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EARLY  USE  OF  THE  ROENTGEN  RAY  IN 
THE  STUDY  OF  THE  ALIMEN¬ 
TARY  CANAL* 

W.  B.  CANNON,  M.D. 

*-  BOSTON 

a 

< 

My  reasons  for  preparing  the  present  paper  were 
various.  First  of  all,  I  must  confess  to  never  having 
carefully  looked  up  the  historical  sequence  of  early  lit¬ 
erature  on  the  technic  of  applying  the  Roentgen  rays  to 
the  alimentary  canal,  and  I  wished  to  do  that.  Second, 
an  account  of  the  first  Roentgen-ray  experiments  on  the 
digestive  tract  performed  in  the  Harvard  Physiological 
Laboratory -has  never  been  written,  and  that,  I  thought, 
might  be  interesting  to  members  of  the  American  Roent¬ 
gen  Ray  Society.  Finally,  my  activities  during  the  past 
few  years  have  not  been  concerned  with  use  of  the 
Roentgen  rays,  and  when  asked  to  speak  here,  I  had 
nothing  else  to  bring  than  the  story  of  these  early 
observations. 

AYhen  in  December,  1895,  Roentgen* 1  annourfced  the 
discovery  of  a  “new  kind  of  rays,”  he  pointed  out  that 
the  salts  of  metals,  either  solid  or  in  solution,  behaved 
generally  as  the  metals  themselves,  in  obstructing  the 
passage  of  his  new  rays;1  Within  two  months,  in  Feb¬ 
ruary,  1896,  the  possibility  of  rendering  hollow  organs 
visible  by  injecting  them  with  salts  was  demonstrated 
by  Dutto,2  who  filled  arteries  with  plaster  of  Paris  and 
then  photographed  them.  A  month  later,  in  March, 
1896,  Becher3  published  a  roentgenogram  of  a  dead 
guinea-pig  in  which  he  had  distended  the  stomach  and 
a  loop  of  the  small  intestine  with  lead  subacetate;  the 
stomach  shadow  was  quite  indistinct,  but  the  intestinal 
loop  showed  clearly.  In  April,  1896,  Wegele4  suggested 
that  it  would  be  possible  to  introduce  a  spiral  electrode 
into  the  -human  stomach  and  by  roentgenographing  it 
to  determine  the  limits  of  the  greater  curvature ;  it  was 
not  until  a  year  later,  however,  that  the  suggestion  was 
carried  out  by  Lindemann,5  who  introduced  a  soft 
stomach-tube  enclosing  a  fine  copper  wire  and  obtained 
a  roentgenogram  of  the  wire  as  it  lay  along  the  lower 
gastric  border.  Meanwhile  Hemmeter,6  having  noted 
Becher’s  roentgenogram  of  the  dead  guinea-pig  with 
stomach  and  intestine  made  visible  by  injected  lead  salts, 
and  having  recently  devised  an  intragastric  bag,  pro¬ 
posed  that  the  bag  be  pushed  into  the  stomach  and  filled 

*  Read  at  the  fourteenth  annual  meeting  of  the  American  Roent¬ 
gen  Ray  Society,  Boston,  Oct.  2,  1913. 

1.  Roentgen  :  Translation  of  the  original  paper  in  Science,  1890, 
N.  S.  iii,  227. 

2.  Dutto  :  Rendiconti,  Reale  Accademia  dei  Lincei.  1890,  v,  129. 

3.  Becher  :  Deutsch.  med.  Wchnschr.,  1890,  xxii,  202. 

4.  Wegele  :  Deutsch.  med.  Wchnschr.,  1890,  xxii,  287. 

5.  Lindemann  :  Deutsch.  med.  Wchnschr.,  1897,  xxiii,  200. 

0.  Hemmeter  :  Boston  Med.  and  Surg.  Jour.,  1890,  cxxxiv,  009. 


with  a  solution  of  lead  acetate  to  render  the  shape  of  the 
stomach  capable  of  being  roentgenographed.  I  am  not 
aware  that  Hemmeter’s  proposal  was  ever  put  to  practi¬ 
cal  test. 

In  the  fall  of  1896,  when  I  was  a  first-year  student  in 
the  Harvard  Medical  School,  and  Mr.  Albert  Moser,  a 
Cambridge  acquaintance,  was  a  second-year  student,  we 
went  to  Prof.  H.  P.  Bowditch  and  asked  for  an  oppor¬ 
tunity  to  undertake  a  physiologic  investigation.  He  sug¬ 
gested  that  we  test  by  means  of  the  newly  discovered 
Roentgen  rays  the  Ivronecker-Meltzer  view  of  degluti¬ 
tion — namely,  that  substances  when  swallowed  are  shot 
down  the  esophagus  by  pressure  developed  in  the  mouth, 
and  are  not  pushed  down  by  a  peristaltic  wave.  A  small 
static  machine  and  some  simple  tubes  were  secured,  and 
we  set  to  work.  Our  first  observation  was  made  on 
Dec.  9,  1896,  when  we  watched  globular  pearl  buttons 
pass  down  the  esophagus  of  a  dog.  On  December  14,  we 
repeated  the  observations  on  a  rooster  whose  neck  was 
kept  straight  by  fastening  the  head  and  body  in  fixed 
positions. 

That  substances  vary  in  their  opacity  to  the  Roent¬ 
gen  ray  in  accordance  with  their  molecular  weight  was 
then  common  knowledge.  Barium  and  bismuth  were 
selected  from  among  the  heavy  metals,  and  barium  sul¬ 
phate  and  bismuth  subnitrate  were  chosen  as  salts  which, 
because  practically  insoluble,  would  serve  our  purposes. 
Since  bismuth  subnitrate  was  a  pharmacopeial  prepara¬ 
tion  we  determined  first  to  use  that.7  On  Dec.  16,  1896, 
we  gave  a  frog  a  gelatin  capsule  filled  with  this  bismuth 
salt,  and -after  seeing  clearly  the  shadow  of  the  substance 
in  the  frog’s  stomach,  we  repeated,  the  next  day,  Decem¬ 
ber  17,  the  use  of  the  salt  in  a  capsule  to  show  degluti¬ 
tion  in  the  dog.  When  the  swallowed  capsules  were 
dissolved,  the  bismuth  subnitrate  was  liberated;  and  in 
my  notes  I  find  the  remark  that  thus  a  dark  roundish 
area  was  produced  as  a  stomach  shadow.  Then  we  pro¬ 
cured  a  goose  and  made  for  it  a  box  so  arranged  that  the 
long  neck  reached  up  through  the  cover.  A  high  card¬ 
board  collar  was  then  attached  to  the  top  of  the  box  in 
such  a  way  that  it  could  be  closed  in  front  when  sur¬ 
rounding  the  goose’s  neck.  Thus  the  goose,  with  the 
appearance  of  using  the  most  stylish  neckwear,  presented 
to  the  fluorescent  screen  a  very  satisfactory  extent  of 
esophagus.  At  the  meeting  of  the  American  Physio¬ 
logical  Society  in  Boston,  Dec.  29,  1896,  the  phenomena 
of  deglutition  as  exhibited  by  the  goose  when  swallowing 
capsules  containing  bismuth  subnitrate  was  informally 
demonstrated  to  the  members  by  means  of  the  Roentgen 
rays.  This  was,  I  think,  the  first  public  demonstration 
of  movements  of  the  alimentary  tract  by  use  of  the  new 
method. 

7.  Later  1  showed  that  barium  sulphate  mixed  with  the  food  was 
quite  as  satisfactory  as  bismuth  subnitrate.  Cannon,  W.  B.  :  Am. 
Jour.  Phvsiol..  1904,  xii,  388. 


2 


Jour.  A.  M.  A. 
Jan.  3,  1914 


EARLY  USE  OF  ROENTGEN  RAY— CANNON 


It  wasrutf.  until  Jan.  9,'  189^.  that  we  employed  bis- 
lntitli  eu  Unit  rate  mixed  with  the  food  (in  this  case  a 
bread  mush)  to  render  the  swallowed  mass  visible.  And 
in  order  to  test  the  rate  at  which  substances  with  differ¬ 
ent  consistencies  move  along  the  esophagus,  we  added 
more  or  less  water  to  the  mush,  thus  varying  its  physical 
state  from  a  rather  stiff  mass  to  a  very  soft,  nearly  fluid 
mixture.  Various  observations  of  this  nature  were  made 
on  the  goose  in  January,  February  and  March,  1897. 
On  April  3,  1897,  we  began  using  the  same  mush- 
bismuth  bolus,  and  also  meat  with  bismuth  subnitrate 
adherent,  in  a  study  of  swallowing  in  the  cat,  and  as 
the  mixture  of  bismuth  subnitrate  and  food  accumulated 
in  the  stomach,  that  organ  was  outlined  by  a  dark 
shadow.  On  April  3,  and  in  observations  on  several  days 
thereafter,  the  gastric  contents  became  visible  as  the  cats 
swallowed  more  and  more  of  the  mixture,  but  no  move¬ 
ments  of  the  wall  were  seen!  Finally,  on  April  23,  1897, 
a  cat  was  fed  bread  soaked  in  warm  water,  and  mixed 
with  bismuth  subnitrate ;  about  an  hour  and  a  half  later 
peristaltic  waves  were  clearly  seen  passing  over  the  organ. 
Following  is  a  transcript  of  my  notes  taken  at  the  time: 

“A  constriction  seemed  to  start  at  A  (A  referred  to  a  draw¬ 
ing  and  indicated  the  middle  of  the  stomach),  making  a  clear 
line  there  and  forcing  a  black  round  mass  into  the  region  of 
B  (the  pyloric  region).  The  constriction  passed  downward 
from  A  to  C  (the  pylorus),  but  as  the  pylorus  did  not  give 
way  the  contents  of  the  stomach  at  B  (the  pyloric  region) 
were  forced  back  through  the  constricted  ring.  ...  As 
soon  as  the  constriction  had  passed  from  A  to  (7,  it  began 
again  at  A  and  the  food  was  thus  squirted  through  the  narrow 
orifice  caused  by  the  constriction.  This  process  continued  a 
number  of  times,  the  food  in  region  D  (the  cardiac  region) 
apparently  not  at  all  involved  in  the  movement.”  Forty 
minutes  later  the  gastric  movements  were  seen  going  on  in 
the  same  manner. 

The  foregoing  description  records  the  first  observa¬ 
tion  of  peristaltic  waves  passing  over  the  stomach  con¬ 
tents,  as  seen  by  the  Eoentgen  rays  when  the  ingested 
food  was  mixed  with  a  bismuth  salt.  Later  observations 
refined  the  description— thus  it  was  soon  found  that 
several  waves  are  present  at  the  same  time — but  the 
main  facts,  that  the  waves  start  at  about  the  middle  of 
the  stomach,  and  that,  because  the  pylorus  does  not  open 
at  the  approach  of  every  wave,  these  moving  constric¬ 
tions  churn  the  food  in  the  pyloric  end — these  facts  were 
noted  with  this  new  method  at  first  glance. 

At  a  meeting  of  the  American  Physiological  Society 
in  Washington,  May  4,  5  and  6,  1897,  a  preliminary 
report  of  these  observations  was  presented  by  Professor 
Bowditch,  and  the  summary  of  the  report  was  published 
a  month  later.8  A  part  of  the  summary  was  as  follows  : 

“For  this  purpose  (studying  the  esophageal  and  gastric 
movements  by  means  of  Roentgen-ray  shadows)  moist  bread, 
meat,  mush  or  viscid  fluids  were  mixed  with  bismuth  sub¬ 
nitrate.  Food  thus  prepared  is  visible  during  the  process  of 
deglutition,  and,  if  given  in  sufficient  quantities,  serves  to 
outline  the  stomach  and  to  render  its  peristaltic  movements 
visible.”  Then  followed  an  account  of  the  results  which  had 
been  obtained  in  observing  deglutition  in  different  animals, 
and  also  gastric  peristalsis. 

This  was  not  the  first  published  account  of  the  use 
of  bismuth  subnitrate  to  make  visible  the  alimentary 
tract.  About  two  months  before  (April  20,  1897)  Rum¬ 
pel9  published  the  report  of  rendering  a  pathologically 
dilated  esophagus  visible  by  pouring  into  it  300  c.c. 

8.  Science,  June  11,  1897,  p.  901. 

9.  Itumpel :  Miinchen.  med.  Wehnschr.,  1897,  xliv,  420. 


of'  a  5  per  cent,  suspension  of  bismuth  subnitrate.  The 
account  of  work  done  in  the  Harvard  laboratory  which 
was  published  June  11,  1897,  was,  however,  so  far  ak  I 
have  been  able  to  learn,  the  first  record  of  the  use  of  a 
heavy  salt  mixed  with  the  food — the  method  now 
employed  to  render  visible  by  means  of  the  Roentgen 
rays  the  movements  of  the  alimentary  tract  and  the 
effects  of  these  movements  on  the  contents. 

At  the  meeting  of  the  Societe  de  Biologie  in  Paris, 
June  12,  1897,  about  five  weeks  after  the  meeting  of  the 
American  Physiological  Society  in  Washington,  Roux 
and  Balthazard10  reported  observations  on  gastric  peris¬ 
talsis  in  the  frog,  studied  by  means  of  the  Roentgen 
rays.  They  also  used  food  mixed  with  bismuth  subni¬ 
trate.  ri  hese  observations  were  followed  by  others  on  the 
stomach  movements  of  the  dog  and  of  man  (July  24, 
1897) . 10  Roux  and  Balthazard11  gave  to  their  human 
subject  15  or  20  gm.  of  bismuth  subnitrate  suspended 
in  100  c.c.  of  water.  They  were  the  first  investigators 
to  use  the  method  to  examine  peristalsis  of  the  human 
stomach,  but  they  succeeded  in  seeing  only  the  lower 
part  of  the  greater  curvature. 

The  work  on  cats  was  continued  in  Harvard  laboratory 
during  the  summer  and  fall  of  1897.  The  results  of  this 
labor  were  reported  at  the  meeting  of  the  American 
Physiological  Society,  Dec.  28,  1897,  and  published  in 
the  Proceedings,  April  1,  1898. 12  The  completed  work 
on  the  movements  of  the  stomach  appeared  in  May, 
1898. 13  Later  accounts  of  the  movements  of  the  sma’l 
and  large  intestines  and  of  the  rate  of  passage  of  dif¬ 
ferent  foodstuffs  through  the  alimentary  canal,  all  stud¬ 
ied  by  the  same  method,  were  published  from  the  Har¬ 
vard  laboratory,14  and  these  papers,  together  with  the 
paper  on  deglutition,  finished  the  non-experimental. 
purely  observational  studies. 

In  the  work  on  deglutition  Mr.  Moser  and  I,  in  the 
fall  of  1897,  made  observations  on  a  girl  aged  7  and  saw 
clearly  capsules  containing  bismuth  subnitrate,  boluses 
of  bread  and  milk  mush  mixed  with  the  salt,  and 
also  a  suspension  of  the  salt  in  water,  passing  down  the 
esophagus.15 

In  1898  and  in  1899  Dr.  Francis  H.  Williams  and  I 
made  some  studies  on  the  changes  in  shape  of  the  human 
stomach  as  it  empties.  A  boy  aged  10  and  his  sister 
aged  7  were  the  subjects  of  our  examinations.  The 
boy  was  fed  a  pint  of  bread  and  milk  to  which  30  gm. 
of  bismuth  subnitrate  had  been  added;  his  sister  received 
a  smaller  amount.  Tracings  were  made  on  transparent 
paper  laid  over  the  fluorescent  surface.  These  tracings 
show  clearly  the  vertical  position  of  the  stomach  now  so 
well  known,  and  a  gradual  shortening  of  the  organ  as  it 
discharges  its  contents.  These  records  were-  not  pub¬ 
lished  at  once,  but  appeared  in  1903. 16 

A  year  after  this  publication  by  Dr.  Williams,  Rieder17 
reported  his  thorough  study  of  "the  alimentary  canal  in 
man.  The  method  used  by  Rieder  was  that  which  had 
been  used  many  times  before.  Rieder  himself  definitely 
stated  in  his  more  extended  paper  in  1905  that  his  use 
of  bismuth  subnitrate  mixed  with  the  food,  as  a  means 
of  rendering  opaque  to  the  Roentgen  rays  the  contents  of 
the  alimentary  canal,  was  not  new,  and  he  presented  a 
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review  of  previous  work  in  which  this  method  had  been 
employed. 

In  spite  of  Rieder’s  disavowal  of  the  introduction  of 
any  new  principle  into  methods  of  gastro-intestinal 
examination,  it  is  not  uncommon  nowadays  to  find  in 
clinical  literature,  especially  in  Germany,  the  use  of  a 
heavy  salt  mixed  with  the  food  to  make  Roentgen-ray 
shadows,  referred  to  as  “Rieder’s  method.”18  The  asser¬ 
tion  made  by  those  who  credit  Rieder  with  the  method 
is  that  he  was  first  to  demonstrate  that  giving  large 
amounts  of  bismuth  is  harmless  for  the  human  organ¬ 
ism  ( Albers-Schonberg18  and  Krause  and  Schilling18). 
It  is  doubtful  if  bismuth  subnitrate  is  as  assuredly 
harmless  as  was  assumed  in  the  early  days.19  Re  that 
as  it  may,  Groedel18  has  pointed  out  that  Rieders  use 
of  massive  doses  of  bismuth  subnitrate  (from  40  to  50 
gm.)  rested  in  fact  on  the  long  experience  of  internists 
who,  following  Kussmaul,  had  given  for  gastric  ulcer 
large  doses — doses  which  would  result  in  as  much  as  60 
gm.  being  in  the  digestive  tract  at  one  time.  This 
"tendency  to  ascribe  to  Rieder  the  shadow  method  of 
studying  the  alimentary  canal  is  not,  however,  confined 
to  Germany.  A  recent  article20  in  this  country  on 
Rcentgen  technic  begins  thrfls : 

The  fundamental  principle  of  Roentgen-ray  examinations  of 
the  stomach  and  intestine  is  the  visualization  of  their  outline 
hv  filling  them  with  substances  opaque  to  the  ray,  a  principle 
which  we  owe  to  Rieder  of  Munich  who,  in  1904,  first  used 
bismuth  subnitrate  for  the  purpose. 

As  already  stated,  Rieder  himself  clearly  disclaims  any 
such  credit  as  is  thus  given  to  him. 

The  evolution  of  the  Roentgen-ray  shadow  method 
of  examining  the  digestive  tract  has  gone  forward  with 
such  great  strides  in  these  later  years — with  the  manu¬ 
facture  of  powerful  electric  generators  and  durable  tubes 
and  with  the  application  of  the  method  to  all  manner 
of  practical  problems  of  diagnosis,  such  as  constipation, 
and  obstruction,  and  tumors,  and  ptosis  and  what  not 
else — that  the  small  beginnings  which  I  have  recounted 
here  seem  trivial  enough.  This  historical  review  which 
I  have  tried  to  present  may,  however,  serve  to  show  that 
the  use  of  Roentgen-ray  shadows  of  gastro-intestinal 
contents,  to  determine  normal  and  pathologic  motions  of 
the  alimentary  tract,  has  been  a  gradual  development. 
The  interdependence  of  ideas  in  any  such  development 
is  so  complex  that  it  is  quite  possible  that  the  method 
now  employed  originated  in  fact  in  the  statement  con¬ 
tained  in  Roentgen’s  first  announcement,  that  the  salts 
of  heavy  metals  are  as  opaque  to  the  rays  as  the  metals 
themselves.  The  injection  of  blood-vessels  and  intes¬ 
tinal  loops  with  salts  showed  almost  at  once  that  any 
hollow  organ  could  be  made,  in  the  presence  of  Roentgen 
lays,  to  manifest  its  contours.  The  mixing  of  heavy 
salts  with  the  food  to  render  gastro-intestinal  move¬ 
ments  visible  was,  so  far  as  I  have  been  able  to  learn, 
first  used  in  the  Laboratory  of  Physiology  in  the  Har¬ 
vard  Medical  School;  but  the  method  contained,  to  my 
mind,  no  principle  which  had  not  been  utilized  before. 
Under  these  circumstances  there  is  little  warrant  for 
any  man  to  claim  for  himself  or  for  any  other  the  credit 
of  inventing  the  method  now  used  everywhere  in  Roent¬ 
gen  examinations  of  the  alimentary  canal. 
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A  STATISTICAL  STUDY  OF  PROGNOSIS 
IN  INSANITY 


A.  J.  ROSANOFF,  M.D. 

KINGS  PARK,  N.  Y. 

The  introduction  of  Kraepelin’s  classification  has  been 
of  benefit,  but  not  unmixed  with  drawbacks — none  the 
less  real  for  being  unnecessary — among  which  not  the 
least  regrettable  has  been  the  growth  of  a  tendency  to 
neglect  the  consideration  of  prognosis,  as  based  on  the 
special  data  of  cases  in  hand,  seemingly  owing  to  an 
assumption  that  the  prognosis  is  fully  implied  in  the 
diagnosis.  In  other  words,  the  improvement  of  the  cri¬ 
teria  in  general  prognosis  has  been  somewhat  at  the 
expense  of  individual  prognosis. 

To  this  tendency  there  would  be  no  objection  if  the 
criteria  as  applied  to  general  prognosis  were  trustworthy 
in  every  case ;  but  this,  in  fact,  is  not  true  and  he  who  is 
satisfied  with  saying,  “This  is  a  case  of  dementia  prae- 
cox,  it  will,  therefore,  end  in  deterioration,”  or  “This  is 
a  case  of  manic-depressive  insanity,  it  will,  therefore, 
end  in  recovery,  but  there  are  likely  to  be  recurrences,” 
is  making  a  forecast  that  is  neither  reliable  nor  so  full 
and  detailed  as  desirable  and,  under  some  conditions, 
possible ;  for,  on  the  one  hand,  there  is  possibility  of 
error  in  his  prediction — even  assuming  correctness  of 
diagnosis — and,  on  the  other  hand,  he  has  yet  failed  to 
offer  a  judgment  on  many  important  points.  How  rapid, 
how  marked  and  disabling  a  deterioration  may  be 
expected  in  the  case  of  dementia  praecox?  Is  the  course 
to  be  steadily  progressive  or,  perhaps,  interrupted  by 
remissions?  In  the  case  of  manic-depressive  insanity, 
how  soon  is  the  recovery  to  be  expected  and  when  the 
recurrences?  In  either  case,  to  what  extent,  if  any,  may 
the  future  course  be  influenced  by  environmental  con¬ 
ditions?  . 

Perhaps  in  the  process  of  assimilating  Kraepelin’s 
teaching  it  has  been  but  natural  for  us  to  endeavor  first 
to  grasp  its  more  fundamental  points,  to  seek  a  view  of 
its  general  outline;  but  it  would  seem  that  we  are  now 
past  the  stage  of  this  preliminary  work  and  are  far 
enough  advanced  to  begin  adding  the  “grain  of  salt  ’ 
which  must  be  taken  with  every  generalization. 

That  the  matter  of  prognosis  deserves  more  intensive 
special  study  than  it  has  hitherto  received  needs  hardly 
to  be  stated,  for  no  issue  urges  itself  more  prominently 
on  the  clinical  psychiatrist  in  his  daily  work;  but  there 
are  two  items  of  advantage  that  may  be  gained  from  the 
systematic  practice  of  prognosis  which  are  perhaps  not 
generally  realized.  The  first  of  these  consists  in  a  cor¬ 
rective  control  that  would  become  available  for  clinical 
work  and  judgments;  under  ordinary  conditions,  atten¬ 
tion  being  almost  wholly  given  to  diagnosis,  an  unex¬ 
pected  outcome  in  a  given  case  elicits  but  the  explanation 
that  “exceptions  are  not  uncommon.”  A  more  specific 
explanation,  derived  from  the  facts  in  the  case,  would 
probably  be  sought  if  an  individual  prognosis  had  be£n 
rendered.  The  second  item  of  advantage  consists  in  the 
development  of  sound  and  crucial  criticism  of  therapeutic 
procedures  that  would  follow  the  prognosis.  Any  case 
in  which  improvement  followed  the  use  of  hydrotherapy, 
psych  analysis,  reeducation,  or  what  not,  would  be  of 
greater  value  were  a  thoroughly  discussed  prognosis 
previously  rendered  than  when,  as  is  usual,  without 
hesitation  or  compunction,  the  improvement  is  directly 
attributed  to  the  treatment. 

Hitherto  individual  prognosis  has  been  an  art  rather 
than  a  science,  and  one,  moreover,  practiced  at  times 
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TABLE  1. — OUTCOME,  AS  FAR  AS  KNOWN  ON  SEPT.  30,  1913,  OF  ALL  FIRST  ADMISSIONS  FOR  THE 

SEPT.  30,  1908 


YEAR  ENDING 


Clinical  Groups 


Senile  psychoses  . 

General  paresis  . 

Cerebral  arteriosclerosis  . 

Alcoholic  psychoses  . 

Other  toxic  psychoses  . 

Infective-exhaustive  psychoses  .... 

Depressive  hallucinosis  . 

Involution  melancholia  . 

Dementia  praecox  . 1 . 

Allied  to  dementia  praecox  . 

Paranoiac  conditions* . 

Manic-depressive  psychoses  . 

Allied  to  manic-depressive  psychoses 

Epileptic  psychoses  . 

Psychoneuroses  . 

Constitutional  inferiorities  . 

Imbecility  with  insanity . 

Unclassified  . 

Not  insane  . 


All  groups 


No. 

of  Cases 

Deported 

Repatriated 

Died 

Discharged 

At  Hospital 

Male 

Fe¬ 

male 

Total 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

18 

69 

27 

8 

45 

77 

— 

— 

1 

1 

1.3 

34 

G1 

75.6 

79.2 

i 

10 

2  2 
13.0 

10 

5 

22.2 
~0  5 

7 

5 

12 

— 

— 

— 

— 

8 

66.  G 

2 

16.7 

2 

1G.7 

28 

1 

29 

— 

— 

1 

3.5 

4 

13.8 

19 

65.5 

5 

17.2 

1 

1 

— 

— 

— 

— 

— 

— 

1 

100.0 

4 

1 

5 

— 

— 

— 

— 

2 

40.0 

3 

60.0 

_ 

•  _ _  - 

4 

1 

5 

— 

— 

— 

— 

— 

— 

5 

100.0 

_ 

_ 

6 

92 

77 

8 

169 

5 

2.9 

3 

1.8 

i 

23 

12.5 
13. G 

4 

39 

50.0 

23.1 

3 

99 

37.5 

58.6 

34 

19 

53 

— 

— 

1 

1.9 

4 

7.5 

31 

58.5 

17 

82.1 

10 

41 

51 

— 

— 

3 

5.9 

3 

5.9 

10 

19.6 

35 

G8.6 

14 

36 

50 

i 

2.0 

1 

2.0 

2 

4.0 

44 

88.0 

9 

4.0 

2  < 

36 

63 

i 

1.6 

3 

4.8 

4 

6.3 

44 

69  9 

n 

1  7  4 

7 

12 

19 

— 

— 

1 

5.3 

4 

21.0 

5 

26. 3 

9 

47.4 

4 

4 

— 

— 

— 

— 

— 

— 

4 

100.0 

1 

1 

— 

— 

— 

— 

— 

— 

2 

100.0 

_ 

_ 

i* 

4 

5 

1 

10 

5 

i 

20.0 

_ 

_ 

1 

2 

10.0 

40.0 

5 

2 

51.0 

40  0 

4 

40.0 

4 

4 

— 

— 

4 

100.0 

— 

— 

334 

i 

278  | 

1 

G12 

8 

.1.3 

14 

2.3 

153 

25.0 

235 

38.2 

203 

33.2 

*  The  term  preferred  by  the  author  is  “paranoic  conditions,”  which  is  the  official  term  employed  by  the  New  York  State  Hosnital 
Commission  to  designate  a  group  of  delusional  conditions  without  marked  tendency  toward  mental  deterioration  Iffie  exnressffin 
paianoiac  conditions  is  here  used  to  preserve  uniformity  in  the  style  of  The  Journal.  '  piesaion 


TABLE  2.— AVERAGE  LENGTH  OF  HOSPITAL  RESIDENCE  OF  PATIENTS  DEPORTED 

CHARGED  INTO  THE  CUSTODY  OF  SELF,  RELATIVES  OR 


REPATRIATED,  DECEASED  OR  DIS- 
FRIENDS 


Clinical  Groups 


Senile  psychoses  . 

General  paresis  . 

Cerebral  arteriosclerosis  . 

Alcoholic  psychoses  . 

Other  toxic  psychoses  . 

Infective-exhaustive  psychoses  .... 

Depressive  hallucinosis  . 

Involution  melancholia  . . 

Dementia  praecox  . 

Allied  to  dementia  praecox  . 

Paranoiac  conditions  . 

Manic-depressive  psychoses  . 

Allied  to  manic-depressive  psychoses 

Epileptic  psychoses  . 

Psychoneuroses  . . . 

Constitutional  inferiorities  . 

Imbecility  with  insanity . 

Unclassified  . 

Not  insane  . 


All  groups 


Deported 

Repatriated 

Died 

Discharged 

Years 

Months 

Days 

Years 

Months 

Days 

Years 

Months 

Days 

Years 

Months 

Days 

— 

— 

_ 

_ 

1 

0 

2 

3 

4 

— 

— 

— 

0 

0 

21 

0 

8 

28 

0 

O 

27 

— 

•  - 

— 

— 

— 

— 

1 

6 

15 

3 

3 

] 

— 

— 

— 

1 

9 

19 

2 

5 

25 

0 

7 

14 

“ 

— 

— 

— 

— 

— 

— 

0 

8 

18 

— 

— 

— 

0 

0 

20 

0 

9 

G 
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— 
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— 

— 

— 

— 

0 

3 

19 

— 

— 
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0 

o 

0 

o 

8 

9 

0 

26 

0 

7 

8 

1 

10 

7 

0 

5 

18 

~  . 

— 

— 

1 

5 

1 

8 

1 

0 

9 

20 

— 

— 

— 

7 

18 

o 

4 

10 

0 

27 

0 

2 

15 

0 

i 

27 

0 

7 

26 

0 

'  8 

8 

0 

4 

24 

1 

7 

14 

0 

4 

10 

0 

9 

3 

— 

— 

— 

4 

10 

0 

2 

3 

22 

1 

4 

5 

— 

— 

— 

— 

— 

— 

— 

0 

5 

2 

— 

— 

— 

— 

— 

0 

3 

23 

— 

— 

— 

— 

4 

1 

6 

0 

11 

18 

0 

- 

18 

— 

— 

— 

2 

1 

27 

2 

1 

9 
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0 

1 

15 

0 

3 

i 

1 

7 

16 

i 

1 

2° 

1 

0 

8 

2 

TABLE  3.— CONDITION  ON  DISCHARGE  OF  ALL  PATIENTS  SENT  OUT  IN  THE  CUSTODY  OF  SELF 

FRIENDS* 


RELATIVES  OR 


Clinical  Groups 


Senile  psychoses  . 

General  paresis  . 

Cerebral  arteriosclerosis  . . 

Alcoholic  psychoses  . 

either  toxic  psychoses  . 

Infective-exhaustive  psychoses  .... 

Depressive  haliucinosis . 

Involution  melancholia . 

Dementia  praecox  . 

Allied  to  dementia  praecox . 

Paranoiac  conditions  . 

Manic-depressive  psychoses  ....... 

Allied  to  manic-depressive  psychoses 

Epileptic  psychoses  . 

Psychoneuroses  . 

Constitutional  inferiorities  . 

Imbecility  with  insanity  . 

Unclassified  . 


All  groups  (including  four  not  insane) 


Total  First 
Admissions 


45 

77 

12 

29 

1 

5 

5 

8 

169 

53 

51 

50 

63 

19 

4 

2 

10 


612 


Recovered 

Improved 

Unimproved 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

— 

— 

_ _ 

_ 

1 

i 

9  2 

— 

— 

S 

10.4 

9 

2.6 

— 

— 

2 

16  7 

_ 

14 

48.3 

5 

17.2 

_ 

1 

100.0 

— 

_ 

_ 

3 

60.0 

— 

_ 

5 

100.0 

— 

_ 

_ 

3 

37.5 

1 

12.5 

_ 

— 

— 

32 

18.9 

7 

4.1 

25 

47.2 

5 

9.4 

i 

1.9 

— 

— 

10 

19.6 

_ 

40 

80.0 

3 

6.0 

i 

2.0 

34 

54.0 

8 

12.7 

2 

5.9 

2 

10.5 

3 

16.1 

2 

50.0 

2 

50.0 

_ 

_ 

— 

— 

2 

100.0 

_ 

_ 

i 

10.0 

4 

40.0 

_ 

_ 

— 

2 

40.0 

130 

21.2 

00 

13.7 

16 

2.6 

*Four  patients  on  first  admission  were  discharged  as  not  insane. 
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quite  independently  of  Kraepelin’s  contributions.  It 
may  be  hoped,  however,  that  careful  records  of  data  of 
experience  will  aid  in  building  up  also  a  science  of 
prognosis,  when  its  practice  will  be  more  accurate  and 
more  general.  But  for  the  present,  if  the  procedure  is 
to  be  in  a  natural  way  from  the  known  to  the  unknown, 
it  would  seem  wisest  not  to  attempt  a  discussion  of  the 
rather  meager  data  of  individual  prognosis — a  discus¬ 
sion  which  would  be  perforce  largely  conjectural — but 
rather  to  work  toward  improving  our  methods  of  record¬ 
ing  clinical  experiences  until  a  system  of  statistics  is 
developed  which  will  faithfully  exhibit  both  the  strength 
and  the  weakness  of  present-day  general  prognosis. 


per  thousand  or  ten  thousand  of  the  admissions,  etc.  All 
these  methods  are,  to  say  the  least,  unreliable  if  not  absolutely 
misleading.  The  total  number  of  recoveries  includes  those 
occurring  in  the  whole  population  under  treatment,  repre¬ 
senting  (in  large  part)  the  accumulation  of  years  in  the 
form  of  various  psychoses  from  which  no  recovery  can  pos¬ 
sibly  be  expected,  such  as  epileptics,  seniles,  imbeciles  and 
the  terminal  stages  at  various  other  conditions.  The  recov¬ 
eries  from  the  total  population  have  little  if  any  real  relation 
to  the  number  admitted  during  the  year.  It  would  be  highly 
desirable  if  from  a  given  thousand  or  ten  thousand  consecutive 
admissions  accurate  and  definite  reports  could  be  obtained 
showing  how  many  are  discharged  improved  or  recovered,  how 
many  die,  and  what  percentage  becomes  permanently  resident 


TABLE  4. — SUBSEQUENT  COURSE  OF  PATIENTS  DISCHARGED 


INTO  THE  CUSTODY  OF  SELF,  RELATIVES  OR  FRIENDS* 


Clinical  Groups 

Total 

Number 

Readmitted  and 
Now  in  Hospital 

Readmitted  and 
Eventually 
Discharged 

Not  Known  to  Have 
Been  Readmitted 

Discharged 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

1 

_ 

_ 

1 

100.0 

General*  paresis  . 

Cerebral  arteriosclerosis  . 

10 

19 

2 

2 

100.0 

10.5 

o 

z. 

10.5 

10 

15 

100.0 

79.0 

Other  toxic  psychoses  . 

Infective-exhaustive  psychoses  . 

Depressive  hallucinosis . 

1 

3 

r. 

4 

— 

— 

2 

1 

40.0 

25.0 

1 

3 

3 

3 

100.0 

100.0 

60.0 

75.0 

39 

10 

25.6 

1 

2.6 

28 

1 1 .8 

Allied  to  manic-depressive  psychosesf . 

Paranoiac  conditions  . • 

Manic-depressive  psychoses  . 

31 

10 

44 

44 

2 

2 

1 

4 

6.5 

20.0 

2.3 

9.1 

3 

1 

7 

2 

9.7 

10.0 

15.9. 

4.5 

26 

7 

36 

37 

83.8 
70.0 

81.8 
84.1 

5 

— 

— 

— 

— 

5 

100.0 

4 

— 

— 

— 

— 

4 

100.0 

Constitutional  inferiorities  . 

2 

5 

— 

n 

1 

50.0 

1 

5  • 

50.0 
100. 0 

2 

— 

— 

— 

— 

2 

100.0 

All  groups  (including  four  not  insane) . 

235 

22 

9.4 

20 

8.5 

191 

81.7 

*  Four  patients  were  discharged  as  not  insane.  .  ^  .  ,, 

t  One  patient  in  this  group  died  after  readmission.  Percentage  of  this  group  dying  2.3  ;  of  all  groups  0.4. 


Causes  of  death 


General  paresis  . 

Bronchopneumonia  . 

Pulmonary  tuberculosis 
Acute  enterocolitis  .... 

Lobar  pneumonia  . . 

Chronic  endocarditis  . .  . 

Chronic  nephritis . 

Arteriosclerosis . 

Cerebral  hemorrhage  .  . 

Acute  peritonitis  . 

Acute  cholecystitis . 

Intestinal  obstruction  .  . 

Septicemia  . ’. . 

Chronic  myocarditis  .  . . 

Status  epilepticus  . 

Inanition  and  exhaustion 

Influenza  .  . 

Purpura  hemorrhagica  . 

Suicide  . 

Cancer  of  the  breast  .  . . 


TABLE  5.— PRINCIPAL  CAUSES  OF  DEATH  OF  FIRST  ADMISSIONS 


At  the  last  annual  meeting  of  the  American  Medico- 
Psychological  Association  a  paper  entitled  “Statistical 
Studies  of  the  Insane”  was  read  by  Dr.  James  V.  May, 
the  medical  member  of  the  New  York  State  Hospital 
Commission.  Among  other  criticisms  of  state  hospital 
statistics  the  paper  contains  the  following: 

The  recovery-rate  has  been  estimated  as  based  on  the  num¬ 
ber  admitted  for  the  year,  the  average  daily  population,  the 
whole  number  treated,  the  number  discharged  and  the  rate 


in  our  chronic  wards.  Only  such  statistics  can  accurately 
determine  the  real  recovery-rate  or  give  us  any  definite  idea 
as  to  the  ultimate  disposition  of  the  patients  admitted. 

Following  the  suggestion  contained  in  the  preceding 
quotation  an  investigation  has  been  made  of  the  outcome, 
as  far  as  known  at  present  (Sept.  30,  1913).  of  all  eases 
of  first  admission  to  the  Kings  Park  State  Hospital  for 
the  year  ending  Sept.  30,  1908.  The  data  resulting  from 
this"  investigation  are  presented  in  statistical  form  in 
Tables  1  to  5. 
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Some  items  in  the  tables  require  explanation. 

Under  the  heading  “Deported”  are  included  patients 
returned  to  their  native  countries  by  federal  authorities 
under  the  federal  law  pertaining  to  the  exclusion  of 
insane  or  defective  aliens. 

Under  the  heading  “Bepatriated”  are  included  immi¬ 
grants  not  deportable  under  the  federal  law  but  returned 
to  their  native  countries  or  states  at  their  own  or  their 
friends’  request,  for  the  most  part  through  the  agency  of 
the  state  bureau  of  deportation.  The  further  course  of 
cases  following  deportation  or  repatriation  is  generally 
unknown. 

Under  the  heading  “Discharged”  are  included  patients 
who  have  been  discharged  following  escape  from  the  hos¬ 
pital  or  into  the  custody  of  self,  relatives  or  friends, 
but  not  patients  who  have  been  deported,  repatriated  or 
transferred  to  other  institutions  for  the'  insane  in  this 
state. 

Under  the  heading  “At  Hospital”  are  included  patients 
who  from  the  time  of  first  admission  have  either  con¬ 
tinuously  resided  at  this  hospital,  or  in  part  at  this  hos¬ 
pital  and  in  part  at  some  other  hospital  in  this  state  to 
which  they  may  have  been  transferred. 

If,  following  transfer  to' another  hospital,  a  patient  has 
been  deported,  repatriated,  has  died  or  has  been  dis¬ 
charged  into  the  custody  of  self,  relatives  or  friends,  this 
has  been  so  entered  in  the  table,  just  as  has  been  done  in 
the  event  of  such  termination  of  treatment  during  resi¬ 
dence  at  this  hospital. 

In  Table  2  the  average  length  of  hospital  residence 
includes  residence  both  at  this  hospital  and  at  other  hos¬ 
pitals  to  which  the  patient  may  have  been  transferred, 
but  in  each  case  only  the  residence  following  first  admis¬ 
sion  is  taken  into  account. 

In  Table  4,  under  the  heading  “Hot  Known  to  Have 
Been  Beadmitted,”  some  cases  have  perforce  been  entered 
for  want  of  better  information.  Although  the  statis¬ 
tician  of  the  State  Hospital  Commission  has  kindly  ren¬ 
dered  assistance  in  the  collection  of  these  data  by  going 
over  the  records  kept  at  its  office  at  Albany,  there  is  no 
doubt  that  some  instances  of  readmission  to  institutions 
in  this  state  have  been  overlooked  owing  to  the  patients 
being  recommitted  under  changed  names  or  for  other  rea¬ 
sons.  Naturally  information  concerning  readmission  to 
institutions  in  other  states  or  countries  is  still  more 
imperfect'.  It  will  be  judged,  then,  that  the  percentages 
of  readmissions  during  the  period  under  consideration, 
as  shown  in  the  table,  must  be  to  some  unknown  but 
probably  considerable  extent  understated. 

In  all  of  the  tables  the  diagnoses  given  are  not  neces¬ 
sarily  those  originally  made,  but  are  those  finally  decided 
on,  possibly  following  revision  at  any  time  in  the  course 
of  observation  or  treatment  or  at  the  time  of  discharge  or 
following  death  and  post-mortem  examination.  In  this 
connection  attention  is  called  particularly  to  the  groups 
allied  to  dementia  praecox  and  allied  to  manic-depressive 
insanity.  In  these  groups  are  placed  patients  who  pre¬ 
sent  atypical  features  of  any  kind,  among  these  being 
unexpected  recovery  or  unexpected  deterioration  or 
chronicity.  It  need  hardly  be  added  that  these  groups 
ought  to  be  considered  not  independently  but  in  connec¬ 
tion  with  the  “straight”  groups  of  dementia  praecox  and 
manic-depressive  insanity. 

SUMMARY 

The  main  facts  exhibited  in  the  tables  may  be  sum¬ 
marized  as  follows: 

1.  At  the  end  of  five  years,  one-fourth  of  all  first 
admissions  have  died,  a  little  over  one-third  have  been 


discharged,  and  about  one-third  are  still  in  the  state 
institutions.  These  results  are,  however,  very  unequally 
distributed  among  the  various  clinical  groups,  as  wou’d 
indeed  be  expected. 

2.  Taking  into  consideration  only  the  more  important 
clincal  groups,  it  will  be  seen  that  death  is  the  typical 
termination  for  patients  with  senile  psychoses,  general 
paresis  and  cerebral  arteriosclerosis;  discharge  into  the 
custody  of  self,  relatives  or  friends  for  alcoholic  psy¬ 
choses,  psychoses  allied  to  dementia  praecox  and  manic- 
depressive  and  allied  psychoses  and  continued  residence 
.at  the  hospital  for  dementia  praecox  and  paranoiac 
conditions. 

3.  Aside  from  the  patients  that  survive  and  remain  as 
prolonged  institution  residents,  the  termination  of  treat¬ 
ment  in  the  average  case  has  been  before  the  expiration 
of  the  first  year  of  hospital  residence,  namely,  at  the 
end  of  ten  months,  eleven  days. 

4.  Nearly  one-half  of  the  patients  in  the  group  allied 
to  dementia  praecox  have  been  discharged  as  recovered, 
many  of  those  being  placed  in  that  group  instead  of  the 
“straight”  group  of  dementia  praecox  for  no  other  reason 
than  that  of  their  eventual  recovery;  moreover,  a  percent¬ 
age  of  these  patients  higher  than^the  average  find  their 
place  at  the  end  of  five  years  under  the  heading  “Not 
Known  to  Have  Been  Beadmitted”  (Table  4). 

5.  Four  per  cent,  of  the  cases  in  the  manic-depressive 
group  and  over  17  per  cent,  of  those  in  the  group  allied 
to  manic-depressive  psychoses  are  still  in  the  institutions 
at  the  end  of  five  years. 

6.  Of  all  the  patients  discharged  into  the  custody  of 
self,  relatives  or  friends  nearly  20  per  cent.,  and  possibly 
more,  have  been  readmitted  within  five  years. 

7.  The  distribution  of  the  causes  of  death  is  abnormal 
in  comparison  with  general  mortality  statistics;  of  the 
153  deaths  no  less  than  112,  or  73.2  per  cent.,  are  due  to 
but  four  principal  causes — general  paresis,  bronchopneu¬ 
monia,  pulmonary  tuberculosis  and  acute  enterocolitis. 


THE  INTBANASAL  TBEATMENT  OF 
DYSMENOBBHEA 

WITH  A  REPORT  OF  NINETY-THREE  CASES *  * 

EMIL  MAYER,  M.D. 

Attending  Laryngologist,  Mount  Sinai  Hospital ;  Chief  of  Clinic, 

Ear  and  Throat  Department,  Mount  Sinai  Hospital  Dispensary 

NEW  YORK 

In  1897  Fliess1  first  called  attention  to  the  hitherto 
unknown  and  remarkable  results  obtained  by  treatment 
of  the  nose  for  the  relief  of  dysmenorrhea  and  labor 
pains.  In  the  same  brochure  he  presented  a  series  of 
facts  tending  to  prove  the  existence  of  a  periodicity  in 
human  life  stated  to  be  twenty-eight  days  in  the  female 
and  twenty-three  days  in  the  male. 

The  relationship  between  the  nose  and  uterine  organs 
was  limited,  according  to  Fliess,  to  certain  points  in  the 
nasal  mucosa  which  he  termed  the  “genital  spots.” 
These  are  the  tuberculum  septi  and  the  anterior  portion 
of  the  inferior  turbinate  in  either  side  of  the  nose.  At 
menstruation  these  swell,  bleed  easily,  are  sensitive  to 

*  Owing  to  lack  of  space  this  article  is  abbreviated  in  The 
Journal  by  the  omission  of  ninety-three  case-reports.  The  com¬ 
plete  article  appears  in  the  author’s  reprints,  a  copy  of  which  will 
be  sent  by  him  on  request. 

*  Read  before  the  meeting  of  the  American  Academy  of  Ophthal¬ 
mology  and  Otolaryngology  at  Chattanooga.  Tenn.,  Oct.  26,  1913. 

1.  Fliess :  The  Relation  of  the  Nose  and  Female  Genitalia 
Leipsic,  Vienna  1897. 
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the  (ouch  of  a  probe  and  are  slightly  cyanotic.  During 
labor  Fliess  noted  a  swelling  of  the  erectile  tissue  of  the 
nose  at  each  uterine  contraction. 

His  first  experiments  were  with  cocain.  During  an 
attack  of  dysmenorrhea  applications  of  a  20  per  cent, 
solution  of  cocain  were  applied  to  the  genital  spots; 
the  pains  in  the  back  and  abdomen  ceased  after  from 
five  to  eight  minutes  and  did  not  return  until  the  effect 
of  the  cocain  wore  off.  If  only  turbinates  were  touched 
the  headache  ceased  but  not  the  abdominal  pain.  If 
onlv  one  side  was  treated,  the  pain  on  the  opposite  side 
of  the  abdomen  was  relieved.  I2  have  since  obtained 
similar  results  with  epinephrin,  and  Fliess  and  Ivuttner3 
have  obtained  similar  results. 

Fliess  then  endeavored  to  secure  permanent  effects 
and  applications  of  trichloracetic  acid,  the  galvano- 
cautery  and  bipolar  electricity  were  made  to  the  genital 
spots  with  entire  success  as  the  succeeding  menstruations 
were  painless.  His  best  and  most  lasting  results  were 
obtained  by  the  abolition  of  the  sensitive  spots  by  means 
of  bipolar  electrolysins  of  from  5  to  8  milliamperes. 

Fliess  naturally  presented  his  own  theories  as  to  the 
explanation  of  this  remarkable  relationship,  and  these 
have  been  combated  by  many  subsequent  writers,  the 
most  recent  of  whom,  Seifert4  concludes  as  follows : 

1.  There  are  many  indications  pointing  to  a  direct  relation 
between  the  nose  and  the  sexual  organs;  the  nerve  path  is 
unknown. 

2.  General  circulatory  and  mechanical  conditions  have  a 
greater  or  lesser  modifying  influence  on  the  nose  as  a  result 
of  sexual  conditions  and  functions. 

3.  Many  pathologic  conditions  of  menstruation,  etc.,  coexist 
with  a  genuine  nasal  reflex  neurosis  or  nasal  hypertrophy  with 
its  results. 

4.  Uterine  influence  through  nasal  conditions  may  be  largely 
explained  by  suggestion,  by  cocain  euphoria,  greater  in  cer¬ 
tain  individuals  than  in  others,  by  relief  of  a  nasal  reflex 
neurosis,  and  through  the  restoration  of  the  general  health  as 
a  result  of  restored  nasal  respiration  and  relief  of  nasal 
congestion. 

It  must  be  added  that  Seifert’s  experience  with  the 
treatment  of  dysmenorrhea  is  so  slight  and  inconsequen¬ 
tial  that  his  conclusions  and  theories  lack  the  weight  that 
a  greater  experience  would  give.  The  subject  has  aroused 
intense  interest  on  the  part  of  gynecologists  as  well  as 
rhinologists,  as  may  be  noted  by  the  fact  that  the 
article  referred  to  by  Seifert4  contains  references  to  296 
articles  written  on  the  relationship  between  the  nose 
and  the  sexual  organs. 

Although  the  nasal  treatment  for  dysmenorrhea  had 
been  followed  by  me  in  some  desultory  cases  with 
more  or  less  success,  it  was  not  until  the  fall  of  1910, 
three  years  ago,  that  a  careful  and  systematic  study  of 
each  case  so  treated  was  begun.  In  conjunction  with 
Dr.  Joseph  Brettauer,  of  this  city,  and  other  noted  gyne¬ 
cologists,  the  absence  of  uterine  disease  as  a  causal  factor 
was  ascertained.  In  some  instances  all  the  well-known 
methods  of  surgical  intervention,  dilatation,  curettage, 
etc.,  had  been  unsuccessful.  Concise  histories  were 
taken  as  to  the  conditions  existing  whether  premen¬ 
strual,  during  menstruation  or  postmenstrual ;  by  far 
the  greater  number  of  patients  having  premenstrual 
headaches  and  nausea  from  one  to  two  weeks  before  the 
period  to  be  followed  by  abdominal  pains  during  the 
first  two  days  often  of  so  severe  a  nature  as  to  compel 

2.  Mayer :  Centralbl.  f.  Laryngol.,  1902,  p.  243. 

3.  Fliess  and  Ivuttner:  Centralbl.  f.  GyntLk.,  1908,  p.  981. 

4.  Seifert:  Ztschr.  f.  Laryngol.,  Rhinol.  u.  i.  Grenzgeb.,  1912, 
v,  431. 


them  to  go  to  bed,  losing  at  least  two  days  each  month. 
Some  of  them  had  a  fortnight  of  reasonable  comfort, 
when  their  sufferings  began  again. 

The  date  of  last  menstruation  and  probable  date  of 
the  next  was  ascertained  and  the  treatment  in  the 
majority  of  instances  was  given  between  these  two.  The 
nasal  examination  revealed  in  a  few  instances  marked 
stenosis  from  deflected  septa,  hypertrophy  of  middle 
turbinates,  etc.,  and  enchoiulroses  of  the  septum.  All  of 
these  patients  recovered  so  completely  and  permanently 
as  to  permit  a  favorable  prognosis  in  each  instance. 

In  the  greater  number  of  cases,  however,  there  was 
no  stenosis  whatsoever,  but  there  was  noted  a  decided 
tumefaction  and  engorgement  about  .these  “genital 
spots,”  and  in  these  the  likelihood  of  benefit  to  be 
obtained  was  believed  to  be  apparent. 

In  some  of  the  cases  the  pains  existed  only  at  the 
time  of  menstruation.  These  patients  received  local 
applications  of  cocain  to  the  sensitive  spots  only  during 
the  first  or  second  day  of  menstruation. 

The  relief  occasioned  then  was  often  truly  wonderful, 
and  the  bald  recital  of  pain,  treatment  and  relief  tells 
so  little.  When  we  recall  the  extreme  pallor  of  one  of 
these  sufferers  as  she  slowly  dragged  her  way  to  the 
office  for  treatment,  her  firmly  compressed  lips  and  utter 
weariness,  and  then  within  a  few  minutes  after  a  local 
application  to  her  nose  how  her  color  came  back,  her 
breathing  was  free  and  she  went  about  her  duties 
instead  of  to  bed  as  usual,  we  feel  that  we  have  earned 
her  gratitude. 

We  found  that  this  treatment  had  to  be  repeated  each 
month  and  therefore  ceased  the  cocain  experimentation 
and  used  the  galvanocautery  or  the  trichloracetic  acid. 
The  results  obtained  by  the  latter  were  so  permanent, 
and  the  treatment  was  so  free  from  the  danger  of  form¬ 
ing  synechiae,  that  in  the  latter  cases  in  this  series  all 
patients  were  treated  with  the  trichloracetic  acid.  A 
mild  solution  of  cocain  was  applied  just  before  the  use 
of  the  acid.  The  slough  that  forms  disappears  in  about 
five  days,  and  another  application  may  be  made;  four 
applications  were  made  between  periods.  The  patient 
was  then  requested  to  report  the  results  of  her  next 
menstruation.  If  entirely  favorable  two  more  repcuts 
were  requested,  and  if  these  remained  as  favorable 
nothing  further  tvas  done. 

In  those  cases  in  which  relief  was  slight  or  the  results 
not  at  all  favorable,  four  more  applications  were  made 
between  menstruations,  and  if  no  benefit  was  obtained 
the  result  was  marked  “no  benefit.” 

While  reports  of  these  cases  are  given  later,  the  his¬ 
tories  which  follow  are  illustrative : 

Case  2. — A.  K.,  aged  25,  single;  Oet.  5,  1910.  Menstruation 
was  ahvays  painful;  on  the  first  two  days  the  patient  was 
compelled  to  go  to  bed  and  take  full  doses  of  codein.  Two 
large  enehondroses  of  the  septum  were  removed,  and  the  gal¬ 
vanocautery  was  applied  to  sensitive  spots.  Three  years  later 
the  patient  reports  that  she  has  never  had  menstrual  pain 
since. 

Case  3. — C.  S.,  aged  24,  single;  Oct.  12,  1910.  There  were 
severe  headache  and  nausea  one  week  before  each  menstru¬ 
ation,  and  severe  hearing-down  pains  the  first  two  days  with 
nausea  and  headache.  The  patient  was  incapacitated  from 
work  and  compelled  to  go  to  bed  at  least  two  days  each 
month.  There  was  enchondrosis  of  septum,  and  both  inferior 
turbinates  were  swollen.  Operation  and  subsequent  treat¬ 
ment  cufed  this  patient. 

Case  13. — M.  H.,  aged  28,  married  eight  years;  no  children; 
October,  1911.  The  patient  had  excruciating  pains  immedi¬ 
ately  before  and  until  menstruation  began,  and  had  been 
operated  on  four  times  without  obtaining  relief.  There  was 
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deflection  of  the  cartilaginous  and  bony  nasal  septum.  Treat¬ 
ment  was  given  by  resection  and  the  galvanocautery.  The 
patient  reported  six  months  later  that  she  had  menstruated 
regularly  and  painlessly.  Six  months  later  she  reported  her¬ 
self  four  months  pregnant  and  subsequently  brought  her  baby, 
a  fine  healthy  child,  to  my  office. 

Case  29. — F.  G.,  aged  31,  single;  January,  1911.  For  the 
past  two  years  severe  menstrual  pains,  on  the  first  day  only, 
incapacitated  the  patient.  She  was  unwell  at  the  time,  and 
cocain  applied  stopped  her  pain.  Three  months  later  pain 
recurred.  Cocain  and  trichloracetic  acid  were  applied,  and 
there  was  no  recurrence  of  pain. 

Case  74. — F.  L.,  aged  41,  married;  November,  1912.  The 
patient  had  severe  headaches  four  days  before  each  menstru¬ 
ation  with  naus.ea,  and  relief  was  obtained  only  by  the  hypo¬ 
dermic  injection  of  morphin.  Eight  applications  of  trichlor¬ 
acetic  acid  to  sensitive  spots  were  made  between  menstrua¬ 
tions.  The  patient  reported  complete  cessation  of  headaches 
since  the  last  treatment. 

The  ease-reports  which  follow  form  in  part  the  basis 
.of  two  articles  by  Brettauer,  in  the  second5  of  which  he 
says  that  after  communicating  with  all  patients  treated 
within  the  last  three  years,  he  finds  that  over  one-half 
were  afforded  immediate  relief,  permanent  relief  in  over 
one-third,  so  that  doubt  as  to  the  value  of  the  treatment 
is  impossible.  The  patients  were  all  young  women,  mar¬ 
ried  and  single,  for  whom  all  the  recognized  means  for 
the  relief  of  dysmenorrhea  had  been  previously  employed 
and  whose  pelvic  organs  presented  no  organic  lesions. 
One  group  stands  out  prominently;  those  characterized 
by  premenstrual  headache,  nausea  and  colic  at  onset  of 
flow.  This  symptom-complex  was  completely  relieved. 
Brettauer  considers  this  treatment  of  great  value  and 
one  which  should  be  resorted  to  in  all  cases  of  dysmenor¬ 
rhea  in  which  pelvic  disease  is  absent. 

In  all  of  the  ninety-three  cases,  the  greatest  care  was 
taken  to  eliminate  the  possibility  of  suggestion,  and  no 
promises  were  ever  made.  On  the  contrary,  it  was 
briefly  explained  that  some  had  been  benefited  and  it  was 
lioped  that  they  also  might  obtain  relief;  a  number  of 
the  patients  were  treated  in  the  dispensary — a  place 
where  none  could  be  accused  of  extended  conversation  or 
statements.  Nor  can  any  weight  be  given  to  the  theory 
of  cocain  euphoria  thus  blunting  the  patient’s  judgment, 
for  by  far  the  greater  number  received  but  little  cocain 
and  none  at  all  at  the  time  when  their  sufferings 
were  due. 

That  a  measure  of  relief  is  obtainable  by  the  relief  of 
nasal  congestion  is  very  apparent  in  that  every  one  with 
pathologic  conditions  in  the  nose  was  permanently  cured 
after  their  removal,  but  the  manner  in  which  this  is 
occasioned  is  still  an  open  question. 

Of  the  ninety-three  patients  whose  histories  are  here 
briefly  presented  no  report  was  received  from  twelve, 
leaving  a  total  of  eighty-one  cases  reported  on.  Of  these 
no  relief  was  obtained  in  nineteen,  fourteen  were 
improved  and  forty-eight  were  cured — a  cure  of  60  per 
cent,  of  the  cases  treated  with  benefit  to  a  total  of  75 
per  cent.  Three  were  treated  because  of  amenorrhea 
lasting  for  from  three  to  twelve  months,  and  in  each  the 
flow  became  regular.  Four  became  pregnant,  two  for  the 
first  time.  One-half  of  the  number  were  married.  These 
results  are  given  from  the  reports  made  by  the  patients 
after  treatment. 

CONCLUSIONS 

1.  Permanent  relief  is  obtainable  by  intranasal 
treatment  of  from  50  to  75  per  cent  of  the  cases. 

5.  Brettauer,  Joseph  :  Further  Report  of  Cases  of  Dysmenorrhea 
Relieved  by  Nasal  Treatment,  Surg.,  Gynec.  and  Obst.,  1913,  xvii, 
381. 


2.  Trichloracetic  acid  applied  to  the  genital  spots 
four  times  at  intervals  between  menstrual  periods  is 
usually  sufficient  to  obtain  lasting  results. 

3.  It  affords  an  additional  field  of  usefulness  to 
our  therapeutics. 

These  patients  were  from  every  walk  in  life.  Only 
the  bare  facts  of  the  cure  of  a  large  number  of  these 
patients  are  given;  but  we  should  bear  in  mind  that  all 
of  these  women  suffered  inordinately,  for  most  tvomen 
accept  some  pain  at  menstruation  as  a  matter  of  course, 
and  it  is  only  after  the  suffering  becomes  unbearable  that 
the  physician  is  consulted.  Therefore  their  relief  with¬ 
out  drugs,  operation  and  uterine  treatment  by  a  few 
applications  to  the  nose  adds  materially  to  their  com¬ 
fort  and  the  joy  of  living. 
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A  SUMMARY  OF  THE  FIRST  PROGRESS  REPORT  0¥  THE 
TIIOMPSON-MCFADDEN  PELLAGRA  COMMISSION  * 

J.  F.  SILER,  M.D. 

Captain  Medical  Corps,  U.  S.  Army 

P.  E.  GARRISON,  M.D. 

Passed  Assistant  Surgeon,  U.  S.  Navy 
AND 

W.  J.  MacNEAL,  M.D. 

Assistant  Director  of  Laboratories,  New  York  Post-Graduate 

Medical  School 

NEW  YORK 

Through  the  instrumentality  of  Dr.  George  N.  Miller, 
at  that  time  president  of  the  New  York  Post-Graduate 
Medical  School,  funds  were  donated  by  Col.  Robert  M. 
Thompson  of  New  York  City  and  Mr.  J.  II.  McFadden 
of  Philadelphia  to  support  a  research  expedition  for  the 
investigation  of  pellagra  in  the  United  States.  It  was 
decided  that  if  possible  a  commission  of  three  would  be 
formed,  one  member  to  be  designated  by  the  Surgeon- 
General  of  the  Army,  one  by  the  Surgeon-General  of  the 
Navy  and  one  by  the  authorities  of  the  New  York  Post- 
Graduate  Medical  School.  Dr.  Jonathan  Wright,  director 
of  laboratories  at  the  medical  school,  was  requested 
by  the  school  authorities  to  act  in  an  advisory  capacity. 
The  commission  was  constituted  as  follows:  Captain 
J.  F.  Siler,  Medical  Corps,  U.  S.  Arnry,  representing  the 
Medical  Corps  of  the  U.  S.  Army;  Passed-Assistant 
Surgeon  P.  E.  Garrison,  U.  S.  Navy,  representing  the 
Medical  Corps  of  the  U.  S.  Navy,  and  Dr.  W.  J.  Mae- 
Neal,  Professor  of  Bacteriology  and  Pathology  and 
Assistant  Director  of  Laboratories,  New  York  Post- 
Graduate  Medical  School,  representing  the  New  York 
Post-Graduate  Medical  School. 

It  was  decided  that  the  investigation  should  be  con¬ 
ducted  along  two  lines :  first,  an  epidemiologic  study  of 
pellagra  in  an  endemic  area  of  the  South;  and,  second, 
biologic,  pathologic  and  chemical  studies  in  New  York 
City  and  elsewhere.  The  epidemiologic  studies  were 
undertaken  by  Passed  Assistant  Surgeon  P.  E.  Garrison 
of  the  U.  S.  Navy  and  J.  F.  Siler  Captain  Medical 
Corps,  U.  S.  Army. 

A  field  headquarters  was  established  in  the  South  early 
in  June,  1912,  and  the  field  studies  were  continued  until 
Oct.  15,  1912,  The  Bureau  of  Entomology  of  the  U.  S. 
Department  of  Agriculture,  early  in  the  spring  of  1912, 

*  From  the  Division  of  Tropical  Medicine,  Department  of  the 
Laboratories,  New  York  Post-Graduate  Medical  School  and  Hospital. 
Read  at  the  Pellagra  Meeting  at  Spartanburg,  S.  C.,  Sept.  3,  1913. 
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detailed  Mr.  A.  IT.  Jennings  and  Mr.  W.  V.  King  to 
investigate  the  possible  etiologic  relationship  between 
insects  and  pellagra.  These  entomologists  were  in  South 
Carolina  when  the  field  headquarters  of  the  commission 
was  established,  and  through  the  courtesy  of  Dr.  L.  0. 
Howard,  Chief  of  the  Bureau  of  Entomology,  it  was 
arranged  that  these  investigators  and  this  commission 
should  undertake  cooperative  work  in  the  same  territory. 

Biologic,  pathologic  and  chemical  studies  were  under¬ 
taken  in  the  laboratories  of  bacteriology,  pathology  and 
pathologic  chemistry  of  the  New  York  Post-Graduate 
Medical  School  under  the  supervision  of  Dr.  Jonathan 
Wright,  Director  of  Laboratories,  and  Dr.  W.  J. 
MacXeal,  a  member  of  the  commission.  The  researches 
along  these  lines  were  carried  out  by  Dr.  W.  J. 
MacNeal,  Dr.  0.  S.  Hillman,  Dr.  E.  M.  Taylor,  Dr.  V.  C. 
Myers  and  Dr.  M.  S.  Fine.  In  order  to  obtain  material 
for  these  investigations,  selected  patients  were  sent  to 
New  York  from  the  endemic  area,  pathologic  material 
was  collected  in  the  field,  and  other  material  was  sup¬ 
plied  to  the  commission  through  the  courtesy  of  Dr. 
J.  W.  Babcock  of  Columbia,  S.  C.  Studies  of  the  patho¬ 
logic  material  are  being  undertaken  by  Dr.  H.  Douglas 
Singer  of  the  Illinois  State  Psychopathic  Institute. 

Several  detailed  papers  constituting  a  preliminary  or 
progress  report  have  been  published  during  the  past  year. 
It  is  the  purpose  of  this  present  paper  to  summarize 
briefly  the  observations  recorded  in  these  separate  reports, 
to  discuss  their  bearing  on  the  various  theories  concern¬ 
ing  the  causation  of  pellagra  and  to  express  in  a  tentative 
fashion  some  of  our  opinions  which  are  based  thereon. 

THE  FIELD  WORK  IN  SPARTANBURG,  S.  C. 

The  epidemiologic  studies  have  led  to  the  accumulation 
of  a  very  large  mass  of  data  concerning  the  occurrence 
and  distribution  of  pellagra  in  Spartanburg  County, 
S.  C.,  in  regard  to  the  cases  themselves  and  their  condi- 
tions’in  life!  Some  of  this  material  has  been  presented 
in  a  preliminary  fashion  in  a  paper  by  Siler  and 
Garrison.1  They  have  summarized  the  matter  as  follows : 

1.  Pellagra  shows  a  striking  inequality  of  distribution  in 
ten  townships  within  the  county,  the  township  rate  of  preva¬ 
lence  per  ten  thousand  of  population  varying  from  0  to  71. 
The  city  of  Spartanburg,  with  a  population  of  17,51.7,  gave 
a  rate  of  49  per  ten  thousand  against  34  per  ten  thousand 
for  the  remainder  of  the  country. 

2.  Density  of  population,  while  showing  a  tendency  to  con¬ 
form  to  the  relative  prevalence  of  the  disease,  does  not  alone 
offer  an  explanation  of  the  geographic  inequalities  of  its  dis¬ 
tribution  within  the  county. 

3.  The  cotton-mill  village  population  gives  a  rate  of  preva¬ 
lence  of  104  per  ten  thousand  against  19  per  ten  thousand  for 
the  remainder  of  the  county  and  against  16  per  ten  thousand 
for  the  rural  sections  alone. 

4.  The  variations  in  the  rates  of  prevalence  in  the  ten 
townships  are  in  a  measure  proportional  to  the  presence  or 
absence  of  a  large  mill-village  population.  Excluding  the 
mill-village  population,  there  is  still  a  marked  discrepancy 
between  the  townships,  the  rate  of  prevalence  in  the  rural 
population  ranging  from  0  to  29  cases  per  ten  thousand  of 
population.  The  excessive  prevalence  among  the  farming  classes 
is  found  in  the  townships  which  have  a  relatively  large  mill- 
village  population. 

5.  The  white  population  of  the  county  gives  a  prevalence  of 
45  cases  per  ten  thousand;  the  negro  population  a  prevalence 
of  9.5  per  ten  thousand.  Excluding  the  mill-village  popula¬ 
tion  which  is  practically  all  white,  the  remaining  white  popu- 

1.  Siler  and  Garrison  :  An  Intensive  Study  of  the  Epidemiology 
of  I'ellagra,  Report  of  Progress,  Am.  Jour.  Med.  Sc.,  July.  lJli. 
p.  42,  and  August,  1913,  p.  238. 


lation  still  gives  a  rate  of  prevalence  (25.2  per  ten  thousand) 
over  two  and  one  half  times  that  among  the  negroes. 

6.  The  rate  of  prevalence  per  ten  thousand  for  males  in  the 
county  is  17;  for  females,  50.5.  White  males  give  a  rate  of 
22.95  per  ten  thousand;  white  females,  87.5  per  ten  thousand; 
negro  males,  3.9  per  ten  thousand;  negro  females,  14.9  per 
ten  thousand. 

7.  The  rate  of  prevalence  among  children  under  10  years  of 
age  and  among  adults  aged  45  years  and  older,  is  practically 
equal  in  the  two  sexes. 

8.  The  rate  of  prevalence  drops  among  males  between  the 
ages  of  19  and  45  years,  whereas  for  females  there  is  a 
remarkable  excess  of  prevalence  between  these  ages. 

9.  In  both  males  and  females  there  is  a  striking  fall  in 
prevalence  between  the  ages  of  10  and  20  years. 

10.  The  most  significant  fact  with  regard  to  occupation  is 
the  excessive  prevalence  of  pellagra  among  women  employed 
in  housework. 

11.  The  excessive  prevalence  of  pellagra  in  the  mill-village 
population  is  found  largely  among  women  and  children  at 
home  during  the  day.  Among  actual  mill-workers  the  rate  oi 
prevalence  in  the  two  sexes  appears  to  be  about  equal. 

12.  One-half  of  the  cases  occurred  singly  in  one  family; 
about  one-fourth  occurred  two  in  one  family;  the  remaining 
fourth  occurred  in  groups  of  three,  four  or  five  in  one  family. 
The  question  of  the  possible  relative  importance  of  family 
relationship  and  household  association  is  still  under  investi¬ 
gation. 

13.  Among  cases  occurring  singly  in  families,  the  propor¬ 
tion  of  children  of  both  sexes  under  10  years  of  age  is  low  and 
that  of  adult  females  excessively  high.  Among  cases  occur¬ 
ring  twT0  or  more  in  one  family  the  proportion  of  young  chil¬ 
dren  is  relatively  high,  especially  among  males. 

14.  While  apparently  authentic  sporadic  cases  of  pellagra 
within  the  county  can  be  traced  back  to  as  early  as  1894,  the 
disease  does  not  appear  to  have  occurred  in  any  great  number 
of  cases  in  any  year  until  1908.  Since  1908  the  incidence 
rate  appears  to  have  rapidly  increased  each  year  to  1911. 
The  number  of  new  cases  developing  in  1911  appears  to  have 
been  slightly  greater  than  in  1912. 

15.  There  was  no  evidence  pointing  to  any  spring  and  fall 
recrudescence  of  the  disease  in  the  population,  so  frequently 
referred  to  in  the  literature  of  pellagra.  There  is  no  particu¬ 
larly  marked  tendency  for  the  seasonal  recurrence  to  appear 
in  an  individual  during  the  same  month,  year  after  year. 

16.  Influence  of  Climate:  Climatic  conditions  appear  to 
influence  the  development  of  symptoms  of  the  disease.  If 
during  the  spring  months  precipitation  is  high,  temperature 
low  and  number  of  rainy  days  excessive,  the  appearance  of 
acute  symptoms,  more  particularly  those  involving  the  skin, 
is  delayed. 

17.  Symptomatology:  It  would  appear  that  three  or  four 
years  ago  a  large  proportion  of  the  cases  observed  in  the 
county  presented  intestinal  and  nervous  symptoms  of  great 
severity.  In  1912,  in  many  instances,  symptoms  were  quite 
mild  and  sometimes  were  confined  almost  exclusively  to  the 
cutaneous  system,  the  disease  appearing  to  be  of  a  less  viru¬ 
lent  type  in  1912  than  in  previous  years. 

18.  Economic  Status:  In  the  majority  of  cases  (85  per 
cent.)  economic  conditions  are  poor  and  the  disease  is  most 
prevalent  among  people  of  insufficient  means. 

19.  Predisposing  Diseases:  General  health  conditions  in 
childhood  do  not  appear  to  warrant  consideration  as  etiologic 
factors  when  the  disease  develops  in  adult  lite.  In  a  num¬ 
ber  of  cases  the  development  of  pellagrous  symptoms  in 
children  was  preceded  by  one  of  the  acute  exanthematous  dis¬ 
eases  of  childhood.  About  one-fourth  of  the  cases  gave  a  his¬ 
tory  of  a  preceding  chronic  disease  in  adult  life.  In  more 
than  one-half  of  the  cases  (62  per  cent.)  the  history  was 
that  of  good  health.  Among  adult  females,  those  most 
affected  were  married  women  (86  per  cent.)  and  86  per  cent, 
of  the  married  women  had  borne  children.  A  history  of  ill¬ 
ness  immediately  preceding  the  development  of  pellagra  was 
elicited  in  59  per  cent,  of  the  cases. 
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20.  Hygiene  and  Sanitation  of  Houses  and  Premises:  The 
most  insanitary  condition  found  in  the  county  is  the  absence 
of  properly  constructed  privies.  Outside  of  a  part  of  the  city 
of  Spartanburg,  which  is  supplied  by  a  water-carriage  sewage 
system,  there  is  no  effective  provision  in  the  county  for  the 
proper  disposal  of  human  excreta.  A  second  striking  insani¬ 
tary  condition  is  the  almost  complete  absence  of  effective 
screening  of  dwellings.  These  two  conditions  present  a  situa¬ 
tion  highly  favorable  to  the  transmission  of  disease  organisms 
eliminated  in  the  excreta,  both  by  direct  contamination  of 
food  and  person  and  by  insects.  This  situati.  i  is  naturally 
aggravated  in  the  mill-villages  and  small  towns  by  the  greater 
congestion  of  houses.  The  absence  of  effective  screening  for 
dwellings  gives  rise  to  conditions  conducive  to  the  possible 
transfer  of  diseases  transmitted  by  biting  insects. 

21.  Dietary:  Observations  on  the  habitual  use  of  the  more 
common  foodstuffs  failed  to  discover  any  points  of  difference 
between  pellagrins  and  non-pellagrins  in  the  comity  or  any 
facts  which  would  seem  to  explain  the  strikingly  greater 
prevalence  of  pellagra  among  certain  classes  of  the  population. 

The  most  striking  defect  in  the  general  dietary  of  the 
working  classes,  appears  to  be  the  limited  use  of  fresh  meats, 
the  animal  protein  being  supplied  largely  in  the  form  of 
cured  meats,  of  which  salt  pork  (especially  bacon)  is  the  most 
important. 

Unhygienic  preparation  of  food  appears  to  be  a  probable 
important  factor  in  the  general  health  of  the  population. 

Investigation  of  the  kind,  quantity  and  quality  of  corn 
and  corn  products  used  in  the  county,  failed  to  bring  to  light 
any  epidemiologic  evidence  pointing  to  the  agency  of  corn  as 
an  etiologic  factor  in  the  disease.  The  presence  of  two  cases 
in  our  series  giving  a  definite  history  of  no  corn  consumption 
within  two  years  prior  to  the  onset  of  symptoms,  together 
with  several  other  cases  in  which  corn  products  were  eaten, 
if  at  all,  only  in  small  quantity  and  at  extremely  rare  inter¬ 
vals,  would  seem  to  argue  strongly  against  any  hypothesis 
that  corn  products  alone  are  the  causative  agent  of  the 
disease. 

In  intimate  collaboration  with  the  field  party  of  the 
commission,  Mr.  A.  H.  Jennings  and  Mr.  W.  V.  King, 
members  of  the  staff  of  the  Bureau  of  Entomology,  U.  §.’ 
Department  of  Agriculture,  have  pursued  thorough 
studies  of  the  insects  which  seemed  worthy  of  attention 
as  possible  carriers  of  pellagra  in  Spartanburg  County. 
The  results  obtained  by  these  investigators  have  been 
presented  in  two  papers.2 

The  following  is  quoted  from  their  conclusions : 

Ticks,  lice,  bed-bugs,  cockroaches,  horse-flies,  fleas,  mosqui¬ 
toes,  buffalo  gnats  (Simulium),  house-flies  and  stable-flies 
(Stomoxys)  were  under  consideration.  Of  these,  horse-flies 
have  nothing  and  cockroaches  little  to  support  them. 

Ticks  and  fleas  are  excluded  on  account  of  their  scarcity 
and  the  nature  of  their  biting  habits.  In  view  of  these  char¬ 
acteristics,  it  is  doubtful  if  even  the  existence  of  an  animal 
reservoir  of  infection  would  bring  the  groups  into  prominence. 

Lice  and  bedbugs  do  not  account  for  the  sex  or  age  inci¬ 
dence  or  the  rural  nature  of  the  disease;  the  scarcity  of  the 
former  species  is  an  additional  reason  for  its  exclusion. 

The  rarity  of  mosquitoes  here  and  the  lack  of  coincidence 
between  their  distribution  and  that  of  pellagra  for  the  state 
in  general,  together  with  the  night-biting  habits  of  the  local 
species,  which  fail  to  account  for  the  sex  incidence,  seem 
sufficient  cause  for  their  elimination. 

House-flies  (Musca  domestica)  should  be  active  if  the  mal¬ 
ady  is  an  intestinal  infection  in  which  the  germ  is  passed 
with  the  feces,  with  contaminated  food  acting  as  the  vehicle 
of  infection. 

The  buffalo  gnats  ( Simulium )  should  be  eliminated,  princi¬ 
pally  on  account  of  their  biting  habits  and  lack  of  intimate 
association  with  man,  also  possibly  by  their  comparatively 
moderate  abundance  (in  our  territory).  We  find  that  in 

2.  Jennings  and  King:  The  Journal  A.  M.  A.,  Jan.  25.  1913, 
p.  271  ;  Am.  Jour.  Med.  Sc.,  September,  1913,  p.  411. 


Spartanburg  County  they  are  hardly  known  as  a  pest  of  man 
and  when  they  do  attack  him,  the  nuisance  is  local  and  largely 
confined  to  field  workers.  Had  Sambon’s  theory  not  been 
advanced,  these  flies  could  hardly  have  attracted  suspicion  of 
any  connection  with  pellagra  in  this  country. 

The  stable-fly  (Stomoxys  calcitrans)  displays  certain  sali¬ 
ent  characteristics  which  seem  to  qualify  it  for  the  rOle  of  a 
transmitter  of  pellagra. 

1  he  range  of  this  one  species  covers  and  exceeds  that  of 
pellagia;  its  seasonal  activity,  likewise,  is  coincident  with 
that  of  the  disease  and,  although  its  period  of  greatest  abun¬ 
dance  is  somewhat  later  than  the  maximum  intensity  of  pel¬ 
lagra,  its  appearance  in  spring  precedes  that  of  most  of  the 
spring  recurrences  and  new  cases,  at  which  time  it  is  already 
abundant;  it  is  an  abundant  species,  its  abundance  being- 
most  manifest  in  rural  districts,  thus  corresponding  with  the 
rural  nature  of  pellagra,  its  numbers  amply  fulfilling  our 
conception  of  those  necessary  to  effective  disease  transmis¬ 
sion,  it  bites  by  day  only,  thereby  offering  an  explanation 
of  the  phenomenon  of  sex  incidence  and  the  related  one  of  age 
distribution;  it  is  intimately  associated  with  man  and  habitu¬ 
ally  infests  his  vicinity  and  enters  his  dwellings;  it  bites 
man  frequently  and  persistently;  its  longevity  seems  sufficient 
for  the  development  of  a,  hypothetic  causative  organism;  it  is 
readily  and  frequently  carried  long  distances  and  might  thus 
account  for  the  occurrence  of  sporadic  cases  of  the  disease. 

THE  LABORATORY  WORK  IN  NEW  YORK 

The  mateiial  for  the  studies  made  in  Hew  York  was 
obtained  by  sending  patients  suffering  from  pellagra 
from  the  field  headquarters  in  South  Carolina  to  the 
Post-Graduate  Hospital  in  Hew  York  City.  Altogether 
fifteen  patients  were  sent  to  Hew  York  during  the° sum¬ 
mer.'  All  these  patients  showed  a  typical  eruption  on 
the  skin  and  there  was  considerable  variation  among 
them  as  to  the  severity  of  the  disease,  stage  of  eruption, 
general  physical  vigor  and  financial  status."  The  detailed 
observations  on  these  patients  have  not  yet  been  pub¬ 
lished.  One  of  them  remained  under  observation  in  the 
hospital  only  two  days  and  was  then  removed  to  the 
house  of  relatives  near  Hew  York.  The  other  fourteen 
patients  remained  under  observation  until  the  acute 
manifestations  of  pellagra  had  disappeared  and  the 
physical  condition  of  the  patients  warranted  their  return 
home.  Ho  specific  medication  was  employed  during  the 
attack,  of  pellagra  in  any  of  the  cases  but  arsenic^  was 
given  to  two  of  the  patients,  after  the  acute  manifesta¬ 
tions  of  the  disease  had  passed,  in  the  form  of  sodium 
cacodylate  in  one  case  and  as,  Fowler’s  solution  in  the 
other.  The  detailed  observations  on  these  cases  and 
their  subsequent  history  we  hope  to  present  in  a  later 
report. 

The  material  for  laboratory  examination  was  largely 
obtained  from  these  patients,  but  in  addition  samples  of 
blood-serum,  blood-films  and  some  other  material  were 
obtained  from  patients  in  South  Carolina  and  sent  to 
the  laboratory  in  Hew  York. 

The  histology  of  the  blood  was  studied  by  Dr.  0.  S. 
Hillman,  Lecturer  in  Pathology  at  the  Hew'  York  Post- 
Graduate  Medical  School,  and  his  report  has  already 

appealed.  He  found  a  variable  degree  of  chloranemia _ 

not  constituting,  however,  a  prominent  feature  of  the 
disease — and  not  infrequently  a  leukocytosis,  apparently 
inexplicable  in  the  light  of  our  present  knowledge  of  the 
disease.  Lymphocytosis  was  present  in  the  great' 
majority  of  cases  and  may  be  correlated  with  the  general 
cachexia  of  the  patients  and  with  the  presence  of  digest¬ 
ive  disorders.  Ho  characteristic  or  constant  variations 
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were  detected  in  the  large  mononuclear  leukocytes  or  in 
the  eosinophil  cells. 

The  chemical  studies  on  the  patients  in  New  York 
were  carried  out  by  Prof.  V.  C.  Myers  and  l)r.  M.  S.  Fine 
and  have  been  reported  in  detail.4 5  The  study  includes 
analyses  of  the  gastric  juice,  quantitative  estimation  of 
the  food  intake  and  quantitative  analysis  of  the  urine  and 
feces  of  the  patients  during  certain  periods  of  their  stay 
in  the  hospital.  The  results  of  this  work  have  been 
summarized  as  follows: 

The  ability  of  individuals  suffering  from  pellagra  to  utilize 
the  various  foodstuffs  as  indicated  by  our  series  of  fifteen 
experiments  appears  to  be  only  slightly  if  at  all  below  the 

normal. 

The  elimination  of  mineral  and  nitrogenous  constituents 
in  the  urine  is  such  as  would  be  anticipated  under  the  dietary 
and  physical  conditions  of  the  individuals.  A  lowered  phys¬ 
iologic  efficiency  is  indicated  by  the  low  creatinin  coefficients 
and  the  elimination  of  small  amounts  of  creatin  in  the  urine. 
The  presence  of  a  few  hyaline  casts  in  about  45  per  cent, 
of  the  cases  points  to  some  possible  irritation  of  the  kidney. 

Anacidity  is  a  condition  common  in  pellagra,  found  in 
eight  of  our  fourteen  cases.  It  is  generally  associated  with 
in  entire  absence  of  pepsin,  or  with  pepsin  in  only  very  minute 
quantities. 

Individuals  suffering  from  pellagra  show  a  marked  indi- 
canuria,  which  is  excessive  in  the  cases  with  gastric  ineffi¬ 
ciency.  Though  the  ethereal  sulphate  hardly  parallels  the 
indoxyl-potassium  sulphate,  the  quantities  eliminated  are 
much  higher  where  anacidity  exists  and  they  furthermoie 
hold  a  higher  ratio  to  the  inorganic  sulphates. 

The  feces  contain  decidedly  abnormal  amounts  of  indol 
and  skatol,  especially  the  latter. 

The  presence  of  excessive  amounts  of  indican  in  the  urine, 
associated  with  a  high  elimination  of  ethereal  sulphates, 
when  considered  in  connection  with  the  abnormal  amounts 
of  indol  and  skatol  in  the  feces,  points  to  some  unusual  bac¬ 
terial  conditions  in  the  intestine,  h  rom  the  data  at  hand 
this  putrefaction  would  appear  to  take  place  rather  high  up 
in  the  intestine. 


The  bacteriologic  studies3  were  directed  more  par¬ 
ticularly  to  the  possible  relation  o|  intestinal  bacteria 
to  pellagra  and  a  large  number  ot  agglutination  tests 
were  made  with  various  bacterial  strains.  One  of  these 
seemed  to  react  with  the  blood  of  pellagrins  more  fie- 
quently  than  with  blood  of  other  individuals,  but  we  have 
not  succeeded  in  establishing  a  specific  relation  of  this 
organism  to  the  disease.  The  quantitative  changes  in 
the  bacterial  flora  of  the  feces  are  such  as  might  be 
expected  in  irritation  of  the  digestive  tract.  Numerous 
attempts  to  produce  the  disease  in  monkeys  ( Macaciis 
.  rhesus)  by  the  injection  of  defibrinated  blood  were  with¬ 
out  definite  result. 


RELATION'  OF  THE  REPORTED  OBSERVATIONS  TO  THE 
VARIOUS  THEORIES  CONCERNING  THE 
ETIOLOGY  OF  PELLAGRA 


The  theory  that  pellagra  is  due  to  the  ingestion  of 
maize  or  maize  products,  either  good  or  spoiled,  seems  to 
us  wholly  inadequate  to  explain  the  distribution  of  the 
disease  actually  observed  in  Spartanburg  County,  S.  C., 
in  1912,  not  only  because  typical  severe  cases  of  the  dis¬ 
ease  were  observed  in  those  who  had  abstained  from  the 
ingestion  of  corn  for  a  considerable  time,  but  also  because 
there  could  be  discovered  no  essential  difference  in 
respect  to  the  consumption  of  corn  between  those  suffer¬ 
ing  from  pellagra  and  those  free  from  the  disease. 


4.  Myers  and  Fine :  Metabolism  in  Pellagra, 

Sc.,  May,  1913,  p.  705.  T  ,..  . 

5.  MacNeal :  Observations  on  the  Intestinal 
lagra,  Am.  Jour.  Med.  Sc.,  June,  19134  p.  801. 
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The  conception  that  pellagra  is  an  infectious  disease 
in  some  way  transmissible  from  person  to  person  seems  to 
us  to  be  strongly  supported  by  many  of  the  field  obser¬ 
vations.  The  higher  incidence  of  pellagra  in  the  more 
populous  districts  and  the  indications  of  its  occurrence 
in  definite  foci  are  in  accord  with  this  idea,  and,  further¬ 
more,  the  definite  tendency  to  self-limitation  ol  the 
attack  in  the  absence  of  specific  therapy  and  during  the 
continuance  of  a  corn  diet  bears  a  very  suggestive  resem¬ 
blance  to  the  course  of  an  infectious  disease.  All  the 
members  of  the  commission  and  everjr  one  of  the  investi¬ 
gators  associated  with  us  in  the  work  have  come  to 
regard  pellagra  as  an  infection  in  all  probability  and 
many  of  us  would  state  that  as  our  opinion  without  any 
reservation  whatever. 

Concerning  the  particular  mode  of  transmission  of  the 
disease,  the  observed  evidence  does  not  appear  to  us  to 
be  at  all  conclusive.  The  theory  of  Sambon  that  pellagra 
is  transmitted  by  a  blood-sucking  fly  of  the  genus  Simu¬ 
lium  is  based  on  epidemiologic  evidence  and  apparently 
to  a  large  degree  on  the  conception  that  pellagra  is  a  dis¬ 
ease  of  field  workers  and  those  who  go  frequently  into  the 
fields.  In  Spartanburg  County  pellagra  appears  to  be 
more  especially  prevalent  in  the  factory  villages  and  has 
a  higher  incidence  in  the  City  of  Spartanburg  itself 
(population  17,517)  than  in  the  less  thickly  populated 
remainder  of  the  county.  Furthermore,  the  adult  males 
(the  class  of  the  population  from  which  the  field  workers 
are  largely  drawn)  show  a  striking  .relative  freedom  from 
the  disease  in  our  statistics.  Indeed,  one  may  go  farther 
and  say  that  pellagra  in  Spartanburg  County,  although 
it  shows  a  tendency  to  attack  all  classes  of  the  popula¬ 
tion,  is  more  especially  a  disease  of  the  women  and  chil¬ 
dren  in  the  villages  of  the  cotton-mills.  Furthermore, 
it  may  be  stated  that  in  spite  of  the  abundance  and  uni¬ 
versal  occurrence  of  Simulium  in  the  area  studied,  we 
have  been  unable  to  elicit  a  history  of  frequent  biting  of 
man  by  buffalo  gnats  or  black  flies  in  Spartanburg 
County  and  this  point  has  been  inquired  into  with  special 
care  in  the  cases  of  pellagra  observed.  The  experience  of 
the  field  workers  of  the  commission  itself,  who  have  spent 
day  after  day  in  the  homes  and  environs  of  the  pellagrins 
in  Spartanburg  County,  has  failed  to  note  a  single 
instance  in  which  anyone  of  them  personally  has  been 
attacked  by  a  fly  of  the  genus  Simulium  during  the  sea¬ 
son  of  1912.° 

A  comprehensive  consideration  of  the  insect  life  in  the 
county  undertaken  by  Mr.  A.  H.  Jennings  and  Mr. 
W.  V.  King  of  the  Bureau  of  Entomology,  IT.  S.  Depart¬ 
ment  of  Agriculture,  has  led  them  to  the  conclusion  that 
if  the  distribution  of  pellagra  is  to  be  accounted  for  by  a 
blood-sucking  insect,  the  observed  facts  in  Spartanburg 
County  point  to  Stomoxys  calcitrans  as  the  most  prob¬ 
able  insect  carrier.  This  opinion  is  shared  by  the  mem¬ 
bers  of  the  commission.  We  do  not  regard  the  evidence 
of  transmission  of  pellagra  by  a  blood-sucking  insect  in 
this  county  as  at  all  conclusive,  but  we  do  consider  it 
an  important  field  for  further  observation. 

The  possible  relation  of  an  insufficient  diet  to  the 
occurrence  of  pellagra  has  received  careful  consideration 
and  we  are  inclined  to  ascribe  considerable  importance  to 
it,  not  as  the  sole  or  essential  cause  of  pellagra,  but  as  a 
predisposing  factor.  The  foods  rich  in  animal  protein, 
namely,  meat,  milk  aid  eggs,  although  apparently  used 
in  abundance  by  a  few  individual  pellagrins  in  our  series, 
are,  nevertheless,  conspicuous  by  their  deficiency  in  many 
of  the  cases.  The  use  of  these  foods  may  perhaps  be 

6.  During  1913  two  instances  of  biting  by  gnats  of  tbe  genus 
Simulium  have  been  noted  by  the  investigators. 
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regarded  as  an  index  of  economic  condition  and  the 
variation  in  the  incidence  of  pellagra  be  explained  as  due 
to  economic  factors  in  general.  We  are  inclined,  how- 
e\er,  to  regard  the  relation  of  nutrition  to  pellagra  as 
a  more  direct  one.  The  thesis  that  deficiency  in  the 
quality  and  quantity  of  food  can  be  regarded  as  the 
essential  cause  of  pellagra  seems  to  us  not  to  be  sup¬ 
ported  by  our  studies.  The  fact  is  that  a  poorly  nour- 
rshed  community  generally  shows  a  higher  incidence  of 
pellagra  than  one  on  a  higher  plane  of  nutrition,  and, 
luither,  that  those  individuals  in  a  community  who  are 
more  poorly  nourished  seem  more  liable  to  develop  pel- 
-  lagra.  There  is  abundant  evidence  that  other  weakening 
factors,  such  as  exanthematous  disease,  childbirth  and 
tuberculosis,  may  play  important  roles  as  predisposing 
i  actors.  We  are  inclined  to  lay  stress  on  the  indication 
apparent  in  our  statistics  that  poor  nutrition  or  other 
pi  ^disposing  cause  results  in  pellagra  only  when  the  indi¬ 
vidual  in  question  has  lived  in  a  relatively  close  associa¬ 
tion  with  a  previous  case  of  pellagra.  The  great  mass  of 
the  population  living  under  the  same  general  conditions 
of  environment  and  using  the  same  food  but  living  at  a 
gi  eater  distance  from  cases  of  pellagra  escapes  the 
disease. 

Our  ideas  concerning  the  location  of  a  hypothetic 
infectious  agent  in  the  body  of  the  pellagrin'  and  the 
exact  mode  or  means  by  which  it  gains  the  body  of  a  new 
victim  are  very  indefinite.  The  possibility  of' transmis¬ 
sion  by  blood-sucking  insects  has  already  been  consid- 
eied.  This  hypothesis  calls  for  the  presence  of  the  para¬ 
site  in  the  blood  or  in  the  superficial  tissues  of  the  body. 
^  are  not  aware  of  other  important  reasons  for  sup¬ 
posing  that  the  hypothetic  parasite  exists  in  either  of 
these  situations.  The  gross  and  microscopic  appearances 
and  the  distribution  of  the  skin  lesions  as  well  as  the 
histologic  changes  in  the  nervous  system  have  been  gen¬ 
erally  regarded  by  pathologists  as  reactions  to  a  general 
intoxication  rather  than  to  local  infections.7  No  micro¬ 
organisms  have  been  recognized  in  these  lesions.  The 
possibility  that  such  may  exist  there  cannot,  however, 
be  excluded. 

Ihe  possible  localization  of  the  hypothetic  parasite 
in  the  digestive  tract  has  seemed  to"  us  to  be  worthy 
of  careful  consideration.  The  observed  distribution  of 
the  disease  in  Spartanburg  County  is  in  accord  with  the 
conception  that  pellagra  may  be  transmitted  through  con¬ 
tamination  of  food  with  the  excretions  of  pellagrins.  Its 
greatest  prevalence  is  in  those  places  without  adequate 
provision  for  the  disposal  of  human  wastes.  The  agree¬ 
ment  between  the  distribution  of  the  open  surface  privy 
close  to  the  unscreened  dwellings  and  the  distribution  of 
pellagra  is  in  many  instances  rather  striking.  The  quite 
constant  presence  at  necropsy  of  pathologic  lesions  in  the 
intestine,,  acute  or  chronic  inflammation,  ulceration  and 
atrophy  ol  the  intestinal  walls  in  the  later  stages,  as  well 
as  the  common  occurrence  of  gastro-intestinal  symptoms 
early  in  the  course  of  the  disease  are  in  accord  with  this 
hypothesis,  although  of  course  they  may  also  be  explained 
as  secondary  phenomena.  In  our  opinion  the  view  that 
pellagra  is  an  intestinal  infection,  transmitted  by  con¬ 
taminated  food,  to  which  the  individual*  is  rendered  more 
susceptible  by  malnutrition,  poorly  selected  or  poorly 
prepared  food  and  by  the  common  gastro-intestinal  dis¬ 
turbances  resulting  from  errors  in  diet,  is  a  conception 
worthy  of  much  further  study. 


Jour.  A.  M.  A. 
Jan.  3,  1911 


i.  Ormsby  and  Singer:  Clinic-al  and  Pathologic  Studies,  Rep. 
of  Pellagra  Commission  of  State  of  Illinois,  Springfield,  Ill.,  1911, 
p.  16;  Singer  and  Pollock:  The  Histopathology  of  the  Nervous 
System  in  Pellagra.  The  Archives  Int.  Med.,  June,  1913,  p.  565- 
Mott :  The  Histologic  Changes  in  the  Nervous  System  of  Dr.  Box’s 
Case  of  Pellagra,  Brit.  Med.  Jour.,  July  5,  1913,  p.  4. 


These  views  are  expressed  at  this  time  to  serve  as  a 
geneial  summary  and  conclusion  to  the  series  of  papers 
which  constitute  the  first  progress  report  of  this  commis¬ 
sion.  Many,  but  not  all  of  the  observed  facts  on  which 
it  is  based  have  been  presented  in  detail  in  these  separate 
papers.  We  hope  to  supplement  and  extend  the  observa¬ 
tions  during  the  second  year  of  the  investigation  and 
expect  to  present  in  a  later  report  ^results  of  all  the  work 
in  gi  eater  detail,  together  with  ample  discusssion. 

SUMMARY 

1.  The  supposition  that  the  ingestion  of  good  or 
spoiled  maize  is  the  essential  cause  of  pellagra  is  not  sup¬ 
ported  by  our  study. ' 

2.  Pellagra  is  in  all  probability  a. specific  infectious 
disease  communicable  from  person  to  person  by  means 
at  present  unknown. 

3.  We  have  discovered  no  evidence  incriminating  flies 

of  the  genus  Simulium  in  the  causation  of  pellagra, 
except  their  universal  distribution  throughout  the  area 
studied.  If  it  is  distributed  bjr  a  blood-sucking  insect, 
Stomoxys  calcitrans  would  appear  to  be  the  most  prob¬ 
able  carrier.  r 

4.  We  are  inclined  to  regard  intimate  association  in  the 
household  and  the  contamination  of  food  with  the  excre¬ 
tions  of  pellagrins  as  possible  modes  of  distribution  of 
the  disease. 

5.  No  specific  cause  of  pellagra  has  been  recognized. 
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Closed  pyonephrosis  is  one  of  the  most  unusual  and 
uncommon  complications  of  renal  tuberculosis.  As  a 
result  of  the  extensive  pathologic  changes  associated  with 
this  form  of  kidney  infection  the  renal  pelvis  or  the 
ureters  may  becomeHcompletely  occluded  so  that  the  secre¬ 
tion  from  the  kidney  no  longer  reaches  the  bladder. 
This  process  is  called  “autonephrectomy”  and  the  result¬ 
ing  condition  “closed  tuberculous  pyonephrosis,”  or 
“pyonephrosis  tuberculosa  occlusa.” 

This  condition  is  of  great  surgical  interest  on  account 
of  its  rarity  as  well  as  the  great  difficulty  experienced  in 
the  majority  of  cases  in  making  a  positive  diagnosis 
before  operation.  Smirnow  was  able  to  collect  reports 
of  only  twenty-four  cases  scattered  through  the  literature. 
These  he  briefly  abstracts  in  a  recent  paper  and  adds  a 
personal  observation.  In  this  series  of  cases  it  is  note¬ 
worthy  that  not  a  single  one  was  reported  from  this 
country,  and  only  one  case  (Whipple)  is  reported  in  the 
English  literature.  While  this  complication  is  compara¬ 
tively  rare,  it  hardly  seems  possible  that  it  is  as  rare  as 
these  statistics  would  indicate.  It  is  significant,  however, 
that  Kapsammer  records  only  three  in  his  large  series  of 
operations  for  renal  tuberculosis,  while  not  a  single  one 
is  reported  by  Israel.  Moreover  not  more  than  three 
cases  have  been  reported  by  any  one  observer.  That  the 
diagnosis  is  often  difficult,  or  even  impossible  in  some 
instances  before  operation,  is  evident  from  the  fact  that 
in  the  series  collected  by  Smirnow  the  condition  was  rec¬ 
ognized  and  accurately  interpreted  before  operation  in 
only  a  few  cases  (six  or  seven).  Without  the  data  fur¬ 
nished  by  the  cystoseope  and  ureter  catheter  one- had  to 
depend  on  the  older  clinical  methods  of  examination  for 
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the  diagnosis.  It  was  impossible  by  these  means  to  deter¬ 
mine  accurately,  in  certain  cases,  which  was  the  healthy 
and  which  the  diseased  organ.  When  the  diseased  kid¬ 
ney  was  insensitive  and  not  palpable,  while  the  healthy 
one  was  sensitive,  palpable  and  enlarged,  the  latter  has 
been  mistaken  for  the  diseased  kidney.  The  mistake  has 
been  made  of  removing  the  only  functioning  organ. 

It  is  probably  safe  to  say  that  no  other  condition  of  the 
kidney  presents  greater  difficulties  in  the  way  of  an 
accurate  diagnosis  than  closed  tuberculous  pyonephrosis 
in  certain  cases.  Even  with  the  aid  of  the  newer  methods 
of  examination  these  difficulties  are  at  times  insurmount¬ 
able  and  a  definite  preoperative  diagnosis  is  impossible 
(Zuckerkandl’s  first  case).  Closed  tuberculous  pyo¬ 
nephrosis  results  from  the  occlusion  of  the  pelvis  of  the 
kidney  or  the  ureter  at  some  point.  This  may  occur  in 
the  kidney  or  ureter,  usually  at  the  lower  end  of  the 
ureter.  The  resulting  anatomicopathologic  condition  will 
depend  on  the  number  and  the  location  of  the  strictures 
as  well  as  on  the  time  when  the  permanent  occlusion 
takes  place.  If  the  stricture  occurs  at  the  lower  end  of 
the  ureter,  the  latter  is  generally  dilated,  together  with 
the  renal  pelvis ;  if  at  the  upper  end,  the  ureter  will  be 
permeable  up  to  the  point  of  the  occlusion,  but  not 
dilated,  and  the  renal  pelvis  and  c-alices  may  be  enor¬ 
mously  distended.  When  the  occlusion  takes  place  rela¬ 
tively  early,  there  is  generally  dilatation  above  the  stric¬ 
ture";  if,  on  the  other  hand,  this  occurs  gradually  and 
relatively  late  the  kidney  may  become  completely 
destroved,  and  only  remnants  of  the  organ  will  be  found 
at  operation,  surrounded  by  dense  fibrous  tissue. 

We  find,  therefore,  that  cases  of  pyonephrosis  tubercu¬ 
losa  occlusa  fall  naturally  into  two  main  groups,  depend¬ 
ing  on  the  presence  or  absence  of  renal  distention:  (1) 
those  presenting  a  lumbar  or  abdominal  tumor  and  (2) 
those  in  which  there  is  no  tumor  present  and  the  affected 
organ  is  atrophic. 

The  majority  of  cases  belong  to  the  first  group.  These 
patients  usually  seek  relief  on  account  of  the  swelling  in 
the  lumbar  region  or  the  upper  abdomen,  associated  with 
marked  pain. 

The  size  of  the  tumor  will  depend  on  the  distention 
of  the  kidney  and  its  pelvis,  and  naturally  varies  widely 
in  different '  cases.  Exceptionally  it  may  attain  enor¬ 
mous  proportions;  in  one  case  (Delbet)  the  pyonephrotic 
sac  contained  4  liters  (about  4  quarts),  in  another 
(Tuffier)  2  liters,  and  in  a  third  (Ivrausse)  1  liter.  Very 
confusing  from  the  standpoint  of  diagnosis  are  the  cases 
in  which  the  abscess  ruptures  and  the  pus  burrows  down 
along  the  psoas  muscle  and  points  at  a  lower  level.  In 
such  cases  the  condition  may  be  mistaken  for  one  of 
spinal  disease  (Simmons’  first  case). 

To  the  second  group  belong  the  cases  with  extensive 
renal  destruction  without  distention.  The  kidney  is 
'gradually  destroyed  by  cavity  formation  and  advancing 
sclerotic  changes  with  fibrous  and  fatty  transformations. 
In  this  way  the  pelvis  may  be  completely  obliterated  and 
replaced  by  a  dense  deposit  of  fatty  tissue.  The  small 
cavities  within  the  kidney  substance  are  surrounded  by 
dense  fibrous  tissue  which  completely  replaces  the  renal 
parenchyma. 

The  affected  kidney  is  atrophic  and  at  operation  is 
found  buried  in  a  dense  fibrous  tissue.  Zuckeikandl  was 
the  first  to  call  attention  to  these  cases  in  his  paper  before 
the  German  Urologic  Society  in  1907,  in  which  he 
reported  three  cases.  The  difficulties  in  the  way  of  a 
correct  preoperative  diagnosis  are  well  illustrated  in  the 
first  case.  The  bladder  was  so  extensively  involved  with 
tuberculous  ulcers  that  it  was  impossible  to  obtain  sepa¬ 


rate  urines.  One  kidney  was  large,  palpable  and  tender, 
while  the  other  was  insensitive  and  not  palpable.  It  was 
natural  to  assume  that  the  large  kidney  was  the  diseased 
one.  It  was  only  by  exposing  both  kidneys  that  the  real 
condition  was  revealed,  that  the  enlarged  kidney  was  the 
healthy  one  and  had  undergone  compensatory  hypertro¬ 
phy,  while  the  other  was  sclerotic  and  pyonephrotic. 

In  pyonephrosis  tuberculosa  occlusa  the  pathologic 
changes  are  not  limited  to  the  kidney  and  ureters,  but 
the  infection  may  extend  to  the  surrounding  tissue.  This 
extension  occurs  directly  by  the  rupture  of  the  pyo¬ 
nephrotic  sac  or  indirectly  by  the  lymph  channels.  In 
such  cases  the  perirenal  and  periureteral  tissues  are 
thickened  by  deposits  of  dense  fibrous  and  fatty  tissue 
which  obscure  the  anatomic  landmarks  and  make  opera¬ 
tive  interference  extremely  difficult  and  tedious.  The 
bladder,  too,  often  becomes  secondarily  involved  by  direct 
extension  and  complicates  the  clinical  picture. 

As  suggested  by  Smirnow  the  cases  of  pyonephrosis 
tuberculosa  occlusa  may  be  divided  ijito  three  clinical 
groups  from  the  standpoint  of  diagnosis: 

1.  The  bladder  is  tuberculous.  In  the  region  of  the 
supposedly  diseased  kidney  a  large  tumor,  the  pyoneph¬ 
rotic  sac,  is  found.  The  ureter  on  this  side  is  imper¬ 
meable.  Diagnosis  is  easy. 

2.  The  bladder  is  normal.  One  ureter  is  impermeable 
and  on  this  side  there  is  a  tumor  in  the  kidney  region. 
Diagnosis  is  possible  from  the  history  of  the  case,  and 
symptoms  referable  to  other  organs. 

3.  The  tuberculous  involvement  of  the  bladder  is  far 
advanced  and  cystoscopy  is  impossible.  An  enlarged 
kidney  can  be  palpated.  Diagnosis  is  only  possible  by 
exploratory  incision.  The  enlarged  kidney  may  be 
healthy  and  only  hypertrophied,  while  the  other  kidney  is 
atrophic  and  tuberculous. 

REPORT  OF  CASE 

In  February  I  was  called  in  consultation  by  Dr.  Selhausen 
to  see  a  young  man  who  he  thought  had  trouble  with  his 
left  kidney.  lie  gave  a  history  of  bladder  trouble  dating  back 
twelve  years.  This  began  with  marked  and  painful  urination. 
The  urine  contained  pus  and  blood  at  times.  He  was  examined 
by  Dr.  George  Walker  of  Baltimore,  who  found  that  his  bladder 
was  ulcerated  and  that  the  urine  contained  tubercle  bacilli. 
He  was  given  the  usual  treatment  for  tuberculosis  of  the 
bladder  employed  at  that  time  and  was  advised  to  go  to 
New  Mexico  to  live.  During  the  next  five  or  six  years  he 
lived  in  Las  Vegas,  N.  Mex.  During  that  time  his  general 
condition  did  not  improve  and  he  returned  to  Washington 
looking  and  feeling  badly,  and  with  the  same  urinary  symp¬ 
toms.  Urination  was  so  frequent  that  he  had  to  wear  a 
rubber  urinal. 

Two  years  ago  he  consulted  Dr.  Young  of  Baltimore.  At 
that  time  his  bladder  capacity  was  only  30  c  c.  Dr.  Young 
was  unable  to  catlieterize  his  ureters,  but  suspected  a  left 
pyonephrosis  and  advised  him  to  have  an  operation,  but  this 
was  refused. 

His  condition  remained  about  the  same  until  about  three 
weeks  before  I  saw  him,  when  he  developed  a  fever  and  com¬ 
plained  of  pain  in  the  left  kidney  region,  extending  up  under 
the  ribs.  Because  of  the  fever,  pain  and  increasing  weakness 
he  had  been  confined  to  the  house  for  the  past  three  weeks. 
At  the  time  of  our  first  visit  the  patient  was  confined  to  his 
bed  and  complained  of  pain  in  his  left  side,  which  was  sore  and 
tender.  He  looked  and  felt  ill,  his  complexion  was  sallow  and 
he  was  thin  and  cadaverous.  Examination  showed  a  distinct 
bulging  in  the  left  loin,  most  prominent  just  below  the  costal 
border  in  the  posterior  axillary  line.  The  overlying  skin 
was  reddened.  This  was  tender  to  slight  pressure  and  distinct 
fluctuation  could  be  made  out.  The  right  kidney  could  not  be 
felt.  A  hard,  small  nodule  could  be  felt  in  each  epididymis, 
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which  he  stated  had  been  present  for  several  years.  The 
urine  was  perfectly  clear,  free  from  shreds  and  amber  in  color. 
The  temperature  was  101  F. 

The  diagnosis  of  perirenal  abscess  was  made  and  the  patient 
was  sent  to  the  university  hospital.  The  same  evening  an 
aspirating  needle  was  introduced  and  a  large  quantity  of  thick 
pus  was  evacuated.  The  following  day,  under  cocain,  this 
abscess  was  opened  and  a  large  cavity  was  found  extending 
upward  superficially  underneath  the  ribs  toward  the  pleural 
cavity.  This  was  evacuated  and  drained  by  two  rubber  tubes. 

He  improved  rapidly  after  this  operation.  The  fever  sub¬ 
sided  and  he  gained  20  pounds  in  weight  during  the  next  three 
months.  Meanwhile  the  wound  continued  to  discharge  pro¬ 
fusely  despite  daily  irrigations.  The  cavity  contracted  down 
to  a  sinus  occupied  by  the  drainage-tube,  extending  about  5 
inches  upward  beneath  the  ribs.  The  discharge  continued 
very  profuse. 

In  June,  1911,  four  months  after  the  operation,  it  was 
evident  that  the  patient  was  losing  ground.  He  again  devel¬ 
oped  a  rise  in  temperature,  became  weaker  and  began  losing 
weight.  A  cystoscopic  examination  was  made  at  this  time 
and  revealed  an  •interesting  condition.  The  bladder  was 
definitely  contracted,  holding  about  90  c.c.  The.  bladder  wall 
was  in  general  normal.  The  trigon  appeared  to  be  pulled 
around  to  the  left  about  45  degrees,  so  that  the  right  ureteral 
opening  was  directly  in  the  midline,  while  the  left  opening 
was  drawn  far  up  on  the  left  side.  The  left  opening  was 
indistinct  and  was  surrounded  by  a  hemorrhagic  area  of  inflam¬ 
mation.  The  right  opening  was  large,  patulous  and  emitted 
urine  at  frequent  intervals.  There  were  no  ulcers  present 
and  no  tubercles  could  be  seen.  Nothing  could  be  seen  to 
escape  from  the  left  ureter.  A  catheter  was  introduced  into 
the  left  ureter  and  passed  without  difficulty  to  the  pelvis  of 
the  kidney.  Nothing  was  obtained  through  this  catheter. 
Indigoearmin  was  injected;  this  appeared  from-  the  right 
ureter  in  nine  minutes.  A  colored  solution  was  injected  into 
the  left  ureter  in  considerable  quantity  to  demonstrate  if 
possible  a  connection  between  the  pelvis  of  the  left  kidney  and 
the  sinus  of  the  previous  operation.  No  color  appeared  and 
the  dressings  were  not  subsequently '  soiled.  It  was  evident 
f 1  °m  this  examination  that  the  left  kidney  was  not  function¬ 
ing,  and  there  was  no  demonstrable  connection  between  the 
kidney  pelvis  and  the  sinus  from  the  previous  operation. 
There  was  no  stricture  of  the  left  ureter.  It  was  also  evident 
from  the  patient’s  general  condition  that  there  was  a  deep 
focus  of  infection  which  had  not  been  reached  and  which  was 
responsible  for  his  fever  and  other  signs  of  toxemia.  It  was 
presumed  that  this  deep  abscess  was  in  the  kidney  and  that 
the  condition  was  one  of  closed  pyonephrosis,  but  its  relation 
to  the  abscess  opened  four  months  before  was  not  clear.  An 
exploratory  operation  on  the  kidney  was  advised  and  accepted. 

On  June  2  a  lumbar  incision  was  made.  The  scar  tissue 
"as  pi onounced,  infiltrating  the  muscle  and  obscuring  the 
anatomic  landmarks.  The  lower  pole  was  exposed  and  stripped 
of  its  thickened  capsule.  Over  the  upper  pole  the  capsule  was 
greatly  thickened  and  so  firm  and  adherent  to  surrounding 
structures  that  it  was  with  difficulty  separated.  In  the  process 
of  freeing  this  the  finger  broke  through  suddenly  into  a  large 
abscess  cavity,  and  pus  in  large  quantities  welled  up  into  the 
wound.  This  cavity  was  rapidly  enlarged,  exposing  an  abscess 
cavity  quite  as  large  as  one’s  fist.  This  cavity  was  separated 
from  the  abscess  cavity,  opened  at  the  first  operation,  by  the 
thickened  diaphragm.  It  was  evident  that  the  original  trouble 
"as  at  the  upper  pole  of  the  kidney.  The  abscess  had  made 
its  way  through  the  diaphragm  and  involved  the  pleural  cavity 
in  a  tuberculous  empyema.  It  was  the  abscess  in  the  latter 
situation  which  had  pointed  below  the  costal  margin  and  was 
opened  at  the  first  operation. 

The  remnants  of  the  renal  parenchyma  at  the  lower  pole 
were  removed  by  merely  twisting  this  off  with  a  pair  of 
clamps.  There  was  very  little  bleeding.  The  pelvis  and 
ureter  were  not  identified  and  were  not  searched  for  on  account 
of  soiling  the  wound.  Rubber  drains  were  used  in  the  separate 
cavities,  and  partial  closure  of  lumbar  incision  with  gauze 
packing  about  the  drains. 


Hemorrhage  during  the  operation  was  not  abundant  and 
was  easily  controlled.  The  patient  reacted  well  but  was  very 
weak  and  the  pulse  was  very  rapid.  On  the  third  day  after 
the  operation  the  bowels  were  opened  with  a  laxative.  A 
fecal  fistula  was  formed  and  there  was  profuse  discharge  of 
feces  through  the  wound.  Careful  examination  showed  that 
the  fistula  had  formed  at  the  site  of  the  abscess  in  the  upper 
pole.  The  patient’s  condition  grew  worse,  the  abdomen  was 
tender,  there  was  muscular  rigidity,  the  temperature  was  sub¬ 
normal  and  the  pulse-rate  increased.  In  the  course  of  the 
next  few  days  the  tenderness  and  rigidity  disappeared,  but 
the  condition  continued  desperate.  The  fecal  fistula  continued 
to  discharge,  while  the  drainage  of  the  pus  was  profuse.  The 
remaining  kidney  continued  active.  The  patient  gradually 
grew  weaker  and  died  ten  days  after  the  operation.  No 
necropsy  was  permitted. 

There  are  several  interesting  features  in  the  case  here 
reported. 

The  history  of  the  case  covers  a  period  of  over  twelve 
years.  The  first  symptoms  complained  of  were  referable 
to  the  bladder— frequency,  urgency,  and  tenesmus.  The 
lesion  in  the  kidney  had  unquestionably  existed  for  some 
time  without  giving  rise  to  any  localizing  symptoms.  It 
was  only  when  the  bladder  became  involved  in  a  descend- 
ing  infection  that  symptoms  were  produced  that  attracted 
attention  and  forced  the  patient  to  consult  a  physician. 
At  this  time  the  examination  showed  a  marked  ulcerative 
cystitis.  The  urine  contained  considerable  quantities  of 
pus,  and  blood  and  tubercle  bacilli  were  found.  When  I 
first  saw  him,  twelve  years  later,  the  urine  was  perfectly 
clear.  Cystoscopy  showed  a  practically  healthy  bladder 
mucosa,  but  a  reduced  bladder  capacity. 

The  absence  of  the  marked  ulcerative  cystitis  which 
was  present  at  the  first  examination  was  due  unques¬ 
tionably  to  the  blocking  of  the  communication  between 
the  infected  kidney  and  bladder.  With  the  flow  of 
infected  urine  from  the  kidney  over  the  bladder  mucosa 
cut  off  the  vesical  lesions  cleared  up  and  practically 
entirely  disappeared.  This  is  an  interesting  observation 
and  shows  how  the  bladder  tuberculosis  sometimes  heals 
when  the  primary  source  of  the  infection  has  been 
removed  by  nephrectomy.  Here  autonephrectomy  has 
accomplished,  so  far  as  the  bladder  was  concerned,  what 
surgical  nephrectomy  at  times  accomplishes  in  similar 
cases.  This  case  illustrates  very  well  the  fact  that  auto- 
nephrectomy  cannot  be  considered  a  curative  process. 

I  he  subsequent  history  of  the  patient  warns  us  against 
tiusting  to  the  natural  cure  of  renal  tuberculosis  by  auto¬ 
nephrectomy. 

Another  interesting  feature  is  the  rupture  of  the 
abscess  m  the  upper  pole  through  the  diaphragm,  produc¬ 
ing  a  tuberculous  empyema.  It  was  the  pus  from -the 
pleural  cavity  gravitating  to  the  lowest  point  and  produc¬ 
ing  a  fluctuating  spelling  at  the  costal  border  that  first 
attracted  attention  to  the  region  of  the  kidney.  I  have 
not  met  a  similar  complication  among  the  cases  of  closed 
pyonephrosis  reported  in  the  literature.  The  position  of 
the  abscess  in  the  upper  pole  directly  beneath  the  dia¬ 
phragm,  and  the  dense  fibrous  tissue  surrounding  the 
whole  kidney  and  closely  adherent  to  the  contiguous 
structure,  probably  accounts  for  the  pus  taking  this 
course.  The  dense  scar  tissue  doubtless  prevented  the  pus 
from  gravitating  downward  along  the  psoas  muscle  and 
ureter  and  outward  toward  the  surface.  At  the  first 
operation  it  was  the  abscess  in  the  pleural  cavity  that  was 
opened  and  drained.  The  primary  focus  in  the  kidnev 
remained  closed  until  the  second  operation. 

,  A  further  interesting  feature  in  the  case  is  the  fecal 
fistula  which  formed  when  the  bowels  were  opened  for 
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the  first  time  following  the  operation.  This  complica¬ 
tion  following  operation  for  pyonephrosis  and  perirenal 
abscess  has  been  noted,  but  is,  fortunately,  very  rare. 
The  fistula  forms  independent  of  any  injury  to  the  peri¬ 
toneum  or  bowel.  I  am  certain  that  in  our  case  no  injury 
was  done  to  either  the  peritoneum  or  bowel.  The  dis¬ 
charge  of  bowel  contents  through  the  wound  did  not 
occur  until  after  a  laxative  had  been  given.  The  most 
probable  explanation  of  this  complication  in  our  case 
would  appear  to  be  that  the  peritoneum  overlying  the 
abscess  in  the  upper  pole  of  the  kidney  became  involved 
and  the  loop  of  bowel  became  adherent  at  this  point. 
When  the  support  was  removed  by  drainage  of  the 
abscess,  the  peritoneum  and  bowel  gave  way  before  pres¬ 
sure. 

2006  Columbia  Road. 


GASTRIC  ULCER  FROM  OVERWORKING  THE 

STOMACH 

R.  H.  PIERSON,  M.D. 

Captain  Medical  Corps,  United  States  Army 
FORT  GIBBON,  ALASKA 

It  has  been  my  fortune  during  the  past  few  months  to 
observe  seven  cases  of  gastric  ulcer  which  originated 
under  conditions  which  are  not  encountered  in  the  expe¬ 
rience  of  the  ordinary  practitioner  and  which  throw  light 
on  the  conditions  that  in  some  instances  at  least  bring 
about  this  trouble.  The  cases  occurred  in  practice  in  the 
town  of  Tanana,  Alaska.  This  town  is  situated  in  the 
central  portion  of  the  territory  on  the  Yukon  River.  All 
the  cases  of  gastric  ulcer  were  in  men  who  had  been  living 
under  conditions  peculiar  to  the  country  and  to  a  primi¬ 
tive  mode  of  life.  They  were  all  strong,  robust  men  who 
had  endured  lives  of  hardship  with  hard  work  of  the 
camp  and  trail.  During  the  same  period  in  the  practice 
of  this  community  there  were  no  other  cases  of  gastro¬ 
intestinal  disease. '  Gastric  ulcer  appears  to  be  about  the 
only  kind  of  digestive  disturbance  these  men  have. 

Of  course  so  small  a  number  of  cases  is  too  few  to  form 
a  basis  for  generalization  or  for  conclusions  as  to  the 
causes  of  gastric  ulcer.  These  cases  are  of  inteiest  in 
demonstrating  that  some  conditions  will  cause  the  stom¬ 
ach  to  ulcerate.  They  are  also  of  interest  in  that  when 
the  conditions  which  had  caused  the  development  of  the 
ulcer  were  corrected  the  symptoms  promptly  subsided  in 
every  case  treated.  No  operative  interference  was 
required  to  effect  a  cure. 

In  all  of  these  cases  the  clinical  manifestations  were 
typical.  Three  were  of  the  hemorrhagic  type.  In  two 
of  them  there  were  profuse  and  repeated  hemorrhages 
from  the  stomach,  of  500  c.c.  or  more.  There  is  no 
reasonable  doubt  as  to  the  correctness  of  the  diagnoses. 

All  of  the  men  were  engaged  in  outdoor  occupations. 
They  were  hunters,  trappers  and  miners.  One  was  a 
telegraph  operator  at  an  isolated  station  on  the  Yukon 
River.  He  had,  however,  lived  under  the  same  conditions 
as  the  other  patients.  His  diet  had  been  the  same. 

The  conditions  of  life  in  Alaska  are  such  that  fewr  but 
strong  men  remain  in  the  country  and  none  but  strong 
men  can  follow  the  trail  and  live  in  the  woods  and  camps 
for  a  long  time.  The  diet  is  such  as  the  country  affoids, 
with  the  addition  of  teh,  coffee,  some  liquor  and  canned 
goods.  The  meat  is  mostly  bacon,  or  canned  meats,  and 
game,  the  latter  being  plentiful ;  meat  forms  a  large  share 
of  the  food.  Vegetables  are  few.  The  bread  is  either 
baking-powder  biscuit  or  the  “sour-dough  hot  cakes. 


From  October  until  June  there  are  no  fresh  vegetables. 

In  some  instances  berries,  put  up  with  equal  amounts  of 
sugar,  uncooked,  were  eaten  as  a  preventive  of  scurvy. 
There  was  usually  an  attempt  to  keep  potatoes  unfrozen, 
which  could  be  eaten  as  an  antiscorbutic.  Scurvy  did 
not  appear  to  be  a  factor  in  the  cases  which  were  treated 
for  gastric  ulcer,  though  it  would  seem  that  it  might 
reasonably  be  taken  into  consideration  as  a  contributing 
cause,  especially  in  the  hemorrhagic  cases.  The  use  of 
alcohol  was  carried  to  excess  in  but  one  case.  The  other 
men  lived  under  conditions  which  made  it  very  hard  lor 
them  to  get  liquors.  They  were  not  hard  drinkers,  even 
when  liquor  could  be  easily  obtained. 

The  essential  factors  which  all  these  cases  had  in  com¬ 
mon  were  the  following:  1.  In  all  instances  the  lood 
was  rough.  2.  There  was  a  large  proportion  ol  nitrog- 
enous  food.  3.  The  cooking  was  poor.  4.  Few  green 
vegetables  were  used.  5.  The  meats  eaten  were  eithei 
saft  or  dark  meats,  mostly  game.  6.  On  account  of  the 
hard  life  which  these  men  lived  and  the  conditions  of 
extreme  cold  they  became  accustomed  to  eat  immense 
quantities  of  food  which  had  a  high  caloric  value. 

These  men  needed  a  great  amount  of  food  to  furnish 
energy  for  the  strenuous  physical  exertion  which  theii 
method  of  life  necessitated  as  well  as  to  maintain  the 
heat  of  the  body  while  they  were  exposed  to  the  rigors  of 
and  extremely  cold  climate.  The  body  called  for  an  excess¬ 
ive  amount  of  nourishment  and  the  stomach  had  to  1  ur- 
nish  it.  To  furnish  heat  and  muscular  energy  for  the 
body  the  stomach  was  given  coarse  food,  which  was  mostly 
nitrogenous  and  which  was  in  some  instances  poorly 
cooked.  Taking  into  consideration  what  the  stomach  had 
to  do  and  what  it  had  to  do  it  with,  it  appears  that  the 
stomach  deserves  high  credit  for  the  way  it  attempted  to 
do  its  work.  One  sample  meal  consisted  of  one  duck, 
four  potatoes  and  six  baking-powder  biscuits.  A  pound 
of  beans  and  a  pint  of  coffee  is  not  an  unusual  simple 
meal  for  one  of  these  men. 

For  a  time  the  patients  got  along  well.  After  a  year 
or  two  there  were  usually  symptoms  of  gastric  ulcer.  The 
histories  usually  gave  the  record  of  pain  after  eating. 
Indigestion  and  pain  in  the  stomach  would  come  on 
toward  spring.  The  men  found  that  they  needed  a 
change  of  food.  They  were  no  longer  able  to  eat  beans. 
There  are  a  great  many  men  who  only  reach  this  stage 
of  the  disease.  They  come  to  town  where  they  can  get 
eggs  and  raised  bread  and  green  vegetables.  Some  of 
them  take  warning  from  the  premonitory  symptoms  and 
pay  more  attention  to  their  diet.  These  men  are  suffer  - 
ing  from  the  early  symptoms  of  gastric  ulcer.  They  cure 
themselves  by  changing  their  diet  in  response  to  the 
demands  of  Nature,  which  are  manifested  by  cravings 
for  certain  foods  that  will  be  better  suited  to  the  stom¬ 
ach.  After  all,  Nature  is  our  best  physician,  and  if  we 
but  obey  her  demands  many  of  the  diseases  from  which 
we  suffer  will  be  cured  in  their  incipiency. 

The  stomach  is  a  willing  and  a  faithful  servant  to  most 
of  us.  When  our  bodies  demand  nourishment  the  stomach 
seldom  complains.  It  seems  to  know  when  it  is  requited 
to  do  its  best  because  the  body  needs  food  or  when  food 
is  simply  being  thrown  into  it  for  the  satisfaction  of  an 
overindulged  appetite.  When  the  body  needs  lood  the 
stomach  usually  does  its  best  to  furnish  nutrition.  When 
unneeded  food  is  placed  in  the  stomach,  the  stomach 
resents  the  imposition  and  refuses  to  digest  the  food. 
Among  city  dwellers  who  overload  their  stomachs  we  get 
indigestion.  Among  frontiersmen  who  have  to  overtax 
their  stomachs  we  find  the  stomachs  doing  their  best  to 
accommodate  their  activities  to  meet  the  demands  oi  the 
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system.  Such  stomachs  get  to  secrete  a  strong  and  exces- 
ively  acid  gastric  juice.  They  digest  almost  any  kind 
ol  food  and  enormous  quantities  of  it.  After  a  while 
they  get  to  digest  their  own  walls.  It  is  a  wonderful 
demonstration  of  the  way  in  which  Nature  will  attempt 
to  meet  demands  which  are  made  even  though  the 
demands  are  most  unreasonable.  When  we  consider  the 
causes  and  see  the  results  it  is  not  surprising  that  these 
men  suffer  from  gastric  ulcer  and  not  from  simple  indi¬ 
gestion.  They  never  acquire  gastroptosis  or  atony.  They 
have  ulceration,  which  is  the  disease  of  strong  stomachs 
that  have  been  overworked  rather  than  weak  stomachs 
that  have  been  abused. 

This  conception  of  the  etiology  of  gastric  ulcer  may 
not  apply  to  cases  which  come  to  the  observation  of  prac¬ 
titioners  who  have  to  deal  with  patients  most  of  whom 
follow  the  sedentary  occupations  of  city  dwellers.  The 
fact  that  the  causes  which  have  been  described  have 
resulted  in  gastric  ulcer  is  not  without  interest  or  sig¬ 
nificance.  It  suggests  a  rational  line  of  treatment. 

The  most  valuable  article  on  the  subject  of  treatment 
of  gastric  ulcer  which  has  come  to  my  notice  has  been 
that  by  Dr.  J.  W.  Weinstein.1  The  treatment  used  in 
my  cases  followed  the  principles  which  are  outlined  by 
him.  It  is  a  treatment  which  has  for  its  object  the  cor¬ 
rection  of  the  perverted  natural  process.  There  has  been 
in  a  case  of  gastric  ulcer  a  hypertrophy  of  the  hydro¬ 
chloric  and  peptic-secreting  glands.  The  glands  have 
become  abnormally  active.  The  muscular  tone  of  the 
stomach  is  usually  below  normal.  The  stomach  is  apt  to 
be  dilated,  but  not  below  the  normal  level.  It  quickly 
regains  tone.  At  the  end  of  a  week’s  treatment  there 
was  no  more  dilatation.  It  is  probable  that  the  fact  that 
the  patients  treated  were  strong  men,  otherwise  sound, 
materially  aided  in  securing  prompt  recovery  with  medi¬ 
cal  treatment  alone.  When  Nature  is  given  a  fair  chance 
she  will  work  her  own  cures,  which  is  fortunate  for  the 
medical  profession  as  well  as  for  many  of  our  patients. 

A  little  assistance  is  often  all  that  is  required  bv  Nature 
for  the  perfection  of  a  cure. 

TREATMENT 

Following  is  a  brief  outline  of  the  treatment 
employed : 

1.  Rest  in  bed.  This  is  essential  for  the  first  week; 
without  it  prompt  results  will  not  be  secured. 

2.  The  amount  of  gastric  secretion  is  diminished  by 
the  use  of  belladonna  or  atropin  given  before  meals. 

3.  Bismuth  in  some  form  is  used  before  meals  to  pro¬ 
tect  the  stomach  walls. 

4.  When  there  is  hyperacidity  or  pain  over  the  pyloric 
region  from  15  to  20  grains  of  sodium  bicarbonate  are 
given  (four  or  five  soda  mints).  It  is  well  to  give  15 
grains  of  bicarbonate  half  an  hour  after  each  meal  for 
the  first  week  whether  or  not  there  is  pain  and  distention. 

5.  A  saline  aperient  is  used  every  morning.  Sodium 
phosphate  in  hot  water  has  been  found  satisfactory. 

6.  A  cold  pack  is  applied  over  the  stomach  every  night. 
The  patient  wears  it  through  the  night  and  takes  it  off 
in  the  morning.  It  is  quite  possible  that  the  pressure 
by  this  pack  over  the  stomach  is  beneficial.  It  seems  to 
give  some  relief  to  the  patients.  They  have  less  flatu¬ 
lence. 

7.  The  food  is  to  be  eaten  slowly,  well  chewed  and  is 
of  a  moderate  quantity.  The  stomach  is  never  loaded. 

8.  The  foods  which  are  allowed  are  those  which  call 
for  a  minimum  of  hydrochloric  digestion.  It  is  best  to 

1.  Weinstein,  J.  W. :  A  New  Method  of  Treatment  of  Ulcer  of 
the  stomach,  Thb  Journal  A.  M.  A.,  Sept.  28,  1912,  p.  1151. 
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use  foods  which  are  largely  digested  in  the  intestine  and 
which  do  not  stimulate  the  functions  of  the  stomach. 
The  stomach  is  given  a  rest.  'Carbohydrate  foods  allowed 
are  stale  bread,  crackers,  shredded  wheat  biscuit,  cereals 
with  milk  and  little  sugar,  toast,  corn-starch,  tapioca. 
No  nitrogenous  food  is  permitted  at  first;  later  milk, 
then  soft  boiled  or  poached  eggs,  still  later  boiled  fish. 
The  fruits  permitted  are  baked  apples  (pulp  alone),  ripe 
bananas  (one  at  meal  time),  orange  or  grape  juice  in 
moderate  quantities.  The  vegetables  allowed  are  mashed 
potatoes,  lettuce,  asparagus  tips,  spinach  or  beet  greens 
(tender  leaves  with  salt  and  olive  oil  only  as  a  seasoning). 
Butter  and  olive  oil,  weak  tea  or  milk  may  be  taken. 

Foods  not  allowed  are :  stimulants  of  any  kind ;  season¬ 
ings  (other  than  salt  or  olive  oil) ;  meats;  beef  extracts; 
soups  other  than  vegetable;  salt  or  dried  fish;  any 
vegetable  foods  which  have  heavy  fiber  or  husks;  an 
excessive  amount  of  sweets. 

Tobacco  cannot  be  used  for  the  first  ten  days.  After 
that  time  it  can  be  used  in  moderation,  but  not  chewed. 

The  treatment  consists  essentially  in  giving  the  stom¬ 
ach  a  rest  and  inhibiting  the  production  of  its  secretion. 
This  is  accomplished  by  checking  part  of  the  secretion 
through  the  use  of  belladonna,  by  diminishing  the  activ¬ 
ity  of  the  secretion  through  the  neutralizing  action  of 
its  acid,  by  selection  of  foods  which  do  not  stimulate  the 
gastric  secretions  and  by  diminishing  the  amount  of  food 
which  is  consumed.  By  the  rest  in  bed  the  physiologic 
processes  of  the  body  are  slowed  up.  The  demand  for 
food  drops.  A  man  who  has  been  living  an  outdoor  life 
with  fairly  active  exercise  in  a  cold  climate  will  require 
from  4,500  to  6,000  calories  of  food  to  maintain  the 
bodily  heat  and  supply  energy  for  his  work.  As  soon  as 
he  is  put  to  bed  in  a  warm  room  the  demand  for  fuel 
drops  to  from  1,600  to  2,000  caloric  value.  When,  in 
addition  to  this  relief  of  the  stomach  from  the  demands 
which  have  been  made  on  it,  the  character  of  the  food  is 
changed  so  that  it  is  easily  digested  and  that  most  of  it 
is  digested  in  the  intestine  and  not  in  the  stomach,  then 
in  comparison  with  what  it  has  been  -doing,  the  stomach 
is  afforded  an  almost  complete  rest.  This  treatment  is 
simple  and  rational.  It  has  for  the  few  cases  treated  • 
proved  itself  to  be  extremely  effective. 

In  the  cases  which  were  treated  by  this  method  there 
was  no  pain  remaining  at  the  end  of  the  first  week.  When 
practicable  the  patient  was  required  to  remain  in  hos¬ 
pital  for  one  week  longer.  At  the  end  of  that  time  the 
patients  were  ready  to  leave  the  hospital  and  complete  the 
cure  at  home.  In  each  case  the  nature  of  the  trouble 
was  carefully  explained  to  the  patient  and  he  was  given 
a  typewritten  letter  of  instructions  for  continuation  of 
treatment,  with  diet  lists  of  foods  which  were  and  which 
were  not  allowed.  Thus  far  there  have  been  no  recur¬ 
rences. 

The  results  which  have  been  obtained  in  the  treatment 
of  these  few  cases  are  unusual.  It  is  not  believed  that 
such  results  will  be  obtained  in  treatment  of  persons  who 
live  in  cities.  We  have  had  here  exceptional  material  to 
work  with.  The  men  have  all  had  excellent  general  con¬ 
stitutions.  The  results  are  interesting  to  "the  general 
practitioner  as  illustrating  what  cures  can  be  accom¬ 
plished  under  the  most  favorable  circumstances  and  as 
demonstrating  the  soundness  of  the  principles  on  which 
this  method  of  the  medicinal  treatment  for  gastric  ulcer 
is  based. 

The  general  practitioner  has  come  to  regard  ulcer  of 
the  stomach  as  a  disease  which  is  not  readily  amenable 
to  medicinal  treatment.  He  is  apt  to  turn  his  case  over 
to  tlie  surgeon  as  soon  as  the  diagnosis  has  been  made. 
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No  greater  injustice  could  be  done  the  patient.  He  has 
a  trouble  which  is  probably  quite  submissive  to  suitable 
treatment  which  is  systematically  carried  out.  He  can¬ 
not  be  simply  given  a  pill  and  “a  bottle  of  pepsin  and 
cured.  The  fault  in  treatment  of  gastric  ulcer  has  been 
largely  that  the  physician  has,  until  this  time,  given  only 
a  haphazard  treatment.  When  the  patient  comes  to  his 
office  the  physician  usually  gives  him  some  sort  of  a 
digestive  ferment  or  a  bitter  tonic.  He  may  even  make  a 
stomach  analysis  or  wash  out  the  stomach  as  frequently 
as  the  patient  has  sufficient  funds  to  pay  for.  There  is 
seldom  an  inquiry  made  as  to  the  patient’s  mode  of 
life  or  any  attempt  to  correct  the  gross  errors  in  his 
regular  habit  and  method  of  life. 

\\  e  are  too  apt  to  regard  the  stomach  as  a  mere  recep¬ 
tacle  for  food  and  drugs.  It  has  been  too  little  respected. 
The  stomach  can  almost  think.  It  knows  what  kind  of 
food  is  put  into  it  and  tries  to  furnish  a  different  kind 
of  digestive  juice  for  each  kind.  It  knows  when  it  is 
being  imposed  on  or  when  it  is  simply  being  made  to  do 
its  share  of  the  work  which  the  other  organs  of  the  body 
are  doing.  As  a  usual  thing  the  stomach  is  as  faithful 
and  as  uncomplaining  as  a  beast  of  burden.  It  may  be 
scalded  with  hot  drinks  and  chilled  with  ices.  It  may 
be  heaped  with  rubbish  and  soaked  with  gallons  of  beer. 
It  may  be  pickled  with  alcohol  and  blistered  with  pepper 
and  mustard.  It  may  be  required  to  convert  pounds  of 
the  roughest  material  into  nourishment  for  the  body  and 
may  perform  the  seemingly  impossible  task  for  several 
years  without  complaint.  In  the  end  the  efforts  which  it 
makes  to  meet  the  unreasonable  demands  of  its  master  are 
its  own  undoing.  The  overworked  stomach,  though  about 
worn  out,  keeps  on  with  its  efforts  to  produce  a  strong 
digesting  secretion.  It  does  not  need  medicine  of  much 
if  any  treatment.  It  needs  simply  to  be  given  relief 
and  an  opportunity  to  recuperate,  when  it  will  again  be 
the  docile  and  willing  servant  which  it  has  always  been. 

The  surgical  treatment  of  gastric  ulcer  has  been  suc¬ 
cessful  in  many  cases.  It  is  particularly  so.  in  the  cases 
of  chronic  flat  ulcer.  In  this  type  there  are  apt  to  be  the 
most  adhesions  and  other  anomalies  which  need  mechan¬ 
ical  correction.  In  the  small,  deep,  perforating  ulcers 
which  are  frequently  of  the  hemorrhagic  type  there  has 
been  less  success  from  operative  treatment.  It  is  just  this 
type  of  ulcer  which  is  most  quickly  cured  by  readjustment 
of  the  diet  and  habits  of  the  patient  to  natural  physio¬ 
logic  laws.  There  is  great  hope  of  success  in  the  rational 
treatment  of  gastric  ulcer.  It  is  well  known  that  attacks 
of  this  disease  come  and  go.  It  can  be  demonstrated 
that  in  most  cases  the  attacks  come  as  a  result  of  definite 
causes  and  that  spontaneous  cures  result  when  the  patient 
responds  to  natural  laws. 


Absence  of  Hydrochloric  Acid  After  Test  Meal.— It  is  unwise 
to  rely  on  a  single  negative  result  or  even  a  series  of  negative 
results  in  the  estimation  of  HC1  unless  the  evacuation  of  the 
stomach  is  carried  out  at  varying  periods  after  a  test  meal. 
This  is  illustrated  in  the  case  reported  by  T.  Gillman  Moor¬ 
head  (Dublin  -Jour.  Med.  Sc.,  Oct.  1,  1913)  in  a  woman  aged 
50,  suffering  from  pain  in  the  stomach,  flatulence,  vomiting 
and  loss  of  weight.  A  test  meal  of  the  usual  Ewald  type 
removed  an  hour  after  taking  showed  no  HC1.  Several  other 
examinations  an  hour  after  taking  the  meal  showed  the  same 
results.  In  another  test  in  which  the  removal  of  the  meal 
was  delayed  until  two  hours  after  taking,  HC1  was  found 
present  in  considerable  quantities.  Subsequent  tests  after 
longer  intervals  also  showed  HC1.  Moorhead  calls  attention 
to  the  importance  of  this  in  case  cancer  is  suspected  on 
account  of  the  absence  of  HC1  in  the  stomach  contents  after  a 
test  meal. 
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PHILADELPHIA 

To  attempt  to  add  still  further  to  the  host  of  antisep¬ 
tics  may  seem  a  useless  endeavor.  The  field  has  already 
been  well  covered  and  the  relative  values  and  merits  so 
well  established  that  the  most  fastidious  can  now  be 
readily  satisfied.  Of  late  years  it  has  largely  been  a 
matter  of  the  complementary  qualities,  rather  than  the 
germicidal  powers,  that  has  determined  the  choice  of 
antiseptics.  Indeed,  at  times  the  comparative  antiseptic 
values  seem  ignored  in  the  consideration  of  the  less 
important  qualities.  But, naturally  the  distinctive  merit 
of  all  antiseptics  should  be  first  of  all  in  antiseptic 
powers. 

For  this  alone,  then,  potassium  mercuric-iodid  has  a 
claim  for  marked  consideration.  No  other  antiseptic- 
can  justly  claim  such  great  power  in  great  dilutions  and 
none  is  of  so  remarkably  low  toxicity  for  its  strength. 

PREPARATION 

Potassium  mercuric-iodid  has  been  described  in  New 
and  Nonofficial  Remedies.1  Red  mercuric  iodid  is 
readily  soluble  in  alcohol  or  water  on  the  addition  of 
approximately  twice  its  weight  of  potassium  iodid.  A 
new  salt  is  formed,  potassium  mercuric-iodid,  K,HgI4. 
dhiis  this  salt  is  formed  from  1  grain  of  mercuric  iodid 
and  2V3  grains  of  potassium  iodid  on  the  addition  of 
a  few  cubic  centimeters  of  water.  If  not  enough 
potassium  iodid  has  been  used  the  resultant  light-yellow 
solution,  though  apparently  clear,  will  deposit  after  a 
few  hours  a  yellow  sediment  of  the  crystals  of  potassium 
mercuric-iodid.  To  have  the  ideal  solution,  sufficient 
potassium  iodid  should  be  added  to  give  a  perfectly 
colorless  liquid,  and  only  distilled  water  should  be  used 
in  making  it. 

Boullay2  states  that  a  concentrated  solution  of  potas¬ 
sium  iodid  will  dissolve  mercuric  iodid  in  the  ratio  of 
3  molecules  of  the  mercuric  salt  for  every  2  of  the 
potassium  salt.  From  such  a  solution,  however,  the 
crystals  of  potassium  mercuric-iodid  are  prone  to  sepa¬ 
rate  out,  and  often  the  red  iodid  itself  comes  down  again. 
For  practical  purposes  it  is  better  to  use  the  clear  solu¬ 
tion,  the  strength  of  which  may  be  recognized  from  the 
amount  of  red  mercuric  iodid  used.  The  small  amount 
of  potassium  iodid,  especially  when  dilutions  are  made, 
is  an  indifferent  factor.  Thus  the  formula  of  a  1  per 
cent,  solution  of  mercuric  iodid  in  potassium  iodid 


would  be : 

Mercuric  iodid  .  i  „m 

Potassium  iodid  .  4  om. 

Distilled  water  . 100  c.c. 


This  solution  will  be  found  quite  permanent  and  may 
be  kept  for  months  without  change.  The  liquid  is  clear, 
of  metallic  taste  and  very  irritating  to  the  mucous  mem¬ 
branes.  In  dilutions  which  it  is  safe  to  use  it  shows  no 
tendency  to  coagulate  albumins;  but  it  is  incompatible 
with  the  organic  alkaloids,  with  which  it  produces  insolu¬ 
ble  precipitates.  On  account  of  this  property  it  has  been 
used  as  a  qualitative  and  quantitative  test  for  the  alka¬ 
loids.3 


1.  New  and  Nonofficial  Remedies,  1913,  p.  196.  See  also  U  S 
Dispensatory,  ed.  19,  p.  1800. 

2.  Boullay :  Ann.  de  china,  et  phys.,  xxxiv,  345. 

Mayer  and  F.  L.  Winkler’s  Tests,  Am.  Jour.  Phurm 
1886,  p.  579  ;  1887,  p.  1. 
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TOXICITY 

A  1  per  cent,  solution  gives  all  the  effects  of  a  mild 
irritant;  if  rubbed  on  the  bands  or  applied  as  a  wet 
dressing  it  produces  a  moderate  hyperemia,  tingling  and 
hypersensitivity.  On  mucous  surfaces  its  action  is  most 
marked.  Applied  by  a  swab  to  the  nose  or  throat  it 
causes  a  profuse  flow  of  secretion,  thin  and  watery. 
There  is  marked  lacrimation,  salivation  and  rhinorrhea 
which  lasts  for  an  hour  or  two.  Sneezing  is  at  times 
very  severe,  and  this  with  the  free  discharge  gives  a  pic¬ 
ture  closely  resembling  an  acute  attack  of  hay-fever.  On 
the  gastro-intestinal  tract  there  is  likewise  decided  irri¬ 
tation  if  taken  in  sufficient  amount.  A  sense  of  burn¬ 
ing  in  the  epigastrium,  nausea,  vomiting  and  profuse 
diarrhea  are  the  symptoms  encountered.  The  drug  has 
no  apparent  effect  on  the  circulation,  muscular  or  nervous 
systems,  or  on  the  genito-urinary  tract. 

It  appears  that  if  the  local  irritant  effect  is  overcome 
by  dilution,  comparatively  large  amounts  may  be  taken 
internally  without  producing  severe  symptoms.  On  a 
number  of  cases  in  which  the  drug  was  pushed,  from  5 
to  7  drops  of  a  1  per  cent,  solution  was  the  limit  of  tol¬ 
eration,  while  from  15  to  18  drops  of  the  same  solution 
could  be  borne  if  well  diluted.  With  a  prolonged  trial  of 
the  drug  it  seems  that  there  is  no  tendency  to  cumulative 


instance)  appeared  in  the  presence  of  1 :100,000  potas¬ 
sium  mercuric-iodid. 

A  strain  of  typhoid  bacillus  did  not  appear  in  an  inocu¬ 
lation  of  agar  and  broth  mediums  of  1 :60,000  potas¬ 
sium  mercuric-iodid  strength.  It  was  inhibited  in  dilu¬ 
tions  up  to  1:80,000  (Table  1). 

A  series  to  determine  the  relative  activity  of  the  germi¬ 
cide  in  relation  to  time  showed  that  dilutions  of 
1 :60,000  “killed”  a  typhoid  strain  in  a  period  as  rapid  as 
two  minutes.  The  procedure  suggested  by  Park4  of  the 
use  of  contaminated  pieces  of  thread  was  adopted. 

The  action  on  the  flora  of  the  gastro-intestinal  tract 
can  readily  be  inferred,  though  this  matter  has  not  as 
yet  been  definitely  confirmed.  At  times  clinical  evidence 
seems  suggestive,  in  the  rapid  disappearance  of  some  of 
the  intestinal  diarrhea  on  the  exhibition  of  this  remedy. 

Little,  then,  can  be  said  of  the  noxious  effects  on  the 
gastro-intestinal  tract  when  the  drug  is  taken  in  mild 
doses.  There  is  no  inhibition  of  ferment  activity,  and 
whatever  harm  that  could  occur  would  arise  from 
destruction  of  intestinal  bacteria. 

As  an  incidental  to  considering  effects  on  digestion  of 
food  it  has  been  noted  that  in  dilution  of  1:100,  1 :1,000 
and  1 :10,000  potassium  mercuric-iodid  hastens  the  for¬ 
mation  of  curd  in  milk.  The  stronger  solutions  are  the 


TABLE  1.— RECORDS  AND  SUBCULTURES  TAKEN  AFTER  TWENTY-FOUR  HOURS 


Strength  of 

Potassium  Mercuric-iodid  Solution 

1  : 60,000 

1  :70,000 

1  :80,000 

1  :90,000 

1  :100,000 

B.  typhosus — 

(Bouillon)  . 

Sterile 

Sterile 

Sterile 

Sterile 

Three  small  colonies  on  plating 

Staphylococci — 

(Bouillon)  . 

Sterile 

Sterile 

Sterile 

Scattered  half  dozen  colonies 

Numerous  colonies 

B.  lactis  hulq. — 

(Milk  mediums)  .... 

Sterile 

• 

Sterile 

Sterile 

on  plating 

Trace  of  activity 

Moderate  activity 

Yeast-sugar  sol . 

Sterile 

Sterile 

Sterile 

Very  faint  trace  of  activity 

Faint  trace  of  activity 

B.  acidi  lactici — 

(Milk  mediums)  .... 

Sterile 

Sterile 

Sterile 

Trace  of  activity 

Activity  equal  to  the  control 

effect.  ISTo  ptyalism  has  been  observed  in  any  of  the 
cases  in  which  the  strongest  tolerable  doses  were  given 
over  a  period  of  months.  Elimination  appears  to  keep 
pace  fully  with  assimilation.  Vomiting  and  other  symp¬ 
toms  of  gastric  irritation  that  appear  when  too  strong  a 
dose  has  been  taken  soon  subside  when  the  drug  is 
stopped.  Its  use,  apparently,  can  be  resumed  at  once 
after  the  toxic  symptoms  are  abated. 

'effects  on  physiologic  activities 

In  1  per  cent,  solution  in  vitro  potassium  mercuric- 
iodid  had  no  appreciable  effect  on  ptyalin,  rennet,  pepsin- 
hydrochloric  or  pancreatic  activity.  This  was  verified 
repeatedly,  and  in  every  instance  the  series  corresponded 
with  the  control.  In  respect  to  its  activity  on  micro¬ 
organisms,  however,  a  much  different  condition  was 
found.  Marked  inhibitory  and  germicidal  effects  are 
seen  in  the  weakest  dilutions,  and  it  is  in  this  field  that 
the  drug  finds  its  greatest  usefulness. 

Fermentation  by  yeast  was  prevented  by  the  presence 
of  potassium  mercuric-iodid  in  dilution  of  1 :80,000 ; 
while  in  dilutions  of  1 :100,000  there  was  but  a  faint 
trace  of  yeast  activity. 

With  a  strain  of  staphylococci  that  was  quite  prolific 
on  natural  mediums,  an  inoculation  in  1 :80.000  potas¬ 
sium  mercuric-iodid  agar  rvas  sterile  twenty-four  hours 
later.  A  few  scattered  colonies  (only  three  in  one 


more  effective,  a  1  per  cent,  solution  in  thirty-six  hours’ 
time  leaving  a  firm,  homogeneous,  smooth  curd  above  a 
perfectly  clear  whey.  Bacillus  lactis  is  inhibited  by  the 
presence  of  the  salt  in  the  same  dilutions  as  previously 
recorded  for  other  bacteria  from  1 :80,000  to  1  TOO, 000. 

USES 

Before  consideration  of  its  greatest  value,  its  antisep¬ 
tic  powers,  it  may  be  well  to  notice  some  incidental  uses 
for  which  the  drug  has  been  recommended. 

In  1834  the  salt  was  “presented  to  the  profession  as  a 
new  remedy  of  remarkable  powers”  by  Dr.  William 
Channing  of  New  York.5  With  the  enthusiasm  common 
to  the  introduction  of  anything  new  the  drug  was  “found 
useful  in  chronic  bronchitis,  whooping-cough,  tonsillitis, 
chronic  gastro-enteritis,  dyspepsia,  ascites,  anasarca, 
amenorrhea,  leukorrhea,  eruptions  and  scrofula.”  No 
doubt  this  list  would  have  been  lengthened  had  Dr.  Chan- 
ning  more  confidence  in  the  credulity  of  the  profession. 
A  man  of  his  experience,  however,  no  doubt  honestly  and 
fully  appreciated  the  fact  that  he  had  come  on  a  remedy 
of  value.  He  further  reports  its  use  in  some  cases  of 
phthisis,  in  which  he  found  it  mitigating  the  symptoms 
and  prolonging  life. 

4.  Park,  W.  H.  :  Pathogenic  Bacteria  and  Protozoa  ;  New  York, 
Lea  and  Febiger,  ed.  3,  p.  108. 

5.  Ckanning,  William  :  Am.  Jour.  Med.  Sc.,  1834,  xiii,  388. 
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I)i.  Hildreth  sG  trial  of  the  remedy  satisfied  him  as  to 
its  benefits  in  “functional  dyspepsia,  amenorrhea,  dys¬ 
menorrhea,  leukorrhea,  scrofulous  affections,  ascites  and 
general  dropsy/’  These  two  men  used  the  solution  of 
the  drug  in  doses  equivalent  to  from  »/„  to  1/nn  grain  of 
the  crystals.  & 

Its  value  as  an  internal  remedy  in  all  of  the  conditions 
mentioned  is  doubtful.  It  does,  however,  seem  to  have  a 
marked  effect  on  all  catarrhal  conditions  of  the  mucous 
membranes,  clearing  up  the  common  cold,  apparently 
shortening  the  course  of  croup,  and  modifying  the  acute 
infections  of  the  nose,  throat  and  bronchi.  '  This  con¬ 
clusion  has  been  reached  after  careful  observation  and 
repeated  trial.  Nearly  all  patients  with  catarrhal  condi¬ 
tions  remark  that  it  gives  them  great  benefit  in  freeing 
the  sticky  mucus.  This  is  particularly  true  in  acute 
bronchitis.  In  those  cases  of  gastritis  and  enteritis  that 
exhibit  much  mucus  the  same  effect  has  been  noted.  It 
fuither  acts  by  its  irritation  to  the  mucous  membrane  as 
a  mild  stomachic  if  used  in  a  careful  dose. 

In  spite  of  frequent  trials  I  have  not  obtained  the 
effects  claimed  for  it  in  leukorrhea  and  in  menstrual 
disorders. 

Locally,  a  beneficial  effect  has  often  been  noted  in  atro¬ 
phic  rhinitis  when  applied  in  the  nares  as  a  swab  or 
spray.  In  a  dilute  solution  the  remedy  acts  as  a  remark¬ 
able  germicide  and  stimulant,  resembling  formaldehyd 
in  its  effects.  The  results  seem  more  effective  and  perma¬ 
nent  than  those  obtained  with  the  latter.  The  irritant 
qualities  of  the  drug  exercise  the  secreting  glands  that 
remain,  the  mucus  becomes  thinner  and  more  free,  and 
the  ozena  rapidly  subsides. 

In  a  number  of  cases  acute  frontal  sinusitis  the  drug 
has  been  tried  by  local  application.  Here  again  marked 
relief  has  been  noted  because  of  the  free  rhinorrhea  that 
the  irritation  sets  up.  The  free  outpouring  of  thin 
mucus  sweeps  before  it  the  thick  purulent  secretions  that 
have  backed  up  in  the  blind  cavities.  A  possible  objec¬ 
tion  to  its  use  is  the  slight  swelling  of  the  mucous  mem¬ 
brane  and  somewhat  increased  stenosis  of  the  canals 
resulting.  Naturally  there  is  much  danger  of  the  pro¬ 
miscuous  use  of  the  drug  in  the  nose  and  throat. 

The  French  for  a  long  time  have  been  using  potassium 
mercuric-iodid  for  syphilis  and  skin  diseases,  the  pre¬ 
scription  of  preference  being  widely  known  as  the  “one, 
two.  three  mixture”:  1  grain  of  red  iodid,  2  grains  of 
potassium  iodid  and  3  ounces  of  diluent,  either  water 
or  alcohol.  On  account  of  its  solubility,  it  was  consid¬ 
ered  the  most  readily  assimilated  mercurial  preparation. 
Actual  experiments,  however,  have  not  been  made  to 
establish  accurately  this  supposition.  In  psoriasis,  cryp¬ 
togenic  infections  of  the  skin  and  in  lupus  the  French 
have  long  been  partial  to  potassium  mercuric-iodid,  using 
it  both  internally  and  as  an  ointment.* 8 9 

In  this  country  Dr.  Archibald  Church  has  had  good 
success  from  the  use  of  sodium  mercuric-iodid  for  intra¬ 
muscular  injections.0 

But  above  all  these  incidental  uses,  it  is  as  an  antisep¬ 
tic  that  its  field  is  greatest,  it  being  here  practically  uni¬ 
versal  in  its  possibilities,  for  in  great  dilutions  its  local 
eliects  and  toxicity  are  insignificant  while  its  germi¬ 
cidal  qualities  still  remain  high.  The  value  of  these  vir¬ 
tues  can  readily  be  realized  when  the  following  facts  are 
again  referred  to:  1.  The  drug  may  be  taken  internally 
in  doses  of  5  drops  of  a  1  per  cent,  solution  withput  toxic 

O.  Hildreth:  Am.  Jour.  Mod.  Sc.,  1853,  xxvi,  1312. 

8.  Progres  mdd.,  July,  1913. 

9.  Puckner,  W.  A.;  The  Use  of  Mercuric  Iodid  Solutions  for 
intramuscular  Injections,  The  Journal  A.  M.  A.,  Feb.  13,  1909, 
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effect.  2.  A  1  per  cent,  solution  has  but  slight  irritant 
action.  3.  A  dilution  of  1 :80,000,  or  nearly  one  one- 
thousandth  of  1  per  cent.,  exhibits  marked  germicidal 
powers. 

At  a  glance  Table  2  will  give  a  graphic  idea  of  where 
this  solution  stands  in  relation  to  other  common  antisep¬ 
tics. 

TABLE  2.— PARK’S  TABLE  OF  ANTISEPTIC  GERMICIDAL 

STRENGTH* 


Alum  . 

1  :22 

1  :6,000 

1  :9 

1  :143 

Aluminum  acetate.  . 
Ammonium  chlorid.  . 
Boric  acid . 

Ferrous  sulphate.  . 
Formaldehyd  40  per 
cent . . 

1  :200 

1  .-10.000 
1  : 20, 000 
1 :14,300 
1  :40,000 
1  : 25,000 
1 :12,500 

Calcium  chlorid .... 
Calcium  hypochlorite 

Phenol . 

Chloral  hydrate. . . 
Copper  sulphate..., 

1  :25 

1  :1.000 

1  :333 

1  :107 

1  :200 

Hydrogen  peroxid. ., 
Mercuric  chlorid.  .  . . 

Mercuric  iodid . 

Pure  formaldehyd. .  . 
Silver  nitrate . 

♦Park,  VV.  H. :  Pathogenic  Bacteria  and  Protozoa, 
and  Febiger,  p.  108. 

ed.  3,  Lea 

.There  appears  no  limit  to  the  use  of  potassium 
mercuric  iodid  in  this  field.  Cases  of  erysipelas,  aene, 
pustular  infections  of  the  skin  of  all  varieties,  lupus  and 
psoriasis  show  remarkable  results  under  its  use.  The 
purulent  discharge  of  so  many  minor  surgical  cases  such 
as  infected  burns,  old  leg  ulcers  and  ragged  wounds  is 
rapidly  cleared  up.  Even  when  the  affection  is  some¬ 
what  subcutaneous,  as  in  felons  and  boils,  when  there  is 
as  yet  no  pointing  or  definite  formation  of  pus,  a  wet 
dressing  of  1  per  cent,  potassium  mercuric-iodid  will 
usually  reduce -the  prolonged  course  of  the  case  and  will 
frequently  abort  it  altogether. 

For  the  sterilization  of  instruments  the  drug  is  excel¬ 
lent,  except  for  its  tendency  to  tarnish  if  left  in  contact 
too  long.  This  can  be  easily  overcome  by  the  addition 
of  a  little  sodium  bicarbonate  to  the  solution.  McClintic 
suggests  the  addition  of  sodium  bicarbonate  to  overcome 
this  'disadvantage. 

It  is  hoped  that  with  such  definite  evidence  of  the 
value  of  potassium  mercuric-iodid,  the  recommendation 
of  its  clinical  results  and  its  manifest  powers  in  labora¬ 
tory  experiment,  this  preparation  will  find  some  disciples 
among  those  who  wander  indefinitely  hither  and  thither 
from  antiseptic  to  antiseptic. 

1805  Chestnut  Street.  r 


EXPERIMENTAL  STUDIES  IN  POLIO¬ 
MYELITIS  * 

PHEBE  L.  DUBOIS,  M.D.,  JOSEPHINE  B.  NEAL,  M.D. 

AND 

A.  ZINGIIER,  M.D. 

NEW  YORK 

The  establishment  of  abortive  and  meningitic  forms 
of  poliomyelitis  by  Wickman  has  thrown  much  light  on 
the  epidemiology  of  the  disease.  In  the  efforts  to  pro¬ 
duce  the  disease  in  monkeys  by  the  injections  of  the 
secretions  of  abortive  cases,  there  have  been  varying 
degress  of  success. 

Kling,  Pettersson  and  Wernstedt1  report  six  cases  in 
which  inoculations  from  the  mouth  or  intestines  in  abor¬ 
tive  cases  resulted  in  lesions  characterized  by  degenera¬ 
tion  rather  than  infiltration  in  the  brain  and  cord  of 
monkeys.  The  inoculation  of  several  monkeys _ the 

1'oiT  V'iTv  tlle  Rese3ich  Laboratory,  Department  of  Health,  New 

i  Pettersson  and  Wernstedt:  Investigations  on  Epidemic 

™?Dtl  s  PTa?lySi?’  ?ep'  frolQ  the  State  Med.  Inst.,  Sweden,  to  the 
Fifteenth  Internat.  Cong.  Hyg.  and  Demog.,  1912. 
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number  is  not  stated — ‘gave  negative  results.  Three  of 
the  positive  results  were  obtained  by  washings  done  ten 
days,  one  and  a  half  months  and  three  and  a  half  months 
respectively  after  the  onset  of  the  symptoms. 

On  the  other  hand,  Kling  and  Levaditi2  were  unable  to 
obtain  results  in  two  abortive  cases.  They  were  unsuc¬ 
cessful,  however,  in  a  large  percentage  of  their  typical 
cases.  In  their  interesting  study  they  point  out  a  type 
of  case  not  often  described,  namely,  a  type  characterized 
bv  a  short  prodromal  stage  with  headache,  fever  and 
malaise  succeeded  by  a  period  of  apparent  good  health 
lasting  several  days,  after  which  the  true  attack  develops 
with  manifestations  of  nerve  involvement  which  may  go 
on  to  death. 

Monkey  2  of  our  experiments  seemed  to  show  this 
clinical  picture  with  respect  to  the  objective  symptoms. 
Ivling,  Pettersson,  Wernstedt  point  out  that  degen¬ 
erative  lesions  not  accompanied  by  infiltration  are  char¬ 
acteristic  of  an  attenuated  virus,  this  being  the  type  of 
lesion  they  obtained  from  the  abortive  cases.  The  lesions 
in  the  monkeys  in  our  experiments  showed  considerable 
infiltration  as  well  as  degenerative  changes,  but  the  virus 
died  out  quickly. 

In  the  summer  of  1912  we  passed  the  feces  from  a 
typical  case  of  poliomyelitis  through  a  Berkefeld  filter 
and  injected  the  filtrate  intraspinally  into  a  monkey  with 
negative  results. 

Jan.  10,  1913,  we  were  called  to  see  a  case  of  what 
we  diagnosed  as  abortive  poliomyelitis. 

History.— Robert  A.,  aged  5,  reported  by  Dr.  Spivacke. 
There  was  a  sudden  onset  January  7,  with  a  temperature  of 
102  to  106  F.  of  short  duration,  which  was  not  followed  by 
paralysis. 

Lumbar  puncture  January  10;  50  c.c.  clear  fluid  withdrawn 
under  high  pressure.  Cytology:  cells  increased,  90  per  cent, 
mononuclears,  and  a  number  of  large  endothelial  cells  were 
found.  Bacteriologic  examination:  smear  negative,  culture 
sterile.  Albumin  +  (slightly  increased).  Globulin  +  (slightly 
increased).  Animal  inoculation:  two  guinea-pigs;  one  died 
January  19,  and  on  necropsy  showed  pus  in  the  pericardium 
and  the  pleura.  The  other  was  found  to  be  negative,  Feb¬ 
ruary  11. 

Jan.  24,  1913,  Mrs.  A.,  Robert’s  mother,  who  had  been  tak¬ 
ing  care  of  him  in  isolation,  had  her  nose  and  throat  thor¬ 
oughly  washed  out  with  normal  saline  solution.  January  25 
and  26,  washings  were  passed  through  a  Berkefeld  filter.  Jan¬ 
uary  27,  40  c.c.  were  injected  intraperitoneally  into  a  monkey. 
The  result  was  negative. 

Jan.  24,  1913,  Robert’s  nose  and  throat  washed  out  with 
normal  saline.  He  kicked  and  screamed  and  struggled  so  that 
we  could  not  do  it  satisfactorily.  January  25  the  washings 
were  put  through  the  Berkefeld  filter  and  20  c.c.  injected  intra¬ 
peritoneally  into  a  monkey. 

February  14:  Monkey  sick. 

February  17;  Partially  paralyzed  in  hind  legs. 

February  18:  Drags  right  foot;  chloroformed. 

Necropsy. 

Brain:  slight  injection  of  cerebral  vessels;  dura  not 
adherent;  otherwise  microscopically  negative,  and  no 
hemorrhage  in  the  cortex. 

Spinal  cord:  congestion  of  dura  over  dorsal  region, 
extending  down  to  the  lumbar  enlargement.  Dura  not 
adherent;  no  hemorrhage  in  the  spinal  cord  itself;  gray 
matter  easily  distinguished  from  surrounding  white  col¬ 
umns.  Apparently  no  increase  in  cerebrospinal  fluid. 

Thorax:  heart  and  lungs  negative. 

Abdomen:  liver  somewhat  enlarged;  otherwise  nega¬ 
tive  ;  spleen,  gastro-intestinal  tract  and  kidneys  negative. 

2.  Kling  and  Levaditi :  Etudes  sur  la  poliomyelitis  aigue  epi- 
dSmique,  published  by  the  Institut  Pasteur  de  Paris,  1913. 


Sections  from  spinal  cord,  cerebrum  and  medulla 
showed  round-cell  infiltration  and  some  degeneration  of 
anterior  horn  cells.-  Smears  from  the  spinal  cord,  cere¬ 
brum  and  medulla  proved  to  be  too  thick  and  nothing 
could  be  made  out  from  them. 

The  brain  and  cord  were  stored  in  the  ice-box  in  50 
per  cent,  glycerin. 

February  24 :  Emulsion  from  cerebrum,  medulla  and 
spinal  cord  of  the  monkeys  made  in  normal  saline,  fil¬ 
tered  through  gauze  and  then  through  Berkefeld  and 
filtrate  injected  intraperitoneally  in  Monkey  2. 

March  6 :  Monkey  paralyzed  in  right  hind  paw.  Tem¬ 
perature,  104.5  F. 

March  8 :  Temperature,  103.2  F. 

After  this  the  monkey  slowly  improved  and  partially 
regained  the  use  of  its  paw.  It  seemed  in  fairly  good 
condition  until  April  19  or  20  when  the  upper  extremi¬ 
ties  became  involved.  It  was  killed  April  24. 

Through  a  misunderstanding  an  assistant  did  a  partial 
necropsy,  removing  the  brain  and  cord,  but  macerating 
the  cord  so  that  sections  could  not  be  made.  He  said 
that  the  cord  seemed  very  soft  and  that  there  was  a  great 
deal  of  fluid  present,  and  also  that  there  was  something 
the  matter  with  the  lungs. 

Impression  smears  of  the  brain  stained  with  Giemsa 
showed  a  few  extracellular  and  intracellular  globoid 
bodies  like  those  described  by  Noguchi. 

April  10 :  Monkey  injected  intraperitoneally  with  fil¬ 
trate  made  by  passing  through  a  Berkefeld  filter  an  emul¬ 
sion  made  up  with  normal  saline  solution  of  portions  of 
the  cord,  medulla  and  cerebrum  of  the  first  positive  mon¬ 
key.  Result  negative. 

May  8:  Filtrate  made  by  passing  emulsion  of  rem¬ 
nants  of  spinal  cord,  medulla,  etc.,  of  the  second  positive 
monkey  through  Berkefeld  filter  was  centrifuged  and  the 
upper  portion  injected  intraperitoneally  into  a  monkey 
with  negative  results. 

SUMMARY 

1.  Negative  results  from  feces  of  patient  with  typical 
poliomyelitis. 

2.  Positive  result  (paralysis  and  microscopic  findings) 
from  washings  of  nose  and  throat  of  patient  with  abor¬ 
tive  case  seventeen  days -after  onset. 

3.  Positive  result  (paralysis  and  microscopic  findings) 
of  second  monkey  injected  with  brain  and  cord  of  mon¬ 
key  infected  with  washings. 

4.  Rapid  loss  of  virulence  of  brain  and  cord. 


THE  QUANTITATIVE  DETERMINATION  OF 
ALBUMIN  IN  SPUTUM  WITH  POTAS¬ 
SIUM  FERROCYANID  * 

M.  L.  HOLM,  M.D. 

State  Bacteriologist 
AND 

L.  R.  KIMMELBERGER,  B.S. 

Assistant  Bacteriologist 
LANSING,  MICH. 

In  summing  up  the  annual  records  of  sputa  examina¬ 
tions  in  the  past  years  it  has  been  somewhat  humiliating 
to  realize  that  specific  information  has  been  given  from 
the  laboratory  findings  in  only  a  little  over  one-fourth 
of  the  cases.  The  remaining  three-fourths  have  been 
reported  back  negative,  meaning  that  the  patient  may  or 
may  not  have  been  afflicted  with  tuberculosis. 

*  fc’rom  tile  laboratory  of  the  Michigan  State  Board  of  Health 
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The  investigations  of  the  albumin  teat  during  the  past  dilution.  Absolute  accuracy  is  impracticable  in  tins 
three  years  have  inspired  the  laboratory  worker  with  a  work,  so  only  approximate  results  should  be  recorded 

'!e*l  ,  ioPt,',l  T’!  p06Kbl!t?  being  able  definitely  to  If  desired,  the  volume  per  cent,  mav  be  calculated  to 
i  exclude  tuberculosis  b\  laboratory  methods  in  a  large  weight  per  cent,  according  to  the  method  of  Purdy  for 
proportion  ot  cases  is  comforting,  and  the  probability  of  urinalysis.  •  J 

giving  valuable  assistance  in  the  diagnosis  of  incipient  At  the  time  of  this  writing  we  have  employed  the 
cases,  while  still  closed  before  the  bacilli  appear  in  the  above-described  methods  on  something  over  five  hundred 

irpu  uiu  is  encouraging ;  but  the  additional  announcement  sputa,  including  routine  examinations  and  selected  cases 

ot  a  quantitative  method  and  the  presumptive  relation  The  findings  from  337  consecutive  specimens  taken  in 

between  the  percentage  of  albumin  and  progress  of  the  the  summer  and  fall  of  1913  are  given  in  the  accompany- 

case  incites  our  fondest  dreams.  ino-  table.  1  J 

Most  workers  who  have  investigated  the  albumin  reac-  sputum  examinations 

tion  are  convinced  that  it  is  not  receiving  the  attention  Tubercle  Bacilli  *  Present’  Absent 

it  deserves.  Albumin  Reaction — 

In  reviewing  the  literature  we  have  been  impressed  BeiowVper  cent.' by  volume!'. ct  1i*  (it) 
with  the  comparative  lack  of  uniformity  in  technic  i  ana  ^  per  cent,  by  volume  4  n; 

employed  by  different  writers.  Roger  and  Levy- Valensi  BctSe™  10“,  <1  2r,ppi'r  o'nt,  K  rokiiogs  IJ  (lit!  !'s!  <1S> 

diluted  the  sputum  with  equal  volume  of  water,  Lesiear  Svffo^nfbrv.lume.^.!0':  m  'l  ,ls> 

and  Prirez  used  one  volume  of  sputum  to  four  volumes  Totals 
of  normal  saline  solution,  and  various  other  dilutions 

have  been  employed.  Acetic  acid,  either  quantity  or  sccui?dmple  UDSat,sfattorx-  Patient  .died  before  another  could  be 
strength  not  stated,  has  been  used  to  coagulate  the  mucin  *  /  Tvy°  were  from  improved  cases.  One  showed  both  albumin  and 
The  method  and  reagents  employed  to  determine  the  ,ost 

presence  or  absence  of  albumin  are  too  numerous  to  I  Contained  blood.  ... 

mention.  The  personal  equation  in  a  test  of  this  nature  §  Tubercle  bacilli  subsequently  found, 
also  is  perhaps  no  small  factor  in  producing  variable  „  ... 

results.  In  1912,  B.  0.  Works1,  proposed  a  quantitative  ^ur  exPenence  indicates  that  potassium  ferrocyanid 
method  for  determining  albumin  in  sputum  which  is  when  emPIoyed-  according  to  the  method  recommended 
undoubtedly  a  step  in  the  right  direction.  He  coagulated  .es  .not  Produce  a  precipitate  with  normal  saliva  or  gas- 
the  mucin  in  the  sputum  with  3  per  cent  acetic  acid  t]"ic  jmce.  Secretions  from  rhinitis,  pharyngitis,  bron- 
di luted  to  33%  per  cent,  with  distilled  water  filtered  chltls’  asthma  ancI  other  superficial  inflammations  of 
and  determined  the  albumin  in  an  Esbach  albumin-  mucous  membranes  have  given  uniformly  negative 

ometer.  In  our  opinion  the  quantity  of  acetic  acid  should  resaJts-  ^  e  liave  found  many  specimens  of  highly  puru- 

be  specifically  stated,  as  an  insufficient  quantity  <hves  !ent  sp  ,m  .eve1}  wlth  markedly  disintegrated  pus-cells 

incomplete  separation  of  mucus  and  an  excessive  quantity  to  ,?lv®  al^°mtely  negative  albumin  reaction  by  this 

disintegrates  the  leukocytes  and  prevents  proper  separa-  ”1  I,  ,  Pn  om’  occasibns  sPuta  have  been  examined 

tion  of  pus  proteins.  We  also  regard  EsbaclTs  reagent  as  8  ,rt ?  be  or.e  and  shortly  after  the  first  appearance  of 

an  improper  test  for  albumin  in  a  mixture  so  complex  as  tuberele  bacilli  on  microscopic  examination,  and  the 

the  average  sputum.  In  many  instances  a  precipitate  is  ama  .  albumm  found  to  be  substantially  the  same, 

produced  with  this  reagent  when  true  albumin  can  be  ™\catmg  that  the  quantity  of  albumin  is  independent 
shown  to  be  absent.  Picric  acid,  the  active  ingredient  of  oi  ^ le  Presence  or  absence  of  tubercle  bacilli.  Likewise, 
Esbach’s  solution,  is  a  general  alkaloid  reagent  It  pre-  fases  that  have  Previ°usly  shown  tubercle  bacilli  present 

cipitates  with  peptones,  urates,  creatinin  and  other  bodies  ^ve  shown  negative  albumin  and  absence  of  tubercle 

i.ot  affected  by  potassium  ferrocyanid.  Works  found  that  Jaci  1  w1^  1  aPParenf  recovery. 

Ids  method  gave  albumin  reaction  with  normal  saliva,  a  conclusions 

fact  we  have  repeatedly  been  able  to  confirm.  , 

During  the  past  two  years  we  have  been  experimenting  1  T1free  " lth  other  workers  that: 
with  a  method  for  the  quantitative  determination  of  •-  L  lh*  PreBen“  of,  albumm  ^  sputum  indicates  that 
albumin  which  appears  to  give  satisfactory  results.  A  1 .  Jb  ^  a  superficial  secretion  but  usually  comes  from 
quantity  of  sputum,  not  less  than  10  c.c.,  is  collected  in  'ul!e  ^eeP'sBated  inflammatory  process, 
a  dry  receptacle  in  the  usual  way.  (Samples  containing  ,  A1,bumm  '?  Pr<fent , 1',1  Poetically  all  sputa  of 
blood  should  be  rejected,  as  blood  invariably  contain!  ‘ubel’cul»us  “"g”  and  that  the  amount  bears  some  rela- 
albumin.)  After  smears  for  microscopic  examination  ton  to  the  activity  of  the  disease, 
have  been  made  a  quantity  of  sputum  not  exceeding  10  ,  ’  '  Persistent  absence  of  albumin  or  its  presence  only  in 

c.c.  is  poured  into  a  50  c.c.  graduated  glass-stoppered  xiaCeS  excludes  tuberculosis  as  the  source  of  that  sputum, 
cylinder.  To  this  is  added  three  times  its  volume  of  In  T’  exPenenca  with  the  method  described  this  is  true 
water  containing  1  per  cent,  acetic  acid,  diluting  the  ma  la^ge  percentage  of  the  cases  examined, 
sputum  to  25  per  cent.  After  vigorous  shaking  with  the  Th,e  determination  of  albumin  in  sputum  is  one  of 

stopper  in  place,  the  mixture  is  filtered  through  filter  ,!e,  linPoi  tant  aids  to  the  diagnosis  and  prognosis 
paper  directly  into  a  graduated  centrifuge  tube  and  10  tuberculosis  that  has  been  introduced  in  recent  years, 
c.c.  collected.'  To  this  are  added  5  c.c.  of  5  per  cent.  Ih?  simPdcity  of  the  method  commends  itself  to  the  gen- 
solution  of  potassium  ferrocyanid  in  w'ater  and  the  tube  eiaf  piactitioner  as  a  routine^  lliee  procedure.  It  is  as 
whirled  in  a  centrifuge  for  five  minutes  at  average  speed  easdy  earned  out  as  is  the  determination  of  albumin  in 
The  amount  of  albumin  is  most  conveniently  recorded  Urme  and  18  °f  Sreater  ^portance. 
in  volume  per  cent.,  each  0.1  c.c.  on  the  tube  being  4  --  ■  . 

per  cent,  by  volume  after  correcting  for  the  original  a  Social  Ideal.— The  substitution  of  solicitude  for  the  race, 

,  - - -  as  a  motive,  for  desire  for  present  and  personal  advantage, 

S  fhMr‘trP°r‘Unt  e““1  l>rod”rt  «»  v'vilization.  Henry 
Oct.  ae,  it)i2,  p.  1537.  B.  Favill,  M.D.,  in  Louisville  Jour.  Med.  and  Surg. 
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THE  DIET  IN  GASTRIC  ULCER  AND  HYPER- 
CHLORHYDRIA  * 

JOHN  BENJAMIN  NICHOLS,  M.D. 

WASHINGTON,  D.  C. 

There  are  three  main  methods  of  treatment  of  gastric 
nicer:  (1)  the  surgical  method,  (2)  the  duodenal  feeding 
method,  and  (3)  the  hygienic-dietetic-medicinal  method, 
each  having  its  own  appropriate  field  of  employment. 
The  relative  merits  of  these  methods,  and  the  considera¬ 
tions  which  guide  in  the  selection  of  one  of  them  in  given 
cases,  it  is  not  proposed  to  discuss  in  this  paper.  Even 
if  the  surgical  and  duodenal  methods  possess  advantages 
in  the  way  of  certainty  and  celerity  of  results,  it  is  likely 
that  there  will  always  be  patients  who  will  decline  or 
defer  resort  to  these  methods,  or  are  so  circumstanced  as 
to  necessitate  a  trial  of  ambulant  treatment,  or  with 
whom  for  various  reasons  hygienic,  dietetic,  and 
medicinal  treatment  will  be  adopted. 

In  the  medical  treatment  of  gastric  ulcer  the  necessary 
hygienic  and  medicinal  measures  may  in  importance 
equal  or  even  exceed  the  dietetic  regimen.  Rest  in  bed, 
prolonged  for  a  sufficient  period,  is  especially  of  the 
greatest  service  and  in  many  cases  is  absolutely  essential 
to  the  attainment  of  a  medical  cure.  Medicinal  treat¬ 
ment,  such  as  the  use  of  astringents  like  bismuth  or 
silver  nitrate,  of  alkalies,  of  analgesics  like  orthoform 
or  codein,  and  other  remedies,  is  also  an  essential  con¬ 
comitant  of  the  dietetic  treatment.  It  is  not  purposed  to 
consider  those  concomitant  measures  or  the  treatment  of 
complications  in  this  paper,  which  is  to  be  devoted  to  a 
discussion  of  the  physiologic  and  therapeutic  principles 
that  may  guide  to  the  selection  of  a  rational  diet  in  those 
cases  of  ulcer  of  the  stomach  and  hyperchlorhydria  in 
which  this  line  of  treatment  is  adopted. 

A  dietary  regimen  which  has  been  extensively 
employed  in  this  condition  is  that  of  Leub,  more  or  less 
modified.  This  system  begins  with  a  period  of  fasting 
or  great  restriction  of  food,  followed  by  gradual  increase 
in  the  amounts  given.  Milk  is  the  staple  of  this  diet, 
along  with  soups  and  broths;  eggs,  carbohydrate  food, 
and  meat  are  gradually  added  later.  The  intervals 
between  feedings  recommended  by  different  authorities 
.  range  from  as  short  as  one  hour  up  to  several  hours.  The 
object  of  the  restricted  diet  is  to  afford  rest  and  freedom 
from  irritation  to  the  ulcer  by  minimizing  gastric  activity 
and  dyspeptic  conditions. 

The  dietary  introduced  by  Lenhartz* 1  in  1903  has  also 
attracted  much  attention.  This  diet  consists  of  milk  and 
eggs,  to  which  sugar,  meat  and  carbohydrate  food  are 
early  added.  The  daily  amount  of  food  is  rapidly 
increased  from  a  small  allowance  to  an  adequate  mainte¬ 
nance  ration.  The  object  of  this  more  ample  regimen  is 
to  promote  the  general  nutrition,  while  its  abundant  pro¬ 
tein  by  entering  into  combination  with  the  excessive 
hydrochloric  acid  of  the  gastric  juice  is  supposed  to  neu¬ 
tralize  or  inactivate  the  latter. 

Another  diet,  the  fatty  diet,  has  been  introduced,  but 
as  yet  has  attained  only  a  limited  use. 

It  is  my  opinion  (possibly  presumptuous)  that  much 
of  the  current  dietetic  practice  in  gastric  ulcer  is  based 
on  fallacious  grounds,  and  that  a  consideration  of  certain 
well-established  physiologic  facts  will  afford  a  definite 
guide  to  the  adoption  of  a  rational  diet  for  this  condi¬ 
tion. 

*  Read  before  the  Medical  Society  of  the  District  of  Columbia, 
Oct.  1,  1913. 

1  Lenhartz,  H.  :  Deutsch.  med.  Wchnschr.,  1904,  xxx,  4J2. 


There  are  some  factors  in  the  causation  and  treatment 
of  ulcers  of  the  stomach  corresponding  to  those  of  ulcers 
elsewhere ;  and  some  etiologic  factors  that  are  still 
obscure ;  but  there  is  one  factor  peculiar  to  this  condition 
that  is  of  the  utmost  importance  in  its  etiologic  and 
therapeutic  bearings,  namely,  the  digestive  properties  of 
the  gastric  juice.  Whatever  the  other  determining  con¬ 
ditions,  it  is  clear  that  the  corrosive  action  of  the  gastric 
secretion  is  a  potent  factor  in  producing  and  maintaining 
peptic  ulcers.  The  high  acidity  characteristic  of  the 
gastric  juice  in  cases  of  ulcer,  whether  it  be  cause  or 
effect,  is  significant  of  this  causative  action.  In  addition 
to  the  indications  that  apply  in  the  treatment  of  ulcers 
in  general,  such  as  rest,  avoidance  of  irritation,  promo¬ 
tion  of  nutrition,  etc.,  we  therefore  have  as  a  funda¬ 
mental  and  peculiar  object  in  the  treatment  of  gastric 
ulcer  the  reduction  to  a  minimum  of  the  acidity  and 
digestive  power  of  the  gastric  juice. 

The  secretion,  composition  and  potency  of  the  gastric 
juice  vary  definitely  and  markedly  under  the  influence  of 
various  dietetic  conditions,  thus  enabling  us  to  arrange 
a  diet  calculated  to  effect  a  maximum  reduction  of  its 
elements. 

Ordinarily  gastric  secretion  takes  place  only  in 
response  to  the  ingestion  of  food.  When  there  is  no 
food  in  the  stomach  there  is  no  gastric  juice,  and  hence 
during  the  fasting  period  an  ulcer  would  be  free  from  its 
corrosive  action.  Duodenal  feeding  enables  the  gastric 
secretion  to  be  thus  suppressed  for  an  indefinite  period. 
Excepting  by  this  method  (rectal  feeding  being  inef¬ 
fective)  intragastric  alimentation  can  be  dispensed  with 
harmlessly  only  for  a  few  days.  In  gastric  ulcer  a  pre¬ 
liminary  period  of  complete  fasting  can  be  carried  out  for 
a  few  days ;  when  feeding  is  instituted,  it  seems  rational 
that  the  intervals  between  feedings  should  be  made  as 
long  as  possible,  in  order  to  gain  the  longest  practicable 
periods  of  freedom  from  the  action  of  the  gastric  secre¬ 
tion. 

After  the  ingestion  of  food,  as  shown  by  Pawlow,2 
the  flow  of  gastric  juice  takes  place  in  two  stages  and 
under  two  sets  of  influences;  first,  a  flow  starting  imme¬ 
diately,  due  to  psychic  influences;  and,  second,  another 
flow  starting  fifteen  to  forty-five  minutes  later,  due  to 
chemical  stimulation  (hormone  action)  by  certain  of 
the  foodstuffs. 

The  psychic  influences  which  initiate  the  flow  of  the 
gastric  juice  are  the  appetite  and  an  eager  desire  for 
food.  These  influences  act  independently  of  the  chem¬ 
ical  character  of  the  food  taken,  and  may  operate  even 
in  the  absence  of  actual  swallowing  of  food.  Theo¬ 
retical^,  therefore,  it  would  be  rather  an  advantage  in 
treatment  of  gastric  ulcer  to  employ  articles  of  food  that 
are  not  especially  tempting  or  appetizing,  as  thereby  a 
lessened  primary  flow  of  gastric  juice  is  excited. 

The  secondary  stimulation  of  gastric  secretion,  which 
begins  about  fifteen  to  forty-five  minutes  after  the  inges¬ 
tion  of  the  food,  is  dependent  definitely  and  markedly 
on  the  chemical  character  of  the  food  materials.  Some 
foodstuffs  greatly  increase  the  amount  and  potency  of 
the  gastric  juice  secreted  at  this  period,  some  lessen  it, 
some  are  indifferent. 

The  substances  which  have  been  found  active  in  stimu¬ 
lating  the  secondary  flow  of  gastric  juice  are  water, 
impure  peptones,  meat  extractives  and  caffein.  Water 
does  not  act  in  small  amounts,  but  in  quantities  of  400 
or  500  c.c.  it  evokes  a  considerable  gastric  secretion. 
Meat  extractives,  as  in  soups,  broths,  bouillon,  beef  tea, 

2.  F'awlow,  J.  P.  :  Work  of  tiie  Digestive  Glands,  second  English 
ed.,  1910. 
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meat  juices,  meat,  etc.,  are  active  excitants  of  the  flow 
of  a  potent  gastric  juice.  The  products  of  protein  diges¬ 
tion  also  chemically  excite  secretion  by  the  stomach; 
native  proteins,  such  as  white  of  egg,  lack  this  power’ 
but  when  their  digestion  is  once  started  by  the  primary 
psychic  or  appetite  juice,  the  digestive  products  so 
formed  further  stimulate  secretion.  Beverages  and  solu¬ 
tions  containing  caffein  have  been  found  by  Moore  and 
Allanson3  to  cause  (in  general)  a  marked  increase  in 
the  hydrochloric  acid  content,  total  acidity,  and  digest¬ 
ive  power  of  the  gastric  juice  one  hour  after  ingestion, 
as  compared  with  the  controls;  coffee  acted  most  strongly, 
tea  next,  cocoa  least.  .According  to  Pawlow,  soaps 
formed  from  fat  in  the  food  also  stimulate  gastric 
secretion. 

The  amount  and  duration  of  gastric  secretion  are  of 
importance  as  well  as  the  acid  content  and  peptic  power. 
In  experiments  on  dogs  Portis4  found  that  on  a  meat 
diet  the  total  amount  of  gastric  juice  secreted  and  the 
duration  of  the  secreting  period  were  three  or  four  times 
as  great  as  on  a  vegetable  diet.  Milk  gave  a  time  slightly 
longer  than  the  vegetable  diet,  but  much  less  than  the 
meat  feeding. 

The  bearings  of  these  facts  on  the  treatment  of  peptic 
ulcer  are  obvious.  Water  should  be  allowed  in  limited 
quantities  only,  not  more  than  250  c.c.  (8  ounces,  or  one 
glass)  at  any  one  time.  .  Coffee,  tea  and  cocoa  should  be 
excluded.  Soups  and  similar  preparations  rich  in  meat 
extractives  from  their  lack  of  nutritive  value  are  not 
only  useless,  but  from  their  powerful  stimulating  effect 
on  gastric  secretion  would  seem  to  be  absolutely  contra¬ 
indicated.  Meat,  it  would  seem,  should  be  avoided,  and 
protein  food  in  general  reduced  to  a  minimum.  ’  The 
practice  of  giving  protein  food  with  the  view  of  its 
neutralizing  the  gastric  juice  would  appear  to  be  fal¬ 
lacious  and  disadvantageous,  since  this  kind  of  food 
causes  a  maximum  flow  and  potency  of  gastric  juice  and 
increases  the  free  hydrochloric  acid,  which  will  act  on 
the  ulcer  as  well  as  on  the  material  that  called  it  forth. 

Some  ingredients  of  the  diet  are  without  any  specific 
chemical  effect  on  gastric  secretion,  such  as'  carbohydrate 
material.  Ingestion  of  sodium  chlorid  or  of  hydrochloric 
acid  causes  no  flow  of  gastric  juice  or  increase  of  its 
hydrochloric-acid  content  (Floersheim5) .  Organic  acids 
(acetic,  citric,  lactic,  butyric)  have  been  found  (Foster 
and  Lambert0)  to  cause  no  increase  of  gastric  secretion; 
the  acidity  of  fruits  would  therefore  not  be  objectionable 
m  gastric  ulcer. 

Among  substances  that  inhibit  gastric  secretion  may 
be  mentioned  sodium  bicarbonate;  weak  solutions  (0.05 
to  1.0  per  cent.)  of  this  substance  evoke  no  secretion  of 
gastric  juice  in  amounts  that  would  be  effective  if  water 
alone  were  taken. 

The  greatest  practical  importance  in  this  respect 
attaches  to  the  influence  of  fat,  which  has  been  clearly 
shown  by  Pawlow  and  others  to  cause  a  marked  lessen¬ 
ing  of  gastric  secretion,  as  compared  with  meals  other¬ 
wise  identical  containing  no  fat. 

Paw  low  -  found  that  when  meat  is  given  one-half  to 
one  hour  after  introducing  large  amounts  of  olive  oil 
into  a  dog’s  stomach,  the  primary  psychic  flow'  of  gastric 
juice  is  abolished,  and  the  subsequent  gastric  secretion 
uyvery  much  retarded  and  greatly  diminished  in  amount 
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and  potency.  A  similar  result  is  obtained  when  the  fat 
is  given  immediately  after  the  meat,  except  that  the 
psychic  flow  begins  in  the  usual  five  minutes,  the  inhib¬ 
itory  influence  of  the  fat  appearing  later.  The  effect 
of  the  oil  continues  for  two  or  three  hours,  after  which 
an  increase  in  gastric  secretion  may  take  place.  The 
formation  of  soaps  may  produce  a  late  stimulation  of 
gastric  secretion. 

Moore  and  Ferguson7  in  comparative  tests  in  sixty-one 
cases  (including  twenty-nine  of  peptic  ulcer)  found  that 
the  total  acidity,  hydrochloric  acid,  and  digestive  power 
of  the  gastric  juice,  determined  one  hour  after  eating, 
w'ere  in  the  general  average  reduced  about  one-tliird 
wrhen  the  test-meals  were  preceded  half  an  hour  by  an 
ounce  of  almond  oil. 

Cowie  and  Munson8  in  their  investigations  found  that 
olive  or  cotton-seed  oil  given  in  quantities  of  one  or  more 
ounces  half  an  hour  before  the  meal  as  a  rule  caused  a 
reduction  (averaging  about  a  third)  of  the  hydrochloric 
acid  and  total  acidity  of  the  gastric  juice  (as  determined 
after  the  usual  test  period  of  one  hour).  When  the  oil 
was  given  after  or  just  before  the  feeding  the  effect  was 
much  less.  The  reduction  corresponded  to  the  quantity 
of  oil  given,  larger  amounts  usually  causing  a  greater 
inhibition.  The  oil  delayed  the  beginning  of  the  secre¬ 
tion  of  gastric  juice,  and  retarded  the  height  of  secretion, 
so.  that  although  the  acidity  was  less  with  oil  after  sixty 
minutes,  it  frequently  increased  later,  often  reaching  a 
maximum  as  great  as  that  of  the  control.  The  oil  tended 
to  retard  the  motility  and  evacuation  of  the  stomach 
and  prolong  the  period  of  digestion. 

I  he  fat  content  of  milk  also  has  an  inhibitory  effect 
on  gastric  secretion.  Test-meals  containing  milk  bring 
about  the.  secretion  of  a  gastric  juice  with  a  less  hydro¬ 
chloric  acid  content  and  lower  peptic  activity  (after  one 
hour)  than  meals  containing  the  same  amount  of  water 
instead.  This  effect  is  proportionate  to  the  amount  of 
fat  in  the  milk;  cream  causes  a  greater  reduction  than 
whole  milk,  while  skimmed  milk  is  least  effective  (Paw¬ 
low-).  The  total  acidity  of  the  gastric  contents  after 
milk  is,  however,  considerably  greater  than  after  other 
foods.  This  is  apparently  due  to  the  lipolytic  action  of 
the  gastric  juice  splitting  the  milk  fat  and  setting  free 
fatty  acids,  which  increase  the  total  acidity.  The  fat- 
splitting  action  of  the  gastric  juice  is  most  effective  on 
fat  in  a  state  of  fine  subdivision  (as  in  milk)  ;  it  has 
little  effect  on  fats  or  oils  in  bulk,  which  are  very  little 
changed  in  the  stomach. 

As  to  the  way  by  which  oil  lessens  peptic  activity, 
Pawlow  holds  that  it  acts  by  reflex  nervous  inhibition  of 
the  secretory  mechanism  (as  evidently  occurs  in  the  abo¬ 
lition  of  the  psychic  juice).  Others  believe  that  in  addi¬ 
tion  there  is  some  mechanical  interference  with  the 
secretoiy  stimulation  caused  by  the  oil  forming  a  coat¬ 
ing  over  the  gastric  mucosa  and  the  food  masses?  Reflux 
of  duodenal  contents  into  the  stomach  has  also  been  sug¬ 
gested  as  having  some  effect. 

Other  properties  possessed  by  fat  that  are  of  impor¬ 
tance  in  connection  with  its  use  in  the  dietary  of  gastric 
ulcer  aie.  its  high  caloric  value;  its  local  sedative  prop¬ 
erties;  its  relaxing  effect  on  pyloric  spasm,  and  its  laxa¬ 
tive  action. 

Investigations  of  the  inhibitory  influence  of  drugs  on 
gastric  secretion  have  been  very  scanty.  Portis4  obtained 
little  effect  fionr  seopolamin  or  opium;  the  only  drugs 
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which  he  found  effective  were  belladonna  (especially 
before  meals),  and  bromids  (preferably  in  large  closes 
and  before  eating,  the  strontium  salt  most  effective). 
Hydrogen  peroxid  has  been  asserted  by  a  number  of 
observers  to  cause  a  reduction  in  hydrochloric  acid  secie- 
tion;  it  may  be  given  in  teaspoonful  doses  in  a  glass  of 
water  after  meals,  and  is  stated  to  be  beneficial  in 
hyperchlorliydria,  though  less  so  in  ulcer  (Hall9). 

All  the  foregoing  physiologic  considerations  have 
obvious,  or  at  least  theoretical,  bearings  on  the  dietetic 
treatment  of  both  gastric  ulcer  and  hyperchlorliydria, 
which  may  be  thus  summarized :  The  intervals  between 
feedings  should  be  made  as  long  as  possible,  food  being 
given  preferably  not  more  than  two  to  four  times  a  day. 
The  diet  should  be  as  little  appetizing,  tempting  and 
palatable  as  is  practicable.  Soups,  broths  and  other 
preparations  of  meat  extractives  should  be  absolutely  for¬ 
bidden.  Meat  is  to  be  excluded  and  protein  food 
reduced.  Coffee  and  tea  should  be  avoided.  Water  should 
not  be  drunk  in  large  amounts,  not  over  250  c.c.  or  8 
ounces  at  one  time.  Alkaline  drinks,  however,  may  be 
more  freely  taken.  Carbohydrate  food  is  permissible. 
Oil  should  be  taken  half  an  hour  before  meals,  or  the 
diet  should  contain  a  large  amount  of  fatty  material. 

The  fatty  diet  for  gastric  ulcer  is  grounded  on  these 
principles.  While  it  has  not  yet  come  into  extended  use, 
the  actual  results  obtained  by  those  who  have  employed  it 
have  demonstrated  its  efficiency.  No  form  of  dietetic 
treatment  will  cure  or  ameliorate  more  than  a  certain 
proportion  of  ulcer  cases ;  and  good  results  are  obtainable 
by  diverse  systems  of  feeding.  There  are  no  statistics 
by  which  the  relativp  effectiveness  of  the  fatty  diet  as 
compared  with  the  Leube  or  Lenhartz  methods  can  be 
estimated,  but  it  is  rational  in  theory  and  in  practice  it 
is  capable  of  yielding  satisfactory  results  in  many  cases. 

In  practice  two  forms  of  fat  are  mainly  used,  namely, 
(1)  vegetable  oils,  such  as  olive  oil,  almond  oil,  cotton¬ 
seed  oil;  and  (2)  milk  fat,  as  in  the  form  of  cream. 

Tn  using  vegetable  oil,  the  best  results  would  seem  to  be 
obtainable  by  giving  it  in  quantities  of  an  ounce  or  more 
a  half  hour  before  meals;  with  it  is  given  a  simple  car¬ 
bohydrate-fat  diet.  A  number  of  Writers  have  reported 
satisfactory  results  from  this  method.  Oil  thus  given 
is,  however,  apt  to  become  very  tiresome  and  distaste¬ 
ful.  As  a  variant  method  of  administration  it  may  be 
given  made  up  in  mayonnaise  dressing,  in  which  form  it 
may  be  more  acceptable  and  may  be  generously  used  as 
an  ingredient  of  the  diet. 

The  use  of  cream  as  the  sole  or  chief  ingredient  of  the 
diet  is  another  plan  that  has  found  favor.  The  high 
caloi  ic  value  of  cream  makes  it  one  of  the  most  valuable 
of  dietetic  articles  for  building  up  body  weight  and 
strength.  One  quart  (four  glasses)  of  cream  a  day 
yields  about  1,800  calories,  which  alone  is  sufficient  for 
many  small-sized  persons  leading  the  quiet  lives  of 
invalids.  (For  a  person  weighing  100  pounds  1,800 
calories  is  equivalent  to  2,700  calories  for  a  person  of  the ' 
standard  wieglit  of  150  pounds.)  A  quart  of  cream,  it 
is  true,  contains  only  about  25  gm.  of  protein;  but  20 
o-m.  more  of  protein  would  be  furnished  by  the  addition 
of,  for  instance,  600  c.c.  of  milk,  or  220  gm.  (six  slices) 
of  bread,  or  230  gm.  (five  tablespoonfuls)  of  oatmeal 
gruel  (cooked  with  milk),  or  three  eggs.  With  cream  as 
a  basis  an  ample  dietary  can  be  arranged  on  which  the 
body-weight  will  be  maintained  and  even  increased.  The 
richness  of  cream  in  fat  effects  a  marked  inhibition  of 
gastric  secretion,  and  adapts  it  preeminently  for  use  in 
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peptic  ulcer.  Cream  is  less  constipating  than  milk.  It 
may  cause  acid  gastric  indigestion  from  the  splitting  of 
its  fat  by  the  lipolytic  action  of  the  gastric  juice;  but  in 
my  experience  this  troublesome  effect  usually  disappears 
after  a  few  days’  persistence  in  the  diet.  Some  patients 
cannot  comfortably  take  cream  as  an  exclusive  and  con¬ 
tinued  diet;  yet  in  general  it  is  better  tolerated  than 
might  be  expected,  and  if  it  causes  no  great  disturbance 
there  is  no  disadvantage  in  its  not  being  especially  rel¬ 
ished.  If  not  tolerated  in  full  strength,  the  cream  may 
be  given  diluted  with  an  equal  or  greater  amount  of 
milk.  The  use  of  corresponding  amounts  of  ice-cream  in 
place  of  plain  cream  is  a  useful  variant  method  of  admin¬ 
istration,  whiph  may  be  -adopted  ad  libitum ;  and  it  is 
significant  that  unexpected  benefit  from  the  use  of  ice¬ 
cream  in  gastric  ulcer  was  empirically  noted  before  its 
physiologic  rationale  was  elucidated. 

My  personal  experience  with  the  fatty  diet  in  gastric 
ulcer  covers  about  twenty-six  cases.  Not  then  aware  of 
the  published  work  along  these  lines,  I  was  led  by  theo¬ 
retical  considerations  to  the  conclusion  that  an  abun¬ 
dance  of  fat  with  restriction  of  protein  was  the  proper- 
diet  for  this  condition,  and  fixed  on  cream  as  a  suitable 
foodstuff.  In  these  cases  cream  was  employed  as  the 
basic  ration,  ordinarily  l1/^  to  2  pints  daily,  divided  into 
three  or  four  feedings.  Some  patients  were  started  with 
the  full  amount  of  cream,  some  with  smaller  amounts 
gradually  increased,  some  with  an  initial  fasting  period. 
At  first  the  cream  was  used  alone;  later  were  added 
cereal,  bread,  puddings,  other  vegetable  food,  eggs,  etc. ; 
oil  (before  or  with  meals),  butter,  mayonnaise  dressing, 
and  the  like,  were  generously  introduced  into  the  dietary. 
Whenever  desirable  the  cream  was  given  diluted  with 
milk,  or  in  the  form  of  ice-cream.  Meat  and  soups  were 
allowed  last  of  all.  The  usual  concomitant  measures, 
such  as  rest  in  bed  when  feasible,  astringents,  alkalies, 
analgesics,  etc.,  were  employed  as  indicated. 

During  the  first  few  days  of  the  cream  treatment 
troublesome  dyspeptic  symptoms  (nausea,  gas,  acidity, 
etc.)  often  developed,  frequently  as  severe  as  any  the 
patients  had.  ever  experienced,  and  causing  much  dis¬ 
comfort  and  discouragement.  This  was  probably  due  to 
the  setting  free  of  large  amounts  of  fatty  acids  by  gastric 
lipolysis.  If  the  cream  was  persevered  in  these  symptoms 
usually  subsided,  tolerance  was  established,  and  the  diet 
was  borne  comfortably  and  contentedly. 

The  diversity  of  results  characteristic  of  the  treatment 
of  gastric  ulcer  was  observed  in  this  series ;  some  patients 
recovered,  others  were  partially  or  temporarily  relieved, 
some  were  unimproved.  Some  marked  cases,  including 
one  with  profuse  repeated  hemorrhages,  progressed 
to  good  recovery,  though  two  or  three  months  or 
more  of  treatment,  with  many  weeks  in  bed,  were  some¬ 
times  required  to  effect  this  result.  The  method  is 
adapted  to  ambulant  treatment,  and  seems  a  rational 
treatment  for  simple  hyperchlorliydria  as  well  as  ulcer. 
It  was  also  found  to  be  of  prophylactic  service,  as 
dyspeptic  symptoms  suggestive  of  recurrence  of  ulcera¬ 
tion  in  treated  cases  usually  promptly  subsided  after  a 
few  days’  resort  to  cream  diet.  Although  this  series  wras 
too  small  for  any  very  weighty  deductions,  the  impression 
which  I  have  formed  of  the  results  of  the  fatty  diet  has 
been  favorable,  and  I  believe  that  it  is  a  rational  and 
efficient  method  of  dieting  for  gastric  ulcer. 

Beginnings  of  Modern  Medicine. — There  is  not  a  single 
development,  even  the  most  advanced  of  contemporary  medi¬ 
cine,  which  is  not  to  he  found  in  embryo  in  the  medicine 
of  the  olden  time. — LittrS,  Introduction  to  the  Works  of 
Hippocrates. 
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PHILADELPHIA 

I  purpose  briefly  to  discuss  the  question  of  the  alien 
insane  in  the  United  States  using  for  data  the  number 
of  native  and  foreign-born  who  were  admitted  to  the 
insane  department  of  the  Philadelphia  General  Hos¬ 
pital  (Blockley)  during  the  decade  from  1903  to  1912, 
inclusive.  I  should  perhaps  state  that  Blockley  is  the 
county  hospital  of  Philadelphia,  and  that  to  its” depart¬ 
ment  for  the  insane  are  sent  all  indigent  persons  living 
in  the  city  who  become  mentally  ill,  except  a  few  who 
are  admitted  to  the  psychopathic  wards  (separate  from 
the  insane  department  in  a  legal  sense,  though  situated 
on  the  same  piece  of  land),  and  later  deported  or  trans¬ 
ferred  to  other  hospitals  without  passing  through  the 
insane  department.  The  number  received  in  the  psy¬ 
chopathic  wards  and  not  later  transferred  to  the  insane 
department  is  not  large  enough  to  influence  the  per¬ 
centage  to  any  great  extent;  but  as  my  statistics  are 
made  up  from  the  admissions  to  the  insane  department 
alone,  the  number  of  foreign  indigent  insane  in  the  city 
is  a  little  larger  than  my  figures  indicate. 

There  are  also  in  the  city  two  semipublic  hospitals 
for  the  insane  which  receive,  for  short  periods,  a  few 
charity  patients,  few  of  whom,  however,  are  foreigners. 
These  institutions  receive  a  somewhat  larger  number  of 
patients  who  are  able  to  pay  for  a  short  time,  hut  who 
are  finally  sent  either  to  the  Philadelphia  General  Hos¬ 
pital  or  to  a  state  institution.  It  is  alleged,  but  I  per¬ 
sonally  kjiow  of  only  a  few  instances,  that  occasionally 
the  relatives  of  immigrants  who  become  ill  soon  after 
coming  here  send  them  to  private  institutions  and  sup¬ 
port  them  long  enough  to  make  it  practically  impossible 
to  deport  them,  unless  they  or  their  relatives  desire  it, 
which  they  never  do,  and  then  have  them  transferred 
to  a  state  institution  or  to  Blockley.  Though  some  of 
the  foreign-born  insane  at  Blockley  pay  some  board, 
the  amount  paid  is  so  small  and  the  number  who  pay 
so  few  that  practically  all  may  be  regarded  as  indigent. 

There  are  doubtless  some  mistakes  in  the  statistics  I 
present,  but  none  of  them  leads  to  serious  error  in  the 
conclusions  drawn.  Thus  fifty  patients  are  recorded  as 
having  been  born  in  Poland,  the  recorder  seemingly 
being  of  the  opinion  that  Poland  still  flourishes  as  a 
political  entity.  The  real  explanation  is  that  persons 
coming  from  either  Russian  or  Austrian  Poland,  and 
less  frequently  those  from  German  Poland,  speak  of 
themselves  as  Poles,  and  of  course  racially  are  such.  In 
a  few  instances  a  man  is  credited  to  the  country  of  his 
birth,  though  he  does  not  belong  to  any  of  the  races 
native  to  the  country  in  -which  he  happened  to  be  born, 
and  in  a  few  others  the  mother  was  of  one  country  and 
the  father  of  another,  in  which  case  the  paternal  country 
is  recorded.  Some  European  countries,  notably  Russia, 
Austria  and  Germany,  contain  many  races.  In  the  hos¬ 
pital  records  only  the  country  of  birth  is  recorded,  not 
the  race.  Hebrews  are  not  recorded  as  such  in  the 
admission  book,  but  only  in  the  individual  histories. 

*  Read  at  the  meeting  of  the  Philadelphia  Psychiatric  Society, 
May  9,  1913. 


1  hey  are  here  credited  to  the  lands  in  which  they  were 
born.  No  attempt  is  made  in  this  paper  to  distinguish 
the  different  races  in  any  country,  but  all  persons  born 
in  Germany  are  regarded  as  Germans,  those  born  in 
Russia,  Russians,  and  so  on.  All  the  errors  of  all  kinds 
combined  do  not  influence  in  any  way  the  main  conclu¬ 
sion  that  a  startlingly  large  number,  44  per  cent.,  of 
the  indigent  insane  in  the  Philadelphia  General  Hos¬ 
pital  are  foreign-born.  I  have  no  statistics  as  to  how 
many  of  them  are  politically  aliens,  that  is,  not  citizens. 
No  data  are  obtainable  as  to  how  long  many  of  them 
have  been  in  this  country;  but  quite  a  large  number, 
especially  among  the  Irish,  English  and  Germans,  have 
been  here  many  years,  while  most  of  the  Russians. 
Italians,  Roumanians  and  Hungarians  are  recent  acqui¬ 
sitions. 

The  figures  on  which  the  paper  is  based  are  as  fol¬ 
lows:  The  total  population  of  Philadelphia  in  1900 
was  1,293,696,  and  in  1910,  1,549,008.  The  foreign- 
born  population  in  1900  was  293,669,  and  in  1910  it 
was  382,578,  of  which  193,994  were  males  and  188.584 
were  females.  The  percentage  of  foreign-born  in  1910 
was  24.7 ;  of  white  native-born,  69.8,  and  of  negroes 
5.5.  The  negro  population  in  1900  was  62,613 ;  in  1910 
it  was:  males  39,431  and  females  45,028,  making  a 
total  of  84,459. 

The  total  (sane  and  insane)  foreign-born  population 
in  1900  and  1910  is  given  in  Table  1  (I  have  omitted 
countries  from  which  no  or  only  a  small  number  of 
insane  persons  came).  It  is  noteworthy  that  the  num¬ 
ber  of  Irish,  English  and  Germans  decreased  in  the  ten 
years.  The  falling  off  in  the  number  of  Chinese  is 
not  hard  to  understand.  All  the  figures  were  taken 
from  the  thirteenth  census  of  the  United  States. 

TABLE  1. — SANE  AND  INSANE  FOREIGN-BORN  POPULATION 

IN  1900  AND  1910 


Countries 

1900 

1910 

Austria  . 

.  6.893 

19,859 

China  . 

997 

England . 

36.530 

Germany  . 

.  73,040 

61.467 

Hungary  . 

.  2,781 

12.459 

Ireland . 

.  .  .  .  98,385 

85,187 

Italy  . . 

.  17,829 

45,308 

Japan  . 

.  12 

93 

Russia  . . 

.  33.111 

90.696 

Scotland  . 

.  8,477 

9.174 

Sweden  . 

.  2.143 

2,429 

Switzerland  . 

1,707 

2,013 

The  statistics  concerning  the  insane  admitted  to  the 
hospital  are  as  follows:  During  the  years  1903  to  1912, 
inclusive,  there  were  admitted  4,897  males  and  3,849 
females,  a  total  of  8,746.  Of  these,  2,052  were  foreign 
males  and  1,837  foreign  females,  making  a  total  "of 
3,889  foreign-born  patients,  which  is  44.5  per  cent. 

The  foreign-born  insane  (excluding  countries  sending 
only  a  few)  came  from  the  countries  given  in  Table  2. 


TABLE  2.— THE  FOREIGN-BORN  INSANE 


Countries 

Males 

Females 

Total 

Austria  . 

.  Ill 

75 

186 

England  .  . 

.  162 

142 

304 

Germany  .  . 

.  429 

315 

744 

Hungary 

.  58 

50 

108 

Ireland  . 

.  499 

741 

1.240 

Italy  . 

.  187 

114 

301 

Poland*  .  . 

.  26 

24 

50 

Roumania 

.  14 

17 

31 

Russia  . 

.  306 

251 

557 

Scotland 

.  30 

42 

72 

Sweden  . 

.  17 

16 

33 

Switzerland  .  . 

.  23 

12 

35 

*  This  includes  Austrian,  Russian  and  German  Poland.  Many 
Poles  are  listed  under  the  country  in  which  they  were  born.  The 
country  of  birth  of  the  fifty  is  unknown.  Most  of  them  probably 
are  Russians. 
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The  classification  by  color  is  given  in  Table  3.  All 
persons  known  to  have  negro  blood  are  recorded  as 
negroes,  even  though  there  may  be  a  large  admixture 
of  white  blood. 

TABLE  3.— CLASSIFICATION  BY  COLOR 


Races  Males  Females  Total 

Caucasians  .  4,421  •  3,412  7,833 

Negroes  .  457  437  894 

Mongolians  .  19  0  19 


I  have  not  given  the  table  showing  the  number  of 
patients  from  each  foreign  countrv  admitted  to  the  hos¬ 
pital  each*year  of  the  decade,  because  it  is  not  of  enough 
value ;  but  I  wish  to  make  some  quotations  from  it.  The 
yearly  figures  would  be  of  great  value  if  we  knew  the 
yearly  fluctuations  in  population,  not  during  the  last 
ten  only,  but  throughout  the  last  fifty  years;  but  the 
only  dependable  statistics  we  have  are  those  of  the 
United  States  census,  which  is  decennial.  There  is  no 
way  of  finding  out  the  racial  character  of  the  population 
year  by  year.  The  tables  of  arrivals  of  immigrants  by 
ship  is  of  no  value,  because  an  unknown  number  imme¬ 
diately  move  to  other  places,  and,  on  the  other  hand,  an 
unknown  number  come  here  from  other  parts  of  this 
country. 

It  must  be  remembered  that  insanity  occurs  not  only 
in  recent  immigrants,  but  also  in  foreigners  who  have 
lived  here  many  years,  though  I  have  been  much 
impressed  of  late  years  by  the  number  of  recent  young 
immigrants  who  become  insane;  but  I  have  no  data 
concerning  the  percentage.  There  is  no  close  relation 
between  the  number  of  immigrants  from  any  given 
country  in  any  one  year  and  the  number  of  insane  from 
the  same  county  admitted  to  Blockley  in  that  year. 
Some  conclusions,  however,  can  be  drawn  from  the  yearlv 
tables.  Thus  there  were  22  men  and  13  women  admitted 
from  Russia  in  1903;  in  1912  there  were  42  men  and 
28  women.  The  number  varied  in  the  intervening  years, 
but  on  the  whole  the  curve  tended  upward.  There  has 
been  a  pretty  constant  increase  in  the  Russian  immigra¬ 
tion  each  year,  and,  since  the  death-rate  is  less  than 
the  number  of  new  arrivals,  there  has  undoubtedly  been 
a  yearly  increase  in  the  number  of  Russian  residents,  so 
that  it  is  natural  that  the  number  of  the  insane  should 
increase. 

When  we  consider  Italy  we  find  that  while  the  num¬ 
ber  of  its  people  living  in  Philadelphia  increased  from 
17,829  in  1900  to  45,308  in  1910,  the  number  of  admis¬ 
sions  to  Blockley  varied  greatly  from  year  to  year,  the 
greatest  number  being  44  in  1907,  and  the  smallest, 
24,  in  1908.  In  1912  there  were  41. 

England  and  Ireland,  which  represent  an  older  layer 
of  immigration  than  Russia  or  Italy,  have  pretty  flat 
admission  curves  for  the  decade.  In  both  instances  the 
insanity  curve  will  probably  soon  begin  to  fall,  and  then 
fall  rapidly,  unless,  which  is  improbable,  there  should 
be  a  new  wave  of  immigration  from  these  countries. 

Hungary,  considering  the  small  number  of  its  people 
living  here,  makes  a  very  bad  showing — 108  patients. 
Of  course,  however,  in  interpreting  these  figures  it  must 
be  remembered  there  is  no  way  of  determining  what 
percentage  of  the  Hungarians  who  have  lived  in  Phil¬ 
adelphia  during  the  past  ten  years  have  become  insane, 
because  we  do  not  know  how  many  have  lived  here  in 
that  time;  we  only  know  the  number  for  the  first  and 
tenth,  but  not  the  intervening  years.  I  suspect,  but  am 
not  sure,  that  quite  a  number  of  Hungarians  living  in 
other  parts  of  the  state,  and  indeed  of  the  country,  are 
sent  to  Philadelphia  by  their  friends  as  soon  as  they 


show  signs  of  becoming  ill.  This,  in  a  small  degree, 
decreases  the  percentage  of  the  insane  Hungarians  in 
other  counties  and  states,  and  correspondingly  increases 
the  rate  in  Philadelphia.  As  the  same  data  are  lacking 
for  all  countries  we  can  properly  draw  conclusions  as 
to  certain  matters  concerning  all,  and  in  doing  so, 
Hungary  does  not  stand  well.  Russia  gives  the  greatest 
number  of  all  foreigners,  sane  and  insane,  living  in  the 
city  in  1910;  Ireland  ranks  second,  and  Germany  third. 
Of  the  foreigners  in  the  hospital,  Ireland  gives  the 
greatest  number,  Germany  is  second  and  Russia  third. 
I  do  not  think  that  from  this  one  can  draw  the  con¬ 
clusion  that  the  Irish,  under  altered  conditions  of  life 
in  a  foreign  country,  are  more  prone  to  insanity  than 
the  inhabitants  of  the  Russian  Empire.  In  the  first 
place,  the  numbers  we  are  dealing  with  are  entirely  too 
small  to  be  of  any  use  in  the  study  of  the  racial  fre¬ 
quency  of  disease,  and  in  the  second  place,  many  Irish 
have  lived  here  long  enough  to  suffer  from  senile  insan¬ 
ities,  while  the  Russian  is  a  newcomer,  and  the  majoritv 
of  immigrants  from  that  country  are  still  young. 

The  frequency  of  insanity  in  a  race  in  its  own  home 
may  be  very  different  from  that  occurring  in  the  same 
race  in  a  foreign  country,  so  that  no  conclusion  can  be 
drawn  from  my  figures  as  to  the  relative  susceptibility 
of  different  races  in  their  home  environment.  The  fig¬ 
ures  in  Philadelphia  are  too  small  in  any  event,  and 
even  if  we  had  accurate  statistics  covering  the  entire 
country,  it  would  not  be  justifiable  to  draw  conclusions 
as  to  racial  susceptibility,  except  under  the  conditions  in 
which  the  different  races  are  now  living.  For  example. 
I  am  quite  sure,  though  I  cannot  prove  it  mathemat¬ 
ically,  that  I  have  seen  a  large  number  of  young  Russian 
Jews  in  whom  the  exciting  cause  of  disease  was  the 
total  change  in  their  environment :  homesickness,  inabil¬ 
ity  to  speak  English,  living  in  a  large  city  instead  of  a 
small  town  or  the  country,  the  hurry  of  life  and  the 
intensity  of  work  all  act  as  exciting  causes.  Many  of 
these  persons,  I  believe,  could,  at  home,  hive  passed 
through  life  escaping  all  mental  disease.  It  is,  there¬ 
fore,  quite  possible  that  the  insanity-rate  is  higher  amon? 
the  Russian  Jews  here  than  in  Russia.  I  am  entirely 
incompetent  to  express  an  opinion  as  to  whether  or  not 
the  alleged  persecution  of  Jews  in  Russia  takes  the 
place  of  the  exciting  causes  of  insanity  existing  here, 
and  keeps  the  frequency  of  occurrence  at  the  same  level 
in  both  countries.  Several  races  seem,  however,  to  be 
mentally  and  emotionally  much  more  adaptable  to 
American  life  than  the  Russian  Jew. 

The  important  question  for  us  as  a  nation  is  whether 
we  should  let  things  continue  as  they  are  or  should  do 
more  than  is  being  done  to  keep  out  the  insane  and  to 
return  to  their  native  countries  aliens  who  become 
insane.  We  are  told  by  gentlemen  who  make  political 
speeches  in  parts  of  the  country  in  which  there  is  a 
large  foreign  voting  element  that  our  national  diges¬ 
tion  is  so  strong  that  no  evil  can  come  by  keeping  our 
doors  wide  open  for  everybody.  We  hear  much  about 
being  a  haven  for  the  oppressed,  etc.  We  are  told  bv 
the  pessimists  that  we  are  “going  to  smash  anyway/’  so 
there  is  no  use  doing  anything.  We  are  told  by  the 
disciples  of  “the  uplift”  that  if  we  only  send  everybody 
to  school  and  have  plenty  of  laws  to  lift  everybody  up 
all  evil  will  disappear.  Probably  none  of  these  state¬ 
ments  is  true.  Whether  we  can  digest  the  foreigners 
or  not,  there  is  no  reason  why  we  should  make  our 
burden  any  heavier  than  we  must.  It  is  our  duty  to 
take  care  of  the  naturalized  foreigner  if  he  becomes 
unable  to  care  for  himself;  it  is  his  right  as  a  citizen. 
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That  we  owe  such  duty  to  the  alien  no  one  believes, 
save  those  persons  who  have  become  so  modern  as  to 
believe,  and  not  only  profess  to  believe,  that  it  is  our 
duty  to  relieve  other  people  of  their  duty,  a  kind  of 
morality  which  to  the  old-fashioned  seems  highly 
immoral  and  ultimately  leading  to  degeneracy  of  the 
helped.  If,  however,  an  alien  has  been  here  for  some 
years,  has  worked,  and  has  in  a  sense  become  one  of 
us,  we  ought,  I  presume,  to  care  for  him.  To-day  he 
cannot  be  deported  if  he  has  been  here  only  a  few  years. 
Surely  it  would  be  better  to  deport  all  aliens  who  become 
insane  within  five  years  of  their  arrival,  no  matter  what 
the  cause. 

I  am  told,  whether  correctly  or  not  I  do  not  know, 
that  this  would  necessitate  the  abrogation  of  treaties 
with  several  countries;  but  if  it  be  true,  certainly  we 
— who  abrogated  a  treaty  with  Russia  simply  because 
she  claimed  the  right  of  deciding  what  persons  could 
pass  her  borders,  a  right  which  we  ourselves  claim  and 
rigidly  enforce  when  we  want  to,  professedly  on  the 
highly  sentimental  ground  that  a  certificate  of  Amer¬ 
ican  citizenship  should  open  all  doors — would  be  justi¬ 
fied  in  abrogating  treaties  which  compel  us  to  take  care 
of  the  mental  wreckage  properly  belonging  'to  other 
countries. 

It  is  sometimes  stated,  but  not  proved,  that  since 
insanity  is  no  more  frequent  among  the  foreigners  than 
among  the  native-born  we  are  no  worse  off  by  admitting 
and  keeping  them  than  if  we  refused  to  receive  and 
expelled  them.  After  all,  it  is  said,  healthy  foreigners, 
by  building  up  the  country,  pay  for  the  upkeep  of  their 
insane.  If  it  were  not  easily  practicable  largely  to 
exclude  the  insane  and  degenerate,  then  of  course  it 
would  be  better  to  admit  them  than  to  prohibit  all 
immigration.  But  that  is  not  the  question,  because*  it 
is  entirely  possible  to  welcome  the  one  while  excluding 
the  other.  The  fact  still  remains,  no  matter  how  much 
we  may  try  to  forget  the  inevitable  effects,  that  in  Phil¬ 
adelphia  a  foreign-born  population  of  24.7  per  cent, 
supplies  44  per  cent,  of  the  indigent  insane,  and  the 
same  proportion  approximately  is  found  in  all  large 
asylums  in  all  parts  of  the  country  to  which  immi- 
.  grants  go  in  large  numbers. 

1918  Spruce  Street. 


A  CASE  OF  MULTIPLE  SEROSITIS  AMD 
REPORT  OF  NECROPSY 

WITH  REMARKS  ON  TWO  CASES,  APPARENTLY  EARLY 
INSTANCES  OF  THE  SAME  CONDITION 

SOLOMON  SOLIS  COHEN,  M.D. 

Professor  of  Clinical  Medicine,  Jefferson  Medical  College  ;  Physician 
to  Jefferson  Hospital  and  Philadelphia  General  Hospital 

AND 

R.  MAX  GOEPP,  M.D. 

Professor  of  Clinical  Medicine,  Philadelphia  Polyclinic ;  Assistant 
Professor  of  Clinical  Medicine,  Jefferson  Medical  College  ; 
Assistant  Physician  to  Jefferson  Hospital  and 
Philadelphia  General  Hospital 

PHILADELPHIA 

Of  the  many  names  that  have  been  proposed  for  the 
condition  discussed  in  this  report,  we  have  selected 
“multiple  serositis,”  because  it  is  descriptive  and  at  the 
same  time  sufficiently  short  and  convenient  for  practical 
purposes.  A.  0.  J.  Kelly,  whose  contributions  on  this 
subject  are  among  the  best  in  American  literature,  pre¬ 
ferred  the  Greek  term  poly orr hymen itis  (™\vs  many 
-j-  °pp serum  -f-  membrane).  “Malignant  inflam¬ 


mation  of  serous  membranes,”  or  “Concato’s  disease,”  is 
open  to  criticism  on  account  of  the  conventional  asso¬ 
ciation  of  the  word  “malignant”  with  a  cancerous  proc¬ 
ess;  while  some  of  the  other  designations,  particularly 
“general  chronic  perihepatitis,”  “sugar-iced  liver” 
(Zuckergussleber- — Cursehmann),  “pericarditic  pseudo- 
cirrhosis  of  the  liver”  (Pick’s  disease)  are  not  sufficiently 
comprehensive  and  lay  too  much  stress  on  the  hepatic 
and  pericardial  features,  to  the  neglect  of  the  other  serous 
membranes. 

A  convenient  working  classification  divides  the  cases 
into  (1)  those  exhibiting  chiefly  perihepatitis  (Cursch- 
mann’s  Zuckergussleber) ,  in  which  the  peritoneum  as 
a  whole  is  the  primary  seat  of  disease;  and  (2)  cases 
beginning  as  a  pericarditis,  in  which  the  process  spreads 
later  to  the  peritoneum  and  may  or  may  not  involve 
the  covering  of  the  liver  (Pick’s  pericarditic  pseudocir¬ 
rhosis,  adherent  pericardium).  Clinically  it  is  not 
usually  possible  to  determine  which  organ  was  the  pri¬ 
mary  seat  of  disease.  In  the  case  here  reported,  the 
pleural  and  peritoneal  cavities  were  both  extensively 
involved  and  there  was  also  adhesive  pericarditis.  The 
symptoms,  however,  were  predominantly  cardiac,  during 
the  entire  course  of  the  malady,  which  extended  over 
three  years,  and  although  this  was  in  part  owing  to 
degenerative  cardiovascular  changes  not  necessarily  con¬ 
nected  with  the  serous  membrane  inflammations,  the 
case  may  be  classified  in  the  pericarditic  group.  The 
report  of  the  case  follows: 

History. — J.  G.,  an  unmarried  Irish  blacksmith,  aged  43,  was 
admitted  to  the  wards  of  the  Philadelphia  General  Hospital, 
Oct.  10,  1912.  The  chief  complaint  of  the  patient  on  admis¬ 
sion  was  shortness  of  breath,  cough,  and  swelling  of  the  legs 
and  abdomen.  The  patient  bore  all  the  marks  of  an  alcoholic, 
and  admitted  having  been  a  heavy  drinker.  He  had  had  meas¬ 
les,  mumps,  whooping-cough  and  small-pox.  Eleven  years 
before  admission  he  had  had  an  attack  of  rheumatism.  Gonor¬ 
rhea  had  been  contracted  about  fifteen  years  before  admission, 
and  syphilis  at  some  earlier  time.  No  information  of 
importance  in  regard  to  the  family  history  was  obtained. 
During  the  past  thirteen  years  the  patient  was  treated  in  the 
Philadelphia  General  Hospital  eight  different  times,  but  had 
not,  prior  to  the  last  admission,  come  under  our  observation. 
The  dates  of  admission  and  discharge,  and  the  recorded  diag¬ 
noses,  are  as  follows: 

Jan.  5,  1904,  to  Feb.  1,  1904:  Inflammation  of  penis  and 
prepuce. 

April  5,  1904,  to  April  11,  1904:  Alcoholism. 

Oct.  8,  1909,  to  Nov.  15,  1909:  Pulmonary  tuberculosis. 

May  4,  1910,  to  June  28,  1910:  Acute  gastritis. 

October  4,  1910,  to  June  26,  1911:  Aortic  regurgitation; 
mitral  regurgitation;  specific  aortitis. 

Sept.  8,  1911,  to  Sept.  27,  1911:  Hepatic  cirrhosis  with 
ascites. 

Oct.  9,  1911,  to  June  13,  1912:  Aortic  valvulitis;  relative 
mitral  regurgitation;  cirrhosis. 

Oct.  9,  1912,  to  Nov.  20,  1912:  Multiple  serositis  and 
hypertrophic  cardiac  dilatation;  aortic  aneurysm  or  dilatation, 
relative  aortic  incompetence. 

On  admission  to  our  service  Oct.  9,  1912,  the  patient  was 
orthopneic  and  markedly  cyanotic.  The  abdomen  was  much 
distended  with  fluid,  the  legs  and  scrotum  very  edematous. 
The  appetite  was  poor  and  the  bowels  were  constipated.  The 
patient  complained  of  distress  after  eating,  as  if  “all  the  food 
he  took  remained  in  the  upper  part  of  his  belly.”  It 
seemed  necessary  to  give  prompt  relief,  and  accordingly  a 
trocar  and  cannula  were  inserted  at  the  level  of  the  umbilicus, 
about  one  inch  to  the  right  of  the  median  line;  the  point  for 
puncture  being  indicated  by  palpation  which  showed  many 
adhesions  and  thickenings  in  the  regions  in  which  puncture  is 
more  usually  made.  One  gallon  of  lemon-yellow  and  some¬ 
what  cloudy  fluid  was  withdrawn.  Microscopic  examination  of 
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this  fluid  showed  chiefly  lymphocytes,  with  a  few  endothelial 
cells.  The  tapping  greatly  abated  the  difficulty  of  breathing, 
and  the  patient  was  enabled  to  lie  down  for  the  time  being. 

Examination.— The  patient  is  well  developed  and  well  nour¬ 
ished.  The  skin  is  cool  and  moist;  the  face  is  bluish.  The 
pupils  are  equal,  regular  in  outline  and  react  normally  to  light 
and  accommodation.  The  tongue  is  slightly  coated  and  shows 
a  fine  tremor  when  extended.  The  ears  and  lips  are  deeply 
cyanosed.  The  external  jugular  vein  on  the  left  side  is  very 
large  and  tortuous;  the  right  is  also  tortuous  but  smaller; 
there  is  no  visible  venous  pulsation.  The  chest  is  fairly  well 
developed.  There  is  some  flattening  on  the  right  side. 

The  upper  border  of  the  heart  is  in  the  second  interspace; 
the  right  border  1.5  cm.  to  right  of  sternum;  the  left  border 
2  cm.  to  left  of  midclavicular  line;  the  lower  border  extends 
to  the  sixth  interspace.  The  apex-beat  is  neither  visible 
nor  palpable.  At  the  apex,  the  first  sound  is  of  good 
muscular  quality  and  quite  clear;  the  second  sound  is  replaced 
by  an  indefinite  murmur.  At  the  aortic  area,  the  first  sound 
is  accompanied  by  a  very  faint  murmur;  the  second  sound  is 
accompanied  or  almost  entirely  replaced  by  a  loud  ringing  and 
churning  murmur,  transmitted  downward  along  the  sternum, 
more  clearly  on  the  right  than  on  the  left.  An  area  of  dul- 
ncss  is  demonstrated  over  the  upper  portion  of  the  sternum 
from  the  clavicular  junctions  to  the  upper  border  of  the  heart, 
extending  on  the  left  to  the  parasternal  line.  No  thrill  is 
detected.  The  pulse  is  of  the  water-hammer  type,  with  fair 
force  and  volume;  the  tension  of  the  artery  is  only  moderate; 
but  sclerosis  of  the  wall  is  evident.  The  capillary  pulse  is 
visible  in  the  nailbed. 

Anteriorly,  on  the  left  side  of  the  chest,  the  inspirations 
are  labored  and  harsh,  as  though  there  were  some  pressure  on 
the  bronchi.  The  expirations  are  prolonged  and  of  a  bronchial 
character.  Occasionally  squeaking  sounds  are  heard.  The 
percussion  note  is  impaired.  As  far  as  the  third  rib  on  the 
right  side,  the  breath-sounds  are  the  same  as  on  the  left, 
below  that  point  and  in  the  axillary  region  of  the  same  side, 
inspiration  is  harsh  and  accompanied  by  numerous  moist  rales 
of  all  sizes.  Expiration  is  of  the  bronchial  type.  Both  vocal 
resonance  and  fremitus  are  exaggerated,  and  the  percussion 
note  is  dull.  Posteriorly,  on  the  left  side,  there  are  a  few 
small  moist  rales  in  the  lower  part  of  the  lung.  Below  the 
ninth  rib  the  breath-sounds  are  absent.  Over  the  angle  of  the 
left  scapula  vocal  resonance  and  tactile  fremitus  are  more 
easily  detected  than  at  the  corresponding  area  on  the  right 
side.  The  resonance  of  the  left  lung  is  slightly  impaired.  In 
the  right  lung  there  are  numerous  crepitant  and  subcrepitant 
rales,  beginning  a  little  below  the  apex,  and  extending  as  far 
down  as  the  eighth  rib.  Below  that  point  the  breath-sounds 
are  absent  and  there  is  flatness  on  percussion.  Vocal  reso¬ 
nance  and  tactile  fremitus  are  absent  over  the  fiat  area;  both 
are  exaggerated  where  the  rales  are  most  numerous,  especially 
at  the  inner  border  of  the  scapula.  The  percussion  note  is 
impaired  above  the  flat  area. 

The  abdomen  is  very  much  distended.  Liver  dulness  extends 
from  the  fourth  interspace  to  about  two  inches  below  the 
costal  margin  in  the  midclavicular  line.  Flatness  on  percus¬ 
sion  (fluid)  begins  about  1  y2  inches  above  the  umbilicus. 
The  scrotum  is  very  edematous.  The  lower  extremities  are 
greatly  swollen  and  pit  on  pressure.  The  skin  of  the  legs  is 
reddened. 

Course  of  Disease. — Soon  after  the  tapping  made  on  admis¬ 
sion,  the  ascites  recurred.  October  22  the  abdomen  was 
tapped  a  second  time,  and  5  pints  of  fluid  were  withdrawn. 
October  24  the  right  side  of  the  chest  was  aspirated,  and  11 
ounces  of  fluid  were  obtained.  The  first  half  of  the  fluid  was 
of  normal  color;  the  second  half  was  almost  pure  blood. 

The  temperature  oscillated  between  97.6  and  100  F.;  the 
pulse-rate  varied  from  72  to  100;  the  respirations  were  20  to 
35.  The  urine  showed  nothing  abnormal.  The  fluoroscopic 
examination  showed  considerable  enlargement  of  the  cardiac 
shadow,  with  a  pulsating  shadow  above  the  heart,  correspond¬ 
ing  approximately  with  the  dull  area  noted  at  the  top  of  the 
sternum. 
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The  patient’s  general  condition  remained  about  the  same, 
with  slight  “ups  and  downs,”  and  little,  if  at  all,  influenced 
by  drugs  for  three  weeks  after  admission.  November  1  a 
chill  occurred,  followed  by  rise  of  temperature  and  pain  in  the 
right  side  of  the  chest.  The  temperature  reached  102.6  F. 
Local  applications  relieved  the  pain.  The  next  day  percussion 
showed  that  the  area  of  dulness  over  the  right  lung  had 
extended  to  the  angle  of  the  scapula.  A  needle  was  inserted 
at  this  point  and  a  few  drops  of  blood  were  obtained,  but 

nothing  else.  At  the  same  time  a  third  tapping  of  the  abdo¬ 
men  2  inches  below  the  umbilicus  and  2  inches  to  the  left 

of  the  median  line,  yielded  a  quart  of  bloody  fluid.  The 

dyspnea  was  somewhat  relieved  by  this  procedure.  About 
two  weeks  later  a  trocar  and  cannula  were  again  inserted  2 
inches  below  the  umbilicus  in  the  median  line,  and  only  a 
few  drops  of  blood  withdrawn.  After  removal  of  the  cannula 
the  opening  bled  quite  freely. 

Fever  of  an  irregular  type  persisted  all  this  time.  The 
patient’s  general  condition  became  steadily  worse;  he  took 
less  nourishment  and  rested  badly.  Cyanosis  and  dyspnea 
could  not  be  materially  relieved,  although  oxygen  palliated 
them  somewhat.  Pulse,  temperature  and  respiration  contin¬ 
ued  irregular  until  death,  which  occurred  suddenly  on  Novem¬ 
ber  20. 

Necropsy. — Dr.  Aller  G.  Ellis  found  the  following  pathologic 
conditions : 

The  body  is  that  of  a  well-nourished  adult  man.  Rigor 
mortis  is  present.  There  is  great  edema  of  the  lower  extremities. 

The  abdomen  is  markedly  distended  and  contains  about  500 
c.c.  of  grayish  turbid  fluid.  The  peritoneum  shows  numerous 
adhesions,  between  coils  of  the  intestines  and  the  abdominal 
wall.  Most  are  recent  and  are  easily  separated.  Some  adhe¬ 
sions,  especially  around  the  cecum,  are  older.  The  liver  pro¬ 
jects  5  cm.  below  the  costal  margin;  its  capsule  is  thickened 
and  presents  the  typical  “sugar-ice”  appearance.  The  chest  is 
a  mass  of  adhesions  which  includes  both  pleurae,  except  a  lit¬ 
tle  of  the  upper  part  of  the  left,  the  pericardium  and  the 
mediastinal  tissues.  The  pericardial  cavity  is  entirely  oblit¬ 
erated  by  firm  adhesions.  The  right  pleural  cavity  is  also 
obliterated. 

The  heart  is  greatly  enlarged,  particularly  on  the  left  side. 
The  left  ventricular  wall  is  2  cm.  thick;  that  of  the  right 
ventricle,  1  cm.  thick.  The  muscle  is  rather  pale  and  quite 
firm.  The  endocardium  is  grayish ;  the  auriculoventricular 
valves  show  no  notable  change.  The  coronary  arteries  are 
moderately  sclerotic.  The  aorta  is  entirely  involved  by  necro-^ 
tic,  calcareous  and  atheromatous  patches;  the  valves  are 
incompetent.  Just  above  the  aortic  valves  is  an  aneurysm 
4  cm.  in  diameter,  which  bulges  about  3  cm.;  at  its  apex  is  a 
further  dilatation  1  cm.  deep  and  1.5  cm.  wide.  Above  this, 
involving  the  great  branches  of  the  arch,  is  a  second  bulging, 
smaller  and  less  sharply  defined  than  the  first.  The  pulmo¬ 
nary  artery  is  atheromatous;  the  valves  are  not  affected. 

The  left  lung  is  markedly  reddened.  It  is  filled  with  serum. 
At  the  base  it  is  tightly  adherent  and  was  torn  in  removal. 
Over  the  lower  part  of  the  upper  lobe  is  a  slight  fibrinous 
exudate.  The  right  lung  shows  a  greatly  thickened  pleura. 
At  the  base,  between  it  and  the  diaphragm,  is  a  cavity  bounded 
by  greatly  thickened  brownish-red  pleura,  which  is  rough  on 
the  internal  surface.  It  is  partly  filled  with  bloody  fluid. 
The  lower  lobe  of  the  lung  is  atelectatic.  The  upper  lobe  is 
reddened  and  contains  an  excess  of  serum. 

The  spleen  is  16  cm.  long,  firm,  dark  red  on  incision,  and 
contains  an  excess  of  blood.  The  left  kidney  is  large;  the 
capsule  tense.  When  it  is  stripped,  a  granular  surface 
appears;  the  incised  surface  is  dark  bluish-red,  and  blood 
drips  from  it.  The  cortex  is  not  notably  changed.  The  right 
kidney  has  a  similar  appearance.  The  ureters  and  bladder 
show  no  gross  lesions.  The  stomach  shows  a  dark  red  dis¬ 
coloration  of  the  mucosa,  particularly  intense  toward  the 
pylorus.  The  liver  is  a  rounded  organ,  26  cm.  long,  17  cm. 
wide,  The  capsule  is  very  greatly  thickened;  at  points  it  is 
cartilaginous  in  consistency.  On  incision  the  parenchyma  pre¬ 
sents  a  “nutmeg”  appearance;  also  grayish  areas  of  fibrous 
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proliferation.  The  gall-bladder  ia  not  discernible.  The  pan- 
creas  shows  no  gross  lesions. 

Pathologic  Diagnosis. — Hypertrophy  of  right  and  left  ven¬ 
tricles  of  the  heart;  chronic  adhesive  pericarditis;  atheroma 
of  the  aorta  with  multiple  aneurysms;  bilateral  chronic  adhe¬ 
sive  pleuritis;  acute  fibrinous  pleuritis  in  the  left  side;  locu- 
lated  hemorrhagic  pleuritis  at  the  base  of  the  right  lung; 
atelectasis  of  the  lower  lobe  of  the  right  lung;  congestion  of 
the  spleen;  cyanotic  induration  of  the  kidneys;  congestion  of 
the  stomach;  red  atrophy  and  cirrhosis  of  the  liver;  chronic 
productive  perihepatitis;  chronic  adhesive  peritonitis,  with 
added  acute  fibrinous  peritonitis. 

In  regard  to  the  etiology  of  multiple  serositis  it  is 
worth  noting  that  frequent  association  with  arterio¬ 
sclerosis  and  chronic  interstitial  nephritis  has  been 
observed.  In  view  of  the  wide  distribution  of  the 
lesions,  affecting  several  or  all  of  the  serous  membranes, 
the  condition  has  been  ascribed  to  the  action  of  a  toxin, 
analogous  to  that  of  anemia.  On  the  other  hand,  a 
variety  of  pathogenic  organisms,  including,  among 
others.  Bacillus  typhosus,  B.  tuberculosis,  Plasmodium 
malariae  and  Spirochaeta  pallida,  have  been  held  respon¬ 
sible.  Association  with  tuberculosis  has  been  noted  fre¬ 
quently.  The  case  presented  might  be  cited  in  support 
of  the  theory  of  the  syphilitic  origin  of  multiple  sero¬ 
sitis.  It  is  to  be  borne  in  mind,  however,  that  the  con¬ 
dition  is  essentially  a  terminal  phenomenon,  occurring 
usually  in  patients  who  have  suffered  for  years  from 
grave  organic  disease,  and  the  existence  of  syphilis, 
tuberculosis  or  any  of  the  other  common  diseases,  might 
reasonably  be  viewed  as  a  coincidence  or  as  a  predis¬ 
posing  condition  rather  than  as  the  efficient  cause  of  the 
specific  changes  in  the  serous  membranes.  Patholog¬ 
ically,  the  case  presents  most  of  the  features  that  have 
been  described  as  characteristic,  and,  as  has  been  stated, 
may  be  assigned  either  to  the  peritoneal  (oerihepatic) 
or  pericardial  (adhesive  pericarditis)  group.  The  con¬ 
dition  of  the  aorta  is  probably  the  result  of  syphilitic 
aortitis,  and  does  not  seem  to  be  an  essential  feature 
of  the  polyorrhymenitis. 

The  affection,  however,  is  not  always  a  late  develop¬ 
ment.  Not  far  from  the  time  that  this  case  was  under 
observation  one  of  us  (S.  S.  C.)  had  under  care  at 
the  Jefferson  Hospital  a  girl  of  10  or  11  years  who  had 
developed,  following  scarlet  fever,  a  tendency  to  recur¬ 
rent  exudations  into  the  pericardium,  pleurae  and  peri¬ 
toneum.  There  was  not  sufficient  impairment  of  the 
heart  or  kidney  to  support  the  diagnosis  of  passive 
effusion,  due  to  failure  of  circulatory  or  excretory  func¬ 
tion.  Both  spleen  and  liver  were  enlarged  and  tender; 
there  was  hyperleukocytosis.  Roentgen-ray  examina¬ 
tion  showed  enlargement  and  deepening  of  cardiac 
shadow  and  a  dense  mass  of  abdominal  shadows, 
obscuring  all  details.  Tuberculosis  could  not  be 
excluded  positively ;  neither  could  it  be  demonstrated 
beyond  cavil,  although  the  Moro  test  gave  an  affirmative 
result.  The  beginning  of  the  exudative  period  was 
accompanied  by  fever,  which  subsided  as  the  physical 
signs  of  fluid  became  marked.  A  period  of  prolonged 
quiescence  occurred  under  treatment  and  the  patient  was 
removed  from  the  hospital  and  the  city.  Her  present 
condition  is  unknown. 

Later,  in  the  service  of  one  of  us  (S.  S.  C.)  also  at 
Jefferson  Hospital,  a  man  of  middle  age,  admitted  with 
typhoid  fever,  developed  inflammatory  pleural  and  peri¬ 
toneal  effusions,  which  necessitated  tapping,  and  which 
recurred  twice  during  the  prolonged  convalescence.  The 
'iver,  spleen  and  heart  gave  no  evidence  of  involvement. 


It  is  possible,  even  plausible,  that  these  two  cases — of 
which  fuller  report  will  be  made  later — represent  one  of 
the  modes  of  origin  of  multiple  serositis;  namely,  as  an 
epiphenomenon  of  infections;  but  under  what  exciting 
conditions,  in  the  absence  of  a  recognized  specific  organ¬ 
ism,  it  is  difficult,  if  not  impossible,  to  sav. 

A  further  allusion  may  be  made  to  the  remarkable 
condition  of  the  aorta  in  the  subject  of  the  main  report 
of  this  paper.  Dulness  over  the  upper  part  and  to  the 
left  of  the  sternum,  with  the  peculiar  churning  murmur 
heard  in  this  region,  led  to  the  suspicion  of  aneurysm  or 
of  considerable  aortic  dilatation  with  a  relative  insuffi¬ 
ciency.  This  opinion  was  confirmed  by  the  large  pul¬ 
sating  shadow  shown  on  the  fluoroscopic  examination ; 
but  the  multiplicity  of  the  aneurysmal  sacs  was  not  sus¬ 
pected. 
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PHILADELPHIA 

The  following  account  has  been  written  to  show  how 
one  hospital  has  solved  the  problem  of  the  need  of  Ameri¬ 
can  hospitals  for  more  necropsies,  discussed  recently  by 
Theodore  C.  Janeway.1  Whether  or  not  the  plan  of 
requiring  a  signed  consent  to  a  necropsy  in  case  of  death 
is  feasible  for  all  hospitals,  I  am  not  prepared  to  say. 
I  do  feel,  however,  that  the  plan  can  be  adopted  far  more 
generally  than  is  at  present  thought  possible,  if  the  med¬ 
ical  profession  as  a  whole  will  take  a  more  active  inter¬ 
est  in  the  matter. 

It  is  an  undeniable  fact  that  far  too  many  of  the 
attending  physicians  and  surgeons  in  our  hospitals  are 
lukewarm  in  their  attitude  toward  this  question,  while 
most  physicians  without  hospital  connections  take  little 
or  no  interest  at  all.  For  those  who  are  interested  both 
in  the  advancement  of  the  art  of  medicine  and  in  the 
more  thorough  equipment  of  our  students,  it  is  rather  dis¬ 
couraging  to  learn  from  the  figures  quoted  by  Dr. 
Janeway  that,  with  three  or  four  exceptions,  only  from 
4.8  to  24.5  per  cent,  of  the  dead  in  our  institutions  are 
examined  post  mortem.  The  handicap  under  which 
American  investigators  and  teachers  labor  is  made  more 
apparent  when  it  is  realized  that  in  Germany  and  Aus¬ 
tria  the  percentage  of  necropsies  ranges  from  77  to  99.9 ; 
in  England  from  71.9  to  85.9,  and  in  the  two  great  hos¬ 
pitals  of  Montreal  from  62  to  86.4.  As  Dr.  Janeway  has 
well  said,  there  is  “no  factor  at  the  moment  which  oper¬ 
ates  so  strongly  to  discourage  careful  clinical  investiga¬ 
tion  in  the  wards  of  our  hospitals  as  the  probability  that 
for  three-quarters  of  the  patients  studied,  the  results  will 
be  lost  in  the  case  of  death  by  failure  to  secure  an 
autopsy.” 

It  was  just  this  realization  of  the  situation  that  led  to 
the  adoption  of  compulsory  necropsies  in  the  Phipps 
Institute  at  the  time  of  its  organization  ten  years  ago. 
The  first  director,  Dr.  Lawrence  F.  Flick,  realizing  that 

1.  Janeway,  Theodore  C.  :  The  Great  Need  of  American  Hospi¬ 
tals  :  More  Autopsies,  Mod.  Hosp.,  October,  1913. 
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tlie  staff  of  the  institute  would  have  to  be  trained  in  the 
diagnosis  of  diseases  of  the  chest,  and  that  a  thorough 
study  of  the  pathology  of  tuberculosis  was  possible  only 
through  the  performance  of  as  many  necropsies  as  pos¬ 
sible,  made  admission  to  the  wards  of  the  institute  con¬ 
ditional  on  the  signing  of  a  blank  reading  as  follows : 

I, - ,  being  the  nearest  responsible  relative  of  M - , 

in  consideration  of  treatment  and  care  at  tlie  Henry  Phipps 
Institute,  for  the  Study,  Treatment  and  Prevention  of  Tuber¬ 
culosis,  do  hereby  grant  permission  to  the  medical  staff,  in 
event  of  death  at  that  institution,  for  a  necropsy. 

I  will  also  be  responsible  for  the  removal  of  the  body. 

Witness  .  Signed  . 

Address  .  Address  . 

The  accompanying  table  shows  the  number  of  patients 
treated  in  the  wards,  the  number  of  deaths  and  the  num¬ 
ber  of  necropsies. 


HOSPITAL 

PATIENTS, 

DEATHS  AND 

NECROPSIES 

In  Hospital 

Deaths 

Necropsies 

1903  .  .  .  . 

....  238 

54 

53 

1904 

.  .  .  .  234 

89 

89 

1 905  . . . . 

. . . .  197 

60 

60 

1906  .  .  .  . 

....  205 

69 

69 

1907  . . .  . 

227 

80 

78 

1 0  08  . . .  . 

.  .  .  .  195 

53 

53 

1909  _ 

....  225 

76 

75 

1910*  . . . . 

....  108 

51 

49 

1911  .... 

.  .  .  .  122 

40 

38 

1912  .... 

....  121 

42 

40 

1,872 

614 

604 

or  98.37  per  cent. 

*  The  decrease 

in  the  number  of  patients  and  necropsies  is  due 

to  the  fact  that  in  the  spring  of  1910  the  bed  capacity  of  the 
institute  was  reduced  from  52  to  24,  with  2  emergency  beds. 

In  the  ten  cases  in  which  no  necropsy  was  held,  it  may 
be  said  that  the  right  to  do  it  was  not  waived  because  of 
objections  raised  after  the  death  of  the  patient.  In  but 
one  instance  was  there  any  probability  that  the  family 
would  have  tried  to  resist  the  institute  in  the  exercise  of 
its  rights. 

For  the  first  seven  years  the  institute  maintained  fifty- 
two  beds  for  advanced  cases  only.  In  the  spring  of  1910, 
when  it  was  transferred  to  the  University  of  Pennsyl¬ 
vania,  the  number  of  beds  was  reduced  to  twenty-four 
with  two  emergency  beds.  Finally,  when  the  new  Phipps 
Institute  was  opened  in  May,  1913,  but  half  the  twenty- 
four  beds  were  devoted  to  advanced  cases,  the  other 
twelve  being  used  for  incipient  cases. 

Although  there  is  little  likelihood  of  any  of  the  latter 
patients  dying  in  the  institute,  the  same  requirement  is 
exacted  for  admission  to  the  incipient  as  to  the  advanced 
ward.  Even  in  the  case  of  patients  admitted  but  for  a 
few  days  for  some  special  treatment  the  necropsy  blank 
must  be  signed. 

The  question  naturally  arises:  To  what  extent  has 
the  signing  of  the  necropsy  blank  militated  against  per¬ 
sons  entering  the  institute?  With  the  jiossible  exception 
of  Jewish  patients,  it  practically  has  had  no  influence 
whatever.  While  no  record  has  been  kept  of  families  who 
refused  to  allow  a  relative  to  enter  the  institute  on 
account  of  this  requirement,  I  can  safely  say  that  the 
number  of  refusals  has  been  negligible  and  that  there  has 
never  been  a  time  when  there  was  not  a  waiting  list. 
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Etiology  of  Mental  Disease. — The  problem  of  the  causes  of 
mental  diseases  is  perhaps  the  one  most  subject  to  the  influ¬ 
ence  of  prejudices  on  account  of  its  still  being  wrapped  in 
obscurity  and  because  it  involves  the  vexed  enigma  of  the 
relation  between  mind  and  body,  between  consciousness  and 
organic  cerebral  processes. — Lugaro,  Problems  of  Psychiatry. 
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For  a  number  of  years  I  have  been  an  exponent  of 
the  light  percussion  method  of  outlining  the  heart 
borders.  On  one  occasion,  after  having  carefully  out¬ 
lined  the  heart  of  a  patient  in  bed,  who  was  suffering 
with  a  marked  degree  of  cardiac  insufficiency,  and  hav¬ 
ing  drawn  on  the  chest-wall  a  projection  diagram,  I 
was  interrupted  for  a  few  minutes;  and  then  I  returned 
and  repeated  the  procedure.  To  my  surprise,  I  found 
that  the  outline  had  changed,  and  that  the  right  heart 
border  was  pushed  out  2  cm.  Investigation  as  to  the 
cause  of  this  phenomenon  showed  that  the  patient  had 
coughed  rather  violently  in  the  interval,  and  in  so 
doing  had  dilated  the  heart.  This  patient  I  regarded 
then  as  having  a  most  interesting  and  unusual  case  of 
heart  weakness.  A  number  of  my  colleagues,  who,  like 
myself,  were  interested  in  the  light  percussion  method, 
were  brought  in  to  see  this  case,  and  concurred  with  me 
as  to  tlie  existence  of  cough  dilatation.  The  dilatation 
reached  its  maximum  after  three  cough  efforts,  and  in 
this  particular  case  lasted  five  minutes,  during  which 
time  there  was  a  gradual  return  to  the  original  outline. 

For  some  time  I  believed  that  this  case,  and  similar 
ones  which  I  found  subsequently,  were  extreme  cases  of 
cardiac  weakness.  I  discovered  them  in  a  colored  serv¬ 
ice  made  up  largely  of  cardiorenal  cases.  This  view, 
in  the  light  of  subsequent  work,  I  no  longer  hold,  but 
have  come  to  look  on  the  procedure  of  outlining  the 
heart  by  percussion  or  roentgenoscopy  before  and  after 
cough,  timing  the  return  to  the  original  size  of  the  out¬ 
line,  as  a  most  valuable  index  of  the  integrity  of  the 
heart  muscle.  The  healthy  heart  dilates  on  coughing 
to  a  degree  perceptible  during  Eoentgen  examination, 
but  not  appreciable  by  percussion.  The  time  factor  is 
quite  as  important  as  the  measurement  of  the  outward 
displacement  of  the  right  heart  border.  The  graver  the 
heart  weakness,  the  longer  the  dilatation  lasts.  The 
longest  cough-dilatation  time  observed  so  far  has  been 
fifteen  minutes,  and  the  shortest  five  seconds.  This 
statement  is  based  on  careful  examination  of  over  one 
hundred  cases.  It  is  probable  that  this  range  of  cough- 
dilatation  time  will  be  extended  on  further  observation. 

It  is  evident  that  any  effort  (such  as  straining  at 
stool,  sneezing  or  other  expulsive  respiratory  effort) 
which  involves  the  closure  of  the  glottis,  and  a  more  or 
less  prolonged  straining  with  the  muscles  of  forcible 
respiration,  raises  intrathoracic  pressure,  and  narrows 
every  radicle  of  the  pulmonary  artery.  The  resistance 
is  thus  increased,  and  the  response  of  the  heart  muscle 
to  this  purposely  set  task  of  coughing  is  observed  in  a 
rapid  cough-dilatation,  after  which  the  heart  may  either 
return  immediately  to  its  normal  size,  or  the  cough- 
dilatation  may  last  fifteen  minutes. 

I  have  often  found  that  patients  who  could  not  be 
taught  to  cough  vigorously  could  be  made  to  bring  about 
the  same  result  by  holding  the  nose  and  trying  to  force 
out  the  breath  with  the  mouth  closed.  This  pushes  out 
the  borders  of  the  whole  right  ventricle  very  promptly, 
and  accomplishes  what  the  three  successive  coughs  do, 

*  Presented  before  the  Mississippi  Valley  Medical  Association, 
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and  in  leas  time.  This  effort,  similar  to  horn-blowing, 
the  patient  makes  readily,  and  the  timing  of  cough- 
dilatation  may  commence  as  soon  as  free  respiration 
begins  again. 

A  search  through  the  literature  fails  to  reveal  a  single 
test  of  heart  function  which  involves  a  systematic  obser¬ 
vation  of  the  heart-change  resulting  from  a  designed 
alteration  in  the  resistance  in  the  pulmonary  circula¬ 
tion.  Either  percussion,  orthodiagraph,  ordinary  fluoro- 
scope  or  roentgenograph  may  be  used  to  determine  the 
variations  in  the  position  and  shape  of  the  heart  borders 
during  cough-dilatation.  The  left  heart  border  also  is 
to  be  observed  before  and  after  coughing,  and  the  out¬ 
line  changes  as  does  the  outline  of  the  right  heart 
border,  but  returns  to  resting  position  a  few  seconds 
earlier.  This  phenomenon  of  the  pushing  out  of  the 
left  border  is  due,  I  believe,  entirely  to  the  dilatation  of 
the  right  ventricle.  In  practice  it  is  hardly  necessary 
to  observe  the  cough-dilatation  time  on  both  heart 
borders,  the  observation  of  the  right  being  quite  suffi¬ 
cient.  There  are  some  practitioners,  however,  who  find 
difficulty  in  percussing  the  right  heart  border,  and  who 
seem  to  be  fairly  successful  in  outlining  the  left.  These 
might  find  it  necessary  to  make  observations  entirelv 
on  the  left  heart  border,  but  would  have  to  bear  in  mind 
that  there  would  probably  be  some  cases  of  moderate 
dilatation  (that  is,  moderate  heart- weakness),  which 
would  be  missed  if  the  changes  in  position  of  the  right 
border  during  the  cough-dilatation  time  were  not 
studied  along  with  those  of  the  left. 

Timing  the  duration  of  these  changes  is  the  most 
important  observation.  In  addition,  by  auscultation  at 
the  second  left  interspace  after  coughing,  a  variation 
can  sometimes  be  detected  in  the  intensity  of  the  second 
pulmonic  sound  during  cough-dilatation.  This  varia¬ 
tion  has  not  been  studied  thoroughly,  but  will  probably 
be  found  to  vary  as  does  the  blood-pressure  in  Ivatzen- 
stein's  test  of  the  left  ventricle  (simultaneous  digital 
compression  of  both  femoral  arteries  just  below  Pou- 
part’s  ligament).  The  effect  on  pulse-rate  is  also  a  sub¬ 
ject  for  future  work. 

The  actual  distance  from  the  midsternal  line  that  the 
heart  borders  are  pushed  outward  by  cough  or  by  the 
horn-blowing  procedure  I  at  first  regarded  as  the  most 
important  phase  of  the  test ;  but  I  now  look  on  the  reac¬ 
tion  time  (cough-dilatation  time)  as  the  most  impor¬ 
tant  single  factor.  As  I  now  use  it,  the  test  consists  in 
measuring  the  horizontal  distance  between  the  resting 
position  and  the  heart  borders  after  cough  or  after 
forcing  the  breath,  as  in  horn-blowing,  together  with 
the  time  necessary  for  the  heart  to  return  to  resting 
position  after  cough-dilatation  —  that  is,  reaction  time. 

I  do  not  expect  corroborative  results  from  any  one 
who  does  not  use  the  light  percussion  method.  I  do  not 
believe  that  it  is  possible  to  obtain  correct  heart  outlines, 
except  through  using  the  lightest  percussion  blow  with 
the  minimal  force  necessary  to  produce  sound  waves 
over  resonant  structures.  One  who  uses  heavy  percus¬ 
sion  must  fall  back  on  the  orthodiagraph  or  fluoroscope 
in  studying  the  cough-dilatation  time. 

The  advantages  of  this  method  are  its  simplicity,  the 
ease  with  which  it  can  be  done,  and  the  fact  that  elabo¬ 
rate,  costly  apparatus  is  not  necessary  in  order  to  carrv 
it  out.  A  watch,  preferably  a  stop-watch,  a  skin-pencil 
and  a  centimeter  tape-measure  constitute  all  the  appa¬ 
ratus  necessary. 

While  it  cannot  be  asserted  for  any  procedure  which 
brings  on  a  dilatation  of  the  right  ventricle  that  it  is 
absolutelv  free  from  danger  to  the  patient,  the  three 


successive  coughs,  or  a  single  horn-blowing  effort  with 
mouth  closed,  sufficient  in  my  experience  to  bring  on 
maximum  dilatation,  have  never  caused  any  disastrous 
results  to  the  patient.  These  three  coughs  given  at  a 
word  of  command  hardly  call  for  more  effort  than  the 
patient  himself  makes  innumerable  times  without  direc¬ 
tion  from  the  physician. 

As  to  the  surgical  aspects  of  this  test,  it  would  seem 
from  present  knowledge  that  it  would  be  hazardous  to 
operate  under  general  anesthesia  on  a  patient  who  had 
a  cough-dilatation  time  as  great  as  five  minutes.  Further 
investigation  will  probably  force  the  conclusion  that  the 
danger-line  lies  considerably  below  five  minutes.  I  have 
seen  several  safely  operated  on  who  showed  positive 
cough-dilatation,  but  whose  cough-dilatation  time  was 
less  than  one  minute.  Some  one  has  terselv  remarked 
that  it  is  not  the  patient  with  known  cardiac  disease 
that  dies  from  anesthesia,  but  the  one  in  whom  it  is 
not  suspected.  The  use  of  this  test  during  the  examina¬ 
tion  previous  to  operation  will,  I  believe,  help  to  put 
into  the  “known”  category  some  cases  that  ordinarily 
would  escape  the  usual  methods  of  heart  diagnosis. 

From  the  point  of  view  of  therapeutics,  this  work 
shows  wherein  lies  one  of  the  grave  dangers  to  the 
cardiac  patient.  Dilatation  can  be  demonstrated  coming 
on  in  a  very  weak  heart  after  a  single  act  of  coughing, 
and  after  any  muscular  effort  performed  with  the  glottis 
closed,  such  as  lifting,  stooping,  straining  at  stool, 
getting  into  and  out  of  bed,  blowing  a  wind  instrument, 
etc.  With  the  exception,  perhaps,  of  cough,  all  of  these 
are  comparatively  easy  for  a  cardiac  patient  to  avoid. 
Cough  in  cardiacs  must  be  treated,  if  the  strain  on  the 
right  ventricle  is  not  to  he  multiplied  indefinitely.  The 
study  of  these  various  cough-dilatation  phenomena  sug¬ 
gests  the  inference  that  here  is  to  be  found  the  chief 
explanation  of  the  benefit  derived  from  opiates  in 
cardiac  insufficiency. 

I  am  not  of  the  opinion  that  in  this  test  we  have 
arrived  at  the  Ultima  Thule  of  heart  investigation,  or 
that  it  will  prove  more  useful  than  any  of  the  other 
tests  hitherto  devised ;  but  I  do  believe  that  it  will  be 
found  to  supplement  the  tests  of  the  left  heart  already 
known,  and  that  in  a  number  of  cases  it  will  be  the  first 
obtainable  sign  of  heart  weakness.  If  one  can  obtain 
an  approximate  idea  of  the  integrity  of  the  heart  muscle 
in  a  ventricular  wall,  it  may  be  fairly  assumed  that  the 
other  portions  of  the  heart  will  show  the  same  pro¬ 
portion  of  normal  fibers.' 
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A  RAPID  METHOD  OF  ISOLATING  PATHO¬ 
GENIC  STREPTOCOCCI  FROM  CONTAMI¬ 
NATED  FIELDS 

LOUIS  L.  TEN  BROECK,  M.D. 

MINNEAPOLIS 

The  work  of  Sabouraud  in  demonstrating  the  strepto¬ 
coccus  in  skin  lesions,  the  bacteriology  of  which  had  been 
misconstrued;  the  researches  of  Rosenow,  Hamburger, 
Capps,  Davis  and  others  in  giving  this  germ  an  impor¬ 
tant  place  as  a  causative  factor  in  epidemics;  Billing’s 
writings  on  the  remote  effects  of  focal  infections;  Rose- 
now’s  contributions  to  the  study  of  rheumatism,  and  his 
interesting  experiences  in  the  mutability  of  the  strepto¬ 
coccus  when  grown  under  varied  conditions,  have  greatly 
increased  the  importance  of  study  of  this  organism  anil 
especially  stimulated  study  in  methods  of  isolation  and 
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differentiation.  Notably  among  these  are  the  studies  of 
Gordon,  Walker  and  others  *n  fermentation  tests,  and 
Euediger’s  suggestion  of  differentiation  by  hemolysis. 

For  a  long  time  there  has  been  wanted  a  method  of 
rapid  isolation  of  this  germ  from  such  badly  contami¬ 
nated  fields  as  the  nasal  and  respiratory  passages,  neg¬ 
lected  phlegmon,  etc.,  which  at  the  same  time  would 
clearly  establish  its  pathogenic  properties  in  a  way  that 
morphologic  or  cultural  phenomena  could  only  indirectly 
accomplish. 

Mv  attention  was  first  drawn  to  this  subject  during  a 
friendly  discussion  with  a  well-known  rhinologist  who 
was  removing  a  turbinate  for  the  relief  of  an  intractable 
asthma.  It  was  argued  that  persistent  nasal  infections 
were  far  more  frequently  streptococcal  than  supposed; 
that  asthmatic  complications  were  in  part  at  least  a  con¬ 
dition  of  allergy  in  which  the  streptococcus  took  a  very 
prominent  part,  and  that  the  reason  why  this  germ  was 
overlooked  was  because  of  deficient  bacteriologie  technic. 
It  was  agreed  to  call  in  a  competent  bacteriologist  for  the 
usual  cultural  examination  and  at  the  same  time  attempt 
to  devise  a  method  for  the  demonstration  of  the  strep¬ 
tococcus.  Accordingly  the  bacteriologist  reported  only  the 
Micrococcus  catarrhalis.  The  special  technic  devised 
was  based  on  the  following  principles : 

1.  Use  of  liquid  mediums  as  suggested  by  Sabouraud. 

2.  Extreme  susceptibility  of  rabbits  to  streptococci. 

3.  Peculiar  reaction  and  vulnerability  of  the  peri¬ 
toneum  to  streptococcal  infections  as  described  by  Mur¬ 
phy.  It  was  thought  that  by  grading  the  dose  the  peri¬ 
toneum  would  fall  a  prey  to  the  streptococcus  even  before 
the  other  pathogens  took  hold,  and  that  a  certain  point 
of  the  disease  would  be  reached  when  there  would  be  the 
characteristic  dry  peritonitis  or  retroperitoneal  cellulitis. 
Intraperitoneal  injections  of  from  2  to  5  c.c.  of  fresh 
bouillon  cultures  of  a  mixed  growth  (obtained  by  drop¬ 
ping  the  thoroughly  washed  resected  bone  into  bouillon) 
were  made  every  two  or  three  hours.  At  the  earliest 
signs  of  sepsis  the  animal  was  chloroformed  and  a  dry 
peritonitis  was  found  yielding  pure  and  intensely  viru¬ 
lent  cultures  of  streptococcus. 

The  vaccine  prepared  by  the  bacteriologist  was  impo¬ 
tent.  That  from  the  peritoneal  exudate  was  not  only 
helpful  in  the  asthmatic  condition,  but  reduced  the  blood- 
pressure  from  175  mm.  to  145  mm.  This  method  has 
been  used  in  four  cases  of  subcutaneous  infection,  in  all 
of  which  the  diversified  bacteriologie  flora  had  misled  the 
attendants  and  in  which  the  method  not  alone  promptly 
cleared  up  the  diagnosis  but  was  made  the  basis  for 
proper  immunologic  measures  that  provoked  a  very  grati¬ 
fying  response. 

I  believe  that  in  these  cases,  in  all  of  which  the  usual 
measures  had  been  exhausted  without  relief,  this  method 
saved  a  human  life.  In  another  case  there  was  a  fatal 
issue.  This  patient  died  before  a  diagnosis  even  was 
established. 

It  is  not  suggested  that  this-  method  be  used  to  the 
exclusion  of  others.  It  is  to  he  used  in  conjunction  with 
other  approved  methods.  Neither  is  it  to  be  expected 
that  there  will  always  be  a  pure  streptococcic  culture  to 
the  exclusion  of  other  pathogens,  but  the  peculiar  reac¬ 
tion  will  help  establish  the  diagnosis;  and  the  more 
virulent  the  streptococcus,  in  which  case  greater  haste 
and  certainty  is  demanded,  the  more  certain  will  be  the 
result.  In  persistent  postnasal  infections,  I  have  been 
able  to  find  this  germ  by  first  using  negative  pressure  to 
draw  from  the  deep  sinuses,  and  then,  having  the  patient 
swallow  (to  isolate  the  posterior  nares),  I  have  changed 


from  negative  to  positive  pressure,  opening  the  other  nos¬ 
tril.  A  stream  of  air  in  this  way  is  forced  into  one  nos¬ 
tril  and  out  of  the  other  and  can  be  directed  into  suitable 
mediums.  The  colonies  on  solid  mediums  are  for  the 
most  part  discrete  and  are  derived  from  the  posterior 
nares  just  as  well  as  from  the  anterior,  a  result  impos¬ 
sible  to  attain  by  any  method  requiring  use  of  a  swab. 

Since  writing  the  foregoing,  I  find  that  Cole  has  used 
a  similar  method  in  isolating  the  pneumococci  from 
sputum,  injecting  the  same  intraperitoneally  into  a  rat, 
which  animal  meets  the  needs  of  the  pneumococcus  bet¬ 
ter  than  any  other.  Babbits  are  usable,  however,  and 
as  a  rule  are  more  readily  obtainable.  The  method  is 
therefore  not  a  new  one,  but  it  can  be  applied  in  any 
laboratory,  and  its  use  will  undoubtedly  unmask  the  real 
bacteriologie  cause  of  virulent  or  persistent  infections, 
and  with  the  present  status  of  immunotherapy  will  also 
not  infrequently  assist  in  effecting  a  cure. 
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CHBONIC  MALIGNANT  DEGENEBATION  OF 
THE  THYBOID 

WITH  REPORT  OF  CASE 
FRANK  A.  CARMICHAEL,  M.D. 

OSAWATOMIE,  KAN. 

Malignant  degeneration  of  the  thyroid  is  not  uncom¬ 
mon  in  itself.  Both  sarcoma  and  carcinoma  occur  in  this 
gland  with  such  frequency  that  the  subject  of  malignancy 
as  a  whole  affecting  this  structure  would  cover  a  very 
wide  scope.  There  have  been  noted,  however,  certain 
cases  of  malignancy  of  the  thyroid  pursuing  a  remark¬ 
ably  chronic  course,  of  which  very  little  has  been  written, 
so  far  as  I  have  been  able  to  determine  from  a  reasonably 
painstaking  search  of  the  literature  of  the  past  few  years. 

This  unusual  type  presents  some  striking  variations 
from  the  ordinary  types  of  malignant  change  in  marked 
aberrations  from  the  usual  trend  of  malignant  neoplastic 
growths  of  the  same  general  character  in  other  anatomic 
locations,  and  a  behavior  of  morbid  tissues  at  variance 
with  that  of  the  same  cell  type  under  similar  conditions 
of  proliferative  excitation  in  tissues  in  close  physiologic 
and  anatomic  relationship  to  the  thyroid.  This  peculiar¬ 
ity  seems  to  be  confined  to  a  certain  type  of  growth 
springing  from  the  epithelial  or  glandular  elements  of 
the  thyroid  and  is  not  manifested  in  the  various  sarco¬ 
matous  degenerations  that  affect  it. 

From  time  to  time  mention  has  been  made  of  the 
unusual  c-hronicity  of  certain  types  of  malignant  adenoma 
of  the  thyroid  by  various  writers.  This  feature  of 
extreme  chronicity  in  carcinomas  of  the  glandular  type 
in  a  gland  of  such  actively  secretive  and  metabolic  impor¬ 
tance  as  the  thyroid,  with  its  unusually  ample  blood  and 
lymphatic  supply,  constitutes  an  anomaly  that  may,  so 
far  as  I  am  aware,  be  accounted  for  only  on  hypothetic 
grounds. 

Whether  this  unusual  chronicity  may  be  attributed  to 
an  inhibitory  influence  of  the  normal  colloid  substance  of 
the  gland,  or  to  the  iodin  content  of  the  gland  secretion, 
or  to  some  peculiarity  inherent  in  the  parent  tissue  cell, 
has  not  so  far  been  clearly  determined;  yet  the  phe¬ 
nomena  of  neoplasms  of  the  adenocarcinomatous  type 
extending  over  periods  of  from  five  to  fifteen  years  is 
occasionally  noted.  The  pronounced  tendency  of  thy¬ 
roid  malignancy  to  metastasize  in  the  osseous  structure 
and.  the  frequent  extremely  slow  course  of  their  devel- 
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opment  in  these  locations  tends  to  strengthen  the 
hypothesis  that  in  the  peculiarity  of  the  cell  itself  or  in 
that  of  its  complex  secretions  we 'may  find  the  solution  of 
the  problem  of  this  chronicity. 

It  being  a  well-defined  law  applicable  to  all  neoplasms 
that  metastases  must  partake  of  the  cell  form  and  struc¬ 
tural  characteristics  of  the  parent  growth,  the  inference 
by  analogy  is  that  they  must  also  conform  in  rate  of 
growth  and  development  with  that  of  the  primary  tumor. 

It  has  been  stated  that  great  difficulty  is  frequently 
encountered  in  the  microscopic  determination  of  the 
nature  of  these  growths  because  of  the  alteration  of  tissue 
by  infiltration  of  connective  tissue  or  chronic  inflamma¬ 
tory  changes  that  so  obscure  the  findings  that  many 
fields  and  many  sections  must  frequently  be  examined 
before  anything  resembling  adenomatous  structure  is  dis- 
co\ered.  Ibis  may  doubtless  account  for  the  various 
departures  from  the  ordinary  nomenclature  in  relation 
to  the  gross  or  microscopic  appearance  of  these  growths 
in  the  reports  of  various  writers. 

We  may  thus  construe  the  “iron-hard  struma”  of 
l  Reidel  as  a  carcinoma  of  atypical  form,  its  ligenous  char¬ 
acter  dependent  on  connective-tissue  infiltration,  while 
the  “chronic  malignant  strumitis”  recently  reported  by 
Meyer1  might  be  accepted  as  a  type  of  carcinoma  or 
other  malignant  field  on  which  some  inflammatory  proc¬ 
ess,  bacterial  or  toxic,  has  been  engrafted. 

Perhaps  the  most  interesting  phenomenon  in  connec¬ 
tion  with  these  cases  of  chronic  malignant  change  is  that 
we  are  forced  to  the  assumption  of  the  ability  of  the 
neoplastic  cell  to  assume  the  secretive  function  of  the 
normal  glandular  structure.  This  assumption  has  its 
support  from  the  fact  that  in  careful  microscopic  exam¬ 
ination  of  certain  of  these  glands  when  the  patient  had 
exhibited  no  symptoms  of  thyroid  insufficiency,  no  traces 
of  glandular  structure  even  remotely  approaching  nor¬ 
mal  could  be  found. 

Yon  Bergmann  reports  a  case  in  a  man  past  40  in 
whom,  after  removal  of  the  thyroid  for  carcinoma,  symp¬ 
toms  of  myxedema  promptly  appeared,  continuing  until 
a  recurrence,  when  they  gradually  subsided  as  the  recur¬ 
rence  became  more  marked.  Two  years  later  the  entire 
growth  was  removed  because  of  pressure  symptoms, 
when  tetany  immediately  developed. 

Yon  Eiselsberg  reports  a  similar  case  with  identical 
symptoms  following  a  primary  and  secondary  operation. 

While  this  must  be  accepted  as  presumptive  evidence 
that  neoplastic  cells  may  take  on  the  function  of  actively 
secreting  structures,  thereby  invalidating  the  definitive 
clause  applying  to  neoplastic  growths  “without  func¬ 
tion,”  it  is  not  conclusive,  as  we  cannot  feel  assured  that 
aberrant  parathyroids  were  not  removed  in  the  second 
operation.  This,  however,  does  not  alter  or  modify  the 
significance  of  the  phenomenon  of  myxedema  developing 
on  the  primary  extirpation  of  the  gland,  with  the  sub¬ 
sidence  of  symptoms  on  the  development  of  metastases. 

The  clinical  features  of  the  case  which  I  shall  report 
confirm  in  a  measure  the  observations  of  von  Bergmann 
and  von  Eiselsberg  in  so  far  as  they  relate  to  the  systemic 
disturbance  incident  to  the  removal  of  the  primary 
tumor. 

REPORT  OF  CASE 

The  patient,  J.  E.,  farmer,  aged  50,  born  in  England, 

-a me  to  America  as  a  boy.  Family  history  is  negative 
is  to  tumor  growths,  goiter,  tuberculosis  or  syphilis;  father, 

1.  Meyer:  Chronic  M-alignant  Thyreoiditis,  Peculiar  Granuloma 
Consisting  of  Eosinophils  and  Plasma-Cells  Originating  in  the  Right 
Lobe  of  the  Thyroid.  Ztschr.  f.  Path.,  1913,  xii,  116;  abstr.,  Surg., 
Gynec.  and  Obst.,  1913,  xvi,  362. 


six  brothers  and  four  sisters  are  living.  Patient  has  always 
been  healthy  though  never  robust;  thinks  he  has  had  the 
common  diseases  of  infancy,  but  no  illness  or  injury  since 
attaining  manhood.  lie  denies  any  form  of  venereal  infection. 
At  the  age  of  15  he  noted  a  small  nodule  in  the  region  of 
the  thyroid  which  within  a  year  attained  the  size  of  a  walnut, 
from  this  time  until  about  eight  years  ago  it  remained  prac¬ 
tically  stationary.  In  1907  it  began  to  increase  rapidly  in 
size,  forming  a  large,  moderately  soft,  pedunculated  mass, 
and  within  a  year  became  so  large  that  it  was  necessary  to 
support  it  by  suspending  it  from  the  neck  with  a  very  large 
handkerchief. 

On  the  advice  of  his  family  physician  he  went  to  Chicago, 
where  the  entire  tumor  mass  was  removed.  The  entire  right 
lobe,  isthmus  and  major  portion  of  the  left  lobe  were  removed. 
Healing  was  by  first  intention.  Immediately  following  the 
operation  there  were  slight  trismus,  mental  hebetude,  dryness 
of  the  skin  and  other  evidences  of  incipient  myxedema,  which 
gradually  disappeared  on  the  development  of  a  recurrence. 
Within  a  week  after  operation  there  was  a  noticeable  increase 
in  the  size  of  the  fragment  of  left  lobe,  which  rapidly  increased 
to  the  size  of  a  tangerine,  forming  a  brawny  infiltrating  mass. 
Six  months  later  a  metastasis  appeared  on  the  manubrium, 
which  has  gradually  increased  in  size.  Contrary  to  the  rule,, 
there  has  been  no  pain  or  edema  in  either  the  primary  or  the 
secondary  tumor.  Patient  eats,  sleeps  and  feels  well.  There 
is  a  slight  laryngeal  cough. 


Fig.  1. — Malignant  degen¬ 
eration  of  the  thyroid  as  it 
appeared  in  January,  1909, 
two  years  after  operation. 

Examination  shows  a  man  fairly  well  nourished,  thin  but 
not  cachectic,  muscles  fairly  firm,  skin  elastic  and  of  good 
color,  eyes,  chest,  abdomen  and  reflexes  normal;  temperature 
normal,  pulse  76.  The  supraclavicular,  infraclavicular  and 
axillary  lymph-nodes  on  the  left  side  are  enlarged  and  fixed 
to  the  underlying  tissues,  enlargement  being  most  noticeable 
in  the  supraclavicular  group.  A  large  sessile  tumor  occupies 
the  site  of  the  left  thyroid  lobe.  A  large,  nodular  and 
extremely  hard  tumor  mass,  the  size  of  a  child’s  head,  covers 
the  manubrium  and  a  part  of  the  gladiolus.  These  tumors 
are  fixed,  painless  and  of  unusual  hardness.  The  superficial 
veins  over  the  sternal  tumor  mass  are  enlarged,  tortuous  and 
prominent. 

Our  knowledge  of  the  etiology  of  these  growths  does 
not  extend  beyond  those  factors  favoring  malignancy 
elsewhere  in  the  body.  Erhardt  accepts  the  view  that 
the  chronic  irritation  accompanying  goitrous  changes 
with  their  attendant  local  vascular  alterations  is  responsi¬ 
ble  for  most  cases,  which  is  supported  by  the  fact  that 


Fig.  2. — Appearance  of  growth 
in  July,  1913. 
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malignant  degenerations,  when  they  occur,  almost  inva¬ 
riably  occur  in  thyroids  that  have  undergone  goitrous 
changes. 

Braun,  Cramer,  von  Eiselsberg,  Halstead  and  others 
attribute  a  certain  causative  role  to  trauma. 

The  feature  claiming  special  interest  in  these  cases, 
however,  is  the  extreme  chronicity  of  certain  types  of  car¬ 
cinoma  of  this  gland.  The  course  of  sarcomatous 
changes  in  the  thyroid  does  not  materially  differ  from 
that  of  its  occurrence  elsewhere  in  the  body.  Most  car¬ 
cinomas  also  run  their  course  within  the  usual  two-  or 
three-year  limit.  Pathologists  are  emphatic  in  their  con¬ 
tention  that  the  occurrence  of  scirrhous  growths  in  the 
thyroid  is  extremely  rare,  and  yet  we  find  certain  malig¬ 
nant  changes  essentially  of  the  adenocarcinomatous  type 
that  pursue  an  extremeiy  chronic  course  extending  over  a 
period  of  many  years,  so  insidious  in  their  growth  and 
development  that  they  were  not  considered  malignant  by 
earlier  writers,  who  even  characterized  their  metastases 
as  “benign  metastases.” 

Claiming  equal  interest  and  offering  a  promising  field 
for  research  is  the  problem  of  whether  or  not  a  neoplastic 
cell  originating  in  a  functionating  gland  may  take  up 
and  perform  the  functions  of  its  normal  secreting  struc¬ 
ture. 


A  CASE  OF  PATENT  DUCTUS  ARTERIOSUS 

(BOTALLI) 

WITH  REPORT  OF  A  NEW  PHYSICAL  SIGN 
IRVING  SIMONS,  B.S.,  M.D. 

NASHVILLE,  TENN. 

The  comparative  rarity  of  patent  ductus  arteriosus  and 
its  diagnosis  during  life  has  been  attested  by  the  com¬ 
paratively  infrequent  reports.  In  this  case  the  diagnosis 
seemed  clear  even  without  the  roentgenogram,  which 
simply  affirmed  the  clinical  findings,  although  there  are 
unquestionably  many  cases  which  need  the  roentgeno¬ 
gram  for  diagnosis. 

The  presence  of  Frank’s  sign  (that  is,  audibility  of  the 
murmur  in  the  left  interscapular  space),  and  its  pres¬ 
ence  on  the  right  side  also,  is  worthy  of  mention.  The 
lack  of  pulsation  of  the  shadow  of  the  pulmonic  artery  is 
to  be  noted  also  as  Wessler  and  Bass  state  that  this  pul¬ 
sation  is  pathognomic. 

CASE-REPORT 

C.  0.,  aged  21,  white  man,  born  by  normal  delivery,  not  a 
blue  baby,  was  a  healthy  and  normal  child,  except  that  he 
has  always  been  deaf  and  dumb;  has  had  measles.  There 
is  no  history  of  rheumatism  except  for  occasional  attacks 
of  stiff  neck.  At  the  age  of  13,  while  at  school,  he  was  noted 
for  his  ability  as  a  football  player.  Once  during  this  time 
he  was  confined  to  bed  for  two  weeks  with  extreme  dyspnea 
and  fever  (?)  and  his  physician  said  he  had  heart  disease 
and  advised  him  never  to  play  football  again,  but  he  con¬ 
tinued  to  play.  No  symptoms  of  cardiac  decompensation  at 
any  other  time.  Two  months  ago  he  had  gonorrhea  and 
developed  epididymitis  on  the  right  side  which  is  now  quiescent. 

Physical  Examination. — General  condition,  good;  spare, 
athletic  young  man.  Heart  inspection  shows  a  very  marked 
apical  impulse  diffused  over  the  fifth  and  sixth  spaces  just 
outside  of  the  midclavicular  line. 

Percussion  shows  right  border  normal  except  below,  where 
it  sweeps  outward  a  couple  of  fingers  beyond  the  sternum 
(4  cm.  from  the  midline).  Cardioliepatic  angle  of  90  degrees. 
Liver  percusses  dull  at  fifth,  flat  at  sixth  space. 

Left  border  shows  marked  dulness  at  base  of  heart  in  the 
second  and  third  left  spaces.  Apex  in  fifth  and  sixth  spaces 
in  anterior  axillary  line. 


Measurements  of  left  border: 

In  first  space —  6.5  cm.  from  midsternum. 

In  second  space —  7.  cm.  from  midsternum. 

In  third  space —  9.5  cm.  from  midsternum. 

•  In  fourth  space- — 11.  cm.  from  midsternum. 

In  fifth  space — 12.  cm.  from  midsternum. 

In  sixth  space— 12.5  cm.  from  midsternum. 

Palpation  shows  a  continuous  purring  thrill  in  the  second 
left  space  extending  downward  even  to  the  third  left  space. 
It  corresponds  to  the  area  of  dulness  described  above  and  its 
position  is  shown  on  the  illustration  by  the  mark  X. 

The  apex-beat  is  very  forcible  and  extends  over  the  fifth 
and  sixth  spaces  and  the  sixth  rib.  Its  position  is  shown  in 
the  illustration  by  a  circle,  the  point  of  maximum  intensity 
being  represented  by  a  dot  in  the  circle. 

Auscultation  shows  a  loud  rumbling  continuous  murmur 
heard  over  the  second  and  third  left  spaces,  X.  This  murmur  is 
absolutely  continuous  but  has  a  systolic  and  diastolic  exacerba- 


Diagram  illustrating  the  position  of  the  thrill  murmur  and  the 
cardiac  borders. 


tion,  of  which  the  former  is  the  louder.  It  is  not  transmitted 
anywhere  over  the  front  of  the  thorax,  or  up  the  carotid 
arteries,  nor  is  it  heard  in  the  radials  or  the  femorals.  It 
corresponds  to  the  thrill  felt  and  described. 

The  second  pulmonic  sound  is  not  distinguishable.  The 
second  aortic  is  clear  and  distinct.  In  the  back  it  is  heard 
on  both  sides  in  the  region  between  the  scapulae  and  the 
vertebral  column  at  about  the  level  of  the  spine  of  the  scapula. 
Here  it  is  heard  on  both  sides  but  fainter  on  the  right  side 
than  on  the  left.  The  sounds  are,  of  course,  markedly  dimin¬ 
ished  as  compared  with  the  sounds  heard  anteriorly. 

At  the  apex  is  a  soft  non-transmitted  systolic  murmur.  The 
pulses  are  equal,  regular,  of  normal  rate  and  synchronous.  No 
collapsing  quality  noted. 

Blood-pressure:  (auscultatory  method). 

Systolic,  105  mm.  Hg. 

Diastolic,  70  mm.  Hg. 

Extremities:  Negative.  No  edema  or  signs  of  clubbing  of 
the  fingers  or  toes. 

The  rest  of  the  physical  examination  is  negative.  The 
patient  is  in  good  health  and  does  a  moderate  amount  of 
heavy  lifting  in  his  work.  Recently  he  ran  up  two  flights  of 
steps  with  me  and  was  no  more  dvspneic  than  anyone  without 
cardiac  lesion  would  have  been. 
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SUMMARY 

The  following:  features  are  noteworthy: 

1.  No  distinct  history  of  rheumatism. 

2.  A  continuous  murmur  with  thrill  in  the  second 
and  third  left  spaces,  and  dulness  over  these  spaces  for 
from  7  to  9.5  cm.  to  the  left  of  the  median  line. 

3.  Localization  of  the  murmur  in  both  interscapular 
regions. 

4.  Left-sided  cardiac  hypertrophy. 

5.  Absence  of  discomfort  due  to  heart  except  for  one 
period  of  two  weeks  about  eight  years  ago  when  he 
seemed  to  have  some  cardiac  dyspnea. 

A  consideration  of  some  of  these  observations  leads  me 
to  a  diagnosis  of  patent  ductus  arteriosus  (Botalli).  The 
dulness  to  the  left  of  the  sternum  (Gerhardt’s  sign),1 
was  well  substantiated  by  the  enlargement  of  the  pul¬ 
monic  artery  which  was  shown  in  the  roentgenogram. 
The  localization  of  the  murmur  in  the  left  interscapular 
region  (Frangois  Frank’s  sign2)  was  clear. 

The  localization  of  the  murmur  in  the  right  interscapu¬ 
lar  region  has  to  my  knowledge  never  been  noted.  If  this 
localization  is  due  to  transmission  down  the  pulmonic' 
arteries,  which  would  seem  probable,  there  is  no  reason 
why  it  should  not  be  bilateral. 

The  pulsation  of  the  enlarged  pulmonic  artery, 
described  as  pathognomonic  by  Wessler  and  Bass,3  was 
looked  for  with  the  Roentgen  ray  but  was  not  observed. 

The  cause  of  the  left  ventricular  cardiac  hypertrophy  is 
not  at  all  clear.  It  may  be  due  to  aortic  stenosis  which 
is  at  times  associated  with  open  ductus  arteriosus  but 
there  was  no  enlargement  of  the  first  portion  of  the 
aorta  in  the  roentgenogram,  as  was  shown  in  Wessler  and 
Bass’  fourth  case. 

There  was  slight  enlargement  to  the  right  but  the 
great  hypertrophy  of  the  left  ventricle  prevented  the 
development  of  the  round  heart  ( Kugelherz )  of  Groedel.4 

132  Eighth  Avenue  North. 


A  PREVIOUSLY  UNEMPHASIZED  FEATURE 
IN  THE  CONSTRUCTION  OF  NITROUS 
OXID-OXYGEN-ETHER  APPARATUS 

PALUEL  J.  FLAGG,  M.D. 

Anesthetist  to  The  Woman’s  Hospital,  New  York,  and  St.  Joseph's 
Hospital,  Yonkers,  N.  Y. 

NEW  YORK 

The  usual  arrangement  of  the  various  elements  of 
nitrous  oxid-oxygen  apparatus  are  as  follows:  Nearest 
the  face  is  the  face-piece  of  variable  size,  shape  and  com¬ 
position  ;  next  to  this,  a  tube  varying  from  4  to  5  inches 
to  3  feet  in  length,  and  lastly,  one  or  more  bags  used  as  a 
reservoir  or  for  rebreathing  purposes.  These  three  ele¬ 
ments,  face-piece,  connecting  tube  and  bag,  make  up  the 
essential  parts  of  the  nitrous  oxid-oxygen  apparatus. 

Ether  is  dropped  directly  into  this  system,  vaporizing 
therein  before  inhalation,  or  is  admitted  into  the  sys¬ 
tem  previously  vaporized.  • 

Almost  without  exception  the  nitrous  oxid  and  oxygen 
have  been  admitted,  separately  or  together,  directly  into 
the  bag,  and  it  has-been  urged  that  a  complete  mixing  be 
encouraged  before  inhalation  is  allowed.  Many  have 

1.  Gerhardt :  Persistenz  dos  Ductus  Arteriosus  (Botalli)  Jena 
Ztschr.  f.  med.  u.  Naturw.,  1876,  iii.  No.  2. 

2.  Frank.  Francois :  Gaz.  hebd.  de  med.,  1878. 

3.  Wessler  and  Bass:  Persistent  Ductus  Arteriosus  (Botalli) 
and  its  Diagnosis  by  the  Orthodiagraph,  Am.  Jour.  Med.  Sc.,  April, 
1913. 

4.  Groedel  :  Deutsch.  Arch.  f.  klin.  Med.,  1911,  ciii,  413- 
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gone  so  far  as  to  provide  definite  percentages  of  nitrous 
oxid  and  oxygen.  By  this  means  it  was  thought  possible 
to  secure  results  which  would  not  vary. 

From  a  theoretical  point  of  view  this  seems  entirely 
satisfactory,  but  from  a  practical  point  of  view  the  fol¬ 
lowing  difficulty  arises:  Imagine  a  person  anesthetized. 
The  anesthetist  fills  his  bag  with  a  definite  mixture  of 
nitrous  oxid  and  oxygen.  After  the  bag  has  been  half 
emptied  by  the  patient  the  operator  finds  that  he  has  been 
mistaken  in  his  percentages.  The  patient  may  either  show 
symptoms  of  coining  out  or  may  be  becoming  rapidly 
cyanosed.  In  the  first  case  concentrated  nitrous  oxid  is 
demanded ;  in  the  second  concentrated  oxygen.  The 
operator  immediately  runs  in  either  nitrous  oxid  or  oxy¬ 
gen,  but  he  does  not  obtain  the  desired  result  because  he 
must  work  through  the  half  emptied  bag,  which  serves  to 
dilute  the  newly  admitted  gases. 


Apparatus,  showing  tube  for  gas  and  oxygen  entering  apparatus 
near  face-piece. 

In  other  words,  the  apparatus  is  inelastic.  It  cannot 
adapt  itself  to  the  evanescent  symptoms  produced  by  the 
anesthetic.  Many  amateur  failures  of  anesthesia  by 
nitrous  oxid-oxygen  may  be  traced  to  this  inelastic  fea¬ 
ture  of  the  apparatus.  The  inexperienced,  very  natu¬ 
rally,  cannot  always  guess  what  percentage  to  use,  each 
patient  being  a  law  unto  himself.  If  too  much  oxygen  is 
used  at  the  beginning,  the  patient  refuses  to*  go  under;  if 
too  little  oxygen  is  used,  cyanosis  or,  in  children  particu¬ 
larly,  jactitation  occurs.  The  anesthetist  can  neither  sub¬ 
due  in  the  one  nor  relieve  in  the  other  while  there  is  still 
a  residue  in  the  rebreathing  bag.  After  considerable  dis¬ 
turbance  on  the  part  of  the  patient  and  anxiety  on  that 

of  the  anesthetist,  an  anesthesia  fairlv  satisfactorv  to  all 
'  _  «/  • 

concerned  may  be  induced.  Frequently  the  combination 
of  a  refractory  patient,  irritable,  impatient  surgeon  and 
inexperienced  anesthetist  result  in  a  poor  form  of  gas- 
ether  anesthesia,  and  gas-oxygen  is  blamed,  unfairly, 
perhaps,  but  impersonally. 
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If  tlie  apparatus  had  been  made  sensitive,  that  is,  if 
the  nitrous  oxid  effects  could  have  been  had  in  concen¬ 
trated  form  for  only  two  breaths,  the  anesthetic  state 
would  have  come  on  quickly.  On  the  other  hand,  if 
oxygen  could  have  been  supplied  at  the  first  symptom  of 
jactitation  the  anesthesia  would  have  been  far  different. 

The  solution  of  the  difficulty  is  so  simple  that  its 
application  can  be  made  to  any  apparatus.  The  nitrous 
oxid  and  the  oxygen  should  be  admitted  near  the  face- 
piece,  proximal  to  the  mixing-chamber.  The  gases  when 
thus  admitted  flow  back  into  the  bag  or  are  respired 
directly  as  desired. 

If  the  gas  is  admitted  during  an  inspiration,  the 
patient  receives  it  in  concentrated  form  ;  if  during  expira¬ 
tion,  the  gas  admitted  is  carried  along  with  the  expired 
air  into  the  rebreathing  chamber.  When  the  gas  is  shut 
off  the  rebreathing  continues  as  usual. 

The  effects  of  concentrated  oxygen  may  be  obtained 
by  simply  allowing  it  to  run  slowly  and  continuously 
into  the  apparatus. 

To  my  knowledge,  concentrated  oxygen  never  did 
harm. 

Concentrated  nitrous  oxid  is  required  only  in  a  light 
anesthetic  state;  that  is,  when  the  nitrous  oxid  content 
in  the  circulation  is  low.  This  state  of  light  anesthesia 
is  not  likely  ,  to  be  confounded  with  any;  other  condition, 
for  there  is  no  general  depression  as  in  ether.  There  is 
usually  active  light  reflex,  lid  reflex,  muscular  rigidity 
and  some  movement,  depending  on  the  shallowness  of 
the  anesthesia. 

In  addition  to  this,  it  requires  several  respirations  to 
saturate  the  alveolar  capillaries  with  nitrous  oxid,  even 
when  absolutely  pure  gas  is  used.  But  in  my  case  the 
contents  of  the  rebreathing  bag  tend  to  dilute  the  nitrous 
oxid  admitted,  thereby  giving  a  high  percentage  of 
nitrous  oxid  rather  than  an  absolutely  pure  nitrous  oxid. 
The  rate  of  diffusion  of  gases  depends  on  their  relative 
densities;  the  greater  the  difference  in  densities  the 
greater  the  rapidity  of  diffusion.  Consequently  the 
warm  gas  in  the  bag  and  the  cold  gas  just  admitted  dif¬ 
fuse  rapidly. 

Furthermore,  there  appears  to  be  no  clinical  evidence 
that  nitrous  oxid  thus  administered  is  in  any  way  inju¬ 
rious. 

The  apparatus  used  by  me  at  the  Woman’s  Hospital 
illustrates  this  feature. 

This  apparatus  is  a  modification  of  the  S.  S.  White 
inhaler.  This  inhaler  is  machine  made,  with  inter¬ 
changeable  parts.  A  transparent  celluloid  face-piece 
enables  one  to  watch  the  patient  closely.  The  apparatus 
is  always  taken  down  after  each  operation  and  can  be 
thoroughly  cleansed  and  sterilized.  Only  one  valve  is 
used,  a  simple  disk  made  of  mica.  The  weight  of  the 
apparatus  is  two-thirds  of  Bennet’s  apparatus.  It  can 
also  be  used  for  a  simple  gas-ether  anesthesia  or  for  gas- 
oxvgen  induction  followed  by  gas-ether. 

The  use  of  standard  parts  requiring  small  modifica¬ 
tion  makes  it  possible  to  put  out  this  device  complete, 
including  the  rubber  goods,  bag  and  tubing,  for  the  sum 
of  twenty-five  dollars. 

The  principle  emphasized  by  Dr.  R.  C.  Coburn  in  the  loca¬ 
tion  of  the  bag  and  also  the  position  of  the  ether-cup  have 
been  employed,  and  acknowledgment  is  here  made  for  many 
valuable  suggestions  gathered  from  the  writings  and  remarks 
of  Dr.  Coburn. 

120  Central  Park  South. 


Jour.  A.  M.  A. 
Jan.  3,  1914 

A  CASE  OF  MACULOTUBERCULAR  LEPROSY 
W.  R.  Jamieson,  M.D.,  El  Paso,  Tex. 

History. — P.  M.,  a  Mexican  of  Indian  type,  aged  40,  married, 
but  for  two  years  past  separated  from  his  wife,  was  referred, 
June  6,  1913,  by  Dr.  J.  E.  Keltner. 

The  patient  was  born  in  Chihuahua,  Mexico,  and  lived  there 
until  he  came  to  El  Paso  eight  years  ago.  During  this  time 
he  was  employed  as  a  laborer  and  grave-digger  at  a  local 
cemetery.  Seven  years  ago  he  had  rheumatic  pains  in  his 
legs,  accompanied  with  fever  and  swelling.  He  was  unable 
to  work  for  ten  months.  In  the  summer  of  1911  he  had  fever, 
chills  and  rheumatic  pains,  which  again  appeared  in  May, 
1912.  Shortly  after  this  two  papules  appeared  on  the  fore¬ 
head  between  the  eyebrows;  then  for  seven  months  there  were 
no  further  symptoms.  During  this  time  he  drank  to  excess. 
Five  months  ago  new  lesions  began  to  appear,  first  on  the  face, 
then  on  the  body.  The  patient  says  that  recurrent  crops  of 
macules  began  to  appear,  successively  taking  up  more  surface 
and  gradually  becoming  infiltrated  and  nodular.  He  lives  with 
his  father,  mother  and  sister,  none  of  whom  present  any 
symptoms  of  the  disease. 

Examination. — The  patient  is  a  well-nourished  man  of 
powerful  build,  with  typical  leonine  cast  of  countenance. 
The  forehead,  nose  and  ears  are  studded  with  tubercles.  Each 
nipple  has  one  or  two  nodules.  On  the  posterior  surface  of 
the  upper  arm  are  two  infiltrated  macular  patches,  about 

6  by  3  inches  in  size,  which 
are  hotter  to  the  touch 
than  the  sourrounding  tis¬ 
sue  and  apparently  are  not 
anesthetic.  The  wrists  and 
backs  of  the  hands  have 
pigmented  spots,  macules 
and  a  few  nodules ;  the 
elbows  and  knees  exhibit 
a  psoriasiform  eruption. 
The  scrotum  is  so  studded 
with  tubercles  that  the 
eruption  has  an  almost 
confluent  appearance, 
while  a  few  scattered  nod¬ 
ules  are  on  the  penis.  The 
lower  limbs  from  the  knees 
downward  have  pigmented 
spots,  macular  patches  and 
a  few  scattered  nodules. 
There  is  no  ulceration  anywhere.  The  heat-center  is  dis¬ 
turbed,  as  the  patient  perspires  continually,  particularly  about 
the  face,  even  when  in  a  cool  place. 

The  man  was  referred  to  Dr.  L.  B.  Auerbach  for  examina¬ 
tion  of  the  nose  and  throat,  who  reports  as  follows:  The 
cartilaginous  septum  is  perforated  in  many  places;  the  bony 
septum  is  crumbling,  producing  the  typical  saddle-nose.  There 
is  considerable  crusting  and  discharge  with  an  atrophic  rhinitis. 
The  turbinates  are  destroyed.  The  hard  and.  soft  palates  are 
infiltrated  with  nodules.  The  uvula  appears  as  a  coarsely 
nodular  and  ulcerating  mass,  and  seems  to  be  sloughing.  The 
tongue  is  irregular  and  nodular.  The  epiglottis,  larynx,  ary- 
epiglottic  folds  and  ventricular  bands  are  infiltrated,  nodular, 
ulcerated  and  contracted.  Nodules  resembling  papillomas  are 
in  various  parts  of  the  larynx.  The  pharynx,  larynx  and  post¬ 
nasal  space  are  all  anesthetic.  The  voice  is  husky  and 
snuffling. 

Dr.  W.  W.  Waite,  bacteriologist  of  the  Crouse  laboratories, 
found  typical  lepra  bacilli  in  the  secretion  from  an  incised 
nodule. 

The  patient  was  quarantined,  but  Evidently  becoming 
alarmed  at  the  interest  displayed  in  his  case,  decamped,  and 
has  not  since  been  seen. 


The  Prepared  Mind.— “In  the  fields  of  observation,”  said 
Pasteur,  in  his  inaugural  address  as  deau  of  the  scientific 
faculty  at  Lille,  “chance  only  favors  the  mind  that  is  pre¬ 
pared.” — G.  T.  Wrench,  Lord  Lister,  His  Life  and  Work. 
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Patient  with  maculotubercular 
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New  Instruments  and  Suggestions 

DESCRIPTION  OF  AN  APPARATUS  FOR 
INTRATRACHEAL  INSUFFLATION 

J.  P.  Pratt,  M.D.,  Baltimore 

Intratracheal  insufflation  as  a  method  of  anesthesia  is  now 
well  established.  It  has  already  been  the  means  of  saving  lives 
as  well  as  increasing  the  possibilities  of  surgery.  It  is  unnec¬ 
essary  to  deal  here  with  the  advantages  and 
of  this  method,  as  they  have  been  discussed 
recent  medical  literature.  An  anesthetist  to  do 
must  be  able  to  devote  most  of  his  time 
and  attention  to  the  patient,  and  his 
efficiency  is  decreased  in  proportion  to 
the  attention  demanded  by  the  appa¬ 
ratus  used. 

The  apparatus  here  described  is  sim¬ 
ple  in  construction  and  easy  to  manipu¬ 
late. 

The 'type  of  motor  and  pump  used  is 
almost  noiseless.  When  the  apparatus 
is  in  use  it  is  well  to  have  a  foot-bel¬ 
lows  near  by  in  the  event  that  the  motor 
should  fail  to  work  properly.  The  three 
inlet  tubes  (F,  F'  and  the  one  to  the 
right  of  F')  are  therefore  arranged  so 
that  the  connection  with  the  pump  may 
be  retained  intact  while  the  bellows  is 
being  connected.  Instead  of  a  bellows  a 
tank  of  nitrous  oxid  or  of  oxygen  may 
be  employed. 

The  ether  container,  as  already  noted, 
is  provided  with  a  pressure  equalizer. 

Were  it  not  for  this  equalizer,  the  ether 
would  be  driven  back  into  the  container 
when  pressure  is  admitted  from  below. 

The  installation  of  the  equalizing  tube 
allows  the  ether  to  drop  at  the  constant 
rate  desired.  This  method  of  introduc¬ 
ing  the  ether  into  the  air-current  has 
the  following  advantages:  (1)  any  con¬ 
centration  of  ether  desired  can  be 
obtained;  (2)  the  concentration  is  read¬ 
ily  controlled;  (3)  an  accurate  idea  of 
the  amount  of  ether  being  used  at  any 
moment  can  be  obtained  by  looking  at 
the  sight-feed. 

The  ether  driven  by  the  current  of  air 
is  vaporized  in  the  warm  coil  and  as  it 
passes  over  the  surface  of  the  water  it 
becomes  saturated  with  moisture.  Only 
a  minimal  amount  of  ether  is  absorbed 
by  the  water  during  the  anesthesia, 
when  the  ether  supply  to  the  coil  is  dis¬ 
continued,  therefore,  the  flow  of  ether 
vapor  into  the  tracheal  tube  promptly 
ceases.  It  is  to  be  emphasized  that  the 
purpose  of  using  warm  water  about  the 
coil  is  solely  to  vaporize  the  ether.  No 
attempt  is  made  to  warm  the  vapor,  as 
the  futility  of  such  endeavors  has  been 
clearly  demonstrated. 

Furthermore,  the  passage  of  the 
vapor-laden  air  through  the  wide  cham¬ 
ber  above  the  water  completely  prevents 
the  possibility  of  driving  liquid  ether 
into  the  tracheal  tube. 

A  safety-valve  is  essential  to  an  appa¬ 
ratus  for  intratracheal  insufflation  as 
emphasized  by  Melzer,  and  a  manometei 
is  also  desirable  in  such  an  apparatus. 

Both  have  been  provided  in  the  machine  here  described,  and 
for  the  sake  of  simplicity  the  two  have  been  combined. 

A  glass  tube  is  bent  to  form  an  elongated  letter  S.  It  is 
then  so  placed  that  one  end  opens  into  the  air-space  of  the 

tank  (E),  and  the  other  end  is  molded  to  form  a  cup  which 

is  covered  with  cotton  and  a  perforated  metal  cap.  The 

calibration  arbitrarily  chosen  is  that  the  distance  (A)  from 

the  base  of  the  cup  to  the  concavity  of  the  first  curve  shall 
be  2  cm.  Into  the  manometer  (K),  mounted  as  shown  in 
Figure  1,  mercury  is  poured  until  (Z)  the  level  of  it  in  the 
arm  (V)  is  at  the  level  of  the  base  of  the  cup. 


With  the  restoration  of  the  initial  pressure  the  mercury  will 
flow  from  the  cup  into  the  tube  and  the  manometer  will  be 
reestablished.  When  there  is  change  of  pressure  in  the  tank, 
it  will  cause  a  rise  or  a  fall  of  the  mercury  in  the  tube  (Y). 
The  fluctuations  of  the  level  of  mercury  thus  serve  as  an  indi¬ 
cator  of  the  pressure  of  the  current  of  air  blown  into  the 
trachea,  and  grossly  indicate  the  character  of  the  respiration. 
If  for  any  reason  the  pressure  becomes  greater  than  2  cm.  Hg, 
the  mercury  from  the  tube  will  be  forced  into  the  cup  and 
the  air  will  escape  until  the  excess  of  pressure  is  relieved. 
The  tube  is  not  graduated,  for  apparently  it  is  not  necessary 
to  measure  accurately  the  machine  pressure.  Eisenbrey1  has 
shown  that  with  a  machine  pressure  of  50 
sure  in  the  trachea  may  be  as  low  as  2.2 
tracheal  pressure  depends 
tube  to  the  trachea. 


largely 


on 


mm.  Hg  the  pres- 
mm.  Hg.  The  intra- 
tlie  relative  size  of  the 


Apparatus  for  intratracheal  insufflation  :  A,  an  electric  motor.  0.1  h.p.  ;  B,  a  piston  pump 
with  valves  at  C  and  D  ;  C',  a  “spring-valve”  to  regulate  the  pressure  of  the  stream  of  air ; 


E,  a  metal  tank  nearly  filled  with  warm  water  to 
saturate  the  air  with  moisture.  F  and  F'  are 
and  oxygen.  They  are  connected  with  a  copper 
coil  is  at  the  surface  of  the  warm  water  near  F. 
feed  at  H  and  a  narrow  tube  (I)  to  equalize  the 
with  that  of  the  air-current.  J  is  the  tube  th 
trachea.  K  is  a  combined  mercury  manometer 


vaporize  the  ether  and  to  more  completely 
inlets  for  the  current  of  air,  nitrous  oxid 
coil  placed  in  E,  and  the  outlet  of  this 
G  is  the  container  for  ether  with  a  sight- 
pressure  at  the  upper  level  of  the  ether 
rough  which  the  anesthetic  enters  the 
and  safety-valve. 


The  safety-valve  as  described  is  satisfactory  when  the 
apparatus  is  used  in  anesthetizing  patients  in  whom  the  chest 
wall  is  intact.  When,  however,  the  thorax  is  opened,  no 
dependence  is  to  be  placed  on  records  of  machine  pressure. 
The  guide  must  be  the  condition  of  the  exposed  lung. 

For  an  intratracheal  tube  a  woven  linen  or  silk  catheter  is 
used.  This  tube  is  introduced  into  the  trachea  through  a 
pharyngoscope  by  direct  inspection  of  the  larynx. 


lackson 


The  procedure  of 


introducing 


the  tube  is  very  simple. 


1.  Eisenbrey:  Surg.,  Gyncc.  and  Obst.,  xv.  715. 
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After  the  patient  is  well  anesthetized  with  ether  and  while 
he  is  in  the  dorsal  position,  the  pharyngoscope  is  inserted. 
The  head  is  not  allowed  to  hang  over  the  end  of  the  table, 
nor  is  it  hyperextended,  as  advocated  by  some  surgeons. 
Either  one  of  these  maneuvers  is  not  only  unnecessary,  but 
really  complicates  the  procedure,  especially  should  it  be  neces¬ 
sary  to  introduce  the  tube  during  an  operation.  Such  an 
emergency  arose  in  the  Johns  Hopkins  Hospital  recently.  The 
patient  had  an  aneurysm  of  the  thoracic  aorta  which  caused 
a  partial  occlusion  of  the  trachea.  The  operation  was  the 
application  of  an  aluminum  band  for  a  femoral  aneurysm. 
The  patient  had  had  attacks  of  dyspnea  previous  to  the  opera¬ 
tion,  so  the  anesthesia  was  undertaken  with  some  anxiety. 
A  tube  was  not  introduced  into  the  trachea  at  first  for  fear 
of  rupturing  the  thoracic  aneurysm.  Considerable  difficulty 
was  experienced  throughout  the  anesthesia  in  obtaining  a  free 
exchange  of  air.  Finally,  the  patient  became  cyanotic,  no  air 
passing  in  or  out  of  the  lungs,  although  the  respiratory  move¬ 
ments  were  violent.  The  air-passages  were  quite  free  as  far 
as  the  larynx,  so  it  wras  evident  that  the  obstruction  was 
below  that  structure.  A  tube  was  inserted  into  the  trachea. 
As  it  reached  the  level  of  the  thoracic  aneurysm  a  large  piece 
of  thick  mucus  was  forcibly  expelled,  the  obstruction  was 
immediately  relieved,  and  the  patient’s  breathing  became 
tranquil.  This  case  illustrates  two  things:  first,  the  necessity, 
in  certain  cases,  of  having  a  means  of  relieving  tracheal 
obstruction;  second,  the  possibility  of  introducing  a  tube  with¬ 
out  disturbing  the  position  of  the  patient  or  the  field  of 
operation. 

Johns  Hopkins  Hospital. 


A  BURET  FOR  INTRASPINOUS  MEDICATION 
W.  F.  Lorenz,  M.D.,  Mendota,  \yis. 

Adopting  the  Greiner  and  Friedrich  three-way  stop-cock,  I 
designed  a  buret  for  intraspinous  medication.  The  instrument 
has  been  employed  in  a  large  number  of  cases.  It 
has  been  found  very  satisfactory  in  treating  tabes  by  the 
Swift-Ellis  method  and  in  the  direct  administration  of  neosal- 

In  Figure  1,  in  which  an 
effort  is  made  to  show  the 
principle  on  which  the  buret 
operates,  U  indicates  the  up¬ 
right  or  vertical  arm.  It  is 
28  cm.  in  length,  1  cm.  in 
diameter  and  graduated  in 
cubic  centimeters  up  to  20.  S 
indicates  the  three-way  stop¬ 
cock  ;  R  indicates  the  rubber 
tubing  which  connects  the 
instrument  with  the  punctur¬ 
ing  needle. 

The  buret  is  employed  in  the 
foPowing  manner:  As  soon  as 
the  canal  is  entered  and  fluid 
is  obtained,  the  rubber  tubing 
marked  R  is  attached  to  the 
needle.  The  spinal  fluid  soon 
appears  and  gradually  ( the 
speed  is  entirely  at  the  oper¬ 
ator’s  choice)  accumulates  in 
the  upright.  This  outflow  can 
be  stopped  at  any  point  by  a 
quarter-turn  at  8.  By  a  half¬ 
turn  at  /S',  the  fluid  in  the  up¬ 
right  is  discharged  at  the  un¬ 
attached  spout,  where  the  fluid 
can  be  collected  for  subsequent 
examination.  The  serum  or 
solution  which  is  to  be  admin¬ 
istered  can  now  be  poured  into 
the  upright.  By  turning  the 
stop-cock  the  upright  is 
again  made  continuous  with  the  puncturiing  needle  and  the 
return  flow  begins.  The  speed  of  this  return  can  be  affected  by 
raising  or  lowering  the  instrument.  The  flexible  rubber  tubing 
R  permits  this  change  of  height  and  consequently  the  speed  of 
the  returning  fluid  is  at  the  disposal  of  the  operator.  When 
the  returning  fluid  has  reached  the  spout,  the  stop-cock  is 
turned  and  all  further  movement  of  the  fluid  ceases. 

I  have  used  a  rubber  tubing  10  cm.  in  length  of  about  3  mm. 
caliber,  containing  by  measurement  1  c.c.  of  fluid.  In  a  num¬ 


ber  of  instances  a  rubber  tube  G  cm.  in  length  was  found  per¬ 
fectly  satisfactory.  The  longer  tube,  however,  permits  greater 
altitude,  which  occasionally  is  necessary. 

The  advantages  of  this  method  are:  1.  The  glass  instrument 
can  be  readily  sterilized.  2.  The  fluid  drawn  is  visible.  3.  The 
rate  of  flow  either  way  can  be  controlled.  4.  The  pressure  can 
be  quite  accurately  estimated  according  to  the  height  to  which 
the  fluid  is  forced.  5.  No  handling  of  spinal  fluid  that  returns 
into  the  canal  is  necessary,  6.  The  serum  or  solution  to  be 
introduced  can  be  thoroughly  mixed  with  the  spinal  fluid 
remaining  in  the  upright  arm  previous  to  its  return  flow. 

Figure  2  represents  the  attachment  to  the  needle  employed 
by  myself  during  a  lumbar  puncture  or  intraspinous  treat¬ 
ment.  M  indicates  a  metal  stop-cock  with  a  vertical  outlet, 
to  which  is  attached  a  capillary  tube  by  means  of  a  small 


Fig.  2. — Attachment  to  the  needle  employed  during  a  lumbar 
puncture  or  intraspinous  injection. 

piece  of  rubber  tubing,  the  latter  sufficiently  firm  to  hold  the 
capillary  tube  upright  without  support.  The  metal  stop-cock 
has  a  universal  thread  at  one  outlet  to  which  is  attached  the 
puncturing  needle.  The  other  outlet  is  for  rubber  tube  con¬ 
nections  when  the  previously  described  buret  is  employed. 

At  the  time  of  puncture  the  metal  stop-cock  is  attached  to 
the  needle.  As  soon  as  the  canal  is  reached  and  fluid  appears 
at  the  R  outlet,  the  capillary  tube  is  attached  to  the  vertical 
arm  and  stop-cock  M  is  given  a  quarter-turn;  the  spinal  fluid 
then  appears  in  the  capillary  tube  and  its  height  is  noted.  If 
an  intraspinous  treatment  is  to  be  given,  the  rubber  tube 
connection  R  is  made  with  the  buret  and  the  procedure 
described  above  is  followed.  After  the  administration,  or  after 
a  simple  withdrawal  of  spinal  fluid,  the  reduction  in  pressure 
can  be  observed  by  simply  turning  stop-cock  M  until  the  capil¬ 
lary  tube  is  again  continuous  with  the  canal. 


SAFEGUARDING  THE  ETHER  AND 
CHLOROFORM  BOTTLES 

Tracy  L.  Fisk,  M.D.,  New  York 

Anesthetist,  Bronx  Eye  and  Ear  Infirmary  and  Union  Hospital 

the  vapor  method  or  insufflation  method  of  anesthesia  is 
gaining  ground  so  rapidly,  especially  in  the  hospitals,  that  I 
feel  called  on  to  point  out  a  grave  and  entirely  needless  danger 
connected  with  the  use  of  the  apparatus  as  now  manufactured 
or  improvised.  In  this  city  Dr.  Gwathmey’s  three  bottles  con¬ 
stitute  the  most  popular  form  of  container  for  the  anesthetic. 
One  bottle  is  for  chloroform,  one  for  ether  and  the  third  is 
a  wash,  overflow  and  warming  bottle,  which  contains  water. 
A  more  elaborate  apparatus  devised  by  Dr.  Lumbard  is  also  used. 
This  has  four  bottles,  two  being  for  ether,  one  for  chloroform, 
and  one  for  water.  Since  chloroform  has  fallen  into  compara¬ 
tive  disuse,  many  anesthetists  use  a  single  ether  bottle  which 
they  improvise  by  inserting  a  long  and  a  short  glass  tube  in 
the  rubber  stopper  of  any  wide-mouthed  bottle  of  suitable 
capacity. 

All  the  before-mentioned  apparatus,  whether  manufactured 
by  the  instrument-makers  or  put  together  by  the  anesthetist, 
has  the  same  serious  fault,  namely,  that  if  it  be  connected 
wrongly,  the  air-pump  or  bellows  will  drive  liquid  ether  or 
chloroform  down  the  patient’s  throat,  up  his  nose  or  into  his 


varsan  into  the  spinal  canal. 


Fig.  1. — Buret  for  intraspin- 
ous  medication. 


Volume  I.XII 
Number  l 


NEW  INSTRUMENTS  AND  SUGGESTIONS 


to 


trachea,  according  to  whether  a  hollow  mouth-gag,  nasal  tubes 
or  an  intratracheal  tube  be  used  to  administer  the  anesthetic. 
This  deplorable  accident  has  resulted  fatally  in  several  cases.' 
Hence  Meltzer,  in  describing  his  intratracheal-insufflation 
apparatus,  says  that  the  ether  bottle  should  he  equipped  with 
two  short  tula's  only,  instead  of  one  long  and  one  short  tube. 
Thus  there  would  be  no  tube  below  the  surface  of  the  ether.  In 
Meltzer  s  method  of  intratracheal  etherization  such  an  arrange¬ 
ment  is  admirable,  but  in  ordinary  anesthesia  by  the  vapor 
method  (as  for  example  in  adenoid  and  tonsil  operations  in 
which  the  tubular  moutli-gag  is  used)  I  have  found  it  impos¬ 
sible  to  obtain  an  effective  concentration  of  ether  vapor  in  this 
way.  Short  tubes  terminating  above  the  level  of  the  ether 
will  not  bring  about  satisfactory  anesthesia,  except  in  very 
susceptible  cases.  We  may  be  sine  then  that  anesthetists  in 
general  will  continue  to  use  the  long  tube  in  the  ether  bottle. 

0  p  e  r  a  t  i  ng  -  room 
nurses,  whatever 
their  ability,  are  not 
bachelors  of  science 
or  even  master  me¬ 
chanics.  It  is  there¬ 
fore  not  surprising 
that  sometimes  in 
the  hurry  of  prepar¬ 
ing  for  an  operation 
they  con  nect  the 
short  glass  tube  to 
the  bellows  and  con¬ 
nect  the  long  glass 
tube  to  the  mask  or 
mouth-gag.  Whe  n 
the  intern,  perhaps 
too  tired  from 
twenty  -  four  -  hour 
duty  to  be  alert, 
begins  to  work  the 
foot-bellows  the  re 
suit  may  be  disas¬ 
trous,  particularly 
in  those  cases  in 

which  the  patient  has  been  anesthetized  by  othe  methodr 
before  the  insufflation  is  begun. 

To  render  such  accidents  impossible  I  have .  made  an  ether 
bottle  or  jar  as  follows  (the  materials  cost  only  a  few  cents 
at  any  large  hardware  store)  : 


B' 


J,  ether  bottle,  complete ;  B’,  cross- 
section  of  lower  end  of  pipe  B,  showing 
hall-valve. 


K  and  P  are  two  soft  brass  or  copper  tubes,  each  3/16  inch 
in  outside  diameter,  which  pass  through  and  are  soldered  to  the 
tin  or  brass  screw-top  of  the  pint  jar  J,  which  top  rests 
on  a  cork  disk  or  washer  not  shown.  B,  which,  when  in  use 
should  be  connected  to  the  bellows,  is  long  enough  to  reach 
nearly  to  the  bottom  of  the  jar,  at  which  point  it  is  turned 
upward.  The  end  is  filed  or  ground  flat  and  the  inside  of  the 
tube  is  bored  out  a  little  with  a  drill  to  make  it  perfectly 
round.  The  end  of  this  tube  forms  the  valve-seat.  This  is 
tested  by  holding  a  3/16  bronze  ball  against  it  and  attempting 
to  blow  or  suck  air  through  the  pipe.  If  not  air-tight  the  seat 
should  be  ground  by  rotating  a  steel  ball  3/16  inch  in  diam¬ 
eter  against  the  end  of  the  tube,  with  fingers  or  pliers,  using 
some  line  emery  and  oil  until  perfect  fit  is  obtained. 

A  conical  brass  cuff  about  %  inch  high  and  %  inch  in 
diameter  is  now  soldered  to  the  end  of  pipe  B,  the  large  end 
of  the  cone  being  upward,  as  shown.  The  small  end  of  the 
cone  is  of  course  just  large  enough  to  fit  snugly  outside  of 
pipe  B.  The  sides  of  the  cone  are  perforated  with  about  eight 
holes  each  1/16  in  diameter.  The  bronze  ball,  which  has  not 
been  used  for  grinding  purposes,  is  now  dropped  into  the 
cone  and  rests  snugly  on  the  valve  seat.  This  is  tested  again, 
and  if  air-tight  a  lid  is  put  over  it,  namely,  a  flat  disk  %  inch 
in  diameter  with  four  spurs  each  Vs  inch  long  projecting  from 
its  circumference,  which,  when  bent  down  on  the  cone,  serve 
as  clamps.  For  the  lid  and  cone  1/32  inch  soft  sheet  brass 
is  used,  as  it  is  easily  cut  with  tinner’s  snips. 

The  pipe  P,  which  will  carry  the  vapor  toward  the  patient, 
terminates  just  below  the  top  of  the  jar.  At  this  point  it 
is  completely  surrounded  by  a  brass  wire  gauze  cage  of  fine 
mesh.  This  is  cylindrical,  about  1  inch  in  diameter  and  % 
inch  long.  It  prevents  the  ether  from  splashing  into  pipe  P 
during  rapid  pumping.  It  may  be  said  that  this  wire  cage 
is  unnecessary  when  a  water-bottle  is  used.  Many  anes¬ 
thetists,  however,  use  no  water-bottle.  I  therefore  prefer  to 
have  the  apparatus  complete  in  itself  so  far  as  possible,  though 
a  water-bottle  is  an  additional  protection.  When  no  water- 


bottle  is  used,  the  ether  bottle  should  not  be  filled  more  than 
three-fifths  full.  Otherwise  violent  pumping  might  throw 
a  little  spray  of  ether  into  pipe  /*,  in  spite  of  the  cage.  When 
a  water-bottle  is  used  it  is  of  course  attached  by  rubber 
tubing  to  pipe  P,  and  from  the  water-bottle  another  rubber 
tube  goes  to  the  mask.  (When  by  mistake  pipe  B  is  con¬ 
nected  to  the  mask  and  pipe  P  is  connected  to  the  bellows, 
the  ball  valve,  if  properly  made,  will  prevent  any  ether  from 
going  to  the  patient,  though  the  anesthetist  should  pump  until 
the  bellows  burst.)  A  few  layers  of  surgical  gauze  placed  in 
the  ether  jar  about  the  lower  end  of  pipe  B  will  greatly 
increase  the  strength  of  the  vapor  by  finely  dividing  the  air. 
This  point  is  of  service  in  anesthetizing  refractory  subjects. 

I  have  described  this  simple  apparatus  in  detail  in  the  hope 
that  many  anesthetists  and  house  surgeons  who  are  skilful 
with  file  and  soldering-iron  will  make  their  own  safety  ether 
bottles,  and  that  instrument-makers  will  safeguard  "all  the 
bottles  which  they  turn  out.  Thus  we  shall  stop  these  dis¬ 
graceful  accidents,  few  of  which  in  all  probability  are  reported. 

1981  Southern  Boulevard. 


AN  IMPROVED  DIPHTHERIA  CULTURE-TUBE  * 

C.  C.  Bass,  M.D.,  New  Orleans 

Those  who  have  occasion  to  take  throat  cultures  for  the 
diagnosis  of  diphtheria  will  no  doubt  appreciate  some  of  the 
advantages  of  the  tube  shown  in  the  accompanying  illustra¬ 
tion,  and  proposed  by  me  to  take  the  place  of  the  usual 
outfit  supplied  by  board  of  health  laboratories  and  others  for 
this  purpose. 

Tubes  1  cm.  in  diameter  (outside  measure)  and  12  cm. 
long  are  the  proper  size  for  this  purpose.  The  swab  should 
be  made  of  No.  18  copper  wire,  12  cm.  long,  and  bent  so  that 
it  can  be  placed  in  the  tube  above  the  cotton  plug,  as  illus¬ 
trated.  Five-tenths  c.c.  of  the  Loeffler  serum  mixture  is  the 
proper  amount  to  make  a  slanted  surface  about  2  cm.  long  in 
tubes  of  this  size. 

After  the  serum  mixture,  cotton  plug  and  swab  are  placed 
in  the  tubes  as  indicated,  they  are  hermetically  sealed.  This 
can  be  done  rapidly  with  the  aid  of  a  blow  pipe  or  blow¬ 
torch.  They  are  now  sterilized  in  the  proper  slanting  posi¬ 
tion.  Finally,  they  are  marked  with  a  file  or  glass  cutter 
near  the  junction  of  the  middle  and  upper  thirds  of  the  length 
of  the  plug.  When  broken  for  use,  one  end  of  the  tube  is 
a  small  culture  tube  and  the  other  end  contains  the  swab, 
which  can  be  straightened  out  for  use. 

Some  of  the  advantages  of  this  tube  are: 

1.  It  keeps  indefinitely,  and  does  not  dry  out  or  become 
infected. 

2.  It  is  small  and  does  not  occupy  so  much  space  as  the 
usual  package  in  one’s  satchel  or  pocket.  The  surface  of 


Improved  diphtheria  culture-tube. 


culture  material,  however,  is  greater  than  is  put  to  practical 
use  in  making  ordinary  throat-cultures. 

3.  The  tubes  can  be  made  up  at  less  cost  than  the  usual 
package.  The  fact  that  the  medium  does  not  deteriorate  is 
a  further  source  of  economy. 

Those  likely  to  have  occasion  to  take  throat-cultures  will 
find  it  to  their  advantage  to  add  one  or  more  of  these  tubes 
to  their  armamentarium  in  order  to  avoid  the  delay  and  dis¬ 
satisfaction  often  occasioned  in  obtaining  tubes  from  a  drug¬ 
store  or  laboratory.  Board  of  health  laboratories  should 
adopt  and  supply  this  form  of  tube.  They  could  be  placed 
on  the  market  by  manufacturers  to  be  sold  profitably  for  a 
few  cents  apiece. 

741  Carondelet  Street. 


1.  Hewitt :  Anesthetics,  1912,  p.  394.  Meltzer  :  Kean's  Surgery, 
1913,  vi,  970. 


*  From  the  Laboratories  of  Clinical  Medicine  and  Tropical  Medi¬ 
cine,  Medical  Department  of  the  Tulane  University  of  Louisiana. 
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APPARATUS  FOR  ARTIFICIAL  PNEUMOTHORAX  A  SIMPLE  INSTRUMENT  FOR  TRANSFUSION  * 


Lewis  Sayre  Mace,  M.D.,  San  Francisco 


During  the  past  year  I  have  had  occasion  to  make  and  use 
several  kinds  of  apparatus  for  artificial  pneumothorax.  The 
accompanying  illustration  shows  the  form  and  arrangement 
which  I  have  found  most  practical  and  simple,  while  fulfilling 
all  the  requirements  for  this  operation. 

The  apparatus  de¬ 
scribed  by  Forlanini 
consists  fcsentially  of 
a  water  and  mercury 
manometer  and 
graduated  c  y 1 inders 
to  hold  the  gas  and 
displacing  fluid 
mounted  on  a  wooden 
stand.  The  Forlanini 
apparatus  is  difficult 
to  obtain,  expensive, 
and  too  cumbersome 
to  be  easily  trans¬ 
ported. 

Many  different 
forms  of  apparatus 
have  been  made  by 
operators  in  this 
country,  but  the  one 
I  am  describing  seems 
to  me  to  be  the  one 
most  free  from  dis¬ 
advantages. 

This  consists  of  a 
buret  stand,  to  which 
is  attached  a  water 
man  ometer,  cylinder 
for  gas  and  perco¬ 
lator  above  for  dis¬ 
placing  liquid.  In  ad¬ 
dition  to  these  are 
the  wash-bottle  and 
c  o  n  t  inuous  pressure 
m  a  n  o  m  e  ter,  as  de¬ 
scribed  by  me  in  The 
Journal,  Nov.  1, 
1913,  p.  1629. 

These  article  s — 
buret  stand,  clamps 

Apparatus  for  artificial  pneumothorax  anq  glassware _ can 

always  be  found  in 
stock  in  supply-houses  and  require  but  a  few  minutes  to  assemble. 

The  whole  apparatus  can  be  packed  in  a  small  grip  and  car¬ 
ried  to  the  bedside. 

The  glass  cylinuers  for  containing  the  gas  presented  the 
greatest  difficulty  until  I  found  that  the  cylinders  of  the  ordi¬ 
nary  glass  rolling  pin  were  of  the  right  size  and  most  conve¬ 
niently  made  with  a  hole  at  each  end.  These  contain  about 
1  liter  each  and  any  number  of  them  can  be  filled  and  carried 
to  an  operation.  They  are  fitted  with  one-holed  rubber  stop¬ 
pers  at  each  end,  and  when  in  use  the  gas  is  displaced  from 
below  as  shown  in  the  illustration. 


240  Stockton  Street. 


AN  IMPROVED  EAR-SPECULUM 
Ralph  Waldo  Place,  M.D.,  Somerville,  Mass. 

This  ear-speculum  gives  a  larger  field  than  those  in  com¬ 
mon  use  and  therefore  greater  freedom  to  the  operator.  By 

using  the  ordinary  ear-spoon  with 
it,  a  foreign  body  or  hardened 
mass  of  cerumen  can  be  grasped 
and  withdrawn.  In  this  way  it 
is  used  as  a  scoop. 

Those  who  do  much  ear  work 
will  appreciate  the  fact  that  it 
Improved  ear-speculum.  is  easy  to  clean. 

The  Frank  S.  Betz  Company 
have  made  me  several  models  in  aluminum,  and  the  instru¬ 
ment  may  be  obtained  from  them  in  three  sizes. 

165  Medford  Street. 


Bernard  Francis  McGrath,  M.D.,  Rochester,  Minn. 

Although  blood  transmitted  through  tubes  or  aspirated  and 
injected  has  been  proved  to  be  practically  effective,  yet  is 
not  that  method  which  causes  the  nearest  approximation  to 
the  normal  vascular  condition  the  logical  one?  Because  of  the 
nature  of  the  work,  desiderata  in  any  method  of  transfusion 
are  simplicity  and  rapidity  in  its  execution;  and  an  essential 
is  sureness  of  flow.  The  instrument  and  method  of  applica- 


Fig.  1. — Vessels  drawn  through  cannula  by  means  of  ends  of 
ligatures. 


Fig.  3. — Forceps  lightly  clamped  after  allowing  blood  to  flow 
from  cannula. 

tion  shown  in  Figures  1,  2  and  3  I  have  found  practical  in 
experimentation.  The  intima  of  the  donor  is  applied  to  the 
intima  of  the  recipient  in  a  direct  line,  with  no  foreign  sub¬ 
stance  at  the  point  of  union,  and  only  the  slightest  locking 
of  the  forceps  is  necessary  to  prevent  leakage. 


*  From  the  Mayo  Clinic. 


Hidden  Sources  of  Infection.— Do  what  we  will,  our  health 
depends  not  only  on  how  we  live  but  also  on  how  the  other 
people  of  the  community  live. — J.  W.  Trask,  Pub.  Health  Rep. 
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New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 
Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT.  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


RADIUM  AND  RADIUM  SALTS 

Radium  is  a  bivalent  metallic  element  closely  related  to 
barium.  It  is  exceedingly  reactive,  making  it  difficult  to 
isolate  in  its  metallic  state  and  after  isolation  to  keep  in  a 
pure  state,  as  it  reacts  with  air,  forming  the  oxide,  nitrite 
and  finally  the  carbonate.  On  account  of  this  activity  it  is 
onty  produced  in  the  form  of  its  salts,  principally  as  the 
bromide,  chloride,  sulphate  and  carbonate. 

The  most  important  property  of  radium  is  its  radio-activity 
upon  which  depends  its  therapeutic  value.  Radio-activity  is 
defined  as  “the  property  of  spontaneously  emitting  radiations 
capable  of  passing  through  plates  of  metal  and  other  sub¬ 
stances  opaque  to  ordinary  light  and  having  the  power  of 
discharging  electrified  bodies.”  A  spontaneous  disintegration 
of  the  atoms  characterizes  all  the  radio-active  elements  and 
it  is  in  this  transmutation  or  splitting  of  the  atom  that  the 
rays  are  shot  out,  some  being  material  in  nature,  others 
electrical  or  of  the  nature  of  light.  This  spontaneous  trans¬ 
mutation  of  radium  is  going  on  at  a  regular  rate,  which  is 
independent  of  the  state  of  combination  of  radium  in  the 
molecule  of  its  compounds. 

To  determine  the  radio-active  value  of  radium,  use  is  made 
of  its  property  of  ionizing  gases.  Thus  when  radium  is 
allowed  to  act  on  the  air  in  a  charged  gold-leaf  electroscope 
the  air  becomes  ionized  and  therefore  a  conductor  of  electricity 
and  allows  the  charge  to  leak  out.  causing  the  leaf  in  the 
electroscope  to  move.  By  observing  the  rate  of  movement  of 
the  leaf  in  a  calibrated  apparatus  the  radio-activity  can  be 
determined. 

Quantities  and  concentrations  of  radium  emanation  are 
expressed  in  terms  of  “curies”  and  Maehe  units.  A  “curie” 
is  the  amount  of  emanation  in  equilibrium  with  1  gram  of 
radium;  a  microcurie,  one  millionth  of  a  “curie,”  is  the 
amount  of  emanation  in  equilibrium  with  0  001  mg.  radium 
and  is  equivalent  to  about  2.500  Mache  units. 

Relation  of  Radium,  Radium  Emanation  and  Rays. — The 
rays  are  largely  derived  indirectly  from  radium  through  the 
formation  of  its  “active  deposit,”  according  to  the  following 
scheme: 

aparticle 

/ 

Rad.  aparticle 

\  / 

eman. 

\ 

ac.  dep.  ^^^Rays. 

These  rays  are  divided  into  three  groups,  the  alpha,  beta  and 
gamma,  which  differ  in  their  velocity  and  penetrative  power. 
The  alpha  and  beta  rays  consist  of  minute  particles  of  matter 
electrically  charged  and  moving  with  a  velocity  almost  equal 
to  that  of  light.  They  are  for  the  most  part  of  relatively  feeble 
penetrating  power.  The  gamma  rays  are  vibrations  in  the 
ether,  very  similar  to  x-rays,  and  of  high  penetrating  power. 
Therapeutically  the  last  group  is  the  most  useful. 

Radium  emanation  is  continuously  given  off  from  aqueous 
solutions  of  radium  salts.  It  can  be  collected  as  it  escapes 
from  the  solution,  drawn  off  through  the  use  of  the  mercury 
pump,  or  by  other  suitable  means,  quantitatively  determined 
by  either  the  alpha  or  gamma  ray  electroscope,  brought  into 
solution  in  wtiter  for  internal  or  external  use  or  be  .set  free 
in  an  emanatorium  for  inhalation  treatment.  It  may  be  col¬ 
lected  into  small  glass  containers  and  this  used  in  place  of 
the  applicators  described  under  surgical  use. 

Actions  and  Uses:  Radium  emanation  is  said  to  increase 
the  excretion  of  uric  acid  in  the  urine  and  to  decrease  its 


concentration  in  the  blood;  to  increase  somewhat  the  number 
of  red  blood-corpuscles ;  to  cause  temporary  leukocytosis  early 
in  the  course  of  treatment,  the  mononuclear  increase  being 
relatively  greater;  to  lead  frequently  through  long-continued 
use  to  leukopenia,  although  no  appreciable  benefit  is  observed 
in  leukemia.  It  is  said  that  radium  increases  general  metab¬ 
olism,  and  in  vitro  activates  certain  enzymes,  pepsin,  pan- 
creatin,  rennin,  autolytic  ferments,  tyrosinase  and  diastase. 

It  has  been  claimed  that  radium  emanation  is  of  value  in 
all  forms  of  non-suppurative,  acute,  subacute  and  chronic 
arthritis  (luetic  and  tuberculous  excepted),  in  chronic  muscle 
and  joint  rheumatism  (so-called),  in  arthritis  deformans,  in 
acute  and  chronic  gout,  in  neuralgia,  sciatica,  lumbago,  and 
in  tabes  dorsalis  for  the  relief  of  lancinating  pains.  Its  chief 
value  is  in  the  relief  of  pain. 

Surgical  Use:  The  efficiency  of  the  treatment  is  due  to  the 
beta  and  gamma  rays.  The  quantity  of  ray  is  proportional 
to  the  amount  of  radium  element  represented  in  the  salt  or 
the  emanation.  Pure  gamma  rays  may  be  employed  when  the 
apparatus  is  surrounded  by  at  least  5  mm.  of  lead.  Nearly 
all  pathologic  tissues  are  more  sensitive  than  normal  tissues. 
There  is,  however,  a  wide  variation  in  the  normal  tissues; 
e.  g.,  the  ovary  and  the  sexual  organs  are  very  sensitive,  the 
eye  and  nervous  tissues  very  unsensitive.  In  skin  diseases 
marked  results  are  obtained  with  epitheliomata,  birthmarks 
and  scars. 

Technic:  Usually  heavy  doses  with  epitheliomata,  light 

doses  with  other  conditions.  New  growths,  benign  and  malig¬ 
nant,  of  the  pelvic  organs,  the  breast,  the  neck  and  other 
parts  of  the  body  have  been  most  favorably  influenced  in 
some  cases.  The  growths  of  the  mucous  membrane  of  the 
mouth  are  quite  resistant.  There  is  a  remarkable  sedative 
effect  in  true  neuralgias,  as  well  as  those  due  to  tumor  pres¬ 
sure.  The  dosage  for  internal  work  is  heavy,  “hundreds  of 
milligrams,”  and  always  with  the  pure  gamma  rays.  The 
technic  of  filtration,  of  length  of  application  and  of  amount 
is  still  in  an  experimental  stage. 

The  radium  salts  and  the  emanation  can  be  placed  in  any 
sealed  container,  but  preferably  in  glass. 

Dosage:  It  may  be  administered  as  baths,  by  subcutane¬ 
ous  injection  in  the  neighborhood  of  an  involved  joint  (0.25 
to  0.5  microcurie  in  1  or  2  Cc.  distilled  water),  by  local 
application  as  compresses  (5-10  microcuries),  by  mouth  as  a 
drink  cure  (in  increasing  doses  of  from  1-10  to  10  microcuries 
three  or  more  times  a  day),  by  inhalation,  the  patient  for 
two  hours  daily  remaining  in  the  emanatorium,  which  contains 
0.0025  to  0.25  (average  0.1)  microcurie  per  liter  of  air. 

RADIUM  CHLORIDE.-rRadium  chloride  is  the  anhydrous 
radium  salt,  RaCL,  of  hydrochloric  acid.  While  nearly  pure 
radium  chloride,  containing  76.1  per  cent,  radium  (Ra),  is 
said  to  be  obtainable,  the  market  supply  is  a  mixture  of 
radium  chloride  and  barium  chloride  and  is  sold  on  the  basis 
of  its  radium  content. 

Actions  and  Uses:  See  Radium. 

Dosage:  See  Radium. 

Non -Proprietary  Preparation : 

Radium  Chloride,  Standard  Chemical  Co. —  Radium  chloride  is  sup¬ 
plied  in  the  form  of  a  mixture  of  radium  chloride  and  barium 
chloride  for  use  in  radium  baths,  radium  drinking-water  and  inhala- 
toriums.  It  is  sold  on  the  basis  of  its  radium  content. 

Manufactured  by  the  Standard  Chemical  Co.,  Pittsburgh,  Ta. 
(The  Radium  Chemical  Co.,  Pittsburgh,  Pa.). 

Pure  anhydrous  radium  chloride  occurs  as  a  white  or  slightly 
brownish  crystalline  substance,  soluble  in  water. 

The  presence  of  radium  can  qualitatively  be  demonstrated  by 
electroscopic  or  by  photographic  methods. 

The  quantitative  determination  of  radium  is  carried  out  accord¬ 
ing  to  the  method  of  Rutherford  and  Itoltwood  (Rutherford's 
“Radioactive  Substances  and  their  Radiations”). 

RADIUM  SULPHATE. — Radium  sulphate  is  the  anhydrous 
radium  salt,  RaS04,  of  sulphuric  acid.  While  nearly  pure 
radium  sulphate,  containing  70.2  per  cent.  (Ra),  is  said  to  be 
obtainable,  the  market  supply  is  a  mixture  of  radium  sulphate 
and  barium  sulphate  and  is  sold  on  the  basis  of  its  radium 
content. 

Actions  and  Uses:  See  Radium. 

Dosage:  See  Radium. 

Non-Proprietary  Preparation : 

Radium  Sulphate,  Standard  Chemical  Co. — Radium  sulphate  sup¬ 
plied  in  the  form  of  a  mixture  of  radium  sulphate  and  barium  sul¬ 
phate  for  use  in  applicators.  It  is  sold  on  the  basis  of  its  radium 
content. 

Manufactured  by  the  Standard  Chemical  Co.,  Pittsburgh,  Pa. 
(The  Radium  Chemical  Co.,  Pittsburgh.  Pa.). 

Pure  radium  sulphate  occurs  as  a  white  substance  insoluble 
in  water  and  dilute  acids. 

The  presence  of  radium  may  be  qualitatively  determined  by 
electroscopic  or  by  photographic  moans. 

The  radium  content  may  be  determined  as  in  the  case  of 
radium  chloride. 
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Recently  the  bona-fide  circulation  of  The  Journal 
of  the  American  Medical  Association  reached  and  passed 
the  60,000  mark.  This  does  not  include  sample  copies; 
it  comprises  only  the  actual  circulation.  Compared 
with  that  of  lay  weekly  publications  this  would  not  be 
considered  remarkable:  but  for  a  scientific  or  class  pub¬ 
lication,  especially  with  such  a  limited  clientele  as  the 
medical  profession,  this  circulation  must  be  regarded  as 
very  large.  It  is  much  more  than  double  the  combined 
paid  circulation  of  all  other  weekly  medical  journals  in 
this  country,  and  is  very  nearly  equal  to  the  total  paid 
circulation  of  all  other  medical  weeklies  published  in 
the  English  language.  At  the  present  time  approxi¬ 
mately  39,000  subscribers  are  Fellows  —  until  recently 
called  “members”  —  of  the  American  Medical  Associa¬ 
tion.  The  remaining  subscribers  alone,  over  20,000, 
equal  the  total  number  of  paid  subscribers  to  the  four 
other  medical  weeklies  in  the  United  States.  Hereto¬ 
fore  the  number  given  on  the  title-page  of  The  Journal 
week  by  week  has  been  much  below  the  actual  circula¬ 
tion.  Beginning  this  tveek,  the  figures  given  will  repre¬ 
sent  the  actual  number  of  copies  printed,  arid  will 
include  sample  copies  and  also  those  held  as  reserves. 


THE  LESSONS  OF  AN  EXPERIMENT  IN  THE 
SUPPRESSION  OF  VENEREAL  DISEASES 

The  propaganda  for  the  suppression  of  venereal  dis¬ 
ease  has  probably  departed  further  from  the  rules  of 
practical  experience,  and  hesitated  more  to  adopt  or 
advocate  measures  which  have  demonstrated  their  use¬ 
fulness  in  allied  directions,  than  has  the  agitation  for 
the  control  of  any  other  chronic  infectious  disorder  of 
man.  It  is  becoming  increasingly  more  obvious  that 
campaigns  of  public  education,  important  and  directive 
as  they  have  been  proved  to  be  in  all  movements  for  the 
general  welfare,  cannot  of  themselves  stamp  out  a  dis¬ 
ease  that  rivals  tuberculosis  as  a  cause  of  incapacity, 
sickness  and  misery.  Now  that  the  causes  and  mode  of 
transmission  of  syphilis  are  known  and  modern  dis¬ 
coveries  have  afforded  such  satisfactory  aids  to  accurate 
diagnosis,  it  is  time  to  give  greater  latitude  to  the 
Tecommendations  of  medical  science;  for  it  is  becoming 


more  and  more  evident  that  the  problems  can  be  solved 
only  by  the  joint  efforts  of  the  publicist,  the  statesman 
and  the  physician.  In  an  interesting  account  of  the 
remarkable  piece  of  work  which  has  been  done  in  the 
state  of  Victoria,  Australia,  and  particularly  at  Mel¬ 
bourne,  Dr.  James  W.  Barrett1  has  indicated  why  med¬ 
ical  men  have  encountered  so  much  difficulty  in  com¬ 
bating  some  of  the  contagious  diseases.  The  manage¬ 
ment  of  these  diseases  has  always  been  complicated  by 
the  admixture  of  practical  medicine  with  morality. 
Medical  men  dislike  vice,  Dr.  Barrett  rightly  says,  per¬ 
haps  rather  more  than  most  persons,  because  they  see 
so  much  of  its  nauseous  side;  but  medical  men  as  such 
are  not  teachers  of  morality;  their  primary  duty  is  to 
prevent  and  cure  disease. 

A  right  understanding  of  the  facts  is  a  necessary 
foundation  for  public  action.  The  first  step  was  to 
obtain  first-hand  evidence  of  the  actual  distribution 
and  incidence  of  venereal  diseases.  For  twelve  months 
syphilis  was  made  a  compulsorily  notifiable  disease  in 
an  area  of  ten  miles’  radius  from  the  general  post-office 
in  Melbourne.  This  plan,  admittedly  imperfect,  despite 
the  fact  that  no  names,  were  given,  and  that  Wasser- 
rnann  tests  were  conducted  without  charge  and  a  fee 
was  paid  to  any  practitioner  for  reporting  the  cases 
and  collecting  blood,  aroused  an  unexpectedly  cordial 
response  in  the  profession  as  a  whole.  At  the  end  of  the 
year,  out  of  5,000  cases  reported  and  tested,  3,167 
proved  to  lie  syphilitic.  In  another  of  these  public 
experiments  at  the  Victorian  Eye  and  Ear  Hospital, 
13.3  per  cent,  out  of  550  patients  examined,  irrespective 
of  the  disease  or  condition  which  had  caused  them  to 
visit  the  institution,  were  syphilitic.  Such  data  indicat¬ 
ing  the  incidence  of  syphilis  in  a  considerable  fraction 
of  a  population,  taken  at  random  and  systematically 
published  in  unexpurgated  form,  furnished  convincing 
evidence  to  demonstrate  the  magnitude  of  the  problem. 

As  the  outcome  of  these  findings  it  was  decided  by  a 
conference  of  the  various  interested  committees  of  the 
laity  and  the  medical  profession  not  to  advocate  any 
contagious  disease  act  to  remedy  the  situation,  but  to 
attack  it  in  another  manner.  Wards  were  equipped  by 
the  government  in  at  least  two  hospitals  in  Melbourne 
for  the  treatment  of  persons  of  any  class,  except  prosti¬ 
tutes,  who  were  suffering  from  venereal  diseases  in  con¬ 
tagious  forms.  The  object  was  not  so  much  solicitude 
for  the  sufferers  as  a  desire  to  prevent  further  infection. 
The  profession  ivas  circularized  and  asked  to  send 
patients  for  treatment  and  advice.  The  Australian 
government  has  further  arranged  with  the  University 
of  Melbourne  for  the  free  application  of  the  Wasser- 
mann  test  to  2,000  hospital  patients  a  year,  and  to  all 
others  at  a  very  low  fee.  Lastly,  it  is  proposed  to  intro¬ 
duce  a  modification  of  an  act  already  in  force  in  New 
South  Wales  to  provide  that  any  person  sentenced  to  a 
term  of  imprisonment  for  any  cause,  if  found  to  be 

1.  Barrett,  J.  W.  :  The  Suppression  of  Venereal  Diseases :  An 
Australian  Experiment,  Bedrock,  1913.  ii.  102. 
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Buffering  from  contagious  venereal  disease,  can  be 
detained  until  his  release  is  free  from  risk  to  other 
persons. 

In  contrast  with  many  other  hastily  conceived  plans 
of  procedure ,  the  entire  conduct  of  this  Australian 
movement  strikes  one  as  eminently  intelligent,  tem¬ 
perate  and  efficient.  The  attack  along  medical  lines  has 
followed  a  comprehensive  investigation  into  the  real 
occasion  for  such  an  undertaking.  All  the  agencies  for 
the  removal  of  social  excrescences  and  the  gradual 
recasting  of  social  relationships  have  cooperated  under 
the  dominant  influence  of  medical  leadership. 


HEXAMETIIYLENAMIN 

The  well-established  fact  that  hexamethvlenamin  acts 
in  some  cases  as  an  efficient  urinary  antiseptic  led  to  its 
wide  use  for  the  prophylaxis  of  typhoid  cystitis  and 
other  infections  of  the  geflito-urinarv  tract.  The  first 
publications  of  Nieolaier  showed  that  this  drug  decom¬ 
poses  in  acid  urines  with  the  formation  of  formaldehyd, 
which  then  exeits  a  marked  antiseptic  action.  When 
Crowe  and  others  showed  that  hexamethylenamin  passes 
into  all  the  tissues  and  body  fluids,  the  hasty  sreneraliza- 
tion  was  made  that  it  would  act  as  efficiently  against 
infection  in  other  organs  as  it  did  in  the  bladder.  This 
deduction  was  apparently  supported  by  clinical  observa¬ 
tions,  although  some  unsuccessful  cases  made  the  results 
indecisive. 

Laboratory  experiments  show  that  the  activity  of 
hexamethylenamin  depends  on  its  decomposition  into 
formaldehyd  and  ammonia.  This  decomposition  takes 
place  only  in  an  acid  medium.  How,  then,  can  hexa- 
methylenamin  have  an  antiseptic  action  in  the  tissues, 
which  are  alkaline  in  reaction? 

An  attempt  rvas  made  to  solve  this  question  by  the 
application  of  tests  for  formaldehyd  directly  to  the  body 
fluids  after  the  administration  of  hexamethylenamin. 
Unfortunately,  some  investigators  employed  tests  that 
did  not  differentiate  between  hexamethylenamin  and 
formaldehyd,  so  that  their  results  were  worthless.  The 
paper  of  Burnham  was  especially  serviceable  in  calling 
'  attention  to  this  point.  When  tests  were  used  which 
respond  to  formaldehyd  alone,  his  results,  and  inciden¬ 
tally  those  of  others  who  preceded  and  succeeded  him, 
were  negative  except  as  to  the  urine.  They  showed  that 
formaldehyd  was  not  present  in  the  other  body  fluids. 
The  tests  themselves,  however,  were  not  always  con¬ 
vincing;  and  even  if  their  correctness  was  granted,  they 
were  not  absolutely  decisive.  It  might  be  objected  that 
the  formaldehyd  disappeared  about  as  rapidly  as  it 
was  formed.  This  objection  was  answered  by  the  work 
of  Smith  and  the  later  investigations  of  Hanzlik  and 
Collins,1  who  proved  that  the  liberation  of  formaldehyd 

1.  Hanzlik,  Paul  .T.,  and  Collins,  It.  J.  :  Hexamothylenamin  : 
th?  Liberation  of  Formaldehyd,  and  the  Antiseptic  Efficiency  under 
Different  Chemical  and  Biological  Conditions,  Arch.  Int.  Mod., 
November,  1013,  p.  578. 
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can  occur  only  in  fluids  having  an  acid  reaction  accord¬ 
ing  to  modern  indicators  or  by  the  electrolytic  method. 
Smith  showed  that  this  holds  true  for  urines,  and 
Hanzlik  and  Collins  have  proved  it  further  for  all  body- 
fluids.  A  true  acid  reaction  occurs  only  in  the  urine 
and  the  gastric  juice;  the  blood,  cerebrospinal  fluid, 
mucus,  exudates,  etc.,  arc  not  acid.  Therefore,  no  for¬ 
maldehyd  can  be  liberated  in  these  fluids. 

Another  objection  has  been  disposed  of  by  the  work 
of  Hanzlik  and  Collins.  It  has  been  supposed  that 
hexamethylenamin  might  act  as  an  antiseptic  independ¬ 
ently  of  the  formation  of  formaldehyd;  these  observers 
found  that  on  adding  this  drug  to  various  liquids  inocu¬ 
lated  with  bacteria,  an  antiseptic  effect  was  obtained 
only  when  a  sufficient  quantity  of  formaldehyd  was 
liberated.  If  the  liberation  of  formaldehyd  in  the  cul¬ 
ture  mediums  was  prevented,  even  very  high  concentra¬ 
tions  of  hexamethylenamin  were  ineffective. 

There  remains  a  third  theoretical  possibility  to  be 
investigated.  Hanzlik  and  Collins  suggest  that  the 
reaction  of  the  body-fluids  might  change  to  acid  in 
disease.  This  is,  however,  highly  improbable.  It  may 
therefore  be  affirmed  that  under  ordinary  conditions  the 
only  part  of  the  body  in  which  hexamethylenamin  mav 
be  expected  to  exert  an  antiseptic  action  is  the  urinary 
tract.  Extensions  of  the  use  of  hexamethylenamin 
therapy  to  other  organs  must  be  abandoned  as  useless. 
Even  as  a  urinary  antiseptic,  the  drug  is  useless  unless 
the  urine  is  acid ;  if  it  is  not  already  acid,  sodium  acid 
phosphate  should  be  administered  to  render  it  so.  Sub¬ 
stances  which  tend  to  render  urine  alkaline  are  physi¬ 
ologically  incompatible  with  hexamethylenamin,  and,  if 
administered  in  sufficient  quantity  to  overcome  the 
acidity  of  the  urine,  will  entirely  destroy  the  effect  of 
the  latter  drug.  Sodium  or  potassium  citrate  or  acetate 
may  be  used  in  this  way  to  stop  the  action  of  the  drug 
if  urinary  irritation  appears. 


STARVATION  METABOLISM  IN  INFANCY 

For  many  years  the  study  of  the  transformation  of 
matter  and  energy  during  hunger  has  commanded  atten¬ 
tion  because  of  the  belief  that  statistics  thus  derived 
represent  the  basal  needs,  so  to  speak,  of  the  organism, 
and  furnish  an  index  to  its  fundamental  requirements. 
The  expenditures  of  the  body  during  periods  when  food 
is  not  supplied  were  quite  naturally  regarded  as  a  meas¬ 
ure  of  the  real  wear  and  tear  and  the  demands  of  main¬ 
tenance,  independent  of  external  factors  like  food.  They 
were  believed  to  determine  in  a  precisely  estimated  way 
what  contributions  the  fundamental  up-keep  of  the 
human  machine  calls  for. 

More  recently,  numerous  careful  investigations  have 
placed  new  interpretations  on  the  nutritive  phenomena 
of  inanition.  They  have  forced  to  our  attention  the 
fact  that  metabolism  in  starvation  shows  deviations  from 
the  nutritive  exchanges  in  ordinary  conditions  of  health 
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and  adequate  diet.  Indeed,  it  is  no  stretch  of  truth  to 
designate  certain  features  of  hunger  metabolism  as  akin 
to  those  commonly  regarded  as  pathologic  in  type.  We 
need  only  recall  here  the  acidosis  phenomena  which 
speedily  manifest  themselves  when  an  individual  is  com¬ 
pletely  deprived  of  food.  The  full  significance  of  all 
that  is  involved  still  needs  to  be  learned;  and  this 
deserves  emphasis  in  view  of  the  wide-spread  propaganda 
for  so-called  fasting  cures  fostered  bv  untutored  faddists 
and  promulgated  by  all  manner  of  publications  that 
catch  the  public  eye.  The  harm  that  is  threatened  needs 
equally  well  to  be  brought  to  popular  notice,  despite  the 
fact,  which  may  freely  be  admitted,  that  enforced  star¬ 
vation  can  have  useful  applications  in  therapy.  The 
advisability  of  a  measure  not  infrequently  depends  on 
the  person  who  is  to  administer  it;  and  for  the  present 
dietotherapy  is  surely  safer  in  the  hands  of  experts  in 
nutrition  than  in  those  of  routine  magazine  writers. 

The  institution  of  starvation,  either  complete  or  par¬ 
tial,  has  obtained  some  recognition  of  late  in  the  clinic 
of  the  disorders  of  early  infancy.  If  opinion  has  been 
somewhat  divided  among  the  experts  as  to  its  advan¬ 
tages  or  counter-indications,  this  is  doubtless  due  to  the 
fact  that  comparatively  little  has  hitherto  been  known 
in  regard  to  the  hunger  metabolism  of  normal  individ¬ 
uals  at  this  early  period  of  life.  The  rapidly  progressing 
modern  pediatrics  1ms  appreciated  the  gap  in  our  knowl¬ 
edge  and  is  seeking  to  fill  it  with  first-hand  information. 
The  work  of  Schlossmann’s  clinic  in  Dusseldorf  may  he 
singled  out  to  illustrate  the  newer  acquisitions  in  this 
field.1  It  is  made  evident  bv  the  most  recent  of  these 
studies  that  the  loss  of  nitrogen  in  starving  normal 
infants  is  of  about  the  same  order  of  magnitude,  per 
kilogram  of  body  weight,  as  that  of  adults  during  inani¬ 
tion.  The  individual  variations  exhibit  a  comparable 
range.  In  infants  the  protein  metabolism  of  starvation 
appears  to  be  pronouncedly  dominated  by  the  preceding 
type  of  nutrition.  If  this  has  been  rich  in  albuminous 
foodstuffs,  the  nitrogen  output  in  the  early  days  of 
starvation  will  be  correspondingly  high.  This  is  no  new 
fact  in  the  science  of  nutrition ;  but  it  is  worthy  of 
emphasis  here  because  of  its  practical  aspects  in  the  case 
of  infants.  Breast-fed  children  usually  transform  less 
protein  than  do  infants  on  “artificial”  dietaries;  they 
likewise  disintegrate  less  of  their  own  protein  when 
starvation  is  inaugurated.  Schlossmann  maintains  that 
if,  for  any  reason  whatever,  a  breast-fed  child  is  forced 
to  starve,  it  will  be  likely  to  survive  the  hunger  with  far 
less  loss  and  nutritive  damage  than  artificially  nourished 
infants  would  undergo. 

1.  Schlossmann,  A.,  and  Mursehauer,  II.  :  Der  Stoffwechsel  des 
Sauglings  im  Hunger,  Bioehem.  Ztschr.,  1913,  lvi,  356.  Czerny : 
Ueber  die  Bedeutung  der  Inanition  bei  Ernahrungsstorungeu  der 
Siiuglinge,  Samml.  zwangl.  Abhandl.  a.  d.  Geb.  d.  Verdauungs-  u. 
Stoffwechs-Krankh.,  1911,  iii,  No.  2 ;  Langstein  and  Benfey :  Die 
Einwirkung  des  Hungers  auf  den  Siiuglingsorganismus  (Uebersichts- 
referat),  Med.  Klin.,  1911,  No.  50,  p.  1941  ;  Rosenstern,  I  wan  :  Ueber 
Inanition  im  Siiuglingsalter.  Ergebn.  d.  inn.  Med.  u.  Kinderh.,  1911, 
vii.  Further  references  are  furnished  in  the  bibliographies  of  the 
American  Journal  of  Diseases  of  Children. 


The  excretion  of  the  ketone  substances — acetone,  beta- 
oxybutyric  acid — appears  to  be  comparable,  in  the  case 
of  infants,  to  what  obtains  in  adult  man.  There  is  no 
doubt  that  lack  of  carbohydrate,  i.  e.,  carbohydrate 
starvation,  is  the  underlying  cause.  In  other  details, 
too,  the  hunger  metabolism  of  infants  at  rest  tallies  with 
what  previous  physiologic  studies  lead  one  to  expect. 
Such  facts  must  form  the  basis  for  any  judgment  as  to 
the  utility  or  consequences  of  procedures  which  involve 
starvation  during  infancy. 


ABERRANT  EPITHELIAL  STRUCTURES  IN  THE 

CORTEX  OF  THE  KIDNEY  AND  THEIR  RELA¬ 
TION  TO  THE  SO-CALLED  HYPERNEPHROMA 

The  so-called  hypernephroma  is  undoubted!}'-  the 
most  frequent  malignant  tumor  in  the  kidneys.  Until 
quite  recently  these  tumors  weie  regarded  as  originating 
in  aberrant  remnants  of  adrenal  tissue  most  commonly 
believed  to  occur  immediately  under  the  capsule  of  the 
kidney.  This  view  was  advanced  by  Grawitz  in  1883, 
and  the  tumors  in  question  are  frequently  referred  to  as 
“Grawitz  tumors.”  This  conception  of  the  origin  of 
these  tumors  was  based  largely  on  the  similarity 
between  the  tumor  cells  and  the  cells  in  the  adrenal 
cortex.  Specks  and  patches  of  a  yellowish  or  grayish- 
yellow  paler  than  the  renal  cortex  are  frequently  found 
in  the  surface  of  the  kidney,  and  these  structures  are 
held,  usually,  to  be  bits  of  misplaced  adrenal  tissue. 
Renal  hypernephromas  consequently  have  been  regarded 
as  a  good  illustration  of  Cohnheim’s  supposition  that 
malignant  tumors  develop  from  misplaced  embryonal 
matiix,  a  conception  of  which  we  hear  much  less  now 
than  we  did  some  years  ago. 

Of  late  the  view  of  Grawitz  in  regard  to  the  nature 
of  the  so-called  hypernephromas  has  been  attacked  by 
various  men.  Thus  Stoerk  pointed  out  that  such 
growths  do  not  occur  in  the  adrenals,  the  primary 
tumors  of  which  are  of  different  structure,  and  that  the 
most  common  site  of  the  Grawitz  tumor  is  the  middle 
zone  of  the  kidney;  whereas  the  supposed  adrenal  rests 
most  often  occur  near  the  upper  pole  of  the  kidney. 
Wilson  and  Willis1  regard  the  hypernephromas  as  devel¬ 
oping  in  rests  of  -  nephrogenic  tissue ;  they  base  this 
conclusion  on  elaborate  embryologic  considerations,  and 
Glynn2  emphasized  that,  while  abnormal  sexual  develop¬ 
ment  is  frequently  present  in  cases  of  tumors  of  the 
adrenal  cortex,  it  is  not  observed  in  cases  of  Grawitz 
tumor. 

In  view  of  all  this  opposition  to  Grawitz’  explanation 
it  becomes  a  matter  of  importance  to  subject  the  pecu¬ 
liar  patches  in  the  renal  cortex  just  mentioned  to  closer 
study  in  order  to  understand  their  true  nature  better, 
and  from  Dunn’s3  observations  on  eighty  consecutive 

1.  Wilson  and  Willis:  Jour.  Med.  Research,  1911,  xxiv,  73. 

2.  Glynn,  E.  E. :  Adrenal  Cortex,  Its  Rests  and  Tumors ;  Its 
Relation  to  Other  Ductless  Glands  and  Especially  to  Sex,  Quart. 
Jour.  Med.,  1912,  v,  157  ;  abstr.,  The  Journal  A.  M.  A.,  Dec.  7, 
1912-  p.  2097. 

3.  Dunn  :  Jour.  Path,  and  Bacteriol.,  1913,  xvii,  515. 
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post-mortems  we  learn  that  such  masses  are,  in  the  first 
place,  not  at  all  infrequent  (as  is  already  known),  and, 
furthermore,  that  they  represent  three  distinct  types, 
namely,  true  adrenal  rests,  adenopapillary  tissue  and 
papilliferous  cysts.  The  cells  in  the  latter  in  particular 
resemble  the  bloated  cells  of  the  Grawitz  tumor  and, 
while  malignant  growths  may  be  conceived  to  arise  from 
any  and  all  of  these  formations,  "the  papilliferous, 
from  their  peculiar  histologic  features,  suggest  them¬ 
selves  as  the  most  probable  origin  of  tumors  of  the 
Grawitz  type”  (Dunn).  These  cysts  appear  to  originate 
from  the  tissue  of  the  kidney  and  in  one  case  Dunn  was 
able  to  trace  a  definite  connection  with  a  convoluted 
tubule. 

These  results  indicate  that  further  systematic  studies 
of  so-called  adrenal  rests  in  the  kidneys  are  desirable, 
and  that  additional  insight  may  be  secured  thereby  into 
the  nature  and  origin  of  malignant  tumors  of  the 
kidney. 


PHTHIS IOPHOBI A  IN  THE  LIGHT  OF  RECENT 
DEVELOPMENTS  IN  TUBERCULOSIS 
INVESTIGATIONS 

With  the  application  of  our  growing  knowledge  of  the 
immunologic  reactions  to  tuberculosis,  and  especially 
the  influence  of  allergy  on  the  tuberculous  process, 
have  come  new  concepts  and  revivals  or  transformations 
of  old  ones.  The  studies  of  von  Pirquet,  Eoemer  and 
Hamburger,  the  workers  in  the  laboratories  at  Saranac 
Lake,  Calmette  and  others,  have  thrown  a  new  light  on 
the  relation  of  allergy  to  tuberculosis  and  the  nature  of 
reinfection  and  superinfection.  They  show  that  what 
has  been  recognized  clinically  as  a  lowered  resistance  to 
tuberculosis,  as  after  measles,  influenza,  etc.,  is  undoubt¬ 
edly  associated  with  the  condition  of  allergy  of  the  per¬ 
son.  Thus,  von  Pirquet  found  that  in  measles  there 
may  be  a  disappearance  of  an  existing  tuberculin  sensi¬ 
tiveness  during  the  height  of  the  acute  disease,  with  a 
return  of  the  reaction  later.  Now  since  practically  all 
persons  become  infected  with  tuberculosis  in  childhood, 
and  become  allergic  to  the  tubercle  bacillus  so  that  they 
give  positive  tuberculin  reactions,  it  is  evident  that  the 
existence  of  the  original  latent  or  healed  lesion  and  the 
resulting  allergic  condition  must  profoundly  modify 
subsequent  infection  with  new  strains  of  tubercle 
bacilli  which  are  introduced  from  time  to  time  during 
the  rest  of  the  person’s  life. 

Many  experimenters  have  shown  that  a  previous  infec¬ 
tion  does  serve  to  protect  against  infection  with  new 
lots  of  tubercle  bacilli,  and  this  principle  is  now  gener¬ 
ally  accepted.  Thus,  a  guinea-pig  already  infected  with 
tubercle  bacilli  successfully  resists  subsequent  local 
inoculations,  not  only  with  tubercle  bacilli  from  outside 
sources  but  also  with  bacilli  cultivated  from  its  own 
lesions.  As  to  the  influence  of  this  principle  on  human 
tuberculosis,  and  especially  on  the  danger  of  infection 
iiom  consumptives,  we  would  commend  to  our  readers 


an  address  on  this  subject  by  Dr.  E.  P.  Baldwin  of 
Saranac  Lake.1  lie  points  out  the  need  of  applying  a 
check  to  phthisiophobia,  which  "has  had  no  check  from 
the  time  the  knowledge  of  the  bacillus  was  popularized. 
Cornet’s  dust  experiments  first  gave  the  impulse  to  a 
fear,  followed  by  FKigge’s  droplet  infection,  which  has 
aggravated  the  solicitude  felt  by  physicians  and  nurses, 
and  which  has  been  gradually  spread  to  the  laity.”  Not 
until  the  recent  researches,  briefly  considered  in  the 
foregoing,  have  we  had  a  proper  understanding  of  the 
great  power  of  defense  of  which  the  average  adult  is 
capable,  although  not  a  few  careful  clinical  observers 
have  pointed  out  evidence  that  the  constantly  exposed 
husbands  and  wives  with  consumptive  mates  show  no 
such  morbidity  as  a  high  degree  of  contagiousness  would 
necessarily  produce,  and  the  incidence  of  tuberculosis  in 
physicians  and  nurses  in  tuberculosis  hospitals  is  not 
indicative  of  a  ready  infection  with  the  omnipresent 
bacilli. 

Baldwin  says  that  we  are  reasonably  sure  of  the  fol¬ 
lowing:  1.  Most  adults  have  received  some  tuberculous 
infection.  2.  From  this  they  have  acquired  a  variable 
degree  of  specific  allergy.  3.  During  ordinary  health 
the  tissues  repel  tubercle  bacilli,  partly,  at  least,  with  the 
aid  of  this  specific  allergy.  4.  Reinfection  of  adults  is 
mostly  a  superinfection  coming  from  the  existing  lesions, 
and  due  to  disease,  trauma,  overstrain  or  any  cause  of 
"lowered  vitality,”  whatever  that  may  mean.  5. 
"Finally,  as  a  corollary,  adults  are  very  little  endan¬ 
gered  by  close  contact  with  open  tuberculosis,  and  not 
at  all  in  ordinary  association.  Childhood  is  the  time  of 
infection,  youth  the  time  of  superinfection,  and  that 
from  extension  of  the  primary  disease.  Qualify  these 
statements  as  we  may,  it  is  time  for  a  reaction  against 
the  extreme  ideas  of  infection  now  prevailing.  There 
has  been  too  much  read  into  popular  literature  by 
health  boards  and  lectures  that  has  no  sound  basis  in 
facts,  and  it  needs  to  be  dropped  out  or  revised.  More 
protection  of  children  and  better  hygiene  for  adults  are 
logically  demanded,  but  beyond  this  the  preachments 
about  the  danger  of  infection  to  adults  in  the  present 
state  of  society  are  without  justification  from  an  experi¬ 
mental  standpoint.”  The  statements  which  we  have 
quoted  represent  not  one  man’s  views,  but  what  seems 
to  be  the  growing  conviction  of  many  of  the  most  pro¬ 
gressive  and  thoughtful  students  of  tuberculosis  at  the 
present  time. 


Current  Comment 


DEFICIENT  OXIDATION  AND  NARCOSIS 

We  have  in  the  past  discussed  the  broad  and  mooted 
question  as  to  whether  the  manifestations  of  narcosis 
are  due  to  a  sort  of  asphyxiation  of  the  cells  —  in  other 
words  whether  deficient  or  decreased  oxidative  capacity 

1.  Baldwin,  E.  R.  :  Allergy  and  Reinfection  in  Tuberculosis, 
Bull.  Johns  Ilopkins  llosp.,  1913,  xxiv,  230. 
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can  explain  the  familiar  narcotic  phenomena  of  the 
nervous  system.1  The  view  that  organic  narcotics  and 
anesthetics  of  the  volatile  type  bring  about  an  insensi¬ 
bility  or  decreased  irritability  toward  stimuli  primarily 
by  depressing  the  rate  of  oxidative  changes  in  the  tissues 
has  been  vigorously  defended.  Equally  trenchant  have 
been  the  criticisms  directed  against  the  theory.  We 
mentioned  some  of  these  in  referring  to  Winterstein’s 
important  observation  that '  certain  parasitic  animals 
which  are  capable  of  undergoing  an  existence  in  the 
absence  of  respired  oxygen  are  nevertheless  readily  nar¬ 
cotized  by  the  volatile  anesthetics  —  a  fact  which  would 
be  inexplicable  on  the  assumption  that  narcosis  is  due 
to  an  inhibition  of  oxidation.2  Further  convincing  evi- 
dence  has  now  been  furnished  by  Loeb  and  Wasteneys.3 
In  varied  selected  experiments  on  lower  forms  in  which 
the  numerous  accessory  disturbing  factors  offer  less 
interference  in  drawing  a  clear-cut  conclusion,  the  inves¬ 
tigators  of  the  Rockefeller  Institute  have  shown  that 
conditions  of  profound  narcosis  can  be  induced  without 
any  noteworthy  diminution  of  the  normal  rate  of  oxida¬ 
tion  for  the  species.  Furthermore,  though  an  inhibition 
of  motility  and  irritability  to  stimuli  can  be  brought 
about  by  decreasing  the  oxidative  changes — for  example, 
by  cyanids— the  narcotic  phenomena  are  not  manifested 
by  this  means  until  the  oxidative  functions  are  lowered 
far  beyond  the  point  reached  in  ordinary  narcosis  with 
substances  like  chloroform,  ether,  alcohols,  chloral 
hydrate,  urethane,  etc.  Conversely,  in  order  to  depress 
oxidation  these  compounds  must  be  administered  in 
concentrations  far  beyond  that-called  for  in  the  purposes 
of  narcosis.  The  asphyxial  theory  of  narcosis  seems 
doomed. 


DEATHS  OF  CHILDREN  BY  BURNING 

While  fatalities  from  burning  are  but  a  minor  fraction 
of  the  mortality  from  preventable  causes,  they  are  suffi¬ 
ciently  numerous  to  warrant  an  attempt  to  prevent  them. 
This  is  especially  true  of  deaths  of  children  from  burn¬ 
ing.  In  this  country  there  are  few  available  correct 
statistics  on  the  subject.  In  England,  however,  it  is 
different ;  there  the  statistics  are  not  only  dependable, 
but  available.  Dr.  Brend4  has  compiled  and  analyzed 
the  data  regarding  deaths  of  children  from  burning. 
From  the  years  1906  to  1911  he  found  that  up  to  the 
age  of  1  there  were  214  hoys  and  234  girls  burned  ;  from 
1  to  4,  there  were  1,663  boys  and  1,818  girls;  from  4  to 
5,  368  boys  and  775  girls;  from  5  to  10,  389  hoys  and 
1,427  girls,  and  from  10  to  20,  80  boys  and  630  girls. 
It  is  at  once  evident  that  there  is  a  marked  difference 
between  the  mortality  of  boys  and  girls.  This  difference 
is  probably  due  to  the  different  type  of  clothing  worn 
by  the  two  sexes.  TJp  to  about  the  ages  of  2  and  3,  boys 
and  girls  are  dressed  alike.  From  3  to  4  the  boys  put 
on  the  simpler  male  attire  and  there  is  an  abrupt  and 
marked  fall  in  the  mortality  from  burning.  There  has 
been  much  condemnation  of  the  material  known  as 
flannelet,  which  is  a  very  inflammable  cloth,  although 

1.  A  View  of  Anesthesia,  editorial,  The  Journal  A.  M.  A.,  Sept. 
20,  1913,  p.  968. 

2.  Winterstein,  H.  :  Biochein.  Ztschr.  1913,  ii,  143. 

3.  Loeb,  J..  and  Wasteneys,  H.  :  Narkose  und  Sauerstoffver- 
brauch,  Biochem.  Ztschr.,  1913,  lvi,  295. 

4.  Brend.  W.  A..:  Lancet.  London.  1913,  ii.  1321. 


from  the  figures  quoted  it  would  seem  that  it  is  not  so 
much  the  material  as  the  style  of  clothing  which  leads 
to  loss  of  life.  For  other  reasons  as  well,  namely,  free¬ 
dom  of  movement,  better  hygiene  and  general  cost  of 
clothing,  there  would  seem  to  be  a  demand  for  a  further 
simplification  of  the  manner  of  dressing  girls,  particu¬ 
larly  those  of  the  younger  ages. 


HYDROXYPHENYLETHYLAMIN  —  AN 
ANIMAL  POISON 

The  pharmacologic  investigation  of  synthetic  aromatic 
ami  ns  has  been  greatly  stimulated  by  the  discovery  of 
the  chemical  structure  of  epinephrin  and  the  demonstra¬ 
tion  that  it  belongs  in  this' group  of  organic  compounds. 
The  systematic  testing  of  numerous  related  and  suitably 
constituted  amins  has  shown  that  in  general  they  exhibit 
pressor  effects  on  the  circulation  and  other  physiologic 
phenomena  characteristic  of  the  effective  agent  of  the 
adrenals,  their  activity  increasing  according  as  they 
approach  the  chemical  structure  of  epinephrin.  One  of 
the  most  interesting  of  all  these  newly  investigated 
products  is  hydroxyphenylethylamin,  which  can  readily 
be  prepared  from  the  protein  cleavage  derivative  tyrosin 
by  splitting  off  carbon  dioxid  from  the  molecule  of  the 
latter.  This  reaction  can  be  brought  about  by  putrefac¬ 
tive  bacteria;  and  in  truth  hydroxyphenylethylamin  has 
been  detected  among  the  products  of  the  putrefaction  of 
proteins  and  identified  by  Barger  among  the  pressor 
principles  yielded  by  putrid  meat.1  The  same  base  was 
found  by  Barger  to  be  responsible  for  some  of  the  char¬ 
acteristic  physiologic  activities  of  ergot  preparations.2 
Unexpected  evidence  that  hydroxyphenylethylamin  can 
actually  arise  as  a  product  of  metabolic  transformation 
in  animal  organisms  has  arisen  in  the  unique  discovery 
by  Henze  in  Naples  that  the  poison  secreted  by  certain 
cephalopods  is  in  fact  this  aromatic  organic  derivative  of 
tyrosin.3  It  is  well  known  that  in  catching  their  prey 
cephalopods  make  use  of  a  highly  active  poison  which  is 
produced  by  the  so-called  salivary  glands  of  these  inverte¬ 
brates.  Crabs,  which  they  are  prone  to  attack,  are  speedily 
impaired  by  this  glandular  poison,  which  was  formerly 
erroneously  believed  to  be  of  the  nature  of  a  toxalbumin. 
Nothing  could  be  more  illustrative  of  the  great  progress 
of  biochemistry  in  recent  years  than  the  interesting  rela¬ 
tionships  which  it  has  revealed.  Meat  rots  and  yields 
a  putrefactive  product  that  is  toxic,  that  is,  produces  with 
small  doses  marked  physiologic  manifestations;  ergot 
develops  as  the  result  of  growth  and  furnishes  the  same 
compound,  long  devoted  to  pharmacologic  uses;  and  the 
glandular  tissues  of  animals  which  poison  their  prey 
secrete  it  likewise.  In  each  case  we  may  easily  assume 
that  it  has  arisen  by  simple  chemical  reaction  from  the 
proteins,  the  fundamental  step  being  imitated  by  the 
chemist  when  he  in  turn  prepares  the  same  substance  in 
his  laboratory  from  the  innocuous  tyrosin.  Our  poisons 
and  our  drugs  are  in  many  instances  the  close  relatives 
of  the  harmless  compounds  that  represent  the  intermedi¬ 
ate  steps  in  the  daily  routine  of  metabolism. 

1.  Barger,  G..  and  Walpole,  G.  S.  :  Isolation  of  the  Pressor 
Principles  of  Putrid  Meat,  Jour.  Physiol.,  1908,  xxxviii,  341. 

2.  Barger,  G.,  and  Dale,  H.  H.  :  Ueber  Mutterkorn,  Arch.  f. 
exper.  Path.  u.  Pharmakol.,  1909.  lxi,  113. 

3.  Henze,  M.  :  p-Oxyphenylathylnmin,  das  Speicheldriisengift  der 
Cephalopoden,  Ztschr.  f.  physiol.  Cbem.,  1913,  lxxxvii,  51. 
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FOREIGN  COMMENT  ON  THE  FRIEDMANN 
TREATMENT 

German  medical  journals  seldom  express  opinions  on 
any  question,  and  still  less  frequently,  for  some  reason, 
on  therapeutics.  It  is,  therefore,  worthy  of  note  that  the 
Friedmann  remedy  has  called  forth  a  warning  from  one 
journal,  the  Tlierapie  der  Gcgenwart.  A  recent  issue1 
contains  a  critical  review  by  F.  Klemperer,  of  the  so- 
called  clinic  conducted  by  those  favoring  the  Friedmann 
treatment,  a  report  of  which  has  been  widely  circulated 
in  this  country.  In  connection  with  the  publication  of 
Klemperer’s  article,  the  editor  says: 

I  have  received  a  large  number  of  inquiries  asking  whether 
I  advise  the  use  of  Friedmann’s  remedy  in  general  practice.  I 
consider  it  a  duty,  therefore,  not  to  refrain  from  stating  my 
personal  stand  on  the  question.  According  to  my  opinion, 
general  practitioners  as  yet  have  no  occasion  to  use  the  new 
remedy  in  their  practice.  The  method  can  by  no  means  be 
regarded  as  having  been  tested;  all  the  commendation  of  it 
proceeds  from  one  side.  Those  who  lived  through  the  tuber¬ 
culin  era  and  have  watched  the  development  of  tuberculin 
since  will  tranquilly  wait.  Personally  I  do  not  regard  its 
theoretical  foundation  as  by  any  means  sufficiently  established. 
I  do  not  regard  it  as  necessary  to  explain  my  theoretical 
hesitation  any  further,  the  more  so  as  the  decision  as  to 
the  value  or  worthlessness  of  the  remedy  will  in  a  reasonable 
time  be  determined  by  the  therapeutic  trials,  which  will  now 
be  instituted  everywhere  in  hospitals  and  clinics.  The  task 
of  trying  out  the  new  remedy  under  calm  observation  belongs 
to  these  institutions.  It  is  not  yet  ripe  for  general  practice,  and 
the  general  practitioner  can  incur  no  reproach  if  he  holds 
aloof  for  the  present. 

In  view  of  the  extreme  reluctance  on  the  part  of 
German  journals  to  say  anything  derogatory  regarding 
German  products,  the  caution  quoted  above  is  significant. 


PARTICIPANTS  IN  FRAUD 

This  is  from  an  editorial,  “Square  Deal  Advertising,” 
in  the  Chicago  Tribune ,  December  19: 

The  paper  that  sells  publicity  to  a  known  fraud  is  a  partner 
in  the  fraud,  and  deserves  to  be  punished  for  its  part  in  the 
fraudulent  transactions  in  the  profits  of  which  it  participates. 
Against  their  joint  deceit  the  public  ought  to  be  protected. 

This  quotation  is  respectfully  referred  to  the  two 
hundred  and  fifty  medical  journals  in  the  United  States 
that  “sell  publicity”  to  manufacturers  of  products  that 
have  been  shown  to  be  absolute  frauds. 


HONEST  CRITICISM  WELCOME 

It  sometimes  happens  that  a  good  paper  offered  for 
publication  is  returned  and  one  not  so  good  is  accepted. 
Often,  to  the  minds  of  individual  readers,  an  editorial 
strikes  a  discordant  note.  The  proceedings  of  one  society 
seem  to  receive  undue  attention,  and  those  of  another, 
perhaps  more  important,  too  little.  The  abstracters  for 
the  Current  Literature  Department,  examining  hun¬ 
dreds  of  journals  monthly,  at  times  slight  an  issue  of 
one  journal  and  give  disproportionate  space  to  another. 
All  these  things  at  times  occur,  for  none  among  us  is 
exempt  from  his  share  of  human  imperfection.  Almost 
as  soon  as  we  have  noted  our  own  slip  or  error,  the 


criticisms  begin  to  reach  us,  some  with  harsh  censure 
and  satire,  and  some  with  helpful  and  kindly  words. 
Even  from  the  bitter  husk  of  the  hastiest  and  most 
virulent  invective  we  try  to  extract  the  kernel — if  there 
be  any — of  sound  criticism.  But,  like  the  rest  of  human¬ 
kind,  we  give  most  heed  to  and  gain  most  help  from 
fair-minded  criticism,  written  in  a  kindly  spirit  of 
helpfulness  and  with  an  evident  desire  to  aid.  To  the 
writers  of  such  comments  we  owe  hearty  thanks.  They 
are  an  inspiration  to  work  and  a  stimulus  for  continued 
endeavor  to  do  the  best  we  can  to  meet  the  needs  of  all. 


Medical  News 


ALABAMA 

Personal. — Dr.  Samuel  F.  Nash,  surgeon  of  the  Southern 
Steel  Company  at  Virginia  Mines,  has  resigned  and  located  at 

Bessemer. - Dr.  Francis  A.  Webb,  Calvert,  who  has  been  ill 

at  the  Mobile  Infirmary,  is  reported  to  be  improving. 

Hospital  News. — Cunningham  Hospital,  Ensley,  has  been 
leased  by  the  Tennessee  Coal,  Iron  and  Railroad  Company 
which  will  employ  its  own  physicians  and  conduct  the  insti¬ 
tution. - Plans  for  the  erection  of  a  hospital  at  Ensley  were 

decided  on  November  28  at  a  meeting  of  physicians  at  which 

a  hospital  organization  was  formed  with  Dr.  William  H. 

Wynne  as  chairman  and  Dr.  Merit  D.  Clements  as  secretary. 

New  Officers. — Walker  County  Medical  Society  at  Jasper, 

December  12:  president,  Dr.  Allen  M.  Waldrop,  Cordova;  sec¬ 
retary-treasurer,  Dr.  James  L.  Sowell,  Jasper. Mobile 

County  Medical  Society  at  Mobile,  December  13:  president, 
Dr.  Ruffin  A.  Wright;  secretary-treasurer,  Willis  W.  Scales 

(reelected),  both  of  Mobile. - Marengo  County  Medical 

Society  at  Linden,  December  13:  president,  Dr.  James  B.  Whit¬ 
field,  Demopolis;  secretary,  Dr.  Guy  J.  Dunning,  Linden.- — - 
Colbert  County  Medical  Society  at  Tuscumbia,  December  13: 
president,  Dr.  William  H.  Greer;  secretary-treasurer,  Dr.  Julius 
T.  Haney,  both  of  Tuscumbia. - Bibb  County  Medical  Asso¬ 

ciation  at  Centerville,  December  12:  president,  Dr.  M.  C. 
Thomas,  West  Blockton;  secretary-treasurer,  Dr.  Horace  L. 
Cunningham,  Centerville. - Barbour  County  Medical  Associa¬ 

tion  at  Eufaula,  December  12:  president,  Dr.  W.  R.  Belcher, 
Baker  Hill;  secretary-treasurer,  Dr.  Joseph  W.  Fenn,  Eufaula 
(reelected). - Chambers  County  Medical  Society  at  Lafay¬ 

ette,  December  11:  president,  Dr.  Benjamin  F.  Rea,  Jr. 
(reelected) . 

ILLINOIS 

Society  Scores  Quacks. — At  the  regular  bimonthly  meeting 
of  the  Rock  Island  Medical  Society  held  in  Rock  Island,  Decem¬ 
ber  9,  resolutions  were  adopted  endorsing  the  publicity  cam¬ 
paign  directed  against  quacks  and  quackery  and  disapproving 
of  the  publishing  of  physicians’  names  in  connection  with 
accident,  operations  and  other  medical  work. 

Personal. — Dr.  Daniel  Lichty  has  been  elected  president, 
Dr.  Harry  A.  Pattison,  secretary,  and  Dr.  William  E.  Park, 
treasurer  of  the  Rockford  Public  Tuberculosis  Hospital  trus¬ 
tees. — —A  farewell  reception  was  given  Dr.  and  Mrs.  George 

A.  Zeller  at  the  Peoria  State  Hospital,  December  18. - Dr. 

Fred  G.  Warner,  Grafton,  has  been  appointed  surgeon  in  Jersey 
County  for  the  Mississippi  Power  and  Transmission  Company. 

State  Health  Board  Attorney  Shot. — The  members  and 
officials  of  the  State  Board  of  Health  have  frequently  been 
threatened,  but  on  December  4,  Charles  Ailing,  attorney  for 
the  board,  was  shot  in  his  office  in  Chicago  by  a  man  who 
had  been  convicted  three  times  of  practicing  medicine  without 
a  license  and  who  afterward  killed  himself.  Mr.  Ailing’s 
injuries  necessitated  the  removal  of  the  right  eye  and  he  is 
now  said  to  be  doing  well. 

Civil  Service  Commission  Medical  Board. — The  State  Civil 
Service  Commission  has  named  a  permanent  medical  board  to 
have  charge  of  its  medical  examinations  in  the  future.  The 
board  consists  of  Dr.  James  B.  Herrick,  Chicago,  chairman; 
Drs.  Thomas  H.  Culhane,  Rockford,  and  Dean  D.  Lewis,  Chi¬ 
cago,  surgery;  Drs.  George  F.  Suker  and  William  D.  Napheys, 
Chicago,  medicine;  Dr.  Ludvig  Hektoen,  Chicago,  pathologist, 
and  Drs.  James  C.  Gill  and  L.  Harrison  Mettler,  Chicago,  and 
Harold  D.  Singer,  Hospital,  nervous  and  mental  diseases. 
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New  Officers. — Alexander  Comity  Medical  Society  at  Cairo, 
December  18:  president,  Dr.  Samuel  Dodds;  secretary-treas¬ 
urer,  Dr.  James  W.  Dunn,  both  of  Cairo. - Danville  Physi¬ 

cians’  Club,  December  18:  president,  Dr.  Elbert  E.  Clark; 

secretary-treasurer,  Dr.  Otto  H.  Crist. - Streator  Medical 

Association,  December  18:  president,  Dr.  George  K.  Wilson; 

secretary,  Dr.  F.  Lloyd  Bronson,  Streator. - Will  County 

Medical  Society  at  Joliet,  December  17 :  president,  Dr.  Aloysius 
J.  Lennon;  secretary-treasurer,  Dr.  Marion  K.  Bowles,  both  of 
Joliet. Peoria  City  Medical  Society,  December  10:  presi¬ 
dent:  Dr.  Sumner  M.  Miller;  secretary,  Dr.  Elbert  W.  Oliver 
(reelected).- - Whiteside  County  Medical  Association  at  Mor¬ 

rison,  December  11:  president,  Dr.  Herbert  Leroy  Pettitt, 
Morrison;  secretary-treasurer,  Dr.  Francis  J.  Conroy,  Sterling. 

Chicago 

Praise  for  Administrative  Officer  of  Hospital. — A  dinner  was 
given  in  honor  of  Albert  M.  Day,  president  of  the  board  of 
managers  of  the  Presbyterian  Hospital  by  the  medical  staff 
of  the  institution,  December  22,  to  celebrate  the  completion 
of  the  additions  and  enlargements  of  the  hospital.  During 
the  proceedings,  an  oil  portrait  of  Mr.  Day  was  presented  to 
the  hospital .  managers  by  the  staff.  Addresses  eulogistic  of 
Air.  Day  were  made  by  Drs.  Frank  Billings,  J.  Clarence  Web¬ 
ster  and  Ludvig  Hektoen,  Rev.  John  T.  Stone  and  Mrs.  Helen 
McMillan. 

Three  Isolation  Hospitals  Planned. — The  propaganda  com¬ 
mittee  of  the  Chicago  Medical  Society  proposes  the  erection 
of  three  new  contagious  disease  hospitals  to  be  located  on 
the  south,  north  and  northwest  sides  of  the  city,  respectively.. 
It  is  proposed  to  make  a  charge  for  patients  able  to  afford 
to  pay  for  hospital  service.  The  first  step  in  the  education 
of  the'  public  suggested  by  the  committee  is  lectures  in  school- 
houses  and  churches,  where  members  of  the  society  will  dis¬ 
cuss  health  subjects  with  the  people  and  answer  questions 
that  may  be  asked. 

MAINE 

Personal. — Drs.  Harold  J.  Everett,  Philip  P.  Thompson  and 
Alfred  Haskell  have  returned  frefm  Europe. 

Sanatorium  Burned. — The  sanatorium  of  the  Bangor  Anti- 
Tuberculosis  Society,  2  miles  from  the  city,  was  totally 
destroyed  by  fire  with  its  contents,  December  1,  with  a  loss 
of  $5,000. 

New  Officers.— Cumberland  County  Medical  Society,  Decem¬ 
ber  19:  Dr.  J.  Madison  Taylor',  Philadelphia,  read  a  paper  on 
goiter;  Dr.  Bertrand  F.  Dunn  was  elected  president  and  Dr. 

Adam  P.  Leighton,  Jr.,  Portland,  secretary. - Knox  County 

Medical  Society  at  Rockland,  December  10:  president,  Dr.  F. 
B.  Adams;  secretary -treasurer,  Dr.  H.  W.  Frohock,  South 
Thomaston. 

NEW  YORK 

Hospital  Quarantined. — The  Nassau  Hospital  at  Mineola, 
L.  I.,  has  been  under  quarantine  for  the  past  week  owing  to 
an  outbreak  of  diphtheria  among  the  patients  and  nurses.  The 
disease  is  said  to  be  under  control  and  the  quarantine  will 
probably  be  raised  within  a  few  days. 

Prize  Essays. — The  committee  on  the  award  of  the  Merrit 
H.  Cash  prize,  which  is  awarded  every  two  years  to  a  member 
of  the  Medical  Society  of  the  State  of  New  York,  announces 
that  this  prize  will  be  awarded  in  1914. — - — The  Lucien  Howe 
Prize  amounting  to  $100  each  year.  The  essay  must  be  on  a 
subject  pertaining  to  ophthalmology.  The  essays  must  be  sent 
to  Dr.  Albert  Vander  Veer,  28  Eagle  Street,  Albany,  N.  Y., 
not  later  than  March  1,  1914. 

Unique  Method  of  Making  .Milk  Examinations.— The 
Monthly  Bulletin  of  the  New  York  State  Department  of 
Health  contains  the  Rochester  Health  Report  for  the  year 
1912  in  which  a  unique  method  of  recording  milk  examinations 
is  described.  It  is  the  work  of  Dr.  George  W.  Goler,  Rochester, 
and  is  as  follows: 

Disks  of  cotton  containing  the  sediment  are  placed  in  the  covers 
of  the  original  tin  boxes  in  which  they  are  collected.  The  cover 
has  the  name  of  the  producer,  date  of  collection  and  name  of  retailer 
on  it.  The  boxes  with  their  contents  are  dried  in  the  incubator 
and  are  then  pasted  on  rectangular  sheets  of  glass  8y2  by  6  inches. 
These  sheets  of  glass  are  then  filed  in  a  specially  made  filing  cabi¬ 
net,  each  retailer  having  his  producers  filed  on  one  or  more  sheets 
of  glass.  A  tally-book  serves  to  show  the  number  of  the  retailer 
and  his  list  of  producers.  At  the  outside  of  the  health  office  is  an 
iron  cabinet  with  a  glass  front  in  which  a  number  of  these  glass 
slides  are  posted,  and  those  interested  are  invited  to  inquire  at 
the  health  office  for  their  milkman’s  record.  When  an  inquiry  is 
made,  not  only  the  cotton  disk  with  the  sediment  is  shown,  but  the 
report  of  his  dairy,  his  producers,  the  bacteriologic  count,  the  tem¬ 
perature  of  his  milk;  in  fact,  his  whole  record  is  exhibited  to  the 
inquiring  consumer. 


New  York  City 

Harvey  Society  Lecture. — The  next  lecture  in  the  ninth 
course  of  Harvey  Society  lectures  will  be  given  at  the  New 
York  Academy  of  Medicine,  January  17,  when  Prof.  Victor  C. 
Vaughan,  University  of  Michigan,  will  lecture  on  ‘•The  Etiol¬ 
ogy  of  the  Infectious  Diseases.” 

Insurance  Company  Opens  Sanatorium. — The  Metropolitan 
Life  Insurance  Company  has  opened  its  new  sanatorium  for 
the  care  of  employees  afflicted  with  tuberculosis.  The  insti¬ 
tution  is  located  at  Mount  McGregor,  N.  Y.,  1,200  feet  above 
sea  level  on  a  site  embracing  420  acres. 

Social  Service  Work  for  State  Hospital. — Funds  have  been 
secured  for  the  establishment  of  a  social  service  department 
in  connection  with  the  Long  Island  State  Hospital  for  the 
Insane,  Brooklyn,  N.  Y.  A  social  worker  has  been  employed 
for  the  purpose  of  preventive  care  and  “follow-up”  work 
among  the  insane  in  the  City  of  Brooklyn. 

New  Hospital  Opened. — The  new  Herman  Knapp  Memorial 
Eye  Hospital  at  Fifty-Seventh  Street  and  Tenth  Avenue, 
which  houses  the  old  New  York  Ophthalmic  and  Aural  Insti¬ 
tute  which  was  founded  by  Dr.  Knapp  in  1869,  was  opened 
December  12.  The  building  is  seven  stories  in  height  and  is 
the  last  word  in  hospital  architecture  and  equipment  that 
science  and  money  can  provide.  The  building  was  constructed 
by  the  trustees  in  memory  of  Dr.  Knapp  by  funds  collected 
for  that  purpose. 

Municipal  Health  Exhibit. — The  Department  of  Health 
opened  its  first  permanent  municipal  health  exhibit  in  this 
city,  December  17,  on  the  fifth  floor  of  the  Health  Department 
building.  The  exhibit  had  its  origin  in  the  budget  display  of 
last  year  and  consists  of  displays  showing  the  work  of  the 
various  bureaus  of  the  Health  Department,  among  them  being 
a  children’s  hospital  ward  and  one  of  the  tuberculosis  sana¬ 
torium  at  Otisville.  Among  speakers  on  this  occasion  were 
Dr.  Stephen  Smith,  health  commissioner  from  1868  to  1875; 
Dr.  Abraham  Jacobi  and  Prof.  Charles  F.  Chandler,  commis¬ 
sioner  from  1879  to  1883. 

Social  Hygiene  at  Columbia. — The  first  report  of  an  investi¬ 
gation  that  has  been  in  progress  for  a  year  in  regard  to  the 
sanitation,  food  and  social  hygiene  of  students  has  been  pre¬ 
sented  by  Dr.  William  H.  McCastline,  the  health  officer  of 
Columbia  University.  The  report  shows  that  there  have  been 
few  cases  of  dontagious  or  infectious  disease  and  that  the 
number  of  students  who  have  been  willing  to  come  for  con¬ 
sultation  in  regard  to  moral  problems  is  most  gratifying.  It 
is  affirmed  that  as  a  class  Columbia  men  are  of  excellent  prin¬ 
ciple  and  high  moral  caliber.  Dr.  McCastline  has  organized  a 
student  board  of  health,  whose  duty  shall  be  to  improve  the 
eating  houses  and  restaurants  in  the  vicinity  of  the  Uni¬ 
versity.  Two  courses  in  social  hygiene  have  been  arranged, 
one  for  the  freshman  year,  which  shall  cover  all  the  facts  that 
a  young  man  should  know  in  relation  to  personal  and  social 
hygiene,  and  one  for  the  senior  year  which  shall  have  for  its 
object  the  presentation  of  facts  that  will  enable  the  men  to 
appreciate  their  obligations  as  men  to  society  and  the  home. 

NORTH  CAROLINA 

New  Officers. — Buncombe  County  Medical  Society’s  eight¬ 
eenth  annual  meeting  at  Asheville,  December  15:  president, 
Dr.  Paul  H.  Ringer;  secretary-treasurer,  Dr.  Gaillard  S.  Ten- 
nent,  both  of  Asheville. 

Patients  Erect  Monument  to  Physician.— From  the  volun¬ 
tary  offerings  of  former  patients  in  the  community  in  which 
he  practiced  in  Sampson  County,  a  handsome  monument  has 
been  erected  to  Dr.  Charles  S.  Kerr,  Kerr,  N.  C.,  who  died 
two  years  ago. 

Personal. — Dr.  Lucius  N.  Glenn,  Gastonia,  has  been 
appointed  a  director  for  the  City  Hospital  for  the  Insane, 
Morgantown. - Dr.  H.  L.  Pitman  has  returned  to  Fayette¬ 

ville,  where  he  will  be  associated  with  Dr.  Jacob  F.  Highsmith 
and  will  take  charge  of  the  laboratory  and  electrical  work 
of  the  Highsmith  Hospital. 

PENNSYLVANIA 

Antispitting  Campaign. — Members  of  the  Women’s  Health 
League  of  Pittsburgh  were  stationed  in  the  principal  streets 
December  19,  to  enforce  the  antispitting  ordinance.  Arrests 
were  made  of  all  offenders.  This  ordinance  was  passed  sev¬ 
eral  years  ago,  and  in  spite  of  signs  on  every  block,  has  never 
been  observed. 

New  Officers. — Carbon  County  Medical  Society :  president, 
Dr.  Lewis  W.  Moyer,  East  Mauch  Chunk;  secretary,  Dr.  Calvin 
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.1.  lialliot,  Lehighton. - At  the  annual  meeting  of  the  Bucks 

County  Medical  Society,  November  12:  president,  Dr.  William 
C.  LeOompte,  Bristol;  secretary-treasurer,  Dr.  Anthony  F. 
Myers,  Blooming  Glen. 

Personal. — Dr.  Frederick  W.  Brown  has  been  elected  mayor 

of  Franklin. - Dr.  Gregg  A.  Dillinger  was  recently  elected 

a  member  of  the  city  council  of  Pittsburgh. - Dr.  Samuel  A. 

Woods,  Sharon,  who  was  recently  operated  on,  is  recovering. 

- Dr.  George  W.  Kennedy,  Sharon,  was  recently  operated 

on  for  a  stone  in  the  kidney  in  Cleveland. 

Coatsville  Water-Supply  Held  Up. — The  plan  to  establish 
in  Coatsville  a  modern  water-supply,  which  was  voted  fo  • 
by  the  taxpayers  in  August  last,  and  to  cost  $185,000,  has 
been  held  up  by  the  State  Health  Department.  The  reason 
for  this  delay  is  due  to  the  fact  that  the  authorities  at 
Coatsville  did  not  consult  nor  have  the  approval  of  the  State 
Health  Bureau  of  their  plans  for  the  new  department. 

Philadelphia 

Election  cf  Officers. — Kensington  branch  of  the  Philadelphia 
County  Medical  Society:  vice-president  of  the  county  society, 
Dr.  Edwin  B.  Miller;  chairman,  Dr.  William  T.  Dempsey; 
clerk,  Dr.  Harry  W.  Goos. 

Personals. — Dr.  Janies  T.  Hugh  has  been  appointed  Ortho¬ 
pedic  Surgeon  to  the  North  American  Sanitarium,  Atlantic 

City,  N.  J. - Dr.  William  C.  Posey,  who  has  been  suffering 

with  pneumonia,  has  sufficiently  recovered  to  go  to  Lakewood, 
N.  J.,  for  convalescence. 

Center  of  Opium  Traffic  Discovered. — Wholly  by  accident 
the  headquarters  of  the  opium  traffic  in  Philadelphia  were 
uncovered  at  Ninth  and  Vine  Streets.  There  were  confiscated 
more  than  $1,500  worth  of  raw  opium  and  more  than  $100 
worth  of  prepared  opium,  and  two  men  were  placed  under 
arrest. 

Memorial  Fund  for  Lectures. — A  fund  of  $10,000  has  been 
given  to  the  College  of  Physicians  for  the  purpose  of  offering 
prizes  and  establishing  courses  of  lectures  on  original  research 
in  medicine.  This  fund  is  given  as  a  memorial  of  the  late 
Dr.  Nathan  Lewis  Hatfield.  The  trustees  of  the  fund  are  Drs. 
Robert  G.  LeConte,  Norton  Downs  and  Francis  R.  Packard. 

Additions  to  Hospitals. — The  Lebanon  Hospital  Association 
has  purchased  the  premises  1728,  30,  32  N.  Seventh  Street, 

lot  65  by  82  feet  for  a  consideration  of  $1,100. - A  contract 

has  been  awarded  for  alterations  and  additions  to  St.  Joseph’s 

Hospital  at  Seventeenth  and  Girard  Avenue. - Plans  are  being 

prepared  for  additions  to  the  Garretson  Hospital  at  Eight¬ 
eenth  and  Hamilton  Streets. 

To  End  Dispensary  Graft. — The  Philadelphia  County  Med¬ 
ical  Society  and  the  Philadelphia  County  Homeopathic  Society 
have  united  on  a  plan  to  wipe  out  free  hospital  and  dispen¬ 
sary  abuse.  Statistics  from  hospital  and  dispensary  reports 
show  that  last  year  550,000  patients  received  free  treatment 
in  Philadelphia.  At  a  meeting  of  the  two  medical  societies 
next  week  a  more  definite  plan  will  be  decided  on.  Already 
Jefferson  and  Hahnemann  Hospitals  have  appointed  commit¬ 
tees  to  frame  prevention  methods. 

Hospitals  Reform  Throughout  Philadelphia.— Forty  physi¬ 
cians,  lawyers  and  business  men  attended  a  meeting  in  Director 
Joseph  S.' Neff’s  office  in  City  Hall,  December  10.  for  the  pur¬ 
pose  of  uniting  the  fifty-five  hospitals  and  dispensaries  of  the 
city  in  the  adoption  of  an  efficiency  program.  It  was  pointed 
out  that  the  cost  of  maintenance  could  be  reduced  about 
$200,000  by  the  adoption  of  such  a  program.  Those  present 
subscribed  liberally  toward  the  $7,000  fund  to  be  raised  for 
the  purpose  of  making  an  efficiency  study  of  the  whole  hos¬ 
pital  situation.  This  movement  of  the  County  Medical  Society 
Commission  aims  to  “outline  and  chart  the  proper  organiza¬ 
tion  and  management  of  a  Central  Record  Bureau,  with  sub¬ 
divisions  covering  general  efficiency  departments,  accounting 
bureaus,  office  methodizing  departments,  purchase,  testing  and 
employment  bureaus.”  Perhaps  it  would  be  well  to  make  this 
bureau,  in  addition,  a  “clearing  house”  as  to  worthiness  of 
all  claimants  for  free  treatment  at  all  hospitals  and  dis¬ 
pensaries  of  this  medical  center.  Free  treatment  of  those 
able  to  pay  adds  enormously  toward  the  present  financial 
waste  in  hospitals  in  the  city. 

GENERAL 

Fraternity  Election.— Dr.  Lewellys  F.  Barker,  Baltimore, 
and  Dean  John  L.  Heffron,  Syracuse,  N.  Y.,  have  been  elected 
directors  of  the  Alpha  Omega  Alpha  Medical  Scholarship 
Society.  The  directors  have  elected  Dr.  Russell  Burton-Opitz, 


New  York  City,  president;  and  Dr.  G.  Carl  Huber,  Ann  Arbor, 
Mich.,  vice-president.  Dr.  William  W.  Root,  Slaterville  Springs, 
N.  Y.,  continues  as  permanent  secretary-treasurer. 

Western  Surgical  Association— The  twenty -third  annual 
session  of  the  Western  Surgical  Association  was  held  in  St. 
Louis,  December  19  and  20  under  the  presidency  of  Dr.  Jabez 
N.  Jackson,  Kansas  City,  and  the  following  officers  were 
elected:  president,  Dr.  Byron  B.  Davis,  Omaha;  vice-presidents, 
Drs.  Leonard  Freeman,  Denver,  and  L.  W.  Littig,  Davenport, 
Iowa ;  secretary-treasurer,  Dr.  Arthur  T.  Mann  and  executive 
committee,  Drs.  Jabez  N.  Jackson,  Amos  W.  Abbott,  Minne¬ 
apolis,  John  P.  Lord,  Omaha,  and  Malcolm  L.  Harris,  Chicago. 

Seaboard  Physicians  Hold  Meeting— The  eighteenth  annual 
meeting  of  the  Seaboard  Medical  Society  of  Virginia  and  North 
Carolina  yvas  held  in  Norfolk,  Va.,  December  10  and  11. 
Goldsboro,  N.  C.,  yvas  selected  as  the  next  place  of  meeting 
and  the  following  officers  yvere  elected:  president,  Dr.  ,f. 
Rainey  Parker,  Goldsboro,  N.  C. ;  vice-presidents,  Drs.  George 
K.  Vanderslice,  Phoebus,  Va.,  Cicero  F.  Griffin,  Winton,  X.  C., 
Robert  F.  Whitehead,  Kempsville,  Va.,  and  W.  J.  Harrell, 
Aulander,  N.  C.;  secretary,  Dr.  Clarence  Porter  Jones,  Neyv 
port  News,  \a.;  treasurer,  Dr.  George  A.  Caton,  Neyvbern, 
N.  C.,  and  orator,  Dr.  James  H.  P.  Culpepper,  Norfolk,  Va. 

Southern  Surgeons  Meeting.— The  twenty-sixth  annual  meet¬ 
ing  of  the  Southern  Surgical  and  Gynecological  Association 
was  held  in  Atlanta,  December  16  to  18  under  the  presidency 
of  Dr.  John  Young  Broyvn,  St.  Louis.  Asheville,  N.  C.,  yvas 
selected  as  the  next  place  of  meeting  and  the  folloyving  offi- 
cers  were  elected:  president,  Dr.  John  Wesley  Long,  Greens¬ 
boro,  N.  C.;  vice-presidents,  Drs.  Arthur  Carroll  Scott, 
Temple,  Tex.  and  James  F.  Mitchell,  Washington,  D.  C.;  secre¬ 
tary,  William  D.  Haggard,  Nashville,  Tenn.  (reelected); 
treasurer,  Dr.  Le  Grand  Guerry,  Columbia,  S.  C.  (reelected)  ; 
and  council,  Dr.  Stuart  McGuire,  Richmond,  Va.,  Bacon  Saun¬ 
ders,  Fort  Worth,  Tex.,  Rudolph  Matas,  Neyv  Orleans,  John 
M.  T.  Finney,  Baltimore,  and  John  Young  Broyvn,  St.  Louis. 

Warning. — At  this  time  of  the  year  the  ubiquitous  subscrip¬ 
tion  syvindler  is  abroad  yvorking  a  nefarious  game  in  making 
collections  from  unsuspecting  victims,  as  payment  for  reneyved 
subscriptions.  Information  lias  been  received  that  certain  indi¬ 
viduals  are  yvorking  the  medical  profession  in  Ohio,  Indiana 
and  Tennessee.  By  next  week  these  swindlers  yvill  probably 
have  migrated  to  some  other  territory.  Our  readers  are  there¬ 
fore  cautioned  to  pay  money  to  no  one  unless  the  proper  cre¬ 
dentials  are  produced.  Letters  of  authority  bearing  the  signa¬ 
ture  of  George  H.  Simmons  and  the  official  seal  of  the  Ameri¬ 
can  Medical  Association  are  supplied  to  the  A.  M.  A.’s  repre¬ 
sentatives.  The  holders  of  such  letters  are  the  only  ones 
authorized  to  make  collections.  Information  by  telegraph 
regarding  any  of  these  swindlers  yvill  be  yvelcome. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

Methodist  Hospital,  Philadelphia,  $5,000  by  the  will  of  George 
W.  Lees. 

United  Hebrew  Charities  and  Mount  Sinai  Hospital,  New  York 
City,  each  $10,000:  Home  for  Aged  and  Infirm  Hebrews  and  Monte- 
fiore  Home,  each  $2,500 ;  St.  John's  Guild  and  Presbyterian  Hos¬ 
pital,  each  $1,000  by  the  will  of  Samuel  II.  Spingarn. 

Little  Sisters  of  the  Poor  of  St.  Francis,  Society  of  St.  Vincent 
de  Paul.  New  York  City;  Sanitarium  Gabriels.  Gabriels,  N.  Y.  ;  The 
Servants  for  the  Relief  of  Incurable  Cancer  and  Seton  Hospital, 
Spuyten  Duyvil,  each  $5,000  by  the  will  of  Francis  Higgins. 

Nyack  (N.  Y.)  Hospital,  $5,000  by  the  will  of  Nicholls  B, 
Cushing. 

French  Hospital,  New  York  City,  $1,000  for  the  support  of  a  bed, 
by  the  will  of  Mrs.  .1.  II.  Bac-ig-alupo. 

*  Montefiore  Home.  $4,500;  Mount  Sinai  Hospital,  New  York  City, 
$2,500  by  the  will  of  William  Scholle. 

United-  Hebrew  Charities,  Hebrew  Orphan  Asylum.  Mount  Sinai 
Hospital,  Montefiore  Home,  and  Visiting  Guild  for  Crippled  Chil¬ 
dren,  New  York  City,  each  $5,000  ;  St.  John’s  Guild  and  Association 
for  Improving  the  Condition  of  the  Poor,  each  $4,000  by  the  will 
of  the  late  Ferdinand  Hermann. 

Presbyterian  Hospital,  New  York  City,  in  gratitude  for  the  care 
of  his  late  wife,  a  residuary  bequest  of  $75,697  by  the  will  of 
Edward  O.  Ivindberg. 

Children’s  Free  Hospital,  Louisville,  and  Kentucky  Society  for  the 
Study  and  Prevention  of  Tuberculosis,  each  about  $5,000,  and 
Babies’  Milk  Fund  of  Louisville,  $2,000  under  the  will  of  Samuel  K. 
Bland. 

CANAL  ZONE 

Personals. — Dr.  Charles  E.  Phillips,  Ancon,  formerly  chief  of 
the  surgical  clinic  in  Colon  Hospital,  has  resigned  to  take  up 

private  practice  in  Los  Angeles. - Dr.  John  P.  Bates,  district 

physician  at  Ancon,  has  resigned  and  yvill  practice  in  Green¬ 
wood,  Miss. - Dr.  Oscar  R.  Troje  of  the  Ancon  Hospital  staff. 

has  resigned  and  accepted  a  position  with  the  Tennessee  Coal, 
Iron  and  Rail  Company  in  Alabama. - Dr.  Edward  P.  Beverly, 
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Christobal,  district  physician  at  Corozal,  has  resigned  to  accept 
a  position  in  the  pension  department  in  Washington,  D.  C. 

- Dr.  J.  J.  McCloom  of  the  Eye,  Ear,  Nose  and  Throat 

Clinic  at  Colon  Hospital  has  resigned  and  will  practice  in  the 
United  States. 

CANADA 

Provincial  Medical  Meeting.— The  annual  meeting  of  the 
Ontario  Medical  Association  will  be  held  in  Toronto  May  26 
to  28.  The  plan  of  making  the  meeting  largely  clinical  will 
be  adopted  which  was  found  so  successful  in  1912.  The  presi¬ 
dent  is  Dr.  Charles  F.  McGillivry,  Whitby,  and  the  general 
secretary,  Dr.  Frederick  Arnold  Clarkson,  Toronto. 

Physicians  Protest  Against  Increased  Telephone  Rates. — 
Physicians  in  Montreal  are  up  in  arms  against  the  action  of 
the  Bell  Telephone  Company  of  Canada  raising  their  rates 
which  have  always  prevailed,  from  $40  a  year  to  $55  a  year. 
They  intend  carrying  their  grievance  before  the  Canadian 
Railway  Commission  at  its  Montreal  sitting,  January  5. 

Typhoid  at  Windsor,  Ontario. — Notwithstanding  the  ehlorin 
treatment  of  the  water-supply  of  Windsor,  the  typhoid  inci¬ 
dence  shows  no  abatement  and  the  city  is  threatened  with 
an  epidemic.  For  the  past  three  or  four  years  the  annual 
number  of  cases  in  the  city  has  been  about  fifty  and  in  the 
county  fully  one-half  of  that  number.  This  indicates  that 
the  source  of  the  water-supply  is  getting  worse  year  by  year 
and  that  the  greatest  care  should  be  exercised  in  chlorination 
as  otherwise  a  serious  outbreak  may  be  precipitated  at  any 
moment. 

Health  Officers  Busy. — Dr.  J.  W.  S.  McCullough,  chief  health 
officer  of  Ontario,  has  received  reports  from  the  several  officers 
of  health  allotted  to  different  districts  in  the  province.  The 
officer  of  No.  7  district,  which  is  in  northern  Ontario,  reports 
that  he  has  looked  after  the  interests  of  twenty-eight  munici¬ 
palities  and  has  traveled  35,525  miles  in  doing  so.  Several 
epidemics  had  to  be  met  in  the  year  and  many  council  meet¬ 
ings  had  to  be  attended  to  advise  on  sewage,  waterworks 
schemes,  etc.  In  addition  many  lectures  were  delivered  on 
public  health  matters. 

Deportations. — During  the  official  year  1912-1913,  Canada 
deported  for  all  causes  1,281  persons.  For  disease  the  num¬ 
ber  was  408;  crime,  334;  public  charge,  392;  other  causes,  147. 
For  tuberculosis  the  total  number  was  62;  for  insanity,  219. 
In  the  insane  class  the  largest  numbers  were  from  England — 
69;  United  States,  43  and  Scotland,  26.  For  tuberculosis  the 
largest  number,  29,  was  from  England.  The  total  immigra¬ 
tion  in  the  year  was  402,432.  In  addition  to  the  deportations, 
756  were  rejected  at  ports  of  entry,  and  of  this  number,  333 
were  on  account  of  disease. 

Headache  Powders  in  Canada. — The  Department  of  Inland 
Revenue,  Ottawra,  has  recently  issued  a  bulletin  on  ‘‘headache 
powders.”  It  will  serve  to  do  some  good  as  it  practically  calls 
the  attention  of  the  public  to  the  harm  which  is  done  by 
the  indiscriminate  use  of  these  powders.  After  pointing  out 
that  headache  is  merely  a  symptom  of  disease,  the  bulletin 
further  directs  attention  to  the  fact  that  the  efficiency  of 
the  powders  is  due  to  powerful  heart  depressants,  capable 
under  certain  conditions  to  produce  fatal  results,  and  in  most 
cases  considerable  harm.  Nearly  all  of  171  samples  analyzed 
contained  acetanilid  or  phenacetin,  and  are  so  marked  under 
the  regulations  of  the  Patent  Medicine  Act.  The  amount 
of  acetanilid  present  was  over  3  grains.  Most  of  them  also 
contained  caffein. 

Inspection  Tour. — Dr.  Helen  MacMurchy,  the  newly 
appointed  assistant  to  Dr.  Robert  W.  Bruce  Smith,  Inspector 
of  Hospitals  and  Public  Charities  in  Ontario,  has  returned 
to  Toronto  from  a  tour  of  inspection  of  the  private  hospitals 
in  the  province  and  states  that  this  new  hospital  legislation 
has  proved  beneficial  to  the  entire  province.  One  result  of  the 
legislation  is  a  stimulation  for  more  hospitals  especially  in 
the  newer  districts  of  the  province;  and  a  decided  improve¬ 
ment  has  already  taken  place  in  the  maternity  branch  of  the 
work.  Another  feature  of  marked  benefit  is  the  establish¬ 
ment  of  medical  cabinets  in  districts  from  50  to  100 
miles  from  the  nearest  physician.  These  embody  a  little 
more  than  first-aid  requisites  but  enable  medical  care  to  be 
given  for  several  days  and  if  necessary  by  any  one  who  will 
follow  the  directions. 

To  Withdraw  or  Not  to  Withdraw. — Is  the  Ontario  Medical 
Association  to  withdraw  from  affiliation  with  the  national 
medical  body,  the  Canadian  Medical  Association?  At  the 
annual  meeting  of  the  latter  in  London  last  June  a  notice  of 


motion  was  presented  which  called  for  such  withdrawal.  An 
editorial  in  the  December  issue  of  the  Canadian  Practitioner 
and  Review  recalls  the  foundation  of  the  Ontario  Medical 
Association  in  1880,  the  organization  at  that  time  was  opposed 
by  the  Ottawa  Medical  Society  on  the  grounds  that  it  might 
be  injurious  to  the  interests  of  the  Canadian  Medical  Asso¬ 
ciation.  The  particulars  of  the  grievance  are  that  since  1910 
the  Ontario  Medical  Association  has  only  been  able  to  hold 
two  annual  meetings,  as  according  to  the  terms  of  affiliation 
when  the  national  medical  body  meets  in  any  one  province 
the  annual  meeting  of  the  provincial  body  shall  not  be  held 
in  that  year.  It  is  understood  also  that  there  has  been  con¬ 
siderable  friction  between  the  executives  of  the  two  associa¬ 
tions  over  the  financial  arrangements.  In  Ontario  there 
appears  to  be  considerable  dissatisfaction  with  the  present 
arrangements. 

Better  Housing. — The  cause  of  better  housing  is  proceeding 
apace  in  Toronto.  The  Toronto  Housing  Company  with  166 
shareholders,  who  have  together  advanced  $100,000,  have 
joined  in  the  solution  of  the  problem  of  better  housing  of  the 
working  people.  Some  time  ago  the  medical  officer  of  health 
reported  there  were  390  houses  unfit  for  habitation;  2,137 
houses  with  two  or  more  families;  198  one-room  dwellings; 
411  two-room  dwellings  and  646  three-room  dwellings.  The 
Ontario  government  has  unanimously  enacted  legislation 
which  provides  a  way  by  which  the  cities  and  towns  of  the 
province  may  to  a  large  extent  solve  the  problem  of  provid¬ 
ing  houses  at  moderate  prices  for  their  people.  On  the  pas¬ 
sage  of  this  legislation  the  Toronto  city  council  immediately 
appropriated  $850,000  for  the  purposes  of  the  Toronto  Hous¬ 
ing  Company.  On  one  block  of  land  $55,000  has  been  spent 
in  providing  homes  for  thirty-eight  families.  Recently  the 
corner-stone  was  laid  for  the  company’s  cottage  flats  in  the 
northeastern  portion  oi  the  city;  while  land  has  been  acquired 
in  the  northwestern  part  of  the  city  for  future  operations. 
Numerous  cities  and  towns  in  Ontario  have  begun  to  organize 
housing  companies. 

LONDON  LETTER 

(From  Our  Regular  Correspondent) 

London,  Dec.  13,  1913. 

Sir  William  Osier  on  the  Medical  Clinic 

At  a  meeting  of  the  Abernethian  Society  at  St.  Bartholo¬ 
mew’s  Hospital,  Sir  William  Osier  delivered  an  address  on 
“The  Medical  Clinic — a  Retrospect  and  a  Forecast.”  He 
related  his  personal  experiences  as  a  clinician  and  showed 
on  a  screen  photographs  illustrating  the  instruction  of  classes 
of  medical  students  at  the  Johns  Hopkins  Hospital  by  the 
examination  and  treatment  of  patients  in  the  presence  of  the 
pupils.  They  had  to  organize  the  hospital  on  Continental 
lines,  and  different  men  were  placed  in  charge  of  different 
departments.  He  introduced  the  system  of  clinical  clerks  and 
dressers,  which  is  regarded  here  as  one  of  the  principal  merits 
of  the  English  system.  They  adopted  the  plan  of  the  physi¬ 
cian-in-chief  who  had  full  control,  and  appointed  his  senior 
assistant  and  his  second  and  third  assistants  and  a  man  in 
charge  of  the  clinical  laboratory.  That  was  a  direct  transfer 
of  the  German  system.  When  the  medical  school  opened  they 
took  those  assistants  over  as  part  and  parcel  of  the  school, 
and  they  organized  the  outpatient  department  with  men  who 
were  also  made  teachers  in  the  medical  department.  It  was 
not  easy  to  present  the  work  of  the  clinic  to  the  students 
unless  there  was  organization,  and  so  clinical  committees  were 
appointed — three  or  four  men  who  made  reports  on  diseases. 
Connected  with  the  clinic  there  must  be  laboratories  which 
must  be  equipped  sufficiently  for  the  students  to  do  research 
work.  Conditions  had  changed  and  were  changing.  There  was 
a  spirit  of  unrest,  and  the  medical  profession  was  disturbing 
itself.  The  question  which  was  worrying  people  in  the  medical 
schools  was  whether  it  was  possible  to  graft  on  Hie  good  old 
English  method  something  similar  to  that  which  had  been 
found  advantageous  in  the  Lhiited  States.  The  teaching  of 
medicine  was  too  complicated  now,  and  it  was  necessary  to 
bring  our  university  system  into  the  hospital.  We  had  to 
make  medicine  and  surgery  departments  of  the  university, 
each  department  with  a  head  who  should  manage  his  own 
department,  who  would  have  his  own  clinic  and  own  assist¬ 
ants.  The  speaker’s  attitude  was  not  altogether  favorable  to 
the  whole-time  clinical  professor.  Osier  would  rather  that 
the  professor  spent  the  greater  part  of  his  time  on  that  work, 
and  devoted  a  limited  portion  of  it  to  his  outside  work. 
But  that  was  a  problem  that  the  next  generation  had  to  solve. 
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New  Disease  in  the  Sudan 

Dr.  H.  B.  Fantham,  in  the  course  of  a  lecture  delivered  on 
Friday  before  the  Liverpool  School  of  Tropical  Medicine,  dealt 
with  the  diseases  of  the  Anglo-Egyptian  Sudan.  The  lecturer 
described  his  pioneer  researches,  in  company  with  Dr.  Chalmers 
and  Captain  O'Farrell,  of  the  Wellcome  Laboratory,  Khartoum, 
on  a  form  of  bronchitis  due  to  a  new  spirochete  occurring  in 
the  respiratory  passages  of  man.  This  spirochete  had  not 
before  been  recorded  from  Africa,  and  very  little  is  known 
about  it.  Both  natives  and  Europeans  suffer  from  bronchial 
spirochetosis,  especially  after  the  rains.  Relapses  are  com¬ 
mon,  but  the  disease  is  amenable  to  treatment.  It  is  wide¬ 
spread,  endemic  centers  having  already  been  found  at  Khar¬ 
toum,  Omdurman,  Kodok  and  other  places. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Dec.  12,  1913. 

Death  of  Dr.  Empis 

Dr.  Empis,  former  agroge  of  the  Faculte  de  medecine  de 
Paris,  and  former  president  of  the  AcadSmie  de  medecine,  has 
just  died,  aged  89  years.  He  was  one  of  the  last  representa¬ 
tives  of  that  brilliant  French  clinical  school  which,  toward  the 
middle  of  the  nineteenth  century,  occupied  so  important  a 
position  in  medicine.  After  publishing  many  clinical  studies 
on  diphtheria,  irregular  varioles,  etc.,  Empis  published  in  1865 
a  work  in  which  he  gave  a  remarkable  description  of  the 
clinical  picture  of  acute  miliary  tuberculosis.  Two  years  later 
he  published  a  work  on  the  statistics  of  the  obstetric  services 
of  the  hopital  de  la  Pitie  and  the  measures  employed  there 
against  puerperal  fever.  These  studies  for  the  first  time 
stated  the  problem  of  the  contagiousness  of  puerperal  fever 
and  declared  the  necessity  for  isolating  puerperae  so  affected 
and  the  necessity  of  using  the  strictest  prophylactic  measures 
against  the  disease.  Empis  was  elected  a  member  of  the 
Aeademie  de  medecine,  over  which  he  presided  in  1895. 

Insufficient  Application  of  the  Law  with  Regard  to  Compulsory 

Vaccination 

Dr.  Camus  of  the  Institut  superieur  de  vaccine,  attached 
to  the  Acaddmie  de  medecine,  at  the  last  session  of  the 
academy  showed  some  documents  which  showed  that  the  law 
was  by  no  means  strictly  enforced.  The  figures  with  regard 
to  deaths  from  small-pox  showed  that  there  is  a  continual 
decrease : 


1907  .  2,679  deaths 

1908  .  171  deaths 

1909  .  87  deaths 

1910  . 78  deaths 

1911  70  deaths 

1912  .  20  deaths 


These  remarkable  diminutions  could  not  be  altogether  attrib¬ 
uted  to  scrupulous  enforcement  of  the  law.  We  are  at  present 
getting  the  benefit  of  the  protection  afforded  by  numerous 
vaccinations  formerly  made  and  especially  the  revaccinations, 
regularly  practiced  in  the  army  and  in  certain  schools.  Camus 
has  found  that  in  1911,  thirty-eight  departments  reported  a 
diminution  of  the  number  of  vaccinations  compared  with  the 
previous  year,  and  that  in  1912  sixty  departments  showed 
such  a  decrease.  In  the  greater  number  of  the  departments 
the  law  is  not  applied  as  it  should  be,  and  it  is  le.-s  and  less 
strictly  enforced. 

To  prevent  future  epidemics  of  small-pox,  which  are  to  be 
greatly  feared  in  a  population  continually  less  immunized,  the 
following  measures  should  be  adopted:  (1)  To  enlist  the 
interest  of  teachers,  heads  of  schools  and  managers  of  commer¬ 
cial  enterprises;  (2)  to  facilitate  the  vaccination  of  women 
and  young  girls  by  setting  apart  special  rooms  or  hours  for 
their  vaccination,  since  it  is  among  women  and  young  girls 
especially  that  vaccination  is  most  frequently  refrained  from, 
doubtless  because  of  their  fear  of  promiscuous  exposure  since 
the  operation  requires  taking  off  some  of  the  clothing;  (3)  to 
make  the  prefects  instead  of  the  mayors  responsible  for  the 
enforcement  of  the  law  since  the  former  are  more  independent 
and  therefore  in  a  position  to  enforce  the  law  with  less  fear 
of  consequences. 

Divorce  and  Alcoholism 

Dr.  Ladame  of  Geneva  recently  read  before  the  Society 
franqaise  d’eug£nique  an  interesting  paper  on  this  subject. 
Thirty  years  ago  lie  had  mentioned  the  parallelism  between 
suicide  and  divorce,  which  was  noticed  also  by  Bertillon  and 
Durkheim.  Ladame  believes  that  there  is  a  cause  common  to 
these  two  phenomena,  that  is,  alcoholic  intoxication.  In  the 
decrees  of  divorce  given  at  Geneva  between  the  years  1901  and 


1910,  it  seems  that,  eliminating  uncertain  cases,  out  of  1.812 
divorces  672,  or  37.3  per  cent.,  were  caused  by  alcoholism  or 
drunkenness.  The  comparative  tables  of  these  cases  of  divorce 
show  that  most  frequently  it  was  the  husbands  who  drank  and 
that  naturally  it  was  the  wives  who  sought  divorce.  The 
parallel  between  the  increase  of  alcoholism  and  that  of  divorce 
in  the  first  part  of  the  period  mentioned  is  apparent;  on  the 
other  hand,  since  a  tax  has  been  put  on  alcohol  in  Switzerland, 
the  number  of  divorces  have  diminished. 

BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Dec.  5.,  1913. 

Personal 

Professor  Neumann  of  Giessen  has  accepted  the  call  to  Bonn 
as  successor  to  Professor  Kruse. 

Professor  Loeffler  has  been  appointed  a  member  of  the 
Prussian  state  scientific  deputation  for  medical  affairs. 

Professor  Forschbach  has  been  appointed  director  of  the 
medical  university  policlinic  at  Breslau  as  the  successor  of 
Professor  Ziegler,  who  has  gone  to  Freiburg  as  director  of 
the  medical  policlinic. 

Professor  Flechsig,  director  of  the  neurologic  clinic  of  Leip- 
sic,  has  been  given  leave  of  absence  on  account  of  illness.  He 
will  be  represented  in  the  conduct  of  the  clinic  by  Privat- 
Docent  Quensel. 

Behring’s  New  Method  for  Prevention  and  Treatment  of 

Diphtheria 

Further  trials  of  the  active  immunization  against  diphtheria 
with  Behring’s  new  preventive  remedy,  made  in  the  Magde¬ 
burg  municipal  hospital  at  Sudenburg,  are  said  to  have  given 
good  results.  About  500  children  were  vaccinated  by  two 
assistant  physicians  of  the  hospital  in  six  small  cities  and 
villages  of  the  district  in  which  diphtheria  epidemics  were 
prevalent.  As  a  result,  none  of  these  children  sickened  with 
diphtheria  although  the  endemic  in  these  localities  still  con¬ 
tinues.  Some  children  were  vaccinated  only  once  for  special 
reasons  and  of  these  several  became  ill  but  only  within  the 
first  ten  days,  and  among  them  the  diphtheria  ran  a  lighter 
course  than  in  the  other  cases.  No  bad  results  have  been 
observed  from  the  vaccination  in  these  children. 

An  International  Medical  Society  in  Berlin 

Under  the  title  of  Internationaler  Aerzteverein,  an  associa¬ 
tion  apparently  founded  by  Russian  business  men  is  attempt¬ 
ing  to  secure  foreign  physicians  in  medical  institutions  for 
the  purpose  of  their  further  improvement.  To  this  end  it 
is  seeking  to  gain  over  the  directors  of  foreign  German  hos¬ 
pitals  to  assist  in  its  undertaking.  The  Deutsche  med.  Wochen- 
schrift  in  its  latest  number  warns  against  this  organization 
which  is  evidently  concerned  in  obtaining  patients.  The  board 
of  directors  of  the  association  consists  of  two  Chilians,  one 
Greek,  one  Spaniard  and  two  Russians,  none  of  whom  appa¬ 
rently  is  a  physician,  and  a  former  military  surgeon  in  Kiev. 
The  treasurer  (!)  is  apparently  the  only  German. 

Medical  Report  on  King  Otto  of  Bavaria 

Your  readers  are  aware  from  the  newspapers  that  the 
Prince  Regent  Ludwig  has  assumed  legal  power  in  place  of 
the  insane  king,  Otto,  who  has  been  deposed.  The  commission 
appointed  to  report  on  the  mental  condition  of  King  ' Otto, 
consisting  of  Professor  Krapelin  of  Munich,  Professor  Sprecht 
of  Wurzburg  and  some  other  physicians,  concluded  that  King 
Otto  of  Bavaria  was  incurably  insane  and  should  be  deprived 
of  the  exercise  of  his  royal  power  to  the  end  of  his  life. 

Memorial  for  Robert  Koch 

December  11,  the  day  on  which  he  would  have  completed 
his  seventieth  year,  there  was  instituted  a  quiet  memorial  in 
memory  of  Robert  Koch  by  Professor  Loeffler,  the  present 
director  of  the  institute,  in  the  Robert  Koch  mausoleum,  which, 
as  is  well  known,  is  located  in  the  Institute  for  Infectious 
Diseases  in  Berlin.  The  entire  board  of  directors  of  the  Robert 
Koch  foundation  for  the  campaign  against  tuberculosis  took 
part  in  the  celebration.  Memorial  wreaths  were  placed  in  the 
mausoleum  by  this  as  well  as  other  corporations,  and  in  honor 
of  the  memorial  day  the  Deutsche  medizinische  Wochenschrift, 
the  regular  organ  of  publication  of  the  great  bacteriologist, 
issued  a  special  number  to  which  interesting  contributions 
were  furnished  by  the  most  noted  pupils  of  Robert  Koch, 
Loeffler,  Ehrlich,  Brieger,  H.  Kossel,  Uhlenhuth,  Pfeiffer,  Kolle 
and  others. 
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Brigadier  General  George  Henry  Torney,  Surgeon  General. 
U.  S.  Army,  died  at  his  home  in  Washington,  December  27, 
from  bronchial  pneumonia,  aged  63.  He  was  born  in  Balti¬ 
more,  June  1,  1850,  the  son  of  John  P.  and  Mary  M.  Peacock 
Torney.  He  received  his  preliminary  education  at  Carroll 
University,  New  Windsor,  Md.,  and  took  his  medical  course 
at  the  University  of  Virginia,  Cliarlotteville,  from  which  he 
was  graduated  June  30,  1870.  After  an  internship  of  one  year 
at  the  Bay  View  Hospital,  Baltimore,  he  entered  the  U.  S. 
Navy  as  an  assistant  surgeon,  Nov.  1,  1871;  was  made  passed 
assistant  surgeon,  Nov.  1,  1874,  and  resigned  from  the  Navy, 
June  30,  1875.  On  the  following  day  he  was  appointed  first 
lieutenant  and  assistant  surgeon,  U.  S.  Army;  was  made 
captain  and  assistant  surgeon  five  years  later;  was  promoted 
to  major  and  surgeon  June  G,  1804;  to  lieutenant  colonel 
Aug.  6,  1903,  and  to  colonel, 

Medical  Corps,  April  23,  190S. 

After  serving  at  several 
posts,  he  was  detailed  to 
duty  at  the  U.  S.  Military 
Academy,  West  Point,  in 
July,  1894,  and  continued  in 
.this  work  until  May,  1898, 
when  he  was  ordered  to 
equip  and  take  charge  of  the 
U.  S.  A.  Hospital  Ship  Relief 
and  in  this  capacity  serving 
in  Cuba  and  Porto  Rico  and 
the  United  States  until  Octo¬ 
ber.  At  the  termination  of 
the  Spanish-American  War, 

Dr.  Torney  was  ordered  to 
duty  as  instructor  in  hygiene 
at  the  Army  School,  Fort 
Leavenworth,  Kan.  In  Aug¬ 
ust,  1889,  he  was  placed  in 
command  of  the  Army  and 
Navy  General  Hospital,  Hot 
Springs,  Ark.,  and  continued 
this  duty  until  November, 

1902,  when  he  was  sent  to 
the  Philippine  Islands  where 
he  was  placed  in  command  of 
the  First  Reserve  Hospital, 

Manila,  from  December,  1902, 
until  July,  1903.  On  liis  re¬ 
turn  from  the  Philippine 
Islands  in  1903  he  was  ap¬ 
pointed  chief  surgeon  of  the 
Department  of  California  and 
after  four  months  was  placed 
in  command  of  the  General 
Hospital,  Presidio  of  San 
Francisco,  and  served  in  this 
capacity  from  March,  1904, 
until  December,  1908.  During 
this  time  the  San  Francisco 
earthquake  and  fire  occurred 
and  he  was  placed  in  charge 
of  the  sanitary  work  of  the 
stricken  city,  and  made  there 
for  himself'  a  bril’iant  record 
as  an  administrative  officer 

and  a  sanitarian.  From  November,  1907,  to  December.  1908, 
he  was  again  chief  surgeon  of  the  Department  of  California 
and  on  .Jan.  14,  1909,  he  was  appointed  surgeon  general  of 
the  Army  on  the  retirement  of  Brigadier  General  Robert 
M.  O’Reilly.  General  Torney  was  a  Fellow  of  the  American 
Medical  Association,  and  president  of  the  Association  of 
of  the  United  States  at  its  Milwaukee 
He  was  also  chairman  of  the  War  Relief 
American  National  Red  Cross.  In  every 
General  Torney  was  placed,  he  showed 
He  was  much  esteemed  by  the  members 
the  Army;  which  loses  in  his  death 
of  great  merit  and  a  sanitarian  of 
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Peter  McKittrick,  M.D.  Rush  Medical  College,  1889;  a 
Fellow  of  the  American  Medical  Association;  of  Eau  Claire, 
Wis. ;  died  in  the  Sacred  Heart  Hospital  in  that  city,  Decem¬ 
ber  17,  from  disease  of  the  throat,  aged  47. 


Alexander  Erskine,  M.D.  New  York  University,  New  York 
City,  1858;  a  member  of  the  Tennessee  State  Medical  Associa¬ 
tion  ;  surgeon  of  the  Fifteenth  and  Second  Tennessee  Infantry, 
C.  S.  A.,  during  the  Civil  War;  emeritus  professor  of  obstet¬ 
rics  and  pediatrics  in  Memphis  Hospital  Medical  College;  dean 
of  that  institution  from  1868  to  1873;  for  several  terms  presi¬ 
dent  of  the  Memphis  and  Shelby  County  Medical  Society; 
died  at  his  home  in  Memphis,  December  13,  from  senile 
debility,  aged  81. 

Edmund  L.  B.  Godfrey,  M.D.  Jefferson  Medical  College,  1875; 
a  Fellow  of  the  American  Medical  Association;  for  many 
years  a  member  of  the  staff  of  the  Cooper  Hospital,  Camden; 
at  one  time  president  of  the  Medical  Society  of  New  Jersey 
and  secretary  of  the  State  Board  of  Medical  Examiners;  a 
surgeon  in  the  National  Guard  for  twenty-nine  years,  retiring 
as  colonel  and  assistant  surgeon -general;  died  at  his  home  in 
South  Pasadena,  Cal.,  December  18,  from  heart  disease, 
aged  63. 

Mary  M.  Arnett,  -M.D. 

Hahnemann  Medical  College, 
Chicago,  1896;  of  Boulder, 
Colo.;  who  started  on  a  trip 
around  the  world  a  year  ago 
by  way  of  the  west,  died  sud¬ 
denly  in  Edinburgh.  Scotland, 
October  12,  from  heart  dis¬ 
ease,  aged  59. 

Alvaro  E.  Mossman,  M.D. 

Bellevue  Hospital  Medical 
College,  1884;  a  member  of 
the  staff  of  the  Haywood 
Memorial  Hospital,  Gardner, 
Mass.;  a  member  of  the 
Massachusetts  Medical  So¬ 
ciety;  was  found  dead  in  bed, 
December  19,  aged  56. 

Frederick  Normal  Swift, 

M. D.  L  ong  Island  College 
Hospital,  1896;  Baltimore 
Medical  College,  1899;  a 
member  of  the  Medical  So¬ 
ciety  of  the  State  of  New 
York;  died  at  his  home  in 
Beekmantown,  December  5, 
aged  52. 

James  Dorr  Clyde,  M  D. 

College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1867 ; 
a  veteran  of  the  Civil  War; 
formerly  a  druggist;  died  at 
his  home  in  Cherry  Valley, 

N.  Y.,  December  4,  aged  70. 
Faulkner  A.  Short,  M.D. 

University  of  Toronto,  Out., 
1902;  a  member  of  the  Ore¬ 
gon  State  Medical  Associa¬ 
tion;  died  at  his  home  in 
Portland,  December  11,  from 
heart  disease,  aged  39. 

Reuben  H.  Chase,  M.D.  De¬ 
troit  Homeopathic  Medical 
College,  1872;  formerly  of 
Denver,  Colo. ;  died  at  his 
home  in  Long  Beach,  Cal., 
December  10,  aged  76. 

Henry  Banga,  M.D.  University  of  Basel,  Switzerland,  1875; 
a  Fellow  of  the  American  Medical  Association;  well  known 
gynecologist  of  Chicago;  professor  of  gynecology  in  the  Chi¬ 
cago  Policlinic;  dean  of  the  attending  staff  of  Michael  Reese 
Hospital;  died  while  attending  a  patient  in  Chicago,  Decem¬ 
ber  24,  from  cerebral  hemorrhage,  aged  6G. 

Hugh  Cary,  M.D.  University  of  Michigan,  Ann  Arbor,  1894; 
a  member  of  the  Michigan  State  Medical  Society;  formerly 
president  of  the  village  of  Delray,  a  suburb  of  Detroit;  a 
member  of  the  Board  of  Education  and  school  inspector  of 
Detroit;  at  one  time  health  officer;  died  at  his  home,  Decem¬ 
ber  14,  from  arteriosclerosis,  aged  61. 

Thomas  M.  Crosby  {license,  Mississippi,  1888);  a  member 
of  the  Mississippi  State  Medical  Association  and  vice-president 
of  the  Newton -Neshoba Winston  County  Medical  Association; 
of  Neshoba;  died  in  Newton,  Miss.,  December  16,  from  car- 
cinoma  of  the  liver,  aged  52. 


Von- ME  T.XII 
Number  1 


MARRIAGES 


53 


Richard  G.  P.  Dieffenbach,  M.D.  College  Qf  Physicians  and 
Surgeons,  New  York  City,  1884;  a  Fellow  of  the  American 
Medical  Association;  treasurer  of,  and  visiting  surgeon  to  the 
Newark  (N.  J.)  German  Hospital;  physician  to  the  Home  for 
the  Friendless  and  Hebrew  Orphan  Asylum;  vice-president  of 
the  West  Side  Trust  Company,  Newark,  and  a  member  of  the 
city  council  in  1884  and  1885;  died  at  his  home  in  Newark, 
December  17,  from  cerebral  hemorrhage,  aged  61. 

Frank  Edward  Agnew,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1885;  a  member  of  the  Medical  Society 
of  New  Jersey;  a  member  of  the  staff  of  the  Paterson  General 
Hospital;  attending  physician  of  the  Isolation  Hospital;  for¬ 
merly  city  physician  of  Paterson;  died  at  his  home,  December 
17,  from  pneumonia,  aged  49.  The  Paterson  Board  of  Health 
and  Passaic  County  Medical  Society,  at  a  meeting,  Decem¬ 
ber  17,  adopted  resolutions  of  regret  and  sympathy. 

Benjamin  Frank  Wagenseller,  M.D.  Pennsylvania  Medical 
College,  Gettysburg,  1861;  assistant  surgeon  of  the  139tli  and 
surgeon  of  the  158th  Pennsylvania  Volunteer  Infantry  during 
the  Civil  War;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania  and  once  president  of  the  Northumberland 
and  Snyder  County  Medical  societies;  local  surgeon  of  the 
Philadelphia  and  Erie  and  Northern  Central  railroads;  died  at 
his  home  in  Selin’s  Grove,  December  20,  aged  5. 

Adaline  Marshall  Watson,  M.D.  Woman’s  Medical  College 
of  Pennsylvania,  Philadelphia,  1898;  a  Fellow  of  the  American 
Medical  Association;  formerly  president  of  the  Woman’s  Med¬ 
ical  Society  of  Pittsburgh;  physician  to  the  Margaret  Morrison 
School  of ‘the  Carnegie  Institute  of  Technology,  Pittsburgh; 
a  member  of  the  staff  of  Columbia  Hospital,  Wilkinsburg ; 
died  in  a  hospital  in  Pittsburgh,  December  17,  aged  47. 

William  Edgar  Rice,  M.D.  George  Washington  University, 
Washington,  D.  C.,  1878;  formerly  a  Fellow  of  the  American 
Medical  Association,  Association  of  Military  Surgeons  of  the 
United  States  and  American  Academy  of  Medicine;  acting 
assistant  surgeon,  U.  S.  P.  H.  Service;  city  physician  of 
Bath,  Me.,  from  1880  to  1885;  died  at  his  home,  December  17, 
from  heart  disease,  aged  61. 

John  Domingo  Fernandez,  M.D.  Medical  College  of  Virginia, 
Richmond,  1870;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  ;  one  of  the  organizers  and  for  many  years  secretary  and 
treasurer  of  the  Florida  Medical  Association;  secretary  and 
treasurer  of  the  Regular  Board  of  Medical  Examiners;  died 
at  his  home  in  Jacksonville,  December  15,  from  cerebral 
hemorrhage,  aged  65. 

William  C.  Bartram,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1904;  a  Fellow  of  the  American  Medi¬ 
cal  Association  and  a  member  of  the  staff  of  St.  Luke’s 
Hospital,  Newburgh,  N.  Y.;  died  at  his  home  in  that  city, 
December  17,  from  septicemia,  following  an  operation  wound, 
aged  34. 

John  Hunt  Crosby,  M  D.  University  of  Michigan,  Ann  Arbor, 
1904;  a  Fellow  of  the  American  Medical  Association,  a  well- 
known  practitioner  of  Plainwell,  Mich.,  and  a  member  of  the 
local  school  board;  died  in  the  Bronson  Hospital,  Kalamazoo, 

■  December  17,  two  days  after  an  operation  for  appendicitis, 
aged  36. 

Gary  Hosmer  Wood,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1877;  a  member  of  the  Medical  Society  of 
the  State  of  New  York;  for  five  years  a  member  of  the 
general  assembly  and  chairman  of  the  committee  on  public 
health;  died  at  his  home  in  Antwerp,  December  18,  aged  59. 

Thomas  Chalmers  Christy,  M.D,  Bellevue  Hospital  Medical 
College,  1874;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  a  veteran  of  the  Civil  War;  a  practitioner  of 
Pittsburgh  until  1900  and  thereafter  a  resident  of  Pasadena, 
Cal.;  died  at  his  home  in  Pasadena,  December  18,  aged  67. 

Henry  Lorenz  Obetz,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1874;  a  Fellow  of  the  American  Medical  Asso-ia- 
tlon;  professor  of  clinical  surgery  in  Detroit  Homeopathic 
College;  a  member  of  the  staff  of  Grace  and  St.  Mary’s  hos¬ 
pitals;  died  at  his  home  in  Detroit,  December  20,  aged  62. 

Francis  LeBau  Parker,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1858;  formerly  professor  of  anat¬ 
omy  and  dean  of  the  faculty  of  his  alma  mater;  a  surgeon  in 
the  Confederate  service  throughout^  the  Civil  War;  died  at 
his  home  in  Charleston,  December  15,  aged  77. 

Robert  A.  Smith,  M.D.  Physio -Medical  Institute,  Cincinnati, 
1870;  a  member  of  the  Indiana  State  Medical  Association;  of 
New  Castle,  lnd.;  a  veteran  of  the  Civil  War;  died  at  St. 
Vincent’s  Hospital,  Indianapolis,  December  15,  two  days  after 
an  operation  on  the  bladder,  aged  70. 


Richard  Wisdon  Allen,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1872;  a  member  of  the  State  Medical  Association  of 
Texas;  emeritus  professor  of  diseases  of  the  chest  in  South¬ 
western  University,  Dallas;  for  many  years  a  railway  sur¬ 
geon;  died  at  the  home  of  his  daughter  in  Independence,  Mo., 
December  21,  aged  68. 

Harry  W.  Taggart,  M.D.  Marion  Sims  Medical  College, 
St.  Louis,  1896;  a  member  of  the  Medical  Society  of  the  State 
of  California;  once  superintendent  of  the  San  Joaquin  County 
Hospital;  of  San  Mateo;  died  in  St.  Luke’s  Hospital,  San 
Francisco,  December  14,  aged  46. 

Eugene  Woodworth  McCord,  M.D.  Jefferson  Medical  Col¬ 
lege,  1890;  for  several  years  a  member  of  the  staff  of  the  St. 
Paul  City  Hospital;  a  member  of  the  Minnesota  State  Medical 
Association;  died  at  his  home  in  St.  Paul,  December  21,  from 
cerebral  hemorrhage,  aged  59. 

Byrne  E.  Robinson,  M.D.  McGill  University,  Montreal,  1892; 
a  Fellow  of  the  American  Medical  Association;  died  at  his 
home  in  Arnold,  Neb.,  December  19,  from  nephritis,  aged  48. 

William  Colby  Cooper,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1867;  for  many  years  editor  of  the  Medical  Gleaner ; 
died  at  hi3  home  in  Cleves,  Ohio,  December  7,  aged  78. 

Henry  T.  Dumeld,  M.D.  Washington  University,  St.  Louis, 
1882;  of  Pittsfield,  Ill.;  a  Fellow  of  the  American  Medical 
Association;  died  in  St.  Louis,  December  15,  aged  60. 

James  Walter  Allen,  M.D.  Fort  Worth,  Texas  University, 
1898;  of  Newark,  Tex.;  died  in  Fort  Worth,  December  8,  after 
a  surgical  operation  on  the  kidney,  aged  38. 

Herbert  M.  Clapp,  M.D.  University  of  Vermont,  Burlington, 
1890;  of  Stratford,  Conn.;  died  in  Florida,  December  12, 
aged  50.  _ _ 

Marriages 


Allard  Memminger,  M.D.,  to  Miss  Margaret  Aloysius  Cole¬ 
man,  both  of  Charleston,  S.  C.,  at  Newport,  R.  I.,  December  9. 

William  Forrest  Youmans,  M.D.,  Squaw  Shoals,  Ala.,  to 
Miss  Mary  Lenora  Williams,  of  Tuscaloosa,  Ala.,  December  23. 

Ulysses  Schuyler  Colfax  Busch,  M.D.,  Jennings,  Mich., 
to  Miss  E'ditli  Bloomquist  of  Cadillac,  Mich.,  December  17. 

Colin  G.  Robertson,  M.D.,  Sandusky,  Mich.,  to  Miss  Flor¬ 
ence  S.  Detwiler  of  Brown  City,  Mich.,  December  17. 

Lewis  Mines  Allen,  M.D.,  Winchester,  Va.,  to  Miss  Dorothy 
Gilpin  of  Baltimore,  at  Winchester,  December  10. 

Henry  G.  Penner,  M.D.,  Plymouth,  Neb.,  to  Miss  Anna 
Zimmerman  of  Beatrice,  Neb.,  December  4. 

Frank  B.  Sanford,  M.D.,  Morley,  N.  Y.,  to  Miss  Lillian 
Lawrence  of  Lisbon,  N.  Y.,  December  9. 

Lew  Paul  Murphy,  M.D.,  Pasco,  Wash.,  to  Miss  Harriet 
•Friend  of  Sheridan,  Wyo.,  recently. 

Alexis  Carrel,  M.D.,  New  YTork  City,  to  Mme.  de  la  Mairie 
of  Paris,  France,  December  26. 

John  William  Jones,  M.D.,  to  Miss  Carrie  Sieber,  both  of 
Berkeley,  Cal.,  December  11. 

John  Edward  Clark,  M.D.,  to  Miss  Evelyn  Brogley,  both 
of  Streator,  Ill.,  December  10. 

Clifford  Rush  Eskey,  M.D.,  to  Miss  Mae  Bogert  of  Chicago, 
January  1. 


Physiologic  Test  of  Drugs. — Van  der  Wielen  incidentally 
gave  an  interesting  account  of  the  practical  steps  taken  in 
Holland  to  employ  digitalis  of  a  definite  strength.  Sufficient 
of  the  plant  is  grown  at  Amsterdam  for  the  use  of  pharma¬ 
cists  in  Holland,  to  whom  it  is  sent  out  labeled  with  the 
result  of  both  physiologic  and  chemical  tests.  The  medical 
men  are  supplied  with  the  particulars  of  each  years  ciop,  so 
that  they  can  order  whichever  supply  they  may  judge  to  be 
best  suited  for  the  case.  The  discussion  went  on  for  some 
time,  but  eventually  the  section  agreed  unanimously  to  the 
following  resolution:  The  Second  Section  of  the  Eleventh 
International  Congress  of  Pharmacy,  having  heard  the  report 
of  MM.  Ginzberg  and  Meulenhoff,  expresses  the  opinion  that  the 
principle  of  determining  the  therapeutic  value  of  certain  drugs 
bv  physiologic  methods  should  be  adopted  whenevei  the  chemi¬ 
cal  test  does  not  give  sufficient  indications. — The  Chemist  and 
Druggist. 
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The  Propaganda,  for  Reform 


lx  This  Department  Appear  Reports  op  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


ODOR-O-NO 

A  Dangerous  “Perspiration  Preventive” 

A  numbei  oi  inquiries  have  come  to  The  Journal  regard- 
ing  the  composition  of  a  widely  advertised  toilet  preparation 
called  Odor-o-no.  It  is  put  on  the  market  by  the  Odorono 
Company,  Cincinnati,  Ohio,  which  has  for  its*  president,  A. 
13.  Murphey,  for  its  secretary  and  treasurer,  E.  G.  Murphey, 
and  for  its  advertising  and  sales  manager,  F.  J.  Rottmueller. 

“Odor-o-no”  is  sold  as  the  “anti  dress-shield  toilet  water.” 
Some  of  the  claims  made  for  this  product  are: 

“Keeps  the  armpits  free,  dry  and  natural.” 

“Eliminates  excessive  perspiration.  .  .  .” 

“A  perfect  antiseptic  and  a  superior  deodorant.” 

“Guaranteed  by  the  manufacturer  to  he  absolutely  harmless.” 

“It  restores  the  skin  secretions  to  normal.” 

Odor-o-no  has  been  extensively  advertised  and  evidently  has 
a  large  sale.  More  than  a  year  ago  the  Indiana  State  Board 

of  Health  warned  the  public  against 
the  use  of  this  preparation.  Mr.  Will¬ 
iam  D.  McAbee,  drug  chemist  of  the 
Department  of  Food  and  Drugs,  de¬ 
clared  that  “Odor-o-no”  was  a  solu¬ 
tion  of  aluminum  chlorid  which,  when 
applied  to  the  skin,  would  be  decom¬ 
posed  and  act  as  a  violent  irritant. 
Several  instances  were  reported  to 
have  been  brought  to  the  attention  of 
the  state  board  in  which  “Odor-o-no” 
had  caused  ulcers. 

In  the  latter  part  of  September  of 
this  year  an  inquiry  was  received 
about  “Odor-o-no”  and  the  report  of 
the  Indiana  state  chemists  was  sent 
to  our  correspondent.  This  informa¬ 
tion  apparently  did  not  satisfy  the 
correspondent,  who  complained  that  it 
was  a  year  old  and  that  he  understood 
“the  manufacturer  of  ‘Odor-o-no’  had 
made  some  changes  in  liis,  formula.” 
In  view  of  this  and  the  numerous  other 
inquiries  received,  it  was  thought  worth  while  to  analyze 
“Odor-o-no”  in  the  Association’s  laboratory.  The  chemist’s 
report  follows : 

chemist’s  report 

“Two  original,  sealed  bottles  of  ‘Odor-o-no,’  manufactured  by 
the  Odorono  Company,  Cincinnati,  Ohio,  were  purchased  by 
the  Chemical  Laboratory  of  the  American  Medical  Association, 
from  a  local  supply  house,  and  subjected  to  a  chemical  exami¬ 
nation.  The  bottles  contained  a  rose-scented,  red  liquid,  which 
was  acid  to  litmus  paper.  The  specific  gravity  of  the  liquid 
was  1.16.  The  following  constituents  were  demonstrated  to  be 
present:  aluminum,  sodium,  chlorid  (traces  of  sulphate)  and 
a  red  dye. 

“The  quantitative  relations  were  found  to  be  as  follows: 

Aluminum  (Al) .  3.38  per  cent. 

Chlorid  ( Cl > .  14.12  per  cent. 

Sodium  (Na) .  0.17  per  cent. 

Water  and  perfume  (by  difference)  .  .  82.33  per  cent. 

100.00  per  cent. 

“Inasmuch  as  the  solution  was  acid,  the  difference  between 
the  chlorid  found  and  that  calculated  from  the  percentage  of 
aluminum  and  sodium  present,  is  attributed  to  free  hydro¬ 
chloric  acid.  Calculation  shows  100  c.c.  of  the  solution  to  be 
composed  essentially  as  follows : 


Aluminum  chlorid  (AlCl3,6H20) .  38.8  gm. 

Hydrogen  chlorid  (HC1) .  0.86  gm. 

Sodium  chlorid  (NaCl) .  0.48  gm. 

Water  and  aromatics  to  make . 100  "c.c. 


“A  third  sealed  bottle  was  purchased  Nov.  15,  1013,  directly 
from  the  manufacturers.  Aluminum  chlorid  was  found  to  be 
present  as  the  essential  constituent  in  this  specimen  also,  and 
a  trace  of  sulphate  was  found.  For  practical  purposes  ‘Odor- 
o-no’  may  be  looked  on  as  a  33  per  cent,  solution  of  aluminum 
chlorid  (hydrous.)” 

SUMMARY 

Evidently  the  rumor  that  the  manufacturers  of  “Odor-o-no” 
had  changed  their  formula  is  without  foundation.  The  stuff 
is  essentially  what  it  was  more  than  a  year  ago,  a  solution  of 
aluminum  chlorid.  When  “Odor-o-no”  is  placed  on  the  skin, 
the  perspiration  decomposes  it  into  aluminum  liydroxid  and 
hydrochloric  (muriatic)  acid.  The  acid  of  course  will  attack 
the  skin,  while  the  aluminum  liydroxid  (or  oxid)  is  apt  to 
clog  the  pores.  The  preparation  is  both  fraudulent  and 
dangerous. 


THE  KANSAS  VIEWPOINT 

“We  hope  the  physicians  of  Kansas  will  not  lose  sight  of  the 
fact  that  no  drug  is  advertised  in  the  pages  of  their  state 
journal  that  has  not  been  approved  by  the  Council  on  Phar¬ 
macy  and  Chemistry  of  the  American  Medical  Association.  No 
doubt  there  are  many  remedies  used  by  the  profession  of  the 
state  which  have  not  thus  been  approved,  but  it  should  not  be 
so.  The  Council  has  no  exactions  that  cannot  be  met  by  any 
honest  firm.  The  Council  is  the  only  body  which  stands  as  a 
protector  of  the  medical  profession  against  misrepresentation 
and  fraud  on  the  part  of  unscrupulous  manufacturing  chem¬ 
ists.  It  is,  as  it  were,  like  a  clearing  house,  which  sets  the 
seal  of  approval  on  preparations  that  are  offered  to  the  medi¬ 
cal  profession. 

“If  a  doctor  goes  to  a  town  where  he  is  not  known  and  asks 
for  credit,  he  is  promptly  met  with  a  request  for  recommenda¬ 
tions.  Ilis  own  word  is  not  accepted  as  evidence  of  his  responsi¬ 
bility.  If  he  wishes  to  borrow  money  from  a  bank,  the  bank 
officials  may  be  morally  certain  that  the  obligation  will  be 
canceled  according  to  promise,  but  before  the  money  is  handed 
over,  your  name  must  he  appended  to  a  note  and  perhaps,  too, 
that  of  a  friend  to  endorse  it.  No  one  takes  exception  to  this 
fair  and  business-like  way  of  conducting  business. 

“Likewise,  we  should  demand  that  preparations  which  we 
are  asked  to  use,  shall  have  the  endorsement  of  the  Council, 
and  there  is  no  good  and  sufficient  reason  why  the  manu¬ 
facturers  should  offer  the  slightest  objection  to  the  require¬ 
ment;  in  fact,  the  endorsement  of  the  Council  should  be  sought 
rather  than  shunned.” — H.  B.  C.  in  the  Journal  of  the  Kansas 
State  Medical  Society. 


AN  EXAMPLE  OF  U.  S.  PATENT  OFFICE  WISDOM 

As  an  illustration  of  the  kinds  of  patents  that  are  issued 
by  the  U.  S.  Patent  Office,  we  give  in  full  a  patent  granted 
Dec.  9,  1913.  The  number  is  1,0S1,069,  Serial  No.  665,142. 

To  whom  it  may  concern  : 

Be  it  known  that  I,  Alois  Viquerat,  doctor  of  medicine,  a  citizen 
of  Switzerland,  residing  at  Lausanne,  Canton  of  Vaud,  in  the  Con¬ 
federation  of  Switzerland,  have  invented  certain  new  and  Useful 
Improvements  in  Medicinal  Compositions,  of  which  the  following 
is  a  specification. 

The  present  invention  relates  to  a  composition  which  is  intended 
to  he  used  internally  and  which  confers  to  the  organisms  immunity 
against  the  following  microbial  infectious  illnesses:  diphtheria, 
pneumonia,  typhus,  scarlet  fever,  influenza,  septic  infections,  cere’- 
bralspinul  meningitis ,  syphilis,  pest,  cholera  and  tuberculosis ;  it 
is  also  effective  in  another  kind  of  disease,  viz.  goiter.  [Italics  not 
in  original. —  Ed.] 

This  remedial  composition  or  substance  does  not  contain  any 
substances  strange  to  the  organism.  Therefore  the  innocuity  of 
the  remedy  is  perfect.  The  principal  of  these  substances  is  creat- 
inin  ;  c-reatinin  used  alone  in  the  quantity  of  from  0.05  gTam  to 
0.10  gram  is  a  sure  remedy  against  diphtheria.  For  all  other 
diseases  already  mentioned :  pneumonia,  typhus,  scarlet  fever, 
influenza,  septic  infections,  cerebral-spinal  meningitis,  syphilis,  pest! 
cholera,  tuberculosis  and  goiter,  it  is  preferable  to  mix  with  the 
on  atinin  two  other  substances,  allantoin  and  guanidin.  The  creat- 
inin  Is  the  controlling  agent  but  the  two  others  mentioned  impart 
to  the  creatinin  more  efficacy. 

This  remedial  composition  is  intended  to  be  taken  internally  in 
the  form  of  syrup,  pastils,  pills  or  the  like.  It  may  for  example 
advantageously  be  of  the  following  composition:  0.20  part  b r 
weight  of  chemically  prepared  creatinin,  0.01  part  by  weight  of 
guanidin,  0.10  part  by  weight  of  allantoin.  100.00  part  by  weig'  t 
of  water.  This  solution  is  mixed  with  a  small  quantity  of  an 
excipient  substance  such  as  for  instance  acid  pulp  of  tamarind  or 
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a  few  drops  of  lemon  juice  or  an  organic  acid,  for  example  malic 
or  tartaric  or  citric  or  succinic  acid  and  the  like.  Sugar  may  also 
1><>  added.  The  acids  are  employed  for  acidulating  the  paste  of 
Ihe  pastils  or  other  forms  of  the  remedy  in  order  to  prevent  the 
creatlnln  from  being  converted  into  crentln  which  has  no  efficacy 


It  is  to  be  understood  that  I  do  not  confine  myself  to  the  above 
mentioned  proportions,  although  those  given  I  have  found  from 
practice  to  give  the  best  results. 

1  claim  as  my  invention  : 

1.  A  medicinal  composition  for  internal  use  containing  chem¬ 
ically  prepared  creatinin,  guanidin  and  allantoin. 

2  A  medicinal  composition  for  internal  use  comprising  the  fol¬ 
lowing  ingredients  :  0.20  part  by  weight  of  creatinin,  0.01  part  by 
weight  of  guanidin.  0.10  part  by  weight  of  allantoin,  100.00  parts 
by  weight  of  water,  with  which  is  mixed  an  excipient  substance. 

In  testimony  whereof  I  have  affixed  my  signature  in  presence  of 
two  witnesses.  Alois  \  iquerat. 

Witnesses : 

Hod.  De  Wurstemberger, 

G.  Imer. 


It  appears  that  the  inventor  is  dead,  and  that  his  estate 
took  out  the  patent.  Since  this  great  benefactor  should  have 
been,  by  the  use  of  his  preparation,  immune  to  practically  all 
diseases,  he  must  have  died  of  senility,  although  this  seems 
hardly  to  have  been  the  case.  Assuredly  granting  patents  on 
such  claims  ought  to  be  sufficient  to  show  the  need  of  a 
change  in  the  methods  of  granting  patents— at  least  of  the 
methods  governing  the  issuance  of  patents  for  medicinal 
products. 


DECENCY  PAYS 
The  Phoenix  Republican  Proves  It 

“We  can’t  afford  to  do  it!”  Such  is  the  plea,  or  excuse, 
of  the  average  newspaper  carrying  fraudulent  medical  adver¬ 
tising  when  asked  to  drop  this  source  of  revenue.  Public 
opinion  is  shaping  itself  so  rapidly  that  the  time  is  not  far 
off  when  newspapers  will  find  that  they  cannot  afford  to  carry 
fraudulent  advertising.  It  has  been  repeatedly  shown  that 
where  publications  have  thrown  out  the  fraudulent  medical 
advertisements  from  their  pages  they  have  gained  not  only 
in  self-respect  and  in  the  respect  of  their  readers,  but  in 
advertising  receipts.  More  and  more  is  it  becoming  evident 
that  the  decent  advertiser  favors  the  paper  that  caters  to 
decent  advertising. 

This  as  a  preface  to  an  editorial  in  the  Phoenix  (Ariz.) 
Republican,  Dec.  14,  1913.  It  is  entitled  “New  Standard  of 
Newspaper  Decency.”  Here  it  is: 

“When  the  Republican,  not  quite  a  year  ago,  determined  to 
eliminate  patent  medicine  and  other  objectionable  advertising 
from  its  columns,  it  expected  no  other  reward  than  a  satisfied 
conscience.  The  management  was  aware  that  it  was  about 
to  cut  off’  a  source  of  considerable  revenue,  and  it  did  not 
figure  that  another  would  in  consequence  succeed  it.  The 
striking  out  of  this  kind  of  advertising  was  one  way  of 
improving  the  Republican,  and  newspapers  cannot  be  improved 
without  expense  or  financial  sacrifice. 

“Patent  medicine  advertisements  are  offensive  to  a  large 
number  of,  though  not  all,  intelligent  readers.  A  certain  class 
of  such  advertisements,  those  relating  to  secret  diseases  and 
others  relating  to  appliances  and  mixtures  which  suggest  in 
themselves  only  an  immoral  use,  are  offensive  to  all  decent 

readers.  .  , 

"The  Republican  believed  that  as  the  bearer  ot  such  mes¬ 
sages  from  advertisers  it  would  not  be  true  to  its  mission 
as^a  family  or  home  newspaper,  and  it  therefore  determined 
that  its  advertising  pages  should  be  purged.  Though  its 
action  was  independent  and,  in  any  event,  would  have  been 
taken,  though  it  stood  alone,  the  Republican  enlisted  in  a 
movement  for  newspaper  reform  which  is  spreading  all  over 
the  country.  A  large  number  of  the  better  known  newspapers 
are  now  throwing  out  patent  medicine  and  other  offensive 
advertising,  but  it  is  a  matter  of  pride  to  the  Republican 
that  it  is° making  a  more  thorough  clean-up  than  any  other 
secular  newspaper  of  which  we  have  any  knowledge. 

“The  Republican  has  found  other  reward  than  the  approval 
of  its  own  conscience.  The  eliminated  advertising  has  been 
followed  by  a  considerably  increased  volume  of  decent  adver¬ 
tising.  The  patent  medicine  people  used  to  be  tyrannical  when 
the  pipers  were  clamoring  for  their  business.  They  not  only 
insisted  on  the  best  positions,  but  designated  the  kind  of 
matter  that  should  appear  next  to  their  advertisements,  and 


even  proscribed  other  kinds  of  advertising  on  the  same  page. 
When  the  Republican  began  throwing  out  patent  medicine 
advertisements  tlfr  space  thus  cleared  was  taken  by  legitimate 
foreign  advertising.  The  patent  medicine  people  are  now 
clamoring  to  get  back  into  the  Republican  on  any  terms  on 
‘any  old’  page.  They  are  willing  to  leave  the  matter  of 
position  entirely  to  the  foreman. 

“The  approval  of  the  people  of  Phoenix  and  the  state  lias 
been  given  this  cleaning  up  of  the  advertising  columns  in  a 
much  more  substantial  manner  than  we  expected.  As  a  matter 
of  fact,  we  had  expected  no  increase  of  subscriptions  in  conse¬ 
quence.  Yet,  within  the  period  in  which  most  of  the  adver¬ 
tising  contracts  expired  and  when  they  were  dropped,  there 
has  "been  a  steady  and  rapid  increase  in  the  Republican's 
volume  of  circulation  as  was  shown  in  the  published  statement 
of  yesterday  and  to-day.  The  Republican  is  naturally  proud 
of  the  class  of  subscribers  who  have  been  attracted  by  this 

particular  improvement.  . 

“The  time,  we  believe,  is  near  when  a  patent  medicine 
advertisement  will  be  found  in  no  newspaper  which  piefeis 
any  claim  to  decency.  Newspaper  times  have  changed  and 
are  changing.” 

When  will  the  medical  profession  demand  of  its  own  publi¬ 
cations  the  same  regard  for  decency  and  truthfulness  in 
advertising  that  public  opinion  is  requiring  of  lay  publications! 


A  CONTRAST 

Our  readers  will  be  interested  in  comparing  the  attitude  of 
two  drug  manufacturers  toward  the  recent  scientific  investi¬ 
gation  of  natural  and  synthetic  salicylates  by  the  Council  on 
Pharmacy  and  Chemistry.  The  Merrill  Company  meets  the 
facts  which  were  unfavorable  to  their  claims  by  the  familiar 
weapons  of  innuendo  and  abuse.  The  following  excerpts  are 
taken  from  the  Therapeutic  Digest,  the  house  organ  of  Wm.  S. 
Merrill  Chemical  Company  for  November,  1913: 


After  the  publication  of  a  number  of  articles  in  The  Journal  bv 
laboratory  workers  more  or  less  closely  associated  with  the  Council 
on  Pharmacy  and  Chemistry,  a  final  statement  has  been  issued  in 
the  usual  form  and  pomp  of  authority  characteristic  of  that  body, 
"that  there  is  no  difference  iii  the  action  of  salicylates,  and  that  the 
statements  that  differences  exist  are  unfounded.” 

No  objection  can  be  made  to  the  members  of  the  Council  holding 
whatever  opinion  or  reaching  conclusions  that  may  seem  to  them 
wise  in  the  light  of  their  limited  experience.  The  Council  is,  how¬ 
ever,  never  satisfied  with  an  expression  of  its  own  views,  bqt  must 
force  them  onto  others  whose  experience  may  contradict  them,  and 
it  denies  expression  of  the  opposing  view  in  the  pages  of  The 


Journal.  ...  , 

For  the  blind  followers  of  the  Council  the  question  of  the  salicyl¬ 
ates  seems  to  have  been  finally  settled  by  this  medicopapal  bull, 
but  for  the  independent  and  self-respecting  physician  no  question 
can  be  settled  by  the  autocratic  edict  of  a  self-constituted 

authority.  ...  ^  . 

The  recent  dictum  of  the  Council  as  to  the  salicylates  is  said  to 
be  based  on  clinical  experience  as  well  as  laboratory  experiments, 
Hio  Bvnm'pncps  themselves  are  keut  nrofoundly  secret. 


The  falsity  of  the  last  statement  is  shown  by  the  fact 
explained  in  Dr.  Hewlett’s  paper  in  Tiie  Journal,  Aug.  2, 
1913,  p.  320,  that  the  summaries  of  these  cases  have  been 
published  in  reprints  of  Dr.  Hewlett’s  article  and  are  available 
to  any  one  on  receipt  of  a  two -cent  stamp. 

In  contrast  to  the  foregoing,  it  is  gratifying  to  read  the 
following  fair  reference  to  the  results  of  the  Council  investiga¬ 
tion  in  Lloyd  Brothers’  Bulletin: 

We  have  always  asserted  that  the  superiority  of  natural  salicylic 
acid,  if  it  be  superior  to  the  artificial,  depends  on  the  presence  or 
absence  of  by-products  peculiar  to  each.  The  Committee  on  Thera¬ 
peutic  Research  of  the  Council  on  Pharmacy  and  Chemistry,  through 
Dr.  W.  A.  Puckner,  secretary,  has  decided  as  follows  (see  Journal, 
A.  M.  A.,  Sept.  20,  1913,  p.  979)  : 

“1  Contrary  to  certain  statements  in  the  older  literature,  there 
is  no  difference  in  the  toxic  dose  for  animals  between  ‘natural’ 
sodium  salicylate,  the  most  highly  purified  synthetic,  and  the  cheap¬ 
est  commercial  sodium  salicylate  on  the  market. 

“2.  The  evidence  for  the  claimed  clinical  differences,  as  found  in 
medical  literature,  is  extremely  unsatisfactory  and  inconclusive. 

“3.  No  significant  chemical  impurities  are  present  in  commercial 

synthetic  salicylate.  ...  ,, 

“4  No  difference  can  be  detected  clinically,  either  in  the  thera¬ 
peutic  or  toxic  effects,  if  the  comparison  is  made  under  conditions 
which  strictly  exclude  personal  bias.  ,  _ll 

“The  Council  therefore  concludes  that  there  is  no  difference  in  the 
actions  of  ‘natural'  and  synthetic  salicylates,  and  that  statements 
that  differences  exist  are  unfounded.” 
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Correspondence 


A  Well-Merited  Honor  to  Julius  Hirschberg  of  Berlin 

To  tlic  Editor: — Julius  Hirschberg  was  70  years  old.  Sep¬ 
tember  18.  His  friends,  pupils  and  colleagues  joined  in  cele¬ 
brating  the  event  by  the  ‘publication  of  a  selection  from  his 
medical  writings  from  18G8  to  1912  in  a  stately  volume  of 
almost  900  pages,  a  volume  splendidly  arranged  and  most 
useful  for  reference  and  for  study  (Julius  Hirschbergs  ausge- 
wahlte  Abhandl ungen  (1868-1912)  zu  seinem  70.  Geburts- 
tage,  Ihm  ueberreiclit  im  Namen  seiner  Schuler  von  Oscar 
Fehr  und  Wilhelm  Miihsam,  Veit  &  Co.,  Leipsig,  1913). 

On  the  evening  of  September  18  a  banquet  was  arranged 
in  Dr.  Hirschberg’s  honor  in  Berlin,  and  on  this  occasion  a 
medallion  was  presented  to  him.  Among  those  who  sub¬ 
scribed  to  this  testimonial  was  the  Section  on  Ophthalmology 
of  the  American  Medical  Association,  of  which  Dr.  Hirschberg 
has  been  an  honorary  member  since  1905.  The  medallion 
(6  by  8  cm.)  is  a  work  of  art  and  presents  a  striking  like¬ 
ness  of  Dr.  Hirschberg.  On  the  reverse  is  a  beautiful  design 
showing  Ophthalmic  Science  raising  the  veil  from  the  blind. 


On  one  side  the  royal  palace  at  Berlin  is  seen  in  the  distance, 
on  the  other  the  old  eye  clinic,  which  is  familiar  to  so  many 
American  ophthalmologists.  In  the  corner  below  are  stacked 
up  the  more  important  works  which  Hirschberg  has  published. 

It  is  gratifying  to  his  friends  that  the  American  profession 
through  the  Section  on  Ophthalmology  participated  in  show¬ 
ing  honor  to  this  veteran  of  ophthalmology. 

Harry  Friedenavald,  M.D.,  Baltimore. 


The  Misuse  of  Scientific  Articles  by  Proprietary  Manufacturers 

To  the  Editor: — Some  years  ago  I  read  a  paper  before  the 
Harlem  Medical  Association  concerning  “Conjunctivitis  and 
Its  Treatment.”  The  Dios  Chemical  Company  of  St.  Louis 
has  made  use  of  this  article  in  advertising  its  product, 
“Palpebrine.”  While  the  company  makes  no  statement  to 
the  effect  that  I  indorse  the  preparation,  it  is  evident  that 
both  physicians  and  laymen  get  the  impression  that  my  paper 
is  in  the  nature  of  a  testimonial  of  “Palpebrine.” 

The  facts  are,  I  do  not  use  “Palpebrine,”  do  not  know  its 
composition,  and  would  not  use  it  if  I  did  know.  To  my 
mind  such  preparations  are  altogether  unnecessary.  I  wrote 


to  the  Dios  Chemical  Company,  protesting  against  this  use 
of  my  paper  and  received  word  from  it  to  the  effect  that 
no  more  pamphlet  reprints  of  the  paper  would  be  sent  out. 

Frank  Van  Fleet,  M.D.,  New  York  City. 

Comment. — The  misuse  of  scientific  articles  by  proprietary 
manufacturers  is  not  so  common  to-day  as  it  used  to  be, 
but  as  Dr.  Van  Fleet’s  letter  shows,  the  practice  is  evidently 
not  entirely  obsolete.  If  every  physician  whose  name  is  used 
as  an  advertising  asset  by  nostrum  manufacturers  would 
protest,  this  particular  evil  could  be  entirely  abolished. 


Activity  of  Parke,  Davis’  Detail  Men 

To  the  Editor: — A  representative  of  Parke,  Davis  &  Com¬ 
pany,  either  of  his  own  accord  or  in  accordance  with  instruc¬ 
tions,  is  making  certain  statements  to  the  physicians  of  this 
district  that  are,  it  seems  to  me,  worthy  of  consideration. 
He  states  that  the  Council  is  composed  of  a  body  of  men  who 
are,  for  purely  personal  reasons,  hostile  to  P.  D.  &  Co.,  and 
that  they  at  one  time  said  that  they  “would  get  P.  D.  &  Co.,” 
that  P.  D.  Co.  had  only  recently  prevented  them  from 

making  a  report  on  a  six¬ 
teen-year-old  sample  of 
fluidextract  of  ergot,  P.  D. 
&  Co.;  that  some  time  ago 
the  Council  had  requested 
P.  D.  &  Co.  to  submit  an 
unstandardized  sample  of 
fluidextract  of  digitalis, 
U.  S.  P.,  for  examination, 
but  at  the  same  time  had 
permitted  H.  K.  Mulford  & 
Company  to  submit  their 
standardized  product  not 
made  in  accordance  with 
the  U.  S.  P.,  and  that  a 
report  published  some  time 
ago  in  Tiie  Journal  was 
on  different  fluidextracts, 
and  not  U.  S.  P.  extracts, 
and,  finally,  that  P.  D.  & 
Co.  wTere  an  immensely 
wealthy  concern  hiring  the 
best  experts  that  money 
could  get;  that  they  paid 
no  attention  to  the  Council 
and  proposed  to  destroy  it. 

I  am  inclined  to  believe 
that  this  is  a  part  of  a  well 
defined  campaign  of  educa¬ 
tion  (  ? )  that  is  being  car¬ 
ried  on  by  the  employees  of  P.  D.  &  Co.  Avlierever  they  may  be, 
and  that  the  attention  of  the  profession  should  be  called  to  it. 

J.  C.  Stone,  M.D.,  Wayland,  Iowa. 


The  Quality  of  Drugs  Sold  to  Dispensing  Physicians 

To  the  Editor:- — The  following  letter,  signed  “Frank  G. 
Ryan,  President,”  has  been  sent  to  medical  and  pharmaceutical 
journals,  by  Parke,  Davis  &  Co.: 

“Will  you  do  us  the  kindness  to  read  pages  858  and  859,  Journal 
of  the  A.  M.  A.,  September  13,?  Notice  the  slurring  statement  that 
our  Fluid  Extract  Digitalis,  U.  S.  P.,  is  only  57.66  +  per  cent, 
potent. 

"A  glance  at  the  enclosed  labels  will  show  you  that  we  market  two 
fluid  extracts  of  Digitalis — one.  No.  597  (which  was  NOT  tested  by 
Puckner  and  Hatcher),  F.  E.  Digitalis,  I*.  D.  &  Co.,  which  is 
PHYSIOLOGICALLY  STANDARDIZED  AND  STRONGLY  ALCO¬ 
HOLIC  ;  the  other,  No.  209.  F.  E.  Digitalis,  U.  S.  P.,  which  is  not 
physiologically  standardized.  Observe  the  very  explicit  language 
of  the  ‘Note’  at  the  foot  of  each  label.  Could  anything’  be  plainer 
or  more  definite? 

“In  Dr.  Puckner’s  tests  he  includes — doubtless  for  good  and  suffi¬ 
cient  reasons  of  his  own — our  F.  E.  Digitalis,  U.  S.  P.,  which  we 
market  only  in  deference  to  an  existing  demand  ;  but  the  superior 
product  which  we  standardize  physiologically,  and  which  we 
expressly  recommend  as  more  reliable  and  active  than  the  official, 
he  omits  wholly  from  his  comparison. 


Medallion  to  Julius  Hirschberg :  obverse  and  reverse. 
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“We  contend  that  the  official  menstruum  Is  not  the  one  best  fitted 
properly  to  extract  the  drug;  that  the  fluid  extract  made  by  use 
of  the  official  menstruum  deteriorates  rapidly:  that  this  menstruum 
is  inferior  to  the  one  we  use  for  our  F.  E.  Digitalis.  I*.  D.  &  Co.,  No. 
51*7  :  and  that  the  U.  S.  F.  extract  does  not  come  up  to  our  own 
standard  as  represented  by  the  last-mentioned  product  We  do 
claim,  however,  that  our  F.  E.  Digitalis,  U.  S.  P„  is  made  from 
the  best  quality  of  drug  in  strict  harmony  with  the  official  process. 
\\  e  do  not  standardize  it ;  we  have  never  pretended  to. 

“Furthermore.  Dr.  Hatcher’s  ‘cat  method’  of  testing  Fluid  Extract 
Digitalis  is  rejected  by  Edmunds  and  Hale,  whose  opinion  of  the 
•cat  method’  is  unquestionably  shared  to-day  by  the  vast  majority 
of  competent  pharmacologists :  see  Bulletin  No.  48.  issued  by  the 
Hygienic  Laboratory  of  the  U.  S.  Public  Health  Service.” 

One  of  Parke,  Davis  &  Co.’s  house  organs,  the  Bulletin  of 
Pharmacy,  in  its  issue  for  December,  1!)13,  p.  486,  contains 
a  similar  statement.  From  this  I  quote: 

“W.  A.  Puckner,  the  chemist  of  the  American  Medical  Association, 
contributed  a  paper  to  a  recent  number  of  The  Journal  of  the 
A.  M.  A.,  reporting  among  other  things  upon  an  examination  made 
of  various  fluid  extracts  of  digitalis  upon  the  American  market. 

Parke,  Davis  &  Co.  was  one  of  the  four  manufacturers 
Involved,  and  its  fluid  extract  was  said  to  be  only  57.66  per  cent, 
of  the  standard.  We  are  informed  by  that  house  [the  reader  should 
bear  in  mind  whose  journal  it  is  that  is  speaking],  however,  that 
for  two  reasons  the  findings  of  Dr.  Puckner  are  grossly  unjust  and 
fallaciously  misleading.” 

According  to  reports  which  I  have  received,  Parke,  Davis 
&  Co.’s  detail  men  appear  to  have  taken  their  stock  argu¬ 
ments  from  the  matter  quoted  above.  Parke,  Davis  &  Co. 
have  thus  attempted  to  create  the  impression  that  I  dis¬ 
criminated  against  them  in  the  paper  referred  to— “The 
Quality  of  Drugs  Sold  to  Dispensing  Physicians.”  Specifically, 
they  complain  that  this  examination  included  their  regular 
U.  S.  P.  Fluid  Extract  of  Digitalis,  but  did  not  include  their 
own  special,  non-official  preparation. 

As  Parke,  Davis  &  Co.  seem  to  have  misunderstood  the 
principles  which  governed  the  selection  of  the  drugs  for  the 
examination,  and  as  those  who  received  their  letter  or  listened 
to  the  firm’s  detail  men  may  be  misled,  I  wish  to  emphasize 
that  the  examinations  reported  on  in  my  paper  were  in  no 
v  aj  concerned  with  any  firm’s  special  or  proprietary  prepara¬ 
tion,  but  dealt  only  with  the  regular,  non-proprietary,  stand¬ 
ard,  official  drugs.  The  principle  on  which  the  drugs  were 
selected  was  to  obtain  those  that  the  physician  would  have 
obtained  had  he  written  a  prescription  or  sent  to  the 
source  of  his  supplies.  Thus,  in  the  case  of  fluidextract  of 
digitalis  the  regular  U.  S.  P.  title  was  used  in  ordering 
all  of  the  brands,  the  order  reading  “Fluid  Ext.  Digitalis, 
P.  D.  &  Co.”  “Fluid  Ext.  Digitalis,  Mulford,”  etc.  The 
examination  of  the  fluidextracts  of  digitalis  was  an  attempt 
to  learn  the  quality  of  the  market  supply  —  the  kind 
which  the  druggist,  the  physician  and  the  patient  would  get. 

1  must  say,  however,  that  I  was  surprised  to  learn  that  Parke, 
Davis  &  Co.  should  permit  a  preparation  of  digitalis  to  leave 
their  establishment  without  biologic  control.  I  am  all  the 
more  surprised  in  view  of  this  statement,  found  in  the  firm’s 
1911-1912  catalog  (the  latest  I  have)  : 

“All  our  Fluid  Extracts  are  adjusted  to  a  fixed  alkaloidal  or  other 
standard:  in  cases  where  chemical  reactions  are  not  available,  as 
with  digitalis,  aconite,  ergot  and  a  few  others,  test  is  made'  on 
animals  by  methods  which  yield  reliable  data,  not  only  of  quality, 
but  of  degree  of  activity.” 

Evidently  “All  our  Fluid  Extracts”  does  not  include  fluid- 
extract  of  digitalis,  U.  S.  P. 

Parke,  Davis  &  Co.  contend  that  the  official  process  is  likely 
to  produce  a  preparation  which  is  weak  and  unstable,  but 
the  labels  of  Parke,  Davis  &  Co.  and  the  Mulford  Company 
products  are  practically  identical  so  far  as  both  declare  the 
preparations  to  be  “Fluid  Extract  Digitalis,  U.  S.  P.,”  to 
contain  practically  the  same  percentage  of  alcohol  and  to  have 
been  made  at  about  the  same  time,  the  former  Sept.  3,  1912, 
and  the  latter  Nov.  23,  1912. 

In  this  connection  it  might  be  pertinent  to  call  attention 
to  another  very  important  fact.  While  Parke,  Davis  &  Co. 
are  trying  to  evade  responsibility  by  making  it  appear  that 
the  official  fluidextract  cannot  be  expected  to  be  of  good 
quality,  at  the  §ame  time  the  firm  considers  itself  justified 
in  saying  that  the  U.  S.  P.  tincture  may  be  prepared  from  it. 


The  following  appears  on  the  label  of  the  Parke.  Davis  &  Co. 
specimen  examined: 


“Formula  Tincture  Digitalis, 

Fid.  Ext.  Digitalis,  U.  S.  P . 

Diluted  alconol,  sufficient  to  make . 


1  3/5  fluidounees 
16  fluidouncijg” 


If  tire  Parke,  Davis  &  Co.  fluidextract  of  digitalis,  U.  S.  P., 
is  not  sufficiently  active  and  reliable  to  represent  the  leaf  per¬ 
fectly— and  the  firm  now  admits  this— it  is  extremely  difficult 
to  understand  how  they  can  justify  their  recommendation  to 
pharmacists  that  the  tincture  be  made  in  this  way. 

The  claim  that  Edmunds  and  Hale  in  Bulletin  48  of  the 
Hygienic  Laboratory  of  the  United  States  Public  Health 
Service  had  rejected  Hatcher’s  “cat  method”  is  unfair  because 
the  Hatcher  method  did  not  appear  until  about  two  years 
after  the  publication  of  this  bulletin.  It  is  true  that  a  cat 
method  was  reported  on,  but  it  was  in  no  way  so  elaborate 
or  so  carefully  worked  out  as  the  Hatcher  method.  Although 
the  Hatcher  method  lias  not  been  widely  adopted  it  is  gen- 
erally  conceded  that  by  its  use  the  comparative  activity  of 
digitalis  preparations  may  be  determined  correctly. 

In  conclusion  let  me  say  that  this  investigation  of  digitalis 
preparations  was  made  in  the  interest  of  the  public,  the  med¬ 
ical  profession  and  scientific  pharmacy  and  medicine;  my 
paper  was  written,  read  before  a  section  of  the  American 
Medical  Association  and  published  solely  for  the  purpose  of 
giving  the  medical  profession  the  actual  facts  without  fear 
of,  or  favor  to,  any  firm,  be  it  large  or  small. 


W.  A.  Puckner, 

Director,  Chemical  Laboratory  of  the  American 
Medical  Association. 


Hoffa’s  Statement  as  to  Determining  the  Condition  of  Muscle 

To  the  Editor: — In  the  article  on  “The  Treatment  of  Paral¬ 
ysis  of  Anterior  Poliomyelitis”  (The  Journal,  Dec.  20,  1913, 
p.  2219)  there  occurs  a  statement  which  is  so  very  inaccurate 
that  it  seems  to  me  to  require  correction.  After  speaking 
of  the  difficulty  of  determining  the  power  of  the  muscle  by 
electrical  examination,  Dr.  Frauenthal  says,  “Hoffa  always  cut 
down  on  the  muscle  to  determine  its  character.”  What  Hoffa 
( Orthopddische  Chirurgie,  Ed.  5,  1905,  p.  142)  really  said,  in 
speaking  of  tendon  transplantation,  was  as  follows-  “If,  in 
spite  of  the  closest  examination,  one  is  not  prepared  to  decide 
whether  the  muscle  in  question  is  wholly  or  partly  paralyzed, 
one  may  obtain  information  at  the  operation  itself  if  one 
exposes  not  only  the  tendon  but  the  belly  of  the  muscle  itself 
by  a  longer  incision.” 

Robert  W.  Lovett,  M.D.,  Boston. 


Stethophone  and  Stethoscope 

To  the  Editor: — Kindly  permit  me  to  say  to  Dr.  Joseph  II. 
Barach  of  Pittsburgh  that  “stethoscope”  is  really  a  genuine 
Greek  word  meaning,  exactly,  an  instrument  to  examine  the 
chest.  It  appears  that  Dr.  Barach’s  Greek-English  dictionary 
is  imperfect.  It  is  to  be  regretted  that  Dr.  Barach  uses  such 
hybrid  terms  as  “auriseope”  and  “dictaphone.” 

A.  Rose,  M.D.,  New  York. 


Quarantine  and  Individual  Inconvenience. — It  is  neither  the 
province  nor  the  intention  of  the  Department  of  Health  to 
give  an  individual  or  the  public  the  preference  over  the  other 
in  quarantine  matters.  This  does  not  always  seem  so  from 
the  individual  s  point  of  view  in  cases  of  communicable  dis¬ 
eases.  While  quarantine  may,  in  some  instances,  result  in 
personal  invonvenience  and  often  in  hardships,  yet  the  safety 
of  the  community  must  be  the  first  consideration.  The  same 
measuies  which  work  an  apparent  hardship  also  serve  as  a 
protection.  This  is  a  well-established  principle  in  public  health 
administration  and  has  been  upheld  by  the  courts.  The  con¬ 
venience  of  the  few  must  be  subject  to  the  safety  of  the 
many. — Buffalo  Sanitary  Bull. 
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QUERIES  AND  MINOR  NOTES 


Joon.  A.  M.  A. 
Jan.  3,  1914 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
n»t  be  noticed.  Every  letter  must  contain  the  writer's  name  and 
address,  but  these  will  be  omitted,  on  request. 


For  peace :  The  Norwegian  Nobel  committee. 

Only  certain  persons  are  eligible  to  hand  in  names  of  candi¬ 
dates  for  the  various  prizes.  The  following  includes  those 
eligible  to  send  in  names  for  the  prizes  in  medicine: 

Members  of  the  professional  staff  of  the  Karolinska  Insti- 

tutet.  i  p 

Members  of  the  medical  class  in  the  royal  academy  ot 


SALOMON-SAXL  URINE-SULPHUR  TEST  FOR  CANCER 


To  the  Editor: — Please  publish  in  detail  the  Salomon-Saxl  urine- 

sulphur  test  for  cancer. 

O.  C.  Breitenbach,  M.D.,  Frazee,  Minn. 


Answer. — For  this  reaction,  dilute  150  c.c.  of  urine  with 
100  c.c.  distilled  water  (albuminous  urine  must  first  be  boiled, 
treated  with  a  small  quantity  of  acetic  acid  and  carefully 
filtered)  ;  then  add  150  c.c.  Salkowsky’s  barium  solution  (a 
mixture  of  2  parts  barium  hydroxid  solution,  saturated  at 
room  temperature,  with  1  part  barium  chlorid  solution  sat¬ 
urated  at  room  temperature).  Filter  and  to  the  clear  filtrate 
add  more  reagent  to  insure  complete  precipitation.  Then  the 
ethereal  sulphates  are  removed  from  the  entire  filtrate  by 
adding  30  c.c.  hydrochloric  acid  (specific  gravity  1.12),  trans¬ 
ferring  to  a  500-c.c.  flask,  covering  with  a  small  funnel  and 
heated  to  boiling  on  an  asbestos  mat,  with  a  small  flame, 
for  an  hour.  The  flask  is  then  covered  with  a  beaker  and 
allowed  to  stand  on  a  water-bath  till  the  supernatant  liquid 
is  clear  (requiring  from  four  to  twenty-four  horns).  Now 
filter  twice  through  a  double  “barium  filter,”  small;  wash  the 
flask  with  sodium  hydroxid  solution  and  distilled  water ;  boi 
again,  using  same  precautions  as  above,  and  filter  through  a 
double  “barium  filter.”  (If  there  is  still  more  precipitate 
formed,  place  the  flask  on  the  water-bath  again.)  Now  treat 
200  c.c.  of  the  filtrate  with  3  c.c.  strong  hydrogen  peroxid 
solution  ( perhydrol  Merck)  and  boil  fifteen  minutes,  covering 
again  with  the  funnel,  in  the  same  flask.  Now  the  liquid  is 
poured  into  a  sedimentation  glass  and  then  observed  m  from 
one-half  to  four  hours.  In  cases  of  carcinoma  a  decided  sedi¬ 
ment  will  be  observed,  while  a  normal  urine  may  show  a 

trace  of  such  a  sediment;  as  a  rule  normal  urine  does  not 

show  a  sediment  in  four  hours— but  some  time  later  a  trace 
of  ethereal  sulphate  not  properly  removed  as  above  may  show. 
The  sediment  obtained  in  case  of  carcinoma  is  usually  some¬ 
what  colored,  but  this  color  can  be  removed  by  alcohol-ether. 


science. 

Those  persons  who  have  received  a  Nobel  prize  in  the 

medical  section.  .  - 

Members  of  the  medical  faculties  at  the  Universities  of 
Upsala,  Lund,  Christiania,  Copenhagen  and  Helsingfors. 

Members  of  at  least  six  other  medical  faculties  to  be 
selected  by  the  staff  of  the  Karolinska  Institutet  in  the  way 
most  appropriate  for  the  just  representation  of  the  various 
countries  and  their  respective  seats  of  learning. 

Scientists  whom  the  said  staff  may  see  fit  to  select.  1  he 
selections  under  Sections  5  and  6  shall  be  made  within  the 
first  half  of  September,  the  initial  proposal  to  emanate  from 
the  Nobel  committee. 


DETRIMENTAL  EFFECTS  OF  ALBUMIN-MILK 


To  the  Editor: — l’lease  refer  me  to  any  literature  or  reports  of 
cases  showing'  detrimental  or  fatal  effects  from  the  use  of  albumin- 
milk  in  acute  intestinal  disease  in  infants,  following  nutritional 
disturbances  from  low  tolerance  of  sugars  or  fat. 


P.  M.,  Louisiana. 


Answer. — Below  are  given  a  number  of  reports  by  different 
clinicians  on  their  results  with  the  use  of  albumin-milk.  In 
nearly  every  instance  the  author  reports  the  number  of  cases 
treated,  the  number  of  cures  and  the  number  of  deaths : 


Beck,  Carl:  Jahrb.  f.  Kindcrli..  1912,  lxxv,  315. 

Grulee,  C.  G.  :  Albumin-Milk  in  Infant-Feeding,  Am.  Jour.  Vis. 

Child.,  September,  1911. 

Wrede  :  Therap.  Monatsh.,  1911,  xxv,  83. 

Neff,  F.  C. :  Recent  Experiences  in  the  Artificial  Feeding  of  One 
Hundred  Infants,  The  .Journal,  Dec.  23,  1911,  p.  20bS. 

Morse.  John  Lovett  :  The  Use  of  Malt  Sugar  and  High  Percentage 
of  Casein  in  Infant  Feeding,  Am.  Jour.  Dis.  Child.,  November, 
1911,  p.  315. 

Birk  :  Monatschr.  f.  Kinderh.,  1910,  ix,  140. 

Nothmann  :  Jahrb.  f.  Kinderh .,  1910,  lxxii,  347. 

Chapin,  H.  D. :  The  Nutrition  of  the  Feeble  Infant,  The 
Journal,  Oct.  22,  1910,  p.  1455. 

Braunmuller  :  Miinchen.  med.  Wclinschr.,  1910,  lvii,  2oil. 


“HYDROCYANATE  OF  IRON — TILDEN” 


To  the  Editor: — Is  it  advisable  to  give  “Hydrocyanate  of  Iron,” 
prepared  by  the  Tilden  Company,  St.  Louis,  in  a  case  of  epilepsy  t 

George  F.  Way,  M.D.,  Buffalo,  Ill. 


AUTHORITIES  ON  TECHNIC  OF  COUNTING  BACTERIA 

IN  MILK 

To  the  Editor: — Please  give  the  most  approved  technic  of^  count¬ 


ing  bacteria  in  milk. 


Answer. — It  certainly  is  not  advisable  to  give  this  sub¬ 
stance  if  for  no  other  reason  than  that  it  is  a  seciet  prepara¬ 
tion.  If  we  judged  from  the  name,  it  would  indicate  that  the 
preparation  is  a  cyanid  of  iron,  and  a  careful  physician  would 
hardly  wish  to  give  his  patients  any  form  of  cyanids;  but  an 
examination  of  this  nostrum  by  the  Chemical  Laboratory  of 
the  American  Medical  Association  showed  that  it  is  essentially 
a  mixture  of  approximately  equal  parts  of  talc  and  Prussian 
blue,  containing  traces  of  organic  matter  having  the  general 
properties  of  alkaloids.  Prussian  blue  is  a  remedy  that  has 
been  used  for  epilepsy  and  found  wanting;  hence  its  use  has 
been  abandoned. 

For  further  information  see  The  Journal,  June  19,  l.)0J, 

p.  2008. 


Answer. — The  technic  for  these  methods  is  too  extensive  to 
be  reproduced  in  The  Journal.  The  number  of  bacteria  will 
differ  according  to  the  method  which  is  adopted.  FVe  would 
suggest  reference  to  the  following  authorities : 


Hyg.  Lab.  Bull.  56,  LT.  S.  P.  H.  S.,  p.  437. 

Savage,  William  G.  :  Milk  and  Public  Health,  New  York,  the 
Macmillan  Company,  1912,  p.  177. 

Standard  Methods  for  the  Bacterial  Examination  of  Milk,  by 
Committees  of  the  Laboratory  Section,  American  Public  Health 
Association,  reprinted  from  Am.  Jour.  Pub.  Hyg.,  August,  1J10. 


NOMINATORS  AND  ADJUDICATORS  OF  THE  NOBEL 
PRIZE  FUND 

To  the  Editi  r: — Please  give  me  the  names  and  addresses  of  those 
who  have  charge  of  the  Nobel  prize  awards. 

Harry  Feagles,  M.D.,  Morton,  Wash. 


USE  OF  ACID  SODIUM  PHOSPHATE— VALUE  OF  QUININ  IN 
COLON  BACILLUS  INFECTIONS 

To  the  Editor: — 1.  Please  discuss  briefly  the  method  of  adminis¬ 
tration  and  dose  of  acid  sodium  phosphate  when  given  to  acidity 
the  urine.  ...  .  .  .  . 


2.  Is  there  any  evidence  that  quinin  sulphate  given  internally 
is  of  value  in  colon  bacillus  infections  of  the  urinary  tract  and 
-.1 _  (lv.  R.  G.  D. 


other  parts  of  the  body? 


Answer. — The  president  of  the  board  of  control  administer  - 
in-  the  Nobel  Prize  Fund  is  A.  F.  C.  Wachtmeister,  Kungl. 
Karolinska  Medico-Kirurgiska  Institutet,  Stockholm,  Sweden. 
Following  are  the  prize  adjudicators  of  the  Nobel  Prize 

llpor  physics  and  chemistry:  Kungl.  Svenska  Vetenskap- 
sakademien,  Stockholm.  The  secretary  of  the  commission  is 
Hunt  W.  Pa  Inner,  Kungl.  Telcniska  Hogskolan,  Stockholm. 

For  medicine:  Kungl.  Karolinska  Medico-Kirurgiska  Insti¬ 
tutet,  Stockholm.  The  president  of  the  commission  is  K.  A.  FI. 

Morner,  Stockholm.  _  ,  ,  , 

For  literature:  Svenska  Akademien,  Stockholm.  Fhe  secre¬ 
tary  of  the  commission  is  E.  W.  Dahlgren,  Stockholm. 


Answer. — 1.  Acid  sodium  phosphate  has  been  admitted  to 
N.  N.  K.,  and  its  uses  are  described  in  that  work.  It  is  dis¬ 
cussed  in  a  Query  and  Minor  Note,  Aug.  3,  1912,  p.  387. 

2.  So  far  as  we  can  learn,  there  is  no  evidence  that  quinin 
sulphate  is  of  value  in  colon  bacillus  infections. 


TREATMENT  OF  GOITER  WITH  HIGH-FREQUENCY  CURRENT 

To  the  Editor: — Has  any  success  been  attained  in  the  treatment 
of  simple  goiters  with  the  high-frequency  current? 

George  S.  Gilpin,  M.D.,  Stoutsville,  Mo. 


Answer. — We  can  find  no  reference  to  such  treatment  in 
recent  literature.  A  standard  work  on  electrotherapy  which 
was  published  in  1913  makes  no  mention  of  it. 
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Montgomery,  Jan.  13.  Chairman,  Dr.  W 


II.  Sanders, 


I 


i  v.  i TV  Capitol.  Denver,  January  0.  Sec.,  Dr.  David 

A.  Strickler,  612  Empire  Bldg.,  Denver. 

«inLVl»,Si:ATipe  CoHseiim  Annex.  Wabash  Ave.  and  Kith  St.,  Chi- 
•lan-  Id-Ki.  Acting  Sec.,  Amos  Sawyer,  Springfield. 

nrlN\VmNAm  r«  l*ta*te  r?ouse’  1  ndi;* no pol is,  Jan.  13-15.  Sec., 

I)i.  \\  m.  r.  Gott,  ;>o  State  House,  Indianapolis. 

T7  ha  Capitol  Bldg.,  Des  Moines.  January  6-S.  Sec.,  Dr. 
Guilford  H.  Sumner.  Capitol  Bldg.,  Des  Moines.  ’ 

m,VmNESOJav,  ?tat?  University,  Minneapolis,  January  6-9  Sec 
Dr.  'Ihos.  S.  McDavitt.  814  Lowry  Bldg.,  St.  Paul.  y  &eC’’ 

£lA-?JPS  VUB :  C^te  lr°use>  Concord,  January  0-7.  Regent, 

Mr.  H.  (.  Morrison,  State  House.  Concord.  J  s  ’ 

ns  EVegu8EXICO  :  Santa  Fe’  Jan-  12‘  Sec-  Dr-  W.  E.  Kaser,  East 

New  York:  Jan.  27-30. 
nations  Division,  Albany. 

North  Dakota  :  Grand 
Williamson,  Grand  Forks. 

Oklahoma:  Oklahoma  Citv,  .Tan.  13. 

Guthrie,  Okla. 

Oregon  :  Portland.  January  6-8.  See., 
leal  Bldg.,  Portland. 

South  Dakota:  Capitol  Bldg.,  Pierre,  Jan.  13. 

I>.  Jenkins,  Waubay. 

Vermont:  Montpelier, 

Underhill. 

Washington  :  Spokane, 

Traders’  Block,  Spokane. 

c&toSnc  iijssss.  J“"' i3-  sec- Dr  ,ot“  *««.  “oo 


Mr.  Harlan  II.  Ilorner,  Chief  of  Exami- 
Forks,  January  6.  Sec.,  Dr.  G.  M. 

Sec.,  Dr.  John  W.  Duke, 
Dr.  L.  H. 


Jan.  13-15. 


Sec.,  Dr. 
January  6-12.  Sec.,  Dr.  F 


Hamilton, 
Sec.,  Dr. 
W.  Scott 


Med- 

Park 


Nay, 
P.  Witter, 


Pennsylvania’s  June  Examination— A  Correction 
A  recent  communication  from  the  office  of  the  Bureau  of 
Medical  Education  and  Licensure  of  Pennsylvania  indicates 
that,  in  the  report  of  the  June  examination  published  in  The 
Journal  of  Nov.  15,  1013,  through  an  error  in  copying,  a 
failure  was  charged  against  Howard  LTniversity,  Medical 
Dopai  tment.  The  candidate  who  failed  was  a  graduate  of 
the  Harvard  Medical  School. 


Michigan  October  Report 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board 
of  Registration  in  Medicine,  reports  the  written  examination 
held  at  Lansing,  Oct.  14-16,  1913.  The  number  of  subjects 
examined  in  was  13;  the  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  12,  of  whom  9  passed  and  1  failed.  Two 
candidates  were  conditioned.  Seventeen  candidates  were 
licensed  through  reciprocity.  The  following  colleges  were 
represented : 


College 


PASSED 


University  of  Michigan.  Dept,  of  Med. 

Jefferson  Medical  College  . 

University  of  Pittsburgh  . 

University  of  Virginia  . 

University  of  Toronto  . 

University  Sv.  Vladimira,  Russia  .  . 
♦Allowance  of  19  per  cent,  for  14 


and  Surg. 


Year 

Per 

Grad. 

Cent. 

(1899) 

70.8* 

(191 1 l 

80.3 

(1902) 

81.6 

(1913) 

83 

79 

(1911 , 

89.8 

(1911) 

76.9,  8.3.7 

(1897) 

84.6 

FAILED 


Michigan  College  of  Medicine  and  Surgery . (1904)* 

Syracuse  University  College  of  Medicine . (1892)  +  * 

University  of  Toronto  . (1913)  +  * 

*  No  grade  given. 

+  *Conditioned  in  Chemistry. 


LICENSED  THROUGH  RECIPROCITY 

,,  ,,  Year  Reciprocity 

Col|Pge  Grad.  with 

l  Diversity  of  Colorado  . (1912)  Colorado 

George  Washington  University  . (1906)  Maryland 

Northwestern  University . (1910)  Indiana,  (1911)  Illinois 

Rush  Medical  College  . (1891)  Indiana 

l  diversity  of  Illinois  . (1912)  Illinois 

College  of  Physicians  and  Surgeons,  Baltimore  ..(1911)  W.  Virginia 

1  Diversity  of  Maryland  . (1909)  I’enna 

University  of  Michigan  . (1903)  New  York 

l  Diversity  of  Missouri  . (1901)  Missouri 

Cleveland  College  of  Physicians  and  Surgeons  ..(1911)  Ohio 

CJeveland-Pulte  Medical  College  ...(1911)  Ohio,  (1912)  Ohio 

Western  Reserve  University . (1909)  Ohio 

University  of  Pittsburgh  “. . (1908)  Penna. 

Vanderbilt  University  . (1889)  Colorado 

Marquette  University  . (1909)  Wisconsin 


Iowa  September  Report 

Dr.  Guilford  H.  Sumner,  secretary  of  the  Iowa  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Des  Moines,  Sept.  23-25,  15)13.  The  number  of  subjects 
examined  in  was  8;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  17,  of  whom  15  passed  and  2  failed, 
fifteen  candidates  were  licensed  through  reciprocity.  The 
following  colleges  were  represented: 


College  PASSED  Dor 

Bennett  Medical  College  .  (1011)  cf?1),*’’ 

C183af°  90°6ege  °f  Medic,ne  and  Surgery  (1909)  87  ;  (1913)  8U9; 


Northwestern  University  . 

Rush  Medical  College  .. 

University  of  Illinois  .  .  . 

Kentucky  School  of  Medicine 
Harvard  Medical  School 

02 

St.  Louis  College  of  Physicians  and 
Jefferson  Medical  College  (1903)  88. 
University  of  Pennsylvania . 

Surgeons.  .  . . (1912) 

5  ;  (1913)  81.6  ;  85.9. 
. (1905) 

79.1 

91.5 

St.^ouis  College  of  I’hj-sicians  and  Surgeons  (1906)  69.6;  (1910) 
LICENSED  THROUGH  RECIPROCITY 

,+011^  8S.  E“iST" 

Flint  Medical  College1  of  'New  Orleans  ' .'  .’ .' .' n0()4 )  ‘  Kansas 

Baltimore  Medical  College  . ! . . !  (1908  Maryland 

University  of  Michigan,  Dept,  of  Med.  and  Surg.  (1912)  Michigan 

American  Medical  College,  St.  Louis .  .  (1911)  Missouri 

Uni^rsity  Medical  College,  Kansas  City . (1906)  Missouri 

Washington  University,  St.  Louis  . (1910)  Missouri 

Cotner  Medical  College  .  (1913)  Nebraska 

JTebrA,^7(m‘3)  nSS„.  C0U'Se  <***»'  <»»»•> 

University  of  Nebraska  . (1913)  Nebraska 

New  York  Homeopathic  Medical  College  . .  .  (1884)  Nebraska 

Temple  University,  Medical  Department . (1910)  Minnesota 

Marquette  University  . (1911)  Wyoming 


14  passed  and 


Arkansas  November  Report 

Dr.  W.  S.  Stewart,  secretary  of  the  State  Medical  Board 
of  the  Arkansas  Medical  Society,  reports  the  written  exam¬ 
ination  held  at  Little  Rock,  Nov.  11-12,  1913.  The  number 
of  subjects  examined  in  was  12;  total  number  of  questions 
asked,  120;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  25,  of  which 
11  failed.  Thirteen  candidates  were  licensed 
procity  since  Aug.  12,  1913.  The  follox 
represented : 

„  ’  PASSED 

College 

University  of  Alabama  . 

University  of  Arkansas  . 

Kentucky  School  of  Medicine . (1904) 

Northwestern  University .  '  "(1911) 

Rush  Medical  College  . (1881)  75 ’;  ' (1882) 

Barnes  Medical  College  .  (1904) 

Washington  University,  St.  Louis . (1912 ) 

Memphis  Hospital  Medical  College . (1907) 


University 

University 

University 

Vanderbilt 


of  Nashville  . (1906) 

of  Tennessee  . (1901) 

of  Virginia  . .  !  (1913) 

University  . (1913) 


FAILED 


M  through 

reci- 

ig  colleges 

were 

Year 

Per 

Grad. 

Cent. 

(1910) 

80 

(1913)  75, 

80 

(1904) 

85 

(1911) 

92 

(1882)  ' 

82 

(1904) 

80 

(1912) 

87 

(1907) 

75 

(1906) 

76 

(1901) 

82 

(1913) 

83 

(1913) 

80 

(1913)  54,  61.  64. 

(1910) 

36 

(1908) 

56 

(1912) 

53 

(1913) 

55 

University  of  Arkansas.  .  (1911)  65;  (1912)  68  • 

College  of  Physicians  and  Surgeons.  Little  Rock’.  .  i  ion, i 

Louisville  and  Hospital  Medical  College  . (1908) 

Meharry  Medical  College . (1907)  53 

Memphis  Hospital  Medical  College  ...  (1911)  58 

LICENSED  THROUGH  RECIPROCITY 

„  ,,  Year  Reciprocity 

College  Grad.  with 

Atlanta  College  of  Physicians  and  Surgeons. ..  (4913)  Georgia 

Southern  Medical  College,  Atlanta . (1886)  Oklahoma 

Kansas  Medical  College  . . . (1913)  Oklahoma 

Hospital  College  of  Medicine,  Louisville  (1900)  Indiana-  (1904) 
Kentucky. 

University  of  Louisville  . (1898)  Texas 

Tulane  University  of  Louisiana  . ...‘(1912)  Louisiana 

Maryland  Medical  College  . (1907)  Maryland 

Barnes  Medical  College  . (1906)  Oklahoma 

St.  Louis  College  of  Physicians  and  Surgeons  ..(1909)  Illinois 
Memphis  Hospital  Medical  College  (1891)  Oklahoma;  (1896) 
Texas. 

Marquette  University  . (1913)  Wisconsin 


ANATOMY 

1.  Give  the  composition  of  bone.  2.  Describe  the  radius  and 
name  bones  with  which  it  articulates.  3.  To  what  class  of  joints 
does  the  ankle  belong  and  what  parts  enter  into  its  formation  ’ 
4.  Name  the  muscles  of  mastication.  5.  Give  origin  and  distribu- 
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tion  of  superior,  middle  and  inferior  hemorrhoidal  arteries.  6. 
Describe  the  stomach,  giving  nerve-  and  blood-supply.  7.  Dive  the 
number  and  names  of  the  lobes  and  ducts  of  the_  liver.  8.  Give 
the  contents  of  Scarpa’s  triangle.  9.  Give  the  origin,  course  and 
distribution  of  eighth  nerve.  10.  Name  the  parts  severed  in  amputa¬ 
tion  about  middle  of  forearm. 

PHYSIOLOGY 

1  Give  the  functions  of  the  (a)  cerebrum,  (b)  cerebellum,  (c) 
liver  (d)  spleen.  2.  Name  the  five  nerve  centers  located  in  the 
lumbar  onlarg'cment  of  the  spinal  cord.  3.  Name  the  five  ductless 
glands,  and  give  the  functions  of  each.  4.  Name  the  physical 
properties  of  normal  urine.  5.  What  is  aphasia?  Give  the  dif¬ 
ferent  forms  and  causes  of  each.  6.  How  is  heat  produced  in  the 
bodv?  7  What  is  the  normal  ratio  of  heart  pulsation  to  respira¬ 
tion’  8  Give  the  source  of  the  white  blood-corpuscles  and  then- 
function.  9.  Describe  the  functions  and  secretions  of  the  stomach. 

10.  What  nerve  centers  regulate  body  temperature? 

CHEMISTRY 

1.  What  is  oxygen  and  how  prepared?  2.  What  is  water  and 
how  may  river  water  be  purified?  3.  Define  analysis  and  synthesis. 

4.  What  is  the  principal  solid  constituent  of  urine?  5.  \vnat  is  a 
carbohydrate?  6.  Give  two  tests  for  sugar  in  urine,  giving  details 
of  one  you  prefer.  7.  What  is  oleic  acid?  8.  What  is  vinegar  and 
with  what  is  it  most  often  contaminated  as  found  in  the  market  ? 

9.  What  are  proteids  and  from  what  are  they  derived?  10.  What 
are  ptomains? 

PATHOLOGY 

1  Define  leukoevtosis  end  give  its  two  varieties.  2.  What  does 
leukocytosis  with  a  predominance  of  polymorphonuclear  leukocytes 
indicate’  3.  What  are  the  apparent  differences  in  the  throat 
lesions  of  diphtheria  and  follicular  tonsillitis?  4.  Mention  some 
of  the  pathological  lesions  that  are  sometimes  the  sequelae  of 
diphtheria.  5.  Differentiate  a  chancre  and  a  chancroid.  6.  What 
pathological  lesions  are  productive  of  icterus?  7.  What  abnormal 
products  may  be  found  in  the  urine  as  a  result  of  inteistitial 
nephritis  and  chronic  parenchymatous  nephritis?  8.  By  examin¬ 
ing  the  fluid  removed  by  a  lumbar  puncture,  how  may  we  distinguish 
between  tubercular  and  other  forms  of  meningitis?  1A  ithout  making 
a  bacteriological  examination,  what  microscopical  findings  would 
cause  you  to  suspect  tubercle  bacillus?  9.  Name  some  of  the  various 
crystals  found  in  abnormal  urine  and  state  their  significance.  10. 
Mention  six  diseases  which  may  result  in  enlargement  of  the  lym¬ 
phatic  glands. 

BACTERIOLOGY 

1  Define  bacteria,  state  how  they  are  recognized.  2.  What  is 
essential  to  the  life  of  bacteria?  3.  How  do  we  determine  if  a  cer¬ 
tain  organism  is  or  is  not  pathogenic?  4.  Define  toxins,  antitoxins 
and  ptomains.  5.  What  class  of  bacteria  produce  rapid-spreading 
inflammation,  and  what  class  produce  localized  inflammation?  6. 
Define  opsonins  and  describe  the  theory  of  phagocytosis.  7.  How 
would  you  do  a  Widal  reaction?  8.  Name  two  methods  of  staining 
blood-specimens  for  malarial  plasmodium  ;  also  detail  method  of 
examining  fresh  specimens  of  blood  for  malarial  plasmodium.  9. 
Detail  method  of  producing  and  staining  specimens  of  Spirechaeta 
pallida.  10.  Name  the  chief  morphologic  characteristics  of  the 
organisms  producing  the  following  diseases :  diphtheria,  tetanus, 
anthrax,  gonorrhea  and  cerebrospinal  meningitis. 

THERAPEUTICS 

1  Explain  the  difference  between  empirical  and  rational  thera¬ 
peutics.  2.  How  do  the  various  diuretics  promote  the  secretion  of 
urine?  3.  What  is  the  method  of  action  of  disinfectants?  4.  Explain 
the  action  of  the  following  on  the  heart  :  digitalis,  nitroglycerin 
and  strychnin.  5.  Give  the  therapeutics  of  hexamethylenamin 
(urotropin).  6.  Give  directions  for  preparing  normal  saline  solu¬ 
tion,  and  give  indications  for  use.  7.  Give  the  physiological  action 
of  opium.  Give  treatment  of  opium  poison.  8.  Give  the  therapeutic 
action  of  the  arsenical  compounds  in  common  use.  9.  Explain  the 
therapeutic  action  of  diphtheria  antitoxin.  Give  dosage  and  men- 
■  tion  untoward  symptoms.  10.  What  therapeutic  agents  would  you 
use  in  the  treatment  of  typhoid  fever,  and  give  indications  for 
same. 

MATERIA  MEDICA 

1.  Give  rule  for  computing  dose  for  children.  State  drugs  that 
are  an  exception  to  rule,  mentioning  those  that  are  well  tolerated, 
and  those  that  should  be  given  cautiously.  2.  Define  alkaloid,  glu- 
coside,  and  neutral  principle.  Give  example  of  each.  3.  Give  dose 
and  physiological  effect  of  the  follow-ing :  cocain,  strychnin,  atropin, 
pilocarpin  and  physostigmin.  4.  Name  five  vasodilators  and  five  vaso¬ 
constrictors,  giving  dose  of  each.  5.  How  do  emetics  produce 
emesis?  Name  five,  giving  dose  of  each.  6.  Name  the  chlorids 
of  mercury,  giving  general  properties  and  methods  of  use.  7.  Give 
composition  and  dose  of  the  following :  Fowler’s  solution,  Donovan  s 
solution,  Dover's  powder,  Basham’s  mixture,  and  Vallet’s  mass. 
8  What  are  hypnotics?  Name  five,  giving  dose  of  each.  9.  How  is 
anti-meningitis  serum  prepared?  Give  dose,  method  and  frequency 
of  each  :  iodin,  salicylic  acid,  guaiacol,  caffeine,  and  sulphona. 

OBSTETRICS 

1  Give  the  physical  signs  of  pregnancy  by  the  following  classifi¬ 
cations  -  (1)  uterine,  (2)  vaginal,  (3)  abdominal,  (4)  mammary, 

(5)  fetal,  (6)  reflex,  (7)  due  to  pressure  and  congestion,  (8) 
cutaneous,  (9)  subjective,  (10)  Give  also  Ileger’s  and  Braxton 
Hicks’  sign.  2.  Define  position  and  presentation,  and  give  diagnostic 
points  of  vertex,  left  occipito  anterior  position,  and  breech  presen¬ 
tation.  3.  State  in  your  own  wTay  how  you  would  conduct  a  normal 
labor.  Let  this  include  your  preparation,  also  the  preparation  of 
the  patient.  4.  Give  the  mechanism  of  labor  in  left  occipito  anterior 
position.  Also  give  mechanism  of  labor  in  right  occipito  posterior. 
5.  Give  cause  and  treatment  of  puerperal  eclampsia.  Also  give 
danger  signals  of  eclampsia.  6.  Give  cause  and  treatment  of  post¬ 
partum  hemorrhage.  7.  Give  indications  for  the  use  of  forceps  and 
describe  how  you  would  apply  in  a  case  of  left  occipito  anterior 
position.  8.  Give  treatment  of  puerperal  infection.  9.  Give  causes 
of  sudden  death  in  the  puerperum.  10.  Give  treatment  of  ophthal¬ 
mia  neonatorum. 


GYNECOLOGY 

1.  Name  the  more  frequent  injuries  to  the  mother  in  childbirth. 
State  how  they  should  be  treated.  2.  Give  symptoms,  diagnosis, 
prognosis  and  treatment  of  Neisser  infection  of  the  vagina.  3. 
What  are  the  most  frequent  causes  of  pelvic  cellulitis?  4.  Describe 
operation  for  (a)  cystocele,  and  (b)  rectoeele.  5.  Describe  the  fol¬ 
lowing  positions  :  Sims’,  Trendelenburg’s,  Fowler’s  and  Edebohls  ,  and 
state  one  or  more  operative  procedures  that  may  be  facilitated  by 
their  employment.  6.  At  what  period  in  a  woman's  life  is  uterine 
cancer  most  frequent,  and  what  symptoms  would  lead  you  to  suspect 
same  and  call  for  investigation?  7.  Describe  operation  for  ventral 
suspension  in  retrodisplacement  of  the  uterus,  and  state  what 
class  of  patients  you  would  use  the  method  with.  8.  Describe 
Emmett’s  operation  in  detail  for  perineal  repair.  9.  Give  chief 
points  of  differentiation  between  ascites  and  ovarian  cyst.  10. 
Give  causes,  classification  and  treatment  of  tubal  pregnancy. 

SURGERY 

1.  Define  infection.  How  does  infection  occur?  What  is  specific 
infection?  Give  an  example.  2.  What  nerve  may  become  involved, 
and  what  paralysis  may  follow  in  fracture  of  the  upper  third  of  the 
humerus?  3.  Give  the  causes  and  symptoms  of  a  subphrenic  abscess. 
4.  What  are  the  symptoms  of  floating  kidney?  Give  indications 
and  technic  of  operation  for  its  correction.  5.  Define  enterocele, 
epiplocele.  Describe  operation  for  ladical  cure  of  umbilical  hernia, 
name  tissues  that  are  brought  together.  C.  Through  what  channels 
is  carcinoma  and  sarcoma  disseminated?  7.  Differentially  diagnose 
chancre,  chancroid  and  herpes  progenitalis.  8.  Give  symptoms  and 
treatment  of  fracture  of  the  nasal  bones.  9.  Give  symptoms  and 
treatment  of  gunshot  and  stab  wounds  of  the  abdominal  wall 
involving  the  intestines.  Describe  the  suture  you  would  use  in 
closing  wound  of  intestines.  10.  What  is  empyema?  Give  etiology, 
pathology  and  symptoms.  State  usual  results  when  not  treated. 

THEORY  AND  PRACTICE  OF  MEDICINE 

1  Define  scorbutus.  (b)  What  lesions  are  always  present  in 
scorbutus?  (c)  Give  etiology  and  treatment.  2.  Name  two  varie¬ 
ties  of  icterus  neonatorum.  (b)  Treatment  of  each  variety.  3. 
Give  etiology,  symptoms  and  treatment  of  facial  paralysis.  4. 
What  is  an  aneurvsm?  (b)  Give  diagnosis  of  aneurysm  of  thoracic 
aorta.  5.  How  would  you  differentiate  fever  of  pyemic  origin  from 
intermittent  malarial  fever?  6.  How  would  you  treat  dermatitis 
combustionis?  7.  How  would  you  treat  acute  poliomyelitis?  8. 
How  would  you  treat  orchitis  complicating. parotitis  ?  .  9.  Give  etiol¬ 
ogy,  symptoms  and  treatment  of  acute  rhinitis.  10.  Give  causes  and 
symptoms  of  ileo-colitis. 

HYGIENE 

1.  Explain  the  meaning  of  predisposing  and  exciting  causes  of 
disease.  2.  Name  ihe  most  common  (a)  animal  and  (b)  vegetable 
parasites  which  produce  disease.  3.  Define  temperament,  idiosyn¬ 
crasy  and  diathesis.  4.  What  is  meant  by  ventilation?  Give  the 
amount  in  centimeters  of  air  taken  into  lungs  in  an  adult  with  each 
regular  respiration.  5.  What  is  the  best  method  and  disposition  for 
removal  (a)  of  sewage,  (b)  of  garbage?  6.  Name  the  four  essential 
alimentary  principles  in  food.  7.  What  diseases  are  conveyed  by 
milk?  8.' 1  Give  the  method  of  pasteurizing  milk.  9.  What  hygienic 
precautions  should  be  observed  by  a  pregnant  woman?  10.  In  a 
clinical  analysis  of  water,  if  nitrites  and  nitrates  are  shown,  should 
it  be  condemned  for  drinking  purposes ;  if  so,  why  ? 


Book  Notices 


Materia  Medica  :  Pharmacology  :  Therapeutics  :  Prescription 
Writing  for  Students  and  Practitioners.  By  Walter  A.  Bastedo, 
Ph.G.,  M.D.,  Associate  in  Pharmacology  at  Columbia  University. 
Cloth.  Price,  $3.50  net.  Pp.  602,  with  illustrations,  Philadelphia  : 
W.  B.  Saunders  Company,  1913. 

The  advance  of  pharmacology  is  so  rapid  that  the  so-called 
latest  text-books  frequently  do  not  contain  our  latest  knowl¬ 
edge  in  regard  to  the  action  of  certain  drugs.  This  fact  gives 
an  advantage  to  a  new  book  on  the  subject  seldom  possessed 
by  the  older  books,  which,  even  when  revised,  are  apt  to 
retain  statements  of  discarded  views.  The  work  by  Bastedo 
has  been  well  done  aqd  presents  in  moderate  compass  an 
up-to-date  view  of  the  subject  of  pharmacology  so  far  as  it 
influences  modern  therapeutics.  The  subject  of  digitalis  is 
worked  out  with  especial  fulness.  The  book  favors  the  rational 
use  of  a  few  remedies  with  a  thorough  knowledge  of  then- 
action,  which  must  characterize  the  simpler  and  more  practical 
therapeutics  of  the  future.  The  book  closes  with  an  excellent 
chapter  on  prescription  writing  in  which  enough  of  Latin 
grammar  is  given  to  insure  correct  form  without  burdening 
the  student’s  memory  with  unnecessary  technicalities.  There 
are  some  good  hints  as  to  the  calculation  of  dosage,  etc. 

While  the  work  is  thoroughly  practical  it  recognizes  the 
value  of  research,  and  some  remedies  are  mentioned  only  to 
be  condemned  because  their  use  is  not  justified  by  modern 
investigation.  The  hypopliosphites  are  characterized  as  use¬ 
less  and  the  modern  substitute,  the  glycerophosphates,  present 
no  satisfactory  evidence  that  they  increase  the  phosphorus  in 
the  nervous  tissues.  Lecithin  is  regarded  as  having  scarcely 
any  advantage  over  eggs  and  milk.  The  discussion  of  the 
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more  important  articles,  such  as  iron,  iodids,  alcohol,  etc.,  is 
eminently  satisfactory. 

We  believe  that  the  practitioner  as  well  as  the  student  will 
lind  this  volume  a  very  practical  ami  reliable  guide  in  the 
lield  of  pharmacology. 

Treatment  of  Internal  Diseases  for  Physicians  and  Stu¬ 
dents.  By  Prof.  Norbert  Ortner.  Edited  with  Additions  by 
Nathaniel  Bowditch  Potter,  M.D.,  Assistant  Professor  of  Clinical 
Medicine  at  Columbia  University.  Translated  by  Frederic  II.  Bart¬ 
lett.  M.D.,  Instructor  of  Children's  Diseases  at  Columbia  University 
Second  Edition.  Cloth.  Price  ?5.  Pp.  643.  Philadelphia  :  .1  B 
Lippincott,  1913. 

A  second  English  edition  of  the  fifth  German  edition  of 
Ortner’s  book  seems  necessary  at  this  time,  owing  to  the  large 
number  of  changes  in  the  last  edition  in  German.  The  chapter 
on  children’s  diseases  has  been  rewritten  entirely  by  Professor 
1-ronz  of  Vienna.  As  an  aid  in  the  treatment  of  diseases, 
the  book  is  a  valuable  one,  and  the  names  of  the  editor  and 
translator  of  the  English  edition  are  sufficient  guarantee  of 
the  care  with  which  the  work  has  been  prepared.  In  review¬ 
ing  the  first  edition  in  1908,  we  said:  “The  number  of 
synthetics  recommended  is  larger  than  is  desired  and  it  is 
to  be  feared  that  some  preparations  have  found  a  place  in 
the  book  that  may  outlive  their  period  of  service  in  actual 
practice.”  Of  great  significance,  therefore,  is  the  following 
statement  from  the  preface  of  the  new  edition:  “The  editor 
has  endeavored  to  comply  with  the  suggestions  or  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Associa¬ 
tion  and  so  has  omitted  those  drugs  recommended  by  the 
author  which  have  not  been  sanctioned  by  this  body.”  Such 
a  spirit  is  commendable  and  encouraging. 

Modern  Medicine.  Its  Theory  and  Practice  in  Original  Con¬ 
tributions  by  American  and  Foreign  Authors.  Edited  by  Sir  Wil¬ 
liam  Osier.  Bart.,  M.D..  F.R.S..  Begins  Professor  of  Medicine  in 
Oxford  University,  -and  Thomas  McCrae,  M.D..  Professor  of  Medi¬ 
cine  in  the  Jefferson  Medical  College.  Philadelphia.  Volume  I  : 
Bacterial  Diseases,  Diseases  of  Doubtful  or  Unknown  Etiology, 
Non-Baeterial  Fungus  Infections.  The  Mycoses.  Second  Edition 
Oloth.  Price,  $5  net.  Pp.  1093,  with  illustrations.  Philadelphia  : 
Lea  and  Febiger,  1913. 

The  popularity  of  the  first  edition  of  this  important  work 
is  evidenced  by  the  necessity  of  a  new  edition  at  the  end  of 
six  years.  Still,  the  progress  in  medicine  is  so  rapid  that  a 
text-book  needs  revision  at  the  end  of  such  a  period.  In  the 
present  case,  the  revision  has  been  thorough  and  the  present 
volume  presents  matured  conclusions  based  on  the  most  recent 
researches.  Certain  topics  were  deemed  of  somewhat  minor 
importance  and  liable  to  so  little  change  that  they  have  been 
omitted  from  the  present  edition,  the  reader  being  referred 
to  the  previous  edition  for  their  consideration.  The  articles 
are  written  by  specialists  who  have  carefully  revised  the  text, 
condensing  in  some  parts,  but  giving  special  attention  to 
diagnosis  and  treatment.  New  sections  have  been  written  on 
a  number  of  subjects.  It  is  promised  that  the  succeeding 
volumes  of  the  new  edition  will  follow  promptly.  It  is  hoped 
that  the  work  thus  revised  will  continue  to  fill  its  place  as 
a  standard  in  medical  literature  for  the  English-speaking 
peoples. 


Medicolegal 

Treatment  of  Compound  Fractures  cf  the  Jaw — How  Question 
of  Charges  Should  be  Considered 

(Cozine 'VS.  Moore  {la.),  lJtl  N.  IT.  R.  Jt2J,) 

The  Supreme  Court  of  Iowa  reverses  a  judgment  for  $800 
rendered  for  the  plaintiff  for  alleged  malpractice,  saying  that, 
on  the  record  as  made,  it  thinks  the  defendant  was  entitled 
to  the  directed  verdict  for  which  he  moved  on  the  ground  that 
the  evidence  failed  to  show  any  negligence  or  breach  of  pro¬ 
fessional  duty  on  his  part.  The  plaintiff  had  been  thrown 
under  the  wheels  of  his  loaded  wagon.  His  observable  injuries 
were  a  wound  on  the  back  of  the  head,  a  “mashed”  cheek 
bone,  and  two  compound  fractures  of  his  left  lower  jaw.  The 
defendant,  a  physician  four  or  five  miles  distant,  was  sent  for. 

hen  he  came,  he  found  the  plaintiff  lying  on  the  ground 
at  the  place  of  the  accident.  He  extended  immediate  tem¬ 


porary  relief  and  removed  the  patient  to  his  home.  In  the 
treatment  of  the  plaintiff  the  most  difficult  problem  was  pre¬ 
sented  by  the  compound  fractures  of  the  jaw.  The  flesh 
wounds  of  the  compound  fractures  were  in  the  mouth,  and 
more  or  less  dirt  had  been  forced  into  the  mouth  and  into 
contact  with  the  wounds  by  the  circumstances  of  the  accident. 
The  segment  of  the  jaw  between  the  two  fractures  had  been 
drawn  out  of  position  by  the  contraction  of  the  muscles  and 
had  been  drawn  upward.  One  of  the  problems  confronting 
the  defendant  was  to  restore  such  segment  to  its  place  and  to 
secure  it  in  its  proper  position.  In  order  to  do  that,  sufficient 
force  had  to  be  applied  in  some  way  to  overcome  the  tendency 
of  the  contracting  muscles.'  An  instrumentality  was  con¬ 
structed  called  an  interdental  splint.  The  defendant  called  to 
his  assistance  an  experienced  dentist.  A  wax  impression  was 
fiist  made  of  the  plaintilf  s  jaw  and  teeth.  That  impression 
was  used  as  a  model  for  the  construction  of  the  interdental 
splint,  which  was  made  from  rubber  or  gutta-percha  on  the 
form  of  the  wax'  impression.  It  was  so  placed  over  the  teeth 
of  the  patient  as  to  hold  the  broken  segment  in  place  with  a 
view  thereby  to  bring  the  fractured  ends  in  apposition  and 
to  accomplish  a  union  thereof.  Provision  was  made  for  the 
cleansing  of  the  patient’s  mouth  several  times  daily.  The 
splint  was  kept  in  the  mouth  of  the  patient  for  a  period  of 
five  weeks.  It  was  very  uncomfortable.  It  interfered  with 
the  closing  of  the  plaintiff’s  mouth  and  with  expectoration 
and  with  swallowing.  There  was  more  or  less  infection  pres¬ 
ent.  The  plaintiff’s  breath  became  offensive.  In  the  course 
of  five  weeks  he  became  sick  with  pleurisy.  Another  operation 
was  performed  by  another  surgeon  for  the  removal  of  pus 
from  the  pleural  cavity.  The  splint  was  removed  at  the  expi¬ 
ration  of  five  weeks.  A  union  had  not  occurred,  or  at  least 
was  not  complete.  The  patient’s  general  condition  was  very 
grave  and  the  chances  of  recovery  were  against  him.  No 
further  surgical  attention  was  given  to  the  jaw.  In  time  the 
union  resulted,  and  at  the  time  of  the  trial  the  place  of  frac¬ 
ture  was  not  readily  discoverable  by  the  expert  witnesses. 
The  alignment,  however,  was  more  or  less  imperfect. 

It  was  the  contention  of  the  plaintiff  that  the  use  of  the 
interdental  splint  was  unwarranted  and  clearly  negligent  on 
the  part  of  the  defendant,  and  that  another  surgical  method, 
known  to  the  profession,  should  have  been  adopted  by  the 
defendant,  which  consisted  in  drilling  several  holes  in  the  jaw 
and  in  each  end  of  the  broken  segment  and  drawing  and  hold¬ 
ing  the  parts  together  with  the  use  of  a  silver  wire.  This 
method  also  had  its  perils.  In  case  of  infection  there  was 
danger  of  necrosis  of  the  bone.  It  increased  somewhat  the 
danger  of  infection  because  it  was  impossible  to  wholly  elimi¬ 
nate  infecting  bacteria  from  the  mouth. 

Whether  the  defendant  departed  from  the  standards  of  his 
profession  in  his  treatment  of  the  plaintiff  was  a  question 
which  from  its  very  nature  must  be  determined  in  the  main 
on  the  expert  testimony  of  other  physicians.  The  court  thinks 
that  the  testimony  as  a  whole  clearly  fell  short  of  a  showing 
of  negligence  or  want  of  skill  in  the  defendant  in  the  use  of 
the  interdental  splint.  The  most  that  could  be  said  was  that 
the  witnesses,  if  in  charge  of  the  case,  might  have  adopted  a 
different  course.  That  would  be  a  difference  of  judgment  only. 
Indeed,  it  could  hardly  be  said  from  the  testimony  that  the 
plaintiff’s  medical  witness  would  have  adopted  a  different 
course.  Ail  experts  agree  that  every  difficult  case  presents  a 
zone  wherein  the  best  method  bcomes  largely  a  question  of 
judgment  of  the  attending  surgeon  under  all  the  apparent  cir¬ 
cumstances  of  such  particular  case.  That  the  appliance  was 
painful  or  inconvenient,  and  that  infection  resulted,  and  that 
the  plaintiff’s  life  was  in  great  peril,  were  all  matters  incident 
to  the  natural  results  of  the  original  injury.  The  best  of  sur¬ 
gical  treatment  might  not  be  able  to  avoid  them.  The  empha¬ 
sis  of  the  plaintiff’s  case  was  laid  on  these  circumstances.  Ot 
themselves  they  were  clearly  insufficient  to  prove  negligence  ot 
the  defendant. 

Some  testimony  was  introduced  by  the  plaintiff  relating  to 
the  defendant’s  charges  for  his  services.  The  amount  all  told 
was  over  $1,500,  and  the  defendant  obtained  from  the  plaintiff 
a  promissory  note  for  the  greater  part  thereof.  It  was  also 
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shown  that  the  defendant  sold  the  note.  Complaint  was  made 
of  this  testimony  as  being  irrelevant  and  immaterial  and  cal¬ 
culated  to  prejudice  the  jury.  The  court  fails  to  discover  in 
the  record  any  legal  reason  for  the  introduction  of  this  testi¬ 
mony.  In  the  absence  of  a  showing  of  items  entering  into  the 
sum  total,  it  woidd  impress  the  jury,  as  it  impressed  the  eouit, 
as  an  extraordinarily  large  bill  and  could  not  fail  to  create  a 
hostile  feeling  against  the  defendant.  The  amount  of  the  ver¬ 
dict  rendered  was  rather  suggestive  that  the  real  intent  of  the 
jury  was  to  reduce  the  defendant’s  bill  to  a  reasonable  extent, 
rather  than  to  compensate  the  plaintiff  for  damages  suffered 
as  a  result  of  negligence.  If  the  defendant  charged  the  plain¬ 
tiff  an  exorbitant  bill  and  improperly  obtained  his  note  there¬ 
for,  a  direct  issue  of  that  kind  should  be  made  and  a  reccveiy 
sought  on  such  ground.  An  opportunity  would  thus  be 
afforded  to  the  defendant  to  justify  his  charges  if  he  could. 

If  there  was  an  obstacle  in  the  way  of  such  suit  by  reason  of 
a  valid  settlement,  the  same  obstacle  should  bar  the  inter¬ 
jection  of  such  question  into  this  case.  If  the  obstacle  was 
surmountable,  let  flie  issue  be  directly  made. 

Rules  as  to  Liability  for  Services  Rendered  on  Request  of 
Parents  and  Other  Third  Persons 

(McGuire  rs.  Hughes  (N.  Y.),  101  AT.  E.  It.  460) 

The  Court  of  Appeals  of  New  York  affirms  a  judgment  of 
the  Appellate  Division  affirming  a  judgment  of  the  Apellate 
Term  of  the  Supreme  Court  affirming  a  judgment  entered  in 
favor  of  the  defendant,  dismissing  the  comp’aint  in  this 
action,  brought  to  recover  the  reasonable  value  of  services 
rendered  by  the  plaintiff  as  a  physician,  at  the  request  of  the 
defendant,  to  the  latter’s  daughter,  a  married  woman  living 
with  her  husband.  The  court  says  that  the  only  question  on 
this  appeal  was  whether  the  defendant  came  under  any  obli¬ 
gation  to  the  plaintiff.  That  turned  on  whether  the  law 
would  imply  a  promise  on  her  part  to  compensate  him.  If 
the  court  might  assume  the  existence  of  a  moral  obligation, 
that  would  not  determine  that  a  legal,  or  enforceable,  obliga¬ 
tion  existed. 

The  rule  in  the  United  States  has  generally  been  that  a 
physician  is  entitled  to  recover  for  his  services,  if  not  under 
an  express  contract  therefor,  then  under  an  implied  agreement 
to  pay  as  much  as  they  are  reasonably  worth,  differing  in 
earlier  times,  from  the  rule  at  common  law,  which,  in  Eng¬ 
land  before  the  passage  of  the  medical  act  of  1858,  in  the 
absence  of  a  special  agreement,  denied  to  the  physician'  the 
right  to  -  sue  for  his  professional  services,  the  theory  of  any 
payment  to  him  being  that  of  an  honorarium. 

It  should  be  taken  as  the  rule  of  law,  too  well  settled  on 
authority  to  be  now  questioned,  that  a  physician,  in  the 
absence  of  a  special  contract,  may  recover  on  an  implied 
agreement  to  pay  for  his  services  their  reasonable  value,  when 
they  have  been  rendered  at  the  request  of  the  patient,  or  of 
a  person  who,  in  the  eye  of  the  law,  is  regarded  as  being 
under  a  legal  obligation  to  provide  such  professional  services 
for  the  patient;  such  as  a  husband,  or  the  parent  of  a  minor 
child. 

But  the  general  rule  that,  when  a  person  requests  of 
another  the  performance  of  services,  which  are  performed,  the 
law  implies  a  promise  by  the  former  to  pay  their  reasonable 
value,  has  no  application  in  the  case  of  a  physician,  rendering 
professional  services  to  a  third  person,  if  the  relation  to  the 
patient  of  the  person,  who  requests  them,  be  not  such  as 
imports  the  legal  obligation  to  provide  them. 

In  the  present  case,  notwithstanding  the  anxiety,  the 
importunity,  and  the  prayers  of  the  defendant,  how  was  the 
legal  obligation  of  the  patient’s  husband  shifted  to,  or 
assumed  by,  the  defendant?  According  to  the  plaintiff’s  tes¬ 
timony,  he  refused  to  attend  the  patient  until  the  husband 
had  consented;  which  may  be  said  to  be  a  recognition,  at 
least,  of  the  marital  relation,  with  its  consequent  responsi¬ 
bility,  or  liability.  It  certainly  followed  that,  when  the  hus¬ 
band’s  consent  was  given  an  obligation  arose  on  his  part  to 
pay  the  reasonable  value  of  the  services  which  the  plaintiff 
might  render.  As  there  was  no  express  promise  by  the 
defendant  to  pay,  the  court  cannot  hold,  on  the  facts  dis¬ 


closed  by  the  plaintiff’s  evidence,  that  there  was  also  an 
implied  promise  on  her  part. 

It  would  be  a  simple  matter,  in  cases  in  which  the  phy¬ 
sician  is  called  on  to  attend  a  person,  at  the  instance  of 
some  one  not  standing  in  a  responsible  relation  to  the  patient, 
to  inform  himself  as  to  whom  he  shall  look  for  his  compen¬ 
sation. 

Insufficient  Complaint  and  Evidence  in  Malpractice  Case — 

Treating  for  Blood-Poisoning  Case  Later  Diagnosed 
as  Osteomyelitis 

(Osltorn  vs.  Carey  (Idaho),  132  Pac.  R.  96 7) 

The  Supreme  Court  of  Idaho  reverses  a  judgment  giving  the 
plaintiff  $4,000  damages  for  alleged  malpractice,  and  grants  the 
defendant  a  new  trial.  The  court  says  that  the  plaintiff  was 
a  boy  about  12  years  old.  It  was  alleged  in  the  complaint 
that  on  or  about  Nov.  14,  1911,  he  was  afflicted  with  a  disease 
of  his  right  leg,  for  which  the  defendant  was  called  to  treat 
him,  and  that  the  defendant  carelessly  failed  to  make  a  proper 
examination  of  him,  such  as  a  physician  of  ordinary  skill 
would  have  done,  and  pronounced  the  disease  to  be  blood- 
poisoning,  when  in  fact  it  was  a  disease  of  the  leg  “at  the 
right  tibia,”  which  disease  and  ailment  has  well-known  and 
peculiar  signs  and  symptoms  which  an  ordinary  physician 
would  detect,  and  that  the  defendant  continued  negligently 
and  unskilfully  to  treat  him  for  blood-poisoning  until  about 
March  10,  1912.  This  allegation  was  too  uncertain  in  that  it 
did  not  appear  from  the  complaint  what  was  the  name  or 
nature  of  the  alleged  disease,  or  what  were  the  signs  or 
symptoms "  of  the  d'.sease,  which  it  was  alleged  weie  well 
known  and  peculiar. 

In  this  class  of  cases,  in  order  to  enable  counsel  properly  to 
prepare  a  case  for  trial,  it  is  usually  necessary  for  them  to 
make  considerable  study  of  the  ailment  or  disease  with  which 
it  is  claimed  a  plaintiff  was  suffering,  in  order  that  they  may 
properly  defend  their  client.  The  danger  to  the  defendant 
in  such  a  case  on  a  general  allegation  of  a  disease  claimed  to 
be  a  “well-known  disease,”  without  naming  it  or  giving  its 
signs  and  symptoms,  is  certainly  increased  in  a  malpractice 
action  over  the  ordinary  action,  and  it  would  seem  only  fair 
to  the  defendant  that  the  plaintiff  should  be  required  to  name 
the  disease  with  which  he  was  afflicted.  The  defendant  could 
not  know  prior  to  the  trial  for  a  certainty  with  just  what 
disease  the  plaintiff  would  claim  he  was  afflicted.  Had  he 
known,  he  might  have  made  a  better  defense. 

The  complaint  was  also  uncertain  in  that  it  could  not  be 
determined  from  its  allegations  whether  the  plaintiff  claimed 
negligence  in  the  treatment  of  a  disease  correctly  diagnosed, 
or  ^whether  he  relied  on  the  fact  that  it  was  the  wrong  treat¬ 
ment  for  osteomyelitis.  The  defendant  ought  to  have  been 
advised  by  the  allegations  of  the  complaint  in  regard  to  that 
matter.  If  the  court  should  assume  that  the  exact  charge  of 
negligence  as  to  the  treatment  related  only  to  the  mistake  of 
the  disease,  and  that  the  defendant  had  wrongfully  diagnosed 
it  as  “blood-poisoning,”  and  treated  the  ailment  on  the  wrong 
theory  as  to  the  nature  of  the  disease,  the  defendant  would 
not  necessarily  be  liable,  even  though  as  to  the  nature  of  the 
disease,  the  defendant  would  not  necessarily  be  liable,  even 
though  the  treatment  did  not  produce  good  results,  for  it  must 
appear  from  the  allegations  of  the  complaint  that  the  treat¬ 
ment  was  not  proper  from  the  standpoint  of  the  consensus  of 
opinion  among  physicians  and  surgeons  of  ordinary  skill  and 
learning  in  the  profession  in  the  locality  wherein  the  defend¬ 
ant  practiced.  In  other  words,  even  though  the  ailment  were 
osteomyelitis,  even  though  the  defendant  treated  it  as  blood- 
poisoning,  still  the  nature  of  the  disease  might  be  such  that 
in  the  opinion  of  physicians  they  should  be  treated  alike,  and, 
if  such  were  so,  the  defendant  would  not  be  liable  for  using 
such  treatment,  even  though  it  did  not  produce  good  results. 

In  this  class  of  cases  the  allegations  of  the  complaint  ought 
to  be  sufficiently  specific  to  inform  the  defendant  of  the  facts 
that  he  must  meet  by  his  defense,  and  the  complaint  ought 
to  allege'  specifically  the  things  concerning  which  the  negli¬ 
gence  is  charged  and  the  name  of  the  disease  with  which  the 
plaintiff  was  afflicted,  and  that  was  so  here,  since  it  was 
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alleged  that  it  was  a  “well-known”  disease.  It  was  alleged 
in  effect  in  the  complaint  that  the  defendant,  on  account  of 
carelessness  and  negligence,  failed  to  discover  the  true  disease 
with  which  the  plaintiff  was  afflicted,  and  it  certainly  was 
only  fair  to  the  defendant,  if  the  disease  was  well  known  and 
had  a  name,  that  the  name  of  the  disease  he  alleged. 

Again,  it  was  incumbent  on  the  plaintiff  to  produce  compe¬ 
tent  evidence  on  the  trial  to  warrant  the  jury  in  finding  that 
lie  really  had  osteomyelitis  at  the  time  he  was  treated  by 
the  defendant.  There  was  evidence  in  the  record  to  show 
that  he  had  osteomyelitis  thirty  days  after  the  defendant’s 
last  visit,  but  it  was  contended  there  was  no  evidence  in  the 
record  to  show  that  during  the  time  the  defendant  treated 
the  plaintiff  he  was  afflicted  with  such  disease.  The  existence 
of  the  disease  on  March  12  would  not  prove  of  itself  its 
existence  thirty  days  prior  thereto,  and  the  expert  witnesses 
based  their  testimony  of  the  existence  of  the  disease  at  the 
time  the  plaintiff  was  being  treated  by  the  defendant  on  a 
"history  of  the  case,”  which  was  not  put  in  evidence.  It  was 
contended  by  counsel  for  the  plaintiff  that  this  objection  was 
one  which  went  to  the  competency  of  the  evidence,  and  that 
question  should  have  been  raised  in  the  court  below  by  appro¬ 
priate  objection  to  the  evidence,  when  the  missing  facts  and 
circumstances,  if  they  were  material,  could  have  been  sup¬ 
plied.  The  objection,  however,  went  to  the  weight  of  the 
evidence  and  as  to  its  value  as  proof,  and  not  to  its  incom¬ 
petency.  If  a  case  depends  on  the  opinion  of  the  expert,  and 
the  truth  of  the  opinion  depends  on  the  existence  of  certain 
facts  and  such  facts  are  not  shown,  the  opinion  can  have  no 
value  or  weight  as  proof. 

In  order  to  recover  in  this  case  the  plaintiff  must  establish 
the  existence  of  osteomyelitis  during  the  time  he  was  under 
the  care  and  treatment  of  the  defendant,  the  amount  of  dam¬ 
ages  sustained,  as  well  as  other  facts.  There  was  not  suffi¬ 
cient  evidence  to  show  that  the  defendant  carelessly  and 
negligently  treated  said  disease  or  that  the  disease  with  which 
the  plaintiff  was  afflicted  at  the  time  he  was  treated  by  the 
defendant  was  not  blood-poisoning  or  septicemia. 
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Joint  Meeting,  held  Nov.  11,  1913 

Dr.  Smith  Ely  Jelliffe  and  Dr.  I.  Strauss  Presided 

The  Irregular  Bony  Formations  of  the  Sella  Turcica  in 
Some  Epileptics 

Dr.  L.  Pierce  Clark  and  Dr.  E.  W.  Caldwell:  Cranial 
asymmetries  and  osseous  deformities  in  epileptics  have  long 
been  the  subject  of  intensive  study  by  many  able  investiga¬ 
tors.  Some  young  epileptics  present  a-'  markedly  thickened 
skull,  but  usually  the  thickness  is  increased  after  the  tvventy- 
fiftli  year  and  becomes  very  marked  after  the  fortieth  year. 
The  calvarium  of  the  epileptic  is  heavier  than  that  of  the 
normal  person  of  the  same  age.  Dr.  G.  C.  Johnston  of  Pitts¬ 
burgh,  Pa.,  was  the  first  to  study  these  cases  roentgeno- 
graphically.  Three  types  of  the  pathologically  deformed  and 
enlarged  sella  have  been  distinguished  and  classified  by 
Cushing.  One  is  associated  with  thickening  of  the  clinoid 
processes  and  dorsum  ephippii.  Here  the  enlargement  is 
accompanied  by  thickening  of  the  walls,  but  Cushing  stated 
that  this  type  was  confined  to  the  acromegalics  and  gigantics; 
he  believed  that  the  bony  thickenings  were  merely  a  feature 
of  the  osseous  tendency  to  overgrowth,  which,  of  course,  threw 
no  light  on  the  condition  shown  in  some  epileptics. 

The  circulatory  disorders  in  epilepsy  shown  frequently  in 
-low  pulse,  vasomotor  stasis  in  the  extremities,  and  an  inva- 
liably  low  blood-pressure  when  arteriosclerosis  was  not 
advanced,  the  tendency  to  obesity  and  a  ravenous  appetite 


might  make  one  pause  before  excluding  the  possibility  that 
there  may  be  some  association  between  epilepsy  and  a  marked 
disturbance  of  the  pituitary  body,  and  that  it  might  ulti¬ 
mately  be  found  that  pituitary  disease  may  sometimes  have 
more  or  less  bearing  on  some  types  of  epilepsy  in  some  of 
its  broader  and  more  general  manifestations. 

Little  or  no  reference  has  been  made  to  this  condition  of 
irregular  bony  formations  of  the  sella  turcica  by  those  who 
have  made  a  special  study  of  the  cranium,  and  its  significance 
could  only  be  conjectured.  Dr.  Johnston  of  Pittsburgh  was 
the  first  to  suggest  that  it  might  have  some  bearing  on 
epilepsy. 

Newer  Researches  Concerning  the  Hypophysis 

Dr.  Frederick  Tilney:  The  ontogenesis  of  the  hypophysis 
demonstrates  the  necessity  of  revising  the  nomenclature 
applied  to  it,  inasmuch  as  certain  neural  and  glandular  ele¬ 
ments  have  not  hitherto  been  recognized.  The  study  of  the 
development  in  a  number  of  vertebrate  forms  is  the  basis 
for  the  following  classification  of  the  several  parts  of  the 
organ : 

1.  The  pars  neuralis,  consisting  of  (a)  the  eminentia  sac- 
cularis  of  the  tuber  cinereum ;  (b)  the  infundibulum;  (c) 

the  infundibular  process.  2.  The  pars  glandularis  (epithelial), 
consisting  of  (a)  the  pars  tuberalis  (hitherto  undescribed); 
(6)  the  pars  infundibularis;  (c)  the  pars  distalis. 

Some  Causes  of  Disappointment  in  Operations  on  Brain  Tumor 

Dr.  William  G.  Spiller,  Philadelphia:  Bruns  said  that 
about  thirty  out  of  100  brain  tumors  were  so  situated  that 
a  radical  operation  might  be  advised;  the  localization  was 
accurate,  and  the  tumor  in  these  cases  was  accessible.  He 
believed  that  we  might  expect  surgical  success  in  from  3  to  4 
per  cent,  of  all  brain  tumors.  Tooth  studied  the  records  of 
500  cases  of  brain  tumor  at  the  National  Hospital  obtained 
during  the  years  1902  to  1911,  inclusive.  Of  these,  about  half 
came  to  operation.  He  thought  that  a  high  mortality  was 
inevitable,  but  that  it  could  be  reduced  by  a  judicial  choice 
of  cases  and  by  selection  of  the  operation  best  suited  for 
individual  cases.  The  immediate  dangers  common  to  all 
growths,  all  situations  and  apparently  all  operations,  were 
shock,  collapse  and  respiratory  and  cardiac  failure. 

Many  causes  of  disappointment  occur  to  any  one  familiar 
with  operations  for  brain  tumor.  The  best  known  are  incor¬ 
rect  diagnosis,  the  infiltrating  character,  large  size  and  inac¬ 
cessible  situation  of  the  tumor,  errors  in  technic  and  impaired 
general  vitality.  Increase  of  intracranial  pressure  is  the 
cause  of  many  of  the  general  symptoms  occurring  with  brain 
tumor.  It  is  attributed  directly  to  the  tumor  and  varies 
with  the  size  of  the  growth.  There  is  a  condition  resulting 
from  tumor  to  which  little  attention  has  been  paid,  and  which 
is  as  important,  if  not  more  so,  than  the  size  of  the  tumor 
itself,  namely,  enlargement  of  the  brain.  This  hyperplasia  is 
not  directly  proportional  to  the  size  of  the  tumor:  it  might 
be  moderate  with  a  large  tumor  or  sufficient  to  cause  much 
enlargement  of  one  cerebral  hemisphere  when  the  tumor  is 
small.  The  hyperplasia  might  be  the  result  of  irritation  either 
from  pressure  or  possibly  from  some  substance  elaborated  by 
the  tumor,  and  is  caused  by  an  overgrowth  of  neuroglia  tissue. 
This  hyperplasia  of  the  brain  might  occur  with  any  variety  of 
tumor.  It  should  not  be  confused  with  enlargement  from 
glioma  tissue,  nor  should  it  be  confused  with  the  acute  brain 
swelling  of  Reichardt.  The  sudden  fatal  termination  that 
occurs  in  some  cases  of  tumor  is  probably  the  result  of  this 
enlargement  of  the  brain,  and  of  interference,  by  the  general 
increase  of  intracranial  pressure,  with  the  important  functions 
of  the  medulla  oblongata.  It  might  also  be  that  hyperplasia  of 
the  brain  is  an  important  cause  of  impairment  of  mentality  in 
some  cases  of  brain  tumor. 

DISCUSSION 

Dr.  M.  Allen  Starr  :  I  have  seen  a  number  of  cases  of 
brain  tumor  associated  with  a  distinct  hypertrophy  of  the 
corresponding  hemisphere,  but  have  never  ascribed  to  this 
condition  the  explanation  offered  by  Dr.  Spiller.  The  form  of 
hypertrophy  that  follows  operation  in  some  cases  and  fails 
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to  occur  in  others  has  often  puzzled  me.  I  could  not  under¬ 
stand  why  in  some  cases  after  an  operation  for  brain  tumoi 
there  should  develop  an  enormous  hernia  cerebri,  while  in 
other  cases  it  was  entirely  absent,  and  I  did  not  believe  that 
it  was  always  an  evidence  of  sepsis.  The  distortion  of  certain 
parts  of  the  brain  resulting  from  tumor  is  a  well-recognized 
fact,  and  by  causing  pressure  on  or  stretching  the  cranial 
nerves  it  might  give  rise  to  secondary  symptoms  and  obscure 
the  diagnosis. 

A  review  of  my  last  fifty  cases  of  brain  tumor  showed  that 
the  diagnosis  as  to  the  location  of  the  growth  was  possible 
in  thirty;  in  the  remaining  twenty,  its  location  could  not  be 
determined  definitely.  In  twenty  of  the  fifty  cases  an  opera¬ 
tion  was  urged,  and  in  eighteen  of  these  it  was  performed. 
In  eleven  of  the  eighteen  the  operation  confirmed  the  diag¬ 
nosis,  and  the  tumor  was  removed;  in  two  the  tumor  was 
found,  but  could  not  be  removed  on  account  of  difficulties 
encountered  in  connection  with  the  operation;  in  five  nothing 
was  found.  The  death-rate  was  6  per  cent. 

Dr.  B.  Sachs:  Doubtless  many  have  observed  this  hyper¬ 
plastic  enlargement  of  the  hemisphere  accompanying  brain 
tumor,  but  gave  no  heed  to  it.  At  the  recent  International 
Medical  Congress  in  London,  Sir  Victor  Horsley  made  the 
statement  that  unless  the  diagnosis  was  made  befoie  the 
appearance  of  optic  neuritis,  which  was  geneially  legarded 
as  such  au  important  feature  of  the  condition,  it  was  almost 
too  late  to  do  the  patient  any  good.  This  is  rather  an  extreme 
view.  In  the  recognition  of  this  condition  it  is  not  an  easy 
matter  to  forego  the  advantages  that  go  with  the  presence  of 
a  pronounced  optic  neuritis.  I  can  recall  a  number  of  instances 
in  which  the  diagnosis,  without  the  eye  symptoms,  would 
have  been  practically  impossible.  In  a  case  that  was  recently 
under  mv  observation  there  was  no  optic  neuritis,  but  theie 
was  evidence  of  tumor  involvement  of  the  fifth  ner\e.  In 
addition  to  this,  there  were  marked  cerebral  symptoms  and 
an  operation  was  contemplated,  but  after  three  weeks’  obser¬ 
vation  in  the  hospital  and  under  simple  hygienic  treatment  all 
the  symptoms  gradually  disappeared,  with  the  exception  of 
the  fifth  nerve  involvement,  and  the  patient  has  been  tempo¬ 
rarily  discharged.  I  still  believe  that  we  had  to  deal  with  a 
brain  neoplasm,  but  the  patient  was  so  much  better  that  the 
idea  of  an  operation  has  been  abandoned  for  the  present,  at 
least. 

The  high  mortality  accompanying  operation  for  brain  neo¬ 
plasms  might  perhaps  be  lessened  to  some  degree  by  a  more 
careful  manipulation  of  the  brain.  This  and  the  lapid  check¬ 
ing  of  hemorrhage  are  important  factors  in  the  reduction  of 
the  death-rate  after  these  operations. 

Dr.  Robert  Abbe:  I  have  practically  come  to  the  conclu¬ 
sion  that  decompression  is  the  operation  of  choice,  on  account 
both  of  its  comparative  simplicity  and  the  benefits  that  accrue 
from  it.  I  recall  several  instances  in  which  this  procedure 
was  followed  by  great  prolongation  of  life,  together  with 
improvement  in  the  eye  symptoms.  In  one  case  in  which  no 
tumor  was  found,  although  that  diagnosis  had  been  made  and 
was  well  founded,  the  patient  survived  a  decompression  opera¬ 
tion  for  four  or  five  years  and  has  resumed  work.  In  another 
case  in  which  the  sight  had  been  entirely  lost  the  decom¬ 
pression  resulted  in  restoration  to  health,  and  the  patient  was 
alive  three  years  after  the  operation,  when  she  was  lost 
sight  of. 

Dr.  J.  Ramsay  Hunt:  I  am  familiar  with  the  enlargement 
of  the  convolutions  and  parts  of  the  hemisphere  in  the  neigh¬ 
borhood  of  brain  tumors,  and  I  have  always  regarded  it  as 
the  result  of  stasis  due  to  an  interference  with  the  circula¬ 
tion,  near  the  growth,  of  the  blood-  and  lymph-streams.  A 
similar  condition  was  observed  in  abscess  formation  of  acute 
onset,  and  under  those  circumstances  the  term  “hyperplasia” 
was  certainly  scarce' y  applicable.  I  should  be  inclined  to 
attribute  this  swelling  and  enlargement  to  a  chronic  stasis 
and  edema,  and  not  to  a  true  hypertrophy  or  hyperplasia  of 
brain  tissue.  It  is  not  surprising  that  in  old  cases,  as  a  result 
of  pressure  and  stasis,  there  should  be  some  changes  in  the 
appearance  and  relation  of  the  histologic  elements;  but  in  my 
experience  there  has  been  nothing  in  the  microscopic  picture  of 


the  swollen  region  that  would  have  suggested  the  occurrence 
of  hypertrophy  and  hyperplasia. 

Dr.  Charles  A.  Elsberg:  I  have  noticed  this  asymmetry 
between  the  size  of  the  two  lobes  in  cases  of  brain  neoplasm, 
and  have  ascribed  it  to  an  increase  of  the  fluid  content  on 
the  affected  side.  I  do  not  understand  whether  or  not  Dr 
Spiller  attributes  the  occurrence  of  hernia  cerebri  to  this 
hyperplasia.  In  many  cases  of  hernia  cerebri,  the  protrusion 
could  be  reduced  by  elevation  of  the  patient’s  head  or  by 
lumbar  puncture  or  by  aspiration  of  the  ventricles  or  the 
corpus  callosum,  or  by  a  combination  of  these  methods.  The 
degree  of  pressure  varied.  At  times  a  large,  tense  hernia 
occurred  without  apparent  explanation,  while  at  other  times 
the  protrusion  was  almost  collapsed,  and  if  it  was  attributable 
to  this  condition  of  hyperplasia,  it  would  be  difficult  to  under¬ 
stand  these  marked  differences  in  the  pressure. 

Within  the  past  few  years  I  have  seen  two  cases  of  tumor 
in  the  left  frontal  region,  both  located  in  the  cortex  and  of 
the  endothelial  type,  in  which  the  wrong  side  of  the  brain 
was  exposed.  In  both  of  these  cases  there  was  no  increase 
in  pressure;  on  the  contrary,  there  was  a  diminution  to  such 
a  degree  that  it  led  to  a  subsequent  opening  of  the  skull 
on  the  opposite  side,  where  the  tumor  was  really  located. 


AMERICAN  ASSOCIATION  FOR  STUDY  AND  PREVEN¬ 
TION  OF  INFANT  MORTALITY 

Fourth  Annual  Meeting,  held  in  Washington,  D.  C.,  bov.  14-11,  1913 
The  President,  Dr.  L.  Emmett  Holt,  New  York,  in  the  Chair. 

Infant  Mortality— Past  and  Present 
Dr.  L.  Emmett  Holt,  New  York:  Infant  mortality  is  one' 
of  the  great  social  and  economic  problems  of  our  day.  No 
resources  of  the  state  need  so  much  to  be  conseived  as  its 
children.  On  the  physical,  intellectual  and  moral  strength  of 
the  children  of  to-day  the  future  of  the  country  depends.  In 
all  training  and  education  physical  considerations  must  come 
first.  Unless  the  infants  are  saved  there  will  be  no  children 
to  educate.  The  early  attitude  of  the  state  and  of  the  family 
toward  the  child  was  purely  utilitarian;  it  aimed  to  provide 
for  the  survival  of  the  child  whose  life  might  be  advantageous 
to  the  state,  and  to  eliminate  all  others.  Thus  the  exposure 
to  death  of  the  feeble  and  the  deformed  was  done  without 
any  hesitation  or  compunction.  There  are  those  to-day  who 
believe  that  the  high  infant  mortality  tends  to  improve  the 
race  by  eliminating  the  unfit  in  a  process  of  natural  selection. 
This  assumes  that  those  who  are  feeble  and  delicate  in  infancy 
are  to  be  classed  among  the  unfit.  In  the  majority  of  cases 
this  is  not  true.  In  a  high  infant  mortality  it  is  the  unfor¬ 
tunate  and  not  the  unfit  that  are  eliminated.  General  interest 
in  saving  the  lives  of  infants  is  only  fifty  years  old,  and  it 
has  been  active  and  efficient  for  barely  twenty  years. 

Most  of  the  modern  agencies  employed  for  the  reduction  of 
infant  mortality  have  arisen  in  France.  The  first  was  the 
creche  or  day  nursery  established  in  1844.  This  was  followed 
by  societies  for  the  protection  of  infancy  and  the  promotion 
of  maternal  nursing,  and  finally  the  introduction  in  1892  of 
the  infant  consultation  and  the  milk-depot.  These  are  places 
at  which  the  mother  of  the  young  infant  reports  regularly  to 
have  her  child  weighed  and  examined  and  where  she  is  given 
advice  regarding  its  care.  The  infant  consultation  and  milk- 
depot,  having  been  adopted  all  over  the  world,  are  probably 
the  most  important  agents  yet  devised  for  reaching  the  igno¬ 
rant  mother  and  aiding  her  in  saving  her  child.  In  Germany 
at  present  attendance  at  these  consultations  is  encouraged  by 
a  payment  of  a  bonus  of  from  1  to  4  marks  weekly  to  incieas© 
the  family  income  sufficiently  to  enable  the  mother  to  nurse 
her  child.  In  France  also  similar  payments  are  made. 

Since  1900  a  world-wide  campaign  for  the  reduction  of 
infant  mortality  has  been  in  operation.  Its  results  are  shown 
nowhere  better"  than  in  New  York  City,  where  the  problem 
presents  peculiar  difficulties  owing  to  the  heterogeneous  char¬ 
acter  of  the  population,  the  dense  overcrowding,  equaled 
nowhere  else  in  the  world,  and  the  hot  summer  climate.  What 
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has  been  accomplished  may  be  seen  by  the  following  figures: 
In  181)0,  in  Xew  York  City,  the  death-rate  was  28.8  per  cent, 
of  living  infants;  in  1008  it  was  13.8  per  cent.;  in  1012  only 
a  little  over  10  per  cent. 

Simple  Milk-Dilution  Feeding 

Dr.  Herman  Schwarz,  New  York:  I  wish  to  make  a  plea 
for  the  use  of  ordinary  milk,  water  and  sugar  feeding.  I 
believe  in  top  milks  in  some  cases,  but  I  should  like  to 
emphasize  the  fact  that  it  is  only  fair  to  the  mother  and  in 
many  cases  to  the  child  to  try  first  the  ordinary  milk  dilu¬ 
tions  with  the  addition  of  sugar  calorically  sufficient.  In 
institutional  and-  clinical  cases  it  is  important  not  to  make 
the  feeding  of  infants  a  terrifically  difficult  problem  with  the 
use  of  a  great  deal  of  mathematics  and  apparatus.  The 
addition  of  lime-water  and  of  barley,  unless  indicated,  and 
the  use  of  other  sugars  beside  the  ordinary  granulated  or 
milk-sugar  are  also  to  be  deprecated.  The  indiscriminate  use 
ot  the  malted  sugars  and  infant  foods  is  in  many  instances 
unnecessary,  adding  to  the  trouble  of  making  the  food,  to 
the  expense  and  to  the  time  consumed  in  preparing  it. 
In  other  words,  unless  there  is  some  indication  one  should 
try  the  ordinary  dilutions  of  milk,  water  and  sugar  in  the 
greater  percentage  of  our  institutional  patients.  I  can  report 
the  results  of  the  use  of  such  simple  dilutions  for  3,600  chil¬ 
dren,  followed  up  for  the  period  of  a  year.  Many  of  these 
children  are  breast-fed  until  the  eighth,  ninth  or  tenth  month; 
some  have  had  to  have  milk  mixtures  added  to  or  replaced 
entirely,  at  a  much  earlier  period.  When  the  addition  of  cow’s 
milk  is  indicated  the  ordinary  dilution  of  milk,  boiled  water 
and  granulated  sugar  was  almost  always  used.  Of  1,182 
infants  thus  fed  and  observed  for  a  year,  the  average  weight 
at  the  end  of  the  year  was  19  pounds  and  14  ounces.  The 
greater  number  of  infants  (approximately  75  per  cent.)  were 
over  18  pounds,  and  this  in  a  material  whose  care  could  not 
be  controlled  absolutely  and  whose  resistance  to  diseases  was 
so  lowered  that  a  great  many  illnesses  kept  the  weight  back. 
Most  of  these  babies  received  additional  nourishment  in  the 
milk  mixtures  before  the  ninth  month. 

DISCUSSION 

Dr.  Godfrey  R.  Pisek,  New  York:  This  paper  indicates 
the  tendency  toward  simplicity,  but  Dr.  Schwarz  has  not 
emphasized  one  feature  which  makes  the  simplified  dilution  of 
water,  milk  and  sugar  successful  to-day.  If  ten  or  fifteen 
years  ago  we  had  tried  simple  milk-and-water  dilution  we 
would  not  have  had  the  good  results  we  have  to-day  because 
we  have  good  milk  now  in  the  majority  of  cases.  We  had 
good  results  with  our  top-milk  mixtures  because  doctors 
insisted  on  good  milk  in  order  to  secure  the  top  milk.  To-day 
we  obtain  good  results  with  whole  milk  because  it  is  bottled 
milk.  In  the  milk  stations  of  New  York  City  one  year  we 
tried  pasteurized  milk  at  some  stations  and  raw  milk  at  others. 
At  the  end  of  the  year  there  was  not  much  difference.  The 
milk  was  handled  under  the*  direction  of  the  nurses  in  the 
homes.  The  next  year  a  good  raw  milk  was  again  used,  and 
these  simple  modifications  were  efficacious  and  we  had  good 
results.  Simple  dilutions  will  answer  the  purpose  of  the  nor¬ 
mal  child;  but  in  special  cases  we  must  adapt  the  modifica¬ 
tions  to  the  child. 

Dr.  L.  Emmett  Holt,  New  York:  The  difficulty  is  to  keep 
people  reporting  regularly,  and  attending  to  the  dilutions  of 
milk  according  to  the  growth  and  needs  of  the  child. 

Dr.  Julius  Levy,  Newark,  N.  J. :  This  paper  is  of  immense 
social  value  because  the  average  mother  can  be  taught  this 
system  of  feeding  at  home.  This  saves  an  immense  amount 
of  work  on  the  part  of  the  doctors,  the  nurses  and  the  philan¬ 
thropists;  but  best  of  all,  it  puts  into  the  home  the  educa¬ 
tional  value  of  teaching  the  mother  how  to  handle  the  milk. 
An  association  does  an  immense  amount  of  work  if  it  spreads 
the  propaganda  of  simple  milk  modification  among  the  doctors 
as  well  as  among  the  mothers.  The  idea  of  feeding  a  child 
scientifically  has  been  associated  with  a  very  elaborate  knowl¬ 
edge  of  calories  and  percentages.  If  we  can  let  every  one 
know  that  simple  milk  modification  will  meet  the  average  case, 
we  shall  have  accomplished  a  great  end. 


Dr.  II.  F.  Helmholz,  Chicago:  A  great  deal  can  be  accom¬ 
plished  by  the  use  of  simple  methods,  if  they  are  used  rightly. 
Dr.  Holt  advocated  simple  methods  from  tlie  very  beginning; 
but  simple  methods  may  not  help  out  if  we  have  an  infant 
that  has  had  all  sorts  of  mixtures  fed  to  it  before  it  came 
into  our  care.  In  our  work  in  cities  where  thousands  of 
babies  have  to  be  fed,  we  must  have  some  simple  procedure 
that  can  be  taught  the  mother,  and  the  simpler  the  procedure, 
the  greater  the  chance  of  success. 

Teaching  of  Hygiene  and  Its  Relation  to  the  Prevention  of 

Infant  Mortality 

Dr.  I.  A.  Abt,  Chicago:  How  can  the  medical  profession 
yield  more  efficient  service  in  the  prevention  of  infant  mortal¬ 
ity?  Are  our  undergraduate  and  postgraduate  medical  schools 
contributing  their  share  in  instructing  students  in  infant 
hyghme  ?  Are  infant  hospitals,  medical  societies  and  other 
institutions  of  instruction  and  learning  contributing  their 
share  in  the  propaganda  of  prevention?  It  has  seemed  to  me 
at  times  that  our  energy  in  this  campaign  of  prevention  has 
been  somewhat  misdirected.  I  cannot  fail  to  recognize  the 
far-reaching  effects  on  the  reduction  of  infant  mortality  from 
the  infant-welfare  stations  and  the  efficient  service  rendered 
bv  physicians  and  nurses  in  educating  mothers  and  saving 
infant  life.  Nor  would  I  discredit  the  campaign  of  education 
which  has  extended  into  many  homes  and  brought  light  and 
relief  into  many  dark  places.  In  some  medical  schools,  stu¬ 
dents  leai n  what  little  they  know  about  the  hvgiene  of 
infants  from  the  teacher  of  obstetrics;  in  a  few  schools  the 
subject  is  taught  by  the  department  of  pediatrics.  In  most 
schools  the  subject  is  taught  indifferently,  if  at  all.  Infant 
hygiene  should  be  taught  in  the  department  of  pediatrics, 
should  be  given  by  one  who  is  not  a  mere  tyro  in  the  depart¬ 
ment  of  children’s  diseases.  The  instruction  should  be  based 
on  physiologic  knowledge,  also  utilizing  such  facts  in  clinical 
pediatrics,  bacteriology  and  pathology  as  pertain  to  the 
hygiene  of  infancy. 

The  course  in  infant  hygiene  should  consider  the  care  of 
the  infant  during  the  first  days  of  life,  and  the  necessity  for 
external  warmth.  The  prevention  of  infection  in  the  new-born 
is  a  theme  worthy  of  careful  study.  The  technic  of  the  bath, 
its  temperature,  the  warmth  of  the  room  and  all  other  facts 
concerning  its  application  are  as  important  from  the  physi¬ 
cian  s  point  of  view  as  from  that  of  midwife,  nurse  or  mother. 
The  treatment  of  the  cord,  the  umbilical  wound,  the  clothing, 
should  be  considered  in  detail  because  they  are  matters  of 
vital  importance,  simple  when  understood,  serious  or  fre¬ 
quently  fatal  when  misunderstood.  The  hygiene  of  food  and 
feeding,  the  physiology  of  foods,  the  advantages  of  breast¬ 
feeding  are  all  considered  in  the  larger  text-books  on  pediatrics 
and  are  easily  accessible  to  every  student.  Air  and  exercise, 
the  bathing  of  older  children,  the  training  of  children,  pre¬ 
vention  of  infections,  and  countless  subjects  and  questions 
will  come  up  for  consideration,  and  should  be  treated  in  the 
greatest  detail,  because,  after  all,  if  medical  schools  are  edu¬ 
cating  men  for  general  practice,  these  various  problems  in 
infant  hygiene  which  require  daily  application  among  normal 
and  sick  children  are  of  the  most  far-reaching  importance. 
Adequate  training  of  young  physicians  in  infant  hygiene  would 
be  one  of  the  most  powerful  forces  in  combating  infant  dis¬ 
ease  and  mortality.  The  children’s  hospital  should  be  a  Mecca 
to  which  practitioners  should  pilgrimage.  Popular  lectures 
should  be  delivered  at  these  hospitals  as  well  as  at  under¬ 
graduate  and  postgraduate  schools.  Addresses  should  be 
delivered  by  competent  physicians  before  district  and  county 
medical  societies,  so  that  the  general  practitioner  of  medicine 
might  come  into  possession  of  the  latest  and  most  accepted 
methods  of  pediatric  practice  and  particularly  those  facts 
which  pertain  to  the  hygiene  and  prevention  of  disease  among 
infants. 

DISCUSSION 

Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore :  Most  of  us  who 
are  engaged  in  milk-station  work  and  in  seeing  many  children 
of  the  working  classes,  realize  that  a  large  part  of  our  work 
is  made  necessarily  simple  because  of  the  absence  of  the  things 
which  Dr.  Abt  has  advocated.  Some  of  us  look  on  this  crusale 
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as  pointing  to  the  time  when  this  knowledge  of  the  hygiene 
of  infancy  will  be  more  general.  This  knowledge  of  the 
elements  of  infant  hygiene  should  he  a  part  of  all  teaching 
of  older  girls  in  high  schools  and  colleges.  It  is  a  legitimate 
part  of  every  course  of  normal  education ;  and  until  it  is  made 
so,  we  must  continue  in  the  present  unsatisfactory  way, 
through  propaganda  by  societies  like  this  one,  and  by  means 
of  the  very  discouraging  attempts  on  the  part  of  doctors  and 
nurses  to  tell  mothers  who  are  beyond  the  age  when  learning 
comes  easily,  what  mistakes  they  have  already  made  in  the 
care  and  feeding  of  their  children. 

Dr.  Helen  C.  Putnam,  Providence,  It.  I.:  The  graduates 
from  high  schools  and  colleges  are  only  a  small  fraction  of  all 
the  girls  in  the  country.  This  society  stands  consistently  and 
strongly  for  educating  in  continuation  schools  the  great  mass 
of  girls  who  have  no  education  at  all  during  adolescence.  One 
of  the  greatest  things  we  can  do  in  this  society  toward  the 
prevention  of  infant  mortality  is  to  have  these  continuation 
schools — voluntary  or  compulsory — establish  in  every  city  in 
the  country  classes  for  teaching  girls  who  are  past  the  ele¬ 
mentary  school  education  how  to  take  care  of  their  children. 

Dr.  S.  Josephine  Baker,  New  York:  This  work  is  being 
done  largely  throughout  the  country  by  health  boards,  or 
through  private  organizations  where  the  public  authorities  have 
not  taken  it  up  systematically.  In  New  York  we  have  our 
“Little  Mothers’  League,”  of  girls  from  12  to  14  who  are 
taught  these  elements  of  baby  care  by  lectures.  Last  year 
we  had  i7,000  girls  in  our  league,  and  the  attendance  is 
entirely  voluntary.  The  boards  of  education  should  take  this 
up  as  a  part  of  the  public-school  course,  and  I  believe  as 
people  interested  in  the  welfare  of  infants  we  should  make 
it  our  business  to  conduct  a  campaign  of  education  among 
the  educators  themselves.  We  can  do  nothing  more  important 
for  the  women  of  the  future  than  to  teach  them  how  to  keep 
alive  and  well  the  children  they  will  bring  into  the  world. 

Miss  Harriet  L.  Leete,  Cleveland:  Our  girls  are  being 
taught  by  the  school  nurses  in  Cleveland.  This  work  has  been 
taken  up  by  the  Babies’  Dispensary  after  school  hours.  Chil¬ 
dren  like  it  very  much.  This  year  it  will  come  under  the 
direction  of  the  Board  of  Education. 

*  (To  be  continued) 


ENGLEWOOD  BRANCH  OF  THE  CHICAGO  MEDICAL 

SOCIETY 

Regular  Meeting,  held  Dec-.  2,  1913 
The  President,  Dr.  J.  H.  Hess,  in  the  Chair 
Headaches 

Dr.  Robert  B.  Preble:  Headache  is  an  extremely  common 
symptom,  occurring  in  practically  every  pathologic  condition, 
yet  there  is  no  uniformity  of  opinion  or  actual  knowledge  as 
to  where  the  pain  is  experienced.  The  dura  is  certainly  devoid 
of  sensory  nerves,  so  that  it  can  be  cut  without  exciting  pain. 
As  we  approach  the  base  of  the  skull,  however,  the  dura 
becomes  progressively  more  and  more  supplied  with  nerves, 
mostly  derived  from  the  fifth  cranial  nerve.  The  pia  and 
arachnoid  are  almost  devoid  of  nerves,  except  the  sympathetic. 
The  brain  tissue  itself  seems  to  be  quite  insensitive  to  pain. 
Whereabouts  in  these  structures  one  feels  pain,  we  do  not 
know;  but  the  presumption  is  that  the  pain  is  experienced  in 
the  dura,  and  rarely  arises  in  the  sensory  branches  from  the 
fifth  cranial  nerve. 

Many  attempts  have  been  made  to  classify  headaches,  but 
none  has  been  satisfactory.  We  can  think  of  a  variety  of 
pathologic  conditions  in  which  a  mechanical  explanation  seems 
necessary,  for  example,  the  headache  due  to  increased  intra¬ 
venous  pressure.  The  nerve-fibers  are  directly  irritated  by 
the  pressure.  There  are  certain  chemical  bodies  which  will 
precipitate  headache  very  easily,  such  as  nitroglycerin,  and 
here  again  is  an  instance  of  increase  in  the  intracranial  pres¬ 
sure,  dilatation  of  the  vessels  and  irritation  of  the  nerves. 
That  idea  is,  in  part,  correct,  as  shown  by  clinical  observation; 
but  a  much  larger  dose  of  nitroglycerin  is  required  to  produce 


a  headache  in  a  person  whose  vessels  are  thickened  or  sclerotic 
than  in  one  whose  vessels  are  responsive.  It  may  be  that 
the  nitroglycerin  irritates  these  nerves  directly,  but  this  classi¬ 
fication  is  not  satisfactory  because  it  does  not  explain  why 
the  action  is  selective  and  does  not  give  rise  to  pain  anywhere 
else,  and  why  this  nerve  is  selected. 

The  classification  I  shall  use  is  that  of  Auerbach,  who 
divides  headaches  into  a  first  group  which  he  calls  essential 
headaches,  a  second  in  which  the  headache  is  the  result  of 
diseases  within  the  cranial  cavity,  and  a  third  group  in  which 
the  headache  occurs  in  all  sorts  of  conditions,  remote  from 
the  skull. 

The  tendency  is  always  to  look  on  headaches  in  a  superficial 
sort  of  way,  and  this  is  a  serious  mistake.  Even  though  it 
is  true  that  the  great  bulk  do  not  amount  to  anything,  never¬ 
theless,  every  case  of  headache  must  be  regarded  as  a  problem 
of  importance  until  it  is  certain  that  the  headache  is  not  the 
beginning  of  some  serious  illness.  The  history  and  the  phys¬ 
ical  examination  should  be  gone  into  with  great  care. 

Among  the  cases  of  essential  headache  are  those  curious 
clinical  pictures  which  we  call  migraine,  thought  by  many 
to  be  the  most  common  type  of  headache.  In  spite  of  the 
characteristic  picture  which  many  of  these  cases  of  migraine 
present,  and  in  spite  of  the  temptation  which  is  so  strong  to 
dismiss  them  as  mere  migraine,  one  should  not  be  too  ready 
to  do  so,  and  particularly  to  dismiss  as  a  case  of  migraine  one 
which,  no  matter  how  typical  the  description,  does  not  give  a 
definite  and  clean-cut  history  of  heredity.  A  person  may 
develop  a  migraine  without  a  family  history,  but  the  number 
of  such  instances  is  very  small.  Furthermore,  one  should  not 
be  too  ready  to  accept  a  diagnosis  of  migraine  which  comes 
on  late  in  life.  Migraine  almost  invariably  begins  relatively 
early  in  life.  So  when  a  person  comes  with  the  complaint 
of  migraine  beginning  at  40  or  50,  one  should  be  particularly 
careful  in  the  examination.  While  such  a  conditon  is  possible, 
it  is  exceptional. 

Another  form  of  headache  for  which  there  is  no  satisfactory 
explanation  is  the  headache  of  the  neurotic  person.  When 
any  normal  person  becomes  tired  out,  overworked — particu¬ 
larly  mentally — or  is  under  a  strain  of  any  sort,  headache  is 
apt  to  develop,  and  a  night’s  rest  cures  it.  In  neurasthenics 
headache  becomes  a  common  and  troublesome  phenomenon, 
and  may  be  the  only  one  of  which  the  patient  complains; 
but,  in  these  cases,  if  the  patient  is  intelligent,  he  will  tell 
you  that  the  headache  is  not  comparable  to  what  everybody 
understands  by  the  term  “headache.”  The  sensation  is  differ¬ 
ent.  It  may  be  painful — even  excruciatingly  so — but  these 
patients  will  usually  say  that  the  headache  is  different  from 
that  caused  by  an  acute  intoxication  of  any  sort.  It  is  often 
described  as  an  uncomfortable  sensation  between  the  scalp 
and  the  skull.  There  are  sometimes  localized  areas  of  pain, 
pain  which  comes  on  under  certain  circumstances,  and  so  on. 
Those  people  are  usually  readily  recognized  by  any  experi¬ 
enced  practitioner  as  neurasthenics,  but  the  same  rule  holds 
here,  as  always  with  neurasthenics:  no  matter  how  obviously 
they  may  be  neurasthenics,  the  neurasthenia  should  not  be 
accepted  as  an  explanation  of  any  given  phenomenon  until 
every  possible  organic-  explanation  has  been  excluded,  it  is 
so  easy  for  us  to  do  the  neurasthenic  an  injustice. 

Another  form  of  headache  included  in  this  group  of  essential 
headaches  is  the  type,  which  I  myself  have  never  seen,  called 
by  the  Germans  indurative  headaches — rheumatic  headaches, 
conditions  associated  with  nodules  along  the  attachment  of 
the  muscles  to  the  skull,  and  sometimes  running  down  the 
muscles  into  the  neck.  Some  of  the  German  authorities  say 
that  this  is  the  most  common  type  of  headache  which  is  not 
due  to  any  remote  cause. 

Then  come  the  headaches  which  we  associate  in  our  minds 
with  intracranial  processes,  with  diseases  of  the  meninges  and 
diseases  of  the  brain  itself,  particularly  neoplasms  of  the 
brain.  It  is  by  no  means  universal  for  headache  to  develop 
in  cases  of  this  sort.  I  remember  a  patient  who  was  convales¬ 
cent  from  a  pneumonia,  and  was  to  be  discharged  from  the 
hospital  in  the  afternoon  of  the  day  when  he  suddenly  became 
unconscious  and  died  in  the  course  of  a  few  hours.  Necropsy 
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showed  that  he  had  a  most  extensive  purulent  meningitis  of 
the  vertex,  and  yet  it  had  caused  no  symptoms  to  attract 
attention.  He  could  not  have  suffered  any  particular  head¬ 
ache,  because  lie  had  gone  about  uncomplaining.  So  it  is 
quite  possible  for  one  to  have  extensive  exudate  processes  in 
the  brain  which  do  not  give  rise  to  any  symptoms. 

Brain  tumor  can  reach  a  very  considerable  degree  of  size 
without  giving  rise  to  pain.  Whenever  headache  comes  on 
with  relative  acuteness  it  should  excite  suspicion  of  the  possi¬ 
bility  of  brain  tumor,  particularly  if  it  is  accompanied  by  the 
peculiar  vomiting  which  is  seen  so  often  with  brain  tumor, 
a  vomiting  unassociated  with  nausea.  This  is  not  always  true, 
but  nearly  always  the  case. 

Of  the  affections  of  the  meninges  which  give  rise  to  headache, 
the  most  common  one  is  meningitis.  Usually  the  diagnosis  is 
not  difficult— by  lumbar  puncture.  Then,  there  are  the  various 
intections,  any  one  of  which  may  present  itself  as  a  headache, 
although,  as  a  matter  of  fact,  there  are  not  many  in  which 
the  headache  is  a  particularly  prominent  phenomenon.  In 
typhoid  it  is  often  the  most  striking  feature,  all  the  other 
phenomena  being  entirely  submerged  in  the  headache,  which 
is  so  intense  and  prolonged  that  it  is  with  difficulty  that  one 
can  be  convinced  that  it  is  not  a  graver  process.  This 
extremely  severe  headache  may  be  localized  anywhere — it  may 
be  frontal,  occipital  or  generalized.  If,  in  addition  to  the 
headache,  one  has  some  evidence  of  meningeal  irritation, 
retraction  of  the  head,  a  Kernig,  possibly  a  little  papillitis,  the 
temptation  is  strong  to  make  a  diagnosis  of  meningitis,  even 
though  the  typhoid  is  recognized.  A  combination  of  the  two 
occurs  sometimes,  but  not  often.  If  a  complicating  meningitis 
is  suspected,  a  lumbar  puncture  is  easily  made.  The  only  other 
common  infection  prone  to  give  rise  to  intense  headache  is 
influenza.  In  pneumonia  the  headache  is  rarely  a  complaint 
of  moment,  which  is  also  true  of  the  other  common  ordinary 
infections. 

In  syphilis  the  headache  is  by  no  means  an  uncommon 
phenomenon,  and  in  cases  in  which  the  syphilis  does  not  mani¬ 
fest  itself  clearly  it  may  be  a  source  of  great  confusion.  The 
headache  of  syphilis  is  worse  at  night  than  in  the  daytime. 
A  Wassermann  should  be  made;  this  will  soon  clear  up  the 
diagnosis. 

The  question  of  the  relation  of  malaria  to  headache  in  this 
part  of  the  country  does  not  often  arise  because  of  the  infre¬ 
quency  with  which  we  encounter  malarial  affections,  but  in 
regions  where  malaria  is  common  that  question  frequently 
comes  up.  Our  diagnostic  resources  are  such  as  to  enable  us 
to  clear  up  the  diagnosis,  although  the  periodicity  which  is 
often  noted  in  malarial  headache  will  carry  with  it  the  sus¬ 
picion  of  malarial  cause. 

There  is  another  form  of  headache,  that  which  comes  with 
nephritis,  particularly  in  its  slowly  developing,  insidious,  diffuse 
or  interstitial  form.  Headache  will  be  the  first  phenomenon 
that  attracts  the  attention  of  the  patient.  Always  when  a 
person  in  the  latter  portion  of  life  complains  of  headache 
recurring,  and  that  person  in  earlier  years  was  free  from  such 
headaches,  the  possibility  of  nephritis  should  automatically 
occur.  If  thorough  examination  is  made  the  nephritis  will  not 
be  overlooked.  In  addition  to  the  forms  of  headache  referred 
to.  there  are  also  many  cases  in  which  the  explanation  can 
be  worked  out  by  careful  study  and  elimination. 

Relation  of  the  Nose  and  Accessory  Sinuses  to  Headaches 

Dr.  G.  Henry  Mundt:  Severe  pain  in  the  forehead,  par¬ 
ticularly  if  it  be  unilateral,  should  arouse  suspicion  of  an 
acute  affection  of  the  frontal  or  ethmoid  sinus.  Pain  in  the 
upper  jaw,  especially  if  there  be  tenderness  on  pressure,  should 
cause  one  to  look  for  an  acute  antrum.  Headaches  of  nasal 
origin  are  peculiar.  The  nose  is  ordinarily  the  last  place  to 
look  for  the  cause  of  a  headache.  Lack  of  ventilation  in  the 
nose  and  sinuses  is  accountable  for  more  headaches  than  lack 
of  drainage.  The  latter  causes  pain  in  acute  suppuration, 
but  is  of  less  importance  in  chronic  conditions.  The  pain  is 
not  always  in  the  region  of  the  sinus  involved.  Chronic  head¬ 
aches  for  which  everything  has  been  tried  without  affording 
relier  are  usually  nasal  headaches. 


Griinwald  gives  the  following  conditions  ns  causing  headache: 
(1)  increase  of  mucosa,  with  irritation  of  the  nerves;  (2) 
direct  contact  of  swollen  mucosa;  (3)  negative  pressure  in  the 
sinuses;  (4)  stasis  following  operation  of  the  drainage  pas¬ 
sages;  (5)  ulceration  of  the  mucosa  with  involvement  of  the 
nerves;  (6)  reabsorption  of  toxins  from  within  the  sinus; 
(7)  any  condition  which  causes  acute  congestion  of  t he  cranial 
•  circulation,  and  (8)  disturbances  of  the  blood  and  lymph  cir 
culation  at  the  base  of  the  skull.  In  my  experience,  direct 
contact  with  a  swollen  mucosa  has  been  a  very  frequent  cause 
of  headache.  I  have  found  the  middle  and  occasionally  the 
inferioi  tuibinal  in  contact  with  the  septum.  Negative  pres¬ 
sure  in  the  sinuses  has  been  the  cause  of  many  headaches. 
The  sinus  is  normally  filled  with  air.  In  these  cases  it  is 
sealed,  usually  because  the  patient  goes  into  a  hot,  stuffy  room, 
which  causes  the  mucous  membrane  at  the  opening  of  the 
sinus  to  swell.  Some  of  the  air  in  the  sinus  is  absorbed  by 
the  blood  circulating  there,,  and  there  is  congestion  in  the 
mucous  lining  of  the  septum,  causing  a  dull,  heavy  ache. 
This  variety  of  headache  has  been  appropriately  called  vacuum 
headache.  I  have  found  it  more  amenable  to  lion-surgical 
treatment  that  any  other. 

Ulceration  of  the  mucosa  with  involvement  of  the  nerves 
is  the  principal  cause  of  the  headache  which  we  find  associated 
with  atrophic  rhinitis;  but  rcabsorption  of  toxins  from  within 
the  sinus  is  probably  partially  responsible.  More  or  less 
headache  is  always  associated  with  chronic  sinus  disease.  Its 
severity  may  bear  no  relation  to  the  severity  of  the  nasal 
lesion,  very  severe  pain  often  being  found  with  minor  nasal 
changes,  and  vice  versa.  Nasal  headaches  are  not  constant 
as  to  severity.  They  are  usually  intensified  by  stopping, 
jarring,  prolonged  mental  work  and  loss  of  sleep.  The  loca¬ 
tion  of  pain  associated  with  sinus  disease  is  bv  no  means 
constant,  but  the  patient  will  usually  have  the  pain  in  the 
same  region.  There  is  a  typical  headache  associated  with 
each  sinus. 

The  differential  diagnosis  between  nasal  and  ocular  head¬ 
aches  can  usually  be  made  by  external  observation.  In  sinus 
disease  the  headache  is  usually  unilateral,  while  ocular  head¬ 
aches  ire  nearly  always  bilateral. 

Discussion  on  Headache 

Dr.  Archibald  Church:  We  are  in  doubt  as  to  the  mech¬ 
anism  and  the  physiology  which  eventuates  in  a  headache. 

I  am  convinced  that  a  large  number  of  headaches — not  all _ 

are  due  to  pressure  on  the  dura,  and  that  the  pain  is  in  the 
dura.  In  some  patients  I  have  had  the  opportunity  of  manip¬ 
ulating  the  dura  with  the  patient  conscious,  and  have  applied 
electrodes  over  the  dura  and  through  the  dura  and  have 
stimulated  the  cortex  centers  without  producing  the  slightest 
discomfort  at  the  point  of  irritation,  but  producing  all  the 
major  phenomena  that  would  be  obtained  by  the  simple  appli¬ 
cation  of  the  electrodes  to  the  uncovered  cortex.  In  one 
instance  in  which  the  dura  had  been  opened  for  the  exploration 
of  the  cortex,  the  patient  being  conscious,  I  found  that  I 
could  cut  the  dura  with  a  pair  of  scissors,  with  onlv  the 
slightest  discomfort  to  the  patient.  It  could  be  transfixed 
or  cut  with  a  sharp  knife  without  producing  any  pain,  but  if 
I  seized  it  with  hemostatic  forceps,  producing  pressure,  some 
discomfort  was  produced. 

It  would  seem  that  the  dura  reacts  something  like  the 
bowel;  that  pressure  conditions  produce  discomfort  and  per¬ 
haps  pain.  Therefore  in  all  probability  in  cases  of  brain 
tumor  the  actual  pressure  of  the  growth  in  the  cranial  cavity 
produces  the  headache  seen  in  these  cases,  which  is  relieved 
by  decompressive  operations  or  spinal  puncture.  Many 
patients  complain  bitterly  of  pain  after  lumbar  puncture, 
which  is  probably  due  to  the  fact  that  after  the  needle  is 
withdrawn  there  is  a  leaking  of  the  fluid  through  the  opening 
left  by  the  needle.  So  I  would  strongly  advise  the  use  of  a 
very  fine  needle,  preferably  a  very  thin  iridium  platinum 
needle. 

The  peculiar  condition  of  so-called  indurative  headache  i; 
worth  some  consideration.  Ettinger  recently  insisted  that  60 
per  cent,  of  the  chronic  headaches  are  due  to  indurative  con¬ 
ditions  in  the  aponeurosis  of  the  muscles  that  actuate  the 
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scalp,  the  occipitofrontalis  particularly.  I  share  Dr.  Preble’s 
experience  in  not  being  able  to  detect  these  cases,  but  I  have 
found  that  in  a  proportion  of  these  patients  past  middle  life, 
the  condition  is  associated  with  rheumatoid  processes  oi  gouty 
conditions. 

Another  type  of  headaches  which  seems  to  be  becoming  more 
frequent  is  those  associated  with  high  arterial  tension,  in 
which  there  is  no  evidence  of  kidney  lesion,  merely  a  low 
specific  gravity  of  the  urine,  headache  experienced  on  waking, 
continuing  through  the  day  and  subsiding  at  sunset.  This 
condition  I  have  found  to  be  amenable  to  those  measures 
which  reduce  arterial  tension. 

The  cases  of  nasal  headaches  with  which  I  have  come  in 
contact,  especially  in  association  with  sinus  diseases,  have 
usually  been  unilateral  and  have  presented  a  headache  with 
which  the  patient  rises  in  the  morning  which  tends  to  subside 
at  10  or  11  in  the  morning.  As  to  the  periodicity  of  headache, 

I.  of  course,  bear  in  mind  the  tendency  of  syphilis  to  produce 
a  nocturnal  headache,  but  I  have  frequently  seen  syphilitic 
headaches  which  occurred  in  the  morning.  Malarial  head¬ 
aches  commonly  occur  before  midday,  but  this  may  be  broken 
up  by  a  few  doses  of  quinin,  and  the  headache  will  come  after 
the  noon  hour.  I  have  never  seen  a  case  of  headache  which 
was  distinctly  of  a  reflex  character  from  eye  conditions  that 
was  not  provoked  by  the  use  of  the  eyes  under  certain  condi¬ 
tions.  At  present  we  have  a  remarkable  demonstiation  of 
this  in  the  moving  pictures.  Some  persons  will  have  headache 
after  fifteen  minutes’  watching.  The  jiggling  pictures  produce 
a  headache  with  startling  rapidity,  as  a  rule;  but  the  history 
in  such  cases  will  show  that  the  headaches  date  back  to  the 
time  when  the  child  first  used  his  eyes  for  the  near  point. 

I  am  glad  that  the  point  of  heredity  has  been  mentioned 
with  reference  to  migraine.  There  is  no  disease  which  is  so 
hereditary  as  migraine.  I  once  called  attention  to  the  epilep¬ 
tic  features  in  migraine.  For  a  long  time  I  thought  a  patient 
of  mine  had  petit  mal  attacks,  but  proper  management  led 
me  to  the  final  diagnosis  of  a  migraine.  I  have  a  case  now 
in  which  the  attack  commences  with  a  tingling  in  the  head; 
shortly  after  this  the  side  of  the  face  seems  to  be  drawn, 
speech  is  thick,  and  there  is  distinct  aphasia.  The  right  leg 
also  drags  a  little.  This  lasts  for  fifteen  or  twenty  minutes, 
and  in  about  half  an  hour  severe  headache  comes  on,  followed 
by  all  the  vasomotor  phenomena  of  migraine.  Migraine  is  a 
distinctly  psychoneurotic  disorder,  and  essentially  hereditary, 
so  that  it  is  important  to  remember  that  in  making  this 
diagnosis  you  must  have  a  history  extending  back  into  the 
lives  of  the  antecedents. 

There  is  no  problem  that  requires  more  thorough  and 
searching  investigation  than  the  origin  of  headaches,  and 
there  is  no  condition  so  unimportant  that  it  can  be  overlooked 
in  any  case  of  headache. 

Dr.  Harry  Kahn:  In  a  frontal  sinus  disease  there  may 
be  headache  in  the  occipital  region,  or  headache  from  ethmoidal 
disease  may  be  manifested  in  any  part  of  the  head.  Tlieie  is 
no  definite  location,  except  probably  in  acute  frontal  sinus 
disease.  One  point  worth  noting  in  frontal  sinus  disease  is 
that  patients  have  a  band-like  pain  in  the  morning,  which 
is  especially  accentuated  when  working  hard.  When  the  nose 
is  cleaned  out,  the  headache  disappears,  and  by  the  middle  of 
the  day  is  gone;  but  this  band-like  pain  is  very  definite. 
I  have  seen  patients  with  chronic  nasal  suppuration  who  never 
had  any  headache.  A  patient  may  have  a  chronic  nasal  dis¬ 
charge  and  pus  in  the  nose  without  suffering  from  headache. 
People  also  may  have  ozena  for  years  without  headache. 

There  is  a  headache  which  is  noticed  in  otologic  work  in 
which  a  year  or  six  months  after  a  patient  has  had  the  mastoid 
opened  a  headache  appears,  which  is  probably  due  to  a  shrink¬ 
ing  or  pressure  on  the  dura.  This  headache  seems  to  be 
intractable.  Then,  again,  I  have  seen  another  form,  a  head¬ 
ache  due  to  disease  of  the  sphenoid  sinus,  in  which  there  was 
simply  a  hypertrophic  condition  of  the  sphenoid  sinus.  Theie 
is  also  a  headache  due  to  inflammation  of  the  sphenopalatine 
ganglion,  presenting  definite  symptoms  of  pain  in  the  head, 
which  has  been  treated  by  injections  of  alcohol  into  the 
sphenopalatine  ganglion  through  the  nose. 


Dr.  Kobert  Sonnenschein  :  One  of  the  most  definite  things 
about  the  localization  of  pain  with  reference  to  certain  sinuses 
is  the  fact  that  no  one  sinus  shows  any  characteristic  ref¬ 
erence  of  the  pain,  except  that  infection  of  the  antrum  usually 
causes  pain  in  or  about  the  cheek.  In  cases  ot  vacuum  head¬ 
ache,  especially  those  affecting  the  frontal  sinus,  there  is  a 
very  distinct  point  of  tenderness  at  the  inner  angle  of  the 
eve.  Pressure  on  the  floor  of  the  frontal  sinus  at  that  point 
causes  excruciating  pain.  Attention  has  been  called  by  Halle 
of  Berlin  to  a  peculiar  headache  complained  of  by  many  per¬ 
sons,  especially  neurasthenics,  and  noticed  mostly  on  arising. 
This  pain  is  located  at  the  base  of  the  skull,  where  the  muscles 
are  attached  to  the  occipital  bones,  and  characterized  by  the 
fact  that  massage  with  considerable  pressure  relieves  it.  It 
is  of  no  significance  so  far  as  lesions  of  the  sinuses  aie 
concerned,  but  a  point  to  be  remembered  in  those  cases  of 
intractable  headache  occurring  especially  on  arising. 

Dr.  C.  H.  Lovewell:  The  form  of  headache  due  to  consti¬ 
pation  comes  under  the  head  of  a  toxic  process,  but,  after  all, 
it  is  the  one  most  commonly  seen  in  our  general  practice. 
Just  what  we  should  do  in  these  cases  is  a  puzzle.  The 
patients  almost  invariably  have  taken  all  sorts  of  headache 
remedies,  and  only  when  they  fear  that  they  are  becoming 
addicted  to  the  use  of  these  drugs  do  they  consult  the 
physician.  The  druggist  really  is  the  man  who  can  tell  you 
about  headaches,  because  he  is  the  one  who  sees  most  of 
them. 

Dr.  Pv.  B.  Preble:  I  just  want  to  refer  to  one  point  men¬ 
tioned  by  Dr.  Church,  namely,  the  reduction  of  arterial  tension 
in  these  cases  with  high  arterial  tension.  If  the  tension  can 
be  reduced  by  a  regulation  of  the  diet  and  the  manner  of 
living,  it  is  all  right;  but  it  should  not  be  brought  down  by 
the  use  of  nitroglycerin. 


Current  Medical  Literature 


6 


8 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Public  Health,  New  York 

November,  III,  No.  11,  pp.  1123-1252 

1  Some  Fundamental  Physical  Factors  in  Problem  of  Control  of 

Atmospheric  Environment.  E.  B.  Phelps;  Boston. 

2  Ventilation  Investigation.  D.  D.  Kimball,  New  York. 

3  Experiment  with  Ozone  in  School  Ventilation.  F.  Bass,  New 

4  Preliminary  Studies  in  Air  Washing  and  Its  Results.  G.  C. 

Whipple  and  M.  C.  Whipple,  Boston. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis 

September,  XXII,  No.  3,  pp.  581-912 

5  Diseases  of  Labyrinth  with  Report  of  Nineteen  Cases.  F.  R. 

Spencer.  Boulder,  Colo.  . 

Some  Conditions  Associated  with  Loss  oi  Cerebrospinal  Fluid. 

R  B.  Canfield,  Ann  Arbor,  Mich. 

Odd  Cases  of  Nasal  Deflection  with  Suggestion  as  to  Treatment 
of  Nasal  Adhesions.  O.  II.  Maclay,  Chicago. 

Operative  Findings  and  Results  in  Mastoiditis.  Acute  and 
Chronic.  J.  M.  Ingersoll,  Cleveland. 

Radiography  as  Aid  in  Diagnosis  of  Mastoid  Disease,  h .  M. 

Law,  New  York.  TT 

Modus  Operand!  of  Galvanic  Nystagmus.  L.  M.  Hubby,  New 

Exhibition  oi  Roentgenograms  Illustrating  Pathology  of  Mas- 
J  toiditis.  IL  8-  Birkett,  Montreal 

Technic  in  After-Care  of  Radical  Mastoid  Operation.  I. 

Hammond.  Boston.  . 

Faucial  Tonsils  as  Focus  for  Systemic  Infection.  G.  E.  Sham- 

baugh.  Chicago.  „  .  . 

Two  Cases  of  Cerebrospinal  Meningitis  Presenting  No  Cential 
Nervous  Phenomena  until  Shortly  before  Death.  1.  I. 
Berens,  New  York. 

Choice  of  Treatment  in  Chronic  Suppurative  Otitis  Media 
G.  L.  Richards,  Fall  River. 
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"1  Diagnosis  and  Treatment  of  Diphtheria.  .T.  B.  Green.  Ashe¬ 
ville.  N.  C. 

22  Two  Cases  of  Perforation  of  Petrous  Portion  of  Temporal 
Bone  Due  to  Capsulated  Bacteria.  11.  B.  Graham,  San 
Francisco. 

2:}  Surgical  Management  of  Diseases  of  Frontal  Sinus.  R.  C. 
Myles,  New  York. 

24  Case  of  Ulceration  of  Larynx;  Perichondritis  of  Arytenoid 

Cartilages,  Abscess  and  Partial  Exfoliation  of  Both  Car¬ 
tilages  Resulting  from  Typhoid.  J.  H.  Bryan,  Washing¬ 
ton.  D.  C.  ” 

25  Vasomotor  Disturbances  of  Upper  Air  Tract.  C.  W.  Richard¬ 

son,  Washington,  D.  C. 

Archives  of  Internal  Medicine,  Chicago 

December,  XII,  No.  6,  pp.  613-802 

20  "Typhoid-Carrier"  State  in  Rabbits  as  Method  of  Determining 
Comparative  Immunizing  Value  of  Preparations  of  Typhoid 
Bacillus.  F.  P.  Gay  and  E.  J.  Claypole,  Berkeley,  Cai. 

27  Agglutinability  of  Blood  and  Agar  Strains  of  Typhoid  Bacillus. 

F.  I\  Gay  and  E.  J.  Claypole,  Berkeley,  Cal. 

28  ’Examination  for  Diagnostic  Purposes  of  Enzyme  Activity  of 

Duodenal  Contents.  A.  F.  Chaee  and  V.  C.  Myers,  New 
York. 

29  ’Hemorrhagic  Disease :  Antithrombin  and  Prothrombin  Fac¬ 

tors.  G.  II.  Whipple,  Baltimore. 

50  ’Practical  Studies  on  So-Called  Syphilis  “Antigens,”  with 
Special  Reference  to  Cholesterinized  Extracts.  J.  A.  Ivolmer. 
E.  E.  Laubaugh,  A.  J.  Casselman  and  W.  W.  Williams! 
Philadelphia. 

ol  ’Circulation  in  Man  :  Blood-I  low  in  Hands  and  Feet  in  Cases 
in  which  Obvious  Anatomic  Differences  Exist.  G.  N.  Stew¬ 
art.  Cleveland. 

32  ’Blood  Transfusion  and  Regeneration  in  Pernicious  Anemia 

K.  M.  Vogel  and  U.  F.  McCurdy,  New  York. 

33  ’Pathogenesis  of  Contracted  Kidney.  L.  Aschoff.  Freiburg. 

34  Uric  Acid  of  Blood  and  Urine,  with  Special  Reference  to 

Influence  of  Atophan.  .7.  S.  McLester,  Birmingham,  Ala. 

30  ’Some  forms  of  Urinary  Nitrogen  Affected  by  Administration 

of  Desiccated  Thyroid  to  Dementia  I'raecox'  Patients.  E.  L 
Ross,  Kankakee,  Ill. 

36  ’Morphology  of  Blood  in  Epidemic  Parotitis.  .T.  II.  Barach 

Pittsburgh. 

37  ’Clinical  Study  of  Hypertensive  Cardiovascular  Disease.  T  C 

Janeway,  New  York. 

28.  Enzyme  Activity  of  Duodenal  Contents.— Active  amylo- 
lytic,  lipolytic  and  proteolytic  enzymes  were  found  by  Cliace 
and  Myers  to  be  present  in  duodenal  juice,  though  the  activity 
of  these  enzymes  is  apparently  subject  to  considerable  varia¬ 
tion  under  normal  conditions.  The  acidity  of  the  gastric  juice 
appears  to  be  without  influence  on  the  activity  of  the  enzymes 
present  in  the  duodenal  juice.  In  a  case  of  carcinoma  of  the 
gall-ducts  and  pylorus  with  biliary  obstruction,,  there  was  an 
entire  absence  of  bile  from  the  duodenal  juice.  In  a  case  of 
chronic  pancreatitis,  the  amylolytic  and  proteolytic  activity 
was  entirely  negative,  while  the  lipolytic  activity  was  com¬ 
paratively  weak.  The  absence  of  pancreatic  enzymes  from  the 
duodenal  juice  would  appear  to  be  positive  evidence  of  either 
pancreatitis  or  non-potency  of  the  pancreatic  ducts,  while  the 
lack  of  bile  would  appear  to  afford  similar  evidence  of  the 
occlusion  of  the  common  bile  duct.  Further  observations  on 
these  conditions  are  desirable. 

29.  Hemorrhagic  Disease. — True  hemorrhagic  disease,  Whip¬ 
ple  says,  is  rarely  associated  with  simple  obstructive  icterus, 
contrary  to  common  belief.  Delayed  coagulation  time  in  jaun- ' 
dice  may  be  influenced  favorably  by  calcium,  but  such  cases 
do  not  suffer  from  bleeding  unless  there  is  some  other  abnor¬ 
mality  —  for  example,  an  excess  of  antithrombin.  In  these 
rare  cases  of  true  hemorrhagic  disease  associated  with  pro¬ 
found  icterus,  Whipple  presupposes  some  liver  disease  and 
an  upset  in  the  antithrombin-prothrombin  balance.  Calcium 
has  no  effect  on  this  condition.  Disease  of  the  blood- 
forming  organs  may  present  symptoms  of  hemorrhagic 
di-ease  because  of  an  excess  of  antithrombin  in  the  blood. 
Whipple  believes  that  it  is  unlikely  that  the  blood-forming 
tissues  are  directly  concerned  in  the  antithrombin  produc¬ 
tion  as  this  element  is  much  in  excess  in  the  case  of 
anemia  with  complete  marrow  aplasia.  He  regards  it  as  being 
possible  that  the  products  of  blood-cell  disintegration  may 
stimulate  an  overproduction  of  antithrombin,  and  probable 
that  the  majority  of  hemorrhagic  cases  and  purpuras  asso¬ 
ciated  with  leukemias  and  anemias  belong  in  the  antithrombin 
group.  Helena  neonatorum  in  many,  perhaps  all,  instances 
is  characterized  by  a  relatively  sudden  disappearance  of  pro¬ 
thrombin  from  the  blood.  This  condition  usually  develops  dur¬ 
ing  the  first  two  weeks  of  life  and  is  often  fatal.  The  cases 
nact  favorably  to  fresh  serum  treatment. 


Whipple  advises  that  the  treatment  of  hemorrhagic  disease 
should  follow  a  careful  analysis  of  the  blood  as  harm  can  be 
done  by  faulty  treatment.  In  cases  of  low  or  absent  pro¬ 
thrombin,  serum  which  is  rich  in  this  element  is  indicated. 
It  should  be  given  intravenously  if  possible.  Direct  trans¬ 
fusion  is  of  even  greater  value.  Treatment  of  antithrombin 
cases  offers  great  difficulties.  Serum  treatment  offers  no  help 
and  it  may  even  stimulate  a  still  greater  overproduction  of 
antithrombin.  Indirect  transfusion  is  open  to  the  same  criti¬ 
cism,  as  large  amounts  of  thrombin  are  introduced.  If  the 
means  by  which  the  antithrombin  is  neutralized  or  used  up 
in  the  normal  body  can  be  found  out  by  various  animal  experi¬ 
ments,  the  solution  of  this  problem  in  treatment  of  antithrom¬ 
bin  eases  may  be  reached.  At  present  direct  transfusion  seems 
to  offer  the  greatest  hope  of  permanent  benefit. 

30.  So-Called  Syphilis  “Antigens.”— In  the  order  of  efficiency 
in  the  practical  serum  diagnosis  of  syphilis  the  authors  arrange 
the  various  extracts  as  follows:  1.  Cholesterinized  alcoholic 
extracts  of  human,  pig  and  beef  heart,  named  in  the  order  of 
efficiency  and  safety.  It  should  be  remembered  that  these 
extracts  may  yield  slight  degrees  of  inhibition  of  hemolysis 
with  normal  serums  and  must  therefore  be  carefully  controlled. 
Cholesterinized  alcoholic  extracts  of  syphilitic  liver  have  the 
advantages  of  cholesterin  and  any  additional  product  of  the 
Treponema  pallidum  which  may  be  present.  2.  Plain  alcoholic 
extracts  of  known  syphilitic  liver.  3.  Acetone-insoluble  lipoids 
(Noguchi).  4.  Plain  alcoholic  extracts  of  human,  pig  and 
beef  heart.  5.  Acetone  extract  of  syphilitic  liver.  6.  °Plain 
alcoholic  extract  of  normal  liver. 

r!  he  authors  claim  that  best  results  are  secured  in  the  prac¬ 
tical  serum  diagnosis  of  syphilis  by  using  several  “antigens” 
with  each  serum,  including  plain  and  cholesterinized  extracts. 
This  increases  the  amount  of  work  and  the  quantities  of  the 
various  components  of  the  reaction,  but  result's  warrant  the 
former  and  the  latter  is  readily  overcome  by  using  just  half 
the  quantities  of  Wassermann’s  original  technic.  Thus  0.1  c.c. 
of  serum  may  be  used  with  each  “antigen”  instead  of  the  usual 
0.2  c.c.,  the  quantities  of  complement,  amboceptor  and  corpuscle 
suspension  being  equally  divided.  In  this  manner  1.0  c.c.  of 
serum  (2  to  3  c.c.  blood)  will  be  sufficient  for  conducting 
the  Wassermann  and  Noguchi  reactions  with  at  least  two  to 
four  “antigens,”  including  the  usual  serum  controls. 

31.  Blood-Flow  in  Hands  and  Feet  with  Obvious  Anatomic 
Differences.— In  a  man  with  healing  burns  on  the  hands 
Stewart  found  that  the  apparently  great  vascularity  of  the 
new  tissue  did  not  correspond  to  an  abnormally  great  flow. 
Certain  phenomena  interpreted  as  due  to  a  peculiar  vasomotor 
instability  of  the  new  vessels  were  observed  in  testing  the 
vasomotor  reflexes.  A  relatively  good  flow  in  the  feet  was  seen 
in  a  man  with  great  and  persistent  edema  of  botl^  legs  in  whom 
a  diagnosis  of  Hodgkin’s  disease  was  made.  This  was  inter¬ 
preted  as  indicating  obstruction  rather  on  the  lymph  path  than 
on  the  venous  path.  Three  cases  of  un  flat  era  1  inflammation 
in  the  hand,  one  bacterial  and  two  non-bacterial  (gout  and  a 
sprain)  were  compared.  The  flow  in  the  infected"' hand  was 
increased,  while  in  the  normal  hand  it  was  diminished.  In 
the  case  of  gout,  while  the  flow  in  the  inflamed  hand  was 
greater  than  in  the  normal  hand  the  difference  was  much  less 
than  in  the  case  of  infection.  I  he  contralateral  vasoconstrictor 
reflexes  from  the  normal  to  the  inflamed  hand  were  verv  slhdit 
in  the  case  of  the  infected  hand;  of  normal  intensity  in  the 
case  of  gout.  It  is  suggested  that  this  indicates  the  existence 
of  a  relative  vasoconstrictor  block  in  bacterial  inflammation 
in  the  interests  of  a  permanently  large  flow  of  blood  to  combat 
the  infection.  Temporary  anemia  of  the  hand  (produced  by 
bandaging)  was  followed  by  a  moderate  increase  in  the  flow 
in  a  normal  man. 

In  cases  of  congenital  differences  or  differences  originating 
in  early  life  between  the  two  hands,  the  blood-flow  in  the  defect¬ 
ive  hand  corresponded  to  its  functional  condition,  being  of  nor¬ 
mal  magnitude  when  the  power  of  the  hand  was  good.  In  a 
case  in  which  some  of  the  fingers  of  one  hand  had  been  lost 
by  amputation,  the  flow  per  unit  of  volume  was  distinctlv  less 
in  the  defective  than  in  the  intact  hand.  This  is  mainly  because 
the  surface  of  the  fingers  is,  in  proportion  to  their  bulk,  so 
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much  greater  than  that  of  the  rest  of  the  hand.  It  is  for  the 
same  reason  that  the  flow  per  unit  of  volume  is  much  greater 
in  the  distal  half  of  the  normal  hand  than  in  the  hand  as  a 
whole.  In  a  case  in  which  the  innominate  and  the  right  com¬ 
mon  carotid  arteries  had  been  ligated  one  month  previously, 
the  flow  in  the  right  hand  was  two-sevenths  of  that  in  the  left, 
although  no  pulse  could  be  felt  in  the  radial.  Sixteen  weeks 
later  the  ratio  had  risen  to  1  :  1.3,  the  flow  in  the  left  hand 
being  normal  in  amount. 

32.  Blood-Transfusion  and  Regeneration  in  Pernicious 
Anemia. — The  transfusion  of  physiologically  unaltered  blood 
is  held  by  Vogel  and  McCurdy  to  be  one  of  the  most  promising 
forms  of  palliative  treatment  available  in  pernicious  anemia. 
The  number  of  cases  on  record  in  which  a  remission  of  notable 
degree  and  considerable  duration  has  followed  immediately  on 
a  transfusion  is  so  great  as  to  make  it  impossible  to  regard 
these  results  merely  as  coincidences.  If  proper  precautions  are 
taken  to  select  a  healthy  donor  and  by  the  usual  tests  for 
isohemolysins  and  isoagglutinins  the  serum  and  corpuscles  of 
donor  and  recipient  are  found  mutually  congenial,  there  is  no 
danger,  and  the  measure  should  be  employed  earlier  in  the 
disease  instead  of  waiting  until  the  patient  is  in  a  desperate 
condition.  There  is  evidence  in  favor  of  the  view  that  greater 
judgment  and  accuracy  are  needed  in  determining  the  amount 
of  bleed  to  be  transferred.  It  is  quite  possible  that  too  large 
an  amount  of  transferred  blood  may  be  injurious,  and  that 
more  benefit  is  to  be  expected  from  small  doses  introduced  at 
intervals  to  be  determined  by  the  progress  of  the  patient.  I  he 
enumeration  of  the  reticulated  cells  by  means  of  the  method  of 
vital  staining  affords  a  useful  means  of  gauging  the  hemo¬ 
poietic  activity  of  the  bone-marrow,  and  by  watching  the 
patient’s  progress  in  this  way  the  indications  for  and  effects 
of  various  therapeutic  measures  can  be  well  determined  and 
supervised. 

33.  Pathogenesis  of  Contracted  Kidney.— In  the  severe  forms 
of  nephritis,  Aschoff  says  oliguria  depends  on  a  glomerular 
disease  and  not  on  a  disease  of  the  blood-vessels.  Also  the 
polyuria,  both  in  the  nephritic  as  well  as  in  the  vascular  con¬ 
tracted  kidney,  in  so  far  as  the  histologic  findings  seem  to 
indicate,  does  not  depend  on  a  hypersensitiveness  of  the  still 
diseased  vessels,  but  on  the  increased  work  of  the  undamaged 
vessels  and  their  respective  filter  apparatus,  or  the  only 
slightly  damaged  ones,  or  those  which  have  entirely  recovered 
from  their  damage. 

These  forms  of  polyuria  are  compensatory  or  accommodative 
in  nature  and,  he  says,  must  be  sharply  distinguished  from  the 
acute  irritative  polyurias  of  toxic  origin.  The  latter  depend 
on  a  local  damage  to  the  blood-vessel  filter  apparatus,  the 
former  on  a  functional  accommodation,  usually  accompanied 
by  simultaneous  accommodative  processes  in  the  rest  of  the 
general  vascular  system.  Aschoff  emphasizes  that  the  prob¬ 
lem  of  acute  nephritis  is  entirely  different  from  that  of  the 
chronic  nephropathies,  just  as  in  toxicology  the  problem  of, 
acute  poisonings  differs  from  that  of  the  chronic.  In  the  acute 
nephritides  we  have  to  do  with  the  question  of  an  acute  dam¬ 
age  to  previously  normal  functions;  in  the  chronic  nephro¬ 
pathies  th?  question  is  that  of  the  possibilities  for  compensa¬ 
tion  and  of  a  failure  of  these  compensatory  regulations. 

35.  Urinary  Nitrogen  Affected  by  'Desiccated  Thyroid.— The 
administration  of  desiccated  thyroid  to  four  patients  \\  ith 
dementia  praecox  caused:  (1)  an  increase  in  the  output  of 
total  urinary  nitrogen;  (2)  an  increase  in  the  output  of 
creatinin;  (3)  an  increase  in  the  output  of  indol-acetic  acid. 

36.  Blood  in  Epidemic  Parotitis. — In  uncomplicated  cases  of 
epidemic  parotitis,  Barach  says,  the  leukocytes  are  affected  in 
the  following  manner:  By  the  time  the  disease  has  manifested 

itself _ even  though  the  parotitis  is  not  yet  developed  —  a 

leukopenia  is  present.  The  number  of  lymphocytes  is  moder¬ 
ately  increased  and  the  polynuclears  have  fallen  below  normal. 
When  the  parotitis  is  fully  developed  there  is  a  marked  leuko¬ 
penia,  most  marked  in  the  cases  with  the  higher  temperature 
and  greater  parotid  involvement.  In  this  leukopenia  the  poly¬ 
nuclears  are  relatively  and  absolutely  decreased,  the  mono¬ 
nuclears  are  relatively  and  absolutely  increased.  As  the  dis¬ 
ease  subsides  the  total  number  of  leukocytes,  the  polynuclears 
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and  mononuclears  revert  toward  their  normal  proportion.  The 
eosinophils,  which  are  scarcely  seen  during  the  activity  of  the 
disease,  are  found  in  about  their  usual  numbers  as  the  blood 
returns  toward  the  normal. 

37.  Hypertensive  Cardiovascular  Disease. — The  most  promi¬ 
nent  symptoms  associated  with  high  blood-pressure  according 
to  Janeway  are  circulatory  rather  than  renal.  The  disease 
underlying  high  arterial  pressure  is  predominantly  a  disease 
oLthe  circulatory  system,  and  is  best  designated  hypertensive 
cardiovascular  disease,  either  primary  or  secondary  when  pre¬ 
ceded  by  an  inflammatory  nephritis.  Death  in  this  type  of 
cardiovascular  disease,  among  patients  in  private  practice, 
occurs  in  the  following  ways,  arranged  in  the  order  of  their 
frequency:  First,  by  gradual  cardiac  insufficiency;  second, 
with  uremic  symptoms;  third,  by  apoplexy;  fourth,  from  some 
complicating  acute  infection;  fifth,  in  an  attack  of  angina  pec¬ 
toris;  sixth,  from  purely  accidental  and  unrelated  causes; 
seventh,  in  a  paroxysm  of  acute  edema  of  the  lungs;  eighth, 
after  the  manner  of  cachexia.  The  early  symptoms  associated 
with  hypertensive  cardiovascular  disease  have  an  important 
prognostic  significance  which  can  be  utilized  therapeutically, 
particularly  for  the  institution  of  safeguarding  treatment. 
The  early  occurrence  of  symptoms  of  myocardial  weakness, 
especially  dyspnea,  indicates  a  more  than  50  per  cent,  prob¬ 
ability  of  an  eventual  death  by  cardiac  insufficiency.  In  these 
patients,  to  safeguard  the  heart  is  the  main  therapeutic  indi¬ 
cation.  The  early  occurrence  of  anginoid  pain  on  excretion 
does  not  indicate  a  probability  of  death  in  an  anginal  paroxysm 
for  more  than  one-third  of  the  patients.  It  does  indicate  a 
probable  cardiac  death  of  some  type.  The  therapeutic  indica¬ 
tions  here  are  similar  to  the  foregoing,  except  as  modified  by 
the  existence  of  syphilitic  aortitis.  Anginal  attacks  as  com¬ 
pared  with  other  cardiac  symptoms  do  not  materially  affect 
the  expectancy  of  life. 

Polyuria,  particularly  if  nocturnal,  indicates  the  probability 
of  a  uremic  death  for  more  than  50  per  cent,  of  the  patients. 
It  is  not  essential  to  safeguard  the  heart  in  these  patients, 
unless  associated  cardiac  symptoms  exist.  Headache,  espe¬ 
cially  that  heretofore  described  as  typical,  indicates  the  prob¬ 
ability  of  a  uremic  death  for  more  than  50  per  cent,  of  the 
patients,  and  of  the  death  from  apoplexy  for  a  considerable 
number  of  the  remainder.  The  therapeutic  indications  are 
similar  to  those  of  polyuria.  Loss  of  flesh,  if  marked  and  pro¬ 
gressive,  is  a  symptom  of  bad  prognostic  import.  The  relation 
of  the  height  of  the  blood-pressure  to  prognosis  is  doubtful. 
Systolic  pressures  persistently  well  above  200  mm.  Hg  seem 
to  indicate  a  greater  probability  of  death  by  uremia  or  apo¬ 
plexy.  The  exact  height  of  the  blood-pressure  does  not  seem 
to  have  much  bearing  on  the  expectancy  of  life. 

The  average  duration  of  life  in  this  group  of  patients,  after 
the  onset  of  symptoms  associated  with  high  blood-pressure, 
has  been  four  years  for  the  men  and  five  for  the  women.  One- 
half  of  the  whole  number  of  deceased  died  during  the  first  five 
years.  One-quarter  of  the  number  lived  between  five  and  ten 
years,  and  the  remaining  quarter  over  ten  years  from  the 
appearance  of  the  first  symptom.  The  existence  of  this  con¬ 
siderable  number  of  patients  living  for  a  long  period  of  time 
suggests  the  need  of  great  caution  in  making  a  prognosis  as 
to  expectancy  of  life. 
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45  *Ficric  Acid  as  Aid  in  Treatment  of  Various  Skin  Lesions. 

H.  B.  Wilcox,  New  York. 

45.  Picric  Acid  in  Skin  Lesions. — As  an  aid  in  the  relief  of 
discomfort  attendant  on  skin  lesions  and  in  the  production 
of  a  cure  in  them,  "Wilcox  says  picric  acid  has  proved  its 
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worth,  in  some  cusps  being  almost  a  specific  and  usually  of 
very  great  assistance.  The  danger  of  untoward  results  by 
absorption  is  negligible.  The  drug  is  safe  and  easy  to  handle, 
the  only  drawback  being  the  permanent  staining  of  everything 
with  which  it  comes  in  contact.  Better  results  were  obtained 
in  the  acute  than  in  the  chronic  eczemas;  most  striking  was 
the  improvement  seen  in  the  acute  cases  having  profuse 
exudation,  excoriation  and  crusting.  In  the  milder  cases  an 
aqueous  solution  painted  on  several  times  daily  and  allowed 
to  dry  was  usei^  while  in  the  more  severe  cases  wet  dressings 
of  picric  acid  were  applied,  held  in  place  by  a  facial  ‘mask. 
Lessening  of  the  itching  and  pain  attendant  on  the  inflamma¬ 
tory  condition  was  almost  immediate.  Reduction  in  the 
serous  exudation  and  softening  of  the  crusts  were  equally 
prompt.  Improvement  in  the  induration  was  rapid,  as  was 
the  subsequent  epithelialization.  Such  a  rapid  relief  of  the 
suffering  attendant  on  this  distressing  condition  was  not 
obtained  by  any  other  means.  Picric  acid  alone  was  not  as 
efficacious  in  the  subacute  and  chronic  types  of  the  disease; 
it  was  found,  however,  that  the  curing  of  the  lesions  was 
hastened  materially  by  treatment  initiated  by  two  or  three 
days’  application  of  the  picric  acid  solution.  The  effectiveness 
of  the  usual  ointments,  containing  zinc,  tar,  salicylic  acid, 
calomel,  mercury,  etc.,  was  much  greater  than  without  this 
preliminary  treatment. 

Intertrigo  was  treated  with  picric  acid.  The  solution  was 
painted  on  the  surfaces  of  the  skin  involved  and  they  were 
kept  from  coming  into  contact  by  thin  layers  of  absorbent 
cotton.  In  the  more  severely  infected  cases  wet  dressings 
were  used.  Cures  were  effected  in  about  half  the  time  taken 
on  similar  cases  treated  with  ichthyol  solutions.  The  use 
of  picric  acid  in  intertrigo  was  so  satisfactory  that  a  bottle 
of  the  aqueous  solution  is  now  part  of  the  regular  equipment 
of  the  dressing  carriage,  and  the  nurses,  in  the  routine  of 
changing  the  babies’  napkins,  apply  it  whenever  the  buttocks 
appear  red  or  irritated. 

Results  in  the  treatment  of  erysipelas  were  not  uniformly 
successful.  In  certain  ways  they  were,  however,  more  satis¬ 
factory  than  the  results  obtained  by  the  use  of  any  other 
method.  The  discomfort  and  pain  attendant  on  the  condition 
were  relieved  more  quickly  and  the  edema  disappeared  rapidly. 
In  several  cases,  desquamation  in  cast-like  masses  followed 
(he  use  of  picric  acid,  leaving  a  healthy  normal  skin  beneath. 
A  reduction  in  the  temperature  in  these  patients  was  the  rule, 
occurring  with  or  without  marked  improvement  in  the  local 
condition. 

In  herpes  labialis  a  more  rapid  drying  up  of  the  lesion 
and  fewer  extensions  of  the  trouble  were  obtained  with  picric 
acid  than  with  any  other  method  used.  With  the  exception 
of  immediate  and  constant  relief  from  the  itching,  children 
suffering  from  psoriasis  showed  no  particular  response  to  the 
treatment.  In  impetigo,  better  results  were  obtained  with 
the  use  of  antiseptic  ointments  than  with  picric  acid  washes. 
Picric  acid  ointments  were  not  used  on  these  cases. 
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40  ‘Errors  of  Diagnosis  in  Gall-Bladder  Disease  from  Surgical 
Point  of  View.  J.  H.  Gibbon,  Philadelphia. 

47  ‘Condition  of  Upper  Region  of  Abdomen  in  Relation  to  Dis¬ 
ease  of  Gall-Bladder.  C.  G.  Stockton,  Buffalo.  X.  Y. 

4S  Acute  and  Chronic  Suppuration  of  Middle  Ear.  G.  L.  Tobev, 
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December  18,  Xo.  25,  pp.  893-928 

49  Dr.  Fitz’  Contribution  to  Pathology.  W.  T.  Councilman, 

Boston. 

50  Dr.  Fitz  as  a  Teacher.  W.  S.  Thayer,  Boston. 

ol  Dr.  Fitz’  Association  with  Massachusetts  General  Hospital. 

H.  P.  Walcott,  Boston. 

52  Dr.  Fitz’  Service  to  Medical  Education.  C.  W.  Eliot,  Boston. 

53  ‘Symposium  on  Reportability  and  Control  of  Venereal  Diseases. 

S.  L.  Strong,  Boston. 

40.  Diagnosis  of  Gall-Bladder  Disease.— A  history  of  indi¬ 
gestion  which  manifests  itself  soon  after  eating  by  a  sense 
of  fulness  and  the  eructation  of  gas;  by  attacks  of  pain  of 
sudden  origin  in  the  upper  right  quadrant  passing  across  the 
abdomen  and  around  to  the  back  and  perhaps  to  the  right 
shoulder-blade,  and  which  are  relieved  by  vomiting;  and  the 
finding  of  marked  localized  tenderness  on  palpation  when  the 


patient  takes  a  deep  breath;  certainly  suggest  gall-bladder 
trouble.  If  we  have  added  to  these  severe  colic  requiring 
morphin  for  relief  and  followed  by  a  transient  jaundice,  we  are 
quite  justified  in  making  a  diagnosis  of  gall-stones.  Gibbon, 
however,  cites  cases  to  illustrate  that  a  patient  can  have  all  of 
these  and  still  not  have  gall-stones. 

47.  Condition  of  Abdomen  and  Disease  of  Gall-Bladder.— 

Stockton  says  a  sufferer  from  infection  of  the  urinary  tract 
may  fail  to  improve  with  antiseptics  or  vaccines,  but  when 
diet,  baths,  recreation  and  open  air  life  are  added  to  the  course 
of  treatment,  immediate  improvement  is  to  be  observed. 
Similar  facts  are  true  of  diseases  of  the  gall-bladder.  It  is 
particularly  true  because  of  the  close  relationship  between 
the  gall-bladder  and  the  liver,  and  the  liver,  more  than  any 
other  single  organ,  feels  first  the  evil  results  of  metabolic 
deficiency  and  the  harmful  effects  of  the  lithemic  and  gouty 
diathesis.  Attention  is  directed,  by  Stockton  to  the  importance 
once  attributed  to  latent  gout,  to  lithemia  and  to  oxalemia. 
However,  these  neglected  subjects  were,  and  yet  are, 
worthy  of  closest  study.  He  says  that  this  generation  will 
scarcely  listen  to  one  who  advises  a  course  of  colchicum,  alka¬ 
lies,  a  diet  scientifically  prescribed,  systematic  diaphoretic 
baths,  massage  and  out-of-door  exercise  in  the  cure  of  infec¬ 
tion  of  the  urinary  or  biliary  tract,  but  surely  the  time  is 
at  hand  when  the  obscure  subjects  of  gout,  oxalemia  and  other 
metabolic  defects  will  stand  again  in  the  foreground,  not 
only  in  explaining  pathogenesis,  but  in  guiding  therapeutics. 

53.  Venereal  Diseases.— In  the  early  months  of  1013  letters 
were  sent  by  Strong  to  some  fifty  physicians  in  Massachusetts 
and  other  states  to  ascertain  the  prevailing  opinions  regard¬ 
ing  the  reportability  and  control  of  venereal  diseases  by  boards 
of  health.  As  to  belief  in  the  reportability  and  control 
of  venereal  diseases  by  the  boards  of  health  this  canvass 
would  seem  to  show  that  a  majority  of  physicians  do  believe 
in  it  at  the  present  time.  On  the  matter  of  practical  adapta¬ 
tion  and  enforcement  the  profession  is  about  equally  divided, 
the  prevailing  view  being  that  more  efficient  means  of  treating 
these  diseases  in  hospitals  must  be  provided  before  such  a 
move  can  be  taken.  Venereal  diseases  cannot  probably  be 
controlled  to  the  same  degree  as  small-pox,  scarlet  fever,  diph¬ 
theria,  etc.,  for  some  time  to  come.  The  desirability  of 
gathering  more  accurate  statistics  regarding  the  efficiency  of 
the  treatment  of  venereal  diseases  is  widely  recognized.  This 
should  be  done  by  societies  already  existing  or  by  the  forma¬ 
tion  of  new  organizations  with  this  special  object. 
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54  Motaplastic  Bone  and  Marrow  Formation  in  Vessel  Walls. 

II.  O.  Ruh,  Cleveland. 

55  Epidemiology  of  Whooping-Cough,  Measles,  Scarlet  Fever  and 

Diphtheria,  in  Cleveland  for  1913.  It.  G.  Perkins  and 
Others.  Cleveland. 

56  Gland  Changes  in  Endometrium.  .7.  T.  Smith.  Cleveland. 

57  Cause  and  Treatment  of  Menstrual  Memb.unes.  B.  L.  Spitzgig, 

Cleveland. 

58  Three  Cases  of  Retinitis  Pigmentosa.  M.  W.  Carpenter, 

Cleveland. 

59  Conservation  of  Faucial  Tonsil.  S.  H.  Large,  Cleveland. 

Illinois  Medical  Journal,  Chicago 

December,  XXIV,  No.  6,  pp.  321-388 

60  Is  Sterilization  Destined  to  be  a  Social  Menace?  G.  F.  Lyds- 

ton,  Chicago. 

61  ‘Treatment  of  Hernia  in  Children.  A.  ,7.  Ochsner,  Chicago. 

62  Physician  and  Defectives.  C.  B.  Caldwell,  Lincoln. 

63  Dry  Treatment  of  Leucorrhca  and  Cervical  Erosions.  J.  A. 

Koch,  Quincy. 

64  ‘Vaccine  and  Serum  Therapy  from  Dr.  Murphy's  Clinic.  I’.  II. 

Kreuscher,  Chicago. 

65  Etiology  of  Hypertrophic  Rhinitis.  J.  A.  Pratt,  Aurora. 

66  Ventilation  Rather  than  Drainage  Essential  for  Cure  of  Sinus 

Disease,  with  Special  Reference  to  Antrum  of  Highmore. 

L.  Ostrom,  Rock  Island. 

67  Diagnosis  and  Treatment  of  Meningeal  Complications  of  Sup¬ 

purative  Diseases  of  Temporal  Bone.  X.  II.  Pierce,  Chicago. 

68  Operative  Treatment  of  Fractures  with  Contracture  of 

Attached  Muscles.  P.  B.  Magnuson,  Chicago. 

69  Treatment  of  Trachoma  with  Special  Reference  to  Expression 

and  Friction  with  Darling's  Ground  Glass  Rod.  C.  G. 
Darling,  Chicago. 

Gl.  Hernia  in  Children.— Ochsner  points  out  that  approxi¬ 
mately  95  per  cent,  of  all  cases  of  hernia  in  children  will 
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he.il  spontaneously  if  the  abnormal  intra-abdominal  pressure 
is  relieved  and  the  hernial  sac  is  kept  empty.  This  can  be 
accomplished  hy  means  of  trusses  or  much  moie  rapidly  in 
inguinal  and  femoral  hernia,  by  placing  the  child  in  bed  with 
the  foot  of  the  hed  elevated;  the  time  required  usually  does 
not  exceed  six  weeks  and  in  most  cases  the  hernia  will  heal 
by  relieving  the  abnormal  intra-abdominal  piessuie  and  simply 
placing  the  child  in  bed  with  the  foot  of  the  bed  elevated 
each  night  from  6  p.  m.  to  8  a.  m.  for  several  months.  Chil¬ 
dren  with  a  tendency  to  the  formation  of  hernia  should  be 
guarded  against  developing  coughs.  Their  diet  should  be  given 
at  regular  times  and  chosen  with  a  view  to  avoiding  gaseous 
distention.  Constipation  should  be  entirely  prevented.  In 
case  of  boys,  phimosis  should  be  relieved  if  present  by  opera¬ 
tion.  Badly  nourished  and  badly  cared  for  children  of  the 
poor  should  be  treated  in  hospitals,  being  placed  in  bed  in 
the  Trendelenburg  position,  the  cause  of  increased  intra¬ 
abdominal  pressure  being  removed  at  the  same  time  by  proper 
diet  and  treatment.  Operation  is  indicated  (a)  in  strangu¬ 
lated  hernia;  (b)  in  irreducible  hernia  due  to  adhesions; 
(c)  in  case  the  opening  is  unusually  large  in  a  free  hernia, 
especially  if  the  condition  is  hereditary;  (d)  in  reducible 
hydrocele;  (e)  in  cases  with  undescended  testicle  unless  they 
show  a  tendency  toward  spontaneous  cure. 

64.  Vaccine  and  Serum  Therapy. — Kreusclier  concludes  his 
paper  as  follows:  Biologic  therapy  will  in  a  short  time,  it 
is  believed,  revolutionize  the  present-day  treatment  of  many 
medical  and  surgical  lesions,  and  particularly  in  the  eaily 
acute  infections.  Vaccines  have  failed  in  many  instances  to 
give  the  desired  results  because  they  were  given  in  cases  for 
which  they  were  never  intended.  Autognous  vaccines  should 
always  be  given  when  it  is  possible  to  obtain  them,  but  that 
there  are  cases  in  which  there  is  a  positive  indication  roi 
mixed  vaccines  and  occasional  cases  for  stock  \accines.  ac- 
cines  must  not  be  expected  to  reconstruct  tissues,  organs  or 
joints  that  have  been  destroyed  by  known  or  unknown  patho¬ 
genic  organisms.  That  they  are  prophylactic  against  such 
destruction,  and  to  be  effective  must  be  timely  and  intelli¬ 
gently  administered.  Vaccines  and  serums,  although  now  used 
as  adjuncts  in  medical  and  surgical  therapy,  have  done  much 
to  relieve  suffering  humanity,  and  have  made  producers  of 
many  who  would  otherwise  have  been  burdens  to  society. 

lvreuscher  reports  good  results  from  vaccine  therapy  in  a 
laroe  variety  of  cases  such  as  acne,  furunculosis  and  carbuncu- 
losis,  and  infections  of  the  lymph-nodes;  chronic  rhinitis, 
asthma,  hay-fever,  bronchitis,  empyema,  and  tuberculosis  with 
mixed  infection;  osteomyelitis  and  infected  surgical  wounds 
of  all  descriptions;  chronic  enteritis  and  kidney  and  bladder 
infections  not  associated  with  obstruction  by  foreign  bodies; 
low-grade  pyogenic  or  saprophytic  infections,  and  acute  and 
chronic  joint  infections.  In  ninety  cases  of  arthritis,  three 
classes  were  distinguished:  (1)  That  type  of  deforming 

arthritis  of  gradual  and  insidious  onset  from  which  no  organ¬ 
ism  can  be  obtained,  either  from  the  joints  or  from  the  blood¬ 
stream,  or  from  the  secretions  or  excretions.  (2)  Those  cases, 
mostly  of  the  chronic  variety,  which  had  their  origin  in  ancient 
infections  of  the  mouth,  pharynx,  tonsils,  respiratory  tract, 
intestinal  tract,  from  which  it  was  impossible  to  obtain  any 
one  specific  organism  at  the  time  the  patients  came  for  treat¬ 
ment,  but  which  yielded  to  mixed  vaccines.  (3)  Those  patients 
with  acute  or  chronic  infections  of  the  joints  in  which  a  dis¬ 
tinct  causative  organism  or  organisms  could  not  be  isolated. 


Journal  of  Cutaneous  Diseases,  New  York 

December ,  XXXI ,  No.  12,  pp.  915-1062 
♦Vaccine  Therapy  as  Applied  to  Cutaneous  Diseases.  T.  C. 

Gilchrist,  Baltimore.  .  ,  „  , _ 

Metabolism  of  Dermatitis  Herpetiformis  and  Prurigo.  Then 
Relation  to  Anaphylaxis.  H.  J.  Schwartz,  New  York. 
Attempt  to  Determine  Bacterial  Etiology  of  Acne  with  Com¬ 
plement  Fixation  Reaction.  M.  Haase,  Memphis,  fenn. 


70.  Vaccine  Therapy. — Gilchrist  speaks  of  his  six  years 
of  experience  with  vaccine  therapy  in  the  treatment  of  cuta¬ 
neous  diseases  (about  800  cases).  He  has  had  brilliant  results, 
moderate  successes  and  many  failures,  probably  about  in  equal 
proportions.  He  emphasizes  that  whenever  an  organism  is 


obtained  in  pure  culture  from  a  case  of  skin  disease,  it  is 
only  proper  that  an  autogenous  vaccine  should  be  used,  especi¬ 
ally  if  it  is  chronic  or  subacute;  or,  when  the  disease  is  acute, 
and  it  does  not  yield  to  the  usual  modes  of  treatment  and 
becomes  dangerous.  It  is  still  necessary  to  pay  careful  atten¬ 
tion  to  diet,  to  the  regular  functions  of  the  body,  to  other 
internal  and  external  treatments,  as  well  as  the  application 
of  Roentgen  rays  in  some  cases.  Many  infectious  diseases 
of  the  skin  do  not  require  vaccines  at  all,  as,  for  example, 
impetigo  contagiosa,  in  which  in  the  very  hirge  majority  of 
the  cases,  local  applications  cause  the  lesions  to  disappear  in 
a  few  days.  Vaccines  are  of  the  greatest  value  in  chronic  or 
subacute  and  especially  relapsing  staphylococcic  affections  of 
the  skin,  where  there  is  a  lack  of  production  of  antibodies 
being  worn  out.  Vaccines  are  of  great  value  in  the  treatment 
of  relapsing  furunculosis,  sycosis  vulgaris,  pustular  dermatitis 
and  folliculitis. 

In  the  various  forms  of  eczema  the  results  vary,  and  Gil¬ 
christ  says  that  if  a  case  of  pustular,  weeping  or  vesicular 
eczema  is  chronic,  or  relapses,  and  does  not  yield  lapidly  to 
the  usual  treatment,  then  vaccines  should  be  tried.  In  rosacea 
the  treatment  yielded  some  very  marked  results.  In  connec¬ 
tion  with  acne  vulgaris,  vaccine  therapy  has  proved  to  be  of 
great  value  in  the  treatment.  As  the  result  of  his  expeiience 
in  the  treatment  of  about  400  cases  of  acne,  Gilchrist  finds  ^ 
that  a  stock  bacillus  acne  vaccine  made  in  the  hospital  labora¬ 
tory  is  as  efficacious  as  an  autogenous  one.  Gilchrist  has  also 
used  ointments  made  up  with  various  skin  organisms  suc¬ 
cessfully.  It  appears  as  if  a  localized  immunity  was  produced 
by  the  application  of  such  ointments.  The  use  of  a  filtrate 
from  living  organism  was  tried  with  some  success  in  three 
cases  of  blastomycosis.  Filtrates  from  the  staphylococci  were 
also  used  in  staphylococcic  affections,  but  not  with  beneficial 
results. 
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73  Tonsils  :  Some  Pathologic  Reasons  for  Their  Removal.  L.  X. 

Grosvenor,  Huron.  S.  Dak.  . 

74  Common  Infections  That  Are  Erroneously  Diagnosed  as  Grip. 

C.  L.  Sherman,  Luverne,  Minn. 

75  Ocular  and  Aural  Vertigo.  W.  R.  Murray.  Minneapolis. 

76  Diagnosis  of  Surgical  Conditions  of  Kidney  and  Ureter.  V.  J- 

I.aRose,  Bsmarck,  N.  Dak. 

December  15,  No.  24,  pp.  68I/-108 

77  Preparatory  and  Postoperative  Treatment.  F.  J.  Plondke,  St. 

Paul. 

78  Medical  Ethics.  S.  J.  Paulson,  Flaxton,  X.  Dak. 

79  Postoperative  Conditions.  B.  C.  Murdy,  Aberdeen,  S.  Dak. 

80  Utility  of  Public  Health  Work.  F.  R.  Smyth,  Bismarck, 

N.  Dak. 
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SI  Contracture  of  Neck  of  Bladder.  G.  H.  Day,  Louisville. 

82  Prostatic  Hypertrophy.  II.  G.  Hamer,  Indianapolis. 

83  Atony  of  Bladder.  C.  L.  Wheeler,  Lexington. 

84  Half  a  Century  in  Medicine.  J.  F.  Freeman.  Chestwood. 

85  Placenta  Praevia.  J.  -J.  Wakefield.  Bloomfield. 

86  Anesthetics  and  Anesthesia  in  Labor.  H.  D.  Rodman,  Bards- 

town. 

87  Care  of  Aged  D.  O.  Hancock,  Henderson. 

88  Acute  Pemphigus  Vegetans.  S.  J.  Harris,  Philpot. 

89  Therapeutics  of  Childhood.  E.  A.  Cram,  Butler. 

90  Typhoid  and  Its  Treatment.  S.  J.  Simmons,  Gradyville. 

91  *  Extra-Uterine  Pregnancy,  Diagnosis  and  Treatment.  N.  C. 

Witt,  Franklin. 

92  Estimation  of  Blood-Pressure  in  General  Practice.  E.  I- . 

Horine,  Louisville. 

93  Chronic  Constipation  ;  Its  Causes  and  Treatment.  C.  M.  Rice, 

Southerland. 

94  Hygiene  and  Sanitation  in  Fourth-Class  City.  M.  C.  Boyd, 

Cynthiana. 

95  Pioneer  Medical  Journalism  in  Kentucky.  J.  G.  Hendricks, 

Central  City. 

96  Hernia  in  Children.  J.  B.  Richardson,  Louisville. 

91.  Abstracted  in  The  Journal,  Sept.  20,  p.  990. 
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97  Surgical  Treatment  of  Diffuse  Suppurative  Labyrinthitis. 

I’.  D.  Kerrison,  New  York. 

98  Radium  and  Roentgen  Therapy  in  Cancer.  I.  Levin,  New 

99  Radium  in  Treatment  of  Cancer.  W.  II.  Diefenbach,  New 

100  Chorioepithelioma  ;  Report  of  Fatal  Case.  W.  M.  Hartshorn, 
New  York. 
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101  Acute  Phlegmonous  Cholecystitis  :  Report  of  Case  with  Gan¬ 

grenous  Enteritis.  A.  E.  Roussel,  Philadelphia. 

102  Roentgenography  iff  Pulmonary  Gangrene.  E.  Gros  and  M.  E. 

Rehfuss,  Paris,  France. 

December  20,  No.  25,  pp.  1105-1150 

103  Aortitis  Syphilitica.  I.  W.  Held,  New  York. 

104  ‘Carcinoma  Question  as  It  Pertains  to  Uterus.  C.  W.  Barrett, 

Chicago. 

105  Thirty-Three  Cases  of  Thyroid  Disease.  B.  Davidson,  Brook¬ 

lyn,  N.  Y. 

106  School  Medical  Inspection  in  New  Y'ork  City.  S.  .T.  Baker, 

New  York. 

107  ‘Comparison  of  Methods  for  Diagnosis  of  Tuberculosis  by 

Sputum  Examinations.  W.  S.  Davis,  Albany,  N.  \\ 

108  Some  Early  Symptoms  of  Mental  Disturbances.  A.  K.  Petery, 

Norristown,  Pa. 

109  ‘Vaccine  Therapy  of  Pertussis.  P.  Luttinger,  New  York. 

110  Turbinotomy.  E.  A.  Griffin,  Brooklyn. 

104.  Carcinoma  Question  as  It  Pertains  to  Uterus,— Barrett 
emphasizes  the  following  points: 

1.  The  epithelial  cell  reaction,  known  as  carcinoma,  is  probably 
due  to  a  microorganism  or  agent  yet  unknown.  2.  The  cell  reaction 
now  known  as  carcinoma  may  prove  to  be  a  primarily  protective 
tissue  reaction  against  the  cancer  infection.  3.  Women  come  to  the 
age  of  frequency  of  cancer  with  many  benign  conditions  which  serve 
an  opportunity  for  the  introduction  of  this  agent  or  furnish  the 
irritation  which  lights  up  the  malignant  proliferating  process,  or 
both.  4.  Proper  attention  to  these  conditions  would  decidedly 
reduce  cancer  of  the  uterus.  5.  These  conditions  receive  a  large 
amount  of  neglect  from  the  profession  and  the  laity.  6.  Correction 
of  pelvic  pathology  as  it  occurs,  and  especially  as  a  woman  nears 
the  end  of  the  child-bearing  period,  will  lessen  her  chances  of  devel¬ 
oping  cancer  and  will  otherwise  vastly  increase  her  comfort  during 
the  25  or-  40  years  of  life  she  should  have  remaining.  7.  There  is 
a  fair  chance  of  eradicating  early  cancer,  with  almost  no  chance 
of  other  than  ameliorating  late  cancer.  8.  Education  of  the  pro¬ 
fession  and  of  the  public  on  these  points  is  sorely  needed.  9. 
Hon 'sty  and  intelligence  should  combine  not  to  watch  precancer- 
ous.  suspicious,  or  early  cancer  pathology,  but  to  eradicate  pathol¬ 
ogy  whether  benign  or  malignant.  In  other  words  pathology  has 
no  place  in  the  human  body,  much  less  in  an  organ  of  great  cancer 
frequency.  We  know  no  tumor,  swelling,  erosion,  ulceration,  cystic 
degeneration,  or  imitation  that  is  best  to  go  untreated;  if  it  does 
not  yield  to  simpler  means  it  should.be  removed.  10.  Early  radical 
removal  is  at  present  our  best  method  of  attack  when  cancer  has 
once  begun,  but  it  is  not  ideal.  We  may  hope  for  a  better  method. 
11.  Late  cancer  can  often  be  checked,  symptoms  ameliorated,  nutri¬ 
tion  improved,  comparative  comfort  restored,  life  prolonged,'  and 
perhaps  occasionally  the  cancer  completely  eradicated  by  single  or 
repeated  cauterization,  and  the  same  results  are  claimed  on  good 
authority  for  other  measures,  but  these  do  not  offer  enough  hope 
to  displace  early  surgical  measures.  12.  Surgery  must  find  its  great¬ 
est  success,  not  in  more  radical  removal,  but  in  earlier  opportunity. 

107.  Diagnosis  of  Tuberculosis  by  Sputum  Examinations. — 
In  utilizing  the  method  of  separating  the  tubercle  bacilli  by 
treating  the  sputum  simply  with  an  equal  volume  of  saturated 
aqueous  solution  of  common  salt,  thoroughly  shaking  and 
allowing  to.  stand  for  six  hours,  then  skimming  the  surface 
with  the  platinum  loop  and  making  therewith  a  smear  on  a 
slide,  and  stained  either  slowly  in  the  cold  or  if  time  is  an 
object  by  hot  stains,  Davis  believes  that  a  distinctly  advan¬ 
tageous  and  accurate  method  for  the  routine  diagnosis  of 
Bacillus  tuberculosis  in  sputum  is  offered.  No  special  apparatus 
such, as  shaker  or  centrifuge  is  required,  the  proven  accuracy 
of  findings  is  99  per  cent,  (the  superior  of  any  other  method 
yet  brought  forward  for  comparative  valuation)  and  it  would 
be  possible  for  the  attending  physician  to  himself  treat  the 
sputum,  skim  the  surface  and  make  the  smear  on  the  slide 
which  would  then  be  all  that  would  be  requisite  to  forward 
to  the  laboratory  for  the  expert  diagnostic  stain  and  exam¬ 
ination. 

If  time  is  a  factor  in  the  technic  of  staining  for  microscopic 
diagnosis,  resort  to  hot  staining  is  recommended,  and  in  this 
case,  as  soon  as  the  specimen  is  fixed  on  the  slide,  immerse  the 
slide  in  the  earbol-fuehsin  stain,  itself  maintained  in  a  hot- 
water  bath  at  100  C.  Allow'  to  remain  in  the  liot  stain  for 
three  minutes;  remove  and  wash  with  tap  wrater.  Decolorize 
cold  with  acid  alcohol  for  eight  seconds.  Wash  with  tap  water 
and  stain  with  cold  methylene  blue  for  one  minute,  wash 
thoroughly  with  tap  water  and  dry  the  specimen,  now  ready 
for  the  microscopic  examination. 

109.  Vaccine  Therapy  of  Pertussis. — Pertussis  vaccine,  used 
by  Luttinger  in  ten  cases  of  whooping-cough,  apparently 
reduced  the  severity  and  shortened  the  duration  of  the  disease. 
To  he  effective,  Luttinger  says,  the  vaccine  should  be  given  in 
much  larger  doses  and  at  shorter  intervals  than  hitherto 
recommended.  A  dose  of  50,000,000  bacteria  should  be  tested 
as  a  prophylactic. 
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111  Bus  in  Urine.  V.  C.  Pedersen,  New  York. 

112  Theory  and  Treatment  of  Diabetes.  W.  E.  Fitch,  New  York. 

113  Physical,  Mental  and  Moral  Vigor  of  Our  Schoolchildren  S 

A.  Knopf,  New  York. 

114  Spina  Bifida.  J.  I*.  Iloguct,  New  York. 

115  Kinetic  Neuroses  and  Psychoses.  T.  J.  Orbison,  Los  Angeles 

Cal. 

116  Intestinal  Obstruction  due  to  Fibroma.  R.  M.  Alexander 

Wernersville,  l'a. 

117  Medical  Sociology  in  Public  Schools.  M.  S.  Macy,  New'  York 

118  Epidemic  of  Trichinosis  in  Pennsylvania.  .1.  Ballagi  Home¬ 

stead,  Pa. 

December  20,  No.  25,  pp.  1103-1240 

119  Question  of  Diabete-s  at  International  Congress  of  Medicine 

in  London.  R.  Lepine,  Lyons,  France." 

120  Orbital  Abscess  from  Infection  Through  Ethmoid:  Report  of 

Two  Cases.  .1.  O.  Roe,  Rochester. 

121  ‘Epilepsy.  E.  II.  Mullan,  New-  York. 

122  Bacteriology  of  Pyorrhea  Alveolaris.  C.  1*.  Brown  Philadel¬ 

phia. 

12.5  Mechanotherapeutics  of  Acute  Croupous  Pneumonia.  E.  F. 
Cyriax.  London,  England. 

124  Cerebrospinal  Fluid  and  Its  Diagnostic  Significance  A  I 

Rubers  tone,  Philadelphia. 

125  Pellagra  in  Maine.  E.  W.  Gehring,  Portland.  Me 

126  Atypical  Infantile  Paralysis.  F.  L.  Wachenheim,  New  York. 


1_1.  Epilepsy.  I  he  advantages  of  state  institutions  for 
epileptics  are  enumerated  by  Mullan  as  follows: 

1.  For  economic  reasons,  a  collection  of  patients  in  a  colony  or 
hospital  can  receive  the  most  modern  care  and  treatment,  the  like 
Of  which  could  not  dc  furnished  to  an  individual.  2.  The  patients 
in  such  a  place  lead  a  well  regulated  life  under  careful  supervision 
Exercise,  amusement,  food,  baths,  work,  medication,  etc.  are  care¬ 
fully  prescribed  to  suit  individual  cases.  3.  The  patients  have  the 
benefit  of  experienced  physicians  and  nurces  who  are  constantly 
becoming  more  expert.  4.  “Idleness  is  the  devil's  workshop”  is 
especially  true  in  regard  to  epileptics.  At  these  colonies  various 
kinas  of  work  can  be  afforded  as  best  suited  to  the  degree  of  learn 
mg  and  need  of  the  individual.  On  colony  farms,  outdoor  work 
which  is  so  beneficial,  can  he  afforded.  Farm  work,  gardening’ 
dairy  work,  poultry  raising,  can  be  indulged  in,  and  the  progress 
of  dementia  is  thus  retarded.  5.  The  colony  is  able  to  maintain  a 
graded  school  with  trained  and  experienced  teachers.  6.  In  a  few 
instances  patients  w-ho  are  doing  fairly  well  may  be  granted  fur¬ 
loughs.  These  frequently  act  as  real  stimulants  to  the  epileptics 
and  their  visits  home,  often  in  an  improved  condition,  are  appre¬ 
ciated  by  their  relatives.  7.  Being  fellow  sufferers,  the  epileptics 
have  sympathies  and  interests  in  common.  They  are  thus  enabled 
to  bear  their  sorrows  more  patiently,  and  life  is  made  comparatively 
happy  for  them.  8.  In  colony  life,  their  physical  and  mental  con¬ 
dition  actually  improves.  This  is  frequently  shown  by  the  thin  and 
delicate  becoming  stout  and  resisting  soon  after  their  arrival  The 
seizures  become  less  severe  and  the  interval  between  them  ’  often 
lengthens.  In  fact,  their  lives  are  prolonged.  9.  In  independent 
colonies,  the  epileptic,  on  account  of  his  physical  or  mental  fit 
will  not  afford  an  objectionable  sight  to  the  feebleminded  or  other 
invalids  with  whom  he  is  now'  often  housed.  10.  In  such  institu¬ 
tions  the  sexes  can  be  separated,  which  is  such  an  important  step 
in  preventing  the  reproduction  of  epileptics  and  other  defectives 
11.  Being  together  in  large  numbers,  they  afford  the  opportunity 
tor  clinical,  pathological  and  therapeutic  research.  Such  research 
is  benefiting  and  w7ill  continue  to  benefit  epileptics,  and  it  will  he 
instrumental  in  diminishing  the  incidence  of  this  dreadful  malady 


At  present  in  thirty-four  states  (including  the  District  of 
Columbia),  Epileptics  are  cared  for  in  public  and  private  hos¬ 
pitals,  sanatoriums,  institutions  for  incurables,  pauper  asylums 
-and  homes,  -State  hospitals  or  colonies  established  solely  for 
the  purpose  of  treating  and  caring  for  epileptics  are  nine  in 
number.  They  are  located  in  Connecticut, .  Indiana,  Kansas. 
Massachusetts,  New  Jersey,  New  York,  Ohio,  Texas  and  Vir¬ 
ginia.  Other  state  institutions  in  which  epileptics  are  cared 
for  are  in  Michigan,  Minnesota,  Missouri,  North  Carolina  and 
Wyoming.  The  following  states  now  have  laws  which  wholly 
or  in  part  prohibit  the  marriage  of  epileptics:  Connecticut, 
Indiana,  Kansas,  Michigan,  Minnesota,  New  Jersey,  Ohio,  Utah 
and  Washington. 


Texas  State  Journal  of  Medicine,  Fort  Worth 

December,  IX,  No.  8,  pp.  235-266 

127  Importance  of  Early  Action  in  Controlling  Epidemic  Diseases. 

G.  M.  Guiteras,  Galveston. 

128  Eternal  Question.  W.  C.  Dickey.  Memphis. 

129  Some  Needed  Reforms  in  Practice  of  Gynecology.  B.  Saun¬ 

ders,  Fort  Worth. 

130  Ovarian  Neuralgia.  L.  A.  Suggs,  Fort  Worth. 

131  Bone  Implantation  in  Potts’  Disease.  C.  S.  Venable,  San 

Antonio. 

132  Blaekwater  Fever:  Its  Ctuses  and  Treatment.  A.  Woldert, 

Tyler. 

133  Treatment  of  Surgical  Shock.  It.  L.  Ramey,  El  Paso. 

134  Relative  Importance  of  Human  and  Bovine  Tuberculosis  Infec¬ 

tions  in  Man.  V.  H.  Kciller,  Galveston. 
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FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Australasian  Medical  Gazette,  Sydney 

October  25,  XXXIV,  No.  17,  pp.  381-1,04 

1  Common  Peritoneal  Folds  and  Fossae.  A.  C.  Magarey. 

2  Case  of  Fnenmococcus  Peritonitis.  J.  P.  Hastins. 

November  1,  No.  18,  pp.  1,05-1,24 

3  Rat  Leprosy  in  North  Queensland.  II.  Priestly. 

November  8,  No.  19,  pp.  425-1,50 

4  Recognized  Scheme  for  Medical  Inspection  of  Children  Attend¬ 

ing  State  Schools  of  New  South  Wales.  C.  S.  Willis. 

5  Lactescent  Ascites.  J.  B.  Nash. 

Nov.  15,  No.  20,  pp.  451-4 14 

6  Movable  Kidney.  E.  S.  Jackson. 

7  Diagnosis  and  ‘Treatment  of  Some  Renal  Affections.  T. 

Ambrose. 

8  ‘Large  Inguinal  Hernia.  H.  Norrie. 

8.  Large  Inguinal  Hernia. — On  opening  the  sac  in  this  case 
it  was  found  to  contain  the  cecum  and  a  long  healthy 
appendix,  6  feet  of  small  intestine,  with  a  Meckel’s  divertic¬ 
ulum  3%  inches  in  length,  the  left  ovary  and  tube,  and  left 
round  ligament.  The  total  length  was  14%  inches,  and  the 
circumference  21  inches. 

British  Medical  Journal,  London 

November  29,  II,  No.  2761,  pp.  1417-1468 

9  Paroxysmal  Dyspnea  in  Cardiorenal  Patients  :  Special  Refer¬ 

ence  to  “Cardiac”  and  “Uremic”  Asthma.  T.  Lewis. 

10  Clinical  and  Bacteriologic  Aspects  of  Leprosy.  II.  Bayon. 

11  ‘Report  of  Seven  Fatal  Cases  of  Acute  Pancreatitis.  A.  J. 

Blaxland  and  G.  P.  C.  Claridge. 

12  ‘Diagnosis  and  Treatment  of  Intestinal  Obstruction.  E. 

Dcanesly.  . 

13  Case  Contributing  to  Study  of  Fever  without  Other  Physical 

Signs.  II.  G.  Lawrence. 

14  Significance  of  Frequency  and  Tenesmus  in  Acute  Cystitis. 

O.  Heath. 

15  Simple  Splint  for  Flail  Elbow.  R.  Parker. 

10  ‘Treatment  of  Tuberculous  Peritonitis.  H.  Lawrie. 

17  Right  Shoulder  Pain  in  Perforated  Duodenal  Ulcer.  C.  P. 

Burd. 

December  6,  No.  2762,  pp.  1469-1520 

18  ‘Large  Intestine  and  Its  Work.  J.  Griffiths. 

19  Health.  Fatigue  and  Repose.  W.  Stirling. 

20  ‘Traumatic  Intramuscular  Ossification.  J.  Morley. 

21  Operative  Treatment  of  Hemorrhoids.  II.  G.  Anderson. 

22  Rheumatic  Nodules  (Rheumatismus  Nodosus)  Associated  with 

Rheumatic  Torticollis.  F.  P.  Weber. 

23  Daily  Weight  Chart  as  Guide  to  Tuberculin.  H.  W.  Crowe. 

24  Bacteriology  of  Mouth  in  Maori  Children.  H.  P.  Pickerill  and 

S.  T.  Chamtaloup. 

11.  Acute  Pancreatitis. — This  condition  in  the  authors’  opin¬ 
ion  is  caused  by  the  entrance  of  bile  or  duodenal  contents  into 
the  pancreatic  duct,  which  there  activates  the  pancreatic  fer¬ 
ment  and  causes  a  digestion  of  the  gland,  a  circumstance  which 
may  be  followed  by  the  invasion  of  microorganisms.  In  some 
cases  this  digestion  apparently  takes  place  without  any  inva¬ 
sion  by  microorganisms.  This  digestion  in  the  gland  affects 
the  blood-vessels,  leading  to  hemorrhage  in  and  around  the 
gland.  This  process  then  spreads  beyond  the  confines  of  the 
gland,  leading  to  the  phenomenon  of  fat  necrosis  in  other 
parts  of  the  abdomen.  It  appears  that  fat  necrosis  is  not 
seen  in  cases  in  which  pancreatic  juice  alone  has  found  its 
way  into  the  peritoneal  cavity,  but  that  when  this  is  mixed 
with  bile  the  phenomenon  occurs.  The  authors  claim  that 
this  theory  of  pancreatitis  seems  to  be  borne  out  by  the 
pathologic  findings  in  their  cases,  in  which  all  stages  of  the 
condition  were  met  with,  from  the  very  earliest  in  which  the 
cells  still  stain  fairly  well  but  are  seen  to  be  separated  from 
each  other  and  from  the  basement  membrane,  to  the  most 
advanced,  in  which  all  indication  of  the  structure  of  the  gland 
has  disappeared  and  only  a  few  nuclear  fragments  are  seen. 
These  conditions,  they  maintain,  are  due  to  the  invasion  of  the 
gland  by  bile  or  bile-containing  fluid  by  way  of  the  ducts. 
In  some  of  these  cases,  too,  inflammatory  reaction  and  abscess 
formation  were  present  in  addition  to  the  above  features,  and 
in  these  cases  they  suggest  that  the  gland  has  been  secondarily 
infected  by  some  microorganism.  If  this  infection  does  not 
take  place,  no  inflammatory  reaction  is  seen  in  the  gland  at 
all,  and  the  case  is  not  one  of  pancreatitis  but  pancreatic 
necrosis. 

The  very  acute  symptoms  observed  in  these  cases  is  due, 
they  suggest,  to  the  absorption  of  toxic  products  of  the 
digestion  going  on  in  the  gland.  Though  five  of.  their  patients 
had  gall-stones,  only  one  gave  a  history  of  biliary  colic  or 
jaundice.  Three  patients  had  had  bad  “indigestion”  for  over 


a  year  with  or  without  hematemesis,  which  made  them  sus¬ 
pect  perforated  gastric  or  duodenal  ulcer.  In  all  the  cases 
the  condition  started  suddenly  with  pain  and  vomiting,  the 
latter  being  frequent  and  copious,  as  is  usually  noted.  In 
all  the  abdomen  was  rigid  and  tender;  in  one  case  the  tender¬ 
ness  was  most  noticeable,  in  the  upper  part  of  the  abdomen, 
and  in  once  case  in  the  left  loin.  In  two  cases  there  was 
obvious  dulness  on  percussion  above  the  pubes.  An  extreme 
degree  of  collapse  was  a  marked  feature  in  four  of  the  cases. 
In  one  case  the  patient  was  pulseless  at  the  wrist  within 
twenty-four  hours  of  the  onset,  and  remained  so  for  twenty- 
four  hours  after  the  operation,  when  she  began  to  improve. 
Two  cases  ended  fatally  within  twenty-four  hours  of  the 
onset  of  acute  symptoms. 


12.  Intestinal  Obstruction. — Deanesly  emphasizes  the  follow¬ 
ing  points:  Large  numbers  of  patients  die  every  year  from 
intestinal  obstruction  due  entirely  to  mechanical  causes  which 
are  remediable  by  surgical  operation  and  by  no  other  means. 
The  majority  of  these  fatal  cases  are  not  operated  on  until 
a  late  stage  in  the  disease,  and  most  of  them  are  in  the 
first  instance  treated  by  drugs  or  applications,  internal  or 
external,  which  cannot  possibly  give  relief.  The  difficulty  of 
diagnosing  the  existence  of  mechanical  obstruction  is  increased 
by  the  popular  confusion  between  constipation — that  is,  tem¬ 
porary  suspension  of  the  motor  functions  of  the  bowels — and 
real  obstruction — that  is,  mechanical  hindrance  at  a  definite 
point.  The  consequences  of  the  latter  condition  are  so  serious 
and  so  urgent  that  the  question  of  its  existence  should  be 
carefully  considered  in  every  case  of  abdominal  illness  in 
which  pain  is  associated  with  vomiting,  distention  and  absence 
of  recent  bowel  evacuation.  If  the  possibility  of  obstruction 
cannot  be  excluded  after  a  short  period  of  observation,  surgical 
assistance  should  be  obtained  as  soon  as  possible.  Obstruction 
of  the  bowels  within  the  abdomen  is  just  as  much  a  surgical 
disease  as  strangulated  hernia.  The  difficulty  of  the  diag¬ 
nosis  in  the  former  merely  adds  to  its  dangers,  the  greatest 
of  which  is  delay. 

1G.  Treatment  of  Tuberculous  Peritonitis. — In  two  appa¬ 
rently  hopeless  cases  of  tuberculous  peritonitis  in  children 
Lawrie  found  the  administration  of  the  following  mixture 
very  beneficial: 


B 


Calcii  carbonatis  (precip.)  .  . 

Olei  creosoti  . 

Mucilaginls  tragacanthi  q. 

Potassii  iodidi . 

Saccharini  . 

Olei  menthae  pip.  vel  anisi 
Aq.  ad  . 


gm.  or 
8 
2 


c.c. 


s. 
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Dose. — Two  drams  every  four  hours  for  a  child  of 


3  ii 
ill  xxxii 

gr.  xvi 
gr.  viii 
ai  v 
5  viii 
5  years. 


Tincture  of  opium  or  compound  tincture  of  camphor  may 
be  added  for  the  relief  of  pain  and  diarrhea,  if  present.  The 
patients  were  two  boys,  aged  3  and  5  years,  respectively. 
The  younger  had  large,  easily  palpable  masses  in  his  bulging 
abdomen,  and  all  the  other  symptoms  well  developed.  He 
had  been  ill  for  a  long  time,  gradually  getting  worse,  and 
his  parents  had  been  informed  that  there  was  little  or  no 
hope  of  recovery.  The  elder,  Lawrie  saw  eighteen  months 
ago;  the  intestines  and  peritoneal  glands  were  matted  into 
one-  mass  about  the  size  of  a  small  football,  somewhat  irregu¬ 
lar  in  outline,  and  not  only  palpable  but  observable  under 
the  abdominal  wall.  The  boy  took  the  mixture,  supplemented 
by  petroleum  emulsion.  A  diet  of  easily  digested  food,  prin¬ 
cipally  of  milk,  was  prescribed. 

The  first  boy  who  took  cod-liver  oil  emulsion  along  with 
the  mixture,  began  at  once  to  improve,  and  in  two  months 
the  abdominal  tumors  had  disappeared  and  his  general  health 
vastly  improved.  There  has  not  been  any  recurrence,  and 
to-day  he  is  a  fine  specimen  of  a  strong  and  healthy  boy. 
The  second  boy  like  the  first,  began  to  improve  directly  he 
came  under  treatment,  and  in  two  months  the  abdominal 
mass  had  shrunk  to  the  size  of  a  tangerine  orange,  and  all 
the  other  symptoms,  such  as  fever,  pain  and  diarrhea,  disap¬ 
peared.  At  the  end  of  another  month  Lawrie  failed  to  detect 
any  lump  at  all,  and  his  general  condition  was  much  improved. 
He  has  continued  in  good  health  for  over  a  year,  and  is  a 
bright  and  healthy  looking  lad. 
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IS.  Large  Intestine.—' The  work  of  the  colon,  apart  from  its 
use  as  a  storage  and  expeller  of  the  common  refuse,  is,  so  far 
as  Griffiths  has  been  able  to  discover,  ( 1 )  to  dry  the  contents 
as  they  leave  the  small  intestine,  and  (2)  to  get  some  useful 
substance  out  of  the  refuse  while  it  is  mixed  and  churned 
and  undergoing  fermentation  with,  it  may  be,  disintegration. 
This  substance,  though  as  yet  of  unknown  quality,  gives  to 
the  body  that  which  it  requires  for  the  development  of  that 
feeling  which  is  best  described  as  being  “in  the  best  of  health 
and  spirits”;  further,  it  is  something  of  all  important  value 
to  the  individual.  Excess  of  it  is  deleterious;  lack  of  it  is 
attended  with  pronounced  changes  in  general  nutrition,  and 
perhaps  progressive  inanition,  leading  after  a  variable  time  to 
death  from  simple  loss  of  vigor  and  strength. 

20.  Traumatic  Intramuscular  Ossification. — Traumatic  intra¬ 
muscular  ossification  (“myositis  ossificans”),  Morley  believes, 
is  due  to  migration  of  osteoblasts  into  adjacent  contused  muscle 
and  blood-clot,  after  destruction  of  the  periosteum  and  loss  of 
its  function  as  a  limiting  membrane  to  the  growth  of  bone.  It 
is  essentially  the  same  process  as  callus  formation.  The  con¬ 
dition  may  be  produced  experimentally  in  animals  by  repro¬ 
ducing  the  same  mechanical  conditions  by  an  aseptic  open 
operation.  In  a  case  of  difficulty  in  diagnosis  from  sarcoma, 
open  exploration  is  advisable.  Simple  excision  is  usually, 
though  not  invariably,  followed  by  recurrence.  Conservative 
treatment  condemns  the  patient  to  .a  long  period  of  disability, 
which  may  occasionally  be  permanent.  Excision  combined 
with  grafting  of  deep  fascia  on  to  the  denuded  surface  of  bone 
gives  the  best  prospect  of  rapid  and  complete  recovery,  and 
is  urged  for  all  cases  not  complicated  by  ossifying  periarth¬ 
ritis.  Osteoblasts  and  chondroblasts,  Morley  says,  are  the  same 
cells  under  different  conditions  of  nutrition. 
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25.  Inguinal  Hernia  in  Child. — Speaking  of  the  truss  treat¬ 
ment  of  inguinal  hernia,  Clogg  says  that  the  processus  vagin¬ 
alis  in  normal  development  should  be  obliterated  at  or 
shortly  after  birth.  Peritoneal  development  goes  on  after 
birth.  During  development  certain  layers  of  peritoneum  may 
fuse  together  and  layers  of  peritoneum  may  disappear,  and 
such  changes  in  the  peritoneum  occur  during  the  first  few 
months  of  life.  The  processus  vaginalis,  being  originally  peri¬ 
toneum,  may  disappear,  and  such  changes  in  the  peritoneum 
occur  during  the  first  few  months  of  life.  The  processus  may 
conceivably,  therefore,  undergo  complete  development  after 
birth,  i.  e.,  it  may  become  naturally  obliterated.  Up  to  what 
age  such  obliterative  changes  may  be  anticipated  is  merely  a 
mutter  of  conjecture.  Obliterative  changes  could  obviously 
not  take  place  if  the  hernia  were  allowed  to  descend.  The  only 
possible  value  of  a  truss,  therefore,  is  in  restraining  the 
descent  of  the  hernia  and  thus  allowing  Nature  to  proceed 
with  normal  development.  A  truss  may  act,  therefore,  indi¬ 
rectly  in  the  cure  of  a  hernia.  As  a  direct  cure  it  has  no 


value.  Its  pressure  cannot  possibly  have  any  influence  in 
forming  acquired  adhesions  in  the  sac,  which  may  eventually 
lead  to  the  cavity  disappearing,  or  even  in  obliterating  the 
patency  of  the  neck  of  the  sac  and  excluding  it  from  com¬ 
munication  with  the  peritoneal  cavity.  During  the  first  few 
months  of  life  Clogg  advises  a  truss,  solely  with  the  object  of 
restraining  the  hernia,  and  in  order  that  this  may  be  effective 
it  must  be  worn  constantly.  He  advises  this  treatment, 
except  in  special  circumstances,  up  to  about  the  fourth  or  sixth 
month.  If  a  hernia  be  seen  at  this  age  he  deems  it  exceed¬ 
in'.  ly  improbable  that  a  natural  cure  will  result,  and  in  the 
absence  of  any  contra-indications  advises  operation. 

2!).  Heart-Disease  in  Children. — In  all  inflammatory  cases  in 
which  there  is  the  least  suspicion  of  rheumatism,  Cautley  says, 
salicylates  and  alkalies  must  be  prescribed.  The  patient  is 
kept  in  bed  on  a  light  milk  and  carbohydrate  diet,  fruit  and 
vegetable  soups  being  allowed  as  a  change.  Complete  rest 
and  a  trained  nurse  are  necessary.  Blistering  or  counter- 
irritants  may  be  used,  but  are  chiefly  efficacious  in  peri¬ 
carditis.  Vaccines  and  serums  are  of  problematic  value.  In 
infective  endocarditis— fortunately  infrequent  in  children — 
Cautley’s  experience  with  vaccines  and  serums  has  proved 
unsatisfactory.  It  is  difficult  to  grow  the  incriminated  organ¬ 
ism  from  the  blood,  difficult  to  prove  that  the  organism 
obtained  in  cultures  is  the  one  causing  the  disease,  and  difficult 
to  obtain  good  results  from  an  autogenous  vaccine  or  from 
a  polyvalent  serum.  Recourse  is  sometimes  had  to  para¬ 
centesis  for  the  relief  of  pericardial  effusion.  It  is  rarely 
essential  in  rheumatic  pericarditis,  for  even  the  largest  effu¬ 
sions  may  be  absorbed.  For  purulent  effusions  the  pericardium 
must  be  opened  and  drained.  Another  and  more  modern  opera¬ 
tion,  sometimes  called  cardiolysis,  is  resection  of  the  rib 
cartilages  over  the  cardiac  area,  for  the  relief  of  general 
adhesion  of  the  pericardium.  The  treatment  of  cardiac  failure 
and  backward  pressure  is  the  same  at  all  ages.  For  extreme 
edema  of  the  lower  limbs  multiple  punctures  and  sterilized 
dressings  are  more  satisfactory  than  the  insertion  of  Southey’s 
tubes.  Iron  and  glycerophosphates  are  given  when  compensa¬ 
tion  is  established.  Compensation  is  maintained  by  regula¬ 
tion  of  the  mode  of  life,  diet,  sleep,  hygiene  and  exercise.  In 
every  case  it  is  essential  to  recognize  the  cause  and  differ¬ 
entiate  the  type  of  cardiac  disease  and  clearly  to  understand 
its  probable  course  and  prognosis. 

30.  Prevention  of  Mouth-Breathing. — The  apparatus  used  by 
James  consists  of  a  wire  frame  over  which  sheet  rubber 
(dental  rubberdam)  is  stretched;  it  is  placed  inside  the  lips 
and  cheeks,  resting  on  the  outer  surfaces  of  the  teeth  and 
gums.  The  wires  are  fitted  and  soldered  together  and  then 
struck  between  a  zinc  case  and  a  lead  die  in  order  to  secure 
an  accurate  fit.  Gold  wire  is  perhaps  the  best,  but  German 
silver,  gilded,  is  quite  serviceable.  The  apparatus  should  be 
sufficiently  large  that  it  is  steady  when  in  position,  extending 
back  to  the  second  premolars.  No  danger  exists  from  swal¬ 
lowing  or  displacement  with  an  apparatus  of  this  size.  The 
apparatus  is  worn  only  at  night  except  perhaps  for  a  few  hours 
in  the  day  in  order  that  the  patient  may  become  accustomed 
to  it,  or  to  determine  that  nasal  respiration  is  possible.  In 
small  children  the  apparatus  may  be  used  in  the  day  without 
any  rubber  to  prevent  thumb-sucking — a  habit  most  conducive 
to  mouth-breathing  at  night  when  the  thumb  is  withheld. 
When  the  apparatus  is  in  position  mouth-breathing  is  quite 
impossible.  There  is  little  difficulty  in  quickly  removing  the 
apparatus  if  it  should  be  necessary. 
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44.  Abderhalden’s  Test  for  Pregnancy. — For  experimental 
pin  poses  the  test  was  applied  by  Williamson  to  fifty  patients. 
Of  these,  twenty  women  were  either  in  the  last  three  months 
of  pregnancy  or  had  recently  been  delivered.  In  each  case  the 
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result  was  positive.  Thirty  women  were  not  pregnant,  in  all 
thirty  the  reaction  was  negative.  Williamson  regards  it  as 
established  that  the  serum  of  pregnant  women  contains  a  fer¬ 
ment  specific  to  placental  albumen.  This  ferment  can  be 
demonstrated  from  the  eighth  week  of  pregnancy  until  ten 
days  after  delivery.  Its  presence  may  be  demonstrated  by 
the  polarimeter  or  dialysis.  The  former  method  is  the  more 
reliable  in  that  the  sources  of  error  are  fewer.  The  accurracy 
of  the  test  depends  on  the  most  scrupulous  care  in  details, 
and  it  is  only  in  the  hands  of  an  expert  that  the  results  can 
be  relied  on.  The  ferment  is  found  only  when  chorionic  tissue 
is  present  in  the  body.  It  is  probable  that  under  other  condi¬ 
tions  the  color  reactions  and  optical  effects  produced  by  the 
test  may  be  simulated. 
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51  Leprosy  Problem  in  British  Empire.  H.  Bayon. 

52  Tuberculosis  of  Eye.  S.  Stephenson. 
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thoracic  Growth.  It.  G.  Hann. 
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F.  E.  Tylecote. 

54.  Examination  of  Tuberculous  Pleural  Fluids. — The  finding 
of  tubercle  bacilli,  Gloyne  says,  is  the  only  conclusive  evidence 
of  tuberculous  infection.  In  his  series  of  twenty-five  cases 
bacilli  were  found  in  40  per  cent,  of  the  serous  and  71.43  p  r 
cent,  of  the  purulent  fluids.  Ordinary  film  preparations  are 
satisfactory  in  purulent  fluids,  but  in  serous  more  careful 
measures  are  often  necessary.  In  large  effusions  without  clot 
sedimentation  and  centrifugation  of  the  fluid  may  be  sufficient. 
When  present,  the  examination  of  clot  offers  the  best  hope 
of  finding  bacilli.  In  serous  effusions  the  next  best  test  is 
the  lymphocyte  count.  Failing  this,  the  tests  in  order  of 
value  are  (a)  protein  content  (usually  4  to  6  per  cent.)  and 
(b)  specific  gravity  (about  1.018).  Sterility  on  ordinary 
culture  media  is  suggestive  of  tubercle  in  purulent  fluids.  It 
is  not  of  much  value  in  serous  exudates,  since  some  other 
effusions  and  most  transfusions  are  also  sterile.  Secondary 
infection  was  only  noted  in  one  instance. 

Sei-I-Kwai  Medic?  1  Journal,  Tokyo 

November,  XXXII,  No.  11,  pp.  127-132 

63  ‘Some  Experiments  on  Transplantation  of  Cancer  in  Japanese 

Mouse.  S.  Higuchi. 

63.  Transplantation  of  Cancer  in  Japanese  Mouse. — Higuchi 
discovered  a  primary  cancer  in  a  Japanese  mouse  which  had 
continued  for  thirty  generations  after  transplantation.  He 
injected  the  primary  cancer  obtained  into  the  subcutaneous 
tissue  of  the  axilla  of  20  Japanese  and  9  English  mice.  Not 
one  of  the  English  mice  showed  development,  but  among  the 
Japanese  there  were  2  with  good  results.  Of  these  one  was 
absorbed  in  a  few  days  and  only  one  continued  to  grow.  This 
is  the  first  generation  and  in  after  experiments  only  the 
Japanese  mouse  tumor  was  used.  This  tumor  was  injected 
into  20  mice  and  showed  7  positive  results  by  the  seventeenth 
day.  These  are  the  third  generation  and  of  these  one  died 
on  the  thirty -first  day.  The  tumors  of  the  remaining  G  grad¬ 
ually  grew  in  size  and  2  formed  ulcers  as  the  result  of 
necrosis.  The  tumor  (third  generation)  was  injected  in  21 
mice  with  9  positive  results  by  the  seventeenth  day  and 
these  are  the  fourth  generation.  Of  these,  many  died  or  were 
absorbed,  and  there  were  only  3  remaining  by  the  thirty-first 
day.  A  tumor  from  the  fourth  generation  was  injected  into 
15  mice  with  9  positive  results  by  the  seventeenth  day  (fifth 
generation)  and  5  remained  on  the  thirty-first  day. 


A  tumor  of  the  fifth  generation  was  injected  into  31  mice 
with  9  positive  results  by  the  sixteenth  day  (sixth  generation) 
and  only  G  remained  on  the  thirtieth  day.  A  tumor  of  the 
sixth  generation  was  injected  into  21  mice  with  17  positive 
results  by  the  seventeenth  day  (seventh  generation)  and 
13  were  still  alive  on  the  thirty-first  day.  A  tumor  of  the 
seventh  generation  was  injected  into  20  mice  with  7  positive 
results  by  the  seventeenth  day  (eighth  generation)  and  4 
remained  on  the  thirty-first  day.  A  tumor  of  the  eighth  gene¬ 
ration  was  injected  in  21  mice  with  9  positive  results  by  the 
fifteenth  day  (ninth  generation)  and  5  remained  alive  on  the 
twenty-ninth  day.  A  tumor  of  the  ninth  generation  was 
injected  into  23  mice  with  13  positive  by  the  seventeenth  day 
(tenth  generation).  The  total  number  of  mice  used  for 
transplantation  was  285  in  all.  The  tumor  developed  by  the 
seventh  day  in  109  (38.2  per  cent.)  and  by  the  thirty -first 
day  in  63,  (22.2  per  cent.). 

In  looking  over  the  experience  of  transplantation  during 
one  year,  the  following  facts  were  obtained  by  Higuchi.  This 
cancerous  tumor  was  inoculated  into  the  English  mouse  with¬ 
out  any  development.  The  injected  tumor  gradually  grew  in 
size  until  the  third  generation  and  then  began  to  decrease, 
but  again  grew  larger  and  became  remarkably  increased  in 
the  tenth  generation.  The  highest  number  growing  after 
injection  was  in  the  seventh  generation,  i.  e.,  17  out  of  21 
(81  per  cent.).  Then  the  power  of  development  showed  some 
decrease  until  the  tenth  generation,  but  in  this  period  13 
out  of  23  (57  per  cent.)  showed  the  positive  results  and 
seemed  to  recover  the  power.  When  the  tumor  grew  in  size 
the  central  part  became  necrosed  and  formed  an  ulcer.  Higuchi 
was  able  to  obtain  positive  results  by  injecting  the  tumor  six 
hours  after  the  death  of  a  mouse. 

Archives  Mensuelles  dTlbstetrique  et  de  Gynecologie,  Paris 

November,  II,  No.  11,  pp.  305-1/61/ 

64  The  Hysterograph  fer  Automatic  Registration  of  Contractions 

of  Puerperal  Uterus.  M.  Fabre. 

65  ‘Solitary  Cyst  in  Kidney.  A.  Sarkissiantz. 

66  ‘Conservative  Versus  Radical  Operative  Treatment  of  Ovarian 

Cysts.  .1.  Van  verts. 

67  Indications  and  Techuic  for  Transfusion  of  Blood.  A.  Levant. 

65.  Solitary  Cyst  in  the  Kidney. — The  cyst  was  as  large  as 
a  child’s  head  and  encroached  so  much  on  the  pelvis  that  it 
had  been  diagnosed  as  an  ovarian  cyst.  Microscopic  examina¬ 
tion  after  the  removal  of  the  kidney  revealed  tubercle  bacilli. 
The  course  of  the  case  at  the  time  and  later  and  the  integrity 
of  the  other  kidney  and  lungs  confirmed  the  assumption  that 
the  case  was  one  of  unilateral  renal  tuberculosis  casually 
discovered  and  removed  in  time  to  eradicate  the  disease  from 
the  system. 

66.  Conservative  or  Radical  Operative  Treatment  of  Ova¬ 
rian  Cysts. — Vanverts  has  never  had  occasion  to  regret  having 
left  the  sound  mate  in  his  seventeen  cases  of  cystic  disease  of 
one  ovary.  In  fourteen  other  cases  he  removed  the  second 
ovary  and  the  uterus  on  account  of  pathologic  conditions  in  the 
latter  or  in  the  tubes.  In  one  of  the  cases  in  the  first  group 
he  removed  the  cystic  and  much  degenerated  ovary  and  then 
cut  out  from  the  second  ovary  the  part  containing  a  evst, 
leaving  the  rest  intact.  The  woman  has  passed  through  a 
normal  pregnancy  since,  and  mother  and  child  are  thriving. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  18,  LXXVII,  No.  36,  pp.  397-1/1/1/ 

68  Nodose  Erythema  and  Tubercle  Bacilli  in  the  Blood  Stream. 

L.  Landouzy. 

69  ‘Decompressive  Trephining  on  Sound  Side  in  Certain  Cases 

of  Cerebral  Hemorrhage.  P.  Marie. 

70  Technic  for  Complete  Destruction  of  the  Viscera  in  Exam¬ 

ining  for  Mineral  Poisons.  P.  Breteau. 

71  ‘Emetin  in  Ameba  Dysentery  or  Liver  Abscess.  Dopter. 

69.  Decompressive  Trephining  on  Sound  Side  for  Cerebral 
Hemorrhage.^Marie  reiterates  that  the  apoplectic  stroke  is 
comparatively  transient  as  it  is  due  to  sudden  irruption  of 
blood  into  the  brain.  Coma,  on  the  other  hand,  is  the  result 
of  pressure  on  the  brain  by  the  blood,  and  this  is  permanent 
unless  relief  from  the  pressure  is  obtained  in  some  way.  Pro¬ 
found  and  persisting  coma  indicates  that  both  hemisphere! 
of  the  brain  are  suffering  from  compression.  If  only  one 
hemisphere  is  affected,  the  unconsciousness  is  not  so  profound. 
In  addition  to  the  compression  of  the  brain  by  the  extravasateJ 
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blood,  there  may  be  more  or  less  edema  from  the  irritation. 
For  these  and  other  reasons  a  decompressive  operation  is  indi¬ 
cated,  but  Marie  insists  that  the  trephining  should  be  done  on 
the  sound  side  in  certain  cases,  as  this  reduces  to  the  minimum 
the  dangers  from  the  operation  for  the  focus  of  the  hemorrhage 
and  the  danger  of  irruption  of  the  blood  into  the  meninges. 
He  warns  against  any  operation  of  the  kind  on  the  elderly  on 
account  of  possible  bronchopulmonary  complications.  Pro¬ 
nounced  albuminuria  Or  profound  coma  from  the  start  also 
contra-indicates  mere  trephining.  It  is  required,  however,  with 
apoplexy  and  conjugated  deviation  of  the  head  and  eyes,  when 
the  patient  is  able  to  reply  with  some  degree  of  coherence  to 
questions  and  no  improvement  is  apparent  in  twenty-four  or 
forty-eight  hours  and  the  breathing  suggests  the  Cheyne- 
Stokcs  type  and  the  temperature  has  gone  up  a  little.  All 
this  shows  that  the  pressure  on  the  brain  is  increasing  and 
that  coma  is  imminent.  Prompt  trephining  of  the  sound  side 
is  the  logical  treatment,  and  the  results  were  most  excellent 
in  his  four  cases  in  which  treatment  was  applied  on  this 
principle. 

71.  Emetin  in  Treatment  of  Ameba  Disease. — Dopter’s  expe¬ 
rience  in  fifty-one  cases  has  confirmed  the  invariable  destruct¬ 
ive  action  of  emetin  on  the  ameba  at  large,  but  it  seems 
powerless  to  affect  the  encysted  specimens.  Hence  it  does 
not  protect  against  relapses,  but  the  emetin  promptly  cures 
the  relapse. 

Journal  de  Chirurgie,  Paris 

November,  XI,  No.  5,  pp.  533-692 

72  Incision  in  the  Duodenum  with  Stone  in  Common  Bile  Duct. 

(De  la  duodenotomie  dans  la  lithiase  du  eholedoque.)  A. 
Gosset. 

73  Technic  for  Laminectomy.  P.  Lec£ne. 

74  Characteristics  of  Wounds  from  the  Modern  Small  Bullets. 

(Les  caracteristiques  des  blessures  de  guerre  par  projectiles 
de  petit  calibre  d'apres  les  enseignements  des  guerres 
r£centes.)  H.  Billet. 

Journal  de  Medecine  de  Bordeaux 

November  9,  LXXXIV,  No.  1,5,  pp.  719-730 

75  Radiotherapy  in  Gynecology.  Speder. 

76  Abbott's  Method  of  Treating  Curvature  of  the  Spine.  J. 

Lalesque,  Jr.  • 

November  16,  No.  1/6,  pp.  731-748 

77  Occupational  Affections  and  Proposed  Legislation.  (La  loi 

en  discussion  sur  les  maladies  professionelles.)  H.  Verger 
and  P.  Lande. 

November  23,  No.  1,7,  pp.  71,9-762 

78  Operate  for  Adenoids  at  Any  Age  if  They  Cause  Serious  Dis¬ 

turbance  ;  If  Not,  Wait  Till  the  Age  of  3.  Brindel  and 
J.  R.  Cells. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

November,  XXXIII,  No.  11,  pp.  793-872 

79  ‘Examination  and  Testing  the  Functioning  of  the  Internal  Ear. 

(Exploration  Clinique  du  labyrinthe.)  II.  Joliat.  Com¬ 
menced  in  No.  10. 

SO  rieural  Effusion  Complicating  Therapeutic  Pneumothorax. 
Tecon  and  Sillig. 

81  Renal  Tuberculosis  Assuming  the  Form  of  Litliiasis.  C. 
Perrier. 

79.  Exploration  of  the  Internal  Ear. — Toliat  reviews  in 
detail  the  methods  of  examination  at  our  disposal  for  testing 
the  functions  of  the  labyrinth,  especially  those  connected  with 
maintaining  one’s  balance,  the  static  function.  Disturbances 
in  hearing  will  locate  the  trouble  if  direct  visual  inspection 
of  the  ear  reveals  nothing.  Derangement  of  the  transmitting 
apparatus  raises  the  lower  threshold  of  the  hearing,  the  bone 
perception  is  prolonged  and  longer  than  air  perception. 
Derangement  of  the  perceiving  apparatus  lowers  the  upper 
threshold  of  hearing  and  causes  gaps  in  the  field  of  hearing* 
bone  perception  is  shortened  and  air  perception,  although 
shortened,  is  yet  longer  than  bone  perception.  If  there  are 
subjective  sounds  in  the  ear  they  are  more  musical  and  con¬ 
tinuous  than  with  deranged  transmission.  Tests  inducing 
nystagmus  will  show  the  condition  of  the  static  function  and 
help  to  distinguish  between  suppuration  in  the  labyrinth  and 
in  the  cerebellum.  With  the  latter,  spontaneous  nystagmus 
is  not  influenced  by  cold  water  in  either  ear  or  turning  around 
or  hot  water  tests.  There  is  no  connection  between  the 
nystagmus  and  the  falling  with  eyes  shut  or  deviating  in 
walking.  On  the  other  hand,  the  patient  has  headache, 
especially  in  the  morning,  the  neck  is  still,  there  is  a  tendency 
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to  choked  disk,  somnolency,  severe  dizziness  and  vomiting  and 
the  general  condition  is  impaired,  much  more  than  with 
any  labyrinth  disease.  The  differentiation  is  rendered  complete 
by  an  inability  to  associate  simple  movements,  especially 
those  in  opposite  directions,  and  by  the  tendency  for  the  limbs 
to  retain  any  position  in  which  they  may  be  placed.  As  an 
abscess  in  the  cerebellum  is  generally  secondary  to  labyrinth¬ 
itis,  examination  along  these  lines  will  reveal  the  extent  of 
the  lesion.  Spontaneous  nystagmus  from  a  cerebellar  affection 
does  not  change  its  direction  or  subside  when  cold  water  is 
injected  into  the  ear  on  the  side  toward  which  the  nystagmus 
is  directed.  When  a  change  is  observed  the  nystagmus  is  of 
labyrinth  origin.  The  technics  for  the  various  tests  are 
described  in  detail. 

Revue  Mens,  de  Gynecologie,  d’Obstetrique  et  de  Peiiatrie,  Paris 

October ,  VIII,  No.  10,  pp.  577-61,0 

82  ‘Twin  Pregnancy.  (Le  pronostic  do  la  grossesse  et  de  l’ac- 

couchemcnt  lorsque  l’utgrus  contient  2  jumeaux.)  L. 

Demelin. 

83  ‘Serotherapy  in  Pregnancy  Toxic  Conditions.  P.  C.aifami. 

84  Extra-Uterine  Pregnancy.  P.  C.  Dagneau. 

82.  Twin  Pregnancy.— Demelin  relates  that  in  100  twin  preg¬ 
nancies  seventy  of  the  200  children  died;  all  but  eleven  of 
those  who  died  were  born  long  before  term.  The  pregnancy 
was  carried  to  term  in  only  thirty-six  cases;  abortion  occurred 
in  fifteen.  The  uterus  being  abnormally  distended  by  the  two 
fetuses  is  more  sensitive  to  irritation  from  within  and  without 
and  consequently  it  is  wisest  for  the  woman  to  keep  in  bed 
when  a  twin  pregnancy  is  diagnosed  beyond  question.  Twins 
from  a  single  ovum  are  less  liable  to  thrive  than  when  each 
has  its  placenta,  other  things  being  equal.  Breech  presenta¬ 
tion  is  unusually  frequent  among  twins  while  it  is  more 
serious  for  them  on  account  of  the  common  debility  of  a 
twin  fetus  while  the  uterus  is  more  inclined  to  inertia.  The 
first  twin  usually  suffers  most  from  the  birth  traumatism 
as  it  is  cramped  in  its  movements.  The  two  heads  locking 
together  in  the  small  pelvis  is  an  extremely  rare  occurrence. 
The  delivery  generally  proceeds  unusually  easy  for  the  woman, 
but  there  is  a  greater  tendency  to  albuminuria  and  other 
pregnancy  toxic  conditions;  up  to-  13  per  cent,  in  his  cases. 
Puerperal  complications  seem  to  assume  a  severe  type  after 
twin  births,  the  greater  inertia  of  the  uterus  and  the  extra 
large  area  of  placenta  surface  and  the  extra  toxic  condition 
in  general  reduce  the  resisting  power.  The  great  danger  is 
hemorrhage;  it  is  liable  to  be  excessive  and  the  obstetrician’s 
efforts  should  be  directed  with  special  care  to  prevent  this. 
The  main  point  is  to  refrain  from  hastening  the  delivery  of 
the  second  twin;  the  uterus  needs  time  to  recuperate  from 
the  effort  of  expelling  the  first  twin.  If  this  resting  period 
is  interrupted  too  soon,  tlm  muscular  wall  will  be  unable  to 
retract  and  the  blood  will  flow  indefinitely.  The  spontaneous 
reappearance  of  labor  pains  must  be  patiently  awaited,  even 
though  one  or  two  hours  or  several  hours  up  to  several  days 
may  elapse.  The  position  of  the  remaining  twin  must  be 
supervised  and  kept  favorable  for  presentation,  possibly  having 
a  bandage  worn  until  labor  starts  up  anew. 

83.  Serotherapy  in  Toxic  Conditions  of  Pregnancy. — Gaifami 
has  applied  serotherapy  in  twenty  cases  of  pregnancy  toxicosis 
and  states  that  dermatoses  and  pruritus  in  pregnant  women 
were  cured  in  every  instance  by  the  serotherapy.  The  effect 
was  usually  favorable  also  in  the  uncontrollable  vomiting  of 
pregnancy.  The  results  were  actually  brilliant  in  his  two 
cases  of  pregnancy  pernicious  anemia.  The  benefit  was  less 
constant  and  striking  in  albuminuria.  The  serum  from  another 
pregnant  woman  seems  the  most  effectual  form  of  serotherapy, 
and  all  the  experiences  to  date  have  confirmed  the  harmless¬ 
ness  of  the  method. 

Semaine  Medicale,  Paris 

November  26,  XXXIII,  No.  1,8,  pp.  565-576 
85  ‘Errors  in  Diagnosis  of  Gall-Stone  Disease.  F.  Lejars. 

85.  Errors  in  the  Diagnosis  of  Gall-Stone  Disease. — Lejars 
refers  merely  to  old  chronic  disorders  in  which  either  chole- 
lith.asis  was  erroneously  assumed  or  true  cholelithiasis 
was  mistaken  for  something  else;  lie  reports  a  number 
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of  instructive  cases  of  each.  In  one,  a  man  of  53  had  long 
had  symptoms  typical  of  gall-stones  but  operation  revealed 
a  small  cancer  on  the  outside  of  the  lesser  curvature  of  the 
stomach.  In  other  cases  old  perigastritis  with  adhesions  may 
cause  symptoms  typical  of  gall-stone  disease,  including  an 
apparent  tumor  in  the  gall-bladder  region.  This  perigastritis 
and  the  resulting  masses  simulating  a  tumor  are  generally  on 
the  left  side,  and  the  mass  is  not  so  sharply  defined,  and 
the  edges  are  more  irregular  than  with  a  swollen  gall-bladder. 
Cirrhosis  of  the  liver  may  develop  with  colic  pains,'  jaundice 
and  tenderness  in  the  ‘gall-bladder  region.  In  one  such  case 
recently  in  a  woman  of  39  the  operation  revealed  the  gall¬ 
bladder  normal,  the  liver  yellowish,  knobby  and  soft.  He 
found  the  gall-bladder  and  ducts  also  normal  in  another  case 
in  which  the  laparotomy  for  recurring  “colics”  disclosed  merely 
the  acute  congestion  in  the  liver  to  which  Ortner  has  recently 
called  attention.  (See  The  Journal,  Nov.  1,  1913,  p.  1670.) 

In  another  case  of  true  cholelithiasis  he  found  the  bile 
apparatus  entirely  free  from  stones  at  the  operation;  the 
very  last  one  of  the  concrements  had  probably  just  been 
expelled.  In  three  recent  cases  the  typical  gall-bladder  colic 
was  caused  by  simple  cholecystitis  and  there  were  no  con¬ 
crements;  complete  recovery  followed  cholecystectomy.  An 
echinococcus  cyst  outside  the  gall-bladder  or  a  gumma  in 
this  locality  may  also  simulate  gall-stone  trouble;  he  has 
operated  in  two  cases  of  the  former.  In  another  case  a  large 
tumor  in  the  gall-bladder  region  was  not  accompanied  by 
gall-stone  symptoms  proportional  to  the  size  of  the  tumor, 
which  reached  to  the  umbilicus.  The  Wassermann  reaction 
was  negative,  but  the  trouble  proved  to  be  a  gummatous 
tumor  on  the  front  of  the  liver.  The  Wassermann  test  applied 
later  was  positive.  If  the  possibility  of  something  besides 
gall-stone  disease  occurs  to  one,  some  little  anomaly  in  shape 
or  size  will  suggest  that  the  case  is  not  one  of  ordinary 
cholelithiasis.  Persevering  examination  of  the  stool  revealing 
stones  or  gravel  may  clear  up  the  diagnosis  in  dubious  cases. 
In  any  event,  the  safest  rule  is  to  operate. 

Archiv  fair  Kinderheilkunde,  Stuttgart 

LXII  (?),  Nos.  1-2,  pp.  1-158.  Last  indexed  April  5,  1913 ,  p.  1113 

86  Relations  between  Favus  in  Man  and  Animals.  (Zur  Ivennt- 

nis  der  Beziehung'  zwischen  Achorion  Schoenleini  und 
Achorion  Quinckeanum.)  M.  K.  Wolf. 

87  Etiology  of  Orthostatic  Albuminuria  with  Special  Regard  to 

Tuberculosis.  F.  Wendenburg. 

88  Acute  Staphylococcus  Spondylitis.  E.  Reye. 

89  Pseudomembranous  Colitis  in  Children.  E.  Steinschneider. 

*  90  Ascarides  in  Children.  (Hiiuflgkeit,  Diagnose  und  neuere 

Behandlung  der  Spiilwurmkrankheit  bei  Kindern.)  A. 
Lechler  and  II.  Plow. 

91  Congenital  Dropsy.  (Angeborene  Wassersucht.)  O.  Fleisch- 

mann  and  S.  Wolff. 

92  Anomalous  Scarlet  Fever  Exanthem.  J.  A.  Schabad. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

October,  LXXXVII,  No.  1,  pp.  1-316 

93  *  Ultimate  Results  of  Treatment  of  Tuberculous  Spondylitis  and 

Joint  Tuberculosis  ;  1,275  Cases.  C.  Garre. 

94  ‘Treatment  of  Hip-Joint  Tuberculosis  and  Results  ;  261  Cases. 

A.  Nussbaum. 

95  *Treatment  of  Knee  Tuberculosis  and  Results ;  454  Cases. 

H.  Els. 

96  Treatment  of  Ankle  Tuberculosis  and  Results ;  222  Cases. 

Syring. 

97  ‘Treatment  of  Shoulder,  Elbow  and  Wrist  Tuberculosis  and 

Results  ;  145  Cases.  S.  Leonhard. 

98  ‘Course  and  Outcome  of  Tuberculous  Spondylitis ;  202  Cases. 

O.  Seemann. 

99  ‘Roentgen  Therapy  of  Surgical  Tuberculosis ;  41  Cases.  H. 

Friind. 

100  Experimental  Direct  Medication  of  the  Lung.  (Einspritzun- 

gen  ins  Lungenparenchym.)  T.  Hirano. 

101  Fascia  Flaps  to  Close  Defects  in  Thorax  Wall  and  Reenforce 

Suture  of  Lung.  T.  Hirano. 

102  Experimental  Research  on  the  Healing'  of  a  Wound  in  a  Joint. 

(Regeneration  der  Synovialmembran  und  der  Gelenkkapsel.) 
C.  Segale. 

93-98.  Surgical  Tuberculosis. — The  methods  of  treatment 
applied  in  Garre’s  service  at  Bonn  are  described  in  detail 
for  each  class  of  cases,  with  the  ultimate  outcome  in  all 
the  patients  that  could  be  traced  to  date.  He  warns  against 
the  danger  of  focusing  the  attention  too  exclusively  on  the 
local  trouble  and  forgetting  the  importance  of  general  treat¬ 
ment.  This  surpasses  in  importance  everything  else,  regard¬ 
less  of  whether  operative  or  conservative  measures  are  applied. 


In  233  cases  of  tuberculous  spondylitis  in  the  last  seventeen 
years  the  mortality  among  the  182  patients  that  have  been 
traced  to  date  has  been  50  per  cent,  for  the  men  and  hoys  and 
57  per  cent,  for  women  and  girls;  34  and  38  per  cent,  are 
cured  and  9  and  12  per  cent,  still  have  something  left  of 
their  old  trouble,  among  those  under  observation  for  at 
least  five  years.  Of  those  traced  for  twelve  years  whose 
spondylitis  began  under  the  age  of  10,  40  per  cent,  have 
died  and  10  per  cent,  are  uncured,  50  per  cent,  have  recovered. 
The  course  of  spondylitis  seems  to  he  more  malignant  in 
boys;  50  per  cbnt.  have  died  of  the  males  developing  vertebral 
caries  between  10  and  20  and  only  25  per  cent,  seem  to  be 
cured  at  present.  None  has  survived  of  the  males  acquiring 
the  disease  between  15  and  30;  injury  at  work  explains 
this  speedy  mortality.  The  mortality  is  highest  among  women 
during  child-bearing  age.  The  duration  of  the  persisting  dis¬ 
ease  ranged  from  three  months  to  twenty-eight  years,  the 
average  about  four  years. 

Trauma,  especially  in  hoys,  is  an  important  factor  and  the 
cases  with  a  history  of  typhoid  have  a  specially  unfavorable 
prognosis.  When  the  tuberculous  process  is  in  the  upper  cervi¬ 
cal  vertebrae  the  outcome  is  speedily  fatal  in  50  per  cent, 
of  the  cases,  while  the  chances  are  much  better  when  it  is 
located  at  the  junction  of  the  dorsal  and  lumbar  vertebrae. 
An  abscess  renders  the  outlook  graver;  a  fistula  is  still  more 
serious.  Operations  liable  to  entail  a  fistula  are,  therefore, 
contra-indicated.  Nervous  complications  in  the  elderly  gen¬ 
erally  prove  fatal  early  and  render  the  outlook  graver  in  all 
cases,  but  in  children  the  paraplegia  is  amenable  to  ortho¬ 
pedic  measures.  Abscesses  and  paralysis  from  spondylitis  are 
more  common  in  males.  Tuberculous  complications  elsewhere 
are  generally  responsible  for  the  fatal  outcome;  in  less  than 
half  the  cases  was  the  spinal  disease  the  direct  or  indirect 
cause  of  death. 

99.  Roentgen  Therapy  of  Surgical  Tuberculosis. — Friind 

relates  that  five  patients  were  cured  and  three  showed  no 
improvement  in  a  group  of  eight  given  mild  Roentgen-ray 
exposures  for  a  hone  or  joint  tuberculous  lesion.  On  the 
other  hand,  only  two  were  benefited  oul  of  ten  given  intensive 
Roentgen  therapy.  This  treatment  was  applied  in  seventy-one 
cases,  in  all,  and  certain  phenomena  observed  suggest  that 
the  tubercle  bacilli  in  some  towns  are  more  resistant  than  in 
others.  This  seems  to  be  the  only  explanation  of  the  fact 
that  the  same  treatment  failed  so  frequently  at  Bonn,  while 
it  gave  almost  constantly  good  results  at  other  places  with 
the  same  technic  and  roentgenologist. 

Correspondenz-Blatt  fair  Schweizer  Aerzte,  Basel 

XLIII,  Nos.  1,5-lfl,  pp.  1J,09-1568.  H.  Sahli  Festnummern 

103  Retention  of  Salt  in  Kidney  and  Heart  Disease  and  in  Pneu¬ 

monia.  (Ueber  die  Frage  der  Kochsalzretention  bei  Nephri¬ 
tis,  Herzkranken  und  1’neumonie  und  iiber  die  Enstehung 
der  Oederne. )  I.  Hoff. 

104  Tathology  of  Herpes  Zoster.  W.  Kiirsteiner. 

105  Influence  of  Quinin  and  Salicylates  on  the  Guinea-Pig’s  Organ 

of  Hearing.  W.  Lindt. 

106  Tests  of  Cerebellum  Functioning.  (Zur  Adiadochokinese  und 

■  zu  den  Funktionen  des  Kleinhirns.)  F.  Lotmar. 

107  Cancer  of  the  Thyroid.  (Karzinom  der  Schilddriise  mit 

exzessiver  spezifischer  Driisenfunktion.)  Meyer-Hurlimann 
and  A.  Oswald. 

10S  Residual  Nitrogen  in  the  Blood  in  Kidney  Disease.  (Wert 
der  Bestimmung  des  Reststickstoffs  im  Blute  bei  Nieren- 
kranken.)  L.  Michaud. 

109  Lead-Poisoning.  (Zur  Kenntnis  der  Bleivergiftung  mit  bes. 

Beriicksichtigung  des  Wertes  der  Symptome.)  O.  Nageli. 

110  Blood-Findings  in  Small-Pox  and  Vaccinia.  M.  Schatzmann. 

111  Diagnosis  of  Stomach  Disease.  (Zur  Magendiagnostik  an  der 

Hand  von  109  Fallen  untersucht  mit  dem  modifizierten 
Gluzinski-Verfahren.)  F.  Rusca. 

112  ‘Case  of  Acute  Atony  of  the  Stomach.  V.  Schlaepfer. 

113  Determination  of  Albumin  by  the  Refractometer.  G.  Schorer. 

114  ‘Pernicious  Anemia  in  Pregnancy  and  the  Puerperium.  A. 

Schiipbach. 

115  Family  Predisposition  or  Immunity  to  Diphtheria.  W.  Spirig. 

112.  Acute  Atony  of  the  Stomach. — The  acute  atony  and 
dilatation  of  the  stomach  occurred  just  after  the  patient  had 
taken  a  large  dose  of  castor  oil.  Several  liters  of  fluid  were 
found  in  the  stomach  but  the  patient  had  not  drunk  any 
unusual  amount  of  fluid.  There  was  probably  excessive  secre¬ 
tion  of  fluid  into  the  stomach,  a  nervous  gastrosuccorrhea 
superposed  on  the  atony.  The  Roentgen  test  findings  in  two 
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convalescents  and  a  healthy  man  all  drinking  from  1  to 
2%  liters  of  beer  showed  that  mere  overloading  does  not 
entail  dilatation  of  the  stomach;  it  may  stretch  and  sag 
but  theie  are  no  atony  and  dilatation,  for  this,  some  degree 
of  paralysis  of  the  stomach  musculature  is  necessary. 

114.  Pernicious  Anemia  in  Pregnancy  and  the  Puerperium.— 
Schtipbach  declares  that  the  prognosis  of  pernicious  anemia 
developing  during  pregnancy  or  the  puerperium  differs  from 
that  of  pernicious  anemia  in  general,  as  recovery  is  possible 
under  aisenic  and  evacuation  of  the  uterus,  spontaneous  or 
induced.  Xiigeli  has  reported  complete  recovery  for  eleven 
years  to  date  in  two  cases  and  for  five  years  in  another  case. 
Two  of  his  patients  bore  other  children  later  with  no  return 
of  the  anemia.  The  results  of  recent  research  suggest  that 
the  anemia  is  due  to  deficient  production  of  antihemolysins; 
this  assumption  is  confirmed  by  the  fact  that  the  fetus  never 
seems  to  suffer  from  the  anemia.  The  mortality  is  high 
among  the  children  simply  because  anemia  brings  premature 
deliver}'.  Schtipbach  reports  two  cases,  one  in  a  woman  of  25 
pregnant  for  the  fourth  time.  During  her  last  pregnancy  she 
had  had  transient  nephritis  and  the  symptoms  of  the  pernicious 
anemia  were  ascribed  to  recurring  nephritis  at  first  and  thus 
time  was  wasted  before  premature  delivery  Avas  induced,  then 
too  late  to  save.  The  fetus  was  well  developed;  the  blood- 
supply  was  good  both  in  quality  and  quantity.  Schtipbach 
knows  of  no  other  published  report  in  regard  to  the  findings 
in  the  fetus  of  a  mother  dying  of  pernicious  anemia.  Her 
sister  had  died  a  few  years  before -from  pernicious  anemia. 
The  second  patient  also  succumbed  not  long  after  delivery 
induced  at  the  eighth  month.  She  had  passed  through  eight 
pregnancies  in  eight  years,  with  nine  children,  and  was  too 
weak  to  rally. 

Deutsche  medizinische  Wochenschrift,  Berlin 

November  20,  XXXIX,  No.  1,7,  pp.  2 281-2328 

116  ‘Treatment  of  Severe  Acute  Anemia.  (Behandlung  akut 

bedrohlicher  Erkrankungon.  I.)  Grober. 

117  ‘Meningitis  Following  Tonsillitis.  E.  Siemerling. 

118  Radium  Therapy  of  Cancer.  (Gegenwiirtiger  Stand  der 

Radiumtkerapie  biisartiger  Geschwiilste.)  E.  Schlesinger. 

119  Experimental  Mesothorium  Injury  of  Testicle.  (Ueber  Meso- 

thoriumschiidigung  des  Ilodens.)  M.  Simmonds. 

120  Paratyphoid  Bacilli  Causal  Agent  of  Distemper  in  Dogs. 

(Ueber  den  Erreger  der  Hundestaupe. )  O.  R.  v.  Wunscheim. 

121  ‘Tuberculosis  of  the  Bladder  with  Intact  Kidneys.  (Unge- 

wohnlicher  Fall  von  Tuberkulose  des  Harnapparats.)  J. 
Israel. 

122  ‘Clamping  the  Parametrium  to  Arrest  Obstetric  Hemorrhage. 

(Zur  Blutstillung  in  der  Nachgeburtszeit  und  nach  Ausstos- 
sung  der  Plazenta.)  R.  Zimmermann. 

123  Cure  of  Exophthalmic  Goiter  under  Feeding  with  Milk  from 

Thyroidectomized  Sister.  Pychlau. 

124  Rachitis  of  the  Nose  and  Its  Relation  to  Asthma.  Walb. 

125  Permanent  Depilation  under  Roentgen  Treatment.  D. 

Chilaiditi. 

116.  Severe  Acute  Anemia. — Grober  compares  acute  anemia 
to  albuminuria — both  are  merely  symptoms,  and  he  warns 
that  the  exsanguinated  appearance  may  be  misleading.  Only 
examination  of  the  blood  for  the  proportion  of  reds  and 
pigment  will  show  whether  the  trouble  is  actually  anemia 
or  merely  the  driving-in  of  the  blood  from  the  periphery. 
With  true  anemia  the  patient  is  restless,  possibly  delirious, 
from  the  lack  of  oxygen  in  the  blood,  and  he  gasps  for  air; 
the  pulse  is  rapid,  small  and  not  quite  regular,  and  systolic 
anemic  murmurs  are  audible  at  the  apex  and  pulmonary 
valve.  To  relieve  the  sensation  of  suffocation  is  the  first 
task,  and  this  can  be  done  by  supplying  oxygen  or  by  deaden¬ 
ing  with  narcotics  the  respiration  centers.  Nature  attends 
to  the  latter  by  the  narcotic  action  of  the  carbon  dioxid  in 
the  blood;  any  attempt  to  reenforce  this  with  drugs  should 
be  very  cautiously  done  as  serious  injury  may  result  if  the 
functioning  of  these  centers  is  permanently  reduced.  In 
acute  anemia  it  is  better  to  give  the  oxygen  diluted  with 
one-half  or  one-third  air.  Relief  is  usually  apparent  at  once, 
although  when  the  hemoglobin  is  already  saturated  with 
oxygen  it  cannot  take  up  any  more.  It  is  possible,  however, 
that  the  recently  formed  red  corpuscles  in  the  blood-producing 
organs  may  be  enticed  out  into  the  blood  stream  by  their 
affinity  for  the  oxygen.  Whatever  the  theory  may  be,  the 
unmistakable  benefit  in  certain  cases  compels  us  to  use  oxvgen 


in  the  dyspneic  phase  of  acute  anemia  even  although  it  fails 
to  relieve  in  a  certain  proportion  of  cases. 

1  he  patient  gasping  for  breath  often  rises  up  in  bed,  but 
this  must  be  prevented  on  account  of  increasing  the  dang  r 
from  the  anemia  for  the  brain.  He  must  be  kept  horizontal 
or  the  head  lower  than  the  plane  of  the  body.  This  relieves 
the  symptoms  from  the  anemia  in  the  brain;  consciousness 
returns  and  convulsions  cease,  but  the  sensation  of  suffoca¬ 
tion  returns  and  brings  the  patient  up  again,  his  rapid  breath¬ 
ing  showing  how  he  is  starving  for  air.  This  vicious  circle 
keeps  up,  often  to  end  in  stupor  or  death  unless  the  patient 
is  quieted  with  morphin  or  other  narcotic.  The  dose  must  be 
small  on  account  of  the  weakened  condition.  This  relieves 
the  suffocation,  tranquilizes  and  gains  time  for  the  body  to 
make  new  blood.  The  artificial  means  at  our  disposal  for 
improving  the  condition  in  regard  to  the  blood  are  few  and 
unreliable  and  fraught  with  some  danger.  The  acute  anemia 
itself  is  the  most  powerful  of  all  stimulants  for  new  produc¬ 
tion  of  blood  provided  the  blood-producing  organs  are  healthy. 
This  is  usually  the  case  in  anemia  from  hemorrhage  but  not 
with  hemolytic  and  pernicious  anemia. 

For  the  same  reason,  transfusion  of  defibrinated  blood 
seldom  gives  good  results  in  hemolytic  and  pernicious  anemia 
while  in  acute  anemia  from  other  causes  it  is  borne  well 
and  has  proved  very  useful  in  Grober’s  experience.  Weber’s 
method  of  repeated  transfusion  of  only  5  or  10  c.c.  blood 
seems  to  supply  an  extra  stimulus  for  production  of  new 
blood.  Autotransfusion  may  also  prove  useful,  that  is,  band¬ 
aging  the  limbs  from  the  periphery  upward  to  drive  the  blood 
back  into  the  trunk  where  it  is  more  needed  than  in  the 
extremities.  He  witnessed  great  benefit  from  this  in  one 
case  of  severe  intestinal  hemorrhage.  Saline  infusion  answers 
about  the  same  purpose,  filling  the  vessels  with  fluid.  If 
physiologic  salt  solution  is  not  at  hand,  boiled  water  can  be 
used,  but  not  distilled  water.  Drop  infusion  by  the  rectum 
can  be  easily  arranged  while  the  patient  is  still  under  the 
influence  of  the  sedative.  The  heart  action  must  be  kept 
good;  this  may  require  hot  brandy,  rum,  coffee  or  flat  cham¬ 
pagne,  or  subcutaneous  injections  of  camphor  and  caffein  every 
hour  or  half  hour;  epinephrin  in  small  doses.  The  stomach 


cannot  be  depended  on  and  consequently  it  is  useless  to 
give  drugs  by  the  mouth;  digitalis  may  fail  even  by  intra¬ 
venous  injection.  The  patient  must  be  kept  warm  in  bed; 
a  piolonged  warm  bath  is  often  soothing  and  refreshing. 
Among  the  local  measures  to  arrest  bleeding  from  a  large 
surface  are  tamponing  with  ferric  chlorid,  gelatin  and  epineph¬ 
rin,  subcutaneous  injection  of  40  or  50  c.c.  of  a  10  per  cent, 
gelatin  solution,  or  injection  of  5,  10  or  20  c.c.  of  animal  or 
human  serum.  Von  den  Velden  advocates  intravenous  injec¬ 
tion  of  3  or  5  c.c.  of  a  10  per  cent,  solution  of  salt,  eventually 
repeated  a  few  times  at  one  or  two  hour  intervals.  Fresh 


animal  tissue  contains  large  amounts  of  thrombokinase,  so  it 
might  prove  useful  in  gastric  hemorrhage,  given  in  the  form 
of  an  infusion  of  calf’s  liver.  An  old  empiric  treatment  is 
to  lay  a  piece  of  fresh  meat  on  a  bleeding  surface. 


117.  Meningitis  Following  Tonsillitis.— Siemerling’s  patient 
was  a  boy  of  15  and  .the  meningitis  developed  in  connection 
with  a  febrile  sore  throat — a  retronasal  angina  seems  to  be 
a  regular  accompaniment  of  epidemic  meningitis.  There  were 
two  days  of  headache  in  this  case  with  a  little  dizziness 
and  tremor  of  the  hands  and  then  the  lad  dropped  uncon¬ 
scious,  delirium  alternating  with  stupor,  with  other  symptoms 
of  sevei  e  meningitis.  Striking  benefit  followed  lumbar  punc¬ 
ture  which  showed  the  fluid  under  high  pressure.  The  clinical 
picture  was  extremely  severe  but  terminated  in  recovery  after 
nearly  two  months.  The  fluid  contained  300  lymphocytes  in 
2  c.c.  1  he  fifth  week  a  month’s  course  of  mercurial  inunctions 
was  commenced,  using  up  63  gm.  grey  ointment.  Quincke  has 
called  attention  to  the  benefit  from  mercurial  inunctions  in 
serous  meningitis. 


121.  Tuberculosis  of  the  Bladder  with  Intact  Kidneys.— 
Israel’s  patient  was  a  girl  of  22  and  the  course  of  the  case 
showed  that  a  tuberculous  process  in  one  fallopian  tube  had 
spread  to  involve  the  bladder.  After  removal  of  the  diseased 
tube  the  bladder  process  healed. 
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122.  Obstetric  Hemostasis. — Zimmerman  reports  invariable 
success  in  arresting  hemorrhage  after  delivery  by  applying 
clamps  to  the  parametrium.  This  stopped  all  hemorrhage  at 
once  even  in  his  five  cases  of  placenta  praevia  and  also 
with  hemorrhage  from  atony  of  the  uterus.  The  mouth  of 
the  uterus  is  drawn  down  to  the  vulva  and  the  parametrium 
stretched  by  pulling  to  one  side  and  then  to  the  other.  Muzeux 
forceps  are  introduced  along  the  side  and  pushed  upward  close 
to  the  side  of  the  vagina  and  uterus,  pushing  the  vaginal 
mucosa  before  the  open  blades.  They  are  then  clamped 
together,  the  teeth  gripping  in  the  uterus  musculature.  This 
is°done  on  both  sides  and  the  clamps  are  left  in  place  for 
twenty-four  hours.  When  they  are  to  be  removed  the  blades 
are  first  unlocked  for  half  an  hour  to  see  if  there  is  any 
hemorrhage  before  removing  them  altogether.  He  says  that 
with  care  to  avoid  the  bladder,  this  technic  is  free  from 
danger  while  it  is  one  of  the  most  effectual  means  for  imme¬ 
diate  arrest  of  serious  hemorrhage  in  threatening  cases,  especi¬ 
ally  when  the  obstetrician  has  no  one  to  help  him.  As  the 
procedure  naturally  is  more  or  less  painfid,  it  will  be  used 
only  after  the  failure  of  other  measures. 
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Deutsche  Zeitschrift  fur  Chirurgie,  Leipsic 

October,  CXXV,  Nos.  3-1,,  pp.  211-1,12 
General  Anesthesia  with  Pantopon  and  Scopolamin.  E.  Burgh 
Ox.vgen-Epinephrin  Spray  in  Treatment  of  Postoperative  and 
Other  Catarrhal  Complications.  F.  Demmer. 

♦Cancer  of  the  Testicle.  (Zur  Kenntnis  der  malignen  Hoden- 
tumoren.)  V.  Sakaguchi.  .  . 

♦Shriveling  of  Lung  Induced  by  Ligation  of  Branches  of  I  ul- 
monarv  Artery  and  Its  Influence  on  Pulmonary  Tuberculo¬ 
sis  (Kiinstliche  Erzeugung  von  Lungenschrumpiung  durcn 
Unterbindung  der  Pulmonalarterienaste.)  K.  Kawamura. 
Technic  for  Effectual  Flushing  of  Entire  Cerebrospinal  Sub¬ 
dural  Space.  F.  Orsos.  _  ,  . 

Treatment  of  Dislocation  of  the  Humerus  with  Fracture  of 

Its  Head.  F.  Cahen.  ,  ,TT  u 

Warning  That  Fascia  Grafts  Are  Liable  to  Shrink.  (Ueber 
die  Schrumpfung  der  frei  transplantierten  F'ascie  und 
Bedeutung  derselben  bei  plastischen  Operationen  und  bei 
Umschniirung  des  Darmes.  Experimentelle  Untersuchun- 
gen.)  Iv.  Kolb. 


128.  Cancer  of  the  Testicle.— Sakaguchi  describes  in  detail 
twenty-three  specimens  of  cancer  of  the  testicle  encounteied 
at  the  Gottingen  pathology  institute.  He  reports  in  addition 
nine  cases  in  Japan.  Two  of  the  patients  were  children  of 
2V2  and  5  and  the  malignant  disease  ran  a  rapid  course.  The 
large-celled  tumors  of  epithelial  origin  formed  twenty-three 
of  °the  total  thirty-two,  and  the  patients  were  generally 
between  40  and  GO;  there  was  a  history  of  trauma  in  four 
cases,  but  the  testicles  were  in  their  normal  location  in  all 
but  one  instance. 

129.  Ligation  of  Pulmonary  Artery  in  Treatment  of  Tuber¬ 
culosis.— Kawamura  reports  the  end-results  after  ligation  of 
branches  of  the  pulmonary  artery  in  dogs  and  rabbits,  some 
healthy,  some  previously  infected  with  tuberculosis.  In  the 
lobe  of  the  lung  thus  shut  off  from  the  circulation  there  was 
great  proliferation  of  the  connective  tissue  and  the  lobe 
shriveled  and  shrank.  Tuberculous  processes  in  the  lobe 
involved  became  encapsulated  with  connective  tissue,  and 
there  was  calcification  and  scarcely  any  tubercle  bacilli  were 
to  be  discovered.  There  were  no  signs  of  a  hemorrhagic 
infarct.  The  method  seems  applicable  for  clinical  cases  pro¬ 
vided  the  tuberculosis  is  restricted  to  one  lobe  and  the  rest 
of  the  lung  is  sound. 
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Jahrbuch  fur  Kinderheilkunde,  Berlin 

November,  LXXVIII,  No.  5,  pp.  1,97-652 
Scarlet  Fever  and  Angina  Due  to  Alimentary  Anaphylaxis. 

( Sensibilisationserscheinungen  und  Ueberempfindlichkeitsre- 
aktionen.)  F.  v.  Szontag'h.  „ 

A  Study  of  Metabolism,  Especially  of  Minerals,  in  Infancy. 

II.  Giffhorn. 

135  *  Serum  Sickness  ;  683  Cases.  L.  Axenow. 

135.  Serum  Sickness— The  683  cases  reported  were  observed 
at  the  children’s  hospital  in  St.  Petersburg  and  all  followed 
the  treatment  of  scarlet  fever  with  Moser’s  serum.  In  the 
course  of  seven  and  one-half  years  this  form  of  serotherapy 
was  applied  in  1,200  cases,  and  serum  sickness  followed  in 
57  per  cent,  of  them,  not  counting  those  who  died  too  early 
for  serum  sickness  to  have  appeared.  It  was  much  more 


frequent  in  children  under  5  years  of  age  than  in  older  ones. 
There  were  twenty-one  deaths  (3  per  cent.)  due  to  serum 
sickness  alone.  There  were  thirty-seven  others  in  which 
besides  the  serum  sickness  there  were  other  complications  of 
scarlet  fever,  making  the  mortality  8.5  per  cent.  The  serum 
sickness  increases  the  severity  of  the  complications.  Serum 
treatment  for  scarlet  fever  should,  therefore,  be  used  very 
cautiously  and  only  in  the  severest  cases.  The  symptoms  are 
fever,  enlargement  of  lymph-nodes,  joint  affections,  edema, 
urticaria  and  albuminuria.  The  measures  applied  in  pro- 
pliylaxis  were  without  result. 
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November  23,  IX,  No.  1,7,  pp.  1921-1961, 

Evolution  and  Present  Status  of  Treatment  of  Wounds.  G. 
Magnus. 

Familial  Adiposis  Dolorosa.  O.  Kheneberger. 

Collective  Inquiry  in  Regard  to  Subcutaneous  Tuberculin 
Reaction.  A.  .Fraenkel  and  Others. 

Diet  at  Spas.  G.  Linossier.  .  n 

Hot-Air  .Jet.  (Zur  Anwendung  der  Heissluftdusche.)  O. 

Schiftan. 

Ealsamics  in  Tuberculosis.  Berliner. 

Tnfecl  ion  and  Natural  Immunity  of  \  itreous  Body.  R-  Salus. 
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November,  XXXVIII,  No.  5,  pp.  503-621, 

143  Radium  and  Mesothorium  in  the  Treatment  of  Cancer  of 

Uterine  Cervix.  F.  Schauta. 

144  Ovarian  and  Parovarian  Tumors.  R.  Ekler. 

145  Alexander-Adams  Operation.  Mendes  de  Leon. 

146  ♦Nitrous  Oxid  and  Oxygen  Anesthesia.  (Klinisch-experimen telle 

Versuche  mit  Lacb’gas-Sauerstoffnarkose.)  E.  Zweifel. 

147  *  Eugenic  Indications  in  Gynecology.  M.  Hirsch. 

146.  Nitrous  Oxid  and  Oxygen  Anesthesia— Zweifel  reviews, 
the  literature  on  nitrous  oxid  anesthesia  and  from  experi¬ 
mental  work  and  forty  clinical  cases  reaches  the  conclusion 
that  short  operations  can  be  performed  painlessly  with  nitrous 
oxid,  either  alone  or  in  combination  with  oxygen.  With  or 
without  oxygen  it  is  also  adapted  for  the  beginning  of  chlo¬ 
roform-ether  anesthesia.  The  anesthesia  may  be  deepened  by 
giving  a  sedative  the  evening  before,  and  again  just  before 
the  operation.  This  combination  permits  the  use  of  this  form 
of  anesthesia  in  a  much  wider  range  of  cases.  He  declares 
that  it  is  the  least  objectionable  form  of  anesthesia  for  the 
patient.  There  is  no  feeling  of  suffocation  and  hardly  ever 
any  excitement  or  vomiting.  It  is  the  least  dangerous  to  life 
of  any  anesthetic.  If  the  anesthesia  is  not  deep  enough, 
chloroform  or  ether  can  be  given  at  any  time  without  injury 
to  the  patient. 

147.  Eugenic  Indications  in  Gynecology— Hirsch  believes 
firmly  that  the  physician,  particularly  the  gynecologist,  should 
take  into  consideration,  not  only  the  welfare  of  the  patient 
but  that  of  the  race,  and  that  reproduction  should  be  pre¬ 
vented  by  permanent  sterilization  in  diseases  that  are  almost 
certain  to  leave  bad  effects  on  the  children,  such  as  epilepsy, 
chronic  mental  diseases,  imbecility,  chronic  alcoholism  and 
morphinism,  degenerative  forms  of  neurasthenia  and  hysteria, 
advanced  stages  of  tuberculosis,  severe  forms  of  exophthalmic 
goiter  and  chorea,  severe  constitutional  syphilis  and  pernicious 
anemia.  In  disease  where  inheritance  is  uncertain  or  recovery 
is  possible,  he  advocates  that  means  for  temporary  prevention 
of  conception  should  be  taught,  declaring  that  the  physician 
should  be  a  leader  in  bringing  public  opinion  and  the  law 
to  an  acceptance  of  such  measures  as  are  necessary  to  protect 
the  race  from  disease,  insanity,  prostitution  and.  criminality, 
for  these  latter  are  due  to  inherited  physical  or  mental  defects. 


Wiener  klinische  Wochenschrift,  Vienna 

November  13,  XXVI,  No.  1,6,  pp.  1881-1921, 

148  *  Psychic  Depression.  H.  Kahane. 

149  *  Resection  of  the  Knee.  (Exstirpation  des  Ivniegelenkes.)  H. 

150  Treatment  of  Syphilis.  S.  Grosz,  R.  Volk,  W.  Kerl  and  O. 

gachs. 

151  Invisible  Primary  Lesion  in  Syphilis.  (Ueber  okkulte  Pri- 

maraffekte.)  L.  Spitzer. 

152  ♦The  Secondary  Rays  in  Roentgen  Therapy.  (Zur  Fiage  dn 

Sekundarstrablentherapie. )  G.  Schwarz. 

153  History  of  Urologic  Diagnosis.  (Zur  Entwicklung  dtr  klin- 

ischen  Harndiagnostik. )  E.  Ebstein. 
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148.  Psychic  Depression. — Kaliane  discusses  various  points  in 
psychotherapy,  emphasizing  that  mere  persisting  worry  or 
anger  is  liable  alone  to  bring  on  neuralgia  or  stomach  or 
intestinal  trouble — this  seems  reasonable  when  we  reflect  that 
intense  hyperemia  of  the  skin,  that  is.  a  deep  blush,  may 
follow  a  mere  spoken  word;  a  fright  may  induce  the  most 
violent  contraction  of  the  vessels,  driving  the  blood  away 
from  the  surface,  while  expectancy  may  cause  the  heart  to 
beat  faster  and  modify  the  respiration  rate.  These  familiar 
facts  render  plausible  the  assumption  that  chronic  emotional 
stress  may  by  summation  induce  complex  somatic  conse¬ 
quences.  The  possibility  that  neuralgia  and  atony  of  the 
stomach  or  bowel  may  occur  solely  as  the  result  of  chronic 
emotional  stress  amply  explains  the  cure  in  many  such  cases 
by  psychotherapy  according  to  Dubois’  system. 

Kaliane  deplores  the  miscredit  brought  on  psychotherapy  as 
a  whole  by  the  new  school  which  drags  the  erotic  so  promi¬ 
nently  into  the  foreground.  He  insists  that  the  sexual  instinct 
is  nothing  more  than  a  subordinate  feature  of  the  general 
instinct  for  self  preservation.  Especially  with  women,  the 
future  support,  food  and  shelter,  are  inextricably  bound  up 
in  the  sentiment  of  love.  In  man  the  erotic  flame  soon  dies 
down  and  .the  comfort  of  the  family  table,  regular  habits, 
and  the  warm  quiet  home — all  these  are  consciously  or  sub¬ 
consciously  blended  in  the  love  passion.  Kaliane  remarks 
that  the  overemphasis  placed  on  the  erotic  in  art  and  litera¬ 
ture  renders  everything  that  comes  from  scientific  circles 
bearing  on  the  erotic  extremely  interesting  to  the  lay  public 
and  gives  it  wide  appeal,  but,  in  actual  fact,  it  may  safely 
be  asserted  that  the  sexual  impulse  has  no  greater  sphere  in 
the  psyche  than  the  sexual  apparatus  has  in  the  physical 
body.  Persons  who  commit  suicide  under  erotic  influences 
are  generally  those  who  have  failed  to  make  a  place  in 
the  world;  their  unfortunate  love  affair  is  only  the  wind-up 
of  a  general  failure.  On  the  whole  he  advises  physicians  to 
refrain  from  discussing  sexual  matters  as  in  nothing  else 
does  suggestion  work  so  rapidly  and  with  such  serious  con¬ 
sequences  as  here.  Worry  and  disappointment  are  the  essen¬ 
tial  causes  of  psychic  depression,  and  psychologic  treatment 
with  patience  and  sympathy  brings  a  rich  harvest  of  success. 

149.  Resection  of  the  Knee. — Riedl  gives  an  illustrated 
description  of  extracapsular  removal  of  the  knee-joint  as  he 
has  applied  it  to  seven  men  and  four  women  between  19  and 
60.  Fixation  with  horn  pegs  gave  the  best  results;  they 
healed  in  place  without  reaction.  He  generally  used  three, 
from  7.5  to  10  cm.  long  and  0.4  to  1  cm.  thick. 

152.  The  Secondary  Rays  in  Roentgen  Therapy. — Schwarz 
exposed  peas  to  the  Roentgen  rays,  five  peas  in  each  of  four 
watch  glasses.  Two  of  the  glasses  were  filled  with  water, 
the  other  two  with  water  containing  a  little  of  a  silver  salt 
solution,  and  they  were  all  exposed  to  the  Roentgen  rays  for 
thirty  minutes.  The  peas  were  then  planted  and  the  growth 
of  the  seedlings  show'ed  that  the  secondary  rays  generated  by 
the  silver  solution  in  the  xvater  had  enhanced  the  action  of 
the  Roentgen  rays  so  that  growth  was  much  inhibited. 
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154  *The  Wassermann  Reaction  in  the  Rotroplacental  Blood  and  in 

Blood  from  the  Umbilical  Vein.  R.  Krukenberg. 

155  Bacteriologic  Research  in  Febrile  Abortions.  I’.  Werner. 

156  *  Physiology  and  Technic  for  Breast-Feeding  of  the  Newly 

Born.  (Natiirliche  Ernahrung  des  Neugeborenen.)  It.  T. 
Jaschke. 

157  The  Metabolism  During  Pregnancy ;  Experimental  Research. 

(Studien  liber  den  Stoffhaush-alt  in  der  Graviditiit  nach 
experimentellen  Untersuchungen  des  Verlialtens  trachtiger 
Tiere  und  ilirer  Fruchte  bei  eisenreicher  und  eisenarmer 
Ernahrung.)  M.  Fetzer. 

158  Pubic  or  Sacral  Occipital  Presentation;  Three  Cases.  (Drei 

Falle  von  holiem  Gradstand.)  W.  Nacke. 

159  ‘Sepsis  and  Pyemia.  W.  Nacke. 

160  Experimental  Glycosuria  in  Pregnant  and  Non-Pregnant 

Women.  F.  Jaeger. 

161  Clinical  and  Histologic  Aspects  of  Chorio-Epithelioma.  F. 

Heimann. 

162  Vaginal  Cysts.  (Sogenannte  Scheidencysten.)  II.  Kiister. 

165  Sarcoma  in  Both  Ovary  and  Intestine.  W.  Weibel. 

164  ‘The  Declining  Birth-Rate.  (Statistische  Beitrage  zum  Gebur- 

tenriickgang  in  Deutschland.)  It.  Schaeffer. 

165  ‘Infectious  Meningitis  Following  Spinal  Anesthesia.  J.  Senge. 

166  ‘Contracted  Pelvis  at  the  Basel  Maternity.  (Behandlung  der 

Geburt  bei  engem  Becken  in  Basel.)  F.  Cuny. 


167  ‘Fatalities  Following  Gynecologic  Operations  at  Basel,  1901- 

1911.  E.  Lollger. 

168  Lipoid  Chemistry  of  the  Blood  in  Pregnancy,  Amenorrhea  and 

Eclampsia.  W.  Lindemann. 

16!)  The  Position  of  the  Diaphragm  and  Heart  in  I .ate  Months  of 

Pregnancy.  (Her/.-  und  Zwerchfellstand  wiihrend  der 

Schwangerschaft.)  T.  Ileynemann. 

170  Innervation  of  the  Uterus  and  Vagina.  .1.  .T.  Falk. 

171  ‘Pregnancy  in  Art.  (Schwangerschaft  in  der  Kunst.)  C.  II. 

Stratz. 

172  Mummified  Fetus.  (Foetus  papyraceus.)  C.  II.  Stratz. 

173  ‘Influence  of  Flat  Shape  of  Pelvis  on  Delivery  in  Normal  Head 

Presentation.  (Einfluss  des  platten  Reckons  auf  die  Geburt 

in  normaler  Schadellage.)  P.  Esch. 

174  Defective  Bone  Growth  in  Mother  and  Child.  (Osteogenesis 

imperfecta  bei  Mutter  und  Kind.)  E.  Zurhelle. 

154.  Blood  from  Umbilical  Vein  Can  Be  Used  for  Wasser¬ 
mann  Test  under  Certain  Restrictions. — Krukenberg  tested  bv 
the  Wassermann  technic  the  rotroplacental  blood,  blood  from 
the  umbilical  vein  and  blood  from  the  mother’s  arm  in  121 
normal  and  eighty-two  pathologic  maternity  cases.  He  found 
that  the  retroplacental  blood  is  liable  to  give  a  positive  Was¬ 
sermann  reaction  even  when  syphilis  is  entirely  out  of  the 
question;  hence  it  cannot  be  used  as  a  test  for  syphilis.  The 
umbilical-vein  blood  on  the  other  hand  gave  a  positive 
response  only  in  ease  of  inherited  syphilis.  A  negative 
response,  however,  does  not  exclude  syphilis  acquired  during 
birth,  and  does  not  positively  exclude  latent  inherited  syphilis. 
The  blood  from  the  umbilical  vein  will  thus  be  found  useful 
for  diagnosis  of  inherited  syphilis  in  connection,  possibly, 
with  the  test  applied  to  blood  from  a  vein  in  the  mother’s 
arm. 

156.  Breast  Feeding  of  the  Newly  Born. — Jaschke  states 
that  years  of  experience  have  demonstrated  that  new-born 
infants  thrive  better  and  continue  to  thrive  better  when  they 
were  suckled  at  first  with  colostrum  rather  than  with  perfect 
breast  milk.  He  tabulates  findings  which  show  that  the 
nitrogen  balance  kept  positive  in  spite  of  the  physiologic  loss 
of  weight  after  birth.  This  testified  that  the  child  was  getting 
nourishment,  and  the  very  nourishment  it  needed,  as  more 
minerals  are  retained  than  when  it  is  getting  complete  breast 
milk.  He  also  reports  excellent  results  from  applying  to  the 
breasts  a  Bier  vacuum  suction  glass  as  if  for  stasis  hyperemia 
treatment.  This  hastens  and  promotes  secretion  in  the  mam¬ 
mary  glands  so  that  very  few  women  are  incapable  of  nursing 
their  infants.  Where  this  is  the  case,  he  tries  to  secure 
enough  breast  milk  elsewhere  to  supply  the  lack.  An  unsus¬ 
pected  deficiency  in  he  amount  of  milk  secreted  explains  many 
cases  of  malnutrition  in  young  infants.  At  the  same  time, 
he  emphasizes,  overfeeding  during  the  first  two  or  three  weeks 
of  life  is  far  more  harmful  for  the  infant  than  a  slight 
degree  of  undernourishment. 

159.  Sepsis  and  Pyemia. — Nacke  says  that  he  has  never 
had  a  case  of  actual  puerperal  sepsis  terminate  in  recovery; 
the  prognosis  with  puerperal  pyemia  is  more  favorable.  If 
the  patient  is  otherwise  healthy  there  is  hope  of  keeping  her 
strength  up  with  careful  protein  diet,  wine  and  other 
analeptics,  until  her  body  is  able  to  rouse  and  triumph  over 
the  infection.  Sepsis  is  more  liable  to  follow  forceps,  version 
or  a  cutting  obstetric  operation;  the  fever  starts  the  second 
or  third  day  and  the  patient  feels  much  depressed.  The  fever 
does  -not  develop  with  pyemia  as  a  rule  until  the  fifth  to 
seventh  day,  and  between  the  chills  the  patient  feels  compara¬ 
tively  well  and  eats  with  appetite.  The  pulse  -with  sepsis  is 
rapid,  galloping;  there  are  signs  of  peritonitis  and  the  patient 
feels  apathetic  and  persistently  very  ill.  With  pyemia  the 
chills  pile  up  but  there  are  no  signs  of  peritonitis  and  between 
the  chills  the  patient  brightens  up.  The  prognosis  of  pyemia 
grows  better  as  the  time  passes;  he  had  a  patient  recover 
after  eighty-four  chills  in  the  course  of  thirteen  weeks. 
Another  died  the  forty-second  day  after  fifty-four  chills. 

164.  The  Declining  Birth-Rate. — Schaeffer’s  statistical  study 
is  based  on  7,271  gynecologic  cases  in  the  last  fifteen  years, 
and  it  brings  out  the  fact  that  the  decline  in  the  birth-rate 
affects  only  the  large  families.  Not  the  Kinder -bekommen,  he 
says,  but  only  the  Viel- Kinder-bekommen  has  fallen  ofl.  His 
statistics  also  contradict  the  assumption  that  the  number  of 
abortions  has  increased  in  the  last  decade.  The  declining 
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birth-rate  is  shown  to  be  due  to  intentional  prevention  of 
conception  and  mainly  in  families  already  blessed  with  chil¬ 
dren.  The  only  means  to  arrest  the  declining  birth-rate 
therefore  is  to  render  it  easier  and  less  expensive  for  families 
to  bring  up  children.  As  the  state  is  vitally  interested  in 
having  the  population  increase,  the  government  should  take 
measures  to  promote  this. 

165.  Meningitis  Following  Spinal  Anesthesia. — Senge  reports 
from  Kehrer’s  service  at  Dresden  the  case  of  a  woman  of  58 
who  developed  acute  meningitis  and  hemorrhagic  encephalitis 
seven  hours  after  an  operation  for  old  prolapse  of  the  uterus, 
done  under  spinal  anesthesia.  She  died  the  thirty-seventh 
hour  and  a  peculiar  spore-forming  bacillus  was  cultivated  from 
the  cerebrospinal  fluid,  viable  after  lying  in  boiling  water  for 
fifteen  or  eighteen  hours  and  in  a  5  per  cent,  phenol  solution 
for  seventy-five  days  and  in  1  per  thousand  mercuric  chlorid 
solution  for  over  twenty-seven.  He  has  compiled  seven  cases 
from  the  literature  of  infectious  meningitis  following  spinal 
anesthesia,  with  two  deaths,  and  states  that  the  actual  num¬ 
ber  of  cases  is  probably  much  larger. 

166.  Contracted  Pelvis. — Cuny  states  that  the  mortality 
in  von  Herff’s  service  was  0.4  per  cent,  among  the  1,368  cases 
since  1902;  omitting  the  five  cases  of  fatal  rupture  of  the 
uterus,  the  mortality  was  only  0.28  per  cent.  The  principle 
followed  is  to  ensure  a  spontaneous,  i.  e.,  non -operative 
delivery,  a  spontaneous  premature  delivery,  which  was  accomp¬ 
lished  in  88.7  per  cent,  of  all  the  cases  as  Cuny  describes  in 
detail. 

167.  Fatalities  after  Gynecologic  Operations.— Cancer  was 
responsible  for  over  42  per  cent,  of  the  163  fatalities  in 
von  Herflf’s  gynecologic  service  at  Basel  and  heart  failure  in 
17.2  per  cent.  Among  the  lessons  taught  by  the  material 
presented  is  the  necessity  for  an  earlier  diagnosis  of  extra- 
uterine  pregnancy;  the  necessity  for  scrupulous  care  of  the 
mouth  on  the  part  of  the  operators  and  nurses;  avoidance 
of  speaking  during  an  operation;  recognition  of  the  danger 
of  infection  from  the  air  and  of  the  importance  of  means  to 
ward  off  thrombosis — exercise  of  the  breathing  muscles  and 
limbs  while  still  in  bed — and  copious  ingestion  of  lemonade. 

171.  Pregnancy  in  Art. — Stratz  gives  a  number  of  illustra¬ 
tions  of  various  paintings  and  other  works  of  art  depicting 
pregnant  women.  The  earliest  example  is  a  prehistoric  outline 
drawing  on  a  reindeer  horn,  dating  from  the  stone  age,  and 
depicting  true  to  nature  a  woman  in  advanced  pregnancy.  In 
Japanese  art,  pregnancy  is  frequently  portrayed,  but  in  classic 
art  Stratz  insists  that  the  naked  pregnant  woman  was  por¬ 
trayed  only  by  accident,  not  intentionally.  The  gynecologist, 
however,  recognizes  in  some  of  the  famous  paintings  of  Rem¬ 
brandt,  Titian  and  Giorgione  that  their  models  must  have 
been  in  the  third  to  seventh  month  of  a  pregnancy. 

173.  Influence  of  Flat  Shape  of  the  Pelvis  on  Delivery  with 
Normal  Presentation. — Esch  has  compiled  statistics  from  sev¬ 
eral  maternities  in  regard  to  3,647  cases  of  delivery  with  flat 
pelvis  and  normal  presentation,  and  has  drawn  a  curve  which 
instructively  shows  the  chances  for  safe  delivery  with  conju¬ 
gate  diameter  of  from  7  to  9.8  cm.  Between  9.6  and  10  cm., 

94.8  per  cent,  of  the  children  of  primiparae  were  delivered 
spontaneously  and  lived  and  97  per  cent,  of  the  pluriparae. 
With  a  diameter  of  8.6  to  9.5  cm.  the  figures  are  respectively 

91.8  and  90.4  per  cent.;  with  diameter  of  7.6  to  8.5,  75  6  and 
74  per  cent.;  with  diameter  of  6.5  to  7.5  cm.,  14.9  per  cent. 
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175  *Effect  of  the  Sun’s  Rays  on  the  Leukocyte  Count.  (Die  Ein- 
fluss  der  Sonnenstrahlen  auf  die  leukocytiire  Blutzusam- 
mensetzung. )  E.  Aschenheim. 

170  Chronic  Stenosis  of  the  Duodenum  in  Children  from  Pressure 
by  the  Root  of  the  Mesentery.  (Chronischer  arterio-mesen- 
terialen  Verschluss  des  Duodenums  in  Kindesalter.)  E.  S. 
Frank. 

177  Emotional  Fsychoneuroses  in  Children.  T.  Heller. 

178  Epileptiform  Pseudobulbar  Paralysis  Ending  in  Recovery;  Two 

Cases.  J.  Zappert. 

179  Advantages  of  the  Right  Lateral  Position  in  the  Radiologic 

Examination  of  the  Infant’s  Stomach.  E.  Rach. 

180  A  Serologic  Study  of  Leishman’s  Anemia  in  Children.  G. 

Dicristina  and  G.  Caroma. 

181  Spasmophilia  in  Japan.  K.  Iwamura. 


175.  Effect  of  Sun’s  Rays  on  the  Leukocyte  Count. — 

Aschenheim  subjected  thirty-one  patients  to  a  blood  count 
before  and  after  an  hour’s  exposure  of  the  body  to  the  direct 
action  of  sunlight.  In  80  per  cent,  of  the  cases  there  was  a 
general  leukocytosis  in  the  peripheral  blood  with  a  relative 
increase  in  lymphocytes  and  decrease  in  polymorphonu- 
clears.  Lymphocytosis  is  regarded  by  many  authors  as  a 
defense  reaction  against  tuberculosis,  and  Aschenheim  suggests 
that  this  may  account  for  the  favorable  effect  of  sunlight  on 
tuberculosis. 

Zeitschrift  fiir  klmische  Medizin,  Berlin 

LXXVI1J,  Nos.  5-6 ,  pp.  871-51)2-  Last  indexed  Dec.  13,  p.  2201 
1S2  Primary  Interstitial  Tuberculosis  Causing  Contracted  Kid¬ 
ney.  (T'uberkulose  Schrumpfniere.)  S.  Schonberg. 

183  ‘Urobilin  in  the  Stools.  II.  Eppinger  and  D.  Charnas. 

184  *  Auto-Intoxication  from  the  Intestine.  I.  (Zur  Frage  der 

vom  D'arm  ausgehenden  Intoxikationen.)  H.  Eppinger  and 
J.  Gutmann. 

185  *Form  of  Glycosuria  in  Pregnancy  Not  Connected  with  Dia¬ 

betes.  J.  Novak.  O.  Torges  and  R.  Strisower. 

156  Diagnosed  Case  of  Primary  Adrenal  Melanoma  with  Metasta- 

ses.  B.  Molnar. 

157  ‘Alimentary  Levulose  Blood  Test  of  Functioning  of  the  Liver. 

(Die  alimentiire  Lavulose-IIyperglykamie. )  II.  Sehirokauer. 
188  Influence  of  Concentrated  Salt  Solutions  on  the  Red  Blood- 
Corpuscles.  (Einfluss  konzentriorter  Salzlosun'gen  auf  die 
roten  Blutkorperchen.)  E.  Herzfeld. 

1S9  Elimination  of  Amino  Nitrogen  in  Diabetes.  (Zur  Frage  der 
Aminostickstoffausscheldung  beirn  Diabetes  mellitus.)  W. 
LofUer. 

190  ‘Pregnancy  Glycosuria  a  Form  of  Renal  Diabetes.  Mann. 

191  Apparatus  for  Determining  the  Carbon  Dioxid  Tension  of  the 

Blcod.  (Studien  iiber  die  Kohlensiiurespannung  des  venosen 
Blutes  mittels  des  neuen  tragbaren  Gasinterferometers.)  R. 
Heim. 

192  Borderland  between  Complete  Heart-Block  and  Puerperal 

Arhythmia  ;  One  Case.  (Perpetuierliches  Vorhofflimmern  bei 
permanenter  Kammerautomatie.)  J.  Arndt. 

183.  Urobilin  in  the  Stools. — The  research  reported  suggests 
that  the  determination  of  the  urobilin  in  the  stool  may  have 
diagnostic  import.  In  thirty-four  patients  whose  metabolic 
findings  are  tabulated,  the  proportion  of  urobilin  in  the  stools 
— the  average  in  the  daily  output  taken  from  several  exam¬ 
inations — ranged  from  4  gm.,  in  a  case  of  hemolytic  jaundice, 
to  0.012  gm.  in  a  case  of  cancer  anemia.  The  average  in 
health  was  0.13  gm.  and  this  figure  was  remarkably  constant 
in  all  the  normal  persons  examined.  The  limits  of  the  ali¬ 
mentary  appearance  of  urobilin  in  the  urine  and  stool  must  be 
determined  first. 

184.  Intestinal  Auto-Intoxication. — Eppinger  and  Guttmann 
have  become  convinced  from  the  results  of  their  study  of  the 
subject,  that  substances  may  be  sent  out  from  the  intestines 
to  act  in  the  capacity  of  hormones.  If  this  assumption  is 
confirmed,  then  the  intestines  must  play  a  role  in  the  body 
similar  to  that  of  the  glands  with  an  internal  secretion. 
Histamin,  putrescin,  cadaverin  and  tyramin  may  have  a  hor¬ 
mone  function.  They  were  able  to  isolate  from  stool  another 
base,  beta-imidazolylethylamin,  extraordinarily  toxic.  If  one 
or  two  drops  of  a  1  per  thousand  solution  of  this  are  dropped 
on  a  superficial  needle-scratch,  typical  urticaria  develops  at 
the  spot  in  less  than  five  minutes.  On  the  basis  of  this  and 
other  experiences  related,  urticaria  patients  were  put  on  a 
diet  as  free  from  protein  as  possible  to  avoid  production  of 
this  base,  and  a  marked  improvement  was  noted  in  several 
cases.  Mellany  and  Twost  have  recently  announced  the  dis¬ 
covery  of  a  bacterium  which  elaborates  imidazolylethylamin 
out  of  histidin  in  an  alkaline  medium.  The  addition  of  salt 
or  sugar  checks  this. 

185.  Glycosuria  in  Pregnancy. — The  glycosuria  in  pregnancy 
is  generally  due  to  an  extra  sensitiveness  on  the  part  of  the 
kidneys  to  the  sugar  in  the  blood.  Nothing  is  found  to 
indicate  any  disturbance  in  the  metabolism  of  sugar,  and 
neither  the  spontaneous  nor  the  alimentary  glycosuria  can 
be  accepted  as  necessarily  a  sign  of  pathologic  conditions  in 
the  kidneys.  These  statements  are  based  on  the  metabolic 
findings  in  sixteen  women  during  and  following  a  pregnancy. 
In  contrast  to  these  are  tabulated  the  findings  in  three  preg¬ 
nant  women  with  mild  diabetes.  The  pregnancy  had  an 
unmistakably  aggravating  effect  on  the  constitutional  disease. 
The  first  patient  was  a  vi-para  of  31  who  had  given  birth  only 
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to  still-born  children.  At  the  eighth  month  a  course  of  diet¬ 
ing  excluding  carbohydrates  was  commenced  and  the  sugar 
speedily  disappeared  from  the  urine  but  coma  developed  at 
once,  which  was  rapidly  fatal.  The  fetus  was  macerated.  The 
second  patient,  a  woman  of  25,  had  had  no  symptoms  to 
call  attention  to  her  mild  diabetes  until  the  seventh  month 
of  her  first  pregnancy  when  she  suddenly  felt  sick,  with  pain 
in  the  stomach  region  and  difficulty  in  breathing,  coma  develop¬ 
ing  the  third  day.  Artificial  delivery  of  a  macerated  fetus  .. 
did  not  avert  the  fatal  outcome.  The  third  diabetic  patient 
aborted  at  the  second  month  and  recovered.  The  fetus  eener- 
ally  dies  sooner  or  later  or  is  constitutionally  inferior  if  it 
reaches  term  when  the  woman  has  diabetes  even  in  a  mild 
form,  so  that  the  question  of  inducing  early  abortion  should 
be  considered  in  such  cases.  The  aim  in  dieting  should  be  to 
reduce  the  glycosuria  within  bounds  without  acidosis  rather 
than  to  try  to  banish  the  sugar  altogether. 

187.  Levulose  Test  of  Liver  Functioning. — Schirokauer 
examined  the  blood,  as  well  as  the  urine,  in  applying  the 
alimentary  levulose  test,  and  found  that  this  gives  much 
better  oversight  of  conditions,-  but  he  declares  that  levulose 
is  not  very  well  adapted  for  the  purpose.  Possibly  simulta¬ 
neous  tests  of  the  tolerance  for  both  galactose  and  levulose 
may  throw  more  light,  investigating  the  alimentary  propor¬ 
tion  in  the  blood.  In  twenty-three  cases  the  findings  were 
conflicting  with  the  levulose  test;  with  extreme  alimentary 
levulosemia  in  some  cases  there  was  no  levulosuria  and  vice 
versa. 

190.  Pregnancy  Glycosuria.- — Mann  asserts  that  the  kidneys 
become  hypersensitive  to  the  sugar'  in  the  blood  during  preg¬ 
nancy  even  when  the  proportion  of  sugar  is  normal  or  only 
slightly  above.  The  amounts  of  sugar  eliminated  by  the 
kidneys  rise  and  fall  with  the  intake  of  sugar. 

Zeitschrift  fur  Urologie,  Berlin 

November,  VII,  No.  11,  pp.  865-91,1, 

193  ’Hemorrhage  from  the  Kidney  in  Hemophiliacs.  (Nieren- 

blutungen  bei  Hiimophilen.)  O.  Mankiewicz. 

194  Roentgenogram  of  Tuberculous  Focus  in  Kidney  Mistaken  for 

Calculus.  (Fall  von  irrtiimlicher  Deutung  eines  Nieren- 

rbntgenogramms.)  A.  W.  Wischnewsky. 

193.  Hematuria  in  a  Hemophiliac. — Mankiewicz’s  two 
patients  were  young  men  who  had  a  history  of  serious 
hemophiliac  hemorrhages  in  previous  years;  in  both  the 
hematuria  came  on  a  few  hours  or  two  days  after  a  steam 
bath  with  massage  or  a  superheated-air  bath.  The  urine 
filtered  without  leaving  any  sediment,  so  that  there  must 
have  been  hemolysis  as  well.  One  patient  was  quieted  with 
morphin  and  the  tendency  to  hematuria  subsided  under  gelatin 
internally,  ergot,  epinephrin  and  castor  oil.  This  patient  died 
suddenly  a  few  months  later  from  acute  heart  failure.  The 
hematuria  kept  up  in  the  other  patient  notwithstanding  the 
usual  measures,  including  subcutaneous  injection  of  horse 
serum.  Then,  at  a  consultation,  KussmauPs  old  experience 
was  recalled:  He  failed  constantly  on  account  of  hemorrhage, 
in  some  experiments  on  dogs,  until  he  kept  the  dogs  from 
drinking,  feeding  them  abundantly  but  giving  them  little  if 
any  water.  On  this  dry  diet  the  blood  became  so  much 
thicker  that  there  was  no  further  tendency  to  hemorrhage. 
Mankiewicz  acted  on  this  suggestion  in  this  rebellious  case 
of  hematuria,  and  the  hematuria  ceased  as  the  patient 
refrained  from  fluids.  He  had  the  heroism  to  refrain  for  two 
weeks  from  drinking,  and  his  food  was  prepared  as  dry  as 
possible.  The  blood  and  organic  juices  thus  became  more 
concentrated,  and  contained  proportionately  more  coagulat- 
able  substance.  The  result  was  complete  subsidence  of  the 
manifestations  of  hemophilia.  No  record  of  the  use  of  a  dry 
diet  in  management  of  hemophilia  is  known  to  Mankiewicz, 
but  he  has  found  a  reference  in  Leyden’s  works  to  his  suc¬ 
cess  in  arresting  a  tendency  to  hemorrhage  from  the  lungs, 
stomach  or  uterus  by  restricting  the  intake  of  fluids,  and  he 
added  that  he  had  found  this  a  useful  measure  also  in  con¬ 
trolling  habitual  vomiting  and  diarrhea. 

Mankiewicz  says  that  on  two  occasions  he  had  all  in  readi¬ 
ness  to  apply  transfusion  according  to  the  technic  described 
by  Elsberg  in  The  Journal,  March  13,  1909,  p.  887,  but  each 


time  the  hematuria  let  up  under  the  gelatin  by  the  mouth 
and  restriction  of  fluids.  The  young  man  has  kept  up  the 
gelatin  by  the  mouth  to  date;  it  was  given  by  subcutaneous 
injections  during  the  first  four  wreeks.  The  success  in  this  case 
justifies  the  systematic,  protracted  administration  of  gelatin 
in  connection  with  a  dry  diet  as  the  routine  treatment  for 
severe  uncontrollable  hemorrhage  in  general,  and  particularly 
when  the  patient  is  a  “bleeder.”  Even  the  simple  technic 
for  transfusion  may  prove  a  dangerous  operation  in  a 
hemophiliac.  The  literature  on  hemorrhage  from  the  kidney 
without  appreciable  local  disease  is  reviewed. 

Zentralblatt  fur  Chirurgie,  Leipsic 

November  22,  XL,  No.  1,1,  pp.  1809-181,8 
195  Cutting  Off  the  Cardia  as  Preliminary  to  Resection  of  the 
Thoracic  Portion  of  the  Esophagus  for  Carcinoma.  II. 
Fischer  (New  York). 

19G  Transpancreatic  Choledochotomy.  F.  v.  Fink. 

November  29,  No.  1,8,  pp.  181,9-1880 

197  ’Flap  of  Fat  Tissue  to  Arrest  Sheet  Hemorrhage.  (Die  freie 

Fetttransplantation  bei  Blutungen  tier  parenchymatosen 
Bauchorgane.)  A.  Hilse. 

198  ’Laceration  of  Semilunar  Cartilage.  (Zur  Diagnose  dor  Menis- 

eusluxation  und  des  Meniscusabrisses.)  E.  Bircher. 

197.  Flap  of  Fat  Tissue  to  Arrest  Sheet  Hemorrhage. — Hilse 
comments  on  the  dangers  and  drawbacks  of  using  a  flap  of 
omentum,  fascia  or  muscle  tissue  to  apply  to  a  bleeding 
surface  in  an  abdominal  operation.  There  is  liable  to  be 
hemorrhage  in  the  stomach  when  a  piece  of  omentum  is 
resected,  and  the  bleeding  may  be  threatening  in  character. 
To  obtain  fascia  or  muscle  for  the  purpose  requires  another 
operation  or,  if  taken  from  the  abdominal  wall,  this  is  liable 
to  injure  the  firmness  of  the  wall.  On  the  other  hand,  a 
piece  of  adipose  tissue  can  be  spared  from  the  abdominal 
wTall  without  harm  while  it  seems  to  have  special  advantages 
for  hemostasis,  promptly  arresting  the  hemorrhage  over  a 
large  area  after  resection  of  part  of  the  liver,  spleen  or  kidney 
in  nineteen  rabbits,  three  dogs  and  in  two  clinical  cases.  In 
the  clinical  cases  the  liver  had  to  be  resected  in  removing  a 
cancer  in  the  gall-bladder,  and  in  both  cases  the  sheet  hemor¬ 
rhage  from  the  liver  cut  surface  stopped  in  a  minute  or  two 
when  the  piece  of  fat  was  fitted  over  the  bleeding  area.  In 
only  a  few  of  the  animals  did  the  hemorrhage  keep  up  until 
the  flap  was  sutured  to  hold  it  in  place. 

198.  Diagnosis  of  Laceration  of  Semilunar  Cartilage.— 

Bircher  has  found  that  in  dubious  cases  it  is  possible  to  ascer¬ 
tain  by  auscultation  of  the  knees  whether  the  cartilage  has 
been  torn.  It  is  important  to  compare  the  findings  in  the 
injured  and  the  sound  knee,  with  the  patient  in  various 
positions.  With  a  rubber  ring  the  stethoscope  can  be  fitted 
on  the  uneven  surface  of  the  joint. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

November  15,  XXXVII,  No.  1,6,  pp.  1617-1708 

199  ’Early  Sign  of  Extra-Uterine  Pregnancy.  A.  Solowij. 

November  22,  No.  1,1,  pp.  1109-111,0 

200  ’Permeability  of  Cervical  Canal  at  Close  of  Pregnancy. 

( Dnrchgangigkeit  des  Cervicalkanals  und  des  Muttermundes 
am  Ende  der  Schwangerschaft.)  J.  Braude. 

201  Pedunculated  Skin  Flap  to  Close  Large  Rectovaginal  Fistula. 

(Vervvendung  gestielter  Hauptlappen  zum  Verschluss  grosser 
Mastdarm-Scheidendefekte.)  II.  v.  Ortenberg. 

November  29,  No.  1,8,  pp.  111,1-1112 

202  Technic  for  and  Advantages  of  Cross-Fire  Roentgen  Exposures. 

(Das  Problem  der  ‘•Kreuzfeuerwirkung"  in  der  gyniikol- 
ogisehen  Rontgentherapie.)  II.  Meyer. 

203  ’Resection  of  Promontory  to  Correct  Contracted  Pelvis.  II. 

Rotter. 

199.  Early  Sign  of  Extra-Uterine  Pregnancy. — Solowij  here 
reports  another  case  in  which  his  method  gave  decisive  find¬ 
ings.  The  Abderhalden  test  for  pregnancy  had  given  a  nega¬ 
tive  response  and  the  suspicion  of  extra-uterine  pregnancy  was 
then  given  up  until  the  positive  response  to  his  sign  sustained 
the  assumption  of  an  extra-uterine  pregnancy,  confirmed  by 
operation.  If  the  pouch  of  Douglas  is  palpated  and  found 
normal  and  then  palpation  anew,  a  few  hours  later,  shows 
a  doughy  resistance  in  the  pouch  of  Douglas,  all  doubt  as 
to  the  extra-uterine  pregnancy  is  at  once  cleared  up.  He 
warns  that  as  conditions  are  changing,  the  findings  are  com¬ 
paratively  transient. 
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200.  Permeability  of  Cervical  Canal  at  Close  of  Pregnancy. — 
Braude  examined  180  primiparae  in  the  ninth  or  tenth  month 
and  found  the  cervical  canal  and  the  os  open  enough  to  per¬ 
mit  the  passage  of  the  finger  in  46,  and  the  canal  remained 
open  for  from  five  to  fifteen  days  in  20  of  the  women  and 
from  sixteen  to  twenty-five  days  in  9.  Among  263  primiparae 
at  the  eighth  or  ninth  month,  the  passage  was  open  in  23, 
including  10  in  whom  it  was  permeable  for  five  to  fifteen 
days;  5,  from  sixteen  to  twenty-five  days;  5,  from  twenty-six 
to  forty-five  days,  and  3  from  forty-six  to  sixty-four  days. 
Among  14  at  the  seventh  to  eightli  months  the  cervical  canal 
and  os  were  found  open  in  4  women  and  they  persisted  perme¬ 
able  for  from  seventeen  to  sixty-five  days.  The  pregnancy 
in  nearly  all  of  the  women  proceeded  to  normal  term  irre¬ 
spective  of  whether  the  passage  had  been  open  or  not.  Perme¬ 
ability  of  the  cervix  is  thus  not  a  sign  of  immediately  impend¬ 
ing  delivery. 

203.  Resection  of  Promontory  to  Correct  Contracted  Pelvis. 

— Rotter  declares  that  the  experiences  to  date  with  systematic 
resection  of  the  promontory  to  permit  normal  childbirth  by 
enlarging  the  diameter  of  an  abnormally  narrow  pelvis  have 
amply  confirmed  the  simplicity  and  comparative  harmlessness 
of  'the  method  and  the  excellent  and  permanent  results.  It 
has  been  applied  in  nine  cases  to  date.  In  lii3  case,  reported 
in  detail,  a  woman  of  32  had  borne  eight  children  but  each 
had  died  during  the  difficult  labor  as  the  true  conjugate  meas¬ 
ured  only  7.8  cm.  He  sliced  off  the  front  of  the  promontory 
and  the  woman  had  entirely  recovered  the  seventeenth  day. 
Examination  five  months  later  showed  not  a  trace  of  callus; 
a  smooth  surface  was  felt  instead  of  the  projection  of  the 
promontory,  and  the  diagonal  conjugate  measured  10.7  cm. 
against  9.3  cm.  before  the  operation.  Schmid’s  experience 
with  the  operation  was  summarized  in  these  columns,  Dec.  6, 
1913,  p.  2112.  Rotter  here  remarks  that  Schmid  did  not  do 
the  operation  until  seven  months  after  Rotter’s  first  publica¬ 
tion  on  the  subject,  and  he  thinks  that  Schmid’s  claim  to 
share  the  priority  for  the  operation  raises' the  question  as  to 
whether  science  will  accept  as  valid  a  seven  months’  interval 
for  superfecundation  of  an  idea. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

November  15,  XXXIV,  No.  1/6,  pp.  111,5-1168 

204  *Murmurs  Audible  in  Skull.  (Ueber  kranielle  Gerausche.)  H. 

Koster. 

November  22,  No.  1, 7,  pp.  1169-1192 

205  Quinin  Plus  Collargol  in  Treatment  of  Pneumonia.  (Beobacli- 

tungen  fiber  Auslosung  der  Krise  bei  krupposer  Pneumonie 
durch  eine  kombinierte  Chinin-Kollargolbehandlung.)  G. 
Grund. 

204.  Murmurs  in  the  Skull.— Roster  states  that  murmurs 
are  audible  inside  the  skull  in  more  conditions  than  hitherto 
deemed  possible,  and  they  cannot  be  regarded  as  pathogno¬ 
monic  of  any  condition.  The  murmur  heard  when  there  is 
anemia  from  any  cause  may  prove  instructive  as  it  grows  less 
and  less  audible  as  the  blood-supply  returns  to  normal.  He 
examined  about  fifty  patients  and  found  the  murmurs  distinct 
in  a  number  of  cases  of  hemorrhagic  gastric  ulcer  or  cancer, 
in  pernicious  anemia  and  with  lesions  localized  in  the  skull. 
He  found  the  murmurs  more  pronounced  with  abnormally  low 
hemoglobin  content  than  with  low  corpuscle  count. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

XX IX,  Nos.  132-139,  pp.  1383-11,6 2 

206  Hemostasis  in  Operating  on  the  Liver.  C.  Gaetano. 

•’07  Improvement  in  Blood  Picture  and  General  Condition  after 
Removal  of  Enlarged  Malarial  Spleen.  A.  E.  Cartolari. 

*>08  Superiority  of  5  Per  Cent.  Alcoholic  Solution  of  Thymol  over 
Tincture  of  Iodin  for  Sterilization  of  Hands  and  Field.  G. 
Monzardo. 

209  Aid  from  the  Blood-Count  in  Diagnosis  of  Measles.  E.  Mensi. 

210  Nodose  Erythema  in  Connection  with  Tuberculosis ;  Four 

Cases.  A.  de  Blasi. 

Policlinico,  Rome 

November  23,  XX,  No.  1,7,  pp.  1693-1728 

211  Freshly  Distilled  Water  for  Intravenous  Injection  of  Salvar- 

san.  M.  Mantovani. 

212  Dangers  of  Physical  Overexertion.  (Alcune  considerazione 

sulle  strapazzo  fiSico.)  P.  Ercolani. 

213  Medical  Symbols  in  Ancient  Babylon.  (Babilonia  c  la  medi- 
cina  ippocratica.)  V.  Pensuti. 


November,  Surgical  Section  No.  11,  pp.  1,81-528 

214  Advantages  of  Endothoracic  Route  and  Fascia  Flaps  to  Close 

Defects  in  Diaphragm  G.  Giordano  and  L.  Stropeni. 

215  Nerve-Splicing  for  Traumatic  Facial  Paralysis;  Two  Cases. 

(lnerocio  totale  spino-facciale  per  lesione  traumatica  del 
facciale.)  G.  Serafini. 

21(5  Operability  of  and  Abscess  to  Tumors  in  the  Pineal  Gland. 
F.  Nassetti. 

217  Branchial  Tumors;  Two  Cases.  (Formazione  congenita 

mediane  del  collo. )  E.  L.  Piazza. 
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appiled  the  Pirquet  test  to  200  children  with  whooping- 
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test  in  a  few  instances.  Contrary  to  what  is  observed  in 
the  acute  eruptive  diseases  such  as  measles,  the  skin  reaction 
was  not  modified  by  the  presence  of  the  pertussis,  the  find¬ 
ings  corresponding  to  those  usual  in  other  conditions  outside 
of  the  erythematous  diseases.  Supplementary  tests  with  the 
Mantoux  technic  for  the  intradermal  tuberculin  reaction  con¬ 
firmed  in  every  respect  the  findings  with  the  Pirquet  technic. 
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a  single  operation  was  done,  the  mortality  was  33.4  per  cent., 
but  in  the  44  operated  on  since  1905  it  was  only  4.5  per  cent. 
In  68  comparatively  recent  cases  of  cancer  in  the  right  side 
the  mortality  was  only  8.8  per  cent.— a  great  change  from 
the  35  per  cent,  of  the  total  statistics.  His  compilation 
includes  further  69  cases  in  which  the  operation  was  done  at 
three  sittings,  with  a  mortality  of  21.7  per  cent.,  and  143 
cases  in  which  the  Mikulicz-Paul  method  was  applied,  with 
mortality  of  2.5  per  cent.  The  mortality  of  the  total  739 
cases  not  complicated  with  ileus  was  thus  26  per  cent.;  but 
in  the  last  few  years  it  was  only  9  per  cent,  for  the  right 
and  15  per  cent,  for  the  left  side.  The  patients  surviving 
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Only  29  per  cent,  of  the  total  739  patients  have  survived 
for  three  years  or  more  to  date.  This  is  equivalent  to  the 
statement  that  only  thirteen  are  left  alive  by  the  end  of  three 
years  out  of  every  hundred  persons  with  cancer  of  the  colon. 
Three  additional  ones  drop  out  from  recurrence  a  year  or 
so  later,  so  that  only  an  average  of  10  per  cent,  are  perma¬ 
nently  cured  by  our  best  technic  to  date. 
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INFANT  MORTALITY  IN  THE  FIRST  FOUR 
WEEKS  OF  LIFE 

HENRY  KOPLIK,  M.D. 

NEW  YORK 

Infant  mortality  in  the  first  four  weeks  of  life  is  so 
intimately  connected  with  prenatal  influences  that  we 
may  consider  this  period  of  extra-uterine  existence  as 
closely  allied  in  many  of  its  aspects  to  the  history  of  the 
fetus  in  utero.  There  are  many  conditions  of  the  father 
and  the  mother  which  produce  an  infant  unfitted  to  resist 
the  physical  influences  of  postnatal  existence.  A  large 
number  of  infants  live  but  a  few  hours  or  days  no 
matter  how  we  strive  to  maintain  life  in  them.  In 
other  words,  our  present  methods  of  preserving  the 
life  of  the  new-born  do  not  reach  such  infants.  Perhaps 
it  is  fortunate  that  this  is  so.  The  children  of  parents 
who  suffer  from  organic  diseases,  such  as  syphilis, 
tuberculosis,  heart  disease,  diabetes  or  nutritional  dis¬ 
orders.  may  be  either  premature  or  unfitted  to  live.  Thus 
we  have  an  immense  number  of  still-births,  in  some  of 
which  the  infants  succumb  to  influences  not  yet  fully 
understood.  Parental  influence  on  postnatal  life  may  not 
yet  be  an  open  book  to  us.  We  can  understand  some 
weaknesses  of  the  father,  such  as  syphilis,  pulmonary 
diseases,  general  nutritional  disorders,  etc.,  but  the 
influence  on  the  part  of  the  father  which  causey  the  weak¬ 
ness  of  the  new-born  is,  in  many  phases,  not  as  vet  clear. 
■Among  the  working  classes  and  the  absolutely  poor,  lack 
of  proper  food,  rest  and  habits  react  against  the  fetus 
and  produce  a  congenitally  weak  infant. 

It  will  thus  be  seen,  as  I  understand  it,  that  the  sub¬ 
ject  of  infant  mortality  in  the  first  few  weeks  of  life  must 
deal  with  certain  definite  considerations : 

1.  Infants  born  prematurely  and  congenitally  weak 
though  free  from  constitutional  disease  such  as  syphilis. 

2.  Infants  apparently  free  from  disease  but  too  weak 
to  live — those  which  fall  below  a  definite  standard  of 
living-weight,  including  all  still-births  occurring  without 
accidental  birth  complications. 

o.  Still-births  which  result  from  accidents  in  delivery 
or  from  instrumental  interference. 

4.  Infants  who  are  born  of  good  weight,  viable  and 
free  from  constitutional  disease,  who  die  of  some  acquired 
infection  or  condition  or  of  inanition.  It  may  be  fur¬ 
ther  shown  that  the  condition  of  life  into  which  this 
ela=s  of  infants  is  born,  that  is,  whether  they  are  legiti¬ 
mate  or  illegitimate,  is  a  great  factor  in  the  continuance 
ol  life,  and  also,  whether  they  are  born  in  poverty  or  are 
surrounded  by  all  the  necessities  for  life  is  another 
i:dl uence  to  be  fully  considered. 

•T  Infants  who  are  born  prematurely,  of  good  weight 
a:id  viable,  but  are  the  subjects  of  constitutional  disease. 


January  10,  1914 


We  must  consider  in  the  first  class  the  infants  born 
prematurely  and  congenitally  weak,  those  weighing  less 
than  1,000  gm.  (2  pounds),  as  unfitted  to  live. 

In  European  hospitals  premature  births  constitute 
from  16  to  20  per  cent,  of  the  total  number.  This 
depends  much  on  what  is  considered  premature,  and 
those  are  so  regarded  which  are  born  weighing  less  than 
2,500  gm.  (5  pounds).  Deaths  among  the  prematurely 
born  in  this  country  and  among  those  so  born  in  Euro¬ 
pean  institutions  reach  a  very  high  figure.  The  mor¬ 
tality  depends  largely  on  the  weight,  the  mode  of  man¬ 
agement  after  birth,  and  whether  the  new-born  has  come 
under  immediate  treatment  or  has  been  subjected  to 
exposure.  Budin,  who  made  a  life-study  of  this  phase 
of  the  question,  disregards  the  infant  born  weighing  less 
than  1,000  gm.,  for  it  is  rarely  reared. 

Of  infants  weighing  less  than  1,500  gm.  (3  pounds), 
only  1.9  per  cent,  survive;  from  1,500  to  2,000  gm.,  2 
per  cent,  survive,  giving  a  gross  mortality  of  98  per  cent, 
for  all  prematures  born  weighing  from  1,000  to  2,000  gm. 
The  duration  of  life  of  premature  infants  in  institu¬ 
tions  conducted  as  Budin  did  his,  is  certainly  discourag¬ 
ing,  and  much  more  hopeless  is  the  problem  outside 
among  the  poor,  where  the  infant  is  not  taken  to  an 
institution.  On  the  other  hand,  fully  77  per  cent,  of 
the  infants  born  in  Bud  in’s  institution  whose  tempera¬ 
ture  and  strength  were  conserved  and  who  weighed 
2.000  gm.  (4  pounds)  or  less,  survived.  This  illustrates 
the  potent  influence  of  exposure  on  the  premature. 

As  to  the  further  life  of  the  prematurely  born  infant 
much  depends  on  the  mode  of  feeding  and  whether  it  has 
escaped  extraneous  infections.  Of  those  premature 
infants  weighing  from  2,000  to  2,500  gm.,  and  born  in 
the  institution,  98  per  cent,  suivived.  As  illustrating  the 
influence  of  feeding  Budin  cites  fifty-four  infants^ dis¬ 
charged  from  his  institution  weighing  2,800  to  3,000  gm. 
Forty-one  per  cent,  of  the  artificially  fed  died,  as  against 
15  per  cent,  of  the  breast-fed.  e  can  thus  appreciate 
that  aside  from  the  influence  of  syphilis  and  constitu¬ 
tional  disease  the  premature  infant  will  survive  or  suc¬ 
cumb  according  to  whether  the  body  temperature  is  con¬ 
served,  whether  it  escapes  infection,  and  last,  and  as 
important  as  any,  whether  it  is  placed  in  a  position  to 
have  artificial  or  breast-feeding. 

In  the  breast-fed  of  this  class,  as  in  other  classes  of 
infants,  the  mortality  is  low  as  compared  to  the  infant 
artificially  fed.  Whereas  the  mortality  among  prema¬ 
turely  born  breast-fed  infants  is  about  15  per  cent,,  that 
of  the  premature  infants  on  bottle-feeding  is  41  per 
cent.  In  the  classification  of  infants  born  at  full  term, 
the  fact  that  the  breast-fed  baby  is  more  resistant  to  the 
inroads  of  disease  than  the  bottle-fed  infant  will  be 
further  demonstrated.  This  does  not  underestimate  the 
role  played  in  the  first  month  of  life  of  the  other  causes 
of  death  which  are  to  be  considered. 
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STILL-BIRTHS 

Still-born  infants  are  all  infants  born  dead  or  who 
have  lived  onlv  a  few  hours  after  birth.  These  form 
an  immense  quota  of  infants  either  premature  or  con¬ 
genitally  weak,  with  or  without  constitutional  taint,  who 
are  either  born  alive  and  live-  a  few  minutes  or  hours 
or  are  born  dead  at  full  term  or  are  living  at  birth  and 
die  shortly  afterward  from  injuries  due  to  accident,  as 
in  instrumental  or  manual  interference.  The  following 
table  taken  from  Tugendreich,  who  quotes  Priinzing,  is 
interesting  as  showing  clearly  the  percentage  of  still¬ 
births  which  have  been  caused  by  faulty  labor: 


Head  presentation .  1-8 

Face  presentation . 1 1.4 

Breech  presentation . 20.7 

Transverse  presentation . 31.0 


Prolapsed  cord . 56.3 

Placenta  praevia . 38.3 

Induced  labor . 16.3 

Version  foot . . . 30.0 

Version  head . : . 20.0 

Breech  extraction . 188 

Cesarean  section . 25.0 

Still-births  in  Germany  in  1906  numbered  62,261  of 
2,084,738  births  and  the  number  has  not  materially 
diminished  in  recent  years.  This  covers,  in  round  num¬ 
bers,  3  per  cent,  of  all  births  and  6  per  cent,  of  all  deaths. 

The  statistics  obtained  by  me  in  New  York  for  the 
rears  1911  and  1912  present  a  similar  condition.  In 
132,776  births  there  were  6,749  still-births,  or  5  per  cent. 

The  number  of  deaths  from  those  causes  which  pro¬ 
duce  still-births  is  considerable.  On  the  other  hand, 
the  infant  born  at  full  term  is  subject  to  the  dangers 
of  various  infections,  though  of  late  years  these  sources 
of  infection  have  been  reduced.  Advances  in  the 
methods  of  governing  the  conditions  which  surround  the 
parturient  woman  have  considerably  reduced  the  danger 
of  infecting  the  new-born.  Some  diseases  of  the  new¬ 
born  which  were  formerly  prevalent  are  now  uncom¬ 
mon.  Malformation  and  constitutional  disease  will 
remain  as  prevalent  in  the  future  as  they  have  been  for 
decades  past. 

Morbidity  among  the  new-born  is  of  great  interest. 
First  and  foremost  it  is  noticeable  that  among  breast¬ 
fed  infants  the  mortality  is  not  so  high  as  among  the 
bottle-fed ;  hence,  it  is  seen  that  though  morbidity  may 
be  as  frequent,  resistance  to  the  inroads  of  disease  is 
much  more  successful  among  breast-fed  than  among 
bottle-fed  infants.  Thus  of  2,923  infants  dying  in 
Berlin  of  various  causes,  373  were  breast-fed,  the 
remainder  either  were  bottle-fed,  or  the  method  of 
feeding  was  not  mentioned  in  the  death  certificates. 
Another  matter  of  interest  is  that  of  10,170  deaths  in 
the  first  year  of  life,  2,923  occurred  in  the  first  month, 
that  is,  28  per  cent.,  and  only  7  per  cent,  occurred  in 
breast-fed  infants.  (Howarth,  Boeckle,  Groth,  Finkle- 
stein,  Dietrich,  Tugendreich.  Moreover,  we  find  that 
in  the  heated  term,  from  Julv  to  September,  deaths 
among  bottle-fed  infants  outnumber  those  among  the 
breast-fed  as  1  to  4  (Tugendreich).  This  applies  more 
to  infants  in  the  first  month  of  life  than  to  those  below 
one  year  of  age,  and  proves  distinctly  that  the  dangers 
which  threaten  the  artificially  fed  infant,  such  as  pov¬ 
erty,  heat,  ignorance,  crowding,  unskilful  feeding  and 
decomposed  food,  do  not  apply  in  the  same  degree  to 
the  breast-fed  infant. 

A  much-discussed  influence  on  the  morbidity  of  new¬ 
born  infants  or  of  those  below  the  age  of  one  year,  is 


the  social  position  of  the  parents.  It  has  been  shown 
time  and  again  that  the  mode  of  feeding  is  not  of  itself 
a  cause  of  mortality,  except  as  it  is  practiced  among  the 
poor  and  ignorant.  Among  the  well-to-do  and  the 
intelligent  classes  the  same  causes  of  mortality  do  not 
obtain  as  among  the  poor,  and  hence,  also,  the  mor¬ 
bidity  of  the  infant  population  varies.  Krieg  and 
Senteman  have  shown  that  under  the  more  favorable 
conditions  of  home  comforts  and  surroundings,  mortal¬ 
ity  and  morbidity  among  bottle-fed  infants  are  reduced 
fully  50  per  cent.  The  social  standing  of  the  family 
alfects  the  mortality  of  breast-fed  infants  but  little, 
whereas  it  is  of  far-reaching  influence  among  bottle-fed 
infants.  The  number  of  children  in  the  family  among 
the  very  poor  is  of  some  influence.  Tugendreich  has 
studied  this  question  in  Berlin  and  found  that  among 
the  breast-fed  infant's  in  families  containing  six  chil¬ 
dren,  the  mortality  was  only  one-third  as  large  as  that 
among  bottle-fed  infants  in  families  containing  the  same 
number  of  children,  or  19.8  per  cent.,  as  compared  to 
43.2  per  cent. 

The  question  of  legitimacy  or  illegitimacy  of  the 
infant  is  a  potent  factor,  not  only  as  to  morbiditv,  but 
also  as  to  mortality.  The  illegitimate  infant  suffers,  as 
a  rule,  the  disadvantages  of  poverty,  indifference  of 
the  parents  to  its  fate  and  the  physical  weaknesses  with 
which  these  infants  are  well  known  to  be  affected.  Thus 
Weinberg  shows  that  the  number  of  still-births  among 
illegitimate  infants  is  fully  1  per  cent,  higher  than 
among  infants  born  in  wedlock.  The  influence  of  this 
condition  is  found  to  exert  itself  in  infants  below  one 
year  of  age  as  a  cause  of  inanition,  atrophy,  gastro¬ 
intestinal  disorders,  and,  therefore,  as  a  cause  of  mor¬ 
tality. 

Before  considering  in  detail  the  statistics  at  present 
available  to  me  in  America  on  infant  mortality  in  the 
first  month  of  life,  it  is  well  to  consider  the  difference 
between  the  mortality  among  such  infants  in  institu¬ 
tions  devoted  to  their  care  and  that  among  the  people 
at  large.  I  have  shown  that  in  Paris  the  results  among 
the  premature  are  much  better  as  to  infants  born  in 
institutions  than  among  those  brought  to  the  institu¬ 
tions  from  their  homes  or  places  of  birth.  This  is  such 
a  self-evident  fact  that  it  would  seem  needless  to  enlarge 
on  it,  yet  Budin  lays  special  stress  on  the  increased 
mortality  among  the  premature  who  have  been  sub¬ 
jected  to  reduction  of  temperature  by  exposure,  and  he 
also  lays  stress  on  feeding  as  an  element  in  conserving 
the  life  of  the  premature.  In  institutional  work  Ave 
Avould  expect,  to  a  degree,  a  marked  reduction  in  septic 
influences  and  a  reduction  of  mortality  among  the  new- 
born  Avhieh  could  be  traced  to  this  cause,  yet  we  have 
no  statistics  on  this  point.  The  feeding  in  maternity 
institutions,  it  would  seem,  should  be  ideal,  and  yet 
from  Avhat  can  be  learned,  at  least  in  America,  this  con¬ 
dition  is  not  always  present.  It  is  difficult  to  under¬ 
stand  why  artificial  feeding  should  be  in  vogue  in 
maternity  hospitals,  especially  as  in  these  institutions  so 
many  women  may  have  an  excess  of  food  for  their  oavh 
infants  which  might  be  given  to  those  who  are  not 
blessed  with  the  maternal  breast,  yet  such  a  procedure 
is  far  from  being  attempted.  The  care  of  the  prema¬ 
ture,  at  least  in  America,  has  not  reached  that  degree 
of  perfection  which  our  advanced  ideas  demand.  Thus 
in  addition  to  still-births  there  is  a  proportion  of  deaths 
in  these  institutions  which  are  due,  as  my  studies  seem 
to  indicate,  to  aA7oidable  causes.  This  is  true  also  out¬ 
side  of  maternity  hospitals. 
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MORTALITY  IX  THE  NEW-BORN  IN  TIIE 
UNITED  STATES 

The  statistics  of  infant  mortality  in  the  United 
States,  as  in  other  countries,  are  based  on  the  annual 
reports  of  boards  of  health  for  infants  below  the  age 
of  one  year.  None  of  these  reports  give  us  an  idea  of 
the  mortality  during  the  first  four  weeks  of  life,  unless 
specially  computed.  In  a  circular  letter  which  1  sent 
to  all  tiie  boards  of  health  in  the  United  States  in  1912, 
I  made  inquiry  as  to  the  availability  of  such  statis¬ 
tics.  It  was  impossible  to  obtain  any  reliable  informa¬ 
tion,  except  from  two  or  three  sources.  I  therefore 
determined  to  compile  the  desired  statistics  from  the 
records  of  the  Board  of  Health  of  New  York  City.  In 
order  to  do  this,  every  death  certificate  was  inspected, 
and  the  diagnosis  as  to  cause  was  obtained  from  these 
sources.  This  was  most  laborious ;  at  the  same  time  the 
results  were  instructive,  inasmuch  as  the  actual  causes 
of  death  were  obtained,  and  our  conclusions  were  drawn 
from  the  causes  which  will  be  found  in  the  tables.  It 
must  be  kept  in  mind  that  there  is  a  measure  of  error 
in  this,  for  not  every  physician  can  make  a  positively 
correct  diagnosis,  nor  can  such  diagnosis,  even  if  made 
by  the  skilful,  be  absolutely  relied  on  without  a  post¬ 
mortem  examination.  It  should  be  borne  in  mind  also 
that  the  board  of  health  statistics  include  those  of  all 
hospitals,  so  that  the  sets  of  institutional  statistics  are 
duplicated  in  the  gross  statistics  of  the  city  authorities. 

For  the  sake  of  conciseness,  the  causes  of  death  in 
infants  under  four  weeks  of  age  must  be  grouped.  The 
first  great  group  should  include  the  diseases  of  the  new¬ 
born,  including  the  prematurely  born  ;  the  second,  the 
diseases  of  the  respiratory  organs;  the  third,  the  dis¬ 
eases  of  nutrition,  which  would  include  marasmus, 
inanition  and  distuibances  of  the  stomach  and  intestine; 
the  fourth,  malfoimations,  and  finally  the  various 
injuries  received  in  delivery. 

STATISTICS  FOR  1911  AND  1912 

The  total  population  at  this  time,  the  number  of 
births,  still-births,  illegitimate  births,  the  number  of 
deaths  in  infants  under  one  month  and  the  number  of 
deaths  in  infants  under  one  year,  with  their  relation  to 
the  total  population  for  1911  are  recorded  in  Table  1. 


TABLE  1.— BOARD  OF  HEALTH  OF  THE  CITY  OF  NEW  YORK, 
BOROUGH  OF  MANHATTAN 


Year 

Number  of 

Births 

’ 

Number  of 
Still-Births 

Number  of 

Illeg.  Births 

Number  of 

Deaths  1  Mo. 
and  Under 

-  1 

Number  of 

Deaths  Under 
One  Year 

Population 

1911  . 

1912  . 

66,537 

66,249 

3.438 

3,311 

1,559 

1,541 

2,732 

2,547 

8,223 

7,675 

2,389.204 

2,487,796 

Of  66,537  births  of  all  kinds,  there  were  2,732  deaths 
ot  infants  in  the  first  four  weeks  of  life,  or  4.1  per  cent, 
oi  all  births.  That  is,  in  round  numbers,  one  infant  in 
every  twenty-five,  or  four  in  every  hundred,  died  before 
reaching  the  age  of  one  month.  On  its  face,  this  is  not 
so  bad  a  record,  until  it  is  compared  with  the  mortality 
in  infants  aged  under  one  year.  The  number  of  deaths 
in  such  infants  was  8,223  out  of  the  total  number  of 
66,537  births.  Thus  fully  33.2  per  cent,  of  the  deaths 
occurred  before  the  first  four  weeks  of  life  were  com¬ 
pleted,  which  is  a  rather  startling  record. 


I  he  largest  number  ol  deaths  occurred  in  premature 
or  congenitally  weak  infants.  This  includes  also  those, 
who,  through’ unskilful  management,  died  from  inani¬ 
tion  as  a  result  of  incorrect  feeding,  exposure,  etc. 
There  were  1,865  of  these  deaths,  or  fully  one-half  of 
the  total  mortality  for  this  age.  In  517  death  was  due 
to  diseases  of  the  respiratory  organs,  and  in  206  to 
distinct  complications  occurring  in  the  stomach  or 
intestine,  such  as  diarrhea  or  gastro-intestinal  infection. 
This  latter  group  must  include  a  number  of  deaths  in 
infants  which  belong  to  the  first  group  of  causes,  under 
that  of  inanition.  The  next  largest  number  of  infants, 
517,  died  of  injuries  occurring  at  birth  or  of  sepsis 
with  umbilical  hemorrhage  or  cerebral  hemorrhage 
resulting  from  instrumental  delivery. 

In  further  analyses  we  find  among  premature  and 
congenitally  weak  infants  that  the  highest  'mortality 
occurs  during  June,  July,  August  and  September,  as  a 
result  of  gastro-intestinal  disease. 

Syphilis  does  not  give  a  large  quota  of  deaths:  only 
47  in  a  total  of  2,732. 

Malformations,  including  those  of  the  heart,  give  131 
deaths  in  the  sum  total. 

In  1912  (Table  3)  there  were  66,249  births,  with 
2,547  deaths  in  infants  aged  under  one  month  ;  a  slightly 
lower  rate  (3.9  per  cent.)  than  that  of  the  previous 
year.  Of  these  deaths,  there  were  7,675  in  infants  under 
one  year.  Thus,  34.5  per  cent.  of  the  deaths  in  infants 
under  one  year  occurred  in  the  first  four  weeks  of  life. 
There  was  an  increase  of  100,000  in  the  population,  so 
that  if  this  is  taken  into  account,  the  total  death-rate 
will  remain  about  the  same,  or  slightly  less,  for  infants 
under  one  year. 

Taking  up  the  main  groups  of  causes  of  death  as 
indicated  for  the  previous  year,  we  find  here  also  a  verv 
close  correspondence.  The  total  number  of  deaths 
occurring  in  the  first  four  weeks  of  life  being  2,547, 
the  first  group  includes  the  premature  and  congenitallv 
weak  and  the  conditions  allied  thereto.  Fully  one-half 
of  the  deaths,  or  1,388,  were  caused  by  these  conditions. 
Respiratory  diseases  claimed  265  victims;  gastro-intes¬ 
tinal  diseases  and  allied  infections,  120;  malformations, 
including  those  of  the  heart,  156,  and  injuries,  hemor¬ 
rhages  and  cerebral  hemorrhages,  incidental  to  birth  or 
following  the  application  of  forceps,  459.  The  latter 
classification  in  both  years  does  not  include  still-births. 

If  we  now  pass  in  review  the  statistics  and  lessons 
drawn  from  a  study  of  infant  mortality  within  the  first 
four  weeks  of  life  in  a  large  city  of  two  and  a  half 
millions  of  population,  we  see,  first,  that  the  greatest 
number  of  deaths  at  this  time  of  life  are  caused  bv 
premature  birth  and  lack  of  strength  on  the  part  of 
the  infant  to  adapt  itself  to  new  conditions,  but  more 
than  anything  else  the  fact  is  impressive  that  of  this 
vast  number  of  infants,  5,279,  who  died  within  the  first 
month  of  life,  fully  60  per  cent,  died  as  a  result  of 
neglect,  ignorance  and  the  surroundings  of  poverty, 
for  while  prematurity  alone  may  not  account  for  a 
death,  prematurity  and  exposure  will.  Many  infants 
adjudged  weak  are  worn  out  bv  incorrect  feeding  and 
inanition,  and  could  well  be  saved  by  care  from  the 
moment  of  birth.  This  has  been  shown  by  Budin, 
who  calculated  the  mortality  in  the  class  of  premature 
infants  brought  into  his  hospital,  and  found  the  mor¬ 
tality  in  those  from  the  outside  was  fully  twice  as  great 
as  among  the  premature  infants  born  in  the  wards. 

Respiratory  diseases  claim  a  large  quota,  and  many  of 
the  deaths  among  these  must  have  been  brought  about 
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by  neglect,  filth  and  ignorance.  Aside  from  still-births, 
which  are  quoted  bv  these  statistics  in  a  separate  class, 
we  cannot  help  being  startled  by  the  large  number  of 
deaths  which  are  peculiar  to  the  conditions  of  birth, 
such  as  umbilical  hemorrhage  (sepsis)  ;  atelectasis,  due 
either  to  faulty  care  after  delivery  or  to  premature 
birth ;  injury  by  forceps,  in  which  the  infants  die  some 
time  after  birth,  and  finally  cerebral  hemorrhage,  which 
is  generally  due  to  instrumental  delivery.  Fully  936 
out  of  5,279  deaths  of  infants  in  New  York  Citv  during 
1911  and  1912  were  the  result  of  some  accident  or 
instrumental  injury  at  birth;  or,  one  in  every  five  deaths 
is  directly  traceable  to  the  conditions  of  delivery. 

This  should  make  us  pause  and  wonder  whether  the 
average  physician  outside  of  institutions  has  attained 
the  skill  that  he  should  be  expected  to  have  at  the 


During  the  year  1910  there  were  3,161  deaths  of 
infants  aged  1  to  4  weeks.  The  number  of  deaths  of 
infants  aged  7  days  or  under  was  2,329,  or  73.7  per 
cent.;  428,  or  13.5  per  cent.,  died  during  the  second 
week  of  life;  245,  or  7.8  per  cent.,  died  during  the 
fourth  week  of  life.  The  most  important  cause  of  death 
during  the  year,  or  the  cause  of  the  largest  number  of 
deaths,  was  “premature  birth.”  From  this  cau.se,  829 
infants  died  during  their  first  week  of  life;  44  during 
the  second;  13  during  the  third,  and  7  during  the 
fourth.  The  cause  of  the  next  largest  number  of  deaths 
was  “inanition.”  One  hundred  and  ninety-two  deaths 
from  this  cause  occurred  during  the  first  week  of  life ; 
60  during  the  second;  31  during  the  third,  and  26 
during  the  fourth.  The  cause  of  death  next  in  numer¬ 
ical  impoitance  was  “convulsions,”  217  for  the  year; 


TABLE  2.— DEATH  OF  BABIES  AGED  ONE  MONTH 


AND  UNDER  FOR  THE  YEAR  1911,  IN  THE  BOROUGH  OF  MANHATTAN, 
NEW  YORK 


Cause  of  Death 


Congenital  debility,  icteims  and  sclerema,  includ¬ 
ing  prematurity,  atrophy,  marasmus,  inani¬ 
tion,  etc . 

Erysipelas . 

Purulent  infection  and  septicemia . 

Syphilis . 

General  disease . 

Convulsions  . 

Disease  of  the  ears . 

Bronchitis . . . 

Pneumonia  . 

Pulmonary  congestion  . 

Diarrhea  and  enteritis . 

Ulcer  of  the  stomach  .  . .  . . 

Hernia,  intestinal  obstruction . 

Other  diseases  of  the  intestine . 

Organic  disease  of  the  heart . 

Congenital  malformation,  including  spina  bifida.  . 

Meningitis . 

Embolism  and  thrombosis . 

Tetanus . .  •  . . .  ■  • 

Causes  peculiar  to  early  infancy,  including  umbil¬ 
ical  hemorrhage,  atelectasis,  injury  by  forceps 

at  birth,  etc . 

Cerebral  hemorrhage  . 

Disease  of  the  liver . 

Disease  of  kidney  and  adnexa . 

Acute  nephritis  . 

Disease  of  mouth  and  adnexa . . . 

Diseases  of  the  o'narynx  . 

Diseases  of  the  skin  and  adnexa . 

Homicide  by  cutting  or  piercing  instruments. 

Homicide  by  other  means  . 

Whooping-cough  . 

Effects  of  heat  . 

Acute  abscess  . 

Acute  poisoning . 

Disease  of  the  nervous  system  . 

Cause  unknown . 


Jan.- 

April 

May  | 

June 

July 

August 

Sept. 

Oct. 

Nov. 

Dec. 

Totals 

539 

101 

96 

104 

99 

96 

106 

102 

122 

1,365 

19 

4 

3 

2 

1 

0 

0 

2 

i 

32 

9 

1 

1 

i 

0 

0 

0 

0 

0 

12 

19 

4 

4 

8 

4 

1 

2 

3 

2 

47 

12 

5 

0 

2 

4 

4 

o 

1 

0 

30 

25 

o 

0 

o 

7 

4 

7 

6 

5 

63 

1 

0 

1 

0 

0 

0 

0 

O 

0 

2 

23 

7 

4 

1 

3 

•  3 

2 

10 

8 

61 

86 

19 

17 

6 

6 

11 

12 

19 

21 

197 

1 

1 

0 

0 

O 

0 

O 

0 

O 

2 

56 

5 

13 

12 

24 

16 

17 

14 

6 

163 

0 

0 

1 

0 

0 

0 

O 

O 

O 

1 

0 

2 

1 

0 

0 

0 

O 

0 

0 

Q 

O 

43 

0 

1 

0 

0 

0 

0 

1 

0 

45 

25 

0 

1 

0 

0 

0 

0 

0 

0 

26 

13 

10 

10 

18 

8 

14 

10 

15 

10 

108 

6 

1 

0 

1 

0 

0 

1 

0 

0 

o 

0 

0 

1 

0 

0 

0 

0 

.0 

0 

6 

5 

1 

0 

0 

0 

0 

0 

0 

0 

6 

176 

42 

44 

41 

35 

37 

55 

43 

43 

51*6 

0 

0 

0 

1 

0 

0 

0 

O 

O 

1 

1 

0 

1 

0 

0 

O 

0 

0 

O 

2 

5 

0 

0 

1 

0 

0 

0 

0 

0 

6 

0 

1 

0 

0 

0 

1 

1 

0 

0 

o 

1 

0 

1 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

i 

0 

1 

0 

0 

0 

0 

0 

0 

0 

i 

0 

0 

0 

0 

0 

0 

0 

1 

0 

i 

1 

3 

1 

0 

0 

0 

3 

2 

0 

10 

0 

0 

2 

1 

0 

1 

0 

0 

0 

4 

0 

0 

0 

7 

0 

0 

0 

0 

0 

7 

0 

0 

0 

0 

1 

1 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

9 

0 

1 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

present  day.  This  is  so  delicate  a  subject  that  it 
demands  a  more  thorough  report  of  each  birth  before 
any  conclusion  can  be  reached. 

I  have  remarked  that  in  preparing  this  article  I  wrote 
to  every  state  board  of  health  in  the  United  States  for 
statistics  as  to  the  mortality  of  infants  under  one  month 
of  age.  The  replies  showed  that  with  few  exceptions 
no  such  statistics  were  available,  and  that  in  their  sta¬ 
tistics  all  boards  of  health  disregarded  this  period.  I 
received,  however,  detailed  sets  of  tables  with  remarks 
on  infant  mortality  in  the  first  four  weeks  of  life  from 
the  state  board  of  health  of  Michigan.  These  statistics 
are  of  such  great  interest  that  I  quote  them  in  full. 
The  total  infant  mortality  in  the  first  four  weeks  of 
life  for  the  years  1910,  1911  and  1912,  the  cause  and 
the  number  of  deaths  from  each  cause  for  the  first, 
second,  third  and  fourth  week  of  life,  are  shown.  One 
hundred  and  thirty-three  causes  of  death  are  given. 


then  follow  “enteritis,”  141 ;  “congenital  debility,”  123  ; 
“malnutrition,”  103;  “marasmus,”  90;  “pneumonia,” 
88 ;  “organic  heart  trouble,”  76,  etc.  Of  important  dis¬ 
eases  requiring  sanitary  precautions,  there  were  4  deaths 
caused  by  tuberculosis;  3  by  diphtheria  and  croup;  1  by 
scarlet  fever;  8  by  whooping-cough ;  88  by  pneumonia, 
Twenty-three  deaths  were  from  violence,  and  70  infants 
died  from  injuries  received  during  birth. 

For  the  year  1911  there  were  3,228  deaths  of  infants 
aged  4  weeks  or  less,  71.9  per  cent.,  or  2,320,  aged 
7  days  or  under ;  13.5  per  cent.,  or  436,  during  the 
second  week  of  life;  8.9  per  cent,  during  the  third  week 
of  life,  and  5.7  per  cent.,  or  185,  during  the  fourth 
week  of  life. 

For  the  year  1912  there  were  3,262  deaths  of  infants 
aged  four  weeks  and  under;  2,389  duiing  the  first 
week ;  425  during  the  second;  253  during  the  third,  and 
195  during  the  fourth  week  of  life. 
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As  in  1911,  ‘‘premature  births”  caused  the  largest 
number  of  deaths,  930  in  1911,  and  1,125  during  1912. 

rI  lie  table  shows  that  the  excessive  mortality  during 
the  first  week  is  almost  entirely  caused  by  premature 
birth,  congenital  malformation  and  feeble  vitality.  Over 
four-fifths  of  the  deaths  in  the  first  week  were  recorded 
as  from  these  causes. 

“Some  of  the  causes  of  infantile  mortality  are  com¬ 
mon  to  every  locality,  such  as  prematurity  of  birth  and 
congenital  defects.  The  health  conditions  under  which 
the  mother  lives  have  an  undoubted  influence  on  the 
vitality  of  her  progeny,  and  on  the  occurrence  of  pre¬ 
mature  birth.  Hereditary  influences,  such  as  syphilis, 
or  the  degradation  and  drunkenness  of  parents,  are  also 
of  importance.  The  inexperience  with  and  neglect  of, 
their  infants  by  mothers  is  a  most  important  factor  in 


whole  number  of  deaths  in  the  first  four  weeks.  The 
second  week  shows  a  mortality  of  13.5  per  cent,  up  to 
8  per  cent,  during  the  third  week,  and  5  per  cent,  to 
7.8  per  cent,  during  the  fourth  week  of  life.  In  the 
main  these  statistics  confirm  the  conditions  causing 
death  as  shown  in  statistics  drawn  from  large  numbers 
ol  population,  in  that  the  causes  of  the  greatest  number 
of  deaths  are  prematurity,  inanition,  birth  injuries, 
respiratory  diseases  and  diseases  of  the  gastro-intestinal 
tract.  It  can  thus  be  seen  that  for  large  communities 
the  statistical  showing  of  the  causes  and  number  of 
deaths  at  the  time  of  life  we  are  discussing  remains 
constant,  and  the  causes  are,  at  least  in  America,  also 
constant.  If  this  is  true  of  all  localities,  it  would  seem 
that  measures  to  reduce  the  infant  mortality  might  well 
be  uniformly  promulgated,  and  yet  how  this  is  to  be 


TABLE  3.— DEATH  OF  BABIES  ONE  MONTH  AND  UNDER  ONE  MONTH  OF  AGE  FOR  THE  YEAR  1012,  BOARD  OF  HEALTH 

OF  NEW  YORK.  BOROUGH  OF  MANHATTAN 


Cause  of  Death 

Jan. 

1 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Congenital  debility,  icterus  and  sclerema,  includ¬ 
ing  prematurity,  atrophy,  marasmus,  inani¬ 
tion,  etc . 

Erysipelas  . . 

Gangrene  . 

Syphilis  . 

Gonococcus  infection  . 

General  disease,  including  purpura,  hemor¬ 
rhagica,  diabetes  insipidus,  etc . 

Convulsions . 

Rronehitis  . 

Pneumonia  . 

Influenza  . 

Whooping-cough  . 

Diarrhea  and  enteritis  . 

Disease  of  the  stomach . 

Hernia,  intestinal  obstruction . 

Congenital  malformation,  including  spina  bifida, 
congenital  malformation  of  heart  . 

Disease  of  the  skin  and  adnexa  . 

Disease  of  kidney  and  adnexa  . 

Disease  of  the  liver  . 

Meningitis .  . 

Softening-  of  the  brain  . 

Tetanus  . 

Causes  peculiar  to  early  infancy,  including 
umbilical  hemorrhage,  atelectasis,  injury  by 

forceps  at  birth  . 

Homicide  by  cutting  or  piercing  instruments.. 

Homicide  by  other  means . 

External  violence . 

Accidental  drowning . 

Absorption  of  deleterious  gases  . 

Acute  poisoning . . 

Acute  abscess . 

Disease  of  organs  of  locomotion  . 

Diseases  of  the  lymphatic  system  . 

Cause  of  death  not  specified  . 

120 

1 

0 

6 

0 

1 

8 

13 

28 

1 

0 

4 

0 

0 

13 

1 

0 

0 
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0 

3 

43 

1 

2 
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1 
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0 

0 

0 

0 

0 

113 

2 

1 

4 
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0 

0 

6 

26 

0 

0 

6 

0 

1 

11 

0 

0 

0 

0 

0 

0 

47 

0 

0 

1 

0 

1 

0 

0 

0 

1 

1 

120 

4 

0 

6 

0 

0 

3 

8 

14 

0 

0 

13 

0 

1 

20 

1 

0 

0 

0 

0 

0 

50 

0 

4 

0 

0 

0 

0 

3 

0 

0 

0 

93 

3 

0 

9 

0 

0 

1 

2 

26 

0 

0 

11 

0 

0 

3 

1 

0 

0 

0 

0 

0 

38 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

134 

0 

0 

4 

1 

0 

2 

4 

6 

0 

0 

11 

0 

0 

17 

9 
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0  • 
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0 

45 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

111 

:: 
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3 

0 

0 

5 

0 

8 

0 

0 

7 

0 

0 

12 

1 

0 

0 

0 

0 

0 

31 

0 

1 

1 

1 

0 

0 

0 

0 

0 

0 

125 

3 

0 

3 

0 

0 

o 

O 

2 

10 

0 

0 

14 

0 

0 

16 

1 

0 

0 

0 

0 

0 

35 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

121 

2 

0 

2 

0 

0 

4 

3 

10 

0 

0 

13 

0 

0 

11 

0 

0 
'  1 

0 

1 

1 

37 

0 
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infantile  mortality.  Long  hours  of  service  of  mothers 
among  the  industrial  classes  under  improper  conditions 
also  is  most  serious  in  effect.  As  regards  inexperience,  it 
has  been  suggested  that  the  deaths  of  first-born  children 
should  be  separated  from  the  general  infantile  mor¬ 
tality.  Such  returns  would  undoubtedly  show  that  the 
late  of  death  in  the  first-born  is  higher  than  that  in 
the  other  children ;  but  some  of  the  excess  might  be 
attributed  to  greater  difficulty  in  parturition  as  well 
as  to  parental  inexperience.  Improper  food  and 
methods  of  feeding  are  responsible  for  a  large  amount 
of  mortality  in  infants.  When  improper  feeding  is  a 
chief  factor  in  producing  infantile  mortality,  a  large 
proportion  of  the  deaths  are  caused  by  diarrhea  and 
digestive  disturbances.  Convulsions  are  a  common 
result  from  the  irritation  produced  by  improper  food.” 

The  points  of  greatest  interest  are  that  the  first  week 
°i  life  shows  the  greatest  mortality,  the  number  of 
iniants  dying  being  71  per  cent,  to  73  per  cent,  of  the 


done  is  one  of  the  most  difficult  problems  to  be  con¬ 
sidered  at  present. 

The  measures  taken  toward  the  prevention  of  prema¬ 
turity  must  consider  furthering  the  strength  as  well  as  the 
health  of  the  mothers.  If  the  mother  is  given  rest,  good 
food  and  quiet  surroundings  the  child  will  benefit. 
Pinard,  observing  women  in  France  who  worked  up  to 
the  time  of  their  confinement  and  women  who  had  rest 
and  care  for  days  or  weeks  before  confinement,  proved 
that  in  the  latter  the  child  was  benefited  and  weighed 
more  at  birth.  Ballantyne  in  his  work  on  “Antenatal 
Pathology  and  Hygiene,”  has  advocated  the  establish¬ 
ment  of  homes  or  retreats  where  mothers  about  to  be 
confined  might  be  treated  by  hygienic  methods  and  aided 
by  pertinent  suggestions  in  order  to  avoid  the  evil  con¬ 
sequences  to  the  fetus  from  opposite  conditions. 

There  is  a  tendency  here  in  America  to  give  more 
and  more  attention  to  the  antenatal  aspect  of  infant  mor¬ 
tality  by  the  establishment  of  retreats  for  pregnant 
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women  on  lines  similar  to  those  suggested  by  Ballan- 
tyne.  No  measures  will  be  complete  which  do  not  also 
take  into  consideration  the  treatment  of  both  parents  for 
any  constitutional  disease,  such  as  syphilis,  which  may 
be  co-existent  at  the  time  of  pregnancy.  Good  food, 
surroundings  and  teaching  the  duties  of  motherhood  to 
those  who  are  to  see  their  first-born,  will  do  much  to 
reduce  the  mortality  of  this  period. 

Of  deaths  resulting  from  inanition,  marasmus  or 
infantile  diarrheas,  none  can  gainsay  that  these  infants 
die  not  so  much  as  a  result  of  any  form  of  feeding, 
especially  artificial  feeding,  as  on  account  of  the  wide¬ 
spread  ignorance  and  even  indifference  in  carrying  out 
the  methods  of  artificial  feeding.  I  certainly  believe 
that  among  the  better  situated,  where  nurses  and  intel¬ 
ligence  can  be  placed  at  the  disposal  of  even  the  pre¬ 
mature  infants,  the  results  of  artificial  feeding  are  not 
by  any  means  discouraging.  With  the  infant  at  full 
term,  I  feel  that  from  a  sociologic  point  of  view  artificial 
feeding  by  a  well-taught  mother  or  nurse  is  even  pre¬ 
ferable  to  a  wet-nurse.  Wet-nursing  as  a  rule  means 
the  death  of  the  child  of  such  a  nurse ;  thus  one  is  sacri¬ 
ficed  who  has  by  nature  the  right  to  the  breast. 

The  propaganda  for  the  care  of  the  premature  and  the 
methods  for  conserving  its  strength  has  not  reached  that 
point,  at  least  in  America,  which  would  encourage  us  to 
hope  for  better  results  than  we  now  obtain.  The  educa¬ 
tion  of  the  public  and  the  physician  on  this  subject  is 
still  to  be  accomplished.  As  previously  remarked,  but 
few  maternity  institutions  give  this  subject  and  even 
that  of  feeding  the  attention  it  should  receive.  The 
question  of  infant-feeding,  the  encouragement  of  mater¬ 
nal  nursing,  and  the  education  of  the  general  public  in 
methods  of  feeding  is  a  problem  of  to-day  and  much 
has  been  accomplished,  although  much  more  remains  to 
be  done.  Social  service,  milk-stations,  lectures  to 
mothers,  all  will  in  time  tend  to  reduce  this  cause  of 
infant  mortality. 

I  have  intimated  that  the  perfection  of  our  methods 
in  delivery  of  the  infant  and  the  wide-spread  adoption  of 
methods  of  asepsis  in  institutions  and  among  the  laity 
have  tended  to  reduce  mortality  from  this  cause.  At  the 
same  time  when  we  contemplate  the  large  number  of 
deaths  consequent  on  operative  interference  during  labor, 
it  is  to  be  feared  that  there  is  still  much  to  be  accom¬ 
plished  through  the  instruction  of  the  physician  in  this 
direction.  I  feel  also  that  many  of  the  deaths  due  to 
diseases  of  the  respiratory  organs  could  well  have  been 
prevented  by  attention  to  detail  in  the  care  of  the  new¬ 
born. 

30  East  Sixty-Second  Street. 


Strenuous  Athletics  and  the  Heart. — The  hypertrophied 
heart  is  more  liable  to  acute  cardiac  dilatation  than  the  normal 
heart.  At  the  state  university,  during  the  past  two  years, 
there  have  been  four  cases  of  acute  dilatation  in  athletes  and 
only  one  in  the  non-athletes,  although  relatively  few  students 
take  part  in  the  major  college  sports.  In  case  of  severe  fever 
these  large  hearts  seem  to  be  especially  vulnerable.  In  the 
graduates  from  Annapolis  it  lias  been  found  that  there  are 
six  times  as  many  deaths  from  heart-disease  among  athletes 
as  among  non-athletes.  If  physical  training  is  to  be  made 
compulsory  in  our  schools  and  violent  athletic  contests  are  to 
be  incited  by  crowds  and  publicity,  a  serious  duty  devolves 
on  the  medical  profession  to  study  the  results  carefully  and, 
in  case  of  each  individual  youth,  to  supply  that  balanced 
judgment  concerning  the  value  of  various  kinds  of  physical 
exercise  which  only  those  can  have  who  follow  human  life 
from  the  womb  to  the  winding-sheet. — C.  It.  Bardeen,  M.D., 
Wisconsin  Med.  ■ four . 


AN  EPIDEMIC  OF  SMALL-POX  IN  SONORA, 

MEXICO 

LLOYD  MILLS,  M.D. 

LOS  ANGELES 

A  paper  based  on  practical  experience  with  small-pox 
and  giving  further  striking  evidence  of  the  remarkable 
protective  value  of  vaccination  is  never  untimely.  This 
is  especially  true  in  these  days  when  common  ignorance 
of  the  disgusting  horror  of  the  ravages  of  small-pox  lias 
caused  so  much  ill-advised  and  even  fanatical  opposition 
to  the  one  essential  weapon  against  it,  vaccination. 

This  paper  is  also  timely  in  that  it  offers  some  corol¬ 
laries  on  frequent  Mexican  medical  abuses,  the  results  of 
which  may  be  brought  forcibly  to  our  notice  in  case  of 
intervention  by  our  country  in  the  internal  affairs  of 
Mexico. 

In  October,  1912,  I  was  in  the  Yaqui  Valley,  Sonora, 
engaged  in  making  a  climatic  and  hygienic  survey  of 
the  region  for  a  large  irrigation  project. 

In  the  spring  of  1912  small-pox  had  become  epidemic 
in  a  group  of  towns  about  eighty  miles  to  our  south,  but 
the  spread  had  been  partly  limited  by  the  habit  of  sleep¬ 
ing  outdoors  during  the  hot  weather.  With  the  cooler 
autumn  evening  the  families  began  to  herd  together 
within  their  adobe  huts,  and  because  of  this  closer  con¬ 
tact  the  epidemic  renewed  itself  fiercely.  No  organized 
vaccination  had  ever  been  done  in  this  region,  and  small¬ 
pox  had  always  been  present.  No  epidemic  of  magni¬ 
tude  had  occurred,  however,  for  a  number  of  years,  and 
the  entire  youth  of  the  community  offered  rich  virgin 
material  for  the  loathsome  invasion  which  now  began. 
When  this  reached  the  point  at  which  many  new  cases 
were  appearing  daily  and  deaths  were  frequent,  a  gen¬ 
eral  exodus  took  place  from  these  towns,  spreading  the 
disease  freely  in  all  directions,  for  no  quarantine  was 
attempted.  After  hundreds  of  deaths  had  occurred,  one 
or  two  incompetent  Mexican  phvsicians  in  the  govern¬ 
ment  employ  were  put  in  charge  of  the  situation,  but 
did  nothing  to  limit  the  contagion. 

There  are  five  pueblos  in  the  valley  lands  of  the  Yaqui 
River  with  populations  of  from  one  to  three  thousand. 
These  pueblos  are  named  Cocorit,  Bacum,  Torin,  Potam 
and  Vicam.  The  contagion  first  entered  the  valley  at 
the  pueblo  of  Cocorit  by  means  of  a  family  which  came 
by  rail  from  the  heart  of  the  infected  district.  Before 
the  local  authorities  became  alarmed,  about  sixteen  cases 
were  scattered  throughout  the^town,  and  then  an  incom¬ 
petent  French  physician  in  the  government  service  was 
placed  in  charge.  When  not  intoxicated  he  was  devising 
means  of  grafting  from  the  town  and  state  in  collusion 
with  the  mayor  and  the  mayor’s  secretary.  Absurd 
charges  were  made  for  office  rental,  carriage  hire  and 
medicines.  Fictitious  expense  accounts  were  created  for 
food-supplies  for  whole  families,  and  for  several  weeks 
all  that  was  actually  done,  toward  limiting  the  epidemic 
was  an  infrequent  visit  to  some  of  the  infected  homes, 
where  spirits  of  camphor  was  given  the  unaffected  mem¬ 
bers  of  the  family  to  rub  on  their  hands,  face  and 
clothing. 

During  all  this  time  there  was  the  freest  of  inter¬ 
course  between  the  patients  and  all  their  relatives  and 
friends,  members  of  families  with  sick  went  freely  to 
the  church,  the  stores  and  to  their  usual  meeting-places, 
and  of  course  hygienic  conditions  were  primitive  in  the 
extreme.  Consequently  the  incidence  of  the  disease  rose 
steadily  until  there  was  a  daily  average  of  about  forty 
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cases  of  active  small-pox  and  a  daily  death-rate  of  from 
five  to  twelve  cases.1 

The  high  mortality  finally  forced  the  authorities  to  a 
show  of  greater  activity,  so  a  large  supply  of  vaccine 
points  was  procured,  the  date  of  the  expiration  of  the 
vaccine  being  June,  1912,  a  date  then  about  eight 
months  past.  Of  the  several  hundred  persons  who 
applied  for  vaccination  about  half  a  dozen  were  success¬ 
fully  vaccinated,  although,  as  I  found  later,  about  92 
per  cent,  of  this  town  of  nearly  three  thousand  people, 
had  never  been  vaccinated  and  had  not  had  small-pox. 

Finally  the  epidemic  began  to  have  a  commercial 
phase,  for  the  large  outlying  Mexican  ranches  began  to 
suffer  severely.  On  the  large  hacienda  owned  by  one 
Jesus  Parada,  over  80  per  cent,  of  the  workmen  and 
their  families  died. 

At  the  outset  of  the  epidemic  I  had  thoroughly  vac¬ 
cinated  the  employees  of  the  irrigation  project  itself  and 
of  the  near-by  American  ranches  (about  a  thousand  in 
all),  and  in  this  well-vaccinated  group  but  four  mild 
cases  appeared.  This  contrast  was  so  obvious  and  amaz¬ 
ing  to  the  Mexican  ranchers  that  when,  to  prevent 
United  States  quarantine  against  the  region,  I  volun¬ 
teered  to  rid  the  entire  township  of  the  pest  within 
thirty  days,  without  charge  for  my  service,  and  asking 
from  the  town  only  the  cost  price  of  the  necessary  fresh 
vaccine  and  of  the  few  simple  disinfectants  and  rem¬ 
edies,  the  few  of  the  ranchers  who  dared  brave  the  wrath 
of  the  local  cabal  went  over  its  head  to  the  governor. 
To  the  Mexican  mind  it  was  incomprehensible  that  any¬ 
body  could  volunteer  to  do  gratis  any  service  involving 
intense  personal  activity,  loss  of  time  and  considerable 
personal  danger  from  disease  and  violence.  They  rea¬ 
soned  that  some  at  present  hidden  means  of  extracting' 
money  would  surely  come  to  light,  and  it  was  only  after 
repeated  letters  to  and  interviews  with  the  government 
that  my  appointment  as  sanitary  delegate  was  made. 

While  waiting  for  my  vaccine,2  I  arbitrarily  divided 
the  town  into  quarters  and  had  a  careful  census  taken, 
with  the  number  of  persons  in  each  family  clearly 
indicated. 

Then  began  a  house-to-house  vaccination  in  which 
each  person  from  this  census  list  had  to  be  accounted  for 
at  once.  Everybody  was  vaccinated,  regardless  of  pock¬ 
marks  or  old  vaccination  scars,  and  vaccination  was 
repeated  once  if  unsuccessful  the  first  time.  Among  the 
Yaqui  Indians,  who  believe  that  one  should  take  small¬ 
pox  as  the  ordinary  Mexican  takes  a  bath,  a  trying  pro¬ 
cedure  which  must  be  done  here  once  in  a  lifetime,  there 
was  some  sharp  opposition.  This  was  aggravated  by  the 
report,  traced  later  to  the  mayor',  that  it  was  mv  inten¬ 
tion  to  kill  their  children.  Because  of  this  I  twice 
narrowly  escaped  being  stabbed,  a  watchful  guard  avert¬ 
ing  the  first  attack,  and  once  I  turned  intuitively  while 
vaccinating  a  Yaqui  infant,  to  find  the  father  almost 
on  me  with  his  knife.  After  being  disarmed,  he  was 
vaccinated. 

At  the  end  of  nine  days  this  universal  vaccination 
was  completed,  my  days  beginning  at  daybreak  and  last¬ 
ing  far  into  the  starlight. 

AA  hen  the  census  was  made  102  active  cases  were 
found  in  the  town.  Four  days  later  when  I  began  vac¬ 
cination  there  were  127  active  cases,  and  the  high  tide 

1.  There  was  no  way  of  obtaining  accurate  details  of  the  situa¬ 
tion  at  this  time,  for  surreptitious  burial  was  the  rule  and  the 
vital  statistics  of  Mexican  towns  are  notoriously  incorrect ;  hence 
these  figures  are  approximate. 

2.  I  used  only  vaccine  lymph  in  capillary  tubes  made  by  a 
Berkeley  laboratory,  for  I  had  found  vaccine  points  to  be  far  less 
certain. 


of  156  active  cases  was  reached  on  the  third  day  of  vac¬ 
cination.  rlhe  last  case  of  small-pox  contracted  within 
the  town  appeared  five  days  after  ending  the  vaccination, 
or  just  two  weeks  after  the  beginning  of  my  attack  on 
the  contagion.  At  the  time  of  writing  this  paper,  Nov. 
8,  1913,  this  well-vaccinated  pueblo  remains  entirely  free 
from  the  disease,  although  the  surrounding  pueblos  with¬ 
out  exception  are  being  decimated.  Cases  have  been 
imported,  but  no  case  has  since  occurred  among  the 
native  resident  population. 

The  military  town  of  Torin,  with  its  staff  of  Mexican 
army  doctors  and  its  constantly  changing  bodies  of 
troops,  suffered  worst  of  all  the  pueblos.  It  established 
no  quarantine,  no  vaccination  was  done,  and  at  present 
the  disease  is  running  an  unchecked  and  virulent  course, 
which  will  probably  continue  until  it  has  exhausted  the 
human  material.  One  resident  stated  to  me  that  “every¬ 
body  has  had  or  is  having  small-pox,  even  to  the  horses.” 

This  paper  is  not  intended  as  a  clinical  study  of 
small-pox.  The  stress  of  the  single-handed  labor  was 
too  intense  to  permit  of  anything  but  general  impres¬ 
sions,  except  in  the  matter  of  observation  of  the  tvpes  of 
disease  and  of  data  relative  to  the  effect  of  vaccination, 
which  data  I  was  most  careful  to  keep. 

In  the  town  of  Cocorit,  during  the  two  weeks  of  my 
active  campaign,  there  were  229  cases  of  small-pox  with 
82  deaths,  a  mortality  of  3*1  per  cent. ;  71  of  the  deaths 
were  due  to  purpuric  small-pox  between  the  fourth  and 
seventh  day  after  onset  of  the  symptoms.  Nearly  all  of 
these  patients  had  an  intense  diffuse  bronchitis,  exten¬ 
sive  ulcerations  of  the  pharynx  and  soft  palate  and 
greatly  swollen  tongues.  Six  died  from  confluent  small¬ 
pox.  Two  deaths  occurred  from  bronchopneumonia,  one 
from  purulent  inflammation  of  the  knees,  ankles,  elbows 
and  wrists  with  death  from  septicemia  and  two  from 
abortion  during  the  disease,  the  fetuses  having  no 
eruption. 

In  this  town  I  vaccinated  2,878  persons,  of  which 
number  about  5  per  cent,  had  marks  of  earlv  vaccina¬ 
tion,  and  about  3  per  cent,  more  or  less  distinct  pock¬ 
marks.  One  man  of  72,  who  had  had  small-pox  over 
fifty  years  previously,  and  on  whom  the  pocks  showed 
clearly,  was  successfully  vaccinated,  and  two  other 
elderly  people  so  marked,  reacted,  though  very  moder¬ 
ately.  The  group  of  144  previously  vaccinated  persons 
had  an  average  vaccination  period  six  years  past. 
Patients  with  strongly  marked  scars  were  seldom  suc¬ 
cessfully  revaccinated,  though  there  were  several  excep¬ 
tions  to  this.  Of  the  total  number,  less  than  25  per  cent, 
were  successfully  revaccinated,  and  but  two  of  the  whole 
group  contracted  small-pox.  One,  a  child,  successfully 
vaccinated  three  months  previously,  died  of  confluent 
small-pox.  The  other  recovered  after  a  very  mild  attack. 

Out  of  the  entire  pueblo  forty-eight  persons  who 
developed  small-pox  were  vaccinated  during  their  stage 
of  incubation.  Thirty-nine  of  them  recovered  from  mild 
attacks  of  discrete  small-pox.  Two  recovered  after  severe 
attacks  of  combined  vaccinia  and  confluent  small-pox ; 
one  died  of  confluent  small-pox  and  vaccinia;  one  died 
of  purpuric  small-pox  and  five  died  of  combined  pur¬ 
puric  small-pox  and  vaccinia,  the  vaccine  having  been 
administered  too  late  in  the  last  seven  cases.  Most  of 
the  pueblo  had  been  exposed  and  numerous  other  per¬ 
sons  must  have  been  vaccinated  during  the  first  few  days 
of  the  incubation  period  of  the  disease,  and  must  have 
been  protected  from  small-pox  by  the  development  of 
the  vaccinia. 

In  over  80  per  cent,  of  the  2,878  cases  vaccination  was 
successful  at  the  first  visit.  Excluding  the  cases  of  pre- 
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vious  small-pox  and  previous  successful  vaccination,  less 
than  1  per  cent,  of  the  remainder  resisted  revaccination. 

Altogether,  during  this  experience  I  vaccinated  over 
five  thousand  persons,  practically  all  of  whom  I  saw 
subsequently.  Only  rarely  was  a  protective  dressing 
used  over  the  vaccination  site,  for  I  had  neither  suffi¬ 
cient  time  nor  materials  for  dressings  during  most  of 
this  intense  work.  Yet  even  amid  the  reeking  filth  of 
Mexican  home  life  there  were  complications  following 
vaccination  in  but  eighteen  cases.  In  thirteen  of  these, 
deep  ulcers  developed  at  the  site  of  inoculation ;  a  baby 
scratched  the  pustule  and  received  multiple  inocula¬ 
tions;  there  were  three  cases  of  deep  abscess  formation 
and  one  Indian  child  died  of  tetanus  following  the 
attempts  of  its  mother  to  rid  the  arm  of  vaccine  by 
plastering  it  with  foul  mud  of  the  village  street. 

This  experience  is  remarkable  because  it  offers  so 
exact  and  specific  an  example  of  the  value  of  vaccination, 
unaided  by  any  other  means,  in  limiting  a  fairly  viru¬ 
lent  epidemic  of  small-pox.  Between  the  time  of  the 
onset  of  the  disease  in  the  pueblo  and  the  finish  of  the 
vaccination  approximately  15  per  cent,  of  the  original 
population  must  have  been  affected.  Considering  the 
rapid  progress  which  the  epidemic  was  making,  as  shown 
by  the  number  of  cases  already  in  the  incubation  stage 
at  the  time  of  vaccination,  .it  is  reasonable  to  assume 
that  practically  the  entire  unvaccinated  part  of  the  pop¬ 
ulation  would  have  contracted  the  contagion  eventuallv, 
just  as  occurred  in  all  the  adjacent  pueblos.  Yet  within 
two  weeks  this  epidemic,  which  had  already  reached 
alarming  proportions  and  threatened  to  become  most 
formidable,  was  absolutely  and  permanently  eliminated. 
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UNIVERSAL  CIRCUMCISION'  AS  A  SANITARY 

MEASURE 

ABRAHAM  L.  WOLBARST,  M.D. 

NEW  YORK 

Of  late  there  has  been  noticeable  a  decided  tendency 
on  the  part  of  some  medical  men,  mostly  pediatricians, 
to  condemn  the  ancient  practice  of  ritual  circumcision. 
This  tendency  is  amply  demonstrated  in  the  statement 
of  the  late  Professor  Maas,  and  apparently  approved  by 
Dr.  L.  Emmett  Holt,1  that  “it  is  the  duty  of  the  physi¬ 
cian  to  raise  his  protest  against  the  performance  of 
ritualistic  circumcision  in  every  case.” 

When  we  examine  into  the  reasons  underlying  this 
remarkable  dictum  of  Maas,  we  find  that  the  opposition 
is  based  on  the  possibility  of  infections  being  carried  to 
the  infant  by  careless  or  ignorant  operators,  to  whom 
the  rite  of  circumcision  is  sometimes  entrusted. 

I-Iolt1  states  that  after  a  search  through  medical  liter¬ 
ature  with  the  assistance  of  Drs.  Alan  Brown  and 
Stafford  McLean,  he  was  able  to  find  references  or 
reports  of  forty  cases  of  circumcision  tuberculosis  in 
addition  to  the  case  he  himself  cites.  It  must  therefore 
be  apparent  when  we  consider  the  millions  of  Jewish 
and  non-Jewish  children  who  have  been  subjected  to 
this  ritual  operation,  without  untoward  incident,  that 
the  number  of  infections  with  tuberculosis  must  be  rare 
indeed.  The  same  is  true  of  syphilis,  the  second  disease 
which  is  occasionally  transmitted  through  circumcision. 

When,  however,  the  opponents  condemn  the  practice 
of  circumcision,  in  toto,  because  of  the  possibility  of 

1.  Holt,  L.  Emmett :  Tuberculosis  Acquired  through  Ritual  Cir¬ 
cumcision,  The  Journal  A.  M.  A.,  July  12,  1913,  p.  99. 


these  infections,  it  seems  necessary  to  point  to  the  other 
side  of  the  picture;  it  is,  therefore,  the  purpose  of  this 
paper  to  demonstrate  that  circumcision,  far  from  being 
the  menace  that  some  of  these  observers  would  have  us 
believe,  is,  on  the  contrary,  a  most  beneficent  practice 
from  the  sanitary  aspect,  and  that  it  should  be  encour¬ 
aged  in  every  possible  case,  whether  it  be  done  as  a 
ritual  act  or  as  a  purely  sanitary  measure. 

It  is  not  my  purpose  to  condone  or  even  seek  pardon 
for  the  acts  of  those  who,  in  the  performance  of  ritual 
circumcision,  have  spread  infection  of  any  kind  what¬ 
ever.  These  men  should  be  regarded  as  unfit  to  practice 
this  act,  and  should  be  debarred  from  performing  it. 
The  Jewish  Community  (Kehillah),  representing  nearly 
a  million  Jewish  residents  of  the  city  of  New  York, 
having  been  made  aware  of  the  occasional  infections  we 
are  discussing,  is  even  at  this  moment  taking  steps  to 
prevent  their  further  occurrence  by  seeking  to  place  the 
practice  of  ritual  circumcision  on  a  thoroughly  modern 
basis.  It  is  hoped  to  accomplish  the  desired  end  bv 
the  formation  of  a  board  of  physicians,  consisting  of 
well-known  physicians  and  surgeons,  who  will  instruct 
the  “Mohelim”2  in  surgical  technic,  particularly  the 
principles  of  asepsis,  hemostasis  and  general  hygiene. 
In  this  way,  only  those  who  have  satisfied  the  board  of 
physicians  of  their  knowledge  and  practice  of  the  rules 
of  asepsis  will  receive  the  moral  sanction  of  the  Jewish 
Community  to  perform  the  ritual,  and  thus  the  unfit  or 
ignorant  will  be  weeded  out. 

In  fact,  the  Mohelim  themselves  have  asked  for  such 
supervision  and  instruction.  Rev.  Dr.  J.  L.  Magnes,3 
president  of  the  Kehillah  (Jewish  Community),  says: 

The  Kehillah  was  approached  by  the  Society  of  Mohelim 
for  the  purpose  of  organizing  a  board  of  recognized  physicians 
and  surgeons  to  whose  authority  in  hygienic  and  medical  mat¬ 
ters  the  Mohelim  were  to  submit.  The  plans  of  the  Society  of 
Mohelim  include  the  formation  of  classes  for  instruction  in 
hygiene  and  allied  subjects,  to  the  end  that  a  certificate  may 
be  issued  by  the  board  of  physicians  and  surgeons  to  such 
Mohelim  as  satisfy  all  requirements.  A  list  of  certified 
Mohelim  in  the  office  of  the  Kehillah  placed  at  the  disposal  of 
the  community  would  doubtless  surround  the  rite  of  circum¬ 
cision  with  all  necessary  safeguards. 

It  is,  therefore,  apparent  that  the  men  who  perform 
the  rite  are  themselves  anxious  to  avoid  any  untoward 
accidents  in  the  performance  of  this  little  operation, 
and  are  willing  to  cooperate  in  weeding  out  those  who 
are  either  diseased  or  ignorant  of  the  primary  surgical 
rules  of  asepsis.  It  should  be  remembered  that  these 
men  are  remarkably  skilful,  as  a  rule,  in  the  perform¬ 
ance  of  fircumcision,  and  I  venture  the  opinion  that 
their  skill  and  dexterity  in  operating  on  infants  are  by 
far  greater  than  that  of  any  surgeon.  This  is  due  to 
their  extensive  experience  and  to  the  fact  that  they  are 
trained  to  do  nothing  else.  If,  therefore,  a  few  of  them 
perform  their  duties  in  disregard  of  modern  principles 
of  asepsis,  the  criticism  should  be  leveled  at  them,  as 
individuals,  and  not  at  circumcision  per  se.  One  might 
just  as  rationally  denounce  the  operation  of  laparotomy 
and  protest  against  its  performance,  just  because  towels, 
artery  clamps  and  other  foreign  bodies  have  been  left 
in  the  abdominal  cavity  by  careless  surgeons. 

The  infections  with  syphilis  and  tuberculosis,  when 
they  do  occur,  are  caused  by  these  few  Mohelim  who 

2.  “Mohelim”  is  the  plural  of  “Mohel,”  by  whom  the  rite  is 
performed. 

3.  Magnes,  J.  L.  :  Fourth  Annual  Report  of  the  Kehillah  (Jew¬ 
ish  Community),  April,  1913. 
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^xasaj'^isrsajs  . . — 

t..(  rabbinical  law  demands  that  the  wound  shall  he  6.  It  make1?  thp  “fourth  vonovnoi  a; .  >•  •  , 

Jmplovedf  a ‘ * ThiT^conn ^tionm°Rabbi  Tl  V*^  ''  11  pre™Vh*  development  of  phimosis  and’' par l 

Less  than  a  single  century  ago.  hemostasis  by  hot  oil  or 
hot  pitch  was  countenanced  by  accepted  surgery.  It  required  L  AN  AID  T0  GENITAL  CLEANLINESS 

time  to  bring  about  changes  to  modern  methods.  Much  less  Surely,  any  one  who  has  worked  in  a  male  clinic  niuJ 
time  Will  be  required  to  improve  the  methods  complained  of  have  observed  that  very  few  of  the  uncircumcised  at 
“i  "ritualistic”  circumcision,  particularly  when  we  remember  least  among  the  poor  and  middle  class,  pay  proper  atien- 
not  only  that  many  Jewish  operators  in  America  use  modern  tion  to  the  cleansing  of  their  -enitals  Thnes  nn  nw 
methods  of  asepsis,  and  that  in  such  countries  as  England,  able  in  mv  exneripncp  tbo  «W1  f  T 

France,  Germany  and  Scandinavia  they  may  not  otherwise  in/|  j  P  ence,  the  .  tench  arising  from  the  con- 

practice,  but  also  that  the  Jewish  religious  law  insists  on  ^  V laD1®  secretl°ns  has  been  almost 

every  precaution  in  matters  of  health  and  demands  that  when  e).en  ^  tbe  absence  of  any  particular  dis- 

"Sekanah”  or  “danger”  to  health  is  critically  involved,  any  ?asf-  Add  to  this  the  increased  element  of  inflammation 
religious  custom  and  any  duty  not  may,  but  must,  be  over  m  ba,amtls  associated  with  any  one  of  the  venereal  dis- 
ridden.  ‘  '  eases,  and  the  argument  for  circumcision  as  a  measure 

Y“he  “f  if R#bb; 

\  m k,  V  ho  has  successfully  performed  more  than  seven  between  the  glans  and  the  prepuce ;'  in  these  cases 
thousand  ritual  circumcisions,  that  the  ancient  practice  retraction  is  next  to  impossible  and  there  is  a  constant 
of  sucking  the  wound  is  considered  obsolete,  and  that  accumulation  of  the  secretions,  with  all  that  the  term 
cotton  and  gauze,  wet  with  antiseptic  solutions,  are  conveys.  I  have  encountered  hundreds  of  men  who  have 
being  commonly  used  for  hemostasis.  seldom  or  never  retracted  the  foreskin  for  clean  si  no 

in  view  of  these  facts,  I  feel  justified  in  saying  that  purposes, 
the  rite  of  ritualistic  circumcision  should  not  be  con-  TT 

derailed,  but  rather  those  who  perform  it  in  contraven-  prophylactic  against  syphilis  and 

tion  to  the  modern  rules  of  asepsis  and  the  spirit  of  the  T  o  ,  Mr'vuoiD  - 

Jewish  law.  That  these  faulty  operators  are  few  and  •  1  a  ^  bellever  that  men  who  have  been  circnm- 
graduallv  disappearing  must  be  evident  by  the  generally  £lsed  are  J ess  prone  to  infection  with  these  diseases 
increasing  demand  on  the  part  of  parents  for  modern  *tJeeailse  01  that  tact*.  Tt, 18  not  necessary  to  go  into  a 
surgical  methods  in  the  performance  of  the  rite.  ciscussion  of  the  obvious  reasons  for  this  view;  suffice  it. 

At  present,  however,  I  am  principally  concerned  with  °  Say  ,  .  Vlew  1S  abso  be]cl  bJ  most  authorities  on 

the  operation  of  circumcision  as  a  necessary  sanitary  ^K!frea!•1?feCtlT+S^aSuI1Shi1T  lhow  bel°W'  For  further 
measure.  Not  only  am  I  heartily  opposed  to  any  cur-  sub,-t8ntiation  of  th.11s  bel\e f’ 1  have  searched  my  private 
tailment  of  the  practice  of  ritual  circumcision,  but  I  qnn°^l+-  W1.th  ,mo^e  th.an  striking  result.  The  records  of 
also  advocate  its  universal  emnlovment  in  all  male  cliil-  Ann  atients  treatef  111  mv  office  were  studied ;  of  these, 
dren,  whether  Jewish  or  Gentile,  from  a  purely  sanitary  ™mcised  and  400  uncircumcised.  In  order 

and  health-giving  point  of  view.  ‘  lo+detfmmj  wh,ether  °r  not  ,the  Jewish  (circumcised) 

Mv  attention  was  first  attracted  to  this  subject  some  ?  i  fffered  equally  with  their  Christian  (uncir- 
years  ago,  when  I  saw  the  striking  difference  in  the  nrrCJ *** t n^?hbors  fl°m  sJPh: >lls  an<3  chancroid  (gon- 

0fD°Cal  the  6°od  da^giweii' iiTthe  acamfpanying^tabulation6 

•  amaritan  Dispensary  and  the  Beth  Israel  Hospital,  at 

which  the  patients  are  almost  entirely  Jewish,  as  com-  syphilis  and  chancroid  in  the  circumcised  and 

pared  with  the  vastly  larger  proportion  which  I  saw  uncircumcised 

while  working  with  Chetwood  at  the  Polvclinic  Hospital  circumcised  patients 

and  in  my  own  service  at  the  West  Side  German  Dis-  •  Gonorrhea"6  Ca.fs  i’«cent. 

pensary,  at  which  nearly  all  the  patients  are  non-Jewish.  Syphilis  and  chancroid  . .  79  22 

Aot  only  was  the  proportion  of  syphilis  and  chancroid  Total  .  ~4qjj 

much  less  among  circumcised  patients,  but  also  the  fimn- 

eral  cleanliness  of  the  parts  and  the  absence  of  serious  Disease  U’  ‘K'su>  1  Arn'NTS  Cases  Percent 

local  complications  due  to  the  presence  of  a  foreskin.  SvpXn^and  chancroid' . 

made  a  lasting  impression  on  my  mind,  with  the  result  Total 

that  universal  circumcision  is,  in  my  opinion,  an  abso-  °  "  .  400 

nece^ity,  when  we  consider  the  general  welfare  of  ft  will  thus  appear  that  of  400  circumcised  nations 
-I  t  Spe-  -fl°a  y’  roy for  advot»tin<r  uni-  78  per  cent,  sought  treatment  for  gonorrhea  and  «  ner 

>e,  sal  circumcision  are  as  fo  lows :  cent,  for  syphilfs  and  chancroid ;  whereas  of  the  same 

o'  t.  a  aifi  *°  cleanliness  of  the  genitals,  number  of  uncircumcised  patients,  59  per  cent,  sought 

svrb i i i c  Wi  clacltle(1  P™Pby  lactic  against  infection  with  treatment  for  gonorrhea  and  41  per  cent,  for  syphilis 

R  If  nrpvput111?0^'  t  and  chancroid.  The  difference  must  be  strikingly  con - 

vpnprr  l  r  \  ^reat  measure  the  development  of  vineing.  Many  years  ago  Hutchinson  observed  in  the 
jmeieal  warts,  herpes,  epithelioma  and  other  growths.  Jews’  quarter  of  London  that  the  proportion  of  Jews  to 

4.  Mi  ndes,  II.  Pereira:  Correspondence,  The  Journal  A  M  V  Gill  i>i  idlis  among  the  Ollt-patients  was  as  One  to  three; 
p  ’  1913’  p-  786-  '  at  the  same  time,  the  proportion  of  eases  of  syphilis  in 
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the  former  to  the  latter  was  one  to  fifteen,  f  It  has  also 
been  pointed  out  by  Hutchinson,  Fournier,  Clerc  and 
other  authorities* * 5  that  the  foreskin  is  the  favorite  site 
for  about  75  per  cent,  of  primary  chancres.  These  data 
show  conclusively  that  there  is  far  more  syphilis  among 
the  uncircumcised  than  among  those  who  have  been 
circumcised.  Nevertheless,  it  may  be  charged  that 
figures  can  be  distorted  to  prove  almost  any  contention. 
In  order,  therefore,  to  forestall  this  possible  criticism  of 
the  data  just  quoted,  I  have  fortunately  been  able  to 
secure  the  opinion  of  professional  colleagues  in  various 
parts  of  the  country,  whose  experience  in  the  treatment 
of  diseases  peculiar  to  men  has  enabled  them  to  deter¬ 
mine  whether  or  not  their  uncircumcised  patients  were 
more  often  infected  ivith  syphilis  and  chancroid  than 
those  who  had  been  circumcised.  In  response  to  my 
inquiry,  these  gentlemen  kindly  wrote  as  follows : 

L.  Duncan  Bulkley,  New  York:  I  have  observed  a  very 
much  larger  proportion  of  syphilis  and  chancroid  among  the 
uncircumcised  than  in  those  who  have  been  circumcised. 

E.  G.  Ballenger,  Atlanta,  Ga.:  I  regret  that  I  have  not 
statistics  which  bear  directly  on  this  point.  The  tender,  often 
macerated,  condition  of  the  quasimucous  membrane  of  the 
glans  penis  and  foreskin,  especially  in  the  region  of  the  fre- 
num,  undoubtedly  affords  a  more  favorable  site  at  which 
organisms  may  gain  entrance  than  does  the  hardened  skin  of 
the  circumcised.  The  abrasions  and  so-called  hair-cuts  aie 
also  more  likely  to  occur  in  the  uncircumcised  than  in  the  cir¬ 
cumcised.  More  than  75  per  cent,  of  cancers  of  the  penis  are 
observed  when  phimosis  exists  in  the  uncircumcised.  Mastur¬ 
bation  appears  to  be  less  prevalent  in  the  circumcised. 

F.  Bierhoff,  New  York :  I  would  say  that  although  I  have 
not  kept  any  statistics  with  reference  to  the  relative  frequency 
of  syphillis  and  chancroid  among  the  circumcised  and  the 
uncircumcised,  I  am  positive  that  both  of  these  diseases  aie 
more  frequently  encountered  among  the  latter  class.  This  is* 
particularly  true  of  chancroid. 

Charles  H.  Chetwooo,  New  York:  Highly  in  favor  of  the 
operation  of  circumcision  as  a  sanitary  measure. 

Hugh  Carot,  Boston,  Mass.:  I  have  no  doubt  that  these 
infections  are  less  common  in  proportion  to  exposure  in  the 
circumcised  than  in  the  uncircumcised. 

B.  C.  Corbus,  Chicago:  You  know  as  well  as  I  do,  that  for 
hygienic  measures,  circumcision  s’  ould  always  be  advised.  In 
regard  to  the  occurrence  of  infection  in  those  that  are  not  cir¬ 
cumcised  as  compared  with  those  that  are,  I  am  truly  unable 
to  draw  any  definite  conclusions.  The  “fourth  disease”  is 
absolutely  one  infection  that  cannot  exist  on  an  individual 
who  has  been  properly  circumcised.  As  the  infecting  organism 
is  anaerobic  it  must  require  a  closed  foreskin  for  the  growth 
of  the  organisms. 

B.  Erdman,  Indianapolis:  There  is  a  question  in  my  own 
mind  as  to  the  question  of  circumcision  preventing,  so  to 
speak,  gonorrhea  and  chancroid.  I  don’t  believe  the  uncircuin- 
cised  suffer  more  from  these  infections  than  the  circumcised, 
but  in  syphillis  the  matter  is  entirely  different.  I  want  to  say 
that  in  the  last  thirty-three  cases  of  syphilis,  recent  infections, 
having  seen  the  sore  from  three  to  eighteen  days  after  appeal - 
ance  (no  extragenital  lesions  considered),  twenty-seven  were 
in  uncircumcised  patients  and  six  were  in  circumcised  (four 
were  Jews).  There  is  no  doubt  in  my  mind  but  that  circum¬ 
cision  and  plenty  of  soap  and  water  are  valuable  in  the  pre¬ 
vention  of  lues. 

George  Henry  Fox,  New  York:  Many  years  ago  I  noticed 
in  my  clinics  that  circumcised  patients  rarely  appeared  with 
local  venereal  diseases.  I  still  have  the  impression  that  the 
prepuce,  in  a  certain  class  of  patients,  predisposes  to  infection 
with  chancre  and  chancroid,  although  I  have  no  data  to  offer 
on  which  a  ratio  of  immunity  could  be  based. 

f  Remondino,  P.  C.  :  History  of  Circumcision,  Philadelphia, 

F.  A.  Davis  Company,  p.  192. 

5.  Alexander :  Die  Hygienische  Bedoutung  der  Bescbueidting, 
Breslau,  1902. 


Eugene  Fuller,  New  York:  I  think  very  favorably  of  cir¬ 
cumcision  as  a  sanitary  and  prophylactic  measure.  I  think 
there  is  more  syphilis  and  chancroid  among  the  uncircumcised. 

1  cannot  state  offhand  the  proportion.  The  preputial  orifice 
and  the  mucous  surface  of  the  parts  removed  in  all  instances 
of  properly  performed  circumcision  are  the  prevailing  seat  of 
venereal  sores  among  the  uncircumcised.  Abrasions  during 
coitus,  without  which  chancre  and  chancroid  cannot  result, 
occur  much  less  frequently  in  connection  with  those  properly 
circumcised  than  in  connection  with  those  who  are  not.  Then 
again,  circumcision  removes  all  danger  of  balanitis.  All  per¬ 
sons  afflicted  with  balanitis  in  a  severe  or  chronic  grade  present 
a  raw  surface  at  all  times.  Consequently  such  men  can  hardly 
escape  being  inoculated  with  a  venereal  sore  in  sexual  contact 
with  an  infected  woman. 

M.  L.  Heidingsfeld,  Cincinnati:  I  believe  that  the  uncir¬ 
cumcised  is  more  susceptible  to  the  initial  lesion  of  syphilis 
and  chancroidal  infection  for  the  following  reasons:  Abra¬ 
sions  and  macerations,  the  open  door  to  infection,  are  more 
common  in  the  latter  for  mechanical  reasons  and  lack  of  clean¬ 
liness.  Again,  I  consider  the  normal  unbroken  skin  the  surest 
protection  to  exposed  infection.  Although  syphilis  and  soft 
chancre  infection  is  by  no  means  of  rare  occurrence  in  my 
circumcised  clientele,  and  possibly  equally  large,  for  personal 
reasons,  with  that  of  the  uncircumcised,  it  is  evident  to  me 
that  the  circumcised  temperamentally  are  more  given  to 
lascivious  vice  and  expose  themselves  to  a  greater  degree  than 
the  uncircumcised. 

F.  J.  Leviseur,  New  York:  Looking  back  over  a  large 
experience  of  many  years,  I  may  state  as  my  belief  that  the 
Judaeus  Apella  is  less  frequently  affected  with  chancroid.  It 
is  not  so,  however,  with  syphilis.  I  believe  that  the  latter 
occurs  fully  as  often  in  those  who  have  been  circumcised 
as  in  those  who  have  not,  if  not  oftener. 

H.  H.  Morton,  Brooklyn:  I  am  thoroughly  in  favor  of  cir¬ 
cumcision  as  a  hygienic  measure  and  also  as  a  prophylactic 
against  infection  with  venereal  disease,  particularly  chancroid 
and  chancre.  I  have  also  noted  that  in  the  great  number  of 
amputations  of  the  penis  which  I  have  done  for  epithelioma  of 
the  glans,  the  patients,  with  but  one  exception,'  always  had 
long  foreskins. 

E.  Wood  Ruggles,  Rochester,  N.  Y.:  Since  engaging  in  pri¬ 
vate  practice  here  fifteen  years  ago,  I  have  observed  a  much 
smaller  proportion  of  chancres  among  Hebrew  patients,  who 
constitute  a  rather  large  part  of  my  clientele,  than  among 
Gentiles.  As  to  a  definite  ratio,  I  cannot  state  positively,  but 
should  say  that,  roughly  speaking,  not  over  a  fourth  as  many 
cases  of  penile  chancres  and  chancroids  occurred  among  the 
circumcised.  There  can  be  no  doubt  that  the  cleanliness,  the 
freedom  from  balanitis  and  herpes  and  the  toughened  condi¬ 
tion  of  the  skin  caused  by  constant  friction  against  the  cloth¬ 
ing,  produces  a  very  decided  protection  against  these  diseases. 

G.  K.  Swinburne,  New  York:  When  I  first  took  my  clinic 
at  the  Good  Samaritan  Dispensary  in  1889,  I  had  been  work¬ 
ing  in  several  other  clinics.  I  had  also  spent  six  months  in 
Vienna  in  the  clinics  there.  After  I  had  been  working  for 
some  time  at  Essex  Street,  I  noticed  that  in  proportion  to 
the  amount  of  gonorrhea  I  was  treating,  I  was  not  getting 
anything  like  the  proportionate  amount  of  chancroid  and 
syphilis  that  I  saw  at  Chambers  Street,  or  the  Vanderbilt  or 
Presbyterian  clinics.  This  was  very  noticeable,  and  I  believed 
it  to  be  due  to  the  fact  that  the  vast  majority  of  my  Essex 
Street  patients  had  been  circumcised.  Since  1889  I  have  not 
had  occasion  to  change  my  views.  I  should  not  wish,  however, 
to  attempt  to  state  proportions  in  figures;  suffice  it  to  say 
that  the  difference  was  very  striking. 

H.  J.  F.  Wallhauser,  Newark,  N.  J. :  By  far  the  greater 
number  of  initial  lesions  that  have  come  under  my  observation 
were  located  in  the  prepuce.  I  have  also  several  times 
traced  an  infection  to  a  preexisting  herpes  preputialis,  and 
very  frequently  patients  have  informed  me  than  an  abrasion 
occurred  during  coitus  which  healed  rapidly  and  was  followed 
by  the  appearance  of  the  initial  lesion  on  the  site  of  the 
injury.  Deducing  that  the  uncircumcised  are  more  susceptible 
to  superficial  injuries  on  account  of  a  mild  form  of  inflarama- 
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tion  which  is  nearly  always  present,  especially  in  men  in 
whom  the  plans  is  completely  covered,  there  can  he  very  little 
doubt  as  to  the  greater  liability  to  infection  in  this  class  of 
individuals. 

51.  W.  5\  are,  New  \  ork :  I  am  wholly  unbiased  in  my 
opinion  when  I  say  that  circumcision  is  absolutely  no  safe¬ 
guard  against  any  of  the  venereal  diseases  that  human  flesh 
is  heir  to  and  which  exist  in  equally  as  large  a  number  among 
the  circumcised  as  those  not  circumcised.  Thus  I  have  seen  in 
twenty  years  of  dispensary  and  hospital  practice  a  surpris¬ 
ingly  large  amount  of  syphilis  in  its  late  manifestations  (ter¬ 
tiary)  among  the  parent  stock  of  the  emigrant  Russian  Jew, 
as  well  as  recently  acquired  syphilis  in  the  sons  of  the  next 
generation.  Perhaps  the  chancroidal  infections  are  not  quite 
so  common,  and  though  your  inquiry  did  not  cover  gonorrhea. 
I  venture  the  opinion  that  the  organism  of  Neisser  does  not 
discriminate  between  the  urethras  of  circumcised  or  uncircum¬ 
cised  penes.  The  following  personal  experience  may  interest 
you:  Recently  the  son  of  orthodox  Jews,  a  graduate  of  Har¬ 
vard.  whose  son  I  was  about  to  circumcise,  told  me  that  he 
was  having  the  ritual  done  surgically  at  least,  to  appease  the 
irate  grandfather  (paternal),  but  forthwith  he  proceeded  to 
rouse  the  ire  of  said  grandparent  by  telling  him  that  circum¬ 
cision  was  a  relic  of  barbarism  in  so  far  as  it  signified  a  sacri¬ 
fice  on  the  altar  of  God  which  called  for  an  offering  of  lamb’s 
blood,  but  for  which  the  blood  of  the  new-born  male  on  the 
tenth  day  was  substituted  by  the  performance  of  the  circum¬ 
cision.  1  could  cite  many  more  reasons  which  speak  against 
circumcision  from  any  point  of  view.  In  conclusion,  I  would 
be  quoted  as  characterizing  circumcision  as  a  fetish  surviving 
from  ancient  times. 

To  these  views  may  be  added  the  opinion  expressed  by 
G.  Frank  Lydston,8  Chicago: 

Circumcision  is  a  most  commendable  practice.  Whatever 
religious  views  o-ne  may  hold,  it  must  be  conceded  that  Moses 
or  whoever  devised  the  operation  was  a  hygienist  of  no  mean 
pretensions.  The  Jews  are  social  hygienists  in  many  ways, 
some  of  which  might  well  be  imitated  by  the  Gentiles,  but 
none  of  their  religious  customs  is  quite  so  sensible  as  the  rite 
of  circumcision.  Circumcision  promotes  cleanliness,  .prevents 
disease,  and  by  reducing  oversensitiveness  of  the  parts  tends 
to  relieve  sexual  irritability,  thus  correcting  any  tendency 
which  may  exist  to  improper  manipulations  of  the  genital 
organs  and  the  consequent  acquirement  of  evil  sexual  habits, 
such  as  masturbation. 

T  may  likewise  add  the  opinion  of  E.  M.  Corner,6 7  the 
well-known  English  surgeon,  who  is  a  firm  believer  in 
the  value  of  circumcision,  as  is  evidenced  by  these  words : 

For  choice,  it  (circumcision)  is  an  operation  which  should 
be  done  in  early  babyhood.  Then  the  operation  is  borne  well, 
giving  the  minimum  of  discomfort,  no  anesthesia  is  required, 
and  usually  no  stitches.  Up  to  6  months  of  age,  a  healthy 
baby  is  very  easily  nursed,  as  it  leads,  more  or  less,  the  life 
of  a  vegetable:  feeding  and  sleeping.  On  the  other  hand, 
there  is  no  doubt  that  many  cases  of  apparent  phimosis  in 
babies  get  well  from  the  natural  stretching  of  the  prepuce  by 
erections.  In  spite  of  this,  I  would  strongly  urge  that  this 
little  operation,  when  advisable,  is  recommended  at  this  age 
on  sanitary  and  moral  grounds;  all  hypothetic  arguments 
being  avoided.  .  .  .  Whenever  possible,  it  should  be  done 

as  early  as  the  child’s  condition  permits. 

A  careful  perusal  of  the  views  herein  expressed  must 
be  convincing,  to  say  the  least,  of  the  great  value  of 
circumcision  as  a  sanitary  measure.  Detailed  comment 
on  the  individual  views  seems  altogether  unnecessary. 

It  may  be  pointed  out,  however,  that  there  is  a  prac¬ 
tical  unanimity  on  the  part  of  those  who  have  kindlv 

6.  L.vdston,  G.  Frank :  Sex  Hygiene  for  the  Male.  Chicago, 
Riverton  Press,  1912. 

7.  Corner,  E.  M.  :  Male  Diseases  in  General  Practice,  London, 
Oxford  University  Press,  1910.  ■ 


expressed  their  opinions  as  regards  this  question.  The 
one  dissenting  voice  is  that  of  Dr.  M.  W.  Ware,  and  with 
al!  the  deference  due  to  my  one-time  preceptor,  1  can¬ 
not  hut  feel  that  his  opposition  to  circumcision  is  based 
on  other  than  scientific  grounds.  Even  assuming  for 
the  moment  that  his  Harvard  friend  is  correct  in  his 
weird  statement  that  circumcision  was  regarded  as  a 
substitute  for  the  “sacrifice  on  the  altar  of  God”  (which 
is  not  true),  I  cannot  see  how  that  has  any  hearing  on 
the  present-day  value  of  circumcision  as  a  sanitary 
measure.  To  close  our  eyes  to  the  utility  of  this  little 
operation  because  it  is  a  relic  of  ancient  times  brings  to 
mind  the  similarly  ancient  custom  of  biting  one’s  tongue 
to  spite  the  nose.  If  there  is  anv  objection  to  circum¬ 
cision,  it  should  be  based  on  valid,  scientific  grounds, 
and  it  is  to  he  regretted  that  so  capable  an  observer  as 
Dr.  Ware  has  not  offered  anv  objection  more  convincing 
than  that  “it  is  a  fetish  surviving  from  ancient  times.” 

It  must  be  apparent,  however,  that  the  vast  prepon¬ 
derance  of  modern  scientific  opinion  on  the  subject  is 
strongly  in  favor  of  circumcision  as  a  sanitary  measure 
and  as  a  prophylactic  against  infection  with  venereal 
disease.  \\  hatever  objections  have  been  raised  owing  to 
the  improper  performance  of  the  operation  should  not 
militate  against  circumcision  per  se,  but  against  those 
persons  who  fail  to  do  it  properly. 

HI.  AS  A  PROPHYLACTIC  AGAINST  VENEREAL  WARTS. 

HERPES  AND  EPITHELIOMA 

There  can  be  no  question  that  the  development  of 
venereal  warts  and  herpes  is  favored  by  the  presence  of 
a  foreskin  and  a  chronic  balanitis.  The  instances  in 
which  they  are  seen  in  a  circumcised  patient  are  rare 
indeed.  They  are  usually  found  just  behind  the  corona, 
in  conjunction  with  a  more  or  less  irritated  foreskin. 

The  late  Jonathan  Hutchinson  stated  as  his  belief 
that  phimosis  and  balanitis  lead  to  cancer  of  the  penis. 
This  view  is  likewise  held  by  innumerable  observers  who 
have  had  the  opportunity  of  studying  the  relationship 
between  the  chronic  inflammatory  condition  existing  in 
the  presence  of  balanitis  and  the  development  of  this 
form  of  cancer.  All  writers  agree  that  penile  cancer  in 
the  circumcised  is  exceedingly  rare.  I  need  but  recall 
the  remark  of  Dr.  H.  H.  Morton,  previously  quoted,  to 
the  effect  that  all  but  one  of  the  patients  in  whom  he 
amputated  the  penis  for  cancer  were  blessed  with  long 
foreskins.  Chetwood,  in  his  latest  work,8  states  that  the 
percentage  of  cancer  of  the  penis  “in  those  of  the 
Hebraic  race  is  strikingly  small.”  One  need  not  stretch 
the  imagination  too  far,  to  realize  that  the  constant 
friction  and  irritation  occasioned  by  the  presence  of  a 
foreskin,  particularly  a  tight  and  long  one,  may  act  as 
an  exciting  cause  of  cancer  in  men  predisposed  to  this 
disease.  Especially  is  this  true  of  the  ignorant  and 
poorer  classes,  who  are  not  overclean,  and  who,  appar¬ 
ently,  are  not  instructed  in  their  youth  by  their  parents 
or  guardians  as  to  the  necessity  for  an  occasional  cleans¬ 
ing  of  the  preputial  cavity.  Barney,9  basing  his  obser¬ 
vations  on  a  study  of  one  hundred  unselected  cases  of 
penile  epithelioma,  concluded  that  phimosis  is  pre¬ 
eminently  the  most  important  of  its  exciting  causes, 
occurring  in  over  85  per  cent,  of  cases.  It  is  worthy  of 
note  in  this  connection  that  there  was  not  a  single 
Hebrew  among  the  hundred  patients,  a  fact  which  an 
editorial  writer10  considers  a  “most  convincing  argument 

8.  Chetwood,  C.  H.  :  The  Practice  of  Urology,  New  York 

William  Wood  &  Co.,  1913.  ’ 

9.  Barney:  Ann.  Surg.,  December,  1907. 

xO.  Med.  Rec.,  New  York,  Feb.  15,  1908. 
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in  favor  of  circumcision  in  an  adult  whose  prepuce  can¬ 
not  be  easily  and  completely  retracted.  Suielv  if  cir¬ 
cumcision  is  indicated  at  all,  the  time  to  pei  form  it 
seems  to  be  before  the  child  becomes  an  adult  and  runs 
the  risk  of  cancer. 

For  the  further  information  of  those  who  regard  cir¬ 
cumcision  as  a  relic  of  barbarism  without  any  reneeming 
value,  it  is  interesting  to  note  that  Bashford11  says: 

Similar  conclusions  have  been  arrived  at  by  a  consideration 
of  cancer  of  the  penis,  which  is  extremely  frequent  in  some 
races,  and  very  rare  in  others  living  side  by  side  with  them. 
The  frequency  of  cancer  of  the  penis  is  apparently  associated 
with  chronic  ' irritation  due  to  the  accumulation  of  dirt  and 
secretion  under  the  prepuce,  whereas  it  is  practically  unknown 
in  Mohammedan  races  who  practice  circumcision. 

IV.  AS  A  PROPHYLACTIC  AGAINST  MASTURBATION 

It  is  a  well-known  fact  that  the  foreskin  is  a  freauent 
factor  in  the  causation  of  masturbation,  not  alone  m 
children,  but  in  adults  as  well.  This  has  been  amply 
proved  by  the  fact  that  circumcision  has  become  recog¬ 
nized  as" a  most  effective  remedy  in  these  cases.  The 
o-lans  in  the  uncircumcised  is  highly  sensitive,  and  this, 
combined  with  the  constant  friction  of  the  prepuce  and 
the  accumulation  of  the  secretions,  brings  on  a  condi¬ 
tion  of  irritation  which  is  often  relieved  only  by  manipu¬ 
lation  and  scratching,  with  the  result  that  masturbation 
becomes  more  or  less  of  a  habit. 

A  repetition  of  a  paragraph  from  Lydston  (already 
quoted)  may  be  pardoned  in  this  connection.  He  sa>s. 

Circumcision  promotes  cleanliness,  prevents  disease,  and  by 
reducing  oversensitiveness  of  the  parts  tends  to  relieve  sexual 
irritability,  thus  correcting  any  tendency  which  may  exist 
to  improper  manipulations  of  the  genital  organs  and  the  con¬ 
sequent  acquirement  of  evil  sexual  habits,  such  as  masturba¬ 
tion. 

Furthermore,  it  is  generally  accepted  that  irritation 
derived  from  a  tight  prepuce  may  be  followed  by  nervous 
phenomena,  among  these  being  convulsions  and  out¬ 
breaks  resembling  epilepsy.  It  is  therefore  not  at  all 
improbable  that  in  many  infants  who  die  in  convulsions 
the  real  cause  of  death  is  a  long  or  tight  prepuce.  In  a 
case  reported  bv  A.  H.  Baker12  of  Elmira,  N.  Y., 
repeated  attacks  of  epileptiform  convulsions  occurred  m 
a  bov  ao-ed  5.  It  was  found  that  there  was  an  adherent 
prepuce  with  marked  adhesions.  After  the  child  was 
circumcised  the  convulsions  ceased  and  have  not  since 

eA  similar  case  is  reported  by  Goweis,13  the  famous 
neurologist,  as  follows: 

A  bov  a-ed  13  had  suffered  from  fits  for  fifteen  months, 
which  commenced  with  a  sudden  start  of  considerable  violence, 
and  immediately  his  legs  became  strongly  flexed,  and  Ins  trunk 
bent  forward  with  the  head  between  the  knees.  He  had 
twelve  or  fourteen  fits  a  day  on  various  treatments.  It  was  then 
found  that  he  practiced  masturbation;  a  blister  on  the  prepuce 
reduced  the  fits  from  two  to  seven  daily.  He  was  then  cir¬ 
cumcised,  and  the  attacks  ceased  at  once,  and  did  not  recur. 

Gowers  also  adds,13  in  discussing  the  treatment  of 
epilepsy : 

Circumcision,  if  effectually  performed,  is  usually  successful, 
and  should  be  adopted  in  all  cases  in  which  there  is  reason  to 
associate  the  disease  with  masturbation. 


11  Bashford:  Third  Scientific  Report  of  the  Imperial  Cancel- 
Commission,  quoted  by  E.  M.  Corner  (Footnote  7). 

'  19  Hiker  A  II  •  Med.  Era,  January,  1910. 

13.  Gowers,  W  R.  :  Epilepsy  and  Other  Convulsive  Diseases, 
Philadelphia,  P.  Blakiston,  Son  &  Co. 


We  have  the  further  testimony  of  Moll,15  who  con¬ 
firms  the  general  opinion  that  phimosis  induces  to  mas¬ 
turbation.  To  quote: 

We  have  further  to  take  steps  to  allay  as  far  as  possible  all 
kinds  of  local  irritation  of  the  genital  organs.  Among  these 
may  be  mentioned  phimosis  and  skin  eruptions  of  the  genital 
region,  which  latter  may  lead  to  scratching,  and  so  give  rise 
to  masturbation,  even  apart  from  the  fact  that  the  itching 
itself  may  favor  the  occurrence  of  voluptuous  sensations. 

With  these  authoritative  observations  in  mind,  we 
may  safely  conclude  that  circumcision  is  to  be  regarded 
as  a  powerful  prophylactic  against  masturbation  and 
other  reflex  neuroses  that  result  from  preputial  mu¬ 
tation. 

V.  AS  A  PROPHYLACTIC  AGAINST  LOCAL  COMPLICATIONS 
IN  VENEREAL  DISEASE 

Surely  it  is  not  necessary  to  offer  more  than  the  mere 
statement  of  fact,  to  convince  an  unprejudiced  mind 
that  circumcision  prevents  local  complications  in  the 
presence  of  venereal  disease.  The  experience  of  any  one 
who  has  treated  venereal  diseases  in  a  large  clinic  which 
is  patronized  by  uncircumcisecl  men  of  the  lower  and 
poorer  class  is  sufficient  for  the  purpose.  Balanitis, 
with  its  accumulation  of  natural  and  pathologic  secre¬ 
tions  within  the  cavity  of  the  prepuce,  is  a  complication 
of  such  common  occurrence  as  to  be  expected  in  everv 
uncircumcised  patient.  Worse  than  that,  when  the 
prepuce  is  somewhat  longer  and  tighter  than  usual, 
chancres  and  chancroids  may  and  often  do  remain  lone 
undiscovered,  hidden  m  a  mass  of  unspeakably  foul  and 
necrotic  matter.  Inflammation  of  the  adjoining  glands 
is  the  natural  sequence  of  the  retention  and  absorption 
of  these  unclean  secretions.  In  this  connection  it  is  well 
to  remember  that  there  must  be  cases  innumerable,  in 
which  syphilitic  and  chancroidal  infection  has  been 
spread  unwittingly  in  coitus,  as  the  result  of  these  ven¬ 
ereal  ulcers,  hidden  in  the  preputial  cavity.  Hot  infre¬ 
quently,  too,  the  retention  and  inflammation  become  so 
acute  as  to  produce  extensive  ulceration  and  necrosis 
of  the  glans  and  the  foreskin  itself.  Altogether,  the 
picture  is  a  striking  and  compelling  argument  in  favor 
of  the  circumcision  of  all  males,  irrespective  of  whether 
the  foreskin  might  in  adult  life  be  long  or  short,  tignt 
or  loose. 

VI.  AS  A  PROPHYLACTIC  AGAINST  BALANITIS 
It  naturally  follows,  as  Dr.  Corbus  has  mentioned  in 
his  statement,  quoted  before,  that  in  the  absence  of  a 
foreskin,  this  form  of  preputial  inflammation  is  impos¬ 
sible.  This  condition  was  first  described  by  Bataille  and 
Berdal,10  and  later  confirmed  by  Scherber  and  Muller.17 
The  etiologic  factors  are  a  tight  foreskin,  which  excludes 
the  air,  joined  with  a  symbiosis  of  an  anaerobic  vibrio 
and  a  spirochete.  Corbus  and  Harris,18  in  an  extensive 
study  of  this  disease,  remark  that  this  condition  may 
cause  deep  and  wide-spread  gangrene,,  and  that  “as  a 
prophylactic  measure  the  practice  of  circumcision  should 
be  encouraged;  it  is  absolutely  impossible  for  balanitis 
to  exist  in  an  individual  who  has  been  circumcised.”  To 
those  who  condemn  circumcision,  a  brief  experience  in 
a  clinic  located  in  a  neighborhood  in  which  the  uncir¬ 
cumcised  live  and  come  for  treatment  must  be  suffi- 

15.  Moll,  Albert:  The  Sexual  Life  of  the  Child,  New  York,  the 
Macmillan  Company,  1912,  p.  307.  ....  ,,,,, 

10.  Bataille  and  Berdal  :  La  balano-posthite  erosive  circmee,  Med. 

m0ldfl  Scheiber  and  Miiller  :  Arch.  f.  D'ermat.  u.  Syph.,  1905,  lxxvii, 

‘  '  18.  Corbus,  B.  C.,  and  Harris,  F.  G.  :  Erosive  and  Gangrenous 
Balanitis,  The  Journal  A.  M.  A.,  May  8,  1909,  p.  1474. 
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UN  I  VERSA  L  CIRCUMCISION— WOLBA  RST 


ciently  convincing,  if  their  olfactory  nerves  are  normal, 
that  the  fourth  venereal  disease  is  in  itself  the  best 
possible  argument  for  universal  circumcision. 

VII.  AS  A  PROPHYLACTIC  AGAINST  PHIMOSIS  AND 
PARAPHIMOSIS 

^  hat  has  already  been  said  in  favor  of  circumcision 
must  apply  with  equal  force  in  reference  to  the  occur¬ 
rence  of  phimosis  and  paraphimosis.  Here  we  have  a 
purely  mechanical  condition  to  deal  with — one  which 
cannot  exist  in  those  who  have  been  properly  circum¬ 
cised.  Joly,|  the  French  surgeon,  estimates  that  fully 
12  per  cent,  of  all  infants  present  a  congenital  phimosis 
at  birth.  It  is  conceded  even  by  those  who  condemn 
ritual  circumcision  that  in  the  presence  of  either  of  these 
conditions,  circumcision  is  imperatively  indicated;  con¬ 
versely,  it  is  apparent  that  the  only  way  to  prevent  their 
occurrence,  with  all  the  ills  that  go  with  them,  is  to 
circumcise  all  male  children. 

In  elderly  men,  with  the  passing  of  the  sexual  func¬ 
tion,  the  prepuce  undergoes  involution  with  the  rest  of 
the  genital  organs,  and  as  a  result,  retraction  becomes 
more  and  more  difficult.  Chronic  phimosis  is  the  out¬ 
come,  bringing  with  it  a  retention  of  secretions,  mastur¬ 
bation  for  the  relief  of  the  irritation,  and  occasionally 
the  deposit  of  urinary  salts  in  the  preputial  cavity  and 
the  formation  of  preputial  calculi.  In  this  connection, 
Corner7  says: 

Sometimes  the  timely  operation  of  circumcision  does  much 
to  save  a  patient  and  his  friends  from  remorse,  misery  and 
perhaps,  shame.  Much  might  be  done  for  the  comfort  of  the 
individual,  and  the  happiness  of  mankind  in  general,  if  circum¬ 
cision  of  the  elderly  were  more  frequently  undertaken. 

Zuckerkandl  of  Vienna  reported  thirty  cases  of  pre¬ 
putial  calculus,  and  Velpeau  found  a  stone  in  the  pre¬ 
putial  cavity  which  weighed  130  gm.5 

It  is  also  interesting  to  note  that  the  condition  of 
bilharziosis  is  strongly  associated  in  the  literature. with 
the  presence  of  a  prepuce.  It  is  the  opinion  of  some 
writers  who  have  observed  this  disease  that  the  bilharzia 
is  not  taken  into  the  stomach,  but  that  it  enters  the  body 
through  the  urethra  while  the  patient  is  bathing.  This 
.is  the  opinion  of  J.  F.  Allen,19  who  has  practiced  for 
years  in  Natal,  Africa,  and  who,  in  a  lengthy  discus¬ 
sion  of  this  disease,  advises  circumcision  as  the  best 
method  of  preventing  the  infection. 

Another  point  of  interest  worth  remembering  in  con¬ 
nection  with  the  subject  of  phimosis  is  that  this  condi¬ 
tion  often  leads  to  the  maldevelopment,  or  rather  to  the 
lack  of  proper  development,  of  the  sexual  parts.  It  is 
not  unusual  to  find,  in  a  man  otherwise  large  and  well- 
built,  a  distinctly  infantile  development  of  the  external 
organs.  In  such  cases  a  tight  or  long  foreskin  will 
almost  always  be  found,  and  if  in  these  cases  circumci¬ 
sion  is  done,  the  organ  will  often  take  on  a  startlingly 
sudden  growth.  In  mv  own  experience  I  have  encoun¬ 
tered  at  least  a  dozen  instances  in  which  this  lack  of 
development  has  been  corrected  by  the  performance  of 
circumcision.  Lydston,6  in  commenting  on  this  feature 
of  phimosis,  says: 

Early  circumcision  insures  proper  development  of  the  parts. 

It  is  a  matter  of  common  observation  among  physicians  that 
the  Jew  is,  on  the  average,  less  frequently  sexually  maldcveloped 
than  the  Gentile.  The  admirable  custom  of  circumcision  may 
have  had  much  to  do  with  the  extraordinary  virility  and 
endurance  of  the  Jews. 


CONCLUSIONS 

In  closing  this  review  of  the  subject,  T  venture  the 
opinion  that  there  is  much  to  lie  said  in  favor  of  circum¬ 
cision  and  very  little,  or  practically  nothing,  against  it. 

he  most  that  can  be  said  against  the  operation  as  a 
routine  measure  is  that  it  is  sometimes  done  improperly 
uith  the  result  that  infections  of  a  serious  nature 
to  how.  Tins,  however,  is  a  matter  that  should  be  con¬ 
sidered  solely  in  connection  with  the  performance  of  the 
operation,  and  not  with  the  operation  itself.  If  there 
are  men  performing  circumcision  who  are  tuberculous 
or  syphilitic,  and  who,  because  of  their  ignorance,  spread 
infection  to  the  infants  on  whom  they  operate,  thev 
should  be  taken  in  hand  and  weeded  out  bv  such  means 
as  may  seem  most  practicable  and  feasible.  But  to 
condemn  circumcision  itself  because  of  that  fact  seems 
to  me  to  be  worse  than  childish. 

Circumcision  must  be  considered  one  of  the  most 
beneficent  measures  ever  devised  for  sanitary  purposes 
in  human  beings,  and  it  is  to  be  wondered  at  that  there 
should  exist,  at  this  late  day,  physicians  who  stand 
ready  to  condemn  the  practice. 

It  is  indeed  a  curious  fact  that  many,  if  not  most,  of 
those  who  oppose  ritual  circumcision  are  themselves 
Jews,  and  I  can  recall  a  conversation  with  an  eminent 
physician,  the  son  of  a  famous  American  rabbi,  who 
boasted  that  he  would  not  permit  his  sons  to  be  circum¬ 
cised.  It  seems  passing  strange  that  men  should  go  so  ' 
far  in  their  worship  of  the  unattainable  as  to  forgef  that 
all  that  glitters  is  not  gold,”  even  though  it  be  such  a 
worthy  appendage  as  a  prepuce.  They  also  seem  to  for¬ 
get  that  the  Tenth  Commandment  specifically  forbids 
us  to  covet  that  which  our  neighbor  possesses,  and  in 
this  general  prohibition,  we  may  surely  include  the  pre¬ 
puce,  which  the  famous  master  Ricord  designated  as  a 
“useless  bit  of  flesh.”-0 

The  pediatricians  who  see  the  evils  of  faulty  circum¬ 
cision  or  infections  resulting  therefrom  should  remem¬ 
ber  that  they  see  only  the  exceptional  cases  in  which  the 
normal  and  usual  result  has  not  been  attained.  Thev 
should  also  remember  that  circumcision  attains  its  great¬ 
est  usefulness  in  adult  life,  and  particularly  when  the 
individual  is  brought  into  contact  with  venereal  infec¬ 
tions.  To  those  who  are  called  on  to  treat  the  diseases 
acquired  bv  men  in  maturity,  the  picture  is  entirely 
different  from  that  seen  by  the  pediatrist.  The  advan¬ 
tages  which  circumcision  brings  are  best  seen,  not  in 
childhood,  but  when  the  child  becomes  a  man,  when  the 
pediatrist  has  lost  track  of  him. 

Quoting  Lydston  again : 

It  is  strange  that  witli  the  experience  and  example  of  this 
great  race  (Jewish)  before  him,  the  Gentile  lias  not  generally 
adopted  as  a  hygienic  custom  the  operation  of  circumcision. 

It  is  the  opinion  of  many  eminent  physicians  that  parents  ichu 
do  not  have  an  early  circumcision  performed  on  their  boys 
are  almost  criminally  negligent.  In  this  opinion  I  fully 
concur.-' 

With  this  emphatic  statement  of  belief  and  many 
others  from  non- Jewish  sources  and  confirmed  by  the 
preponderance  of  expert  opinion,  I  do  not  hesitate  to 
conclude,  notwithstanding  the  teachings  of  Maas  and 
his  supporters,  that  it  is  the  moral  duty  of  every  physi¬ 
cian  to  encourage  circumcision  in  the  young — and  it  is 
immaterial  whether  it  is  done  as  a  religious  rite  or  as  a 
purely  sanitary  measure. 

113  E.  Nineteenth  Street. 
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HYSTERIC  BLINDNESS  OF  BOTH  EYES 
IN  ELDERLY  MEN 

L.  NEWMARK,  M.D. 

SAN  FRANCISCO 

It  is  commonly  asserted  that  hysteria  is  chiefly 
observed  in  young  persons  and  in  females.  As  for  the 
element  of  sex,  the  impression  left  on  me  by  my  own 
experience  is  that  the  preponderance  of  females  among 
the  sufferers  from  hysteria  in  general  is  not  sufficient  to 
flatter  greatly  the  males.  Anesthesia,  paralysis,  con¬ 
tracture,  aphonia,  double  personality,  etc.,  have  been 
observed  by  me  often  enough  as  manifestations  of 
hysteria  in  men  to  cause  me  to  doubt  a  much  greater 
susceptibility  to  the  disease  in  women.  The  two  cases  of 
hysteric  blindness,  presently  to  be  recorded,  helped  to 
confirm  the  doubt.  I  have  had  only  one  case  of  (uni¬ 
lateral)  hysteric  blindness  in  a  woman  to  oppose  to 
these.  This  numerical  relation  is  not  in  accord  with 
the  aggregate  experience  deduced  in  1902  from  the 
literature  of  the  subject  by  Ivron.1  He  found  that 
among  23  cases  of  unilateral  hysteric  blindness  there 
were  7  males  to  16  females,  and  in  26  cases  of  bilateral 
blindness  the  proportion  was  only  4  males  to  22  females. 
Kron,  however,  overlooked  the  two  cases  reported  bv 
Barkan2  of  San  Francisco,  in  1894;  had  he  included 
them,  there  would  have  been  6  instead  of  4  males  to 
22  females.  If  these  figures  are  to  be  trusted  to  illus¬ 
trate  the  relative  liability  of  men  and  women  to  hysteric 
blindness  of  both  eyes,  they  may  also  be  used  to  show 
that  one-third  of  the  men  so  afflicted  are  to  be  found  in 
San  Francisco  —  a  preposterous  conclusion  of  the  kind 
easily  drawn  from  small  numbers. 

In  respect  to  age,  the  two  cases  herein  to  he  dealt  with 
seem  to  be  even  more  anomalous,  for  one  of  the  patients 
had  reached  an  age  equal  to  that  of  the  oldest  patient 
with  hysteric  blindness  —  unilateral  in  that  case  —  of 
whom  I  have  found  mention,  and  the  age  of  the  other 
exceeded  his  by  six  years.  Their  ages,  being  uncom¬ 
mon  in  the  circumstances,  make  their  cases  interesting ; 
and.  coinciding  as  they  do  with  that  period  of  life  in 
which  the  effect  of  time  on  the  blood-vessels  of  the 
nervous  organs  may  be  revealed  by  grave  and  not  alto¬ 
gether  dissimilar  impairment  of  functions,  they  make 
the  cases  important. 

Case  1. — Captain  D.,  an  Irishman,  aged  60,  was  led  into  my 
consulting-room,  apparently  blind,  Dec.  16,  1905.  Until 

shortly  before  he  had  been  master  of  a  coasting  steamer.  He 
related  that  he  had  first  noticed  about  two  or  three  months 
before  this  visit  that  his  vision  was  failing.  He  could  see 
certain  red  and  green  lights  at  first  6  miles  off,  then  only  5, 
then  4,  then  3.  It  was  the  green  lights  especially  that  had 
olven  him  trouble.  He  had  suffered  no  emotional  strain  at  all 
until  he  thought  that  his  sight  was  failing.  Then  he  worried 
a  great  deal,  became  almost  sleepless,  and  had  severe  head¬ 
aches.  It  was  only  when  he  was  looking  at  the  lights,  how¬ 
ever,  that  he  had  been  conscious  of  any  defect  in  his  vision 
until,  on  awakening  one  morning,  two  weeks  before  he  was 
brought  to  me,  he  found  that  he  was  “totally  blind.”  He  had 
not  had  lues.  Alcohol  had  been  taken  moderately.  His 
mother  had  been  a  chronic  lunatic. 

The  patient  was  a  man  of  robust  body.  Whether  led,  or 
feeling  his  way  by  himself,  his  behavior  was  that  of  a  blind 
person.  Yet  he  admitted  that  he  was  not  in  total  darkness; 
rather  there  was  a  dense  fog  around  him.  He  could  look 
straight  into  the  bright  sun  without  inconvenience.  When 


1  Kron  :  Hysterische  P.lindheit,  Neurol.  Centralbl.,  1902,  p.  5S4. 
2.  Barkan,  A. :  Festschrift  des  Vereins  deutscher  Aerzte  zu  San 
Francisco.  1894  n.  10. 


the  rays  of  a  strong  light  were  focused  on  the  pupils  with  a 
lens  or  mirror,  he  had  a  perception  of  light.  Flashes  of  light 
were  also  perceived  when  a  galvanic  current  was  closed  or 
interrupted  while  the  anode  was  applied  to  the  back  of  the 
neck  and  the  cathode  to  one  or  the  other  temple.  The  pupils 
reacted  promptly  to  light;  their  consensual  reaction  was  also 
distinct.  The  backgrounds  of  the  eyes  were  normal.  The 
corneal  reflex  of  the  right  eye  was  equal  to  that  of  the  left, 
but  there  was  a  liypesthesia  extending  over  the  right  half  of 
the  head  and  trunk  and  the  right  extremities.  A  tuning-fork 
on  the  vertex  or  on  the  forehead. was  heard  only  in  the  left 
ear.  The  tests  of  smell  and  taste  gave  varying  results.  The 
deep  reflexes  and  the  plantar  reflexes  were  perfectly  normal 
on  both  sides.  The  abdominal  reflex,  which  was  faint  on  the 
left,  was  absent  on  the  right. 

This  liemihypesthesia,  of  which  the  patient  had  been  una¬ 
ware  until  the  examination  revealed  it,  was  regarded  as 
hysteric,  and  the  lack  of  sight  was  considered  to  bear  the 
same  character;  wherefore  positive  assurance  was  given  that 
vision  would  be  regained  and  varied  .suggestion  was  used  to 
compass  that  end.  In  a  few  days  he  declared  that  the  mist 
'  had  become  less  dense,  but  he  saw  things  still  only  as  shad¬ 
ows;  the  five  fingers  of  the  observer’s  hand,  for  instance,  being 
held  up  before  him  appeared  as  five  objects  the  nature  of 
which  he  could  not  discern.  Later,  red  and  green  could  be 
distinguished  as  darker  and  lighter  “shadows,”  the  red  being 
the  darker  “black,”  and  a  pronounced  green  was  distinguished 
as  a  deeper  shade  of  the  same  color  as  a  pale  green  tint  which 
had  been  submitted  to  him;  but  on  Jan.  4,  1906,  the  day  on 
which  I  last  saw  him  “blind,”  he  still  walked  like  an  ordinary 
sightless  person,  and,  having  once  come  without  a  guide,  he 
related,  on  his  arrival,  that  he  had  fallen  into  an  opening  in 
the  sidewalk. 

His  visits  ceased  abruptly.  After  an  interval  a  message 
was  brought  that  he  was  an  inmate  of  the  U.  S.  Marine  Hos¬ 
pital  and  could  not  come  becaus-  he  had  no  one  to  lead  him. 
It  was  therefore  probable  that  not  much  progress  had  been 
made  toward  a  useful  degree  of  vision,  if  indeed  he  had  not 
lost  what  little  he  had  regained. 

The  next  intelligence  concerning  him  was  derived  from  a 
morning  newspaper  of  Feb.  19,  1906,  which,  straining  its 
vocabulary  of  the  weird  and  wondrous,  related  that  a  man 
who  had  been  detained  for  a  week  at  the  Receiving  Hospital 
in  the  city  of  Oakland,  a  mystery  to  himself  as  well  as  to  the 
physicians  there,  because  he  had  no  knowledge  of  his  per¬ 
sonal  identity,  being  ignorant  even  of  his  own  name,  had,  the 
day  before,  suddenly  regained  this  knowledge  and  now  stood 
revealed  as  Captain  D.,  but  Captain  D.  no  longer  blind.  In 
the  afternoon  this  was  verified  by  the  patient  himself  who 
came  in,  loudly  proclaiming  that  he  could  “see  perfectly.”  He 
was  as  elated  and  grateful  as  one  might  be  who  had  recovered 
his  vision  after  a  blindness  of  organic  origin,  and  in  his 
enthusiasm  spontaneously  offered  to  submit  to  any  tests  we 
might  desire  for  the  study  of  his  case.  And  on  the  following 
day  he  did  permit  Dr.  W.  E.  Hopkins  to  determine,  prelimi¬ 
narily,  that  without  correction  his  vision  was  from  20/60  to 
20/70,  with  plus  0.5  it  was  20/30  in  the  right  eye  and  with 
plus  1  it  was  20/30  in  the  left,  and  that  the  visual  fields 
were  contracted  about  10  degrees  for  blue  and  green  and  20 
for  red.  Then  he  disappeared  again  from  my  view— this  time 
forever.  It  wms  soon  afterward  explained  by  a  friend  of  his 
that  the  exacting  duties  of  some  employment  which  the  cap¬ 
tain  had  obtained  left  him  no  leisure  to  fulfil  his  promise. 
Later  we  learned  from  the  same  source  that  he  had  relapsed 
twice  into  blindness,  which  recurrences  finally  depressed  him 
so  much  that  on  March  1,  1909,  he  committed  suicide. 

The  calling  of  a  mariner  and  the  age  of  60  years  are 
circumstances  that  do  not  comport  with  the  current 
notions  of  hysteria.  In  combination  with  the  patient  s 
severe  headaches  they  may  have  diverted  suspicion,  of 
the  true  nature  of  the  man’s  blindness  from  the  mind 
of  one  oculist,  who  had  previously  found  a  tubular  field 
of  vision  and  had  based  on  it  an  unfavorable  prognosis, 
and  may  have  deluded  another  into  assuming  a  “tumor 
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behind  the  optic  chiasm.”  The  hardy  temperament 
which  we  are  wont  to  ascribe  to  those  who  follow  the 
sea  must  have  been  vitiated  in  this  instance  by  a  hered¬ 
itary  influence  derived  from  the  mother,  who  became 
incurably  insane.  Toward  dissociating  the  conception 
of  susceptibility  to  hysteria  from  the  imputation  of 
effeminacy  or  pusillanimity  it  may  be  well  to  mention 
that  one  of  Barkan’s  patients,  a  mining  engineer,  had 
proved  his  courage  in  the  pursuit  of  lions  and  in  combat 
with  savages  in  the  wilds  of  Africa. 

The  headaches  from  which  the  patient  suffered  before 
losing  his  sight  were  calculated  to  excite  an  apprehen¬ 
sion  of  serious  cerebral  mischief  of  an  organic  nature, 
but  writers3  on  the  subject  have  pointed  out  that  blind¬ 
ness  has  occurred  especially  in  those  cases  of  hysteria 
in  which  headaches  and  encephalic  symptoms  pre¬ 
dominated. 

Case  2—  An  English  clergyman,  aged  54,  having  been  until 
then  in  good  health,  was  stricken  suddenly,  while  in  his  pulpit, 
on  Sunday,  Oct.  24,  1909.  “He  became  completely  blind  at 
once,”  his  physician  wrote,  “but  did  not  fall  or  lose  conscious¬ 
ness.”  (At  the  consultation  subsequently  it  was  stated  more 
precisely  that  he  became  blind,  regained  his  sight,  and  then 
lost  it  again.)  “He  was  able  to  continue  the  service,”  the 
history  proceeds,  “and  was  then  led  out.  Left  arm  and  leg 
numb  and  weak,  but  not  helpless.  At  the  end  of  twenty-four 
hours  hemiplegia  more  nearly  complete,  but  he  has  always 
been  able  to  move  the  limbs  of  left  side  a  little.  Occasional 
clonic  convulsions  in  left  leg  the  first  day.  Can  feel  touch, 
but  not  pain.  Tongue  in  median  line,  speech  and  swallowing 
intact.  .  .  .  Pupils  dilated  equally,  and  stationary.  Sight 

absent.  Extra -ocular  muscles  and  brow  and  face  muscles  not 
affected.  No  pain  except  in  eyes  when  exposed  to  light.” 

Ten  days  later  it  was  reported:  “Patient  has  been  confined 
to  a  dark  room  on  account  of  photophobia.”  The  pupils  were 
now  stated  to  react  to  light;  the  patient  could  perceive  a 
difference  -when  light  entered  the  room  and  light  no  longer 
gave  him  pain.  There  had  also  been  an  improvement  in  the 
motor  power  of  the  left  extremities,  but  the  patient  was  very 
easily  fatigued;  the  effort  of  talking  or  eating  exhausted  him. 
Nothing  had  been  found  in  the  urine  or  in  the  heart  which 
could  have  caused  the  visual  or  cerebral  disorder. 

On  November  6,  that  is,  thirteen  days  after  the  onset  of 
the  trouble,  I  examined  the  patient  at  his  home,  several 
hours’  journey  from  San  Francisco,  in  consultation  with  the 
attending  physician.  He  had  been  progressing  steadily  until, 
as  the  doctor  informed  me,  “he  distinguished  light  and  shade, 
although  he  could  not  see  outlines.”  He  could  now  see 
enough  to  perceive  that  I  wore  spectacles.  Vision  with  the 
right  eye  was  less  reduced  than  with  the  left,  the  higher 
degree  of  amblyopia  on  the  left  being  probably  connected 
with  the  anesthesia  which  was  found  throughout  the  whole 
of  that  side,  on  which  hearing  and  smell  were  also  duller 
than  on  the  right.  The  patient  kept  the  lids  screwed  up, 
as  with  a  blepharospasm  from  photophobia,  but  we  made  an 
ophthalmoscopic  examination  of  him  without  much  difficulty 
and  found  no  changes  in  the  ftindi.  The  reactions  of  the 
pupils  were  unimpaired.  The  movements  of  the  face  and 
tongue  were  normal,  but  power  in  the  left  upper  and  lower 
extremities  was  diminished;  the  lower  limb  was  more  affected 
than  the  upper.  The  patient  could  walk,  but  dragged  the  left 
foot  and  did  not  circumduct  it  in  the  manner  commonly 
observed  in  organic  hemiplegia.  There  was  a  perfectly  nor¬ 
mal  plantar  reflex  on  the  left,  although,  probably  as  a  result 
of  the  hemianesthesia,  it  was  not  quite  so  lively  as  the  right 
one;  the  abdominal  reflexes,  the  knee-jerks  and  the  reflexes 
in  the  upper  extremities  were  equal  on  the  two  sides.  There 
was  no  astereognosis. 

The  patient  was  very  hopeful  in  regard  to  the  recovery 
of  his  sight  and  of  the  power  of  motion,  and  the  assurances 


given  him  in  order  to  fortify  his  confidence  seemed  to  be 
rather  superfluous. 

15y  November  20  the  doctor  reported  that  “the  patient  sees 
very  well  now,  but  cannot  read  yet.  Print  is  blurred  to  his 
eyes.  He  walks  about  with  a  cane  with  considerable  favor  to 
the  weak  leg.”  On  Feb.  4,  1910,  the  account  of  him  read: 
“He  walks  perfectly  well  and  strong  on  both  legs.  He  cast  his 
cane  aside  several  weeks  ago.  He  is  apparently  in  normal 
condition  now  with  the  exception  of  one  eye.  It  gets  tired 
quickly  and  does  not  see  as  clearly  as  the  other.”  Later 
reports  announced  that  “he  is  real  active  on  his  legs  and 
his  sight  is  good,”  but  his  memory  was  poor,  mental  effort 
confused  and  exhausted  him,  so  that,  being  unable  to  produce 
new  sermons  or  to  attend  to  other  clerical  duties  without 
suffering  distress,  he  had  to  be  retired. 

As  soon  as  I  was  informed  that  the  patient  was  able  to 
leave  his  home  I  began  my  endeavors  to  induce  him  to  come 
to  San  Francisco,  in  order  to  examine  him  more  thoroughly 
than  circumstances  had  previously  permitted;  not  succeeding 
in  this,  I  pursued  him  with  my  importunities  across  the 
continent,  and  at  last,  about  three  years  and  a  half  after 
that  seizure  in  the  pulpit,  through  the  kindness  of  Dr.  B.  F. 
Hodsdon  of  Miami,  Fla.,  I  obtained  two  sets  of  charts  of 
his  visual  fields,  one  of  which  is  here  reproduced.  Dr.  Hodsdon 
took  the  fields  on  three  different  days  and  found  that  they 
varied.4  The  perimeter  chart  which  is  here  supplied  is  the 
result  of  the  examination  of  March  20,  1913.  It  will  be 
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observed  that  the  field  for  white  of  both  eyes  is  contracted, 
more  of  the  left  than  of  the  right.  The  salient  abnormality 
is,  however,  the  extension  of  the  field  for  blue  beyond  that 
for  white,  especially  in  the  left  eye,  in  which  the  field  for 
red  also  in  some  meridians  extends  beyond  that  for  white. 
The  field  for  blue  may  perhaps  be  regarded  as  a  little  larger 
than  normal.  lied  and  green  give  irregularly  contracted 
fields.  There  is  no  reversal  of  the  color  fields. 

The  perimeter  charts  dated  April  25,  1913,  also  show  the 
periphery  of  the  fields  for  blue  extending  beyond  the  outlines 
of  the  white  fields.  This  time  the  peculiarity  is  observed  in 
the  right  eye  as  well  as  in  the  left:  in  both  the  temporal 
part  of  the  blue  extends  from  25  to  30  degrees  beyond  the 
white  fields. 

A  long  letter  written  about  this  time  by  the  patient  con¬ 
tains  no  evidence  of  intellectual  feebleness  except  his  own 
statement  that  intense  thinking  causes  “everything  to  become 
dense  and  cloudy.”  When  he  hurries  or  exerts  himself  he 
becomes  conscious  of  a  weakness  in  the  left  lower  extremity; 
but  whatever  impression  of  any  degree  of  disability  might  be 
derived  from  this  description  of  his  condition  is  pretty  well 
effaced  by  his  concluding  denomination  of  himself  as  “a  very 
well-satisfied  individual.” 


3.  Kron  :  Spe  Footnote  1.  Dleulafoy :  La  ceeit£  hysterique, 
S'eni.  rued.,  1905,  No.  50,  p.  591,  lays  special  stress  on  headache  as 
a  forerunner  of  hysteric  blindness. 


4.  No  information  was  furnished  as  to  the  size  of  the  test  object 
used  in  the  perimetric  examinations,  nor  have  I  any  data  as  to  the 
patient’s  present  visual  acuity. 
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Ill  the  first  ease,  after  a  period  of  gradual  diminution 
of  vision,  or,  at  least,  of  increasing  apprehension  of  loss 
of  vision,  sight  was  suddenly  lost,  and,  after  an  interval, 
as  suddenly  regained  under  circumstances  which  must 
dispel  all  doubts  as  to  the  nature  of  the  blindness.  In 
the  second  case,  contrariwise,  there  was  no  premonition : 
like  the  disasters  which  may  result  from  organic  cere¬ 
bral  disease  and  are  not  uncommon  at  his  time  of  life, 
paralysis  and  blindness  befell  this  patient  in  the  midst 
of  his  professional  activity,  and  again,  Tike  the  effects 
of  organic  disease,  and  unlike  the  dramatic  issue  in  the 
first  case,  they  receded  only  by  degrees. 

An  emotional  etiology  could  not  be  clearly  elicited. 

In  a  very  small  town  the  minister  “ran  his  godly  race. 

He  had  a  large  family  and  a  very  meager  stipend,  but 
it  could  not  be  ascertained  that  his  placidity  was  dis¬ 
turbed  by  anything  more  than  the  cares  of  his  parish¬ 
ioners,  and  no  unusual  excitement  had  preceded  the 
calamity  which  overtook  him  in  his  pulpit.  The  pro¬ 
fession  that  he  is  “a  very  well-satisfied  individual, 
quoted  above,  may  be  taken  into  account  in  determining 
his  kind  of  temperament.  His  physician  believed  that 
the  imputation  of  his  being  subject  to  such  a  disorder 
as  hysteria  would  be  extremely  offensive  to  him. 

The  hemihypesthesia  in  the  clergyman  was  of  the 
same  character  as  that  of  the  mariner,  and  did  not  differ 
considerably  from  it  in  intensity.  Tt  will  probably  not 
be  asserted"  that  this  “sensory”  or  “mixed”  hypesthesia 
(so  called  because  the  special  senses  were  more. or  less 
involved),  which  is  so  common  in  hysteria,  was  caused 
by  an  organic  lesion  in  the  first  case;  nor  is  theie  any 
necessity  for  assuming  any  such  lesion  in  the  second, 
despite  the  association  of  the  affection  of  sensibility 
with  a  disturbance  of  motor  power.  This  motor  dis¬ 
turbance  had  no  indisputable  characteristic  of  organic 
origin,  such  as  a  Babinski  sign;  still,  witn  the  aid  of 
some  authors,5  the  hemiparesis,  with  greater  involve¬ 
ment  of  the  leg  than  of  the  arm,  and  the  mixed  hemi¬ 
hypesthesia  might  be  referred  to  a  lesion  affecting  the 
posterior  part  of  the  internal  capsule ;  but  such  a  lesion 
could  not  be  conceived  to  cause  the  blindness.  A  uni¬ 
lateral  affection  would  have  caused  a  hemianopsia  (or, 
according  to  the  teachings  of  a  former  time,  a  crossed 
amblyopia  with  concentric  limitation  of  the  visual  field.) 
associated  with  the  hemianesthesia ;  to  make  the  patient 
“completely  blind  at  once,”  a  simultaneous  injury  to 
optic  fibers  or  centers  would  have  been  required  in  the 
other  hemisphere.  The  blindness  resulting  from  bilat¬ 
eral  lesions  would  consist  in  the  addition  of  a  right  and 
a  left  homonymous  hemianopsia ;  like  the  blindness  of 
the  two  patients  now  under  discussion  it  would  be  com¬ 
patible  with  normal  pupillary  reactions,  clear  media 
and  normal  disks,  and  after  having  been  complete  for  a 
longer  or  shorter  period,  -  it  might  be  followed  by  a 
return  of  vision  limited,  however,  to  a  field  closely  con¬ 
tracted  around  the  fixing-point.  T  can  say  from  my  own 
experience  in  a  case  of  bilateral  softening  of  the  occip¬ 
ital  lobes  in  a  woman  of  65,  and  in  two  cases  of  blind¬ 
ness  following  a  fall  on  the  back  of  the  head  in  young 
persons,  by  which  no  doubt  the  occipital  lobes  suffered 
injury, ’that  from  such  lesions  there  may  result  a  state 
of  blindness  which  may  be  distinguished  from  hysteric 
amaurosis  only  by  considering  all  the  clinical  featuies. 

There  are,  however,  in  my  second  case  positive  traits 
in  the  picture  which  determine  its  interpretation  as 

”  r.  Seo  for  instance.  Taylor  James:  In  Allbutt  and  Rolleston’s 
System  of  Medicine,  viii,  297,  the  chapter  on  Occlusion  of  Cerebral 
Vessels.  For  the  opinion  that  “sensory"  or  “mixed  hemianesthesia 
always  denotes  hysteria  see  Oppcnlieim  :  Lehrbuch  der  Nervenkrank- 
heiten.  Ed.  6.  ii.  928. 


hysteric.  These  are,  first,  the  photophobia  and  the 
appearance  of  blepharospasm.  Dieulafoy  writes,  “A 
considerable  number  of  patients  affected  with  hysteric 
blindness  keep  their  eyes  obstinately  closed  like  persons 
suffering  from  keratoconjunctivitis,  who  close  their  lids 
because  thev  fear  the  light.”  He  cites  a  case  of  Saint- 
Ange’s,  in  which  the  patient  had  a  spasm  of  the  orbicu¬ 
laris,  which  was  ascribed  to  a  certain  degree  of  photo¬ 
phobia,  although  the  blindness  was  absolute.  Then 
there  are  the  ,al  fields  which,  although  not  charted 
until  three  years  and  a  half  after  the  attack  of  paralysis 
and  blindness,  still  exhibit  an  extension  of  the  field 
for  blue  far  beyond  that  for  white— a  hyperchromatopsia 
which,  experienced  oculists  inform  me,  is  hysteric,  an 
opinion  for  which  there  is  support  in  a  chapter  con¬ 
tributed  by  De  Schweinitz  to  Posey  and  Spiller’s  work 
on  “The  Eye  and  Nervous  System.” 

Still,  falsum  in  uno  need  not  imply  falsum  in  omni¬ 
bus;  for  some  disturbance  may  have  occurred  in  the 
cerebral  circulation  which  caused  the  left  hemiparesis 
and  at  the  same  time  provoked  the  mental  state  of  which 
the  blindness  was  a  manifestation.  The  weight  of  the 
evidence,  however,  inclines  to  the  conclusion  that  the 
whole  constitutes  a  remarkable  example  of  the  power  of 
hysteria  to  mimic  cerebral  disease. 

802  Butler  Building. 


EXTBATHOKACIC  AND  INTRATHORACIC 
ESOPHAGOPLASTY  IX  CONNECTION 
WITH  RESECTION  OF  THE  THO¬ 
RACIC  PORTION  OF  THE 
ESOPHAGUS  FOR 
CARCINOMA  * 

WILLY  MEYER,  M-D. 

Attending  Surgeon  to  the  German  and  Post-Graduate  Hospitals 

NEW  YORK 

A  year  ago  surgeons  were  still  trying  to  demonstrate 
the  possibility  of  successful  resection  of  the  esophagus 
for  carcinoma.  Gastrostomy  for  feeding  and  excision 
of  the  tumor  with  the  working  out  of  a  safe  method  of 
inverting  and  closing  the  oral  esophageal  stump,  which 
was  left  in  situ  within  the  thorax,  appeared  to  be  all  they 
expected  to  achieve.  The  construction  of  a  new  tube 
for  the  act  of  swallowing — esophagoplasty — was  a  ques¬ 
tion  that  was  given  less  consideration. 

Since  then  the  surgery  of  the  esophagus  has  made 
such  rapid  strides  forward  that  to-day  the  operator  is 
obliged  to  include  the  question  of  the  best  way  of  form¬ 
ing  *a  new  esophagus  when  planning  his  operative  work 
for  the  removal  of  a  malignant  esophageal  stricture. 

How  did  this  rapid  change  come  about?  It  seems  that 
two  factors  are  responsible  for  it : 

1.  The  experimental  designing  of  a  new  method  of 
gastrostomy,  the  Jianu  operation,* 1  which  incidentally 
represents  the  first  step  of  inferior  (or  lower)  esophago¬ 
plasty,  and  its  introduction  into  human  surgery.2  By 
this  operation  a  new  tube  is  made  by  the  dissecting  off 
of  a  portion  of  the  major  curvature  of  the  stomach,  its 

*  Read  in  the  Section  on  Surgery  of  the  American  Medical 
Association,  at  the  Sixty-Fourth  Annual  Session,  held  at  Minne- 

ap°*  Because  of  lack  of  space  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints.  ,  , 

1.  Jianu  :  Gastrostomie  und  Oesophagoplastik,  Deutsch.  Ztschr. 
f.  Chir.,  1912,  cxviii,  383. 

2  Itoepke,  W. :  Centralbl.  f.  Chir.,  December,  1912. 
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transposition  under  the  skin  of  the  thorax — extratho- 
racically — from  below  upward. 

2.  The  performance  of  two  resections  of  the  esopha¬ 
gus  for  carcinoma  in  man,  in  each  of  which  the  oral 
stump  of  the  esophagus  is  successfully  transposed  under 
the  skin  of  the  thoiax  from  above  downward,  superior 
(or  upper)  esophagoplasty.3 


1*  ig.  3.  Jianu’s  gastrostomy  and  inferior  esophagoplasty.  Median 
Incision  ;  double  ligation  and  division  of  omentum  majus  up  to  the 
point  at  which  left  inferior  epiploic  artery  turns  onto  the  stomach 
Double  ligation  and  division  of  right  inferior  epiploic  artery  • 
exposure  of  major  curvature  of  stomach. 

In  order  to  avoid  repetition,  it  seems  best  first  to 
review  briefly  the  operations  devised  for  esophagoplasty 
prior  to  the  year  1912. 

BRIEF  REVIEW  OF  OPERATIONS  FORMERLY  DEVISED 

1.  Esophagoplasty3  4  by  Means  of  Skin-Plasty 
( Bircher ).5 

Bircher  showed  as  early  as  1894  that  a  well-function- 
ating,  new  tube  for  swallowing  can  be  made  from  the 
neck  down  to  the  stomach  by  plastic  work  on  the  skin 
of  the  anterior  aspect  of  the  thorax. 

2.  Inferior  Esophagoplasty  with  the  Help  of  a  Totally 
Excluded  Coil  of  Jejunum  ( Wullstein J  Roux9, * * * ). 

The  operation  is  done  in  three  (or  four)  stages.  A  coil 
of  the  upper  jejunum  is  totally  excluded,  remaining,  of 
course,  attached  to  its  mesentery,  transposed  under  the 
skin  of  the  thorax  and  then  with  its  lower  aperture  con¬ 
nected  with  the  stomach  (Fig.  1).  Herzen,  Lexer  and 
Frangenheim  have  proved  the  feasibility  of  the  method  in 
oases  of  intractable  cicatricial  stricture  of  the  esophagus. 
Their  patients  recovered.  Gangrene  of  the  transposed 
coil  easily  spoils  the  result. 

3.  Ach,  Alwin:  Beitr.  z.  Oesoph.-Chir.,  1913  (published  ns 
monograph  by  J.  F.  Lehmann,  Munich).  Torek,  Franz  ■  The  First 
Successful  Resection  of  the  Thoracic  Portion  of  the  Esophagus  for 
Carcinoma.  The  Journal  A.  M.  A.,  May  17,  1913,  p.  1533. 

■*'  "e  must  differentiate  between  “total”  and  “partial”  esophago¬ 
plasty  according  to  the  length  of  the  tube  to  be  replaced.  See  P. 

I  rangenheim,  in  Ergebnisse  der  Chirurgie  und  Orthopiidie,  1913, 
v,  406. 

5.  Bircher,  E.  :  Centralbl.  f.  Chir.,  1907,  No.  51. 

7.  Wullstein,  K.  A.  :  Deutsch.  med.  Wchnschr.,  1904,  No.  20 : 

Centralbl.  f.  chir.,  1908,  No.  8. 

S.  Roux.  C. :  Semaine  med..  1902.  iv. 
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3.  Inferior  Esophagoplasty  with  the  Help  of  the 
Totally  Excluded  Transverse  Colon  ( Kellinq 9  Vul- 
liet10).  J 

IJie  transverse  colon,  totally  excluded,  also  represents 
useful  material  for  the  formation  of  a  new  extrathoracic 
subcutaneously  placed  esophagus  (Fig.  2).  As  stated 
before,  however,  this  kind  of  plastic  work,  ingenious  as  it 
is  and  important  as  it  may  prove  to  be,  after  all,  for  the 
surgery  of  the  esophagus  in  the  future,  requires  a  series 
of  operations,  the  first  of  which  always  has  to  be  a 
gastrostomy  according  to  one  of  the  older  well-known 
methods. 

Jianu’s  gastrostomy  promises  to  simplify  this  chap¬ 
ter  of  operative  surgery,  inasmuch  as  it  provides  for  the 
formation  of  the  lower  portion  of  a  new  esophagus — 
inferior  esophagoplasty — at  the  same  time. 

OPERATIONS  RECENTLY  DEVISED 

4.  Inferior  Esophagoplasty  with  the  Help  of  a  Dis¬ 
sected  Portion  of  the  Major  Curvature  of  the  Stomach 
( Jianu ) . 

Technic  of  Jianu  s  Operation. — Jianu  makes  use 
of  the  major  curvature  of  the  stomach  for  the 
creation  of  a  rather  long  tube,  one  end  of  which 
remains  in  connection  with  the  gastric  fundus, 
while  the  other  free  end  can  be  drawn  up.  Before 
Jianu,  others  had  tried  to  solve  the  task  in  a  similar 
manner.  Depage11  by  making  use  of  the  lesser  curvature, 
and  Hirsch12  of  the  anterior  wall  of  the  stomach. 
Jianu  s  procedure  means  a  decided  step  forward  in 
comparison  with  the  other  two.  Briefly  described,  it  is 
as  follows :  median  abdominal  incision  above  the  umbili¬ 
cus;  pulling  forward  of  stomach;  double  ligation  and 


,,  ,F1/-  — A  mattl'ess  suture  (dotted  line)  divides  the  lower  one- 

third  ot  the  stomach  with  its  major  curvature  from  upper  two- 
thirds  ;  scissors  then  cut  the  stomach  along  the  heavy  line. 

division  of  major  omentum  from  a  place  about  2  inches 
from  the  pylorus  up  to  the  region  in  which  the  left 
inferior  epiploic  artery  turns  onto  the  stomach.  Liga- 

9.  Kelling,  G.  E.  :  Centralbl.  f.  Chir.,  1913. 

10.  Vulliet :  Semaine  m6d.,  1911,  No.  45. 

11.  Depage:  Tenth  French  Surg.  Cong.,  1903. 

12.  Hirsch:  Centralbl.  f.  Chir..  1911.  No.  48. 
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ture  of  right  inferior  epiploic  artery  next  to  the  first 
omental  stump,  formed  by  the  ligation,  completely  bar¬ 
ing  the  stomach  wall  (Fig.  3).  A  mattress  suture  is 
run  from  here  through  the  entire  thickness  of  the  stom¬ 
ach  about  1  y2  inches  distant  from  and  parallel  with  the 
greater  curvature  (Fig.  4,  dotted  line),  the  stomach  hav¬ 
ing  been  lifted  up  by  the  assistant  in  order  to  have  the 
contents  run  toward  the  lesser  curvature.  By  placing  a 
clamp  (better  stiil,  two  equally  curved  clamps),  corre¬ 
sponding  to  the  line  of  the  major  curvature,  the  asepsis 
of  this  part  of  the  operation  can  be  materially  improved 
and  the  work  simplified13  (Fig.  5).  Division  of  the 


gus  that  had  been  resected  for  carcinoma :  intratlioracic 

O 

esophagoplasty. 

So  far  I  have  carried  out  Jianu’s  operation  in  three 
patients.  In  the  first  case  needle  and  thread  were  used 
throughout.  In  Cases  2  and  3  I  tried  Hultl’s  wire- 
stitching  instrument.  All  three  patients  made  a  good 
recovery  (Figs.  11-13).  The  new  tube  was  in  each  case 
placed  extratlioracically.15 

OBSERVATIONS  AND  REMARKS 

1.  In  view  of  the  presence  of  the  vasa  brevia  (the 
branches  of  the  splenic  artery)  the  mattress  suture  and 
incision  can  well  be  run  1%  or  2  inches 


further  up  toward  the  fundus  of  the  stom¬ 
ach,  past  the  onward  turn  of  the  left 
inferior  epiploic  artery,  a  procedure 
which  lengthens  the  tube  considerably.  Of 
course,  the  longer  the  tube,  the  better  for 
the  patient;  a  difference  of  %  inch  may 
save  him  another  operation,  if  the  oral  stump,  also 
transposed,  meets  the  end  of  the  tube  pulled  up  from 
below. 

2.  The  tube,  when  pulled  up  through  the  tunnel  of  the 
skin  outside  the  thorax,  should  be  put  on  the  stretch. 


stomach  with  scissors  right  below  the  suture  line  (Fig. 
4,  heavy  line)  ;  major  curvature  turned  up  and  tempo¬ 
rarily  wrapped  in  a  piece  of  sterile  gauze ;  Connell  s 
suture  from  end  of  mattress  suture  to  end  of  stom¬ 
ach  flap  forms  the  latter  into  a  tube:  “Jianu’s  tube” 
(Figs.  6  and  7).  A  second  continuous  suture  inverts 
the  first  along  its  entire  length;  temporary  inver¬ 
sion  of  end  of  tube  by  two  or  three  sutures, 
their  ends  being  left  long  (Fig.  8).  Stomach  turned  so 
that  base  of  Jianu  tube  corresponds  to  upper  angle  of 
abdominal  wound,  where  it  is  secured  by  a  few  stitches. 
Closure  of  lower  half  of  abdominal  wound.  Jianu’s 
tube  placed  on  chest  to  the  left  of  sternum,  to  measure 
its  length;  horizontal  incision  at  level  of  upper  end  of 
tube,  skin  of  thorax  thoroughly  undermined  and  new 
tube  pulled  up  with  long  curved  forceps  which  catches 
the  end  of  the  inverting  sutures  (Fig.  9).  The  latter 
removed,  and  mucosa — not  the  entire  thickness  of  tube 
— lined  to  skin  of  transverse  incision;  a  strip  of  gauze 
in  either  corner  of  wound  for  brief  drainage  (Fig.  10)  ; 
temporary  packing  of  the  orifice  of  the  tube  with  gauze ; 
closure  of  upper  half  of  abdominal  incision ;  dressing. 

A  new  tube  of  ample  size,  from  18  to  25  cm.  long, 
with  good  blood-supply  and  surrounded  completely  by 
peritoneum,  has  thus  been  formed,  affording  splendid 
material  for  the  making  of  a  new  canal  through  which 
the  patient  will  be  enabled  to  pass  his  food  down  to  the 
stomach.  Its  base  remains  in  connection  with  the  gas¬ 
tric  fundus.  The  placing  of  its  free  end  decides  the 
location  of  the  new  esophagus  and  additional  operative 
procedures.  If  transposed  outside  under  the  skin  of  the 
thorax,  the  first  stage  of  extratlioracic  esophagoplasty  has 
been  accomplished.  If  pulled  up  into  the  pleural  cavity, 
through  a  hole  of  the  diaphragm  as  proposed  by  me11 
it  can  be  used  to  replace  the  lower  portion  of  the  esopha- 

13.  If  the  major  curvature  is  pulled  Into  a  straight  line  by  an 
assistant,  a  straight  clamp  will  probably  do  just  as  well. 

14.  Meyer,  Willy  :  Centralbl.  f.  Chir.,  Feb.  22,  1913,  No.  8. 


15.  Meyer,  Willy  :  Ann.  Surg.,  September,  1913. 


pig  6.— The  major  curvature  flap  formed  into  a  tube — Jianu 
tnijG — by  means  of  a  continuous  Connell  suture  ;  a  .second  tunning 
suture  (preferably  Cushing's)  secures  the  first  row. 


Fig.  9. — Stomach  turned  so  that  base  of  tube  at  fundus  is  flush 
with  upper  angle  of  abdominal  incision  ;  short  transverse  incision 
over  third  left  costal  cartilage,  or  above  the  same,  according  to 
length  of  tube ;  long  curved  dressing  forceps  there  introduced  under 
skin  meets  left  forefinger  of  surgeon  pushed  upward  from  upper 
angle  of  abdominal  wound ;  a  wide  subcutaneous  wound  is  made. 
Forceps  passed  under  bridge  catches  the  sutures  of  inverted  upper 
end  of  tube,  which  have  been  left  long  (in  illustration  the  subcu¬ 
taneous  canal  is  shown  very  narrow  by  mistake ;  the  forceps  should 
catch  the  ends  of  all  three  sutures  Instead  of  only  two). 


Its  ample  blood-supply  will  prevent  gangrene.  Its  upper 
end  can  thus  usually  be  brought  up  to  the  level  of  the 
third  and  often  that  of  the  second  rib. 
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3.  There  is  no  sphincteric  action  at  the  base  of  the 
tube;  hence  it  often  leaks  in  spite  of  its  length,  if  not 
blocked  with  gauze  at  the  upper  end  (Fig.  12)  or  com¬ 
pressed  by  a  truss-like  apparatus.  This  may  become  a 
source  of  great  annoyance  to  the  patients  and  forbids  this 
operation  in  case  the  surgeon  intends  the  formation  of  a 
gastric  fistula  only.  Here  the  old,  well-tested  and  satis¬ 
factory  methods  of  gastrostomy  (Witzel,  Kader,  Ssaban- 
ejew-Frank,  Senn)  should  be  resorted  to.  This  leak¬ 
age  of  gastric  contents  may  also  spoil  the  result  of 
additional  plastic  work  that  may  become  necessary.  The 
next  pressing  task  to  be  solved  therefore  is  to  improve 
the  functional  result  of  Jianu’s  tube.  It  is  possible  that 
twisting  the  tube  from  60  to  90  degrees  or  more  (accord¬ 
ing  to  Gersuny’s  method  for  resection  of  the  rectum) 
may  overcome  the  leakage,  perhaps  also  a  slight  modifi¬ 
cation  with  reference  to  the  opening  communicating  with 
the  fundus  of  the  stomach  (possibly  the  smaller  the  bet¬ 
ter),  or  when  suturing  the  upper  half  of  the  abdominal 
wound,  for  instance,  lifting  the  stomach  up  by  one  or 
two  sutures  only,  so  that  a  kind  of  kink  occurs  at  the 


5.  Subcutaneous  transposition  of  the  new  tube  is 
preferable  to  submuscular. 

6.  The  patients  chew  their  food,  thus  enjoying  its 
taste ;  by  using  the  physiologic  action  of  the  saliva  they 
stimulate  gastric  secretion;  then  they  deposit  it  in  some 
kind  of  warm  fluid,  broth,  milk  or  water  and  wash  the 
food  down  into  the  stomach  through  a  funnel  and  tube. 
The  latter  is  introduced  only  at  times  of  meals ;  it  is  not 
permanently  worn.  Intelligent  patients  need  only  turn 
the  head  forward  and  downward  and  blow  the  chewed 
food,  with  the  help  of  a  special,  cup-like  mouth-piece, 
through  the  Jianu  tube  into  the  stomach  (Trendelen¬ 
burg). 


Fig.  13. — Third  patient  with  same  operation,  also  done  under 
venous  anesthesia  and  with  Haiti's  instrument  (March  27,  1913). 
Base  of  tube  at  gastric  fundus  lifted  up  and  secured  to  parietal 
peritoneum  by  six  retention  sutures  ;  rapid  recovery.  Opening  cor¬ 
responds  also  to  cartilage  of  third  rib.  Tube  forms  a  distinct 
serpentine  under  skin  ;  it  might  well  have  been  put  more  on  the 
stretch  and  would  then  have  easily  reached  the  second  cartilage. 
During  after-treatment  an  outflow  of  gastric  contents  is  observed 
off  and  on,  which  suggests  normal  peristaltic  motion  in  the  tube 
in  the  direction  from  cardia  to  pylorus,  very  likely  due  to  the 
branch  of  the  left  pneumogastric  nerve  which  runs  within  the  wall 
of  the  tube.  Plugging  the  upper  opening  with  gauze  and  com¬ 
pressing  the  tube  against  the  ribs  by  means  of  a  truss-like  apparatus 
with  water-pad  controls  the  outflow  satisfactorily. 

place  where  the  tube  enters  the  abdomen,  or  by  constrict¬ 
ing  the  stomach  at  this  place  in  some  manner.  A  cor¬ 
rect  explanation  of  this  leakage  at  the  opening  of 
Jianu’s  tube  probably  is  that  the  normal  peristaltic 
movements  of  the  stomach  persist  in  the  dissected  por¬ 
tion  on  account  of  the  presence  of  a  branch  of  the  left 
pneumogastric  nerve  within  the  wall  of  the  new  tube. 
Further  observations  will  have  to  decide  this  point. 

4.  Reduction  of  the  size  of  the  stomach  to  two-thirds 
of  its  width  does  not  interfere  any  more  with  the  gas¬ 
tric  function,  than  does  resection  of  the  stomach  in  the 
transverse  direction ;  the  patients  thoroughly  enjoy  their 
meals. 


Fig.  14. — Lower  illustration  shows  Hultl’s  wire-stitching  instru¬ 
ment.  A  represents  broad,  square  crushing  clamp  which  harbors 
the  four  rows  of  staples  (C) .  B  shows  crank;  by  turning  same  five 
times  to  the  right  after  the  clamp  has  been  closed  the  staples  are 
driven  entirely  through  the  tissues  (wall  of  stomach  or  intestines), 
and  either  side  bent  inward  (D) ,  having  met  the  resistance  of  the 
other  branch  of  the  clamp  beneath.  The  bent  staples  are  gradually 
pushed  off  in  the  course  of  healing  and  discharged  through  the 
rectum  ;  they  never  do  any  harm.  The  upper  illustration  shows  the 
double  row  of  through-and-through  wire  staple  sutures  placed  :  the 
crushed  center  portion  between  the  two  inner  rows  is  not  shown. 

7.  On  basis  of  operations  on  dogs,  we  have  made  use 
of  H  tilths  wire  stitching  instruments  to  great  advan¬ 
tage  in  the  formation  of  the  Jianu  tube  in  the  last  two 
patients  operated  on.  Hiiltl’s  instrument  (Fig.  14  a) 
combines  a  firm  compression  of  the  tissues,  to  be  divided, 
with  rapid,  easy  and  safe  placing  of  a  double  row  of 
wire  staples  between  which  division  is  made  (Figs.  14 
to  17).  The  operation  on  the  stomach  is  therefore 
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rendered  absolutely  dry  and,  of  course,  more  aseptic. 
The  time  of  operation  is  also  shortened,  a  point  which 
in  addition  to  the  first  may  be  of  importance  in  weak 
patients. 

5.  Inferior  Esophagoplasty  by  Means  of  the  Stomach, 
and  First  Horizontal  Portion  of  the  Duodenum  ( vorit 


Fig.  17. — a  second  double  row  of  staples  is  placed  at  an  obtuse 
angle  with  Hiiltl's  second  (smaller)  instrument  beyond  the  turn 
of  the  left  inferior  epiploic  artery  ;  scissors  traverse  the  dry,  crushed 
center  portion  between  the  inner  rows. 

Fink). — Not  infrequently  a  cancer  of  the  cardia  does  not 
grow  upward  involving  the  lowTest  portion  of  the  esoph¬ 
agus,  but  advances  on  to  the  cardiac  portion  of  the 
stomach  in  the  shape  of  a  cap.  Here  the  base  of  Jianu’s 
tube  would  lie  in  an  area  possibly  already  involved  in  the 
malignant  disease.  In  keeping  away  from  the  fundus 
at  an  adequate  distance,  the  tube  would  be  of  no  use  on 
account  of  its  shortness.  Here  one  of  the  old  methods 
of  gastrostomy  should  be  done,  or,  if  extrathoracic  esoph¬ 
agoplasty  were  desired,  von  Fink’s  operation  would  be 
indicated. 

6.  Inferior  Esophagoplasty  by  Means  of  the  Stomach 
and  Distal  End  of  the  Resected  Esophagus. — Ach17  pro¬ 
poses  to  make  use  of  the  stomach  plus  healthy  distal 
stump  of  the  esophagus  after  resection  in  its  middle. 
Rehn18  and  Roepke19  have  worked  in' a  similar  direction. 
The  procedure,  if  feasible,  will  be  ideal  on  account  of  the 
presence  of  the  normal  cardia.  The  operation,  however, 
means  loosening  the  latter  from  its  diaphragmatic  attach¬ 
ment,  and  the  necessity  of  providing  against  hernia 
through  this  hole.  It  also  is  to  be  seen  how  division  of 
both  pneumogastric  nerves  will  affect  the  physiologic 
action  of  the  cardia.  Further,  gastrostomy  or  inferior 
esophagoplasty  must  be  done  as  the  final  step  of  the 
operation  at  the  same  sitting  —  a  decided  disadvantage. 

The  performance  of  gastrostomy  after  Jianu,  as  well 
as  after  von  Fink  and  Ach,  has  no  raison  d’etre  in  cases  of 

17.  Ach,  Alwin  :  Berl.  klin.  Wehnsehr.,  1913,  No.  18,  p.  853. 

18.  Rehn,  E.  :  Centralbl.  f.  Chir.,  1913,  No.  28,  Supplement,  p.  50. 

19.  Roepke,  W. :  Berl.  klin.  Wehnsehr.,  1913,  No.  18,  p.  853. 


cancer  of  the  esophagus,  unless  the  surgeon  also  desires 
to  transpose  the  oral  stump  of  the  esophagus  after  resec¬ 
tion,  a  procedure  worked  out  by  von  Mikulicz  and 
Ivelling20  years  ago.  The  experience  gained  from  two 
patients  treated  with  this  transposition  of  the  oral  stump 
of  the  esophagus  after  resection  has  shown,  as  mentioned 
before,  that  it  can  be  done  successfully  and  without  the 
appearance  of  necrosis.  This  fact,  in  conjunction  with 
the  lower  half  of  extrathoracic  esophagoplasty,  accom¬ 
plished  with  the  help  of  Jianu’s  gastrostomy  (or  von 
Fink’s  and  Ach’s  procedure),  has  rapidly  pushed  on  the 
evolution  of  this  chapter  of  esophageal  surgery.  We 
have  learned  that  extrathoracic  transposition  of  the  oral 
stump  is  the  simpler  and  safer  procedure,  and  it  has 
therefore  to  be  considered  the  operation  of  choice. 

Further  observations  in  man  will  show  how  long  the 
oral  stump  may  be  without  risk  of  partial  necrosis.  The 
latter  must  be  avoided  at  all  hazards,  as  it  spoils  the 
prognosis  of  subsequent  plastic  work  which  may  become 
necessary,  or  even  renders  it  impossible  altogether.  If 
it  is  of  sufficient  length  to  meet  the  opening  of  Jianu’s 
tube,  end-to-end  suture,  as  mentioned,  will  finish  the 
extrathoracic  esophagoplasty  in  the  happiest  way  (Fig. 
21).  If  too  short,  a  subsequent  skin-plasty  after  Bircher5 
must  bridge  the  defect  (Fig.  22).  Or,  if  further  operate 
ing  was  not  desired,  or  was  contra-indicated,  then  a  rub¬ 
ber  tube,  connecting  both  openings  (Gluck,22  Perthes) 


Fig.  21. — Last  step  of  the  two-stage  operation  just  described. 


will  establish  the  continuity  of  the  tube  and  therewith 
enable  the  patient  to  swallow  his  food,  a  consummation 
most  ardently  desired  by  all. 

It  is  in  view  of  this  invariable  desire  on  the  part  of 
these  patients  in  whom  gastrostomy  was  performed  that 

20.  Kelling,  G.  E.  :  Centralbl.  f.  Chir.,  1904. 

22.  Gluck,  Tk.  :  Berl.  klin.  Wehnsehr.,  1898,  No.  42. 
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I  have  decided  not  simply  to  close  the  thorax  in  cases 
in  which  exploratory  thoracotomy  has  shown  the  disease 
inextirpable,  but  to  divide  the  esophagus  in  proper  dis¬ 
tance  from  the  upper  pole  of  the  tumor  and  then  trans¬ 
pose  the  oral  stump  extrathoracically,  after  closure  of 
the  distal  part  by  inversion  and  suture  (one  personal 
observation  so  far). 

From  my  experience  gained  in  six  cases  of  esophageal 
resection  for  advanced  carcinoma  I  should  advise  to 
leave  alone  an  infiltrating  carcinoma  behind  the  aortic 
arch  which  covers  several  inches  of  the  tube,  when  per¬ 
forming  thoracotomy  on  patients  who  show  symptoms  of 
complete  obstruction  for  some  time  prior  to  operation. 
Attempts  at  removal  will  greatly  weaken  the  resisting 
power  of  these  reduced  patients  and  eventually  force  the 
surgeon  to  continue  radical  work  much  against  his 
wishes.  On  the  other:  hand,  palliative  work  —  division 
of  the  esophagus  above  the  stricture,  closure  of  the  distal 
end  and  extrathoracic  transposition  of  the  oral  stump, 
as  described  before  —  do  not  tax  the  patient  to  any 
extent  and  will  brighten  the  rest  of  his  life. 

It  is,  as  a  matter  of  course,  impossible  at  the  present 
moment  to  say  which  method  of  extrathoracic  esophago- 


Fig.  24. — Inverted  tip  of  Jianu  tube  released  and  cut  off;  redun¬ 
dant  gastric  mucosa  clipped  and  both  openings  in  process  of  end- 
to-end  union  by  suture.  There  is  splendid  blood-supply  up  to  the 
tip  of  the  Jianu  tube  from  the  left  inferior  epiploic  artery  within 
the  ligated  major  omentum,  which  latter  always  is  to  point  toward 
the  patient’s  right. 

plasty  will  prove  to  be  the  preferable  one.  If  the 
task  of  preventing  regurgitation  of  stomach  contents 
through  the  Jianu  tube  can  be  solved,  then  this  method 
of  gastrostomy  and  inferior  esophagoplasty.  will  be  the 
operation  of  choice,  principally  on  account  of  its  sim¬ 
plicity  and  comparative  absence  of  danger.  If  it  will  be 
shown,  however,  that  this  cannot  be  done  and  that  the 
digestive  effect  of  returning  stomach  juice  will  spoil 
plastic  work  that  may  become  necessary  later  on,  then 
the  Wullstein-Roux  method,  or  very  likely  Ivelling- 
Yulliet’s  transposition  of  the  excluded  transverse  colon 
will  best  be  resorted  to.  At  the  present  juncture  it 
should  be  emphasized  again  that  efforts  of  surgeons 
should  be  directed  toward  improving  the  functional 
working  of  Jianu’s  tube. 

INTRATHORACIC  ESOPHAGOPLASTY,  EXPERIMENTAL 

In  cases  in  which  examination  previous  to  operation 
has  shown  the  cancer  to  be  located  within  the  lower  third 


of  the  esophagus,  or  localized  right  at  the  cardia  itself 
(scirrhus)  and  immediate  esophagogastrostomy  does  not 
appear  feasible  on  account  of  the  distance  of  the  prox¬ 
imal  end,  the  excellent  plastic  and  well-nourished 
material  of  Jianu’s  tube  makes  one  wonder  whether  or 
not  the  excised  lower  portion  of  the  esophagus  or  cardia 
might  be  immediately  replaced  by  this  tube  if  brought 
up  intrathoracically  into  the  pleural  cavity  through  the 
foramen  esophageum  of  the  diaphragm  or  alongside  the 
cardia  which  had  been  closed  by  sutures  after  the  resep- 
tion  (Fig.  23),  its  free  opening  to  be  united  by  end-to- 
end  anastomosis  with  the  oral  stump  of  the  esophagus 
which  otherwise  remains  in  situ  undisturbed  (Fig.  24). 

CONCLUSION 

As  stated  before,  intrathoracic  esophagoplasty,  when 
properly  worked  out,  would  seem  to  be  an  ideal  opera¬ 
tion.  If  further  observations  in  man,  however,  should 
prove  that  the  transposed  oral  stump  of  the  esophagus, 
no  matter  how  long,  has  no  tendency  to  become  necrosed 
in  its  distal  portion,  but  will  live,  as  a  rule,  further 
experimental  work  for  the  perfection  of  intrathoracic 
esophagoplasty  will  be  less  urgent  and  extrathoracic 
esophagoplasty  will  become  the  operation  of  choice  for 
resection  of  carcinoma  in  any  part  of  the  esophagus. 
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A  CASE  OF  RHINOPHYMA  SUCCESSFULLY 
TREATED  BY  “DECORTICATION” 

AIME  PAUL  HEINECK,  M.D. 

CHICAGO 

For  the  following  reasons  and  others,  I  report  the 
following  case  of  rhinophyma.  The  photographs  of  the 
patient  were  taken  before  and  after  the  surgical  inter¬ 
vention. 

1.  This  chronic  disease  of  the  nose,  although  it  is  not 
painful  and  occurs  almost  invariably  in  males,  who,  as 
a  rule,  are  less  sensitive  than  females  to  facial  disfigure¬ 
ment,  always  exposes  its  victims  to  ridicule,  often  makes 
employment  difficult  to  obtain  and  not  infrequently 
hampers  a  patient’s  whole  career.  Hebra  gave  the  name 
of  “rhinophyma”  to  this  disease. 

2.  Owing  to  the  fact,  that  in  the  treatment  of  this 
affection,  medicinal  and  other  non-operative  measures 
never  give  satisfactory  results,  patients  soon  acquire  the 
erroneous  impression  that  cure  is  impossible. 

3.  Though  Ollier  long  ago  demonstrated  that  pound- 
nose  (called  by  him  elephantiasis  des  buveurs )  can  be 
successfully  treated  by  decorticating  the  nose,  that  is, 
by  removing  the  diseased  tissues,  by  the  aid  of  the  ther¬ 
mocautery  or  cutting  instruments,  surgeons  in  general 
seem  to  ignore  the  fact  that  this  unsightly  deformity 
can  be  corrected  by  an  operation  of  great  simplicity 
and  of  unfailing  efficacy. 

4.  Complicated  operative  procedures  have  been  devised 
for  and  recommended  in  the  treatment  of  hammer-nose. 
Being  based  either  on  inadequate  knowledge  or  faulty 
interpretation  of  the  pathology  of  this  condition  all  such 
operative  measures  should  be  discarded. 

5.  Some  diversity  of  opinion  exists  as  to  the  etiology 
and  pathologic  anatomy  of  rhinophyma.  Coplin,  who 
made  the  histologic  examination  of  the  tissues  removed 
from  Keen’s1  patient,  diagnosed  the  condition  from  the 
pathologic  point  of  view  as  a  soft  fibroma  of  the  skin 


1.  Keen,  William  II. :  Rhinophyma,  Ann.  Surg.,  1904,  xxxix,  665. 
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with  distention  of  the  acini  and  possibly  a  hyperplasia 
of  sebaceous  glands. 

All  observers  are  agreed  that  the  diseased  part  pre¬ 
sents  an  enormous  hyperplasia  of  the  connective  tissue 


Fig.  1. — Case  of  rhinophyma  before  operation. 

of  the  corium,  a  thickening,  dilatation,  tortuosity,  a 
numerical  increase  of  the  cutaneous  arteries,  veins  and 
capillaries  and  an  increase  and  hypertrophy  of  the 
sebaceous  glands,  the  excretory  ducts  of  which  show 
marked  lengthening  and  dilatation.  The  latter  is  caused 
partly  by  the  retained  secretion,  partly  by  the  active 
hyperplasia  of  the  glands. 

History. — Mr.  L.,  a  Bohemian  tailor,  aged  48,  married,  was 
referred  to  me  by  Dr.  Stulik  for  a  nasal  deformity  which, 
according  to  the  patient,  made  its  appearance  thirty-one  years 
ago  following  an  attack  of  chicken-pox.  The  patient  eats 
lightly,  drinks  several  glasses  of  beer  daily,  and  does  much 
walking.  The  family  history  is  negative.  The  patient’s  health 
has  always  been  good,  and  the  physical  examination,  outside 
of  the  face  and  nose,  is  negative.  The  facial  appearance  fre¬ 
quently  subjects  him  to  embarrassment  and  mortification. 
Many  physicians  have  treated  the  condition  non-operatively 
with  no  improvement. 

Examination. — The  entire  facial  skin  was  seborrheic.  The 
nose  and  the  bordering  cheek-areas  were  dusky  red  and  pre¬ 
sented  a  large  number  of  thickened,  dilated  and  tortuous 
cutaneous  vessels,  and  many  dilated,  large,  gaping  sebaceous 
gland  orifices,  some  of  which  were  plugged  with  inspissated 
secretion.  Many  pustules,  coexistent  with  acne  rosacea,  were 
on  the  cheek.  The  external  portion  of  the  nose  was  greatly 
hypertrophied;  its  tip  consisted  of  a  soft  lemon-sized  mass. 
The  hypertrophy  was  limited  to  the  superficial  external  por¬ 
tion  and  did  not  extend  beyond  the  nasal  orifice.  The  patient 
was  sent  to  the  hospital,  was  etherized,  the  eyes  protected 
and  the  operative  field  (nose  and  cheeks)  painted  with  tinc¬ 


ture  of  iodin.  Although  decortication  of  the  nose  has  been 
performed  successfully  under  local  anesthesia2  (cocain,  its 
synthetics,  freezing  mixtures,  etc.),  I  prefer  in  these  cases 
to  use  a  general  anesthetic. 

Operatioji. — The  index-finger  of  the  left  hand,  introduced 
into  one  of  the  nostrils,  stretched  the  soft  tissues  and  held  the 
thickness  of  the  nose  under  control.  This  facilitated  the  model¬ 
ing  of  the  wings  of  the  nose  and  guarded  against  the  removal 
of  too  much  tissue.  The  exuberant  tissue  masses  on  that  side 
were  then  ablated  with  a  sharp  razor;  the  finger  was  introduced 
in  the  opposite  naris  and  the  same  procedure  repeated  on  the 
other  side,  care  being  taken  during  the  entire  operation  not  to 
injure  the  osteocartilaginous  framework  of  the  nose.  The 
intent  was  to  remove  almost  the  entire  diseased  cutaneous  por¬ 
tion  of  the  nose,  as  the  pathology  of  the  disease  is  in  this 
cutaneous  covering.  In  rhinophyma,  the  nasal  bones,  the  nasal 
cartilage,  their  fibrous  covering  and  the  endonasal  lining  show 
no  apparent  change  and  therefore  should  not  be  molested,  lo 
make  the  nose  more  presentable  some  paring  was  done  here 
and  there  with  scalpel  and  scissors,  until  the  form  of  a  normal 
nose  was  reached.  It  could  easily  be  seen  that  the  tissue 
removed  contained  degenerated  and  cystic  sebaceous  glands 
filled  with  epithelial  d6bris  and  sebum.  The  operation  some¬ 
what  resembles  the  whittling  of  a  block  of  wood  with  a  jack¬ 
knife. 

Postoperative  History. — The  hemorrhage,  profuse  at  first, 
was  readily  checked  by  compression  with  sterilized  gauze.  To 
prevent  its  recurrence,  a  liard-rubber  nasal  tube  was  introduced 
in  each  nostril,  counter-pressure  being  thus  secured  from  within 
against  the  pressure  exerted  from  without  by  the  gauze  and 
bandage.  The  nasal  tubes  were  removed  in  twenty-four  hours. 
For  the  first  forty-eight  hours  the  postoperative  treatment  con¬ 


Fig.  2. — Appearance  of  patient  after  operation  for  rhinophyma. 

sisted  of  hot  boric  compresses  applied  every  two  hours  to  the 
operative  wound.  After  that  time  the  part  was  dressed  with 
calamine  lotion.  Recovery  was  uneventful.  At  the  end  of 
eight  weeks  the  wound  was  completely  epidermized. 

2.  Wood.  James  C.  :  Surg.,  Gynec.  and  Obst.,  1912,  xv,  622. 
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A  number  of  points  of  interest  are  presented  bv  this 
ease  of  rhinophyma : 

1.  Its  occurrence  in  a  man  whose  occupation  does 
not  entail  exposure  to  inclement  weather,  who  is  fairly 
moderate  in  his  consumption  of  alcoholic  beverages  and 
who  gives  no  history  of  gastric  irritation  or  disturbance. 
The  etiologic  influence  of  alcohol  is  hard  to  determine; 
there  are  many  alcoholics  and  but  few  cases  of  rhin¬ 
ophyma. 

2.  The  fact  that  all  but  one  of  the  patient’s  medical 
advisers  (and  he  consulted  a  goodly  number)  seem  to 
have  been  unaware  of  the  relief  which  surgery  offers  in 
this  condition. 

3.  I  he  simplicity,  safety,  efficacy  and  short  duration 
of  the  operative  intervention,  which  consists  in  removing 
almost  entirely  the  cutaneous  covering  of  the  nose,  while 
carefully  respecting  its  osteocartilaginous  framework. 
A  covering  of  greater  or  less  thickness  of  the  soft  tissues 
must  always  be  left.  This  direct  operation  is  limited  to 
the  external  superficial  more  or  less  modified  parts.  No 
complementary,  autoplastic  or  skin-grafting  operation  is 
performed. 

4.  The  satisfactory  result,  which  can  be  seen  when 
the  photograph  taken  immediately  before  the  operation 
is  compared  with  that  taken  shortly  after  the  patient’s 
discharge.  The  new  complete  skin-covering  for  the  nose 
was  derived  from  the  dermal  margins  of  the  wound 
and  from  the  epithelium  of  the  abundant  and  deep- 
lying  remains  of  sebaceous  glands. 

In  cosmetic  surgery  of  the  face  I  discard  the  thermo¬ 
cautery  for  the  removal  of  exuberant  tissues.  It  makes 
the  employment  of  ether  anesthesia  dangerous.  It  has 
always  seemed  to  me  that  the  scar  resulting  from  the 
cautery  is  less  satisfactory  from  the  esthetic  point  of 
view  than  the  scar  which  results  from  cutting  operations. 


HAIR-BALLS  OF  THE  STOMACH  AND 
INTESTINE  * 

LEDRA  HEAZLIT,  M.D. 

AUBURN,  N.  Y. 

The  rarity  of  hair-ball  coincident  in  the  stomach  and 
in  the  intestine  has  led  me  to  report  the  following  case, 
which  also  has  an  unusual  symptomatology : 

History.— The  patient,  H.  C.  A.,  aged  13,  the  daughter  of 
a  physician,  with  the  exception  of  the  usual  diseases  of  child¬ 
hood  and  a  pneumonia  at  the  age  of  11,  had  always  been  in 
good  health.  When  about  2  years  of  age  she  developed  the 
habit  of  sucking  her  right  thumb  and  at  the  same  time  twist¬ 
ing  and  pulling  her  hair  with  the  left  hand.  At  the  age  of  5, 
she  was  first  noticed  by  her  parents  actually  to  put  hair  in 
her  mouth  and  swallow  it.  This  was  observed  occasionally 
in  her  up  to  her  tenth  year,  but  since  that  time  it  was  thought 
that  the  habit  had  been  discontinued  and  forgotten.  She  had 
always  eaten  heartily  and  digestion  had  been  apparently  nor¬ 
mal  until  about  one  year  prior  to  the  present  illness,  when 
occasional  attacks  of  stomach  disturbance  began,  which  were 
evidenced  by  stomach-ache,  belching  of  gas,  fetid  breath,  etc. 
These  attacks,  however,  were  not  so  frequent  or  so  severe 
as  to  impress  the  parents  as  unusual. 

Present  Illness. — This  began  on  the  morning  of  July  19  with 
stomach-ache  which  was  temporarily  relieved  by  bowel  action. 
Attacks  of  abdominal  pain  recurred  during  the  day  and  night. 
She  abstained  from  food  during  this  time  and  there  was  no 
vomiting.  Early  the  next  morning,  an  attack  of  pain  was 

*  Read  by  title  before  the  Medical  Association  of  Central  New 
York,  at  Auburn,  Oct.  30,  1913 


followed  by  vomiting  of  bile  and  a  bowel  movement.  Castor 
oil  was  administered  but  was  rejected.  The  father,  while 
examining  the  abdomen  at  this  time,  discovered  the  presence 
of  a  large  sausage-shaped  tumor  which  occupied  the  area 
between  the  ensiform  cartilage  and  the  umbilicus  and  extended 
crosswise  from  the  cardiac  area  of  the  stomach  to  the  region 
of  the  pylorus.  The  tumor  on  palpation  was  movable  and 
tender.  Examination  of  the  lower  abdomen  elicited  some 
tenderness  over  the  appendix  but  otherwise  was  negative. 
The  nature  of  the  mass  was  a  matter  of  doubt  until  a  tuft 
of  hair  vomited  a  few  hours  later  recalled  to  the  father’s 
mind  the  habit  of  hair-eating,  and  at  once  suggested  the 
diagnosis  of  hair  accumulation  in  the  stomach.  Dr.  L.  F. 
0  Neill,  of  this  city,  who  saw  her  in  consultation,  concurred 
in  the  diagnosis.  Two  more  attacks  of  pain  and  vomiting 
occurred  during  the  second  night.  There  was  no  disturbance 
of  temperature  or  pulse.  I  examined  the  patient  for  the 
first  time  on  the  morning  of  July  21,  having  been  called  with 
regard  to  an  operation.  The  findings  previously  described, 
together  with  the  history,  seemed  to  make  the  diagnosis  clear. 

First  Operation. — This  was  performed  at  the  Auburn  City 
Hospital,  July  21.  A  midline  incision  above  the  umbilicus 
exposed  the  stomach,  which  was  seen  to  he  the  container  of 
the  mass.  An  incision  about  3  inches  in  length  was  then  made 
through  the  anterior  wall  of  the  stomach  near  the  cardiac 
end,  and  through  this  a  mass  of  firmly  packed  hair  mixed 
with  food  particles  and  mucus  was  extracted.  The  hair  tumor, 
which  completely  filled  the  cavity  of  the  stomach  and  had 
adapted  its  form  to  the  contour  of  the  greater  and  lesser 
curvatures,  weighed  on  removal  15  ounces.  It  measured  7% 
inches  in  length,  2 y2  inches  in  diameter,  and  7  inches  in  cir¬ 
cumference.  The  stomach  incision  was  closed  by  three  layers 
of  continuous  sutures,  catgut  in  the  mucous  and  muscular 
coats  and  linen  in  the  peritoneal.  The  appendix  was  examined 
through  the  same  incision,  found  to  be  thickened  and  injected, 
and  was  removed. 

The  patient,  at  the  conclusion  of  the  operation,  was  in  good 
condition,  and  continued  so  for  the  next  thirty-six  hours. 
During  this  time  two  bowel  movements  occurred,  one  spon¬ 
taneously  and  one  by  enema.  About  6  p.  m.  July  22  she 
vomited  nearly  a  quart  of  bile-stained  fluid,  and  at  9:30  a 
like  quantity  of  similar  fluid.  High  enemas  during  the  night 
resulted  in  free  expulsion  of  gas  with  some  fecal  matter.  No 
further  vomiting  occurred  until  11:15  the  morning  of  July  23, 
when,  after  the  administration  of  2  drams  of  calcined  mag¬ 
nesia,  she  again  vomited  about  a  quart  of  bile-colored  fluid. 
Castor  oil  was  given  an  hour  later  and  was  retained  for 
nearly  six  hours,  when  vomiting  of  about  8  ounces  of  bile- 
colored  material  mixed  with  oil  occurred..  After  two  further 
recurrences  of  vomiting  and  with  distention  of  the  abdomen 
beginning,  it  became  evident  that  we  had  to  deal  with  some 
form  of  ileus  and  that  an  exploration  was  indicated. 

Second  Operation. — The  abdomen  was  opened  through  the 
original  incision,  at  5  a.  m.,  July  24.  As  the  patient  seemed 
physically  depressed  an  intravenous  transfusion  of  normal 
saline  solution  was  given  during  the  operation.  The  seat  of 
the  gastrotomy  was  inspected  and  found  satisfactory.  No 
obstruction  was  found  in  the  pylorus  or  duodenum,  but  a  firm, 
movable  mass  was  discovered  in  the  ileum  from  which  a  firm 
mat  of  hair  measuring  3  inches  in  length  and  completely 
occupying  the  lumen  of  the  bowel  was  extracted  after 
enterotomy. 

Postoperative  History. — The  patient  showed  some  evidences 
of  shock,  but  reacted  promptly.  No  further  vomiting  occurred. 
The  bowels  moved  freely  during  the  first  twenty-four  hours 
succeeding  the  operation.  Liquid  food  was  begun  at  the  end 
of  eighteen  hours  and  was  well  home.  With  the  exception  of 
some  fat  necrosis  in  the  line  of  the  incision,  the  convalescence 
was  uneventful.  She  was  removed  from  the  hospital  to  her 
home  on  the  eighth  day  following  admission.  Since  recovery 
from  the  operation  she  has  heen  free  from  stomach  symptoms 
and  has  gained  10  pounds  in  weight. 

The  presence  of  a  hair-ball,  hair-tumor  or  tricho¬ 
bezoar,  as  it  is  variously  termed,  in  the  human  stomach, 
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though  infrequent,  has  ceased  to  be  a  very  rare  condi¬ 
tion,  over  seventy  cases  having  been  reported  in  the 
literature.  These  reports  include  hair-tumors  found 
throughout  the  gastro-intestinal  tract  at  necropsy  as 
well  as  in  operations.  Desiring  to  isolate  the  cases  dis¬ 
closed  by  operations,  I  have  reviewed  this  literature  and 
have  been  able  to  collect  forty-one  cases.  Of  these, 
thirty-five  were  gastrotomies  for  hair  accumulations, 
which  in  some  instances  were  prolonged  into  the  duo¬ 
denum  ;  four  were  enterotomies  or  intestinal  resections, 
in  which  one  or  more  hair-balls  ivere  found  in  the  ileum, 
while  in  two  only  both  gastrotomv  and  enterotomv  were 
performed  in  the  same  patient  for  separate  hair-tumors, 
and  in  both  instances  the  operations  were  performed  at 
different  times. 

The  habit  of  hair-swallowing  appears. to  be  practically 
confined  to  females.  Of  the  forty-one  cases  with  opera¬ 
tion,  all  occurred  in  either  girls  or  young  women,  the 
youngest1  being  7,  and  the  oldest2  37.  In  most 
instances,  where  a  history  was  obtainable,  the  habit 
had  existed  from  early  childhood  and  had  been  con¬ 
tinued  over  a  period  of  several  years,  in  one  case,3  thir¬ 
teen  years.  The  greater  number  have  preferred  their 
own  hair,  either  pulling  it  out  and  swallowing  it,  or 


Smaller  object,  in  upper  left-hand  corner,  hair-ball  removed 
from  ileum.  Large  mass  below,  hair-ball  removed  from  stomach. 

chewing  the  ends  of  braids  or  curls,  and  occasionally 
swallowing  in  addition  such  articles  as  bits  of  string, 
cotton,  wool,  etc.,  which  have  formed  a  nucleus  for  the 
hair  tumor.  In  only  two  cases  has  hair  from  a  foreign 
source  been  recorded :  one  patient,4  a  woman  aged  30,  a 
spinner  of  cow’s  hair,  was  in  the  habit  of  moistening 
her  finger  with  the  tongue  and  thus  swallowed  enough 
to  form  a  spherical  hair-ball  in  the  stomach  weighing 
about  4  ounces;  the  other  patient,2  a  woman  aged  37,  a 
brush-maker  by  trade,  ate  the  bristles  used  in  making 
the  brushes,  and  the  hair-tumor  found  was  composed 
of  this  material. 

It  is  interesting  to  note  that  this  peculiar  habit  has 
not  as  a  rule  been  associated  with  mental  enfeeblement, 
insanity  or  inebriety,  but  in  the  vast  majority  of  cases 
occurred  in  persons  otherwise  quite  normal.  In  a  few 
cases  a  motive  has  been  given  in  explanation  of  the 

1.  Barling :  Proc.  Roy.  Soc.  Med.  London,  1912-13,  vi,  171. 

2.  Day,  Donald:  Brit.  Med.  Jour.,  Dec.  20,  1902,  p.  1899. 

3.  Pefl-Ilderton  :  Brit.  Med.  Jour.,  Jan.  5,  1907,  p.  18. 

4  afSchulton,  M.  WT.  :  Finska  lak.-siillsk.  handl.,  1895,  B,  xxxvii, 
No.  9  :  Centralbl.  f.  Ckir.,  1896,  No.  3,  p.  6S. 


practice.  For  example :  Knowsley  Thornton’s  patient'1 
had  for  years  been  in  the  habit  of  ‘"eating  the  combings 
of  her  hair  and  her  sewing-cotton  ends  to  clean  her 
tongue” ;  Schonborn’s  patient6  swallowed  hers  “to  make 
her  voice  clear”;  Jacobson’s,  because  she  liked  the  tick¬ 
ling  sensation  of  the  hair  in  its  passage  to  the  stomach.1 
In  only  three  instances  in  this  series  has  mention  been 
made  of  any  mental  abnormality.  One,8  a  girl  of  16. 
was  said  to  have  always  been  hysterical ;  another,9  aged 
22,  ate  hair  during  delirium  following  an  attack  of  grip ; 
a  third10  occurred  in  a  pregnant  woman  of  22,  but  there 
is  no  clear  history  to  show  that  she  had  not  eaten  hair 
before  her  pregnancy. 

The  most  frequent  location  of  these  hair-tumors  is 
the  stomach.  It  is  relatively  rare  for  them  to  be  found 
in  the  bowel.  In  only  six  of  the  forty-one  operations 
were  hair-balls  found  in  the  intestinal  tract.  The  tumor 
usually  consists  of  a  large  accumulation  of  hair  of  vary¬ 
ing  length,  firmly  matted  into  a  hard  mass,  which  com¬ 
pletely  fills  the  cavity  of  the  stomach,  and  is  shaped  bv 
its  walls  into  an  exact  cast  of  the  organ.  The  general 
contour  of  these  hair-balls  of  the  stomach  corresponds 
closely  to  the  shape  of  the  letter  J,  which  reproduces 
the  normal  stomach  outline  as  demonstrated  by  the 
Eoentgen  ray.  In  two  cases,2’ 11  three  distinct  hair- 
tumors  were  found  in  the  stomach,  the  separate  masses 
adjoining  each  other  by  smoothly  faceted  surfaces.  The 
hair-masses  are  not  infrequently  provided  with  processes 
which  extend  into  either  the  duodenum  or  esophagus  or 
both.  Prolongation  of  the  tumor  into  the  duodenum 
occurred  in  seven  of  the  cases  reported.  Just  why  more 
tufts  of  hair,  which  must  be  ingested  in  small  quantities 
at  a  time,  do  not  pass  through  into  the  bowel  is  not 
clear.  One  assumption  is  that  the  individual  bits  of 
hair  reaching  the  stomach  are  caught  in  the  mucous 
folds  and  thus  retained,  and  that  the  subsequent  addi¬ 
tions  gradually  attach  themselves  to  the  primary  nucleus 
in  the  slow  formation  of  the  mass.  Hair-balls  of  the 
stomach  often  reach  large  proportions.  The  largest  in 
this  series  is  reported  by  L.  Storey12  as  weighing  2 y2 
pounds,  but  there  are  cases  on  record13  in  which  the 
hair-mass  weighed  4  pounds  and  over.  The  hair  is 
usually  mixed  with  food  particles  and  is  separated  from 
the  stomach-wall  by  a  layer  of  mucus.  From  the  weight 
of  the  contained  mass  the  stomach-walls  become  hyper¬ 
trophied,  and  the  organ  is  frequentlv  dilated  and  dis¬ 
placed.  Practically  all  observers  emphasize  the  mobility 
of  the  mass  or  the  stomach  itself.  Langhaus14  describes 
finding  on  the  surface  of  the  stomach  whitish  striae,  due 
to  distention,  and  resembling  the  striae  of  pregnancy. 
The  mucosa  seems  to  suffer  the  least,  although  small 
ulcers  and  even  perforations  have  been  noted  in  some  of 
the  necropsies.15 

The  symptomatology  of  hair-balls  is  far  from  char¬ 
acteristic  and  presents  a  wide  range  of  variations.  The 
only  constant  evidence  of  these  masses  in  the  stomach 
is  the  presence  of  a  hard  tumor  in  the  upper  abdomen, 

5.  Thornton,  J.  Knowsley  :  Lancet,  London,  Jan.  9,  1886,  p.  57  ; 
Tr.  Path.  Soc.,  London,  xxxv,  199. 

6.  Schiinborn  :  Arch.  f.  klin.  Chir.  (Langenbeck’s),  1883,  xxix, 
609. 

7.  Jacobson  :  Tr.  Med.  Soc.  State  N.  Y„  1901,  p.  386 ;  Med. 
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which  has  been  variously  described  as  cucumber-shaped, 
sausage-shaped,  oblong  or  spherical,  usually  movable! 
and  only  slightly  tender  on  palpation.  In  exceptional 
instances  there  have  been  no  manifestations  whatever 
on  the  part  of  the  stomach.  In  Bruce’s  case,10  in  a  nreg- 
nant  woman  of  2(5,  a  hard  swelling,  which  gave  no  symp¬ 
toms,  was  discovered  in  the  upper  abdomen  two  months 
prior  to  childbirth.  Twin  pregnancy  was  suspected. 
The  persistence  of  the  tumor  after  delivery  led  to  an 
exploratory  operation  which  disclosed  a  hair-ball  of  the 
stomach.  The  gastric  symptoms  vary  in  degree  from 
mild  digestive  disturbance  with  dull  aching  in  the  stom¬ 
ach,  olten  noticed  over  a  period  of  months  or  years  with¬ 
out  seriously  affecting  the  general  health,  to  repeated 
severe  attacks  of  colicky  pain  and  vomiting.  The  pain 
and  vomiting,  as  a  rule,  occur  after  meals,  and  when 
occurring  over  a  long  period  result  in  loss  of  weight 
and  strength  from  inanition.  In  Jacobson’s  case,7  that 
of  a  girl  of  11,  the  pains  occurred  almost  entirely  at 
night,  and  she  frequently  vomited  frothy  mucus,  but  no 
food.  These  symptoms  began  over  two  years  before  the 
operation.  During  this  time  she  lost  strength  and 
became  very  nervous.  Tn  some  cases  constipation  had 
been  persistent,  while  in  others  there  have  been  frequent 
attacks  of  diarrhea.  Occasionally  small  masses  of  hair 
have  been  vomited  or  passed  by  bowel,  and  this  occur¬ 
rence  has  led  to  a  correct  diagnosis.  In  the  case  reported 
by  Ranzi,16  in  a  girl  of  20,  an  attack  of  acute  intestinal 
obstruction  occurred  four  years  before  operation.  This 
was  relieved  by  high  enemas,  which  brought  away  masses 
of  hair.  Two  years  later  the  patient  began  to  have  pain 
in  the  stomach,  which  increased  during  a  period  of  two 
Years,  when  an  operation  relieved  her  of  a  hair-ball  of 
the  stomach  weighing  over  a  pound.  Of  the  six  patients 
with  hair-ball  in  the  ileum,  four  were  operated  on 
because  of  symptoms  of  complete  intestinal  obstruction, 
the  other  two  because  of  a  mass  in  the  abdomen  asso¬ 
ciated  with  pain  and  vomiting.  One17  of  these  was 
(bought  to  be  tuberculous  peritonitis,  the  other18  a 
malignant  tumor  of  the  small  intestine. 

In  considering  the  histories  of  many  of  the  cases, 
together  with  the  size  of  the  hair-tumor  removed  at 
operation,  nearly  all  being  described  as  completely  filling 
the  cavity  of  the  stomach,  it  would  seem  probable  that 
these  large  masses  often  remain  in  the  stomach  for  long 
periods,  months  or  years,  without  producing  marked 
symptoms  or  materially  interfering  with  the  health  of 
the  individual.  The  question  naturally  arises,  What 
determines  finally  the  onset  of  acute  symptoms  which 
calls  attention  to  the  tumor  and  demands  operation? 
In  my  case,  the  presence  .of  the  hair-ball  in  the  ileum 
was  thought  to  be  responsible  for  the  pain  and  vomiting- 
instead  of  the  tumor  in  the  stomach ;  but  in  other  cases 
the  same  symptoms  have  developed  without  any  intes¬ 
tinal  mass  to  explain  them.  The  only  theory  advanced 
is  that  the  stomach  normally  is  exceedingly  tolerant  of 
foreign  bodies,  but  that  Nature  rebels  when  the  limit 
of  tolerance  is  finally  reached. 

The  difficulty  of  diagnosis  in  these  cases  is  attested 
by  the  fact  that  of  the  forty-one  cases  in  which  an 
operation  was  performed,  in  only  nine  was  a  correct 
diagnosis  made  before  operation.  In  eighteen  of  the 
cases  no  diagnosis  was  made  and  the  exploratory  lapar¬ 
otomy  was  on  account  of  the  presence  of  a  tumor.  In 
the  remaining  cases,  various  conditions  were  suspected, 


such  as  floating  kidney,  movable  spleen,  omental  or 
hydatid  cyst,  tuberculous  peritonitis,  malignant  growth, 
and  in  one  case,  already  mentioned,  the  hair-tumor  was 
supposed  to  be  a  twin  pregnancy.  In  the  cases  in  which 
a  correct  diagnosis  was  made  before  operation,  a  history 
of  the  habit  of  hair-swallowing  had  been  obtained,  or 
hair  had  been  either  vomited  or  passed  by  bowel.  For 
the  most  part,  the  existence  of  the  trichophagia  was  dis¬ 
covered  after  operation,  the  patients  having  previously 
denied  it.  In  one  instance  reported  bv  Reborn,10  a  girl 
of  IS  persistently  denied  ever  having  swallowed  her  own 
or  other  hair  even  after  a  hair-ball,  weighing  nearly  10 
ounces,  had  been  removed  from  her  stomach. 

The  use  of  the  Roentgen  ray  in  the  diagnosis  of  hair- 
ball  of  the  stomach  has  only  recently  been  emphasized 
W  .  Ihurstan  Holland  of  Liverpool,  England,  in  an 
article11  reporting  the  case  of  a  young  woman  of  29. 
who  was  admitted  to  the  Royal  Infirmary  with  a  lanre 
hard  tumor  of  the  upper  abdomen,  but  without  any 
definite  history.  As  the  woman  could  not  swallow  any¬ 
thing  in  the  nature  of  thick  food,  she  was  given  a  mix- 
tme  of  bai  ium  sulphate  in  milk  and  a  roentgenogram 
was  taken  immediately  afterward.  This  showed  the  -dis¬ 
tinct  outline  of  three  closely  adjoining  masses  com¬ 
pletely  filling  the  cavity  of  the  stomach.  Operation 
later  recovered  three  large  hair-balls.  Holland  believes 
his  to  be  the  first  description  of  the  Roentgen-rav 
appearances  in  such  a  case.  In  one  other  report20 
mention  of  a  roentgenogram  is  made,  but  in  this  case 
it  did  not  lead  to  a  correct  diagnosis. 

The  operative  treatment  of  hair-ball  of  the  stomach 
has  been  attended  by  signal  success.  In  the  thirty-five 
gastrotomies  reported,  not  a  single  fatality  has  occurred. 
Only  two  cases18- 21  in  the  series  resulted  in  death,  and 
in  these  operations  were  done  on  nearly  moribund  chil¬ 
dren  suffering  from  advanced  intestinal  obstruction  due 
to  hair  accumulations  in  the  ileum. 

The  two  cases  which  at  all  parallel  the  one  that  T 
rePort  are  of  interest  in  this  connection.  Bell’s  case22 
was  that  of  a  bright,  intelligent  girl  of  12,  who  for 
nearly  two  years  had  attacks  of  vomiting,  diarrhea  and 
abdominal  pain.  The  vomitus  consisted  mainly  of 
frothy  mucus,  with  at  times  particles  of  food.  Six- 
months  prior  to  oneration  she  had  a  very  severe  attack 
of  vomiting  and  diarrhea,  when  a  mass  was  felt  in  the 
abdomen,  which  was  thought  to  be  an  abscess  of  the 
liver.  The  history  showed  that  when  she  was  3  years  of 
age  she  had  a  habit  of  breaking  her  hair  with  the  fingers 
and  that  some  difficulty  was  experienced  in  overcoming 
the  habit.  A  diagnosis  of  probable  hair-ball  was  made. 

G  astro  tomy  was  performed  and  a  large  hair-cast  of  the 
stomach,  together  with  a  detached  mass  in  the  duo¬ 
denum,  was  removed.  At  a  second  operation  a  hair- 
ball  of  the  intestine,  8  inches  in  length,  was  extracted. 
At  a  fourth  operation  a  section  of  the  small  intestine 
was  found  riddled  with  openings,  and  2  inches  of  the 
intestine  were  resected.  Other  perforations  developed 
and  it  was  necessary  again  to  resect  a  portion  of  the 
bowel,  when  a  Murphy  button  was  used,  which  she 
passed.  Six  months  after  her  admission  to  the  hospital, 
after  undergoing  eleven  operations,  she  was  said  to  be 
“on  the  high  road  to  recovery.” 

Scott-Turner’s  case23  was  in  a  woman,  aged  29,  who 
had  been  suffering  for  several  years  from  intestinal  colic 
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with  symptoms  of  intestinal  occlusion.  Operation  dis¬ 
closed  an  obstructing  hair-ball  in  the  ileum.  Four  weeks 
later  symptoms  of  pyloric  stenosis  supervened  and  the 
material  vomited  contained  hair.  Gastrotomy  was  per¬ 
formed  and  a  hair-ball  was  found  impacted  in  the 
pylorus.  Becovery  ensued. 

In  both  these  cases  of  multiple  hair-balls  involving 
the  stomach  and  intestine,  the  presence  of  another  mass 
was  unsuspected  at  the  first  operation.  These  experi¬ 
ences,  together  with  mine,  indicate  that  a  thorough 
examination  of  the  entire  gastro-intestinal  tract  should 
be  made  before  closure  of  the  abdomen  in  every  opera¬ 
tion  for  hair-ball. 

The  other  cases  reported  in  the  literature  are  nearlv 
all  taken  from  necropsy  records,  death  having  ensued 
from  inanition,  perforation  or  obstruction,  the  diag¬ 
nosis  being  made  post  mortem.  With  increasing  famil¬ 
iarity  with  this  class  of  tumors  should  come  an  earlier 
recognition  of  an  operable  condition  and  a  steady 
decrease  in  such  a  heavy  mortality. 


CHOBEA 

WITH  REPORT  OF  TWO  CASES  IN  WHICH  STREPTO¬ 
COCCUS  VIRIDANS  WAS  FOUND  IN  THE  BLOOD *  * 

JOHN  H.  RICHARDS,  M.D. 

NEW  YORK 

■  Ever  since  Boger  in  1866  classed  rheumatism,  chorea 
and  endocarditis  as  manifestations  of  the  same  patho'ogic 
entity  there  has  been  much  controversy  as  to  the  etiology. 
A  review  of  the  literature  leaves  no  doubt  that  there  is 
a  relationship  between  these  diseases.  Sturges,  Peacock, 
Owen,  Wollenberg,  Osier,  Hughes,  See,  Brown,  Batton, 
Meyer,  Bright,  Garrod,  Herringham,  Mackenzie  and 
many  others  have  written  on  this  relationship,  and  have 
given  statistics  showing  a  relationship  in  from  15  to  80 
per  cent,  of  all  cases.  There  are  those  who  conclude  that 
uo  definite  relationship  can  be  established,  and  at  the 
ether  extreme  there  are  those  who,  like  Boger,  assert 
that  'acute  rheumatism,  chorea  and  endocarditis  are  but 
different  manifestations  of  the  same  underlying  disease. 
Of  late  Butler,  Hoskins,  Anderson  and  MacAlister  have 
published  studies  on  this  relationship.  In  the  main  this 
relationship  is  based  on  clinical  findings,  such  as  the 
very  frequent  association  of  rheumatism,  chorea  and 
endocarditis. 

Of  late  years  more  attention  has  been  paid  to  the  bac¬ 
teriology  of  chorea.  To  quote  from  Church : 

Dana  found  a  coccus  in  a  case  of  chorea  in  which  there  was 
a  leptomeningitis  of  the  brain  and  of  the  upper  part  of  the 
cord.  In  a  severe  case  of  chorea  and  rheumatic  endocarditis 
Triboulet  found  Achalme’s  bacillus.  In  two  cases  Apert  found 
Triboulet’s  coccus.  Westphall,  Wassermann,  and  Malkoff 
found  a  coccus  in  the  brain  of  one  patient.  Poynton  and 
Paine  isolated  a  similar  coccus  in  several  cases  of  chorea.  In 
three  cases  Beaton  and  Walker  found  the  same  coccus. 

Camisa  and  Guervier  have  independently  reported  the 
finding  of  cocci  in  the  blood  of  chorea  patients.  In  their 
reports  the  cultural  characteristics  are  not  fully  given, 
but  so  far  as  given  there  is  no  difference  between  their 
findings  and  those  of  Poynton  and  Paine. 

*  From  the  department  of  Clinical  Pathology,  Cornell  University 
Medical  College. 

*  This  article  is  abbreviated  in  The  Journal  by  omission  of  the 
bibliography.  It  appears  in  full  in  the  author’s  reprints,  a  copy  of 
which  will  be  sent  by  him  on  receipt  of  an  addressed  stamped 
envelope. 


In  January  of  this- year  Collins  reported  a  case  of 
chorea  as  cured  by  treatment  with  an  autogenous  vaccine 
prepared  from  a  coccus  obtained  by  lumbar  puncture. 

The  following  cases  are  reported,  one  in  Bellevue  Hos¬ 
pital  from  the  service  of  W.  Gilman  Thompson,  and  one 
in  private  practice. 

Case  1. — History. — On  admission  of  the  patient,  a  woman, 
aged  20,  to  the  hospital,  her  speech  was  so  inarticulate  that 
it  was  difficult  to  obtain  a  history.  The  following  was  learned 
from  visitors :  The  father  and  mother  were  dead — cause  not 
known.  The  patient  had  no  brothers  or  sisters.  There  was 
no  history  of  any  of  the  common  diseases  of  childhood.  The 
patient  had  not  had  typhoid,  malaria,  rheumatism,  tonsillitis, 
torticollis  or  chorea.  The  patient  was  unmarried,  and  had  one 
child  4  months  old.  So  far  as  could  be  ascertained  the 
patient’s  pregnancy  was  normal  excepting  for  occasional  vom¬ 
iting.  There  was  no  history  of  venereal  disease. 

About  April  1,  1913,  the  patient’s  right  wrist  became  pain¬ 
ful,  swollen  and  hot.  At  the  same  time  speech  became  inar¬ 
ticulate.  Also  she  began  to  have  involuntary  spasmodic 
movements,  especially  marked  in  the  head,  but  occurring 
throughout  the  body.  The  pain  in  the  right  wrist  lasted 
about  two  days,  after  which  the  small  joints  of  the  right 
hand  became  involved.  This  did  not  clear  up.  On  April  29, 
the  left  hand  became  involved  in  all  joints.  The  patient  was 
unable  to  sleep  on  account  of  the  jactitation. 

Physical  Examination. — This  revealed  an  acute  multiple 
arthritis,  a  chronic  valvular  endocarditis,  and  pyorrhea  alveo- 
laris.  Otherwise  it  was  negative.  There  were  no  petechiae. 
The  temperature  on  admission  was  101  F.  and  gradually  rose 
to  106  F.  at  the  time  of  death  three  days  later.  The  pulse 
and  respirations  were  commensurate  with  the  temperature. 

Blood-Culture. — April  29,  1913,  a  culture  of  blood  from  a 
vein  was  made  in  North’s  agar  at  43  C.  (109.4  F.)  by  pouring 
five  plates.  The  temperature  of  the  incubator  was  37  C. 
(98.6  F.).  No  growth  appeared  on  any  plate  for  eight  days, 
when  all  showed  colonies  of  the  following  characters: 

1.  They  were  uniformly  distributed  on  the  plates  (from 
five  to  nineteen  colonies  to  a  plate)  and  formed  below  the 
surface  of  the  medium. 

2.  The  colonies  and  the  immediate  vicinity  were  green. 
In  growths  without  blood  this  color  did  not  appear. 

3.  The  colonies  were  pin-point  in  size  and  did  not  greatly 
enlarge  .  on  further  incubation. 

4.  There  wras  no  hemolysis. 

5.  When  grown  in  broth,  chains  of  eight  to  ten  were  formed. 
Each  coccus  was  very  small,  and  sometimes  slightly  elongated. 
When  grown  in  bile  medium  the  cocci  were  not  dissolved. 
Litmus  milk  showed  acid  production  in  three  days  with  coag¬ 
ulation,  but  no  peptonization.  Acid  was  produced  in  thn 
following  carbohydrate  mediums:  lactose,  dextrose,  arabinose, 
raffinose  and  saccharose,  but  not  in  dextrin,  mannite  and 
salicin.  Inulin  was  not  coagulated  after  ten  days.  (These 
cultural  methods  were  suggested  by  Dr.  Thro,  who  will  pub¬ 
lish  his  methods  in  detail  later.) 

6.  The  coccus  retained  the  Gram  stain. 

7.  There  were  no  capsules. 

Control. — The  blood  from  a  convalescent  typhoid  patient 
was  used  as  control,  and  all  plates  remained  sterile.  The 
bloods  were  taken  within  a  few  minutes  of  each  other  and 
were  treated  exactly  alike. 

May  1,  1913,  another  specimen  of  blood  was  taken,  con¬ 
trolled  and  treated  in  the  same  manner.  The  same  coccus 
was  again  isolated  and  treated  to  the  same  cultural  tests  with 
the  same  results. 

Case  2  (from  private  practice). — History. — The  patient 
was  a  girl  aged  9.  The  father  was  alive  and  well.  The 
mother  had  an  acute  rheumatic  fever  twice,  followed  by 
chronic  endocarditis.  The  patient  had  acute  rheumatic  fever 
when  3  years  old,  complicated  by  endocarditis,  and  had  had 
tonsillitis  frequently.  In  December,  1912,  the  patient’s  heart 
lost  compensation  following  a  severe  attack  of  tonsillitis. 
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On  this  account  she  was  kept  in  bed  and  given  a  milk  diet. 
At  this  time  there  was  no  fever.-  Later,  in  May,  1013,  how¬ 
ever,  a  low  grade  of  fever  developed,  and  in  a  few  days  a 
well-marked  chorea.  There  was  no  joint  involvement.  The 
heart  at  this  time  was  fairly  well  compensating.  With  the 
development  of  the  chorea  the  child  became  stupid  and  the 
jactitation  of  her  arms  and  face  so  marked  that  she  had  ve.y 
little  sleep. 

Blood-Culture . — May  30,  1013,  a  culture  of  blood  from  a 
vein  was  made  in  North’s  agar,  poured  in  five  plates.  The 
temperature  of  the  incubator  was  37  C.  No  growth  appeared 
on  any  plate  for  six  days,  when  four  plates  showed  colonies 
(one  remained  sterile)  of  the  same  character  as  the  colonies 
in  the  preceding  case,  excepting  that  acid  was  not  produced 
in  saccharose.  The  staining  characters  were  the  same  as  in 
Case  1.  The  control  was  accomplished  in  the  same  manner  as 
in  Case  1. 

June  15,  1913,  the  coccus  grown  from  Case  2  was  used  in 
the  preparation  of  an  antigen  and  the  patient’s  serum  was 
tested  against  it  with  positive  result  for  complement  fixation. 
The  serum  from  a  convalescent  typhoid  was  used  as  control, 
and  the  test  was  negative.  The  technic  was  that  of  Schwartz 
and  MacNeil  for  gonococcus  and  of  Hastings  for  streptococcus. 
A  second  test  was  made  with  stock-mixed  antigen  prepared 
from  two  strains  of  Streptococcus  viridans  isolated  from  the 
blood  of  two  patients  with  chronic  infectious  endocarditis. 
The  test  was  positive. 

June  20,  1913,  cultures  were  made  from  the  crypts  of  the 
tonsils  in  Case  2  and  a  coccus  culturally  identical  with  the 
coccus  found  in  the  blood  was  found.  An  antigen  was  made 
from  this  coccus  and  tested  against  the  patient’s  serum. 
The  result  was  positive.  The  blood  was  again  taken  from 
the  vein  of  the  patient  as  before.  The  same  coccus  was 
isolated.  This  time  it  was  obtained  on  all  plates.  The  com¬ 
plement-fixation  tests  as  done  on  June  15,  1913,  were  repeated 
with  positive  results. 

A  study  of  these  cases  shows  that  the  organism  found 
in  the  blood  in  the  two  cases  in  no  way  differs  from  the 
description  of  the  Micrococcus  rheumaticus  of  Poynton 
and  Paine,  but  on  the  other  hand  it  ^culturally  identical 
with  the  description  of  the  green-producing  streptococcus 
of  Schottmueller.  The  fact  that  the  coccus  of  Schott- 
mueller  and  the  coccus  of  Poynton  and  Paine  are  cul¬ 
turally  identical  was  observed  by  Hastings  in  1912,  and 
later  worked  out  by  Thro  at  the  suggestion  of  Hastings. 

Undoubtedly  the  coccus  isolated  by  Dana  and  others 
mentioned  before  is  identical  with  the  coccus  found  in 
the  two  cases  reported.  The  number  of  cases,  however, 
is  too  small  to  form  definite  opinions  as  to  the  etiology  of 
chorea.  Certainly  more  work  along  these  lines  is  indi¬ 
cated.  That  the  coccus  found  in  the  blood  is  associated 
with  endocarditis  there  is  no  doubt;  but  that  it  is  the 
etiologic  factor  sine  qua  non  in  chorea  is  not  proved. 

The  peculiarities  of  the  coccus  isolated  are  as  follows : 

1.  It  is  of  very  slow  growth.  Sometimes  the  Strepto¬ 
coccus  viridans  does  not  appear  in  the  original  blood- 
culture  for  twelve  days. 

2.  Green  is  produced  on  blood-agar  plates. 

3.  It  is  of  relatively  slight  toxicity. 

4.  It  is  not  dissolved  bv  bile  as  is  the  pneumococcus. 

5.  It  does  not  peptonize  milk  as  does  Micrococcus 
zymogenes. 

34  West  Eighty-Third  Street. 


Encouraging  the  Health  Department. — Every  thoughtful  cit¬ 
izen  should  know  what  work  the  health  department  is  doing 
and  the  extent  of  protection  from  disease  that  is  being  given 
to  him  and  to  those  dear  to  him.  Such  interest  will  in  itself 
insure  more  efficient  work,  for  the  health  department  needs 
the  moral  support,  the  approval  and  at  times  the  cooperation 
ot  all  intelligent  citizens. — John  W.  Trask,  Pub.  Health  Rep. 


RELATION  OF  THE  PATHOLOGY  AND  THE 
CLINICAL  SYMPTOMS  OF  SIMPLE  AND 
EXOPHTHALMIC  GOITER* 

LOUIS  B.  WILSON,  M.D. 

Director  of  Laboratories,  Mayo  Clinic 
ROCHESTER,  MINN. 

I  have  recently  reviewed  in  fixed  tissues  the  pathology, 
both  gross  and  microscopic,  of  all  the  thyroid  glands’ 
now  in  the  laboratories  of  the  Mayo  clinic  which  have 
been  removed  from  patients  on  the  “exophthalmic  goi¬ 
ter”  list  from  Jan.  1,  1905,  to  Jan.  1,  1912,  a  total  of 
1,208  exophthalmic  thyroids.  My  report  on  these  speci¬ 
mens  has  been  published  elsewhere.* 1  I  have  also  exam¬ 
ined,  in  the  same  manner,  all  the  thyroids  now  in  the 
laboratory  removed  from  patients  on  the  clinical  “simple 
goiter”  list  from  Jan.  1,  1905,  to  June  1,  1913,  a  total 
of  2,356  simple  goiters. 

The  clinical  grouping  of  these  cases  is  not  so  simple 
as  would  be  indicated  by  the  two  lists,  “exophthalmic” 
and  “simple.”  While  the  lists  express  their  clinical 
grouping  as  the  cases  would  ordinarily  be  arranged  in 
most  clinics,  Plummer2  has  recently  differentiated  the 
goiters  into  three  clinical  groups:  A,  true  exophthal- 
mic-s  distinguished  by  relatively  rapid  development, 
exophthalmos,  etc.;  B,  toxic  non-exophthalmics  distin¬ 
guished  from  the  preceding  by  slow  development,  absence 
of  exophthalmos,  etc. ;  and  C,  non-toxic  goiters,  distin¬ 
guished  from  both  of  the  preceding  by  entire  absence  of 
toxic  symptoms.  It  is  therefore  necessary  to  remember 
that  in  our  “exophthalmic  goiter”  list,  79  per  cent,  are 
true  exophthalmics,  21  per  cent,  are  toxic  non-exophthal¬ 
mics  and  in  the  “simple  goiter”  list,  17  per  cent,  are 
toxic  non-exophthalmics  and  83  per  cent,  are  non-toxic. 

Each  acinus  of  the  thyroid  gland  can  take  on  changes 
unlike  those  found  within  those  adjoining  it.  Hence  it 
is  necessary  in  attempting  to  determine  the  dominant 
pathologic  condition  of  the  gland  for  purposes  of  classifi¬ 
cation  to  make  a  detailed  analysis  from  the  study  of 
sections  from  many  areas  and  finally  to  summarize  the 
tabulated  record  of  the  observations.  Such  a  summary 
can  best  be  made  from  a  tabulation  in  which  numerical 
equivalents  are  used  wherever  possible  to  indicate 
degrees,  amounts,  etc.  Without  going  into  the  minutiae 
of  the  specimens  which  I  have  examined,  I  wish  to  pre¬ 
sent  herewith  a  broad  summary  of  the  results. 

An  examination  of  the  accompanying  table  will  reveal 
the  following  salient  points: 

1.  Practically  all  cases  of  clinically  true  exophthalmic 
goiter  show  marked  primary  hypertrophy  and  hyper¬ 
plasia  of  the  parenchyma  of  the  thyroid  gland.  Further¬ 
more,  as  I  have  shown  elsewhere,3  the  clinical  stage  of 
development  of  the  disease  is  paralleled  by  the  stage  of 
development  of  the  pathologic  condition  in  sufficiently 
marked  degree  that  one  may  estimate  the  clinical  condi¬ 
tion  from  the  pathologic  examination  with  about  80  per 
cent,  of  accuracy.  The  degree  of  severity  of  the  clinical 
condition  is  similarly,  paralleled  by  the  pathologic  condi¬ 
tion  of  the  gland.  The  relationship  between  hyper¬ 
trophy  and  hyperplasia  of  the  thyroid  gland  and  the 
clinical  symptoms  of  true  exophthalmic  goiter  is  remark¬ 
ably  constant. 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Fourth  Annual  Session  held 
at  Minneapolis,  June,  1913. 

1.  Wilson  :  Am.'  Jour.  Med.  Sc.,  1913. 

2.  Plummer :  Am.  Jour.  Med.  Sc.,  1913. 

S.  Am.  Jour.  Med.  Sc.,  1913,  and  New  York  Med.  Rec.,  1913. 
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2.  While  mild  degrees  of  hypertrophy  and  hyperplasia 
within  physiologic  limits  may  be  present  in  the  thyroid 
gland,  particularly  in  the  young  and  during  pregnancy, 
yet  the  absence  of  this  condition  in  the  thyroids  of  adults 
coming  to  operation  for  toxic  non-exophthalmic  and  non¬ 
toxic  goiters  is  most  striking.  Without  making  any 
allowance  for  either  clinical  or  pathologic  errors  of  diag¬ 
nosis,  less  than  1  per  cent,  of  all  cases  coming  to  opera¬ 
tion  for  goiter  show  any  considerable  primary  hyper¬ 
trophy  and  hyperplasia  of  the  parenchyma  of  the  thyroid 
except  as  associated  with  clinical  symptoms  of  true 
exophthalmic  goiter. 

3.  Eleven  per  cent,  of  all  the  thyroids  on  the  “simple 
goiter”  list  showed  as  their  principal  pathologic  change 
a  secondary  regeneration  of  atrophic  parenchyma.  This 
secondary  regeneration  of  atrophic  parenchyma  is 
marked  by  the  development,  usually  on  one  side  of  an 
acinus,  of  multiple,  small,  new  acini  composed  of  embry¬ 
onic  or  cuboidal  epithelium  surrounding  a  minute  cavity 
in  which  is  found  a  very  small  amount  of  usually  quite 
densely  staining  colloid.  This  newly  developed  tissue 
may  extend  out  into  the  acinus  in  an  irregular  mass 
which  can  usually  be  readily  distinguished  from  the 
papillae  of  a  primary  hypertrophy  by  the  small  size  of 
its  cells  as  compared  with  the  very  large  columnar  cells 


encapsulated  adenomas.  All  of  these  were  from  patients 
with  clinically  toxic  non-exophthalmic  goiter. 

6.  Forty-five  per  cent,  of  the  thyroids  from  patients 
on  the  “simple  goiter”  list  were  composed  principally 
of  encapsulated  adenomas.  More  than  half  of  these  are 
distinctly  of  the  so-called  fetal  adenoma  type,  that  is, 
they  consist  of  acini  made  up  of  small  cuboidal  or  embry¬ 
onic  epithelium  in  spheroidal  or  columnar  groups  with¬ 
out  lumina.  The  term  “fetal  adenoma”  is  somewhat 
misleading  since  the  thyroid  in  late  fetal  life  is, made  up 
almost  entirely  of  acini  with  definite  lumina. 

The  smaller  portion  of  the  adenomas  contains  so  many 
acini  with  lumina  that  one  is  not  warranted  in  classify¬ 
ing  them  at  all  as  fetal  and  I  have  consequently  grouped 
them  as  adult  adenomas. 

7.  Less  than  0.5  per  cent,  of  the  thyroids  from 
patients  on  the  “exophthalmic  goiter”  list  but  more  than 
44  per  cent,  of  the  thyroids  from  patients  on  the  “simple 
goiter”' list  consist  principally  of  groups  of  dilated  acini 
filled  with  thick  densely  staining  colloid  material  and 
lined  with  atrophic  parenchyma.  While  many  of  these 
show  varying  amounts  of  stroma  more  or  less  segregat¬ 
ing  groups  of  acini,  none  of  them  have  been  placed  in 
this  class  if  they  showed  any  considerable  amount  of 


CLASSIFICATION  (IN  PERCENTAGES)  OF  THE  PRINCIPAL  PATHOLOGIC  CHANGES  IN  3,564  THYROIDS  REMOVED  AT 

OPERATION  FOR  GOITER 


1208  Thyroids  from  Patients  on  “Exoph 
thalmic  Goiter"  List 


Principal  Pathologic  Changes 


2356  Thyroids  from  Fatients  on  “Simple 
Goiter”  List 


Clinically  true  ex¬ 
ophthalmic  goiter. 


79  % 

(3%) 

(34%) 

(41%) 

11% 

10% 


Clinically  toxic  non- 
exophthalmic  goi-  < 
ter. 


(4%) 

(5%) 

(1%) 


Primary  hypertrophy  and  hyperplasia  of  paren¬ 
chyma. 

A  Early. 

B  Advanced. 

C  Ke°ressin". 

Secondary  regeneration  of  atrophic  parenchyma. 
D 

Adenomas. 

E  Fetal. 

F  Degenerating  fetal. 

G  Adult. 

Trimary  atrophy  of  parenchyma. 

II  Adenomatoses,  diffuse  colloids,  etc. 

Malignant  tumors. 


(6%) 

(17%) 

(22%) 


1 

0.6% 


9.0% 

45.0% 

44.0% 

1.5% 


Clinically  17%  toxic 
non-exophthalmic 
goiter, 

and 

83%  non-toxie  goi¬ 
ter. 


which  mark  the  latter.  These  secondary  regenerations 
are  almost  invariably  recent  -enlargements  of  old  “col¬ 
loid  goiters”  whose  primary  atrophy  must  have  occurred 
years  before. 

4.  Besides  the  11  per  cent,  of  glands  of  this  type  noted 
on  the  “exophthalmic  goiter”  list,  9  per  cent,  of  the 
glands  on  the  “simple  goiter”  list  were  of  the  same  type. 
All  the  thyroids  from  patients  on  the  “exophthalmic 
goiter”  list  which  showed  secondary  regeneration  were 
from  patients  whose  clinical  symptoms  were  marked 
toxic  non-exophthalmic.  Similarly,  about  half  of  the 
thyroids  on  the  “simple  goiter”  list  showing  secondary 
regeneration  were  from  patients  who  clinically  gave 
symptoms  of  toxic  non-exophthalmic  goiter.  Thus  in  all, 
above  75  per  cent.'  of  the  thyroids  showing  secondary 
regeneration  of  atrophic  parenchyma  were  associated 
clinically  with  symptoms  of  chronic  toxic  non-exoph¬ 
thalmic  goiter.  It  would  appear  from  this  that  the  path¬ 
ologist  is  safe  in  saying  that  a  colloid  goiter  which  pre¬ 
sents  a  large  amount  of  regeneration  is  from  a  patient 
presenting  chronic  toxic  non-exophthalmic  symptoms. 
It  must  be  remembered,  however,  that  in  a  large  number 
of  the  glands  the  process  is  too  indefinite-  to  permit  the 
pathologist  correctly  to  estimate  the  clinical  condition  of 
the  patient. 

5.  Ten  per  cent,  of  the  thyroids  from  patients  on  the 
“exophthalmic  goiter”  list  were  composed  principally  of 


definitely  encapsulated  tumors.  While  these  partially 
encapsulated  groups  of  acini  may  represent  definite 
growth  centers,  it  seems  quite  as  probable  that  their  par¬ 
tial  segregation  may  have  occurred  from  irregular  devel¬ 
opment  of  the  stroma  after  the  beginning  of  the  patho¬ 
logic  process.  The  terms  “adenomatoses”  and  irregu¬ 
larly  diffuse  colloid  thyroid  may  properly  be  applied  to 
them. 


‘‘I  Do  Not  Know.” — While  Maimonides  could  be  so  positive 
in  his  opinions  with  regard  to  a  subject  on  which  he  felt 
competent  to  say  something,  he  was  extremely  modest  with 
regard  to  many  of  the  great  problems  of  medicine.  He  often 
uses  the  expression  in  his  writings,  “I  do  not  see  how  to 
explain  this  matter.”  He  quotes  with  approval  from  a  rabbi 
of  old  who  had  counseled  his  students,  “Teach  thy  tongue  to 
say,  4  do  not  know.’”  In  this,  of  course,  he  has  given  us 
the  best  possible  evidence  of  his  largness  of  mind  and  his 
capacity  for 'making  advance  in  knowledge.  It  is  when  men 
are  ready  to  say,  “I  do  not  know;”  that  progress  becomes 
possible.  It  is  very  easy  to  rest  in  a  conscious  or  unconscious 
pretense  of  knowledge  that  obscures  the  real  question  at 
issue.  A  great  thinker  who  lived  in  the  century  in  which 
Maimonides  died,  Roger  Bacon,  set  down  as  one  of  the  four 
principal  obstacles  to  advance  in  knowledge — indeed,  as  the 
one  of  the  four  that  hampered  intellectual  progress  the  most — 
the  fact  that  men  feared  to  say,  “I  do  not  know.” — Walsh, 
Makers  of  Medicine. 
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THE  IODIN  CONTENT  OF  THE 
THYROID  GLAND 

WITH  ESPECIAL  REFERENCE  TO  THE  PATHOLOGIC  TYPES 
AND  A  REVIEW  OF  SOME  EXPERIMENTAL  WORK  * 

ERNEST  V.  SMITH,  M.D. 

Senior  Assistant  In  Pathology 

Assisted  by  A.  C.  Broders,  M.D. 

Junior  Assistant  in  Pathology,  Mayo  Clinic 
ROCHESTER,  MINN. 

For  many  years  it  has  been  known  that  the  normal 
thyroid  contains  a  smalt  amount  of  iodin  in  combination 
with  a  protein  or  albuminous  substance. 

The  object  .of  this  paper  is  to  present  a  study  of  the 
iodin  content  of  toxic  thyroids  as  observed  in  the  normal 
and  pathologic  glands  removed  at  necropsy  and  in  the 
pathologic  glands  removed  at  operation  in  the  Mayo 
clinic,  and  also  to  review  some  experimental  work  per¬ 
taining  to  the  metabolic  function  of  this  gland. 

The  results  of  nearly  200  iodin  determinations  which 
have  been  made  in  the  Mayo  clinic  agree  in  general  with 
the  results  which  have  been  obtained  by  others  who  have 
worked  along  this  same  line.  Wherein  our  results  differ 
from  the  usually  accepted  findings  will  be  shown  by  a 
comparison  of  the  data.  The  same  method  of  determin¬ 
ing  the  iodin  content  was  used  which  Hunter* 1  advocates 
and  the  precautions  which  he  mentions  in  his  original 
article  on  the  subject  were  observed.  In  all  these  iodin 
determinations  blank  controls  were  run  with  each  anal¬ 
ysis,  and  every  analysis  represents  the  average  of  from  2 
to  6  tests  on  the  same  gland.  Every  precaution  was 
taken  in  the  preparation  of  the  desiccated  thyroid.  The 
glands  were  finely  minced  within  a  few  minutes  follow¬ 
ing  their  removal.  When  it  was  not  desired  to  use  the 
entire  gland,  representative  paits  were  taken.  These 
portions  were  dried  to  a  constant  weight  and  powdered 
finely  enough  to  pass  through  an  eighty-mesh  sieve. 

A  brief  outline  of  the  Hunter  method  is  as  follows : 

One  gram  of  desiccated  thyroid  gland  is  mixed  in  a  nickel 
crucible  of  about  125  c.c.  capacity,  with  15  gm.  of  a  mixture 
composed  of  138  parts  by  weight  of  anhydrous  potassium  car¬ 
bonate,  10G  parts  of  anhydrous  sodium  carbonate  and  75  parts 
potassium  nitrate,  and  an  additional  5  gm.  of  this  fusion  mix¬ 
ture  spread  evenly  over  the  surface.  The  crucible  is  then 
heated  over  a  free  Bunsen  flame  until  no  further  carbonization 
is  observed;  it  is  cooled  and  the  friable  residue  dissolved  in 
about  150  c.c.  of  distilled  water.  To  this  solution  contained 
in  an  Erlenmeyer  flask  of  about  500  c.c.  capacity,  is  added 
approximately  50  c.c.,  or  its  equivalent,  of  fresh  liquor  sodae 
chlorinatae  U.  S.  P.  (containing  2.4  weight  per  cent,  of  chlorin). 
The  mixture  is  then  treated  with  enough  phosphoric  acid 
(1  volume  of  the  85  per  cent,  syrup  and  1  volume  of  water), 
to  produce  a  marked  yellow  tint  of  free  chlorin,  an  additional 
10  c.c.  of  the  phosphoric  acid  is  then  added  and  the  contents 
of  the  flask  boiled  for  about  one-half  hour  or  until  the  volume 
has  been  reduced  to  about  150  c.c.  The  liquid  is  cooled,  10  c.c. 
of  1  per  cent:  aqueous  potassium  iodid  solution  is  added  and 
the  liberated  iodin  titrated  with  two-hundredth-normal  sodium 
thiosulphate,  adding  starch  paste  as  the  indicator  just  before 
the  end  of  the  reaction.  The  two-hundredth-normal  sodium 
thiosulphate  may  be  made  by  diluting  25  c.c.  of  exactly  tenth- 
normal  thiosulphate  to  500  c.c.;  it  changes  strength  rapidly 
and  should  be  prepared  fresh  at  each  time  determinations 
are  made.  One  cubic  centimeter  of  two-hundredth-normal 
thiosulphate  corresponds  to  0.0001058  gm.  iodin  derived  from 
the  sample  of  thyroid  used. 


Usually  it  is  true  that  the  iodin  content  of  the  normal 
thyroid  is  the  greatest;  the  content  of  the  colloid  gland 
is  less  and  that  of  the  parenchymatous  hypertrophic  and 
hyperplastic  gland  is  least  per  gram  weight  of  dried 
gland.  Roughly  estimated,  the  normal  thyroid  will  con¬ 
tain  about  2.5  mg.,  the  colloid  gland  about  1.5  mg.  and 
the  hyperplastic  gland  about  0.5  mg.  of  iodin  per  gram 
weight  of  dried  gland. 

An  analysis  of  the  iodin  determinations  which  were 
made  from  49  glands  removed  in  the  surgical  treat¬ 
ment  of  hyperthyroidism  is  presented  in  the  accom¬ 
panying  tables.  The  parenchymatous  hypertrophic  and 
hyperplastic  glands  are  classified  in  three  groups — A,  B 
and  C,  A  and  B  being  those  glands  which  show  very 
marked  hypertrophy  and  hyperplasia  and  C  being  those 
glands  which  show  regression  stages  with  a  greater 
amount  of  more  or  less  densely  staining  colloid. 

This  histologic  classification  is  from  that  proposed  by 
Wilson.2  The  chemical  study  was  completed  without 
a  knowledge  of  the  histologic  classification  in  order  that 
there  might  be  no  possibility  of  a  biased  finding. 


TABLE  1. — EXOPHTHALMIC  GOITERS  OF  GROUPS  A  AND  B 
(PARENCHYMATOUS  HYPERTROPHY  AND  HYPERPLASIA) 
ON  WHICH  IODIN  DETERMINATIONS  WERE  MADE* 


Of.  No. 

Sex 

Age 

. 

Dates  of  Li 

gations 

Date  of 
Opera¬ 
tion 

Weight 

Amount 

Density 

Amt.  of 

Iodin 

F 

27 

2/  5/12 

|  8/  7/12 

160 

2 

2 

0.23 

65575 

F 

32 

3/28/12. 

|  7/25/12 

130 

3 

2 

0.66 

66360 

F 

35 

4/15/12, 

4/20/12 

10/21/12 

40 

1 

2 

0.20 

66872 

F 

4/23/12, 

5/  1/12 

11/  4/12 

50 

1 

i 

0.12 

6  1290 

b 

20 

5/  4/12, 

5/14/12 

10/24/12 

100 

2 

2 

0.28 

67491 

f 

20 

5/11/12, 

5/16/12 

9/24/12 

50 

2 

2 

0.90 

67993 

M 

17 

6/  1/12, 

0/  8/12 

10/  3/12 

110 

3 

i 

0.26 

68409 

F 

19 

6/  6/12 

80 

2 

2 

0.25 

68720 

F 

34 

6/17/12 

10/  8/12 

45 

3 

i 

0.28 

69198 

F 

50 

6/  9/12, 

7/  4/12 

10/  2/12 

75 

3 

l 

0.15 

68208f 

F 

22 

7/22/12 

60 

3 

3 

1.17 

70239 

F 

35 

7/25/12. 

8/  6/12 

11/11/12 

70 

1 

1 

0.38 

74094 

F 

48 

10/  1/12 

10/  8/12 

20 

2 

1 

0.41 

49547 

F 

18 

10/  2/12 

10/  9/12 

55 

3 

2 

0.88 

74127 

M 

43 

10/  3/12 

10/10/12 

30 

3 

i 

0.57 

i  4  ioo 

F 

30 

10/19/12 

40 

2 

2 

0.73 

75124 

F 

26 

10/28/12 

| 

11/  6/12 

40 

2 

2 

1.27 

75531 

F 

18 

11/  7/12 

11/15/12 

40 

1 

2 

0.80 

75743 

F 

29 

11/11/12 

1 

11/15/12 

75 

1 

1 

0.48 

75733 

F 

31 

11/12/12 

50 

2 

2 

0.92 

*  The  dagger  (f)  in  the  column  of  official  numbers  designates 
the  specimen  belonging  to  Group  A;  the  others  belong  to  Group  B. 


As  will  be  seen  from  a  study  of  Tables  1  and  2,  twenty 
of  the  forty-nine  glands  of  the  parenchymatous  hyper¬ 
trophic  and  hyperplastic  class  are  of  the  Groups  A  and  B 
(early  and  advanced  parenchymatous  hypertrophy  and 
hyperplasia).  The  average  iodin  content  of  these  twenty 
glands  is  0.54  mg.  per  gram  weight  of  dried  gland.  The 
smallest  amount  of  iodin  found  in  any  of  these  markedly 
hyperplastic  glands  was  0.12  mg.  per  gram  weight  of 
dried  gland.  The  largest  amount  was  1.27  mg.  There 
were  twenty-nine  glands  of  the  hyperplastic  type  which 
histologically  are  classified  in  group  C  (regressing 
parenchymatous  hypertrophy  and  hyperplasia).  The 
average  iodin  content  for  this  group  is  1.52  mg.  of  iodin 
per  gram  weight  of  dried  gland.  The  smallest  amount 
of  iodin  found  in  any  gland  of  this  group  was  0.44  mg. 
per  gram  of  dried  gland,  and  the  largest  amount  was 
4.79  mg.  It  is  among  the  glands  found  in  this  group 
that  our  findings  differ  from  the  results  as  recorded  by 
Marine  and  Lenhart3  working  along  this  same  line. 
From  Table  2,  it  is  noted  that  there  are  three  cases  in 
which  the  iodin  content  was  found  to  be  well  above 
that  which  is  generally  accepted  to  be  the  average  amount 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the  Amer-  2.  Wilson  :  Northwest  Medicine,  January,  1013. 

ican  Medical  Association,  at  the  Sixty-Fourth  Annual  Session  held  3.  Marine,  David,  and  Lenhart,  C.  II.  :  Relation  of  Iodin  to  the 

at  Minneapolis,  June,  1913.  '  Structure  of  Human  Thyroids,  Arch.  Int.  Med.,  November,  1909, 

1.  Hunter:  Jour.  Biol.  Chem.,  vii,  May,  1910.  p.  440. 
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found  in  the  normal  thyroid,  and  there  are  sixteen  cases 
which  show  an  amount  above  1.30  mg.,  which  is  usually 
accepted  as  the  minimum  for  normal  thyroids.  In  other 
words,  about  33  per  cent,  of  hyperplastic  glands  show  a 
high  iodin  content. 

Many  of  the  glands  analyzed  for  iodin  were  from 
patients  who  had  a  ligation  previous  to  the  time  of 
removal  of  the  gland.  The  question  naturally  arises, 
Did  the  ligation  affect  the  iodin  content?  From  the 
table  showing  thyroids  of  groups  A  and  B — those  repre¬ 
senting  early  and  marked  hypertrophy  and  hyperplasia — - 
it  is  noted  that  there  are  only  four  patients  in  whom 
ligation  was  not  done  previous  to  operation.  The  average 
iodin  content  from  these  four  patients  is  found  to  be 
0.77  mg.  The  average  iodin  content  for  the  sixteen 
patients  in  whom  ligation  had  been  done  shows  0.49  mg. 
The  glands  of  these  groups  then  show  a  loss  in  the  iodin 
content  following  ligation. 

TABLE  2.— LIST  OF  EXOPHTHALMIC  GOITERS  OF  GROUP  C 
(PARENCHYMATOUS  HYPERTROPHY,  HYPERPLASIA 
AND  REGRESSION)  ON  WHICH  IODIN  DETER¬ 
MINATIONS  WERE  MADE 


6 

£ 

o 

Sex 

Age 

Dates  of  Ligations 

Date  of 
Opera¬ 
tion 

Weight 

Amount 

Secretion 

Density 

Amt.  of 
Iodin 

64S36 

F 

44 

3/  7/12, 

3/12/12 

7/  3/12 

100 

2 

2 

0.44 

61 57 1 

F 

41 

5/15/12, 

5/23/12| 

8/28/12 

30 

3 

3 

1.33 

67693 

F 

28 

5/18/12, 

5/28/12 

10/  1/12 

90 

3 

2 

1.64 

68378 

F 

32 

6/  1/12, 

6/  6/12 

11/  6/12 

SO 

3 

2 

1.21 

68390 

F 

28 

6/  4/12. 

6/10/12 

9/  4/12 

50 

3 

2 

0.46 

68790 

F 

43 

6/20/12 

10/  7/12 

30 

2 

2 

0.49 

69368 

F 

20 

7/  1/12, 

7/  8/12 

11/  1/12 

120 

3 

2 

1.34 

70458 

F 

34 

7/18/12 

12/20/12 

70 

3 

2 

0.46 

70539 

M 

38 

7/26/12 

10/24/12 

35 

3 

3 

1.12 

70821 

F 

51 

7/31/12, 

8/  /12 

12/11/12 

70 

2 

2 

0.45 

72542 

F 

38 

8/28/12 

9/  4/12 

40 

2 

2 

0.53 

73226 

F 

39 

9/10/12, 

9/19/12 

10/10/12 

90 

3 

3 

1.18 

73217 

F 

36 

9/16/12 

9/24/12 

47 

3 

•  3 

1.29 

73011 

F 

34 

9/18/12 

9/24/12 

35 

3 

4 

4.74 

73815 

M 

29 

9/25/12 

10/  3/12 

100 

3 

3 

1.72 

73863 

F 

42 

9/27/12, 

10/  5/12 

10/10/12 

25 

3 

3 

1.62 

73616 

F 

32 

10/  1/12, 

10/  7/12 

Aut.  175 

4 

4 

4.79 

73982 

M 

. 

A  lit.  170 

3 

3 

2.18 

74095 

M 

18 

10/  7/12, 

10/14/12 

2/  1/13 

30 

3 

3 

2.18 

74284 

F 

23 

10/  9/12 

10/19/12 

50 

3 

3 

1.65 

74930 

F 

29 

10/18/12 

10/28/12 

45 

2 

3 

1.51 

74909 

F 

26 

10/18/12 

10/28/12 

80 

3 

3 

1.65 

74873 

F 

34 

10/19/12 

30 

2 

2 

0.99 

74929 

35 

10/30/12 

11/  7/12 

•  50 

2 

3 

1.24 

75164 

F 

39 

10/30/12 

11/  6/12 

45 

3 

3 

1.66 

75498 

M 

26 

11/  2/12 

11/  2/12 

90 

3 

3 

1.46 

75496 

M 

30 

11/8/12 

11/15/12 

90 

4 

3 

1.94 

76959 

F 

35 

1 

12/11  /12 

65 

2 

3 

1.87 

77136 

F 

34 

112/14/12 

12/20/12 

|  50 

3 

1  2 

1.09 

The  same  condition  is  found  to  be  true  in  the  glands 
listed  in  Group  C.  There  are  twent}r-nine  glands  of 
this  group  on  which  iodin  determinations  have  been 
made.  Only  three  from  this  group  have  not  had  liga¬ 
tions  previous  to  removal.  The  average  iodin  content 
of  these  three  glands  is  found  to  be  1.68  mg.,  while  the 
content  of  the  twenty-six  glands  of  this  group  which  had 
a  previous  ligation  show  an  average  iodin  content  of  1.50 
mg.  When  the  iodin  content  of  the  whole  class  of  hyper¬ 
plastic  glands  is  considered  and  the  content  of  the  non- 
ligated  glands  compared  to  the  content  of  those  which 
have  had  a  previous  ligation,  it  is  found  that  the  average 
for  the  non-ligated  glands  is  slightly  below  those  which 
have  been  ligated. 

It  is  our  opinion,  from  a  study  of  the  preceding  data, 
that  ligation  in  the  majority  of  cases  slightly  decreases 
the  iodin  content  of  hyperplastic  glands.  It  is  true  that 
the  averages  of  the  non-ligated  cases  are  computed  from 
a  small  number.  However  it  is  significant  that  the 
results  are  similar  in  both  groups  of  cases. 

Does  age  play  any  part  in  the  amount  of  iodin  found 
in  the  hyperplastic  gland?  Ten  patients  who  were 
between  17  and  30  years  of  age  show  an  average  iodin 


content  of  1.02  mg.  Ten  patients  who  were  all  above 
30  years  of  age  show  an  average  iodin  content  of  0.71 
mg.  It  is  evident  from  these  figures  that  hyperplastic 
glands  of  patients  from  30  to  50  years  of  age  contain 
less  iodin  per  gram  weight  than  do  those  glands  from 
patients  of  15  to  25  years  of  age. 

The  size  of  the  hyperplastic  gland  also  seems  to  bear 
some  relation  to  the  amount  of  iodin  per  gram  weight 
of  dried  gland.  The  larger  glands  of  group  C  are  found 
to  have  less  iodin  per  gram  of  dried  gland  than  the 
smaller  glands.  An  average  of  eleven  of  the  larger 
glands  of  Group  C  show  1.37  mg.  of  iodin  as  compared 
with  1.59  mg.,  the  average  of  eleven  small  glands.  The 
same  condition  also  exists  in  the  case  of  glands  of  Groups 
A  and  B.  Averages  on  eight  large  and  a  iike  number 
of  small  glands  from  these  groups  show  the  amount  of 
iodin  as  0.33  mg.  in  case  of  the  large  glands  as  compared 
to  0.56  mg.  in  case  of  small  glands. 

In  considering  the  amount  of  iodin  found  in  the 
thyroid,  at  least  two  factors  regarding  the  nature  of  the 
colloid  substance  must  be  considered.  The  first  factor 
of  importance  is  the  amount  of  colloid.  The  second 
factor  is  the  density  of  the  colloid.  There  are  certain 
hyperplastic  glands  which  have  large  acini,  filled  with 
a  thin  or  watery  secretion,  which  do  not  have  so  great 
an  iodin  content  as  some  other  glands  whose  acini  may 
not  be  so  large  but  whose  secretion  is  denser.  As  a  rule, 
the  denser  the  secretion,  the  deeper  it  stains  and  the 
larger  amount  of  iodin  it  contains. 

The  iodin  determinations  of  seventeen  simple  colloid 
goiters  classified  in  Group  H  (colloid  thyroids)  show  an 
average  iodin  content  of  1.84  mg.  of  iodin  per  gram 
weight  of  dried  gland.  The  minimum  amount  found  in 
any  of  the  colloid  glands  was  0.41  mg.  per  gram  weight 
and  the  maximum  amount  was  3.33  mg.  These  varia¬ 
tions  are  about  the  same  as  those  found  by  Marine  and 
Lenhart,3  except  that  both  our  maximum  and  minimum 
are  slightly  below  what  they  found. 

It  is  usually  found  that  the  pure  fetal  adenomas'  con¬ 
tain  very  small  amounts  of  iodin.  This  is  to  be  expected, 
as  the  colloid  in  such  glands  is  small  in  amount  and 
rarely  of  much  density  as  shown  by  its  staining  reaction. 

In  connection  with  this  work  on  the  iodin  content  of 
the  thyroid  as  found  in  pathologic  specimens,  I  have 
carried  out  a  series  of  experiments  on  dogs  to  determine 
to  what  extent  the  iodin  content  of  their  thyroids  would 
be  affected  by  the  administration  of  the  iodids  and  which 
form  of  medication  would  produce  the  greatest  increase 
in  iodin  content. 

Fourteen  dogs  have  been  used  in  these  experiments. 
In  selecting  the  dogs,  endeavor  was  made  to  obtain  dogs 
as  near  the  same  size  and  weight  as  possible.  Previous 
to  the  time  of  beginning  the  experiments,  they  were  kept 
under  the  same  conditions  as  to  housing  and  feeding. 
During  the  period  of  administration  of*  iodids,  the  dogs 
were  kept  and  fed  under  the  same  conditions.  The 
methods  of  administration  of  iodids  were  as  follows: 

1.  The  painting  of  the  U.  S.  P.  tincture  of  iodin  on 
the  shaven  skin. 

2.  The  administration,  by  mouth  with  the  food,  of  a 
one  to  one  aqueous  solution  of  potassium  iodid  in  doses 
ranging  from  15  to  30  drops  each  day. 

3.  The  subcutaneous  injection  of  from  20  to  45  drops 
of  a  one  to  one  solution  of  potassium  iodid  diluted  to 
5  c.c.,  one  injection  each  day. 

Three  dogs  of  the  entire  number  were  used  as  controls 
and  to  these  no  iodids  were  given.  The  determination 
of  the  iodin  content  of  the  thyroids  removed  from  the 
three  control  dogs  was  2.58  mg.  of  iodin  per  gram  weight 
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of  dried  gland.  Five  dogs  were  painted  with  the  tincture 
of  iodin  and  the  average  iodin  content  of  these  glands 
was  6.5  mg.  per  gram  weight  of  dried  gland.  Three 
dogs  had  subcutaneous  injections  of  potassium  iodid. 
The  average  iodin  content  of  their  glands  was  5.53  mg. 
Four  dogs  were  given  potassium  iodid  with  their  food. 
The  average  iodin  content  of  their  glands  was  2.73  mg. 


TABLE  3.— SHOWING  THE  STORAGE  POWER  OF  TIIE  THY¬ 
ROID  GLANDS  OF  DOGS  REGARDING  IODIN 


No.  of  Dog 

Treatment 

No.  of  Treat¬ 
ments 

Dose  Given 

Date  of  Re¬ 
moval 

.2 

5  u 
o  a> 
c, 

o  6i)a 

1 

None  . 

0 

0 

8/  4/12 

2.50 

4 

None  . 

0 

0 

8/28/12 

3.86 

7 

None  . 

0 

0 

8/15/12 

1.40 

2 

KI  with  food . 

5 

45  M 

8/15/32 

1.61 

it 

KI  with  food . 

10 

30M 

10/28/12 

1.47 

12 

KI  with  food . 

14 

35M 

10/28/12 

5.10 

5 

KI  injected . 

7 

15 

8/28/12 

5.30 

S 

KI  injected . 

7 

15 

9/17/12 

3.54 

14 

KI  injected . 

16 

30 

11/20/12 

7.86 

3 

Tr.  iodin  painted... 

5 

4"x5" 

8/15/12 

5.57 

6 

Tr.  iodin  painted... 

7 

4"x"5 

8/28/12 

5.43 

9 

Tr.  iodin  painted... 

7 

4"x5" 

9/16/12 

7.66 

10 

Tr.  iodin  painted. .  . 

ii 

4"x6" 

10/28/12 

3.64 

13 

Tr.  iodin  painted. .  . 

16 

8"x8" 

11/20/12 

10.18 

It  was  noted  from  these  methods  of  administration 
that  the  external  application  of  the  tincture  of  iodin 
caused  the  greatest  average  increase  of  the  iodin  content 
of  the  gland.  It  was  further  noted  that  the  dogs,  receiv¬ 
ing  the  subcutaneous  injection  of  the  iodid  lost  weight 
very  rapidly.  While  these  clogs  did  not  store  up  so  much 
iodin  in  their  thyroids  as  the  dogs  which  were  painted 
with  the  tincture,  yet  they  seemed  to  experience  a  much 
greater  systemic  effect  from  the  drug.  When  the  potas¬ 
sium  iodid  was  fed  with  the  food,  it  caused  very  little 
increase  in  the  iodin  content. 

Pathologists  doing  post-mortems  often  see  the  final 
picture  in  the  most  extreme  cases  of  hyperthyroidism 
and  it  is  from  such  cases  and  from  a  review  of  all  the 
cases  which  have  come  to  necropsy  that  three  most  con¬ 
stant  conditions  are  encountered. 

1.  The  extreme  emaciation  of  all  patients  dying  from 
hyperthyroidism  is  mentioned.  That  the  iodids  when 
given  in  large  doses  over  a  period  of  time  do  cause  a 
great  loss  in  body  weight  there  is  no  doubt.  The  same 
therapeutic  fact  is  taken  advantage  of  by  manufacturers 
of  proprietary  antifat  remedies  and  preparations  of 
thyroid  are  greatly  used  by  them. 

2.  The  general  appearance  which  the  intestinal  tract 
presents  is  noted,  i.  e.,  the  contracted  intestines  which 
have  a  congested  appearance  with  the  mesenteric  vessels 
engorged  with  blood ;  such  a  condition  may  be  produced 
by  chronic  poisoning  with  any  of  the  metallic  poisons. 
A  similar  condition  has  been  noted  in  animals  which  we 
have  sacrificed  after  chronic  iodin  poisoning. 

3.  The  microscopic  picture  of  a  section  of  the  liver. 
Almost  invariably,  the  section  shows  fatty  degeneration 
(lipoid  changes)  of  various  degree.  This  lipoid  change 
of  the  liver  is  the  result  of  some  chronic  intoxication. 
The  question  naturally  arises,  What  is  the  nature  of  the 
poison  producing  it?  It  is  well  known  that  such  fatty 
changes  occur  in  many  chronic  diseases.  Tuberculosis 
and  chronic  alcoholism  might  be  cited  as  examples  in 
which  such  a  change  frequently  occurs.  It  has  been 
known  for  many  years  that  phosphorus  will  produce  a 
lipoid  change  of  the  liver  when  given  in  toxic  doses. 
Will  iodin  also  produce  such  a  lipoid  change  when  so 


given?  Cushny4  says  that  iodin,  like  phosphorus,  does 
produce  a  fatty  degeneration  (or  lipoid  change)  in  the 
liver  and  other  organs.  Further,  he  says  that  thyroid 
likewise  produces  a  fatty  degeneration  in  various  organs 
when  given  in  excessive  doses  to  the  point  of  poisoning. 

A  poison  known  as  acetonitrile  has  been  used  by 
Hunt5  as  a  measure  to  determine  thyroid  activity.  lie 
found  that  by  feeding  white  mice  with  cracker  cakes 
containing  desiccated  thyroid,  their  resistance  to  aceto¬ 
nitrile  poisoning  was  increased. 

Following  Hunt’s  plan,  I  have  carried  out  a  series  of 
experiments  on  white  mice,  feeding  them  with  the 
desiccated  thyroid  of  parenchymatous  hypertrophic  and 
hyperplastic  and  colloid  glands  removed  at  operation. 
Cracker  cakes  were  used  as  a  food  for  the  controls  and 
cracker  cakes,  to  w’hich  the  fresh  desiccated  glands  were 
added,  were  used  as  a  food  for  experiment.  It  was  found 
that  those  mice  which  received  the  cracker  cakes  con¬ 
taining  the  desiccated  parenchymatous  hypertrophic  and 
hyperplastic  glands  have  a  slightly  greater  resistance  to 
acetonitrile  than  those  mice  which  were  fed  on  the  plain 
cracker  cakes.  Those  mice  fed  with  cracker  cakes  to 
which  the  desiccated  colloid  goiters  had  been  added  had 
a  higher  resistance  than  either  the  controls  or  those 
fed  with  hyperplastic  glands.  In  neither  group  was  it. 
possible  to  produce  a  resistance  equal  to  that  produced 
by  Reid  Hunt  when  he  fed  the  desiccated  commercial 
thyroid  made  from  the  sheep. 

By  painting  the  tails  of  the  mice  with  tincture  of 
iodin  on  three  or  four  successive  days,  however,  it  was 
found  that  an  increase  in  resistance  to  acetonituil  poi¬ 
soning  was  obtained  equal  to  and,  in  many  cases,  greater 
than  that  obtained  by  feeding  with  desiccated  thyroids. 
When  the  painting  is  carried  beyond  the  seventh  or 
eighth  day,  the  degree  of  resistance  becomes  less  posi¬ 
tive  due  to  the  poisonous  effects  produced  by  the  iodin. 

Regarding  chronic  iodism  in  man,  the  United  States 
Dispensatory6  gives  the  following  symptoms : 

Even  in  medicinal  doses,  it  sometimes  causes  alarming 
symptoms  such  as  fever,  restlessness,  disturbed  sleep, 
palpitations,  excessive  thirst,  acute  pain  in  the  stomach, 
vomiting  and  purging,  violent  cramps,  frequent  pulse 
and,  finally,  progressive  emaciation  if  the  medicine  be 
not  laid  aside.  Absorption  of  the  mamma  and  wasting 
of  the  testicle  have  been  reported  as  caused  by  the  long- 
continued  use  of  the  drug. 

It  will  be  noted  that  many  of  the  symptoms  present 
in  chronic  iodism  correspond  very  closely  to  those  of 
hyperthyroidism. 

Clinical  experience  regarding  the  use  of  iodids  in 
simple  goiter  demonstrates  that  there  is  a  certain  class 
of  patients  who  often  receive  great  benefit  from  the 
administration  of  the  iodids  in  some  form.  On  the 
contrarjr,  cautious  physicians  empirically  hesitate  to 
prescribe  large  doses  of  the  iodids  to  patients  with 
severe  cases  of  hyperthyroidism  for  fear  of  increasing  the 
symptoms.  It  is  a  well-known  fact  that  some  individuals 
are  very  susceptible  to  the  iodids.  Berg7  has  reported 
several  cases  of  patients  receiving  full  doses  of  iodids, 
who  rather  suddenly  developed  the  symptoms  usually 
noted  in  hyperthyroidism.  Physicians  writing  in  the 
early  part  of  the  last  century,  who,  in  many  things,  were 
very  close  observers,  recognized  that  there  were  cases 
of  “bronchocele”  that  were  made  much  worse  by  large 
doses  of  iodids.  The  following  paragraph  was  written 

4.  Cushny  :  Pharmacology  and  Therapeutics. 

5.  Hunt  :  Hygienic  Laboratory  Bull.  69,  June,  1910. 

6.  U.  S.  Dispensatory,  Ed.  19,  p.  667. 

7.  Berg:  Dcutsch.  med.  Wchnschr.,  1911,  xxxvii,  306. 
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before  the  time  that  the  train  of  symptoms  known  to-day 
as  hyperthyroidism  was  generally  recognized:8 

After  a  few  weeks’  skilful  administration  of  potassium  iodid 
the  external  swelling  will  gradually  disappear.  Should  the 
patient,  while  under  a  course  of  it,  experience  any  considera¬ 
ble  quickening  of  the  pulse,  a  rapid  loss  of  flesh,  palpitation  of 
the  heart,  a  dry  cough,  restlessness  and  want  of  sleep  and,  in 
certain  cases,  with  an  increase  of  appetite  for  food,  though 
the  swelling  shall  undergo  diminution,  it  will  be  necessary 
to  intermit  the  medicine  for  some  days  and  afterwards  resume 
the  use  of  it  when  the  health  and  safety  of  the  patient  will 
permit. 


On  the  hypothesis  that  the  symptoms  of  hyperthyroid¬ 
ism  are  those  produced  by  chronic  iodism,  how  may 
the  physiology  of  the  thyroid  be  explained  ?  •  It  is  pos¬ 
sible  that  one  of  the  functions  of  the  thyroid  is  the  con¬ 
trol  of  iodin  metabolism  and  that  it  bears  a  relation  to 
iodin  which  might  be  compared  to  the  relation  of  the 
liver  with  glycogen.  There  may  be  conditions  under 
which  the  thyroid  fails  in  its  control  of  this  iodin 
metabolism,  and  the  continued  intake  of  iodin  into  the 
system  from  natural  sources,  without  its  being  metabo¬ 
lized,  produces  the  chronic  poisoning. 


TABLE  4.— EXPERIMENTS  ON  MICE 


Mouse 

Number 


la 
2a 
3a 
4a 
5a 
Oa 
7a 
8a 
9a 
10  a 
lb 


2b 
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Method  of  Feeding 
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Iodin  Content  of  Substance 
Mixed  with  Cracker 
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Each  Cracker 
Cake 
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X) 
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sS 
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o 
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Q 
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U 

CJ  o 
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§S 
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Flain 

Plain 

Plain 

Plain 

Plain 

Plain 

Plain 

Plain 

Plain 

Plain 

Desiccated 

crackers. 


cracker 

cracker 

cracker 

cracker 

ci'acker 

cracker 

cracker 

cracker 

cracker 

cracker 

Exop. 


cakes 
cakes 
cakes 
cakes 
cakes 
cakes 
cakes 
cakes 
cakes 
cakes 
fed  with 


5b  .  . 

lc  . 

2c  . 

3c  . 

4c  . 

Idg 

2dg 

3dg 

4dg 

5dg 

6dg 

7dg 

8dg 

9df 

ludf 

lldf 

12de 

IMe 

14de 

15de 

lGde 

17de 


Desiccated  Exop.  fed  with 
crackers. 


Desiccated  Exop.  fed  with 
crackers. 


Desiccated  Exop. 
crackers. 


Desiccated  Exop. 
crackers. 


fed  with 


fed  with 


Desiccated  colloid  Class  H. 

Fed  with  crackers,  cakes. 
Desiccated  colloid  Class  II. 

Fed  with  crackers,  cakes. 
Desiccated  colloid  Class  II. 
.  Fed  with  crackers,  cakes. 
Desiccated  colloid  Class  H. 
Fed  with  crackers,  cakes. 
Painted  with  Tr.  I. 
Painted  with 
Painted  with 
Painted  with 
Painted  with 
Control. 

Control. 

Control. 

Painted  with 
Painted  with 
Control. 

Control. 

Control. 

Painted  with 
Painted  with 
Painted  with 
Painted  with 


Tr. 

Tr. 

Tr. 

Tr. 


Tr. 

Tr. 


Tr. 

Tr. 

Tr. 

Tr. 


I. 

I. 

I. 

I. 


I. 

,1. 


E 

I. 

I. 

I. 


20 

20 

20 

20 

20 

20 

20 

20 

18 

20 

20 


20 


21 


21 


20 

14 

20 

21 

20 

4x 

4x 

4x 

4x 

4x 

0 

0 

0 

8x 

8x 

0 

0 

0 

7x 

7x 

7x 

7x 


Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

Fed  on  plain  cracker  cakes. 

0.5  mg.  of  iodin  per  gm.  wt. 
of  gland  used.  Gland  taken 
from  Class  B.  Ph&h. 

0.5  mg.  of  iodin  per  gm.  wt. 
of  gland  used.  Gland  taken 
from  Class  B.  Ph&h. 

0.5  mg.  of  iodin  per  gm.  wt. 
of  gland  used.  Gland  taken 
from  Class  B.  Ph&h. 

0.5  mg.  of  iodin  per  gm.  wt. 
of  gland  used.  Gland  taken 
from  Class  B.  Ph&h. 

0.5  mg.  of  iodin  per  gm.  wt. 
of  gland  used.  Gland  taken 
from  Class  B.  Ph&h. 

Average  1.5  mg. 

Average  1.5  mg. 

Average  1.5  mg. 

Average  1.5  mg. 


Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 
Fed  on 


plain 
plain 
plain 
plain 
plain 
plain 
plain 
plain 
ixl  a  in 
plain 
plain 
plain 
plain 
plain 
plain 
plain 
plain 


cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 

cracker 


cakes. 

cakes 

cakes. 

cakes 

cakes 

cakes. 

cakes. 

cakes. 

cakes. 

cakes. 

cakes. 

cakes. 

cakes. 

cakes 

cakes 

cakes 

cakes 


■a 

+ 

5? 

GO 

^  o 
OS 


Absent 

8/  3/12 

20.6 

6.66 

0.32 

0 

Absent 

9/14/12 

17.6 

7.04 

0.4 

0 

Absent 

9/14/12 

10.6 

8.30 

0.5 

0 

Absent 

9/20/12 

18.7 

9.83 

0.525 

0 

Absent 

9/20/12 

17.0 

9.35 

0,55 

0 

Absent 

9/20/12 

19.1 

10.98 

0.575 

+ 

Absent 

9/14/12 
8/  3/12 

17.4 

10.44 

0.6 

+ 

Absent 

23.3 

16.19 

0.7 

+ 

Absent 

8/17/12 

15.7 

9.42 

0.6 

+ 

Absent 

8/14/12 

17.3 

12.11 

0.7 

+ 

.3  gm.  in  each 

9/12/12 

16.0 

9.6 

0.6 

0 

cracker  fed.  One 
cracker  weighed 
4  gm. 

.3  gm.  in  each 

9/12/12 

25.3 

15.3 

0.6 

0 

cracker  fed.  One 
cracker  weighed 
4  gm. 

.3  gm.  in  each 

9/21/12 

26.3 

16.98 

0.6 

0 

cracker  fed.  One 
cracker  weighed 
4  gm. 

.3  gm.  in  each 

9/21/12 

22.4 

15.68 

0.7 

+ 

cracker  fed.  One 
cracker  weighed 
4  gm. 

.3  gm.  •  in  each 

9/20/12 

18.3 

10.9S 

0.6 

+ 

cracker  fed.  One 
cracker  weighed 
4  gm. 

.3  gm.  in  each 

9/16/12 

21.9 

15.33 

0.7 

0 

cracker  fed. 

.3  gm.  in  each 

9/12/12 

15.5 

14.4 

0.8 

0 

cracker  fed. 

.3  gm.  in  each 

9/21/12 

21.3 

19.17 

0.9 

+ 

cracker  fed. 

.3  gm.  in  each 

9/12/12 

18.5 

20.4 

1.1 

+ 

cracker  fed. 

Absent 

10/  8/12 

19.4 

11.64 

0.6 

0 

Absent 

10/  8/12 

17.2 

12.04 

0.7 

0 

Absent 

10/  8/12 

18.8 

15.04 

0.8 

0 

Absent 

10/  8/12 

24.4 

24.4 

1.0 

+ 

Absent 

10/  4/12 

18.1 

18.1 

1.0 

0 

Control 

10/  4/12 

20.0 

10.0 

0.5 

+ 

Control 

10/  8/12 

18.2 

9.1 

0.5 

0 

Control 

10/  8/12 

20.4 

12.24 

0.6 

4* 

Absent 

9/22/12 

14.7 

14.70 

1.0 

0 

Absent 

9/22/12 

17.7 

31.86 

1.8 

0 

Control 

9/22/12 

15.2 

12.16 

0.8 

+ 

Control 

9/27/12 

21.1 

12.66 

0.6 

1 

Control 

9/27/12 

13.6 

10.88 

0.8 

+ 

Absent 

9/27/12 

17.2 

17.2 

1.0 

0 

Absent 

9/27/12 

15.1 

15.23 

1.+ 

0 

Absent 

9/27/12 

16.9 

21.9 

1.3 

+ 

Absent 

9/27/12 

14.0 

28.0 

2.0 

+ 

That  the  thyroid  does  act  as  a  storehouse  to  iodin  has. 
been  demonstrated  frequently.  It  seems  possible  that 
it  is  the  iodin,  which  is  not  stored  or  metabolized  by  the 
thyroid,  which  produces  the  Basedow  syndrome.  It  is 
more  easily  stored  or  metabolized  when  administered  in 
the  pure  form  than  when  given  in  a  combined  state. 
The  activity  of  various  desiccated  thyroid  preparations 
apparently  depends  on  their  iodin  content.  Both  theo¬ 
retically  and  practically  they  are  the  most  active  of  the 
iodin  preparations. 

8.  Medical  Lexicon. 


We  continually  receive  from  food  and  water  and  pos¬ 
sibly  air  a  certain  amount  of  iodin  in  various  forms. 
Seidell  and  Fenger9  point  out  that  in  cattle,  sheep  and 
hogs  there  is  a  seasonal  variation  in  the  iodin  content 
of  the  thyroid  glands.  Possiblv  such  seasonal  varia¬ 
tions  are  from  the  food  which  they  receive,  their  iodin 
content  beginning  to  rise  as  soon  as  the  pasture  comes. 

Ivocher10  has  shown  that  patients  suffering  with 
Basedow’s  disease,  when  treated  with  iodids,  exciete  a 
larger  proportion  in  the  urine  than  do  normal  individ- 

9.  Seidell  and  Fenger:  .Tour.  Biol.  Chem.,  January,  1913,  p.  517. 

10.  Koeher :  Mitt.  a.  d.  Grenz.  d.  Med.  u.  Chir.,  xiv,  pp.  359-424. 
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uals.  From  this  it  may  be  inferred  that  they  do  not 
metabolize  iodin  to  the  extent  the  normal  person  does. 

'J  here  are  many  tilings  concerning  the  toxic  goiter 
which  we  do  not  understand,  but  it  may  be  possible  that 
it  i>  the  faulty  metabolism  by  the  thyroid  as  much  as 
the  hyi»ersecretion  which  acts  in  producing  the  symptoms 
known  to-day  as  hyperthyroidism. 


A  COMPARATIVE  STUDY  OF  THE  EFFECTS 
ON  BLOOD-PRESSURE  OF  THE  EXTRACTS 
AND  SERUMS  OF  EXOPHTHALMIC 
GOITER  AND  OF  OTHER 
SUBSTANCES  * 

A.  H.  SANFORD,  M.D. 

AND 

J.  M.  BLACKFORD,  M.D. 

ROCHESTER,  MINN. 

V  hen  injected  intravenously  into  laboratory  animals, 
extracts  oi  most  tissues  show  the  presence  of  one  or  more 
substances  with  some  depressor  action.  Rabbits  and  cats 
have  been  used  for  these  experiments,  but  the  dog  is  the 
animal  best  adapted  lor  the  purpose.  By  using  an 
ait ciial  cannula  direct  records  of  blood-pressure  are 
obtained  by  means  of  the  mercury  manometer  and  the 
kymograph.  It  is  observed  also  that  with  certain  sub¬ 
stances  a  marked  fall  in  blood-pressure  occurs  on  the 
first  injection,  •  but  on  the  administration  of  a  second 
dose  a  few  minutes  later  a  remarkable  tolerance  is 
revealed.  The  action  of  peptone  on  the  blood  and  blood- 
pressure  has  been  the  subject  of  physiologic  investiga¬ 
tion  for  years.  This  substance  causes  a  marked  fall  in 
blood-pressure  with  a  subsequent  tolerance  to  the  same 
dose  when  injected  intravenously. 

Howell,1  Jordan  and  Eyrster,2  Dixon  and  Halliburton,3 
and  others,  working  with  pineal  extracts,  have  shown  a 
la! I  in  blood-pressure  followed  by  a  less  marked  effect 
on  the  second  injection.  A  rise" in  blood-pressure  fol¬ 
lowed  by  tolerance  has  been  shown  for  the  hypophysis 
by  Howell,1  and  Lewis,  Miller  and  Matthews.4  There 
have  been  various  conflicting  results  with  the  intrave¬ 
nous  injections  of  extracts  of  the  thyroid  gland.  We  can 
confirm  the  results  of  Gley,5  Schonborn6  and  others  that 
in  proper  dosage  there  is  a  primary  fall  in  blood-pressure 
and  a  less  marked  effect  on  second  injections  of  extracts 
of  goiters. 

Brodie,7  in  his  work  with  horse-serum  injected  into 
cats,  noted  a  fall  in  blood-pressure  with  a  subsequent 
tolerance.  He  noted  further  that  the  animal  is  protected 
by  this  first  dose  against  the  action  of  similar  substances. 
He  does  not  state,  however,  what  his  control  substances 
were.  Gley  and  Cleret8  found  that  in  a  series  of  six 

*  From  the  Mayo  Clinic. 

*  Rend  in  the  Section  on  Pathology  and  Physiology  of  the  Amer¬ 
ican  Medical  Association,  at  the  Sixty-Fourth- Annual  Session  held 
at  Minneapolis.  June,  1913. 

*  Because  of  lack  of  space,  Tables  3,  7,  8,  9  and  10  with  descrip¬ 
tions  have  been  omitted.  The  complete  article  will  be  published  in 
the  transactions  of  the  Section  and  in  the  authors’  reprints. 

1.  Howell:  Jour.  Exper.  Med.,  1898,  iii,  245. 

2.  Jordan  and  E.vster :  Am.  Jour.  Physiol.,  1911,  xxix.  115. 

3.  Dixon  and  Halliburton  :  Quart.  Jour.  Exper.  Physiol.,  1909, 

t  •foo. 

4-  Lowis.  Dean  ;  Miller,  Joseph  L.,  and  Matthews,  S.  A.  :  The 
Effects  on  Blood-Prgssure  of  Intravenous  Injections  of  Extracts 
ot  the  Various  Anatomic  Components  of  the  Hypophysis.  Arch.  Int 

Med.,  June,  1911,  p.  785. 

B’ey  :  J°ur.  de  physiol,  et  de  path.  g<5n.,  1911,  xiii,  955. 
lx  39(t  °nb0rn :  Arch”  f‘  exper-  1>ath-  u-  Pharmakol.,  1909, 

7.  Brodie:  Jour.  Physiol.,  1900-1901,  xxvi,  48. 
xiii  9‘>jj  and  Cleret ;  Jour-  de  Physiol,  et  de  path,  gen.,  1911, 


patients  suffering  from  exophthalmic  goiter  the  serums 
ot  two  caused  a  marked  fall  in  blood-pressure  in  do<us 

and  a  second  dose  of  the  same  serums  had  little  °or 
no  effect. 

On  the  other  hand,  while  cholin  may  cause  a  marked 
lali  m  blood-pressure  when  injected  intravenously  it 
does  not  produce  a  tolerance.  Halliburton0  has  shown 
by  chemical  analysis  that  cholin  is  abundant  in  extracts 
from  brain-tissue  and  is  the  depressor  substance.  This 
is  piobably  the  substance  causing  lowering  in  pressure 
m  extracts  of  any  tissue  in  which  proteolytic  changes 
may  have  occurred.  We  believe  that  if  the  extract'  of 
a  tissue  shows  the  presence  of  a  depressor  substance 
without  tolerance  following,  the  presence  of  proteolvtic 
c.iange  should  be  suspected.  It  would  seem  also  that 
this  proteolytic  change  begins  in  the  tissues  very  soon ; 
thus  nothing  but  fresh  extracts  should  be  used.  ‘ 

In  our  work  with  the  above-mentioned  substances  and 
other  extracts  of  tissue,  we  may  have  gone  a  step  farther 
than  other  investigators  in  that  we  have  used  a  number 
of  different  substances  in  the  same  animal.  It  seems 
that  the  action  of  an  extract  producing  tolerance  to  sub¬ 
sequent  injections  is  more  or  less  specific.  The  admin¬ 
istration  of  an  extract  of  another  sort  of  tissue  is  fol¬ 
lowed  by  all  the  phenomena  peculiar  to  that  substance, 
without  regard  to  that  which  has  been  employed  pre¬ 
viously  This  specificity  of  action  is  also  shown  most 
markedly  in  the  action  of  peptone  and  also  in  the 
extracts  containing  cholin  when  administered  before  or 
after  the  extracts  of  tissues.  Our  protocols  (Tables  1  to 
10,  inclusive)  show  the  effect  produced  by  these  sub¬ 
stances  on  the  blood-pressure  of  - the  dog. 

TECHNIC 

Extracts  and  Solutions. — All  extracts  were  made 
from  fresh  tissue,  minced,  ground  with  sand  and  mixed 
with  physiologic  salt  solution,  1  c.c.  for  each  gram  of 
tissue.  After  macerating  for  an  hour  or  so,  the  solu¬ 
tion  was  filtered  through  glass  wool.  Control  extracts 
,  r^m  normal  dog  tissue  were  made  immediatelv  after 
u  mg  a  dog,  the  brain,  thyroid,  spleen,  pancreas  and 
testes  being  removed  and  prepared  as  described. 

■t  Wa®  ^0und  that  a  potent  dose  of  thyroid,  especially 
if  the  tissue  was  hyperplastic,  was  0.5  c.c.  of  extract 
(O.o  gm.  of  tissue)  per  kilogram.  Peptone  control  was 
made  in  10  per  cent,  solution  and  administered  in  the 
same  dosage,  0.5  c.c.  per  kilogram.  Various  commercial 
extracts  of  thyroid  were  used  as  controls  and  found  to 
possess  less  marked  effect  on  blood-pressure  than  fresh 
extracts. 

To  obtain  serum,  the  patient  was  bled  into  a  flask 
of  about  180  c.c.  capacity,  and  on  the  following  day 
after  contraction  of  the  clot  had  taken  place,  the  serum 
was  separated.  The  dose  of  serum  producing  marked 
eflect  in  suitable  eases  was  found  to  be  from  2.5  to 
4  c.c.  per  kilogram. 

.  Operative  Erocedures.— Dogs  anesthetized  with  ether 
after  a  preliminary  dose  of  morphin  were  used  for  our 
senes  of  experiments.  For  securing  a  direct  blood- 
pressure  tracing  on  the  long  paper  kymograph  the  left 
carotid  was  used;  when  the  vagus  was  stimulated  the 
neive  on  the  right  side  was  used.  The  extracts  and 
serums  were  injected  with  a  syringe  of  suitable  size  into 
the  right  femoial  vein.  Half  saturated  magnesium  sul¬ 
phate  and  also  the  usual  sodium  carbonate  and  sodium 
bicarbonate  solutions  were  used  to  prevent  clottiny'.  In 
our  first  experiments  a  transmitting  tambour  was  used 


9.  Halliburton  :  Jour.  Ph.vsiol.,  1900-1901,  xxvi,  229. 
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m  producing  tracings;  later  a  float  and  the  diiect 
method  were  employed. 

The  accompanying  tables  give  a  complete  record  ol 
all  the  experiments  performed.  T  hough  there  are  a 
great  many  negative  results,  we  feel  that  they  may  be 
of  interest  to  others  and  that  they  should  be  published 
in  detail. 

DISCUSSION  OF  TABLES 

The  first  experiment  described  in  Table  1  shows  the 
great  drop  in  blood-pressure  produced  by  a  single  injec¬ 
tion  of  extract  of  hyperplastic  thyroid.  Table  1,  No.  2, 
demonstrates  the  presence  of  an  unusually  potent 
depressor,  as  is  also  shown  by  the  effect  of  the  same 
extract  in  Table  5,  No.  6.  The  tolerance  produced  by  the 
first  injection  toward  subsequent  injections  is  shown  in 
Table  1,  No.  3.  In  general,  it  may  be  stated  that  this  tol¬ 
erance  is  most  manifest  when  the  first  injection  pioduces 
a  marked  reaction.  Table  1,  No.  5,  shows  good  tolerance 
to  fresh  extracts  after  the  first  injection  and  also  the 


typical  action  on  both  first  and  second  injections  of 
decomposed  extracts.  Atropin  inhibits  the  action  of 
cholin ;  that  this  drug  has  no  effect  on  the  action  of  the 
depressor  in  fresh  extracts  of  hyperplastic  thyroids  is 

shown  in  Table  1,  No.  6.  . 

The  series  of  experiments  given  in  Table  2  is  small, 
but  at  least  two  of  the  experiments  are  of  interest.  The 
same  phenomenon  may  be  noted  in  both  No.  2  and  No. 
3  •  that  is,  tolerance  produced  by  a  good  drop  on  the  first 
injection  of  extract  of  hyperplastic  thyroid,  and  the  lack 
of  any  effect  when  serum  from  a  patient  having  exoph¬ 
thalmic  goiter  is  injected.  The  second  extract  injected 
in  Table  2,  No.  2,  probably  had  undergone  some  proteo¬ 
lytic  change.  No.  3  also  shows  the  action  of  a  peptone 
solution  and  extract  of  carcinoma,  with  tolerance  to 
second  injections  of  each  substance. 

Tour  experiments  in  Table  3,  Nos.  4,  5,  6  and  7,  show 
no  effect  when  extracts  of  non-hyperplastic  goiters  were 
injected  after  primary  injections  of  extracts  of  goiters 


Dog  No. 


0)  ■ 
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1 

2 

3 

4 

5 

6 
7 


Date 


hd 


^  S' 


245 

5/17/12 

10.5 

150 

327 

9/13/12 

6.0 

14o 

481 

2/26/13 

6.5 

180 

160 

370 

11/11/12 

7.0 

110 

107 

414 

1/  7/13  * 

5.5 

160 

153 

480 

2/26/13 

8.0 

155 

175 

384 

12/  9/12 

1 

4.7 

TABLE  1.— INJECTIONS  OF  EXTRACTS  OF  HYPERPLASTIC 


First  Substance  Injected 


Ext. 

Ext. 

Ext. 

Ext. 

Ext. 

Ext. 

Ext. 

Ext. 


hyperplast. 

hyperplast. 

hyperplast. 

hyperplast. 

hyperplast. 

hyperplast. 

hyperplast. 

hyperplast. 


thy.,  6  c.c.  (Case  61699) 
thy.,  3  c.c.  (Case  68830)  t 
thy.,  6  c.c.  (Case  80439) 
thy.,  6  c.c.  (Case  80439* 
thy.,  5  c.c.  (Case  70239) 

thy.,  5"  c.c.  (Case  70239) 

thv.,  3  c.c.  (Case  77976) 

thy.,  3  c.c.  (Case  77976) 


ast.  my.,  o  c.c.  '  , 

Vagus" active  1-50  grain  atropin  Vagus  blocked 
Ext.  hyperplast.  thy.,  2.5  c.c.  (Case  <0313) 


p 

§ 

PH'S 


70 

60 

90 

140 

107 

97 

125 

146 

'  70 


o.  • 

o  SO 


80 

85 

90 

20 

3 

10 

35 

7 
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cJ 
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35 

2 

1 

3 

20 


a 

a 

*!g 


103 

113 

160 

i55 


*  In  these 
f  Dog  died 


J _ _ _ 

and  the  following  experiments,  when  a  second  injec 
(See  Table  5,  No.  6,  in  which  same  substance 


tion  of  a  substance  was  made,  the  record  appears 


immprlintelv  be 


TABLE  2. — INJECTIONS  OF  EXTRACTS  OF  HYPERPLASTIC  THTROIDS  FOLLOWED 
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No. 
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HH 

t-M 

<3 

Date 

fch 

* 

a 

First  Substance  Injected 

Drop  mm 

a 

a 

pi 

« 

Second  Substance  Injected 

Serial 

Kennel 

a 

Pi  w> 

Pi'S 

> 

u 

<D 

+-> 

t— i 

1 

2S5 

7/  3/12 

7 

102 

Ext.  hyperplast.  thy.,  3  c.c. 

75 

27 

3 

100 

Ext.  hyperplast.  thy.,  3 

C.C. 

90 

Ext.  hyperplast.  thy.,  3 

c.c. 

2 

274 

7/19/12 

13 

120 

Ext.  hyperplast.  thy.,  5.5  c.c. 
(heated  to  60  C.) 

60 

60 

4 

135 

Exoph.  serum, 
70458) 

30  c.c. 

(Case 

125 

Ext.  hyperplast.  thy.,  5.5  c.c. 

125 

*  * 

5 

.  .  . 

3 

483 

3/  4/13 

11 

130 

(heated  to  60  C.) 

Ext.  hyperplast.  thy.,  5.5  c.c. 

62 

68 

4 

130 

Exoph.  serum, 

28  c.c. 

(Case 

128 

(Case  80707) 

Ext.  hyperplast.  thy.,  5.5  c.c. 

128 

•  • 

5 

86699) 

1 

(Case  80707) 

TABLE  4.- 


-IN.1ECTIONS  OF  SERUMS  FROM  EXOPHTHALMIC  GOITER  PATIENTS 


Dog 

c 0 
’u 

<D 

m 

No. 

qJ 

a 

a 

a> 

Date 

IV  t.  Kg. 

i 

192 

6/  6/12 

9.5 

2 

262 

6/24/12 

6.6 

3 

333 

9/  7/12 

9.0 

4 

457 

2/  8/13 

11.0 

B.  P. 
mm 
Hg' 


125 

100 

125 

130 

95 


First  Substance  Injected 


Exoph.  serum,  21 
Exoph.  serum,  21 
Exoph.  serum,  21 
Exoph.  serum,  30 
Exoph. 


c.c.  (Case  68628) 
c.c.  (Case  68628) 
c.c.  (Case  69347) 
c.c.  (Case  59547) 
serum* 


.9 

i 

0) 

Pi'S 

cd1-3 

Drop  mm. 

ITg 

Interval 

Mins. 

50 

75 

9 

80 

20 

.  . 

115 

10 

.  . 

130 

*  * 

Dog  died  at  once.  Injection  into  external  jugular. 
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with  hyperplasia.  Todothyrin  was  used  twice  in  this 
senes  (Nos.  2  and  3)  as  a  control  substance,  with 
no  effect.  No.  8  illustrates  well  the  action  of  extract  of 
hi.im.  This  is  probably  a  cholin  action;  the  comparison 
between,  this  action  and  that  of  decomposed  extracts  is 
striking  (see  table  1,  No.  5).  The  tolerance  toward  the 
pressor  substance  on  second  injections  of  pituitary 

extract,  shown  in  Table  3,  No.  9,  is  characteristic  of 
this  extract. 

The  effects  of  injecting  serum  from  patients  with  dif¬ 
ferent  deg  ices  ol  intoxication  has  been  made  the  subject 
ol  a  separate  study  and  is  reported  elsewhere.10  The 
patients  from  whom  serum  was  used  (Table  4,  No.  1, 
*1  able  5,  Nos.  1  and  2,  and  Table  6,  Nos.  2  and  4),  were 
all  acutely  toxic  from  exophthalmic  goiter.  The  rest 
ueie  not  at  or  near  the  height  of  their  intoxication. 
The  apparent  tolerance  for  extracts  of  hyperplastic 
goiters,  produced  by  first  injecting  serum  from  patients 
having  exophthalmic  goiter,  is  seen  in  Table  5,  Nos.  1, 


the  marked  depressor  action  of  extracts  of  this  tissue. 
Atropin  has  no  effect  on  the  action  of  peptone  (No.  10), 
but  does  inhibit  the  action  of  a  decomposed  extract  in 
the  same  experiment. 

The  six  experiments  in  Table  7  show,  on  first  injec¬ 
tion,  the  presence  of  a  depressor  substance  in  non-hyper¬ 
plastic  goiters  (adenomas)  somewhat  similar  in  action 
to  that  of  extracts  of  goiters  with  hyperplasia.  That 
there  is  at  least  great  difference  in  dosage  is  brought  out 
in  No.  4,  in  which  experiment  there  was  a  fali  of  30 
mm.,  when  an  extract  of  hyperplastic  goiter  was  injected 
alter  tolerance  was  established  to  extracts  of  adenomas. 
The  action  of  extract  of  sarcoma  after  extract  of  goiter 
(No.  5)  should  be  noted  and  that  of  extract  of  carcinoma 
of  the  breast  after  cutting  both  vagi  (No.  2). 

Of  Table  8  very  little  is  to  be  said  regarding  the  three 
experiments  in  which  serum  from  patients  with  simple, 
non-hyperplastic  goiter  was  injected  first.  The  second 
experiment  in  this  series  shows  the  more  marked  effect 


1  in  KOIDS  I  ROM  EXOPHTHALMIC  GOITER  PATIENTS’' 


Second  Substance  Injected 

a 

O 
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Drop  mm.  Ilg 

Interval,  Min. 

CC 

3 

g 

CQ 

Third  Substance  Injected 

B.  P.  14  Min. 

Later 

Drop  mm.  Hg 

1 

Ext.  byperplast.  thy.,  5  c.c.  (Case  68607) 

93 

10 

Ext.  byperplast.  thy.,  5  c.c.  (Case  68007) 

90 

23 

Ext.  hyperplast.  thy.,  6  c.c.  (Case  77985) 

150 

10 

1 

150 

Ext.  hyperplast.  thy.,  3  c.c.  (decomposed) 

105 

45 

Ext.  hyperplast.  thy..  7  c.c.  (Case  80439) 

100 

55 

160 

Ext.  hyperplast.  thy.,  3  c.c.  (decomposed) 

120 

40 

1-50  grain  atropin  sulphate 

.  . 

*87 

Ext.  hyperplast.  thy.,  5  c.c.  (Case  70313) 

65 

2?. 

*  *  * 

*  * 

*  * 

97 

Ext.  hyperplast.  thy.,  5  c.c.  (Case  70313) 

70 

27 
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>— 1 
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be 
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fee 

HH 

fl 

be 

.9 

Xu 
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3 

3 

CS 

a 
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Third  Substance  Injected 
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”  <D 

3 

3 

C3 

> 

g 

3 

Fourth  Substance  Injected 

Xu 

a 

g 

3 

C3 

•—  00 

0 

<U 

C 

Ph 

CQ 

1 

c, 

0 

QJ 

Ch' 

.  v 

Ph  ctf 

O, 

O 

> 

<D 

» 

PP 

Q 

G 

00 

10 

1 

92 

Exoph.  serum,  15  c.c.  (Case 
71036) 

85 

7 

2 

1 

1  no 

Peptone,  10  per 

cent.,  10  c.c. 

35 

75 

8 

PO 

3 

100 

Exoph.  serum,  21  c.c.  (Case 
71036) 

80 

20 

5 

48 

Peptone,  10  per 

cent.,  10  c.c. 

45 

3 

1.J5  . 

10 

140 

130 

Ext.  hyperplast.  thy.,  5  c.c. 

Ext.  hyperplast.  thy.,  5  c.c. 

90 

90 

50 

40 

.  . 

•  .  . 

120 

10 

5 

130 

Peptone,  10  per  cent.,  5.5  c.c. 

84 

46 

4 

128 

Ext.  Ca.  breast, 
80779) 

Ext.  Ca.  breast, 
80779) 

5.5  c.c.  (Case 

10S 

20 

138 

Peptone,  10  per  cent.,  5.5  c.c. 

116 

22 

4 

128 

5.5  c.c.  (Case 

128 

' 

2  and  4.  We  should  expect  a  greater  drop  in  blood- 
pressuie  here,  as  the  extracts  were  made  from  typical 
hyperplastic  goiters.  Table  4,  No.  4,  is  also  worthy  of 
note  as  concerns  the  last  substance  used.  This  extract, 
<“ight  days  old,  gave  a  remarkable  rise  in  blood-pressure 
each  time  it  was  injected.  It  is  evident  from  Table  5, 
No.  7,  that  eight  hours  is  sufficient  time  in  which  to 
produce  marked  change  in  the  character  of  an  extract. 

Table  6  inquires  but  little  comment.  The  great  effect 
of  injecting  serum  in  No.  2  had  no  effect  on  the  subse- 
quent  action  of  an  extract  of  prostate.  No.  7  also  shows 

lo.  Blackford,  J.  M.,  and  Sanford.  A.  H.  :  Med.  Rec.,  191-3. 


of  serum  from  patients  having  exophthalmic  goiter, 
also  an  apparent  tolerance  produced  thereby  for  extract 
of  hyperplastic  goiter.  The  cause  of  death'  in  No.  3  is 
unexplained. 

The  experiments  in  Table  9  add  little  to  our  knowl¬ 
edge,  but  the  marked  action  of  the  extracts  of  exoph¬ 
thalmic  goiter  is  emphasized  in  comparison  with  the  con¬ 
trol  substances  in  the  first  three  experiments,  and  No. 
4  is  of  interest  because  of  the  action  of  the  serum  after 
the  large  drop  and  tolerance  from  extract  of  sarcoma. 

The  last  large  group  of  experiments,  given  in  Table 
10,  shows  the  action  of  various  control  substances:  Nos. 


Jour.  A.  M.  A. 
Jan.  10,  1914 


GOITER  SERUMS— SANFORD  AND  BLACKFORD 


120 

7,  8,  9  ami  10  have  been  grouped  together  because 
extracts  of  thyroids  from  dogs  were  injected.  The 
results  were  not  constant,  however.  Peptone  was  the 
only  substance  used  in  No.  11.  Tolerance  was  estab¬ 
lished  to  the  first  dose.  When  three  times  this  amount 
was  administered  there  was  a  large  drop,  with  tolerance 
to  another  injection  of  the  same  quantity.  The  strange 
preliminary  rise  of  the  blood-pressure,  followed  by  a  fall, 


caused  by  extracts  of  spleen,  occurred  in  only  the  three 
experiments,  Nos.  15,  16  and  17. 

While  a  study  of  the  individual  experiments  shows 
many  exceptions,  our  general  findings  are  stated  in  the 
summary. 

SUMMARY 

1.  Extracts  of  exophthalmic  goiters  cause  a  very 
marked  fall  in  the  blood-pressure  of  the  dog,  with 


TABLE  5. — INJECTIONS  OF  SERUMS  FROM  EXOPHTHALMIC  GOITER 
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Exoph.  serum,  31 
69198) 

Exoph.  serum,  31 
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75 

35 

5 

120 

Ext.  hyperplast.  thy.,  5  c.c. 

130 

c.c.  (Case 

120 

10 

2 

115 

Ext.  hyperplas.  thy.,  10  c.c. 

2 

361 

11/  1/12 

7.0 
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69198) 

Exoph.  serum,  8  c.c. 

(Case  75496) 

95 

34 

5 

150 

Ext.  hyperplast.  thy.,  3.5  c.c. 
(Case  69368) 

120 

Ext.  hyperplast.  thy.,  10.5  c.c. 

(Case  69368) 

3 

381 

12/  3/12 

7.5 

160 

Exoph.  serum, 

30  c.c. 

135 

25 

3 

165 

Ext.  hyperplast.  thy.,  4  c.c. 
(Case  48043) 

145 

Ext.  hyperplast.  thy.,  4  c.c. 

(Case  4S043) 

4 
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9/21/12 

5.5 
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Exoph.  scrum,  4  c.c. 

(Ca~e  73529) 

145 

21 

7 
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10 
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5 
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15 

3 

150 
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70119) 
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15 

4 

140 
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6 

7 
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21  c.c. 
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Ext.  hyperplast.  thy.  (Case  68830) 
Ext.  hyperplast.  thy.,  3.5  c.c.  (8 
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Ext.  hyperplast.  thv..  3.5  c.c.  (8 

hours  old) 
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75 
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(heated)  (Case  70927) 

85 

Ext.  hyperplast.  thy.,  5  c.c. 

(heated)  (Case  70927) 

9 

311 

9/  4/12 

7.6 

115 

Exoph.  serum, 

30  c.c. 

113 
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1 
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Ext.  hyperplast.  thy.,  7  c.c. 
(heated)  (Case  58086) 

118 

Exoph.  serum, 

30  c.c. 

117 

i 

5 

100 

Ext.  hyperplast.  thy.,  12  c.c. 
(heated)  (Case  58086) 

10 

385 

12/11/12 

12.0 

150 

Exoph.  serum,  50 
76590) 

c.c.  (Case 

150 

•  • 

1 

150 

Ext.  hyperplast.  thy.,  6  c.c.  (Case 
76597).  After  1-50  grain  atropin 

130 

Ext.  hyperplast.  thy.,  12  c.c.  (Case 

76597).  After  1-50  grain  atropin 

*  24  mm.  rise,  t  35  mm.  rise. 


TABLE  6. — INJECTIONS  OF  SERUMS  FROM  EXOPHTHALMIC  GOITER 
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Exoph.  serum,  23  c.c.  (Case 
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3 

4 
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40 
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6/21/12 

8.2 

145 

Exoph.  serum,  21  c.c.  (Case 
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(Case  69732) 

7 
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5 

5 

5 

i30 

Ext.  prostate,  6  c.c.  (Case  66158) 

8 
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90 
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10 
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2/28/13 

7.0 

140 

Exoph.  serum,  20  c.c.  (Case 
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5 

1-50  grain  atropin,  Rt.  vagus 
blocked 
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splanchnic  dilatation  and  slowing  of  the  pulse.  The 
lirst  injection  produces  tolerance  toward  subsequent 
injections.  Atropin  does  not  affect  the  action. 

2.  The  serum  of  patients  at  the  height  of  intoxication' 
from  acute  exophthalmic  goiter  causes  a  marked  fall  in 
blood-pressure;  tolerance  is  produced. 

The  only  subtsances  we  have  used  that  produce 
comparable  drops  in  blood-pressure  with  tolerance 


are  Witte’s  peptone  (10  per  cent,  solution)  and  extracts 
of  sarcoma  and  hypertrophied  prostates. 

4.  Brain  extracts  and  extracts  of  decomposing  tissue 
containing  cholin  produce  very  different  drops  in  that 
t  ieie  is  no  tolerance  produced,  and  atropin  inhibits 
their  action. 

5.  The  tolerance  produced  to  extracts  of  sarcoma  and 
prostate  or  peptone  solutions  does  not  protect  the  ani- 


PATIEXTS  FOLLOWED  BY  INJECTIONS  OF  EXTRACTS  OF  HYPERPLASTIC  THYROIDS 


be 

d 

be 

d 

bC 

HH 

E 

M-4 

d 

M 

2 

.  ^ 

a 

a 

c. 

P 

> 

Ut 

a 

a 

Third  Substance  Injected 

§ 

o 

a 

a 

*3 

> 

a 

a 

U 

C 

HH 

03 

o 

u 

Q 

4~> 

c 

B.  P. 

115 

5 

3 

I 

115 

Ext.  hyperplast.  thy.,  5  c.c.  (de- 

70 

45 

3 

110 

composed) 

5 

4 

100 

Ext.  hyperplast.  thy.,  5  c.c.  (de- 

70 

30 

140 

10 

13 

•  .  . 

composed) 

98 

|  22 

•  • 

.  .  . 

100 

65 

2 

140 

Peptone,  10  per  cent.,  3  c.c. 

100 

40 

3 

132 

13 

S 

130 

Peptone,  10  per  cent.,  3  c.c. 

115 

15 

126 

6 

|  130 

Ext  hyperplast.  thy.,  3  c.c.  (Case 
09770) 

120 

10 

.  . 

|  128 

135 

15 

1 

4 

122 

Ext.  hyperplast.  thy.,  3  c.c.  (Case 
69776) 

128 

1 

|  155 

130 

10 

.  . 

•  .  . 

60 

SO 

Dog  died 

100 

2 

120 

Ext.  hyperplast.  thy.,  9  c.c.  (8 

75 

45 

100 

30 

hours  old) 

*  * 

2 

135 

Ext.  hyperplast.  thy.,  7  c.c.  (8 

85 

50 

85 

hours  old) 

•  • 

85 

Ext.  hyperplast.  thy.,  5  c  c 

85 

85 

85 

85 

(heated)  (Case  71425) 

i 

Ext.  hynerplast.  thv.,  5  c  c 

85 

02 

105 

(heated)  (Case  71425) 

85 

15 

Ext.  hyperplast.  thy.,  5  c.c 

80 

25 

9 

100 

105 

(decomposed) 

•  • 

Ext.  nyperplast.  thy..  5  c.c. 

75 

30 

108 

72 

42 

58 

(decomposed) 

Fourth  Substance  Injected 


p 

.  ^ 
P-i  a 


Ext.  hyperplast. 

days  old) 

Ext.  hyperplast. 
days  old) 


thy.,  3 
thy.,  3 


c.c.  (8 
c.c.  (8 


Peptone,  10  per  cent.,  10  c.c. 
Teptone,  10  per  cent.,  10  c.c. 


152 

190 


oO 

45 


P.V1  IEXTS  FOLLOWED  BY  INJECTIONS  OF  VARIOUS  CONTROL  SUBSTANCES 


d 

<4 

.  ° 

o 

a 

Interval,  Min. 

be 

a 

a 

Ph 

CQ 

- - - - - • 

Third  Substance  Injected 

ri 

’  .  0 
•  P-I  rt 

i  ,  i 

‘  eP 

i 

be 

frj 

a 

a 

o 

O 

Interval,  Min. 

be 

a 

a 

hH 

CP 

150 

I  io 

12 

i 

|  140 

Ext.  adn.,  4  c.c.  (Case  32031) 

140 

1  •• 

1 

1  •• 

70 

I  60 

14 

|  120 

Ext.  mult,  adn.,  12  c.c. 

90 

30 

1  •• 

•• 

120 

Ext.  mult,  adn.,  12  c.c. 

115 

5 

1 

•  • 

135 

1  •• 

3 

120 

Ext.  coll.  adn.  (Case  68352) 

115 

5 

2 

110 

105 

i 

100 

5 

135 

10 

1 

| 

150 

Ext.  coll,  adn.,  7  c.c. 

105 

45 

3 

135 

135 

i 

7  I 

1 

I  120 

Ext.  hyperplast.  thy.,  4.5  c.c. 

115 

5 

65 

75 

•  . 

... 

J 

55 

40 

5 

105 

Ext.  .  hyperplast.  thv.,  2.5  cc 

95 

10 

2 

o- 

heated  (Case  67913) 

9o 

15 

5 

95 

Ext.  hyperplast.  thv.,  2.5  c.c 

105 

105 

15 

i 

heated  (Case  67913) 

120 

#  *  ' 

*  «  • 

2 

140 

Peptone,  10  per  cent.,  3  c.c. 

70 

70 

3 

150  L 

142 

Peptone,  10  per  cent.,  3  c.c. 

136 

6 

5 

Fourth  Substance  Injected 


O 


Ext.  coll,  adn.,  7  c.c.  (Case  68572) 


(Case  09116) 


days  old) 


120 


120 


146 


a 

a 


50 

17 


a 

a 

r 

o 


10 


15 


122 


FIELD-WORK  IN  TUBERCULOSIS — LAPHAM 


Jour.  A.  M.  A. 
Jan.  10,  1914 


raal  from  the  typical  action  of  the  extracts  of  exoph¬ 
thalmic  goiter. 

G.  The  tolerance  of  the  serum  of  exophthalmic  goiter 
apparently  protects  the  animal  against  the  action  of  the 
extracts  of  exophthalmic  goiter. 

CONCLUSION 

There  is  a  powerful  depressor  substance  in  saline 
extracts  of  exophthalmic  goiters,  and  apparently  the 
same  substance  is  present  in  the  blood  of  individuals 
suffering  acutely  from  this  disease. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  I)RS.  WILSON,  SMITH,  SANFORD  AND  BLACKFORD 

Dr.  E.  T.  Bell,  Minneapolis:  I  should  like  to  ask  Dr. 
Wilson  to  explain  his  grouping  of  the  toxic  cases. 

Dr.  A.  W.  Hewlett,  Ann  Arbor,  Mich.:  Was  the  fall  in 
blood-pressure  from  exophthalmic  serum  prevented  by  a  pre¬ 
vious  injection  of  exophthalmic  extract? 

Dr.  A.  H.  Sanford,  Rochester,  Minn. :  Apparently  tolerance 
to  the  depressor  substance  in  an  extract  of  exophthalmic  goiter 
would  prevent  the  fall  in  blood-pressure  from  a  potent  serum 
of  an  exophthalmic  goiter  patient.  I  use  the  word  “potent” 
because  only  in  the  acute  stage  of  intoxication  is  a  depressor 
substance  obtained.  We  have  used  altogether  about  twenty- 
six  serums  and  about  forty-nine  extracts.  Some  of  these 
serums  were  from  patients  with  simple  goiter.  These  serums 
contained  no  potent  depressor  substance.  We  also  used  serums 
from  normal  persons  and  from  the  horse.  We  found  no  drops 
in  normal  serums. 

Dr.  A.  W.  Hewlett,  Ann  Arbor,  Mich.:  We  have  injected 
the  serums  from  patients  with  high  blood-pressure  into  dogs 
and  rabbits  and  in  these  cases  there  was  a  striking  fall  in 
blood-pressure.  We  were  under  the  impression  that  this  fall 
might  occur  after  injections  of  normal  serums. 

Dr.  L.  B.  Wilson,  Rochester,  Minn.:  The  grouping  into 
toxic  non-exophthalmic  and  into  toxic  exophthalmic  cases  is 
purely  clinical.  It  is  found  that  the  exophthalmic  toxic  cases 
invariably  show  hypertrophy  and  hyperplasia,  while  the  non- 
exophthalmic  cases  do  not  show  these  symptoms. 

Dr.  A.  H.  Sanford,  Rochester,  Minn.:  There  was  a  fall  in 
blood-pressure  even  after  both  vagi  were  cut.  Furthermore, 
Gley  and  Cleret  in  their  series  stated  that  there  is  inhibition 
of  vagus  action  after  the  injection  of  the  serums  and  goiter 
extracts.  We  could  not  demonstrate  this.  By  the  use  of  the 
intestinal  plethysmograpli  we  were  able  to  demonstrate  that 
a  marked  splanchnic  dilatation  occurred  coincident  with  this 
fall  in  blood-pressure.  We  injected  these  serums  as  we 
obtained  them  from  patients  without  noting  their  histories. 
Sometimes  we  obtained  marked  fall  in  blood-pressure  and  at 
other  times  nothing  at  all.  We  did  not  know  beforehand  what 
our  results  would  be.  In  reviewing  the  case  histories  it  was 
found  that  the  serums  in  which  we  had  a  marked  fall  in 
blood-pressure  were  from  those  patients  who  had  acute  intoxi¬ 
cation  from  exophthalmic  goiter  and  that  those  from  which 
no  effect  was  obtained  were  from  the  chronic  cases.  It 
appeared  to  us  quite  significant  as  to  the  amount  of  depressor 
substance  present  in  the  blood  of  these  patients  at  that  pai- 
ticular  time. 


Rural  Sanitation. — In  many  states  the  large  cities  are  the 
only  points  which  have  any  real  sanitary  protection.  Our 
rural  population  of  49,000,000  people,  including  the  30,000,000 
who  live  on  farms,  with  the  exception  of  those  fortunate  rural 
dwellers  in  one  or  two  exceptional  states -which  regard  the 
health  of  the  country  people  as  also  important,  receive  very 
little  state  health  protection  and  maintain  no  local  protective 
system  of  their  own  against  contaminated  local  milk,  meat, 
shell-fish,  fish  or  vegetables.  Moreover,  only  a  small  number  of 
these  rural  inhabitants  are  safeguarded,  by  competent  inspec¬ 
tion,  against  polluted  water-supply  or  sewage-disposal  methods 
dangerous  to  health  and  life. — Carl  L.  Alsberg,  Am.  -Jour.  Pub. 
Health. 


FIELD-WORK  IX  TUBERCULOSIS  * 

MARY  E.  LAPHAM,  M.D. 

HIGHLANDS,  N.  C. 

It  is  small  comfort  to  a  man  dying  of  tuberculosis  to 
be  told  that,  if  the  disease  had  been  discovered  in  time 
and  properly  treated,  his  life  might  have  been  saved. 
It  is  more  than  doubtful  if  the  frequency  of  this 
failure  to  discover  the  disease  in  time  is  adequately 
appreciated  outside  a  sanatorium.  There  we  learn  with 
appalling  emphasis  the  lesson  taught  by  experience  that 
death  in  tuberculosis  is  not  entirely  due  to  an  infection 
by  tubercle  bacilli,  but  equally,  and  possibly  more  than 
equally,  due  to  failure  to  detect  the  beginnings  of  patho¬ 
logic  processes.  The  fault  is  not  altogether  in  the  ina¬ 
bility  or  the  neglect  of  physicians,  because  only  too  often 
the  patient  is  all  unconscious  of  the  danger  and  does  not 
seek  help.  It  is  to  emphasize  the  importance  of  educat¬ 
ing  the  people  to  a  sense  of  this  danger  that  this  paper  is 
written. 

These  cases  of  delayed  diagnosis  in  which  the  patients 
do  not  seek  a  doctor  until  it  is  too  late  are  due  to  lack  of 
manifestations,  so  that  the  patient  is  not  aroused  in  any 
way  to  the  fact  that  there  is  any  trouble  in  his  lungs. 
He  does  not  cough,  has  no  fever,  feels  well,  looks  well 
and  does  his  day’s  work  with  ease.  AVe  have  at  the  High¬ 
lands  Camp  Sanatorium  under  our  care  patients  who,  up 
to  the  very  time  that  they  finally  felt  ill  enough  to 
call  in  a  doctor,  were  feeling  as  well  and  working  as  well 
as  they  ever  had.  How  shall  we  teach  our  people  to  real¬ 
ize  that  apparently  good  health  is  no  guarantee  against 
tuberculosis  and  that  good  working  capacity  is  perfectly 
compatible  with  bad  lungs?  How  can  we  make  them 
appreciate  the  dangers  of  tuberculosis  among  apparently 
well  people  and  the  desirability  of  guarding  against 
its  spread  and  development  by  periodic  examinations? 
How  can  we  explain  the  long  years  of  preparation  and 
teach  them  that  the  victims  discovered  to-day  have  been 
years  in  the  making,  and  that,  therefore,  the  time  to 
attack  tuberculosis  is  not  at  the  end,  when  it  is  perforce 
discovered,  but  during  those  long  years  of  slow  develop¬ 
ment  when  the  crops  were  growing  ? 

The  recent  work  done  in  the  South  against  the  hook¬ 
worm  with  such  splendid  results  suggests  the  desirability 
of  employing  just  such  tactics  against  tuberculosis.  In 
the  South  our  people  did  not  know  why  they  could  not 
work  or  that  they  had  hookworms  or  that  they  could  be 
cured.  They  had  no  hope  of  help  and  rarely  sought  it. 
By  going  out  into  the  field  and  searching  out  these  cases 
and  teaching  the  people  and  the  physicians  on  the  spot 
an  incredible  amount  of  working  capacity  has  been 
acquired  for  the  South  and  this  saving  will  steadily 
increase  while  the  expenses  of  the  campaign  will  lessen 
and  cease.  In  the  ordinary  course  of  events  how  long 
would  it  have  taken  for  this  knowledge  to  filter  down 
through  to  physicians  and  patients? 

If  another  Rockefeller  would  establish  a  fund  for  field- 
work  in  tuberculosis  so  that  we  could  plan  the  campaign 
along  the  same  lines  as  that  against  the  hookworm  and 
put  a  tuberculosis  expert  in  charge  of  each  district,  what 
should  we  hope  to  accomplish?  First,  we  should  want 
to  educate  the  people  so  that  they  would  understand  the 
problems  connected  with  the  prevention  of  the  disease; 
and,  second,  we  should  make  a  thorough  canvass  in  order 
to  learn  how  many  cases  of  unsuspected  latent  tuberculo¬ 
sis  were  insidiously  preparing  to  become  manifest. 

*  Read  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  American  Medical  Association,  at  the  Sixty-Fourth  Annual 
Session  held  at  Minneapolis,  June,  1913. 
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rhe  district  physicians  will  make  a  thorough  search  for 
suspicious  cases  and  bring  them  for  examination  on  the 
appointed  day  by  the  expert.  This  will  teach  the  profes¬ 
sion  the  most  reliable  and  newest  methods  of  examina¬ 
tion  and  enable  them  to  learn  to  detect  the  presence  of  a 
tuberculous  piocess  long  before  there  are  any  manifesta¬ 
tions.  1  he  expert  will  insist  on  the  examination  of 
apparently  well  children  because  he  knows  that  it  is  pre¬ 
cisely  among  these  seemingly  well  children  that  con¬ 
cealed  tuberculosis  is  found,  and  that  if  these  cases  are 
put  under  proper  treatment  many  an  adult  will  be  saved. 
The  expert  will  teach  his  physicians  the  necessity  for  dis¬ 
tinguishing  between  an  infection  by  tubercle  bacilli  and 
tuberculosis,  because  whereas  over’  90  per  cent,  of  our 
children  are  infected  by  tubercle  bacilli  by  the  time  they 
leach  maturity,  only  a  very  small  percentage  manifest 
the  disease  and  it  is  therefore  evident  that  not  all  these 
infections  develop  into  a  tuberculous  process.  We  can 
detect  the  unsuspected  presence  of  tubercle  bacilli  by  a 
tubeiculin  test,  but  this  may  be  simply  a  biologic  and 
not  a  pathologic  reaction.  The  abilitv  to  react  to  tubercu¬ 
lin  increases  with  each  year  of  life  from  birth  to  maturity, 
so  that  we  as  constantly  find  an  increase  in  the  number 
of  infections  by  tubercle  bacilli,  but  this  does  not  mean 
that  the  manifest  cases  of  tuberculosis  increase  in  the 
same  proportion. 

k  rom  birth  to  maturity  there  is  an  ever-increasing  dis¬ 
proportion  between  the  percentage  of  tuberculin  "reac¬ 
tions,  the  manifested  cases  of  tuberculosis  and  the  death- 
rate.  W  e  cannot  tell  by  a  tuberculin  test  whether  or  not 
a  new-born  babe  has  a  tuberculosis  infection  because  the 
ability  to  respond  to  tuberculin  is  still  undeveloped. 

With  every  year  of  life  we  find  an  increase  in  the  num¬ 
ber  of  children  responding  to  tuberculin  and  we  have 
argued  lrom  this  increase  a  corresponding  increase  in  the 
numbeT  of  infections.  rl  his  inference  may  be  wrong  in 
some  cases  because  instead  of  a  new  infection  we  may  have 
simply  a  newly  developed  ability  to  respond.  Every  day 
the  study  of  the  newly  born  and  of  the  prematurely  born 
is  showing  with  ever-increasing  frequency  the  presence  of 
acid-last  bacilli  or  their  prebacillary  forms  known  as 
Much’s  granules  in  the  blood  and  tissues  when  there  was 
absolutely  nothing  to  suggest  their  presence.  The  latency 
of  the  infections  is  so  great  that  we  are  beginning  to 
believe  that  they  are  as  universal  and  as  harmless  as  those 
by  colon  bacilli.. 

.  It  is  possible  that  the  story  of  tuberculosis  begins  at 
birth  and  that  the  growing  organism  has  to  decide  at  the 
very  start  the  question  of  its  relations  with  this  infection. 

If  it  is  able  to  assert  a  phylogenetic  ability  to  retain  acid- 
fast  infections  in  a  state  of  harmless  residence,  as  we  all 
do  colon  bacilli,  then  tubercle  bacilli  are  not  dangerous 
to  that  individual.  If  there  is  a  flaw  in  this  mechanism, 
if  the  adaptation  is  not  complete,  the  manifestation  of 
this  flaw  will  depend  on  an  infinitude  of  factors.  If  the 
failure  is  conspicuous,  the  newly  born  will  manifest  it 
and  die.  One  per  cent,  of  all  our  children  manifest  this  ’ 
failure  during  the  first  year  of  life  and  die,  not  because 
they  have  been  exposed,  but  because  they  have  failed  to 
adapt  themselves.  These  failures  inevitably  die  because 
they  have  never  established  the  ability  to  live  and  the 
proportion  between  the  number  of  manifest  cases  and  the 
deaths  is  100  per  cent.  The  proportion  of  the  death- 
iate  to  the  total  number  of  children  is  1  per  cent.,  and 
the  percentage  of  infections  is  the  same.  Even  in  the 
second  year  of  life  discrepancy  appears  between  the  per¬ 
centage  of  tuberculin  reactions,  the  manifest  cases  and 
the  death-rate,  because  no  distinction  is  made  between  the 
tuberculin  reactions  and  the  manifest  cases. 


.  aigue  from  the  increased  number  of  reactions  an 
increase  in  the  number  of  infections  and  because  the 
death-rate  does  not  correspondingly  increase  it  falls  in 
proportion.  If  we  should  carefully  distinguish  between 
these  tuberculin  reactions  and  the  evident  manifest  cases 
we  might  find  that  the  death-rate  was  the  same  for  these 
as  in  the  first  year  of  life  and  that  the  discrepancy  was 
solely  due  to  an  increased  ability  to  respond  to  tuberculin. 
That  this  is  true  is  supported  by  the  fact  that  acid-fast 
bacilli  and  Much  s  granules  are  found  in  infants  that 
do  not  respond  to  tuberculin  until  later.  With  each  year 
this  discrepancy  becomes  greater  until  at  maturity  we  find 
over  90  per  cent,  of  tuberculin  reactions  and  a  death-rate 
of  only  2  per  cent.  These  figures  will  not  reveal  their 
true  significance  until  a  careful  estimate  is  made  of  the 
distinction  between  manifest  cases  and  biologic  reactions. 
It  may  be  that  we  shall  find  the  actual  death-rate  higher 
at  maturity  than  at  any  other  period  of  childhood  because 
of  the  ever-developing  slowly  manifested  inability  to 
live  in  safety  with  tubercle  bacilli.  It  may  be  that  the 
child  that  dies  at  14  does  not  die  because  of  a  new  infec¬ 
tion  but  because  the  disparity  between  the  danger  from 
the  infection  and  the  ability  to  resist  it  increases.  If  this 
proves  true,  the  tuberculosis  work  in  the  future  must  be 
directed  toward  detecting  the  children  threatened  with 
this  failure  and  endeavoring  to  correct  it.  Prophylaxis 
will  consist  in  preventing  the  development  of  this  flaw 
and  never  allowing  it  to  go  on  to  the  tuberculosis  of 
adults. 

To  be  able  to  distinguish  between  pathologic  and  bio¬ 
logic  ieactions  our  experts  will  need  a  well-equipped 
laboratory  and  Eoentgen  apparatus.  This  will  mean 
gieat  diagnostic  skill  and  a  great  deal  of  work  with  con¬ 
sequent  need  of  assistance.  This  will  give  our  recent 
graduates  a  splendid  opportunity  to  learn  the  most  diffi¬ 
cult  task  of  distinguishing  between  a  simple  presence  of 
tubercle  bacilli  and  their  assumption  of  pathogenic 
qualities.  The  keeping  of  these  records  and  their  com¬ 
parison  with  the  subsequent  histories  will  teach  us  more 
concerning  the  relationship  of  these  childhood  infections 
with  the  tuberculosis  of  adults  than  we  could  possibly 
leam  in  any  other  way.  We  know  that  primary  infection 
of  the  adult  is  impossible,  but  we  do  not  know  the  history 
of  these  years  between  the  primary  infection  and  its 
final  manifestation.  By  periodic  examinations  of  our 
patients  we  can  reveal  these  connections  and  study  the 
effect  of  saving  the  child  on  the  future  death-rate  from 
tuberculosis.  Ibis  great  effort  cannot  be  forced  on  the 
people  by  the  profession  and  they  must  therefore  be 
taught  to  demand  it,  and  to  see  that  their  future  safety 
depends  on  it.  The  expense  seems  prohibitive,  but  we 
ma\  come  to  realize  that  the  money  has  to  be  spent  any¬ 
way,  and  that  it  is  only  a  question  of  when  and  how _ 

whether  we  shall  build  and  maintain  sanatoriums  for 
manifest  cases  and  be  utterly  unequal  to  the  problem  of 
caring  for  them  all,  or  whether  preventoriums  will  not 
save  years  of  wasted  educational  and  living  expenses  lost 
at  the  very  time  the  expense  was  to  be  justified. 

The  campaign  of  education  will  be  greatly  furthered 
by  the  stimulus  to  the  comprehension  of  the  people  from 
the  piaetical  work  carried  on  among  them.  Explanatory 
of  these  lesults,  they  will  understand  pathologic  sections 
of  lungs  made  during  all  stages  of  the  disease,  from  the 
tissues  swarming  with  the  bacilli  and  yet  not  in  the  least 
injured,  to  the  rotten  lungs  reeking  with  corruption. 

Lectures  illustrating  the  slow  development  of  these 
piocesses  in  apparently  well  people  and  their  compatibil¬ 
ity  with  good  health  and  working  capacity  will  stimulate 
a  desire  for  protection  against  this  danger  so  subtle  that 
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it  cannot  possibly  be  appreciated.  Above  all  else,  the 
length  of  time  should  be  emphasized,  because  there  is  a 
strong  belief  that  an  infection  by  tubercle  bacilli  lesem- 
bles  other  infections,  such  as  typhoid,  and  that  recovery 
is,  therefore,  comparable  to  that  from  typhoid.  If  the  peo¬ 
ple  could  be  made  to  understand  the  nature  of  recovery 
in  tuberculosis  there  would  be  fewer  deaths  from  idiotic 
impatience.  In  our  schools  the  teachers  and  pupils  can 
be  easily  taught  the  whole  story  of  tuberculosis  as  soon 
as  the  knowledge  is  sufficiently  diffused  to  furnish  us 
with  teachers.  How  else  can  this  be  done  as  quickly  as 
by  field-work  done  just  as  it  was  against  the  hookworm  ? 

We  guard  our  schoolchildren  from  infection  in  every 
way  we  can,  b.ut  there  are  two  sources  of  infection  that  do 
not  sufficiently  attract  our  attention.  One  source  is.  m 
the  unsuspected  carriers  of  tubercle  bacilli  that  during 
a  lifetime  cough  a  little,  or  have  “winter  colds”  or 
“chronic  bronchitis,”  but  whose  general  health  and 
appearance  do  not  suggest  tuberculosis.  One  man  com¬ 
placently  told  me  when  he  brought  his  wife  that  he  had 
lost  two  wives  from  tuberculosis  and  probably  he  would 
lose  this  one,  which  he  did.  rl  his  man  was  the  unsus¬ 
pected  carrier  of  tubercle  bacilli.  A  few  months  ago  the 
mother  of  one  of  my  patients  died  at  68  and  tubercle 
bacilli  were  found  just  shortly  before  her  death,  but  not 
until  after  two  of  her  children  had  died  from  tuber¬ 
culosis.  We  distinguish  between  the  danger  from  cases 
with  tubercle  bacilli  in  the  sputum  and  those  with¬ 
out.  In  many  cases  the  prebacillary  forms  of  Much  s 
granules  are  present  when  the  adult  bacilli  are  not  and 
their  virulence  is  equally  great,  if  not  greater,  so  that 
the  distinction  between  an  open  and  a  closed  case  must 
be  changed  to  sputum  containing  no  Much’s  granules 
and  not  capable  of  causing  tuberculosis  in  a  guinea-pig 
by  inoculation. 

Prophylaxis  in  the  future  must  consist  in  preventing 
the  development  of  a  universal  infection  common  to  all 
mankind,  which  can  in  no  way  be  avoided  and  only 
restrained.  The  direct  transmission  from  case  to  case 
is  entirely  inadequate  to  account  for  this  universal  infec¬ 
tion  and  we  must  seek  some  other  explanation.  We  know 
that  throughout  the  grasses  and  among  trees  and  with 
the  lower  cold-blooded  animals  such  as  snakes,  fish,, 
turtles  and  lizards,  and  with  the  higher  animals,  such  as 
birds,  poultry,  cats,  dogs,  sheep,  pigs  and  cows,  each 
class  has  its-  own  peculiar  kind  of  acid-fast  bacilli  capable 
of  producing  tubercles  and  manifesting  their  genetic 
relationship  to  each  other  by  tuberculin  reactions.  That 
these  tubercle-producing  acid-fast  bacilli  are  universally 
present  throughout  Nature  and  that  they  all  belong  to 
the  same  family  is  unquestioned,  and  that  changes  in 
type  can  be  induced  by  changes  in  the  host  is  indisputably 
proved. 

Starting  with  these  undoubted  facts,  it  may  be  event¬ 
ually  proved  chat  the  universal  infection  of  the  human 
race  by  acid-fast  bacilli  is  comparable  with  its  universal, 
infection  by  colon  bacilli  and  that  the  danger  essentially 
consists  in  the  assumption  of  pathogenic  qualities.  As 
a  rule  the  human  race  has  acquired  the  ability  to 
restrain  this  assumption,  but  occasionally  in  a  very 
small  percentage  of  cases  this  ability  cannot  be  .estab¬ 
lished  and  tuberculosis  results.  The  detection  of  this 
change  at  the  earliest  possible  moment  and  its  conversion 
into  safety  is  the  fundamental  basis  of  our  future  efforts 
against  the  spread  of  tuberculosis.  Periodic  examina¬ 
tions  of  our  schoolchildren  would  do  much  to  reduce 
the  tuberculosis  of  adults. 

Highlands  Camp  Sanatorium. 


ABSTRACT  OF  DISCUSSION 
Dr.  Rosina  Wistein,  Chicago:  I  do  not  agree  with  Dr. 
Lapham  that  the  education  of  the  public  must  come  from  the 
laity,  and  not  from  the  medical  profession.  The  laity  are 
ignorant  of  the  dangers  that  are  confronting  them;  and  I 
believe  that  it  is  the  duty  of  the  medical  profession  to  teach 
others,  and  only  in  proportion  as  we  are  interested  can  we 
hope  to  interest  others.  I  find  the  greatest  indifference  and 
carelessness  not  on  the  part  of  the  laymen,  but  on  the  part 
of  the  medical  practitioner. 

Severance  Birrage,  Pii.D.,  Indianapolis:  I  have  met  all 
kinds  of  people  in  this  antituberculosis  work,  and  I  wish  to 
corroborate  what  has  been  said  in  regard  to  the  inactivity  and 
careless  attitude  of  physicians  in  general.  In  Indiana  we  are 
organizing  the  whole  state  in  an  antituberculosis  campaign. 
We  are  organizing  a  local  society  in  each  county  to  carry  on 
a  campaign  of  education  and  disease  prevention  in  that  county. 
We  find  that  the  women  are  the  best  workers  in  most  of  these 
organizations,  and  that  the  physicians  are  really  the  hardest 
ones  to  induce  to  do  active  work.  Some  of  them  seem  to  feel 
that  if  they  take  an  active  part  in  a  campaign  for  a  local 
hospital  —  tuberculosis  hospital  —  it  will  give  the  appearance 
of  local  advertisements  or  create  certain  jealousies  among 
the  physicians  that  will  be  undesirable,  and  will  be  looked  on, 
possibly,  as  unethical  or  outside  the  pale  of  the  physician’s 
etiquette.  For  that  reason  we  have  found  it  difficult  in  many 
cases  to  enlist  the  active  interest  of  physicians  in  the  anti¬ 
tuberculosis  work.  Some  of  the  best  workers  are  school¬ 
teachers.  They  have  a  great  deal  of  teaching  to  do,  anyway; 
and  just  as  schoolteachers  are  oftentimes  enlisted  in  the  Sun¬ 
day-school  work  and  in  other  kinds  of  teaching,  they  are  also 
enlisted  in  this  work.  It  does  not  seem  right  to  me;  I  think 
that  in  a  community  in  which  facts  in  regard  to  disease 
causes  of  disease  and  disease  prevention— are  concerned  that 
the  physicians  should  be  the  leaders  in  this  educational  cam¬ 
paign.  They  are  the  ones  to  whom  the  public  should  look  for 
accurate  information  on  these  subjects;  and  yet,  as  I  have 
stated,  we  find  in  the  majority  of  cases  that  active  workers 
among  the  physicians  are  hard  to  find. 

Dr.  C.  C.  Browning,  Los  Angeles:  I  believe  that  the  plan 
of  fieldwork  which  the  doctor  has  mapped  out  is  worthy  of 
more  than  passing  notice.  On  account  of  my  connection  with 
the  state  tuberculosis  commission  of  California,  I  have  had 
occasion  within  the  last  two  years  to  consider  this  subject 
somewhat  carefully.  We  have  adopted  in  our  repoit  a  scheme 
founded  on  the  campaign  against  the  hookworm  in  the  South. 
Our  recommendation  is  the  division  of  the  state  into  sanitary 
districts,  each  of  which  is  to  be  presided  over  by  a  dispensary 
phvsician,  aided  by  a  corps  of  nurses,  for  the  express  pui  pose 
of  the  detection  of  tuberculous  patients.  I  believe  that  this 
plan  promises  the  greatest  amount  of  good  .in  the  future  for 
the  amount  of  money  expended. 

Dr.  W.  A.  Evans,  Chicago:  There  is,  I  think,  a  general 
consensus  of  opinion  that  tuberculosis  in  the  cities  is  on  the 
decline.  Among  the  older  cities — cities  along  the  Atlantic 
seaboard — and  the  cities  of  continental  Europe,  the  decline 
is  about  50  per  cent,  in  round  figures.  In  our  section  of  the 
country — in  the  Middle  West — the  decline  is  about  25  per 
cent.  Our  campaigns  were  not  inaugurated  so  early  as  were 
the  campaigns  to  the  east  of  us,  and  probably  they  have  not 
been  so  effectively  conducted.  It  seems  to  me  that  the  teaching 
of  these  experiences  is  quite  conclusive  that  in  communities 
that  have  undertaken  this  work  thoroughly  results  follow,  and 
that  we  are  justified  in  concluding  that  tuberculosis  will 
respond  to  efforts  at  its  control.  There  are  probably  some 
states  in  which  there  is  a  decline  in  tuberculosis  outside  of 
the  cities;  but  in  the  main,  I  think,  the  statement  is  true  that 
there  is — aside  from  the  increasing  amount  of  discovered 
tuberculosis — an  actually  increasing  amount  of  tuberculosis 
in  the  rural  districts. 

The  work  for  the  control  of  tuberculosis  in  the  rural  dis¬ 
tricts  is  not  so  well  developed  as  in  the  cities.  I  know  of  the 
plans  that  are  being  pursued  in  various  cities  in  the  vicinity 
of  Chicago.  It  has  seemed  to  me  that  the  best  of  those  plans 
was  that  in  operation  in  Wisconsin.  In  Illinois  the  women  s 
clubs  are  conducting  a  tuberculosis  survey — a  survey  the 
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ivsults  of  which  will  be  inaccurate,  but  which,  nevertheless, 
will  serve  to  concentrate  the  attention  of  the  women  on  the 
tuberculosis  problem  in  their  respective  communities.  We  are 
employing  visiting  nurses,  under  the  auspices  of  the  state 
tuberculosis  society.  A  nurse  investigates  conditions  in  one 
county,  and  the  idea  is  that  when  she  leaves  and  moves  over 
to  another  county  there  will  be  left  behind  in  that  county  one 
or  more  local  county  nurses  maintained  by  philanthropy. 
So  tar  as  1  know,  this  idea  has  been  better  worked  out  in 
Wisconsin  than  in  any  other  state  in  the  Union,  certainly 
better  than  in  any  other  state  in  our  part  of  the  country. 

1*k.  Gertrude  Felker,  Dayton,  Ohio:  Four  years  ago  the 
House  of  Delegates  gave  to  the  women  physicians  of  the 
American  Medical  Association  the  task  of  forwarding  the  edu¬ 
cation  of  the  people.  This  committee  is  now  known  as  the 
Committee  for  Public  Health  Education  Among  Women.  The 
cll'ort  has  been  to  find  some  physician  in  every  state  who 
would  be  interested  in  education;  and  through  that  physician 
as  state  officer  to  find  some  one  in  each  county  who  would 
talk  public  health  education  and  have  in  each  county  society7  a 
public  health  education  committee  appointed.  We  have  asked 
that  a  woman  be  put  on  that  committee  in  counties  in  which 
creditable  work  is  being  done  by7  women  physicians.  After 
foui  y eai s  woik  almost  five  hundred  counties  have  appointed 
committees. 

Dr.  Mary  E.  Lapham,  Highland,  N.  C. :  The  purpose  of  my 
paper  was  to  urge  the  appointing  of  an  expert  from  the  medi¬ 
cal  piofession  to  teach  the  people  the  earliest  suggestions  of 
tuberculosis.  The  education  of  the  people  should  come  from 
the  profession.  The  earliest  recognition  of  tuberculosis  must 
come  fiom  the  people  in  order  that  the  profession  may  have 
the  earliest  opportunity  to  confirm  it.  It  is  because  the  peo¬ 
ple  do  not  understand  the  situation  that  the  general  practi¬ 
tioner  does  not  have  the  opportunity  to  make  a  sufficiently 
early  diagnosis. 


TEE  HISTOPATHOLOGIC  LOAN  COLLECTION 
AND  RELIEVING  THE  CURRICULUM  * 

H.  S.  STEENSLAND,  M.D. 

AND 

H.  G.  WEISKOTTEN,  M.D. 

SYRACUSE,  N.  V. 

It  was  pointed  out  by  Bardeen1  that  it  is  essential  to 
have  good  histologic  preparations  if  the  student  of  nor¬ 
mal  histology  is  to  see  the  details  of  structure  as  they 
exist  in  the  tissues.  Otherwise  he  is  likely  to  make  mis¬ 
takes  and  to  draw  wrong  conclusions  from  what  he  sees, 
and  perhaps  eventually  to  fabricate  from  grosser  features 
of  a  histologic  preparation  the  finer  details  that  it  does 
not  present.  This  is  just  as  true  in  the  case  of  pathologic 
histology.  A  common  method  of  handling  routine  teach¬ 
ing  material  is  to  give  the  student  sections  which  he  is 
expected  to  stain  and  mount  for  himself.  Another  prac¬ 
tice  is  to  distribute  stained  sections  for  the  student  to 
mount.  Frequently  it  results  that  the  preparations  are 
not  satisfactory  and  that  much  of  the  time  and  energy 
of  the  student  is  wasted  in  puzzling  over  them.  For  this 
reason  it  would  appear  to  be  wise  to  make  extensive  use 
of  loan  preparations. 

I  he  amount  of  time  that  can  he  given  each  year  by 
members  of  the  teaching  staff  to  the  preparation  of  his¬ 
tologic  teaching  material  is  limited.  If  this  time  is 
given  to  the  making  of  a  limited  number  of  permanent 
loan  preparations  of  high  quality  covering  a  limited  field, 
there  will  accumulate  eventually  a  loan  collection  of  high 


grade  covering  a  large  field.  Then  there  will  be  histo¬ 
pathologic  loan  collections  comparable  to  the  Minot 
emhryologic  collection  at  Harvard  and  the  Mall  embryo- 
logic  collection  at  Johns  Hopkins.  Also  the  student  will 
Have  tor  study  carefully  selected  material  well  fixed 
cut  into  thin  sections,  and  carefully  stained  and  mounted! 
the  time  that  the  student  formerly  gave  to  the  routine 
ot  staining  and  mounting  sections  he  can  give  to  actual 
study  of  the  preparations. 

It  may  be  objected  that  the  student  should  have  the 
technical  experience  involved  in  staining  and  mounting; 
but  with  the  gain  in  time  he  can  he  given  a  short  hut 
more  varied  training  in  technic  in  place  of  the  oft- 
repeated  routine.  The  ownership  by  the  student  of  a  col¬ 
lection  of  sections  is  a  doubtful  advantage  as  compared 
v  ith  the  length  of  time  that  he  spends  in  staining  and 
mounting.  The  sections  probably  are  rarely  referred  to 
after  the  course  is  completed.  The  mere  collecting  of 
the  specimens  is  apt  to  be  uppermost  in  the  student’s 
mind  in  place  of  the  more  important  careful  study  of 
the  material.  It  is  not  necessary  to  have  one  preparation 
of  each  kind  for  each  student.  One  preparation  for  each 
pair  or  larger  group  of  students  is  sufficient.  The  selec¬ 
tion  of  material  for  permanent  preparations  for  teaching 
purposes  and  the  preparation  of  this  material  up  to  the 
point  of  orienting  the  blocks  of  tissue  should  have 
expended  on  it  the  greatest  skill  that  the  staff  affords. 

A  modern  course  in  pathology  requires  the  use  of  a 
larger  amount  of  experimental  histologic  material  than 
was  used  ten  or  fifteen  years  ago.  It  is  necessary  to  use 
to  a  larger  extent  tissues  affected  by  means  of  known 
injurious  agents  under  accurately  known  conditions.  The 
amount  of  time  required  for  the  preparation  of  such 
material  is  very  large,  and  the  amount  of  material 
yielded  by  each  experiment  is  frequently  small.  It  is 
therefore  obviously  impossible  to  duplicate  such  material 
as  frequently  as  wrould  be  required  for  giving  each  stu¬ 
dent  a  specimen  as  his  personal  property. 

At  Syracuse  a  loan  collection  as  above  set  forth  was 
begun  by  one  of  us  (Steensland)  ten  years  ago.  A  large 
gift  from  Dr.  Mallory  of  imbedded  specimens  selected 
from  his  Harvard  teaching  material  formed  the  nucleus 
of  the  collection  and  constituted  a  model  and  ideal  of 
quality  toward  which  to  strive.  As  a  result  of  the  use  of 
special  care  in  the  technic  to  prevent  fading  of  the  stains 
the  oldest  material  is  to-day  apparently  as  good  as  when 
first  prepared.  Additions  can  be  made  to  the  collection 
as  advances  in  the  knowledge  of  diseased  tissues  require, 
and  antiquated  material  can  be  replaced  by  new  material! 
Each  year  special  selection  from  the  collection  may  be 
made  for  use  by  the  students  according  to  the  trend  in 
special  directions  which  is  given  to  the  course  in  that  par¬ 
ticular  year. 

Pearce2  and  Gay3  have  pointed  out  the  great  advantage 
of  correlating  the  work  in  experimental  pathology  and 
pathologic  physiology  with  the  work  in  pathologic  his¬ 
tology.  With  a  given  number  of  scheduled  hours  the 
possibility  of  gain  in  time  resulting  from  the  use  of  a 
loan  collection  has  an  important  bearing  here.  This 
gain  in  time  for  the  student  and  the  teaching  staff  will 
permit  of  the  introduction  of  more  work  in  experimental 
pathology  and  pathologic  physiology  into  the  usual  course 
in  pathology.  The  amount  of  such  work  that  can  be  done 
by  students  in  any  particular  department  will  depend  on 


*  From  the  Department  of  Pathology,  Syracuse  University, 

tollegr  of  Mediciue. 
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the  size  of  the  staff,  the  equipment,  the  possibilities  of 
cooperation  with  other  departments,  the  proximity  of 
hospitals,  the  nature  of  the  departmental  divisions  in  the 
school  involved,  and  other  considerations.  Any  relief 
from  routine,  such  as  the  use  of  the  loan  collection  will 
afford,  as  pointed  out  above,  will  allow  the  members  of 
the  staff  to  give  more  of  their  best  thought  to  improving 
and  extending  the  teaching.  The  use  of  the  loan  col¬ 
lection  offers  a  method  of  relieving  the  curriculum.  It 
aids  in  providing  time  for  the  experimental  and  physio¬ 
logic  aspects  of  pathology,  which  are  essential  to  the 
proper  training  of  men  who  are  to  devote  their  lives  to 
so  large  an  extent  to  the  study  of  the  physiology  of 
disease. 

309  Orange  Street. 


LONGITUDINAL  FRACTURES  OF  THE  TIBIA 

BY  TORSION 

WITH  REPORT  OF  A  CASE 
R.  W.  McNEALY,  M.D. 

Instructor  in  Senior  Surgery,  University  of  Illinois,  College 

of  Medicine 

CHICAGO 

Longitudinal  fractures  of  the  tibia  usually  result  from 
indirect  violence  as  in  jumping  or  falling  from  a  height, 
and  in  these  cases  a  T-  or  Y-shaped  fracture  is  usually 
produced  in  which  one  or  both  tuberosities  are  separated 
from  the  shaft  and  the  joint  cavity  involved.  In  frac¬ 
tures  of  this  type  due  to  direct  violence  it  is  more  com¬ 
mon  to  have  a  comminuted  fracture,  often  compound. 

Fractures  from  torsion  or  twisting  occur  most  fre¬ 
quently  in  the  humerus  or  femur  or  in  the  shaft  of  the 
tibia  near  the  middle.  In  the  humerus  they  are  usually 
spiral  and  result  from  extreme  passive  torsion  as  in 
wrestling  or  in  throwing  a  ball.  We  see  this  variety 
again  in  the  fracture,  or  rather  the  epiphyseal  separation, 
seen  in  small  children  as  the  result  of  being  supported  by 
the  hand  after  stumbling  and  falling  with  body  rotation. 
In  the  femur  and  tibia  they  usually  result  from  a  fixa¬ 
tion  of  the  foot  with  rotation  of  the  body,  which  was  the 
case  in  my  patient. 

REPORT  OF  CASE 

History. — Mr.  B.,  aged  42,  an  extremely  muscular  man 
weighing  238  pounds,  has  always  been  in  perfect  health  and 
for  the  past  sixteen  years  has  been  engaged  as  fireman  in  the 
Chicago  City  Fire  Department.  He  is  an  unusually  active  man 
for  his  weight.  On  April  24,  1913,  he  attempted  to  board  a 
moving  street-car  as  it  was  rounding  a  corner.  Owing  to  the 
fact  that  another  passenger  wishing  to  alight  was  standing  on 
the  platform,  he  was  able  only  to  get  his  right  foot  on  the 
step  and  to  catch  the  rear  handle  of  the  entrance.  His  foot 
being  firmly  anchored  on  the  rubber-covered  step,  which  pre¬ 
vented  its  slipping,  he  was  able  to  stand  aright,  but  the 
momentum  of  the  car  swinging  out  around  the  corner  caused 
him  to  twist  suddenly  and  his  body  to  swing  around  to  the 
rear  of  the  car  while  he  still  maintained  his  grasp  on  the 
handle  of  the  car  and  his  foot-space  on  the  step.  He  did  not 
lose  his  footing  or  fall  at  any  time,  but  felt  something  crack 
in  his  leg  and  experienced  severe  pain  when  he  regained  his 
balance  and  walked  into  the  car.  The  pain  increased  rapidly 
and  he  had  to  be  carried  from  the  car. 

Examination. — The  patient  is  unable  to  bear  his  weight  on 
the  leg  but  does  not  believe  it  broken,  as  he  was  able  at  first 
to  walk.  The  signs  of  local  trauma  in  the  way  of  discolora¬ 
tions  or  ecchymoses  are  lacking.  There  is  some  swelling  about 
the  knee-joint.  Crepitus  can  be  elicited  easily  on  passive 
motion.  There  is  no  marked  deformity,  the  leg  being  in  per¬ 
fect  alignment.  Increased  lateral  mobility  is  present.  Meas¬ 


urements  as  to  length  are  normal.  Tuberosities  of  the  tibia 
are  quite  markedly  increased  in  width.  Roentgenoscopy  shows 
a  rather  unique  fracture  of  the  upper  portion  of  the  tibia. 
There  are  apparently  three  distinct  lines  of  longitudinal  cleav¬ 
age  extending  from  the  interarticular  space  of  the  superior 
articular  surface  in  a  right-twisting  spiral  to  well  past  the 
middle  of  the  tibia.  A  V-shaped  fragment  is  left  between  the 
articular  surfaces,  probably  the  result  of  the  firm  attachment 
of  the  crucial  ligaments  to  the  spines. 

Treatment. — Temporary  lateral  splints  and  ice-bags  were 
applied  to  the  knee  until  the  following  day,  when  an  attempt 
was  made  to  mold  the  knee  by  lateral  pressure  on  the  tuber¬ 
osities  of  the  tibia.  A  plaster-of-Paris  cast  was  applied 
extending  from  the  groin  down  to  the  toes.  The  cast  was 
opened  anteriorly  and  posteriorly  by  means  of  a  Gigli  saw 
as  soon  as  dry,  adhesive  plaster  being  used  as  a  hinge  poste¬ 
riorly  so  that  the  cast  could  be  removed  and  passive  motion 
and  massage  instituted.  Passive  motion  and  massage  were 
begun  gently  on  the  eighth  day  and  continued  with  increasing 
activity.  The  patient  was  able  to  go  back  to  work  in  eleven 
weeks. 

It  is  ray  purpose  in  reporting  this  case  not  alone  to 
call  attention  to  unusual  factors  in  the  mechanism  and 
pathology,  but  also  to  emphasize  the  necessity  of,  and 
excellent  results  accruing  from,  early  passive  motion  in 
fractures  involving  joints.  The  patient  reported  in  this 
case  is  able  to  walk  with  absolutely  no  limp  and  could 
touch  heel  to  buttock  on  the  injured  side  after  eleven 
weeks. 

4254  Indiana  Avenue. 


INJECTION  OF  QUININ  AND  UREA  HYDRO- 
CHLOEID  IN  HYPERTHYROIDISM 

PRELIMINARY  REPORT 
LEIGH  F.  WATSON,  M.D. 

OKLAHOMA  CITY,  OKLA. 

The  following  cases  are  reported  to  show  the  imme¬ 
diate  results  on  the  symptoms  after  injecting  quinin  and 
urea  hydrochlorid.  The  patients  have  all  been  on  med¬ 
ical  treatment  for  from  one  to  two  years  without 
improvement.  In  Case  1  the  injection  was  used  in  con¬ 
junction  with  ligation  of  both  superior  thyroid  arteries; 
in  Cases  2  and  3  the  injection  was  the  only  treatment 
employed.  Improvement  seems  to  be  equally  prompt 
without  the  ligation;  whether  or  not  the  results  will  be 
as  lasting  as  after  ligation  remains  to  be  proved. 

If  there  is  any  pain  following  the  injection  of  quinin 
and  urea  hydrochlorid  it  is  very  slight,  and  is  limited 
to  the  site  of  injection.  A  moderate  degree  of  swelling 
is  noted  after  injecting,  which  disappears  within  a  week. 

An  all-glass  syringe  with  a  slip-joint  platinum  needle 
2  inches  in  length  is  used  for  the  injection. 

Case  1.— Mrs.  S.  K.,  married,  schoolteacher,  has  had  family 
trouble  for  the  past  few  years.  Goiter  was  first  noticed  three 
years  ago  while  the  patient  was  spending  her  vacation  in 
Colorado  at  a  high  altitude.  The  enlargement  and  symptoms 
of  hyperthyroidism  have  gradually  increased  in  spite  of  medi¬ 
cal  treatment  and  rest.  The  patient  is  very  nervous.  Insom¬ 
nia  is  marked.  There  is  tremor  of  both  hands.  The  pulse 
ranges  from  130  to  160.  There  is  considerable  enlargement 
of  the  right  lobe,  about  3  inches  in  length.  The  left  lobe  and 
the  isthmus  are  slightly  hypertrophied. 

Both  superior  thyroid  arteries  were  ligated  and  90  minims 
of  a  1  per  cent,  quinin  and  urea  hydrochlorid  solution  injected 
into  the  body  of  the  right  lobe,  60  minims  into  the  left  lobe, 
and  the  same  quantity  into  the  isthmus.  The  pulse  was  160 
at  the  end  of  the  operation,  in  spite  of  nerve-block  of  the 
neck.  The  pulse  was  150  the  next  morning,  and  130  that 
evening,  112  the  second  morning  after  operation  and  104  that 
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evening.  The  insomnia,  nervousness  and  tremor  disappeared 
within  forty-eight  hours.  The  following  week  the  pulse  aver¬ 
aged  100,  gradually  becoming  slower  until  it  reached  80,  at 
which  point  it  now  remains. 

Case  2.— Miss  H.  S.,  aged  24,  single,  whose  mother  has  had 
goiter  for  years,  without  severe  symptoms  of  hyperthyroidism, 
and  whose  sister  died  of  hyperthyroidism  one  month  before, 
complains  of  nervousness,  tachycardia,  insomnia  and  a  severe 
diarrhea  of  two  years.  The  patient  is  losing  weight.  There 
has  been  amenorrhea  for  sixteen  months.  Tremor  is  most 
marked  on  the  left  side.  The  patient  noticed  goiter  on  the 
left  side  about  two  years  ago,  increasing  in  size  until  it  now 
measures  about  3 y2  inches  in  length.  The  right  lobe  is  3 
inches  long  and  the  isthmus  somewhat  enlarged. 

The  skin  at  the  site  of  the  injection  was  infiltrated  with  a 
few  drops  of  local  anesthetic  solution.  Through  one  skin 
puncture  over  the  center  of  the  left  lobe  the  needle  was 
inserted  and  25  minims  of  a  4  per  cent,  quinin  and  urea 
hydrochlorid  solution  injected  at  four  different  points  into  the 
body  of  the  left  gland.  The  procedure  was  repeated  for  the 
right  lobe  and  the  same  amount  injected;  30  minims  were 
then  injected  into  the  isthmus. 

The  diarrhea  stopped  within  twenty-four  hours.  The  pulse 
was  DO  after  the  injection  and  the  general  condition  was 
improved.  The  patient  is  gaining  in  weight. 

Case  3. — Mrs.  W.  D.,  aged  33,  married,  housewife;  began 
teaching  school  at  16;  in  a  few  months  she  noticed  increasing 
nervousness  and  insomnia  with  slight  enlargement  of  the  right 
lobe.  Tachycardia  was  first  noticed  while  the  patient  was 
teaching  and  attending  summer  school  in  1897-1898,  becoming 
steadily  worse  for  the  past  two  years  under  medical  treatment 
and  rest.  The  pulse  varied  from  120  to  160.  The  patient  had 
diarrhea  ten  years  ago,  when  her  only  child  was  1  month  old; 
this  continued  for  two  years;  there  has  been  none  during  the 
past  year.  There  has  been  tremor  of  both  hands  for  eight 
years.  There  has  been  no  nausea.  The  appetite  has  always 
been  good.  There  is  slight  exopthalmos.  The  average  weight 
is  130;  it  was  105  at  the  time  of  the  first  injection;  after 
the  injection,  the  patient  gained  10  pounds  within  two  weeks. 
She  complains  of  constant  pain  over  both  ovaries,  most  marked 
on  the  left  side;  menstruation  with  dysmenorrhea  occurs 
every  two  or  three  weeks. 

When  the  first  injection  was  given  the  right  lobe  was  about 
the  size  of  a  hen’s  egg,  and  the  left  about  half  as  large,  with 
a  moderate  hypertrophy  of  the  isthmus.  Forty  minims  of  a 
2  per  cent,  quinin  and  urea  hydrochlorid  solution  were 
injected  into  each  lobe  and  the  isthmus.  Improvement  was 
prompt.  On  the  day  following  the  injection  the  pulse  dropped 
to  DO;  for  the  next  two  weeks  while  the  patient  remained  in 
bed  the  pulse  was  from  70  to  80,  becoming  slightly  accelerated 
when  she  left  her  bed-  and  resumed  her  housework.  At  the 
time  of  the  first  injection  the  condition  of  the  patient  was 
such  as  to  preclude  any  form  of  abdominal  operative  pro¬ 
cedure  without  jeopardizing  her  life.  One  month  later  she 
was  operated  on  under  general  anesthesia  with  a  thorough 
nerve-block  of  the  operative  field,  left  salpingo-oophorectomy, 
right  oophorotomy  and  appendicectomy  being  performed.  The 
cervical  canal  was  flexed  and  markedly  stenosed;  dilatation 
and  curettage  were  done.  Throughout  the  operation  the  pulse 
was  below  90.  The  patient  was  awake  and  talking  while  the 
abdominal  wound  was  being  closed.  The  pulse  was  80  during 
the  following  week.  After-pain  in  the  wound  was  prevented 
by  the  use  of  quinin  and  urea  hydrochlorid  nerve-block. 

At  the  second  injection,  ten  days  after  the  operation,  exam¬ 
ination  showed  a  small,  firm,  circumscribed  right  lobe.  The 
left  lobe  and  the  isthmus  were  also  reduced  in  size.  Thirty 
minims  of  a  4  per  cent,  quinin  and  urea  hydrochlorid  solution 
were  injected  into  each  lobe  and  the  isthmus.  Next  day  the 
pulse  was  80,  and  normal  on  the  second  day,  when  the  patient 
left  the  hospital. 

611-613  Colcord  Building. 

Suggestion. — Suggestion  enters  the  understanding  by  the 
back  stairs,  while  logical  persuasion  knocks  at  the  front  door. — 

Bechterew. 
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iilE  FOLLOWING  additional  articles  have  been  accepted 
b\  iiil  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  XONOFFICIAL 

Remedies.” 


The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


SODIUM  ACID  PHOSPHATE. — Sodii  Phosphas  Acidi. _ 

Sodium  Dihydrogen  Phosphate.— Sodium  Biphosphate!— 
Monosodium  Orthophosphate.— Primary  Sodium  Phosphate.— 
Sodium  acid  phosphate,  NaH2P04,H,0,  is  the  monosodium 
dihydrogen  salt  of  orthophosphoric  acid,  H3PO„  containing 
not  less  than  82  per  cent,  of  anhydrous  sodium  acid  phosphate. 

Actions  and  Uses. — Sodium  acid  phosphate  undergoes  no 
change  in  the  stomach.  In  the  intestine  it  is  converted  into 
disodium  hydrogen  phosphate  (secondary  or  neutral  sodium 
phosphate).  In  large  doses  it  produces  laxative  effects  simi¬ 
lar  to  those  produced  by  the  official  disodium  hydrogen  phos¬ 
phate  (sodium  phosphate  U.  S.  P.).  The  neutralization  of  the 
acid  phosphate  is  accomplished  by  alkali  drawn  from  the  blood. 
This  tends  to  reduce  the  alkalinity  of  the  system,  which  reduc¬ 
tion  is  prevented  by  the  excretion  of  acid  in  the  urine.  Sodium 
acid  phosphate  can  thus  be  used  to  render  the  urine  acid,  or 
increase  its  acidity.  It  is  used  for  this  purpose  to  assist  the 
action  of  hexamethylenamine  which  is  effective  only  in  acid 
urine,  for  this  purpose  sodium  acid  phosphate  should  be  given 
long  enough  before  the  hexamethylenamine  so  that  it  may  have 
left  the  stomach  before  the  latter  remedy  enters  it. 

Dosage.  From  1  to  1.5  Gm.  (15  to  20  grains)  repeated  fre¬ 
quently  until  the  urine  becomes  acid.  It  may  be  administered 
in  sweetened  water  like  lemonade.  It  should  not  be  pre¬ 
scribed  in  solution  with  hexamethylenamine. 


-LA  VAI1 


-l  lupiietary  ^reparations: 


Sodium  Acid  Phosphate,  M.  C.  IF. — Manufactured  by  Mallinckrodt 
Chemical  Works,  St.  Louis,  Mo. 

Sodium  Phosphate,  Monobasic,  P.  W.  /?.— Manufactured  by  Pow- 
ers-Weiglitman-Rosengarten  Co.,  Philadelphia,  Pa. 


sodium  acid  phosphate  occurs  as  large,  colorless,  transparent 
crystals  or  ar  white,  granular,  crystalline  powder;  odorless  and 
having  a  cooling,  saline  and  somewhat  acid  taste;  slightly  deli¬ 
quescent.  &  J 

Sodium  acid  phosphate  is  very  soluble  in  water  ;  insoluble  in 
alcohol,  ether  or  chloroform. 

At  100°  C.  (212°  F.)  sodium  acid  phosphate  loses  its  water  of 
hydration  (13.04  per  cent.)  ;  at  210°  C.  (410°  P.)  it  is  converted 
into  disodium  dihydrogen  pyrophosphate  (Na2H2P>.07).  At  still 
higner  temperatures  it  is  changed  into  a  mixture  of  sodium  meta¬ 
phosphate  (NaPOs)  and  sodium  trimetaphosphate  (NaaPsOo). 

An  aqueous  solution  of  sodium  acid  phosphate  (1  in  f,0)  is 
acid  to  litmus. 

An  aqueous  solution  of  sodium  acid  phosphate  (1  in  20)  yields 
a  white,  crystalline  precipitate  with  an  excess  of  magnesia  mix¬ 
ture  solution. 

With  silver  nitrate  solution  an  aqueous  solution  of  sodium 
acid  phosphate  (1  in  20)  yields  a  yellow  precipitate  which  is 
soluble  in  ammonia  water  and  in  nitric  acid. 

‘  ^  warmed  with  ammonium  molybdate  solution  an  aqueous  solu¬ 
tion  of  sodium  acid  phosphate  (1  in  20)  yields  a  yellow  precipi- 
tate  which  is  soluble  in  ammonia  water. 

If  1  Gm.  of  sodium  acid  phosphate  be  dissolved  in  20  Cc.  of 
water  and  the  solution  neutralized  by  ammonia  water  not  more 
than  a  slight  turbidity  should  appear  (limit  of  calcium, 
aluminum,  etc.). 

If  1  Gm.  of  sodium  acid  phosphate  be  dissolved  in  100  Cc  of 
1  per  cent,  hydrochloric  acid,  10  Cc.  of  the  .solution  should  not 
respond  to  the  U.  S.  P.  time  limit  test  for  heavy  metals. 

If  0.1  Gm.  of  sodium  acid  phosphate  be  dissolved  in  10  Cc 
of  10  per  cent,  sulphuric  acid,  the  solution  should  not  respond  to 
p  Dpdj^d  Gutzeit’s  test  for  arsenic  proposed  for  the 

If  0.1  Gm.  of  sodium  acid  phosphate  be  dissolved  in  10  Cc 
of  1  per  cent,  nitric  acid  and  1  Cc.  of  silver  nitrate  solution  added’ 
nq(  more  than  a  distinct  opalescence  should  appear  within  one 
minute  (limit  of  chloride) . 

If  from  1  to  2  Gm.  of  sodium  acid  phosphate  be  dissolved  in 
50  c.~.  of  1  per  cent,  hydrochloric  acid  and  the  sulphate  deter- 
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mined  in  the  usual  way,  the  weight  of  barium  sulphate  found 
should  correspond  to  not  more  than  1  per  cent,  of  hydrated 
sodium  sulphate  (Na2SO4.10H2O). 

If  from  1  to  2  Gm.  of  sodium  acid  phosphate  be  dried  tor 
1  hour  at  60°  C.  (140°  F.)  and  the  temperature  be  then  raised 
to  100°  C.  (212°  F.)  and  maintained  there  until  the  salt  ceases 
to  lose  weight  it  should  not  lose  more  than  15  per  cent,  of  the 
weight  taken  (absence  of  an  undue  amount  of  icater). 

If  from  1  to  2  Gm.  of  sodium  acid  phosphate  be  weighed,  dis¬ 
solved  in  10  Cc.  of  water,  10  Cc.  of  a  cold,  saturated  solution  of 
sodium  chloride  added,  and  the  solution  titrated  with  normal 
potassium  hydroxide,  using  phenolphthalein  as  indicator,  the 
amount  of  alkali  consumed  should  correspond  to  not  less  than  82 
per  cent,  of  anhydrous  sodium  acid  phosphate.  1  Cc.  of  N/l 
KOH  =  0.11917  Gm.  of  NaH2P04. 

If  from  0.1  to  0.2  Gm.  of  sodium  acid  phosphate  be  weighed, 
dissolved  in  10  Cc.  of  water,  the  solution  neutralized  with  normal 
potassium  hydroxide  (free  from  chloride)  using  phenolphthalein 
as  indicator,'  50  Cc.  of  tenth-normal  silver  nitrate  added,  sufficient 
zinc  oxide  (free  from  chloride)  added  with  stirring  to  render  the 
mixture  neutral  to  litmus  paper,  the  mixture  diluted  to  100  Cc. 
with  water,  the-  mixture  filtered  through  a  dry  filter,  and  the 
residual  silver  nitrate  in  50  Cc.  of  the  filtrate  determined  by 
titration  with  tenth-normal  potassium  sulphocyanate  in  the  usual 
way,  the  silver  nitrate  consumed  should  correspond  to  at  least 
82  per  cent,  of  anhydrous  sodium  acid  phosphate.  1  Cc.  of 
N/10  AgNOa  =  0.003972  Gm.  NaHgPO*. 

TETANUS  ANTITOXIN.— (See  N.  N.  R-,  1913,  p.  218.) 

Slee  Laboratories,  Swiftwater,  Pa.  (The  Abbott  Alkaloidal 
Co.,  Chicago.) 

Slee’s  lleflned  and  Concentrated  Tetanus  Antitoxin  (Globulin  Solu¬ 
tion). — Marketed  in  syringes  containing  from  1,500  to  5,000  units 
each. 

NORMAL  HORSE-SERUM.— (See  N.  N.  R.,  1913,  p.  236.) 
Slee  Laboratories,  Swiftwater,  Pa.  (The  Abbott  Alkaloidal 
Co.,  Chicago.) 

Slee’s  Normal  Horse  Serum. — Marketed  in  vials  containing  10 
and  20  Cc. 

AMPOULES  EMETINE  HYDROCHLORIDE,  P.  D.  &  Co.— 

This  article  has  been  accepted  for  inclusion  with  New  and 
Nonofficial  Remedies. 

Each  ampoule  contains  emitine  hydrochloride  20  mg.  (%  grain). 
Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 
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CONSERVATION  OF  ENERGY 

Crile’s  work  in  the  investigation  of  shock1  and  his 
theory  of  the  power  to  withstand  and  the  development 
of  energy  which  he  terms  the  “kinetic  system”  should 
be  understood  by  every  practitioner  of  medicine.  He 
believes  that  the  brain,  the  thyroid,  the  ’adrenals  and 
the  muscles  of  the  body  coordinate  to  develop  what  may 
be  termed  the  power,  the  forcefulness,  the  power  to 
withstand,  or  the  reserve  strength,  of  the  system.  If 
any  one  set  of  these  organs  is  overworked,  the  body 
loses  strength  and  symptoms  of  shock  are  liable  to 
occur  when  any  traumatic,  emotional,  toxic  or  drug 
cause  for  it  exists. 

The  danger  of  “brain-fag”  has  long  been  understood. 
Though  the  brain  can  stand  more  hours  of  work  than 
the  muscles  of  the  body,  still  when  it  is  overworked, 
serious  nervous  disturbances  may  develop,  or  when 
some  injury,  operation  or  infection  occurs  the  patient 
is  likely  to" suffer  shock,  and  the  prognosis  is  not  good, 
as  the  power  to  survive,  or  the  ability  to  endure,  the 
disturbance  is  greatly  diminished.  It  is  also  being  rec¬ 
ognized  that  a  brain  is  more  readily  overworked  if  the 
work  is  disagreeable  or  is  beyond  the  mental  capacity, 
or  if  too  much  or  increased  responsibility  is  placed  on 
an  individual  during  or  just  beyond  the  middle  period 
of  life.  A  middle-aged  man  whose  brain  is  uneducated, 
if  set  at  machine  work,  will  probably  suffer  injuries 

1.  Crile,  George  W.  i  Shock,  The  Journal  A.  M.  A.,  Dec.  0, 
191  a.  n  2027. 


from  incoordination  of  muscle  movements,  or  if  com¬ 
pelled  to  do  too  much  desk  work,  will  make  many 
mistakes.  If  an  educated  brain  is  suddenly  overworked, 
the  possessor  is  likely  to  have  nervous  breakdowns  and 
perhaps  become  hysterical  or  neurasthenic,  as  such 
persons  are  overworking  their  thyroids  and  many  times 
also  their  adrenals. 

Shock,  more  or  less  acute,  or  muscle  debility,  more 
or  less  prolonged,  from  severe  or  repeated  muscle  tire, 
is  recognized  by  all  athletic  instructors.  As  frequently 
seen  by  physicians,  it  is  represented  by  variations  of 
circulatory  debility,  with  or  without  some  cardiac  dila¬ 
tation,  generally  with  lowered  blood-pressure,  due  many 
times  to  nothing  but  muscular  overexertion.  If  such 
patients  suffer  from  traumatism  or  from  acute  infec¬ 
tion,  the  tendency  to  shock  is  greatly  increased. 

Hyperactivity  of  nervous  energy,  strenuosity,  so  con¬ 
stantly  seen  to-day,  among  our  best  citizens,  causes  a 
varying  degree  of  continuous  hypertension,  which  prob¬ 
ably  means  overstimulated  adrenals  and  may  result 
either  from  too  much  mental  energy,  from  too  much 
physical  speed  in  daily  life,  or  from  a  combination  of 
the  two,  which  we  recognize  when  we  state  that  a  cer¬ 
tain  man  is  a  “hustler,”  or  is  “making  his  mark  in 
the  world.”  The  future  of  such  a  person  is  one  of 
hypertension  and  long  later  cardiovascular-renal  break¬ 
down.  This  hypertension  may  be  termed  “controlled” 
and  is  probably  governed  by  adrenal  stimulation. 
While  such  a  person — generally  a  man — is  younger,  and 
while  his  machinery  runs  smoothly,  he  is  in  perfect 
health  and  is  doing  his  part  of  the  world’s  work,  but 
physicians  recognize  that  if  he  suffers  from  any  one 
of  Crile’s  enumerated  causes  of  shock,  he  is  likely  “to 
'go  to  pieces.”  Such  individuals  often  die  unexpectedly 
from  pneumonia  or  from  the  shock  from  injuries  or 
surgical  operations,  or  they  break  down  during  the 
active  period  of  life  from  sudden  loss  of  blood-pressure 
due  to  circulatory  tire,  or  from  cerebral  disturbance  due 
to  brain-tire.  These  persons  are  using  up  their  reserve 
energy  and  have  none  left  for  emergencies. 

Another  cause  of  the  breaking  of  the  kinetic  chain 
is  that  disturbance  of  the  thyroid  which  may  be  termed 
“uncontrolled  hypertension”  and  which  occurs  mostly 
in  women.  -This  is  a  condition  caused  by  social  excite¬ 
ment  and  late  hours,  with  the  irritations  of  confusion, 
bright  lights,  late  dinners,  alcohol  and  coffee.  Even  if 
sleep  is  prolonged  into  the  morning  hours,  energy  is 
not  thus  conserved,  but  is  constantly  and  progressively 
lost,  for  the  recuperative  hours  are  insufficient  when 
compared  with  the  hours  of  energy.  Hot  only  over- 
sexual  excitement,  but  unsatisfied  sexual  excitement 
is  another  disturbance  of  the  thyroid  part  of  this  kinetic 
chain.  One  has  but  to  note  the  abnormal,  unphysio- 
logic  and  immoral  dance  termed  the  “tango”  to  realize 
what  is  happening  to  the  young  people,  especially  to 
the  hysterical,  neurotic  and  socially  or  physically  tired 
girl.  Whether  or  not  voluptuousness  is  aroused  by 
these  dances,  the  wear  and  tear  on  the  central  nervous 
system  is  enormous,  probably  to  the  disturbance  not 
only  of  the  thyroid  but  of  the  three  other  parts  of  the 
kinetic  system.  The  results  must  be  nervous  exhaus¬ 
tion,  exacerbation  of  any  neurotic  tendency,  and  in 
girls  the  development  of  more  or  less  hvsterical  phe¬ 
nomena. 

The  effect  of  sorrow,  grief  or  mental  shock  on  the 
thyroid  is  well  understood,  and  those  who  have  been 
subjected  to  such  depressing  influences  do  not  rally  well 
when  traumatic,  surgical  or  infective  emergencies  occur. 
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Consequently,  the  prognosis  of  recovery  from  illness  in 
such  patients  is  less  favorable. 

Some  practical  therapeutic  conclusions  to  draw  from 
the  foregoing  are  that,  except  in  an  emergency,  a 
patient  who  is  to  undergo  operation  should  rest  for 
set  vial  days,  as  the  liability  to  shock  will  be  diminished. 
Also,  it  is  a  serious  mistake  to  starve  a  patient  too 
long  or  to  purge  too  severely  before  an  operation. 
Such  treatment  tends  to  interfere  with  normal  tone, 
probably  because  the  adrenals  may  be  disturbed.  Also’ 
it  is  good  preparatory  treatment  to  give  a  patient  con¬ 
siderable  amounts  of  carbohydrate  foods  for  several 
days  before  operation,  as  when  vomiting  or  stomach 
irritability  occurs  after  operation,  such  foods  cannot 
be  administered  for  many  hours,  and  sometimes  for 
several  days,  and  there  is  danger  of  acidosis  from  such 
carbohydrate  starvation. 

To  aid  in  the  conservation  of  the  kinetic  system 
during  illness  sleep  is  absolutely  necessary.  If  this 
cannot  be  obtained  by  ordinary  methods  of  fresh  air, 
sponging  the  body  with  hot  or  tepid  water  according 
to  the  temperature  of  the  patient,  the  proper  care  of 
the  bowels  and  the  proper  kind  of  food,  hypnotics  are 
necessary.  The  temperature  of  the  patient  will  always 
be  lowered  if  good  sleep  occurs,  as  there  is  more  muscle- 
rest  as  well  as  an  absence  of  stimulation  of  all  parts 
of  the  organism  from  a  wakeful  brain.  Quinin,  sali¬ 
cylic  acid,  catf'ein,  atropin,  or  any  other  cerebral  stimu¬ 
lant  should  not  be  given  in  the  afternoon  or  evening  to 
a  patient  who  needs  sleep.  On  the  other  hand,  a 
sluggish,  indolent  brain  that  does  not  send  its  normal 
stimulation  to  the  different  parts  of  the  body,  perhaps 
not  even  to  the  adrenals,  should  be  awakened  in  the 
morning  with  a  cup  of  coffee. 

I  he  depressant  action  of  prolonged  insomnia  in  per¬ 
sons  who  are  otherwise  well  and  the  consequent  lower¬ 
ing  of  the  power  to  withstand  or  the  foreefnlness  of 
the  kinetic  system  in  possible  emergencies  should  be 
recognized.  Chronic  insomnia,  even  if  the  patient 
obtains  a  few  hours  of  sleep,  is  very  serious  and  should 
be  combated  by  every  sensible  method. 

Nothing  causes  sleeplessness,  especially  in  the  sick, 
more  than  skin  irritation,  an  uncomfortable  bed,  lack 
of  smoothness  of  the  undercovering  of  the  bed,  or  an 
overheated  or  overchilled  room.  All  of  these  irritants 
should  be  corrected. 

Intestinal  indigestion  should,  if  possible,  be  pre¬ 
vented,  as  any  absorption  of  proteins  that  have  not 
disintegrated  to  the  final  product  for  proper  absorption 
may  be  digested  outside  of  the  intestine,  that  is, 
absorbed  before  they  have  reached  the  molecular  con¬ 
struction  that  is  non-irritant.  Such  substances  in  the 
blood  -will  cause  one  of  two  things:  increase  of  the 
fever  with  anaphylactic  symptoms,  or  depression,  espe¬ 
cially  of  the  adrenals.  Overdistention  of  the  intestines 
with  gas,  which  causes  more  or  less  intestinal  paralysis, 
will  also  probably  inhibit  the  adrenals.  At  any  rate, 
such  a  condition  seriously  interferes  with  splanchnic 
circulation,  and  if  the  biood-vessels  are  not  properly 
toned  by  sufficient  adrenal  vasopressor  substance  they 
widely  dilate,  and  the  patient  is  in  a  condition  of  shock. 

In  spite  of  the  most  discriminating  care  of  the  food 
received  by  the  patient,  there  may  be  gastro-intestinal 
indigestion  and  absorption  of  depressing  products. 
A-lso  the  germ  of  infection  may  produce  depressant 
’Ubstanoes  and  the  end-products  of  ordinary  metab- 
’lism  may  be  more  or  less  retained  in  the  system. 


1  herefore  our  aim  should  be  to  promote  elimination  bv 
all  the  emunctories,  the  bowels,  kidneys  and  skin  The 
greater  such  elimination,  the  less  likelihood  of  depres¬ 
sion  of  the  kinetic  system;  but  the  method  selected  for 
increasing  elimination  must  depend  on  the  condition 
o  the  patient.  A  patient  who  is  severely  prostrated 
should  certainly  not  be  profusely  sweated.  A  patient 
whose  circulation  is  greatly  depressed,  that  is,  a  rapid, 
weak  heart  with  a  very  low  blood-pressure,  should  not 
be  further  debilitated  by  profuse  bowel  movements. 
Patients  whose  kidneys  are  irritated  and  more  or  less 
insufficient,  especially  if  there  is  edema,  should  not 
receive  large  amounts  of  water  in  the  hope  of  increas¬ 
ing  the  amount  of  urine;  good  judgment  as  to  the 
amount  of  fluid  advisable  should  be  used  with  each 
patient.  Ordinarily,  during  illness,  goodly  amounts  of 
water  should  be  drunk.  The  bowels  should  be  moved 
daily,  perhaps  more  than  once  a  day.  The  skin,  if 
possible,  should  be  kept  moist  with  spongings  when 
indicated.  The  patient  whose  skin  is  dry  and  hot 
should  not  be  sponged  with  alcohol  as  this  tends  to 
inhibit  the  normal  secretions  of  the  skin.  A  dash  of 
alcohol  «n  a  large  amount  of  water  for  sponging  is 
simply  absurd  and  should  be  discouraged ;  it  means 
nothing  but  an  odor.  If  there  is  profuse  perspiration, 
however,  and  especially  if  there  is  prostration,  pure 
alcohol  sponging  should  be  given,  as  it  will  tend  to 
dry  up  the  unnecessary  hypersecretion. 

Another  mistake  is  to  apply  the  ice-cap  to  every 
patient  with  high  fever.  If  there  is  headache  or  symp¬ 
toms  of  meningitis  the  ice-cap  is  of  value;  but  high 
fever  alone  does  not  indicate  that  an  ice-cap  is  needed. 
It  has  not  been  shown  that  such  treatment  ever  reduced 
the  temperature.  It  may>  however,  seriouslv  depress 
the  cerebral  centers,  perhaps  disturb  the  nutrition  of 
the  hair  and  thus  cause  its  profuse  loss  after  the  fever 
has  subsided. 

In  the  conservation  of  energy  in  patients  who  must 
be  ill  for  some  weeks,  the  necessary  elements  of  nutri¬ 
tion  should  not  be  forgotten,  namely,  iron,  given  in 
substance,  if  the  patient  cannot  receive  meat  or  meat- 
juices;  sodium  chlorid ;  some  of  the  fruit  salts  as 
lepresented  by  oranges;  starch  and  perhaps  sugar; 
some  protein  (and  raw  egg  albumin  may  not  offer  good 
protein  for  absorption)  ;  lime,  either  as  represented  by 
milk  or  given  as  one  of  the  calcium  salts,  and  a  suffi¬ 
cient  amount  of  water. 

d  o  summarize,  thorough  physiologic  therapy  is 
always  to  be  given  to  a  patient. 


Spanish  Medical  Periodicals  Menaced— Dr.  De  Diego  deplores 
the  way  in  which  commercialism  has  invaded  the  drug  busi¬ 
ness  and  medical  publications  of  Spain.  He  warns  against 
the  present  tendency  as  indicating  a  danger  that  the  drug- 
business  and  the  medical  periodicals  may  be  monopolized  by 
non -professional  persons.  Medicine  for  physicians  and  phar¬ 
macy  for  pharmacists,  he  thinks,  should  be  the  slogan.  He 
says  that  of  the  sixty-odd  legitimate  medical  periodicals  pub¬ 
lished  in  Spain  and  Portugal  less  than  six  show  a  profit.  The 
others  barely  pay  expenses,  and  if  the  commercial  house- 
organs  continue  their  efforts  to  drive  the  legitimate  medical 
periodicals  from  the  field,  the  latter  will  have  to  suspend  pub¬ 
lication.  He  asserts  that  the  fate  of  the  medical  press  lies 
with  the  members  of  the  profession,  who  should  protect  the 
legitimate  publications  with  enthusiasm  and  energy,  as  the 
true  medical  press  is  of  vital  importance  to  the  medical  pro¬ 
fession.  His  article  is  quoted  in  full  in  the  tSii/lo  Medico, 
Nov.  1,  1913. 
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PATHOGENICITY  AND  VIRULENCE  OF 
BACTERIA 

It  is  easy  to  understand  how  bacteria  whose  metab¬ 
olism  produces  demonstrable  toxic  substances  give  rise 
to  toxic  symptoms  in  the  organism  which  acts  as  host. 
To  this  class  belong  such  bacteria  as  the  diphtheria 
and  tetanus  bacilli.  The  pathogenicity  of  organisms 
which  generate  no  such  toxic  substance  or  exotoxin 
is  not  so  easily  explained.  Thiele  and  Embleton1  have 
recently  published  experiments  which  suggest  that  the 
capacity  of  an  organism  to  produce  disease  depends 
on  the  amount  of  toxic  protein-cleavage  products  which 
may  be  formed  by  the  action  of  antibodies  on  the  bac¬ 
terial  protoplasm. 

These  authors  divide  the  bacteria  with  which  we  are 
concerned  into  three  groups: 

In  Group  1  they  place  the  organisms  against  which 
the  body  produces  very  little  antibody,  as  a  result  of 
which  the  bodies  of  these  bacteria  are  very  slowly 
broken  down  into  simpler  products,  and  hence  these 
organisms  are  practically  non-pathogenic. 

In  Group  2  are  placed  the  organisms  against  which 
the  body  produces  antibodies  in  moderate  quantities. 
The  bacteria  are  acted  on  by  the  antibodies  or  ferments, 
and  are  split  into  simpler  compounds.  This  process  is 
so  gradual  that  the  protein-cleavage  products,  not  being 
immediately  broken  down  beyond  the  toxic  stage, 
accumulate  in  the  system,  and  produce  toxic  symp¬ 
toms.  This  group  contains  most  of  the  pathogenic 
organisms. 

Group  3  consists  of  those  bacteria  against  which 
the  antibody  activity  is  very  high.  If  these  organisms 
succeed  in  growing  within  the  body  the  protein  sub¬ 
stances  are  so  rapidly  broken  down  that  they  are  soon 
split  beyond  the  toxic  stage,  no  toxic  products  accu¬ 
mulate  and  no  symptoms  are  produced.  These  organ¬ 
isms  are  ordinarily  non-pathogenic. 

Thiele  and  Embleton  made  experiments  in  which 
they  caused  non-pathogenic  organisms  belonging  to 
Group  1  to  become  pathogenic  by  raising  the  antibody 

1.  Thiele  and  Embleton:  Proc.  Royal  Soc.  Med.,  1913,  vi,  99; 
Ztschr.  f.  Immunitatsforsch.  u.  exper.  Thera p.,  1913,  xix,  643. 


activity  against  them.  This  was  accomplished  by 
giving  a  very  large  injection  of  killed  organisms  to 
guinea-pigs,  and  after  a  period  of  from  five  to  fifteen 
days  inoculating  the  guinea-pigs  with  a  small  quantity 
of  the  living  bacteria.  Animals  so  treated  died  in  two 
or  three  days  of  intoxication.  Control  animals  simi¬ 
larly  inoculated  but  without  the  previous  injection  of 
killed  organisms  gave  no  toxic  symptoms.  These 
results  indicate  that  bacteria  non-pathogenic  to  certain 
animals  became  pathogenic  when  the  antibody  activity 
against  them  was  increased.  In  these  cases  the  presence 
of  toxic  substances  in  the  blood  was  shown  by  injecting 
it  into  the  veins  of  normal  animals.  Immediate  death 
with  the  characteristic  symptoms  and  post-mortem 
findings  of  anaphylaxis  resulted. 

Experiments  were  also  made  on  organisms  of  the 
group  regarded  as  non-pathogenic  because  the  antibody 
activity  against  them  is  high.  The  injection  of  a 
quantity  of  hypertonic  saline  solution  decreases  anti¬ 
body  formation,  and  advantage  was  taken  of  this  fact 
by  injecting  the  organisms  to  be  tested  with  such  a 
saline  solution  within  the  peritonea]  cavity.  Death  from 
toxemia  resulted  in  every  case.  These  results  are  inter¬ 
preted  to  show  that  the  pathogenicity  of  bacteria  depends 
on  the  activity  of  the  antibodies  or  ferments  in  the 
system  of  the  host.  If  such  activity  is  either  very 
slight  or  very  high  the  organism  is  non-pathogenic. 
By  the  increasing  or  decreasing  of  the  antibody  activity 
in  the  respective  cases  these  bacteria  may  be  made 
pathogenic. 

Thiele  and  Embleton  note  that  many  non-virulent 
organisms  on  being  made  virulent  develop  a  capsule. 
This  phenomenon  is  apparently  part  of  the  process  by 
which  the  bacterium  modifies  its  characteristics  to 
adapt  itself  to  its  environment.  The  antibody  activity 
of  the  host  represents  an  unfavorable  condition,  to 
which  the  bacterium  must  either  adapt  itself  or  perish. 
Becoming  adapted  to  the  hostile  environment  spells 
virulence,  and  the  capsule  formation  which  so  frequently 
accompanies  it  is  explained  as  follows :  When  a  ferment 
conies  in  contact  with  an  albuminous  substance  which 
it  can  attack  it  will  gradually  penetrate  it;  if  this  sub¬ 
stance  is  a  living  bacterium  it  is  destroyed.  If,  how¬ 
ever,  the  bacterium  develops  the  faculty  of  surrounding 
itself  with  a  zone  of  such  material  and  of  renewing  it 
by  fresh  extrusion  from  its  own  cytoplasm  as  rapidly  as 
it  is  dissolved  by  ferment  activity,  the  bacterium  lives 
on  unaffected.  Virulence  is  then  frequently  an  induced 
process,  associated  with  the  production  of  a  capsule 
from  which  the  toxic  protein-cleavage  products  can  be 
liberated  by  ferments,  and  which  furnishes  at  the  same 
time  a  barrier  against  phagocytosis. 

The  entire  work  impresses  on  us  afresh  the  fact  that 
the  mechanism  of  pathogenicity  and  virulence  is  closely 
connected  with  changed  activity  or  allergy  on  the  part 
of  the  host,  and  that  by  a  better  understanding  of  the 
one  we  may  attain  a  broader  comprehension  of  the  other. 
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THE  VARIATIONS  IN  THE  CONTENT  OF 
SUGAR  IN  THE  BLOOD 

Alimentary  glycosuria,  as  exhibited  in  the  renal  excre¬ 
tion  of  sugar  when  undue  amounts  of  carbohydrates  are 
ingested  by  persons  who  fail  to  manifest  this  symptom 
under  ordinary  conditions  of  diet,  has  long  been  recog¬ 
nized  and  investigated.  The  prominence  which  the 
clinical  estimation  of  the  sugar-content  of  the  blood  has 
assumed  in  recent  months,  and  the  diagnostic  importance 
which  has  been  attached  to  the  variations  in  this  blood- 
constant  as  a  possible  index  of  incipient  metabolic  dis¬ 
order,  have  seemed  to  call  for  a  careful  determination  of 
the  precise  effect  which  the  ingestion  of  carbohydrate 
may  exert  in  altering  the  quantum  of  blood-sugar  under 
well  controlled  conditions  in  otherwise  healthy  persons. 
The  determination  of  normal  values  and  physiologic 
deviations  from  them  is  always  essential  as  the  rational 
beginning  in  the  establishment  of  a  new  scheme  of  diag¬ 
nostic  procedure.  Such  an  undertaking  has  lately  been 
carried  out  in  the  medical  clinic  of  the  University  of 
Copenhagen  by  Dr.  Jacobsen.1  Estimations  were  made 
after  comparatively  brief  successive  intervals  in  the  same 
persons  wdio  had  taken  various  substances  in  suitable 
quantities  three  or  four  hours  after  breakfast.  It  is  well 
known  that  healthy  persons  frequently  exhibit  glycosuria 
after  the  ingestion  of  from  150  to  200  gm.  of  dextrose 
under  similar  conditions  —  and  this  is  usually  taken  as 
an  index  of  alimentary  glycosuria.  In  contrast  with 
some  earlier  studies  the  Danish  investigator  has  observed 
an  unmistakable  hyperglycemia  in  every  instance  after 
ingestion  of  100  gm.  of  dextrose;  in  some  instances 
glycosuria  likewise  appeared  simultaneously.  In  view 
of  this  fact,  Jacobsen  points  out  that  a  mild  transient 
glycosuria  under  such  circumstances  is  no  longer  to  be 
looked  on  as  a  diabetic  symptom. 

Comparable  quantities  of  starch  administered  in  the 
form  of  bread  likewise  led  to  hyperglycemia.  The 
increase  in  the  percentage  of  sugar  was  quite  as  pro¬ 
nounced,  in  some  cases,  as  that  which  occurred  after  the 
introduction  of  glucose;  but  the  onset  of  the  hypergly¬ 
cemia  was  slower,  as  might  be  expected,  in  view  of  the 
slower  liberation  of  sugar  by  the  digestive  processes.  Fat 
or  protein,  in  contrast  with  glucose  or  starch,  were 
without  effect  on  the  level  of  the  sugar  in  the  blood;  but 
when  starch  was  administered  along  with  fat  the  degree 
of  the  alimentary  hyperglycemia  was  relatively  mild. 
The  explanation  of  the  inhibitory  effect  of  the  fat  on  the 
tendency  to  hyperglycemia  is  presumably  to  be  sought 
either  in  the  fact  that  the  presence  of  the  fat  mechani¬ 
cally  interferes  with  the  ready  digestion  of  starch  and 
consequent  liberation  and  absorption  of  sinrar,  or  that 
fat  retards  the  discharge  of  contents  from  the  stomach 
and  delays  absorption  in  this  way. 

Effects  of  a  similar  sort  were  observed  also  in  the 
blood  of  diabetics  fed  as  indicated  before.  There  is  a 

1.  Jacobsen,  A.  T.  B.  :  Untersuchungen  liber  den  Einfluss  ver- 
schiedener  Nahrungsmittel  auf  den  Blutzucker  bei  normalen,  zucker- 
kranken  und  graviden  Personen,  Biochem.  Ztschr.,  1913,  lxvi,  471. 


tendency,  however,  for  a  greater  increase  in  the  blood- 
sugar  content  to  assert  itself  in  the  abnormal  than  in 
the  normal  persons  after  an  identical  intake  of  carbo¬ 
hydrate;  and  the  same  increment  of  blood-sugar  in  dia¬ 
betics  is  far  more  likely  to  lead  to  glycosuria.  In  healthy 
persons,  for  example,  the  content  of  blood-sugar  may  be 
raised  to  0.16  or  0.17  per  cent.,  without  inducing  an 
elimination  of  glucose.  In  diabetics  the  consequences 
are  exaggerated  in  every  direction.  The  possession  of 
these  newer  data  will  serve  to  orient  us  better  in  the 
direction  of  successful  diagnosis  on  the  basis  of  the 
information  to  be  obtained  for  the  estimation  of  the 
sugar-content  of  the  blood  under  known  or  controlled 
conditions  of  diet. 


OVARIAN  TRANSPLANTATION 

In  1909  and  1911,  W.  E.  Castle  and  John  C.  Phillips1 
reported  successful  experiments  made  by  them  in  ova¬ 
rian  transplantation  in  guinea-pigs.  They  now  report  a 
third  successful  transplantation  as  corroborating  their 
theories  and  give  the  conclusions  drawn  from  their 
observations.  The  conservatism  of  their  previous  reports 
renders  their  deductions  especially  significant. 

In  their  first  successful  experiment  the  ovaries  from 
a  black  guinea-pig  were  transplanted  into  a  previously 
castrated  white  one,  which,  during  one  year,  produced 
six  black-coated  young  like  the  animal  from  which  the 
ovaries  were  obtained,  and  entirely  different  from  the 
white  mother-pig.  The  most  careful  investigation  dis¬ 
closed  no  other  factor  than  the  transplanted  ovaries 
which  could  have  caused  the  phenomenon. 

In  the  second  successful  experiment  the  color-factors 
were  repeated.  The  ovaries  from  a  colored  guinea-pig 
were  grafted  on  an  albino,  which  bore  a  brown-eyed 
cream  young  one  to  an  albino  mate.  The  characteristics 
of  the  other  young  born  to  the  albino  pair  were  exactly 
such  as  would  have  been  produced  had  the  colored 
animal  been  mated  with  the  albino  male. 

In  the  third  successful  experiment,2  a  different  factor 
obtained.  The  animals  mated  were  alike  in  all  genetic 
features.  The  mother  guinea-pig,  of  an  agouti  hair- 
pattern — the  upper  part  of  the  body  brownish  with  a 
mixture  of  red  and  black,  the  belly  yellowish — received 
the  ovaries  from  a  light  cinnamon  animal.  The  reported 
result  shows  that  “the  sojourn  and  development  in  the 
body  of  a  brown  animal  of  an  ovary  taken  from  a 
cinnamon  animal  does  not  seem  to  have  altered  in  any 
respect  the  initial  genetic  possibilities  of  the  germinal 
substance.” 

The  conclusion  arrived  at  is  that  these  three  cases 
furnish  substantial  evidence  in  favor  of  Weismann’s 
theory  that  in  the  higher  animals  the  germinal  sub- 

1.  Castle,  W.  E.,  and  Phillips,  John  C. :  A  Successful  Ovarian 
Transplantation  of  the  Guinea-Pig  and  its  Bearings  on  Problems  of 
Genetics,  Science,  New  Series  XXX,  312  ;  On  Germinal  Transplan¬ 
tation  in  Vertebrates,  Publication  144,  Carnegie  Institution,  Wash¬ 
ington,  1911. 

2.  Castle,  W.  E.,  and  Phillips,  John  C. :  Further  Experiments 
on  Ovarian  Transplantation  in  Guinea-Pigs,  Science,  Nov.  2S,  1913, 
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stance  and  the  body  of  the  animal — that  is,  the  germ- 
plasm  and  the  soma — are  physiologically  distinct,  and 
that  the  germ-plasm  is  not  modified  through  somatic 
influences.  The  familiar  formula  “acquired  characters 
are  not  transmitted/’  and  the  theory  that  happenings 
to  the  individual  parent  which  do  not  affect  the  germ- 
plasm  will  not  be  transmitted  to  the  offspring,  thus 
receive,  not,  indeed,  absolute  proof,  but  strong  con¬ 
firmation. 

All  this  is  of  interest  through  the  present  tendency 
toward  the  framing  of  laws  in  accordance  with  the  idea 
that  the  children  of  criminals,  alcoholics  or  drug-slaves 
probably  will  inherit  these  undesirable  qualities.  Such 
qualities  may  be  racial  or  familial  and  not  due  to  the 
influences  of  one  generation ;  but  they  do  not  inevitably 
appear  in  all  members  of  the  stock.  Biology  seems  to 
give  definite  evidence  that  acquired  qualities  are  not 
transmitted  and  that  the  temporary  custodian  of  the 
germ-plasm  cannot  interfere  with  the  family  strain. 

Our  lack  of  definite  knowledge  concerning  the  large 
problems  of  heredity  appears  to  be  emphasized  by  these 
conclusions.  Many  defects  due  to  factors  which  have 
affected  the  family  germ-plasm  are  inherited,  but  there 
is  no  positive  evidence  that  all  parental  qualities  are 
likely  to  be  inherited.  In  connection  with  the  Men- 
delian  principles  of  heredity,  the  cases  reported  by 
Castle  and  Phillips  are  of  much  deeper  significance 
than  their  biologic  interest. 

These  experimenters  declare  that  the  method  is  not 
practical  for  domestic  animals  or  man  unless  the  toler¬ 
ance  of  the  body  to  foreign  tissue  may  be  increased. 
Out  of  one  hundred  and  forty-one  female  guinea-pigs 
engrafted  with  foreign  ovaries,  but  three  produced 
young.  In  eleven  cases  the  original  ovarian  tissue  was 
regenerated,  the  young  in  three  of  these  cases  showing 
the  genetic  character  of  the  mother,  but  none  of  the 
graft.  At  necropsy  in  eightj^-seven  cases  no  ovarian 
tissue  was  found,  as  the  transplanted  ovaries  failed  to 
persist. 

The  experience  of  Castle  and  Phillips  indicates  that 
without  careful  investigation,  reports  of  cases  of  success¬ 
ful  ovarian  transplantation  in  the  human  being  must  be 
viewed  with  suspicion,  though  it  is  suggested  that  an 
increased  tolerance  of  the  host  may  be  secured  by  an 
immersion  of  the  transplant-tissue  for  a  time  in  a  nutri¬ 
ent  medium  or  in  serum  from  the  host.  As  yet,  how¬ 
ever,  Castle  and  Phillips  have  not  tried  these  methods. 


DEATHS  OF  PHYSICIANS  IN  1913 

During  1913  the  deaths  of  2,196  physicians  in  the 
United  States  and  the  Dominion  of  Canada  were  noted 
in  The  Journal.  Beckoning  on  a  conservative'  esti¬ 
mate  of  150,000  physicians,  this  is  equivalent  to  an 
annual  death-rate  of  14.64  per  thousand.  For  the  eleven 
previous  years  the  death-rates  were  as  follows:  1912, 
14.13;  1911,  15.32;  1910,  16.96;  1909,  16.26;  1908, 


17.39;  1907,  16.01;  1906,  17.2;  1905,  16.36;  1904, 
17.14  ;  1903,  13<.73,  and  1902,  14.74.  The  average  annual 
mortality  for  tire  period  from  1902  to  1913,  inclusive, 
was  therefore  15.82  per  thousand.  The  chief  death 
causes  in  the  order  named  were  senility,  “heart  disease,” 
cerebral  hemorrhage,  pneumonia  and  nephritis.  The  age 
at  death  varied  from  22  to  98,  with  an  average  of  59 
years,  8  months  and  12  days.  The  general  average  age 
at  death  since  1904  is  59  years,  7  months  and  21  days. 
The  number  of  years  of  practice  varied  from  1  to  73, 
the  average  being  32  years,  11  months  and  7  days.  The 
average  for  the  past  10  years  is  32  years,  7  months  and 
22  days. 

Causes  of  Death. — There  were  253  deaths  assigned 
to  general  diseases ;  246  to  diseases  of  the  nervous  sys¬ 
tem;  301  to  diseases  of  the  circulatory  system;  166  to 
diseases  of  the  respiratory  system;  125  to  diseases  of 
the  digestive  system ;  148  to  diseases  of  the  genito¬ 
urinary  system;  298  to  senility;  7  to  diseases  of  the 
skin;  3  to  diseases  of  bones;  43  to  suicide;  101  to 
accident;  19  to  homicide,  and  82  to  other  causes.  Among 
the  principal  assigned  causes  of  death  are  senilitv,  298 ; 
“heart  disease,”  227;  cerebral  hemorrhage,  195;  pneu¬ 
monia,  150;  nephritis,  140;  accident,  101;  after  opera¬ 
tion,  80;  tuberculosis,  68;  cancer,  54;  suicide,  43; 
arteriosclerosis,  30 ;  diabetes,  29 ;  septicemia,  26 ;  appen¬ 
dicitis,  25;  angina  pectoris,  23;  gastritis,  21;  homicide, 
19;  typhoid,  18;  influenza  and  peritonitis,  each  11; 
cirrhosis  of  liver,  10;  anemia,  mental  alienation,  myo¬ 
carditis,  gastric  ulcer  and  cholecystitis,  each  9;  erv- 
sipelas  and  scarlet  fever,  each  8 ;  meningitis  and  abscess, 
each  7 ;  bronchitis  and  intestinal  obstruction,  each  6 ; 
diphtheria  and  prostatitis,  each  5;  locomotor  ataxia, 
general  paralysis  of  the  insane,  embolism,  pleurisy,  duo¬ 
denal  ulcer  and  enteritis,  each  4;  malaria,  alcoholism, 
chorea  and  endocarditis,  each  3 ;  typhus  fever,  tetanus, 
rheumatism,  aneurysm,  hernia,  mastoiditis  and  labor, 
each  2  deaths,  and  pertussis,  syphilis,  drug  addiction, 
epilepsy,  Hodgkin’s  disease  and  osteomyelitis,  each  1 
death. 

The  causes  assigned  for  the  101  deaths  from  accident 
were:  automobiles,  34;  falls,  11;  runaways,  10;  poison, 
9 ;  drownings  and  railway,  each  8 ;  conflagrations  and 
street  cars,  each  3;  exposure,  asphyxiation,  crushing, 
sunstroke  and  strangulation,  each  2,  and  burns,  firearms, 
cutting  instruments,  explosion  and  electricity,  each  1. 
The  43  physicians  who  ended  their  lives  by  suicide 
selected  the  following  methods:  firearms,  24;  poison,  14; 
strangulation  and  cutting  instruments,  each  2,  and 
jumping  from  high  places,  1.  Of  the  19  homicides,  17 
were  due  to  firearms  and  2  to  clubbings  or  beatings. 
Of  these,  5  occurred  in  feuds  or  affrays. 

Ages. — Of  the  decedents,  68  were  between  the  ages  of 
21  and  30;  213  between  31  and  40;  317  between  41  and 
50;  419  between  51  and  60;  500  between  61  and  70: 
399  between  71  and  80;  146  between  81  and  90,  and  21 
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were  more  than  00  years  of  age.  The  greatest  mortality 
occurred  at  the  age  of  63,  when  70  deaths  were  recorded  ; 
at  68,  with  60  deaths;  at  66,  with  56  deaths;  at  60  with 
55  deaths;  at  73,  with  51  deaths,  and  at  69  and  70,  when 
50  died.  There  were  9  deaths  at  91 ;  5  at  92;  3  at  93; 
2  each  at  97  and  98,  and  1  each  at  94,  95  and  96. 

YeaBvS  of  Practice.— By  periods  of  10  years  the 
physicians  died  as  follows:  in  the  first  decade,  197,  of 
whom  4  had  been  in  practice  less  than  1  year  and  25  less 
than  2  years;  in  the  second  decade,  351;  third  decade, 
465  ;  fourth  decade,  495  ;  fifth  decade,  424;  sixth  decade, 
192;  seventh  decade,  60,  and  eighth  decade,  3,  two  of 
whom  had  been  in  practice  more  than  73  years. 

Military  Service. — During  the  year,  258  died  who 
had  served  in  the  Civil  War,  and  of  these,  72  followed 
the  fortunes  of  the  Lost  Cause,  92  were  medical  officers 
of  United  States  Volunteers  and  2  were  medical  cadets. 
There  ivere  3  veterans  of  the  Mexican  War;  19  had 
served  in  the  Spanish- American  War,  1  had  served  in 
Indian  wars,  3  had  been  in  the  Indian  Service,  and  15 
had  seen  service  in  foreign  wars.  The  Army  lost  29 
medical  officers,  past  and  present,  4  officers  of  the  Med¬ 
ical  Reserve  Corps  on  the  active  and  inactive  lists,  and 

13  acting  assistant  or  contract  surgeons.  The  Navy  lost 

14  medical  officers,  the  Public  Health  Service  12  officers 
and  the  Organized  Militia  30,  of  whom  11  had  attained 
the  grade  of  surgeon-general. 

Medical  Positions. — Medical  colleges  sustained  the 
loss  of  155  professors,  lecturers,  instructors  and  demon¬ 
strators;  hospitals  lost  280  members  of  staffs;  munici¬ 
palities,  townships  and  counties,  150  health  officers,  and 
school  boards  or  boards  of  education,  85  members. 
There  were  25  deaths  of  members  of  state  boards  of 
health,  medical  registration  and  examination  and  char¬ 
ities;  45  of  coroners  and  medical  examiners,  and  93  of 
railway  surgeons. 

Civil  Positions.— Of  those  who  died,  1  had  been  a 
member  of  Congress;  10  members  of  state  senates;  32 
members  of  the  house  of  representatives;  44  had  been 
mayors;  28  councilmen  or  aldermen;  41  had  served  in 
various  civil  official  positions;  11  had  been  postmasters; 
24  editors.of  medical  or  lay  journals;  24  were  also 
clergymen,  of  whom  14  were  or  had  been  foreign  mis¬ 
sionaries  ;  9  had  been  attorneys ;  2  had  been  members  of 
the  diplomatic  corps;  33  were  bankers;  6  dentists;  16 
pharmacists;  3  chemists,  and  9  had  been  medical  direc¬ 
tors  of  life  insurance  companies  or  fraternal  insurance 
societies. 


THE  HISTORY  OF  SPECTACLES 

We  have  already  given1  an  account  of  the  discovery 
of  the  earliest  known  pair  of  spectacles,  those  belonging 
to  Willibald  Pirkheimer  in  the  Wartburg,  by  Greeff  of 
Berlin;  more  recently  Greeff2  has  described  a  still 

1.  The  Earliest  Known  Pair  of  Spectacles,  The  Journal 
A.  M.  A.,  Nov.  0.  1!)12,  p.  1721. 

2.  Greeff.  It.  :  Ztschr.  f.  ophth.  Optik,  1013,  i,  40. 


earlier  pair,  probably  made  before  the  year  1500,  which 
were  brought  to  his  attention  by  Sudhoff  of  Leipsic. 
These  were  found  in  an  old  volume  of  incunabula  by  the 
well-known  antiquarian  bookseller,  Jacques  Rosenthal, 
and  were  presented  by  him  to  the  Germanic  National 
Museum  at  Nuremberg,  where  they  are  now  to  be  seen 
in  the  sections  devoted  to  costumes  and  personal  orna¬ 
ments.  the  frame  is  of  tanned  blackened  leather,  of 
obvious  Nuremberg  make,  and,  like  the  Pirkheimer 
spectacles,  of  the  old  traditional  “nose-rider  '  shape,  but 
they  are  clumsier  and  thicker  than  the  Pirkheimer 
pattern  of  1520-1530.  The  lenses  are  lacking.  In  view 
of  these  characteristics  and  of  the  fact  that  they  were 
found  in  an  old  fifteenth-century  folio,  Greeff  and 
Sudhoff  seem  to  have  no  doubt  that  they  were  made 
before  1500. 

Greeff3  also  traces  the  evolution  of  the  true  modern 
spectacles  from  the  old  nose-riders  (the  originals  of  the 
pince-nez),  and  describes  the  binocles  or  Scheerenbrillen 
which  came  into  fashion  in  1796,  consisting  of  two 
lenses  mounted  on  a  scissor-shaped  handle,  the  originals 
of  the  modern  lorgnette.  The  earliest  form  of  the  true 
spectacle  glasses  was  invented  and  introduced  by  Mon¬ 
sieur  Thomin,  marchand  miroitier  lunettier  of  Paris, 
and  were  essentially  “temple  spectacles”  ( lunettes  a 
tempes ),  the  shanks  extending  no  further  than  the 
temples.  There  were  two  kinds,  one  with  a  small  end- 
platelet,  which  was  represented  in  a  portrait  by  Pelham, 
an  English  painter  of  the  eighteenth  century,  of  which 
a  copper  plate  was  made  by  J.  Clark ;  the  other,  which 
is  to  be  seen  in  Graffs  portrait  of  Chodowiecki  (1795), 
with  a  characteristic  large  circular  fastener  at  the  end 
of  the  shank,  which  held  the  spectacles  against  the 
temple.  The  next  stage  was  that  of  the  “ear  spectacles,” 
which  at  first  had  crude,  heavy,  clumsy  shanks,  jointed 
at  the  end,  like  those  in  the  Beethoven  house  at  Bonn, 
which  were  further  impioved  by  slitting  the  ends  or  bv 
means  of  an  olive-shaped  fastener.  The  next  improve¬ 
ment,  consisting  of  a  jointed  appendage  to  the  shank 
which  passed  underneath  the  occiput,  was  made  in  1 752 
by  the  London  optician  J.  Ayscough.  A  later  variant 
of  this  joint  passed  downward  and  backward  underneath 
the  ear.  Still  another  variety  of  this  joint  was  so 
arranged  that  it  could  be  bent  suboccipitally,  as  in  the 
first  instance,  but  otherwise  bent  back  in  extenso  when 
the  glasses  were  not  in  use.  These  were  called  extension- 
spectacles  ( Ausziehbrillen ).  Up  to  the  beginning  of 
the  eighteenth  century  the  lenses  were  still  very  large 
and  round ;  but  after  that  time  they  began  to  be  octag¬ 
onal,  square,  rectangular  and  finally  oval.  About  the 
same  time  the  bridge  began  to  change  in  shape,  first 
assuming  the  form  of  a  Iv  placed  sidewise. 

The  origin  of  the  present  fashion  of  large  circular 
lenses  set  in  delicate  tortoise-shell  mounts  is  a  pas*tel 
portrait  of  the  painter  Chardin  in  the  Louvre,  executed 
by  himself  in  1760,  the  spectacles  in  which  were  copied 

3.  Greeff,  It.  :  Ztsckr.  f.  ophth.  Outlk,  IP1 3,  1,  11. 
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with  great  success  by  recent  French  opticians  and  are 
known  in  Paris  as  Chardin  spectacles.  The  same  type 
is  familiar  to  us  in  a  well-known  portrait  of  Benjamin 
Franklin.  Four  or  five  years  ago,  says  Greeff,  a  young 
woman  or  lady  of  fashion  would  have  been  horrified  at 
the  notion  of  wearing  spectacles  of  such  an  unsightlv 
type.  To-day  she  would  regard  it  as  not  only  chic,  but 
the  height  of  elegance.  Plenty  of  people  in  America 
are  inclined,  no  doubt,  to  revive  the  traditions  of  “old 
Ben  Franklin’s  days”  for  similar  reasons,  although  the 
optical  advantages  and  the  comfort  of  these  large  lenses 
are  obvious. 


Current  Comment 


THE  EFFECT  OF  PNEUMOTHORAX  ON  THE 

BLOOD 

Attention  has  previously  been  called  to  the  undeniable 
increase  in  the  number  of  red  blood-corpuscles  and  in 
the  content  of  hemoglobin  in  the  blood  which  life  at 
higher  altitudes  calls  forth  in  man.1  The  fundamental 
factor  in  bringing  about  this  functional  response  is 
admitted  to  be  the  lowered  partial  pressure  of  the 
oxygen  of  the  atmosphere  at  the  higher  levels.  There 
are  ways  of  decreasing  the  oxygen-obtaining  capacity  of 
the  blood  other  than  by  diminution  in  the  tension  of  the 
gas  in  the  inspired  air.  The  function  of  the  inner  lung- 
surfaces  that  are  used  in  respiration  can  be  limited 
decidedly  by  the  production  of  a  one-sided  pneumo¬ 
thorax — a  procedure  which  at  present  finds  application 
in  the  domain  of  therapy.  Under  such  circumstances 
the  response  of  the  blood-forming  organs  is  quite  com¬ 
parable  with  what  takes  place  at  altitudes.  The  number 
of  erythrocytes  and  the  content  of  hemoglobin  rapidly 
increase.2  There  are  evidences  that  this  is  not  the 
result  of  mere  concentration  of  the  blood-plasma ;  the 
blood  picture  as  well  as  the  analytic  data  clearly  suggest 
a  new  formation  of  the  blood  components  concerned  in 
the  oxygen-carrving  function.  It  would  appear,  there¬ 
fore,  that  it  matters  little  how  a  deficiency  of  respired 
oxygen  is  threatened  in  the  body;  the  response  in  the 
way  of  compensatory  processes  such  as  are  represented 
in  the  regeneration  or  new  formation  of  blood-cells  and 
pigment  is  prompt  and  characteristic. 


THE  SYNTHETIC  CAPACITIES  OF  BACTERIA 

There  is  constantly  growing  evidence  that  the  animal 
organism  is  capable  of  synthetic  activities  which  were 
scarcely  appreciated  or  in  any  way  anticipated  a  genera¬ 
tion  ago,  when  such  powers  were  relegated  almost  exclu¬ 
sively  to  the  domain  of  plant  performances.  Neverthe¬ 
less  it  is  likewise  becoming  clear  that  however  important 
and  effective  these  constructive  functions  of  the  animal 
cells  may  prove  to  be,  they  have  certain  limitations 
which  render  them  incapable  of  meeting  in  a  synthetic 

1.  Blood  Phenomena  of  Altitude,  editorial,  The  Journal 
A.  M.  A.,  July  26,  1913,  p.  283. 

2.  Biirker,  K. ;  Ederle,  R.,  and  Kircher,  F.  :  Ueber  Aenderung 
der  sauerstoffiibertragenden  Oberflache  des  Blutes  bei  Aenderung  der 
respiratorischen  Oberflache  der  Lunge,  Zentralbl.  f.  Physiol.,  1913, 
xxyii,  623. 


way  all  the  demands  which  nutritive  emergencies  put 
on  them  from  time  to  time.  From  observations  of 
Abderhalden,  Osborne  and  Mendel,  and  others,  it  appears 
that  lack  of  cyclic  groups,  such  as  are  represented  by 
tyrosin,  tryptophan  and  phenylalanin  in  the  ordinary 
proteins,  leads  to  nutritive  failure,  which  cannot  be 
remedied  by  constructive  functions  on  the  part  of  the 
organism  suffering  from  a  loss  of  these  aromatic  amino- 
acids.  For  this  reason  gelatin,  for  example,  being  defi¬ 
cient  in  the  cyclic  “building-stones,”  fails  to  satisfy  the 
protein  requirements  of  the  animal  body  completely. 
Plants,  of  course,  construct  the  cyclic  derivatives  readily 
from  elementary  compounds.  The  supreme  synthetic 
efficiency  of  the  vegetable  organism  is  shown  in  the  pro¬ 
duction  of  the  familiar  alkaloids  which  afford  exquisite 
illustrations  of  the  type  of  substance  referred  to.  The 
bacteria,  which  are  commonly  classed  with  plant  forms, 
are  likewise  known  to  exhibit  synthetic  capacities  and  to 
construct  their  own  complex  protoplasm  in  relatively 
simple  nutrient  mediums.  Whether  or  not  this  power  of 
synthesis  actually  includes  the  ability  to  construct  cyclic 
compounds  like  tyrosin,  etc.,  has  been  answered  in  a 
positive  sense  by  recent  experiments  of  Tamura.1  By 
growing  bacteria  in  solutions  devoid  of  any  organic  sub¬ 
stances  other  than  lactic  acid,  glycerol  and  asparagin, 
he  has  obtained  an  abundant  “crop”  of  micro-organisms, 
which,  on  analysis,  exhibited  the  presence  of  the  nitrog-* 
enous  phosphatids,  purin  bases  and  proteins  iiF  abund¬ 
ance.  The  new  construction  of  the  cyclic  aromatic  frag¬ 
ments  of  the  proteins,  so  difficult  to  demonstrate  in  the 
animal  organism,  is  thus  shown  to  proceed  with  ease  in 
the  metabolism  of  the  bacteria. 


AN  ORDINANCE  TO  PUNISH  MISLEADING 
ADVERTISING 

Following  the  recent  exposure  in  Chicago  of  quack 
doctors,  who  exist  there,  as  elsewhere,  only  by  virtue  of 
the  use  of  the  newspapers,  the  city  council  has  passed 
an  ordinance  intended  to  prevent  false  and  misleading 
newspaper  advertising  in  Chicago.  It  follows  closely 
the  Printers’  Ink  bill,  which,  with  modifications,  has 
already  been  enacted  into  law  in  sixteen  states.2  The 
statute  not  only  reaches  the  quack  who  depends  on 
newspaper  advertising  for  the  prosperity  of  his 
swindling  operations,  but  is  also  sufficiently  broad  to 
cover  other  fraudulent  advertising,  in  particular,  adver¬ 
tisements  of  fake  auctions,  fire  sales,  bankrupt  sales, 
etc.  It  forbids  the  publication  of  any  “advertising 
which  contains  assertion,  representation  or  statement 
which  is  untrue,  deceptive  or  misleading.” 

1.  Tamura,  S.  :  Zur  Chemie  der  P.akterien  II,  Ztschr.  f.  physiol. 
Chem.,  1913,  lxxxviii,  190. 

2.  Truth  in  Advertising,  Propaganda  Department,  The  Journal 
A.  M.  A.,  May  3,  1913,  p.  1377. 


Simple  Mind  or  Mediocre. — Simple  minds  are  contented  with 
mystic  solutions,  with  an  illusory  play  of  words.  Men  of  science 
investigate  with  an  open  mind,  are  satisfied  with  their  work, 
which,  if  slow,  is  certainly  progressive.  But  the  mediocre 
mind  wishes  to  know  everything  without  much  trouble,  and 
has  a  strange  longing  for  prompt  and  safe  formulae.  Such 
men  are  the  predestined  victims  of  prejudice  and  scientific 
quackery. — Lugaro,  Problems  in  Psychiatry. 
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ILLINOIS 

Personal —Dr.  Alonzo  B.  Middleton.  Pontiac,  loft  January  1 
foi  Europe.  -  Di.  Clinton  Helm,  Rockford,  who  has  been  ill 

for  a  long  time,  is  reported  to  be  slowly  improving. - Dr. 

Cl  1  •  *  is  reported  to  be  seriously  ill  with 

scarlet  fever. - Dr.  L.  S.  Gabby  of  the  Kankakee  State  Hos¬ 

pital  will  assume  charge,  some  time  this  month,  of  the  patho¬ 
logic  and  research  laboratory  established  and  equipped  by 

Drs.  0.  L.  Pel  ton,  Sr.,  and  Jr.,  of  Elgin. - Dr.  Cyrus  W. 

Rutherford  has  been  appointed  local  surgeon  for  the  Cincinnati, 
Hamilton  and  Dayton  Railway  at  Newman. 

Promotional  Examination.— At  a  promotional  civil  examina¬ 
tion  held  November  28  for  members  of  the  Cook  County  Hos¬ 
pital  staff  the  following  received  positions  as  chief  attending 
physicians  and  surgeons:  Dr.  Joseph  A.  Capps,  department  of 
medicine;  Dr.  E.  Wyllys  Andrews,  department  of  surgery; 
Dr.  Henry  F.  Lewis,  department  of  obstetrics;  Dr.  Channing 
\\ .  Barrett,  department  of  gynecology;  Dr.  II.  Bascom  Thomas, 
department  of  orthopedics;  Dr.  Clifford  G.  Grulee,  department 
of  pediatrics;  Dr.  Stanton  A.  Friedberg,  department  of  dis¬ 
eases  of  the  ear,  nose  and  throat;  Dr.  George  F.  Suker, 
department  of  diseases  of  the  eye,  and  Dr.  Frederick  G.  Harris, 
department  of  skin  and  venereal  diseases,  all  of  Chicago. 

Chicago 

Nurses’  Home  Opens.— The  Home  of  the  Training  School  for 
Nurses  of  the  Presbyterian  Hospital,  erected  at  the  cost  of 
$365,000  as  a  memorial  to  the  late  Otlio  S.  A.  Sprague,  was 
opened  informally,  December  31.  The  building  is  a  seven-story 
structure  opposite  the  hospital  and  connected  with  it  by  a 
tunnel  and  contains  class  rooms,  demonstration  rooms,  labora¬ 
tory,  etc.,  and  has  accommodation  for  160  nurses. 

Personal.  Dr.  L.  Blake  Baldwin  has  returned  after  a  year 

spent  as  ship  surgeon  on  transpacific  steamers. - -Dr. 

John  E.  Owens,  for  more  than  twenty-five  years  chief  sur¬ 
geon  of  the  Chicago  and  Northwestern  System,  has  been 
appointed  consulting  surgeon  of  the  road  and  Dr.  Clarence  W. 

Hopkins  has  been  promoted  to  chief  surgeon. - Dr.  Samuel 

D.  Nixon  was  seriously  injured  in  a  collision  of  his  motor 
car  and  a  Baltimore  and  Ohio  train  at  an  unguarded  grade 
crossing,  December  28. 

Meeting  of  Alienists  and  Neurologists. — The  Chicago  Medi¬ 
cal  Society  will  hold  its  third  annual  conference  with  the 
alienists  and  neurologists  of  the  United  States,  July  14  to  18. 
The  object  is  to  have  a  scientific  program,  including  research 
work  which  will  be  of  benefit  to  every  physician  whether  in 
general  practice  or  connected  with  an  asylum  or  sanatorium. 
One  day  is  to  be  devoted  to  a  public  meeting  at  which  the 
pievention  of  insanity  and  the  conditions  causing  mental 
defectives  will  be  discussed.  At  this  session  resolutions  will 
be  introduced  for  the  framing  of  such  laws  as  will,  in  a 
reasonable  measure,  prevent  these  conditions,  and  these  reso¬ 
lutions  will  be  presented  for  consideration  to  the  various 
state  legislators  and  national  governors.  The  Committee  on 
What  Constitutes  a  Modern  Hospital  or  Asylum  and  What 
are  the  Duties  of  the  State  to  the  Physician"  makes  the  care 
of  the  insane  and  mental  defectives  a  specialty,  and  will  pre¬ 
sent  its  report.  Superintendents  and  members  of  the  attending 
statl  of  the  state  hospitals  and  sanatoriums  and  neurologists 
are  invited  to  participate  in  this  meeting.  Communications 
should  be  addressed  to  the  secretary,  Dr.  W.  T.  Mefford,  2129 
West  Madison  Street. 

Appropriations  and  Increase  in  Infectious  Diseases— The 
commissioner  of  health  of  Chicago,  in  presenting  the  budget  of 
the  requirements  of  the  health  department  for  the  year°1914, 
calls  attention  to  the  fact  that  the  financing  of  the  various 
bureaus  has  not  kept  pace  with  the  problems  connected  with 
the  control  of  contagious  diseases  and  the  increased  growth 
of  the  city.  This  refers  chiefly  to  the  inspection  department, 
and  the  result  is  seen  in  the  figures,  which  show  an  increase 
in  practically  all  of  the  contagious  diseases  for  the  year  1913. 
Among  the  diseases  which  affect  chiefly  children,  the  figures 
for  the  first  eleven  months  of  1913  are  as  follows:  Measles, 
14,986  reported  cases  and  286  deaths;  increases  over  1912  of 
155  per  cent,  in  cases,  and  94  per  cent,  in  deaths.  Scarlet 
fever,  10,136  reported  cases  and  876  deaths;  increases  of  32 
per  cent,  in  cases  and  71  per  cent,  in  deaths.  Diphtheria 
cases  reported,  7.781;  deaths,  886;  increases  of  24  per  cent, 
in  cases  and  8  per  cent,  in  deaths.  Increases  among  the  less 
fatal  diseases  of  childhood  are:  718  chicken-pox,  434  mumps 
and  240  German  measles.  Among  those  diseases  which  menace, 


chiefly,  adult  life  there  are  notable  increases  as  follows: 
typhoid  fever  cases  reported,  1,385;  deaths,  218;  increase  of 
4-  per  cent,  and  35  per  cent,  respectively.  Small  pox  cases 
repoited,  67  increase;  deaths  show  a  decrease  of  5.  Tubercu¬ 
losis  cases  reported,  1,772  increase;  deaths,  101  increase.  The 
respective  increases  are  26  per  cent,  and  3  per  cent.  Pneu¬ 
monia  and  influenza  also  show  slight  increases.  It  is  said 
that  better  control  of  milk  and  other  foodstuffs,  housing  and 
ventilation  will  go  a  long  way  toward  reducing  these  diseases 
to  a  minimum.  Largely  increased  appropriations  for  1914 
have  therefore  been  insisted  on.  At  present  Chicago  spends 
about  1.5  per  cent,  of  its  total  appropriation  of  $60,000,009 
lor  health  purposes,  a  smaller  percentage  than  any  other  large 
city  in  the  United  States. 

INDIANA 

Quarantine  Removed.— The  Wabash  Employees  Hospital, 
Ridge\  iew,  which  lias  been  under  quarantine  on  account  of  a 
case  of  small-pox  for  more  than  a  month,  has  been  reopened. 

Wishard  Memorial  Meeting.— At  a  meeting  of  the  Indianap¬ 
olis  Medical  Society,  December  11,  the  session  was  devoted 
to  addresses  in  recognition  of  the  life  and  work  of  the  late 
Dr.  William  Henry  Wishard.  Memorial  resolutions  were 
adopted  and  a  committee  was  appointed  to  prepare  a  special 
memorial  on  the  life  and  services  of  Dr.  Wishard. 

Tuberculosis  Items. — A  camp  for  the  treatment  of  persons 
affected  or  afflicted  with  tuberculosis  has  been  given  by  the 
commissioners  of  St.  Joseph  County  as  a  Christmas  gift  to 
the  county,  covering  a  site  of  30  acres,  to  which  60 
acres  will  be  added  and  cottages  will  be  constructed  as  soon 

as  spring  opens. - Work  was  commenced  December  12  on  the 

construction  of  two  tuberculosis  open-air  dwellings  to  be 
placed  for  exhibition  purposes  in  the  courthouse  square  at 
Lafayette. 

Hospital  News.— The  balance  of  the  funds  collected  in 
Indiana  for  flood  sufferers,  which  amounted  to  $1,116,  has 
been  devoted  toward  the  fund  for  the  maintenance  of  a  hos¬ 
pital  in  Shelbyville. - A  cancer  hospital  is  to  be  established 

in  Indianapolis  by  the  Peoples  Union.  There  will  be  a  free 
clinic  in  connection  with  the  institution.  Dr.  Thomas  C. 
Kennedy  will  be  superintendent  of  the  hospital;  Dr.  J.  W. 
Duckworth,  assistant  superintendent,  and  Dr.  Orvall  Smiley, 
pathologist. 

Personal. — Dr.  Charles  S.  Woods,  formerly  city  sanitarian 
of  Indianapolis,  has  accepted  the  professors'hip  of  preventive 
medicine  in  the  University  of  Iowa  and  moved  to  Iowa  City, 

December  28,  to  take  up  his  new  duties. - Dr.  Joseph  W. 

Patterson,  Fairmount,  is  reported  to  be  critically  ill  with 

disease  of  the  kidney, - Dr.  John  H.  Luken,  Richmond,  while 

riding  a  bicycle,  December  23,  collided  with  an  automobile 

and  was  painfully  injured. - Dr.  A.  C.  Shauck,  Arlington,  was 

thrown  from  a  motorcycle,  December  19,  and  sustained  painful 

cuts  and  bruises. - Dr.  Christian  B.  Stemen,  Fort  Wayne, 

who  has  been  seriously  ill  for  several  months,  is  now  reported 
to  be  convalescing. 

New  Officers. — Miami  County  Medical  Society  at  Peru, 
December  26:  president,  Dr.  Homer  E.  Line,  Chili;  secretary- 

treasurer,  Dr.  Martin  A.  McDowell,  Peru. - Grant  County 

Medical  Society  at  Marion,  December  24:  president,  Dr.  Glen 
D.  Kimball;  secretary.  Dr.  James  E.  Johnson,  both  of  Marion. 
- Vanderburg  County  Medical  Society  at  Evansville,  Decem¬ 
ber  23:  president,  Dr.  Gardner  C.  Johnson;  secretary-treasurer, 

Dr.  Clarence  A.  Hartley,  both  of  Evansville. - -Tippecanoe’ 

County  Medical  Society  at  Lafayette.  December  23:  president, 
Dr.  Robert  M.  Campbell;  secretary,  Dr.  Earl  Van  Reed,  both 

of  Lafayette. - Owen  County  Medical  Association  at  Gosport, 

December  19:  president,  Dr.  George  L.  Mitchell,  Quincy;  sec¬ 
retary,  Dr.  Allen  Pierson,  Spencer. - Elkhart  Academy  of 

Medicine,  December  18:  president,  Dr.  James  A.  Work,  Jr.; 

secretary-treasurer,  Dr.  Hannah  O.  Staufft. - Clay  County 

Medical  Society  at  Brazil,  December  18:  president,  Dr.  Melvin 
H.  Young,  Harmony;  secretary-treasurer,  Dr.  Frederick  C. 
Dilley,  Brazil. - Kosciusko  County  Medical  Society  at  War¬ 

saw,  December  12:  president,  Dr.  Charles  A.  Thomas,  Lees¬ 
burg;  secretary-treasurer,  Dr.  Forrest  J.  Young,  Milford. _ 

Greene  County  Medical  Society  at  Linton,  December  18: 
president,  Dr.  Benjamin  F.  Chambers,  Lyons;  secretary- 

treasurer,  Dr.  Elias  R.  Mason,  Bloomfield. - Laporte  County 

Medical  Society  at  Laporte,  December  12:  president,  Dr.  Dex¬ 
ter  A.  Buck;  secretary,  Dr.  Harvey  H.  Martin,  both  of  Laporte. 

- Bartholomew  County  Medical  Association  at  Columbus, 

December  9:  president.  Dr.  Herman  II.  Kamman;  secretary- 

treasurer,  Dr.  Elmer  U.  Wood,  both  of  Columbus. - Lake 

County  Medical  Society  at  Hammond,  December  9:  president, 
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John  W.  Iddings,  Lowell;  secretary-treasurer,  Dr.  Eldridge  M. 

Shanklin,  Hammond. - Clinton  County  Medical  Society  at 

Frankfort,  December  4:  president,  Dr.  John  C.  Robinson,  Geet- 
ingsville;  secretary -treasurer,  Dr.  Archibald  Golding  Chittick, 
Frankfort  (reelected). 

IOWA 

Personal.— Dr.  Ulysses  G.  Grigsby,  Perry,  has  resumed  prac¬ 
tice  after  a  serious  illness  of  several  weeks. - Dr.  Samuel  D. 

Tobey,  Council  Bluffs,  who  was  seized  with  cerebral  hemor¬ 
rhage  December  5,  is  said  to  be  improving  at  the  Jennie 
Edmondson  Memorial  Hospital. 

Hospital  News. — Des  Moines  General  Hospital  will  open  a 

new  free  dispensary  this  month. - The  new  Contagious  FIos- 

pital  erected  by  Des  Moines  adjoining  the  Small-Pox  Hospital 

is  complete,  but  still  lacks  equipment. - The  tuberculosis 

sanatorium  for  Polk  County  at  the  county  farm  near  Saylors- 
ville,  is  ready  for  occupancy.  The  building  will  accommodate 
twenty  patients. 

New  Officers. — Hardin  County  Medical  Association  at  Eldora; 
president,  Dr.  Frank  Siedenburg,  Alden;  secretary,  Dr.  Nathan 

C.  Morse,  Eldora. - Polk  County  Medical  Society  at  Des 

Moines,  December  23:  president,  Dr.  Granville  N.  Ryan;  sec¬ 
retary,  Dr.  Thomas  F,  Duhigg  (reelected),  both  of  Des  Moines. 

- Decatur  County  Medical  Society  at  Leon,  December  12: 

president,  Dr.  Jesse  S.  Coontz;  secretary -treasurer,  Dr.  Will¬ 
iam  E.  Lyons,  both  of  Garden  Grove. - Page  County  Medical 

Society  at  Shenandoah,  December  18:  president,  Dr.  Robert 
J.  Matthews,  Clarinda;  secretary,  Dr.  B.  S.  Barnes,  Shenan¬ 
doah. Floyd  County  Medical  Society  at  Charles  City, 

December  19:  president,  Dr.  Charles  J.  O’Keefe,  Marble  Rock; 

secretary-treasurer,  Dr.  Charles  0.  Yenerich,  Rockford. - - 

Union  County  Medical  Society  at  Creston,  December  17: 
president,  Dr.‘  J.  W.  Fry;  secretary,  Dr.  Thomas  V.  Golden, 
both  of  Creston  (reelected). - Taylor  County  Medical  Soci¬ 

ety  at  Bedford,  December  15:  president,  Dr.  Henry  F.  Dunlavy; 
secretary-treasurer,  Dr.  Clayton  M.  Paschal,  both  of  Bedford. 

- Wright  County  .Medical  Society  at  Clarion,  December  17 : 

president,  Dr.  Thomas  J.  O’Toole;  secretary,  Dr.  William  C. 

McGrath,  both  of  Eagle  Grove. - Greene  County  Medical 

Society  at  Jefferson.  December  11:  president,  Dr.  George  W. 
Kester,  Grand  Junction;  secretary-treasurer,  Dr.  Benjamin  C. 
Hamilton,  Jr.,  Jefferson. - Washington  County  Medical  Soci¬ 

ety  at  Washington,  December  10:  president,  Dr.  Marcus  C. 
Terry,  Brighton;  secretary-treasurer,  Dr.  Clyde  A.  Boice, 

Washington. - Iowa  County  Medical  Society  at  Marengo, 

December  11:  president,  Dr.  Clias.  F.  Noe,  Arnana;  secretary. 

Dr.  George  F.  Sc-hug,  Williamsburg. - Burlington  Medical 

Society,  December  10:  president,  Dr.  Albert  C.  Moerke;  seeie- 
tary,  Dr.  E.  A.  Hunt. 

NEW  YORK 

Sanatoriums  Wanted.— Citizens  of  Lyons  Falls  and  vicinity 
appealed  to  the  board  of  supervisors  of  Lewis  County  to 
take  immediate  steps  to  establish  a  county  hospital  for  tuber¬ 
culosis. - Chenango  County  is  the  twenty-ninth  county  in 

the  state  to  vote  "for  the  establishment  of  a  county  hospital 

for  tuberculosis. - The  tuberculosis  sanatorium  established 

by  the  Metropolitan  Life  Insurance  Company  on  Mount  Mac¬ 
Gregor  for  the  care  of  its  employees  is  completed  and  receiving 
its  first  patients.  Dr.  Horace  J.  Houk  is  the  physician  in 
charge  of  the  institution. 

New  Officers. — Lewis  County  Medical  Society  at  Lowville, 
December  9:  president,  Dr.  Ira  D.  Spencer,  Croghan;  secretary, 

Dr.  Edward  N.  K.  Mears,  Lowville. - Chautauqua  Medical 

Association  at  Dunkirk,  December  9:  president,  Dr.  George  F. 
Smith,  Falconer;  secretary-treasurer,  Dr.  Josiah  W.  ^Morris, 

Jamestown. - Chenango  County  Medical  Society  at  Norwich, 

December  10:  president,  Dr.  John  D.  T.  Hand,  New  Berlin; 

secretary,  Dr.  Paul  B.  Brooks,  Norwich. - Schoharie  County 

Medical  Society  at  Cobleskill  December  9:  president,  Dr.  Caro¬ 
lyn  L.  Olendorf,  Cobleskill;  secretary,  Dr.  Herbert  L.  Odell. 

Personal. — Dr.  Norman  H.  Soble,  a  member  of  the  police 
commission  of  Elmira,  has  been  appointed  a  member  of  the 

board  of  managers  of  the  State  Tuberculosis  Hospital. - 

Dr.  Joseph  D.  Craig,  for  fourteen  years  health  officer  of  Albany, 
has  retired  from  that  position,  and  on  December  30  was 
presented  by  the  employees  of  the  office  with  a  loving  cup. 
_ A  dinner  was  given  by  the  physicians  of  Syracuse,  Decem¬ 
ber  30,  to  the  outgoing  health  officer,  Dr.  David  M.  Totman, 

and  the  incoming  health  officer,  Dr.  Frederick  W.  Sears. - 

In  the  case  of  George  E.  Kusnezsky  against  Dr.  George  E. 
Smith,  Fredonia,  who  was  sued  for  $2,000  for  alleged  mal¬ 
practice,  a  verdict  of  “no  cause  for  action”  was  returned  by 

the  jury,  December  24. - Dr.  Arthur  H.  Brown,  Auburn,  gave 

a  dinner  to  the  medical  profession  of  Cayuga  County 


December  23  in  honor  of  the  thirtieth  anniversary  of  his 
practice  in  the  city.  Dr.  John  D.  Tripp,  on  behalf  of  the 
physicians  present,  surprised  Dr.  Brown  by  presenting  him 
with  a  silver  loving-cup. - Dr.  and  Mrs.  Jacob  J.  Levy,  Syra¬ 

cuse,  have  returned  from  Europe. 

New  York  City 

Cancer  Laboratory  Ready. — The  Crocker  Research  Cancer 
Laboratory  at  Columbia  University  has  been  completed  and 
turned  over  to  the  commission  headed  by  Dr.  Frances  Carter 
Wood,  which  will  begin  its  work  this  month.  The  building  is 
three  stories  and  a  basement  in  height  and  100  by  35  feet. 

New  Officers. — Caledonian  Medical  Society,  fourth  annual 
meeting,  in  Brooklyn,  December  29:  president,  Dr.  William  J. 
Cruikshank;  secretary-treasurer,  Dr.  Sutherland  Miller,  both 

of  Brooklyn. - Medical  Society  of  the  County  of  Kings, 

ninety-third?  annual  meeting,  at  Brooklyn,  December  16 : 
president,  Dr.  J.  Richard  Kevin;  secretary,  Dr.  Burton  S- 
Harris. 

Personal. — Dr.  Livingston  Farrand,  executive  secretary  of 
the  National  Association  for  the  Prevention  of  Tuberculosis, 
has  resigned  to  become  president  of  the  University  of  Colorado. 

- - Dr.  L.  Emmett  Holt,  who  was  operated  on  for  appendicitis 

at  his  home  December  15,  is  convalescent. - Dr.  Harold  W. 

Wright,  formerly  of  Bellevue  Hospital,  has  located  in  Santa 
Barbara,  Cal. 

OHIO 

Sanatorium  to  Be  Removed.— The  Cleveland  City  Tubercu¬ 
losis  Hospital  is  to  be  moved  to  Warrenville,  where  it  will 
be  conducted  with  other  antituberculosis  industries  under  the 
supervision  of  Dr.  Robert  H.  Bishop,  Cleveland. 

Scarlet  Fever  in  Cleveland  Hospital. — There  has  been  a 
severe  outbreak  of  scarlet  fever  at  Huron  Road  Hospital  which 
necessitated  the  quarantining  of  the  institution.  Mr.  Ray 
Ewark  Parks,  a  senior  student  in  the  medical  department  of 
the  Western  Reserve  Medical  College,  died  from  the  disease 
December  13,  and  Dr.  R.  L.  Allen,  one  of  the  house  staff,  a 
nurse  and  an  orderly  are  also  ill  with  the  disease. 

Personal. — Drs.  Paul  J.  Hanzlilc  and  Howard  Lester  Taylor 
of  Cleveland  have  started  for  Europe. — —Dr.  James  H.  Hewitt, 
Cleveland,  has  been  appointed  resident  pathologist  of  the 

Cleveland  City  Hospital. - Dr.  Clyde  E.  Ford  has  been 

appointed  executive  head  of  the  Cleveland  Health  Department 
and  Dr.  Martin  Friedrich  medical  expert  of  the  department. 

- Drs.  Harry  S.  Davidson  and  James  G.  Grant,  Akron,  whose 

offices  in  the'  Woods  Building  recently  burned,  have  opened 

offices  in  the  Everett  Building. - Drs.  Oscar  S.  Cox 

McArthur  and  Clinton  J.  Altmaier,  Columbus,  have  been 
appointed  as  assistant  medical  examiners  for  the  Workman’s 
Compensation  Department  of  the  State  Industrial  Commission. 

- Dr.  William  H.  Begg,  Columbus  Grove,  was  recently 

operated  on  for  goiter  in  a  hospital  in  Toledo. 

New  Officers. — Celsus  Club  at  Akron:  president,  Dr.  Dell  S. 
Bowman;  secretary-treasurer,  Dr.  Charles  E.  Norris. - Bar¬ 

berton  Medical  Association:  president,  Dr.  William  A.  Hans- 

field;  secretary-treasurer,  Dr.  Herbert  A.  Rodenbaugh. - 

Cleveland  Academy  of  Medicine:  president,  Dr.  John  J. 

Thomas;  secretary-treasurer,  Dr.  Jacob  E.  Tuckerman. - 

Cleveland  Medical  Library  Association:  president,  Dr.  Ben¬ 
jamin  L.  Millikin;  secretary,  Dr.  Henry  L.  Sanford. - Clermont 

County  Medical  Association  at  Milford,  December  17:  presi¬ 
dent,  Dr.  Frank  H.  Lever,  Loveland;  secretary,  Dr.  Frank  A. 

Ireton,  Newtonsville. - Richland  County  Medical  Society  at 

Mansfield,  December  24:  president,  Dr.  John  Maglott;  secre¬ 
tary-treasurer,  Dr.  Julia  Lillian  McBride,  both  of  Mansfield. 

- Columbus  Academy  of  Medicine,  twenty-second  annual 

meeting,  December  15:  president,  Dr.  Fred  Fletcher;  secre¬ 
tary,  Dr.  Roscoe  R.  Kahle. — —Mahoning  County  Medical 
Society  at  Youngstown,  December  16:  president,  Dr.  Charles 
D.  Houser;  secretary,  Dr.  Harry  E.  Patrick,  both  of  Youngs¬ 
town. - Fairfield  County  Medical  Society  at  Lancaster, 

December  16:  president,  Dr.  George  S.  Courtright,  Lithopolis; 

secretary-treasurer,  Dr.  Henson  M.  Hazelton,  Lancaster. - - 

Knox  County  Medical  Society  at  Mount  Vernon,  December  10: 
president,  Dr.  Irvin  S.  Workman,  Mount  Vernon;  secretary- 

treasurer,  Dr.  Ernest  V.  Ackerman,  Fredericktown. - Van 

Wert  County  Medical  Society  at  Van  Wert,  December  8: 
president,  Dr.  Martin  Cramer;  secretary-treasurer,  Dr.  Charles 

G.  Church,  both  of  Van  Wert. - Greene  County  Medical 

Society  at  Xenia,  December  4 :  president,  Dr.  Clarence  G. 

McPherson;  secretary,  Dr.  David  E.  Spahr,  both  of  Xenia. - 

Drake  County  Medical  Society  at  Greenville,  December  11: 
president,  Dr.  Jacob  C.  Poling,  Ansonia;  secretary-treasurer. 
Dr.  John  E.  Hunter,  Greenville. - Hancock  County  Medical 
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Society  *t  Findlay,  December  4:  president,  Dr.  Robert  13. 
Taylor,  Arcadia;  secretary,  Dr.  Nelia  B.  Kennedy  (reelected), 
both  of  Findlay.  The  society  presented  to  Dr.  Kennedy  a 
silver  loving  cup  in  appreciation  of  her  service  as  secretary 
of  the  organization. 

Cincinnati 

Library  Enlarged— The  library  of  the  Medical  School  of 
Cincinnati  has  been  greatly  increased  during  the  past  year, 
both  by  donation  and  purchases.  It  is  under  tire  charge  of 
Miss  Frances,  secretary  of  the  Medical  Library  of  the' Uni¬ 
versity. 

Visiting  Nurses’  Activities.— A  movement  is  on  foot  in 
Cincinnati  whereby  the  l>enefits  of  the  visiting  nurses  may 
be  extended  to  the  middle  class,  who  will  be  expected  to  pav 

a  moderate  price  for  services  rendered. - The  Visiting 

Nurses’  Association  collected  $8,000  by  its  recent  leadpencil 
sale. 

Cincinnati  Women’s  Medical  Society. — This  society,  which 
was  organized  only  a  year  ago,  has  grown  into  an  active  and 
nourishing  medical  body.  It  has  in  contemplation  the  estab¬ 
lishment  of  a  new  lying-in  hospital  for  the  accommodation 
of  the  middle  classes  and  it  is  said  that  the  building  of  the 
Ohio  Maternity  Hospital  may  be  employed  for  this  purpose. 

University  Instals  New  Dean.— The  University  of  Cincin¬ 
nati  will  celebrate  the  installation  of  Dr.  Christian  R.  Holmes 
as  dean  of  the  Medical  College  January  16.  Dr.  William 
Henry  Welch,  professor  of  pathology  at  Johns  Hopkins  Uni¬ 
versity  Medical  School,  Baltimore,  and  acting  president  of 
that  university,  will  make  the  address  of  the  occasion.  Dr. 
Welch  is  the  greatest  authority  in  America  on  medical  educa¬ 
tion  and  the  object  of  this  celebration  is  to  call  attention 
to  the  advance  in  the  standards  of  the  medical  colleges 
throughout  the  country  and  especially  the  standards  of  adn/is- 
sion  thereto.  During  the  last  five  years  the  great  majority 
ot  the  proprietary  medical  schools  have  been  eliminated  or 
united  with  the  universities.  The  university  medical  college 
is  now  recognized  as  the  liignest  type  of  medical  school,  and 
it  is  believed  that  after  a  few  years  it  will  be  the  only 
type  in  this  country.  Since  the  union  of  the  medical  colleges 
with  the  universities  their  standards  have  been  greatly 
advanced.  The  first  step  has  been  to  put  all  of  the  funda¬ 
mental  scientific  departments  in  charge  of  full  time  pro¬ 
fessors  instead  of  practitioners,  as  in  the  older  colleges.  These 
men  devote  all  of  their  time  to  teaching  and  research  work 
in  the  medical  sciences.  The  next  step  was  to  advance  the 
standards  of  admission.  The  Council  on  Education  of  the 
American  Medical  Association,  which  has  led  in  the  campaign 
for  these  improvements,  now  announces  that  sixty  of  the 
medical  colleges  in  this  country  already  require  college  prepa¬ 
ration  for  entrance,  and  that  by  1915  this  number  will  be 
increased  to  eighty.  This  makes  it  necessary  that  the  aca¬ 
demic  institutions  shall  establish  courses  in  sciences  and 
languages  to  prepare  students  to  study  medicine.  In  view 
of  this  situation  the  medical  faculty  of  the  University  of 
Cincinnati  has  arranged  to  hold  on  January  17  a  conference 
of  presidents  and  professors  of  academic  institutions  with 
the  deans  and  professors  of  the  medical  schools  on  the  subject 
of  preparatory  medical  education.  Representatives  of  both 
these  classes  of  institutions  are  cordially  invited  to  attend’ 
the  celebration  as  well  as  the  conference/  A  very  interesting 
program  has  been  arranged,  including  a  visitation  of  the  new 
hospital  and  laboratories  of  the  Cincinnati  University  Medical 
College  and  luncheon  at  the  University,  followed  by  a  confer¬ 
ence  meeting  and  a  dinner  at  the  Business  Men’s  Club. 


Drs.  Littleton  A.  Newton  and  C.  B.  Parker,  Guthrie,  have  been 
appointed  as  examiners  of  the  public  school  pupils  of  Guthrie. 
~~  .  v_-  Edward  D.  James,  Ilaileyville,  has  been  appointed 

physician  of  Pittsburg  County,  vice  Dr.  H.  E  Williams 

removed.- - Dr.  and  Mrs.  Walter  M.  Jones,  Enid,  were  the 

guests  of  honor  at  a  banquet,  December  12,  given  by  the 

members  of  the  Garfield  County  Medical  Societv. _ Dr.  and 

Mrs.  Jones  have  left  for  San  Francisco. 


xi  ew  umcers. 


n  ^  “I'-ay  vounty  Medical  Association  at  Black - 

well.  December  10:  president,  Dr.  H.  M.  Stricklen,  Tonkana- 
secretary-treasurer,  Dr.  Edgar  J.  Orvis,  Blackwell. - Musko¬ 

gee  Medical  Society,  December  8:  president,  Dr.  J.  Hutchings 
White;  secretary-treasurer,  Dr.  Benjamin  H.  Brown. - Pitts¬ 

burg  County  Medical  Society  at  McAlester,  December  4: 
president,  Dr.  James  C.  Johnston;  secretary-treasurer,  Dr 
Leonard  S.  Willour,  both  of  McAlester. - Grady  County  Medi¬ 

cal  Society  at  Chickasha,  December  5:  president,  Dr  Robert 
J.  Baze;  secretary,  Dr.  William  H.  Cook,  both  of  Chickasha. 


PENNSYLVANIA 

New  Officers.  Columbia  County  Medical  Society  at  Blooms- 
burg,  December  12:  president,  Dr.  Joseph  Cohen,  Berwick; 
secretary-treasurer,  Dr.  Luther  B.  Kline,  Catawissa  (reelected). 
•  Shamokin  Medical  Society,  December  12:  president,  Dr. 
Clarence  M.  Malone;  secretary,  Dr.  Henry  T.  Simmonds. 

Home  for  Incurables  Recommended.— In  the  annual  report  of 
General  Agent  Wharton  to  the  State  Board  of  Public  Charities 
he  recommends  that  serious  consideration  be  given  to  the 
establishment  of  a  state  institution  especially  devoted  to 
the  care  of  incurable  diseases,  such  as  cancer  and  other  wast¬ 
ing  disorders. 

Personal.  Dr.  J.  R.  Burns,  Luzerne,  has  been  appointed  a 

membei  of  the  stafi  of  the  Scranton  State  Hospital. - Dr. 

John  C.  McMillen,  Barnesboro,  who  has  been  ill  for  several 
months  with  nephritis  at  the  Spangler  Hospital  is  reported  to  be 
improving.  Dr.  Joseph  S.  Kowaleski.  Shamokin,  who  has 
been  seriously  ill  at  the  Jefferson  Hospital,  Philadelphia, 
with  septicemia,  due  to  an  operation  wound,  has  returned 
home  convalescent. 

New  Hospital  for  Pittsburgh.— Contracts  for  the  erection  of 
-the  New  Elizabeth  Steel  Magee  Hospital,  memorial  of  the 
late  Hon.  Christopher  L.  Magee  to  his  mother,  were  let  Decem¬ 
ber  21.  The  building  will  be  erected  on  a  10-acre  lot,  and 
will  consist  of  a  central  building  with  five  wings,  each  four 
stories  in  height,  and  will  accommodate  120  adult  patients  in 
wards,  twenty-one  in  private  rooms  and  about  eighty  babies. 
The  contract  price  is  $600,000,  and  the  equipment  will  neces¬ 
sitate  the  expenditure  of  at  least  an  additional  $50,000.  The 
hospital  will  be  chiefly  for  maternity  cases,  but  will  also 
have  a  well-equipped  gynecologic  department.  Dr.  Charles 
Edward  Ziegler  is  to  be  director  of  the  hospital. 

Spring  City  Home  to  Treat  Girls.— The  newly  elected  officers 
and  directors  of  the  Eastern  Pennsylvania  State  Institution 
for  Feeble-Minded  and  Epileptics,  Spring  City,  have  adopted 
plans  for  the  erection  of  two  new  buildings,  for  the  care  of 
girls  under  21  years  of  age.  This  institution,  organized  in 
1907,  was  originally  intended  to  accommodate  boys  and  girls, 
but  the  old  board  decided  it  would  first  take  care  of  boys. 
The  two  new  buildings  for  the  exclusive  use  of  girls  will  be 
built  on  the  college  plan  with  connecting  corridors  and  sub¬ 
ways,  and  will  accommodate  two  hundred  and  twenty  patients. 
The  board  also  took  over  an  adjoining  farm  of'  70  acres, 
making  181  acres  purchased  since  Jan.  1,  1913,  now  giving  the 
institution  a  total  of  470  acres.  The  last  legislature  appro¬ 
priated  $579,450  for  the  institution. 


OKLAHOMA 

Hospital  Notes.— The  new  State  Hospital  for  the  Insane  at 

Yinita  is  rapidly  nearing  completion. - Physicians  of  Durant 

have  completed  plans  tor  the  erection  of  a  new  hospital  in 

that  city. 

Tuberculosis  Notes.— The  Oklahoma  Association  for  the 
Study  and  Prevention  of  Tuberculosis  has  been  put  in  opera¬ 
tion  at  Oklahoma  City  without  capital  stock  by  Drs.  Curtis  R. 
Day,  John  W.  Riley  and  John  C.  Malir. 

Hospital  for  Indians  at  Lawton.— Congressman  Scott  Ferris 
has  secured  an  appropriation  of  $40,000  from  congress  for 
the  erection  of  an  Indian  Hospital  at  Lawton,  to  be  maintained 
bv  the  interest  on  $275,000  recently  obtained  from  the  sale 
of  tracts  of  Indian  lands  in  Kiowa,  Comanche,  Apache  and 
M  ichita  reservations  in  the  state. 

Poisonal. — Dr.  \\  illiam  R.  Bevan,  Oklahoma  City,  is  spend- 


Philadelphia 

Eugenics  Law  Does  Not  Decrease  Marriage.— The  new 
eugenics  marriage  law  had  no  deterring  influence  on  the 
number  of  marriages  in  this  city,  as  there  were  16.122  licenses 
issued  in  Philadelphia  during  1913,  as  compared  with  15,365 
in  1912. 

Rush  Society  Lecture— The  sixth  Rush  Society  lecture  will 
be  delivered  by  Prof.  Dr.  Sven  G.  Iledin  of  the  University  of 
Upsala,  Sweden,  at  the  College  of  Physicians,  Twenty-Second 
and  Chestnut  Streets,  January  27,  a't  8:30  p.  m.,  on  “Col¬ 
loidal  Reactions  and  Their  Relations  to  Biology.” 

Coroner’s  Statistics.— According  to  the  records  of  the  cor¬ 
oner’s  office  there  was  an  average  of  one  murder  in  every  five 
days  during  the  year  1913.  Forty-eight  persons  were  killed 
by  automobiles  and  three  deaths  resulted  from  motorcycle 
accidents.  There  were  sixty-six  deaths  from  trollej-s  and 
eighty-six  lives  were  lost  in  railroad  accidents. 
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Bureau  of  Health  Report. — Vital  statistics  of  the  Depart¬ 
ment  of  Health  for  tlie  year  1013  show  that  the  number  of 
deaths  from  all  causes  were  25,602,  as  compared  with  24,215 
in  the  year  previous,  thus  increasing  the  death  rate  from 
15.08  to  15.69  per  1,000.  Tuberculosis  caused  the  greatest 
number  of  deaths.  The  total  number  of  communicable  dis¬ 
eases  reported  was  35,457,  as  compared  with  23,170  in  1912. 

Personal. — Dr.  Joseph  S.  Neff,  director  of  the  Department  of 
Public  Health  and  Charities,  who  has  been  ill  for  several 

days,  is  reported  to  be  improving. - Dr.  Charles  S.  Hirsch 

lias  been  appointed  urologist  at  Mount.  Sinai  Hospital  and 

genito-urinary  surgeon  to  the  Lebanon  Hospital. - Dr.  Charles 

W.  LeFever  has  been  appointed  ophthalmologist  to  the  Mount 

Sinai  Hospital. - Dr.  William  W.  Keen  was  elected  president 

of  the  American  Philosophical  Society,  January  2. 

Fund  for  Cancer  Study.— Mrs.  Lucy  Henderson  of  New 
Castle,  Pa.,  has  donated  a  sum  to  the  Jefferson  Hospital,  the 
income  of  which  is  to  be  used  in  studying  cures  for  cancer 
with  special  emphasis  on  the  use  of  radium.  The  yearly  income 
will  approximate  $3,500  and  the  fund  will  be  known  as  the 
Lucy  Henderson  Foundation.  The  work  of  investigation  for 
which  the  donation  has  been  made  will  be  carried  on  under  the 
direction  of  Drs.  J.  Chalmers  DaCosta,  W.  M.  Late  Coplin  and 
Hobart  Amory  Hare. 

New  Officers. — Philadelphia  Medical  Examiners’  Association : 
president,  Dr.  Foster  K.  Collins;  secretary.  Dr.  J.  Lawrence 
Fisenberg,  Norristown. - West  Philadelphia  Medical  Associa¬ 

tion:  president,  Dr.  Christian  B.  Longenecker;  corresponding 
secretary.  Dr.  Henry  G.  Munson. - Northern  Medical  Asso¬ 

ciation:  president,  Dr.  Thomas  Sliriner;  secretary,  Dr.  Victor 

A.  Loeb. - Southeastern  Branch  of  the  Philadelphia  County 

Medical  Society:  chairman,  Dr.  Simon  Wendkos;  clerk,  Dr. 
Morris  Ginsburg. — - — Section  on  Otology  and  Laryngology  of 
the  College  of  Physicians :  chairman,  Dr.  George  Morley  Mar¬ 
shall  ;  clerk,  Dr.  Benjamin  B.  Parish. - Germantown  Branch 

of  Philadelphia  County  Medical  Society,  December  22:  chair¬ 
man,  Dr.  Harry  B.  Wilmer. 

TEXAS 

Personal. — Dr.  Henry  Winston  Harper,  professor  of  chemis¬ 
try  in  the  University  of  Texas,  Austin,  was  made  first  dean 

of  the  graduate'  department,  December  10. - Dr.  Joseph  6. 

McKnight,  Brady,  on  December  17.  was  appointed  superintend¬ 
ent  of  the  State  Tuberculosis  Sanatorium,  Carlsbad,  vice  Dr. 
Bascom  Lynn,  resigned. 

New  Officers. — Hardeman  County  Medical  Society  at  Quanah, 
December -26:  president,  Dr.  John  J.  Hanna;  secretary-treas¬ 
urer,  Dr.  Thomas  D.  Frizzell,  both  of  Quanah. - Bexar 

County  Medical  Society  at  San  Antonio,  December  18:  presi¬ 
dent,  Dr.  Charles  I).  Dixon ;  secretary,  Dr.  W.  H.  Hargis. - 

North  Texas  District  Medical  Association,  sixty-eighth  annual 
meeting,  at  Fort  Worth,  December  9  and  10:  president,  Dr. 
K.  IJerberden  Beall,  Fort  Worth;  secretary,  Dr.  H.  Leslie 

Moore,  Dallas. - Tarrant  County  Medical  Association  at  Fort 

Worth,  December  22:  president,  Dr.  Samuel  A.  Woodward; 
secretary,  Dr.  Frank  G.  Sanders  (reelected),  both  of  Fort 

Worth. - Aunis  Physicians’  Club,  organized  December  19: 

president,  Dr.  Charles  PI.  Breuer,  Waco;  secretary,  Dr.  Walter 

P.  McCall,  Ennis. - Ellis  County  Medical  Society  at  Waxa- 

liachie:  president,  Dr.  Zachary  R.  Bundy,  Austin;  secretary- 

treasurer,  Dr.  Edgar  F.  Gough,  Waxahachie. - Pecos,  Ward 

and  Reeves  Counties  Medical  Society  at  Pecos,  December  14: 
president,  Dr.  William  H.  Benway;  secretary,  Dr.  Otis  J.  Bryan, 
both  of  Pecos. - -Hunt  County  Medical  Association  at  Green¬ 

ville,  December  16:  president,  Dr.  D.  Richard  Waddle,  Green¬ 
ville;  secretary,  Dr.  Harry  M.  Bradford. - McLennan  County 

Medical  Society  at  Waco,  December  2:  president,  Dr.  James 
M.  Witt;  secretary-treasurer,  Dr.  Doyle  L.  Eastland,  both  of 
Waco. - Dallas  County  Medical  Society  at  Dallas,  Decem¬ 

ber  1:  president,  Dr.  Calvin  R.  Hannah;  secretary,  Dr.  Royal 
S.  Loving  (reelected). 

GENERAL 

American  Medical  Association. — The  annual  session  of  the 
American  Medical  Association  for  1914  will  be  held  in  Atlantic 
City.  The  House  of  Delegates  will  convene  on  Monday, 
June  22,  and  the  Scientific  Assembly  —  the  sections  —  on 
June  23. 

Fraternity  Election. — The  grand  chapter  of  the  Phi  Chi 
Medical  Fraternity,  at  its  meeting  in  St.  Louis,  December  31, 
selected  Richmond,  Va.,  as  the  next  place  of  meeting  and 
elected  the  following  officers:  presiding  senior,  Dr.  Charles 
H  Hibbitt,  Louisville,  Ky. ;  presiding  junior,  Dr.  Paul  Maher, 


St.  Louis;  secretary-treasurer,  Dr.  Dunning  S.  Wilson,  Louis¬ 
ville,  Ky.,  and  edita"-in-chief  of  the  Phi  Chi  Quarterly,  Dr. 
T.  B.  Pearson,  Wilmore,  Ky. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

Frisbie  Memorial  Hospital,  Rochester,  N.  II.,  about  $25,000  for 
the  endowment  of  a  hospital  by  the  will  of  Dr.  J.  F.  Frisbie, 
Newton,  Mass. 

Jefferson  County  (Ala.)  Antituberculosis  Association,  $2,500  to 
be  used  in  an  organized  effort  to  relieve  tuberculosis  in  Jefferson 
County  by  the  will  of  Wilson  It.  Brown. 

Various  Jewish  charitable  institutions  of  Philadelphia,  $2,300  by 
the  will  of  the  late  Judith  L.  Freshie. 

We  Repeat  This  Warning. — At  this  time  of  the  year  the- 
ubiquitous  subscription  swindler  is  abroad  working  a  nefarious 
game  in  making  collections  from  unsuspecting  victims,  as 
payment  for  new  and  renewed  subscriptions  to  The  Journal. 
Information  has  been  received  that  certain  individuals  are 
working  the  medical  profession  in  Ohio,  Indiana,  Tennessee 
and  Kentucky.  By  next  week  these  swindlers  will  probably 
have  migrated  to  some  other  territory.  Our  readers  are  there¬ 
fore  cautioned  to  pay  money  to  no  one  unless  the  proper 
credentials  are  produced.  Letters  of  authority  bearing  the 
signature  of  George  H.  Simmons  and  the  official  seal  of  the 
American  Medical  Association  are  supplied  to  the  A.  M.  A.’s. 
representatives.  The  holders  of  such  letters  are  the  only  ones, 
authorized  to  make  collections.  Information  by  telegraph 
regarding  any  of  these  swindlers  will  be  welcome. 

A  Tennessee  physician  describes  a  certain  Walter  Thorne, 
claiming  to  be  our  agent  in  Tennessee,  but  of  whom  we  have 
no  knowledge,  as  follows:  About  5  ft.  10  in.,  slender,  age  22 
years,  black  hair  and  black  eyes.  Extremely  immature  and 
boyish  looking.  Slight  defect  in  speech  due  to  absence  of 
right  upper  median  incisor  tooth;  left  upper  incisor  tooth 
replaced  by  gold  tooth. 

Biologic  Federation  Meeting. — At  the  annual  meeting  of  the 
Federation  of  American  Societies  for  Experimental  Biology, 
an  organization  which  includes  the  Physiological  Society,  the 
Society  of  Biological  Chemistry  and  the  Society  for  Pharma¬ 
cological  and  Experimental  Therapeutics,  held  in  Philadelphia, 
December  21  to  31,  the  following  officers  were  elected:  presi¬ 
dent,  Dr.  Graham  Lusk,  New  York  City;  vice-president,  Dr. 
Carl  Alsberg,  Washington,  D.  C. ;  secretary,  Dr.  P.  A.  Shaffer, 
St.  Louis;  treasurer,  Dr.  D.  D.  Van  Slyke,  New  York  City, 
and  councilors,  Prof.  J.  J.  Abel,  Baltimore,  and  Prof.  A.  B. 

Macallum  and  Dr.  T.  B.  Osborne,  New  Haven,  Conn. - 

Of  the  component  societies,  the  Physiologic  Society  elected  Dr. 
W.  B.  Cannon,  Harvard,  president;  Dr.  A.  J.  Carlson,  Chicago, 
secretary,  and  Dr.  J.  Erlander,  St.  Louis,  treasurer;  the  Bio¬ 
logical  Society  elected  Dr.  R.  M.  Morse,  Philadelphia,  presi¬ 
dent;  Surgeon  John  F.  Anderson,  U.  S.  P.  H.  S.,  Washington, 
D.  C.,  vice-president ;  Dr.  George  H.  Whipple,  Baltimore,  sec¬ 
retary-treasurer,  and  Drs.  Harvey  Cushing,  Boston,  and  David 
Marine,  Cleveland,  councilors;  the  Pharmacological  Society 
elected  D”.  Torald  Sollmann,  Cleveland,  president;  Dr.  ,T.  Auer. 
New  York  City,  secretary;  Dr.  W.  DeB.  MacNider,  New  York 
City,  treasurer,  and  Dr.  Reid  Hunt,  New  York  City,  chair¬ 
man  of  the  membership  committee. 

Resolutions  on  Animal  Experimentation. — At  its  meeting  in 
Philadelphia,  December  31,  1913,  the  Federation  of  American 
Societies  for  Experimental  Biology  adopted  the  following 
resolutions : 

1.  We,  the  members  of  the  Federation  of  American  Societies  for 
Experimental  Biology — comprising  the  American  Physiological 
Society,  the  American  Society  of  Biological  Chemists,  the  American 
Society  for  Pharmacology  and  Experimental  Therapeutics,  and  the 
American  Society  for  Experimental  Pathology — in  convention 
assembled,  hereby  express  our  accord  with  the  declaration  of  the 
recent  International  Medical  Congress  and  other  authoritative  med¬ 
ical  organizations,  in  favor  of  the  scientific  method  designated 
properly  animal  experimentation  but  sometimes  vivisection. 

2.  We  point  to  the  remarkable  and  innumerable  achievements  by 
means  of  animal  experimentation  in  the  past  in  advancing  the 
knowledge  of  biological  laws  and  devising  methods  of  procedure 
for  the  cure  of  disease  and  for  the  prevention  of  suffering  in  human 
beings  and  lower  animals.  We  emphasize  the  necessity  of  animal 
experimentation  in  continuing  similar  beneficent  work  in  the  future. 

3.  We  are  firmly  opposed  to  cruelty  to  animals.  We  heartily 
support  all  humane  efforts  to  prevent  the  wanton  infliction  of  pain. 
The  vast  majority  of  experiments  on  animals  need  not  be  and,  in 
fact,  are  not  accompanied  by  any  pain  whatsoever.  Under  the  regu¬ 
lations  already  in  force,  which  reduce  discomfort  to  the  least 
possible  amount  and  which  require  the  decision  of  doubtful  cases 
by  the  responsible  laboratory  director,  the  performance  of  those 
rare  experiments  which  involve  pain  is,  we  believe,  justifiable. 

4.  We  regret  the  widespread  lack  of  information  regarding  the 
aims,  the  achievements  and  the  procedures  of  animal  experimenta¬ 
tion.  We  deplore  the  persistent  misrepresentation  of  these  aims, 
achievements  and  procedures  by  those  who  are  opposed  to  this, 
scientific  method.  We  protest  against  the  frequent  denunciation; 
of  self-sacrificing,  high-minded  men  of  science  who  are  devoting  their 
lives  to  the  welfare  of  mankind  in  efforts  to  solve  the  complicated 
problems  of  living  beings  and  their  diseases. 
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LONDON  LETTER 

( From  Our  Regular  Correspondent) 

Lon* do”,  Dec.  20,  1913. 

The  Health  of  Schoolchildren 

The  annual  report  for  1912  of  the  chief  medical  officer  of 
the  board  of  education  has  just  been  issued.  It  contains  an 
exhaustive  account  of  the  measures  which  are  being  taken 
throughout  the  country  to  safeguard  the  health  of  schoolchil¬ 
dren.  I'ncleanlincss  still  occupies  a  large  share  of  the  time 
and  energy  ot  the  officers  of  the  school  medical  service,  but 
the  returns  show  a  decided  and  progressive  improvement,  and 
the  grosser  forms  of  uncleanliness  are  now  rare  as  compared 
with  the  conditions  that  prevailed  when  medical  inspection 
was  instituted  in  1908.  There  are  about  six  million  children 
in  the  public  elementary  schools.  About  10  per  cent,  suffer 
from  serious  defects  of  vision.  Among  the  causes  given  are 
heredity,  early  eye-strain,  defective  lighting,  infectious  dis¬ 
eases  and  neglect  in  obtaining  early  medical  advice.  From  1 
to  .i  per  cent,  suffer  from  defective  hearing;  from  1  to  3  per 
emt.  have  suppurating  ears;  about  10  per  cent,  have  adenoids, 
inflamed  tonsils  or  enlarged  cervical  lymph-nodes  requiring 
suigical  treatment;  1  per  cent,  have  ringworm;  1  per  cent, 
suller  from  tuberculosis  of  readily  recognizable  form;  from 
1  to  2  per  cent,  have  heart-disease;  from  30  to  40  per  cent, 
have  unclean  heads  pr  bodies,  and  more  than  half  the  children 
are  in  need  of  dental  treatment. 

In  (ne  directions  school  hygiene  has  undergone  evolution. 
There  has  been  a  steady  improvement  in  the  routine  work  of 
medical  inspection,  and  ancillary  undertakings.  There  is  less 
“ leakage,”  more  following  up  and  more  accurate  clinical  exam¬ 
ination.  Secondly,  there  is  fuller  differentiation  of  abnormal 
children  and  a  tendency  on  the  part  of  authorities  to  modify 
the  school  curriculum  in  their  behalf.  Much  time  and  labor 
are  now  being  devoted  to  mentally  defective,  tuberculous, 
stammering,  and  frail  or  retarded  children.  Thirdly,  there 
has  been  an  enlargement  of  the  conception  of  the  sphere  of 
influence  of  the  school  medical  officers.  Education  authorities 
are  finding  that  though  they  have  been  appointed  iu  the  first 
place  merely  to  inspect  children,  they  may  fill  a  very  useful 
place  in  the  educational  system.  Fourthly,  there  has  been  a 
marked  advance  in  respect  of  medical  treatment  both  in  quality 
and  in  quantity.  Lastly,  the  intimate  relation  between  school 
hygiene  and  education  is  becoming  recognized  and  its  applica¬ 
tion  understood.  The  equipment  of  the  school,  the  character 
of  the  teacher,  the  importance  of  physical  exercise  and  manual 
work,  the  relation  of  the  leaving  child  to  the  national  insur¬ 
ance  system,  to  industrial  employment,  to  further  education 
in  secondary  schools,  and  to  its  own  home  life,  are  now  receiv¬ 
ing  attention.  Thus  the  school  medical  work  and  the  issues 
arising  therefrom  are  beginning  to  form  an  integral  part  of 
our  educational  system. 

Actinomycosis  in  Ox-Tongues  Imported  from  Argentina 

Dr.  W.  J.  Howarth,  health  officer  of  the  city  of  London,  and 
Dr.  II.  Williams,  health  officer  of  the  port  of  London,  have 
issued  an  interesting  report  on  actinomycosis  in  ox-tongues 
imported  from  Argentina.  These  tongues  arrive  in  a  frozen 
condition  at  the  rate  of  10,000  per  week.  About  5  per  cent, 
were  found  to  be  diseased.  The  lymph-nodes  were  more  fre¬ 
quently  affected  than  the  blades  of  the  tongue.  The  lesions 
were  fairly  characteristic  and  the  area  involved  by  a  single 
nodule  varied  in  size  from  a  pea  to  a  five-shilling  piece.  The 
health  officers  conclude  that  actinomycosis  is  wide-spread  in 
cattle  in  Argentina  and  that  the  supervision  exercised  to  pre- 
'ent  the  exportation  of  affected  organs  is  inadequate.  As  a 
large  percentage  of  the  affected  tongues  showed  the  disease 
in  the  lymph-nodes  alone,  they  recommend  that  these  should 
he  left  attached  to  the  tongue  and  not  removed,  as  is  some¬ 
times  done,  when  it  is  impossible  to  determine  whether  or  not 
the  tongue  has  come  from  an  infected  animal.  From  a  review 
of  the  literature  of  the  subject  they  have  come  to  the  con¬ 
clusion  that  the  question  of  actinomycosis  in  cattle  and  even 
the  prevalence  of  the  disease  in  general  have  not  been  ade¬ 
quately  investigated. 

Electricity  and  Radium  in  Agriculture 

Mr.  T.  Thorne  Butler  has  given  an  interesting  lecture  before 
the  Royal  Society  of  Arts  on  the  application  of  electricity  and 
radium  in  agriculture.  He  said  that  a  great  deal  of  experi¬ 
mental  work  was  going  on  now  with  radio-active  material, 
w  Inch  gave  in  some  cases  such  remarkable  results  that  radium 
must  be  taken  into  serious  consideration  from  an  agricultural 
point  of  view.  rJ  he  residues  resulting  from  radium  extraction, 
which  contained  only  a  milligram  or  two  of  radium  to  the  ton. 


and  were  at  present  regarded  as  of  negligible  value,  were  suf- 
ciently  active  to  produce  marked  effects  on  germination  and 
greatly  to  increase  the  size  of  the  plants  and  crops.  In  some 
cases  an  increase  of  300  and  400  per  cent,  had  been  obtained, 
the  stimulating  effects  of  a  new  type  of  combined  high- 
frequency  and  positive  electricity  apparatus  on  young  chickens 
was  also  described.  Not  only  was  the  loss  of  the  verv  youm* 
birds  during  the  first  few  days  after  hatching  in  incubators 
minimized,  but  the  chickens  grew  at  more  than  twice  the 
normal  rate,  thus  costing  less  than  half  the  usual  amount 
to  grow. 

Scarcity  of  Physicians  in  South  Africa 

In  a  previous  letter  to  The  Journal  it  was  pointed  out 
that,  whatever  its  defects,  the  national  insurance  act  has 
greatly  improved  the  financial  position  of  physicians  engaged 
in  industrial  practice,  and  that  consequently  there  was  a  great 
falling  off  in  the  applicants  for  official  appointments,  even 
when  advertised  at  greatly  increased  salaries.  The  effect  has 
not  been  confined  to  the  United  Kingdom  but  has  spread  to 
our  nearest  important  colony,  South  Africa.  In  an  editorial 
ai  tide  in  the  South  African  Medical  Record  it  is  pointed  out 
that  a  short  time  ago  when  a  minister  of  the  government 
received  a  deputation  from  district  surgeons  asking  for 
improved  conditions  of  service  his  reply  was  that  “every  dis¬ 
trict  surgeoncy  is  at  once  applied  for  bv  any  number  of  doctors 
under  the  present  conditions.”  Now'  the’  state  of  affairs  is 
exactly  the  reverse.  The  demand  for  physicians  in  South 
Africa  is  in  excess  of  the  supply,  particularly  outside  the  larger 
centers  of  population.  The  government  has  the  greatest  diffi¬ 
culty  in  filling,  even  temporarily,  junior  appointments,  despite 
increased  remuneration.  Many  of  them  have  been  advertised 
for  months.  Moreover,  the  demand  for  the  purchase  of  prac¬ 
tices,  except  in  exceptional  cases,  is  practically  nil.  This  con¬ 
dition  has  been  brought  about  by  several  causes.  The  country 
has  recovered  from  the  war  and  there  has  been  a  general 
increase  in  the  financial  condition  of  the  people  and  conse¬ 
quently  in  their  capacity  to  pay  a  doctor.  In  the  Rand,  one 
of  the  wealthiest  places  in  the  world,  the  advances  are  so 
great  that  there  are  unexampled  facilities  for  a  young  phy¬ 
sician  without  capital  to  jump  after  the  slightest  preliminary 
stage  of  a  hospital  resident  or  an  assistant  into  an  ample 
competence.  Thus  men  are  attracted  here  from  other  parts  of 
South  Africa  which  are  left  bare.  There  is  the  further  factor 
that  the  improvement  in  industrial  practice  in  Great  Britain, 
referred  to  above,  has  to  a  great  extent  cut  off  the  recruiting 
ground  for  South  African  physicians. 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Dec.  26,  1913. 

Complementary  Medical  Instruction 

At  its  last  session  the  superior  commission  on  medical 
instruction  framed  a  bill  intended  to  organize  a  system  of  com¬ 
plementary  medical  instruction.  It  is  intended*  for  students 
about  to  take  their  degrees,  doctors  desirous  of  keeping  up 
with  the  jirogress  of  medical  science  and  for  foreign  physicians 
and  students.  It  will  include  lectures,  lessons  and  laboratory 
work.  Dr.  Le  Gendre,  a  physician  of  the  Lariboisiere  Hospital, 
suggests  that  much  of  the  course  be  devoted  to  the  study  of 
social  laws  in  relation  to  medicine.  School  physicians  and 
physicians  whose  practice  is  concerned  with  industrial  accidents 
will  obtain  aid  from  such  instruction.  The  decree  organizing 
this  course  will  soon  be  submitted  to  the  president”  of  the 
republic. 

Compulsory  Antityphoid  Vaccination  in  the  Army 

Dr.  Leon  Labb6,  who  is  a  senator,  recently  proposed  a  bill 
to  make  antityphoid  vaccination  compulsory  in  the  army.  The 
Senate  on  December  19  passed  the  bill,  making  it  apply  to  the 
active  army  and  applicable  to  the  reserves  by  ministerial 
decree.  The  bill  was  sent  to  the  Chamber  of  Deputies,  Decem¬ 
ber  20,  and  there  sent  to  the  army  committee,  which  will  soon 
report.  It  has  already  elicited  severe  criticism.  Dr.  L.  Gran- 
jux  in  the  Bulletin  medical  has  pointed  out  the  inconvenience 
of  compelling  a  soldier  to  submit  to  a  vaccination  which  is 
not  obligatory  on  other  French  citizens  of  the  same  age.  There 
are,  indeed,  precedents.  Formerly,  vaccination  and  revaccina- 
tion  against  small-pox  were  compulsory  in  the  army,  while 
similar  proceedings  were  optional  for ‘the  civil  population; 
but  the  law  with  regard  to  public  hygiene  removed  this  dis¬ 
tinction  between  the  civil  and  military  population.  Com¬ 
pulsory  antityphoid  vaccination  appears  necessarily  inopera¬ 
tive  to  Granjux.  No  one  would  ever  dare  to  call  before  a 
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coui’t  martial  a  soldier  who  had  refused  to  he  vaccinated 
against  typhoid,  and,  in  any  case,  he  would  be  acquitted.  If 
a  soldierj  who  is  in  most  cases  a  minor,  were  to  produce  a 
certificate  from  his  father  declaring  that  he  was  opposed  to 
antityphoid  vaccination  on  his  son,  what  would  be  the  situ¬ 
ation  of  the  army  physician  whose  duty  it  was  to  vaccinate 
him?  It  seems,  however,  impossible  to  extend  antityphoid  vacci¬ 
nation  to  all  branches  of  the  army.  Professor  Vincent,  indeed, 
has  taken  care  to  specify  that  vaccination  should  be  performed 
only  on  healthy  subjects.  The  successes  which  he  has  reported 
recently  are  due  in  part  to  this  selection;  and  certainly  his 
statistics  would  be  less  inviting  if  antityphoid  vaccination 
should  be  practiced  among  all  soldiers,  for  not  only  bad  risks 
would  be  encountered,  but  also  opposition.  While  optional 
antityphoid  vaccination  is  gaining  ground  in  the  army  con¬ 
stantly,  it  is  to  be  feared  that  as  soon  as  it  becomes  com¬ 
pulsory  it  will  elicit  opposition  and  hitherto  unknown  bad 
results.  It  is  to  be  feared,  moreover,  that  if  antityphoid 
vaccination  were  made  compulsory,  the  garrison  cities  where 
typhoid  is  endemic  would  regard  such  hygienic  measures  as 
purification  of  water  and  improvement  of  drainage  as  useless 
since  the  inhabitants  were  protected  from  the  disease  by  vac¬ 
cination.  To  make  antityphoid  vaccination  compulsory  in  the 
army,  in  the  opinion  of  Granjux,  would  risk  the  progress  of 
social  and  public  hygiene  in  Prance. 

The  Causes  of  Mortality  in  France 

The  director  of  public  charities  and  hygiene  has  just  handed 
in  to  the  minister  of  the  interior  his  report  on  the  sanitary 
situation  of  France  in  1911.  The  death-rate  for  this  year 
was  high  in  France  as  in  other  countries.  The  total  number 
of  deaths  was  about  775,088,  an  average  of  about  1,959  deaths 
per  hundred  thousand  inhabitants  and  an  increase  of  70,318 
over  the  figures  of  the  previous  year,  which,  however,  were 
exceptionally  low.  The  excess  of  deaths  representing  the 
difference  between  the  two  years  was  composed  as  follows, 
according  to  the  age  of  the  decedents: 


From  0  to  1  year  .  30,172  deaths 

From  1  to  19  years  .  .  7,061  deaths 

From  20  to  39  years  .  3,951  deaths 

From  40  to  59  years  .  2,724  deaths 

From  60  years  and  over . 26,410  deaths 


The  mortality  in  1911,  thus,  was  particularly  large  among 
infants  and  old  persons.  The  principal  cause  of  the  infant 
mortality  was  enteritis  due  to  the  exceptional  heat  of  the 
summer.  Typhoid  fever  in  1911  increased,  causing  an  excess 
of  1,324  deaths  over  the  average  of  previous  years.  There 
were  5,283  deaths  due  to  typhoid,  or  133  per  ten  thousand 
inhabitants.  The  heat  of  the  summer  affecting  the  sources 
of  drinking-water  was  one  of  the  causes  of  the  increase  of 
typhoid.  The  place  occupied  by  cancer  in  the  annual  total  of 
deaths  continues  to  increase  regularly  and  disquietingly  in 
France  as  elsewhere.  Cancer  in  1911  had  more  victims  than 
all  epidemic  diseases  put  together  (31,768  against  29,470). 
The  tuberculosis  situation  is  also  disquieting.  Tuberculosis 
causes  one-eiglith  of  the  total  of  deaths  especially  among  per¬ 
sons  between  20  and  40  years  of  age.  At  these  ages  44  out  of 
100  deaths  are  due  to  tuberculosis. 

Jubilee  of  the  French  Society  of  Stomatology 

The  Socidte  de  stomatologie  frangaise,  December  13,  under 
the  presidency  of  Professor  Landouzy,  dean  of  the  Faculte  de 
medecine  de  Paris,  celebrated  the  twenty-fifth  anniversary  of 
its  foundation. 

Death  of  Dr.  Louis  Jullic 

Dr.  Louis  Jullien,  surgeon  of  the  Maison  de  Saint-Lazare, 
has  just  died,  aged  63,  after  a  long  and  painful  illness.  His 
“Treatise  on  Venereal  Diseases,”  which  appeared  about  thirty 
years  ago,  was  crowned  by  the  Academie  des  Sciences,  the 
Academie  de  medecine  and  the  Faculte  de  medecine  de  Paris, 
and  was  translated  into  several  foreign  languages.  When  the 
first  edition  appeared  and  for  a  long  time  thereafter  it  was 
the  best  book  on  the  subject. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Dec.  19,  1913. 

Physicians  and  the  Krankenkassen 

The  serious  difficulty  with  the  Krankenkassen  under  the 
new  medical  insurance  legislation,  when  the  present  contracts 
expire  January  1,  shows  some  prospect  of  being  settled.  The 
medical  departments  of  the  German  universities  have  once 
more  made  the  attempt  through  three  representatives  of  the 


Berlin  faculty,  Professors  Kraus,  Orth  and  Passow,  to  secure 
through  the  secretary  of  state  for  the  interior,  a  higher 
interest  of  the  government  in  the  affairs  of  physicians  than 
hitherto,  and  to  urge  the  secretary  to  an  attempt  at  recon¬ 
ciliation  between  the  representatives  of  the  medical  profession 
and  those  of  the  insurance  societies.  A  proposal  for  mediation 
was  presented  to-day  by  the  government  to  the  Leipsic  League 
through  the  three  university  professors,  and  this  proposal  of 
the  government  will  be  taken  up  within  a  few  hours  by  the 
management  of  the  Leipsic  League  in  order  to  determine  its 
practicability.  Without  doubt  concessions  must  be  made  by 
both  sides  in  order  to  secure  peace.  I  think  there  is  no 
reason  to  doubt  the  readiness  of  the  profession  for  this  step, 
but  it  is  doubtful  whether  the  managers  of  the  Leipsic  League 
may  not  find  the  sacrifice  which  will  be  required  of  the 
medical  profession  too  great.  The  next  few  days  will  decide 
the  matter. 

In  comparison  with  this  important  matter,  all  the  other 
information  with  regard  to  the  approaching  trouble,  which 
has  been  received  from  various  parts  of  Germany,  is  of  minor 
importance.  I  will  only  mention  as  worthy  of  note  that  the 
Berlin  Medical  Society,  the  largest  medical  society  in  Ger¬ 
many,  took  the  position  the  day  before  yesterday  that  the 
acceptance  of  a  closed  position  as  insurance  physician  is  not 
compatible  with  membership  in  the  Berlin  Medical  Society. 
According  to  this,  a  member  who  transgresses  this  resolution 
may  be  expelled  from  the  society,  which  would  discredit  such 
a  physician  before  the  public.  [The  Leipsic  League  publishes 
weekly  the  list  of  “closed”  positions,  that  is,  those  in  which 
the  insurance  company  offers  terms  altogether  unfair  and 
unworthy  of  the  profession.] 

Loan  Offered  for  Purchase  of  Radium 

A  few  days  ago  a  conference  took  place  in  the  department 
of  the  interior,  under  the  presidency  of  the  director  of  the 
Prussian  Medical  Bureau,  of  the  representatives  of  numerous 
communes  of  greater  Berlin,  which  was  called  at  the  request 
of  Professor  His,  the  director  of  the  Radium  Institute  of  the 
Charite.  It  was  announced  that  certain  insurance  companies, 
the  Landesversicherungsanstalten  of  Berlin  and  Brandenburg, 
had  stated  that  they  were  ready  to  place  at  the  disposal  of 
the  communes  of  greater  Berlin  a  capital  of  $125,000  (500.000 
marks ) ,  at  a  relatively  low  rate  of  interest,  for  the  purchase 
of  2  grams  of  radio-active  substances.  The  right  is  reserwed 
to  the  communes,  participating  to  collect  fees  for  radium  treat¬ 
ment  from  patients  who  are  able  to  pay.  The  representatives 
of  the  communes  gave  their  consent,  but  the  final  decision 
naturally  lies  with  the  various  communal  corporations. 

Small-Pox  Research 

The  sum  of  $10,000  (50,000  marks)  is  to  be  appropriated 
by  the  Reichstag  to  the  Imperial  Health  office  for  new  investi¬ 
gations  on  small-pox,  especially  work  on  obtaining  vaccine 
material  from  pure  cultures  according  to  the  process  published 
by  Staff-Surgeon  Fornet  of  this  city.  Other  questions  con¬ 
nected  with  small-pox  are  to  be  studied,  such  as  the  difference 
between  the  germ  of  human  small-pox  and  that  of  vaccinia 
and  of  the  small-pox  of  the  horse  and  some  other  animals. 

The  Physicians  of  Germany  in  1913 

According  to  Professor  Schwalbe’s  Medical  Directory  for 
Germany  for  1914,  the  number  of  physicians  in  Germany  in 
1913  was  34,136.  Compared  with  the  population,  66,835.000, 
this  gives  5.11  physicians  per  10,000  inhabitants.  About  109 
physicians  must  be  subtracted  who  practice  at  the  health 
resorts  in  summer  and  other  cities  in  winter,  and  therefore  are 
reckoned  twice.  The  number  of  physicians  in  Germany  has 
increased  since  1901  from  a  proportion  of  4.92  to  5.11  per 
10,000  inhabitants.  In  addition,  there  are  168  ship  surgeons 
and  163  physicians  in  the  German  colonies.  About  500  physi¬ 
cians  are  lost  to  Germany  annually  through  death  and  emi¬ 
gration.  The  number  of  licenses  and  the  number  of  medical 
students  is  continually  increasing.  In  1916,  2,000  young 
physicians  may  be  expected  to  enter  the  profession.  The 
physicians  are  unusually  numerous  in  the  large  cities,  the 
proportion  being  9.6  per  10,000  inhabitants  in  the  large  cities 
with  a  total  of  about  15,000,000  inhabitants  as  compared  with 
3.8  per  10,000  inhabitants  in  the  rest  of  Germany  with  a  total 
population  of  over  51,000,000.  It  is  estimated  that  there  are 
in  greater  Berlin  11.09  physicians  per  10,000  inhabitants. 
Wiesbaden  has  28  physicians  per  10,000  inhabitants,  while 
the  town  of  Hamborn  has  only  2.3.  The  number  of  women 
practitioners  is  steadily  increasing,  there  being  151  in  1912 
and  195  in  1913.  They  prefer  to  settle  in  the  large  cities. 
A  similar  increase  is  observed  in  the  number  of  specialists. 
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Deaths 


Silas  Weir  Mitchell,  eminent  as  a  neurologist,  and  univer- 
6all\  known  as  a  writer  of  historical  novels  dealing  mostly  with 
the  times  of  the  Revolutionary  and  Civil  wars;  a  medical  power 
in  Philadelphia;  honored  for  his  attainments  the  world  over; 
died  at  his  home  in  Philadelphia,  January  4,  from  influenza, 
aged  within  six  weeks  of  85. 

He  was  born  in  Philadelphia,  February  15,  1829,  the  son 
of  Dr.  John  Kearsley  and  Matilda  (Henry)  Mitchell.  His 
preliminary  education  was  obtained  in  the  grammar  schools 
of  Philadelphia  and  the  University  of  Pennsylvania.  He  was 
obliged  to  leave  the  latter  institution  in  his  senior  year  on 
account  of  ill  health.  His  medical  course  was  taken  at  Jef¬ 
ferson  Medical  College,  from  which  he  graduated  in  the  class 
of  1850.  He  at  once  commenced  practicing  in  Philadelphia, 
devoting  especial  attention  to  physiologic  subjects.  In  1862 
he  entered  the  army  as  As¬ 
sistant  Surgeon  of  Volunteers 
and  served  until  the  end  of- 
the  war,  during  this  period 
doing  valuable  research  work 
on  gunshot  wounds  and  the 
nervous  disorders  resulting 
therefrom. 

Early  in  his  career  his  lit¬ 
erary  work  commenced  and 
the  titles  of  his  scientific 
articles  alone  number  more 
than  one  hundred.  About 
1882,  Dr.  Mitchell  entered  on 
his  career  as  a  writer  of 
fiction.  Many  of  his  works, 
such  as,  “In  War  Time,” 

“Roland  Blake”  and  “West- 
ways,”  his  latest  production, 
dealt  with  the  times  of  the 
Civil  War,  while  the  scene  of 
“Hugh  Wynne,  Free  Quaker” 
was  set  in  Philadelphia  dur¬ 
ing  the  Revolutionary  War. 

In  addition  to  these  more 
ambitious  works,  Dr.  Mitchell 
was  a  prolific  writer  of  short 
stories,  most  of  which  dealt 
with  some  particular  phase  of 
neurology  or  neuropathic  con¬ 
ditions.  His  writings,  both 
scientific  and  imaginative, 
are  fascinating;  his  style  is 
polished,  his  diction  finished. 

Dr.  Mitchell  was  a  Fellow 
of  the  American  Medical  As¬ 
sociation  and  Chairman  of  the 
Committee  on  Memorial  to 
Medical  Officers  who  died  in 
the  Civil  War;  a  fellow  and 
once  president  of  the  College 
of  Physicians  of  Philadelphia ; 
a  member  and  president  in 
1908  of  the  American  Neuro¬ 
logical  Association;  a  mem¬ 
ber  of  numerous  scientific 
societies,  both  American  and 
foreign;  a  trustee  of  the  University 
the  Carnegie  Institute,  Washington. 
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many  honorary  degrees  from  noted  institutions.  These 
include  the  honorary  degree  of  Doctor  of  Medicine  conferred 
on  him  by  the  University  of  Bologna  and  the  degree  of  LL.D. 
confei  red  by  Harvard  University  in  1886,  by  the  University  of 
Edinburgh  in  1885,  by  Princeton  University  in  1896,  bv' the 
University  of  Toronto  in  1906  and  by  Jefferson  Medical  Col¬ 
lege  in  1910. 

Dr.  Mitchell  was  the  first  to  institute  “the  rest  cure”  for 
neurasthenia,  which  became  a  recognized  and  valuable  method 
of  treatment,  and  is  known  the  world  over  by  the  name  of  its 

originator. 

Despite  his  advanced  age,  Dr.  Mitchell  retained,  almost 
to  the  last,  his  physical  vigor,  and  to  the  last,  his  mental 
acumen  and  literary  ability.  His  last  published  work,  “West- 
ways,'  which  dealt  with  the  Civil  War  and  which  appeared  in 
1913,  shows  no  diminution  of  interest  or  flagging  in  the  charm 
of  his  writing. 


Alfred  E.  M.  Purdy,  M.D.  College  of  Physicians  and  Sur- 
geons,  Xew  York  City,  1861;  assistant  surgeon  of  volunteers 
du  mg  the  Civil  War;  from  1870  to  1880,  surgeon  and  chief 
su  geon  of  the  Metropolitan  police  of  New  York  City;  a  mem- 
lxi  Of  tlio  Medical  Society  of  the  State  of  New  York  and 
Academy  of  Medicine;  one  of  the  organizers  and 
surgeon  of  the  Methodist  Episcopal  Hospital, 
for  many  years  editor  of  the  Medical  Register: 
home  in  New  \ork  City,  December  25,  aged  75. 

pj  ■,  ,  ,  i  •  Ed,^e_,  Pa,rke’  M,D-  University  of  Pennsylvania, 
Philadelphia,  18/1;  for  five  successive  terms  chief  burgess  of 
the  borough  of  Downingtown,  Pa.;  a  member  of  the  Board 
ol  Health  of  Downingtown;  president  of  the  Dime  Savings 
Bank  at  Chester  County,  and  manager  of  the  Chester  County 
Hospital  since  its  organization;  died  at  his  home  in  Down¬ 
ingtown,  December  12,  aged  62. 

Frederick  Gaston  Kolb,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1908;  a  native  of  Bahia,  Brazil,  and  a  specialist 

in  bacteriology  and  pathology 
of  Hamburg,  Pa.;  died  at  the 
home  of  his  aunt  in  Welch, 
W.  Va.,  about  December  16, 
from  heart  disease,  aged  28. 

George  W.  Van  Zandt,  M.D. 

Push  Medical  College,  1865; 
for  several  years  a  practi¬ 
tioner  of  Charlotte,  Iowa,  and 
later  a  banker  of  Chicago; 
died  at  his  home  in  the  latter 
city,  December  21,  aged  80. 

Felipe  Martinez,  M.D.  Na¬ 
tional  Medical  School,  Mexico, 
1870;  surgeon  in  the  Mexican 
Army  for  many  years;  died 
at  his  home  in  San  Francisco, 
December  10,  from  myocar¬ 
ditis,  aged  72. 

Elijah  Marion  Heflin,  M.D. 

Keokuk  (la.)  Medical  Col¬ 
lege,  1892;  of  Calmar;  a 
member  of  the  Iowa  State 
Medical  Society;  died  in  Grand 
Island,  Neb.,  December  20, 
aged  51. 

John  Wesley  Lanius,  M.D. 

Missouri  Medical  College,  St. 
Louis,  1869;  of  Palmyra,  Mo,; 
died  in  the  Levering  Hospi¬ 
tal,  Hannibal,  Mo.,  October 
15,  fi’om  arteriosclerosis, 
aged  71. 

William  James  Kornegay, 
M.D.  College  of  Physicians 
and  Surgeons,  Baltimore, 
1893;  died  at  his  home  in 
Mount  Olive,  N.  C.,  Decem- 
bere  12,  from  cerebral  hemor¬ 
rhage,  aged  47. 

William.  H.  Gowan,  M.D. 

Detroit  Medical  College,  1875; 
proprietor  of  a  sanatorium  in 
Detroit;  died  at  his  home  in 
that  city,  December  16,  from 
heart  disease,  aged  59. 

Thomas  Judeon  Wright,  M.D.  George  Washington  Univer¬ 
sity,  Washington,  D.  C.,  1870;  Bellevue  Hospital  Medical  Col¬ 
lege,  1871;  of  Churchland,  Va. ;  died  in  St.  Christopher’s  Hos¬ 
pital,  Norfolk,  Va.,  December  15,  from  complications  resulting 
from  a  fracture  of  the  hip,  two  weeks  before,  aged  68. 

James  Parker  Stedman,  M.D.  Boston  University,  1882;  a 
member  of  the  consulting  staff  of  the  Boston  University  Hos¬ 
pital  and  formerly  president  of  the  Brockton  Medical  Society 
and  Massachusetts  Surgical  Society;  died  at  his  home  in 
Brockton,  December  24,  aged  56. 

Edward  Wirt  Lamoreaux,  M.D.  University  of  Michigan,  Ann 
Arbor,  1879;  for  two  years  instructor  in  anatomy  in  his  alma 
mater;  died  suddenly  at  his  home  in  Battle  Creek,  from  acute 
dilatation  of  the  heart,  December  18,  aged  59. 

George  F.  Parsons,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago.  1886;  for  many  years  a  practitioner  of  Chicago;  died 
at  the  home  of  his  daughter  in  Peoria,  Ill.,  December  29,  from 
cerebral  hemorrhage. 
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Arthur  Barnard  Brown,  M.D.  Tulane  University,  New 
Orleans,  1901;  a  Fellow  of  the  American  Medical  Association 
and  secretary  of  the  Louisiana  State  Board  of  Medical  Exam¬ 
iners  since  1910;  vice-president  in  1911  and  president  in  1912 
of  the  National  Federation  of  State  Board  Examiners ;  untir¬ 
ing  in  his  work  for  the  elevation  of  standards  for  admission 
to  the  practice  of  medicine;  died  at  his  home  in  New  Orleans, 
December  19,  as  the  result  o?  a  nervous  breakdown,  aged  34. 

Edgar  Doak  Capps,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1891;  a  Fellow  of  the  American  Medical 
Association;  professor  of  diseases  of  the  brain  and  nervous 
system  in  Fort  Worth  University;  oculist,  aurist,  laryngologist 
and  neurologist,  and  secretary  and  treasurer  of  the  Protestant 
Private  Sanitarium;  formerly  city  physician  of  Forth  Worth 
and  one  of  the  editors  of  the  Texas  Medical  News;  died  sud¬ 
denly  at  his  home  in  Fort  Worth,  December  19,  aged  46. 

Jesse  Franklin  Frisbie,  M.D.  Harvard  Medical  School,  1861; 
a  member  of  the  Massachusetts  Medical  Society;  a  member 
of  the  city  council  of  Newton  in  1882  and  for  five  years  a 
member  of  the  Newton  Board  of  Health;  from  1862  to  1865 
acting  assistant  surgeon,  U.  S.  N. ;  founder  and  once  president 
of  the  Newton  Natural  History  Society  and  a  member  of 
the  staff  of  the  Newton  Hospital ;  died  at  his  home,  Decem¬ 
ber  17,  aged  75. 

Paul  Arthur  Soelberg,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1910;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  resident  staff  of  Wisconsin  State 
Hospital,  Mendota,  Wis. ;  assistant  superintendent  of  the  Val- 
mora  Industrial  Sanatorium,  Watrous,  N.  Mex. ;  died  at  the 
home  of  his  parents  in  Granite  Falls,  Minn.,  December  16, 
from  exhaustion  due  to  a  suppurative  appendicitis  which  was 
inoperable,  aged  28. 

Charles  Sumner  Little,  M.D.  Johns  Hopkins  University, 
Baltimore,  Md.,  1899;  clinical  lecturer  on  pathology  and  clini¬ 
cal  medicine  in  the  medical  department  of  Purdue  University; 
pathologist  to  the  Indianapolis  City  Hospital  and  physician  to 
the  Day  Nursery;  for  the  last  six  years  in  charge  of  the 
S.  W.  Little  Coal  Companies’  Mines  at  Petersburg,  Ind. ;  died 
at  his  home  in  that  place,  December  13,  from  heart  disease, 
aged  40. 

Edgar  Martindale  Hermance,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1878;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  first  commissioner  of 
public  safety  of  Yonkers;  a  member  of  the  Board  of  Educa¬ 
tion  and  president  of  the  Board  of  Health;  consulting  physi¬ 
cian  to  St.  Joseph's  Hospital;  died  at  his  home,  December  22, 
from  pneumonia,  aged  59. 

Michael  A.  Jordon,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1878;  Medical  College  of  Ohio,  Cincinnati,  1879;  of 
Logansport,  Ind.;  a  director  in  several  banks  of  the  city; 
coroner  of  Cass  County  from  1884  to  1888;  died  in  Johns 
Hopkins  Hospital,  Baltimore,  December  13,  a  day  after  an 
operation  for  malignant  disease  of  the  stomach,  aged  58. 

Francis  Henry  O’Connor,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1898;  a  member  of  the  Vermont  State  Medical 
Society  and  a  member  of  the  staff  of  the  Brattleboro  Memorial 
Hospital  since  its  organization ;  local  surgeon  of  the  Boston 
and  Maine  Kailroad;  died  suddenly  at  his  home  in  Brattleboro, 
December  26,  from  angina  pectoris,  aged  44. 

William  H.  Stearns,  M.D.  University  of  Southern  California, 
Los  Angeles,  1899;  a  member  of  the  Board  of  Education  in 
Los  Angeles,  from  1897  to  1898;  a  member  of  the  staff  of  the 
Pacific  Electric  Railroad  and  chief  medical  examiner  of  the 
Prudential  Life  Insurance  Company;  died  at  his  home,  Decem¬ 
ber  16,  from  pneumonia,  aged  44. 

Waller  Morton  Holladay,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1885;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  an  alumnus  of  Hampton-Sidney  College,  Va.,  and  for 
more  than  ten  years  college  physician  and  supervisor  for  the 
Hampton  district;  died  at  his  home  in  Hampton-Sidney, 
December  21,  from  nephritis,  aged  49. 

Bartholomew  John  Leahy,  M.D.  Rush  Medical  College,  1893; 
for  several  terms  president  of  the  Dixon-Dalcota  County 
(Neb.)  Medical  Society;  died  at  his  home  in  Jackson,  Decem¬ 
ber  17,  from  angina  pectoris  and  chronic  nephritis,  aged  43. 

Francis  M.  Pickens,  M.D.  Rush  Medical  College,  1870;  one 
of  the  oldest  practitioners  of  Winfield,  Kan.;  a  veteran  of 
the  Civil  War;  died  in  his  office  in  Winfield,  December  17, 
from  accidental  gas  asphyxiation,  aged  72. 

Hartwell  Isaac  'Williams,  M.D.  University  of  Mobile,  Ala., 
18S7;  a  member  of  the  Medical  Association  of  the  State  of 
Alabama,  died  at  his  home  in  Columbiana,  December  21,  from 
rheumatism,  aged  60. 


William  Samuel  Jennings,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1885;  a  life-long  resident  of  the  Edisto 
section  of  Orangeburg  County,  S.  C.,  and  an  esteemed  practi¬ 
tioner  of  Cordova;  died  at  the  home  of  his  brother  in  Orange¬ 
burg,  December  7,  from  disease  of  the  kidney,  aged  55. 

Thomas  Alvin  Edwards,  M.D.  University  of  Louisville  (Ky.), 
1881;  formerly  a  member  of  the  faculty  of  Beaumont  Hos¬ 
pital  Medical  College,  St.  Louis,  Mo.;  for  ten  years  an  invalid 
as  the  result  of  paralysis;  died  at  his  home  in  St.  Louis, 
December  22,  from  cerebral  hemorrhage,  aged  57. 

Francis  Aloysius  McManus,  M.D.  College  of  Physicians  and 
Surgeons,  San  Francisco,  1911;  aged  35;  formerly  of  Chico. 
Cal. ;  was  found  dead  on  the  Southern  Pacific  tracks  near 
Crockett.  Cal.,  December  15,  as  the  result  of  injuries  received 
from  being  struck  by  a  train. 

William  W.  Kerlin,  M.D.  Pennsylvania  Medical  College, 
Gettysburg,  1857;  surgeon  of  volunteers  during  the  Civil  War; 
formerly  of  Lena,  Ill.,  and  for  the  last  thirty  years  a  practi¬ 
tioner  of  Storm  Lake,  Iowa;  died  at  his  home,  December  20, 
aged  79. 


Marriages 


George  Bilton  Lawson,  M.D.,  Roanoke,  Va.,  to  Miss  Julia 
Kern  of  Indianapolis,  at  her  summer  home,  Kern  Cliffe, 
Botetorte  County,  Va.,  December  25. 

John  Hanley  O’Connell,  M.D.,  Topeka,  Kan.,  to  Miss 
Evelyn  Fiero  of  Dallas  City,  Ill.,  at  Carthage,  Ill.,  December  22. 

Wilson  Pendleton,  M.D.,  Aberdeen,  N.  C.,  to  Miss  Myrtle 
Virginia  Smith  of  Charlottesville,  Va.,  December  20. 

Herbert  Gunn,  M.D.,  Mill  Valley,  Cal.,  to  Miss  Eleanor 
Ammon  of  Newcastle,  Cal.,  December  22. 

Albert  S.  Steiner,  M.D.,  to  Mrs.  Etta  V.  Houts,  both  of 
St.  Louis,  at  Chicago,  December  6. 

Stanley  M.  Hall,  M.D.,  Clarence,  Mo.,  to  Miss  Louise  Lin- 
ville  of  Edina,  Mo.,  December  22. 

Ira  Mason  Smith,  M.D.,  Newport,  Va.,  to  Miss  Eloise  Wyatt 
of  Richmond,  Va.,  recently. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SODIUM  ACID  PHOSPHATE  ADMITTED  TO  NEW  AND 
NONOFFICIAL  REMEDIES 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  report  which  appears  below  was  adopted  by  the  Council 
and  its  publication  authorized.  Having  adopted  the  standards 
proposed  by  the  Association’s  laboratory,  sodium  acid  phos¬ 
phate  was  admitted  to  New  and  Nonofficial  Remedies  and  the 
description  of  it  appears  in  the  New  and  Nonofficial  Remedies 
Department  of  this  issue.  w  A  PocKNER>  Secretary. 

A  referee  of  the  Council  presented  the  following  report  by 
the  American  Medical  Association’s  Chemical  Laboratory  of  an 
examination  of  sodium  acid  phosphate  as  found  on  the  market 
along  with  a  description  of  the  product  giving  tests  and  stand¬ 
ards  proposed  for  its  control: 

Laboratory  Report 

The  researches  of  Hanzlik  and  Collins  {Arch.  Int.  Med.  1913, 
xii,  578;  The  Journal  A.  M.  A.,  Jan.  3,  1914,  p.  43) 
have  definitely  established  that  the  bactericidal  action  of 
hexamethylenamin  is  dependent  on  its  decomposition  into 
formaldehyd,  that  its  value  as  a  urinary  disinfectant  is 
dependent  on  and  proportional  to  the  acidity  of  the  urine  and 
that  the  administration  of  sodium  acid  phosphate  with  hex¬ 
amethylenamin  renders  the  urine  acid.  Hence  it  appears 
probable  that  the  use  of  this  salt  in  medicine  will  increase. 
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As  previous  experience  has  emphasized  the  unreliability  of 
little-used  medicaments,  the  laboratory  deemed  it  important 
that  the  market  supply  of  this  substance  be  studied  in  order 
that  those  who  use  it  could  take  steps  to  obtain  a  reliable 
product  for  their  prescriptions. 

t\  hile  the  widely  used  official  sodium  phosphate  may  be 
obtained  of  exceptional  purity,  an  examination  of  the  market 
supply  of  sodium  acid  phosphate  shows  that  it  is  decidedly 
variable  and  much  less  pure  although  not  seriously  impure. 
After  consultation  with  manufacturers,  to  whom  the  labora¬ 
tory  at  this  time  expresses  its  appreciation  for  the  informa¬ 
tion  given,  and  having  in  view  the  conditions  surrounding  the 
manufacture  of  little  used  drugs,  the  following  standards  for 
sodium  acid  phosphate  are  believed  to  be  fair  both  to  those 
who  make  it  and  to  those  who  employ  it  in  their  practice: 

Sodium  acid  phosphate  should  contain  not  less  than  82  per 
cent,  of  anhydrous  sodium  acid  phosphate,  should  not  contain 
more  than  15  per  cent,  of  water  of  hydration,  nor  more  than 
1  per  cent,  of  hydrated  sodium  sulphate  and  should  be  reason¬ 
ably  free  from  arsenic  and  heavy  metals. 

The  examination  included  the  products  sold  by  Mallinekrodt 
Chemical  W  orks,  Merck  and  Co.,  Powers-Weightman-Rosen- 
garten  Company  and  E.  R.  Squibb  and  Sons. 

The  product  of  the  Mallinekrodt  Chemical  Works  and  that 
of  the  Powers-Weightman-Rosengarten  Company  conformed 
in  all  particulars  to  the  proposed  tests.  The'  sait  sold  under 
the  Merck  label  lost  about  21.5  per  cent,  of  its  weight  on 
drying  and  contained  sodium  acid  phosphate  equivalent  to  but 
about  7G  per  cent,  of  the  anhydrous  salt.  In  other  particulars 
it  conformed  to  the  tests  proposed.  The  Squibb  specimen 
evidently  contained  an  appreciable  proportion  of  secondary 
sodium  phosphate.  In  other  particulars  it  conformed  to  the 
standards  proposed. 

Based  on  these  standards,  a  description  of  sodium  acid 
phosphate  is  herewith  submitted  which  would  be  suitable  for 
insertion  with  New  and  Nonofficial  Remedies,  should  the  Coun¬ 
cil  decide  to  give  recognition  to  this  salt. 

RECOMMENDATION  OF  THE  REFEREE 

Your  referee  commends  the  timely  report  of  the  Associa¬ 
tion’s  chemists.  He  recommends  that  publication  of  this 
report  be  authorized,  that  the  submitted  description  of  sodium 
acid  phosphate  be  admitted  to  New  and  Nonofficial  Remedies, 
and  that  sodium  acid  phosphate,  M.  C.  W.,  and  sodium  acid 
phosphate,  P.  W.  R.,  be  listed  as  non-proprietary  preparations 
which  comply  with  the  standards  adopted. 


W.  H.  HALE,  QUACK  AND  JAIL  BIRD 

“Can  you  give  me  any  information  about  one  Dr.  William 
E.  Hale,  who  is  at  the  head  of  many  so-called  ‘British  Med¬ 
ical  Institutes’  in  the  United  States  and  Mexico?  I  under¬ 
stand  that  he  was  in  the  Colorado  penitentiary  for  two  years 
and  was  arrested  in  New  Orleans  and  jumped  His  bail,  coming 
to  Mexico.”  A.  W.  Parsons,  M.D., 

Tampico,  Mexico. 

From  the  advertisements  which  Dr.  Parsons  sends,  one  of 
which  we  reproduce,  there  is  little  doubt  that  “Guillermo  E. 
Hale”  is  the  notorious  quack,  William  H.  Hale.  Hale  claims 
to  be  a  graduate  of  the  American  Eclectic  College.  This  was 
a  fraudulent  concern  and  has  been  out  of  existence  for  years. 
From  1883  until  1891  Hale  and  one  G.  W.  Van  Vleck  were 
running  a  diploma-mill  in  Cincinnati — the  “Medical  Univer¬ 
sity  of  Ohio.”  Diplomas  were  sold  for  from  $10  to  $500 
apiece.  In  1891  Van  Vleck,  who  was  “president,”  “dean”  and 
“faculty”  of  this  notorious  fraud,  was  arrested  and  put  on 
trial  for  felony.  Hale  fled  the  state  and  went  to  Denver, 
where  he  posed  as  a  Chinese  physician,  “Dr.  Gun  Wa.”  While 
there  he  was  indicted  in  the  United  States  District  Court 
for  fraud.  After  the  indictment,  Hale  fled  to  England  and 
operated  a  fraudulent  catarrh  and  deafness  cure.  He  was 
indicted  in  Liverpool,  England,  tried  and  sentenced  to  eighteen 
months  in  the  penitentiary — and  served  it. 

He  returned  to  the  United  States  after  the  expiration  of 
bis  sentence,  was  arrested  in  New  York  under  the  Denver 
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indictment,  and  was  sentenced  to  serve  eighteen  months  in 
the  penitentiary— and  served  it.  After  his  release  he  seems 


1 
Los  Medicos  Jngleses 

Cailp  (i»>  la  Aurora  No,  2A 
«  '.TAMPICO,  Taraps. 

UN  VISITANTE  DISTJNGUIDO 
£!  Prof.  Dr.  Guillermo'  E.  Hale,. 
Presidente  del  Ingtituto  M6dico 
Britanicio,  vendrS  a  Tampico. 

Tenemoa  el  gusto  de  poder  in- 
for  mar  s  nuestros  lectores  que  el 
Presidente  del  'Institute  Mddico 
Entfinlco,  PrOfesor  Guillermo  E. 
Hale,  que  acabdderegresar  desu 
via j e  a  Londreitjara,  acompana- 
do  de  su  Sqcretario,  una  visita 
profeaional  a  la  oficina  que  en  es- 
ta  ciudad  v  en  la  Calle  de  la  Au¬ 
rora  No.  2-lHieno  establodda  d:- 
cho  Institute,  el  prfiximo  Mierco- 
lea  y  Juaivs  26  y  2V  de  Novicmbre. 

Durante  esta  viijita  el  Profesor 
Hale  ter.drd  grain  placer  en  red 
bir  a  Ubted,  darfe  una  con3ulta  y 
hacerle  un  exaaaen  gratis:  ade- 
tnas,  si  tiene  usted  parientea,  ami 
gos  0  vecinos  que  sociencrn  afec 
tados  de  algun  modo,  lldveloa  eon 
usted  v  seran  bion  recibidoa  por 
tan  notable  medico,,  quien  le.sob- 
flequiavd  con  un  examen,  en  prue 
ba  de  la  gran  simpatia  que  siente 
por  los  habitantes  de  esta  gran 
ciudad, 

Saslllulo  Mexico  Britanico 

Calk  Aurora  No  24,  Tampico,  Tampa. 

Borap  de  Ccrsamta  do  9  tu  mx  a.  C  p  m, 
Maries  y  Viernes  de  7  a  9  p.  m. 

Domingos  de  10  a.  m.  a  1  p.  m. 
Consultant)  Principal:  l8  Calle  tie  L^peia 
No.  8.  M6xico,  D.  F 


Fig.  1. — Fhotographic  repro¬ 
duction  (reduced)  of  an  adver¬ 
tisement  in  a  Tampico,  Mexico, 
paper  of  the  “British  Medical 
Institute,”  announcing  the  al¬ 
leged  visit  of  the  distinguished 
“Professor”  Hale.  This  same 
swindle  was  worked  extensively 
in  the  United  States  until  the 
federal  authorities  put  a  stop 
to  it. 


to  have  gone  to  New  York, 
for  in  1895  lie  was  indicted  in 
connection  with  another  man 
for  grand  larceny.  It  seems 
that  Hale  and  his  partner  in 
fraud  convinced  a  victim  that 
he  was  suffering  from  serious 
kidney  disease  which  would 
soon  cause  madness  or  death 
unless  he  took  Hale’s  “radium 
cure,”  for  which  $1,500  was 
asked.  Hale  pleaded  guilty 
to  this  indictment  and  served 
eight  months  in  the  peniten¬ 
tiary  at  Blackwell’s  Island, 
N.  Y. 

In  1900  Hale  was  in  Jack- 
son,  Mich.,  where  he  was 
running  what  he  called  the 
“British  Medical  Institute.” 
In  the  fall  of  1902  he  v.  as 
arrested  in  Jackson  for  vio¬ 
lating  the  medical  practice 
act.  Through  a  technicality 
this  case  was  non-suited,  but 
a  warrant  was  sworn  out 
within  thirty  minutes  of 
Hale’s  release;  in  the  mean¬ 
time,  however,  Hale  had  tied. 
This  closed  the  “British  Med¬ 
ical  Institute.” 

From  that  time  Hale  seems 
to  have  been  an  itinerant. 
His  method  was  to  make  the 
rounds  of  various  cities,  his 
coining  being  advertised  by 
local  quacks,  who  sent  letters 
to  past  and  prospective  vic¬ 
tims.  These  letters  stated 
that  “Professor”  Hale  or 
Doctor  Hale,  “one  of  the 
greatest  living  specialists  in 
nervous,  chronic  and  special 
diseases”  is  on  a  visit  from 
London  and  will  be  pleased 
to  see  the  patient  in  consul¬ 
tation  with  the  man  who 
sent  out  the  letter.  The 
scheme  was  to  obtain  money 


What  It  Cost  to  Consult  Prof. W.HJale 
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Herowlth  Is  shown  a  facsimile  of  a  1300  promissory  note,  the  eccjliel  to  F.  A.  Noulcft’c  Consultation 
with  the  “Eminent  Hale"  In  Quack  Rpland  Register's  office.  On  the  b$:!t  of  the  note,  In  the  handwriting  of 
Hole,  Is  anr  acknowledgment  of  $1C  “paid  on  account.”  Mr.  Noulett  owes  $270  on  tho  note,  but  declares  he 
will  reafyt  payment  and  proeecuto  Reghtar  and  Hale  for  obtaining  coney  under  false  pretenses.  He  paid 
“  r  <hb  $300  note. 


Reglator  $100  In  cash  before  signing  th 


t/keZ^- 


t.Ptc,  aiint  ot.rMke*  ?!> 


190/’ 

3  ptovqjiie  to  petty  to 
orbot. 


-oi 


V. 

for  value  received,  and  ^  ( 


per  cgnt.  J>cr  ann^tnTiultrtsl  thereon,  from  #  _ _ 

Vn  the  event  that  this  hate  is  not  paid  at  maturity  and  is  subsequently  collected  by  or  through  an 
attorney.  /  hereby  agrt&  to  pay  if*  p*r  cent,  aitor fees  and  all  costs. 

\ 

ATTEST  —  * - - - -  sf\ 


eFe4.'<iA* 


Fig.  2. — Photographic  reproduction  from  the  New  Orleans  Mom¬ 
my  World  indicating  what  it  cost  one  individual  to  consult  “Pro¬ 
fessor  Hale.  ’  It  will  be  noticed  that  the  promissory  note  is  made 
out  to  Dr.  Boland  Itegister  who  at  that  time  was  acting  as  stalking 
horse  for  llale. 
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from  these  victims  by  this  misrepresentation.1  It  seemed  to 
be  successful  until  it  was  tried  in  New  Orleans.  In  this  city 
the  federal  authorities  got  after  Hale  and  his  accomplices 
(A.  S.  Dyar  and  Roland  Register)  and  in  1910  they  were 
found  guilty,  heavily  fined  and  sentenced  to  the  penitentiary. 
Hale  and  his  brother  quacks  appealed  and  the  appellate  court 
granted  a  new  trial  on  the  ground  that  the  lower  court  erred 
in  admitting  the  damning  evidence  against  Hale. 


Ail  EDUCATED  EXPERT  S^mus? 


Coine  *o  Me 
and  Dote  Way  VtVeal 
You  and  fttuw  soon 
Yen  can  fee  Oared  by 
t*c  SigL3  Kind 
oi  ii«';-taseaL 
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MV  BlOTtOO:  QVICK  AN O  U^rTTNO  Cli 
Ay  MaitJi  Mac  a  ^*«»  Ik  Pato  Uniu  rm a. 
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Fig.  3. — A  greatly  reduced  reproduction 
cf  au  advertisement  of  Roland  Register. 
An  a?count  of  this  man’s  arrest  and  con¬ 
viction  appears  in  “Nostrums  and  Quack¬ 
ery.” 


Now  it  seems 
Hale  is  swindling 
the  gullible  in 
Mexico,  and  has 
r  esurre  cted  his 
“British  M  e  d  ical 
Institute”  and  is 
now  condu  cting 
the  same  fraud 
under  the  term, 
“Institute  Medico 
Brit&nico.” 

Quackery  is  in¬ 
ternational  in  its 
scope.  We  trust 
that  our  southern 
neighbors  will  find 
it  feasible  to  put 
“El  Prof.  Dr.  Guil- 
lermo  E.  Hale 


Fig.  4. — William  II.  Hale — convict  No.  3566 ;  from  the  records 
of  the  Illinois  State  Penitentiary  at  Joliet.  At  this  time  (1894-5) 
Hale  was  “serving  time”  as  a  United  States  prisoner  from  Colorado, 
for  “using  the  United  States  mails  under  a  fraudulent  name  in  a 
scheme  to  defraud.”  In  addition  to  the  Bertillon  record  we  find 
the  following  remarks  regarding  this  priso  or:  “Mole  to  the  rear 
and  top  of  right  ear ;  small  scar  on  right  side  of  neck.” 


Fig.  5. — William  H.  Hale  as  Convict  K0415.  Taken  March  24, 
1905,  at  the  New  York  County  Penitentiary,  Blackwell's  Island, 
N.  Y.  Hale  is  about  ten  years  older  in  this  picture  than  in  the 
one  taken  at  Joliet  Penitentiary. 


Presidente  del  Institute  Medico  Britanico”  where  he  can  be 
kept  at  state  expense.  It  will  be  much  cheaper  for  the  Mexican 
public. 


1.  The  scheme  is  fully  described  in  The  Journal's  article  on 
“Hale,  Dyar  and  Register,”  that  appeared  Oct.  15,  1910,  and  has 
been  reprinted  in  the  second  edition  of  “Nostrums  and  Quackery.” 


THE  RICHIE  MORPHIN  CURE 

In  bis  series  of  articles  on  the  “Great  American  Fraud” 
which  ran  a  few  years  ago  in  Collier’s,  Mr.  Samuel  Hopkins 
Adams  devoted  one  chapter  to  “The  Scavengers.”  This  appro¬ 
priate  title  he  applied  to  those  scoundrels  who,  under  the 
guise  of  selling  mail-order  “cures”  for  the  morphin  habit,  fos¬ 
tered  the  slavery  of  the  drug  habit  for  their  own  profit  by 
substituting  for  the  morphin  addiction  an  addiction  to  their 
villainous  mixtures  of  opiates.  One  of  the  concerns  described 
by  Mr.  Adams  in  this  chapter  was  the  Richie  Company, 
Brooklyn,  N.  Y.,  of  which  he  said: 

“Surrounded  by  the  Lest  religious  influences,  in  the  Presby¬ 
terian  Building  at  156  Fifth  Avenue,  New  York  City,  the 
Rev.  W.  N.  Richie,  D.D.,  holds  forth.  Here,  in  pious  words, 
he  invokes  the  aid  of  Heaven  upon  his  transactions.  He  has 
another  address,  105  St.  James  Place,  Brooklyn,  where  he  does 
the  work  of  Hell.  By  his  catch-word,  ‘for  the  sake  of 
humanity,’  he  has  inveigled  a  number  of  well-meaning  and 
otherwise  intelligent  gentlemen  into  supporting  his  scheme 
with  their  names.  As  high-minded  a  man  as  the  late  Rev. 
John  Hall  was  duped,  and  his  picture  is  now  used  on  the 
cover  of  one  of  the  Richie  circulars.  Rev.  Dr.  Burrell,  the 
late  Bev.  S.  S.  Baldwin,  Rev.  C.  A.  Stoddard,  and  the  editors 
of  the  Independent,  Christian  Work  and  other  religious  jour¬ 
nals  appear  as  endorsers  of  the  Richie  ‘cure.’  The  ‘literature’ 
gotten  out  by  the  reverend  exploiter  reeks  of  a  smug  pseudo¬ 
piety.  He  recommends  his  nostrum  as  a  ‘Painless  cure  for  all 
drug  habits.  Only  cure  endorsed  by  the  secretaries  of  Foreign 
Mission  Boards.  Interdenominational  Committee,  etc.’  He  claims 
that  it  will  cause  ‘actual  destruction  of  the  desire  for  nar¬ 
cotics.’  On  his  letter-head  appear  conspicuously  the  words, 
‘Supports  better  than  the  drug.  No  substitute.’  Mark  that 
‘No  substitute.’  This  means  that  in  the  remedy  no  drug  is 
substituted  for  Hie  one  used  by  the  victim.  It  is  a  lie.  The 
Rev.  Dr.  Richie  knows  it  for  a  lie.  So  well  does  he  know  it 
that  his  employees  dare  not  back  it  up  in  their  correspondence. 
After  procuring  a  sample  of  the  output,  I  wrote,  under  an 
assumed  name,  saying  that  it  produced  the  same  effect  as 
morphin,  and  asking  if  it  contained  any  of  that  drug.  Here 
is  the  reply:  ‘There  would  be  no  special  advantage  in  our 
denying  or  asserting  the  use  of  morphin  or  opium  in  the 
remedy.’  ‘No  special  use,’  indeed!  Their  sample,  on  analysis, 
contams  2.12  grains  of  crystallized  morphin  per  dose. 

“I  am  invited  to  cure  myself  by  taking  this  stuff  four  times 
a  day.  If  I  lived  through  the  first  dose,  the  second  Would 
kill  me,  or  any  of  my  readers  who  is  not  a  morphin  fiend. 
The  ordinary  dose  is  one-eighth  of  a  grain,  heavy  dose  one- 
fourth  of  a  grain.  But  the  Richie  Company  supposes  I  can 
stand  more,  so  they  endeavor  to  foist  their  concoction  on  me 
in  place  of  my  supposed  addiction.  How  does  this  comport 
with  their  ‘No  substitution’  claim?  This  and  other  questions 
I  put  in  writing  to  flic  Rev.  Dr.  Richie.  He  has  not  answered 
it.  His  silence  is  not  surprising.  It  is  the  part  of  wisdom — 
or,  at  least,  caution.  I’m  not  certain  just  how  to  place  this 
reverend  gentleman.  It  may  he  that  he  has  been  fooled  into 
believing  in  the  ‘Richie  cure,’  and  that  he  is  an  exemplar  of 
a  type  of  asir.  inity  so  baneful  and  deadly  that  its  possessor 
ought,  for  the  sake  of  the  public,  to  be  permanently  estab¬ 
lished  in  an  asylum  for  the  dangerously  imbecile.  But  I 
think  not.  I  think  lie  cannot  be  ignorant  of  his  traffic  in 
ruined  lives.  This  alternative  implies  flat  criminality.  Nor 
has  the  divinity  doctor  always  eluded  the  clutch  of  the  law. 
Ho  has  been  convicted  and  fined  for  practicing  medicine  with¬ 
out  a  license.” 

The  foregoing  appeared  in  Collier’s  Sept.  22,  1906.  On 
Jan.  5,  1909,  June  5,  1909  and  March  15,  1910,  the  Richie 
Company  shipped  from  the  state  of  New  York  into  the  Dis¬ 
trict  of  Columbia  three  consignments  of  their  villainous 
“cure.”  Samples  from  the  different  consignments  were  analyzed 
by  the  Bureau  of  Chemistry  of  the  Department  of  Agriculture 
and  the  federal  chemists  reported  that  the  product  consisted 
of  a  watery-alcoholic  solution  of  morphin  sulphate,  glycerin, 
pepsin,  salicylic  acid  and  undetermined  matter.  The  first 
shipment  consisted  of  five  bottles  which  contained  morphin 
sulphate  in  amounts  varying  from  14.2  grains  to  the  fluidounce 
to  9.2  grains  to  the  fluidounce.  The  ten  bottles  in  the  second 
shipment  contained  this  same  drug  in  amounts  varying  from 
12.35  grains  to  7.21  grains  to  the  fluidounce.  The  third  ship¬ 
ment  of  ten  bottles  also  contained  morphin  sulphate,  varying 
in  amounts  from  15.85  to  8.22  grains  to  the  fluidounce. 
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On  March  14,  1911,  more  than  two  years  after  the  first 
Fhipment  was  made,  the  United  States  Attorney  for  the 
Eastern  District  of  Xew  \ork,  acting  on  the  report  of  the 
Secretary  of  Agriculture,  filed  an  information  against  William 
N.  Richie  and  Grant  N.  Richie,  who  were  copartners  under  the 
name  “Richie  Company.”  The  product  was  declared  mis¬ 
branded  because  the  bottles  and  packages  did  not  bear  a 
statement  on  the  label  of  the  quantity  and  proportion  of 
morphin. 

On  March  18,  1911,  the  two  Richies  entered  a  plea  of  “not 
guilty”  and  three  months  later  filed  a  demurrer.  The  court 
overruled  the  demurrer  and  on  April  2,  1913,  William  N. 
Richie  and  Grant  N.  Richie  withdrew  their  former  plea  of 
“not  guilty”  and  entered  a  plea  of  “guilty.” 

And  what  punishment  was  meted  out  to  these  two  men, 
who  were  engaged  .n  a  business  compared  with  which  house¬ 
breaking  and  bankwrecking  are  respectable?  None  at  all! 
The  court  suspended  sentence. —  (Notice  of  Judgment  No.  2551/, 
issued  Oct.  31,  1913.) 


Hard  to  Believe 

P.  D.  &  Co/s  monologist  was  in  the  editorial  office  the  other 
day  chanting  the  Phylacogen  Magnificat,  “Praise  it  and  mag¬ 
nify  it  forever.”  In  the  course  of  his  eulogy  he  stated  that  a 
correct  diagnosis  is  essential  to  the  successful  use  of  Phylac¬ 
ogen  and  that  in  the  practice  of  those  physicians  who  have 
reported  their  cases  to  P.  D.  there  have  been  but  2  per  cent, 
of  failures.  We  believe  that  it  is  within  the  bounds  of  cosmic 
possibilities  that  there  may  exist  a  remedy  so  remarkably 
efficient  that  it  will  cure  all  but  2  per  cent,  of  cases.  It  is  true 
that  none  of  our  highly  prized  specifics  have  been  so  efficacious 
even  in  fields  far  more  restricted  than  that  assigned  to  Phylac¬ 
ogen;  still  it  is  possible  to  conceive  of  such  a  remedy.  When, 
however,  we  contemplate  physicians  making  98  per  cent, 
correct  diagnoses  we  feel  that  we  are  in  view  of  what  Kipling 
calls  "The  True  Romance.”  We  have  at  times  believed  in 
Dr.  Cook,  Reform  Politics  and  the  Pittsburgh  Pirates,  but 
when  we  tried  to  conceive  of  diagnosers  with  a  batting  average 
of  98  per  cent.,  our  editorial  believer  stripped  its  gears. — - 
The  Mirror,  the  official  organ  of  the  Fayette  County  (Penn¬ 
sylvania)  Medical  Society. 


Correspondence 


The  Better  Control  of  Ophthalmia  Neonatorum 
To  the  Editor: — A  recent  communication  on  this  subject 
in  The  Journal  (Dec.  13,  1913,  p.  2177)  criticizes  the  pro¬ 
posed  gratuitous  distribution  of  a  prophylactic  for  the  pre¬ 
vention  of  ophthalmia  neonatorum  as  recommended  by  the 
Committee  on  the  Prevention  of  Blindness  of  the  Council 
on  Health  and  Public  Instruction.  The  writer  of  the  com¬ 
munication,  Dr.  Stotter  of  Cleveland,  thinks  that  undue 
restrictions  are  placed  on  the  midwife  as  compared  with  the 
physician.  A  careful  reading  of  this  bill  as  it  appears  in 
The  Journal  for  June  21,  1913,  p.  2004,  will  show  that  the 
responsibility  for  reporting  the  existence  of  a  birth  infection 
of  the  eyes  of  a  new-born  infant  is  placed  impartially  on  the 
responsible  person  in  charge,  whether  physician,  midwife, 
nurse,  relative  or  whomsoever  may  have  been  in  charge  of 
the  mother  and  child.  As  Dr.  Stotter  has  evidently  mis¬ 
understood  the  purport  of  the  bill,  it  is  not  unlikely  that 
others  who  Jiave  not  given  the  matter  careful  consideration 
may  fail  to  understand  the  reasons  for  each  of  its  sunaested 
provisions,  and  as  these  were  reached  only  after  careful  con¬ 
sideration  and  extended  conference  with  ophthalmologists, 
obstetricians,  sanitarians  and  others,  a  brief  explanation  con¬ 
cerning  them  may  be  helpful  in  securing  the  judicious  criti¬ 
cism  which  it  is  desired  to  elicit.  It  will  be  remembered 
that  the  bill  is  purely  tentative  and  is  published  as  a  basis 
only  for  future  legislation.  While  criticism  is  invited,  there¬ 
fore,  it  should  be  on  the  provisions  actually  found  in  the 
bill  and  not  on  those  which  it  is  supposed  to  contain. 


Aftei  the  essential  features  of  the  bill  were  determined 
on  it  was  finally  submitted  to  counsel  employed  by  the 
American  Medical  Association  in  order  that  the  phraseology 
might  be  conformable  to  law. 

Hie  title  was  found  to  be  a  matter  of  first  importance  and 
must  embody  the  substance  of  the  bill,  as  otherwise  the 
validity  of  the  law  itself  might  be  attacked. 

In  order  to  avoid  ambiguity  a  definition  of  ophthalmia 
neonatorum  was  found  to  be  necessary.  Cases  which  had 
been  bi  ought  to  trial  in  Massachusetts  were  contested  for 
the  reason  that  the  infecting  micro-organism  in  these  cases 
was  not  the  gonococcus,  and  it  was  claimed  that  the  resultant 
inflammation  did  not  constitute  ophthalmia  neonatorum.  If 
it  weie  always  insisted  on  that  a  microscopic  examination 
be  made  to  determine  the  nature  of  the  disease,  no  conviction 
could  be  obtained,  for  if  only  the  gonococcic  cases  were 
reported  the  stigma  which  this  would  carry  would  make  it 
impossible  to  secure  any  reports  whatever.  To  require  this 
examination  as  a  preliminary  to  each  report  would  be  most 
undesirable,  moreover,  and  to  limit  ophthalmia  neonatorum 
to  those  cases  of  gonococcic  origin  would  be  unscientific  and 
unwarranted  by  the  facts,  for  it  is  not  only  the  gonococcic 
cases  that  are  the  serious  ones.  While  the  large  majority 
of  other  infections  do  not  result  in  loss  of  sight,  the  pneumo¬ 
coccus,  the  Klebs-Lbffler  bacillus  and  other  organisms  which 
aie  occasionally  present  are  often  equally  dangerous.  It  is 
\\  ise  to  emphasize  the  fact  that  many  cases  are  innocent. 
When  all  cases  are  brought  promptly  to  the  attention  of 

the  department  of  public  health  it  makes  possible  the 

securing  of  immediate  treatment  for  those  which  urgently 
require  it,  whatever  may  be  their  origin. 

The  responsibility  does  not  rest  entirely  on  the  attendant 
at  the  birth  of  a  child.  The  health  boards  have  many 

duties,  and  that  of  protecting  the  eyes  of  the  new-born  is 

one.  It  must  be  exacted,  therefore,  that  the  officer  in  charge 
of  the  department  of  health  shall  take  such  action  as  will 
secure  the  report  in  order  that  he  may  be  enabled  when 
necessary  to  take  the  proper  steps  to  obtain  for  the  child 
when  infected  prompt  and  adequate  treatment.  This  is 
equally  true  of  the  state  department  of  public  health.  Rules 
and  regulations  must  be  promulgated  for  the  needs  of  the 
local  health  officers,  and  it  must  be  made  easy  to  use  a 
prophylactic  on  the  part  of  the  physician  by  having  it  placed 
in  his  hands  together  with  advice  as  to  the  manner  in  which 
it  should  be  used  and  the  necessity  for  its  employment. 

It  is  necessary  periodically  to  print  and  publish  such  advice 
and  information  “lest  we  forget.”  After  a  peculiarly  disas¬ 
trous  case  an  obstetrician  will  usually  for  a  long  time  be 
careful  in  his  procedures  and  in  his  use  of  a  prophylactic. 
This  is  by  no  means  always  so.  Cases  have  been  brought 
to  the  knowledge  of  the  Commission  for  the  Blind  in  Massa¬ 
chusetts  in  which  within  a  comparatively  short  time  a  second 
child  has  become  infected  in  the  same  family  and  the  second 
child  has  become  blind.  But  even  if  the  physician  in  charge 
never  has  another  infected  case  he  will  have  added  his  quota 
to  the  blind  man’s  world  and  the  lesson  will  have  been  lost. 

We  all  need  constant  reminders.  This  is  the  special  value 
of  having  placed  on  the  birth-report  the  inquiries,  “Have  you 
used  a  prophylactic?  If  not,  why?”  An  answer  to  these 
questions  may  not  legally  be  insisted  on,  and  an  enforced 
answer  cannot  be  secured.  The  obstetrician  may  decline  to 
answer  if  he  chooses,  but  whenever  he  makes  the  report  of  a 
birth  the  danger  of  birth  infections  to  the  eyes  of  the  infant 
will  be  impressed  on  his  mind,  and  the  wisdom  of  using  a 
prophylactic  at  least  in  all  suitable  cases  will  be  emphasized; 
but  if  he  fails  to  answer  these  questions  or  if  his  answer 
is  in  the  negative  without  adequate  reason  and  the  child 
shall  have  become  infected  and  in  consequence  blind,  it  is 
presumptive  evidence  that  an  important  safeguard  has  been 
omitted  and  would  seriously  prejudice  the  interests  of  the 
physician  in  the  event  of  a  suit  for  malpractice  being  insti¬ 
tuted.  For  his  own  protection,  therefore,  it  is  wise  not  only 
that  he  should  use  a  prophylactic  but  also  that  he  should 
report  having  done  so.  The  obstetrician  is  justified  in  a 
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case  in  which  he  is  morally  certain  that  there  can  be  no 
possibility  of  infection  in  omitting  the  nse  of  a  silver  salt  in 
the  child’s  eyes,  but  in  the  light  of  the  fact  that  the  irrita¬ 
tion  which  follows  is  so  simple  and  the  protection  in  a  large 
number  of  cases  so  great  there  is  no  doubt  whatever  that 
a  majority  of  obstetricians  prefer  its  routine  employment. 
It  is  especially  desirable  when  it  is  given  gratuitously  that 
it  should  be  of  an  absolutely  standard  strength— that  it 
should  be  put  up  in  light-proof  ampules  which  are  air-tight, 
and  from  which  the  solution  cannot  evaporate — which  is  easily 
carried,  inexpensive,  and  which  can  be  used  without  danger 
of  injuring  the  eye  of  the  infant.  Such  ampules  are  now  put 
up  by  the  health  department  of  the  state  of  New  York,  and 
last  year  more  than  17,000  of  the  outfits  together  with  litera¬ 
ture  in  English,  German,  Italian  and  Polish  were  distributed 
advising  midwives  and  others  of  the  dangers  of  birth  infec¬ 
tions  to  the  sight,  the  necessity  of  using  prophylaxis,  and 
of  reporting  cases  to  the  board  of  health. 

The  reason  for  the  gratuitous  distribution  of  the  prophy¬ 
lactic  is  not  to  save  cost  to  the  obstetrician,  as  the  expense 
in  any  event  is  trifling,  but  in  the  first  place  to  prevent  acci¬ 
dents,  as  cases  have  been  known  in  which  errors  on  the  part 
of  the  physician  in  writing  the  prescription,  or  the  pharma¬ 
cist  in  putting  it  up,  have  resulted  in  securing  a  preparation 
of  dangerous  strength— or  because  through  the  effect  of  light 
the  solution  has  lost  all  protective  value — or  because,  as 
often  happens,  in  time  of  necessity  the  obstetrician  finds 
that  the  cork  has  been  lost  from  the  bottle  and  that  it  is 
dry,  and  therefore  is  not  used — or  because  the  bottle  is  not. 
in  the  satchel — or  because  in  an  ordinary  bottle  it  becomes 
easily  infected  and  is  no  longer  clean,  because  the  dropper 
is  not  clean — because,  for  a  dozen  other  reasons,  the  simplest 
and  safest  solution  to  be  used  is  the  standard  preparation 
which  is  issued  at  little  cost  from  the  laboratory  of  the 
health  department.  F.  Park  Lewis,  M.D.,  Buffalo,  N.  Y. 

[A  proof  of  the  foregoing  was  submitted  to  Dr.  Stotter, 
who  replies:] 

To  the  Editor: — While  thoroughly  in  sympathy  with  all 
that  is  being  done  by  my  esteemed  colleague,  Dr.  F.  Park  Lewis 
of  Buffalo,  for  the  better  control  of  ophthalmia  neonatorum, 
I  beg  to  insist  that  I  have  not,  as  is  suggested,  misunderstood 
the  purpose  of  the  tentative  bill  heretofore  published,  in 
claiming  that  undue  restrictions  are  placed  on  the  midwife 
as  compared  with  the  physician.  A  careful  reading  of  this 
bill  (Section  VI)  shows  that  while  a  money  fine  is  imposed  on 
all  persons  responsible  for  failing  to  report  the  existence  of 
infection,  the  ultimate  punishment  provided  for  the  midwife 
is  revocation  of  her  license.  No  such  or  similar  punishment 
is  provided  for  the  physician.  Should  not  the  physician,  much 
better  qualified  than  the  midwife,  pay  the  forfeit  for  any  such 
neglect — “lest  we  forget?” 

In  Volume  XX  of  Transactions  of  the  American  Association 
cf  Obstetricians  and  Gynecologists,  Dr.  Lewis  refers  to  two 
essential  factors  in  the  prevention  of  blindness:  first,  more 
enlightenment,  a  broader,  more  general,  popular  knowledge  of 
the  causes  and  the  measures  to  be  employed,  and  second,  per¬ 
fectly  organized  and  coordinated  effort  in  securing  its  control. 
He  quotes  the  distinguished  Cuban,  Dr.  Santos  Fernandez,  as 
saying,  “The  important  thing  is  to  bring  before  the  public 
mind,  by  means  of  constant  propaganda,  a  knowledge  of  the 
danger  to  a  recently  born  child  at  all  affected  as  to  the  eyes 
.  .  .  and  to  call  the  attention  of  the  family  to  the  facilities 

which  the  authorities  will  furnish  them  to  guard .  against 
blindness.”  (As  a  matter  of  fact,  do  our  local  associations 
favor  full  publicity  in  this  matter?) 

To  this  I  would  add  such  other  means  as  public  lectures, 
and  the  distribution  of  printed  instructions  to  those  who  con¬ 
sult  our  free  dispensaries  and  clinics,  without  making  any 
secret  of  the  unfortunate  truth  with  its  dire  consequences.  I 
recall  a  saying  by  Fuchs  of  Vienna  to  a  delegation  that  called 
to  intercede  for  a  medical  student  who  had  failed  in  his 
question-in-chief — the  chemical  and  physiologic  action  of  silver 
salts  in  ophthalmia  of  the  newly  born:  “I  might  overlook  a 


wrong  diagnosis  of  glaucoma,”  said  Dr.  Fuchs,  “and  any  mis¬ 
take  you  propose  for  the  treatment  of  a  diseased  eye;  but 
yon  would  be  unworthy  of  your  high  calling  were  you  to 
lose  a  single  eye  from  ophthalmia  neonatorum.” 

James  Stotter,  M.D.,  Cleveland. 


Antiquity  of  the  Patent-Medicine  Plague 

To  the  Editor: — To  show  the  antiquity  of  the  patent-medi¬ 
cine  plague  I  beg  to  call  your  attention  to  the  following 
extract  from  a  letter  of  Sylvester  Graham,  written  at  Provi¬ 
dence,  March  6,  1834,  and  published  in  the  Graham  Journal  of 
Health  and  Longevity,  Boston,  1837,  i,  116: 

“‘Stop!  Stop!  sir!’  says  the  mercenary  vendor  of  specifics 
and  patent  medicines,  ‘look  at  the  wonders  which  have  been 
performed  by  the  Panacea,  the  Catholicon,  the  Hygeian  Medi¬ 
cine,  etc.,  etc.  See  the  long  list  of  certificates  in  the  news¬ 
papers!'  Yes,  I  see  them,  and  my  heart  aches  for  suffering 
and  outraged  humanity!  Go  ask  the  graveyards  for  their 
certificates!  Were  there  a  tongue  to  tell  the  secrets  of  the 
‘narrow  house,’  the  ears  of  the  specific  mongers  would  tingle 
with  a  revelation  infinitely  more  horrible  than  that  which  the 
ghost  of  Hamlet’s  father  dared  not  to  tell  to  ears  of  flesh  and 
blood.  I  know  that  in  the  thousands  and  thousands  of  cases 
where  these  specifics  are  used,  it  sometimes  happens  that  an 
individual  is  apparently  benefited  by  them;  but  for  this  one 
instance  hundreds  and  thousands  are  hurried  to  the  grave. 
The  single  apparent  cure  is  trumpeted  to  the  world,  but  the 
grave  in  everlasting  silence  swallows  up  its  hecatombs  of 
human  sacrifices.  It  may  be  thought  that  I  express  myself 
too  strongly  on  this  subject;  but  the  sufferings  and  devasta¬ 
tion  which  I  have  seen  resulting  from  these  all-pervading 
scourges  of  the  world,  wake  up  the  fervent  sympathies  of  my 
soul  and  constrain  me  to  speak  out.  .  .  .  The  paltry 

jargon  of  these  books  and  advertisements  of  Hygeian  Medicine 
about  the  ‘impurity  of  the  blood.’  etc.,  etc.,  is  a  tissue  of  the 
most  arrant  misrepresentation,  falsehood  and  humbugging  that 
ever  deceived  mankind.”  Graham  Lusk,  New  York. 


Testimonial-Giving  Seventy-Five  Years  Ago 

To  the  Editor: — That  the  attitude  of  the  medical  profession 
toward  patent  medicines  and  panaceas  has  changed  for  the 
better  in  the  last  three-quarters  of  a  century  is  evidenced 
by  the  following,  quoted  in  the  Medico-Chirurgical  Review 
(London,  England)  for  October,  1836,  preceded  by  these  words 
from  the  editor:  “We  were  utterly  astonished  to  find  an 
impudent  PANACEA  bolstered  up  with  the  names  and  certifi¬ 
cates  of  some  of  the  first  authorities  in  the  medical  profession 
of  the  United  States!  We  were  thunderstruck  on  perusing 
such  documents  as  the  following: 

“From  Doctor  N.  Chapman,  Professor  of  the  Institutes  and 
Practice  of  Physics  and  Clinical  Practice  in  the  University 
of  Pennsylvania,  President  of  the  Academy  of  Medicine, 
Philadelphia,  etc. 

“  ‘I  have  within  the  last  two  years  had  an  opportunity  of 
seeing  several  cases  of  inveterate  ulcers,  which  having  resisted 
previously  the  regular  modes  of  treatment,  were  healed  by  the 
use  of  Swain’s  PANACEA;  and  I  do  believe,  from  what  I 
have  seen,  that  it  will  prove  an  important  remedy  in  scrofu¬ 
lous,  venereal  and  mercurial  diseases. 

“  ‘N.  Chapman,  M  D.’ 

“From  Doctor  W.  Gibson,  Professor  of  Surgery  in  the  Univer¬ 
sity  of  Pennsylvania,  Surgeon  and  Clinical  Lecturer  to  the 
Almshouse,  Infirmary,  etc. 

“  ‘I  have  employed  the  PANACEA  of  Mr.  Swain,  in  numer-  . 
ous  instances  within  the  last  three  years,  and  have  always 
found  it  extremely  efficacious,  especially  in  secondary  syphilis 
and  in  mercurial  disease.  I  have  no  hesitation  in  pronounc¬ 
ing  it  a  medicine  of  inestimable  value. 

“  ‘W.  Gibson,  M.D.’ 

“From  Doctor  Valentine  Mott,  Professor  of  Surgery  in  the  Uni¬ 
versity  of  New  York,  Surgeon  to  the  New  York  Hospital,  etc. 

“  ‘I  have  repeatedly  used  Swain’s  PANACEA,  both  in  the 
Hospital  and  in  private  practice,  and  have  always  found  it  to 
be  a  valuable  medicine  in  chronic,  syphilitic  and  scrofulous 
complaints,  and  in  obstinate  cutaneous  affections. 

“  ‘Valentine  Mott,  M.I).’ 
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“From  Doctor  William  P.  Dewees,  Adjunct  Professor  of  Mid¬ 
wifery  in  the  University  of  Pennsylvania,  etc. 

“  ‘I  have  much  pleasure  in  saying  I  have  witnessed  the  most 
decided  and  happy  effects  in  several  instances  of  inveterate 
disease  from  Mr.  Swain’s  PANACEA,  where  other  remedies 
had  failed — one  that  of  Mrs.  Brown. 

“'Wm,  P.  Dewees,  M.D.’  ” 

It  goes  without  saying  that  these  men  were  in  the  very 
forefront  of  the  medical  profession  in  America  three-quarters 
of  a  century  ago,  and  this  fact  evoked  the  following  closing 
paragraph  from  the  editor  of  the  Medico-Chirurgical  Revieic: 

“Eheu  jam  satis!  We  are  mortified  and  grieved,  beyond 
measure,  to  find  professional  propriety  (to  give  it  no  other 
name)  at  so  low  an  ebb  among  our  brethren  in  America!  This 
admonition  from  Europe  will  surely  rouse  the  faculty  of  the 
United  States  to  some  sense  of  the  duty  they  owe  to  their 
brethren  throughout  the  world.” 

Charles  B.  Johnson,  M.D.,  Champaign,  Ill. 

[Comment:  Times  change  and  we  change  with  them!  In 
1836  British  physicians  were  astounded  at  the  spectacle  of 
American  medical  men  giving  testimonials  for  nostrums.  In 
1914  American  medical  men  view  with  astonishment  and  dis¬ 
may  the  tendency  on  the  part  of  European  physicians,  British 
and  Continental,  to  laud  proprietary  remedies  of  the  most 
evidently  fraudulent  type.  Testimonial-giving  by  physicians 
in  the  United  States  is  practically  a  thing  of  the  past;  in 
Great  Britain  and  on  the  Continent  it  is  so  common  as  to 
arouse  no  comment. — Ed.] 


Imported  Medication  and  Dr.  Stelwagon’s  Formula 

To  the  Editor: — Apropos  of  the  remarks  on  “Imported  Med¬ 
ication”  in  the  Therapeutics  Department  (The  Journal, 
Dec.  13,  1913,  p.  2159),  it  may  prove  of  interest  to  your 
readers  to  compare  the  prescription  headed  “A  Formula  for 
Combined  Stomachic  and  Laxative  Effects,”  with  a  startlingly 
si  ilar  prescription  given  in  “Essentials  of  Diseases  of  the 
Skin,”  by  Henry  W.  Stelwagon,  M.D.,  Ph.D.,  clinical  professor 
of  dermatology  in  the  Jefferson  Medical  College  (Philadelphia, 
W.  B.  Saunders  Company,  1990,  p.  118).  In  the  paragraph 
describing  the  constitutional  treatment  when  indicated  in  acne 
the  author  states  that  “in  dyspepsia  and  constipation,  bitter 
tonics,  alkalies,  acids,  pepsin,  saline  and  vegetable  laxatives 
are  variously  prescribed.  Special  mention  may  be  made  of 
the  following: 


“B  Ext.  rhamni  pursh.  fl . f3  ii  3iv 

Tin-et.  nucis  vom . f3  iii 

Elix.  calisayae,  q.  s.  ad . fj  iii 

M.  Sig. :  3  1  t.  i.  d.” 


Compare  this  with  the  formula  which  you  state  was  “copied 
verbatin  from  the  Paris  medical” : 

B  Fluidextracti  rhamni  purshianae*,  3  v  (20  grammes) 
Tincture  nucis  vomicae,  3  ss  (  2  grammes) 

Aquae  laurocerasi, 

Syrupi,  aa  5  ss  (15  grammes) 

Aquae  desjlllatae,  3  iii  (100  grammes) 

M.  Sig. :  Three  or  four  teaspoonfuls  daily. 

In  other  words,  one  of  our  leading  dermatologists  was  recom¬ 
mending  practically  the  same  formula  not  less  than  thirteen 
years  ago.  So  much  for  the  “newness”  of  the  prescription,  as 
far  as  its  really  active  ingredients  are  concerned,  namely,  the 
cascara  and  nux  vomica. 

Dr.  Stelwagon’s  mixture  is  not  exactly  pleasant  to  take,  and 
the  suggestion  you  make  about  giving  cascara  and  nux  vomica 
separately  is  a  good  one.  Still,  many  patients,  in  my  experi¬ 
ence,  do  not  find  the  mixture  much,  if  at  all,  more  unpleasant 
to  take  than  the  separately  administered  drugs,  preferring 
one  bitter  dose  to  two  or  three  less  bitter  ones. 

Since  1903,  first  in  general  medical  work  and  later  in  eye, 
ear,  nose  and  throat  practice,  I  have  used  this  formula  for 
the  indications  outlined  by  Dr.  Stelwagon,  with  extremely 
gratifying  results,  its  bitter  taste  to  the  contrary  notwith¬ 
standing.  In  many  patients,  particularly  women,  referred  for 
examination  of  eyes  and  nose  to  find  possible  cause  of  head¬ 
ache,  I  have  found  those  organs  normal.  Many  such  patients 


were  complaining  of  constipation,  poor  but  not  markedly  upset 
digestion,  and  more  or  less  anorexia,  but  other  more  definite 
symptoms  were  not  elicited  by  their  physician  or  myself. 
Such  patients  almost  invariably  were  relieved  of  their  head¬ 
aches  by  Dr.  Stelwagon’s  formula,  or  the  later  and  possibly 
worse-tasting  one  I  used  in  Panama,  in  which  the  compound 
tincture  of  cinchona  was  substituted  for  the  elixir  of  calisaya. 

Richard  M.  Nelson,  M.D.,  Atlanta,  Ga. 


Blood  Transfusion  in  1666 

To  the  Editor: — In  reading  the  celebrated  diary  of  Samuel 
Pepys  I  recently  came  across  the  first  account,  so  far  as  I 
know,  of  the  transfusion  of  blood,  which  I  think  will  be  of 
interest  to  the  readers  of  The  Journal.  The  following  is  an 
extract : 

“Nov.  the  14th,  1666.  Dr.  Croone  told  me  that  at  the 
meeting  at  Gresham  College  to-night  (which,  it  seems,  they 
now  have  every  Wednesday  again),  there  was  a  pretty  experi¬ 
ment  of  the  blood  of  one  dog  let  out  (till  he  died)  into  the 
body  of  another  on  one  side,  while  all  his  own  run  out  on 

the  other  side.  The  first  died  upon  the  place,  and  the  other 

very  well,  and  likely  to  do  well.  This  did  give  occasion  to 
many  pretty  wishes,  as  of  the  blood  of  a  Quaker  to  be  let 
into  an  Archbishop,  and  such  like;  but,  as  Dr.  Croone  says, 

may,  if  it  takes,  be  of  mighty  use  to  man’s  health,  for  the 

amendment  of  bad  blood  by  borrowing  from  a  better  body. 

“Nov.  16th.  This  noon  I  met  with  Mr.  Hooke,  and  he  tells 
me  the  dog  which  was  filled  with  another  dog’s  blood,  at  the 
College  the  other  day,  is  very  well, and  like  to  be  so  as  ever, 
and  doubts  not  its  being  found  of  great  use  to  men;  and  so 
do  Dr.  Whistler,  who  dined  with  us  at  the  tavern.” 

Michael  Campbell,  M.D.,  Bearden,  Tenn. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


RESPONSIBILITY  OF  SURGEON  IN  USE  OF  ROENTGEN  RAY 

To  the  Editor: — There  are  two  legal  questions  affecting  the 
rights  and  the  interests  of  the  surgeon,  concerning  which  I  should 
like  to  ask  for  information. 

A.  Is  there  any  opinion  holding  a  surgeon  responsible  for  not 
using  the  Roentgen  ray  in  fractures  and  other  surgical  conditions 
in  which  the  Roentgen  ray  might  be  an  aid  to  diagnosis?  Would 
this  be  affected  by  the  inability  of  the  patient  to  pay  the  expenses 
that  would  have  to  be  incurred? 

B.  First,  is  there  any  opinion  holding  the  surgeon  responsible 
when  he  tells  the  patient  in  advance  that  the  result,  under  the 
conditions  of  the  treatment,  will  not  be  satisfactory  and  yet  treats 
the  patient  with  the  result  foretold?  Secondly,  if  a  surgeon  treats 
a  patient  because  of  the  inability  of  the  patient  to  pay  hospital 
expenses  or  surgeon’s  fees  under  unfavorable  conditions  as  to 
attendance  and  environment,  etc.,  is  he  responsible  for  the  result, 
if  not  satisfactory?  The  second  question  partly  covers  this. 

R.  D.  O. 

Answer. — The  fundamental  consideration  underlying  tnese 
questions  is,  What  is  the  measure  of  a  physician’s  duty  and 
liability  in  diagnosing  and  treating  a  supposed  fracture  or  a 
supposed  surgical  condition  of  any  nature? 

In  the  treatment  of  any  particular  case  a  physician  must  use 
such  reasonable  skill  and  diligence  in  applying  or  administer¬ 
ing  any  medicine  or  means  used  as  would  be  exercised  by  the 
average  physician  of  the  same  community  under  similar  circum¬ 
stances  (Spain  v.  Burch  (Mo.),  154  S.W.  172;  McGraw ,  v. 
Kerr  (Colo.),  128  Pac.  870;  McBride  v.  Huckins  (N.H.),  81 
Atl.  528;  Sawyer  v.  Berthold  (Minn.),  134  N.W.  120;  Robin¬ 
son  v.  Crothwell  (Ala.),  57  So.  23;  Mosslander  v.  Armstrong 
(Nebr.),  134  N.W.  967;  Hinkle  v.  Smith  (Ga.),  77  S.C.  650; 
Osborn  v.  Carey  (Idaho),  132  N.W.  967;  Booth  v.  Andrews 
(Neb.),  137  N.W.  884). 

A. — Is  a  physician  bound  to  use  the  Roentgen  ray  in  diag¬ 
nosis?  Would  the  liability  of  the  physician  be  affected  in  any 
way  by  the  fact  that  the  failure  to  use  the  Roentgen  ray  was 
owing  to  an  inability  on  the  part  of  the  patient  to  meet  the 
expense  thereof? 

1;  4 he  failure  to  use  the  Roentgen  ray  as  a  means  of  diag¬ 
nosis  m«y,  under  all  the  facts,  be  a  mere  mistake  of  error  or 
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judgment  for  which  a  physician  is  not  generally  liaise 
(McGraw  v.  Kerr  (Colo.),  128  Pac.  870;  Taylor  v.  Kidd 
(Wash.),  129  Pac.  406). 

2.  A  patient  is  always  entitled  to  a  thorough  examination 
by  his  physician  such  as  an  ordinary  and  skilful  physician 
would  give  under  the  circumstances  (Rogers  v.  Kee  (Mich.), 
137  N.W.  260;  Sawyers  v.  Berthold  (Minn.),  134  N.W.  120). 

3.  Yet  a  failure  to  use  the  Roentgen  ray  would  not  neces¬ 
sarily  be  an  error  so  gross  as  to  be  inconsistent  with  that 
degree  of  skill  which  it  is  the  duty  of  a  physician  to  possess 
and  exercise,  irrespective  of  any  fee  which  may  enter  into  the 
case  ( McGraw  v.  Kerr  (Colo.),  128  Pac.  870;  Rogers  v.  Kee 
(Mich.),  137  N.\v.  260;  Sawyer  v.  Berthold  (Minn.),  134  N.W. 
120;  Taylor  v.  Kidd  (Wash.),  129  Pac.  406;  McBride  v. 
Iiuckins  (N.H.),  81  Atl.  528). 

4.  The  skilfulness  of  a  physician  in  diagnosis  and  treatment 
should  be  tested  by  the  recognized  rules  of  his  own  school  and 
must  be  determined  by  resort  to  the  testimony  and  opinion  of 
experts,  not  only  as  to  whether  the  defendant  exercised  ordin¬ 
ary  care  and  skill  in  examining  the  case  but  in  applying  the 
remedies  as  well,  and  such  an  opinion  is  to  be  based  on  all  the 
facts  of  the  case  (McGraw  v.  Kerr  (Colo.),  128  Pac.  870; 
Taylor  v.  Kidd  (Wash.),  129  Pac.  406;  Rogers  v.  Kee  (Mich.), 
137  N.W.  260. 

5.  It  would  seem  essential  for  evidence  to  be  adduced  that 
under  the  given  conditions  and  all  the  facts  it  is  usual  and 
customary  at  the  particular  time  and  place  and  among  physi¬ 
cians  of  the  defendant’s  school,  or  immediately  necessary,  to 
use  the  Roentgen  ray  in  diagnosis,  or  thereby  to  prove  that 
failure  so  to  do  constitutes  want  of  care  and  skill,  taking  into 
consideration  the  fact  that  the  patient  could  not  afford  to  use 
the  Roentgen  ray  and  that  he  was  fully  advised  under  the 
circumstances  (McGraw  v.  Kerr  (Colo.),  128  Pac.  870;  Rogers 
v.  Kee  (Mich.),  137  N.W.  260). 

6.  Under  the  rule  above  stated  the  burden  will  rest  with  the 
patient  to  prove  that  it  is  usual  and  customary  for  the  _  aver¬ 
age  physician  in  the  correspondent’s  city  in  the  exercise  of 
ordinary  skill  and  care  to  insist  on  the  use  of  the  Roentgen 
ray  in  diagnosing  a  case  despite  the  fact  that  the  patient  is 
unable  to  pay  therefor  and  taking  into  due  consideration  all 
the  other  facts  that  may  enter  into  any  given  case;  otherwise 
no  liability  attaches  to  the  physician. 

B. — Is  a  surgeon  liable  for  unsatisfactory  results  due  to 
treatment  under  unfavorable  circumstances  as  to  attendance 
and  environment  owing  to  the  patient’s  inability  to  pay  hos¬ 
pital  expenses,  etc.,  supposing  the  surgeon  has  warned  the 
patient  in  advance  as  to  the  probable  results  ? 

1.  Physicians  and  surgeons  do  not  impliedly  warrant  the 
recovery  of  a  patient  and  are  not  liable  on  account  of  any 
failure  'in  that  respect,  generally  speaking,  unless  through  some 
default  of  their  own  (Booth  v.  Andrews  (Neb.),  137  N.W.  884). 

2  In  an  action  for  damages  against  a  licensed  physician 
the  presumption  is  that  he  has  performed  his  duty  to  his 
patient  and  also  that  the  physician  has  correctly  prescribed 
for  and  treated  the  patient.  If  the  contrary  be  alleged  the 
burden  is  on  the  patient  to  establish  any^  liability  on  the  part 
of  the  phvsician  (Booth  v.  Andrews  (Neb.),  137  N.W.  884; 
Cozine  v.  Moore  (Iowa),  141  N.W.  424;  Hinkle  v.  Smith  (Ga.), 
77  SE  650;  James  v.  Robertson  (Utah),  117  Pac.  1068; 
Ballard  v.  Railway  (Ky.),  139  S.W.  771;  Bigger  v.  Railway 
(Mo)  140  S.W.  602;  Hales  v.  Raines  (Mo.),  141  S.W.  917; 
Frazin  v.  Ins.  Co.  (Mo.),  141  S.W.  936;  Fields  v.  Traction  Co. 
(Minn.),  133  N.W.  577). 

3.  Hence  the  burden  would  again  rest  on  the  patient  to 
prove  that  under  all  the  circumstances  the  physician  had  failed 
to  exercise  that  ordinary  degree  of  skill  and  care  that  is  exer¬ 
cised  by  physicians  in'  his  locality;  otherwise  no  liability 
attaches  to  the  physician. 

Under  both  A  and  B  the  issue  raised  would  most  properly 
be  left  to  the  jury  to  decide  as  to  whether  or  not  the  physician 
had  exercised  the  proper  degree  of  skill  and  care.  If  this  be 
decided  in  the  affirmative,  then  as  a  matter  of  law  there  is 
no  liability.  If  in  the  negative  liability  would  attach,  and  it 
would  be  incumbent  on  the  jury  to  affix  damages. 


LITERATURE  ON  THE  BINET  TESTS  FOR  ESTIMA1ING 

MENTALITY 

To  the  Editor:—  Please  publish  a  bibliography  concerning'  the 

Binet  tests  for  estimating  mentality. 

r.  r.  Stoops,  M.D.,  Crosbyton,  Tex. 


Answer.— Following  are  references  to  the  recent  literature: 

Sullivan  W.  C.  :  Feeble-Mindedness  and  Measurement  of  Intelli¬ 
gence  by  Method  of  Binet  and  Simon,  Lancet,  London,  March 
23.  1912. 


Potts,  W.  A.  :  Tests  of  Intelligence,  Brit.  Med.  Jour.,  April  20, 
1912. 

The  Binet-Simon  Tests,  Queries  and  Minor  Notes,  The  Journal, 
.Tan.  13,  1912,  p.  132. 

Binet,  A.,  and  Simon,  T.  :  A  Method  of  Measuring  the  Develop¬ 
ment  of  the  Intelligence  of  Young  Children,  Courier  Company, 
Lincoln,  Ill.,  price  $1. 

Goddard,  II.  H.,  The  Binet-Simon  Measuring-Scale  for  Intelli¬ 
gence,  Training  School,  January,  1910  ;  Two  Thousand  Normal 
Children  Measured  by  the  Binet  Measuring-Scale  of  Intelli¬ 
gence,  Pedagogical  Seminary,  June,  1911. 

Hill,  H.  F.,  and  Goddard,  H.  H.  :  Delinquent  Girls  Tested  by 
Binet  Scale,  'Training  School,  June,  1911. 

Town.  C.  H.  :  Binet-Simon  Intelligence  Tests  in  Their  Applica¬ 
tion  to  Defectives,  Illinois  Med.  Jour.,  August,  1912. 

Crochet,  It.  :  The  Binet  Test  for  Mental  Retardation,  Jour,  de 
med,  Bordeaux,  Jan.  7,  1912. 


LITERATURE  ON  ACIDOSIS 

To  the  Editor: — Kindly  refer  me  to  any  new  matter  you  may  be 
in  possession  of  in  regard  to  acidosis.  C.  L.  P. 

Answer. — The  following  list  includes  articles  which  have 
appeared  within  the  past  two  years: 

Gordon.  W.  S.  :  Acidosis,  New  York  Med.  Jour.,  March  15,  1913. 
Labbe  and  Bith  :  Diagnosis  of  Acidosis,  Presse  m6d.,  Dec. 
21,  1912. 

Fleischer,  E.  C.  :  Importance  of  Non-Diabetic  Acidosis,  California 
State  Jour.  Med.,  January,  1913. 

Levison,  C.  G.  :  Postoperative  Acidosis,  California  State  Jour. 
Med.,  January,  1913. 

Sellards,  A.  W.  :  Determination  of  the  Equilibrium  in  Human 
Body  between  Acids  and  Bases,  with  Special  Reference  to  Aci¬ 
dosis  and  Nephropathies,  Bull.  Johns  Hopkins  Hosp.,  October, 

1912  ;  abstr.,  The  Journal,  Nov.  2,  1912,  p.  1651. 

Hart,  T.  S..  Acidosis  Index,  Quart,  Jour.  Med,,  July,  1912. 

Routh,  L.  M.  :  Parotitis  Associated  with  Glycosuria  and  Acidosis, 

Brit.  Med.  .Jour.,  July  13,  1912  ;  abstr.,  The  Journal,  Aug.  4, 

1912,  p.  484. 

Nielsen,  A.  :  Histologic  Determination  of  Acidosis  in  Inanition, 
Hospitalstid.,  Oct.  30,  1912. 

Montlawn,  IT.  :  Clinical  Importance  and  Significance  of  Acidosis 
in  Diabetes,  Med.  Press  and  Circ.,  Oct.  16,  1912. 

Rover  :  Types  of  Respiration  in  Health  and  in  Acidosis,  Ztschr. 

f.  klin,  Med.,  1913,  lxxvii,  Nos.  3  and  4. 

Lauritzen,  M. :  Diabetic  Acidosis,  Therap.  d.  Oegnw.,  February, 

1913  ;  abstr.,  The  Journal,  March  15,  1913,  p.  872. 

Le  Lorier,  V.  :  Ferric  Chlorid  Test  of  Acidosis  in  Vomiting  of 
Pregnancy,  Rev.  prat,  d’obst.  et  de  gyn-ec.,  July,  1912. 
PaHdnson,  H.  H.  :  Acidosis  and  Acetonemia,  with  Report  of 
Four  Cases,  Australasian  Med.  Gaz.,  May  3,  1913. 

Eustis,  A.  :  Acidosis  :  Two  Types  Demonstrable — Endogenous  and 
Exogenous,  Neie  Orleans  Med.  and  Surg.  Jour.,  September,  1913. 
Palmer,  W.  W.,  and  Henderson,  L.  J.  :  Clinical  Studies  on  Acid 
Base  Equilibrium  and  Nature  of  Acidosis,  Arch.  Int.  Med,, 
August,  1913,  p.  153. 

Acetic  Acid  and  Acidosis,  editorial,  The  Journal,  April  12, 

1913,  p.  1158. 

Richards.  J.  H.  :  The  Wassermann  Reaction  in  Diabetes  Mellitus. 
with  Special  Reference  to  Its  Relation  to  Acidosis,  /The 
Journal,  April  12,  1913,  p.  1139. 


EPINEPTIRIN  IN  PRESCRIPTION 

To  the  Editor  .-—Some  months  ago,  having  learned  that  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  had  adopted  epi- 
nephrin  as  a  generic  term  for  all  adrenal  preparations,  I  gave  up 
prescribing  adrenalin  chlorid,  and  have  since  ordered  epinephrin. 
I  have  had  difficulty  in  getting  a  prescription  filled  at  times,  the 
pharmacist  stating  that  he  did  not  have  that  particular  preparation 
in  stock. 

In  the  Practical  Medicine  Series,  viii,  111,  Butler  states  that 
epinephrin  is  a  trade-marked  name.  Is  this  true,  and  if  so,  how 
should  my  prescriptions  be  written  to  permit  the  pharmacist  to  dis¬ 
pense  any  one  of  the  adrenal  preparations? 

Linn  Emerson,  M.D.,  Orange,  N.  J. 

Answer. — Epinephrin  is  a  non-proprietary  unprotected 
name,  originally  used  by  Professor  Abel,  and  adopted  by  the 
Council  on  Pharmacy  and  Chemistry  to  designate  the  active 
agent  of  the  suprarenal  glands.  When  used  in  a  prescription, 
especially  if  followed  by  the  designation  N.  N.  R.,  the  drug¬ 
gist  ought  to  understand  that  any  one  of  the  preparations 
mentioned  in  N.  N.  R.  can  be  used  to  fill  the  prescription. 


GARDNER’S  AMMONIUM  HYPOPHOSPIIITE  AND  HYTO- 

QUINIDOL 

To  the  Editor: — I  enclose  herewith.  R.  W.  Gardner’s  booklet  on 
Ammonium  Hypophosphite  and  Hypo-Quinidol  and  would  be  pleased 
if  you  would  give  a  report  of  them  in  The  Journal. 

S.  V.  Romig,  M.D.,  Chicago. 

Answer, — Gardner’s  Syrup  of  Ammonium  Hypophosphite 
is  a  syrup  containing  3.33  gm.  ammonium  hypophosphite  in 
each  100  c.c.  (16  grains  in  each  fluidounce).  It  has  the  prop¬ 
erties  of  ammonium  hypophosphite.  Both  ammonium  hypo¬ 
phosphite  and  Gardner’s  Syrup  of  Ammonium  Hypophosphite 
are  described  in  New  and  Nonofficial  Remedies,  1913.  An  exam- 
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illation  of  the  advertising  matter  both  of  the  circular  sent 
in  and  of  that  which  is  in  our  files  fails  to  show  that  R.  W. 
Gardner  makes  any  definite  statement  in  regard  to  the  nature 
01  the  composition  of  his  Hvpo-Quinidol.  Certain  statements 
made  in  the  literature  sound  much  as  if  the  article  might  be 
some  sort  of  a  quinin  hypophosphite  preparation.  But  ?f  this 
is  true,  its  action  would  be  the  same  as  other  salts  of  quinin 
and  the  extravagant  claims  made  could  not  be  substantiated. 
It  is  said  to  be  a  “non-toxic  quinin.”  It  is  safe  to  say  that 
a  quinin  which  will  not  produce  the  toxic  symptoms — cin- 
chonism  either  is  not  absorbed  in  sufficient  quantity  or  has 
been  so  changed  that  it  no  longer  has  the  therapeutic  prop 
erties  of  quinin.  Altogether  Hypo-Quinidol  must  be  put  down 
as  a  preparation  the  composition  of  which  is  kept  secret  and 
regarding  which  extravagant  and  highly  improbable  state¬ 
ments  are  made. 


DOES  THE  JOURNAL  NEGLECT  THE  EAST? 

To  the  Editor: — The  enclosed  speaks  for  itself.  If  it  is  of  value 
to  the  profession,  use  it.  although  I  prefer  my  name  to  be  kept  out 
of  it.  Most  of  the  frauds  you  have  uncovered  “worked"  the  West. 
I  do  not  remember  an  Eastern  or  New  England  concern  that  you 
have  shown  up  since  I  became  a  subscriber. 

X - ,  Massachusetts. 

Answer. — Our  correspondent  enclosed  in  his  letter  some 
material  sent  out  by  the  Neal  Institute.  This  concern  was 
discussed  in  The  Journal,  April  5,  1913,  under  the  title, 
“The  Gatlin  Institute.” 

That  we  have  not  neglected  the  east  in  our  propaganda  work 
will  be  evident  from  the  following  partial  list  of  products  or 
concerns  that  have  been  exposed  in  The  Journal  since  Novem¬ 
ber,  1912  —  the  time  at  which  our  correspondent  became  a 

subscriber. 

Fag-ret’s  Hair  Tonic,  Baltimore;  Nov.  16,  1912. 

Duffy's  Malt  Whiskey,  Rochester.  N.  Y.  ;  Nov.  23,  1912. 

Peeke’s  Epilepsy  Cure,  New  York  Citv  ;  Nov.  30.  1912. 

Baume’s  Analgesic  Balm.  New  York  City,  Dec.  14,  1912. 

Micajah’s  Uterine  Wafers,  Warren,  Pa.  ;  Jan.  4  1913 

Rhoumaticide,  New  York  City;  Jan.  4,  1913. 

Coutant’s  Deafness  Cure,  New  York  City :  Jan  25,  1913 

Maignen’s  Powder.  Philadelphia;  Feb.  15,  1913. 

losaline,  New  York  City:  March  15,  1913. 

Flours  and  Foods  for  Diabetics,  Watertown.  N.  1'.,  New  York 
City  and  Rochester,  N.  Y.  ;  March  22,  1913. 

Collyrium- — Wyeth,  Philadelphia;  May  17,  1913. 

Respirazone,  Tilden,  New  Lebanon,  N.  Y.  ;  June  14,  1913 

Sinking,  New  York  City;  Sept.  27,  1913. 

Absorbine,  Jr.,  Springfield,  Mass.;  Oct.  25,  1913. 

Edward  E.  Gardner,  deafness-cure  quack.  New  York  ;  Nov.  1,  1913. 

Morley  Ear  Phone,  Philadelphia;  Nov.  22,  1913. 

PiCmonol-consumption  cure  fraud,  New  York  City,  Nov.  29  1913 

Dowd's  Phosphatometer,  Buffalo  ;  Dec.  20,  1913. 


WORKS  OF  NAPOLEON  S  SURGEON-GENERAL 

To  the  Editor: — Can  you  inform  me  if  there  is  an  English  trans¬ 
lation  of  the  works  of  the  surgeon-general  of  Napoleon  I  and  if 
so,  where  it  can  be  obtained? 

F.  H.  Stibbens,  M.D.,  San  Francisco. 

Answer.— The  following  are  works  of  Dominique  Jean 
Larrey,  surgeon-in-chief  of  the  French  army  during  the 
Napoleonic  campaigns : 

Memoirs  of  Military  Surgery  of  French  Army  on  the  Rhine  in 
Corsica,  etc.,  Baltimore,  1814,  J.  Cushing. 

Observations  on  Wounds,  Philadelphia,  Mielke  &  Biddle,  1832. 

® Memoirs,  of  Campaigns  of  Russia,  Germany  and  France 
Philadelphia,  Carey  &  Lea,  1832. 

These  books  are  now  out  of  print,  but  copies  can  probably 
be  picked  up  second-hand. 


TREATMENT  OF  PERSPIRING  FEET 
fepTv  the  Editor: — !•  What  is  the  best  treatment  of  perspiring 

2.  Has  any  author  devoted  special  attention  to  this? 

'  P.  L.  S. 

Answer. — 1.  The  cautious  use  of  the  Roentgen  ray  is  rec¬ 
ommended  as  the  best  method  of  checking  excessive  perspira¬ 
tion.  Among  the  local  applications  which  may  be  used  with 
benefit  are  tannic  acid,  alum  or  zinc  sulphate  in  from  1  to  8 
per  cent,  solutions  (from  1  dram  to  1  ounce  to  a  pint  of 
water).  Another  useful  application  is  a  1  per  cent,  dilution 
>f  liquor  tormaldehydi  in  water.  The  parts  should  be  washed 
"id  then  bathed  in  one  of  these  solutions  for  several  minutes 
wice  daily  and  afterward  powdered  with  boric  acid,  with  or 
without  1  or  2  per  cent,  salicylic  acid. 

2.  We  know  of  no  special  work  on  this  subject.  It  is 
rented  in  the  works  on  diseases  of  the  skin. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation- 
Medical  Defense,  and  Other  Medicolegal  and 
Lconomic  Questions  of  Interest  to  Physicians 


A  NEW  MEDICAL  ORGANIZATION  IN  ENGLAND 

The  discussion  and  bitter  feeling  engendered  by  the  passage 
and  enforcement  of  the  British  national  insurance  act  has 
culminated  in  the  organization  in  England  of  a  new  national 
body  known  as  the  National  Medical  Union.  This  organization 
grew  out  of  the  conference  of  delegates  representing  the 
so-called  “non-panel  practitioners,”  that  is,  the  physicians  of 
England  who  have  for  various  reasons  declined  to  go  on 
the  “panel”  or  list  of  physicians  available  in  each  locality  for 
services  under  the  insurance  act.  Commenting  on  this'  new 
organization,  the  Medical  Press  and  Circular,  an  independent 
journal  of  London,  says  that  as  far  as  can  be  gathered  from 
the  published  reports,  the  reason  for  the  organization  appears 
to  be  opposition  to  the  insurance  acts  themselves  and  opposi¬ 
tion  to  the  management  of  the  British  Medical  Association. 
As  was  noted  at  the  time,  the  special  representative  meeting 
of  the  British  Medical  Association  held  shortly  after  the 
passage  of  the  insurance  act  took  a  radical  position  against 
the  provisions  of  the  act  and  called  on  the  individual  members 
of  the  association  to  pledge  themselves  not  to  take  part  in 
the  enforcement  of  the  act.  When  the  test  came  up,  however, 
and  the  individual  physicians  were  called  on  to  decide  whether 
they  would  place  their  names  on  the  list  of  physicians  avail¬ 
able  under  the  law,  or  enter  a  protest  by‘  refusing  to  take 
part  in  enforcing  its  provisions,  a  large  majority  of  the  mem¬ 
bers  of  the  association  enrolled  themselves  as  eligible  for  local 
services.  Those  physicians  who  adhered  to  their  pledge  have 
consequently  been  dissatisfied  with  the  present  situation.  The 
peculiar  condition  which  at  present  exists  is  that  the  new 
organization,  which  is  practically  called  into  existence  through 
dissatisfaction  with  the  British  Medical  Association,  is  made 
up  largely  of  members  of  the  association  who  have  conformed 
to  the  policy  of  the  association  itself. 

The  new  organization  seems  to  find  a  great  deal  of  difficulty 
in  determining  the  qualification  for  membership.  It  was  first 
proposed  to  accept  only  physicians  not  concerned  in  any  way 
in  service  under  the  insurance  act.  A  wide  difference  of  opinion 
prevailed,  but  a  compromise  was  finally  effected  by  the  adop¬ 
tion  of  a  rather  vague  resolution  providing  that  membership 
should  be  limited  to  those  not  on  the  “panel,”  leaving  the  deter¬ 
mination  of  individual  cases  to  local  organizations.  Commenting 
on  this  point,  the  Press  and  Circular  says,  “The  National 
Union  starts  on  an  apparently  contradictory  constitution  that 
indirectly  admits  panel  men  to  a  non-panel  organization.” 
Regarding  the  general  situation,  the  Press  and  Circular  is 
equally  emphatic.  It  says  that  there  is  little  doubt  that  the 
machinery  of  administration  and  the  management  of  the 
British  Medical  Association  leave  much  to  be  desired,  and 
that,  at  any  rate,  there  is  room  for  another  medical  organiza¬ 
tion  to  undertake  important  functions  either  neglected  or 
inadequately  performed  by  the  British  Medical  Association 
as  now  conducted.  The  new  organization  starts  out  with 
about  a  thousand  members  and  fifty  local  associations.  The 
number  of  non-panel  physicians  in  the  United  Kingdom- eligible 
to  membership  is  estimated  at  about  ten  thousand,  but  after 
deducting  consultants  and  specialists  and  those  holding  official 
positions  who  are  consequently  not  affected  by  the  new  act. 
the  total  number  of  active  non-panel  practitioners  to  which 
such  an  organization  would  appeal  would  be  about  five  thou¬ 
sand. 


RECENT  DEVELOPMENTS  IN  GERMANY 

In  Germany,  the  government  has  taken  a  hand  in  the  effort 
to  carry  out  the  provisions  of  the  industrial  insurance  laws  ir. 
force  in  that  country.  The  ministers  of  trade,  agriculture 
and  the  interior  have  issued  a  general  order,  outlining  methods 
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to  be  followed  by  insurance  societies  which  may  fail  to 
secure  a  sufficient  number  of  physicians  by  January  1.  Tins 
order  authorizes  insurance  societies,  in  case  they  are  unable, 
through  no  fault  of  their  own,  to  furnish  medical  services, 
to  pay  their  insured  persons  a  lump  sum  of  money  in  place 
of  furnishing  professional  services.  This  action  is  regarded 
as  unfavorable  to  the  position  which  the  physicians  interested 
have  taken.  The  Federation  of  German  Doctors  Unions  has 
issued  a  statement  calling  attention  to  the  fact  that  the 
present  struggle  is  not  against  individual  members  of  the 
insurance  societies,  but  is  only  against  the  management  of 
these  societies,  and  that  physicians  throughout  Germany  will 
continue  to  take  care  of  their  individual  patients,  as  indi¬ 
viduals,  but  not  as  members  of  the  insurance  societies.  The 
so-called  strike  of  physicians  is,  therefore,  not  against  the 
patients  but  against  the  organizations.  The  statement  con¬ 
tains  detailed  directions  to  individual  physicians  as  to  what 
action  is  to  be  taken  under  existing  circumstances.  Physicians 
are  directed  to  charge  exactly  the  same  fees  that  they  would 
receive  if  they  were  doing  the  work  for  the  insurance  socie¬ 
ties  The  British  Medical  Journal,  commenting  on  the  Ger¬ 
man  situation,  says  that  if  the  profession  is  strong  enough 
and  sufficiently  united  to  carry  out  the  fight  m  the  manner 
indicated  in  the  instructions  of  the  executive  committee,  a 
complete  victory  for  the  physicians  is  sure  to  be  the  result. 
As  the  lack  of  unity  among  the  members  of  the  British  Medi¬ 
cal  Association  was  the  important  and  determining  factor  in 
the  British  situation,  it  will  be  interesting  to  know  whether 
the  German  profession  is  any  more  united  and  will  stand 
together  better  than  did  their  professional  brethren  in  Great 

o 

Britain. 


PRESENT  STATUS  OF  OPTOMETRY  LEGISLATION 

A  number  of  inquiries  have  been  received  regarding  optom¬ 
etry  laws.  From  the  most  recent  and  best  available  infor¬ 
mation,  it  would  appear  that  optometry  laws  have  been 
adopted  by  twenty-eight  states  as  follows: 

1901 — Minnesota. 

1903 — California  and  North  Dakota. 

1905 —  Oregon. 

1906—  New  Mexico. 

1907 —  Arizona,  Idaho,  Indiana,  Montana,  Nebraska,  Tennes¬ 
see  and  Utah. 

1909 _ Delaware,  Florida,  Iowa,  Kansas,  Maine,  Michigan, 

New  York,  North  Carolina,  Rhode  Island,  Vermont,  Wash¬ 
ington  and  West  Virginia. 

1911 — New  Hampshire  and  Oklahoma. 

1913 — Nevada. 

A  diagram  of  optometry  legislation  would  show  that  this 
movement  had  its  inception  in  the  early  part  of  the  last 
decade.  It  gathered  its  impetus  throughout  this  period,  and 
apparently  reached  its  high-water  mark  about  1909.  From 
1910  to  the  close  of  the  legislative  year  1912-1913  only  four 
states  adopted  such  laws. 

During  the  latter  period  optometry  bills  have  been  intro¬ 
duced  in'  the  different  legislatures  and  rejected  as  follows : 

1910— Rejected  in  Kentucky,  Maryland,  Massachusetts,  New 
Jersey  and  Ohio.  Successful  in  none. 

7911 _ Rejected  in  eighteen  states.  Successful  in  two  states. 

1912 — Successful  in  one  state. 

1913 _ Rejected  in  Colorado,  Connecticut,  Missouri,  New  Jei- 

sey,  Ohio,  Pennsylvania,  South  Carolina,  South  Dakota,  Texas 
and  Wisconsin.  Successful  in  one  state. 

•  At  present  there  are  twenty  states  in  which  the  optometrists 
have  failed  to  secure  affirmative  action  for  their  bills,  as 
follows:  Alabama,  Arkansas,  Colorado,  Connecticut,  Georgia, 
Illinois,  Kentucky,  Louisiana,  Maryland,  Mississippi,  Missouri, 
New  Jersey,  Ohio,  Pennsylvania,  South  Carolina,  South 
Dakota,  Texas,  Virginia,  Wisconsin  and  Wyoming. 


Vaccine  Therapy.— The  fundamental  principle  of  vaccine 
therapy  as  I  conceive  it  is  to  exploit  in  the  interest  of  the 
infected  tissues  the  unexercised  immunizing  capacities  of  the 
uninfected  tissues.— Sir  Almroth  E.  Wright. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  Jan.  13.  Chairman,  Dr.  W.  H.  Sanders, 
Montgomery. 

Illinois  :  The  Coliseum  Annex,  Wabash  Ave.  and  loth  St.,  Chi¬ 
cago,  Jan.  14-16.  Acting  Sec.,  Amos  Sawyer,  Springfield. 

Indiana:  Room  56  State  House,  Indianapolis,  Jan.  13-15.  Sec., 
Dr  Wm.  T.  Gott,  56  State  House,  Indianapolis. 

Kansas:  Topeka,  Feb.  9-11.  Sec.,  Dr.  II.  A.  Dykes,  Lebanon. 

Missouri  :  Jefferson  Hotel,  St.  Louis,  Feb.  9-11.  Sec.,  Dr.  .1.  A. 
B.  Adcock,  Jefferson  City. 

Nebraska:  Lincoln,  Feb.  11.  Sec.,  Dr.  H.  B.  Cummins,  Seward. 

New  Mexico  :  Santa  Fe,  Jan.  12.  Sec.,  Dr.  W.  E.  Kaser,  East 
Las  Vegas. 

New  York  :  Jan.  27-30.  Mr.  Harlan  II.  Horner,  Chief  of  Exami¬ 
nations  Division,  Albany. 

Oklahoma:  Oklahoma  City,  Jan.  13.  Sec.,  Dr.  John  W.  Duke, 
Guthrie,  Okla. 

South  Dakota  :  Capitol  Bldg.,  Pierre,  Jan.  13.  Sec.,  Dr.  Park 
B.  Jenkins,  Waubay. 

Vermont  :  Montpelier,  Jan.  13-15.  Sec.,  Dr.  W.  Scott  Nay, 
Underhill. 

Washington:  Spokane,  January  6-12.  Sec.,  Dr.  F.  P.  Vitter, 
Traders’  Block,  Spokane. 

Wisconsin  :  Madison,  Jan.  13.  Sec.,  Dr.  John  M.  Beffel,  3200 
Clybourn  St.,  Milwaukee. 


“Quality,  Not  Quantity,  in  Medical  Training” 

Several  times  recently  we  have  taken  pleasure  in  noting  the 
insight  into  medical  matters  shown  by  the  Boston  Herald.  In 
its  issue  of  Dec.  22,  1913,  under  the  preceding  heading,  it  said: 

“Fifty-odd  medical  schools  have  gone  out  of  existence  in  the 
last  few  years — either  by  actual  cessation  or  by  merger  with 
other  institutions,  following  the  agitation  for  higher  standards 
in  medical  teaching. 

“The  change  is  significant.  By  far  too  many  schools  were 
mere  ‘diploma  factories,’  with  but  a  pretense  at  instruction. 
Preparation  for  the  state  board  examinations  was  the  curric¬ 
ulum.  Other  institutions,  more  sincere  in  purpose,  were 
wretchedly  inadequate,  without  proper  laboratory  and  clinical 
facilities.  The  graduates  from  such  schools  entered  practice 
doubly  handicapped.  They  were  usually  unable  to  secure  a 
hospital  appointment  and  thus  were  obliged  to  treat  with  only 
the  barest  theoretical  training. 

“The  effect  on  the  medical  profession  has  been  marked.  In 
many  outlying  districts,  in  particular,  ignorant  practitioners 
have  brought  the  science  into  disrepute,  driving  their  ill- 
treated  patients  either  to  out-and-out  quacks  or  to  cults  of 
one  kind  or  other. 

“The  evolution  which  has  greatly  lessened  the  number  of 
‘medicos’  should  be  beneficial  in  many  ways.  The  profession 
has  become  greatly  overcrowded — as  have  many  other  fields, 
to  be  sure.  But  keenness  of  competition  is  apt  to  be  most 
disastrous  in  medicine,  by  tempting  to  departure  from  ethical 
standards  and  by  unduly  emphasizing  the  financial  aspects  of 
service.  Wherever  the  physician’s  bread  and  butter  becomes  as 
important  a  consideration  as  his  patient’s  welfare,  the  prac¬ 
tice  of  medicine  is  marked  for  decline. 

“For  that  reason  the  elimination  of  the  cheap  medical  school 
— of  the  institution  where  payment  for  the  whole  course  in 
advance  is  taken  at  a  great  discount — is  gratifying.  It  will 
result  in  a  better  standardization  of  medical  theory  and  prac¬ 
tice,  and  in  a  continuance  of  the  high  plane  of  ethics  on  which 
the  success  of  the  profession  depends.” 


Oklahoma  July  Report 

Dr.  John  W.  Duke,  secretary  of  the  Oklahoma  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Guthrie,  July  8-9,  1913.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  70.  The  total  number  of  candidates  exam¬ 
ined  was  35,  of  whom  34  passed  and  1  failed.  Twenty-three 
candidates  were  licensed  through  reciprocity,  including  2 
osteopaths.  The  following  colleges  were  represented: 


passed 


Year  Per 

College  Grad.  Cent 

University  of  Arkansas  . (1913) 

Bennett  Medical  College  . •• ■(!913) 

Chicago  College  of  Medicine  and  Surgery  (1912)  88;  (1913)  84, 
90. 

Rush  Medical  College . (1913) 


87 
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Kansas  Modlcal  College . 

Tulane  University  .  . . !!!!!!!! . 

St.  Louis  University  . . 

University  Medical  College,  Kansas Citv . 

American  Medical  College,  St.  Louis....!!!! 
St.  Louis  College  of  Physicians  and  Surgeon' 
Eclectic  Medical  Institute.  Cincinnati 
Western  Reserve  University 
University  of  Oklahoma  (1913)  81,  82  84  S4 
Memphis  Hospital  Medical  College  (191 3)  , so' 
Vanderbilt  University 
University  of 
Meharry  Medical 
Chattanooga  Medical 


.  rn  *  . .  i  oi : 

lennessee  .  nov 

iical  College  . ! . . .  . / 1 oi « 

1 1  I  n«n. 


Marquette 


FAILED 

Memphis  Hospital  Modlcal  College 
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... .(1913) 

84 

S4,  85 

....(1911) 

77 

- (1913) 

85 

....(1913) 

SiJf 

i.  .  . .  (1913) 

79 

- (1897) 

82 

84 

85.  80,  87, 
81,  86. 

89. 

.  .  .  .  (1913) 

79 

83 

72 

70 

. .  .  .  (1913) 

80,  82 

75 

66 
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LICENSED  THROUGH  RECIPROCITY 


College 


Year 

Grad. 


Reciprocity 
with 


University  of  Illinois  .  (190"1  ivu  - 

American  College  of  Med.  and  Surgery,  Chicago '  (1903)  Arkansas 
Inixersity  of  Louisville . (1S98)  Texas;  (1909)  New  Mexico 

SS v  '  'ed-  (1SS!L<!°04>,Ttxas':  <•**  New  Mexico 

MtaSJrt  ”SS  Coliege  7.7.<.  A*“"«  »g8  “SS'” 

Washington  miversity.  St.  Louis  . 77*1007)  Arkansas 

StaSrAIelfesfr^K8*'  St'  Louls . OHIO)  ArkmSJ 

blill  ling  MPfllCtll  COllOffP .  /  I  QQn  \  tit  I':,,.,.;,,;  , 

Eclectic  Medical  Institute.  Cincinnati ' ! ! .' .' ! ! ! ! ! <  Issti)  ^  '  '  nv\  ‘o 

(1887)  Texas;  (1911) 


(1886) 
Tennessee ; 


Texas 

(1912) 


Vanderbilt  University 
Arkansas. 

UnUefsfty'of^Sshvme  COlI‘  (1°01)  Arl'ausas  =  fgJJJ  Mississippi 
Meharry  Medical  College . !::!!::::::!  (1910)  Tennessee 

The  following  questions  were  asked: 

ANATOMY 

1.  Describe  the  abdominal  aorta.  Give  beginning,  course  and 
n“lVn,.g-  2-  ,Glve  size,  shape,  origin  and  insertion  of  the  pectorllis 
niajo r  m u s c  1  e .  3.  Give  number  of  bones  composing  the  pelvis.  4 

,'oV!  /“'^lations  ot  the  ethmoid  bone.  5.  Describe  the  difference 
/H  -i'Vn  D<--the  lrUfrcosta  nerves  and  the  other  spinal  nerves,  as  to 
dlsti ibution.  Give  number.  6.  What  is  transmitted  through  the 
foramen  magnum?  7.  Give  number  and  name  of  the  coats 'of  the 
i’VtrcP  intestine.  8.  Give  names  of  the  ligaments  of  the  liver.  9 
G ne  the  number  of  pairs  of  the  spinal  nerves.  Name  them  lo’ 
Give  the  articulations  of  the  humerus.  u' 

PHYSIOLOGY 

1.  Define:  (a)  function,  (b>  metabolism,  (c)  anastomosis  (d) 

tion°St?°heSv  a  fearyokincsis.  2.  What  do  you  understand  calcifica- 
mn  to  be?  3.  Describe  the  capillary  circulation.  What  force  pro- 
,  f  o,Ihe  ?  t.1?r?u.«h  the  tissues?  4.  What  is  the  distribution 

oi  the  anterior  division  of  the  5th  pair  of  spinal  nerves  including 
thnr  connection  with  the  sympathetic  nervous  system?  5.  Give  the 
eicmical  and  physical  properties  of  normal  urine.  6.  What  part 
ot  the  brain  has  supervision  of  the  equilibrium  of  the  body''  7 

q1  wh.e  ?rst  p*ir  °I  cra.nial  nerves,  also  their  origin  and 
f’^ticn.  8.  What  tire  the  functions  of  the  kidney?  9.  What  is 
mean i  by  a  ductless  gland?  Name  one  and  give  its  function  What 
nerves  supply  the  muscles  of  expression?  Junction.  unat 

CHEMISTRY 

.  "  hat  is  an  element?  What  element  is  in  all  acids?  what 

•  aments  enter  into  formation  of  all  organic  bodies?  2.  Complete 
t  te  1  Qua t ton,  C2HsCl-|-KOH=What?  After  completing  the  equation 
name  the  compounds  on  either  side  of  the  equation.  3  How  woidd 
jou  determine  chemically  whether  a  urinary  deposit  were  com- 
2'°  urates  or  phosphates?  4.  Define  the  following-  AHo- 
t  opism,  endosmosis,  alloy,  amalgam.  5.  Give  chemical  antidotes 
p?,iiwP  °inillig  f‘'om  a,P°iuorphin.  6.  Give  chemical  antidotes  for 
)odin  and  also  formaldehyd.  7.  Give  chemical  name  and  formula 
i«r  iodoform.  8.  WThat  is  an  alkaloid?  What  is  the  difference 
between  a  base,  salt  and  an  acid?  9.  If  the  specific  Cavity  of  I 

,ii"inel’t  SOnHi»?  nele  1'01h’  WOr"kl  you  .make  a  Fehling's  test 'of  the 
,  ,  si  ,,,  n  •  procedure  for  examination  of  urine  for  applicant 
tm  ?  1.000  life  insurance.  10.  Describe  hvdrochloric  acid  as  to  its 
GH(e  syn.b°ls  for  hydrochloric  acid  and  antidotes 
anemically)  m  case  of  poisoning. 

PHYSICAL  DIAGNOSIS 

nl,P  Li-fine  Physical  diagnosis.  2.  How  many  methods  of  elicitin'1- 
e  hod  sljns,,  NTe  th,em;.  3-  Nama  the  most  important  of  he 
si,.?  dc  in,  iehCnbe  palpatlon-  3-  What  is  auscultatory  percus¬ 
sion/  j.  Diagnose  spasmodic  asthma.  7.  What  do  the  methods  of 
n'fitCa  ,x'dmination  of  the  heart  include?  8.  What  is  a  rale?  9 
th  line  a  murmur.  10.  What  is  the  rhythm  of  a  murmur? 

BACTERIOLOGY  AND  PATHOLOGY 

•>  WhnW Ob^erio!°gy-,  2)  describe  a  culture  of  typhoid  bacillus. 
thoMi  -  V.  P-'  ogen lc  microbe?  4.  Name  three  microbes  and  classify 
,,!!v  V  j’-.Mhat  is  a  spirillum?  (i.  Define  pathology.  7.  Give  pathol- 

.  |  lobar  pneumonia.  8.  Give  pathology  of  erysipelas  9  Give 
pathology  of  diphtheria.  10.  Give  pathology  of  trachoma.' 

TOXICOLOGY  AND  MEDICAL  JURISPRUDENCE 

von  treat  aiaxlmu“  i1086  ,of  byoscino  hydrobromate.  IIow  would 
fatal  dosp  nf  whit/  ,yos‘im.e  Poisoning ?  2.  What  is  the  smallest 
civ  .  f  bit‘  arsenic?  Give  shortest  interval  before  death 

■  r  V-,.*; 'i!  iU'V“nlt'al  Poisoning,  a.  What  is  the  fatal  dose 

t.iioolic  acid  taken  internally?  How  soon  does  death  occur  after 
the  poison  has  been  swallowed?  Give  treatment.  4.  Give  fatal 


drug ?°f  I^Gi've  nfa7alWdose  T  of  poisoning  from  the 

pa  res  is  ?  7  \vh  n  t  >  ,  I  odoph.\  Hum.  0.  \\  hat  if?  tr<*noral 

suspected  of  feigning  insanity  ?°U  8  examlnin8’  a  person 

determine  the  nlea  of  li'nitlm-iVl  M  you  w.ere  ''ailed  on  to  help 

SURGERY 

how  5ahyatitf\eiminaSvti02  d„Tf?  lnflaa?™tion  extend  and 

cation!** *3^’ Witt? ' wb a t** 'ccmlnt ion! s* *U  ‘ ^Kolie'iiS' 

a  IV111  w,nat  conditions  may  aneurysm  be  cnnfmiruWi  ? 

ssr 

l^J’SSSW^S’SgSS^'BSa.  >“• Gl"-  *»o 

GYNECOLOGY 

TnpntW>atTvarf  the  physical  signs  of  prolapsed  ovary?  Give  treat- 

flxTt ion‘ ^of  tLheC1ubterusJ  ‘-•a.l^teri^tion.  3.  Wuss  venWo- 

oAuuon  or  me  utoius  4.  Define  vicarious  menstruation?  5  di-ip- 

nose  carcinoma  of  the  breast.  6.  Describe  the  malformations'  of  t  he 
uteius.  Tvive  causes  of  menorrhagia.  8.  Describe  the  varieties 

founded?0  -With,  'vh;!,t.  otbpl‘  conditions  may  they  be  eon- 

iounoed !  !>.  What  is  salpingitis?  Give  etioloirv  in  \vhCt  L  „ 

pessary?  Give  indications  fol-  its  use!  etl0l0Sy-  10-  *8  a 

OBSTETRICS  AND  HYGIENE 

0I’i»ir!  of  blood  -and  nerve  supply  of  the  uterus  *>  tui 
rnqUo  n  dmguosis  of  pregnancy  at  the  twelfth  week  (b)  Can  you 
make  a  positive  diagnosis  at  this  time?  3.  Make  a  diagnosis*  of 
tubal  pregnancy  before  rupture  of  the  tube.  4.  Wlnt  condition 
sh!n,inln!!  Ue  1aPitur^  of  tbe  tube  in  tubal  pregnancy?'  5  (a)  How 

thage  ofthteheCcordbve  W  you' control  hemo* 

XV  ft  ?r  ;Se  cor  •  ‘  6.  Treat  a  case  of  threatened  abortion  7  (a  . 

What  is  the  perineal  body?  (b)  What  are  its  functions?  s 
^hat  are  the  signs  of  fetal  death  in  utero?  (b)  Give  treatment  of 

typhofd  patient?14  lo^Wh^f  W°  rd  you  make  of  tbe  excreta  of  a 
inmilk?P  t  t?  10-  What  four  dlseases  are  more  apt  to  be  carried 

MATERIA  MEDICA  AND  PRACTICE 

n;L  In  what  diseases  may  himorrhage  from  the  bowels  occur  ?  2 

Differentiate  neuritis  from  neuralgia  3.  What  is  the  differ'enre 

uremia?  kyphosis, K hemoptysi?11^ ? Nam?  the®  offlcial^d^Sive^S’ 
i  sejamus.  to.  Poi  what  is  potassium  permanganate  used? 


Connecticut  November  Report 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  State 
Medical  Examining  Board,  reports  the  written  examination 
held  at  New  Haven,  Nov.  11,  1913.  The  number  of  subjects 
examined  in  was  7;  total  number  of  questions  asked  70- 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  53,  of  whom  29  passed  and  24  failed. 
The  following  colleges  were  represented: 


College 

Yale  University 
Georgetow-n  University 


passed  Year  per 

Grad.  Cent. 

. (1912)  79.9,  84.7 

..(1912)  75;  (1913)  75.3 


Rush  Medical  College  .  .\\7.\7.7.\7. . ...  .  1912  sn? 

C°86  4e  °f  Pbysiclans  and  Surgeons,  Baltimore  (1913~  75.8,  81.2, 

University  of  Maryland  .  ri9i9i  -on 

Tufts  College  Medical  School . (1912)  82  ^  ■  ( 1 91  k  1  t-' o 

Fordham  University  College  of  Medicine . ’  (1912)  75  9  78 

Long  Island  College  Hospital  .  119111  '7?. 

New  York  University  Medical  College  . !!!(1897  A't* 

4  fS0  5FSlty  aUd  Believue  Hospital  Medical  College,  (1913)  76;  7'!)!b  ; 

Jefferson  Medical  College . (1911)  85  9-  nODD  si  a  u  q 

Medico-Chirurgical  Coll,  of  Philadelphia...  (1905  81'3’ 781 
University  of  yermont  (1913)  75.5,  75.7,  76.1,'  76.3  79  4  79  0 

McGill  University,  Montreal .  (1913)  ’  ' 

Credit  of  10  per  cent,  allowed  for  years  of  practice 


83.6 


FAILED 


University  of  Louisville  . .  •  noi9we.  1  -00 

Baltimore  Medical  College  .  (19091 

Baltimore  University,  School  of  Medicine' ! ! ! ! ! ! !  1905  995 

4  °60  2°  °4  Pbys*c*ans  and  Surgeons,  Baltimore,  (1911)  61.7;  (1913) 

M6iy7an68.12edlCal  College’  (1911>  56-l:  (1912)  59.8;  (1913)  58.7. 

University  of  Maryland  . 

Tufts  College  Medical  School . (1912)  68  2' 

University  of  Michigan,  Dept,  of  Me  d.  and  Surg.  ’  (1912) 

Columbia  University  .  (lovtx 

Fordham  University  .  (I9i‘>) 

Long  Island  College  Hospital  ..!.!’! .  W]n 

University  of  the  South  .  190°) 

University  of  Vermont,  (1912)  08.9.  G9.4,  (1913)’ 65  68  3 


(1912) 

72.6 

(1913) 

72.6 

(1912) 

67.9 

59.9 

70.9 

(1910) 

64 

51.6 

65,  68.3, 

70.7. 
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BOOK  NOTICES 


JOUR.  A.  M.  A. 
Jan.  10,  1914 


Book  Notices 


D.seases  0.  Women.  A  Clinical  Guide  to  Their  Diagnosis  a nd 

T'hvdoian  to  the  London  Hospital.  Fourth  Edition.  Cloth.  luce, 
$7.50  net.  Pp.  899,  with  300  illustrations.  New  York:  Funk  & 
Wagnalls  Company,  1913. 

For  many  years  this  was  one  of  the  most  authoritative  of 
British  text-books  on  diseases  of  women.  In  its  early  form 
the  work  showed  considerable  variation  from  the  conventional 
text.  The  author’s  original  aim,  as  frankly  set  forth,  was  to 
provide  a  book  which  should  guide  the  student  and  practitioner 
to  the  diagnosis  and  right  treatment  of  the  diseases  of  women. 
Without  regard  to  anatomic  classification  he  endeavored  to 
present  the°  different  affections  in  the  way  in  which  they 
appeared  in  practice.  Thus  the  work  was  classified  according 
to  symptoms,  a  scheme  which  has  some  definite  advantage 
from  a  purely  clinical  point  of  view,  if  confusing  to  the 
reader  accustomed  to  the  commoner  anatomic  arrangement. 
After  a  few  introductory  chapters,  chronic  pelvic  pain  is  dis¬ 
cussed  then  pelvic  inflammation,  and  next  internal  hemorrhage 
in  general  and  is  followed  by  five  short  chapters  on  leukorrhea. 
The  disorders  of  menstruation  and  of  the  sexual  functions  come 
next,  followed  by  urinary  and  rectal  complications.  The  vo  - 
ume  concludes  with  a  complete  presentation  of  the  subject 
of  abdominal  tumors.  This  arrangement  is  continued  m  the 
new  edition,  diagnosis  and  treatment  again  being  emphasized. 
The  greatest  change  in  the  present  volume  is  in  the  parts 
relating  to  operative  technic,  the  portion  of  the  work  revised 
by  Dr.  Maxwell.  In  the  plastic  work  of  cervix  and  vagina 
and  in  radical  extirpation  for  malignancy,  as  well  as  m  many 
other  instances,  the  revision  has  added  greatly  to  the  book 
as  a  text.  Many  of  the  illustrations,  including  eight  m  color, 

are  new. 

Dtsfasfs  of  Women.  Medical,  and  Surgical  Gynecology.  By 
,-,1.  ,  A  T  Tiport  a  M  F  C.s  M.D.,  Professor  in  the  University 

of  Cincinnati.  Cloth  Price,  $6.  Pp.  944,  with  448  illustrations. 
New  York  :  D.  Appleton  &  Co.,  1913. 


In  this  latest  addition  to  the  long  list  of  American  text¬ 
books  on  gynecology  the  writer  has  succeeded  in  lus  attempt 
to  make  a  book  that  is  at  once  systematic,  direct  and  brief 
without  being  synoptic,  and  is  comprehensive  without  being 
discursive.  The  author’s  clear,  incisive  style  and  talent  tor 
rhetorical  presentation  has  enabled  him  to  cover  the  wide 
ran<*e  of  subjects  and  present  his  views  clearly  and  forcefully. 
He  has  presumed  a  knowledge  by  the  reader  of  the  elementary 
anatomy  and  pathology  of  the  subjects  treated  These  as 
well  as  the  usual  bibliographic  tables,  are  therefore  omitted 
The  genito- urinary  diseases  of  women,  surgical  conditions  o 
the  kidney  and  ureter,  surgery  of  the  rectum  and  certain 
obstetric  operations  are  included.  The  somewhat  unusual 
arrangement  of  the  matter  which  is  carried  out  to  its  logical 
conclusion,  aids  materially  in  the  use  of  the  book  for  ready 
reference  It  is  divided  into  sections  on  malformations, 
injuries,  displacements,  foreign  bodies,  infections,  neoplasms 
and  trophic  changes.  Within  each  section  the  affection  is 
considered  generally  in  its  relation  to  the  anatomic  regions,  a 

chapter  being  devoted  to  each  region. 

We  turn  with  particular  interest  to  the  section  on  infec¬ 
tions  The  gonococcus  infection  is  treated  at  length,  but  we 
are  somewhat  disappointed  to  find  no  reference  to  the  use 
of  vaccines  in  diagnosis  and  treatment,  a  subject  which  really 
originated  in  this  country.  It  would  seem  also  that  the 
important  and  special  features  of  vulvovaginitis  m  children 
demand  mention.  Under  streptococcus  infection  of  the  uterus 
the  author  considers  puerperal  infection  and  advises  radical 
treatment  that  is  opposed  to  the  teaching  of  most  obstetricians 
in  this  country.  On  the  first  sign  of  abnormal  temperature, 
with  or  without  chill,  a  careful  exploration  of  the  uterus  is 
advised  If  the  symptoms  are  of  intra-utenne  origin,  thorough 
curettement  is  advised.  In  the  technic  of  curettage  it  is 
directed  after  the  use  of  the  curet  and  irrigation  to  pack 
the  uterine  cavity  with  gauze  saturated  with  98  per  cent, 
phenol  (carbolic  acid),  which  should  be  left  tn  situ  from  three 


to  five  minutes  and  then  replaced  for  a  similar  length  of 
time  with  gauze  saturated  with  pure  alcohol. 

In  the  treatment  of  suppurating  mastitis  the  author  recom¬ 
mends  that  a  drainage-tube  should  be  inserted  into  the 
abscess  and  kept  in  as  long  as  the  discharge  is  purulent.  In 
these  cases  many  believe  that  the  rubber  drainage-tube  often 
keeps  open  fistulas  that  would  be  avoided  by  the  use  of  wick 
drains.  No  reference  is  made  to  the  Roentgen  and  radium 
treatment  of  neoplasms.  Section  8  is  devoted  to  surgical  con¬ 
ditions  of  pregnancy  and  parturition.  Induction  of  abortion, 
ectopic  pregnancy,  rupture  of  the  uterus,  laceration  of  t  le 
cervix  and  perineum,  symphyseotomy  and  cesarean  section  are 
considered.  Just  why  these  obstetric  operations  should  be 
included  and  the  others  omitted  is  not  apparent.  The  last 
section  is  devoted  to  menstruation  and  its  diseases  and  was 
written  by  Dr.  Dan  Millikin  for  the  “Text-Book  of  Gyne¬ 
cology,”  published  in  1901.  As  it  has  not  been  revised  it 
does°  not  include  the  important  changes  in  our  knowledge  of 
menstruation  that  have  resulted  from  the  epoch-making  work 
of  Hitsclimann  and  Adler.  The  illustrations  are  nearly  all 
original.  While  many  are  sketches  and  some  more  or  less 
diagrammatic  they  are  very  satisfactoiy  in  giving  a  c  ear 
picture  of  what  is  intended.  The  book  as  a  whole  is  an 
interesting  and  valuable  contribution  to  our  literature  ancl 
a  credit  to  its  author. 

Laboratory  Methods  in  Agricultural  Bacteriology.  By  F. 
Lohnis,  Ph.D.,  Professor  of  Agricultural  Bacteriology _m  the  l  m 
TpirUio  Translated  by  William  Stevenson,  B.Sc..  N.D.A.. 
N  D  D  LectimeTon  Dairying  to' the  West  of  Scotland  Agricultural 
^  eoe  and  J  Hunter  Smith,  B.Sc.,  N.D.A.,  N.D.D.,  Lecturer  on 
Agricultural  Chemistry  and  Bacteriology  to  the  University  College 
of  South  Wales  and  Monmouthshire.  Cloth.  Price,  $175  net.  Pp. 
136,  with  42  illustrations.  Philadelphia :  J.  B.  Lippincott  Com¬ 
pany,  1913. 

This  little  manual  is  somewhat  original.  Undoubtedly  the 
time  is  near  when  agricultural  colleges  will  offer  work  in 
branches  of  agricultural  bacteriology  in  addition  to  the  courses 
offered  at  present  in  dairy  bacteriology  and  soil  bacteriology. 
The  book  gives  directions  for  study  of  bacteria  and  their 
activities  which  are  of  special  interest  to  agriculturists.  The 
first  part  introduces  the  student  to  bacteriologic  technic  in 
general  by  useful  experiments  with  air,  water  and  foodstuffs. 
The  bacteriology  of  milk  naturally  receives  much  attention. 
The  work  outlined-  includes  study  of  the  bacterial  flora  of 
milk,  giving  special  attention  to  various  forms  of  lactic  acid 
bacteria.  Methods  of  examination  of  butter  and  cheese  are 
also  o-iven.  In  addition  work  on  the  bacteriology  of  manures 
and  spoils  is  outlined.  On  the  whole  the  book  is  well  arranged 
and  the  directions  ample,  but  the  English  translation  might  be 
occasionally  clearer  and  more  concise.  There  are  many  useful 
illustrations  fairly  well  reproduced. 


Tttf  Microtomist’s  Vade-Mecum.  A  Hand-Book  of  the  Methods 
of  Mi^roscoMc  Anatomy.  By  Arthur  Bolles  Lee.  Seventh  Edition. 
So^h  Price  $4  net.  Pp.  526.  Philadelphia:  P.  Blakiston's  Son 

&  Co.,  1913.  r 

The  additions  to  this  manual  have  been  mostly  in  small 
details  and  yet  have  increased  the  index  by  more  than  700 
new  entries.'  The  staining  of  neurofibrils  is  so  important  in 
the  author’s  opinion  that  the  sections  on  this  subject  have 
been  almost  entirely  rewritten.  The  same  is  true  with  sec¬ 
tions  dealing  with  the  blood  and  blood  parasites.  Some 
matters  of  theoretical  interest  have  been  omitted  so  that  the 
book  is  of  a  more  convenient  size. 

a  practical  Treatise  on  Medical  Diagnosis.  For  Students 

and  PHYSICIANS.  By  John  IP.  Musser,  M.D.,  LL  D.  Sixth  Edition 

Revised  bv  John  II.  Musser,  Jr.,  B.S.,  M.D.,  Instructor  in  Medic  n 
in  the  University  of  Pennsylvania.  Cloth.  Price,  $o  net.  I  p.  ‘  • 

with  223  illustrations.  Philadelphia  :  Lea  &  Febigci,  1913. 

So  rapidly  has  this  subject  grown  and  so  frequent  are  the 
additions  and  changes,  that  a  sixth  edition  of  this  valuable 
guide  has  been  thought  necessary.  New  sections  have  been 
added  to  the  discussions  on  the  disturbances  of  the  interna 
secretions,  and  a  new  chapter  has  been  added  dealing  with 
the  various  functional  tests  of  organic  efficiency.  Othei  sec¬ 
tions  have  been  reviewed  and  much  material  abbreviated  and 

condensed. 
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False  Advertising 

It  is  becoming  increasingly  evident  that  the  enactment  and 
fa.rly  eliicient  enforcement  of  the  national  and  state  food  and 
drugs  laws  has  not  secured  to  dealers  and  consumers  freedom 
from  fraud  and  deception  in  food  and  drug  products. 

False  and  misleading  statements,  designs  and  devices  that 
appear  in  any  other  place  than  on  the  label  attached  to  the 
package,  or  the  false  and  deceptive  methods  used  by  designin'* 
agents,  salesmen  or  manufacturers  cannot  be  reached  or°  pre* 
vented  by  resort  to  the  food  and  drugs  law  and  thus,  in  many 
instances,  the  public  continues  to  suffer  by  reason  of  <*ross 
misrepresentation  of  one  kind  or  another.  Take,  for  illustra¬ 
tion,  the  false,  extravagant  and,  in  their  final  effect,  often 
harmful  claims  of  many  of  the  fake  nostrums  and  appliances 
which  appear  in  glaring  advertisements  in  newspapers,  circu¬ 
lars  or  pamphlets,  or  are  given  by  word  of  mouth  by  an 
agent  to  a  prospective  customer:  in  such  cases  the  food  and 
drugs  law  is  powerless  to  protect  the  purchaser. 

An  illustration  of  fraudulent  advertising  is  that  of  the 
methods  of  a  certain  baking-powder  company  whose  agents 
and  demonstrators  are  instructed  to  make  what  is  called*‘the 
water-glass  tests.”  Several  baking-powders  are  used,  a  small 
quantity  of  each  being  placed  in  a  glass  and*  water  added 
The  baking-powder  of  this  particular  manufacturer  contains 
a  small  quantity  of  albumin,  and  this  powder  containing  the 
albumin  foams  to  the  top  of  the  glass,  the  dissolved  albumin 
making  a  more  or  less  viscous  liquid  which  retains  the  gas 
bubbles;  the  other  powders  which  do  not  contain  albumin 
simply  foam  up,  the  gas  escaping  into  the  air.  The  spectator 
sees  the  powder  containing  the  albumin  foam  up  to  the  top 
01  over  the  top  of  the  glass,  while  the  other  powders  have  but 
few  bubbles;  the  opportunity  is  thus  presented  to  the  demon¬ 
strator  or  agent  to  represent  to  the  housewife  or  prospective 
customer  that  the  leavening  power  of  the  baking  powder  show¬ 
ing  the  glass  full  of  bubbles  is  very  much  greater  than  that 
of  the  powders  which  do  not  make  this  showing,  and  thus  a 
fraud  is  practiced  in  that  the  albumin  powder  is  made  to 
ippear  better  than  it  really  is,  or  conversely,  that  the  other 
oowders  are  made  to  appear  worse  than  they  really  are.  This 
.cst  is  deceptive,  and  is  no  indication  of  the  raising  power  of 
:he  respective  baking-powders.  Such  a  demonstration  is  no 
:est  of  strength;  there  is  no  reason  why  the  consumer  should 
iay  more  for  baking-powder  which  foams  and  is  retained  in 
lie  glass  because  of  the  albumin  content  than  lie  pays  for 
lowder  of  the  same  leavening  power  which  contains  no 
ilbumin  and  will,  therefore,  not  foam  and  retain  the  bubbles 
vlien  the  water  is  added  to  it.  The  amount  of  albumin  which 
s  added  to  the  baking-powder  is  only  a  fraction  of  1  per  cent., 
ltd  its  cost  is  negligible. 

Patent  medicines,  food  products  and  baking-powders  should 
>e  sold  for  exactly  what  they  are,  and  false  representations 
l  any  kind  are  frauds  on  the  purchaser.  It  is  for  these 
easons  that  a  false  advertising  law  is  imperatively  necessary 
s  a  supplement  to  the  food  and  drugs  laws.— S.  J.  Crumbine, 

I  D.,  Secretary,  Kansas  State  Board  of  Health. 


cautions.  If  the  number  of  bacteria  is  taken  as  index  the 
nulk  produced  was  of  the  highest  quality.  That  milk  of’  this 
quality  is  not  generally  produced  under  such  conditions  is 
i  lustrated  by  the  fact  that  a  local  commercial  dairy  in  which 
the  equipment  resembles  that  of  the  experiment  station,  except 
that  steam  is  not  available  for  treating  utensils,  quite  uni- 
foimly  turns  out  a  product  with  a  germ  content  of  approxi¬ 
mately  1  million  germs  per  cubic  centimeter.  The  difference 
betvveen  the  two  establishments  is  that  at  the  experiment 
station  the  stable  is  kept  cleaner,  the  cows  are  much  cleaner, 
the  milkers  are  clean  and  the  utensils  thoroughly  steamed. 
One  or  more  of  these  factors  apparently  contribute  to  bring 
about  the  difference  in  germ  content. 

The  experiments  were  designed  to  test  the  influence  of 
piotected  milk-pails,  plastering  or  otherwise  renovating  the 
interior  of  the  stable,  clipping  the  cow’s  udder  and  flanks  and 
cleaning  the  cows  by  hand  or  vacuum  cleaner.  The  influence 
of  protected  pails  was  tested  by  covering  two  pails  with  cloth 
and  leaving  two  pails  uncovered,  after  having  steamed  the 
pails  for  fifteen  minutes.  While  the  milk  from  the  covered 
pails  averaged  922  germs  per  cubic  centimeter,  the  milk  from 
the  uncovered  pails  averaged  2,391,  an  increase  of  160  per  cent. 

In  ordei  to  contrast  the  effect  of  old  construction  under 
unfavorable  conditions  with  new  construction  at  its  best,  the 
dust  was  allowed  to  accumulate  on  walls,  ledges  and  stanch¬ 
ions  until  they  were  in  as  bad  condition  as  would  be  tolerated 
under  reasonably  good  barn  management.  Cows  were  milked 
under  these  conditions  and  after  this  study  the  ceiling  and 
walls  down  to  within  3  feet  of  the  floor  were  covered*  with 
wire  lath  and  two  coats  of  cement.  The  last  3  feet  were 
covered  with  zinc.  Comparison  of  212  samples  showed  that 
there  was  no  measurable  effect  from  the  change  of  condition. 
Only  after  painting  was  there  a  decided  reduction  in  number 
of  germs. 

The  effect  of  clipping  cows  was  tested  next.  The  results 
show  that  clipping  increased  the  probability  of  germs  finding 
their  way  into  the  milk  and  no  support  is  given  to  the  idea 
that  clipping  the  udder  and  flanks  is  a  valuable  aid  in  the 
production  of  sanitary  milk.  The  authors  think  that  brush¬ 
ing  oi  othei  wise  cleaning  the  natural  coat  of  the  cow  removes 
the  loose  dirt  from  the  surface  and  other  portion  of  the  hair, 
while  dirt  at  the  base  is  retained.  When  the  hair  is  clipped 
the  cleaning  process  probably  removes  a  larger  proportion  of 
diit,  but  during  the  milking  process  there  is  little  protective 
covering  to  retain  dirt  and  bits  of  dead  skin  which  are  con¬ 
stantly  breaking  loose. 

Comparison  between  cleaning  cows  with  a  brush  and  comb 
at  the  rate  of  two  per  minute  with  treatment  with  a  vacuum 
cleaner  at  the  rate  of  one  per  minute  showed  practically  no 
difference  in  germ  content. 

The  authors  used  all  necessary  precautions  to  have  condi¬ 
tions  for  all  experiments  as  nearly  uniform  as  possible  except¬ 
ing  in  regard  to  the  points  to  be  determined. 

The  important  fact  which  gradually  is  being  recognized 
through  these  and  other  observations  is  that  the  production 
of  clean  milk  with  low  germ-content  is  a  simpler  and  less 
expensive  process  than  has  been  believed,  and  it  is  desirable 
that  the  factors  governing  clean  milk  production  should  be 
better  understood. 


Methods  and  Equipment  in  Milk  Production 
Rosenau  in  his  book  “The  Milk  Question”  says  that  “clean 
nlk  may  be  produced  with  clean  methods  and  poor  equip- 
ent,  but  good  milk  cannot  be  produced  with  good  equipment 
id  poor  methods.”  The  truth  of  this  statement  is  recog- 
zed  by  sanitarians,  but  experimental  proof  is  scarce.  Bulle- 
n  365  of  the  New  York  Agricultural  Experiment  Station  by 
arding,  Rnehle,  Wilson  and  Smith  shows  that  the  authors 
ive  attacked  this  question  and  that  they  have  brought  to 
,*ht  some  interesting  facts.  In  certified  milk  dairies* much 
>ne  and  labor  is  expended  in  washing  and  clipping  cows  and 
keeping  the  interior  of  the  stables  in  a  scrupulously  clean 
edition.  The  authors  have  obtained  surprisingly  low  bac- 
nal  counts,  in  a  large  number  of  samples  below  1,000  germs 
r  cubic  centimeter,  without  application  of  extreme*  pre- 


A  Blackmailing  Scheme 

The  following  is  from  an  editorial  in  the  Journal  of  the 
Indiana  State  Medical  Association,  Nov.  15,  1913: 

Our  attention  has  been  called  to  what  seems  to  be  a  black 
mailing  scheme  worked  on  unsuspecting  physicians.  We  have 
in  our  possession  three  letters,  exactly  alike  as  to  composi¬ 
tion,  handwriting  and  substance,  with  each  signed  by  a 
different  name  and  mailed  from  a  different  Indiana  town.  The 
letter,  less  names  and  signatures,  is  as  follows: 


.  1913. 

Dr . 

. Indiana. 

Dear  Doctor : 

You  will  no  doubt  be  surprised  to  get  this  letter  from  a  stranger, 
but  oh,  I  am  in  such  awful  trouble  that  I  must  get  help  soon  or  1 
w  1 1 1  go  ci  uzy« 
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Jodr.  A.  M.  A. 
Jan.  10,  1914 


T  am  in  a  family  way,  nearly  two  months  gone,  unmarried  and 
deserted.  That  tells  the  whole  miserable  story  in  a  few  words. 

I  must  get  free  at  any  cost,  as  I  would  much  rather  die  tha 

h  '  Wo n’ fb<y (n™  help°  me  or  tell  me  of  some  one  you  think  would? 
If  you  wiil  I  will  pay  you  well  for  it  and  be  forever  grateful  to  y 
for  saving  me  from  worse  than  death.  Please  do  not  be  angry  with 
me  for 'asking'  your  aid.  1  could  not  bring  myself  to  go  to  one  I 
know  and  I  heard  a  lady  from  here  say  yon  were  a  good  doctor 
I  feel  sure  that  if  you  knew  all  the  circumstances  and  how  much 
this  moans  to  mo  you  would  not  condemn  mo.  # 

I  can  make  an  excuse  to  get  away  for  a  short  time  and  l  y 
can  assist  me  in  any  way  please  let  me  know  at  once  how  muc 
it  will  cost  me  and  how  soon  1  can  act. 

Kindly  use  plain  envelope. 

Sincerely  yours, 


Miss 


We  are  informed  that  if  the  letter  is  answered,  a  young 
girl  soon  puts  in  an  appearance,  and  no  matter  what  attention 
is  given  her,  her  visit  is  followed  some  weeks  later  by  the 
visit  of  a  man  who  claims  to  be  a  relative  of  the  girl,  and 
who  makes  the  statement  that  the  girl  has  lost  her  life 
through  the  effects  of  an  abortion,  and  that  on  her  person  was 
found  the  doctor’s  letter,  professional  card,  etc.  It  is  then 
made  to  appear  that  things  look  bad  for  the  doctor,  and  that 
suit  will  be  brought  unless  the  matter  can  be  settled  out  of 
court  Whether  the  doctor  is  guilty  or  not,  he  sometimes  is 
weak  enough  to  yield  to  the  temptation  to  avoid  notoriety, 
and  pays  the  price  that  is  asked  for  silence.  The  fact  that 
several  Indiana  physicians  have  received  the  letter  which  we 
herewith  reproduce,  all  of  the  letters  being  in  the  same  hand¬ 
writing,  but  sent  from  different  towns  and  with  dilierent  sig- 
natures,  lends  color  to  the  supposition  that  a  well-devised 
scheme  of  blackmail  is  on  foot,  and  members  of  the  medical 
profession  should  be  on  their  guard. 

[This  would  seem  also  to  be  a  case  for  the  postal  authori¬ 
ties. — Ed.] 

Surviving  Superstitions  among  the  Laity.  —  Physicians 
almost  daily  come  across  curious  superstitions  among  their 
patients  in  regard  to  medical  things  which  seem  to  belong  to 
a  less  enlightened  age.  They  are  not  always  found  among 
the  ignorant  and  uneducated,  but  often  among  people  of  some 
education  and  otherwise  fairly  intelligent.  The  mental  fog 
or  obliquity  signified  may  account  in  a  measure  for  the  vogue 
of  cults  and  quacks.  The  Weekly  Bulletin  of  the  New  York 
City  Health  Department  sets  forth  some  of  these  traditions 
and  superstitions,  racial,  religious  and  otherwise,  as  encoun¬ 
tered  by  the  inspectors  and  nurses  when  urging  parents  to 
have  various  physical  defects  found  among  schoolchildren 
treated  or  corrected.  When  glasses  are  suggested  for  defec¬ 
tive  vision  they  are  told  that  eye-glasses  are  a  luxury,  that 
they  make  the  child  look  old,  that  they  are  worn  for  style, 
that  the  child  will  get  used  to  them,  that  they  will  become 
a  habit  and  the  eyes  will  become  weaker,  or  that  they  will 
interfere  with  the  matrimonial  chances  of  the  daughter. 
Objection  to  the  treatment  of  an  ear  that  has  a  discharge  may 
be  based  on  the  statement  that  the  discharge  allows  the 
poison  to. escape  and  thus  purifies  the  blood,  or  that  at  home 
the  child  hears  too  much  anyway.  If  the  parents  are  urged 
to  have  tonsils  and  adenoids  removed  it  will  be  said  that 
God  put  them  there  and  if  removed,  the  throat  will  be  too 
wide,  the  air  will  rush  into  the  lungs  and  cause  inflammation; 
that’ the  removal  of  the  tonsils  will  interfere  with  speech, 
the  singing  voice  or  the  procreative  power,  or  that  the  chil¬ 
dren  will  become  nervous  and  depressed,  possibly  with  suicidal 
tendencies.  Among  the  colored  population  voodooism  is  said 
to  be  frequent,  for  the  attempt  is  made  to  cure  diseases  of 
the  skin  and  eyes  by  the  use  of  yarns  of  various  colors. 
Suggestion  that  hair  matted  by  dirt  and  lice  be  cut  biings 
the  protest  that  cutting  the  hair  will  prevent  the  growth  and 
diminish  the  strength  of  the  child.  Pulling  the  teeth,  it  is 
said,  will  cause  sore  eyes;  it  is  bad  luck  for  any  poor  child 
to  have  gold  or  silver  in  the  mouth.  The  evil  eye  is 
guarded  against  in  some  sections  by  the  mother  hastily  lick¬ 
ing  the  child’s  eyes  and  face,  expectorating  as  she  does  so, 
or  by  sewing  salt  in  the  child’s  shirt,  or  tying  red  ribbon 
around  the  wrist  or  neck.  Weakness  of  memory  is  attributed 
to  eating  the  ends  of  the  bread  loaves,  and  bed-wetting  is 
ascribed  to  playing  with  fire  or  matches  before  going  to  bed. 


Medicolegal 

Suit  for  Malpractice  Not  Barred  by  Judgment  in  Justice  Court 

for  Services 

( Barton  vs.  Southwick  (III.),  101  N.  E.  R.  928) 

The  Supreme  Court  of  Illinois  holds  that  an  action  for 
malpractice  is  not  barred  by  a  judgment  before  a  justice  of 
the  peace  in  favor  of  the  physician,  in  an  action  brought  by 
him  for  the  services  rendered  the  patient,  when  the  defense 
of  malpractice  is  not  interposed  thereto. 

It  was  charged  in  this  case  that  the  defendant  was  negli¬ 
gent  and  guilty  of  malpractice,  in  that  having  been  -  called 
as  a  physician  to  attend  and  prescribe  for  her  while  she  was 
suffering,  from  some  disorder  of  the  generative  organs,  which 
had  resulted  in  what  is  commonly  known  as  “flooding,”  lie 
improperly  and  wrongfully  diagnosed  her  case  as  one  of  preg¬ 
nancy,  informed  her  she  was  about  to  have  a  miscarriage,  and 
proceeded,  by  the  use  of  various  instruments,  to  attempt  to 
remove  the  fetus  supposed  to  be  present;  that  the  plaintiff 
was  not  pregnant,  and  the  defendant  was  so  careless  and 
negligent  in  the  use  of  such  instruments  as  to  lacerate  the 
uterus,  thereby  compelling  the  plaintiff  to  submit  to  a  major 
surgical  operation  and  suffer  the  removal  of  her  uterus.  The 
defense  in  the.  trial  court  on  the  facts  was  that  the  defendant 
employed  proper  treatment  to  stop  the  flooding,  that  he  did 
not  diagnose  the  case  as  one  of  pregnancy,  and  that  he  did 
not  insert  any  instrument  into  the  uterus  or  attempt  by  the 
use  of  instruments  to  remove  a  fetus.  The  plaintiff  recov¬ 
ered  a  judgment  for  $2,300,  which  the  appellate  court  reversed, 
without  considering  the  merits  of  the  case,  because  it  consid¬ 
ered  the  action  barred  by  a  judgment  in  favor  of  the  phy¬ 
sician  in  a  suit  subsequently  brought  by  him  in  a  justice’s 
court.  Now  the  Supreme  Court  reverses  the  judgment  of  the 
appellate  court,  remanding  the  cause,  with  directions  to  con¬ 
sider  the  case  on  its  merits. 

The  Supreme  Court  says  that  the  New  York  courts  have 
held  that  a  judgment  against  a  patient,  before  a  justice  of 
the  peace,  in  favor  of  a  physician  for  his  services,  is  a  bar 
to  the  prosecution  of  a  suit  for  malpractice  against  the  phy¬ 
sician  by  the  patient,  even  though  no  defense  of  malpractice 
or  any  attempt  to  set  off  or  recoup  damages  on  that  account 
was  made  at  the  trial.  The  courts  of  some  other  states  have 
followed  the  New  York  cases,  but  the  majority  of  other  courts 
have  only  partially  followed  the  New  York  courts. 

This  court  held  in  Bowell  vs.  Goodrich,  69  III.  556,  that  a 
judgment  in  favor  of  a  physician  before  a  justice  of  the  peace, 
where  the  defendant  appeared  and  interposed  the  defense  of 
malpractice,  was  a  bar  to  the  prosecution  of  a  suit  against 
the  physician  for  malpractice,  and  it  would  seem  from  the  fact 
that  a  justice  of  the  peace  in  Illinois  has  no  jurisdiction  to 
entertain  an  action  for  malpractice,  a  party  having  pending 
or  contemplating  bringing  such  a  suit  in  a  court  having  juris¬ 
diction  to  try  and  determine  it  could  not  be  compelled  to 
defend  the  suit  by  the  physician  before  the  justice  of  the 
peace  or  be  barred  from  prosecuting  his  suit  for  malpractice. 
The  inconvenience,  if  not  injustice,  Of  requiring  the  party  to 
defend  against  a  judgment  in  the  justice’s  court  was  referred 
to  in  Ressequie  vs.  Byers,  52  Wis.  650,  where  the  court  said: 
“If  the  plaintiff  were  compelled  to  make  his  defense  in  the 
justice’s  court  that  the  professional  services  were  of  no  value 
and  that  he  had  been  injured  by  the  defendant’s  negligence, 
then  it  would  follow'  that  he  must  either  split  up  his  demand, 
so  that  there  might  be  two  suits,  instead  of  one,  on  it,  or 
content  himself  with  merely  defeating  the  claim  for  services, 
or  limit  his  damages  to  $200 — the  extent  of  the  jurisdiction 
of  the  justice. 

Responsibility  on  Surgeon  Independent  of  Count  of  Nurses  for 
Removal  of  Sponges 

(Davis  vs.  Kerr  (Pa.),  86  Atl.  R.  1007) 

The  Supreme  Court  of  Pennsylvania  reverses  a  judgment 
rendered  for  the  defendant  and  orders  a  new  trial  because  it 
does  not  consider  that  it  was  a  sufficient  defense  merely  to 
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show  that  he  relied  on  a  count  of  sponges  made  by  a  nurse. 
The  court  says  that  the  plaintiff  had  the  defendant  perform! 
nt  a  public  hospital,  an  operation  on  her  for  tuberculous  peri¬ 
tonitis,  when  one  of  the  sponges  inserted,  a  piece  of  gauze 
about  12  inches  in  length,  through  somebody’s  mistake  or 
negligence,  was  not  removed,  but  was  allowed  to  remain  in 
the  abdomen  after  the  wound  had  been  sewed  up,  and  was  not 
discovered  until  more  than  nine  months  following  the  opera¬ 
tion,  when  a  second  operation  was  required  for  the  removal  of 
the  sponge  that  had  been  overlooked.  In  this  case  the  defend¬ 
ant.  preparatory  to  closing  up  the  wound  he  had  made,  inquired 
of  the  nurses  whether  their  count  tallied,  and  whether  all  the 
sponges  had  been  removed,  and  it  was  only  on  their  replying 
affirmatively  that  he  closed  the  wound.  The  evidence  would 
support  no  other  conclusion  than  that  the  defendant  was  mis¬ 
led  by  the  mistaken  count  of  the  nurses. 

Two  questions  were  left  to  the  jury  to  pass  on:  first,  the 
credibility  of  the  witnesses  who  testified  that  the  defendant, 
bet  ore  closing  the  wound,  had  inquired  of  the  nurses  whether 
all  the  sponges  had  been  removed;  and,  second,  whether  the 
general  system  or  practice  of  permitting  the  handling  and 
counting  of  sponges  by  the  nurses  was  reasonable.  The  ver¬ 
dict  of  the  jury  was  an  affirmative  finding  as  to  each.  The 
court  considers  only  the  assignments  of  error  relating  to  the 
rulings  with  respect  to  the  second  question. 

The  rule  of  practice  in  hospitals  to  have  one  nurse  take 
charge  of  a  carefully  counted  supply  of  sponges  and  hand  them 
to  the  operating  surgeon  as  required,  while  it  is  the  duty  of 
another  nurse  to  receive  them  from  the  operating  surgeon  after 
each  has  served  its  purpose,  and  have  the  nurses,  when  the 
operation  has  been  concluded,  make  comparison  of  those 
removed  with  those  shown  to  have  been  introduced,  required 
no  submission  to  the  jury.  That  the  precautions  it  required 
in  order  to  avoid  the  serious  mistake  of  allowing  a  sponge  to 
remain  in  the  abdomen  after  the  wound  had  been  closed  were 
not  only  reasonable,  but  wise,  was  not  a  subject  of  dispute. 

A  verdict  of  a  jury  was  not  needed  to  give  sanction  to  a  rule 
or  practice  in  surgery  adopted  and  approved  so  universally  by 
those  skilled  in  the  science  of  surgery.  But,  aside  from  this, 
however  directly  the  negligence  in  this  case  might  be  traced 
to  the  nurses,  the  injury  complained  of  could  not  be  referred 
to  the  rule,  but  to  the  nurses’  neglect  in  applying  or  observing 
the  rule.  Therefore,  as  thus  understood,  tlie  reasonableness 
of  the  rule  was  not  a  question  in  the  case. 

The  trial  judge  should  have  given  the  jury  a  very  different 
understanding  of  what  the  reasonableness  of  the  practice 
involved  than  that  implied  in  his  charge.  He  instructed  them: 
“If  you  determine  the  custom  was  reasonable,  or  the  practice, 
or  whatever  you  choose  to  call  it,  custom  or  practice,  among 
the  surgeons,  was  reasonable,  and  Dr.  Kerr  followed  it,  then 
that  is  the  end  of  the  case,  and  you  should  return  a  verdict 
for  the  defendant.  Stop  there  and  return  a  verdict  for  the 
defendant.”  There  was  here  an  unavoidable  implication  that 
involved  in  the  rule,  as  an  essential  part  of  it,  is  exemption 
of  the  operating  surgeon  from  liability  in  all  cases  in  which, 
as  here,  the  nurses  report  that  their  count  shows  a  removal  of 
all  t lie  sponges,  and  the  wound  is  thereupon  closed  up  with  a 
sponge  because  of  their  mistaken  count  of  the  sponges. 
Tud-'fd.  the  whole  case  for  the  defendant  was  conducted  on 
this  theory,  as  appeared  from  the  examination  of  the  wit- 
reuses. 

The  third  point  of  the  defendant  was  as  follows:  “It  being 
the  undisputed  evidence  in  the  case  that  the  counting  of  the 
sponges,  both  before  and  after  an  operation,  was  the  duty  of 
the  nurses,  and  not  of  the  operating  surgeon,  and  it  being 
further  undisputed  that  the  nurses  reported  to  defendant"! 

Dr.  Kerr,  that  all  the  sponges  had  been  accounted  for,  the 
verdict  of  the  jury  must  be  for  the  defendant.”  The  judge’s 
answer  was:  “That  is  affirmed,  if  you  find  that  the  practice 
or  custom  to  have  the  nurses  count  the  sponges  is  a  reasonable 
and  proper  custom  or  practice.”  The  instruction  not  only 
misconceived  the  purpose  and  object  of  the  rule  or  practice, 
hut  treated  it  as  a  rule  defining  the  whole  duty  of  the  sur¬ 
geon,  limiting  his  responsibility  accordingly.  Manifestly  the 
only  purpose  in  introducing  the  approved  system  or  practice 


was  to  reduce  as  far  as  practicable  the  hazards  to  which  the 
one  operated  on  is  exposed,  by  affording  additional  security 
against  such  accidents  as  here  occurred.  It  certainly  did  not 
contemplate  that  the  security  provided  was  to  be  the  only 
security  on  which  the  patient  could  rely  for  the  avoidance  of 
such  mishaps,  displacing  entirely  those  which  had  before  been 
recognized,  among  these  the  skill  and  observation  of  the 
operating  surgeon,  which  had  theretofore  been  employed  and 
relied  on  to  see  that  all  the  sponges  had  been  removed.  It 
may  well  be  that  because  of  the  additional  security  provided 
the  burden  theretofore  resting  on  the  surgeon  was  reduced- 
that  whereas  before  it  was  his  duty  to  take  accurate  count 
of  the  sponges,  this  duty  being  devolved  on  the  attending 
nurses,  the  surgeon  is  enabled  to  give  closer  attention  to  the 
work  immediately  before  him.  The  court  can  well  under¬ 
stand  how  better  results  can  in  this  way  be  achieved.  But 
before  the  counting  of  the  sponges  by  the  nurses,  and  before 
the  wound  is  closed,  is  it  reasonable  to  suppose  that  no  duty 
rests  on  the  surgeon  to  employ  his  skill  or  observation  to 
assure  himself  that  no  foreign  substance  has  been  allowed  to 
remain  within?  This  defendant  did  not.  understand  the  rule 
or  practice  as  relieving  him  from  all  responsibility  in  this 
regard;  for  he  testified  that  he  supposed  he  had  removed  all 
the  sponges  and  pads,  and  that,  “when  those  were  all  removed, 
then  my  next  step  was  to  confirm  that  supposition  by  the 
statement  of  the  nurse  whose  duty  it  is  to  count  the  spono-es. 
and  to  have  her  tally  with  the  nurse  who  is  handing  the 
sponges  to  me,  the  clean  sponges,  or  the  ones  that  haven’t 
been  used.  ’  In  making  the  observation  which  led  him  to 
conclude  that  he  had  removed  all  the  sponges,  he  was  strictly 
m  the  line  of  his  duty,  and  acting  in  accordance  with  the 
rules  of  the  improved  practice,  according  to  his  own  testi¬ 
mony.  Granting  the  credibility  of  his  testimony,  the  only 
question  of  fact  remaining  was:  Did  he,  in  making  his 
observation,  exercise  reasonable  skill,  care,  and  prudence? 
The  surgeons  who  testified  in  behalf  of  the  defendant  united 
in  saying  that  it  is  only  in  most  exceptional  cases,  if  any. 
that  the  surgeon  is  warranted  in  exploring  the  restored  parts 
after  the  count  of  the  sponges  by  the  nurses.  The  court  can 
understand  how  this  is  a  reasonable  rule  of  practice;  but 
it  does  not  concern  the  court  here. 

The  question  related  to  what  preceded  the  count  by  the 
nurses.  Here  the  surgeon  had  reached  the  conclusion  that  he 
had  removed  all  the  sponges,  a  mistaken  conclusion,  but 
venfied  by  the  nurses’  count.  In  reaching  his  conclusion  did 
he  exercise  ordinary  skill?  The  court  sees  nothin.,  in’  the 
evidence  to  warrant  the  inference  that  lie  did  not;  but,  on 
the  other  hand,  it  finds  nothing  to  warrant  the  inference  that 
he  did,  which  is  far  more  important,  since  the  burden  of 
showing  care  was  on  him.  Why  was  a  foreign  substance  left 
in  the  parts  which  the  operating  surgeon  should  have 
removed?  It  was  for  him  to  acquit  himself  of  negligence  with 
respect  to  it.  The  sponge  escaped  his  observation,  why?  Was 
it  so  hidden  and  concealed  that  reasonable  care  on  “his  part 
would  not  have  disclosed  it,  or  were  conditions  such  that  in 
his  professional  judgment  further  exploration  by  him  for 
sponges  would  have  endangered  the  safety  of  the  patient  ?  In 
a  word,  did  he  do  all  that  reasonable  care  and  skill  would 
require?  Except  as  one  or  the  other  of  these  questions  can 
be  answered  affirmatively  from  the  evidence,  the  law  will 
presume  to  the  contrary,  and  attribute  the  unfortunate  con¬ 
sequences  to  his  contributing  negligence.  For  all  that  appeared 
in  the  case,  the  retained  sponge  might  readily  have  been 
discovered  by  the  surgeon  and  reasonable  prudence  and  care 
on  his  part  would  have  avoided  the  accident.  If  this  were  so, 
clearly  his  negligence  contributed  with  that  of  the  nurses, 
and  responsibility  therefor  in  law  attached. 


Diet.— Every  food  determines  a  certain  amount  of  digestive 
work,  and  when  a  given  dietary  is  long-continued,  definite 
and  fixed,  types  of  gland  activity  are  set  up  which  can  be 
altered  but  slowly  and  with  difficulty.  In  consequence,  digest¬ 
ive  disturbances  are  often  instituted,  if  a  change  be  made 
suddenly  from  one  dietary  regimen  to  another,  especially  from 
a  sparse  to  a  rich  diet.— Pawlow. 
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SYMPOSIUM  ON  SURGICAL  CONDITIONS  OF  THE 

KIDNEY 

Pathology  of  Surgical  Conditions 

Dr.  Henry  Albert,  Iowa  City,  Iowa:  Accessory  renal 
arteries  occur  in  about  20  per  cent,  of  the  cases.  Israel  and 
Mayo  have  called  attention  to  these  accessory  arteries  in  the 
production  of  hydronephrosis.  It  is  easy  to  understand  how, 
if  the  kidney  is  liypermovable,  the  ureter  may  frequently 
kink  over  such  an  accessory  artery.  Horseshoe  kidney  is  also 
another  anomaly.  Such  a  condition  may  often  interfere  with 
the  development  of  a  pregnant  uterus,  and  a  pregnant  uterus, 
by  pressure  on  the  ureters,  may  interfere  with  the  flow  of 
urine.  Complete  anuria  is  apparently  not  very  common. 
It  is  also  interesting  to  know  how  long  a  patient  may  live 
with  a  complete  anuria.  Morris  reports  cases  in  which  one 
patient  survived  seventeen,  and  another  twenty-three  days. 

Quite  obviously,  the  most  common  route  of  infection  is  the 
hematogenous  by  means  of  the  renal  artery,  the  so-called 
descending  infection.  We  also  have  infection  by  the  renal 
vein,  but  we  ordinarily  think  of  ascending  infection  by  way 
of  the  ureter.  It  seems  probable  that  that  mode  of  infection 
is  rather  rare.  It  is  possible,  however,  in  two  ways  either 
from  passing  into  the  bladder  by  continuity  of  tissue  along 
the  mucosa,  gradually  extending  up  to  the  kidney,  or  by  the 
bacteria  going  into  the  urine  and  passing  up  the  lumen. 
Against  such  infection  there  are  two  obstacles :  first,  the  more 
or  less  constant  flushing  out  of  the  ureters  by  the  downward 
flow  of  urine;  second,  bivalve  action  of  the  ureter  wall  by 
passing  the  urine  through  it.  In  case  of  obstruction  we  have 
the  flushing  effect  gone,  and  bacteria  once  gaining  entrance 
past  the  area  of  obstruction  may  gain  access  to  the  kidney, 
and  likewise  the  bivalve  action  may  be  destroyed. 

Quite  recently  Sampson,  by  injection  methods,  demonstrated 
a  communication  between  the  blood-vessels  of  the  kidney  and 
of  the  bladder  by  means  of  anastomosis  occurring  with  the 
blood-vessels  of  the  ureter.  He  likewise  demonstrated  a  com¬ 
munication  between  the  blood-vessels  of  the  kidney  and  blad¬ 
der  by  way  of  the  blood-vessels  of  the  uterus  and  ovaries. 
Serota  was  in  favor  of  the  lymphatic  route  and  has  found 
that  the  lymph-vessels  were  principally  distributed  to  the 
lower  pole  and  pelvis  of  the  kidney.  Kumita  finds  that  the 
most  important  lymphatic  communication  between  the  ureter 
and  kidney  was  by  ivay  of  the  lymph- vessels  communicating 
with  the  ureter,  going  first  of  all  to  the  capsule  of  the  kidney, 
and  then  to  the  kidney  substance.  This  no  doubt  explains 
the  cases  that  have  been  reported  of  a  cystitis  and  a  peri¬ 
nephritis  with  multiple  abscesses  of  the  kidney  without  any 
involvement  of  the  ureter.  Frank  has  also  demonstrated  some 
lymphatic  communications  between  the  ascending  colon  and 
the  kidney  in  rabbits,  but  I  have  not  seen  any  confirmatory 
evidence  of  his  work.  It  seems  from  the  work  of  Stewart 
on  the  production  of  infection  in  cases  of  transplantation  of 
the  ureter  into  the  intestines,  in  which  there  is  very  good 
opportunity  for  bacteria  to  pass  upward,  that  the  most  impor¬ 
tant  of  the  ascending  groups  of  infection  is  by  way  of  the 
lymph-vessels  rather  than  by  way  of  the  ureter. 

While  tuberculosis  of  the  kidney  is  always  a  secondary 
process,  nevertheless,  tuberculosis,  as  regards  the  urinary 
organs,  is  no  doubt  almost  always  a  primary  process  in  the 
kidney.  The  chronic  localized  or  ulcerative  form  appears  to 
be  for  a  long  time  a  unilateral  process;  but  if  it  continues  for 
a  long  time  it  becomes  more  and  more  marked  and  also 
involves  the  other  kidney.  There  is  some  question  as  to  the 
route  by  which  the  other  kidney  is  most  affected,  whether  by 
ascending  infection  or  by  way  of  the  blood-vessels.  It  seems 
most  likely  that  it  is  an  ascending  process;  that  is,  tubercle 
bacilli  in  the  bladder  gaining  access  through  the  ureter  and 


passing  up,  but  it  seems  from  studying  many  specimens  that 
the  other  is  the  more  common  route. 

The  most  interesting  of  all  kidney  tumors  is  hypernephroma. 
It  is  supposed  to  have  its  origin  in  the  adrenal  structure,  and 
is,  as  a  rule,  quite  well  encapsulated  from  the  kidney.  There 
has  been  some  discussion  by  Adami  and  Wilson  as  to  the 
origin  of  these  tumors,  but  I  believe  that  the  term  “hyper¬ 
nephroma”  should  be  applied  to  those  tumors,  however  rare, 
which  really  have  their  origin  from  the  adrenal  gland 
structure. 

Methods  of  Diagnosis  in  Surgical  Conditions 

Dr.  Bransford  Lewis,  St.  Louis:  Many  evidences,  widely 
accepted  as  pointing  to  kidney  disease,  do  not  justly  command 
such  a  position.  Some  have  no  relation  to  kidney  disease, 
while  others  mislead  as  to  which  kidney  is  diseased  and 
which  is  healthy.  Nine-tenths  of  the  instances  of  pain  in 
the  back  come  from  muscular  rheumatism  or  some  such  simple 
cause,  without  any  involvement  of  the  kidneys.  Thus,  this 
symptom,  which  is  widely  credited  by  the  laity,  is  recognized 
as  a  fallacy  in  that  light  by  the  profession;  but  the  profession 
in  general  is  not  so  familiar  with  the  oft-noted  fact  that  pain 
arising  in  a  diseased  kidney  may  be  transferred  or  reflected 
into  the  healthy  one,  affording  material,  but  possibly  very 
misleading,  evidence  in  the  case.  This  is  a  comparatively 
frequent  source  of  error  in  renal  'surgical  cases.  In  the 
necropsy  room  kidneys  are  found  riddled  and  honeycombed 
with  pockets  and  cavities  containing  stones,  but  with  never 
a  characteristic  renal  symptom  in  the  record.  On  the  other 
hand,  I  have  seen  numerous  instances  in  which  symptoms  and 
signs  were  typical  of  renal  or  ureteral  stone,  and  yet  subse¬ 
quent  developments  proved  that  no  stone  was  present.  The 
attack  was  due  to  uric  acid  crisis  and  renal  irritation. 

There  is  one  condition  of  renal  pathology  in  which  symp¬ 
toms  seem  to  outweigh  the  signs  in  certain  respects,  namely, 
acute  hematogenous  infection,  in  which  the  affected  kidney  is 
so  overwhelmed  with  the  toxic  effect  that  not  only  does  it 
fail  to  give  the  alarm  by  pain,  but  also  its  functional  activity 
may  be  suspended,  and  it  fails  to  give  material  evidences  in 
the*  urine,  such  as  blood  and  pus.  In  such  cases  the  symptoms 
are  those  of  toxemia  rather  than  of  acute  nephritis  or  pyelo¬ 
nephritis,  as  ordinarily  understood.  Yet  even  in  these,  as  in 
cases  of  unilateral  anuria  from  blocking  of  the  ureter,  the  very 
absence  of  urine  from  that  side,  as  determined  by  ureteral 
catheterization,  is  negative  evidence  of  great  value,  and  is 
to  be  learned  by  ureteral  catheterization. 

How  are  we  to  view  and  utilize  the  attendant  symptoma¬ 
tology  when  present  in  studying  renal  cases?  The  many 
symptoms  taken  collectively  should  direct  the  physician’s 
attention  to  the  necessity  of  making  a  complete  physical 
examination.  The  steps  of  a  physical  examination  for  dis¬ 
ease  of  the  upper  urinary  tract  necessarily  vary  according 
to  the  circumstances  of  each  case,  but  they  should  embrace 
measures  and  means  that  will  furnish  definite  and  accurate 
information  regarding  the  physical  condition  and  functional 
activity  of  the  organs  involved,  together  with  those  of  the 
allied  organs,  the  heart,  liver  and  digestive  apparatus. 

Functional  Tests  and  Their  Importance  in  Renal  Surgery 

Dr.  E.  G.  Mark,  Kansas  City,  Mo.:  Most  of  the  various 
tests  proposed  for  the  purpose  of  determining  the  functional 
capacity  of  the  kidney  have  fallen  into  a  state  of  desuetude. 
Cryoscopy,  while  severely  criticized  by  Israel,  Robson  and 
others,  is  still  employed  by  many.  It  should  not  be  advocated 
as  being  absolutely  dependable,  but  it  is  of  great  value.  One 
of  the  strongest  arguments  in  its  favor  is  its  practicability 
as  a  routine  measure.  Instruments  of  the  highest  degree  of 
perfection  must  be  employed,  as  even  under  the  best  conditions 
the  possibility  of  error  is  great.  The  phloridzin  test  has  been 
proved  by  Caspar  and  Richter  to  be  valuable,  but,  as  in 
cryoscopy,  it  can  in  no  way  be  considered  dependable.  The 
newest  test,  the  phenolsulplionephthalein  test,  has  had  a  sur 
pri singly  wide  acceptance,  and  the  findings  of  the  different 
investigators  have  been  remarkably  constant.  It  is  simple  of 
performance  and  requires  no  particular  refinement  of  technic. 
It  is  my  belief  that  it  is  by  far  the  most  reliable  and  valuable 
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of  the  so-called  kidney  function  tests,  and  in  my  hands  the 
findings  have  been  most  striking  and  dependable.  I  have  by 
choice  employed  the  intravenous  method  of  injection,  although 
I  see  no  objection  to  the  intramuscular  technic.  Microscopic 
amounts  of  blood  in  the  urine  may  interfere  with  accurate 
readings.  The  advantages  claimed  for  this  test  are:  (1)  com¬ 
plete  elimination  of  the  drug  by  the  kidney;  (2)  early  appear¬ 
ance  of  the  drug  in  the  urine  following  administration;  (3) 
rapkl  excretion  of  the  drug  by  the  kidney,  necessitating  obser¬ 
vation  for  only  one  or  two  hours;  (4)  brilliancy  of  the  color 
which  is  imparted  to  the  urine,  and  which  is  not  readily  influ¬ 
enced  by  the  coloring  matter  of  the  urine  itself;  (5)  the 
possibility  with  which  this  drug  makes  accurate  quantitative 
examination  possible;  (6)  simplicity  of  technic;  (7)  absolute 
non-toxicity  of  the  drug;  (8)  non-irritating  quality  of  the 
drug,  and  (9)  absence  of  extra  strain  placed  on  the  kidney 
during  the  test. 

None  of  the  tests  are  absolute  or  infallible,  and  repeated 
tests  should  be  made.  Further,  let  me  urge  the  importance 
and  common  sense  of  thorough  clinical  observation,  from  all 
points  of  view,  and  the  value  and  necessity  of  the  older  and 
generally  accepted  means,  of  qualitative  and  quantitative 
urinalysis. 

The  Treatment  of  Surgical  Diseases  of  the  Kidney 

Dk.  L.  YV .  Bremermann,  Chicago:  The  treatment  of  these 
diseases  resolves  itself  into  three  very  important  factors, 
namely,  when  not  to  operate,  when  to  operate,  and  what 
definite  method  of  operation  to  employ.  To  my  way  of 
thinking,  when  not  to  operate  is  of  greater  consequence 
than  any  of  the  other  methods  of  treatment  already 
mentioned.  It  depends  entirely  on  the  diagnosis  and  the  extent 
of  the  pathologic  process— also  on  whether  the  lesion  is  uni¬ 
lateral  or  bilateral;  on  whether  there  may  be  a  congenital 
renal  defect  demonstrated  as  a  single  organ,  a  -fused  or  liorse- 
shoe  organ,  etc.,  and  on  whether  the  renal  lesion  may  be 
secondary  to  a  lesion  elsewhere  in  the  body,  producing  such 
an  amount  of .  constitutional  impairment  that  surgical  treat¬ 
ment  would  be  followed  by  disastrous  consequences.  With 
correct  recognition  of  the  scientific  facts  discovered  by  our 
method  of  diagnosis,  we  may  find  conditions  which  will  not 
warrant  hasty  treatment  of  a  .surgical  character,  yet  with 
the  institution  of  medical,  hygienic  and  dietary  measures  the 
lowered  resistance  of  the  patient  may  be  so  improved  and  the 
functional  capacity  of  the  kidneys  may  be  restored  to  such 
an  extent  that  surgical  treatment  may  subsequently  be  car¬ 
ried  out  safely. 

From  the  point  of  view  of  when  not  to  operate,  the  surgeon 
must  weigh  carefully  all  of  the  facts  at  hand;  whether  the 
condition  is  unilateral  or  bilateral,  the  degree  of  mobility,  the 
amount  of  danger  of  destruction  of  the  organ  and  the  char¬ 
acter  of  the  symptoms.  In  bilateral  renal  tuberculosis  it 
is  the  opinion  of  some  that  an  operative  procedure  should 
he  performed  on  the  organ  which  shows  the  greater  amount 
of  destruction,  yet  great  judgment  from  large  experience 
is  necessary  before  one  can  decide  absolutely  whether 
nephrectomy  or  a  nephrotomy  should  be  done.  I  believe  that 
the  patient  has  a  far  better  chance  of  recovery  if  a  nephrec¬ 
tomy  is  done  in  this  type  of  cases— followed  by  constitutional 
hygienic  and  dietary  treatment,  including  the  careful  and 
scientific  administration  of  vaccines  and  tuberculin.  In  cases 
of  definite  unilateral  tuberculosis,  in  which  a  nephrectomy  is 
indicated  from  the  study  of  the  patient,  careful  after-treat¬ 
ment,  including  tuberculin,  i3  always  indicated,  and  must  be 
carefully  attended  to,  as  it  is  the  consensus  of  opinion 
among  urologists  that  renal  tuberculosis  is  secondary  to 
tuberculosis  elsewhere  in  the  body, 'although  many  times  the 
primary  focus  cannot  be  located  clinically. 

When  to  operate  depends  entirely  on  exclusion  and  one 
arrives  at  a  definite  opinion  only  after  all  of  the  factors  • 
revolving  around  the  question  of  when  not  to  operate  have 
been  considered  and  cast  aside.  The  operative  technic 
depends  on  the  judgment  of  the  individual  operator  to  a  great 
degree.  I  believe  that  for  our  opinion  regarding  the  proper 
surgical  procedure  we  are  dependent  on  the  estimation  of  the 
renal  functional  capacity  more  than  on  any  other  feature. 
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The  treatment  subsequent  to  all  surgery  on  the  kidney  is 
vastly  important.  In  all  cases  of  renal  pathology  accom¬ 
panied  with  infection,  in  which  the  bladder  may  be  involved 
secondarily,  a  careful  study  of  the  case  will  clearly  show 
the  nature  of  the  infection.  Autogenous  vaccines  may  be 
prepared  and  administered,  together  with  hygienic  and  diet¬ 
ary  measures.  Likewise,  in  renal  tuberculosis  with  mixed 
infection  the  same  mode  of  treatment  should  be  carried  out, 
accompanied,  of  course,  as  before  said,  by  the  use  of  tuber¬ 
culin.  Every  phase  of  the  cases  under  observation  should  be 
taken  into  consideration.  All  points  should  be  considered 
from  the  patient’s  point  of  view,  and  with  the  idea  of  prog¬ 
nosis  continually  in  the  mind’s  eye,  for  the  purpose  of  reach¬ 
ing  favorable  end-results.  The  surgery  of  the  kidney  and 
urogenital  tract  has  advanced  more  in  the  last  decade  than 
any  other  branch  of  surgery,  from  the  point  of  view  of  diag¬ 
nosis  and  treatment,  placing  the  work  on  a  thoroughly  scien¬ 
tific  basis,  so  that  the  mortality  has  been  markedly  reduced. 
Every  method  and  diagnostic  aid  must  be  employed,  so  that 
this  mortality  will  be  further  decreased  and  more  favorable 
results  be  obtained,  particularly  on  account  of  the  possibility 
of  earlier  diagnosis  from  an  increased  knowledge  of  genito¬ 
urinary  surgery  among  general  practitioners. 

DISCUSSION 

Dr.  F.  Kreissl:  In  the  diagnosis  of  distentions  of  the 
renal  pelvis,  of  hydronephrosis  and  pyelitis,  with  distention 
of  the  renal  pelvis,  I  admit  that  the  injection  of  collargol, 
followed  by  roentgenography,  is  a  very  efficient  means"  of 
demonstrating  the  real  condition  present,  but  years  ago  I 
devised  a  simple  means  to  arrive  at  the  same  diagnosisr  If 
a  ureteral  catheter  is  introduced  into  a  normal  renal  pelvis 
which  is  not  distended,  a  few  drops  of  urine  are  found  com¬ 
ing  out;  but  if  the  urine  is  found  coming  out  as  if  through 
a  catheter  introduced  into  an  overdistended  bladder,  the  renal 
pelvis  is  distended.  From  the  quantity  collected  in  this  way 
the  exact  size  of  the  distended  renal  pelvis  can  be  estimated. 

I  have  noticed  that  whenever  anything  is  said  about  the 
diagnosis  of  the  function  of  the  kidney,  there  is  one  point 
overlooked,  namely,  not  to  establish  what  the  kidney  will 
do  ordinarily,  but  to  establish  what  it  will  do  when  put  under 
a  special  strain.  It  is  important  for  us  to  know  in  what 
condition  the  other  kidney  is  before  we  perform  a  surgical 
operation  on  the  kidney.  If  we  want  to  perform  a  nephrotomy 
it  is  important  for  us  to  know  not  only  the  condition  of  the 
kidney  to  be  operated  on,  but  also  that  of  the  other  kidney. 
Why?  The  question  might  come  up,  Is  the  condition  of  the 
kidney  to  be  operated  on  such  that  it  is  desirable  to  pre¬ 
serve  it  or  that  it  becomes  imperative  to  preserve  it?  I 
merely  refer  to  those  cases  in  which  bilateral  kidney  disease 
exists.  When  it  comes  to  nephrectomy,  it  is  absolutely  neces¬ 
sary  for  us  to  know  what  the  kidney  will  do  under  ordinary 
circumstances,  if  functionally  intact,  and,  if  it  has  enough 
latent  or  reserve  force  to  take  up  the  functions  of  both  kid¬ 
neys  after  the  operation. 

It  is  agreed  by  a  large  majority  of  men  engaged  in  kidney 
surgery  that  cryoscopy,  not  alone,  but  in  combination  with 
experimental  polyuria,  is  a  reliable  means  of  establishing  a 
diagnosis.  I  have  not  done  very  much  work  with  the  phenol - 
sulphonephthalein  test,  but  from  what  I  have  seen  and  heard 
I  believe  that  it  ranks  practically  as  high  as  the  combination 
of  cryoscopy  and  experimental  polyuria. 

Dr.  William  Fuller:  I  think  that  if  early  diagnosis  of 
kidney  and  ureteral  lesions  is  accomplished  we  shall  change 
our  surgery  of  the  ureters  and  kidney,  and  that  we  shall  see 
more  of  those  cases  which  indicate  a  partial  nephrectomy,  for 
such  lesions  as  tuberculosis  of  the  kidney.  I  am  sure*  that 
in  some  cases  there  are  isolated  foci  of 'tuberculosis  in  the 
kidney,  and  that  such  patients  will  recover  just  as  quickly 
with  partial  as  with  total  nephrectomy.  We  do  not  think 
of  removing  the  entire  shaft  of  the  bone  for  localized  tuber¬ 
culosis;  neither  should  we  think  of  removing  a  kidney  for 
tuberculosis  in  one  part  of  the  organ.  Early  diagnosis  is 
the  thing  in  kidney  surgery.  If  we  can  make  it  accurately, 
and  early  enough,  we  shall  find  an  opportunity  for  partial 
nephrectomy. 
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Heat  and  Infant  Mortality 

Dr.  J.  W.  Schereschewsky,  Washington,  D.  C. :  The  most 
significant  phenomenon  in  connection  with  the  mortality  of 
infants  is  the  great  increase  of  their  deaths  in  the  summer 
months.  This  increase  is  most  marked  in  countries  where  the 
winters  are  cold  and  the  summers  hot.  It  may  be  absent  in 
lands  where  the  summers  are  habitually  cool  or  in  the  tropics 
where  there  are  but  slight  variations  in  the  mean  temperature 
throughout  the  year.  In  countries  with  cold  winters  an 
increase  in  infant  mortality  is  perceptible  whenever  the  mean 
temperature  rises  above  20  C.  (68  F. ).  The  deaths  of  infants 
show  a  striking  parallelism  with  the  curve  of  maximum  tem¬ 
peratures,  being  numerous  when  the  daily  maxima  are  high 
and  diminishing  where  they  are  low.  This  parallelism  is  most 
strikingly  manifest  in  the  first  part  of  the  summer.  This 
phenomenon,  however,  holds  good  only  when  we  compare  the 
total  infant  deaths  with  the  temperatures.  On  the  other 
hand,  when  the  deaths  from  intestinal  diseases  alone  are 
compared  with  the  maximum  temperature,  the  early  summer 
heat  brings  no  great  increase  in  their  number.  The  death- 
curve  from  these  diseases  lags  behind  the  curve  of  maximum 
temperatures  to  rise  with  almost  explosive  violence  later  in 
the  summer,  reaching  its  apex  in  July  or  August,  according 
to  the  locality,  and  slowly  declining  through  September  and 
October.  From  80  to  90  per  cent,  of  the  infants  dying  from 
intestinal  diseases  are  artificially  fed. 

The  great  summer  mortality  of  infants  can  be  explained  by 
three  hypotheses  only.  The  infants  are  killed:  (a)  directly 
by  the  heat;  (b)  by  the  action  of  stale  or  dirty  milk  and  the 
contained  bacteria,  or  (c)  by  specific  infections. 

The  action  of  heat  as  a  direct  cause  in  the  death  of  infants 
has  hitherto  been  greatly  underestimated.  The  lethal  action 
of  heat  is  a  function  not  so  much  of  the  maximum  and  mean 
temperatures  of  the  external  air  as  of  the  indoor  temperatures. 
The  action  of  dirty  and  stale  milk  in  causing  the  death  of 
infants,  while  undoubtedly  a  contributory  factor,  has  been 
given  an  importance  which  has  overshadowed  other  factors  of 
equal  or  greater  significance.  There  is  evidence  to  show  that 
a  certain  proportion  of  infant  deaths  is  due  to  specific  infec¬ 
tions,  in  the  dissemination  of  which,  contact  infection  and 
flies  doubtless  play  a  part.  As  a  result,  future  activities  for 
the  prevention  of  infant  mortality  must  concentrate  them¬ 
selves  to  a  greater  extent  on  the  question  of  housing,  especially 
with  respect  to  the  factors  of  overcrowding,  narrow  streets 
and  presence  or  absence  of  thorough  ventilation.  The  general 
public  should  be  educated  as  to  the  importance  of  these  factors 
in  causing  infants’  deaths,  and  especially  as  to  measures  which 
will  prevent  children  from  suffering  from  the  heat.  Breast¬ 
feeding  must  still  be  regarded  as  a  most,  if'  not  the  most, 
important  factor  in  reducing  infant  mortality. 

DISCUSSION 

Dr.  T.  B.  Cooley,  Detroit:  There  is  a  very  obvious  relation 
between  summer  heat  and  infant  mortality.  A  great  portion 
of  the  increased  mortality  during  the  summer  is  due  to  the 
action  of  summer  heat  in  lowering  the  power  of  resistance 
of  the  child  to  certain  factors,  such  as  overfeeding,  ill-judged 
feeding  and  spoiled  food.  Then  comes  the  lower  resistance 
of  the  child  to  infection  and  to  the  poisonous  food  elements. 
The  troubles  are  chiefly  indirect.  We  do  not  yet  understand 
just  how  that  indirect  effect  is  produced.  We  do  know  that 
a  great  part  of  that  effect  can  be  avoided  by  improving  hous¬ 
ing  conditions. 

It  is  a  very  striking  fact  that  almost  the  only  thing  which 
has  been  done  that  has  had  the  effect  to  lower  summer  mor¬ 
tality  has  been  the  improving  of  housing  conditions  rather  than 
improvement  in  the  milk  conditions.  Housing  conditions,  heat, 
moisture,  etc.,  inside  of  the  house,  and  summer  hygiene,  aside 
from  the  question  of  feeding,  must  be  attacked  first.  I  think 


that  a  great  deal  of  harm  has  been  done  by  overemphasis  on 
bad  feeding.  A  large  number  of  the  general  practitioners  still 
believe  that  summer  diarrhea  is  due  to  bad  milk.  So  long 
as  the  profession  continues  to  attribute  summer  diarrhea  to 
that  cause,  not  enough  attention  will  be  paid  to  the  other 
causes  of  high  summer  mortality  of  infants. 

Dr.  I.  A.  Abt,  Chicago:  Several  years  ago  I  presented  a 
paper  on  this  subject  at  a  meeting  of  the  Section  on  Diseases 
of  Children  of  the  American  Medical  Association,  which  met 
in  Los  Angeles,  and  a  great  many  doctors  wondered  what 
I  was  talking  about.  Those  from  New  Mexico  and  Arizona 
and  Southern  California  said  that  they  had  no  such  experi¬ 
ence;  they  had  no  summer  mortality.  So  there  must  be 
something  besides  the  heat.  There  must  be  such  an  element 
as  humidity  that  is  not  thoroughly  understood.  I  think  that 
some  of  these  conditions  are  due  to  the  debility  caused  by  the 
heat.  Every  one  is  prostrated  and  not  able  to  do  his  best, 
and  that  is  true  throughout  the  temperate  zone.  I  presume 
that  the  baby  feels  it,  especially  if  he  is  living  in  an  insani¬ 
tary  home,  or  has  been  treated  badly  all  winter.  Babies 
bear  extremes  of  temperature  badly.  Nobody  has  studied  the 
effect  that  cold  would  produce.  I  do  not  believe  that  a  baby 
would  be  able  to  stand  excessive  cold  any  more  than  excessive 
heat.  Every  one  knows  that  arctic  explorers  are  rendered 
feeble,  and  many  die  on  account  of  the  effects  of  long-con¬ 
tinued  cold,  and  those  who  travel  in  the  tropics  tell  us  that 
the  debility  is  very  great.  Dr.  Epstein  has  had  a  large  num¬ 
ber  of  deaths  in  his  infant  asylum.  It  seems  to  me  that  we 
make  little  progress  when  we  tell  people  that  dirty  milk  is 
bad  and  clean  milk  is  good.  Then  without  good  and  sufficient 
reasons  are  we  willing  to  say  it  is  not  the  milk  at  all?  .1  think 
the  best  and  the  purest  milk  is  none  too  good  for  the  babies. 

I  am  in  favor  of  pure  certified  milk. 

Dr.  Herman  Schwarz,  New  York:  We  want  not  only  good 
milk,  but  we  want  everything  else  that  is  good.  Dr.  Cooley 
certainly  means  that  we  should  have  pure  milk,  and  I  agree 
with  him  that  pure  milk  is  not  the  only  thing.  We  need 
proper  housing  and  adequate  ventilation.  In  certain  towns 
where  the  wind  was  in  a  certain  direction,  summer  mortality 
was  not  known.  As  long  as  onr  houses  are  built  as  they  are, 
block  on  block,  we  shall  have  summer  infant  mortality.  We 
have  not  had  enough  cases  yet  to  talk  about.  If  there  is  a 
high  temperature  in  the  beginning  of  the  summer,  say  in 
June,  it  will  be  found  that  infant  mortality  will  be  greater 
in  July  and  August  than  it  would  be  if  June  were  not  so 
hot.  Those  children  have  something  in  the  beginning  that 
reduces  their  vitality,  and  later  on  they  cannot  resist  the 
heat  and  they  die  under  even  less  heat  as  a  result  of  the 
continued  tax. 

Dr.  W.  C.  Woodward,  Washington,  D.  C. :  It  is  late  in  the 
day  to  begin  to  discuss  the  relation  of  milk  to  infant  mor¬ 
tality.  The  data  pertaining  to  that  subject  are  too  numerous 
and  too  definite  to  permit  of  two  opinions  to  any  one  wdio  is 
familiar  with  the  subject.  This  does  not  mean  that  there 
may  not  be  other  causes  that  contribute  to  infant  mortality. 
It  does  not  mean  that  housing  is  not  one  of  these  contributing 
causes.  I  should  like  to  offer  to  any  member  of  the  associa¬ 
tion  who  is  interested  in  statistical  study  a  statement  pub¬ 
lished  in  the  annual  report  of  the  health  department  of  the 
District  of  Columbia,  showing  the  number  of  deaths  of  chil¬ 
dren  for  the  period  from  1882  to  1902,  by  days,  during  the 
first  five  days  of  life.  You  will  find  in  the  same  table  for 
the  same  dates  a  statement  of  the  dry-bulb  thermometer,  a 
statement  of  the  wet-bulb  thermometer,  and  the  wind  at 
8  a.  in.  and  8  p.  m. 

Dr.  F.  W.  Pinneo,  Newark,  N.  J. :  When  we  started  a 
rather  extensive  infant-consultation  service  in  Newark,  many 
of  the  infants  that  came  to  us  the  first  summer  had  diarrhea 
and  continued  to  have  it  in  spite  of  what  we  gave  them.  I  he 
next  summer  very  few  came  with  diarrhea,  and  during  the 
past  two  summers  we  hardly  ever  had  a  case  of  diarrhea.  I 
believe  that  the  diarrhea  at  first  was  due  to  the  fact  that 
the  babies  had  been  fed  improperly  and  with  poor  judgment. 
The  main  thing  is  to  feed  the  infant  correctly  from  birth. 
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Wo  have  emphasized  in  our  work  that  at  the  first  approach 
of  warm  weather  the  feeding  must  be  cut  down. 

Infant  Mortality  in  the  Light  of  Eugenic  Ideals 
])k.  II.  E.  Jordan,  Charlottesville,  Yu.:  In  organic  develop¬ 
ment  both  heredity  and  environment  are  absolutely  essential; 
moreover,  the  action  of  the  one  complements  that  of  the 
other.  If  the  environment  is  baneful  or  deficient  in  any  one 
of  many  possible  ways,  one  expression  of  the  effect  will  be 
in  increasing  infant  mortality.  Similarly,  if  the  inheritance 
lx-  of  low  quality  or  defective  the  prevalence  of  infant  mor¬ 
tality  will  be  extended.  About  10  per  cent,  of  our  population 
is  estimated  to  be  defective  and  so  a  racial  menace.  If  we 
succeed  in  raising  all  infants,  obviously  some  unfit  stock  will 
be  raised  to  reproduce  its  defective  type,  thus  working  injury 
to  the  race.  Theoretically,  a  certain  small  amount  of  differ¬ 
ential  infant  mortality  must  obviously  be  a  good  thing.  But 

even  if  morally  and  socially  allowable — -which  it  is  not _ no 

discriminating  procedure  would  be  practical,  for  it  is  impos¬ 
sible  by  present  means  to  distinguish  absolutely  and  certainly 
in  early  infancy  between  the  potentially  fit  and  strong  and 
the  grossly  unfit  and  weak.  We  cannot  lower  our  ideal.  The 
same  serious  effort  must  be  made  to  rear  all  infants.  But  at 
the  same  time  we  must  recognize  the  fact  that  some  unfit 
stock,  reproducing  in  geometric  ratio,  is  thus  saved  to 
reproduce  its  defective  type  and  to  contaminate  the  race.  This 
simply  means  that  our  efforts  for  infant  conservation  must 
be  extended  to  embrace  an  interest  also  in  potential  parents 
and  to  seek  means  to  prevent  reproduction  on  the  part  of 
those  seriously  deficient  racially.  Our  efforts  may  defeat  our 
aims  unless  the  mass  of  the  babies  we  save  are  racially  of 
sound  stock. 

Dr.  Henry  Schwarz,  St.  Louis:  Taking  care  of  the  health 
of  prospective  mothers  and  preparing  them  physically  and 
mentally  for  their  task  of  nursing  and  raising  their  offspring 
is  the  first  and  the  most  important  step  in  the  conservation 
of  infant  life.  At  present  only  a  small  percentage  of  expec¬ 
tant  mothers  receive  proper  attention  during  gestation,  and 
every  year  thousands  of  mothers  and  babies  die  or  are  per¬ 
manently  injured,  -whose  lives  and  whose  health  could  have 
lx-cn  preserved  by  reasonable  prenatal  care.  Factors  at  work 
to  In  ing  about  a  betterment  of  conditions  includes  improve¬ 
ments  in  obstetric  teaching;  establishment  and  extension  of 
obstetric  dispensaries,  and  attempts  to  impart  much-needed 
information  to  expectant  mothers  through  the  missionary  edu¬ 
cational  work  of  prenatal  nurses,  and  through  the  publications 
of  the  Lnited  States  Children’s  Bureau. 

(To  be  continued) 


Current  Medical  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  York,  Pa. 

December,  L XV III,  Vo.  1,32,  pp.  1011-121,!, 

1  Cesarean  Section  :  Consecutive  Series  of  Cases.  A.  B  Davis 

-New  York. 

2  *  Thyroid  Tissue  Tumors  of  Ovary :  Report  of  Case.  G.  \V. 

Outerbridge,  Philadelphia. 

.  3  ’Histogenesis  of  Sarcomatous  Change  in  Uterine  Fibroin vomas. 
S.  II.  Geist,  New  York. 

4  Treatment  of  Sterility  by  Dudley-Reynolds  Operation.  F.  C 
Holden.  Brooklyn. 

•>  Adventitious  Tissues  of  Abdominal  Cavity.  R.  T  Morris 
New  York. 

<>  ‘Diagnostic  and  Therapeutic  Value  of  Renal  Catheter.  K  I 
Sancs,  Pittsburgh. 

7  ‘Renal  and  Ureteral  Calculi.  H.  D.  Furniss,  New  York. 

,  Exophthalmic  Goiter  and  Pregnancy.  G.  Gellhorn,  St.  Louis. 

8  Ircatmrnt  of  Placenta  Praevia  by  Cesarean  Section.  When 

If  Uver,  Is  It  Justifiable?  It.  McPherson.  New  York. 

10  Advantage  of  Cesarean  Section  Over  Other  Procedures  in 

.Border-Line  Cases.  J.  W.  Poucher,  Poughkeepsie,  N.  Y. 

11  Significance  of  Hematuria  and  Its  Management,  j.  G.  Sherrill 

Ixiuisville,  Ivy. 

12  ‘Acute  Unilateral  Hematogenous  Nephritis.  C.  S.  Foster 

Pittsburgh. 


—•  Thyroid-Tissue  Tumors  of  Ovary. — In  certain  ovarian 
tumors,  as  for  instance  those  cited  by  Outerbridge,  there  occur 
areas  of  tissue  which  cannot  be  distinguished  histologically 
from  that  of  the  thyroid.  Between  tumors  which  show  a 
complex  teratomatous  structure,  containing  among  numerous 
other  elements  a  small  amount  of  thyroid  tissue,  and  those 
composed  solely  of  this,  there  is  no  sharp  dividing  line.  All 
these  tumors  are  of  similar  genesis;  they  are  teratomas,  with 
varying  degrees  of  suppression  of  the  ectodermic  and  meso- 
dermic  elements.  The  large  majority  of  these  tumors  are 
clinically  benign;  the  few  which  are  malignant  show,  in  most 
instances,  areas  of  unmistakable  irregularity  in  their  cellular 
structure,  or  give  other  histologic  evidence  of  having  assumed 
a  destructive  type  of  growth.  The  thyroid  tissue  in  the 
ovary  is  of  no  functional  significance,  at  least  in  the  vast 
majority  of  cases,  and  these  growths  give  rise  to  no  symptoms 
other  than  those  which  would  be  produced  by  any  type  of 
ovarian  tumor  of  equal  size.  The  term  “teratoma  thtroidiale 
ovarii”  is  suggested  as  the  most  satisfactory  designation  for 
those  tumors  in  which  the  thyroid  tissue  forms  the  dominant 
feature.  Almost  fifty  recorded  cases  are  analyzed. 

3.  Sarcomatous  Change  in  Uterine  Fibromyomas.— In  a 

study  of  250  cases  of  uterine  and  cervical  fibromyomas  Geist 
found  that  twelve  showed  sarcomatous  changes  of  various 
types.  In  most  instances  (9  cases)  the  myomas  were  multiple 
with  a  solitary  focus  of  sarcomatous  change.  In  but  one 
instance  were  there  multiple  sarcomatous  areas.  Microscopi¬ 
cally  the  sarcomas  presented  either  pure  spindle-cell  type 
(5  cases),  pure  round-cell  (1  case),  or  a  mixture  of  both 
(6  cases).  The  latter  type  contained  varying  numbers  of 
giant  cells.  In  two  of  his  twelve  cases  sarcomas  were  found 
in  fibromyomas,  where  he  could  trace  the  progressive  stages 
of  the  transition  from  normal  muscle  into  sarcoma.  The 
narrow  muscle  cells  with  their  slender  nuclei  become  larger, 
broader  and  more  rounded,  the  nuclei  also  become  larger,  the 
chromatin  gradually  increasing  in  amount.  In  some  cells  the 
chromatin  is  irregularly  arranged  in  small  masses,  in  others 
it  is  more  uniformly  distributed  in  one  large  rounded  or  elon¬ 
gated  mass  occupying  almost  the  entire  cell.  Occasional 
mitotic  figures  are  seen  in  the  transitional  areas,  the  number 
of  which  gradually  increases  until  in  the  midst  of  the  sarcoma 
tissue  one  can  often  find  two  or  three  figures  in  each  field. 
In  the  transitional  zones  the  cells  keep  within  the  bounds 
of  the  normal  fascicular  arrangement  and  direction  of  the 
muscle  bundles.  In  these  two  cases  Geist  was  able  to  trace 
the  transition  from  the  myomatous  tissue  of  the  fibromyoma 
into  sarcoma,  and  he  says  there  can  be  no  doubt  raised  as  to 
the  origin  of  the  sarcoma  from  the  muscle  cells  of  a 
fibromyoma. 

6,  7,9,  10,  11  and  12.  Abstracted  in  The  Journal,  October  4, 
pp.  1321  and  1322. 

Annals  of  Surgery,  Philadelphia 

December,  LVIII,  No.  6,  pp.  121-986 

13  ‘Studios  in  Blood-Pressure  before,  during  and  after  Operations 

with  Reference  to  Early  Recognition,  Prevention  and  Treat¬ 
ment  of  Shock.  J.  C.  Bloodgood.  Baltimore. 

14  ‘Tumors  of  Carotid  Body  :  Report  of  Case.  J.  G.  Callison  and 

J.  E.  Mackenty,  New  York. 

15  Early  Diagnosis  of  Hydronephrosis  by  Pyelography  and  Other 

Means.  J.  W.  T.  Walker,  London. 

16  Value  and  Limitation  of  Diastase,  Urea  and  Phthalein  in 

Estimating  Renal  Function  in  Association  with  Ureteral 
Catheterization.  J.  T.  Geraghty,  L.  G.  Rowntree  and  F.  S. 
Cary.  Baltimore. 

17  Case  of  Pelvic  Kidney :  Diagnosis  before  Operation.  G.  J. 

Thomas,  Rochester,  Minn. 

18  Myoma  of  Stomach.  J.  H.  Outland  and  L.  Clendening,  Kansas 

City,  Mo. 

19  Primary  Sarcoma  of  Large  Intestine.  R.  E.  Farr,  Minneapolis 

Minn. 

20  Non-Rotation  of  Intestine.  A.  S.  Vosburgh,  New  York 

21  Anatomy  of  Case  of  Carcinoma  Recti.  T.  W.  Todd  Cleveland 

22  Strangulation  of  Undescended  Testis.  C.  E.  Farr  New  York 

23  Case  of  Sarcoma  of  Chest  Wall.  J.  F.  Baldwin.  Columbus’ 

Ohio. 

24  Retrorectus  Laparotomy  Incision  and  Closure.  J.  J.  Moor¬ 

head,  New  lrorlc. 

13.  Abstracted  in  The  Journal,  May  21,  p.  1737. 

14.  Tumors  of  Carotid  Body. — The  authors  review  sixty 
cases  of  tumors  of  the  carotid  body  recorded  in  the  literature. 
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including  their  case.  In  the  60  cases,  4  have  been  found  at 
autopsy.  Two  were  examined  post  mortem,  although  the 
existence  of  a  tumor  had  been  known  when  death  occurred 
from  other  cause.  The  remaining  54  cases  have  come  to 
operation.  In  4  the  tumor  was  laid  bare,  only  to  find  such 
extensive  involvement  that  nothing  could  be  done.  All  thiee 
carotids  were  ligated  in  32  cases,  the  external  only  in  7  cases. 
In  15  cases  the  tumor  was  dissected  away  from  the  common 
or  internal  carotids  after  ligation  of  the  external.  In  8  cases 
recurrence  took  place,  in  6  of  these  after  the  tumor  had  been 
dissected  away  from  the  blood-vessels,  in  2  cases  after  com¬ 
plete  removal  of  all  the  carotids.  In  1  patient  examined  aftei 
death  there  were  metastases  in  the  liver.  Of  the  54  patients 
operated  on,  42  have  recovered  and  12  died.  But  to  these 
12  deaths  must  be  added  4  from  recurrence  and  6  other  speedy 
deaths  in  prospect  from  recurrences  known  to  exist  when  the 
case  was  reported,  or  22  deaths  in  54  cases.  In  1  other  case 
the  patient  probably  died  as  a  result  of  the  tumor. 

The  causes  of  death  have  been:  In  4  cases,  pneumonia,  in 
all  of  which  the  pneumogastric  was  divided  or  resected  at 
the  operation;  in  3  cases,  hemorrhage;  in  2  cases,  cerebral 
anemia;  in  1  case,  acute  edema  of  the  lungs;  not  stated,  in 
1  case;  in  1  case,  septicemia;  in  1  case,  infection  and  hemor¬ 
rhage.  In  addition  to  this  mortality,  however,  other  accidents 
have  arisen  in  the  patients  who  survived.  In  4  cases,  the 
patients  have  had  hemiplegia  with  aphasia.  In  4  the  voice  has 
been  affected,  and  there  has  been  more  or  less  dysphagia.  In 
one  there  has  been  such  tracheal  irritation  as  to  produce  a 
constant  cough.  In  5  the  tongue  has  deviated  to  one  side. 
In  4  there  has  been  an  altered  pupil,  in  1  conjunctival  injec-. 
tion.  In  4  cases  the  face  has  been  party  paralyzed. 
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Archives  of  Diagnosis,  New  York 

October,  VI,  No.  It,  pp.  309-IfOlt 

Value  of  Roentgenoscopy  in  Obstructions  of  Esophagus.  W.  H. 
Stewart,  New  York. 

♦Cardioneurosis.  R.  Abrahams,  New  York. 

♦Manifestation  of  Hypotkyrosis  not  Heretofore  Described.  H. 
Stern.  New  York.  _  ,  _  , 

♦Periodical  Soreness  of  Tongue  and  Gums— an  Early  Symptom 
of  Pernicious  Anemia.  H.  Stern,  New  York. 

Diagnosis  of  Cervical  or  False  Rib.  S.  P.  Goodhart,  New 

Susceptibility  of  Cataleptic  Suggestion  an  Early  Sign  in 
Typhoid.  E.  E.  Cornwall,  Brooklyn. 

Diagnosis  of  “Arteriosclerosis.”  L.  F.  Bishop,  New  York. 

Diagnosis  and  Prognosis  of  Gonorrheal  Arthritis.  S.  Epstein, 
New  York. 

Differential  Study  of  Prurigo  Nodularis  and  Urticaria  Pers- 
tans  R.  L.  Sutton,  Kansas  City,  Mo. 

♦Is  There  Any  Reason  Why  Ophthalmo-Tuberculm  Reaction 
Should  Be  Abandoned?  J.  Gutman,  Brooklyn. 

Symptomatology  and  Diagnosis  of  Malignant  Strictures  of 
Rectum.  E.  Ruge,  New  York. 

♦New  Diagnostic  Sign  for  Lesions  at  Pylorus.  P.  G.  Skillein, 
Philadelphia. 


26.  Cardioneurosis.— Generally  speaking,  Abrahams  says, 
cardioneurosis  planted  on  an  organic  lesion  is  fairly  amenable 
to  treatment.  The  organic  trouble  gives  one  an  excuse  for 
putting  the  patient  to  bed,  and  rest  in  bed  is  an  essential  part 
of  the  treatment  of  neurosis.  Disturbance  minus  a  lesion  is 
also  a  reason  for  sending  the  patient  to  bed,  but  the  patient 
will  argue  against  it  and  his  opinion,  in  the  long  run,  prevails. 
Some  things,  at  .least,  are  within  our  power  to  recommend: 
early  to  bed;  avoidance  of  excitement;  abstinence  from  coffee, 
tea  and  tobacco;  scrupulous  regard  for  overfeeding  and  slug¬ 
gish  action  of  the  bowels.  Cardiac  stimulants  such  as  digi¬ 
talis,  strophantus  and  the  members  of  the  coffee  family  are 
harmful,  unless,  of  course,  the  disturbance  is  a  natural  expres¬ 
sion  of  a  heart  lesion;  if  so,  that  would  be  a  matter  of  diag¬ 
nosis.  Sedatives  are  more  useful  and  the  best  to  Abrahams’ 
knowledge  is  ammonium  brornid  in  doses  of  15  grains  three 
times  a  day,  or  one  dose  at  bedtime.  Massage  and  hydrotherapy 
are  useful;  the  Nauheim  bath,  both  the  real  as  well  as  the 
homemade  one,  is  useless.  Diuretin  in  5 -grain  dosage  three 
times  a  day  is  valuable  in  cases  in  which  the  neurosis  is  asso¬ 
ciated  with  arteriosclerosis.  With  causes  so  varied,  with  mani¬ 
festations  so  complex,  Abrahams  concludes  that  each  case  of 
cardioneurosis  shall  be  considered  an  entity  and  be  studied  in 
its  kaleidoscopic  patterns. 


27.  Hypothyrosis  and  Urinary  Tract.— In  four  cases  of 
hvpothyrosis  with  urinary  symptoms,  that  Stern  examined 
cystosc'opically,  anatomic  alterations  of  apparent  hypothvro- 
genous  origin  could  be  demonstrated.  That  the  alterations  in 
the  bladder  or  urethra  were  entirely  dependent  on  the  hypo¬ 
thyroid  state  was  evidenced  by  their  decline  and  increase 
corresponding  to  the  fall  and  rise  of  the  other  hypothyroid 
phenomena  on  the  exhibition  or  withdrawal  of  thyroid  prepa¬ 
rations.  That  the  urinary  symptoms  were  caused  by  the 
hypothyroid  modification  of  the  local  structures  became  mani¬ 
fest  by  their  disappearance  when  the  local  process  abated, 
and  their  reappearance  on  the  recurrence  of  the  mucosa  infil¬ 
tration.  The  mucous  membrane  was  edematous  and  swollen. 
Stern  suggests  that  in  cases  of  frequent  or  painful  micturition 
a  general  hypothyrotic  state  with  manifestations  in  the  lower 
urinary  tract  must  be  thought  of,  and  that  a  cystoscopie 
examination  of  the  latter  be  made.  Further,  that,  possibly 
frequent  or  painful  micturition  may  be  an  early,  and  as  such 
for  a  time  the  only  subjective  phenomenon  of  import  in 
hypothyrosis,  and  that  a  cystoscopie  examination  be  under¬ 
taken.  Finally  he  points  out  that  enuresis  in  children  as 
well  as  in  adults  may  be  due  to  a  hypothyrotic  or  kindred 
origin,  that  the  cures  of  such  cases  after  the  administration 
of  thyroid  substance,  as  reported  by  French  and  other  physi¬ 
cians,  may  be  due  to  the  disappearance  of  myxedematous 
swellings  from  the  lower  urinary  tract,  and  that  in  instances 
of  persistent  bedwetting  a  cystoscopie  investigation  be  insisted 
on. 

28.  Early  Symptom  of  Pernicious  Anemia. — Periodical  sore¬ 
ness  of  the  tongue,  gums  and  palate,  Stern  believes,  is  with¬ 
out  question  the  most  reliable  of  the  inaugural  symptoms  of 
pernicious  anemia.  For  some  time  this  symptom  lia3  been 
known  to  occur  in  the  course  of  the  affection,  at  a  stage 
when  its  clinical  and  hematologic  picture  is  fully  developed. 
Stern  has  observed  this  symptom  in  the  initial  stages  of  two 
cases  of  genuine  pernicious  anemia,  one  of  which  has  since 
terminated  lethally,  and  in  another  apparent  case  of  the  affec¬ 
tion  which  is  still  under  observation  in  which,  however,  the 
blood-picture  is  not  absolutely  characteristic. 

34.  Ophthalmo-Tuberculin  Reaction.— Gutman  favors  the 
ophtlialmo-tuberculin  reaction.  He  says  that  the  test  is  abso¬ 
lutely  without  danger,  safe,  very  reliable  and  serves  the 
purpose  as  well  if  not  better  than  the  Pirquet.  He  does 
not  know  of  a  single  case  in  which  the  test  has  proven 

dangerous.  He  cautions,  however,  that  the  test  should  never 
be  applied  to  an  eye  unless  nothing  wrong  is  found  about  it. 
If  one  eye  is  in  good  condition  while  the  other  one  is  not, 

the  test  may  be  applied  to  the  good  one. 

36.  Diagnostic  Sign  for  Lesions  at  Pylorus.— A  small,  cir¬ 
cumscribed  spot  of  “wincing”  tenderness,  Skillern  says,  is 

a  common  sign  in  gastric  ulcer.  With  the  patient  reclining 
and  the  stomach  empty,  mark  on  the  skin  the  site  of  the 
'  “wincing”  tenderness.  Now  inflate  the  stomach  with  air. 
The  pylorus  shifts,  carrying  the  spot  of  “wincing”  tenderness, 
with  it.  The  lesion,  then,  must  be  in  the  pylorus  and  not 
elsewhere.  This  lesion  is  probably  an  nicer  of  the  pylorus. 
If  the  spot  of  tenderness  does  not  move,  the  pylorus  is 
either  not  involved  or,  if  involved,  is  firmly  anchored  by 
adhesions,  and  these  adhesions  are  due  more  often  to  infec¬ 
tion  of  the  biliary  tract  than  to  pyloric  ulcer. 

Arkansas  Medical  Society  Journal,  Little  Rock 

December,  X.  No.  7,  pp.  167-190 

37  Treatment  of  Trifacial  Neuralgia  by  Intraganglionic  Injection 

of  Alcohol  (Hartel’s  Method).  U.  Maes,  New  Orleans. 

Boston  Medical  and  Surgical  Journal 

December  25,  CLXIX,  No.  26,  pp.  929-956 

38  Medical  and  Social  Aspects  of  Mental  Disease  Due  to  Alcohol : 

Notes  of  Conference  Hold  at  Bsychopathic  Hospital.  Boston, 

before  Legislative  Commission  on  Drunkenness,  Nov.  24, 

1913. 

39  Work  of  Massachusetts  Legislative  Commission  on  Drunken¬ 

ness,  1913.  M.  J.  Murray,  Boston. 

40  Report  of  Clinical  Demonstration  of  Alcoholic  Mental  Dis¬ 

eases,  with  Remarks  on  Current  Practice  at  Psychopataic 

Hospital,  Boston.  H.  M.  Adler,  Boston. 

41  Consensual  Amyosis  to  Blue  Light  as  Shown  in  Alcoholic 

Cases.  G.  E.  Eversole,  Boston. 
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After-Care  and  Moral  Suasion  Work  with  Alcoholics  in  Out¬ 
patient  Department  of  Psychopathic  Hospital.  A  W 
Stearns  anJ  M.  C.  Jarrett,  Boston. 

Institutional  Requirements  for  Acute  Alcoholic  Mental  Dis¬ 
ease  in  Metropolitan  District  of  Massachusetts  in  Light  of 
Boston6”068  nt  I,sychopath,c  Hospital.  E.  E.  Southard, 
Alcoholic  Amentia.  A.  W.  Stearns,  Boston. 


California  State  Journal  of  Medicine,  San  Francisco 

December,  XI,  No.  12,  pp.  1,75-510 

Debt  of  Human  Embryology  to  Practitioner.  A.  W  Meyer 
Palo  Alto.  •  -  j  > 

The  Ideal  Hospital.  D.  Gochenauer,  San  Diego. 

*  I  mpl  an  t a  tion  of  Joints.  I Eloesser,  San  Francisco 
Toxic  Effects  Of  Salvarsan.  G.  E.  Ebright,  San  Francisco. 
Iritis.  1.  n.  Union,  San  Francisco. 

Auricular  Fibrillation.  H.  W.  Allen,  San  Francisco. 

Futility  of  Cardiac  Stimulants  in  Shock.  S  T  Podo  San 
Francisco.  *  ’ 


Iraumatlc  Retroperitoneal  Displacement  of  Duodenum-  Abso¬ 
lute  Obstruction  Developing  Gradually  Therefrom  ;  Gastro¬ 
jejunostomy  ;  Duodcnumjejunostomy ;  Recovery.  L  W 
Allen,  San  Francisco. 

Howto  Read  the  Pneumothorax  Manometer.  E.  Von  Adelung, 
Oji  kland. 


4.,  Implantation  of  Joints. — Implantation  of  joints  in 
Eloesser  s  opinion  is  a  feasible  and  useful  procedure.  Much 
of  the  implanted  bone  becomes  necrotic;  it  is  not  shed,  how¬ 
ever,  hut  amalgamates,  and  is  absorbed  and  replaced  by  living 
bone.  A  small  part  of  the  implanted  bone  remains  alive, 
viz:  the  superficial  inner  and  outer  layers.  Much  of  the 
implanted  periosteum  and  endosteum  remains  alive,  and  is 
probably  the  source  of  the  new  bone.  .  A  subsequent  arthritis 
deformans  does  ont  seem  to  develop  in  the  new  joints.  The 
fresh  cadavers  of  patients  who  have  died  suddenly  of  a  non- 
infectious  disease  should  be  used.  Absence  of  infectiousness 
should  be  assured  by  bacteriologic  and  serologic  tests.  Eloesser 
cites  two  cases. 
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to  such  an  extent  that  liberation  of  formaldehyd  with  other 
body  fluids  in  as  much  as  their  neutrality  or  a  slight  tendency 
to  alkalinity  is  rigidly  maintained.  No  beneficial  therapeutic 
responses  therefore  are  to  be  expected  in  meningeal  infections; 
infections  of  the  cerebrospinal  fluid  or  about  the  spinal  cord, 
bile  or  biliary  passages;  or  of  the  infections  of  the  ear,  eye, 
synovial,  pericardial  or  pleural  fluids.  On  account  of  the 
rapid  absorption  of  hexamethylenamin  and  of  the  usual  alka¬ 
linity  of  the  bowel  contents,  no  bactericidal  action  can  be 
expected  in  the  intestinal  canal. 

It  was  also  shown  in  Ilanzlik’s  experiments  that  the  admin¬ 
istration  of  monosodium  phosphate  (NaH,P04)  does  not  alter 
the  reaction  of  the  fluid  from  the  intestines,  and  that  the 
hexamethylenamin  present  under  such  conditions  passes 
through  the  bowel  unchanged.  However,  the  administration 
of  the  monosodium  phosphate  increased  the  true  acidity  of 
the  urine  and  the  concentration  of  formaldehyd  in  such  a 
urine  containing  hexamethylenamin  is  markedly  increased. 
Therefore  in  the  urine  an  opportunity  presents  itself  to 
•increase  the  efficiency  of  hexamethylenamin  therapy.  This 
can  be  accomplished  b'y  the  administration  of  the  monosodium 
phosphate  until  the  urine  when  tested  with  the  pliloroglucin 
reagent  gives  a  reaction  for  formaldehyd. 

This  test  indicates  quite  closely  the  turning  point  in  the 
reaction  of  urine.  That  is,  at  approximately  the  point  of 
neutrality  or  beginning  alkalinity  it  will  no  longer  give  a 
positive  formaldehyd  test  with  a  hexamethylenamin  urine, 
but  as  soon  as  such  a  urine  begins  to  be  truly  acid,  it  gives 
a  positive  test  for  formaldehyd.  A  urine  which  has  been 
previously  alkaline,  that  is,  possessing  a  hydrogen  ion  con¬ 
centration  of  7.2,  can  be  rendered  acid,  that  is,  increased  to 
a  hydrogen  concentration  of  4.85  within  approximately  five 
hours  after  the  administration  of  13  grams  (200  grains)  of. 
the  phosphate.  If  the  occurrence  of  diarrhea  is  objectionable, 
the  dosage  of  the  phosphate  may  be  reduced.  On  the  other 
hand,  the  administration  of  alkalies,  such  as  sodium  bicar¬ 
bonate  (NaHC03)  or  potassium  citrate,  entirely  prevents  the 
benefits  of  hexamethylenamin;  and  it  is,  therefore,  irrational 
to  prescribe  them  together. 


Cleveland  Medical  Journal 

December,  XII,  No.  12,  pp.  801-881 

60  Surgery  of  Seminal  Vesicles.  J.  B.  Squier,  New  York. 

61  Efficiency  Test  of  Dispensary  Treatment  of  100  Cases  of 

Gonorrhea.  H.  L.  Sanford,  Cleveland. 

62  Complement  Fixation  Test  in  Gonococcus  Infection.  H  L 

Rockwood,  Cleveland. 

63  Possible  Surgical  Control  of  Kinetic  System.  G  W  C’rile 

Cleveland.  '  ’ 

64  Edema  of  Macular  Area  of  Retina  with  Report  of  Case  C  C 

Stuart,  Cleveland. 

65  Case  of  Concussion  Cataract.  D.  A.  Prenderg-ast,  Cleveland 

66  '"Mechanism  of  Action  of  Hexamethylenamin  P  J  Hanzlik 

Cleveland.  '  '  ’ 


Georgia  Medical  Association  Journal,  Augusta 

December,  III,  No.  8,  pp.  251-286 

67  Cerebral  Syphilis.  R.  C.  Swint,  Milledgeville. 

68  Acute  Osteomyelitis :  Importance  of  Early  Diagnosis  and 

Treatment.  F.  K.  Boland,  Atlanta. 

69  Cesarean  Section.  E.  C.  Davis,  Atlanta. 

70  Surgery  Among  Insane  Patients  (Female) — Report  of  Cases. 

Y.  A.  Little,  Milledgeville. 

71  “Cancer  Uteri,  Hysterectomy,  Return,  Cure — Two  Cases.”  E 

C.  Cartledge,  Atlanta. 

72  Imperfect  Development  a  Factor  in  Genesis  of  Diseases  of 

Women.  B.  S.  Moore.  Atlanta. 

73  Lumbar  Puncture.  S.  R.  Roberts,  Atlanta. 

74  Indications  for  Cesarean  Section.  R.  M.  Harbin,  Rome. 


66.  Hexamethylenamin.— Following  the  administration  of 
hexamethylenamin,  Hanzlik  found  that  the  substance  itself 
can  be  detected  in  all  of  the  body  fluids.  Free  formaldehyd 
does  not  appear  in  any  of  the  body  fluids  which  are  neutral 
or  truly  alkaline.  This  includes  blood,  cerebrospinal,  pleural, 
pericardial  and  synovial  fluids,  aqueous  and  vitreous  humors, 
saliva,  bile  and  some  urines.  Urines  which  are  truly  acid 
and  contain  hexamethylenamin  practically  always  contain  for¬ 
maldehyd.  Urine  is  the  only  body  fluid,  except  gastric  juice, 
which  exhibits  true  acidity,  hence  it  is  here  only  that  libera¬ 
tion  of  formaldehyd  from  hexamethylenamin  can  take  place. 
The  same  general  law  applies  to  pathologic  fluids.  From  the 
correlation  of  chemical  experiments  with  bacteriologic  and 
clinical  data,  Hanzlik  states  that  hexamethylenamin  acts  as 
an  antiseptic  only  in  proportion  as  it  liberates  formaldehyd, 
and  that  this  liberation  can  only  occur  when  the  reaction  is 
truly  acid. 

Free  formaldehyd  is  an  efficient  bactericide  in  comparatively 
high  dilutions.  Such  an  efficient  concentration  can  be  attained 
in  normally  acid  urine.  It  is  only  in  vesico-urinary  conditions 
where  one  can  expect  any  beneficial  therapeutic  action  after 
the  administration  of  hexamethylenamin,  because  urine  is  the 
only  body  fluid  whose  reaction  may  be  altered,  if  necessary, 


Iowa  State  Medical  Society  Journal,  Clinton 

December,  III,  No.  6,  pp.  337-1,09 

75  Ocular  Traumatisms.  G.  F.  Haikness.  Davenport. 

76  Immunology:  Its  Progress  and  Limitation  of  Its  Practical 

Application.  J.  C.  Ohlmacher,  Clarinda. 

77  Serum  and  Vaccine  Therapy.  E.  A.  Merritt,  Council  Bluffs 

78  Treatment  of  Lateral  Curvature  of  Spine.  A.  Steindler  Des 

Moines. 

79  Albuminuria.  M.  H.  Tbielen,  Grundy  Center. 

80  Limits  in  Operability  of  Malignancy.  F.  Rosenbladt  Des 

Moines. 

81  Present  Status  of  Mental  Hygiene  and  Mental  Control.  M  N 

Voldeng,  Cherokee. 


Journal  cr  Medical  Research,  Boston 

December,  XXIX,  No.  2,  pp.  11,7-366 

82  ‘Specific  Paratuberculous  Enteritis  of  Cattle  in  America  K  v 
Meyer,  Philadelphia.  ' 

S3  ‘Relation  of  Hodgkin’s  Disease  to  Lymphosarcoma  and  Endo¬ 
thelioma.  J.  Oliver,  San  Francisco. 

84  ‘Primary  Hodgkin’s  Disease  of  Spleen  (Dorothy  Reed  Tvnet 

II.  W.  Wade,  New  Orleans.  ’  ’’ 

85  ‘Diet  Studies  in  Transplantable  Tumors.  E.  V.  Van  Vlstvno 

and  S.  P.  Beebe,  New  York 

86  ‘Studies  in  Anaphylaxis :  V.  Desensitization :  Its  Theoretical 

and  Practical  Significance.  R.  Weil,  New  York. 

87  Adenomas  of  Islands  of  Langerhans.  It.  M.  LeComte,  U.  S 

Army. 

88  ‘Histologic  Evidence  of  Disease  Importance  of  Pulmonary 

Anthracosis.  S.  R.  Ilaythorn,  Pittsburgh. 

89  Hydropic  Condition  of  Rabbits’  Livers.  C.  J.  Bartlett  and 

M.  It.  Smirnow,  New  Haven,  Conn. 
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90  Bacillus  Aerogenes  Capsulatus  in  Epidemic  of  Dysentery  and 

in  Normal.  S.  T.  Orton,  Boston. 

91  Bacteriologie  and  Environmental  Factors  in  Pneumonias  of 

Lower  Animals  with  Special  Reference  to  Guinea-Pigs.  T. 

Smith,  Boston. 

92  Etiology  of  Epizootic  Abortion  in  Mares.  K.  F.  Meyer  and  F. 

Boerner,  Philadelphia. 

82.  Specific  Paratuberculous  Enteritis  of  Cattle'. — The  para- 

tuberculosis  enteritis  found  in  America,  Meyer  says,  is  iden¬ 
tical  with  the  disease  of  European  countries.  By  intravenous 
inoculations  with  material  from  the  mesenteric  lymph-nodes 
the  disease  has  been  reproduced  in  young  calves  (30,  92  and  9G 
days  of  age).  The  incubation  time  was  from  four  to  eight 
months.  One  animal  died  from  the  disease  twelve  months 
after  the  infection.  Feeding  experiments  were  not  success¬ 
ful.  The  natural  infection  probably  takes  place  in  the  early 
days  of  life  by  contact  with  infected  mothers  or  surroundings. 
The  possibility  of  an  infection  in  certain  pastures,  where 
B.  paratuberculosis  leads  a  saprophytic  life,  Meyer  believes, 
cannot  be  denied,  and  is  probably  of  importance  for  the  infec¬ 
tion  of  adults.  B.  paratuberculosis  can  be  cultivated  on  solid* 
and  liquid  culture  media  containing  glycerin  extracts  of  acid- 
fast  bacilli,  particularly  tubercle  bacilli  or  B.  phlei.  Six 
strains  have  so  far  been  isolated.  The  growth  is  slow  and 
only  possible  at  body  temperature.  A  culture  medium  con¬ 
sisting  of  equal  parts  of  tuberculin  and  bouillon,  with  a  2  per 
cent,  agar  and  1  per  cent,  serum,  is  the  best  for  primary 
isolations.  Meyer  maintains  that  the  use  of  antiformin  should 
be  limited  to  contaminated  material.  The  bacterioscopic 
examination  of  feces  and  rectal  scrapings  is  only  of  diag¬ 
nostic  value  in  about  40  per  cent,  of  the  cases  in  the  advanced 
stages  of  the  disease.  Avian  tuberculin  is  an  unreliable 
reagent  for  paratuberculosis.  “Paratuberculin”  aud  perhaps 
some  of  the  serum  tests  may  prove  in  the  future  to  be  more 
reliable.  B.  paratuberculosis  is,  in  certain  respects,  related 
to  different  representatives  of  the  acid-fast  group  of  bacteria. 

83.  Relation  of  Hodgkin’s  Disease. — It  is  held  by  Oliver 
that  Hodgkin’s  disease  must  be  classed  with  the  lympho¬ 
sarcomas  and  endotheliomas  of  the  lymph-nodes  as  a  neoplastic 
process.  The  following  facts  compel  this  conclusion:  (a) 
the  similarity,  and  in  cases  identity,  of  the  histologic  process; 
(b)  the  early  and  constant  development  of  malignancy  (inva¬ 
sion  of  capsule  and  veins);  (c)  the  ultimate  formation  of 
true  metastases,  partly  at  least  by  the  blood-stream.  The 
endotheliomas  of  the  lymph-nodes  are  of  relative  frequent 
occurrence  and  are  classed  by  Oliver  as  endothelioma  medul- 
lare,  endothelioma  scirrhosum  and  endothelioma  cylindricum 
(Winigradow) ,  or  better  by  the  classification  of  Ewing  as 
diffuse,  alveolar  and  perivascular. 

84.  Primary  Hodgkin’s  Disease  of  Spleen. — In  Wade’s  case 
there  was  at  no  time  any  enlargement  of  the  superficial 
lymph-nodes,  nor  was  there  evidence  of  any  lymphatic  hyper¬ 
plasia  within  the  mediastinum  or  abdominal  cavity.  The 
disease  was  of  long  standing  in  the  spleen  as  was  evidenced 
by  the  gross  and  histopathologic  appearance.  Therefore,  Wade 
believes,  it  should  be  considered  one  of  primary  Hodgkin’s 
disease  of  the  spleen,  a  condition  quite  unique,  but  one,  he 
says,  that  occurs  more  frequently  than  has  been  held.  Some 
of  the  reported  cases  of  primary  splenic  sarcoma  may  easily 
have  been  unrecognized  Hodgkin’s  disease. 

85.  Diet  Studies  in  Transplantable  Tumors. — It  has  long 

been  a  popular  belief  that  the  character  of  the  diet  of  a 
group  or  race  of  people  bears  an  important  relationship  to 
the  incidence  of  malignant  growths.  The  experiments  reported 
by  Van  Alstyne  and  Beebe  may  be  divided  into  two  classes: 
1.  Those  experiments  in  which  one  group  of  animals  was 
kept  on  a  special  diet  for  from  three  weeks  to  two  months 
before  being  planted  with  the  tumor.  A  group  of  thirty-four 
white  rats  of  uniform  age  and  weight  was  divided,  without 
exercising  special  selection,  into  two  groups  of  seventeen  rats 
each.  One  group  was  placed  immediately  on  the  special  non¬ 
carbohydrate  diet  which  consisted  of  casein  and  lard.  The 
second  group  was  continued  on  the  ordinary  laboratory  diet, 
consisting  of  bread.  This  feeding  was  continued  for  a  period 
of  six  weeks,  at  which  time  the  animals  were  all  planted 
from  the  same  seed. 


In  this  experiment  the  tumor  was  a  Buffalo  sarcoma.  A 
large  mass  of  the  tumor  was  removed,  finely  pulverized  and 
suspended  in  salt  solution.  Of  the  emulsion  thus  prepared 
each  rat  received  one  cubic  centimeter  by  subcutaneous  injec¬ 
tion.  The  animals  of  both  sets  were  in  good  physical  condi¬ 
tion  at  the  time  of  planting  the  tumor.  I.  Non-carboliydrate 
diet:  17  rats  planted:  7  takes:  4  retrogressed;  2  killed  by 
the  tumor;  1  died  from  unknown  causes.  II.  Experiments  in 
which  the  special  feeding  of  the  animals  was  begun  on  the 
same  day  that  they  were  planted.  In  this  group  there  was 
a  total  of  27  rats,  divided  into  two  lots,  13  being  placed  on 
the  regular  diet  and  14  on  the  non-carbohydrate  diet.  The 
same  diet  was  used  as  in  the  previous  experiment,  and  the 
animals  were  fed  for  six  weeks  before  being  planted.  The 
methods  of  planting  these  rats  was  the  same  as  that  followed 
in  experiment  I,  a  freshly  removed  tumor  serving  as  the  seel 
for  all  of  the  animals:  14  rats  planted:  1  take:  1  rat  took 
the  tumor,  which  grew  to  large  size  and  killed  the  animal. 
Regular  diet:  13  rats  planted:  7  takes:  3  died  from  unknown 
causes;  4  killed  by  the  tumor.  The  results  in  this  experiment 
are  so  striking  that  the  authors  claim  one  can  scarcely  avoid 
the  conclusion  that  the  preparation  of  one  group  of  animals 
by  feeding  on  a  non-carbohydrate  diet  has  enabled  the  animals 
to  resist  the  tumor. 

86.  Studies  in  Anaphylaxis. — The  conclusion  drawn  by  Weil 
in  a  previous  paper  is  verified,  namely,  that  the  mode  of 
sensitization  determines  certain  important  factors  in  active 
anaphylaxis.  Guinea-pigs  sensitized  by  the  injection  of  frac¬ 
tional  amounts  of  alien  serum  present  a  prolonged  incubation 
period,  require  a  relatively  small  dose  of  antigen  to  produce 
death  and  contain  in  their  serum  relatively  few  specific  anti¬ 
bodies.  On  the  contrary,  guinea-pigs  sensitized  by  repeated 
large  injections  of  alien  serum  present  an  abbreviated  incu¬ 
bation  period  require  a  much  larger  dose  of  antigen  to  produce 
death,  and  have  many  more  antibodies  in  their  serum.  To 
these  data  is  added  the  fact  that  after  active  sensitization  by 
fractional  amounts  of  alien  serum,  the  minimal  desensitizing 
dose  is  relatively  very  small.  After  sensitization  by  repeated 
doses,  the  minimal  desensitizing  dose  is  many  times  as  large 
as  in  the  previous  case,  and  may  even  very  largely  exceed  the 
minimal  lethal  dose  there  determined.  After  the  passive 
sensitization  of  guinea-pigs  by  small  and  by  large  amounts  of 
immune  rabbit  serum,  respectively,  it  is  found  that  the  mini¬ 
mal  desensitizing  doses  are  small  and  large  respectively. 
Hence  the  deduction  is  drawn  that  in  active  anaphylaxis  also 
the  amount  of  the  minimal  desensitizing  dose  is  determined 
by  the  relative  number  of  specific  antibodies  possessed  by 
the  animals.  Repeated  desensitizing  injections  (“doses  sub- 
intrantes”)  are  subject  to  the  same  conditions  as  control  the 
effectiveness  of  the  single  dose.  Moreover,  it  is  shown  that 
recovery  from  severe  anaphylactic  symptoms,  or  from  the 
administration  of  a  dose  fatal  for  control  animals,  does  not 
necessarily -avert  a  fatal  result  on  the  administration  of  a 
larger  dose  on  the  succeeding  day. 

Cases  are  cited  to  show  that  human  beings  are  sensitized, 
in  the  same  way  as  are  guinea-pigs,  by  the  repeated  injection 
of  large  amounts  of  therapeutic  serum,  given  intraspinally, 
and  may  be  killed  by  a  subsequent  injection.  The  desen¬ 
sitization  of  these  individuals  offers  a  complex  problem,  which 
is  discussed  in  detail.  Protection  against  the  toxic  effects  of 
primary  injections  presents  a  problem  of  the  same  character, 
but  probably  much  less  difficult  of  solution. 

88.  Disease  Importance  of  Pulmonary  Anthracosis. — Sum¬ 
marizing  the  various  points  indicating  the  disease  importance 
of  anthracosis  which  Haythorn  has  gathered  from  histologic 
evidence,  he  draws  the  following  conclusions:  Moderate 
anthracosis  in  an  otherwise  normal  lung  is  not  in  itself 
detrimental  to  health.  In  tuberculosis  and  granulomatous 
conditions  in  which  the  reactions  are  chiefly  centered  in  focal 
lesions  of  the  tissues,  the  anthracotic  condition  is  either 
entirely  passive  or  is  active  in  assisting  healing,  in  that  it 
is  an  additional  stimulus  to  fibrosis  and  encapsulation  and 
in  that  it  aids  in  the  localization  of  the  process  through  the 
obliteration  of  the  lymph  spaces.  In  acute  inflammatory  con¬ 
ditions  in  which  the  lymphatics  are  important  for  proper 
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resolution,  anthracosis  becomes  seriously  detrimental,  because 
of  the  obliteration  of  these  spaces. 
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Laryngoscope,  St.  Louis 

November,  XXIII,  1 Vo.  11,  pp.  101,1-1120 

ElMt.iC^Se?,  Burulent  Meningitis  Operated  on  hv  Haines’ 
Method,  Post-Mortem  Findings.  E.  W.  Day,  Pittsburgh 
Congenital  Absence  of  Both  Ears.  R.  c.  Lynch,  New  Orleans. 
Edelmann  s  Acoustics  for  Otologists.  .1.  Ilolinger,  Chicago. 
Cavernous  Sinus  Thrombosis:  Report  of  Case.  It.  McKinney 
Memphis,  Tenn. 

Unusual  Case  of  Meniere’s  Disease  Associated  with  Nephritis. 
A.  L.  (.uthrie,  Lancaster,  O. 

Untoward  Results  following  External  Operation  on  Frontal 
Sinus.  R.  II.  Ski  I  lorn,  Philadelphia. 

EnPMuma  Frontal  Sinns  With  Exposed  Dura  Cured  by 
Obliteration  of  Sinus.  T.  C.  Worthington,  Baltimore. 

Nerve  Irunh  Anesthesia  and  Carbolization  in  Nasal  Surgery 
(1.  Sluder.  St.  Louis.  J 

Intratracheal  Anesthesia  from  Standpoint  of  Nose,  Throat  and 
Oral  Surgeon  with  Description  of  New  Instrument  for 
Catheterizing  Trachea.  II.  H.  Janewav,  New  York 
Kuhn  Method  of  Peroral  Narcosis.  F.  Hazlehurst,  Baltimore. 

Maine  Medical  Association  Journal,  Portland 

December,  IV,  No.  5,  pp.  1617-1660 

103  Artificial  Pneumothorax.  F.  .7.  Welch.  Portland 

104  Football  and  Physical  Efficiency.  E.  W.  Gehring,  Portland. 

New  York  State  Journal  of  Medicine,  New  York 

December,  XIII,  No.  12,  pp.  627-69!, 

10o  ‘Treatment  of  Largo  Ventral  Hernia  by  Inversion  of  Hernial 
sac;  with  or  without  Opening  into  Peritoneal  Cavity.  I  S 
Ilaynes,  New  York.  '  ' 

10(5  *Role  of  Ovarian  Disease  in  Production  of  Sterility  G  W 
kosmak.  New  York. 

I'D  Acute  Thyroiditis  as  Complication  of  Acute  Tonsillitis.  C  F 
Iheisen,  Albany. 

108  Results  of  Salvarsan  Therapy  in  Malignant  Syphilis  Praecox, 

Sjphilid  ot  Palms  and  Gumma  of  Tong-ue.  II.  F  L  ZIeeel 
New  York.  '  n  ’ 

109  Enuresis  and  Chronic  Digestive  Disturbances.  F.  Van  Der 

Bogert,  Schenectady. 

110  Experiences  with  Direct  Laryngoscopy,  Bronchoscopy  and  Eso- 

phagoscopy.  J.  McCoy,  New  York. 

111  Plea  for  More  Frequent  Use  of  Lumbar  Puncture.  E  .T  Wvn- 

koop.  Syracuse.  '  '  ‘ 

112  CaTS®  ,°5-  Da".vpcystitis  Presenting  Several  Complications, 

Including  Orbital  Abscess  and  Optic  Neuritis  -V  C  Snell 
Rochester.  '  '  ’ 

Technic  of  Labyrinth  Operation.  E.  B.  Dench.  New  York 
114  Economic  and  Social  Aspect  of  Deafness.  H.  Hays  New  York 
ll.j  Importance  of  Testing  Accommodation  as  Routine ’Measure  in 
Refraction  Work.  A.  Duane,  New  York 
HO  Acute  Phlegmonous  Cholecystitis:  Report  of  Case  with  Gan¬ 
grenous  Enteritis.  A.  E.  Roussel,  Philadelphia 
117  Infant  Feeding.  H.  Rulison,  Albany. 

105.  Treatment  of  Ventral  Hernia.— The  details  of  Haynes’ 
inversion  method  are  as  follows:  Dissect  the  skin  from  the 
sac  and  the  skin  and  fat  from  the  fascia  for  a  distance  of 
from  one  to  two  inches  beyond  the  margin  of  the  hernial 
orifice.  Whether  the  skin  shall  be  entirely  removed  from  the 
sac  depends  on  whether  the  sac  is  to  be  inverted  entire  or 
not.  The  preceeding  case  is  the  only  one  in  which  it  was 
necessary,  or  seemed  necessary,  to  accomplish  the  technic 
without  opening  the  sac.  In  all  the  other  cases  the  sac  was 
opened  to  deal  with  some  attending  complication.  In  these 
instances  more  or  less  skin  was  removed  by  the  usual  eliptical 
incisions  with  the  redundant  portions  of  the  sac  itself.  After 
the  complications  have  been  dealt  with  and  the  sac  (perito¬ 
neum  and  thin  fascia)  has  been  sutured  with  No.  2  plain  gut, 
doubled,  the  inversion  of  the  hernia  and  coaptation  of  "the 
margin  is  carried  out.  For  this  purpose  two  rows  of  sutures 
of  heavy  kangaroo  tendon  are  necessary.  Both  rows  are 
placed  mattress-wise  with  deep  and  wide  bites  in  the  external 
fascia,  the  two  rows  “break  joints”  with  each  other.  Reten¬ 
tion  sutures  of  either  bronze  wire,  silk-worm  or  chromic  yut 
are  used  to  take  the  strain  off  the  mattress  sutures.  The 
wire  is  preferred  in  the  larger  hernia  and  the  gut  may  be 
used  in  the  smaller  ones.  These  sutures  are  placed  in  the 
figure-of-eight  manner  and  brought  out  through  the  skin  at  a 
distance  of  from  two  to  four  inches  from  the  skin  incision 
where  they  are  tied  firmly  over  the  rolls  of  gauze  or  a  large 
rubber  tubing  (quill  suture).  A  drain  of  rubber  tissues 
should  be  inserted  before  the  skin  is  closed  with  silk  worm  or 
plain  gut. 

10(5.  Ovarian  Disease  and  Production  of  Sterility.— Forty- 
five  cases  have  been  collected  by  Kosmak  from  various  oper¬ 


ators  as  regards  the  relief  of  sterility  and  also  on  the  effect 
of  the  removal  of  one  ovary  on  the  sex  of  the  child.  There 
wore  seven  cases  of  extra-uterine  pregnancy  in  the  series  in 
which  the  ovary  was  removed  in  connection  with  the  ruptured 
tube,  otherwise  the  ordinary  cystic  degeneration  served  as 
the  reason  for  the  oophorectomy  except  in  a  few  instances 
where  salpingo-oophorectomy  with  adhesion  was  given  as  the 
cause.  In  nine  cases  a  uterine  suspensory  operation  was  done 
and  likewise  an  appendectomy.  In  twenty  cases  children 
were  born  previous  to  the  removal  of  the  ovary.  As  regards 
the  sex  of  children  born  subsequently,  the  sex  changed  in 
four  cases  and  remained  unchanged  in  seven  where  children 
of  one  sex  had  been  born  previously.  In  three  cases  with 
more  than  two  previous  children  of  different  sexes,  the  sex 
aftei  oophorectomy  followed  the  preponderating  sex  previously. 
In  one  case  in  which  5  female  children  had  been  born  there 
veie  2  males  and  1  female  in  the  succeeding  births,  and  in 
another  in  which  4  females  were  born  a  male  subsequently 
resulted. 

An  attempt  to  relate  the  sex  to  the  removal  of  one  or  the 
other  ovary  was  therefore  unsuccessful,  as  in  the  series  of 
45  cases  there  were  16  male  and  13  female  infants  following 
the  removal  of  the  right  ovary,  and  16  male  and  15  female 
infants  following  the  removal  of  the  left  ovary— a  fairly 
equal  division  of  the  sexes. 

In  The  19  cases  of  the  series  in  which  pregnancy  had  not 
preceded,  the  operation,  the  oophorectomy  was  done  in  3 
women  while  still  single  and  in  7  in  a  year  or  less  after 
marriage.  In  the  remainder  the  operation  was  done  in  from 
four  to  ten  years  after  marriage.  In  3  cases  pregnancy  took 
place  in  less  than  a  year,  in  10  cases  in  less  than  two  years 
and  in  3  cases  between  five  and  six  years,  although  several 
abortions  occurred  in  one  of  the  latter  series.  As  regards 
the  sex  of  these  children,  in  cases  in  which  the  left  ovary 
v’as  removed  there  were  8  males  and  9  females  subsequently 
born,  and  in  those  instances  in  which  the  right  ovary  was 
removed  there  were  5  males  and  8  females. 

Kosmak  emphasizes  that  the  question  of  sterility  in  an 
otherwise  healthy  woman  must  depend  on  an  aggregation  of 
factors  rather  than  on  a  single  lesion  and  that  in  every 
instance  the  entire  pelvic  contents  must  be  subjected  to  careful 
study.  In  a  certain  proportion  of  cases,  however,  the  removal 
of  an  ovary  which  is  diseased  undoubtedly  contributes  to 
inci eased  function  in  the  other,  as  evidenced  by  an  improve¬ 
ment  in  the  menstrual  conditions  and  the  greater  possibility 
of  subsequent  pregnancies.  It  would  appear  as  if  the  question 
of  sex  was  not  dependent  on  the  side  from  which  the  indi-  ' 
vidual  ovum  is  derived  and  that  whether  the  left  or  right 
ovary  is  removed  the  proportion  of  sexes  in  subsequent  ehil- 
dren  is  about  equal. 
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123,  *Acionnal  Breathing  as  Aid  in  Diagnosis  of  Apical  Pulmonary 
Tuberculosis.  N.  Magida.  New  Y’ork. 

124  Etiology  of  Pellagra.  P.  Bartholow,  New  Y’ork. 

1“°  lrl?tmT*0t  Bronch°Pneumonia  in  Children.  A.  Goltman, 
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123.  Acromial  Breathing  in  Tuberculous.— In  looking  over 
the  histories  of  52  cases,  consisting  of  28  in  the  first^sta-w, 

14  in  the  second  and  10  in  the  third,  Magida  found  acromial 
breathing  present  in  all  the  first  stage  cases,  in  8  of  the 
second  and  2  of  the  third.  It  would  seem  that  it  is  a  valuable 
method  in  first  stage  cases,  and  since  that  stage  is  the  most 
important  from  a  diagnostic  point  of  view,  and  as  the  method 
is  so  easily  acquired,  the  author  believes  it  should  be  univer¬ 
sally  employed.  It  should  also  help  toward  ascertaining  the 
advanced  stages  of  tuberculosis,  as  the  further  advanced  a 
case  is  the  less  probability  there  is  of  getting  evidence  from 
auscultation  of  the  acromion  process. 
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This  method  was  first  described  by  Robert  Abrahams,  who 
observed  that  in  apical  tuberculosis  auscultation  at  the  acro¬ 
mion  process  increases  and  amplifies  all  the  auscultatoiy  signs 
which  are  ordinarily  obtained  over  the  apices.  The  hard  rub¬ 
ber  bell  is  placed  over  the  acromion  process  of  the  scapula, 
where  it  joins  the  acromion  end  of  the  clavicle.  In  thin 
people  this  anatomic  part  is  not  well  covered  with  muscle  and 
it  is  sometimes  hard  to  place  the  bell  of  the  stethoscope  in 
such  a  manner  as  to  exclude  all  external  sounds.  This, 
however,  ■  is  overcome  by  pinching  the  skin  up  so  that  the 
bone  fills  the  bell  of  the  stethoscope;  the  surrounding  folds  ot 
the  skin  act  as  a  barrier  to  foreign  sounds.  Joint  creakmgs 
which  are  sometimes  heard  are  easy  to  distinguish  from  rales. 
The  value  of  this  method  is  best  appreciated  if  the  apices 
are  examined  first,  the  acromion  later,  and  then  the  difference 
in  the  sounds  compared. 

125.  Bronchopneumonia  in  Children. — Goltman  outlines  his 
course  as  follows:  Support  the  patient’s  strength  with  nourish¬ 
ing  liquid  diet  and  let  the  temperature  and  pulse  be  guides 
as"  to  whether  stimulants  should  be  used.  The  ice  pack  will 
reduce  a  temperature  in  quick  time.  When  mucous  rattling  is 
heard,  when  the  respirations  are  increased  and  dyspnea  and 
cyanosis  are  present,  aim  at  one  thing— keep  the  respiratory 
center  alive.  Plunging  the  child  into  a  warm  bath  and  then 
wrapping  it  up  in  a  cold  sheet,  pouring  hot  and  cold  water 
alternately  from  a  height  on  the  patient’s  chest  will  cause 
the  child  to  cough  and  expel  the  mucus.  Goltman  has  found 
that  these  measures  are  followed  by  good  results. 
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131  *  Inguinal  Adenitis;  Treatment.  E.  T.  Newell,  Chattanooga. 

132  Orthodontia.  N.  C.  Leonard,  Nashville. 

133  Suppurative  Appendicitis.  J.  H.  Carter,  Memphis. 
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131.  Inguinal  Adenitis.— To  say  that  all  cases  of  inguinal 
adenitis  should  be  treated  by  incision  and  drainage,  or  that 
all  cases  should  be  treated  by  complete  enucleation,  Newell 
states,  would  be  incorrect.  Each  case  must  be  treated  accord¬ 
ing  to  the  condition  found,  to- wit:  a  simple,  single  bubo 
should  be  incised,  curetted  or  wiped  out ;  with  the  application 
of  iodin  or  carbolic  acid  and  gauze  packing.  Large  masses 
of  glands  that  belong  to  the  superficial  group,  that  are  more 
or  less  circumscribed,  that  contain  pus,  but  are  not  com¬ 
pletely  broken  down,  come  out  readily  and  easily  in  one  ball- 
like  mass  when  enucleated.  And  in  Newell’s  opinion,  this  is 
the  treatment  of  election  in  such  conditions.  If  the  deep 
glands  are  involved  they  should  be  removed  cautiously  along 
with  the  superficial  one.  The  wound  is  closed  and  drainage 
is  supplied  at  the  lower  angle.  Large  masses  of  glands  with 
peri-adenitis  and  edema  of  subjacent  parts,  especially  if  they 
contain  multiple  abscesses,  do  better  with  free  incision,  curet¬ 
tage,  partial  enucleation  and  drainage.  Tight  bandaging, 
aspiration  and  the  local  application  of  heat,  etc.,  have  their 
place  in  the  early  treatment  (abortive). 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 
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1  *Clinical  Significance  of  Spontaneous  Hemorrhage  as  Early 

Sign  of  Disease.  G.  R.  Murray.  ^  ^  . 

2  *  Early  Diagnosis  and  Operative  Treatment  of  Carcinoma  ot 

Cervix.  H.  W.  Wilson. 

3  Influences  of  Venereal  Diseases.  C.  J.  Macalister. 

4  Work  of  Cambridge  Research  Hospital.  T.  S.  IJ.  Strangeways. 

5  Significance  of  Phleboliths.  J.  Hall-Edwards. 

6  Appendicectomy  in  General  Practice.  H.  S.  Elworthy. 

7  Intestinal  Obstruction  due  to  Coil  of  Worms.  D.  H.  Vickery. 

1.  Spontaneous  Hemorrhage  Sign  of  Disease. — Bleeding  from 

the  nose  is  such  a  common  event  says  Murray  that  even  a 
sharp  attack  of  epistaxis  does  not  give  rise  to  alarm  unless 
it  be  unduly  prolonged.  In  some  persons  it  is  readily  started 
by  a  very  slight  injury  and  in  others  it  occurs  from  time  to 
time  without  any  apparent  reason,  and  careful  examination 
may  reveal  no  nasal  disease  to  account  for  it.  When  epistaxis 
occurs  with  fever  it  may  be  an  early  symptom  of-  enteric 
fever,  especially  if  it  is  associated  with  frontal  headache.  The 
occurrence  of  epistaxis  in  granular  kidney  and  arteriosclerosis 
is  well  known.  A  sudden  attack  of  epistaxis  occurring  in  a 
man  who  has  passed  middle  age  may  be  the  first  indication 
that  he  is  suffering  from  granular  kidney.  This  symptom 
naturally  leads  one  to  examine  the  urine,  take  the  blood- 
pressure  and  make  an  ophthalmoscopic  examination.  Hemop¬ 
tysis  is  by  far  commonest  in  pulmonary  tuberculosis;  it 
may  be  the  earliest  symptom  to  attract  attention.  Any 
hemorrhage  from  the  lungs  would  naturally  lead  Murray  to 
suspect  pulmonary  tuberculosis  and  take  every  pains  to  ascer¬ 
tain  if  it  is  present.  An  aneurysm  or  new  growth  in  the 
lung  or  a  pulmonary  infarction  may  all  cause  a  spitting  of 
blood.  Bronchial  hemorrhage  may  be  brisk  and  yet  never 
recur.  Hemorrhage  from  the  gums  may  sometimes  be  mis¬ 
taken  for  hemoptysis. 

When  blood  is  passed  with  the  urine  it  may  come  from  any 
part  of  the  urinary  tract,  from  the  kidney  down  to  the 
urethra.  When  blood  comes  from  the  kidney  it  is  uniformly 
distributed  through  the  urine.  If  small  in  amount  it  may 
make  the  urine  “smoky,*’  and  there  may  be  the  “beef-tea” 
deposit;  if  abundant  it  may  impart  a  bright  red  color  to  the 
urine.  Blood  which  comes  from  the  bladder  or  prostate 
appears  chiefly  at  the  end  of  micturition,  as  may  be  demon¬ 
strated  by  getting  the  patient  to  micturate  into  three  different 
glasses  in  succession.  Hematuria  may  occur  in  tuberculosis  of 
the  kidney  and  in  the  early  stages  of  a  new  growth  of  the 
kidney,  and  may  be  produced  also  by  the  presence  of  a  renal 
calculus.  It  may  occur  also  in  acute  Bright’s  disease  and  in 
chronic  granular  kidney;  in  the  former  case  the  cause  is 
generally  obvious.  A  profuse  attack  of  hematuria  should 
always  lead  to  a  careful  examination  of  the  urine,  the  blood- 
pressure  and  the  heart,  to  ascertain  whether  there  is  any 
evidence  of  a  chronic  granular  kidney.  In  essential  renal 
hematuria  recurring  attacks  of  hematuria  take  place,  though 
it  is  rarely  fatal.  In  cases  in  which  an  operation  has  been 
pertormed,  the  kidney  has  been  found  to  be  quite  healthy, 
and  in  some  the  attacks  have  ceased  after  a  simple 
nephrotomy. 

In  some  cases  presenting  similar  clinical  features  the  hemor¬ 
rhage  has  proved  to  be  due  to  an  angioma  of  a  renal  papilla, 
but  these,  Murray  says,  are  not  cases  of  “essential  renal 
hematuria”  and  require  a  nephrectomy  to  remove  the  source 
of  the  hemorrhage.  There  is,  however,  another  variety  of 
attacks,  of  hematuria  in  which  a  single  attack,  or  two  or 
three  attacks  of  hematuria  occur  close  together,  without  sub¬ 
sequent  recurrence.  These  may  be  termed  examples  of  a 
good  deal  of  anxiety  at  the  time,  as  the  loss  of  blood  may 
be  considerable.  The  absence  of  subsequent  recurrences  dur¬ 
ing  a  long  period  of  years  of  good  health  shows  clearly  that 
in  these  cases  there  is  no  structural  change  in  the  kidney. 
Gastro-intestinal  hemorrhages  are  in  some  cases  very  difficult 
to  explain.  Apart  from  bleeding  due  to  actual  ulceration, 
there  is  the  hematemesis,  which  occurs  in  the  early  stages  of 
splenic  anemia  or  from  the  rupture  of  an  esophageal  varix 
in  cases  of  alcoholic  cirrhosis  of  the  liver. 
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Secondary  anemia  and  prolonged  ill-health  arise  in  some 
cases  from  small  repeated  hemorrhages,  of  almost  daily 
occurrence,  from  hemorrhoids;  the  hemorrhage  has  been  neg¬ 
lected  by  the  patient  and  allowed  to  go  on  unchecked  for 
years  before  medical  advice  is  sought.  In  these  cases  the 
hemorrhage  is  not  of  importance  as  an  indication  of  disease 
nor  on  account  of  the  amount  lost  on  any  single  occasion.  It 
is  the  repeated  small  losses  which  impose  so  great  a  strain 
on  the  blood-forming  organs  that  a  profound  secondary  anemia 
results. 

2.  Carcinoma  of  Uterus  Cervix.— The  rules  which  Wilson 
has  adopted  for  his  guidance  in  these  cases  are  as  follows: 

( 1 )  The  iliac  glands  are  not  removed  if,  after  the  abdomen 
has  been  opened,  they  are  not  found  to  be  enlarged,  and  the 
parametrium  is  clinically  healthy.  (2)  If  the  patient’s  general 
condition  is  good  and  the  parametrium  is  clinically  infected, 
whether  the  iliac  glands  are  enlarged  or  not,  the  larger  opera¬ 
tion  is  performed.  (3)  If  a  large  mass  of  iliac  glands  is 
found,  the  operation  is  not  proceeded  with.  By  this  time 
infection  has  spread  far  up  the  ovarian  lymphatics  to  the 
lumbar  glands,  and  no  operation  will  cure  the  patient  of  her 
disease.  Wilson  emphasizes  that  something  can  be  done,  in 
an  advanced  case  of  the  fungating  type  of  growth  where  a 
large  mass  fills  the  vagina,  and  the  patient  is  suffering  from 
pain,  a  profuse,  purulent  vaginal  discharge,  and  hemorrhage. 

Of  the  various  methods  of  treatment  employed,  Wilson 
believes  none  are  better  than  a  thorough  use  of  the  cautery, 
and  the  removal  of  all  the  exuberant  portions  of  the  growth 
by  this  means.  The  diathermic  cautery  is  the  best  instru¬ 
ment  to  employ  in  Wilson’s  opinion,  as  the  extent  of  its 
action  is  much  more  under  the  control  of  the  surgeon  than 
is  the  case  with  the  actual  cautery.  The  necrosis  also,  which 
the  former  instrument  produces,  is  much  less  likely  to  be 
followed  by  an  intense  inflammatory  reaction  at  the  periphery 
of  the  growth,  or  by  bursts  of  secondary  hemorrhage  later 
as  the  sloughs  separate.  Ligature  of  arteries  is  also  useful 
in  those  cases  in  which  hemorrhage  and  discharge  are  the 
prominent  feature  if  the  abdomen  has  been  opened  for  the 
exploration  of  a  growth  which  subsequently  proves  to  be 
inoperable,  it  is  quite  a  simple  matter  to  ligature  both  main 
internal  iliac  arteries  and  one  or  both  groups  of  ovarian  ves¬ 
sels.  This  will  cause  a  marked  improvement  in  the  symptoms 
for  a  time,  but  the  results  are  not  sufficiently  permanent  to 
justify  a  laparotomy  for  this  procedure  alone. 
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2o.  Cancer  of  Prostate.— Freyer  is  of  the  opinion  that  a 
prostate  attacked  by  malignant  disease  previous  to  its  under¬ 
going  adenomatous  enlargement  is  rarely,  if  ever,  capable  of 
enucleation  suprapubically  by  his  method  of  dealing  with 
hypertrophy  of  the  prostate,  or  of  being  effectually  removed 
by  any  other  method,  for  the  simple  fact  that  by  the  time  the 
symptoms  declare  themselves  the  disease  has  already  passed 
through  the  capsule  of  the  gland  and  invaded  the  adjacent 
structures.  When,  however,  cancer  supervenes  on,  or  is  due 
to  degeneracy  in,  a  previously  enlarged  adenomatous  prostate, 
as  very  frequently  happens,  and  the  patient  comes  under 
observation  while  the  prostate  is  still  movable  and  the  adja¬ 
cent  structures  uninvolved— that  is  to  say,  while  the  malig¬ 
nant  disease  is  still  confined  within  the  capsule  of  the  gland— 
the  prostate  can,  and  should  be,  enucleated,  Freyer’s  experi¬ 
ence  of  operation  under  such  conditions  being  most  favorable. 
It  is  sometimes  impossible  to  give  a  definite  diagnosis  of 
malignancy  in  such  cases  before  the  removal  of  the  prostate, 
though  the  presence  of  hard  nodules  in  the  gland,  combined 
with  the  rapid  progress  of  the  symptoms,  will  arouse  strong 
suspicions  which,  Freyer  says,  should  be  communicated  to 
the  patient’s  relatives  before  operation  is  undertaken. 


28.  Inoculation  with  Streptococcus  Viridans.— Small  blocks 
from  the  right  and  left  ventricles  and  auricles  from  nineteen 
hearts  of  rabbits  in  whom  inoculation  with  the  endocarditie 
strains  of  Streptococcus  viridans  had  caused  endocarditis  were 
cut  and  studied  by  Rosenow  and  Coombs.  Fourteen  of  these 
showed  some  microscopic  evidence  of  invasion  of  the  myo¬ 
cardium  of  the  following  character:  In  those  hearts  in  which 
the  animal  succumbed  soon  after  the  injection  of  a  large  dose 
of  the  organism,  masses  of  Gram-positive  cocci  were  actually 
demonstrated  within  the  smaller  blood-vessels  of  the  myocard¬ 
ium,  and  in  some  of  these  there  was  little  or  no  inflammatory 
reaction.  In  other  sections  it  was  possible  to  discern  that  the 
cocci  were  undergoing  destruction  and  phagocytosis  by  the 
endothelial  cells  of  the  small  blood-vessels  in  which  they 
became'  fixed;  cocci,  single,  paired,  and  in  short  chains,  were 
occasionally  to  be  seen  within  the  endothelial  cells.  In  one 
or  two  instances  the  cocci  were  included  within  the  endothelial 
cells.  In  one  or  two  instances  the  cocci  were  included  within 
a  thrombus,  which  obliterated  the  lumen  of  the  vessel.  In 


none  of  the  sections  was  there  any  evidence  of  profuse  invasion 
of  the  myocardium  by  cocci. 

In  the  majority  of  hearts,  however,  cocci  were  not  seen  in' 
the  myocardium,  and  the  only  evidence  of  invasion  of  that 
tissue  lay  in  the  presence  of  reactive  changes  varying  in 
degree,  but  not  transgressing  above  a  certain  maximum.  These 
leactive  phenomena  expressed  themselves  primarily,  in  many 
cases  exclusively,  in  changes  in  the  vascular  endothelium.  The 
mildest  evidence  of  intravascular  irritation  consists  of  a  swell¬ 
ing  of  the  endothelial  cells,  which  appear  to  change  from  a 
flat  to  a  cuboidal  state.  The  next  stage  in  their  reaction  is 
proliferative;  changes  of  this  type  are  particularly  rife  in 
the  smallest  arterioles  and  in  the  capillaries,  also  perhaps  in 
perivascular  lymph-vessels.  A  step  beyond  the  proliferative 
process  lies  disintegration  of  the  vascular  endothelium,  asso¬ 
ciated  with  thrombosis,  and  sometimes  with  break-up  of  the 
vessel  wall — the  result  being  the  creation  of  an  area  having 
a  small  hyaline  clot  as  its  center,  around  which  endothelial 
cells  are  irregularly  arranged,  constituting  a  zone  separating 
the  abnormal  focus  from  the  surrounding  tissues.  Apart  from 
these  various  phases  of  endothelial  activity — swelling,  prolif¬ 
eration  and  degenerat’on — there  was  little  sign  of  inflamma¬ 
tory  reaction. 

These  phenomena  are  closely  similar  in  several  of  their 
essential  features  to  those  witnessed  in  the  following  strep¬ 
tococcal  infections:  human  rheumatic  infection,  experimental 
rheumatic  infection,  and  experimental  infection  with  hemolytic 
streptococci.  The  following  fundamentals  are  common  to  all 
these  infective  processes:  the  myocardium  is  frequently 
invaded,  the  path  of  invasion  lies  through  the  myocardial 
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blood-vessels,  the  endothelium  of  the  blood-vessels  plays  a 
primary  and  predominant  part  in  the  defensive  reaction,  and 
the  cocci  are  not  found  to  have  escaped  in  numbers  beyond  the 
vascular  endothelial  cells. 

Practitioner,  London 

December ,  XCI,  No.  6,  pp.  7.’i5-S96 

31  Varieties  of  Facial  Spasm  and  Their  Treatment.  E.  F.  Buz¬ 

zard. 

32  Genital  Prolapse.  C.  Lockyer. 

33  Nephrectomy.  C.  A.  Ball. 

34  Principles  of  Serum  and  Vaccine  Therapy  and  Their  Applica¬ 

tion  to  Diseases  of  Children.  D.  N.  Xabarro. 

35  Fact  and  Fancy  in  Cancer  Research.  C.  E.  Walker. 

36  Venereal  Diseases  as  We  See  Them  To-Day.  J.  E.  R.  Mc- 

Donagh. 

37  Recent  Advances  in  Dermatology.  J.  M.  H.  Macleod. 

38  Imperforate  Conditions  of  Rectum  and  Anal  Canal  and  Their 

Treatment.  L.  E.  C.  Norbury. 

39  Local  Treatment  of  Vincent’s  Angina  with  Salvarsan.  J.  D. 

Rolleston. 

40  Diagnostic  Value  of  Bismuth  Bolus.  F.  Emrys-Jones. 

41  So-Called  Movable  Kidney  Disease.  P.  Hicks. 

42  Enteritis  in  Turkish  Cholera  Camp.  H.  E.  S.  Stiven. 

43  Chronic  Mucocele.  A.  N.  Robertson. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris 

November,  XL,  No.  11,  pp.  625-688 

44  *Uncontrollable  Vomiting  of  Pregnancy ;  Two  Cases.  G.  Lepage 

and  Tiffevoau. 

45  Dermoid  Cysts  of  Vesico-Uterine  Pouch.  Vautrin. 

46  Rupture  of  Ovarian  Cysts  ;  Eight  Cases.  Tedenat. 

47  Abderhalden’s  Pregnancy  Reaction.  (Le  diagnostic  physiol- 

ogique  de  la  grossesse.)  R.  Labusquiere. 

44.  Uncontrollable  Vomiting  of  Pregnancy. — In  the  first  of 
the  two  cases  described  two  injections  of  serum  from  a  normal 
pregnant  woman  aided  materially  in  the  cure,  the  diuresis 
increasing  at  once  afterward  and  the  pregnancy  proceeding 
undisturbed  to  term.  In  the  second  case  both  epinephrin  and 
serotherapy  failed  to  relieve,  and  labor  had  to  be  induced. 
The  metabolic  findings  in  these  cases  apparently  indicate  that 
the  disturbances  in  the  metabolism  of  nitrogen  are  the  con¬ 
sequence  of  the  starvation  resulting  from  the  uncontrollable 
vomiting.  The  greater  these  disturbances  the  graver  the 
condition.  The  influence  of  treatment  by  alkalines  is  well 
founded  although  the  alkali  only  modifies  symptoms  without 
removing  the  cause.  When  an  alkali  can  be  easily  adminis¬ 
tered  it  is  a  useful  adjuvant,  but  it  is  especially  useful  during 
the  period  of  convalescence  and  return  to  normal  conditions. 
The  starvation  seems  to  bring  on  an  acid  intoxication. 

Archives  Generales  de  Chirurgie,  Paris 

November  25,  VII,  No.  11,  pp.  1281-H08 

48  *Permanent  Drainage  of  Ascitic  Fluid  into  Subcutaneous  Cel¬ 

lular  Tissue.  Perinoff. 

49  Coagulation  of  Extravasated  Blood  in  Joints  after  Trauma. 

L.  Delrez. 

50  *Operative  Treatment  of  Gastric  Crises  of  Tabes.  P.  Mau- 

claire. 

48.  Permanent  Autodrainage  of  Ascites. — Perinoff  discusses 
the  various  methods  that  have  been  applied  to  drain  away 
automatically  the  ascitic  fluid  either  by  direct  anastomosis 
with  the  portal  vein,  by  diverting  the  fluid  into  the  subcu¬ 
taneous  cellular  tissue  or  by  Ruotte’s  technic  which  sutures 
the  saphena  vein  to  the  peritoneum.  This  latter  technic  has 
been  applied  to  date  in  thirteen  cases,  mostly  in  Russia,  with 
six  successes.  In  cirrhosis  of  the  liver,  with  atrophy,  the 
ascitic  fluid  induces  phenomena  suggesting  anaphylaxis.  Mau- 
claire’s  six  patients  all  grew  very  weak  and  died  almost  at 
once  after  the  ascites  had  been  drained  into  the  cellular  tissue, 
with  the  exception  of  one  in  whom  the  ascites  was  of  tuber¬ 
culous  origin.  On  the  other  hand,  the  outcome  in  cases  of 
cirrhosis  of  syphilitic  or  alcoholic  origin  has  been  favorable. 
Perinoff  has  applied  autodrainage  in  three  cases  with  good 
results,  the  ascites  accompanying  cirrhosis  of  the  liver  of  the 
type  with  simple  venous  hypertrophy,  with  no  history  of 
alcoholism.  He  used  a  silver  tube,  shaped  like  the  tip  of  a 
catheter  at  one  end,  the  other  end  slit  and  the  two  halves 
bent  at  right  angles  and  placed  to  rest  on  the  fascia  after  the 
tube  had  been  introduced  into  the  peritoneum. 

This  operation  and  drainage  were  subsidiary  to  omentopexy, 
which  he  regards  as  the  important  part  of  the  operation.  As 
it  takes  time,  however,  for  collateral  circulation  to  develop 
after  omentopexy — the  Talma  operation — the  tube  drainage 
is  provided  as  a  temporary  expedient.  When  the  omentopexy 


has  produced  the  desired  conditions,  then  the  tube  drain  can 
be  taken  out.  The  circumference  of  the  abdomen  in  the  two 
cases  reported  in  detail  subsided  from  100  cm.  to  90  and  80; 
the  patients  were  young  men  of  23  and  17. 

50.  Operative  Treatment  of  Gastric  Crises  of  Tabes. — 
Mauclaire  review's  the  twelve  different  operative  methods  that 
have  been  applied  in  treatment  of  gastric  crises,  and  reports 
his  own  experience  in  one  case  with  Franke’s  technic,  the 
tearing  out  of  the  intercostal  nerves.  He  summarizes  seven¬ 
teen  other  cases  from  the  literature,  stating  that  the  gastric 
crises  were  cured  by  the  operation  in  seven  cases;  they 
recurred  in  eight  cases  sooner  or  later.  In  his  own  case  the 
cure  has  been  complete  during  the  fifteen  months  to  date. 
The  patient  was  a  woman  of  64  who  had  had  tabetic  gastric 
crises  during  fifteen  years.  The  fifth,  sixth,  seventh,  eighth 
and  ninth  intercostal  nerves  were  taken  up  in  turn  on  a 
•grooved  sound  and  wound  slowly  on  the  sound  until  they  tore; 
the  peripheral  stump  w'as  then  cut.  The  fulgurating  pains 
in  arms  and  legs  which  the  patient  had  had  before  the 
operation  were  not  modified,  but  the  gastric  crises  were 
abolished  and  she  is  now  able  to  eat  and  digest  approximately 
normally. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

November,  VI,  No.  11,  pp.  689-752 

51  *Action  of  Digitalis  on  Alternating  Rhythm.  D.  Danielopolu. 

52  Frequency,  Origin  and  Significance  of  the  Phenomena  of 

Extra  Systoies  in  the  Course  of  Heart  Disease.  V. 
Nefedoff. 

51.  Action  of  Digitalis  on  Pulsus  Alternans. — Danielopolu 

concludes  from  his  study  of  four  cases  that  digitalis  has  both 
a  retarding  action  on  the  myocardium  and  a  retarding  action 
on  the  length  of  the  refractory  period.  According  as  one  or  the 
other  of  these  elements  predominates,  the  effect  on  the  pulsus 
alternans  is  quite  the  reverse  of  that  with  the  other.  The 
retarding  action  seems  to  predominate  generally,  and  conse¬ 
quently  digitalis  should  at  least  be  given  a  trial  in  these  cases. 
The  alternating  rhythm  and  the  phenomena  indicating  asystoly 
disappeared  in  his  four  cases  while  the  heart  was  under  the 
influence  of  the  drug,  but  then  returned  in  all  but  one  case, 
in  which  the  benefit  was  permanent. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  25,  LXXVII,  No.  37,  pp.  Iib5-h80 

53  Colloidal  Sulphur  in  Therapeutics.  (La  nutrition  sulfuree 

dans  la  therapeutique.)  A.  Robin. 

54  Nature  of  Exophthalmic  Goiter.  (Maladie  de  Basedow.)  A. 

Souques. 

55  Signs  and  Symptoms  of  Pressure  on  the  Brain.  (Les  varietes 

cliniques  du  syndrome  d’hypertension  intracrauienne.)  H. 
Claude. 

Journal  de  Medecine  de  Bordeaux 

November  30,  LXXXIV,  No.  lt8,  pp.  767-788 

56  Nerve-Splicing.  (De  la  reunion  bout  &  bout  de  nerfs  dif- 

ferents  et  des  anastomoses  nerveuses.)  A.  Pitres. 

57  Congenital  Multiple  Ankylosis  of  Joints.  (Les  raideurs  articu- 

laires  congenitales  multiples.)  II.  L.  Roclior. 

58  Reeducating  Atrophied  Limb  to  Walk.  (Taralysie  persistante 

de  la  jambe  et  du  pied  traitee  par  un  procede  ingenieux  de 
paysan.)  Chambon. 

December  7,  No.  J,9,  pp.  791-801t 

59  Spontaneous  Fracture  of  the  Lower  End  of  the  Femur  in  the 

Course  of  Bloodless  Treatment  of  Congenital  Dislocation 
of  the  Hip-Joint ;  Seven  Cases.  Codet-Boisse. 

60  Ergometer  for  Physiotherapy.  (La  posologie  en  physiothera- 

pie  ;  ergometre  donnant  la  puissance,  les  deux  facteurs  du 
travail  mdcanique  et  le  nombre  total  de  kilogrammetres 
produits  par  un  sujet  dans  une  seance  d’ergotherapie  active.) 
J.  Bergonie. 

Journal  d’Urologie,  Paris 

November,  IV,  No.  5,  pp.  733-892 

61  *Xon-Toxic  Antigonococcus  Vaccine.  C.  Nicolle  and  L.  Blaizot. 

62  *The  Blood-Kidney  Index  in  Kidney  Disease.  (Signification  de 

l’index  hemo-renal.)  R  Bromberg. 

63  Injury  of  Bladder  from  Impalement.  (Blessures  de  la  ves- 

sie  par  empaloment. )  M.  Gerard.  Commenced  in  No.  4. 

64  Diagnosis  of  Stone  in  Ureter.  F.  Weisz. 

65  Technic  for  Resection  of  Diverticulum  in  the  Bladder.  G. 

Marion. 

66  Treatment  of  Certain  Bladder  Tumors.  M.  Heitz-Boyer. 

67  Pliant  Rubber- Whalebone  Catheter  for  the  Ureter.  (De 

l’emploi  de  la  bougie  tortillee  dans  le  catlieterisme  de 
l’uretere.)  P.  Nougds. 

61.  See  the  Paris  Letter  in  The  Journal,  Nov.  15,  p.  1825. 

62.  The  Blood-Kidney  Index  in  Kidney  Disease. — Bromberg 
expatiates  on  the  importance  of  the  information  to  be  derived 
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from  determination  of  the  proportion  of  chlorids  in  the  blood 
and  in  the  urine.  He  states  that  in  health  the  concentration 
in  the  blood  is  exactly  one-half  of  the  concentration  in  the 
urine,  and  this  ratio  of  1  to  2  is  what  he  calls  the  hemo- 
renal  index.  He  insists  that  the  proportion  in  the  urine 
or  in  the  blood,  taken  separately,  has  not  the  least  diagnostic 
significance,  but  comparison  of  the  content  in  urine  and  the 
blood  throws  light  on  the  functioning  of  the  kidney.  Deter¬ 
mination  of  this  index  is  the  most  practicable  and  simplest 
method  of  ascertaining  the  functional  capacity  of  the  kidneys. 
"  hen  the  kidney  is  below  par  the  elimination  of  chlorids  is 
the  first  function  to  suffer:  the  nitrogenous  substances  never 
are  retained  while  the  inorganic  salts  continue  to  pass  nor¬ 
mally  into  the  urine.  A  .change  in  the  hemo-renal  index  is 
the  first  sign  of  disturbance  in  the  functioning  of  the  kidney. 
It  points  to  some  disturbance  long  before  any  other  clinical 
or  laboratory  sign  or  tests  show  anything  wrong.  As  soon 
as  the  hemo-renal  index  becomes  less  than  1  to  2,  some  seri¬ 
ous  kidney  disturbance  in  kidney  functioning  must  be  sus¬ 
pected,  but  the  index  will  persist  normal  if  one  of  the  kidneys 
is  sound.  If  the  index  drops  below  1  to  1.5,  no  operation 
should  be  attempted  on  either  kidney.  If  it  is  still  lower  than 
this,  the  prognosis  is  extremely  grave.  The  chlorid  content 
of  the  blood  and  of  the  urine  is  readily  determined  by  com¬ 
paring  their  electric  conductivity,  and  Bromberg  has  devised 
a  small  electric  apparatus  which  shows  the  resistance  to  the 
electric  current  of  each  of  the  fluids  in  turn.  The  current 
passes  through  the  fluid  by  ionizing  the  atoms  of  the  electro¬ 
lytic  salts;  the  stronger  the  concentration,  the  greater  the 
conductibility.  He  gives  an  illustrated  description  of  his 
simple  little  apparatus,  saying  that  it  requires  only  a  few 
drops  of  either  fluid;  the  findings  can  be  read  at  once,  and  no 
previous  experience  or  skill  is  required. 

Presse  Medicale,  Paris 

ro  November  22,  XXI,  No.  95,  pp.  9J, 9-960 

(Toxa  ^ara  in  Adolescents.  A.  Broca. 

OJ  Jot  of  Superheated  Air  in  Treatment  of  Suppurating  Wounds. 

„(Ara‘tePlent  des  plaies  suppurantes  par  la  douche  d’air 
cnaude.)  II.  Rozies. 

A  member  26,  No.  96,  pp.  961-968 
70  Cancer  Protozoa  and  Their  Cultivation.  F.  J.  Bose. 

November  29,  No.  97,  pp.  969-980 

!M„htAc"“  5,“s,oldl,ls- 

December  3,  No.  98,  pp.  981-988 

72  Apparatus  for  Excentric  Extension  of  Stumps  after  Fracture 
or  Leg.  (Appareil  pour  le  traitement  des  fractures  de  In 
jambe  par  embrochage  et  propulsion  excentrique  des  frag¬ 
ments.  Methode  de  Lambret.)  E.  Quenu  and  P.  Mathieu. 

68.  Coxa  Vara  of  Adolescents— Broca  gives  an  illustrated 
description  of  coxa  vara,  its  aspect  and  physical  signs  and  tin 
anatomic  mechanism.  The  development  of  the  deformity  can 
be  explained  most  plausibly  by  assuming  some  chronic  pith- 
ologic  process,  and  this  was  evident  in  a  typical  case  reported 
It  commenced  two  years  ago  with  slight  pain  in  both  hip 
joints  occasionally,  most  marked  on  the  left  side.  Little  by 
little  the  lad  had  to  give  up  bicycling  and  other  sports  as 
his  hip  joints  tired  easily  and  hurt  him.  He  noticed  that  it 
was  harder  for  him  to  stoop  over  and  sit  down;  after  eighteen 
months  there  was  pain  in  the  left  knee.  Pain  in  the  knee 
is  often  merely  a  symptom  of  disease  in  the  hip  joint.  The 
pains  in  hip  joint  and  knee  are  not  severe  but  persisting  and 
aggravated  by  fatigue;  the  pain  grows  less,  however,  after 
the  joints  are  warmed  up  by  exercise.  Notwithstanding  the 
two  years  that  have  elapsed  since  the  first  sign  of  trouble, 
there  is  no  displacement  of  the  head  of  the  femur,  no  swell¬ 
ing  or  suppuration,  and  the  limb  is  inclined  to  flexion,  abduc¬ 
tion  and  outward  rotation,  contrary  to  what  is  observed  with 
tuberculous  coxitis.  Roentgenoscopy  confirms  the  assumption 
that  the  neck  of  the  femur  lies  in  an  abnormally  horizontal 
plane,  and  if  the  lad  or  girl  is  obliged  to  do  hard  work,  lift 
heavy  burdens  or  be  on  the  feet  much  of  the  time,  the 
deformity  and  pains  continue  to  increase.  On  the  other  hand, 
if  the  patient  is  kept  in  bed  with  extension  applied  to  the 
thigh,  time  will  be  gained  for  the  parts  to  become  stronger 
so  that  although  once  established  deformity  cannot  be  undone, 
yet  there  is  no  further  progress  and  practically  normal  con¬ 
ditions  are  restored  before  long. 

O 


69.  Hot  Air  in  Treatment  of  Suppurating  Wounds  — 
Rom's  expatiates  on  the  bactericidal  action  of  hot  air  and  its 
desiccating  influence,  aiding  in  cicatrization.  He  states  that 
he  has  been  much  impressed  with  its  efficacy  in  the  fourteen 
cases  of  open  sores  in  which  he  has  applied'  the  method.  He 
uses  a  small  portable  air  pump  turned  by  a  hand  crank  or  a 
pump  worked  by  a  pedal,  the  air  heated  by  an  alcohol  lamp. 
The  sore  heals  over  more  rapidly  and  certainly  than  under 
other  measures,  and  the  scar  seems  to  be  less  disfiguring, 
smoother  and  more  flexible.  The  effect  was  particularly  notice¬ 
able  in  suppurating  wounds  that  had  failed  to  heal  un  bo- 
other  measures,  especially  torpid  leg  ulcers  and  traumatic  or 
operative  superficial  lesions.  Of  course  deep  bone  processes 
are  not  influenced  to  such  an  extent. 

Revue  de  Chirurgie,  Paris 

November,  XXXIII,  No.  ll,  pp.  681-822 

73  ‘Operative  Treatment  of  Deformity  from  Ankylosis  of  the 

-nee.  (Traitement  san^lant  des  ankyloses  vicieuses  du 
genou.)  P.  Brocq.  Commenced  in  No.  9. 

74  Hour-Glass  Stomach  with  Torsion.  (Estomac  biloculaire  nvec 

torsion  de  la  poche  musculaire.)  M.  Bourcart. 

73.  Operative  Treatment  of  Crippled  Knee.— Brocq  here 
concludes  his  long  article  on  the  treatment  of  vicious  ankylo¬ 
sis  of  the  knee,  reviewing  the  various  methods  of  treatment 
and  the  results  obtained  with  them  in  various  clinics.  He 
reports  a  number  of  unpublished  cases  with  illustrations  of 
some  of  them  and  emphasizes  the  necessity  for  restoring  the 
use  of  the  limb  as  soon  as  possible  to  prevent  the  develop¬ 
ment  of  serious  trophic  trouble,  which  is  usually  progressive 
and  is  an  imperative  reason  for  early  interference.  When  the 
angle  of  flexion  is  below  90  degrees,  orthopedic  resection  is 
generally  required.  He  says  that  there  is  no  case  on  record 
above  criticism  which  enables  the  assurance  that  a  useful  new 
joint  can  be  made  by  the  method  of  total  grafts  of  a  joint  or 
even  by  interposition.  The  interval  since  has  been  too  short 
for  a  conclusive  judgment,  but  the  results  to  date  are 
encouraging  to  hope  that  certain  adult  patients  may  benefit 
by  the  attempt.  Such  operations  are  absolutely  contra¬ 
indicated  in  children  on  account  of  the  inevitable  injury  of 
the  cartilage.  If  any  choice  is  legitimate  as  yet,  Payr’s 
method,  interposing  pedunculated  flaps  of  fascia,  seems  the 
most  promising.  Brocq  has  applied  this  method  in  twelve 
cases.  W  ith  operations  hoping  to  restore  the  use  of  the  joints, 
plastic  operations  on  the  muscles  or  tendons  are  generally 
necessary  in  addition.  He  advocates  the  use  of  an  apparatus 
to  measure  and  compare  the  knees  and  determine  the  degree 
of  deformity  and  plan  the  method  of  procedure. 

Revue  de  Medecine,  Paris 

November,  XXXIII,  No.  11,  pp.  833-920 
75  Closed  Tuberculosis  of  the  Kidney  with  Typical  Symptoms  of 
Bright's  Disease.  (La  tubereulose  renale  fermee  a  forme 
,  mal.de  Bright.)  J.  Bret  and  Blanc-Perducet. 

1 6  Causes  of  Osteomalacia.  ( Le  syndrome  osteomalacique  )  S 
Bonnamour  and  A.  Badolle.  To  be  continued. 

77  Case  of  Bilateral  Tuberculous  Pneumothorax.  F.  F.  Martinez. 

Revue  Pratique  a’Obstetrique  et  de  Gynecologie,  Paris 

November,  XXI,  No.  11,  pp.  321-31,8 

78  Dermoid  Cysts  of  the  Vesico-Uterine  Pouch.  Vautrin. 

<9  Desiccated  Milk  in  Infant-Feeding.  L  Pouliot 

80  Radiography  of  Fetus  in  the  Uterus.  Potocki/  Delherm  and 

Laquemgre. 

Semaine  Medicale,  Paris 

December  3,  XXXIII,  No.  1,9,  pp.  577-588 

81  ‘Pyelitis  in  Children.  L.  Cheinisse. 

December  10,  No.  50,  pp.  589-600 

82  Improved  Physiologic  Solutions.  (Nouvelles  solutions  physi- 

ologiques.)  B.  Schiassi.  1  * 


81.  Pyelitis  in  Children. — Cheinisse  deplores  the  frequent 
neglect  to  examine  the  urine  when  infants  and  children  develop 
fever  of  obscure  origin.  Few  realize  the  frequency  of  sup¬ 
puration  in  the  urinary  apparatus  in  young  children;  even 
cystitis  is  liable  to  be  overlooked,  to  say  nothing  of  pyelitis. 
In  malarial  countries  where  everything  is  ascribed  to  the 
malarial  germ,  colon  bacillus  cystitis  or  pyelitis  is  often  treated 
with  quinin  alone;  under  it  the  general  'health  grows  progres¬ 
sively  worse  and  no  benefit  from  the  drug  in  any  way  is 
apparent.  Examination  of  the  urine  in  such  cases  reveals 
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pus  and  colon  bacilli.  The  part  played  by  kidney  calculi  in 
adults  in  the  causation  of  pyelonephritis  is  taken  by  acute 
infectious  diseases  or  gastro-intestinal  infectious  processes  in 
young  children,  especially  as  the  kidneys  m  young  children 
are  particularly  vulnerable  to  injury  of  all  kinds.  The 
infants  with  pyelitis  develop  high  fever  and  are  extremely 
restless;  children  inclined  to  spasmophilia  are  liable  to  have 
convulsions,  misleading  the  diagnostician  to  assume  menin¬ 
gitis.  Anorexia,  vomiting,  diarrhea  and  mucous  stools, 
rapid  breathing,  and  a  yellowish,  even  jaundiced  tint  and  dis¬ 
tressed  expression  show  that  the  child  is  very  sick.  There 
may  be  one  or  more  chills;  otherwise  chills  are  rare  in  infants, 
even  in  malaria.  The  child  grows  rapidly  thin,  the  high  con¬ 
tinuous  fever  at  first  becomes  remittent  or  intermittent,  and 
typhoid  may  be  erroneously  diagnosed.  In  older  children  the 
clinical  picture  may  not  be  so  severe,  pallor,  anorexia  and 
periods  of  pyrexia  alternating  with  non-febrile  periods. 
Bosanquet  has  reported  the  case  of  a  boy  of  over  2  who  had 
periods  of  pyrexia  regularly  every  four  or  five  days;  in  a  girl 
of  G  the  periods  of  pyrexia  came  on  about  the  tenth  or 
fifteenth  day  and  in  the  intervals  she  seemed  in  normal  health. 

There  are  no  local  signs  in  the  majority  of  cases,  especially 
in  infants.  Left  untreated,  the  pyelitis  is  liable  to  become 
chronic  while  as  a  rule  it  is  amenable  to  proper  treatment. 
As  the  cause  of  the  pyelitis  is  probably  some  obstruction  to 
the  flow  of  urine  in  the  kidney  pelvis,  and  as  this  in  young 
children  can  usually  be  remedied  by  forcing  the  urine,  the 
aim  in  treatment  should  be  to  induce  copious  secretion  of 
urine  to  flush  out  the  kidney  pelvis  by  drinking  large  quanti¬ 
ties  of  fluids.  All  agree  as  to  the  importance  of  this,  but 
opinions  differ  as  to  the  wisdom  of  giving  drugs  to  sterilize 
the  urine.  Lenhartz  denounces  them  at  any  age,  saying  that 
the  best  treatment  is  to  have  the  patient  drink  three  or  four 
times  a  day  a  pint  of  hot  infusion  of  linden-flowers  which 
mechanically  clears  out  the  urinary  apparatus,  keeping  this  up 
for  weeks  and  even  for  months.  Goppert  and  Langstein  lecom- 
mend  the  use  of  hexamethylenamin  and  salol  alternately.  The 
former  gives  children  from  2  to  9  months  old,  0.05  gm.  of 
salol  five  to  eight  times  a  day,  and  children  up  to  2  years, 
0.2  gm.  five  or  eight  times  a  day.  Langstein  gives,  even  to 
infants,  from  0.1  to  0.3  gm.  four  times  a  day  and  0.5  for 
older  children.  Still  advocates  potassium  or  sodium  citrate 
enough  to  keep  the  urine  alkaline  day  and  night  for  a  week 
or  ten  days  at  least. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 

October,  LXXXVII,  No.  2,  pp.  317-538 
■  83  Surgery  for  Mesenteric  Vessels  and  Intestinal  Infarcts.  A. 

Reich. 

84  Resection  of  Larynx  and  Esophagus  for  Cancer  of  the  Hypo- 

pharynx  with  Survival  for  a  Year.  A.  Hoffmann. 

85  Operation  for  Undescended  Testicle.  (Operative  Behandlung 

des  Leistenhodens.)  K.  Hanusa.  . 

86  Fatal  Necrosis  of  Jaw  from  Ulcerative  Stomatitis  in  Man  with 

Latent  Gastric  Cancer.  K.  Hanusa. 

87  Large  Calculus  in  Kidney.  ( Uiesennierenstem  nebst  Bemer- 

kungen  zur  Frage  des  Einflusses  der  Nierenarterien  auf  die 

Steinbildung.)  A.  Grave. 

88  Fracture  of  Lower  Tibia  and  Fibula.  II.  Hilgenreiner 

89  *Funetional  Disturbances  in  Neighboring  Organs  after  Opera¬ 

tions  for  Goiter.  (Ueber  die  nach  Kropfoperationen  auftre- 

tenden  Funktionsstorungen  der  Nachbarorgane.)  R. 

Pamoerl.  ....  TT  , 

90  Varnish  for  Dressing  Wounds.  ( Bakteriologische  Untersuch- 

ungen  iiber  Mastixlosungen.)  M.  Borchardt. 

91  *Incareeration  of  Undescended  Testicle.  (Zur  Ivenn-tnis  der 

Hodeneinklemmung.)  M.  Flescli. 

92  Experiences  with  Mesothorium  Treatment  of  Cancer.  \\ . 

Lobenhoffer.  ,, 

93  ‘Vascular  Disturbances  in  Diseased  Appendix.  (Zur  Frage  der 

Colica  appendicularis.)  E.  v.  Redwitz. 

89.  Functional  Disturbances  in  Neighboring  Organs  after 
Operation  for  Goiter.— Pamperl  gives  a  detailed  study  of  the 
anatomy  of  the  region  and  reviews  the  experiences  since  1900 
with  182  patients  who  were  operated  on  for  goiter;  the  list 
includes  only  three  with  exophthalmic  goiter.  Severe  post¬ 
operative  disturbances  in  swallowing  are  extremely  rare.  They 
are  connected  with  paralysis  of  the  recurrent  nerve,  and  when 
this  occurs  the  patient  must  be  fed  exclusively  through  a 
tube  and  with  the  foot  of  the  bed  raised  to  keep  the  throat 
region  low  so  that  no  fluids  or  solids  will  get  into  the  air 
passages.  Collaterals  develop  rapidly  and  by  the  end  of  a 
week  the  patient  is  able  to  swallow  approximately  normally, 


Of  the  nine  patients  with  postoperative  unilateral  recurrent 
paralysis,  one  has  been  lost  track  of,  one  has  completely 
recovered,  two  are  still  in  the  same  condition  and  in  two 
the  condition  has  grown  worse,  but  speech  is  not  impaired  in 
one;  in  the  other  the  paralyzed  •  vocal  cord  has  atrophied. 
Postoperative  laryngeal  trouble  occurred  in  thirty-two 
instances,  that  is,  in  17.58  per  cent,  of  the  total  material, 
but  in  all  but  the  above  nine  the  edema,  hemorrhage  or 
paresis  proved  briefly  transient. 

91.  Incarceration  of  Undescended  Testicle. — The  patient 
was  a  man  of  24  and  the  testicle  was  functionally  destroyed 
by  the  seven  hours  of  interference  with  its  circulation.  The 
shock  and  collapse  were  extreme  as  usual  in  these  cases 
from  the  intense  pain. 

93.  Vascular  Changes  in  the  Appendix.— Von  Redwitz  gives 
four  colored  plates  to  illustrate  his  long  article  describing  the 
conditions  found  in  the  vessels  in  an  inflamed  appendix.  Peri¬ 
odical  colic-like  pain  with  appendicitis  is  probably  the  result 
of  changes  in  the  arteries,  causing  pain  like  that  of  inter¬ 
mittent  claudication  and  from  the  same  mechanism.  The  pain 
ascribed  to  a  movable  colon  may  be  due  to  the  same  cause. 
He  summarizes  132  cases  and  gives  several  pages  of 
bibliography. 

Berliner  klinische  Wochenschrift 

November  2k,  L,  No.  k 7,  pp.  2171-2216 

94  Cerebellum  Tumor  Successfully  Removed.  _  (Ungewohnliche 

Kleinhirngeschwulst,  durch  Operation  geheilt.)  1 .  Krause. 

95  Transplantation  of  Vessel  in  Treatment  of  Aneurysm.  (Zur 

Operation  des  Aneurysma  mit  Gefasstransplantation.)  E. 

Unger. 

96  ‘Extravasation  of  Blood  in  Joints.  (Ueber  Blutergelenke.)  O. 

Mankiewicz. 

97  ‘Research  on  Gastric  Secretion.  (Unsere  Methoden  zur  Unter- 

sucliung  der  Saftsekretion  des  Magens  und  Ersatz  dcrselben 

durch  Sekretionskurven.)  M.  Skaller. 

98  ‘Splenectomy  for  Pernicious  Anemia.  (Einfluss  der  Milzexstir- 

pation  bei  pernicioser  Aniimie.)  O.  R.  C.  Huber. 

99  Abderhalden’s  Serodiagnosis  in  Psychiatry.  M.  Theobald. 

100  Abderhalden’s  Serodiagnosis  of  Pregnancy.  (Praktische 

Erfakrungen  mit  der  biologischen  Schwangerschaftsreaktion 

nach  Abderhalden — Dialysierverfahren.)  A.  Scherer. 

101  The  Skin  Reaction  in  Syphilis.  (Zur  Cutireaktion  bei  Lues 

und  ihre  Beziehung  zur  Wassermann'schen  Reaktion.)  Ii.  O. 

Stein. 

102  Mechanism  of  Action  of  Mercury  in  Spirilloses.  (Zur  Erk- 

liirung  der  Wirkungsweise  des  Quecksilbers  bei  den  Spirillo- 

sen.)  B.  Hahn  and  Kostenbader. 

103  Gauge  for  Radiotherapy.  (Eine  Absorptions-  bzw.  Dosierung- 

stafel  fiir  Radium-  und  Mesothoriumbestrahlung.) 

Weckowski. 

104  Treatment  of  Asthma  oy  Vibration  and  Inhalation.  O.  P. 

Gerber. 

105  Alimentary  Deposits  of  Fat  in  the  Heart  Muscle.  (Alimentiire 

Ilerzmuskelverfettung. )  C.  Wegelin.  Commenced  in  No.  46. 

9G.  Blood  in  Joints. — Mankiewicz  refers  to  the  extravasa¬ 
tion  of  blood  in  the  joints  of  hemophiliacs,  and  discusses  the 
three  stages  of  the  trouble,  the  accumulation  of  blood,  the 
consequent  irritation  of  the  joint  and  the  resulting  crippling 
of  the  joint.  He  gives  roentgenograms  of  the  knee  in  some 
cases  with  a  history  of  hemophilia;  the  knees  show  traces  of 
the  panarthritis,  the  joints  having  become  inflamed  from  the 
presence  of  the  blood.  The  changes  seem  to  be  quite  char¬ 
acteristic,  and  roentgenoscopy  may  thus  disclose  an  unsus¬ 
pected  tendency  to  hemophilia  in  patients  with  joint  trouble. 
The  joint  in  this  second  stage  is  swollen  and  feels  Hot, 
while  the  a?-rav  shows  the  bones  atrophied  and  deficient  in 
lime.  The  surfaces  of  the  bones  and  cartilage  are  rough  and 
there  are  small  patches  of  darker  shadow  at  the  capsule  with 
rarefication  of  the  condyle  tissue,  especially  the  internal. 
The  epiphysis  line  is  remarkably  distinct  for  adult  males  but 
it  is  jagged;  the  quadriceps  is  atrophied.  The  roentgen  find¬ 
ings  resemble  those  with  chronic  deforming  arthritis;  the  per¬ 
meability  of  the  bones  for  the  rays  show  the  lack  of  the 
normal  proportion  of  lime.  This  transparency  of  the  hones 
may  he  pronounced  even  in  the  shoulders  and  feet. 

97.  Test  for  Gastric  Secretion. — Skaller’s  method  aims  to 
supplement  the  findings  with  the  test  breakfast,  recording  con¬ 
ditions  as  to  the  course  of  the  secreting  functions,  showing 
progress  under  treatment.  The  patient  swallows  a  duodenal 
tube  with  several  openings.  It  is  kept  from  passing  through 
into  the  duodenum  by  having  the  tube  too  short  to  pass  the 
pylorus.  Patients  soon  learn  to  swallow  this  narrow  tube — 
the  lumen  is  not  over  2  mm. — and  it  causes  no  discomfort  nor 
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tendency  to  vomit  even  when  left  for  hours.  The  patient 
swallows  the  tube,  fasting,  ami  then  takes  200  gin.  of  Liebig’s 
meat  extract,  at  room  temperature.  Every  five  minutes  .'5  "or 
Li  c.c.  of  stomach  content  is  aspirated  through  the  tube  and 
the  acidity  titrated.  To  ensure  mixing  of  the  stomach  con¬ 
tents,  air  is  forced  in  through  the  tube  each  time  before 
siphoning  out  the  contents.  The  proportion  of  acid  found  is 
recorded  on  a  chart,  and  an  objective  oversight  is  thus 
obtained  of  conditions  in  regard  to  gastric  secretion.  Some 
of  the  curves  given  show  the  fluctuating  course  of  the  acidity, 
so  that  the  findings  at  different  times  within  the  hour  are 
thus  seen  to  vary  within  a  wide  range. 

98.  Splenectomy  for  Pernicious  Anemia.—' The  remarkable 
improvement  that  followed  splenectomy  in  the  case  reported 
suggests  that  the  spleen  must  be  a  much  more  important 
factor  in  pernicious  anemia  than  hitherto  suspected.  It  seems 
to  acquire  a  very  destructive  action  on  the  red  blood  corpus¬ 
cles  while  at  the  same  time  exerting  an  influence  on  the  bone- 
marrow,  checking  the  production  of  new  red  corpuscles.  This 
pathologic  disturbance  in  the  functioning  of  the  spleen  is 
evidently  the  result  of  the  myeloid  changes  in  the  spleen 
which  have  hitherto  been  comparatively  disregarded.  Removal 
of  the  spleen  therefore  does  not  remove  the  cause  of  the 
disease,  but  it  does  away  with  the  source  of  several  of  the 
most  serious  elements  in  the  disease.  The  bone-marrow  may 
recuperate  completely  in  mild  cases  when  this  disturbing 
element  drops  out,  and  even  if  it  is  unable  to  do  this,  the 
general  condition  improves  when  the  red  corpuscles  which  are 
•  produced  cease  to  be  destroyed  in  such  wholesale  numbers 
when  the  spleen  is  gone.  His  patient  was  a  woman  of  34 
with  a  history  of  well  treated  syphilis  four  years  before.  The 
pernicious  anemia  was  in  a  threatening  stage,  hemoglobin  15 
per  cent,  and  only  slight  benefit  was  realized  from  repeated 
intragluteal  injection  of  20  or  25  c.c.  of  defibrinated  blood, 
'lhe  splenectomy  took  only  twenty  minutes;  in  future  he  will 
ligate  the  different  arteries  preliminary  to  removing  the  spleen 
as  this  would  save  a  lot  of  blood.  Fully  150  c.c.  of  blood 
flowed  from  the  spleen  after  its  removal.  The  patient  felt 
better  by  evening  and  the  improvement  was  pronounced  the 
next  day  and  later.  By  the  fifth  week  the  hemoglobin  was 
50  per  cent,  and  the  reds  numbered  two  and  a  half  millions. 
There  was  no  further  edema,  jaundice  or  urobilinuria.  The 
seventh  week  the  progress  toward  recovery  seemed  to  stop 
and  the  hemoglobin  dropped  to  42  but  increased  to  43  under 
repeated  injections  of  blood.  The  patient  is  now  taking  fresh 
beef  spleen.  She  is  up  and  about  and  cheerful  to  date,  in 
marked  contrast  to  her  desperate  condition  before  the 
splenectomy. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

November  29,  XLIII,  No.  .',8,  pp.  1569-1600 
HH!  Nature  of  Action  of  Specific  Diugs.  (Wesen  der  spezifischdn 
Arzneimittelwirkungen.)  M.  Cloetta. 

107  Diabetic  Foods  on  the  Market.  (Ueber  Diabetikergebiicke  des 

Ilandels)  F.  Nai. 

108  Medical  Insurance  in  Germany.  (Am  Vorabend  des  Kampfes 

des  deutschen  Aerztestandes  mit  den  Krankenkassen.) 
Ilaber’in. 

Deutsche  medizinische  Wochcnschrift,  Berlin 

November  27,  XLYIII,  No.  1,8,  pp.  2329-2381, 

109  ’Treatment  of  Syncope.  Shock  and  Collapse.  (Behandlung  akut 

bedrohlicher  Erkrankungen.  II.)  Grcber. 

110  Development  of  the  Mind.  (Entwicklung  der  psychischen 

Tiitigkoit.)  W.  v.  Bechterew.  Commenced  in  No.  47. 

111  Clinical  Study  of  Disturbances  in  the  Intermediate  Metabo¬ 

lism.  ( Alkaptonuria  mit  Oehronose  und  Osteo-Arthritis 
deformans;  Zystinurie.)  Umber  and  M.  Burger. 

112  ’Protecting  Influence  of  Protein  Diet  against  Tuberculosis. 

(Eruahrung  bei  Tuberkulose  im  Tierexperiment.)  <J.  llirne- 
mann  and  E.  Thomas. 

113  ’Detaching  the  Lung  in  Treatment  of  Tuberculous  Cavity. 

(Behandlung  der  kavernosen  Phthise  durch  extra-  und  intra- 
pleurale  Pneumolyre.)  A.  Mayer. 

114  Polyps  in  the  Stomach.  (Ueber  Magenpolypen. )  G.  Ledder- 

hose. 

115  Roentgen  Therapy  of  Bubo.  W.  Wittig. 

ll(i  Foreign  Bodies  in  the  Esophagus.  (Oesophagoskop  oder 
Miinzem’angcr.)  A.  T.  Jurasz. 

117  Causes  of  Neutralizing  Action  of  Alcohol  in  Respect  to  SjIu 
tions  of  Phenol.  L.  Bercellcr. 

109.  Treatment  of  Faint,  Shock  and  Collapse.— Grober 
says  that  the  first  thing  is  to  feel  of  the  pulse.  If  the  symp¬ 
toms  suggest  lack  of  blood  in  the  head,  the  foot  of  the  bed 
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should  be  raised  or  the  lower  part  of  the  body  can  be  lifted. 
The  easiest  way  to  arouse  the  patient  from  his  lethargy  in 
ease  of  severe  syncope  is  with  a  towel  wet  with  cold  water 
with  which  the  skin  is  slapped  at  various  points,  thighs,  chest, 
back  and  arms,  avoiding  carefully  the  abdomen.  At°the  same 
time  the  legs  and  the  soles  are  rubbed  vigorously  with  a  dry 
cloth  or  hard  brush.  As  the  face  loses  its  livid  aspect,  the 
lids  and  lips  move;  the  first  complaint  is  generally  of  the 
cold,  and  the  skin  still  feels  cold  with  a  clammy  sweat.  Then 
the  patient  is  warmly  covered,  hot  bottles  are  placed  in  the 
bed,  and  he  is  given  hot  drinks,  brandy  and  water,  hot 
bouillon  or  meat  extract.  As  he  recovers,  the  room  is  kept 
quiet  and  darkened,  with  someone  to  watch  over  the  pulse 
and  respiration,  keep  the  patient  horizontal,  and  keep  out  the 
anxious  family.  A  moderately  severe  syncope  of  this  kind  is 
liable  to  be  brought  on  by  the  vitiation  of  the  air  in  crowds 
and  by  fright  and  horror.  The  anemic  and  those  with  heart 
and  lung  disease  succumb  more  readily,  and  the  condition  is 
more  refractory  to  treatment.  The  physician  must  act 
promptly  and  vigorously  in  such  cases;  long  hesitation  may 
be  disastrous.  The  severer  forms  may  prove  directly  fatal, 
(iiobei  emphasizes  the  danger  in  such  cases  from  constriction 
by  clothing,  tight  collar  or  belt.  Sometimes  a  knife,  with 
the  edge  turned  away  from  the  patient,  cutting  the  tight 
bands  or  garters,  may  work  wonders.  Stimulation  of  the 
mucosa  with  vinegar,  ammonia  or  the  like,  or  mechanical 
stimulation  of  the  nasal  mucosa  with  a  feather  or  spear  of 
grass  may  prove  useful,  especially  if  the  feather  is  scorched 
to  add  the  pungent  odor.  An  additional  measure  is  to  band¬ 
age  the  limbs  from  the  periphery  upward  to  induce  auto¬ 
transfusion.  The  pulse  often  grows  very  much  better.  Stimu¬ 
lating  enemas  were  formerly  much  used  and  may  prove  of 
some  assistance,  30  or  75  c.c.  of  brandy  in  two  or  three  times 
this  amount  of  hot  water.  Some  of  the  above  measures  shoul  1 
be  applied  with  energy  but  not  too  long,  and  if  the  pallor, 
small  pulse  and  shallow  breathing  keep  up,  stimulants  for 
the  heart  are  necessary.  He  has  seldom  witnessed  any  benefit 
fiom  epinephrin  in  shock  and  collapse,  and  thinks  it  is  more 
rational  to  give  digitalis  instead. 

Respiration  can  be  promoted  by  pressing  on  the  costal  arch 
legion  to  pump  more  air  out  and  in,  or  maneuvers  for  artificial 
respiration  may  be  systematically  applied.  A  few  minutes 
may  restore  the  respiration  to  normal  conditions  but  some¬ 
times  it  must  be  Kept  up  for  hours,  with  an  assistant  for 
each  arm,  changing  places  every  seven  minutes  to  pump  the 
other  arm.  The  tempo  should  not  be  more  than  15  or  20  to 
the  minute.  Slapping  the  heart  region  with  the  fiat  hand, 
about  seventy  times  a  minute,  is  preferable  to  rougher  man¬ 
ipulations;  in  the  very  lean  the  heart  may  be  directly  grasped 
upward  through  the  diaphragm  if  the  abdominal  wall  is  much 
relaxed,  but  it  must  not  be  forgotten  that  the  left  lobe  of 
the  liver  is  acted  on  at  the  same  time.  In  the  agitation  of 
shock,  notwithstanding  the  weakness  of  the  pulse  and  respira¬ 
tion,  sedatives  may  be  needed  along  with  the  stimulants  for 
the  heart.  The  aspiration  of  vomit  must  be  prevented  by 
kei  ping  the  head  turned  to  the  side,  and  wiping  out  the 
mouth  and  throat  with  the  finger  wrapped  in  gauze  or  with 
a  gauze  sponge.  The  patient  must  never  be  allowed  to  sit 
up  in  the  first  few  hours  after  a  severe  syncope;  the  headache 
and  insomnia  are  best  combated  by  lowering  the  head.  The 
dangers  of  collapse  and  shock  must  not  be  aggravated  by  any 
further  loss  of  blood,  consequently  no  operation  should  be 
done  until  the  centers  in  the  medulla  oblongata  have  resumed 
their  functioning.  Patients  who -have  severe  syncope,  shock 
or  collapse  should  be  kept  under  supervision  for  some  time 
afterward  to  protect  them  against  relapses  and  further  injury 
of  organs. 

112.  Protecting  influence  of  Protein  Diet  Against  Tubei- 
culosis.— The  experimental  research  reported  showed  that 
young  pigs  fed  systematically  with  casein  were  much  more 
resistant  to  inoculation  of  tubercle  bacilli  than  others  of  the 
same  litter  fed  with  carbohydrates  or  fats. 

113.  Decortication  of  the  Lung  in  Treatment  of  Tubercu¬ 
lous  Cavity.  Mayer  says  that  when  conditions  prevent  injec¬ 
tion  of  a  gas  to  effectually  compress  the  lung,  about  equally 
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good  results  may  be  obtained  by  loosening  the  lung  from  out¬ 
side  and  inside  the  pleura,  directly  over  the  cavity.  The  lung 
may  collapse  immediately  when  the  pleura  is  detached,  and 
stay  collapsed. 

Medizinische  Klinik,  Berlin 

November  30,  IX,  No.  1,8,  pp.  1965-2006  and  Supplement 
118  Influence  of  Sex,  Heredity  and  Age  on  Heart  Disease. 

( Vortragszyklus  iiber  Herzkrankheiten.  IV.)  M.  Ilerz. 

319  Still's  Disease;  Two  Cases.  J.  Fiske. 

120  The  Diet  in  Severe  Diabetes.  M.  Labbe. 

121  Human  Serotherapy  in  Scarlet  Fever.  (Pehandlung  des 

Scharlachs  mit  Rekonvaleszentenserum  und  Normalserum.) 
C.  Rowe. 

122  Extragenital  Syphilis.  (Zur  Syphilis  insontium.)  R.  v. 

Planner. 

12.2  Southern  Climate  for  the  Tuberculous.  F.  Koch. 

124  Symposium  on  the  Diagnostic  Importance  of  the  Subcutaneous 

‘  Tuberculin  Reaction.  A.  v.  Striimpell  and  Others. 

125  Pyemia  and  Sepsis.  E.  Urbantschitsch. 

126  Treatment  of  Skin  Diseases  by  the  General  Practitioner. 

(Dermatotherapeutische  Winke  fill*  den  Praktiker.  II.) 
J.  Schaffer. 
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127  ‘Tetanus.  (Experimentelle  und  klinische  TTntersuchungen  iiber 

die  Pathogenese  und  Therapie  des  Starrkrampfes.)  C. 
Permin. 

128  ‘Bases  and  Worth  of  Vaccine  Therapy.  G.  Wolfsohn. 

128  Gastric  Ulcer  Perforating  into  the  Spleen.  (In  die  MHz 
penetrierondes  Ulcus  der  grossen  Kurvatur  des  Magens. ) 
II.  Finsterer  and  K.  Glaessner. 

130  Plastic  Operation  for  Cardiospasm.  (Extramukose  Cardio- 

plastik  beim  chronischen  Cardiospasmus  mit  Dilatation  des 
Oesophagus.)  E.  Heller. 

131  ‘Ulcerative  Colitis.  A.  Schmidt. 

132  Duodenal  Ulcer.  W.  Diinkeloh. 

133  ‘Local  Retention  of  Iodin  in  Region  Shut  Off  from  General  Cir¬ 

culation.  (Lokale  Jodretention  durch  Stauungshyperamie.) 
A.  Salomon. 

127.  Tetanus. — Permin’s  account  of  his  experimental  and 
clinical  research  on  tetanus  fills  seventy-one  pages.  It  includes 
also  a  survey  of  the  results  of  treatment  of  tetanus  in  various 
lands,  especially  in  Denmark,  before  and  after  the  production 
of  tetanus  antitoxin.  In  the  388  cases  reported  in  Denmark, 
72.8  per  cent,  of  the  antitoxin-treated  patients  died  when 
the  incubation  period  had  been  less  than  ten  days,  and  94.7 
per  cent,  of  the  ninety-four  patients  to  whom  serotherapy  had 
not  been  applied.  The  proportion  of  total  recoveries  has 
risen  since  serotherapy  came  in  from  21.1  to  42.3  per  cent, 
of  199  and  189  cases,  respectively.  But  he  insists  that  great 
improvement  is  still  possible  with  perfected  technic  based  on 
the  knowledge  that  the  antitoxin  cannot  act  on  the  toxin 
already  anchored  in  the  cells.  It  neutralizes  only  the  toxin 
still  circulating  in  the  blood  and  the  fresh  toxin  as  it  is 
poured  into  the  blood.  The  most  promising  method  is  to 
proceed  the  moment  the  tetanus  is  diagnosed  to  draw  10  or 
33  c.c.  of  cerebrospinal  fluid  by  lumbar  puncture  and  inject 
100  or  200  antitoxin  units.  With  extreme  opisthotonos  slight 
general  anesthesia  may  be  required.  The  foot  of  the  bed 
should  be  raised  to  send  the  serum  up  the  spinal  canal.  If 
lumbar  puncture  is  impracticable,  he  makes  an  intramuscular 
injection  of  the  same  amount.  Then  the  wound  is  examined 
and  foreign  particles  removed,  the  opening  enlarged,  and  the 
cavity  rinsed  with  some  antiseptic  and  tamponed  with  silver 
nitrate  gauze,  providing  for  ample  drainage.  The  intraspinal 
or  intramuscular  injection  is  repeated  each  day  for  five  or  six 
days  and  then  every  third  day  until  marked  improvement 
is  observed. 

The  serotherapy  by  no  means  does  away  with  the  necessity 
for  chloral  or  morphin.  The  dosage  must  be  proportional  to 
the  age  of  the  patient  and  the  severity  of  the  tetanus.  Some 
clinicians  give  very  large  doses  of  chloral,  but  Permin  thinks 
it  is  wiser  to  keep  below  the  maximum  dose  and  supplement 
the  chloral  with  morphin,  keeping  the  patient  in  a  quiet, 
darkened  room.  It  is  of  the  utmost  importance  that  the 
patient  should  get  adequate  nourishment  as  the  resisting 
powers  depend  to  such  an  extent  on  this.  Fluid  foods  are  best 
and  with  extreme  lockjaw  it  may  be  necessary  to  pull  a 
couple  of  teeth  to  permit  the  introduction  of  a  rubber  tube 
through  which  fluid  nourishment  can  be  poured  into  the  mouth. 
If  there  is  spasmodic  contraction  of  the  muscles  of  swallow¬ 
ing,  a  dose  of  chloral  half  an  hour  beforehand  will  help  to 


relax  the  spasm.  If  the  paroxysms  recur  with  threatening 
frequency  or  severity,  all  should  be  in  readiness  to  give  a 
few  whiffs  of  ether  or  chloroform.  Intraspinal  injection  is 
urgently  required  in  all  cases  of  local  tetanus;  it  acts  here 
the  same  as  if  injected  into  the  nerve  while  the  technic  is 
much  simpler  and  easier. 

128.  Vaccine  Therapy. — Wolfsohn  discusses  the-  various 
affections  in  which  vaccine  therapy  seems  promising  and 
reviews  the  results  realized  to  date.  He  has  seven  years’ 
experience  of  the  method.  All  clinicians  seem  to  agree  that 
properly  applied  vaccine  therapy  is  harmless.  Any  aggrava¬ 
tion  of  the  condition  that  may  occur  later  probably  would 
have  occurred  the  same  without  the  vaccine  therapy.  The 
danger  of  anaphylaxis  seems  to  be  negligibly  slight;  at  least, 
to  date  nothing  has  been  known  of  a  threatening  character  in 
this  line.  Even  the  greatest  skeptics  must  be  convinced  of 
the  beneficial  results  in  certain  affections.  Still  better  results 
may  be  anticipated  when  the  vaccine  therapy  is  supplemented 
by  other  therapeutic  methods,  especially  chemotherapy,  and 
when  the  desired  clinical  reaction  is  realized  with  the  least 
dangers  by  utilizing  vaccines  made  with  the  least  possible 
injury  of  the  antigen  elements.  He  has  applied  vaccine  therapy 
to  thirty-four  acne  patients,  and  nine  were  not  influenced  in 
the  least;  nine  were  temporarily  improved,  and  sixteen  were 
completely  cured  of  their  long  rebellious  acne.  Iso  benefit  was 
apparent  in  his  twelve  cases  of  postoperative  osteomyelitis 
fistula,  nor  in  six  of  mastitis,  but  his  success  in  six  cases  of 
furunculosis  in  infants  justifies  further  trials  with  small  doses. 
Vaccine  therapy  to  date  has  been  applied  in  about  2,000  cases 
of  furunculosis  in  adults,  but  the  published  records  do  not 
state  whether  the  trouble  was  old  and  chronic  in  all  the  cases, 
while  this  alone  calls  for  vaccine  therapy.  In  his  thirty-two 
cases  the  furunculosis  had  lasted  from  two  to  twenty  years, 
and  twelve  of  the  patients  were  completely  and  twelve  others 
partly  cured.  In  eight  others  no  influence  from  persevering 
vaccine  therapy  was  apparent.  The  cure  has  persisted  from 
one  to  three  years  to  date.  A  polyvalent  vaccine  often  proved 
effectual  but  autogenous  vaccines  were  more  reliable. 

In  only  three  of  his  fourteen  cases  of  chronic  eczema  was 
a  cure  realized,  and  nine  were  entirely  uninfluenced.  His 
success  surpassed  all  expectations  in  six  cases  of  obstinate 
sinusitis  in  the  accessory  cavities  of  the  nose.  General  strepto¬ 
coccus  infection  is  less  promising  for  vaccine  therapy,  and  the 
treatment  failed  completely  in  his  eight  cases  of  erysipelas  of 
the  face  and  in  four  at  other  points,  but  in  two  cases  of 
erysipelas  of  the  arm  distinct  benefit  was  apparent.  Acute 
streptococcus  affections  contra-indicate  vaccine  therapy,  but 
it  may  help  in  the  subacute  and  chronic  cases,  especially  witli 
scarlatinal  complications  and  migrating  erysipelas.  Vaccine 
therapy  is  especially  effectual  in  gonorrheal  arthritis,  most 
so  when  associated  with  means  to  induce  stasis  hyperemia. 
Good  results  from  vaccine  therapy  have  also  been  reporter! 
with  epididymitis  and,  less  constantly,  with  pyosalpinx.  Fail¬ 
ures  have  been  reported  in  all  forms  of  gonorrheal  catarrhal 
mucous  membrane  affections,  such  as  urethritis,  endometritis 
and  conjunctivitis.  Great  caution  is  necessary  with  general 
gonorrhea,  especially  when  there  is  endocarditis.  Stock  vac¬ 
cines  are  of  no  use  with  colon  bacilli,  and  vaccine  therapy  in 
general  is  of  use  only  in  the  chronic  forms  and  in  these  only, 
as  a  rule,  when  the  urinary  apparatus  is  involved  and  only 
when  there  is  a  pronounced  reaction.  In  chronic  colon  bacillus 
cystitis  and  pyelitis  a  vaccine  in  combination  with  other  meas¬ 
ures  may  hasten  the  cure  but  the  urine  is  not  freed  from 
the  bacilli  in  every  instance.  Vaccine  therapy  is  promising 
also  in  certain  diseases  among  cattle,  such  as  contagious 
vaginal  catarrh,  and  in  strangles  in  horses. 

131.  Ulcerative  Colitis. — Schmidt  states  that  fifteen  of  his 
thirty  patients  with  severe  ulcerative  colitis  were  treated  with 
internal  measures  alone,  and  eight  were  cured  and  one 
improved.  Among  the  fifteen  operative  cases  he  records  only 
two  cures  and  seven  improvements.  He  tabulates  thirty  cases 
from  the  literature  to  compare  with  them,  and  comments  oil 
the  severe  complications  liable  with  the  colitis,  thrombosis, 
polyarthritis,  exophthalmic  goiter,  pneumonia,  multiple  neu¬ 
ritis  and  embolism  in  ten  of  the  cases,  all  evidently  of  septic 
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origin.  No  permanent  cure  was  ever  realized  from  medicines 
by  the  mouth  although  calomel  and  ipecac  have  helped.  Bet- 
tei  lesults  were  attained  with  drugs  by  the  rectum,  given 
with  acacia  in  weak  concentration  to  refrain  from  irritating, 
supplemented  by  external  heat  and  other  symptomatic 
measures. 

1.5.1.  Lccal  Retention  of  Iodin  in  Segregated  Region. — . 
Salomon  refers  to  Bier’s  method  of  enhancing  the  therapeutic 
action  of  stasis  hyperemia  in  surgical  tuberculosis  by  giving 
at  the  same  time  potassium  iodid  internally.  Salomon  investi¬ 
gated  conditions  afterward  in  twelve  persons  and  in  rabbits 
given  similar  treatment;  the  data  all  confirm  the  remarkable 
retention  of  the  iodid  in  the  edema  fluid  and  tissues  in  the 
segregated  limb.  The  retained  iodin  is  not  eliminated  when 
the  constricting  band  is  removed  but  remains  stored  up  in  the 
tissues  for  a  time.  The  practical  importance  is'  obvious  of 
this  retention  of  therapeutic  substances  under  the  influence 
of  stasis  hyperemia.  Others  have  reported  similar  storing  up 
of  salicylic  acid  under  the  same  conditions.  We  are  able  thus 
to  supply  the  healing  drug  almost  directly  to  the  diseased 
tissues  and  in  the  strongest  concentration  possible.  We  can 
inject  a  drug  directly  into  the  focus  and  hold  it  there  by  this 
means  without  fear  of  general  toxic  action.  In  one  of  the 
eight  cases  reported  a  chronic  rheumatic  affection  of  the  hand 
became  very  much  swollen  and  worse  under  the  iodid  and 
constriction  of  the  shoulder.  After  subsidence  of  these  phen¬ 
omena,  however,  the  condition  was  found  materially  modified 
for  the  better. 

Miinchener  medizinische  Wochenschrift 

November  25,  LX,  No.  1,7,  pp.  2601-2656 

134  *Iron  and  Magnet  in  Prophylaxis  and  Treatment  of  Peritoneal 

Adhesions.  (Eisenfiillung  des  Magendarmkanals  und  Elek- 
tromagnet.)  E.  Payr. 

135  The  Tender  Points  in  the  Spine  with  Ulcer  at  Different  Points 

in  the  Stomach.  (Zur  Diagnostik  der  Lokalisation  des 
Magengesehwiires.)  T.  v.  Openchowski. 

130  Is  a  Diathesis  a  Constitutional  Anomaly?  H.  Piissler 

137  Diphtheria  Toxin  Skin  Reaction.  (Die  Diphtherietoxin- 

Hautreaktion  des  Menschen  a  Is  Vorprobe  der  prophylak- 
tischen  Diphtherieheilseruminjektion. )  B.  Schick 

138  ’Roentgen  Treatment  of  Tuberculous  Dvmph-Nodes  in  the  Neck 

Fritseh. 

130  ’Serotherapy  in  Scarlet  Fever.  ( Scharlachrekonvaleszenten- 
serum.)  R.  Koch. 

140  ’Dietetics  on  Basis  of  Recent  Discoveries  in  Regard  to  Beri¬ 

beri.  etc.  (Diiit  und  diittetische  Behandlung  void  Stand- 
punkt  der  Vitaminlehre.)  C.  Funk. 

141  Leukocyte  Count.  (Die  Differentialausziihlung  der  wcissen 

Blutkorperchen  in  der  Ziihlkammer.)  II.  Dunzelt 

142  ’Spring  Splint  as  Aid  in  Treatment  of  Tabetic  Ataxia 

(Mechanische  Behandlung  der  tubischen  Ataxie  )  II  v 
Baeyer. 

143  Hot  Air  in  Treatment  of  Severe  Burns.  (Behandlung  einer 

ausgedehnten  schweren  Verbrennung  mit  dein  Warmluft- 
strom.)  K.  Frankhauser. 

144  ’Systematic  Addition  of  an  Emetic  to  Narcotic  Drugs  as  Safe¬ 

guard  against  Suicides  and  Mistakes.  (Sckutz  vor  Sehlaf- 
mittelvergiftungen.)  W.  Cimbal. 

14o  I1 10m  the  Balkan  War.  (Aus  den  grieehischen  Ivriegslazaret- 
ten  zu  Saloniki  und  Atlien  am  Ausgang  des  zweiten  Bal- 
kankrieges.)  Friedrich.  Commenced  in  No  40 
146  The  Physician  Cannot  Treat  His  Own  Family.  '  (Die  Ilohe 
Schule  fiir  Aerzte  und  Kranke.  XIII.)  M.  Nassauer. 

134.  Magnet  in  Prophylaxis  and  Treatment  of  Peritoneal 
Adhesions.— To  fill  the  gastro-intestinal  tract  with  a  suspen¬ 
sion  of  reduced  iron  or  other  form  of  iron  and  then  move 
paits  of  the  tract  around  at  will  by  applying  a  verv  lar^e 
magnet  to  the  abdominal  wall,  is  Payr’s  ingenious  idea.  He 
gives  a  number  of  illustrations  to  show  the  way  in  which 
the  iron-filled  intestine  rises  up  in  a  peak  in  response  to  the 
attraction  of  the  magnet,  or  several  loops  of  intestine  crowd 
together  at  the  point  nearest  the  magnet.  The  movements 
of  the  loops  can  be  seen  through  the  abdominal  wall  as  it 
bulges  above  them  and  they  can  be  inspected  still  closer  with 
the  Roentgen  screen.  He  has  been  experimenting  with  vari¬ 
ous  forms  of  iron  for  the  purpose,  and  various  applications 
of  the  method,  finding  that  artificially  induced  adhesions  could 
be  broken  up  by  the  force  of  the  magnet.  One  of  his  illustra¬ 
tions  shows  how  the  fine  particles  of  iron  in  the  bowel  under 
the  influence  of  the  magnet  arrange  themselves  in  the  curved 
lines  familiar  in  the  study  of  physics  as  the  magnetic  lines 
of  foicc.  Payr  states  that  the  most  scrupulous  macroscopic 
and  h  stologic  study  of  the  intestines  afterward  failed  to  show 


the  slightest  injury  from  the  procedure,  not  even  a  trace  of 
capillary  hemorrhages  in  the  intestines  where  they  had  been 
drawn  up  and  long  held  against  the  abdominal  wall.  The 
method  was  applied  also  to  two  thin  women,  one  of  whom 
had  symptoms  suggesting  trouble  from  adhesions  in  the  region 
of  the  sigmoid  flexure.  The  application  of  the  magnet  to 
this  point,  after  an  enema  of  the  iron  suspension,  caused 
distinct  local  pain.  The  magnet  applied  elsewhere  to  either 
women  was  not  felt  subjectively  in  any  way.  He  used  a 
magnet  like  those  made  to  extract  metal  particles  from  the 
e.ye,  but  this  is  awkward  for  the  purpose,  and  he  is  now  trying 
a  smaller  magnet,  with  a  force  of  about  75  kgm.,  mounted  on 
a  standard  with  counterweight,  convenient  to  apply  to  the 
erect  or  reclining  patient.  He  gives  a  list  of  ten  different 
indications  for  which  the  method  seems  promising,  including 
the  stimulation  of  peristalsis  when  there  is  a  tendency  to 
postoperative  paresis  of  the  bowel,  reduction  of  torsion  and 
invagination  and  correction  of  sagging  of  the  bowel,  enteropto- 
sis.  By  varying  the  amount  of  iron,  the  force  of  the  magnet 
and  its  distance,  the  procedure  can  be  adapted  to  individual 
dosage,  and  the  movement  can  be  produced  in  any  desired 
direction  under  direct  visual  control  with  the  Roentgen  rays. 
He  fed  some  of  the  rabbits  and  guinea-pigs  with  1  or  2  gm.  of 
ferrous  oxid  daily  and  their  health  did  not  seem  to  be  affected 
in  the  least.  Others  were  given  the  iron  in  a  Hour  gruel 
or  suspended  in  agar-agar.  In  the  clinic  it  might  be  better 
to  give  the  iron  in  a  capsule.  Both  reduced  iron  and  ferrous 
oxid  can  apparently  be  taken  with  impunity  as  both  are 
insoluble  in  weakly  alkaline  mediums,  and  nothing  to  suggest 
injury  was  discovered  in  the  experimental  research  and  clinical 
experiences  reported. 

138.  Roentgen  Treatment  of  Tuberculous  Lymph-Nodes  in 
the  Neck.— Fritseh  has  applied  this  treatment  in  thirty-three 
cases  during  the  course  of  a  year,  the  ages  of  the  patients 
between  7  and  30;  eight  are  entirely  cured  and  eight  much 
improved.  Accompanying  tuberculous  lesions  elsewhere  reduce 
the  prospects  of  success.  In  four  cases  a  hard  lump  was  left 
which  he  cut  out,  and  he  extols  the  advantages  of  thus  com¬ 
bining  treatments.  The  roentgenotherapy  is  liable  to  prove 
effectual  without  leaving  a  disfiguring  scar  and  without  the 
necessity  for  operating  under  general  anesthesia.  It  can  be 
applied  also  without  interfering  with  the  patient’s  occupation, 
but  a  six  months’  course  is  generally  necessary.  He  followed 
Kienbock’s  technic  in  every  case. 

139.  Serotherapy  in  Scarlet  Fever.— Koch  reports  an  addi¬ 
tional  series  of  28  cases,  bringing  the  total  to  40  in  which 
scarlet  fever  patients  were  treated  with  serum  from  others 
convalescing  from  the  disease.  In  all  the  scarlet  fever  was 
of  a  very  severe  type.  Of  the  total  263  cases  of  scarlet  fever 
in  the  last  year,  6  5  per  cent,  of  the  children  developed  neph¬ 
ritis  and  1.1  per  cent.  died.  Of  the  12  treated  with  normal 
human  serum  16.7  per  cent,  developed  nephritis  and  8.3  per 
cent,  died,  while  of  the  28  treated  with  serum  from  convales¬ 
cents,  none  developed  nephritis  and  only  one  already  mori¬ 
bund  patient  died.  The  effect  of  this  form  of  serotherapy 
was  most  striking  in  the  cases  of  severe  toxic  scarlet  fever 
without  complications;  in  fact  the  serotherapy  does  not  seem 
to  act  on  complications.  The  curves  from  a  number  of  cases 
are  given  to  illustrate  the  prompt  and  beneficial  action  of 
serotherapy  in  this  form.  The  communication  issues  from  the 
public  hospital  at  Frankfurt  a.M. 

140.  New  Bases  for  Dietetics.— Funk  refers  to  the  recent 
discoveries  in  regard  to  the  importance  of  certain  minute 
quantities  of  certain  substances  in  the  food  the  lack  of  which 
entails  disturbances  of  which  beriberi  is  an  extreme  type. 
(Discussed  editorially  in  The  Journal,  1913,  lx,  1543.) 
These  special  substances  may  be  destroyed  in  the  cooking,  by 
overheating  (milk),  by  laking  out  in  boiling,  by  carrying  desic¬ 
cation  too  far  (especially  in  feed  for  cattle),  and  by  discard¬ 
ing  the  outer  covering  of  grains,  especially  rice,  corn,  wheat 
and  rye.  A  loss  of  appetite  and  repugnance  for  food  he  regards 
as  an  early  sign  that  the  system  is  suffering  from  lack  of  these 
special  substances  or  vitamines,  as  they  have  been  named. 

I  he  diet  should  at  once  be  modified  to  supply  variety  and 
sufficient  amounts  of  the  vitamines,  a  digestible,  light  mixed 
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diet  including  fresh  fruit,  vegetables,  potatoes,  meat,  milk 
and  butter,  remembering  that  fruit  and  vegetables  lose  their 
vitamines  by  drying;  they  are  also  lost  if  the  water  in  which 
they  are  boiled  is  thrown  away.  He  adds  a  list  of  foods  rich 
in  vitamines,  egg  yolk,  whole  wheat  and  whole  rye  bread,  mod¬ 
erately  roasted  meat,  fresh  vegetables  and  vegetable  soups, 
fresh  yeast,  and  cod  liver  oil.  The  discovery  of  the  vitamines 
throws  light  on  the  superiority  of  breast  milk  for  infants  and 
on  the  injurious  •  effect  of  too  long  or  too  high  heating  of 
cow’s  milk.  The  nursing  woman  must  have  a  diet  rich  in 
vitamines;  possibly  cooked  yeast  might  serve  to  promote  pro¬ 
duction  of  milk  in  women  as  it  has  proved  useful  in  dairies. 
In  any  event  he  thinks  it  is  worth  a  trial.  In  conclusion  he 
says  that  the  question  of  the  origin  of  pellagra  is  in  the 
same  stage  now  as  that  of  beriberi  ten  years  ago.  One  thing 
is  certain,  he  declares,  namely,  that  there  is  no  endemic  pel¬ 
lagra  outside  of  corn-consuming  districts.  The  drying  of  the 
corn  mav  be  responsible  for  the  loss  of  its  vitamines;  and  lie 
thinks  that  corn  is  scarcely  suitable  for  food.  At  least  it 
should  be  eaten  only  with  articles  particularly  rich  in  vitam¬ 
ines,  and  the  whole  grain  should  be  used. 

142.  Mechanical  Aid  in  -Treatment  of  Tabes.— Baeyer  gives 
an  illustration  of  a  spring  splint  which  he  buckles  to  the  leg 
and  thigh  with  a  metal  sole.  He  has  found  it  of  great  ser¬ 
vice  in  reeducating  tabetics  to  walk.  The  splint  enables  the 
patient  to  perceive  the  position  of  the  joints  and  the  state 
of  contraction  of  the  muscles,  as  it  checks  mechanically  botli 
the  active  and  passive  movements  of  the  limb  and  thus  the 
patient  gets  much  better  control  over  the  limb.  The  benefit 
was  constant  and  pronounced  in  all  the  cases  in  which  he  has 
applied  the  splint.  It  can  be  used  where  a  course  of  system¬ 
atic  training  is  impracticable  for  any  reason  or  as  accessoiy 
to  these  exercises. 

144.  Discussed  editorially. 

Therapie  der  Gegenwart,  Berlin 

December,  LIV,  No.  12,  pp.  529-576 

147  *Treatment  of  Albuminuria  ,and  Nephritis.  H.  Strauss. 

148  ‘Phenomena  Suggesting  Anaphylaxis  Following  Injections  ot 

Fibrolysin.  Dethleffsen. 

149  ‘Iodin  Fumes  Applied  to  the  Throat  to  Exterminate  Diphtheria 

Bacilli.  S.  Abel.  .  . 

150  Changing  Tendencies  in  Surgery.  (Wandlungen  in -der  Chir- 

urgie.)  M.  Katzenstein.  '  .  •  „ 

151  ‘Sudden  Death  after  Local  Anesthesia  with  Alypm  in  Case  ot 

Tuberculous  Adrenal  Process.  (Plotzlicher  Tod  nach  Lokil- 
aniisthesie  mit  Alypin  bei  einseitiger  Nebenniercntuberku- 
lose.)  A.  Proskauer. 

152  ‘Friedmann's  Remedy  for  Tuberculosis.  F.  Klemperer. 

147.  Treatment  of  Albuminuria  and  Nephritis.— Strauss 
remarks  that  the  progress  in  this  line  in  the  last  twenty  years 
has  been  mainly  by  determining  and  enlarging  the  principles 
on  which  the  older  methods  of  treatment  depended.  He 
rewards  it  as  great  progress  that  attention  has  been  diverted 
more  to  the  constitutional  form  of  albuminuria  during,  preced¬ 
ing  and  following  puberty.  Changes  in  the  distribution  of 
the  blood-supply  are  mainly  responsible  for  this  orthostatic 
albuminuria  and  lordosis  albuminuria.  The  recently  acquired 
knowledge  in  this  line  has  brought  progress  in  that  more 
active  measures  are  applied  now:  change  of  climate  to  the 
mountains  or  the  sea,  extra  nourishing  food  and  physical 
measures  to  render  the  patient  more  robust.  Especial  care 
must  be  exercised  to  refrain  from  getting  chilled.  In  regard 
to  diet  he  says  that  in  all  his  experience  he  has  never 
encountered  but  one  case  in  which  there  seemed  to  be  injury 
from  eggs  in  nephritis.  The  preparation  of  the  food,  especially 
the  way  meat  and  vegetables  are  cooked,  is  very  important. 
He  says  in  conclusion  that  decapsulation  of  the  kidney  can 
be  recommended  only  in  cases  of  long  persisting  extreme 
oliguria  accompanied  by  uremic  or  suburemic  phenomena, 
especially  in  acute  nephritis;  less  in  the  chronic  form.  He 
recently  witnessed  remarkable  benefit  from  decapsulation 
in  a  case  of  scarlet  fever.  The  physician  now,  he  reiterates, 
cannot  be  content  with  the  old-fashioned  way  of  treating 
nephritis,  treating  all  patients  on  the  same  basis,  with  a  cer¬ 
tain  monotony.  He  must  differentiate  the  special  points  to 
be  aimed  at  with  his  therapeutic  measures  in  each  individual 


148.  Anaphylaxis  after  Fibrolysin. — The  fibrolysin  was 
injected  in  treatment  of  pain  in  the  region  suggesting  possible 
peritoneal  adhesions,  relics  of  an  old  gall-stone  affection.  After 
the  tenth  injection  an  extensive  eruption,  suggesting  measles, 
suddenly  developed.  The  patient  was  a  woman  of  04.  The 
injections  were  suspended  but  were  resumed  three  years  later 
on  return  of  the  symptoms  and  vibratory  massage  was  applied 
to  the  gall-bladder.  After  the  third  injection  the  patient 
seemed,  to  be  suddenly  suffocating  for  a  time,  and  a  fourth 
injection  was  followed  by  a  chill  and  fever  with  much  distress 
and  pain.  The  pains  subsided  after  twenty-four  hours  and 
a  week  later  2  c.c.  of  fibrolysin  was  injected  anew,  and  again 
suffocation  and  distress  followed.  The  phenomena  observed 
can  be  explained  only,  he  thinks,  by  accepting  anaphylaxis. 
The  fibrolysin  was  kept  up,  notwithstanding,  to  complete  the 
course,  and  the  beneficial  effect  was  permanent. 

149.  Iodin  Sterilization  of  the  Throat  after  Diphtheria.— 
Abel  thinks  that  little  is  accomplished  by  the  ordinary 
methods  of  gargling  the  throat,  etc.  The  only  way  to  thor¬ 
oughly  sterilize  the  throat,  he  says,  is  in  the  form  of  vapor. 
Nothing  else  finds  its  way  so  infallibly  as  vapors  into  all 
crevices,  and  he  advocates  iodin  .for  the  purpose,  generating 
nascent  iodin  by  heating  iodoform  in  a  flask  with  two  bent 
glass  tubes  through  the  rubber  stopper,  one  tube  connected 
with  a  rubber  bulb,  the  other  with  a  narrow  rubber  tube. 
When  the  flask  fills  up  with  the  iodin  fumes  as  the  iodoform 
is  heated  over  an  alcohol  lamp,  he  blows  the  fumes  through 
the  nostrils  and  into  the  pharynx,  repeating  this  twice  a  day 
for  three  days.  He  has  thus  treated  eighty-nine  patients 
with  diphtheria  bacilli  lingering  in  their  throats  longer  than 
three  weeks  after  recovery  from  diphtheria.  Of  the  total 
eighty-nine  the  bacilli  had  disappeared  in  47  per  cent,  after 
a  three  days’  course;  31.5  per  cent,  required  two  courses  and 
20  per  cent,  three  courses.  Two  patients  proved  absolutely 
refractory,  no  result  from  the  treatment  being  apparent. 
Reexamination  later  in  a  number  of  the  cases  confirmed  the 
thorough  eradication  of  the  bacilli. 

151.  Fatality  after  Local  Anesthesia. — Proskauer  reports 
that  a  man  of  47  died  suddenly  after  20  c.c.  of  a  2  per  cent, 
solution  of  alypin  had  been  injected  into  the  bladder.  The 
only  thing  that  could  be  found  to  explain  this  fatality  was 
an  extensive  tuberculous  process  in  the  right  adrenal.  -  He 
theorizes  to  explain  the  mechanism  of  this  fatality  and  cites 
three  cases  from  the  literature  in  which  death  followed  at 
once  after  local  anesthesia  with  cocain  or  novocain  and  in 
both  cases  necropsy  revealed  a  tumor  in  the  chromaffin 
substance. 

152.  Discussed  editorially  on  page  47. 

Virchow’s  Archiv,  Berlin 

November,  CCXIV,  No.  2,  pp.  161-320 

153  “Embryonal  Adenosarcoma"  In  Boy’s  Kidney.  F.  Wengraf. 

154  The  Pancreas.  (Zur  Patkologie  der  Bauchspeicheldriise.)  K. 

Koch. 

155  Brain  Complications  of  Whooping-Cough.  (Die  Gehirnkompli- 

katioien  des  Kruchliustens  mit  bos.  Beriicksiclitigung  der 
“Pachymeningitis  productiva  interna.”)  B.  Hada. 

150  ‘Etiology  of  Duodenal  Ulcer.  ( Akzessorische  Nebenpankreas, 

Duodenaldriisen-adenom  und  -adenokarzinom.)  G.  Scagliosi. 

157  ‘Autodrainage  for  Ascites.  (Experimente  zur  plastischen 

Aszitesdrainage,  zugleich  ein  Beitrag  zur  Histologie 
implantierter  Formolgefasse. )  E.  Schepelmann. 

158  Aneurysm  in  Hepatic  Artery.  (Dissezierendes  Aneurysma  mit 

Ausheilung  durch  totale  Thrombose  mit  sekundarer  Verkal- 
kung  und  Verknocherung  des  Thrombus.)  II.  Merkel. 

159  Developmental  Valvular  Defect.  (Besondere  Form  von  Ect- 

wicklungsstorungen  der  Trikuspidalklappe.)  A.  Ileigel. 

150.  Etiology  of  Duodenal  Ulcer. — Scagliosi  discusses  the 
various  theories  as  to  the  origin  of  duodenal  ulcer,  and  gives 
detailed  histologic  descriptions  of  specimens  from  several 
cases  of  his  own.  He  concludes  that  self-digestion  of  the  wall 
of  the  stomach  or  duodenum  cannot  take  place  so  long  as 
circulation  and  nutrition  are  normal.  The  chief  cause  is  to 
be  found  in  pressure  on  the  blood-vessels  by  swollen  Brunner’s 
glands  and  accessory  pancreatic  cells.  Tins  disturbes  nutri¬ 
tion  and  allows  autodigestion  to  take  place.  Ulcer  is  generally 
secondary  to  duodenal  adenoma. 

157.  Plastic  Drainage  of  Ascites. — Schepelmann  describes  the 
case  of  a  65-year-old  man  with  pronounced  ascites  from  cir- 
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rhosis  of  the  liver.  There  was  also  marked  arteriosclerosis. 
A  varicose  vein  the  size  of  a  lead  pencil,  hardened  in  formal- 
dehyd  solution  was  sewed  into  the  peritoneum  and  for  six 
and  one-half  weeks  the  fluid  was  conducted  into  the  subcu¬ 
taneous  tissue  where  it  manifested  itself  by  doughy  edema 
of  the  abdominal  wall.  Absorption  took  place  from  here 
through  the  blood  and  lymph  channels.  At  the  end  of  that 
time  there  was  partial  occlusion  of  the  vein  by  fibrin.  There¬ 
fore  he  recommends  the  use  of  larger  vessels,  a  varicose  vein 
ns  large  as  the  thumb,  for  instance,  or  the  aorta  of  a  calf. 
Experimental  work  can  be  done  on  the  human  subject  as 
there  is  no  irritation  and  consequently  no  proliferation  of 
connective  tissue  as  there  would  be  from  the  use  of  tubes 
of  metal,  rubber  or  glass. 

Wiener  klinische  Wochenschrift,  Vienna 

November  20,  XXVI,  No.  47,  pp.  1925-19 72 
ICO  Idiopathic  Atrophy  of  the  Skin  of  Congenital  Origin.  (Derma¬ 
titis  atrophicans.)  M.  Oppenheim. 

H>1  Experimental  Electrocardiography  of  the  Heart  under  Influ¬ 
ence  of  Hypophysis  Extracts.  A.  F.  Hecht  and  V.  Nadel. 

162  Hernia  of  the  Sigmoid  Flexure  without  Hernial  Sac.  (Zur 

Therapie  grosser  Glcitbriiche  der  Flexur  sigmoidea.)  II. 
Finsterer. 

163  Itadium  in  Treatment  of  Cicatricial  Stenosis  of  the  Esophagus. 

F.  Neumann. 

1 04  ’Ultimate  Effect  of  Tonsillectomy.  S.  Tenzer. 

165  ’Permanent  Therapeutic  Pneumothorax.  E.  Rochelt. 

164.  Effect  of  Tonsillectomy. — Tenzer  has  been  reexamining 
lately  a  number  of  children  whose  tonsils  were  removed  over 
two  years  before,  and  states  that  there  is  nothing  to  indicate 
any  deleterious  influence  from  the  tonsillectomy.  On  the 
contrary,  the  children  bloomed  into  good  health  after  the 
operation  and  the  effect  in  abolishing  the  recurring  attacks 
of  acute  tonsillitis  was  ideal. 

16.5.  Permanent  Therapeutic  Pneumothorax.— Rochelt  intro¬ 
duces  a  trocar  with  a  valve  and  hermetically  closing  cap 
which  he  introduces  as  for  an  ordinary  artificial  pneumothorax, 
but  leaves  the  trocar  permanently  in  place.  This  permits  the 
refilling  of  the  space  with  the  gas  as  often  as  desired,  without 
inconvenience  to  the  patient.  For  this  reason  ordinary  air  can 
bo  injected  and  a  gas,  like  nitrogen,  is  not  needed.  A  special 
advantage  of  this  retention  trocar  is  that  the  air  is  more 
rapidly  absorbed  and  consequently  the  compression  of  the 
lung  fluctuates  at  times  just  enough  to  maintain  the  elasticity 
of  the  lung  tissue.  Another  advantage  is  that  the  insuffla¬ 
tions  as  needed  do  not  require  any  special  skill  beyond 
insuring  asepsis  in  the  procedure. 

Zeitschrift  fiir  Geburtshiilfe  und  Gynakologie,  Stuttgart 

LXXV,  No.  1,  pp.  1-230.  M.  Ilofmeier  Festschrift 
100  Ultimate  Outcome  of  524  Gynecologic  Operations  (Die  Dauer- 
erfoI.go  12  jahriger  operativer  Tiitigkeit.)  G.  Burckhard. 

10 <  Batteries  for  Two  Pocket  Electric  Damps  Joined  as  Battery 
for  Gystoscope.  (Einfache  Stromquelle  fiir  Cystoskrm- 
lampen.)  G.  Burckhard.  1 

168  Exploratory  Curetting  Unreliable  in  Diagnosis  of  Cancer  of 
Body  of  Uterus.  G.  Burckhard. 

1C!)  Cesarean  Section,  Symphyseotomy  and  Pubiotomy.  (Ueber 
Kaiserschnitten,  Symphyseotomien  und  Ilebosteotomien  )  O 
Fischer. 

170  Cleft  Pelvis.  (Spaltbecken.)  O.  von  Franqug. 

171  ’Influence  on  Later  Physical  and  Mental  Development  of 

Obstetric  Impression  of  the  Skull.  W.  Gfroerer. 

1  ‘ 2  Attempts  at  Criminal  Abortion  in  Absence  of  Pregnancy; 
Three  Cases.  (Tentamen  abortus  provocaude  deficiente 
graviditate  uterina,  seine  klinische  und  physiologische 
Bedeutung.)  F.  Hammer. 

173  Congenital  Atresia  of  Pulmonary  Artery  and  Stenosis  of  the 

Aorta  :  Child"  Died  Second  Day.  A.  Iliiberle. 

174  Absorbing  Property  of  Some  Ovarian  Cancers.  (Eine  bisher 

nieht  bekannte  Funktion  maligner  Ovariatumoren  )  G 
Klein. 

175  Multiple  Malformations  in  Genital  Organs.  (Fall  von  Pseudo- 

atresie  der  Scheide  und  Uterus  bei  persistierende  Ivloake 
und  Uterus  duplex  cum  vagina  duplici  septa.)  C.  Oertel. 

170  Malignant  Chorio-Epithelioma  with  Long  Period  of  Latency. 

O.  l’olano. 

177  The  Lymphatics  of  Myomas.  O.  Polano. 

17.S  ’Modern  Treatment  of  Osteomalacia.  F.  Schnell. 

150  Operative  Treatment  of  Incontinence  of  Urine  and  Extensive 
Genital  Prolapse.  P.  Steffeck. 

171.  Influence  of  Obstetric  Impression  of  the  Skull. — 
Glroerer  states  that  at  the  Wurzburg  maternity  obstetric 
impression  of  the  skull  is  treated  only  as  symptoms  arise.  In 
all  the  cases  that  came  to  necropsy  other  injuries  were  found 


more  than  sufficient  to  explain  the  fatality  without  incrimi¬ 
nating  the  depression  in  the  skull.  Even  such  simple  pro¬ 
cedures  as  manipulating  the  skull  to  make  it  spring  back  into 
place  or  drawing  it  up  with  a  corkscrew  are  liable  to  prove 
serious.  In  seven  cases  of  obstetric  impression  in  his  service 
the  pelvis  had  been  too  small  to  permit  normal  delivery  and 
the  injuries  proved  fatal.  In  seventeen  other  cases  the  pelvis 
was  contracted  but  not  enough  to  do  serious  injury  and  the 
children  were  born  in  good  condition.  Five  died  from  inter- 
current  disease  about  a  year  later;  the  others  have  developed 
normally  and  no  deleterious  influence  has  been  observed  on  the 
growth  of  the  body  or  mind,  not  even  in  the  cases  of  instru¬ 
mental  delivery. 

178.  Treatment  of  Osteomalacia.— Schnell  reviews  334  cases 


of  osteomalacia  he  has  found  recorded  in  the  last  fifteen  years. 
All  methods  of  treatment  have  had  their  successes  and  their 
failures,  but  castration  seems  to  have  been  most  constantly 
successful.  Recurrence  is  known  in  only  seven  cases  of  the  10.5 
in  which  the  osteomalacia  was  combated  by  castration.  No 
other  method  of  treatment  can  compete  with  this  record 
which  has  now  a  twenty-five-year  history. 


Zentralblatt  fiir  Chirurgie,  Leipsic 

December  6,  XL,  No.  ),9,  pp.  1881-1912 
ISO  Case  of  Retrograde  Incarceration.  II.  v.  Thun 
181  Pyramidon  Keeps  Off  Pain  in  the  Wound  after  Local  Anes- 

I  1  WJ  C 1 ' 1  W7  Wf  I  f 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

XXXIV,  Nos.  no-142,  pp.  1468-1494 

Enhanced  Toxicity  of  Cholera  Toxins  in  Animals  under  the 
r  Influence  of  Heat  Plus  Humidity.  -V.  Puntoni. 
rI  he  Urochromogen  Urine  Reaction  Instructive  for  Prognosis  in 
tuberculosis,  but  Unreliable  for  Diagnosis.  B.  Nicola 
1S4  longue-  Sign  in  Neuropathies.  (Nuova  sintoma  obbiettivo 
speciflco  nei  nevropatici.)  F.  Pancrazio. 


1S2 

183 


184.  Sign  of  Neurasthenia.— Pancrazio  states  that  for  years 
Ancona  and  he  have  noticed  that  when  they  ask  a  patient  to 
show  them  his  tongue  if  he  puts  out  his  tongue  in  such  a  way 
that  the  back  of  the  tongue  and  the  throat  are  visible,  further 
examination  will  almost  inevitably  reveal  other  signs  of  neur¬ 
asthenia  or  a  neurotic  predisposition.  Pancrazio  calls  it  an 
actually  specific  objective  neuropathologic  sign,  and  explains; 
it  by  the  habit  of  the  nervously  disposed  to  examine  their 
own  tongues.  They  look  at  their  tongue  so  often,  and  at 
their  throat  that  the  tongue  becomes  trained  in  submitting  to 
examination  and  exposes  itself  readily  and  completely,  wdiile 
persons  who  do  not  take  this  morbid  interest  in  examining 
their  physical  condition  are  unable  to  show  the  back  of  the 
tongue  and  the  throat,  as  a  rule,  when  told  to  put  out  the 
tongue. 


185 


180 

187 


Ponclimco,  Rome 

November  30,  XX.  No.  48,  pp.  1729-1768 
The  Urochromogen  Urine  Reaction  in  the  Tuberculous  (S„l 
sigmficato  semejologico  della  reazione  del  perman-anato 
uell  urina :  Iteaz.  di  Weiss.)  E.  Salustri.  0  naro 

The  Antituberculosis  Campaign  at  Genoa.  M.  Ragazzi 
•Epinephrin  In  Treatment  of  Scarlatinal  Kidney  Disease 
(L  uso  deli  adrenalina  nelia  cura  della  glomerulo-nefrlte 
scarlattinosa.)  D.  Paoloantonio. 


187.  Epinephrin  in  the  Kidney  Complications  of  Scarlet 
Fever.— Paoloantonio  states  that  he  injected  epinephrin  to 
arrest  hematuria  in  a  child  of  5,  at  the  fifteenth  day  of 
scarlet  fever,  with  signs  of  nephritis  and  edema.  The  urine 
contained  ten  per  thousand  albumin  and  numerous  tube-casts 
while  the  amount  of  urine  was  constantly  declining.  Sud¬ 
denly  the  fever  ran  higher  and  blood  appeared  in  the  urine, 
the  output  of  urine  growing  still  scantier.  He  then  injected 
the  epinephrin  to  arrest-  the  bleeding  and  also  perhaps  stimu¬ 
late  the  heart  action  which  seemed  weak.  The  third  day  he 
gave  the  epinephrin  by  the  mouth  as  he  saw  that  not  only 
the  blood  had  disappeared,  but  also  the  albumin  had  dropped 
to  one-half  the  previous  proportion;  the  edema  was  absorbed, 
the  diuresis  increased  and  the  general  condition  notably  im¬ 
proved.  By  the  tenth  day  the  urine  seemed  to  be  entirely 
normal.  Encouraged  by  this  success  he  applied  the  epinephrin 
also  in  thirty  other  cases  of  kidney  trouble  in  scarlet  fever, 
and  found  it  equally  effectual  in  all.  By  the  second  day  the' 
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condition  showed  marked  improvement  and  the  danger  o 
uremia  seemed  to  be  averted.  He  gave  from  ten  to  twenty 
drops  a  day,  by  the  mouth,  of  the  usual  one  per  thousand 
solution  except  where  the  urgency  of  the  case  called  for  subcu¬ 
taneous  injection  at  first. 
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Riforma  Medica,  Naples 

November  15,  XXIX,  No.  1/6,  pp.  1261-128 8 
Multiple  Factors  Cooperate  in  Production  of  Gastric  Ulcer,  v . 

Palmulli.  „„„„ 

November  2%,  No.  1,7,  pp.  1289-1316 

Behavior  of  Agglutinins  and  Opsonins  in  Castrated  Animals 
and  Animals  Injected  with  Testicle  Products.  Q.  Toielli. 
Transmission  of  State  of  Anaphylaxis  from  Mother  Guinea- 
Pi°'  to  Young.  Y.  Seaffidi. 

Cysts  in  the  Spermatic  Cord.  (Contributo  alio  studio  delle 
cisti  del  funicolo  spermatico  di  ongine  connetivale.)  B. 
Formiggini.  Commenced  in  No.  46. 


Rivista  Ospedaliera,  Rome 

November  15,  III,  No.  21,  pp.  917-961, 

192  ‘Beneficial  Immediate  Results  of  Therapeutic  Pneumothorax. 

193  ‘Human  Serum  Therapy  in  Pulmonary  Tuberculosis.  (Di 

alcuni  saggi  di  sieroterapia  antitubercolare  interumana  in 
rapporto  anche  ad  arresto  di  emottisi. )  A.  Miliani. 

194  Roentgen  Therapy  in  Lupus.  D.  G.  Scaduto. 


192.  Therapeutic  Pneumothorax. — Angelini  states  that  in 
twelve  of  the  nineteen  patients  treated  by  intrathoracic  injec¬ 
tion  of  a  gas,  anatomic  conditions  facilitated  the  pneumo¬ 
thorax  and  at  one  stroke  the  symptoms  subsided.  This  imme¬ 
diate  and  certain  suppression  of  the  symptoms  is  naturally 
the  more  striking  when  the  symptoms  had  been  severe  before. 
Unless  the  anatomic  conditions  favor  the  pneumothorax  it 
is  useless  to  expect  much  from  it,  and  consequently  its  sphere 
is  limited.  On  account  of  adhesions  preventing  the  expansion 
of  the  pleura  the  method  failed  in  two  cases  of  hemoptysis. 

193.  Serotherapy  for  Hemoptysis. — Miliani  applied  sero¬ 
therapy  in  thirty-five  cases  of  various  forms  of  tuberculosis, 
obtaining  the  serum  from  other  patients  convalescing  from 
tuberculous  serositis  or  using  the  effusion  itself.  The  doses 
ranged  from  2  to  150  c.c.,  but,  as  a  rule,  he  injected  between 
10  and  50  c.c.  every  day  or  at  intervals  of  one  or  two  days. 
The  injections  were  subcutaneous  (220)  or  injected  directly 
into  the  peritoneum  or  pleura  (54),  and  the  number  ranged 
from  three  to  thirty-three,  averaging  about  five  or  ten  except 
in  the  hemoptysis  cases.  The  effects  were  constantly  good  m 
the  cases  of  tuberculous  pleurisy  or  peritonitis,  the  symptoms 
subsiding  to  a  clinical  cure.  No  recurrence  is  known  to  date 
—over  six  months— in  any  instance.  In  the  cases  with  mixed 
infection  little  benefit  was  realized.  The  tendency  to  pul¬ 
monary  hemoptysis  was  arrested  in  every  case  and  by  a  single 
injection,  and  the  hemorrhage  was  also  permanently  arrested 
in  a  case  of  hemorrhagic  nephritis.  This  patient  was  a  man 
of  28  free  from  tuberculosis,  malaria  and  syphilis.  The  blood 
disappeared  from  his  urine  after  the  second  injection  of 
50  c.c.  from  a  healthy  young  man;  20  c.c.  of  the  same  serum 
apparently  arrested  rebellious  hematemesis  in  a  case  of  gastric 
cancer,  in  sixty-four  of  the  278  injections  made  the  fluid 
was  pleural  effusion  or  ascitic  fluid.  These  fluids  cause 
various  disturbances,  chills,  headache  and  abdominal  pain  if 
injected  unmodified,  but  not  if  defibrinated  and  exposed  to 
the  sun  for  forty-eight  hours.  With  this  nothing  was  observed 
suggesting  serum  sickness. 
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198 


Brazil  Medico,  Rio  de  Janeiro 

October  22,  XXVII,  No.  1,0,  pp.  1,26-1,3 7 
?cessity  for  Testing  Eyesight  of  Chauffeurs  and  Motormen. 

■clinic  fo°i-C  Detection  of  Parasites’  Ova  in  the  Stools.  (Meio 
rapido  para  revelar  ovulos  de  parasitas  intestinaes  nas 
fezes.)  A.  R.  V.  Lima. 

November  1,  No.  1,1,  pp.  1,38-1,1,9 
tie  Campaign  against  Tuberculosis.  A.  A.  de  A.  Sodie. 

November  8,  No.  1,2,  pp.  1,50-1,61 
pidemie  Diseases  in  the  Amazon  District.  (Notas  sobre  a 
epidemiologia  do  Amazonas.)  C.  Chagas. 


December  3,  No.  1,9,  pp.  JJJ7-1478 
°01  Complement  Deviation  in  Spinal  Fluid.  (Underspgelscr  over 
Weil-Kafka’s  Hsemolysinreaktion  i  Spinalvaesken.)  II.  Boas 
and  G.  Neve.  _ 

202  From  the  Balkan  Seat  of  War.  (Fra  serbiske  Krigslazaretter.) 

J.  Stump. 

199.  Rheumatic  Headache. — Lorenzen  says  that  after  exclud¬ 
ing  other  causes  for  the  headache  we  can  sometimes  explain  it 
by  discovery  of  tender  lumps  under  the  skin  of  the  head  and 
neck.  There  is  evidently  some  inflammation  of  the  fibrous 
tissue,  causing  the  headache,  and  this  fibrositis  usually  yields 
to  skilful  massage.  The  fibrositis  generally  involves  more  or 
less  of  tlm  adjoining  muscles  in  the  neck  and  its  first 
development  may  date  from  childhood.  The  chronic  tendency 
of  all  rheumatic  affections  is  evident  here,  and  the  intervals 
between  exacerbations  are  short  as  a  rule  so  that  patients 
with  headache  from  this  cause  are  seldom  long  free  from  it 
at  a  time.  The  attacks  are  brought  on  by  slight  indiscretions 
in  diet  or  exacerbations  of  a  chronic  throat  or  nose  affection, 
or  by  long  straining  to  write  or  watch  a  performance.  The 
patient  may  wake  with  headache  and  a  little  stiffness  in  the 
muscles  involved,  and  he  remarks  that  he  must  have  slept 
with  his  neck  in  some  unnatural  position.  The  constant 
slight  irritation  may  entail  nervous  irritability.  Chilling  of 
the  head  may  bring  on  an  exacerbation;  in  women  this  may 
occur  after  washing  the  hair.  When  the  rheumatic  origin  is 
suspected,  the  entire  head,  front  and  back  and  the  neck  should 
be  palpated.  During  the  periods  of  calm,  palpation  may  not 
cause  pain.  When  the  nerves  can  be  palpated  on  a  firm 
background  they  may  occasionally  feel  irregular  and  thickened, 
but  this  is  rare.  The  scalp  seems  thickened  in  parts,  and 
the  skin  at  the  base  of  the  skull  may  lie  in  ridges.  The  pains 
are  vague  and  hard  to  locate;  the  sensation  is  a  vague  feeling 
of  oppression,  pulling  or  tenderness  of  the  tissues,  and  there 
may  even  be  a  tendency  to  dizziness.  There  is  generally  total 
relief  from  pain  after  the  massage. 

Ugeskrift  for  Laeger,  Copenhagen 

November  27,  LXXV,  No.  1,8,  pp.  187 5-19 12 

203  ‘Treatment  of  Internal  Tuberculosis  with  Stored  Light  Rays. 

(Fortsat  Beretning  om  Behandling  af  intern  Tuberkulose 

med  absorberet  Lysenergi.)  T.  Brinch. 

December  1,,  No.  1,9,  pp.  1913-1970 

204  ‘Chronic  Suppuration  in  Infant’s  Ear.  (Om  dot  kroniske  sup¬ 

purative  Oreflod  i  den  spsede  Barnealder  og  dets  Profylaxo.) 

F.  Pontoppidan. 

203.  Utilization  of  Absorbed  Light  Rays  in  Therapeutics.— 

A  previous  communication  on  this  subject  by  Brinch  was 
summarized  in  The  Journal,  Oct.  26,  1912,  p.  1586.  He  here 
reports  additional  cases  and  reviews  his  experience  with  a  total 
of  seventy  cases  of  pulmonary  tuberculosis  and  a  number  of 
other  localizations  of  tuberculosis.  He  regards  the  results  as 
very  encouraging.  The  effect  of  the  treatment  was  much 
greater  with  surgical  tuberculosis  than  with  pulmonary 
lesions.  This  experience  confirms  Rollier’s  with  direct  sun¬ 
light,  tuberculous  lesions  in  lymph-nodes  and  bones  being  far 
more  amenable  to  treatment  by  radiation. 

204.  Chronic  Suppuration  in  the  Ear  in  Young  Infants.— 
Pontoppidan  insists  that  this  condition  is  more  common  than 
generally  realized,  and  that  it  is  frequently  the  unsuspected 
cause  of  deafness  later  and  even  of  deafmutism.  The  dis¬ 
charge  from  the  ear  is  liable  to  prove  extremely  rebellious  to 
all  measures  and  he  explains  this  as  owing  to  the  peculiar 
anatomic  conditions  at  this  age  in  this  region.  The  antrum 
is  predominantly  involved,  and  he  declares  that  any  suppura¬ 
tion  in  the  antrum  of  an  infant  which  persists  for  from  four 
to  six  weeks,  even  if  there  are  no  symptoms  except  a  profuse 
purulent  discharge  from  the  ear,  should  be  treated  without 
delay  by  cutting  into  the  mastoid  antrum.  The  anatomic 
conditions  render  the  operation  far  simpler  and  easier  than 
in  adults,  and  even  the  youngest  infants  bear  the  little  opera¬ 
tion  without  harm.  He  has  performed  it  in  seven  cases,  as 
he  relates  in  detail,  the  children  under  one  or  two  years  of 
age.  In  his  309  mastoid  operations,  131  were  on  children 
under  15,  including  the  seven  infants. 


Hospitalstidende,  Copenhagen 

November  26,  LVI,  No.  1,8,  pp.  11,15-11, 1,6 

199  ‘Headnehe  of  “Rheumatic”  Origin.  (Om  reumatisk  Hovedpine.) 

200  Intermittent  Ileus  from  Kinking  of  Splenic  Plexure.  I.  Collin. 


Upsala  Lakareforenings  Forhandlingar 

XIX,  No.  1,  pp.  1-97.  Last  indexed  December  6,  p.  2114 

205  The  Psychologic  Examination.  (Den  individualpsykologiska 

fragestallningen  inom  psykiatrien.)  II.  Sjobring. 

206  Innervation  of  the  Sternaiis  Muscle.  A.  Strandberg. 
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THE  SYMPTOMATOLOGY  AND  TREATMENT 
OF  SOME  VARIANT  FORMS  OF 
LICHEN  PLANUS 

RICHARD  L.  SUTTON,  M.D. 

KANSAS  CITY,  MO. 

Vliile  it  is  true  that  Wilson’s  classic  description1  of 
lichen  planus,  or  lichen  ruber  planus,  is  applicable  in 
the  majority  of  instances,  there  occasionally  occur 
diverse  types  of  the  disease  which  may  escape  recogni¬ 
tion  unless  one  is  familiar  with  all  of  the  clinical  aspects 
that  this’ affection  is  capable  of  assuming.  On  the  other 
hand,  a  few  conditions  which  have  heretofore  been 
included  in  the  lichen  group  bear  but  little  clinical  and 
no  histologic  resemblance  to  the  charter  members  of 
this  well-defined  family  of 
cutaneous  disorders.  Con¬ 
sequently,  it  may  not  be 
amiss  at  this  time  briefly 
to  consider  three  of  these, 
lichen  chronicus  simplex 
( A  idal ) ,  lichen  obtusus 
corneous  (Brocq)  and 
lichen  ruber  moniliformis 
(Kaposi). 

Probably  the  most  fre¬ 
quent  of  the  aberrant  types 
is  that  in  which  the  lesions 
are  circular  in  outline  and 
consist  of  closely  arranged 
but  more  or  less  typical 
individual  lichen  papules. 

Much  rarer,  but  not  less 
characteristic,  as  Cavafy,2  Brooke3  and  Engman4  have 
shown,  are  cases  in  which  the  annular  lesions  develop 
by  gradual  peripheral  extension  from  single  large 
papules. 

Recently  I  had  an  opportunity  to  studv  an  example 
of  “ringed'’  lichen  (Fig.  1),  in  which  both  varieties, 
were  present  at  the  same  time. 

Case  1. — A  man,  aged  46,  a  university  teacher,  was  referred 
to  me  by  Dr.  John  W.  Perkins,  of  this  city.  The  eruption  had 
been  present  about  six  weeks  and  was  of  wide  distribution, 
although  the  flexor  surfaces  of  the  forearms  and  the  inner 
surfaces  of  the  thighs  were  the  regions  principally  involved. 
The  papule-formed  rings  varied  from  0.5  to  2  cm.  in  diameter, 
and  were  oval  or  circular  in  outline,  with  a  center  of  appar¬ 
ently  normal  skin.  Polycyclic  figures  occasionally  were 
formed  by  the  coalescence  of  two  or  more  circles.  In  a  few 

1.  Wilson  :  .Tour.  Cutan.  Mod..  London,  1869,  iii.  No.  10. 

-•  Cavafy :  Brit.  Jour.  Dormat.,  1897,  ix,  154. 

3.  Brooke:  Brit.  Jour.  Dermat.,  1900.  xii,  436. 

4.  Engman  :  Jour.  Cutan.  DIs.,  1901,  six,  209. 


Fig.  1.— Lichen  planus,  showing  (a)  ring-formed  papules 
and  (b)  papule-formed  rings. 


instances  bridge-like  moniliform  bands,  consisting  of  a  few 
or  several  papules,  connected  two  neighboring  annular  lesions. 

The  ring-formed  papules  were  darker  in  color  and  of  less 
diameter  (0.2  to  1  cm.)  than  those  just  described,  and  the 
surface  of  the  enclosed  area  was  smooth  and  almost  cicatricial 
in  appearance.  On  palpation  the  lesions  appeared  to  be  more 
superficial  than  the  rims  of  the  large  rings,  and  during  the 
time  the  ease  was  under  observation  it  was  noted  thatTiey 
were  far  more  transient  in  their  course. 

The  patient  was  of  an  exceedingly  nervous  temperament, 
and  proved  rather  sensitive  on  the  subject  of  biopsies,  conse¬ 
quently  it  was  possible  to  secure  only  two  pieces  of  skin,  one 
of  v  hich  included  a  solitary  papule,  the  other  a  marginal  por¬ 
tion  of  one  of  the  large  rings.  Histologically  the  two  were 
very  similar,  and  exhibited  (Fig.  2)  the  typical  structural 
characteristics  of  lichen  planus  lesions — sharply  defined  cellu- 
lai  infiltration  in  the  papillary  and  subpapillary  regions,  a 
slight  degree  of  acanthosis,  with  lateral  lengthening  of  the 

prickle  cells,  and  thickening 
and  condensation  of  the  horny 
layer,  particularly  in  the  vicin¬ 
ity  of  the  coil-gland  outlets. 

Case  2.— In  March,  1913,  I 
saw'  a  second  case  of  the  ring- 
formed  papule  type,  the  patient 
being  under  the  care  of  my 
associate,  Dr.  J.  Phillip  Kan- 
oky.  In  this  instance  only 
four  rings  were  present,  all 
located  on  the  inner  surfaces 
of  the  thighs,  and  associated 
with  numerous  papules  of  the 
usual  type.  The  rings  aver¬ 
aged  fully  1  cm.  in  diameter, 
and  were  purplish.  The  itch¬ 
ing  at  times  vras  intense.  Bi¬ 
opsy  vras  refused. 

Occasionally  one  encounters  a  case  of  lichen  planus  in 
which  there  is  an  abortive  attempt  at  ring  formation  by 
the  partial  coalescence  of  several  large,  angular  or  cres¬ 
centic  plaque-like  papules.  Such  a  case  has  been 
reported  by  Pringle5  and  probably  represents  Engman’s 
“large  ring”  type.  In  my  opinion  a  better  designation 
would  be  lichen  planus  annularis  hypertrophicus.  Such 
a  case  came  under  my  observation. 

Case  3. — A  railway  signalman,  aged  43,  vTas  referred  to  me 
by  Dr.  W.  F.  Culbertson,  of  this  city,  in  August,  1912.  The 
lesions  had  been  present  two  months.  Aside  from  some  pin¬ 
head-sized  pigmented  areas  on  the  flexor  surfaces  of  the  wrists 
the  eruption  was  confined  to  the  backs  of  the  hands,  in  the 
region  of  the  first  and  second  metacarpals  (Fig.  3),  and  con¬ 
sisted  of  two  irregularly  circular  patches,  one  on  each  hand, 
each  consisting  of  a  half-dozen  or  more  flattened,  nodular, 
purplish  masses.  The  individual  tumors  averaged  1  cm.  in 
length,  0.5  cm.  in  width,  and  about  3  mm.  in  height.  The 
enclosed  skin  wras  normal.  The  fact  that  the  lesions  were 

5.  Pringle :  Brit.  Jour.  Dermat.,  1896,  viii,  330. 
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produced  from  the  grouping  of  papules  and  not  from  the  exten-  characteristics  of  granuloma  annulare,  a  careful  perusal 

sion  of  single  nodules,  together  with  their  localization  and  0f  Little’s  exhaustive  contribution8  to. the  subject  and 

clinical  aspect,  strongly  suggested  granuloma  annulare,  partic-  an  examination  of  the  photomicrographs  that  accom- 

ularly  as  represented  in  Sequeira’s  first  case,6  and  a  tentative  pany  it  will  speedily  convince  an  unbiased  observer  that 

diagnosis  of  this  condition  was  made.  Three  pieces  of  tissue,  histologically  this  disorder  and  lichen  planus  have  prac- 

one  from  the  center  of  a  tumor,  the  others  marginal,  were  tically  nothing  in  common.  Consequently,  the  diagnosis 

excised  for  microscopic  study.  From  a  histopathologic  point  -n  ^pe  case  here  reported  was  changed  to  lichen  planus 

annularis  hvpertrophicus. 

Examples  of  lichen  planus  linearis,  the  lichen  planus 
striatus  of  Crocker,9  are  fairly  common  in  England,  but 
are  comparatively  rare  in  America  and  on  the  Continent. 
The  most  frequent  type  is  that  in  which  the  eruption, 
consisting  of  a  narrow  fillet  of  typical  papular  lesions, 
extends  from  the  buttock  to  a  few  inches  below  the  knee, 
following  the  course  of  the  sciatic  nerve.  Hyde,10  in 
this  country,  has  reported  such  a  case,  and  similar 
instances  have  been  noted  in  Great  Britain  by  Gallo¬ 
way,11  Whitfield,12  Little13  and  others.  A  classical 
example  of  this  type  came  under  my  care. 

Case  4.— A  graduate  nurse,  aged  24,  was  referred  to  me  by 
Dr.  Jabez  N.  Jackson,  of  this  city,  in  September,  1911.  The 
eruption  had  been  present  about  six  weeks,  and  involved  the 
flexor  surfaces  of  the  wrists,  the  supraclavicular  regions,  and 
the  posterior  and  inner  surface  of  the  left  thigh.  The  ribbon- 


Pig.  2. — Lichen  planus  papule,  shewing  characteristic  histopatho¬ 
logic  changes  (low  magnification). 

of  view  the  three  specimens  were  almost  identical,  the  only 
difference  being  that  the  marginal  pieces  contained  both  dis¬ 
eased  and  normal  tissue  (Fig.  4),  the  former  shading  abruptly 
into  the  latter  at  the  edge  of  the  lesion. 

In  these  three  cases  the  changes  present  indicated 
that  the  condition  occupied  a  position  about  midway 


Fig.  4. — Lichen  planus  annularis  liypertrophicus  (moderate  mag¬ 
nification). 

like  band  started  near  the  vulva  and  extended  downward  and 
backward  to  the  middle  third  of  the  thigh,  then  inward  and 
forward,  ending  on  the  inner  surface  of  the  leg  at  the  junction 
of  the  upper  and  middle  thirds.  It  was  composed  of  numerous 
characteristic  lichen  planus  papules,  irregularly  arranged  but 
never  coalescent.  Two  of  these  were  excised  for  examination. 
They  were  identical  in  structure,  and  exhibited  the  usual 
histopathologic  picture  of  solitary  lichen  planus  papules. 

Various  explanations,  none  of  which  are  entirely  satis¬ 
factory,  have  been  advanced  to  account  for  the  peculiar 
distribution  of  the  lesions  in  these  cases.  Meyer14 
believes  that  the  eruption  occurs  along  Voigt’s  lines,  in 
Mackenzie’s  case15  the  papules  appeared  to  have  a  pre¬ 
dilection  for  the  areas  overlying  recently  thrombosed 
veins  (femoral  and  saphenous),  in  Perry’s  cases18  the 
eruption  closely  followed  the  distribution  of  the  long 
saphenous  nerve  in  one  instance  and  the  external  branch 
of  the  radial  nerve  in  the  other,  in  one  of  Crocker’s 
patients9  there  was  a  hand  on  the  left  thigh  correspond- 


between  the  ordinary  papular  type  of  lichen  planus  and 
lichen  planus  hypertrophicus.  While,  as  Bunch7  has 
stated,  there  has  been  a  general  lack  of  agreement  among 
dermatologists  as  to  the  essential  clinical  and  histologic 

6.  Sequeira :  Brit.  Jour.  Dermat.,  1902,  p.  270.' 

7.  Bunch  :  Brit.  Jour.  Dermat.,  1913,  p.  183. 


8.  Little:  Brit.  Jour.  Dermat.,  1908,  xx.  213. 

9.  Crocker:  Brit.  Jour.  Dermat.,  1900.  xii,  427. 

10.  Ilvde :  Diseases  of  the  Skin,  Philadelphia,  1909,  p.  328. 

11.  Galloway  :  Brit.  Jour.  Dermat.,  1900,  xii,  206. 

12.  Whitfield  :  Brit.  Jour.  Dermat.,  1906,  xviii,  221. 

13.  Little  :  Brit.  Jour.  Dermat.,  1907,  xix,  151. 

14.  Meyer  :  Arch.  f.  Dermat.  u.  Syph.,  January,  1898. 

15.  Mackenzie  :  Brit.  Jour.  Dermat.,  1S99,  xi.  32. 

16.  Perry  :  Brit.  Jour.  Derniat..  1899.  xi,  199. 


Fig.  3.— Lichen  planus  annularis  hypertrophicus. 
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inpr  with  the  external  cutaneous  and  anterior  femoral 
nerves,  and  Pinkus17  and  Morris18  have  each  reported  a 
zon  1  form  case.  On  the  other  hand,  in  the  case  shown 
before  the  Dermatological  Society  of  the  Netherlands, 
I  by  Mendes  Da  Costa,  in  1901,  the  groups  of  lesions 
were  situated  along  the  metameric  segments  of  the  skin 
described  by  Head,  and  there  was  no  possible  connection 
§\*ith  the  distribution  of  the  peripheral  nerves,  cutaneous 
or  subcutaneous  veins,  lymph  vessels,  or  with  the  lines 
ot  \  oigt.  The  lesions  formed  a  linear  band  on  the  left 
leg,  and  a  few  were  present  on  the  right  wrist.  On  the 
left  leg  the  exanthem  extended  upward  in  two  broad 
bands  on  the  dorsal  surface  of  the  ankle  over  the 
anterior  aspect  of  the  lower  part  of  the  leg.  Trans¬ 
versely  over  the  upper  third  of  the  thigh,  parallel  with 
the  gioin,  there  was  a  curved  band  of  efflorescences 
which  extended  almost  around  the  limb. 

In  my  opinion  the  most  plausible  explanation  is  found 
in  those  cases  in  which  the  eruption  follows  scratch- 
marks  or  other  local  injuries  of  the  skin,  as  in  the  cases 
reported  by  Hal lopeau  and  Jamier,19  Morris,20  Abra¬ 
ham,  West  2  and  Walters.23  It  is  a  well-recognized 
fact  that  in  certain  systemic  infections  which  are  char- 


Fig.  5,  Case  2. — Lichen  planus  bullosa,  showing  lesions  on  wrist. 

acterized  by  cutaneous  eruptions,  lues  for  example,  the 
sk'n  lesions  are  prone  to  exhibit  a  preference  for  areas 
ot  lowered  resistance,  such  as  abrasions  of  the  integu¬ 
ment  due  to  scratches  or  tattooing,  bruises,  or  irritation 
arising  from  retained  excretions  or  the  use  of  tobacco. 
Although  the  cause  of  lichen  planus  at  present  is 
unknown,  I  must  agree  with  Norman  Walker24  and 
others  that  it  presents  all  of  the  ear-marks  of  a  general¬ 
ized  infectious  process.  The  cases  reported  by  Mont- 
gomciy  and  Alderson,25  Fordyce26  and  Engman  and 
“Oo k' 7  uphold  this  theory.  Fordyce  state's  that  there 
was  little  or  nothing  in  the  microsconic  appearance  of 
the  sections  in  Iris  case  that  would  lend  support  to  the 
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am  Wood  Ac  Co.,  1911,  p.  229. 
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theory  of  the  origin  of  lichen  from  nervous  disturbance, 
and  decides  that  it  would  be  more  reasonable  to  sup¬ 
pose  we  have  to  do  with  some  poison  in  the  general  cir¬ 
culation.  which,  acting  on  the  papillary  blood-vessels, 
determines  the  phenomena  in  question.  With  this  con¬ 
clusion  7  am  heartilv  in  accord. 


syph.,  April, 


New  York, 
Journal 


and^anlfl’es?886  2'  Llchen  planus  bullosa,  showing  lesions  on  feet 

While  minute  collections  of  serum  in  the  prickle 
layer  and  in  the  papillary  region  are  not  unusual  in 
lichen  planus  lesions,  well-defined  clinical  examples  of 
the  vesicular  and  bullous  types  of  the  disease  are  com¬ 
paratively  rare.  Whitfield28  was  able  to  find  only  seven¬ 
teen  instances  of  this  complication  reported  up  ito  1902 
and  a  fairly  exhaustive  search  of  the  literature  since 
discloses  only  five  additional,  of  which  the  following 
case  is  an  example : 

Case  5.— A  housewife,  aged  42,  suffering  from  generalized 
lichen  planus,  was  referred  to  me,  in  September,  1911,  by  Dr. 
L.  L.  Gullick,  of  Lamar,  Colo.  The  eruption  had  been  present 


J""rLlchon  P’ayus  bullosa,  showing  subepidermal  cavity 
tia\eised  by  coil  gland  duct  (low  magnification). 

several  weeks,  and  the  patient  had  taken  a  considerable 
amount  of  arsenic.  When  first  seen  the  lesions  were  of  the 
usual  papular  type,  but  at  the  end  of  a  week  several  small 
bullae,  averaging  1  cm.  in  diameter,  suddenly  appeared  on  the 
anterior  and  inner  aspect  of  the  left  leg.  Two  days  later 


28.  Whitfield :  Brit.  Jour.  Dermat..  1902.  xiv.  101. 
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similar  lesions  were  found  on  the  right  leg.  All  developed 
from  preexisting  papules,  and  were  deep,  tense  and  firm.  Per¬ 
mission  to  perform  a  biopsy  was  refused.  A  blood-count  made 
at  this  time  showed  nothing  abnormal.  Some  of  the  lesions 
were  ruptured  by  accident.  The  others  disappeared  in  the 
course  of  a  few  days. 

Kecently  I  had  an  opportunity  to  study  a  second  and 
much  more  severe  case. 


8. — Atrophic  lichen  planus. 

Case  6.— A  housewife,  aged  63,  a  native  and  resident  of 
Macomb,  Ill.,  was  referred  to  me  by  Dr.  A.  G.  Koch,  of  this 
city,  in  May,  1913.  The  malady  had  existed  since  August, 
1912.  The  usual  lichen  planus  areas  (the  flexor  surfaces  of 
the  forearms  and  the  inner  surfaces  of  the  thighs)  were  the 
regions  principally  involved,  although  the  neck,  trunk,  legs  and 
feet  also  were  affected.  The  itching  at  times  was  intense,  and 
the  patient  was  weak  and  exceedingly  nervous.  The  first 
outbreak  of  bullae  occurred  in  September,  1912.  At  that  time 
only  local  applications  had  been  employed  in  the  treatment  of 
the  disorder.  A  papular  lesion  would  be  converted  into  a 
vesicular  one  by  friction  alone  (a  clinical  observation  first 
recorded  by  Allen20  in  1902).  On  the  other  hand,  vesicles  fre¬ 
quently  developed  suddenly  and  without  appreciable  leason 
on  smooth  and  apparently  normal  surfaces.  Infection  with 
staphylococci  occasionally  occurred,  and  slight  scarring  was 
not  infrequent.  Several  times  during  the  winter  the  eiuption 
disappeared  almost  entirely  but  invariably  recurred.  When  I 
first  saw  the  case  the  forearms  and  the  lower  limbs  were 
densely  studded  with  papules,  and  on  the  wrists  (lig.  0), 
ankles  (Fig.  6)  and  inner  surfaces  of  the  thighs  were  many, 
a  hundred  or  more,  tense,  thick-walled  bullae.  These  lesions 
were  oval  or  circular  in  outline,  from  0.5  to  1  cm.  in  diameter, 
and  occasionally  were  grouped  in  a  semicircular  manner.  None 
were  hemorrhagic.  Shortly  after  the  case  came  under  observa¬ 
tion  one  of  the  angular  papules  on  the  left  arm  was  excised 
and  examined  microscopically.  It  presented  the  usual  histo¬ 
logic  picture  of  papular  lichen  planus  lesions.  A  few  days 
later  a  small  but  well-defined  vesicle,  which  had  developed 
suddenly  on  apparently  normal  skin  and  was  about  eighteen 
hours  old,  was  removed  without  anesthesia  from  the  inner 
border  of  the  right  hand. 

The  specimen  (Fig.  7)  was  fixed  in  formaldehyd  solution 
and  imbedded  in  celloidin.  The  corneous  layer  was  condensed 
and  thickened.  The  granular  layer  was  little  changed.  The 
rete  was  decreased  in  thickness  and  the  cells  were  edematous, 


with  occasional  “balloon”  forms,  and  stained  poorly.  A  few 
leukocytes  and  many  small,  deeply  stained  round  cells  lay  in 
the  interstices  along  the  ragged  under  surface  of  the  epider¬ 
mis.  The  main  collection  of  fluid  was  found  between  the 
basal  layer  of  the  epidermis  and  the  corium.  The  cavity  was 
elliptical,  its  long  axis  parallel  with  the  surface  of  the  skin. 
Extending  upward  through  the  middle  of  the  bulla  was  a  well- 
preserved  coil-gland  duct. 

Throughout  the  section,  which  was  exceedingly  edematous 
anvl  boggy,  cellular  infiltration  was  a  conspicuous  feature.  It 
was  greatest,  as  might  have  been  expected,  in  the  immediate 
vicinity  of  the  cavity,  but  in  the  neighborhood  of  the  coil- 
gland  and  duct,  as  well  as  in  the  perivascular  regions,  the 
peculiar  round,  sharply  stained  cells  so  characteristic  of  the 
disease  were  exceedingly  numerous.  The  elastic  fibers  in  the- 
upper  corium  had  disappeared,  and  those  in  the  subpapillary 
region  were  swollen  and  degenerated,  and  stained  faintly  and 
unevenly.  Judging  from  the  tinctorial  reactions  it  is  probable 
that  the  changes  in  the  elastic  tissue  are  secondary  and  not 
primary  manifestations.  Sections  stained  by  the  Gram- 
Weigert  method  showed  no  micro-organisms. 

The  cause  of  bullae  formation  in  these  cases  is  as 
interesting  as  it  is  little  understood.  Colcott  Fox30  was 
the  first  to  suggest  that  the  complication  might  some¬ 
times  be  due  to  arsenic.  Allen31  believed  that  the  out¬ 
pouring  of  serum  producing  the  vesicle  might  have  some 
connection  with  a  vitiated  coil-gland  secretion.  Eng- 
man32  holds  the  opinion,  that  the  development  of  bullae 
is  dependent  on  three  factors:  (1)  an  unusual  tendency 
to  edema,  (2)  a  very  firm  and  non-edematous  epidermis, 
and  (3)  certain  degenerative  changes  in  the  elastic 
fibers.  The  occasional  occurrence  of  suppuration,  with 
or  without  subsequent  ulceration,  as  described  by  G.  II. 


Pig.  9. — Lichen  planus  liypertropkicus  (twenty-five  years’  dura¬ 
tion). 


Fox,33  is  largely  a  matter  of  resistance,  on  the  part  of 
the  patient,  to  staphylococcic  infection.  When  one  con¬ 
siders  the  histopathology  of  lichen  planus,  it  appears 
strange  that  cutaneous  atrophy  is  so  frequent  a  sequel 

30.  Pox,  Colcott :  Brit.  Jour.  Dermat.,  1900,  xii,  447. 

31.  Allen  :  Jour.  Cutan.  Dis.,  1902,  p.  264. 

32.  Engman  :  Jour.  Cutan.  Dis.,  1904,  p.  207. 

33.  Fox,  G.  H.  :  Jour.  Cutan.  Dis.,  1901,  p.  395. 


29.  Allen  :  Jour.  Cutan.  Dis.,  1902,  xx,  260. 
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to  the  affection.  Excluding  the  cases  of  so-called  “white 
spot”  disease,  which  probably  are  representatives  of 
Unna’s  card-like  scleroderma,34  and  the  lichen  planus 
atrophicus  et  sclerosus  of  Hallopeau,35  which  includes 
von  Zumbusch’s  lichen  albus,38  and  which,  strictly  speak¬ 
ing,  does  not  belong  in  the  group  under  discussion  at 
all,  lichen  planus  with  subsequent  atrophy  is  a  com¬ 
paratively  rare  condition.  The  following  example  is 
fairly  illustrative  of  this  type: 

Case  7. — A.  G.,  a  pharmacist,  married,  aged  46,  was  referred 
to  me  by  Dr.  B.  F.  Coffin,  of  Kansas  City,  Ivan.,  in  October, 
1911.  The  eruption  was  confined  to  the  cervical  and  the 
crural  regions,  and  consisted  of  dark  red,  angular,  burnished, 
itchy  papules  which  had  been  present  several  months.  A  few 
of  the  papules  on  the  left  side  of  the  neck  had  disappeared, 
leaving  punctate,  white  scars,  and  in  some  of  the  patches  on 
the  limbs  similar  changes  had  taken  place.  On  the  inner  sur¬ 
face  of  the  right  knee  (Fig.  8)  was  a  sharply  defined  group 
of  pin-liead  sized  atrophic  areas  which  the  patient  stated  had 
been  present  about  one  month.  Prior  to  that  time  the  lesions 
had  been  papular,  and  the  seat  of  paroxysmal  attacks  of 
intense  itching. 


Fig.  10. — Lichen  planus  hypertrophicus,  showing  corneous  hyper¬ 
trophy,  acanthosis,  dilatation  ot  lymphatics  and  cellular  infiltration 
in  the  papillary  region  (moderate  magnification). 

A  piece  of  tissue  was  excised  from  near  the  center  of  the 
patch  for  microscopic  examination.  The  histologic  appearance 
closely  resembled  Darier’s  description  of  Hallopeau’s  first  case35 
of  lichen  planus  sclerosus  et  atrophicus.  The  corneous  layer 
was  thickened,  as  was  also  the  stratum  granulosum.  The 
prickle  layer  was  reduced  to  about  one-half  its  usual  depth, 
and  many  of  the  cells  were  shrunken  and  misshapen.  The 
papillae  had  almost  entirely  disappeared.  There  was  condens¬ 
ation  and  hypertrophy  of  the  collagen  bundles  in  the  upper 
eorium,  with  wide-spread  cellular  infiltration  in  the  deeper 
regions,  particularly  in  the  neighborhood  of  the  blood-vessels. 

Lichen  planus  verrucosus  is  sometimes  only  a  variety 
of  lichen  planus  hypertrophicus  in  which  the  papillae 
are  enlarged  and  have  an  irregular  wart-like  horny 
covering.  Warty  patches  may  also  form  primarily,  from 

34.  Unna  :  Ilistopathology  of  the  Diseases  of  the  Skin,  Walker’s 
translation,  New  York.  Macmillan  &  Co.,  1896.  p.  1103. 

35.  Hallopeau  :  Union  med.,  Paris,  1887,  p.  314  ;  Ann.  de  dermat. 
et  de  syph..  Series  2,  x,  447. 

36.  Von  Zumbusch  :  Arch.  f.  Dermat.  u.  Syph.,  1906,  lxxxii,  339  ; 
Ormsby :  Lichen  Planus  Sclerosis  et  Atrophicus,  The  Journal 
A.  M.  A.,  Sept.  10,  1910,  p.  901 ;  Hazen  :  An  Anomalous  Case  of 
White  Spot  Disease,  Ibid.,  Aug.  9,  1913,  p.  393 ;  Vignoli-Lutati : 
Dermat.  Wchnschr.,  liv,  661. 


179 

the  aggregation  of  papules  developing  around  the  hair 
follicles  of  the  lower  extremity,  and  rarely  on  the 
upper.87  An  instance  of  the  latter  type  came  under  my 
care  in  March,  1912. 

Case  8. — A  woman  stenographer,  aged  38,  was  referred  to 
me  by  Dr.  Eugene  Carbaugh,  of  this  city.  Following  a  gener¬ 
alized  attack  of  lichen  planus  in  January,  1912,  the  eruption 
disappeared  only  partially,  numerous  papules  remaining  on 
the  forearms,  thighs  and  legs.  On  the  outer  side  of  the  right 
leg  the  papules  evinced  a  predilection  for  the  margins  of  the 


Fig.  11. — Lichen  chronicus  simplex  (VidaD  (moderate  magnifi¬ 
cation). 


follicular  openings  (probably  a  result  of  friction  from  the 
skirt  hem,  as  the  patient  was  fond  of  walking),  with  a  result¬ 
ant  formation  of  a  rough,  nutmeg-grater-like,  brownish  patch, 
5  cm.  wide  and  10  cm.  long,  and  consisting  of  a  score  or  more 
of  irregular,  cone-shaped,  scaly  papules,  varying  from  0.5  to 
1  cm.  in  height,  each  pierced  through  the  center  by  a  single 
stiff  hair.  There  was  considerable  infiltration,  but  the  itching 
was  not  nearly  so  severe  as  in  the  other  affected  regions.  A 
biopsy  was  not  permitted. 


Fig.  12.— Prurigo  nodularis. 


Well-defined  examples  of  lichen  planus  hypertrophicus, 
a  type  which  has  been  carefully  studied  histologically 
by  Fordyce38  and  Lieberthal39  in  this  country,  Max 
Joseph40  in  Germany,  Crocker41  in  England  and  Brocq42 
in  France,  are  comparatively  common  in  the  middle 

37.  Crocker  :  Diseases  of  the  Skin,  Philadelphia  1908,  i,  430. 

38.  Fordyce :  Jour.  Cutan.  Dis.,  1897,  p.  491. 

39.  Lieberthal,  David :  Lichen  Planus  Hypertrophicus,  The 

Journal  A.  M.  A.,  Jan.  11,  1912,  p.  93. 

40.  Joseph,  Max :  Arch.  f.  Dermat.  u.  Syph.,  January,  1897, 
xxxviii. 

41.  Crocker  :  Brit.  Jour.  Dermat.,  1900.  xii,  421. 

42.  Brocq :  Traite  616mentaire  de  dermatologie  pratique,  Paris, 
1907,  ii,  211. 
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West,  Within  the  past  three  years  I  have  seen  more 
than  a  dozen  cases.  The  following  instance,  which  is 
quite  typical,  will  serve  as  an  example : 

Case  9. — A.  L.,  a  pharmacist,  married,  aged  67,  was  referred 
to  me  by  Dr.  C.  D.  Lloyd,  of  Leavenworth,  Kansas,  in  October, 
1912.  There  was  an  indistinct  history  of  an  intensely  itchy, 
generalized  eruption  which  had  occurred  about  thirty  years 
previously  and  lasted  several  months.  For  over  twenty-five 
years  the  patient  had  suffered  at  intervals  from  a  rough,  dry, 
scaly  lesion  on  the  outer  side  of  the  right  leg.  The  skin  on 
other  parts  of  the  body  was  normal.  The  affected  area  (Fig. 
9)  was  kidney-shaped,  about  8  cm.  in  width  by  20  cm.  in 
length,  and  had  changed  little  if  at  all  during  the  past  two 
decades.  The  surface  of  the  lesion  was  rough,  almost  verru- 
cose.  The  edges  were  oval,  and  “sandpapery”  to  the  touch. 
The  underlying  tissues  were  infiltrated.  The  itching  at  times 
was  so  intense  that  considerable  portions  of  epidermis  were 
frequently  removed  by  the  patient’s  finger-nails  in  an  effort 
to  secure  relief.  A  piece  of  skin  was  excised  from  the  lower 


j 


Fig.  13. — Prurigo  nodularis  from  an  early  lesion,  showing  moder¬ 
ate  hyberkeratosis,  acanthosis,  vesiculationv  increase  in  width  of 
interpdpiilary  processes,  and  character  and  distribution  of  cellular 
infiltrate  (moderate  magnification). 

'  » '  ,  A  ’V/  '  \  f\.'  • "  *  * 

end  of  the  lesion,  no  anesthetic  being  employed  (strange  to 
say,  the  old,  chronic,  thickened  patches  are  comparatively 
insensitive  to  pain),  and  stained  by  the  usual  methods.  It 
exhibited  the  characteristic  histologic  features  (Fig.  10)  of 
lichen  planus  hypertrophicus. 

The  exact  position  occupied  by  lichen  chronicus 
simplex  (Vidal43)  has  long  been  a  disputed  question. 
Vidal  would  place  it  with  the  lichens,  Brocq  and 
Jacquet44  consider  it  a  representative  of  the  neuroder¬ 
matoses,  Stelwagon45  classes  it  with  the  eczemas,  and 
Crocker46  agrees  with  Besnier47  that  the  condition  is  not 


43.  Vidal  and  Leloir  :  Compt.  rend.  Soc.  de  biol..  May,  1883. 

44.  Brocq  and  Jacquet :  Ann.  de  dermat.  et  de  syph.,  February 
and  March,  1891  ;  Traite  elementaire  de  dermatoiogie  pratique, 
Paris,  1907,  ii,  40. 

.45.  Stelwagon  :  Diseases  of  the  Skin,  Philadelphia,  W.  B.  Saunders 
Company,  1910,  p.  255. 

46.  Crocker :  Diseases  of  the  Skin,  Philadelphia,  1908,  i,  415. 

47.  Besnier  :  Cited  by  Crocker,  Note  46. 


a  pathologic  entity,  but  may  represent  eczema,  sebor¬ 
rheic  dermatitis  or  lichen  planus.  Judging  from  a 
clinical  and  histologic  study  of  three  cases  of  the  affec¬ 
tion,  I  agree  with  Brocq  and  Jacquet  that  the  disorder 
is  a  circumscribed  pruritus  with  subsequent  lichenifica- 
tion.  Itching  without  eruption  is  the  first  symptom, 
and  the  lichenification  is  probably  a  reaction  which  the 
skins  of  some  individuals  exhibit  to  long-continued 
trauma  (from  scratching)  with  ensuing  subacute  inflam¬ 
matory  involvement  of  the  affected  area.48 

In  the  cases  studied,  the  lesion  was  located  in  the  left 
cervical  region  in  two  instances  and  on  the  inner  surface 
of  the  thigh  in  the  third.  The  eruption  was  very  similar 
in  the  three,  sharply  defined,  round  or  oval,  dollar-sized 
or  larger  patches  of  subacute  dermatitis,  the  surface 
being  dry,  slightly  scaly,  and  marked  into  numberless 
little  squares  and  diamonds  by  tiny,  criss-cross  wrinkles 
(exaggerated  surface  markings).  Wickham’s  gray  points 
and  striae49  were  absent.  The  histologic  findings  in 
the  three  cases. were  practically  identical,  varying  only 
in  degree.  The  corneous  layer  was  somewhat  thickened 
(Fig.  11).  The  stratum  granulosum  had  disappeared. 
The  rete  was  reduced  in  depth,  and  the  constituent 
elements  stained  poorly.  The  prickle  layer  was  of  uni¬ 
form  depth  throughout,  and  the  stratum  corneum  tightly 
adherent.  I  n 


papil- 
sub- 
1  avers 


consequ  encs, 
each  interpapil- 
lary  depression 
was  marked  by 
a  corresponding 
groove  in  the 
epidermal  cover¬ 
ing.  The 
larv  and 
papillary 
of  the  corium 
were  sclerosed, 
and  there  was 
considerable  col¬ 
lagenous  degen¬ 
eration,  with  re¬ 
sulting  reaction 
to  the  basic  dyes 
of  the  connective 
tissue  in  these 
regions.  There 
was  cellular  in¬ 
filtration  in  the 
corium,  particu¬ 
larly  in  the 
conspicuous 
or  elongated 
The  elastic 
number. 

In  1900  Brocq50  described  an  exceedingly  chronic, 
itchy,  lichenoid,  papular  dermatosis  of  which  he  had 
seen  five  examples.  Following  Unna’s  suggestion  on 
group  classification,51  he  named  the  disorder  “lichen 
obtusus  corneus. ”  The  lesions  were  few  in  number  and 
asymmetrically  distributed  over  the  body,  affecting  prin¬ 
cipally  the  extremities.  They  began  as  papules,  and  in 
the  course  of  weeks  or  months  developed  into  hard,  dry, 


Fig.  14. — Prurigo  nodularis,  from  an  old 
lesion  on  (he  leg  (moderate  magnification). 

perivascular  regions,  but  this  was  not  a 
feature.  The  intruding  cells  were  oval 
and  as  a  rule  lay  parallel  to  the  vessels, 
fibers  were  attenuated  and  lessened  in 


48.  Fusey  :  Principles  and  Practice  of  Dermatology,  New  York. 
1911,  p.  101. 

49.  Wickham  :  Ann.  de  dermat.  et  de  syph.,  June,  1895. 

50.  Brocq.  Pratique  dermatologique,  Paris,  1900,  pp.  201,  213, 
214,  216,  217  ;  Traite  elementaire  de  dermatoiogie  pratique,  Paris, 
1907,  ii,  208. 

51.  TJnna  :  Ilistopathology  of  the  Diseases  of  the  Skin,  Walker's 
translation.  New  York,  1896.  p.  311. 
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grayish  or  yellowish,  dome-shaped  nodules,  about  1  em. 
in  height  and  2  cm.  or  more  in  diameter.  Histologically, 
the  lesions  bore  slight  resemblance  to  those  of  lichen 
planus,  and  Brocq  believed  that  the  affection  might  be 
separated  from  the  lichen  planus  group  and  ranged  with 
the  neurodermatoses — pruritus  with  subsequent  lichen- 
ification. 

More  recently  Hyde,52  basing  his  conclusions  on  the 
study  of  a  similar  case  occurring  in  his  own  practice 
and  also  on  the  reports  of  Hardaway,53  Morrant  Baker.54 
Johnston,55  Hjelman,56  Schamberg  and  Hirschler,57  C. 


Fig.  15. — Lichen  ruber  moniliformis,  showing  arrangement  of 
lesions  on  the  lower  limbs. 

J.  White58  and  Jackson,59  all  of  whom  have  reported 
cases  more  or  less  similar  to  those  described  by  Brocq, 
has  suggested  the  name  of  prurigo  nodularis  for  the 
affection,  and  it  is  probable  that  this  designation  will  be 
generally  adopted.60 


Fig.  16. — Lichen  planus  of  the  buccal  mucosa. 


The  following  case  of  prurigo  nodularis  is  a  fairly 
representative  one: 

Case  10. — L.  H.,  a  single  woman,  aged  31,  was  referred  to 
me  by  Dr.  John  A.  Dillon,  of  Larned,  Kan.,  in  November,  1912. 

52.  Hyde:  Diseases  of  the  Skin.  Philadelphia,  1909,  p.  174. 

53.  Hardaway:  Arch.  Dermat.,  April,  1880. 

54.  Baker,  Morrant :  Cited  by  Crocker,  Diseases  of  the  Skin 

1908,  i,  162. 

55.  Johnston  :  .Tour.  Cutan.  Dis.,  1899.  p.  40. 

56.  Hjelman  :  Progres.  Med.,  Jan.  27,  1900. 

57.  Schamberg  and  Hirschler:  Jour.  Cutan.  Dis..  1906,  p.  151. 

58.  White,  C.  J. :  Jour.  Cutan.  Dis.,  1907,  p.  385. 

59.  Jackson:  Jour.  Cutan.  Dis.,  1909.  p.  39. 

60.  See  classical  paper  by  Zeisler :  Jour.  Cutan.  Dis.,  1912,  p. 
<554. 


The  patient  was  a  nati/e  of  Missouri  and  a  resident  of  Kan¬ 
sas.  1  lie  personal  and  family  histories  were  negative.  The 
disease  first  appeared  as  a  slight  hyperemic  area  on  the  inner 
side  of  the  right  thigh,  three  years  before.  This  was  followed 
by  the  development  of  a  papule,  and  later  a  scaly  noudle.  In 
the  coin  se  of  a  few  months  similar  lesions  appeared  on  various 
parts  of  both  upper  and  lower  extremities.  The  eruption  con¬ 
sisted  of  forty  or  more  large,  flat  papules  (Fig.  12)  or  nod¬ 
ules,  1  to  2  cm.  in  diameter,  circular  or  oval  in  outline,  gray¬ 
ish.  and  covered  with  tightly  adherent  scales.  The  itching 
at  times  was  so  severe  as  to  be  almost  unbearable.  For  labo" 
ratory  study  five  of  the  nodules  in  various  stages  of  develop¬ 
ment  were  excised,  eocain  being  employed  for  anesthesia.  In 
passing,  it  may  be  stated  that  all  of  the  growths  recurred, 
reaching  their  original  size  in  the  course  of  a  few  weeks. 

1  he  sections  of  the  earlier  lesions  resembled  those  from 
both  Johnston’s  and  Zeisler’s  cases  (Dr.  Zeisler  was  kind 
enough  to  loan  some  of  his  specimens  for  comparison),  but 
were  less  keratotic  than  those  described  by  C.  J.  White.5® 
Many  of  the  interpapillary  downgrowths  were  quite  broad 
(big.  13),  the  granular  and  spinous  strata  were  well  pre¬ 
served,  and  in  a  few  instances  a  tendency  to  vesiculation  was 
noted.  The  prickle  layer  was  increased  in  depth,  and  an 


Fig.  17. — Lichen  "uber  moniliformis,  showing  scars  on  back  and 
shoulders. 

occasional  leukocyte  was  found  lying  in  the  intercellular 
spaces.  The  lymphatics  were  dilated,  both  papillary  and  sub- 
papillary  layers  were  edematous  (Fig.  14),  and  there  was 
considerable  cellular  infiltration  throughout  the  corium,  par¬ 
ticularly  in  the  vicinity  of  the  capillaries  and  the  nerve-trunks 
(a  peculiarity  which  Welch  has  pointed  out  as  occurring  in 
Johnston’s  case).  The  coil-glands  and  ducts  were  unaffected. 
Keratosis  and  interpapillary  downgrowth  increased  with  the 
age  and  severity  of  the  lesions,  and  in  one  of  the  older  nodules 
several  epithelial  pearls  and  two  giant-cells,  of  the  foreign 
body  type,  were  found,  changes  which  have  never  before  been 
described  as  occurring  in  this  disorder.  In  sections  stained81 
by  Bielschowsky’s  method  sensory  nerve-endings  in  very  con¬ 
siderable  numbers  were  found  in  a  few  of  the  papillae. 

In  1886  Kaposi62  reported  an  extraordinary  example 
of  what  he  believed  to  be  lichen  planus.  The  eruption 
consisted  of  papules,  nodules  and  plaques,  and  the  back, 
abdomen,  neck  and  limbs  were  affected.  The  trunk, 
particularly  in  the  clavicular  regions,  showed  numerous 
cicatrices,  ithe  sites  of  former  papular  lesions.  •  The  most 
striking  feature,  however,  was  the  arrangement  of  the 


01.  Through  the  courtesy  of  Dr.  Andrew  L.  Skoog. 

02.  Kaposi:  Vrtljschr.  f.  Dermat.  u.  Syph.,  1886,  xiii,  571. 
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eruption  on  the  extremities.  Here  the  nodular  masses, 
many  of  which  were  1  cm.  or  more  in  diameter,  were 
disposed  in  rows  like  the  beads  of  a  necklace.  Histo¬ 
logically,  “both  the  primary  and  secondary  spots  were 
found  to  consist  of  a  dense  cellular  and  nuclear  infiltra¬ 
tion  of  the  subpapillary  layers  of  the  corium,  without 
any  trace  or  structure  of  connective  tissue.  There  were 
found  only  cells,  many  naked  and  polymorphous  nuclei, 
biscuit  and  half -moon  shaped,  and  many  cells  with  the 
appearance  of  retrograde  metamorphosis,  distended,  and 
undergoing  cloudy  swelling,  a  good  many  giant-cells, 
and  the  feathery-like  outgrowth  of  the  external  root- 
sheath,  better  seen  in  lichen  ruber  than  in  any  other 
chronic  dermatosis,  may  here  be  well  seen.”03  Kaposi 
named  the  condition  “lichen  ruber  moniliformis.’ 
Although  the  Vienna  dermatologist  apparently  did  not 
doubt  the  nature  of  the  disorder,  others  did.  Unna, 
especially,  criticized  the  diagnosis  from  a  histologic 
point  of  "view.  The  following  case,  which  resembles  the 
one  described  by  Kaposi  very  closely,  has  been  under  my 
care  during  the  past  ten  months. 

Case  11. — W.  W.,  a  gardener,  married,  aged  46,  was  referred 
to  me  by  Mr.  A.  N.  Doersclmk,  of  this  city.  The  patient  was 
a  native  and  a  resident  of  Missouri.  His  history  was  negative 
as  to  cutaneous  disorders  and  so  was  that  of  his  family. 
Venereal  infection  was  denied.  Wassermann  tests,  made  on 
two  different  occasions,  were  negative.  There  was  a  slight 
reaction  to  tuberculin  by  the  von  Pirquet  method,  none  by 


Fig.  IS. — Lichen  ruber  moniliformis.  Inner  surface  of  left  leg. 


injection.  Both  blood  and  urine  were  normal.  The  cutaneous 
disorder  from  which  he  was  suffering  had  been  present  seven 
years,  and  had  commenced  as  a  generalized  pruritus.  This 
persisted  for  several  months  and  was  followed  by  an  eruption 
of  round-topped,  scaly,  flesh-colored  papules  which  always 
remained  dry  but  were  never  burnished  or  shiny.  Itching  was 
paroxysmal  and  intense.  During  the  next  two  years  many  of 
the  papular  lesions  increased  in  size,  but  a  few  on  the  chest 
disappeared  without  treatment,  leaving  white,  hypertrophic 
scars.  Many  of  the  large  papules  on  the  extremities  exhibited 
a  tendency  to  form  bead-like  bands,  from  3  to  15  cm.  in 
length,  parallel  with  the  long  axis  of  the  limb.  As  a  result 
of  the  continuous  worry,  discomfort  and  loss  of  sleep  the 
patient  became  almost  a  physical  wreck.  On  examination 
numerous  moniliform  lesions  were  found  on  the  thighs  (Fig. 
15)  and  arms,  and  a  few  large,  solitary  nodules  were  scattered 
over  the  trunk  and  the  extremities.  The  mucous  membranes 
were  not  affected.  Over  the  back  (Fig.  17)  and  in  the 
clavicular  regions  were  a  number  of  thick,  white  cicatrices. 
Many  of  the  active  lesions  were  lacerated  and  bloody  from 
scratching.  The  face,  hands  and  feet  were  free.  There  was 
present  no  scaliness  of  the  scalp  nor  thickening  of  the  palmar 
or  plantar  integument.  The  dorsal  surface  of  the  fingers  and 
hands  was  normal  in  every  way. 

At  various  times  nine  pieces  of  tissue  were  removed  for 
microscopic  study;  one  from  a  scar,  two  from  nodules  and  the 
rest  from  moniliform  lesions.  Sections  from  the  cicatricial 

63.  Unna's  Ilistopathology  of  the  Diseases  of  the  Skin,  Walker’s 
translation.  New  York,  1896,  p.  330. 


specimen  exhibited,  with  the  exception  of  a  slight  hyperkerato¬ 
sis,  the  characteristic  histologic  features  of  scar  tissue.  The 
lesions  on  the  back  and  shoulders  probably  were  largely  trau¬ 
matic,  caused  by  scratching  the  papules.  The  nodules  and  the 
moniliform  lesions  were  similar  in  structure  (Fig.  18).  The 
corneous  layer  was  greatly  thickened.  The  stratum  granu- 
losum  and  the  basal  layer  were  well  preserved.  The  inter- 
papillary  processes  were  longer  and  wider  than  usual,  and  at 
many  points  in  the  rete  the  cells  were  swollen  and  edematous. 

Throughout  the  corium  the  lymphatics  were  dilated  (Fig. 
19),  and  both  the  papillary  and  subpapillary  regions  were 
infiltrated  with  round  cells,  leukocytes  and  mast-cells.  The 
sebaceous  and  coil-glands  were  affected  but  little.  The  elastic 
tissue  in  the  upper  corium  was  sparse  and  degenerated.  In 
the  Gram-Weigert  sections  no  micro-organisms  could  be  found. 

Since  1886  cases  of  lichen  ruber  moniliformis  have 
been  reported  by  G.  II.  Fox,64  Bukovsky,65  Kona,66 
Gunsett67  and  Hyde.68 

Dr.  Fox69  considers  his  case  an  example  of  pityriasis 
rubra  pilaris.70  Although  the  cases  presented  by 
Bukovsky,  Gunsett  and  Hyde  (I  have  not  access  to 
Kona’s  report)  were  undoubtedly  examples  of  lichen 


Fig.  19. — Lichen  ruber  moniliformis,  showing  hyperkeratosis,  per¬ 
sistent  granular  layer,  acanthosis,  lymphatic  dilatation,  and  wide¬ 
spread  cellular  infiltration  throughout  corium  (moderate  magnifi¬ 
cation). 

planus  in  which  many  of  the  lesions  were  arranged  in  a 
moniliform  manner,  to  me  none  of  them  bear  much  if 
any  resemblance  to  the  case  portrayed  in  Kaposi’s  col¬ 
ored  plate,  and  a  comparative  study  of  ’the  histopath- 
ology  is  even  more  disconcerting.  Consequently,  I  must 
agree  with  Unna  that  Kaposi’s  case  of  “lichen  ruber 
moniliformis”  was  not  a  case  of  lichen  planus  at  all. 
On  the  other  hand,  a  comparison  of  the  case  reported 
by  him  with  those  that  are  now  regarded  as  examples  of 
prurigo  nodularis  is  very  suggestive,  and  I  consider  it 
not  unlikely  that  his  patient  and  the  one  of  mine,  whose 

64.  Fox,  G.  II.  :  System  of  Genito-Urinary  Diseases,  Syphilis  and 
Dermatology,  New  York,  1895,  ii,  plate  x. 

65.  Bukovsky:  Arch.  f.  Dermat.  u.  Syph..  July  11,  1901,  p.  143. 

66.  Ilona  :  Tr.  Iluda-Pesth  Med.  Soc.,  1900. 

67.  Gunsett  :  Arch.  f.  Dermat.  u.  Syph.,  lx,  179. 

68.  Hyde :  Diseases  of  the  Skin,  Philadelphia,  1909,  p.  327. 
plate  61. 

69.  Personal  communication. 

70.  Devergie  :  Traite  pratique  des  maladies  de  la  peau,  Faris,  185 1. 
p.  454. 
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history  is  here  recorded,  were  afflicted  with  the  latter 
in  a  lady.  Although  there  are  some  minor  differences  in 
the  histologic  details,  the  changes  present  are  far  more 
characteristic  of  prurigo  nodularis  than  of  lichen  planus. 

TREATMENT 

As  Stelwagon71  so  sanely  says,  “the  patient  is  to  have 
the  benefit  of  flood  plain  food,  hygienic  living,  and, 
wlien  possible,  outdoor  life  and  freedom  from  mental 
worry  or  care/’  As  a  remedial  agent,  I  have  found 
mercury,  as  originally  recommended  by  Liveing 
immeasurably  superior  to  arsenic.  It  is  best  given  intra¬ 
muscularly  in  the  gluteal  region,  and  in  combating  this 
disordei  I  prefer  the  soluble  to  the  insoluble  prepara¬ 
tions,  because  of  the  greater  ease  with  which  the  effects 
•an  be  conti oiled.  Either  the  bichlorid,  in  aqueous  solu¬ 
tion,  or  the  biniodid,  in  water  or  in  oil,  may  be 
employed.  The  amount  administered  varies  with  the 
patient,  but  as  a  rule  the  equivalent  of  1/12  to  1/6 
grain  of  the  bichlorid  may  be  injected  once  daily.  If  it 
is  inconvenient  to  give  the  drug  in  this  manner,  the 
bichlorid  may  be  coven  by  the  mouth,  commencing  with 
1/20  grain,  in  a  half  glass  of  water,  and  gradually 
increasing  the  amount  until  the  physiologic  effect  is 
obtained. 


fn hot  as  rt  is  cfficiollt-  I  have 
tnind  it  of  value  in  many  intensely  pruritic  conditions. 

lor  the  eradication  of  the  thick,  scaly  patches  in 
when  planus  hypertrophicus,  numerous  methods  have 
been  suggested,  none  of  which  are  entirely  satisfactory 
-Repeated  freezing  with  Pusey’s  carbon  dioxid  snow  often 
is  beneficial,  and  Roentgen  therapy  in  an  erythema  dose 
(one  sufficient  to  give  rise  to  an  erythematous  reaction) 
or  less  constitutes  a  reliable  aid.  The  long-continued 
application,  under  rubber  or  oiled  silk,  of  ointment* 
containing  considerable  percentages  of  salicylic  acid  and 
tar  occasionally  results  in  a  cure. 

No  efficient  plan  of  treatment  for  prurigo  nodularis 
has  yet  been  devised.  For  the  relief  of  the  itchimr  I 
have  found  Bronson’s  oil73  (phenol  and  solution  potas¬ 
sium  hydroxid,  of  each,  U/2  dram,  linseed  oil  1  ounce  f 
serviceable,  although  destruction  of  the  lesions  bv 
repeated  deep  freezing  with  carbon  dioxid  si 
ably  the  best  plan. 


snow  is  prob- 
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INTRASPINOUS  INJECTION  OF  SALVARSAN- 
IZED  SERUM  IN  THE  TREATMENT 
OF  SYPHILIS  OF  THE  NERVOUS 
SYSTEM,  INCLUDING  TABES 
AND  PARESIS  * 


In  cases  of  the  hypertrophic  type  the  mercurial  medi¬ 
cation  may  be  alternated,  about  once  a  fortnight,  with 
arsenic,  or,  better,  arsenic  and  iron.  Alkaline  diuretics, 
with  or  without  small  amounts  of  bromid  to  lessen 
cutaneous  irritability,  are  often  beneficial.  The  sali¬ 
cylates  I  have  found  worse  than  useless,  the  gastric  irri¬ 
tation  to  which  they  give  rise  more  than  counter¬ 
balancing  their  possible  therapeutic  value.  Salvarsan 
and  neosalvarsan  also  I  have  tried  without  benefit.  The 

local  treatment  is  of  importance.  A  cooling,  antipruritic  ^ 

ointment,  which  is  at  the  same  time  more  or  less  cura-  syphilis  of  the  central  nervous  system. 


M.D. 


tive,  may  be  made  as  follows 


Phenol  . 

Menthol  . 

Ammoimted  mercurial  ointment 

Zinc  oxid  ointment  . 

Anhydrous  wool-fat  .  . 

Lime  water,  sufficient  to  saturate. 

TTt  XV 

3ss-v 


Make  into  an  ointment.  Apply  freely  two  or  three  times 

daily. 

In  addition  to  an  ointment,  it  is  advisable  to  prescribe 
a  soothing,  non-greasy  application  which  the  patient 
may  apply  at  will.  One  of  the  best  is  ordinary  calamine 
lotion,  to  which  has  been  added  from  1  to  10  per  cent, 
of  Duhring’s  coal  tar  preparation  :7- 

R  Phenol  . 

Compound  tincture  of  coal-tar  (Duhriim) 

Zinc  oxid 
Starch 

Powdered  calamine  . afv  3V 

Glycerin  .  3  iiss 

Mater,  sufficient  to  make .  3  vi 

Mix.  Shake  and  apply  freely  several  times  daily. 

If  the  itching  is  exceedingly  troublesome  one  mav 
resort  to  the  following  combination,  for  the  formula  of 
which  I  am  indebted  to  my  associate,  Dr.  Kanokv : 

R  Menthol  . *  * 

Thymol . .7.7.7.7.7.7.7.  .7  3 a 

Chloral  hydrate  .  3  i 


Chloroform 


3  ii 


Oil  of  eucalyptus  .  5  ii 

Oil  of  gaultheria  .  3  iv 

Alcohol,  sufficient  to  make  .  3  viii 

Mix,  shake  and  apply  two  or  three  times  daily. 

V>  n^hrin6/.11  Dise,ases  of  the  Skin.  Philadelphia,  1910,  p.  209. 
u.  Duhring:  Am.  Jour.  Med.  Sc.,  May,  1894 


WILLIAM  H.  HOUGH, 

WASHINGTON,  D.  C. 

There  is  scarcely  a  disease  in  which  the  early  institu- 
tum  of  treatment  is  of  greater  importance  than  in 
syphilis  of  the  central  nervous  system.  Many  cases  are 
too  tar  advanced  to  respond  favorably  to  medication  by 
lie  time  they  reach  the  stage  of  commitment  to  some 
institution.  .  As  it  is  not  within  the  scope  of  this  paper 
to  discuss  diagnosis,  I  wish  only  to  emphasize  the  impor¬ 
tance  of  applying  every  means  at  our  command  in  all 
doubtful  cases  in  order  that  treatment,  if  necessary,  may 
be  applied  before  degenerative  nerve-tissue  lesions  set  in. 
But  a  few  years  ago  the  diagnosis  in  only  about  5  per 
cent,  of  our  tertiary  nervous  syphilitics '  was  properly 
made,  as.  was  shown  by'  the  findings  on  post-mortem 
examination,  where  now,  with  the  aid  of  improved  clin¬ 
ical  and  laboratory  facilities,  esnecially  the  latter,  it  is 
only  in  rare  instances  that  we  fail  to  diagnosticate  the 
disease  properly.  Indeed,  in  certain  forms  of  syphilis 
of  the  nervous  system  the  condition  may  be  accurately 
diagnosed  by  means  of  modern  laboratory  tests,  months 
before  any  clinical  manifestations  appear.  In  some  of 
the  institutions  for  the  insane  in  Europe  from  25  to  30 
per  cent,  of  the  patients  have  been  found  to  be  suffering 
from  syphilis.  In  a  few  of  our  state  institutions  the 
annual  reports  even  as  late  as  1912  do  not  classify  any 
syphilitics  except  paretics.  This  can  hardly  be,  because 
they  do  not  have  such  cases,  but  probably  is  because  they 
fail  to  recognize  them  just  as  was  the  case  at  the  Govern- 
ment  Hospital  for  the  Tnsane  a  few  years  ago  before 
clinical  laboratory  tests  were  applied. 

Let  it  not  be  understood  that  I  consider  the  diagnosis 
to  be  always  easily  made  or  that  a  positive  diagnosis  can 
be  made  in  every  case  even  if  all  modern  facilities  are 
applied.  To  illustrate  the  difficulties  in  this  line,  I  wish 

73.  Bronson  :  Med.  News.  April  18,  1903. 

*  From  the  Government  Hospital  for  the  Insane. 

Oct  29eaFir{f°re  the  Medical  Society  of  the  District  of  Columbia, 
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to  quote  from  one  of  cur  best  authorities,  Dr.  Smith  Ely 
Jelliffe  of  New  York.  He  says: 

There  is  probably  no  field  in  medicine  wherein  similar  dis¬ 
ease  pictures  may  arise  from  so  many  dissimilar  causes  as  in 
the  domain  of  the  nervous  system,  nor  on  the  other  hand  where 
a  single  etiological  factor  may  give  rise  to  so  many  dissimilar 
pictures.  Hence,  the  necessity  for  detailed  and  minute  inquiry 
into  all  of  the  possible  symptomatology  of  hereditary  and 
acquired  syphilis  which  in  all  questionable  cases  should 
be  supplemented  by  complete  serological  and  cytological 
examinations. 

That  is,  we  have  no  symptom  or  group  of  symptoms 
pathognomonic  of  syphilis  of  the  nervous  system, 
although  the  inference  from  some  articles  is  that  a 
certain  group  of  symptoms  is  practically  pathognomonic. 
There  is  no  doubt  that  syphilis  of  the  nervous  system  has 
increased  in  frequency  in  the  early  stages  of  the  disease, 
at  least  since  the  advent  of  salvarsan,  and  this  has  prob¬ 
ably  been  due,  in  part  at  least,  to  our  lack  of  knowledge 
as  to  what  constituted  an  efficient  treatment. 

Authorities  now  quite  well  agree  that  the  most  efficient 
treatment  for  syphilis  of  the  nervous  system  as  in  syph¬ 
ilis  in  general,  in  all  of  its  many  stages  and  manifesta¬ 
tions  is  an  active  combined  mercury-sal varsan  therapy. 
Tbe  results  obtained  by  ordinary  methods  of  adminis¬ 
trations  of  these  remedies  in  the  nervous  manifestations 
occurring  in  the  early  stages  of  the  disease  have*  been 
very  gratifying,  whereas,  in  the  later  manifestations, 
treatment  by  ordinary  methods  has  not  been  encouraging, 
although  a  number  of  instances  of  good  results  have  been 
ceported.  By  ordinary  methods  of  administration  I 
mean  salvarsan  intravenously  and  mercury  by  injection 
or  inunction.  By  later  manifestations  of  the  disease,  I 
refer  especially  to  tabes  and.  paresis,  two  diseases  gener¬ 
ally  classified  under  the  vague  term  “parasyphilis.”  I 
am  not  prepared  to  say  that  the  term  “parasyphilis”  has 
no  further  use.  It  may  be  an  appropriate  term  to  apply, 
as  Watson  of  England  asserts,  to  primary  lateral  scle¬ 
rosis,  progressive  muscular  atrophy,  primary  optic  atro¬ 
phy  and  still  other  conditions  mentioned  by  Fournier-, 
but  it  is  now  quite  clear  that  it  does  not  apply  to  tabes 
and  paresis.  It  is  not  my  purpose  to  discuss  here  the 
new  and  important  developments  that  have  been  evolved 
concerning  the  svphilis.-parasyphilis  question,  but  it 
seems  essential  in  view  of  what  follows  that  they  should 
be  referred  to  briefly.  It  has  now  been  proved  con¬ 
clusively  bv  Noguchi,  Nichols  and  Graves  in  this  country 
and  by  Marie,  Levaditi,  Foerster  and  several  others  in 
Europe,  that  paresis  is  an  active  syphilitic  disease;  that 
is,  that  living  Treponemata  pallida  are  present  in  tbe 
paretic  brain,  and,  as  Graves  has  shown,  also  in  the 
blood,  and  although  we  have  not  as  yet  exactly  the  same 
final  proof  in  tabes,  it  is  quite  apparent,  for  many  rea¬ 
sons  which  may  be  given,  that  it  is  a  similar  disease 
affecting  a  different  part  of  the  central  nervous  system. 
It  should  be  mentioned  that  Noguchi  has  found  the 
parasite  in  one  case  of  tabes. 

That  the  organisms  have  not  been  found  as  a  rule  near 
the  blood-vessels,  but  generally  in  the  gray  matter  at 
some  distance  from  them,  and  that  salvarsan  appears  to 
have  a  greater  predilection  for  most  of  the  other  tissues 
of  the  body  than  it  has  for  nerve-tissue,  as  Uhlmann  has 
shown  in  his  studies  of  the  neurotropic  action  of  this 
chemical,  may  explain  in  part  the  inefficiency  of  salvar¬ 
san  administered  intravenously  in  the  treatment  of  these 
conditions.  It  has  been  shown  that  salvarsan  and  certain 
other  chemical  substances  administered  intravenouslv, 
scarcely,  if  at  all,  reach  the  ventricular  fluid,  whereas 


such  substances  injected  into  the  inferior  spinal  canal, 
that  is.  into  the  subarachnoid  space,  readily  reach  the 
ventricles,  and  therefore  are  thrown  into  the  space  which 
communicates  directly  with  the  perivascular  and  peri¬ 
neural  spaces.  As  it  is  known  that  the  blood-serum  of 
recently  treated  or  cured  syphilitics  has  a  marked  trophic 
action  on  Treponemata  pallid, a,  as  shown  by  laboratory 
experiments,  and,  as  direct  injection  of  salvarsan  into 
the  subarachnoid  space  even  in  very  weak  solutions  was 
found,  by  animal  experiments  and  otherwise,  to  be 
injurious,  the  following  technic  was  devised  by  Swift 
and  Ellis  of  the  Rockefeller  Institute  for  Medical 
Research  in  1912,  for  bringing  an  effective  medical  agent 
into  more  direct  contact  with  the  disease-process  than 
appeared  to  be  possible  by  intravenous  administration; 
tbe  same  principle  being  used  which  has  proved  to  be  so 
efficient  in  the  treatment  of  some  of  the  purulent  menin- 
gitides.  We  should  bear  in  mind  that  in  the  syphilitic 
diseases  of  the  nervous  system  we  are  dealing  with  a 
general  constitutional  disease  and  not  a  disease  confined 
to  the  central  nervous  system.  In  paresis,  for  example, 
histologic  examination  has  shown  that  changes  are  pres¬ 
ent  in  many  tissues  of  tbe  body  aside  from  nervous 
tissue.  As  will  be  seen  presently,  the  intraspinous 
method  is  onlv  an  addition  to  the  modern  method  of 
treating  constitutional  syphilis. 

TECHNIC 

A  dose  (generally  the  maximum)  of  salvarsan  or  neo- 
salvarsan  is  given  intravenously  in  the  usual  manner. 
At  the  end  of  an  hour  50  to  60  c.c.  of  the  patient’s  blood 
are  drawn  by  means  of  venous  puncture,  clear  serum  is 
separated,  diluted  to  40  per  cent,  with  normal  salt  solu¬ 
tion,  heated  to  56  C.  (132.8  F.)  for  half  an  hour,  kept 
cool  until  the  following  dav,  then  warmed  to  body  tem¬ 
perature  and  injected  into  the  subarachnoid  space  by 
means  of  lumbar  puncture  after  the  withdrawal  of  about 
15  c.c.  of  spinal  fluid,  tbe  amount  of  diluted  _  serum 
injected  being  30  c.c.  (after  the  first  few  injections,  if 
well  tolerated,  I  usually  inject  40  c.c.  of  a  50  per  cent, 
serum).  It  must  be  injected  slowly  without  much  pres¬ 
sure.  After  tbe  injection  the  patient  is  kept  in  bed  for 
about  twenty-four  hours  with  the  head  lowered. 

The  number  of  treatments  to  be  given  depends  largely 
on  the  condition  of  the  patient,  but  the  general  rule  is  to 
give,  if  possible,  eight  or  ten  treatments ,  one  every 
second  week,  then  discontinue  the  treatments  for  a  time, 
repeating  them  if  necessary,  and  using  as  an  index  the 
four  tests  which  are  now  generally  known  as  the  Wasser- 
mann  reaction  with  the  blood,  the  Wassermann  reaction 
with  tbe  spinal  fluid,  and  the  cell  and  the  protein 
estimations  of  tbe  spinal  fluid.  As  mentioned  in  the 
beginning,  mercury  and  iodid,  if  indicated,  should  also 
be  administered. 

TvESULTS 

Those  who  have  so  far  reported  results  from  this 
method  of  treatment  are  the  following:  Swift  and  Ellis. 
Fordvce  of  New  York,  Myerson1  of  the  Psychopathic 
Hospital,  Boston  ;  Cotton  of  the  Trenton  State  Hospital ; 
Asper  of  Baltimore,  and  myself.  About  sixty  cases  in 
all  have  been  treated,  and  five  hundred  treatment*  have 
been  given.  Many  of  the  cases  reported  have  not  as  vet 
received  a  sufficient  number  of  treatments,  and  but  few 
have  been  sufficiently  observed  to  allow  a  statement  as 
to  the  final  outcome.  Many  of  the  cases  have  not  been 

1.  Myerson.  A.  :  Progress  with  the  Treatment  of  Paresis  by 
Salvarsan  ;zod  Serum,  Boston  Med.  and  Surg.  Jour.,  Sept.  18,  1913, 
p.  420.  The  other  reports  referred  to  were  made  before  the  Iscw 
York  Neurological  Society,  Oct.  7,  1913. 
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the  most  favorable  for  treatment,  owing  to  nerve-tissue 
degeneration.  ri  here  has  been  marked  improvement, 
however,  in  the  syphilitic  inflammatory  process,  as  indi¬ 
cated  by  the  four  reactions,  and  in  many  patients  (with 
tabes  especially)  there  has  been  pronounced  clinical 
improvement.  The  following  is  a  very  brief  summary 
of  the  cases  of  tabes  reported  by  the  originators  of  this 
method. 


Chart  1,  Case  1. — Paresis.  In  this  and  the  following  charts, 
the  solid  line  is  the  curve  of  the  cell-count,  the  cells  per  cubic 
millimeter  being  indicated  at  left ;  the  line  of  dashes,  the  Wasser- 
mann  with  blood-serum  ;  the  line  of  dots  and  dashes  the  Wasser- 
mann  with  spinal  fluid,  the  Wassermann  reading's  being  indicated 
at  right  (column  headed  W.  R.)  :  ++,  complete  inhibition  of 
hemolysis;  X +,  very  slight  hemolysis;  +,  about  50  per  cent, 
hemolysis;  X,  about  25  per  cent,  inhibition  of  hemolysis;  sp,  very 
slight  inhibition  of  hemolysis  ;  — ,  complete  hemolysis.  Dates  at  top 
show  time  of  treatment  and  examinations. 


every  worker  having  obtained  some  favorable  results. 
The  best  results  in  paresis  were  reported  by  Cotton, 
Myerson  and  Asper.  In  three  of  nine  cases  treated  by 
Cotton,  the  patients  were  sufficiently  improved  to  be 
discharged  from  the  institution,  and  some  improvement 
was  shown  in  five  others.  One  juvenile  patient,  after 
having  numerous  convulsions,  returned  to  an  apparently 
normal  condition  with  the  exception  of  the  pupillary 
reactions.  In  this  disease  it  must  be  remembered  that 
we  are  dealing  with  a  more  difficult  problem  than  in 
tabes,  inasmuch  as  the  disease-process  is  more  inaccessi¬ 
ble  and  affects  a  more  vital  part  of  the  nervous  system. 
Here  it  is  especially  important  that  treatment  should  be 
instituted  early  in  the  disease.  In  the  later  cases,  how¬ 
ever,  the  indications  are  that  the  inflammatory  syphilitic 
processes  may  be  arrested.  If  we  are  able  to  arrest  the 
process  in  paresis  and  tabes  —  and  the  evidence  so  far, 
in  some  cases,  is  strongly  in  favor  of  this  possibility  — 
a  marked  advance  will  have  been  made  in  the  treatment 
of  these  hitherto  almost  invariably  incurable  diseases. 

The  most  favorable  results  may  be  obtained,  as  natur¬ 
ally  would'  be  expected,  in  the  nervous  manifestations 
which  occur  in  the  earlier  stage  of  syphilis. 

My  own  experience  consists  of  thirty-six  treatments 
administered  to  six  patients.  As  two  of  the  patients 
received  but  one  treatment  each,  I  shall  report  but  four 
cases. 

Case  1. — Patient,  aged  37.  Periodic  drunkard.  History  of 
syphilis.  Antisyphilitic  treatment  just  before  admission. 
Pupils  contracted  and  with  slight  reaction  to  light.  Slight 
Romberg.  Patellar  reflexes  abolished.  Delusions  of  grandeur. 
No  insight  into  his  condition.  Noisy  and  disturbed  a  great 
deal  of  the  time.  The  four  reactions  positive.  Ten  treatments. 

The  patient  now  has  gained  27  pounds,  is  quiet  and  orderly, 
has  gained  insight  into  his  condition,  is  but  slightly  euphoric, 
and  his  delusions  are  not  prominent.  Pupillary  and  patellar 
reflexes  are  unchanged. 


Case  1. — Spinal  fluid  normal  for  over  one  year.  Free  from 
pain.  No  advance  in  tabetic  process. 

Case  2. — Spinal  fluid  normal  for  nearly  one  year  after  dis¬ 
continuance  of  treatment.  Returned  to  work.  No  advance  in 
tabetic  process. 

Case  3. — Ten  intraspinous  treatments  alone— no  intravenous 
treatments.  Most  striking  symptomatic  improvement  as  well 
as  return  of  spinal  fluid  to  normal. 

Case  4. — Patient  received  only  four  intraspinous  treatments 
and  would  not  continue.  Spinal  fluid  returned  to  normal.  Less 
marked  symptomatic  improvement. 

Case  5. — Spinal  fluid  normal  except  for  slight  globulin 
increase. 

Case  6. — Spinal  fluid  normal  but  Wassermann  positive  in 

blood. 

Case  7. — Spinal  fluid  normal.  Wassermann  diminished  in 

blood. 

» 

Case  8. —  (Especially  significant).  Patient  took  treatment 
followed  by  improvement  in  spinal  fluid.  Refused  treatment 
for  eight  months  and  had  a  relapse  with  increase  in  the  spinal 
fluid  findings.  Took  treatment  again  followed  by  symptomatic 
improvement  and  return  of  fluid  to  normal. 

Case  9. — The  advantage*  of  combined  intraspinous  and 
intravenous  treatment  wrere  shown  in  this  case.  Reactions  dis¬ 
appeared  under  the  combined  treatment  and  reappeared  under 
intravenous  treatment  alone.2 

So  far  as  tabes  is  concerned  the  reports  by  others 
show  about  the  same  general  results.  In  paresis, 
improvement  has  been  reported  in  many  instances; 

2.  For  detailed  report  of  these  cases  see  Swdft,  II.  F.,  and  Ellis. 
A.  VV.  M. :  The  Treatment  of  Syphilitic  Affections  of  the  Central 
Nervous  System  with  Especial  Reference  to  the  Use  of  Intraspin¬ 
ous  Injectious,  Arch.  Int.  Med.,  Sept.  15,  1913,  p.  331. 


Case  2. — Patient,  aged  38.  No  history  of  syphilis.  Pupils 
react  sluggishly  to  light.  Patellar  reflexes  exaggerated.  No 
incoordination.  Numerous  delusions  of  grandeur.  At  times 
destructive,  noisy  and  excitable,  frequently  has  to  be  restrained. 
The  four  reactions  positive.  Ten  treatments. 

The  general  physical  condition  of  the  patient  has  improved. 
He  is  now  quiet  and  orderly  and  the  delusional  state,  though 
still  apparent,  is  not  quite  so  prominent  as  on  admission. 

Case  3. — Patient,  aged  32.  No  history  of  syphilis  obtainable. 
History  of  gonorrhea  and  excessive  use  of  alcohol.  Onset  of 


186 


TREATMENT  OF  TABES  AND  PARESIS— DOUGH 


Jour.  A.  M.  A. 
Jan.  17,  1914 


mental  symptoms  sudden  about  one  week  before  admission. 
Pupillary  anomalies,  incoordination,  marked  tremors  of  the 
facial  muscles,  tongue  and  extended  fingers.  Deep  reflexes 
markedly  exaggerated.  Manifold  delusions  chiefly  of  a  dis¬ 
agreeable  and  depressing  character.  Patient  excited,  noisy  and 
disturbed  the  greater  part  of  the  time.  The  four  reactions 
positive.  Nine  treatments. 

There  is  practically  no  change  in  the  patient  s  condition 
except  that  his  general  physical  condition  has  improved.  He 
has  gained  in  weight. 
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Chart  3,  Case  3. — Paresis. 


Case  4. — Patient,  aged  20.  Family  history  unimportant. 
The  patient,  at  16,  enlisted  in  the  U.  S.  Navy.  After  having 
been  confined  in  a  naval  prison  for  several  months  the  patient 
was  returned  to  duty  on  the  U.  S.  S.  Maine,  where  he  remained 
for  about  two  weeks  when  a  chancre  on  the  frenum  developed 
and  he  was  sent  to  the  Philadelphia  Naval  Hospital  for  treat¬ 
ment,  July  18,  1912.  The  following  notes  were  taken  from  the 
naval  health  record:  July  22,  1912:  Wassermann  reaction 
strongly  positive;  0.6  gm.  salvarsan  given  intravenously. 
July  25:  0.6  gm.  salvarsan  given  intravenously.  August  20: 
Patient  complained  of  pain  in  his  right  ear.  This  continued 
until  August  26,  when  a  facial  paralysis  of  the  right  side 
developed.  August  31:  Condition  unchanged.  September  10: 
Potassium  iodid  and  mercuric  clilorid  given  by  mouth.  Sep¬ 
tember  25:  Facial  paralysis  much  improved.  September  30: 
Complaint  of  severe  headache  for  two  or  three  days.  October  1: 
Partial  paralysis  of  the  left  arm  and  leg  and  right  side  of  the 
face,  which  became  complete  the  next  day.  Patient  vomited 
frequently,  was  in  a  semistupor,  could  not  articulate,  swallowed 
with  difficulty,  had  some  lateral  nystagmus  the  left  eye  deviat¬ 
ing  to  the  left  and  a  temperature  of  101.3  F.  October  6: 
Temperature  normal.  Given  mercurial  inunctions  and  biclilo- 
rid,  one-fifth  grain  intramuscularly.  Understands  what  is  said 
to  him  but  cannot  reply.  October  8:  Temperature  101  during 
night;  1,500  c.c.  urine  passed  in  twenty-four  hours  containing 
trace  of  albumin.  October  11:  Improving  slowly;  writes  his 
wants;  moves  his  left  leg  slightly.  October  19:  Given  6.4  gm. 
of  salvarsan  intramuscularly;  mercury  and  iodid  continued. 
November  1:  Patient  moves  left  leg  at  will  but  strength  is 
impaired;  can  move  left  arm  slightly.  November  5:  Patient 
improved  in  strength  and  motion  of  paralyzed  side;  walks  with 
the  aid  of  crutches.  December  15:  Patient  able  to  walk  short 
distances  without  the  crutches,  but  drags  the  left  foot. 
December  31:  Generally  improved.  January  5:  Complaint  of 
headache;  temperature  100;  given  mercury  by  inunction. 
January  20:  Occasional  attacks  of  vomiting;  complaint  of 
failing  eyesight.  January  30:  Complains  a  great  deal  of  head¬ 
ache.  February  28:  Complains  of  headache;  given  mercury 
and  iodid  by  mouth  in  place  of  inunctions.  March  20 :  General 


condition  unchanged.  April  1 :  Passes  urine  and  feces  involun¬ 
tarily;  is  sullen  and  seems  to  try  to  cause  trouble.  April  25: 
Mental  condition  somewhat  improved;  tries  to  walk  occasion¬ 
ally.  May  10:  Has'  hysterical  outbursts  and  is  impaired 
mentally;  when  questioned  he  laughs  in  a  silly  manner  and 
does  not  seem  to  comprehend  what  is  said  to  him.  June  9 : 
Surveyed  by  a  board  of  medical  survey  and  recommended  for 
transfer  to  the  government  hospital  for  the  insane  as  having 
cerebral  syphilis.  July  12:  Patient  transferred  to  the  govern¬ 
ment  hospital  for  the  insane. 

On  admission  patient  was  rather  poorly  nourished.  There 
was  a  spastic  paralysis  of  the  left  arm,  paralysis  of  the  left 
leg  with  considerable  tremor  and  partial  paralysis  of  the  right 
side  of  the  face.  The  deep  reflexes  on  the  right  side  of  the  body 
were  about  normal,  on  the  left  side  exaggerated.  There  was 
ankle-clonus  and  typical  Babinski  on  the  left  side.  The  tongue 
showed  a  fine  tremor.  Patient  was  unable  to  stand  and  showed 
considerable  muscular  incoordination.  He  passed  urine  invol¬ 
untarily.  The  pupils  responded  sluggishly  to  light  and  accom¬ 
modation  and  the  movements  of  the  right  eye  were  somewhat 
impaired.  The  patient  was  oriented  as  to  time,  person  and 
place;  some  lack  of  insight  into  his  condition;  no  hallucina¬ 
tions;  no  delusions;  considerable  slurring  and  stammering  over 
test  words  and  considerable  emotional  instability.  Memory 
was  fairly  good.  Wassermann  reaction  with  the  blood-serum 
was  completely  positive.  There  was  cerebrospinal  pleocytosis 
with  increase  of  protein.  Wassermann  reaction  with  the  spinal 
fluid  was  negative. 

This  patient  with  typical  nervous  relapse  following  the  use 
of  salvarsan  has  received  since  admission  into  this  hospital,  six 
intravenous  injections  of  neosalvarsan  each  of  0.9  gm.  and  five 
intraspinous  injections,  also  mercury  and  iodid.  There  has 
been  pronounced  clinical  improvement  as  well  as  improvement 
in  the  blood  and  spinal-fluid  findings. 

It  is  too  early  to  predict  what  the  outcome  will  be  in 
the  cases  here  reported,  but  we  see  pronounced  improve¬ 
ment  in  the  four  reactions  in  all,  and  symptomatic 
improvement  in  three.  We  should  bear  in  mind  that 


improvement  and  remissions  in  paresis  are  not  uncom¬ 
mon,  but  when  we  see  at  the  same  time  improvement 
in  the  four  reactions  it  appears  to  me  to  be  of  consider¬ 
able  significance.  I  may  add,  in  connection  with  the 
clinicopathologic  tests,  that  in  the  study  of  the  cerebro¬ 
spinal  fluid  in  240  cases  of  paresis,  some  of  which  have 
received  various  kinds  of  treatment  and  in  many  of 
which  repeated  punctures  were  made,  I  have  never  seen 
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such  pronounced  improvement  in  the  reactions  as 
occurred  under  the  intraspinous  injections.3 

On  the  charts  I  have  endeavored  to  show  three  of  the 
four  reactions,  namely,  the  cell  content  of  the  spinal 
fluid,  the  Wassermann  reaction  in  the  spinal  fluid  and 
the 'Wassermann  reaction  in  the  blood.  The  charts  do 
not  show  the  protein-content,  but  this  generally  corre¬ 
sponds  fairly  closely  to  the  cell-content,  although  it  does 
not  diminish  quite  as  rapidly  as  the  cell-content,  and 
may  be  distinctly  increased  when  the  cell-content  is 
normal. 

I  quote  the  following  from  the  last  article  on  the 
subject  by  Swift  and  Ellis: 

Each  case  presents  a  slightly  different  problem,  and  must  he 
considered  individually.  Some  respond  much  more  rapidly 
than  others,  but  the  object  in  all  should  be  to  obtain  a  per¬ 
sistently  normal  cerebrospinal  fluid.  Of  course,  •  we  cannot 
state  with  certainty  that  a  normal  cerebrospinal  fluid  assures 
that  there  will  be  no  further  progress  of  the  degenerative 
process.  All  that  we  can  say  is  as  long  as  the  cerebrospinal 
fluid  gives  evidence  of  a  specific  pathologic  process  in  the 
central  nervous  system,  and  we  have  specific  therapeutic  meas¬ 
ures  which  will  remove  that  evidence,  these  measures  should  be 
applied.  Only  when  the  fluid  becomes  normal  are  we  justified 
in  discontinuing  the  treatment,  and  observations  of  the  fluid 
should  be  continued  so  that  at  the  first  evidence  of  relapse 
treatment  may  be  resumed.  The  method  of  intraspinous  injec¬ 
tion  is  not  presented  as  a  substitute  for  any  of  the  accepted 
forms  of  treatment,  but  as  an  aid  in  attacking  these  severe 
infections.  We  feel  that  there  is  definite  evidence  that  this 
form  of  treatment  has  a  curative  action  on  the  syphilitic 
process,  and  that,  therefore,  its  combination  with  intensive 
intravenous  treatment  is  indicated  where  specially  intensive 
treatment  is  required,  as  in  rapidly  advancing  tabes  or  paresis, 
or  where  the  disease  has  resisted  other  forms  of  treatment. 

The  opinion  of  those  (all  of  the  above-mentioned 
investigators,  with  the  exception  of  Myerson)  who 
entered  into  the  discussion  of  this  subject  before  the 
New  York  Neurological  Society  a  few  weeks  ago  was 
that  we  have  in  the  intraspinous  injections  of  salvar- 
sanized  serum  the  most  promising  treatment  for  tabes 
and  paresis  that  has  yet  been  recommended. 

The  Toronto. 


THE  AUTOSEROSALVARSAN  TREATMENT 
OF  SYPHILIS  OF  THE  CENTRAL 
NERVOUS  SYSTEM *  * 

G.  W.  McCASKEY,  A.M.,  M.U. 

Professor  of  Medicine,  Indiana  University  School  of  Medicine 
FORT  WAYNE,  INI). 

The  recent  demonstration  of  the  fact  that  tabes  and 
general  paralysis  are  not  parasyphilitic  but  actual  syph¬ 
ilitic  diseases — the  lesions  containing  the  Spirochaeta 
pallida  as  do  other  syphilitic  lesions — has  placed  these 
diseases  in  the  same  group  with  the  ordinary  types  of 
cerebrospinal  syphilis,  at  least  so  far  as  etiology  and 
therapeutics  are  concerned.  There  are,  of  course,  certain 
well-defined  pathologic  variations  dependent  on  the  site, 
mode  and  avenue  of  attack  of  the  chronic  infection. 
The  encephalitis  of  paresis,  the  predominating  system 
lesion  of  the  cord  in  tabes,  and  the  characteristically 
bizarre  pathology  with  the  equally  bizarre  syndrome  of 

3.  For  a  more  detailed  account  of  my  results  with  the  examina¬ 
tion  of  the  cerebrospinal  fluid  and  Wassermann  reaction  see  Rev. 
Neurol,  and  Psychiat.,  Edinb.,  August,  1913,  p.  411. 

*  A  Discussion  Before  the  Twelfth  District  Medical  Society,  Fort 
Wayne,  Ind.,  Nov.  5,  1913. 
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the  remaining  groups  of  cases  of  cerebrospinal  syphilis 
are  pei  fectly  well  known,  and  we  now  understand  cer- 
Liin  familiar  facts,  as  the  frequent  termination  of  tabes 
in  paresis,  and  the  common  occurrence  of  intermediate 
cases,  the  classification  of  which  was  decidedly  per¬ 
plexing.  They  no  longer  need  classification  further  than 
that  implied  in  the  scientific  recognition  of  the  acci¬ 
dental  variations  in  the  pathology  produced  by  the  luetic 
infection,  together,  of  course,  with  the  resulting  varia¬ 
tions  in  symptomatology. 

Having  established  the  syphilitic  nature  of  tabes  and 
paresis,  we  are  still  confronted  with  the  clinical  fact 
that  these  diseases,  together  with  many  of  the  other 
types  of  cerebrospinal  syphilis,  have  until  the  present 
proved  intractable  to  antisyphilitic  treatment.  At  least 
one  important  reason  for  this  has  apparently  been  found 
in  the  inaccessibility  of  the  subarachnoid  lymph-space, 
including  the  general  ventricular  cavity.  In  spite  of 
the  fact  that  the  terminal  pial  vascular  network  touches 
the  boundaries  of  this  space  at  every  point,  the  main 
portal  of  entr}r  appears  to  be  through  the  chorioid 
plexus,  probably  for  conservative  reasons,  perhaps  to 
protect  the  delicate  nervous  structure  which  surrounds 
it  from  deleterious  substances.  If,  hmvever,  as  some¬ 
times  happens,  an  infection  such  as  of  the  meningo¬ 
coccus  or  Spirochaeta  pallida  becomes  entrenched  in  this 
area,  the  same  mechanism  which  prevents  the  entrance 
of  serum  albumin,  sugar,  urea,  ammonia,  etc.,  which 
normally  exist  in  the  blood  but  do  not  enter  the  cerebro¬ 
spinal  fluid,  also  prevents  the  entrance  of  salvarsan, 
which  would  act  as  a  perfectly  effective  trvpanosomicide 
and  rid  the  tissues  of  the  spirochetes  if  it  could  only 
come  in  contact  with  them.  This  appears  to  be  the 
main  problem,  although  it  will  undoubtedly  prove  to  be 
true  in  the  types  of  cases  under  discussion — as  Flexner 
has  pointed  out  in  a  discussion  of  local  infections  in 
general — that  there  are  more  or  less  circumscribed  areas 
with  poor  vascularization,  which  are  difficult  to  reach 
even  when  attacked  from  both  sides — that  is,  through 
the  blood-stream  by  the  intravenous  method,  and 
through  the  lymph-stream  by  the  intraspinous  method. 

The  credit  of  conceiving  and  perfecting  an  apparently 
safe  and  effective  method  of  introducing  a  trvpanosomi- 
cide  into  the  subarachnoid  lymph-space — one  of  the  bril¬ 
liant  achievements  of  recent  years — belongs  to  Swift 
and  Ellis  of  the  Rockefeller  Institute.  The  idea  was 
not  entirely  new,  as  the  obvious  advantage  of  introduc¬ 
ing  antisyphilitic  remedies  directly  into  the  cerebro¬ 
spinal  fluid  had  occurred  to  others.  Wechselmann  and 
Marinesco1 *  had  independently  injected  small  doses  of 
salvarsan  and  neosalvarsan  by  lumbar  puncture,  but 
Swift  and  Ellis  clearly  showed  by  experiment  on 
monkeys  that  it  was  too  dangerous.  Marinesco  had  even 
made  intraspinal  injection  in  syphilitics  of  serum  from 
other  patients  who  had  been  treated  intravenously  with 
salvarsan.  This  was  not  followed  up  by  a  perfected 
technic,  although  it  involves  the  same  principles,  and 
under  what  could  be  called  hete'roserotherapy  might 
still  under  certain. conditions  be  the  method  of  choice — 
almost  of  necessity. 

TECHNIC 

An  intravenous  injection  of  from  0.3  to  0.9  gm.  of  neo¬ 
salvarsan  is  given,  and  one  hour  later  about  IV2  ounces 
of  blood  withdrawn,  allowed  fo  stand  until  the  serum 

1.  Wechselmann  and  Marinesco:  Quoted  b.v  Swift  and  Ellis.  The 

Treatment  of  Syphilitic  Affections  of  the  Central  Nervous  System, 
with  Especial  Reference  to  the  Use  of  Intraspinous  Injections,  Arch. 

Int.  Med.,  September,  1913,  p.  331. 
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separates,  centrifugalized  if  necessary,  and  12  c.c.  of 
serum  pipetted  off.  This  is  heated  to  56  C.  (132.8  F.) 
for  thirty  minutes,  which  activates  the  salvarsan,  pos¬ 
sibly  by  inactivating  something  else  loosely  combined 
with  it,  mixed  with  18  c.c.  of  sterile  normal  salt  solu¬ 
tion,  and  injected  by  lumbar  puncture  after  removing 
a  few  cubic  centimeters  of  spinal  fluid.  In  regard  to 
the  removal  of  spinal  fluid  I  am  inclined  to  think  that 
a  moderate  increase  of  intraspinal  pressure,  if  slowly 
and  cautiously  produced,  hastens  the  diffusion  of  the 
neosalvarsan  through  the  surrounding  nerve  structures, 
and  that  not  much  spinal  fluid  should,  or  at  least  needs 
to  be,  removed  unless  the  pressure  is  quite  high  at  the 
outset  as  determined  by  the  flow.  In  a  number  of  cases 
the  injection  has  exceeded  the  fluid  withdrawn  by  20 
C.c.,  and  no  symptoms  were  produced  by  the  increased 
volume  and  presumably  increased  pressure. 

My  experience  so  far  has  been  limited  to  seven  cases. 
It  is  too  soon  to  make  a  final  report  of  these  cases,  but 
in  view  of  the  great  importance  of  the  subject,  it  has 
seemed  to  me  worth  while  to  state  my  conclusions,  with 
brief  outlines  of  the  cases,  hoping  that  it  may  encourage 
other  clinicians  to  carry  out  what  I  believe  to  be  by  far 
the  most  important  addition  ever  made  to  the  therapeu¬ 
tics  of  cerebrospinal  syphilis.  Whether  it  will  entirely 
annihilate  the  spirochetes,  or  whether  there  may  still 
remain  inaccessible  foci  of  infection  which  will  make 
recrudescence  possible  after  the  lapse  of  time,  the  future 
alone  can  determine.  We  are  at  least  attacking  the  dis¬ 
ease  from  a  new  angle,  without  hazard  to  the  patient, 
and  so  far  as  I  am  concerned,  I  shall  continue  to  advise 
autoserotherapy  in  all  suitable  cases  of  cerebrospinal 
syphilis,  whatever  form  they  may  assume — -paretic, 
tabetic,  etc.  —  in  the  firm  belief  that  many  hitherto 
incurable  cases  may  at  least  be  relatively  cured,  while 
the  cases  which  have  heretofore  been  symptomatically 
cured,  with  subsequent  recrudescence  from  latent  foci, 
will  be  safer  from  relapse,  if  indeed  it  cannot  be  entirely 
prevented. 

One  of  my  cases  (Case  3)  under  treatment  illustrates, 
in  what  seems  to  me  to  be  a  very  conclusive  manner, 
the  difficulty  of  reaching  the  infection  of  the  cerebro¬ 
spinal  axis  by  the  intravenous  route.  The  patient  had 
had  the  diagnosis  of  cerebrospinal  syphilis  confirmed 
two  years  ago  at  the  Ann  Arbor  clinic.  Since  that  time 
he  had  taken  about  twelve  intravenous  injections  of 
salvarsan  and  later  neosalvarsan.  He  had  improved 
somewhat,  but  the  nervous  and  mental  svmptoms  had 
not  improved  and  were  possibly  somewhat  worse.  He 
came  under  observation  Oct.  15,  1913,  at  which  time  we 
found  a  negative  Wassermann  in  the  blood  and  a  posi¬ 
tive  Wassermann  in  the  spinal  fluid.  The  case  proves 
as  clearly  as  anything  can  the  difficulty  of  reaching  the 
lymph-spaces  of  the  cerebrospinal  system,  for  after  the 
serologic  evidence  of  lues  in  the  blood  had  been 
destroyed  by  repeated  intravenous  treatment  extending 
over  a  long  period  of  time,  it  was  distinctly  present  in 
the  spinal  fluid.  It  should  be  stated,  however,  that  the 
condition  of  the  spinal  fluid  had  materially  improved 
under  the  intravenous  treatment.  At  that  time,  as 
kindly  reported  to  me  by  Dr.  A.  M.  Barrett  of  the 
University  of  Michigan,  there  were  348  cells  per  cubic 
millimeter  with  a  great  increase  in  globulin,  while  at 
the  time  of  my  examination  tliei’e  were  only  twenty  cells 
per  cubic  millimeter,  but  globulin  was  still  present  in 
excess,  and,  as  stated  above,  the  spinal  fluid  Wassermann 
was  positive. 


The  case  is  mentioned  here  to  illustrate  the  relative 
ineffectiveness  of  the  intravenous  method  of  treatment 
in  some  cases  of  cerebrospinal  syphilis,  and  to  uphold 
the  view  that  salvarsan  in  the  blood  does  not  gain  free 
access  to  the  cerebrospinal  fluid. 

In  another  case  of  acute  syphilitic  insanity  (Case  41 
on  a  background  of  typical  tabes — spinal  myosis,  loss  of 
knee-jerk,  Romberg  symptom,  paralysis  of  bladder,  etc. 
—  a  positive  Wassermann  was  found  in  both  blood  and 
spinal  fluid.  A  full  dose  (0.9  gm.)  of  neosalvarsan  was 
given  intravenously,  serum  obtained  as  usual,  and  12 
c.c.  in  40  per  cent,  solution  given  intraspinally. 

In  twenty-four  hours  the  patient’s  general  symptoms, 
especially  the  insanity,  were  greatly  aggravated.  He 
had  to  be  held  in  bed  one  entire  night,  the  type  of 
insanity  before  this  having  been  mild.  This  lasted 
thirty-six  hours  when  the  exacerbation  disappeared,  and 
since  that  time  the  psychosis  has  steadily  improved. 
This  case,  with  two  or  three  others,  has  seemed  to  me  to 
indicate  that  the  destruction  of  myriads  of  spirochetes 
by  the  neosalvarsan  had  liberated  excessive  quantities  of 
endogenous  toxins,  which  temporarily  aggravated  the 
symptoms.  Possibly,  however,  it  was  due  to  a  direct 
action  of  the  neosalvarsan  on  the  tissues.  Smaller  ini¬ 
tial  doses  should  undoubtedly  be  given  in  such  cases, 
and  it  is  probably  better  in  most  cases  to  start  with 
from  0.3  to  0.45  gm.  of  neosalvarsan. 

The  reaction  following  the  intraspinal  injection  has 
rarely  been  pronounced.  Occasionallv  a  slight  chill 
occurred,  and  sometimes  pain  in  the  back  and  limbs  has 
lasted  from  a  few  hours  to  two  or  three  days.  In  one 
such  case  the  motor  weakness  of  the  lower  extremities 
seemed  to  be  somewhat  greater  for  several  days  follow¬ 
ing  the  intraspinal  injections.  Improvement  then  began 
and  has  continued  since. 

I  should  like  to  mention  here  a  case  of  petit  mal  (Case 
7)  with  from  five  to  ten  attacks  daily,  beginning  at  about 
35  years  of  age.  Knowing  that  epilepsy  at  this  late 
period  might  be  luetic,  I  made  a  Wassermann  and  found 
it  positive.  Two  intraspinal  treatments  were  given  with 
marked  improvement  (as  recorded  in  the  appended  his¬ 
tory).  I  made  a  Wassermann  in  the  only  other  case  of 
epilepsy  developing  late  in  life  under  immediate  obser¬ 
vation,  but  it  was  negative.  I  mention  the  case  to  sug¬ 
gest  that  in  cases  of  epilepsy  developing  at  35  or  40,  a 
Wassermann  should  be  made  as  a  routine,  and  if  positive 
the  autoserosalvarsan  treatment  should  be  tried  intra¬ 
spinally. 

In  conclusion,  I  only  wish  to  say  for  the  present  that 
after  giving  twenty  intraspinal  injections  of  neosal¬ 
varsan  ized  serum  to  seven  patients  over  a  period  of 
about  three  months,  I  have  seen  in  some  cases  remark¬ 
able  improvement,  and  believe  the  method  in  careful 
hands,  with  perfect  asepsis,  and  cautious  dosage,  to  be 
devoid  of  danger,  and  to  offer  a  new  and  entirely 
rational  method  of  attack  on  the  localized  infection  in 
cases  of  cerebrospinal  syphilis. 

Brief  histories  of  the  cases  treated  by  this  method, 
and  notes  of  their  progress  up  to  date,  are  given  below : 

Case  1  (No.  746). — Man,  aged  47,  married,  whose  family 
and  past  histories  are  not  remarkable,  who  denies  venereal 
diseases,  and  whose  wife  has  had  no  pregnancies,  for  3  years 
has  been  nervous,  has  had  marked  tremor,  and  becomes  con¬ 
fused  easily.  He  has  had  four  attacks  in  which  speech  was 
impaired  and  mentality  markedly  dulled.  He  gradually 
improved  after  each  attack,  but  the  general  condition  grew 
progressively  worse  until  he  gave  up  work  ten  months  before 
examination.  The  patient  had  profuse  watery  discharge  from 
the  nose  for  some  time,  relieved  by  cauterization. 
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Thysical  examination  showed  a  man  fairly  well  developed 
and  very  well  nourished,  distinctly  apathetic.  Speech  was 
slow  and  uncertain,  and  mentality  obviously  dull.  There  were 
marked  coarse,  convulsive  movements  of  extremities  and 
tremor  in  hands.  Right  pupil  was  twice  the  size  of  left;  both 
were  regular,  and  responded  to  light  and  distance.  Knee- 
jerks  were  present,  the  right  increased.  Elbow-jerk  was  pres¬ 
ent  on  right  side  only.  There  was  no  clonus  or  Babinski;  and 
no  Romberg.  Physical  examination  was  otherwise  negative. 
Wassermann  of  both  blood  and  spinal  fluid  was  positive. 

Patient  has  had  4.5  gm.  of  neosalvarsan  intravenously  in 
five  injections  within  three  months  and  (50  c.c.  of  his  own 
salvarsanized  serum  according  to  the  technic  previously  out¬ 
lined.  I  wice  he  has  had  mild  reactions  consisting  of  an 
exaggeration  of  the  tremor  and  convulsive  movements.  There 
has  been  no  other  reaction.  He  has  improved  markedly  so 
that  he  returned  to  work  after  the  third  injection  and  con¬ 
siders  himself  well.  His  wife  notices,  however,  occasional 
evidences  of  mental  impairment. 

Case  2  (No.  881). — Woman,  aged  55,  married,  with  nothing 
remarkable  in  her  family  or  past  history,  for  several  years 
has  suffered  with  varied  “nervous  manifestations” — diplopia 
intermittent  in  character,  numbness  and  paresthesias  of  right 
side,  transient  right-sided  hemiplegia,  subsequent  motor  weak¬ 
ness.  occipital  headaches,  and  finally  two  hard  tumors  of  the 
skull.  \\  assermann  one  year  before  had  been  negative,  prob¬ 
ably  because  of  mercurial  treatment. 

Physical  examination  showed  marked  internal  strabismus  of 
right  eye,  motor  and  sensory  impairment  of  right  side  and 
two  firm  tumors  several  centimeters  in  diameter  on  skull  in 
frontal  and  temporal  regions  of  right  side.  Wassermann  on 
blood  was  repeated  and  found  positive. 

Patient  received  three  intravenous  injections  of  0.6,  0.9  and 
0.9  gm.,  respectively,  of  neosalvarsan,'  the  second  being  fol¬ 
lowed  by  an  intraspinal  injection  of  12  c.c.  of  her  salvarsan¬ 
ized  serum.  Marked  febrile  reaction  with  chills  followed  the 
intravenous  injections  and  severe  backache,  with  transient 
increase  of  motor  weakness,  and  headache  followed  the  intra¬ 
spinal  injection. 

Nodules  on  skull  have  disappeared,  vision  is  greatly 
improved,  and  sensory  and  motor  paresis  are  much  less  marked. 

Case  3  (No.  939). — Man,  aged  44,  married,  childless,  with 
family  and  past  histories  not  remarkable,  denying  venereal 
disease,  for  two  and  a  half  years  has  been  troubled  by  twitch¬ 
ing  of  cheeks  and  lips,  “stoppage  of  talk,”  loss  of  memory, 
and  impaired  locomotion.  Speech  is  incoherent  and  discon¬ 
nected.  Patient  has  grandiose  manner  and  mild  delusions  of 
same  type.  Diagnosis  of  lues  had  been  made  and  patient  had 
received  from  twelve  to  fourteen  injections  of  salvarsan  and 
neosalvarsan  intravenously  with  some  improvement. 

Physical  examination  revealed  nothing  remarkable  beyond 
what  has  been  noted  in  the  history  except  increased  knee- 
jerks.  Wassermann  in  the  blood  was  negative  and  in  the 
spinal  fluid  positive. 

Patient  has  received  3.6  gm.  of  neosalvarsan  intravenously 
in  two  months  and  45  c.c.  of  his  own  salvarsanized  serum 
intraspinally  in  four  treatments  without  any  reaction.  His 
condition  is  greatly  improved,  the  mental  symptoms  alone 
persisting  though  in  lessened  degree. 

Case  4  (No.  963). — Man,  aged  39,  married,  childless,  with 
family  history  and  past  history  not  remarkable,  who  had 
gonorrhea  but  denied  luetic  infection,  for  two  years  had 
been  known  to  have  tabes  and  gonorrheal  prostatitis,  but  had 
been  able  to  attend  to  his  business.  Three  weeks  before,  he 
began  to  show  signs  of  mental  disturbance — was  distinctly 
melancholy  and  apathetic.  Two  weeks  before,  after  a  hard 
day’s  work,  he  developed  a  mild  mania  with  fixed  delusions. 
There  was  incontinence  of  urine. 

Physical  examination  revealed  the  usual  signs  of  tabes. 
Wassermann  was  positive  in  both  blood  and  spinal  fluid. 

Patient  was  given  2.7  gm.  of  neosalvarsan  intravenously 
and  28  c.c.  of  his  own  salvarsanized  serum  intraspinally  in 
three  treatments  within  a  period  of  seven  weeks.  Marked 
psychic  reaction  followed  the  first  injection  bnt  no  other 
reaction  was  observed. 


Patient’s  condition  has  improved  in  every  way.  Recently 
lie  had  the  best  days  in  two  years,  but  is  still  irritational  at 
times.  Locomotion  is  very  good. 

Case  5  (No.  949). — Man,  aged  26,  married,  childless,  with 
family  history  unimportant,  admitting  gonorrhea  seven  years 
ago  and  syphilis  five  years  ago,  Buffered  right  hemiplegia  six 
months  ago.  This  improved  for  a  time  under  treatment,  but 
is  now  growing  worse.  Physical  examination  reveals  only  the 
hemiplegia.  Wassermann  of  blood  and  spinal  fluid  is  positive. 

1  atient  received  2.4  gm.  of  neosalvarsan  intravenously  in 
three  injections  and  24  c.c.  of  his  own  salvarsanized  serum 
in  two  intraspinal  injections  following  the  first  two  intraven¬ 
ous  treatments.  There  was  marked  reaction  causing  increase 
of  motor  impairment  of  right  side  and  some  mental  con¬ 
fusion  after  the  intraspinal  injections. 

Patient  has  gained  markedly  in  weight,  speech  has  improved 
and  locomotion  has  somewhat  improved.  He  feels  much  bet¬ 
ter  than  at  any  time  in  last  six.  months.  He  has  acquired  a 
fresh  gonorrhea,  or  is  suffering  from  a  recrudescence  of  his 
former  infection. 

Case  6  (No.  961). — Woman,  aged  58,  married,  mother  of 
eleven  children,  with  family  and  past  histories  not  remark¬ 
able,  for  last  eight  months  has. noticed  “numbness”  of  hands 
and  feet,  followed  by  marked  loss  of  strength.  Vision  and 
hearing  are  impaired,  dizziness,  headache  and  nausea  are  pres¬ 
ent  at  times.  Coordination  is  poor.  She  cannot  walk. 

Physical  examination  shows  normal  pupils,  moderate  Rom¬ 
berg,  paresthesias  but  no  anesthesias  of  arms  and  legs,  knee- 
jerks  present  and  equal,  and  no  clonus  or  Babinski.  Wasser¬ 
mann  positive  in  blood  and  negative  in  spinal  fluid.  (Only 
0.1  c.c.  was  used.)  Urinalysis  reveals  a  chronic  nephritis. 

Patient  received  0.8  gm.  of  neosalvarsan  intravenously  and 
24  c.c.  of  serum  intraspinally  in  two  injections.  Mild  reaction 
consisting  of  backache  and  nausea  followed  the  first  injection. 
Marked  nausea  of  a  week’s  duration  but  only  mild  backache 
followed  the  second. 

Patient’s  sensory  impairment  has  but  slightly  improved. 
Locomotion  is  much  less  difficult. 

Case  7  (No.  63). — Man,  aged  38,  unmarried,  denying  any 
knowledge  of  syphilitic  infection,  for  two  years  has  had  minor 
epileptic  seizures  gradually  increasing  in  number  up  to  from 
eight  to  twelve  daily. 

Physical  examination  revealed  nothing  remarkable.  Patient 
had  improved  on  bromids,  but  only  for  comparatively  short 
periods.  Wassermann  of  blood  proved  positive,  of  spinal  fluid 
(0.1  c.c.)  negative. 

Patient  received  1.8  gm.  of  neosalvarsan  intravenously  and 
24  c.c.  of  salvarsanized  serum  intraspinally  in  two  treatments. 
Temperature  rose  to  101,.3  following  first  injection  and  patient 
complained  of  severe  backache  and  occipital  headache.  Reac¬ 
tion  following  second  injection  was  of  same  character  but 
much  less  intense. 

Number  of  seizures  has  been  diminished  to  one  slight  attack 
daily  with  several  successive  days  of  complete  freedom  at 
times.  General  condition  has  distinctly  improved.  Patient 
volunteers  statement  that  he  feels  better  than  for  years. 


PRESENT-DAY  DANGER  OF  ROENTGEN-RAY 
BURNS  AND  HOW  TO  PREVENT  THEM 

G.  E.  PFAHLER,  M.D. 

PHILADELPHIA 

The  serious.  Roentgen  burns  that  were  produced 
during  the  early  years  of  roentgenology  made  both 
patients  and  physicians  cautious,  and  during  the  last 
eight  or  ten  years  the  work  has  been  done  almost  exclu¬ 
sively  by  specialists  who  have  devoted  their  entire  time 
and  attention  to  roentgenology,  and  who  have  learned 
how  to  avoid  burns,  ancl  yet  to  produce  good  results. 

With  rare  exceptions  during  the  past  ten  years,  we 
have  heard  of  no  burns  of  patients,  and  the  only  thing 
that  has  made  us  remember  any  danger  of  Roentgen 
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rays  is  the  announcement  of  the  death,  from  time  to 
time,  of  some  roentgenologist  who  had  damaged  himself 
early  in  the  tVork. 

The  facts  that  these  Roentgen  ulcers  in  patients  were 
produced  during  the  early  years  of  roentgenology,  and 
that  the  damage  done  to  roentgenologists  occurred  dur¬ 
ing  these  early  years,  have  led  the  general  profession  to 
believe  that  danger  in  roentgenology  has  been  elim¬ 
inated,  and  that  to-day  every  one  and  any  one  can  use 
the  Roentgen  rays  with  safety.  This  is  true  only  so  far 
as  those  using  the  Roentgen  rays  have  acquainted  them¬ 
selves  with  the  dangers  and  learned  to  avoid  them.  A 
razor  is  a  dangerous  instrument  in  the  hands  of  a  child, 
but  perfectly  safe  in  the  hands  of  those  skilled  in  its  use. 

The  marvelous  advances  that  have  been  made  in  roent¬ 
genology,  and  the  important  field  that  it  occupies  to-day 
in  diagnosis  and  treatment,  have  led  to  the  exploitation 
of  apparatus  among  the  general  profession  by  manufac¬ 
turers  who  for  the  most  part  have  in  mind  only  sales, 
and  therefore  leave  the  physician  under  the  impression 
that  all  he  needs  is  the  apparatus  to  do  good  work,  and 
do  it  safely. 

It  is  to  be  feared  that  the  combination  of  enthusiasm 
for  the  use  of  the  Roentgen  rays  and  the  false  sense  of 
safety  will  lead  to  disastrous  results  in  the  hands  of 
untrained  and  unguarded  physicians.  Therefore  it 
seems  timely  that  a  note  of  warning  be  sounded,  for 
already  there  have  come  to  my  attention  a  number  of 
serious  Roentgen-ray  burns  produced  recently  by 
unskilled  men,  during  single  examinations.  If  this 
continues,  much  harm  will  be  done  to  patients  and 
physicians  alike,  and,  secondarily,  the  specialty  of  roent¬ 
genology  will  be  injured  and  its  progress  halted.  It  is  a 
fact  to-day  that  the  Roentgen  rays  are  absolutely  harm¬ 
less  when  properly  used  ;  that  examinations  can  be  made 
without  the  slightest  injury  to  the  patient,  and  that  a 
roentgenologist  probably  can  protect  himself  completely 
against  its  continuous  and  insidious  evil  influence.  It 
is  also  a  fact  that  the  Roentgen  rays  as  such  are  many 
times  more  dangerous  to-day  than  they  were  ten  years 
ago,  because  many  times  more  powerful,  and  because 
the  apparatus  to-day  is  capable  of  a  much  larger  output- 
in  a  given  time.  Ten  years  ago,  examinations  were 
made  with  a  current  of  from  1  to  5  milliamperes.  To-day 
practically  all  examinations  are  made  with  from  10  to 
100  milliamperes.  Therefore  it  is  easily  seen  that  rays, 
as  such,  are  ten  times  more  dangerous  to-day  than  they 
were  ten  years  ago.  They  are  made  safe  only  because 
there  is  perhaps  more  than  ten  times  as  much  knowledge 
concerning  their  use  and  dangers.  This, knowledge  is  at 
hand,  is  the  property  of  the  profession  and  is  open  to 
those  who  are  willing  to  take  the  trouble  to  enlighten 
themselves.  Besides  the  actual  statement  of  facts  such 
as  can  be  found  in  literature,  a  certain  amount  of  skill 
is- needed,  which  can  only  be  obtained  by  actual  training 
or  experience. 

THE  CAUSE  OF  ROENTGEN-RAY  BURNS 

The  effect  cf  the  Roentgen  rays  on  the  tissues  of  the 
body  depends  on  the  quantity  of  rays  absorbed,  and  the 
degree  of  sensibility  of  the  tissues  affected.  The  rays 
that  pass  through  a  tissue  have  practically  no  effect  on 
it.  Therefore  it  is  the  rays  which  are  absorbed  and  do 
not  pass  through,  which  produce  any  beneficial  or  evil 
effect  on  the  tissue.  Therefore,  the  first  essential  is  to 
be  able  to  produce  and  judge  tire  quality  of  the  rays  that 
will  pass  through  a  tissue.  Most  burns  have  been  pro¬ 
duced  by  the  physician  who  lacks  the  ability  to  judge 


the  penetration  of  the  rays  needed.  As  a  result  he  is  apt 
to  use  rays  that  are  practically  all  absorbed  in  the  super¬ 
ficial  soft  tissue,  producing  varying  degrees  of  burns, 
depending  on  the  quantity  of  rays.  If  he  is  using  one 
of  the  modern  powerful  transformers,  he  can  in  a  very 
short  time  produce,  enough  rays  to  damage  the  soft 
tissues.  For  instance,  one  of  the  worst  burns  I  have 
ever  seen  was  produced  by  a  physician  while  using  one 
of  our  modern  equipments,  in  an  attempt  to  make  an 
examination  for  stone  in  the  kidney.  His  exposure  was 
only  two  and  a  half  minutes,  and  in  this  time  he 
obtained  no  shadows  on  his  plate.  When  the  patient 
was  seen  five  months  after  this  injury,  there  remained 
an  ulcer  about  5  inches  in  diameter,  which  was  excru¬ 
ciatingly  painful  and  was  showing  no  tendency  to  heal. 
In  the  hands  of  a  skilful  operator,  with  the  same  appa¬ 
ratus,  a  good  picture  of  the  kidney  would  have  been 
obtained  in  from  three  to  five  seconds,  and  with  abso¬ 
lutely  no  harm. 

The  damaging  effects  on  patients  and  operators  have 
been  avoided  in  great  part  also  during  the  past  ten  years, 
by  the  elimination  of  roentgenoscopic  work. 

The  remarkable  advances  that  have  been  made  in  the 
diagnosis  of  gastro-intestinal  conditions  by  means  of 
roentgenoscopy  during  the  past  five  years  have  created  a 
wave  of  enthusiasm*  for  this  class  of  work,  and  has  led 
many  into  the  use  of  the  Roentgen  rays  for  this  purpose 
even  though  they  do  not  take  the  trouble  to  make  roent¬ 
genograms.  This  class  of  physicians  is  likewise  apt  not 
to  take  the  trouble  to  learn  the  underlying  principles 
governing  the  use  of  the  Roentgen  rays,  and  as  a  result 
they  are  apt  to  think  that  because  they  do  not  see  a 
thing  well,  they  are  not  using  quite  enough  current. 
Current  is,  therefore,  crowded  into  their  tube,  and  while 
they  do  see  a  little  better  for  the  time  being,  they  often 
produce  a  tremendous  amount  of  soft  rays,  which  are 
being  absorbed  by  the  soft  tissues  of  the  patients  and 
themselves,  which  result  in  a  dermatitis  in  both  the 
patient  and  the  operator.  An  illustration  of  this  came 
to  my  attention  recently.  Two  physicians  were  exam¬ 
ining  a  forearm  for  a  foreign  body  by  means  of  the 
roentgenoscope.  The  single  examination  wras  followed 
by  a  well-marked  dermatitis  on  the  hands  and  forearms 
of  the  two  physicians,  and  a  Roentgen  ideer  on  the  fore¬ 
arm  of  the  patient  that  is  not  yet  healed,  several  months 
after  the  injury.  In  the  hands  of  a*skilful  operator  a 
foreign  body  such  as  this  can  be  localized  and  removed 
under  the  direction  of  roentgenoscopy,  and  do  neither 
the  patient  nor  the  operator  harm. 

In  roentgenoscopy  it  is  not  necessary  to  use  a  great 
amount  of  current.  Most  of  my  roentgenoscopy  is  done 
with  1  milliampere.  In  all  roentgenoscopy  both  the 
time  and  the  quantity  of  current  should  be  kept  at  the 
minimum. 

HOW  TO  AVOID  ROENTGEN  BURNS  DURING 
EXAMINATIONS 

In  the  avoidance  of  burns  one  must  first  keep  in  mind 
the  principles  governing  the  cause  of  the  burns: 

1.  To  use  as  small  a  quantity  of  rays  as  is  consistent 
with  the  examination. 

2.  To  use  a  quality  of  rays  that  will  penetrate  the 
tissues,  and  not  be  entirely  absorbed  by  the  soft  tissues. 
One  can  learn  to  judge  the  penetration  by  frequent  use 
of  the  penetrometer  and  by  the  making  of  many  roent¬ 
genograms. 
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3.  To  make  every  examination  as  short  as  is  possible, 
thereby  lessening  the  total  amount  of  rays  to  be 
absorbed. 

4.  To  use  intensifying  screens  when  practicable. 

5.  To  use  filters  for  the  elimination  of  the  softer  rays. 

6.  To  confine  the  rays  to  the  part  actually  under 
examination. 

Burns  of  the  operator  may  be  avoided:  (1)  by  keep¬ 
ing  entirelv  out  of  the  field  of  rays,  by  working  from  an 
adjoining  room  with  lead-lined  walls  "between,  or  by  the 
use  of  lead-lined  cabinets;  (2)  by  confining  the  rays 
about  the  tube  so  that  the  only  way  of  exit  is  through 
the  aperture  made  for  the  examination  of  the  patient; 
(o)  by  means  of  protecting  shields,  aprons,  gloves, 
masks,  etc.  In  fact,  all  these  should  be  combined. 

Burns  during  Roentgen  therapy  may  be  avoided,  (1) 
by  following  the  same  general  principles  referred  to  in 
diagnosis;  (2)  by  measuring  each  dose  given  and  never 
exceeding  the  limit  of  skin  toleration  as  indicated  by 
the  dose  meter;  (3)  by  allowing  an  interval  of  three 
weeks  between  the  repetitions  of  the  dose  on  any  par¬ 
ticular  area  of  skin ;  (4)  by  the  use  of  more  filtration 
than  would  be  used  in  diagnostic  work ;  (5)  by  keeping 
in  mind  the  fact  that  epithelium  and  glandular  tissue 
are  more  sensitive  than  other  tissue  to  the  rays;  (6)  by 
avoiding  any  other  form  of  irritation  on  the  skin  treated, 
such  as  counterirritation,  high-frequency  currents,  lini¬ 
ments,  stimulating  ointments,  antiseptics,  etc. 

The  details  necessary  in  carrying  out  the  foregoing 
principles  will  vary  with  the  individual  operator  and  his 
circumstances,  but  they  should  receive  the  most  careful 
attention.  I  believe  that  roentgenology  is  more  dis¬ 
tinctly  a  specialty  than  any  other,  because  to  master  it 
one  must  be  a  good  physician,  must  have  a  good  general 
knowledge  of  pathology  both  in  general  medicine  and 
the  specialties,  must  have  a  large  equipment,  must  give 
much  time  to  the  mastery  of  details,  and  must  always 
be  cautious. 

1321  Spruce  Street. 
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Tn  a  recent  article  on  the  treatment  of  tetanus, 
Ashhurst  and  John1  conclude  that  the  rational  use  of 
tetanus  antitoxin  consists  in  (1)  the  intraneural  injec¬ 
tion  of  antitoxin;  (2)  the  intraspinal  injection;  (3) 
the  intravenous  injection,  and  (4)  the  infiltration  of 
the  tissues  about  the  site  of  the  injury. 

I  he  quantity  used  should  be  very  much  greater  than 
the  quantity  that  lias  usually  been  given  heretofore  bv 
the  subcutaneous  route.  In  one  of  their  cases  in  which 
the  subcutaneous  route  was  used,  224,000  units  were 


°f  th?  I>0S  Angeles  Colinty  Medical  Asso¬ 
rt  ’pA'o  Shhu*st’  A  P-  c-  and  -,ohn>  R  L.  :  The  Rational  Treatment 
ef  letanus,  Am.  Jour.  Med.  Sc.,  1913,  cxlv,  806;  ibid.,  1913,  exlvi, 


administered  in  three  days.  But  such  an  enormous 
quantity  is  not  demanded  when  the  intraneural  and 
intraspinal  routes  are  chosen.  These  authors  feel  that 
the  outlook  for  patients  with  tetanus  is  much  brighter 
now  since  the  development  of  this  method  of  admin¬ 
istering  antitoxin,  and  that  the  old  view,  that  antitoxin 
is  of  no  avail  after  the  symptoms  of  tetanus  have  devel¬ 
oped,  must  be  abandoned. 

In  1910,  at  Colon  Hospital,  Canal  Zone,  I  treated 
four  cases  of  tetanus  by  intraneural,  intravenous  and 
subcutaneous  injections  of  antitoxin,  and  used  chlor- 
butanol  (chloretone)  and  morphin  as  sedatives.  These 
cases  are  reported  in  detail  by  Hill.2 

One  of  these  patients,  whose  case  was  a  severe  one 
with  a  ten-day  incubation  period,  recovered.  From  this 
patient  the  infecting  tetanus  bacillus  was  passed  through 
a  series  of  guinea-pigs.  The  last  two  of  these  pigs,  after 
local  tetanus  was  well  developed,  were  treated  by  post- 
orbital  injection  of  1  c.c.  of  tetanus  antitoxin.  One 
pig  lecovered.  and  the  other  seemed  to  be  recovering 
when  it  was  accidentally  killed  by  a  subcutaneous  injec¬ 
tion  of  chlorbutanol  in  alcohol.  Smears  made  from  the 
wounds  showed  Gram-positive  bacilli  that  appeared  to 
he  in  all  stages  of  degeneration.  This  was  shown  bv 
great  swelling  and  granulation  of  the  bacilli,  atvpical 
shapes,  and  the  absence  of  spore  formation.  Further¬ 
more,  the  splinter  which  had  been  removed  from  the 
patient  s  wound  and  had  been  used  in  successive  inocu¬ 
lations,  failed  to  infect  another  pig  when  removed  from 
the  last-treated  animal.  The  dosage  used  in  treating 
these  animals  postorbitally  was  equivalent  to  about 
30,000  units  in  an  adult  man. 

I  have  not  had  an  opportunity  since  then  to  examine 
the  results  that  I  obtained  in  the  treatment  of  these 
guinea-pigs,  but  I  felt  the  results  suggestive  enough  to 
warrant  the  use  of  intraspinal  injections  in  future  cases 
of  tetanus.  I  was  ready,  therefore,  to  accept  the  views 
of  Ashhurst  and  John  when  their  article  appeared,  and 
shortly  afterward  I  had  an  opportunity  to  apply,  suc¬ 
cessfully,  their  methods  to  the  treatment  of  a  patient 
with  cephalic  tetanus,  which  developed  after  a  six-day 
incubation  period. 

REPORT  OF  CASE 

Injury  by  baseball  on  upper  lip ;  six-day  incubation  period; 
gradual  onset;  intraneural ,  intraspinal  and  intravenous  injec¬ 
tion  of  1)8,000  units  of  tetanus  antitoxin  and  infiltration  of  lip 
about  the  injury;  suppurative  serum  ( aseptic )  meningitis  fol¬ 
lowing  intraspinal  injection  of  antitoxin;  rapid  recovery. 

The  case  occurred  in  the  private  practice  of  Dr.  P.  Newmark 
of  Los  Angeles,  who  called  me  in  consultation  and  requested 
me  to  treat  the  patient.  I  wish  to  thank  Dr.  Newmark  here 
for  permitting  me  to  publish  the  case-report,  and  for  his 
courtesy  and  encouragement  during  the  trying  days  of  the 
treatment. 

History.  The  patient  was  a  robust  man  aged  21.  He  had 
been  struck  on  the  left  side  of  the  upper  lip  by  a  baseball 
on  .Saturday,  July  12,  1913.  The  blow  caused  an  abrasion  of 
the  skin,  and  the  mucous  surface  of  the  lip  was  cut  by  the 
impact  against  a  tooth.  The  skin  abrasion  was  treated  witli 
hydrogen  peroxid  by  the  patient’s  mother  several  hours  after 
the  injury  occurred.  Healing  of  the  wounds,  both  inside  and 
outside,  was  rapid.  On  Friday  evening,  July  18,  the  patient’s 
teeth  clamped  down  tightly  on  a  cigar  that  he  had  begun  to 
smoke,  and  he  noticed  that  his  jaws  were  stiff.  His  jaws  were 
stiller  on  Saturday,  the  19th,  and  he  began  to  feel  pain  in 
his  back.  Lie  called  on  Dr.  Newmark  on  this  date,  but  not 
finding  him  he  did  not  see  him  until  Sunday  afternoon,  Julv 
20,  when  the  back  was  more  painful  and  was  stiff  and  the 
jaws  were  about  as  stiff  as  on  the  day  before.  The  patient 


2.  Hill,  E.  W. ;  Tetanus,  Arch.  Int.  Med.,  Dec.,  1911,  p.  747. 
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was  taking  only  liquid  nourishment.  On  Sunday  evening  I 
saw  the  patient  with  Dr.  Newmark,  who  suspected  tetanus. 

Physical  Examination. — .July  20,  8  p.  m.:  The  patient  was 
sitting  up  in  bed,  smiling  and  talking.  His  speech  was  some¬ 
what  thick  and  his  jaws  seemed  stiff.  He  was  a  well-nour¬ 
ished,  robust  young  man.  The  teeth  could  be  separated  only 
1  cm.  There  was  a  slightly  indurated  area  on  the  left  side  of 
the  upper  lip,  and  a  scar  on  the  corresponding  mucous  surface. 
The  throat  was  not  sore,  and  there  were  no  tender  teeth  or 
swollen  gums,  and  no  enlargement  of  the  cervical  lymph-nodes. 
Examination  of  the  heart,  lungs  and  abdominal  viscera 
revealed  nothing  abnormal.  The  back  was  stiff,  and  flexion 
of  the  body  caused  pain.  The  neck  was  not  stiff,  and  the 
chin  could  be  lowered  almost  to  the  sternum. 

Reflexes:  The  patellar  reflexes  were  much  exaggerated; 

there  was  no  ankle-clonus;  Kernig’s  sign  was  not  present 
though  the  hamstring  tendons  were  quite  tense  when  the  leg 
was  extended;  the  superficial  and  deep  abdominal  reflexes  were 
exaggerated,  and  also  the  cremasteric  reflex.  Reflexes  of  the 
upper  extremities  were  about  normal. 

At  this  time  8,000  units  of  tetanus  antitoxin  were  given 
subcutaneously. 

July  21,  8  p.  m. :  Dr.  H.  G.  Brainerd  was  called  in  consul¬ 
tation  and  he  confirmed  the  diagnosis  of  tetanus.  The 
patient’s  jaws  were  perhaps  slightly  stiffer,  his  neck  muscles 
were  growing  stiff,  his  back  was  slightly  bent  backward  and 
his  chest  thrown  out,  giving  a  pouter-pigeon  effect.  The 
reflexes  were  increased  more  than  on  the  20th,  and  the  biaeps 
reflex  was  exaggerated.  There  had  been  no  convulsions.  The 
patient  was  removed  to  the  hospital  and  prepared  for  opera¬ 
tion  for  the  intraneural  injection  of  the  left  facial  nerve. 
Before  the  operation  he  complained  of  great  pain  in  his  back 
and  he  showed  definite  opisthotonic  spasms. 

The  left  facial  nerve  was  exposed  by  Dr.  F.  S.  Ray,  who 
cut  down  through  the  left  parotid  gland.  An  unknown,  but 
small,  quantity  of  tetanus  antitoxin  was  injected  into  the 
sheath  of  the  nerve,  and  the  surrounding  tissues  were  infil¬ 
trated.  A  small  drain  was  left  in  the  wound.  A  lumbar  punc¬ 
ture  was  then  made  and  about  20  c.c.  of  cerebrospinal  fluid 
were  removed  and  13,000  units  of  antitoxin  injected;  10,000 
units  were  then  given  intravenously,  and  the  site  of  the  injury 
on  the  lip  was  infiltrated  with  2,000  units. 

The  cerebrospinal  fluid  was  clear,  pressure  170  mm.  in  a 
capillary  tube,  no  cells  were  seen  in  1  c.mm.,  the  butyric  acid 
test  was  doubtful  (reaction  ±),  with  0.2  c.c.  Wassermann 
test  negative.  Five  c.c.  of  the  fluid  were  injected  subcutane¬ 
ously  into  a  guinea-pig,  which  remained  well. 

July  22,  9  a.  m. :  The  patient  vomited  twice  after  the 
operation.  The  temperature  was  101.4,  the  pulse  84.  There 
was  severe  headache  and  backache.  The  jaws  were  opened 
less  widely,  the  back  was  stiff  and  there  was  a  tendency  to 
opisthotonos.  Sixty  grains  of  chlorbutanol  in  olive-oil  by 
rectum,  and  14  grain  morphin  hypodermically  were  ordered 
according  as  circumstances  might  require. 

3  p.  m. :  Condition  was  the  same.  Kernig’s  sign  was 
marked.  Tetanus  antitoxin,  20,000  units  intravenously  and 
10,000  units  intraspinally,  was  injected. 

Cerebrospinal  Fluid:  Fifteen  c.c.  of  turbid,  whitish  fluid 
were  obtained.  Pressure  was  210  mm.  The  cells  numbered 
3,940  per  cubic  millimeter;  polymorphonuclear  neutrophils 
predominated,  but  there  were  many  lymphocytes  and  endo¬ 
thelial  cells.  Stained  smears  from  the  centrifugalized  sedi¬ 
ment  showed  no  bacteria.  Aerobic  and  anaerobic  cultures  on 
blood-agar  and  hydrocele-agar  remained  sterile.  Aerobic  and 
anaerobic  cultures  from  Cutter’s  and  Parke,  Davis  &  Co.’s 
antitetanus  serums  remained  sterile. 

July  23,  9  a.  m. :  Patient’s  condition  was  about  the  same 
as  yesterday.  The  signs  of  meningitis  were  well  marked,  and 
almost  obscured  the  signs  of  tetanus.  Temperature  was  101.8, 
pulse  from  40  to  GO;  there  was  severe  headache  and  back¬ 
ache,  the  neck  was  stiff,  Kernig’s  sign  was  marked;  chest 
protruded,  abdominal  and  spinal  muscles  were  hard,  spine 
curved  backward.  There  was  facial  paralysis  on  left.  The 
operative  wound  was  clean. 


3  p.  m. :  Tetanus  antitoxin,  10,000  units,  was  given  intra¬ 
venously.  By  lumbar  puncture  about  25  c.c.  of  turbid,  whitish 
fluid  were  obtained.  It  was  more  cloudy  than  on  yesterday. 
Pressure  was  340  +  mm.  The  cells  showed  great  predomi¬ 
nance  of  polymorphonuclears  and  fewer  lymphocytes  and 
endothelial  cells  than  on  yesterday.  Smears  and  cultures 
(aerobic  and  anaerobic  on  hydrocele-agar)  were  negative  for 
organisms. 

July  24,  9  a.  m. :  Patient’s  condition  was  improved,  head¬ 
ache  was  not  so  severe,  jaws  opened  more  widely,  neck  and 
back  were  not  so  stiff,  patellar  reflexes  were  still  exaggerated. 
Kernig’s  sign  was  marked,  and  there  was  no  ankle-clonus. 

3  p.  m. :  Tetanus  antitoxin,  10,000  units,  was  given  intra¬ 
venously.  By  lumbar  puncture  about  20  c.c.  of  fluid  were 
obtained.  It  was  less  turbid  than  on  yesterday;  pressure  300 
mm.  Cell-count  showed  1,020  per  cubic  millimeter,  poly- 
morphonuclears  predominating;  there  were  only  a  few  lymph¬ 
ocytes  and  endothelial  cells.  Smears  were  negative  for  organ¬ 
isms.  Cultures  (aerobic  and  anaerobic  on  hydrocele-agar) 
remained  sterile. 

July  25,  9  a.  m. :  Patient’s  condition  was  much  improved, 
temperature  was  normal,  there  was  no  headache,  neck  and 
back  were  much  less  stiff,  jaws  opened  widely,  left  facial 
paralysis  was  gradually  clearing  up,  and  Kernig’s  sign  was 
present  but  less  marked. 

5  p.  m.:  Tetanus  antitoxin,  10,000  units,  was  given  intra¬ 
venously.  No  lumbar  puncture  was  made. 

July  26,  9  a.  m. :  Condition  was  greatly  improved.  Tem¬ 
perature  was  normal,  pulse  72.  There  was  no  headache;  jaws 
were  widely  opened;  Kernig’s  sign  was  present  but  less  pro¬ 
nounced,  and  patellar  reflexes  were  slightly  exaggerated.  The 
patient  was  bright  and  felt  well  and  hungry.  His  bowels  had 
moved  well,  but  he  had  not  been  able  to  void  urine  voluntarily 
since  the  operation  and  had  had  to  be  catheterized.  No  anti¬ 
toxin  was  given  to-day  and  no  lumbar  puncture  made. 

July  28,  9  a.  m. :  Condition  was  excellent,  temperature  and 
pulse  normal,  no  headache,  appetite  good,  bowels  normal, 
urination  spontaneous,  mouth  opened  widely,  facial  paralysis 
was  improving,  patellar  reflexes  were  slightly  exaggerated, 
Kernig’s  sign  was  present  when  thigh  was  flexed  on  abdomen, 
but  negative  when  flexed  to  a  right  angle.  Patient  was  dis¬ 
charged  from  the  hospital. 

Subsequent  History.  —  The  patient  convalesced  rapidly, 
though  his  reflexes  remained  slightly  exaggerated  for  about 
two  weeks.  The  facial  paralysis  had  almost  disappeared  three 
weeks  after  the  operation.  During  convalescence  the  skin 
over  the  left  parotid  gland  puffed  up  with  parotid  secretion, 
which  formed  a  fluctuating  mass  without  redness,  pain  or  local 
heat.  Dr.  Ray  aspirated  the  fluid  with  a  hypodermic  syringe 
several  times  and  put  on  a  dressing  with  slight  pressure.  This 
quickly  checked  the  secretion  and  healing  was  complete. 

Summary. — Young  man  of  21  years,  cephalic  tetanus,  six 
days’  incubation  period,  gradual  onset,  treatment  begun  eight 
days  after  injury  and  two  days  after  onset  of  symptoms; 
intraneural  injection  of  unknown  but  small  quantity  of 
tetanus  antitoxin  into  left  facial  nerve;  intraspinal  injections 
of  23,000  units;  intravenous  injections  of  60,000  units;  sub¬ 
cutaneous  injection  of  8,000  units;  infiltration  of  tissues  about 
site  of  injury  with  2,000  units,  total  quantity  of  antitoxin 
98,000  units;  development  of  meningitis  within  six  hours  after 
first  intraspinal  injection,  purulent  fluid  sterile  by  microscopic 
and  cultural  aerobic  and  anaerobic  examination;  rapid  recov¬ 
ery  from  tetanus  and  meningitis. 

"  DISCUSSION 

Cephalic  tetanus  is  a  very  fatal  type  of  the  disease, 
and  the  outlook  is  extremely  grave  in  any  type  with  an 
incubation  period  of  only  six  days,  the  mortality  being 
from  60  to  80  per  cent.  In  the  case  here  reported  the 
type  of  the  disease  and  the  incubation  period  would 
indicate  a  grave  prognosis,  and  one  is  tempted  to  grow 
enthusiastic  over  the  method  of  treatment  that  was  asso¬ 
ciated  with  such  a  prompt  recovery.  But  it  must  be 
remembered  that  the  onset  of  symptoms  jn  the  case  was 
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very  gradual,  which  is  a  favorable  prognostic  sign,  and 
that  there  was  some  chance  of  the  patient’s  recovery 
■without  the  antitoxin.  Nevertheless,  the  recovery  of 
the  patient,  and  especially  the  very  rapid  recovery,  gives 
great  encouragement  for  the  future  treatment  of  tetanus 
along  the  lines  suggested  by  Ashhurst  and  John. 

A  phenomenon  of  almost  as  great  interest  as  the 
recovery  under  the  treatment  given  was  the  development 
ot  a  true  suppurative  meningitis,  with  all  the  clinical 
siems  of  meningitis,  following  the  intraspinal  injection 
of  tetanus  antitoxin.  This  was  proved  to  be,  without 
doubt,  of  non-bacterial  origin  bv  the  microscopic  exam¬ 
ination  of  the  cerebrospinal  fluid,  by  aerobic  and  anaer¬ 
obic  cultures,  and  by  the  recovery  of  the  patient.  The 
reaction  did  not  appear  to  be  due  to  hypersensitiveness 
to  the  horse-serum,  for  the  patient  had  never  before 
this  illness  been  given  antitoxin  of  any  kind,  he  was  not 
an  asthmatic,  nor  did  he  have  any  reaction  when  given 
8,000  units  subcutaneously  of  tetanus  antitoxin  the 
night  before  the  intraspinal  injection. 

In  the  literature  that  I  have  been  able  to  examine, 
the  only  references  to  aseptic  meningitis  following  the 
intraspinal  injection  of  serum  are  made  by  Sophian3 
and  by  Sladen.4  Sophian  says: 

In  this  group  (aseptic  meningitis)  may  be  mentioned  cases 
showing  clear  fluid  on  lumbar  puncture  but  with  clinical  symp¬ 
toms  of  meningitis  sufficiently  suspicious  to  warrant  the  intra¬ 
spinal  administration  of  serum.  Such  cases  will  frequently 
give  a  turbid,  purulent,  sterile  fluid  at  a  later  puncture  also 
as  a  result  of  the  reaction  set  up  by  the  serum.  No  damage, 
however,  results  in  such  cases,  as  the  fluid  clears  up  in  a  few 
days  with  no  after-effects. 

The  proof  is  not  absolute  in  this  group  of  cases  that 
the  purulent  meningitis  was  a  reaction  to  the  serum, 
for  before  the  serum  was  given  the  patients  had  “clin¬ 
ical  symptoms  of  meningitis  sufficiently  suspicious  to 
warrant  the  intraspinal  administration  of  serum.” 

When  the  cerebrospinal  fluid  is  examined  very  earlv 
in  meningococcus  meningitis  it  may  not  be  purulent  and 
may  show'  no  meningococci.  If  serum  is  injected  at 
this  time,  the  fluid  may  still  become  purulent  and  yet 
the  serum  may  prevent  the  appearance  of  meningococci. 
The  cases  spoken  of  by  Sophian  do  not  present,  there¬ 
fore,  conclusive  evidence  of  a  serum  meningitis,  but 
they  are  very  suggestive. 

Sladen,  in  discussing  the  effect  of  the  injection  of 
antimeningitis  serum  on  the  spinal  fluid,  says’: 

In  every  case  there  is  a  very  constant,  positive  chemotaxis 
for  polymorphonuclear  leukocytes  in  the  spinal  fluid.  This  has 
been  observed  in  one  case  of  influenzal  meningitis.  In  six 
cases  of  tuberculous  meningitis  the  clear  spinal  fluid  witli 
predominating  small  mononuclear  cells  has  become  clouded 
with  polymorphonuclears  after  serum,  and  the  small  mononu¬ 
clear  cells  have  totally  disappeared. 

These  observations  of  Sophian  and  Sladen  and  my 
own  case  seem  to  demonstrate  conclusively  that  the 
m  1  on  c  t  a  foreign  serum  into  the  spinal  canal 
may  cause  a  reaction  that  presents  all  the  clinical  and 
pathologic  evidences  of  an  acute  suppurative  meningitis,  • 
except  that  no  bacteria  can  be  demonstrated  in  the  puru¬ 
lent  cerebrospinal  fluid.  It  seems  plausible,  further¬ 
more,  that  the  exacerbations  frequently  following  the 
intraspinal  injections  of  serum  in  meningococcus  men¬ 
ingitis  are  due  to  the  reaction  to  the  horse-serum,  and 

3.  Sophian.  A.  :  Epidemic  Cerebrospinal  Meningitis,  St.  Louis, 

C.  \.  Mosby  Company.  1913.  p.  100. 

4.  Sladen,  F.  j.  :  The  Serum  Treatment  of  Meningitis,  The 
Journal  A.  M.  A.,  Oct  17,  1908,  p.  1318. 
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that  it  is  independent  of  the  condition  of  hypersensi¬ 
tiveness. 

fl  hese  facts  are  of  the  greatest  importance  to  those 
wdio  are  called  on  to  inject  substances  intraspinally. 
1  bis  route  for  therapeutic  measures  is  being  used  more 
and  more  irequently,  and  it  is  probable  that  many 
instances  of  serum  meningitis  will  be  seen.  It  will  be 
interesting  to  know  whether  or  not  the  intraspinal 
injection  of  salvarsanized  human  serum  by  the  method 
of  Swift  and  Ellis5  may  sometimes  stimulate  the  reac¬ 
tion.  These  authors6  report  a  great  increase  of  cells  in 
the  cerebrospinal  fluid  of  normal  monkeys  after  the 
intraspinal  injection  of  salvarsanized  monkey-serum, 
and  that  the  cells  causing  the  increase  were  chiefly  polv- 
morphonuclears.  In  one  instance  the  number  reached 
over  4,000.  I  have  seen  an  increase  of  cells  in  two 
patients  two  weeks  after  an  intraspinal  injection  of 
salvarsanized  serum,  and  in  one  case  there  were  22  per 
cent,  of  polymorphonuclears.  It  is  probable  that  the 
number  of  cells  and  the  percentage  of  polymorpho¬ 
nuclears  would  have  been  much  greater  if  the  fluid  had 
been  examined  shortly  after  treatment. 

When  a  meningitis  reaction  does  occur  it  may  be  very 
alarming,  especially  if  one  is  not  cognizant  of  the  fact 
that  such  a  purulent  meningitis  may  be  sterile  and 
caused  entirely  by  the  serum.  I  myself  was  not  aware 
of  it  at  the  time  my  case  occurred,  and  I  felt  that  I  had 
infected  the  patient  during  the  intraspinal  injection. 
Happily,  this  was  not  true,  and  I  trust  that  the  publi¬ 
cation  of  the  case-report  may  save  some  one  else  the 
stress  of  feeling  that  he  has  superimposed  a  bacterial 
meningitis  on  a  case  of  tetanus. 

Note. — Since  submitting  this  report  for  publication  I  have 
found  a  report  by  J.  A.  Sicard,  (“Serous  Meningitis  and 
Anaphylaxis  after  Spinal  Serotherapy,”  Presse  M£d.,  xviii,  No. 
92;  abstr.  The  Journal  A.  M.  A.,  Jan.  7,  1911,  p.  78)  in 
which  he  states  that  he  encountered  the  reaction  from  the 
intraspinal  injection  of  antimeningitis  serum  in  nervous  and 
mental  cases.  After  the  injection  these  patients  developed 
fever,  headache,  nausea  a  suggestion  of  Ivernig’s  sign,  and 
pains  in  the  legs.  The  cerebrospinal  fluid  became  turbid  and 
showed  a  polynucleosis  gradually  yielding  to  lymphocytosis. 
Sicard  suggests  that  in  acute  meningitis  the  symptoms  have 
masked  those  due  to  the  serum  reaction,  which  explains  why 
the  latter  have  not  been  recognized  before.  He  states  that  the 
reaction  has  nothing  to  do  with  anaphylaxis  as  it  occurs  with 
the  first  injection. 
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A  NEW  AND  LOGICAL  TREATMENT  FOR 
ALCOHOLISM 

A  PRELIMINARY  REPORT 

B.  L.  SPITZ1G,  M.D. 

CLEVELAND 

Personal  observation  of  the  effects  of  the  treatment 
proposed  in  this  communication  extends  over  a  period  of 
two  years.  Although  this  study  is  too  incomplete  to 
determine  the  permanency  of  the  therapy  advocated,  yet 
the  progress  of  the  limited  subjects  treated  is  so  unas¬ 
sailable  that  I  consider  this  field  for  investigation  worthy 
of  proposal  to  others  for  more  extended  research. 

The  type  of  patient  governs  largely  the  success  or  fail¬ 
ure  of  this  treatment.  The  derelict  who  has  no  ambition 

5.  Swift,  H.  F.,  and  Ellis,  A.  W.  M. :  The  Treatment  of  Syph¬ 
ilitic  Affections  of  the  Central  Nervous  System,  with  Especial  Ref¬ 
erence  to  the  Use  of  Intraspinous  Injections,  Arch.  Int.  Med.  Sen 
tember,  1913,  p.  331. 

6.  Ellis,  A.  W.  M.,  and  Swift,  H.  F.  :  The  Effect  of  Intraspinous 
Injections  of  Salvarsan  and  Ncosalvarsan  in  Monkeys,  Jour.  Ex  per. 
Med,  1913,  xviii.  428. 
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to  cooperate  with  his  physician  is  a  poor  subject  for 
trial.  The  best  results  are  obtainable  among  the  intelli¬ 
gent  class  who  have  sufficient  interests  at  stake  to  make 
their  recovery  a  matter  of  vital  importance  to  society  at 
large.  After  reclamation  these  persons  possess  sufficient 
momentum  to  persevere  in  their  treatment  and  to  guard 
themselves  against  a  reversion  to  former  conditions. 

The  study  of  the  habits  and  characteristics  of  the 
alcoholic  in  eating  and  drinking  had  always  been  a 
source  of  great  personal  interest  to  me,  and  the  follow¬ 
ing  observations  seemed  particularly  pregnant:  Many 
tipplers  begin  at  an  age  when  boyish  habits  have  yielded 
to  those  of  the  man.  At  maturity  the  demand  for  car¬ 
bohydrates  is  gradually  lessened.  Usually  the  adolescent 
loses  his  craving  for  sweets  and  begins  to  indulge  in 
alcoholic  beverages.  As  the  supply  of  alcohol  is 
increased  the  desire  for  sugars  is  correspondingly  dimin¬ 
ished  until  a  time  when  alcohol  is  taken  in  preference  to 
carbohydrates.  In  alcoholism,  then,  there  is  often  a 
positive  aversion  for  sugar.  This  history  of  certain  char¬ 
acteristics  in  the  chronic  alcoholic  is  quite  general.  He 
uses  no  sugar  in  coffee  and  tea  and  cares  little  for  pas¬ 
tries  and  starchy  products.  Stimulating  food,  rich  in 
condiments,  is  his  mainstay  and  his  appetite  for  stimu¬ 
lating  drink  is  thereby  increased.  The  body,  in  conse¬ 
quence,  receives  a  minimum  of  sugar  and  becomes  accus¬ 
tomed  to  more  alcohol,  which  has  now  replaced  the 
former.  This  is  evident  from  a  study  of  the  relationship 
existing  between  the  type  of  beverage  used  and  the 
degree  of  the  resultant  alcoholism.  The  moderate 
drinker  often  utilizes  a  sweetened  product  and  is  satis¬ 
fied  to  indulge  in  moderation.  He  assimilates  both  sugar 
and  alcohol  and  his  thirst  is  stilled  with  less  drink.  The 
confirmed  alcoholic  cares  for  no  sugar  and  absorbs  greater 
quantities  of  unsweetened  alcohol  to  satisfy  his  bodily 
economy. 

The  chemical  relation  of  carbohydrates  to  alcohol  is 
significant.  Dextrose  is  convertible  to  carbon  dioxid  and 
ethyl  alcohol.  The  combination  of  carbon,  hydrogen  and 
oxygen  makes  for  increased  nutrition  whether  it  be 
derived  from  alcohol  or  indirectly  from  sugars  and 
starches.  The  human  organism  when  deprived  of  suffi¬ 
cient  sugar  seems  of  necessity  to  demand  an  increased 
supply  of  alcohol.  Conversely,  when  the  body  is  satiated 
with  alcohol,  it  has  little  need  for  carbohydrates. 

TREATMENT 

Chronic  alcoholism  is  treated  on  the  basis  of  the  fore¬ 
going  proposition — the  supply  of  alcohol  is  diminished 
and  sugars  are  increased.  This  renders  the  early  weeks 
of  treatment  a  time  during  which  the  perversion  is 
easily  remedied.  Many  former  systems  have  failed  in 
that  alcohol  was  suddenly  withheld  and  nothing  substi¬ 
tuted  to  satisfy  the  craving.  Narcotics  merely  benumb 
the  alcoholic  desire,  but  seldom  accomplish  a  permanent 
cure.  The  demand  for  alcohol  in  the  perverted  metab¬ 
olic  state  of  the  •  alcoholic  is  not  mental  alone,  but 
physical  or  rather  physicochemical.  When  the  body- 
cells  are  supplied  with  a  physiologic  balance  of  carbo¬ 
hydrates  there  is  no  further  demand  for  alcohol. 

At  the  inception  of  treatment  the  diet  is  modified  to 
contain  an  abundance  of  sugar.  Cereals  with  cane-sugar, 
sweet  fruits,  pastries,  chocolates  and  ice-cream  are 
advised.  In  some  cases,  owing  to  a  distaste  for  sugars, 
this  change  must  be  gradual  to  prevent  rebellion.  Here 
lactose  is  used,  a  dram  every  two  hours,  given  in  the 
form  of  a  medicinal  powder  to  encourage  the  psychic 
effect.  Later,  as  the  demand  for  alcohol  is  palliated,  ordi¬ 
nary  sugars  are  taken  with  avidity. 


The  use  of  alcohol  is  generally  interrupted  by  degrees. 
Cathartics  and  diuretics  are  advised  to  remove  the  accu¬ 
mulated  poison  and  prevent  an  acute  intoxication.’  The 
weaning  from  alcohol  is  accomplished  by  the  substitution 
of  highly  sugared  liquors,  which  are  rapidly  reduced  in 
quantity.  Toddies,  juleps  and  sweet  wines  yield  the 
best  results.  A  sweetened  liquor  relieves  excessive  crav¬ 
ing  in  from  one  to  four  weeks.  The  average  alcoholic 
omits  alcohol  after  from  three  to  five  days,  but  a  pre¬ 
mature  withdrawal  is  to  be  avoided. 

Combinations  of  capsicum  and  nux  vomica  are  some¬ 
times  necessary  during  the  first  week  to  allay  the  gastritis. 
Soporifics  are  used  to  soothe  the  nervous  manifestations. 
After  self-confidence  is  reestablished  all  medication  is 
interrupted  and  the  sugars  are  gradually  decreased.  With 
care  in  studying  the  carbohydrate-tolerance,  glycosuria 
can  usually  be  avoided. 

CONCLUSION 

The  demand  for  alcohol  has  been  ascribed  in  the 
past  to  a  psychic  defect.  Pledges  have  been  broken  and 
weakened  will-power  has  been  considered  the  causative 
factor.  In  virtue  of  these  studies  it  appears  that  the 
alcoholic  suffers  his  relapses  through  physicochemical 
disturbances.  A  clearer  understanding  of  the  needs  of 
human  economy  has  effected  much  toward  obviating  the 
discouraging  results  of  the  past. 
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ADMINISTRATIVE  AND  PROPHYLACTIC 
MEASURES  AGAINST  ALCOHOLISM 

ALFRED  GORDON,  M.D. 

PHILADELPHIA 

In  view  of  the  well-demonstrated  effect  of  alcoholism 
on  the  physical  and  mental  health  of  the  individual  at 
an  early  age  and  in  adult  life,  and  also  of  the  particu¬ 
larly  disastrous  influence  on  the  successive  generations 
of  offspring  of  alcoholized  parents,  the  question  natur¬ 
ally  arises  as  to  the  responsibility  of  the  community  as 
well  as  of  its  individual  members  in  the  matter.  The 
alarmingly  increased  number  of  victims  of  alcoholism 
calls  for  very  serious  thought  directed  toward  preventive 
measures. 

It  must  be  borne  in  mind  that  an  alcoholic  subject 
is  harmful  to  himself  through  his  lowered  physical  and 
mental  status;  to  the  community  at  present  through  his 
tendency  to  commit  criminal  acts,  and  to  society  for 
the  future  because  his  descendants  may  be  degenerate 
through  several  generations.  Can  society  protect  itself 
by  creating  laws  against  alcoholism  ? 

In  my  opinion,  legislative  acts  can  be  of  assistance 
only  in  one  respect,  namely,  by  largely  limiting  the  pro¬ 
duction  of  alcohol  in  preventing  the  unlimited  manu¬ 
facture  of  alcoholic  beverages.  A  very  high  tariff  and 
high  taxes  will  naturally  restrict  this  industry  consid¬ 
erably,  and  render  the  beverages  less  accessible  to  persons 
of  ordinary  means.  But  it  must  be  borne  in  mind  that 
such  legislative  measures  are  not  to  be  expected  in  view 
of  the  fact  that  laws  are  usually  enacted  by  legislators, 
some  of  whom  are  financially  interested  in  the  industry. 

On  the  other  hand,  laws  designed  to  suppress  alcohol¬ 
ism  merely  by  imprisonment  or  other  punishment  are 
entirely  inefficacious,  because  they  purpose  to  remove 
the  effect  but  not  the  cause.  One  who  is  addicted  to 
the  repeated  or  continuous  abuse  of  alcohol  belongs  in 
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the  domain  of  morbid  psychology.  Whoever  analyzes 
the  psychic  processes  which  lead  to  alcoholism  must 
admit  that  they  include  profound  changes  in  the  men¬ 
tality,  deep  lacunae  in  the  cerebral  organization,  so  that 
one  thus  affected  loses  his  inhibition  power,  hence  acts 
on  impulse,  and  therefore  is  in  need  of  medical  atten¬ 
tion,  but  hot  of  a  prison. 

Ordinarily,  the  alcoholics  are  sent  either  to  prison  or 
to  asylums  for  the  insane,  according  to  the  degree  of 
individual  responsibility  determined  by  the  committing 
judge.  For  criminal  acts  committed  during  a  phase  of 
delirium  the  alcoholic  must  be  considered  irresponsible, 
and  he  therefore  falls  into  the  category  of  the  insane. 
An  asylum  is  the  only  place  for  such. 

If  alcoholics  have  not  reached  the  condition  of  actual 
dementia,  they  frequently  recover  from  acute  attacks  or, 
more  frequently,  recover  sufficiently  to  be  considered 
responsible.  The  law,  of  course,  requires  prompt 
removal  from  the  asylum.  In  the  majority  of  cases  the 
alcoholic  is  a  recidivist.  Return  to  alcoholic  excesses 
usually  occurs  and  with  it  a  return  to  criminal  acts  is  a 
great  possibility.  The  recommitment  to  asylum  is 
inevitable.  Thus  certain  persons  spend  a  considerable 
time  between  the  saloon  and  the  insane  asylum.  This  is 
the  common  experience  of  those  who  have  to  deal  with 
this  class  of  cases.  The  insufficiency  and  inadequacy  of 
our  laws  concerning  the  freedom  of  chronic  alcoholics 
is  self-evident. 

Apparent  recovery  from  individual  attacks  does  not 
constitute  a  genuine  recovery  from  deeply  seated  intoxi¬ 
cation.  The  elimination  of  drink  for  a  period  of  two 
or  three  weeks  does  not  conduce  complete  recovery  from 
an  old  intoxication,  which  perceptibly  affected  the  power 
of  thinking  and  of  inhibition.  Considerable  time  is 
required  to  accomplish  this,  and  if  in  a  chronic  subject 
acute  symptoms  quickly  subside,  the  likelihood  is  great 
that  the  condition  will  recur.  From  a  medical  point  of 
view,  a  prolonged  detention  is  indispensable  in  such 
cases,  not  only  for  the  benefit  of  the  patient,  but  also 
and  particularly  for  the  benefit  of  society  in  general. 

The  protection  of  the  community  is  of  paramount 
importance.  As  the  detention  of  chronic  alcoholics  in 
insane  asylums  may  jpe  detrimental  to  them  after  they 
recover  from  the  acute  symptoms,  and,  on  the  other 
hand,  li'  ert}r  is  decidedly  injurious  to  them  and  danger¬ 
ous  to  society,  which  claims  protection,  the  creation  of 
special  institutions  is  logically  indicated. 

A  hospital  exclusively  for  inebriates  is  a  necessity.  Tt 
should  possess  the  power  of  judicial  as  well  as  of  med¬ 
ical  authority.  It  is  urgent  that  alcoholics  with,  as 
well  as  recidivists  without,  a  criminal  record  be  placed 
where  they  may  receive  medical  treatment.  They  should 
not  be  permitted  to  leave  until  the  medical  authority, 
after  prolonged  observation  and  treatment,  finds  that 
it  will  be  safe  to  set  them  at  liberty.  Special  laws  are 
of  course  necessary  to  regulate  the  authority  of  the  med¬ 
ical  officer  in  charge  of  the  institution.  To  avoid  arbi¬ 
trary  action  and  abuse  in  cases  of  prolonged  detention 
a  judicial  officer  should  join  the  medical  staff.  Thus  an 
impartial  and  scientific  decision  will  be  reached  in  cases 
in  which  the  legality  of  detention  is  questioned. 

The  public  should  be  instructed  as  to  the  utility  of 
such  an  institution.  It  should  be  viewed  from  a  purely 
humanitarian  point  of  view.  It  should  be  regarded  as 
a  hospital  in  which  alcoholics  as  diseased  individuals 
receive  medical  treatment.  It  is  not  only  the  immediate 
alcoholic  excess  that  requires  medical  attention,  but  al§o 
and  chiefly  the  underlying  make-up  of  the  person  in 


whom  alcoholism  is  merely  incidental.  To  such  an 
institution  should  be  admitted  all  alcoholics  irrespective 
of  the  degree  of  intoxication.  Those  whose  alcoholic 
history  is  but  brief  are  susceptible  of  complete  recovery. 
Inveterate  alcoholics  and  those  with  criminal  records 
should  be  detained  indefinitely.  Thus  both  the  individ¬ 
ual  and  society  will  be  protected.  The  alcoholic  will  be 
deprived  of  his  liberty,  which  otherwise  he  would  use  to 
injure  others,  and  at  the  same  time  he  will  receive 
special  care  and  humane  attention  to  a  condition  which 
renders  him  irresponsible.  Besides,  an  institution  of 
this  nature  will  relieve  the  prisons  of  a  number  of  alco¬ 
holics,  whose  irresponsible  acts  committed  during  an 
acute  outbreak  led  them  there  and  thus  an  important 
medicolegal  question  will  be  solved.  It  will  relieve  the 
insane  asylums,  whose  overcrowded  condition  has  been 
a  matter  of  great  concern.  Moreover,  an  inveterate 
alcoholic  cannot  recover  in  an  ordinary  asylum.  The 
rules  applied  to  insane  individuals  cannot  be  applied  to 
alcoholics,  who  rapidly  recover  their  intelligence  to  a 
large  extent.  The  continuous  contact  of  delusional  per¬ 
sons  with  alcoholics  is  injurious  to  both.  The  latter  are 
frequently  a  cause  of  disturbance  in  an  institution  for 
the  insane. 

The  medicolegal  advantage  of  a  special  institution  for 
inebriates  is  of  great  importance.  The  detention  of  an 
alcoholic  presents  some  difficulty  in  regard  to  the  ques¬ 
tion  of  personal  liberty.  But  in  order  to  render  a  special 
institution  for  inebriates  useful  and  powerful  in  its 
struggle  against  alcoholism,  in  order  that  the  community 
should  derive  the  greatest  possible  benefit  in  its  own 
protection,  it  will  be  necessary  that  the  patient  be 
detained  for  a  period  so  prolonged  that  no  doubt  is  left 
as  to  the  recovery  in  the  unprejudiced  mind  of  the  med¬ 
ical  authority.  Detention  of  an  alcoholic  among  other 
alcoholics  beyond  the  time  when  he  has  apparently 
recovered  his  mentality  is  not  at  all  prejudicial  to  him, 
while  his  detention  among  the  insane  under  the  same 
circumstances  is,  beside  being  injurious  to  him,  decid¬ 
edly  unjust. 

To  sum  up,  a  special  institution  for  inebriates  has  for 
its  purpose  the  treatment  and  cure  of  alcoholic  patients 
whose  mental  disturbances  are  the  result  solely  of 
repeated  or  continuous  use  of  alcohol ;  also  the  indefinite 
detention  of  alcoholic  persons  whose  actions  have  proved 
them  to  be  dangerous  to  the  community.  It  is  self- 
understood  that  actual  dements,  whose  dementia  is  the 
result  of  old  alcoholism  or  insane  persons  whose  pre¬ 
existing  mental  disorder  may  be  modified  bv  the  occa¬ 
sional  use  of  alcohol  belong  to  insane  asylums,  but  not 
to  special  institutions  for  inebriates. 

As  to  the  management  of  these  special  institutions 
and  of  their  inmates,  the  following  main  principles 
appear  to  be  of  some  practical  value: 

1.  Patients  should  be  classed  and  grouped  according  to 
the  degree  of  intoxication,  the  presence  or  non-presence 
of  delirious,  delusional  or  hallucinatory  phenomena,  the 
chronicity  of  the  intoxication  and  the  existence  or  non¬ 
existence  of  criminal  tendencies. 

2.  The  use  of  alcohol  must  be  absolutely  forbidden  to 
all  inhabitants  of  the  institution. 

3.  The  greatest  effort  should  be  made  toward  improve¬ 
ment  of  tlie  general  health  by  appropriate  dietetic  and 
hygienic  measures. 

4.  Since  physical  labor,  to  which  every  patient  free 
from  delirious  condition  should  be  accustomed,  is  an 
excellent  and  in  fact  indispensable  adjuvant  to’  diet  and 
hygiene,  the  spirit  for  work  should  be  cultivated  when- 
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ever  possible.  It  is  one  of  the  most  useful  methods  in 
treating  those  who  have  defective  cerebral  inhibition. 
Systematized  labor  properly  directed  will  accomplish  a 
double  purpose.  It  will  first  of  all  encourage  those 
patients  who  have  sufficiently  recovered  to  realize  that 
the  institution  is  managed  from  a  humanitarian  point 
of  view;  namely,  to  assist  them  in  their  present  condi¬ 
tion  and  after  their  return  to  their  homes.  In  the  next 
place,  the  institution  from  such  an  arrangement  may 
become  self-supporting.  Social  service  is  a  useful  adju¬ 
vant  to  such  a  plan.  It  will  facilitate  the  return  of  the 
subject  to  a  normal  life  by  procuring  him  work,  by 
properly  advising  him  and  bv  developing  in  him  the 
spirit  of  hopefulness  and  initiation. 

At  the  beginning  of  this  article  it  was  shown  what 
preventive  legislation  may  do.  Reduction  of  the  num¬ 
ber  of  saloons  may  help  to  a  certain  extent,  but  such  a 
procedure  is  considerably  ‘  less  valuable  than  reducing 
the  production  of  alcoholic  beverages,  as  the  existence 
and  increase  of  saloons  are  the  result  of  a  demand  for 
alcoholic  beverages.  As  legislation  in  either  direction 
is  intimately  associated  with  political  agitation,  our 
endeavors  in  this  respect  will  naturally  fail.  The 
increase  of  saloons  does  not  increase  the  number  of 
drinkers ;  it  is  the  demand  for  alcohol  that  increases 
the  number  of  saloons.  It  behooves  us,  therefore,  to 
combat  and  endeavor  to  remove  the  morbid  desire  for 
alcohol.  The  principle  of  diminution  of  the  number  of 
saloons,  however,  should  be  adopted. 

A  more  useful  measure  for  decreasing  and  preventing 
alcoholism  is  propaganda  in  its  broadest  sense.  The 
moral  and  intellectual  influence  of  various  antialcoholic 
societies  is  beneficial.  The  good  they  do  cannot  be  suffi¬ 
ciently  appreciated.  Moral  persuasion  and  conviction 
is  most  efficacious  in  that  direction.  The  widest  pub¬ 
licity  concerning  the  effect  of  alcohol  on  physical  and 
mental  health  should  be  considered  as  vital.  The  public 
should  read  and  see  the  pernicious  consequences  of  alco¬ 
holism.  Lectures  and  clinics  should  be  systematically 
organized  and  actual  demonstrations  given.  The  public 
should  be  invited  to  visit  particularly  institutions  for 
the  feeble-minded  where  they  could  see  for  themselves 
specimens  of  humanity  brought  into  the  world  by 
parents  whose  alcoholic  excesses  have  thrown  on  the 
community  a  useless  burden.  Imbeciles,  idiots,  and 
those  otherwise  mentally  deficient,  epileptics  and  chil¬ 
dren  Avith  all  sorts  of  morphologic  abnormalities,  result 
from  parental  acquired  diseases  or  pernicious  habits  of 
which  alcoholism  is  one  of  the  most  conspicuous. 

Propaganda  against  alcoholism  should  be  particularly 
applied  to  young  persons  and  children.  The  role  of  the 
physician  is  here  indicated.  It  is  he  who  comes  in  con¬ 
tact  with  families.  As  counselor  in  medical  and 
hygienic  matters  he  can  use  his  great  influence  in  vari¬ 
ous  circles.  Considered  as  a  man  of  knowledge  and 
experience,  he  will  be  listened  to.  He  can  prevent 
parents  from  .giving  children  th£ir  first  taste  of  drink. 
It  is  he  Avho  controls  the  diet  and  hygiene  of  children. 
It  is  to  him  that  the  mother  addresses  herself  for  advice 
as  to  the  habits  of  her  children. 

Next  to  the  physician  is  the  children’s  teacher.  But 
the  teacher  himself  must  be  well  informed  as  to  the 
nature  and  dangers  of  alcoholism.  He  should  have 
taken,  before  he  is  permitted  to  instruct,  a  special  course 
in  social  hygiene  in  which  the  effects  of  alcoholism 
should  occupy  a  prominent  place.  Such  a  course  should 
be  given  in  schools  and  colleges,  and  the  instruction 
should  be  not  only  theoretical  but  also  practical.  It  is 


necessary  that  every  youth  leaving  school  should  possess 
a  fundamental  knoAvledge  of  the  effect  of  alcohol  on 
tissues,  organs,  the  nervous  system,  the  mentality  and 
the  offspring.  Prom  a  tender  age  the  child  should  be 
thoroughly  imbued  with  the  idea  that  alcohol  is  one  of 
the  most  obnoxious  and  dangerous  poisons.  It  is  the 
•knowledge  of  what  is  true,  useful  and  indispensable  in 
life  that  presents  the  most  powerful  weapon  against  the 
acquirement  of  pernicious  habits  or  diseases.  Impart¬ 
ing  this  knowledge  constitutes  real  scientific  prophylaxy. 

The  public  at  large  should  be  familiarized  with  the 
fact  that  one  of  the  threatening  features  of  alcoholism 
is  depopulation  not  only  quantitativelv,  but  also  quali¬ 
tatively.  It  leads  to  a  degeneration  of  both  the  individ¬ 
ual  and  the  species.  It  produces  a  slow  and  progres¬ 
sive  individual  deterioration  and  an  intellectual  and 
physical  sterility  of  the  race. 


THE  DOSAGE  OP  COCAIN  AND  OTHER 
DRUGS  USED  FOR  PRODUCING  LOCAL 
SURGICAL  ANESTHESIA 

ALBERT  H.  MILLER,  M.D. 

TROA'IDENCE,  E.  I. 

Local  surgical  anesthetics  are  applied  in  three  ways: 
externally  to  mucous  membranes,  hypodermically  in  the 
region  to  be  operated  on  or  in  the  locality  of  the  nerve- 
trunks  innervating  the  region  of  the  operation,  and  by 
injection  into  the  spinal  canal.  The  effect  aimed  at  in 
using  local  surgical  anesthetics  is  local.  Unfortunately, 
these  drugs  have  also  a  general  effect,  which  may  be 
produced  Avhether  the  drugs  are  administered  externally 
to  mucous  membranes,  hypodermically,  or  by  injection 
into  the  spinal  canal.  The  general  effect  depends  on  the 
amount  of  the  drug  Avhich  is  administered,  a  greater 
effect  being  produced  by  a  larger  amount  of  the  drug 
without  regard  to  the  strength  or  weakness  of  the  solu¬ 
tion  in  Avhich  it  may  be  administered. 

The  toxicity  of  cocain  is  the  objection  to  its  general 
use  as  a  local  surgical  anesthetic.  The  drugs  which 
have  been  introduced  as  substitutes  for  cocain  are  less 
toxic,  but  cannot  be  considered  |s  entirely  safe.  The 
extension  of  the  idea  that  these  drugs  are  safe  in 
unlimited  dose  is  bound  to  result  in  disaster. 

The  dosage  of  cocain  is  indicated  exactly  in  the 
United  States  Pharmacopeia.  The  proper  dose  of  the 
substitutes  for  cocain  is  generally  unindicated  and 
impossible  to  learn  from  medical  literature.  The  dosage 
of  these  drugs  is  given  in  the  literature  furnished  by  the 
manufacturers  in  strength  of  solution,  the  inference 
being  that  any  amount  of  a  solution  of  that  strength 
may  be  employed  Avith  safety.  The  dosage  is  calculated 
for  the  local  effect  Avithout  considering  the  general  effect 
of  the  drugs. 

The  folloAving  series  of  cases  illustrates  the  result 
Avhich  may  come  from  this  inexact  employment  of  the 
dangerous  drugs  knoAvn  as  local  surgical  anesthetics. 
This  series  of  cases  Avas  reported  to  the  Providence 
Society  of  Anesthetists,  Feb.  28,  1913. 


Number  of  cases . 103 

Minor  surgical  operations .  35 

Genito-urinary  operations .  68 


Anesthetic . alypin,  one  of  the  safest  of  the 

cocain  substitutes,  in  the  strength 
of  solution  recommended.  Amount 
of  solution  used  unmeasured. 


Death  due  to  anesthetic .  1 

Serious  difficulty .  2 

Satisfactory  anesthesia . 100 
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The  cases  of  death  and  of  serious  difficulty, are 
reported  in  detail.  The  numbers  given  to  the  cases  here 
are  not  the  serial  numbers. 

Case  1  (June  15,  1912). — Patient,  healthy  man,  aged  39. 
Operation,  dilatation  of  stricture  of  urethra.  Anesthetic, 
about  2  drams  of  a  10  per  cent,  solution  of  alypin,  introduced 
through  the  meatus  into  the  urethra  and  bladder. 

About  two  minutes  after  the  introduction  of  the  anesthetic, 
the  patient  cried  out  and  had  a  general  muscular  convulsion. 
Dnring  the  next  ten  minutes  there  were  about  a  half  dozen 
such  convulsions.  Respiration  ceased  in  seven  or  eight  min¬ 
utes.  At  the  end  of  ten  minutes  the  pulse  had  ceased  to  beat. 
Artificial  respiration  and  stimulation  were  used,  but  in  spite 
of  these,  the  patient  died. 

Case  2  (July  7,  1912). — Patient,  healthy  male.  Operation, 
passing  sounds  for  retention  of  urine.  Anesthetic,  unmeasured 
quantity  of  10  per  cent,  solution  of  alypin  introduced  into 
urethra  and  bladder  through  meatus. 

After  about  five  minutes  there  was  a  general  convulsion. 
The  pulse  became  imperceptible.  Respiration  ceased.  The 
patient  was  revived  with  difficulty  after  about  two  hours’ 
work. 

Case  3  (Aug.  6,  1912) .—Patient,  apparently  healthy  male. 
Operation,  dilatation  of  stricture  of  the  urethra.  Anesthetic, 
about  1%  drams  of  10  per  cent,  solution  of  alypin  intro¬ 
duced  into  urethra  and  bladder  through  meatus. 

Anesthesia  seemed  very  satisfactory.  In  three  minutes 
patient  became  unconscious.  After  about  five  minutes  there 
was  a  severe  general  convulsion.  Respiration  ceased.  The 
pupils  were  widely  dilated.  The  face  was  somewhat  cyanotic. 
The  pulse  continued  good.  Treatment,  artificial  respiration 
and  inhalations  of  oxygen.  In  ten  minutes  danger  seemed  to 
be  passed.  Patient  recovered. 

If  an  overdose  of  alypin  was  administered  in  these 
cases,  it  can  be  said  that  there  is  nothing  in  the  litera¬ 
ture  of  this  anesthetic  to  indicate  that  the  amount  used 
was  unreasonably  large.  The  same  criticism  can  be 
made  of  the  dosage,  as  published,  of  nearly  all  the 
cocain  substitutes.  The  revisers  of  the  United  States 
Pharmacopeia  set  the  dose  of  cocain  at  U>  grain.  The 
dose  of  all  the  cocain  substitutes  should  be  stated  as 
clearly  as  this,  putting  in  a  subordinate  position  any 
statements  as  to  strength  of  solution  in  which  the 
proper  amount  of  the  drug  may  be  employed.  In  this 
way  further  fatalities  from  these  very  valuable  products 
may  be  avoided. 

279  Benefit  Street. 


THE  PILI  MI  NATION  OF  GASTRIC  DISTURB¬ 
ANCE  PRODUCED  BY  SODIUM  CAR¬ 
BONATE,  IODIDS,  OIL  OF  SAN¬ 
DALWOOD  AND  SIMILAR 
DRUGS 

EDGAR  G.  BALLENGER,  M.D., 

AND 

OMAR  F.  ELDER,  M.D. 

ATLANTA,  GA. 

For  a  number  of  years  we  have  been  working  to  dis¬ 
cover  some  method  of  obviating  the  gastric  disturbance 
which  is  produced  by  remedies  such  as  potassium  iodid, 
oil  of  sandalwood,  sodium  salicylate,  sodium  carbonate, 
etc.  This  we  have  finally  and  satisfactorily  accom¬ 
plished.  Remedies,  such  as  oil  of  sandalwood,  creosote 
and  oleoresins  administered  in  soft  gelatin  capsules  may 
be  prevented  from  disturbing  the  stomach  by  the  process 
of  hardening  with  formaldehyd  the  capsules  in  which 
they  are  placed. 


Only  slight  hardening  is  necessary,  especially  if  the 
capsules  are  kept  for  some  time,  as  additional  hardening 
comes  with  age.  At  first  we  immersed  the  filled  capsules 
for  one  minute  in  a  dilution  of  1  part  40  per  cent, 
formaldehyd  solution  to  from  40  to  GO  parts  of  water. 
The  strength  should  vary  with  the  ageing  allowed. 

From  the  time  that  the  dilution  mentioned  is  used  two 
weeks  should  be  allowed  to  intervene  before  administer¬ 
ing  the  capsules.  A  more  satisfactory  method  of  preparing 
the  capsules  is  to  place  them  in  open  boxes  in  a  closed  ves¬ 
sel  in  which  they  are  subjected  to  the  vapor  of  the  solution 
of  liquor  formaldehydi.  About  15  c.c.  of  the  solution 
should  be  used  for  each  cubic  foot  of  space  in  the  closed 
vessel.  The  solution  should  be  placed  on  cotton  or  gauze 
in  a  saucer  or  tray.  The  time  required  for  hardening  the 
capsules  varies  with  the  temperature  and  with  the  time 
that  is  to  be  allowed  before  they  are  administered.  Six 
hours’  exposure  or  less  is  enough  for  capsules  which  are 
not  to  be  administered  at  once,  while  twelve  hours  may 
be  necessary  in  preparing  capsules  for  immediate  use. 
These  estimates  are  made  for  ordinary  soft  gelatin  cap¬ 
sules  at  the  ordinary  room  temperature,  from  70  to  75  F. 
The  capsules  become  hardened  so  that  they  are  not 
digested  by  the  gastric  juice,  but  are  digested  by  the 
intestinal  secretion,  if  they  have  not  been  subjected  too 
much  to  the  vapor,  in  which  case  they  may  pass  undi¬ 
gested.  If  dilatation  of  the  stomach  is  present  and  the 
capsules  or  food  do  not  pass  into  the  intestines  within  the 
usual  time,  a  greater  degree  of  hardening  of  the  capsules 
may  be  necessary.  For  the  ordinary  normal  person  cap¬ 
sules  prepared  as  previously  described  will  prevent  gas¬ 
tric  disturbance  by  carrying  the  medicament  into  the 
intestines  before  the  capsules  burst. 

An  even  more  satisfactory  method  of  carrying  through 
the  stomach  such  remedies  as  sodium  carbonate,  potas¬ 
sium  iodid,  sodium  salicylate,  etc.,  is  obtained  by  com¬ 
bining  the  desired  remedy  with  mutton-suet  and  paraffin. 
When  incorporated  in  such  a  mass  the  medicament  is 
uniformly  carried  into  the  intestines  without  dissolving, 
as  the  stomach  does  not  secrete  a  fat  digestant.  The 
suet  is  digested  as  it  passes  down  the  intestines  and  thus 
gradually  the  drug  embodied  in  it  is  liberated.  The 
paraffin  is  added  to  give  additional  hardness.  The  fol¬ 
lowing  combination  is  recommended  : 

gm.  or  c.c. 


Sodii  carbonatis  monohydrati 

901  l 

iii 

vel 

Potassii  iodidi  . 

90 

l 

iii 

vel 

Sodii  salicylatis  . . 

90 

l 

iii 

Sevi  . 

30 

H 

i 

Paraffini  . 

16 

3 

iv 

M.  et  fiat  mass. 

All  the  ingredients  should  be  melted  over  water  and 
while  melted  encapsulated  in  00  gelatin  capsules.  The 
capsules  may  be  filled  with  a  fruit-spoon.  The  melted 
mixture  should  be  of  a  creamy  consistency,  and  the  salt 
used  should  be  previously  powdered.  The  encapsulated 
product  is  a  mass  of  the  salt,  the  suet  and  the  paraffin, 
is  hard  and  remains  unaffected  by  the  gastric  juice. 

In  the  use  of  Sodium  carbonate,  in  the  treatment  of 
Bright’s  disease,  as  suggested  by  Martin  H.  Fischer,  we 
have  found  this  method  of  administration  of  decided 
value,  as  formerly  it  was  quite  difficult  for  the  patient 
to  take  alkali  in  sufficient  amounts  to  render  the  urine 
neutral  or  alkaline  without  producing  gastric  disturb¬ 
ance,  with  coated  tongue  and  other  symptoms. 

The  manner  in  which  albuminuria  and  casts  have  dis¬ 
appeared  under  this  treatment  has  been  quite  remarkable. 
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A  number  of  patients  who  had  been  declined  as  risks 
by  insurance  companies  because  of  albuminuria  and  casts 
have  been  passed  "by  the  insurance  examiners  after  a  few 
months  of  alkaline  treatment.  In  order  to  secure  the 
desired  result  we  have  added  *4  grain  of  phenolsulplione- 
phthalein  to  each  capsule  of  the  monohydrated  sodium 
carbonate  preparation  and  have  advised  the  patients  to 
take  from  five  to  eight  capsules  daily  as  indicated  to  keep 
the  urine  light  pink.  This  method  constantly  assists  in 
regulating  the  amount  of  alkali  to  individual  and  varying 
requirements.  The  patients  do  not  object  to  the  use  of 
the  monohydrated  sodium  carbonate  when  so  adminis¬ 
tered  and  can  continue  it  over  a  prolonged  period,  when 
necessary.  Potassium  iodid  so  administered  does  not  dis¬ 
turb  the  stomach,  but  produces  its  other  physiologic  and 
therapeutic  effects. 

In  the  use  of  remedies  such  as  pancreatin,  which  it  is 
desirable  to  liberate  at  once  in  the  intestines  and  not  to 
have  dissolve  slowly,  ordinary  gelatin  capsules  should  be 
subjected  to  the  formaldehyd  vapor  as  suggested  for  the 
soft  gelatin  capsules.  These  capsules  do  not  digest  in  the 
stomach  and  therefore  carry  the  remedy  they  contain 
through  without  its  being  acted  on  by  the  gastric  secre¬ 
tion.  The  remedies  which  we  suggest  to  be  incorporated 
in  the  suet  and  paraffin  cannot  well  be  given  in  ordinary 
gelatin  capsules,  as  they  may  cause  intestinal  disturbance 
by  liberating  the  entire  amount  of  monohydrated  sodium 
carbonate  or  potassium  iodid  at  one  point  in  the  intestine 
instead  of  gradually  freeing  the  mass  as  they  pass  down 
the  tract. 

We  advise  that  in  preparing  the  capsules  controls  of 
methylene  blue  and  oil  of  sandalwood  be  used  in  test- 
capsules.  If  the  capsules  have  been  insufficiently  hard¬ 
ened  a  glass  of  carbonated  water  taken  two  hours  after 
the  capsule  has  been  administered  will  show  by  the  eruc¬ 
tation  whether  or  not  the  capsule  has  broken  in  the 
stomach.  If  the  capsules  are  subjected  to  formaldehyd 
vapor  too  long  or  if  the  gas  be  too  strong  the  urine  may 
be  slow  in  becoming  blue,  or  may  remain  unchanged. 
Capsules  intended  for  immediate  use  may  be  subjected 
to  considerably  more  formaldehyd  than  may  be  used  on 
those  which  are  to  be  kept  for  a  few  months. 

Atlanta  National  Bank  Building. 


MOVABLE  SPLEEN 
RUSSELL  S.  FOWLER,  M.D. 

Chief  Surgeon,  First  Division,  German  Hospital ;  Surgeon,  Methodist 
Episcopal  (Seney)  Hospital 

BROOKLYN 

The  term  “movable  spleen”  includes  all  cases  of  mobil¬ 
ity  of  the  spleen,  while  the  term  “floating  spleen”  is 
restricted  to  those  cases  of  movable  spleen  which  are 
congenital  in  origin,  in  which  there  is  a  long  mesentery 
allowing  of  excursions  of  the  organ  to  any  part  of  the 
abdominal  cavity.  The  latter  condition  is  comparable  to 
floating  kidney  in  which  the  meson ephron  is  so  developed 
as  to  make  the  kidney  an  intra-abdominal  organ. 

During  the  past  few  years  I  have  noted  the  mobility 
of  the  spleen  in  many  laparotomies  not  involving  septic 
processes.  From  these  observations  it  can  be  stated 
that  the  normal  spleen  is  but  slightly  movable,  its  nor¬ 
mal  excursion  not  exceeding  iy2  inches;  in  fact,  it  is  held 
rather  rigidly  suspended. 

Abnormal  mobility  may  be  (a)  congenital,  owing  to 
the  development  of  a  long  mesentery;  or  (b)  acquired, 
owing  to  elongation  of  the  normal  mesentery  and  sus¬ 


pensory  folds,  (1)  from  strain  with  or  without  relaxation 
of  the  abdominal  walls  (in  the  former  event  repeated 
confinements  play  the  same  role  as  in  movable  kidney)  ; 
or  (2)  from  tractions  on  the  mesentery  by  increase  in  the 
weight  of  the  organ  (hyperplasias,  cysts,  tumors). 
Increase  in  size,  however,  does  not  necessarily  mean 
marked  increase  in  mobility. 

Excessive  mobility  of  the  unenlarged  spleen  is  rare. 
In  a  continuous  hospital  service  totaling  over  thirty 
years,  I  have  seen  but  one  case.  In  enlarged  spleen 
mobility  is  common,  but  even  in  these  cases  excessive 
mobility  is  not  often  seen. 

Torsion  of  the  pedicle  is  followed  by  atrophy  of  the 
splenic  tissue  in  some  cases  and  gangrene  in  others. 

Movable  spleen  often  does  not  present  any  difficulty  in 
the  diagnosis.  Nevertheless,  owing  to  the  rarity  of  the 
affection,  many  errors  are  made.  The  spleen  may  be 
found  in  any  part  of  the  abdomen  and  may  or  may  not 
become  adherent.  Unless  it  becomes  adherent,  twisting 
of  the  pedicle  is  common.  The  mass  may  be  mistaken  for 
a  tumor  of  the  ovary  or  pancreas,  but  is  more  commonly 
mistaken  for  a  left  movable  kidney.  The  discovery  of 
the  characteristic  notch  makes  the  diagnosis  certain.  In 
some  cases  cystoscopic  examination  may  be  necessary  in 
order  to  differentiate  the  tumor  from  the  kidney.  There 
are  no  blood  changes  unless  the  case  is  complicated  by 
malaria,  unless  torsion  has  occurred  in  a  splenomegaly, 
or  unless  acute  torsion  of  the  pedicle  exists. 

Many  methods  have  been  devised  for  holding  a  mova¬ 
ble  spleen  in  position.  Tuffier,  Kouwer,  Bydvgier  and 
Bardenheuer  have  devised  methods.  The  consistency  of 
the  spleen  does  not  lend  itself  to  suture.  Operations 
which  place  the  spleen  outside  the  peritoneum  by  sus¬ 
pending  it  in  a  sort  of  pocket  are  best  if  splenopexy  is 
undertaken  at  all.  The  results  of  the  operation  of  spleno¬ 
pexy,  however,  are  not  such  as  to  encourage  its  continu¬ 
ance.  These  patients  suffer  more  or  less  from  dragging 
pain.  Splenectomy  is  more  advisable. 

In  movable  spleen,  the  excision  of  the  organ  produces 
slight,  if  any,  change  in  the  blood-picture.  In  splenic 
anemia  the  leukocytes  rise  to  normal  and  after  some 
months  the  red  cells  become  normal. 

The  prognosis  is  good.  Belief  of  symptoms  is  imme¬ 
diate. 

The  mortality  of  splenectomy  for  movable  spleen  is 
slight.  Bland  Sutton1  reports  that  in  twenty  cases  in 
which  splenectomy  was  done  previous  to  1897  there  were 
no  deaths. 

Schwartz2  reports  ten  cases  of  extirpation  of  floating 
spleen;  eight  patients  recovered.  One  patient  died  two 
months  later  of  cachexia  existing  at  the  time  of  opera¬ 
tion,  the  other  of  peritonitis.  There  was  torsion  of  the 
pedicle  in  six  cases.  In  all  of  these  cases  the  spleen  was 
enlarged  from  malaria.  In  only  one  case  did  the  malaria 
recur. 

Webster3  reports  a  case  of  enlarged  spleen  adherent  in 
the  right  iliac  fossa.  The  pedicle  had  two  or  three  twists. 
The  patient,  a  woman,  had  noticed  a  swelling  in  the 
right  iliac  region  seventeen  years  before.  Thirteen  years 
later  the  abdomen  had  been  opened  but  the  operator  mis¬ 
took  the  enlarged  spleen  for  a  tumor  of  the  right  kidney 
and  desisted  from  further  intervention.  This  was  a  case 
of  wandering  spleen  with  attacks  of  pain  from  twisting 
of  the  pedicle.  The  spleen  was  somewhat  enlarged  and 
congested,  and  contained  considerable  fibrous  tissue. 

1.  Sutton,  Bland  :  Lancet,  London,  Jan.  16,  1887. 

2.  Schwartz :  Gazz.  d.  osp.,  Milan,  Sept.  7,  1902. 

3.  Webster,  J.  Clarence :  A  Case  of  Successful  Removal  of  an 
Enlarged  Spleen,  The  Journal  A.  M.  A.,  April  4,  1903,  p.  887. 
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Stierlin’s  statistics  published  in  1847,  based  on  thirty- 
two  cases  of  splenectomy  in  floating  spleen  alone,  col¬ 
lected  from  the  literature,  shows  a  mortality  of  6.25  per 
cent.  Some  of  these  cases  were  malarial.  Bossel- 
Ilagi  u  s  statistics  show  twenty-six  cases  of  floating 
spleen  complicated  by  malaria,  with  one  death.  In  a  total 
of  forty-three  cases  of  floating  spleen,  some  malarial 
some  not,  reported  previous  to  1905.  forty  patients  were 
cured.  The  three  deaths  were  due  to  faulty  technic. 

The  history  in  the  present  case,  in  which  the  patient 
was  referred  by  Dr.  Calogero  Giovinco,  is  as  follows : 
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A  SOURCE  OF  DEFENSE  TO  HETERO¬ 
PLASTIC  TISSUE  GRAFTING  * 

JAMES  B.  MURPHY,  M.D. 

NEW  YORK 


REPORT  OF  CASE 

An  Italian  woman,  aged  25,  the  mother  of  several  children, 
after  her  last  confinement  began  to  have  pain  in  the  right 
hall  of  the  abdomen.  This  pain  was  dragging  in  character 
and  at  times  quite  acute  and  agonizing.  A  few  months  later 
she  noticed  a  swelling  in  the  left  iliac  region.  Vaginal  exam¬ 
ination  disclosed  a  large  mass  in  the  pelvis  which  was  not 
connected  with  the  uterus,  ovaries  or  tubes.  By  manipulation 
it  was  possible  to  place  this  mass  in  any  part  of  the  abdomi¬ 
nal  cavity.  It  was  about  the  size  of  a  large  kidney  and 
seemed  to  find  its  resting  place  most  readily  in  the  right 
kidney  region.  The  examination  was  not  easy*  as  the  patient 
complained  of  considerable  pain.  Examination  of  the  kidney 
region  disclosed  a  loose  right  kidney.  The  left  kidney  seemed 
normal.  On  again  feeling  for  the  mass  it  could  not  be  found 
and  the  natural  conclusion  was  drawn  that  it  was  the  kidney 
that  was  at  fault.  Suspension  of  the  right  kidney  was  per- 
foi  med  at  the  German  Hospital.  Before  placing  the  suspen¬ 
sion  sutures  an  attempt  was  made  to  make  the  kidney 
descend  into  the  pelvis,  in  which  the  original  mass  had  been 
felt,  but  it  was  impossible  to  cause  it  to  descend  into  the 
lesser  pelvis.  This  aroused  suspicion  as  to  the  nature  of  the 
tumor  originally  noted,  so  after  the  completion  of  the  kidney 
operation  the  abdomen  was  opened  and  the  tumor  found  to 
be  a  movable  spleen  which  could  be  moved  to  any  part  of  the 
abdomen.  Fixation  was  not  practical,  so  the  pedicle,  about 
iy2  inches  thick,  was  ligated  in  three  sections  and  the  spleen 
removed.  A  fourth  ligature  was  placed  on  the  pedicle  as  a 
precautionary  measure  and  the  raw  surface  of  the  pedicle 
covered. 

The  after-course  was  uneventful.  The  blood-count  made  a 
few  hours  after  the  operation  showed  3,900,000  red  blood- 
cells  and  34,200  white  blood-cells.  Daily  blood-counts  there- 
aftei  foi  twenty-seven  days  showed  a  gradual  decrease  in  the 
red  cell-count  for  a  few  days  and  then  a  gradual  increase  until 
on  the  twenty-seventh  day  the  count  was  4,14/, 000.  There 
was  a  gradual  decrease  in  the  number  of  white  cells  for  the 
same  period;  on  the  twenty-seventh  day  the  white  count  was 
12,880.  A  few  normoblasts  were  seen  from  the  eleventh  to 
the -twenty-first  days. 

301  DeKaib  Avenue. 


4.  Bossel-Hagen  :  Arch.  f.  klin.  Chir.,  1900,  Ixii,  No.  1. 

Care  of  Cows  in  a  Certified  Milk  Dairy.— The  production  of 
certified  milk  with  a  minimum  bacterial  count  requires  almost 
as  much  care  as  the  preparation  for  an  aseptic  surgical  oper¬ 
ation.  A  certified  milk  dairy  near  Chicago  has  the  followin'* 
routine  in  the  preparation  of  the  cows  and  the  stables  before 
milking:  (1)  -Cows  enter  barn  through  curtained  door  to 

prevent  entrance  of  flies;  (2)  barn  is  swept  and  washed  out; 

(3)  cows  are  cleaned:  (a)  first  man  brushes  and  currycombs 

the  whole  cow;  (b)  next  man  scrubs  the  hind  quarters  with 

a  brush,  and  moistens  tail;  (c)  third  man  washes  the  udder 

and  hind  quarters  carefully  with  warm  water;  ( d )  last  man 

dries  each  udder  with  an  individual  sterile  tow-el;  (4)  barn  is 

again  w-ashed  out;  (5)  spraying  machine  is  drawn  through 
the  barn,  covering  ceiling,  cows  and  floors  with  a  fine,  anti¬ 
septic  mist  spray,  settling  all  dust  and  inhibiting  bacterial 
grow-th.  Milking  now-  commences. 


wiUi  tb  g  +,1  r5P°rted  some  experiments  dealing 
with  the  growth  of  tissues  of  foreign  species  in  the 

chick  embryo.  It  is  a  well-known  fact  that  it  has  been 

nnUnd  It  f°  the  Cells  °f  one  animal  into 

<  adult  of  another  species.  I  have  shown,  however,  that 

the  embryo  not  only  lacks  entirely  the  quality  which 
Mould  make  it  an  unsuitable  host  for  the  tissues  of 
another  species,  but  also  offers  conditions  even  more 
suitable  for  their  growth  than  do  the  adults  of  the 
original  species  from  which  the  tissue  was  derived! 
U  hat  is  responsible  for  this  difference  between  the  adult 
and  the  embryo?  Lambert  and  Hanes2  have  shown  that 
the  plasma  of  one  species  is  an  excellent  medium  for 
e  growth  m  vitro  of  the  cells  of  another,  which  indi- 
cates  that  the  difference  is  not  a  simple  matter  of  suit¬ 
ability  of  nutriment.  If  the  difference  depends  on  a 
defensive  mechanism,  the  result  of  the  action  of  a  single 
organ  or  a  special  tissue,  we  should  be  able  to  supply 
this  lacking  quality  by  grafting  bits  of  adult  organs 
into  the  embryo.  Under  the  influence  of  this  idea  the 
following  experiments  were  undertaken. 

Chick  embryos  were  inoculated  simultaneously  with  a 
fragment  of  a  rapidly  growing  rat  sarcoma  and  a  bit  of 
some  adult  chicken  tissue.  Both  of  the  implantations 
were  made  m  the  outer  membrane,  but  in  different  loca¬ 
tions.  The  results  have  been  clear-cut  and  striking 
Ihe  various  organs  and  tissues,  with  two  exceptions 
have  no  effect  on  the  growth  of  the  graft  of  foreign 
tissue.  Ihe  kidney,  which  grows  as  well  as  either  spleen 
or  bone-marrow,  can  be  grafted  side  by  side  with  the  rat 
sarcoma  and  the  two  intermingle  freeiy  without  produc¬ 
ing  any  retarding  effects  on  the  growth  of  the  rat  *tis- 
siie.  A  remarkable  difference,  however,  was  observed 
wdien  the  chick  embryo  was  provided  with  a  bit 

i  chl,cken  sP^en.  In  this  case  the  embryo 

exhibited  _  a  degree  of  resistance  to  the  growth  of  the 
foreign  tissue  which  was  as  great  as  that  of  the  adult 
chicken.  Furthermore,  it  was  found  that  if  the  rat 
sarcoma  is  allowed  to  become  established  and  to  grow 
actively  m  the  embryo  for  three  or  four  days,  at  which 
period  the  graft  of  adult  chicken  spleen  is  introduced 
on  the  opposite  side  of  the  egg  to  the  sarcoma,  the  latter 
undergoes  a  rapid  retrogression.  Indeed,  this  process 
is  so  rapid  in  some  cases  that  it  progresses  to  complete 
absorption  within  eight  or  nine  days  of  the  introduction 
or  the  spleen.  The  adult  bone-marrow  was  ascertained 
also  to  exert  a  retarding  influence  on  the  sarcomatous 
tissue  graft  in  the  embryo,  but  its  action  is  less  marked 
than  that  of  the  spleen. 

hater  ei  the  various  functions  of  the  spleen  may  be, 
these  experiments  show  conclusively  that  when  that 
organ  in  the  adult  state  is  supplied,"  the  embryo  chick 
otherwise  subject  to  heterotransplantation  becomes  as 
resistant  as  the  adult  animal  to  growth  of  alien  tissues. 
Hence  the  spleen  and,  to  a  less  extent,  the  bone-marrow 
provide  a  defensive  mechanism  that  prevents  the  devel¬ 
opment  of  foreign  tissues  in  the  chick  embryo. 

leal* Research 6  Laboratorles  of  the  Rockefeller  Institute  for  Med- 

.  tho  IV^Khy’  B  i  Transplantation  of  Malignant  Tumors 

“hryosof  a  Foreign  Species,  The  Journal  a.  M.  A.,  Sept. 

,874 * * * *  !  Transplantability  of  Tissues  to  the  Embryo  of 

v»k8Pat!pes«8:  ink  SPio'e ued>  482 : 

PlasmIlfromrtAUeQASpeciea,HJour:  L  "i/  M?lS  SUS'  *" 
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CHILDREN  AND  THE  HOUSE-FLY — ARMSTRONG 


THE  HOUSE-FLY  AND  DIARRHEAL  DISEASE 
AMONG  CHILDREN 

DONALD  B.  ARMSTRONG,  M.A.,  M.S.,  M.D. 
Superintendent,  Bureau  of  Public  Health  and  Hygiene,  Department 
of  Social  Welfare,  New  York  Association  for  Improving 
the  Condition  of  the  Poor 

NEW  YORK 

The  question  concerning  the  relationship  of  the  house¬ 
fly  to  disease  is  one  about  which  much  is  said,  and  at 
the  same  time  concerning  which  very  little  has  actually 
been  determined.  It  is  only  in  a  few  Southern  com¬ 
munities,  such  as  Jacksonville,  Fla.,  Richmond,  Va., 
and  Asheville,  N.  C.,  that  accurate  scientific  field  studies 
have  been  made  into  the  problem  of  disease  carriage  by 
these  insects.  The  popular  campaign  against  the  house¬ 
fly,  on  the  other  hand,  is  almost  universal  and  is  just 
as  extensive  in  the  North  as  in  the  South,  although  the 
few  facts  known  concerning  fly  transmission  were  deter¬ 
mined  under  and  are  largely  applicable  to  Southern 
conditions.  The  present  study  is  probably  the  first  defi¬ 
nite  attempt  in  this  direction  in  a  Northern  community. 

In  this  work  attention  was  paid  to  all  forms  of  mor¬ 
bidity  and  mortality,  but  special  emphasis  was  laid  on 
obtaining  accurate  statistics  concerning  that  group  of 
disturbances  with  which  it  is  most  logical  to  associate 
the  fly  in  Northern  communities,  namely,  diarrheal  dis¬ 
eases  of  infants.  The  results  seem  to  indicate  that  the 
fly  is  a  much-neglected  factor  in  the  etiology  and  tians- 
mission  of  summer  diarrhea.  Greater  attention  should 
be  given  to  the  elimination  of  the  insect  by  all  those 
interested  in  the  prevention  of  infant  mortality,  and  by 
all,  including  infant-welfare  workers,  nurses  and  physi¬ 
cians,  who  are  in  a  position  to  educate  the  mothers  in 
the  necessity  of  protecting  their  infants  from  the  ever¬ 
present  disease  carrier. 

The  work  on  which  this  conclusion  was  based  was 
carried  on  during  the  past  summer  (1913)  in  the  bor¬ 
ough  of  the  Bronx,  New  York  City,  in  a  neighborhood 
inhabited  solely  by  Italians,  and  presenting  the  typical 
conditions  associated  with  overcrowding,  filthy  streets, 
refuse-littered  vacant  lots,  waste-strewn  roadways,  insan¬ 
itary  stables,  etc.  One  area,  inhabited  by  311  families 
or  1,725  individuals,  and  containing  a  population  of 
362  children  under  the  age  of  5,  was  selected,  and  within 
this  area  every  effort  was  made  to  eliminate  the  house¬ 
fly  and  to  break  the  contact  which  the  insect  was  sup¬ 
posed  to  make  between  filth  and  food.  Another  area 
containing  the  same  number  of  families,  was  permitted 
to  pursue  its  usual  insanitary  course.  Through  nurses, 
supplied  by  the  Bureau  of  Public  Health  and  Hygiene 
and  by  the  New  York  Health  Department,  careful 
records  of  all  the  facts  of  morbidity  and  mortality  in 
the  two  areas  were  taken  weekly  for  a  period  of  eight 
weeks  from  July  21  to  September  13.  These  findings 
were  later  compared  and  it  is  on  the  most  significant  of 
them — namely,  those  dealing  with  diarrheal  diseases  of 
infants  —  that  the  greatest  emphasis  should  be  placed. 

The  methods  of  opposing  the  activity  of  the  house-fly 
may  be  briefly  outlined.  First,  an  educational  campaign 
was  carried  on  by  nurses  among  the  mothers  in  the  first 
area  selected.  The  oral  injunctions  of  the  nurses  were 
supplemented  by  the  distribution  at  frequent  intervals 
of  literature  in  Italian  and  English,  describing  and 
depicting  house-fly  dangers.  Free  tickets  were  distiib- 
uted  in  the  block  admitting  the  people  to  a  moving- 
picture  theater  near  by,  where  an  arrangement  was  made 
by  which  there  was  displayed  for  a  week  the  anti-fly 
picture  film.  The  seventeen  hundred  doors  and  windows 


in  the  area  were  carefully  screened.  Under  the  auspices 
of  the  local  Boy  Scout  organization,  large  fly-traps  were 
constructed  and  placed  in  the  courtways,  yards  and 

stables  * 

Ill  so  small  a  number  of  children  the  mortality  figures 
will  be  too  few  to  be  of  any  significance.  On  the  other 
hand,  the  results  of  the  work  from  the  standpoint  of 
diarrheal  morbidity  are  striking  and  significant.  It  was 
found,  for  instance,  that  there  were  in  the  protected 
area  twenty  cases  of  severe  diarrheal  disturbances  in 
infants  under  5  years  of  age,  while  among  the  “outside 
infants,  in  the  same  age-group,  there  were  fifty-seven 
similar  cases.  The  ratio  here  is  nearly  1  to  3.  It  was 
found  further  that  for  the  protected  area  the  total  days, 
of  sickness  of  diarrheal  disease  among  infants  was  273 
days,  giving  an  average  case  duration  of  133-4  days, 
while  among  the  children  of  the  “outside”  families  the 
total  number  of  days  of  sickness  was  984,  with  an  a\ei- 
age  case  duration  of  164fl  days,  indicating  that  not  only 
was  there  more  sickness  of  this  character  in  the 
uncleaned  area,  but  the  lessened  resistance  of  the  infants 
is  reflected  in  the  greater  severity  and  protractedness 
of  the  cases. 

The  two  areas  selected  for  comparison  were  decided 
on  originally  because  they  were  comparable  in  prac¬ 
tically  every  particular.  Not  only  was  the  population 
the  same  in  number  and  character,  but  als>o  the  amount 
of  infant-welfare  work,  limited  to  the  activities  of  one 
diet-kitchen,  was  found  to  be  uniform  throughout  the 
two  sections.  An  analysis  was  made  from  time  to  time 
of  other  agencies  known  to  be  influential  in  infant  wel¬ 
fare,  such  as  methods  of  feeding,  type  of  milk  used,  etc. 
It  was  found,  for  instance  in  one  of  the  studies  that  of 
the  infants  in  the  protected  area  88  were  breast-fed 
and  14  bottle-fed,  while  among  the  infants  “outside” 
85  were  breast-fed  and  15  bottle-fed — not  a  sufficient 
difference  to  justify  the  consideration  of  it  as  of  any 
marked  importance' in  the  morbidity  differences.  While 
these  separate  investigations  were  carried  on,  every  effort 
was  made  to  prevent'them  from  being,  educational  cam¬ 
paigns.  In  so  far  as  it  was  possible,  it  was  hoped  that 
the  differences  in  morbidity  and  mortality,  should  there 
be  any,  could,  with  justice,  be  accredited  to  the  anti- 

flv  campaign.  . 

“  While  it  is  believed  that  the  elimination  of  flies  had 
a  great  deal  to  do  with  the  reduction  of  diarrheal  disease 
among  children,  there  is  no  doubt  that  the  geneial  sani¬ 
tary  improvement  had  a  decidedly  beneficial  influence 
on  the  general  physical  welfare  of  all  the  people  in  the 
district.  In  the  protected  area  there  were  110  cases  of 
sickness  recorded;  among  the  “outside”  families  there 
was  a  total  of  165  cases.  The  ratio  between  the  pro¬ 
tected  area  and  the  unprotected  one  as  regards  non- 
communicable  disease  was  36  to  40.  This,  leaves  a  latio 
of  74  to  125  in  the  matter  of  communicable  disease 

reported  for  the  two  districts. 

The  latter  figures,  as  well  as  those  dealing  with 
diarrheal  disease,  are  subject  to  the  just  criticism  of 
having  been  derived  from  a  small  number  of  people, 
and  from  an  experiment  conducted  for  only  a  short 
period  of  time.  They  are,  of  course,  not  conclusive  evi¬ 
dence,  but  they  are  worthy  of  serious  consideration  by 
all  those  interested  in  infant  welfare.  Practical  results 
of  the  investigation  indicate  the  possibility  of  immensely 
improving  the  sanitary  condition  of  a  community  by 
the  simple  procedure  of  enforcing  those  sanitary  regu¬ 
lations  which  have  to  do  with  flv-breeding  nuisances. 
The  work  is  of  importance  because  of  the  direction  it 
should  give  to  further  investigations  along  this  line  m 
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Northern  cities.  The  statistical  results  justify  the  plac¬ 
ing  of  a  greater  emphasis  on  educational  work  among 
mothers  regarding  the  dangers  of  the  house-fly  in  the 
lives  of  the  infants.  This  element  should  become  a 
more  important  factor  in  infant-welfare  work.  It  is 
piobable  that  a  similar  study  on  a  larger,  more  compre- 
nensive  plan  and  covering  a  longer  period  of  time,  will 
be  conducted  another  summer  under  the  auspices  of  the 
Bureau  of  Public  Health  and  Hygiene  of  New  York 
,  lt>:  ^'ntl  ^le  Present  results  are  affirmed  or  revised 
by  further  research,  the  physicians  and  public-health 
workers  throughout  the  country  should  appraise  the 
facts  already  ascertained  at  their  full  value  and  utilize 
this  seemingly  important  factor  in  the  universal  effort 
to  improve  the  welfare  of  society’s  potential  citizen. 

10.3  East  Twenty-Second  Street. 
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TITE  EFFECTS  OF  NITROGLYCERIN  ON 
THOSE  ENGAGED  IN  ITS  MANU¬ 
FACTURE  * 

GEORGE  E.  EBRIGHT,  M.D. 

SAN  FRANCISCO 

An  examination  of  the  literature  for  the  past  twelve 
years  revealed  very  little  regarding  the  state  of  health 
ot  those  who  habitually  come  in  contact  with  nitro¬ 
glycerin  or  nitroglycerin  products.  Through  the  cour¬ 
tesy  of  the  Dupont  Powder  Company,  I  was  enabled  to 
make  investigations  in  the  company’s  factory  at  Her¬ 
cules,  California,  and  to  examine  some  twenty  men 
employed  there. 

It  is  fitting  first  to  consider  the  physiologic  action  of 
the  nitrites.  'Ihey  are  essentially  cardiac  depressants. 
Ihe\  cause  vascular  dilatation  by  paralyzing  the  vagus 
centers  and  the  centers  for  vascular  tone.  They  cause 
tumultuous  action  of  the  heart  by  relaxing  inhibition, 
lower  respiratory  action  by  paralyzing  the  respiratory 
muscles  and  impair  the  oxygen-carrying  power  of  the 
blood  by  converting  oxyhemoglobin  into  methemoglobin. 
Ihey  cause  a  sensation  of  heat,  a  lowering  of  body  tem¬ 
perature,  throbbing  pain  in  the  head,  beating  carotids 
quickening  pulse,  flushed  face  and  vertigo.  Sugar  may 
be  caused  to  appear  in  the  urine,  urination  is  increased 
and  large  quantities  of  low-gravitv  urine  may  be  passed 
Laws,1  in  an  article  on  “Nitroglycerin  Head,”  finds 
that  the  increased  action  of  the  heart  is  followed  bv 
retardation  ;  that  the  headache  may  be  preceded  by  com¬ 
plete  loss  of  vision ;  that  nervous  manifestations  of  acute 
poisoning  are  sometimes  so  severe  as  to  amount  to  acute 
mania.  In  a  private  communication  he  refers  to  a  man 
who,  on  becoming  poisoned,  would  first  complain  of  a 
severe  headache,  then  become  wild  and  incoherent,  and 
finally  run  about  shrieking  and  hitting  his  head  against 
trees,  walls  or  any  other  object.  It  was  necessary  to 
restrain  him  until  the  attack  was  over.  He  tried  to 
establish  an  immunity  to  nitroglycerin  poisoning  by  per¬ 
severance,  but  after  several  trials  gave  up  the  attempt. 
Another  patient,  a  mild-mannered  fellow,  would  become 
violent,  striking  at  any  person  or  obiect  within  reach. 
R-aws  further  observes  that  all  those  who  work  in  nitro¬ 
glycerin  are  sooner  or  later  troubled  with  tachycardia 
on  exertion,  and  that  nitroglycerin  is  a  marked  aphro- 
disiac,  most  nitroglycerin  men  having  large  families. 

Cal*  April  16f,°1913he  Californla  State  Medical  Society,  Oakland, 
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Observation  of  the  working  conditions  in  the  factory 
at  Hercules  led  me  to  the  following  conclusions :  Occa¬ 
sionally,  among  the  men  who  work  in  the  nitroglycerin 
factory  one  will  be  found  who  is  immune  to  the  ill 
effects  of  the  drug,  but  this  is  so  much  an  exception  to 
the  rule  that  it  is  safe  to  say  that  all  persons  working  in 
nitroglycerin  powder  works  are  acquainted  with  the  very 
disagreeable  experience  of  the  peculiar  headaches  which 
characterize  acute  nitroglycerin  poisoning.  The  decree 
o  exposure  to  nitroglycerin  necessary  to  produce  the 
headaches  varies  with  the  individual,  the  weather,  and 
the_  state  of  immunity.  A  new  man  is  very  susceptible 
and  warm  weather  greatly  enhances  the  incidence  and 
severity  of  the  symptoms.  After  one  has  worked  for 
thiee  or  four  days,  a  comparatively  high  degree  of 
immunity  is  established,  which  persists  so  long  as  he 
remains  at  his  work;  nevertheless,  should  he  be  exposed 
to  unusually  large  doses,  headaches  are  likely  to  occur 
1  his  immunity,  on  the  other  hand,  is  rapidly  lost,  and 
even  after  the  absence  of  a  couple  of  days  the  man,  on 
returning  to  the  works,  will  experience  ithe  usual  toxic 
symptoms.  It  is  a  common  practice  among  nitrogly¬ 
cerin  workers  to  place  some  of  the  product  on  their  hat¬ 
bands  during  periods  of  absence  from  the  factory  in 
order  to  maintain  their  immunity. 

The  exposure  necessary  to  produce  headaches  varies 
from  merely  shaking  hands  with  men  who  have  been 
handling  it,  to  handling  of  or  exposure  to  large  quan- 

A  throbbing  headache  is  characteristic.  It  frequently 
begins  in  the  forehead  and  moves  to  the  occipital  region, 
where  it  remains  for  from  an  hour  or  two  to  three  or 
tour  days.  It  may  be  associated  with  a  sense  of  exhil- 
ai anon  at  first,  but  most  of  the  patients  are  depressed. 
Restlessness  and  inability  to  lie  quietly  in  bed  are  often 
present.  Many  patients  cannot  sleep,  so  that  the  unfor¬ 
tunate  victim  is  doomed  to  make  the  best  of  his  pain 
propped  up  in  bed  through  a  couple  of  sleepless,  restless 
nights,  often  with  nausea  or  vomiting,  and  in  severe 
instances  with  diarrhea.  Maniacal  attacks  were  not 
called  to  my  attention  by  the  men  I  examined. 

Concerning  permanent  effects,  the  general  health  of 
the  men  working  m  nitroglycerin  appeared  to  be  in  no 
way  impaired  ;  on  the  other  hand,  they  were  in  remark¬ 
ably  good  condition.  Several  factors  bore  on  this  result. 

i  •  v  .*!  •  I^aoe\  they  were  selected  men  chosen  for 

reliability  and  sobriety,  and  a  bonus  system  was  in  vogue 
tor  continued  good  service.  On  account  of  the  hazard 

w-4-ii  a!'  occllPa^on5  smoking  tobacco  was  not  used. 

V\  ith  the  exception  of  one  case  of  chronic  valvulitis  of 
rheumatic  origin,  the  examination  of  their  hearts 
showed  no  abnormalities.  The  examination  of  the  radial 
arteries  showed  no  abnormal  changes.  Blood-pressure 
ranged  within  normal  limits.  There  was  no  evidence 
ot  chronic  low  blood-pressure,  and  no  appreciable  relax¬ 
ation  ot  the  arteries  or  of  the  capillaries.  I  found  no 
instances  of  shortness  of  breath,  nor  did  Dr.  Fernandez 
who  has  charge  of  the  health  of  the  men,  notice  that  it 
ever  occurred.  As  far  as  the  complexion  of  the  men  was 
concerned,  there  were  no  evidences  of  destructive  blood- 
changes,  such  as  might  have  been  anticipated  bv  con¬ 
stant  destruction  of  oxyhemoglobin.  The  amount  in 
the  system  at  any  one  time  was  too  small. 

Examination  of  the  urine  of  nine  men  revealed  no 
glycosuria.  This  included  one  man  suffering  from 
nitroglycerin  headache.  In  his  case  there  was  no  flush- 

1  °f  Ith?  Skin  °r  relaxation  of  the  radial  artery, 
although  he  was  experiencing  throbbing  pain  in  the 
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head,  and  dizziness  and  nausea.  His  systolic  blood- 

pressure  was  122  mm.  Hg. 

Alcohol  enhances  the  toxic  symptoms  by  relaxing  the 
blood-vessels.  This  is  true  to  the  degree  that  a  man 
who  has  been  exposed  to  nitroglycerin  all  day  without 
ill  effects  may  precipitate  a  severe  headache  in  a  tsiv 
few  minutes  by  taking  a  cocktail. 

As  may  be  readily  imagined,  the  men  working  m  a 
well-organized  factory  are  protected  from  certain 
dangers  that  may  obtain  where  the  personal  habits  of 
those  employed  in  the  handling  of  nitroglycerin  are  not 
strictly  governed.  For  instance,  in  the  mines  of  Cali¬ 
fornia,  where  considerable  blasting  is  done,  it  is  gen¬ 
erally  recognized  that  so-called  powder  men  are  inclined 
to  be  irritable  and  pugnacious,  and  that  it  is  unsafe  to 
pick  a  quarrel  with  them.2  The  explanation  of  this 
probably  lies  in  the  fact  that  the  toxic  action  of  nitro¬ 
glycerin  is  enhanced  by  the  action  of  alcoholic  beverages 
which  are  indulged  in  extensively  in  mining  towns.  A 
case  in  point  came  to  my  notice.  A  construction  fore¬ 
man,  a  man  employed  on  account  of  his  .expertness,  in 
the  use  of  high  explosives,  was  engaged  in  excavating 
for  the  foundations  of  a  bridge.  On  a  certain  day  this 
man  handled  between  a  ton  and  a  ton  and  a  half  of 
dynamite.  He  arrived  at  his  lodgings  in  the  evening 
with  a  splitting  headache.  Being  advised  that  whisky 
would  be  beneficial  for  his  headache,  he  indulged  freely 
in  that  remedy,  and  within  two  or  three  hours  had 
developed  an  acute  mania  with  homicidal  impulses. 
Before  being  restrained,  he  began  shooting  with  a 
revolver  right  and  left,  wounding  one  of  his  own  friends 

and  killing  a  bystander.  ;  . 

An  interesting  description  of  cordite  eating  that 
occurred  in  the  British  Army  during  the  Boer  War  is 
described  by  Lieutenant-colonel  R.  J.  S.  Simpson, 


On  account  of  the  small  series  of  cases  takt  n,  a  posi¬ 
tive  statement  concerning  chronic  changes  in  the  cardio¬ 
vascular  system  is  not  permissible,  but  as  far  as  mv 
observations  go,  it  may  be  said  that  no  permanent  ill 
effects  could  be  demonstrated.  As  healthy  as  any  man 
observed  were  two,  one  of  whom  had  been  employed 
eighteen  years  and  the  other  twenty. 

Of  acute  poisoning,  it  may  be  said  that  in  most 
instances  the  work  of  the-  men  is  not  interrupted, 
although  it  may  be  for  a  day  or  two,  after  which  the 
comparative  immunity  is  established. 

209  Post  Street. 


A  CASE  OF  OXYCEPHALY 
IRVING  F.  STEIN,  B.S.,  M.D. 

CHICAGO 

This  condition,  which  is  also  described  as  Thurm- 
schadel,  SpitzTcopf ,  acrocephaly,  steeple-head,  turritum 
caput  or  tower-head,  and  tete  a,  Ja>  Thersite  has  received 
but  little  attention  in  the  literature.  Most  of  the  cases 
reported,  according  to  Fletcher,1  who  reviewed  the  liter¬ 
ature  in  1910,  were  considered  chiefly  because  of  the 
curious  cranial  deformity.  Fletcher  found  only  between 
eighty  and  ninetv  cases,  and  since  then  a  few  more  have 
been  reported  by  Brav,2  Almond3  and  von  Scheven- 
steen.4  This  condition  is  probably  more  common  than 
statistics  would  have  us  believe,  only,  the  se\eie  cases 
those  in  which  there  is  early  and  rapid  blindness — being 
usually  reported,  and  those  first  coming  under  the  notice 

of  the  ophthalmologist.  _  .  ..... 

This  case  is  typical  of  the  mild  form  m  which  the 
sight  is  but  little' interfered  with. 

REPORT  OF  CASE 


C.M.G.,  as  follows : 

Such  a  trifling  matter  as  a  dearth  of  matches  led  to  a 
knowledge  of  the  drug;  for  the  men  extracted  the  cords 
from  the  Lee-Metford  cartridges  to  light  their  pipes  and 
cigarettes  with,  and  found  that  it  affected  their  heads.  Thus 
it°  may  be  supposed  the  fatal  knowledge  would  arise  and 
spread.  The  craving  for  drink,  which  could  not  be  had  on 
the  field,  would  conduce  to  the  use  of  the  narcotic  once  it 
became  known.  The  drug  is  taken  in  two  or  three  ways, 
eg  eaten  solid,  boiled  down  in  water  or  tea,  or  mixed  with 
beer  In  small  doses  to  those  not  accustomed  to  its  use, 
or  to  other  narcotics,  cordite,  like  some  other  drugs,  has  a 
by  no  means  pleasant  effect,  as  Major  Jennings  found  to 
his  cost  on  eating  a  quarter- stick,  by  way  of  experiment. 
The  stuff  was  sweet  in  the  mouth,  but  it  gave  him  a  “most 
racking,  splitting  headache.”  The  habitue  is  able  to  take 
the  contents  of  a  cartridge  or  more.  His  face  flushes  Ins 
head  throbs  and  seems  to  swell,  and  then  m  about  fifteen 
minutes  comes  long  sleep.  On  awakening  he  has  an  intense 
headache,  thirst,  etc.  Taken  with  beer  or  hot  tea  the  first 
effects  are  wild  delirious  intoxication,  and  this  is  followed  by 
sleep  Morphin,  opium  and  alcohol  in  small  quantities  are 
“pick-me-ups”  after  cordite,  and  apparently  some  men  have 
used  cordite  as  a  reviver  after  alcohol.  Optical  and  menta 
delusions,  timidity,  weakness  and  general  breakdown,  moral 
and  physical,  result  from  prolonged  use  of  cordite  as  a  drug. 

Apropos  of  the  cordite  habit,  it  might  be  thought  that 
workers  in  a  nitroglycerin  factory  could  possibly  become 
addicted  to  a  nitroglycerin  habit.  It  is  only  necessary 
to  breathe  the  atmosphere  of  a  powder  factory  tor  a 
little  while  to  realize  that  the  dread  which  the  workmen 
have  of  nitroglycerin  headaches  precludes  any  likelihood 
of  the  acquiring  of  a  pernicious  habit. _ 


History. — Miss  E.  R.,  aged  19,  a  Roumanian  Jewess  who 
had  done  office  work,  entered  the  medical  ward  on  the  service 
of  Dr.  Arthur  R.  Edwards  in  November,  1912,  complaining  of 
palpitation,  shortness  of  breath,  dry  cough  and  severe  head¬ 
aches  Patient  stated  that  she  had  had  some  precordial  distress 
as  long  as  she  could  remember,  but  that  the  symptoms  had 
not  been  severe  enough  to  keep  her  in  bed  until  the  past  few 
weeks.  Palpitation  and  shortness  of  breath  were  marked  on 
slightest  exertion,  being  caused  even  by  turning  in  bed.  Pre¬ 
cordial  pain  and  dizziness  were  often  present  also.  The  cough, 
which  had  been  present  for  four  or  five  weeks,  had  never  been 
productive  of  sputum,  but  had  caused  the  patient  to  vomit 
occasionally.  There  had  been  no  hemoptysis.  The  appetite 
was  poor  and  bowels  slightly  constipated.  There  was  no 
gastric  distress.  Headaches  had  always  been  troublesome, 
but  more  severe  in  the  past  weeks,  being  usually  on  the  left 
side  of  the  head  and  behind  the  eyes,  and  of  a  throbbing 
nature.  The  eyes  had  always  been  large,  and  the  patient  did 
not  believe*  they  were  becoming  more  prominent.  Patient 
had  been  wearing  glasses  for  astigmatism,  and  there  had 
been  no  appreciable  difference  in  vision  in  the  past  few  years. 
Weakness  was  very  marked  and  often  came  in  spells;  the 
patient  was  also  subject  to  spontaneous  crying  spells  and 
nervous  fits.  There  were  no  night  sweats,  no  fever,  and  no 
urinary  or  menstrual  complaint.  The  patient  had  been  subject 
to  frequent  attacks  of  tonsillitis,  but  had  never  had  scarlet 
fever,  rheumatism  or  chorea.  She  was  a  patient  in  the  Michael 
Reese  Hospital  in  1908  with  heart  disease  and  nervous  fits 
which  were  called  hysteria.  The  father  was  a  patient  in  the 
Michael  Reese  Hospital  in  September,  1912,  when  he  gave  a 


1.  Fletcher,  II.  Morley  :  Quart.  Jour.  Med.,  1910-1911,  iv,  4,lo  , 
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history  *f  lues,  but  Wassermann  tests  made  on  both  his  blood 
and  cerebrospinal  lluid  were  negative.  The  mother  died  of 
tuberculosis.  There  were  no  brothers  or  sisters. 

Physical  Examination. — The  general  appearance  was  that  of 
a  dark-complexioned  young  (white)  woman  with  black  curly 
hair  and  large  bulging  eyes,  lying  quietly  in  bed  in  no  apparent 
urgent  distress.  Hair  and  scalp  were  negative.  The  cranium 
was  long  in  the  vertical,  and  narrow  in  the  anteroposterior 
and  transverse  diameters,  with  a  prominence  at  the  bregma. 
The  ears  were  negative.  The  nose,  except  for  a  slight  deviation 
to  the  right,  was  negative.  The  eyes  were  very  large  and 
prominent.  The  palpebral  fissure  was  wide.  There  was  no 
\on  Graefe  sign.  The  pupils  wTere  equal  and  regular  and 
reacted  to  light  and  in  accommodation.  There  was  no 
nystagmus,  but  a  slight  external  divergent  squint  with  some 
limitation  of  motion  of  the  eyeball  to  the  left.  Sclerae  and 
conjunctivae  were  clear.  The  teeth  were  in  good  condition, 
the  tongue  clean  and  moist.  The  hard  palate  was  narrow 
and  highly  arched.  The  pharynx  was  negative.  The  neck  was 
negative  as  regards  adenopathy,  goiter  or  abnormal  pulsa¬ 
tions.  The  chest  was  symmetrical  and  expansion  was  equal 
on  inspiration.  Breasts  were  well  developed,  equal  in  size,  and 
contained  no  masses.  The  lungs  were  negative  except  for  a 
slight  impairment  of  resonance  with  increased  tactile  fremitus 
in  the  left  apex.  There  were  no  rales  or  rubs. 

Heart:  The  apex  impulse  was  visible  in  the  fifth  left 
costal  interspace  just  outside  of  the  nipple  line.  The  heart¬ 
beat  was  palpable  as  a  short,  sharp  snap  at  the  apex  and  a 
distinct  throb  at  the  pulmonic  area.  To  percussion  the  heart 
dulness  extended  from  the  third  left  interspace  above,  3  cm.  to 
the  light  and  12  cm.  to  the  left  of  the  midsternal  line.  On 
auscultation  a  distinct  presystolic  murmur  was  heard  leading 
up  to  a  loud,  sharp  first  tone  at  the  apex,  and  over  the  pul¬ 
monic  area  the  second  tone  was  markedly  accentuated. 

Examination  of  the  abdomen,  extremities  and  genitalia  was 
entirely  negative. 

The  blood  examination  on  admission  gave :  hemoglobin, 
72  per  cent.  (Sahli);  red  blood-cells,  4,000,000;  white  blood- 
cells,  7,400;  differential  count:  83  neutrophils,  12  small  mono¬ 
nuclears,  3  large  mononuclears,  1  eosinophil  and  1  basophil  by 
the  skeleton  stain;  blood-pressure,  right  115,  left  110.  Was¬ 
sermann  reaction  was  negative. 

Trine  examination  was  negative  for  albumin,  casts  and 
blood.  The  urine  was  acid,  specific  gravity  1.023. 

The  eye-grounds  were  examined  by  Ur.  Mortimer  Frank, 
after  dilatation  of  the  pupils  with  liomatropin,  and  the  fundi 
reported  negative. 


STRANGULATED  FEMORAL  HERNIA  IN  A  PATIENT 

AGED  83 


The  roentgenogram  showed  the  typical  dimpling  of 
the  inner  table  of  the  skull  which  Fletcher  and  others 
have  described  as  characteristic  of  oxycephaly  and 
hydrocephalus. 

The  cardiac  complaint— a  pure  mitral  stenosis- 
brought  the  patient  to  the  hospital,  and  is  in  no  way 
connected  with  the  condition  reported. 

There  was  a  marked  resemblance  to  the  other  cases 
reported.  The  shape  of  the  head,  prominence  and  size 
of  the  eyes,  slightly  deviated  nose,  high  arched  palate, 
intense  headaches,  “nervous  fits”  (which  were  previously 
ascribed  to  hysteria  by  former  medical  attendants)  and 
characteristic  dimpling  of  the  inner  table  of  the  skull, 
as  shown  in  the  ronetgenogram,  establish  the  diagnosis 
of  oxycephaly  in  this  case.  In  this,  as  in  other  reported 
cases,  the  intelligence  is  not  impaired. 

Michael  Reese  Hospital. 

Effective  Functioning  of  Health  Departments. — The  safe¬ 
guarding  of  the  public  health  is  the  function  of  health  depart¬ 
ments.  As  we  equip  these  departments  with  men  and  means 
o  carry  on  the  work,  so  do  we  make  community  health  more 
issured  and  life  more  secure. — Bull.  Chicago  School  of  Sani- 
ary  Instruction. 


Walter  W.  Mott,  A.B.,  M.D.,  White  Plains,  N.  Y. 

The  case  I  shall  report  is  of  interest  because  of  the  few 
successful  cases  recorded  of  resection  of  the  intestine  for 
acute  surgical  conditions  in  patients  of  advanced  age.  In  two 
cases,  one  reported  by  Fiolle1  of  Marseilles  and  one  by  HowitP 
of  Guelph,  Ontario,  the  patients,  each  aged  81,  have  been  the 
Oldest  noted  in  the  literature  for  the  past  ten  years. 

History.— The  patient,  a  woman,  aged  83,  referred  by  Dr.  E. 
Uark  Tracy,  had  previously  enjoyed  good  health.  She  had 
had  a  reducible  inguinal  hernia  on  the  left  side  for  some  years, 
but  had  never  noticed  any  swelling  in  the  right  groin.  Thirty- 
six  hours  before  the  operation,  she  began  to  have  cramp-like 
pains  in  the  abdomen,  not  localized,  and  recurring  in  parox¬ 
ysms.  Vomiting  occurred  with  the  onset  of  the  pain,  and 
continued  at  intervals  until  the  operation.  The  vomitus 
was  a  thin,  bile-stained  watery  mucus,  and  at  no  time  fecal 
lliere  was  no  abdominal  rigidity  and  no  evidence  <3f  hernial 
protrusion.  An  enema  was  given  and  returned  with  fecal 
matter  and  flatus.  The  pain  and  vomiting  were  attributed 
o  an  indiscretion  in  diet,  in  the  absence  of  any  physical 
signs,  finally,  on  October  11,  about  thirty-two  hours  after 
the  onset  of  symptoms,  a  small  pear-shaped  mass  was  made 
out  in  the  right  femoral  region.  This  proved  to  be  a  hernia 
arising  from  beneath  Poupart’s  ligament  and  passing  forward 
and  upward.  Gentle  taxis  was  tried  for  ten  minutes,  but 
proved  unavailing.  The  patient’s  general  condition  was  fair, 
although  somewhat  weakened  from  vomiting,  and  immediate 
operative  interference  was  decided  on.  She  was  accordingly 
removed  to  the  White  Plains  Hospital  and  prepared  for  opera¬ 
tion,  a  dry  shave  and  iodin  being  used.  Morphin  sulphate. 
V4  grain,  had  been  given  during  the  preceding  twelve  hours 
and  the  patient  was  still  partly  under  its  influence. 

Operation.  Under  local  anesthesia  (cocain  1:500)  a  ver¬ 
tical  incision  was  made  over  the  hernial  mass,  the  upper  end 
of  the  incision  extending  one-half  inch  above  the  lower  border 
of  Poupart’s  ligament  and  curving  slightly  outward.  A  thin- 
walled  loculated  sac  was  found  and  easily  isolated.  On  open¬ 
ing  the  sac  a  small  quantity  of  odorless  bloody  fluid  escaped. 
The  sac  was  found  to  contain  a  mass  of  omentum  the  size  of 
a  plum,  and  a  loop  of  ileum  about  3  inches  long.  The  intes¬ 
tine  was  purplish  with  glistening  peritoneal  surface.  The 
strangulated  omentum  was  ligated  and  resected  and  the 
femoral  ring  enlarged  enough  to  permit  the  pulling  down  of 
a  larger  loop  of  intestine  to  relieve  the  impeded  circulation. 
The  intestine  at  the  site  of  the  constriction  appeared  black 
ana  lusterless.  No  pulse  could  be  felt  in  the  mesenteric 

vessels  supplying  the  strangulated  loop.  Hot  compresses 
were  applied  to  the  injured  intestine  and  renewed  for  twenty 
minutes,  in  the  hope  of  restoring  vitality.  At  the  end  of 
this  time  the  color  of  most  of  the  loop  had  improved,  but 
the  site  of  constriction  still  appeared  sphacelous  and  it  was 
decided  to  resect.  Until  this  point  the  patient  had  had  no 
general  anesthetic,  but  the  dragging  on  the  mesentery  was 
causing  considerable  pain,  and  light  ether  anesthesia  was 
begun  and  continued  to  the  end  of  the  operation.  Clamps 
were  applied  to  healthy  gut  on  either  side  of  the  strangulated 
loop,  and  a  piece  of  ileum  6  inches  long  was  resectefi.  An 
end  to  end  anastomosis  with  sutures  was  then  made',  and 
the  united  intestine  replaced,  with  some  little  difficulty, 
tlnough  the  femoral  ring  into  the  abdominal  cavity.  Two 
chromic  .sutures  were  placed  between  the  lower  border  of 
Poupart’s  ligament  and  the  pectineal  fascia,  the  neck  of  the 
sac  being  included  in  these  stitches,  as  it  was  very  friable 
and  not  large  enough  to  afford  tissue  for  tying  off  separately. 
Several  interrupted  plain  gut  sutures  were"  placed  in  the 
cribriform  and  subcutaneous  fasciae,  and  the  skin  closed  with¬ 
out  drainage.  The  patient  left  the  table  in  fair  condition. 

„  oi',FiolIe’  J':  Rev-  de  clln-  et  de  therap.,  Dec.  11,  1909. 
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UNIQUE  BOWEL  OBSTRUCTION— HAMAKER 


Post-Operative  History. — Colon  irrigations  were  started  at 
once,  and  nutrient  enemas  were  given,  while  feedings  of 
water,  albumin-water  and  whey  were  being  slowly  increased. 
Abdominal  distention  was  considerable  for  several  days,  and 
the  patient  vomited  twice,  but  nothing  fecal.  The  distention 
was  finally  overcome  by  repeated  enemas  and  stupes,  together 
with  the  colon  irrigations.  The  bowels  moved  spontaneously 
on  the  tenth  day  and  convalescence  was  uneventful.  A  small 
amount  of  colon  bacillus  pus  was  evacuated  from  the  upper 
angle  of  the  wound,  which  thereupon  healed  kindly  through¬ 
out.  The  patient  was  taken  out  of  bed  as  soon  as  possible 
to  avoid  pulmonary  hypostasis  and  was  discharged  from  the 
hospital  on  the  twentieth  day  after  the  operation.  Since 
then  she  has  been  on  regular  diet,  and  has  a  normal  bowel 
movement  each  day,  the  latter  being  assisted  by  the  occa¬ 
sional  administration  of  liquid  petrolatum,  %  ounce.  There 
is  no  abdominal  distention  and  the  femoral  ring  remains 
firmly  closed. 


CLINICAL  REPORT  OF  A  CASE  OF  RABIES  TREATED 
WITH  NEOSALVARSAN  AND  QUININ 

TOGETHER  WITH  A  CASE  OF  LYSSOPIIOBIA 

Miley  B.  Wesson,  B.S.,  M.D.,  El  Paso,  Tex. 

The  interest  aroused  by  the  publications  of  Tonin,1 2  Moon- 
and  Harris3  in  the  finding  of  a  drug  that  would  act  as  a 
specific  for  rabies  warrants  the  publication  of  a  report  of 
this  case,  which  was  treated  with  both  neosalvarsan  and 
quinin. 

C.  M.,  Mexican,  aged  10,  was  bitten,  July  18,  1913,  by  a 
rabid  dog,  the  left  forearm  and  throat  being  badly  lacerated; 
the  wounds  were  cauterized  and  dressed  daily  at  the  charity 
clinic.  Pasteur  treatment  was  persistently  urged  but  refused. 
About  August  2  the  boy  became  depressed  and  anxious  and 
told  the  office  girl  at  the  clinic  that  he  knew  he  was  going 
mad.  There  were  cephalalgia,  loss  of  appetite  accompanied 
by  gastric  uneasiness  and  nausea;  the  patient’s  mental  con¬ 
dition  gradually  grew  worse  and  at  times  he  was  intermit¬ 
tently  delirious.  I  saw  him  on  the  morning  of  August  6; 
the  wounds  were  healed,  but  the  scars  appeared  abnormally 
livid.  The  patient  was  restless,  breathing  was  rasping  and 
was  frequently  interrupted  by  pharyngeal  and  respiratory 
spasms;  there  was  a  slight  dysphagia.  A  general  hyper¬ 
esthesia  was  present  with  photophobia  and  intolerance  to 
sound.  The  eyes  reacted  to  light  and  accommodation;  tendon 
and  skin  reflexes  were  slightly  exaggerated;  the  grip  of  the 
left  hand  was  much  weaker  than  that  of  the  right,  and  when 
the  boy  attempted  to  walk  the  left  leg  had  a  tendency  to 
give  way,  so  that  he  required  support  on  that  side. 

I  wrapped  him  in  a  blanket  and  carried  him  to  the  hospital 
in  an  open  car  (before  permission  for  hospital  treatment 
could  be  revoked  by  the  family).  The  jolting  of  the  car,  the 
noises  and  the  sunlight  did  not  seem  to  bother  him — in  fact, 
the  novelty  of  an  automobile  ride  appeared  to  arouse  him. 
As  soon  as  he  reached  the  hospital,  however,  he  returned  to 
his  former  lethargic  condition. 

Following  the  method  of  Tonin  (who  in  July,  1912,  reported 
a  “hopeless”  case  of  rabies  in  a  13-year-old  child  cured  follow¬ 
ing  the  use  of  0.3  gm.  of  salvarsan,  potassium  iodid,  tepid 
baths  and  stimulants)  this  patient  on  admission  to  the  hos¬ 
pital  was  given  0.4  gm.  neosalvarsan  (intravenously),  repeated 
in  twenty-four  hours.  On  this  day,  Moon’s  report  of  rabies 
cured  in  dogs  with  quinin  by  mouth  was  received.  So  the 
patient  was  given  quinin  sulphate  by  mouth  (106  grains  per 
day,  divided  into  three  doses),  and  this  was  continued  up  to 
within  a  few  hours  of  the  end.  During  the  course  of  his 
illness  the  temperature  ranged  from  100.2  to  106.2  F.,  and 
pulse  from  138  to  170. 

Forty  hours  before  death  he  was  unable  to  swallow  egg-nog 
or  other  thick  liquids,  but  he  could  swallow  water  up  to 

1.  Tonin,  R.  :  roliclinico,  Rome,  July  14,  1912. 

2.  Moon,  V.  H.  :  Jour.  Infect.  Dis..  1913,  xiii,  1. 

3.  Harris,  D.  L.  :  A  Clinical  Report  of  Seven  Cases  of  Hydro¬ 
phobia,  The  Journal  A.  M.  A.,  Oct.  25,  1913,  p.  1511. 


within  four  hours  of  his  death,  though  with  great  difficulty, 
suffocating  pharyngeal  spasms  occurring  after  a  few  swallows. 
The  patient  never  became  violent.  Paralysis  became  general 
and  death  took  place  on  the  second  day,  from  asphyxia  during 
a  slight  paroxysm. 

In  this  case  neosalvarsan,  quinin  and  other  drugs  had  no 
influence  in  checking  the  advance  of  the  disease  or  modifying 
its  course  in  any  way,  other  than  possibly  controlling  con¬ 
vulsions;  but  if  either  neosalvarsan  or  quinin  hav,e  this  prop¬ 
erty  possessed  by  none  of  the  sedatives,  then  they  are  invalu¬ 
able  in  the  treatment  of  rabies. 

CASE  OF  LYSSOPIIOBIA 

Frequently  cases  of  hysteria  are  diagnosed  as  hydrophobia, 
and  when  recovery  occurs  the  cure  is  erroneously  attributed  to 
the  last  drug  used.  The  following  case  is  typical: 

G.  J.  B.,  an  Arizona  mine-owner,  was  bitten  on  the  right 
little  finger,  Nov.  11,  1913,  rvhile  asleep,  by  a  “hydrophobia 
skunk”  (a  small  striped  variety  of  skunk  supposed  by  the 
cowboys  to  be  always  infected  with  rabies).  He  developed 
a  pseudohydrophobia  on  the  second  day  (though  he  had  never 
seen  a  case  of  rabies)  and  paroxysms  were  so  violent  that 
he  had  to  be  restrained  by  his  physician  during  the  two  days’ 
trip  to  El  Paso.  I  saw  him  Nov.  16,  1913;  he  was  anxious, 
haggard  looking  and  his  eyes  fairly  blazed;  there  was  difficulty 
in  breathing  and  dysphagia  was  so  marked  that  he  had  been 
practically  without  food  or  drink  for  two  days;  he  was  having 
frequent  convulsions  and  appeared  to  have  partially  lost  the 
use  of  his  limbs.  Severe  pains  radiated  from  the  bitten 
finger  to  the  back  of  his  head. 

Examination,  made  on  admission  to  hospital,  showed  that 
there  was  no  paralysis,  the  superficial  and  deep  reflexes  were 
normal,  and  paroxysms,  though  violent,  did  not  simulate  those 
of  rabies.  The  temperature  was  97  F.  and  the  pulse  108.  The 
patient  was  started  on  the  Pasteur  treatment,  Negri  bodies 
having  been  found  in  the  skunk’s  brain.  The  convulsions  were 
controlled  by  morpliin,  so  suggestion  instead  of  quinin  or 
neosalvarsan  was  used  and  all  symptoms  disappeared.  The 
patient  was  able  to  leave  the  hospital  on  the  third  day. 


A  UNIQUE  CASE  OF  BOWEL  OBSTRUCTION 
W.  D.  Hamaker,  M.D.,  Meadville,  Pa. 

History. — Mrs.  P.,  aged  72,  a  patient  of  Dr.  Best,  has  had 
fair  health  for  many  years  with  the  exception  of  obstinate 
constipation.  Nov.  1,  1913,  she  was  seized  with  severe  abdom¬ 
inal  pain  and  nausea.  Later  on  she  had  considerable  disten¬ 
tion  and  great  tenderness  over  the  abdomen.  The  tenderness 
was  general  and  there  was  no  resistance  or  tumefaction  at 
any  point.  November  2  decided  symptoms  of  obstruction 
showed  themselves.  High  enemas  given  that  day  failed  to 
produce  much  result,  except  one  fairly  large  stool  with  some 
gas.  Large  doses  of  calomel  and  other  cathartics  had  been 
given  previously.  Finally  fecal  vomiting  appeared  with  hic¬ 
coughing. 

Operation. — November  3  a  laparotomy  was  performed.  As 
the  urine  was  almost  entirely  suppressed,  November  2  and 
the  morning  of  November  3,  chloroform  and  oxygen  were  used. 
A  median  incision  was  made  and  the  first  thing  noticed  was  a 
marked  distention  and  congestion  of  the  small  intestine. 
When  the  hand  was  passed  in,  deep  in  the  cavity  was  found 
a  mass,  which,  when  drawn  up,  showed  a  black  spot  at  one 
end.  The  mass  proved  to  be  Meckel’s  diverticulum  pear- 
shaped  rolled  up  in  one  corner  or  edge  of  the  omentum,  the 
omentum  tightly  wrapped  about  and  adherent  to  the  divertic¬ 
ulum  had  produced  complete  gangrene.  The  findings,  so 
far,  would  not  account  for  the  obstruction  of  the  bowels  and 
on  searching  further  I  found  a  rent  or  hole  through  the  upper 
part  of  the  mesentery  through  which  had  passed  all  of  the 
transverse  colon  as  well  as  the  omentum.  There  were  no 
adhesions  where  the  colon  had  passed  through  the  mesentery 
but  the  condition  appeared  to  be  of  long  standing.  'lhis 
opening  was  the  size  of  an  egg  and  after  the  colon  had  been 
drawn  up  through  the  opening  I  closed  it.  The  Meckel’s 
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diverticulum  and  that  part  of  the  omentum  on  which  there 
were  gangrenous  spots  were  removed  before  I  replaced  the 

colon. 

Postoperative  History.—1 The  patient,  although  aged,  recov¬ 
ered  nicely  and  is  now  practically  well.  The  temperature 
before  operation  ranged  from  96.8  to  97.8  F.  Since  the  oper¬ 
ation  the  temperature  has  never  been  higher  than  99.4  and 
the  pulse  has  never  been  above  84. 


THE  SPONGE  COUNT 
P.  E.  Truesdale,  M.D.,  Fall  River,  Mass. 

Few  surgeons  of  large  experience  have  escaped  the  humil¬ 
iating  experience  of  leaving  a  sponge  beneath  the  abdom¬ 
inal  incision  for  a  longer  period  than  intended.  Even 
this  cautious  and  lortunate  minority  have  without  ques¬ 
tion  been  harassed  by  a  late,  unnecessary  exploration  of  the 
abdominal  cavity  for  a  missing  sponge  subsequently  found 
concealed  somewhere  else  in  the  operating-room.  Surgeons 
now  rarely  place  sponges  entirely  within  the  abdominal  cavity 
without  attaching  a  hemostat  to  the  gauze  or  a  connecting 
strand  of  tape.  This  practice  is  not  universal,  however,  and 
one.  finds  the  system  of  following  up  sponges  exceedingly 
varied.  In  many  operating-rooms  a  nurse,  known  to  be  trust¬ 
worthy,  is  assigned  the  responsible  duty  of  guarding  laparot¬ 
omy  sponges.  She  is  expected  to  count  her  sponges  repeatedly 
for  purposes  of  verification.  This  entails  a  loss  of  considerable 
time  and  is  not  a  sufficiently  strong  insurance  for  the  surgeon 
against  the  accident,  since  there  are  many  instances  on  record 
in  uhich  the  nurse  in  charge  had  proved  an  efficient  guardian 
for  many  years,  and  then  experienced  a  single  failure.  Since 
the  adoption  one  year  ago  of  a  simple  method  of  control 
worked  out  by  Dr.  R.  W.  French  and  myself,  we  have  enjoyed 
a  freedom  from  any  embarrassment  in  the  sponge  count. 
\te  use  sponges  which  measure  a  yard  in  length  and  2  and  4 
inches  wide,  respectively.  To  the  end  of  each  is  securely 
sewed  a  piece  of  narrow  tape  8  or  10  inches  long.  To  this  the 
nurse  ties  a  numbered  metal  check  the  size  of  a  silver  dollar, 
before  the  sponge  is  delivered  to  the  surgeon  for  use.  Thus 
it  becomes  a  very  simple  matter,  toward  the  end  of  an  opera¬ 
tion,  with  the  sponges  arranged  consecutively  on  a  separate 
table,  for  the  nurse  to  know  that  every  sponge  is  in  her 
possession. 


A  SIMPLE  METHOD  OF  RECORDING  VAGINAL 
DISCHARGES 

Siegfried  Figueroa,  M.D.,  Merida,  Mexico 

Having  read  with  interest  Mefarlane’s  article’  on  “  \ 
Graphic  Menstrual  Chart,”  I  tried  to  introduce  her  method 
of  graphically  recording  the  patient’s  menstrual  history  in  the 
gynecologic  ward  of  the  Hospital  O’Horan  of  this  city  of 
which  I  am  the  surgeon.  I  soon  found  that  it  was  difficult 
to  keep  a  daily  record  of  the  menstrual  state  of  all  the 
patients  because  it  was  necessary  to  ink  one  or  more  square 
spaces  of  each  chart  every  morning.  Furthermore  only  blood 
clots  and  pain  could  be  recorded.  Therefore  I  ventured  to 
formulate  another  method  which  would  permit  at  the  same 
time  the  recording  of  other  vaginal  discharges,  such  as  simple 
leukorrheic,  serosanguineous,  mucopurulent  or  watery  in  a 
simpler  way.  J 
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Asthmatic  Attacks  Due  to  Irritation  of  Buried  Tonsils.— 
Miss  M.  F.,  aged  26,  a  nurse  in  one  of  the  hospitals,  was  sent 
to  me,  March  19,  1913.  The  family  history  was  negative. 
She  had  suffered  frequent  congestion,  “colds”  and  digestive  dis¬ 
turbances.  Her  present  trouble  commenced  about  three  years 
ago  when  she  began  to  suffer  from  violent  asthmatic  attacks. 
These  attacks  occur  both  summer  and  winter,  but  are  worse  in 
the  autumn  and  early  winter.  She  nearly  lost  consciousness  in 
some  of  the  attacks.  She  had  been  treated  for  asthma  with 
all  the  ordinary  remedies  without  result.  Nothing  abnormal 
was  found  in  the  chest  or  abdomen  except  slight  emphysema. 
During  the  attacks  typical  asthmatic  findings  were  elicited, 
llie  urine  was  normal  and  vaginal  examination  showed  noth¬ 
ing  of  note.  Examination  of  the  nose  showed  a  quite  marked 
deviation  of  the  septum  to  the  left,  but  the  turbinate  was  not 
pressed  on.  The  applicator  produced  no  particular  irritation. 
Examination  of  the  throat  showed  the  tonsils  of  fair  size  but 
diseased  and  buried.  When  these  were  touched  with  an  appli¬ 
cator  a  violent  attack  of  coughing  and  sneezing  lasting 
twenty  minutes  or  more  occurred.  A  similar  attack  recurred 
the  next  day  when  the  application  was  repeated.  The  next 
day  I  removed  both  tonsils  under  general  anesthesia  and  the 
patient  has- been  free  from  the  asthmatic  attacks  ever  since, 
a  period  of  nearly  six  months.  I  believe  that  a  great  many 
cases  of  “hay-fever”  and  asthma  are  due  to  reflex  irritation 
Dorn  the  nose,  throat  or  ear.  I  have  never  had  any  other  case 
ue  to  tonsil  irritation.— W.  T.  Patton,  M.D.,  1109  Maison 
blanche  Building.  New  Orleans. 


r.ecord  °f  a  menstrual  vaginal  discharge  indicating  a  scant 
QeinwinSUIne£us  dlscharge  accompanied  by  pain  during  the  first  <H  v 
;i„  0dr>rnte  hemorrhagic  discharge  with  pain  aml  clots  durinv  tho 
r.mtein°ti0Wlns  days’J then  a  scant  serosanguineous  discharge  ifegin- 
ning  in  the  evening  of  the  fifth  day  and  persisting  during  the  sixth 

rheic discharge?  m0rning  °f  the  seventh’  and  ^?lefko? 

To  that  end  I  reserved  the  three  spaces  corresponding  to 
the  one  hundred  and  seventh  degree  of  our  temperature  chart 
to  the  vaginal  discharge  records.  Taking  the  line  of  that 
degree  as  normal,  that  is  to  say,  as  the  point  of  no  discharge 
whatever,  the  next  line  as  that  corresponding  to  a  scanty  flow, 
the  third  to  a  moderate  and  the  last  one  to  an  abundant 
flow,  I  had  under  control  the  amount  of  the  discharae  Its 
nature  I  represented  in  the  following  fashion:  a  leukorrheic 
discharge  as  a  dotted  line,  a  watery  discharge  as  an  undulat¬ 
ing  line,  a  mucopurulent  discharge  as  a  line  of  alternate  dots 
and  dashes,  a  serosanguineous  discharge  as  an  interrupted 
line  and  a  hemorrhagic  discharge  as  a  full  line.  To  indicate 
clots  I  used  a  small  perpendicular  line  falling  over  the  full 
one  representing  hemorrhage,  and  to  indicate  pain  I  employed 
two  small  converging  lines  forming  an  angle  just  over  the 
line  representing  the  discharge,  or  alone  when  there  was  none. 
This  method  has  given  me  perfect  and  easy  control  of  the 
genital  history  of  my  patients.  The  accompanying  chart 
illustrates  what  I  have  tried  to  describe. 

Calle  59,  Numero  488. 


Leprosy  After  Two-Year  Incubation  Period.— The  father  of 
the  patient,  V.  T.,  now  aged  31;  Filipino,  native  of  La<mna 
Province,  was  admitted  to  the  Culion  Leper  Colony  Aug&  10, 
1908,  with  the  clinical  diagnosis  of  tubercular  leprosy,  micro¬ 
scopically  positive.  The  mother  of  the  patient,  G.  T„  Filipina, 
now  aged  37,  native  of  Bataan  Province,  was  admitted  to 
the  Culion  Leper  Colony  Feb.  10,  1910,  with  the  clinical  diag¬ 
nosis  of  mixed  tubercular  and  anesthetic  leprosy,  microscop¬ 
ically  positive.  The  patient,  a  girl  born  at  Cufion,  May  15, 
1911,  an  inmate  of  that  institution  to  date,  when  examined, 
June  30,  1913,  presented  no  clinical  evidences  except  slight 
reddening  of  the  cheeks  over  the  malar  bones  and  reddeniim 
of  the  lobes  of  the  ears.  Those  especially  versed  in  the  dia°-° 
nosis  of  leprosy  would  probably  regard  this  reddening  as  due 
to  leprous  dermatitis.  Microscopic  specimens  prepared  from 
scrapings  from  the  cheek  and  the  septum  of  the  nose  were 
positive  for  leprosy.— Victor  G.  LIeiser,  M.D.,  Director  of 
Health,  Philippine  Islands,  Manila. 
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CALCIUM 

This  element,  owing  to  recent  investigations  in  physi¬ 
ology  and  pathology,  has  become  of  interest  therapeuti¬ 
cally.  Its  relationship  to  the  solid  tissues  of  the  body 
has.  of  course,  long  been  known,  but  its  relationship  to 
the  functions  of  the  body,  especiall}''  to  those  of  the 
nervous  svstem,  has  only  of  late  years  been  investigated 
or  understood.  The  young  child  cannot  properly  grow 
and  the  bones  do  not  normally  develop  if  long  deprived 
of  calcium.  An  adult  has  various  functional,  and  at 
times  pathologic,  disturbances  from  such  deprivation. 
Again,  a  person  may  not  be  deprived  of  calcium,  but 
may  have  such  chemical  disturbances  that  he  loses  cal¬ 
cium  more  rapidly  than  he  can  metabolize  it,  thus  suf¬ 
fering  actual  deprivation.  Certain  conditions  are  imme¬ 
diately  improved  and  may  be  soon  cured  by  the  proper 
administration  of  calcium.  Therefore,  a  careful  study 
of  this  interesting  subject  is  therapeutically  pertinent. 

We  are  more  and  more  coming  to  understand  that 
condition  of  the  body  which  may  be  termed  a  hyper¬ 
acidity,  or  at  least  a  lessened  alkalinity,  especially  of  the 
blood."  So-called  acidemia  (perhaps  a  misnomer,  as  the 
blood  never  reaches  the  point  of  acidity  before  a  patient 
dies)  is  now  known  to  be  the  terminal  condition  of  many 
diseases,  and  is  not  limited  to  diabetic  coma.  The  final 
serious  outcome  in  persistent  vomiting,  starvation  from 
any  cause,  gastric  intolerance  following  surgical  opera¬ 
tions,  the  vomiting,  diarrhea  and  marasmus  of  infants, 
and  perhaps  the  final  disturbances  of  nephritis,  is  more 
or  less  due  to  general  hyperacidity.  Imperfect  excretion 
of  acid  or  acid  salts  by  the  kidneys  or  bowels  will  prob¬ 
ably  sooner  or  later  cause  serious  functional  and  perhaps 
organic  disturbances,  and  certainly  some  degree  of 
denutrition.  With  such  diminished  excretion  of  acids 
the  alkalies  of  the  body  are  more  or  less  neutralized  and 
lost  to  the  tissues,  even  if  not  excessively  eliminated. 
The  immediate  result  of  such  a  diminution  of  alkaline 
salts  is  serious  disturbance  of  the  nervous  system.  Many 
gastro-intestinal  troubles  in  babies  and  children  are  due 
to  an  excess  of  acid  and  a  diminution  of  alkalies. 

The  symptoms  of  such  systemic  hyperacidity  (what¬ 
ever  the  disease)  are  those  of  fever,  that  is,  increased 
temperature  and  pulse-rate,  restlessness,  insomnia, 
gastro-intestinal  disturbance,  and  often  nausea  and 
vomiting.  Gastric  tetany  seems  to  be  due  to  the  dimin¬ 
ished  alkalinity  of  the  nerve-cells  or  nerve-tissue,  and  it 
has  been  pretty  conclusively  shown  that  ordinary  tetany 
is  due  many  times  to  parathyroid  disturbance,  which  is 
really  the  result  of  a  calcium  insufficiency.  The  lack  of 
calcium  also  seems  to  he  in  evidence  in  many  instances 
of  infantile  convulsions,  especially  in  spasmophilia  and 
acute  nervous  irritability.  It  may  be  a  cause  of  menin- 
gismus  in  typhoid  fever  or  other  serious  infections,  and, 
perhaps,  is '  one  of  the  causes  of  epilepsy,  or  of  an  epil¬ 
eptic  convulsion.  Even  in  puerperal  eclampsia  when 
the  kidneys  are  not  found  seriously  insufficient,  a  con¬ 
siderable  diminution  of  the  alkalies,  especially  of  the 
calcium  salts,  may  be  a  factor  in  causing  the  convulsions. 

It  need  only  be  suggested  that  the  withholding  of 
starches  and  carbohydrates  and  the  feeding  of  meats 
and  such  proteins  as  tend  to  hyperacidity  will  always 
increase  the  tendency  to  eclampsia,  epilepsy,  spasmo¬ 
philia  and  convulsions,  to  say  nothing  of  such  acid- 
producing  food  as  a  cause  of  increased  bowel  toxemia 
and  more  irritation  of  insufficient  kidneys. 


Many  of  the  glands  which  have  an  internal  secretion 
—  the  thyroid,  parathyroids,  ovaries  and  testicles,  pitui¬ 
tary  and  the  thymus  in  infancy  and  childhood  —  seem 
to  take  part  in  normal  lime  metabolism.  The  thymus 
contains  a  large  amount  of  nucleoprotein  and  phosphate 
radicals,  and,  it  would  seem,  must  have  a  great  deal  to 
do  with  the  formation  of  calcium  and  phosphate  salts  for 
the  normal  growth  of  bone.  When  the  child  has  reached 
the  age  of  puberty,  at  which  time  the  largest  part  of  its 
bone  growth  has  been  completed,  this, gland  atrophies, 
and  probably  the  thyroid  assumes,  besides  its  own  work, 
such  necessary  metabolic  work  as  the  thymus  has  been 

doing.  '  . 

The  relationship  of  the  pituitary  to  calcium  metab¬ 
olism  has  not  been  determined,  but  its  relationship  to 
enormous  bone  growth,  as  in  giantism  and  acromegaly, 
has  been  proved,  and  this  extra  growth  cannot  occur 
without  a  deposition  of  an  abnormal  amount  of  calcium 
bone  salts. 

In  excessive  activity  of  the  thyroid  gland  and  the 
disturbances  so  well  recognized  as  Graves’  disease,  with 
its  hvpernervous  excitability,  there  is  always  improve¬ 
ment  if  meats  and  other  acid-forming  foods  are  removed 
from  the  dietary,  and  a  quieting  effect  on  the  central 
nervous  system  and  apparently  a  diminution  in  the 
activity  of  the  thyroid  gland  is  produced  if  calcium  salts 
are  given.  Whether  these  salts  simply  soothe  the  central 
nervous  system,  or  whether  an  excess  of  them  quiets  the 
activity  oi  the  thyroid  gland,  has  not  been  determined. 
The  action  noted,  however,  is  a  clinical  fact. 

Ovarian  disturbances  have  seemed  to  cause  a  derange¬ 
ment  of  calcium  metabolism.  In  many  instances  osteo¬ 
malacia  has  been  traced  to  some  ovarian  disturbance, 
perhaps  a  hypersecretion,  as  such  conditions  have  fol¬ 
lowed  too  frequent  pregnancies.  In  some  cases  the  dis¬ 
ease  has  been  cured  by  removal  of  one  or  both  ovaries. 

The  relationship  of  the  testicles  to  calcium  is  not 
known,  but  analogy  indicates  that  they  probably  take 
some  part  in  the  metabolism  of  this  necessary  element. 
In  some  animals,  from  which  the  testicles  have  been 
removed,  there  has  been  a  retention  of  phosphates  and 
of  lime,  and  the  likelihood  of  convulsions  is  less  in  cas¬ 
trated  animals  than  in  those  uncastrated,  which  is  one 
more  proof  that  an  excess  of  calcium  in  the  system  seems 
to  inhibit  the  convulsive  irritability  of  the  central  ner¬ 
vous  system. 

The  deleterious  effect  of  an  excessive  amount  of  mag¬ 
nesium  and  a  deficient  amount  of  calcium  in  plant  life 
has  long  been  known.  In  the  presence  of  an  excess  of 
magnesium  the  growth  of  a  plant  is  slow  and  imperfect 
and  the  plant  may  die,  while  with  a  diminution  of  the 
magnesium  and  the  addition  of  a  suitable  amount  of 
calcium,  the  plant  will  grow  normally  and  vigorously. 

It  has  long  been  inferred,  and  has  not  been  experi¬ 
mentally  denied,  that  an  acid  excess  in  the  system  tends 
to  neuralgias,  neuritis  and  neurasthenic  conditions. 

In  diabetes  mellitus  the  alkalinity  of  the  blood  is 
known  to  be  greatly  diminished.  One  of  the  conse¬ 
quences,  if  the  diminution  is  not  sufficient  to  cause  coma, 
is  the  production  of  boils  and  carbuncles. 

PHARMACOLOGY 

Lime  salts  not  only  form  a  large  portion  of  the  inor¬ 
ganic  part  of  bones  and  teeth,  but  they  also  occur  in 
small  amounts  (estimated  by  Schwarz  and  Bass1  as  0.01 
per  cent,  of  the  total  amount  in  the  body).  According 
to  this  estimate,  a  child  weighing  10,000  gm.  (about  22 


1.  Schwarz  and  Bass  :  Am.  Jour.  Dis.  Child.,  1912,  iii,  p.  15. 


Volume  I.X 1 1 
Number  3 


THERAPEUTICS 


207 


pounds)  would  have  only  0.50  gm.  (about  iy2  grains) 
of  calcium  in  its  soft  parts.  It  has  been  found  that 
there  is  more  calcium  in  the  brain  before  than  after 
birth,  and  that  the  amount  diminishes  as  the  child 
grows  older.  The  calcium  in  the  blood  has  been  found 
highest  in  the  child,  and  this  also  decreases  slowly  with 
age.  being  higher  in  breast-fed  than  in  artificially  fed 
children,  I  hildren  seem  to  retain  calcium  longer  than 
adults,  and  evidently  store  it.  This  also  is  more  in 
e'  idence  in  bi  east-fed  infants  than  in  those  who  receive 
cow’s  milk.  . 

It  has  been  stated  that  it  may  not  be  the  absence  of 
calcium,  but  the  relationship  between  sodium  and  cal¬ 
cium  salts  that  allows  nervous  irritability,  as  it  seems 
to  be  a  fact  that  a  diminution  of  sodium  salts  and  an 
increase  of  calcium  diminishes  nervous  irritability.  In 
several  instances  the  calcium  has  been  found  diminished 
in  the  biains  of  children  who  had  died  from  tetany. 

Lien  the  soluble  salts,  Cushny  states,  are  absorbed 
with  difficulty,  and  the  calcium  salts  “precipitate  col¬ 
loids  such  as  proteins,  in  much  more  dilute  solutions 
than  the  alkalies,  and  the  precipitate  is  not  redissolved 
b\  dilution  with  water.  ’  While  the  calcium  salts  retard 
the  absorption  of  fluid  from  the  intestines,  they  still  do 
not  cause  catharsis  as  do  the  magnesium  salts. '  In  fact, 
lime  salts  are  many  times  constipating. 

Like  iron,  a  very  small  amount  of  calcium  is  absorbed 
in  the  alimentary  canal,  the  larger  portion,  whether  in 
the  form  of  soluble  or  insoluble  salts,  passing  off  in  the 
stools.  Even  a  considerable  portion  of  the  calcium  that 
is  absorbed  is  excreted  by  the  epithelium  of  the  large 
intestine  and  also  passes  off  by  the  bowels,  only  a  small 
proportion,  in  normal  conditions,  passing  off  by  the 
urine.  .  L.  B.  Mendel  has  shown  that  the  administration 
of  calcium  will  increase  the  elimination  of  magnesium 
in  the  urine,  and  similarly,  magnesium,  when  absorbed, 
leads  to  a  larger  excretion  of  calcium.  The  calcium  so 
excreted  occurs  mostly  as  a  phosphate. 

Jacoby  and  Eisner,2  in  articles  on  the  influence  of 
calcium  salts  on  the  kidney,  show  that  in  experimental 
glycosuria  in  animals  the  feeding  of  calcium  causes  a 
diminution  not  only  of  the  sugar  output,  but  also  of  the 
nitrogen.  In  fact,  according  to  Jacoby,  all  excretion 
from  the  kidneys,  except  water,  was  diminished  by  cal¬ 
cium  feeding,  and  later  the  animals  died.  An  increased 
amount  of  calcium  in  the  food  or  administered  as  a  drug 
will  decrease  the  phosphates  in  the  urine,  and  also  its 
acidity. 

Eisner  found  in  a  number  of  instances  that  the  feed¬ 
ing  of  calcium  to  patients  who  had  nephritis  caused 
serious  retention  of  substances  which  should  be  excreted 
by  the  kidneys,  that  not  only  was  the  albumin  reduced 
in  amount,  but  also  the  total  nitrogen.  lie  therefore 
believes  that  calcium,  in  any  amount,  should  not  be 
given  to  nephritic  patients. 

It  has  been  many  times  stated  that  in  tuberculosis  or 
in  the  pretuberculous  stage  an  increased  amount  of  cal¬ 
cium  is  lost  both  in  the  urine  and  feces.  In  fact,  a 
demineialization  has  been  thought  to  be  a  forerunner 
of  the  development  of  tuberculosis. 

W  hile  lime  is  present  in  so  many  articles  of  food  that 
lime  starvation  is  not  frequent,  unless  deliberately 
planned  (it  should  be  recognized  that  a  meat  and  bread 
diet  may  cause  lime  starvation),  still  some  chemical 
condition  may  prevent  the  lime  of  the  food  from  metab- 
olizing  to  its  proper  usefulness  in  the  body.  This  same 

die  \ioivC°RAHnbi^iSwri  Ue£er  dT,e,Ei“wh'kung  von  Kalksalzen  auf 
iNioie,  Beil.  klin.  VYchnschr.,  July  21,  1913,  p.  1339. 


chemical  or  biologic  mistake  occurs  in  chlorosis  when  a 
young  gill  receives  food  rich  in  iron  and  yet  becomes 
anemic.  Or,  as  previously  suggested,  some  internal 
secretion  may  be  so  disturbed  as  to  produce  a  waste  of 
calcium  by  causing  an  increased  output  of  lime  from  the 
. 0  ‘7ny  such  deprivation  is  of  course  more  serious 
m  in  1  ants  and  young  children  than  later  in  life. 

Though  it  has  been  shown  that  lime  is  not  necessarv 
to  the  formation  of  fibrin,  the  fibrin  ferment  will  not  be 
formed  and  coagulation  of  the  blood  will  not  occur 
except  when  calcium  salts  are  present.  While  lime  is 
necessary  for  the  normal  coagulability  of  the  blood  and 
to  lessen  the  tendency  to  hemorrhage,  still  the  adminis¬ 
tration  of  lime  salts  by  the  mouth  will  not  quickly  hasten 
the  normal  clotting.  Such  metabolism  is  slow  and  can¬ 
not  be  rapidly  pushed  by  giving  large  amounts  of  lime. 
Von  den  Velden,3  however,  has  recently  shown  that  the 
administration  of  calcium  lactate  (from  4  to  6  gm.,  or 
fiom  1  to  iy2  drams  a  day)  for  five  days  or  more  will 
stop  such  bleeding  as  occurs  in  scorbutus. 

It  has  been  shown  that  calcium  will  strengthen  a  weak 
heart  muscle,  and  clinically  many  a  weak  heart  may  be 
made  to  improve  by  adding  calcium  to  the  medication, 
when  such  improvement  has  not  occurred  before. 

It  has  long  been  clinically  noted  that  many  children 
suffering  from  diarrheas  are  benefited  by  small  doses  of 
calcium,  and  it  may  be  true  that  the  acute  irritabilitv 
of  the  nervous  system  which  we  term  chorea  (whether 
this  disease  is  or  is  not  caused  by  an  infection  similar 
to  acute  rheumatism)  may  be  due  to  an  increased  loss  of 
calcium  by  the  body.  Certainly  calcium  seems  to  be  of 
benefit  m  quieting  the  nervous  system  of  these  patients 
An  enlarged  thyroid  gland  in  young  girls  and  women  it 
often  reduced  to  normal  size  by  the  administration  oi 
small  doses  of  calcium. 

LIME  IN  TUBERCULOSIS 

Besides  the  physiologic  determination  that  there  is  t 
loss  of  lime  in  tuberculous  and  pretuberculous  patients, 
for  perhaps  more  than  fifty  years  it  has  been  thought 
that  the  hypophosphites  were  of  value  in  pulmonary 
tuberculosis;  that  they  not  only  increased  the  appetite 
and  nutrition,  but  also  aided  specifically  in  the  healing 
of  the  tuberculous  lesions.  Chemically,  however,  it  has 
been  shown  that  the  hypophosphites  leave  the  body 
almost  unchanged  and  non-metabolized.  It  is  supposed 
that  it  is  the  phosphorus  element  in  the  hypophosphite 
combination  that  is  of  special  value,  but  if  any  one  of 
these  salts  is  of  value  it  is  the  calcium  hypophosphite 
and  the  value  of  even  this  is  doubtful,  as  the  calcium  is 
likely  to  be  precipitated  in  the  intestine  as  phosphate  or 
carbonate  and  excreted  in  the  feces.4 

.  Calcium  phosphate  is  perhaps  the  most  valuable 
biologic  salt  in  cellular  development,  but  unfortunately 
it  is  not  a  simple  matter  to  supply  a  deficiency  in  this 
salt,  as  administration  of  calcium  phosphate  as  such  will 
generally  not  be  effective.  The  calcium  molecule  in 
whatever  form  presented  must  be  broken  up  and  rebuilt 
in  the  blood  and  tissue. 

Forced  feeding  of  tuberculous  patients  and  the  enor¬ 
mous  amount  of  eggs  and  milk  once  given  such  patients 
are  not  now  considered  advisable  by  a  large  number  of 
physicians  who  are  specializing  in  the  treatment  of  pul¬ 
monary  tuberculosis. 

(To  be  continued) 


Yon  d™  Velden,  R.  :  Zur  Fharmakotherapie  mit  anorganisehen 
Kalksalzen,  Therap.  Monatsh.,  October,  1913,  p.  685. 
it  4‘  For  “  discussion  of  the  hypophosphites,  see  The  Fallacy  of 
Hypophosphite  Treatment,  The  Journal  a.  M.  a.,  Mareh  8.  1913, 
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THE  FOOD-VALUE  OF  FISH  AFTER  COLD 
STORAGE 

The  imperative  need  of  some  safe,  efficient  and 
hygienic  method  of  conserving  putrescible  food  materials 
for  human  consumption  at  periods  long  after  they  leave 
the  source  of  original  production  is  being  more  forcibly 
brought  home  to  American  purchasers  and  producers 
every  year.  The  suitability  of  some  of  the  procedures 
employed  has  been  referred  to  in  The  Journal  from 
time  to  time.  The  value  of  desiccation  has  doubtless 
been  underestimated  in  many  instances  in  the  past,1 
although  it  has  many  obvious  limitations,  such  as  the 
alteration  of  the  natural  flavor  of  food  products  occa¬ 
sioned  thereby  in  some  cases  and  the  relative  expense 
of  this  mode  of  food  preservation  in  others.  Steriliza¬ 
tion  by  heat  is  applied  in  many  departments  of  the  food 
industries  with  eminent  success.  The  use  of  chemical 
preservatives  has  received  a  wholesome  check  through 
the  stricter  limitations  which  modern  legislation  is 
placing  on  the  introduction  of  foreign  compounds  into 
food  products,  so  that  in  this  direction,  too,  the  prospect 
of  permissible  expansion  is  not  promising.  Much  care¬ 
ful  consideration  has  therefore  been  directed  to  the  pos¬ 
sibilities  and  the  limitations  of  cold  storage  as  a  mode 
of  food  preservation,  from  both  the  hygienic  and  the 
economic  point  of  view.2 

Although  the  preservative  effect  of  low  temperatures 
on  foodstuffs  has  long  been  known,  the  study  of  the 
chemical  changes  which  the  products  may  undergo 
during  prolonged  refrigeration  has  not  been  vigorously 
prosecuted  until  a  comparatively  recent  date.  In  this 
work  the  Federal  Bureau  of  Chemistry  has  been  par¬ 
ticularly  active,  and  numerous  statistics  have  been  pub¬ 
lished  in  regard  to  the  behavior  of  meats,  poultry,  eggs, 
butter,  etc.,  under  the  varied  conditions  of  cold  storage 
applied  in  the  trade  at  the  present  time  or  proposed  for 
introduction.  There  are,  however,  few  data  available 
in  regard  to  the  effect  of  cold  storage  on  the  chemical 
composition  of  the  flesh  of  fish,  although  this  method 

1.  The  Preservation  of  Milk  by  Drying,  editorial,  The  Journal 
A.  M.  A.,  Dec.  20,  1913,  p.  2247. 

2.  Cold  Storage  and  Health,  editorial,  The  Journal  A.  M.  A., 
June  29,  1D12,  p.  2034. 


of  preservation  has  been  used  longer  for  fish  than 
for  many  other  foods  products  now  so  preserved.  Tne 
importance  of  detailed  and  trustworthy  information  as 
to  this  effect  is  the  more  evident  in  relation  to  fish 
because  they  are  commonly  recognized  to  be  peculiarly 
prone  to  decomposition. 

A  plant  for  the  freezing  of  fish  by  means  of  salt  and 
ice  was  established  in  New  York  City  as  early  as  1861.® 
The  frozen-fish  industry  in  America  had  its  real  begin¬ 
ning  in  the  early  nineties,  but  progressed  very  slowly 
because  of  the  long-maintained  prejudice  against  cold- 
stored  products  and  frozen  fish  in  particular.  The 
development  of  the  ammonia  process  for  the  production 
of  low  temperatures  has  been  one  of  the  chief  factors 
in  fostering  the  cold-storage  industry.  At  present,  many 
varieties  of  fish  are  refrigerated.  Each  firm  has  its  own 
method  of  freezing  fish,  but  the  general  practice  seems 
to  be  to  freeze  the  fish,  dip  them  in  water,  and  refreeze 
in  order  that  they  may  be  completely  encased  in  ice. 
They  are  then  stored  at  a  temperature  of —  16  C. 
(3.2  F.).  The  coating  of  ice,  which  is  renewed  as 
occasion  requires,  prevents  loss  of  water  due  to  surface 
evaporation.3 4 

The  outcome  of  an  investigation  conducted  in  the 
Biochemical  Laboratory  of  Columbia  University  at  the 
College  of  Physicians  and  Surgeons,  New  York  City,5 
on  the  composition  of  the  flesh  of  a  typical  species  — 
flounders  —  with  respect  to  the  possible  changes  induced 
by  current  trade  methods  is  gratifying.  We  need  not 
review  the  chemical  details  and  the  criteria,  such  as 
estimations  of  alterations  in  the  proportions  of  nitrog¬ 
enous  constituents,  the  development  of  reducing  sub¬ 
stances,  the  hydrolytic  changes  in  the  fats,  etc.,  which 
were  applied  by  competent  biochemists.  Their  conten¬ 
tion,  well  justified  by  the  data  presented,  is  that  there 
is  no  evidence  whatever  of  any  depreciation  in  the  nutri¬ 
tive  value,  or  any  change  in  the  sanitary  character,  of 
the  fish  at  any  time  during  two  years  of  cold  storage. 
The  data  for  the  yield  of  ammonium  nitrogen  —  an 
especially  characteristic  indication  of  microbial  changes 
—  showed  a  constancy  that  excludes  appreciable  altera¬ 
tion  through  bacterial  decay,  and  evidences  of  autolytic 
changes  were  likewise  not  forthcoming.  Even  the  culi¬ 
nary  virtues  and  palatability  of  fish  kept  frozen  thus 
long  were  not  impaired. 

Convincing  as  these  studies  are  of  the  excellent  pos¬ 
sibilities  of  preserving  fresh  fish  by  the  freezing  process, 
they  must  not  be  allowed  to  disguise  the  fact  that  they 
do  not  give  a  clean  bill  of  health  to  animal  tissues 
removed  from  cold  storage  and  exposed  until  sold  or 
even  kept  iced  in  a  common  refrigerator.  Neither  can 

3.  For  a  discussion  of  the  subject  see  Loverdo :  Le  froid  arti- 
ficiel,  1903. 

4.  Many  of  the  facts  in  this  review  are  taken  from  Smith,  C.  S. : 
A  Study  of  the  Influence  of  Cold-Storage  Temperatures  on  the 
Chemical  Composition  and  Nutritive  Value  of  Fish,  Biochem.  Bull., 
1913,  iii,  54. 

5.  Perlzweig,  W.  A.,  and  Gies,  W.  J.  :  A  Further  Study  of  the 
Chemical  Composition  and  Nutritive  Value  of  Fish  Subjected  to 
Prolonged  Periods  of  Cold  Storage,  Biochem.  Bull.,  1913,  iii,  69. 
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spoiled  food  be  adequately  preserved  by  any  method. 
It  is  unfortunate  that  the  efficiency  of  useful  processes 
is  sometimes  impugned  by  unjustifiable  applications  of 
it.  This  has  been  true  of  cold  storage. 


A  NEW  TREATMENT  FOR  CEREBROSPINAL 
SYPHILIS,  INCLUDING  TABES  AND 
PARESIS 

While  antisyphilitic  treatment  in  the  early  forms- of 
syphilis  of  the  central  nervous  system  has  been  as  suc¬ 
cessful  as  in  syphilis  in  other  parts  of  the  body,  the  later 
forms  as  tabes  and  general  paresis  have  been  utterly 
intractable  to  antisyphilitic  measures.  In  early  tabes  an 
arrest  of  the  progress  of  the  condition  might  be  hoped 
for,  but  in  paresis  the  prognosis  has  been  hopeless.  A 
method  for  successfully  treating  these  forms  of  syphilis 
would  be  an  achievement  of  the  first  rank  in  therapy. 

The  discovery  of  salvarsan  raised  hopes  that  it  would 
be  effective  in  late  stages  of  cerebrospinal  syphilis.  Its 
failure  to  produce  results  in  this  condition  comparable 
to  those  produced  in  other  forms  of  syphilis  contributed 
support  to  the  belief  that  these  disorders  are  not  syph¬ 
ilitic,  but  parasyphilitic — a  belief  already  held  by  many 
clinicians  —  and  the  outlook  seemed  as  hopeless  as 
before.  With  the  demonstration  of  the  Spirochaeta 
pallida  within  the  substance  of  the  central  nervous 
system  in  tabes  and  paresis  the  belief  that  these  are  not 
active  syphilitic  processes  become  untenable,  and  the 
question  again  arose  why  these  conditions  are  so  resist¬ 
ant-  to  the  usual  antisyphilitic  treatment.  An  explana¬ 
tion  is  offered  in  the  supposition,  not  unsupported  by 
experimental  evidence,  that  the  tissues  and  fluids  of  the 
cerebrospinal  organs  absorb  very  little  if  any  of  certain 
substances. introduced  into  the  circulating  blood.  For 
example,  meningitis  is  not  perceptibly  benefited  by 
intravenous  administration  of  antimeningococcus  serum, 
while  intraspinous  injection  gives  definitely  beneficial 
results.  The  reason  for  this  was  not  clear  until  delicate 
tests  showed  that  antibodies  thus  introduced  do  not 
appear  in  the  cerebrospinal  fluid  even  though  present 
in  abundance  in  the  circulating  blood. 

That  antisyphilitic  substances  may  in  a  similar  Avay 
fail  to  reach  the  tissues  of  the  brain  and  cord  when 
introduced  in  the  ordinary  manners  is  not  improbable. 
The  injection  of  salvarsan  and  neosalvarsan  directly 
into  the  cerebrospinal  canal  in  animals  produced  directly 
harmful  results.  Swift  and  Ellis1 * * *  found  that  when  a 
quantity  of  blood  was  withdrawn  from  the  veins  an 
hour  or  more  after  injection  of  salvarsan,  the  serum 
separated  and  heated  to  56  C.  (132.8  F.)  and  theu 
injected  into  the  cerebrospinal  canal,  no  ill  effects  fol¬ 
lowed,  and  patients  so  treated  were  decidedly  benefited. 
Further  reports  of  a  most  encouraging  nature  are  found 

1.  Swift,  Homer  F„  and  Ellis,  Arthur  W.  M. :  The  Treatment  of 

Syphilitic  Affections  of  the  Central  Nervous  System  with  Especial 

Reference  to  the  Use  of  Intraspinous  Injections,  Arch.  Int.  Med., 

September,  1913,  p.  331. 


in  two  articles  in  this  issue  of  The  Journal.  Hough 
presents  the  results  of  this  treatment  in  six  cases, 
together  with  curves  representing  the  cell  and  globulin 
content  of  the  cerebrospinal  fluid  and  the  Wassermann 
test  on  both  the  serum  and  cerebrospinal  fluid  at  inter¬ 
vals  during  the  treatment.  McCaskey  records  histories 
of  seven  cases  similarly  treated.  Both  give  details  of 
technic,  and  both  report  marked  improvement  and  no 
ill  effects  resulting.  This  method  for  administering 
salvarsan  at  least  opens  two  avenues  of  attack  where 
one  existed  before,  and  the  treatment  of  syphilis  of  the 
central  nervous  system  becomes  proportionately  more 
hopeful.  Beason  for  hope  is  the  greater  as  laboratory 
tests  and  painstaking  clinical  methods  make  early  diag¬ 
nosis  possible,  enabling  treatment  to  be  instituted  before 
degenerative  changes  in  the  brain  and  cord  have  become 
advanced.  Further  reports  on  the  treatment  of  cere¬ 
brospinal  syphilis  by  intraspinous  injection  of  “auto- 
serosal  varsan”  will  be  awaited  with  eagerness. 


“CURE”  OF  RHEUMATISM  AND  JOINT-TROUBLE 

One  of  the  commonest  affections  that  the  physician 
has  to  treat  is  called  “rheumatism”  bv  the  non-medical 
and  by  probably  the  majority  of  physicians  alike,  as  the 
symptoms  consist  of  pains  and  aches,  sometimes  rather 
a  ague,  but  often  acute  and  definitely  located  in  or 
around  the  joints.  Not  infrequently  a  distinct  amount 
of  disability  goes  with  the  affection  j  the  ordinary  use  of 
an  arm  or  a  leg  is  uncomfortable  or  impossible.  The 
cases  occur  in  all  forms  and  the  patients  are  of  all  ages, 
though  the  condition  deA'elops  much  more  commonly 
beyond  middle  life  than  in  the  earlier  years. 

These  cases,  grouped  together  under  a  generic  term, 
are  usually  considered  as  due  directlv  or  indirectly  to 
some  disturbance  of  metabolism,  some  absorption  of 
toxic  material  from  the  intestines  or  some  poisonous 
substance  elaborated  in  the  blood.  For  a  long  while  it 
was  almost  universally  agreed  that  these  symptoms  were 
due  to  the  presence  of  uric  acid  in  the  system  conse¬ 
quent  on  a  disturbance  of  nitrogen  metabolism.  A 
number  of  remedies  for  this  condition  have  been  on  the 
maiket  for  many  years  and  haA7e  obtained  a  reputation 
because  of  the  number  of  cases  of  this  kind  in  which 
they  were  said  to  cure.  The  uric  acid  explanation  began 
to  lose  its  vogue  about  tAventy  years  ago  and  now  there 
are  few  well-informed  physicians  who  accept  it  as 
explaining  these  cases.  The  remedies  directed  against 
uric  acid,  however,  still  continue  to  be  used  in' large 
quantities,  sometimes  by  old-fashioned  physicians,  but 
much  more  by  the  laity,  which  loves  to  roll  under  the 
tongue  that  delectable  morsel  of  pseudoscience,  the  term 
“uric  acid  diathesis.” 

As  uric  acid  went  out,  the  question  of  some  other 
disturbance  of  nitrogen  metabolism  took  its  place.  We 
heard  much  of  the  purin  bodies  and  of  various  dis- 
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turbances  of  protein  digestion,  and,  above  all,  of 
improper  protein  absorption,  as  the  source  of  the  symp¬ 
toms  that  are  so  common  and  form  so  large  a  part  of 
the  occupation  of  the  general  practitioner  of  medicine. 
A  number  of  remedies  directed  particularly  to  the 
amelioration  of  these  disturbed  conditions  and  the 
improvement  of  the  internal  nutrition  were  put  on  the 
market.  Most  of  them  exhibited  evidence  of  their  use¬ 
fulness  by  “cures.”  At  present,  wide-spread  attention 
is  attracted  to  a  whole  series  of  such  remedies  that  are 
claimed  to  be  almost  specific  in  their  action  on  rheu¬ 
matic  conditions,  that  is,  the  pains  and  aches  in  the 
neighborhood  of  joints  supposed  to  be  rheumatic. 

The  most  interesting  thing  about  these  conditions  is 
the  history  of  their  successful  treatment,  not  for  a  gen¬ 
eration  or  so,  but  for  two  or  three  centuries.  Patients 
complaining  of  vague  pains  around  joints  and  in  groups 
of  muscles  in  various  parts  of  the  body  have  supplied  a 
large  proportion  of  the  “cures”  attributed  to  remedies 
and  treatments  at  first  heralded  as  marvelous  and  later 
proved  ineffective.  In  its  original  form  the  Leyden  jar 
was  scarcely  more  than  a  toy.  In  Europe  many  healers 
of  disease  produced  wonderful  effects  with  it  in  just  this 
class  of  patients,  the  old  persons  with  chronic  diseases 
of  the  joints  and  muscles.  A  little  later,  when  the  first 
electric  machine  that  would  give  a  continuous  series  of 
sparks  was  invented,  this  was  employed  in  such  cases, 
with  wonderfully  good  results.  Almost  needless  to  say, 
the  physical  effect  of  the  electric  machine  on  the  human 
body  was  so  little  as  to  be  quite  negligible,  but  it  worked 
a  great  many  cures.  A  little  later  in  the  eighteenth 
century,  Galvani  made  his  demonstration  of  the  twitch¬ 
ing  of  a  frog’s  leg  when  two  metals  in  contact  with  each 
other  are  applied  to  the  nerve  and  muscle.  His  demon¬ 
stration  led  to  a  prolonged  scientific  discussion  as  to  the 
relationship  between  electricity  and  vital  force,  with  a 
great  deal  of  emphatic  assertion  on  the  part  of  certain 
scientists  that  at  last  the  secret  of  life  had  been  dis¬ 
covered — we  are  always  discovering  the  secret  of  life — 
and  then  a  new  field  of  therapy  was  open.  Elisha 
Perkins  effected  many  “cures”  by  stroking  patients  with 
two  pieces  of  metal,  which  he  called  “tractors.”  His 
expulsion  from  the  medical  society  of  Norwich,  Conn., 
on  the  ground  that  there  was  no  value  in  his  tractors 
only  gave  the  astute  Yankee  from  the  Wooden  Nutmeg 
State  an  opportunity  to  advertise  that  the  medical  pro¬ 
fession  was  jealous  of  him  and  wanted  to  put  him  out 
of  business  for  fear  he  would  cure  all  its  patients. 

When  Eather  Maximilian  Hell,  the  professor  of  astron¬ 
omy  at  Vienna,  became  interested  in  the  application  of 
magnets  as  a  new  curative  agent,  the  patients  under  his 
observation  who  were  “cured”  were  usually  those  suffer¬ 
ing  from  vague  pains  and  aches  in  the  neighborhood  of 
joints  or  in  large  groups  of  muscles.  His  greatest  suc¬ 
cess  was  with  the  chronic  pain  in  the  back  that  used  do 
be  attributed  to  kidney  disease.  It  has  been  well  said 
that  except  in  very  acute  cases  the  kidneys  give  pain 


only  in  the  newspapers;  but  the  number  of  remedies, 
kidney  plasters  and  applications  of  all  kinds  as  well  as. 
internal  medication  without  end  that  have  benefited 
these  pains  in  the  loins  is  legion.  Father  Hell  made 
his  “cures”  by  applying  magnets  shaped  like  kidneys. 
Mesmer,  pursuing  his  medical  studies  in  Vienna,  was 
attracted  to  Father  Hell’s  results,  and  the  consequence 
was  his  own  development  of  special  methods,  including 
the  famous  “battery”  consisting  of  bottles  filled  with 
iron  filings  connected  by  wires  and  placed  beneath  the 
water  in  a  tub  from  which  wires  led  out  to  be  applied 
to  the  patients.  The  modern  Oxyclonor  and  Oxypathor 
are  not  more  subtle  fakes,  and,  though  they  have  the 
advantage  of  a  century’s  development  in  the  art-  oS5 
advertising,  they  do  not  seem  to  be  able  to  report  so 
many  “cures”  as  did  that  prince  of  charlatans.  Mesmer 
made  very  little  use  of  what  we  call  mesmerism,  and 
never  produced  the  hypnotic  sleep,  but  achieved  his 
results  by  the  use  of  supposedly  wonderful  physical 
effects. 

When  hypnotism  began  its  most  recent  vogue  in  the 
latter  part  of  the  nineteenth  century,  it  was  taken  up  by 
Bernheim  of  Nancy,  because  he  had  seen  a  patient  with 
sciatica,  who  for  years  had  been  coming  to  his  clinic  and 
for  whom  little  could  be  done,  cured  by  hypnotism 
under  the  care  of  Liebeault.  This  led  him  to  -  study 
Liebeault’s  methods,  and  the  Nancy  school  of  hypnotism 
resulted.  It  might  be  added  that  a  great  many  of 
the  patients  who  proclaimed  themselves  benefited  under 
Dowie’s  care,  or  cured  by  poor  Schlatter  at  the  end  of 
the  nineteenth  and  the  beginning  of  the  twentieth  cen¬ 
turies,  were  sufferers  from  these  chronic  painful  con¬ 
ditions,  usually  complaining  of  vague  aches  in  the 
neighborhood  of  joints  or  in  large  groups  of  muscles. 

Evidently  these  patients  have  always  been  cured  by 
anything  that  deeply  and  favorably  affected  their  minds. 
It  is  not  that  they  have  no  real  ailment,  but  that  their 
consciousness,  focused  on  some  slight  physical  discom¬ 
fort,  has  room  for  little  else,  and  hence  keeps  them 
miserable  until  some  distraction  is  obtained.  Such 
patients  go  around  from  physician  to  physician,  appar¬ 
ently  benefited  temporarily,  but  not  relieved  from  their 
aches,  and  indeed  declaring  often  that  it  was  only  their 
anxiety  for  a  cure  that  made  them  think  for  a  time  that 
they  were  better  under  the  new  physician.  They  help 
to  swell  the  immense  number  of  persons  who  go  to 
quacks  of  all  kinds,  manipulators,  chiropractics  and 
the  like,  and  then  proclaim  themselves  greatly  benefited. 
Evidently  there  is  no  class  of  affections  with  regard  to 
which  more  care  as  to  the  reporting  of  “cures”  must 
be  exercised  than  these  so-called  rheumatic  conditions. 
Manifestly,  too,  there  is  nothing  that  shows  the  lack  of 
significance  of  “cures”  so  much  as  does  this  group  which 
has  been  the  subject  of  “cures”  of  all  kinds  for  cen¬ 
turies,  each  “cure”  in  turn  proving  after  a  time  to  have 
no  physical  effect,  though  at  first  it  seemed  to  be  a 
wonderful  remedy. 
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NEPHRITIS  FROM  PROTEIN  INTOXICATION 


The  finding  of  such  lesions  is  definitely  characteristic 


The  observation,  in  cases  of  protein  intoxication,  of  nephritis  in  different  stages,  and  Longcope  states  that 
fever,  albuminuria,  edema,  urticaria  and  other  symptoms  most  advanced  changes  were  found  in  the  animals 
of  nephritis  led  Longcope1  to  make  clinical  and  anatomic  in  which  the  intoxicating  injections  had  been  received 
studies  on  the  course  of  experimental  protein  intoxica-  over  the  longest  periods  of  time.  In  order  to  exclude 

fion  in  animals,  the  purpose  was  to  determine  whether  ^he  possibility  that  the  nephritis  was  of  spontaneous 

nephritis  or  other  demonstrable  injury  to  the  body-cells  occurrence  and  not  due  to  the  repeated  protein  intoxica¬ 
nt*^  in  some  cases  result  from  repeated  anaphylaxis  ^on’  a  ^ar^e  number  of  untreated  animals  were  exam- 

or  protein  intoxication.  Experiments  wore  made  on  mod  for  similar  lesions;  also  three  dogs  were  tested  by 


series  of  animals  of  different  species,  including  guinea- 
pigs,  cats,  rabbits  and  dogs.  The  animals  were  first 
sensitized  by  injecting  large  quantities  of  foreign  pro¬ 
tein — in  these  experiments  horse-serum  and  white  of  egg 
— intraperitoneally,  intravenously,  subcutaneously  or  by 
a  combination  of  these  routes.  About  three  weeks  later 
the  animals  were  reinjected  with  such  quantities  of  the 
foreign  protein  as  to  produce  severe  symptoms  of  ana¬ 
phylaxis,  but  not  to  cause  death.  The  behavior  of  the 
different  species  of  animals  was  observed  to  correspond 
to  the  symptoms  which  other  observers  have  described  as 
characteristic  of  anaphylactic  shock.  The  injections  of 
toxic  doses  of  protein  were  repeated  at  short  intervals 
and  finally  the  animal  either  was  given  a  fatal  dose  or 
was  killed  and  necropsy  made.  The  urine  following  such 
treatment  usually  showed  albumin,  detritus,  and  hyalin 
and  granular  casts.  Changes  were  observed  in  many 
organs:  The  peritoneal  and  omental  tissues  were  thick¬ 
ened,  opaque  and  whitish,  and  suggested  the  occurrence 
of  a  chronic  inflammatory  process.  Eosinophilia  and  the 
presence  of  small  round  cells  and  fibroblasts  were  fre¬ 
quently  observed.  The  lungs  of  the  guinea-pigs  showed 
small  bronchopneumonic  patches  and  peribronchial  infil¬ 
tration  containing  many  eosinophils.  The  livers  of  the 
rabbits  and  cats  showed  areas  of  periportal  necrosis  and 
portal  cirrhosis  of  low  grade.  Similar  areas  of  necrosis 
were  also  observed  in  the  myocardium  in  each  species, 
but  most  marked  in  the  rabbits.  Scars  of  healed  necroses 
and  sometimes  diffuse  chronic  myocarditis  were  found. 
Renal  changes,  however,  were  most  frequent,  occurring 
in  24  of  29  rabbits,  in  7  of  12  cats,  in  all  of  13  guinea- 
pigs  and  in  10  of  12  dogs.  When  the  animals  died  of 
acute  intoxication  the  parenchyma  was  the  seat  of  exten¬ 
sive  cloudy  swelling,  congestion  and  often  edema.  Some¬ 
times  both  cortex  and  medulla  showed  areas  of  necrosis 
in  which  the  cells  lining  the  tubules  were  desquamated, 
and  the  areas  surrounded  by  zones  of  round-cell  infiltra¬ 
tion.  When  the  process  was  more  advanced  the  changes 
were  more  extensive,  and  in  addition  to  the  necroses  and 
inflammatory  reaction  there  was  a  distinct  increase  of 
interstitial  connective  tissue.  Often  the  tubules  were 
atrophied  and  contained  hyalin  casts,  and  some  glo¬ 
meruli  showed  complete  hyalin  degeneration.  Occasion¬ 
ally  there  was  proliferation  of  the  capsular  epithelium 
and  swelling  and  thickening  of  the  capillary  tufts. 

1.  Longcope.  Warfield  T.  :  The  Production  of  Experimental 
Nephritis  by  Repeated  Proteid  Intoxication,  Jour.  Exper.  Med., 
1013,  xviii,  678. 


comparing  a  portion  of  kidney  removed  by  operation 
after  the  animal  had  been  sensitized,  with  a  portion 
taken  at  necropsy  after  the  dog  had  recovered  from  the 
operation  and  had  received  the  intoxicating  injections  of 
foreign  protein.  By  such  tests  Longcope  was  convinced 
that  the  nephritis  was  not  of  spontaneous  occurrence, 
nor  was  it  due  to  the  process  of  sensitization. 

The  experiments  are  of  interest  as  demonstrating  a 
method  by  which  nephritis  may  be  produced  experi¬ 
mentally  ;  but  their  chief  significance  lies  in  the  relation¬ 
ship  which  they  so  strongly  suggest  between  nephritis 
and  anaphylaxis  —  that  is,  parenteral  protein  intoxica¬ 
tion.  This,  together  with  the  fact  that  the  toxemia  of 
infectious  diseases  is  now  regarded  as  an  anaphylactic 
manifestation,  suggests  a  plausible  explanation  of  the 
occurrence  of  nephritis,  cirrhosis  and  other  lesions  asso¬ 
ciated  with  infectious  and  toxic  processes. 


RECENT  PITUITARY  FINDINGS 

Comparative  physiology  has  more  than  once  thrown 
interesting  sidelights  on  the  functions  of  the  human 
organism.  Cushing  and  Goetsch1  of  the  department 
of  surgery  in  the  Harvard  Medical  School  have  called 
attention  to  the  striking  fact  that  the  phenomena  of 
hibernation  which  are  regularly  observed  in  certain  ani¬ 
mals  like  the  woodchuck,  strikingly  resemble  the  train 
of  symptoms  coupled  with  retardation  of  tissue  metab¬ 
olism  and  with  inactivity  of  the  reproductive  glands 
which  attends  experimental  states  of  hypophyseal  defi¬ 
ciency  and  is  equally  characteristic  of  clinical  states 
of  hypopituitarism.  The  more  notable  of  these  symp¬ 
toms  are  a  lowering  of  body  temperature,  slowing  of 
pulse  and  respiration,  fall  in  blood-pressure,  and  som¬ 
nolence  together  with  a  tendency,  in  the  chronic  cases, 
toward  an  unusual  deposition  of  fat. 

The  Boston  investigators  have  now  found,  in  con¬ 
formity  with  the  foregoing  parallelism  of  symptoms, 
that  in  the  dormant  period  of  a  series  of  hibernating 
animals  the  pituitary  gland  not  only  diminishes  in  size 
but  also  undergoes  extreme  histologic  alterations, 
chiefly  evident  in  the  cells  of  the  pars  anterior,  which 
completely  lose  some  of  their  most  characteristic  differ¬ 
ential  staining  features.  At  the  end  of  the  dormant 
period  the  gland  enlarges  and  the  cells  regain  their 
characteristic  staining  properties.  Cushing  and  Goetsch 

1.  Cushing,  II.,  and  Goetsch,  E.  :  Hibernation  and  the  Pituitary 
Body,  Proc.  Soc.  Exper.  Biol,  and  Med.,  1913,  xi,  25. 
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remark  that  on  the  basis  of  this  observation  hiberna¬ 
tion  may  be  ascribed  to  a  period  of  physiologic  inac¬ 
tivity,  possibly  of  the  entire  ductless  gland  series,  hut 
certainly  more  especially  of  the  pituitary  body,  not 
only  for  the  reason  that  the  changes  in  this  structure 
are  particularly  apparent,  but  because  deprivation  of 
the  secretion  of  this  gland  alone  of  the  entire  series, 
is  known  to  produce  a  train  of  symptoms  comparable 
to  those  of  hibernation. 

In  connection  with  the  assumed,  and  in  part  demon¬ 
strated,  relations  of  the  hypophysis  to  the  reproductive 
glands,  further  new  experimental  findings  of  these 
well-known  investigators  of  pituitary  functions  deserve 
a  reference  here.2  They  indicate  that  administration 
of  pituitary  extract,  and  particularly  extract  of  the 
pars  anterior,  has  a  markedly  stimulating  effect  on 
the  growth  and  development  of  the  reproductive  glands 
in  young  animals  of  both  sexes,  as  evidenced  by  histo¬ 
logic.  examination.  The  converse  of  this  is  seen 
clinically  in  cases  of  hypopituitarism  in  man.  Further¬ 
more,  in  the  animals  investigated,  extract  of  the  pars 
anterior  tends  to  cause  early  and  frequent  breeding ; 
whereas  the  posterior  lobe  extract  has  no  such  effect 
and,  in  common  with  ovarian  extracts,  apparently  does 
not  stimulate  sexual  development.  Observations  of 
this  character  obviously  will  help  to  furnish  the  scien¬ 
tific  basis  for  a  rational  correction  of  defective  hypo¬ 
physeal  functioning  as  well  as  the  intelligent  use  of 
extracts  of  the  organs  in  therapeutic  ways. 
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RADIUM  THERAPY  IN  CARCINOMA 

The  recent  somewhat  sensational  announcements  of 
the  benefits  of  radium  therapy  in  carcinoma  have  given 
rise  to  renewed  hopes  which  may  perhaps  be  doomed  to 
later  disappointment.  Very  timely  is  a  report  by  Spar- 
mann3  concerning  the  after-history  of  cancers  treated 
with  radium.  He  discusses  fifty-three  cases  which  were 
reported  some  time  ago.  The  figures  have  now  been 
revised  to  give  conditions  as  they  exist  to-day.  Of  the 
eleven  cases  previously  recorded  as  improved,  three  are 
transferred  to  the  list  of  cured,  two  have  resumed  their 
malignant  course,  and  two  patients  are  dead.  In  six 
cases  previously  reported  as  slightly  improved,  the  con¬ 
dition  is  much  aggravated  in  five.  Of  a  total  of  fifty- 
three  patients,  eleven  have  died  since  the  treatment;  in 
six  the  tumor  has  disappeared;  in  five  the  conditions 
seem  improved;  in  seven  the  condition  is  aggravated, 
and  in  the  others  treatment  was  not  continued  because 
the  condition  of  the  patients  had  become  worse.  These 
results  show  that  radium  is  a  remedy  of  use  in  the 
treatment  of  cancer,  “but,”  as  Sparmann  says,  “it  is 
not  a  sovereign  remedy.”  The  radium  rays,  he  continues, 

2.  Goetsch,  E.,  and  Cushing,  II.  :  The  Pars  Anterior  and  Its 
Relation  to  the  Reproductive  Glands,  Proc.  Soc.  Exper.  Biol,  and 
Med.,  1913,  xl,  26. 

3.  Soarmann  :  Wien.  klin.  Wchnschr..  1913.  xxvi.  2072. 


sometimes  extend  beyond  the  cancer  into  sound  tissue 
and  wreak  damage  there,  and  thus  are  liable  to  be  harm¬ 
ful.  In  non-operable  cases  Sparmann  sees  a  use  for 
radium.  “It  belongs  undoubtedly  and  justly,”  he  says, 
“to  the  modern  equipment  of  medical  science  in  its  fight 
against  malignant  tumors.”  He  concludes,  “We  shall 
not  win  brilliant  victories  with  this  new  weapon,  but 
it  will  help  us  to  gain  step  by  step  in  our  persevering  and 
incessant  siege  of  cancer.” 


RACE  BETTERMENT 

If  it  is  true,  as  H.  G.  Wells  makes  his  hero  declare 
in  one  of  his  recent  novels,  that  there  is  a  collective 
mind  apart  and  distinct  from  individual  intelligence, 
then  it  must  be  admitted  that  the  social  intelligence  of 
to-day  is  concerned  as  never  before  with  the  future  and 
with  the  good  of  coming  generations.  Of  this,  the 
Conference  on  Face  Betterment,  just  held  at  Battle 
Creek,  Mich.,  is  a  striking  illustration.  Whatever  one 
may  think  of  the  individual  views  expressed,  or  of  the 
immediate,  concrete  results  of  such  gatherings,  the  fact 
is  in  itself  significant  that  such  a  conference,  extending 
over  five  days  and  attended  by  thousands  of  people, 
is  possible.  Never  before  in  the  history  of  civilization 
have  there  been  so  many  men  and  women  who  were 
earnestly,  sincerely  and  unselfishly  laboring  for  the 
general  good.  One  may  criticize  their  reasoning,  dissect 
their  statistics  or  draw  from  their  premises  entirely 
different  conclusions,  but  the  important  fact  remains 
that  such  conferences,  which  are  becoming  increasingly 
frequent,  would  have  been  impossible  and  practically 
inconceivable  a  generation  ago.  The  pessimist  and  the 
critic  see  in  such  gatherings  only  another  symptom  of 
universal  unrest  and  discontent.  The  optimist  sees  in 
them  faintly  foreshadowed  the  dawning  of  the  age  of 
which  Tennyson  sang,  when  each  man’s  good  shall  be 
all  men’s  aim.  The  purpose  of  the  Battle  Creek  con¬ 
ference,  as  officially  stated,  was  “to  assemble  evidence 
as  to  the  extent  to  which  degenerative  tendencies  are 
actively  at  work  in  America  and  to  promote  agencies 
for  race  betterment.”  Under  the  first  head  were  papers 
on  apparent  increase  in  degenerative  diseases,  the  causes 
of  the  declining  birth-rate,  crime,  deterioration  of  civil¬ 
ized  women,  factory  degeneration,  alcohol  and  tobacco, 
social  evil,  and  delinquent  and  defective  children.  On 
the  constructive  side  were  discussions  on  eugenics  in 
many  of  its  phases.  The  program  impressed  one  as 
being  overloaded  on  the  degenerative  side  —  possibly 
because  of  an  overemphasis  of  the  subject  at  the  present 
time  —  and  as  too  much  given  over  to  a  discussion  of 
the  past  and  present  conditions  rather  than  of  con¬ 
structive  plans  for  the  future.  The  general  effect  left 
on  the  mind  of  the  listener  was  that  the  many  papers 
and  addresses,  most  of  them  excellent  in  themselves, 
were  not  correlated  and  were  written  often  from  con¬ 
flicting,  if  not  contradictory  points  of  view,  while  many 
of  those  in  attendance  impressed  the  careful  observer  as 
being  earnest  rather  than  informed,  and  zealous  rather 
than  discriminating.  The  impressive,  undeniable  fact, 
however,  is  that  they  were  there.  It  is  possible  to-day, 
for  the  first  time  in  the  historv  of  civilization,  to  call  and 
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to  hold  a  conference  to  discuss  not  time-worn  dogmas 
or  even  present-day  needs,  but  future  possibilities.  From 
this  point  of  view,  such  conferences  must  command  the 
careful  attention  of  the  student  of  social  development. 


A  MONUMENT  TO  KOCH  IN  JAPAN 


Recently  in  Berlin  there  was  held  a  silent  memorial 
to  Robert  Koch  on  the  day  when  he  would  have  attained 
his  seventieth  year.  Such  a  memorial  is  significant  of 
the  great  love  which  the  German  people  have  for  this 
noted  scientist.  Equally  significant  is  the  erection  of  a 
monument  to  the  great  benefactor  at  a  spot  in  Japan 
to  which  Koch  often  went  to  enjoy  the  view.  The 
monument,  which  we  reproduce,1  and  the  language  on 
it,  are  typically  Japanese.  The  translation  by  Mrs. 
Koch  of  the  Japanese  inscription  describes  best  the 
circumstances  of  its 
erection.  At  the  top 
is  the  inscription  in 
German :  “A  Monu¬ 
ment  to  Robert  Koch, 
whose  favorite  resting- 
place  this  was.”  The 
longer  inscription  in 
Japanese  reads  as  fol¬ 
lows  : 

In  the  forty -second 
vear  of  the  reign  of 
Meidji,  in  the  seventh 
month,  the  great  German 
physician  and  teacher, 

Koch,  professor  in  Ber¬ 
lin,  came  to  Kamakura. 

He  pitched  his  tent  here 
on  the  Mountain  of 
Spirits  and  morning  and 
evening  he  walked  about 
with  Professor  Kitasato 
to  enjoy  the  beauty  of 
the  mountain  and  tho 
temple.  After  a  time  lie 
returned  to  his  western 
home  where  he  died  soo  1 
after.  The  owner  of  the 
mountain  has  joined 
with  others  in  erecting 
this  monument  in  com¬ 
memoration  of  Koch’s  beloved  spot.  This  place  was  chosen 
around  which  the  waves  of  the  sea  dash  and  storm,  and 
above  which  gleams  the  snow-white  peak  of  Fuji-no-yama, 
already  renowned  in  older  times  through  the  great  battle  of 
the  famous  Japanese  hero,  General  Nitta.  Here,  by  Inamura- 
saki,  he  cast  his  sword  into  the  sea,  and  hither  came  the  great 
man  from  across  the  ocean,  looked  across  to  Fuji  and  loved  the 
place.  Therefore,  let  this  stone  remain  here  as  a  lasting 
memorial.  Written  in  the  first  year  of  the  reign  of  Taisho, 
in  the  ninth  month,  by  Nagasaka-Shuki. 


Monument 

Kamakura. 


erected  to  Koch  in 


RACE  SUICIDE 

The  lowering  of  the  birth-rate  in  certain  foreign 
countries  is  giving  rise  to  various  schemes  for  increasing 
the  size  of  families.  It  has  been  suggested  in  France 
that  all  estates  be  divided  into  at  least  four  parts.  If 
the  family  has  sufficient  children,  each  child  would 

1-  Deutseh.  med.  Wcbnschr.,  1913,  xxxix,  2468. 


receive  a  portion;  if  not.  the  unused  portions  would  bo 
taken  by  the  state.  It  has  also  been  suggested  that  large 
families  be  exempt  from  taxation.  Now  the  suggestion 
is  made1  that  the  head  of  each  household  be  entitled  to 
as  many  votes  as  there  are  members  of  his  family :  the 
bachelor  one,  the  childless  husband  two  and  the  procrea¬ 
tive  parent  three,  four  or  twelve  as  the  case  may  be. 
This  scheme,  it  is  thought,  would  probably  be  effectual. 
By  their  voting  power,  large  families  would  then  control 
taxation  and  the  goveu^nent,  and  in  time  become  a  lever 
to  adjust  the  balance  of  political  power.  Ultimately 
there  would  come  a  modification  of  the  attitude  of  the 
people  toward  reproduction  and  child-bearing  which 
would  lead  to  larger  families.  The  imaginative  mind 
can  picture  a  future  scene  in  which  the  corpulent  ward- 
heeler  will  lead  a  proud  father  to  the  polls  to  cast  fifteen 
or  twenty  votes  for  a  favorite  measure,  the  evidence  of 
his  right  to  do  so  following  happily  in  the  rear,  or  play¬ 
ing  tag  around  the  voting  booth. 


PHYSICIANS  AND  CLEANLINESS 

In  an  article  in  the  Southern  Medical  Journal,  an 
abstract  of  which  appears  in  this  issue,2  Dr.  Charles 
Warclell  Stiles  severely  criticizes  certain  physicians  with 
whom  he  has  come  in  contact  for  a  want  of  cleanliness 
in  their  offices,  and  for  lack  of  careful  observance  of  the 
rules  of  general  hygiene.  He  says  that  inasmuch  as 
physicians  constantly  advocate  health  legislation,  they 
should  be  prepared  to  set  a  proper  example  of  clean¬ 
liness  for  the  laity.  His  contention  is  supported  by 
numerous  instances,  which  he  cites,  of  the  shortcomings 
of  physicians  in  this  respect  in  connection  with  their 
offices,  their  homes  and  their  conduct  in  public  meet¬ 
ings.  Stiles’  experience  is  no  doubt  unusual  and  his 
criticism  is  probably  applicable  only  to  the  careless  few. 
It  is  true,  however,  that  physicians  should  set  an 
example  for  the  public  in  hygienic  matters,  and  that 
they  should  be  almost  overscrupulously  clean  for  the 
added  reason  of  safety  to  their  patients.  This  severe 
castigation  of  physicians  is  valuable  therefore  in  calling 
again  to  the  attention  of  physicians  the  importance  of 
strict  persona]  and  practical  cleanliness  as  an  aid  and 
example  for  the  public. 


Medical  News 


ILLINOIS 

Personal.  Dr.  Simon  P.  Brown,  one  of  the  oldest  practi¬ 
tioners  of  Elgin,  is  reported  to  be  seriously  ill  at  his  home. 
- Dr.  J.  Sheldon  Clark,  Freeport,  has  returned  from  Europe. 

New  Creche  Opened.— The  new  nursery  building  of  the  Beth¬ 
lehem  Creche  at  Fifth  Avenue  and  Fifty-Third  Street,  Chicago, 
known  as  the  Richard  Arthur  Wells  Memorial,  was  formally 
opened  with  a  reception,  January  10. 

State  Board  of  Health  Meeting— At  the  annual  meeting 
of  the  State  Board  of  Health  held  in  Springfield,  January  13, 
the  board  reorganized,  electing  Dr.  John  A.  Robison,  Chicago, 
president,  as  successor  to  Dr.  George  W.  Webster.  The  present 
personnel  of  the  board  is  as  follows:  Drs.  A.  Szwajkart,  Chi¬ 
cago;  R.  D.  Luster,  Granite  City;  T.  B.  Lewis,  Hammond; 


1.  A  Remedy  for  Depopulation.  Brit.  Med.  Jour.,  1913,  ii,  1603. 

2.  Stiles,  C.  W. :  Southern  Med.  Jour.,  December,  1913,  p.  783  ; 
abstr.,  The  Journal  A.  M.  A.,  this  issue,  p.  237. 
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John  A.  Robison,  Chicago;  James  J.  Hassett,  McLeansboro, 
and  T.  O.  Freeman,  Mattoon. 

A  Memorial  to  Christian  Fenger. — A  recommendation  has 
been  made  to  the  Board  of  Education  of  Chicago  by  the  Com¬ 
mittee  on  Buildings  and  Grounds  that  a  new  high  school 
building,  now  in  course  of  construction,  be  named  the  Christian 
Fenger  High  School.  There  are,  already,  two  public  grade 
schools  which  bear  the  names  of  Daniel  Brainard  and  N.  S. 
Davis  and  a  magnificent  high  school  which  is  a  memorial  to 
Nicholas  Senn.  It  is  probable  that  the  present  recommenda¬ 
tion  will  be  approved  as  an  appropriate  recognition  of  the 
work  of  this  great  surgeon,  and  of  his  influence  on  pathologic 
study  and  the  growth  of  medical  education. 

National  Guard  Changes. — Under  the  provisions  of  the  new 
War  Department  circular,  the  following  changes  have  taken 
place  in  the  medical  c6rps  of  the  Illinois  National  Guard: 
Col.  S.  C.  Stanton,  surgeon-general,  has  been  retired  at  his 
own  request,  with  the  rank  of  brigadier-general;  Lieut. -Col. 
George  Pauli  Marquis  has  been  retired  at  his  own  request,  and 
Major  Jacob  Frank,  secretary  to  the  surgeon-general,  has  been 
appointed  surgeon-general,  with  the  rank  of  lieutenant-colonel. 
As  a  result  of  promotional  examinations,  December  27,  Lieuts. 
Eli  B.  Moss  and  Cornelius  A.  Leenheer,  M.  C.,  have  been 
promoted  to  captains,  M.  C.,  assigned  to  the  First  Infantry, 
and  Lieut.  Elmer  M.  Eckard,  Peoria,  has  been  promoted  to 
captain,  M.  C.,  and  assigned  to  the  Fifth  Infantry. 

INDIANA 

Antituberculosis  Camp  to  be  Moved. — The  antituberculosis 
camp  at  Pottawottamie  Park,  conducted  there  for  several 
years  by  the  Anti-Tuberculosis  Association  of  South  Bend, 
is  to  be  moved  this  spring  to  the  site  of  the  new  Tuberculosis 
Hospital  for  St.  Joseph  County. 

Personal. — Dr.  Rollin  H.  Bunch  has  been  installed  as  mayor 
of  Muncie- — -Dr.  and  Mrs.  C.  B.  Stemen,  Fort  Wayne,  have 

gone  to  Florida  for  the  winter. - Dr.  Felix  G;  Thornton, 

Knightsville,  was  knocked  down  by  a  team  of  horses,  Decem¬ 
ber  31,  and  seriously  injured. - Dr.  William  Godfrey  Wegner, 

for  seven  years  health  commissioner  of  South  Bend,  has 

resigned  and  beem  succeeded  by  Dr.  Henry  Edmund  Vitou. - 

Dr.  A.  E.  Rumely,  La  Porte,  has  resigned  as  secretary  of  the 
M.  Rumely  Company. 

New  Officers. — Indianapolis  Medical  Society,  January  6 : 
president,  Dr.  Thomas  B.  Eastman;  secretary-treasurer,  Dr. 

Alfred  Henry. - Wabash  County  Medical  Society  at  Wabash, 

January  7:  president,  Dr.  Walter  A.  Domer;  secretary-treas- 

urer,  Dr.  Lawrence  E.  Jewett,  both  of  Wabash. - Fulton 

County  Medical  Society  at  Rochester,  January  6:  president, 
Dr.  Harley  W.  Taylor;  secretary-treasurer,  Dr.  Earl  Waite, 

both  of  Rochester. - Jackson  County  Medical  Society  at 

Seymour,  January  1:  president,  Dr.  James  M.  Shields;  secre¬ 
tary-treasurer,  Dr.  L.  Butler  Hill,  both  of  Seymour. - Adams 

County  Medical  Society  at  Decatur:  president,  Dr.  Marion  F. 
Parrish,  Monroe;  secretary-treasurer,  Dr.  Sterling  P.  Hoffmann, 

Decatur. - Madison  County  Medical  Society  at  Anderson, 

December  30:  president,  Dr.  Stanley  C.  Newlin,  Anderson;  sec¬ 
retary-treasurer,  Dr.  Etta  Charles,  Alexandria. 

MARYLAND 

Campaign  for  Emergency  Hospital.— In  a  seven-day  cam¬ 
paign  held  at  Easton  for  a  fund  for  an  emergency  hospital, 
$40,819.38  was  realized. 

Church  Home  and  Infirmary. — The  Church  Home  and  Infirm¬ 
ary  has  installed  a  Roentgen  ray  department  and  pathologic 
laboratories  at  a  cost  of  about  $15,000. 

Course  in  Tropical  Medicine. — A  course  in  the  study  of 
tropical  disease  was  inaugurated  at  the  Johns  Hopkins  Medi¬ 
cal  School,  January  9,  by  Dr.  A.  W.  Sellards. 

Meetings. — A  meeting  of  the  Baltimore  Medical  Society  was 
held  on  Friday,  December  19,  in  honor  of  Dr.  Louis  McLane 
Tiffany,  and  a  portrait  of  Dr.  Tiffany  was  presented  to  the 
Medical  and  Chirurgical  Faculty  on  behalf  of  his  colleagues, 
pupils  and  friends.  Dr.  Samuel  C.  Chew  spoke  of  Dr.  Tiffany 
as  a  colleague  and  friend;  Dr.  Ridgley  B.  Warfield,  as  a 
teacher,  author  and  man,  and  Dr.  W.  S.  Halstead  on  his  place 
in  American  surgery. - The  officers  of  the  Medical  and  Chirur¬ 

gical  Faculty  of  Maryland  for  1914  are:  president,  Dr.  Ran¬ 
dolph  Winslow;  secretary,  Dr.  John  Ruhrah,  and  treasurer, 
Dr.  W.  S.  Gardner. 

Health  Bureaus. — Announcement  was  made  by  Dr.  Nathan 
Gorter  at  the  thirteenth  annual  banquet  of  the  employees  of 
the  Baltimore  Health  Department,  December  30,  that  the 


health  department  would  be  organized  into  bureaus,  that  it 
may  be  more  effective  in  preserving  the  public  health.  The 
first  bureau  was  created  Jauary  1,  is  known  as  the  Bureau 
of  Food  and  Dairy  Inspection,  and  is  in  charge  of  Dr.  Frederick 
C.  Blanck,  the  department  chemist.  The  other  bureaus  are 
to  be  those  of  infectious  diseases,  plumbing  and  sanitation, 
vital  statistics  and  laboratories.  Details  of  these  bureaus  will 
not  be  complete  until  the  health  department  is  installed  in 
its  new  quarters  in  the  old  Polytechnic  Building,  which  is 
expected  to  be  ready  some  time  in  April. 

Appointments  at  Hopkins  Hospital. — Announcement  was 
recently  made  by  Dr.  Rupert  Norton,  assistant  superintendent 
of  the  Johns  Hopkins  Hospital,  that  two  young  physicians, 
sons  of  professors  of  medicine  in  this  country  and  Europe, 
had  been  appointed  assistant  resident  physicians  at  the  hos¬ 
pital.  They  are  Dr.  Carl  von  Noorden,  Jr.,  son  of  the  head 
of  the  department  of  medicine  at  the  University  of  Vienna, 
and  a  native  of  Frankfort,  Germany,  who  will  assist  Dr. 
Lewellys  F.  Barker,  and  Dr.  George  Minot,  son  of  Dr.  Charles 
S.  Minot,  professor  of  anatomy  at  the  Harvard  Medical  School, 
who  has  arrived  to  assist  Dr.  William  H.  S.  Thayer.  The  arrival 
of  Dr.  von  Noorden  marks  a  new  system  whereby  European 
physicians  will  be  attached  to  the  staff  of  Hopkins  and  in  turn 
young  physicians  of  Hopkins  will  be  sent  abroad  to  work  at 
the  Universities  of  Vienna  and  Berlin  and  various  English 
and  French  hospitals. 

Personal. — Dr.  Samuel  T.  Nicholson,  Jr.,  superintendent  of 
Sydenham  Hospital,  Baltimore,  has  tendered  his  resignation 

to  take  effect  March  1. - Dr.  David  I.  Macht,  Baltimore,  has 

been  reelected  president  of  the  Jewish  Academicians  of  Balti¬ 
more. - Dr.  John  D.  Cronmiller,  Laurel,  who  has  been  under 

treatment  at  the  Maryland  University  Hospital,  Baltimore, 

has  returned  home  much  improved. - Dr.  Gerard  H.  Lebret, 

Baltimore,  has  resigned  as  chief  of  the  resident  physicians  of 
St.  Luke’s  Hospital  to  accept  a  similar  position  in  Stamford, 

Conn. - In  the  case  of  Mrs.  Bertha  Stevenson  against  Dr. 

Guy  L.  Hunner,  Baltimore,  in  which  negligence  after  surgical 
operation  was  charged,  in  which  a  verdict  for  $1,000  was 
rendered  by  the  superior  court,  the  court  of  appeals,  in  a 
decision  delivered  December  3,  reversed  the  judgment  of  the 

lower  court. - A  fire  in  the  office  of  Dr.  Myer  W.  Aaronson, 

Baltimore,  December  14,  caused  damages  estimated  at  more 

than  $1,000. - Dr.  Charles  Bagley,  Jr.,  formerly  of  Baltimore, 

who  has  for  the  past  year  been  first  assistant  to  Dr.  Harvey 
Cushing,  chief  surgeon  of  the  Peter  Bent  Brigham  Hospital 
at  Boston,  Mass.,  has  returned  to  Baltimore. 

MASSACHUSETTS 

Personal. — Dr.  Edward  O.  Otis,  senior  physician  of  the 
tuberculosis  department  of  the  Boston  Dispensary,  has  retired 

from  active  service  and  become  consulting  surgeon.- - Dr. 

Robert  W.  Lovett  has  been  appointed  consulting  physician  of 

the  orthopedic  physicians’  department  of  the  dispensary. - Dr. 

A.  Warren  Stearns  has  been  appointed  physician-in-charge  of 

the  department  of  mental  diseases. - Dr.  James  J.  Scannell 

has  been  appointed  to  be  director  of  the  bacteriologic  depart¬ 
ment  of  the  Boston  Health  Department. - Dr.  John  A.  Seconi, 

Dorchester,  has  been  appointed  inspector  of  contagious  diseases 

of  the  Boston  Board  of  Health. - Dr.  William  A.  Brooks, 

surgeon-in-chief  at  St.  Elizabeth’s  Hospital,  has  retired. — — Dr. 
Robert  D.  Hildreth,  Westfield,  has  been  appointed  assistant 
medical  examiner  of  Hampden  County;  Dr.  George  A.  Stickney, 
Beverly,  medical  examiner  for  Essex,  and  Dr.  Edward  S.  Smith, 
Westfield,  medical  examiner  for  the  Western  Hampden  district. 
— —Dr.  William  J.  Gallivan  has  been  appointed  chief  of  the 

division  of  child  hygiene  of  the  Boston  Board  of  Health. - 

Dr.  Wallace  E.  Brown  has  been  reelected  mayor  of  North 
Adams. 

MICHIGAN 

Hospital  Non-Sectarian.  —  Grace  Hospital,  Detroit,  has 
removed  sectarian  distinctions,  and  now  admits  any  reputable, 
competent  physician  to  its  staff,  regardless  of  the  particular 
school  of  medicine  with  which  he  may  be  affiliated. 

University  Hospital  Wants  Leper. — Dr*.  A.  S.  Warthin,  Ann 
Arbor,  has  suggested  to  the  State  Board  of  Health  that  Jake 
Goldstein,  the  leper  of  Benton  Harbor,  be  sent  to  the  Uni¬ 
versity  Hospital,  Ann  Arbor,  for  isolation  and  treatment. 

Personal. — Henry  F.  Vaughan  has  been  appointed  to  suc¬ 
ceed  William  G.  Williamson  as  sanitary  engineer  of  the  Detroit 

Board  of  Health. - Dr.  John  L.  Burkhart,  Big  Rapids,  has 

been  appointed  secretary  of  the  State  Board  of  Health,  suc¬ 
ceeding  Dr.  Robert  L.  Dixon,  Lansing,  who  has  been  appointed 
secretary  of  the  State  Board  of  Epilepsy. 
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Federal  Investigation. — The  federal  investigation  of  diph¬ 
theria  and  other  communicable  diseases  in  Detroit  be-an 
December  ]/.  Surgeon  Joseph  Goldberger,  U.  S  P  H  S  is 
in  charge  of  the  investigation,  assisted  by  a'  staff  of' ’’six 
experts.  The  Detroit  data  will  be  available  for  use  in  com¬ 
bating  epidemics  elsewhere  in  the  United  States. 

Hospitals  to  Amalgamate.— An  agreement  was  reached  bv 
the  trustees  ot  Harper  Hospital,  Detroit,  and  those  of  the 
Detroit  General  Hospital  looking  toward  amalgamation  of 
the  two  institutions  At  a  joint  meeting  of  the  committee, 
December  lo,  a  resolution  was  passed  declaring  it  desirable 
tor  the  two  institutions  to  unite  their  physical,  professional 
and  financial  interests  under  one  general  organization  which 
is  to  be  known  as  the  Harper  General  Hospital. 

New  Officers.  St.  Clair  County  Medical  Society  at  Port 
Hmoii:  president.  Dr.  Henri  Cote;  secretary,  Dr.  Richard  K. 

V\  heeler,  both  of  Port  Huron. - Lenawee  Countv  Medical 

Society  at  Adrian,  December  23:  president.  Dr/  Isaac  L. 
Spaulding,  Hudson;  secretary-treasurer,  Dr.  Frank  A.  How¬ 
land.  Adrian.  Battle  Creek  Anti-Tuberculosis  Association, 
December  lb:  president,  W.  J.  Smith;  vice-president.  Dr.  Albert 
J  Read;  secretary,  Miss  Mary  Anderson.— Gratiot  County 
Medical  Society  at  Alma:  president,  Dr.  Isaac  N.  Monfort 
Ithaca ;  secretary -treasurer,  Dr.  Ernest  M.  H.  Heifield,  River- 
date.— Ontonagon  County  Medical  Society  at  Ontonagon: 
president,  Dr.  1-rank  W.  McHugh;  secretary -treasurer,  Dr. 

§  Nitterauer,  both  of  Ontonagon. - Emmet  County 

Medical  Society  at  Petoskey:  president.  Dr.  Levi  W.  Gardner, 

Harbor  Springs. - Kent  County  Medical  Society  at  Grand 

Rapids,  December  10:  president.  Dr.  Alexander  M.  Campbell; 
secretary-treasurer.  Dr.  Jacob  J.  Fabian,  both  of  Grand  Rapids 
- Kalamazoo  Academy  of  Medicine,  thirteenth  annual  meet- 


s  ~ *  A.ivunuu;,  tim  bcriiui  annual  niPet" 
ing.  December  9:  president.  Dr.  James  E.  Maxwell,  Decatur; 
secretary,  Dr.  Clarke  B.  Fulkerson,  Kalamazoo. 

MINNESOTA 

Medical  Examiners  Reappointed.— Announcement  is  made  of 
the  reappointment  of  Drs.  Annah  Hurd.  Minneapolis,  Frank 
R.  U  leser,  Windom,  and  Robert  D.  Matchan,  Minneapolis,  as 
members  of  the  State  Board  of  Medical  Examiners  for  three 
years. 

Sanatorium  for  Hennepin  County.— A  committee  has  been 
appointed  by  the  Board  of  Commissioners  of  Hennepin  County 
to  select  a  site  for  the  erection  of  a  county  hospital  for  tuber¬ 
culosis  to  cost  $100,000,  one-half  of  which  is  to  be  appropriated 
irom  the  state  funds,  the  remainder  to  be  raised  bv  the 
county.  J 

State  Board  May  Keep  Fees.— In  the  suit  of  the  state  of 
Minnesota  against  Dr.  W.  S.  Fullerton,  secretary  of  the  State 
Board  of  Medical  Examiners,  regarding  approximately  $18,000 
fees  used  by  the  board,  and  regarded  by  the  attorney-general 
to  belong  to  the  state,  the  supreme  court,  on  December  26, 
decided  that  the  State  Board  is  entitled  to  fees  so  collected. 

St.  Paul,  Not  Minneapolis.— Dr.  Howard  Lankester,  com¬ 
missioner  of  health  for  St.  Paul,  asks  that  the  statement  made 
in  J  he  Journal  of  December  13,  regarding  the  first  use  of  the 
law  concerning  the  removal  of  tuberculosis  patients  from  homes 
to  hospitals,  be  corrected,  as  it  was  the  Health  Department  of 
the  city  of  St.  Paul,  on  December  25,  which  first  called  into 
use  the  law  there  cited. 

New  Officers.  Blue  Earth  County  Medical  Society  at  Man¬ 
kato  December  29:  president.  Dr.  Gerhard  A.  Dahl;  secretary, 
Dr.  Rov  N.  Andrews,  both  of  Mankato.  A  resolution  was 
unanimously  adopted  concerning  the  contagion,  prevention  and 
treatment  of  tuberculosis  and  urging  the  citizens  and  com¬ 
missioners  of  Blue  Earth  County  to  erect  a  sanatorium  at 
the  earliest  possible  date. 

Personal. — Dr.  William  L.  Freeman,  Foley,  is  seriously  ill 

at  his  home  with  pneumonia. - Dr.  Margaret  Fleming  has 

resigned  as  a  member  of  the  St.  Peters’  ‘  Hospital  staff,  to 

take  a  similar  position  at  Independence,  Iowa. - Dr.  John  C. 

Wlutacre,  St.  Paul,  sustained  several  injuries  as  a  result  of 
the  overturning  of  his  motor  car,  December  20.— — Dr.  Walter 
Courtney,  for  twenty-five  years  chief  surgeon  of  the  Northern 
acific  System,  was  guest  of  honor  at  a  banquet  given  at 
Bramerd,  December  26.  at  which  appreciative  resolutions  were 

adopted  and  a  silver  loving-cup  was  presented. - Dr.  David 

E  Seashore  has  been  elected  a  member  of  the  Duluth  Board  of 
Education  to  fill  the  position  which  Dr.  S.  H.  Boyer  resigned 

NEW  YORK 

Personal.— Dr.  William  F.  Campbell,  Brooklyn,  president  of 
the  Medical  Society  of  the  State  of  New  York,  was  the  guest 


°<Lwmr  anR  ba"qUeo*  given  b7  Dr.  Frederick  C.  Merritt  at 

Sayville,  December  30. - Dr.  Stephen  A.  Mavhew,  Utica, 

has  been  appointed  coroner  of  Oneida  County. 

Check  Child  Insurance.— At  a  recent  conference  the  state 
depai  tment  has  succeeded  in  inducing  the  industrial  life  insur- 
ance  companies  to  eliminate  excessive  insurance  on  the  lives 
of  children.  Although  the  state  law  and  the  police  contracts 
orbid  excess  insurance,  there  has  been  a  great  deal  of  this 
business  done. 

Alien  Insane  a  State  Grievance.— Governor  Glynn’s  message 

Enn!>!S  To  non  In,!ustl.ce  of  shouldering  the  care  and  mainte- 
nanee  of  9,000  alien  insane  on  New  York  simply  because  it 
is  the  nations  receiving  ground  for  foreign  immigration  He 
urges  that  some  action  be  taken  in  this  matter  to  relieve  Ha¬ 
state  of  this  burden. 

Bill  to  Stop  Mercury  Sales.-A  bill  Avas  introduced  into  the 
Senate  by  Senator  Blauvelt  on  January  6,  inserting  in  tin- 
penal  law  a  new  section  prohibiting  the  sale  of  bichlorid  of 
mercury  except  on  the  written  prescription  of  a  physician. 
The  bill  also  requires  that  the  drug  shall  be  sold  only  in 
the  form  of  green  cubes  and  prohibits  the  refilling  0f  nte- 
scriptions.  °  1 

The  Work  against  Tuberculosis.— The  supervisors  of  West- 
ch ester  County  have  voted  to  purchase  a  225-acre  site  at 

xth^™St  e’  and  to  const™ct  a  sanatorium,  which  is  to 

cost  $-.00,000. - The  contract  for  the  construction  of  the 

Onondaga  County  Tuberculosis  Sanatorium  was  awarded  bv 

c-ioo  °f  suPcrvisors  Syracuse,  December  31.  for 

$1L3  021. - The  supervisors  of  Broome  County  have  voted 

to  take  over  the  sanatorium  property  of  the  Binghamton  Citv 
Hospital,  and  will  build  an  institution  to  be  used  as  a  tuber¬ 
culosis  sanatorium. 

New  York  City 

Harvey  Society  Lecture.— The  seventh  Harvey  Society  lecture 
wull  be  given  January  24  by  Prof.  Sven  G.  Hedin.  University 

°*  /£f  a’  JfT  WlH  make  an  address  on  “Colloidal  Reactions 
and  Their  Relations  to  Biology.” 

Spitzka  Dead.— Dr.  Edward  Charles  Spitzka,  the  noted 
alienist  and  specialist  on  nervous  and  mental  diseases,  died 
at  his  home  m  New  York  City,  January  13.  from  cerebral 
hemorrhage.  An  obituary  notice  will  appear  in  The  Journal 
January  24. 

Neurologists  Elect.-The  New  York  Neurological  Society 
Tafr«-  eCt^d  tbe-  following  officers:  president,  Dr.  Smith  Elv 
Jelhffe;  first  vice-president,  Dr.  Edwin  G.  Zabriskie;  corre¬ 
sponding  secretary,  Dr.  J.  Ramsey  Hunt,  and  recording  secre- 
tary,  Dr.  Charles  E.  Atwood. 

xrTyP-nUS  Shi?  ?°?eS  t0  Port*-Tlie  Fabre  liner  Roma  from 
Marseilles  and  Italian  ports  has  arrived  in  this  port  from 

i  rovidence,  having  been  ordered  here  by  Surgeon-General  Blue, 
as  Providence  has  not  the  facilities  for  caring  for  tvphus  and 
quaiantining  so  large  a  number  of  passengers.  The  258 
steerage  passengers  from  this  vessel  have  been  quarantined 
at  Hoffman’s  Island  and  the  twenty-three  who  occupied  the 
same  section  with  the  typhus  patient  have  been  placed  in 
a  special  isolation  ward.  1 

A  Good  Year  for  Babies.-The  Bureau  of  Child  Hygiene  of 

°f  Haalth  reP°rts  that  the  total  number  of 
deaths  of  children  under  1  year  of  age  in  the  citv  last  vear 

TZ  13’77L  111  \9!/n’n14’260  died‘  The  -fant  deatL  iatr?;, 

19 1-.  was  102  per  1,000  births  and  last  year  only  98.7  Allow - 
'"S /or  the  increase  in  population  this  means  a  saving  of 

pi°  m  wVeS-‘  Dr‘  S’  JosePhine  Baker,  chief  of  the  Bureau  of 
Child  Hygiene,  expressed  the  opinion  that  organized  parental 
education  carried  on  by  the  infant  welfare  organizations  has 

been  responsible  m  a  large  measure  for  this  satisfactory 
showing.  •  -r 

Transfer  of  Pasteur  Clinics. — The  administration  of  the 
Pasteur  treatment  for  rabies  has  until  Jan.  1,  1914,  been 

carried  on  at  the  Research  Laboratory  and  the  Brooklyn 

Borough  office  On  January  1,  this  work  was  transferred  'to 

the  Bureau  of  Infectious  Diseases,  and  a  daily  clinic  from  1  to 
4  p  m.,  m  Room  802  on  the  eighth  floor  of  the  Department 
Headquarters,  149  Centre  Street,  was  established.  On  Sundays 
and  holidays,  patients  from  Manhattan  are  referred  to  the 
rooklyn  clinic  at  the  Brooklyn  Borough  office,  Flatbush 

Avenue  and  Willoughby  Street,  between  the  hours  of  10  and 
12  a.  m.  A  clinic  will  also  be  established  at  the  Bronx 
Borough  office  in  the  near  future.  For  the  present,  cases  from 
the  Borough  of  Queens  are  referred  to  the  Brooklyn  clinic 
and  cases  from  the  Borough  of  Richmond,  to  the  Manhattan 
clinic  for  treatment. 
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Physical  Examination  of  Children  in  Institutions— In  the 
appropriation  for  the  Division  of  Child  Hygiene  for  1913  was 
included  an  item  of  $10,000  to  be  used  for  extending  the 
work  of  the  division  to  the  institutions  of  the  city  caring  for 
children,  thus  giving  them  the  same  system  of  physical  exam¬ 
ination  as  is  provided  for  the  children  in  the  public  and  paroch¬ 
ial  schools.  There  are  sixty-three  such  institutions  in  New 
York  City  and  from  March  29  to  October  18,  14,69/  children 
were  examined.  Of  these  6,486  were  found  to  be  normal, 
while  8,211  were  found  to  be  suffering  from  one  or  more 
physical  defects.  The  total  number  of  defects  found  w as 
10,884.  In  general  the  percentage  of  defects  was  about  the 
same  as  that  noted  in  the  children  in  the  public  schools,  an 
exception  being  noted  in  the  case  of  defective  teeth.  This 
defect  was  found  among  the  institution  children  in  only  38 
per  cent,  of  the  cases,  while  among  the  children  in  the  public 
and  parochial  schools  49  per  cent,  were  found  to  have  defective 
teeth.  This  was  undoubtedly  due  to  the  greater  attention 
paid  to  this  subject  by  the  institutions.  In  October  the  chil¬ 
dren  were  reexamined  to  ascertain  if  the  treatment  provided 
had  had  the  desired  result.  It  was  found  at  that  time  that 
2,730,  or  44  per  cent.,  of  the  children  were  entirely  cured; 
1,868,  or  30  per  cent.,  were  improved,  while  1,593,  or  25  per 
cent.,  remained  unimproved.  The  percentage  cured  was 
remarkable  as  indicating  what  could  be  done  even  in  a  brief 
space  of  time  when  it  was  possible  to  apply  prompt  and  diiect 
attention  to  the  needs  of  the  children. 

NORTH  DAKOTA 

Tablet  Unveiled.— A  bronze  tablet,  presented  by  the  citizens 
of  Valley  City  in  recognition  of  the  success  of  Dr.  Ludwig 
S.  Platon  in  establishing  a  pure  water-supply  for  that  city, 
was  unveiled  January  1  with  appropriate  ceremonies. 

New  Hospital  for  Bismarck. — The  sisters  of  the  order  of 
St.  Benedict  have  selected  a  building  site  in  Bismarck  on  which 
to  erect  a  new  hospital  to  be  known  as  St.  Alexius’  Hospital; 
the  building  will  cost  about  $100,000,  will  consist  of  a  central 
building  and  two  wings,  of  brick  construction,  _  fireproof 
throughout,  and  will  accommodate  one  hundred  patients. 

New  Officers. — Sixth  District  Medical  Society  at  Bismarck, 
December  16:  president,  Dr.  Paul  F.  Rice,  Cannon  Ball;  secre¬ 
tary-treasurer,  Dr.  William  B.  Foster,  Mandan. - North 

Dakota  Anti-Tuberculosis  Association:  president,  Dr.  James 
Grassick,  Grand  Forks;  secretary,  Dr.  Fannie  Dunn  Quain, 

Bismarck. - Tri-County  Medical  Society  at  New  Rockford: 

secretary,  Dr.  J.  Roy  Mackenzie,  New  Rockford. 

Personal. — Dr.  Julius  A.  Johnson  has  closed  his  hospital  at 
Bottineau  and  has  presented  much  of  the  equipment  to  St. 

Andrew’s  Hospital,  which  recently  opened  in  the  city.- - In 

the  case  of  Carrie  Lee  against  Dr.  William  P.  Baldwin,  Cassel- 
ton,  in  which  malpractice  was  charged,  the  jury  decided  m 

favor  of  Dr.  Baldwin. - Dr.  William  C.  Nichols  has  been 

appointed  physician  of  the  North  Dakota  Agricultural  College. 

PENNSYLVANIA 

Refused  Charters  to  Chiropractors. — On  January  5  Justice 
Potter  handed  down  an  opinion  in  the  supreme  court  affirming 
the  order  of  the  common  pleas  court  of  Pittsburgh,  which 
denies  a  charter  to  chiropractors. 

Personal.— Dr.  James  K.  Weaver,  Norristown,  surgeon- 
general  of  the  state,  was  installed  as  surgeon-general  of  the 
Grand  Army  of  the  Republic,  January  5. - Dr.  J.  W.  McClel¬ 

lan  has  resigned  as  member  of  the  staff  of  the  Moses  Taylor 

Hospital,  Scranton. - Dr.  John  G.  L.  Myers  has  been  elected 

mayor  of  Osceola  Mills. 

Springfield  Water  Infected.— At  a  conference  held  at  the 
Merion  Cricket  Club,  January  9,  the  officials  of  the  Spring- 
field  Water  Co.  were  attacked  by  the  officers  of  the  Board  of 
Health  of  Lower  Merion  Township  for  the  presence  of  typhoid 
fever  bacilli  in  the  water.  Several  officials  were  sent  by  Dr. 
Samuel  Dixon  to  represent  the  state  and  a  further  conference 
will  be  held  in  Ardmore  when  Dr.  Dixon  will  be  present.  Dr. 
David  Wilbur  Horn  of  Bryn  Mawr,  chemist  for  the  Lower 
Merion  Board  of  Health,  and  Dr.  B.  K.  Wilbur,  its  president, 
led  the  attack. 

License  for  Midwives. — The  Bureau  of  Medical  Education 
and  Licensure  of  the  State  of  Pennsylvania,  has  taken  steps 
to  enforce  the  act  passed  by  the  last  legislature,  which  pro¬ 
vides  for  the  better  protection  of  the  lives  and  health  of  new¬ 
born  children,  by  regulating  the  midwifery  as  performed  by 
midwives  in  this  state.  It  is  the  intention  of  the  bureau  to 
follow  up  every  midwife  in  the  community  and  see  that  she 
obtains  a  state  license.  All  women  licensed  will  be  frequently 


visited,  their  work  inspected  and  the  results  of  their  work 
carefully  noted. 

Grade  Crossing  Deaths. — After  the  report  of  Investigator 
Dohoney  on  grade  crossings  in  the  state,  the  first  of  its  kind 
ever  made  in  this  state,  had  been  read,  the  Public  Service 
Commission  instructed  the  investigator  to  prepare  regulations 
for  the  safety  of  travelers  over  these  crossings;  114  steam 
railroads  cross  public  roads  at  grade  in  11,763  instances  and 
of  these  10,144  are  unprotected.  The  necessity  for  such  super¬ 
vision  is  emphasized  by  the  following  statement  of  grade 
crossing  accidents  in  six  years : 


Year 

190S  . 

Killed 

.  72 

Injured 

299 

1909  . 

1910  . 

.  72 

.  86 

356 

222 

1911  . 

.  84 

252 

1912  . 

.  106 

306 

1913  . 

.  Ill 

283 

Total  . 

.  531 

1,718 

Action  on  Death  of  S.  Weir  Mitchell.— A  special  meeting  of 
the  College  of  Physicians  was  called  January  6,  to  take  action 
on  the  death  of  Dr.  S.  Weir  Mitchell. - At  a  meeting  of  the 

Philadelphia  Neurological  Society  held  in  the  hall  of  the 
College  of  Physicians  Jan.  5,  1914,  a  committee  was  appointed 
consisting  of  Dr.  Charles  K.  Mills,  Dr.  F.  X.  Dercum  and  Dr. 
James  Hendrie  Lloyd  to  prepare  a  minute  regarding  the  death 
of  Dr.  S.  Weir  Mitchell,  first  president  of  the  society.  The 
resolutions  express  sorrow  at  the  death  of  Dr.  Mitchell,  the 
stimulation  of  his  presence  and  example  and  the  sense  of  loss 
of  a  valuable  adviser,  helper  and  friend. 

Remarks  relating  to  Dr.  Mitchell’s  distinguished  career  and 
especially  his  connection  with  neurology  in  Philadelphia  and 
in  the  country  at  large  were  made  by  the  president,  Dr.  George 
W.  Price,  and  by  Drs.  Mills,  Dercum  and  Lloyd. 

Philadelphia 

Personal. — Dr.  M.  Frazer  Percival  has  succeeded  Dr.  Charles 
Lester  Leonard,  deceased,  as  roentgenologist  of  the  Philadel¬ 
phia  Polyclinic. - Edward  C.  Kirk,  dean  of  the  Dental  School, 

University  of  Pennsylvania,  has  just  been  elected  an  honorary 
member  of  the  National  Dental  Society  of  Finland. 

Memorial  Meeting  for  Dr.  Musson. — A  memorial  meeting  for 
Dr.  Emma  E.  Musson,  clinical  professor  in  otology  in  the 
Woman’s  Medical  College  of  Pennsylvania,  who  died  December 
28,  was  held  at  the  college  January  5,  by  the  Alumni  Associa¬ 
tion.  Dr.  Eleanor  C.  Jones,  president  of  the  association,  pre¬ 
sided,  and  the  speakers  included  Dr.  Clara  Marshall,  dean  of 
the  faculty,  Mrs.  Wilfred  Lewis,  president  of  the  board  of 
corporators,  and  Drs.  E.  R.  Bundy,  Frances  Studert  and  A.  H. 
Goodwin. 

Students  at  Drexel  Vaccinated.— On  January  9,  thirty  girls 
and  twenty  boys  of  the  Drexel  Institute  were  vaccinated  as 
a  result  of  a  small-pox  scare  which  developed  in  the  institu¬ 
tion  January  8.  A  student  in  the  Department  of  Commerce 
and  Finance,  who  had  returned  to  school  after  his  mother  had 
been  stricken  with  small-pox,  was  taken  to  the  Municipal  Hos¬ 
pital  and  isolated  as  a  precaution.  The  house  where  he  was 
rooming  and  the  boarding  house  were  placed  under  quarantine 
until  all  had  been  vaccinated. 

New  Officers. — Northeastern  Branch  of  the  Philadelphia 
County  Medical  Society:  vice-president,  Dr.  Horatio  Pilking- 
ton;  chairman,  Dr.  George  Hanna;  clerk,  Francis  F.  Borzell. 

- Philadelphia  Pediatric  Society:  president,  Dr.  William  N. 

Bradley;  secretary-recorder,  Dr.  Maurice  Ostlieimer. - College 

of  Physicians  of  Philadelphia,  January  6:  president,  Dr.  James 

C.  Wilson;  secretary,  Dr.  Thomas  P.  Neilson. - Obstetrical 

Society  of  Philadelphia,  January  2:  president,  Dr.  Georfej 
Eraty  Shoemaker;  secretary,  Dr.  Edward  Schumann. 

SOUTH  CAROLINA 

Doctors’  Building  for  Columbia. — A  stock  company  has  been 
organized  in  Columbia  to  erect  a  building  to  cost  about 
$150,000,  for  the  especial  use  of  physicians  and  dentists. 

Medical  Library  for  Society. — The  municipal  council  of 
Columbia  has  given  a  room  on  the  second  floor  of  the  City 
Hall  to  be  used  as  a  library  for  the  Greenville  County  Medi¬ 
cal  Society. 

Public  Health  Work  of  State  Association. — At  a  called 

meeting  of  the  Medical  Association  of  the  State  of  South 
Carolina  held  at  Columbia,  December  16,  the  association 
pledged  itself  to  vote  for  the  bill  now  pending  regarding 
medical  inspection  in  the  schools  of  the  state;  to  work  for 
a  state  hospital  for  the  insane;  to  urge  the  legislature  to 
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uphold  the  approprintion  asked  for  by  the  State  Board  of 
Health;  to  defend  the  law  requiring  the  collection  of  vital 
stat. sties  in  the  state,  and  to  ask  that  the  State  Board  of 
Health  be  asked  to  make  an  appropriation  for  a  state  hospital 
school  for  tuberculosis  patients  in  the  incipient  stages,  and 
foi  the  study  of  pellagra,  and  also  a  hospital  for  the  treat¬ 
ment  of  that  disease. 

New  Officers.  Laurens  County  Medical  Society  at  Laurens, 
December  22 :  president,  Dr.  George  J.  Klugli,  Cross  Hill;  sec¬ 
retary,  Dr.  Jefferson  D.  Austin,  Clinton. - Columbia  Medical 

Society,  December  16:  president,  Dr.  F.  Asburv  Coward: 

secretary-treasurer,  Dr.  Edyth  Wellbourne. - -Dorchester 

County  Medical  Society  at  St.  George,  December  8:  president, 
Dr.  h.  Julian  Carroll,  Summerville;  secretary,  Dr  John  B 

Johnston,  St.  George. - Saluda  County  Medical  Society  at 

Saluda,  December  8:  president,  Dr.  Jonathan  D.  Waters; 

secretary-treasurer,  Dr.  Clough  H.  Blake,  both  of  Saluda. _ 

Greenwood  County  Medical  Association  at  Greenwood,  Decem¬ 
ber  4:  president.  Dr.  Joseph  S.  Fauche,  Ninety-Six;  secretary- 

treasurer.  Dr.  John  F.  Simmons,  Greenwood. - Greenville 

County  Medical  Society,  December  2:  president,  Dr.  Charles  O. 
Bates;  secretary,  Dr.  Samuel  G.  Glover  (reelected),  both  of 
Greenville. — —Pee  Dee  Medical  Society  at  Florence,  Novem¬ 
ber  24:  president,  Dr.  Julius  Alexander  Faison,  Bennettsville; 

I  secretary-treasurer,  Dr.  Joseph  Coke  Lawson,  Darlington. 

SOUTH  DAKOTA 

New  Officers.— Yankton  (Eighth  District)  Medical  Society 
at  \ankton,  December  15:  president,  Dr.  Charles  M.  Keeling, 
Springfield;  secretary-treasurer,  Dr.  James  Roane  ( reelected ). 

V  atertown  District  Medical  Society  at  Watertown, 
December  9:  president,  Dr.  Hervey  A.  Tarbell;  secretary,  Dr. 

Stanley  B.  Dickinson,  both  of  Watertown. - Black  Hills  Med- 

•ical  Society  at  Lead:  president,  Dr.  Felix  E.  Ashcroft,  Dead- 
wood;  secretary-treasurer,  Dr.  Frederick  W.  Minty,  Rapid  City. 

TENNESSEE 

Hospital  Property  Sold.— The  property  of  the  Galloway  Hos¬ 
pital  at  Sixteenth  Avenue  and  Division  Street,  Nashville,  has 
been  sold  to  Drs.  Robert  O.  Tucker  and  H.  R.  Sharber,’who 
will  build  a  sanatorium  on  the  site. 

Personal.— Dr.  John  C.  Bell  has  succeeded  Dr.  Max  Goltman, 
resigned,  as  superintendent  of  the  Memphis  Health  Depart¬ 
ment. - Dr.  Cummings  Harris  has  succeeded  Dr.  Bell  as  secre¬ 

tary  of  the  Health  Department  and  Dr.  Newman  Taylor  has 

been  appointed  City  Health  Officer. - Dr.  H.  B.  Coyle  has  been 

reelected  director  in  the  Southern  Tennessee  Sanitarium  Asso¬ 
ciation. - Dr.  Vincent  A.  Biggs,  Memphis,  has  been  appointed 

a  member  of  the  State  Board  of  Health,  vice  Dr.  Louis  Leroy. 

- Dr.  Z.  D.  Massey,  Sevierville,  who  was  recently  operated 

on  for  appendicitis,  has  recovered  and  has  resumed  his  work 
as  physician  at  the  state  prison.— In  the  case  of  Dr.  L.  A. 

\  arbrough,  Covington,  against  the  Second  Bank  and  Trust 
Company,  Memphis,  in  which  $50,000  damages  was  asked,  and 
it  is  claimed  that  the  complainant  actually  suffered  a  loss  of 
$19,000,  a  verdict  of  $4,000  was  rendered  by  the  jury,  Decem- 
~er  Dr.  A.  S.  Newton  Dobson,  Limestone,  is  reported  to 

be  seriously  ill. - At  the  semi-annual  meeting  of  the  State 

Board  of  Health  held  at  Nashville  recently,  Dr.  William  Lit- 
terer  was  reelected  State  Bacteriologist. 

New  Officers.  Hamblen  County  Medical  Society  at  Morris¬ 
town,  December  22:  president,  Dr.  S.  M.  Ryburn;  secretary- 
treasurer,  Dr.  C.  F.  Carroll,  Jr. - Roane  County  Medical 
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Society  at  Harnman,  December  19:  president,  Dr.  Eimene  S 
llnlips,  Rockwood;  secretary,  Dr.  William  W.  Hill,  Harriman. 

Memphis  and  Shelby  County  Medical  Society  at  Memphis, 
December  16:  president,  Dr.  Alfred  B.  DeLoach;  secretary  Dr 

James  L  Andrews. - Wilson  County  Medical  Society  at 

Lebanon.  December  12:  president,  Dr.  Jerry  James  McFarland- 

secretary  Dr.  Byrd  S.  Rhea. - Tipton  County  Medical 

•Society,  Covington,  December  11:  president,  Dr.  T.  B.  Gassa- 
?va-!’  Tabernacle;  secretary-treasurer,  Dr.  L.  J.  Lindsav,  Cov¬ 
ington  (reelected). Chattanooga  Medical  Societv,  Decem- 

jy1  '?/  resident  Dr.  Valter  G.  Bogart;  secretary-treasurer, 

l'  «  V  lctor  Williams. - Jefferson  County  Medical  Society 

at  Jefferson  City,  December  2:  president,  Dr.  B.  F.  Brown- 
secretary,  Dr.  Buford  M.  Tittsworth,  both  of  Jefferson  City. 

Maury  County  Medical  Society  at  Columbia,  December  12: 
1--^,  Dr.  Otey  James  Porter;  secretary-treasurer,  Dr  P. 

u.  Liddle,  Columbia. - Middle-Tennessee  Medical  Society  at 

Columbia:  president,  Dr.  Geoi^e  E.  Hatcher;  secretary-treas¬ 
urer,  Dr.  Roy  W.  Billington,  Nashville. 


New  Officers.— Weber  County  Medical  Society  at  Osrden 
December  18:  president,  Dr.  Amasa  S.  Condon-  secretarv-’ 
rca surer,  Dr.  Carlyle  K.  MacMurdy,  both  of  Ogden  - _ Salt 

^esMvnt  "ill  F<1,Ca!  ?"Vy  at  Salt  Ij”ke  Cit>’  Uecember'lH: 

Ishley, Lh of SM  ic”“°  ‘  8“retary’  Dr'  lt0,K'rt  W- 

Personal.— Dr.  C.  L.  Shields  has  succeeded  Dr.  Edwin  F 
Chambei  lain  as  assistant  county  physician  of  Salt  Lake  City. 
Dr  David  B.  Anderson,  Salt  Lake  City,  has  been  appointed 

Vo™n™v0f  ‘n  "$!?.  »‘»'L  »C>«t  Sinai 
T\°  k  ,C  ty'~PV  Wffham  T.  Cannon,  Salt  Lake  City,  fell 

ecember  2i,  dislocating  his  elbow. - Dr.  Jacob  D.  Hardin" 

Brigham  City,  has  sailed  for  Europe.  ° 

WISCONSIN 

wm+1rgenCT  Cases  Supplied.—: In  compliance  with  the  recent 
law,  the  railways  of  the  state  are  supplying  first-aid-to-the 
injured  cases  to  all  trains  in  the  state;  in  freight  trains  these 

5",rd  to  thc  caboose-  <■  i— At 

Hospital  News.— The  first  floor  of  the  Beloit  Hospital  has 
been  converted  into  offices  for  the  members  of  the  staff  of  the 
institution,  laboratories,  Roentgen  ray  rooms,  etc.;  Drs  A  C 

the^uilding  arC  thG  firSt  Physicians  t0  occuPy  offices 

Personal.— Dr.  George  R.  Ernst  has  succeeded  Dr.  Daniel 

w;i?  !  7  x,aWef  ?f  the  BIue  M°uuds  Sanatorium. _ Dr. 

i  helm  F  Becker  has  been  elected  president  and  Dr  Oscar 
Lotz  secretary  of  the  visiting  staff  of  Mercy  Hospital  Mil 
•va"kee  Dl.  Art!,,,.  C.  Helm,  Beloit,  has  move/ from  ht 
offices  in  the  Parker  Block,  which  he  has  occupied  for  more 
than  thirty  years,  to  the  Beloit  Hospital.— Dr.  Andrew 
Lien  physician  of  the  Montreal  mine,  has  been  granted  leave 
f  !  letVCe  and  ®ail®d  with  his  wife  for  Europe,  January  15. 
xt  , .  ,  •  , •  Geyer,  second  assistant  surgeon  of  the 

firstTss-  ;Soldlf9  Home,  Miiwaukee,  has  been  transferred  as 
fust  assistant  to  the  Soldiers’  Home  at  Hampton,  Va. 

Hospital  Notes.— Riverview,  the  Outagamie  Countv  tubercu¬ 
losis  sanatorium,  just  outside  the  city  limits  of  Kaukauna  has 
been  accepted  by  the  county  and  by  the  state  board  of  control 

on  fife^L  reT6-  patirtS‘  There  are  thirt-y  applications’ 

M  I  ,Th  sanatonum  has  sixteen  individual  rooms,  and 
tvo  wards  accommodating  three  patients  each,  and  with  the 

HinJ ' p?eSiCan  rT1VG  tllirty-four  patients. - The  citv  coun- 

cil  of  Rhinelander  has  arranged  for  an  isolation  hospital  to  he 
located  near  St.  Mary  s  Hospital. - Eau  Claire  County  Tuber¬ 

culosis  Sanatorium  opened  December  18  with  twenty  patients. 

I  he  sanatorium  has  been  completed  at  a  cost  of  $16,000  the 

Society Vlng  b6en  d0nated  by  the  Eau  Claire  Tuberculosis 

New  Officers.— Dunn  County  Medical  Society  at  Menominee, 
December  28:  president,  Dr.  Lauritz  A.  Larsen,  Colfax-  sec¬ 
retary,  Dr.  George  A.  Barker,  Menominee. - Rock  County 

Medical  Society  at  Janesville,  December  30 :  president  Dr. 
John  W.  Keithley,  Beloit;  secretary-treasurer.  Dr  Fred  F 

Sutherland,-  Janesville - Eau  Claire  County  Medical  Societv 

at  Eau  Claire,  December  29:  president,  Dr.  F.  S.  Cook-  secre 
tary -treasurer,  Dr.  Roy  Ernest  Mitchell,  both  of  Eau’ Claire. 

Sheboygan  County  Medical  Society  at  Sheboygan,  Decem¬ 
ber  19:  president.  Dr  John  A.  Junck;  secretary-treasurer.  Dr. 

George  Edmund  Knauf,  both  of  Sheboygan. - Ashland  Countv 

Medical  Society  at  Ashland,  December  16:  president,  Dr. 
v\  ilham  T.  Rinehart,  Ashland;  secretary,  Dr.  Geor"e  W  Har- 
rison^  ( both  reelected  h  both  of  Ashland. - Grant  and  Craw 


ford  Counties  Medical  Society  at  Fennimore,  December  18:  presi 
dent.  Dr.  S.  Wade  Doolittle,  Fennimore;  secretary,  Dr  Mina 

f;  BIasi®r’  .Bloomington  (reelected). - Marathon  Count v 

Medical  Society  at  Wausau,  December  15:  president  Dr 
Joseph  F.  Smith;  secretary-treasurer,  Dr.  Richard  W.  Jones’ 
both  of  Wausau. - Douglas  County  Medical  Society  at  Supe¬ 

rior,  December  14:  president,  Dr.  Charles  M.  Gould;  secretary- 
treasurer,  Dr.  William  H.  Schnell,  both  of  Superior.—— 
Shawano  County  Medical  Society  at  Shawano,  December  10: 
piesident,  Dr.  William  J.  Ragan  (reelected);  secretary-treas¬ 
urer,  Dr.  Herbert  J.  Calkins,  both  of  Shawano. 

GENERAL 

^  College  Reelects  Officers.— At  the  meeting  of  the  Board  of 
Regents  of  the  American  College  of  Surgeons  in  New  York 
City,  January  9,  the  officers  were  reelected. 

New  Pediatric  Officers. — At  the  recent  meeting  of  the  New 
England  Pediatric  Society,  Dr.  Charles  A.  Pratt,  New  Bedford, 
Mass,  was  elected  president;  Dr.  Lester  C.  Miller,  Worcester! 
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Mass.,  vice-president  and  Dr.  Fritz  B.  Talbot,  Boston,  secretary 
and  treasurer. 

Chocolate  Ration  Barred. — The  chocolate  emergency  ration 
of  the  Army,  long  considered  a  mainstay,  has  been  discontinued 
on  the  advice  of  an  officer  of  the  Agricultural  Department,  as 
it  is  “difficult  as  to  its  digestibility,  and  therefore  deleterious 
to  the  health  of  the  consumer.” 

Personal.— Dr.  Claude  C.  Pierce,  who  resigned  as  superin¬ 
tendent  of  the  Colon,  (C.  Z.)  Hospital,  November  26  last, 
sailed  for  the  United  States,  January  1,  to  resume  his  duties 

with  the  service. - Dr.  Roger  P.  Ames,  Puerto  Cortez,  is 

reported  to  be  ill  with  a  malignant  form  of  fever. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

National  Jewish  Hospital  for  Consumptives,  $350,000  for  a  new 
building,  a  donation  from  the  president,  Dr.  Samuel  Grabfelder, 
Philadelphia. 

Jefferson  Hospital,  Philadelphia,  a  fund  to  be  known  as  the  Lucy 
Henderson  foundation,  with  an  income  of  about  $3,500,  to  be  used 
in  studying  the  cure  of  cancer  with  especial  reference  to  radium, 
the  gift  of  Mrs.  Lucy  Henderson  of  New  Castle,  Pa. 

German  Hospital,  Philadelphia,  $5,000  to  be  used  as  an  endow¬ 
ment  for  free  beds  as  a  memorial  to  his  father,  by  the  will  of 
Hermann  Hessenbrook. 

To  establish  a  training  school  for  nurses  in  Jerusalem,  $10,000, 
by  wealthy  Jews  of  Pittsburgh. 

St.  Joseph’s  Hospital,  Philadelphia,  $5,000  ;  Sisters  of  St.  Fran¬ 
cis,  St.  Mary’s  Hospital.  $5,000  ;  St.  Vincent’s  Hospital  and  Matern¬ 
ity  Home,  $3,000,  by  the  will  of  Annie  Grandon. 

Third  Warning. — More  swindlers  are  at  large,  collecting 
money  and  taking  orders  from  physicians,  than  ever  before. 
Letters  continue  to  come  in  from  Ohio,  Kentucky,  Tennessee 
and  Indiana,  reporting  calls  by  individuals  traveling  under 
the  following  names:  G.  A.  Wright  and  W.  J.  Havelin,  repre¬ 
senting  themselves  as  agents  of  the  Co-Operative  Publishing 
Co.  of  New  York  City,  and  Walter  Thorne  and  Herbert  Masorn, 
purporting  to  be  our  authorized  representatives.  These  parties 
seem  to  be  making  some  very  attractive  offers  as  premiums 
on  a  year’s  subscription  to  The  Journal — such  as  Dorland’s 
Medical  Dictionary,  “Crocker  on  Skin,”  “Osier  on  Diagnosis 
and  Practice,”  also  29  volumes  of  Dumas.  Our  authorized 
agents  carry  with  them  letters  of  authority,  signed  by  George 
H.  Simmons  and  bearing  the  official  seal  of  the  American 
Medical  Association.  Pay  your  money  only  to  men  who  can 
produce  the  proper  credentials  and  be  cautious  of  extravagant 
premium  offers.  Any  information  that  will  help  us  locate 
the  above  and  stop  this  unfortunate  misrepresentation  will 
be  appreciated. 

CANADA 

New  Officers. — Medicine  Hat  Medical  Society,  second  annual 
meeting  December  15:  president,  Dr.  Oliver  Boyd;  secretary- 
treasurer,  Dr.  W.  J.  Knight. 

Nurses’  Needs.— The  Victorian  Order  of  Nurses,  Montreal, 
is  endeavoring  to  raise  $25,000  for  their  increased  needs  in 
1914.  Seventy-one  graduate  nurses  are  now  employed  in  and 
around  Montreal;  and. during  the  last  twelve  months  they 
made  132,483  visits  of  which  5,514  were  night  visits. 

Vital  Statistics. — Toronto’s  vital  statistics  for  1913  were  as 
follows:  Births,  14,086;  as  against  11,100  in  1912;  deaths, 
6,949,  as  against  6,313  in  1912;  marriages,  6,421  as  compared 
with  6,153  in  1912.  All  the  contagious  diseases  with  the 
exception  of  measles  and  typhoid  fever  showed  a  lower  death- 
rate.  Fifty-two  deaths  resulted  from  typhoid,  the  same  as 
in  1912. 

University  Offers  First-Year  Course.— The  University  of 
Alberta  is  offering  this  session  a  first-year  course  in  medicine. 
Ultimately  a  five-year  course  will  be  established.  Dr.  Daniel 
G.  Rev<sll  is  in  charge  of  the  department  of  bacteriology.  Two 
professors  in  medicine  will  shortly  be  appointed,  one  to  anat¬ 
omy  and  one  to  physiology.  The  laboratories  for  the  second 
year  will  be  set  up  and  equipped  during  the  present  year;  and 
then  additional  appointment  will  be  made  from  among  the 
local  medical  men.  The  legislature  has  recently  passed  an 
anatomy  act  to  provide  dissecting  material. 

Personal.— Dr.  Charles  F.  Martin,  Montreal,  is  leaving  for  a 

trip  round  the  world. - Owing  to  ill  health,  Dr.  Richard  W. 

Garrett,  Kingston,  has  been  compelled  to  relinquish  his  pro¬ 
fessional  duties  and  seek  rest  and  recuperation  in  a  sanatorium. 

- Col.  Guy  Carlton  Jones,  M.D.,  Ottawa,  Director-General  of 

the  Canadian  Medical  Services  of  Canada,  delivered  an  address 
at  the  Academy  of  Medicine,  Toronto,  January  6,  on  “Rela¬ 
tion  of  the  Medical  Profession  to  the  Defense  of  the  Country.” 

- Dr.  James  H.  Hamilton  of  Revelstoke,  B.  C.,  has  gone  on 

a  visit  to  Honolulu. - Dr.  Walker,  surgeon  of  the  expedition 

which  discovered  the  fate  of  Sir  John  Franklin  in  1859,  has 
recently  arrived  in  Victoria,  B.  C.,  after  an  absence  of  fifty 


years . Dr.  R.  B.  Boucher,  Winnipeg,  has  returned  after  sev¬ 
eral  months  at  the  hospitals  of  Chicago,  New  York  and  Mon¬ 
treal. - Dr.  Seraphin  Boucher  is  to  succeed  Dr.  Louis  Laberge 

as  chief  of  the  Health  Department  of  Montreal. 

Hospital  News. — A  separate  hospital  for  small-pox  patients 

has  been  secured  for  Brantford,  Ont.,  at  a  cost  of  $5,800. - 

Winnipeg  ratepayers  have  again  rejected  a  by-law  to  pro¬ 
vide  $275,000  for  the  general  hospital  of  that  city. - A  four- 

story  hospital  is  being  built  by  the  Dominion  Government  at 

the  Grosse  Isle  quarantine  station. - Rev.  Edwin  Herbert 

Grey,  M.D.,  was  tendered  a  reception  in  Toronto  January  2, 
prior  to  his  departure  to  assume  the  superintendency  of  the 
Hugh  Waddell  Memorial  Hospital  at  Canora,  Sask.  The  hos¬ 
pital  cost  $25,000  and  was  a  gift  of  Mrs.  Hugh  Waddell  of 
Peterborough,  Ont.,  and  its  work  will  be  among  immigrants 

in  the  Canadian  Northwest. - Toronto  physicians  made  a 

private  inspection  of  the  new  Private  Building  of  the  Toronto 
General  Hospital  on  invitation  of  the  board  of  governors, 

January  6. - The  Toronto  General  Hospital  is  inaugurating 

clinics  for  the  physicians  of  the  city,  to  be  held  every  Thurs¬ 
day  afternoon  when  members  of  the  staff  will  exhibit  cases 
from  the  different  wards. - Toronto  electors  refused  to  sanc¬ 

tion  a  by-law  on  January  1,  to  raise  $500,000  for  two  new 
hospitals  to  serve  the  needs  of  the  eastern  and  western  sec¬ 
tions  of  that  city. 

LONDON  LETTER 

( From  Our  Regular  Correspondent ) 

London,  Jan.  3,  1914. 

The  National  Insurance  Act  and  the  Scarcity  of  Physicians 

In  a  previous  letter  to  The  Journal  the  effect  of  the 
national  insurance  act  in  producing  a  scarcity  of  applicants 
for  administrative  medical  appointments  has  been  shown.  The 
following  further  facts  may  be  of  interest:  The  act  came 
into  force  at  the  beginning  of  1913.  Then  occurred  the  annual 
influenza  and  bronchitis  epidemic,  and  within  a  few  weeks  it 
became  exceedingly  difficult  for  a  physician  to  obtain  an  assist¬ 
ant  or  a  locum-tenens.  Before  the  employment  of  unqualified 
assistants  was  forbidden,  qualified  assistants  could  be  engaged 
for  $10.50  a  week.  Now  they  obtain  as  much  as  $36  and  $47. 
These  high  figures  ruled  through  the  holiday  season.  Even 
after  this  period  passed  the  remuneration  of  assistants  had 
advanced  about  25  per  cent.  A  year  ago  a  physician  could 
be  obtained  for  $600  per  annum  when  living  with  his  principal, 
who  provided  food  and  lodging,  or  for  $900  when  living 
“outdoors.”  Now  the  rates  are  $1,000  and  $1,250,  respectively. 
The  shipping  companies  have  also  had  considerable  difficulty  in 
obtaining  surgeons  for  their  vessels.  The  rate  of  remuneration 
has  risen  from  $50  per  month  to  $75  and  even  $100,  with,  in 
addition,  the  privilege  not  hitherto  accorded  except  in  a  few 
cases  of  charging  fees  from  first-class  passengers.  The  royal 
navy  is  in  a  similar  predicament  as  there  is  a  serious  deficiency 
in  the  number  of  candidates  for  surgeoncies.  In  the  country 
also  the  deficiency  is  making  itself  felt.  In  the  outlying  dis¬ 
trict  of  the  highlands  physicians  tempted  by  the  new  oppor¬ 
tunities  have  In  many  cases  resigned  their  appointments,  and 
successors  cannot  be  found.  At  least  twTo  parishes  in  the 
Orkney  and  Shetland  islands  have  been  without  physicians  for 
six  months  and  seem  likely  to  remain  so  unless  the  state  comes 
to  their  assistance  with  a  “grant  in  aid.”  The  situation  is 
remarkable  and  unprecedented.  In  the  great  industrial  centers 
the  physicians  are  enjoying  prosperity  previously  unknown. 
Meanwhile,  curiously  enough,  the  entries  at  the  great  medical 
schools  continue  to  show  a  falling  off. 

Increased  Dues  in  the  British  Medical  Association 

During  the  greater  part  of  its  career  the  activities  of  the 
British  Medical  Association  have  been  mainly  scientific.  The 
annual  meeting  and  the  communications  in  the  Journal  dealt 
almost  exclusively  with  scientific  subjects.  What  was  called 
“medical  ethics”  —  the  rules  which  should  regulate  the  action 
of  one  physician  toward  another  —  were  not  neglected  but, 
being  a  comparatively  simple  and  settled  subject,  did  not  give 
rise  to  much  discussion.  In  recent  years,  however,  the  con¬ 
stantly  increasing  interference  of  the  state  in  medical  work 
has  produced  a  profound  transformation,  and  the  work  of  the 
association  has  become  more  and  more  political.  About  ten 
years  ago  a  medical  secretary  with  a  clerical  staff  was 
appointed  to  organize  the  profession  and  deal  with  what  should 
be  more  correctly  termed  medicopolitical  than  medico-ethical 
questions.  At  this  time  the  association  was  more  than  pay¬ 
ing  its  way  and  had  accumulated  the  substantial  surplus  of 
$460,000.  Though  the  new  departure  of  the  association  was 
attended  by  increased  membersliin.  the  expenditure  still  more 
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rapidly  increased.  Then  came  the  national  insurance  act,  against 
which  the  association  fought  strenuously.  The  result  was  a 
still  greater  expenditure.  In  1912  there  was  a  deficit  of 
$80,000,  due  to  the  acute  stage  of  the  struggle  with  the  govern¬ 
ment.  The  question  of  increasing  the  subscription  has  there¬ 
fore  been  considered  at  a  special  meeting  of  the  representative 
body  of  the  association.  The  Chairman  of  the  council  moved 
that  the  subscription  be  increased  from  the  present  one  of  $6 
to  $10.50.  It  had  been  said  that  a  good  many  members  would 
resign,  but  he  thought  that  many  were  only  waiting  for  an 
opportunity  or  excuse  to  resign,  and  the  association  would  be 
better  off  without  some  of  them.  Against  the  increase  one 
representative  pointed  out  that  if  the  association  were  to  do 
any  good  it  must  include  practically  every  physician  and  there¬ 
fore  should  not  run  the  risk  of  losing  members:  increased 
membership  was  far  more  important  than  increased  revenue. 
It  was  also  unfair  to  members  who  would  resign  if  the  sub¬ 
scription  were  increased,  as  it  would  be  too  late  for  them  to 
send  in  their  resignations  for  the  forthcoming  year.  Another 
member  gave  the  results  of  a  postal  vote  taken  in  the  Mary- 
lebone  di\ision  of  London.  He  sent  out  665  cards  and  received 
Jj'b  answers,  about  57  per  cent.  Some  of  these  votes  were 
spoiled.  In  favor  of  the  increased  subscription  there  were  146 
against  201— a  majority  of  64  against.  The  question  was 
also  asked,  “Are  you  willing  to  remain  a  member  of  the  asso¬ 
ciation  if  your  subscription  be  so  increased?”  The  answers 
wt'ie:  J es,  175;  no,  150;  doubtful,  20.  The  motion  to  increase 
the  subscription  was  put  to  the  meeting  and  carried  by  131 
votes  to  42.  A  number  of  proposals  bearing  on  the  increased 
subscription  was  then  discussed.  It  was  proposed  that  in 
order  to  encourage  newly  qualified  physicians  to  join  the  asso¬ 
ciation  they  should  be  exempted  from  the  increase  for  five 
years.  In  the  end  a  motion  was  passed  instructing  the  council 
to  draft  a  by-law  for  submission  to  the  divisions  of  the  asso¬ 
ciation  that  special  consideration  should  be  given  to  newly 
registered  physicians.  An  Irish  representative  moved  that  the 
increased  subscription  be  increased  only  in  those  areas  in  which 
medical  benefit  under  the  insurance  act  was  in  force.  Ireland 
wanted  to  be  left  out,  first,  because  there  was  no  medical  bene¬ 
fit  there,  and  secondly  because  there  was  already  an  Irish 
Medical  Association  the  dues  in  which  were  $5  a  year,  which 
was  essential  for  their  protection.  Another  Irish  member 
spoke  to  the  contrary  and  on  vote  the  motion  was  lost.  A 
similar  proposal  exempting  the  channel  islands,  for  the  same 
reason,  was  also  lost.  It  was  also  proposed  to  exempt  naval 
and  military  medical  officers  who  spent  the  greater  part  of 
their  time  abroad,  as  it  had  already  been  decided  that  the 
increased  dues  were  not  to  apply  to  colonial  members  of  the 
association.  (It  may  be  pointed  out  that  in  some  colonies,  for 
example  Australia  and  New  Zealand,  the  members  of  the  asso¬ 
ciation  already  pay  increased  dues  of  $10.50,  half  of  which 
go  to  the  funds  of  the  association  in  London  and  the  other 
half  for  the  local  branch  which  supplies  them  with  a  local 
journal).  The  motion  to  exempt  military  and  naval  medical 
officers  was  lost. 

PROPOSED  FIGHTING  FUND 

A  proposal  was  then  brought  forward  to  establish  a  special 
fund  under  the  following  conditions:  Membership  to  be  vol¬ 
untary  on  the  basis  of  an  annual  subscription  of  $21.  Of  this 
sum  it  was  proposed  to  allocate  $7.50  per  member  for  local 
use  and  $13.50  for  central  use.  It  was  also  proposed  to  appoint 
seven  district  medical  organizers  at  $3,000  per  annum  to 
preach  the  gospel  of  organization.  The  fund  was  also  to  pro¬ 
vide  insurance  for  medical  defense  against  adverse  verdicts 
in  accidents  and  sickness,  and  to  provide  an  endowment  policy 
or  pension  at  65  years  of  age.  The  proposal  was  put  to  the 
vote  and  111  representatives  voted  for  it  and  66  against.  As 
the  requisite  two-thirds  majority  was  not  obtained,  the  pro¬ 
posal  was  lost.  A  long  discussion  then  took  place  with  regard 
to  a  campaign  in  favor  of  such  a  fund.  The  object  oAhe 
fund  would  be  to  recoup  members  whose  financial  position 
might  not  be  sufficient  to  enable  them  to  make  a  stand  with 
the  rest  of  the  profession.  One  member  did  not  believe  it 
would  ever  be  possible  to  prevent  a  small  minority  of  the 
profession  taking  underpaid  work.  Could  the  men  who  went 
on  the  panel  against  the  declaration  of  the  association  be 
depended  on  in  making  a  stand  in  the  future?  He  thought 
not.  and  that  therefore  the  special  fund  would  be  a  fiasco.  It 
vas  decided  that  the  council  be  instructed  to  consider  the 
whole  question  and  submit  it  to  the  divisions  in  order  that 
it  might  come  before  the  next  annual  representative  meeting. 

Measures  Against  Venereal  Diseases  in  Australia 
The  appointment  of  a  royal  commission  on  venereal  diseases 
following  the  recommendation  made  by  the  recent  Interna¬ 


tional  Medical  Congress  has  been  reported  in  a  previous  letter 
to  Tiie  Journal.  Evidence  has  been  given  on  the  measures 
adopted  by  the  state  in  Australia.  Dr.  Burnett  Ham,  who 
from  1909  until  this  year  was  head  of  the  health  department 
in  the  state  of  \  ictoria,  described  the  measures  recently  taken. 
As  a  first  step  syphilis  was  made  a  compulsorily  notifiable 
disease  in  the  Melbourne  area,  though  notification  was  not 
enforced  by  penalties  and  no  names  were  given.  Physicians 
were  asked  to  send  specimens  of  the  blood  for  the  Wasser- 
mann  test.  In  the  course  of  a  year  5,000  notifications  were 
made  and  an  equal  number  of  blood  specimens  submitted; 
3,500  notifications  were  made  by  private  physicians,  900  by 
the  Melbourne  Hospital  and  1,100  by  the  Eye  and  Ear  Hos¬ 
pital.  Of  the  5,500  W  assermann  tests,  1,900  were  positive 
and  400  paitial.  It  was  calculated  that  this  corresponded  to 
a  number  of  cases  equivalent  to  0.5  per  cent,  of  the  popula¬ 
tion,  a  figure  much  lower  than  had  been  anticipated.  At  the 
Eye  and  Ear  Hospital,  out  of  5,500  patients  presenting  them¬ 
selves  during  a  certain  period,  75,  or  13.6  per  cent.,  gave  a 
partial  or  positive  reaction.  Statistics  furnished  by  the  Women’s 
Hospital  showed  that  50  per  cent,  of  the  major  operations 
were  performed  for  conditions  due  to  gonorrhea.'  The  govern¬ 
ment  provided  free  beds  for  the  treatment  of  these  diseases 
with  modern  equipment.  At  first  there  was  some  difficulty 
in  filling  them,  but  when  it  became  known  that  the  patients 
would  not  be  dealt  with  differently  from  those  in  other  wards 
a  good  demand  for  the  beds  arose.  Dr.  Ham  thought  that 
the  experiments  conducted  at  Melbourne  had  led  to  a  greater 
interest  in  the  subject  and  to  securing  early  treatment  and 
diagnosis.  A  health  bill  was  at  present  before  the  Victoria 
legislature  which  contained  provision  for  adequate  and  gratu¬ 
itous  treatment  and  for  making  the  transmission  knowingly 
of  venereal  diseases  a  penal  offense. 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Jan.  2,  1914. 

Localization  in  the  Brain 

In  recent  years,  the  works  of  Pierre  Marie  have  shaken  the 
theory  of  aphasia,  which  used  to  be  generally  considered  as 
connected  with  the  destruction  of  the  third  left  frontal  convo¬ 
lution.  .  Dr.  R.  Robinson  has  just  communicated  to  the 
Aeademie  des  Sciences  a  case  probably  unique  of  its  kind 
which  shows  the  lack  of  solidity  of  the  theory  of  cerebral 
localizations.  A  hemophiliac,  aged  62,  was  wounded  in  the 
occiput.  Slight  bleeding  followed.  The  accident  had  been 
forgotten  for  a  long  time  when  the  patient  began  to  have 
trouble  with  his  sight.  An  oculist  found  marked  stasis  of 
the  left  papilla.  The  patient’s  intelligence  and  memory  were 
slightly  affected.  The  patient  had  no  pain.  His  speech  was 
somewhat  defective,  but  that  might  have  been  attributed  to 
missing  teeth.  Hearing,  taste  and  touch  were  almost  normal. 
The  sight  decreased  more  and  more.  Finally,  about  a  year 
after  the  onset  of  the  trouble,  he  died  from  an  attack  of 
jacksonian  epilepsy.  When  the  skull  was  opened,  the  brain 
was  found  much  enlarged.  It  weighed  about  1,800  gm.  (nearly 
5  pounds)  and  dilated  veins  covered  the  surface  on  a  pale 
rose-colored  background.  An  incision  in  the  bulging  part 
released  extraordinarily  fetid  pus.  When  this  pus  had  been 
evacuated,  there  remained  only  a  thin  shell  of  cerebral  sub¬ 
stance.  The  two  frontal  lobes,  the  parietals,  the  temporals, 
the  occipitals,  etc.,  were  in  great  part  decayed,  notwithstand¬ 
ing  which  the  patient  had  lived  for  almost  a  year  without 
appreciable  pathologic  phenomena.  Van  Gehuchten  recently 
published  reports  of  one  case  in  which  a  larger  tumor  flattened 
out  two  frontal  lobes  in  a  young  man  of  27,  and  another  of  an 
immense  abscess,  which  had  destroyed  the  whole  left  lobe, 
neither  of  which  gave  rise  to  any  symptoms  of  serious  brain 
lesions. 

New  Medical  Review 

There  are  few  medical  periodicals  in  France  devoted  to  orig¬ 
inal  research.  Hence  many  interesting  researches  are  published 
under  the  form  of  brief  notes  in  the  proceedings  of  scientific 
societies  and  consequently  without  the  data  necessary  for 
proof.  This  habit  of  publishing  brief  notes  tends  to  favor 
the  premature  publication  of  incomplete  researches  and  of 
hasty  conclusions.  Therefore,  a  group  of  physicians  of  the 
hospitals  and  agreg^s  of  the  Faculte  de  medecine  do  Paris 
have  founded  a  new  organ,  the  Annales  de  medecine,  which  will 
appear  each  month,  each  number  containing  about  ninety 
pages.  This  review,  published  by  Masson  et  Cie,  will  contain 
only  original  papers  and  a  critical  review,  but  no  abstracts  of 
current  periodicals  and  no  society  proceedings. 
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BERLIN  LETTER 

( From  Our  Regular  Correspondent ) 

Berlin,  Dec.  27,  1913. 

Personal 

Professor  Gaffky,  who  has  been  connected  with  the  Robert 
Ivocli  Foundation  for  the  Campaign  against  Tuberculosis  since 
its  origin  and  who  now  loses  his  membership  in  consequence 
of  his  resignation  from  the  office,  has  been  chosen  to  lionoiary 
membership  in  the  institution.  Heretofore,  the  only  honorary 
member  has  been  Carnegie,  who  was  elected  because  of  his 
donation  of  $125,000  (500,000  marks). 

The  Insurance  Crisis 

The  negotiations  with  the  insurance  societies  to  which 
attention  was  called  in  the  previous  letter,  which  were  con¬ 
ducted  under  the  auspices  of  the  government  at  the  instiga¬ 
tion  of  the  representatives  of  the  German  medical  faculties, 
were  concluded  on  the  twenty-third  with  a  favorable  settle¬ 
ment.  Inasmuch  as  this  involved  a  compromise  for  which 
both  parties  must  usually  make  sacrifices,  a  large  number 
of  the  demands  of  the  German  medical  profession  were  not 
acceded  to,  and  it  goes  without  saying  that  many  physicians 
have  regarded  this  settlement  with  mixed  feelings,  btill  1 
think  that  the  advisory  board  of  the  Leipsic  League,  which 
will  meet  at  Leipsic  at  the  call  of  the  board  of  directors, 
December  28,  to  make  the  final  decision  regarding  this  matter, 
will  sanction  the  agreement.  For  even  if  the  German  physi¬ 
cians  should  stand  by  one  another  with  complete  unanimity 
and  prepare  themselves  for  a  long  struggle,  still  it  is  not  to 
be  denied  that  the  material  losses  which  they  would  suffer  on 
account  of  the  struggle  would  be  very  considerable.  As  soon 
as  a  conclusion  is  reached  with  regard  to  this  extremely 
important  matter  I  will  let  you  know  the  result  and  the 
terms  of  the  compact. 

Exchange  of  Surgical  Assistants  between  America  and 

Germany 

The  long-promised  arrangement  for  an  exchange  of  assist¬ 
ants  between  the  surgical  clinics  of  Johns  Hopkins  University 
and  of  the  University  of  Breslau  has  been  accomplished  at 
last.  Privat-Docent  Dr.  Felix  Landois,  the  assistant  of 
Professor  Kiittner,  goes  from  Breslau  to  Baltimore  for  six 
months  to  fill  a  place  as  assistant  which  has  been  provided 
for  him,  while  the  first  assistant  of  Professor  Ilalsted,  Dr. 
George  Heuer,  goes  to  Breslau,  to  serve  in  Landois’  place. 

Comparison  of  Health  Conditions  Among  Male  and 
Female  Teachers  at  Berlin 

Statistics  show  that  in  Berlin,  notwithstanding  the  less 
stringent  requirements  which  are  made  of  the  female  teachers 
with  ^reference  to  the  number  of  hours  of  work,  the  feminine 
teaching  force  fails  much  sooner  and  more  frequently  than  is 
the  case  with  the  men.  The  result  of  this  condition,  aside 
from  other  inconveniences,  is  a  greater  overwork  of  the  men, 
who  to  a  certain  extent  (as  is  also  the  case  vice  versa)  have 
to  act  as  substitutes  for  the  women  teachers  who  are  sick. 
Amon°-  3,579  men  teachers  in  the  public  schools,  only  791 
lost  tune  on  account  of  sickness  in  1912;  nearly  as  many  of 
the  women  teachers,  namely,  714.  were  also  excused  from 
duty  on  account  of  sickness,  although  their  total  number 
was  only  1,704.  Of  the  384  female  special  teachers,  193  were 

excused  for  this  cause.  .  ... 

The  picture  becomes  still  more  unfavorable  for  the  vitality 
of  the  women  when  it  is  learned  how  long  the  sickness  lasted. 
The  men  teachers  were  excused  on  this  account  for  30,727 
days,  while  the  corresponding  figure  for  only  half  as  many 
women  teachers  was  35,629  days. 

Berlin  makes  quite  extraordinary  demands  not  only  on 
the  women  but  also  on  the  men.  Here  and  there  the  work 
is  made  harder  by  the  agitation  which  is  made  by  the  social 
democrats  against  the  schools  and  their  teachers.  In  such 
cases  the  maintenance  of  discipline  presents  great  difficulties; 
but  in  spite  of  all,  the  frequent  breaking  down  of  women 
teachers  in  the  Berlin  public  schools  is  a  serious  phenomenon 
which  should  concern  not  only  the  physicians,  but  should  not 
remain  unnoticed  by  the  leaders  of  the  woman  movement. 
After  affections  of  the  organs  of  respiration,  which  are  m 
°eneral  very  frequent  (among  men  204  and  among  women 
178),  nervous  diseases  rank  next.  Among  the  absences  for 
sickness  of  the  3,579  men  teachers,  there  were  178  on  account 
of  nervous  affections,  while  among  the  1,704  women  teachers, 
191  Avere  excused  on  account  of  nervous  affections. 


Marriages 


Louis  Hopewell  Bauer,  M.D.,  M.  R.  C.,  U.  S.  A.,  Washing¬ 
ton,  D.  C.,  to  Miss  Helena  Meredith  of  Jamaica  Plain,  Mass., 
December  27. 

David  Benjamin  Tuhloski,  M.D.,  to  Miss  Mildred  B.  Chase, 
both  of  Brocton,  Mass.,  at  Erie,  Pa.,  December  29. 

Verne  H.  Bantleon,  M.D.,  Jr.,  Kansas  City,  Kan.,  to  Miss 
Alma  Bell  Davis  of  Hiawatha,  Kan.,  December  30. 

Robert  Hervey  Lafferty,  M.D.,  to  Miss  Edith  Katherine 
Fry,  both  of  Charlotte,  N.  C.,  December  21. 

Eugene  W.  Caldwell,  M.D.,  New  York  City,  to  Miss  Nellie 
Perkins  of  Burlington,  Wis.,  December  25. 

Charles  Day  Shuart,  M.D.,  Brandon,  Wis.,  to  Miss  Ethel 
Halsey  of  Oakfield,  Wis.,  January  1. 

Henry  P.  Bevis,  M.D.,  Arcadia,  Fla.,  to  Miss  Florence  Hen- 
sliew  of  Oakland,  Fla.,  December  24. 

Roscoe  Patrick  Cheney,  M.D.,  to  Miss  Clara  Lucile  Walsh 
of  Clinton,  Iowa,  November  27. 

John  C.  Bump,  M.D.,  to  Mrs.  Leverne  Crocker,  both  of 
Spokane,  Wash.,  December  28. 

FIerman  L.  Wichman,  M.D.,  to  Miss  Pearl  Wilson  MacCoy, 
both  of  St.  Louis,  January  3. 

Moyer  S.  Fleisher,  M.D.,  to  Miss  Adele  Levis,  both  of  St. 
Louis,  recently. 


Deaths 


David  W.  Steiner,  M.D.  University  of  Michigan,  Ann  Arbor, 
1883;  a  Fellow  of  the  American  Medical  Association;  one  of 
the  most  prominent  practitioners  of  Allen  County,  Ohio; 
vice-president  of  the  local  University  of  Michigan  Alumni 
Association;  once  president  of  the  Lima  Progressive  Associa¬ 
tion  ;  a  member  of  the  Board  of  Trustees  of  the  District 
Tuberculosis  Hospital;  formerly  president  of  the  Allen  County 
Medical  Society  and  Northwestern  Medical  Society,  and  vice- 
president  of  the  Ohio  State  Medical  Association;  died  at  his 
home  in  Lima,  December  27,  from  pneumonia,  aged  57.  At 
a  meeting  of  the  Allen  County  Medical  Society,  January  1, 
resolutions  of  sorrow  and  regret  were  adopted,  and  the  mem¬ 
bers  of  the  society  and  medical  profession  of  Lima  and 
vicinity  attended  the  funeral  in  a  body. 

Charles  Phelps,  M.D.  College  of  Physicians  and  Surgeons, 
New  Y7ork  City,  1858;  for  more  than  forty  years  a  member 
of  the  visiting  staff  of  St.  Vincent’s  and  Bellevue  hospitals; 
acting  assistant  surgeon,  U.  S.  A.,  during  the  Civil  War;  for 
several  terms  president  of  the  New  York  State  Medical  Asso¬ 
ciation,  and  twice  Health  Officer  of  the  Port  of  New  York; 
died  at  the  home  of  his  son  in  New  York  City,  December  30, 
from  pneumonia,  aged  79. 

Emma  E.  Musson,  M.D.  Women’s  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1883;  a  Fellow  of  the  American  Medi¬ 
cal  Association;  clinical  professor  of  otology  in  her  Alma 
Mater;  a  member  of  the  staff  of  the  Women’s  Hospital, 
Women’s  West  Philadelphia  Hospital  and  Amy  Barton  Dis¬ 
pensary;  who  had  done  much  research  work  on  bronchoscopy; 
died  at  her  home  in  Philadelphia,  December  29,  from  pneu¬ 
monia,  aged  52. 

Henry  Stier  Pole,  M.D.  Washington  University,  Baltimore, 
Md.,  1880;  a  Fellow  of  the  American  Medical  Association; 
and  a  recognized  authority  on  the  therapeutic  qualities  of 
the  waters  of  Virginia  Hot  Springs,  where  he  had  practiced 
for  forty  years;  president  of  the  Bath  County,  Va.,  National 
Bank;  died  at  the  home  of  his  daughter  in  Lewisburg,  W.  Va., 
December  28,  from  heart  disease,  aged  66. 

Irving  Cornelius  Rankin,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1895;  a  member  of  the  Ohio  State  Medical 
Association;  gynecologist  of  the  Akron  City  Hospital,  and 
surgeon  to  the  Northern  Ohio  Traction  Company;  for  three 
years  city  physician;  died  at  his  home  in  Akron,  January  1, 
from  nephritis,  aged  42. 

Zero  Marx,  M.D.  Chicago  Homeopathic  Medical  College, 
1894;  president  of  the  Zero  Marx  Sign  Company,  Chicago; 
died  in  St.  Mary’s  Hospital,  Rochester,  Minn.,  December  31, 
from  chronic  nephritis,  a'gM  67. 
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Frederick  Carl  Busch,  BID.  University  of  Buffalo,  N.  Y., 
1807;  a  Bellow  of  the  American  Medical  Association;  profes¬ 
sor  of  physiology  in  his  Alma  Blater,  and  a  member  of  the 
staff  of  the  New  York  State  Cancer  Laboratory,  Buffalo; 
died  in  that  city,  January  3,  from  malignant  disease  for 
which  operation  had  been  performed  six  weeks  before  without 
avail,  aged  40. 

Tertia  Claire  Wilton  Little,  M.D.  Women’s  Medical  College 
of  Baltimore,  181)3;  of  Letchworth  Village.  Thiells,  N.  Y.; 
formerly  assistant  physician  to  the  New  England  Women’s 
Hospital,  Boston,  and  the  ^Massachusetts  State  Hospital, 
Taunton;  died  in  the  Women’s  Hospital  in  the  State  of  New 
\  ork,  New1  B  ork  City,  October  25,  after  a  surgical  operation. 

Daniel  P.  Deming,  M.D.  Eclectic  Medical  College  of  Pennsyl¬ 
vania.  Philadelphia,  1871;  Long  Island  College  Hospital, 
Brooklyn,  1883;  a  member  of  the  Michigan  State  Medical 
Society;  a  veteran  of  the  Civil  War;  proprietor  of  a  hospital 
in  Cass  City ;  died  at  his  home,  December  22,  from  septicemia 
due  to  an  operation  wound,  aged  69. 

Thomas  Ellwood  Parker,  M.D.  Hahnemann  Medical  College, 
Philadelphia,  1880;  lecturer  on  pediatrics  in  the  West  Jersey 
Homeopathic  Hospital,  Camden;  secretary  of  the  Board  of 
Education  of  Woodbury,  N.  J.;  died  suddenly  at  his  home  in 
that  city,  December  29,  from  cerebral  hemorrhage,  aged  59. 

Ephraim  Magoon  (license,  Missouri,  1893);  a  veteran  of 
the  Civil  War;  a  practitioner  of  St.  Louis  for  forty-nine  years, 
who  fell  downstairs  at  his  home,  December  2,  fracturing  the 
seventh  cervical  vertebra,  died  in  the  St.  Louis  Mullanphy 
Hospital,  December  29,  aged  71. 

Francis  Reder  (license,  Illinois,  1877);  a  practitioner  since 
1852;  for  many  years  a  resident  of  St.  Louis,  but  for  the  last 
few  months  living  on  a  farm  at  New  Athens,  Ill.;  died  in 
the  Deaconess  Hospital,  St.  Louis,  December  28,  from  chronic 
interstitial  nephritis,  aged  84. 

James  Glasgow  Haywood,  M.D.  Memphis  Hospital  Medical 
College,  1883;  of  Brownsville,  Tenn.;  a  practitioner  since  1846; 
a  Confederate  veteran;  at  one  time  president  of  the  Haywood 
County  Medical  Society;  died  in  St.  Joseph’s  Hospital,  Mem¬ 
phis,  December  29,  aged  87. 

Marshall  R.  Borst  (license,  Kansas,  1901);  a  practitioner 
for  twenty-five  years  and  a  member  of  the  Kansas  Medical 
Society;  at  one  time  Health  Officer  of  Mitchell  County;  died 
at  his  home  in  Glen  Elder,  December  24,  from  cerebral  hemor¬ 
rhage,  aged  58. 

Samuel  Perkey,  M.D.  University  of  Michigan,  Ann  Arbor, 
1862;  formerly  a  practitioner  of  Eaton  County,  Michigan; 
for  twenty-five  years  a  member  of  the  medical  profession  in 
Chicago;  died  at  his  home  in  Los  Angeles,.  Cal.,  December  29, 

aged  73. 

Ellsworth  Jay  Hyatt,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  0.,  1888;  a  practitioner  of  Nevada  since  1906,  and  a 
rancher  of  Rebel  Creek;  died  at  the  Humboldt  County  Hos¬ 
pital,  Winnemucca,  December  20,  from  cerebral  hemorrhage, 
aged  51. 

Sara  Thomas  Elliott,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1900;  a  Fellow  of  the  American  Medical 
Association;  of  Lake  Worth,  Florida;  died  in  the  Miami  City 
Hospital.  November  26,  from  cerebral  hemorrhage,  aged  46. 

Thomas  Lyman  Perkins,  M.D.  Harvard  Medical  School,  1880; 
formerly  surgeon  to  the  Salem,  Mass.,  Hospital;  later  a  prac¬ 
titioner  of  Washington,  D.  C.,  and  Springfield,  Ill.;  died  in 
his  apartment  in  the  latter  city,  December  26,  aged  62. 

James  Alexander  Hutton  Curts,  M.D.  Trinity  Medical  Col¬ 
lege,  Toronto,  1899;  a  member  of  the  Medical  Society  of  New 
Jersey;  visiting  physician  to  St.  Joseph’s  Hospital,  Paterson; 
died  at  his  home  in  that  city,  December  31,  aged  36. 

William  F.  Greene,  (license,  Arkansas,  1903)  ;  a  representa¬ 
tive  to  the  legislature  from  Benton  County  in  1901;  formerly 
a  practitioner  of  Pea  Ridge;  died  at  his  home  in  Prairie 
Grove,  December  20,  from  acute  gastritis,  aged  57. 

Sylvanus  Person,  M.D.  Jefferson  Medical  College,  1882;  a 
Fellow  of  the  American  Medical  Association;  and  a  large 
land  owner  of  Stanton  County,  Neb.;  died  at  his  home  in 
Stanton,  December  24,  from  nephritis,  aged  56. 

William  James  McPheeters,  M.D.  Western  Pennsylvania 
Medical  College,  Pittsburgh,  1903;  of  Hookstown,  Pa";  died 
December  11,  in  Orlando,  Fla.,  where  he  had  gone  on  account 
of  disease  of  the  lungs,  aged  38. 

Frederick  C.  Hageman,  M.D.  Rush  Medical  College,  1870; 
lornierly  a  practitioner  of  Chicago;  died  in  an  infirmary  in 
Mobile,  Ala.,  December  14,  aged  69. 


Johannes  G.  Oosterbeck,  M.D.  Rush  Medical  College,  1904; 
formerly  of  Hysham,  Blont.;  a  member  of  the  staff  of  Peoria 
State  Hospital  for  five  years;  died  at  the  home  of  his  mother 
in  Chicago,  January  8,  aged  37. 

Charles  William  Stodder,  M.D.  Tufts  College  Medical  School, 
Boston.  1898;  a  Fellow  of  the  American  Medical  Association;’ 
died  at  his  home  in  Marshfield  Hills,  December  12,  from  aneur¬ 
ysm  of  the  aorta,  aged  48. 

Edgar  Patton  McCollum,  M.D.  University  of  Alabama, 
Blobile,  1893;^  a  Fellow  of  the  American  Medical  Association;’ 
once  mayor  *of  Greensboro,  Ala.;  died  at  his  home  in  that 
city,  January  2,  aged  41. 

John  Fry,  M.D.  Cleveland  University  of  Medicine  and  Sur¬ 
gery,  1863;  College  of  Physicians  and  Surgeons  of  Ontario, 
1893;  died  at  his  home  in  Selkirk,  Out.,  October  2,  from 
senile  debility,  aged  77. 

James  Houston,  M.D.  University  of  Michigan,  Ann  Arbor, 
1867;  state  senator  from  Wayne  County  from  1883  to  1887; 
died  at  his  home  in  Ypsilanti,  December  18,  from  cerebral 
hemorrhage,  aged  81. 

Robert  Roy  Ross,  M.D.  Trinity  Bledical  College,  Toronto, 
1889;  a  member  of  the  Washington  State  Bledical  Association; 
formerly  of  Nebraska;  died  at  his  home  in  Seattle,  Decem¬ 
ber  18,  aged  49. 

James  A.  J.  McDonald,  M.D.  Eclectic  Bledical  Institute 
Cincinnati.  1883;  College  of  Physicians  and  Surgeons.  San 
Francisco,  1898;  died  at  his  home  in  San  Francisco,  Decem¬ 
ber  26,  aged  62. 

John  S.  Caulkins  (license,  Blichigan),  a  member  of  the 
Blichigan  State  Medical  Society;  for  sixty-six  years  a  practi¬ 
tioner;  died  at  his  home  in  Thornville,  December  29,  aged  91. 

Thrond  J.  Eltun,  M.D.  Hamline  University,  Blinneapolis, 
1904;  a  Fellow  of  the  American  Bledical  Association,  of 
Velva,  N.  D. ;  died  November  6,  from  tuberculosis,  aged  42. 

Amos  Henry  Elliott,  M.D.  New  York  Homeopathic  Bledical 
College,  New  York  City,  1888;  died  at  his  home  in  Brooklyn, 
December  12,  from  cerebral  hemorrhage,  aged  73.  . 

Ernest  Wuestefeld,  M.D.  'Western  Reserve  University,  Cleve¬ 
land,  1868;  a  practitioner  of  Toledo  for  forty-three  years;  died 
at  his  home  in  that  city,  December  24,  aged  70. 

Robert  Henderson  McCarty,  M.D.  Hahnemann  Bledical  Col¬ 
lege,  Philadelphia,  1895;  a  veteran  of  the  Civil  War;  died  at 
his  home  in  Roanoke,  Va.,  December  27,  aged  72. 

Joseph  Howard  Schenck,  M.D.  Jefferson  Bledical  College, 
1869;  of  Philadelphia;  died  at  his  home  in  Wynnewood,  Pa., 
December  28,  from  cerebral  hemorrhage,  aged  65. 

James  M.  Scott,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1878;  a  memoer  of  the  Bledical  Society  of  Virginia; 
died  at  his  home  in  Raccoon  Ford,  December  29. 

Samuel  John  Davis,  M.D.  Atlanta  (Ga.)  Medical  College, 
1882;  for  many  years  a  practitioner  of  Albertville,  Ala.;  died 
in  Tuscaloosa,  about  December  17,  aged  61. 

John  S.  Walker,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1871;  died  at  his  home  in  Philadelphia,  November  14, 
from  valvular  heart  disease,  aged  66. 

Noel  Gano  Mussey,  M.D.  Bledical  College  of  Cincinnati,  1909; 
of  Blaineville,  Ohio;  died  at  the  home  of  his  mother  in  Glen¬ 
dale,  Cincinnati,  December  9,  aged  38. 

Joseph  P.  Johnson,  M.D.  Homeopathic  Bledical  College  of 
Pennsylvania,  Philadelphia,  1867;  died  at  his  home  in  Hights- 
town,  N.  J.,  December  19,  aged  77. 

George  Wallace  Nelson,  M.D.  Castleton  (Vt.)  Bledical  Col¬ 
lege,  1861;  died  at  his  home  in  Orwell,  N.  Y.,  December  15, 
from  cerebral  hemorrhage,  aged  78. 

Andrew  Smith  (license,  Allegheny  County,  Pa.,  1881);  for 
about  forty  years  a  practitioner,  died  at  liis  home  in  Carnegie, 
Pa.,  December  22,  aged  78. 

James  J.  Mensch,  M.D.  Pennsylvania  Medical  College,  Gettys¬ 
burg,  1856;  died  at  his  home  in  Pennsburg,  Pa.,  about  Decem¬ 
ber  13,  aged  83. 

William  T.  Durrett,  M.D.  University  of  Louisville,  1879; 
died  at  his  home  in  Louisville,  December  13,  from  nephritis, 
aged  58. 

George  M.  Zigler,  M.D.  Jefferson  Bledical  College,  1897;  died 
at  his  home  in  Nicetown,  Pa.,  December  24,  from  heart  disease, 
aged  52. 

Charles  M.  Vertrees  (license,  Illinois  State  Board  of  Health, 
1878)  ;  died  at  his  home  in  Jacksonville,  December  22,  aged  76. 

Hugh  Kelly,  M.D.  Tulane  University,  New  Orleans,  1886; 
died  at  his  home  in  New  Orleans,  December  22,  aged  54. 
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THE  ATLANTIC  CITY  SESSION 
Local  Committee  of  Arrangements 
The  annual  session  of  the  American  Medical  Association  for 
1914  will  be  held  at  Atlantic  City  during  the  fourth  week  in 
June.  The  House  of  Delegates  will  convene  Monday,  June  22, 
and  the  Scientific  Assembly— the  Sections— Tuesday,  June  23. 
The  following  are  the  officers  of  the  local  Committee  on 
"  Arrangements:  William  Edgar  Damall,  chairman;  E.  C. 
Chew,  treasurer,  and  Henry  T.  Harvey,  secretary. 

The  chairmen  of  subcommittees  are: 

Finance  . George .  Scott 

Entertainment . 1... William  J.  Carrington 

Section  Entertainment . W.  E.  Jonah 

Hotels . Thomas  D.  Taggart 

Halls  and  Meeting-Places . Walt  P.  Conaway 

Section  Meetings . Byron  G.  Davis 

Programs . C.  Coulter  Charlton 

Printing  . Walter  Reynolds 

Badges . E.  H.  Harvey 

Scientific  Exhibit . L  E.  Leonard 

Registration  . William  Martin 

Information  . Richard  Bew 

Alumni  Entertainments . Joseph  C.  Marshall 

Post-Office  and  Telephones . C.  Garrabrandt 

Commercial  Exhibit . E.  Guion 

Ladies  Committee . Mrs.  E.  H.  Harvey 


Correspondence 


The  Color  of  Danger-Signals 

To  the  Editor: — The  wide-spread  interest  in  this  question, 
among  both  the  medical  profession  and  the  public  at  large, 
is  my  excuse  for  referring  once  more  to  Dr.  Patterson’s  article, 
which  you  discussed  in  an  editorial  (Nov.  8,  1913,  p.  1724). 

I  have  also  seen  comments  on  the  same  article  in  a  number 
of  our  popular  magazines. 

To  my  mind,  the  arguments  advanced  by  Dr.  Patterson  for 
substituting  blue  and  yellow  for  green  and  red,  as  the  colors 
of  danger-signals,  are  not  sound  when  examined  from  a 
scientific  point  of  view.  Dr.  Edmonds  answers  the  question 
admirably  in  a  way  easily  understood  by  any  one  (The 
Journal,  Nov.  29,  1913,  p.  1999).  On  a  purely  scientific 
basis  we  can  explain  why  blue  and  yellow  would  be  extremely 
poor  substitutes  for  green  and  red.  Ordinary  blue  glass  trans¬ 
mits  many  red  rays  besides  the  blue  ones,  leaving  about  4  per 
cent,  of  the  naked  light  behind  it  to  pass  through  it;  while 
by  a  glass  of  fairly  pure  blue,  the  luminosity  would  be 
reduced  to  about  2  per  cent.  This  luminosity  in  foggy  weather 
would  be  reduced  to  nothing.  A  yellow  signal  would  he 
luminous  enough,  but  under  certain  atmospheric  conditions 
would  appear  too  much  like  white. 

Green  transmits  from  10  to  20  per  cent,  of  the  luminosity 
of  the  light  behind  it,  while  red  glass  also  allows  about  10 
per  cent,  of  the  light  behind  it  to  pass  through.  In  our  days 
of  high  speed,  both  on  land  and  on  sea,  it  is  highly  necessary 
to  be  able  to  see  and  distinguish  the  colors  of  lights  at  a 
distance  of  several  thousand  feet.  In  certain  conditions  of 
the  atmosphere,  blue  and  yellow  cannot  be  distinguished  as 
such  at  this  distance,  and  the  danger  of  collisions  would  be 
greatly  increased  if  these  colors  were  to  be  used  as  signals. 
The  important  thing  to  be  considered  is  this,  that  the  main 
object  is  not  to  use  colors  which  Avill  be  most  easily  dis¬ 
tinguished  by  the  comparatively  small  number  of  color-blind 
persons  (less  than  4  per  cent,  of  the  entire  population)  under 
the  most  favorable  conditions,  but  to  use  such  colors  as  will 
be  most  easily  seen  by  the  96  per  cent,  of  normal-sighted 
persons  under  the  i  .ost  unfavorable  conditions. 

This  matter  is,  in  fact,  only  a  more  conclusive  argument  for 
prohibiting  color-blind  persons  from  holding  any  position  in 
which  a  quick  and  accurate  perception  of  color  is  an  impera¬ 
tive  necessity.  Charles  P.  Small,  MD.,  Chicago. 


Jour.  A.  M.  A. 
Jan.  17,  1914 

Blood  Transfusion  in  the  Seventeenth  Century 

To  the  Editor: — Apropos  of  Dr.  Michael  Campbell’s  letter 
and  quotation  from  Pepys’  diary  in  regard  to  transfusion  of 
blood  (The  Journal,  Jan.  10,  1914,  p.  147),  it  may  interest 
readers  to  have  their  attention  called  to  an  Italian  physician 
named  Francesco  Folli.  He  was  born  at  Poppi  in  1624  and 
came  from  a  family  which  was  prominent  in  public  affairs. 
Fie  practiced  medicine  for  some  years  at  Bibbiena.  Then  he 
was  called  to  the  court  at  Florence  as  physician  to  the 
daughter  of  Cosimo  III.  Some  years  later,  though  still  in 
favor  at  court,  he  went  to  Citerna,  where  he  died  in  1685. 
He  Avas  the  author  of  several  books,  among  them  “Stadera 
medica,  nella  quale,  oltre  la  medicina  infusoria  ed  altre  novita, 
si  bilanciano  le  ragioni  favorevoli  e  la  contrarie  alia  trans- 
fusione  del  sangue”  (“Medical  Scales,  in  Which  are  Balanced, 
besides  Subcutaneous  Injection  Therapy  and  Other  Novelties, 
the  Reasons  for  and  against  Transfusion  of  the  Blood”), 
published  at  Florence  in  1680.  In  this  he  shoAVS  himself  to 
be  a  warm  supported  of  the  doctrine  of  the  circulation  of  the 
blood,  which  Avas  not  completely  accepted  at  this  time,  and  he 
says  that  on  Aug.  13,  1654,  he  demonstrated  the  operation  of 
transfusion  of  blood,  before  the  Grand  Duke  Frederick  II. 

I  am  not  familiar  with  any  verification  of  his  statement  of 
having  made  this  demonstration.  It  is  accepted  as  fact,  how- 
ever,  and  his  instruments  pictured  in  a  book  entitled  “Serie 
di  ritratti  d’uomini  illustri  toscani,”  published  at  Florence  in 
1766.  In  “Dictionnaire  des  sciences  medieales,  biographie  med- 
icale,”  published  at  Paris  in  1821,  C.  L.  F.  Panckoucke,  editeur, 
it  is  stated  that  “he  appears  to  have  been  the  first  to  try 
transfusion,  an  operation  which  the  formidable  accidents 
caused  to  be  forbidden  by  the  authorities.” 

Rowland  Cox,  Jr.,  M.D.,  Paterson,  N.  J. 


Associations  of  Physicians  for  the  Study  of  Tuberculosis 

To  the  Editor: — A  study  of  the  existing  antituberculosis 
machinery  in  various  cities  discloses  the  absence  of  special 
physicians’  associations  for  the  study  of  the  medical  side  of 
the  problem.  The  lack  of  such  associations  that  would  bring 
together,  at  stated  intervals,  medical  men  interested  in  the 
disease  for  the  purpose  of  discussing  its  important  phases, 
seems  to  be  a  grave  omission  in  the  general  scheme,  consider¬ 
ing  the  importance  of  the  medical  profession  as  a  factor  in 
the  antituberculosis  movement,  as  well  as  the  existence  of  a 
large  number  of  medical  questions  pertaining  to  tuberculosis 
on  which  the  collective  judgment  of  the  profession  can  be 
formulated  only  through  continuous  discussion  and  study. 

To  meet  this  need,  all  Chicago  physicians  connected  with 
tuberculosis  sanatoriums,  hospitals  and  dispensaries,  as  Avell 
as  medical  men  interested  in  the  study  of  the  disease  were 
invited,  under  the  auspices  of  the  Chicago  Tuberculosis  Insti¬ 
tute,  to  a  luncheon  at  the  City  Club,  Feb.  11,  1913,  to  attend 
the  first  meeting  of  the  so-called  “Tuberculosis  Study  Circle.” 
It  Avas  planned  that  the  time  between  12:15  and  1  o’clock 
be  given  to  the  luncheon,  and  the  hour  between  1  and  2  to 
the  presentation  of  some  important  medical  phase  of  tubercu¬ 
losis  by  some  one  wTlio  has  made  a  thorough  study  of  it.  The 
success  of  the  first  luncheon  led  to  others.  The  meetings  have 
proved  to  be  exceedingly  popular,  bringing  together  for  the 
first  time,  at  regular  intervals,  physicians  interested  in  the 
study  of  tuberculosis. 

The  experience  of  the  last  ten  months  has  brought  out  the 
folloAving  points,  which  are  probably  important  in  connection 
Avith  the  organization  of  such  associations: 

1.  Time  should  not  be  wasted  in  preparation  of  elaborate 
by-laws  and  constitutions.  A  man  well  posted  on  a  certain 
phase  of  the  disease  should  be  announced  as  speaker  for  the 
first  meeting.  The  hy-laws  may  be  prepared  later. 

2.  The  best  time  for  meetings  of  physicians  is  the  noon 
hour.  Luncheon  is  served  from  12:15  to  1,  and  the  address 
and  discussion  occupy  the  time  from  1  to  2.  Adjournment 
should  be  made  promptly  at  2.  Meetings  should  be  held  once 
a  month. 

3.  Written  papers  should  be  barred;  notes  are  permissible. 
The  subject  should  be  thoroughly  handled  by  a  well-posted  man. 
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We  are  now  in  our  tenth  month  of  existence  and  it  is  evi¬ 
dent  that  our  organization  has  done  a  great  deal  of  good 
in  the  direction  of  adjusting  differences  of  opinion,  stimu¬ 
lating  study  and  bringing  closer  together  the  medical  men 
interested  in  the  disease.  Attendance  at  our  meetings  has 
averaged  from  55  to  85.  It  may  be  desirable  that  the  plan 
we  have  put  in  operation  in  Chicago  should  be  studied  by 
medical  men  in  other  cities.  A  greater  adjustment  of  views 
of  the  medical  profession  on  the  subject  of  tuberculosis,  and 
also  a  further  incentive  to  study  of  this  wide-spread  disease, 
are  greatly  needed. 

The  physicians’  association  should  be  affiliated  with  the 
local  antituberculosis  organization  and  through  that  with  the 
national  antitubercuiosis  association. 

Theodore  B.  Sachs,  M.D.,  Chicago. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


STATUTES  REGULATING  MARRIAGE 

To  the  Editor: — riease  give  a  summary  of  the  recently  enacted 
marriage  laws  of  Wisconsin  and  Michigan"  What  other  states  have 
passed  such  laws  ? 

E.  J.  Angle,  M.D.,  Lincoln,  Neb. 

Answer.— The  statutes  of  Michigan  provide,  in  addition  to 
the  prohibition  within  the  usual  degrees  of  consanguinity, 
that  “no  insane  person,  idiot,  or  person  who  has  been  afflicted 
with  syphilis  or  gonorrhea  and  has  not  been  cured  of  the  same 
shall  be  capable  of  contracting  marriage.”  Any  person  vio¬ 
lating  this  section  shall  be  guilty  of  felony,  and  in  all  prose¬ 
cutions  under  the  act  the  husband  shall  be  examined  as  a 
witness  against  his  wife,  and  a  wife  shall  be  examined  as  a 
witness  against  her  husband  whether  they  consent  to  such 
examination  or  not.  Physicians  shall  also  be  compelled  to 
testify  as  to  their  knowledge  of  the  conditions  of  both  parties 
with  reference  to  the  diseases  named.  It  is  also  provided 
that  “no  person  who  has  been  confined  in  any  public  institu¬ 
tion  or  asylum  as  an  epileptic,  feeble-minded,  imbecile  or 
insane  patient  shall  be  capable  of  contracting  marriage  with¬ 
out,  before  the  issuance  by  the  county  clerk  of  the  license 
to  marry,  filing  in  the  office  of  the  said  county  clerk  a 
verified  certificate  from  two  regularly  licensed  physicians  of 
this  state  that  such  person  has  been  completely  cured  of  such 
insanity,  epilepsy,  imbecility  or  feeble-mindedness,  and  that 
there  is  no  probability  that  such  person  will  transmit  any  of 
such  defects  or  disabilities  to  the  issue  of  such  marriage.”  An 
attempt  in  the  last  session  of  the  Michigan  legislature  to 
enact  a  law  requiring  that  all  applicants  for  marriage  licenses 
should  present  certificates  of  health  from  qualified  physicians 
failed  of  passage. 

The  new  Wisconsin  act  of  Aug.  2,  1913  (effective  Jan.  1, 
1914),  with  reference  to  marriage  was  discussed  in  an  editorial 
in  The  Journal,  Dec.  27,  1913,  p.  2306.  This  is  an  amend¬ 
ment  to  marriage  laws  already  on  the  statute  books  with 
reference  to  the  prevention  of  venereal  diseases,  and  provides 
that  “all  male  persons  making  application  for  license  to  marry 
shall  at  any  time  within  fifteen  days  prior  to  such  application 
be  examined  as  to  the  existence  or  non-existence  in  such 
persons  of  any  venereal  disease;  and  it  shall  be  unlawful  for 
the  county  clerk  to  issue  any  license  to  marry  to  any  person 
who  fails  to  present  and  file  with  such  clerk  a  certificate  set¬ 
ting  forth  that  such  person  is  free  from  acquired  venereal 
disease  so  nearly  as  can  be  determined  by  physical  examina¬ 
tion  and  by  the  application  of  the  recognized  clinical  and 
laboratory  tests  of  scientific  search.”  The  form  of  the  physi¬ 
cian’s  certificate  is  prescribed  and  it  must  be  filed  Avith  the 
application  for  a  marriage  license.  Physicians  who  make 
examinations  must  be  duly  licensed  to  practice  in  the  state, 
be  of  good  moral  character  and  scientific  attainments,  and  shall 
be  at  least  30  years  of  age.  The  fee  alloAved  by  the  law  for 
the  examination  is  not  to  exceed  the  sum  of  $3.  The  county 
physicians  may  make  such  examinations  for  indigent  persons 
free  of  charge.  In  case  of  dispute  in  regard  to  the  finding, 
the  state  laboratory  shall  make  an  examination  of  material 
submitted  by  the  first  examiner,  and  the  findings  of  the  state 
laboratory  shall  be  accepted  as  final  with  reference  to  the 


presence  or  absence  of  venereal  disease.  In  case  of  refusal 
of  a  certificate,  appeal  may  be  made  to  the  county  court.  It 
is  also  provided  that  in  case  a  physician  makes  a  false  state¬ 
ment  in  the  certificate,  he  shall  be  guiltv  of  perjury,  and  a 
conviction  under  this  clause  of  the  act  shall  automatically 
revoke  the  license  of  the  physician. 

North  Dakota  also  has  a  law,  effectiv'e  July  1,  1913,  requir- 
ing  the  affidavit  of  at  least  one  duly  licensed  physician  show¬ 
ing  that  applicants  for  marriage  license  are  not  feeble-minded, 
imbeciles,  epileptics,  insane  persons,  common  drunkards,  or 
persons  afflicted  Avith  pulmonary  tuberculosis  in  its  advanced 
stages,  and  in  addition  that  the  male  contracting  party  is  not 
afflicted  with  any  contagious  venereal  disease.  For  making  the 
examination  of  either  party  and  the  affidavit  the  physician  is 
allowed  a  fee  not  to  exceed  $2. 

I  he  Colorado  act  of  1913  provides  that  “no  license  to  marry 
shall  be  issued  Avhere  either  of  the  contracting  parties  is  an 
idiot,  imbecile,  of  unsound  mind,  or  under  guardianship  as  a 
person  of  unsound  mind,  epileptic,  insane,  a  habitual  user  of 
narcotic  drugs,  a  habitual  drunkard  or  habitual  criminal,  or 
who  has  been  insane  within  five  years,  unless  the  female  party 
to  such  marriage  is  over  the  age  of  48  years  or  the  male 
party  thereto  has  been  sterilized.”  No  license  to  marry  shall 
issue  ‘Svhen  either  of  the  parties  is  afflicted  with  a  transmissi¬ 
ble  tubercular  or  venereal  disease,  or  who  at  the  time  of 
making  the  application  is  under  the  influence  of  an  intoxi¬ 
cating  liquor  or  narcotic  drug.”  Applicants  for  license  to 
marry  shall  file  with  the  county  clerk  “an  affidavit  of  at  least 
one  duly  licensed  physician  other  than  the  person  seeking  the 
license,  shoAving  that  the  contracting  parties  are  not  idiotic, 
imbecile,  of  unsound  mind,  or  under  guardianship  as  persons 
of  unsound  mind,  epileptic,  insane,  narcotic  or  drug  habitues 
or  habitual  drunkards,  or  afflicted  with  a  transmissible  tubercu¬ 
lar  or  venereal  disease,”  or  that  one  of  the  parties  has  been 
sterilized. 

Oklahoma  by  an  act  passed  in  1913  likeAvise  requires  the 
certificate  of  a  physician  as  to  the  fitness  of  the  parties  to 
enter  into  the  marriage  contract. 

Other  states  which  recently  have  passed  laws  Avith  the 
design  of  preventing  venereal  disease  through  marriage  are 
Utah,  Washington,  Indiana  and  Pennsylvania,  but  these  states 
do  not  require  a  physician’s  certificate.  In  the  last-named 
state  an  oath  must  be  made  by  persons  contemplating  matri¬ 
mony  to  the  effect  that  they  are  physically  fit  for  marriage, 
and  no  license  shall  be  issued  to  any  person  who  is  an  imbecile, 
epileptic,  a  person  of  unsound  mind  or  under  guardianship  as 
a  person  of  unsound  mind,  nor  to  any  person  avIio  within  five 
years  has  been  an  inmate  of  a  county  asylum  or  a  home  for 
indigent  persons  unless  the  cause  of  such  condition  has  been 
removed  and  the  applicant  is  able  to  support  a  family.  Licenses 
shall  not  be  granted  to  persons  under  the  influence  of  liquor 
or  narcotic  drugs.  A  discussion  of  state  regulation  of  mar¬ 
riage  Avill  be  found  in  The  Journal,  May  17,  1913,  p.  1562, 
in  which  the  marriage  laws  of  states  other  than  those  aboAre 
named  are  taken  up. 


SERUM  AND  VACCINE  TREATMENT  OF  TYPHOID 

To  the  Editor: — 1.  Does  the  serum  injection  for  typhoid  favorably 
modify  the  course  of  the  disease  after  it  has  become  established? 

Does  the  serum,  if  injected,  make  a  person  immune  to  typhoid, 
and  if  so  for  how  Jong  does  the  immunity  last? 

3.  How  is  the  serum  obtained? 

I  understand  that  the  serum  treatment  has  done  wonders  in  the 
army,  but  wish  to  obtain  more  reliable  information  than  one  gets 
from  newspapers.  R.  J.  W.,  Saugatuck,  Mich. 

Answer. — We  must,  of  course,  distinguish  between  the 
serum  treatment  of  typhoid  and  the  vaccine  treatment.  Our 
correspondent  inquires  with  reference  to  the  serum  treatment. 

1.  The  principal  serum  used  in  the  treatment  of  typhoid  is 
that  of  Chantemesse.  Chantemesse  reports  very  good  results 
from  his  treatment,  but  these  have  not  been  confirmed  by 
other  authors.  It  may  be  said  that  the  evidence  with  refer¬ 
ence  to  this  form  of  treatment  is  insufficient  for  positive 
conclusions  to  be  drawn  from  it.  It  has  been  used  altogether, 
or  nearly  so,  as  a  curative  treatment. 

2.  So  far  as  we  know  the  immunity  produced  by  it  is 
quite  temporary. 

3.  The  serum  is  obtained  from  horses  injected  Avith  the 
typhoid  bacillus. 

The  statement  of  the  correspondent  that  he  has  understood 
that  the  serum  treatment  has  done  wonders  in  the  army 
evidently  refers  to  the  vaccine  treatment  which  has  been  used 
in  the  United  States  Army.  This  treatment  is  a  prophylactic 
vaccination  to  prevent  the  occurrence  of  the  disease.  The 
vaccine  employed  is  an  emulsion  of  killed  typhoid  bacilli  pro¬ 
duced  by  heating  cultures  of  that  organism.  Such  cultures 
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have  been  used  for  the  treatment  of  typhoid  fever  and  favor¬ 
able  results  have  been  reported,  but  there  is  no  agreement 
among  clinicians  as  to  the  value  of  this  form  of  treatment. 
It  is,  however,  an  effective  prophylactic.  The  immunity  con¬ 
ferred  on  healthy  persons  lasts  about  two  years  and  in  some 
cases  longer. 


LITERATURE  ON  RECENT  MEDICAL  DISCOVERIES 

To  the  Editor: — I  wish  to  prepare  a  paper  on  new  discoveries  in 
medicine,  if  you  can  send  me  any  material  or  refer  me  to  literature 
that  will  help  me,  I  shall  he  very  glad  indeed.  W.  A.  N. 

To  the  Editor: — What  do  you  consider  the  most  important  discov¬ 
eries  in  medicine  either  curative  or  preventive  in  1913?  Please 
name  the  subject,  refer  me  to  literature  or  comment  on  it. 

G.  F.  Jones,  M.D.,  Georgetown,  Del. 

Answer. — The  following  is  a  list  of  articles  referring  to 
recent  discoveries  of  importance: 

Noguchi,  H.,  and  Moore,  J.  W.  :  Demonstration  of  Treponema 
Pallidum  in  Brain  in  Cases  of  General  Paralysis,  Jour.  Exper. 
Med..  February,  1913 ;  abstr.,  The  Journal,  Feb.  22,  1913, 
p.  627. 

5pirochaeta  Pallida  in  the  Brain  in  General  Paralysis,  Current 
Comment,  The  Journal,  March  29,  1913,  p.  1002. 

fudd,  C.  C.  W.  :  Serum  Diagnosis  of  Pregnancy,  The  Journal, 
June  21.  1913,  p.  1947. 

Rosenow.  E.  C.  :  Etiology  of  Articular  and  Muscular  Rheumatism, 
The  Journal,  April  19,  1913,  p.  1223. 

Fischer,  J.  :  Abderhalden’s  Serodiagnosis  of  Mental  Diseases, 
Deutsch.  med.  Wchnschr.,  Oct.  30,  1913  ;  abstr.,  The  Journal, 
Dec.  6,  1913,  p.  2111. 

Orr,  H.  W.  :  The  Relation  of  Politics  to  the  State  Care  of  Crippled 
and  Deformed,  The  Journal,  Oct.  25,  1913,  p.  1521. 

Wright,  H.  W7. :  The  Problem  of  the  Criminal  in  the  Light  of 
Some  Modern  Conceptions,  The  Journal,  Dec.  13,  1913,  p.  2119. 

Ivabanow,  B.  T. :  Abderhalden’s  Test  Applied  to  Gastro-Intestinal 
Tract,  Miinchen.  med.  Wchnschr.,  Sept.  30,  1913  ;  abstr.,  The 
Journal,  Nov.  8,  1913,  p.  1757. 

Abderhalden’s  Test  in  Cancer,  editorial,  The  Journal,  Oct.  18, 
1913,  p.  1461. 

Flexner,  Simon,  and  Noguchi.  Hideyo  :  Experiments  on  the  Culti¬ 
vation  of  the  Virus  of  Poliomyelitis,  The  Journal,  Feb.  1,  1913, 
p.  362. 

Bunting,  C.  IT.,  and  Yates,  .T.  L.  :  An  Etiologic  Study  of  Hodgkin's 
Disease,  The  Journal,  Nov.  15.  1913.  p.  1803. 

Billings,  F.,  and  Rosenow,  E.  C.  :  The  Etiology  and  Vaccine  Treat¬ 
ment  of  Hodgkin’s  Disease,  The  Journal,  Dec.  13,  1913,  p.  2122. 


3.  Arsenic  has  been  found  in  the  urine  ninety-three  days 
after  its  administration.  The  statements  as  to  the  length 
of  time  that  it  can  be  found  in  the  soft  parts  are  derived 
from  necropsies  following  single  poisonous  doses.  The  latest 
period  at  which  it  has  been  found  in  the  soft  parts  is  fourteen 
days,  but  it  has  been  found  in  the  bones  six  weeks  after  the 
taking  of  the  poison. 

4.  The  most  careful  investigations  of  arsenic  in  the  normal 
body  have  been  those  of  Gautier.  According  to  him,  arsenic 
is  not  found  in  normal  urine,  that  is,  when  arsenic  has  not 
been  ingested. 


BOOKS  ON  HEREDITY  AND  HYGIENE 

To  the  Editor: — Please  publish  a  list  of  books  on  eugenics  and 
heredity,  and  one  on  hygiene  and  sanitation,  especially  of  the 
schools.  F.  E.  Redman,  M.D.,  Mott,  N.  Dak. 

Answer. — Recent  works  on  these  subjects  include  the 
following : 

Goddard,  H.  H.  :  The  Kallikak  Family,  a  Study  in  Heredity  of 
Feeble-Mindedness,  Macmillan  Company,  66  Fifth  Avenue,  New 
York,  price  $1.50. 

Bateson,  W.  :  Mendel’s  Principles  of  Heredity,  G.  P.  Putnam  s 
Sons,  27-29,  West  Twenty-Third  Street,  New  York,  price  $3.50  ; 
Problems  of  Genetics,  Yale  University  Press,  New  Haven, 
price  $4  net.  „ 

Walker,  C.  E.  :  Hereditary  Characters  and  Their  Mode  of  Trans¬ 
mission,  Longmans,  Green  &  Co.,  91  Fifth  Avenue,  New  York, 
price  $2.40. 

Saleeby,  C.  W.  :  Parenthood  and  Race  Culture,  Moffart  Yard  & 
Co.,  New  Y’ork.  price,  $2.50. 

Punnett,  It.  C. :  Mendelism,  Macmillan  Company,  66  Fifth  Avenue, 
New  York,  price  $1.25. 

Winship,  A.  E. :  Jukes-Edward,  It.  L.  Myers  &  Co.,  401  West 
Market  Street,  Harrisburg,  Pa.,  price  50  cents. 

Rosenau,  M.  J.  :  Preventive  Medicine,  D.  Appleton  &  Co.,  29-35 
West  Thirty-Second  Street,  New  York,  price  $6. 

Harrington  :  Practical  Hygiene,  Lea  &  Febiger,  706-710  Sansom 
Street,  Philadelphia,  price  $4.25. 

Dresslar,  F.  B.  :  School  Hygiene, _  Macmillan  Company,  66  Fifth 
Avenue,  New  York,  price  $1.25. 

Pyle  :  Personal  Hygiene,  W.  B.  Saunders  Company,  925  W  alnut 
‘  Street,  Philadelphia,  price  $1.50. 

Bergey:  Handbook  of  Hygiene,  John  Wiley  &  Sons,  New  lork, 

Sedgwick  .^  Principles  of  Sanitary  Science  and  the  Public  Health, 
Macmillan  Company,  66  Fifth  Avenue,  New  York,  price  $3. 


UNDESCENDED  TESTICLE 

To  the  Editor: — In  a  man  aged  23,  the  right  testicle  and  right 
corpus  cavernosum  are  normal.  The  left  testicle  is  undescended, 
and  the  left  corpus  is  only  partially  developed,  making  erection  of 
penis  perfect  on  right  side,  and  less  than  50  per  cent,  efficient  on 
the  left,  the  organ  being  curved  as  in  chordee. 

1.  In  double  castration  before  puberty,  or  if  both  testicles  remain 
in  the  abdomen,  would  neither  corpus  develop? 

2.  In  single  castration  before  puberty,  or  with  one  undescended 
testicle,  does  lack  of  development  result  in  the  corpus  of  the  corre¬ 
sponding  side"? 

3.  In  short,  is  it  a  physiologic  law  that  each  testicle  controls  the 
development  of  the  corpus  cavernosum  on  its  respective  side? 

4.  Is  it  possible  for  spermatozoa  to  mature,  and  a  man  be  sexu¬ 
ally  potent  when  both  testicles  are  undescended? 

D.  W.  Wheelwright,  M.D.,  Woodward,  Iowa. 

Answer. — 1.  With  castration  before  puberty,  the  external 
genitals  remain  small  in  development. 

2  and  3.  It  is  not  generally  thought  that  the  development 
of  the  testicles  governs  the  growth  of  the  corpora  cavernosa. 
With  undescended  testicles,  all  things  are  possible  so  far  as 
development  and  function  of  the  genital  organs  are  concerned, 
depending  on  a  number  of  factors.  Testicles  may  be  quite 
normal  in  every  way  and  still  be  undescended. 

4.  Yes. 


EFFECT  OF  ARSENIC 

To  the  Editor: — Please  answer  the  following: 

1.  What  is  the  effect  of  long-continued  and  large  doses  of  arsenic 
on  the  individual’s  resistance  to  disease? 

2.  Is  it  or  is  it  not  true  that  the  arsenic  eaters  of  Styria  and 
Tyrol  enjoy  long  life  and  good  health,  and  apparently  resist  disease 
as  well  as  other  persons  who  use  no  arsenic? 

3.  W’hat  is  the  longest  time  (months  or  years)  on  record  of  the 
finding  of  arsenic  in  the  urine  or  body  after  its  administration  by 
mouth? 

4.  Does  not  the  reliability  of  statements  of  the  finding  after 
months  or  years  become  lessened  in  the  light  of  reports  that  arsenic 
has  been  recovered  from  the  urine  when  it  had  never  been  adminis¬ 
tered  by  mouth  or  injection? 

Hugh  S.  Maxwell,  M.D.,  Lisbon,  Ohio. 

Answer. — 1.  So  far  as  we  can  learn  there  has  been  no 
determination  of  the  effect  of  large  doses  of  arsenic  on  the 
individual  resistance.  Presumably,  like  other  forms  of  poison¬ 
ing,  it  would  reduce  it. 

2.  The  reports  of  the  arsenic-eaters  of  Styria  and  Tyrol 
indicate  that  they  were  strong  and  apparently  healthy  men. 
We  find  no  statements  indicating  their  length  of  life. 


ANTI-CIGARETTE  LEAGUE  TREATMENT 

To  the  Editor: — I  understand  that  the  Anti-Cigarette  League  of 
Chicago  has  a  treatment  for  cigarette-smoking.  Is  this  treatment 
successful?  What  is  the  treatment? 

Henry  C.  Cadwell,  M.D.,  St.  Croix  Falls,  Wis. 


Answer.- — The  treatment  advised  by  the  Anti-Cigarette 
League  consists,  first,  in  careful  regulation  of  the  diet,  par¬ 
ticularly  the  exclusion  of  meat  for  a  time.  The  diet  for  the 
first  two  weeks  consists  exclusively  of  fruits,  well-cooked 
cereal  foods  and  milk.  Eliminative  baths,  preferably  the 
Turkish  bath,  will  assist  in  rapidly  getting  rid  of  the  stored-up 
nicotin.  The  second  and  third  parts  of  the  treatment  are 
the  chewing  of  the  gentian  root  between  meals,  and  the  wash¬ 
ing  of  the  mouth  with  a  0.25  per  cent,  solution  of  silver 
nitrate  after  each  meal.  This  is  continued,  if  necessary,  for 
one  week.  The  silver  nitrate,  it  is  claimed,  combines  with 
nicotin  so  as  to  render  it  extremely  distasteful. 


TRANSMISSION  TO  FETUS  OF  IMMUNITY  TO  SMALL-POX 


To  the  Editor: — Please  inform  me  if  an  active  case  of  small-pox 
in  the  mother,  eight  months  pregnant,  conveys  an  immunity  in  the 
child.  The  patient  in  question  was  vaccinated  twice.  Both  vacci¬ 
nations  were  negative,  but  the  patient  later  developed  varioloid. 

D.  M.  C. 


Answer. — Small-pox  may  be  conveyed  to  the  fetus  through 
the  placenta,  and  in  this  way  the  fetus  may  experience  the 
disease;  if  recovery  takes  place,  immunity  will  be  acquired 
as  in  cases  of  extra-uterine  disease.  The  fetus  does  not  always 
take  the  disease  in  utero,  and  in  such  cases  we  do  not  know 
that  there  is  any  evidence  of  the  transmission  of  immunity. 


CALCIUM  CREOSOTE — SYRUP  AMMONIUM  HYPOniOSPIIITE 

To  the  Editor: — 1.  I  should  like  to  ask  your  opinion  of  Calcium 
Creosote,  so-called,  that  is  being  offered  by  several  houses.  Is  it  a 
good  way  to  administer  creosote? 

2.  Is  Syrup  Ammonium  Ilypopliosphite  a  good  way  to  administer 
ammonium  in  bronchitis? 

N.  F.  Cheever,  M.D.,  Greenfield,  N.  II. 

Answer. — 1.  We  are  not  able  to  advise  regarding  this 
matter. 

2.  Yes. 
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Bradycardia  in  Intestinal  Disease.— M.  Loeper  (Presse  m6d. 
bchje,  1913,  lxv,  863)  cites  a  number  of  typical  cases.  In 
some  the  pulse  was  36-42  or  in  this  vicinity,  the  bradycardia 
coming  on  as  it  were  spontaneously  in  the  course  of  an 
aggravation  of  long-existing  vague  intestinal  trouble  in  per-, 
sons  inclined  to  be  neurotic.  In  other  cases  the  bradycardia 
was  secondary  to  an  acute  or  subacute  intestinal  affection, 
such  as  gangrenous  appendicitis.  In  one  case  the  pulse  was 
54  or  56,  but  the  general  condition  was  at  first  quite  fairly 
good  and  the  cardiovascular  apparatus  apparently  intact. 
Necropsy  disclosed  a  cancer  at  the  ileocecal  valve.  Loeper 
states  that  bradycardia  in  these  intestinal  cases  is  intermit¬ 
tent  and  transient,  disappearing  as  the  intestinal  affection  is 
cured.  The  bradycardia  is  generally  accompanied  by  malaise, 
dizziness  and  tendency  to  syncope,  resembling  an  incomplete 
form  of  Stokes-Adams.  Subcutaneous  injection  of  0.001  gm. 
of  atropin  sulphate  does  not  modify  bradycardia  of  organic 
origin,  but  the  pulse  starts  up  at  once  when  the  bradycardia 
is  of  nervous  origin.  Compression  of  the  eyeball  renders  the 
pulse  still  slower  with  nervous  bradycardia  while  it  does  not 
modify  the  organic.  Certain  facts  observed  suggest  the  possi¬ 
bility  that  some  irritation  or  affection  of  the  medulla  oblon¬ 
gata  or  pneumogastric  system  may  be  the  primal  cause  of 
both  the  intestinal  disturbance  and  the  bradycardia.  Treat¬ 
ment  of  the  bradycardia  in  either  case,  Loeper  says,  should 
be  with  valerian  and  belladonna  (0.05  gm.  and  0.02  gm.), 
taken  three  or  four  times  in  the  twenty-four  hours,  the  patient 
staying  in  bed  to  prevent  injury  from  vertigo  or  syncope.  In 
severe  cases  atropin  should  be  given.  Hot  or  alcoholized  com¬ 
presses  to  the  abdomen  soothe  both  the  vascular  and  the  nerv¬ 
ous  elements.  The  cause  must  be  sought  and  removed,  but 
drastic  measures  should  be  avoided. 

Rape  in  Young  Girls. — In  an  article  in  International  Clinics, 
1913,  ii  and  iii,  on  this  subject,  Gurney  Williams  states 
it  as  his  belief  that  the  crime  of  rape  is  on  the  increase. 
He  says  that  neither  the  medical  nor  the  medicolegal  aspects 
of  the  crime  are  properly  understood  by  physicians,  and  that 
in  consequence  many  mistakes  are  made  and  innocent  persons 
compelled  to  suffer.  He  criticizes  the  superficial  examinations 
and  investigations  made  by  physicians,  the  methods  of  dealing 
with  these  cases  by  lawyers  and  the  courts  and  the  laxity 
of  parents  in  the  matter  of  proper  teaching  and  safeguards, 
and  points  out  the  role  of  modern  industrial  and  living  condi¬ 
tions  in  the  promotion  of  this  form  of  crime.  The  medical 
and  the  medicolegal  sides  of  the  question  are  discussed  and 
illustrative  cases  are  given  showing  how  grievous  errors  may 
arise  in  the  investigation  and  handling  of  these  cases,  and 
much  good  advice  derived  from  a  large  experience  is  given 
as  to  how  the  physician  should  proceed  so  that  the  truth  may 
be  arrived  at  and  no  injustice  be  done  to  either  party.  To 
the  physician,  the  lawyer,  the  courts  and  to  sociologists  these 
papers  should  be  of  the  highest  interest. 

Local  Cold  Storage  Warehouses  in  Canada. — J.  A.  Ruddick, 
Dairy  and  Cold  Storage  Commissioner  of  Canada,  at  the  Third 
International  Congress  of  Refrigeration,  described  the  Cana¬ 
dian  law  under  which  local  cold  storage  plants  are  subsidized. 
In  1907  the  Canadian  Parliament  passed  a  law  which  author¬ 
izes  the  Minister  of  Agriculture  to  enter  into  contracts  for 
the  payment  of  subsidies  on  public  cold  storage  warehouses 
erected  under  certain  conditions.  Before  this  law  came  into 
force,  the  larger  centers  had  been  provided  with  cold  storage 
facilities,  but  under  this  legislation  the  erection  of  compara¬ 
tively  small  local  warehouses  situated  in  the  producing  centers 
of  Eastern  Canada  has  been  stimulated.  In  this  way,  storage 
facilities  are  provided  as  nearly  as  possible  to  the  point  of 
production  and  the  goods  are  placed  in  cold  storage  with  the 
least  possible  loss  of  time  or  chance  for  deterioration.  The 
main  advantage  in  having  local  cold  storage  warehouses  at 
points  of  production  is  that  such  a  plan  enables  the  producer 
or  dealer  to  place  his  perishable  goods  in  safe-keeping  with 
the  least  possible  delay.  The  prejudice  which  exists  in  some 


quarters  against  cold-stored  foods  has  its  root  very  largely  in 
the  fact  that  these  foods  are  often  out  of  condition  before 
they  reach  the  warehouse.  The  local  cold  storage  plant  is, 
in  Ruddick’s  judgment,  a  safeguard  against  such  conditions 
arising.  For  egg  storage  and  where  extremely  low  tempera¬ 
tures  are  not  required,  the  system  is  giving  very  good  satis¬ 
faction  with  a  low  cost  of  operation.  The  regulations  made 
under  the  act  provide  for  the  inspection  of  all  cold  storage 
warehouses  which  receive  the  government  subsidy.  The 
inspection  relates  to  the  sanitary  condition  of  the  establish¬ 
ment  and  the  manner  in  which  it  is  conducted.  If  the  inspect¬ 
or’s  report  is  unsatisfactory,  the  instalments  of  the  subsidy 
still  due  may  be  withheld. 

Opticians’  Mistakes.— Durand  (Ann.  Ophth.,  1913,  xxii,  673) 
states  that  it  is  an  every-day  occurrence  for  patients  to  go 
from  one  ophthalmologist  to  another  and  obtain  no  relief 
because  of  error  by  the  optician  in  filling  the  prescription. 
As  proof  for  this  assertion  he  advances  the  following  statis¬ 
tics:  Three  hundred  and  fifty  lenses  obtained  as  a  result  of 
writing  to  thirty-eight  ophthalmologists  whose  prescriptions 
had  been  filled  by  forty-five  opticians  were  compared  with  a 
control  series  of  250  lenses,  from  prescription  of  one  ophthal¬ 
mologist  filled  by  one  optician.  The  latter  was  bound  by  an 
agreement  that  any  lens  not  accurately  coinciding  with  the 
prescription  would  not  be  accepted.  In  the  former  group  there 
were  ninety-one  accurate  lenses,  or  a  total  of  26.03  per  cent.; 
in  the  latter  group  194  accurate,  or  a  total  of  77.6  per  cent. 
“That  absolute  accuracy  is  practically  as  well  as  scientifi¬ 
cally  worth  while,”  says  Durand,  “is  being  demonstrated  daily 
in  the  practice  of  those  men  who  are  not  satisfied  with  any 
inferior  work.”  The  assertion  has  been  made  that  absolute 
accuracy  is  not  necessary  because  few  patients  keep  their 
glasses  straight  for  any  length  of  time.  If  the  science  of 
refraction  is  really  a  science,  then,  this  is  indeed  a  ridiculous 
assertion.  The  filling  of  the  prescription  is  based  on  an  exact 
science,  and  the  experience  of  those  who  have  studied  the 
matter  shows  that  any  good  optician  can  fill  prescriptions 
accurately  if  lie  takes  time  and  trouble.  If  the  ophthalmolo¬ 
gist  is  indifferent  and  willing  to  accept  “just  as  good”  produc¬ 
tions,  no  discussion  is  necessary;  but,  if  he  accepts  the  respon¬ 
sibility  of  doing  his  best  for  the  patient,  he  will  then  see  to 
it,  not  simply  that  a  prescription  is  as  good  as  he  can  make 
it,  but  also  that  it  is  filled  accurately. 

Meningeal  Hemorrhage  in  Childhood.— Meningeal  hemorrhage 
is  met  in  newly  born  infants  who  have  become  infected,  and 
in  connection  with  hemorrhagic  states.  It  may  also  follow 
strain  or  effort  in  presence  of  meningeal  irritation,  and  is 
almost  always  of  venous  origin  in  infants.  In  most  cases  the 
symptomatology  is  reduced  to  somnolence  and  a  tendency  to 
coma.  Conjugate  deviation  of  the  eyes  and  head  is  less  fre¬ 
quent  than  in  cerebral  hemorrhage.  Epileptiform  convulsions 
are  common  and  are  usually  of  the  jacksonian  type.  Contrac¬ 
ture  is  usually  present,  and  Kernig’s  sign  is  pretty  constant. 
In  older  children  we  may  meet  hemiplegia  or  monoplegia. 
Sometimes  there  is  amaurosis,  or  incontinence  of  urine.  The 
reflexes  are  exaggerated  but  should  there  be  hypertension  of 
the  cerebrospinal  fluid  they  may  be  abolished.'  Vomiting  is 
common,  and  respiration  is  often  dissociated,  as  in  tuberculous 
meningitis.  The  temperature  may  rise  and  reach  104  F.,  or 
more  when  death  is  imminent.  Then,  too,  there  are  varied 
latent  unrecognizable  forms.  Two  types  have  been  described 
in  the  newly  born  —  the  blue  and  the  white.  The  latter  form 
is  the  more  serious,  and  the  victim  succumbs  with  extensive 
effusions  of  blood.  Lumbar  puncture  gives  issue  to  a  more 
or  less  manifestly  blood-stained  fluid.  Prognosis  is  not  quite 
so  grave  as  it  used  to  be,  and  recovery  is  not  uncommon, 
though  the  forecast  must  be  guarded  in  respect  to  the  child’s 
future.  Epilepsy  is  very  apt  to  supervene  later  on  in  life. 
The  patient  should  be  kept  very  quiet,  with  ice  to  the  head; 
the  limbs  are  wrapped  in  wadding,  the  bowels  are  cleared  with 
enemas  and  aperients,  and  recourse  should  be  had  to  lumbar 
puncture  except  in  hemorrhagic  subjects.  Bromid  is  usually 
of  benefit  in  these  cases  by  diminishing  cerebral  congestion. — 
Hutinel  in  Med.  Press  and  Circular. 
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COMING  EXAMINATIONS 

Kansas  :  Topeka,  Feb.  9-11.  Sec.,  Dr.  H.  A.  Dykes,  Lebanon. 
Missouri  :  Jefferson  Hotel,  St.  Louis,  Feb.  9-11.  Sec.,  Dr.  J.  A. 
B.  Adcock,  Jefferson  City. 

Nebraska:  Lincoln,  Feb.  11.  Sec.,  Dr.  II.  B.  Cummins,  Seward. 
New  York:  Jan.  27-30.  Mr.  Harlan  II.  Horner,  Chief  of  Exami¬ 
nations  Division,  Albany.  _ 


Georgia  October  Report 

Dr.  C.  T.  Nolan,  secretary  of  the  State  Board  of  Medical 
Examiners  of  Georgia,  reports  the  written  examination  held 
at  Atlanta,  Oct.  14,  1913.  The  number  of  subjects  examined 
was  10;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  80.  The  total  number  of  candidates  examined 
was  22,  of  whom  15  passed  and  7  failed.  Six  candidates  were 
licensed  through  reciprocity.  The  following  colleges  were 
represented: 

passed  ‘  Year  Per 

College  Grad.  Cent. 

University  of  Alabama  . f  :*.2 

Atlanta  School  of  Medicine .  , 

University  of  Georgia  . (lyio)  oo.i 

University  of  Louisville . (1912)  80;  (1913)80.5,81.2 

Tulane  University  .  >7n7o\  on 

Johns  Hopkins  University  . AbYoY  YA  k\  iiqiqi  ro  9 

Maryland  Medical  College  . (1912)  80.5,  (1913)  80.2 

University  of  Maryland  . ooi 

Leonard  Medical  Scnool  . ••  ••  •  •  •  •  ■  •  •  141  -) 

Meharry  Medical  College  . (1912)  81.2,  (1913)  80.2, 83.2 

FAILED 

University  of  Georgia  . (1912)  <3.2 

Maryland  Medical  College  . ZZ’o 

Chattanooga  Medical  College  •••••••••••••• 

Meharry  Medical  College  (1908)  b9.3  ;  (1912)  64.1,  68.1,  72.2. 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

TCpntuokv  University  . *  ■  (1903)  Mississippi 

Louisville  National  Medical  College - ........  (1990)  Kentucky 

University  of  Maryland  (1903)  North  Carolina;  (1911)  Maryland, 

Long9 Island3 College  Hospital  . (1897)  N.  Carolina 


New  Mexico  October  Report 

Dr.  W.  E.  Kaser,  secretary  of  the  New  Mexico  Board  of 


Health  and  Medical  Examiners,  reports  the  written  exami¬ 
nation  held  at  Santa  Fe,  Oct.  14-15,  1913.  The  number  of  sub¬ 
jects  examined  in  was  13;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  1 5.  The  total  numbei  of 
candidates  examined  was  4,  all  of  whom  passed.  Four  candi¬ 
dates  were  licensed  through  reciprocity  and  9  on  presentation 
of  satisfactory  credentials.  The  following  colleges  were 


represented: 

PASSED 

College 

Southern  Medical  College,  Atlanta . 

Ensworth  Medical  College  . . 

Eclectic  Medical  College,  Cincinnati . 

Fort  Worth  School  of  Medicine  . 

*  5  per  cent,  allowed  for  each  5  years  of  practice. 


Year 

Per 

Grad. 

Cent. 

. . . (1893) 

67.7* 

.  .  . (18911 

62  * 

.  .  .  (1913) 

81.1 

. . . (1911) 

88 

LICENSED  ON  PRESENTATION  OF  SATISFACTORY 

College 

Columbian  College,  D.  C . 

Louisville  Medical  College  . 

University  of  Louisville  . 

Northwestern  University  . . . 

Rush  Medical  College . ■•••••••■•. . 

Baltimore  University,  School  of  Medicine . 

St.  Louis  University . .  ••••.•  •  •  •  •  •  - - 

University  and  Bellevue  Hospital  Medical  College. 
Vanderbilt  University  . 


CREDENTIALS 

Year  of  Grad. 

. (1900) 

. (1904) 

. (1912) 

. (1912) 

. (1882) 

. (1904) 

. (1907) 

. (1899) 

. (1883) 


LICENSED  THROUGH  RECIPROCITY 

Year 

College  Grad. 

Southern  Medical  College  Atlanta  . . (1886) 

Cleveland  Homeopathic  Medical  College . (1907) 

Memphis  Hospital  Medical  College . (1891) 

Physio-Medical  College  of  Texas . (1906) 


Reciprocity 

with 

Oklahoma 

Oklahoma 

Oklahoma 

Oklahoma 


Wyoming  October  Report 

Dr.  H.  E.  McCollum,  secretary  of  the  Wyoming  State  Board 
of  Medical  Examiners,  reports  the  written  and  practical  exam¬ 


ination  held  at  Cheyenne,  Oct.  15-17,  1913.  The  number  of 
subjects  examined  in  was  10;  the  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  two,  both  of  whom  passed. 
Five  candidates  were  licensed  through  reciprocity.  The  follow¬ 
ing  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

Cotner  Medical  College . (1913)  86.3 

Marquette  University  . (1912)  84.4 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

University  of  Kansas  . (1906)  Kansas 

Chicago  College  of  Medicine  and  Surgery  . (1913)  lllinojs 

Northwestern  University  . . (1911)  Illinois 

Keokuk  Medical  College  . .(1904)  Iowa 

Lincoln  Memorial  University,  Knoxville . (1907)  Tennessee 


Connecticut  November  Homeopathic  Report 

Dr.  Edwin  C.  M.  Ball,  secretary  of  the  Connecticut  Homeo¬ 
pathic  Medical  Examining  Board,  reports  the  written  exami¬ 
nation  held  at  New  Haven,  Nov.  11-12,  1913.  The  number  of 
subjects  examined  in  was  7 ;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  7,  of  whom  6  passed  and  1 
failed.  Two  candidates  were  licensed  through  reciprocity. 
The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

Hahnemann  Med.  College  and  Hospital,  Chicago  (1913)  86 

Boston  Universitv,  School  of  Medicine . (1899)  80 

New  York  Homeo.  Medical  College  and  Hospital,  (1912)  87  ;  (1913) 
81,  85,  87. 

FAILED 

Southern  Homeo.  Medical  College,  Baltimore - (1909)* 

*  No  grade  given. 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

New  Yoik  Homeo.  Med.  College  and  Hospital.  .  .  .  (1908)  New  lrork 
Hahnemann  Med.  College  and  Hospital,  Phila.,  (1908)  New  York 


Connecticut  November  Eclectic  Report 
Dr.  T.  S.  Hodge,  secretary  of  the  Connecticut  Eclectic 
Medical  Examining  Board,  reports  a  written  examination 
held  at  New  Haven,  Nov.  11,  1913.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  One  candidate,  a  graduate 
of  the  Eclectic  Medical  College  of  the  City  of  New  York  in 
the  year  1912,  passed  with  an  average  of  90  per  cent.  One 
candidate,  a  graduate  of  the  Eclectic  Medical  College  of  Cin¬ 
cinnati  in  the  year  1913,  was  licensed  through  reciprocity 
with  Arkansas. 


Delaware  December  Report 

Dr.  Henry  W.  Briggs,  secretary  of  the  Medical  Council  of 
Delaware,  reports  the  written  examination  held  at  Dover, 
December  9-11,  1913.  The  number  of  subjects  examined  in 
was  10;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  7,  of  whom  6  passed  and  1  failed.  Five  candidates 
were  licensed  through  reciprocity.  The  following  colleges 


were  represented : 

passed  lTear  Per 

College  Grad.  Cent. 

Georgetown  University  . (1911)  82  _ 

Johns  Hopkins  University  . (1911)  89.5 

Albany  Medical  College  . (1912)  82.3 

University  of  Pittsburgh  . (1912)  79.9 

University  College  of  Medicine.  Richmond  . (1910)  85 

Royal  University  of  Parma,  Italy  . (1901)  79.2 

FAILED 

Royal  University  of  Naples . (1912)  73.2 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

University  of  Maryland  . (1912)  Michigan 

Jefferson  Medical  College  . . . (1895)  New  Jersey 

Medico-Chirurgical  Coll,  of  Philadelphia  (1907)  (1912)  Penna. 
University  of  Pennsylvania  . (1911)  Penna. 
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Book  Notices 

Problems  of  Genetics.  Rv  William  Rateson,  M.A.,  F.R.S., 
Director  of  the  John  Innes  Horticultural  Institution.  Cloth.  Price, 
$4.  Pp.  258,  with  illustrations.  New  Haven :  Yale  University 
Press,  1913. 

The  purpose  of  Bateson’s  lectures,  as  here  reproduced,  was 
to  discuss  some  of  the  familiar  phenomena  of  biology  in  the 
light  of  knowledge  acquired  by  the  methods  of  analysis  based 
on  the  observations  which  Mendel  offered  to  the  world  in 
two  papers,  in  1866  and  1869.  The  lectures  were  delivered 
in  1907,  but  their  publication  was  delayed  because  Bateson 
desired  to  produce  first  his  “Mendel’s  Principles  of  Heredity,” 
which  he  did  in  1909,  offering  in  that  work  translations  of  the 
two  epochal  papers  before  mentioned.  The  delay  in  the  issue 
of  the  present  book  has  been  fortunate  in  that  Bateson  has 
been  able  to  incorporate  many  contributions  in  the  field  in 
which  he  is  so  original,  revealing  and  broadening  a  worker. 

Bateson  reminds  us  that  after  1890  it  was  perceived  that 
if  any  serious  advance  was  to  be  made  with  the  group  of 
problems  generally  spoken  of  as  the  theory  of  evolution,  more 
direct  and  penetrating  methods  of  investigation  would  have 
to  be  applied  than  those  which  seemed  adequate  at  the  time 
of  the  general  acceptance  of  Darwin’s  views.  Such  methods 
were  to  be  found  in  an  exhaustive  study  of  the  facts  of 
variation  and  heredity,  on  which  all  conceptions  of  evolution 
are  based.  To  synthesize  a  valid  theory  of  evolution  these 
facts  had  to  be  examined  as  phenomena,  instead  of  being 
merely  postulated  as  axioms;  indeed,  Darwin  had  begun  such 
an  examination.  The  terms  “variation”  and  “heredity”  have 
stood  for  processes  so  vague  that  no  analysis  of  them  could 
be  contemplated.  As  soon  as  systematic  inquiry  into  the 
natural  facts  was  begun,  accepted  ideas  of  variation  were  dis¬ 
covered  to  be  unfounded.  Variation  was  becoming  recognized 
as  a  definite  and  specific  phenomenon,  affecting  different  forms 
of  life  in  different  ways,  but  in  all  its  diversity  manifesting 
regularity.  The  observation  was  not  essentially  novel.  Sev¬ 
eral  examples  of  definite  variation  had  been  known  to  Darwin, 
but  he  had  been  disposed  to  depreciate  their  significance. 
Continued  and  careful  inquiry,  however,  proved  such  examples 
to  be  more  numerous  than  was  supposed,  and  a  discussion  of 
their  nature  compelled  the  consideration  that  the  differences 
by  which  these  definite  or  discontinuous  variations  are  con¬ 
stituted,  again  and  again  approximate  and  are  comparable 
with  the  class  of  differences  by  which  species  are  distinguished 
from  each  other. 

By  means,  then,  of  the  facts  of  variation,  a  new  light  was 
obtained  on  the  physiologic  composition  and  capabilities  of 
living  things.  Genetics  thus  ceases  to  be  merely  a  method  of 
investigating  theories  of  evolution  or  of  the  origin  of  species, 
and  provides  an  instrument  by  which  the  nature  of  the  living 
organism  may  be  explored.  In  the  study  of  non-living  matter 
science  began  by  regarding  its  external  properties,  noting  only 
such  evidences  of  chemical  attributes  and  powers  as  chance 
revealed;  later  it  came  to  discover  that  these  casual  evidences, 
rightly  interpreted,  afford  a  key  to  the  intrinsic  nature  of 
the  diversity  of  matter.  In  like  manner  the  biologist,  having 
examined  those  features  of  living  things  which  ordinary 
observation  can  perceive,  has  come  at  last  to  realize  that 
when  studied  for  their  own  sake,  the  properties  of  living 
organisms  in  respect  to  heredity  and  variation  indicate  their 
inner  nature  and  provide  evidence  of  that  nature  which  is 
obtainable  from  no  other  source. 

While  such  ideas  as  Bateson  thus  expresses  were  gradually 
forming,  there  came  the  rediscovery  of  Mendel’s  work,  through 
which  investigations  before  only  imagined  as  desirable  became 
easy  to  pursue.  Questions  as  to  the  genetic  interrelations 
and  compositions  of  varieties  can  now  be  definitely  answered. 
In  Mendelism  (the  essence  of  which  lies  in  the  discovery  of 
unit  characters  or  factors)  Bateson  believes  that  we  have 
now  the  means  of  analyzing  living  organisms  and  distinguish¬ 
ing  many  of  the  units  or  factors  which  essentially  determine 
and  cause  the  development  of  the  several  attributes  of  those 
organisms.  Bateson  assumes  in  the  reader  a  working  knowl¬ 
edge  of  Mendelism,  on  the  basis  of  which  he  discusses  the 


following  problems:  species  and  variety jmcristic  phenomena; 
segmentation,  organic  and  mechanical;  the  classification  of 
variation  and  the  nature  of  substantive  variation;  the  muta¬ 
tion  theory;  variation  and  locality;  the  effects  of  changed 
conditions  (adaptation,  the  causes  of  genetic  variation),  and 
the  sterility  of  hybrids. 


Stammering  and  Cognate  Defects 
mel.  Two  Volumes.  Volume  I  :  The 
Vol.  II  :  Contemporaneous  Systems 
Their  Possibilities  and  Limitations. 
York  :  G.  E.  Stechert  &  Co.,  1913. 


of  Sfeech.  Ry  C.  S.  Rlue- 
Psychology  of  Stammering, 
of  Treating  Stammering : 
Cloth.  Price,  $5  net.  New 


This  work  is  significant  from  more  aspects  than  one.  In  the 
first  place  the  author  is  a  psychologist  and  also  a  stammerer, 
and  probably  this  mysterious  disorder  has  never  before  been 
studied  introspectively  by  one  skilled  in  psychologic  analysis. 
The  point  of  view  of  the  book  is  psychologic.  It  sets  out  to 
find  the  mental  cause  for  stammering.  After  recalling  certain 
of  the  principles  of  psychology  and  reviewing  at  length  the 
psychologic  phenomena  relating  to  speech,  including  the  patho¬ 
logic  effect  on  the  speech  of  the  aphasias,  it  approaches  the 
phenomena  of  stammering  from  the  foundation  thus  laid  down. 
So,  while  disposing  of  the  older  theories  concerning  the  origin 
of  stammering,  the  author  arrives  at  a  new  theory  of  causa¬ 
tion.  He  believes  the  disorder  to  be  dependent  on  a  “transient 
auditory  amnesia,”  with  also,  to  be  sure,  accessory  physical 
phenomena.  In  the  course  of  this  very  sincere  and  painstaking 
study  the  writer  presents  for  review  the  gist  of  much  that 
has  heretofore  been  written  on  stammering,  and  also  shows 
the  insincerity  and  unintelligence  of  much  of  the  institutional 
treatment  prevalent  both  in  Europe  and  in  America.  Inci¬ 
dentally  also  he  declares  that  the  best  work  in  treatment 
is  usually  that  carried  on  by  physicians.  A  bibliography  is 
appended  to  the  second  volume.  The  book  is  highly  technical 
but  is  the  most  important  study  of  stammering  undertaken 
for  many  years;  it  will  probably  provoke  discussion,  regard¬ 
less  of  the  final  reception  or  rejection  of  the  author’s  theory 
concerning  the  cause  of  the  disorder. 


Innere  Sekretion  und  Nervensystem.  Von  H.  Eppinger,  R. 
Hirschfeld,  A.  Leri  and  Others  Volume  IV  of  the  “Handbuch  der 
Neurologie,”  Herausgegebeu  von  M.  Lewandowsky.  Paper.  Price, 
24  marks.  Pp.  493,  with  56  illustrations.  Berlin  :  Julius  Springer, 
1913. 

This  volume  of  Lewandowsky’s  epoch-making  work  on  the 
nervous  system  contains  a  succinct  and  yet  complete  account 
of  the  glands  with  internal  secretion  in  their  relation  to  the 
nervous  system.  The  following  subjects  are  fully  discussed: 
exophthalmic  goiter,  myxedema,  cretinism,  tetany,  dystrophia 
adiposogenitalis,  acromegaly,  pineal  gland  disorders,  diseases 
of  the  adrenals,  status  thymolymphaticus,  agenitalism  and 
hypogenitalism  (insuffisance  pluriglandulaire) ,  nervous  mani¬ 
festations  of  normal  and  precocious  menopause  in  relation  to 
the  glands  of  internal  secretion,  adiposis  dolorosa  (Dercum’s 
disease)  and  Paget’s  disease.  Each  of  the  subjects  is  treated 
from  the  clinical  point  of  vifew  mainly,  although  the  theoretical 
aspect  is  not  lost  sight  of.  This  volume,  though  part  of  the 
large  work  on  the  nervous  system,  is  complete  in  itself  and 
will  serve  as  a  compendium  on  the  clinical  and  practical 
aspects  of  internal  secretory  disorders. 


Allgemeine  Psychopathologie.  Ein  Leitfaden  fiir  Studiorende, 
Aerzte  und  Psychologen.  Von  Dr.  Karl  Jaspers,  Wlss.  Assist,  an 
der  Psychiatrischen  Klinik  in  Heidelberg.  Paper.  Price,  8.80 
marks.  Pp.  338.  Berlin:  Julius  Springer,  1913. 

In  this  guide  to  general  psychopathology  written  for 
students,  physicians  and  psychologists,  general  principles  are 
laid  down.  One  might  well  call  it  an  abbreviated  text-book 
on  psychology  in  which  the  pathology  is  kept  well  in  mind. 
The  aim  of  the  writer  was  not  merely  to  enumerate  facts, 
but  to  teach  his  reader  how  to  obsei’ve  psychopathologically, 
to  question,  to  analyze  and  to  think  psychopathologically.  In 
our  opinion  the  author  has  written  a  book  worthy  of  com¬ 
mendation.  While  it  would  be  impossible  to  agree  with  him 
in  every  detail,  yet  his  psychology  on  the  whole  is  sound. 
This  book  has  the  peculiar  virtue  of  leaving  one  in  a  dis¬ 
satisfied  state  of  mind  and  eager  to  gain  more  light;  in  other 
words-  it  stimulates  one  to  pursue  the  subject  further. 
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Medicolegal 


Courts  Without  Authority  to  Compel  Plaintiffs  to  Submit  to 
Physical  Examinations 

( Atchison ,  Topeka  &  Santa  Fe  Railway  Co.  vs.  Melson  ( Okla .), 

13J,  Pac.  R.  388) 

The  Supreme  Court  of  Oklahoma  holds  that,  in  that  state, 
in  the  absence  of  a  statute  or  constitutional  provision  so 
providing,  a  trial  court  has  no  power  to  order  a  plaintiff  in 
an  action  for  damages  to  his  person  to  submit  in  advance 
of  or  during  the  trial  of  the  cause  to  an  examination  by  a 
physician  to  be  selected  by  the  parties  or  by  the  court  to 
ascertain  the  extent  of  his  injuries,  in  order  that  such  physi¬ 
cian  may  testify  at  the  trial  relative  to  the  plaintiff’s  injuries. 
This  follows  the  rule  adopted  in  City  of  Kingfisher  vs.  Altizer, 
13  Olda.  121,  where  it  was  held  that  courts  of  the  territory 
could  not  order  a  plaintiff,  in  an  action  for  injuries  to  his 
person,  to  submit  to  a  surgical  examination  in  advance  of  or 
during  the  trial  of  the  cause. 

The  court  was  asked  to  overrule  the  Altizer  case,  it  being 
suggested  that  the  decision  in  that  case  appeared  to  have  been 
reached  because  of  the  binding  force  on  the  territorial  courts 
of  the  doctrine  announced  in  Union  Pac.  Co.  vs.  Botsford, 
141  U.  S.  250.  But  the  court  says  that,  while  it  recognizes 
that  the  weight  of  the  state  authorities  supports  the  existence 
of  the  power  and  is  against  the  doctrine  announced  in  the 
Altizer  case,  in  view  of  the  fact  that  the  rule  ’in  that  case 
has  stood  in  this  jurisdiction  since  1903  and  is  supported  by 
the  decisions  of  a  respectable  number  of  the  courts  of  unques¬ 
tionably  high  standing  and  ability,  and  in  view  of  the  fact 
that  the  courts  supporting  the  majority  doctrine  affirm  the 
existence  of  the  power  principally  on  reasons  of  necessity, 
as  it  seems  to  them,  rather  than  on  judicial  precedent  under 
the  common  law  or  on  the  application  of  recognized  principles 
of  common  law,  the  court  is  not  of  the  opinion  that  it  should 
overrule  the  doctrine  announced  in  the  Altizer  case. 

It  appears  that  the  existence  of  the  power,  independent  of 
statute  or  of  constitutional  provision,  has  been  affirmed  in 
Alabama,  Arkansas,  Indiana,  Iowa,  Kansas,  Kentucky,  Michi¬ 
gan,  Minnesota,  Missouri,  North  Dakota,  Washington  and 
Wisconsin,  and  has  been  denied  in  Illinois,  Massachusetts, 
Texas,  New  York,  Utah,  Montana,  Oklahoma,  and  in  the 
federal  courts.  None  of  the  courts  that  affirm  the  existence 
of  the  power,  so  far  as  this  court  has  been  able  to  examine 
the  authorities,  attempts  to  support  its  assertion  with  com¬ 
mon-law  precedent.  Some  of  them  content  themselves  with 
the  bare  assertion  of  its  existence;  others  strongly  reason 
the  necessity,  of  such  power  to  enable  the  courts  to  administer 
full  and  complete  justice  and  to  prevent  the  practice  of  frauds 
in  personal  injury  actions.  No  case  has  been  called  to  this 
court’s  attention,  and  none  that  it  has  been  able  to  find, 
satisfactorily  accounts  for  the  source  of  this  power,  or  satis¬ 
factorily  evolves  the  doctrine  by  the  application  of  principles 
recognized  at  common  law  to  new  conditions. 

It  is  true  that,  on  account  of  numerous  inventions  and  the 
important  part  that  complicated  and  dangerous  machinery  now 
plays  in  the  commerce  of  the  world,  personal  injury  actions 
are  more  numerous  than  they  were  before  the  establishment 
of  the  federal  government;  but  actions  for  personal  injuries 
existed  at  common  law,  and,  as  has  been  stated  by  some  of 
the  courts,  this  power  now  claimed  for  the  courts  does  not 
appear  to  have  ever  been  exercised  by  the  common-law  courts 
of  England,  and  the  fact  that  no  precedent  can  be  found  from 
the  English  courts  supporting  its  existence  is  persuasive  that 
no  such  power  existed. 

Among  those  courts  asserting  the  existence  of  the  power, 
there  is  a  division  on  questions  pertaining  to  its  application. 
Particularly  is  this  true  as  to  the  extent  to  which  the  exam¬ 
ination  may  be  carried,  and  as  to  how  obedience  to  the  order 
for  examination  may  be  enforced.  By  some  of  these  courts 
it  is  asserted  that  anesthetics,  drugs  and  surgical  instruments 
cannot  be  used  in  the  examination,  while  in  Atchison,  T.  & 
S.  F.  Ry.  Co.  vs.  Palmore,  68  Kan.  545,  the  injection  of  a  drug 
into  an  injured  eye  was  held  to  be  authorized.  Some  of  the 


courts  assert  that  obedience  to  the  order  is  to  be  enforced  by 
contempt  proceedings,  while  others  hold  that  failure  to  obey 
the  order  authorizes  a  dismissal  of  the  plaintiff’s  action. 

This  court  holds  that  it  is  competent,  however,  on  the  cross- 
examination  of  the  plaintiff  in  the  trial  of  a  personal  injury 
action,  to  ask  him  whether  he  is  willing  to  submit  to  a  physi¬ 
cal  examination  of  his  injuries  by  a  physician,  to  be  appointed 
by  the  court  or  agreed  on  by  the  parties.  That  such  question 
is  competent  is  established  in  this  jurisdiction,  and  seems  to 
be  supported  by  the  decisions  of  all  the  courts  denying  the 
existence  of  the  power  to  require  an  examination  in  the 
absence  of  legislative  enactment. 

Partner  Failing  to  Use  Agreed  Business  Methods — Sufficient 

Consideration  for  Covenant  to  Refrain  from  Practice — 
Case  Where  Court  of  Equity  Will  Not  Enjoin  from 

Practicing 

( Marvel  vs.  Jonah  (N.  J.),  86  Atl.  R.  968) 

The  Court  of  Chancery  of  New  Jersey  holds  that  under 
some  circumstances  a  physician  may  be  entitled,  for  a  breardi 
of  a  partnership  contract,  to  a  dissolution  of  partnership, 
and  an  accounting,  while  the  defendant  will  not  be  enjoined 
from  practicing  in  the  city.  The  court  says  that  the  com¬ 
plainant  in  this  case  entered  into  a  partnership  with  the 
defendant  and  another  physician.  It  was  agreed  between 
them  that  one  should  render  to  the  bookkeeper,  or  the 
person  employed  for  that  purpose,  a  daily  account  of  the 
work  done  or  visits  made  that  day  by  him,  together  with 
all  moneys  paid  to  him  on  account  of  the  work  done  or  visits 
made.  All  professional  cards,  letter-heads,  bill-heads  and 
other  stationery  relating  to  the  practice  generally,  were  to 
be  furnished  by  the  complainant  and  were  to  be  used  exclu¬ 
sively  by  the  three.  The  complainant  was  to  have  the  right 
to  cancel  the  agreement  and  oust  the  party  or  parties  offend¬ 
ing,  if  at  any  time  during  the  term  of  the  agreement  either 
of  the  other  parties  should  fail  to  perform  the  covenants  of 
the  agreement,  etc.,  faithfully,  and  if  either  of  the  other 
parties  should  for  any  reason  withdraw  from  the  partnership, 
or  commit  a  breach  or  violate  any  of  the  covenants  of  it  in 
such  a  manner  as  to  justify  the  complainant  in  requesting  the 
party  or  parties  so  offending  to  withdraw  from  the  partner¬ 
ship,  or  to  cause  the  complainant  to  cancel  the  agreement, 
then,  in  either  event,  such  party  or  parties  should  not  be 
permitted  to  practice  medicine  in  that  city  for  a  period  of 
three  years  next  ensuing  such  voluntary  withdrawal  or 
ouster. 

This  suit  was  brought  by  the  complainant  for  an  account¬ 
ing,  a  dissolution  of  the  partnership,  and  an  injunction 
restraining  the  defendant  from  practicing  his  profession  in 
the  city  for  a  period  of  three  years.  The  defendant  conceded 
that  he  had  not  rendered  to  the  bookkeeper  reports  of  his 
work  in  accordance  with  the  requirements  of  the  provisions 
of  the  partnership  agreement.  It  was  not  claimed  that  he 
did  not  fully  comply  with  these  requirements  of  the  agree¬ 
ment,  and  also  with  the  office  rules  prescribed  by  the  com¬ 
plainant,  so  far  as  what  was  known  as  “office  practice”  was 
concerned.  In  prescribing  for  patients  during  office  hours 
the  defendant  appeared  to  have  promptly  supplied  to  the 
bookkeeper  all  necessary  data  of  his  work  thus  performed. 
But  for  what  was  called  “outside  work”  the  defendant  during 
three  prolonged  periods  failed  to  supply  the  bookkeeper  with 
a  record  of  his  work  promptly.  No  dishonesty  or  even 
dishonest  purpose  on  his  part  was  claimed  or  suggested,  and 
no  loss  of  money  appeared  to  have  been  occasioned  by  his 
negligence  in  reporting  the  details  of  his  work  during  those 
periods.  But  his  business  methods  during  the  three  periods 
referred  to  were  clearly  contrary  to  the  terms  of  the  partner¬ 
ship  agreement.  His  excuse  for  his  delinquency  in  this 
respect  was  to  the  effect  that  he  would  become  so  engrossed 
in  his  professional  work  that  he  would  not  find  time  to 
make  up  his  accounts  for  the  bookkeeper,  'and,  once  falling 
behind,  the  task  became  greater  and  would  not  be  finally 
performed  until  the  necessity  of  settlement  required  it. 

The  complainant  repeatedly  urged  him  to  make  prompt 
reports  and  he  promised  to  do  so,  and  had,  the  court  is 
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convinced,  tried  to  do  so.  As  the  prayer  for  an  accounting 
and  dissolution  of  the  partnership  was  not  resisted,  the 
single  question  presented  was  whether  the  court  should 
exercise  its  prohibitory  power  in  behalf  of  the  complainant 
to  the  end  that  the  covenant  of  the  defendant  to  refrain 
from  the  pursuit  of  his  profession  in  the  city  for  the  period 
stated  might  be,  in  effect,  specifically  enforced  against  him. 

It  was  contended  in  behalf  of  the  defendant  that  the  cov¬ 
enant  to  refrain  from  practice  was  not  supported  by  an 

adequate  consideration.  All  authorities  appear  to  agree  that 
a  valuable  consideration  must  be  established  to  support  a 
covenant  of  this  nature,  even  though  the  covenant  be  under 
seal,  but  the  weight  of  authority  is  clearly  to  the  effect  that 
if  a  valuable  consideration  is  found  to  exist  the  adequacy  of 
that  consideration  will  not  be  inquired  into.  The  evidence 
disclosed  that  when  the  partnership  agreement  in  question 
was  made  the  defendant  was  already  a  partner  of  the  com¬ 
plainant.  The  agreement  continued  their  partnership  l'ela- 
tion  under  new  terms  and  also  admitted  to  the  partner¬ 
ship  an  additional  partner.  If  the  defendant  ever  under¬ 
stood  the  terms  of  his  contract  —  and  this  was  indeed 

doubtful  —  the  court  is  fully  convinced  that  until  the  suit 
was  commenced  he  was  in  ignorance  of  the  provisions  sought 
to  be  enforced.  His  former  defaults  of  the  same  nature 

have  been  overlooked  by  the  complainant.  It  was  urged  by 
the  complainant  that  the  remedy  sought  flowed  by  contract 
from  the  right  of  dissolution.  That  was  undoubtedly  the 
language  of  the  contract;  but,  in  administering  this  form  of 
relief,  a  court  of  equity  is  required  to  give  consideration  to 
a  broader  view  than  the  naked  terms  of  the  agreement,  and 
it  thus  becomes  impossible  to  ignore  the  circumstance  that 
the  moving  and  fundamental  cause  for  the  relief  here  sought 
was  the  failure  of  the  defendant  to  render  his  accounts  to 
the  bookkeeper  in  the  manner  specified  in  the  agreement,  and 
that  this  fault,  unaccompanied  by  pecuniary  loss  or  improper 
motives,  and  arising  chiefly  by  reason  of  absorbing  devotion 
to  another  and  more  important  department  of  the  defendant’s 
partnership  duties,  could  not  justly  be  made  the  basis  of  a 
form  of  relief  in  a  court  of  equity  which  would  be  fraught 
with  consequences  so  serious  to  both  the  defendant  and 
the  public  as  the  remedy  here  urged. 

In  considering  this  remedy  as  unjust  and  unnecessarily 
oppressive  under  the  circumstances  of  this  case,  it  must  be 
borne  in  mind  that  it  was  more  than  doubtful  whether 
the  pursuit  by  the  defendant  of  his  profession  during  the 
period  named  would  result  in  serious  loss  to  the  complainant. 
That  patients  would  probably  be  treated  by  the  defendant 
which  might  otherwise  seek  the  services  of  the  complainant 
might  be  conceded;  but  the  complainant’s  practice  was,  in 
magnitude,  far  beyond  his  ability  to  cope  with  it  without 
•the  employment  of  the  services  of  others,  while  the  conse¬ 
quences  which  would  flow  from  denying  to  the  defendant  the 
privilege  to  pursue  his  practice  in  the  only  field  of  his 
acquaintance  were  of  the  utmost  seriousness. 

It  is  not  to  be  inferred  from  what  is  here  said  that  relief 
of  the  nature  here  sought  is  not  within  the  field  of  equity 
jurisdiction  in  cases  of  this  general  nature;  on  the  contrary, 
such  relief  is  not  infrequently  granted.  Nor  is  it  to  be 
here  assumed  that  such  damages  as  the  complainant  might 
suffer  by  the  defendant’s  breach  of  contract  are  not  recover¬ 
able  in  an  action  at  law.  The  denial  of  relief  by  injunction 
herein  is  wholly  based  on  the  fact  that  under  all  the  cir¬ 
cumstances  of  this  case  the  relief  sought  was  unjust  and 
unnecessarily  oppressive. 

A  claim  was  also  made  by  the  complainant  that  the 
defendant  had  violated  that  part  of  his  partnership  agreement 
which  required  the  exclusive  use  of  stationery  furnished  by 
the  complainant.  That  claim  was  based  on  the  fact  that  the 
defendant  had  not  uniformly  used  prescription  blanks  so 
supplied,  but  had",  at  times,  used  blank  paper  and  at  other 
times  prescription  blanks  supplied  by  druggists  on  which 
were  printed  only  the  name  of  the  defendant.  The  court 
has  not  been  able  to  regard  this  alleged  breach  of  the  agree¬ 
ment  as  material. 


Surgeon  Entitled  to  Accident  Insurance  for  Loss  of  Eyesight 
from  Syphilitic  Infection  from  Operation 

(Maryland  Casualty  Co.  of  Baltimore  vs.  Ohle  (Md.),  87  Atl.  R. 

7  63) 

The  Court  of  Appeals  of  Maryland  affirms  a  judgment  for 
$7,500  in  favor  of  Dr.  Ohle,  who  brought  this  action  to 
recover,  on  an  accident  insurance  policy  issued  by  the  com¬ 
pany,  for  the  loss  of  the  sight  of  both  eyes  caused  by  having 
septic  matter  introduced  into  his  system  through  a  wound 
suffered  in  a  professional  operation.  The  uncontradicted  evi¬ 
dence  showed  that  the  plaintiff  contracted  an  infectious  dis¬ 
ease  from  a  patient  while  delivering  her  in  childbirth,  in  the 
month  of  October,  1909.  He  was  subsequently  treated  and 
attended  by  experienced  physicians  and  specialists  in  Balti¬ 
more,  down  to  April  4,  1911,  when  the  disease  resulted  in  the 
loss  of  sight  of  both  of  his  eyes  caused  by  blood-poisoning 
from  the  wound  suffered  in  the  professional  operation  testified 
to  by  the  plaintiff. 

The  court  holds  that  the  undisputed  facts  disclosed  by  the 
record  brought  this  case  within  the  terms  and  meaning  of  a 
rider  attached  to  the  policy,  and  covered  the  claim  provided 
for  and  the  loss  insured  against  in  the  policy.  The  language 
of  the  rider  attached  to  the  policy  was  clear  and  unambiguous 
and  must  be  construed  according  to  the  sense  and  meaning 
of  the  terms  which  were  used  by  the  parties  making  it.  By 
its  terms  it  extended  the  insurance  clause  of  the  policy  to 
physicians  or  surgeons,  and  expressly  stipulated  that  the  insur¬ 
ance  under  this  policy  was  extended  to  cover  against  death, 
loss  of  limb,  or  sight,  total  or  partial  disability  caused  by 
blood-poisoning  from  septic  matter  introduced  into  the  system 
through  the  wounds  suffered  in  professional  operations.  The 
object  and  purpose  of  the  rider  was  to  protect  and  secure 
indemnity  against  total  or  partial  disability  caused  by  blood- 
poisoning  from  septic  matter  introduced  into  the  system 
through  wounds  suffered  in  professional  operations. 

The  policy  provided  that  written  notice  must  be  given  to 
the  company,  or  to  the  agent  who  countersigned  the  policy, 
as  soon  as  might  be  reasonably  possible,  of  any  injury  for 
which  a  claim  was  to  be  made,  with  full  particulars  thereof. 
Affirmative  proof  of  loss  of  sight  must  be  furnished  to  the 
company  within  two  months  from  the  time  of  loss  of  sight. 
“Claims  not  brought  in  accordance  with  these  agreements  will 
be  forfeited  to  the  company.”  But  that  was  sufficiently  com¬ 
plied  with  by  the  notice  and  statement  submitted  by  the 
plaintiff  to  the  company  on  March  14,  1911,  which  was  as 
follows :  “On  the  seventh  of  October,  1909,  I  was  attending 
a  woman  in  labor.  I  delivered  her  of  a  child  suffering  from 
syphilis;  within  two  weeks  a  chancre  developed  on  the  middle 
finger  of  my  right  hand.  I  promptly  began  treatment,  etc.; 
about  April  10,  1910,  I  developed  disease  of  the  eyes,  the 
result  of  the  syphilitic  infection.  Sight  in  left  eye  wholly 
destroyed,  right  eye  impaired;  enter  hospital  to-morrow, 
March  15,  1911.” 

While  the  accident  or  injury  which  resulted  in  the  loss  of 
the  plaintiff’s  eyesight  occurred  in  October,  •  1909,  the  proof 
showed  that  it  was  not  until  March,  1911,  that  he  was  satis¬ 
fied  that  he  would  lose  the  use  of  his  eyes.  Manifestly  he 
could  not  give  notice  of  the  loss  of  eyesight  until  that  condi¬ 
tion  happened.  The  words  “as  soon  as  may  be  reasonably 
possible”  as  used  in  accident  insurance  policies,  and  relied  on 
by  the  company  to  defeat  a  recovery  in  this  case,  have  fre¬ 
quently  been  before  the  courts  for  construction,  and  have  been 
held  to  mean  a  reasonable  time  after  the  accident  occurs, 
under  the  facts  and  circumstances  of  the  particular  case. 


A  View  of  Medical  History. — When  we  have  thoroughly 
mastered  contemporary  science,  it  is  time  to  turn  to  past 
science;  nothing  fortifies  the  judgment  more  than  this  com¬ 
parative  study;  impartiality  of  mind  is  developed  thereby, 
the  uncertainties  of  any  system  become  manifest.  The 
authority  of  facts  is  there  confirmed,  and  we  discover  in  the 
whole  picture  a  philosophic  teaching  which  is  in  itself  a  lesson ; 
in  other  words,  we  learn  to  know,  to  understand  and  to 
judge. — Littrd,  (Euvres  d’Hippocrate,  i,  477. 
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CHICAGO  NEUROLOGICAL  SOCIETY  AND  THE  BIOLOG¬ 
ICAL  CLUB  OF  CHICAGO 

Joint  Meeting,  held  Dec.  18,  1913 

The  President  of  the  Chicago  Neurological  Society,  Dr.  Ralph 
C.  Hamill,  in  the  Chair 

Demonstration  of  Lange’s  Colloidal  Gold  Test  in  the 
Spinal  Fluid 

Dr.  A.  M.  Moody:  This  test  I  believe  to  be  the  most  valu¬ 
able,  especially  from  the  point  of  view  of  diagnosis.  Lange’s 
technic  is  as  follows:  A  series  of  ten  test-tubes  is  used,  6  by 
%  inch  in  size.  In  the  first,  place  1.8  c.c.  of  a  0.4  per  cent, 
sodium  chlorid  solution,  freshly  made  from  a  stock  10  per 
cent,  solution,  in  one  test-tube,  and  1  c.c.  in  each  of  the  other 
nine.  Then  take  0.2  c.c.  of  yeast  and  add  to  the  first  two. 
This  is  mixed  with  a  1  c.c.  pipet.  One  c.c.  is  removed  and 
added  to  the  second  tube,  making  a  dilution  in  this  tube  of 
1:20.  This  procedure  is  carried  on  throughout  the  series. 
When  finished,  there  is  1  c.c.  in  each  tube,  varying  from  1:10, 
1:20,  1:40,  and  so  on  up  to  1:5,120  in  the  last  tube.  It  is  the 
making  of  the  indicator  that  requires  the  greatest  care.  Abso¬ 
lute  chemical  cleanliness  and  the  following  of  the  technic  in 
detail  is  the  only  possible  way  to  obtain  the  best  indicator. 
A  good  indicator  is  necessary  for  accurate  results.  When 
good,  it  is  absolutely  clear  red,  with  some  yellow  and  a  tinge 
of  purple. 

The  tests  should  stand  for  twenty-four  hours  that  the  maxi¬ 
mum  reaction  may  be  secured  before  the  final  reading  is  taken; 
nevertheless,  within  from  fifteen  to  thirty  minutes  one  can 
tell  what  the  result  will  be.  In  order  to  facilitate  the  reading 
and  interpretation  of  the  results,  we  may  divide  the  reaction 
into  three  groups:  (1)  the  reactions  which  are  strongest  in 
dilutions  of  1:40  and  1:80;  (2)  those  having  the  maximum 
reaction  in  dilutions  of  1:80,  1:160  and  1:1,320;  (3)  those 
reactions  which  are  strongest  in  dilutions  of  1:640  up  to 
1:5,120.  Diseases  of  the  brain  and  cord  falling  into  the  first 
class  are  those  due  to  syphilis,  namely,  syphilitic  meningitis, 
gumma  of  the  brain,  tabes  dorsalis,  general  paresis  and  con¬ 
genital  syphilis.  Tuberculous  meningitis  usually  gives  the 
strongest  reaction.  Brain  tumor,  toxic  meningitis  and  edema 
from  sunstroke  may  give  a  slight  reaction  of  equal  intensity. 

In  my  work  the  Lange  reaction  runs  parallel  with  the  Nonne. 
It  bears  relationship  to  the  Wassermann  reaction — this  is  so 
constant  that  in  a  series  of  over  three  hundred  cases  one  can 
predict  from  the  Lange  test,  the  outcome  from  the  Wasser- 
manu  reaction.  It  seems  fair  to  say  that  from  the  small 
amount  of  spinal  fluid  used — 0.2  c.c.  and  the  ease  and  lapid- 
ity  with  which  one  may  come  to  definite  conclusions,  it  is  the 
most  valuable  of  our  present-day  laboratory  methods  for  the 
examination  of  the  spinal  fluid,  this  is  true  not  onlj'  in 
pathologic  spinal  fluids  during  life,  but  also  in  confirming 
anatomic  changes  found  at  necropsy. 

DISCUSSION 

Dr.  Peter  Bassoe:  When  I  first  heard  of  this  test,  it  did 
not  seem  to  me  that  it  could  really  have  any  definite  relation 
to  pathologic  conditions,  but  I  soon  became  convinced  that  it 
really  was  so,  partly  by  having  the  test  made  on  all  of  the 
spinal  fluids  from  patients  with  whom  I  was  acquainted,  and 
partly  because  I  soon  saw  that  with  a  very  little  practice  I 
could  make  a  good  guess  at  the  clinical  diagnosis.  One  of  my 
first  experiences  was  with  a  case  that  had  baffled  me  for 
about  three  years  clinically.  The  man  was  what  we  would 
call  neurasthenic,  but  had  some  transitory  speech  disturb¬ 
ance,  which  led  me  to  be  suspicious  of  paretic  dementia;  but 
he  gave  a  negative  Wassermann  test.  Finally  I  tried  the 
spinal  fluid  and  it  gave  a  weak  Wassermann  test,  while  the 
blood  was  still  negative.  The  Lange  test  was  of  the  typical 
type,  nevertheless.  Similarly,  in  the  cases  that  gave  a  reaction 
characteristic  of  cerebrospinal  syphilis  and  tabes  the  results 
seemed  convincing.  I  had  an  obscure  case  in  a  patient  who 
first  had  pyorrhea  then  suddenly  became  severely  ill  with  high 
fever,  and  developed  an  analgesia  of  the  face  on  the  right  side, 


and  a  partial  paralysis  and  sensory  disturbances  on  the  left 
side — in  other  words,  a  pons  lesion.  He  improved  but  after 
a  while  had  another  attack,  and  after  this  attack  he  remained 
paralyzed.  The  Wassermann  test  was  negative.  The  spinal 
fluid  showed  a  reaction  rather  weaker,  but  of  the  same  type 
as  we  see  in  the  meningitis  and  the  brain  abscess  cases.  That 
patient  finally  came  to  necropsy  and  what  appeared  to  be  a 
simple  encephalitis  was  found.  There  was  no  sign  of  syphilis 
in  the  body.  I  do  not  believe  that  Dr.  Moody  has  had  occasion 
to  examine  the  spinal  fluid  in  typical  multiple  sclerosis.  It 
might  be  interesting  to  try  it. 

One  word  in  regard  to  the  globulin  test.  Dr.  Moody  uses 
the  Nonne  test.  I  agree  with  him  that  it  is  a  much  cleaner 
test.  But  still  more  satisfactory  and  easier  to  read  is  another 
test  with  ammonium  sulphate,  which  amounts  to  the  same 
thing — the  Ross-Jones  test.  It  is  simply  a  contact  test; 
instead  of  mixing  the  spinal  fluid  and  ammonia  solution  at 
once,  the  spinal  fluid  is  allowed  to  float  on  top  of  the  ammonium 
sulphate  solution.  I  make  that  first,  wait  a  minute  or  so, 
then  shake  it  up,  and  if  there  still  remains  a  distinct  cloud, 
I  make  the  two  tests  at  the  same  time. 

Dr.  C.  G.  Grulee:  My  wmrk  has  been  in  regard  to  con¬ 
genital  syphilis.  I  had  reason  for  thinking  that  a  great  many 
cases  of  congenital  syphilis  went  undiagnosed  if  we  depended 
only  on  the  Wassermann  test  for  the  diagnosis.  The  test  has 
helped  me  a  great  deal  in  distinguishing  cases  of  congenital 
syphilis,  and  I  think  that  if  we  rely  on  it  tentatively,  with  the 
proper  restrictions,  we  can  feel  that-  it  is  a  very  good  test 
for  confirming  a  diagnosis  of  congenital  syphilis.  I  should 
not  base  a  diagnosis  on  it  alone,  but  I  do  think  that,  other 
things  taken  into  consideration,  it  is  a  strong  factor  in  favor 
of  congenital  syphilis,  when  positive. 

Dr.  Julius  Grinker:  I  was  in  Berlin  when  Dr.  Lange 
organized  a  class  for  giving  instruction  in  making  this  test. 
I  was  unable  to  secure  entrance  to  this  class,  but  questioned 
some  of  the  men,  and  also  procured  a  very  complete  monograph 
which  had  just  been  published  by  Lange.  I  asked  these  men 
if  they  could  make  a  positive  diagnosis  of  general  paresis  and 
cerebrospinal  syphilis,  and  they  said  that  Lange  did  not  tell 
them  that.  Lange'  said  that  the  test  was  merely  confirmatory, 
and  it  still  needs  a  great  deal  of  work  to  make  it  a  positive 
and  infallible  test.  So  I  came  to  the  conclusion  that  the  Lange 
test  is  no  better  than  the  Nonne  test;  it  teaches  no  more  than 
the  Nonne  test,  if  properly  performed,  and,  as  you  know,  the 
Nonne  test  itself  will  not  make  the  diagnosis  for  you.  You 
have  to  make  it  and  merely  apply  the  test  to  confirm  it. 
Before  this  colloidal  test  can  become  popular  and  the  common 
property  of  the  profession,  it  will  have  to  be  simplified  con¬ 
siderably.  Therefore  it  seems  to  me  that  while  we  want  to 
know  all  about  it,  and  while  it  is  something  of  great  value, 
yet  the  test  itself  is  not  one  that  we  can  depend  on  solely  to 
make  our  diagnosis,  I  believe  that  we  shall  have  to  keep 
the  Wassermann,  Nonne  and  Noguchi  tests  for  a  long  time  yet 
before  we  find  something  to  replace  them. 

Dr.  Arthur  F.  Beifeld:  Has  Dr.  Moody  any  statistics  on 
the  gold  colloidal  reaction  in  disease  other  than  tabes,  general 
paresis  or  cerebrospinal  syphilis? 

Dr.  D’Orsay  Hecht:  Does  Dr.  Moody  think  that  the  pres¬ 
ence  of  blood,  if  only  infinitesimal  in  amount,  completely 
invalidates  the  test  ?  Dr.  Grinker  is  right  in  emphasizing  the 
fallibility  of  this  test,  but  this  is  true  of  all  tests.  For  a 
clinician  to  assume  that  he  is  in  a  position  to  make  a  diag¬ 
nosis  from  a  laboratory  test  alone  is  taking  altogether  too 
much  for  granted.  Laboratory  tests  should  be  confirmatory. 

Dr.  W.  S.  Timblin  :  During  the  last  month  in  the  Michael 
Reese  Hospital  we  have  made  ten  or  more  tests.  Two  of  the 
cases  were  clinically  general  paresis  and  three  tabes.  The 
matter  of  making  up  the  indicator  does  not  present  the  great 
difficulty  that  some  men  have  been  led  to  believe.  It  really 
takes  neither  much  trouble  nor  much  time.  With  us  the  test 
has  been  extremely  striking  in  the  limited  number  of  cases 
at  our  disposal. 

Dr.  A.  M.  Moody:  I  have  not  the  statistics  at  hand  now, 
but  expect  shortly  to  prepare  a  paper  comparing  the  spinal 
fluid  tests,  and  the  relations  between  the  Wassermann  reaction 
and  post-mortem  fluids,  including  serum  and  spinal  fluid.  I 
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have  tried  the  gold  chlorid  reaction  in  cases  other  than 
syphilis.  I  have  had  a  few  cases  of  suppurative  meningitis. 
All  those  cases  in  which  I  did  find  a  reaction  for  syphilis 
were  caws  in  which  there  were  typical  lesions  of  syphilis  of 
the  meninges  or  within  the  brain.  The  presence  of  blood  in 
the  spinal  lluid,  if  it  is  a  tabes  or  a  general  paresis — even  the 
presence  of  a  few  corpuscles  seen  in  the  bottom  of  the  tube- 
will  modify  the  test  a  very  little.  If  there  is  any  marked 
amount  of  blood  in  the  spinal  fluid,  then  we  should  not  rely 
on  the  result  of  the  Lange  test.  Blood  in  the  spinal  fluid 
spoils  it  for  practically  all  tests,  excepting,  perhaps,  the 
cell-count. 

I  did  not  mean  to  leave  the  impression  that  this  test  was 
infallible.  Lange  has  recently  reported  one  thousand  cases  of 
spinal  fluid  examinations  which  were  paralleled  bv  the  Was- 
sermann  reaction,  and  the  reason  that  he  has  obtained  higher 
results  than  any  one  else  is  that  he  uses  a  greater  amount 
of  spinal  fluid.  He  uses  5,  10  and  15  c.c.  of  spinal  fluid  some¬ 
times  to  secure  a  positive  reaction,  and  in  this  article  he 
states  that  as  high  as  30  c.c.  of  normal  spinal  fluid  can  be 
used,  and  the  Wassermann  remain  negative.  The  test  is  of 
value  only  as  a  confirmatory  test,  when  the  other  tests  are 
taken  into  consideration,  as  well  as  the  clinical  diagnosis 
it  does  differentiate  different  groups  of  diseases. 

(To  be  continued) 
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Dk.  Emil  G.  Beck,  Chicago:  I  think  that  leukocytosis  is 
the  underlying  factor,  and  this  is  probably  caused  by  bismuth 
subnitrate.  I  do  not  think  that  it  is  absolutely  essential  to 
use  bismuth.  Other  substances  may  do,  but  so  far  I  have 
found  no  good  substitute.  I  have  tried  ten  or  fifteen  sub¬ 
stances,  but  none  has  proved  satisfactory. 

Use  of  the  Wire  Clamp  in  Operations  for  Goiter 
Dr.  Leonard  Freeman,  Denver:  The  wire  clamp  has  a 
number  ot  advantages:  1.  It  may  be  adjusted  to  almost 
any  goiter,  by  bending  the  wires  if  required,  although  this  is 
seldom  necessary.  2.  The  control  of  hemorrhage  nearly  always 
is  perfect,  so  that  the  gland  may  be  sliced  off  bevond  the 
clamp  with  absolute  confidence.  3.  The  tissues  '  are  not 
crushed,  but  simply  constricted  as  in  the  use  of  a  tourniquet, 
which  is  of  importance  in  exophthalmic  goiter  at  least.  4. 
There  is  no  danger  to  the  recurrent  laryngeal  nerves  or  to 
the  parathyroids.  Even  if  they  should  be  caught  in  the  grasp 
of  the  wires,  which  is  unlikely,  the  compression  would  not  be 
great  enough  to  do  them  permanent  injury.  5.  There  is  no 
chance  of  the  wires  slipping  from  the  stump  after  the  gland 
is  resected,  because  they  are  held  in  place  by  the  loops  pass¬ 
ing  tlnough  the  base  of  the  lobe.  6.  The  wires  are  much 
narrower  than  the  blades  of  a  pair  of  forceps  and  hence 
take  up  less  room.  I  have  used  this  method  in  twenty  goiters 
of  various  kinds  in  which  it  seemed  to  be  indicated.  The 
operations  proceeded  easily,  safely,  without  anxiety,  and  there 
were  no  fatalities. 


Ticcnty-Thii  d  Annual  Meeting,  held  at  St.  Louis,  Dec.  19  and  20,  1913 

Ihe  President,  Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.,  in 

the  Chair 

Tuberculous  Hip-Joint  Disease  and  Its  Treatment  with 

Bismuth  Paste 

Dr.  Emii.  G.  Beck,  Chicago:  'Hip-joint  disease  in  its  incip¬ 
ient  stage  is  too  frequently  diagnosed  as  rheumatism.  Two- 
thirds  of  the  patients  give  the  history  of  having  been  treated 
in  the  beginning  for  rheumatism  or  sciatica.  When  the  dis¬ 
ease  has  progressed  to  the  stage  of  abscess  formation  incision 
and  drainage,  as  a  rule,  has  been  the  form  of  treatment,  a 
method  which  is  now  generally  condemned.  Sacral  tuber¬ 
culosis  or  that  of  the  sacro-iliac  joint  is  frequently  mistaken 
for  hip-joint  disease.  I  have  seen  five  such  cases.  This  mis¬ 
take  is  explained  by  the  similarity  of  the  swelling  and  con¬ 
tractures  of  the  limb  on  the  affected  side.  A  patient  who  for 
jeais  could  not  carry  his  weight  on  diseased  limbs  on  account 
of  acute  pain  in  the  joint,  and  was  obliged  to  use  crutches, 
could,  after  the  joint  wras  closed,  walk  without  pain,  and  in 
most  instances  the  patient  was  allowed  to  discard  the  crutches. 

The  prevention  of  bismuth  poisoning  consists  in  not  allow¬ 
ing  large  quantities  of  the  paste  to  remain  in  the  body  for 
absorption.  Should  the  symptoms  appear,  the  paste  must  be 
removed  by  washing  out  the  cavity  with  warm  olive-oil.  The 
sterile  oil  is  injected  and  retained  for  from  twelve  to  twenty- 
four  hours  in  order  to  produce  an  emulsion,  which  should  be 
withdrawn  by  means  of  suction.  After  its  removal  all  symp¬ 
toms  will  promptly  disappear.  Scraping  out  the  paste  with 
a  scoop  is  a  dangerous  procedure  because  it  opens  fresh  chan¬ 
nels  for  absorption. 

discussion 

Dr.  J.  W .  Cokenow^er,  Des  Moines,  Iowa :  I  tried  phenol 
(caibolic  acid),  formaldehyd,  iodoform,  etc.,  as  injections,  and 
failed.  I  tried  bismuth  paste  and  failed.  Bismuth  poisoning 
also  occurred.  The  reason  was  that  in  a  case  of  cold  abscess 
I  made  too  large  an  incision.  There  seemed  to  be  consid¬ 
erable  necrotic  tissue.  In  curetting  I  exposed  new  tissue  and 
injected  the  paste;  in  the  place  where  I  left  it  raw  the  paste 
was  absorbed.  To  obviate  my  mistake,  I  injected  olive-oil, 
filled  the  wound  solid,  allowed  it  to  remain  twenty-four  hours, 
then  pumped  out  the  paste  and  saved  the  patient. 

One  should  make  a  small  incision  in  these  cases,  the  pus 
being  sterile,  and  inject  with  bismuth  paste;  the  presence  of 
the  paste  will  stimulate  leukocytosis  and  proliferation  of  tissue. 
If  the  injection  has  been  made  properly,  one  injection  is 
sufficient. 


Parosteal  Callus;  The  So-Called  Myositis  Ossificans 
Traumatica 

Dr.  Oliver  J.  Fay,  Des  Moines,  Iowa:  I  have  seen  six 
cases  of  traumatic  intramuscular  ossification;  in  four  the 
brachialis  anticus  was  the  muscle  involved,  in  two  the  vastus 
medius.  In  two  cases  the  ossification  followed  a  dislocation 
of  the  elbow,  in  three  others  a  contusion  was  the  determining 
factor,  while  in  the  remaining  case  there  had  probably  been 
a  rupture  of  the  muscle.  The  youngest  patient  was  16,  the 
oldest  50. 

None  of  the  four  theories  advanced  to  explain  the  patho¬ 
genesis  of  these  intramuscular  bone  formations  (the  hemic 
theory,  the  theory  of  aberrant  sesamoid  bones,  the  theory 
of  periosteal  detachment  or  dissemination,  and  the  theory  of 
ossifying  myositis)  is  entirely  satisfactory.  The  first  two  have 
found  but  few  supporters;  the  third  does  not  explain  muscle 
ossification  in  muscles  not  overlying  the  bone,  while  the  fourth, 
so  far  as  it  assumes  a  hematogenous  infection,  lacks  clinical 
evidence.  Histologically,  the  bone  mass  is  found  to  bear  a 
close  resemblance  to  the  callus  of  fractures;  the  whole  picture 
is  that  of  a  reparative  process,  the  damaged  connective  tissue- 
cells  having  temporarily  lost  their  differential  function  and 
become  osteogenetic.  Since  the  term  “myositis  ossificans  trau¬ 
matica”  emphasizes  the  inflammatory  rather  than  the  repara¬ 
tive  nature  of  the  ossification,  I  prefer  .the  appellation  “paros¬ 
teal  callus.” 

The  early  symptoms  are  those  of  any  contusion,  but  the 
functional  does  not  keep  pace  with  the  objective  improvement 
and  an  indurated  mass  becomes  palpable.  The  roentgenogram 
is  essential  to  differential  diagnosis.  Operation  is  indicated 
when  there  is  functional  disability  or  when  the  parosteal  callus 
intei  feres  with  the  blood-  or  nerve-supply.  The  prognosis  is 
good  unless  theie  is  periarticular  ossification.  An  early  opera¬ 
tion  must  be  radical  and  all  damaged  tissue  removed  to  guard 
against  a  recurrence,  but  better  functional  results  are  obtained 
if  the  callus  is  allowed  to  “ripen.”  A  conservative  operation 
is  then  possible  and  the  maximum  amount  of  the  muscle-tissue 
is  saved. 

.  Multiple  Exostoses:  A  Hereditary  Affection  of  the 

Bony  Skeleton 

Dr.  Roger  T.  Vaughan,  Chicago:  All  cartilaginous  exos¬ 
toses  are  congenital  in  origin,  being  demonstrable  probably  at 
birth,  though  usually  not  recognized  by  patients  or  clinicians 
till  years  later.  The  tendency  to  their  formation  is  hereditary 
and  transmissible.  They  are  frequently  accompanied  by  other 
developmental  defects  of  the  skeleton,  some  of  which  are 
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characteristic  of  the  affection.  These  tumors  may  be  accom¬ 
panied  by  congenital  defects  of  other  body  structures. 

Multiple  cartilaginous  exostoses,  as  a  rule,  are  a  harmless 
affection.  The  disturbances  in  the  wrist-  and  elbow-joints  are 
the  most  bothersome.  On  account  of  their  location  a  few 
exostoses  may  become  very  burdensome,  but  they  are  rarely 
dangerous.  Those  exostoses  which  lock  the  joints  may  be 
removed.  Neuralgia,  paralysis,  epilepsy,  apoplexy,  defective 
hearing,  dystocia  in  labor  and  rupture  of  the  uterus,  exoph¬ 
thalmos,  rupture  of  the  popliteal  artery  with  aneurysm  forma¬ 
tion,  and  also  malignant  degeneration  have  been  described. 

In  view  of  these  severe,  even  if  infrequent,  complications  and 
the  considerable  and  not  infrequent  deformities  occurring  in 
this  disease,  the  undesirability  of  the  intermarriage  of  mem¬ 
bers  of  exostosis  families  in  the  light  of  Mendel’s  law  should 
be  recognized  by  physicians  and  eugenists. 

DISCUSSION 

Dr.  A.  A.  Law,  Minneapolis:  We  recently  found  in  the 
Minnesota  clinic  that  it  is  an  absolute  impossibility  to  differ¬ 
entiate  these  benign  conditions  in  some  cases  from  the 
extremely  malignant  osteosarcoma,  with  a  mortality  of  prac¬ 
tically  99  per  cent,  from  metastases.  A  case  in  point  prompts 
me  to  bring  up  this  question.  A  boy  in  a  football  accident 
was  kicked  above  the  left  patella.  A  month  after  the  accident 
he  had  a  typical  fusiform,  noninflammatory  tumor,  apparently 
in  connection  with  or  attached  to  the  femur.  Twenty  roent¬ 
genograms  were  taken  of  the  femur.  We  could  not  make 
the  differentiation  for  the  reason  that  the  picture  presented 
by  the  roentgenogram  was  that  of  osteosarcoma  with  feathery 
trabeculae  about  the  femur.  Exploration  was  finally  resorted 
to,  and  the  tumor  was  found  to  be  inflammatory.  There  was 
a  degenerating  blood-clot. 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Mo. :  If  we  bear 
in  mind  that  the  ray-like  processes  in  ossifying  myositis  run 
parallel  to  the  fascia  and  muscle  fibers,  while  in  periosteal 
sarcoma  the  rays  are  fan-like,  extending  from  the  base  of 
the  bone  in  all  directions,  and  not  parallel  to  the  muscle 
fibers,  it  will  assist  in  the  differentiation. 

Dr.  Emil  G.  Beck,  Chicago:  I  have  taken  different  bones 
and  made  stereoscopic  pictures  of  them,  and  through  the 
stereoscope  we  obtain  very  fine  points,  the  three  dimensions 
and  the  changes  which  on  a  single  plate  are  very  diffuse 
become  concentrated.  We  can  differentiate  a  sarcoma  from  a 
cyst  or  inflammatory  condition  by  stereoscopic  pictures. 

Dr.  M.  L.  Harris,  Chicago:  There  are  two  other  varieties 
of  the  so-called  ossifying  myositis.  The  traumatic  variety 
develops  at  the  point  at  which  the  muscle  has  a  broad  attach¬ 
ment  to  the  bone,  where  there  is  no  periosteum  which  can 
play  a  part  in  the  process.  It  is  very  important  in  the  diag¬ 
nosis  of  osteosarcoma  to  remember  that  this  condition  never 
has  a  distinct,  individual  growth  like  a  tumor.  The  growth 
is  always  limited,  and  when  once  the  foundation  is  laid,  never 
shows  a  progressive  tendency.  The  original  outline  is  seen 
in  the  early  roentgenograms  and  appears  to  enlarge  on  suc¬ 
cessive  plates. 

Dr.  D.  S.  Fairchild,  Des  Moines,  Iowa:  A  boy,  aged  20, 
received  an  injury  to  the  elbow-joint.  The  nature  of  the 
22}jm*y  was  not  known.  The  case  had  been  treated  as  a  frac¬ 
ture  and  the  elbow-joint  was  kept  in  splints  for  some  time. 
The  patient  was  sent  to  a  doctor  in  our  community;  roent¬ 
genogram  was  made,  and  the  doctor  proposed  that  something 
should  be  done  at  once  to  secure  good  motion  in  the  elbow- 
joint.  He  operated  but  the  result  was  not  satisfactory.  The 
patient  came  to  me.  I  made  the  roentgenograms  and  found 
the  conditions  described  by  Dr.  Fay. 

Dr.  James  F.  Percy,  Galesburg,  Ill.:  I  operated  on  a 
woman,  now  45  years  of  age,  about  ten  years  ago  for  an 
extensive  carcinoma  of  the  right  breast.  She  had  no  signs 
of  recurrence  for  eight  years,  and  then  she  returned  with 
pain  above  the  collar-bone  and  extensive  swelling  of  the  right 
arm.  Examination  showed  that  the  subclavian  vessels  were 
probably  being  pressed  on  by  this  growth,  and  the  skiagram 
revealed  a  growth  springing  from  the  fourth  or  fifth  dorsal 
vertebrae,  going  up  back  of  the  lung  and  coming  up  inside 
of  the  collar-bone.  I  assumed  that  this  was  a  recurrence  in 
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nothing  to  be  seen  of  this  growth. 

Gas  Bacillus  Infection 

Dr.  W.  D.  Haines,  Cincinnati:  The  intestinal  tract  is  one 
of  the  normal  habitats  of  the  gas  bacillus,  and  invasion  of 
the  adjacent  cellular  structures  may  take  place  through  ulcer, 
malignant  disease  or  perforation.  An  enormous  abdominal 
distention  from  gas  bacillus  has  been  mistaken  for  post¬ 
operative  dilatation  of  the  stomach.  In  one  case  of  infection 
of  the  scrotum  and  one  of  the  arm,  recovery  followed  free 
incision. 

The  Bacillus  aerogenes  capsulatus  is  anaerobic;  therefore, 
success  in  the  treatment  will  depend  more  on  free  exposure 
of  the  infected  area  than  on  any  form  of  local  or  internal 
medication. 

Fee-Splitting 

Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.:  This  is  a  prac¬ 
tice  which  leads  to  several  indictments.  It  induces  family 
physicians  to  betray  the  sacred  confidences  of  their  trusting 
patients  and  refer  them  not  to  those  men  who  are  most  com¬ 
petent  and  who  offer  the  greatest  possibility  of  the  saving 
of  life  and  the  preservation  of  health,  but  to  men  who  pay 
for  the  victim.  It  lowers  the  dignity  and  value  of  the  serv¬ 
ices  of  the  family  physician,  who  is  presumably  rendering 
valued  services  for  nothing,  and  gives  a  magnified  value  to 
surgery,  which  is  presumably  receiving  all.  How  much  more 
exalted  would  be  the  standing  of  the  general  practitioner  if 
people  were  taught  to  value  his  services  in  diagnosis  and 
his  responsibility  in  counseling  surgery  and  recommending  a 
surgeon  and  that  they  should  pay  for  this  service  as  they 
would  for  any  other.  It  should  be  the  privilege  of  the  sur¬ 
geon  to  aid  the  physician  openly  to  secure  this  just 
compensation.  As  a  rule  the  patient  is  robbed,  paying 
two  fees  instead  of  one,  as  he  supposes.  Fee-splitting  is 
the  stepping-stone  by  which  incompetent  men  secure  business. 
It  penalizes  honesty  in  the  young  surgeon  who  is  capable 
but  must  sit  idly  by  and  starve  while  his  less  competent 
competitor  buys  the  business.  It  leads  to  many  unnecessary 
operations  with  their  attendant  risk  and  expense  performed 
merely  because  the  patient  can  be  induced  to  submit  and 
has  the  price.  It  is  a  betrayal  of  trust,  encourages  dis¬ 
honesty,  breeds  incompetency  and  should,  in  short,  be  held 
a  crime.  . 

(To  be  continued ) 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 
ASSOCIATION 

Twenty-Sixth  Annual  Meeting  held  at  Atlanta,  Ga.,  Dec.  16-18,  191$ 
The  President,  Dr.  John  Young  Brown,  St.  Louis,  in  the  Chair 

Successful  Suture  of  Stab-Wound  in  Right  Ventricle  of 

Heart 

Dr.  Joseph  Danna,  New  Orleans:  I  removed  the  third, 
fourth  and  fifth  costal  cartilages  and  made  a  free  incision 
of  the  pericardium,  exposing  the  heart  to  full  view.  Manipu¬ 
lation  of  the  heart  was  not  attended  with  either  shock  or 
pain;  the  patient  talked  and  felt  comfortable  during  the 
process  of  suturing,  sponging,  etc.  The  heart  can  be  steadied 
by  forceps  or  sutures  without  harm.  The  placing  of  the 
sutures  through  and  through  did  no  harm  in  this  case,  although 
authorities  advise  not  letting  the  sutures  penetrate  the 
endocardium.  The  pericardium  was  not  drained,  although  this 
is  also  advised.  The  pleura  was  opened  in  getting  the  proper- 
exposure,  an  accident  which  usually  happens  in  these  cases, 
but  which  I  believe  might  have  been  avoided  with  care.  In 
every  case  of  wound  of  the  chest,  with  signs  of  severe  hemor¬ 
rhage,  in  which  the  bleeding  is  believed  to  be  the  result  of 
injury  to  the  intercostal  arteries,  internal  mammary  artery 
or  the  heart  or  its  coverings,  operation  should  be  performed. 
No  case  should  be  considered  too  far  advanced  for  operation. 
If  this  is  done  a  life  will  occasionally  be  saved. 
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Direct  Suture  of  the  Brachial  Artery  for  Traumatism 
Du.  J.  Garland  Sherrill,  Louisville,  Ky.,  reported  a  ease  of 
direct  suture  of  the  artery  for  traumatism,  with  restoration 
of  the  circulation,  but  with  the  subsequent  development  of 
ischemic  paralysis. 

Surgical  Repair  of  Blood-Vessels 
Dr.  J.  Shelton  Horsley,  Richmond,  Va.:  Blood-vessel  sur- 
®ery  *'as  ^our  fruitful  fields:  (1)  trauma  of  the  vessels; 
(2)  malignant  growths  that  involve  the  blood-vessels;  (3) 

|  aneurj sms,  and  (4)  tiansfusion  of  blood.  In  suturing  vessels 
the  same  principle  of  approximating  endothelium  obtains  as 
in  suturing  intestines — only  the  endothelium  is  on  the  inside 
of  the  vessel  while  on  the  outside  of  the  bowel.  So  in  sutur¬ 
ing  vessels  a  flange  must  be  turned  out,  just  as  in  suturing 
intestines  it  must  be  turned  in,  [Dr.  Horsley  then  described 
his  special  technic  of  suturing  blood-vessels.] 

DISCUSSION 

Dr.  R.  H.  Hill,  Montgomery,  Ala.:  I  saw  a  case  of  a  needle 
stuck  in  the  heart  of  a  little  girl.  The  needle  was  removed 
under  local  anesthesia.  The  external  end  of  the  needle  could 
be  seen  plainly  under  the  skin  with  each  movement  of  the 
aorta.  In  another  case  I  assisted  in  removing  the  piece  of 
a  hatpin  from  the  heart  of  a  negro  man.  A  man  suffered  no 
sjiecial  inconvenience  although  his  pulse  was  irregular  as  long 
as  he  occupied  the  upright  position;  but  when  he  undertook  to 
lie  down  he  had  considerable  pain  and  great  difficulty  in  breath- 
ing.  The  foreign  body  was  removed  by  a  modified  Rotter 
operation.  I  also  assisted  in  suturing  the  heart  of  a  boy 
who  was  stabbed  with  a  penknife. 

Dr.  Walter  C.  G.  Ivirchner,  St.  Louis:  I  have  seen  five 
cases  of  heart-suture  and  have  operated  in  two  myself.  One 
of  the  patients  on  whom  I  operated  recovered.  It  is  important 
for  the  surgeon  who  is  likely  to  have  emergency  work  of  this 
kind  to  have  a  definite  plan  of  operation  and  a  definite  means 
of  opening  the  chest,  so  that  it  can  be  opened  quickly  and 
without  much  confusion.  Deep  anesthesia  is  dangerous  because 
"hen  the  chest  is  opened  the  lung  does  not  work  so  well  as 
when  the  patient  is  partially  anesthetized.  So  it  is  better  to 
use  light  general  anesthesia  or  local  anesthesia.  The  danger 
of  pneumothorax  has  been  overestimated. 

Dr.  Herman  J.  Boldt,  New  \ork:  I  should  like  to  suggest 
that  rectal  anesthesia  might  -well  be  substituted  for  general 
anesthesia  in  these  cases. 

Dr.  Francis  Reeder,  St.  Louis:  The  suture  which  I  have 
employed  is  that,  in  place  of  the  mattress-suture  parallel 
"ith  the  plane  of  the  intestine,  I  have  taken  the  mattress- 
suture  and  placed  it  vertical  to  the  axis  of  the  vessel. 

Dr.  I.  R.  Stone,  "W  ashington,  D.  C. :  I  should  like  to  ask 
Dr.  Sherrill  how  much  usefulness  of  the  arm  was  preserved 
in  the  case  he  reported. 

Dr.  J.  G.  Sherrill:  The  patient  had  considerable  power 
in  carrying  things  on  the  forearm.  He  has  some  prehensile 
ability  and  can  pick  up  things  to  a  small  degree  with  the 
fingers,  but  the  result  is  not  so  satisfactory  as  I  had  hoped 

to  obtain. 

(To  be  continued ) 
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presence  of  abnormalities,  and  (3)  visits  at  the  patient’s  home 
o  supplement  the  work  of  the  clinic.  Only  patients  believed 
to  be  normal  should  be  cared  for  in  the  outpatient  clinic. 
Abnormal  cases  should  be  referred  to  the  hospital  for  care. 

-  t  the  time  of  labor  the  patient  should  be  instructed  to 
apply  to  the  outpatient  station  for  a  doctor  at  any  time,  night 
or  day  as  soon  as  labor  begins.  The  work  of  the  students"  in 
the  outpatient  clinic  should  be  carefully  supervised  by  a  house 
officer  attached  to  the  clinic  who  is  under  the  charge  of  a 
properly  trained  obstetrician.  Definite  rules  should  "require 
that  the  student  report  to  the  house  officer  the  progress  on 
any  case  on  which  he  is  in  attendance  at  given  intervals.  The 
student  should  be  given  as  much  responsibility  in  each  case 
as  is  consistent  with  the  well-being  of  the  patient 

The  after-cure  of  each  patient  should  preferably  be  con¬ 
ducted  by  the  student  who  has  delivered  the  patient,  supple¬ 
mented  by  a  nurse  attached  to  the  clinic,  and  the  work  of 
the  student  checked  up  by  the  house  officer  at  definite  inter¬ 
vals.  No  patient  should  be  discharged  from  the  clinic  without 
being  certified  as  being  obstetrically  well  after  a  complete 
physicial  examination  by  the  house  officer.  In  order  to  insure 
the  best  results  each  patient  on  discharge  should  be  referred 
to  the  pediatric  clinic  for  advice  in  the  proper  care  of  her 
infant.  The  expense  of  maintaining  such  an  outpatient  clinic 
is  not  prohibitive.  Such  a  clinic  can  be  made  practically  self- 
supporting  by  voluntary  subscriptions  by  the  patients,  if  the 
patients  receive  adequate  care. 


AMERICAN  ASSOCIATION  FOR  STUDY  AND  PREVEN¬ 
TION  OF  INFANT  MORTALITY 
Fourth  Annual  Meeting,  held  in  Washington,  D.  C.,  Nov.  14-17,  1913 
(Continued  from  page  66) 

The  Ideal  Obstetric  Outpatient  Clinic 
Dr.  Franklin  S.  Newell,  Boston:  Factors  necessary  for 
the  establishment  of  such  a  clinic  are:  (1)  a  considerable 
class  in  the  community  who  require  free  or  practically  free 
care;  (2)  an  adequate  supply  of  medical  students  who  can 
provide  such  care  under  the  supervision  of  a  well-trained 
obstetrician,  and  (3)  a  well-equipped  hospital  in  which  all 
serious  obstetric  abnormalities  can  be  cared  for.  The  work 
of  the  outpatient  clinic  should  be  divided  into  three  depart¬ 
ments:  prenatal  care,  the  care  of  labor,  and  after-care. 

Prenatal  care  should  include  (1)  instruction  in  the  hygiene 
of  pregnancy;  (2)  repeated  examination  to  determine"  the 


discussion 

Dr.  J.  Whitridge  Williams,  Baltimore:  I  agree  with  Dr 
Newell’s  conclusions,  but  think  that  the  work  should  be 
organized  along  somewhat  broader  lines.  It  should  include 
consideration  of  (a)  the  best  method  of  caring  for  all  women 
who  need  it;  ( b )  the  effect  on  the  community;  (c)  its  bear¬ 
ing  on  the  education  of  medical  students,  and  (d)  its  effect 
on  advancing  knowledge.  In  large  cities  the  work  is  too 
extensive  and  diffused  to  be  undertaken  by  one  clinic  and 
shouM  be  undertaken  jointly  by  the  city  and  the  hospitals 
with  the  necessary  number  of  substations.  All  women  whose 
husbands  have  less  than  a  certain  minimum  yearly  income 
should  be  eligible  for  such  care.  The  very  poor  should  receive 
it  gratis,  while  a  second  class  should  pay  a  small  fee.  To 
pi  event  abuse,  cooperation  with  social  service  workers  is  essen¬ 
tial,  which  might  well  be  combined  with  the  prenatal  care 
The  community  would  benefit  by  having  fewer  invalid  women, 
more  well  babies  and  no  blind  ones.  The  city  would  save 
monej  for  the  reason  that  it  would  be  necessary  to  support 
fewer  women  in  hospitals  while  being  treated  for  avoidable 
consequences  of  childbirth.  The  midwife  problem  would  event¬ 
ually  be  solved. 

The  medical  student  should  be  trained  to  become  a  better 
and  safer  physician.  The  entire  scheme  would  fail  to  produce 
the  best  results  unless  its  direction  were  in  the  hands  of 
broad-minded  men,  who  are  interested  not  only  in  caring  for 
the  women  and  their  babies,  but  in  actually  advancing  knowl¬ 
edge.  One  method  would  merely  substitute  male  for  female 
midwives,  while  the  other  would  train  a  certain  number  of 
persons  to  be  scientific  obstetricians  and  productive  investi¬ 
gators.  This  means  that  men  with  university  ideals  must  be 
in  charge  of  the  work. 

Dr.  S.  Josephine  Baker,  New  York:  I  endorse  any  move¬ 
ment  which  will  make  for  better  care  of  mothers  and  babies 
in  our  large  cities.  There  is  a  tendency  in  most  of  our  city 
governments  to  assume  more  and  more  the  attitude  of 
so-called  paternalism  in  regard  to  child-welfare  movements, 
and  it  is  possible  that  such  a  movement  as  this  may  come 
into  being.  When  it  does,  it  will  do  a  great  deal  to  solve  our 
vexed  midwife  question  and  the  question  of  the  poorly  pre¬ 
pared  doctor,  which  is  a  very  serious  one  in  our  big  city; 
and  it  will  help  to  solve  the  problem  of  the  deaths  fro"m  con¬ 
genital  debility.  Unless  we  can  reduce  those,  we  cannot  make 
much  more  of  a  reduction  in  infant  mortality,  particularly  in 
those  places  where  much  work  has  been  done  in  the  last  few 
years.  On  that  account  movements  of  this  sort  are  attracting 
a  great  deal  of  attention  to  the  desirability  of  prenatal  care 
of  pregnant  women. 
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Dr.  Gavin  Fulton,  Louisville,  Ivy.:  For  five  years  we  have 
tried  to  establish  an  outpatient  clinic  in  Louisville  in  connec¬ 
tion  with  our  child-welfare  work.  We  think  that  prenatal 
care  and  proper  obstetric  care  of  the  mothers  are  the  most 
important  phase  of  our  work.  We  have  finally  made  a  start 
with  a  weekly  clinic,  for  those  who  are  able  to  pay  as  well 
as  for  the  very  poor.  The  dean  of  the  medical  school  has  made 
it  financially  possible  for  us  to  hire  two  small  rooms,  and  the 
Babies’  Milk  Fund  Association  furnishes  a  nurse.  The  uni¬ 
versity  sends  us  two  students  at  a  time,  each  of  whom  serves 
one  month.  We  are  trying  to  give  each  student  ten  cases. 

Use  of  Vital  Statistics  in  Preserving  Infant  Life 
Dr.  W.  C.  Woodward,  Washington,  D.  C. :  I  wish  to  empha¬ 
size  the  utilization  of  vital  statistics  as  a  method  of  deter¬ 
mining  the  extent  of  infant  mortality,  the  direction  that 
efforts  should  take  to  limit  such  mortality,  and  the  efficiency 
of  such  efforts.  This  not  only  requires  the  utilization  of 
existing  systems  of  mortality  and  morbidity  statistics  so  far 
as  they  relate  to  the  ordinary  communicable  diseases,  but 
requires  an  extension  of  the  ordinary  morbidity  statistics  so 
as  to  cover  infantile  diarrhea  and  possibly  other  diseases  of 
infant  life,  even  though  such  diseases  are  not  recognized  as 
communicable.  In  order  to  determine  the  direction  that  efforts 
toward  the  limitation  of  infant  mortality  must  take,  it  w  ill 


be  necessary  to  have,  in  addition  to  morbidity  and  mortality 
statistics,  certain  sociologic  statistics  bearing  on  the  ability 
of  the  parents  to  care  for  their  offspring  properly  and  on  local 
sanitary  conditions  for  which  the  city  or  state  is  responsible. 
These  several  groups  of  statistics,  properly  collated  and 
analyzed,  would  undoubtedly  promote  efficiency  and  economy 
in  the  expenditure  of  effort  and  money  for  the  pievention  of 
infant  mortality,  and  are  essential  to  any  rational  eiloit  along 
such  lines. 

DISCUSSION 


Dr.  S.  Josephine  Baker,  New  York:  The  birth-record  is 
the  starting-point  of  about  75  per  cent,  of  our  effective  baby- 
saving  work.  Vital  statistics  are  of  value  only  so  far  as  they 
are  used.  The  use  of  the  birth-certificate  is  mainly  that  of 
effectively  reaching  the  mother  as  soon  as  possible  after  the 
baby  is  born.  The  great  majority  of  babies  who  die  during 
the  first  month  could  be  saved  if  we  could  reach  the  mothers 
early.  To  be  effective  our  registration  should  be  made  within 
forty-eight  hours  after  the  birth.  Using  the  birth  returns 
as  they  come  in,  it  is  possible  to  send  a  visiting  nurse  at 
once  to  see  the  mother  and  put  her  in  touch  with  the  various 
agencies  which  may  be  of  service  to  her.  Morbidity  statistics 
are  in  many  instances  of  such  doubtful  value  that  my  experi¬ 
ence  has  led  me  to  be  skeptical  of  them.  I  had  occasion  within 
the  last  few  years  to  discount  almost  entirely  the  value  of 
the  analysis  we  make  of  various  classes  of  disease  causing 
death.  Our  returns  on  one  occasion  showed  a  terrifying 
increase  in  diarrheal  mortality.  The  total  number  of  deaths 
of  infants  was  not  any  larger  than  it  had  been  for  the  same 
period  for  the  year  before.  A  great  decrease  was  noted  in 
the  deaths  from  congenital  causes,  and  a  marked  increase  in 
the  deaths  from  diarrheal  diseases.  When  we  divided  our 
mortality  into  that  from  institutions  and  dwellings,  we  found 
that  this  excessive  increase  was  in  one  institution,  a  foundling 
asylum.  A  conference  was  held  and  one  of  the  physicians  of 
that  institution  said  he  could  reduce  that  in  fifteen  minutes. 
He  had  read  the  book  of  the  federal  census  bureau  which  said 
that  malnutrition  should  not  be  accepted  as  a  cause  of  death. 

Dr.  L.  Emmett  Holt,  New  York:  Too  many  statistics  are 
circulated  that  have  for  their  main  purpose  inducing  people 
to  contribute  to  the  support  of  some  undertaking.  I  have  in 
mind  the  report  of  an  association  as  it  is  issued  every  week  in 
New  York.  It  gives  the  number  of  milk  stations  in  operation 
and  the  number  of  children  saved,  the  mortality  among  the 
children  coming  to  the  station  being  about  0.5  per  cent,  of  the 
mortality  of  children  treated  in  institutions.  The  conclusion 
to  be  drawn  from  these  statistics  is  that  the  only  way  in 
which  children  can  be  saved  is  by  going  to  that  milk  station. 
During  the  last  year  we  have  had  a  large  proportion  of  intes¬ 
tinal  cases  referred  to  us  from  the  milk  stations.  A  large 
proportion  of  the  patients  died  within  twenty-four  hours  after 


they  were  referred.  The  inference  is  that  the  milk  station 
keeps  the  children  under  observation  until  they  see  they  are 
going  to  die  and  then  turns  them  in  to  the  institution  to  the 
discredit  of  the  institution.  One  milk  station  published  a 
report  of  serving  5,000  children  with  only  one  death  in  a 
month.  That  is  absurd.  It  is  dishonest.  It  leads  one  to  dis¬ 
trust  figures  and  hurts  the  cause  of  vital  statistics. 

Dr.  Philip  Van  Ingen,  New  York:  For  the  first  time  in 
the  history  of  this  country  we  have  figures  from  widely  scat¬ 
tered  areas  on  mortality  by  age  groups.  In  studying  these 
one  thing  has  been  brought  strongly  home  to  me,  and  that 
is  the  necessity  of  uniform  methods  of  tabulation.  In 
Memphis  you  will  find  that  while  they  had  350  deaths  in  one 
year,  they  had  approximately  between  30  and  32  per  cent, 
under  a  month  of  which  they  had  no  records.  I  presume  that 
they  were  tabulated  as  stillbirths  and  thrown  out  of  the 
death  records. 

Mr.  Lewis  Meriam,  Washington,  D.  C. :  The  federal  chil¬ 
dren’s  bureau  has  been  trying  hard  to  make  the  subject  of 
birth  registration  popular  to  the  laity,  and  especially  to  the 
women  of  the  country.  Our  method  is  to  write  to  the  state 
presidents  of  various  women’s  organizations  and  get  them  to 
interest  their  members. 

Mrs.  William  Lowell  Putnam,  Boston:  The  registration 
of  still-births  is  a  very  important  matter,  and  one  which  is 
very  much  overlooked.  If  the  still-births  were  correctly 
reported  and  registered  and  counted  as  still-births,  I  cannot 
but  feel  it  would  have  more  to  do  than  anything  else  in  bring¬ 
ing  before  the  public  the  importance  of  prenatal  care.  We 
have  been  doing  this  work  for  four  and  a  half  years.  For 
the  last  two  years  we  have  found  still-births  to  be  18.6  p?i 
thousand.  In  the  city  of  Boston  they  have  been  39.3  for  the 
last  year  and  39.9  for  the  year  before.  We  have  also  been 
able  to  reduce  the  percentage  of  premature  births.  Last  year 
we  had  only  0.4  per  cent,  of  premature  births,  and  we  feel 
that  that  must  redound  toward  the  health  of  the  children. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Albany  Medical  Annals 

December,  XXXIV ,  No.  12,  pp.  701-159 

1  Acidosis.  T.  W.  Jenkins,  Albany,  N.  Y.  _  „ 

2  Pituitrin  Therapy.  H.  F.  Albrecht,  Green  Island,  N.  Y. 

3  Infant  Mortality.  H.  L.  K.  Shaw,  Albany,  N.  Y. 

American  Journal  of  Anatomy,  Philadelphia 

November,  XV,  No.  3,  pp.  253-379 

4  Experimental  Study  of  Position  of  Optic  Anlage  in  Ambly- 

stoma  Punctatum,  and  Certain  Eye  Defects.  C.  R.  Stockaid, 
e  w  V  o  r  k 

5  Breeding  Habits.  Maturation  of  Eggs  and  Ovulation  of  Albino 

Rat  W.  B.  Ivirkham  and  H.  S.  Burr,  New  Haven,  Conn. 

G  Human  Embryo  of  Thirteen  Somites.  I.  E.  Wallen,  New 

7  ‘Nerve  Supply  to  Pituitary  Body.  W.  E.  Dandy,  Baltimore. 

8  ‘Morphogenesis  of  Mammalian  OVary:  Felis  Domestica.  B.  r. 

Kingsbury,  Ithaca,  N.  Y. 

7.  Nerve  Supply  to  Hypophysis  Cerebri.— According  to 
Dandy,  the  nerve  supply  to  the  pituitary  body  is  from  the 
carotid  plexus  of  the  sympathetic  system.  Numerous  branches 
radiate  to  the  stalk  along  the  hypophyseal  vessels  and  are 
immediately  lost  to  view  in  the  substance  of  the  anterior  lobe. 
The  posterior  lobe  nerve  supply  is  very  scant,  in  marked  con¬ 
trast  to  the  extensive  innervation  of  the  anterior  lobe.  The 
pars  intermedia  receives  its  nerves  from  the  stalk.  There  is 
connection  between  the  carotid  sympathetic  system  and  the 
oculomotor  and  optic  nerves.  The  absolute  differentiation 
between  secretory  and  vasomotor  nerves  is,  Dandy  says,  a 
matter  of  much  dispute  and  is  impossible.  The  impression, 
however,  from  the  character  and  course  of  the  nerve  fibers, 
their  greatly  increased  number  in  the  region  of  the  hypophysis, 
and  their  disappearance  at  a  distance  from  the  hypophysis, 
the  differences  between  the  supply  of  the  anterior  and  poste¬ 
rior  lobes,  the  connection  established  with  the  other  cranial 
nerves,  lead  us  to  regard  them  as  secretory,  in  contradistinc- 
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tion  to  vasomotor,  the  existence  of  which  in  the  cranial 
chamber  lias  not  been  observed. 

8.  Morphogenesis  of  Mammalian  Ovary.— Sixty  cat  ovaries 
were  studied  by  Kingsbury.  The  results  of  his  investigations 
may  be  stated  as  follows:  In  the  development  of  the  ovary 
ot  a  cat,  growth  is  mainly  peripheral  and  marginal.  Differen¬ 
tiation  therefore  follows  centrifugally.  The  epithelial  elements 
(parenchyma)  occur  in  th?  form  of  cords.  Medullary  cords 
and  egg  cords  are  not  to  be  sharply  distinguished.  The  growth 
determines  the  appearance ,of  fairly  definite  zones:  (a)  corti¬ 
cal,  ( b )  intermediate,  (c)  epithelial  stromal.  Degenerations 
occur  throughout  the  period  of  growth  and  in  the  adult  period. 
In  general,  the  degenerations  follow  a  centrifugal  course.  The 
stroma  obviously  plays  an  active  and  important  part  in 
ovarian  growth.  The  primitive  cortex  is  interpreted  as 
directly  forming  the  definitive  cortex  containing  the  primary 
follicles.  No  evidence  was  found  of  a  new  formation  of  ova 
just  prior  to  sexual  maturity.  Profound  degeneration  of  the 
early  formed  Graafian  follicles  occurs,  being  most  marked 
before  the  advent  of  sexual  maturity.  Polar  spindles,  polar 
body  formation  and  fragmentation  (abnormal  cleavage?) 
occur  particularly  in  the  atresia  folliculi  preceding  sexual 
maturity.  The  Graafian  follicles  of  the  adult  period  are  of 
a  somewhat  different  type  as  compared  with  those  of  the 
growth  period  (presexual).  Intergradation  is,  however, 
obvious. 

American  Journal  of  Roentgenology,  Detroit,  Mich. 

November,  I,  No.  1,  pp.  1-4  y 

9  Radiography  of  Stomach  and  Intestines.  C.  L.  Leonard, 
Philadelphia. 


Bulletin  of  American  Academy  of  Medicine,  Easton,  Pa. 

December,  XIV,  No.  6,  pp.  383-445 

10  Schoolhouse  as  Crime  Contributor.  E.  C.  Elliott,  Madison, 

Wis. 

11  Physical  Bases  of  Crime:  From  Standpoint  of  Judge  of 

Juvenile  Court.  E.  F.  Waite,  Minneapolis. 

12  Physical  Bases  of  Crime  as  Observed  by  Prison  Phvsician 

It.  Sleyster.  Waupun,  Wis. 

13  Crimes  of  Adult  from  Standpoint  of  Alienist.  F.  W.  Robert¬ 

son,  New  York. 

14  Physical  Basis  of  Crime.  Z.  B.  Brockway,  Elmira,  N.  Y. 
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Medical  Record,  New  York 

December  27,  LXXXIV,  No.-  26,  pp.  1151-1208 
♦Few’  Practical  Observations  the  Result  of  8,000  Examinations 
of  Urine.  W.  Muhlberg,  Cincinnati,  Ohio. 

Solving  Mystery  of  Bright’s  Disease.  J.  Aulde,  Philadelphia. 
♦Treatment  of  Pneumonia  by  Bacterial  Vaccines.  II.  A.  Craig 
New  Brighton,  N.  Y. 

Determination  of  Changes  in  Pain  Sensation.  G.  F.  Bochme 
New  lTork. 

♦Progeny  of  Tubercle  Bacillus.  S.  J.  Maher,  New  Haven 
Appendical  Infection,  with  Abscess  Formation  ;  Should  Appen¬ 
dix  Be  Removed  at  Primary  Operation?  G.  S.  Foster 
Manchester,  N.  H. 

♦Action  of  Acetic  Acid  on  Syphilitic  Blood-Stains.  F  Sorgatz 
and  R.  Bolend,  Oklahoma  City,  Okla. 

Medical  Inspection  of  Immigrants  at  Ellis  Island.  E.  H 
Mullau,  New  York. 

Eye-Strain.  L.  E.  Barnes,  Chicago. 

January  3,  No.  1,  pp.  I-40 

New’  York  Laryngological  Society.  C.  Wagner,  Paris,  France 
Laryngology  in  New  York.  D.  B.  Delavan,  New  York. 
Unresolved  Pneumonia.  J.  S.  Thaehcr,  New’  York. 

Acute  Appendicitis  in  Infancy  and  Childhood.  W.  G.  Vincent 
New  York.  ’ 

Genital  Fistulas  in  Female.  C.  J.  Drueck,  Chicago. 

Uses  and  Abuses  of  Salvarsan  and  Mercury  in  Syphilis 

E.  C.  Burrows,  New  York. 

Effect  of  Typhoid  Vaccine  on  Sugar  Output  in  Diabetes 

F.  A.  Prendergast,  Brooklyn. 

Subpectoral  Abscess.  C.  Legiardi-Laura,  New  York 
Refrigeration  with  Ice  in  Treatment  of  Intercostal  Neuralgia 
P.  Romeo,  Kansas  City. 


15.  Urine  Examinations.— There  is  no  doubt  in  Muhlberg’s 
mind  that  diabetes  is  increasing  in  prevalence  and  he  attributes 
this  partly  to  the  increased  nervous  stress  of  modern  life  and 
partly  to  the  tendency  toward  over-eating  and  lack  of  exer¬ 
cise.  The  death-rate  from  this  affection  has  gradually  crept 
up  from  the  year  1900,  during  which  year  the  deaths  are 
represented  on  a  100  per  cent,  basis,  to  142  per  cent,  during 
the  year  1909.  And  this  has  occurred  in  spite  of  the  earlier 
recognition,  the  marked  results  from  improved  therapeusis  and 
gradual  unfolding  of  the  true  pathology  of  this  affection 
through  the  splendid  researches  of  pathologists  and  clinicians. 
Like  arteriosclerosis,  diabetes  seems  to  be  making  its  ravages 


among  the  better  element  of  the  population  and  therefore  is 
particularly  noticeable  among  insurance  risks.  Sugar  is  found 
in  a  greater  percentage  of  samples  at  present  than  six  or 
seven  years  ago.  Muhlberg  employs  the  Fehling  method 
recommended  by  Dr.  Ogden  and  in  his  opinion  it  is  the  best. 

He  concludes  as  follows  on  this  topic: 


no,fever'  of  our  careful  instructions,  we  find  that  even 
‘  examiners  will  fail  to  detect  sugar  in  urine  containing 

Vv,  n  ^  Pfr  cent.  and  the  difficulty  arises  from  imperfect  technic 
„«„r,f:onilden?1 0  *ha£  raost  examiners  have  that  the  operation  is 
n?nn^mP  °pt0  admit  of  mistakes.  It  must  be  confessed  that  the 
°5  smaI1  amounts  of  sugar  varying  from  1/10  to  1/4  per 
1Sm0t  esPeclaI,y  since  concentrated  normal  urine,  sugar 

tree,  will  at  times  show  a  reduction  of  Fehling’s  equivalent  to 

i,vm.«ei'  <VGDV  o£  sufar-1  We  have  Practically  discarded  the  phenyl 
Xr  «  check  against  our  Fehling’s.  For  some  reason  or 

other— and  this  observation  is  not  at  all  original— phenyl  hydrazin 
w  11  occasionally  fail  to  precipitate  the  typical  osazone  crystals 
even  where  pathological  amounts  of  sugar  are  present.  In  our 
experience,  the  osazone  compound  Is  probably  formed  but  fails  to 

Smht  fni  thC  absenc(!  of  £he  Lvpical  crystals  leaves  one  in 
doubt.  Instead,  we  are  using  the  fermentation  test.  It  too  has 
its  shortcomings,  inasmuch  as  the  degree  of  acidity  of  the  urine 
and  the  presence  ot  sugar  in  the  yeast  itself  slightly  influence  the 
findings  But  we  have  found  that  it  is  sufficiently  delicate— less 
than  1/10  per  cent,  can  readily  be  detected  thereby. 


17.  Bacterial  Vaccines  in  Pneumonia.— The  best  method  of 
procedure,  in  Craig’s  experience,  is  to  administer  a  polyvalent 
stock  vaccine  of  the  pneumococcus  and  streptococcus,  of  each 
thirty  million,  at  as  early  a  date  as  possible.  Make  sputum 
smears  and  cultures,  blood  cultures  in  early  cases,  lung 
puncture  in  late  ones,  and  proceed  to  the  preparation  of  an 
autogenous  vaccine.  If  there  is  no  definite  response  in  24  or 
48  hours,  repeat  or  preferably  give  an  autogenous  vaccine. 
If  there  is  no  response  in  36  or  48  hours,  double  the  dose.  If 
there  is  a  response,  as  evidenced  by  improved  clinical  symp¬ 
toms  and  signs,  increased  well-being  of  the  patient,  etc.,  defer 
reinoculation  three  days  or  until  the  first  symptoms  of  retro- 
giession  in  the  general  condition  or  the  physical  signs  occur. 
Maintain  the  dosage  or  increase  it  every  two  or  three  days 
until  the  patient  is  entirely  well.  Generally  about  three 
doses  are  necessary. 

Craig  has  found  them  to  be  an  improvement  on  all  other 
methods  of  treatment.  \  accine  treatment,  properly  carried 
out,  is  capable  only  of  good.  Hundreds  of  cases  have  been 
reported  with  an  average  mortality  of  5  to  10  per  cent.  The 
mortality  from  the  old  routine  treatment  is  still  16  to  20  per 
cent,  and  in  alcoholic  cases,  nearly  50  per  cent,  in  some 
epidemics.  In  twenty  consecutive  cases,  seen  by  Craig  in 
private  practice,  there  was  but  one  death.  In  hospital  prac¬ 
tice  as  a  rule,  the  cases  are  not  seen  early  enough. 

In  considerably  over  a  hundred  patients  treated,  Craig  has 
observed  that  the  disease  runs  a  shorter  course,  the  patients 
are  less  toxic,  there  is  less  fever,  and  generally  no  delirium 
occurs  except  in  alcoholic  cases.  Convalescence  also  is  short¬ 
ened  and  the  danger  of  complications  is  lessened.  Best  of 
all,  more  of  the  patients  get  well. 

19.  Progeny  of  Tubercle  Bacillus.— Mixed  infection  in  tuber¬ 
culous  areas,  in  Maher’s  opinion,  is  caused,  not  by  the  invad¬ 
ing  of  these  areas  by  bacteria  from  the  outside,  but  by  the 
development  in  these  areas  of  the  bacterial  progeny  of  the 
struggling  tubercle  bacillus.  He  explains  this  °as  ‘  follows  : 
Old  tubercle  bacilli  alive  in  a  moist,  somewhat  unfavorable 


environment,  swell  or  elongate  and  become  markedly  granular, 
lose  more  or  less  of  their  acid-fast  resistance,  and  fuse  together 
into  a  poorly  acid-fast  granular  or  homogeneous  matrix.  Sub¬ 
cultures  from  this  matrix  on  various  media  not  quite  suitable 
for  tubercle  bacilli  develop  poorly  acid-fast  or  non-acid-fast 
bacilli  or  cocci,  which  have  no  longer  the  power  of  causiii" 
tuberculosis  in  injected  animals,  but  have  the  power  of  increas° 
ing  the  virulence  of  simultaneously  injected  tubercle  bacilli. 

From  this  matrix  of  fused  old  tubercle  bacilli  can  be 
developed  bacterial  forms  similar  to  Much’s  coccal  granules, 
Foulerton’s  streptothrical  forms,  Dixon’s  branching  forms,  and 
Ferran’s  rod  forms.  From  this  matrix  it  is  possible  to  grow 
coccal  and  bacillary  forms  that  vary  in  morphology,  in  acid 
resistance,  and  in  chromogenic  power,  according  to  the  vari¬ 
ance  in  the  age  and  vegetative  energy  of  the  tubercle  bacilli 
that  composed  the  matrix,  and  according  to  the  variance  in 
the  technic  to  which  the  matrix  is  subjected.  All  of  these 
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derivatives  of  tubercle  bacilli  are  very  tender.  They  need 
constant  watching.  Many  of  the  first  sub-cultures  die  with¬ 
out  apparent  reason.  They  are  very  sensitive  to  environment. 
After  they  have  grown  for  a  few  generations  at  37  C.,  or  at 
room  temperature,  they  will  not  grow  well  at  any  other. 

In  sub-cultures  they  all  grow  best  on  glycerinized  media. 

All  non-acid-fast  coccal  and  bacillary  derivatives  of  the 
tubercle  bacillus  are  Gram-negative.  One  of  the  most  striking 
and  suggestive  methods  of  developing  the  non-acid-fast  or 
partly-acid-fast  bacterial  forms  from  tubercle  bacilli  is  to 
grow  the  tubercle  bacilli  on  glycerin  broth  in  air-tight  flasks 
for  two  or  three  months  at  37  C.,  and  at  the  end  of  that 
time  to  remove  the  seals,  substitute  sterile  cotton  plugs, 
and  put  the  flasks  at  22  C.  or  thereabouts.  If  the  scum 
is  so  dense  as  to  shut  off  the  air  from  the  supporting  medium, 
it  is  desirable  to  break  up  the  bacillary  crusts  by  gentle 
shaking  of  the  flask  on  a  few  successive  days. 

Maher  has  been  working  with  six  different  strains  of  human 
tubercle  bacilli— three  from  pulmonary  tuberculosis,  one  from 
bone  tuberculosis,  one  from  scrotal  tuberculosis,  and  one  from 
glandular  tuberculosis.  From  all  of  these  strains  he  has 
been  able  repeatedly  to  secure  the  coccal  and  bacillary  non- 
acid-fast,  gram-negative  forms,  that  did  not  curdle  milk,  that 
usually  crackled  in  the  flame,  and  were  identical  in  every 
way  with  the  forms  found  in  pure  tuberculous  sputum,  and 
in  the  pus  from  tuberculous  lymph-nodes.  From  none  of 
these  six  strains  of  human  tubercle  bacilli  has  he  been  able 
to  grow  any  of  the  five  large  rosaries  of  streptococci  that 
are  so  abundant  in  certain  cases  of  apparently  pure  tubercu¬ 
lous  sputum.  But  in  the  first  cultures  of  coccal  and  bacillary 
derivatives  of  tubercle  bacilli  the  water  of  condensation  in 
the  glycerin-agar  tubes  invariably  contains  some  of  the  new 
organisms  in  chains.  And  when  the  coccal  derivatives  are 
grown  in  glycerin -broth  or  sugar-broth  the  tendency  to  grow 
in  chains  is  very  marked.  In  cultivating  in  liquid  media  the 
older,  partly  decapsulated  bacillary  derivatives,  it  is  difficult 
to  keep  these  granular  rods  from  elongating  into  streptococcal 
filaments. 

From  tuberculous  pus,  which  on  microscopic  examination 
showed  only  long  granular  tubercle  bacilli,  Maher  claims  to 
have  repeatedly  grown  pure  cultures  of  a  beautiful  strepto¬ 
coccus,  which  at  first  contained  in  every  chain  one  or  more 
acid-fast  granules,  evidently  akin  to  the  granules  in  the 
tubercle  bacilli  of  the  pus.  On  sub-cultures  these  chains  were 
entirely  non-acid-fast.  When  injected  into  tuberculous  guinea- 
pigs,  these  streptococci  caused  marked  focal  reactions,  and 
in  two  series  of  experiments  seemed  to  have  some  beneficial 
influence  over  guinea-pig  tuberculosis. 

21.  Action  of  Acetic  Acid  on  Syphilitic  Blood-Strains— The 
purpose  of  the  test  described  by  Sorgatz  and  Bolend  is  to 
demonstrate  what  they  believe  to  be  a  relative  increase  of 
resistance  of  the  red  blood-cells  of  luetic  individuals  to 
hemolytic  agents  as  compared  with  normal  cells.  For  this 
purpose  they  use  drops  of  suspected  blood  received  on  filter 
paper,  controlled  by  normal  specimens  obtained  at  the  same 
time  and  treated  in  an  identical  manner. 

The  reagents  used  are  pure  methyl  alcohol  for  fixing  the 
specimens  and  glacial  acetic  acid  for  demonstrating  the  hemol¬ 
ysis.  The  latter  must  be  pure,  freshly  solidified  by  cold  and 
diluted  with  freshly  distilled  water,  the  dilutions  being  six 
in  number,  namely,  1/5,000,  1/7,500,  1/10,000,  1/12,500, 

1/15,000  and  1/20,000,  respectively.  The  blood  is  obtained 
preferably  from  the  finger,  as  the  flow  can  be  more  readily 
controlled.  It  is  received  on  filter  paper  in  drops  not  more 
than  3  mm.  in  diameter.  The  droplets  are  cut  from  the  filter 
paper  in  such  a  manner  as  to  show  the  drop  in  the  center 
of  a  small  square  or  oblong  of  the  paper.  This  must  be 
small  enough  to  enter  the  test-tube  readily.  Six  such  speci¬ 
mens  are  obtained  from  each  paper  and  dropped  into  the  test- 
tubes  by  means  of  the  forceps.  The  fingers  must  not  touch 
the  squares  and  the  test-tubes  must  be  clean  and  dry.  The 
suspected  specimens  are  placed  in  tubes  1,  3,  5,  7,  9  and  11 
and  the  normal  in  2,  4,  6,  8,  10  and  12.  The  dilutions  are 
now  placed  in  the  tubes  by  means  of  the  pipet,  beginning  with 
the  highest  dilution,  1/20,000,  which  is  placed  in  tubes  11  and 


12,  a  sufficient  amount  being  used  to  immerse  the  papers 
and  an  equal  number  of  drops  in  each  tube.  The  1/15,000 
dilution  in  then  placed  in  tubes  9  and  10,  1/12,500  in  tubes 
7  and  8  and  so  on,  the  original  number  of  drops  being  adhered 
to  and  the  pipet  washed  in  distilled  water  and  thoroughly 
shaken  out  before  the  next  is  used.  The  tubes  are  then 
slightly  agitated  to  dispose  of  air  bubbles  and  the  rack  is 
placed  in  a  good  light  to  observe  the  reaction. 

The  drops  of  normal  blood  will  begin  to  disappear  almost 
at  once  in  the  stronger  dilutions,  while  the  suspected  speci¬ 
mens,  if  positive,  will  retain  their  color  in  a  degree  corre¬ 
sponding  to  the  activity  of  the  luetic  condition.  Strongly 
positive  specimens  will  not  be  acted  on  by  even  the  1/5,000 
dilution,  while  weakly  positive  ones  will  resist  the  1/15,000 
and  perhaps  the  1/12,500  dilutions,  and  so  on  through  the 
various  gradations.  The  reaction  should  be  kept  under  con¬ 
stant  observation  for  twenty  to  thirty  minutes  and  the  rack 
should  not  be  agitated  as  the  discoloration  of  the  solutions 
by  the  hemoglobin  is  likely  to  cloud  the  appearance  of  the 
papers. 

The  authors  state  that  the  test  should  not  be  depended  on 
in  the  absence  of  ample  clinical  evidence  of  syphilis  or  a 
careful  Noguchi  or  Wassermann  test. 
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Orleans.  ’ 

Cancer  Problem.  W.  A.  Bryan,  Nashville. 

Duties  of  a  Physician  as  Consultant  to  Attending  Physician 
and  to  Patient.  G.  E.  Henson.  Jacksonville,  Fla. 

Have  We  a  Specialty  of  Medico-Psychology?  J.  T  Searcv 
Tuscaloosa,  Ala.  # 

*ln  How  p  ar  Has  the  Doctrine  of  Cleanliness  and  Public 
Health  Permeated  Medical  Profession?  C.  W  Stiles  Wash¬ 
ington,  D.  C.  ’  hn 

86  Plea  for  More  Accurate  Administration  of  Roentgen-Rav  in 
Treatment  of  Skin  Diseases  and  Cancer.  C.  A  Simiison 
Washington,  D.  C. 

87  ‘Intravenous  Injections  of  Strophanthin  in  Cardiac  Insuffi¬ 
ciency.  T.  Truelsen,  Tampa,  Fla. 

88  ‘Proctoclysis — Experimental  and  Clinical  Study.  H  H  Trout 

Roanoke,  Va.  '  ’ 

Anesthetics.  P.  O.  Chaudron,  Dothan,  Ala. 

Epithelioma  of  Cheek — Excision  with  Glands  of  Neck-Plastic 
for  Cure  of  Defects — Recovery.  G.  T.  Tyler,  Greenville 
s.  c. 

Cystoscope  in  Surgical  Diagnosis.  J.  K.  Simpson,  Jackson- 
vine,  Fla. 

Depressed  Fracture  of  Skull  Involving  Superior  Longitudinal 
Sinus.  C.  C.  Hightower,  Hattiesburg,  Miss. 

81.  Shock:  Its  Nature  and  Management.— Bv  correctly  esti¬ 
mating  the  powers  of  the  patient,  avoiding  all  officious  meddling, 
doing  well  but  quickly  what  must  be  done,  having,  as  Sir 
James  Paget  expressed  it,  “the  courage  to  do  little,”  when 
to  do  more  would  be  harmful,  having  always  in  mind  the 
first  object  of  the  humane  operator,  the  saving  of  life  rather 
than  the  performance  of  a  successful  operation,  only  thus, 
says  Parham,  may  we  hope  to  avoid  witnessing  on  the 
operating  table  the  sad  spectacle  of  shock.  Parham  dis¬ 
cusses  this  interesting  subject  in  great  detail,  citing  freely 
from  the  literature. 

85.  Doctrine  of  Cleanliness  and  Public  Health.— Experience 
forces  Stiles  to  the  conclusion  that  there  is  not  an  incon¬ 
siderable  number  of  physicians  in  practice  who  have  exceed¬ 
ingly  elementary  ideas  on  the  subject  of  cleanliness.  He 
says  that  an  entire  book  could  be  written  on  the  condition 
of  the  privy  one  finds  at  the  home  of  the  average  physician 
in  small  towns  and  in  rural  districts.  In  by  far  the  majority 
of  instances  Stiles  has  seen,  these  guardians  of  the  life  of 
human  beings  have  the  common  surface  privy,  open  in  the 
back,  scattering  soil  pollution,  breeding  flies,  and  thus  pro¬ 
viding  human  excreta  as  condiment  to  the  food  consumed  by 
themselves,  their  families  and  their  neighbors.  The  moral  to 
the  tale  is,  he  continues,  that  resolutions  adopted  by  these 
gentlemen  as  to  the  necessity  for  any  given  plan  of  public 
health  legislation  are  somewhat  lacking  in  weight  of  pro¬ 
fessional  authority.  Some  of  them  seem  to  think  that  the 


only  way  to  bring  about  a  public  health  reform— much  needed 
as  it  is— in  this  country  is  to  put  a  physician  in  the  presi¬ 
dent’s  cabinet.  Without  taking  any  stand  as  to  the  advisa¬ 
bility  of  the  existence  of  such  a  cabinet  official,  Stiles  suggests 
that  a  full  time  county  health  officer  who  will,  among  other 
things,  compel  these  gentlemen  to  clean  up  their  offices, 
operating  rooms,  and  privies,  and  force  them  to  stop  spitting 
on  the  floor,  might  contribute  somewhat  to  a  reduction  of 
the  death-rate.  Stiles  cites  some  forceful  personal  observa¬ 
tions. 

87.  Intravenous  Injections  of  Strophanthin.— The  initial 
injection  of  strophanthin  advocated  by  Truelsen  is  a  tenta¬ 
tive  one,  and  should  not  exceed  0.5  mg.  A  lower  initial  dose 
must  be  employed  if  the  injection  follows  digitalis  medica¬ 
tion.  Also  three  or  four  days  must  be  allowed  to  elapse 
before  giving  this  injection  under  these  circumstances.  If  it 
can  be  ascertained  that  pulse,  respiration  and  diuresis  are 
favorably  influenced,  even  though  it  be  slightly  and  for  a 
short  time  only,  then  one  is  justified  in  expecting  from  sub¬ 
sequent  larger  injections  a  repetition  and  augmentation  and 
a  continuance  of  its  specific  action.  In  some  cases  the  initial 
injection  will  fail  to  show  measurable  improvement  on  pulse, 
lespiration  and  diuresis,  but  the  subjective  improvement,  as 
relief  from  dyspnea  or  oppression,  or  a  natural  refreshing 
sleep,  etc.,  will  warrant  repeated  and  increased  injections.  In 
order  to  prevent  cumulative  effects,  injections  must  not  be 
repeated  within  twenty-four  hours.  A  safe  rule  regarding 
repetitions  is  not  to  make  another  injection  until  the  benefits 
obtained  from  the  previous  one  are  no  longer  maintained. 
During  the  earlier  period  of  the  course  three  to  four  injec¬ 
tions  a  week;  later  perhaps  only  one  will  be  found  necessary. 
The  average  dose  is  1  mg.  and  should  only  be  exceeded  in 
full  realization  that  one  is  using  a  powerful  drug. 

88.  Also  published  in  Surgery,  Gynecology  and  Obstetrics, 
May,  1913. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

December,  XVII,  No.  6,  pp.  6^5-710 

93  ‘Mobilization  of  Ankylosed  Joints.  N.  Allison  and  B.  Brooks, 

St.  Louis. 

94  ‘End  Results  of  Attempts  to  Mobilize  Stiffened  Joints.  R.  B. 

Osgood,  Boston. 

95  Cholecystectomy.  J.  B.  Deaver,  Philadelphia. 

96  ‘Drainage  of  Upper  Intestinal  Loop  for  Relief  of  Ileus ; 

Based  on  Eight  Cases  Successfully  Operated  and  Animal 
Experimentation.  C.  H.  McKenna,  Chicago. 

97  ‘Preliminary  Report  on  Experimental  Bone  and  Periosteal 

Transplantation.  W.  L.  Brown  and  C.  P.  Brown,  El  Paso. 
Tex. 

98  ‘Factors  Influencing  Mortality  of  Suprapubic  Prostatectomy. 

H.  Cabot,  Boston. 

99  Early  Diagnosis  of  Cancer  of  Esophagus.  W.  Meyer,  New 

York. 

100  Renal  Function.  B.  S.  Barringer,  New  York. 

101  ‘Ovarian  Pregnancy  Located  in  Graafian  Follicle.  F.  P.  Mall 

Baltimore,  and  E.  K.  Cullen,  Detroit. 

102  ‘Malignant  Disease  of  Testicle  Retained  within  Abdominal 

Cavity.  K.  Bulkeley,  New  York. 

103  Educational  Work  in  Carcinoma  of  Uterus.  H.  C.  Taylor 

New  York. 

104  Lesions  of  Hypophysis  from  Viewpoint  of  Surgeon.  C  H 

Frazier,  Philadelphia. 

105  Problem  of  Intestinal  Stasis.  A.  E.  Rockey,  Portland,  Ore 

106  ‘Operative  Treatment  of  Acute  Gonorrheal  Epididymitis.  J  Ii 
Cunningham,  Boston. 

Protective  Mastoid  Operation  :  An  Operation  of  Election 
W.  S.  Bryant,  New  York. 

Falciform  Ligament  of  Liver  as  Plastic  Material  Available 
for  Use  in  Upper  Abdomen.  R.  T.  Miller,  Pittsburgh  pa 

109  ‘Postural  Treatment  of  Postoperative  Abdominal  Adhesions 

L.  H.  Reichelderfer,  Washington,  D.  C. 

110  Selection  of  Anesthetic  on  Basis  of  Its  Ultimate  Physiology 

R.  C.  Coburn,  New  York. 

111  ‘Modification  of  Rectus  Fascial  Flap  in  Inguinal  Hernioplastv 

G.  B.  Rhodes,  Cincinnati. 

iil  Laparotomy  Towel.  H.  J.  Vanden  Berg,  Grand  Rapids,  Mich. 

113  Applying  Skin  Sutures.  W.  Van  Hook,  Chicago. 

93.  Mobilization  of  Ankylosed  Joints— In  all  the  experi¬ 
ments  made  by  Allison  and  Brooks,  the  process  of  healing 
of  the  joint  surfaces  from  which  the  cartilage  was  removed 
was  the  same.  Following  the  injury  the  ends  of  the  epiphyses 
acted  in  a  manner  strikingly  different  from  that  seen  after 
injury  to  the  diaphyses.  There  was  very  little  new  bone 
formation  from  the  denuded  bone  area  at  the  end  of  sixty 
days.  The  new  bone  formation  seen  was  always  under  the 
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ioint  cartilage  which  had  not  been  removed.  The  denuded 
joint  surfaces  were  at  the  end  of  five  days  covered  with  granu¬ 
lation  tissue  which  grew  from  the  marrow  spaces  This 
granulation  tissue  developed  into  fibrous  tissue.  With  two 
denuded  joint  surfaces  approximated  directly  the  granulation 
tissue  united  the  two  surfaces.  This  process  obviously  leads 
to  a  fibrous  ankylosis,  which,  according  to  Hoffa,  is  the 

primary  stage  of  osseous  union.  • 

With  the  interposition  of  fascia  lata,  either  in  free  pieces 
or  in  pedunculated  flaps,  the  direct  union  of  the  denuded 
joint  surfaces  was  prevented  only  in  case  the  fascia  transplant 
underwent  necrosis  and  absorption.  In  those  instances  m 
which  the  transplanted  fascia  persisted  in  parts,  the  per¬ 
sistent  islands  acted  as  adhesions  between  the  joint  surfaces. 

In  the  experiments  with  fascia  there  was  no  evidence  of  any 
advantage  of  a  pedunculated  transplant.  On  the  contrary, 
in  each  instance  the  pedicle  persisted  as  an  intra-articular 
band  which  checked  joint  movement.  With  the  fascia  fixed 
and  impregnated  with  silver,  the  union  of  the  denuded  joint 
surfaces  was  prevented.  The  more  irritating  chromicized  pig  s 
bladder  membrane  always  led  to  a  much  greater  amount  of 
fibrous  tissue  formation,  and  the  fibrous  tissue  formed  in 
every  instance  more  or  less  completely  united  the  opposed 
joint  surfaces. 

The  relatively  small  amount  of  new  bone  formation  from 
the  ends  of  the  bones  in  the  joint,  the  authors  believe,  makes 
the  prevention  of  union  between  raw  joint  surfaces  a  problem 
which  is  identical  with  that  of  cavity  production  in  soft 
parts.  With  the  transplantation  of  living  tissue  into  soft 
parts,  in  case  the  transplant  preserves  its  vitality,  it  heals 
in  the  tissues  without  cavity  formation.  If  the  insert  under¬ 
goes  necrosis  and  absorption,  or  is  an  absorbable,  non-living 
substance  which  excites  very  little  inflammatory  reaction, 
it  disappears,  leaving  a  cavity.  If  the  insert  is  of  such  a 
nature  as  to  set  up  a  marked  inflammatory  reaction,  the 
tendency  of  the  process  is  to  close  the  cavity  occupied  by 
the  insert  in  a  manner  similar  to  the  closing  of  an  abscess 

cavity. 

94.  Attempts  to  Mobilize  Stiffened  Joints— In  the  majority 
of  cases  the  results  of  the  attempts  at  the  mobilization  of 
stiffened  joints  which  have  been  made  by  Osgood  have  been 
far  from  satisfactory.  He  is  inclined  to  believe,  in  the  light 
of  his  experiences,  which  he  believes  may  be  duplicated  in 
the  hands  of  other  surgeons,  that  unilateral,  painless,  bony 
ankylosis  of  the  knee,  liip,  shoulder,  and  possibly  elbow, 

should  be  submitted  to  arthroplastic  operations  at  the  present 
stage  of  our  technic  only  after  a  free  discussion  with  the 
patient  and  a  realization  on  his  part  of  the  prolonged  and 
often  painful  after-treatment,  and  the  somewhat  uncertain 
nature  of  the  results.  He  urges  as  far  as  possible  the 

concentration  of  these  cases  in  the  hands  of  a  few  men, 

preferably  only  one  in  a  city,  who  will  fit  himself  by  study 
to  be  at  least  conversant  with  the  most  successful  methods. 

Osgood  reports  results  of  18  arthroplastic  operations,  6  on 
the  hip  with  good  results  in  1,  7  on  the  knee  with  good 
results  in  3,  4  on  the  elbow  with  good  results  in  1  and  1  on 
the  jaw,  which  was  successful.  He  used  to  prevent  ankylosis 
recurring,  either  chromicized  pig’s  bladder  as  recommended 

by  Baer  or  pieces  of  free  fascia  removed  from  the  fascia  lata 
at  the  time  of  operation.  In  two  of  the  hip  cases  he  turned 
in  pedunculated  flaps  of  tissue.  In  only  one  case  has  any 
considerable  inflammatory  reaction  followed  the  use  of  the 
pig’s  bladder  membrane,  but  in  every  case  there  has  been 
a  slight  discharging  sinus,  sometimes  coming  on  as  late  as 
three  weeks  after  the  operation  and  often  persisting  for 
months.  In  three  cases  the  membrane  itself,  in  whole  or 
in  part,  has  been  extruded  several  weeks  after  the  operation; 
but  that  has  not  seemed  to  interfere  with  persisting  mobility. 
In  the  cases  in  which  free  fascia  flaps  have  been  used,  the 
healino-  has  been  by  first  intention,  and  no  sinuses  have 
occurred  except  in  the  one  case  of  a  tuberculosis  developing 
in  the  operated  elbow  six  months  after  the  arthroplastic 
operation.  Although  generous  portions  of  fascia  lata  have 
been  excised  (4  inches  square)  there  has  been  no  subsequent 
muscle  hernia  or  any  evident  weakness. 


Osgood  concludes  his  paper  as  follows: 

I  confess  the  end  results  of  some  of  the  cases  have  given  me 
pause  When  we  obtain  a  joint  with  useful  motion  persisting  for 
six  months  and  then  gradually  see  this  motion  disappear,  in  spite 
of  careful  after-treatment,  owing  to  joint  sensitiveness  and  to  soft 
part  contractures,  and  when  we  may  watch  the  overgrowth  of  bone 
about  our  seat  of  operation  continue  for  long  periods,  we  owe  it  to 
our  patients  to  explain  these  possible  contingencies  until  we  know 
how  to  surely  prevent  them.  Payr  has  wisely  said  that  we  must 
carefully  select  our  cases  both  in  relation  to  occupation,  social 
status  and  temperament,  before  we  attempt  by  the  methods  now 
advocated  to  mobilize  stiffened  joints,  and  the  writer  would  add 
that  in  addition  to  this  selection  our  prognoses  should  be  most 
guarded  as  to  painless  or  useful  motion  and  as  to  function. 

90.  Drainage  of  Upper  Intestinal  Loop  for  Ileus. — The  toxic 
element,  McKenna  believes,  fully  explains  the  cause  of  death 
in  acute  bowel  obstruction.  He  is  of  the  opinion  that  when 
the  physiologic  balance  of  the  normal  intra-enteric  secietion 
(the  secretion  from  the  duodenal  mucosa,  probably  from 
Bruner’s  glands)  is  disturbed,  the  secretion  becomes  pro¬ 
foundly  toxic,  and  unless  this  physiologic  balance  is  quickly 
restored,  a  fatal  termination  surely  and  swiftly  ensues.  In 
other  words,  any  influence  that  leads  to  an  upper  intestinal 
paresis  sufficient  to  stop  peristalsis,  blocks  the  normal  flow 
of  the  duodenal  secretion  as  effectively  from  the  point  of 
view  of  ileus,  as  if  the  gut  were  mechanically  closed.  He  is 
of  the  opinion  that  the  duodenal  stasis  produced  by  paiesis 
of  this  portion  of  the  gut  may  be  compared  to  the  duodenual 
stasis  produced  in  the  dog  by  closing  the  lower  end  of  the 
duodenum. 

The  blocking  up  of  the  duodenal  secretion  may  become  a 
fatal  factor  in  one  of  two  ways:  First,  by  direct  absorption 
into  the  blood  of  a  powerfully  toxic  substance ;  second,  because 
of  the  improper  mixture  between  the  secretion  of  the  duode¬ 
num  and  the  secretion  from  the  lower  intestinal  tract. 
McKenna  has  up  to  the  present  successfully  operated  eight 
cases  of  acute  bowel  obstruction,  by  enterostomy.  In  the 
early  cases  it  was  more  chance  than  any  other  factor  that 
led  him  to  make  an  enterostomy  high  in  the  small  intestine. 
At  any  rate,  the  opening  was  made  high  enough  so  that 
by  means  of  long  catheters  introduced  into  the  bowel,  pan¬ 
creatic  secretion  was  poured  out  on  the  abdominal  wall. 

The  presence  of  pancreatic  secretion  was  first  detected 
because  of  the  very  marked  excoriation  produced  on  the 
skin.  In  these  cases,  and  in  subsequent  cases,  McKenna 
noted  a  relationship  between  the  welfare  of  patients  and 
the  presence  of  pancreatic  secretion  at  the  intestinal  opening. 
The  presence  of  pancreatic  secretion  at  the  site  of  the 
enterostomy  proved  the  presence  of  duodenal  secietion.  The 
operation  of  enterostomy  which  is  always  performed  under 
local  anesthesia,  is  made  well  above  and  to  the  left  of  the 
umbilicus  as  this  location  gives  entrance  to  the  abdominal 
cavity  at  a  point  where  the  upper  portion  of  the  jejunum 
can  be  picked  up  most  accurately. 

McKenna  always  picks  up  the  first  loop  of  small  intestine 
that  presents  itself  at  the  site  of  the  opening,  which  he 
believes  in  a  large  percentage  of  cases  will  give  a  loop  of 
small  intestine  well  up  in  the  jejunum.  Whether  this  opera¬ 
tion  be  performed  by  the  suture  method  or  by  a  mechanical 
device,  two  principles  must  obtain  to  insure  success— accurate 
and  immediate  approximation  of  the  serous  covering  of  the 
bowel  to  the  cut  edge  of  the  skin  and  drainage  of  the  upper 
loop  of  intestines,  at  least,  by  means  of  a  tube.  McKenna 
has  also  adopted  a  definite  plan  in  closing  the  intestinal 
fistula.  A  resection  of  the  fistula  with  a  lateral  anastomosis 
of  the  intestines  is  made. 

97.  Bone  and  Periosteal  Transplantation.— The  authors  were 
unable  in  any  experiment  to  reproduce  bone  from  free  perios¬ 
teal  transplants  into  the  subcutaneous  tissue  and  muscle. 
They  were  unable  to  reproduce  bone  in  the  periosteal  flap 
raised,  left  in  contact  with  the  bone,  passed  through  muscle 
and  again  contacted  with  periosteum,  with  one  single  excep¬ 
tion  where  there  was  a  small  nodule  of  bone  formed  apparently 
in  the  free  end  of  the  flap,  corresponding  to  another  nodule 
formed  on  the  shaft  of  the  bone  opposite,  leading  them  to 
believe  that  the  bone  in  the  tip  of  the  free  periosteal  flap 
was  osteoblasts  raised  from  the  corresponding  area  on  the 
shaft;  of  the  bone  and  also  because  no  bone  had  formed 
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anywhere  else  in  the  flap.  They  were  unable  to  reproduce 
bone  m  any  experiment  from  free  bone  transplants,  without 
periosteum,  into  the  subcutaneous  tissue  and  muscle,  regard¬ 
less  of  the  age  of  the  transplant.  Absorption  was  the" rule 
in  every  case.  They  were  unable  to  reproduce  bone  in  u 
single  experiment  where  bone  was  transplanted  free,  perios¬ 
teum  left  intact,  into  the  muscle  or  subcutaneous  tissue. 
These  transplants  were  uniformly  absorbed.  They  were 
uniformly  able  to  reproduce  bone  when  transplanted  and 
contacted  with  living  bone,  if  it  were  in  position  where  it 
had  a  function  to  perform.  Other  necessary  conditions  being 
present  for  its  reproduction,  bone  reproduces  bone  without  the 
aid  ot  periosteum.  The  transplants  that  were  contacted  with 
living  bone  and  had  no  function  to  perform  were  inclined 
to  absorption.  While  periosteum  may  be  an  aid  to  the  life 
and  growth  of  bone,  the  authors  were  not  able  to  prove  in 
any  experiment  that  it  was  at  all  essential. 

98.  Mortality  of  Suprapubic  Prostatectomy.— Cabot  urges 
strongly  the  importance  of  paying  attention  to  the  three 
important  factors  at  present  influencing  the  mortality  of 
suprapubic  prostatectomy:  the  anesthetic,  the  production  of 
shock  by  traumatic  operating,  and  the  inefficient  control  of 
bleeding.  When  these  factors  are  reduced  to  a  minimum  as 
sources  of  danger,  suprapubic  prostatectomy  will  be  the 
method  of  election  for  all  cases  of  adenomatous  enlargement 
ol  the  prostate,  and  the  perineal  operation  will  have  passed 
quietly  into  history. 

101.  Ovarian  Pregnancy  Located  in  Graafian  Follicle.— The 
specimen  examined  by  Mall  and  Cullen  showed  conclusively 
that  the  ovum  had  lodged  itself  in  the  Graafian  follicle, 
undoubtedly  in  the  one  from  which  it  came,  indicating  that 
the  sperm  must  have  entered  the  follicle  after  it  had  rup¬ 
tured.  The  fertilized  ovum  then  found  lodgment  in  the  fol¬ 
licle,  around  which  the  corpus  luteum  developed.  As  in  other 
cases  which  have  been  reported,  no  decidua  was  formed  show¬ 
ing  that  the  decidua  is  not  of  embryonic  origin. 

102.  Malignant  Disease  of  Retained  Testicle.— The  records 
of  fift\  -nine  cases,  one  of  them  his  own,  were  examined  by 
Bulkley.  He  found  that  malignant  disease  of  the  abdominal 
testis  is  relatively  rare,  but  frequently  overlooked.  In  gen¬ 
eral  hospital  male  admissions  it  is  seen  about  once  in  each 
<30,000  cases.  About  one  in  every  four  cases  of  malignant 
abnormally  situated  testicle  is  found  within  the  abdomen. 
About  one  malignant  abdominal  testicle  occurs  to  each  fifteen 
malignant  sciotal  testicles.  About  one  of  each  seventv-five 
abdominally  retained  testes  will  become  malignant.  Cases 
occur  mainly  during  the  years  of  greatest  sexual  activity, 
may  occur  in  apparent  females,  and  are  slightly  more  frequent 
on  the  right  than  on  the  left  side.  The  structure  of  the 
tumors  differs  markedly,  but  most  of  them  are  probably 
teratomas.  Other  associated  congenital  malformations  are 
fairly  frequently  found.  Symptoms  do  not  occur  until  the 
size  of  the  tumor  or  its  metastases  cause  pressure.  The  prog¬ 
nosis  is  bad.  Of  the  fifty-nine  reported  cases,  only  three  are 
known  to  be  alive  and  well  after  two  years.  Treatment 
should  be  excision,  preferably  before  the  onset  of  symptoms 
and  after  the  age  of  puberty. 


bility  of  permanently  removing  these  adhesions;  but  he 
Relieves  many  of  these  desperate  cases  can  be  greatly  benefited 
by  this  postural  treatment  after  the  adesions  are  broken  up 
at  operation.  1 

I<or  this  plan  to  be  effective  it  is  necessary,  first,  that  all 
or  nearly  all  adhesions  be  broken  up,  especially  on  the  sensi¬ 
tive  parietal  peritoneum  so  that  the  abdominal  contents  may 
adjust  themselves  at  as  low  a  level  as  possible  immediately 
after  the  operation;  second,  that  the  raw  surfaces  must 
be  kept  apart  for  twelve  or  eighteen  hours  by  salt  solution, 
until  the  patient  can  be  placed  in  the  upright  position,  which 
must  be  done  as  soon  as  possible  as  it  is  known  that  raw 
peritoneal  surfaces  adhere  very  quickly. 

111.  Modification  of  Rectus  Fascial  Flap  in  Inguinal  Hernio- 
plasty.— The  method  suggested  by  Rhodes  appears  to  him  to 
result  in  a  restoration  to  a  condition  very  closely  approxi¬ 
mating  that  obtained  by  the  Bassini  operation.  He  lias 
employed  it  in  only  one  case,  an  old,  indirect  hernia,  with  very 
gratifying  result.  Approach  to  the  operative  field  is  made  by 
a  Ferguson  incision  with  the  convexity  directed  toward  the 
midline  of  the  abdomen,  to  allow  easy  access  to  the  rectus 
sheath.  The  cord,  sac  and  contents  are  treated  as  in  the 
Bassini  operation.  After  the  sac  has  been  tied  off  and 
returned  to  the  abdomen  the  cord  is  crowded  into  the  upper 
angle  of  the  inguinal  canal  as  far  as  possible,  forcing  it 
closely  against  the  fibers  of  the  internal  oblique  and  trans¬ 
versals  at  their  origin  from  Poupart’s  ligament.  With  the 
spine  of  the  pubis  as  a  center,  a  distance  is  marked  off  on 
the  rectus  sheath  equal  to  the  distance  from  the  spine  to 
the  cord  at  its  entrance  to  the  abdomen.  This  gives  the 
level  for  the  transverse  section  of  the  rectus  sheath. 

The  entire  thickness  of  the  rectus  sheath  is  now  converted 
into  a  ti  iangular  flap  by  an  upper  transverse  incision  across 
the  width  of  the  muscle  of  the  corresponding  side,  and  a 
longitudinal  incision  near  the  midline  of  the  abdomen,  meeting 
the  first  incision  above  and  prolonged  down  as  far  as  the 
symphysis  if  necessary.  The  external  oblique  is  now  split 
in  the  direction  of  the  fibers  and  the  flap  is  pulled  through  the 
slit  thus  formed.  The  flap  is  sutured  to  the  posterior  shelv¬ 
ing  edge  of  Poupart’s  ligament,  taking  the  place  of  the  con¬ 
joined  tendon,  and  the  cord  transplanted.  Operation  concluded 
as  in  a  typical  Bassini  operation. 

Vermont  Medical  Monthly,  Burlington 

December,  XIX,  No.  12,  pp.  287-312 

114  Functions  of  Medical  Societies.  W.  W.  Townsend,  Rutland 

115  Vermont  Pellagra  Case.  W.  L.  Wasson,  Waterbury. 

Wisconsin  Medical  Journal,  Milwaukee 

December,  XII,  No.  7,  pp.  211-21,6 

116  *Some  Problems  in  Rone  Surgery.  J.  M.  Hitzrot,  New  York. 

117  Spasmophilic  Diathesis.  O.  W.  Rowe,  Duluth,  Minn 

118  Arthritis  Deformans.  C.  J.  Chloupek,  Green  Bay 

119  Oral  Abnormalities  and  Their  Relation  to  Medicine  and 

Surgery.  M.  N.  Federspiel,  Milwaukee. 

120  Opportunity.  L.  E.  Axtell,  Marinette. 

116.  Abstracted  in  The  Journal,  Nov.  1,  p.  1657. 


106.  Treatment  of  Acute  Gonorrheal  Epididymitis.— Cun¬ 
ningham  believes  that  epididymotomy  offers  the  best  means 
of  ending  an  acute  gonorrheal  epididymitis  and  allaying  the 
symptoms  dependent  on  this  pathologic  condition. 

109.  Treatment  of  Abdominal  Adhesions.— In  the  case  cited 
by  Reichelderfer  before  final  closure  of  the  wound,  the  abdomen 
was  filled  with  salt  solution.  As  soon  as  the  patient  reacted 
from  the  anesthetic  she  was  placed  in  a  sitting  position  and 
kept  there.  On  the  third  day  she  was  allowed  to  get  out 
of  bed  and  stand  on  her  feet  as  much  as  her  strength  per¬ 
mitted.  Within  a  few  days  she  was  walking  around  the  ward, 
but  still  rested  and  slept  in  a  partially  upright  position.  She 
left  the  hospital  in  four  weeks;  she  suffered  no  pain  and 
improved  rapidly,  gaining  thirty  pounds  in  the  next  six  months. 
*he  resumed  her  work  and  has  continued  well  to  the  present 
time,  a  period  of  nearly  four  years.  From  his  experience  with 
this  case  and  from  reports  of  many  similar  cases  repeatedly 
operated  on,  Reichelderfer  thinks  we  must  admit  the  impossi- 
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case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Brain,  London 

July,  XXXVI,  No.  1,  pp.  l-ii 7 

1  ‘Parasyphilis  of  Nervous  System.  J.  McIntosh.  P.  Fildes  H 

Head  and  E.  G.  Fearnsic’es. 

2  Brain  of  Macroceplnilic  Epileptic.  J.  Wiglesworth  and  G  A 

Watson. 

3  Relation  of  Myopathies.  W.  G.  Spiller,  Philadelphia. 

1.  Parasyphilis  of  Nervous  System.— Parasyphilis  of  the 
nervous  system  is  looked  on  by  the  authors  as  being  a  purely 
clinical  conception.  It  is  a  diseased  state  which  may  affect 
any  part  of  the  brain  or  spinal  cord;  the  manifestations  of 
tabes  dorsalis  and  dementia  paralytica  can  only  be  erected 
into  two  clinical  divisions  by  an  arbitrary  selection  of  signs 
and  symptoms.  Some  forms  of  progressive  muscular  atrophy, 
lateral  and  combined  sclerosis,  primary  optic  atrophy  and 
periodic  epileptiform  attacks  may  be  equally  definite  mani- 
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festations  of  parasyphilis.  Parasyphilis  is  slightly,  if  at 
all,  amenable  to  antisypliilitic  treatment  with  compounds  of 
arsenic  and  mercury,  probably  because  these  bodies  do  not 
enter  the  essential  structures  of  the  central  nervous  system. 
Parasyphilitic  states  are  peculiarly  liable  to  arise  after  mild 
syphilitic  infection. 

Sixty  per  cent,  of  cases  of  tabes  dorsalis  have  suffered 
from  at  most  a  primary  sore,  and  in  many  instances  the  whole 
course  of  the  initial  infection  was  run  under  cover  of  a  gonor¬ 
rhea.  In  'dementia  paralytica  and  in  active,  untreated  cases 
of  tabes  dorsalis  and  taboparesis,  the  cerebrospinal  fluid  yields 
a  positive  Wassermann  reaction,  often  of  great  strength. 
With  acute  or  chronic  syphilis  of  the  nervous  system,  other 
than  parasyphilis,  the  behavior  of  the  cerebrospinal  fluid 
depends  on  the  extent  to  which  the  spinal  cord  and  its  mem¬ 
branes,  including  those  of  the  brain-stem,  are  affected.  Thus, 
most  cases  of  meningomyelitis  show  a  strong  positive  reaction 
in  the  cerebrospinal  fluid,  while  cerebral  lesions  tend  to  give 
a  weakly  positive  or  even  a-  negative  reaction.  Antisyphi¬ 
litic  treatment  has  a  profound  effect  on  the  positive  reaction 
in  syphilitic  meningomyelitis,  and  the  cerebrospinal  fluid  may 
give  a  negative  reaction  after  a  few  months.  But  in  cases 
of  parasyphilis  no  obvious  change  occurs  in  consequence  of 
such  treatment,  within  any  comparable  period. 

The  authors  believe  further  that  all  tertiary  and  “para¬ 
syphilitic”  manifestations  are  expressions  of  the  reaction  of 
hypersensitized  tissues  (“hyperallergie”) .  That  is  to  say, 
during  the  previous  stages  of  infection  the  tissues  have  been 
so  altered  that  they  react  more  violently  to  a  smaller  dose 
of  the  spirochetes  or  its  toxins.  Gummatosis  is  the  reaction 
of  hypersensitized  connective  tissues  and  blood-vessels,  while 
“parasyphilis”  is  a  hyperallergie  reaction  of  the  essential 
nerve-elements  and  neuroglia.  The  consequences  of  this  hyper- 
allergic  reaction  in  the  tissues  of  the  central  nervous  system 
is  death  of  any  set  of  fibers  or  cells  which  happens  to  be 
attacked,  and  proliferative  reaction  on  the  part  of  the  neu¬ 
roglia  within  the  same  territory.  Thus,  the  clinical  mani¬ 
festations  of  “parasyphilis”  are  an  expression  of  the  reaction 
and  necrosis  of  hypersensitized  areas  of  the  nervous  system, 
evoked  by  reappearance  of  the  Spirochaeta  pallida.  This  hyper¬ 
sensitive  (“hyperallergie”)  state  of  the  tissues  of  the  central 
nervous  system  is  produced,  in  all  probability,  by  the  passage 
of  the  spirochetes  or  their  toxins  up  the  nerves  from  the 
skin  and  mucous  membranes  during  the  secondary  period. 
But  it  is  also  conceivable  that  it  may  be  due  to  a  slight 
“encephalitis”  during  this  stage  of  infection. 

The  headache  and  lassitude,  unaccompanied  by  any  gross 
nervous  lesions,  which  so  frequently  occur  during  the  secondary 
stage,  possibly  represent  clinically  the  period  during  which 
sensitization  occurs.  Thus,  parasyphilis  is  a  clinical  conception 
which  comprises  the  manifestations  of  a  series  of  diseased 
states.  From  the  pathologic  point  of  view  the  term  is  inadmis¬ 
sible.  These  states  depend  on  the  reaction  of  hypersensitized 
tissues  to  the  spirochete  or  its  toxins,  and  this  reaction  is  as 
truly  syphilitic  as  the  production  of  gummata.  The  difference 
between  the  consequences  of  the  tertiary  and  of  the  “para¬ 
syphilitic”  process  lies  in  the  nature  of  the  tissues  participat¬ 
ing  in  the  reaction.  In  the  one  case  the  connective  tissue 
is  capable  of  repair  and  the  focus  is  readily  reached  by  the 
remedial  agents.  In  the  case  of  “parasyphilis”  reaction  of 
the  essential  nerve-elements  leads  to  their  death  and  anti¬ 
syphilitic  remedies  cannot  readily  reach  the  spirochetes. 

British  Journal  of  Children’s  Diseases,  London 

December,  X,  No.  120,  pp.  529-596 

4  ‘Diagnosis  of  Pulmonary  Tuberculosis  in  Children.  D.  B.  Lees. 

5  Meningeal  Form  of  Poliomyelitis.  A.  Netter. 

6  Whooping-Cough  in  First  Days  of  Life.  E.  A.  Cockayne. 

7  Case  of  Corneal  Ulceration  Associated  with  Presence  of  Spi¬ 

rilla  and  Fusiform  Bacilli.  W.  G.  Goudie  and  J.  R.  Suther¬ 
land. 

4.  Diagnosis  of  Pulmonary  Tuberculosis. — Careful  and  accu¬ 
rate  percussion,  Lees  says,  is  of  primary  importance  in  the 
diagnosis  of  early  pulmonary  tuberculosis,  both  in  the  child 
and  in  the  adult,  and  that  it  is  capable  of  detecting  the  dis¬ 
ease  at  a  much  earlier  period  than  is  possible  by  any  other 
method  of  investigation.  It  is  a  method  which  does  not 


require  any  expensive  or  complicated  apparatus,  which  is 
independent  of  the  laboratory  and  its  products  and  which  calls 
only  for  care  and  accuracy  on  the  part  of  the  doctor.  When 
the.  general  practitioner  of  medicine  realizes  what  is  possible 
for  him  in  diagnosis  by  careful  percussion  and  auscultation, 
and  determines  his  treatment  in  accordance  with  the  knowl¬ 
edge  which  he  may  thus  easily  acquire,  the  final  extinction  of 
the  disease  known  as  pulmonary  phthisis  will  have  become 
a  possibility. 

British  Medical  Journal,  London 

December  20,  II,  No.  276b,  pp.  1569-1616 

8  ‘Gunshot  Injuries  of  Arteries.  G.  H.  Makins. 

9  *Typhoid-Paratypkoid  Vaccination  with  Mixed  Vaccines.  A. 

Castellani. 

10  Typhoid  Cholecystitis.  A.  E.  Morison. 

11  Case  of  Hysterical  Monoplegia  following  Electric  Shock. 

P.  Stewart. 

12  Case  of  Gastric  Tetany  :  Recovery.  W.  T.  Mills. 

13  Case  of  So-Called  Rat-Bite  Disease.  M.  I.  Dick  and  W.  J. 

Rutherfurd. 

8.  See  The  Lancet,  abstract  35. 

9.  Typhoid-Paratyphoid  Vaccination  with  Mixed  Vaccines. — 

The  mixed  vaccine  Castellani  uses  at  the  present  time  con¬ 
tains  per  cubic  centimeter  500  million  typhoid,  250  million 
paratyphoid  B,  and  250  million  paratyphoid  A,  and  is  pre¬ 
pared  either  from  broth  cultures  or  emulsions  in  physiologic 
salt  solution.  A  little  compound  solution  of  cresol  (0.2  per 
cent.)  is  added.  He  gives  0.6  c.c.  the  first  time,  and  doubles  the 
dose  a  week  later,  and,  whenever  possible,  a  third  dose  two 
weeks  from  the  first.  In  some  cases,  however,  he  gives  only 
y2  c.c.  the  first  time,  and  1  c.c.  the  second.  Very  thin,  delicate 
individuals  and  young  women  receive  a  little  less.  Children 
between  8  and  15  get  a  quarter  to  half  the  adult  dose.  The 
inoculation  of  the  mixed  vaccine  is  followed  by  a  local  and 
general  reaction  which,  as  a  rule,  is  not  distinctly  severer  than 
after  the  inoculation  of  simple  typhoid  vaccine.  Three  or  four 
hours  after  inoculation  the  region  on  the  arm  where  the  injec¬ 
tion  has  been  made  becomes  painful  and  red,  and  fever  may 
supervene,  which  does  not  last  longer,  as  a  rule,  than  twenty- 
four  hours  to  thirty-six  hours,  and  does  not  in  most  cases 
incapacitate  one  for  work. 

As  Castellani  does  not  believe  that  the  immunization  given 
by  bacterial  inoculation  lasts  in  man  very  long,  he  generally 
advises  people  to  be  vaccinated  once  every  two  years,  or  even 
once  a  year. 

Dublin  Journal  of  Medical  Science 

December,  III,  No.  50b,  PP-  393-b71 

14  Hour-Glass  Contraction  of  Stomach.  J.  S.  McArdle. 

15  Pathology  of  Edema  and  Dropsy,  Chiefly  in  Relation  to  Col¬ 

loids.  W.  G.  Smith. 

16  Gynecologic  Urology.  M.  .1.  Gibson. 

17  ‘Petrol  (Gasoline)  as  Therapeutic  Agent.  G.  A.  Stephens. 

17.  Petrol  as  Therapeutic  Agent.— Stephens  recommends 
petrol  or  gasoline  as  a  scalp  cleanser,  especially  when  the 
dandruff  is  excessive;  in  alopecia  areata;  in  cases  of  pediculi 
capitis;  for  wounds  of  the  scalp,  enabling  the  surgeon  to 
remove  all  surgical  “dirt”  in  an  easy  and  thorough  manner, 
and  often  times  without  having  to  shave  the  scalp;  in  pustular 
eruptions  of  the  beard,  especially  in  cases  in  which  the  “rash” 
can  be  traced  to  such  a  cause  as  discharge  from  the  external 
meatus.  Applied  early  in  cases  of  barber’s  rash  or  in  scabies, 
in  cases  of  cracked  nipples,  for  soft  corns,  burns  of  all  kinds, 
and  especially  those  produced  by  the  spluttering  of  hot  metal 
at  steel,  copper  or  spelter  works,  are  greatly  benefited  by  the 
early  application  of  petrol. 

The  value  of  petrol  in  burns  is,  in  Stephens’  opinion,  due  to 
the  fact  that  it  destroys  all  germs  that  have  been  conveyed 
from  the  filthy  clothes  on  to  the  wound,  and  at  the  same  time 
interferes  with  the  broken-down,  half-burnt  skin-cells,  from 
which  enzymes  have  been  set  free.  In  operations  he  has  found 
petrol  extremely  useful  and  effective,  and  possessing  none  of 
the  irritating  and  disappointing  qualities  of  tincture  of  iodin. 
Before  the  incision  the  part  should  be  well  scrubbed  with 
cotton  wool  soaked  in  petrol,  and  the  instruments,  if  they  he 
suspected,  can  be  thoroughly  disinfected  by  putting  them  in 
petrol  for  a  few  minutes :  after  the  stitches  are  inserted  all 
that  remains  to  be  done  is  to  swab  with  petrol  and  dress 
with  an  orthodox  dry  dressing.  One  word  of  warning  is 
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sounded  as  regards  the  use  of  petrol,  and  that  is  that  it 
should  never  be  handled  near  a  fire  or  a  naked  light,  such 
as  gas,  or  a  candle,  or  an  oil  lamp,  for  on  account  of  its 
great  volatility  it  readily  gets  ignited,  and  with  disastrous 
consequences. 

Glasgow  Medical  Journal 

December,  LXXX,  No.  6,  pp.  1,01-1,75 
Medical  Life  and  Work.  T.  Iv.  Monro. 

Case  of  Carcinoma  of  Vermiform  Appendix  in  Girl.  Aged  20 
Years.  G.  T.  Beatson. 

Byzantine  Medicine :  Finlnyson  Memorial  Lecture  T  C 
Allbutt. 
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Journal  of  Laryngology,  Rhinology  and  Otology,  London 

December,  XXVIII,  No.  12,  pp.  621-696 
Cerebrospinal  Rhinorrhea  with  Subsequent  Ethmoiditis  and 
Frontal  Sinus  Suppuration.  P.  Watson-Williams. 

Toxic  Exhaustive  Insanity  Associated  with  Chronic  Suppura¬ 
tive  Otitis  Media,  Labyrinthitis  and  Extradural  Abscess. 
I).  K.  Henderson.  W.  Muirhead  and  J.  S.  Fraser. 

Treatment  of  Nasal  Accessory  Sinus  Suppuration  by  Ioniza¬ 
tion.  J.  C.  G.  MacN’ab. 


Journal  of  State  Medicine,  London 

December,  XX I,  No.  12,  pp.  705-768 

24  ‘Inheritance  of  Mental  Characters.  T.  B.  Hyslop. 

25  Sporotrichosis.  Gougerot. 

2(5  Purity  of  Water-Supplies.  J.  Parry. 

27  Bacillus  Carriers.  G.  Miron. 

28  Nature  of  Wassermann  Reaction.  G.  Dreyer  and  E  W  4 

Walker. 

20  Town  Dust  and  Disease.  S.  B.  Walsh. 

30  Necessity  for  Medical  Examination  of  All  Workers  J  C 

McWalter. 

31  Medical  Inspection  of  Schoolchildren  and  Medical  Education 

J.  R.  R.  Trist. 

—U  Inheritance  of  Mental  Characters. — From  our  knowledae 
and  experience  Hyslop  believes  it  to  be  warrantable  to  make 
the  following  assumptions:  There  are  certain  fundamental 
capacities  of  mind  which  cannot  be  demonstrated  as  being 
the  result  of  ancestral  experience,  nor  do  they  necessarily 
represent  acquisitions  made  in  the  life  history  of  the  race. 
These  capabilities  need  not  necessarily  manifest  themselves 
at  the  early  periods  of  life,  nor  are  they  entirely  dependent 
on  the  environment,  which  acts  on  the  mind  through  the  nerve 
structures.  The  conditionings  of  such  mental  developments 
do  not  invariably  follow  what  we  imagine  to  be  the  proper 
laws  of  organic  and  nervous  development.  Genius,  although 
invariably  associated  with,  or  symptomatic  of,  a  neuropathic 
process,  is,  nevertheless,  often  closely  allied  to  the  neuropathic 
diathesis,  as  evidenced  in  the  histories  of  past  and  present 
geniuses.  So  far  from  being  the  result  of  progressive  achieve¬ 
ments  of  the  intellect  are  some  forms  of  genius  that  they 
may  more  truly  be  classed  with  the  degenerate  than  with 
the  healthy. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

December  1,  XVI,  No.  23,  pp.  361-376 
32  Meteorology  of  Malaria.  51.  D.  O’Connell. 

53  Epidemiologic  Survey  and  Investigation  into  Probable  Causes 
of  Sickness  among  Mules  on  Plantations  Rath.  Rlairmont, 
Providence  and  Springlands,  British  Guiana.  E.  P.  Miuett. 
34  Salvarsan  in  Filariasis.  E.  R.  Branch. 

Lancet,  London 

December  20,  II,  No.  1,7 12,  pp.  171,3-1812 
55  ‘Gunshot  Injuries  of  Arteries.  G.  H.  Makins. 

♦Diagnosis,  Prognosis  and  Treatment  of  Sydenham’s  Chorea 
F.  Langmead. 

Oil-Ether  Anesthesia.  J.  T.  Gwathmey. 

Development  of  Pharynx  by  Muscular  Exercises  after  ©Dera¬ 
tion  for  Adenoids.  F.  Warner.  1 

Fatal  Case  of  Pellagra  in  Insane  Patient.  F  E  Rainsford 
‘Use  of  Vaccines  Graduated  by  Their  Opacity.  L.  C  Bruce 
Cancer  of  Tongue  and  Larynx  Removed  by'  Operation.  W  S 
Kerr. 

Repair  of  Flexor  Tendons  of  Hand  :  Revised  Technic  C  M 
Page.  ‘  ‘ 

Case  of  Rat-Bite  Fever  Treated  by  Neosalvarsan  N  F  Sur- 
veyor.  * 

35.  Gunshot  Injuries  of  Arteries.— Makins  discusses  this 
subject  from  the  viewpoint  of  the  military,  surgeon.  He  takes 
up.  in  order,  the  changes  in  the  form  of  the  bullet;  injuries 
to  blood-vessels  by  modern  and  older  bullets;  contusion  of 
the  vessel  wall;  comparative  frequency  and  results  of  various 
forms  of  wounds;  anatomic  characters  of  the  wounds;  pri¬ 
mary  hemorrhage;  spontaneous  cure  as  an  immediate  process; 
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remote  process  of  healing;  aneurysmal  varix;  secondary  hem¬ 
orrhage;  the  development  of  aneurysms;  the  treatment  of 
wounded  arteries;  treatment  of  arterial  hematomas  and  aneu¬ 
rysms;  direct  and  proximal  ligature;  modified  operation  of 
Antyllus— extirpation;  the  method  of  suture;  the  immediate 
vitality  of  the  limb;  the  later  nutrition  of  the  limb;  throm¬ 
bosis;  other  accidents. 

Under  this  head  he  refers  to  the  comparative  results 
obtained  in  41  cases  of  ligature  and  24  cases  of  suture  in  the 
Belgrade  State  Hospital,  as  follows:  ligature,  41  cases;  gan¬ 
grene,  6  cases  (14.G  per  cent.),  and  deaths,  4  cases  (9.75 
per  cent.).  One  death  due  to  softening  of  the  brain  and 
pneumonia  after  ligature  of  the  carotid,  1  from  secondary 
hemorrhage,  1  from  sepsis  and  1  from  anemia  and  exhaustion. 
Suture,  24  cases;  gangrene,  3  cases  (12.5  per  cent.),  and 
deaths,  2  cases  (8.3  per  cent.). 

Hie  operation  of  choice  for  primary  hemorrhage  from  a 
gunshot  wound  in  the  field  is  direct  ligature.  Primary  liga¬ 
ture  should  be  confined  to  cases  in  which  hemorrhage'' is 
obviously  endangering  life.  As  to  intermediate  operations  the 
wounds  are  ill-suited  to  any  form  of  treatment  except  the 
simplest.  Secondary  operations  may  be  undertaken  at  an 
average  period  of  about  four  weeks  and  practically  resolve 
themselves  into  operations  for  aneurysms  of  three  varieties. 

A  consideration  of  the  wounds  of  arteries  by  bullets  of 
small  caliber  and  their  treatment,  Makins  states,  shows  that 
progress  in  this  branch  of  military  surgery  has  taken  the 
direction  of  increased  conservatism  and  expectancy.  In  this 
it  is  no  exception  to  that  observed  in  every  other  chapter  of 
the  subject.  Non-interference  in  fractures  has  become  almost 
a  geneial  rule,  operations  on  joints  have  decreased  in  number 
almost  to  a  vanishing  point,  injuries  to  the  nerves  are  seldom 
the  subjects  of  primary  operative  treatment,  and  we  have  seen 
that  those  of  the  vessels  come  into  the  same  category.  Still 
more  striking  is  the  expectant  attitude  maintained  by  the 
surgeon  in  the  case  of  wounds  traversing  the  great  body 
cavities,  in  all  of  which  primary  operations  have  become  pro¬ 
gressively  fewer. 

36.  Sydenham’s  Chorea. — Langmead  does  not  recognize  a 
specific  remedy  in  the  treatment  of  chorea.  In  some  cases 
after  a  short  rest  in  bed  the  symptoms  rapidly  and  unexpect¬ 
edly  subside;  in  others,  apparently  similar,  the  chorea  persists 
in  spite  of  the  use  of  several  therapeutic  agents.  There  is  a 
logical  basis  for  the  administration  of  sodium  salicylate  or 
acetosalicylic  acid  because  of  their  effect  on  rheumatism— and 
Langmead  says,  most  of  us  regard  chorea  as  a  rheumatic 
manifestation;  but,  again  in  following  a  long  series  of  patients 
treated  in  this  way  it  is  difficult  to  be  sure  that  these  drugs 
are  capable  either  of  diminishing  the  severity  of  an  attack 
or  of  shortening  its  duration.  Langmead  usually  prescribes 
one  of  these  drugs.  They  are  especially  indicated  if  the 
temperatui  e  is  raised,  and  should  be  pushed  in  sufficient  doses 
to  bring  it  down  to  normal.  He  has  not  found  that  these 
large  doses  have  a  better  effect  than  others  of  more  moderate 
size.  If  salicylates  are  used,  whether  in  large  or  small  doses, 
certain  precautions  should  be  taken  to  avoid  poisoning  symp¬ 
toms.  Those  which  are  most  to  be  feared  are  due  to  acid- 
intoxication,  and  resemble  somewhat  diabetic  coma.  The  child 
becomes  drowsy,  her  respirations  deep  and  noisy  (air  hunger), 

\  omiting  occurs,  the  breath  is  sweet  from  the  presence  of 
acetone,  and  acetone  and  diacetic  acid  are  found  in  the  urine. 

If  the  salicylate  is  not  discontinued  the  child  may  sink  into 
coma  and  die,  though  this  is  a  very  rare  occurrence. 

These  symptoms  may  be  avoided  if  two  precautions  are 
exercised  first,  the  bowels  should  always  be  kept  well  open; 
and,  second,  twice  as  much  sodium  bicarbonate  should  be 
given  as  sodium  salicylate.  Before  beginning  salicylate  treat¬ 
ment  it  is  well  to  administer  a  purgative,  and  the  bowels 
should  have  been  opened  within  the  twelve  hours  preceding  any 
increase  in  the  dose.  By  attention  to  these  details  all  anxiety 
concerning  acid-intoxication  disappears.  Langmead  has  not 
been  impressed  by  the  value  of  arsenic,  while  it  has  been  his 
experience  to  encounter  more  than  one  case  in  which  arsenical 
neuritis  was  produced— a  condition  which  takes  far  longer  to 
get  well  than  that  for  which  the  drug  was  given. 
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40.  Vaccines  Graduated  by  Their  Opacity.— Bruce’s  method 
is  to  grow  the  cultures  on  agar,  blood  agar,  etc.,  and  to  make 
an  emulsion  of  the  growth  with  normal  saline.  The  emulsion 
is  then  placed  in  a  %  inch  test-tube  and  diluted  with  normal 
saline  until  it  is  possible  to  read  clearly  certain  type  through 
the  medium  of  the  tube  containing  the  emulsion.  The  vaccine 
is  then  sterilized  by  heat  or  it  is  sterilized  by  chloroform  or 
by  ether.  Satisfactory  results  were  obtained  by  all  three 
methods  of  sterilization.  If  the  vaccine  is  to  be  used  by  him¬ 
self,  Bruce  uses  it  in  the  above  density,  making  the  initial 
dose  in  every  case  0.1  c.c.  If  the  vaccine  is  to  be  used  by  a 
general  practitioner,  Bruce  dilutes  the  original  emulsion  to 
214  or  5  volumes,  and  the  dose  will  then  be  either  0.25  or 
0.5  c.c.  Subsequent  doses  can  be  increased  or  diminished 
according  to  the  reaction  obtained  from  the  first  injection. 

Bruce  appends  a  list  of  the  results  in  eighty-eight  patients 
treated  by  vaccine  graduated  in  the  manner  described. 


Archives  des  Maladies  de  l’App.  Digestif,  Paris 

November ,  VII,  No.  2,  pp ■  601-660 

44  *Gastric  Crises  of  Tabes  and  Their  Operative  Treatment.  J. 

45  Dilatation  of  the  Pylorus  from  the  Mouth.  M.  Einhorn  (New 

York). 

46  Surgery  of  Pelvic  Colon.  M.  Patel. 

44.  Gastric  Crises  of  Tabes  and  Their  Operative  Treatment. 

_ Tinel  discusses  the  anatomic  bases  for  gastric  ciises  and 

explains  why  those  for  which  the  splanchnic  nerves  are 
responsible  are  the  only  ones  amenable  to  the  operative  meas 
ures  proposed  to  date.  His  illustrations  showing  the  intlam- 
matory  processes  in  the  dorsal  roots  confirm  this,  as  also  the 
existence  of  foci  of  meningeal  irritation  along  the  course  of 
the  origin  of  the  splanchnic  nerves.  The  pneumogastric  crises 
differ  from  the  splanchnic.  The  vomiting  factor  in  the  crisis 
may  be  of  pneumogastric  origin,  but  this  is  only  a  minor 
element  in  the  gastric  crisis  of  pain.  Both  pneumogastric  and 
splanchnic  nerves  may  be  involved,  but  if  the  splanchnic  pains 
can  be  abolished  the  other  elements  in  the  attack  are  com¬ 
paratively  negligible.  He  discusses  the  various  operative 
measures  in  vogue,  stating  that  Foerster’s  operation  has  a 
record  of  31  per  cent,  mortality  in  the  sixty  cases  in  which 
it  has  been  done;  twenty-seven  of  the  patients  were  cured 
partially  or  completely  and  six  much  improved.  The  failures 
in  eight  cases  were  probably  due  to  the  fact  that  not  enough 
roots  were  severed. 

Tinel  regards  this  operation  as  logical  and  effectual,  but  too 
serious  for  any  but  desperate  cases.  He  says  of  Franke’s 
method  of  tearing  out  the  intercostal  nerves,  hoping  thus  to 
tear  away  with  them  the  rami  communicantes,  the  origin  of 
the  splanchnic  nerves,  that  its  chief  danger  lies  in  tearing 
the  meningeal  sheath  too,  while  if  it  does  not  pull  out  the 
ganglion  with  the  nerve  root  it  fails  of  its  puipose.  The 
record  to  date,  he  says,  is  eight  cures,  nine  recurrences,  one 
improvement  and  two  deaths.  At  the  same  time,  he  sajs, 
at  present  it  is  the  easiest  and  simplest  operation.  Ligating 
the  dorsal  spinal  roots  between  the  ganglion  and  the  dural 
sac  must  effectually  block  the  reflex  arc  and  eventually  entail 
complete  degeneration  of  the  sensory  dorsal  fibers.  This  simple 
and  rapid  operation  thus  amounts  virtually  to  a  laminectomy. 
The  only  drawback  is  that  the  anterior  motor  root  must  be 
included  in  the  ligature.  Franke’s  operation,  however,  has 
demonstrated  that  this  can  be  done  with  impunity.  Slight 
paresis  of  the  epigastric  musculature  may  result,  as  Leriche 
and  Cotte  have  already  observed,  but  this  is  easily  counter¬ 
acted  by  wearing  a  belt. 
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Archives  de  Medecine  des  Enfants,  Paris 

December,  XVI,  No.  12,  pp.  881-984 
•Choreiform  Manifestations  in  Epidemic  Poliomyelitis  (Par- 
alysie  infantile  chor6ique.)  A.  Netter  and  L.  Ribadeau- 

•Salvarsan  in  Treatment  of  Syphilis  in  Children.  A.  Galliot 
Mode  of  Infection  with  Tuberculosis  in  Young-  Children,  (\oies 
d'acc&s  de  la  tuberculose  chez  les  enfants.)  O.  Medin. 
Hypophysis  Tumor  Syndrome  in  Young  Man.  (DiabSte  insi- 
pide,  dystrophies  generales  avee  predominance  aux  organes 
genitaux ;  ensemble  symptomatiqne  lie  a  une  insuffisance 
hypophysaire.)  A.  Mamrot. 


47.  Choreic  Poliomyelitis.— The  two  typical  cases  reported 
show  that  epidemic  poliomyelitis  may  occasion  choreiform 
movements,  this  jerking  keeping  up  for  days  or  weeks.  It 
Generally  precedes  by  a  few  hours  the  development  of  the 
paralysis,  and  is  generally  transient.  This  choreic  type  is 
more  common  in  monkeys  inoculated  with  the  virus  than  in 
man.  The  choreiform  phenomena  may  exist  alone,  and  the 
cases  that  have  been  published  of  alleged  “paralytic  choiea 
were  probably  instances  of  this. 

48.  Syphilis  in  Children.— Galliot  cites  statistics  which  show 
that  82  9  per  cent,  of  the  children  died  before  or  soon  after 
birth  when  the  mothers— 217  in  all-had  florid  syphilis  and 
were  given  energetic  mercurial  treatment.  In  291  other  preg¬ 
nant  women  wdiose  syphilis  was  in  a  latent  stage  duiing 
the  pregnancy  and  who  took  systematic  mercurial  treatment, 
75.9  per  cent,  of  the  children  were  viable  at  birth;  91.72  per 
cent,  were  viable  of  the  children  of  145  women  given  salvarsan 
during  pregnancy.  Galliot  ranks  salvarsan  above  all  other 
measures  in  treatment  of  syphilis  in  pregnant  women.  Given 
systematically,  he  says,  it  permits  the  hope  of  healthy  off¬ 
spring  free  from  inherited  taint,  while  its  use  seems  free  from 
danger  for  mother  and  child.  But  after  the  child  is  boin, 
he  continues,  salvarsan  gives  slight  if  any  benefit,  while  it 
is  liable  to  prove  directly  harmful  for  the  infant.  Mercury 
is  far  superior  to  salvarsan  in  treatment  of  infants.  Salvar¬ 
san  comes  into  its  own  again,  however,  for  older  children. 
It  seems  to  act  rapidly  and  unfailingly  on  already  developing 
lesions.  It  also  seeni3  to  act  effectually  on  syphilitic  d\  s- 
trophies,  especially  when  combined  with  mercury. 

The  Wassermann  test  is  not  of  much  use  in  diagnosis  of 
syphilis  in  children.  The  courses  of  treatment  for  children 
should  be  as  long  as  for  adults.  He  cites  a  number  of  authors 
who  have  reported  excellent  results  from  salvarsan  in  treat¬ 
ment  of  children  with  inherited  syphilis,  and  adds  five  cases 
from  his  own  experience.  One  of  his  patients  was  a  girl 
of  10  with  inherited  taint  manifested  in  a  process  in  the  right 
knee  with  ankylosis,  slight  albuminuria  and  keratitis  with 
no  apparent  benefit  from  twrenty-five  injections  of  mercury. 
She  w-as  then  given  in  the  course  of  about  two  years  0.75  gm. 
of  salvarsan  by  intravenous  injection,  1  gm.  intramuscular 
and  1.4  gm.  of  neosalvarsan  intramuscular.  By  the  fourth 
injection  the  knee  trouble  began  to  improve,  and  finally  the 
ankylosis  retrogressed  and  the  knee  is  now  used  normally; 
the  eyes  have  been  in  good  condition  for  over  six  months.  In 
the  second  case  the  boy  of  10  took  a  course  of  neosalvarsan 
to  a  total  of  1.1  gm.  When  0.6  gm.  had  been  reached  the 
ankylosis  had  entirely  subsided  but  the  W assermann  was  still 
positive.  By  the  end  of  the  course  all  signs  and  symptoms 
had  subsided. 


Bulletins  de  la  Societe  de  Pediatrie,  Paris 

October,  XV,  No.  8,  pp.  413-459' 

Recovery  of  Vision  after  Decompressive  Craniectomy.  (A 
propos  des  tumours  cerebrales.)  Guinon,  de  Martel  and 
Ripart. 

Retention  of  Urine  and  Other  Symptoms  ot  Acute  Stage  of  Epi¬ 
demic  Poliomyelitis.  (Stade  aigu  de  la  paralysie  infantile.) 
G.  Schreiber  and  d’Allaines. 

Roentgen  Therapy  of  Diseased  Mediastinal  Lymph-Nodes.  * 
(Radiotherapie  de  l’adenopathie  mgdiastine.)  L.  Ribadeau- 
Dumas,  A.  Weil  and  Samet. 

54  •Serotherapy  by  Proctoclysis.  (Le  “s§rum  continu  intrarectal” 
en  medecine  infantile.)  E.  Lesne. 
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54.  Saline  Infusion  by  Proctoclysis  for  Children. — Lesne  has 

applied  to  infants  what  he  calls  la  methode  cle  Murphy  in  the 
place  of  subcutaneous  injection  of  artificial  serum.  The  toler¬ 
ance  was  perfect  even  in  the  youngest  and  there  is  no  contra¬ 
indication  to  the  method,  for  not  even  diarrhea  is  influenced 
by  this  drop  method.  He  administered  thus  50  or  100  c.c.  of 
isotonic  serum  or  4  per  cent,  solution  of  sugar  and  found 
that  it  was  absorbed  as  rapidly  as  by  subcutaneous  injection. 
He  reports  excellent  results  from  it  in  children  of  all  ages 
with  gastro-enteritis,  cyclic  vomiting,  acute  alimentary  ana¬ 
phylaxis  and  typhoid  fever.  In  some  cases  he  added  a  little 
liexamethylenamin  or  epinephrin  and  states  that  the  action 
of  the  latter  ' was  more  effectual  by  the  rectum  than  by  the 
mouth. 
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Lyon  Medical,  Lyons 

November  so,  XLV,  No.  48,  pp.  885-040 

Respiratory  Paralysis.  L.  B<?riel  and  P.  Durand.  Commenc'd 
Ml  ISO.  4o. 

December  7,  No.  49,  pp.  941-996 
•Turpentine  Injections  in  Children.  P6hu  and  Pillon. 

l,esity  in  Children  Showing  the  Characteristics  of  Genital 
Adiposity.  G.  MoUriqunnd.  Commenced  in  No.  48. 


06.  The  Turpentine  Fixation  Abscess  in  Children.— After 
reviewing  the  meager  literature  on  the  subject  of  the  application 
to  children  of  Fochier’s  method  of  therapeutic  aseptic  fixation 
abscess,  lYdiu  and  Pillon  give  their  results  in  seventy-eight 
cases,  including  the  so-called  primary  bronchopneumonia  fol¬ 
lowing  various  infections,  such  as  whooping-cough,  diphtheria, 
scarlet  fever  and  measles,  and  in  tuberculosis.  They  gave  an 
injection  of  pure  turpentine  (0.5  c.c.)  in  children  under  two 
years  of  age  and  1  c.c.  in  children  above  that  age.  The  age 
of  the  patients  varied  from  a  few  months  to  12  years.  No 
harmful  eifects  were  observed  in  even  the  youngest  children. 
The  injections  were  made  deep  into  the  cellular  "tissue  of  the 
abdominal  wall.  There  was  always  a  local  reaction  in  the 
form  of  an  abscess.  The  results  in  the  tuberculous  cases, 
which  were  very  far  advanced,  were  not  particularly  satisfac¬ 
tory,  ami  hardly  more  so  in  the  secondary  bronchopneumonia, 
but  in  eighteen  cases  the  fixation  abscess  was  followed  by 
rapid  improvement  and  recovery.  Thirteen  times  the  injec¬ 
tions  were  without  effect  and  the  patients  died.  In  three  cases 
the  recovery  was  probably  not  due  to  the  turpentine,  as  it  did 
not  take  place  till  long  after  the  formation  and  opening  of 
the  abscess. 


57.  Obesity  in  Children. — Mouriquand  discusses  the  path- 
ology ,  symptomatology  and  treatment  of  pathologic  obesity 
in  children.  Associated  with  the  excessive  development  of 
tat  there  is  atrophy  of  the  reproductive  glands.  A  point  of 
interest  is  the  extreme  degree  of  tolerance  for  carbohydrates, 
and  the  fact  that  these  patients  are  frequently  the  children 
of  diabetics.  They  are  liable  to  become  diabetic  themselves 
later  in  life,  and  the  carbohydrate  tolerance  should  be  care¬ 
fully  watched.  The  condition  is  generally  agreed  to  be  due 
primarily  to  decreased  function  of  the  posterior  lobe  of  the 
hypophysis  but  other  glands  are  doubtless  involved  in  its 
causation.  The  condition  is  amenable  to  surgical  treatment 
if  the  affection  of  the  hypophysis  is  due  to  tumors  or  cysts. 
Theoretically  it  should  be  cured  by  extract  of  hypophysis, 
but  in  practice  the  results  of  this  treatment  are  variable, 
being  best  when  the  fresh  extract  of  the  gland  is  given.  Two 
boys  were  treated  by  Weill  by  compressing  the  veins  of  the 
spermatic  cord  with  a  truss  pad  on  each  side.  This  auto¬ 
organotherapy  caused  a  congestive  increase  in  the  size  of  the 
testicles  and  this  was  followed  by  a  decided  improvement  in 
the  obesity.  (See  Paris  Letter  in  The  Journal,  Nov  8,  1913, 
p.  1730.) 


Presse  Medicale,  Paris 

December  6,  XXI,  No.  99,  pp.  989-1004 

58  From  the  Balkan  War.  (Effets  generaux  des  projectiles.)  O. 

Laurent. 

59  Microscopic  Lesions  in  the  Gall-Bladder  with  Gall-Stones.  I>. 

Lec&ne. 

60  Technic  for  Prostatectomy  for  Hypertrophy  of  the  Prostate. 

M.  Chevassu. 

61  Multiple  Valvular  Disease.  (Cardiopathies  valvulaires  com- 

binees.  Six  lesions  des  orifices  d'un  cceur.)  M.  Letulle. 


Revue  Mens,  de  Gynecologie,  d’Obstetrique  et  de  Pediatrie,  Paris 

November,  VIII,  No.  11,  pp.  641-728 

92  *  Dysmenorrhea  and  Thyroid  or  Ovarian  Treatment.  P.  Dalche. 

63  Cystoscopy  in  Case  of  Inflammation  around  the  Bladder.  (La 

cystoscopie  dans  les  pericystites  d'origine  annexielle  ou 
appendiculaire.)  O.  Pasteau. 

64  Turpentine  Tampon  in  Puerperal  Endometritis.  I’.  Delmas. 

65  Uncontrollable  Vomiting  of  Pregnancy.  (Deux  cas  de  vomisse- 

ments  incoercibles  traites  par  l'avortement  provoque  )  L 
Dubrisay. 

62.  Dysmenorrhea  and  Organotherapy.— Dalche  reviews  the 
various  causes  which  may  be  responsible  for  painful  menstrua¬ 
tion,  such  as  defective  development  of  the  genital  organs,  the 
ovaries  in  particular,  abnormal  ovulation,  disease  or  other 
causes  for  the  pain  in  the  ovaries;  in  some  cases  the  cause  for 
the  pains  must  be  sought  in  the  glands  with  an  internal 
secretion,  especially  the  thyroid,  and  local  or  radiating  neu¬ 


ralgias  may  be  the  cause  for  the  dysmenorrhea  in  others. 
There  is  still  another  class  of  cases  in  which  spasmodic  con¬ 
traction  is  the  source  of  the  pains;  defective  development  of 
the  uterus  may  be  responsible  for  this  or  it  may  be  started 
maintained  or  aggravated  by  pain  in  the  ovaries.  The  spasm 
may  be  more  painful  when  there  is  any  mechanical  hindrance 
to  the  distention  of  the  ovaries  and  uterus  during  the  men¬ 
strual  congestion.  Treatment  therefore  must  vary  according 
to  the  indications  in  each  individual  case.  Stenosis  or  atrophy 
of  the  cervix  should  be  mechanically  combated  by  dilatation  or 
possibly  Pozzi’s  logical  operation  for  the  purpose.  But  the 
pains* may  persist  even  after  the  outlet  has  been  rendered 
readily  permeable.  In  this  case  and  when  the  organs  seem 
to  be  sound,  a  course  of  thyroid  treatment  may  restore  the 
balance  between  the  internal  secretions.  He  has  frequently 
found  it  effectual  in  regulating  menstruation,  increasing  the 
menses  to  normal  proportions  and  without  abnormal  "pain. 
He  gives  small  doses  of  pulverized  thyroid,  0.025  to  0.05  or 
even  0.1  gm.  a  day,  keeping  this  up  for  a  month  or  more  to 
get  the  full  benefit  of  its  stimulating  and  regulating  action 
on  the  functioning  of  the  ovaries.  The  patient  must  be  kept 
under  close  supervision  during  the  course,  suspending  the 
organotherapy  if  the  pulse  goes  over  100,  or  at  least  materi¬ 
ally  reducing  the  dosage.  After  the  first  month  he  has  the 
thyroid  treatment  continued  only  during  the  ten  days  pre¬ 
ceding  the  date  of  menstruation.  Sometimes  he  has  found  it 
better  to  alternate  ovarian  and  thyroid  treatment,  thyroid  in 
the  morning  and  ovarian  tissue  at  evening,  or  giving  the 
ovarian  treatment  continuously  for  three  days  and  then  the 
thyroid  continuously  for  the  same  length  of  time  and  then 
resuming  the  ovarian  treatment. 

He  has  never  had  any  mishaps  with  this  treatment  and 
has  been  more  successful  with  it  than  ever  before  in  the 
management  of  dysmenorrhea.  The  only  disadvantage  is  that 
it  geneially  has  to  be  kept  up  for  months  or  resumed  occa¬ 
sionally  to  obtain  durable  improvement  or  a  complete  cure. 
To  relieve  the  pain  during  an  attack  he  gives  laudanum  and 
antipyrin,  10  to  1,  in  a  rectal  enema  or  with  sodium  bromid  in 
place  of  the  antipyrin.  Relief  may  be  obtained  from  hot  douches 
on  the  feet,  front  of  the  legs  and  inner  side  of  the  thighs,  with 
moist  heat  to  the  abdomen.  Sedative  liniments  and  pomades  may 
also  prove  useful,  or  even  a  blister.  The  patients  should 
guard  against  constipation,  lead  a  quiet  life  and  keep  in  bed 
dm  ing  the  menstrual  period.  It  is  a  frequent  experience  that 
if  by  vigorous  means  it  is  possible  to  ward  off  the  pain  with 
menstruation  once,  twice  or  three  times  in  succession,  the 
tendency  to  dysmenorrhea  seems  to  be  broken  up  and  men¬ 
struation  proceeds  normally  thereafter. 

Archiv  fiir  Gynakologie,  Berlin 

Cl,  No.  1,  pp.  1-272.  Last  indexed  Nov.  22,  1913,  p.  1938 

66  Time  Relations  between  Ovulation  and  Menstruation.  U 

Schroder. 

67  ‘Inhibiting-  Influence  on  the  Genital  Sphere  of  Loss  of  the 

Adrenals.  (Einfluss  der  Xebennierenausschaltung  auf  das 
Genitale.)  J.  Novak. 

68  Connection  between  Etiology  and  Histology  of  Salpingitis 

E.  Weishaupt. 

69  ‘Influence  of  Pregnancy  and  the  Puerperium  on  the  Mortality 

from  Tuberculosis.  C.  Van  Tussenbroek. 

70  Anatomic  Changes  in  the  Organs  in  Abdomen  and  Thorax 

after  Intraperitoneal  Injection  of  Camphorated  Oil.  Kawa- 
soye. 

71  Case  of  Myxosarcoma  of  the  Uterus.  W.  Kolde. 

72  Bilateral  Sarcoma  in  the  Genital  Glands  of  a  Pseudoherm¬ 

aphrodite.  R.  Keller. 

1 3  *  Habitual  Abortion  in  Connection  with  the  Internal  Secretions 

F.  Lehmann. 

74  Radical  Operation  for  Prolapse  of  Genital  Organs.  H.  Cramer. 

67.  Influence  on  Genital  Sphere  of  Loss  of  Adrenals.— Novak 
studied  this  question  on  166  rats,  finding  that  the  genital 
organs  in  young  rats  showed  extreme  changes  after  the 
adrenals  on  both  sides  had  been  removed,  and  the  sexual 
functioning  was  correspondingly  much  reduced.  The  atrophy 
and  hypoplasia  of  the  genital  organs  were  more  pronounced 
the  younger  the  rat  at  the  time  the  adrenals  were  removed. 

69.  Influence  of  a  Pregnancy  on  Mortality  from  Tubercu¬ 
losis. — Tussenbroek  compares  tabulated  statistics  from 
Amsterdam  and  Rotterdam  for  various  recent  decades,  all 
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showing,  she  says,  that  the  mortality  from  tuberculosis  among 
women  is  not  increased  by  child-bearing.  The  fact  that  the 
woman  is  tuberculous  is  no  reason  for  interrupting  the  preg¬ 
nancy,  according  to  the  data  here  presented. 

73.  Habitual  Abortion  and  the  Internal  Secretions. — Leh¬ 
mann’s  extensive  clinical  and  experimental  research  failed  to 
establish  any  regular  connection  between  habitual  abortion 
and  the  internal  secretions.  Such  was  suggested,  however,  by 
the  success  of  a  course  of  treatment  with  potassium  iodid  and 
iron.  It  failed  only  in  one  of  the  thirteen  cases  reported  of 
essential  habitual  premature  delivery  or  miscarriage;  that  is, 
in  women  free  from  organic  disease.  The  medication  must 
be  kept  up  systematically  throughout  the  pregnancy,  possibly 
varying  the  preparations  and  suspending  all  at  intervals. 

Beitrage  zur  Geburtshilfe  und  Gynaekologie,  Leipsic 

XIX,  No.  1,  pp.  1-166.  Last  indexed  Nov.  8,  p.  1751, 

75  The  General  Mechanical  Pressure  in  Natural  Childbirth  Con¬ 

trasted  with  the  Isolated  Traction  of  Artificial  Delivery. 

(Ueoer  einen  wesentlichen  Unterschied  zwischen  nat.  Geburt 

und  kiinst.  Entbindung.)  H.  Sellheim. 

76  Changes  in  the  Follicular  Apparatus  of  the  Ovary  during 

Pregnancy.  R.  Keller. 

77  “  Heart  Disease  and  Pregnancy.  (Herzerkrankung  und  Schwan- 

gersehaft.)  M.  Eisenbach. 

78  *Bacteriologic  Findings  in  Vaginal  Secretion  and  Blood  in 

Diagnosis  and  Prognosis  of  Puerperal  Infection.  H.  v. 

Hecker. 

77  Adenomyomatous  Tumors  in  Female  Internal  Genital  Organs. 

F.  Jacobs. 

77.  Heart  Disease  and  Pregnancy. — Eisenbach  states  that 
some  cardiac  defect  was  noted  in  forty-five  of  the  3,03/ 
obstetric  cases  at  the  Tubingen  maternity  in  the  last  five 
years.  The  trouble  was  a  valvular  defect  in  thirty,  and  in 
the  myocardium  in  thirteen,  a  total  of  1.4  per  cent,  of  all 
the  deliveries.  Twelve  pages  are  devoted  to  categorical  classi¬ 
fication  of  the  cases.  As  long  as  compensation  was  main¬ 
tained  the  heart  affection  did  not  represent  a  serious  danger. 
Only  when  the  valvular  defect  or  myocardium  injury  was 
especially  severe  were  serious  disturbances  liable,  also  in  all 
cases  in  which  the  heart  disease  was  complicated  with  neph¬ 
ritis  or  chronic  lung  disease.  The  special  type  of  valvular 
disease  did  not  seem  to  affect  the  outcome,  but  if  compensation 
becomes  upset  and  internal  measures  fail  to  restore  the 
balance,  labor  must  be  induced  without  delay.  In  the  second 
half  of  pregnancy  a  vaginal  incision  in  the  uterus  will  enable 
it  to  be  evacuated  with  the  least  strain  on  the  patient.  No 
special  tendency  to  abortion  was  noticed  and  no  special 
danger  for  the  birth  itself  in  a  case  of  uncomplicated  valvular 
defect.  On  the  other  hand,  a  damaged  myocardium  is  liable 
to  become  totally  incompetent  even  during  the  first  stage  of 
labor,  when  the  labor  contractions  bring  such  sudden  sharp 
changes  in  the  circulation.  This  may  occur  when  up  to  this 
point  compensation  had  been  maintained  unimpaired.  Opera¬ 
tive  delivery  is  thus  indicated,  as  a  rule,  only  when  the  myo¬ 
cardium  is  seriously  impaired,  and  with  danger  of  this  kind, 
it  is  wiser  to  do  some  operation  to  protect  the  Avoman  against 
future  pregnancies. 

General  anesthesia  is  absolutely  contra-indicated  with  severe 
weakness  of  the  heart  but  it  can  be  applied  with  compensated 
valvular  defects  and  slight  cardiac  insufficiency.  The  mor¬ 
tality  was  0.42  per  cent,  in  235  cases  of  delivery  Avith  heart 
disease,  excluding  those  in  which  the  fatality  Avas  due  to 
other  causes.  The  puerperium  is  not  affected  by  the  heart 
disease  in  any  special  way,  but  puerperal  infection  runs  a 
peculiarly  menacing  course  and  is  exceptionally  dangerous 
on  account  of  the  tendency  for  endocarditis  to  recur  at  the 
time.  The  disturbances  from  heart  disease  on  the  Avhole  are 
more  serious  and  menacing  the  older  the  Avoman;  in  his  cases 
there  Avas  no  mortality  under  25;  4  per  cent,  mortality  betAveen 
this  and  35,  and  26  per  cent,  over  this. 

78.  Bacteriology  of  Puerperal  Infection. — Von  Hecker  states 
that  the  blood  was  found  sterile  in  67  per  cent,  of  100  cases 
of  puerperal  fever  and  only  8.8  per  cent,  of  these  patients 
died,  while  50  per  cent,  died  of  those  with  positive  bacterio- 
logic  findings  in  the  blood.  Streptococci  Avere  found  in  81.8 
per  cent,  of  the  positive  cases. 


Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

XXIX,  No.  1,  pp.  1-111.  Last  indexed  Dec.  20,  1913,  p.  2276 

80  Spontaneous  Tuberculosis  in  Guinea-Pigs.  (Spontane  Meer- 

schweincken-Tuberkulose.)  O.  Fe.verabend. 

81  “Iron  Tuberculin.”  (Weitere  Mitteilung  iiber  Eisentuberkuhn.) 

W.  Schultz.  . 

S2  *Therapeutic  Pneumothorax.  (Zur  Frage  des  kiinstlichen  1  neu- 
motkorax.)  G.  Breccia. 

83  *  Pleural  Effusion  after  Therapeutic  Pneumothorax.  (Experi- 

mentelle  und  klinische  Mitteilungen  iiber  die  nach  I’neumo- 
thoraxooerationen  auftretenden  Pleuraergiisse.)  A.  Meyer. 

84  Tuberculosis  is  a  Child’s  Disease.  (Die  Tuberkulose — eine 

Kinderkrankheit.)  K.  F.  Andvord. 

85  Eosinophil  Cells  in  Sputum.  (Zur  Frage  der  lokalen  Eosino¬ 

philic.)  F.  Wendenburg. 

82-83.  Therapeutic  Pneumothorax. — Breccia  Avrites  from  the 
medical  clinic  at  Genoa  in  charge  of  Maragliano  to  discuss 
the  history,  nature  and  results  of  this  method  of  compressing 
the  tuberculous  lung.  He  says  that  roentgenoscopy  confirms 
the  thorough  obliteration  of  the  cavity.  He  also  discusses 
Avhat  happens  in  the  other  lung  at  the  same  time,  sound  or 
diseased.  When  the  lung  has  been  compressed  in  this  Avay, 
the  measure  must  be  kept  up  until  a  clinical  cure  has  been 
realized.  The  length  of  the  period  required  for  this  varies 
Avith  the  extent  and  severity  of  the  process,  the  condition  of 
the  pleura  and  the  general  health.  The  compression  of  the 
lung  must  be  kept  constant  and  regular,  avoiding  danger  of 
overpressure  and  rapid  expansion.  About  100  c.c.  of  the  gas 
is  absorbed  on  an  average  in  twenty-four  hours;  the  quantity 
of  the  gas  and  pressure  are  less  instructive  than  the  space 
taken  by  the  pneumothorax;  this  can  be  determined  by  the 
way  in  which  the  Avails  yield  to  pressure  and  by  the  retrac¬ 
tion  of  the  lung.  The  absorption  of  the  gas  proceeds  most 
rapidly  the  healthier  the  pleura,  the  more  movable  the  lung 
and  the  greater  the  muscular  development.  Mayer  reviews 
Avhat  has  been  accomplished  in  this  line  by  others  and  reports 
the  details  of  eighteen  cases  of  pleural  effusion  consecutive 
to  artificial  pneumothorax  out  of  a  total  of  forty-six  cases  in 
which  he  had  applied  the  measure.  The  pleural  effusion  in 
different  cases  varies  in  the  mechanism  of  its  origin,  its 
course,  its  composition  and  the  influence  on  the  health  as  a 
Avhole.  The  effusion  may  be  tuberculous  or  represent  acute 
infection  or  it  may  be  the  result  of  perforation  of  the  pleura, 
but  the  most  common  type  is  that  with  eosinophilia ;  this 
latter  group  is  the  largest  and  it  indicates  a  favorable  out¬ 
come,  especially  AA’lien  the  tubercle  bacilli  disappear  from  the 
effusion.  The  effusion  in  these  cases  contains  specific  anti¬ 
bodies,  such  as  are  not  to  be  found  in  the  other  types.  This 
large  antibody  content  has  a  favorable  influence  on  the  further 
course.  The  effusion  of  the  three  other  kinds  has  an  unfavor¬ 
able  influence,  and  the  pleura  should  be  drained  or  the  fluid 
draAvn  and  reinjected  for  autoserotherapy. 

Berliner  klinische  Wochenschrift 

December  1,  L,  No.  1,8,  pp.  2217-2261, 

86  Pilocarpin  in  Parapsoriasis.  K.  Herzheimer  and  II.  Koster. 

87  *  Joint  Disease  Merely  Expression  of  Chronic  Infectious  Proc¬ 

ess  in  Nose,  Throat  or  Ear.  (Rheumatismus  und  Tuber¬ 
kulose.)  A.  Menzer. 

8S  Camphor  Arrested  the  Fever  in  20  per  cent,  of  246  Patients 
with  Pulmonary  Tuberculosis.  K.  Weihrauch. 

89  *  Fluorescein  by  the  Mouth  as  Test  of  Kidney  Functioning. 

II.  Strauss. 

90  Cure  of  Severe  Chronic  Kidney  Disease  by  Intercurrent  Ery¬ 

sipelas  in  Boy  of  12.  F.  Glaser. 

91  Malformation  of  Portal  Vein.  (Cavernose  UmAvandlung  der 

Pfortader.)  C.  Hart. 

92  Minute  Arterial  Hemorrhages  in  Hemorrhoids.  M.  Kirschner. 

93  Simplified  Method  of  Making  Albumin  Milk.  (Eine  verein- 

fachte  Ilerstellung  der  Eiweissmilch.)  H.  Kern  and  E. 
Muller. 

December  8,  No.  1,9,  pp.  2265-2312 

94  Pathogenic  Importance  of  Sinusitis  for  the  Eye.  (Ueber  die 

wechselseitigen  pathologischen  Verhaltnisse  der  dem  Auge 
und  der  Nase  benachbarten  Ilohlen  vom  augeniirztlichen 
Standpunkte.)  J.  Fejer. 

95  Internal  Hemorrhagic  Pachymeningitis  in  Children.  O.  Rosen¬ 

berg. 

96  Fluctuation  in  Pressure  in  the  Thorax  as  Aid  to  the  Circula¬ 

tion.  (Die  circulatorische  Funktion  des  “Thoraxdruckes.”) 
L.  Ilofbauer. 

97  Severe  Anemia  with  Signs  of  Pressure  on  the  Brain  :  Aphasia 

and  Hemianopsia.  W.  Knoch. 

98  Serodiagnosis  of  Pregnancy.  C.  Fraenkel. 

99  Rapid  Technic  for  Showing  Spirochetes  in  Tissues.  E.  Gyenes 

and  F.  Sternberg. 

100  Injury  of  Liver  from  Salvarsan.  I*.  Ileinrichsdorff. 

101  Mouse  Favus  in  Man.  (Miiusefavus  beim  Menschen.)  W. 

Fischer. 

102  Bile  Culture  Medium  in  Bacteriologic  Diagnosis  of  Diphtheria. 

Grundmann. 

103  Calcium  Salts  in  Internal  Medicine.  (Bedeutung  der  Kalk- 

salze  fur  die  Therapie  innerer  Krankheiten.)  C.  Kayser. 
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87.  Arthritis  Sign  of  Infectious  Process  in  Upper  Air  Pas¬ 
sages.— Menzer  thinks  that  there  is  always  some  chronic 
infectious  process  somewhere  in  the  upper  air  passages  ton¬ 
sils,  nasal  sinuses,  bronchial  lymph-nodes,  or  possibly  in  the 
ear.  which  is  responsible  for  the  weakening  of  the  organism 
and  metastatic  joint  disease.  The  germs  at  work  may  be 
streptococci,  pneumococci  or  even  tubercle  bacilli.  From  the 
hidden  focus,  on  the  occasion  of  “catching  cold”  or  other 
injury,  general  infection  results,  with  metastatic  processes  in 
joints,  the  heart  or  the  serous  membranes.  They  may  develop 
slowly  and  insidiously  or  with  an  acute  and  stormy  course 
The  insidious  cases  are  generally  referable  to  tubercle  bacilli, 
and  the  whole  trouble  is  liable  to  be  favorably  influenced  bv 
tuberculin.  All  treatment  of  joint  disease  should  proceed  on 
the  assumption  that  the  arthritis  is  merely  one  manifestation 
ot  a  central  infection.  For  this  reason  salicylic  medication 
is  not  the  proper  treatment,  as  this  at  best  merely  relieves 
the  symptoms  in  the  joint  without  combating  the  central  pri¬ 
mary  cause  while  it  interferes  with  the  natural  production 
ot  antibodies  and  development  of  natural  immunity.  Treat¬ 
ment  should  aim  to  sustain  the  body  in  its  struggle  against 
the  infection,  with  baths,  hot  compresses,  vaccine  therapy,  a 
course  of  tuberculin  treatment,  etc.  These  will  aid  the  organ¬ 
ism  to  conquer  its  infection  and  the  cure  will  be  a  permanent 
one,  not  the  mere  palliative  relief  afforded  by  salicylic  medi¬ 
cation  or  the  like.  He  gives  a  number  of  case  histories  to 
illustrate  his  views  and  emphasize  the  folly  of  treating  merely 
the  joint  symptoms  while  neglecting  the  underlying  chronic 
infectious  process.  Persons  with  latent  chronic  infection  of 
this  kind  generally  show  signs  of  anemia,  a  tendency  to 
headache  and  palpitations;  they  sweat  easily  and  catch  cold 
readily,  with  frequent  sore  throats  and  catarrh  of  the  upper 
air  passages. 


that  the  tumor  was  a  metastasis  of  a  carcinoma  in  the 
esophagus  which  had  caused  only  two  other  metastatic  tumors, 
minute  nodules  in  the  liver. 


lueurscnes  Arcniv  tur  khmsche  Medizin,  Leipsic 


CXI  I,  X  ns.  5-6,  pp.  1,03-608.  Last  indexed  Dec.  20,  p.  2278 
lOo  ‘Experiments  in  Intravenous  Administration  of  Nourishment 
Schott Ch  °  DOr  vollstUndiSpn  parenteralen  Ernuhrung.)  e! 

♦Effect  of  Calcium  Salts  on  Kidney  Function.  G.  Eisner. 
Sensitizing  Effect  of  Hematoporphyrin  and  Other  Derivatives 
of  the  Coloring-  Matter  of  the  Blood  and  Bile.  (Untersuch- 
Ef"^er  biologische  photodynamische  Wirkung  dos 
I lama  to po r  p by  r i n s  und  anderer  Derivative  des  Biut-  und 
Galienfarbstoffs. )  p,  AIoyor-Rotz. 

The  Liver  the  Chief  Organ  for  Production  of  Acetone  Bodies 
<Vebfr  und  AcetonkOrperbildung.)  n.  Kossow. 

Analysis  of  the  Electrocardiogram  from  Hearts  of  Warrn- 
^  Blooded  Animals  in  Situ.  G.  Ganter. 

Cavities  in  the  Lung  Showing  Presence  of  Fluid  in  Roentgen 

vonUHoesslin  gen  ernen  ““  Flflssigkeitsspiegel.>  H. 
Ie°ntr?t™erbMn  KoppI[rSChiedenen  Wasserstoffionenkon- 
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105.  Intravenous  Nutrition. — Rabbits  and  dogs  were  fed  by 
intravenous  injection  of  yolks  of  eggs  in  physiologic  salt 
solution.  W  eight  and  nitrogen  balance  were  maintained  until 
the  beginning  of  anaphylaxis,  which  occurred  with  rabbits 
on  the  fourth  or  fifth  day,  in  dogs  on  the  fourteenth.  Several 
of  the  animals  died  from  anaphylactic  shock.  After  the 
beginning  of  the  anaphylactic  stage  albumin  metabolism  was 
limited.  Before  that,  albumin,  fat  and  carbohydrates  were 
utilized  as  in  normal  feeding.  Schott  concludes  that  the 
organism  can  assimilate  food  material  given  in  this  way  and 
thrive  on  it.  (Compare  with  editorial  in  The  Journal  Nov- 
22,  1913,  p.  1908.) 


89.  Fluorescein  Test  of  Kidney  Functioning. — Strauss  says 
that  reliable  information  can  be  obtained  in  regard  to  the 
functional  capacity  of  the  kidneys  by  giving  the  patient, 
fasting,  1  gm.  of  fluorescein-sodium  in  a  cup  of  tea  or  cocoa 
in  the  morning,  and  then  examining  the  urine  voided  at  ten- 
niinute  intervals  until  it  begins  to  show  signs  of  fluorescence. 
After  thirty  hours  the  urine  voided  every  hour  or  two  is 
examined  anew  for  signs  of  the  fluorescein.  In  his  experi¬ 
ments  with  thirty  persons  he  found  that  the  healthy  passed 
distinctly  fluorescent  urine  in  from  ten  to  twenty  minutes  after 
taking  the  drug,  and  that  the  fluorescence  disappeared  again 
after  thirty-five  or  forty  hours.  At  the  beginning  and  close 
of  the  test  he  added  a  little  ammonia  to  the  urine  as  this 
rendered  the  fluorescence  more  pronounced.  In  most  persons 
the  complexion  showed  a  slightly  jaundiced  tint,  the  more 
pronounced  the  less  perfect  the  elimination  of  the  drug  in  the 
urine.  The  drug  used  is  the  mother-substance  of  eosin,  and  as 
it  is  taken  by  the  mouth  instead  of  requiring  subcutaneous 
injection,  the  technic  is  much  simpler  than  with  the  usual 
tests. 

Centralblatt  fiir  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 

November  28,  XVII,  No.  6,  pp.  603-61)0.  Last  indexed  Dec.  6,  p.  2110 
104  ‘Trauma  and  Tumor.  W.  Graef. 

104.  Injury  as  a  Causative  Factor  in  Tumors.— Graef  has 
found  101  articles  in  recent  literature  bearing  on  this  subject. 
It  is  particularly  important  in  Germany  on  account  of  the 
advanced  state  of  industrial  insurance.  The  German  cancer 
research  society  has  recently  begun  to  class  all  carcinomas 
and  sarcomas  under  the  heading  of  cancer,  on  account  of 
Ehrlich’s  discovery  that  an  inoculated  carcinoma  in  mice  was 
liable  to  develop  into  sarcoma  in  the  course  of  several  genera¬ 
tions.  But  Thiem  and  others  warn  expressly  against  this 
is  liable  to  lead  to  great  confusion.  Graef  says  in  conclusion 
that  one  cannot  be  too  skeptical  in  regard  to  the  participation 
>f  trauma  as  the  causative  factor  in  a  malignant  tumor. 
Physicians  are  too  apt  to  accept  a  causal  connection  between 
i  trauma  and  development  of  a  tumor  later.  The  connection 
s  most  evident  when  a  metastatic  tumor  develops  at  some 
inusual  point  as,  for  instance,  in  a  case  reported  by  Lubarsch 
n  which  a  cancer  developed  in  the  forearm  after  injury  of 
he  arm  at  this  point.  Necropsy  nine  months  later  disclosed 


106.  Effect  of  Calcium  Salts  on  Kidney  Function.— Eisner 
tested  the  effect  of  calcium  lactate  on  normal  and  diseased 
kidneys  and  found  an  improvement  only  in  one  case.  In  some 
cases  there  was  no  appreciable  change,  and  in  some  cases 
there  was  decreased  function.  He  reiterates  in  conclusion  that 
a  substance  which  tends  to  inhibit  kidney  function  is  not  to 
be  recommended  for  therapeutic  use. 
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‘Treatment  or  Apoplexy.  (Behandlung  akut  bedrohlicher 
Erkrankungen.  III.)  Grober. 

Confusion  in  Our  Views  of  Exanthematous  Typhus.  (Kritisches 
zur  Lehre  von  den  exanthematischen  Typhen.)  B  Xaunyn 

AbdfrhalS110818  °£  rath0l0glc  Changes  in  Organs,  'e! 

‘Pneumococcus  Influenza.  Walb. 

*Ea^H^iain0SiS  of'  TabeS-  (Eriihdiagnose  der  Tabes  und  der 
lubes  oligosymptomatica. )  A.  Austregesilo. 

°PNW»nnS  °r!i  T yV.  Kid^J-VS-  Appendix  and  Bladder.  (Zur 
M.  Martens  Blasenctl™rgie  und  Epityphlitisoperation.) 

Mesothorium  in  Treatment  of  Cancer.  Allmann 

Dermatoses  from  Hair  and  Fur  Dyes.  (Hauterkrankun-en 
durch  Haar-  und  Pelzfarbemittel.)  A.  Blaschko.  “ 

Iodin  in  Treatment  of  Gastro-Intestinal  Hemorrhage.’  (Behand- 
lung  yon  Magen-  und  Darmblutungen,  insbes  tvDhosen 

Simnufi  b  Utr,Df’Tn’  “i*  Tinctura  Jodi->  Nottebaum.  >Ph°Sen 

Si^l  fl^rd  E,lectrlc,  Apparatus  for  Local  Passive  Exercise  of 
the  Muscles.  (Em  emfacher  Entfettungs-  urnl  Muskel- 

ubungsapparat.)  Hergens.  ^  musKei- 


112.  Treatment  of  Apoplexy. — When  the  apoplexy  is  due  to 
thrombosis  of  a  vessel  in  the  brain,  venesection  is  directly 
contra-indicated;  the  patient  already  shows  symptoms  of  lack 
of  blood  in  the  brain  and  treatment  should  aim  to  supply 
more  blood  to  the  brain,  lowering  the  head,  removing  ail 
constricting  collars  or  bands,  giving  autotransfusion  °and, 
best  of  all,  stimulants  for  the  heart.  The  diagnosis  of  throm¬ 
bosis  in  a  typical  case  reported  was  based  on  the  gradual 
oncoming  of  symptoms,  signs  of  arteriosclerosis,  defective 
heart  action,  and  a  history  of  a  previous  attack  of  thrombosis 
in  the  leg.  4  he  carotid  pulse  was  weak,  and  the  jugular 
veins  showed  alternately  as  grooves  and  then  they  protruded 
in  turn.  The  skin  of  the  face  was  cool,  the  peripheral  por¬ 
tions  and  mucosa  livid,  and  if  we  could  look  into  the  fundus 
of  the  eyes  we  would  see  the  vessels  contracted.  This  is  the 
picture  with  thrombosis,  exactly  the  reverse  of  that  with 
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true  apoplexy,  from  cerebral  hemorrhage,  in  which  hyperemia 
dominates  the  picture  while  with  thrombosis  it  is  the  anemia. 
At  the  same  time,  both  have  symptoms  in  common  of  pressure 
on  the  brain. 

With  the  thrombosis  it  is  better  to  refrain  from  giving 
anything  by  the  mouth  as  with  the  necessary  constant  reclin¬ 
ing  the  danger  of  infection  from  aspirated  foreign  matter  is 
particularly  serious.  When  the  blood  distends  the  vessel 
below  the  thrombus,  leeches  might  be  applied,  but  it  is  better 
to  draw  the  blood  away  by  cold  packs  to  the  feet;  this 
leaves  the  blood  still  in  the  body.  Twitching  of  the  limbs  or 
certain  muscles  indicates  irritation  of  the  brain,  or  even 
constantly  repeated  movements  not  of  spasmodic  nature.  Seda¬ 
tives  are  indicated  here  and  small  doses  of  morphin  are 
generally  effectual.  The  room  must  be  kept  warm  and  the 
patient  be  placed  to  avoid  danger  of  bedsores,  and  be  kept 
absolutely  quiet  and  free  from  external  irritation.  No  attempt 
should  be  made  to  treat  the  paralysis  until  the  acute  phase 
has  passed. 

With  embolism  the  aim  of  treatment  is  entirely  different; 
everything  must  be  done  to  keep  the  embolus  where  it  is 
and  prevent  more  from  following.  Measures  to  increase  the 
blood-pressure  are  absolutely  contra-indicated;  when  the  physi¬ 
cian  is  at  a  loss  to  know  which  is  the  graver  danger,  the 
collapse  in  the  circulation  or  the  danger  of  new  embolism, 
he  must  reflect  that  the  heart  has  a  large  amount  of  reserve 
power  while  new  embolism  may  prove  fatal  at  once.  The 
head  should  be  kept  high  and  absolute  quiet  should  be 
enforced.  If  the  head  is  much  congested  local  blood-letting 
may  be  required.  A  cool  foot-bath  will  draw  the  blood  away 
from  the  head.  Try  to  have  the  patient  sleep.  Especially 
with  heart  disease  causing  dyspnea  and  a  sense  of  oppression 
in  the  heart  region,  a  little  morphin  may  do  great  good, 
relieving  the  patient  of  his  restlessness  and  dread.  The  doses 
should  not  be  oyer  0.01  or  0.005  gm.  Recent  endocarditis 
or  a  valvular  defect  is  generally  responsible  for  the  embolism. 
The  vessels  below  the  embolus  swell. 

With  cerebral  hemorrhage,  measures  to  reduce  the  blood- 
pressure  are  called  for;  the  head  and  shoulders  are  raised, 
with  hot  foot-baths  or  mustard  packs  for  the  feet,  ice  to 
the  head,  venesection,  rectal  enemas,  with  heart  stimulants  in 
case  of  actual  collapse  but  not  otherwise.  The  first  few  days 
following  a  cerebral  hemorrhage  are  full  of  danger,  as  the 
hemorrhage  may  recur;  many  patients  succumb  during  the 
following  week  so  that  the  greatest  care  is  still  necessary 
and  absolute  quiet  must  be  enforced,  keeping  out  the  family. 
No  food,  but  cold  drinks  should  be  allowed,  milk,  sherbet, 
lemonade,  carefully  avoiding  anything  liable  to  be  vomited 
on  account  of  the  danger  of  aspiration  pneumonia.  After 
thorough  evacuation  of  the  bowels  with  enemas  or  a  laxative 
if  the  condition  permits,  the  bowels  had  better  be  kept  quiet 
with  tincture  of  opium,  ten  drops  three  times  a  day  for  a 
few  days.  Paralysis  of  the  bladder  must  be  watched  for. 
Potassium  iodid  does  not  do  any  good  nor  operative  meas¬ 
ures  unless  trephining  may  be  considered  ^advisable  in  case 
of  excessive  pressure  on  the  brain,  but  it  will  raise  the  blood- 
pressure  and  thus  increase  the  danger.  Neisser’s  technic  for 
puncture  of  the  brain  might  evacuate  fluid  blood  if  present, 
but  it  is  liable  to  bring  on  hemorrhage  anew.  Even  with  this 
danger  it  is  safer  than  lumbar  puncture. 

115.  Pneumococcus  Influenza. — Walb  states  that  at  Bonn 
during  the  last  few  years  there  have  been  numbers  of  cases 
of  a  Afebrile  affection  which  seemed  to  be  typical  influenza, 
but  for  which  the  pneumococcus  was  responsible.  The  lesions 
are  in  the  nasopharynx  and  may  involve  the  ear  and  the 
sinuses  of  the  nose.  The  influenza  bacillus  was  never  found 
in  these  cases.  In  fact,  Walb  adds,  the  hygiene  institute  at 
Bonn  has  not  encountered  an  influenza  bacillus  for  ten  years, 
and  the  hygiene  institute  at  Berlin  says  the  same. 

116.  Early  Diagnosis  of  Tabes.— This  communication  from 
Rio  states  that  tabes  is  common  in  Brazil  but  that  it  often  is 
not  correctly  diagnosed  and  patients  are  treated  for  gastric 
ulcer,  intestinal  troubles,  neurasthenia,  etc.,  and  the  tabes 
left  untreated.  This  is  the  more  serious  as  Austregesilo’s 
experience  has  shown  that  vigorous  treatment,  as  for  severe 


syphilis,  will  arrest  the  tabes  in  many  cases  and  cause  marked 
improvement.  Neither  race  nor  climate  seems  to  have  any 
influence  on  the  frequency  of  tabes.  He  lists  the  eight 
leading  symptoms  and  says  that  any  three  of  them  confirm 
the  diagnosis  of  tabes;  one  alone  does  not  make  tabes,  but 
may  indicate  the  pretabes  stage. 

Medizinische  Klinik,  Berlin 
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122  Advantage  of  Restricting  Fluids  in  Treatment  of  Chronic 

Bronchitis.  (Behandlung  der  clironisehon  Bronchitis  und 
Bronchiektasien  mit  der  Durstkur.)  II.  Hochhaus. 

123  Modern  Methods  of  Anesthetization.  ( Anlisthesierungsver- 

fahren.)  A.  Hoffmann. 

124  Constitutional  Obesity  and  Internal  Secretions.  F.  Umber. 

125  Roentgenotherapy  in  Pulmonary  Tuberculosis.  O.  de  la  Carqp 

and  L.  Kiipferle. 

126  Bananas  and  Banana  Flour.  C.  v.  Noorden. 

127  Radium  in  Treatment  of  Carcinoma  of  Mucosa  m  the  Mouth. 

O.  Schindler. 

128  Means  to  Induce  Arhythmia  in  Sound  Human  Heart. 

( Kiinstliche  Auslosung  von  Arhythmien  am  gesunden 
menschlichen  Herzen.)  A.  Hoffmann. 

129  The  Blood-Pressure  and  the  Blood-Picture.  (Blutdruck  und 

Blutbild.)  E.  Miinzer. 

Monatsschrift  fur  Geburtshiilfe  und  Gynakologie,  'Berlin 

December,  XXXVIII,  No.  6,  pp.  625-71,1, 

130  *Tlie  Most  Favorable  Age  at  which  to  Give  Birth  to  the  First 

Child.  (Ueber  das  bei  der  ersten  Geburt  giinstigste  Alter.) 
J.  Richter  and  V.  Hiess. 

131  *Four  Years  of  Amenorrhea  after  Atmocausis,  Followed  bjr 

Pregnancy  and  Delivery  by  Removal  of  the  Gravid  Uterus. 
G.  Baumgart  and  It.  Beneke. 

132  Etiology  of  Caput  Succedaneum.  O.  Nebesy. 

133  Influence  of  the  Thyroid  on  Menstruation  and  Pregnancy.  G. 

Schmauch. 

134  Relation  of  the  Floor  of  the  Pelvis  to  Frolapse.  T  Schultz. 

130.  Most  Favorable  Age  for  First  Childbirth. — Bondv  and 

Marek  recently  wrote  an  article  on  this  subject  (Ztschp.  f. 
Geburt.  und  Gyndk.,  LXIX)  and  Richter  and  v.  Hiess  take  up 
the  discussion  of  it.  Their  statements  are  based  on  64,022 
obstetric  cases  at  the  \  ienna  obstetrical  clinic  1892-1911. 
Among  these  there  were  26,091  primiparae  who  gave  births- 
to  normal  infants  weighing  more  than  2,500  gm.  They  con¬ 
clude  that  the  physiologic  limits  for  the  first  birth  are  17 
to  26,  and  within  these  limits  the  optimum  is  between  18  and 
23.  During  this  time  there  are  fewer  complications  for  both 
mother  and  child.  This  includes  four  more  years  for  the 
physiologic  limit  and  three  more  for  the  optimum  period  than 
Bondy  and  Marek  accept.  At  the  ages  14  to  17  complications 
are  more  frequent  and  delivery  more  protracted  on  account  of 
insufficient  development  of  the  uterine  and  pelvic  musculature. 
They  also  infer  that  the  period  from  the  twenty-sixth  to. 
twenty-ninth  year  is  not  especially  unfavorable  as  the  transi¬ 
tion  to  the  conditions  observed  in  elderly  primiparae  takes 
place  slowly  and  gradually.  In  these  two  points  also  they 
differ  from  Bondy  and  Marek. 

131.  Pregnancy  Four  Years  after  Steam  Cauterization  of 
the  Uterus. — Some  years  ago  there  was  a  lively  discussion  as 
to  the  value  of  introducing  hot  steam  into  the  uterus  as  a 
treatment  for  hemorrhage,  but  not  much  has  been  heard  of 
it  lately.  Baumgart  and  Beneke  here  report  a  case  which  is 
a  contribution  to  the  solution  of  the  question.  In  1907  a 
woman  who  had  had  three  children  was  treated  hy  atmocausis 
for  hemorrhage  from  the  uterus,  and  after  that  time  had  never 
menstruated.  In  1911  she  was  sent  to  the  hospital  with  the 
diagnosis  of  impacted  transverse  presentation.  No  fetal  parts 
could  be  palpated,  there  vTas  no  heart  sound  and  the  patient 
had  never  felt  any  fetal  movements.  An  abdominal  hyster¬ 
ectomy  was  performed.  The  fetal  parts  could  be  palpated 
only  with  difficulty  even  after  the  abdomen  was  opened.  There 
was  a  cicatrix  in  the  cervical  canal  that  prevented  normal 
delivery,  undoubtedly  due  to  the  steam  treatment.  The  four 
years  of  amenorrhea  followed  by  pregnancy  testified  that  most 
of  the  uterine  mucosa  had  been  destroyed,  so  menstruation 
could  not  take  place.  But  a  small  area  had  been  left  intact, 
large  enough  to  permit  the  embedding  of  the  impregnated 
ovum.  The  great  objection  to  the  steam  treatment  is  that 
there  is  no  possibility  of  measuring  its  effect  on  the  mucous 
membrane  of  the  uterus,  and  that  it  is  very  apt  to  lead  to 
scrv  formation  which  interferes  with  future  deliveries. 
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135  The  RIood-lTodueing  Organs  under  Deep  Radiotherapy.  (Wie 

verhalten  sieh  die  blutbildenden  Organe  bei  der  modernen 
Tiefenbestrahlung.)  H.  lleinekf1. 

136  Koentgenoseopic  Diagnosis  of  C'hronlc  Appendicitis.  G.  Singer 

and  G.  Holzknecht. 

137  *Electrlc  Influencing  of  the  Leukocyte  Picture.  (Ueber 

raschwirkende  Beeinflussung  abnormer  Leukozytenbllder 
durch  ein  neues  Verfahren.)  O.  Veraguth  and  K.  Seyder- 
helm.  Commenced  in  No.  47. 

138  Technic  for  Direct  Visual  Inspection  of  Esophagus  and  Air 

Passages.  (Zur  Klinik  der  direkten  Untersuclningsmethoden.) 
F.  T.  Henrich. 

139  ‘Compression  of  Tuberculous  Lung.  (Die  Plombierung  der 

t u bo rku Risen  Lunge.)  J.  Gwerder. 

140  Typhoidal  Disease  l’robably  Caused  by  Bacillus  Fecalis  Alcal- 

igenes.  Furth. 

.141  Dosage  of  Neosalvarsan.  (Zur  Gabengriisse  des  Neosalvar- 
san.)  L.  Neumayer. 

142  The  Petrolatum,  not  the  Bismuth,  Responsible  for  Benefit 

from  Bismuth  Paste.  (Welches  1st  der  wirksame  Bestand- 
teil  der  Beckschen  Wismutpaste  ?)  L.  Wacker. 

143  ‘Calcium  Chlorid  Effectual  in  Ilay-Fever ;  Five  Cases. 

( Erfolgreiche  Belmndlung  des  Heufiebers  durch  lange  Zeit 
fortgesetzte  tiigliche  Chlorkalziumzufuhr.)  R.  Emmerich  and 
O.  Ix>ew. 

144  Treatment  of  Alopecia  Areata.  (Zur  Therapie  des  Herpes 

tonsurans.)  F.  Thedering. 

145  The  High  School  for  Physicians  and  Tatients.  XIV.  M. 

Nassauer. 

December  9,  No.  1,9,  pp.  2713-2768 

146  ‘Colloidal  Gold  Chlorid  Test  on  Cerebrospinal  Fluid.  H. 

Eicke. 

147  ‘Puzzling  Benign  Albuminuria.  W.  H.  Veil. 

148  Misuse  of  Egg  Albumin  in  Infant-Feeding.  (Ueber  die  miss- 

briiuchliche  Verwendung  von  Eiweisswasser  bei  der  Beband- 
lung  akuter  Ernahrungsstorungen  von  Sauglingen.)  F. 
Lust. 

149  Experimental  Transmission  of  Eye  Tumor.  C.  A.  Hegner. 

150  Action  of  Synthetic  Oxytocics.  (Wirksamkeit  synthetischer 

Wehenmittel.)  W.  Riibsiimen. 

151  Improved  Technic  for  Roentgenoscopy.  (Durehleuehtungs- 

Kompressorium  mit  Bucky-Effekt.)  G.  Holzknecht. 

152  ‘Sensitiveness  of  Peritoneum  and  Abdominal  Fascia.  J. 

Hartmann. 

153  ‘To  Avert  Danger  of  Embolism  from  Paraffin.  E.  Hartung. 

154  Means  to  Remove  Tattooing.  (Entfernung  von  Tatowierun- 

gen.)  K.  Stern. 

155  ‘Massage  of  the  Nerves.  (Die  Nervenpunktlehre  von  Cor¬ 

nelius  und  die  scliwediscbe  Massage.)  K.  Port. 

156  ‘Artificial  Nose.  (Ein  einfacher  Nasenersatz.)  F.  Zinsser. 

157  ‘"It  Won't  Hurt.”  (Die  Hohe  Schule  fur  Aerzte  und  Kranke. 

XV.)  M.  Nassauer. 

137.  See  abstract  83  in  The  Journal,  Nov.  15,  1913,  p.  1853. 
139.  Rubber  Ball  Compression  of  Tuberculous  Lung. — 
Gwerder  refers  to  cases  in  which  adhesions  prevent  effectual 
compression  by  gas.  Hitherto  treatment  has  been  restricted 
to  detaching  the  lung — pneumolysis — hoping  that  it  will  fall 
in  at  the  point  of  the  cavity  and  thus  effectually  compress  it, 
or  to  injection  of  a  solid  filling  to  fill  up  the  space.  If  the 
lung  tissue  or  cavity  walls  are  tough,  pneumolysis  does  not 
produce  effectual  compression,  and  if  a  solid  filling  is  injected, 
it  naturally,  under  the  influence  of  gravity,  pushes  downward 
instead  of  laterally  on  the  cavity.  To  obviate  these  objections, 
Gwerder  introduces  a  light  inflatable  rubber  ball  inside  the 
chest  opposite  the  cavity,  and  by  inflating  the  light  ball  exerts 
direct  compression  exactly  at  the  point  where  it  is  required. 
Experiments  on  rabbits,  cats  and  dogs  showed  that  the  ball 
is  easily  introduced,  easily  inflated  as  required  and  to  the 
required  amount,  and  the  animals  wore  the  balls  for  months 
without  apparent  injury.  When  its  purpose  was  accomplished 
the  ball  was  readily  removed.  As  the  wall  of  the  cavity  is 
the  point  of  least  mechanical  resistance,  the  pressure  from  the 
inflated  ball  is  strongest  at  this  point.  The  excellent  results 
in  the  experimental  research  justify,  he  is  confident,  the  appli¬ 
cation  of  the  rubber-ball  compression  in  the  clinic. 

143.  Calcium  Chlorid  in  Hay  Fever. — Emmerich  and  Loew 
report  five  cases  in  which  a  chronic  tendency  to  hay  fever  was 
broken  up  and  the  patients  permanently  freed  from  its  grip 
bv  continued  treatment  with  calcium  chlorid.  The  drug  must 
be  kept  up  for  months,  years,  indefinitely,  as  it  aims  to  remedy 
a  constitutional  defect — a  disturbance,  probably,  in  the  func¬ 
tioning  of  tlje  parathyroid  bodies.  They  recommend  all  per¬ 
sons  with  a  tendency  to  hay  fever  and  even  the  healthy  in 
regions  poor  in  lime,  or  persons  who  do  not  take  much  milk 
or  vegetables,  to  keep  up  the  calcium  chlorid  indefinitely 
through  years.  Their  experience  of  three  and  six  years  has 
confirmed,  they  say,  the  absolute  harmlessness  of  the  drug  in 
the  form  advocated,  while  the  general  health  is  much  improved, 
persons  tire  less  readily,  they  require  stimulants  less,  they 


sleep  better,  are  less  subject  to  infectious  diseases,  catarrhal 
affections,  bronchitis,  etc.,  the  vital  processes  become  loss 
sluggish,  and  waste  is  thrown  off  more  readily  and  completely. 
They  add  that  Metchnikoff’s  favorable  results  with  yoghurt 
are  probably  due  to  the  lime  in  the  milk.  The  dosage  they 
advocate  is  a  teaspoonful  of  a  20  per  cent,  solution  of  crystal¬ 
lized  calcium  chlorid  in  distilled  water,  to  be  taken  in  a 
quarter  of  a  glass  of  water  in  the  course  of  the  three  principal 
meals. 

14G.  Gold  Reaction  in  Cerebrospinal  Fluid. — Eicke  here 
reports  the  application  of  Lange’s  colloidal  gold  chlorid  test 
to  323  patients,  along  with  the  other  usual  tests,  the  Nonne, 
the  cell-count,  the  Wassermann  test  and  quantitative  estima¬ 
tion  of  the  albumin.  (Some  experiences  with  the  gold  test 
and  description  of  the  technic  were  given  in  The  Journal, 
July  5,  1913,  p.  13.)  Eicke’s  communication  issues  from 
Wechselmann’s  service  at  'the  Virchow  hospital  at  Berlin,  and 
certain  slight  modifications  in  Lange’s  original  technic  are 
described  and  advocated.  The  reaction  occurs  according  to 
three  types,  that  with  normal  fluid,  that  with  syphilitic,  and 
that  with  inflammatory  processes  other  than  syphilitic.  With 
syphilis  at  the  secondary  stage  the  reaction  occurs  at  a 
dilution  of  1/25  up  to  1/130,  the  maximum  always  being 
between  1/40  and  1/80,  and  the  tint  purple.  With  general 
paresis,  the  maximum  runs  from  1/10  to  1/640  and  the  color 
reaction  is  a  white  tint.  With  tuberculous  meningitis  the 
reaction  does  not  begin  till  1/320  and  runs  to  1/1280,  tint 
purple;  while  with  suppurative  meningitis  the  reaction  starts 
at  about  1/160  and  continues  beyond  1/2560.  the  color  reaction 
running  through  all  the  tints  down  to  white  and  back  again 
to  violet.  Necropsies  in  four  cases  of  suppurative  meningitis 
confirmed  the  findings  with  the  gold  test,  as  also  in  the  26 
cases  of  tuberculous  meningitis. 

The  reactions  with  the  gold  test  were  thus  specific  to  a 
remarkable  extent  and  extremely  sensitive  and  reliable,  a  nega¬ 
tive  response  to  the  test  being  obtained  constantly  in  cases  of 
cholera,  circular  insanity,  dementia  praecox,  and  arterioscle¬ 
rotic  dementia,  in  epilepsy,  and  in  23  cases  of  neurasthenia. 
Only  one  case  of  congenital  syphilis  is  listed.  The  response 
was  constantly  positive  with  the  specific  type  of  reaction  in 
the  26  cases  of  tuberculous  meningitis  and  in  all  but  two  of 
the  24  tabetics  and  54  paralytics.  The  test  is  particularly 
instructive  in  distinguishing  between  incipient  general  paresis 
and  neurasthenic  disturbances  in  a  syphilitic.  In  both  there 
may  be  lymphocytosis  and  positive  Wassermann,  hut  the  nega¬ 
tive  gold  reaction  will  exclude  general  paresis.  The  reaction 
is  not  so  pronounced  with  tabes  as  with  general  paresis  and 
resembles  the  ordinary  syphilis  type. 

147.  Benign  Albuminuria.— Veil  relates  in  detail  the  case 
of  a  young  man  with  orthostatic  albuminuria,  especially  pro¬ 
nounced  when  there  was  much  intake  of  salt.  The  weight 
persisted  unmodified  by  the  retention  of  salt,  and  the  blood 
kept  normal.  There  was  also  a  tendency  to  bradycardia  and 
irregular  respiration  rate,  with  low  blood-pressure  and  eosino- 
philia.  The  young  man  consulted  numerous  physicians  and 
all  had  at  first  ascribed  his  albuminuria  to  nephritis  and  for 
montlis  he  had  been  kept  in  bed  on  an  antinephritis  diet.  The 
course  of  the  case  finally  revealed  the  disturbances  to  be  a 
psychoneurosis  accompanied  by  chronic  albuminuria;  treat¬ 
ment  on  this  basis  has  produced  good  results.  The  phenomena 
observed  link  the  psychoneurosis  and  the  albuminuria:  the 
psychosis,  vagotony,  orthostatic  modification  of  the  secretions, 
albuminuria  and  status  thymolymphaticus.  The  mother  has 
exophthalmic  goiter,  an  uncle  a  psychosis,  while  father  and 
grandfather  are  men  of  unusual  talent.  The  case  is  an  inter¬ 
esting  example  of  the  interplay  between  the  organic  mani¬ 
festations  of  secretory  disturbances  and  psychic  anomalies. 
Every  physician  who  examined  him  diagnosed  nephritis  and 
considered  him  psychically  sound.  Veil  expatiates  on  the 
case  as  a  warning  against  routine  diagnoses.  It  is  possible 
that  the  young  man  might  have  outgrown  the  tendency  and 
developed  into  sounder  health  if  it  had  not  been  for  the  restric¬ 
tions  imposed  by  the  physicians  who  treated  him  on  the 
assumption  that  he  had  chronic  nephritis,  with  the  consequent 
worry  and  dread  on  his  part.  Both  the  psychic  organism  and 
the  physical  suffered  from  the  salt-poor  diet  and  restrictions 
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and  both  benefited  materially  when  all  these  were  dropped 
and  the  patient  was  urged  to  lead  a  normal  life  and  take 
up  sports. 

152.  Sensations  During  a  Herniotomy  Without  an  Anes¬ 
thetic. — Hartmann  is  35  and-  healthy,  and  records  his  sensa¬ 
tions  as  he  had  an  operation  done  for  umbilical  hernia  with¬ 
out  any  anesthetic  or  sedative.  The  peritoneum  proved  to 
be  far  less  sensitive  than  he  had  expected.  Only  when  the 
omentum  was  pulled  he  experienced  intense  pain  close  to  the 
spine,  the  pain  so  severe  that  it  stopped  his  breathing.  The 
pain  was  also  intense  when  the  fascia  was  cut  with  scissors, 
the  pain  spreading  to  the  left  in  a  circle,  the  pain  resembling 
that  from  an  electric  Bhock.  The  sensation  was  always  in 
the  left  side,  regardless  of  where  the  fascia  was  being  cut. 
Suturing  the  fascia  and  tying  the  knots  elicited  similar  pain 
but  not  so  severe.  The  operation  proper  did  not  require  so 
much  traction  and  cutting  as  he  insisted  on  to  test  the  sensi¬ 
tiveness  of  the  parts,  and  he  thinks  that  with  some  will  power 
anyone  could  stand  even  a  major  intraperitoneal  operation 
without  anesthesia.  Particularly  with  operations  on  the 
appendix,  he  urges  others  to  refrain  from  the  use  of  anes¬ 
thetics  so  as  to  study  conditions  in  regard  to  the  sensation 
of  pain  in  the  inflamed  peritoneum. 

153.  Prevention  of  Danger  of  Embolism  with  Injection  of 
Paraffin. — Hartung  states  that  the  danger  of  embolism  is 
absolutely  averted  if  the  injection  is  made  after  the  blood 
has  been  expelled  from  the  region  and  the  paraffin  is  allowed  to 
harden  before  the  constricting  bandage  is  removed.  The  only 
indispensable  condition  is  that  the  blood  can  be  properly 
expelled  from  the  part.  This  is  simple  and  easy  when  the 
injection  is  to  be  made  in  a  limb,  and  it  can  be  managed  also 
for  the  breast  if  it  is  not  too  firm,  and  also  for  the  scrotum. 

155.  Cornelius’  Nerve  Points  and  Swedish  Massage. — In  the 
nervous  and  other  patients  with  vague  disturbances  certain 
points  may  be  tender  on  pressure,  and  pain  may  be  induced 
in  them  by  muscle  traction  and  by  fluctuations  in  the  blood 
supply.  Cornelius  calls  them  nerve  points  (Nervenpunlcte) , 
and  regards  them  as  responsible  for  a  number  of  disturbances, 
neurasthenia,  hysteria,  etc.  Pressure  on  the  nerve  points 
does  not  always  induce  pain  in  them;  the  pain  may  decep¬ 
tively  radiate  or  jump  to  other  points,  possibly  to  the  other 
side  of  the  body.  Cornelius  explains  these  nerve  points  as  the 
result  of  connective-tissue  proliferation  checking  the  passage 
of  nerve  impulses;  this  assumption  is  sustained  by  the  fact 
that  the  nerve  points  can  be  restored  by  massage  to  normal 
condition,  and  the  additional  fact  that  these  nerve  points 
are  particularly  liable  to  develop  in  scar  tissue.  The  nerve 
point  is  thus  a  spot  where  the  functioning  of  the  nerve  fibers 
is  mechanically  impeded.  Massage  is  done  with  circular  knead¬ 
ing  manipulations,  and  as  one  works  in  deeper  he  feels  the 
tension  of  the  muscle  and  the  typical  contraction.  Swedish 
massage  works  along  the  same  lines  as  Cornelius’  massage 
of  the  nerve  points,  and  the  experiences  with  each  throw  light 
on  the  mechanism  of  the  other.  Port  urges  physicians  gener¬ 
ally  to  study  and  practice  massage  of  the  nerve  points. 

156.  Artificial  Nose. — Zinsser  regards  Hennig’s  idea  of  mak¬ 
ing  an  artificial  nose  from  a  soft  material  as  a  great  advance 
in  this  line.  He  gives  two  illustrations  “before  and  after,” 
which  confirm  the  excellent  result  obtainable.  A  plaster  cast 
is  made  over  a  normal  nose  and  melted  gelatin,  tinted  a  flesh 
tint,  is  poured  into  the  cast.  When  it  has  hardened  it  is 
taken  out  of  the  cast,  holes  are  made  for  the  nostrils,  and  the 
edges  are  softened  with  a  hot  spatula.  The  artificial  nose  is 
then  fitted  over  the  patient’s  deformed  nose,  and  is  held  in 
place  with  a  little  varnish  or  mucilage.  The  edges  of  the 
prothesis  are  made  to  run  out  into  a  thin  sheet  all  around, 
and  this  sheet  is  patted  down  on  the  skin  with  a  hot  cloth, 
and  a  little  powder  dusted  on  the  edges.  Being  comparatively 
plastic,  the  gelatin  nose  yields  and  moves  with  the  play  of  the 
face,  giving  a  particularly  lifelike  look  to  the  new  nose.  The 
patients  soon  learn  to  make  a  new  prothesis  for  themselves  as 
needed.  The  whole  procedure  is  extremely  simple,  the  materials 
are  very  inexpensive  and  the  cosmetic  effect  unusually  good. 

157.  “It  Won’t  Hurt.” — Nassauer  emphasizes  the  folly  and 
mistake  of  telling  a  patient  before  some  slight  but  needed 


minor  operation  that  it  will  not  hurt,  when  it  does  hurt. 
The  patient  is  angry  at  the  physician  for  fooling  her  and 
angry  at  the  pain  endured  and  he  seldom  or  never  sees  her 
again  in  his  office.  It  is  far  better  to  err  on  the  other  side 
and  tell  the  patient  that  it  will  hurt  when  in  fact  it  can 
scarcely  cause  any  pain.  She  will  be  proud  of  her  endurance 
when  the  pain  proves  less  than  she  dreaded  and  her  confidence 
in  her  doctor  will  increase. 

Wiener  klinische  Wochenschrift,  Vienna 

November  27,  XXVI,  No.  1,8,  pp.  1973-2020 
15S  ‘Friction  Sound  as  Early  Sign  of  Perforation  of  Gastric  Ulcer. 

(Das  Zwerchfellreiben — ein  Friihsymptom  der  Magenperfora- 
tion.)  A.  Brenner. 

159  *Dermatosis  and  Anacidity.  W.  Lier  and  O.  Porg'es. 

160  Cholesterin  Treatment  of  Splenic  Anemia  in  Infant.  C. 

Cantieri. 

161  Symptomatology  of  Intrathoracic  Goiter.  A.  v.  Sarbo. 

162  Case  of  Rabies  with  Symptoms  of  Meningitis.  J.  Goldberg 

and  Oczesalski. 

163  *  Apoplexy  after  Lumbar  Puncture.  G.  E.  Weinlander. 

164  Typhoid  Periostitis ;  Eleven  Cases.  H.  Braza. 

158.  Friction  Sound  as  Early  Sign  of  Perforation  of  Gastric 

Ulcer. — Brenner  calls  attention  to  a  metallic  ringing  rubbing 
sound  behind,  low  down  under  the  diaphragm,  which  he  found 
constantly  in  five  of  six  cases  soon  after  the  perforation.  It 
is  caused  by  the  fluid  stomach  content,  mixed  with  air, 
crowded  between  the  diaphragm  and  the  distended  stomach. 
It  is  characteristic  of  perforation  only  in  the  first  few  hours 
thereafter. 

159.  Dermatoses  and  Anacidity.— Lier  and  Porges  have 
been  investigating  gastro-intestinal  functioning  as  a  possible 
factor  in  skin  affections,  and  found  nothing  to  indicate  any 
connection  between  them  in  a  certain  proportion  of  cases,  but 
in  others  the  connection  seemed  unmistakable.  This  was 
beyond  question  in  four  cases  of  recurring  urticaria  or 
furunculosis  in  which  there  was  gastric  anacidity.  By  adminis¬ 
tering  hydrochloric  acid  regularly  the  skin  affection  was 
promptly  cured.  This  result  was  particularly  striking  in  the 
case  of  a  woman  of  30  and  a  man  of  27  who  had  had  for 
years  severe  urticaria  constantly  recurring,  absolutely  refrac¬ 
tory  to  all  therapeutic  measures.  The  lack  of  the  disinfecting 
action  of  the  normal  gastric  juice  caused  abnormal  digestive 
processes  and  production  of  toxins  in  the  intestines,  and  these 
toxins  evidently  maintained  the  dermatosis.  By  supplying 
hydrochloric  acid  from  without  the  digestion  righted  itself 
and  the  toxins  were  no  longer  produced  in  the  same  way. 
One  of  the  patients  had  suffered  merely  from  pruritus,  com¬ 
ing  on  in  waves;  improvement  was  evident  the  day  after  com¬ 
mencing  the  hydrochloric  acid— thirty  drops  a  day  of  dilute 
hydrochloric  acid  after  each  of  the  three  meals — and  by  the 
third  day  all  tendency  to  pruritus  had  disappeared.  Another 
of  the  patients  had  eczema  and  furuncles  for  ten  or  eleven 
months,  rebellious  to  all  treatment,  but  healing  entirely  within 
a  week  after  the  hydrochloric  acid  had  been  systematically 
taken. 

163.  Apoplexy  with  Fatal  Outcome  after  Lumbar  Puncture 

in  Uremia.— A  boy  of  12  had  acute  nephritis  with  uremia  and 
he  died  forty  minutes  after  lumbar  puncture.  Hydrocephalus 
and  various  malformations  evidently  caused  a  predisposition. 
The  heart  kept  beating  after  the  boy  stopped  breathing,  and'  it 
did  not  cease  to  beat  for  seventeen  hours,  during  which  time 
artificial  respiration  was  kept  up. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

XXXIV,  Nos.  11,3-1), 6,  pp.  11,95-151,2 

165  ‘Alcoholism  in  Children.  C.  Ortali. 

166  ‘Prophylaxis  oi  Plague  by  Bacteriologic  Control  of  Rats.  (La 

difesa  contro  la  peste  nel  porto  di  Trieste  ed  in  quello  di 
Genova.)  M.  Giosefii. 

167  Cerebrospinal  Meningitis  in  Children  :  Three  Cases.  E.  Pal- 

megiani. 

165.  Alcoholism  in  Children.— Ortali  discusses  both  the 
injury  from  alcoholism  in  the  parents  and  that  from  acquired 
alcoholism  in  children.  He  reiterates  that  a  child  procreated 
while  one  or  both  of  the  parents  is  drunk — even  although  the 
parents  otherwise  are  only  moderate  drinkers — is  usually 
below  par  in  some  way,  mentally  or  physically,  and  refers 
to  the  reputation  for  physical  and  mental  degeneracy  borne  by 
“holiday  children.”  Even  1  per  cent,  of  ethyl  alcohol  in  the 
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water  will  check  the  development  of  the  embryo;  2  per  cent, 
will  cause  development  of  deformities  and  the  growth  is  much 
retarded,  while  with  4  per  cent,  there  is  no  growth  at  all. 
Alcohol  taken  as  a  beverage  passes  into  the  ovaries,  testicles 
and  prostate  and  into  their  secretions.  Both  ovum  and  sperma¬ 
tozoa  suffer  from  the  injurious  effect  from  the  alcohol,  which 
is  preeminently  a  poison  for  protoplasm.  The  statistics  of 
criminology  sl»w  plainly  the  influence  of  alcoholism  in  the 
parents  as  a  deficiency  in  the  moral  sense  is  one  of  the  com¬ 
monest  manifestations  of  an  inherited  taint  from  alcoholism. 
The  offspring  are  unusually  liable  to  abuse  of  alcohol  as  they 
grow  up;  he  has  investigated  this  in  a  number  of  cases  and 
found  a  family  history  of  alcoholism  in  habitual  drunkards 
even  although  they  were  brought  up  entirely  remote  from 
their  parents,  so  that  the  influence  of  example  and  training 
was  out  of  the  question.  He  reports  a  case  of  multiple  cere¬ 
brospinal  sclerosis  in  a  young  man  whose  parents  had  been 
hard  drinkers,  and  for  which  no  other  cause  could  be  assigned. 
The  growth  is  frequently  stunted  in  districts  where  there  is 
much  abuse  of  alcohol  and  the  children  of  persons  addicted 
to  alcohol  are  peculiarly  susceptible  to  tuberculosis.  He  also 
cites  instances  of  the  wasting  away  of  infants  nursing  drink¬ 
ing  mothers. 

Acquired  alcoholism  in  children  causes  more  intense  intoxi¬ 
cation  than  in  adults  and  the  symptoms  are  manifested  more 
predominantly  in.  the  nervous  system;  infants  are  liable  to 
have  convulsions  but  without  fever  or  bowel  trouble.  When 
the  alcoholism  is  chronic,  the  child  is  restless,  grows  very 
slowly  and  is  liable  to  have  insomnia,  strabismus  and  gastro¬ 
intestinal  disturbances,  finally  wasting  away  completely.  In 
older  children  the  intoxication  resembles  more  that  in  adults 
but  there  may  also  be  epileptiform  convulsions,  actual  col¬ 
lapse,  delirium  or  maniacal  excitement.  Intoxication  from 
wine  is  characterized  more  by  gaiety  and  excitement,  while 
brandy,  etc.,  bring  depression  and  torpor.  In  intoxication  from 
liqueurs,  absinthe,  etc.,  the  plantar  reflexes  and  perception  of 
pain  are  exaggerated,  while  they  are  deadened  with  ordinary 
alcohol  intoxication. 

160.  Prophylaxis  of  Plague. — Gioseffi  compares  the  experi¬ 
ence  at  Trieste  and  at  Genoa  in  regard  to  warding  off  plague. 
Several  cases  have  occurred  at  various  times  at  Trieste  and  one 
was  reported  there  quite  recently.  When  a  case  is  declared, 
steps  are  taken  to  prevent  the  spread  of  the  disease  and  no 
epidemic  has  resulted  in  any  instance.  At  the  same  time, 
he  thinks  that  the  method  of  prophylaxis  in  vogue  at  Genoa 
is  far  more  logical  and  is  bound  to  be  more  effectual.  At 
Genoa  the  rats  are  kept  under  bacteriologic  control  on  board 
arriving  vessels,  on  the  docks  and  in  the  warehouses.  By 
this  means  the  infected  rats  are  discovered  in  time  to  ward 
off  any  spread  of  the  disease  to  man. 

Policlinico,  Rome 

December  7,  XX,  No.  49,  pp.  1769-1904 
16S  Technic  of  Intubation  for  Auer-Meltzer  Insufflation.  O.  Egidi. 

Medical  Section  No.  12,  pp.  529-572 

169  Case  of  Bile  Peritonitis  without  Perforation  of  Biliary  Appa¬ 

ratus.  A.  Brugnatelli. 

170  ’Invasion  of  Muscles  and  Pone  Marrow  in  Human  Tuberculosis. 

(Sulla  diffusione  della  tubereulosi  umana  ai  muscoli  e  al 
midollo  delle  ossa.)  C.  Sforza  and  G.  Cosco. 

171  Serodiagnosis  of  Staphylococcus  Infection.  (Contributo  cliuico 

al  valore  diagnostico  delle  antistafllolisine.)  A.  Anselmi. 

170.  Invasion  of  Muscles  and  Bone  Marrow  by  Tubercu¬ 
losis. — Sforza  and  Cosco  inoculated  numbers  of  guinea-pigs 
with  scraps  of  muscle  or  bone  marrow  from  tuberculous 
cadavers,  striving  to  determine  the  extent  to  which  these 
tissues  are  invaded  by  tubercle  bacilli.  The  findings  in  forty 
cases  are  tabulated;  the  guinea-pigs  showed  no  signs  of  infec¬ 
tion  when  inoculated  with  muscle  tissue,  as  a  rule,  while 
nearly  all  died  that  had  been  inoculated  with  bone  marrow. 

Riforma  Medica,  Naples 

November  29,  XXIX,  No.  48,  pp.  1317-1844 

172  Changes  in  Cerebrospinal  Fluid  in  Cases  of  Tremor  in  Chil¬ 

dren.  M.  Lo  Re. 

173  Diagnostic  Importance  of  Determination  of  Digestive  Fer¬ 

ments  in  the  Urine.  (Sulla  presenza  dei  fermenti  dello 
stomaco — pepsina  e  lab — nelle  urine.)  C.  Komagnolo. 

1<4  ’Shall  Gummatous  Tumors  in  the  Liver  be  Excised?  (Sifilide 
gommoso  del  fegato.)  G.  Frattin. 


174.  Operative  Treatment  of  Gummatous  Tumor  in  the 
Liver. — 4  he  excellent  results  in  the  case  reported  confirm  the 
advantages  of  resecting  the  tumor  in  the  liver  after  failure 
of  medical  means  to  relieve.  Even  if  the  patient  is  known  to  be 
a  syphilitic,  the  liver  process  may  be  of  malignant  or  para¬ 
sitic  nature,  while  gummatous  tumors  in  the  liver  are  not 
much  influenced  by  even  vigorous  antisyphilitic  drugging,  and 
one  can  seldom  be  absolutely  sure  that  the  trouble  is  actually 
a  syphilitic  process,  especially  when,  as  in  the  case  described, 
the  patient  strenuously  denies  venereal  infection  at  any  time. 
1*  rattin  reviews  the  experiences  of  others  with  operative  treat¬ 
ment  of  rebellious  gummatous  tumors  in  the  liver,’  the  con¬ 
sensus  of  opinion  being  evidently  in  favor  of  a  prompt  opera¬ 
tion.  If  the  tumor  should  prove  to  be  of  malignant  nature 
any  delay  may  prove  disastrous. 

Semana  Medica,  Buenos  Aires 

October  16,  XX,  No.  42,  pp.  869-924 

175  ’Tuberculosis  of  the  Stomach.  J.  It.  Goyena. 

176  Treatment  of  Strabismus.  (Teoria  do  Lagloyze  en  el  estra- 

bismo.)  J.  M.  Zubizarreha. 

177  Pharmacologic  Study  of  Gourliea  decorticans  Gillies.  (Nota 

sobre  el  chanar.)  G.  E.  Campora. 

October  23,  No.  43,  pp.  925-980 

178  ’Cancer  in  Argentina ;  Causes  of  its  Increasing'  Prevalence. 

A.  II.  Rofifo. 

179  Artificial  Protoplasm  and  Concentrated  Colloids.  A.  L.  Her¬ 

rera. 

October  30,  No.  44,  pp.  981-1060 

180  ’Serotherapy  in  Tetanus.  J.  Penna. 

181  The  Individual  Mind  and  the  Collective  Mind.  V.  M.  Farr  A 

182  ’Vaccination  against  Typhoid.  G.  A.  Alfaro. 

183  Purification  of  Water  Supplies.  (Eliminacion  de  los  produetos 

cloacales  y  residuos  industriales.  Su  depuracion  biologica  e 
quimica.)  P.  J.  Pando. 

1S5  Findings  in  Cerebrospinal  Fluid  in  Diabetes.  C.  B.  Udaondo. 

175.  Tuberculous  Gastritis.— On  the  basis  of  a  clinical  case 
reported  in  detail,  Goyena  draws  the  clinical  picture  of  tuber¬ 
culosis  of  the  stomach  and  the  treatment  for  it.  The  patient 
was  a  woman  of  34  with  pulmonary  tuberculosis  and  symp¬ 
toms  on  the  part  of  the  stomach  which  could  be  the  result 
only  of  an  ulcerative  tuberculous  process  in  the  stomach. 
Under  treatment  the  same  as  for  an  ordinary  ulcer,  the  gastric 
trouble  was  much  improved.  Among  the  measures  applied 
was  Tripier’s  method  of  hot  enemas  repeated  two  or  three 
times  during  the  day.  The  advanced  pulmonary  tuberculosis 
in  such  cases  places  the  question  of  operative  treatment  in 
another  light  from  that  with  other  forms  Of  gastric  ulcer. 
After  eight  years  of  comparative  health  symptoms  on  the 
part  of  the  stomach  returned  again,  this  time  taking  the 
form  of  stenosis  of  the  pylorus.  During  this  long  interval 
there  had  been  no  further  signs  of  an  ulcer  but  the  digestion 
had  never  been  quite  normal.  After  the  stenosis  had  developed, 
partial  gastrectomy  and  gastro-enterostomy  were  the  only 
means  of  relief. 

178.  Cancer  in  Argentina.— Roffo  cites  various'  statistics 
which  show  that  the  increase  in  the  deaths  from  cancer  in 
Argentina  and  in  the  number  of  patients  treated  is  due  merely 
to  the  facts  that  malignant  disease  is  diagnosed  with  greater 
precision  now  than  formerly  and  that  immigration  has 
increased  to  such  an  extent.  He  states  that  the  number  of 
foreigners  at  Buenos  Aires  is  increasing  in  a  most  remarkable 
way,  more  than  nearly  half  the  population  being  foreign-born. 
Nearly  twice  as  many  foreign-born  are  treated  in  the  public 
hospitals  as  native  Argentinians.  Many  of  the  immigrants 
are  at  or  soon  reach  the  cancer  age.  Buenos  Aires  receives 
most  of  the  foreign  element  and  it  is  far  in  the  van  in  regard 
to  the  frequency  of  cancer.  With  a  population  of  2:950,384 
native  born  and  1,004,527  foreign  born,  there  have  been  58,400 
deaths  from  cancer  in  the  country  in  the  last  twelve  years. 
The  stomach  or  esophagus  was  the  seat  of  the  cancer  in  20 
per  cent,  each,  the  pylorus  in  over  15  per  cent.  Owing  to  the 
large  adult  male  immigration,  women  are  comparatively  scarce, 
and  the  uterus  figures  as  the  seat  of  the  cancer  in  only  4.03 
per  cent.  In  sixty-two  cases  of  cancer  of  the  stomach,  twenty- 
three  of  the  patients  were  under  40. 

180.  Serotherapy  of  Tetanus.— Penna  reviews  his  experi¬ 
ence  with  serotherapy  in  about  a  dozen  cases  of  severe  tetanus. 
He  makes  a  practice  of  injecting  the  antitoxin  into  a  vein 
once  or  twice  during  the  twenty-four  hours  in  a  dose  of  not 
more  than  100  c.c.  at  a  time.  The  effects  seem  to  be  equally 
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good  with  these  small  doses  as  with  larger  ones.  Whenever 
there  are  generalized  symptoms  the  outlook  may  be  regarded 
as  threatening,  and  intravenous  serotherapy  should  be  pushed 
and  kept  up  for  two  or  three  days  even  although  the  patient 
may  be  improving.  When  the  condition  does  not  show  a 
gradual  improvement  the  injections  should  be  made  oftener, 
repeating  them  every  two  hours. 

182.  Vaccination  Against  Typhoid. — Alfaro  discusses  what 
has  been  done  in  this  country  and  in  Europe  in  regard  to 
vaccination  against  typhoid  and  relates  his  own  experience 
with  it  in.  a  dozen  or  more  cases  of  already  declared  typhoid. 
This  shows  the  necessity  for  injecting  the  vaccine  at  the  earliest 
possible  moment,  in  case  of  an  epidemic,  without  waiting  for 
absolute  certainty. 

St.  Petersburger  medizinische  Zeitschrift 

JVon.  12,  XXXVIIT,  No.  21,  pp.  255-321.  P.  Hampeln  Festnummer. 
1S6  ’Congenital  Defect  in  the  Ventricular  Septum  of  the  Heart 
without  Other  Deformity.  A.  Rertels. 

187  *  Auscultation  of  the  Arteries.  (Das  pulsatorische  Tiinen  der 

Arterien.)  K.  Dohio. 

188  ’Clinical  Heart  Block.  A.  Schabert. 

189  ’Chronic  Polyserositis.  (Die  chronische— multiple — Serositis 

and  ihre  konsekutiven  Stauungserscheinungon.)  G.  Kiese- 
ritzky. 

190  ’Serologic  Reaction  in  Heart  Disease.  K.  Hach. 

191  Heart  and  Vascular  Disease  in  the  Light  of  the  Wassermann 

Reaction.  J.  Eliasberg. 

192  *  Violent  Abdominal  Pain  with  Scarlet  Fever.  E.  Mey. 

193  Diagnosis  of  Anthrax  from  Spinal  Fluid.  (Milzbranddiagnose 

durch  Untersuchung  des  Liquor  zerebrospinalis. )  P.  Pra- 
torius. 

194  Sarcoma  in  Lung  of  Girl  under  S.  II.  Schwartz. 

195  ’Relations  between  Gastro-Intestinal  Disease  and  Diabetes.  I. 

Dietrich. 

196  Duodenal  Ulcer.  H.  Lanrentz. 

197  ’Splenomegaly  of  the  Gaucher  Type.  J.  Feiertag. 

198  Clinical  Importance  of  the  Wassermann  Reaction.  O.  Stender. 

199  Diagnosis  from  Cerebrospinal  Fluid.  (Zur  diagnostischen 

Bedeutung  der  Liquoruntersuchung.)  E.  Schwarz. 

200  Serous  Meningitis  as  Cause  of  Obesity  and  Genital  Dystrophy. 

T.  Schwartz. 

201  Connection  between  Eczema  and  Internal  Diseases.  (Ekzem 

und  innere  Erkrankung.)  M.  Hirschberg. 

186.  Isolated  Defect  in  Ventricular  Septum. — Bertels  thinks 
that  the  case  he  reports  is  the  ninth  on  record  in  which  this' 
congenital  deformity  was  the  only  one.  The  heart  works  extra 
hard  to  overcome  the  effects  of  the  deformity.  Several  of  the 
persons  lived  to  middle  life  and  some  were  employed  in  work 
that  required  considerable  physical  exertion. 

187.  Auscultation  of  the  Arteries. — Deliio  has  published 
several  communications  on  this  subject  before,  and  here  states 
that  further  time  and  experience  have  only  confirmed  his 
statements  in  regard  to  the  instructive  findings  with  ausculta¬ 
tion  of  the  arteries,  as  he  shows  in  twelve  clinical  cases  reported 
in  detail  in  which  there  was  a  spontaneous  sound  with  the 
pulsation  in  the  femoral  artery  during  diastole.  The  data 
cited  show  that  this  sound  occurs  when  the  arterial  pressure 
and  the  filling  of  the  artery  during  the  diastole  period  drop 
so  low  that  the  artery  wall  becomes  completely  relaxed  and 
sinks  in.  The  discovery  of  the  spontaneous  sound  therefore 
in  the  artery  is  a  sign  of  abnormally  low  blood-pressure  and 
defective  filling  of  the  artery  during  diastole.  The  sound  is 
most  pronounced,  naturally,  in  the  arteries  with  wide  lumen 
as  the  difference  between  the  stretched  and  relaxed  condition 
of  the  artery  walls  is  widest  in  this  case 

188.  Heart  Block. — Five  cases  are  described  in  detail  and 
the  vast  importance  of  the  newer  methods  of  examination, 
especially  sphygmography  and  electrocardiography  are  empha¬ 
sized  as  having  wrought  a  revolution  in  our  knowledge  of  the 
pathology  of  the  heart. 

189.  Polyserositis. — From  study  of  the  literature  and  of 
several  cases  of  polyserositis  in  his  own  practice,  Kieseritzky 
concludes  that  the  multiple  serositis  may  induce  two  sets  of 
symptoms,  two  distinct  syndromes.  One  is  characterized  by 
inflammation  of  several  of  the  serous  membranes,  especially 
the  pericardium  and  peritoneum,  with  the  resulting  disturb¬ 
ances  which  include  besides  the  chronic  inflammation,  disturb¬ 
ances  from  impairment  of  the  circulation.  These  disturbances 
in  the  circulation  may  be  due  to  the.  heart  itself  or  to  local 
factors  impeding  the  passage  of  blood  through  the  parts.  The 
other  syndrome  is  that  of  a  chronic  isolated  inflammation  of 
the  pericardium  causing  the  sheets  to  adhere  together,  with 
disturbances  in  the  circulation,  mainly  in  the  liver  and  portal 


system.  In  one  of  the  three  cases  reported  in  detail  the  first 
symptoms,  edema  and  ascites,  had  been  noticed  twenty-five 
years  before,  and  the  affection  was  diagnosed  by  a  physician 
six  years  later.  This  patient  was  a  merchant  of  63;  at  the 
age  of  31  he  had  had  a  protracted  attack  of  acute  articular 
rheumatism,  The  ascites  had  been  tapped  at  the  age  of  45 
and  had  been  followed  by  a  laparotomy.  It  had  not  required 
tapping  afterward  until  nearly  the  end,  and  the  general  con¬ 
dition  had  kept  bearable  except  for  occasional  attacks  of 
dyspnea.  It  seems  probable  that  the  laparotomy  had  a  favor¬ 
able  influence  on  the  development  of  the  affection.  The  omentum 
was  found  adherent  and  was  separated;  the  patient  was  in 
circumstances  which  permitted  his  taking  good  care  of  him¬ 
self  and  refraining  from  manual  labor,  but  the  fact  that 
necropsy  showed  the  myocardium  to  be  sound  was  probably 
an  important  factor  in  the  long  survival. 

190.  Deviation  of  Complement  in  Heart  Disease. — The 
serologic  findings  in  fifty  cases  of  heart  disease  and  in  eighteen 
with,  failing  compensation  are  tabulated  for  comparison.  The 
severer  the  heart  affection  the  less  the  proportion  of  comple¬ 
ment  and  lysin. 

192.  Abdominal  Pain  with  Scarlet  Fever.— Mey  states  that 
a  man  of  26  and  a  woman  of  20  developed  suddenly  about  the 
end  of  the  third  week  of  scarlet  fever  intense  pain  in  the 
abdomen,  coming  on  suddenly  and  increasing  for  two  or  three 
days  and  then  continuing  without  intermission  till  the  seventh 
or  eighth  day;  then  subsiding  abruptly  with  the  fever  which 
had  come  on  abruptly  with  the  pain  and  had  kept  up  with  it. 
No  tenderness  was  left  and  recovery  was  soon  complete  and 
permanent.  The  pain  had  nothing  of  a  cramp  or  colic  nature, 
but  kept  up  day  and  night,  uninfluenced  by  morphin.  A 
peculiar  feature  of  both  cases  was  that  the  patients  found 
relief  only  when  lying  prone  most  of  the  time.  Both  patients 
were  previously  healthy  robust  young  people,  and  none  of  the 
viscera  seemed  especially  tender.  Mey  thinks  that  the  only 
explanation  of  the  pain  can  be  the  assumption  of  scarlatinal 
inflammation  of  the  Ivmph-nodes  deep  in  the  abdomen. 

195.  Connection  Between  Gastro-Intestinal  Disease  and 
Diabetes.— Dietrich  has  examined  the  gastric  juice  in  all  his 
forty  cases  of  diabetes  and  found  normal  conditions  only  in 
25  per  cent.  There  was  severe  gastric  catarrh  or  achlorhydria 
in  67.5  per  cent.,  and  this  large  proportion  excludes  a  casual 
coincidence.  In  one  case  of  mild  diabetes  a  severe  gastritis 
developed  within  a  month  after  the  first  symptoms  of  the 
diabetes.  He  does  not  think  that  the  diabetes  can  be  the  cause 
of  the  gastritis,  but  inclines  to  the  view  that  the  latter  is 
responsible  in  some  way  for  the  development  of  the  diabetes, 
and  this  view  is  confirmed  by  the  benefit  which  followed  lavage 
of  the  stomach.  The  sugar  disappeared  completely  from  the 
urine  in  three  of  the  nine  cases  of  diabetes  in  which  he  applied 
lavage  without  enforcing  an  antidiabetic  diet.  He  believes 
that  the  gastro  intestinal  trouble  can  be  transmitted  to  the 
pancreas,  and  that  in  all  cases  of  diabetes  the  gastro-intestinal 
tract  should  be  carefully  examined  for  pathologic  conditions 
at  any  point;  remedying  them  may  improve  conditions  in  the 
pancreas,  and  this  in  turn  will  improve  the  diabetes.  At 
least  the  condition  in  the  pancreas  may  be  kept  from  growing 
any  worse  and  thus  the  diabetes  be  kept  stationary.  There  is 
much  to  indicate,  he  says,  that  more  than  one  organ  con¬ 
cerned  in  the  metabolism  of  carbohydrates  must  be  involved 
in  the  causation  of  diabetes,  and  that  the  pancreas  is  not  the 
one  to  be  affected  first.  In  a  certain  proportion  of  cases  the 
pancreas  becomes  diseased  from  the  spread  of  inflammation 
in  the  duodenum. 

197.  Familial  Splenomegaly. — Feiertag  describes  a  family 
at  Biga  with  nine  members  three  of  whom  have  very  much 
enlarged  spleens.  He  compares  the  findings  in  these  cases 
with  those  in  thirty-one  from  the  literature.  No  cause  for 
the  splenomegaly  was  known  in  his  cases  except  that  one  of 
the  patients  had  had  rachitis. 
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PRINCIPLES  OF  THE  TREATMENT  OF 
INFANTILE  PARALYSIS 

ROBERT  W.  LOVETT,  M.D. 

BOSTON 

The  question  of  the  treatment  of  infantile  paralysis 
is  in  these  days  always  before  the  medical  profession  of 
the  United  States,  because  each  summer  since  1907  has 
left  behind  it  hundreds  and  sometimes  thousands  of  vic¬ 
tims,  and  with  our  added  experience  and  our  facilities 
for  clinical  observation,  unfortunately  far  greater  than 
anywhere  else  in  the  world,  our  ideas  of  treatment  have 
progressed  and  have  become  more  defined.  If  the  point 
of  view  advanced  in  this  paper  is  that  of  an  orthopedic 
surgeon,  it  is  because  in  most  bad  cases  the  surgeon  or 
the  orthopedic  surgeon  is  sooner  or  later  consulted,  and 
these  two  from  seeing  end-results  are  perhaps  best 
equipped  to  judge  of  the  efficiency  of  the  various  forms 
of  the  earlier  treatment. 

EARLY  DIAGNOSIS  IN  RELATION  TO  TREATMENT 

The  diagnosis  of  the  disease  before  the  appearance  of 
paralysis  is  constantly  overlooked.  This  is  a  cause  of 
dissatisfaction  to  the  family  and  of  mortification  to  the 
physician,  but  probably  not  of  great  moment  to  the 
patient,  for  even  when  a  correct  or  a  provisional  diagno¬ 
sis  is  made  early  it  is  doubtful  if  anything  can  be  done  to 
influence  greatly  the  course  of  the  affection.  Flexners  * 
experiments  with  hexamethylenamin  showed  that  it 
seemed  to  have  some  immunizing  effect  on  monkeys,  but 
that  after  infection  had  occurred  it  had  no  effect.  Still, 
on  the  supposition  that  monkeys  and  children  may  not 
be  affected  in  just  the  same  way,  and  as  the  drug  in 
moderation  seems  to  be  harmless,  the  early  use  of  hexa¬ 
methylenamin  seems  our  best  chance.  Occasionally  cases 
occur  which  suggest  that  it  may  have  been  useful.  For 
example,  in  July,  1911,  three  children  in  one  family 
were  affected  at  intervals  of  three  or  four  days  with  fever 
prostration  and  gastro-intestinal  disturbance.  The  diag¬ 
nosis  of  the  first  case  was  made  only  after  the  second 
child  was  in  the  height  of  her  attack  and  before  the  third 
was  affected.  The  first  child  received  no  hexamethylen¬ 
amin,  the  second  had  a  little,  and  the  third  had  large 
doses  from  the  beginning.  The  first  child  was  severely 
paralyzed  from  the  waist  down,  the  second  had  weakness 
of  the  legs  and  back  for  a  few  months,  and  the  third  had 
no  muscular  involvement.  All  were  equally  sick.  Such 
an  observation,  of  course,  proves  nothing,  but  in  connec¬ 
tion  with  the  early  history  of  other  cases  that  I  have 
analyzed  has  made  me  feel  that  the  early  use  of  hexa¬ 
methylenamin  is  desirable  in  suspected  cases. 


TREATMENT  OF  THE  ACUTE  PHASE 

Little  time  need  be  spent  in  discussing  the  general 
measures  of  rest,  catharsis,  light  feeding  and'  quiet, 
which  are  universally  agreed  on.  If  any  criticism  is  to 
be  made  it  is  that  children  slightly  affected  are  often 
allowed  to  be  too  active;  but  generally  the  patient  is  so 
ill  at  first  and  so  tender  after  the  attack  that  this  matter 
takes  care  of  itself. 

In  formulating  the  treatment  of  the  acute  attack 
and  of  the  days  following  we  have  only  to  remember  the 
pathology  of  the  affection.  It  is  essentially  a  hemor¬ 
rhagic  myelitis  with  a  widely  distributed  accompanying 
meningitis.  Such  a  condition  obviously  demands  general 
quiet,  freedom  from  excitement  and  activity  and 
recumbency  for  a  period  of  days  or  weeks.  Even  in  the 
slighter  cases  the  lesion  cannot  be  immediately  recovered 
iom?  and  the  observations  on  monkeys  have  taught  us 
that  some  of  the  muscular  paralysis  is  due  to  an  edema 
m  the  cord  accompanying  the  hemorrhagic  process.  The 
need  of  the  measures  spoken  of  must  be  self-evident,  and 
lm  own  practice  has  been  to  secure  for  even  the  slightest 
cases  quiet  for  at  least  two  or  three  weeks,  and  for  the 
severer  cases  quiet  until  all  tenderness  has  disappeared. 

It  must  be  said,  however,  that  comparison  of  different 
treatments  must  be  made  with  care,  for  no  two  cases  are 
alike,  the  dose  of  poison  or  the  individual  resistance 
varies  enormously,  and  the  condition  in  the  acute  attack 
gives  no  very  accurate  means  of  telling  what  the  ulti¬ 
mate  outcome  will  be,  except  that  the  general  conclusion 
maj  be  formulated  that  on  the  whole  very  severe  attacks 
are  most  often  accompanied  by  severe  paralysis  and 
slighter  attacks  by  more  moderate  and  slighter  forms.1 
.  ^w0  hundred  and  thirty-four  cases  of  paralysis  occur¬ 
ring  in  Massachusetts  in  i907  wTere  investigated  in  1911 
b\  a  competent  orthopedic  surgeon.2  Seeing  as  many  of 
the  patients  as  could  be  traced,  he  found  that  25  per 
cent,  had  wholly  rocovered  without  regard  to  whether 
they  had  or  had  not  been  treated,  and,  moreover,  that  the 
analysis  of  the  early  history  of  these  cases  showed  them 
to  be  average  cases  and  that  they  could  not  in  the  early 
stage  have,  been  picked  as  cases  in  which  the  patients 
were  especially  likely  to  recover. 

All  of  this  goes  to  confirm  the  statement  that  the  out¬ 
come  of  the  case  is  not  wholly  determined  by  the  treat¬ 
ment  received,  a  point  which  parents  are  slow  to  grasp. 

TREATMENT  OF  THE  TENDER  CONVALESCENT  PHASE 

Any  rigid  division  of  the  disease  into  stages  is  mis¬ 
leading  and  out  of  accord  with  facts,  because  one  stage 
melts  into  another  so  gradually  that  a  dividing  line  is 
impossible.  Still  there  are  different  aspects  of  the  affec¬ 
tion,  which  have  been  spoken  of  here  as  phases. 
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Following  the  subsidence  of  fever  the  patient  is  gen- 
erall}7  paralyzed  in  one  or  more  limbs,  tender  to  the 
touch  and  on  motion,  somewhat  prostrated,  and  generally 
shows  the  results  of  a  general  infection.  The  latter, 
however,  is  soon  recovered  from,  although  in  the  severer 
cases  the  patient  is  generally  below  par  for  some  time. 
This  is  the  period  when  spontaneous  improvement  will 
begin,  and  the  family  may  be  assured  that  improvement 
which  they  can  see  will  occur  in  a  few  weeka.  It  is 
generally  difficult  to  make  the  family  and  the  practi¬ 
tioner  who  has  not  had  much  experience  in  the  disease 
understand  that  the  best  treatment  at  this  stage  is  to 
let  the  patient  alone  except  for  preventing  contraction  of 
the  Achilles  tendon,  which  may  occ\ir  to  a  troublesome 
extent  in  the  first  two  or  three  weeks. 

So  long  as  tenderness  lasts  it  may  be  accepted  as  evi¬ 
dence  of  the  existence  of  some  degree  of  active  myelitis 
around  the  motor  and  especially  the  sensory  centers  of 
the  cord.  Under  these  condition  it  seems  unphysiologic 
to  stimulate  by  passive  movements,  massage  or  electricity 
the  peripheral  parts  connected  with  those  centers.  Yet 
the  early  use  of  these  measures  is  a  common  practice. 

The  tenderness  may  last  from  two  to  three  months 
after  the  attack,  and  a  perfectly  inactive  treatment  is 
hard  to  pursue  when  the  family  has' heard  of  the  wonders 
of  electricity  and  massage,  and  is  anxious  not  to  lose 
time.  But  so  long  as  the  tenderness  lasts,  the  best  prac¬ 
tice  is  to  let  the  patient  alone  so  far  as  active  treatment 
goes.  Frequent  changes  of  position  are  desirable,  and 
there  is  no  objection  to  the  sitting  position  for  the  con¬ 
valescent,  to  outdoor  air,  or  to  immersion  in  a  warm 
bath  with  whatever  active  movement  under  water  may 
be  accomplished  without  discomfort. 

There  is  no  danger  that  the  joints  will  stiffen,  and  in 
the  first  weeks  the  only  troublesome  complication  to  be 
feared,  as  has  been  said,  is  contraction  of  the  Achilles 
tendon.  If  this  is  occurring  it  is  justifiable  to  stretch 
the  posterior  muscles  gently  with  the  hand,  even  at  the 
risk  of  causing  some  discomfort,  rather  than  to  allow  a 
permanent  contraction  to  occur.  The  easiest  means  of 
preventing  the  contraction  is  from  the  beginning  to  have 
the  soles  of  the  feet  rest  against  a  box  covered  with  a 
blanket  placed  against  the  bottom  of  the  bed,  which  holds 
the  feet  at  a  right  angle  to  the  legs.  Unless  this  is  done  the 
weight  of  the  bed-clothes  and  the  dropped  position  of  the 
unsupported  foot  in  sitting  will  in  most  cases  cause  some 
degree  of  talipes  equinus.  The  frequency  with  which  this 
complication  is  seen  in  practice  shows  that  it  is  not  an 
imaginary  danger. 

TREATMENT  OE  THE  CONVALESCENT  PHASE  AFTER 
TENDERNESS  HAS  GONE 

With  the  disappearance  of  tenderness  the  time  for 
active  treatment  has  begun,  and  the  sooner  the  patient 
is  put  on  his  feet  and  resumes  activity  the  better.  It 
seems  probable  on  general  principles  that  in  cases  of 
any  degree  of  severity,  even  if  tenderness  disappears 
earlier  than  four  weeks,  active  treatment  should  not  be 
begun  before  that  time,  while  some  authorities  would 
forbid  active  measures  before  the  expiration  of  six  weeks 
from  the  onset.  In  my  experience,  however,  I  have  seen 
nothing  but  good  come  from  instituting  treatment  at 
four  weeks  when  the  disappearance  of  tenderness  has 
warranted  it.  The  general  condition  of  the  patient, 
moreover,  must,  not  be  neglected,  as  many  of  the  chil¬ 
dren  at  this  time  have  not  wholly  recovered  from  the 
effects  of  the  infection,  and  are  anemic,  poorly,  and  easily 
fatigued. 


The  therapeutic  measures  at  our  disposal  are  mas¬ 
sage,  electricity  and  muscle  training. 

Massage  may  be  expected  to  improve  the  local  and 
general  circulation,  to  facilitate  the  flow  of  lymph,  and 
to  retard  muscular  deterioration.  It  cannot,  however, 
be  expected  to  facilitate  the  transmission  of  a  motor 
impulse  from  the  brain  to  the  affected  or  weakened  mus¬ 
cle.  In  estimating  its  value  in  the  treatment  we  must 
remember  that  it  is  only  a  part  of  the  treatment. 

.  Electricity  is  less  highly  regarded  in  the  treatment 
than  was  formerly  the  case.  The  unintelligent  use  of 
electricity  month  after  month  to  the  exclusion  of  other 
measures  has  been  one  of  the  handicaps  which  has  stood 
in  the  way  of  the  best  progress  in  many  cases.  It  is  quite 
possible  that  it  may  improve  the  muscular  condition, 
and  it  may  induce  the  contraction  of  muscles  which  can¬ 
not  be  reached  otherwise,  but  its  value  has  apparently 
been  overrated,  and  in  my  own  practice  I  have  seen  no 
convincing  evidence  that  its  use  was  beneficial,  and  I 
have  preferred  to  concentrate  on  the  measures  which  I 
could  see  were  of  distinct  use. 

Muscle  training  is  apparently  the  most  useful  of 
the  three  therapeutic  measures  mentioned,  apparently 
because  it  rests  on  the  best  physiologic  basis.  This  is 
what  happened  before  the  attack,  and  what  we  want  to 
have  happen  again,  when  the  child  desires  to  contract 
a  certain  muscle,  to  perform  a  certain  motion:  An 
impulse  to  move  the  muscle  started  from  the  motor 
area  in  the  brain,  and  descended  along  the  spinal  cord 
motor-tracts  to  the  spinal  center  controlling  that  mus¬ 
cle,  where  it  was  modified  and  distributed  to  the  proper 
motor  nerves  and  sent  along  them  to  cause  muscular 
contraction.  By  the  disease,  certain  spinal  motor  centers 
were  destroyed,  and  can  therefore  no  longer  act  to  dis¬ 
tribute  motor  impulses  to  their  muscles.  But  such  spinal 
centers  and  their  connections  are  complicated  affairs,  and 
every  muscle  is  connected  with  several  centers,  every  cen¬ 
ter  sends  impulses  to  more  than  one  muscle,  and,  more¬ 
over,  the  connections  between  the  spinal  centers  are 
many.  Unless,  therefore,  the  destruction  in  the  cord 
has  been  a  very  extensive  one  it  is  likely  that  some  of 
the  motor  centers  in  any  one  region  will  have  escaped 
destruction,  and  that  it  may  be  possible  to  establish  new 
connections  around  the  destroyed  centers.  If  a  railway 
wreck  occurs  on  the  main  line  and  the  track  is  blocked 
it  is  often  possible  to  send  trains  by  means  of  a  branch 
line  around  the  obstruction,  so  that  service  between  the 
terminals  is  maintained.  In  the  same  way  after  a  wreck 
of  certain  nerve  centers  it  may  be  possible  by  a  modified 
route  to  send  a  motor  impulse  from  brain  to  muscle. 
On  this  principle  of  establishing  new  connections  and 
opening  new  paths  rests  most  of' the  claim  of  muscle 
training,  but  not  entirely  on  this,  because  on  account  of 
the  local  edema  of  the  cord  accompanying  the  infiltration 
and  hemorrhagic  process  certain  motor  centers  are  tem¬ 
porarily  put  oat  of  order  but  not  destroyed.  Muscle 
training  aids  these  to  recover  function. 

Muscle  training  in  its  most  obvious  form  consists  in 
aiding  the  patient  to  perform  a  certain  movement  with 
the  hope  of  stimulating  an  impulse  from  the  brain  to 
the  weakened  or  paralyzed  muscles.  If,  for  instance, 
the  dorsal  flexors  of  the  foot  do  not  act,  through  being 
stretched,  weakened,  partly  paralyzed  or  wholly  para¬ 
lyzed,  in  the  exercise  the  foot  is  dorsally  flexed  with  the 
hand  and  the  patient  directed  to  assist.  If  there  is  any 
muscular  response  less  and  less  aid  is  given  to  the  muscle 
by  the  hand,  and  it  may  be  that  in  this  way  it  can  be 
trained  to  perform  its  function.  A  detailed  account  of 
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the  exercises  for  the  different  groups  of  muscles  lias  been 
given  by  Wright.8 

In  my  personal  experience  the  success  of  muscle  train¬ 
ing  and  other  measures  has  been  greater  in  the  legs  than 
in  the  arms. 

Another  and  equally  useful  form  of  muscle  training 
consists  in  getting  the  patient  on  bis  feet  at  the  earliest 
possible  moment  in  order  to  call  forth  the  instinctive 
muscular  actions  induced  by  the  efforts  to  walk  and  bal¬ 
ance.  Even  before  it  is  possible  to  make  much  progress 
in  this  way,  sitting  is  useful  for  the  spinal  and  trunk 
muscles. 

THE  USE  OF  APPARATUS  AND  BRACES 

Many  patients  at  the  beginning  are  unable  to  stand 
without  apparatus,  because,  for  example,  the  knees  flex 
on  account  of  weakness  or  paralysis  of  the  quadriceps 
muscle.  In  these  cases  a  caliper  splint  should  be  applied 
to  hold  the  knees  straight.3 4  If  the  feet  roll  in  or  out 
varus  or  valgus  braces  should  be  applied.  If  the  spine  or 
abdomen  is  involved,  a  corset  or  jacket  should  be  worn. 
Crutches  are  at  first  necessary  in  cases  of  paralysis  of 
both  legs.  In  other  words,  if  the  standing  position 
induces  malposition,  such  malposition  must  be  corrected, 
because  nothing  but  harm  can  come  of  it. 

The  fear  that  the  early  use  of  apparatus  will  promote 
muscular  atrophy  is  wholly  unreasonable,  because  noth¬ 
ing  is  so  bad  as  disuse,  and  braces  should  mean  the 
upright  position,  and  the  upright  position  means  more 
muscular  activity,  the  best  way  to  avoid  wearing  a 
brace  permanently  is  to  put  it  on  early  and  keep  it  on 
as  long  as  necessary.  For  a  growing  child  to  walk  about 
with  a  malposition  is  to  bid  for  a  permanent  deformity. 

DEFORMITY 

If  fixed  deformity  exists,  it  must  be  removed  before 
treatment  of  any  sort  can  be  satisfactory.  By  fixed 
deformity  is  meant  a  condition  in  which  the  functions  of 
a  joint  are  limited,  in  which  its  arc  is  restricted.  If  a 
child  sits  with  the  foot  dropped  and  it  can  be  normally 
flexed  by  the  hand  to  its  normal  extent  it  is  merely  a 
malposition ;  if  it  cannot  be  brought  to  a  right  angle  it 
is  a  deformity.  The  difference  is  an  important  practical 
one. 

The  common  and  most  troublesome  deformities  in 
neglected  cases  are  fixed  contractions  of  the  feet  in  varus, 
valgus  or  equinus,  flexion  of  the  knees  and  contraction 
of  the  fascia  lata,  causing  contraction  of  the  thighs  on 
the  body.  These  deformities  are  easily  remedied  by 
stretching  or  cutting,  and  this  is  an  essential  preliminary 
to  other,  mechanical  or  operative  treatment.  One  should, 
however,  be  careful  about  cutting  the  Achilles  tendon 
without  some  further  operation  when  the  anterior  leg 
muscles  are  paralyzed,  as  an  unsatisfactory  limp  and 
powerless  foot  may  result. 

The  most  troublesome  deformity  of  all  is  lateral  curva¬ 
ture  of  the  spine,  which  occurs  to  some  degree  in  most 
cases  in  which  the  shoulder,  back  or  respiratory  muscles 
are  involved,  which  should  always  be  watched  for.  Many 
errors  would  be  avoided  if  every  child  with  infantile 
paralysis  were  stripped  and  examined  for  scoliosis.  It 
is  singularly  resistant  to  treatment,  and  when  it  affects 
the  cervicodorsal'  region  is  practically  not  to  be  con¬ 
trolled.  Lower  down  in  the  spine  it  may  be  greatly 
benefited  by  proper  jackets  and  exercises.  But  such 
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jackets  must  be  applied  early  and  worn  persistentlv, 
because  the  cause,  the  unilateral  muscular  paralysis,  is 
always  present  to  aggravate  the  condition. 


OPERATIVE  TREATM ENT 


It  is  my  purpose  in  this  paper  to  give  only  the  briefest 
possible  outline  of  operative  treatment.  Operations  are 
undertaken : 


1.  To  correct  fixed  deformity. 

2.  To  improve  muscular  function. 

3.  To  secure  stability  of  useless  joints. 

1.  The  correction  of  fixed  deformity  has  already  been 
dealt  with. 

2.  The  improvement  of  muscular  function  is  accom¬ 
plished  by  the  transference  of  the  tendinous  end  of  a 
sound  muscle  to  the  place  of  insertion  of  a  paralyzed 
muscle,  so  that  its  function  is  substituted  for  the  lost 
function.  The  operation  is  useful  in  carefully  selected 
cases,  and  must  rest  on  careful  anatomic  study.  The 
technic  is  of  great  importance,  and  has  been  fully  dis¬ 
cussed.5 

The  operation  should  not  be  performed  until  two  or 
three  years  after  the  acute  attack,  and  is  not  suitable 
for  very  young  children.  The  passage  of  a  considerable 
length  of  time  since  the  attack  is  not  a  barrier  to  opera¬ 
tion,  and  it  is  useful  in  adults. 

The  most  important  recent  additions  to  our  knowledge 
are  that  insertion  into  bone  or  periosteum  (preferably 
the  former)  is  preferable  to  insertion  into  tendons,  and 
that  silk  elongation  of  the  tendon  may  be  performed  with 
impunity  and  makes  the  operation  much  more  widely 
applicable.  Good  function  in  the  operated  limb  cannot 
be  expected  under  six  months. 

3.  The  stability  of  flail  and  useless  joints  may  be 
secured  in  several  ways. 

Arthrodesis,  or  the  production  of  artificial  ankylosis, 
in  such  a  joint  is  obtained  by  opening  the  joint  and 
removing  the  articular  cartilage.  In  the  ankle  it  has 
been  most  used,  and  under  proper  conditions  furnishes 
a  stiff  ankle  so  that  the  patient  need  not  wear  a  brace. 
It  is,  however,  not  to  be  done  unreservedly.  There  is 
no  use  in  stiffening  an  ankle  unless  the  knee  is  good 
and  can  bear  weight,  and  it  is  not  to  be  done  in  children 
under  12,  or  a  serious  deformity  may  follow,  incident  to 
the  growth  of  the  foot,  which  may  cause  a  bad  varus. 
Arthrodesis  of  the  knee  should  never  be  attempted  in 
children  on  account  of  the  danger  of  interfering  with 
epiphyseal  growth,^  and  most  adults  prefer  a  brace  which 
can  be  unlocked  for  bending  when  sitting  clown,  to  a 
permanently  stiff  leg.  At  the  hip  it  is  an  operation  little 
used,  and  chiefly  to  be  considered  when  the  hip  is  dis¬ 
located  and  can  be  reduced.  In  the  shoulder  it  is  some¬ 
times  useful. 

Silk  ligaments  at  the  anterior  aspect  of  the  ankle  are 
much  to  be  preferred  to  arthrodesis  in  cases  of  flail  ankle, 
because  they  do  not  cause  a  stiff  joint,  but  allow  dorsal 
flexion  while  they  check  plantar  flexion  or  dropping  of 
the  foot ;  they  do  not  cause  bony  distortion,  and  they  may 
be  safely  used  in  middle  childhood.  Just  as  the  silk  elon¬ 
gation  of  a  muscle  is  coated  with  fibrous  tissue  and 
becomes  a  tendon,  so  does  silk  inserted  to  check  joint 
motion  become  coated  with  fibrous  tissue  to  form  a 
ligament. 

In  the  technic  one  or  two  matters  are  of  much  impor¬ 
tance.  The  crest  of  the  tibia  above  the  ankle  is  exposed, 
periosteum  incised  and  turned  back,  and  a  hole  drilled 


o.  Lange,  F.  :  The  Orthopedic  Treatment  of  Infantile 
Am.  Jour.  Orthop.  Surg..  August,  1910:  Ergebnisse  der 
und  I  athologie,  Payr  and  Kttttner,  Berlin,  1911,  ii,  l. 


Paralysis, 

Chirurgie 


254 


RECOVERY  IN  PNEUMONIA—  IIEKTOEN 


Jouk.  A.  M.  A. 
Jan.  24,  1914 


in  the  bone.  One  of  the  bones  in  the  tarsus  at  the  inner 
or  outer  side  of  the  foot,  or  both,  as  the  indication  for 
support  determines,  is  drilled  in  the  same  way,  and  one 
or  two  strands  of  heavy  silk  are  passed  through  the 
tibial  hole  under  the  annular  ligament,  through  the 
tarsal  hole,  and  tied.  The  knot  must  come  in  the  upper 
wound,  as  otherwise  it  is  likely  to  chafe  through  from 
pressure  of  the  boot.  At  least  three  months  suppoit 
is  necessary,  and  probably  more. 

The  application  of  silk  ligaments  to  other  joints  has 
not  been  fully  worked  out.  In  my  own  practice  I  have 
not  done  an  arthrodesis  of  the  ankle  for  dropped  foot 
for  several  years,  because  the  results  of  the  silk  ligament 
operation  are  so  much  more  satisfactory.  Other  opera¬ 
tions  for  fixation  are  advocated.0 

In  cases  of  paralytic  calcaneus  deformity,  the  Whitman 
operation6 7  consists  in  removing  the  astragalus  and  set¬ 
ting  the  foot  back  in  relation  to  the  leg.  After  the  oper¬ 
ation  the  foot  should  be  placed  in  the  equinus  position. 

CONCLUSION 

The  foregoing  seems  to  me  to  be  a  summary  ot  the 
modern  treatment  of  infantile  paralysis,  colored  of  couise 
by  my  own  personal  experience.  I  think  that  those  of 
us  who  live  in  communities  which  have  been  severely 
affected  become  every  year  more  hopeful  and  more  per¬ 
sistent  in  our  efforts.  There  seems  no  time  limit  as  to 
improvement,  and  many  of  the  most  neglected  cases  seem 
the  most  striking  when  they  come  to  proper  treatment. 
I  have  merely  tried  to  show  that  a  treatment  based  on 
our  more  recent  knowledge  of  the  disease  differs  in  some 
respects  from  our  former  ideas,  which  were  based  on 
smaller  experience  and  a  less  exact  pathology. 
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THE  MECHANISM  OF  EECOVEEY  IN 
PNEUMONIA 

WITH  SFEC1AL  REFERENCE  TO  THE  CRISIS 
LUDVIG  HEKTOEN,  M.D. 

CHICAGO 

In  many  acute  infectious  diseases  convalescence  often 
sets  in  abruptly.  Within  a  few  hours  the  temperature 
may  fall  several  degrees,  and  forthwith  there  is  a 
marked  improvement  in  all  the  symptoms.  This  sudden 
change  for  the  better  is  known  as  the  crisis.  Pneu¬ 
monia,  erysipelas,  measles,  the  varioloid  diseases  and 
recurrent "  fever  are  diseases  in  which  recovery  or 
improvement  frequently  occurs  by  crisis. 

In  lebar  pneumonia  the  crisis  is  a  most  characteristic 
phenomenon.  Here  it  may  take  place  with  a  suddenness 
without  parallel  in  other  disorders.  In  somewhat  more 
than  one-half  of  the  cases  “after  the  symptoms  have 
lasted  some  five  to  eight  days,  less  frequently  a  longer 
or  shorter  time,  while  at  a  constant  height  or  even  while 
increasing  in  severity,  there  is  a  rapid  fall  in  the  tem¬ 
perature  with  copious  perspiration  and  rapid  improve¬ 
ment  in  all  the  symptoms.” 

This  abrupt  change  “from  a  state  of  extreme  hazard 
and  distress  to  one  of  safety  and  comfort”  has  excited 
interest  and  speculation  in  regard  to  its  nature  and 
mechanism  since  long  ago.  The  early  explanations  are 

6.  Putti :  Bull.  d.  Sc.  Med.,  lxxxiii,  Series  8,  1912,  xii.  Bartow 
and  Plummer :  Buffalo  Med.  Jour.,  January,  1912. 

7.  Whitman  :  Treatise  on  Orthopedic  Surgery,  ed.  4,  Lea  and 
Febiger,  Philadelphia. 


connected  with  the  doctrine  of  critical  days,  a  pet 
dogma  of  the  galenic  system,  and  appear  to  us  as 
fanciful  and  of  only  historical  interest.  To  attempt  a 
brief  review  and  summary  of  what  is  actually  known  of 
the  reactions  that  occur  at  the  time  of  crisis  in  pneu¬ 
monia  may  be  of  interest,  especially  as  it  necessarily 
involves  some  discussion  of  recent  advances  in  investi¬ 
gation  concerning  the  specific  cause  and  treatment  of 
this  dreaded  disease. 

MECHANISM  OF  HEALING  AND  IMMUNITY  IN 
PNEUMOCOCCUS  INFECTION 

Soon  after  the  discovery  by  Fraenkel  and  others  that 
typical  lobar  pneumonia  is  caused  by  the  micro-organism 
now  commonly  called  the  pneumococcus,  G-.  and  F. 
Klemperer1  demonstrated  that  one  can  immunize  ani¬ 
mals  against  pneumococci,  and  that  the  blood-serum  of 
such  animals  may  have  preventive  and  even  curative 
powers  with  respect  to  pneumococcus  infection.  This 
is  the  starting-point  of  investigations  of  an  immunologic 
nature  the  object  of  which  has  been  to  obtain  an  insight 
into  the  nature  of  the  crisis  and  the  cure  of  pneumonia. 

The  Klemperers  explained  the  crisis  as  the  result  of 
a  rapid  detoxication  due  to  the  antidotal  action  of  sub¬ 
stances  similar  to  diphtheria  antitoxin,  but  as  no  one 
has  succeeded  in  showing  that  pneumococci  produce 
true  toxins  with  antigenic  powers  like  diphtheria  and 
tetanus  toxins,  this  idea  that  the  cure  of  pneumonia  is 
the  effect  of  a  direct  antitoxic  action  remains  without 
experimental  support. 

The  antitoxic  hypothesis  was  abandoned,  and  event¬ 
ually  the  attention  of  investigators  became  focused  on 
reactions  which  are  antimicrobic  rather  than  antitoxic; 
that  is,  which  cause  destruction  of  the  invading  microbes 
and  thereby  put  an  end  to  the  processes  that  are  respon¬ 
sible  for  the  disturbances 'caused  by  the  infection.  This 
destruction  is  accomplished  in  some  cases  principally  by 
direct  solution  or  lysis  and  in  other  cases  principally  by 
intracellular,  that  is,  phagocytic  action,  both  being  essen¬ 
tially  digestive  processes.  In  certain  infections,  notably 
the  streptococcal  and  the  pneumococcal,  the  phagocytic 
reaction  appears  to  predominate. 

In  1897  Mennes2  discovered  that  the  serum  of  animals 
immunized  against  pneumococci  contain  substances  that 
in  some  way  promote  phagocytosis  of  virulent  pneumo¬ 
cocci  which  resist  the  phagocytes  in  the  presence  of 
normal  serum.  This  very  important  observation  did  not 
attract  the  notice  it  merited,  and  it  was  not  until  some 
years  later  when  Wright3 4  described  the  opsonins  and 
when  NeufelcU  quite  independently  discovered  the  bac- 
tefiotropins  that  the  study  of  the  mechanism  of  healing 
and  immunity  in  pneumonia  received  a  new  impetus 
which  still  is  effective  and  fruitful. 

Wright  gave  the  name  of  “opsonins”  to  substances  in 
normal  serum  that  attach  themselves  to  bacteria  and 
thereby  render  them  susceptible  to  phagocytosis,  and 
Neufeld  applied  the  term  “bacteriotropins”  to  sub¬ 
stances  with  like  action  in  the  serum  of  immunized 
animals.  There  appears  to  be  no  fundamental  differ¬ 
ence  between  the  opsonins  and  the  bacteriotropins.  Both 
are  specific;  that  is  to  say,  normal  serum  contains  a 
variety  of  opsonic  substances,  each  of  which  is  specific 

1.  Klemperer,  G.  and  F.  :  Berl.  klin.  Wchnschr.,  1891,  xxviii, 
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2.  Mennes:  Ztschr.  f.  Hyg.  u.  Infektionskr..  1897,  xxv,  413. 

3.  Wright  and  Douglas  :  Proc.  Roy.  Soc.,  1903,  lxxii,  357  ;  ibid., 
1904,  lxxiii.  128. 

4.  Neufeld  and  Rimnau :  Deutscli.  med.  Wclinschr.,  1904,  xxx, 
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foi  a  given  bacterium,  and  in  immune  serum  the  specific 
opsonic  substance  for  the  particular  bacterium  or  cell 
with  which  immunization  has  been  produced  is  devel¬ 
oped  in  high  degree.  Both  owe  their  full  effect  to  the 
interaction  of  two  substances,  one  of  which  is  destroyed 
on  heating  the  serum  to  58  C.  (136.4  F.)  for  thirty 
misutes,  while  the  other  substance  remains  unaffected. 
T  he  latter  is  opsonic  by  itself,  but  its  action  is  enhanced 
by  the  heat-sensitive  element,  and  it  is  the  heat-resistant 
element  which  is  produced  anew  and  specifically  bv 
experimental  immunization  or  as  the  outcome  of  spon¬ 
taneous  infections. 

W  hetlier  we  call  these  substances  opsonins  or  bacteri- 
otropins  is  perhaps  a  matter  of  taste,  but  in  English 
literature  custom  favors  the  use  of  opsonins,  although 
writers  occasionally,  and  incorrectly,  speak  of  bacterio- 
tropins  as  different  and  distinct  from  opsonins. 

M  bile  pneumococci  of  a  low  grade  of  virulence,  and 
hence  susceptible  to  the  opsonic  action  of  normal  serum, 
in  the  test-tube  experiment  grow  freely  in  normal  serum 
and  also  in  suspensions  of  washed  leukocytes  in  salt 
solution,  they  are  destroyed  within  the  leukocytes  in 
mixtures  of  washed  leukocytes  and  fresh  serum.  This 
is  readily  demonstrable  by  means  of  plate  cultures  made 
at  proper  intervals  with  fixed  Quantities  of  such  mix¬ 
tures,  and,  other  things  being  equal,  the  greater  the 
number  of  leukocytes  the  greater  the  destruction  of 
pneumococci  which  undergo  solution  or  digestion  within 
the  cells. 

Highly  virulent  strains  of  pneumococci  resist  phago¬ 
cytosis  under  these  circumstances  apparently  by  virtue 
of  containing  a  peculiar  substance,  discovered  by 
Rosenow5  and  called  virulin,  which  being  readily  soluble 
in  salt  solution  may  be  extracted  from  the  bodies  of 
such  pneumococci  by  soaking  them  in  the  solution. 

As  stated,  however,  immune  serum  may  subject 
virulent  pneumococci  to  phagocytosis,  and  such  serum 
may  protect  susceptible  animals  against  multiples  of 
the  fatal  dose  of  pneumococci  and  even  cure  an  estab¬ 
lished  pneumococcus  infection.  Here  an  important 
reservation  is  to  be  noted:  Neufeld6  and  others  find 
that  not  all  cultures  of  pneumococci  respond  in  this 
way  to  the  action  of  an  immune  serum  prepared  with 
the  aid  of  a  particular  strain.  Some  strains  will  resist 
while  others  do  not.  Hence  pneumococci  as  they  exist 
in  nature  are  not  all  alike  in  their  biologic  reactions,  but 
fall  into  separate  groups. 

The  recent  work  of  Rosenow7  shows  that  these  groups 
do  not  necessarily  represent  absolutely  fixed  types,  as 
they  are  subject  under  experimental  conditions  to  radical 
changes  and  intermutations.  The  occurrence,  however, 
under  natural  conditions  of  groups  of  pneumococci  that 
for  the  time  being  at  least  have  nothing  in  common  so 
far  as  their  reactions  of  immunity  are  concerned,  is  of 
the  greatest  interest  because  of  its  bearing  on  specific 
therapy  and  other  problems  of  pneumonia. 

Dochez  and  Gillespie8  find  that  the  pneumococci  from 
cases  of  pneumonia  form  four  distinct  groups  according 
to  their  immunity  reactions.  The  agglutination  test 
gives  the  same  grouping  as  the  much  more  difficult  pro¬ 
tection  test,  and  Cole,9  using  agglutination  to  deter¬ 
mine  promptly  to  which  group  the  pneumococcus  in  the 

5.  Rosenow  :  Jour.  Infect.  Dis.,  1907,  iv,  285. 
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8.  Dochez,  A.  R.,  and  Gillespie,  L.  J.  :  A  Biologic  Classification 
m  Pneumococci  by  Means  of  Immunity  Reactions,  The  Journal 
A.  M.  A.,  Sept.  0,  1918,  p.  727. 

_  Cole,  Rufus  :  Treatment  of  Pneumonia  by  Means  of  Specific 
•  erums,  Tiie  Journal  A.  M.  A.,  Aug.  30,  1913,  p.  063. 


individual  case  belongs,  has  obtained  really  promising 
results  with  the  strictly  specific  serum.  At  present  this 
is  the  most  rational  and  hopeful  basis  we  have  for  the 
development  of  an  effective  serum  treatment  of  pneu¬ 
monia. 

1  he  fact  that  pneumococci  form  separate  groups  is 
possibly  of  interest  also  in  connection  with  repeated 
attacks  of  pneumonia  at  short  intervals.  These  are  now 
ascribed  to  an  inadequate  or  too  brief  an  immunity,  but 
they  may  be  caused  at  least  in  some  instances  by  infec¬ 
tions  with  strains  of  pneumococci  that  are  not  subject 
to  the  same  immunity. 

Returning  now  to  the  crisis  and  cure  of  pneumonia, 
we  have  to  consider  especially  three  factors,  namely,  the 
pneumococci,  the  leukocytes  and  the  opsonic  and  pro¬ 
tective  elements  in  the  blood. 

VIRULENCE  OF  PNEUMOCOCCUS  AT  CRISIS 

Is  there  a  sudden  loss  of  virulence  in  the  infecting 
pneumococcus  at  the  time  of  crisis? 

Fiaenkel  and  others  concluded  from  results  of  inocu¬ 
lation  of  animals  with  pneumonic  sputum,  or  with 
pneumococci  isolated  from  the  blood  of  animals  inocu¬ 
lated  with  pneumonic  sputum,  that  there  is  a  definite 
fall  in  virulence  shortly  after  the  crisis,  and  it  has  been 
suggested  that  in  cases  in  which  there  is  recovery  by 
lysis,  the  loss  of  virulence  is  more  gradual  and  like  the 
fall  of  the  temperature  in  such  cases.  The  methods 
used  by  these  experimenters  are  not  quite  satisfactory. 
Thus  the  number  of  pneumococci  in  the  sputum  varies 
from  time  to  time  and  especially  after  crisis.  It  is 
consequently  not  surprising  that  others  obtained  con¬ 
trary  results. 

Graham10  studied  the  phagocytability  of  pneumococci 
isolated  directly  from  the  sputum  of  pneumonic  patients, 
but  obtained  no  signs  of  any  increase  or  decrease  of 
virulence  of  the  sputum  organisms  in  the  course  of  the 
disease.  Theoretically,  this  method  would  seem  service¬ 
able,  because  avirulent  pneumococci  are  readily  phago- 
cytable,  while  virulent  ones  resist  phagocytosis  in  the 
presence  of  normal  human  serum.  There  is,  of  course, 
the  possibility  that  even  a  brief  sojourn  in  the  sputum 
may  reduce  the  virulence,  and  Leutscher* 11  did  find  that 
the  saliva  has  an  attenuating  influence  on  the  pneu¬ 
mococcus.  Leutscher  made  elaborate  tests  on  animals 
of  the  virulence  of  pneumococci  from  the  sputum  in 
pneumonia,  but  did  not  obtain  evidence  of  any  sudden 
drop  that  might  account  for  the  crisis.  His  results 
indicate  that  so  long  as  pneumococci  are  coughed  up 
from  the  lungs  they  retain  their  original  virulence. 

We  may  conclude  then  that  so  far  as  the  results  of 
the  work  on  pneumococcus  in  the  sputum  go,  there  is 
no  evidence  that  the  crisis  in  pneumonia  is  due  to  a 
crisis  in  virulence. 

Nor  is  there  any  evidence  that  the  pneumococci  in  the 
blood  and  in  the  lungs  in  pneumonia  suddenly  lose 
virulence  at  the  time  of  crisis;  whenever  isolated  during 
life  from  these  sources  they  appear  to  have  a  high  degree 
of  virulence. 

Idle  indications  are  that  pneumococci  occur  in  the 
circulating  blood  in  every  case  of  lobar  pneumonia,  at 
least  in  the  earlier  stages  in  the  cases  in  which  there  is 
recovery,  and  in  increasing  numbers  in  the  cases  that 
proceed  rapidly  to  a  fatal  end.  At  the  time  of  crisis  the 
blood  is  sterile  in  the  majority  of  the  cases,  but  in  cases 
with  complications  and  delayed  resolution,  blood- 

10.  Graham:  Jour.  Infect.  Dis.,  1908,  v  273 
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cultures  not  infrequently  yield  pneumococci  that  are 
virulent;  only  occasionally  are  pneumococci  found  in 
the  blood  after  crisis  for  a  short  time  in  cases  running 
a  normal  course. 

Studying  the  exudate  as  obtained  by  puncture  of  the 
lung  during  life,  Bosenow12  found  disintegrating  pneu¬ 
mococci  both  within  and  outside  the  leukocytes,  espe¬ 
cially  in  the  latter  stages  of  the  attack.  In  the  early 
stages  living  pneumococci  were  always  present,  and  in 
fatal  eases  in  large  numbers  throughout  the  attack.  In 
the  patients  who  recovered  by  crisis,  the  number  of  cocci 
fell,  sometimes  abruptly,  as  crisis  was  approached,  and 
when  the  blood  had  become  sterile  the  exudate  was  also 
sterile. 

All  things  considered,  we  must  conclude  that  crisis 
does  not  mark  a  point  at  which  the  invading  pneu¬ 
mococci  suddenly  become  avirulent,  but  rather  the  point 
at  which  a  more  or  less  complete  and  rapid  destruction 
of  the  organisms  is  accomplished. 

THE  LEUKOCYTES  IN  PNEUMONIA 

That  the  leukocytes  constitute  an  integral  factor  in 
the  defensive  mechanism  of  the  body  against  the  pneu¬ 
mococcus  must  be  accepted  as  settled.  Their  behavior  in 
pneumonia  with  regard  to  the  crisis  is  significant.  In 
favorable  cases  a  marked  leukocytosis  appears  early  and 
disappears  with  the  crisis,  the  fall  being  a  little  later 
than  the  fall  in  the  temperature,  especially  when  there 
is  delay  in  resolution.  Clinicians  see  in  a  falling  leuko¬ 
cytosis  without  crisis,  and  in  the  absence  of  leukocytosis, 
a  bad  omen  and  indications  of  failing  resistance  and 
overwhelming  infection. 

The  phagocytic  and  destructive  powers  of  leukocytes 
appear  to  vary  under  different  conditions.  In  certain 
acute  infections  with  leukocytosis  there  is  a  non-specific 
increase  in  phagocytic  activity  when  the  outlook  seems 
favorable,  perhaps  because  of  a  preponderance  of  young 
cells.  In  pneumonia  the  leukocytes  may  be  more  resist¬ 
ant  to  heat  than  normally,  have  more  attraction  for 
pneumococci,  and  even  take  up  pneumococci  that  rebuff 
normal  leukocytes  (Rosenow).  Tunnicliff10  found  that 
in  mild  cases  of  pneumonia  the  leukocytic  activity  as  a 
rule  is  above  normal,  while  in  severe  cases  it  may  be 
subnormal  at  the  height  of  the  disturbance,  rising  above 
normal  as  improvement  sets  in.14 

Even  if  the  leukocytic  activity  remained  unchanged, 
there  still  would  be  a  marked  increase  in  the  destructive 
power  of  the  blood,  other  things  being  equal,  because  of 
the  great  increase  in  the  number  of  the  leukocytes. 

As  the  pneumonic  exudate  begins  to  disintegrate, 
intraleukocvtic  ferments  and  other  substances  are  set 
free  that  in  all  probability  are  pneumococcidal  and  no 
doubt  contribute  to  the  destruction  of  the  free  pneu¬ 
mococci,  many  of  which,  when  examined  in  smears,  seem 
to  be  in  process  of  solution.  But  crisis  can  hardly  be 
wholly  dependent  on  resolution,  because,  while  they 
usually  concur,  the  crisis  may  precede  resolution. 

AVe  observe,  then,  that  the  acme  in  number  as  well  as 
in  activity  of  the  leukocytes  in  pneumonia  appears  to 
bear  such  relation  to  the  crisis  that  it  is  logical  to 
assume  that  they  are  directly  concerned  in  its  pro¬ 
duction. 


THE  ANTIBODIES  IN  PNEUMONIA 

Crisis  in  most  cases  of  pneumonia  occurs  between  the 
fifth  and  tenth  days  of  the  attack,  which  usually  is  held 
to  begin  with  the  chill.  Undoubtedly,  the  infection 
actually  begins  a  little  earlier.  AVhenever  substances 
calling  forth  specific  antibodies  are  introduced  into  the 
body  in  moderate  quantities,  it  requires  a  few  days 
before  the  antibodies  accumulate  in  any  considerable 
amount  in  the  blood,  the  high  points  being  reached  about 
the  tenth  or  twelfth  day,  so  that  the  time  when  the 
crisis  occurs  corresponds  closely  to  the  high  point  of 
the  antibody  curve  in  general. 

Let  us  now  briefly  review  what  is  known  of  antibody 
formation  in  pneumonia  in  order  to  learn  what  relation 
this  may  bear  to  crisis. 

Using  a  readily  phagocytable  pneumococcus,  Wolf15 
found  that  in  typical  pneumonia  the  specific  opsonin  as 
measured  by  means  of  the  opsonic  index  is  subnormal 
in  amount  at  first,  but  rises  above  normal  as  the  crisis 
is  passed,  reaching  its  height  soon  afterward,  whereupon 
there  seems  to  be  a  speedy  return  to  normal.  In  fatal 
cases  the  index  may  drop  lower  and  lower.  Boettcher19 
also  found  that  as  a  rule  the  opsonic  power  of  the  serum 
was  higher  the  nearer  the  crisis. 

Testing  the  combined  effect  on  pneumococci  of  serum 
and  leukocytes  by  means  of  the  plate  method,  Eggers17 
determined  that  in  most  cases  of  lobar  pneumonia  the 
antipneumococcal,  that  is,  the  opsonic,  power  of  the 
serum  increases,  being  as  a  rule  greatest  at  or  just  after 
the  onset  of  crisis  and  lasting  a  variable  period  after¬ 
ward.  In  the  cases  in  which  this  increase  did  not  occur 
the  course  was  irregular  or  the  termination  fatal. 

Still  others  have  made  observations  to  the  same  gen¬ 
eral  effect;  but  as  increase  in  opsonin  was  demonstrable 
with  respect  only  to  non-virulent  or  feebly  virulent  pneu¬ 
mococci,  highly  virulent  pneumococci  such  as  are  pres¬ 
ent  in  the  blood  in  pneumonia  apparently  not  being 
affected  by  the  serum  at  all,  doubt  was  expressed  whether 
the  results  of  the  estimation  of  opsonin  really  were  as 
significant  as  they  at  first  sight  would  appear  to  be.18 
It  was  urged  that  if  phagocytosis  plays  a  decisive  role 
in  the  cure  of  pneumonia,  then  surely  pneumonic  serum 
would  be  actively  opsonic  for  virulent  pneumococci. 
Just  recently  it  has  been  found  that  this  is  so.  The 
trouble  with  the  early  experiments  seems  to  have  been 
that  the  tests  were  not  made  with  the  pneumococcus 
infecting  the  patient  whose  serum  was  used,  as  Clough10 
finds  that  soon  after  crisis  as  well  as  during  lysis  the 
pneumonic  serum  may  be  actively  opsonic  for  the  homol¬ 
ogous  organism  in  a  highly  virulent  state,  and  such 
activity  may  be  limited  quite  strictly  to  tfie  homologous 
strain,  illustrating  well  the  peculiar  group  limitations 
of  the  antipneumococcal  reactions. 

The  most  striking  evidence,  however,  of  the  increase 
in  the  antipneumococcal  power  in  recovery  from  pneu¬ 
monia  is  furnished  by  the  action  of  the  serum  in  pro¬ 
tecting  animals  against  homologous  pneumococci  of 
extreme  virulence.20  We  now  have  the  results  of  several 
series  of  faultless  experiments  showing  that  there  is  a 
definite  clean-cut  rise  in  the  protective  power  of  the 
serum  coincident  with  crisis  and  observable  also  during 
lysis.  From  0.001  to  0.2  c.c.  of  postcritical  serum  may 
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also  Schaefer-Hieber  (Deutsck.  Arch.  f.  klin.  Med.,  1913,  cxn,  14). 


15.  Wolf:  Jour.  Infect.  Dis.,  1906,  iii,  731. 

16.  Boettcher  :  Deutsch.  Arch.  f.  klin.  Med.,  1909,  xcviii,  93. 

17.  Eggers  :  Jour.  Infect.  Dis.,  1912,  x,  48. 

18.  Strouse  :  .Tour.  Exper.  Med.,  1911,  xiv,  109. 

19.  Clough  :  Bull.  Johns  Hopkins  Hosp.,  1913,  xxiv,  295. 

20.  Neufeld  :  Ztschr.  f.  Immunitatsforsch.,  1910,  iii.  159.  Dochez : 
Jour.  Exper.  Med.,  1912,  xvii,  665.  Clough:  See  Footnote  19. 
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protect  against  a  thousand — yes,  even  a  million — times 
the  single  fatal  dose  of  homologous  pneumococci,  but 
even  so  highly  potent  a  serum  quickly  reaches  the  limit 
below  which  its  protection  is  ineffective.  A  certain 
amount  of  antisubstances  in  proportion  to  the  weight  of 
the  animal  is  essential,  and  Neufeld20  suggests  that  in 
pneumonia  the  antibodies  formed  remain  powerless  until 
they  reach  this  necessary  concentration,  whereupon  the 
pneumococci  are  destroyed  quickly  by  the  phagocytes, 
and  crisis  results.  The  protective  action  of  pneumonic 
serum  is  due  to  the  same  antisubstances  as  in  the  serum 
of  immunized  animals,  namely,  substances  that  promote 
phagocytosis,  and  Clough  found  that  the  protective 
power  strictly  parallels  the  power  to  render  virulent 
pneumococci  phagocytable. 

Another  important  change  in  the  serum  at  the  time 
of  crisis  is  the  development  of  the  power  to  digest  pneu¬ 
mococcus  proteins  described  by  Dick.21  The  serum  now 
contains  substances  that  split  up  these  proteins,  pro¬ 
ducing  digestive  products  which  are  easily  detected  by 
means  of  appropriate  tests.  Rosenow22  has  shown  that 
the  serum  of  immune  animals  has  an  increased  proteo¬ 
lytic  power  with  respect  to  pneumococcus  proteins,  and 
the  results  of  his  experiments  indicate  that  recoverv 
from  pneumococcus  infection  is  associated  with  the 
breaking  up  of  cleavage  products  of  pneumococci  beyond 
toxic  stage  at  which  such  products  are  toxic. 

According  to  the  work  of  Vaughan,23  protein  digestive 
products  may  cause  many  of  the  general  symptoms  pres¬ 
ent  in  pneumonia,  including  the  fever.  The  intensi¬ 
fication  of  the  symptoms  as  crisis  occurs,  as  well  as  the 
symptoms  peculiar  to  the  crisis  itself,  may  perhaps  be 
caused  by  the  large  quantity  of  protein  poisons  set  free 
at  this  time  and  rapidly  broken  up  into  non-toxic 
products.24 

We  reach  the  important  conclusion  that  the  crisis 
coincides  with  the  height  of  a  wave-like  increase  of  anti- 
pneumococcal  substances  in  the  blood.  We  find  that 
such  is  the  case  as  the  result  of  various  tests  and  meas¬ 
urements,  of  which  most  weight  must  be  given  to  the 
demonstration  of  the  protective  and  opsonic  action  of 
postcritical  serum  with  respect  to  its  homologous  viru¬ 
lent  pneumococcus. 

An  increase  in  antipneumococcal  substances  occurs 
also  in  cases  in  which  recovery  occurs  by  lysis,  but  in 
cases  that  proceed  rapidly  to  a  fatal  ending  no  such 
increase  in  free  antisubstances  seems  to  be  demon¬ 
strable. 

SUMMARY 

The  cure  of  pneumonia  results  from  the  destruction 
of  the  pneumococci  in  the  lungs  and  in  the  blood.  This 
is  accomplished  by  phagocytosis  and  also  by  extracellular 
digestive  processes. 

The  predominating  general  defensive  reactions  in 
pneumonia  are  leukocytosis  and  the  production  of  anti¬ 
bodies  for  pneumococci,  of  which  the  opsonins  are  best 
known ;  and  these  appear  to  be  specific  for  the  group  to 
which  the  infecting  pneumococcus  belongs. 

21.  Dick :  .Tour.  Infect.  Dis.,  1912,  x,  383. 

22.  Rosenow:  Jour.  Infect.  Dis.,  1912,  xi,  94. 

23.  Vaughan  :  Protein  Split  Products  in  Relation  to  Immunity 
and  Disease.  1913. 

24.  At  this  point  it  is  of  interest  to  note  the  explanation  of 
crisis  advanced  by  Frank  (De'C'urandi  Hominum  Morbis,  Epitome, 
etc.,  1810),  one  hundred  years  ago:  “If  the  matter  of  the  disease 
be  expelled  by  some  one  convenient  outlet,  in  the  skin,  kidneys, 
pulse  or  blood-vessels,  the  crisis  is  simple;  if  by  several  of  these  at 
the  same  time  it  is  compound  ;  if  the  whole  be  carried  off  at  once 
it  is  perfect.  If  it  be  carried  off  at  different  times  it  is  a  lysis,  or 
resolution.” 


In  rapidly  fatal  cases  the  defensive  reactions  are 
inadequate  to  destroy  the  pneumococci  which  persist  and 
multiply  in  the  lungs  and  in  the  blood,  and  free  anti¬ 
bodies  have  not  been  demonstrated  in  the  blood. 

In  favorable  cases  the  pneumococci  are  destroyed 
more  or  less  rapidly  when  the  antipneumococcal  reac¬ 
tions  reach  a  certain  height.  We  may  assume  that  lysis 
results  when  the  destruction  takes  place  more  gradually. 
Crisis  is  the  effect  of  prompt  destruction.  In  both 
cases,  but  demonstrated  more  clearly  in  crisis,  there  is 
an  excess  of  free  antibodies  in  the  blood. 

Memorial  Institute  for  Infectious  Diseases,  1743  West  Har¬ 
rison  Street. 


THE  TREATMENT  OF  THE  PNEUMONIAS* 
ROBERT  N.  WILLSON,  M.D. 

PHILADELPHIA 

In  a  study  of  the  treatment  of  pneumonia  it  will  be 
well  at  the  outset  to  remind  ourselves  of  the  meaning 
of  the  term.  Not  all  writers  and  not  all  clinicians  mean 
bv  pneumonia  merely  the  blood  infection  which  localizes 
its  lesions  in  the  lung  in  the  form  of  lobar  or  fibrinous 
pneumonia.  A  few  remember  the  fact  that  there  are 
many  types  of  infection  other  than  that  of  the  pneu¬ 
mococcus  capable  of  producing  the  picture  of  lobar 
pneumonia.  Still  fewer  recall  the  ever-increasing  fre¬ 
quency  of  what  we  may  term,  for  sake  of  accuracy  of 
description,  bronchocatarrhal  pneumonia.  The  very  few 
who  do  indeed  make  these  discriminations  avoid  speak¬ 
ing  of  the  “treatment  of  pneumonia,”  and  are  never 
found  including  under  the  one  term  conditions  as  dif¬ 
ferent  as  darkness  from  light. 

PNEUMONIA  IN  THE  MEDICAL  WARDS  OF  THE  PHILADEL¬ 
PHIA  GENERAL  HOSPITAL,  1911-1913 


Total  number  of  cases* . 500 

Total  number  of  recoveries . 232 

Total  number  of  deaths . 364 


Total  percentage  of  recoveries  (varying  from  0  to  53  per  cent.) 
on  the  various  medical  services  (representing  the  various 

methods  of  treatment) .  38  5 

Total  percentage  of  deaths  (varying  from  100  to  47  per 

cent.)  . 615 

Number  of  cases  which  ran  a  low,  irregular  febrile  course 
(not  over  100  F. ;  often  subnormal  or  normal  throughout) 
with  rapid  pulse .  393 

Number  of  cases  typically  and  constantly  febriie  (above' 

100  F.),  and  frankly  suggestive  of  croupous  pneumonia..  203 

*  This  total  does  not  include  the  pneumonia  cases  >in  the  Chil¬ 
dren’s  Hospital  or  those  in  the  surgical  wards,  nor  does  it  deal 
with  cases  of  so-called  hypostatic  pneumonia.  Practically  every 
case  in  the  series  was  treated  in  cold  fresh  air,  very  many  of 
the  patients  having  been  placed  outdoors  on  the  bridges  constructed 
for  the  purpose.  Perhaps  the  majority  of  the  cases  occurred  in 
alcoholic  subjects ;  not  a  few  were  in  the  course  of  acute  alco¬ 
holism. 

Without  dwelling  on  the  fact  that  either  fibrinous  or 
bronchocatarrhal  pneumonia  may  be  caused  by  any  one 
or  more  than  one  (a  mixed  infection)  of  the  common 
infecting  organisms,  I  wish  simply  to  point  to  the  need 
of  determining  very  early  just  which  form  of  involve¬ 
ment  the  physician  has  in  hand.  The  chart  of  tem¬ 
perature,  pulse,  and  respiration  usually  goes  far  toward 
making  the  differentiation.  The  history  of  the  case, 
especially  the  former  state  of  vigor  and  health,  will  just 
as  frequently  furnish  the  needed  suggestion.  As  a  rule, 
the  physical  examination,  not  of  the  lungs,  but  of  the 
whole  patient,  will  make  the  diagnosis  certain;  and,  as 
the  outcome  of  the  case  may  easily  be  dependent  on  just 
this  certainty,  it  behooves  us  to  lay  hold  on  it  and  avoid* 
having  to  face  the  correct  diagnosis  at  the  necropsy- 

*  Read  before  the  Philadelphia  County  Medical  Society,  Nov.  12. 
jl  y  J.  i 
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table,  or  a  little  later  still,  when  the  lung  tissue  is  placed 
under  the  microscope. 

In  the  first  place,  by  lobar  or  fibrinous  pneumonia  T 
think  that  we  all  mean  the  clinical  picture  that  opens 
suddenly,  often  in  a  vigorous,  healthy  person  (though 
many  times  in  a  tired,  overfed  one),  with  a  chill,  vomit¬ 
ing,  an  aching  back  and  a  high  temperature.  The  path¬ 
ologic  stages  customarily  run  are  congestion,  red  hepati¬ 
zation,  gray  hepatization  and  finally  resolution,  or  some 
catastrophe.  The  clinical  picture  comprises  a  high  con¬ 
stant  temperature,  a  full,  fairlv  slow  hypertension  pulse, 
an  overworking  but  strong  heart,  a  progression  from  the 
signs  of  congestion  to  those  of  consolidation  of  one  or 
more  lobes  of  the  lung,  rusty  sputum  and  a  febrile 
course  of  from  seven  to  nine  days,  terminated  by  crisis, 
with  recovery  in  approximately  75  per  cent,  of  instances. 

Over  against  this  picture  there  is  another  equally 
clean-cut  and  striking  —  that  of  bronchocatarrlial  pneu¬ 
monia.  The  patient  is  usually  an  asthenic  person  before 
and  after  the  onset  of  the  infection.  With  few  excep¬ 
tions,  perhaps  none,  he  or  she  has  a  definite  bronchitis 
at  the  time  of,  and  probably  directly  causative  of,  the 
onset.  Certain  diseases,  always  characterized  by  a  bron- 
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Chart  1. — Ordinary  instance  and  customary  appearance  of  chart 
in  bronchocatarrhal  pneumonia. 


chitis,  present  a  definite  tendency  to  complication  by 
bronchocatarrhal  pulmonary  involvement.  Among  these 
are  measles,  whooping-cough,  small-pox,  influenza, 
typhoid  fever  and  gout,  or  the  irritation  of  the  bronchial 
tree  due  to  food  poisoning  which  masquerades  under 
that  name.  It  is  my  belief  that  more  “colds”  and 
bronchocatarrhal  pneumonias  are  to  be  traced  to  a 
gastro-intestinal  origin  and  possibly  to  a  colon  bacillus 
infection  than  to  any  other  one  cause. 

The  pathologic  picture  is  invariably  one  of  bronchitis, 
terminal  bronchiolitis,  pneumonitis  by  extension  from 
the  bronchioles,  and  frequently  a  tendency  for  the  adja¬ 
cent  foci  of  consolidation  to  run  together  and  to  involve 
considerable  areas  of  lung  tissue.  It  would  seem  as 
though  all  that  were  necessary  for  the  development  of 
the  picture  were  an  asthenic  person,  a  bronchitis,  and  a 
lung  the  inherent  vitality  of  whose  tissues  (along  with 
all  the  other  tissues  in  the  body)  is  lowered  beyond  the 
.point  of  successful  resistance  to  infection  and  inflam¬ 
mation. 

The  clinical  course  is  one  of  low,  irregular  tempera¬ 
ture  (sometimes  subnormal  throughout),  usually  a  weak, 
rapid,  running  pulse,  a  respiratory  rate  not  far  above 


the  normal  line,  often  bloody  (even  rusty)  sputum,  a 
course  lasting  from  two  days  to  many  weeks,  and  termi¬ 
nation  by  crisis  in  many  brief  cases,  but  far  more  fre¬ 
quently  by  lysis  in  the  customary  long-drawn-out  type. 
If  the  case  reaches  the  necropsy-table  it  may  or  may  not 
present  a  lung  solid  throughout  from  the  coalescence  of 
many  small  areas-  of  peribronchiolar  consolidation. 

With  equal  or  even  greater  frequency  we  note  in  the 
low-grade  pneumonias  the  involvement  of  favorite  seats 
of  predilection.  Such  are  the  middle  lobe  on  the  right 
side,  especially  near  the  anterior  axillary  line,  the  areas 
beneath  the  inner  angle  of  one  or  other  scapula,  and  less 
frequently  the  one  or  the  other  pulmonary  base  or  apex. 
In  children- usually  the  apex  is  chosen,  and  in  them  very 
frequently  the  exudate  is  in  the  main  epithelial,  is  free 
from  fibrin,  and  indicates  the  bronchocatarrhal  type  of 
infection. 

In  the  foregoing  contrast  there  are  at  once  evident 
two  main  considerations:  First,  the  need  to  remember 
that  in  the  lobar  or  fibrinous  type  of  pneumonia  we  are 
dealing,  at  least  in  the  beginning,  with  a  formerly,  and 
often  still,  vigorous  patient;  while  in  pneumonitis  of  the 
bronchocatarrhal  tvpe  we  invariably  encounter  an 
asthenic,  deeply  toxic  state  in  which  the  conservation  of 
the  vital  forces  is  the  main  objective,  and  in  which  in 
infancy,  adult  years  or  old  age,  the  patient  will  die 
unless  these  are  jealously  conserved.  In  many,  if  not  in 
most  respects,  the  treatment  of  the  two  conditions  is 
the  same.  In  certain  essential  points,  however,  the 
methods  of  handling  must  be  as  divergent  as  two 
opposite-traveling  roads.  It  is  because  of  this  fact  that 
I  am  emphasizing  the  existence  of  the  two  distinct  types 
of  pneumonia,  and  directing  attention  to  the  life-saving 
character  of  certain  measures  in  the  one,  and  their 
death-dealing  influence  in  the  other. 

FRESH  AIR 

In  both  forms  of  pneumonia  an  abundance  of  fresh  air 
is  an  essential.  In  health,  the  main  function  of  the  air- 
vesicles,  which,  if  spread  out,  would  cover  many  square 
feet  of  flat  surface,  is  to  supply  oxygen  to  the  red  cor¬ 
puscles  of  the  circulating  blood.  For  this  purpose  every 
vesicle  must  or  should  receive  its  full  quota  of  pure, 
fresh  air.  The  destination  of  the  oxygen  is  primarily 
the  heart;  thence  to  the  body-tissues  from  the  crown 
to  the  toe.  We  have  no  cardiac  tonic  or  stimulant  that 
compares  in  efficiency  with  oxygen.  In  clean  fresh  air 
it  is  supplied  in  Nature’s  chosen  proportions  and  in  her 
own  way.  An  ample  supply  is  even  more  essential  to 
the  pneumonia  patient,  very  many  of  whose  air-vesicles 
are  full  of  blood  or  of  exudate,  and  out  of  commission 
as  oxygen  collectors  and  distributors.  In  addition,  the 
blood"  is  often  incapable  of  carrying  its  wonted  supply. 
The  body  and  especially  the  heart  need,  as  never  before, 
the  nourishing  and  stimulating  influence  of  the  oxygen 
from  fresh  air.  The  lungs  are  able  to  supply  only  a 
portion  of  the  usual  amount,  often  only  a  very  small 
portion.  It  becomes,  therefore,  more  and  more  impor¬ 
tant  that  all  of  the  supply  shall  be  pure,  and  unmixed 
with  harmful  ingredients.  Hence  the  adoption  of  the 
treatment  in  the  fresh  air. 

If  possible,  the  patient  should  be  placed  bodily  out¬ 
doors,  provided,  and  only  provided,  that  the  case  is  of  a 
febrile  type  of  fibrinous  pneumonia.  I  think  it  safe  to 
say  that  exceedingly  few,  if  any,  instances  are  to  be 
found  of  genuine  fibrinous  pneumonia  in  which  the 
temperature  curve  averages  as  low  as  100  F.  I  have 
not  observed  one.  It  will  be  safe,  therefore,  in  fibrinous 
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pneumonia  to  give  free  rein  to  the  use  of  the  fresh-air 
treatment,  cold  when  possible,  warm  when  there  is  no 
oilier  supply.  Such  a  patient  literally  cannot  “take 
cold”  He  can,  however,  be  made  uncomfortable  in 
I  extreme  weather,  and  should  be  protected  by  a  mackin¬ 
tosh  placed  over  the  mattress,  and  by  bedclothes  which 
surround  the  body,  and  do  not  simply  lie  on  it.  At  the 
foot  of  the  bed  the  blankets  and  bed-linen  should  be 
folded  up  under  the  feet  and  legs,  forming  a  kind  of 
sleeping-bag.  Hot-water  bags  or  bricks  should  be  applied 
I  to  the  feet,  if  these  precautions  fail  to  make  them  com¬ 
fortable.  Only  the  nose  and  mouth  need  to  be  exposed 
to  the  cold  fresh  air  in  order  to  insure  as  ample  as  pos¬ 
sible  a  supply  to  the  embarrassed  and  hungry  air-vesicles 
and  to  the  red  corpuscles  waiting  for  their  oxygen- 
supply. 

1  lie  patient  with  bronchocatarrhal  pneumonitis  needs 
the  fresh  air  and  the  oxygen  as  seriously  as  does  he  with 
the  fibiinous  inflammation  and- exudate.  If  supplied  in 
the  i oi  m  of  cold  air,  however,  to  a  body  whose  poverty 
in  heat  and  vital  energy  is  already  so  low  that  it  cannot 
show  a  temperature  reaction  to  the  influence  of  the 
toxin,  the  lesult  will  be  the  opposite  of  that  desired,  and 
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death  may  be  the  result.  I  do  not  refer  only  to  children 
and  to  the  senile,  but  to  the  patient  of  any  age.  I  have, 
indeed,  seen  an  old  woman  hurried  to  her  end  bv  the 
misguided  enthusiasm  of  an  intern,  who  had  recently 
read  an  article  of  the  type  just  now  in  vogue,  recom¬ 
mending  the  “cold-fresh-air  treatment  for  pneumonia,” 
and  neglecting^  to  discriminate  between  the  types  of 
infection  and  of  involvement  of  the  lung. 

It  would  be  comparatively  safe  to  entrust  the  decision 
between  the  application  of  cold  and  warm  fresh  air  to 
the  patient,  who,  in  his  or  her  choice,  would  practically 
make  the  diagnosis  of  the  nature  of  the  pneumonia. 
Suffice  it  to  say  that  he  who  treats  the  average  ease  of 
bronchocatarrhal  pneumonia  by  the  application  of  cold 
fresh  air  will  of  necessity  in  so  doing  elect  to  shoulder 
the  responsibility  for  many  an  unnecessary  death  and 
for  elevating  the  mortality  of  a  disease  whose  lethal 
influence  reaches  a  sufficiently  high  mark  without  assist¬ 
ance  in  that  direction  from  the  physician  and  nurse. 

I  he  reason  is  not  far  to  seek.  Examine  on  the 
necropsy-table  the  mucous  membranes  of  the  air- 
passages  in.  a  fatal  ease  of  the  so-ealled  low-grade  pneu¬ 
monia.  From  the  mouth  to  the  finest  bronchioles  the 


surface  is  deeply  congested  and  inflamed  and  purplish 
or  reddish-blue.  Passing  a  current  of  cold  air  over  such 
a  surface  during  and  in  each  inspiration  is  like  refrig¬ 
erating  the  heart's  blood  immediately  before  its  supply. 
In  addition,  it  actually  gives  pain.  The  application  of 
cold  air  to  the  body  of  the  devitalized  patient  who  can¬ 
not  be  kept  warm  is  an  influence  that  will  most  certainly 
in  many  instances  send  him  or  her  over  the  boundary 
between  life  and  death  that  might  not  have  been  crossed, 
under  other  circumstances,  until  a  much  later  day. 
Especially  in  instances  of  gouty  bronchitis  and  gouty 
pneumonia  I  have  studied  a  number  of  patients^ who 
seemed  to  retrograde  with  the  windows  open,  and 
breathed  with  ease  and  ceased  coughing  the  moment  thev 
were  closed. 

In  a  suitable,  febrile,  sthenic  case  of  fibrinous  pneu¬ 
monia  the  respiration  becomes  easier,  the  heart-action 
less  labored,  sleep  comes  with  less  effort,  and  food  is 
taken  with  some  relish  when  the  patient  is  moved  even 
from  the  well-aired  room  to  the  outdoor  air.  Both  the 
cerebral  symptoms  (delirium)  and  the  occasional  dis¬ 
tressing  intestinal  paresis  seem  less  likely  to  occur  and 
moie  easily  controlled  under  the  outdoor  regimen. 

Try  the  same  method  on  the  asthenic  patient  with 
bronchocatarrhal  pneumonia,  and  the  pallor  and  cya¬ 
nosis  will  increase  instead  of  diminishing,  the  cough  and 
expectoration  will  be  aggravated,  and  the  heart,°whicli 
is  already  carrying  more  than  it  can  tolerate  in  the  way 
of  a  load,  receives  a  new  burden  and  the  heaviest  of  all 

in  the  way  of  an  added  embarrassment  from  stasis  in 
the  lung. 

When  we  speak  of  the  fresh-air  treatment  of  pneu¬ 
monia,  therefore,  let  us  take  pains  to  mention  the  fact 
to  those  who  are  eager  to  learn  that  fresh  air  can  be 
furnished  either  cold  or  Warm,  and  that,  in  possibly  the 
majority  of  instances  (bronchocatarrhal  pneumonia 
being  the  more  frequent  type),  the  application  of  cold 
fresh  air  will  certainly  do  harm. 

FOOD 

Over  and  above  oxygen  in  the  form  of  fresh  air,  the 
regulation  of  the  food-supply  forms  an  important  item 
in  the  treatment  of  both  types  of  pneumonia.  In  the 
fibrinous  inflammation,  with  its  short  duration,  probably 
the  entire  se\en  or  nine  days  might  be  experienced  by  a 
well-nourished  patient  with  no  food  intake  whatsoever, 
and  the  outcome  of  the  disease  be  more  surely  favorable 
as  a  consequence.  There  are  few  persons  who  have  the 
moral  courage  to  map  out  such  a  regimen.  For  the 
comfort  of  the  family,  if  for  nothing  else,  in  private 
practice  food  must  be  administered.  It  becomes  an 
object,  however,  to  use  as  little  as  possible  of  the  most 
nourishing  and  easily  digestible  form  of  food,  at  as 
infrequent  intervals  as  the  exigencies  of  the  case  permit. 
Milk  forms  the  ideal  diet,  so  long  as  tympanites  remains 
absent.  This  one  staple  may  be  supplemented  or  replaced 
by  simple  soft  foods  such  as  junket,  custard,  one-minute 
boiled  eggs  and  soft  milk-toast.  Occasionally  a  pneu¬ 
monia  patient  is  hungry  throughout  the  course  of  the 
disease.  Such  a  patient  should  be  fed  more  liberally, 
though  with  judgment,  until  the  convalescence  calls  for 
an  ample  supply  of  food. 

In  the  bronchocatarrhal  pneumonias  the  patient 
requires  from  the  first  a  supporting  diet,  though  not  a 
gram  over  and  above  that  which  is  actually  needed  for 
the  body  requirements,  nor  more  than  can  be  thoroughly 
digested  by  a  poisoned  gastro-intestinal  mechanism  in  a 
deeply  toxic  economy.  The  course  is  likelv  to  be  a 
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longer  one  than  in.  true  fibrinous  pneumonia,  and  pro¬ 
vision  must  accordingly  be  made  for  a  sustained  resist¬ 
ance  to  a  long  insidious  attack.  It  has  been  my  custom 
in  the  last  few  years  to  feed  a  patient  with  broncho- 
catarrhal  pneumonia  along  lines  very  similar  to  the 
ones  employed  in  typhoid  fever.  I  do  not  favor  restric¬ 
tion  to  a  milk  or  liquid  dietary.  On  the  contrary,  I  havo 
found  it  helpful  to  prescribe  approximately  2  quarts  of 
milk  in  the  twenty-four  hours,  and  in  addition,  three 
times  during  the  day,  a  one-minute  boiled  egg  and  some 
agreeable  addition,  such  as  custard,  finely  chopped  meat, 
mashed  potatoes,  lettuce,  dry  toast,  or  a  little  of  any 
simple  vegetable  desired.  This  regimen  cannot  safely 
be  followed  unless  the  rules  yet  to  be  detailed  for  the 
housekeeping  of  the  intestinal  canal  are  rigidly  observed. 
With  proper  care,  however,  one  will  witness  many  a 
patient  who  enters  on  this  disease  thin  and  haggard  and 
worn,  emerging  from  it  in  a  far  better  state  of  nourish¬ 
ment,  and  ready  to  enter  on  a  real  and  soon  a  complete 
convalescence. 

WATER 

Another  essential  in  the  treatment  of  the  pneumonias 
is  an  adequate  supply  of  drinking-water.  If  sufficient 
is  ingested  from  the  beginning  of  the  illness  there  will 
rarely  appear  the  so-called  toxic  or  typhoid  state  in 
which  the  tongue  is  dry  and%  even  fissured,  the  skin 
parched,  and  the  patient  perhaps  delirious  or  comatose. 
Not  less  than  3  pints  should  be  taken  by  the  average 
adult  patient  during  the  twenty-four  hours,  and  the 
prescription  for  this  amount  (6  glasses),  or  better  2 
quarts  (8  glasses),  should  be  placed  in  black  and  white 
on  the  treatment-sheet.  This  measure  is  as  important 
as  is  the  flooding  of  the  patient  with  fresh  air,  and  will 
assist  in  attaining  the  same  ends. 

THE  CASTRO-INTESTINAL  TRACT  . 

I  know  of  no  measure  more  certain  to  aid  in  the 
furnishing  of  a  favorable  prognosis  in  both  types  of 
pneumonia  than  a  thorough  initial  intestinal  sweeping 
by  means  of  castor  oil,  and  the  repetition  of  this  pro¬ 
cedure  every  second  day  throughout  the  course  of  the 
disease.  Under  this  regimen,  provided  a  sufficient  supply 
of  clean  fresh  air  of  the  proper  temperature  be  afforded, 
the  vast  majority  of  patients  will  require  no  other  drug 
treatment  from  start  to  finish.  No  other  laxative  will 
do  the  work  accomplished  by  castor  oil.  I  know  of  none 
that  can  be  used  with  so  little  fear  of  harm.  It  can  be 
given  in  flavored  powder  form  (rubbed  up  with  heavy 
magnesia)  suspended  in  milk;  or  if  necessary  can  be 
passed  directly  into  the  stomach  through  a  fine  nasal 
tube,  the  outside  of  which  has  been  touched  with  a 
weakly  mentholated  oil.  Some  patients  take  with  ease 
the  necessary  dozen  flexible  capsules. 

I  have  become  more  and  more  thoroughly  convinced 
that  the  great  number  of  bronchiticles  find  their  origin 
in  toxemias  arising  from  the  intestinal  tract.  Too  much 
food,  articles  of  food  ill  suited  to  the  individual,,  and 
retention  of  decomposition  and  fermentation  products 
in  the  intestinal  tube  from  whatever  source,  are  the 
causes  of  many  “colds”  and  inflammations  of  the 
respiratory  passages  which  are  attributed,  as  a  rule,  to 
drafts,  outdoor  exposure,  and  to  every  other  cause  except 
the  real  one.  Unless  the  process  has  gone  too  far,  the 
symptoms  begin  to  subside  when  the  gastro-intestinal 
tract  is  swept  and  kept  clean,  and  the  offending  sub¬ 
stances  (perhaps  only  a  particle  in  some  kink  or  coil  of 
the  bowel)  have  been  removed,  and  when  the  stock  and 


store  of  toxin  already  accumulated  in  the  body  have  been 
lowered  below  the  symptom-producing  line.  This  may 
not  be  accomplished  by  the  first  purgation.  Very  often, 
however,  the  influence  on  the  patient  is  little  short  of 
wonderful,  and  the  whole  course  of  the  disease  a  differ¬ 
ent  one  thereafter.  It  is  remarkable  how  reluctant  many 
physicians  and  many  laymen  appear  to  be  to  empty  the 
bowel  from  end  to  end  as  the  initial  procedure  in  the 
treatment. 

Especially  difficult  does  this  lesson  appear  for  the 
hospital  intern.  “The  bowels  have  already  moved  ”  we 
are  told  by  the  doctor  and  layman  alike,  when  all  that 
has  been  “moved”  has  been  the  lowest  rectal  6  or  8 
inches,  or  at  most  the  sigmoid  flexure,  of  the  intestinal 
tube.  Other  laxatives  than  castor  oil  may  be  used,  and 
any  one  is  better  than  none.  It  is  well,  however,  to 
avoid  those  that  tend  to  irritate  kidneys  that  are  already 
suffering  from  the  same  bacteriemia  and  toxemia  that 
has  affected  the  lung.  Mercurials  fall  within  this  class,, 
even  calomel  furnishing  more  of  risk  than  of  gain. 
Phenolphthalein  has  within  the  recent  past  been  shown 
to  produce  albuminuria  even  in  healthy  persons.  Prob¬ 
ably  magnesium  citrate,  next  to  castor  oil,  offers  the 
most  satisfactory  means  of  emptying  the  intestinal  canal 
with  the  least  likelihood  of  damage  to  other  structures 
during  its  elimination. 

Occasionally  in  the  middle  of  a  pneumonia  of  either 
type,  especially  in  the  course  of  a  surgical  (ether  or 
shock)  bronchocatarrhal  process,  the  stomach  will  appear 
paretic,  and  balloon  with  gas.  At  such  times  lavage 
through  the  stomach-tube  will,  as  a  rule,  give  immediate 
relief  from  both  the  distention  and  the  attendant  vomit¬ 
ing.  More  frequently  tympanites  forms  a  constant  fea¬ 
ture  of  a  deeply  toxic  case.  In  such  patients  the  high 
rectal  tube,  high  asafetida  enemas  or  suppositories,  or 
turpentine  and  soapsuds  enemas,  will  form  a  few  of  the 
measures  that  may  be  instituted  for  the  relief  of  meteor- 
ism.  Hot  water  or  turpentine  stupes  may  also  be  applied 
to  the  abdomen  and  will  often  prove  more  effective  than 
the  internal  procedures. 

Peritonitis  occasionally  projects  itself  into  the  midst 
of  a  pneumonic  picture.  It  is  always  a  serious  compli¬ 
cation  and  may  call  for  surgical  interference. 

Far  more  frequently  there  is  present  the  picture  of 
an  appendicitis,  or  of  a  peritonitis  localized  elsewhere 
than  over  the  appendix,  which  promptly  disappears  with 
the  improvement  in  the  local  pulmonary  and  pleural 
condition.  Even  a  left-sided  apical  pneumonia  may 
cause  rigidity  and  pain  in  the  right  iliac  fossa.  As  a 
consequence,  it  will  behoove  the  physician  and  surgeon 
to  go  very  slowly  in  the  use  of  surgical  measures.  I 
well  remember  two  cases,  the  first  of  a  medical  student, 
carefully  studied  by  well-known  consultants  who  clearly 
recognized  the  presence  of  both  pulmonary  and  abdom¬ 
inal  signs.  They  decided  against  abdominal  surgery, 
and  the  patient  died  of  suppurative  peritonitis.  A 
second  case  I  saw  with  Dr.  M.  G.  Warmuth,  and  decided 
that  there  was  reason  to  operate,  though  a  right  basal 
pneumonia  was  plain.  Yet  the  abdomen  was  found  free 
from  trouble,  and  the  patient  had  his  crisis  and  began 
his  convalescence  the  day  following  the  operation. 

MECHANICAL  AND  LOCAL  MEASURES 

Among  the  non-medicinal  measures  valuable  in  the 
treatment  of  the  pneumonias,  as  well  as  of  all  toxic 
states,  one  of  the  most  important  is  the  care  of  the  skin. 
As  far  as  possible  this  should  be  left  free  to  perform  its 
functions  of  elimination  and  respiration.  It  should  not 
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be  hampered  by  ointments,  by  poultices  or  by  unneces¬ 
sary  coverings  of  any  kind.  Yet  quite  recently,  in  con¬ 
sultation  with  a  fellow  practitioner  who  had  just  taken 
charge  of  the  case,  I  saw  a  little  child,  whose  family 
would  not  permit  the  removal  of  a  jacket  of  antiphlo- 
gistin  which  had  nearly  cost  the  baby  its  life.  It  had 
been  m  place  for  twenty-eight  davs,  "since  first  put  on 
the  surface  of  the  chest  by  the  physician  then  in  charge. 

>  the  child  was  apparently  dead,  poisoned  by  methvl 
salicylate  and  the  gases  of  its  own  skin.  The  removal 
ot  the  death-jacket,  and  immersion  alternately  in  hot 
[  and  cold  water,  caused  the  first  deep  inspiration  wit¬ 
nessed  in  many  hours.  It  is  not  the  fault  of  the  anti- 
phlogistm  fallacy  that  the  baby  is  strong  and  well 
to-day.  The  skin  should  be  kept  clean.  Good  nursing 
will  insure  the  sponging  of  the  body  surface  with  hot 
water  morning  and  evening,  and  the  daily  changing  of 
the  clothing  worn  next  the  skin.  In  febrile  fibrinous 
pneumonia  sponging  at  regular  intervals  for  high  tem- 
puatuie  w  ill  often  be  found  restful  and  gratifying  to 
the  patient.  The  temperature  of  the  water  may  be  high 
or  low  (hot  or  cold)  according  to  the  preference  of  the 
patient.  I  he  same  result  is  accomplished  by  either  and 


both  as  far  as  the  lowering  of  bodily  temperature  is 
(concerned.  I  he  hot  sponge,  however,  is  far  more  restful 
and  stimulating  to  the  heart,  and  may  be  used  for  its 
cardiac  tonic  influence.  In  bronchocatarrhal  pneu¬ 
monias  there  will  be  no  need  of  sponging  to  reduce  the 
temperature.  Apart  from  cleanliness,  only  with  a 
view  to  vitalizing  the  cardiac  and  nervous  functions 
wdl  the  procedure  be  advisable  or  salutary.  Stupes 
applied  to  the  chest  for  brief  periods  (fifteen  minutes 
or  thereabouts)  at  regular  intervals  furnish  an  impor¬ 
tant  method  of  applying  counterirritation.  In  the  form 
either  of  turpentine  or  of  hot-water  applications,  they 
often  relieve  pain  and  lessen  the  tendency  to  further 
congestion.  Especially  when  there  is  an  area  of  pleurisy 
over  an  inflamed  lung,  the  stupe  fills  a  most  beneficent 
role.  It  should  not,  however,  be  allowed  to  remain  in 
place  for  long  at  a  time,  or  toi  fill  the  role  of  a  poultice 
and  thus  accomplish  harm  rather  than  advantage.  A 
favorite  method  of  mine  is  to  dry  cup  the  chest  "gener¬ 
ously  over  the  involved  portions  of  the  lung,  and  then 
to  apply  over  the  entire  chest  hot  stupes  prepared  by 
sprinkling  turpentine  directly  on  the'  steaming  moist 
flannel.  The  stupe  is  removed  in  fifteen  minutes,  the 


skin  wiped  clean,  perhaps  moistened  with  a  minimal 
quantity  of  petrolatum  or  oil  of  theobroma  (cocoa- 
butter),  and  covered  only  by  the  light  undergarment 
and  night-clothing  until  the  next  stupe  interval. 

I  have  already  mentioned  dry  cupping,  either  used 
alone  or  in  combination  with  the  stupes,  or,  in  fibrinous 
pneumonia,  with  an  ice-bag.  Its  influence  extends 
through  many  layers  of  chest,  pleura  and  lung,  and  is 
one  of  the  measures  employed  by  our  fathers  which  we 
cannot  afford  to  lose.  It  is  not  a  pleasant  procedure  for 
the  patient,  and  hence  should  not  be  overdone.  One 
thorough  dry  cupping  daily  will  furnish  all  the  benefit 
that  can  be  obtained.  More  constitutes  an  abuse  of  the 
measure,  and  is  one  of  the  many  forms  of  harmful  over- 
treatment. 

Bleeding  in  vigorous  hypertension-cases  of  fibrinous 
pneumonia  has  been  more  in  vogue  than  it  is  to-day. 
It  is  of  questionable  value,  except  when  the  patient  is 
cyanotic  and  laboring  with  a  dilated,  distended  right 
heart,  and  congestion  of  all  the  organs.  Used  promptly 
at  such  a  time,  venesection  may  save  life,  or  at  least 
remove  the  cause  of  immediate  distress.  No  definite 
quantity  of  blood  can  be  fixed  for  the  termination  of  the 
bleeding.  The  finger  should  be  on  the  pulse  and  the 
physician  s  eye  on  the  patient.  As  soon  as  respiratorv 
and  cardiac  relief  has  been  afforded,  the  cyanosis  set 
aside,  and  the  patient  evidently  enjoying  a  freedom  from 
air-hunger,  the  procedure  should  be  ended,  whether  a 
pint,  a  quart  or  double  the  amount  has  been  abstracted. 
To  bleed  an  asthenic,  bronchopneumonic  patient  during 
any  stage  of  the  disease  will,  amount  practically  to 
robbing  him  of  that  of  -which  he  stands  most  in  need. 

A  eneseetlon  cannot  help,  and  may  kill  him. 

Hot  foot-baths  of  mustard-  or  turpentine- water  are 
often  of  real  advantage,  by  way  of  distributing  the  cir¬ 
culation  of  the  body,  and  relieving  the  congestion  of 
certain  areas  and  organs.  They  can  be  used  rrnder  the 
bedclothing  in  an  ordinary  bed  by  bending  the  knees  of 
the  patient,  and,  if  a  modern  hospital  bed  is  used  bv 
lowerrng  the  footpiece  of  the  bed. 

Hvpodermoclysis  is  mentioned,  only  to  be  condemned. 
In  all  types  of  pneumonia  the  heart  and  the  vasomotor 
system  suffer  the  main  burden  of  the  attack.  Under  such 
circumstances  we  should  spare  the  cardiac  muscle  the 
additional  burdens  of  a  new  drug-excitant  and  of  a  new 
overquantity  of  fluid  in  the  circulation.  Occasional^ 
in  an  extremely  low-tension  case  of  bronchocatarrhal 
•  pneumonia  a  high  enteroclysis  with  hot  sodium  bicarbon¬ 
ate  solution  will  furnish  the  much-needed  warmth  to  the 
body,  and  if  administered  slowly,  will  be  absorbed,  and 
aid  m  flushing  out  the  irritating  and  toxic  solids  from 
the  kidneys. 

I  have  barely  mentioned  the  use  of  the  ice-ba^  first 
because  I  am  not  sure  that  it  is  ever  grateful  to  the 
patient,  and  secondly  because  I  feel  still  less  assured  as 
to  its  value.  When  cerebral  symptoms  are  present,  as 
ot  headache  or  delirium,  an  ice-cap  to  the  head  may  be 
of  service.  Applied  to  the  chest,  however,  I  can  only 
be  sure  that  in  fibrinous  pneumonia  its  beneficial  effect 
on  the  lung  is  every  day  coming  more  in  question ;  while 
m  the  low-grade  bronchocatarrhal  pneumonias  its  very 
principle  is  as  contrary  to  the-  good  of  the  patient  as  is 
the  application  of  cold  in  any  form. 

Occasionally  in  a  sthenic  case  an  irritable,  overwork¬ 
's  heart  can  be  quieted  successfully  by  the  application 
of  an  ice-bag  to  the  precordium,  now  and  again  over  a 
blister. 
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There  remains  to  be  mentioned  the  evacuation  of  a 
serous  or  purulent  pleural  effusion  appearing  as  a  com¬ 
plication  of  pneumonia.  Serous  collections  should  be 
removed  as  soon  as  recognized,  by  means  of  the  needle 
if  the  physical  examination  leaves  the  question  in  doubt. 
The  puncture  of  the  lung-tissue,  provided  no  fluid  be 
present,  never  seems  to  result  in  harm,  the  actual  begin¬ 
ning  of  resolution  frequently  seeming  to  date  from  the 
occurrence. 

Loculated  or  free  empyemas  require  unobstructed 
drainage  and  call  for  the  interference  of  a  surgeon, 
under  local  or  spinal  anesthesia.  Far  less  frequent  are 
pericardial  effusions  in  pneumonia.  These  should  be 
treated  as  independent  conditions,  and  evacuated 
promptly  in  order  to  enable  the  heart  to  carry  its  load. 

NECESSITY  OF  CAUTION 

In  the  use  of  any  or  all  the  foregoing  measures  one 
thought  should  stand  out  over  and  above  every  other  in 
the  physician’s  consciousness.  The  treatment  should  not 
be  allowed  to  interfere  with  the  patient’s  welfare  or 
likelihood  of  recovery.  Every  measure,  even  the  admin¬ 
istration  of  food,  which  interferes  with  the  patient’s  rest 
of  mind  and  body,  especially  with  sleep,  should  be  inter¬ 
dicted  as  certain  to  yield  harm.  I  shall  never  forget  the 
look  and  the  tone  of  one  rare  and  loyal  patient  who, 
when  dying  from  a  pneumonia  which  had  doomed  her 
from  the  start,  said  to  me,  “You  don’t  give  me  a 
moment’s  rest!”  I  learned  my  lesson  that  day,  in  spite 
of  the  fact  that  I  thought  her  stricture  oversevere ;  and 
I  have  never  since  offended  on  the  side  of  overtreatment. 

There  should  be  a  regular  interval  (not  less  than  three 
hours)  of  rest  before  every  new  succession  of  treatment. 
The  latter  should  be  administered  and  completed,  and 
again  should  follow  the  period  of  undisturbed  rest.  We 
can  also  well  afford  to  spare  the  patient  our  own  and  the 
nurse’s  active  interference  during  the  night  hours,  except 
in  a  grave  emergency.  If  treatment  is  conducted  along 
these  lines,  and  if  these  simple  principles  are  followed, 
reeoverv  should  result  in  the  vast  number  of  pneumonias 
of  both  types,  when  occurring  in  otherwise  healthy 
persons. 

DRUG  TREATMENT 

As  in  cardiac  disease,  so  in  the  pneumonias  many 
patients  would  be  better  without  than  with  extensive  drug 
treatment.  After  the  initial  intestinal  house-cleaning 
not  a  grain  or  a  drop  should  be  administered  without  a 
definite  indication  for  so  doing.  Every  other  day  the 
intestines  must  be  put  in  order,  as  already  outlined.  If 
this  precaution  is  taken,  few  indeed  will  be  the  cases  that 
require  any  other  medication  from  beginning  to  end  of 
the  disease.  Danger  will  threaten,  not  so  much  from 
mechanical  embarrassment  of  the  lungs  as  from  cardiac 
muscle  and  gangliar  poisoning,  from  vasomotor  paralysis, 
and  from  toxemic  crippling  of  the  nervous  centers.  In 
alcoholics  the  heart  and  nervous  centers  are  special 
objects  of  solicitude. 

I  have  found  atropin  the  most  useful  of  a  very  few 
available  drugs,  both  as  a  cardiac  tonic  and  as  a  respira¬ 
tory  stimulant.  In  small  doses,  used  hypodermically, 
less  often  by  the  mouth,  it  will  steady  the  heart  and 
often  quiet  the  labored  respirations. 

Morphin  in  occasional  small  doses,  given  hypodermi¬ 
cally,  will  not  only  quiet  the  cough  and  further  sleep, 
but  "will  also  allay  restlessness  and  serve  as  an  effective 
cardiac  sedative  and  tonic. 

Aconite,  beyond  question,  will  quiet  the  overacting 
heart  of  a  fibrinous  pneumonia.  Tn  bronchocatarrhal 


pneumonia,  however,  it  is  not  a  safe  drug  to  use.  The 
already  toxic  heart  will  not  suffer  the  application  of  such 
a  powerful  and  treacherous  cardiac  depressant. 

Veratrum  viride  serves  much  the  same  purpose,  is  far 
safer,  and  was  a  favorite  drug  with  our  fathers  in  medi¬ 
cine.  They  used  it  with  a  view  to  redistributing  the 
circulation,  especially  by  emptying  the  congested  lungs 
and  filling  the  abdominal  vessels.  Pilocarpin  may  be 
used  in  the  presence  of  a  strong  heart  to  produce  free 
sweating,  and  skin  elimination.  Strychnin,  digitalis, 
strophanthus,  and  spartein,  camphor,  ammonia,  and  the 
calcium  salts  are  all  cardiac  stimulants  that  may  be 
employed  when  the  heart  begins  to  fly  signals  of  distress. 
Too  much  should  not  be  expected  of  any  one. 

Antitoxins  and  vaccines  which  promise  anything  in 
the  way  of  real  success  in  preventing  or  curing  the  dis¬ 
ease  have  not  yet  been  secured,  probably  for  the  reason 
that  most  pneumonias  are  mixed  infections,  and  in  most 
instances  more  strains  than  one  of  the  main  infecting 
organism  are  busily  at  work. 

Quinin,  now  given  in  massive  doses  by  the  mouth  and 
rectum  in  the  form  of  quinin  bisulphate,  or  hypodermi¬ 
cally,  as  quinin  and  urea  hydrochlorid,  has  seemed  to 
bring  miraculous  results  in  certain  hands  and  in  certain 
localities.  The  drug  has  produced  absolutely  no  effect 
in  other  sections  and  in  other  series  of  cases. 

Expectorants  seem  calculated  only  to  disorder  the 
digestive  tract;  pulmonary  antiseptics  accomplish  very 
much  the  same  end.  Certainly  no  harmless  drugs  known 
to  medicine  can  be  aimed  at  the  disinfection  of  the  tis¬ 
sues  of  the  lung  with  any  reasonable  certainty  of  reach¬ 
ing  their  destination,  except  by  local  application.  Creo¬ 
sote,  creosotal,  hexamethylenamin,  formaldehyd  inhala¬ 
tions,  have  all  been  suggested  and  employed,  and  have 
accomplished  no  evident  benefit  for  the  patient. 

Alcohol  is  no  longer  considered  a  cardiac  tonic,  and 
has  well-nigh  lost  its  right  to  a  place  in  a  sane  pharma¬ 
copeia.  Just  as  pneumonia  in  the  alcoholic  (nearly 
always  of  the  bronchocatarrhal  type)  is  in  the  great 
majority  of  instances  a  fatal  process,  so  the  use  of  alcohol 
in  the  treatment  of  pneumonic  toxemia  constitutes  a 
paradox  of  effort  that  is  difficult  to  understand  on  any 
other  ground  than  one  of  ignorance.  Alcohol  is  a  cardiac 
muscle  poison  and  a  vasomotor  paralyzant.  Both  of 
these  forces  we  wish  to  preserve,  not  destroy.  Therefore, 
after  many  hundreds  of  years  filled  with  object  demon¬ 
strations  so  plain  that  they  stare  us  in  the  face,  we  are 
reluctantly  beginning  to  cease  teaching  our  patients  well- 
nigh  incurable  drug-habits  under  the  guise  of  beneficial 
treatment. 

TITE  CRISIS 

This  interesting  and  very  little  understood  phenome¬ 
non  and  period  are  full  of  danger  as  well  as  promise  for 
the  patient.  Badical  changes  take  place  suddenly  in 
both  the  tissues  and  in  the  functions  of  the  body,  and 
the  resulting  shock  to  the  vital  centers  is  severe.  The 
sudden  fall  of  temperature,  the  tremendous  expenditure 
of  nervous  and  chemical  energy  entailed  in  the  final 
overthrow  of  the  toxemia,  the  almost  instantaneous 
relaxation  of  the  tired  heart,  all  must  be  met  by  artificial 
warmth,  by  absolute  rest  and  sometimes  even  by  the  use 
of  cardiac  stimulants,  especially  by  atropin.  The 
external  application  of  heat  (hot  blankets,  hot-water 
bottles,  etc.),  hot  water  or  lemonade  given  internally, 
and  the  cessation  of  all  active  treatment  for  the  moment, 
will  enable  the  patient,  as  a  rule,  to  pass  through  this 
narrow  channel  into  the  harbor  of  final  safety. 
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AFTER-TREATMENT  —  CONVALESCENCE 
-  The  convalescence  is  by  no  means  an  easy  road  follow¬ 
ing  a  severe  pneumonia,  especially  of  the  broncho- 
catarrhal  type.  Every  tissue  has  been  poisoned  in  the 
toxemia,  and  the  heart  and  kidneys  bear  the  stress  of  the 
storm.  Ample  time  is  required  for  a  genuine  rebuilding 
of  energ\  and  vitality ;  and  in  no  other  condition  is  it 
*  so  true  that  haste  makes  waste’  as  in  the  convalescence 
following  a  toxemia  of  the  pneumonic  type.  There  is 
another  danger  that  decreases  as  the  days  pass,  but  is 
very  real  during  the  first  active  movements  of  self- 
locomotion.  I  have  known  three  formerly  strong,  vigor¬ 
ous  men,  in  their  convalescence  from  a  pneumonia,  rise 
from  their  chairs  to  greet  relatives  and  fall  over  dead 
from  a  pulmonary  embolus.  This  possibility  calls  still 
more  ui gently  for  care  in  the  matter  of  too  early  exer¬ 
tion.  As  many  patients  are  denied  a  full  return  to  power 
and  health  by  a  too  early  resumption  of  the  strenuous 
life  as  by  the  exigencies  of  the  acute  illness.  The  daily 
routine  should  be  resumed  step  by  step  only,  and  organs 
like  the  heart  and  liver  and  kidnej's  should  for  many  a 
day  be  regarded  as  objects  of  care  and  concern. 

DELAYED  RESOLUTION 

Occasionally  the  resolution  of  the  consolidated  lung 
comes  to  a  standstill  for  reasons  that  are  difficult  if  not 
impossible  of  explanation.  .In  such  a  case,  counter¬ 
irritation  in  the  form  of  blisters,  dry  cupping  or  iodin 
applications  may  be  tried.  In  more  than  one  instance 
I  have  seen  unresolved  consolidation  mistaken  for  a 
pleural  effusion,  and  resolution  follow  promptly  on  the 
puncture  of  the  lung  by  the  needle.  There  is  little 
doubt  in  my  mind  that  this  method  may  be  used  to 
adxantage  lor  stimulating  sluggishly  healing  lung  proc¬ 
esses.  More  important  is  the  general  hygienic  upbuild¬ 
ing  of  the  patient,  which  will  go  far  toward  recommenc¬ 
ing  and  completing  the  work  begun  at  the  time  of  the 
crisis. 

CONCLUSION 

In  glancing  back  over  this  outline  of  the  treatment  of 
the  pneumonias,  it  gives  some  satisfaction  to  recall  the 
fact  that  the  vast  majority  of  strong,  previously  healthy 
persons  with  the  pneumonias  ought  to  recover/  as  many 
do,  with  little  or  no  treatment,  except  good  nursing  and 
scrupulous  intestinal  care.  One  might  almost  say  that 
few,  if  an}%  otherwise  healthy  children  should  die  from 
either  type  of  the  disease.  There  is  no  question  as  to 
the  fact  that  many  pneumonia  patients  are  hurried,  if 
not  helped,  into  the  grave  by  overtreatment. 

“Purging,  diet  and  bathing”  were  the  watchwords  of 
Asklepiades,  and  of  a  long  succession  of  the  ancients. 
Add  both  cold  and  warm  clean  air  to  this  triad  and  we 
shall  have  before  us  the  outline  of  the.  most  successful 
modern  treatment  of  one  of  the  most  treacherous  and 
dread  forms  of  systemic  and  pulmonary  disease. 

1827  Spruce  Street. 


TIIE 


DIFFERENTIAL  DIAGNOSIS  OF  CHOLE¬ 
LITHIASIS  FROM  GASTRIC  AND 
DUODENAL  ULCER 


WILLIAM  J.  MALLORY,  M.I). 

Instructor  in  Medicine  in  the  George  Washington  University  Depart¬ 
ment  of  Medicine,  and  Attending  Physician  to  the  Outpatient 
Department  of  the  University  Hospital 

WASHINGTON,  D.  C. 

The  statement  so  frequently  made  that  gall-stones,  in 
a  large  percentage  of  cases,  produce  no  symptoms,  is 
misleading  and  requires  some  qualification'  It  is  true 
that  they  are  often  found  during  operation  or  post 
mortem  when  their  presence  has  not  been  suspected,  but 
m  most  cases  symptoms  were  present,  and  were  attribu- 
uted  to  disease  of  some  organ  other  than  the  gall¬ 
bladder,  usually  the  stomach  or  duodenum  and  some¬ 
times  the  appendix. 

Recognition  of  this  fact  has  induced  some  authors  to 
group  cases  in  two  classes:  (1)  those  giving  direct 
symptoms,  unmistakably  indicating  gall-bladder  disease ; 
U)  the  group  presenting  indirect  symptoms  referred  to 
other  organs.  It  is  to  the  group  presenting  symptoms  of 
uncertain  meaning  that  attention  is  invited,  because  it 
is  m  this  class  that .  difficulty  is  especially  apt  to  be 
encountered  in  establishing  a  correct  diagnosis. 

A  brief  reference  to  the  embryology  and  physiology  of 
the  organs  involved  may  explain  the  causation  of  some 
symptoms,  and  thus  lead  to  a  more  accurate  interpreta¬ 
tion  of  their  meaning.  It  will  be  recalled  that  the  liver 
develops  as  a  pair  of  hollow  outgrowths  from  the  upper 
Part  of  the  duodenum.  At  a  certain  stage  in  this  devel¬ 
opment  the  right  and  left  hepatic  ducts  open  separatelv 
into  the  duodenum;  but  later  the  duodenum  becomes 
pouched  where  they  enter,  and  this  pouch  is  drawn  out 
to  form  the  common  bile-duct,  from  which  the  gall¬ 
bladder  and  cystic  duct  arise  as  a  hollow  evaluation. 
These  structures  are  innervated  by  the  same  nerve  that 
supplies  motor  and  secretory  fibers  to  the  stomach ;  that 
is,  the  vagus.  In  addition,  they  are  intimately  connected 
with  the  same  sympathetic  ganglia,  and  receive  terminal 
fibers  from  the  same  spinal  nerves,  namely,  the  four 
lower  dorsal  and  the  two  upper  lumbar  nerves. 

In  addition  to  purely  reflex  disturbances,  dependent 
on  the  above-mentioned  anatomic  relations,  pathologic 
c  anges  often  involve  the  stomach,  duodenum  or  colon 
through  the  formation  of  adhesions,  which  cause  trac¬ 
tion,  dislocation  or  obstruction,  and  produce  symptoms 
of  organic  disease  in  these  organs.  It  is  easy  to  see  that 
m  these  relations  there  exists  a  mechanism  capable  of 
producing  almost  every  variety  and  degree  of  disturb¬ 
ance  in  the  motor,  secretory  and  sensory  functions  of 
the  stomach.  It  must  also  be  remembered  that  either 
functional  or  organic  disease  of  the  stomach  may  coexist 
with  gall-bladder  disease  without  a  causal  relation  of  the 
one  to  the  other. 


Minimum  Wage  Law  and  Women— An  industry  which  does 
not  pay  its  employees  enough  to  cover  their  necessary  cost  of 
living  is  a  parasite  on  the  homes  of  the  poor  and  is  subsidized 
l\v  its  employees.  If  any  industry  is  so  important  to  the  com¬ 
munity  as  to  deserve  to  be  sustained  by  a  subsidy,  such  a  sub¬ 
sidy  should  come  from  some  other  source  than  its  working 
girls.  The  principle  on  which  the  act  is  based  is  that  the  wel¬ 
fare  of  women  must  take  precedence  over  any  commercial  con¬ 
sideration.  The  mothers  of  the  future  generation  should  not 
be  sacrificed  to  industrial  gain.— Father  O’Hara,  Chairman 
Oregon  Industrial  Welfare  Commission,  in  Survey. 


The  physiologic  relation  existing  between  the  stomach 
and  gall-bladder  is  another  cause  of  confusion  in  the 
interpretation  of  symptoms.  For  example,  it  is  fre¬ 
quently  stated  that  the  onset  of  an  attack  of  biliary  colic 
bears  no  relation  to  the  ingestion  of  food.  This  is  true 
in  some  cases,  because  there  are  other  conditions  which 
may  induce  contractions  of  the  gall-bladder,  such  as 
severe  exercise ;  but  eating  will  also  do  this,  for  the  rea¬ 
son  that  contractions  of  the  gall-bladder  are  normally 
produced  by  the  passage,  of  the  duodenal  contents  — 
especially  fat  and  peptone — over  the  papilla  of  Vater. 
Evacuation,  therefore,  occurs  during  the  later  stages  of 
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gastric  digestion.  If,  at  this  time,  a  stone  or  bit  of 
tenacious  mucus  engages  in  the  orifice  of  the  cystic  duct 
and  occludes  it,  what  would  have  been  a  painless  evacua¬ 
tion  becomes  a  biliary  colic. 

The  diseases  mentioned  as  most  frequently  simulating 
biliary  colic  are  gastric  or  duodenal  ulcer,  appendicitis, 
right-sided  kidney  lesions,  such  as  nephrolithiasis  and 
Dietl’s  crises.  Rarer  conditions,  which  should  not  be 
forgotten,  are  right-sided  pleuritis,  the  gastric  crises  of 
locomotor  ataxia,  lead  colic  and  aneurysm  of  the  hepatic 
artery.  Kidney  lesions  may  be  recognized  or  excluded 
by  examination  of  the  urine,  ureteral  catheterization 
and  roentgenographic  examination.  The  correct  diag¬ 
nosis  of  gastric  and  duodenal  ulcer  is  especially  impor¬ 
tant  from  the  fact  that  gastric  symptoms  commonly 
occur  in  biliary  disease,  while  an  attack  of  biliary  colic 
is  not  always  characteristic.  Instead  of  a  sudden  onset 
with  sharp  pain  in  the  right  hypochondrium,  radiating 
to  the  back  and  shoulder,  which  may  occur  at  night,  and 
have  no  relation  to  eating,  it  often  begins,  during  diges¬ 
tion,  with  moderate  pain  in  the  epigastrium,  which 
gradually  increases  in  severity  until  vomiting  occurs, 
sometimes  with  consequent  relief.  If  in  such  a  case  as 
this  the  stomach  should  be  examined,  hypochlorhydria 
is  often  found,  or,  more  frequently,  hyperchlorhydria ; 
and  in  those  cases  in  which  the  pain  -has  not  been  severe 
enough  to  produce  emesis,  food  remains  are  found  in 
the  stomach  eight  or  more  hours  after  eating. 

Such  findings  are  especially  apt  to  attract  the  whole 
attention  of  the  examiner  to  the  stomach,  and  a  wrong 
diagnosis  may  be  made.  There  are,  however,  certain 
characteristics  by  which  primary  gastric  disease  and 
reflex  disturbances  may  be  distinguished.  Although 
biliary  colic  may  and  sometimes  does  occur  during  the 
period  of  gastric  digestion  and  is  related  to  taking  food, 
it  will  be  noticed  that  the  most  harmless  food  sometimes 
induces  an  attack  of  maximum  severity,  while  occasion¬ 
ally  the  patient  can  eat,  the  coarsest  solid  food  without 
discomfort.  Between  attacks  the  health  remains  good. 
The  duration  of  the  pain  does  not  correspond  with  that 
of  gastric  disease.  It  is  often  much  shorter  and  some¬ 
times  terminates  suddenly.  In  other  cases  it  continues 
for  several  hours  after  the  stomach  is  emptied,  either 
normally  or  by  lavage  or  emesis. 

Local  tenderness  is  of  greater  diagnostic  significance 
than  pain,  but  even  this  is  of  uncertain  value,  because  it 
is  also  present  in  nearly  the  same  region  in  duodenal 
ulcer.  The  tenderness  of  ulcer  is,  however,  usually  more 
circumscribed  than  that  of  gall-bladder  disease.  Tender¬ 
ness  of  the  gall-bladder  or  liver  is  never  absent  when  a 
calculus  or  inflammation  is  present.  It  is  best  elicited 
by  pressing  up  under  the  margin  of  the  ribs  at  the 
moment  of  deep  inspiration,  and  is  recognized  as  a  dif¬ 
fuse  deep-seated  pain  felt  at  the  moment  the  edge  of  the 
liver  touches  the  hand.  The  so-called  dorsal  tender 
point  is  present  in  both  gastric  ulcer  and  cystic  disease, 
but  with  a  certain  difference.  Boas  describes  increased 
tenderness  to  pressure  on  the  right  side  3  finger-breadths 
from  the  spine,  extending  from  the  twelfth  thoracic  to 
the  first  lumbar  vertebra.  This  is  present  in  the  interval 
as  well  as  during  the  attack  and  in  the  absence  of  tender¬ 
ness  over  the  gall-bladder.  The  dorsal  tenderness  of 
ulcer  is  very  rarely  limited  to  the  right  side,  but  is  more 
common  on  the  left  side  or  both  sides,  and  is  more 
extensive  up  and  down  the  spinal  column. 

Jaundice  is  of  little  value  as  a  diagnostic  sign,  because 
it  occurs  in -less  than  half  the  cases  of  cystic  disease  and 
occurs  in  other  conditions  simulating  biliary  colic, 
notablv  duodenal  ulcer. 


Fever,  being  due  to  infection,  is  absent  in  uncompli¬ 
cated  cholelithiasis.  When  present,  it  indicates  inflam¬ 
mation  of  considerable  degree  and  duration,  because  the 
lymphatic  supply  of  the  gall-bladder  is  poor  and  absorp¬ 
tion  of  toxins  is  slow.  In  :he  first  *few  attacks  the 
absence  of  fever  is  therefor'  of  little  significance,  its 
presence  indicating  cystic  disease  rather  than  gastric  or 
duodenal  ulcer. 

Examination  of  the  feces  will  often  produce  evidence 
of  value  in  differentiating  cystic  from  gastric  disease. 
Obstruction,  if  present,  may  be  recognized,  and  occa¬ 
sionally  in  cases  scarcely  suspected  a  gall-stone  may  be 
found,  which  is  of  such  importance  that  it  is  worth  the 
trouble  of  a  ^  „reful  search.  The  presence  or  absence  of 
occult  blood  must  be  interpreted  with  great  care  after 
due  consideration  of  the  symptoms  and  duration  of  the 
illness.  In  this  connection  it  is  to  be  remembered  that 
ulcer  and  cystic  disease  may  coexist.  The  severe  vomit¬ 
ing  of  biliary  colic  sometimes  produces  hematemesis, 
and  the  passage  of  a  stone  as  well  as  an  ulcerating  gall¬ 
bladder  may  cause  the  appearance  of  a  minute  amount 
of  blood  in  the  stool  and  lead  to  a  false  diagnosis  of 
gastric  ulcer.  Briefly,  the  presence  of  occult  blood  does 
not  help  in  the  diagnosis,  but  its  absence  excludes  active 
ulcer  of  the  stomach  or  duodenum. 

The  following  clinical  reports  serve  to  illustrate  how 
closelv  cholelithiasis  may -simulate  gastric  and  duodenal 
ulcer : 

Case  1.— Miss  A.,  aged  56,  for  two  years  prior  to  examina¬ 
tion  felt  mental  depression  and  sluggishness  after  meals, 
and  three  or  four  times  a  year  had  what  was  called  “acute 
indigestion.”  The  attacks  began  a  variable  length  of  time 
after  eating,  consisted  of  pain  in  the  epigastrium  radiating 
to  the  back,  nausea  and  vomiting,  and  continued  an  liour 
or  more,  usually  until  some  such  hard  food  as  bacon,  slaw 
or  curds  had  been  ejected.  Between  the  severe  attacks  she 
suffered  after  meals  with  distention  of  the  stomach,  eructa¬ 
tions  and  nausea.  The  appetite  became  poor,  and  the  attacks 
increased  in  frequency  and  severity. 

When  examined  the  patient  was  found  to  be  healthy- 
looking,  well  nourished  and  free  from  fever  and  jaundice. 
There  was  moderate  tenderness  1  inch  to  the  right  of  the 
median  line,  1  inch  above  the  umbilicus  and  over  the  tenth 
rib  posteriorly  just  to  the  right  of  the  spinal  column.  An 
examination  of  the  gastric  contents  after  a  test-breakfast 
showed  a  total  acidity  of  54,  and  a  trace  of  occult  blood. 

While  the  patient  was  on  a  meat-free  diet,  the  feces  were 
repeatedly  examined,  and  occult  blood  found  on  every 
occasion.  During  the  period  of  observation  she  had  a  very 
severe  attack  of  pain  and  vomiting  half  an  hour  after  eating 
a  cracker  and  drinking  a  glass  of  milk.  On  another  occasion 
she  ate  milk  toast  and  suffered  a  similar  attack  two  hours 
later.  Such  attacks  occurred  repeatedly  a  variable  time  after 
eating  soft  food.  Although  blood  was  present  in  the  gastric 
contents  and  stool  and  vomiting  afforded  relief,  doubt  was 
thrown  on  the  diagnosis  of  gastric  ulcer  by  the  occurrence 
of  sharp  attacks  of  pain  and  vomiting  a  variable  time  after 
eating  the  mildest  food.  During  the  systematic  examination 
of  the  feces,  three  gall-stones  were  found. 

Case  2. — Mr.  L.,  aged  27,  was  first  examined  June  14,  1911- 
He  had  undergone  appendectomy  in  1908,  and  was  operated  on 
for  exophthalmic  goiter  about  May  7,  1911.  The  patient, 
when  seen,  complained  of  severe  pain  in  the  epigastrium,  radi¬ 
ating  up  under  the  ribs  toward  the  back,  which  occurred 
about  every  second  day,  regularly  two  hours  after  the  prin¬ 
cipal  meal,  and  continued  for  two  or  three  hours,  unless 
relieved  by  hot  applications. 

Tenderness,  1  inch  to  the  right  of  the  median  line,  and 
1  inch  above  the  level  of  the  umbilicus,  was  noted.  A  slight 
subacidity  was  found  after  a  test-breakfast.  The  total  acidity 
was  38.  The  bowels  were  constipated  and  the  hard  scybalous 
feces  contained  occult  blood  on  every  examination. 
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Under  the  treatment  for  duodenal  ulcer,  the  attacks  of 
pain  decreased  in  frequency  and  severity  and  the  patient 
gained  weight.  July  13,  1911,  the  patient  had  a  mild  attack 
of  abdominal  pain  before  breakfast.  September  11,  1911, 
a  severe  attack  of  abdomiy'  l  pain  occurred,  with  tenderness 
over  the  region  of  the  appendix  and  ascending  colon.  The 
temperature  was  99  F.  September  14,  after  consultation 
with  the  surgeon  who  originally  referred  the  case  for  exam¬ 
ination.  the  patient  was  taken  to  the  hospital.  Attacks  of 
abdominal  pain,  muscular  rigidity  and  slight  elevation  of 
temperature  (99  to  100  F.),  with  moderate  leukocytosis 
(9,000),  recurred  at  intervals  of  a  few  days,  but  finally 
subsided  and  the  patient  left  the  hospital  free  from  symptoms. 
Six  months  later,  March  10,  1912,  there  was  another  severe 
attack  of  abdominal  pain,  without  fever.  April  9,  1912,  an 
attack  began  at  G  a.  m.  and  was  followed  by  headache, 
chilliness,  a  pulse-rate  of  100  and  a  temperature  of  from  100 
to  102.  The  leukocytes  numbered  7, GOO.  A  slight  jaundice 
developed  for  the  first  time  April  14,  1912.  On  rest  and 
cold  applications  the  acute  attack  subsided. 

April  18,  1912,  at  operation,  the  gall-bladder,  duodenum, 
pylorus  and  a  part  of  the  transverse  colon  were  found 
embedded  in  a  mass  of  dense  adhesions.  The  gall-bladder 
contained  a  number  of  stones,  was  ulcerated  and  very  closely 
adherent  to  the  transverse  colon.  Apparently  it  had  once 
perforated  into  the  colon  and  the  opening  subsequently  became 
closed  by  the  contraction  of  the  adhesions.  The  patient 
has  remained  well  until  the  present  time,  more  than  two 
years  after  operation. 

In  this  case,  the  pain  at  regular  intervals  after  eating, 
blood  in  the  feces  and  tenderness  in  the  right  hypo- 
chondrium  led  to  a  wrong  diagnosis  of  duodenal  ulcer. 
This  diagnosis  was,  of  course,  revised  when  it  was 
observed  that  the  pain  occurred  at  irregular  intervals 
and  without  relation  to  eating.  One  naturally  asks, 
\\  ere  the  gall-stones  present  three  years  previously  when 
the  appendix  was  removed? 

Case  3. — Mrs.  R.,  aged  40,  was  first  seen  Jan.  24,  1913. 
Her  mother  died  of  cancer.  About  eleven  years  prior  to 
examination  she  had  a  pelvic  operation  performed.  The 
uterus  was  “suspended  and  a  tumor  and  glands  removed-.” 

For  seven  or  eight  years  she  had  occasional  attacks  of 
“acute  indigestion.”  At  first  the  attacks  were  rare,  intervals 
of  months  or  even  years  intervening  during  which  she  could 
eat  anything  without  discomfort  or  pain.  The  attacks  became 
much  more  frequent,  especially  in  the  month  preceding  exami¬ 
nation,  during  which  time  she  had  three  or  four  attacks. 
These  occurred  always  four  or  more  hours  after  eating,  but 
never  during  the  day.  The  pain  was  described  as  vise-like 
in  character,  was  located  in  the  epigastrium,  increased  in 
severity  until  she  was  doubled  up  and  was  accompanied  by 
a  cold  sweat.  Food,  whisky  and  even  large  doses  of  morphin 
sulphate  failed  to  relieve  the  pain  entirely,  but  it  usually 
disappeared  gradually  by  morning.  Vomiting  often  occurred 
or  was  voluntarily  induced  with  partial  relief. 

The  patient  was  stout,  well  nourished  and  of  good  color. 
There  was  slight  tenderness  over  the  pyloric  region.  After 
a  test-breakfast,  about  100  c.c.  of  nearly  clear  fluid  was 
aspirated,  which  was  free  from  any  trace  of  occult  blood,  and 
contained  no  hydrochloric  acid,  either  free  or  combined.  The 
feces  were  also  free  from  occult  blood.  After  a  test-supper 
of  raisins  and  rice  there  was  epigastric  pain  which  increased 
in  severity,  and  continued  until  the  physician  was  called  eight 
hours  later.  The  stomach  wras  then  irrigated  and  a  large 
quantity  of  the  supper  removed.  The  pain  continued  until 
relieved  by  morphin. <  Gall-stones  were  suspected,  but  in 
order  to  exclude  pyloric  stenoses  a  roentgenogram  was  made, 
which  showed  a  gall-stone  impacted  in  the  cystic  duct.  The 
>tomach  appeared  to  be  free  from  deformity. 

At  operation  the  gall-stone  was  removed,  and  no  lesion 
was  found  i>n  the  stomach,  pylorus  or  duodenum. 
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CYSTS  OF  THE  PROSTATIC  URETHRA 

A.  J.  UNDERHILL,  M.D. 

BALTIMORE 

Because  of  the  apparent  rarity  of  the  condition,  the 
following  cases  are  of  interest: 

Case  1.— W.  M.  R.,  aged  3G.  unmarried,  complained  March 
20,  1913,  of  “impotence.”  His  family  history  was  unimportant. 
He  had  had  typhoid  thirteen  years  before.'  The  patient  gave 
no  history  of  syphilis,  but  he  had  had  a  number  of  attacks  of 
gonorrhea,  one  of  which  was  complicated  by  epididymitis  of 
the  left  testicle.  Seven  years  before  he  had  been  massaged 
for  some  weeks  for  prostatitis;  since  then  he  had  had  "no 
urethral  disturbance  except  dribbling  after  micturition  and 
gluing  of  the  lips  of  the  meatus.  His  habits,  sexual  and  other¬ 
wise,  were  good. 

A  few  hours  before  consulting  me  he  had  attempted  inter¬ 
course  and  failed  utterly  to  induce  an  erection.  He  stated 
that  he  was  in  excellent  health,  but  for  some  months  past 
had  been  easily  exhausted  and  had  felt  tired  from  his  waist 
down.  He  had  not  attended  to  his  work  with  his  customary 
feeling  of  energy.  He  had  not  attempted  coitus  during  the 
preceding  two  years,  although  before  that  time  he  had  led  an 
unusually  active  sexual  life. 

Examination  showed  the  external  genitalia  to  be  well- 
developed  and  normal.  There  was  no  urethral  discharge  and 
the  urine  (three-glass  test)  was  negative  with  the  exception 
of  a  few  shreds  in  the  first  glass.  The  whole  surface  of 
the  piostatic  urethra  from  the  margin  of  the  internal  vesical 
sphincter  to  the  beginning  of  the  membranous  urethra  was 
found,  on  endoscopy,  covered  with  cysts  from  1  to  2  mm.  in 
diameter,  round  or  somewhat  oval,  with  the  long  axis  corre¬ 
sponding  generally  to  that  of  the  urethra.  Two  of  them  just 
external  to  the  vesical  orifice  were  larger,  measured  about  4 
mm.  in  their  long  diameter,  and  lay  transverse  in  the  wall  of 
the  urethra.  No  normal  mucous  membrane  was  visible,  even 
the  colliculus  being  included  in  the  cystic  degeneration.' 

Case  2.— An  unmarried  clerk,  aged  26,  complained  May  21, 
1913,  of  a  gleet  for  which  he  had  been  under  treatment  by 
prostatic  massage  for  eight  months.  He  had  had  an  attack  of 
gonorrhea  five  years  ago  but  gave  no  history  of  syphilis  or  other 
venereal  diseases.  When  an  examination  was  made  a  trans¬ 
parent  mucoid  discharge,  which  microscopically  consisted  of 
mucous  shreds,  epithelium  and  a  few  pus-cells  but  no  gono¬ 
cocci,  was  expressed  from  the  meatus.  The  urine  (three 
glasses)  was  negative  with  the  exception  in  the  first  glass 
of  a  few  fine  shreds  made  up  of  epithelium  and  pus-cells. 

The  endoscopic  examination  showed  practically  the  same 
condition  in  the  prostatic  urethra  as  in  Case  1,  except  that 
the  site  of  the  lesion  began  within  the  margin  of  the  internal 
vesical  sphincter,  which  was  smooth  and  normal  in  appearance, 
and  extended  1.5  cm.  anterior  to  this  point.  The  whole  circum¬ 
ference  of  the  urethra  within  this  area  was  the  seat  of  the 
change.  The  mucous  membrane  of  the  prostatic  urethra  was 
hyperemic,  bled  easily  and  in  places  was  granular  in  appear¬ 
ance.  The  colliculus  was  apparently  normal. 

Both  the  cysts  were  sessile,  white  and  looked  in  gen¬ 
eral  like  pearls  sunk  half  way  in  the  mucous  membrane. 
They  were  insensitive  to  the  touch  of  the  probe  or  swab  and 
did  not  bleed  except  when  incised;  the  walls  varied  in  thick¬ 
ness,  those  of  the  smaller  cysts  consisting  of  a  thin  mem¬ 
brane  which  collapsed  completely  when  incised  or  torn,  while 
the  larger  cysts  were  quite  resistant  to  the  endoscopic  knife 
and  did  not  collapse  entirely  when  opened.  The  contents, 
which  were  withdrawn  with  a  syringe  after  incision,  appeared 
to  consist  of  a  clear  fluid  which,  microscopically,  contained 
no  cellular  elements  or  organisms.  This  examination,  how¬ 
ever,  was  unsatisfactory  on  account  of  the  presence  of  red 
blood-corpuscles  as  a  result  of  the  incision,  which  did  not  in 
itself  cause  enough  bleeding  to  interfere  materially  with 
further  procedures.  No  cultures  could  be  taken  at  the  time. 

In  the  first  case  the  condition  of  the  margin  of  the  sphinc¬ 
ter  was  well  shown.  \\  hen  the  endoscope  was  pushed  into 
the  bladder  and  slowly  withdrawn,  in  place  of  the  smooth, 
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rounded,  bright  rod  circumference  of  the  sphincter  internus 
which  normally  comes  into  view  and  closes  on  the  extremity 
of  the  endoscopic  tube  like  an  iris  diaphragm,  a  series  of 
grayish-white  excrescences  was  seen,  irregular  in  size,  each 
semicircular  at  first  view,  but  losing  this  shape  as  they  came 
together  and  were  compressed  by  the  contraction  of  the 
sphincter.  As  the  tube  was  withdrawn  through  the  pros¬ 
tatic  urethra  the  cysts  continued  to  come  into  the  field  of 
vision  in  one  thick  continuous  cluster  which  was  crowded 
together  in  a  formless  white  mass  as  they  disappeared  in  the 
apex  of  the  funnel  formed  by  the  collapse  of  the  walls  of 
the  urethra  behind  the  end  of  the  tube. 

A  cystoscopic  examination  showed  a  normal  bladder  in 
each  case.  The  extension  of  the  process  to  the  margin  of 
the  internal  sphincter  in  Case  1  was  demonstrated  by  the 
corrugated  line  which  the  border  of  the  orifice  assumed  across 
the  lens  of  the  cystoscope,  each  corrugation  corresponding  to  a 
cyst,  which  indicated  that  the  cysts  extended  around  the 
circumference  of  the  sphincter  without  invading  the  bladder. 
That  this  caused  an  imperfect  closure  of  the  internal  sphinc¬ 
ter  in  this  instance  wras  evidenced  by  the  difficulty  of  keeping 
the  field  dry  while  the  cysts  were  being  treated  through  the 
endoscope.  The  end  of  the  tube  would  be  flooded  with  urine 
with  a  regularity  suggesting  the  functioning  of  the  ureters. 

The  treatment  consisted  of  extreme  dilatation  with  the 
Kollmann  posterior  dilator,  and  incision  of  the  cyst  walls.  A 
few  dilatations  served  to  destroy  the  small  thin-walled  cysts 
except  a  few  within  the  margin  of  the  internal  sphincter. 
These  and  the  larger  cysts  with  thick  walls  were  treated  by 
incision  followed  by  cauterization  with  the  solid  silver  nitrate 
stick.  An  immediate  improvement  followed.  The  first  patient 
recovered  completely.  The  second  still  has  a  mucoid  dischaige. 
The  few  neurasthenic  symptoms  he  showed  have  improved. 

Although  but  few  of  these  cases  have  been  reported 
in  the  literature,  I  believe  that  were  the  eudoscope  used 
more  often  conditions  such  as  I  have  described  would 
be  found  more  frequently.  Solitary  cysts  of  the  pros¬ 
tatic  urethra  are  not  uncommon.  Many  of  them  are 
found  in  the  fossae  between  the  colliculus  and  the  lateral 
walls  of  the  urethra  and  are  probably  retention  cysts  of 
the  prosfatic  ducts.  In  one  case  a  cyst  covered  the  orifice 
of  the  left  ejaculatory  duct.  The  patient,  a  physician, 
was  a  marked  neurasthenic.  The  left  lateral  prostatic 
lobe  was  larger  than  the  right,  although  not  tender  on 
pressure.  The  left  seminal  vesicle  was  distinctly  more 
distended  than  the  right.  The  mere  touching  of  the 
verumontanum  with  a  swab  caused  a  flow  of  secretion 
containing  spermatazoa  into  the  endoscopic  tube  showing 
the  marked  irritability  of  the  part.  There  was  no  his¬ 
tory  of  venereal  infection.' 

The  solitary  cysts  in  this  region  differed  in  appear¬ 
ance  from  the  cysts  of  the  multiple  variety  which  I  have 
described.  They  were  bluish-red,  larger  (from  5  mm. 
to  8  mm.  in  diameter),  had  the  general  appearance  of 
blebs,  and  when  incised,  collapsed  completely,  leaving  a 
distinct  depression  in  the  mucous  membrane. 

The  origin  of  these  cysts  is  as  yet  not  altogether  clear. 
J.  Englisch,1  in  seventy  necropsies  on  new-born  infants, 
found,  in  five  cases,  cyst-like  bodies  at  the  boidei  of  the 
sinus  pocularis,  which  he  concluded  were  retention  cysts 
formed  as  the  result  of  a  malformation  or  congenital 
inclusion  of  glands  in  this  region.  They  caused  obstruc¬ 
tion  to  the  passage  of  urine,  but  usually  ruptured  either 
spontaneously  or  as  the  result  of  catheteiization  a  feiv 
days  after  birth.  Springer2  reported  four  such  cases, 
three  of  which  were  in  adults.  Michailow3  described  a 
similar  cyst  in  a  patient,  aged  28,  who  was  a  marked 
neurasthenic  as  a  result  of  the  frequent  micturition,  due 
to  the  irritation  and  obstruction,  in  addition  to  the  pain 

1  Englisch,  J.  :  Wien.  med.  Jahrb.,  1873,  p.  Cl. 

2. ’  Springer:  Ztsclir.  f.  I-Ieilk..  1898.  xix,  459. 

3.  Michailow  :  Folia  Urol.,  1908,  ii,  540. 


which  had  invariably  accompanied  ejaculation  since 
puberty.  A  section  of  the  wall  of  the  cyst  showed  the 
mucosa  of  the  sinus  pocularis,  the  prostatic  urethra,  and 
the  intervening  layers  including  some  of  the  glands  of 
the  mucosa.  Its  treatment  by  incision  and  cauterization 
resulted  in  a  cure  of  the  local  and  neurasthenic  symp¬ 
toms.  Buerger  and  Oppenheimer4  found  a  cyst  of  the 
prostatic  urethra  just  within  the  margin  of  the  internal 
sphincter  at  necropsy  in  a  man  who  had  died  of  peri¬ 
tonitis.  The  cyst  was  6  mm.  in  diameter,  had  a  number 
of  very  small  cysts  in  its  immediate  vicinity  and  con¬ 
tained  a  mucoid  greenish-yellow  fluid  with  a  few  des¬ 
quamated  epithelial  cells.  They  considered  at  that  time 
that  the  location  of  the  cyst  was  unique.  Subsequent 
observations  have  shown  that  the  condition  may  be  more 
frequent  than  they  supposed,  for  in  a  later  article 
Buerger5 6  described  a  number  of  such  cases;  among  them 
he  had  observed  three,  which,  like  the  two  I  have 
described,  showed  a  cystic  degeneration  involving  large 
areas  of  the  prostatic  urethra.  All  of  these  patients 
gave  a  history  of  one  or  more  preceding  attacks  of 
gonorrhea,  which  were  more  or  less  protracted.  This 
seems  the  only  etiologic  factor  they  have  in  common. 

The  pathology  of  "this  condition  is  more  or  less 
obscure.  It  is  possible  that  they  are  retention  cysts 
formed  by  the  occlusion  of  the  ducts  of  glands  in  the 
mucosa  brought  about  by  inflammatory  changes.  The 
mucous  membrane  of  the  prostatic  urethra  in  the  adult 
is  apparently  but  scantily  supplied  with  glands.  Pasch- 
kis,c  however,  states  that  he  has  observed  in  the  epithe¬ 
lium  of  the  mucosa  of  the  prostatic  urethra,  especially 
in  the  young,  involution  groups  of  cells,  which  differ  in 
size,  nuclei,  staining  properties  and  general  character¬ 
istics  from  the  surrounding  cells;  these,  while  possessing 
no  mucus  contents,  no  doubt  represent,  in  his  opinion, 
intra-epithelial  glands,  which  are  either  in  a  state  of 
functional  rest  or  in  process  of  development.  Stoerk7 
and  Zuckerkandl8  found  small  collections  of  mucus  in 
normal  and  pathologic  cases,  which,  by  pressure  on  the 
surrounding  cells,  formed  cystic  cavities.  Stoerk  held 
them  as  the  after-effects  of  a"pathologic  process;  Zucker¬ 
kandl  considered  these  small  collections  as  physiologic, 
but  when  numerous  and  large,  as  pathologic.  If  such 
is  the  case,  the  history  of  preceding  attacks  of  urethritis 
given  by  these  patients  is  significant. 

The  local  symptoms  were  not  distinctive;  thev  were 
the  same  as  we  see  in  any  long-standing  chronic  ure¬ 
thritis.  The  subjective  symptoms,  if  any  were  present, 
were  those  characteristic  of  the  neurasthenia  accompany¬ 
ing  manv  of  the  chronic  diseases  of  the  posterior  urethra. 
They  were  the  predominating  feature  in  the  first  patient. 
This  is  often  the  result  when  the  verumontanum  is 
involved  in  a  pathologic  process; 

CONCLUSIONS 

1 .  A  cystic  degeneration  of  the  posterior  urethra  may 
follow  a  preceding  inflammation  of  the  part. 

2.  There  are  no  symptoms  characteristic  of  this  par¬ 
ticular  affection. 

3.  The  only  method  of  diagnosis  is  by  endoscopic 
examination. 

4.  Treatment  is  by  dilatation  followed  by  incision  of 
the  remaining  evsts  under  control  of  the  eye. 

1S00  North  Charles  Street. 

4.  Buerger  and  Oppenheimer  :  Ann.  Surg.,  1909,  1,  922. 

5.  Buerger :  Folia  Urol.,  November,  1910,  p.  301. 

6.  Paschkis  :  Monatsb.  f.  Urol.,  1903,  viii,  334. 

7.  Stoerk  :  Beitrage  zur  rathologie  der  Schleimhaut  der  Harn- 
wege,  Beitr.  z.  path.  Anat.  (Ziegler’s),  1899,  xxvi,  367. 
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CHICAGO 

The  time  is  rapidly  approaching  when  every  commu¬ 
nity  of  any  size  or  importance  must  have  adequate  hos¬ 
pital  facilities  to  take  care  of  all 
the  sick  in  the  community;  but 
this  is  not  the  case  to-day.  There 
are  many  communities  of  impor¬ 
tance  and  considerable  population 
whose  hospitals,  wrhen  they  have 
any  at  all,  are  wholly  inadequate 
to  take  care  of  the  needs  of  the 
community  in  accordance  with 
the  modern  demands  of  medical 
science.  This  means  that  in  such 
communities  the  medical  profes¬ 
sion  is  far  in  advance  of  the  hos¬ 
pitals.  The  grave  responsibilities 
of  the  phvsician  will  not  permit 
him  to  allow  a  condition  of  this 
sort  to  prevail  if  he  can  help  him¬ 
self,  and  thousands  of  most  excel¬ 
lent  physicians  and  surgeons  in 
this  country  to-day  are  casting 
about  for  some  scheme  by  which 
they  can  give  to  their  patients 
modern  surgical  and  medical 
attention.  A  great  number  are 
meeting  this  problem  by  acquir¬ 
ing  and  remodeling  dwelling 


Figure  1  shows  a  single  house  somewhat  isolated 
from  surrounding  structures,  thus  giving  plenty  of  fresh 
air  and  sunshine.  I  his  house  occupies  a  position  on 
one  of  the  downtown  streets  of  a  town  of  about  15,000 
people.  Its  owner,  rather  a  wel  1-to-do  business  man, 
was  forced  to  move  away  by  the  encroachments  of  busi¬ 
ness.  This  house  was  rented  for  years  and  fell  into  a 
state  of  shabbiness  and  poor  repair.  The  upper  half 
story  will  lend  itself  nicely  in  the  remodeling  process  to 
comfortable  quarters  for  some  of  the  help.'  Figure  2 


Fig-  1- — A  single  house  which  can 
be  remodeled,  the  upper  half  story 
lending  itself  to  comfortable  quarters 
for  help. 


Fig.  2. — The  ground- 
floor  plan  of  the  house 
shown  in  Figure  1.  A 
side  porch  to  the  rear 
gives  abundant  air¬ 
space. 


Fig.  3. — The  second-floor 
plan  of  the  same  house.  A 
bedroom  toward  the  rear 
will  make  an  operating- 
room  by  knocking  out  the 
north  wall  and  putting  in 
glass. 


houses  in  their  neighborhoods  and  equipping  these  the  shows  the  entrance,  the  small  hallway,  a  staircase  lead- 
best  they  can  to  do  the  work  which  they  feel  they  can-  ing  to  the  second  floor,  a  closet  under  the  stair  and  an 
not  get  done  elsewhere.  So  important  has  this  problem  opening  from  the  hall  into  the  dining-room.  In  this 
become  within  the  last  two  or  three  years  and  so  many  particular  house  there  was  a  second  or  back  parlor 
inquiries  are  coming  to  hospital  administrator*  ovorv. 
where  from  physicians  that  it  was  thought 


Fig.  4. — A  rather  large  double  frame  house  which  can 
e  used  if  nothing  better  is  found. 
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Fig.  5. — The  ground-floor  plan  of 
the  house  shown  in  Figure  4,  capa¬ 
ble  of  taking  care  of  four  patients. 
It  need  not  be  remodeled,  but  some 
repairs  are  necessary. 


Fig.  6. — The  second-floor  plan  of  the  same 
house,  which  will  comfortably  accommodate 
from  ten  to  fourteen  patients. 


*  Head  in  the  Section  on  Hospitals  of  the  American  Medical  Asso¬ 

ciation,  at  the  Sixty-Fourth  Annual  Session  held  at  Minneapolis, 
June.  1913.  * 

*  Because  of  lack  of  space  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  author’s  reprints. 


instead  of  the  single  parlor  as  shown  in  the  illustration. 
A  side  porch  to  the  rear  gave  abundant  air-space  down¬ 
stairs.  This  parlor  could  be  used  for  a  parlor,  a  recep¬ 
tion-room  for  a  small  hospital,  or  for  two  or  three  beds 
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as  the  proprietor  found  necessary.  The  dining-room 
would  be  used  for  a  dining-room  for  well  people  as  well 
as  for  convalescents.  The  kitchen  and  pantry  will  lend 
themselves  very  nicely  for  the  small,  private  hospital 
purposes.  Figure  3  shows  the  second  floor  with  laige 
bedroom  and  alcove,  which  may  be  used  together  foi 
three  or  even  four  patients.  Along  the  hall,  touaid  the 
rear,  is  a  second  bedroom  with  one  window  and  closet. 


Fig.  8.— Farmhouse,  later  used  for  the  Chicago  Fresh  Air  Hos¬ 
pital,  before  alteration. 


Farther  to  the  rear  are  the  bath  and  water-closet  and 
still  farther  another  bedroom  with  windows  on  two 
sides.  This  was  formerly  a  servants’  room  but  will  be 
large  enough  for  one,  and  under  necessity,  two  patients ; 
or  better  still,  a  very  nice  surgical  operating-room  can 
be  made  of  this  room  by  knocking  out  the  north  wall 
and  putting  in  glass. 

Figure  4  shows  a  rather  pretentious  double  frame 
house  by  no  means  ideal  for  a  hospital,  but  capable  of 
being  made  to  do  very  nicely  if  nothing  better  can  be 
found.  Figures  5  and  6  show  the  first  and  second  floor 


arrangement.  Practically  no  modifications  need  be  made 
in  this  house  except  whatever  repairs  are  made  neces¬ 
sary  by  its  neglected  condition.  It  will  comfortably  take 
care  of  four  patients  down-stairs  and  from  six  to  ten 
patients  up-stairs. 

Figures  8  to  16  give  a  meager  suggestion  of  a  plan 
that  worked  out  extremely  well.  They  give  views  and 
floor-plans  of  the  Chicago  Fresli  Air  Hospital,  which 
Mr.  James  A  Patten  of  Evanston  created,  and  the  work 


of  alteration  on  which  was  done  by  Mr.  Meyer  J.  Sturm. 
This  was  an  old  rambling  farmhouse.  Figure  8  shows 


Fig.  10. — The  basement  of  the 
Chicago  Fresh  Air  Hospital,  be¬ 
fore  remodeling. 


Fig.  12. — The  first-floor  plan 
before  remodeling. 


Fig.  11. — The  basement  in  its 
remodeled  state. 


the  house  before  the  remodeling,  Figure  9  shows  a  front 
view  after  the  porches  have  been  enclosed.  Figure  10 
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shows  the  basement  before  remodeling,  and  Figure  11 
shows  the  changes  that  were  made  in  the  basement, 
tiguie  1  2  sIioaas  the  first  floor  before  the  changes  were 


made  and  Figure  13  shows  the.  first  floor  afterward. 
The  complete  remodeling  of  this  house  cost  less  than 
$1,500,  and  it  was  made  acceptable  for  the  accommoda¬ 
tion  of  forty-one  patients.  Fig¬ 
ures  14  and  15  show  the  second 
floor  before  and  after  alterations. 

Figures  17,  18,  19  and  20  show  a 
most  interesting  transformation 
of  a  residence  into  a  108-bed 
children’s  hospital.  Two  broth¬ 
ers,  Messrs.  Lyman,  gave  to  the 
city  of  Minneapolis  their  two  resi¬ 
dences,  occupying  a  block  of  400 
bv  500  feet,  one  of  the  houses 
facing  on  one  street  and  the  other 
facing  the  next  parallel  street,  so 
that  the  two  houses  backed  up  to 
each  other  with  an  intervening 
space  of  100  feet.  The  smaller 
of  the  two  residences  was  altered 
into  a  service  building  and  home 
for  nurses ;  the  other  was  modi¬ 
fied  as  shown  in  the  figures.  The 
cost  of  all  alterations  and  equip¬ 
ment  for  both  houses  was  approx¬ 
imately  $5,000. 

the  equipment  of  tiie  small 

HOSPITAL 

In  contemplating  the  equip¬ 
ment  of  one  of  these  small  dwelling-houses  for  hospital 
purposes,  about  the  only  thing  that  need  be  thought 
absolutely  necessary  is  a  small  sterilizing-plant  made 


up  of  Avater,  dressing,  utensil  and  instrument  sterilizers. 
This  plant  adequate  in  size  should  be  as  follows: 

2  six-gallon  water  sterilizers. 

1  dressing  sterilizer  1G  by  24. 

1  utensil  sterilizer  16  by  16  by  18  Inches. 

1  instrument  sterilizer  6  by  9  by  12. 

Cost  of  sterilizing  plant,  $300. 

The  balance  of  the  equipment  for  a  hospital  of  this 
sort  follows,  with  approximate  prices  which  will  have 
io  be  paid  for  the  several  articles,  the  whole  equipment 
to  cost  approximately  $952.50  plus  $40  for  each  patient 
more  than  one,  since  the  bed  equipment  for  only  one 
patient  is  counted. 

THE  OPERATING-ROOM  EQUIPMENT 

One  of  the  principal  reasons  why  the  physician  must 
have  a  hospital  at  all  is  to  do  surgery  there,  whether  it 
be  general  surgery  or  the  surgery  of  a  specialty,  as  in 
eye,  ear,  nose  and  throat  work,  genito-urinary  surgery, 
gynecology  or  orthopedics.  A  very  simple  equipment 
for  such  a  room  will  be  as  follows : 

*  tabl®,  .  $25.00 

1  small  cabinet  .  50  00 

Ether  masks,  @  $1,  or  gas  masks  and  apparatus,  or  both  75.00 

Basin  and  arm  plung'e  on  stand .  10.00 

1  low  stool  for  anesthetist,  etc .  4  oo 

1  small  table  for  anesthetist .  4  00 

1  instrument  table,  with  extension . 6.00 

1  small  table  for  surgical  nurse . 4.00 

Cost  of  operating-room  equipment .  $178.00 

WARD  AND  NURSING  EQUIPMENT 

Tn  such  a  hospital  tve  shall  have  one  or  tAvo  rooms  for 
two  or  three  patients  each  and  perhaps  two  or  three 
rooms  for  private-room  patients,  and  I  am  considering 
noAv  a  hospital  to  contain,  say,  from  ten  to  fifteen  beds, 
and  at  this  particular  place  the  things  necessary  to  nurse 
patients  which  will  be  used  in  common  in  all  parts  of 
the  house  and  for  .all  patients.  These  are : 


Fig.  17. — Lymanhurst, 
fore  alterations. 


first-floor  plan,  be- 


Fig.  18. — Lymanhurst,  first-floor  plan,  after 
alterations. 


Water  or  air  mattress  (latter  preferred) .  $25.00 

1  dozen  hot-water  bottles  (rubber)  .  15.00 

1  dozen  ice-bags  (rubber)  .  12.00 

1  dozen  male  urinals  .  12.00 

Carried  forward  . . . .  64.00 
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Brought  forward  .  $!)o'nn 

1  dozen  nutritive  funnels  . 

1  dozen  nutritive  cans  .  onn 

2  stomach  tubes — 2  sizes  . . 

y2  dozen  soft  rubber  catheters . 

100  feet  gum  tubing,  assorted  sizes .  »-bu 

y2  dozen  Perfection  bed-pans .  12-99 

y2  dozen  Eureka  bed-pans  . ; . . .  x‘22 

3  packages  assorted  size  orangewood  splint  mat... .  o.uo 

1  package  strawberry-box  wood . 

100  pounds  hospital  cotton . ’ .  qnn 

50  pounds  oakum .  1  j?-uo 

100  pounds  cotton  batting  . lo.oo 

200  pounds  rolled  bandages,  assorted  widths  and  sizes, 

@  $0.35  . *  • 

1  Commode,  chair  and  vessel . 

Cost  of  ward  and  nursing  equipment . $241.00 

EQUIPMENT  FOR  THE  PATIENT — PER  BED  AND  PER 

PATIENT 

i  hed  .  $8.00 

1  mattress  . 

2  pillows  . 

2  blankets  . 

1  dozen  sheets  . 

1  rubber  sheet  .  xx2 

1  dozen  towels  .  inn 

%  dozen  bath  towels  . 

Chair  pillow  . . .  l  ou 

Cost  of  equipment  per  bed .  $40.00 


We  have  now  spent  $952.50  and  onr  little  hospital  is 
complete.  We  must  now  add  $40  for  the  equipment 
for  each  additional  patient,  since  we  have  given  the 
equipment  for  only  one. 


THE  WARD  UNIT  OF  THE  GENERAL 
HOSPITAL  * 

EDWARD  F.  STEVENS 

Hospital  Architect,  Associate  Member  American  Institute 

of  Architects 

BOSTON 

A  noted  architect  said  to  me  when  I  was  a  young 
student,  “One  needs  one  hundred  years  to  study  and 
then  one  hundred  years  to  practice  what  he  has 
acquired.”  If  this  is  true  in  general  architectural  prob¬ 
lems,  it  is  doubly  true  in  hospital  planning;  so  that  in 
the  brief  time  allotted  me  this  afternoon  I  can  but  touch 
the  high  points  of  the  subject  given  me,  “The  Ward 
Unit  of  the  General  Hospital.” 

The  ward  unit  is  really  the  key¬ 
note  of  the  hospital,  for  here  the 
patient  (for  whom  the  institution 
is  built)  lives,  eats,  sleeps  and 
spends  his  weary  hours  of  con¬ 
valescence.  We  should  therefore 
never  cease  to  study  how  to  fill 
those  hours  with  as  much  comfort 
as  possible,  to  serve  the  patient 
eood,  palatable  food,  to  guard  him 
from  undue  noise  and  excitement 
from  the  working  of  the  hospital, 
and  to  see  that  he  has  fresh  air 
and  sunshine.  The  planning  of 
the  ward  unit,  whether  in  a  hun¬ 
dred-bed  hospital  or  in  a  thou¬ 
sand-bed  hospital,  offers  the  same 
problem  —  the  best  care  of  the 
patient. 


Fig.  19. — Lymanhurst,  second-floor  plan,  be¬ 
fore  alterations. 


Now  we  have  equipped  our  little  hospital  except  for 
the  kitchen  and  dining-room  service,  and  this  will  differ 
in  no  particular  from  what  the  same  service  would  be 
for  a  private  family.  An  ordinary  range  will  cost  from 
$30  to  $50,  gas  or  coal  as  may  be  desired ;  the  ordinary 
kitchen  and  dining-room  utensils  will  be  about  as  fol¬ 
lows:  ■ 

Range  . . 

Pots,  pans,  kettles,  knives,  forks,  spoons .  25.00 

Cutlery  :  _  _ 

Knives,  3  dozen  . @$2.50  $  7.50 

Forks,  3  dozen  . @  2.00  6.00 

Spoons,  large,  3  dozen  . @  2.00  6.00 

Spoons,  small,  6  dozen . @  1.50  9.00 

Dishes : 

Dinner  plates,  4  dozen . @  3.00  12.00 

Breakfast  plates,  4  dozen . @  2.50  10.00 

Bread  and  butter  plates,  4  dozen . @  1.50  6.00 

Soup  plates,  4  dozen . @  3.00  12.00 

Teacups,  4  dozen  . @  2.50  10.00 

Saucers,  4  dozen . @  2.00  8.00 

Cereal  bowls,  2  dozen . @  3.00  6.00 

Cake  covers,  2  dozen . @  2.50  5.00 

Vegetable  dishes  (individual),  6  dozen..  @  1.50  9.00 

Vegetable  dishes  (large),  1  dozen . @  6.00  6.00 

Soup  tureens,  2  . @  3.00  6.00 

- $118.50 

Cost  of  kitchen  and  dining-room  service .  $193.50 


EUROPEAN  HOSPITALS 

Within  the  past  few  weeks  I 
have  visited  and  made  a  careful 
study  of  half  a  dozen  of  the  more 
recent  of  the  European  hospitals. 
As  the  plans  of  some  of  these 
have  never,  I  think,  been  shown 
in  this  country,  it  may  be  of  interest  quickly  to  review 
these  general  plans  before  taking  in  hand  the  subject  of 
the  ward  unit.  I  shall  consider  these  hospitals  in  the 
order  in  which  I  visited  them — the  Barmbeck-Hamburg 
at  Hamburg,  the  Rigs  at  Copenhagen,  the  Bispebjerg 
at  Copenhagen  and  the  Munich-Schwabing  at  Munich. 

The  Barmbeck  Hospital. — The  new  Barmbeck  III 
City  Hospital  at  Hamburg,  now  in  process  of  construc¬ 
tion  by  Architect  Ru'ppel,  consists  of  forty-four  build¬ 
ings  and  will  house  fifteen  hundred  patients.  The  cost 
will  be  9,800,000  marks  for  buildings  and  3,000,000 
marks  for  equipment,  total  12,800,000  marks,  making 
8,533  marks,  or  about  $2,200,  per  patient.  To  build  the 
same  hospital  in  this  country  would  cost  from  $3,500 
to  $4,000  per  patient. 

Ruppel’s  plan  for  this  hospital  has  differed  some¬ 
what  from  his  usual  plan;  for  instance,  he  has  placed 
the  medical-unit  center  or  the  bath-house  on  the  axis  of 


*  Read  in  the  Section  on  Hospitals  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-Fourth  Annual  Session  held  at  Minneapolis, 
June,  1913. 
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his  plan;  while  in  the  St.  Georg,  the  Eppendorf,  the 
Virchow  and  other  large  German  hospitals,  the  bath¬ 
house  is  placed  on  the  medical  side,  balancing  the 
operating-building  on  the  surgical. 

Rigs  Hospital. — At  the  suggestion  of  one  of  your 
members,  T  visited  the  new  hospitals  at  Copenhagen — 
the  new  Bigs  Hospital,  which  has  been  occupied  but  a 


short  time,  and  the  Bispebjerg,  which  will  be  completed 
this  year. 

The  general  plan  of  the  Bigs  (Fig.  1)  is  symmetrical, 
of  the  pavilion  type,  with  connecting  corridors  in  the 
main,  divided  into  the  surgical  on  the  left  and  the 
medical  on  the  right.  There  is  no  connection,  however, 
between  the  medical  corridor  and  the  bath-house  (13  on 
plan),  which  is  unfortunate.  There  is,  however,  an 
underground  connection  to  the  morgue  (14  on  plan), 
and,  as  our  guide  expressed 
to  us,  she  wished  for  the 
patient’s  sake  that  this 
arrangement  might  have 
been  reversed. 

The  maternity  depart¬ 
ment  is  one  of  the  largest; 
here  the  vast  army  of  un¬ 
fortunate  women  which 
abounds  in  every  large 
European  city  is  cared  for. 

The  ward  unit  (Fig.  2) 
of  this  hospital  is  worthy  of 
study,  for  it  is  in  many 
ways  unique  and  has  much  to  commend  it.  The  stair¬ 
case,  elevator  and  noisy  parts  are  kept  at  the  extreme 
ends,  away  from  the  portion  occupied  by  the  patients. 
The  serving  kitchen,  bath-rooms  and  sink-rooms  are  on 
a  cross-corridor  and  the  surgical  dressing-room  (14)  and 
water-closets  are  removed  to  the  opposite  end  of  the 
building.  The  ward  itself,  containing  twenty-six  beds, 
is  divided  into  eight  sections,  each  section  containing 
three  or  four  beds.  The  dividing  screen  affords  privacy 


to  the  patients  and  still  allows  free  access  to  all  parts 
of  the  room  for  the  attendants.  An  isolation  room  and 
nurses’  room  are  placed  in  the  center;  bowls  for  the 
surgeons’  use  and  medicine-closets  are  placed  in  each 
ward. 

These  screens  (Fig.  3),  only  G  feet  high  and  1  foot 
from  the  floor,  afford  the  same  ventilation  as  an  open 
ward. 

I  consider  this  one  of  the  best-developed  ward  units 
that  I  have  seen  in  Europe. 

Bispebjerg  Hospital— The  new  Bispebjerg  Hospital 
is  located  on  slightly  rising  ground ;  the  site,  containing 
51  acres,  is  surely  most  ideal.  This  institution  consists 
of  forty-six  buildings,  two  and  three  stories  high.  These 
buildings,  while  isolated  above  ground,  are  all  connected 
by  wide,  well-lighted  underground  corridors;  but  only 
the  six  surgical  units  are  connected  by  above-ground 
corridors. 

I  was  unable  to  obtain  detailed  plans  of  a  ward  unit. 
The  service  is  in  the  center,  with  a  large  day-room  on 
the  axis,  two  sixteen-bed  wards  at  either  end,  with  two 
six-bed  and  two  three-bed  wards.  The  details  of  the 
serving-kitchen,  the  sink-rooms,  the  laboratories  and  the 
dressing-rooms  are  most  complete. 

Every  building  has  its  own  airing-balconies,  and  the 
grounds  are  laid  out  with  special  care  for  the  comfort 
of  patients,  with  arbors,  benches  and  fountains. 

The  operating-units,  two  in  number,  were  not  com¬ 
pleted,  but  gave  promise  of  especially  good  detail.  For 
one  thing,  the  observers  of  the  operation  enter  from  a 
special  door  to  the  space  between  the  outer  and  inner 
sashes  of  the  operating-room,  which  is  about  3  feet  in 
width. 

Munich-Schwabing. — One  of  the  most  modern  and 
complete  hospitals  in  Germany  is  that  at  Munich- 
Schwabing  (Fig.  4).  Here  Architect  Schachner  has 
embodied  the  best  of  German  planning  and  coupled  with 
it  the  best  of  American  planning.  While  he  has  sep¬ 
arate  pavilions,  he  also  has  everywhere  connecting  cor¬ 
ridors,  except  to  the  buildings  for  contagious  diseases 
and  special  treatment;  and  even  here  there  are  under¬ 
ground  corridors. 

The  administration  department  is  in  the  center, 
flanked  by  the  chapel  and  nurses’  residence  on  one  side 
and  by  the  offices  and  home  for  interns  on  the  other. 


The  surgical  group  has  for  its  center  the  operating- 
building,  and  the  medical  unit  the  splendid  bath-house. 
I  should  like  to  describe  this  bath-house,  which  I  should 
say  is  the  finest  in  all  Europe  to  be  found  in  a  general 
hospital,  but  this  is  not  the  subject  offered  me. 

There  are  no  large  wards  in  this  hospital,  the  largest 
containing  twelve  beds,  and  all  wards  face  the  south, 
with  opportunities  (Fig.  5)  for  wheeling  patients  to  the 
gardens  and  balconies. 
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The  service-rooms  are  to  the  north,  the  day-room 
central  with  unit  to  the  south  and  the  laboratory  and 
dressing-rooms  on  the  north.  The  admitting-depart- 
ment  for  each  ward  unit  is  very  complete.  The  patient 
is  admitted  at  No.  11  and  the  clothes  are  removed  and 
put  into  a  container  made  of  linen,  which  then  hangs  on 
a  truck.  The  patient  next  goes  to  No.  12,  where  he  is 
bathed,  to  No.  13,  where  he  is  given  the  hospital  clothes, 
and  then  passes  out  through  No.  8,  where  final  examina¬ 
tion  is  made  and  history  completed,  and  thence  to  his 
room.  The  elevator  at  this  part  of  the  building  is  for 
the  convenience  of  the  second-story  patients.  There  are 
airing-balconies  for  each  flat,  which  are  spacious  and 
comfortable,  with  attractive  window-boxes  of  flowers 
decorating  the  railing  in  summer. 


AMERICAN  HOSriTALS 

The  German  hospitals  which  I  have  mentioned  are 
supported  largely  by  the  government,  while  in  our 


Pig.  3. — View  of  general  ward,  showing  fixed  screen  partitions, 
Rigs  Hospital,  Copenhagen. 


country  conditions  are  vastly  different.  Many  of  our 
hospitals  are  owned  by  private  corporations,  and  it  is 
generally  a  question  of  accommodating  the  largest  num¬ 
ber  of  patients  for  the  smallest  amount  of  money.  Our 
architects  are  forced,  therefore,  to  economize  in  every 
way  until  the  ward,  in  many  cases,  has  become  almost  a 
barracks  for  the  housing  of  patients,  the  attendants 
oeing  obliged  to  put  up  often  with  the  merest  necessi¬ 
ties.  I  am  glad  to  say  that  some  of  the  newer  hospitals 
are  rising  in  scale  and,  instead  of  making  a  number  of 
rooms  and  leaving  it  to  the  administrator  later  to  put 
what  equipment  he  can  into  these  rooms,  they  are  allow¬ 
ing  their  architects  to  provide  some  of  the  more  essential 
units,  such  as  the  laboratory,  the  surgical  dressing-room, 
the  sink-room  and  a  serving-kitchen  of  sufficient  size  for 
the  work  needed,  and  to  design  and  plan  for  the  equip¬ 
ment  at  the  time  of  making  the  drawings 

I  have  described  a  few  of  the  recent  ward  units  of 
Europe  and  would  call  your  attention  to  some  of  our 


newer  examples  in  American  hospitals.  I  shall  begin 
with  the  ward  unit  of  the  hospital  of  which  the  chair¬ 
man  of  this  Section  is  superintendent. 

Peter  Bent  Brigham  Hospital. — The  care  and  thought 
expended  on  the  working  out  of  the  plan  of  the  Peter 
Bent  Brigham  Hospital  makes  it  worthy  of  much  study. 
Here  Dr.  Howard,  with  the  assistance  of  his  architects 


pig.  4-— General  plan  of  the  Munich-Schwabing  Hospital. 


and  engineers,  has  developed  a  ward  unit  which  gives 
the  patient  every  advantage  of  the  open  air,  the  sun¬ 
light  and  quick  and  quiet  service. 

The  staircase  and  elevator  lead  directly  from  the 
main  corridor  at  the  extreme  north  end  of  the  building. 

The  first  floor  of  this  ward  unit  contains  two  large 
wards,  one  of  eight  beds  and  the  other  of  fourteen  beds, 
and  two  isolation  rooms,  while  the  diet-kitchen,  duty- 
room,  baths  and  water-closets  are  grouped  together  on 
the  side  opposite  the  main  ward.  A  cross-corridor  is 
also  provided  between  the  two  large  wards.  On  this 
floor  there  is  a  laboratory  and  consultation-room. 

On  the  second  story  there  is  one  large  ward  of  twelve 
beds,  with  two  isolation  rooms,  duty-room  and  water- 


closet  and  ample  airing-balconies  or  terraces,  thus  pro¬ 
viding  outdoor  space  for  all  patients  of  this  ward  unit. 

Cincinnati  General  Hospital. — Another  carefully 
planned  ward  unit  which  shows  the  study  of  European 
examples  is  that  of  the  Cincinnati  General  Hospital 
(Fig.  6).  In  this  Dr.  Holmes  has  given  much  thought 
to  the  perfection  of  the  ward  unit. 

The  nurses’  station,  while  not  directly  in  the  main 
ward,  is  in  such  a  position  that  it  commands  a  view  of 
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nil  of  the  ward  beds  as  well  as  the  doors  of  the  private 
rooms. 

The  patients’  water-closet  is  entered  through  a  fresh- 
air  cut-off  on  the  principle  of  best-planned  English 
hospitals,  while  the  sink-room  is  entered  through  the 
nurses  work-room  or  directly  from  the  corridor.  Addi¬ 
tional  water-closets  are  connected  directly  with  the 
solarium,  thus  minimizing  the  work  of  the  nurses  and 
attendants. 

I  lie  utilities,  baths  and  toilets  are  grouped  together, 
while  the  entrance  to  the  serving-kitchen  is  directly  from 
the  main  stair  and  elevator  corridor.  A  large  and  com¬ 
modious  dining-room  is  provided  for  the  patients  who 
are  able  to  be  about. 

Harper  Hospital. — In  the  six-story  building  now  being 
erected  for  the  Harper  Hospital  at  Detroit  (Fig.  7)  an 
innovation  is  introduced  in  the  construction  by  making 
two  8-foot  set-backs  in  the  walls  of  the  main 


to  be  certain  fundamental  essentials  which  every  ward 
unit  should  possess;  by  this  I  mean  every  ward  unit  of  a 
general  hospital  in  which  the  surgical,  the  usual  medical 
and  special  cases  are  treated  or  in  which  the  majority 
ol  cases  that  come  to  us  in  this  country  are  cared  for. 
rJ  hese  essentials  can  be  classed  under  the  heads,  (a) 
comfort  of  patients  and  (b)  accessibility  to  service. 

Comfort  of  the  Patients.— The  ward  should  not  be 
overcrowded.  Each  patient  should  have  at  least  1,200 
cubic  feet  of  air,  should  be  able  to  get  the  sunlight,  yet 
should  be  protected  from  it  when  necessary.  The  ward 
should  be  provided  with  fresh  air,  heated  in  winter  to 
be  sure,  but  fresh,  not  roasted  air  coming  from  damp, 
confined  cellars,  but  from  outdoors.  Above  all,  the  wards 
should  be  ventilated,  and  this  ventilation  should  extend 
throughout  the  twenty-four  hours  in  the  day. 
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pavilion,  so  that  the  first  three  stories  provide 
for  private  rooms  on  either  side  of  a  wide  corri¬ 
dor.  The  upper  three  stories  provide  for  a  ward 
of  proper  width  for  administration.  This  allows 
on  the  fourth  floor  of  two  large  airing-balconies 
over  the  roof  of  the  private  rooms  of  the  third 
story. 

In  this  plan,  also,  the  utilities  are  grouped 
in  the  center,  with  fresh-air  cut-off  between  the 
main  22-bed  wards  and  the  utilities.  Water- 
closets  are  provided  at  the  ends  of  the  large 
wards,  as  well  as  general  water-closets  off  the 
main  corridor. 

On  every  story  surgical  dressing-rooms  are 
provided,  and  on  stories  containing  private 
rooms  a  special  room  for  cut  flowers  is  intro¬ 
duced.  In  this  building  a  large  roof  ward  is 
provided  on  the  seventh  story,  with  diet- 
kitchen  and  other  utilities. 

Bridgeport  Hospital. — In  the  Bridgeport 
Maternity  and  Children’s  Hospital  (Fig.  8)  the 
ward  unit  is  somewhat  different  from  that  of 
any  of  the  other  hospitals  mentioned  in  this 
paper.  In  the  main  sixteen-bed  woman’s  ward 
the  principle  adopted  in  the  Bigs  Hospital  at 
Copenhagen  is  introduced;  that  is,  there  are 
four  groups  of  four  beds  each,  and  these  groups 
are  divided  by  a  stationary  screen  6  feet  or 
more  in  height,  giving  the  semi-isolation  needed 
in  these  rooms. 

The  creche,  as  well  as  the  serving-kitchen  - 

and  sink-room,  is  at  a  distance  from  the  ward 
and  private-room  patients. 

In  this  plan  an  admitting-unit  is  provided,  in  which 
the  careful  examination  and  bathing  of  patients  are  con¬ 
ducted.  Adjoining  this  admitting-unit  is  the  isolation 
unit,  in  which  any  suspicious  case  can  be  kept  for 
further  observation. 

The  children’s  ward  unit  in  this  building  is  similar 
to  the  maternity  ward  unit,  except  that  the  screens  are 
of  clear  glass,  permitting  the  nurse  on  duty  to  have 
close  observation  of  all  the  children  and  still  affording 
the  necessary  isolation.  The  large  day-room,  with  air¬ 
ing-balcony,  is  also  provided,  together  with  the  surgical 
dressing-room  and  other  utility  rooms. 


CONCLUSIONS 

After  a  careful  study  of  the  hospitals,  after  living  in 
them  and  with  them  and  after  seeing  the  treatment 
given  by  the  different  doctors,  there  wmuld  seem  to  me 
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Fig.  6. — New  general  hospital  at  Cincinnati,  block  plan. 

The  patient  should  have  semiprivacy  and  some  place 
in  which  to  hide  the  household  gods  which  he  may  have 
brought  with  him  and  which  are  as  sacred  to  him  as 
some  of  our  dearest  possessions. 

1  he  lighting  by  day  and  night  should  be  a  subject  of 
careful  study.  The  patient’s  eyes  should  be  shielded 
from  the  glaring  light  and  a  night-light  should  be 
provided,  so  obscured  that  the  lighting  of  it  for  night 
inspection  would  not  necessarily  awaken  the  patients. 
It  is  my  opinion  that  no  direct  ceiling  light  should 
be  used,  as  a  reflected  light  is  much  softer  and  more 
agreeable.  There  should  be  a  bedside  lamp,  to  be  used 
for  examination  or  for  the  patient’s  comfort  in  read¬ 
ing.  Then,  too,  the  windows  should  be  so  low  that  the 
patients,  when  in  bed,  can  readily  see  out. 

A  resilient  floor-covering  adds  not  only  to  the  com¬ 
fort  of  the  patients,  on  account  of  lack  of  noise,  but  to 
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the  comfort  of  the  nurses  as  well.  Linoleum,  in  its 
various  colors  and  thicknesses,  has  proved  a  successful 
floor-covering. 

The  therapeutic  effect  of  color  on  the  patient  is  notice¬ 
able.  The  coloring  of  the  lower  seven  feet  of  the  wall 
with  some  warm  shade,  with  perhaps  a  simple  pattern 
of  stencil  above,  gives  the  ward  a  cheerful  aspect. 

The  addition  of  a  few  simple  pictures  (which  can  be 
removed  from  the  walls  daily  for  dusting)  adds  a  little 
cheer. 

Then  the  hardware  should  be  thought  of.  How  often 
is  a  patient  awakened  by  the  clicking  of  the  latch ! 
Why  not  eliminate  the  latch?  Put  a  pull  on  the  inside 
and  a  checking  spring,  and  the  noise  is  eliminated. 


Provision  should  also  be  made  for  the  comfort  of  the 
patient’s  visitor,  with  easy  chairs,  a  table  at  which  one 
may  write  a  letter,  etc. 

Accessibility  of  Service. — Perhaps  the  most  important 
thing  is  the  serving-kitchen,  to  which  the  food  should 
be  brought  hot  from  the  main  kitchen.  This  room 
should  be  of  sufficient  size  to  admit  the  various  nurses 
and  ward  maids  at  the  eating  period.  It  should  be 
equipped  for  necessary  light  cooking,  for  the  keeping  o 
food  warm  or  cold,  as  needed,  and,  if  necessary,  for  the 
cleaning  of  the  china,  for  the  convenient  laying  of  trays, 
etc.  Owing  to  the  almost  constant  use  and  unavoidable 
noise  of  this  room,  it  should  be  removed  from  close  prox¬ 
imity  to  the  patients’  rooms,  or  should  be  provided  with 
double  doors. 

A  sink-room  should  be  provided  separate  trom  the 
patients’  water-closet,  in  which  the  hopper,  the  basin 
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sterilizer,  the  incinerator  (if  the  local  incinerator  is 
used),  the  ice  for  ice-bags  and  the  general  utilities  of 
the  ward  are  kept.  As  this  becomes  the  general  work¬ 
room  of  the  unit,  its  location  near  the  nurses’  room 
renders  it  more  convenient;  but  in  any  case  this,  too, 
should  be  away  from  the  patients’  hearing. 

A  small  laboratory  is  a  great  convenience,  and  on  the 
surgical  side  a  surgical  dressing-room  is  almost  a  neces¬ 
sity.  These  rooms  should  be  equipped  for  the  work  to 
be  done  in  them.  The  ward  can  be  saved  much  dirt  and 
odor  if  these  two  rooms  are  supplied. 


Fig.  7. — Harper  Hospital,  Detroit. 


mp  up 

Fig.  8. — Maternity  pavilion,  Bridgeport  (Conn.)  Hospital. 

The  nurses’  calls  should  be  silent — lights,  with  per¬ 
haps  a  buzzer  at  the  nurses’  room,  which  would  not  dis¬ 
turb  the  patients. 

Comfortable  beds  should  be  provided,  with  large 
casters  for  wheeling  to  the  open  air. 


ARCHITECTURE  OF  THE  MODERN  HOSPITAL 
FOR  CONTAGIOUS  DISEASES  * 

L.  A.  LAMOREAUX 

MINNEAPOLIS 

I  hope  that  my  paper  may  produce  some  discussion 
among  members  of  the  medical  profession  and  possibly 
among  the  architects,  because  I  am  going  to  present  a 
line  of  thought  somewhat  different  from  that  which  is 
usual  on  the  subject  of  hospitals. 

These  institutions  have  followed  the  same  line  of 
development  for  centuries.  They  are  being  added  to 
now  and  new  hospitals  are  being  built  on  the  same 
principles  that  have  been  followed  for  the  last  hundred 
years.  There  are  of  course  exceptions. 

The  United  States  is  noted  for  its  advancement  m 
business  buildings;  we  are  the  first  country  in  the  world 
in  office  buildings;  New  York  is  known  the  world  over 
for  its  sky-line.  Good  contagious  hospitals  m  tiie 
United  States  are  the  exception.  That  is,  the  contagious 
hospitals  in  the  United  States  do  not  seem  to  have  had 

*  Road  in  the  Section  on  Hospitals  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-Fourth  Annual  Session  held  at  Minneapolis, 
June,  1913. 
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liio  same  amount  of  thought,  care  and  money  spent  on 
tliem  that  lias  been  spent  on  the  general  hospitals. 

Dr.  Herbert  0.  Collins,  superintendent  of  the  Min¬ 
neapolis  City  Hospital,  and  I  had  the  pleasure  of 
inspecting  the  different  contagious  hospitals  in  the 
United  States.  In  selecting  the  best  and  most  modern 
ot  these  I  think  that  both  Dr.  Collins  and  I  would 
have  no  hesitation  whatever  in  naming  the  Measles  Hos¬ 
pital  of  New  York  City.  It  is  a  building  probably  125 
feet  long  and  six  or  seven  stories  high  and  has  more  of 
the  modern  requirements  of  a  hospital  than  any  other 
we  saw;  it  has  conveniences  for  isolating  patients  in 
wards,  conveniences  for  treating  patients  as  they  are 
heated  in  hospitals  known  as  cubicle  institutions,  sola¬ 
rium  s,  porches,  splendidly  lighted  rooms  and  a  handsome 
building  taking  it  all  through,  so  that  without  question 
it  stands  out  as  the  best  of  the  contagious  hospitals 
All  the  rest  are  developed  on  the  old  lines,  that  is,  are 
scattered  over  almost  a  ten-acre  lot. 

The  prevailing  idea  of  any  one  who  has  the  building 
of  a  hospital  in  charge  seems  to  be  that  a  large  tract  of 
giound  is  necessary  and  that  the  buildings  must  be  scat- 
tered  all  over  this  tract.  This  principle  is  noticeable  in 
all  Geiman  hospitals;  some  of  them  cover  acres  and 
include  forty  or  fifty  two-story  buildings,  most  of  them 
connected  by  long,  expensive  underground  corridors — 
tunnels,  }ou  might  say — and  possibly  some  corridors 
above.  In  our  country  this  plan  necessitates  unduly  large 
heating  plants  and  unduly  large  fuel  bills.  It  necessi¬ 
tates  the  construction  of  a  basement  which  is  about  one- 
third  of  the  building  and  is  of  absolutely  no  use  except 
possibly  for  storing  a  few  mattresses.  These  institutions 
would  be  better  off  without  basements  in  nine  out  of  ten 
cases;  and  yet  one-third  of  the  cost  of  the  buildings 
& ocs  into  them.  A  large  portion  then  goes  for  covering 
all  of  these  buildings  with  roofs,  which  is  unnecessary, 
and,  moreover,  a  large  amount  of  expense  must  be 
figured  in  for  maintenance  of  these  roofs.  There  is 
also  an  unusually  large  amount  of  outside  wall.  In  the 
East  w  e  find  the  cost  of  these  institutions  running  up  to 
$2,000  and  $2,500  per  patient.  That  is  ridiculous  and 
unnecessary. 

If  I  were  given  the  problem  of  constructing  a  munic¬ 
ipal  hospital,  say  one  in  which  contagious  cases  were 
also  to  be  cared  for,  and  I  had  a  piece  of  ground  one 
block  square  on  which  to  build  it,  I  should  consider 
that  almost  ideal  for  a  moderately  large  hospital,  say, 
one  which  would  take  care  of  2,000  patients.  I  should 
divide  the  building  and  block  in  halves.  I  should  so 
locate  the  building  that  the  sun  would  reach  all  the 
rooms  both  forenoon  and  afternoon;  that  is,  I  should, 
if  possible,  put  the  axis  of  each  building  on  the  north 
and  south  line.  On  one-half  of  this  block  I  should  build 
a  general  hospital,  and  on  the  other  half  a  contagious 
hospital.  Between  these  two  buildings  I  should  locate 
the  power-plant,  the  kitchen  and  the  laundry.  Those 
would  be  the  only  portions  of  the  building  that  I  would 
have  separated  from  the  remainder  of  the  institution. 

I  would  construct  this  building  as  we  are  constructing 
office  buildings  to-day.  Here  in  Minneapolis  we  would 
probably  build  it  of  concrete;  in  Chicago  and  New  York 
they  would  probably  use  the  steel  and  tile  construction, 
lor  the  present  needs  I  should  make  it  possibly  two, 
four,  six  or  seven  stories  high.  I  would  construct  the 
supports  of  a  strength  to  allow  for  the  development  to 
any  height  to  which  the  institution  is  likely  to  go,  say 
twelve,  fourteen  or  sixteen  stories.  There  is  no  reason 
"'hy  a  hospital  building  sixteen  stories  high  should  not 


be  most  convenient;  for  example,  instead  of  traveling 
through  underground  corridors  and  tunnels  from  one 
building  to  another  over  several  acres,  it  would  be  pos¬ 
sible  to  step  out  of  a  business  or  administration  office 
take  an  elevator  and  go  in  from  fifteen  to  thirty  seconds 
to  any  floor  in  the  institution,  and  this  would  be  a 
convenience  which  it  seems  to  me  would  be  up-to-date, 
inis  plan  has  another  decided  advantage;  it  makes  it 
possible  to  separate  different  classes  of  cases;  the  medi¬ 
cal  cases  and  surgical  cases  can  be  placed  on  separate 
floors,  the  operating-rooms  can  be  isolated,  and  all  these 
sepaiate  units  are  quickly  accessible  to  any  one;  besides 
this  plan  has  the  advantage  of  light  which  cannot  be 
had  in  any  other  hospital,  the  advantage  of  pure  air 
an  ay  from  the  dust,  and  the  advantage  of  increasing 
the  size  of  the  lawn  for  the  use  of  convalescent,  a  thing 
which  is  impossible  if  the  ground  is  practically  ail 
covered  with  buildings.  Taking  it  all  in  all,  it  seems 
to  me  that  there  is  a  future  for  hospitals  which  has 
really  never  been  touched  on  or  thought  of  in  this 
country. 

I  wish  to  mention  a  few  points  in  regard  to  the  present 
contagious  hospital  which  we  are  beginning  in  Minne¬ 
apolis.  We  have  too  little  ground  considering  the  fact 
that  the  plan  which  I  have  just  outlined  was  not  devel¬ 
oped  from  the  start.  We  have  two-fifths  of  a  block  on 
which  we  are  now  erecting  buildings  which  will  take 
care  of  probably  a  thousand  patients  and  will  also  have 
among  them  a  nurses’  home.  If  the  old  portion  of  the 
building  had  not  been  started  three  stories  high  and 
spread  out,  the  system  which  I  mentioned  could  have 
been  canied  out.  I  should  like  to  start  the  institution 
over  again.  The  city  council  has  shut  off  our  appro¬ 
priation  excepting  $25,000,  which  is  enough  to  start 
the  basement,  and  which  we  now  have.  We  have  also 
an  appropriation  of  about  $250,000  for  the  building,  but 
we  shall  not  get  that  this  year.  The  contagious  disease 
hospital,  which  we  are  now  building,  is  T-shaped.  The 
dimensions  on  the  ground  are  about  120  by  possibly  100 
feet.  rIhere  are  open-air  corridors  between  the  sections 
of  the  T.  In  one  section  of  the  T  we  have  the  nurses’ 
rooms,  sleeping-rooms,  one  or  two  rooms  for  help  on  each 
floor  and  two  elevators.  Each  elevator  has  a  compart¬ 
ment  by  itself  and  runs  up  through  the  different  floors 
and  connects  with  the  outdoor  corridor.  Thus,  in  a 
sense,  it  has  no  connection  with  the  contagious  part  of 
the  hospital  at  all. 

The  next  section  of  the  T  is  divided  into  private  rooms 
and  what  we  term  the  observation  room.  The  private 
rooms  each  have  a  separate  bath,  and  are  constructed  en 
suite,  so  that  a  patient  and  possibly  a  patient’s  mother  or 
some  attendant  can  occupy  them.  The  observation  room 
has  a  few  distinctive  features  which  we  found  in  different 
places.  For  example,  each  room  has  a  Dutch  door— one 
that  is  cut  in  two  in  the  center;  the  top  half  opens  inde¬ 
pendently  of  the  lower  half.  This  allows  the  lower  half 
of  the  door  to  be  closed  in  order  to  keep  a  child  patient 
inside  of  the  room  so  that  he  will  not  annoy  the  nurses 
and  spread  contagion  by  circulating  through  this  portion 
of  the  building.  It  also,  of  course,  gives  more  air  and 
opportunity  for  observation  by  the  nurses.  Adjacent  to 
this  Dutch  door  is  a  plate  glass  occupying  the  remainder 
of  the  front  of  the  observation  room.  This  also  gives 
the  nurse  a  chance  to  see  what  is  going. on  in  the  room, 
and  makes  the  room  a  little  more  cheerful,  and  possibly 
makes  it  appear  larger.  A  lavatory  is  placed  adjacent 
to  the  door,  the  intention  being  to  treat  the  patients  as 
much  as  possible  as  they  are  treated  in  the  cubicle  hos- 
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pital.  This  makes  it  possible  for  a  nurse  to  wash  as  she 
leaves  the  room.  The  lavatory  is  provided  with  a  high 
faucet,  or  you  might  call  it  a  spray,  so  that  the  arms 
can  be  easily  placed  under  the  spray  at  the  time  of  the 
cleaning  up;  it  is  operated  by  a  foot  pedal.  The  doors 
of  the  hospital  are  operated  by  a  latch  so  that  the  nurse 
can  use  her  elbow  in  passing  to  and  from  a  room  if  she 
so  desires.  Adjacent  to  this  door  is  a  space  for  hanging 
gowns.  At  the  opposite  end  of  each  observation  room 
(in  order  not  to  be  obliged  to  construct  separate  baths 
for  each  room,  making  a  very  expensive  plumbing  bill) 
there  are  water-closets  separated  by  marble  slabs ;  across 
the  front  of  each  a  curtain  can  be  drawn,  or,  if  we  see 
fit,  a  door  can  be  hung.  This  room  is  so  arranged  that  a 
patient  can  be  kept  there  for  a  period  of  ten  days  or  more 
without  being  obliged  to  go  into  other  portions  of  the 
institution. 

The  wards  are  in  the  third  section  of  the  T.  These 
wards  are  small,  accommodating  not  to  exceed  from  five 
to  eight  patients  each.  In  some  hospitals  that  we 
inspected  we  found  as  many  as  fifty-one  patients  in  a 
ward.  This,  of  course,  I  know  the  physicians  were  not 
at  all  to  blame  for,  but  was  simply  due  to  the  fact  that 
they  had  not  sufficient  appropriation  for  buildings  to 
take  care  of  the  patients.  /  We  found  patients  occupying 
both  ends  of  the  same  bed,  not  only  in  one  but  in 
dozens  of  cases.  I  shall  not  discuss  that  further,  how¬ 
ever.  Our  wards  are  so  divided  as  to  accommodate  from 
five  to  eight  patients,  as  I  said.  They  are  also  provided 
with  glass  screens  of  the  kind  used  in  the  cubicle  hos¬ 
pitals.  A  large  number  of  the  rooms  will  be  so  divided. 
The  convalescents,  of  course,  occupy  the  wards  before 
they  are  passed  out  of  the  institution ;  consequently  the 
solariums  are  connected  with  these  wards.  They  are 
provided  with  casement  windows  to  be  closed  in  the 
winter.  The  solariums  occupy  the  entire  length  of  one 
end  of  the  building,  and  each  floor  in  the  institution  will 
have  one,  so  that  all  the  wards  in  the  building  will  have 
access  to  them.  They  are  about  10  or  12  feet  wide  and 
40  or  50  feet  long. 

The  second  floor  has  been  assigned  almost  entirely 
to  pay  patients.  Being  a  city  hospital,  the  institution 
has  to  take  outside  and  pay  patients  as  well  as  free 
patients. 

A  few  of  the  general  utilities,  which,  of  course,  ought 
to  be  in  any  up-to-date  hospital,  have  been  concentrated 
as  much  as  possible  in  the  center  of  this  T.  There  are 
clean-up  rooms  opening  directly  into  this,  in  which 
there  are  lavatories  for  the  doctors  and  nurses;  from 
these  they  must  pass  into  the  clean  room  and  thence  into 
the  open-air  corridor.  These  doors  are  so  constructed 
that  they  cannot  be  opened  from  the  inside;  for  example, 
when  a  person  enters  the  soiled  room,  he  cannot  pass 
back  into  the  institution,  but  must  go  through  the  clean 
room  and  open-air  corridor  and  come  out  the  other  way. 
Thus  indiscriminate  running  in  and  out  through  these 
rooms  is  prevented. 

One  of  the  other  central  features  is  a  clean-up  depart¬ 
ment  for  the  patients  as  they  go  out.  This  constitutes 
a  bath-room  and  a  clean  room,  into  which  the  patient 
takes  his  clothes  and  from  which  he  goes  into  one  of  the 
elevators.  It  is  our  intention  as  much  as  possible  to 
keep  one  of  the  two  elevators  clean  and  the  other  for 
the  general  use  of  the  hospital. 

Another  feature  in  the  central  portion  of  this  T  is 
the  diet-kitchen.  This  opens  directly  opposite  the 
elevator  and  onto  the  open-air  corridor  through  two 
windows;  through  one  of  the  windows  the  food  is  passed 


in.  There  are  no  dumb-waiters  in  this  institution,  the 
intention  being  to  use  the  elevator  for  bringing  up  food- 
cars.  The  food  is  brought  to  a  point  in  front  of  the 
diet-kitchen  and  passed  through  one  of  these  windows. 
The  other  window  is  intended  for  the  passing  out  of 
utensils  and  pans  which  are  necessarily  returned  to  the 
general  kitchen.  It  is  the  intention  to  return  as  few 
things  as  possible,  keeping  all  the  dishes  of  each  floor  in 
the  diet-kitchen.  When  the  utensils  are  sent  to  the 
general  kitchen  they  pass  through  a  sterilizer,  which 
consists  of  boiling  water  inside  of  a  large  vat,  arranged 
much  like  a  dish-washing  device.  In  the  central  portion 
of  this  T  we  also  have  a  series  of  incinerators,  one  on 
each  floor,  above  each  other. 

We  are  contemplating  taking  care  of  300  patients  in 
this  way.  The  building  is  designed  for  thirteen  stories. 
We  are  going  to  build  eight  stories  at  present  and  add 
to  the  building  as  it  becomes  necessary. 

One  other  thing  which  seems  to  be  quite  essential, 
and  which  we  found  in  but  one  contagious  disease  hos¬ 
pital  in  the  country,  is  an  alarm-bell.  Each  floor  of 
our  institution  will  have  an  alarm-bell,  that  is,  a  but¬ 
ton  covered  with  a  piece  of  thin  glass,  which  will  neces¬ 
sarily  he  broken  before  an  alarm  is  turned  in.  This 
alarm-hell  will  be  rung  in  the  rooms  of  the  house-physi¬ 
cian  and,  of  course,  is  intended  to  he  used  in  case  of 
an  emergency  when  a  patient  needs  immediate  attention. 

Another  feature  which  seems  necessary  in  a  city  hos¬ 
pital  is  that  visitors  be  admitted,  even  to  the  contagious 
department.  We  have  provided  on  the  center  of  this  T 
a  small  visiting-room  with  plate  glass  between  the  air- 
corridor  and  visiting-room.  This  will  permit  of  the 
bringing  of  a  patient  into  the  visiting-room  so  that 
a  mother,  for  instance,  can  see  her  child  without  being 
infected  or  coming  in  close  contact  with  it.  The  hos¬ 
pital  is  arranged  so  that  live  steam  can  be  turned  into 
several  of  the  rooms  on  each  floor. 

The  institution  has  four  or  five  admitting-rooms. 
These  are  just  as  small  as  possible  and  are  designed 
and  finished  with  the  idea  of  making  the  room  sanitary, 
easily  cleaned  and  easily  fumigated.  They  connect 
directly  with  the  elevator. 

Besides  the  clean-up  rooms  on  each  floor,  which  are 
intended  mostly  for  doctors’  use  and  for  nurses  passing 
in  and  out  and  going  to  the  dining-room,  etc.,  there  are 
general  clean-up  rooms  in  the  basement.  The  basement 
is  well  above  the  ground  so  that  it  will  be  reasonably 
light.  These  clean-up  rooms  are  for  the  doctors,  nurses 
and  male  and  female  help.  Here  they  have  lockers  in 
which  their  clean  suits  are  kept  and  they  can  thoroughly 
clean  up  when  they  are  going  to  leave  the  institution. 

In  the  basement  there  is  also  one  large  diet-kitchen 
with  all  the  conveniences  of  a  hotel  kitchen;  there  are 
lockers  which  will  take  care  of  the  clothing  of  the  entire 
institution,  a  sterilizing  room  and  laundry.  The  laundry 
is  divided  into  two  sections. 

Tiie  clothes-chute,  which  reaches  a  balcony  from  each 
floor,  opens  outside  and  has  no  connection  whatever 
with  the  inside  of  the  building.  It  is  also  open  like  a 
flue  to  the  top  of  the  building.  It  is  so  arranged  that 
it  can  be  sterilized  and  washed  with  hose.  This  clothes- 
chute  opens  into  that  section  of  the  laundry  into  which 
the  soiled  clothes  are  first  sent ;  it  is  separated  from  the 
clean  portion  of  the  laundry  by  a  solid  partition ;  steriliz¬ 
ing  tubs,  running  under  high  pressure,  are  placed  half 
in  the  cleaning-room  and  half  in  the  soiled  room,  thus 
permitting  the  clothes  to  be  placed  in  the  water,  sterilized 
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and  taken  ont  in  the  clean  room ;  from  here  they  are 
sent  to  a  general  laundry. 

The  motors  for  running  the  elevators,  a  morgue  and  a 
chapel  are  also  in  the  basement.  The  chapel  cannot 
be  reached  directly  from  outside ;  persons  entering  the 
chapel  are  required  to  pass  through  the  office  of  the 
institution. 

CONCLUSIONS 

As  arguments  for  a  high  building  I  would  mention 
economy  in  the  purchase  of  ground ;  good  air  above 
and  freedom  from  noise  and  dust,  quick  access  to 
all  parts,  economy  in  plumbing  installation  and  in 
the  fuel  bills,  saving  of  time  of  doctors  going  to  and 
from  the  institution,  ease  of  getting  clothes  to  the 
laundry  and  ease  of  getting  hot  food  to  the  patients. 

For  many  of  the  ideas  which  I  have  mentioned  I  am  indebted 
to  the  superintendents  of  hospitals;  for  example,  Dr.  Hornsby 
of  (  hicapo.  Dr.  Place  of  Boston,  Dr.  Richardson  of  Providence 
and  Dr.  Wilson  of  New  York. 


ARCHITECTURE  OF  THE  GREAT 
CHARITY  HOSPITAL  * 

RICHARD  E.  SCHMIDT 

CHICAGO 

The  large  charity  hospital,  which  must  handle  a  great 
many  patients  at  the  least  possible  cost  and  give  them 
the  largest  possible  measure  of  intelligent  care,  should 
be  arranged  architecturally  so  that  the  physicians, 
nurses  and  the  common  employees  can  do  the  greatest 
amount  of  work  with  the  least  expenditure  of  time  and 
energy. 

These  principles  have  guided  most  hospital  architects 
and  the  difference  in  the  arrangement  of  these  great 
plants  in  different  institutions  is  due  to  the  valuation 
by  architects  of  the  respective  services. 

I  shall  try  to  picture  the  ideal  institution  of  this 
character : 

1.  The  administration  department  is  naturally  the 
gateway  to  such  an  institution ;  it  is,therefore,  the  first 
building  that  we  enter;  the  offices  are.  there;  the  infor¬ 
mation  bureau  is  there;  all  business  with  the  outside 
world  is  conducted  there.  It  should  therefore  be  conve¬ 
nient  to  reach. 

2.  A  division  of  the  administration  department  of 
the  institution  is  the  admission  bureau  with  its  examina¬ 
tion  rooms,  its  dispensary,  or  outpatient  department,  its 
baths  for  the  admission  of  patients,  its  clothes-lockers, 
and,  since  all  clothing  must  be  sterilized  before  it  is  put 
away,  its  clothing  sterilizer.  This  business  of  steriliza¬ 
tion  is  quite  a  technical  one  under  modern-day  methods, 
including  the  handling  of  steam  machinery,  and  should 
be  in  the  hands  of  experts.  Dressings  of  "all  sorts  and 
various  materials  that  go  to  the  operating-rooms  and  to 
the  surgical  dressing-rooms  must  be  sterilized.  These 
materials  must  go  to  all  units  of  the  hospital,  however 
many  there  are  and  wherever  located,  and  it  would  seem 
an  ideal  arrangement  to  have  the  whole  sterilization 
plant  at  one  place  where  it  could  be  under  the  control  of 
people  who  are  doing  nothing  else  but  that  work,  so  that 
it  will  be  done  expeditiously,  economically  and  method¬ 
ically.  Thus,  the  whole  sterilization  plant  would  become 
a  unit  of  this  admission  bureau. 

*  Read  in  (h#  Section  on  Hospitals  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-Fourth  Annual  Session  held  at  Minneapolis 
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3.  The  stores  of  the  hospital,  whether  papers  of  pins 
oi  cars  of  coal,  must  be  receipted  for  by  the  responsible 
storekeeper,  and  these  stores  are  subsequently  distributed 
to  all  parts  of  the  institution.  It  would  seem,  therefore, 
a  good  plan  to  have  the  storekeeper’s  office  and  his 
store-rooms  located  at  some  central  point,  and  as  that 
officer  is  a  part  of  the  business  administration  of  the 
institution  he  belongs  somewhere  in  the  neighborhood  of 
the  administration  bureau. 

4.  Modern  humanitarianism  is  demanding  more  and 
more  all  the  time  for  the  convenience,  comfort  and  care 
of  those  unfortunate  members  of  society  who  cannot 
help  themselves,  and  especially  is  this  true  of  the  sick 
poor.  One  of  the  greatest  factors  in  the  comfort  of  these 
people  is  good  food,  properly,  quickly  and  intelligently 
served.  This  means  that  things  which  should  be  hot 
should  reach  the  patient  hot,  and  things  which  are 
intended  to  be  served  cold  should  reach  him  while  they 
are  still  cold.  We  have  already  suggested  that  the 
stores  should  be  at  a  central  point  for  better  distribu¬ 
tion,.  meaning  ice,  milk  and  vegetables,  as  well  as  the 
surgical  and  medical  supplies  and  the  household  mate¬ 
rials,  and  if  to  keep  these  stores  at  a  central  point  it  will 
add  materially  to  the  economical  administration  of  the 
institution  if  we  have  the  kitchen  and  serving-rooms 
near  by. 

We  have,  therefore,  another  unit  added  to  those  which 
I  propose  to  locate  centrally.  In  many  places,  especially 
in  the  large  institutions  of  Germany,  steam  or  electric 
trains  carry  the  food  from  some  remotely  located  kitchen 
to  the  various  points  of  distribution  in  the  wards. 
Experience  has  taught  us  that,  while  these  trains  are 
economical  and  efficient,  as  to  the  physical  work  of 
tiansporting  food,  they  are  not  entirely  satisfactory 
from  the  point  of  view  of  the  patient,  as  the  food  does 
not  reach  the  sick  in  an  appetizing  and  palatable  con¬ 
dition.  It  would  seem  that  a  better  plan  would  be  to 
haie  the  kitchen  so  centrally  located  that  the  food  could 
be  rushed  in  an  appetizing  condition  to  even  the  remotest  • 
point  of  distribution. 

5.  The  pathologic  department  of  an  institution  has 
come  to  be  recognized  as  one  of  its  most  important  fac¬ 
tors.  The  morgue  is  a  part  of  this  unit,  with  ice-boxes, 
necropsy  rooms,  which  should  be  well  lighted  and  com¬ 
fortable  as  to  temperature  and  ventilation,  and,  if  there 
aie  students  to  be  thought  of,  and  especially  if  there  is 
a  school  connected  with  the  institution,  a  small,  well- 
arranged  amphitheater.  As  all  dead  bodies  are  brought 
to  the  morgue,  it  becomes  necessary  to  place  on  vfew 
there  the  unidentified  dead;  for  this  reason  a  chapel 
also  becomes  a  part  of  the  pathologic  unit,  in  which 
services  can  be  held  over  the  dead;  this  is  especially 
necessary  with  the  poor,  who  are  the  sole  patrons  of  these 
institutions.  Many  of  these  cases  must  be  passed  on  by 
the  coroner;  therefore,  there  must  be  an  inquest-room 
with  witness-rooms  adjoining.  There  are  perhaps  some 
objections  to  having  all  this  array  of  rooms  in  direct 
connection  with  the  laboratory  of  pathology,  but  it  is 
inconceivable  that  the  morgue  and  necropsy  rooms 
should  be  at  a  distance  from  the  pathologic  department 
when,  as  a  matter  of  fact,  the  moment  that  breath  leaves 
a  human  body  that  body  at  once  becomes  a  pathologic 
specimen  ^and,  when  a  necropsy  is  to  be  done,  is  turned 
over  to  tlie  pathologists,  and  since  where  the  dead  body 
is,  there  must  also  be  the  coroner,  his  witnesses  and 
jurors  and  the  chapel  for  the  last  rites  for  the  dead. 

In  this  day  most  large  institutions  are  fitted  in  the 
various  units  with  small  auxiliary  laboratories  in  which 
the  simpler  pathologic  procedures,  such  as  urinalysis. 
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blood-counts,  blood-pressures  and  smears  of  various  sorts 
identified  under  the  microscope,  can  be  carried  on.  Many 
of  the  simple  procedures,  however,  become  complicated 
at  certain  stages  and  the  facilities  and  perhaps  the  moie 
expert  knowledge  of  the  central  laboratory  must  be 
invoked  for  an  efficient  settlement  of  mooted  questions. 
The  central  laboratory  should,  therefore,  be  so  located 
as  to  afford  ease  of  access  from  the  auxiliary  laboratories 
in  the  various  units  of  the  institution.  Then,  too,  there 
are  vaccines  to  be  given  which  are  kept  in  the  lefiigei- 
ators  of  the  central  laboratory  because  the  conditions 
under  which  they  must  be  kept  are  exacting  and  their 
repository  must  be  carefully  watched  for  correct  temper¬ 
atures.  There  are  autovaccines  to  be. made;  these  auto¬ 
vaccines  must  be  incubated  under  carefully  directed  con¬ 
ditions,  in  carefully  regulated  incubators,  and  the  tech¬ 
nic  of  their  preparation  is  most  exacting;  hence  they 
are  always  made  in  the  central  laboratory.  There  are 
serums  to  be  prepared  and  administered  in  almost  every 
unit  of  a  general  hospital.  In  the  children’s  depart¬ 
ment,  in  the  lying-in  bureau,  in  the  surgical  and  medical 
wards  and  in  the  infectious  disease  quartern,  as  foi 
instance,  the  antimeningitis  serum  and  the  diphtheria 
antitoxins. 

One  can  see  how  necessary  it  is,  therefore,  that  the 
pathologic  department  shall  be  centrally  located  to  save 

time  and  expense  in  energy. 

6.  If  there  is  a  school  or  if 'there  are  lecture-rooms 
for  large  bodies  of  students,  they  should  also  be  centrally 
located  because  often  the  material  to  be  used_  before  the 
classes  will  come  from  many  points  in  the  institution, 
and  the  closer  by  these  points  are,  the  better  it  will  be 
for  patients.  Of  course,  there  will  usually  be  small 
clinic-rooms  for  small  numbers  of  students,  located  in 
the  various  units,  where  one  or  two  patients  can  be  exam¬ 
ined  at  a  time  by  half  a  dozen  students  under  the  direc¬ 
tion  of  a  demonstrator  or  clinician. 

7.  It  will  depend  on  many  conditions  whether  there 
shall  be  one  operating  department  located  centrally,  or 
whether  there  shall  be  a  number  of  surgical  operating- 
rooms,  each  one  located  at  a  point  convenient  to  a  pai- 
ticular  class  of  patients ;  as,  for  instance,  one  operating- 
room  in  the  children’s  department,  one  in  the  gyneco¬ 
logic  department  and  often  one  in  the  obstetric  depart¬ 
ment;  and  in  the  large  institutions  there  is  also  a 
genito-urinary  department,  for  many  surgical  cases  of 
this  class  are  highly  infectious.  There  is  much  surgical 
work  to  do  even  in  the  obstetric  department — cesarean 
sections,  pubiotomies  and  the  ordinary  post-partum 
repair  work.  In  tuberculosis  some  of  the  most  satis¬ 
factory  treatment  is  now  surgical ;  in  tuberculosis  of  the 
bones  and  joints,  for  instance,  and  in  active  tuberculous 
processes  in  the  intestines  or  pleura.  Tlieie  is  often  a 
certain  amount  of  brain-work  that  can  be  done  for 
tuberculous  patients  nowadays.  In  fact  almost  every 
department  of  the  hospital  supplies  its  quota  to  the  sur¬ 
gical  operating-rooms.  The  medical  profession  is  not 
agreed  for  or  against  a  centralized  operating-plant. 
The  cost  of  administration  when  the  plant  is  divided 
into  an  operating-room  for  each  class  of  patients  is 
exceedingly  high.  Nurses  and  interns  must  be  kept  on 
duty  whether  or  not  there  is  work  to  be  done.  The 
apartments  must  be  maintained  in  an  aseptic  and 
scrupulously  clean  condition,  which  takes  a  vast  amount 
of  work  compared  with  the  small  amount  of  opeiating. 
Some  physicians  insist  that  it  will  not  do  to  bring 
venereal  cases  into  an  operating-suite  in  which  clean 
surgery  is  done  and  in  which  gynecologic  cases  aie 
infected  on  their  admission:  some  general  surgeons 


object  to  having  these  cases  brought  into  clean  quarters. 
On  the  other  hand,  the  advocates  of  a  central  operating- 
plant  insist  that  no  case  should  ever  be  brought  to  any 
operating-room  until  it  is  surgically  clean  and  that  the 
vilest  venereal  operation  may  be  quite  as  clean  as  the 
operation  for  a  ruptured  appendix.  Eventually  the 
surgeons  and  medical  staff  of  the  institutions  will  prob¬ 
ably  be  called  on  to  determine  whether  their  operating 
department  may  be  centrally  located  in  the  interest  of 
economy  and  efficiency  as  a  whole,  or  whether  they  pre¬ 
fer  to  take  the  hazards  incident  to  a  large  number  of 
operating  units  located  at  widely  different  points  and 
perhaps  maintained  under  less  careful  supervision  than 
would  be  the  case  in  a  central  plant.  It  seems  to  be 
admitted  that  prompt,  quick  and  careful  transportation 
of  patients  even  over  considerable  distances,  as,  for 
instance,  from  one  building  to  another,  is  not  trying  on 
the  patients  and  is  not  hazardous,  as  a  rule,  and  in  some 
places  recovery-rooms  are  employed  to  hold  patients 
until  they  are  in  a  condition  to  be  moved  back  safely 
from  the  operating-rooms  to  their  own  beds. 

I  have  now  pretty'  exhaustively  covered  the  group  of 
units  that  I  think  should  be  located  in  a  central  area, 
easily  reached  from  all  parts  of  the  institution.  The 
transportation  for  everything  in  connection  with  this 
layout  can  be  done  through  well-lighted  and  well-venti¬ 
lated  tunnels  underground,  running  through  the  base¬ 
ment  of  each  building,  and  these  tunnels  can  also  be 
used  for  carrying  the  pipes  for  the  physical  service  of 
the  whole  institution.  The  tunnel,  for  instance,  can  be 
16  feet  wide  by  7  feet  high.  Nine  feet  of  this  tunnel 
can  be  used  for  passenger  and  freight  service  and  a 
separate  wall  can  be  built  up  to  separate  the  pipe  tun¬ 
nel  from  the  other  structure.  The  whole  tunnel  can  be 
made  of  reinforced  concrete,  including  the  dividing 
wall  and  the  roof.  On  each  side  of  the  pipe  tunnel 
hooks  or  hangers  can  be  placed,  and  if  2  feet  on  each 
side  of  this  tunnel  are  taken  for  pipes,  4  feet  will  be  left 
for  a  passage  and  workway,  and  this  tunnel  will  contain 
all  necessary  pipes  for  heating,  refrigeration,  hot  and 
cold  water,  electric  conduits,  etc.,  that  are  necessary  for 
institution  service.  Arranged  in  this  way  they  are 
easily  accessible  for  repairs,  or  renewals  or  any  changes 
that  may  be  required.  The  passenger  and  freight  part 
of  the  tunnel  need  not  be  elaborate.  A  solid  concrete 
floor  with  smooth  finish  can  be  made  to  answer  every 
purpose,  although  terrazzo  or  some  of  the  monolithic  or 
tile  floors  add  to  the  appearance  of  the  tunnel.  The 
walls  can  be  waterproof  cement,  white  enameled,  with  a 
glazed  finish,  or  they  can  be  made  of  vitrified  glazed 
tile,  which  is  far  costlier.  The  roof  can  be  made  of 
waterproof  cement  with  a  glazed  finish,  white  enameled, 
or  treated  in  any  other  desired  way.  \entilation  can  be 
had  by  air-ducts  at  intervals,  or  the  whole  tunnel  can  be 
ventilated  by  running  a  shaft  into  the  general  ventilat¬ 
ing  shaft  of  the  institution  or  by  allowing  the  top  of 
the  tunnel  to  be  a  few  feet  above  ground  with  small 
transom  windows  for  both  air  and  light. 

If  this  general  plan  is  carried  out,  elevators  will  be 
necessary  in  every  building  which  communicates  with 
the  tunnel  and  is  intended  to  be  a  part  of  the  general 
service,  but  automatic,  electric  and  hydraulic  elevators 
are  being  made  so  efficient  at  present,  (and  “fool¬ 
proof”)  that  they  can  be  regarded  as  perfectly  reliable. 
Although  the  cost  of  installation  is  a  little  higher  than 
that  of  the  man-operated  elevators,  the  up-keep  is  low, 
as  they  do  not  require  an  elevator  man  to  each  car. 

There  are  certain  administrative  units  that  will  not 
be  required  as  a  part  of  this  central  area. 
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1.  The  mechanics  or  transmission  of  water,  steam 
and  electricity  are  so  efficient  that  the  refrigeration, 
ventilation  and  steam  and  electric  service  of  the  institu¬ 
tion  can  be  conveyed  over  considerable  distances  with 
comparatively  little  loss  of  efficiency.  If  the  steam  and 
refrigeration  pipes  are  well  covered,  and  if  the  electric 
service  is  well  insulated  and  the  whole  transmission  sys¬ 
tem  is  well  installed,  there  is  no  good  reason  why  the 
power-plant  should  not  be  located  at  the  outskirts  of 
the  land  area  of  the  institution  where  the  noise  of  the 
machinery  and  the  smoke  and  dirt  will  not  interfere 
with  the  established  order  of  things  in  the  institution 
proper. 

2.  The  laundry  is  in  reality  a  part  of  the  power-plant 
of  the  institution.  It  requires  immense  quantities  of 
hot  water  and  live  steam.  It  deals  with  complicated 
mechanism  that  should  be  under  the  control,  operation 
and  guardianship  of  the  engineering  department.  The 
laundry  should  therefore  be  immediately  adjoining,  or 
a  part  of  the  same  building  with,  the  power-plant  and 
there  is  no  good  reason  why  this  should  not  be  the  case. 
It  is  not  very  much  trouble  and  takes  very  little  time 
to  transport  a  cart  of  soiled  linen  three  hundred  feet 
more  or  less,  or  even  a  quarter  of  a  mile,  because  large 
loads  can  be  hauled.  An  ordinary  depot  truck  with  rub¬ 
ber  tires  and  electric  motor  can  be  used  for  the  purpose 
if  desired.  These  are  made  most  efficient  now  and  are 
in  use  in  all  the  large  depots  of  the  country.  They 
move  rapidly,  pull  large  loads  and  are  easily  handled. 
Automatic  elevator  service  can  be  employed  if  necessary 
to  locate  the  laundry  over  the  power-plant  and  excellent 
administration  technic  can  be  employed  for  the  handling 
of  soiled  material  into  the  laundry  and  clean  material 
back  into  the  building  through  the  tunnel.  In  most 
institutions  heavy  canvas  bags,  which  prevent  the  spread 
of  infections,  are  used  for  the  soiled  linens  and  these 
serve  to  save  the  goods  from  rough  handling  at  the 
hands  of  the  help.  Even  the  linen-rooms  can  be  located 
in  the  laundry  if  desired,  and  there  is  no  particular 
reason  why  they  should  not  be. 

3.  The  incinerators  for  garbage  from  the  kitchen 
suite,  which  will  be  vastly  greater  in  quantity  than  the 
refuse  from  any  other  single  unit,  can  be  destroyed 
either  in  the  fires  of  the  power-plant  or  in  an  incinerator 
near  by  which  will  feed  its  smoke  into  the  regular  power- 
plant  used.  In  most  large  institutions  incinerators  are 
being  installed  in  the  walls  of  the  slop  sink-rooms  of 
the  various  units,  for  the  destruction  of  garbage,  dress¬ 
ings,  etc.,  from  those  units.  This  system  of  destroying 
garbage  in  the  various  units  will  grow  in  favor  and  will 
come  finally  to  be  universal  if  the  makers  of  these 
mechanical  contrivances  can  devise  a  plan  that  will  not 
render  their  use  too  costly  in  gas  consumption. 
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ON  PAPERS  OF  MESSRS.  STEVENS,  SCHMIDT,  LAMOREAUX  AND 

HORNSBY 

Dr.  Cleveland  H.  Shutt,  St.  Louis:  One  of  the  speakers 
made  the  point  that  the  European  idea  of  hospital  construc¬ 
tion  has  developed  largely  in  the  direction  of  spending  much 
money  in  covering  a  large  area  with  low  buildings  and  not 
affording  bed  space  proportionate  to  the  expenditure  for  the 
care  of  patients.  I  believe  that  it  is  reasonable  that  we  should 
care  for  the  greatest  possible  number  of  patients  with  a  due 
regard  to  expenditure. 

Nearly  all  of  our  cities  provide  free  hospital  facilities  and 
nyiny  of  them  provide  some  opportunity  for  pay  patients 
also.  Each  city  has  a  certain  revenue  annually,  and  out  of 


that  revenue  various  departments  must  be  maintained.  Those 
who  have  been  in  public  hospital  work  have  difficulty  in 
obtaining  the  necessary  funds  for  conducting  and  erecting 
institutions.  Aside  from  the  justice  or  injustice  of  the  sitrn 
ation,  it  is  the  actual  condition  with  which  we  have  to  deal. 
An  institution  erected  on  the  story  plan,  for  a  public  hospital, 
is  more  economical  in  maintenance  and  in  the  original  cost 
The  paper  regarding  hospitals  for  contagious  diseases  inter¬ 
ested  me  much,  because  in  St.  Louis  we  are  just  preparing 
to  erect  such  an  institution.  We  have  adopted  what  might 
be  styled  the  unit  system— a  separate  unit  or  building  lor 
•  each  of  the  more  important  diseases,  scarlet  fever,  measles  and 
diphtheria,  and  one  other  building  for  miscellaneous  contagious 
diseases  like  whooping-cough,  chicken-pox  and  erysipelas. 
Each  building  is  also  arranged  for  sectional  isolation.  Our 
aim  has  been  to  isolate  everything  connected  with  one  disease. 
Everything  coming  from  a  building  will  be  sterilized  before 
it  leaves  it,  including  the  laundry,  food  and  utensils.  There 
will  be  incinerators,  steam  sterilizers  and  utensil  sterilizers 
in  a  service-room  at  the  entrance  of  each  building. 

There  will  be  a  one-story  isolation  building  having  sixteen 
units  under  one  roof.  It  will  really  consist  of  sixteen  little 
houses  under  one  roof  with  a  corridor  between,  affording  air 
on  all  sides.  We  have  made  some  improvements  on  the  Phila¬ 
delphia  plan  by  providing  a  small  room  in  each  of  the  units 
foi  a  nurse  to  live  in,  with  a  glass  wall  to  give  her  opportunity 
to  observe  the  patient  at  all  times. 

We  are  not  providing  a  building  for  private  patients,  profit¬ 
ing  by  the  Philadelphia  experience  that  there  were  not  suffi¬ 
cient  patients  to  justify  the  maintenance  of  the  building 
further  as  a  private  building.  We  are  having  rooms '  con¬ 
structed  in  the  main  building  so  arranged  that  they  can  be 
utilized  for  private  patients. 

Dr.  -Joseph  B.  Howland,  Boston :  The  use  of  incinerators 
in  individual  wards  is,  it  seems,  becoming  general,  although  it 
is  likely  to  be  expensive.  At  the  Massachusetts  General  Hos¬ 
pital  all  ward  refuse,  whether  garbage  or  dressings,  goes  back 
to  a  central  room  and  is  inspected.  The  result  of  those 
inspections  has  shown  that  it  would  be  expensive  to  allow 
the  nurses  and  help  to  burn  up  anything  that  they  thought 
might  be  disposed  of  in  the  ward. 

Garbage  inspection  shows  how  much  garbage  is  coming  from 
an  individual  ward,  which  may  indicate  that  the  nurses  are 
serving  entirely  too  much  food.  It  also  gives  us  a  clue  to 
the  fact  that  certain  foods  are  not  being  eaten  well;  it  gives 
us  a  hint  that  may  be  useful  in  the  kitchen.  We  also&find 
things  that  should  not  be  there.  Then  in  the  disposal  of  our 
dressings  we  find  all  sorts  of  extravagance.  If  those  dressings 
aie  burned,  safety-pins,  rubber  tubing  and  many  things  that 
could  be  used  again  are  destroyed.  I  cannot  see  any  good  in 
incinerators  in  the  wards  except  in  a  contagious  hospital, 
perhaps.  I  have  had  no  experience  with  them.  I  think  that 
the  plant  should  be  centralized  and  all  that  waste  should  be 
inspected  before  it  goes  to  the  incinerator. 

Dr.  Cleveland  H.  Shutt,  St.  Louis:  We  have  one  building 
with  sixteen  isolation  units.  It  will  be  arranged  so  that  we 
can  isolate  any  disease  in  that  building,  and  isolate  an  entire 
family  with  a  nurse  in  the  room,  if  desired.  That  is  where 
we  expect  to  treat  the  menace  infection. 

In  each  main  building  there  will  be  two  rooms  that  can  be 
sterilized  at  any  time.  If  a  patient  should  be  in  the  measles 
ward  and  develop  diphtheria,  as  soon  as  this  is  suspected,  he 
will  be  moved  into  the  isolation  room. 

Dr.  E.  E.  Munger,  Spencer,  Iowa:  I  can  hardly  agree  with 
everything  that  Dr.  Hornsby  has  said  in  his  paper  as  to 
remodeling  an  old  residence  to  make  a  place  in  which  a  man 
can  do  good  work.  A  man  can  do  good  work  in  a  kitchen 
with  proper  assistance.  There  is  one  serious  objection,  how¬ 
ever,  to  the  establishment  of  many  more  small  private  hos¬ 
pitals,  whether  made  by  remodeling  old  buildings  or  with 
new  bricks.  We  have  quite  a  supply  of  small  private  and 
so-called  public  hospitals,  and  too  many  of  them  are  the  out¬ 
growth  of  a  desire  to  further  personal  and  selfish  (if  not 
sometimes  ulterior)  interests.  Some  of  these  small  hospitals 
are  about  the  least  concerned  with  the  public  welfare  of  any 
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quasi-public  institutions  with  which  I  am  familiar.  Judging 
from  common  comment  they  are  fairly  remunerative  on  the 
side  of  selected  surgical  cases,  while  on  the  hospital  side  they 
are  flat  failures.  They  do  not  favor  that  professional  har¬ 
mony  which  makes  for  cooperation  and  resulting  benefits. 
On  the  contrary,  they  foment  discord,  jealousy  and  conflict 
among  medical  men  and  encourage  general  dissatisfaction  and 
suspicion  among  laymen.  They  do  more  than  this :  They 
make  it  easy  for  competitors  not  recognized  in  these  private 
hospitals  to  refer  their  patients  elsewhere  to  whomsoever  they 
will,  with  or  without  a  division  of  fees.  This  occasionally 
reacts  on  the  proprietor  of  a  small  private  hospital,  who  in 
turn  is  forced  to  the  wall,  or  worse.  Many  more  small  pii- 
vate  hospitals  are  not  needed.  I  would  not  have  these  remarks 
construed  to  mean  that  there  are  not  many  capable  men  who 
are  struggling  to  maintain  hospitals  for  the  benefit  of  the 
public.  There  can  be  no  doubt  about  this,  but  these  same 
men  could  render  a  much  greater  service  to  the  public  and 
be  themselves  more  justly  rewarded  were  it  possible  foi 
them  to  serve  the  public  through  a  public  hospital  and  be 
relieved  of  the  cares  and  anxieties  incident  to  the  business 
side  of  their  undertakings.  I  called  the  attention  of  this 
section  a  year  ago  at  Atlantic  City  to  the  effort  we  are 
making  in  Iowa  to  remedy  some  of  these  things  and  provide 
hospitals  for  the  people  along  the  lines  which  have  been  indi¬ 
cated  showing  what  they  are  doing  for  the  people  in  a  cor¬ 
poration  community. 

Dr.  F.  W.  Robinson,  Sturgis,  Mich. :  I  live  in  a  town  of 
five  thousand  population  and  own  a  private  hospital.  Every 
physician  in  the  town  is  interested  in  the  hospital  and  takes 
a  personal  interest  in  the  standard  of  work  done  and  the 
prosperity  of  that  institution.  I  am  somewhat  surprised 
that  in  these  papers  the  corporation  hospital  has  not  received 
more  attention.  Most  of  our  hospitals,  in  our  cities  espe¬ 
cially,  are  located  on  noisy  street-car  lines  with  the  idea 
of  getting  the  hospital  centrally  located  and  easily  reached. 
Now  one  block  or  three  blocks  or  ten  blocks  amounts  to 
nothing  as  compared  to  the  comfort  of  a  patient.  I  believe 
that  the  time  is  coming,  and  it  is  not  far  distant,  when  we 
are  going  to  see  our  patients  receive  better  care.  I  believe 
that  each  hospital  should  be  so  constructed  that  each  room 
will  open  onto  a  screened  porch,  so  that  the  bed  can  be 
pushed  right  out  of  the  door  onto  the  porch  without  having 
to  be  dragged  along  a  long  hall. 

1  disagree  with  Dr.  Munger  on  the  question  of  the  small 
hospital  tending  toward  poor  work.  I  believe  that  the  small 
hospital  tends  toward  good  work.  Two  small  hospitals  which 
I  know,  one  in  our  town  and  one  in  another  town,  are  doing 
good  work,  and  instead  of  driving  the  physicians  apart  they 
are  pulling  them  together.  At  one  time  no  two  physicians 
spoke  to  each  other.  To-day  three  of  them  own  an  automobile 
and  all  of  them  attend  the  meetings.  Now  the  hospitals 
work  together.  In  the  other  town  the  hospital  has  only  been 
in  operation  one  year  and  I  can  already  see  the  benefit  to 
that  town  of  drawing  the  physicians  together.  If  the  hos¬ 
pital  does  separate  physicians  in  a  town  it  is  because  the 
physicians  are  at  fault,  not  the  hospital. 

Dr.  John  N.  E.  Brown,  Detroit:  This  discussion  ought 
not  to  be  closed  without  a  protest  against  the  remarks  made 
or  the  impression  given  by  two  or  three  of  the  speakers  who 
have  been  advocating  the  skyscraper  hospital.  Sir  Henry 
Burdette,  the  greatest  living  authority  on  hospitals  in  Eng¬ 
land,  after  having  given  fifty  years  study  to  this  subject, 
is  advocating  a  hospital  city.  That  is  to  say,  he  believes 
in  taking  all  the  sick  outside  the  city  and  having  them  looked 
after  there  by  doctors  and  nurses,  where  they  will  have  the 
best  chance  of  recovery. 

I  am  of  the  opinion  that  the  German  system  of  construc¬ 
tion  is  cheaper  than  that  of  this  country.  Most  of  these 
spread-out  hospitals  are  built  of  a  cheap  brick  covered  with 
stucco  on  the  outside,  because  the  Germans  have  felt  that 
in  the  course  of  twenty  years  from  now  it  may  be  necessary, 
as'  has  been  the  case  in  the  last  twenty  or  thirty  years,  to 
materially  change  the  construction  of  hospitals. 
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One  point  that  Mr.  Stevens  brought  up  was  the  admitting 
unit.  He  showed,  in  the  Munich- Schwading  Hospital,  three 
rooms  for  the  admission  of  patients.  Of  course,  the  practice 
varies  in  Germany.  In  the  hospital  in  which  we  are  inter¬ 
ested  we  are  just  considering  the  problem  of  the  admitting 
rooms.  I  noted  with  interest  this  morning  in  looking  over 
the  city  hospital  here  that  is  just  being  built  by  Dr.  Collins 
and  Mr.  Lamoreaux  that  they  are  making  an  admitting 
department  which  will  accomodate  thirty  patients.  These 
patients  will  be  held  there  for  twenty-four  hours  before  being 
sent  on  into  the  hospital. 

Then  there  is  the  matter  of  sink  or  utility  rooms  being 
placed  near  the  entrance  to  the  cross-corridor.  I  have  found 
nurses  objecting  to  that.  They  prefer  the  utility  rooms  some¬ 
what  more  at  the  end  of  the  corridor,  especially  in  private- 
ward  pavilions,  so  that  they  will  not  meet  so  many  people 
coming  to  and  from  the  hospital  near  the  entry  while  carry¬ 
ing  bed-pans.  If  the  utility  rooms  were  placed  more  remote 
from  the  center  of  the  corridor  it  would  be  much  better. 

Then  the  question  arose  about  putting  the  utility  rooms, 
as  shown  in  the  Munich-Schwabing  Hospital,  on  the  north 
side  of  the  ward.  The  query  arises  whether  or  not  the  sun 
is  not  as  necessary  in  any  utility  room  or  diet-kitchen  or 
servant’s  rooms  as  it  is  in  the  patient’s  bedroom.  These 
rooms  are  subject  to  infection  from  bed-pans,  dressings,  and 
so  on.  We  know  that  the  sunlight  in  two  hours  will  kill 
the  pathogenic  organisms,  therefore  why  should  we  not 
place  our  utility  room  so  as  to  get  the  effect  of  sunlight? 

Dr.  II.  B.  Howard,  Boston:  When  you  build  the  skyscraper 
hospital,  there  are  two  or  three  things  that  you  must  con¬ 
sider  at  first  that  were  not  mentioned  by  the  speakers  so 
far  as  I  know.  When  you  put  a  building  fifteen  stories  high 
on  the  edge  of  your  own  lot  you  must  recognize  the  fact 
that  somebody  across  the  street  some  day  may  put  up  another 
building  just  the  same  height.  So  it  is  not  safe  to  build 
to  any  great  height,  except  in  the  center  of  your  own  lot;  then 
you  will  have  the  advantage  of  the  street  and  the  rest  of 
your  lot.  It  is  not  safe,  then,  to  use  the  lower  stories  for 
patients.  You  will  find  that  in  the  hospitals  in  which  there 
are  many  stories  the  lower  stories  are  used  not  for  patients 
but  for  offices  and  for  the  business  part  and  for  the  housing 
of  the  employees.  When  you  get  above  the  surrounding 
buildings  you  can  count  on  sunlight  for  your  patients.  It 
is  wrong  in  building  hospitals  many  stories  high  to  place 
the  patients’  rooms  where  they  are  not  going  to  have  the 
sunlight.  In  contagious  wards  the  sun  is  needed  more  than 
in  any  other  part  of  the  building. 

Mr.  Richard  E.  Schmidt,  Chicago:  I  do  not  agree  with 
Mr.  Lamoreaux  that  buildings  become  cheaper  as  you  go  up. 
You  will  readily  see  that  the  same  floor  load  in  a  high  build¬ 
ing  is  carried  over  and  over  again  on  a  column ;  the  same 
floor  panel  in  a  sixteen-story  building  is  carried  one  hundred 
and  thirty-five  times  for  the  sixteen  floors,  whereas  if  it 
were  only  a  one-story  building  it  would  only  be  carried  once. 
The  cost  of  the  columns  is  consequently  increased  considerably. 
We  know  that  two,  three  and  four  story  masonry  buildings 
in  which  the  walls  support  the  floors  without  the  necessity 
of  introducing  skeleton  construction  can  be  built  at  prices- 
ranging  around  twenty-five  cents  a  cubic  foot,  and  that  a 
sixteen  or  twenty  story  building  will  cost  almost  twice  as 
much. 

High  buildings  are  not  cheaper  than  low  buildings  of  the 
same  capacity,  for  if  cost  of  building  became  cheaper  as  the 
height  of  the  building  increased,  there  might  be  a  point 
somewhere  in  the  blue  sky  where  the  building  would  cost 
nothing. 

I  have  noticed  drafts  in  high  office  buildings,  sometimes 
strong  enough  to  blow  papers  from  the  table  and  slam  doors 
when  I  could  not  find  an  open  window.  This  has  been 
especially  noticeable  on  holidays  when  practically  all  of  the 
windows  were  closed.  At  such  times  drafts  in  a  high  build¬ 
ing  will  rise  from  the  lowest  floors  and  out  at  the  top  as 
through  a  chimney,  and  I  found  that  an  open  door  or  window 
in  a  lower  story  and  an  open  window  in  some  remote  place 
in  an  upper  story  would  be  sufficient  to  draw  air  through 
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the  building  by  circuitous  passages.  This  appears  to  be  posi- 
ti\e  proof  that  foul  air  will  travel  a  much  greater  distance 
inside  of  a  high  building  and  subject  more  persons  to  its 
bad  effects  than  can  be  the  case  in  a  low  building. 

Mr.  L.  A.  Lamoreaux,  Minneapolis:  In  regard  to  the  cost 
of  building,  I  think  that  when  Mr.  Schmidt  has  looked  into 
this  matter  of  construction  he  will  quite  agree  with  me.  For 
example,  in  such  holdings  as  the  Johns  Hopkins  Hospital, 
in  which  they  have  but  one  floor  and  a  high  basement,  the 
cost  is  as  much,  or  even  more,  to  build  the  basement  as  to 
build  the  hospital  proper.  Again  the  cost  of  additional  land 
on  which  to  spread  out  a  hospital  will  more  than  offset  the 
additional  iron  that  is  required  to  make  the  columns  of  a 
building  strong  enough  to  go  higher.  We  are  now  building 
concrete  office  buildings  here  thirteen  stories  high  that  cost 
twenty-three  cents  per  cubic  foot  and  that  will  compare 
favorably  in  cost  with  a  hospital  building  in  which  but  half 
of  the  structure  is  used  for  hospital  purposes. 


SULPHURIC  ETHER  LAVAGE  IX  IXFEC- 
TIOXS :  THE  SOULIGOUX-MORESTIN 
METHOD 

A  PRELIMINARY  CLINICAL  REPORT  OF  THIRTY  CASES 
TREATED  BY  THIS  METHOD 

GEORGE  DeT  ARNO  WSKY,  M.D. 

Surgeon  to  the  Cook  County  and  Ravenswood  Hospitals 

CHICAGO 

Recently,  while  visiting  the  Paris  elinics,  my  atten¬ 
tion  was  called  to  the  use  of  ether  lavage  of  the  peri¬ 
toneal  cavity  in  acute  infections  of  the  abdominal  and 
pelvic  viscera.  Five  of  the  municipal  hospitals  were 
using  ether  as  a  routine  measure  in  all  laparotomies. 
Morestin,  surgeon  to  the  Hopital  Tenon,  reported  his 
experiences  with  ether  at  a  meeting  of  the  Societe  de 
chirurgie,  Feb.  12,  1913;  Souligoux,  surgeon  to  the 
Hopital  de  la  Charite,  made  a  similar  report  Feb.  19, 
1913,  before  the  same  society.  On  May  21,  June  4  and 
Oct.  22,  1913,  additional  reports  were  sent  in  confirm¬ 
ing  the  earlier  experiences,  not  alone  from  Paris,  but 
also  from  provincial  hospitals.1 

That  the  Societe  de  chirurgie  should  have  discussed 
the  same  subject  five  times  in  nine  months  speaks  for 
the  interest  aroused  by  this  at  first  seemingly  rather 
startling  procedure.  It  was  my  privilege  to  watch  the 
modus  operandi  of  this  lavage,  and  to  observe  the  total 
absence  of  unfavorable  sequelae.  I  began  using  ether 
in  my  abdominal  operations  in  the  latter  part  of  August, 
1913,  on  both  private  and  charity  patients.  In  a  series 
of  about  thirty  cases  observed  and  recorded,  the  clinical 
results  have  been  uniformly  gratifying.  Dr.  Bissel, 
pathologist  to  Cook  County  Hospital,  has  undertaken 
an  experimental  study  on  animals  which  will  appear  in 
a  later  report. 

Having  used  ether  for  the  past  eight  years  as  a  local 
disinfectant  in  the  treatment  of  a  large  series  of  electric 
burns,  I  had  already  become  firmly  convinced  that  it 
had  no  deleterious  effect  on  cell  regeneration.  It  was 
therefore  gratifying  to  find  that  Souligoux  and  More¬ 
stin,  working  independently,  had  not  only  arrived  at 
the  same  conclusion,  but,  going  a  step  further,  had 
dared  to  use  ether  on  serous  surfaces. 

HISTORIC  EVOLUTION  OF  THE  METHOD 

I  cannot  do  better  than  to  quote  Souligoux’s  own 
words.  He  said : 

1.  Ann.  dp  la  Soc.  de  Chir.,  Paris,  Feb.  12,  Feb.  19,  Feb.  25, 
June  4,  Oet.  22.  1913. 


I  have  used  ether  loyally  since  1891.  At  that  time,  while 
I  was  intern  in  the  receiving-room,  a  man  was  brought  in 
one  day  with  both  legs  crushed  by  a  heavy  wagon.  Both 
limbs  were  a  mass  of  broken  bones  and  torn  tissues.  I 
advised  an  immediate  double  amputation,  which  was  ener¬ 
getically  refused.  Following  this  refusal,  I  cleansed  the 
wounds  the  best  I  could  with  soap  and  water,  poured  an 
abundance  of  ether  over  them  and  placed  both  legs  in  plaster 
troughs  (gouttidres) .  To  my  utter  surprise  no  infection 
occurred  and  the  patient  kept  his  legs. 

1  rom  this  time  on  I  washed  all  wounds  in  ether  and  used 
ether  in  all  superficial  infections  such  as  abscesses,  lymphan¬ 
gitis  erysipelas,  etc.  In  my  treatment  of  lymphangitis  of 
the  arm,  for  instance,  I  would  wash  the  limb  with  soap  and 
water,  wrap  around  it  gauze  soaked  in  ether,  and  apply  gutta¬ 
percha,  cotton  and  bandages  in  order  to  minimize  the  evap¬ 
oration.  Several  hundred  cases  have  thus  been  treated  with 
uniform  satisfaction.  I  also,  in  1891,  experimentally  used 
ether  in  the  peritoneal  cavities  of  guinea-pigs,  without  any 
ill  effects,  but  did  not  dare  experiment  with  man  until  last 
year. 

In  July,  1912,  I  was  called  to  see  a  case  of  intestinal 
obstruction  of  eight  days’  standing.  No  feces  or  gas  had 
been  expelled  for  forty-eight  hours.  Examination  revealed 
a  complete  rectal  stenosis.  The  patient  was  in  a  condition  of 
general  peritonitis.  I  made  an  ileac  incision,  thinking  to 
perform  a  Littre.  On  opening  the  peritoneal  cavity  there 
was  free  escape  of  gas  and  fecal  matter.  A  median  incision 
was  then  made  and  a  perforation  of  the  cecum  found  and 
closed.  A  general  plastic  peritonitis  was  present.  Believing 
the  patient  to  be  moribund,  remembering  my  experiences  of 
1891,  and  knowing  that  Morestin  frequently  used  ether  in 
abdominal  operations,  I  poured  an  abundance  of  ether  in 
the  peritoneal  cavity,  carefully  sponged  it  out  and  closed  with 
two  small  drains.  An  inguinal  colostomy  completed  the  oper¬ 
ation.  The  patient  made  a  remarkable  recovery,  and  since 
that  time  I  have  used  ether  in  the  presence  of  pus. 

Up  to  Oct.  22,  1913,  Dr.  Souligoux  and  his  associate, 
Dr.  Marcelle,  had  reported  thirty-six  cases  in  which 
ether  has  been  used  as  lavage.  As  much  as  1  liter 
(quart)  of  ether  has  been  poured  into  the  peritoneal 
cavity  “immersing  the  peritoneum  in  ether”;  it  is  then 
swabbed  out  before  the  cavity  is  closed.  In  this  series 
are  6  cases  of  ruptured  tubal  gestation,  17  cases  of 
strangulated  hernia,  3  cases  of  abdominal  contusion 
with  ruptured  intestine,  1  rupture  of  stomach  (ulcer) 
operated  on  twenty-seven  hours  after  the  rupture  had 
occurred  in  the  presence  of  general  peritonitis,  3  cases 
of  general  peritonitis  (origin  not  stated),  etc.  In  this 
series  two  deaths  are  recorded,  neither  traceable  to  the 
use  of  ether. 

Morestin’s  opinion  is  still  more  emphatic.  He  says: 

I  have  used  ether  since  1901  in  peritoneal  infections,  either 
as  a  preventive  disinfectant  after  suppurating  salpingitis  or 
in  intestinal  operations  in  which  the  bowel  contents  may  have 
leaked,  or  as  a  curative  method  in  grave  cases  of  peritonitis 
due  to  (perforating)  ulcers  of  the  stomach  or  duodenum,  or 
to  acute  appendicitis. 

Auvray2  reports  the  case  of  a  man,  aged  50,  with  a 
strangulated  double  inguinal  hernia,  with  perforation 
of  the  intestine  and  general  peritonitis.  He  closed  the 
perforation,  poured  1  liter  of  ether  into  the  peritoneum, 
sponged  it  out  and  closed  the  incisions.  He  stated  that 
he  had  never  seen  a  patient,  in  similar  serious  condi¬ 
tion,  heal  so  rapidly.  M.  H.  Toussaint3  refers  to  the 
method  as  the  merveilleux  lavage  a  V ether.  Broca, 
Temoin  and  Patel  (of  Lyons)  express  themselves  with 
equal  enthusiasm. 

2.  Auvray:  Semaine  mft,  May  21,  1913,  p.  248. 

3.  Toussaint  and  Morestin  :  Seinaine  med.,  Oct.  22,  1913,  p.  515. 
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One  cannot  help  hut  see  in  this  method  a  precious 
ally,  and  consider  ether  as  the  best  antiseptic  of  the 
peritoneal  cavity.  While  1  do  not  wish  to  exaggerate 
the  importance  of  this  practice,  it  is  interesting  to  call 
attention  to  it  because  it  offers  few  inconveniences  and 
does  not  necessitate  special  precautions. 

TECHNIC 

After  removal  of  pathologic  tissue,  free  pus  is  care¬ 
fully  wiped  out;  then  ether  is  freely  poured  into  the 
abdomen  and  is  allowed  to  come  in  contact  with  all  of 
the  viscera  in  a  case  of  general  peritonitis.  The  viscera 
are  literally  washed  in  ether,  hence  the  term  “lavage” 
adopted  bv  the  French.  As  much  as  a  quart  of  ether 
has  been  thus  used.  After  having  remained  in  contact 
with  the  abdominal  organs  for  from  two  to  five  minutes, 
it  is  mopped  out  by  means  of  gauze  sponges  and  the 
abdomen  is  closed  with  one  small  drain.  In  circum¬ 
scribed  peritonitis,  the  pus  cavity,  having  been  wiped 
otit,  is  filled  with  ether  and  the  abdomen  is  closed  with¬ 
out  drainage.  In  pelvic  peritonitis,  ether-soaked  sponges 
are  applied  to  all  involved  surfaces  and  then  two  ounces 
of  ether  are  poured  into  Douglas’  pouch  and  the 
abdomen  is  closed  without  drainage.  The  immediate 
effect  of  ether,  thus  applied,  is  to  cause  a  momentary 
capillary  contraction  followed  by  hyperemia  of  the 
viscera."  There  is  a  moderate  formation  of  carbon  clioxid 
in  the  abdomen,  evidenced  by  a  bubbling  sound  and 
the  escape  of  bubbles  from  the  surface  of  the  ether. 
Ether  is  slowly  absorbed  by  the  serosa ;  this  is  proved 
by  the  fact  that  no  change  in  the  anesthesia  of  the 
patient  has  been  reported  to  date. 

In  my  first  three  or  four  private  cases,  I  requested  the 
anesthetist  to  stop  giving  ether  for  five  minutes,  after 
using  it  in  the  abdomen.  This  is  unnecessary  and  has 
been  discarded.  The  postoperative  course  is  compara¬ 
tively  painless.  Patients  remain  for  from  six  to  twelve 
hours  in  torpor,  with  slow,  deep  respirations  and  a 
strong,  slow  pulse.  Postoperative  emesis  is  less  frequent. 

Morestin  emphatically  declares  that  ether  acts  as  a 
local  antiseptic ;  that  it  does  not  damage  the  serosa, 
does  not  lead  to  the  formation  of  adhesions  and  has  a 
beneficial  tonic  and  anesthetic  action. 

To  the  foregoing  reports  I  can  add  the  personal 
experience  derived  from  a  series  of  thirty  cases  with 
operation  at  the  Cook  County  and  Ravenswood  hospitals 
since  Aug.  25,  1913.  There  was  no  mortality  in  this 
series.  There  were  three  cases  of  gangrenous  appendi¬ 
citis  with  general  peritonitis,  four  cases  of  localized 
abdominal  peritonitis,  two  of  pelvic  peritonitis  and  one 
case  of  acute  cholecystitis  with  adhesions  in  which  the 
bactericidal  value  of  ether  lavage  appeared  convincing. 
The  remaining  cases,  in  which  the  presence  of  acute 
sepsis  was  not  marked,  were  classed  as  suitable  for  the 
prophylactic  use  of  ether.  In  75  per  cent,  of  all  my 
cases  the  immediate  postoperative  pain  and  restlessness 
was  certainly  diminished ;  it  was  normal  in  the  remain¬ 
ing  25  per  cent.  Contrary  to  Morestin’s  experience,  a 
primary  stage  of  excitement  was  noted  in  only  one 
case,  an  interval  operation  for  a  retrocecal  appendix 
with  Jackson’s  membrane  in  which  operation  was  per¬ 
formed  at  Cook  County  Hospital,  Nov.  22,  1913  (Case 
527784).  This  patient  was  mildly  delirious  for  twelve 
hours,  but  otherwise  made  a  normal  recovery.  In  only 
three  patients  did  I  use  any  drainage;  all  three  were 
cases  of  general  peritonitis;  the  remaining  ones  were 
closed  without  drainage,  2  ounces  of  ether  being  left  in 
the  peritoneal  cavity. 


CONCLUSIONS 

Clinically,  so  far  as  one  may  judge  from  the  rather 
limited  number  of  cases  observed,  the  method  is  a  bene¬ 
ficial  one;  no  deleterious  effects  were  observed,  and,  in 
my  private  cases,  close  personal  observation  convinced 
me  that,  after  ether  lavage,  there  was  less  pain  and  less 
emesis  than  is  ordinarily  encountered  in  laparotomies. 
That  ether  does  not  injure  serous  surfaces  must  be  con¬ 
ceded.  Souligoux  satisfied  himself  on  this  point  in  1891, 
but  unfortunately  did  not  publish  the  result  of  his 
observations;  clinically,  no  adhesions  have  resulted  from 
this  method.  Should  the  combined  experimental  and 
clinical  results  coincide,  it  would  seem  to  me  that  ether 
lavage  will  have  to  be  recognized  as  a  valuable  adjunct 
to  our  surgical  technic. 

31  North  State  Street. 


AZOTURIA  (DIABETE  AZOTURIQUE) 
ANTHONY  BASSLER,  M.D. 

NEW  YORK 

Robert  Willis1  observed  “a  peculiar  morbid  state  of  the 
renal  secretion  characterized,  not  only  by  a  considerable 
increase  in  the  quantity  of  fluid  elaborated,  but  a  great  t 
increase  in  the  quantity  of  urea  it  holds  dissolved,  in 
some  cases  to  be  permanent  and  habitual.”  To  quote 
him  further,  “This  is  another  of  the  morbid  states  that 
has  been  described  under  the  name  of  diabetes  or  dia¬ 
betes  insipidus.  I  believe  it  to  be  the  common  precursor 
or  recent  inquiries  have  shown  it  to  be  the  general 
attendant  of  mellitic  diabetes,  as  well  as  the  state  into 
which  that  formidable  disease  passes  under  the  influence 
of  treatment  of  a  certain  kind.”  Although  the  preced¬ 
ing  was  advanced  in  1838,  practically  nothing  is  known 
of  the  condition  in' America.  The  library  of  the  New 
York  Academy  of  Medicine  does  not  contain  mention 
of  it  in  a  work  of  any  kind  or  even  a  reprint  on  the 
subject  by  an  author  in  this  country,  and  such  as  there 
is  on  hand,  which  is  meager  and  scattered,  has  been 
contributed  entirely  by  the  French  and  English  writers. 
When  one  considers  the  broadcast  interest  in  metabolic 
disturbances  in  this  country  and  the  fact  that  these 
cases  exist  among  us,  this  seems  strange. 

According  to  Allbutt  and  Rolleston,2  the  term  “azo- 
turia”  was  applied  originally  by  Prout  to  a  condition 
of  urine  characterized  by  the  presence  of  urea  in  excess, 
though  Prout  did  not  distinguish  between  the  increase 
of  urea  and  the  other  solids.  Although  he  pointed  out 
that  it  often  preceded  diabetes  mellitus,  he  obtained 
little  clue  otherwise  to  its  nature  or  pathology. 

After  the  contribution  of  Willis,  the  condition  was 
studied  by  Falk,  Bouchardet,  Lancereaux,  Bouchard, 
Lecorche,  Lasegue  and  others,  an  excellent  monograph 
on  the  subject  being  contributed  by  Demange3  with  a 
review  of  the  publications  dealing  with  the  condition. 

CLASSIFICATION 

Robert  Willis  divided  the  cases  of  diabetes  insipidus 
into  three  groups : 

1.  Cases  of  hydruria.  Those  attended  with  an  exces¬ 
sive  discharge  of  aqueous  urine,  in  which  the  solid 
matters  are  hardly  affected. 

1.  Willis,  Robert :  Urinary  Diseases  and  Their  Treatment,  Lon¬ 
don,  1838,  Section  3,  p.  18. 

2.  Allbutt  and  Rolleston  :  System  of  Medicine,  Vol.  iii,  Diseases 
of  Obscure  Origin,  London,  1909,  p.  226. 

Delaunay  :  Gaz.  hebd.  d.  Sc.  med.,  April.  1913. 

3.  Demange  :  Paris  Thesis,  1898,  Dechambre's  Dictionary,  Article 
on  Azoturie. 
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2.  Cases  of  anazoturia.  Those  attended  with  a  cop¬ 
ious  discharge  of  urine  with  a  deficiency  of  urea. 

_  Cases  of  azoturia.  T  hose  in  which  the  excessive 
di>charge  of  urine  was  accompanied  by  a  superabund¬ 
ance  of  urea. 

The  preceding  classification  recognizes  azoturia  as  a 
subdivision  of  what  has  long  been  designated  as  diabetes 
insipidus,  and  it  is  now  recognized  with  azoturic  condi¬ 
tions  that  this  classification  has  outlived  its  day  and  can¬ 
not  be  considered  as  important  in  this  connection.  The 
i'anie  may  be  said  of  Ballet’s  classification  offered  in  his 
discussion  of  Mathiew’s  case  of  diabetes  insipidus  in  an 
hysterical  patient  (simple  polyuria,  without  azoturia  or 
phosphaturia),  namely: 

1.  Simple  polyurias,  with  stigmata  of  degeneration 
(physical  and  psychical). 

2.  Simple  polyurias,  with  stigmata  of  hysteria,  with¬ 
out  stigmata  of  degeneration. 

3.  Azoturic  polyurias,  with  stigmata  of  hysteria. 

These  are  the  only  classifications  on  record  in  which 

the  term  “azoturia”  appears,  and  as  a  proof  of  their 
deficiency  to  cover  the  subject  on  hand  may  be  men¬ 
tioned  the  extreme  yet  more  appropriate  and  descriptive 
term  that  the  French  have  added,  namely,  diabete 
azoiurique. 

In  so  far  as  the  strict  azoturic  conditions  are  con¬ 
cerned,  and  on  the  basis  of  my  study  of  the  condition, 

I  would  suggest  the  following  classification : 

1.  Physiologic  azoturia. 

2.  Azoturia  simplex. 

3.  Azoturia  gravis. 

This  eliminates  the  confusing  term  of  diabetes  to 
which  the  condition  in  its  medical  form  may  be  con¬ 
sidered  somewhat  allied,  and  gives  to  us  terms  applica¬ 
ble  to  practical  medicine. 

PHYSIOLOGIC  AZOTURIA 

For  whatever  reason  an  increased  oxidation  takes 
place  in  the  tissues  of  the  body,  an  increased  output  of 
tlie  nitrogen-bearing  substances  in  the  urine  is  liable  to 
occui'.  these  include  the  effects  of  cold,  excessive  exer¬ 
cise,  sometimes  the  emotions,  physical  pain,  repeated 
pregnancies,  prolonged  digestion  of  protein  foods  and 
the  like.  While  the  term  “physiologic”  can  hardly  be 
applied,  we  can  herewith  also  include  those  conditions 
in  which  an  increased  output  of  nitrogen  in  the  urine 
accompanies  certain  abnormal  states  of  the  body,  such 
as  continued  fever,  some  of  the  acute  lesions  and  func¬ 
tional  disturbances  of  the  nervous  system,  physical  pain, 
arid  so  forth.  These  conditions  are  only  relative,  how¬ 
ever,  and  need  not  be  presented  further. 


AZOTURIA  SIMPLEX 


What  characterizes  this  form  of  the  condition  is  the 
absence  or  mildness  of  the  constitutional  symptoms,  its 
more  acute  or  limited  course,  the  fact  that  polyuria  is 
not  present  or  only  slightly  so,  and  the  output  of  urea 
and  the  phosphate  only  moderately  above  normal.  It  is 
found  in  both  children  and  adults,  but  mostly  the  latter. 
Emotions,  traumatism,  suffering  from  painful  affections 
and  excessive  indulgence  in  food  and  alcohol  are  factors 
in.  its  production.  Raymond  reports  a  case  lasting 
thirty-two  days  with  recovery,  in  which  the  symptom  of 
polyuria  was  2.5  to  5.5  liters,  with  a  daily  output  of  50 
gm.  of  urea.  One  of  these  simple  cases  may,  neverthe¬ 
less,  develop  polyphagia,  marked  azoturia,  polyuria  and 
other  symptoms,  the  condition  gradually  deepening  into 
the  grave  form.  Comby4  reports  such  a  progressive  case 
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with  death  in  three  months,  but  probably  this  was 
the  grave  form  at  the  beginning.  In  the  majority  of 
the  instances,  however,  if  the  condition  has  been  recog¬ 
nized  and  treated  properly,  it  subsides  after  some  days 
or  weeks  of  time,  and  a  complete  recovery  takes  place. 
Such  milder  cases  are  also  seen  in  lesions  of  the  brain 
and  syphilis,  and,  as  Bouchard  has  pointed  out,  in  the 
course  of  diabetes  mellitus,  when  it  is  an  added,  inde¬ 
pendent  factor,  rather  than  a  related  symptom. 

It  seems  reasonable  to  assume  that  a  long-standing 
condition  of  what  in  its  course  may  be  considered  as 
physiologic  azoturia  may  deepen  into  what  is  mentioned 
as  azoturia  simplex.  Such  a  case  may  then  intensify 
with  the  production  of  the  prominent  symptoms  of  the 
graver  form  and  the  issue  close  with  death  in  the  course 
of  time.  Like  the  manifestations  of  glucose  in  the  urine 
in  diabetes  mellitus,  the  increased  amount  of  nitrogen 
in  azoturia  may  be  more  or  less  transitory  at  the  start, 
then  be  more  steady  and  larger  in  quantity  and  finally 
the  constitutional  symptoms  of  the  condition  develop, 
the  case  then  being  of  the  permanent  and  grave  form. 
Thus  it  is  that  while  the  condition  in  its  course  may 
remain  identical  throughout  in  an  individual  case,  a 
relationship  between  the  different  forms  must  be  kept 
in  mind  as  a  possibility.  What  may  be  considered  a  case 
of  azoturia  simplex  should  make  one  hesitant  in  the 
prognosis,  for,  while  the  diagnosis  of  such  a  degree  of 
the  condition  can  only  be  fixed  on  the  severity  of  the 
symptoms  and  the  course  under  treatment,  a  progres¬ 
sion  may  nevertheless  take  place.  Fortunately,  this  is 
not  so  common  as  the  continuation  of  a  uniform  degree. 

AZOTURIA  GRAVIS 

This  is  the  form  to  which  I  would  particularly  draw 
attention.  It  is  found  mostly  in  male  adults  of  nervous 
temperament,  between  the  ages  of  40  and  45,  and  those 
suffering  from  lesions  of  the  brain  and  spinal  cord, 
syphilis,  painful  affections,  long-continued  use  of  alco¬ 
hol  and  overindulgence  in  nitrogenous  foods.  Bouchard 
was  enabled  to  demonstrate  disturbance  of  the  nervous 
system  as  the  primary  cause  in  three  cases;  one  patient 
had  concussion  of  the  brain,  and  two  cerebral  tumors  of 
syphilitic  origin. 

The  primary  symptoms  are  polyuria,  polydipsia  and 
especially  polyphagia.  The  polyuria  is  the  consequence 
of  the  polydipsia,  and  if  the  excess  amount  of  the  urea 
is  swept  out  by  fluids  the  organism  defends  itself  bv  the 
polyphagia.  There  is  a  noticeable  loss  of  flesh  accom¬ 
panying  an  exaggerated  appetite  and  thirst.  It  is  the 
prematurity  of  the  emaciation  in  its  striking  course  that 
should  direct  one  to  the  suspicion  of  this  condition  and 
to  the  examination  of  the  urine.  The  absence  of  sugar 
should  then  suggest  making  an  estimation  of  the  quan¬ 
tity  of  nitrogen  or  the  urea-nitrogen  at  least.  Compli¬ 
cations,  such  as  a  certain  resemblance  or  analog v  with 
scurvy,  various  neuralgias,  disturbance  of  the '^special 
senses  and  uremia  may  arise.  Thirst  is  usually  less 
severe  than  in  diabetes  mellitus.  An  exaggerated  and 
constant  loss  of  nitrogenous  material  (mostly  repre¬ 
sented  as  nitrogen  in  the  urine)  is  always  present.  The 
condition  is  characterized  by  the  general  symptoms  of 
polyuria,  polydipsia,  polyphagia,  abundant  sweating,  loss 
of  muscular  strength,  hemorrhages  of  the  retina  and 
vitreous,  while  in  the  end  the  appetite  is  impaired,  ema¬ 
ciation  becomes  excessive  and  cachectic  edeina  may  make 
its  appearance.  Death  results  through  this  extreme  mal¬ 
nutrition  or  by  way  of  some  complication  to  which 
phthisis  and  gangrene  should  be  added. 
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The  symptoms  usually  begin  insidiously  (but  may  be 
abrupt)  with  a  feeling  of  languor  and  an  unaccountable 
weariness,  especially  in  the  loins  and  thighs.  The  tongue 
is  usually  pasty  and  foul,  and  the  edges  of  it  red  and 
irritable.  In  such  an  early  case  the  increased  craving 
for  food  may  alternate  with  complete  anorexia.  As  the 
case  deepens,  the  gastric  disturbance  increases  and  the 
tendency  to  anorexia  and  thirst  becomes  more  prom¬ 
inent.  The  weariness  in  the  loins  and  legs  is  accom¬ 
panied  with  actual  pain  usually  on  both  sides,  although 
it  may  be  only  in  one  loin  and  strongly  simulate  renal 
disturbance.  Diarrhea  may  exist,  which  contributes  to 
the  malnutrition.  Sexual  impotence  and  nervous  phe¬ 
nomena  are  usually  prominent.  Boils  may  appear,  not 
the  large  ones  of  diabetes  mellitus,  but  those  of  the  size 
of  a  hempseed  with  inflamed  bases  and  yellow  heads ; 
these  come  in  crops.  The  skin  becomes  harsh,  dry,  and 
wrinkled  from  the  loss  of  adipose  tissue.  It  is  at  this 
stage  that  the  suspicion  of  diabetes  mellitus  becomes 
keen,  and  a  more  thorough  examination  of  the  urine 
is  made  and  the  excess  of  urea  with  the  absence  of  sugar 
detected.  Toward  the  end,  the  respirations  become  diffi¬ 
cult,  the  pulse  weak,  and  death  may  occur  in  the  course 
of  the  complications. 

The  disease  may  take  several  years  to  reach  its  end, 
and  an  interesting  feature  is  that  near  it  the  azoturia 
diminishes  and  may  even  drop  below  normal.  The  prin¬ 
cipal  symptom  on  which  the  diagnosis  is  made  is  the 
azoturia,  which  requires  an  examination  of  the  urine. 
The  large  amount  of  urea  present  explains  the  thirst 
which  is  the  necessity  to  dissolve  the  urea  to  flush  the 
tissues. 

At  this  point  the  pathology  of  the  condition  may  be 
taken  up.  There  are  two  main  theories.  First  is  a  dis¬ 
turbance  of  the  nervous  system,  and  second  a  disturb¬ 
ance  of  the  liver  function.  The  first  cannot  be  argued 
away  safely,  because  in  most  of  the  cases  it  is  present. 
This  is  also  suggested  in  the  emotional  cases,  concus¬ 
sion  of  the  brain,  and  cerebral  tumors  of  syphilitic 
origin.  Lamy  suggests  the  possibility  of  a  circumscribed 
area  in  the  floor  of  the  fourth  ventricle  as  a  cause. 

Just  why  it  is  that  these  cases  are  encountered  in  well- 
to-do  men  leading  sedentary,  busy,  anxious  lives,  who 
for  the  most  part  live  neither  wisely  nor  well,  is  not 
known,  but  there  is  no  doubt  that  this  strongly  suggests 
some  metabolic  cause,  and  the  condition  continuing,  the 
nervous  phenomena  ensue,  the  azoturia  not  being  sus¬ 
pected.  This  leads  us  to  the  second  metabolic  theory, 
and  some  good  argument  may  be  presented  in  favor  of 
it.  It  is  unfortunate  that  the  chemistry  of  the  tissues 
in  the  production  of  urea  from  its  intermediate  products 
is  not  well  understood.  Lecorche,  with  Bouchard, 
believed  that  the  excess  of  urea  comes  from  the  tissues 
which  are  consumed  by  faulty  assimilation  and  not  from 
the  foods.  Difficulty  arises  in  regard  to  the  why  and 
wherefore  of  this  nutritional  disturbance,  and,  although 
the  action  of  the  nervous  system  may  be  the  probable 
cause,  it  remains  to  be  shown  how  it  acts.  Allbutt  sug¬ 
gests  that  while  the  pathology  of  the  disorder  is  by  no 
means  clear,  it  appears  to  be  due  to  increased  metamor¬ 
phosis  of  the  tissues  rather  than  to  protein  food.  This 
is  suggested  in  that  while  a  restriction  of  the  protein 
food  effects  a  certain  reducing  of  the  amount  of  urea, 
the  result  is  never  considerable,  and,  of  couse,  a  purely 
carbohydrate  diet  has  very  little  influence  in  restricting 
the  amount  of  urea. 

With  the  knowledge  of  the  activity  of  the  liver  in  the 
chemical  transformation  of  certain  substances  and  par¬ 


ticularly  toward  the  rapid  elimination  of  materials  which 
cannot  be  utilized,  especially  the  nitrogen  radicles 
derived  from  the  excess  of  protein  foods,  one’s  interest 
in  the  role  of  the  liver  in  this  connection  as  influencing 
nitrogen  metabolism  is  immediately  aroused.  It  is  now 
generally  accepted  that  the  albuminoids  with  the  carbo¬ 
hydrates  and  fats  are  utilized  in  the  formation  of  glu¬ 
cose,  and  it  is  a  suspicion  of  mine  that  in  the  transfor¬ 
mation  of  the  products  elaborated  in  the  stomach  and 
intestines  into  substances  which  pass  into  the  blood  for 
liver  regulation,  storage  and  elaboration,  the  most  plaus¬ 
ible  theory  for  the  condition  exists.  Richet  illustrates: 
“With  the  exception  of  the  action  of  the  fibrin,  the 
coagulability  of  the  blood  and  the  uropoietic  function, 
not  much  can  be  said  of  the  action  of  the  liver  on  nitrog¬ 
enous  substances.”  We  are  still  arguing  the  disputed 
theory  of  the  proteins  of  the  serum  being  synthetically 
formed  by  the  intestinal  mucous  membrane  from  the 
nitrogen  products  derived  through  digestion,  which  is  a 
direct  contradiction  to  the  existence  of  a  nitrogen  func¬ 
tion  of  the  liver.  One  is  not  inclined  to  agree  with 
Abderhalden  in  this  theory,  because  it  implies  a  refuta¬ 
tion  of  the  chemical  transmutation  in  the  formation  of 
urea  and  the  splitting  up  of  the  ammonia  contents  by 
the  liver  to  bring  this  about.  It  is  further  confusing 
when  one  considers  that  the  alimentary  albumins  are 
subjected  successively  to  different  proteolytic  ferments 
before  they  are  broken  up  into  amino-acids.  Delaunay 
seems  to  have  shown  that  the  amino-acids  are  not 
utilized  in  the  synthetic  'formation  of  the  albumin  of 
the  blood-serum  by  the  intestinal  mucosa,  but  pass 
directly  into  the  portal  vein  and  are  carried  into  the 
liver  as  hexoses.  The  liver  probably  then  plays  a  triple 
role  in  its  action  on  these  hexoses.  It  decomposes  the 
amino-acids  not  utilized  by  the  organism,  either  because 
they  are  not  easily  absorbed  or  because  they  are  formed 
in  excess.  The  amino-acids  are  thus  transformed  into 
urea  and  ammonia.  The  carbon  radicles,  on  the  con¬ 
trary,  which  present  a  source  of  energy,  are  utilized. 
Whether  or  not  the  liver  tissue  stores  up  any  quantitv 
of  amino-acids  for  fasting  periods,  is  still  somewhat  of 
a  question,  but  there  is  now  a  strong  reason  to  believe 
that  it  does  send  quantities  of  amino-acids  into  the 
circulation  to  be  utilized  by  the  tissues,  and  that  in  so 
far  as  the  amino-acids  in  the  blood  are  concerned,  the 
liver  regulates  it  as  it  does  the  carbohydrate  radicles. 

To  bring  these  few  facts  together  in  an  etiologic  way 
in  connection  with  the  subject,  we  can  all  agree  that  in 
disease  of  the  liver,  amino-acids  are  frequently  removed 
in  the  urine ;  in  fact,  this  is  one  of  the  surest  signs  of 
hepatic  insufficiency.  Adding  to  this  the  analyses  of 
such  matter  as  I  know'  of  pertaining  to  the  subject,  I  am 
strongly  inclined  to  believe  that  the  condition  is  hepatic 
in  origin  in  which  the  pancreas  also  plays  an  important 
part,  because  w^e  know  that  the  pancreas  has  to  do  with 
transformation  of  the  nitrogen  bodies  as  well  as  the 
carbohydrates. 

The  diagnosis  is  made  by  the  examination  of  the 
urine,  for  which  a  twenty-four-hour  specimen  is 
required.  The  amount  excreted  is  usually  about  5  liters, 
sometimes  running  as  high  as  20  liters.  The  urine  is  of 
a  light  or  dark  color,  of  a  very  pronounced  acidity,  and 
the  specific  gravity  often  exceeds  1,040  or  even  1,050. 
A  feature  of  the  urine  is  its  promptly  acquiring  an 
ammoniacal  odor  caused  by  the  large  amount  of 
nitrogen-bearing  substances  being  broken  down  by  bac¬ 
teria.  The  chemical  analyses  disclose  an  absence  of 
glucose  and  albumin,  although  an  albuminuria  of  a  low 
degree  may  exist  in  the  beginning. 
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!•.  the  specific  gravity  is  low,  between  1.002  and 

1.010  tor  instance,  the  diagnosis  of  diabetes  insipidus  is 
|  suggested,  while,  of  course,  when  glucose  is  present  the 
diagnosis  of  diabetes  mellitus  is  in  order.  A  point  to 
remember  is  that  in  nephritic  polyuria  one  always  has 
an  albuminuria  with  casts  together  with  cardiac  dis¬ 
turbances,  and  the  manifold  manifestations  of  arterio¬ 
sclerosis  and  uremia.  Usually  in  the  azoturic  conditions 
the  quantity  of  urine  increases  during  the  day,  and  at 
intervals  of  some  hours  after  the  meals:  the  latter 
depends  on  the  character  of  foods  eaten. 

,  ,^le  ma}n  feature  of  the  urine  is  the  azoturia  present, 
tms  meaning  an  excess  of  urea,  uric  acid,  and  nitrogen- 
ous  extractive  substances.  In  the  course  of  twenty-four 
hours  the  urea  output  is  between  40  and  150  gm  '  (nor- 
n.'«l  amount,  25  gm.,  although  lately  this  has  been  con¬ 
sidered  too  high,  and  16  gm.  is  nowr  considered  as  the 
Wer  amount),  the  uric  acid  reaches  9  gm.  (normal 
amount,  0.7  gm.),  the  nitrogenous  extractives  of  cre- 
atinin  and  uroxanthin  reach  and  exceed  70  gm  The 
excess  also  involves  the  chlorids  and  phosphates,  the  first 
ol  which  may  be  between  15  and  30  gm.  (normal 
amount,  13  gm.),  and  the  latter  represented  in  phos¬ 
phoric  acid  from  5  to  6  gm.  (normal  amount,  3  gm.). 
In  the  absence  of  facilities  to  make  the  nitrogen  parti¬ 
tion,  iirea  may  be  taken  as  the  diagnostic  index  of  the 
condition.  Of  course,  the  accurate  methods  of  analyses 
o  Mornei-Sjoqvist  and  that  of  Folin  are  advised,  but 
when  the&e  are  not  practical,  the  ordinary  urinometer 
multiplying  the  quantity  of  nitrogen  obtained  from  1 
c.c.  by  the  number  of  cubic  centimeters  of  urine  voided 
is  sufficient  for  clinical  purposes.  The  presence  of  a 
moderately  increased  amount  of  urea  suggests  the  simple 
foim,  while  the  presence  of  a  large  amount  with  the 
characteristic  general  symptoms  suggests  the  grave  form, 
l  lie  Ehilich  aldehyd  reaction,  which  is  uniformly  posi- 
the,  should  also  be  noted.  It  is  advised  in  all  cases  of 
diabetes  mellitus,  phosphatie  diabetes  and  even  diabetes 
insipidus,  that  urea  estimations  be  made,  because  the 
case  may  be  a  combination  one,  and  when  present  with 
glucose  it  is  much  more  serious.  At  this  point  it  mav 
be  mentioned  that  while  mellitic  diabetes  cases  are  com¬ 
mon,  phosphoric  diabetes,  or  better  phosphaturia,  is  less 
common,  and  azoturic  diabetes,  or  better  the  forms  as  I 
have  classified  them,  the  rarest  of  all.  It  is  important 
to  keep  in  mind  that  azoturia  may  exist  with  diabetes 
mellitus,  in  which  instance  the  prognosis  is  much  worse 
than  it  would  be  when  either  condition  exists  alone. 

.Pho  treatment  suggests  that  more  urea  estimations  of 
urine  should  be  made  in  a  general  routine  way,  for  by  it 
all  cases  of  the  simpler  forms  would  be  suspected  early 
enough  and  successfully  treated.  The  condition  estab¬ 
lished,  the  treatment  is  a  judicious  management  to  pre¬ 
vent  further  mischief.  An  absence  from  work  is  essen¬ 
tia!,  and  a  sojourn  in  the  country  may  be  sufficient  for 
the  simpler  forms  without  further  treatment.  The 
patient  should  arise  late  and  go  to  bed  early  so  as  to 
soothe  the  nervous  system.  In  order  to  limit  the  loss 
ot  urea  the  avoidance  of  movements  and  fatigue  must 
be  recommended.  The  bowels  should  be  kept  well 
opened,  and  a  tepid  sea-water  shower  or  bath  and  a  good 
toweling  has  been  recommended  bv  Ralfe.  While  care 
must  be  exercised  not  to  let  the  temperature  be  too  low 
it  is  important  not  to  let  the  patients  be  relaxed  by 
overheated  rooms  or  clothes  which  are  too  heavy. 

While  on  the  one  hand  it  seems  advisable  to’ influence 
he  amount  of  nitrogen  in  foods,  on  the  other,  it  has  not 
been  so  practical  as  placing  the  patient  on  a  general  diet, 
he  main  point  in  the  dietetic  treatment  is  Tinf  sn  rrmr>Tn 


to  control  the  nitrogenous  element  as  to  control  all  quan¬ 
tities  of  food  so  that  the  tissues  are  not  oversupplied 
and  the  patient  still  is  well  enough  nourished.  This 
plan  controls  the  general  symptoms  as  well  as  the  uri¬ 
nary  ones,  but  is  somewhat  short  in  the  repair  of  the 
loss  of  tissue,  but  if  the  patient  recovers  sufficiently,  it 
is  warranted  to  increase  the  quantities  of  nitrogen  as 
veil  as  the  carbohydrates  and  fats  —  this  means  more 
food. 

Some  difference  of  opinion  exists  as  to  the  value  of 
different  drugs,  although  most  authorities  agree  that 
valerian  answers  the  best  purpose.  Bouchard  emploved 
it  with  good  results  in  the  form  of  the  extract  in  grad¬ 
ually  increasing  doses,  beginning  with  8  gm.  in  frac¬ 
tional  doses  during  the  day,  and  increasing  rapidly  to 
20  to  30  gm.  in  twenty-four  hours.  Others  recommend 
the  use  of  arsenic,  potassium  bromid,  belladonna  and 
hyoscyamus.  It  is  probable,  however,  that  the  best  are 
valerian,  opium  and  arsenic. 

The  prognosis  in  the  various  forms  mentioned  is 
according  to  the  degree,  the  length  of  time  the  condition 
has  been  standing,  and  presence  of  complications. 
T\  hen  properly  treated  all  of  the  cases  of  the  simple 
form  are  cured,  while  in  most  of  those  of  the  grave  form 
the  patients  are  relieved  of  their  symptoms  so  that  tliev 
can  continue  a  number  of  years  of  life.  In  the  presence 
of  complications,  however,  but  little  could  be  expected. 
This  means  an  extreme  extent  of  breaking  down  of 
tissues  and  usually  marks  the  threshold  of  the  end. 

21  West  Seventy-Fourth  Street. 

In  addition  to  the  references  in  the  text  the  following  will 
be  found  of  interest: 

v  3S1 leSG  :  Diabet-e  cd  azoturia.  Rivista  clin.  e.  terap.  Napoli,  1883, 
.„^hay.a. nis:  Observations  de  diab&te  azoturique,  La  Loire  med., 

loo.>,  Vlll,  IDo. 

Dieulafoy  :  DiaW>te  azoturique,  Gaz.  d.  h6p.,  1885,  p.  400. 

1  6?3  ym°nd  :  1  n  CaS  d°  polyurie  azoturique,  La  France  med.,  1896, 

.Teanseime,  E.  :  D'iabete  azoturique,  Maladies  des  Reins  Tnit.s 
de  med.  et  de  therap.,  1889,  i,  558.  ’  te 

Ballet :  Bull,  et  mem.  Soc.  med.  d.  h9p.,  1891.  viii,  421. 
1894,°xxxmr  449  CaS  de  diaWte  azoturique,  Bull.  m’<§d.  du  Nord, 

de  D'a6eteS  ,M*>“**  T™‘« 

Dieulafoy:  Manuel  de  Tathologie  Interne,  ed.  15,  1908,  iv,  719. 
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It  is  admitted,  at  the  outset  of  this’ study  that  the 
etiology  of  pellagra  is  unknown.  The  antizeists,  or  those 
who  do  not  believe  in  Lombroso’s  theory  of  a  toxic  cause 
existing  in  spoiled  corn,  corn  products,  or  perhaps  carbo¬ 
hydrates,  seem  to  be  somewhat  in  the  ascendancy  just 
now,  though  there  are  certain  historic  and  sociologie 
facts  that  have  not  been  disproved  which  link  together 
pellagra  and  maize.  The  theory  that  the  disease  was 
produced  by  the  ingestion  of  semidrying  edible  oils  pro¬ 
gressed  only  to  the  nebulous  stage,  and  then  apparently 
vanished  into  thin  air.  Sambon  has  practically  forsaken 
his  hypothesis  concerning  the  Simulium  reptans,  and  at 
present  the  accusing  finger  of  the  Thompson-McFadden 
Commission  for  the  Study  of  Pellagra  seems  to  be  point¬ 
ing  toward  the  Stomoxys  calcitrans,  or  stable-fly. 

Ao  constant  or  distinctive  pathologic  changes  have 
been  noted  in  this  disease,  though  the  complex  of  symp- 


28  o 


Jour.  A.  M.  A. 
JAN.  24,  1914 


TREATMENT  OF 
toms  seems  to  rest  on  certain  trophoneuroses  similar  to 

the  degenerations  incident  to  senility. 

Many  earnest  research  workers  are  investigating  this 
problem,  and  its  early  solution  is  hoped  for..  Meanwhile 
the  pellagrins  are  clamoring  for  therapeutic  relief ,  and 
the  wavering  theorist,  who  hesitates  to  minister  to  these 
sufferers  because  not  all  these  etiologic  and  pathologic 
inquiries  are  clearly  answered  as  yet,  as  .well  as  the  dis¬ 
mal  pessimists  who  can  see  nothing  of  light  ahead 
these  should  exercise  their  doubtful  talents  in  other 
fields,  leaving  the  warfare  to  the  resolute  and  courageous 
spirits  who  are  willing  to  fight,  even  if  much  of  the 
battle-field  is  as  yet  shrouded  in  darkness.  Malaria  was 
treated  with  a  measure  of  success  before  Laveran  demon¬ 
strated  the  Plasmodium  malariae,  and  bacillary  dysen¬ 
tery  was  fairly  well  managed  before  Shiga  determined 
the  cause.  The  treatment  herein  advanced,  embodying 
suggestions  from  several  observers  of  recognized  stand¬ 
ing  and  built  on  my  own  experience  in  the  care  of  over 
six  hundred  cases,  is  yielding  satisfactory  results  anc 
rests  on  the  four  basic  supports  of  hygiene,  diet,  dings 
and  hydrotherapy,  buttressed  with  a  hopeful  and  helptu 
psychotherapy. 

HYGIENE 

The  hygiene  of  pellagra  is  similar  to  that  of  other 
exhausting  diseases,  with  two  exceptions.  The  first  is 
that  alcoholic  beverages  in  any  amount  seem  to  be  highly 
detrimental.  While  an  occasional  alcoholic  stimulant 
may  be  of  questionable  aid  in  conditions  of  extreme 
weakness,  I  would  hesitate  to  give  a  favorable  prognosis 
to  any  pellagrin  of  convivial  habits.  I  make  this  state¬ 
ment  confidently,  though  it  is  at  variance  with  the  opin¬ 
ion  of  an  estimable  medical  friend,  dhe  second  excep¬ 
tional  hygienic  precaution  is  that  sunlight,  diiect  or 
reflected,  should  be  avoided  during  the  spring  and  sum¬ 
mer  months;  and  danger  also  lies  in  becoming  over¬ 
heated.  The  actinic  rays  have  a  peculiarly,  irritating 
effect  on  the  skin  of  pellagrins,  which  is  seemingly  most 
marked  in  early  spring.  Exposure  to  these  rays  or  to 
radiant  heat  from  a  stove  or  furnace  will,  in  a  pellagrin, 
bring  out  an  erythema,  or  will  renew  one  that  has  been 
apparently  healed.  Pellagra  flourishes  in  hot  weather 
and  subsides  in  cold',  consequently  the  suffereis  taic 
much  better  if  they  can  keep  in  a  cool  environment. 

DIET 

In  the  diet,  I  prohibit  corn-bread  and  corn  products, 
unless  I  know  positively  that  the  corn  is  fresh  and  has 
undergone  no  “heating.”  Until  the  zeist  theoiv  is 
thoroughly  disproved,  we  owe  our  pellagrins  this  precau¬ 
tionary  measure. 

As  to  other  dietetic  measures,  we  -should  remember 
that  in  this  malady  the  gastro-intestinal  manifestations 
are  the  expression  not  of  a  disease  primarily  localized  in 
that  tract,  but  of  a  centralized  irritation,  plus  the  effect 
of  toxins  eliminated  through  the  gastro-intestmal 
mucosa.  As  demonstrated  by  me  four  years  ago,  the 
early  diarrhea  is  mainly  of  central  origin,  and  to  some 
extent  compensatory.  It  therefore  does  not  require  a 
too  limited  regimen,  nor  does  such  seem  to  aid  the  dis¬ 
ordered  bowels.  Woody  vegetables  and  those  yielding 
a  large  amount  of  residue  are  mechanically  contra¬ 
indicated  at  any  time  diarrhea  is  present,  but  care 
should  be  taken  to  replace  them  with  other  nourishing 
food.  I  have  also  demonstrated  that  the  flesh  proteins 
are  especially  well  borne.  'Tender  broiled  steak,  loast 
beef  or  mutton  may  be  allowed  once  or  twice  daily ,  or, 
if  the  mouth  is  too  sore  to  allow  chewing,  beef  or  white 
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meats,  either  scraped  or  ground,  may  be  substituted. 
Eggs  are  generally  permissible,  though  it  is  well  to  use 
only  the  whites  if  flatulence  exists. 

Sweet  milk  is  valuable  when  it  agrees  with  the  patient, 
though  it  rather  often  causes  flatulence  and  distress. 
The  ^practice  of  advising  the  daily  consumption  of 
immoderate  amounts  of  milk  and  eggs,  without  deter¬ 
mining  the  digestive  ability  of  the  patient,  is  reprehensi¬ 
ble  and  unscientific.  Fresh  or  artificially  soured  butter¬ 
milk  is  nearly  always  suitable. 

When  constipation  is  present,  oatmeal,  tender  vege¬ 
table  purees,  thoroughly  baked  Irish  (not  sweet)  pota¬ 
toes,  or  cereals  with  little  sugar,  will  aid  intestinal  per¬ 
istalsis.  During  the  whole  course  of  pellagra  the  invalid 
must  be  nourished  to  the  limit  of  assimilation,  and  it 
will  generally  be  found  that  the  gastro-intestinal  tract  in 
this  disease  will  bear  and  care  for  more  aliment  than 
when  similarly  inflamed  from  other  disorders. 

DUUGS  AND  HYDRO  THERAPEUTIC  MEASURES 

Hypodermically,  I  use  the  ampules  of  iron  arsenite 
solution  (16  minims)  and  sodium  cacodylate  solution 
(%  grain  of  the  salt),  on  alternate  days,  injecting  them 
under  careful  aseptic  precautions,  and  giving  one  daily 
for  about  two  weeks.  After  that  I  give  an  ampule  every 
other  day,  still  alternating  the  ampules.  After  the  acute 
symptoms  seem  to  be  controlled,  I  continue  giving  two 
injections  weekly  (still  alternating  the  ampules)  for 
several  months.  Sometimes,  when  the  patient  is  anemic 
and  quite  nervous,  I  substitute  for  the  two  previously- 
mentioned  ampules  the  ampules  of  the  green  citrate  of 
iron  (1  c.c.)  and  glycerophosphate  compound  (1  c.c.), 
alternating  as  before.  I  never  use  the  large  doses  of 
sodium  cacodylate. 

Internally,  I  emplov  a  combination  of  saturated  solu¬ 
tion  of  potassium  iodid  and  Fowler’s  solution,  in  the 
proportion  of  five  of  the  first  to  three  of  the  second. 
Beginning  with  5  drops  in  water,  three  times  daily  after 
meals,  the  dose  should  be  increased  one  drop  each  day, 
until  svmptoms  of  arsenical  saturation  are  manifested. 
This  generally  appears  when  20  or  30  drops  are  being 
taken.  When  there  is  pufflness  about  the  eyes  on  arising, 
I  stop  the  drops  for  two  days,  beginning  again  at  the 
minimum  dose  of  5  drops,  and  increasing  as  before. 
This  procedure  I  continue  until  the  eruption  and  sore 
mouth  are  abated,  and  then  continue  it  in  8-  or  10-drop 
doses  for  several  months.  Should  there  arise  a  gastric 
or  intestinal  intolerance,  which  is  occasional  complica¬ 
tion,  it  may  be  necessary  to  reduce  the  proportion  of 
Fowler’s  solution  to  one  or  two  in  eight  parts,  instead 
of  three. 

For  the  frequent  diarrhea  I  have  obtained  satisfaction 
from  bismuth  betanaphtol  and  resorcin,  with  milk  of 
bismuth  as  a  vehicle.  This  failing,  I  give  15  grains  of 
tannigen  after  each  loose  action,  or,  as  a  last  resort, 
powdered  opium.  I  have  also  found  useful  a  colonic 
injection  on  alternate  days  of  plain  coal-oil  (kerosene 
oil).  One  pint  should  be  injected,  with  the  patient  in 
the  knee-chest  position,  and  allowed  to  remain  from  a 
quarter  to  three-quarters  of  an  hour.  Two  to  four  injec¬ 
tions  are  usually  sufficient. 

For  the  infrequent  constipation,  either  castor  oil, 
liquid  petrolatum,  phenol phthalein  or  enemas  will  serve, 
drastic  cathartics  being  inadmissible. 

For  the  sore  mouth,  a  solution  of  thymol,  1  grain  to 
the  ounce  of  water,  a  little  alcohol  being  used  as  a  sol¬ 
vent,  will  generally  prove  sufficient  ;  or  a  25  per  cent, 
solution  of  boroglycerin.  For  the  stomatitis  and  glos- 
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sitis,  a  daily  application  of  a  silver  nitrate  solution  (20 
grains  to  the  ounce  of  water)  is  in  most  instances 
efficacious. 

I  have  ceased  stomach  lavage,  except  in  rare  instances’ 
when  a  great  excess  of  sticky  mucus  constantly  arises! 

The  simple  erythematous  rashes  or  even  the  sloughing 
conditions  in  the  hands  and  feet  may  be  benefited  or 
cured  by  the  bland  ointments,  such  as  zinc  oxid,  or  a 
5  per  cent,  boric  acid.  Raw  or  weeping  surfaces  are 
soothed  by  a  lotion  of  calamine  and  zinc  oxid  in  lime- 
water,  to  which  may  be  added  a  little  rose-water  or  other 
pleasant  adjuvant. 

For  the  intense  burning  in  the  hands  and  feet,  so 
often  and  bitterly  complained  of,  either  ice-cold  com¬ 
presses  of  a  mild  solution  of  mercuric  chlorid,  phenol 
(carbolic  acid),  60  grains  to  the  pint,  applied  at  fre¬ 
quent  intervals  to  the  unbroken  skin,  or  baths  of  hot 
mustard  water  are  indicated.  Two-  or  3-grain  doses  of 
acetanilid,  or  5-grain  doses  of  acetylsalicylic  acid,  when 
the  heart  action  is  fairly  good,  will  greatly  relieve  the 
neuialgic  pains,  while  brisk  rubbing  with  petrolatum  to 
which  has  been  added  capsicum  or  menthol  is  advisable 
for  the  pseudorheumatic  pains  in  many  joints  and 
muscles. 

After  the  eijthema  has  subsided,  leasing  a  rough  and 
harsh  surface,  alcohol  rubs  at  frequent  intervals  will 
facilitate  the  disappearance  of  this  horny  layer.  I  do 
not  favor  salvarsan. 

Transfusion  of  blood  from  either  healthy  donors  or 
healed  pellagrins  is  still  an  available  method  in  selected 
cases,  but  its  difficult  technic  and  other  obstacles  will 
probably  prevent  its  general  employment.  Drainage  of 
the  gall-bladder,  appendicostomy  and  other  surgical 
measures  have  their  advocates,  but  are  seldom,  if  ever, 
really  expedient. 

Special  treatment  of  the  purely  mental  symptoms 
•annot  be  covered  here.  Should  such  symptoms  pre¬ 
dominate,  deepening  into  melancholia,  or  lapsing  into 
lementia,  the  patients  should  be  placed  in  an  institution 
for  the  mentally  sick,  as  it  is  unwise,  because  of  their 
varying  or  suicidal  moods,  to  attempt  their  care  at  home. 

,  Hydrotherapy  has  in  many  instances  proved  so  bene- 
icial  in  pellagra  that  some  form  of  it,  such  as  hot  or 
■oitl  baths,  simple  or  medicated  douching,  packs,  moist 
)r  dry  iubs,  accompanied  by  special  massage,  may  be 
employed  in  nearly  every  case.  Increased  oxidation  of 
he  tissues,  more  rapid  elimination,  greater  metabolic 
ictivity,  sharpened  appetite,  improved  digestion  and 
issimilation,  and  a  noticeable  tonic  effect  on  the  whole 
iving  organism  follow  their  use. 

PSYCHOTHERAPY 

Just  now,  when  a  wide-spread  pellagraphobia  prevails, 
'hen  the  unhappy  victim  finds  most  hospitals,  hotels 
nd  boarding-houses  closed  to  him,  and  many  nurses 
nwilling  to  attend  him,  can  we  wonder  that  the  knowl- 
dge  of  its  presence  carries  distress  of  mind?  Much  of 
he  feai  of  this  disease  is  due  to  unwise  words  of  physi- 
ians,  perhaps  lightly  spoken,  but  deeply  impressive  and 
armful  to  the  already  perturbed  pellagrin.  It  is  wrong 
or  the  physician,  in  any  way,  to  add  to  the  anxiety  of 
lie  patient,  and  every  legitimate  effort  should  be  used 
3  encourage  and  cheer  him.  He  should  be  assured  that 
e  does  not  endanger  his  family  and  friends,  that  many 
uses  are  permanently  cured,  and  that  energy  and  per- 
werance  on  his  part  will  greatly  brighten  his  prospects, 
hough  pellagra  is  always  a  grave  malady,  an  unfavor- 
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able  prognosis,  except  in  extreme  cases,  should  not  be 
nastily  given. 

“Apparently  some  regenerations  may  take  place  in  dis- 
eased  organs  of  highly  organized  type,  if  the  patient’s 
condition  is  kept  up  to  the  highest  point  of  nutritive 
efficiency  (Walsh).  I  have  in  mind  a  young  woman 
who  has  been  well  for  over  two  years,  but  whose  condi¬ 
tion  at  one  time  seemed  to  be  hopeless;  and  this  taught 
mp*  a  salutary  lesson.  Certain  compensatory  influences 
may  be  begun  and  continued  by  drugs  and  other  material 
aids,  but  more  often  they  are  hastened  by  conserving 
the  bodily  and  mental  tone  during  the  prolonged  period 
that  Nature  demands  in  which  to  educate  new  centers 
and  adapt  herself  to  the  loss  of  others. 

I  have  in  several  instances  seen  pronounced  psycho¬ 
neuroses  seemingly  arise  from  discouragement,  from  the 
sluggish  conditions  which  develop  in  the  bodies  as  a 
result  of  lack  of  hope,  and  from  the  refusal  to  take  air 
and  exercise  which  accompanies  despair.  In  pellagra, 
as  in  many  other  complicated  diseases,  many  intercur¬ 
rent  ills  arise  at  frequent  intervals.  Many  of  these  can 
be  promptly  alleviated,  and  a  much  more  sanguine  frame 
of  mind  may  be  induced  even  if  the  main  lesion  is 
untouched.  As  one  writer  has  well  said,  “Though  noth¬ 
ing  can  be  done  for  the  disease,  much  can  be  done  for 
the  patient.”  In  such  conditions  the  Eddyites,  the 
mental  healers,  and  the  quacks  get  their  occasional  spec¬ 
tacular  results. 

I  he  belief  is  reasonable  that  by  suitable  suggestions 
we  can  .  delay,  if  not  arrest,  nerve  degeneration,  for  a 
buoyant  body  and  hopeful  mind  present  a  firmer  bul¬ 
wark  against  cellular  destruction.  Therefore,  while  rec¬ 
ognizing  the  easily  managed  intercurrent  ills  and  pro¬ 
moting  comfort,  the  physician  and  those  around  the 
patient  should  try  to  inspire  courage  and  optimism  in 
him,  so  that  the  higher  psychic  centers  may  exert  their 
untrammeled  influence  over  the  lower  centers. 

PROGNOSIS 

My  experience  in  the  treatment  of  over  six  hundred 
cases  has  taught  me  that  there  are  four  classes  in  which 
the  prognosis  should  be  extremely  guarded :  persons 
over  50  years  of  age;  alcoholics;  patients  with  marked 
mental  symptoms,  evidencing  greatly  damaged  nerve 
centers,  and  those  intellectual  weaklings  who  caprici¬ 
ously  veer  from  one  plan  of  treatment  to  another. 

On  the  other  hand,  if  the  patient  is  under  50,  and  has 
sufficient  intelligence  and  perseverance  to  adhere  to  a 
fixed  line  of  treatment,  and  will  faithfully  cooperate 
with  the  physician,  a  permanent  cure  may  be  expected 
in  the  majority  of  cases. 

920  Candler  Building. 


Athletics  and  Cardiac  Hypertrophy.— From  the  data  pre¬ 
sented  it  is  clear,  I  think,  that  severe  athletic  contests  cause 
marked  cardiac  hypertrophy  in  individuals  who  are  strong 
enough  to  take  part  in  them.  The  cardiac  hypertrophy  gives 
greater  capacity  to  stand  prolonged  severe  muscular  exertion, 
but  is  usually  associated  with  some  signs  of  functional  dis¬ 
turbances.  About  the  ultimate  result  in  the  life  of  the  indi¬ 
vidual  of  an  athletic  heart  acquired  in  youth  we  know  little. 
1  oi  oi  dinary  vocations  and  avocations  an  overlarge  heart 
can  be  of  little  use.  Unless  it  is  kept  exercised  it  will  assuredly 
undergo  detrimental  retrograde  metamorphosis.  Further¬ 
more,  most  pathologists  believe  that  the  musculature  of 
a  hypertrophied  heart  is  always  somewhat  diseased  and  less 
resistant  than  that  of  the  normal  heart.  The  degree  of 
myocarditis  varies  in  different  individuals.— C.  R.  Bardeen,  M.D., 
Wisconsin  Med.  Jour. 
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THE  PLAGUE  OUTBREAK  IN  PORTO  RICO 

S.  B.  GRUBBS,  A.B.,  M.D. 

Surgeon,  United  States  Public  Health  Service 
PROVIDENCE,  R.  I. 

On  June  15,  1912,  bubonic  plague  was  discovered  in 
Puerta  de  Tierra,  a  squalid  district  outside  the  old  walls 
of  San  Juan,  Porto  Rico.  The  positive  diagnosis  was 
made  three  days  after  the  first  cases  were  found  and  'so 
reported  to  the  acting  governor  by  the  assistant  director 
of  health  and  the  representative  of  the  United  States 
Public  Health  Service.  The  governor  promptly  pro¬ 
claimed  the  existence  of  plague,  thus  making  a  record 
of  promptness  and  honesty. 

As  was  natural,  a  panic  ensued,  and  the  roads  leading 
from  San  Juan  were  filled  with  all  manner  of  vehicles 
rushing  away,  many  not  knowing  where.  All  supposed 
that  a  quarantine  would  be  imposed  and  that  no  one 
would  be  allowed  to  leave  the  city,  which  accounts  for 
much  of  the  rush  to  be  away.  Indeed,  many  in  high 
office  strongly  urged  military  cordons,  and  burning  of 
the  districts  in  which  cases  occurred,  radical  measures 
both  useless  and  severe,  which  the  calmer  minds  success¬ 
fully  opposed.  While  the  panic  was  expending  itself, 
those  who  remained  at  home,  having  been  instructed  to 
clean  up,  began  throwing  their  rubbish  into  the  streets, 
revealing  enormous  stores  of  hidden  junk  and  trash. 
No  one  imagined  that  behind  those  nicely  painted  walls 
were  such  quantities  of  waste  material.  The  streets  were 
almost  impassable  within  a  few  hours,  although  every 
wagon  and  cart  that  could  be  hired  was  at  work,  and 
every  motor-truck  was  working  night  and  day.  This 
continued  for  nearlv  a  week,  while  on  the  open  lots  sev¬ 
eral  bonfires,  covering  a  quarter  of  an  acre  each,  burned 
day  and  night.  Sixty  large  motor-trucks  of  this  stuff 
in  one  night  were  taken  from  old  San  Juan,  which  has 
about  15,000  inhabitants.  Seven  truck-loads  of  rubbish 
were  taken  from  one  house,  and  so  on,  until  one  won¬ 
dered  where  it  all  came  from  and  if  it  would  ever  end ; 
but  both  the  fright  and  the  fires  did  finally  diminish, 
so  that  at  the  end  of  a  week  people  were  coming  sheep¬ 
ishly  back,  and  the  expert  sent  by  the  United  States 
Public  Health  Service  was  quietly  at  work  on  the  eradi¬ 
cation  and  prevention  of  spread  of  the  disease,  while  the 
Department  of  Sanitation  of  the  island  was  caring  foi 
the  sick. 

Bubonic  plague  is  a  disease  carried  by  rats  and  but 
rarely  transmitted  by  human  beings,  so  the  work  of 
eradication  was  done  by  killing  rats,  improving  build¬ 
ings  so  that  they  would  be  poor  rat  harbors,  and  by  pre¬ 
venting  the  rats  from  traveling  to  other  places.  The 
quarantining  of  persons,  the  restriction  of  travel  and 
commerce,  spectacular  but  ineffective  methods  against 
this  disease,  were  not  used.  The  business-like  and  "scien¬ 
tific  methods  employed  were  productive  of  a  result  both 
brilliant  and  gratifying,  for  in  ninety-two  days  after  the 
first  case  was  discovered  the  disease  was  over,  and 
although  rat-proofing,  and  the  catching  and  examina¬ 
tion  of  rats  still  goes  on,  there  is  no  plague  in  San  Juan, 
either  in  human  beings  or  in  rats.  In  all,  there  were 
fifty-six  cases  with  thirty-six  deaths  from  this  disease 
in  Porto  Rico. 

Where  did  the  plague  come  from  and  how  did  it  reach 
the  island  of  Porto  Rico?  While  busy  with  suppressive 
measures  and  in  preventing  the  disease  from  going  to 
other  points  of  the  island  and  to  the  United  States,  this 
was  what  the  quarantine  authorities  were  constantly 
asking  themselves.  There  is  and  has  been  for  several 


years  bubonic  plague  in  Venezuela,  and  the  people  nat¬ 
urally  considered  this  the  source.  The  United  States 
Public  Health  Service  officers,  although  admitting  that 
no  quarantine  restrictions  that  do  not  absolutely  stop 
commerce  can  give  absolute  protection,  did  not  believe 
that  Venezuela  was  to  blame.  They  knew  that  the  Pub¬ 
lic  Health  Service  keeps  an  officer  in  Venezuela,  who 
personally  watches  the  ships  that  are  to  sail  for  Porto 
Rico,  who  goes  on  each  one  from  port  to  port  and  fumi¬ 
gates  each  vessel  before  she  sails.  They  knew  that  these 
vessels  were  constantly  watched  at  San  Juan,  so  that 
while  commerce  moved  with  but  little  hindrance,  the 
chances  of  any  Venezuelan  rat  landing  in  Porto  Rico 
was  exceedingly  small.  It  was  consequently  believed 
that  plague  infected  rats  had  come  from  some  place 
where  the  disease  was  not  recognized  or  where  its  exist¬ 
ence  was  denied. 

Many  ports  were  suspected  only  to  be  vindicated,  until 
Dr.  Juan  Guiteras,  formerly  an  officer  of  the  United 
States  Public  Health  Service,  and  now  director  of  health 
of  Cuba,  suggested  the  Canary  Islands  as  a  possible 
source,  saying  that  five  or  six  years  ago  there  was  an 
epidemic  'in  Santa  Cruz  de  Teneriffe,  which  some  said 
was  plague.  As  it  is  well  known  that  epidemics  of 
human  plague  will  subside  and  become  endemic,  exist¬ 
ing  in  rats  for  years,  unless  intelligently  and  persistently 
combated,  the  "time  elapsed  was  no  argument  against 
this  theory,  so  an  investigation  was  made  with  the  result 
that  it  may  now  be  said  that  in  all  probability  plague 
came  to  Porto  Rico  from  the  Canary  Islands. 

Not  only  have  many  disinterested  persons  testified  to 
the  existence  of  plague  in  Santa  Cruz,  but  no.  less  a 
person  than  Dr.  L.  Comenge,  royal  delegate  to  investi¬ 
gate  the  epidemic  in  that  city  in  1906-1907,  made  a 
report  to  the  Spanish  government  in  which  he.  states 
that  the  disease  was  plague  and  that  it  existed  in  rats 
and  human  beings,  sixty-nine  persons  being  stricken. 
He  also  reports  that  while  knowing  it  to  be  plague  he 
suppressed  this  knowledge,  apparently  believing  that  the 
tranquillity  and  commerce  of  the  Canary  Islands  was 
more  important  than  the  health  of  the  world.  In  this 
policy  of  suppression  the  authorities  to  whom  the  report 
was  submitted  must  have  agreed,  for  the  report  was  not 
made  public  or  the  presence  of  the  disease  announced. 

There  is,  however,  other  interesting  evidence.  About 
two  weeks  after  the  discovery  of  plague  in  San  Juan, 
a  case  was  discovered  in  Havana,  Cuba,  then  another 
and  another,  in  all  three  and  then  no  more,  bespeaking 
both  a  light  infection  and  brilliant  work.  The  Atlantic 
and  Gulf  coast  ports  began  to  put  themselves  in  order 
and  to  catch  and  examine  rats,  with  the  result  that  one 
infected  rat  was  found  in  New  Orleans,  so  that  the 
warning  from  Rorto  Rico  saved  that  port  and  piobably 
manv  more.  Then  there  was  some  plague  among  the 
rats  in  Liverpool,  and  that  was  stopped  in  time.  There 
is  evidently  some  connection  between  these  events,  for 
the  steamers  of  one  of  the  Spanish  lines  after  making 
many  Spanish  ports,  one  of  the  last  being  Santa  Cruz 
de  Teneriffe,  where  they  take  onions  and  potatoes  in 
crates  and  baskets,  go  direct  to  San  Juan  (plague  June 
15,  1912),  next  they  go  to  Havana,  Cuba  (plague  July 
4,  1912),  next  to  New  Orleans  (plague-rat  found  July 
27,  1912),  and  then  some  of  these  steamers  go  to  Liver¬ 
pool  (plague-rats  found  August  1  and  30,  1912).  This 
evidence  is  circumstantial,  but  with  the  knowledge  that 
plague  existed  in  Santa  Cruz  de  Teneriffe  in  1906  and 
1907,  the  conclusion  is  evident  that  plague  came  to  San. 
Juan,  Porto  Rico,  carried  by  a  rat  from  Santa  Cruz,  on 
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a  Spanish  steamer,  probably  in  a  crate  of  onions  or 
potatoes,  and  that  the  same  line  of  steamers  that  brought 
the  disease  to  Porto  Pico  carried  it  on  to  Havana  and 
probably  to  New  Orleans. 

Quarantine  is  at  best  a  compromise  that  tries  to  give 
the  greatest  amount  of  protection  with  the  least  amount 
ol  obstruction.  It  must  rely  on  information  as  to  the 
health  of  other  places,  and  when  such  information  is 
false,  a  non-prohibitorv  quarantine  is  powerless. 

Honesty  and  fair  dealing  in  questions  of  epidemic 
diseases  is  necessary  if  international  sanitation  is  to 
advance,  and  if  such  histories  as  those  of  plague  in 
I  01  to  Pico  and  C  uba  are  not  to  be  repeated. 


IS  THERE  A  TOXEMIA  REFERABLE  TO 
THE  EATING  OF  CHESTNUTS? 

THEODORE  C.  MERRILL,  M.D. 

WASHINGTON,  D.  C. 

This  paper  is  offered  in  order  to  suggest  the  possi¬ 
bility  implied  in  the  title,  and  to  elicit  any  comment 
which  its  publication  may  induce.  In  fact,'  such  com¬ 
ment.  is  invited.  Search  in  the  literature  has  thus 
far  been  barren  of  reference,  yet  it  may  be  that  such 
reference  has  been  overlooked,  or  that  some  physicians 
have  knowledge  of  conditions  occurring  as  in  the  pres¬ 
ent  account.  During  the  months  of  October  and 


November,  1913,  numerous  newspaper  reports  called 
attention  to  cases  of  sickness  and  death  alleged  to  be 
due  to  the  eating  of  chestnuts  obtained  from  blighted 
trees.  These  cases  were  reported  from  Hartford,  Conn., 
and  vicinity,  from  a  town  in  New  Jersev,  from  several 
places  in  Massachusetts,  and  from  a  point  in  New 
Hampshire.  1  undertook  investigation  with  a  view  to 
ascertaining  the  facts  giving  rise  to  the  reports.  The 
results  of  the  study  are  here  set  forth. 

PRELIMINARY  CONSIDERATIONS 

I ■  In  Healthy  C  hestnut  Trees. — The  fruit  (so-called 
nut)  of  the  healthy  tree  is  not  supposed  to  be  toxic. 
Cermination,  however,  is  remarkable  for  chemical 
(enzymic)  activity,  and  it  should  not  be  forgotten  that 
at  this  period  liberation  of  toxic  substances  may  not 
be  impossible.  Analogy  is  seen  in  the  instance  of 
growing  sorghum,  hydrocyanic  acid  compounds  appear¬ 
ing  in  the  immature  plant.  Hydrocyanic  acid  com¬ 
pounds,  nitrobenzene  or  toxalbumius  may  not  reason¬ 
ably  be  imagined  as  being  possibly  present  in  germinat¬ 
ing  chestnuts;  whether  they  are  in  fact  present  or 
absent  has  not  been  determined. 

A  period  of  unusually  warm,  dry  weather  in  the 
fall,  followed,  at  the  time  of  chestnut  maturity,  by 
copious  rains,  tends  to  induce  germination  in  the  nuts 
while  still  on  the  trees  and  after  they  fall  to  the  ground. 
Such  germinating  chestnuts,  though  healthy, '  cannot 


TABULATION  OF  CASE-CHARACTERISTICS 


Characteristics 


Locality  . 

Age . 

Sex  . 

Moderate  fever .... 

High  fever . 

Chill  . 

Abdominal  cramps. 

Diarrhea . 

Blood  in  stool . . 

Negative  abdomen.. 

Constipation  . . 

Pain  in  left  stom¬ 
ach  . • . 

Vomiting . 

Nausea  only . 

Pulselessness . 

Full,  slow  pulse 

Rapid  heart . . 

Pallor . 

Cyanosis . 

Slight  urinary  de¬ 
crease  . 

Air-hunger . 

Cutaneous  eruption . 
Oral  herpes,  ulcer¬ 
ative  . 

Headache  . 

Soreness  to  touch .  . 

Pain  in  limbs . 

Vertigo  . 

Drowsiness  . 

Stupor  . 

Restlessness  . 

Convulsions . 

Delirium  . 

Paralysis  (legs) . .  L 

Coma . 

Prodromal  fatigue.  . 
Great  prostration... 

Sweating  . 

Sunken  eyes . 

Diagnosed  toxemia. 

Death . 

Slow  recovery . 

Raw  nuts,  blighted 

trees  . 

Raw  nuts  (blight?)  . 
B  e  d  nuts 
(blight?)  . 
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be  considered  as  decisively  free  from  substances  toxic, 

as  above  indicated.  , 

2  In  Unhealthy  Chestnut  Trees.  The  chestnut 

bark  disease,  or  so-called  “blight,”  whose  spread  is  now 
extensive  and  destructive  in  the  New  England  States, 
New  York,  Pennsylvania,  New  Jersey  and  other  states 
comprising  the  eastern  portion  of  the  chestnut  range, 
is  due  to  infection  of  the  bark  by  a  fungus  fan  ascomy- 
cete)  called  Endothia  parasitica,  or,  formerly,  Diaporthe 

parasitica.  .  -, 

The  fungus  infects  by  lodgment  of  spores  in  a  wound 

or  wounds  occurring  in  the  bark,  the  mycelium  spread¬ 
ing  circumferentially  so  as  finally  to  girdle  the  lmected 
twig,  branch  or  trunk.  The  mycelial  development 
interferes  with  nutrition  in  the  part  attacked,  so  that, 
when  girdling  is  complete,  or  nearly  so,  structuies 

distal  to  the  lesion  die.  .  , 

While  infection  of  the  nut,  directly  by  implantation 
of  the  fungus,  has  been  noticed,  such  infection  appears 
to  be  rare;  moreover,  nuts  obviously  infected  are  not 
likely  to  be  eaten.  Influences  affecting  the  edible  por¬ 
tion  of  the  nut  should  occur  by  alteration  of  nutrition, 
as  induced  by  the  mycelial  growth  in  the  bark.  L  ir- 
culating  sap,  perverted  quantitatively,  qualitatively  oi 
both,  may  produce  nuts  immature,  undersized  or  con¬ 
ceivably  containing  toxic  substances  absent  m  the 
healthy  chestnut. 


C  J  White,  of  Harvard  University,  Dr.  Morris  Longstreth 
of  Cambridge.  Dr.  C.  K.  Mills  of  the  University  of  Pennsyl¬ 
vania,  Dr.  Steiner  of  Hartford  'ospital,  Dr.  C.  C.  Beach  and 
other  physicians  who  furnished-  aluable  assistance  in  promot¬ 
ing  this  inquiry. 
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SYPHILIS  IN  THE  MEDICAL  DISPENSARY  * 


E.  B.  KRUMBHAAR,  M.D. 
AND 

C.  M.  MONTGOMERY,  M.D. 

PHILADELPHIA 


report  of  investigation 


The  accompanying  tabulation  shows  an  analysis  of 
characteristics  ascertained  to  be  dependable.  No  asser¬ 
tion  is  made  that  they  are  to  be  ascribed  positively  to 
the  eating  of  chestnuts  as  cause.  The  post  hoc ,  though 
present,  is  not  here  intended  necessarily  to  mean 
propter  hoc.  Since  the  chestnut  season  is  now  over 
for  this  year,  it  may  well  be  that  reservation  of  decision 
will  be  required  for  one  or  more  further  seasons.  Food¬ 
poisoning,  aside  from  chestnuts,  is  excluded  m  the 
present  series. 

The  characteristics,  as  grouped,  follow,  with  some 
slight,  unavoidable  overlapping,  a  classification  based 
obviously  on  the  physical  (splanchnic,  somatic)  sys¬ 
tems  affected  in  the  respective  cases. 

In  connection  with  this  tabulation  there  are  certain 
conditions  which  tend  to  contravene  the  idea  here 
related  to  the  etiology.  Thus,  the  circumstances  m 
Case  19  are  complicated  by  the  presence  oi  an 
undoubted  case  of  poliomyelitis  convalescent  m  the 
vicinity;  again,  Case  7  is  not  accompanied  by  proof 
whether  or  not  chestnuts  were  eaten.  The  eruption  m 
Case  21  was  mostly  papular,  slightly  papulovesicular, 
and  general,  being  especially  conspicuous  about  the 
mouth,  anus  and  prepuce.  In  connection  with  the 
subject  of  eruption  as  related,  to  chestnut-eating,  the 
tabulation  indicates  noticeable  absence  of  eruption  in 
cases  undoubtedly  associate  with  ingestion  of  chest¬ 
nuts — a  condition  at  variance  with  an  elicited  viva 
voce  tradition  to  the  effect  that  skin  eruption  and 
sore  mouth  are  sequelae  not  uncommonly  incidental 

to  the  eating  of  chestnuts.  . 

The  topic  “great  prostration”  implies  m  every 
instance  an  effect  disproportionate  to  any  apparent 

Chemical  and  biologic  examination  of  chestnuts  is 
now  going  forward.  It  is  hoped  that  the  result  of  the 
study°  may  be  given  in  a  future  paper 


The  general  medical  dispensary  offers  one  of  the 
avenues  of  attack  on  the  important  problem  of  the  con¬ 
trol  of  syphilis,  which  to-day  lags  sadly  behind  our 
knowledge  of  the  pathology  and  treatment  of  the  disease. 
It  is  important  to  recognize,  first,  the  frequent  occur¬ 
rence  of  this  disease  in  the  medical  dispensary. .  Out  oi 
a  thousand  consecutive  new  cases  in  the  medical  out¬ 
patient  department  of  the  Pennsylvania  Hospital,  thirty- 
four  were  diagnosed  as  luetic,  of  which  thirty  gave  posi¬ 
tive  Wassermann  reactions.  The  last-named  figure  is 
3  per  cent,  of  all  the  dispensary  cases,  probably  consid¬ 
erably  below  half  the  actual  proportion  of  patients 
attending  the  dispensary  who  have  contracted  syphilis. 
Even  in  those  patients  in  whom  the  symptoms  could 
not  be  attributed  with  absolute  certainty  to  syphilis,  the 
presence  of  the  Wassermann  reaction  indicated  the 
employment  of  specific  treatment.  The  second  point  to 
be  emphasized  is  that  a  large  proportion  of  the  patients 
in  medical  dispensaries  present  themselves  when  cure  or 
distinct  improvement  is  still  within  reach.  While  most 
of  the  cases  have  passed  the  primary  and  secondary 
stages,  the  patients  often  come  before  any  definite 
demonstrable  lesions  have  appeared,  or  while  such  lesions 
are  still  capable,  if  not  of  a  cure,  of  marked  improve¬ 
ment,  or  of  having  the  progress  of  the  disease  arrested 
The  data  forming  the  basis  of  this  paper  were  gleaned 
from  the  records  of  108  cases  tested  for  the  Wassermann 
reaction  in  the  Pennsylvania  Hospital  Medical  Dispen¬ 
sary.  These  cases  may  be  briefly  classified  as  in  Table  1. 


TABLE  1.— CLASSIFICATION  OF  108  CASES 


No.  of 
Cases 

Wassermann  positive,  48  cases  : 

Congenital  . 

Secondary  .  ° 

Tertiary  .  40 

Wassermann  doubtful,  7  cases  : 

Luetic  .  4 

Non-luetic  .  3 


Male  Female 


Average 

Age, 

Years 


33 


2 

0 

7 


28 


38  2/5 


1 

0 


37  y2 


33 


Wassermann  negative,  53  cases  : 

Luetic  .  1 

Non-luetic .  o2 


1 

41 


0 

11 


47 

38  3/H 


Cordial  acknowledgment  is  made  of  suggestions  and  criti¬ 
cism  kindly  granted  by  Drs.  W.  T.  Councilman,  Reid  Hunt  and 


It  is  our  desire,  within  the  brief  limits  of  this  papei 
to  utilize  the  facts  gained  from  a  study  of  these  cases  t 
focus  attention  on  a  few  of  the  many  impoitant  aspect 
of  the  subject  of  syphilis  in  the  general  medical  dh 
pensary.  The  first  point  to  be  emphasized  is  the  dift 
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culty  of  recognizing-  many  of  these  cases  on  account  of 
the  obscure  guise  in  which  thev  present  themselves. 
Making  a  diagnosis  in  r  any  of  the  cases  is  seriously 
hampered,  because  three /df  the  main  lines  of  investi¬ 
gation  yield  no  definite  iformation.  The  past  history 
may  be  negative,  the  symptoms  may  be  vague  and  indefi¬ 
nite  in  the  extreme  or  even  altogether  absent,  and  abnor¬ 
mal  physical  findings  may  be  slight  or  wholly  lacking. 

The  first  point  is  well  illustrated  by  Table  2,  in  which 
l  the  past  history  refers  to  venereal  sores,  secondaries  or 
miscarriages,  or  to  more  than  one  of  these. 

TABLE  2.— SYPHILITIC  HISTORY 

n  No  History  History  Present 

Positive  VI  assermann,  48  eases  .  20  oq 

Doubtful  Wassermann,  7  eases  . '  ’ "  “4  ■> 

Negative  Wassermann,  53  cases  ...!!!!!  33  20 

l  he  unreliability  of  such  negative  histories  in  these 
particulars  has  struck  the  attention  of  all  who  have 
interested  themselves  in  this  subject,  and  is  encountered 
in  a  laige  proportion  even  of  intelligent  and  private 
patients.  O\or  35  per  cent,  of  our  positive  Wassermann 
cases  presented  negative  histories,  and  among  those  with 
a  history  of  venereal  sore  the  description  was  often  too 
vague  to  determine  its  character.  A  history  of  venereal 
sore  was  obtained  in  eighteen  of  the  positive  Wasser- 
mann  cases,  in  which  all  the  patients  were  males  but  one, 
a  history  of  secondaries  in  only  three,  all  the  patients 
being  males,  and  a  history  of  miscarriages  in  six,  occur- 
ling  in  four  of  the  seven  non-congenital  cases  (female 
patients),  and  in  one  congenital  and  one  non-congenital 
case  (male  patients).  These  negative  responses  were 
probably  not  due  in  most  cases  to  any  desire  to  evade  the 
ti  uth,  but  occurred  rather  because  the  early  manifesta¬ 
tions  were  not  recognized  by  the  patients  or  were  so 
slight  that  they  were  disregarded.  It  is  doubtful  if  more 
careful  questioning  would  have  materially  altered  these 
figures.  The  difficulties  in  diagnosis  are  also  demon¬ 
strated  by  the  large  proportion  of  positive  histories 
among  the  supposedly  non-luetic  cases' 

_  second  point  illustrating  the  difficulties  in  the 
diagnosis  of  syphilis  in  the  medical  dispensary  is  the 
symptomatology.  While  some  symptoms  are  relatively 
•Suggestive,  many  of  them  are  absolutely  indefinite  as  to 
either  the  presence  or  absence  of  the  disease.  To  con¬ 
sider  but  a  single  symptom,  we  find  pain  frequently  in 
both  the  positively  reacting  and  the  negatively  reacting 
cases,  though  oftener  in  the  luetic,  in  which  it  occurred 
in  75  per  cent,  of  the  cases  in  contrast  to  62.3  per  cent, 
of  the  non-specific  cases. 
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positive  Wassermann  and  were  considered  to  be  specific- 
out  of  fourteen  classified  as  gastro-intestinal  there  were 
six  luetic,  while  three  out  of  eleven  cardiovascular  cases 
two  out  of  seven  respiratory,  two  out  of  fifteen  nervous 
cases,  and  three  out  of  eighteen  miscellaneous  cases 
proved  eventually  to  be  syphilitic.  It  is  also  well  known 
as  demonstrated  by  one  of  our  cases,  that  a  positive’ 
Wassermann  may  exist  in  the  absence  of  all  symptoms 
The  third  great  difficulty  that  presents  itself  in  the 
diagnosis  of  these  cases  is  the  frequent  absence  of  anv 
clearly  demonstrable  local  lesion.  Thus  out  of  the  fortv- 
eight  positive  Wassermann  cases,  nineteen  (39.6  per 
cent.)  gave  no  abnormal  physical  findings,  and  fourteen 
more  revealed  only  adenopathy.  In  the  remaining  fifteen 
cases  there  were  several  with  conditions  such  as  cardio¬ 
vascular  and  nervous  that  could  be  considered  as  no 
more  than  suggestive. 

Of  course,  when  the  history  and  symptoms  and  physi¬ 
cal  findings  are  considered  together,  the  available  infor¬ 
mation  becomes  much  more  valuable;  but  even  when  we 
have  obtained  everything  possible  from  all  of  these 
sources,  there  are  still  many  uncertain  cases  that  will 
remam  obscure.  This  assertion  is  demonstrated  by  manv 
ot  the  diagnoses  in  these  cases  made  prior  to  the  employ¬ 
ment  of  the  Wassermann  test. 

The  great  value  of  the  Wassermann  test  in  many  of 
these  cases  cannot  be  overestimated.  Thus  among'  the 
forty-eight  positive  cases,  nineteen  were  tentatively  diag¬ 
nosed  under  other  headings  at  the  first  visit,  and  in”a 
large  proportion  of  the  remainder  a  good  deal  of  uncer¬ 
tainty  existed  as  to  the  specific  nature  of  the  cases.  The 
gieat  need  for  this  test  was  further  shown  by  the  large 
number  of  suspects  who  reacted  negatively,  in  the 
which  there  was  no  reason  to  question  the 
reliability  of  the  negative  findings. 

.T]je  ?tller  sPecial  matter  which  we  wish  to  mention 
briefly  is  the  subject  of  treatment  and  results.  How 
unsatisfactory  they  are  in  medical  dispensary  work  is 
well  known;  but  the  seriousness  of  the  situation  has 
tailed  to  stimulate  effort  sufficiently  in  behalf  of  prac¬ 
tical  results.  Imperfect  treatment  is  a  serious  economic 
blunder  on  the  part  of  the  dispensary,  while  to  the 
patient  it  may  result  in  the  loss  of  life.  Our  results  in 
forty-eight  positive  Wassermann  cases  are  briefly  sum¬ 
marized  in  Table  4. 


table  4. 

No.  of  Visits 


-NUMBER  OF  VISITS  AND  RESULTS 

No.  of  Patients  Improved 


From  2  to  5  . 
From  6  to  10* 
From  11  to  31f 


24 

13 

7 

4 


TABLE  3.— PAIN 


7 

6 

4 


.  ,  Positive 

Pain  absent  .  19 

Pain  oresent .  . 

Head  . i ‘  ll 

Chest  . !!..!.!  10 

Abdomen  .  o 

Back . « 

Limbs  . 11 

General  . ! ! !  7 


Wassermann- 


Negative 
20 
33 
5 
9 
5 
7 
9 
3 


From  Table  3  it  will  be  seen  that  pain  occurred  either 
as  general  pain  or  pain  localized  in  one  or  more  portions 
of  the  body ,  but  one  looks  in  vain  in  most  cases  for  any 
distinguishing  features  about  these  pains.  Other  symp¬ 
toms  occurred  likewise  in  great  numbers  and  variety, 
and  beyond  mere  mention  of  their  frequent  vagueness 
and  indefiniteness  cannot  be  discussed  here.  Our  point 
is  further  demonstrated  by  the  tentative  diagnoses  made 
prior  to  the  examination  of  the  blood.  Thus  of  nine 
cases  diagnosed  as  muscular  rheumatism,  three  gave  a 


f  Of  these  cases  3  out  of  i  yi-e!d,e^  a  ne«ative  Wassermann. 

i  kji  we*e  ca.  es  6  out  of  3  later  yielded  a  negative  Wassermann. 

Three  of  the  one-visit  cases  were  seen  only  a  few  weeks 
before  the  writing  of  this  paper.  None  of  the  patients 
have  continued  treatment  over  seven  months,  though  a 
few  are  still  under  observation.  The  figures  speak  so 
plainly  for  themselves  that  comment  seems  superfluous. 
In  this  connection,  Fournier’s  statement  is  instructive, 
that  78  per  cent,  of  cases  of  tertiary  syphilis  give  a 
history  of  insufficient  or  improper  treatment.  He  also 
states  that  over  8  per  cent,  give  absolutely  no  history, 
and  over  20  per  cent,  more  have  received  treatment  for 
less  than  three  months.  The  best  way  of  treating  these 
patients  cannot  be  entered  into  here,  beyond  emphasiz- 
ing  the  great  value  of  salvarsan.  We  do  wish,  however, 
to  insist  most  forcibly  on  establishing  some  method  bv 
which  the  treatment  decided  on  shall  be  carried  out  to 
completion.  Sufficient  time  should  be  taken  to  impress 
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the  patient  with  the  importance  of  full  treatment,  and 
in  explaining  its  details,  and  that  essential  ally,  the 
social  service  department,  should  be  called  on  to  follow 
up  all  negligent  patients. 

SUMMARY 

Syphilis  forms,  a  considerable  proportion  of  all  cases 
among  persons  applying  to  the  general  medical  dispen¬ 
sary  — 1  at  least  3  per  cent.,  according  to  our  figures.  It 
usually  presents  itself  at  a  time  when  cure  or  marked 
improvement,  or  much  in  the  way  of  prevention,  are  still 
available.  The  manifestations  of  the  disease  in  the 
medical  dispensary  are  often  very  obscure  and  mislead¬ 
ing,  and  the  cases  form  a  group  quite  distinct  from  the 
type  ordinarily  encountered  in  the  genito-urinary  dis¬ 
pensaries,  or  in  special  dispensaries  like  the  surgical  or 
nervous  dispensaries,  in  which  the  patients  usually  pre¬ 
sent  distinct  symptom-complexes  or  localizing  phenom¬ 
ena.  Students  should  be  given  more  special  instruction 
in  these  atypical  types  of  the  disease,  and  should  be 
impressed  with  the  need  of  being  constantly  on  the  look¬ 
out  for  cases  of  syphilis  in  their  medical  work.  Dis¬ 
pensaries  should  have  as  nearly  as  possible  a  definite 
routine  method  of  treating  the  disease,  with  the  use  of 
salvarsan  occupying  a  prominent  place,  and  every  avail¬ 
able  means,  including  the  cooperation  of  the  social  serv¬ 
ice  department,  should  be  utilized  to  the  full  in  endeav¬ 
oring  to  secure  the  complete  carrying  out  of  treatment. 

Chestnut  Hill— 905  Pine  Street. 


THE  CALL  OF  THE  CHILD 

FRANCES  BRADLEY,  M.D., 

ATLANTA,  GA. 

The  federal  Children’s  Bureau  is  more  than  justify¬ 
ing  itself.  At  the  recent  Conservation  Exposition  in 
Knoxville,  Tenn.,  the  bureau  installed  as  a  part  of  the 
child-welfare  exhibit,  a  children’s  health  conference  to 
try  out  a  plan  of  raising  the  standard  of  children  with¬ 
out  resorting  to  commercial  or  spectacular  methods. 
The  government  wanted  to  know,  if  its  future  citizens 
were  being  given  a  fair  chance,  for  no  phase  of  conser¬ 
vation  can  be  of  more  vital  or  far-reaching  importance 
than  that  of  securing  the  health  and  efficiency  of  the 
coming  generation. 

There  was  also  a  deep-rooted  feeling  that  all  mothers 
want  fine  babies,  and  that  their  failures  are  due  more 
to  ignorance  than  to  indifference;  that  they  need  help 
rather  than  prodding,  encouragement  rather  than  criti¬ 
cism.  So  the  conference  invited  all  parents  to  bring 
their  children — not  prize  babies  or  sick  babies,  for 
neither  prizes  nor  prescriptions  were  given,  but  average 
children — and  the  average  mother  was  helped  by  the 
attending  physician  to  see  her  child  as  a  future  citizen, 
entitled  to  the  best  this  country  can  do  for  him. 

Ko  scoring  was  done,  no  comparison  or  competition 
was  exploited ;  but  the  results  justified  the  premise  that 
the  natural  incentive  of  parenthood  is  a  safer  and  more 
wholesome  stimulus  than  cash  prizes  or  notoriety.  Chil¬ 
dren  were  brought  from  all  the  adjoining  towns  for 
examination.  It  was  a  revelation  to  see  men  as  inter¬ 
ested  as  their  wives  in  what  would  be  generally  consid¬ 
ered  woman’s  work.  Business  men,  club  men,  univer¬ 
sity  men,  farmers,  stock-growers,  all  wanted  to  know 
where  they  stood  as  fathers. 

But  one  family  at  a  time  was  admitted  to  the  con¬ 
ference  room,  where  each  child  was  carefully  weighed, 


measured  and  examined  by  the  physician  and  parents. 
The  latter  were  shown  point  by  point  where  they  were 
succeeding  and  where  failing.  Together  they  went  into 
the  child’s  present,  its  past,  even,  if  necessary,  into  pre¬ 
natal  conditions ;  the  sanitation  of  the  home,  the  hygiene 
of  the  family,  often  its  economic  condition  in  its  bear¬ 
ing  on  the  nutrition  of  the  child.  All  legitimate 
means  were  used  to  press  home  the  responsibility  of 
parent  to  child,  and  to  help  them  associate  cause  and 
effect. 

The  conference  opened  its  doors  to  all  classes  and 
conditions,  and  to  all  ages  under  15. 

An  old  countryman  covered  with  whiskers  and  con¬ 
fusion  seemed  greatly  interested  in  the  conference. 
Finally,  screwing  up  his  courage,  he  asked  the  physician 
in  charge  why  one  child  should  be  “little  and  puny” 
when  others  were  “big  and  strong.”  After  a  little  con¬ 
versation  he  declared  he  was  going  back  to  the  moun¬ 
tains  and  get  his  boy,  and  he  did.  A  few  days  later  he 
appeared  at  the  conference  room  with  a  big-eyed,  won¬ 
dering  wife,  six  great  gawky  girls,  and  a  little  wizened 
specimen  of  a  boy  fairly  wiggling  with  hookworm. 

A  university  man  and  his  wife  brought  to  the  con¬ 
ference  a  splendid  boy  of  22  months,  so  well  developed 
that  they  had  entirely  overlooked  the  faulty  articulation 
of  a  foot  due  probably  to  their  overzealous  pride  in  his 
precocious  stunts. 

A  prominent  and  wealthy  couple  brought  to  the  con¬ 
ference  an  only  daughter,  so  jealously  guarded  and 
exclusively  trained  that  they  did  not  even  know  the 
child  was  retarded  mentally. 

A  solicitous  and  intelligent  mother  was  amazed  to 
have  pointed  out  to  her  a  marked  deflection  of  spine  in 
her  supposedly  normal  child. 

A  countryman,  on  being  congratulated  on  the  advan¬ 
tages  of  the  country  and  on  the  freedom  of  his  family 
from  enlarged  lymph-nodes,  the  commonest  defect  in 
that  section,  replied  that  he  had  tried  to  raise  his  chil¬ 
dren  “simple  and  hearty,”  and  he  “sho’  believed  in  fresh 
air.”  “Why,”  he  added,  “yo’  could  fling  a  dog  through 
my  cahin,  jes  anvwhars.”  His  wife  removed  the  snuff- 
stick  from  her  mouth  long  enough  to  confide,  “We  comes 
from  Greene  County  where  people  leads  clean  lives  and 
we  don’t  have  them  things”  [enlarged  lymph-nodesj . 

One  little  youngster  brought  himself  to  the  confer¬ 
ence,- for  his  parents  had  died  in  the  country  and  he  had 
come  to  town  to  go  to  school,  but  was  greatly  dis¬ 
appointed  because  his  eyes  were  bad  and  he  could  not 
study.  He  was  sent  to  a  specialist,  who  found  the  sight 
of  one  eye  entirely  gone  and  the  other  seriously  affected. 

These  are  only  samples  of  the  people  reached  by  the 
conference.  The  children  are  no  more  perfect  than  their 
parents,  and  none  hut  the  medical  profession  can  make 
them  so.  It  is  for  the  American  Medical  Association 
to  say  if  it  is  prepared  to  meet  this  call  of  the  child. 
It  must  be  admitted  that  physicians  do  not  always  meas¬ 
ure  up  to  their  opportunities.  One  doctor,  for  instance, 
left  the  toilet  of  a  new-born  baby  to  an  old  negro 
granny,  who  bound  the  top  of  a  sardine  hox  over  the 
cord  to  prevent  bulging.  The  baby  has  doubtless  died 
since  of  the  infection  which  followed. 

A  prosperous  young  mother  brought  her  little  starv¬ 
ing  baby  to  the  conference.  “Indeed,”  she  protested, 
“I  have  the  best  children’s  specialist  in  B.,  but  you  know 
he  is  always  so  rushed  he  does  not  have  time  to  tell  me 
all  the  things  I  need  to  know.” 

It  was  soon  discovered  that  faulty  nutrition  was  at 
the  bottom  of  most  of  the  ills  of  the  conference  children, 
and  an  expert  was  secured  to  give  practical  demonstia- 
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lions  on  the  care  and  preparation  of  milk,  the  feeding 
of  infants,  of  schoolchildren,  and  the  wholesome  prepar¬ 
ation  of  foods  common  to  that  locality.  The  fact  was 
also  disclosed  that  the  bottle-fed  baby  is  a  product  of 
the  city.  Of  nearly  900  such  children,  545  were  raised 
in  small  towns  of  3,000  and  under.  Of  strictly  country- 
bred  children,  exactly  two  were  weaned  at  birth,  one 
because  of  the  death  of  its  mother  and  the  other  on 
account  of  a  “healing  breast.” 

The  average  length  of  breast-feeding  was  from  eight¬ 
een  to  twenty  months,  though  especially  unfortunate 
little  victims  were  kept  at  the  breast  for  three,  four  and 
even  six  years.  This  does  not  by  any  means  imply 
strict  breast-feeding,  for  the  rural  child  is  almost  invari¬ 
ably  fed,  in  addition  to  the  breast,  a  taste  of  everything 
its  mother  eats— “to  keep  it  from  having  colic.”  A 
young  mother  smiled  scornfully  when  remonstrated  with 
for  feeding  her  baby  green  grapes— “La !”  she  said,  “he 
don't  think  no  more  o’  eatin’  them  grapes  ’n  you  do  o’ 
spittin’.” 

The  proportion  of  defects  varied  slightly  from  those 
found  by  medical  inspectors  of  schools,  as  the  children 
ranged  from  3  weeks  to  15  years;  541,  or  66.6  per  cent., 
being  under  school  age ;  and  enlarged  lymph-nodes  were 
proportionately  in  excess  of  defective  teeth.  The  East 
Tennessee  child  represented  a  tvpe  taller  than  Holt’s 
standard,  612,  _  or  71.3  per  cent.,  being  above  Holt’s 
normal,  as  against  154  below,  and  90  corresponding  to 
his  standard. 

7n  weight  they  are  nearer  normal,  422,  or  49  per  cent., 
being  below  Holt’s  standard,  while  337,  or  39  per  cent., 
are  above  size,  and  97,  or  11  per  cent.,  normal. 

4  he  conference  seemed  to  establish  several  facts  which 
have  been  agitating  the  public  mind  for  a  few  years  past. 

1.  The  medical  profession  is  alive  and  quite  able  to 
care  for  the  children  of  the  country  without  resorting  to 
hysterical  or  spectacular  methods. 

2.  It  does  not  need  the  financial  backing  of  adver¬ 
tising  concerns  to  point  the  way  to  its  duty.  This  work 
may  be  kept  free  of  commercial  entanglement  and  on 
the  usual  high  plane  of  professional  activities. 

3.  The  medical  profession  stands  ready  to  give  of  its 
knowledge  and  efforts  to  the  uplift  of  mankind,  and 
the  little  child  shall  not  call  in  vain. 

4.  It  is  to  be  hoped  that  the  work  of  raising  the 
standard  of  our  public  health  may  remain  where  it 
belongs,  in  the  hands  of  the  government  and  of  the 
medical  profession,  and  that  together  thev  may  work 
out  the  solution  of  this  most  vital  phase  of  conservation. 

TOC  Empire  Life  Building. 


PRECIPITATION  TESTS  IN  SYPHILIS* 
PETER  K.  OLITSKY,  M.D. 

AND 

MIRIAM  P.  OLMSTEAD,  M.A. 

NEW  YORK 

Y  assermann,  Neisser  and  Bruck  applied  Bordet- 
Gengou’s  phenomenon  of  complement  fixation  to  syphilis 
m  1906.  Since  then,  their  principles  have  undergone 
many  refinements  until  to-day  the  method  of  comple¬ 
ment  fixation  stands  out  as  a  test  par  excellence  for 
syphilis.  The  recognition  of  natural  antisheep  red  cell 
amboceptor,  the  provisions  against  non-specific  comple- 
ment  deviation,  the  use  of  inactive  serum,  the  refinement 

Y  ,*  Lr.om  Research  Laboratory,  Department  of  Health,  New 


of  antigen,  the  cognizance  of  anticomplementary  effects 
all  have  determined  the  specificity  of  the  Wassermann 
reaction. 

Owing  to  the  difficulties  encountered  in  a  reliable  per¬ 
formance  of  the  reaction,  methods  have  been  devised  for 
the  serodiagnosis  of  syphilis,  having  for  their  main 
objects  simplicity  and  rapidity.  These  methods  are 
based  on  precipitation  in  luetic  serums  by  various 
reagents. 

R.  Ivraus,1  in  1897,  discovered  the  precipitating  action 
of  immune  serums  by  bacterial  suspensions ;  but,  as  the 
Treponema  pallidum  is  so  difficult  of  cultivation,  no 
similar  method  was  used  in  syphilis  to  detect  antibody. 
Fornet  and  Schereschewskv2  modified  this  principle  by 
adding  the  serums  of  tabetics  (luetic)  to  those  of  earlier 
syphilis  and  obtained  precipitations.  They  found  the 
reaction  specific  and  explained  it  by  declaring  that 
“antigen”  existed  in  early  syphilis  serum  and  “antibody” 
in  later.  Several  factors  are  concerned  here  that  affect 
the  specificity  of  this  action  which  we  shall  show  later. 

Elias,  Neubauer,  Forges  and  Soloman3  were  the  first 
to  use  a  hydrophilic  colloid.  They  employed  a  1  per 
cent,  solution  of  sodium  glycoeholate  and  obtained  pre¬ 
cipitation  with  syphilitic  serums.  These  authors,  how¬ 
ever,  have  failed  to  demonstrate  an  absolute  specificity 
in  their  reaction.  Wieder  and  L’Engle4 5 6  have  used 
sodium  taurocholate,  taurin  solution  and  distilled  water, 
but  while  precipitation  occurred  there  was  a  complete 
lack  of  specificity.  Klausner13  obtained  a  precipitum 
when  fresh  syphilitic  serum  was  added  to  distilled  water 
and  allowed  to  incubate  for  several  hours.  Our  experi¬ 
ences  taught  us  that  some  non-luetic  serums  would  give 
positive  while  some  luetic  serums  would  give  negative 
results.  Also,  we  confirmed  Hayn’s  observation  that 
inactivation  as  well  as  aging  abolished  the  effect.  Sachs8 
found  that  the  addition  of  from  1 :1,000  to  1 :500  normal 
hydrochloric  acid  restores  this  property,  but  he,  likewise, 
could  not  determine  the  specificity  of  the  Klausner  reac¬ 
tion.  The  effect  of  addition  of  the  dilute  hydrochloric 
acid  is  of  interest  in  the  Wassermann  reaction,  in  which 
similar  results  may  be  had,  and  is  probably  due  to  the 
acid  disturbing  the  hydroxyl  concentration  which  occurs 
in  inactive  serums.  Cuorin,  used  by  Teruuchi  and 
Toyada,7  and  lecithin  by  Georg  Meier8  gave  precipita¬ 
tion  when  added  to  syphilitic  serums,  but  Meier  showed 
that  these  precipitinogens  had  a  high  degree  of  non¬ 
specificity  (50  per  cent,  of  non-luetic  serums  gave  pre¬ 
cipitations). 

Herman  and  Perutz9  modified  Elias,  Neubauer, 
Porges.  and  Soloman’s  reaction  and  asserted  that  a  pre¬ 
cipitation  by  their  method  meant  syphilis.  Remarkable 
attestations  to  this  specificity  have  been  appearing  from 
then  to  date. 

i  In  241  cases  of  syphilis,  Thomsen  and  Boas10  found 
the  Wassermann  reaction  to  be  positive  in  86  per  cent., 
while  the  Herman-Perutz  reaction  was  positive  in  48.4 
per  cent.  In  182  non-luetic  cases  the  Wassermann  was 
negative  in  all,  the  Herman-Perutz  positive  in  three. 

1.  Kraus,  R.  :  Wien.  klin.  Wchnschr.,  1897,  No.  32. 

2.  Fornet  and  Schereschewsky  :  Miinchen.  mod.  Wchnschr.  1907 
No.  30,  p.  1471. 

3.  Elias,  Neubauer,  Porges  and  Soloman:  Wien.  klin.  Wchusehr., 

1908,  No.  23. 

,,  L  Wieder,  Henry  S.,  and  L’Engle,  Edward  M.  :  Some  Studies  of 
the  Precipitation  Tests  for  Syphilis,  The  Journal  A.  M  \  Nov  o 

1909,  p.  1535. 

5.  Klausner:  Wien.  klin.  Wchnschr.,  1908,  Nos.  7,  11,  13  and  10. 

6.  Sachs  :  Semaine  med.,  .Tune  24,  1908 

7.  Teruuchi  and  Toyada  :  Wien.  klin.  Wchnschr.,  1908,  No.  23. 

8.  Meier:  Berl.  klin.  Wchnschr.,  1908,  No.  10,  p.  522. 

9.  Herman  and  Perutz:  Med.  Ivlinik,  1911,  No.  2. 

10.  1  liomsen  and  Boas:  Ztsciir.  f.  Immunitiitsforsch.  u.  exper 
Therap.,  Orig.,  1913,  xvi,  No.  4. 
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One  case  was  that  of  a  third  stage  pulmonary  tubercu¬ 
losis,  another  of  venereal  ulcer  without  spirochetes  and 
the  third  a  case  of  osteomyelitis  and  sepsis  with  sub¬ 
sequent  death,  necropsy  showing  no  syphilis.  In  106 
serums  Jensen  and  Freilberg11  found  sixty-three  non- 
luetic,  with  the  Herman-Perutz  reaction  negative  in  all, 
and  forty-three  luetic  with  the  Herman-Perutz  reaction 
positive  in  all  tested,  corresponding  to  positive  Wasser- 
mann  reactions.  Gammeltoft12  found  it  a  quick  and 
convenient  method  for  diagnosing  syphilis.  Of  156  con¬ 
trol  serums  (negative)  only  one  (cancer  of  the  liver) 
gave  a  positive  precipitation,  in  which  case  the  Wasser- 
mann  was  negative.  Ellermann,13  Lade14  and.  Kallos15 
(the  observation  of  the  latter  two  having  been  made 
recently)  came  to  the  same  conclusions,  that  a  precipi¬ 
tation  means  syphilis  whenever  it  occurs. 

We  have  investigated  this  question  by  applying  this 
reaction  259  times  to  175  serums.  We  employed  the 
technic  recommended  by  Herman  and  Perutz.  This  is, 
in  short,  as  follows : 

Two  solutions  are  used : 

Solution  1  (stock  solution  diluted  1  :  20  with  distilled  water 
before  use)  : 


Sodium  .glycocholate  .  2.0  gm. 

Cholesterol .  0.4  gm. 

95  per  cent,  alcohol .  100.0  gm. 


Solution  2  (freshly  prepared  before  use)  : 

Sodium  glycocholate  2  per  cent,  in  distilled  water. 

The  test  was  performed  by  adding  to  0.4  c.c.  of  clear 
inactive  serum  (56  C.  [100.8  F.j  for  half  an  hour)  in  a 
7  mm.  bore  tube,  0.2  c.c.  of  Solution  1  and  0.2  c.c.  of 
Solution  2.  (We  controlled  the  test  by  adding  0.4  c.c. 
of  distilled  water,  instead  of  reagent,  to  the  serums  and 
for  each  set  of  tests  adding  0.4  c.c.  of  distilled  water  to 
0.4  c.c.  of  the  reagent.)  The  tubes  were  plugged  tightly 
with  cotton  and  set  aside  at  room  temperature  for  twenty 
hours,  when  the  presence  or  absence  of  precipitation  was 
noted. 

By  this  method  Herman  and  Perutz  obtained  these 
comparative  results :  Of  89  non-syphilitic  cases,  only 
one  reacted  feebly  (a  serum  from  a  tuberculosis 
patient),  of  134  syphilitic  serums,  102  were  examined. 
The  Wassermann  reaction  was  positive  in  72  and  nega¬ 
tive  in  30,  and  their  reaction  positive  in  76  and  negative 
in  26. 

In  our  series  of  examinations,  the  serums  were  all 
controlled  by  first  performing  the  original  Wassermann 
reaction,  but  using  only  one-tenth  of  Wassermann’s 
amounts.  Alcoholic  extract  of  normal  guinea-pig  heart 
was  employed  as  antigen,  and  fixation  allowed  for  four 
hours  in  the  ice-chest.  Headings  were  made  just  as 
soon  as  the  controls  (containing  twice  the  amount  of 
antigen  and  serum  used  in  the  test  )hemolyzed. 

In  95  cases  of  syphilis  in  different  stages  we  have 
found  88  giving  a  positive  Wassermann  reaction,  7  being 
negative.  Correspondingly,  the  Herman-Perutz  modifi¬ 
cation,  when  used,  showed  58  positive,  3  doubtful  and 
34  negative  reactions.  In  80  non-luetic  serums,  the 
Wassermann  reaction  was  negative  in  all,  but  the  Her¬ 
man-Perutz  test  was  positive  in  16.  Of  these,  50  per 
cent,  were  serums  from  chronic  nephritics.  Other  posi¬ 
tives  were  found  in  pulmonary  tuberculosis,  arterio¬ 
sclerosis,  chronic  arthritis,  chronic  endocarditis,  obesity 
and  a  normal  condition. 

11.  Jensen  and  Freilberg:  Berl.  klin.  Wchnschr.,  1912  No.  23. 

12.  Gammeltoft :  Deutsch  med.  Wchnschr.,  1912,  No.  41. 

13.  Ellermann :  Deutsch.  med.  Wchnschr.,  1912.  No.  o. 

14.  Lade :  Deutsch.  med.  Wchnschr.,  1913,  No.  15. 

15.  Kallds  :  Deutsch.  med.  Wchnschr.,  1913,  No.  39. 


Strong16  likewise  found  that  10  per  cent,  of  non¬ 
specific  serums  gave  a  positive  precipitation. 

We  attempted  to  obtain  more  reliable  results  by 
trying  various  modifications  in  technic.  One  series  of 
serums  was  set  aside  in  the  ice-chest  instead  of  being 
kept  at  room  temperature,  but  no  increase  in  precipita¬ 
tion  was  noted:  two  serums  of  fourteen,  however,  posi¬ 
tive  at  room  temperature,  became  negative  in  the  ice- 
chest.  Another  series  was  incubated,  but  the  results 
were  far  from  satisfactory.  This  temperature  offered  a 
good  field  for  the  development  of  bacteria,  molds,  etc., 
which  interfered  with  precipitations.  Then  again,  great 
variations  were  found  between  the  precipitinogenic  Solu¬ 
tion  1,  when  it  was  diluted  by  the  addition  of  distilled 
water  drop  by  drop,  or  when  water  was  added  en  masse. 
Analogously  to  the  results  in  the  Wassermann  reaction, 
many  more  positives  were  obtained  by  the  former 
method.  The  results  obtained  by  using  active  or  inactive 
serums  almost  corresponded;  but,  since  some  of  the 
positives  obtained  in  active  serums  were  non-specific 
and  since  these  became  negative  in  inactive  serums,  it 
appears  best  to  use  inactive  serum  under  all  circum¬ 
stances.  In  fact,  the  modification  of  Herman-Perutz  in 
all  details  gave  the  most  constant  results. 

We  attempted  to  substitute  the  precipitinogen  by 
using  an  alcoholic  extract  of  normal  guinea-pig  heart 
(\\rassermann  antigen),  but  there  was  a  uniform  pre- 


Curve  of  precipitation  of  the  Herman-Ferutz  reaction. 


c-ipitation  in  normal  as  well  as  luetic  serums.  This  is 
due  to  the  presence  of  alcohol,  which  has  the  power  to 
coagulate  the  albumins  present  in  serum.  Others  have 
obtained  precipitations  by  using  various  fractions  of 
syphilitic  liver  antigens,  yet  have  not  obtained  a  desider¬ 
atum  for  the  rapid  diagnosis  of  syphilis. 

RATIONALE  OF  PRECIPITATION  REACTIONS 

We  were  struck  by  the  constancy  with  which  all 
serums,  luetic  or  non-luetic,  became  clouded  when  these 
tests  were  performed.  Indeed,  only  such  as  gave  a  dis¬ 
tinct  flocculation  could  be  regarded  as  positive.  This 
reaction  is  a  colloidal  one.  There  is  a  throwing  of  the 
sols  into  gel  formation.  It  is  represented  by  cloudiness 
of  the  serum.  In  fact,  particles  measuring  100  microns 
will  give  rise  to  haziness,  yet  the  individual  masses  will 
be  invisible,  unless  the  ultramicroscope  is  called  into 
play.  The  reactions  are  purely  quantitative,  not  quali¬ 
tative. 

If,  on  an  ordinate,  we  were  to  plot  normal  serum, 
serum  from  nephritis,  tuberculosis  or  conditions  in 
which  cholesterol  or  the  albumins  have  been  found  to 
be  increased,  and  then  syphilis;  and  on  an  abscissa  we 
were  to  plot  the  degree  of  precipitation  found  by  using 
the  Herman-Perutz  reaction,  we  should  obtain  a  curve 
with  its  maximum  point  at  s}Tphilis  and  descending 
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therefrom  to  normal  serum,  but  never  reaching  normal 
serums  at  zero  precipitation. 

Other  factors  appear  to  interfere  with  precipitation 
tests.  We  have  seen  alcohol  by  itself  in  dilutions  from 
20  per  cent,  to  95  per  cent,  produce  a  gel  formation. 
Again,  serum  is  contaminated  easily  and,  owing  to  con¬ 
sequent  changes  in  reaction  and  surface  tensions,  spon¬ 
taneous  gel  formation  may  occur.  Elias,  Neubauer, 
Forges  and  Soloman  have  shown  that  sodium  glvco- 
cholate  in  1  per  cent,  dilutions  may  give  very  light 
precipitations  in  normal  serums. 

CONCLUSIONS 

The  Herman-Perutz  reaction  or  precipitation  by 
hydrophilic  colloids  in  general  should  be  regarded  as 
only  partially  specific.  That  is,  only  a  heavy  precipita¬ 
tion  should  be  considered  positive,  and  then  only  in  a 
presumptive  sense.  A  diagnosis  of  syphilis  should  not 
be  made  therefrom,  but  further  investigations  of  such  a 
serum  is  in  order,  especially  by  means  of  the  Wasser- 
mann  reaction. 

The  Wassermann  reaction  is  by  far  the  more  reliable 
of  the  two. 

1  here  is  no  absolute  parallelism  between  precipita¬ 
tion  and  complement  fixation.  The  degrees  of  similarity 
should  not  warrant  the  theory  that  antigen  precipitates 
antibody,  thus  binding  complement. 

Pathological  Laboratory,  Mt.  Sinai  Hospital  —  Research 
Laboratory,  Department  of  Health. 


THE  LIBERATION  OP  FORMALDEHYD  FROM 
HEX AMETH  YLENAMI N  IN  PATH¬ 
OLOGIC  FLUIDS  * 

PAUL  J.  HANZLIK,  M.D. 

CLEVELAND 

In  a  previous  publication* 1  it  was  shown  that  the 
decomposition  of  hexamethylenamin  in  the  living  nor¬ 
mal  organism  takes  place  only  in  acid  urine  and  gastric 
juice,  that  it  depends  on  the  excess  hydrogen  ion  [H+] 
concentration2  of  the  fluid,  and  that  in  those  body  fluids 
which  are  neutral  or  truly  alkaline  (possessing  [TD] 
concentrations  of  7.0  or  less),  no  liberation  of  formal de- 
hvd  from  hexamethylenamin  takes  place.  It  is  con¬ 
ceivable,  however,  that  the  reactions  of  certain  path¬ 
ologic  fluids  may  be  truly  acid.  This  might  be  true  of 
those  fluids  which  exhibit  pronounced  degrees  of  stasis, 
putrefaction  or  those  of  clinical  “acidoses.”  With  this  in 
view,  we  have  investigated  the  distribution  of  hexameth¬ 
ylenamin  and  free  formaldehyd,  and  the  reaction  of 
these  fluids,  according  to  the  methods  described  in  our 
previous  paper. 

Through  the  courtesy  of  the  various  staffs  of  the  Lake¬ 
side,  City  and  Charity  hospitals  of  Cleveland,  the  fol¬ 
lowing  pathologic  fluids  were  obtained  from  patients 
suffering  with  different  clinical  conditions.  Usually  a 
dose  of  60  grains  of  hexamethylenamin  was  given  about 
one  hour  before  the  fluid  was  obtained. 

*  From  the  Pharmacological  Laboratory,  AVestern  Reserve  Uni¬ 
versity  Medical  Department. 

1.  Hanzlik,  Paul  J.,  and  Collins,  R.  J.  :  Hexamethylenamin  :  The 

Liberation  of  Formaldehyd  and  the  Antiseptic  Efficiency  under 
Different  Chemical  and  Biological  Conditions,  Arch.  Int.  Med., 
November,  1913,  p.  578 ;  abstr.,  The  Journal  A.  M.  A.,  Nov.  29 
1913;  p.  2012.  + 

2.  Of  the  two  forms  for  this  sign,  [ID]  and  [II],  the  former  has 
been  preferred  by  The  Journal  ;  the  latter  was  the  form  used  in 
the  author’s  previous  paper,  mentioned  above. 


URINES 

In  twelve  urines  from  persons  suffering  from  acute, 
chronic  and  hemorrhagic  nephritides,  the  mean  value  for 
the  [II+]  concentration  was  about  6.5;  that  is,  they 
were  truly  acid,  and  formaldehyd  ivas  present  at  all 
times  together  with  hexamethylenamin.  The  average 
time  of  appearance  of  hexamethylenamin  was  seventeen 
minutes,  that  is,  about  the  same  as  normal.  In  two 
patients  with  cystitis,  the  urines  contained  hexametlivl- 
enamin  and  free  formaldehyd;  the  [H+]  concentration 
of  several  specimens  ranged  from  6.3  to  6.51 ;  that  is, 
they  were  truly  acid.  In  another  person  with  cystitis 
whose  urine  was  alkaline  ([H+]  concentration,  7.08), 
hexamethylenamin  was  present,  but  no  free  formalde¬ 
hyd.  These  data  indicate  that  the  behavior  of  hexa¬ 
methylenamin  in  urines  of  various  pathologic  conditions 
is  about  the  same  as  in  urines  of  normal  persons,  since 
it  is  the  reaction  which  is  the  essential  factor  in  deter¬ 
mining  the  decomposition. 

OTHER  BODY  FLUIDS 

Eighteen  cerebrospinal  fluids  obtained  from  the  fol¬ 
lowing  conditions;  cerebrospinal  lues,  general  paresis, 
diabetes,  alcoholic  neuritis,  neurasthenia,  cerebral  arte¬ 
riosclerosis,  leprosy,  tabes,  epilepsy,  pneumococcic  men¬ 
ingitis,  tetanus  and  chronic  gastritis,  showed  |~H+~|  con¬ 
centrations  from  6.98  to  7.3 ;  that  is,  they  were  neutral 
or  slightly  alkaline,  and  hexamethylenamin  was  present 
in  all,  but  no  free  formaldehyd.  Ten  specimens  of  fresh 
bile  from  a  patient  who  was  ill  with  typhoid  and  had 
received  hexamethylenamin  for  about  four  months  and 
was  operated  on  subsequently  for  cholelithiasis,  showed 
the  presence  of  hexamethylenamin  in  all  of  the  speci¬ 
mens  and  typhoid  bacilli  at  the  beginning  and  end  of 
the  experiment ;  no  formaldehyd  was  present  in  any  of 
the  freshly  collected  specimens  and  the  [H+]  concentra¬ 
tion  ranged  from  6.98  to  7.18;  that  is,  the  bile  was 
practically  neutral  or  slightly  alkaline.  No  bactericidal 
action  had  been  exerted  by  the  presence  of  the  hexa¬ 
methylenamin.  Three  specimens  of  bile  from  another 
patient  operated  on  for  cholelithiasis  gave  practicallv 
the  same  results  so  far  as  the  reaction  and  formaldehyd 
liberation  are  concerned.  On  standing,  some  of  the 
specimens  became  truly  acid  and  showed  the  presence 
of  free  formaldehyd.  Two  specimens  of  edema  fluid 
from  the  extremities  showed  the  presence  of  hexameth¬ 
ylenamin,  but  no  free  formaldehyd,  and  their  [H+]  con¬ 
centrations  were  7.1.  In  a  child  with  tuberculous 
pleurisy,  hexamethylenamin  but  no  free  formaldehyd 
was  found  in  the  chest  fluid,  and  the  |"II+]  concentra¬ 
tion  was  7.1.  An  ascitic  fluid  showed  hexamethylen- 
amin,  but  no  free  formaldehyd ;  the  [H+ j  concentration 
was  7.42.  The  bloods  of  four  diabetic  patients  showed 
the  presence  of  hexamethylenamin  but  no  free  formal¬ 
dehyd;  their  |~H+]  concentrations  ranged  from  7.3  to 
7.45;  that  is,  they  were  slightly  alkaline. 

The  pathologic  data  indicate  that  these  body  fluids 
contained  no  free  formaldehyd.  It  would  be  contended, 
therefore,  that  no  bactericidal  action  could  have  been 
expected.  In  our  observations,  the  average  and  maxi¬ 
mum  acidity  were  no  higher  than  in  the  corresponding 
normal  fluids.  With  urines,  it  appears  that  the  average 
acidity  is  higher  in  pathologic  than  in  normal  condi¬ 
tions;  but  the  maximum  acidity  so  far  recorded  is  not 
higher  in  pathologic  cases  than  the  maximum  acidity  of 
some  normal  urines. 

CONCLUSIONS 

The  decomposition  of  hexamethylenamin  in  path¬ 
ologic  fluids  obeys  the  same  laws  as  in  normal  circulat- 
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ing  fluids,  and  fluids  in  vitro  under  different  chemical 
conditions.  That  is,  the  liberation  of  free  formal  dehyd 
from  hexamethylenamin  depends  on  the  excess  hydrogen 
ion  concentration  of  the  fluid  (true  acidity). 

This  investigation  is  being  continued  so  as  to  obtain 
more  data,  and  a  more  complete  report  will  be  published 
later. 


CLAMP  RESECTION  OF  THE  URINARY  BLADDER 
G.  Kolischek,  M.D.,  Chicago 

Attending  Genito-Urinary  Surgeon  to  the  Michael  Reese  and 
.  Maiiuonides  Hospitals 

The  case  which  is  the  subject  of  this  report  is  interesting 
from  both  a  diagnostic  and  a  technical  point  of  view. 

History. — The  patient,  a  woman  aged  about  30,  complains 
that  during  the  last  eight  months  she  has  been  compelled  to 
urinate  frequently,  especially  on  lying  down,  that  each  act  of 
urination  is  rather  painful  and  also  that  for  the  last  six 
weeks  the  bladder  has  become  the  seat  of  spontaneous  pains. 
The  attending  physician  made  a  diagnosis  of  cystitis  and  tried 
to  improve  the  condition  by  flushings  of  the  bladder,  which 
proved  futile. 

Examination. — I  found,  on  examination,  that  the  urine  was 
cloudy,  owing  to  the  presence  of  a  considerable  amount  of 
pus,  the  quantity  of  which  was  estimated  to  correspond  with 
the  quantity  of  albumin  found.  Kidney  elements  were  not 
recognized.  The  cystoscope  examination  revealed  the  fundus 
and  the  trigon  of  the  bladder  and  the  ureteral  openings  to 
be  of  normal  appearance.  In  the  vertex  of  the  bladder  whitish 
excrescences  were  seen  which  covered  an  area  of  the  size  and 
shape  of  a  quarter.  The  tips  of  these  excrescences  were 
dendritic  and  fluffy.  The  area  was  surrounded  by  mucosa 
raised  in  thick  clumsy  dark-red  folds  that  were  deprived  of 
the  normal  gloss,  and  here  and  there  a  few  submucous  hemor¬ 
rhagic  patches  were  seen.  In  order  to  gain  a  clearer  view  of 
the  base  of  this  whitish  centerpiece,  finger  pressure  was 
exerted  on  the  abdomen  above  the  symphysis;  the  vertex  of 
the  bladder  was  inverted  into  the  viscus  and  fluffy  excrescences 
were  seen  to  be  located  on  top  of  a  prominence  that  was  sur¬ 
rounded  by  a  circular  ridge  which  gave  a  pronounced  impres¬ 
sion  of  rigidity.  The  dendritic  excrescences  were  obviously 
phosphatic  precipitations.  The  condition  of  solitary  ulcer  was 
excluded  because  such  ulcers  are  sunk  into  the  mucosa  as  if 
stamped  with  a  die,  while  the  bodily  prominence  stood  out 
in  relief;  therefore  the  diagnosis  was  of  an  incrustated  tumor. 
Such  incrustations,  as  a  rule,  occur  only  on  tumors  that  are 
“sick,”  that  is,  decaying  on  the  surface,  and  only  malignant 
tumors  become  “sick.”  The  diagnosis,  therefore,  narrowed 
down  to  that  of  a  malignant  tumor  of  the  vertex  of  the 
bladder  surrounded  by  the  inflammatory  zone  so  frequently 
observed  in  the  immediate  vicinity  of  malignant  bladder 
tumors.  To  increase  the  evidence  the  bladder  was  treated  for 
a  week  with  20  per  cent,  argyrol  instillations  with  no  change 
in  the  condition  or  the  cystoscopic  appearance. 

Operation. — The  operative  plan  was  the  following:  In  order 
to  avoid  any  handling  of  the  growth  during  the  operation 
with  a  subsequent  inoculation  of  tumor  cells  into  the  healthy 
mucosa,  after  proper  exposure  the  whole  anterior  aspect  of 
the  bladder  was  to  be  denuded  of  its  peritoneal  covering,  and 
the  top  of  the  bladder  clamped  far  enough  down  to  insure 
the  resection  of  the  vertex  vesicae  in  healthy  tissue,  the  clamp 
being  applied  under  the  control  of  a  cystoscope  introduced 
into  the  bladder  before  the  operation. 

The  tumor  was  extirpated  by  the  following  method:  The 
bladder  was  flushed  out  and  when  the  fluid  returned  clear  the 
viscus  was  distended  with  120  c.c.  of  sterile  water,  after  which 
a  Nitze  examining  cystoscope  was  introduced.  The  patient 
being  under  nitrous  oxid-oxygen  anesthesia,  the  bladder  was 
exposed  by  a  median  incision  and  its  anterior  aspect  was 
stripped  bare,  when  it  unexpectedly  developed  that  the 
intended  cystoscopic  control  of  the  clamp  appeared  to  be 
entirely  unnecessary.  By  palpation  the  insertion  of  the  tumor 
and  the  surrounding  zone  of  infiltration  were  demonstrated 


very  clearly.  The  top  of  the  bladder  was  picked  up  with  an 
appendix  forceps  and  drawn  upward.  By  means  of  a  curved 
intestinal  clamp  armed  with  rubber  tubing  the  vertex  of  the 
bladder  was  clamped  ofT  beyond  the  zone  of  infiltration  in  a 
cephalo-caudal  direction.  The  sequestrated  part  of  the  blad¬ 
der  was  clipped  off  above  the  clamp  and  the  first  suture  line 
was  inserted.  The  clamp  was  then  removed  and  a  superseding 
suture  line  was  laid.  Muscle,  fascia  and  skin  were  reunited  save 
for  a  tiny  drainage  opening  in  the  lower  angle  of  the  incision. 

Postoperative  History. — The  patient  began  to  urinate  shortly 
after  the  operation  and  continued  to  do  so  up  to  the  seventh 
day,  at  which  time  a  small  suprapubic  fistula  developed.  For 
ten  days,  until  the  fistula  closed,  the  urine  flowed  through 
the  abdominal  opening.  Three  weeks  after  the  operation 
healing  was  complete.  At  this  date  the  patient  had  to  urinate 
rather  frequently,  the  capacity  of  the  bladder  having  been 
materially  reduced  by  the  extensive  resection.  Three  months 
after  the  operation  the  patient  was  again  able  to  retain 
120  c.c.  and  cystoscopy  at  this  date  revealed  that  the  inside 
of  the  bladder  was  apparently  normal,  the  seat  of  the  excision 
being  marked  by  a  slight  distortion  upward,  evidently  the 
result  of  the  attachment  of  the  vesical  vertex  to  the  abdominal 
wall.  While  the  time  which  has  elapsed  since  the  operation 
is  of  course  too  short  to  allow  a  prediction  of  a  permanent 
cure,  still  the  operative  result  shows  a  technical  success. 

Macroscopically  the  specimen  obtained  by  the  operation  was 
a  disk  5  cm.  in  diameter.  In  the  center  the  incrustated  tumor 
was  noted  as  a  knob  2  cm.  in  diameter  and  8  mm.  high. 
Microscopically,  the  tumor  proved  to  be  a  central  carcinoma 
surrounded  by  an  inflammatory  area,  and,  so  far  as  could  be 
ascertained,  the  excision  wTas  made  in  non-carcinomatous  tissue. 
The  clamping  off  of  the  part  of  the  bladder-wall  to  be  resected 
was  first  suggested  some  fifteen  years  ago  by  a  French  sur¬ 
geon,  whose  name,  at  present,  I  am  unable  to  recall.  Hagner 
some  time  ago  tried  to  insulate  a  similarly  located  tumor  by 
running  sutures  through  the  bladder-wall  and  beneath  the 
base  of  the  tumor  under  the  control  of  the  cystoscope. 

108  North  State  Street. 


BRAZIER’S  DISEASE,  BRASS-FOUNDER’S  AGUE,  OR 
ACUTE  BRASS-POISONING  * 

Charles  A.  Pfender,  M.D.,  Washington,  D.  C. 

For  want  of  a  better  title  I  have  given  the  name  of  “brazier’s 
disease”  to  the  syndrome  about  to  be  briefly  described.  The  lit¬ 
erature  contains  articles  dealing  with  acute  brass-poisoning, 
brass  chills,  brass-founder’s  ague,  fievre  des  fondeurs,  Staub- 
fieber  and  Giessfieber,  all  of  which  refer  to  the  same  symptom- 
complex.  The  symptoms  are  characteristic  of  acute  brass- 
poisoning  or  zinc  poisoning  and  occur  only  in  workers  who 
have  to  deal  with  molten  zinc  or  brass  in  foundries.  Brass  is 
an  alloy  of  copper  and  zinc  in  varying  proportions.  Until 
recently  only  founders  were  exposed  to  these  fumes,  but  the 
modern  development  of  industrial  science,  the  intensive 
development  of  every  known  mechanical  device  has  automatic¬ 
ally  created  new  vocations  and  given  rise  to  diseases  not 
hitherto  encountered.  The  perfection  of  the  acetylene-oxygen 
torch  has  led  to  a  marvelous  degree  of  autogenous  welding  and 
has  remarkably  facilitated  the  art  of  brazing;  but  from  this 
“brazier’s  disease”  has  arisen. 

Acute  brass-poisoning,  such  as  occurs  in  founders,  was  first 
recognized  by  Tliackrah  in  England  in  1830,  and  it  has  since 
been  occasionally  discussed  by  foreign  writers.  George  M. 
Ivober  of  this  city  was  one  of  the  few  American  writers  who 
have  had  occasion  to  call  attention  to  this  disease.  The 
exceedingly  interesting  report  by  Emery  R.  Hayliurst  of  Chi¬ 
cago,  read  before  the  section  on  hygiene  of  occupations  of  the 
Fifteenth  International  Congress  on  Hygiene  and  Demography 
in  1912,  is  the  most  comprehensive  publication  on  this  sub¬ 
ject,  deals  with  it  in  great  detail  and  is  well  worth  study. 
Hayliurst,  however,  confines  his  remarks  exclusively  to  the 
disease  among  founders  and  makes  no  reference  to  it  as  occur- 

*  Read  before  the  Galen  Society  of  Washington,  D.  C.,  Dec.  22, 
1913. 
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ring  in  any  other  branch  of  the  brass  industry.  It  is  not 
unlikely  that  cases  of  this  disease  have  frequently  been  encoun¬ 
tered  but  have  been  confused  with  malaria,  as  the  symptom- 
complex  has  much  in  common  with  that  disease. 

Whenever  an  artificer  has  been  exposed  to  the  fumes  of 
molten  zinc  or  brass  for  several  minutes  or  hours,  depending 
largely  on  the  ventilation  of  the  workshop,  he  will  experience 
a  dry  throat  and  a  slight  irritative  dry  cough  which  will 
cause  him  to  seek  fresh  air  if  possible.  As  soon  as  he  comes 
into  the  open  he  will  experience  a  sudden  chill,  pain  in  the 
lungs  and  a  sense  of  constriction  of  the  chest  accompanied 
by  lassitude  and  a  taste  as  of  blood  in  the  mouth.  Some¬ 
times  nausea  is  present;  occasionally  vomiting  occurs.  Head¬ 
ache  sets  in  and  the  chill  grows  more  pronounced.  Usually 
the  patient  will  be  compelled  to  lie  down  from  twenty  minutes 
to  an  hour  after  reaching  fresh  air.  Fever,  muscle  cramps  and 
joint  pains  are  also  present  and  the  patient  is  the  picture  of 
misery.  The  symptoms  terminate  by  a  sort  of  pseudo-crisis 
with  profuse  perspiration,  but  the  prostration  may  continue 
for  several  hours.  Recovery  is  rapid  and  the  patient  is  usu¬ 
ally  able  to  return  to  work  the  next  day.  The  entire  syndrome 
simulates  that  of  an  attack  of  acute  malarial  fever. 

The  case  I  observed  occurred  in  a  man,  aged  23,  an  autog¬ 
enous  welder,  forger  and  brazier,  who  had  had  frequent 
attacks  which  I  interpreted  as  of  malaria.  He  had  spent  a 
number  of  years  in  the  South  and  had  suffered  from  malarial 
infection  repeatedly.  Blood  examination  failed  to  reveal  the 
parasite,  however.  Quite  by  accident  the  patient  observed  that 
his  attacks  would  occur  only  after  he  had  been  brazing,  never 
after  forging  or  welding  with  acetylene-oxygen  torch.  He 
would  feel  apparently  well  until  he  reached  fresh  air,  when, 
as  he  expressed  it,  he  was  suddenly  “knocked  out,”  sometimes 
hardly  able  to  get  home.  He  would  experience  a  general  lassi¬ 
tude  akin  to  exhaustion,  pain  in  chest  and  rawness  of  lungs, 
and  a  taste  as  of  blood  in  the  mouth  accompanied  by  a  sharp 
rigor  and  general  contraction  of  the  muscles  of  the  chest,  arms 
and  legs.  Dyspnea  was  pronounced  at  times.  When  the  attacks 
were  severe — which  was  always  the  case  when  he  had  been 
exposed  to  the  fumes  for  several  hours — he  would  be  literally 
stricken  dumb,  unable  to  move  or  to  call  for  help.  He  describes 
the  sensation  as  being  “similar  to  lockjaw.”  The  worst  attack 
he  had  lasted  four  hours.  His  distress  was  so  great  that  I 
resorted  to  morphin,  %  grain,  and  atropin,  1/100  grain  which 
afforded  relief.  Sweat  did  not  always  follow  the  chills,  nor 
was  fever  always  present,  and  at  no  time  did  it  exceed  101  F. 
The  pulse  was  rapid  and  fairly  strong,  but  he  would  tremble 
for  hours  after  the  paroxysm  had  subsided.  He  usually  spent 
the  next  day  or  two  out  in  the  open  air  and  then  returned 
to  work,  apparently  as  well  as  ever.  The  repeated  attacks 
reduced  his  weight  from  136  to  about  118  pounds  within  a 
few  months. 

As  soon  as  I  discovered  that  the  brass  fumes  were  the  cause 
of  all  the  trouble  I  cautioned  him  accordingly  and  recom¬ 
mended  the  installation  of  proper  ventilation  in  the  workshop. 

I  advised  him  to  engage  in  some  other  work  between  jobs 
instead  of  brazing  continuously.  He  was  given  iron  and  arsenic 
for  a  long  time  and  steadily  improved  until  now  he  has 
regained  his  former  weight  and  usual  vigor.  He  has  had 
several  light  attacks  lately,  but  these  were  not  sufficiently 
intense  to  force  him  to  bed,  and  he  was  always  in  good  con¬ 
dition  after  a  night’s  rest.  On  several  occasions  he  experi¬ 
enced  great  nervousness  and  a  decided  coarse  tremor  of  the 
hands  and  arms  and  presented  himself  for  treatment.  Various 
remedies  were  resorted  to,  but  none  gave  him  the  relief  which 
was  obtained  by  fifteen  to  thirty  minutes’  autocondensation 
treatment  with  about  600  to  800  milliamperes  of  the  D’Arson- 
val  current. ' 

Hayhurst  seems  to  think  that  fumes  of  molten  brass  or 
zinc  form  zinc  carbonyl  and  that  “the  zinc  is  deposited  as 
a  slightly  soluble  compound  in  a  very  fine  state  of  subdivision 
over  the  immense  area  of  the  respiratory  surface,”  thus  exert¬ 
ing  its  peculiar  toxicity.  It  struck  me  that  repeated  attacks 
of  this  nature  must  necessarily  have  a  disastrous  effect  on  the 
pulmonary  tissues  after  a  while,  just  as  is  the  case  with 
stone-cutters,  coal-miners,  etc.  A  careful  physical  examina¬ 
tion  of  the  chest  revealed  nothing  abnormal,  but  a  radiograph 


of  the  chest  showed  that  the  fumes  had  effected  many  minor 
changes  in  the  lungs,  thus  predisposing  to  tuberculosis  or 
other  infectious  disease.  Near  the  right  hilum  is  a  rarified 
area  which  is  indicative  of  loss  of  lung  tissue.  It  is  probably 
a  small  cavity,  the  direct  result  of  the  death  of  pulmonary 
tissue  which  was  caused  by  the  inhaled  toxic  material.  It 
is  possible  that  this  destruction  accounts  for  the  taste  as  of 
blood  in  the  mouth. 

I  would  suggest  that  more  care  be  exercised  in  inquiring 
into  a  patient’s  occupation  and  the  conditions  under  which  he 
labors,  especially  if  his  disease  is  refractory  to  treatment. 
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The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Tiieir  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 

RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


j  PHENOLSULPHONEPHTHALEIN.  —  Phenolsulphonephtha- 


C  o  H  4  CcH4OH 

/  \  / 

S02  C 

\  /  \ 

\  /  \ 

O  C,;H4OH 

is  a  product  of  the  interaction  of  phenol  and  sulphobenzoic 
acid  anhydride, 

C6H4 

/  \ 

so2  CO, 

\  / 

V 

differing  from  phenolphthalein  in  that  a  CO  group  of  the  latter 
is  replaced  by  a  S02  group. 


Actions  and  Uses. — Solutions  of  phenolsulphonephthalein 
injected  into  the  tissues  are  readily  absorbed,  and  are  excreted 
mainly  in  the  urine.  A  very  small  amount  is  excreted  by 
the  feces. 


Phenolsulphonephthalein  is  used  for  determining  the  func¬ 
tional  activity  of  the  kidney.  When  injected  intramuscularly 
or  intravenously  it  begins  to  be  excreted  in  normal  cases  in 
fpom  five  to  ten  minutes.  In  case  of  a  deficient  functional 
activity,  the  first  appearance  of  its  secretion  is  delayed.  In 
normal  cases  almost  the  total  amount  is  excreted  within  two 
hours,  from  60  to  80  per  cent.  Failure  to  excrete  nearly  the 
full  amount  within  two  hours  indicates  a  deficient  functional 
activity,  and  the  degree  of  this  functional  deficiency  may  be 
estimated  by  the  proportionate  amount  excreted  within  two 
hours.  (See  Jour.  Pharm.  and  Exper.  Therap.,  1910,  i,  595, 
The  Journal,  Sept.  2,  1911,  p.  811,  Arch.  Int.  Med’, 

March,  1912,  p.  284.) 

Dosage. —  (See  above  references.)  One  Cc.  of  a  sterile  solu¬ 
tion,  containing  0.006  Gm.  phenolsulphonephthalein  as  the 
monosodium  salt,  is  injected  into  the  lumbar  muscles.  Great 
care  must  be  taken  that  all  of  the  solution  is  injected. 

From  twenty  minutes  to  half  an  hour  before  administering 
the  test,  the  patient  is  given  from  200  to  400  Cc.  of  water 
in  order  to  insure  free  urinary  secretion;  otherwise  delayed 
time  of  appearance  may  be  due  to  lack  of  secretion. 

Under  aseptic  precautions  a  catheter  is  introduced  and  the 
bladder  completely  emptied  or  the  patient  is  allowed  volun- 
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tarily  to  do  so.  Noting  the  time,  1  Cc.  of  a  carefully  pre¬ 
pared  solution  of  the  phenolsulphonephthalein  containing  6  mg. 
to  the  cubic  centimeter  is  accurately  administered  intramuscu¬ 
larly  or  intravenously  by  means  of  an  accurately  graduated 
syringe. 

The  urine  is  allowed  to  drain  into  a  test-tube  in  which  has 
been  placed  a  drop  of  25  per  cent,  sodium  hydroxid  solution 
and  the  time  of  the  appearance  of  the  first  faint  pinkish  tinge 
is  noted. 

In  patients  without  urinary  obstruction  the  catheter  is 
withdrawn  at  the  time  of  the  appearance  of  the  drug  in  the 
urine,  and  the  patient  is  instructed  to  void  into  a  receptacle 
at  the  end  of  one  hour  and  into  a  second  receptacle  at  the 
end  of  the  second  hour. 

When  the  passing  of  a  catheter  is  disagreeable  and  no 
urinary  retention  is  present  its  use  can  be  dispensed  with 
and  the  time  of  appearance  of  the  drug  disregarded. 

The  urine  collected  is  made  alkaline  with  a  25  per  cent, 
solution  of  sodium  hydroxid  and  then  diluted  to  1  liter.  The 
solution  is  thoroughly  mixed  and  a  small  filtered  portion  taken 
to  compare  with  the  standard  which  is  used  for  all  of  these 
estimations.  Comparison  is  made  in  a  colorimeter,  a  special 
form  of  which  has  been  devised  for  this  purpose. 

Phenolsulphonephthalein  is  a  bright  red  crystalline  powder, 
slightly  soluble  in  water  and  in  alcohol  with  formation  of  a 
yellow  solution  ;  it  is  insoluble  in  ether.  It  is  soluble  in  dilute 
alkalies  with  formation  of  a  solution  whose  color  is  a  purer 
red  than  alkaline  phenolphthalein,  while  a  strongly  alka¬ 
line  solution  is  purple.  In  solution  it  is  sensitive  to  carbonic  acid 
just  as  phenolphthalein  is.  It  is  readily  soluble  in  sodium  car¬ 
bonate  solution  and  shows  stronger  acid  properties  than  any  ot 
the  related  phthaleins.  The  substance  at  first  has  a  slightly 
sweetish  taste  which  changes  to  a  disagreeable  bitter  taste. 

Proprietary  preparation : 

PHENOLSULPHONEPHTHALEIN— H.  W.  &  Co.— Phenol¬ 
sulphonephthalein  made  by  a  special  process  and  said  to  be 
exceptionally  pure. 

Manufactured  by  Hynson,  Westcott  &  Co.,  Baltimore,  Md.  No 
U.  S.  patents  or  trademarks. 

Phenolsulphonephthalein  Ampoules. — Ampules  containing  1  Cc.  of 
a  sterile  solution  of  0.006  Gm.  phenolsulphonephthalein,  in  the  form 
of  the  monosodium  salt. 

STERILE  AMPOULES  OF  MERCURY  SALICYLATE.— 

This  dosage  form  of  an  accepted  non-proprietary  article  has 
been  accepted. 

Each  ampule  contains  0.06  gm.  (1  grain)  of  mercuric 
salicylate  suspended  in  a  mixture  of  vegetable  fats  which  are 
solid  at  34.4  C.  (94  F.)  but  liquid  at  body  temperature. 

Dosage.— The  ampule  is  immersed  in  warm  water  until 
the  fat  is  liquefied,  agitated,  opened,  and  the  contents  injected 
through  a  20-gage  needle.  This  preparation  should  not  be 
injected  intravenously. 

Prepared  by  Ilynson,  Westcott  and  Co.,  Baltimore,  Md. 

SALVARSAN— EHRLICH,  SUSPENSION  IN  AMPOULES  — 

This  preparation  has  been  accepted  for  inclusion  with  the 
appendix  to  New  and  Nonofficial  Remedies. 

Each  ampule  contains  0.10  gm.  (IV2  grains)  of  salvarsan 
suspended  in  a  mixture  of  vegetable  fats,  which  are  solid  at 
34.4  C.  (94  F.),  but  liquid  at  body  temperature. 

Dosage. — The  ampule  is  immersed  in  warm  water  until  the 
fat  becomes  liquefied,  agitated,  opened  and  the  contents 
injected  through  a  20-gage  needle.  This  preparation  should 
not  be  injected  intravenously. 

Prepared  by  Hynson,  Westcott  and  Co.,  Baltimore,  Md. 

NEOSALVARSAN— EHRLICH,  SUSPENSION  IN  AM¬ 
POULES. — This  preparation  has  been  accepted  for  inclusion 
with  the  appendix  to  New  and  Nonofficial  Remedies. 

Each  ampule  contains  0.15  gm.  (2  3/10  grains)  of  neo- 
salvarsan  suspended  in  a  mixture  of  vegetable  fats  which  are 
solid  at  34.4  C.  (94  F.),  but  liquid  at  body  temperature. 

Dosage. — The  ampule  is  immersed  in  warm  water  until  the 
fat  is  liquefied,  agitated,  opened,  and  the  contents  injected 
'  through  a  20-gage  needle.  This  preparation  should  not  be 
injected  intravenously. 

Prepared  by  Hynson,  Westcott  and  Co.,  Baltimore,  Md. 
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CALCIUM 

(Concluded  from  page  207) 

CALCIUM  IN  PREGNANCY 

Many  investigations  have  shown  that  during  preg¬ 
nancy  and  the  puerperium  there  is  a  diminished  amount 
of  calcium  in  the  blood.  A  large  amount  of  calcium  is 
needed  during  pregnancy  for  the  growth  of  the  fetus, 
and  immediately  after  parturition  the  diminished 
amount  of  calcium  in  the  blood  is  probably  due  to  its 
being  excreted  in  the  milk.  It  has  been  suggested5  that 
this  withdrawal  of  calcium  may  cause  a  fatty  infiltra¬ 
tion,  and  later,  fatty  degeneration  of  the  liver-cells,  and 
therefore  a  disturbed  function  of  the  liver.  If  this  be 
true,  it  would  seemingly  contra-indicate  the  administra¬ 
tion  of  chloroform  during  labor  if  calcium  were  thought 
to  be  deficient,  the  tendency  of  chloroform  to  cause  liver 
disturbances  being  now  well  recognized. 

If  the  calcium  is  much  diminished  in  the  blood,  the 
parturient  woman  may  have  considerable  uterine  hemor¬ 
rhage.  This  might  not  be  a  disadvantage,  if  a  deficient 
liver  caused  toxemias  of  the  blood  and  a  tendency  to 
eclampsia.  Free  uterine  hemorrhage  is  of  advantage  as 
a  preventive  of  eclampsia  during  and  after  parturition. 

While  some  more  recent  investigations  by  Linzen- 
meier6  have  shown  that  in  the  blood  of  some  pregnant 
women,  at  least,  there  is  an  increased  proportion  of 
calcium,  and  that  there  may  not  be  a  decrease  of  cal¬ 
cium  during  eclampsia,  the  need  of  the  body  for  an 
extra  amount  of  calcium  during  pregnancy  is  unques¬ 
tionable.  The  corollary  to  the  proposition  that  a  lime 
deficiency  is  likely  to  be  always  more  or  less  in  evidence 
during  pregnancy,  and  that  it  is  macroscopically  shown 
by  the  decay  of  "the  teeth  during  this  condition,  is  that 
pregnant  women  should  be  given  calcium  salts  medicin¬ 
ally  and  considerable  amounts  of  foods  rich  in  calcium. 

Tt  is  also  quite  possible  that,  if  the  mother  has  a 
deficient  supply  of  lime,  the  fetus  may  start  its  life 
handicapped  by  a  lime  deficiency,  its  bones  may  not 
grow  properly,  its  teeth  may  not  erupt  properly,  and 
even  later  the  teeth  may  decay  quickly.  Be  this  sup¬ 
position  correct  or  incorrect,  the  mother  should  cer¬ 
tainly  receive  foods  rich  in  calcium  during  pregnancy 
and  during  lactation.  These  foods  are  cheese,  milk, 
yolk  of  egg,  spinach,  beans,  peas  and  many  fruits. 
Bread,  the  white  of  egg,  rice  and  potatoes  contain  little 
calcium,  and  meat  a  very  small  amount. 

lime  in  rickets  and  osteomalacia 

There  is  no  question  of  the  fact  that  lime  is  deficient 
in  these  diseases.  It  is  only  in  rare  instances,  however, 
that  the  patients  are  taking  food  that  is  seriously  defi¬ 
cient  in  calcium ;  usually  there  is,  instead,  a  faulty 
calcium  metabolism.  Therefore,  the  administration  of 
calcium  as  a  drug  to  these  patients  does  not  give  satis¬ 
factory  therapeutic  results.  It  seems  to  be  a  fact  that 
bottle-fed  infants,  even  when  given  cow’s  milk,  are  more 
likely  to  suffer  from  rickets  than  is  the  breast-fed  infant. 
It  is  quite  probable  that  some  internal  secretion  neces¬ 
sary  for  perfect  nutrition  is  secreted  in  the  mother’s 
milk,  may  be  absent  in  cow’s  milk,  and  hence  bottle-fed 
children  "may  not  receive  it.  It  is  also  quite  probable 
that  some  children,  even  if  breast-fed,  suffer  from  cal- 

5.  Drennan :  Am.  Jour.  Obstet.,  April,  1911, 

6.  Linzonmeier,  G.  :  Der  Kalkgehalt  des  Blutes  in  der  Schwan- 
gerschaft,  Zentralbl.  f.  Gyniik.,  June  28,  1913,  p.  959. 
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cium  malmiti  ition  because  of  defective  secreting  glands 
in  the  mother.  Also,  one  or  more  of  the  glands  of 
internal  secretion  in  such  defective  children  may  b" 
acting  insufficiently. 

Many  infants  who  do  not  develop  rickets  have  dis¬ 
orders  of  digestion,  and  these  are  markedly  benefited 
by  the  administration  of  calcium  as  a  medicine.  On 
the  other  hand,  it  can  do  no  harm  to  administer  calcium 
to  rachitic  patients.  Small  doses  of  pituitary  extract 
ma\  be  of  benefit  in  this  disease.  Thymus  feeding  has 
apparently  failed  to  be  of  value. 

LIME  IX  SPASMOPHILIA,  TETANY  AND  INFANTILE 
CONVULSIONS 

This  subject  has  been  recently  discussed7  in  this 
department.  Suffice  it  to  say  that  disturbances  of  the 
parathyroid  glands  are  more  or  less  closely  related  to 
these  conditions,  and  it  has  been  found  that  the  admin¬ 
istration  of  calcium  is  as  beneficial  as  that  of  para¬ 
thyroid  substance  is.  Hence  calcium  is  indicated  as  a 
part  of  the  treatment  in  all  of  these  conditions.  Even 
gastric  tetany  has  been  benefited  by  the  administration 
of  the  calcium  salts. 

CALCIUM  AND  ARTERIOSCLEROSIS 

Recently,  Scandola8  has  stated  his  belief  that  in 
arteriosclerosis  there  is  a  retention  of  calcium  in  the 
tissues,  on  ordinary  diets,  and  he  believes  that  this 
retained  calcium  is  likely  to  promote  the  progress  of  the 
disease  and  be  an  important  factor  in  the  deposition  of 
calcium  salts  in  the  arterial  system.  He  finds  that 
nothing  promotes  the  elimination  of  calcium  more  than 
the  use  of  foods  that  contain  little  calcium,  such  as 
bread,  potato,  rice  and  meat.  Cheese,  milk,  eggs  and 
many  fruits  should  be  avoided. 


PREPARATIONS  OF  CALCIUM 
Calcii  CMoridum,  U.  S.  P.  —  This  is  a  white  salt, 
very  deliquescent,  soluble  in  water,  an  irritant,  with  a 
sharp,  salty  taste.  It  has  manv  disadvantages  and  no 
special  advantages  over  calcium  lactate;  therefore,  the 
lactate  should  be  the  salt  most  frequently  used.  The 
dose  of  calcium  chlorid  is  given  in  the  Pharmacopeia  as 
0.50  gm.  (714  grains),  but  the  dose  of  0.30  gm.  (5 
grains)  is  sufficient.  It  is  generally  administered  three 
times  a  day,  after  meals,  and  may  be  given  every  three 
hours  for  several  doses,  if  deemed  advisable.  As  it  is 
irritant,  it  should  always  be  given  either  on  an  empty 
stomach  or  dissolved  in  some  thick  syrup  and  water, 
or  in  glycerin. 


Calcii  chloridi . 

Glycerini  . 

Aqua  menthae  piperitae 


Gm.  or  c.c. 


6 

50 


or 


q.  s.  ad .  100 

M.  Sig. :  A  teaspoonful,  in  plenty  of  water, 
a  day,  after  meals. 


gr.  Ixxx 
fl.  Siss 

fl.  giii 
three  times 


tion,  and  are  often  of  benefit  (particularly  the  lime- 
water)  in  diarrheas,  especially  in  infants.  Lime-water 
is  often  added  to  milk,  not  only  to  increase  the  calcium 
content,  but  to  prevent  the  acid  of  the  stomach  from 
causing  rapid  coagulation  with  the  formation  of  large 
curds,  since  small  curds  are  more  easily  digested.  As 
lime-water  is  a  harmless  preparation,  the  amount  added 
to  an  infant  s  milk  should  not  be  too  small,  and  one, 
two  or  three  teaspoonfuls  may  be  added  to  each  or  to 
every  other  feeding,  dependent  on  the  age  and  the  con¬ 
dition  of  the  child.  Externally,  lime-water  in  equal 
combination  with  linseed  oil  forms  linimentum  calcis, 
U.  S.  P.  (carron  oil),  a  soothing  alkaline  protective, 
which  has  been  used  for  many  years  as  a  sedative  for  the 
skin,  especially  in  burns. 

.  ^  Ladas.  N.  N.  R.  —  Calcium  lactate  is  a  cal¬ 
cium  salt  of  lactic  acid.  It  is  much  less  irritant  than  the 
chlorid,  and  is  valuable  when  a  calcium  salt  is  indicated. 
It  occurs  as  an  odorless,  tasteless  powder,  not  very  solu¬ 
ble  m  water,  requiring  twenty  parts  of  cold  water  to 
dissolve  it.  The  dose  is  about  0.30  gm.  (5  grains).  It 
is  best  administered  in  powder,  taken  well  diluted,  or 
with  milk  or  after  meals. 


Calcii  Glyceroph osphas,  N.  N.  R. — Calcium  glycero¬ 
phosphate  is  the  normal  calcium  salt  of  glycerophos- 
plioric  acid.  It  is  a  fine  white  powder,  without  odor  or 
taste,  practically  insoluble  in  water,  and  is  best  admin¬ 
istered  in  powder,  tablet  or  capsule.  The  average  dose 
is  0-30  gm.  (5  grains)  three  times  a  day,  after  meals. 
1  his  is  probably  the  best  salt  of  calcium  to  administer 
for  nutritional  results. 

Compound  syrups  of  glycerophosphates,  as  calcii  liywo- 
phosphis,  U.  S.  P.,  and  syrupus  kypophosnhitum  com- 
positus,  U.  S.  P.,  are  superfluous  preparations. 

The  precipitated  calcium  carbonate  and  prepared 
challc  may  be  used  internally,  but  are  most  used  exter¬ 
nally.  They  are  mild  alkalies,  and  tend  to  cause  con¬ 
stipation.  The  official  chalk  mixture  ( mistura  cretae. 
H.  S.  P.)  is  a  harmless  simple  preparation.  If  it  is 
desired  to  give  a  child  chalk,  however,  it  had  better  be 
given  in  powder  form  and  added  to  whatever  nutriment 
(as  barley  water,  or  milk)  the  child  may  be  receiving. 
C  balk  mixture  must  be  well  shaken,  and  the  dose  the 
child  would  receive  is  indefinite. 

The  precipitated  calcium  phosphate  is  a  preparation 
that  has  been  greatly  used  and  recommended  in  bone 
disturbances.  It  is  an  insoluble,  white,  tasteless  and 
odorless  powder.  The  Pharmacopeial  dose  is  1  gm.  (15 
grains).  Unfortunately,  calcium  phosphate  cannot  be 
transferred  as  such  from  the  intestine  to  bone  structure ; 
the  calcium  must  be  entirely  metabolized  in  whatever 
form  it  is  offered,  and  therefore  this  powder  in  its  large 
(bulky)  doses  is  not  needed.  The  glycerophosphate  is 
a  better  preparation. 


Syrup  of  tolu  may  be  substituted  for  the  glycerin. 
Or  syrupus  calcis,  U.  S.  P.  (a  syrupy  preparation  of 
calcium  oxid)  may  be  administered  in  2  c.c.  (30  minim) 

doses. 

Liquor  Calcis ,  U.  S.  P.  —  Lime-water  is  a  bland, 
non-irritant  w'atery  solution  of  lime  (calcium  oxid), 
used  internally  as  a  mild  antacid.  Probably  very  little 
calcium,  either  in  this  preparation  or  in  the  syrup  of 
lime,  is  absorbed,  and  the  action  of  these  preparations 
is  largely  on  the  bowels.  They  tend  to  cause  constipa- 

Dp(J-^In^fnntflp  Convulsions,  Therapeutics,  The  Journal  A.  M.  A., 
S.  Scandola :  Gaz.  d.  Osp.,  Sept.  7,  1913.,  p.  1111. 


Rat  Prevention  in  Cities.— Sewers  harbor  and  provide  the 
means  for  the  spread  of  rats.  The  rat-proofing  of  the  city 
cannot  be  accomplished  until  the  sewers  of  the  city  are  made 
practically  rat-proof.  Rats  enter  and  leave  sewers  principally 
through  openings  in  corner  catch-basins.  Corner  catch-basins 
are  unnecessary  in  general  sewer  construction,  and  should  be 
installed  only  when  conditions  require  them.  Mechanical  and 
water-traps  are  unnecessary  in  properly  designed  catch-basins 
and  should  be  omitted.  Catch-basins,  unless  designed  to  permit 
prompt  and  direct  discharge  of  sediment  into  the  sewer,  should 
be  cleaned  at  least  three  times  a  year.  Water-sealing  traps 
should  be  frequently  replaced  and  oiled  to  prevent  develop¬ 
ment  of  mosquitoes.— Friench  Simpson,  Pub.  Health  Rep. 
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THE  CAUSATION  OF  CERTAIN  ANIMAL 
TUMORS 


The  discovery  of  nltramicroscopic  agents  of  infection 
in  the  form  of  so-called  filterable  virnses  came  at  a 
period  in  the  study  of  certain  diseases  when  the  hope  of 
finding  a  responsible  micro-organism,  to  the  existence 
of  which  all  the  evidence  strongly  pointed,  began  to 
approach  the  stage  of  despair.  The  long  story  of  unsuc¬ 
cessful  attempts  to  isolate  and  cultivate  an  organism 
responsible  for  yellow  fever,  and  the  more  recent  experi¬ 
ences  with  the  causative  agent  in  anterior  poliomyelitis 
which  is  now  known  to  pass  through  filters  that  were  at 
one  time  relied  on  to  obstruct  entirely  the  passage  of 
pathogenic  organisms,  are  fresh  in  the  minds  of  those 
who  have  followed  the  progress  of  the  study  of  infectious 
diseases.  Without  committing  us  to  any  etiologic  theory 
of  cancer,  the  preceding  fragments  of  the  history  of 
medical  science  must  be  kept  in  mind  whenever  we  are 
informed  that  micro-organisms  can  have  no  importance 
in  the  causation  of  malignant  growths. 

The  persistent  assertions  that  the  factors  already 
established  are  sufficient  to  explain  the  origin  of  can¬ 
cer  express  the  convictions  of  pathologists  who  have 
primarily  been  interested  in  the  careful  study  of  the 
structure  of  pathologic  tissues.  The  repeated  failures 
to  substantiate  the  constant  presence  of  parasitic  micro¬ 
organisms  in  human  cancer  have  led  to  an  unduly  skep¬ 
tical  attitude  toward  everything  that  smacks  of  micro- 
biotic  possibilities.  The  recent  experiments  of  Peyton 
Rous  of  the  Rockefeller  Institute  for  Medical  Research 
have  supplied  the  proof  of  filterable  agencies  which  can 
induce  body-cells  in  animals  to  proliferate  in  such  a 
manner  that  certain  kinds  of  animal  cancer  result.  To 
the  two  chicken-tumors  for  which  Rous  and  his  collabo¬ 
rators  have  found  the  cause  in  filterable  entities,  a  third 
has  now  been  added.1  These  types  of  spontaneous 


1  Rous,  Peyton,  and  Murphy,  J.  B. :  The  Causation  by  Filter¬ 
able  Agents  of  Three  Distinct  Chicken  Tumors.  Jour.  Exper.  Med., 
1914  xix  52  Rous,  Peyton :  Transmission  of  a  Malignant  New 
Growth  by  Means  of  a  Cell-Free  Filtrate,  The  Journal  A.  M.  A  , 
Jan.  21  1911,  p.  198.  Rous,  Peyton,  Murphy,  J.  B.,  and  Tytler, 
W.  II. :  A  Filterable  Agent  the  Cause  of  a  Second  Chicken-Tumor, 
an  Osteochondrosarcoma,  The  Journal  A.  M.  A.,  Nov.  16,  19 1-, 
n  1793.  Rous.  Peyton,  and  Lange,  L.  B.  :  The  Characters  of  a  Thud 
Transplantable  Chicken  Tumor  Due  to  a  Filterable  Cause :  a 
Sarcoma  of  Intracanalicular  Pattern,  Jour.  Exper.  Med.,  1913, 
yvlfl.  f*r»i 


chicken-tumors  thus  far  discovered  include  a  pure 
spindle-cell  sarcoma,  an  osteochondrosarcoma  and  a 
peculiar  spindle-cell  sarcoma  fissured  by  blood-sinuses. 
Despite  the  fact  that  the  three  transferable  neoplasms 
are  very  unlike  both  histologically  and  in  their  general 
behavior,  the  entities  causing  them  appear  to  have  much 
in  common.  Not  infrequently  thus  far  the  filtrates 
prepared  under  the  best  conditions  from  malignant 
material  have  proved  entirely  innocuous.  This  is  doubt¬ 
less  due  to  the  narrow  mechanical  limits  within  which 
the  causative  agents  are  filterable.  When  growths  are 
engendered  by  a  Berkefeld  filtrate  passed  through  cylin¬ 
ders  which  are  impermeable  at  the  same  test  to  small 
bacteria,  they  have  the  distinctive  characters  of  the 
strain  of  tumor  which  furnished  the  material  for  filtra¬ 
tion.  Two  of  these  new  causative  agents  retain  their 
activity  in  tumor-tissue  that  has  been  dried  or  glycer- 
inated.  All  are  strikingly  dependent  for  their  action 
on  derangement  of  the  tissue  with  which  they  are 
brought  into  contact.  When  this  factor  is  supplied,  for 
example,  by  the  addition  of  kieselguhr  powder  to  the 
filtrate,  the  percentage  of  fowls  that  develop  tumors  is 
much  increased,  and  the  growths  themselves  appear 
sooner  and  enlarge  more  rapidly.  The  kieselguhr, 
injected  alone,  does  not  cause  tumors.  A  limpid  tumor- 
filtrate  injected  into  the  breast-muscle  finds  its  point 
of  action  in  the  track  of  the  injecting  needle,  and  there 
results  a  discrete  growth  from  one  center.  When 
powdered  kieselguhr  has  been  added,  the  growth  is 
multicentric,  and  appears  all  at  once  as  a  mass  of 
coalescing  foci.  In  fowls  inoculated  intravenously  with 
a  chicken-tumor  filtrate  the  tumors  have  been  found  to 
arise  at  sites  of  tissue  derangement. 

The  newer  researches  strongly  suggest  that  the  causa¬ 
tive  agents  of  these  animal  tumors  are  of  about  the 
same  size  and  of  the  same  natural  class.  We  endorse 
the  modest  conclusion  of  the  Rockefeller  Institute 
investigators  that  “it  is  perhaps  not  too  much  to  say 
that  their  recognition  points  to  the  existence  of  a  new 
group  of  entities  which  cause  in  chickens  neoplasms  of 
diverse  character.”  This  is,  indeed,  a  step  in  the  direc¬ 
tion  of  scientific  progress. 


THE  PATHOGENICITY  OF  AMEBAS 

At  the  biennial  conference  of  the  Far  Eastern  Associ¬ 
ation  for  Tropical  Medicine,  held  recently  at  Saigon, 
Walker  and  Sellards1  reported  some  interesting  results 
of  the  experimental  feeding  of  different  species  of 
amebas  to  human  beings.  Their  work  was  unique  not 
only  in  the  number  of  comparative  tests  made  of  differ¬ 
ent  species,  but  also  in  the  thorough  determination  of 

the  species  of  organism  fed. 

In  all,  sixty  tests  were  made,  embracing  twenty  feed¬ 
ings  of  artificially  cultivated  amebas  representing  thir- 

1.  Walker  and  Sellards :  Experimental  Entamoebic  Dysentery, 
Third  Biennial  Conference,  Far  Eastern  Association  of  Tropical 
Medic*ne 
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teen  strains  and  eight  species,  twenty  of  Entamoeba  coli 
and  twenty  ol  Entamoeba  histolytica.  In  the  first  scries 
—  the  feeding  0f  cultivable  species  of  amebas  —  it  was 
.usually  possible  to  recover  the  organisms  on  suitable 
mediums  during  the  first  few  days,  hut  not  subsequently, 
nor  did  later  microscopic  examination  establish  their 
presence.  In  none  of  these  cases  was  there  a  resultant 
dysentery.  Of  the  subjects  fed  with  Entamoeba  coli, 
seventeen  became  parasitized  at  the  first  feeding,  after 
incubation  periods  of  from  one  to  eleven  days.  None 
of  the  seventeen  developed  dysenteric  symptoms,  nor  was 
it  possible  in  any  of  them  to  obtain  the  organism  by 
means  of  cultivation  methods.  Of  the  twenty  volunteers 
fed  with  Entamoeba  histolytica,  seventeen  became  para¬ 
sitized  after  the  first  feeding,  one  required  three  feedings 
to  become  parasitized,  and  the  two  remaining  were 
held  as  controls.  The  incubation  period  in  these  seven¬ 
teen  cases  varied  from  one  to  forty-four  days ;  the  incu¬ 
bation  period  of  the  dysenteric  symptoms  which  devel¬ 
oped  in  four  of  the  parasitized  subjects,  was  on  the 
average  sixty-five  days,  the  shortest  being  twentv,  the 
longest  ninety-four.  In  the  stools  of  those  fed  only 
with  motile  Entamoeba  histolytica,  protected  artificially 
from  the  gastric  juice,  it  was  possible  to  find  exclusively 
encysted  Entamoeba  tetragena,  and  vice  versa,  while  in 
one  case,  of  a  man  fed  only  with  tetragena  cysts,  there 
were  alternations,  several  times  repeated,  of  tetragena 
cysts  and  motile  Entamoeba  histolytica.  Of  peculiar 
significance  are  the  facts  that  no  cases  of  dysentery  devel¬ 
oped  in  men  who  ingested  Entamoeba  histolytica  from 
an  acute  case  of  entamebic  dysentery  or  from  one  of 
liver  abscess,  while  all  the  successful  productions  of 
dysentery  resulted  from  the  feeding  of  Entamoeba  histo¬ 
lytica  from  the  normal  stools  of  “carriers.”  Artificial 
cultivation  of  Entamoeba  histolytica  was  in  no  case 
found  possible. 

From  the  foregoing  results  Walker  and  Sellards  con¬ 
clude  that:  1.  The  cultivable  amebas  not  only  are  non- 
pathogenic  to  man,  but  are  also  incapable  of  parasitic 
infestation  of  the  human  alimentary  tract.  The  fact 
of  their  occasional  cultivation  from  human  stools  they 
consider  is  due  either  to  cultural  contaminations  or  to 
the  passage  of  accidentally  ingested  encysted  amebas. 

2.  Entamoeba  coli,  while  being  an  obligative  parasite, 
is  non-pathogenic,  and  is  not  concerned  in  the  cassation 
of  endemic  tropical  dysentery.  3.  Entamoeba  histolytica, 
like  Entamoeba  coli,  is  an  obligative  parasite,  and  as 
such  is  the  causative  factor  in  entamebic  dysentery. 
Further,  Entamoeba  histolytica  and  Entamoeba  tetra¬ 
gena  are  simply  variant  forms  in  the  life  cycle  of  the 
same  organism. 

In  the  way  of  practical  results.  Walker  and  Sellards 
point  out  that  with  the  exclusion  of  Entamoeba  coli  as 
a  cause  of  dysentery,  the  indiscriminate  treatment  of  all 
persons  showing  entamebas  in  their  stools  becomes 
unwarranted,  and  that  a  recognition  of  the  specific 
Ejidamoeba  histolytica  should  be  an  essential  precedent 


for  such  treatment.  They  consider  it  probable  that  the 
motile  forms  found  in  the  acute  stages  of  the  disease 
have  little  to  do  with  its  transmission,  which  they  believe 
is  probably  due  to  the  ingestion  of  the  more  resistant 
encysted  forms  derived  from  “carriers.”  Prophylaxis, 
therefore,  in  their  opinion,  should  be  directed  toward  (1 ) 
the  identification  of  “carriers”  by  the  systematic  exam¬ 
ination  of  stools  of  all  persons  whose  history  or  occupa¬ 
tion  would  fit  them  for  such  a  role;  (2)  the  sanitary 
disposal  of  feces;  (3)  treatment  of  “carriers,”  controlled 
by  stool  examinations,  and  (4)  precautionary  examina¬ 
tion  of  the  stools  of  all  persons  living  in  endemic  regions, 
in  the  effort  to  recognize  the  organism  while  the  disease 
is  still  in  the  sometimes  prolonged  period  of  incubation. 


GORGAS  APPOINTED  SURGEON-GENERAL 

The  announcement  that  the  President  has  nominated 
Col.  William  C.  Gorgas  as  Surgeon-General  of  the  Army 
of  the  United  States,  with  the  rank  of  brigadier-general, 
will  be  received  with  approval,  not  only  by  the  medical 
profession,  but  also  by  the  public.  Probably  not  since 
the  days  of  the  Civil  War  has  it  been  possible  for  a 
President  to  make  an  appointment  that  will  cause  so 
much  general  satisfaction.  The  people  of  the  United 
States  justly  regard  the  construction  of  the  Panama 
Canal  as  one  of  the  great  achievements  in  our  national 
history.  From  the  point  of  view  of  the  constructing 
engineer,  its  completion,  in  advance  of  the  estimated 
time  and  at  less  than  the  estimated  cost,  is  a  triumph 
for  American  engineering  skill,  for  the  Army  engineer 
and  for  West  Point  training. 

For  his  masterly  ability  as  an  organizer  and  admin¬ 
istrator,  highest  praise  is  due  to  Colonel  Goethals,  and 
any  reward  which  Congress  or  the  President  may  see  fit 
to  confer  on  him  will  be  well  deserved;  but  the  mechan¬ 
ical  construction  of  the  Panama  Canal  differs  from  other 
engineering  feats  only  in  size.  The  work  of  the  Sanitary 
Department  under  Colonel  Gorgas  has  not  only  been  the 
greatest  task  of  sanitation  that  has  ever  been  under¬ 
taken,  but  it  is  also  unique  and  epoch-making.  For  the 
first  time  in  human  history  a  region  which,  since  the 
earliest  traditions  of  civilization,  has  been  regarded  as 
a  plague  spot  in  which  it  was  impossible  for  civilized 
man  to  live  and  work,  has  been  converted  into  a  place 
fitted  for  enjoyable  habitation  and  labor,  with  a  death- 
rate  below  that  of  the  most  modern  cities.  Such  an 
achievement  is  not  only  of  the  most  vital  importance  in 
making  possible  the  construction  of  the  canal,  but  it  also 
has  a  broader  and  a  far  greater  significance.  It  is  a 
practical  demonstration  on  a  large  scale  of  the  possi¬ 
bilities  of  preventive  medicine  and  of  the  application  of 
scientific  discoveries  of  the  past  fifty  years  in  the  pre¬ 
vention  of  disease. 

While  the  general  public  will  most  readily  grasp  the 
importance  of  this  work  on  account  of  its  humanitarian 
aspect,  the  world  of  business  has  been  convinced,  as  never 
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before,  of  the  practical  commercial  value  of  modern 
sanitation.  Regions  of  the  earth  which  have  heretofore 
been  closed  to  civilized  man  are,  through  Colonel  Gorgas’ 
work,  made  as  habitable  as  any  portion  of  our  own 
country.  Any  section  of  the  earth  can  now  be  developed, 
provided  the  cost  of  proper  sanitation  is  provided.  And 
in  view  of  the  results  the  cost  is  not  prohibitive,  but  is 
a  sound  financial  investment.  Municipal  and  community 
health  can  be  bought  like  any  other  commodity,  and  the 
responsibilitv  for  a  high  death-rate  rests  directly  on 
these  in  authority.  The  public  can  fix  its  own  death- 
rate  by  the  amount  it  is  willing  to  spend.  These  are 
new  discoveries  for  civilization.  Colonel  Gorgas  has 
worked  them  out  to  a  positive  demonstration.  No  mat¬ 
ter  what  the  future  may  have  in  store,  civilized  man  can 
never  recede  to  his  old  position  of  fatalism,  resignation 
or  indifference  to  the  ravages  of  epidemic  disease. 

While  Colonel  Gorgas’  work  as  canal  commissioner 
and  head  of  the  Department  of  Sanitation  has,  perhaps, 
attracted  more  public  attention  than  any  other  of  his 
achievements,  his  loug  experience  as  a  sanitarian,  his 
noteworthy  work  in  cleaning  up  Havana,  his  response  to 
the  request  for  his  experience  and  advice  at  Guayaquil 
and  in  South  Africa  all  furnish  corroborative  evidence, 
if  any  were  needed,  of  his  fitness  for  the  high  office  to 
which  President  Wilson  has  appointed  him.  Graduating 
from  medical  college  in  1879,  and  entering  the  Army 
Medical  Corps  in  1885,  nearly  his  entire  professional 
life  has  been  passed  in  the  government  service.  In  1903 
he  was  promoted  to  the  rank  of  colonel  by  special  act 
of  Congress,  in  recognition  of  his  distinguished  services. 
It  is  characteristic  of  the  man  and  of  the  profession 
which  Colonel  Gorgas  represents  so  well,  that  no  reward 
in  the  form  of  great  wealth  will  be  his,  nor  would  it  be 
considered  or  accepted.  The  promotion  which  is  his  by 
rioffit  of  senioritv  and  which  he  has  doublv  earned  bv 

o  *' 

achievement,  the  holding  for  a  few  years  of  the  posi¬ 
tion  as  Surgeon-General  until  the  time  for  his  retire¬ 
ment  comes,  the  quiet  and  peaceful  years  of  rest  which 
he  has  so  well  earned,  the  satisfaction  of  work  well  done 
for  the  good  of  humanity — these  are  the  modest  rewards 
which  will  be  bestowed  on  Colonel  Gorgas,  and  they  are 
the  only  rewards  which  would  be  worthy  of  the  man,  of 
his  profession  and  of  his  monumental  work. 


FEVER  AND  DRUGS 

Medical  literature  cannot  be  said  to  lack  a  liberal 
quota  of  contributions  relating  to  fever.  The  theories 
and  facts,  contributed  to  this  subject  might  be  presented 
in  an  almost  endless  array ;  yet  there  cannot  be  said  to 
exist  to-day  a  consensus  of  opinion  as  to  the  underlying 
mechanism,  the  factors  which  facilitate  and  maintain 
the  existence  of  prolonged  rise  of  temperature.  Much 
of  what  has  been  written  in  the  past  about  heat  centers 
and  temperature  regulation  is  so  vague  and  indefinite 
that,  in  not  furnishing  a  guide  for  rational  procedure 


in  practice,  it  fails  to  serve  the  best  purpose  of  hypo¬ 
thetic  generalizations.  For  this  reason  it  seems  desirable 
to  rehearse  at  some  length  the  theory  of  fever  and  its 
treatment  which  was  outlined  by  the  Viennese  pharma-, 
cologist  II.  H.  Meyer  at  the  last  meeting  of  the  German 
Congress  for  Internal  Medicine.1 

Owing  to  the  fact  that  the  production  of  heat  in  the 
body  involves  a  chemical  mechanism,  whereas  the  dissi¬ 
pation  of  beat  is  accomplished  by  physical  processes,  and 
inasmuch  as  these  two  sets  of  phenomena  manifest  them¬ 
selves  at  quite  different  places  in  the  body,  obviously 
some  device  must  exist  for  the  adjustment  to  each  other 
of  these  two  somewhat  antagonistic  processes.  Precisely 
how  the  regulation  of  body  temperature  is  accomplished 
with  the  nicety  that  prevails  in  the  mammalian  organism 
is  a  problem  that  has  long  called  for  elucidation. 
Admittedly,  heat  is  lost  from  the  body  by  the  coopera¬ 
tion  of  a  number  of  agencies  that  are  well  appreciated. 
The  varying  vascularity  of  the  skin,  the  participation  of 
the  sweat-glands,  etc.,  are  features  too  familiar  to  call 
for  detailed  reference.  It  is  not  enough,  however,  to  say 
that  temperature  regularity  is  maintained  by  variations 
either  in  heat  dissipation  or  in  production  alone.  To 
cite  a  single  illustration,  chemical  reactions  (which  lead 
to  heat  production  in  the  laboratory)  are  facilitated  by 
heat  and  retarded  by  lowering  temperatures;  yet  in  the 
body,  on  the  contrary,  lowered  temperature  actually  leads 
to  an  augmented  heat  production.  Such  considerations 
strengthen  the  conviction  that  there  must  be  one  or  more 
central  regulatory  stations  which  effect  a  constancy  of 
body  temperature,  despite  the  alterations  in  the  dis¬ 
charge  or  liberation  of  heat  which  may  arise  in  the 
individual  seats  of  these  responses. 

That  the  central  thermoregulator  is  located  in  the 
brain  now  seems  undeniable;  for  when  this  organ  is 
severed  from  the  rest  of  the  body  a  regulation  no  longer 
exists,  and  body  temperature  becomes  adjusted  to  the 
environmental  temperature,  precisely  as  in  the  lower 
animals.  Admitting  the  existence  of  central  thermo¬ 
regulatory  devices,  it  becomes  more  than  likely  that  every 
persistent  alteration  in  body  temperature,  such  as  the 
rise  in  fevers  or  the  fall  in  acute  collapse,  is  connected 
with  a  change  in  the  condition  of  the  central  regulatory 
mechanism. 

Me$er  postulates  the  existence  of  two  groups  of  heat¬ 
regulating  centers — the  one  thermogenic,  leading  to  a 
conservation  or  production  of  heat  in  the  body;  the 
other  thermolytic,  facilitating  heat  dissipation  and  reduc¬ 
tion  of  temperature.  Both  centers  can  be  excited  reflexly 
from  the  periphery,  and  they  can  also  be  inhibited. 
The  conceptions  here  evolved  are  by  no  means  new ;  but 
the  evidence  for  the  double  regulatory  device  is  growing 
from  year  to  year.  Barbour  has  actually  succeeded  in 
demonstrating  that  regulation  may  even  be  brought 
about  by  the  effect  of  changing  temperature  directly  at 
the  centers  in  the  corpus  striatum.  The  local  applica- 

1.  Meyer,  H.  H. :  Theorie  des  Fiebors  nnd  seine  Belvandlung, 
Referat.,  Verhandl.  d.  deutsch.  Kong.  f.  inn.  Med.,  1913,  xxx,  15. 
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tion  of  heat  there  is  attended  by  a  fall  in  body  tempera¬ 
ture,  and  conversely.  According  to  Meyer,  fever  is  the 
expression  or  consequence  of  an  exaggerated  excitability 
or  irritability  of  the  thermogenic  center.  When  this 
aii^es  it  is  not  unlikely  that  the  antagonistic  coolings 
center  is  correspondingly  inhibited,  that  is,  rendered 
less  susceptible  to  warmth.  The  thermogenic  mechanism 
of  control  is  believed  to  be  a  part  of  the  sympathetic 
nervous  system,  in  harmony  with  the  fact  that  this 
system  is  known  to  be  stimulated  in  conditions  of  hyper¬ 
thyroidism,  for  example,  in  which  tendencies  to  rise  in 
temperature  are  not  at  all  unusual.  The  conjecture 
likewise  arises  that  the  thermolytic  mechanism  is  a  part 
of  the  autonomic  nervous  system;  for  drugs  such  as 
picrotoxin,  veratrin  and  digitalin,  which  undoubtedly 
stimulate  autonomic  centers  like  that  of  the  vagus, 
occasion  a  fall  in  temperature. 

Any  factor,  whether  physiologic  or  pharmacologic, 
which  affects  the  irritability  of  these  regulatory  centers, 
can  alter  the  level  at  which  the  temperature  regulation 
of  the  body  is  maintained.  If  the  susceptibility  of  the 
thermogenic  center  be  increased  or  depressed,  a  sustained 
rise  or  fall  of  body  temperature  correspondingly  ensues; 
and  similar  conclusions  apply  to  alterations  in  the  antag¬ 
onistic  centers.  It  is  interesting  to  apply  the  reasoning 
to  the  conditions  of  practice.  In  deficiency  of  thyroid 
or  hypophyseal  functioning  a  tendency  to  subnormal 
temperature  arises,  a  sign  perhaps  that  with  the  lack  of 
the  glandular  secretion  the  irritability’  of  the  thermo¬ 
genic  center  is  lowered.  In  fevers,  on  the  contrary, 
the  heating  center  is  hyperexcitable,  the  cooling  center 
depressed.  Like  all  other  overworked  nervous  centers, 
those  related  to  the  temperature  regulation  are  fatigued 
more  easily  when  in  a  state  of  overstimulation.  Hence 
it  is  that  the  febrile  person  may  experience  a  fall  of 
temperature  below  his  febrile  normal  after  a  cold  bath, 
whereas  the  person  in  health  responds  to  the  cooling 
stimulus  by  prompt  adjustment  to  the  normal  level. 
Greater  interest  centers  in  the  interpretation  of  the 
action  of  antipyretic  drugs  in  the  light  of  the  present 
hypothesis.  Some  of  them,  like  quinin,  antipyrin,  ace- 
tanilid,  etc.,  may  be  regarded  as  mild  narcotics  for  the 
excited  thermogenic  center.  Undoubtedly  they  also 
increase  the  loss  of  heat  in  diverse  ways';  but  this  would 
always  be  compensated  by  a  renewed  effort  of  the  body 
to  adjust  to  the  febrile  temperature  norm,  were  not 
the  heat  center  depressed  at  the  same  time  by  the  anti¬ 
pyretic.  The  relation  of  drugs  to  the  cooling  centers 
is  not  so  clear,  but  it  seems  probable  according  to  Meyer 
that  aconitin  and  veratrin  act  antipyretically  by  stirnu- 
lating,  that  is,  increasing,  the  susceptibility  of  the  cool¬ 
ing  centers.  Whatever  may  be  the  final  fate  of  the  fore¬ 
going  formulation  of  the  relation  of  drugs  to  febrile 
temperatures,  it  can  only  be  helpful  to  have  some  intel¬ 
ligible  basis  for  therapeutic  procedure,  even  if  it  be  in 
part  merely  a  temporary  undemonstrated  hypothetic 
expedient. 


WHAT  BECOMES  OF  THE  PROTEIN 
DIGESTION  PRODUCTS? 

The  study  of  the  phenomena  of  nutrition  is  making 
rapid  progress  nowadays.  So  far  as  the  role  of  the  pro¬ 
teins  is  concerned,  attention  has  become  centered  in  the 
amino-acids  as  the  fundamental  food  fragments  with 
which  all  theories  of  nutrition  must  now  be  concerned.1 
So  long  as  it  was  still  assumed  that  the  proteins  are 
absorbed  in  a  form  relatively  like  the  original  foodstuff 

for  example,  as  proteoses  or  complex  polypeptids  — 
the  theory  of  their  subsequent  metabolism  had  to  be 
1  ramed  somewhat  differently  from  that  suggested  by  the 
conclusions  of  the  most  recent  writers  wdio  assume  that 
a  more  complete  disintegration  takes  place  in  the  diges¬ 
tive  tract.  To  say  that  we  absorb  our  protein  intake  in 
the  form  of  amino-acids  is,  however,  a  long  way  from 
explaining  the  subsequent  stages  by  which  the  ingested 
nitrogen  becomes  a  part  of  the  tissues. 

The  latest  studies  of  Van  Slyke  and  Meyer2  of  the 
Rockefeller  Institute  for  Medical  Research  make  it  clear 
that  absorbed  amino-acids  rapidly  disappear  from  the 
blood  as  it  circulates  through  the  tissues.  This  dis¬ 
appearance  from  the  circulation  seems  to  be  the  result 
neither  of  the  destruction  of  the  amino-acids  nor  of 
their  synthesis,  nor  yet  of  chemical  incorporation  into 
the  cell  proteins.  They  are  somehow  merely  taken  up 
by  the  tissues  without  undergoing  any  immediate 
change.  In  the  case  of  the  muscles,  for  example,  a 
fairly  definite  saturation  point  exists,  which  appears  to 
set  the  limit  to  the  amount  of  amino-acids  that  can  be 
absorbed.  A  an  Slyke  and  Meyer  have  expressed  the 
situation  by  saying  that  the  amino-acids  of  the  blood 
appear  to  be  in  equilibrium  with  those  of  the  tissues  — 
a  condition  which  would  account  for  many  observed 
phenomena,  such  as  any  transfer  of  amino-acids  which 
may  occur  from  organ  to  organ,  or  from  maternal 
organs  to  fetus. 

It  is  unlikely,  we  are  told,  that  the  process  by  which 
the  amino-acids  —  the  real  nitrogenous  pabulum  of  the 
organism  —  are  taken  up  and  held  by  the  tissues  is 
wholly  osmotic.  Probably  other  factors,  such  as  mechan¬ 
ical  adsorption  or  the  formation  of  loose  molecular  com¬ 
pounds  between  the  amino-acids  and  the  tissues,  play  a 
part.  In  any  event  the  amino-acids  do  not  remain  long 
unaltered  in  the  body,  but  disappear  more  rapidly  from 
the  liver  than  from  any  other  organ  to  which  they  find 
their  way.  During  the  period,  for  example,  required  by 
the  liver  to  rid  itself  entirely  of  absorbed  amino-acids 
their  concentration  in  the  muscles  suffers  no  appreciable 
fall;  nor  are  the  other  organs  —  the  kidneys,  intestines, 
pancreas  or  spleen  —  markedly  depleted.  The  long- 

1.  In  What  Form  are  Protein  Digestion  Products  Absorbed  1 
editorial,  The  Journal  A.  M.  A.,  Dec.  20,  1913,  p.  2245. 

2.  Van  Slyke,  D.  D„  and  Meyer,  G.  M.  :  The  Fate  of  Protein 
Digestion  Products  in  the  Body:  III,  The  Absorption  of  Amino- 
Acids  from  the  Blood  by  the  Tissues,  Jour.  Biol.  Chem.,  1913,  xvi, 
197;  IV,  The  Locus  of  Chemical  Transformation  of  Absorbed 
Amino-Acids,  ibid.,  p.  213  ;  V,  The  Effects  of  Feeding  and  Fasting 
on  the  Amino-Acid  Content  of  the  Tissues,  ibid.,  p.  231. 
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defended  dominance  of  the  liver  in  the  destmctive 
metabolism  of  proteins  is  thus  upheld  by  a  new  kind  of 
evidence  gained  from  a  new  point  of  view.  While  the 
muscles  retain  their  quota  of  absorbed  amino-acid  tena¬ 
ciously,  the  liver  is  pictured  by  Yan  Slyke  and  Meyer  as 
continually  desaturating  itself  by  metabolizing  the 
amino-acids  which  it  has  absorbed,  and  consequently 
maintaining  indefinitely  its  power  to  continue  to  iemo\e 
them  from  the  circulation,  so  long  as  they  do  not  enter 
it  faster  than  the  liver  can  degrade  them.  When  the 
amino-acids  reach  the  circulation  too  rapidly,  or  when 
the  liver  is  pathologically  degenerated,  the  familiar 
safety-valves  of  the  body  act.  The  kidneys  now  assist  in 
removing  the  accumulated  amino-acids  by  excieting 
them  unchanged,  precisely  as  an  excess  of  circulating 
sugar  is  excreted  in  hyperglycemia.  Finally,  when  the 
above-named  agencies  for  preventing  undue  accumula¬ 
tion  of  protein  digestion  products  are  overtaxed,  death 
may  result. 

These  are  new  physiologic  pictures  in  which  the 
amino-acids  are  represented  serving  as  a  reserve  supply 
of  energy,  like  glvcogen,  of  as  a  reserve  of  tissue¬ 
building  material.  They  must  soon  become  more 
familiar  even  to  the  busy  practitioner ;  for  they  furnish 
a  clearer  and  more  promising  outlook  than  could  be 
qained  in  the  hazy  uncertainty  which  has  so  long  sur¬ 
rounded  the  progress  of  digested  protein  through  the 
organism. 
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THE  TOXICITY  OF  EXPIRED  AIR 


and  Amoss  that  this  protein  is  toxic  or  that  it  can  be 
absorbed  from  the  respiratory  tract  of  the  same  species 
or  different  species.  Recently  the  experiments  of 
Rosenau  and  Amoss  have  been  repeated  with  more  care¬ 
ful  controls  by  Weisman2  at  Columbia  University.  This 
investigator  could  not  confirm  Rosenau  and  Amoss  on 
any  point.  Weisman’s  guinea-pigs  were  not  sensitized 
by  the  isotonic  condensation  liquid  from  the  human 
breath,  nor  did  this  liquid  produce  any  toxic  effect  what¬ 
ever  in  the  guinea-pig  even  when  injected  in  large  doses. 
The  work  of  Weisman  appears  to  be- carefully  controlled, 
but  it  will  probably  not  close  this  interesting  chapter  of 
respiration  physiology. 


FEEBLE  MINDEDNESS  AS  A  CONSTITUTIONAL 

ANOMALY 

The  current  emphasis  on  the  role  played  by  heredity 
in  determining  the  make-up  and  functioning  of  the 
normal  person  has  again  brought  into  prominence  the 
idea  of  constitutional  defects  as  important  factors  in 
various  manifestations  of  disease.  The  use  of  the  term 
“constitutional”  in  relation  to  abnormalities  of  the 
organism  is  intended  to  contrast  them  with  localized 
defects.  It  refers  to  a  perverted  behavior  which  per¬ 
vades  many,  if  not  all,  of  the  organs  of  the  body  instead 
of  being  limited  to  some  definite  region  or  isolated  tissue. 
So  long  as  the  older  type  of  pathologic  anatomy  was  the 
dominant  feature  in  the  interpretation  of  diseased  states 
it  seemed  almost  inevitable  to  attempt  to  correlate  each 
perversion  of  health  with  some  specific,  localized  ana¬ 
tomic  region — in  other  words,  to  find  the  definite  seat 
of  each  disease.  Of  late,  however,  the  still  somewhat 
vague  yet  suggestive  conception  of  constitutional  defects 
is  coming  into  vogue.  The  various  so-called  diatheses 
are  gaining  consideration  as  an  expression  of  something 
more  than  an  indefinable  attribute  of  disease.  Constitu- 


The  question  whether  or  not  expired  air  contains  sub¬ 
stances  of  unknown  composition  that  have  toxic  action 
when  introduced  into  the  body  by  rebreathing  or  other 
means  has  been  the  subject  of  numerous  investigations. 
The  subject  is  of  some  theoretical  but  of  greater  prac¬ 
tical  interest  in  ventilation.  From  time  to  time  positive 
findings  have  been  reported,  only  to  be  challenged  and 
denied  by  other  investigators  using  the  same  methods 
more  carefully  controlled,  the  net  result  of  all  this  work 
pointing  to  the  conclusion  that  such  toxic  substances 
either  are  not  present  or  are  so  greatly  diluted  that 
they  play  no  role  in  ventilation.  This  left  ventilation 
engineers  and  practical  hygienists  to  deal  with  the  tem¬ 
perature,  the  humidity,  the  carbon  dioxid  and  unpleas¬ 
ant  but  non-toxic  odors  of  the  expired  air.  The  old 
question  took  a  new  turn  in  1911,  when  Rosenau  and 
Amoss1  reported  their  anaphylactic  experiments  with 
condensed  exhalations  from  human  beings.  The  experi¬ 
ments  were  positive,  the  guinea-pigs  being  sensitized  by 
injections  of  the  liquid  condensed  from  the  expired  air, 
and  the  conclusion  was  drawn  that  the  expired  air 
contains  a  volatile  protein  or  proteins  of  unknown  com¬ 
position.  It  does  not  follow  from  the  work  of  Rosenau 

1.  Rosenau  and  Amoss:  Jour.  Med.  Research,  1911,  xxv,  35; 
discussed  in  Organic  Matter  in  Expired  Air,  editorial,  The  Journal 
A.  M.  A.,  Sept.  23,  1911,  p.  1059. 


tional  anomalies  are  thus  becoming  contrasted  with  local¬ 
ized  defects.  As  expressed  by  a  recent  writer,  the  con¬ 
ception  of  constitutional  anomaly  “stands  out  as  a  minus 
variation  from  a  normal  standard  and  is  characterized  by 
the  two  significant  marks  of  (more  or  less)  generality 
and  of  inheritability.”  Dr.  Amos  W.  Peters  of  the 
Training  School  at  Vineland,  N.  J.,  has  contended3  that 
feeble-mindedness  in  general  and  from  the  point  of 
view  of  its  pathologic  analysis  should  be  regarded  as  a 
constitutional  anomaly  of  the  individual,  which  he  has 
either  inherited  or  acquired.  As  he  points  out,  according 
to  this  hypothesis  feeble-mindedness  is  not  an  isolated 
psychologic  or  even  an  isolated  brain  phenomenon,  but 
is  constitutional,  general  and  far-reaching  throughout 
brain  and  body.  The  importance  of  this  view  lies  pri¬ 
marily  in  the  fact  that  it  points  to  the  necessity  of 
investigating  the  problems  of  the  feeble-minded  in  direc¬ 
tions  additional  to  the  customary  psychologic,  psychiatric 
or  anatomic  paths  of  scientific  attack.  So  far  as  the 
broader  sociologic  aspects  of  the  situation  are  concerned, 
one  of  the  chief  considerations  undoubtedly  is  the  pre¬ 
vention  of  the  increase  in  the  number  of  the  feeble¬ 
minded.  Here  the  potent  influences  of  heredity  must 


2.  Weisman,  C.  :  Biochemical  Studies  of  Expired  Air  in  Relation 

to  Ventilation,  Easton,  I’a.,  1913.  .  , 

3.  Peters,  A.  W.  •  F'eeble-Mindedness  as  a  Constitutional 

Anomaly,  Training  School  Bull..  1913,  x,  No.  1. 
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bo  confronted ;  but  so  far  as  feeble-mindedncss  is  in  any 
way  likely  to  find  remedial  agencies,  it  marks  a  step  in 
the  direction  of  progress  to  deal  with  the  purely  physio¬ 
logic  aspects  of  the  unfortunate  situation.  Particularly 
so  far  as  acquired  feeble-mindedness  is  concerned,  that 
is,  feeble-mindedness  which  may  not  primarily  be  hered- 
itai\  in  its  origin,  the  most  hopeful  prospect  appears  in 
the  search  lor  a  physiologic  basis  of  the  constitutional 
anomaly.  Perverted  function  not  infrequently  finds  an 
expression  in  various  defects  of  metabolism.  Here,  then, 
is  a  possible  land  of  promise  for  future  research.  Certain 
preliminary  results,  such  as  indications  of  abnormalities 
in  the  calcium  metabolism  of  defectives  of  the  Mongolian 
type  already  reported,2  represent  beginnings  in  this 
attempt  to  develop  a  physiologic  pathology  of  the  feeble¬ 
minded. 


SUBSEQUENT  HISTORY  OF  PATIENTS  DIS¬ 
CHARGED  FROM  TUBERCULOSIS 
SAN  ATORIUMS 

In  the  excellent  series  of  monographs  published  bv 
the  department  of  health  of  the  city  of  New  York  is  a 
report  of  an  investigation  begun  in  1908  by  the  Council 
of  Jewish  Women  to  determine  the  status  of  patients 
discharged  from  tuberculosis  sanatoriums.  The  infor¬ 
mation  covered  about  a  thousand  patients  discharged 
from  a  number  of  sanatoriums.  The  investigators  were 
able  to  report  on  554  of  these,  100  of  whom  were  dead. 
A  difficulty  that  is  encountered  in  all  such  investigations 
is  the  fact  that  a  large  number  of  those  who  have  been 
discharged  from  the  institution  cannot  be  traced.  The 
investigators  debated  whether  such  cases  should  be  num¬ 
bered  largely  among  those  dead  or  whether  they  are 
to  be  regarded  as  representative  of  the  average  and 
excluded  from  the  calculation.  The  latter  course  is  the 
one  adopted,  since  it  is  shown  that  the  number  of  deaths 
comes  largely  from  the  class  discharged  as  improved  or 
unimproved,  while  the  investigation  shows  that  those 
registered  as  “no  trace”  are  drawn  proportionately  from 
all  classes.  The  results  show  a  steadily  increasing  num¬ 
ber  of  deaths  after  discharge  from  the  sanatorium,  indi¬ 
cating  a  rather  discouraging  outlook  for  the  sanatorium 
treatment.  No  satisfactory  comparison  can  be  made, 
however,  because  there  are  no  data  to  show  the  outcome 
of  similar  cases  without  sanatorium  treatment.  What  is 
really  shown  is  that  the  sanatorium  helps  for  a  while 
and  stimulates  the  patient  to  fight  the  disease  better 
than  he  otherwise  could.  The  social  survey,  however, 
shows  what  is  yet  but  imperfectly  recognized  although 
repeatedly  called  to  notice,  namely,  that  the  tuberculosis 
problem  is  a  sociologic  rather  than  a  medical  one.  The 
majority  of  those  discharged  return  to  conditions  which 
render  the  fight  all  but  hopeless.  Dark,  insanitary  tene¬ 
ments,  fatiguing  and  poorly  paid  work,  and  lack  of 
necessary  care  meet  the  discharged  patient  on  his  return 
from  the  sanatorium,  and  it  is  no  wonder  that  the 
sanitary  instructions  of  the  institution  are  soon  for¬ 
gotten  from  sheer  inability  to  apply  them.  To  meet 
tins  difficulty,  improvements  in  our  methods  are  needed, 
both  from  a  medical  and  from  a  sociologic  point  of 

-•  Peters,  A.  W. :  Progress  in  Uiochomiral  Research,  Training 
School  Bull.,  1913,  Vineland,  N.  J.,  x,  No.  2. 


view.  The  necessity  of  more  sanatoriums  so  as  to  pro¬ 
vide  the  patient  with  an  opportunity  to  stay  until  better 
able  to  meet  adverse  conditions  is  evident.  A  more 
efficient  medical  supervision  after  the  patient  leaves  the 
sanatorium  is  imperative.  This  can  be  promoted  by 
the  establishment  of  farm  colonies  or  institutions  where 
the  patient  can  carry  on  his  work  under  medical  super¬ 
vision.  A  sympathetic  social  control  is  needed  that  shall 
establish  intimate  confidential  relations  with  the  patient 
on  entering  the  sanatorium,  find  out  his  home  environ¬ 
ment  and  provide  for  its  improvement  before  his  return, 
if  necessary.  This  help  should  continue  after  his  dis- 
chaige  and  should  provide  for  occasional  reexamination. 


RESEARCH  IN  MEDICAL  MISSIONS 

Wellman1  says  that  it  is  not  generally  known  that 
extensive  use  is  made  of  our  knowledge  of  tropical  dis¬ 
eases  by  the  medical  missions  in  various  parts  of  the 
world.  lie  says  also  that  these  missions  accomplish 
some  of  the  best  research  in  these  diseases,  in  addition 
to  teaching  and  applying  scientific  medicine  among 
people  who  would  otherwise  be  debarred  from  its 
benefits.  In  China  it  is  said  that  there  are  over  five 
hundred  men  and  women  engaged  in  the  conduct  of 
hospitals  and  dispensaries.  The  China  Medical  Mission 
Association  meets  triennial ly  for  the  exchange  of  opin¬ 
ions  and  to  make  announcements  of  the  results  of 
research,  and  a  bimonthly  medical  journal  has  been 
published  for  many  years  for  the  exchange  of  ideas  in 
this  field.  A  research  committee  has  been  formed  and 
a  large  amount  of  valuable  work  has  been  done  in  the 
investigation  of  nematodes,  trematodes,  cestodes  and  the 
bacterial  affections  common  to  that  part  of  the  world, 
plague,  cholera,  typhus  and  other  affections.  Wellman 
says  that  more  physicians  and  nurses  are  needed,  and 
that  to  young  men  with  the  missionary  spirit  no  more 
attractive  field  of  endeavor  could  be  found  than  that  of 
China,  Africa  or  India. 


THE  WISCONSIN  MARRIAGE  LAW  DECLARED 
UNCONSTITUTIONAL 

The  apparent  deadlock  in  Wisconsin  over  the  amend¬ 
ment  to  the  marriage  law  requiring  a  physician’s  certifi¬ 
cate  as  a  condition  for  a  marriage  license  has  been  broken, 
for  the  present,  at  least,  by  the  decision  of  the  Milwaukee 
County  Circuit  Court  that  the  law  is  unconstitutional 
and  void.  The  matter  was  brought  before  the  circuit 
court  on  an  application  for  a  writ  of  mandamus,  directed 
against  the  county  clerk,  ordering  him  to  issue  a  mar¬ 
riage  license  to  an  applicant  without  a  health  certificate. 
The  court  held  that  the  amount  of  fee  provided  for  the 
examinations  as  required  by  law  was  unreasonably  low, 
and  that  the  law  was  an  undue  interference  with  per¬ 
sonal  liberty.  This  decision,  while  only  that  of  a  circuit 
court,  will  act  as  a  stay  to  the  enforcement  of  the  law 
until  the  higher  courts  have  passed  on  the  question. 
Probably  no  other  topic  has  inspired  so  large  an  amount 
of  newspaper  comment  in  the  past  month.  Wisconsin’s 
experience  should  be  a  warning  to  state  legislatures  not 

1.  Wellman,  Creighton  :  Am.  Jour.  Trop.  Dis.  and  Prev.  Med.. 

December,  1913. 
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to  enact  hasty  and  ill-considered  laws  on  complex  scien¬ 
tific  subjects.  The  discussion  of  eugenics,  race  better¬ 
ment  and  marriage  regulation  is  productive  of  a  large 
amount  of  good,  but  premature  efforts  to  crystallize 
hastily  formed  opinions  into  laws  can  result  only  in 
confusion. 

Medical  News 


GEORGIA 


Georgia  Surgeons  to  Visit  Louisiana.— The  members  of  the 
Georgia  Surgeons’  Club  will  be  guests  of  the  New  Orleans 
profession,  February  27  and  28;  elaborate  plans  for  enter¬ 
tainment  have  been  made,  and  a  number  of  interesting  clinics 
have  been  arranged  for  the  visiting  surgeons. 

New  Officers. — Georgia  Medical  Society  of  Chatham  County 
at  Savannah,  January  13:  president,  Dr.  Justin  L.  Jackson; 
vice-president,  Dr.  Eugene  R.  Corson;  secretary-treasurer,  Di. 

Victor  H.  Bassett,  alfiof  Savannah. - Georgia  Surgeons’ Club 

at  Atlanta:  president,  Dr.  Edward  C.  Davis,  Atlanta;  secre¬ 
tary-treasurer,  Dr.  H.  Clay  Willis,  Rome. - Thomas  County 

Medical  Association  at  Thomasville,  December  18:  president, 
Dr.  James  N.  Isler,  Meigs;  secretary-treasurer,  Dr.  Arthur 

D.  Little,  Thomasville. - Macon  Medical  Society,  December 

3:  president,  Dr.  Thomas  H.  Hall;  secretary-treasurer,  Dr.  R. 

H.  Stovall. - Eleventh  District  Medical  Society  at  Valdosta: 

president,  Dr.  Charles  W.  Roberts,  Douglas;  secretary,  Dr. 
J.  W.  Simmons,  Jr.,  Brunswick.  St.  Simon’s  Island  was 
selected  as  the  next  place  of  meeting  for  the  society. 

ILLINOIS 

New  Officers. — St.  Clair  County  Medical  Society  at  East  St. 
Louis,  January  8:  president,  Dr.  August  F.  Bechtold,  New 
Athens;  secretary,  Dr.  Buenaventura  H.  Portuondo,  Belleville. 

Chicago 

Personal.— Dr.  Charles  J.  Rowan  has  been  appointed  head  of 
the  department  of  surgery  at  the  State  University  of  Iowa, 
Iowa  City,  to  succeed  Dr.  William  Jepson,  Sioux  City,  resigned. 

_ Lieut.  Col.  Jacob  Frank  and  Majors  Buell  S.  Rogers  and 

Charles  B.  Walls,  M.  C.,  Ill.  N.  G.,  were  appointed  members 
of  the  Board  of  Examiners  of  Medical  Officers.  Dr.  Antonio 
Lagorio  was  guest  of  honor  at  a  dinner  given  by  the  Italian 
Chamber  of  Commerce  at  Chicago,  January  17. 


INDIANA 

Sanitarium  Closed.— The  Gilbert  Memorial  Sanitarium, 
Evansville,  which  was  built  about  two  years  ago  at  a  cost 
of  $100,000  has  been  closed.  About  February  1  it  will  be 
converted  into  an  apartment  building. 

Gift  to  University.— The  State  University  has  been  given  a 
tract  of  160  acres  in  Texas  by  George  T.  Kerr,  Indianapolis; 
the  proceeds  of  the  sale  of  this  land  will  be  used  to  furnish 
a  ward  in  the  new  Robert  W.  Long  Memorial  Hospital.  (I ox) 

New  Officers.— Hancock  County  at  Greenfield,  January  10: 
uresident,  Dr.  Paul  E.  Trees,  Maxwell;  secretary-treasurer,  Dr. 

Joseph  L.  Allen,  Greenfield. - Wayne  County  at  Richmond, 

January  7:  president,  Dr.  Charles  E.  McKee,  Dublin;  secie- 
tary,  Dr.  Arthur  J.  Whallon,  Richmond. 

Hospital  Notes.— The  first  two  units  of  the  Indianapolis 
City  Hospital  will  be  ready  for  occupancy  by  February.  They 
will  have  cost  $300,000  and  will  accommodate  450  patients. 

_ The  Robert  W.  Long  Memorial  Hospital,  which  will  be 

completed  February  1,  will  be  used  to  accommodate  free 
patients  from  all  parts  of  the  state.  1  0XJ 

State  Medical  Board  Reorganizes— The  State  Board  of 
Medical  Registration  and  Examination  met  m  Indianapolis, 
January  13,  for  reorganization;  Dr.  James  M.  Dinnen,  Fort 
Waynef  was  elected  president;  Dr.  W.  A  Spurgeon  Muncie 
vice-president  •  Dr.  William  T.  Gott,  Crawfordsville,  was 
reelected  secretary,  and  Dr.  Moses  S.  Canfield,  Frankfort, 
reelected  treasurer. 

Personal. — Dr.  Homer  J.  Hall,  Franklin,  was  operated  on 
January  9,  at  the  Methodist  Hospital,  Indianapolis,  for  gall¬ 
stones _ Dr.  Albert  G.  Coyner  has  been  reappointed  secre¬ 

tary  of  the  board  of  health  of  Kendallville,  where  he  has 

had  twenty-three  years  of  continuous  service. - Dr.  Edgai 

C.  Loehr  has  entered  on  his  second  term  as  mayor  of  Nobles- 


yille. _ Dr.  Nettie  B.  Powell  has  been  elected  health  officer  of 

Marion. - Dr.  Augustus  L.  Marshall  lias  been  appointed 

superintendent  of  the  Indianapolis  Municipal  Dispensary,  vice 

Dr.  David  W.  Fosler,  resigned. - Dr.  William  W.  Vinnedge, 

Lafayette,  was  seriously  injured  recently  in  a  collision  between 
his  buggy  and  a  motor  car. - Dr.  John  E.  Hoover,  Indian¬ 

apolis,  who  was  operated  on  recently  for  mastoiditis,  is  mak¬ 
ing  good  progress  toward  recovery. - Dr.  Frank  C.  Robinson, 

Martinsville,  is  spending  the  winter  in  California  and 
Florida. 

IOWA 

Site  for  Epileptic  Colony  Purchased. — The  State  Board  of 
Control  has  purchased  for  $200,000  the  Flynn  farm  as  a 
site  for  the  State  Epileptic  Colony.  It  is  three  miles  west  ot 
the  city  limits  of  Des  Moines,  and  contains  1,080  acres,  and 
buildings  valued  at  $60,000. 

Hospital  Board  Officers  Elected.— At  the  annual  meeting  of 
the  medical  board  of  the  Jenny  Edmundson  Memorial  Hospital 
at  Council  Bluffs,  January  5,  the  following  officers  were 
elected:  president,  Dr.  Alfred  P.  Hanchett;  secretary,  Di. * 
Mary  L.  Tinley;  members  of  the  executive  committee:  Drs. 
Donald  Macrae,  Louis  L.  Henninger  and  Earl  Bellinger. 

Personal.— Dr.  Robert  I.  Rizer  and  family,  Clinton,  sailed 

for  Europe  January  8. - Dr.  George  Hofstetter,  Clinton,  who 

was  operated  on  recently  in  Rochester,  Minn.,  is  reported  to 

be  making  favorable  progress  toward  recovery. - Dr.  H.  H. 

McCrea,  Boone,  has  been  unanimously  elected  president  ot 

the  Boone  Country  Club. - Dr.  Paul  R.  Burroughs,  Allison, 

fractured  his  arm  at  the  wrist,  December  27,  while  cranking 
his  motor  car. 

New  Officers. — Ringgold  County  Medical  Society  at  Mount 
Ayr  January  8:  president,  Dr.  James  H.  Goad,  Ellston;  secre¬ 
tary,  Dr.  Samuel  Bailey,  Mount  Ayr,  both  reelected.—— 
Montgomery  County  Medical  Society  at  Red  Oak,  December 
31:  president,  Dr.  Louis  A.  Thomas;  secretary-treasurer.  Dr. 
Velma  E.  Powell,  both  of  Red  Oak. - O’Brien  County  Med¬ 

ical  Society  at  Sheldon,  December  29:  president,  Dr  William 
C.  Hand;  secretary,  Dr.  J.  B.  Sherbon,  both  of  Hartley,  both 

reelected. - Henry  County  Medical  Society:  president,  Dr. 

D  S.  McConnaughey,  Wayland. - Muscatine  County  Medical 

Society  at  Muscatine,  December  30:  president,  Dr.  Edward 
K.  Tyler;  secretary-treasurer,  Dr.  William  H.  Johnson,  both 

of  Muscatine  and  both  reelected. - Lee  County  Medical 

Society  at  Fort  Madison,  December  30:  president,  Dr.  John  R. 
Walker,  Fort  Madison;  secretary-treasurer,  Dr.  Ernest  G. 
Wollenweber,  Keokuk  (reelected). 

KANSAS 

New  Officers. — Douglas  County  Medical  Society  at  Lawrence, 
January  13:  president,  Dr.  Harry  L.  Chambers;  secretary.  Dr. 
E.  James  Blair,  both  of  Lawrence. - Franklin  County  Med¬ 


ical  Society  at  Ottawa,  December  30:  president.  Dr.  Willis  L. 
Jacobus;  secretary-treasurer,  Dr.  James  P.  Blunk,  both  of 
Ottawa. - Reno  County  Medical  Society  at  Hutchinson,  Jan¬ 

uary  2:  president,  Dr.  Charles  L.  McKittrick;  secretary- 
treasurer,  Dr.  William  F.  Sclioor,  both  of  Hutchinson.— 
Sedgwick  County  Medical  Society  at  Wichita,  December  16: 
president,  Dr.  Lloyd  P.  Warren;  secretary-treasurer  Dr  Frank 

S.  Whitman,  both  of  Wichita. - Cowley  County  Medical 

Society  at  Arkansas  City,  December  11:  president  Dr.  Walter 
P.  Guy,  Winfield;  secretary,  Dr.  B.  C.  Geeslin,  Arkansas  City. 

Personal.— Dr.  John  C.  Cornell  has  resigned  as  city  physician 

of  Parsons. - Dr.  Charles  F.  Menninger,  Topeka,  who  was 

operated  on  at  Christ  Hospital,  January  9,  for  removal  of 
gall-stones,  is  reported  to  be  improving.  Dr.  Charles  11. 
Fortner,  Coffeyville,  while  making  a  professional  call,  was 
attacked  by  an  unknown  assailant  and  seriously  injured. 

Dr.  Philip  B.  Matz,  assistant  surgeon  at  the  Soldiers  Home  at 
Leavenworth  for  several  years,  has  resigned  and  will  be  path¬ 
ologist  for  St.  John’s  and  in  the  Cushing  Hospital  m  that 

city _ Dr  Benjamin  F.  Hawk,  Harper,  has  been  appointed 

superintendent  of  the  Lamed  State  Hospital  for  the  Insane, 
which  will  be  ready  to  receive  patients  by  February  1. 

Drs.  James  W.  May,  Kansas  City,  and  Roy  B.  Guild, 
Topeka,  have  been  appointed  members  of  the  Cosmopolitan 
Health  Commissioners,  whose  duty  is  to  recommend  to  t  e 
legislature  a  plan  for  the  reorganization  of  the  public  healtn 
service  in  Kansas  City. 

KENTUCKY 

Tuberculosis  District  Formed.— The  counties  of  Christian, 
Fayette  and  Henderson  voted,  on  December  16,  to  form  them¬ 
selves  into  tuberculosis  districts  that  they  may  be  provided 
with  sanatoriums  for  tuberculosis. 
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Conflict  Against  Trachoma.— Drs.  J.  F.  Oakley,  F.  Kalb  and 
L.  Moore,  t.  S.  I.  H.  S.,  have  combined  in  a  crusade  against 
trachoma  in  Jefferson  County.  All  the  schools  in  the  county 
will  be  visited  and  the  pupils  examined;  and  all  the  schools, 
orphanages  and  other  institutions  in  the  county  will  he 
included  in  the  investigation. 

.  Personal.— Dr.  Joseph  W.  Fowler  has  been  reelected  super¬ 
intendent  of  the  Louisville  City  Hospital. - Dr.  Basil  M. 

Ta%\  lor,  (treensburg,  who  has  been  ill  for  several  months,  has 

gone  to  Florida  for  the  remainder  of  the  winter. - Dr.  John 

Q.  Taylor,  Paducah,  has  been  appointed  chief  surgeon  of  the 
Illinois  Central  Hospital,  and  Dr.  Frank  Boyd  assistant  sur- 

go°n. - -Dr.  Will  C.  Strouther,  Bowling  Green,  is  ill  with 

septicemia  following  an  accidental  gun-shot  wound  in  the 

Van,dx^TDr*  Grover  S-  Brzozowski  has  succeeded  Dr.  Charles 

H.  \\  hitlatch  as  health  officer  of  Louisville. - Dr.  Walter  R. 

Francis,  Bowling  Green,  suffered  the  fracture  of  several  ribs 
in  a  runaway  accident,  December  19. - Dr.  Richard  B.  Gil¬ 

bert  has  been  appointed  a  member  of  the  hoard  of  trustees 
of  the  Louisville  Tuberculosis  Hospital. 


sponding  secretary,  Dr  Francis  A.  Auleta.  It  was  decided 
to  hold  monthly  meetings  of  the  society  to  encourage  Italian 

Sandanls^nn^  fta  ^  abUity  to  raise  their  Professional 
standards,  and  to  discuss  ways  and  means  of  handling  the 

problems  which  confront  Italian  physicians,  such  as  tlie  ques¬ 
tions  of  midwives  and  lodge  practice.  4 

Personal.— Dr  Herman  M.  Biggs  has  been  appointed  State 
Commissioner  of  Health,  and  his  name  sent  to  the  Senate  for 
approval  and  confirmation. - Dr.  William  II.  Knipe  has  been 


NEW  JERSEY 

Tuberculosis  Hospital  to  Open. — The  Morris  County  Sana¬ 
torium,  Morristown,  will  be  formally  opened  February  !.  The 
building  will  accommodate  thirty  patients. 

Asks  Home  for  Defectives.— Superintendent  Kalleen,  of  the 
ctate  Home  for  Boys,  has  asked  an  appropriation  of  $40,000 
foi  a  special  home  for  defectives.  In  an  examination  of 
forty-eight  boys  taken  from  the  inmates  of  the  home,  the 
report  showed  that  eighteen  were  decided  cases  of  feeble¬ 
mindedness.  Two  had  characteristics  of  insanity  and  thirteen 
were  border-line  cases. 

New  Officers.— Atlantic  County  Medical  Society  at  Atlantic 
City,  January  9:  president,  Dr.  Walt  P.  Conaway;  secretary, 

Dr.  Edward  Guion  (reelected),  both  of  Atlantic  City _ 

Newark  Medical  Library  Association,  December  30-;  president 
Dr.  Edward  J.  Ill;  secretary-treasurer,  Dr.  Frank  W  Pinneo’ 
- — Mercer  County  Medical  Society  at  Trenton:  president.  Dr’ 
I  rank  G.  Scammell;  secretary,  Dr.  Horace  D.  Beilis,  both  of 
Trenton. 

Personal.— Dr.  Harry  F.  Bushey,  Camden,  has  been  sworn 

in  as  one  of  the  coroners  of  Camden  County. - Dr.  Herman 

C.  H.  Herold  has  been  reelected  president  of  the  Newark 

Board  of  Health,  for  the  nineteenth  term. - A  dinner  was 

given  by  the  physicians  of  Elizabeth  and  vicinity  to  Dr.  Victor 
Mra\  lag,  mayor  of  Elizabeth,  on  the  fortieth  anniversary  of 
his  beginning  work  as  a  practitioner.  A  gold  watch,  engraved 
with  his  monogram,  was  presented  to  Dr.  Mravlag. 

NEW  YORK 

New  Officers. — Cattaraugus  County  Medical  Society  at  Sala¬ 
manca,  January  9:  president,  Dr.  Herman  W.  Johnson 
Gowanda;  secretary-treasurer,  Dr.  Herman  H.  Ashley,  Machias 

- Tates  County  Medical  Society  at  Penn  Yan,  January  6: 

president.  Dr.  John  A.  Conley,  Penn  Yan;  secretary,  Dr. 
George  E.  Welker,  Dresden. 

New  Tuberculosis  Sanatoriums.— The  Board  of  Supervisors 
of  \\ estchester  County  has  voted  to  purchase  225  acres  of 
land  at  North  Castle  for  $33,500  as  a  site  for  a  county  tuber- 

SLh0S^taI'  The  new  buildings  as  planned  will  cost 
*-00,000.  This  makes  twenty  counties  in  this  state  which 

have  erected  or  planned  to  erect  similar  hospitals. - Work 

on  the  Onondaga  County  Tuberculosis  Sanatorium  on  the 
Hopper’s  Glen  site  has  begun.  The  plans  provide  for  an 
administration  building,  to  which,  eventually,  two  wings  will 
be  added.  The  ward  building  is  to  be  used  for  advanced  cases 
ot  tuberculosis,  while  the  administration  building  will  be  used 
for  incipient  cases. 

New  York  City 

Trichinosis  a  Reportable  Disease.— At  the  meeting  of  the 
Board  of  Health  Dec.  9,  1913,  a  resolution  was  adopted  requir¬ 
ing  all  physicians  to  report  cases  of  human  trichinosis  to  the 
Department  of  Health. 

Popular  Health  Lectures.— A  series  of  lectures  is  to  be 
given  by  the  Medical  Society  of  the  County  of  New  York 
Public  Health  Education  Committee  at  the  New  York  Academy 
of  Medicine  on  alternate  Tuesday  evenings  and  Thursday 
afternoons  from  January  8  to  March  5.  This  course  of  lec¬ 
tures  is  given  in  cooperation  with  the  Public  Health  Education 
Committee  of  the  American  Medical  Association. 

New  Officers. — Italian  Medical  Society,  December  26:  presi¬ 
dent,  Dr.  Felippo  Cassola;  secretary.  Dr.  John  Corcia;  corre- 


,  .  ...  —  u.  rvm ue  nas  Deoil 

appointed  visiting  physician  to  the  Gouveneur  Hospital.  Dr. 
George  L.  Brodhead  visiting  obstetrician  to  the  Harlem  Hos¬ 
pital,  and  Drs  Thomas  H.  Cherry  and  Arthur  Stein  have  been 
made  assistant  visiting  obstetricians  to  the  Harlem  Hospital. 
c.  .  ’  &1gismund  s.  Gold w-a ter,  superintendent  of  Mount 
isinai  Hospital,  on  January  20,  was  appointed  health  com¬ 
missioner  by  Mayor  Mitchell. 

T  Cancer  Laboratory  Ready.-The  Cancer  Research 

Laboratory  which  was  the  gift  of  the  late  George  Crocker  to 
Columbia  University,  is  complete,  and  Dr.  Francis  C.  Wood 
and  Ins  assistants  are  moving  into  the  building.  While  the 
structure  is  meant  only  as  a  temporary  housing  for  the 
laboratory,  no  pains  have  been  spared  in  making  it  meet  every 
present  need.  The  laboratory  is  on  the  site  purchased  several 
years  ago  for  the  College  of  Physicians  and  Surgeons,  but 
which  has  not  been  used  for  that  purpose  since  the  affiliation 
between  Columbia  and  the  Presbyterian  Hospital. 

Report  of  New  York  Academy  of  Medicine.— The  annual 
report  of  the  trustees  of  the  New  York  Academy  of  Medicine 
shows  that  during  the  past  year  the  trust  funds  have  been 
increased  by  a  bequest  of  $1,000  from  the  estate  of  the  late 
Dr  James  P.  Tuttle  which  is  to  be  used  for  the  purchase  of 
fit3  ^ating  to  ,tbe  gastro-intestinal  tract.  The  principal 
°*  ^he  library  fund  has  been  increased  by  $226  from  the  sale 
of  triplicates,  the  endowment  fund  by  $1,425  from  admission 
fees,  and  the  general  permanent  fund  by  $150.  The  academy 
extension  fund  has  now  reached  the  sum  of  $81,460.  The  total 
amount  pledged  to  date  is  $125,225. 

For  Welfare  of  City  Employees.— A  plan  is  under  considera- 
i0?/0^116  organization  of  welfare  work  among  the  employees 
of  the  Department  of  Health.  The  plan  embraces  the  investi¬ 
gation  of  all  absences  over  forty-eight  hours,  the  keeping  of 
records  of  the  physical  condition  of  all  employees,  the  provi- 
sion  and  supervision  of  a  suitable  retiring  room  for  women 
and  of  a  suitable  lunch  room,  the  establishment  of  an  open-air 
garden  for  the  use  of  employees  during  lunch  hours,  the 
organization  of  a  vacation  camp  for  women,  and  the  delivery 
ot  lectures  on  personal  hygiene.  A  committee  has  been 
appointed  to  perfect  and  carry  out  the  plans. 

Reform  Suggested  in  City  Hospitals.— At  the  meeting  of 
the  board  of  estimate  on  January  16  the  report  of  two  years’ 
investigations  of  the  city  hospitals  was  submitted.  This  was 
only  one  of  a  series  of  reports  on  this  subject  and  contained 
criticism  of  the  manner  of  handling  children  in  these  institu¬ 
tions.  It  is  claimed  that  there  are  many  defects  in  the  present 
system  which  expose  the  children  to  infection.  The  com¬ 
mittee  condemned  the  Randall’s  Island  site  of  the  old  Chil¬ 
dren  s  Hospital  as  inaccessible  and  recommends  a  point  iiist 
south  of  the  City  Home  as  the  proper  site  for  the  new  long¬ 
term  children’s  hospital.  This  proposed  institution  should 
be  planned  to  accommodate  1,000  children  ultimately.  Here 
the  committee  proposes  to  centralize  the  children’s  cases  now 
distributed  through  the  hospital  system. 

Distributing  Hospital  Funds  on  New  Basis  — The  Hospital 
Saturday  and  Sunday  Association  which  has  hitherto  dis¬ 
tributed  cash  among  those  hospitals  which  announced  that 
they  would*  receive  charity  cases,  will  hereafter  take  into 
consideration  the  cost  of  all  free  treatments  and  will  allow  up 
to  $3  a  day  for  surgical  cases,  but  only  75  cents  a 
day  for  convalescents  and  incurables.  The  association 
will  strike  from  the  roll  of  beneficiaries  all  hospitals  marked 
Grade  G  on  the  records  of  the  State  Board  of  Charities. 
Such  institutions  will  receive  this  year  only  50  per  cent,  of 
their  former  allowance,  and  next  year  will  be  dropped  alto^tiier 
It  has  also  been  decided  that  no  hospital  shall  be  admitted 
to  membership  unless  it  has  a  minimum  of  thirty-five  beds 
and  has  given  at  least  5,000  days  of  free  service  a  year  for 
three  years  preceding  the  date  of  its  admission. 

NORTH  CAROLINA 

State  Hospital  Addition  Nearly  Ready.— Work  on  the  addi¬ 
tion  to  the  Morganton  State  Hospital  for  the  Insane  is 
being  rapidly  pushed,  and  the  building  will  be  ready  to  receive 
patients  by  early  summer. 
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New  Hospital— The  Corcoran  Hotel  building,  Durham,  has 
been  remodeled  and -will  open  in  a  short  time  as  the  Mercy 
Hospital,  under  the  charge  of  Dr.  Claude  A.  Adams  and  a 
select  staff  of  physicians  of  Durham. 

Personal.— Dr.  Paul  0.  Schallert,  Winston-Salem,  was  seri¬ 
ously  injured  in  an  automobile  accident  recently. - Dr.  Harry 

Q.  Alexander,  Matthews,  has  been  reelected  president,  and  Dr. 
James  M.  Templeton,  Cary,  vice-president,  of  the  North 
Carolina  Farmers’  Union. 

New  Vital  Statistics  Law.— The  North  Carolina  Board  of 
Health  has  secured  the  services  of  Dr.  James  R.  Gordon,  James¬ 
town,  state  senator  from  Guilford  County,  to  visit  all  sections 
of  the  state,  all  medical  societies,  and  all  others  concerned  with 
the  new  vital  statistics  law,  advising  and  instructing  them 
as  to  its  provisions,  and  to  urge  their  hearty  cooperation  in 
securing  effective  registration. 

New  Officers. — Iredell-Alexander  Counties  Medical  Society  at 
Statesville,  January  5 :  president,  Dr.  F.  A.  Carpenter,  Moores- 

ville ;  secretary,  Dr.  John  E.  McLaughlin,  Statesville. - Wake 

County  Medical  Society  at  Raleigh:  president,  Dr.  Jessie  A. 
Strickland,  Zebulon;  secretary,  Dr.  William  C.  Horton,  Raleigh. 

- Wilson  County  Medical  Society  at  Wilson :  president.  Dr. 

Albert  F.  Williams;  secretary-treasurer,  Dr.  Michael  M.  Saliba, 
both  of  Wilson. 

OHIO 

Dayton  Physicians  to  Replace  Flood-Damaged  Books.— The 

Montgomery  County  Medical  Society  at  its  regular  meeting 
at  Dayton,  January  2,  voted  that  its  annual  appropriation  for 
reference  books  for  its  library  should  be  used  this  year  to 
replace  books  lost  in,  or  damaged  by  the  floods  of  last  spring. 

Personal. — Dr.  T.  Addison  McCann,  Dayton,  was  reelected 
president,  and  Dr.  Lee  Humphrey,  Malta,  vice-president,  of 
the  State  Medical  Board  at  its  annual  meeting  in  Columbus. 

- - Dr.  William  A.  Dickey,  Toledo,  has  been  appointed  sur¬ 
geon  of  the  police  and  fire  departments. - Dr.  H.  L.  Rockwood, 

Cleveland,  has  been  appointed  resident  physician  of  the  War- 

rensville  Tuberculosis  Sanatorium. - Dr.  George  P.  Ikirt,  East 

Liverpool,  who  has  been  seriously  ill  with  pneumonia,  is 

reported  to  be  convalescent. - Dr.  R.  M.  Manley,  Cleveland, 

has  returned  from  abroad. 

New  Officers.— Portage  County  Medical  Society  at  Ravenna, 
January  8:  president,  Dr.  Louis  W.  Prichard;  secretary,  Dr. 

Cyrus  0.  Jaster,  both  of  Ravenna. - Clark  County  Medical 

Society  at  Springfield,  January  12:  president,  Dr.  James  E. 

Studebaker. - Dayton  Academy  of  Medicine,  January  9: 

president,  Dr.  William  H.  Delscamp;  secretary,  Dr.  Leo  R. 
Courtright. Coshocton  County  Medical  Society  at  Cosh¬ 
octon,  January  8:  president.  Dr.  Thomas  W.  Lear;  secretary, 

Dr.  Jacob  D.  Lower,  both  of  Coshocton. - Washington  County 

Medical  Society  at  Marietta,  January  6:  president,  Dr.  Stan¬ 
ford  E.  Edwards;  secretary,  Dr.  Stephen  A.  Cunningham,  both 

of  Marietta. - Summit  County  Medical  Society  at  Akron, 

seventy-third  annual  meeting  January  G:  president,  Dr.  David 
H.  Morgan;  secretary,  Dr.  Alexander  S.  McCormick  (reelected), 
both  of  Akron. - Delaware  County  Medical  Society  at  Dela¬ 

ware,  January  2:  president,  Dr.  Arthur  H.  Buck;  secretary- 
treasurer,  Dr.  Wendell  G.  Hyatt,  both  of  Delaware. 

Cincinnati 

New  Officers. — Cincinnati  Academy  of  Medicine,  January  5: 
president,  Dr.  Allen  B.  Thrasher;  secretary,  Dr.  Charles  T. 
Souther. 

Leipzig  Professor  At  University— Dr.  Wolfgang  Ostwald  of 
the  University  of  Leipzig  is  giving  a  series  of  lectures  on 
colloid  chemistry.  The  course  is  being  given  under  the 
auspices  of  the  Cincinnati  section  of  the  American  Chemical 
Society  and  the  Cincinnati  Medical  Research  Society. 

Association  for  the  Welfare  of  the  Blind. — The  Cincinnati 
Association  for  the  Welfare  of  the  Blind  has  submitted  its 
annual  report  for  1913.  Much  credit  is  due  to  Dr.  Louis 
Strieker  for  his  untiring  energy  and  interest  in  the  work  of 
prevention  among  new-born  infants.  So  far  as  is  known,  there 
has  been  absolutely  no  blindness  during  the  past  year  result¬ 
ing  from  ophthalmia  neonatorum,  due  largely  to  the  prompt¬ 
ness  with  which  cases  have  been  reported  for  treatment.  The 
work  done  in  the  workshop  amounted  to  $14,598.  Quite  a 
number  of  blind  men  have  been  given  employment  in  the  shop, 
each  receiving  a  wage  of  $6  per  week. 

OKLAHOMA 

Hospital  Notes. — The  board  of  trustees  of  the  Insane  Hos¬ 
pital,  Supply,  has  decided  to  erect  a  modern  and  fireproof 
hospital,  which  is  to  replace  the  building  destroyed  by  fire  in 


December  last. - The  Blackwell  Hospital,  Blackwell,  was 

formally  opened  January  8. 

Personal. — Dr.  Walter  Rendtorff,  Anadarko,  who  has  had 
charge  of  the  Kiowa  Agency  school,  has  been  promoted  to  a 

similar  position  in  the  Indian  School,  Carlisle,  Pa. - Dr. 

Ernest  L.  Bagby,  Fairfax,  has  assumed  charge  of  the 

East  Oklahoma  Insane  Hospital,  Vinita. - Dr.  Walter  B. 

Reeves,  Waupanucka,  who  wTas  recently  sued  for  malpractice, 
was  completely  vindicated,  the  court  dismissing  the  case  with¬ 
out  submitting  it  to  the  jury. - Dr.  Curtis  R.  Day,  Oklahoma 

City,  has  been  appointed  dean  of  the  medical  school,  vice  Dr. 
William  J.  Jolly.  (Watson) 

New  Officers. — Oklahoma  County  Medical  Society  at  Okla¬ 
homa  City,  January  11:  president,  Dr.  Millington  Smith;  sec¬ 
retary-treasurer,  Dr.  Frank  B.  Sorgatz,  both  of  Oklahoma  City. 
— —Alfalfa  County  Medical  Society  at  Cherokee,  January  8: 
president,  Dr.  H.  A.  Lile,  Aline;  secretary-treasurer,  Dr.  Lloyd 

T.  Lancaster,  Cherokee. - Blaine  County  Medical  Society  at 

Watonga,  January  8 :  president,  Dr.  James  S.  Barnett,  Hitch¬ 
cock;  secretary-treasurer,  C.  Williams,  Watonga. - Caddo 

County  Medical  Society  at  Anadarko,  January  1 :  president, 
Dr.  Benjamin  D.  Brown;  secretary-treasurer,  Dr.  Chas.  R. 
Hume,  Anadarko. - Washita  County  Medical  Society:  presi¬ 

dent,  Dr.  Julius  Farber,  Cordell;  secretary-treasurer,  Dr.  Will¬ 
iam  Leverton,  Cloud  Chief. - Lincoln  County  Medical  Society : 

president,  Dr.  Chas.  M.  Morgan,  Chandler;  secretary-treasurer, 
Dr.  Frank  B.  Erwin,  Wellston. 

PENNSYLVANIA 

New  Officers. — Butler  County  Medical  Society  at  Butler, 
January  14:  president,  Dr.  Guy  A.  Brandberg;  secretary,  Dr. 

William  Blaine  Clark,  both  of  Butler. - Allegheny  County 

Medical  Society  at  Pittsburgh,  January  13:  president,  Dr. 
John  A.  Hawkins;  corresponding-secretary,  Dr.  Carey  J.  Vaux, 

both  of  Pittsburgh. - Elk  County  Medical  Society:  president, 

Dr.  Stanley  Barrett;  secretary,  Dr.  Samuel  G.  Logan,  Ridge¬ 
way. — —Lancaster  County  Medical  Society  at  Marietta,  Janu¬ 
ary  8:  president,  Dr.  A.  Z.  Walters,  Brownstown;  secretary, 

Dr.  Horace  C.  Kinzer,  Lancaster. - Lycoming  County  Medical 

Society  at  Williamsport,  January  9:  president,  Dr.  Clarence 
E.  Shaw;  secretary,  Dr.  Robert  F.  Trainer,  both  of  Williams¬ 
port. - York  County  Medical  Society  at  York,  January  8: 

president,  J.  N.  Dinnick;  secretary-reporter,  Dr.  Julius  H. 

Comroe,  York. - Northumberland  County  Medical  Society  at 

Sunbury,  January  7 :  president,  Dr.  Charles  A.  Allison,  Elys- 

burg;  secretary,"  Dr.  Horatio  W.  Gass,  Sunbury. - Fayette 

County  Medical  Society  at  Uniontown,  January  6:  president, 
Dr.  Wilbur  M.  Lilley,  Brownsville;  secretary-treasurer,  Dr. 

Joseph  P.  Ritenour,  Uniontown. - Dauphin  County  Medical 

Society  at  Harrisburg,  January  6:  president,  Dr.  John  F.  Culp; 

secretary-treasurer,  Dr.  Frank  D.  Kilgore. - Ellwood  City 

Medical  Society,  January  5:  president,  Dr.  Charles  Iseman; 
secretary,  Dr.  Boyd  W.  Shaffner. 

Philadelphia 

Mrs.  Mitchell  Dies. — Mrs.  S.  Weir  Mitchell  died  from  pneu¬ 
monia,  January  15,  eleven  days  after  the  death  of  her  husband. 

Personals. — Dr.  Francis  Taylor,  Police  Surgeon,  had  his  right 

fore-arm  broken  while  cranking  his  automobile. - Dr.  George 

Weinstein  met  with  a  similar  accident  during  the  past  week. 

- Dr.  M.  Frazer  Percival  was  elected  roentgenologist  to  the 

Polyclinic  Hospital  to  fill  the  vacancy  caused  by  the  death  of 
Dr.  Charles  Lester  Leonard. 

Gift  to  Germantown  Hospital. — At  a  meeting  of  the  Board 
of  Managers  of  the  Germantown  Hospital  and  Dispensary,  it 
was  announced  that  a  nurses’  home  fully  equipped  would  be 
given  to  the  hospital  by  Mrs.  William  G.  Warden,  in  memory 
of  her  husband.  The  cost  of  the  building  and  equipment  will 
be  $60,000.  This  gift  makes  it  possible  for  the  hospital  to 
accept  the  offer  of  Miss  Gertrude  Homer  to  build  a  maternity 
ward  in  memory  of  her  father,  Thomas  B.  Homer. 

To  Improve  Blockley. — For  the  improvement  and  enlarge¬ 
ment  of  the  facilities  of  the  Philadelphia  General  Hospital, 
the  committee  on  the  reorganization  of  that  institution  urged 
the  appropriation  by  councils .  of  $50,000  for  the  immediate 
employment  of  a  competent  hospital  architect  to  prepare  plans 
for  the  reconstruction  work.  The  committee  consists  of  Drs. 
Charles  K.  Mills,  C.  H.  Frazier,  M.  B.  Hartzell,  H.  B.  Allyn, 
W.  M.  L.  Coplin,  E.  H.  Siter,  Henry  Sykes,  Joseph  Sailer, 
D.  H.  Weisenburg,  H.  C.  Carpenter,  J.  B.  Carnett  and  David 
Riesman. 

Hamilton  Mabie  on  Tokyo  Hospital. — A  mass  meeting  was 
held  at  Holy  Trinity  Church,  Walnut  and  Nineteenth  Streets, 
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January  10,  in  the  interest  of  St.  Luke’s  Hospital,  Tokvo, 
when  Rt.  Rev.  A.  L.  Lloyd,  D.D.,  and  Mr.  Hamilton  Maine 
spoke.  They  have  recently  returned  from  Japan,  and  have 
much  to  tell  of  medieal  and  surgieal  work  accomplished  by 
Dr.  Tuesler  and  Dr.  Bliss  who  are  in  charge.  The  Japanese 
government  recognizes  the  ability  of  these  physicians,  and  has 
promised  aid  in  building  a  new  and  much-needed  hospital  in 
Tokyo  to  be  under  their  direction. 

Annual  Elections. — Philadelphia  Clincal  Association:  presi¬ 
dent.  Dr.  Samuel  M.  Wilson;  secretary,  Howard  D.  Geisler. - 

Northwest  (Germantown)  Branch  of* the  Philadelphia  County 
Medical  Society:  chairman,  Dr.  H.  B.  Wilmer;  clerk,  Dr.  C.  C. 

Matt,  Jr. - South  Branch  of  the  Philadelphia  County  Medical 

Society:  president.  Dr.  Paul  B.  Cassidy;  secretary,  Dr.  Joseph 

M.  Endres. - Pathological  Society  of  Philadelphia:  president, 

Dr.  D.  J.  McCarthy;  secretary-treasurer.  Dr.  W.  H.  P.  Pepper. 

- Samaritan  Hospital  Medical  Society  has  chosen  these: 

president,  Dr.  Edward  K.  Mitchell;  secretary-treasurer,  Dr. 
Charles  T.  Russell,  Jr. - Medical  Club  of  Philadelphia,  Janu¬ 

ary  16:  president.  Dr.  Samuel  D.  Risley;  secretary,  Dr.  Will¬ 
iam  S.  Wray.  Resolutions  were  adopted  deploring  the  great 
loss  to  the  Medical  Club  in  the  death  of  Dr.  S.  Weir  Mitchell. 

WASHINGTON 

New  Officers. — Spokane  County  Medical  Society  at  Spokane, 
January  8:  president,  Dr.  John  H.  O’Shea;  corresponding-sec¬ 
retary,  Dr.  Clarence  A.  Veasey,  both  of  Spokane.— — Pierce 
County  Medical  Association  at  Tacoma,  January  6 :  president, 
Dr.  William  N.  Kellar;  secretary,  Dr.  Edward  6.  Sutton,  both 
of  Tacoma. 

WISCONSIN 

State  Board  Elects. — The  State  Board  of  Health,  at  its  meet¬ 
ing  held  January  9,  elected  Dr.  William  F.  Whyte,  Water- 
town,  president,  and  Dr.  Edward  S.  Hayes,  Eau  Claire,  vice- 
president;  Dr.  Cornelius  A.  Harper,  Madison,  is  continued  as 
secretary. 

New  Officers. — Milwaukee  Medical  Society,  January  13: 
president,  Dr.  Robert  C.  Brown;  secretary, ' Dr.  Oscar  Lotz. 
- Manitowoc  County  Medical  Society  at  Manitowoc,  Janu¬ 
ary  7:  president,  Dr.  William  G.  Kemper;  secretary-treasurer, 
Dr.  'William  E.  Donahue,  both  of  Manitowoc. 

Personal.  —  Dr.  John  M.  Beffel,  Milwaukee,  has  been 
reappointed  a  member  of  the  State  Board  of  Medical  Exami¬ 
ners. - Dr.  Fay  T.  Clark,  Waupun,  has  been  appointed  a 

member  of  the  State  Board  of  Medical  Examiners  to  succeed 

Dr.  Milton  Rice,  resigned. - Dr.  Alexander  Montgomery,  Eau 

Claire,  was  severely  burned  while  attempting  to  put  "out  a 
fire  in  his  house,  January  7. 

Amount  Paid  Out  Under  the  Compensation  Law. — In  the 

two  years  during  which  the  workmen’s  compensation  law  lias 
been  in  operation  the  employers  of  labor  have  paid  as  indem¬ 
nity  to  injured  persons  and  their  dependents  in  case  of  death, 
the  sum  of  $396,354.  This  amount  does  not  include  the 
amount  paid  under  the  medical  relief  provision  of  the  law, 
which  it  is  estimated  will  equal  50  per  cent,  of  the  amount 
paid  as  indemnity. 

GENERAL 

Appropriation  for  Breakwater.— The  Secretary  of  the  Treas¬ 
ury  has  sent  the  House  of  Representatives,  on  January  15,  a 
supplemental  estimate  of  $40,000  for  a  breakwater  for  the 
United  States  Marine  Hospital,  Chicago. 

Insurance  Directors’  Meeting. — The  medical  section  of  the 
American  Life  Company  will  hold  its  semi-annual  session  at 
French  Lick  Springs,  Ind.,  March  4-6;  Dr.  J.  Allison  Hodges, 
Richmond,  Va.,  is  chairman  of  the  program  committee. 

Gynecologists  to  Meet.— The  American  Gynecological 
Society  announces  its  annual  meeting,  to  be  held  at  Boston, 
May  19  to  21.  Prof.  Dr.  W.  Nagle,  Berlin,  will  deliver  an 
address  on  “Operative  Treatment  of  Prolapse  of  the  Vagina, 
and  Results.” 

Edward  N.  Bibbs  Memorial  Prize  Fund.— The  income  of  this 
fund,  which  amounts  to  about  $500,  is  used  in  aiding  investi¬ 
gators  into  the  cause  and  treatment  of  diseases  of  the  kidney. 
The  recipient  of  the  fund  is  chosen  annually.  The  committee 
will  select  the  worker  for  1914  about  the  first  of  February. 
For  information  write  to  the  Committee  of  the  Edward  N. 
Gibbs  Memorial  Prize  Fund,  17  West  Forty-Third  Street, 
New  York  City. 

Small-Pox  in  the  Navy. — Thirty-four  new  cases  of  small-pox 
have  developed  at  the  Guantanamo  naval  station  among  sailors 
exposed  on  the  Ohio.  The  station  at  Guantanamo  has  been 
quarantined,  and  the  Atlantic  fleet  which  was  scheduled  to 


start  south,  January  II,  making  its  base  at  Guantanamo,  will 
remain  at  Culebra,  Porto  Rico,  until  the  end  of  January.  The 
third  death  among  the  men  exposed  on  the  Ohio  occurred  at 
Charleston,  S.  C.,  January  7.  Nine  of  the  cases  at  Guantanamo 
are  said-  to  be  severe. 

Bequests  and  Donations— The  following  bequests  and  dona¬ 
tions  have  recently  been  announced : 

Hebrew  Orphan  Asylum,  United  Hebrew  Charities  and  Mt.  Sinai 
Hospital,  New  York  City,  $2,500  each,  by  the  will  of  William 
Scholle. 

Presbyterian  Hospital,  New  York  City,  residuary  legatee  of  the 
estate  of  Miss  Elizabeth  Thompson,  for  $350,000. 

Lenox  (Mass.)  Library,  $2,500  by  the  will  of  Richard  C.  Green- 
leaf. 

New  England  Hospital  for  Women  and  Children,  Boston  ; 
w  omen's  Medical  College  of  Pennsylvania,  Philadelphia  ;  Corning 
(New  York)  Hospital,  each  $1,000  by  the  will  of  Alfred  Jones, 
Boston. 

Chicago  Home  for  the  Friendless ;  Lying-In  Hospital ;  Presby- 
torian  Hospital  ;  St.  Luke’s  Hospital,  and  Passavant  Hospital,  equal 
shares  of  the  residuary  estate  of  Thomas  S.  Kirkwood  which 
amounts  to  about  $415,000. 

Maimonides  Kosher  Hospital,  Chicago,  donation  of  $5,000  from 
Abraham  Slimmer,  Dubuque,  Iowa. 

National  Jewish  Hospital  for  Consumptives,  Denver,  a  donation  of 
$10,000  from  David  May,  St.  Louis. 

Kenosha  (Wisconsin)  Hospital,  5  per  cent,  of  the  estate  of  Max 
Rosenbloom,  about  $1,250. 

Orthopedic  Hospital  and  Society  for  the  Relief  of  the  Ruptured 
and  Crippled,  New  York  City,  each  $7,500  by  the  will  of  Marion 
de  Forest  Clark. 

Children’s  Aid  Society,  St.  John’s  Guild.  United  Hebrew  Charities. 
Hebrew  Orphanage,  New  York  City,  each  $7,304,  by  the  will  of 
Major  Ovan  Tailof. 

St.  Luke’s  Hospital,  New  York  City,  $7,500  by  the  will  of  Henry 
M.  Sands. 

FOREIGN 

Other  Deaths  in  the  Profession  Abroad. — Dr.  J.  De  Boeck, 
professor  of  psychiatry  and  medical  jurisprudence  at  the  Uni¬ 
versity  of  Brussels. Dr.  A.  Cugini,  professor  of  medical 

jurisprudence  at  the  University  of  Parma. - Dr.  Zambaco 

Pasha  of  Constantinople  died  recently  at  Cairo  at  an 
advanced  age.  He  had  just  added  to  his  numerous  works  on 
leprosy  another  entitled  “La  lepre  dans  1’Egypte  actuelle.” 
He  had  also  recently  published  a  work  on  eunuchs  in  the 
past  and  present. 

CANADA 

New  Officers. — A  new  Catholic  medical  society  has  been 
organized  in  Montreal,  of  which  Dr.  Israel  J.  Desroches  has 
been  elected  president. 

Grenfell  Institute  Debt  Free.— The  Seamen’s  Institute,  St. 
John’s,  Newfoundland,  founded  by  Dr.  Wilfred  T.  Grenfell, 
the  Labrador  medical  missionary,  is  free  from  debt,  and  began 
the  New  Year  without  incumbrance. 

The  New  University.— Dr.  F.  F.  Wesbrook,  president  of  the 
new  University  of  British  Columbia,  is  in  the  East  looking  for 
material  to  organize  his  staff.  In  March  it  is  expected  that 
a  start  will  be  made  on  the  new  university  buildings  to  be 
erected  in  Vancouver,  toward  which  the  government  of  British 
Columbia  has  granted  250  acres  of  land.  By  the  autumn  of 
1915  Dr.  Wesbrook  hopes  that  the  university  will  be  able  to 
commence  operations.  In  his  quest  Dr.  Wesbrook  has  visited 
practically  all  the  great  universities  of  the  United  States  and 
Canada. 

Personals. — Dr.  Rosaire  Paquin  has  been  appointed  medical 
officer  of  health  for  Quebec  City,  in  place  of  Dr.  Laurent  Catel- 
lier  who  has  resigned,  but  will  remain  as  consulting  physi¬ 
cian  to  the  city.  Dr.  Joseph  C.  Gosselin  has  been  appointed 

assistant  to  Dr.  Paquin. - Dr.  Evelyn  J.  Evatt,  Winnipeg, 

professor  of  anatomy  in  the  Manitoba  Medical  College,  has 
accepted  the  position  of  professor  of  anatomy  in  Dublin  Uni¬ 
versity,  formerly  held  by  Dr.  Geddes,  who  has  been  appointed 

professor  of  anatomy  in  McGill  University,  Montreal. - Dr. 

Edward  V.  Hogan,  Halifax,  N.  S.,  has  been 'appointed  professor 
of  surgery  in  the  Halifax  Medical  College,  Dr.  John  Stewart 
giving  some  additional  lectures. 

Hospital  News.— To  prevent  multiple  and  proxy  voting  the 
staff  of  the  Western  Hospital,  Toronto,  is  asking  the  Ontario 
government  for  special  legislation  to  place  this  hospital  on 
the  same  level  as  other  hospitals  in  Ontario.  In  the  present 
hospital  act  there  is  a  provision  giving  donors  of  large  sums 
of  money  a  number  of  votes  as  multiples  of  $100.  The  medi¬ 
cal  stafl  wants  “one  man,  one  vote.” - A  new  isolation  hos¬ 

pital  has  been  opened  at  St.  Thomas,  Ont.  It  consists  of  three 
cottages,  two  of  which  are  completed;  a  third  is  to  be  built 

for  small-pox  patients. - Notre  Dame  Hospital,  Montreal, 

is  to  have  a  new  four-story  addition,  to  cost  $12,000. - A 

new  building  is  to  be  erected  for  the  Tuberculosis  Sanatorium 
at  Tranquille,  B.  C. 
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LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Jan.  10,  1914. 

The  Royal  Commission  on  Venereal  Disease's 
At  the  last  meeting  of  the  Royal  Commission  on  Venereal 
Diseases,  Mr.  J.  E.  Lane,  senior  surgeon  of  St.  Mary’s  Hospital 
and  of  the  London  Lock  Hospital  and  a  member  of  the  com¬ 
mission,  gave  evidence.  In  his  opinion  venereal  diseases  are 
attended  by  just  as  great  a  mortality  as  tuberculosis  or  can¬ 
cer.  He  thinks  that  these  diseases  are  somewhat  less  prevalent 
than  they  were  twenty  or  thirty  years  ago,  but  it  is  difficult 
to  speak  with  certainty  as  the  statistics  of  certified  deaths 
from  syphilis  do  not  give  any  idea  of  the  prevalence  of  the 
disease"  Although  large  subscriptions  are  given  to  the  cause 
of  combating  other  diseases,  nothing  is  done  for  venereal  dis¬ 
eases.  Mr.  Lane  laid  stress  on  the  necessity  for  improved  and 
free  hospital  treatment.  He  considered  that  every  patient 
suffering  from  venereal  disease  should  be  entitled  to  gratuitous 
treatment  and  bacteriologic  tests.  On  the  subject  of  notifica¬ 
tion  he  had  changed  liis  opinion.  Formerly  he  was  in  favor 
of  reporting  all  cases  to  the  sanitary  authority,  but  he  lias 
now  modified  his  view  because  he  was  convinced  that  notifica¬ 
tion  would  deter  sufferers  from  seeking  proper  advice  and 
would  lead  to  increased  resort  to  quack  treatment.  With 
regard  to  the  education  of  public  opinion  as  to  venereal  dis¬ 
eases,  he  said  that  in  the  first  place  every  infected  person 
should  be  instructed.  It  should  be  made  compulsory  for  phy¬ 
sicians  to  supply  every  patient  suffering  from  a  venereal  dis¬ 
ease  with  printed  instructions  as  to  the  nature  of  the  disease 
and  the  measures  to  be  adopted  in  order  to  avoid  spreading  the 
disease  to  the  public.  Copies  of  such  instructions  should  be 
supplied  gratuitously  to  physicians.  In  colleges  and  univer¬ 
sities  and  in  all  institutions  in  which  there  are  a  large  num¬ 
ber  of  employees  courses  of  lectures  on  the  dangers  of  venereal 
diseases  should  be  given.  It  is  also  of  great  importance  that 
the  standard  of  knowledge  of  these  diseases  in  the  medical 
profession'  should  be  raised.  In  the  past  the  teaching  in  the 
medical  schools  has  been  very  inadequate,  but  steps  are  now 
being  taken  which  should  lead  to  improvement. 

Dr.  T.  H.  C.  Stevenson,  superintendent  of  statistics  to  the 
registrar-general  of  England,  also  gave  evidence.  He  admitted 
that  the  statistics  tabulated  of  death  from  syphilis  did  not 
afford  any  measure  of  the  absolute  amount  of  venereal  dis¬ 
ease,  but'  they  threw  light  on  its  relative  amount,  whether 
the  comparison  be  historical,  geographical  or  social.  Taking 
the  first,  the  curve  of  mortality  from  syphilis  showed  a  large 
and  rapid  rise  between  1850  and  1868,  followed  by  a  period  of 
fairly  sustained  elevation  till  about  1886.  This  was  succeeded 
by  ten  years  of  rapid  fall.  After  1896  the  fall  continued,  but 
was  less  rapid.  Dr.  Stevenson  thought  that  the  fall  in  the 
last  thirty  years  represented  a  genuine  decrease  in  the  mor¬ 
tality  from  the  disease.  Contemporaneously  there  was  a  great 
fall  in  the  prevalence  of  the  disease  in  the  army  and  navy. 
As  to  social  prevalence,  the  disease  was  most  frequent  in  the 
highest  and  in  the  lowest  classes. 

A  Hospital  for  the  Middle  Class 

In  London  the  poor  are  well  provided  with  hospitals  at 
which  they  are  treated  gratuitously,  and  the  rich  can  com¬ 
mand,  either  in  their  own  homes  or  in  nursing-institutions, 
everything  that  is  necessary;  but  for  the  midclle  class  unwill¬ 
ing  to  resort  to,  and  indeed  regarded  as  unsuitable  for,  hos¬ 
pital  treatment  and  yet  unable  to  pay  tlie  cost  of  skilled 
nursing  and  attention  "at  home  or  in  a  nursing-home,  nothing 
has  been  done,  with  the  exception  of  providing  a  few  pay  wards 
in  some  of  the  hospitals.  The  opening  of  the  Empire  Hos¬ 
pital  in  Westminster  for  the  middle  class  marks  a  new 
departure.  It  is  a  large  up-to-date  nursing-home  equipped 
with  everything  required  for  tlie  treatment  of  patients.  It  is 
run  on  business  lines,  but  it  is  not  intended  to  make  larger 
profits  and  will  provide  a  reasonable  return  on  the  capital 
invested.  The  rates  charged  vary  from  $15  to  $52,  and  the 
majority  of  rooms  are  from  $30  to  $40.  These  terms  include 
board  and  nursing. 

A  Defense  of  the  Tuberculous  Cow 

The  question  of  the  relative  merits,  or  rather  demerits,  of 
fresh  milk  which  may  possibly  contain  tuberculous  bacilli,  and 
sterilized  milk,  is  the  subject  of  correspondence  in  the  Times. 
Mr.  Robert  Mond,  son  of  the  late  Dr.  Ludwig  Mond,  the  cele¬ 
brated  chemist,  has  made  a  series  of  investigations  at  his 
experimental  farm  and  also  at  the  Infants’  Hospital,  Vincent 
Square,  from  which  he  has  come  to  the  conclusion  that  tuber¬ 
culosis  is  not  conveyed  by  cow’s  milk  to  man,  and  further  that 


sterilized  or  condensed  milk  is  a  danger  to  children  fed  on  it, 
who  are  in  consequence  predisposed  to  tuberculosis. 

Pathologic  examinations  showed  that  infection  by  tubercle 
bacilli  rarely,  if  ever,  occurred  from  the  bowel — as  would  be 
the  case  were  milk  the  agent  of  transmission.  The  seat  of 
invasion  was  ordinarily  in  the  air-passages.  Children  fed  on 
the  milk  of  cows  which  subsequently  were  found  to  be  suffer¬ 
ing  from  tuberculosis  had  not  contracted  the  disease.  On  the 
other  hand,  at  the  Infants’  Hospital  a  large  number  of  those 
children  who  were  fed  exclusively  from  birth  on  sterilized  or 
condensed  milk,  which  of  course  could  be  guaranteed  tubercle- 
free,  developed  tuberculosis  of  the  bovine  type.  The  term 
“bovine”  must  not  be  taken  to  imply  that  a  particular  form 
of  infection  had  been  passed  on  from  cattle  to  human  beings. 
It  is  quite  as  reasonable  to  suppose  that  human  beings  had 
infected  cattle  originally  as  that  cattle  had  infected  human 
beings.  The  children  were  always  weak  and  ill-nourished. 
This”  suggested  that  the  cause  might  be  the  food.  As  a 
control  experiment,  a  number  of  kittens  were  fed  exclusively 
on  sterilized  milk;  they  all  died  in  a  fortnight.  Mr.  Mond 
was  so  impressed  by  these  facts  that  he  drank  the  milk  of 
tuberculous  cows  in  large  quantities  and  found  that  he  thrived 
on  it.  He  would  not  have  dared  to  use  that  milk  sterilized. 
They  take,  he  added,  healthy  children  into  creches  and  feed 
them  on  sterilized  milk  and  make  them  ill.  But  for  the 
unsterilized  cream  added  to  the  milk  the  children  would  die. 
It  is  curious  that  the  advocates  of  sterilization  have  over¬ 
looked  butter,  which  is  just  as  likely  to  be  contaminated  as 
milk.  The  fact  is  that  butter  saved  the  unfortunates  con¬ 
demned  to  live  on  boiled  milk.  Mr.  Mond  regards  milk  as  a 
living  fluid  intended  by  Nature  for  immediate  consumption. 
If  boiled  it  is  chemically  changed  and  loses  in  nutritive  value. 
The  chief  danger  in  regard  to  milk  is  contamination,  and  the 
object  of  reformers  should  be  greater  cleanliness  in  the  dairies 
and  improved  means  of  storage. 

Sir  Almroth  Wright,  discussing  Mr.  Mond’s  views,  states 
that  the  question  is  so  important  that  it  should  be  taken  up 
by  the  state  and  investigated  scientifically.  He  has  demon¬ 
strated  that  when  milk  is  boiled  the  lime  and  magnesium 
salts  are  precipitated  and  settle  at  the  bottom  of  the  vessel. 
If,  however,  a  drop  of  acid  be  added  the  lime-salts  are  again 
dissolved.  Thus  in  the  case  of  milk  sterilized  by  boiling  the 
child  is  deprived  of  these  important  constituents.  Milk  is  a 
complex  fluid  beautifully  balanced  as  regards  its  various  con¬ 
stituents  and  containing  all  the  essentials  of  nutrition.  The 
loss  or  decrease  of  a  particular  constituent  must  affect  the 
value  of  the  milk.  Sir  Almroth  thinks  that  too  much  is  being 
made  at  present  of  so-called  exclusion  of  infection,  and 
hygiene.  Infection  cannot  be  completely  excluded.  The  well- 
fecf,  well-nourished  child  possesses  powers  of  resisting  disease 
which  are  its  best  protection. 

PARIS  LETTER 

{From  Our  Regular  Correspondent) 

Paris,  Jan.  9,  1914. 

Salvarsan  Effects  Counteracted  by  Epinephrin 

At  one  of  the  last  sessions  of  the  Society  franqaise  de  derma- 
tologie  et  syphiligraphie,  Dr.  Milian,  physician  of  the  hospitals 
of  Paris,  made  an  interesting  report  on  this  subject.  The 
complications  which  follow  injections  of  salvarsan  are  not 
due,  according  to  Milian,  to  the  toxicity  of  the  drug,  which 
possesses  scarcely  any  organotropic  power,  but  are  mainly  con¬ 
nected  with  the  mechanical  troubles  due  to  its  vasodilating 
power.  Those  who  are  intolerant  of  salvarsan  are  generally 
subjects  with  insufficient  vascular  tone.  This  being  the  case, 
Milian  thought  that  such  patients  might  benefit  by  the  pre¬ 
ventive  use  of  epinephrin.  Although  in  an  old  syphilitic  who 
had  been  subject  for  two  years  to  epilepsy,  each  of  four  intra¬ 
venous  injections  of  neosalvarsan  (in  dose  of  from  0.3  to 
0.35  gm.)  caused  violent  reactions,  the  fifth  injection  of  0.45 
gm.  of  neosalvarsan  accompanied  by  an  intramuscular  injec¬ 
tion  of  0.0015  gm.  epinephrin  caused  no  reaction.  Violent 
reaction  followed  the  sixth  injection,  used  without  epinephrin. 
An  intramuscular  injection  of  0.0015  gm.  epinephrin  was  given 
before  the  seventh  dose  of  neosalvarsan,  which,  though  higher 
(0.5  gm.)  caused  no  reaction  whatever.  Similar  observations 
have  been  made  on  other  patients,  especially  a  physician  who 
scarcely  tolerated  0.45  gm.  of  neosalvarsan  and  took  0.6  gm. 
very  badly,  but  was  not  inconvenienced  by  doses  of  0.9  gm. 
after  injections  of  epinephrin. 

Milian  generally  injects  from  0.0015  to  0.0002  gm.  of  epi¬ 
nephrin,  according  to  the  intensity  of  the  reactions  previously 
observed.  The  injection,  he  says,  should  be  intramuscular, 
not  subcutaneous,  to  avoid  too  rapid  elimination.  Intra- 
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venous  injections  should  be  reserved  for  cases  in  which  quick 
action  is  necessary,  as  when  grave  symptoms  manifest  them¬ 
selves,  such  as  those  of  serous  apoplexy.  These  occur  usually 
on  the  third  or  fourth  day  after  an  injection  of  salvarsan,  so 
that  it  is  advisable  to  prolong  the  effect  of  the  epinephrin 
injected  by  administering  the  drug  by  mouth,  six  times  daily, 
in  0.25  mg.  doses. 

Heavy  Intravenous  Injections  of  Glucose  Solutions 

On  January  6,  Dr.  Enriquez,  physician  of  the  hospitals  of 
Paris,  reported  to  the  Acadgmie  de'  mgdecine  the  good  results 
which  he  obtained  from  the  intravenous  injection  of  300  per 
cent,  glucose  solutions.  These  were  made  so  slowly  that  the 
injection  of  from  250  to  300  c.c.  of  glucose  solution  lasted 
about  an  hour.  One  patient  often  received  in  two  or  three 
injections  as  much  as  a  liter  (about  one  quart)  of  glucose 
solution,  which  represents  300  gm.  of  sugar,  an  allowance 
equal,  as  is  well  known,  to  about  1,200  calories/  The  tolerance 
of  the  organism  to  these  injections  is  perfect. 

In  a  great  number  of  various  infectious  conditions  at  the 
stage  at  which  the  myocardium  no  longer  responds  to  the 
usual  stimulants,  the  effects  of  these  injections  have  been 
remarkable,  in  most  cases  producing  an  almost  immediate 
diuresis  and  a  rapid  improvement  of  the  general  condition. 
The  same  beneficial  action  has  been  noticed  in  several  cases  of 
serious  intoxication  (carbon  monoxid  and  chloroform). 
Enriquez  has  also  used  these  injections  successfully  in  cases 
of  more  or  less  marked  inanition  due  to  ulcerous  or  stenotic 
lesions  of  the  alimentary  canal  or  to  acute  appendicitis,  etc. 

Intravenous  injections  of  glucose  solution  offer  to  the 
clinician  a  weapon  of  the  first  order  in  the  numerous  cases  of 
mechanical  oliguria  symptomatic  of  hyposystolie  or  asystolic 
conditions.  Used  after  a  loss  of  blood,  these  injections  cause 
an  immediate  diuresis,  which  will  be  abundant  in  proportion 
to  the  amount  of  functional  integrity  of  the  kidney,  and  make 
it  possible  to  await  the  slower  action  of  the  cardiac  remedies. 

The  Journal  of  Radiology  and  Electrology 

An  addition  to  the  excellent  Archives  d’clectricite  medicale, 
which  for  many  years  has  been  edited  by  Dr.  Bergonie,  profes¬ 
sor  of  electrotherapeutics  at  the  FacuTfe  de  medecine  de 
Bordeaux,  there  has  just  been  founded  a  Journal  de  radiologie 
et  d’electrologie.  The  first  number  has  just  appeared  and  con¬ 
tains  an  article  by  J.  Belot  on  the  roentgenography  of  the 
maxillaries  and  of  the  teeth,  a  study  by  Guilleminot  and 
Zimmern  on  the  nature  of  the  Roentgen  ray  and  a  general 
review  by  Delherm  and  Laquerrtere  on  electricity  in  the 
treatment  of  infantile  paralysis. 


Marriages 


Charles  Lock  Kennedy,  M.D.,  Laurel,  Ohio,  to  Miss  Carrie 
Schlottenbeek  of  New  Richmond,  Ohio,  at  Batavia,  Ohio, 
December  31. 

Hilbert  Francis  Day,  M.D.,  to  Miss  Elizabeth  Vernor 
Henry  R-  ards,  both  of  Boston,  at  Middlebury,  Conn., 
January  3. 

Asst.-Surg.  John  Joseph  O’Malley,  U.  S.  N.,  to  Miss 
Mildred  Fendall  Jones  of  Washington,  D.  C.,  January  7. 

W.  H.  Alonzo  Warner,  M.D.,  East  Orange,  N.  J.,  to  Miss 
Natalie  B.  Feraud  of  Redlands,  Cal.,  December  31. 

William  Glenn  Miller,  M.D.,  Morrisville,  Mo.,  to  Miss 
Edith  Louise  Dixon  of  Welsh,  Okla.,  December  31. 

Asa  Charles  McCurdy,  M.D.,  to  Miss  Frances  W.  Starkey, 
both  of  Battle  Creek,  Mich.,  January  12. 

WT.  W.  Everett,  M.D.,  Highland,  Ill.,  to  Miss  Laura  Vulliet 
of  St.  Louis,  at  Hope,  — rk.,  January  8. 

Preston  Hunt,  M.D.,  Texarkana,  Tex.,  to  Miss  Hattie 
Hutton  of  Ballinger,  Tex.,  January  5. 

Arthur  D.  Sinclair,  M.D.,  to  Miss  Kathryn  J.  Blake,  both 
of  Toronto,  Ont.,  December  15. 

1 1 moth y  J.  Dwyer,  M.D.,  to  Miss  Susan  M.  Flanagan,  both 
of  Omaha,  Neb.,  January  7. 

Henry  Michie  Schneider,  M.D.,  to  Miss  Lena  Meyer,  both 
of  Cincinnati,  January  10. 

Louis  C.  Herciienroeder,  M.D.,  to  Mrs.  Minnie  Moss,  both 
of  St.  Louis,  January  8. 

Adolph  B.  Oyen,  M.D.,  to  Miss  May  Johnson,  both  of  Chi- 
cago,  January  15. 


Deaths 


Edward  Charles  Spitzka,  M.D.  New  York  University,  New 
York  City,  1873;  a  member  of  the  Medical  Society 'of  the 
State  of  New  York,  and  the  New  York  Academy  of  Medicine- 
in  1890  president  of  the  American  Neurological  Association 
and  in  1893  president  of  the  New  York  Neurological  Society;’ 
author  of  a  well-known  treatise  on  insanity;  a  specialist 
on  internal  diseases,  particularly  of  the  nervous  system; 
consulting  neurologist  in  the  Sydenham  Hospital,  New  York 
City;  editor  of  the  American  Journal  of  Neurology  from  1881 
to  1884;  died  at  his  home  in  New  York  City,  January  13,  from 
cerebral  hemorrhage,  aged  61. 

Henry  Ader,  M.D.  Philadelphia  School  of  Medicine  and  Sur¬ 
gery,  1869;  Cincinnati  College  of  Medicine  and  Surgery,  1876; 
a  Fellow  of  the  American  Medical  Association;  died  at  his 
home  at  Somerset,  Ind.,  January  3,  aged  69.  At  a  special 
meeting  of  the  W  abash  County  Medical  Association,  resolu¬ 
tions  of  respect  and  regret  were  adopted. 

James  Dallas  Croom,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1876;  a  member  of  the  Medical 
Society  of  the  State  of  North  Carolina;  for  42  years  a 
piactitioner  of  Maxton;  a  Confederate  veteran;  a  member 
of  the  local  school  board  and  director  of  the  Bank  of  Maxton ; 
died  at  his  home,  January  6,  aged  69. 

Carl  Bernard  Cranmer,  M.D.  Jefferson  Medical  College,  1898; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  for  several  years  physician  for  the  Jefferson  and  Clear¬ 
field  Coal  and  Iron  Company  at  Iselin;  digd  suddenly  at  the 
home  of  his  parents  at  Monroetown,  December  21,  from 
nervous  breakdown. 

Edward  William  Malone,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1885;  formerly  a  Fellow  of  the  American 
Medical  Association;  a  member  of  the  State  Medical  Society 
of  Wisconsin;  at  one  time  physician  of  Waukesha  County; 
died  at  his  home  in  Waukesha,  January  9,  from  cerebral  hemor¬ 
rhage,  aged  58. 

William  Bernhardt  Fehring,  M.D.  Rush  Medical  College, 
1903;  assistant  professor  of  obstetrics  and  gynecology  in  his 
Alma  Mater;  a  member  of  the  staff  of  the  Presbyterian  Hos¬ 
pital;  a  Fellow  of  the  American  Medical  Association;  died 
at  his  home  in  Chicago,  January  10,  from  diabetes,  aged  39. 

Emma  Florence  Richardson,  M.D.  University  of  Iowa  College 
of  Homeopathic  Medicine,  Iowa  City,  1893;  ‘  president  of  the 
Cedar  Rapids  Society  for  the  Prevention  of  Cruelty  to  Ani¬ 
mals,  and  humane  officer  of  Cedar  Rapids;  died  at  her  home  in 
that  city,  January  7,  from  cerebral  hemorrhage,  aged  57. 

John  R.  Sinks,  M.D.  Barnes  Medical  College,  St.  Louis,  1907; 
of  Spokane,  Wash.;  formerly  a  Fellow  of  the  American  Medi¬ 
cal  Association;  a  member  of  the  Washington  State  Medical 
Association;  died  at  the  home  of  his  parents  in  Spokane, 
January  5,  from  septic  pneumonia,  aged  30. 

Edwin  De  Baun,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege,  New  York  City,  1885;  visiting  physician  to  St.  Mary’s 
Hospital,  Passaic,  N.  J. ;  died  at  his  home  in  that  city,  Janu¬ 
ary  7,  from  the  effects  of  a  gunshot  wound,  self-inflicted, 
it  is  believed,  with  suicidal  intent,  aged  59. 

Richard  Vaux  L.  Raub,  M.D.  Jefferson  Medical  College,  1896; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsylvania ; 
for  several  years  a  president  of  the  borough  council;  and  presi¬ 
dent  and  treasurer  of  the  borough  school  board;  died  at  his 
home  in  Quarry ville,  January  2,  aged  41. 

Thomas  Renick  Hayes,  M.D.  Chicago  Medical  College,  1864; 
a  bellow  of  the  American  Medical  Association;  for  many 
years  a  highly  esteemed  practitioner  of  Bellefonte,  Pa.;  died 
at  his  cottage  in  Atlantic  City,  N.  J.,  January  3,  from  fatty 
degeneration  of  the  heart,  aged  74. 

Clinton  Helm,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1852;  medical  director  of  volunteers  during  the 
Civil  War,  and  a  prisoner  in  Libby  Prison;  for  many  years 
a  practitioner  of  Rockford,  Ill.;  died  at  his  home  in  that 
city,  January  14,  aged  84. 

Jefferson  Davis  Gober,  M.D.  Louisville  Medical  College, 
1888;  a  member  of  the  State  Medical  Association  of  Texas; 
for  20  years  a  practitioner  of  Beaumont,  Tex.;  died  at  his 
home  in  that  city,  January  2,  from  nephritis,  aged  52. 

Erastus  Ranney  Ellis,  M.D.  Cleveland  University  of  Medi¬ 
cine  and  Surgery,  1857 ;  at  one  time  professor  of  surgery  in 
the  Detroit  Homeopathic  College;  died  at  his  home  in  Detroit, 
January  7,  aged  81. 
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John  Wylie  Hagler,  M.D.  University  of  Alabama,  Mobile, 
1894;  a  member  of  the  Medical  Association  of  the  State  of 
Alabama;  for  several  years  a  practitioner  of  Prattville;  died 
in  the  Williamson-Faulk  Infirmary,  Tuscaloosa,  January  3, 
from  erysipelas,  aged  44. 

Mordecai  Davis  Elder,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1878;  a  Fellow  of  the  American  Medical 
Association;  one  of  the  oldest  practitioners  of  Bourbon  County, 
Kan.;  died  at  his  home  in  Mapleton,  December  18,  from  angina 
pectoris,  aged  65. 

James  L.  Reilly,  M.D.  Chicago  Medical  College,  1889;  a 
trustee  of  the  Chicago  Industrial  School  for  Girls;  formerly 
a  member  of  the  American  Medical  Association ;  died  in  Mercy 
Hospital,  Chicago,  January  15,  from  pneumonia,  aged  53. 

Alexander  Coleman,  M.D.  King  Eclectic  Medical  College, 
Des  Moines,  Iowa,  1884;  formerly  a  member  of  the  Nebraska 
state  legislature;  later  a  resident  of  Rocky  Ford,  Colo.;  died  at 
the  home  of  his  son  in  Selma,  Cal.,  December  28,  aged  62. 

Thomas  Edwards  Converse,  M.D.  Hospital  College  of  Medi¬ 
cine,  Louisville,  1892;  formerly  a  specialist  on  diseases  of  the 
eye,  ear,  nose  and  throat  of  Louisville;  died  at  his  home  in 
Hanover,  Va.,  January  4,  from  pneumonia,  aged  44. 

Wilhelm  Thies,  M.D.  Jefferson  Medical  College,  1877 ;  a 
member  of  the  Illinois  State  Medical  Society;  for  27  years 
a  practitioner  of  Chicago;  died  suddenly  in  Janesville,  W  is., 
January  14,  from  heart  disease,  aged  61. 

Benno  Albrecht  Hollenberg,  M.D.  Memphis  Hospital  Medical 
College,  1885;  a  Confederate  veteran;  for  nearly  fifty  years 
a  practitioner  of  New  York  City;  died  at  his  home,  January  1, 
from  heart  disease,  aged  73. 

George  William  Peckham,  M.D.  University  of  Michigan. 
Ann  Arbor,  1881;  formerly  superintendent  of  schools  and 
public  librarian  of  Milwaukee;  died  at  his  home  in  that  city, 
January  10,  aged  68. 

William  L.  Broaddus,  M.D.  New  York  University,  New 
York  City,  1868;  a  member  of  the  Medical  Society  of  Virginia; 
a  Confederate  veteran ;  died  at  his  home  in  Bowling  Green, 
January  4,  aged  67. 

Frank  Byron  Brooks,  M.D.  University  of  Syracuse,  N.  Y., 
1881;  for  nine  years  instructor  and  lecturer  on  physiology 
in  his  Alma  Mater;  died  at  his  home  in  Syracuse,  December 
26,  aged  58. 

Abby  Swan  Morse,  M.D.  Boston  University  School  of  Med¬ 
icine,  1875;  of  Gloucester,  Mass.;  died  in  the  Addison  Gilbert 
Hospital  in  that  city,  December  2,  from  appendicitis,  aged  68. 

Daniel  Eastman  Rogers,  M.D.  Harvard  Medical  School,  1901; 
of  Center,  N.  D. ;  died  in  the  Mandan  (N.  D.)  Hospital,  Decem¬ 
ber  31,  from  appendicitis,  three  days  after  operation,  aged  36. 

Adolph  E.  Linder,  M.D.  American  Medical  College,  Eclectic, 
St.  Louis,  1897;  died  at  his  home  in  East  St.  Louis,  Decem¬ 
ber  27,  from  rheumatic  endocarditis,  aged  42. 

John  Fisher  Keene,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  Ohio,  1893;  died  at  his  home  in  Gustavus,  Ohio,  Decem¬ 
ber  24,  from  cerebral  hemorrhage,  aged  46. 

Harvey  Le  Roy  Smith,  Ph.G.,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1906;  died  suddenly  at  his  home  in  Chicago, 
January  7,  from  heart  disease,  aged  41. 

Charles  Clay  Miller,  M.D.  Rush  Medical  College,  1891;  of 
Boulder  Creek,  Cal.;  died  at  his  home  in  that  city,  December 
23.  from  general  nervous  breakdown 

William  Joseph  Byrne,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1901;  died  at  his  home  in  Dubuque,  Iowa, 
December  25,  aged  33. 

Joseph  Francis  De  Silver,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1900;  died  at  his  home  in  Atlantic  City,  N.  J., 
January  1,  aged  38. 

Levi  Shoemaker,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1887;  died  at  his  home  in  Wyanet,  Ill.,  December  18, 
aged  59. 

George  Kennon  Taylor,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1886;  died  at  his  home  in  Cincinnati,  December  26, 
aged  76. 

W.  S.  Woolford,  M.D.  University  of  Arkansas,  Little  Rock, 
1884;  died  at  his  home  in  Kingsland,  Ark.,  December  24, 
aged  57. 

Charles  A.  Pusheck,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1880;  died  at  his  home  in  that  city,  January  1,  aged  54. 

Charles  Louis  Goehring,  M.D.  Jefferson  Medical  College, 
1871;  died  at  his  home  in  Pittsburgh,  December  31,  aged  70. 
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In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


EXPURGO  (SANOL)  ANTI-DIABETES 
One  More  Fraudulent  Nostrum  for  Diabetes 

Expurgo  Anti-Diabetes  is  sold  and  advertised  in  the  United 
States  by  the  Expurgo  Manufacturing  Company,  Chicago. 
The  concern  is  the  United  States  branch  of  a  Canadian  com¬ 
pany,  the  Sanol  Manufacturing  Company,  Ltd.,  Winnipeg, 
which  sells  its  product  in  Canada  under  the  name  of  “Sanol 
Anti -Diabetes.”  The  parent  company  is  said  to  have  been 
incorporated  under  Manitoba  laws  in  1912  and  to  have  for 
its  officers  and  directors  the  following  men: 

Charles  Beyer,  President 

Frank  Beyer,  Vice-President 

Charles  Bauer,  Secretary-Treasurer  and  Manager. 

The  manager  of  the  United  States  branch  in  Chicago  is 
said  to  be  one  E.  M.  von  Amerongen. 

The  stuff  is  such  an  evident  fraud  that  one  would  imagine 
that  even  intelligent  laymen  could  not  be  deceived  by  it. 
Nevertheless  medical  journals  both  in  the  United  States  an  1 
Canada  have  accepted  advertisements  for  this  preparation  an  1 
physicians — of  a  certain  type — have  been  found  to  give  tes¬ 
timonials  for  it.  The  medical  profession  is  circularized  widely 
by  the  concern  and  “write-ups”  have  appeared  in  pseudo¬ 
medical  journals.  Some  of  the  claims  made  for  Expurgo  Anti- 
Diabetes  are: 

“The  only  positive  cure  for  Diabetes.” 

“It  never  fails  to  effect  a  Cure  in  every  case  of  this  disease,  in 
whatever  form  it  may  present  itself  provided  the  patient  has  not 
reached  the  last  stages  of  the  malady.” 

“Expurgo  Anti-Diabetes  is  the  New  Cure  for  this  deadly  affliction.'’ 

“Diabetes  is  certainly  curable  by  our  new  discovery — Expurgo 
Anti-Diabetes,  provided  that  the  course  of  the  disease  has  not 
progressed  to  the  extent  that  the  vital  organs  are  irreparably  dam¬ 
aged.’’ 

“.  .  .  thanks  to  the  discovery  of  Expurgo  Anti-Diabetes,  the 

cure  of  this  dread  disease  is  no  longer  a  matter  of  doubt.” 

“With  the  exception  of  very  advanced  cases  of  Diabetes  .  .  . 

all  diabetes  can  be  cured  by  Expurgo  Anti-Diabetes.” 


Such  claims  one  would  imagine  would  be  more  than  suffi¬ 
cient  to  make  plain,  even  to  the  most  uncritical  of  physicians, 
the  evident  fraudulence  of  Expurgo  Anti-Diabetes.  Never¬ 
theless,  the  advertisements  of  this  fraud  have  appeared  during 
1913,  in  the  following  medical  journals: 


Medical  Times 

Medical  Brief 

Medical  Summary 

Buffalo  Medical  Journal 

Louisville  Monthly  Journal 

Iowa  Medical  Journal 

Canada  Lancet 

Detroit  Medical  Journal 

Medical  Herald 

Medical  Review  of  Reviews 

Medical  Standard 


Medical  Review 
Therapeutic  Record 
Medical  Fortnightly 
Indianapolis  Medical  Journal 
Southwest  Journal  of  Medicine 
and  Surgery 

Western  Canada  Medical  Journal 
Dominion  Medical  Monthly 
Canadian  Medical  Association 
Journal 

Canadian  Practitioner  and  Review 
Massachusetts  Medical  Journal 


Physicians  will  recognize  that,  with  but  few  exceptions, 
most  of  these  journals  are  utterly  unrepresentative  of  scien¬ 
tific  medicine. 

The  Army  and  Navy  Medical  Record  shown  in  The  Journal 
recently  as  a  journalistic  fraud,  contained  an  editorial  puff 
of  Expurgo  Anti -Diabetes.  The  fact  that  the  Expurgo  Com¬ 
pany  reprints  the  “editorial”  from  the  Army  and  Navy  Med¬ 
ical  Record  as  a  “voluntary  and  unsolicited  reference”  and 
distributes  it  among  physicians,  indicates  how  rotten  are 
the  props  on  which  the  superstructure  of  this  fraud  rests. 

Another  alleged  “voluntary  and  unsolicited  reference” 
used  by  the  Expurgo  Company,  is  taken  from  the  Therapeutic 
Record  of  Louisville,  Kentucky.  The  advertising  pages  of  the 
Therapeutic  Record  reek  with  frauds  and  it  has  more  than 
once  given  editorial  endorsement  to  some  of  the  frauds  that 
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it  advertises.  The  following  enlightening  letter  is  alleged 
to  have  been  written  by  the  editor  of  the  Therapeutic  Record 
to  the  Expurgo  Company  in  February,  1913: 

Gentlemen: — Your  favor  of  February  14th  came  duly  to  hand. 
Let  me  advise  you  to  pay  no  earthly  attention  to  the  proceedings 
of  the  Medical  Society  where  your  product  was  criticized.  These 
people  exert  no  influence  with  the  practical  up-to-date  element  of 
the  profession  and  are  doing  you  as  they  do  others.  Never  fear — 
you  will  succeed — your  remedy  is  all  right.  No  man  can  talk  down 
a  meritorious  product.  I  stand  ready  to  help  you  in  any  way  at 
any  time. 

With  sincere  regards,  I  am, 

Robert  C.  Kenner,  M.D., 

Editor,  the  Therapeutic  Record. 

This,  it  will  be  noticed,  was  written  in  February.  Soon 
thereafter  the  Therapeutic  Record  was  carrying  the  Expurgo 
advertisement,  and  the  June,  1913,  issue  contained  a  puiT  on 
Expurgo,  entitled  “A  Contribution  to  the  Medical  Treatment  of 
Diabetes.”  The  quid  pro  quo  is  fairly  evident. 

THE  ALLEGED  FORMULA 

The  formula  for  this  nostrum  is  never  published,  although 
in  some  of  the  advertising  matter  it  is  claimed  that  it  is 
“at  the  disposal  of  physicians.”  A  physician  wrote  to  the 
Expurgo  Manufacturing  Company,  asking  for  the  formula. 
He  was  told  that  the  preparation  was  “exclusively  derived 
from  the  vegetable  kingdom,”  from  which  one  may  recognize 
a  family  likeness  .o  the  “dope”  put  out  by  the  immortal 
Lydia  Pinkham.  Further,  to  copy  the  letter  exactly: 

“The  ingredients  of  which  Antidiabetes  is  composed  are  chiefly  : 

“fruetus  syzigii  jambulani 

“cortex  syzigii  jambulani 

“flores  Rosmarini 

“fruetus  Anisi  stellati 

“Extr.  fl.  Colae 

“Extr.  fl.  Condurango 

“Extr.  fl.  Chin®  spir.  spiss. 

“Extr.  fl.  Calami 
“Extr.  fl.  Gentianm.” 

•The  recipient  of  this  noncommittal  and  uninforming  “for¬ 
mula”  again  wrote  the  Expurgo  Manufacturing  Company,  ask¬ 
ing  for  quantities.  Evidently  this  nostrum  concern  considered 
such  a  request  a  piece  of  impertinent  inquisitiveness,  for  it 
replied  to  the  physician  in  these  terms,  given  verbatim  et 
literatim: 

“Dear  Sir: — Yours  of  the  16th  duly  to  hand.  We  note  that  you 
state  *.  .  .  I  do  not  like  to  be  working  in  the  dark,  and  you 
can  readily  see  that  this  is  the  case  unless  I  know’  how  much  of 
each  ingredient  I  am  giving.  .  .  .’ 

“In  your  letter  of  the  6th  you  asked  for  the  composition,  which 
you  promptly  received.  We  would  like  to  state  that  we  are  dealing 
with  about  600  Doctors.  Some  of  them  asked  for  the  formula, 
which  they  received.  These  are  all  very  conscientious  gentlemen 
and  none  of  them  ever  pretended  ‘to  work  in  the  dark.’  You  know 
furthermore  that  none  of  these  ingredients  is  harmful  in  any  wray 
and  yet  ‘work  in  the  dark.’  You  know  that  if  there  were  any  harm¬ 
ful  ingredients  in  our  preparations,  we  would  expose  ourselves  to 
imprisonment.  If  you  are  so  anxious  to  know  all  about  it,  why  do 
you  not  analyse  our  medicine?  This  would  enlighten  you  in  your 
‘perfect  darkness.’  If  you  want  to  deprive  your  patients  and  your¬ 
self  of  the  indisputable  good  of  our  preparations,  simply  do  not 
prescribe  them.  Why  finally  do  you  not  write  to  the  Doctors  whose 
names  we  gave,  who  know’  enough  to  be  able  to  enlighten  those  who 
need  it. 

Truly  yours 

The  Expurgo  Mfg.  Co., 

C.  M.  v.  Amerongen,  Manager. 

More  than  a  year  ago,  a  Wisconsin  physician,  himself  a 
sufferer  from  diabetes,  wrote  The  Journal  that  for  three 
months  he  had  been  using  Expurgo  Anti-Diabetes  which  the 
Expurgo  people  had  sent  him.  He  declared  that  the  nostrum 
had  greatly  reduced  the  percentage  of  sugar  in  his  urine. 
In  its  reply,  The  Journal  asked  him  w’hether,  in  testing  his 
urine,  he  had  used  portions  of  twenty-four  hour  specimens 
or  merely  individual  specimens.  His  attention  was  called  to 
the  fact  that  most  of  the  nostrums  for  diabetes  are  diuretics 
which,  by  increasing  the  amount  of  urine  passed,  give  an 
apparent  decrease  in  the  amount  of  sugar  excreted.  A  few 
days  later,  the  physician  wrote  again,  stating  that  he  had 
committed  the  very  error  The  Journal  had  suspected,  and 
reporting  that  an  examination  of  a  twenty-four-hour  specimen 
showed  that  the  glucose-excretion,  instead  of  being  diminished, 


actually  increased.  This  matter  was  referred  to  editorially 
in  The  Journal,  Nov.  9.  1912,  under  the  title,  “A  Possible 
Fallacy  in  Testing  Diabetic  Urine.” 

Specimens  of  Expurgo  Anti -Diabetes  were  examined  in  the 
Association’s  laboratory  and  the  chemist’s  report  follows: 

LABORATORY  REPORT 

“The  specimen  of  Expurgo  Anti-Diabetes  (Sanol’s  Anti- 
Diabetes)  examined,  was  a  light-brown,  opaque  liquid,  having 
a  faintly  aromatic  odor  and  bitter  taste.  The  specimen  con” 
tained  considerable  amounts  of  brown,  insoluble  residue  resem¬ 
bling  the  deposits  often  found  in  fluid  extracts.  The  absence 
of  ammonium  salts,  iodids,  glycerin,  liexamethylenamin,  of 
antipyrin,  pyramidon  and  similar  substances  and  of  such 
purgatives  as  aloes,  frangula,  rhubarb,  etc.,  was  indicated. 
Potent  alkaloids  such  as  aconitin,  cocain,  morphin  and  strych¬ 
nin  were  not  found.  Qualitative  tests  indicated  the  presence 
of  traces  of  phosphates,  sulphates,  reducing  sugars,  cafTein 
and  cinchona  alkaloids.  Alcohol  was  present  only  in  traces. 
Small  quantities  of  clilorids,  sodium  and  a  salicylate  were 
found.  The  residue  on  drying  amounted  to  2.9  gin.  in  each 
100  c.c.  A  determination  of  the  salicylic  acid  indicated 
approximately  0.17  gm.  in  each  100  c.c.,  which  is  equivalent 
to  less  than  0.2  gm.,  of  sodium  salicylate  per  100  c.c.  (about 
1  grain  to  the  ounce).  Evidently  the  preparation  contains 
plant  extractives  in  aqueous  solution  and  small  amounts  of 
sodium  salicylate  and  sodium  chlorid.” 

Summed  up,  the  chemist’s  report  shows  that  Expurgo  Anti- 
Diabetes  is  essentially  a  watery  solution  of  plant  extractives 
with  small  quantities  of  sodium  salicylate  and  salt.  The 
exploiters  claim  their  stuff  contains  the  fruit  and  bark  of 
jambul,  rosemary,  star  anise  and  fluid  extract  of  calamus, 
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The  letter  head  of  the  Expurgo  Manufacturing  Co.  Note  the 
claim  that  Expurgo  Anti-Diabetes  is  “the  only  positive  cure  for 
diabetes.”  And  this  stuff  is  foisted  on  the  profession  through  the 
medical  press  ! 

cinchona,  cola,  condurango  and  gentian.  Since  fluidextracts 
in  general  are  strongly  alcoholic  and  since  the  laboratory’s 
analysis  shows  that  the  preparation  contains  only  traces  of 
alcohol,  the  fluidextracts  of  the  various  drugs,  if  present  at 
all,  must  be  in  an  infinitesimal  amount. 

Jambul  was  in  vogue  as  a  remedy  for  diabetes  about  twenty 
years  ago.  It  was  tried  and  found  wanting,  and  lias  long 
since  been  relegated  to  the  therapeutic  scrap  heap.  Sanol 
therefore,  is  but  one  more  proprietary  humbug,  foisted  on 
the  profession  under  fraudulent  claims,  and  having  for  its 
essential  constituent  a  drug  that  has  long  been  discarded  by 
scientific  men  and  resurrected  for  the  purposes  of  quackery. 
Expurgo  will  probably  be  used  by  uncritical  and  unthinking 
physicians  and  its  existence  will  be  artificially  prolonged 
through  the  venality  of  pseudo-medical  journals.  That  the 
medical  profession  should  tolerate  such  an  evident  fraud 
is  not  to  its  credit.  There  is  no  excuse,  either  moral  or 
otherwise,  for  a  physician  giving  his  patients  nostrums  of 
whose  composition  he  is  ignorant,  and  that  is  what  is  done 
whenever  Expurgo  Anti-Diabetes  is  prescribed. 


PRESCRIBING  IN  THE  HOSPITAL 

The  following  paragraphs  are  from  a  letter  by  the  president 
of  the  visiting  staff  of  a  large  hospital  which  is  revising  the 
entire  question  of  drugs: 

“We  hope  to  eliminate  many  time-honored  formulas,  increase 
the  simplicity  of  prescriptions,  use  only  approved  drugs,  cul¬ 
tivate  among  the  interns  a  rational  drug  therapy  in  line  with 
the  plans  of  the  American  Medical  Association  in  that  direc¬ 
tion,  etc. 


314 


CORRESPONDENCE 


Jour.  A.  M.  A. 
Jan.  24,  1914 


“It  lias  occurred  to  me  that  perhaps  you  could  put  us  in 
touch  with  the  hospitals  that  have  already  gone  over  this 
ground,  or  perhaps  some  individual  physicians  that  you  may 
know  could  help  us  in  that  direction.” 

We  print  the  foregoing  for  two  reasons:  first,  because  we 
hope  to  learn  of  other  hospitals  which  have  taken  this  step, 
and  second,  because  we  trust  it  may  arouse  other  institutions 
to  make  a  revision  of  their  methods. 

The  convenient  but  lazy  and  unscientific  method  of  prescrib¬ 
ing  by  number  has  a  pernicious  influence.  Those  who  employ 
this  method  cannot  adapt  their  prescribing  to  the  individual 
patient.  They  prescribe  a  tonic  mixture,  giving  perhaps  three, 
four  or  more  harmful  or  useless  drugs  for  the  sake  of  an  effect 
that  most  probably  could  be  obtained  from  one  simple  bitter. 
The  morphin,  or  one  of  its  derivatives,  in  the  ordinary  cough- 
mixture  may  be  needed  only  for  certain  stages;  only  one  or 
more  of  the  other  ingredients  are  wanted,  but  the  “shotgun” 
mixture  is  given  rather  than  write  a  special  prescription. 
Students  who  have  been  trained  to  prescribe  by  such  a  method 
finally  succumb  to  this  habit,  and  when  they  enter  practice  are 
ready  to  accept  the  seductive  mixtures  of  the  nostrum-maker. 
Hence  this  practice  is  especially  to  be  condemned  when  the 
hospital  or  dispensary  is  connected  with  a  medical  school.  Its 
evil  influence  is  then  multiplied  and  intensified  because  it  is 
exerted  on  the  immature  minds  of  students  who  are  always 
ready  to  follow  the  example  of  their  respected  instructors. 
Teachers  of  pharmacology  and  clinicians  may  strive  to 
counteract  these  influences  by  their  teaching,  but  the  better 
way  is  to  do  away  with  complicated,  ready-to-order  formularies 
altogether.  A  good  rule  for  any  institution  to  adopt  in  revising 
its  formulas  is  embodied  in  the  comment  to  Rule  10  of  the 
Council  on  Pharmacy  and  Chemistry:  “The  combination  of  two 
or  more  remedies  in  a  mixture  must  be  considered  contrary  to 
scientific  medicine  unless  a  distinct  reason  exists  for  such 
combination.” 


Correspondence 


The  Histopathologic  Loan  Collection  and  Relieving  the 

Curriculum 

There  appeared  recently  in  The  Journal  (Jan.  10,  1914, 
p.  125)  an  article  by  Steensland  and  Weiskotten  advocating 
the  use  of  loan  collections  of  slides  in  teaching  pathologic 
histology,  in  preference  to  the  method  of  giving  to  the  class 
each  year  stained  or  unstained  sections  which  become  the 
permanent  property  of  the  students. 

The  question  of  histologic  class  material  comes  up  now 
and  then  in  every  pathologic  laboratory  in  which  teaching 
is  done.  Since  the  choice  of  the  plan  of  dealing  with  the 
problem  is  rather  important,  a  discussion  of  the  subject  seems 
timely.  Steensland  and  Weiskotten  have  presented  clearly 
the  advantages  in  the  use  of  the  loan  collection  in  teaching, 
namely,  that  (1)  there  is  a  saving  of  time  for  both  student 
and  teacher  (or  technician)  ;  (2)  the  preparations  are  better 
stained  and  mounted,  and  therefore  more  satisfactory  for 
demonstration  and  study,  and  (3)  rare  material  that  would 
be  difficult  to  replace  can  be  used  year  after  year.  They  also 
point  out  that  the  practice  which  the  students  acquire  in 
staining  and  mounting  sections  is  not  worth  the  time  expended, 
and  that  students  do  not,  as  a  rule,  refer  to  their  slides 
after  the  course  is  finished.  The  last  statement  may  certainly 
be  questioned;  but  one  may  grant  practically  all  of  the 
points  which  the  authors  make  and  yet  not  subscribe  to  their 
conclusion.  There  are  at  least  two  reasons,  I  think,  why,  in 
spite  of  recognized  disadvantages,  the  plan  of  giving,  and  not 
lending,  histologic  preparations  is  to  be  preferred: 

In  the  first  place,  the  sense  of  ownership  increases  greatly 
the  students’  interest  in  the  preparations,  and  thus  indirectly 
in  their  work.  I  have  been  convinced  of  this  from  close 
observation,  and  from  discussions  of  the  question  with  tliird- 
and  fourth-year  students  who,  after  having  had  experience 
with  both  methods,  have  been  almost  unanimous  in  opposi¬ 
tion  to  the  loan -collection  plan.  Since  fifteen  or  twenty 


minutes  should  suffice  for  mounting  four  or  five  stained  sec¬ 
tions — the  average  number  given  out  daily — it  would  seem 
that  the  better  spirit  and  greater  interest  on  the  part  of 
the  students  which  the  giving  of  the  material  undoubtedly 
induces  is  rather  cheaply  obtained. 

In  the  second  place,  there  is  for  the  teacher  a  more  serious 
objection  to  the  loan-collection  plan,  namely,  the  natural 
encouragement  that  it  gives  to  cut-and-dried  teaching;  the 
lecture  is  made  to  fit  the  slides.  For  example,  if  in  the  pre¬ 
pared  collection  there  are  several  beautiful  sets  of  slides  of 
chronic  nephritis,  it  is  more  than  likely  that  these  slides  will 
be  used  year  after  year,  for  the  effort  at  staining  and  mount¬ 
ing  from  forty  to  a  hundred  and  fifty  more  slides  from  a 
single  new  kidney  will  discourage  changes  pretty  effectively. 
When  the  sections  are  given  to  the  students  the  same  amount 
of  preparation  is  required  for  old  and  for  new  specimens.  The 
use  of  loan  collections,  then,  almost  invariably  tends  to  make 
the  course  inelastic  and  non-progressive,  a  condition  which,  in 
this  time  of  active  investigation  and  progress  in  all  fields  of 
pathology,  is  certainly  for  the  teacher  and  interested  student 
most  unfortunate. 

Robert  A.  Lambert,  M.D.,  New  York. 


A  Probable  Case  of  Anilin  Poisoning 

To  the  Editor: — Two  painters  working  in  the  laboratories 
of  the  Harvard  Medical  School  with  an  anilin  black  stain 
reported  symptoms  of  poisoning  at  the  end  of  the  day.  The 
formula  for  the  stain  which  they  were  using  was  essentially 
that  described  in  The  Journal,  Dec.  20,  1913,  p.  2260.  It 
will  be  remembered  that  when  the  solutions  are  applied  and 
dried  the  surfaces  are  washed  with  hot  soap-suds  to  bring  out 
the  black  color.  The  surfaces  on  which  the  men  were  working 
were  about  128  square  feet,  and.  it  took  eight  hours  to  wash 
them  thoroughly.  During  this  time  their  hands  were  con¬ 
tinually  exposed  to  a  hot  solution  of  soap  and  the  chemicals. 

From  the  symptoms,  it  is  entirely  probable  that  they 
absorbed  enough  anilin  through  the  skin  to  cause  the  poisffn-. 
ing.  The  men  had  a  sudden  onset  of  very  marked  general 
weakness,  nausea,  marked  pallor  and  cyanotic  lips.  This 
condition  lasted  until  nearly  midnight  in  both  cases,  accom¬ 
panied  by  heart  symptoms,  palpitation  mainly,  which  were 
severe  enough  to  cause  them  considerable  uneasiness.  Appar¬ 
ently  as  the  heart  became  more  normal  these  symptoms  wore 
off,  although  one  of  them  reported  a  violent  headache  with 
vomiting  which  lasted  until  early  the  next  morning,  while 
the  other  had  a  marked  diarrhea  which  persisted  throughout 
the  next  day.  Both  reported  that  the  urine  the  next  morning 
was  dark-colored,  “like  blood.”  Neither  called  in  a  physician 
and  both  were  able  to  work  the  next  day.  Rubber  gloves 
were  furnished  them  during  the  washing  process  and  no 
further  trouble  was  experienced. 

E.  G.  Birge,  M.D.,  Boston. 


A  Blackmailing  Scheme 

To  the  Editor: — I  received  a  letter  almost  identical  with  the 
one  given  in  The  Journal,  Jan.  10,  1913,  p.  153.  I  answered 
it  stating  that  I  knew  of  no  one  who  would  produce  abortion, 
but  that  a  little  later  the  woman  might  find  a  place  to  stay 
at  the  Salvation  Army  Rescue  Home  while  her  child  was  horn. 
A  few  days  later  a  western-looking,  heavy-set  man,  clean 
shaven,  about  38  years  old,  weighing  about  165  pounds,  hav¬ 
ing  had  some  old  injury  to  his  left  hand,  called  and  between 
sobs  and  the  free  use  of  a  handkerchief  told  me  that  his 
niece  had  bled  to  death  three  days  before  from  a  criminal 
operation,  and  in  her  hand-bag  was  found  my  name  and  a 
receipt  for  some  ribbons  from  a  near-by  store.  He  showed 
me  the  picture  of  a  girl  picking  apple-blossoms  and  asked  me 
if  I  had  ever  seen  her.  I  told  him  no,  gave  him  back  her 
letter  and  told  him  what  I  had  written  her.  He  said  he 
believed  me,  but  intended  to  do  everything  in  his  power  to 
find  the  guilty  party.  That  was  all  I  saw  of  him  that  day,  but 
he  called  several  times  the  next  few  days  to  “report  progress” 
and  said  that  they  had  a  woman  detective  calling  on  the 
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doctor,  who  stated  to  each  doctor  visited  that  the  sister 
whom  the  doctor  had  operated  on  was  not  doing  “  Z 
veil  and  wanted  to  know  what  was  to  be  done.  Each  time  tin's 
man  called  on  me  he  tried  to  gain  my  sympathy  by  telline  me 
he  was  so  t.red  o„t  that  he  was  almost  sick.  '  The  last  1i  e 
he  called  he  seemed  quite  excited  and  said  he  had  jus  reeeiv"d 
a  telegram  from  home  stating  that  his  wife  was  dangeroTsh 

n  one"v  for"  ""T  *,‘  on~  H*  aaid  "«  bad  nofenoug^ 

This  I  Hd  for  Tl”?  “  '"e  l°  lOT<1  him  lhe  remainder. 

I  did,  for  which  he  gave  me  his  note.  This  I  have  nut 

away  to  rernmd  me  what  an  easy  mark  a  doctor  can  iff 

X.  Y.,  St.  Paul,  Minn. 


qieries  and  minor  notes 


Queries  and  Minor  Notes 

nof  bf  noTed.  COEVe?/ imer  must11  c  postal  cards  wil] 

address,  but  these  will  be  omitted,  on  reqUest  Wnter's  uame  and 


A(  TION  OF  PIGMENT  IN  INDELIBLE  PENCILS 

times  getfnto°thc  eye  ^whereThev^eern0?!?011  '.ade,lble  Pencil  some- 
on  the  tissues.  Children  sometimes  bi?e  off  &  CnPmical  acti°n 
Please  inform  me  with  regard to  the  lrrttn«?d  s5’all°w  the  point, 
these  eases,  and  the  proper  method  of  dealing  with  t°hem.aCtl°n  ta 

IV.  C.  Lipscomb,  M.D.,  Crockett,  Tex. 

Answer.— The  substance  used  most  commonlv  in  indelible 
pencils  ,s  methyl  violet.  This  is  an  antiseptic  which  is th 
tnely  non-toxic.  Large  doses,  however,  produce  svmntoms 
&  “  d0llbtM  if  ‘be  amounf  ft  Thef  o,™ 

ous  eCs“  IfThefrfs  L’son"to  T'k  <** 

swallowed  would  do  harm,  an  emetic  followed  by  a  purmti™ 
would  be  appropriate  treatment.  The  available  ‘  dst?  o  °  *  ? 
sufficient  to  permit  an  estimate  of  the  pmbabfe  ,„t ^  dose  "« 

waTfthoa,:tg0tTlinet°t  ‘"e  TO  “  w°:"d  «**  to  be  sufficient  to 

„  1  +  Pe  ,trace  left  would  probably  do  no  harm  ns 
substanc«  has  been  used  as  an  antiseptic  for  the  eye.’ 

PETROLEUM  FOR  CONSTIPATION 

stipation  ?  E(Mor'  1>  ^  hat  ls  the  dose  of  petroleum  used  for  con¬ 
i'.  Must  it  be  specially  prepared? 

O.  O.  Kafer,  M.D.,  Edward,  N.  C. 

timINZT  d°,e  iS  30  C  C'  °r  ‘  °'mCe  tw°  or  thr“ 

ment,  f°PrUpa™l*tam>'^Sd™™oufd  b°e  Imployed"'  ITide 

tion,  however,  ,s  somewhat  loosely  drawn,  and  will  pe,m?t 
the  use  of  a  somewhat  colored  article,  which  may  vary  widely 

ohfaiZi  /?,''  7-  A  ,satisfactory  product  will  probably  be 
obtained  if  the  prescription  calls  for  Russian  liquid  net 
rolatum  or  Paraffinum  liquidum,  B.  P.  ^  Pet 
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ROCKY  MOUNTAIN  SPOTTED  FEVER— TYPHOID  FEVER- 

SCARLET  FEVER 

Robert  W.  Kino,  M.D.,  Victor,  Ida. 

onAth«e“uW™t"fWing  “  "  HSt  °f  referCnCe!  to  re“"‘ 

ROCKY  MOUNTAIN  SPOTTED  FEVER 

^“lept.  SPOtted  Fever’  edit0rla1'  THE  J^’R- 

RUSurge™;  December!*1 191°l.  R°Cky  Mountain  sP°tted  Fever,  Mil. 
WSepSerC' m,2R°'Cky  Mountaln  sP°tted  Fever,  Colorado  Med., 

Health  ' ni&U^taIn  ,sP°tted  Fever,  Reprint  from 
ingtom  D  c.?5  cents.986’  buPeriutl'ndent  of  Documents,  Wash- 

PROPHYLACTIC  VACCINATION  IN  TYPHOID 
“xlmFra  Fl':i013tJpPSd4  Va"ll'“'1"n  •»  Children,  Tan  Joea. 

{s^r^yKauttM  d",d*  «•* 

Peiiepr’wHh  Z  :  ^nti  typhoid  Inoculation;  Three  Years’  ExDeri 

T'JSf'io^nSx 

.  jtss'UTttrt  r  cA‘- « 

'  Ts. '5oS25*i“ ’F“b“l®e'109rf2“,;1  tfe!r  AntitVphoid  Vaccination, 

"Vsli  m  527  AnHtj'p:“‘d  Vaccination,  The  Jocb.vsl,  Feb.  24. 

•inJ?SM%f|,“pta|JSl  “*  ,6e  wl“>  the 

the^ second' fnudfof"  ‘"’’“""W  rf  ‘^hoid  is  given  in 

0  Ms Queries  *“  »*■<*  No«s,  the 

SEROTHERAPY  OF  SCARLET  FEVER 

ixrt,  N:„S T“e"‘Pr  *  Scarlet  F»"r.  nerat.  Monutaa.,  1912, 

,B  Tr%TS^eI;  \£F$r&  T 

Kmlri,  I9ii,  x%0*hf2apI  0(  Scarl'et  Fever,  W.ntsh,  /. 

5  Scarlet  re''er’  «'»•  <-«»  Wchmchr. 


REMOVAL  OF  TATTOO  MARKS 
ThTs°  mark  fsrfa^u7rbyS2  inche^on^he* arm  o°f  ^ounltomT8' 

E.  S.  Smith,  M.D.,  Macon,  Mo 

isSF**  “^aS^~v  .rUL  is"  as 

J,:i:drh£  .iJirs  zt  zzz 

irritants'srf  an /nf!amiIiat01T  Process  by  means  of  chemical 
of  the  skin  ^  CaUS<!  destruction  of  the  superficial  layers 

tonin1*01  uses  as  an  irritant  silver  tannate  produced  bv  tat 
nit  afe  Z  a-,8tr°ng  8L°luti°n  of  tannin  and  rubMng  a  silver 
matfon  ^  **  iS  b,ackened  by  the  f- 

a  X7Tp^ 

removal  S^hfcSriff' ter/heSe  aPPIications,  the  spontaneous 
eic-  tril  °‘  which  after  two  weeks  is  followed  by  a  nime 
ccatnx  which  gradually  becomes  of  normal  color  ‘  1 


FORMALDEHYD  FUMIGATION 

fumigation  f lormaldehyd  handles  tformlldeh^dt*h°d  ,n’f  form»ldeh,vd 
formalin  solution  40  per  cent  in  e-pnp.di+^fd  caadles  with  water. 
40  per  cent,  in  generator  with  notassfum  °f  01  formalin  solution 
are  on  the  market  that  o  re^?nffnate?  Candles 

feet.  Are  these  efficient  und«  ordmLv  ®^- for  t’000  cub}c 
fumigation  of  dwellings?  °  oidinary  conditions  for  use  in 

iv hi c h  Dba c t e ri aC  s'h ou  1  be6 "u s ecf s  ^ S s t a n da r drmf 1  d ?.b -F d  fumigation 
streptococci,  staphylococci,  colon!  or  others  ?  typhoid>  diPbtheria, 

A.  H.  Calhoun,  M.D.,  Canton,  Ohio 

liquor"  tamlldeh^i  uTr”  iTr'*  ‘8  tha  u8e  »f 
Our  corresponded  ’appeal  i’o  u»  ?h° IZZ 

equivalent  to  formaldehyd  Formalin  in  fl  l  •  f  maIin  as 
solution  of  formaldehyd  containing  about  &  ProPnetaiT 
formaldehyd  gas  and  hence  equivalent  t^n^  f^aTdehydt 

a  test 1 "of  °iZ  °m the  or^nisms  mentioned  could  be  Used  as 

but  are  ^lS 

indicated  «» 
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MEDICAL  ECONOMICS 


Jour.  A.  M.  A. 
Jan.  24,  1914 


LITERATURE  on  TRANSMISSION  or  DISEASE  BA  INSECTS 

To  tHe  Editor:- — I  .bojH me  to  tan S',™! 
,„„sn,.ssio„  of  diseases  JM  D.,  Bcaumoot,  Tea. 


Medical  Economics 


Answer. — Following  is  a  list  of  articles  on  various  phases 
of  this  subject :  ^  ^  ^ 

Howard.  L.  O. :  The  H.nK-Ffr :  “T.MSnt  MMiolSiT  A’ 
D.!hnC“TScr.id  D«,  Newborn,  Henry  Ho..  A  Co., 

R.s”  H.  H. :  Reduction  of  Domestic  rites,  J,  B.  Llpplneott  Com- 
pany,  Philadelphia,  1815,  price  $1.50.  City 

Street,  C.ncln- 

Sto^kbrld™  r'ranlt'pm  How  to  Get  Rid  of  Files,  World's  Work, 
April,  1912.  THE  bedbug 

The  Housefly  and  the  B.  B„  editorial,  The  Journal  June  29, 
S e r ge o i's ,P E 2 ? ^Bedbugs  as  Carriers  of  Disease  ArcJ.  f^Kinderh., 
Maniing!VJ.  a^KnfcPlague,  Ved.  Bee./ July  27, 

Riggs,2  R.  E. :  Bedbugs  as  Carriers  of  Typhoid,  Military  Surg., 
September,  1912.  THe  woodtick 

“SSSf  -  £  «U  SS  o?Te“»  <SSffi 

R^ketts  HHT  J°FurXeV  Obleivations  on  Rocky  Mountain  Spotted 
RlFever  and  Dermacentor  Occidentalis,  The  Journal,  Oct.  6, 

Pearse,’  H.  A™  Tick.  or  Rocky  Mountain  Spotted  Fever,  Denver 
Med.  Times  and  Utah  Med.  Jour.,  Febiua  y, 


this  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Wo. ik,  Contract  Practice,  Legislation, 
Mfdical  Defense,  and  Other  Medicolegal  and 

ECONOMIC  QUESTIONS  OF  INTEREST  TO  PHYSICIANS 


HARRISON  OPIUM  BILLS 


OTHER  INSECTS 

."flSOpNl»00’l  ™;t.,22”l9h,Ti0°6:,N«v.P8.Voi2: 


ARTICLES  on  medical  education 

TO  the  Editor:— A  member  of  ou^high-^choo^acu^ty^is  ^preparing 

to  give  a  series  of  lectures  o  meture  of  what  is  required  in 

3SSlon«l  Md”.  have  'appeared 

year  or  two;  can  you  give  me  a  list  oi  tne  a  ucieh  journal  flies 
bdis0pfosaafStanCe  "  hcm?R.  V^^WenYtcJee,  Wash. 


In  The  Journal  for  Aug.  2,  1913,  page  360,  there  appeared 
an  article  which  outlined  in  brief  H.  R.  1967,  H  R.  1966  and 
H  R.  6282  or  the  “Harrison  opium  bills,”  so-called. 

All  three  measures  were  passed  by  the  House  during  the 
special  session  of  Congress  last  summer,  and  were  referred  to 
the  Senate  for  its  concum  ice.  The  first  two  of  these  three 
bills  that  is,  H.  R.  1967  and  H.  R.  1966,  were,  according  to 
the  Congressional  Record,  Jan.  12,  1914,  page  1566,  passed  by 
the  Senate  with  slight  amendment  and  returned  to  the  House. 
Then  on  the  same  day,  January  12,  the  lower  egis  a  i\e 
body  by  an  affirmative  vote  concurred  in  the  bills  as  amended 
so  that  the  two  measures  await  but  the  signature  of  the 
President  prior  to  finally  becoming  the  law. 

From  the  Record,  it  would  appear  that  H.  R.  1967,  the  bil 
intended  to  prevent  the  manufacture  of  smoking-opium  m  the 
United  States,  was  amended  by  the  Senate  in  chiefly  two 
points,  namely,  the  tax  per  pound  on  smoking -opium t  manu¬ 
factured  in  the  United  States  is  increased  from  $200  to  $300, 
and  the  definition  of  smoking-opium  is  broadened  in  order  o 

include  a  larger  field.  .  , 

H  R.  1966,  the  bill  intended  to  prevent  the  importation  ot 

opium  for  other  than  medicinal  purposes,  was  likewise 
amended,  but  in  what  regard  is  not  shown  in  the  Record 
H  R  6282  the  bill  requiring  the  registration  and  taxation 
of  physicians  and  others  dealing  in  habit-forming  drugs  is 
according  to  latest  reports,  still  in  the  finance  committee  of 
the  Senate.  _ 


SOCIALIZATION  OF  MEDICINE  IN  ENGLAND 


Answer.— Following  is  a  list  of  references  to  the  subject 
of  medical  education  which  have  recently  appeared  in  The 
Journal: 


Meltzer,  L.  J.  :  The  Training  of  the  Desirable  Practitioner  and 
dShTm:  Fifth  year  to  the  Medical 

Pratt52E.  H. :  Teacher  and  Learner  in  Medicine,  Aug.  30,  1913, 

Guthrie?  G.  W. :  The  Passing  of  the  Family  Doctor,  Nov.  8,  1913, 

Be  van.*  A*.  D.  :  Medical  Education  and  the  Hospitals,  March  29, 
1913,  p.  974.  _ 


biebrich  scarlet  stain  in  diabetes 

To  the  Editor: — Please  describe  the  method  of  making  a  Biebrich 

scarlet  stain  of  the  blood  in  diabetes. 

E.  C.  Hayman,  M.D.,  Lincoln,  Neb. 


Answer.— The  technic  of  making  a  Biebrich  scarlet  stain  of 
the  blood  in  the  determination  of  diabetes  is  as  follows :  Make 
thick  smears  of  the  blood,  in  the  usual  way,  on  glass  slides. 
Allow  To  dry  in  the  air  and  fix  over  the  flame  Cover  the 
smears  with  a  1  per  cent,  aqueous  solution  of  Biebrich  scarlet 
and  allow  to  remain  for  a  few  minutes.  Rinse  lightly  m 
water  and  dry.  Smears  stained  in  this  way  will  show  an 
Sense  red  if  the  blood  is  taken  from  a  diabetic,  while  normal 
blood  is  unstained. 


REQUEST  FOR  REPORTS  OF  WORK  ON  PREVENTION  OF 

blindness 


Tn  thp  Fditor • _ Through  The  Journal  I  desire  to  ask  societies 

iStSSaf 

vidua  Is  There  is  no  organized  work  of  this  sort  in  the  Teintoiy  o 
Hawaii'.  H  P  Nottage,  M.D.,  31  Young  Building,  Honolulu,  T.  II. 


Discussion  of  the  British  insurance  act,  its  operation  and 
its  influence  on  the  practice  of  medicine,  continues  to  be  the 
most  important  subject  for  consideration  in  the  British  medi¬ 
cal  journals.  This  importance  is  emphasized  by  the  leading 
editorial  in  the  first  number  of  the  Lancet  for  the  new  year. 
Under  the  title  “Humanism  and  Medicine,”  the  Lancet  dis¬ 
cusses  the  situation  from  a  sociologic  and  economic  rather 
than  a  professional  point  of  view.  Starting  with  the  assertion 
that  “the  calling  of  medicine  is  passing  through  a  very  anxious 
phase,”  the  Lancet  asserts  that  the  present  legislation  for 
national  insurance  against  sickness  must  be  regarded  as  a  phase 
in  the  development  of  medical  practice,  and  that  while  the 
machinery  and  methods  by  which  this  development  has  been 
brought  about  may  be  criticized,  and  may  even  be  regarded  as 
retrogressive,  yet  it  must  be  admitted  that  it  has  brought  about 
a  wider  understanding  by  the  public  of  the  essential  part  that 
medicine  must  play  in  social  reform.  Using  the  term  “medicine 
to  designate  the  work  of  the  scientific  medical  profession  m 
its  widest  sense,  the  writer  asserts  that  the  outlook  is  not 
one  of  gloom,  but  that,  on  the  contrary,  the  public  is  demand¬ 
ing  that  physicians  in  every  branch  of  their  calling  should 
assist  in  the  improvement  of  the  social,  moral  and  physica 
conditions  of  the  state.  One  of  the  most  remarkable  evidences 
of  the  increasing  influence  of  medicine  is  that  a  medical  side 
to  all  things  is  making  its  appearance,  and  that  it  is  being 
recognized  that  medicine  is  essentially  one  of  the  branches  ot 
human  learning  that  requires  the  cooperation  of  humanity  m 
its  development.  In  an  interesting  comparison  between  the 
development  of  classical  learning  during  the  sixteenth  centuiy 
and  of  scientific  knowledge  during  the  nineteenth  century,  the 
editor  asserts  that,  previous  to  the  development  of  modern 
scientific  knowledge,  the  classics  were  cultivated  because  of  a 
conviction  that  in  them  was  found  general  instruction  in  the 
affairs  of  life  which  would  be  of  value  to  a  man  in  any  posi¬ 
tion  of  responsibility  or  service;  but  to-day,  while  a  classics? 
education  still  remains  valuable,  the  subjects  on  which  e 
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public  instinctively  seeks  knowledge  are  those  of  the  natural 
sconces  With  the  spread  of  scientific  knowledge  it  will 
inevitably  follow  that  the  principles  of  medicine  will  become 
familiar  to  the  educated  classes,  and  that  this  will  have  a 
beneficial  effect,  as  true  scientific  medicine  must  ever  be  found 
on  the  side  of  peaceful  reform.  Enumerating  the  results 
already  secured,  it  is  pointed  out  that  war  between  civilized 
nations  is  at  present  more  difficult  and  more  easily  avoided, 
because  rulers  and  counselors  know  that  the  conditions  of  war¬ 
fare  are  such  as  to  defy  the  principles  of  common  humanity 
and  cause  an  enormous  amount  of  avoidable  suffering.  A 
growing  knowledge  of  diseases  is  altering  practical  geography, 
as  in  the  case  of  the  construction  of  the  Panama  Canal,  the 
control  of  tropical  diseases  and  the  facilitation  of  commerce 
and  development.  Social  reform  in  all  nations  is  based  on 
the  teachings  of  hygiene,  whether  directed  toward  eugenics, 
education  or  the  control  or  abolition  of  poverty  and  disease. 
The  Lancet  editorial  is  noteworthy  for  its  far-sighted  and 
clear  view,  and  for  its  realization  of  the  fact  that  medicine 
is  becoming  socialized,  and  that  the  medical  profession  must 
alter  its  methods  to  conform  to  this  change.  That  the  future 
of  the  profession,  not  only  in  Great  Britain  but  also  through¬ 
out  the  civilized  world,  will  be  far  greater  than  its  present 
sphere,  admits  of  no  question. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Kansas  :  Topeka,  Feb.  9-11.  Sec.,  Dr.  Ii.  A.  Dykes,  Lebanon 
Missouri  :  Jefferson  Hotel,  St.  Louis,  Feb.  9-11.  Sec.,  Dr.  J  A. 
B.  Adcock,  Jefferson  City. 

Nebraska  :  Lincoln,  Feb.  11.  Sec.,  Dr.  H.  B.  Cummins,  Seward. 

New  York  :  Jan.  27-30.  Mr.  Ilarlan  H.  Horner,  Chief  of  Exami¬ 
nations  Division,  Albany. 


licensed 


College 

Northwestern  University  W 
University  of  Louisville  .  . 
Memphis  Hospital  Med.  Coll 


through 


Oman’s  Med.  School 
.  (1905)  Tennessee; 


RECIPROCITY 

Year 
Grad. 
(1888) 
.  (1897) 
(1908) 


Reciprocity 
with 
Virginia 
W.  Virginia 
Tennessee 


Utah  October  Report 

,,D,r'  HardinS>  secretary  of  the  Utah  State  Board  of 

Medical  Examiners,  reports  the  written  examination  held  at 
Salt  Lake  City,  Oct.  6-7,  1913.  The  number  of  subjects  exam¬ 
ined  m  was  19;  total  number  of  questions  asked,  1(X)-  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  5,  all  of  whom  passed.  The  following  colleges 
were  represented: 


College  PASSED 

Rush  Medical  College . 

Physicians  and  Surgeons,'  Baltimore! 
Johns  Hopkins  University  . 

Jefferson  Medical  College.  ..!!!!!!!!!!!!! 


Year 

Per 

Grad. 

Cent. 

(1913) 

75.8 

84.3 

(1913) 

83.9 

Utah  January  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Salt  Lake  City,  Jan.  5,  1914.  The  number  of  subjects  exam¬ 
ined  in  was  19;  total  number  of  questions  asked,  100-  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  6,  of  whom  5  passed  and  1  failed.  The 
following  colleges  were  represented: 


_  „  PASSED 

College 

Denver  and  Gross  College  of  Medicine  (1906)  87- 
St.  Louis  University  School  of  Medicine 
Columbia  University  .  . 


FAILED 

Chi'cago  Physio-Medical  College . 


Year 

Per 

Grad. 

Cent. 

(1908) 

79 

(1913)  81.4,  85.7 

(1913) 

84.3 

(1897) 

62.2 

New  Hampshire  Reciprocity  Report 

Mr.  H.  C.  Morrison,  regent  of  the  New  Hampshire  State 
Board  of  Medical  Examiners,  reports  that  4  candidates  were 
licensed  through  reciprocity  from  Jan.  1  to  Dec.  31,  1913. 
The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY 
~  Yrear 

foiiege  Grad. 

George  Washington  University  . (1908) 

Maryland  Medical  College . (1912) 

Hahnemann  Med.  Coll,  and  Hosp.,  Philadelphia ..  (1909) 
University  of  Vermont  . (1897) 


Reciprocity 

with 

Wisconsin 
W.  Virginia 
New  Jersey 
Vermont 


Mississippi  October  Report 

Dr.  E.  H.  Galloway,  secretary  of  the  Mississippi  State  Board 
of  Health,  reports  the  written  examination  held  at  Jackson, 
Oct.  28-29,  1913.  The  number  of  subjects  examined  in  was  8; 
total  number  of  questions  asked,  64;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  33,  of 
whom  19.  passed  and  13  failed.  For  one  candidate  the  report 
is  not  yet  complete.  Four  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented: 


passed  Year  Bor 

T.  90lle?°  Grad.  Cent. 

University  of  Alabama  . (1913)  78 

Atlanta  College  of  Physicians  and  Surgeons .  (1913)  82 

Tulane  University,  (1910)  80;  (1912)  83  +  ,  (1913)  75,  78,  82.“83 
Columbia  Urn versity.  College  of  Phys.  and  Surg.  (1913)  80,  88 

-Medical  College  of  Ohio .  (18901  si 

Jefferson  Medical  College . (1910)  84  ;’  <  1913)  87 

Meharry  Medical  College . .(1913)  77 

Memphis  Hospital  Medical  College  (1904)  75;  (1912)  75;  (1913) 

University  of  Tennessee  . (1913)  75 

University  of  Alabama .  (19181  no 

Reliance  Medical  College . ! .  1911  90 

Mississippi  Medical  College  . ..!.'!!!!.'  (1909  )  79 

Meharry  Medical  College  . (1907)  63;  (1911)  05 

Univffitv  „°fS  JindICal  C°1L  (1912)  G;!:  <m;!>  64,  70,  73 
cuiversity  of  Nashville .  (loom  71 

University  of  Tennessee  . (1912)  70;  (1913)  70 


Oklahoma  October  Report 

Dr.  John  W.  Duke,  secretary  of  the  Oklahoma  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Muskogee,  Oct.  14-16,  1913.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100* 
percentage  required  to  pass,  70.  The  total  number  of  candi¬ 
dates  examined  was  9,  of  whom  8  passed  and  1  failed.  Thirteen 
candidates,  including  1  osteopath,  were  licensed  through  reci¬ 
procity  since  July,  1913.  The  following  colleges  were  rep¬ 
resented  : 


College 


liversity  of 


PASSED 


Year 

Per 

Grad. 

Cent. 

86 

86 

(1912) 

78 

(1913) 

78 

(1913) 

84 

(1913) 

83 

(1911) 

84 

(1913) 

71 

(1903) 

54 

FAILED 


LICENSED  THROUGH  RECIPROCITY 

„  Coil'S 

University  of  Arkansas  . f  191^)  Ark-nncna 

AtM?sMssippf8e  °f  Physicians  and  Surgeons  (i902)  Texas,  (1902) 

Georgia  Coll,  of  Eclectic  Med.  and  Surg . (1880)  Arkansas 

Bennett  College  of  Eclectic  Med.  and  Surgery  ..(1879)  New  Mexico 

Kentucky  University,  Medical  Dept .  .....  (1905)  W  Virafnia 

l  m versity  of  Louisville . (1910)  Mississippi,  (1911)  Texas 

Barnes  Medical  College .  (I80fii  A,.tor!t„. 

St.  Louis  College  of  Physicians  and  Surgeons  .. (1888)  *  Texas 

Meinpnis  Hospital  Medical  College  ....  (191°)  rp„vna 

Southwestern  University  Medical  College  (1905)  Arkansas 


9  'r,  GiI-ei  3  sl3ort  description  of  the  histological  structure  of  bone. 
_.  Descnbe  and  give  usual  situation  of  Peyer’s  patches  3  What 
kind  of  epithelium  covers  (a)  the  pleura,'  < b >  the  mucous  mem- 
brane  ining  the  air  passages?  4.  How  would  you  distinguish  a 
ufThori  #r°m  a  dorsal  vertebra?  5.  Describe  the  hip  joint.  Why 
Civeh  m  iptneqUent  J  Pal.n  about  the  knee  in  hip  joint  disease?  6. 
th  Ve«ntVS1D’  C0UI\e’  Arelation  to  its  fellow  and  the  distribution  of 

8hdve  rh»rVe5  i7'  what  polut  does  the  spinal  cord  terminate? 
„•  *lve  the  ongin,  the  course  and  the  principal  branches  of  the 
gieat  sciatic  nerve.  9.  Give  the  origin  and  the  principal  branches 
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of  the  pneumogastric  nerve.  10.  Describe  the  saphenous  opening. 

In  what  directions  would  you  make  taxis  in  reducing  a  femoial 
hernia  ? 

BACTERIOLOGY  AND  PATHOLOGY 

1.  Describe  the  pathological  changes  that  place  m  arterio¬ 

sclerosis.  (live  the  most  common  cause  foi  same.  Name  tniee 
forms  of  pulmonary  emphysema.  Give  pathology  of  each  foim. 

3  Define  and  give  pathology  of  phlebitis.  4.  What  is  pneuniono- 
koniosis?  Give  pathology  of  same.  5.  Name  three  forms  °f  Ploonsy. 

Give  pathology  of  each  form.  6.  Give  method  of  staining  the  bacilli 
of  typhoid  fever  and  tuberculosis.  7.  Name  four  varieties  of  eczema, 
rive  Ditholo°T  of  each  form.  8.  Define  pathogenic  bactena  an 
name  three  ^pathogenic  diplococci.  9.  Name  three  methods  by 
which  vou  can  determine  whether  an  organ  is  or  is  not  pathogenic. 

10.  Name  and  describe  two  tests  in  diagnosing  a  suspected  case  of 
tuberculosis. 

CHEMISTRY 

1  What  are  the  normal  salts ;  acid  salts ;  basic  salts  -  double 
salts’  2.  Convert  Centigrade  into  Fahrenheit.  3.  <-°mP^te,t^® 
equation,  2AgNO,+2NaOH=?  4.  What  is  an  demrat  and  show 
what  element  is  common  in  all  acids.  5.  Give  tiro  tests  ioi  mm 
nhin  fi  Define  allotropism  and  osmosis.  7.  What  are  albuminoids? 
Name  some  of  the  important  albuminoids.  8  Name  the  halogens 
and  state  in  what  respect  they  exhibit  marked  similarity.  9.  Give 
antidotes  for  strychnine  poisoning,  also  for  iodine  poisoning.  10. 
Give  Haine's  test  and  the  heat  and  nitric  acid  tests  for  ui  me. 

PHYSIOLOGY 

1  Define  irritability  as  applied  to  muscle  and  nerve,  and  classify 
irritants  2  Is  it  possible  for  the  human  stomach  to  be  digested 
by  its  own  gastric  secretions?  If  so.  under  what  conditions ?  3. 

What  keeps  the  blood  from  coagulating  in  the  vessels,  and  what 
onuses  it  to  coagulate  when  shed?  .4.  Describe  the  mechanism  and 
function  of  the  semilunar  valves  and  tell  which  one  contn1 IraFs 
tn  the  second  sound  of  the  heart.  5.  Name  eight  conditions  affect- 
in"  bodv  temperature.  6.  Give  deep  origin  and  distribution  of  one 
crInMynervePthat  has  motor  function  only.  7 -  Give  d  stribut  on 
onH  function  of  the  tenth  cranial  nerve.  8.  What  effect  aoes  tue 
nioction  of  atropin  into  the  blood  have  on  the  secretion  of  the 
glands’  9  Tell  the  difference  between  chyle  and  chyme. 

10  The  removal  of  what  digestive  organ  would  We  excessive 
sugar  in  the  urine  and  death  in  a  short  time  . 

OBSTETRICS  AND  HYGIENE 

1.  Differentiate  between  position  and  presentation  2  Name  three 

arntp  diseases  of  the  mother  that  endanger  the  lire  ot  tne  ietus. 
State  the  danger  to  fetus  and  what  steps  you  would  tak®, 4.° 
it  3  If  on  making'  your  first  examination  of  a  case  of  labor  you 
nih  find  a  complete  placenta  previa  what  would  be  your  line  of 

?hee™t6 common  cause  of&a  dnlfoiuTo  third  day  after  delivery? 
h\V  h  at;0  *}u™  ™  h  e^'sy  nip  tom  s ' '  no >  s  t”  'pi  ro  mi  n  cm  t  *  i  ti '  V-xY  r a  -  u  t  e  r  i  n  <  1  preg- 

you  proceed? 

MATERIA  MEDICA  AND  PRACTICE 

1.  Give  indications  for  the  use  of  ergot.  What  is  the  effect  of  a 
•  ,iAC,n*j  o  indications  for  the  use  of  Quinine.  IIow  maj 

etiology,  diagnosis  and  treatment. 

GYNECOLOGY 

1  Give  etiology  and  treatment  of  dysmenorrhea.  2  Diagnose 
._!•  trpJt  carcinoma  of  cervix.  3.  Name  the  causes  of  sterility.  4. 

thrA  breast  9  What  conditions  may  result  fiom  a  . 

women?  10.  Differentiate  malignant,  tubercular  and  syphilitic  ulcer 

of  vagina. 

toxicology  and  medical  jurisprudence 
1  Tn  what  diseases  is  the  Argyll  Robertson  pupil  always  present? 

abort  km?  “s^aTve 'Important1 “symptoms  of  death  by  throttling: 
face,  mouthy  tongne^Jkm.  flP°f from  |  acid 

poisoning.  10.  What  are  the  necessary  proceedings  foi  the  paupe 
insane  ? 

SURGERY 

1  Give  the  etiology,  varieties  and  symptoms  of  erysipelas.  2. 

=g  r&r:  S"  srfl 

°t  1  wh  at  agent  s4  a  re  employed  for  the  production  of  local 
anesthesia?  6.  What  articular  changes  take  place  in  dislocation? 
w b i t  ire  the  general  principles  governing  the  treatment  ^  ; 
locations?  7  How  would  you  diagnose  and  treat  a  case  of  fracture 

When  do  the  tertiary  symptoms  appear  l 


PHYSICAL  DIAGNOSIS 

1  what  do  you  understand  by  the  establishment  and  failure  of 
compensation  in  valvular  heart  disease?  2.  How  many  periods  or 
st“es  are  usually  met  with  in  the  progress  of  a  case  of  valvular 
heat  disease  relative  to  compensation  and  failure? 

3  Give  some  of  the  common  causes  of  jaundice  and  the  significanc 
of  jaundice  as  a  diagnostic  symptom.  4  Name  diseases  in  winch 
the  knee-jerk  is  almost  absent  or  completely  abolishod.  5.  What 
cal  be  felt  beneath  the  normal  abdominal  walls?  6.  Give  local 
signs  of  appendicitis.  7.  Name  the  five  methods  usually  adopted 
in  examining  the  thoracic  organs.  8.  What,  is  understood  by 
asthmatic  brlathing?  By  Cheyne-Stohes  breathing ?  ^  restrained 

or  catchy  breathing?  By  stridulous  breathing?  9.  Give  diagnosis 
of  bronchial  pneumonia.  10.  What  is  a  crepitant  rale  l 
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Principles  and  Practice  of  Medical  Hydrology.  Being  the 
Science  of  Treatment  bv  Waters  and  Baths.  By  R.  Fortescue  box, 
M.D  ,  F.B.,  Met.  Soc.  Cloth.  Price,  $2.  Pp.  295.  New  York  :  Oxford 
University  Press,  1913. 

This  book  discusses  the  physiology  of  bathing,  hydrotherapy, 
mineral  springs  and  baths  and  the  indications  for  hydrologic 
treatment.  In  its  preparation  Fox  has  made  use  of  the  Hyde 
lectures  of  1911  and  other  contributions  which  he  has  made  to 
balneology.  He  practiced  for  twenty  years  at  a  British  spa, 
and  hasT  produced  a  volume  that  is  readable,  instructive, 
systematic  and  founded  on  sound  physiology.  He  says  of  spa 
treatment  that  it  is  a  vain  and  fruitless  ambition  for  any 
locality  to  introduce  and  exploit  all  the  methods  of  other 
places.  It  is  not  the  number  of  treatments  that  counts,  but 
their  quality  and  the  skill  and  discrimination  with  which  they 
are  applied.  He  remarks  that  the  employment  of  baths  after 
rheumatic  fever  is  liable  to  be  followed  by  cardiac  debility, 
and  the  effect  of  temperature  should  be  carefully  watched. 
The  insidious  progressive  polyarthritis  of  young  subjects,  which 
is  doubtless  infective,  is  accompanied  by  a  profound  debility 
and  can  seldom,  in  the  judgment  of  Dr.  Fox,  be  submitted  to 
anv  form  of  spa  treatment.  On  the  other  hand,  the  arthritis 
supervening  in  middle  life,  always  associated  with  faulty 
metabolism  or  defective  elimination,  clearly  marks  it  out  for 
treatment  by  waters  and  baths.  The  cardinal  rule  of  treat¬ 
ment  divides  rheumatic  cases  into  two  classes  Those  which 
require  a  sedative  and  those  which  require  a  stimulant  and 
intensive  treatment.  The  book  abounds  in  sound,  practical 
advice,  and  affords  help  where  it  is  greatly  needed.  It  closes 
with  an  index  of  waters  and  baths  for  the  guidance  of  practi¬ 
tioners  in  selecting  spas  or  medicinal  springs  for  their  patients. 

Book  on  the  Physician  Himself  and  Things  that  Concern 
II i s °R up utatk) n  and  Success.  By  D.  W.Cathe  l  M.D  and  Will¬ 
iam  T  Cathell,  A.M.  M.D.  Twelfth  and  Final  Edition,  doth. 
PHce,  82.50.  Pp.  407.  Philadelphia:  F.  A.  Davis  Company.  1913. 

“The  Physician  Himself”  first  appeared  in  1882.  It  was 
then  a  comparatively  small  book.  It  has  grown  larger  with 
each  edition,  until  now  it  is  quite  a  pretentious  volume.  .  The 
title  pa°e  of  this  edition  carries  the  statement  that  it  is 
“the  twelfth  and  final  edition.”  It  is  seldom  that  the  word 
“final”  is  used  in  such  a  way,  and  it  is  to  be  hoped  that  the 
statement  will  prove  to  have  been  premature.  While  the  book 
has  increased  in  size  with  each  edition,  it  has  also  improved 
in  character,  on  the  principle  of  the  more  good  things  the 
better.  It  contains  excellent  advice  and  comments  on  the  phy¬ 
sician’s  work,  his  relations  to  the  profession  and  to  the  public, 
etc.  While  here  and  there  the  views  expressed  or  the  com¬ 
ments  may  not  receive  the  endorsement  of  every  one,  on  the 
whole  they  are  excellent.  The  book  is  full  of  good  things  and 
good  advice,  especially  for  the  young  physician. 

Artificial  Parthenogenesis  and  Fertilization.  By _  Jacques 
Loth  Member  of  the  Rockefeller  Institute  for  .Medical  Reseaich. 
Translated  from  the  German  by  W.  O .  R e d m an  K i n g,  B .  A. ,  Ass  t- 
ant  Lecturer  in  Zoology  at  the  University  of  Leeds.  Cloth.  _  knee, 
82.50.  Pp.  312,  with  87  illustrations.  Chicago:  The  University 
of  Chicago  Press,  1913. 

This  is  essentially  a  critical  summary  of  Dr.  Loeb’s  work 
in  artificial  parthenogenesis.  It  gives  a  survey  of  the  methods 
by  which  the  unfertilized  egg  (of  invertebrates  and  of  verte¬ 
brates)  can  be  caused  to  develop  into  an  embryo,  and  the 
conclusions  which  can  be  drawn  concerning  the  mechanism  by 
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which  the  spermatozoon  produces  this  effect.  Dr.  Loeh  believes 
that  the  fertilization  of  the  egg  by  the  spermatozoon  involves 
two  factors,  one  of  the  processes  being  akin  to  cytolysis,  the 
ot^er  (designated  the  “corrective  factor”)  causing  a  temporary 
depression  of  the  oxidation  in  the  egg.  Both  of  these  factors 
are  probably  independent  of  the  material  in  the  spermatozoon 
that  serves  as  the  vehicle  of  paternal  heredity. 

The  problem  of  fertilization  is  intimately  connected  with 
many  different  problems  of  physiology  and  pathology,  such 
as  the  natural  death  of  the  unfertilized  egg  and  the  prolonga¬ 
tion  of  its  life  by  fertilization,  the  fertilization  of  the  e°g 
iv  foreign  blood  and  the  immunity  of  the  egg  to  the  blood 
ot  !ts  own  species,  and  the  relation  between  heterogenous 
hybridization  and  artificial  parthenogenesis.  The  facts  recorded 
and  discussed  in  the  book  therefore  go  beyond  the  special 
problem  indicated  by  the  title. 


The  field  of  artificial  parthenogenesis  was  opened  and  is 
to-day  essentially  dominated  by  the  work  of  Dr.  Loeb  and  his 
students,  which  constitutes  one  of  the  most  important  con¬ 
tributions  to  cellular  physiology  of  all  time.  We  believe  that 
Dr.  Loeb  s  work  will  be  of  greater  value  in  the  field  of 
pathologic  physiology  (growth  of  tumors)  than  in  the  field 
of  normal  fertilization  and  development,  and  it  is  to  be 
regretted  that  the  relation  of  artificial  parthenogenesis  to 
tumor  formation  is  not  discussed  at  some  length  in  the  book. 
The  details  of  Dr.  Loeb’s  contribution  to  science  are  well 
known  to  the  workers  in  dynamic  biology  and  physiology. 
They  should  be  just  as  familiar  to  the  pathologist  and  the 
internist. 


understanding  of  the  development  of  human  intelligence,  they 
constitute  a  modest  beginning  in  our  recognition  of  the  ele¬ 
mentary  relations  between  matter  and  mind  as  we  can  observe 
them  experimentally  in  earliest  infancy.  It  is  possible,  as  it 
were,  to  see  the  mind  grow  by  external  stimulation.  The 

repetitio  W°lth  readil'g  and  the  exPeriments  worthy  of 


Treatment**  °Z  T"E  St°MAC?-  Including  Dietetic  and  Medicinal 
i,1  By  George  Hoe  Lockwood,  M.D.,  Professor  of  riimVMi 

withal  aiC0*Ur?ibia  Unlvcrslty’  Cloth.  Price,  .$5.50  net.  Pp  024 
with  141  illustrations.  Philadelphia:  Lea  &  Febiger,  1913 .  ’ 


This  is  an  excellent  presentation  of  the  subject.  The  book 
is  not  loaded  with  the  extra  chapters  devoted  to  anatomy, 
histology  and  physiology  usually  found  in  such  monographs. 

ie  author  devotes  his  energy  to  a  discussion  of  diseases  of  the 
stomach  and  to  an  account  of  his  own  experience  in  diagnos¬ 
ing  and  treating  them.  The  detail  and  thoroughness  of  the 
discussion  of  individual  topics  is  shown  by  the  fact  that 
more  than  a  hundred  pages  are  devoted  to  a  consideration  of 
acute  and  chronic  ulcer  and  as  much  more  space  to  malignant 
and  benign  tumors  or  growths  in  the  stomach.  Modern 
methods  of  diagnosis  are  described  as  they  are  applicable  to 
each  disease.  Especially  helpful  are  the  numerous  reproduc¬ 
tions  of  roentgenograms  and  the  discussions  of  their  value  in 
the  diagnosis  of  various  diseases  of  the  stomach.  This  feature 
is  timely  and  adds  greatly  to  the  value  of  the  book,  as  such 
discussions  have  not  yet  found  a  place  in  many  of  the  system¬ 
atic  monographs  on  diseases  of  the  stomach. 


•  An?ItNt  AL  op  Sdrgery  for  Students  and  Physicians  Bv  Frar 
P,1-  Stewart  M.D..  Professor  of  Clinical  Surgery,  Jefferson  Met 
leal  College.  Ttnrd  Edition.  Cloth.  Price,  $4  net.  Pp  742,  wit 
oil  lllustiations.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1913. 


The  appearance  of  a  third  edition  so  soon  after  the  pub¬ 
lication  of  the  second  is  evidence  of  the  popularity  of  this 
book.  It  is  essentially  a  manual,  stripped  of  unnecessary 
words  and  matter,  and  is  therefore  a  good  book  for  every¬ 
day  use.  Much  information  is  crowded  into  it,  although  for 
fuller  discussions,  larger  and  more  complete  works  on  surgery 
must  be  consulted.  The  first  chapter  of  this  edition  is  devoted 
to  diagnosis  and  the  Roentgen  ray,  a  decided  innovation  in 
text-books  on  surgery.  The  text  is  by  no  means  exhaustive, 
but  nevertheless  is  of  value.  Only  fourteen  pages  are  devoted 
to  anesthesia,  but  every  known  method  is  discussed,  the  open 
ether  method  being  given  the  preference.  Surgical  bacteri¬ 
ology,  surgical  technic,  bandaging  and  surgical  pathology  are 
dealt  with  in  an  admirably  concise  but  instructive  manner. 
The  surgical  lesions  of  each  system  and  viscus  are  discussed 
in  the  succeeding  chapter  and  many  illustrations  are  used  to 
clarify  the  text.  Only  one  fault  is  to  be  found  with  the  book 
and  that  is  a  mechanical  one:  the  type  is  too  small  and  is 
set  too  closely.  The  eye  is  tired  quickly,  and  better-made  books 
are  apt  to  be  consulted. 
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This  is  a  contribution  to  the  psychophysiology  of  the  new¬ 
born  by  means  of  exact  laboratory  experiments.  Contrarv  to 
the  older  methods  of  study  which  made  use  of  the  infant's 
behavior  as  indicative  of  pleasure  or  pain,  the  author  utilizes 
the  differences  in  the  cerebral  pulsations  and  the  respiratory 
curves  which  occur  as  a  result  of  various  stimuli  on  the  senses 
an.  makes  graphic  records  of  these.  To  prove  that  a  mere 
look  at  the  child  is  not  sufficient  to  indicate  the  inner  workings 
ot  its  primitive  psyche,  Canestrini  cites  the  following  experi¬ 
ence.  He  had  occasion  to  observe  a  sleeping  infant  react  to 
acoustic  stimuli  (the  blowing  of  a  trumpet)  by  an  increase 
m  cerebral  pulsations  and  a  decrease  of  the  respiratory 
rhythm,  while  it  continued  to  sleep,  and  gave  no  other  visible 
sign  of  auditory  stimulation.  This  chance  observation  led 
Um.to  undertake  a  series  of  experiments  on  the  primitive 
special  senses  of  the  infant,  which  he  recorded.  While  his 
results  are  not  far-reaching  in  their  bearings  on  a  correct 
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This  is  a  popular  presentation  of  the  various  activities  in  this 
country  of  a  eugenic  nature  with  a  view  to  stimulating  amoim 
uropeans  a  greater  interest  in  the  eugenic  movement.  The 
author  is  deeply  and  favorably  impressed  with  what  is  being 
done  in  that  direction  in  the  United  States.  For  the  benefit  of 
the  German  reader  there  is  appended  a  bibliography  of  seven 
mndred  titles  of  American  articles  and  publications  in  regard 
to  sex  hygiene  and  eugenics,  which  may  be  useful  to  Americans 
also.  American  physicians  and  others  will  read  this  book  with 
interest,  as  it  is  a  sincere  effort  to  give  a  trustworthy  picture 
of  what  is  being  done  in  the  lines  indicated. 
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—  vaiue 


-  -  -vovuion. — xx  lecture  on 

this  subject  was  delivered  under  the  auspices  of  the  Science 
Association  of  the  Adelaide  University,  August  6,  by  Dr. 
T  B.  Robertson,  a  graduate  of  the  university,  now  professor 
of  physiologic  chemistry  in  the  University  of  California. 
The  lecturer  discussed  the  questions:  1.  Is  money  expended 
in  urthering  scientific  research  a  good  investment?  2.  What 
is  the  actual  profit  which  the  world  reaps  from  such  invest¬ 
ments?  3.  Does  the  money  at  present  expended  on  scientific 
research  bear  any  adequate  proportion  to  the  profit  which 
may  be  expected  to  accrue?  In  dealing  with  the  first  and 
second  questions,  Dr.  Robertson  pointed  out  that  the  inven¬ 
tion  of  the  electric  motor,  which  resulted  from  a  discovery  of 
Faraday,  of  which  the  cost  was  negligible,  had  rendered  pos¬ 
sible  the  utilization  of  water-power  at  a  distance.  In  its 
waterfalls  the  United  States  possessed  37,000,000  potential 
horse-power,  which  at  about  $20  per  horse-power  per  annum 

nT nLt0  a  yearIy  inC°me’  n0t  ?et  realized-  of  about 
$100,000,000,  corresponding  at  3  per  cent,  interest  to  a  capital 

value  of  about  $24,000,000,000.  The  total  receipts  of  all  the 
higher  institutions  of  learning  in  the  United  States  in  1910 
was  only  about  $75,000,000,  corresponding  to  a  capital  invest¬ 
ment  of  about  $2,500,000,000.  Only  a  fraction  of  this  was 
spent  in  scientific  training,  and  an  insignificant  fraction  of 
that  in  research.  Yet  the  inventions  which  were  the  conse- 
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quence  of  this  training  and  research  were  worth  about  $365,- 
000,000  per  annum.  The  total  endowment  of  the  Rockefeller 
Institute,  the  greatest  institute  for  medical  research  in  the 
world,  was  only  about  $4,000,000.  Yet  in  a  few  years  of  its 
existence  it  had  already  given  them  the  means  of  curing  two 
of  the  greatest  scourges  of  humanity  cerebrospinal  menin¬ 
gitis  and  pneumonia.  There  was  at  present  absolutely  no 
means  of  automatically  securing  to  scientific  research  a  pro¬ 
portion,  however  minute,  of  the  wealth  it  produced.  A  sma  . 
proportion,  even  if  it  were  only  a  few  tenths  of  a  per  cent, 
of  the  income  proceeding  from  the  utilization  of  patented 
inventions,  might  be  appropriated  by  the  state  and  employed 
to  endow  scientific  research.— Australasian  Med.  Gaz. 


The  Antivivisectionists. — The  antivivisectionists  are  having 
a  riotously  good  time  this  week  (December,  1913).  They  are 
assembled  in  national  conclave,  and,  with  the  newspapers 
relaying  to  the  public  all  they  say,  each  member  is  outvying 
the  otlmr  in  wild  and  irresponsible  statements.  One  speaker 
declared  that  33  per  cent,  of  the  doctors  were  addicted  to  the 
use  of  drugs.  It  is  an  appalling  statement.  One  doctor  m 
every  three  has  the  drug  habit!  But  the  most  remarkable 
part  of  the  statement  is  how  a  man  without  the  use  of  drugs 

could  make  it.  .  . 

The  gentleman  who  gave  a  third  of  our  physicians  hypo¬ 
thetical  injections  was  soon  outdone  by  some  of  his  colleagues. 
It  was  jauntily  declared  that  children  were  being  vivisected 
in  New  York  hospitals  and  places  of  medical  research.  The 
statement  was  enthusiastically  applauded  and  evidently 
believed.  But  this  orgy  of  wild  statements  is  nothing  new 
It  is  but  a  repetition  of  the  riot  of  ignorance  that  fought 
every  step  of  medicine’s  progress  in  the  prevention  of  small¬ 
pox  epidemics  during  the  nineteenth  century. 

Vivisection  has  been  made  practically  painless.  But  even 
if  it  had  not,  it  is  better  that  every  guinea-pig  in  Ohio  should 
be  utilized  for  experimentation  than  that  your  child  should 
die  of  diphtheria.  From  vivisection  we  have  secured  not  only 
the  antitoxin  that  has  deprived  diphtheria  of  its  terrors,  but 
typhoid  vaccine  and  the  serum  for  the  dread  disease,  spinal 
meningitis.  But  we  have  not  the  space  to  catalogue  the 
achievements  of  vivisection.  Suffice  it  to  say.  that  the  won¬ 
derful  sanitary  conditions  prevailing  m  Panama  and  the  canal 
itself  would  not  have  been  possible  without  animal  experi- 

mPThe 11  antivivisectionists  have  been  called  sentimentalists. 
But  which  are  the  true  sentimentalists— the  physicians  who 
seek  scientific  truth  in  a  laboratory  that  they  may  conserve 
the  life  and  health  of  human  beings,  or  the  men  and  women 
who  much  prefer  the  safety  of  guinea-pigs  and  frogs  ?- 
Cincinnati  Times-Star. 


The  law  under  which  proceedings  could  be  instituted  is  a 
general  one,  which  provides  that  if  any  prosecuting  attorney 
shall  compromise  or  suppress  any  indictment  or  presentment 
without  the  consent  of  the  court  entered  of  record,  he  would 
be  guilty  of  malfeasance  in  office  and  may  be  removed  there¬ 
from  in  the  mode  prescribed  by  law.  Similar  provisions  as  o 
malfeasance  are  in  existence  in  every  state,  and  prosecuting 
attorneys  who  fail  to  do  their  duty  in  respect  to  prosecuting 
unlicensed  practitioners,  quacks,  etc.,  may  be  made  to  do  so, 
though  this  would  be  a  cumbersome,  expensive  and  probably 
ineffective  proceeding.  The  secretary  of  the  West  Virginia 
board  calls  attention  to  the  fact  that  in  the  matter  of  unli¬ 
censed  and  irregular  practitioners  the  proper  method  for  pro¬ 
cedure  is  for  local  physicians  to  collect  what  evidence  may  be 
needed  and  place  this  in  the  hands  of  the  prosecuting  attorney 
of  the  county,  insisting  on  his  performing  his  sworn  duty. 


The  Friedmann  Tortoise  Bacilli  Boom— The  history  of  medi¬ 
cine  presents  a  strange  medley  of  superstition,  fads,  Sout  l 
Sea  bubbles,  personal  booms,  mingled  with  a  vast  redeeming 
amount  of  devoted  searching  after  truth,  and  here  and  theie 
a  solid  stride  ahead  in  scientific  knowledge.  After  all  said 
and  done,  the  world  owes  an  untold  debt  to  the  humble  and 
ill-requited  toilers  after  truth,  who  have  done  more  to  better 
the  lot  of  mankind  than  all  the  soldiers  who  have  fought  tor 
less  noble  purposes  since  man  first  evolved  into  an  anima 
capable  of  using  arms  and  of  organizing  armies.  To  turn  from 
this  picture  to  that  of  a  German  medical  man  who,  by  all 
accounts,  has  reaped  a  huge  fortune  in  America  from  an  alleged 
cure  for  consumption  is,  indeed,  to  look  on  a  counterfeit  pie- 
sent  ment— two  brothers  of  widely  differing  character.  Dr. 
Friedmann’s  curative  tortoise  serum  was  not  accepted  by  the 
orthodox  medical  profession  in  the  United  States,  but  that 
fact  apparently  did  not  prevent  its  adoption  by  a  heavily 
capitalized  commercial  syndicate.  Dr.  Friedmann  lias  since 
returned  to  Berlin  and,  according  to  recent  reports,  has  at 
last  consented  to  permit  his  serum  to  be  used  by  all  German 
physicians.  It  seems  clear  that,  even  under  the  most  favor¬ 
able  circumstances,  a  long  time  must  elapse  before  medical 
experts  will  be  enabled  to  arrive  at  definite  conclusions  as  to 
the  value  of  the  remedy,  which  nevertheless  created  a  recoi  d 
“boom”  in  the  United  States.— Med.  Press  and  Circular,  London. 


Unlicensed  Physicians.— The  secretary  of  the  State  Board 
of  Health  of  West  Virginia,  according  to  the  West  I  irgima 
Medical  Journal,  recently  addressed  a  communication  to  the 
attorney-general  of  the  state  on  two  interesting  questions  m 
connection  with  the  practice  of  medicine  by  unlicensed  practi¬ 
tioners.  In  that  state,  it  appears,  it  has  been  the  custom  for 
certain  unlicensed  physicians  to  practice  under  the  protection 
of  licensed  practitioners,  and  it  is  said  that  the  opinion 
seemed  to  prevail  that  this  could  be  legally  done.  The  attor¬ 
ney-general  in  his  opinion  on  this  point  held  that  an  unli¬ 
censed  physician  has  no  legal  right  to  practice  medicine  and 
surgery  under  the  protection  of  a  regularly  licensed  practi¬ 
tioner  either  in  the  same  office  with  him  or  at.  any  other 
place  Since  it  has  been  the  experience  in  West  Virginia  that 
in  attempting  to  prosecute  unlicensed  or  irregular  practition¬ 
ers  public  prosecuting  attorneys  have  declined  to  conduct  suci 
prosecutions,  the  secretary  of  the  State  Board  of  Health  aske 
the  attorney-general  what  recourse  the  board  had  against  this 
refusal  on  the  part  of  the  prosecuting  attorneys.  The  attor¬ 
ney-general  said : 

“If  the  prosecuting  attorney  declines  to  prosecute  an  unli¬ 
censed  practitioner  when  his  attention  is  called  to  the  same 
bv  the  State  Board  of  Health,  the  state  board  should  report 
the  fact  to  the  circuit  court  of  the  county,  and  proceedings 
should  be  instituted  ...  to  remove  him  from  office. 


Paralysis  During  Antirabic  Treatment.— With  the  apparent 
increase  in  rabies  in  the  United  States  and  the  facilities 
afforded  by  biologic  laboratories  for  applying  the  antirabic 
treatment  of  Pasteur  so  that  this  treatment  may  be  demon¬ 
strated  by  any  physician,  it  is  important  to  know  that,  though 
such  sequelae  are  comparatively  rare,  a  number  of  cases  of 
paralysis  have  occurred  following  this  treatment.  In  Public 
Health  Reports,  Oct.  24,  1913,  H.  E.  Hasseltine  of  the  United 
States  has  collated  the  cases  occurring  abroad  and  m  this 
country.  The  article  is  found  in  Reprint  148.  There  seems 
to  be  a  difference  of  opinion  among  neurologists  as  to  the 
exact  lesion  of  this  paralysis.  Some  describe  it  as  a  myelitis, 
others  as  a  neuritis.  One  case  showed  an  ascending  paralysis. 
Among  the  various  theories  which  account  for  the  paralysis, 
that  of  anaphylaxis,  resulting  from  the  injection  of  foreign 
animal  tissue  seems  to  Hasseltine  to  be  the  most  plausible. 
Stimson  reports  that  there  have  been  seventy-six  cases  with 
four  deaths.  Hasseltine,  from  the  records  of  the  Hygienic 
Laboratory  of  cases  of  rabies  reported  from  the  various  Pas¬ 
teur  institutes,  has  found  three  cases  of  paralysis  noted. 
Hasseltine  believes  it  important  that  physicians  should  report 
all  such  cases. 


Experimental  Insect  Transmission  of  Anthrax.— Mitzmam, 

veterinary  entomologist  in  the  government  service  in  the 
Philippines,  in  Public  Health  Reports,  Jan.  9,  1914,  reports 
three  positive  cases  of  experimental  insect  transmission  of 
anthrax.  The  insects  used  in  these  expperiments  were 
Stomoxys  calcitrans  and  Tabanus  striatus.  Owing  to  the  dif¬ 
ficulty  of  telling  when  the  anthrax  infection  appears  in  the 
peripheral  blood  of  the  larger  animals,  guinea-pigs  were  used 
in  these  experiments.  In  the  first  trials  the  donors  were 
employed  from  twenty -four  hours  to  three  days  prior  to 
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thoir  death,  and  although  characteristic  cultures  were  obtained 
loui  the  blood,  no  transfer  of  infection  through  the  bite  of 
the  flies  resulted  in  many  experiments.  The  results  were 
likewise  negative  when  the  blood  was  taken  from  animals 
iccendy  dead.  In  the  successful  experiments  on  artificially 
infected  guinea-pigs  the  flies  were  applied  from  two  and 
one-half  hours  to  a  few  minutes  before  the  death  of  the 
guinea-pigs.  Other  guinea-pigs  were  used  to  receive  the 
infected  bites  of  the  two  insects  named.  The  flies  were  inter¬ 
rupted  while  feeding  on  the  sick  animal  and  transferred  to 
the  healthy  animal  in  one  instance  in  ten  seconds  and  in 
another  instance  at  an  interval  of  ten  minutes.  The  exposed 
animals  died  in  both  cases  on  the  third  day,  and  a  typical 
picture  of  anthrax  infection  was  presented  in  the  necropsy. 
Similar  results  were  obtained  when  horse-flies  were  employed 
to  transfer  the  disease.  Cultures  from  the  experimental 
guinea-pigs  reproduced  the  disease  in  a  horse.  The  anthrax 
organism  was  found  in  the  feces  of  all  these  flies  at  varying 
intervals  up  to  nineteen  days,  and  in  later  experiments  the 
disease  was  transmitted  by  biting  at  twenty-minute  intervals 
atter  feeding  on  the  infected  animal.  A  series  of  experiments 
is  being  conducted  with  anthrax  in  cattle  and  horses,  and 
an  attempt  will  be  made  to  determine  the  limits  of  infection 
in  flies  acting  as  carriers. 
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Construction,  Validity  and  Importance  of  Medical  Practice 
Application  to  Treatment  by  Suggestion 
by  a  “Vitapathic” 

( Smith  vs.  State  (Ala.),  63  So.  R.  28) 

The  Court  of  Appeals  of  Alabama  affirms  a  judgment  of 
conviction  of  the  defendant  Smith  of  treating  human  diseases 
without  having^obtained  a  certificate  of  qualification  from 
the  State  Board  of  Medical  Examiners.  The  court  says  that 
it  was  admitted  that  the  defendant  held  himself  out  and 
offeied  to  treat  and  did  treat  human  diseases  for  a  consid¬ 
eration  in  money;  that  he  gave  the  patient,  in  the  particular 
case  relied  on  by  the  state  for  conviction,  a  little  bottle  of- 
white  pills  to  take  internally,  and  had  her  place  her  feet 
in  a  tub  of  water,  while  holding  with  her  hands  the  cords 
of  a  dry  electric  battery,  which  he  had  placed  in  the  tub; 
that  he  diagnosed  the  case  of  the  patient  as  that  of  “general 
debility,”  and  professed  to  be  able  to  cure  her  entirely  with 
ten  or  twelve  of  such  electrical  treatments  at  $1  per  treat¬ 
ment,  promising  a  refund  of  the  money  if  no  good  resulted. 

The  defendant  styled  himself  a  “Vitapathic  and  Scientific 
Healer,  and  as  a  witness  in  his  own  behalf  explained  his 
system  of  treatment  substantially  as  follows:  “I  treat  dis¬ 
eases  of  human  beings,  rather  I  bring  about  a  state  of 
thought  in  the  patient  which  works  the  healing  of  disease. 
It  is  really  the  power  of  mind  over  matter  ...  If  we 
can  get  a  person  to  really  thinking  and  believing  that  he 
is  getting  better  and  is  going  to  get  well,  he  will  get  well. 
As  to  the  little  white  pills  I  give,  they  are  simply  a  little 
predigested  food  ...  I  do  not  give  them  as  a  curative 
remedy,  but  simply  to  assist  me  in  getting  the  patient  to 
the  point  of  believing,  on  my  suggesting  it,  that  he  is  getting 
better  and  is  going  to  get  well  .  .  .  The  reason  the  use 

of  these  things  helps  me  in  getting  a  person  to  believe  in 
the  fact  that  he  is  going  to  get  well  is  because  people  all 
over  the  country  are  so  accustomed  to  medicine  being  used 
as  a  cure  for  disease  that  by  the  employment  of  what  appears 
to  be  such,  in  connection  with  my  suggestion  of  health,  I 
°an  bring  about  the  desired  mental  action  quicker  and  some¬ 
times  more  effectively.  These  means  are  entirely  harmless 
and  ineffective  as  a  remedy,  aiding  only  as  a  suggestion. 
Anybody  could  give  the  little  pills— all  of  them  could  be 
taken  without  bad  effect — and  anybody  could  apply  the  little 
battery,  a  single  little  dry  telephone  battery  with  two  little 
cords  attached  to  it.  ...  1  do  not  always  use  the  same 

thing  for  the  same  disease.  I  sometimes  use  salves  or  simple 


.alt  water  to  get  the  patient’s  mind  in  proper  condition. 
In  some  cases  I  do  not  use  anything;  that  is,  when  without 
it  I  can  get  the  attention  of  the  patient  and  belief  on  his 
part  in  his  recovery.  .  .  .  There  is  no  hypnotism  what- 
evei  about  my  system  of  treatment.  I  know  nothing  about 
hypnotism.  In  order  for  a  person  to  treat  diseases  on  the 
system  or  plan  I  use,  or  rather  in  order  for  a  person  to  be 
able  to  bring  about  a  state  or  mental  condition  of  belief 
that  will  result  in  the  cure  of  disease,  it  is  not  necessary 
for  him  to  understand  anything  about  chemistry,  anatomy, 
physiology,  etiology,  pathology,  symptomatology,  and  diag¬ 
nosis  of  disease;  obstetrics  and  obstetrical  operations,  gyne¬ 
cology,  major  and  minor  surgery,  physical  diagnosis,  diseases 
o  the  eye,  ear,  nose  and  throat,  hygiene  or  medical  juris¬ 
prudence.  ...  A  person  without  any  education  whatever 
can  use  my  system  of  treatment  just  as  effectively  as  I 
can,  just  so  they  understand  how  to  bring  into  play  the 
conscious  real  mental  power  resting  in  every  intelligent 
person.  It  is  the  power  of  mind  over  matter,  over  the  body. 

I  do  not  treat  persons  for  broken  limbs  or  in  cases  of 
obstetiics,  etc.,  that  require  surgical  assistance.” 

Tlie  coin  t  does  not  doubt  that  the  mind  exercises  a  potent 
influence  over  the  body,  or  that  its  state  in  many  cases  has 
materially  to  do  with  the  condition  of  the  body;  nor  does  it 
doubt  the  efficacy  of  mental  suggestion  as  a  force  or  agency 
in  leading  nature  to  assert  itself  and  effect  a  cure  of  many 
of  the  ills  that  flesh  is  heir  to,  or  that  suggestion  may  be 
often  effectually  aided  by  the  employment  on  the  patient 
of  ineffective,  but  supposed  effective,  physical  remedies, 
resembling  in  kind,  but  without  his  knowledge  differing  in 
character,  from  those  that  he  has  been  accustomed  to  asso¬ 
ciate  in  his  mind  with  and  to  see  used  in  the  cure  of  disease. 
For  the  purposes  here,  the  philosophy  of  the  defendant’s 
treatment  may  be  conceded,  even  to  the  full  extent  of  the 
power  he  claimed  for  it,  with  no  limitations  on  it  save  those 
he  admitted,  and  yet  the  practice  of  it,  in  the  court’s  opinion, 
falls  within  the  inhibition  of  the  law,  its  letter  and  purpose, 
unless  the  defendant  first  stands  an  examination  on  those 
branches  of  medical  science  or  learning  hereinbefore  enu¬ 
merated,  and  receives  a  certificate  of  proficiency  therein - 

except  major  surgery,  on  which  he  is  not  required  by  the 
law  to  stand  an  examination  if  he  states  in  writing  before 
the  examiners  that  he  does  not  propose  to  employ  that  in 
his  practice.  (Political  code,  section  1626  et  seq.;  Criminal 
code,  section  7564.) 

The  section  of  the  criminal  code  cited  is  a  part  of  the 
same  act  (Act  Aug.  7,  1907,  p.  591)  as  that  incorporated  in 
the  sections  of  the  political  code  cited.  The  act  mentioned 
was  passed  after  the  decision  of  Bragg  vs.  State,  134  Ala.  165, 
and  therefore  with  knowledge  on  the  part  of  the  legislature 
of  such  decision.  Indeed  the  history  of  that  legislation,  as 
disclosed  by  the  journals  of  the  house  and  senate  and  the 
original  bill,  in  which  the  act  had  its  inception,  will  show 
that  that  decision  gave  rise  to  the  legislation,  which,  while 
designed  in  its  origin  to  destroy  the  effect  of  that  decision, 
construing  the  then  existing  statutes  as  preventing  the  prac¬ 
ticing  of  osteopathy  without  standing  the  examination  then 
required,  culminated  in  an  amended  bill,  which  became  the 
statute  here  violated,  and  which,  among  other  changes 
wrought  in  the  law,  broadened  the  language,  as  to  the  class 
of  persons  to  whom  it  should  be  applicable,  from  those 
“practicing  medicine  in  any  of  its  branches  or  departments,” 
the  language  of  the  statute  construed  in  Bragg  vs.  State,  as 
extending  to  osteopaths,  to  “all  persons  who  treat  or  offer 
to  treat  diseases  of  human  beings  by  any  system  of  treat¬ 
ment  whatsoever,”  the  language  of  the  present  statute. 

The  clause  is  indeed  comprehensive  in  its  scope  as  to  the 
class  of  persons  on  whom  the  law  is  to  operate;  nor  is  the 
court  prepared  to  doubt  the  wisdom  of  the  enactment,  or 
the  extensiveness  of  its  intended  application.  The  law  leaves 
the  practitioner  free  to  adopt  any  system  or  kind  of  healing 
or  cure  that  he  may  see  fit,  whatever  it  be,  whether  it  be 
physical  oi  mental,  or  both;  it  requires  an  examination  on 
no  system  of  therapeutics,  and  exacts  no  certificate  of  pro¬ 
ficiency  therein.  What  it  does  require  is  the  standing  of  a 
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successful  examination  on  those  branches  of  medical  learning 
— chemistry,  anatomy,  physiology,  etiology,  pathology,  symp¬ 
tomatology,  gynecology,  diagnosis  of  disease,  physical  diag¬ 
nosis,  diseases  of  the  ear,  eye,  nose  and  throat  a  knowledge 
of  which  is  deemed  necessary  to  an  intelligent  understanding 
of  the  human  body,  its  composition,  organs  and  their  func¬ 
tions,  and  to  an  ability  to  know  when  it  is  diseased  and 
when  it  is  not,  and,  when  so,  to  be  able  properly  to  diagnose 
the  trouble,  a  sine  qua  non  to  intelligent  treatment  of  any 
sort;  and  a  successful  examination  on  hygiene,  so  that  the 
practitioner  will  know  how  to  prevent  disease  and  may  avoid, 
at  least,  the  spread  and  communication  to  others  of  the 
diseases  of  his  patients,  or  to  them  of  other  diseases;  and 
a  successful  examination  on  medical  jurisprudence,  so  that, 
when  called  to  testify  as  to  cases  coming  under  his  observa¬ 
tion,  he  may  be  an  intelligent  witness,  and  as  such  be  able 
to  render  aid  to  the  courts  in  the  investigation  of  truth  and 
the  administration  of  the  law  of  the  land;  and  a  successful 
examination  on  obstetrics  and  obstetric  operations,  a  knowl¬ 
edge  of  which,  as  practically  admitted  by  the  defendant  him¬ 
self,  is  indispensable  to  the  ability  to  relieve  suffeiing  and 
save  life  in  some  of  such  cases,  which  are  known  to  be  fre¬ 
quent.  He  says,  as  hereinbefore  quoted:  “I  do  not  treat 
persons  for  broken  limbs,  or  in  cases  of  obstetrics,  etc.,  that 
require  surgical  assistance.”  AVithout  the  requisite  learning 
in  obstetrics  how  would  he  know  a  case  that  needed  surgical 
assistance  from  one  that  did  not,  when  sent  for  to  give  relief? 
And  if  he  did  not,  what  would  become  of  his  patient  while 
he  mistakenly  applied  his  remedy,  supposing  it  was  not  a 
case  needing  surgical  assistance,  when  in  fact  it  was?  If 
the  patient  dies,  is  he  to  be  excused  because  his  remedy  was 
a  harmless  one  and  did  not  hurt,  when  there  has  been  a 
neglect  to  use  what  it  is  admitted  by  him  would  have  been 
an  effectual  remedy,  but  which  he  did  not  use  himself  because 
of  a  want  of  knowledge  as  to  how  to  use  it,  and  did  not 
call  in  another  to  use,  who  did  know  how,  because  of  a  like 
want  of  knowledge  as  to  when  the  conditions  were  such  as 
to  render  its  use  necessary?  Without  the  ability  to  diagnose 
disease  how  would  the  defendant  know  a  case  of  pregnancy 
in  certain  stages  from  a  case  of  tumor  of  the  womb !  Will 
each  pass  away  by  means  of  mental  suggestion? 

These  admissions  of  the  defendant,  in  themsel\es,  pio've 
the  wisdom  of  the  law,  and  the  necessity  for  requiring,  as  a 
protection  to  the  people,  that  the  professional  healer  or 
curer,  who  holds  himself  out  to  serve  the  public  in  that 
capacity,  whatever  be  his  system  of  treatment,  have  knowl¬ 
edge  of  those  branches  of  learning  named  in  the  law,  to  the 
end  that,  while  leaving  him  free  to  choose  his  own  curative 
means,  the  public  may  be  assured  that  the  choice  shall  be 
made  only  after  an  intelligent  understanding  of  the  nature 
of  the  trouble  he  offers  to  treat,  and  of  the  human  body 
to  which  he  assumes  to  minister.  The  fact  that  the  remedy 
he  adopts  is  entirely  harmless,  and  might  be  as  effectively 
used  by  an  uneducated  as  an  educated  person,  does  not,  as 
seen,  relieve  the  danger  to  the  public  resulting  from  entrust¬ 
ing  their  lives  and  health  to  a  practitioner  of  cures  who  is 
ignorant  of  those  things  a  knowledge  of  which  science  and 
experience  have  demonstrated  to  be  highly  useful  and  bene¬ 
ficial,  if  not  necessary,  in  any  system  of  treatment. 

The  law  is  a  police  regulation,  designed  for  the  protection 
of  the  public,  and  the  court  is  clear  in  the  opinion  that  the 
case  made  against  the  defendant  falls  within  its  terms  and 
'  spirit,  and  that  the  statute  is  not  unconstitutional,  at  least 
in  so'  far  as  this  case  is  concerned.  Whether  the  statute 
is  applicable  to  one  who  practices  faith  or  mental  cures,  not 
for  compensation,  but  gratuitously  out  of  a  sense  of  religious 
duty,  or.  whether,  if  it  was  intended  to  so  applv,  it  would 
be  unconstitutional  as  against  such  persons  because  of  an 
infringement  of  the  bill  of  rights  guaranteeing  religious  free¬ 
dom,  is  a  question  the  court  need  not  and  does  not  decide, 
and' on  which  it  expresses  no  opinion  whatever,  since  that 
question  was  not  before  it. 

The  Supreme  Court  of  Alabama  says,  Eoe  parte  Smith, 
63  So.  R.  70:  We  are  of  the  opinion  that  the  agreed  state¬ 
ment  of  facts  brought  the  appellant  within  the  influence  of 


sections  1627  and  7564  of  the  code  of  1907,  and  the  certiorari 
to  review  the  action  of  the  Court  of  Appeals  is  denied. 

The  defendant  also  seeks  a  writ  error,  as  provided  by  the 
act  of  1911,  authorizing  a  review  by  this  court  of  the  action 
of  the  Court  of  Appeals  in  upholding  the  constitutionality 
of  the  foregoing  sections.  We  are  of  the  opinion  that  the 
Court  of  Appeals  correctly  held  that  the  statute  was  not 
violative  of  the  federal  or  state  constitutions,  in  so  far 
as  it  was  applicable  to  this  defendant,  who  practiced  his 
system  of  healing  for  a  valuable  reward. 

Transportation  of  Sick  Persons  by  Railway  Companies 

(Central  of  Georgia  Railway  Co.  vs.  Fleming  ( Ga .),  79  S.  E.  R.  369) 

The  Court  of  Appeals  of  Georgia  reverses  a  judgment 
rendered  for  the  plaintiff,  who  sued  the  railway  company  for 
damages  for  the  alleged  negligent  homicide  of  her  husband. 
The  petition  in  substance  alleged  that  he  was  suffering  from 
appendicitis,  and  that  it  was  necessary  to  take  him  to  Atlanta 
for  an  operation.  The  negligence  alleged  against  the  defend¬ 
ant,  in  substance,  was  the  refusal  of  the  conductor  to  allow 
the  sick  man  to  be  taken  on  the  baggage  car  as  a  passengei , 
also  that  the  defendant  well  knew  his  condition,  and  that 
the  failure  of  the  defendant  company  to  provide  a  safe,  con¬ 
venient  and  comfortable  place  for  carrying  him  caused  his 
appendix  to  burst,  and  this  caused  his  death.  It  was  alleged 
that  there  was  no  place  or  room  for  his  cot  in  the"  smoking- 
car,  where  the  conductor  directed  that  he  be  taken,  and  that 
it  was  necessary  to  place  his  cot  between  two  seats  thrown 
together,  which  caused  his  body  to  be  placed  in  a  bow-like 
position,  which  was  uncomfortable  and  dangerous  and  which 
caused  the  appendix  to  burst.  The  court  thinks  that  a  general 
demurrer  to  the  petition  should  have  been  sustained  and  the 
petition  dismissed. 

The  court  holds  that,  while  it  is  the  duty  of  a  carrier  of 
passengers  who  accepts  a  sick  passenger,  to  exercise  due  dili¬ 
gence  in  taking  care  of  him,  and  to  furnish  all  practical  facil¬ 
ities  for  his  safe  and  comfortable  passage,  consistent  with 
the  conduct  of  the  carrier’s  business  and  the  comfort  and 
safety  of  other  passengers,  this  measure  of  diligence  does  not 
require  the  carrier  to  place  a  sick  passenger  in  its  baggage 
car.  It  applies  only  to  the  transportation  of  passengers  in 
passenger  cars  provided  for  that  purpose;  and  refusal  by  a 
conductor  of  a  passenger  car  to  transport  a  sick  passenger  in 
a  baggage  car  raises  no  liability  on  the  part  of  the  carrier. 

The  fact  that  conductors  of  passenger  cars  have  permitted 
sick  passengers  to  be  placed  in  the  baggage  car  will  not  vary 
the  rule,  and  will  not  give  a  passenger  the  right  to  be  trans¬ 
ported  in  the  baggage  car.  A  baggage  car  is  a  place  of  danger, 
and,  either  sick  or  well,  a  passenger  has  no  right  to  demand 
that  the  company  shall  transport  him  as  a  passenger  in  the 
baggage  car. 

A  railroad  company  is  not  required  by  law  to  carry  hospital 
cars,  or  cars  especially  for  sick  people  to  ride  in.  It  is  not 
required  to  convert  a  baggage  car  into  a  car  especially  for 
sick  people.  If  it  accepts  a  sick  passenger,  its  diity  is  to 
place  him  in  a  passenger  car  in  such  a  position  as  will  insure, 
so  far  as  possible,  his  safety  and  his  comfort.  W  here  the 
carrier  does  this,  the  measure  of  its  duty  has  been  fulfilled. 

Liability  for  Performance  of  Operation  on  Child  at  Request  of 
Adult  Sister  without  Consent  of  Parents — Emer¬ 
gency  Operations  on  Children 

( Rishworth  and  ivife  vs.  Moss  and  another  (Tex.),  159  S.  W.  R. 

122) 

The  Court  of  Civil  Appeals  of  Texas  reverses  a  judgment 
rendered  for  the  defendants  in  this  action  brought  by  the 
plaintiffs  to  recover  damages  because,  as  they  alleged,  an 
operation  was  performed  on  their  11 -year-old  daughter  for 
adenoids,  which  the  plaintiffs  had  not  requested  and  knew 
nothing  of,  until  informed  that  their  child  had  died  on  the 
operating-table.  The  evidence  tended  to  show  that  the  opera¬ 
tion  was  undertaken  at  the  instance  and  request  of  an  adult 
sister  of  the  child,  and  that  she  was  present  when  chloroform 
was  administered  and  the  operation  performed  by  the  defend- 
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ants.  rhe  child  never  recovered  consciousness  after  being 
anesthetized.  The  court  bases  its  decision  on  the  broad  propo¬ 
sition  that  the  mere  fact  that  a  child  of  tender  years  is  taken 
to  a  surgeon’s  office  by  an  elder  sister,  without  the  consent  of 
the  parents  of  the  child,  will  not  justify  an  operation  on  the 
child.  It  holds  that  it  was  clearly  error  to  instruct  the  jury 
that  if  they  believed  from  the  evidence  that  the  plaintiff’s 
daughter  took  the  child  to  Dr.  Moss  for  the  purpose  of  being 
operated  on.  and  believed  that  the  defendants  in  good  faith 
performed  the  operation  with  ordinary  care,  their  verdict  must 
be  for  the  defendants,  and  this,  too.  notwithstanding  there 
was  no  consent  from  the  parents  that  the  operation  should 
be  performed. 

'I  he  court  says  that  the  right  of  the  child  to  bind  the  parent 
depends,  not  on  any  principle  peculiar  to  the  relationship  of 
parent  and  child,  but  on  principles  appertaining  to  the  law 
of  agency.  The  relationship  can  be  used  only  in  drawing  the 
inference  of  agency  on  slighter  facts  than  as  to  other  parties 
not  so  1  elated.  It  follows  that  if  the  adult  daughter  in 
this  instance  had  any  authority  to  employ  a  physician  to 
operate  on  her  minor  sister,,  she  had  that  authority,  not  by 
reason  of  her  relationship  to  the  child  or  the  parents,  but  by 
virtue  of  an  agency,  express  or  implied,  from  her  parents,  or 
at  least  one  of  them.  Her  authority  must  be  viewed  in  the 
light  of  the  rules  and  principles  of  the  law  of  agency,  rather 
than  those  rules  connected  with  and  arising  out  of  domestic 
relations. 

All  of  the  cases  proceed  on  the  theory  that  before  an  opera¬ 
tion  can  be  lawfully  performed,  it  must  be  preceded  by  the 
consent  of  the  person  capable  of  consent,  or  of  the  person 
empowered  to  consent  to  such  operation  on  the  person  of  one 
incapable  of  giving  consent. 

The  law,  as  enunciated  by  the  few  courts  which  have  passed 
thereon,  is  not  so  clear  and  satisfactory  as  it  should  be  in 
cases  of  this  character,  but  it  seems  to  be  reasonably  estab¬ 
lished  that  a  physician  is  liable  for  operating  on  a  patient 
unless  he  obtains  the  consent  of  the  patient,  if  competent, 
and,  if  not,  of  some  one,  who  under  the  circumstances  would 
be  legally  authorized  to  give  the  requisite  consent. 

Of  course  consent  may  be  presumed  from  circumstances, 
without  direct  proof,  but  there  must  be  consent  in  every  case, 
except  in  an  emergency  when  to  delay  to  obtain  consent  would 
endanger  the  life  or  health  of  the  patient. 

A  child  of  tender  years  being  incapable  of  legally  consenting 
to  the  administration  of  an  anesthetic  and  a  surgical  opera¬ 
tion,  consent  must  be  obtained  from  the  person  clothed  with 
authority  to  consent  by  the  law,  which  would  be  the  parent 
or  guardian,  in  ease  there  be  such  person. 

Under  the  circumstances  of  this  case,  the  sister,  whether 
adult  or  otherwise,  would  have  no  more  authority  by  virtue 
of  such  relationship  than  would  any  other  person,  and  it  was 
fundamental  error  on  the  part  of  the  court  to  instruct  the 
jury  that  the  presence  of  the  elder  sister,  as  a  matter  of  law, 
justified  the  physicians  in  performing  the  operation.  The 
parents  were  easily  accessible  by  telephone  or  telegraph,  and 
there  was  no  emergency. 

The  question  of  consent  of  the  parents  was  one  of  fact  to 
be  submitted  to  the  jury,  and  the  issue  as  to  the  skill  and 
care  that  was  exercised  was  one  to  be  submitted  in  the 
alternative  if  consent  was  given.  In  the  absence  of  consent 
to  the  operation  the  utmost  skill  and  care  in  its  performance 
would  not  justify  the  operation. 

On  a  motion  for  rehearing,  which  it  denies,  the  court  says 
that  it  thinks  it  ‘‘clear,  manifest  to.  the  understanding,  plain, 
evident,  obvious,  appearing  to  the  eye  or  mind,”  that  it  is 
error  to  instruct  a  jury  that  a  minor  child,  11  years  of  age, 
can  be  operated  on  by  a  surgeon,  without  the  consent  of  the 
parents,  if  the  child  was  taken  to  the  surgeon’s  office  by  an 
adult  sister.  The  charge  did  not  place  immunity  for  the 
physician  on  the  ground  of  consent  of  the  child  itself,  nor 
on  the  emergency  of  the  occasion,  but  merely  on  the  proposi¬ 
tion  that  “the  daughter  of  the  plaintiffs  took  the  child  to 
Dr.  Moss  for  the  purpose  of  being  operated  on.”  The  court 
holds  that  such  an  instruction  is  absolutely  and  fundamentally 
wrong. 


Ihc  Court  does  not  wish  it  understood,  however,  that  it  has 
intimated  an  indorsement  of  the  proposition  that  an  infant 
ot  tender  years  is  given  by  law  any  authority  or  power  to 
judge  of  the  necessity  of  having  a  dangerous  operation  per- 
onned  on  an  infant  in  case  of  an  emergency,  without  the 
consent  of  the  parents,  cannot  be  justified  on  the  ground  of 
the  consent  of  such  infant,  but  on  the  ground  of  the  emergency. 
The  physician  in  an  emergency,  in  which  the  life  of  the 
infant  is  at  stake,  is  justified  in  performing  an  opera¬ 
tion  without  the  consent  of  parent  or  guardian,  not  on  the 
ground  that  the  infant  can  contract  for  necessaries,  but  on 
the  ground  that  the  emergency  exists,  and  the  question  of 
emergency  would  be  one  of  fact  to  be  considered  by  a  jury. 

If,  however,  it  could  be  held  that  an  infant  could  contract 
for  a  surgical  operation,  on  the  ground  that  it  was  necessary, 
it  would  always  be  a  question  of  fact  as  to  whether  it  was 
necessary,  and  that  the  parent  or  guardian  had  refused  to 
have  it  done.  The  law  does  not  give  the  girl  under  15  the 
power  to  consent  to  the- use  of  her  person,  and  it  would  seem 
to  be  a  dangerous  proposition  to  authorize  children  of  the  age 
of  the  dead  child  to  decide  whether  an  operation  is  necessary, 
in  defiance  of  the  consent  of  its  parents. 

A  married  woman’s  power  over  her  person  cannot  be  classed 
with  that  of  an  infant  of  tender  years  over  her  person;  but, 
even  in  the  case  of  a  married  woman,  it  appears  from  the 
case  of  State  vs.  Housekeeper,  70  Md.  1G2,  that  there  must  be 
an  emergency,  and  a  failure  on  the  part  of  the  husband  to 
respond  to  the  call  of  the  emergency. 
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CHICAGO  NEUROLOGICAL  SOCIETY  AND  THE  BIOLOG 
ICAL  CLUB  OF  CHICAGO 

Joint  Meeting,  held  Dec.  18,  1913 
(Concluded  from  page  231) 

An  Experimental  Study  of  Nerve  Regeneration 

Dr.  S.  Walter  Ranson  :  During  the  last  eight  years  a 
number  of  investigators  have  used  the  Cajal  stain,  or  some  of 
its  modifications,  in  the  -study  of  nerve  tissue.  These  studies 
have  brought  to  light  a  number  of  changes  which  occur  in 
the  last  few  millimeters  of  the  proximal  and  distal  stumps 
which  had  been  overlooked  by  other  methods  of  study.  These 
changes  occurred  within  a  few  days;  in  fact,  within  the  first 
twenty-four  or  forty-eight  hours  after  the  operation.  Within 
the  first  twenty-four  hours  the  axon  undergoes  a  swelling 
which  is  located  perhaps  0.2  mm.  from  the  cut  surface,  and  the 
neural  fibers  of  the  axon  become  rearranged  in  a  dense  neuro¬ 
fibrillar  reticulum.  Four  days  after  the  operation  in  the  last 
half  millimeter  of  the  proximal  stump  the  following  changes 
are  seen :  The  medullated  fibers  show  the  myelin  sheaths 
completely  disintegrated,  and  the  axons  have  their  neurofibrils 
rearranged  in  a  dense  reticulum  beneath  the  neurilemma.  These 
changes  are  entirely  transitory  phenomena  and  disappear 
w  it  bin  fourteen  days.  Quite  similar  changes  occur  in  the 
distal  stump.  The  early  phenomena  in  neither  the  proximal 
nor  the  distal  stump  have  anything  to  do  with  the  final 
regeneration  of  the  nerve.  By  means  of  the  Cajal  method 
we  are  able  to  follow  clearly  the  downgrowth  of  the  new  axon 
from  the  proximal  stump. 

The  changes  which  lead  to  the  final  regeneration  of  the 
nerve  may  be  summarized  under  four  headings:  (1)  the 
formation  of  nucleated  protoplasmic  bands  from  the  dead 
fibers  in  the  distal  portion;  (2)  the  branching  of  the  old 
axon  in  the  proximal  stump,  with  the  formation  in  this  way 
of  a  large  number  of  new  fibers;  (3)  the  downgrowth  of  these 
new  axons  from  the  proximal  stump  through  the  scar,  and 
(4)  the  growth  of  the  new  axons  through  the  protoplasmic 
bands  of  the  distal  stump.  In  cross-sections  it  may  often 
be  seen  that  fifty  new  axons  develop  from  one  old  one  in 
the  proximal  stump.  The  part  of  the  scar  which  immediately 


324 


SOCIETY  PROCEEDINGS 


JOUB.  A.  M.  A. 
JAN.  24,  1914 


underlies  the  distal  stump  is  free  from  nerve-fibers  excepting 
in  one  limited  area.  The  new  fibers  in  the  distal  stump  are 
everywhere  free  from  axons,  excepting  in  that  part  which  is 
overlaid  by  the  innervated  part  of  the  scar.  In  these  bands 
in  this  region  one  sees  sharply  defined  axons.  It  hen  the  two 
ends  of  the  nerve  have  been  sutured  at  the  operation,  then 
large  numbers  of  fibers  enter  the  distal  stump,  and  they  can 
be  seen  in  large  numbers  growing  down  to  protoplasmic  bands 
of  the  distal  stump,  so  that  one  can  say  in  summary  that  the 
view  which  was  maintained  by  Waller  more  than  fifty  years 
ago  as  to  nerve  regeneration  is  correct,  namely,  that  it  takes 
place  by  a  downgrowth  of  new  axons  from  the  proximal  stump. 

Degeneration  and  Regeneration  of  the  Nervous  Elements 
in  Experimental  Beriberi 

Dr.  Elbert  Clark:  There  are  two  types  of  beriberi — ship 
beriberi  and  atrophic  beriberi,  each  of  which  has  pronounced 
charactertistics.  In  both  types  the  disease  runs  a  variable 
course,  two  patients  rarely  giving  the  same  symptom -complex. 
In  ship  beriberi  there  is  edema,  especially  of  the  feet  and 
legs.  The  hands,  arms  and  lower  abdominal  walls  show  some 
edema,  but  to  a  less  extent.  Hyperesthesia  of  the  extremities 
is  usually  present,  and  complete  anesthesia  of  the  feet  and 
lower  portion  of  the  legs  is  not  rare  in  advanced  cases.  Tender¬ 
ness  and  pain  in  the  calf  muscles  is  a  very  frequent  symptom. 
Motor  and  sensory  symptoms  are  present.  Paralysis  of  the 
toes  and  fingers  is  frequently  encountered.  Cardiac  disturb¬ 
ances  are  present,  as  a  rule,  with  a  rapid,  somewhat  irregular 
and  weak  pulse,  easily  accelerated  by  the  slightest  exertion. 
There  may  be  a  reduplication  of  the  second  pulmonic  sound. 
In  the  atrophic  variety  there  is  no  edema,  but  great  emacia¬ 
tion.  Other  disturbances  present  resemble  more  or  less  ship 
beriberi.  A  great  many  cases  run  a  less  severe  course  and 
last  many  years.  The  greatest  advance  in  the  study  of  the 
disease  has  been  along  the  line  of  etiology.  A  great  many 
observers  hold  that  it  is  a  true  infectious  disease,  but  others 
believe  that  it  results  from  faulty  nutrition,  and  class  it  as 
a  disease  of  faulty  metabolism.  Beriberi  occurs  most  fre¬ 
quently  among  people  whose  principal  diet  is  polished  rice. 
Polished  rice  bears  to  red  rice  the  same  relation  as  white  to 
graham  flour. 

According  to  the  theory  of  auto-intoxication  these  neuri¬ 
lemma  nuclei  are  capable  of  producing  a  new  axis  cylinder 
and  new  myelin  sheath,  which  is  capable  of  conducting  sensa¬ 
tion.  Opponents  to  this  theory  hold  that  it  merely  serves  as 
a  scaffold.  In  either  case  the  proliferation  of  nuclei  in  the 
neurilemma  sheath  is  supposed  to  be  absolutely  necessary.  In 
brief,  we  apparently  have  a  regeneration  of  the  axis  cylinders 
without  participation  of  the  embryonic  nerve-fibers  and  with¬ 
out  any  assistance  from  the  nucleated  neuron  sheath.  We 
have  found  that  degeneration  in  the  fowls  in  which  beriberi 
was  produced  experimentally  is  brought  about  by  prolonged 
feeding  of  polished  rice,  and  regeneration  is  brought  about 
by  adding  meats,  grass,  etc.,  to  the  diet.  No  evidence  of 
degeneration  was  observed  in  the  spinal  cord. 

DISCUSSION 

Dr.  Judson  Herrick:  One  of  the  points  brought  out  by 
Dr.  Clark  is  the  functional  unity  of  a  neuron.  Correlated  with 
that,  however,  is  the  problem  as  to  how  far  the  individual 
parts  of  the  neuron  are  capable  of  autogenous  activity,  in 
either  functional  or  regenerative  fashion.  That  has  been  the 
great  problem  for  hiany  years,  which  now  seems  to  be  well 
under  way  to  a  solution  so  far  as  the  fundamentals  of  it  are 
concerned.  The  phenomena  of  regeneration,  as  we  know  them 
biologically  in  other  than  nerve  tissues,  have  been  also  the 
subject  of  very  extensive  experiments,  and  the  regenerative 
phenomena  which  belong  to  that  class  of  activity  which  is 
called  biologic  regulation  come  out  clearly,  I  think,  in  all  of 
the  features  which  have  been  described  this  evening.  From  the 
first  the  neuron  which  has  been  subjected  to  injury,  either  from 
a  toxin  or  a  lesion,  appears  to  make  an  effort  to  restore 
itself  to  its  normal  form.  There  is  a  form  regulation,  and 
in  the  process  of  this  restoration  the  neuron,  as  a  whole, 
participates. 


Of  these  phenomena  of  biologic  regulation  after  injury  there 
is  in  the  simpler  forms  a  process,  first,  of  redifferentiation  of 
the  tissues  adjacent  to  the  injury.  We  are  inclined  commonly 
to  think  of  regeneration  of  these  nerve-fibers  as  following 
somewhat  that  same  law.  There  is  more  or  less  of  rediffer¬ 
entiation  throughout  the  neurons,  which  may  go  beyond 
redifferentiation  and  result  in  ultimate  destruction.  The 
nuclei  of  the  neurilemma  are  more  resistant  than  the  rest  of 
the  fibers.  The  question  is,  Are  they  capable  of  completing 
the  process  of  redifferentiation  without  assistance,  or  are 
they  not?  It  seems  to  me  that  the  data  brought  forth  this 
evening  add  the  final  proof  necessary  for  the  decision  of  that 
question.  They  are  not  capable  of  completing  the  process  of 
redifferentiation  to  a  fundamental  form.  They  rarely  are  able 
in  normal  development  to  come  to  their  perfect  form  without 
the  cooperation  of  functional  activity  during  the  later  stage 
of  the  process. 

The  most  striking  thing  in  connection  with  Dr.  Clark’s 
work  has  been  his  demonstration  of  the  fact  that  the  whole 
process  may  go  on  without  the  production  of  a  local  lesion. 
These  considerations  not  only  have  a  bearing  on  the  repair 
of  nerve-fibers  which  have  been  injured  by  toxins  as  dis¬ 
tinguished  from  those  produced  by  mechanical  injuries,  but 
also  are  related  to  the  neuron,  as  a  whole,  and  from  both 
of  these  points  of  view  it  seems  to  me  that  the  observations 
reported  are  of  considerable  importance. 

Dr.  S.  Walter  Ranson:  I  want  to  call  attention  to  one 
point  mentioned  by  Dr.  Clark  which  is  of  especial  interest, 
and  that  is  the  development  of  new  axons  without  any  pro¬ 
liferation  of  the  neural  cells.  A  good  case  of  confirmatory 
evidence  along  the  same  line  is  that  of  an  observer  Avho  has 
transplanted  the  spinal  ganglion  into  a  nutritive  solution;  the 
ganglion  lived  in  the  test-tube,  and  new  fibers  have  grown 
out  from  the  old  fibers  in  this  medium.  These  new  axons 
which  have  grown  out  into  the  medium  in  the  test-tube  have, 
of  course,  been  entirely  free  from  contact  with  any  proliferated 
neurilemma  cells.  The  two  pieces  of  evidence  are  along  the 
same  line. 
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( Continued  from  page  232) 

Pericolic  Membranes  Resulting  from  Experimentally 
Produced  Coprostasis 

Dr.  Joseph  Rilus  Eastman,  Indianapolis:  I  have  experi¬ 
mentally  produced  pericolic  membranes  in  rabbits  by  inducing 
a  low-grade  plastic  peritonitis.  The  mild  adhesive  peritonitis 
occurs  as  the  result  of  the  plugging  of  the  large  intestine  with 
its  own  contents.  From  my  observations  it  appears  that 
extensive  membraniform  adhesions  may  result  from  extreme 
coprostasis,  and  this  is  exactly  as  we  should  expect,  for  we 
know  that  incarceration  of  hernia  and  other  forms  of  obstruc¬ 
tion  of  the  intestinal  lumen,  without  visible  lesion  of  the 
intestinal  wall  and  without  strangulation,  lead  to  mild  perito¬ 
nitis,  fusions  and  membraniform  adhesions.  Such  pericolic 
membranes  are  not  different  in  histology  and  origin  from 
similar  membranes  about  the  uterus  and  uterine  adnexa,  all 
representing  reactions  of  the  peritoneum  to  irritation. 

Significance  of  the  Pericolic  Membrane  (Jackson’s  Veil) 

Dr.  Daniel  N.  Eisendrath  and  Dr,  E.  W.  Sciinoor,  Chi¬ 
cago:  From  our  observations  during  operations,  from  dissec¬ 
tion  of  cadavers  and  finally  from  examination  of  ten  fetuses, 
we  believe  that  certain  conclusions  can  be  drawn.  The  parieto- 
colic  fold  of  Jonnesco  is  synonymous  with  the  pericolic  mem¬ 
brane.  It  is  a  reduplication  or  fold  of  peritoneum  which  is 
constantly  found  during  fetal  or  postnatal  life.  There  are 
two  distinct  types  of  pericolic  membrane,  (1)  those  which 
are  innocent,  and  (2)  those  which  may  cause  mechanical 
interference  with  the  function  of  the  colon.  Each*case  must 
be  judged  on  the  operative  findings,  and  one  is  not  justified 
in  saying  that  every  pericolic  membrane  requires  interference. 
The  majority  are  perfect,  normal  structures.  Our  examina¬ 
tions  of  fetal  cadavers  confirm  those  of  Gray  and  Anderson, 
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that  there  is  a  left  parietooolic  fold  which  corresponds  in 
every  detail  to  the  same  structure  on  the  right  side.  It  is 
a  constant  finding  in  the  fetus,  and  no  doubt  search  for  it 
in  the  future  during  operations  on  the  left  side  of  the  abdomen 
will  confirm  these  letal  observations. 

Dr.  Arthur  N.  Collins,  Duluth,  Minn.:  I  have  found  a 
vascular  film  or  veil  of  greater  or  less  extent  in  at  least 
m  or  80  per  cent,  of  cases.  In  my  experience,  covering 
twenty-five  or  thirty  cases,  the  most  frequent  location  of 
the  veil  was  on  the  ascending  colon,  and  next  on  the  cecum, 
the  hepatic  flexure  coming  third.  I  believe  that  the  mem¬ 
branous  veil  is  intimately  concerned  in  cases  of  acute  or 
chronic  constipation  or  stasis  in  the  large  bowel.  By  treating 
the  membrane  surgically,  I  have  relieved  the  constipation 
more  often  than  the  pain  and  tenderness. 

DISCUSSION 

I)r.  L.  A.  Greensfelder,  Chicago:  In  sixteen  instances  I 
found  a.  Jackson’s  membrane  which  was  not  pathologic.  I 
believe  that  the  reason  the  membrane  is  sometimes  not 
observed  in  children  is  that  it  is  a  very  fine,  frail,  web-like 
structure  which  is  apt  to  be  overlooked  unless  one  looks  for 
it  accurately  and  carefully. 

Dr.  Leonard  Freeman,  Denver:  I  found  the  membrane  in 
twenty-four  cases.  I  am  inclined  to  agree  with  Dr.  Eisendrath 
that  it  is  more  or  less  of  a  normal  structure,  at  least  in 
the  particular  cases  in  which  I  have  had  an  opportunity  to 
notice  it.  In  but  two  instances  that  I  saw  was  I  at  all 
convinced  that  it  produced  any  pathologic  disturbance  to  the 
bowels.  In  one  of  these  cases  the  obstruction  was  very  marked. 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind. :  The  mere  presence 
of  what  seems  to  be  a  rather  unusual  fold  in  the  peritoneal 
cavity  does  not  necessarily  call  for  an  operation  of  one  sort 
or  another  on  that  fold.  It  does  not  seem  to  me  that  from 
a  practical  point  of  view  it  is  important  to  determine  whether 
these  folds  are  of  embryonic  or  of  pathologic  origin.  It  is 
important  to  determine  whether  or  not  they  are  doing  any 
harm.  I  have  seen  a  number  of  these  cases  in  which  the 
bands  have  been  released  and  the  obstruction  has  been  relieved, 
but  the  patients  have  been  made  no  better. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa:  More  harm  than 
good  results  from  injudicious  attempts  at  handling  bands 
supposed  to  be  responsible  for  symptoms.  We  should  have 
greater  familiarity  with  this  subject  in  order  to  know  in  just 
what  cases  we  should  attempt  to  liberate  or  remove  the 
membrane. 

Dr.  Thomas  C.  Witherspoon,  Butte,  Mont.:  One  error  we 
frequently  make  is  to  attribute  too  much  to  the  bands. 
Undoubtedly  children  have  these  bands,  but  they  do  not 
suffer.  They  are  active,  they  are  going  about,  there  is  no 
stasis,  and  the  intensification  of  the  mechanical  obstruction 
bv  the  bands  that  they  experience  later  as  they  go  into  their 
studies  or  offices,  where  their  habits  are  sedentary,  is  due  to 
the  occurrence  of  cesspooling  in  the  bowel,  and  then  stasis 
begins. 

Dr.  Byron  B.  Davis,  Omaha:  I  think  that  the  Jackson 
membrane  is  a  normal  one  and  is  present  in  a  large  percentage 
of  cases;  that  in  most  cases  when  it  is  normally  formed  it 
is  really  a  conservative  anatomic  structure  rather  than  a 
pathologic  one,  and  that  in  many  instances  it  serves  to  fix  the 
ascending  colon  and  to  prevent  a  prolapse  which  would  occur 
in  the  absence  of  this  membrane.  The  causes  of  any  pathologic 
condition  in  this  location  are  very  numerous.  There  may  be 
chronic  constipation,  or  an  acute  colitis,  appendicitis  with 
more  or  less  involvement  of  the  peritoneum,  or  anything  caus¬ 
ing  a  peritoneal  irritation  or  inflammation  may  cause  enough 
increased  vascularization  and  thickening  of  this  membrane, 
so  that  it  later  would  contract  in  such  a  manner  as  to  bind 
down  the  colon  to  it,  as  I  have  found  in  a  few  cases. 

Dr.  A.  A.  Law,  Minneapolis:  We  have  found  this  mem¬ 
brane  -in  fifty  cases.  All  of  them  have  been  studied  fluoro- 
seopically  with  colonic  injection  of  bismuth,  and  also  by  means 
of  the  stereoscope.  The  findings  are  practically  of  no  value, 
except  as  they  show  whether  or  not  obstruction  is  present  in 
'-lie  larjjt  bowel.  The  large  bowel  takes  so  many  positions, 


according  to  the  posture  of  the  patient,  that  it  is  of  little 
value.  Every  case  of  ours  had  cecal  ptosis.  The  cecum  was 
in  le  pelvis,  oi  went  down  there  when  the  membrane  was 
released. 

Dr.  William  T.  Reynolds,  Kansas  City,  Mo.:  I  have  had 
eleven  of  these  cases,  the  youngest  patient  being  (i  months  old 
In  no  instance  was  there  an  absence  of  this  membrane  on  the 
right  side  of  the  colon  high  up,  and  in  no  instance  was  it 
absent  on  the  terminal  ileum.  In  three  cases  it  was  present 
on  the  opposite  side. 

Dr.  A.  A.  Kerr,  Salt  Lake  City.:  The  cases  which  I  have 
seen  have  been  associated  with  intestinal  stasis  or  chronic 
appendicitis. 

Dr.  Jabez  N.  Jackson,  Kansas  City,  Mo.:  If  one  finds  a 
loose,  vascularized  veil  floating  over  the  colon,  that  has  no 
bands  of  fibrous  tissue  in  it  definitely  interfering  with  the 
capacity  of  the  intestine  somewhere,  he  should  "dismiss  it 
from  his  mind.  When  this  membrane  interferes  mechanically 
with  the  capacity  of  the  intestine,  it  should  be  divided  or 
stripped  off,  and  this  should  depend  on  the  individual  case. 
In  some  instances  a  mere  slit  of  an  incision  is  all  that  is 
necessary.  Sometimes  the  attachments  are  so  multiple  that 
no  simple  line  of  incision  will  do  it,  and  we  have  practically 
to  strip  the  restricting  membrane  off. 

Dr.  M.  L.  Harris,  Chicago:  After  these  membranes  are 
dealt  with,  the  case  becomes  a  medical  one  and  unless  properly 
treated  these  membranes  will  recur,  if  due  to  a  pathologic 
state  in  the  intestinal  wall  or  to  low  forms  of  infection.  We 
can  produce  these  conditions  in  animals  experimentally.  In 
my  opinion  this  low  infection  from  intestinal  stasis  is  the 
underlying  factor  in  this  condition. 

Cholecystitis:  Factors  that  Control  Results  of  Operation 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  The  results  of 
operation  for  cholecystitis  are  influenced  by  many  conditions 
besides  those  in  the  gall-bladder  itself.  Among  ‘these  are  a 
number  of  infections  within  the  liver  and  bile-ducts  causing 
changes  in  the  balance  of  the  acidity  of  the  stomach  and  of 
the  alkalinity  of  the  duodenum,  the  presence  of  pyloric  spasm 
and  changes  in  the  pancreas.  Special  attention  is  called  to 
a  group  of  lymph-nodes  extending  along  the  common  and 
hepatic  ducts  and  on  the  cystic  duct.  Any  case  of  cholecystitis 
with  sufficient  infection  to  produce  symptoms  will  necessarily 
affect  these  lymph-nodes.  In  the  majority  of  cases,  if  these 
lymph-nodes  are  much  enlarged,  one  will  find  a  lymphedema 
of  the  head  of  the  pancreas  as  well  as  the  infection  of  the  gall¬ 
bladder.  An  exception  is  the  general  swelling  of  the  mesenteric 
nodes  through  malignancy  or  gross  abdominal  infection.  The 
majority  of  cases  of  cholecystitis  are  undoubtedly  best 
relieved  by  cholecystectomy. 

Repair  of  the  Common  Duct  by  Means  of  Transplanted 

Fascia 

Dr.  Carl  B.  Davis  and  Dr.  Dean  D.  Lewis,  Chicago-  We 
have  transplanted  free  fascia  from  the  abdominal  wall  to 
bridge  gaps  in  the  common  duct  and  to  patch  partially  severed 
ducts.  In  all  cases  the  gastrohepatic  omentum  was  destroyed 
so  far  as  any  support  was  given  to  the  choledochus.  In  one 
series  of  cases  the  common  duct  was  cut  across  and  the  ends 
allowed  to  retract  until  they  were  from  i/2  to  1  inch  apart. 

A  strip  of  fascia  was  removed  from  over  the  rectus  muscle, 
passed  beneath  the  ends  of  the  severed  duct  and  fastened 
by  silk  sutures  to  the  proximal  portion  of  the  common  duct 
and  passed  well  up  on  the  cystic  and  hepatic  ducts.  The 
repair  at  the  distal  end  was  done  by  fixing  the  fascia  to  the 
duodenum  behind  the  entrance  of  the  distal  end  of  the  duct 
into  the  intestine.  The  fascia  was  then  folded  over  to  form  a 
tube  and  two  continuous  sutures  used  to  make  it  as  water¬ 
tight  as  possible;  over  this  the  omentum  was  wrapped  as 
an  extra  precaution. 

In  the  second  series  of  cases  the  common  duct  was  cut 
partially  across  and  then  slit  lengthwise  for  half  an  inch.  A 
strip  of  abdominal  fascia  was  placed  around  the  duct  and 
the  abdomen  closed  without  drainage.  In  eleven  cases  it 
was  necessary  to  close  the  abdomen  without  drainage,  as  the 
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animals  pulled  out  tubes  and  gauze  in  the  first  twenty-four 
hours.  In  some  cases  we  tried  to  divert  the  bile  from  the 
field  of  repair  by  draining  the  gall-bladder,  but  lost  the  animals 
by  extravasation  of  bile  into  the  abdominal  cavity  aftei  the 
tubes  had  been  removed  by  the  dogs.  W  henever  a  leak 
occurred  in  the  region  of  the  flap,  the  experiment  failed.  This 
occurred  in  three  cases— two  in  the  first  series  and  one  in 
which  the  duct  was  merely  slit  up.  Five  dogs  were  lost  from 

infection  of  the  abduct  wall. 

Three  dogs  lived  two  months  in  the  first  series.  Two  of 
them  when  killed  showed  a  patent  common  duct  and  stools 
of  normal  color.  The  third  dog,  which  lived  sixty-five  days, 
had  a  constriction  at  the  duodenal  end.  The  bile  ducts  were 
distended  to  an  enormous  degree.  The  fascia  was  alive  and 
as  resistant  as  the  normal  tissues.  In  one  animal  in  which 
the  bile-duct  had  been  slit  longitudinally,  the  fascia  was 
sutured  too  tight  at  the  duodenal  end,  resulting  in  marked 
distention  of  the  gall-tracts.  In  this  case  the  fascia  was 
alive  and  strong  enough  to  retain  the  bile. 

(To  be  continued) 


SOUTHERN  SURGICAL  ASSOCIATION 

Twenty-Sixth  Annual  Meeting,  held  at  Atlanta,  Oa.,  Dec.  16-18,1913 
( Continued  from  page  233) 

Elements  Frequently  Overlooked  in  the  Treatment  of 
Exophthalmic  Goiter 

Dr.  A.  J.  Ochsner,  Chicago:  The  following  features  have 
a  distinct  bearing  on  the  surgical  treatment  of  exophthalmic 
goiter:  the  physiologic  hyperthyroidism  present  during  preg¬ 
nancy,  puberty,  etc.;  that  resulting  when  persons  suffering 
from  goiter  living  in  goiter  districts  change  their  residence 
to  other  regions;  disturbance  of  the  balance  between  produc¬ 
tion  and  consumption  of  thyroid  secretion  by  some  severe 
sudden  physical  mental  or  emotional  strain,  in  a  class  of 
patients  in  whom  this  balance  is  usually  maintained.  Plan¬ 
ning  the  operation  in  relation  to  the  margin  of  safety  in  the 
individual  case;  bearing  in  mind  the  periodicity  of  exacei- 
bation  in  hyperthyroidism  and  its  relation  to  the  proper 
time  of  operation;  the  harmfulness  of  undue  operative  trau¬ 
matism;  the  relation  between  absorption  of  wound  secretion 
and  postoperative  hyperthyroidism,  and  the  uselessness  and 
harmfulness  of  heart  stimulants,  thyroid  extract  and  iodin. 

DISCUSSION 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  It  is  difficult  to 
control  patients  after  operations  for  goiter,  and  sometimes 
1  think  it  is  about  as  easy  to  operate  again  as  to  try  to  man¬ 
age  them  after  operation,  because  so  many  of  them  disregard 
the  rules  which  we  lay  down  for  their  after-care.  I  have  seen 
many  cases  that  could  not  be  improved  by  operation. 

Accidental  Injury  to  the  Vena  Cava  during  Nephrectomy 

Dr.  Legrand  Guerry,  Columbia,  S.  C.,  reported  three  cases 
in  which  he  had  injured  the  vena  cava  during  nephrectomy, 
in  two  the  accident  being  unavoidable.  In  one  case  the  hemor¬ 
rhage  from  the  torn  vena  cava  was  successfully  controlled  by 
gauze  tamponade.  In  all  cases  the  clamp  alone  was  used  to 
close  the  injured  vessel  wall.  The  clamp  was  unlocked  on 
the  seventh  day  and  removed  on  the  eighth  day. 

discussion 

Dr.  Guy  Leroy  IIunner,  Baltimore:  I  have  never  injured 
the  renal  vein  in  kidney  surgery.  I  have  on  one  or  two  occa¬ 
sions  had  hemorrhage  from  slipping  of  the  renal  artery  or 
vein,  and  I  wish  to  emphasize  a  point  in  dealing  with  such 
hemorrhages  in  a  deep  hole,  especially  if  the  kidney  has  not 
yet  been  removed,  namely,  that  we  do  not  use  clamps  indis¬ 
criminately.  The  simplest  and  best  method  in  dealing  with 
these  blind  hemorrhages  is  the  use  of  the  index-finger  or  bet¬ 
ter  the  thumb  and  finger,  if  the  bleeding  is  in  such  a  position 
that  we  can  do  that.  Ordinarily,  by  catching  the  bleeding 
point  immediately,  by  thumb  and  finger  pressuie  we  can  use 


gauze  points  and  clean  out  the  wound  and  have  perfect  con¬ 
trol  of  the  field  for  clamping  or  suturing,  whichever  way 
seems  to  be  the  best  for  dealing  with  the  bleeding  point. 
Some  of  these  injuries  occur  from  the  blind  use  of  forceps 
in  a  place  where  nothing  can  be  seen  and  the  real  bleeding 
point  is  obscured. by  the  fresh  bleeding. 

Dr.  Hubert  A.  Royster,  Raleigh,  N.  C.:  While  doing  a 
nephrectomy  through  an  anterior  incision,  in  lifting  up  the 
kidney,  I  tore  the  vena  cava.  With  clamps  it  was  held  until 
I  put '  on  a  double  mattress  suture  and  controlled  it,  and 
then  grasped  tne  renal  vein  and  cared  for  it.  This  accident 
is  less  liable  to  happen  during  intracapsular  nephrectomy 
than  if  one  goes  to  the  outside,  because  we  cannot  go  quite 
so  far  down  when  we  cut  through  the  capsule  and  reflect  it. 

Dr.  I.  S.  Stone,  Washington,  D.  C.:  I  have  had  two  acci¬ 
dents,  one  to  the  axillary  vein  and  one  to  the  renal  vein, 
both  having  been  partially  torn.  In  one  case  I  attempted  to 
suture  the  vena  cava  by  drawing  the  vein  over  and  covering 
in  the  defect,  but  I  ivas  afraid  there  would  be  continued 
hemorrhage.  I  found  it  comparatively  easy,  after  the  sutures 
were  drawn  together,  by  diminishing  the  size  of  the  vessel 
one-half,  to  put  a  ligature  around  the  whole  mass,  which 
entirely  occluded  it,  brought  all  the  parts  together,  and 
stopped  the  hemorrhage.  Both  patients  recovered  without 
the  least  difficulty. 

Dr.  Gordon  Iv.  Dickinson,  Jersey  City,  N.  J. :  In  removing 
a  hypernephroma  1  went  into  the  vena  cava,  but  found  that 
very  little  finger-pressure  controlled  it. 

Dr.  J.  M.  T.  Finney,  Baltimore:  When  I  was  one  of  the 
house  officers  in  the  Massachusetts  General  Hospital,  I 
assisted  Dr.  Cabot  in  a  case  in  which  the  patient  had  been 
operated  on  previously  for  fibroid.  At  that  operation,  which 
was  done  by  another  operator,  one  of  the  ureters  had  been 
cut,  leaving  a  urinary  fistula,  and  for  the  relief  of  the  fistula 
the  second  operation  was  being  performed  by  Dr.  Cabot.  It 
developed  subsequently  at  the  necropsy  that  this  patient  had 
an  abnormally  short  renal  vein,  and  when  the  kidney  was 
ligated  the  ligature  had  included  the  lateral  wall  of  the  vena 
cava.  When  the  pedicle  was  cut,  the  wall  being  inverted, 
there  was  within  a  few  moments  after  the  kidney  had  been 
removed  a  gush  of  blood  such  as  I  had  nevei  seen  before,  lia\  e 
never  seen  since,  and  hope  never  to  see  again.  Dr.  Cabot 
instantly  attempted  to  pick  up  the  bleeding  point  with  a  pair 
of  forceps,  and  succeeded  after  a  little  while;  and  after  clean¬ 
ing  out  the  wound  found  he  had  clamped  the  full  caliber  of 
the  vena  cava.  At  that  time,  which  was  many  years  ago, 
it  was  deemed  best  not  to  attempt  to  do  more  than  leave  on 
the  clamp.  The  patient  had  lost  so  much  blood  that  she 
died  in  a  very  few  minutes.  I  mention  this  case  as  an  illus¬ 
tration  of  the  fact  that  this  accident  is  really  a  serious  one. 

Dr.  Francis  Reder,  St.  Louis:  I  had  the  misfortune  to 
tear  the  vena  cava,  but  it  taught  me  a  lesson.  In  operating 
now,  as  soon  as  I  get  down  to  dangerous  territory,  I  intro¬ 
duce  a  ligature,  double  thread  it  with  needle,  one  in  the  lower 
pole  of  the  kidney  and  one  in  the  upper  pole;  I  clamp  my 
way  along,  keep  on  sewing,  and  with  gentle  traction  on 
the  thread  I  know  when  I  am  down  near  the  vena  cava;  but 
by  applying  delicate  pointed  clamps,  with  double -threaded 
ligature,  throwing  the  tissues  over  the  clamp,  I  can  finish 
my  operation  without  ligating  separately  the  renal  veins,  and 
with  very  little  loss  of  blood. 

Dr.  Francis  R.  Hagner,  Baltimore:  I  have  had  two  cases 
in  which  the  vein  close  to  the  vena  cava  slipped  out  of  the 
forceps.  The  first  thing  is  to  get  the  kidney  out  as  soon  as 
possible;  the  operator  can  see  what  he  is  doing  to  better 
advantage,  and  can  better  apply  the  clamps.  Venous  bleeding 
is  difficult  to  control,  but  there  is  very  little  or  no  trouble 
in  controlling  arterial  bleeding. 

Ultimate  Results  in  Eight  Cases  of  Colectomy  for  Fecal 

Stasis 

Dr.  John  G.  Clark,  Philadelphia,  reported  eight  cases,  five 
patients  relieved  of  constipation;  three  cases  were  a  distinct 
success;  one  patient  died  from  postoperative  adhesions;  one 
was  reoperated  on  subsequently  for  the  relief  of  a  blind  pouch, 
and  another  will  probably  have  to  be  operated  on  for  a 
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similar  condition.  This  operation  is  not  an  operation  for 
constipation.  It  is  only  an  operation  for  segmental 
obstruction. 

Artificial  Vagina  by  Intestinal  Transplantation 

,  Dr.  H.  J.  Boi.dt,  New  York:  I  have  had  two  cases  of 
formation  of  an  artificial  vagina  by  intestinal  transplanta¬ 
tion.  It  is  the  only  method  that  has  given  satisfactory 
results.  Other  methods  I  have  used  were  eventually  always 
failures.  In  both  of  these  cases  there  was  a  complete  con¬ 
genital  absence  of  the  vagina,  and  in  each  case  the  ileum 
was  used. 

discussion 

Dr.  Thomas  S.  Cullen,  Baltimore:  I  have  had  several 
cases  in  which  the  pelvic  organs  were  present  but  the  vagina 
had  not  been  opened,  and  it  was  necessary  to  go  up  and  find 
the  vaginal  mucosa  and  attach  it  to  the  skin.  These  cases 
have  been  in  girls  between  15  and  18  years  of  age.  In  one 
case  in  which  the  patient  had  no  vagina  at  all,- 1  attempted 
to  make  an  opening  between  the  rectum  and  bladder.  With 
one  finger  in  the  rectum  and'  with  artery  forceps  in  the 
bladder  I  worked  through  the  septum  from  above.  I  felt  a 
mass  on  the  right  side  and  came  to  the  conclusion  that  it  was 
the  uterus.  There  was  an  accumulation  there.  Three  or 
four  inches  in  I  felt  that  this  was  hard.  I  immediately 
opened  the  abdomen  and  found  that  the  mass  in  the  right  side 
was  a  unilateral  kidney,  1  lie  tube  and  ovary  were  present 
on  the  right  side.  The  tube  was  visible.  The  fimbriated  end 
was  sticking  out  through  the  hernial  ring;  the  ovary  was 
covered  over  by  peritoneum  and  the  round  ligament  came 
down  and  formed  a  loop  and  went  back.  On  the  opposite  side 
there  was  nothing  to  be  seen,  but  outside  the  pelvis  I  could 
feel  the  ovary  and  tube. 

Adenomyoma  of  the  Rectovaginal  Septum 

Dr.  Thomas  S.  Cullen,  Baltimore:  These  growths  have 
the  same  histologic  picture  as  adenomyoma  of  the  uterus. 
They  consist  of  typical  uterine  glands  lying  in  their  char¬ 
acteristic  stroma  and  surrounded  by  diffuse  myomatous  tis¬ 
sue.  They  evidently  start  in  the  lower  part  of  tiie  uterus  and 
then  spread  out  in  the  rectovaginal  septum.  These  growths, 
which  in  the  beginning  may  be  readily  shelled  out,  later 
become  so  fixed  to  the  rectum  that  it  is  necessary  to  take 
away  a  portion  of  the  bowel  with  the  tumor. 

These  growths  can  easily  be  differentiated  clinically  from 
cancer  of  the  rectum.  Adenomyomas  of  the  rectovaginal 
septum  invade  the  bowel  from  without.  They  may  extend 
into  and  narrow  the  bowel  lumen,  but  the  overlying  rectal 
mucosa  is  still  intact.  rIhe  only  rectal  symptoms  that  one 
may  expect  are  those  due  to  partial  constriction  of  the  bowel. 
Cancer  of  the  bowel,  on  the  other  hand,  starts  in  the  mucosa 
and  extends  outward.  It  is  usually  accompanied  by  hemor¬ 
rhage  from  the  bowel  and  later  by  the  fetid  discharge  due 
to  breaking  down  of  the  cancerous  tissue.  With  adenomyoma 
of  the  rectovaginal  septum  there  is  usually  no  bleeding.  On 
rectoscopic  examination  in  the  one  case  the  cancerous  area 
can  readily  be  seen,  in  the  other  while  the  bowel  is  narrowed 
the  mucosa  is  nevertheless  everywhere  intact. 

While  these  growths  are  histologically  benign  and  while 
they  naturally  never  give  rise  to  metastasis,  nevertheless,  if 
portions  of  the  growth  be  left  they  continue  to  grow  as  a 
result  of  the  adhesions,  and  alarming  and  in  fact  fatal 
obstructive  symptoms  may  develop. 

Use  of  the  Paquelin  Cautery  in  Cervicitis,  with  Special 
Reference  to  Its  Value  in  Sterility 

Dr.  Guy  L.  Hunner,  Baltimore:  I  now  have  a  series  of 
241  cases  treated  with  the  cautery  with  practically  universal 
success.  I  wish  to  warn  against  the  use  of  the  cautery  in 
the  acute  or  subacute  stages  of  gonorrhea,  and  also  against 
losing  valuable  time  by  using  the  cautery  in  an  early  case  of 
epithelioma  of  the  cervix.  Any  suspicious  case  that  cannot 
be  diagnosed  grossly  should  have  a  specimen  removed  for 
microscopic  examination.  In  the  chronic  inflammatory  cases 
in  which  a  portion  of  the  leukorrhea  comes  from  a  metritis 
or  endometritis,  the  cervical  treatment  should  cease  when 


the  cervix  has  a  normal  appearance  and  the  cautery  fails  to 
empty  more  retention  glands,  although  there  will  still  per¬ 
sist  some  leukorrhea  from  within  the  uterus.  Other  path¬ 
ologic  conditions  for  which  the  cautery  has  been  found  use¬ 
ful  are  urethral  caruncle,  polypus  of  the  cervix,  fibroma  of  the 
vaginal  wall,  retention  cysts  and  abscesses  of  Skene’s  and 
Bartholin’s  glands. 

In  sterility  cases,  fourteen  patients  became  pregnant  after 
the  use  of  the  cautery.  Some  of  these  patients  had  not  been 
married  long  enough  to  be  classed,  as  sterile;  others  had 
borne  children  and  were  prflbably  only  temporarily  sterile,  and 
others  had  reposition  of  the  pelvic  organs  with  placement 
of  a  pessary  treatment  that  might  have  resulted  in  pregnancy 
without  the  use  of  the  cautery.  It  is  more  than  probable 
that  m  six  the  pregnancy  followed  as  a  consequence  of  using 
the  cautery.  Eight  cases  were  failures. 

DISCUSSION 

Dr.  Henry  I.  Byford,  Chicago:  With  reference  to  the  use 
of  the  Paquelin  cautery  in  cases  of  sterility,  it  seems  to  me 
it  is  ii  i  ational  in  that  we  substitute  a  pathologic  cervix  for 
a  normal  one  in  which  carcinoma  is  likely  to  occur.  If  we 
dilate  the  cervix  and  keep  it  widely  dilated  we  give  the 
patient  a  chance  to  become  pregnant. 

Dr.  Herman  J.  Boldt,  New  York:  What  is  the  risk  of 
getting  subsequent  atresia  of  the  cervical  canal  from  the  use 
of  the  Paquelin  cautery? 

Dr.  George  H.  Noble,  Atlanta,  Ga. :  Instead  of  using  the 
cautery  in  these  cases  I  make  six  incisions,  on  either  side, 
two  anteriorly  and  two  posteriorly.  This  gives  me  %  inch 
between  the  incisions  cutting  clear  through  the  mucous  mem¬ 
brane  and  up  to  the  internal  os,  pushing  it  well  up  into  the 
internal  os.  rlhe  effect  of  the  cautery,  I  am  satisfied,  is 
deeper  than  the  cut  of  the  knife.  The  result  is,  that  with 
healthy  mucous  membrane,  stenosis  does  not  result.  In 
cauterizing,  the  mucous  membrane  is  destroyed,  but  there  is  a 
healthy  strip  left  between  each  incision.  The  effect  of  the  heat 
traverses  the  area  underneath  and  either  sterilizes  the  glands 
or  destroys  them. 

Dr.  L  S.  Stone,  Washington,  D.  C.:  If  we  are  going  to 
take  three  or  five  months  to  cure  a  patient  of  chronic  cervical 
endometritis,  some  other  method  of  treatment  should  be 
adopted.  If  we  wish  to  destroy  the  glands,  why  not  split 
the  cervix  wide  open  and  cut  away  the  glands?  Let  us 
destroy  the  cervical  tissue  at  once,  leave  a  strip  of  undenuded 
tissue  which  has  been  curetted,  bring  back  the  cervix  and  sew 
it  up.  If  that  is  done,  the  cervix  will  be  as  elastic  as  any 
cervix  after  a  trachelorrhaphy.  It  will  be  free  from  cicatri¬ 
cial  tissue  which  would  interfere  with  pregnancy  or  delivery. 

Dr.  Henry  0.  Marcy,  Boston:  The  Paquelin  cautery  has 
its  place  in  the  treatment  of  these  conditions,  and  l'  have 
used  it  with  excellent  results. 

Dr.  Guy  L.  Hunner,  Baltimore:  The  possibility  of  stenosis 
after  the  use  of  the  cautery  is  more  imaginary  than  real.  At 
first  I  thought  that  it  would  occur,  but  experience  shows  that 
it  does  not. 

Treatment  of  Vesical  Fistulas  at  the  Vaginal  Vault 
Following  Surgical  Operations 

Dr.  Howard  A.  Kelly,  Baltimore:  I  have  discovered  an 
excellent  plan  of  operating  in  cases  which  obviates  all  diffi¬ 
culties  and  dangers,  simplifies  the  treatment  and,  I  believe, 
gives  a  maximum  certainty  of  cure.  The  patient  lies  in  the 
lithotomy  posture,  with  the  posterior  vaginal  wall  well 
retracted.  If  necessary  a  paravaginal  incision  is  made  to 
expose  the  vault  and  the  fistula.  When  the  operator  cuts 
transversely  just  above  or  through  the  scar  tissue  and  care¬ 
fully  opens  the  peritoneal  cavity  continuing  the  incision  from 
side  to  side  until  it  is  as  big  as  in  a  vaginal  hysterectomy. 
This  must  be  done  without  injuring  the  bladder  or  affecting 
the  fistulous  tract  in  any  way.  A  good  plan  now  is  to  incise 
the  tissues  longitudinally  through  the  fistula  down  to  the 
bladder,  which  is  dissected  away  from  the  vagina  and  sewed 
up  separately,  while  the  vagina  is  united  over  the  vesical 
wound,  if  the  operator  prefers  it  at  a  right  angle  to  it  so 
that  the  two  lines  of  suturing  cross  each  other.  I  usually 
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provide  for  drainage.  I  have  in  some  cases  left  a  consider¬ 
able  part  of  the  vesical  peritoneum  in  the  vagina,  forming  a 
new  vaginal  vault.  A  mushroom  catheter  is  put  into  the 
bladder  for  a  few  days  to  keep  it  at  rest  during  the  first 
part  of  the  healing  process,  and  the  patient  remains  in  bed 
from  eight  to  twelve  days,  the  peritoneal  drain  being  removed 
in  from  four  to  six  days. 

Resection  of  the  Rectum  for  Cancer  with  Preservation  of 

the  Sphincter 

Dr.  Charles  H.  Mayo,  Rochester,  Minn.:  Extirpation  of 
the  cecum  and  ascending  colon  for  cancer  has  given  a  high 
percentage  of  cures  because  an  anastomosis  of  the  ileum  into 
the  colon  was  an  ideal  enterostomy  for  delivering  semiliquids. 
The  two-stage  Mikulicz  method  is  one  of  the  safest  known, 
although  convalescence  is  protracted.  A  permanent  colostomy, 
though  abhorrent  to  all  patients,  undoubtedly  gives  a  higher 
percentage  of  cures  than  do  methods  which  restore  function. 

1  advise  thorough  abdominal  exploration;  a  temporary  or 
permanent  colostomy  in  the  majority  of  cases;  increasing  the 
lumen  of  the  anterior  and,  if  necessary,  the  posterior  portion 
of  the  bowel  to  double  their  normal  diameter  at  the  point  of 
union;  rotation  of  the  anterior  peritoneum-covered  bowel  to 
secure  rapid  healing  posteriorly,  and  practically  fiee  peii- 
toneal  surface  anteriorly;  stretching  or  division  of  the 
sphincter  to  secure  drainage  of  the  bowel;  closure  of  the 
colostomy  to  secure  function,  and  if  there  be  no  metastasis  and 
the  colostomy  is  to  be  permanent,  that  the  rectum  be  removed 
at  a  second  operation. 

Surgery  of  the  Ileocecal  Coil 

Dr.  Francis  Reder,  St.  Louis:  The  great  danger  following 
a  successful  resection  of  the  ileocecal  coil  with  immediate 
restitution  of  the  canal  lies  in  the  secondary  changes  which 
have  taken  place  in  the  intestinal  walls  induced  by  the  dis¬ 
ease  for  which  the  operation  was  undertaken.  The  complete 
atony  of  the  bowel  so  often  present  activates  various  infective 
processes  generated  by  the  pent-up  bacteria.  Whenever  the 
virulent  contents  of  the  bowel  become  stagnant  at  the  site  of 
suture,  the  suture  frequently  yields  and  a  fatal  peritonitis 
usually  results.  One  of  my  patients,  whose  case  bore  the 
gravest  aspect,  developed  a  fecal  fistula  on  the  fifth  day  after 
operation  and  recovered.  This  happy  termination  occurred 
after  a  patient  had  died  by  the  ideal  method  on  the  ninth 
day  following  the  operation.  It  demonstrated  to  me  the  fact 
that  a  vent  became  almost  a  necessary  adjunct  to  this  opera¬ 
tive  procedure.  In  my  last  two  cases  I  have  successfully 
employed  a  technic  that  carried  with  it  an  aitificial  anus, 
but  in  a  modified  form.  The  advantage  of  this  technic  is  a 
vent  that  will  not  require  risky  operative  measures  for  its 
successful  closure.  In  the  ileocecal  resections  there  have 
been  three  deaths  following  the  ideal  method,  and  one  in  which 
an  artificial  anus  was  made.  There  have  been  two  recoveries 
from  the  ideal  method,  one  following  an  artificial  anus,  and 
two  by  my  method.  One  patient  developed  a  fecal  fistula 
five  days  after  operation. 

Cyst  of  the  Appendix 

Dr.  Rudolph  Matas,  New  Orleans:  I  have  a  specimen  of 
a  rare,  retroperitoneal,  multilocular,  retrocecal  cyst  of  the 
appendix  of  large  size,  weighing  1,582  gm.,  (over  52.7  oz.) 
which  contained  a  gelatinous,  coagulable,  myxoid  fluid  of  vari¬ 
able  color  and  consistency.  It  measured  47.5  cm.  in  circum¬ 
ference  around  its  longest  diameter;  17.5  cm.  in  breadth,  and 
10  cm.  in  thickness  (18%,  7  and  4  inenes,  respectively),  with 
a  perimeter  of  56  cm.  (22  inches).  It  is  not  a  letention 
cyst  or  hydrops,  as  the  appendix  is  quite  distinct  and  sepa¬ 
rate,  though  attached  to  the  mass.  Its  origin  is  doubtful  and 
obscure.  It  is  evidently  a  connective-tissue  sac  with  multiple 
compartments  lined  with  endothelium,  probably  an  outgrowth 
of  some  embryologic  relic  connected  with  the  mesentery,  pos¬ 
sibly  a  development  of  an  original  lymphangioma  cavernosum 
of  the  mesentery.  The  mass  was  removed  from  a  young  man, 
aged  25  years,  who  has  recovered  uneventfully  after  the 
intervention. 

{To  oe  continued) 
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1  *  Leukocyte  Counts  in  Pneumonia  and  Cerebrospinal  Meningitis. 

J.  H.  Hess,  Chicago. 

2  ’Disseminated  Miliary  Tuberculosis  of  Lungs  and  Skin.  W.  P. 

North  rup.  New  York. 

3  ’Tardy  Syphilis.  H.  H.  Yerington  and  F.  M.  Holsclaw,  San 

Francisco. 

4  ’Treatment  of  Rheumatic  Endocarditis.  W.  P.  Lucas,  San 

Francisco,  and  M.  PI.  Wentworth,  Boston. 

5  ’Neurotic  Vomiting  in  Infant.  W.  B.  McClure,  Baltimore. 

1.  Leukocytes  in  Meningitis. — All  of  Hess’  cases  of  epi¬ 
demic  meningitis  were  associated  with  a  marked  leukocytosis. 
The  neutrophils  were  always  the  predominating  cell  before 
the  administration  of  serum.  There  was  a  moderate  but  abso¬ 
lute  lymphocytosis  in  all  cases,  most  marked  during  con¬ 
valescence,  except  in  the  one  infected  with  measles.  It  was 
most  marked  in  the  fata!  case.  There  was  always  an  approxi¬ 
mation  and  in  some  a  crossing  of  the  neutrophil  and  lympho¬ 
cyte  curves  during  convalescence.  Eosinophils  disappear  abso¬ 
lutely  very  early  in  the  infection  and  do  not  recur  until  con¬ 
valescence  has  set  in.  With  recrudescence  and  the  'reappear¬ 
ance  of  organisms  in  the  spinal  fluid,  they  again  disappear. 
Although  there  may  be  a  distinct  increase  occasionally,  at 
no  time  in  Hess’  series  of  cases  was  there  a  marked  eosino- 
philia.  Their  presence  and  reappearance  in  his  cases  was 
always  associated  with  signs  of  good  omen.  Leukocytosis  in 
pneumonia  as  in  other  infections  is  dependent  on  two  great 
factors:  first,  the  reaction  on  the  part  of  the  organism,  and 
second,  the  severity  of  the  infection.  This  is  peculiarly  true 
of  children  whose  course  in  the  typical  types  is  associated 
with"  a  lower  mortality  than  in  adults  while  in  the  atypical, 
secondary  types,  we  see  the  highest  mortality  of  any  age 
except  that  of  senility.  Generally  speaking,  a  high  count 
indicates  a  severe  infection  in  an  individual  of  strong  powers, 
a  moderate  increase  indicates  either  a  slight  infection  with 
good  resistance,  or  a  severe  type  with  an  inadequate  reaction. 
A  low  count  suggests  either  a  slight  infection  or  an  over¬ 
powering  influence.  It  is  impossible  to  make  a  reliable  prog¬ 
nosis  in  pneumonia  from  the  leukocyte  count  alone;  however, 
when  studied  in  relation  to  the  clinical  picture,  the  leukocyte 
count  becomes  of  great  prognostic  significance.  Primary  pneu¬ 
monias  of  infancy  are  usually  of  the  lobar  type.  Broncho¬ 
pneumonias  are  usually  either  secondary  pneumonias  or  are 
seen  in  infants  with  low  vitality.  This  assertion  is  based  on 
the  physical  findings,  clinical  course  and  blood-findings.  Young 
infants  react  to  infections  with  a  high  neutrophil  count,  the 
same  as  seen  in  older  children.  The  usual  blood-picture  in 
pneumococcus  infections  is  that  of  a  high  neuti’ophil  count 
with  a  moderate  lymphocytosis  before  the  crisis.  A  deviation 
from  this  picture  should  lead  one  to  suspect  lues,  tuberculosis, 
typhoid  or  influenzal  or  other  infections,  or  the  presence  of 
a  rachitis  or  other  complication.  Excessively  high  counts  are 
apparently  more  prone  to  the  development  of  empyema  and 
other  complications,  although  it  is  impossible  to  say  whether 
or  not  the  hyperleukocytosis  is  not  the  result  of  an  already 
infected  pleura,  etc.,  not  demonstrable  clinically.  In  several 
instances  the  toxic  symptoms  associated  with  these  high  counts 
have  led  us  to  do  spinal  puncture  with  negative  findings.  The 
neutrophil  and  lymphocyte  curves  approximate  and  occasion¬ 
ally  cross  each  other  during  convalescence.  There  is  a  rapid 
fall  in  the  neutrophils  after  the  crisis.  Pseudocrisis  is  asso¬ 
ciated  with  little  or  no  reduction  in  the  total  count.  A  slow 
fall  in  the  leukocytes  with  continued  high  fever  indicates 
either  delayed  resolution  or  complications.  This  is  commonly 
seen  in  the  secondary  pneumonias.  Sudden  increases  in  the 
total  and  neutrophil  counts  during  convalescence  should  lead 
to  the  suspicion  of  complications,  as  should  a  tendency  to 
remain  high.  In  secondary  pneumonias  the  count  varies  with 
the  associated  complications.  Frequently  there  is  a  high 
lymphocyte  count. 

Eosinophilia :  Eosinophils  practically  disappear  during  the 
height  of  the  disease  and  usually  reappear  just  before  or  fol- 
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lowing  the  crisis  or  with  the  beginning  of  lysis.  Their  recur¬ 
rence  can  usually  be  considered  a  good  sign.  Disappearance 
ot  eosinophils  does  not  depend  on  the  presence  or  absence  of 
a  leukocytosis.  When  they  have  disappeared,  however,  the 
absolute  decrease  tends  to  remain  until  the  white  count  nears 
the  normal.  They  rarely  reach  an  absolute  count  much  above 
the  normal.  Their  occurrence  usually  indicates  that  the  infec¬ 
tion  has  passed  its  acme,  and  is  therefore  of  practical  value 
for  prognosis.  Their  disappearance  may  be  retarded  by  out¬ 
side  factors,  as  the  presence  of  ascaris  lumbricoides  in  the 
intestinal  tract  and  repeated  pneumococcus  infections.  Their 
disappearance  following  their  return  with  beginning  conval¬ 
escence  should  lead  to  the  suspicion  of  beginning  complications. 

1.  Disseminated  Miliary  Tuberculosis  of  Lungs  and  Skin  — 
Northrop  submits  two  helps  to  the  diagnosis  in  the  very 
young  of  miliary  tuberculosis— one,  of  the  lungs— the  Roent¬ 
gen-ray  ;  the  other  of  the  skin — the  eruption.  In  six  cases  of 
infants  and  young  children  suspected  of  disseminated  miliary 
tuberculosis  of  the  lungs,  the  Roentgen-ray  has  cooperated 
with  other  tests  to  decide  the  diagnosis.  Two  of  the  cases 
have  been  confirmed  by  necropsy,  one  has  been  corroborated  by 
inoculation  into  the  guinea-pig,  one  was  confirmed  by  exam¬ 
ination  of  an  excised  gland;  others  by  finding  bacilli  in  the 
throat  swabs,  etc.  The  character  of  the  eruption  is  papulo¬ 
vesicular,  perhaps  more  vesicular  from  the  first.  On  the  neck 
m  one  case,  the  vesicles  were  more  like  sudamina,  a  little 
larger,  though  not  as  large  as  the  vesicle  of  chicken-pox  They 
were  thickly  clustered  in  the  neck.  Later  there  developed  a 
hemorrhagic  zone  about  the  vesicle  and  a  subsequent  drvino- 
and  crusting  in  the  middle  of  the  lesion.  The  completed  indf 
\  idual  lesion  was  about  2  mm.  in  diameter.  The  rash  was  on 
all  skm  surfaces,  including  soles,  palms  and  scalp,  with  more 
about  the  mouth,  anus  and  buttocks. 

All  the  patients  came  into  the  hospital  with  the  evidence 
in  favor  of  acute  pneumonia,  the  chart  bearing  out  the  general 
suggestion  and  appearauce  of  the  disease.  The  roentgenogram 
was  really  the  first  means  of  positive  diagnosis,  being  subse¬ 
quently  confirmed  by  finding  tubercle  bacilli.  The  cases  pre¬ 
sented  to  the  experienced  observer  the  mental  picture  of  pneu¬ 
monia,  but  the  physical  signs  of  bronchitis. 

3.  Tardy  Syphilis.-The  authors  believe  without  question 
that  in  many  cases  of  latent  syphilis  salvarsan  produces  a 
beneficial  tonic  effect.  Whether  this  gain  in  weight  and  gen¬ 
eral  condition  m  infancy  is  due  to  this  effect  or  not,  they 
do  not  know.  No  doubt  the  effect  is  mainly  due  to  the  action 
of  the  drug  on  the  luetic  virus.  As  to  parallel  results  with 
mercurial  inunctions,  they  have  not  obtained  as  rapid  a  gain, 
nor  has  the  Wassermann  reaction  become  negative  as  quicklv 
as  in  our  salvarsan  cases.  They  have  studied  150  cases  and 
injected  over  seventy  children  with  salvarsan. 

4.  Treatment  of  Rheumatic  Endocarditis.— The  most  impor¬ 
tant  part  of  the  treatment  of  patients  coming  in  with  their 
first  attack,  Lucas  and  Wentworth  believe  to  be  prolonged 
rest.  Rest  offers  the  best  hope  of  complete  cure  if  carried 
out  over  a  long  enbugh  period.  The  hope  for  permanently 
curing  endocarditis  after  the  first  involvement,  lessens  almost 
m  geometrical  progression  with  each  succeeding  attack  This 
rest  can  be  obtained  in  two  different  ways,  either  in  a  hospital, 
or.  if  the  home  permits,  it  can  with  careful  supervision  be 
carried  out  there.  There  are  very  few  hospitals  to-day,  the 
authois  claim,  that  are  alive  to  the  importance  of  long  con¬ 
tinued  rest  for  these  early  cases  of  rheumatic  fever,  or  that 
are  willing  to  keep  such  cases  in  their  hospital  beds  long 
enough  really  to  ensure  a  permanent  cure  of  the  endocardiurm 
If  not  properly  treated  during  the  first  attack  the  infection 

likely  never  to  be  entirely  cured.  The  patient  is  too  often 
discharged  with  the  infection  in  a  quiescent  stage,  simply  to 
Hare  up  again  under  the  slightest  provocation  during  a  recur¬ 
rent  attack.  Hospital  treatment  to  be  successful”  in  these 
cases  must  be  continued  over  months  rather  than  weeks;  the 
patients  being  kept  in  bed  and  at  rest  for  at  least  six  weeks 
after  all  signs  of  infection,  such  as  temperature,  have  passed, 
and  then  there  should  be  a  very  gradual  increase  of  activities, 
the  child  being  under  constant  supervision  throughout  the  con- 
'ah  scent  period.  The  home  treatment  of  such  cases  will 


depend  almost  entirely  on  the  cooperation  of  the  family  and 
the  supervision  which  the  hospital  offers  for  follow-up  work 
a  combination  which  is  most  difficult.  Rut  if  this  can  be 
carried  out  satisfactorily,  it  offers  several  advantages.  In  all 
of  these  cases  medical  treatment  plays  a  minor  part  as  com¬ 
pared  with  rest.  As  in  tuberculosis  fresh  air  plays  the  most 
important  part  in  a  successful  treatment,  so  in  these  cardiac 
conditions  rest  is  the  key-note  for  successful  treatment.  We 
must  have  fresh  air  and  good  food  combined  with  rest,  as 
well  as  a  calm,  cheerful  mind. 

The  medicinal  treatment  is  symptomatic.  In  the  primary 
attacks,  cardiac  stimulants  are  practically  never  needed.  Sali¬ 
cylates,  usually  in  the  form  of  acetyl-salicylic  acid  (aspirin) 
with  sodium  bicarbonate,  are  of  considerable  value  during  the 
acute  febrile  stage,  and  the  use  of  salicylates  from  time  to 
time  may  have  a  preventive  function,  especially  when  the 
patients  are  exposed  to  any  infection  or  have  been  exposed 
to  sudden  changes  of  weather.  The  removal  of  any  infection 
should  be  carefully  looked  into.  The  diet,  with  special  atten¬ 
tion  to  constipation,  should  be  carefully  supervised.  In  cases 
which  present  themselves  with  well  developed  cardiac  lesions, 
but  with,  as  yet,  no  failure  of  compensation,  the  same  obser¬ 
vation  obtains  and  the  daily  life  is  so  regulated  that  the  least 
strain  possible  is  put  on  the  heart.  The  diet  is  regulated; 
thorough  mastication  is  urged,  the  bowels  kept  moving  regu¬ 
larly.  The  patient  is  advised  to  report  on  the  first  signs”of 
fatigue,  pain,  loss  of  appetite  or  dyspnea.  When  a  patient 
comes  with  broken  compensation  the  sine  qua  von  is  rest. 

The  plan  which  Lucas  and  Wentworth  suggest  for  a  study 
of  cardiac  cases  among  children  includes  a  general  survey  of 
the  actual  number  of  cardiac  patients  attending  the  hospitals; 
an  estimate  of  the  number  of  children  with  the  first  attack 
who  should  be  in  some  institution,  as  a  cardiac  sanatorium, 
for  a  shorter  or  a  longer  time;  an  estimation  of  how  many 
of  these  cardiac  cases  could  be  cared  for  at  home,  if  they  were 
properly  supervised  and  followed  up;  an  estimate  of  the  num¬ 
ber  of  practically  incurable  cases  and  cardiac  cripples  should 
be  made,  and  some  means  of  reaching  these  children  education¬ 
ally,  vocationally  and  recreatively  should  be  attempted. 

5.  Neurotic  Vomiting.— The  essential  features  of  the  case 
cited  by  McClure  were :  The  sudden  onset  of  vomiting  at  the 
age  of  .31/2  months,  with  retention  of  breast-milk  while  arti¬ 
ficial  food  was  vomited.  The  persistence  of  the  vomiting 
despite  the  great  variety  of  liquid  foods  given,  with  cure  result” 
ing  promptly  on  giving  semi-solid  food.  The  slow,  forceless 
and  apparently  willful  nature  of  the  vomiting  without  swal¬ 
lowing.  The  neurotic  disposition  of  the  child,  as  evidenced  by 
the  development  of  a  head-rolling  habit.  The  usual  causes 
of  persistent  vomiting  having  been  satisfactorily  excluded, 
McClure  was  led  to  explain  the  vomiting  as  a  neurotic  mani¬ 
festation. 

American  Journal  of  Roentgenology,  Detroit,  Mich. 

December ,  I,  No.  2,  pp.  Jt9-113 

6  Technic  for  Measuring  Quality  and  Quantity  of  Roentgen 

Kay  ;  \  alue  of  Platino-Cyanid  of  Barium  Pastilles.  G  M 

Maclvee  and  .T.  Remer,  New  York. 

1  *  Technic  in  Roentgenotherapy  with  Special  Reference  to  Deen 

Therapy  as  Practiced  at  Freiburg  by  Kronig  and  Gauss. 

A.  F.  Holding,  Albany,  N.  Y. 

8  'Roentgenotherapy  of  Gynecologic  Conditions.  G.  E  Pfahler 

Philadelphia. 

9  *  Present  Status  of  Roentgenotherapy  of  Enlarged  Thymus 

b.  Eange,  Cincinnati,  Ohio. 

10  DeTu hp  f °  r U ta nl  ^ m  of  Water  in  Water-Cooled 

rube.  G.  E.  Pfahler,  Philadelphia. 

11  Fracture  of  Skull  with  Air  in  Ventricles.  W.  II  Stewart 

New  York.  l  "“U| 


7.  Technic  in  Roentgenotherapy.— The  fractional,  unmeas- 
uied  roentgenotherapy  technic  is  unsparingly  condemned  by 
Holding.  He  states  that  the  only  way  to  safeguard  patients 
is  to  insist  that  the  technic  must  be  followed  out  carefully 
and  that  no  area  of  skin  shall  be  given  more  than  an  erythema 
dose  unfiltered,  and  not  more  than  1J4  times  the  erythema 
dose  with  the  rays  filtered  through  at  least  3  mm.  of' alumi¬ 
num.  He  believes  it  would  also  be  wise  to  dehematise  the 
skin  by  compression  during  the  treatment. 

8  and  9.  Abstracted  in  The  Journal,  November  15,  p.  1842. 

11.  Abstracted  in  I iie  Journal,  November  8,  p.  1743. 
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American  Journal  of  Tropical  Diseases  and  Preventive  Medi¬ 
cine,  New  Orleans 

December  I,  No.  6,  PP ■  ^25-^88 

12  Effects  of  Certain  Drugs  on  rathogenic  Entamebae  of  Human 
Intestines.  W.  M.  James,  Ancon  C.  Z 

\l  •SSoie0  Mo^olities1: 

15  Hygiene  in  Philippine  Schools.  A.  J.  McLaughlin,  vvasn 

10  H?stoS‘  oCf  Dermatobia  Hominis.  F.  Knab,  Washington, 

D.  C. 

13.  Way  to  Vaccinate.— The  vaccination  process  should 
stop  at  the  vesicle  and  in  order  to  make  sure  of  this,  Dyer 
gays,  the  physician  should  see  to  it  that  the  eruption  stops 
with  the  vesicle,  by  purposefully  breaking  the  vesicle  and 
treating  the  site  antiseptically.  This  practice,  Dyer  has  fol¬ 
lowed  for  nearly  twenty  years,  with  a  happy  satisfaction  m 
the  knowledge  that  the  proverbial  “sore  arm  is  prevented  and 
that  the  scar  of  vaccinia  is  either  avoided,  or  is  reduced  to 

The  wav  to  vaccinate  should  be  based  on  the  follown  0 
technic:  '  Clean  the  area  thoroughly  with  soap  and  water; 
follow  with  alcohol  sponging.  Be  sure  the  alcohol  dries  oft 
well  so  as  to  leave  the  area  aseptic  but  not  antiseptic.  \  ac- 
cinate  by  any  aseptic  method;  the  writer  usually  employ* 
the  point  coining  with  the  glycerinized  vaccm  and  the  aiea 
is  scarified.  Cover  the  area  of  vaccination  at  once  with 
sterile  cotton  and  hold  in  place  with  collodion.  A  shield  may 
be  used  over  this  dressing  to  prevent  its  removal.  Conduct 
the  vaccination  as  you  would  any  other  surgical  case.  Have 
the  patient  return  on  the  third,  fifth  and  seventh  days.  If 
there  are  no  symptoms  of  itching,  or  of  pain,  do  not  remove 

the  dressing  until  the  fifth  or  seventh  day. 

On  the  day  the  dressing  is  removed,  if  there  is  no  sign  o 
vesiculation,  reapply  sterile  dressing  as  before.  On  the  seventh 
day,  look  again  for  the  vesicles;  if  none,  repeat  dressing  Do 
this  every  two  days  until  the  tenth  or  twelfth  day.  If  no 
vesicles  show,  revaccinate  and  proceed  as  before  If  the 
vesicle  shows  at  any  dressing,  brush  the  surface  with  tincture 
of  iodin,  then  carefully  clip  the  top  off  of  the  vesicle  with 
a  pair  of  sterile  scissors.  Paint  the  base  of  the  vesicle  wi 
a  thirty  grain  to  the  ounce  solution  of  nitrate  of  silver,  or 
with  pure  phenol  (followed  with  alcohol).  Put  on  a  steri  e 
dressing,  or  an  antiseptic  dressing.  Change  the  dressing  every 
two  days.  At  the  end  of  four  or  six  days,  there  is  a  dry 
crust  (not  pustulating).  Now  the  patient  can  take  care  of 
the  wound,  with  a  dressing  of  ichthyol  (20  grains),  phenol 
(10  grains),  ointment  {arid  of  zinc  ointment,  1  ounce), 
changed  night  and  morning.  The  evils  of  vaccination  par¬ 
ticularly  those  incidental  conditions  following  the  pustulating 
arm,  Dyer  claims,  are  prevented  by  such  a  procedure.  There 
can  be  no  impetigos,  and  erythema  multiforme  and  its  con¬ 
geners  cannot  result  from  pus  absorption. 

Annals  of  Ophthalmology,  New  Rochelle,  N.  Y. 

January,  XLIII.  No.  1,  PP.  1-116 

17  Enucleation  with  Implantation  of  Hollow  Gold  oi  G 

IS  pS  Operative  Treatment  of 

18  rinucoma  G  L.  Johnson,  Johannesburg,  booth  Afiica. 

19  Absence°ofa  Cicatrization  in  Iris  after  Operation  or  Injury. 

20  Case  SS  STaSTrymal  Sac.  T.  H.  Butler,  Birming- 

21  MeMfafter  Magnet  Extraction.  A.  F.  Mattice,  Seattle, 

r>2  New  Aspects  of  Gout  and  Their  Relation  to  Gouty  Diseases  of 

23  Disease  of’ oSSSMta Dffibetes  Mellitus.  M.  Hoffmann, 

24  Increased  Intraocular  Tension  Due  to  Burns  and  Corrosive 

“  Tniuries  of  Eve.  It.  Ivuemmell,  Erlangen. 

25  Intraocular  Tension  in  Passive  and  Active  Motion  of  Eyeball. 

R.  Lederer,  Wuerzburg. 

Arizona  Medical  Journal,  Phoenix 

January,  II,  No.  1,  pp.  1-^8 

20  Status  of  Brain  Surgery  in  Mental  Disturbances.  W.  G. 

27  American'  I Utils and  Arachnids  Concerned  in  Transmission  of 

Disease.  A.  W.  Morrill*  Phoenix. 

28  Relation  of  Medical  Profession  to  Society.  J.  E.  Bacon, 

Phoenix  * 

29  Medical  Science  and  the  Criminal.  G.  W.  P.  Hunt,  Phoenix. 


Boston  Medical  aud  Surgical  Journal 

January  1,  CLXX,  No.  1,  pp.  1-36 

30  Carbon  Monoxid  Poisoning.  W.  H.  Robey,  Boston 

31  Old  and  Recent  Ideas  Concerning  Treatment  of  Flat-root. 

H.  W.  Marshall,  Boston. 

32  Hair  Cast  of  Stomach  with  Report  of  Case.  G.  A.  Moon, 

Brockton,  Mass.  .  .  ,  T! 

33  Workmen’s  Compensation  Law  and  I  hysician.  J.  B.  Canon, 

34  Passing'  of  Paranoia.  J.  B.  MacDonald,  Hathorne,  Mass. 

January  8.  No.  2,  pp.  37-76 

35  *  Effect  of  Digitalis  on  Blood-Pressure  and  Pulse-Pressure  in 

Presence  of  Cardiac  Decompensation.  C.  II.  Lawrence, 
Boston. 

36  Rectal  Alimentation.  II.  W.  Goodall,  Boston. 

37  Study  of  Leukemia.  A.  M.  Burgess,  Boston. 

38  Office  of  Coroner  and  Medical  School  at  Syracuse.  H.  G. 

Weiskotten,  Syracuse,  N  Y.  ,  .  ,  .  _  ,  ,, 

39  *  Simple  and  Effective  Method  for  Disinfection  of  Typhoid 

Stools.  II.  Linenthal  and  H.  N.  Jones,  Boston. 

40  Cancer  of  Lower  Lip.  J.  C  Bloodgood,  Baltimore. 

35.  Effect  of  Digitalis  on  Blood-Pressure,  etc.— The  effects 
of  various  drugs  on  the  blood-pressure,  as  determined  by 
experiments  on  animals,  in  Lawrence’s  opinion  do  not  furnish 
reliable  criteria  for  the  administration  of  such  drugs  to  man, 
since  the  effect  may  be  quite  different  in  the  latter.  The 
pressure-raising  effect  of  digitalis  noted  by  him  in  animals 
and  in  healthy  individuals  did  not  occur,  as  a  rule,  when  the 
drug  was  administered  to  individuals  suffering  from  cardiac 
decompensation.  The  cause  of  the  cardiac  decompensation  did 
not  appear  to  affect  the  action  of  the  drug.  He  states  that  digi¬ 
talis  preparations  may  be  safely  administered  to  patients  suf¬ 
fering  from  arteriosclerosis,  angina  pectoris,  or  nephritic 
hypertension,  if  cardiac  decompensation  is  present;  under  such 
conditions  it  rarely  causes  a  rise  in  blood-pressure. 

Of  twenty-six  cases  studied  by  Lawrence  five,  or  19  per  cent., 
showed  a  rise  in  systolic  pressure,  the  greatest  increase  noted 
being  30  mm.  There  was  present  in  this  case  an  acute  infec¬ 
tion"  involving  the  heart  and  kidneys.  Of  the  group  of  cases 
showing  a  rise  in  systolic  pressure,  none  showed  a  diuresis. 
Four  cases,  or  15  per  cent.,  showed  no  change  in  systolic 
pressure.  Of  these,  none  showed  a  diuresis.  Seventeen  cases, 
or  66  per  cent.,  showed  a  fall  in  systolic  pressure  either  dur¬ 
ing  or  immed  ately  after  the  administration  of  digitalis  prep¬ 
arations.  Of  these,  88  per  cent,  showed  a  diuresis.  Only 
one  case  showed  a  rise  in  diastolic  pressure.  There  was  no 
diuresis.  Four  cases,  or  15  per  cent.,  showed  no  change  in 
diastolic  pressure.  Of  these,  75  per  cent,  showed  a  diuresis. 
Twenty  cases,  or  74  per  cent.,  showed  a  fall  in  diastolic  pres¬ 
sure,  63  per  cent,  of  these  showing  a  diuresis.  Twelve  cases, 
or  45  per  cent.,  showed  an  increased  pulse  pressure,  a  diuresis 
occurring  in  50  per  cent,  of  this  group. 

39.  Disinfection  of  Typhoid  Stools.— The  method  referred  to 
by  Linenthal  and  Jones  was  devised  by  Dr.  A.  M.  Kaiser  in 
the  Hygienic  Institute  of  Gratz  University.  It  consists  of 
adding  enough  hot  water  to  cover  the  stool  in  the  receptacle 
and  then  adding  about  one-fourth  of  the  entire  -bulk  of 
quick  lime  (calcium  oxid),  covering  the  receptacle  and  allow¬ 
ing  it  to  stand  for  two  hours.  The  hydration  of  the  lime 
generates  enough  heat  to  destroy  the  typhoid  oiganism.  While 
cold  water  may  often  suffice,  it  cannot  be  depended  on  owing 
to  the  variable  quality  of  the  lime.  Hot  water  from  50  to 
60  C.  will  always  give  the  desired  results.  The  lime  use' 
should  be  in  lumps,  broken  up  in  small  pieces  and  distributed 
over  the  stool. 

Colorado  Medicine,  Denver 

December,  X,  No.  12,  pp.  359-396 

41  Abderhalden’s  New  Views  on  Metabolism.  P.  Ilillkowitz, 

42  Abderhalden’s  Pregnancy  Test— Preliminary  Report.  W.  W. 
Williams  and  C.  B.  Ingraham,  Denver. 

43  Acidosis.  C.  N.  Meader,  Denver.  ,  ,  ,«■ 

44  Present-Day  Tendency  in  Treatment  of  1  uberculosis.  M. 
Collins,  Denver. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

December,  VI,  No.  12,  pp.  531-586 

45  *  Symptomatology  and  Diagnosis  of  Chronic  Bright  s  Disease. 

G.  W.  McCasfcey,  Fort  Wayne.  D,,,.,s 

40  Renal  Pathology  and  Urinary  Findings  in  Chionic  Blights 
Disease.  H.  R.  Alburger,  Indianapolis.  ' 

47  *  Vascular  Changes  Secondary  to  Chronic  Bright  s  Disease. 
C.  F.  Neu,  Indianapolis. 
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48  *  Eye  Lesions  of  Chronic  Bright's  Disease.  A.  E.  Bulson,  Fort 

Wayne. 

4!)  *Infiuence  of  Kidney  Lesions  in  .Determining  Selection  of 

Anesthetics  and  Surgical  Risks.  M.  F.  Porter,  Fort  Wayne. 

50  Medical  Citizenship.  J.  B.  Maple,  Shelburn. 

45,  47,  48  and  40.  Abstracted  in  The  Journal,  Oct.  11, 
p.  1399. 

Journal  of  Experimental  Medicine,  New  York 

January,  XIX,  No.  1,  pp.  1-120 

51  'Does  Cardiac  Rhythm  Alone  Determine  Human  Blood-Pressure 

Variations?  c.  .1.  Wiggers,  New  York. 

52  'Growth  of  Bacteria  on  Media  Containing  Various  Anilin 

Dyes.  C.  Krumwiede  and  J.  S.  Pratt,  New  York. 

53  'Acid  Agglutination  of  Pneumococci.  L.  J.  Gillespie,  New 

York. 

54  ’Immunologic  Study  of  Pneumococcus  Mucosus.  F.  M.  Danes 

New  York. 

55  'Causation  by  Filterable  Agents  of  Three  Distinct  Chicken 

Tumors.  P.  Rous  and  .1.  B.  Murphy,  New  York. 

56  'Observations  and  Experiments  on  Goiter  (So-Called  Thyroid 

Carcinoma)  in  Brook  Trout  (Salvelinus  Fontinalis).  D 

Marine,  Cleveland. 

57  'Tetany  in  Dogs.  D.  Marine,  Cleveland. 

58  'Experimental  Hydrocephalus.  W.  S.  Thomas,  St.  Louis. 

51.  Does  Cardiac  Rhythm  Determine  Blood-Pressure  Varia¬ 
tions?— Changes  in  cardiac  rhythm,  Wiggers  claims,  are  not 
the  only  determinants  of  blood-pressure  variations  in  man. 
They  play  a  part  in  the  variations  of  systolic  and  diastolij 
pressures,  the  relative  importance  of  which  depends  on  the 
degree  of  arhythmia  present  and  on  the  depth  of  respiration 
which,  in  itself,  causes  the  systolic  and  diastolic  pressures  to 
decrease  during  inspiration  and  increase  during  expiration.  No 
degree  of  rate  variation  can  be  regarded  as  a  type.  The  cases 
range  from  those  in  which  respiration  governs  the  change  of 
pressures  entirely  through  those  in  which  more  or  less  com¬ 
plicated  mixtures  of  heart  rate  and  respiratory  influences 
intermingle  to  those  in  which  extreme  cardiac  variations  alone, 
determine  the  pressure  changes.  The  emphatic  insistence  of 
Henderson  and  his  collaborators  that  heart  rate  changes  play 
a  more  important  part  than  is  commonly  recognized  in  man, 
Wiggers  says,  is  true  in  many  cases.  That,  in  certain  cases, 
it  is  the  only  determining  influence  may  also  be  admitted, 
but  they  are  in  the  minority.  The  majority  show  the  inter¬ 
vention  of  a  respiratory  influence  which  controls,  at  least, 
the  variations  of  systolic  pressure.  In  the  light  of  these 
results,  the  doctrine  that,  in  man,  an  effective  venous  pressure 
exists  sufficient  during  all  respiratory  phases  to  insure  super  - 
imposable  beats,  must  be  subjected  to  further  investigation. 

52.  Effect  of  Anilin  Dyes  on  Growth  of  Bacteria. — Gentian 
violet  and  allied  anilin  dyes  according  to  Crumwiede  and  Pratt, 
have  a  similar  influence  on  bacterial  growth,  dividing  bacteria 
into  two  groups  corresponding  in  general  to  their  reaction  to 
the  Gram  stain.  Among  Gram-negative  bacteria  a  strain  is 
occasionally  encountered  which  will  not  grow  on  violet  agar, 
differentiating  it  from  other  members  of  the  same  species  or 
variety.  The  reaction  is'  quantitative,  although  the  quantita¬ 
tive  character  is  more  marked  with  some  species  than  with 
others.  The  streptococcus-pneumococcus  group  differ  from 
other  Gram -positive  bacteria  in  their  ability  to  grow  in  the 
presence  of  amounts  of  dye  sufficient  to  inhibit  the  other 
species.  The  dysentery  bacillus  group  shows  marked  varia¬ 
tion  in  the  presence  of  dyes.  In  the  case  of  fuchsin  the 
variation  approaches  closely  a  specific  difference  between  the 
dysentery  and  paradysentery  groups.  The  variations  of  the 
latter  groups  with  other  dyes  show  no  correlation  with  the 
common  differential  characteristics.  A  closer  study  might 
reveal  variations  in  other  characteristics  which  would  parallel 
the  different  reactions  to  dyes.  Decolorization  with  sodium 
sulphite  robs  the  dyes  of  some  of  their  inhibitive  powers. 

53.  Acid  Agglutination  of  Pneumococci.— Eight  strains  of 
pneumococci  of  serological  Type  1,  eight  strains  of  Type  2,  and 
eleven  strains  belonging  to  neither  type  were  tested  by  Gil¬ 
lespie  by  the  method  of  acid  agglutination.  Strains  belonging 
to  the  two  typical  groups  have,  as  a  rule,  narrow  zones  of 
agglutination.  The  optimum  hydrogen  ion  concentrations  are 
different  in  the  two  cases.  Other  pneumococci  have  broad 
zones  or,  in  a  few  cases,  narrow  zones  not  coincident  with  those 
occupied  by  the  typical  organisms.  The  agglutination  of  most 
of  the  pneumococci  of  Types  1  and  2  is  extremely  susceptible 


to  the  inhibiting  action  of  salts.  This  is  not  true  of  the 
other  pneumococci:  Old  broth  cultures  may  show  an  optimum 
hydrogen  ion  concentration  different  from  that  shown  by 
young  broth  cultures. 

54.  Immunologic  Study  of  Pneumococcus  Mucosus.— The 
organisms  described  by  Schottmuller  under  the  name  strepto¬ 
coccus  mucosus  represent  a  well  defined  group  with  charac¬ 
teristics  which  Hanes  says  indicate  a  closer  relationship  to 
the.  pneumococci  than  to  the  streptococci.  The  members  of 
this  group  are  specifically  agglutinable  when  treated  according 
to  the  method  of  Porges.  They  do  not  agglutinate  when 
subjected  to  the  usual  agglutination  methods.  Complement 
fixation  experiments  with  these  organisms,  compared  with 
similar  experiments  with  two  varieties  of  pneumococci  and 
two  streptococci,  indicate  that  they  are  closely  related  to  the 
pneumococci.  No  protection  of  mice  against  pneumococcus 
mucosus  by  means  of  specific  immune  serums  could  be  demon¬ 
strated.  Hanes  suggests  that  the  name  pneumococcus 
mucosus  should  be  adopted  for  this  group  instead  of  strepto¬ 
coccus  mucosus. 

55.  Causation  of  Chicken  Tumors. — A  causative  agent  has 
been  separated  by  Rous  and  Murphy  from  three  chicken 
tumors  of  very  different  sort,  namely  a  spindle-celled  sarcoma, 
an  osteochondro  sarcoma  and  a  spindle-celled  sarcoma  pecu¬ 
liarly  fissured  by  blood-sinuses.  This  was  accomplished  after 
the  tumors  had  been  transplanted  repeatedly  and  their  malig¬ 
nancy  enhanced.  Each  of  the  tumor-producing  agents  is  a 
distinct  entity  in  that  it  gives  rise  only  to  growths  of  the 
precise  kind  from  which  it  has  been  derived.  All  pass  through 
Berkefeld  cylinders  impermeable  at  the  same  test  to  small 
bacteria,  and  two  of  the  three  retain  their  activity  in  tumor 
tissue  that  has  been  dried  or  glycerinated.  All  are  strikingly 
dependent  for  their  action  on  derangement  of  the  tissue  with 
which  they  are  brought  in  contact.  The  general  findings 
strongly  suggest  that  the  agents  are  of  about  the  same  size, 
and  of  the  same  natural  class.  Rous  and  Murphy  believe 
that  it  is  perhaps  not  too  much  to  say  that  their  recognition 
points  to  the  existence  of  a  new  group  of  entities  which 
cause  in  chickens  neoplasms  of  diverse  character. 

56.  Goiter  in  Brook  Trout. — Marine  found  that  goiter  in 
fish  is  a  non -infectious,  non-contagious,  symptomatic  manifes¬ 
tation  of  a  fault  of  nutrition,  the  exact  biochemical  nature 
of  which  has  not  been  determined.  Feeding  the  highly  artificial 
and  incomplete  diet  of  liver  is  the  major  etiologic  factor  in 
bringing  about  -this  fault  of  nutrition  which  is  at  once  cor¬ 
rected  by  feeding  whole  sea  fish.  Water  plays  no  essential  part 
in  the  etiology,  transmission  or  distribution  of  the  disease  in 
the  fish  of  this  hatchery. 

57.  Tetany  in  Dogs. — Accessory  parathyroid  tissue  unasso¬ 
ciated  with  the  thyroid  lobes  is  present  in  5  to  6  per  cent, 
of  dogs.  For  the  determination  of  the  presence  of  accessory 
parathyroid  tissue  there  are  two  tests:  (1)  the  anatomic, 
often  entailing  serial  sections  of  the  neck  and  upper  thoracic 
structures,  and  (2)  the  biological,  consisting  of  the  daily 
use  of  some  calcium  salt  for  two  to  three  weeks.  The  latter 
is  more  easily  carried  out  and  more  accurate.  In  the  absence 
of  all  parathyroid  tissue  calcium  salts  will  not  save  the 
animal’s  life,  while  in  the  presence  of  active  parathyroid 
tissue  calcium  will  save  it.  Many  factors  other  than  the 
amount  of  parathyroid  tissue  removed  influence  the  onset  of 
tetany,  among  which  are  age,  pregnancy,  lactation,  rachitis, 
the  administration  of  sulphur,  and  diet. 

58.  Experimental  Hydrocephalus.— Thomas  found  that  inter¬ 
nal  hydrocephalus  can  be  produced  experimentally  by  injecting 
a  foreign  substance  into  the  ventricles.  In  these  experiments, 
aleuronat,  a  granular,  insoluble  material,  has  caused  an  acute 
inflammatory  reaction,  characterized  in  the  first  week  by  an 
exudate  consisting  largely  of  polynuclear  leukocytes.  Later 
the  picture  is  one  of  a  chronic  process;  polynuclear  cells  are 
replaced  by  lymphoid  and  large  mononuclear  cells  and  there 
is  proliferation  of  the  connective  tissue  in  the  choroid  plexus. 
Proliferation  of  the  ependyma  occurs  in  the  first  week  but 
becomes  more  advanced  in  the  second  and  third  weeks,  and 
there  is  increase  in  neuroglia  more  marked  in  the  long-con- 
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tinued  experiments.  Ordinarily  when  alenronat  is  injected 
into  a  serous  cavity,  the  pleural  cavity,  for  example,  abundant 
accumulation  of  fluid  takes  place  in  twenty-four  to  forty-eight 
hours,  and  at  the  same  time  polynuclear  leukocytes  collect. 

In  the  experiments  in  which  the  irritant  was  injected  into 
the  ventricle  of  the  brain  there  was  little  or  no  dilatation 
apparent  in  the  first  week;  absence  of  dilatation  in  all  prob¬ 
ability  is  due  to  the  free  outflow  of  the  fluid.  When  obstruc¬ 
tion  occurs  during  the  chronic  stage  of  the  inflammatory 
process  dilatation  of  the  ventricle  follows.  Choked  disk  and 
other  symptoms  of  increased  intracranial  pressure  accompany 
experimental  hydrocephalus.  Dilatation  occurs  slowly  aud 
reaches-  a  maximum  in  about  two  months.  In  some  of  the 
experiments  of  longer  duration  obstruction  can  be  demon¬ 
strated  in  gross  or  microscopically. 

Obvious  obstruction  has  not  been  found  by  gross  examina¬ 
tion  in  all  instances,  but  in  the  experiments  in  which  India 
ink  was  injected  into  the  ventricle  before  death,  obstruction 
to  outflow  was  very  readily  demonstrated.  The  third  and 
fourth  ventricles  were  in  all  instances  filled  with  the  pigment, 
but  none  appeared  on  the  surface  of  the  brain,  whereas  in 
normal  dogs  the  entire  surface,  especially  the  base,  became 
deeply  pigmented.  Obstruction  to  the  circulation  of  cerebro¬ 
spinal  fluid  causing  internal  hydrocephalus  may  occur  at  the 
foramen  of  Monro,  in  the  aqueduct  of  Sylvius,  or,  doubtless 
with  greatest  frequency,  at  the  foramen  of  Magendie. 
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December,  XL,  No.  12,  pp.  753-821, 

59  Future  of  Neurology.  C.  L.  Dana,  New  York. 

60  Anterior  Crural  Neuritis  (to  be  continued).  C.  M.  Byrnes, 

Baltimore. 

61  Analysis  of  Errors  in  Diagnosis  in  Series  of  Sixty  Cases  of 

Paralysis.  S.  T.  Orton,  Worcester,  Mass. 
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62  New  Devices  for  Outdoor  Sleeping.  T.  S.  Carrington,  New 

York. 
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63  ‘Mode  of  Action  of  Stropkanthin  on  Cardiac  Tissue.  A.  J. 

Clark,  London. 

64  Time  Recorder  for  Kymograph  Tracings.  O.  E.  Closson, 

Detroit,  Mich. 

65  *Mechanism  of  Stimulation  of  Medullary  Centers  by  Decreased 

Oxidation.  H.  S.  Gasser  and  A.  S.  Loevenhart,  Madison, 

Wis. 

66  *Removal  of  Diffusible  Substances  from  Circulating  Blood  of 

Living  Animals  by  Dialysis.  J.  J.  Abel,  L.  G.  Itowntree 

and  B.  B.  Turner,  Baltimore. 

63.  Action  of  Strophanthin  on  Cardiac  Tissue. — Clark  found 
experimentally  that  the  primary  effect  of  strophanthin  on 
the  isolated  heart  is  to  increase  the  force  of  contraction;  in 
the  fresh  heart  the  force  of  the  auricular  contraction  is 
increased  markedly  but  the  force  of  the  ventricular  contraction 
less  markedly.  In  the  hypodynamic  heart  the  force  of  contrac¬ 
tion  of  both  auricle  and  ventricle  is  increased  greatly.  The  sys¬ 
tolic  action  of  strophanthin  is  opposed  by  the  presence  of  acid, 
by  the  absence  of  calcium,  and  by  the  hypodynamic  condition. 
The  action  of  strophanthin  in  impairing  the  rate  of  conduction 
is  not  antagonized,  but  rather  increased  by  the  above  condi¬ 
tions.  This  action,  moreover,  is  not  antagonized  by  any  other 
changes  in  the  ionic  content  of  Ringer.  The  action  of 
strophanthin  on  conduction  appears  to  be  largely  independent 
of  its  action  on  contraction.  The  acids  produced  by  the  heart 
and  which  accumulate  when  perfusion  is  arrested,  can  be 
shown  to  antagonize  the  systolic  action  of  strophanthin,  and 
this  fact  explains  why  hearts,  arrested  in  systole  by  stro¬ 
phanthin  often  relax  into  diastole,  and  also  why  hearts  in 
which  the  conduction  is  impaired,  before  any  systolic  action 
has  been  produced,  usually  die  in  diastole  and  not  in  systole. 

65.  Stimulation  of  Medullary  Centers.— By  decreasing  the 
oxidative  processes,  Gasser  and  Loevenhart  determined  the 
latent  periods  of  their  stimulation  of  the  medullary  centers. 
This  was  accomplished  by  the  administration  of  carbon 
monoxid  or  sodium  cyanid.  The  latent  periods  were  found 
to  be  so  short  that  the  stimulation  could  not  be  attributed 


to  the  accumulation  of  acid  products.  They  therefore  feel 
forced  to  the  conclusion  that  oxygen  want  is  of  itself  a 
stimulus  to  the  medullary  centers. 

They  have  shown  by  a  direct  method  that  carbon  monoxid 
stimulates  the  vasomotor  center.  The  early  fall  of  blood- 
pressure  so  often  produced  by  carbon  monoxid  is  due  to  its 
direct  action  on  the  heart.  The  medullary  centers  respond  to 
the  anoxemia  produced  by  carbon  monoxid,  first  by  stimula¬ 
tion  and  then  by  depression.  The  centers  are  stimulated  and 
then  depressed  in  the  following  order:  respiratory,  vasomotor 
and  cardio-inhibitory.  Support  is  given  to  the  theory  that 
the  activity  of  the  medullary  centers  depends  on  the  con¬ 
dition  of  their  oxidative  processes. 

A  theory  is  tentatively  advanced  to  account  for  the  stimula¬ 
tion  of  the  medullary  centers  by  oxygen  want  or  decreased 
oxidation  according  to  which  the  oxidative  processes  occurring 
within  the  cell  are  of  two  types:  those  not  requiring  free 
oxygen,  and  of  which  functional  activity  is  the  external 
expression;  and  those  requiring  free  oxygen  and  which  result 
in  the  storing  of  potential  energy  and  the  removal  of  the 
products  of  activity.  Stimulation  of  the  latter  processes 
automatically  depresses  the  reactions  of  activity  and  depres¬ 
sion  of  the  processes  characteristic  of  rest  and  recovery  auto¬ 
matically  stimulates  those  processes  of  which  functional 
activity  is  the  external  expression. 

66.  Removal  of  Diffusible  Substances  by  Dialysis. — The 
principle  of  the  method  used  by  the  authors  consists  in 
connecting  an  artery  of  the  animal  by  a  cannula  to  an 
apparatus  made  of  celloidin  or  other  dialyzing  membrane,  in 
the  form  of  tubes,  immersed  in  a  saline  solution  or  serum, 
and  providing  for  the  return  of  the  blood  to  the  animal’s 
body  by  another  cannula  attached  to  a  vein.  The  tubes  and 
cannulas  are  filled  completely  before  attachment  with  a  saline 
solution  which  approximates  in  composition  to  the  salt  con¬ 
tent  of  the  serum  of  the  animal.  This  is  displaced  into  the 
body  by  the  inflow  of  blood,  when  the  circulation  in  the 
apparatus  is  established.  The  blood  leaving  the  artery  flows 
through  a  perfectly  closed  system  and  returns  to  the  body 
within  a  minute  cr  two  without  having  been  exposed  to 
contact  with  the  air  or  any  chance  of  microbial  infection, 
while  the  diffusible  substances  which  it  contains  can  pass 
out.  more  or  less  rapidly  through  the  Avails  of  the  tubes. 
Coagulation  of  the  blood  is  prevented  by  injection  of  hirudin. 
The  substitution  in  the  animal’s  body  of  saline  solution  for 
an  equal  volume  of  blood  leaves  the  physiologic  condition  as 
nearly  as  possible  unchanged,  and  chemical  results  obtained 
by  this  method  may  be  expected  to  represent  normal  condi¬ 
tions  very  closely,  closer,  e.  g.,  than  when  large  quantities 
of  blood  are  drawn  off  for  analysis.  Two  animals  have  made 
rapid  and  complete  recovery  after  being  subjected  to  the 
procedure  for  two  and  three  hours  respectively. 
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December,  XIII,  No.  12,  pp.  1,67-506 

67  Benzol  Treatment  of  Leukemia.  L.  S.  Milne,  Kansas  City. 

68  Irresponsible  Medicine.  N.  Hayes,  Seneca. 

69  Effects  of  Explosion  of  Dynamite  Caps  on  Tympanum  and 

External  Ear.  R.  S  Magee,  Topeka. 

70  Relation  of  Physician  and  Editor.  J.  L.  Napier,  Newton. 

Kentucky  Medical  Journal,  Bowling  Green 

December  15,  XI,  No.  21,,  pp.  101,3-10 78 

71  Ocular  Symptoms  in  Hysteria  and  Neurasthenia.  S.  G.  Dab¬ 

ney,  Louisville. 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 
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72  *  Diagnosis  and  Treatment  of  Tuberculosis.  O.  W.  McMickaei, 

Chicago. 

73  ‘Emptying  Uterus  as  One  of  Methods  of  Treating  Antepartum 

Eclampsia.  I!.  Peterson,  Ann  Arbor. 

74  ‘Chronic  Cystic  Mastitis.  E.  S.  Judd,  Rochester.  Minn. 

75  Roentgenoscopy  of  Lungs.  A.  W.  Crane,  Kalamazoo. 

76  Attitude  of  General  Practitioner  toward  Tuberculosis  Problem. 

J.  B.  Jackson,  Kalamazoo. 

77  Cancer  and  1’lea  for  Earlier  Diagnosis.  S.  Levin,  Lake  Linden. 

78  Fractures  from  Medicolegal  Standpoint.  F.  B.  Tibbals,  Detroit. 

72.  Von  Ruck’s  Treatment  of  Tuberculosis. — McMichael 
speaks  highly  of  K.  von  Ruck’s  vaccine.  He  emphasizes  that 
unlike  many  preparations  presented  to  the  profession,  there 
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is  absolutely  no  secrecy  regarding  the  preparation  or  the 
details  of  its  manufacture,  and  any  reputable  physician  is 
welcomed  and  afforded  ever}-  opportunity  to  study  every  phase 
of  the  work.  This  remedy,  which  is  a  vaccine  containing 
all  the  soluble  products  of  the  tubercle  bacillus,  in  propor¬ 
tions  differing  from  those  found  in  the  tubercle  bacillus  as 
shown  by  chemical  analysis.  After  a  person,  not  infected  with 
tuberculosis  receives  an  injection  of  this  preparation  his  serum 
develops  the  property  of  completely  dissolving  and  destroying 
the  tul>ercle  bacillus  in  a  test  tube,  a  property  which  his  serum 
did  not  possess  before  treatment.  When  the  contents  of  this 
test-tube  containing  the  tubercle  bacilli  killed  by  the  patient’s 
serum,  without  the  addition  of  any  other  product  are  injected 
into  an  animal,  the  animal  does  not  develop  tuberculosis. 
MeMichael’s  experience  in  treating  more  than  two  hundred 
children  and  adults  with  the  vaccine  has  given  him  many 
convincing  proofs  of  its  efficacy.  While  this  remedy  is  dis¬ 
tinctly  not  a  cure  for  tuberculosis,  he  says,  it  will  do  all 
that  any  of  the  present  known  specific  products  will  do  toward 
checking  the  ravages  of  the  disease,  and  further,  we  have  in 
this  vaccine,  as  delicate  a  diagnostic  aid  as  any  we  possess, 
with  the  added  advantage  that  while  using  it  for  diagnostic 
purposes,  we  are  at  the  same  time  employing  a  remedial 
agent. 

73.  Emptying  the  Uterus  in  Eclampsia.— Since  the  pregnant 
state  is  primarily  responsible  for  eclampsia,  Peterson  states 
that  the  best  interests  of  such  patients  are  promoted  by 
terminating  the  pregnancy  as  soon  as  this  can  safely  be 
accomplished.  The  wasting  of  valuable  time  in  other  forms 
of  treatment  before  operative  delivery,  is  responsible,  in 
great  part,  for  the  poor  results  of  treatment  in  antepartum 
eclampsia.  This  is  also  aided  by  the  selection  of  the  wrong 
method  of  delivery  of  the  antepartum  eclamptic,  whereby  the 
patient  is  subjected  to  prolonged  anesthesia  and  trauma  and 
by  the  resulting  sepsis  from  improper  technic  in  patients 
whose  powers  of  resistance  are  greatly  lowered  by  the  action 
of  the  eclamptic  poison.  The  eclamptic  should  be  delivered 
as  soon  as  possible  after  the  first  convulsion,  by  the  opera¬ 
tion  giving  rise  to  the  least  shock  and  trauma.  The  eclamptic 
patient  should  be  delivered  first  and  then  elimination  started, 
rather  than  the  reverse.  Fortunately,  the  treatment  best 
adapted  to  the  eclamptic  mother,  is  equally  good  for  her 
child.  Hence,  immediate  delivery  after  the  first  convulsion 
will  result  in  a  low  fetal  as  well  as  a  low  maternal  mortality. 

74.  Chronic  Cystic  Mastitis. — Judd  believes  that  chronic 
cystic  mastitis  has  a  definite  relationship  to  cancer  of  the 
breast  and  in  many  instances  may  be  considered  a  precau- 
cerous  condition.  In  cases  suspicious  as  to  malignancy,  a 
radical  operation  for  cancer  should  be  performed.  In  cases 
of  chronic  systic  mastitis  that  cannot  either  clinically  nor 
pathologically  be  diagnosed  as  to  malignancy,  the  conservation 
amputation  with  removal  of  the  gland-bearing  fascia  is  the 
operation  of  choice. 
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95.  Experimental  Balantidiasis.  Parasitization  of  man  with 
Balantidium,  coli,  Walker  states,  is  relatively  common  in  the 
Philippine  Islands.  The  balantidia  appear  in  t lie  stools  of 
parasitized  individuals  only  at  irregular  intervals,  and  conse¬ 
quently  infections,  unless  accompanied  by  clinical  symptoms, 
may  frequently  be  overlooked.  A  large  proportion  of  the  pigs 
in  and  about  Manila  are  parasitized  with  balantidia. 
Balantidia  are  passed  in  the  resistant  encysted  stage  more 
or  less  constantly  in  the  stools  of  parasitized  pigs.  Morpho¬ 
logically  Balantidium  coli  suis  is  identical  with  Balantidium 
coli  hominis.  Every  person  parasitized  with  Balantidium  coli 
is  liable  soonor  or  later  to  develop  balanatidial  dysentery. 
Walker  advocates  that  efficient  prophylactic  measures  against 
balantidiasis  in  the  Philippines  should  be  directed  against 
these  animals,  which  should  be  confined  and  not  allowed  to 
run  in  yards  and  dwellings. 
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1G.  Nature  of  Old  Age  and  of  Cancer.— Gilford  suggests  that 
it  may  be  possible  to  explain  everything  that  happens  in 
cancer  in  terms  of  senility.  Superficially  the  cancer  process 
seems  very  different  from  the  old  age  process;  but  if  we  ignore 
these  superficial  distinctions  and  fix  our  attention  on  the  moie 
fundamental  changes,  we  see  that  in  reality  both  are  formed 
on  the  same  plan  and  are  actuated  by  the  same  motive.  Thus, 
the  typical  cancer  is  made  up  of  a  collection  of  cells  native  to 
the  part  but  of  more  embryonic  type,  and  these  cells  aie 
surrounded  by  collections  of  round  indifferent  cells  derived 
from  fibrous  tissue  and  from  other  low -class  structures,  such 
as  endothelium  and  leukocytes.  The  fibrous  tissue,  moreover, 
is  often  increased,  as  it  is  in  the  senile  organ.  These  changes 
may  be  interpreted  as  follows: 

Certain  somatic  cells  become  aged  while  the  tissues  around 
them  are  still  in  a  state  of  comparative  youth.  They  express 
their  senility  by  returning  to  a  more  embryonic  form,  and 
as  they  do  so  they  increase  in  number,  the  faculty  of  multi¬ 
plication  being  one  of  the  manifestations  of  regression.  But 
as  this  qualitative  change  takes  place  they  become  alien  to 
their  surroundings,  and,  as  foreigners  or  rebels,  stimulate  into 
action  the  mechanism  of  phagocytosis.  Not  only  is  there  an 
incursion  of  lymphocytes  into  the  parts,  but  the  connecti\  e 
tissue  and  endothelial  cells  in  their  vicinity  revert  to  their 
embryonic  state  and  begin  the  work  of  phagocytosis.  But  as 
a  fact  they  have  to  deal  neither  with  the  effete  products  of 
molecular  degeneration  nor  with  an  inert  foreign  body,  foi 
though  virtually  strangers,  cancer  cells  are  by  no  means 
inactive. 

Hence  the  attack  is  abortive,  except  in  so  far  as  the 
phagocytes,  by  forming  new  fibrous  tissue,  tend  mechanically 
to'  limit  the  proliferation  of  the  cancer  cells.  For  in  the 
meantime  the  fixed  connective  tissue  cells  are  themselves 
rapidly  proliferating,  with  the  result  that  when  they  cease 
their  activity  and  return  to  their  resting  stage  groups  of 
cancer  cells  are  cut  off  by  intersecting  bundles  of  fibrous 
tissue,  while  the  whole  mass  is  surrounded  by  an  incomplete 
capsule  of  the  same  structure.  This  tends  to  limit  the 
encroachment  of  the  growing  cancer,  and  were  it  not  for  the 
lymph  spaces  or  capillaries,  which  are  the  gaps  through  which 
the  growing  cells  escape,  no  doubt  the  limitation  and  strangu¬ 
lation  of  cancers  would  occur  far  more  often  than  they  do. 

The  more  nearly  the  cells  of  a  cancer  approach  the  embry¬ 
onic  state  the  more  rapid  will  be  the  growth,  the  less  oppor¬ 
tunity  for  fibrosis  the  more  malignant  the  cancer.  In  senile 
decay  the  cells  of  highest  type,  or  the  more  specialized  cells, 
do  not  proliferate  but  undergo  molecular  decay,  whereas  those 
of  lowest  type  express  their  degeneration  not  in  decay,  but 
in  proliferation.  So,  also,  cancer  elements  are  never  derived 
from  these  same  higher  kinds  of  cells,  but  invariably  from 
the  lower  kinds.  Moreover,  the  lower  the  type  of  cells  to 
become  the  basis  of  the  cancer  process  the  greater  is  its  malig¬ 
nancy.  It  is  neither  the  appearance  of  phagocytes,  nor  the 
increase  of  fibrous  tissue,  nor  the  proliferation  of  the  cancer 
cells,  which  constitutes  the  cancer  process.  The  root  of  the 
matter  lies  in  the  fact  that  the  cancer  cells  have  receded 
from  a  state  of  comparatively  high  development  to  a  state 
of  comparatively  low  development.  Regression  is  the  motive 
which  prompts  and  animates  the  whole  series  of  changes. 

20.  Lithopedion. — The  case  presented  by  Fraser  has  three 
interesting  points:  (1)  The  marked  reduction  in  size  and 
weight  that  took  place  during  calcification.  (2)  The  length 
of  time  it  was  carried  by  the  mother,  namely,  forty-two 
years — possibly  the  world’s  record.  ( 3 )  The  comparatively 
slight  disturbance  it  caused  for  almost  forty  years,  and  then 
only  indirectly,  as  the  costiveness  was  caused  by  the  fibro- 
myoma  narrowing  the  lumen  of  the  intestine  to  one-third  of 
an"  inch.  Early  in  the  year  1870  a  small,  active  woman,  then 
aged  25  years,  who  had  had  three  children,  became  pregnant 
for  the  fourth  time.  Matters  progressed  as  usual  for  six 
months,  then  seemed  to  stand  still;  later  the  milk  left  the 
breasts,  fetal  movements  lessened  and  finally  ceased.  Her 
girth  decreased,  and  in  a  few  months  only  a  firm  mass  was 
felt  at  the  brim  of  the  pelvis. 


Anxious  and  puzzled,  she  consulted  a  doctor,  who  doubted 
that  she  had  been  pregnant,  and  advised  leaving  the  mass 
alone  as  long  as  no  serious  inconvenience  was  felt.  She  fol¬ 
lowed  his  advice,  and  as  time  passed  she  had  four  more 
children;  at  each  pregnancy  the  mass  rose  with  the  growth  of 
the  fetus,  and  returned  to  its  old  position  after  the  birth  of 
the  child. 

In  January,  1912,  she  consulted  Fraser  for  long-continued 
costiveness,  which  she  said  was  increasing.  She  did  not 
then  tell  him  of  the  events  of  1870.  He  tried  cathartics 
with  only  temporary  relief;  then  suspecting  obstruction,  an 
examination  showed  more  than  one  mass  in  the  pelvis.  He 
operated  and  found  a  lithopedion  at  the  brim  of  the  pelvis; 
the  head  was  easily  movable,  but  the  lower  part  of  the  body 
was  almost  surrounded  by  firm  cartilaginous  bands  attached 
to  the  uterus,  omentum  and  intestines.  The  calcified  placenta 
was  found  opposite  the  third  sacral  vertebra,  and  so  bound 
down  by  adhesions  that  it  was  difficult  to  remove  it.  To 
make  matters  worse,  a  fibromyoma  had  formed  in  a  loop  of 
intestine  where  it  touched  the  placenta;  thus  Fraser  had  to 
resect  over  3  inches  of  the  intestine;  the  adhesions  made  this 
much  more  difficult.  The  head  was  covered  by  a  thin  mem¬ 
brane  containing  some  blood-vessels;  the  anteroposterior  cir¬ 
cumference  was  8%  inches  and  the  occipital  menti  circumfer¬ 
ence  9 %  inches;  the  frontal,  parietal  and  occipital  bones  were 
well  marked,  and  there  was  only  a  slight  depression  of  the 
fontanelles;  the  eyes,  nose,  chin  and  mouth  were  easily  seen; 
the  head  was  flexed  and  turned  toward  the  left  shoulder,  and 
had  a  rough,  stony  feel.  The  legs  and  arms  were  flexed, 
with  their  outlines  more  visible  on  the  right  side;  the  ribs 
on  the  right  side  were  easily  seen,  but  the  spinal  vertebrae 
were  indistinct.  The  placenta,  somewhat  biconvex,  and  with 
the  center  more  friable  than  the  outer  surface,  measured 
914  inches  in  circumference,  and  was  %  of  an  inch  thick  in  the 
center. 

Indian  Medical  Gazette,  Calcutta 

December,  XLVIII,  A ~o.  12,  pp.  457-496 

21  Typhoid  Paratyphoid  Vaccination  with  Mixed  Vaccines.  A. 

Casteilani. 

22  Treatment  of  Depressed  Fractures  of  Skull  at  Rangoon  Gen¬ 

eral  Hospital,  during  Last  Four  Years.  C.  C.  Barry. 

23  Two  Cases  of  Abdominal  Cysts.  L.  P.  Stephen. 

24  Disease  “Carriers”  in  Army  in  India.  P.  Hehir. 

25  *  Renal  Case  and  Relief  of  Renal  Pain  by  Washing  Out  Pelvis 

of  Kidney  Through  Urethral  Catheter.  D.  Munro. 

26  Malaria  and  Color.  W.  II.  Ivenrick. 

25.  Relief  of  Renal  Pain. — The  condition  in  the  case  cited 
seemed  to  Munro  to  justify  an  exploratory  operation,  and 
accordingly  the  kidney  was  exposed  by  the  usual  lumbar 
incision  and  brought  out  in  the  loin.  It  was  large.  No  stone 
or  tumor  could  be  felt  in  the  pelvis  which  was  not  dilated. 
To  outward  appearances  the  whole  kidney  was  absolutely 
healthy.  The  pelvis  was  incised,  and  a  probe  passed  down 
the  left  ureter  to  the  bladder — it  passed  easily.  A  sterile 
solution  of  methylene  blue  was  injected  into  the  opening 
made  in  the  pelvis  of  the  kidney,  and  was  immediately  after¬ 
ward  recovered  from  the  bladder.  The  kidney  was  explored 
from  side  to  side  with  a  fine  trocar,  no  stone  was  found,  and 
no  pus.  The  opening  in  the  pelvis  was  accordingly  closed 
with  fine  catgut  sutures  which  did  not  include  the  whole 
thickness  of  the  wall,  and  the  kidney  replaced.  A  drain  was 
put  in  for  twenty-four  hours. 

The  wound  healed  by  first  intention,  and  for  three  weeks 
the  patient  was  pleased  with  himself.  The  paroxysms 
of  pain  then  began  again  though  slighter  in  degree  and  the 
urine  was  found  to  contain  pus  and  red  blood-corpuscles. 
Tubercle  bacilli  and  bacillus  coli  communis  were  looked  for, 
but  not  found.  A  month  after  the  operation  Munro  performed 
cystoscopy.  The  left  ureteric  orifice  was  found  to  be  a  little 
reddened — the  bladder  was  otherwise  healthy  in  appearance. 
The  urethral  catheter  was  passed  for  9  inches  up  the  left 
ureter,  and  1  ounce  of  warm  boric  lotion  injected.  At  once 
a  worm -like  caseous  cast  of  the  ureter  began  to  squeeze  its 
way  out  alongside  the  urethral  catheter.  The  catheter  was 
withdrawn  and  was  followed  by  a  gush  of  pus.  The  bladder 
was  then  relieved  of  the  turbid  fluid  which  it  contained  and 
wh’ch  was  obscuring  the  view;  on  refilling  the  bladder  with 


VOLUME  LX  1 1 
NDM3EK  4 


CURRENT  MEDICAL  LITERATURE 


335 


clear  lotion  a  number  of  caseous  worms  were  seen  lying  on  its 
base,  the  urethral  catheter  was  again  introduced  and  another 
ounce  of  warm  boric  lotion  injected,  which  returned  blood¬ 
stained.  This  procedure  again  relieved  the  patient,  and  he 
was  free  from  severe  attacks  of  pain  for  a  month.  The  only 
kind  of  pain  from  which  he  suffered  from  then  was  apparently 
intestinal,  at  any  rate  it  was  quickly  relieved  by  carminative 
mixture,  and  there  was  no  tenderness  on  pressure  over  the 
kidney  area. 

Ten  days  after  the  second  cystoscopy  his  urine  still  con¬ 
tained  pus  cells,  and  Munro  determined  to  wash  out  the 
pelvis  of  the  kidney  again.  At  this,  the  third  cystoscopy, 
three  ounces  of  0.5  per  cent,  silver  nitrate  solution  were 
injected.  Some  turbid,  but  not  caseous,  pus  escaped  along¬ 
side  the  catheter  on  this  occasion.  The  urine  remained  clear 
from  then  on  till  his  discharge  from  the  hospital  a  fort¬ 
night  later. 

Lancet,  London 

December  27,  II,  No.  1,713,  pp.  181S-1SSJ, 

27  ‘Some  Points  in  Diagnosis  and  Treatment  of  Granular  Kid¬ 

ney.  S.  West. 

28  Concussion  Cataract :  Its  Medicolegal  Aspect ;  with  Report 

of  Unusual  Case.  P.  Dunn. 

2!)  ‘Relation  of  Thyroid  to  Antitoxin.  R.  Farrant. 

27.  Granular  Kidney. — Speaking  of  the  use  of  a  renal  extract 
in  granular  kidney,  West  says  that  he  has  tried  various 
methods,  and  for  a  time  used  a  glycerin  extract.  He  now 
uses  an  extract  of  kidney  freshly  prepared  as  required,  using 
by  preference  the  kidney  of  the  pig,  as  being  a  mixed  feeder, 
rather  than  the  .  kidney  of  a  vegetable  feeder  like  the  sheep. 
The  great  difficulty  in  obtaining  evidence  in  favor  of  the 
usefulness  of  kidney  extract  in  chronic  renal  disease,  West 
]  oints  out,  lies  in  the  fact  that  its  use  must  be  continued  for 
weeks  or  months  before  results  can  be  expected;  generally 
patience  is  exhausted  before  the  time  required,  and  the  treat¬ 
ment  given  up  because  signs  of  improvement  are  not  imme¬ 
diate.  In  granular  kidney  the  cases  come  under  observation 
so  late  in  the  disease,  when  the  mischief  is  so  far  advanced, 
that  much  benefit  can  hardly  be  looked  for.  Yet  be  has  seen 
some  of  the  symptoms,  especially  headaches,  relieved  by  this 
means  when  they  had  resisted  other  treatment  and  he  cites 
a  case  in  point. 

The  patient  was  a  man,  aged  about  35,  who  had  a  typical 
chronic  parenchymatous  nephritis.  He  was  passing  a  very 
large  amount  of  albumin  in  the  urine,  was  extremely  ana- 
sarcous,  with  much  ascites  and  a  considerable  pleuritic 
effusion  on  the  right  side.  Both  the  abdomen  and  pleura  had 
to  be  tapped  more  than  once,  but  the  fluid  reaccumulated 
quickly.  The  man  was  regarded  as  a  hopeless  case.  All  the 
ordinary  treatment  was  tried  without  success,  the  patient 
steadily  went  downhill,  and  the  prospect  seemed  desperate. 
Renal  extract  was  now  given  night  and  morning.  In  a  few 
days  he  felt  much  better.  The  improvement  soon  became 
obvious,  the  effusions  and  the  dropsy  disappeared,  slowly  at 
first  and  then  rapidly,  and  in  about  three  weeks  had  vanished. 
The  albumin  in  the  urine  also  rapidly  decreased,  and  on 
leaving  the  hospital  about  six  weeks  later  amounted  to  a 
mere  trace.  The  man  was  carefully  watched  for  some  months. 
He  went  back  to  work  and  remained  well.  West  feels  that  his 
experience  of  some  years  justifies  him  in  continuing  and  advo¬ 
cating' the  use  of  renal  extract,  but  to  be  effectual  in  granular 
kidney  it  must  be  patiently  and  continuously  perservered 
with  for  a  long  time. 

Another  case  was  that  of  a  man  40  years  of  age,  with  the 
history  that  he  was  attacked  with  uremic  fits  about  six 
months  before  West  saw  him,  and  on  examination  of  the 
eye  advanced  albuminuric  degeneration  with  much  hemor¬ 
rhage  was  discovered.  A  grave  pi'ognosis  was  given.  West 
thought  the  case  almost  hopeless,  but  put  him  on  renal 
extract,  which  was  steadily  persevered  with  for  many  months. 
He  gradually  recovered  and  is  now  well.  The  fact  of  his 
complete  recovery  from  the  eye  as  well  as  the  renal  symp¬ 
toms  makes  West  feel  some  hesitation  about  the  correctness 
of  the  diagnosis,  but  the  condition  seemed  plain  enough  at 
the  time,  and  no  one  who  saw  him  when  first  ill,  either 
physician  or  ophthalmologist,  had  any  doubt. 


20.  Thyroid  and  Antitoxin. — Farrant  obtained  the  thyroids 
from  fifteen  horses  that  had  received  increasing  doses  of 
diphtheria  toxin  for  a  period  of  a  year  to  eighteen  months. 
It  was  found  that  they  presented  a  varying  degree  of  hyper¬ 
plasia,  but  that  when  they  were  arranged  in  order,  from  the 
highest  degree  of  hyperplasia  to  the  lowest,  they  were  in  the 
reverse  order  of  the  antitoxic  value  of  the  serum.  The  appar¬ 
ently  normal  thyroid  corresponded  to  the  serum  with  the 
highest  antitoxic  value.  Fifty-eight  guinea-pigs  were  arranged 
in  twenty-nine  pairs,  each  of  a  pair  being  similar  in  appearance 
and  weight.  They  were  injected  with  different  doses  of 
diphtheria  toxins.  Half  were  otherwise  untreated,  the  other 
half  were  given  doses  of  thyroid  powder.  Eighteen — that 
is,  nine  pairs — were  injected  with  doses  of  diphtheria  toxin 
from  1  c.c.  to  0.1  c.c.  daily  (a  single  minimal  lethal  dose  was 
1  c.c.)  ;  half  of  these  pigs  were  otherwise  untreated,  the  other 
half  at  the  time  and  twenty-four  hours  previously  were  given 
thyroid  powder  by  the  mouth  in  doses  from  0.0(5  to  0.01  gm. 
daily  until  they  died.  Four  of  the  guinea-pigs  given  thyroid 
outlived  the  controls,  2  died  before,  and  3  died  on  the  same 
day. 

Six  guinea-pigs  were  divided  into  three  pairs,  and  every 
one  received  a  single  dose  of  toxin,  from  1.4  to  1  c.c.  Three 
were  otherwise  untreated;  the  other  three  were  given  a  cor¬ 
responding  dose  of  emulsion  made  by  pounding  up  six  fresh 
guinea-pigs’  thyroids  with  saline.  Two  of  the  guinea-pigs 
given  thyroid  lived  the  same  number  of  days  as  the  controls; 
the  other  one  died  two  days  before.  Two  rabbits  were  fed 
with  0.5  to  0.3  gm.  of  thyroid  powder  by  the  mouth  every 
day  for  seven  days;  one  had  lost  42  per  cent,  of  its  weight, 
the  other  15  per  cent.  They  were  bled  out  and  the  blood 
defibrinated  and  centrifugalized.  The  serum  was  injected  in 
doses  from  1  c.c.  to  0.25  c.c.  into  14  out  of  28  guinea-pigs 
arranged  in  pairs.  They  were  all  given  a  single  dose  of 
1%  times  the  minimal  lethal  dose  of  diphtheria  toxin.  Three 
of  the  guinea-pigs  given  the  serum  survived,  2  lived  longer 
than  the  controls,  6  died  on  the  same  day,  and  the  other  3 
died  before  the  controls.  From  this  it  is  deduced  that  the 
serum  of  a  thyroid-fed  animal  has  practically  no  antitoxic 
value. 

Annales  de  l’lnstitut  Pasteur,  Paris 

November,  XXVII,  No.  11,  pp.  893-1020 

30  Toxicity  of  the  Conjugated  Sulphates  of  the  Aromatic  Series. 

(Etudes  sur  la  flore  intestinale.  III.)  E.  Metcbnikoff. 

31  Germ  of  Rabies.  (Le  diagnostic  de  la  rage  par  la  demonstra¬ 

tion  du  parasite  specifique.)  L.  Negri  Luzzani.  To  be 
continued. 

32  Antibodies  and  Animal  Species.  C.  Levaditi  and  S.  Muter- 

milch. 

33  Regenerated  Virus  in  Treatment  of  Rabies.  O.  Bujwid. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

December  2,  LXXVII,  No.  38,  pp.  1,81-1,90 

34  Chomico-Colloidal  Mechanism  of  Senility  and  the  Problem  of 

Natural  Death.  G.  Marinesco. 

December  9,  No.  39,  pp.  1/91-537 

35  Chronic  Jaundice  from  Obstruction  of  Syphilitic  Origin.  .1. 

Castaigne. 

36  Artificial  Lipoid  Membranes.  E.  Fourneau. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

November,  XU,  No.  9,  pp.  1,81-515 

37  ‘Treatment  of  Pott’s  Disease  by  Immobilization  without  Plaster 

Cast.  A.  Broca  and  Trfives. 

38  Social  Service  at  the  Hospital.  Nageotte-YVilbouchewitch. 

39  Loss  of  Minerals  in  Stool  of  Infant.  (Les  pertes  minera'es 

par  les  selles  chez  un  nourrisson  athrepsique.)  A.  B.  Mar¬ 
fan,  II.  Dorlencourt  and  F.  Saint-Girons. 

40  Mongolian  Blue  Spot  in  Greece ;  Nine  Cases.  C.  Macarono- 

poulos. 

37.  Treatment  of  Pott’s  Disease. — Broca  and  Treves  cal! 
attention  to  the  cure  of  severe  Pott’s  disease  in  five  typical 
cases,  described  in  detail,  in  which  the  children  never  left 
Paris,  but  spent  three  years  stretched  on  a  portable  bed 
without  other  care  than  that  given  by  their  parents.  They 
are  now  well  and  merely  wear  a  small  supporting  corset  as 
a  precautionary  measure.  Lannelongue’s  technic  was  followed; 
it  is  not  applicable  when  the  family  are  not  able  to  care 
properly  for  the  child.  Consequently  the  children  of  wage 
earners  require  a  plaster  cast,  as  less  attention  is  necessary 
with  this. 
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Semaine  Medicale,  Paris 

December  17,  XXXIII,  No.  51,  pp.  601-612 

41  Ante  Partum  Vaginal  Douches  in  Prophylaxis  of  Puerperal 

Fever.  R.  de  Bovis. 

Archiv  fiir  Kinderheilkunde,  Stuttgart 

LX-LXI,  pp.  1-818.  A.  Baginsky  Festschrift 

42  inherited  Syphilis  with  Tardy  Manifestations.  (Zur  heredi- 

tiiren  Spatsyphilis.)  G.  Alsberg. 

43  ‘Research  on  Action  of  Tuberculin.  H.  Aronson. 

44  ‘Dysentery  among  Young  Children.  (Y-Ruhr  bei  Siiuglingen 

und  kleinen  Kindern.)  J.  Bauer,  Ellenbeck,  Fromme,  Siegel. 

45  ‘Treatment  of  Rachitic  Deformity.  M.  Bohm. 

46  Negative  Findings  in  Four  Syphilitic  Children  over  Two  Years 

After  Salvarsan  Treatment.  J.  v.  Bokay. 

47  Rumination  in  Infants.  (Zur  Kenntnis  des  Wiederk&uens  im 

Siiuglingsalter.)  II.  Briinirg. 

48  ‘Tuberculosis  in  Infants.  (Sanglingstuberculose.)  J.  Cassel. 

49  ‘Acute  Encephalitis  in  Children.  J.  Comby. 

50  ‘Little’s  Disease  ;  Eighty-Four  Cases.  L.  Concetti. 

51  Infants  Should  be  Taken  out  of  Tuberculous  Environments. 

(Zur  Frage  :  Stillen  bei  Muttertuberculose. )  O.  Cozzolino. 

52'  ‘Course  of  Tuberculosis  in.  Children.  (Erfahrungen  fiber  den 
Verlauf  der  Tuberkulose  im  Kindesalter.)  A.  Czerny. 

53  Banti’s  Disease  in  Children.  A.  D’Espine. 

54  Anatomy  of  Bronchi  in  Children.  (Form,  Lage  und  Lager- 

veranderungen  des  Bronchialbaumes.)  S.  Engel. 

55  Variola  in  New-Born  Infants.  A.  Epstein. 

56  Infant  Mortality  in  Baden.  S.  Felsenthal. 

57  Reminiscences.  (Erinnerungen  aus  den  Lehr-  und  Wander- 

jahren.)  R.  Fischl. 

58  The  Pulse  and  Blood-Pressure  in  Children.  R.  Friberger. 

59  Modern  Operative  Treatment  of  Peritonitis.  T.  Gluck. 

60  Defective  Development  of  Teeth  in  Relation  to  Rachitis  and 

Spasmophilia.  (Zahnschmelzdefecte  in  iliren  Bedehungen 
zu  Rachitis  und  den  spasmophilen  Zustanden  des  Sauglings- 
und  des  spiiteren  Kindesalters.)  II.  Helbich. 

61  Non-I’athologic  Murmurs  in  Heart  Region  in  the  Young. 

(Bedeutungslose  Gerausche  in  der  Priicordialgegend. )  C. 

Hochsinger. 

62  Scarlatinal  Lesions  in  the  Adrenals.  V.  Hutinel. 

63  Pediatrics  in  the  United  States.  A.  Jacobi. 

64  Municipal  Infant  Welfare  Work  at  Liege.  (Die  staatliehe 

Sauglingsfttrsorge  in  Lfibeck.)  J.  Joel. 

65  Contagiousness  of  Epidemic  Poliomyelitis.  (Zur  Contagiositat 

der  Ileine-Medinschen  Krankheit.)  .T.  Langer. 

66  Primary  Acute  Suppurative  Inflammation  of  Salivary  Glands 

in  Infants.  (Speicheldriisenentzundung  des  friihen  Siiug- 
lingsalters.)  J.  Lewin. 

67  Spastic  Paraplegia  from  Inherited  Syphilis.  A.  B.  Marfan. 

68  Mode  of  Infection  with  Tuberculosis  in  Infants.  O.  Medin. 

69  Chemical  Composition  of  the  Thymus.  L.  Mendelsohn. 

70  Masturbation  in  Very  Young  Children.  (Die  Masturbation  im 

vorschulpfliehtigen  Alter.)  E.  Neter. 

71  Diagnosis  by  the  Ophthalmoscope  of  Optic  Neuritis.  R.  Pader- 

stein. 

72  ‘Importance  of  Training  the  Muscles  in  Children  in  Prophy¬ 

laxis  of  Tuberculosis.  (Muskelarbeit  und  Korperconstitu- 
tion.)  H.  Roeder. 

73  ‘Backward  Children.  (Schwachbegabte  Kinder.)  E.  Schlesinger. 

74  ‘Sterile  Raw  Milk.  (Keimfreie  Rohmilch.)  A.  Schlossmann. 

75  Distribution  of  Diphtheria  in  the  Heart  Blood  and  in  the 

Organs.  P.  Sommerfeld. 

76  Electric  Incubator.  (Ueber  die  elektrische  Sicherheitscou- 

veuse — Baginsky-Hanfland.)  W.  Tliiede. 

77  A  Russian  Pioneer  in  Pediatrics.  (Die  Meinungen  C.  W. 

Ilufelands  fiber  die  Padiatrie  im  Lichte  der  Jetztzeit.)  J.  W. 
Troitzky. 

78  Prognosis  of  Tuberculosis  in  Infants.  G.  Tugendreicli. 

79  Acute  Osteomyelitis  and  Osteoplasties  in  Children.  Wachsner. 

80  Relapsing  Fever  in  Children.  (RUckfallfieber  bei  Kindern  in 

Odessa.)  J.  Winocouroff. 

81  ‘Dispensary  Tuberculin  Treatment.  (Zur  ambulatorischen 

TuD?rculinbehandlung  der  Scrophulose  und  kindlichen  Tuber- 
culose.)  W.  Wolff. 

82  ‘Mistakes  in  Diagnosis  of  Poliomyelitis.  (Fehldiagnosen  bei 

Poliomyelitis.)  J.  Zappert. 

42.  Inherited  Syphilis  with  Tardy  Manifestations.— Alsberg 
reports  a  case  of  tertiary  manifestations  of  syphilis  in  a 
child  of  4  brought  to  the  clinic  on  account  of  exophthalmos 
of  one  eye  and  caries  of  the  skull.  The  local  processes  were 
benefited  by  iodid  and  mercury,  but  the  general  health  suffered 
so  much  from  the  latter  that  they  had  to  be  stopped.  There 
was  no  certain  evidence  of  syphilis  in  the  parents,  and  they 
refused  to  permit  the  Wassermann  test  in  the  family. 

43.  Action  of  Tuberculin. — This  communication  from 
Baginsky’s  service  asserts  as  the  result  of  years  of  clinical 
and  experimental  research  on  the  subject,  that  tuberculin  lias 
no  immunizing  effect.  This  fact  must  be  constantly  borne 
in  mind.  The  probable  mechanism  of  the  change  for  the 
better  that  follows  its  use,  must  be  that  in  the  small  doses 
in  which  it  should  be  given  it  has  a  stimulating  action  on  the 
white  blood-corpuscles. 

44.  Dysentery  in  Young  Children. — In  an  orphan  asylum  at 
Diisseldorf  an  endemic  of  Flexner  dysentery  developed  among 


the  children,  sparing  11  breast-fed  infants;  all  but  7  of  29 
bottle-fed  infants  gave  a  positive  seroreaction  and  over  a  third 
of  all  the  children  had  the  dysentery.  Examination  of  the 
stools  proved  the  only  reliable  means  to  differentiate  the  dis¬ 
ease.  Young  children  seem  to  be  specially  susceptible  to  this 
type  of  dysentery;  none  died,  as  the  children  in  this  institu¬ 
tion  were  all  in  remarkably  good  health  at  the  outbreak  of 
the  endemic. 

45.  Rachitic  Deformities. — The  wonders  that  can  be  accom¬ 
plished  by  osteoclasis  plus  osteotomy  are  shown  in  over 
twenty-two  illustrations. 

48.  Tuberculosis  in  Infants. — Cassel  states  that  six  cases 
of  active  tuberculosis  developed  among  the  1,282  children  at 
the  children’s  asylum  in  his  charge  during  the  last  nearly  eight 
years.  The  temperature  chart  shows  the  first  onset  and  the 
course  of  the  disease  in  three  cases,  the  temperature  findings 
being  recorded  for  practically  the  entire  life  of  these  three 
infants.  The  first  sign  of  anything  wrong  was  a  slight  rise 
in  temperature  noticed  in  the  sixth,  eighth  and  eleventh  week 
in  one  case;  the  other  children  already  had  fever  when 
admitted.  The  fever  was  of  a  remittent  character  with 
abrupt  rise  at  evening  and  drop  in  the  morning.  Notwith¬ 
standing  the  fever  the  children  gained  almost  normally  in 
weight  for  a  time.  A  number  of  the  other  children  have  been 
thriving  and  seem  to  be  in  good  health  although  at  one  time 
they  reacted  positively  to  the  skin  tuberculin  test.  Tubercu¬ 
losis  in  infants  thus  is  not  necessarily  always  fatal. 

49.  Acute  Encephalitis  in  Children. — Comby  says  that  acute, 
non-suppnrative  encephalitis  is  quite  common  in  children, 
especially  in  infants,  and  in  them  more  common  after  weaning. 
It  is  rare  after  7,  and  exceptional  after  10.  As  a  rule  it  fol¬ 
lows  some  infectious  disease  or  process,  and  the  first  sign 
is  usually  a  convulsion.  The  treatment  is  that  for  acute 
meningitis  and  later  for  sclerosis  of  the  brain  which  is  the 
frequent  outcome. 

50.  Little’s  Disease. — Concetti  gives  forty  illustrations  as 
he  describes  the  various  forms  in  which  Little’s  disease  may 
manifest  itself.  His  work  is  based  on  eighty-four  cases  with 
necropsy  in  seven,  and  all  the  data  confirm  his  assumption 
that  the  trouble  is  essentially  the  arrest  or  partial  loss  of 
the  normal  relations  between  the  brain  and  the  spinal  cord, 
that  is,  the  primary  or  the  cortex-medullary  neurons  are 
unable  to  develop  properly  or  to  do  their  function  normally. 
The  result  of  this  may  be  a  number  of  widely  differing 
syndromes,  as  he  enumerates  in  detail.  As  the  shorter  neurons 
complete  their  development  first,  they  may  functionate  nor¬ 
mally  while  the  longer  neurons,  those  governing  the  legs  for 
instance,  show  still  defective  functioning. 

52.  Course  of  Tuberculosis  in  Children. — Czerny  declares 
that  his  many  years  of  observation  of  the  course  of  tubercu¬ 
losis  followed  throughout  the  child’s  life  has  demonstrated 
beyond  question  that  the  condition  of  the  nervous  system  is 
a  decisive  factor  in  the  outcome  of  the  disease;  in  children 
with  an  excitable  nervous  system  the  disease  runs  a  more 
rapid  and  malignant  course.  Children  with  a  sound,  not 
easily  excited  nervous  system  do  much  better.  The  food  has 
far  less  to  do  with  the  outcome.  The  nervously  excitable 
children  have  a  very  unstable  circulation,  that  is,  distribution 
of  the  blood-supply.  It  is  much  livelier  than  in  the  more 
phlegmatic,  and  this  is  what  keeps  constantly  whipping  up 
the  tuberculosis. 

The  excitable  nervous  system  is  born  with  the  child,  but 
it  can  be  rendered  more  or  less  irritable  by  the  way  the 
child  is  being  brought  up,  and  this  is  a  very  important  argu¬ 
ment  in  favor  of  the  tranquil  environment  of  a  sanatorium 
for  children.  Conditions  in  the  home  may  be  made  to  approxi¬ 
mate  this,  but  they  seldom  do.  The  open  air,  moving  air,  he 
says,  is  the  most  important  factor  in  the  cure;  sunlight  is  a 
minor  factor,  and  he  has  never  witnessed  improvement  under 
tuberculin  that  could  not  be  paralleled  or  surpassed  in  other 
cases  without  the  tuberculin.  He  has  noticed  that  the  course 
of  tuberculosis  in  children  is  aggravated  and  new  foci  dereloped 
when  the  children  took  a  course  of  drinking  mineral  waters. 
Meat  and  vegetables  twice  a  day,  very  little  milk,  and  c-oJ 
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liver  oil  to  supply  fat  are  the  main  reliance  in  diet,  striving 
to  keep  down  the  intake  of  fluids  and  consequently  not  trying 
to  make  the  children  increase  in  weight.  Another  point  to 
which  he  pays  special  attention  is  to  prevent  the  development 
of  a  fistula;  the  most  rebellious  foci  are  generally  those  with 
an  existing  fistula.  Puncture  in  time  to  prevent  a  fistula 
is  extremely  important. 

72.  Training  the  Muscles  as  Prophylaxis  of  Tuberculosis. — 
Roeder  has  long  advocated  and  carried  out  long  hiking  trips 
for  boys  and  girls  as  an  important  aid  in  the  physical  develop¬ 
ment  of  the  young.  His  experience  in  this  line  has  convinced 
him  that  the  muscular  effort  involved  is  the  main  beneficial 
factor;  the  other  factors  are  subsidiary.  The  corollary  fol¬ 
lows  that  it  is  possible  to  obtain  good  results  with  systematic 
muscular  exercises  at  home  or  in  school.  By  training  the 
muscles  of  respiration  it  is  possible  to  develop  conditions  in 
the  lungs  which  render  them  refractory  to  tuberculosis.  He 
has  organized  a  society  which  plans  and  provides  for  these 
hiking  trips  for  boys  and  girls  between  11  and  14,  and  he 
has  watched  the  influence  on  their  development  of  these 
systematic  Jugendicatiderungeu.  The  results  have  far  sur¬ 
passed  all  expectations;  the  trips  each  time  started  a  new 
era  of  growth  and  development  in  the  children  in  their  several 
days  of  life  in  the  open  air  with  exercise  and  good  food.  He 
extols  them  as  a  method  of  biologic  prophylaxis  against  tuber¬ 
culosis  during  the  second  period  of  growth,  when  the  young 
are  most  inclined  to  develop  tuberculosis. 

73.  Feeble-Minded  Children. — Schlesinger  devotes  130  pages 
to  his  study  of  the  physical  and  mental  development  of  back¬ 
ward  children  during  the  school  age  and  the  provisions  which 
they  require  then  and  afterward.  He  gives  100  case  histories 
and  sixty-five  illustrations  of  the  children,  and  urges  the 
necessity  for  special  colonies,  technical  schools  and  other 
measures  to  reduce  to  the  utmost  the  handicaps  under  which 
these  young  people  suffer. 

74.  Sterile  Raw  Milk.— Schlossmann  gives  an  illustrated 
description  of  an  apparatus  which  sprays  the  milk  under 
pressure,  heating  it  momentarily  and  then  cooling  it  rapidly. 
Milk  thus  treated,  he  states,  is  sterile  while  it  retains  all 
the  properties  of  raw  milk. 

81.  Dispensary  Tuberculin  Treatment  of  Children. — Wolff 
reports  fourteen  cases  of  children  with  tuberculous  lymph- 
nodes  or  other  focus  given  a  systematic  course  of  tuberculin 
treatment  at  the  policlinic.  The  results  were  good,  but  he 
thinks  that  about  as  good  results  could  have  been  realized 
without  the  tuberculin.  It  certainly  did  no  harm  under  his 
cautious  dosage. 

82.  Mistaken  Diagnosis  of  Poliomyelitis. — Zappert  reports 
a  case  of  mild  and  completely  cured  poliomyelitis  in  a  child 
of  3;  there  had  been  merely  a  few  days  of  what  was  sup¬ 
posed  at  the  time  to  be  a  febrile  influenza.  After  subsidence 
of  the  fever,  th«  family  noticed  that  the  child  refused  to 
get  up  and  at  first  screamed  if  its  legs  were  handled.  The  left 
knee-jerk  was  attenuated  and  this  leg  dragged  a  little  after 
the  child  got  up,  but  normal  conditions  in  every  respect  were 
soon  restored.  The  retrospective  diagnosis  was  unmistakable. 
In  three  other  cases  the  disease  had  been  mistaken  for  diph¬ 
theria,  and  antitoxin  injected.  The  primary  paresis  of  the 
muscles  of  respiration  may  be  taken  for  diphtheric  croup,  and 
the  paralysis  of  poliomyelitis  which  develops  with  a  sore 
throat  may  be  taken  for  postdiphtheric  neuritis.  He  warns 
further  that  poliomyelitis  may  be  accompanied  by  an  erup¬ 
tion  with  desquamation  suggesting  scarlet  fever,  but  differing 
in  several  points  from  the  hitter  as  careful  investigation  will 
reveal. 

In  another  case  acute  otitis  and  beginning  pneumonia  had 
been  diagnosed,  but  the  extent  of  the  rfiles  caused  some 
hesitance.  The  extreme  dyspnea  rendered  the  prognosis  grave, 
end  the  physician  was  surprised  to  find  two  days  later  that 
the  fever  had  dropped  and  the  dyspnea  improved,  while  the 
reflexes  were  found  impaired  and  some  paresis  of  the  legs 
was  noticed.  The  assumption  then  of  poliomyelitis  was  justi¬ 
fied  by  the  subsidence  of  all  symptoms  except  that  slight 
paresis  of  one  leg  persisted  for  a  time.  The  ears  proved  to 


have  nothing  the  matter  with  them.  The  patient  was  a  boy 
of  o\  er  3.  \\  oil!  thinks  that  this  case  throws  light  on  many 

cases  of  sudden  fatal  bronchitis  in  infants;  instead  of  bron¬ 
chitis,  the  trouble  in  reality  was  poliomyelitis.  The  reflexes 
should  be  tested  as  a  routine  measure  in  case  of  suspected 
pneumonia  or  bronchitis  in  children.  In  another  case  acute 
articular  rheumatism  was  mistaken  for  poliomyelitis;  this 
blunder  prevented  the  routine  treatment  for  the  polyarthritis. 

Archiv  fiir  .  Verdauungs-Krankheiten,  Berlin 

XIX,  No.  6,  pp.  663-832 

83  ’Quantitative  Test  of  Pancreas  Functioning.  .T.  Matko 

84  Action  of  Certain  Drugs  on  Uric-Acid  Metabolism.  (Ver- 

gleichende  Untersuehungen  tiber  die  Einwirkung  des 
I’hen.vlcinchoninsaurciithyl esters  und  dor  Salicylsiiure  auf 
den  Ilarnsaurestoffwechsel.)  G.  Pietrulla. 

83  ’Duodenal  Tube  Autodrainage  of  Stomach  and  Duodenum  for 
Diagnostic  Purposes.  S.  Bondi. 

8G  Non-Operative  Dilatation  of  the  Pylorus.  (Weitere  Erfahrun- 
gen  mit  der  Streckung  des  Pylorus.)  M.  Einhorn  (N.  Y.). 
Si  Spasmodic  Closure  of  Gastro-IOnterostomy  Opening.  (Die 
Misserfolge  der  Gastroenteroanastomie  bei  Pylorusstenose 
infolge  spastischen  Verschlusses  der  Magenfistel  )  W.  Zweig 
88  ’Pheno.tetrachlorphthalein  Test  of  Liver  Functioning  L  G 
Itowntree.  .J.  H.  Hurwitz  and  A.  L.  Bloomfield.  (Funktions- 
prufung  der  Leber  unter  experimentelien  Bedingungen  mit- 
tels  Phenoltetracblorphthalein-  und  Lipasebestimmung. )  G 
H.  Whipple  . 

SO  Case  of  Hour-Glass  Stomach,  Gastric  Ulcer  and  Perigastritis. 

'  F.  W.  Hopmann. 

83.  Test  of  Pancreas  Functioning. — Matko  states  that  the 
pancreas  may  secrete  too  much  or  too  little  pancreatic  juice, 
and  that  the  test  described  will  give  exact  information  as 
to  which  if  either  of  these  conditions  prevails,  and  it  permits 
quantitative  estimation  of  conditions.  In  the  morning  the 
patient  takes  fasting  a  chop  weighing  130  or  150  gm.  without 
bone  or  fat  and  a  capsule  containing  0.3  gm.  carmin.  Two 
hours  later  he  is  given  15  gm.  Carlsbad  salts  dissolved  in 
200  c.c.  water  and  200  c.c.  additional  water.  A  similar  dose  is 
given  the  evening  before,  half  an  hour  after  an  exclusively 
fluid  supper.  The  proportion  of  pancreatic  ferment  in  the 
stool  varies  .at  different  hours,  so  he  has  all  the  portions  of 
stool  voided  during  the  day  set  aside  in  a  cool  place.  All 
the  carmin-tinted  portions  are  finally  poured  together,  meas¬ 
ured  and  filtered.  The  first  few  cubic  centimeters  are  thrown 
away  as  too  turbid,  and  the  rest  of  the  clear  filtrate  is  tested 
for  the  presence  of  trypsin  by  its  power  to  digest  casein  in 
a  set  of  graduated  test-tubes  (Orlowski-Gross) .  The  findings 
are  always  calculated  by  the  total  amount  of  stool,  not  by 
the  proportion  in  the  test-tubes  alone.  Investigation  of  the 
antitrypsin  property  of  the  blood-serum  revealed  a  remark¬ 
able  parallel  behavior. 

85.  Automatic  Drainage  of  Stomach  and  Duodenum. — Bondi 
writes  from  von  Noorden’s  clinic  to  describe  a  method  of 
examining  conditions  in  regard  to  the  functioning  of  the 
stomach  and  duodenum  which  seems  to  be  free  from  several 
of  the  drawbacks  of  other  methods.  The  patient  swallows  a 
duodenal  tube  with  perforated  olive  tip.  The  swallowing 
proceeds  more  easily  if  the  patient  sucks  with  his  lips  as 
the  tube  passes  downward.  Then  the  patient  reclines  on  his 
right  side,  the  end  of  the  tube  hanging  free  over  the  edge 
of  the  bed.  W  ith  normal  persons,  fluid  soon  begins  to  drip 
from  the  tube.  The  flow  of  fluid  is  not  hastened  by  aspira¬ 
tion  but  it  is  left  to  flow  automatically,  and  by  this  means 
exceptionally  instructive  findings  are  obtained. 

The  method  has  been  applied  200  times  in  all,  to  153 
persons,  and  it  has  thrown  light  on  normal  and  morbid  con¬ 
ditions  in  the  stomach,  duodenum  and  connected  glands.  The 
findings  are  peculiarly  instructive  in  cases  of  atony  of  the 
stomach  and  hypersecretion.  By  examining  the  different  por¬ 
tions  of  the  fluid  at  different  intervals,  the  condition  in 
regard  to  the  different  digestive  ferments  could  be  traced 
with  extreme  precision.  The  variations  in  the  bile  tint  of 
the  alkaline  secretions  at  different  times  revealed  an  occa¬ 
sional  nervous  inhibition  of  the  flow  of  bile,  a  phenomenon 
probably  important  in  the  pathogenesis  of  gall-stone  colic. 
The  method  also  discloses  whether  the  bile  duct  is  completely 
or  only  partially  obstructed.  Blood  was  found  in  the  duodenal 
cont-mt  not  only  with  duodena!  ulcer,  but  in  certain  other 
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conditions.  The  bile  could  be  tested  for  urobilin;  it  showed 
abnormally  high  proportions  in  certain  affections  of  the  blood- 
producing  organs.  Another  instructive  finding  was  the  dis¬ 
covery  of  pus  cells  in  the  duodenal  content  as  a  sign  of  gall¬ 
bladder  disease.  Numerous  bile  casts  were  found  in  the 
sediment  in  a  case  of  severe  liver  disease.  A  number  of 
typical  cases  are  related  recording  the  findings  with  this 
continuous  automatic  drainage  of  the  stomach  and  duodenum 
in  various  morbid  conditions. 

88.  See  abstracts  17-19  in  The  Journal,  Dec.  13,  1913, 
p.  2190. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

November,  LXXXVII,  No.  3,  p p.  539-131 

90  Tromotion  by  Posture  of  Absorption  in  Peritoneum  and 

Pleura.  (Peritoneale  und  pleurale  Resorption  in  lhren 
Beziehungen  zu  der  Lagerungsbehandlung. )  W.  E.  Dandy 
and  L.  G.  Rowntree  (Baltimore). 

91  Traumatic  Injury  of  the  Foot.  (Traumatische  Affektion  des 

Os  lunatum  u'nd  naviculare  carpi.)  E.  W.  Baum. 

92  Case  of  Retroperitoneal  Ganglioneuroma.  L.  Rapp. 

93  Rectal  Cancer  ;  179  Cases.  J.  Oehler. 

94  Acute  Appendicitis ;  560  Operative  Cases.  G.  O.  Hagmaier. 

95  Fracture  of  the  Upper  End  of  the  Radius.  (Frakturen  des 

Capitulum  und  Collum  radii.)  W.  Stoecklin. 

96  Congenital  Coxa  Vara.  E.  Schwarz. 

97  *Separation  of  the  Epiphysis  of  the  Femur  in  Children.  (Zur 

Frage  der  spontanen  Epiphysenlosung — intracapsularen 
Schenkelhalsfraktur? — im  Kindesalter.)  E.  Schwarz. 

98  Acute  Necrosis  of  the  Pancreas.  G.  Ricker. 

97.  Spontaneous  Separation  of  the  Epiphysis— Schwarz 
gives  eight  roentgenograms  and  several  case  histories  to  sus¬ 
tain  his  view  that  the  epiphysis  at  the  upper  end  of  the 
femur  does  not  become  separated  suddenly  under  the  influence 
of  a  trauma.  Conditions  are  more  complex  here  than  at 
similar  points  elsewhere.  Even  a  very  slight  trauma  may 
suffice  to  loosen  the  epiphysis  but  this  is  not  evident  on 
roentgenoscopy  as  the  tough  capsule  prevents  dislocation. 
Gradually  the  separation  becomes  complete  as  the  child  uses 
the  limb.  The  trauma  generally  is  so  slight  that  it  is 
unnoticed  at  the  time  or  is  soon  forgotten.  Only  later  and 
gradually  is  attention  attracted  to  a  slight  limp.  Then  coxa 
vara  develops,  as  the  first  stage,  the  final  stage  being  the 
complete  separation  of  the  head  from  the  neck.  The  neck 
may  gradually  waste  away  from  lack  of  adequate  nourish¬ 
ment.  Beside'  this  typical  affection,  there  may  be  spontaneous 
fracture  of  the  neck  of  the  femur  in  that  a  wedge-shaped 
piece  is  separated  from  the  lower  half  of  the  neck  but  still 
clings  firmly  to  the  epiphysis.  The  explanation  of  this  is  a 
primary  congenital  coxa  vara. 

Berliner  klinische  Wochenschrift 

December  15,  L.  No.  50,  pp.  2313-2360 
99  Appendicitis  Fifty  Years  Ago  and  To-day.  E.  Sonnenburg 

100  *Successful  Removal  of  Tumor  in  the  Optic  Thalamus  and  One 

in  the  Corpora  Quadrigemina.  (Geschwiilsten  der  Sehhttgel- 
und  Vierhtigelgegend.)  H.  Oppenheim  and  F.  Krause. 

101  Present  Status  of  Treatment  of  Glaucoma.  H.  Sattler.  Com¬ 

menced  in  No.  49. 

102  Germ  of  Variola.  V.  (Ueber  den  Pockenerreger.)  W.  Fornet. 

103  *Contact  Infection  in  the  Spread  of  Cholera.  Eckert. 

104  Heterogenetic  Antibodies.  E.  Friedbergcr  and  F.  Schiff. 

105  Chemical  Composition  and  Physiologic  Action.  A.  Langgaard. 

106  *  Vaccine  Therapy  of  Cancer.  (Der  gegenwiirtige  Stand  der 

Behandlung  der  bosartigen  Geschwiilste.)  F.  Blumenthal. 

100.  Recent  Conquests  in  Brain  Surgery.— The  two  patients 
whose  cases  are  described  and  illustrated  were  presented  at 
a  recent  meeting  of  the  Berlin  Medical  Society.  One,  a 
woman  of  24,  had  had  a  round-celled  sarcoma,  measuring 
5.5x6x8  cm.,  removed  from  the  region  of  the  optic  thalamus. 
The  other,  a  boy  of  10,  had  had  a  small  fibrosarcoma  removed 
from  the  region  of  the  corpora  quadrigemina  with  complete 
success,  all  the  symptoms  of  pressure  on  the  brain  subsiding. 
The  focal  symptoms  are  still  improving,  day  by  day.  The 
one  symptom  that  persists  most  tenaciously  is  the  abolition 
of  the  pupil  reflexes.  There  is  also  tachycardia.  The  technic 
followed  in  this  case  permits  ample  access  to  the  pineal  gland 
as  well. 

103.  Cholera. — Eckert  concludes  from  his  experience  in  the 
Balkan  campaign  that  a  clean  and  perfectly  drained  city  need 
have  no  fear  of  cholera.  Notwithstanding  the  constant  impor¬ 
tation  of  fresh  cases  of  cholera  into  Sofia,  which  is  drained 
by  mountain  streams,  no  epidemic  resulted.  Only  twenty-four 


cases  out  of  100  in  which  the  details  were  known  originated 
in  the  city  and  twelve  of  these  were  in  soldiers  or  those  who 
tended  them.  One  month  there  were  GOO  cases  of  cholera 
in  the  hospital  but  there  was  no  instance  of  hospital  infec¬ 
tion  known,  although  other  patients  frequently  came  into 
contact  with  the  cholera  cases.  Flies  did  not  seem  to  carry 
the  infection;  it  seems  evident  that  a  large  number  of  -germs 
are  necessary  to  transmit  cholera. 

106.  Vaccine  Therapy  of  Cancer. — Blumenthal  concludes 
from  his  review  of  what  has  been  attempted  and  accomplished 
in  this  line,  that  the  results  justify  further  work  with  vaccine 
therapy  of  cancer.  He  advises  when  the  cancer  is  inaccessible 
or  the  seat  of  severe  mixed  infection  to  make  the  extract 
for  the  vaccine  from  an  analogous  accessible  tumor  on  another 
person.  Success  depends  on  the  practical  identity  of  both 
growths. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

December  6.  XL1II,  No.  49,  pp.  1601-1656 

107  *  Appendicitis  in  Switzerland.  C.  Roux  and  F.  de  Quervain. 

December  13,  No.  50,  pp.  1657-1688 

108  ^Successful  Operative  Treatment  of  Embolism.  (Erfoigreieb 

operiertcr  Fall  von  Embolie  der  Arteria  femoralis  und  der 

Arteria  profunda  femori.)  II.  Matti. 

107.  Appendicitis  in  Switzerland.— The  experiences  here 
related  were  presented  at  the  inaugural  meeting  of  the 
recently  organized  Swiss  Surgical  Association,  which  opened 
with  a  membership  of  112.  In  his  presidential  address,  T. 
Kocher  of  Berne  pleaded  for  the  cooperation  of  the  surgeon 
with  the  internist  in  the  borderland  affections,  without  wait¬ 
ing  until  operative  treatment  becomes  imperative.  The 
internist  should  call  the  surgeon  in  to  consult  with  him 
early  in  the  case,  so  that  the  progress,  up  or  down,  could 
be  interpreted  by  specialist  skill  in  every  direction. 

Roux’  discussion  of  appendicitis  was  based  on  his  own 
experience  and  de  Quervain’s  on  a  collective  investigation 
throughout  Switzerland.  All  the  cases  of  appendicitis  given 
operative  treatment  in  Swiss  hospitals'  during  the  last  five 
years  are  classified  as  the  operation  was  done  the  first,  second, 
third  or  fourth  day  or  later.  A  colored  chart  illustrates  the 
data  and  also  the  findings  in  the  appendix  the  first  or  second 
day,  and  the  date  when  the  patients  left  the  hospital,  com¬ 
pared  with  the  day  at  which  the  operation  was  done.  In 
some  previous  collective  statistics  (1895)  only  6.5  per  cent, 
of  the  7,213  patients  were  given  operative  treatment,  while 
the  later  statistics  show  83.3  per  cent,  operated  on  among 
6.116  patients,  and  in  Roux’  service  91.5  per  cent,  of  404- 
cases.  All  the  speakers  reiterated  that  the  fate  of  the  patient 
lies  in  the  hands  of  the  physician  who  sees  him  the  first  day. 

108.  Operative  Treatment  of  Embolism. — The  right  femoral 
artery  suddenly  became  obstructed  with  an  embolus,  as  was 
rendered  evident  by  the  sudden  intense  pain  in  the  right 
foot  and  leg  and  shutting  off  of  the  circulation  below.  The 
patient  was  a  man  of  70  with  failing  compensation  of  a  heart 
defect.  A  pulse  could  be  felt  in  the  artery  down  to  3  cm. 
above  Poupart’s  ligament,  and  Matti  decided  to  cut  down  on 
the  artery  rather  than  to  amputate.  He  removed  five  embolic 
plugs,  but  as  the  blood  even  then  did  not  flow  from  the 
peripheral  artery,  he  stroked  it  upward  and  thus  worked  out 
a  fresh  clot,  15  cm.  long.  Over  thirteen  hours  had  elapsed 
before  the  operation,  and  yet  the  circulation  was  restored 
at  once  and  completely  except  in  two  toes,  which  became 
mummified  later.  The  advanced  arteriosclerosis  was  probably 
a  factor  in  this.  There  were  signs  later  of  thrombosis  in 
the  artery,  and  necropsy  showed  that  the  thrombus  was 
adherent  to  the  walls  beyond  as  well  as  at  the  site  of  the 
suture.  It  caused  no  appreciable  disturbance  except  reduction 
of  sensibility  in  the  lower  half  of  the  leg.  The  patient  died 
two  months  after  of  his  heart  disease  plus  pneumonia.  In 
conclusion  Matti  compares  his  case  with  ten  other  recorded 
operations  of  the  kind  on  the  femoral  artery,  remarking  that 
his  case  is  the  third  successful  one,  and  is  remarkable  for 
the  age  of  the  patient;  the  others  were  men  of  31  and  43. 
He  regards  Murphy’s  case  as  a  dubious  success  (The  Journal, 
1909  lii,  1661). 
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Deutsche  medizinische  Wochenschrift,  Berlin 

11,  XXXIX,  No.  50.  pp.  Koch  Memorial  Number 

•Tuberculin  Dispensary  Longue.  (Welche  Massnalimen  sind 
zur  w  oiteren  Eindiimmung-  der  Tulierkulose  als  Volkskrank- 
helt  erforderlich  ?)  F.  Loeffler. 

Reminiscence  of  Koch’s  Early  Research  on  Tuberculosis. 
(Frinnerungen  aus  dor  Zeit  der  tttiologischen  Tuberkulose- 
torschurig  Robert  Kochs.)  I’.  Ehrlich. 

Robert  Koch  and  the  Problem  of  Specificity.  W.  Kolle. 

•Time  and  Local  Factors  Predisposing-  to  infectious  Diseases. 
II.  Kossel. 

•Milk  as  Source  of  Typhoid.  (Typhusverbreitung  durch  Milch 
und  ihre  Verliiitung  nach  den  in  Schleswig-Holstein  gemach- 
ten  Erfahrungen.)  II.  Fischer. 

*Sj  sterna  tic  Prophylaxis  of  Typhoid.  (Der  Typhus  in  Ober- 
stein  unter  dem  Einfluss  del-  systematischen  Tvnluisbe- 
kampfung.)  ().  Lentz. 

Antimony  in  Spirochete  and  Trypanosome 
Uhlenhutb  and  G.  HUgel. 

Pulmonary  Tuberculosis  and  Hydrotherapy  L 

•Biology  of  Tubercle  Bacilli.  G.‘  Lockemann. 

•Serodiagnosis  of  Tuberculosis.  (Antigengelialt 
gen  von  Tuberkelbazillen.)  B.  Midlers. 

Differentiation  of  Human,  and  Boylne  Tuberculosis  by  Means 

,  of  1  heobald  Smith’s  Reaction  Curve.  J.  Wankel. 

Failure  of  Attempts  to  Induce  Local  Immunity  of  the  Skin. 
(\  t  b('i  ^  ersuche,  0inG  lok&l©  HcsistGiiz  der  H<iut  scgeii 
Tuberkuloseinfektion  zu  erzeugen.)  o.  Steiner  and  S 
Abelin. 

Tuberculin.  \V.  G.  Ruppel. 

Growth  of  Mouse  Cancer  Checked  by  Aliyl  Derivatives  H 
Koemgsfeld  and  C.  I’rausnitz. 


Diseases.  P. 
Brieger. 
Kulturlosun- 


109.  Outlook  for  the  Campaign  against  Tuberculosis.— 
Loeffler  thinks  that  a  new  era  of  progress  will  dawn  in  the 
prophylaxis  and  treatment  of  tuberculosis  when  Wilkinson’s 
method  is  more  widely  adopted.  He  has  been  investigating 
at  London  Wilkinson’s  tuberculin  dispensary  method,  and 
witnessed  for  himself  the  outcome  after  five  years— almost 
100  per  cent,  of  cures  in  the  first  stage  of  tuberculosis  and 
60  or  70  per  cent,  of  cures  in  the  second  stage.  The  treat¬ 
ment  is  begun  with  minute  doses  of  bovine  tuberculin,  gradu¬ 
ally  increasing  the  doses  and  the  strength  of  the  tuberculin 
ami  then  changing  to  Koch’s  ‘‘old”  tuberculin,  continuing  with 
this  in  increasing  doses  to  a  maximum  of  0.01  or  0  02  c.c. 
Wilkinson  has  succeeded  in  organizing  a  “Tuberculin  Dis¬ 
pensary  League  ’  so  that  means  to  equip  and  maintain  numer¬ 
ous  dispensaries  are  available.  His  principle  is  “early  diag¬ 
nosis  and  treatment,  before  lung  tissue  has  been  destroyed 
and  before  the  wage-earning  capacity  has  been  reduced.”  The 
tuberculin  treatment  does  not  interfere  with  the  patient’s 
occupation  if  the  dispensary  is  convenient  of  access,  and 
Loeffler  urges  the  organization  in  Germany  of  a  similar  chain 
of  dispensaries  as  the  next  great  advance  in  the  campaign 
against  tuberculosis. 

112.  Local  Factors  in  Epidemics. — Kossel  expatiates  on  the 
way  in  which  laboratory  research  has  solved  problems  which 
epidemiology  alone  could  never  have  solved.  It  has  shown 
that  the  old  conception  of  seasons  and  localities  as  breeders 
of  certain  diseases  is  readily  explained  by  the  life-habits  of 
certain  insects  and  rodents  and  by  the  movement  of  the 
]  opulation,  traffic,  transportation,  etc.  He  denounces  Emmer¬ 
ich’s  theory  that  certain  soils  have  a  favoring  and  others  a 
destructive  action  on  disease  germs,  especially  the  cholera 
vibrio,  saying  that  the  ground  is  covered  up  so  much  now 
with  pavements  and  buildings  that  the  “soil”  would  have 
little  chance  to  act  on  the  germs  in  many  places. 

113.  Milk  as  Source  of  Typhoid.— Fischer  reviews  the  lessons 
learned  from  a  number  of  epidemics  of  typhoid  in  northern 
Germany  of  recent  years.  The  importance  of  milk  as  a  car¬ 
rier  of  the  disease  was  amply  demonstrated  in  these  experi¬ 
ences  and  the  promptly  effectual  means  of  stamping  out  the 
epidemics  by  seeking  out  and  removing  from  the  handlers  of 
the  milk  all  persons  who  were  found  to  be  chronic  carriers. 

114.  Typhoid  Bacilli  Carriers.— Lentz  states  that  in  the 
Obcrstein  district  typhoid  for  years  had  been  endemic  when, 
in  1903,  the  authorities  took  up  the  matter  and  discovered  a 
dangerous  chronic  carrier.  The  next  year  six  more  were  found, 
and  two  in  1907  and  one  in  1908.  These  carriers  were  mostly 
women  and  mothers  of  large  families.  They  were  instructed 
as  to  the  dangers  from  them  to  others  and  were  repeatedly 
rewarned  of  the  necessity  for  extreme  cleanliness.  It  was 
impressed  on  them  that  after  defecation  and  again  before 
touching  any  article  of  food,  even  buttering  a  slice  of  bread, 


they  must  wash  their  hands  systematically  and  thoroughly 
with  soap  and  water  and,  before  laundering,  their  under  linen 
and  bed  linen  must  be  put  to  soak  for  twenty-four  hours  in 
strong  soapy  water.  Attempts  to  enforce  more  vigorous  mens 
uies  met  with  some  resistance,  hut  these  simple  precautions 
and  reiterated  warnings  have  proved  effectual,  only  one  case 
of  typhoid  being  known  in  the  district  during  1912  and  two 
this  year. 

117  and  118.  Biology  of  Tubercle  Bacilli.— Lockemann  and 
Midlers  state  that  the  weight  and  antigen  content  of  tubercle 
bacilli  cultures  increase  up  to  the  sixth  week  and  then  both 
show  a  decline.  Lockemann  says  that  weighing  the  cultures 
now  and  then  gives  oversight  as  to  the  course  of  the  growth. 

Deutsche  Zeitschrift  fur  Chirurgis,  Leipsic 

November,  CXXV,  Nos.  5-0,  pp.  1,13-611 

123  Heliotherapy  of  Tuberculosis  of  the  Foot.  W.  Leuba. 

124  Fascia  as  Substitute  for  Tendons  and  Ligaments.  (Freio 

Transplantation  der  Fascia  lata  als  Ersatz  fur  Sehnen  und 
Bunder.)  K.  H.  Giertz. 

125  Castration  Does  Not  Modify  Susceptibility  to  and  Course  of 

Tuberculosis.  T.  Yatsushiro. 

126  Biondi’s  Technic  for  Exclusion  of  the  Pylorus.  S.  Porta. 

127  Circumscribed  Local  Hyaline  Degeneration  in  Kidney  Respon¬ 

sible  for  Hematuria.  (Zur  Frage  der  einseitigen  Iliimaturie. 
Erkrankung  der  Kapillaren  des  Markteils.)  E.  W.  Baum 

128  Acute  Hemorrhagic  Pancreatitis.  .T.  Bungart. 

1-J  I  i ophylaxis  of  Thrombosis.  (Experimentellc  Lffitersuchungen 
fiber  die  Thrombosenfrage,  nebst  Angabe  einer  einfaehen 
Methode  zur  Koagulatiousbestimmung  des  Blutes.)  T  Yat¬ 
sushiro. 

130  Circular  Resection  of  the  Trachea.  G.  Alagna. 
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December  11,,  IX,  No.  50,  pp.  2053-2098 

•Radiotherapy  in  Gynecology.  W.  Stoeckel. 

•Diagnosis  of  Miliary  Carcinosis  of  the  Lungs.  R  Schmidt 

Digitalis  in  Therapeutics.  R.  Gottlieb. 

•Amenorrhea  during  Lactation  and  its  influence  on  Concention 
Thiemich. 

Treatment  of  Malignant  Syphilis.  (Die  Behandlung  der 

mahgnen  Syphilis.)  G.  Morawetz. 

Inguinal  Hernia.  (Die  Radikaloperation  der  Leistenhernie  1 
Dreesmann. 

Improved  Technic  for  the  Wassermann  Reaction.  (Verwen- 
dung  grosserer  Serumdosen  zur  Verfeinerung  der  Wasscr- 
mannschen  Reaktion.)  It.  Ledermann 

Pathology  of  Tuberculosis.  C.  Hart 

•Biood-Pressure  and  Blood-Picture.  (Blutdruck  und  Blut- 
bild.)  E.  Munzer.  Commenced  in  No.  49. 


131.  Radiotherapy  in  Gynecology.— Stoeckel  says  that 
although  it  is  too  early  yet  to  form  a  decisive  opinion  on  the 
value  of  Roentgen-ray  and  radium  treatment  of  pelvic  dis¬ 
eases  in  women,  yet  the  results  to  date  have  been  better  than 
ever  realized  before  under  other  measure’s.  The  radio-active 
substances  have  been  applied  hitherto  by  the  technic  bor¬ 
rowed  from  the  Roentgen  experience,  but  time  may  show  that 
they  require  a  special  technic  for  them.  Systematic  biologic 
research  is  urgently  needed  to  determine  the  best  filtering  tech¬ 
nic,  the  dosage  and  the  optimal  distance  from  the  focus. 

Roentgenotherapy  is  equivalent  to  operative  castration.  For 
cancer  this  is  not  enough,  and  since  it  has  been  found  that 
the  gamma  rays  of  the  radio-active  substances  surpass  the 
Roentgen  rays  in  penetrating  power,  these  are  being  used  for 
cancer  more  and  more,  and  even  the  most  skeptical  must 
admit  that  nothing  has  ever  yet  been  known  with  such  an 
enormous  primary  destructive  action  on  cancer  cells.  The 
extent  of  this  destructive  action  is  the  problem  now;  the 
microscopic  findings  in  the  adjoining  tissues  have  been  sur¬ 
prisingly  favorable  in  some  cases  but  ominous  in  others.  We 
do  not  know  what  is  occurring  in  the  regional  lymph-nodes 
and  possibly  already  infected  lymphatics.  For  gynecologic 
purposes  at  least  0.1  gm.  of  the  radium  salt  or  mesothorium 
are  necessary,  and  this  costs  over  $<,500.  The  sudden  demand 
for  mesothorium  far  outran  the  supply,  and  the  manufacturers’ 
trust  combined  and  cornered  the  market,  so  that  a  previously 
unheard  of  situation  has  developed,  rendering  further  thera¬ 
peutic  research  in  this  line  a  matter  of  financial  resources. 
Never  before  has  Science  had  to  bargain  and  beseech  in  the 
market-place  for  a  chance  to  try  out  her  new  therapeutic 
discoveries. 


132.  Carcinosis  of  the  Lungs.— Schmidt  reports  a  case  in 
which  he  made  the  correct  diagnosis  during  life  of  miliary 
carcinosis  of  the  lungs.  The  patient  was  a  woman  of  36  who 
began  to  cough  and  have  difficulty  in  breathing,  with  other 
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symptoms  suggesting  miliary  tuberculosis  but  the  normal  heart 
and  lung  findings,  afebrile  course  and  absence  of  the  diazo 
reaction  excluded  this.  The  intense  dyspnea  and  tachypnea 
and  the  discovery  of  enlarged  lymph-nodes  in  the  left  supra¬ 
clavicular  region  confirmed  the  presumptive  diagnosis  of 
miliary  carcinosis  and  necropsy  two  months  after  the  first 
symptoms  corroborated  this.  In  a  second  case  the  carcinosis 
was  assumed  during  life  and  post  mortem  to  be  miliary 
tuberculosis,  until  the  microscope  revealed  the  carcinosis.  In 
both  cases  a  minute  cancer  was  found  in  the  stomach,  and 
Schmidt  thinks  this  is  generally  the  rule:  minute  primary 
cancer  plus  great  tendency  to  metastasis;  large  primary  can¬ 
cer,  little  metastasis.  He  suggests  that  possibly  in  large 
cancers  toxic  substances  are  formed  in  such  profusion  that 
antibodies  are  generated  in  response,  which  practically  immu¬ 
nize  the  rest  of  the  body.  Miliary  carcinosis  of  the  lungs 
seems  to  affect  mostly  young  persons;  the  nine  other  cases 
he  cites  from  the  literature  were  all  in  persons  from  23  to  36 
with  the  exception  of  one  aged  74. 

134.  Amenorrhea  During  Lactation. — Thiemich  has  had  con¬ 
ditions  investigated  in  1,200  cases  and  has  found  it  a  uni¬ 
versal  rule  that  as  long  as  the  women  suckled  their  infants  and 
gave  them  no  other  food,  there  was  no  menstruation  and 
no  new  conception.  Large  families,  with  ten  or  twelve  chil¬ 
dren,  lie  has  never  encountered  except  among  wage-earners 
and  only  when  the  infants  were  brought  up  on  artificial  food 
after  the  first  week  or  two.  The  mothers,  not  nursing  the 
child,  soon  menstruated  again  and  a  new  pregnancy  speedily 
followed.  Another  fact  brought  out  by  his  research  is  that 
in  these  large  families  only  50  per  cent,  of  the  children  survive 
the  first  year.  The  mothers  thus  unduly  prolific  were  found 
invariably  much  debilitated  and  their  babies  were  puny. 
Everything,  therefore,  points  to  the  vital  importance  of 
breast-feeding,  if  for  nothing  else  to  protect  the  mother 
against  a  new  pregnancy  until  she  is  physiologically  ready 
for  it. 

139.  The  Blood-Pressure  and  the  Composition  of  the  Blood.— 

The  data  presented  by  Miinzer  show  that  many  cases  of 
anemia  are  distinguished  by  lymphocytosis  and  low  blood- 
pressure  for  which  a  constitutional  inferiority  of  the  glands 
with  an  internal  secretion  is  unquestionably  responsible  the 
thymic-lympliatic  status.  Persons  with  lymphocytosis  and 
low  blood-pressure  stand  general  anesthesia  badly,  while 
persons  with  high  blood-pressure  usually  stand  it  well.  Ibis 
is  easily  understood  by  the  connection  between  the  blood- 
pressure  and  the  ductless  glands,  especially  the  chromaffine 
system.  The  chromaffine  substance  is  used  up  during  general 
anesthesia,  and  consequently  persons  with  a  constitutionally 
inferior  chromaffine  system  are  liable  to  suffer  most  from  it. 
The  discovery  of  lymphocytosis  and  a  low  blood-pressure  thus 
warns  of  the  need  of  caution  before  attempting  an  operation 
under  general  anesthesia.  Persons  with  high  blood-pressure 
and  normal  or  subnormal  numbers  of  lymphocytes  in  the 
blood  have  a  sound  and  vigorous  chromaffine  system  and  are 
thus  able  to  take  the  anesthetic  without  harm,  other  things 
being  equal.  He  adds  that  the  various  diatheses  are  probably 
merely  the  manifestations  of  the  behavior  of  the  ductless 
glands. 

Miinchener  medizinische  Wochenschrift 

December  16,  LX,  No.  50,  pp.  2769-2821/ 

140  *To  Correct  Crippled  Joints.  (Ueber  operative  Nearthrosis.) 

Helferich.  .  _ 

141  Points  in  Technic  for  Serodiagnosis.  (Weiterer  Beitrag  zur 

Frage  nach  dem  Einfluss  des  Blutgehaltes  der  Substrate  auf 

das  Ergebnis  der  Prttfung  auf  spezifisch  eingestellte  Abwehr- 

fermente  mittels  des  Dialysierverfalirens.)  E.  Abderhalden. 

142  Neosalvarsan  in  Tertian  Malaria.  P.  Baetge. 

143  *  Diagnosis  of  Syphilis  by  the  Ear.  (1st  konstitutionelle 

Syphilis  vom  Ohr  aus  zu  diagnostizieren  ?)  O.  Beck. 

144  Nature  and  Distribution  of  Vasoconstrictor  and  Oxytocic  Sub¬ 

stances  in  the  Body.  W.  Lindemann  and  B.  Aschner. 

145  Serodiagnosis  of  Cancer.  C.  Fried. 

146  Biology  of  Spirochetes.  (Methoden  zum  Nacliweis  von  Spross- 

ungsvorgiingen  an  Spirochiiten.)  Meirowsky. 

147  Camphor  in  Treatment  of  Pneumonia.  M.  Hotzel. 

148  The  Diagnosis  of  Pregnancy.  (Die  Hohe  Schule  fur  Aerzte 

und  Kranke.  XVI.)  M.  Nassauer. 

140.  Operations  to  Restore  Joint  Functioning.— Helferich  has 
compiled  about  300  cases  of  operations  on  joints  with  inter¬ 


position  of  soft  parts,  not  including  twenty  on  the  jaws.  The 
results  in  this  latter  group  have  been  constantly  excellent. 
The  method  was  applied  to  the  elbow  in  120  cases.  Bier 
interposes  a  flap  from  the  triceps  or  its  tendon  plus  adjacent 
connective  tissue;  Lange  used  in  two  cases  the  brachial  muscle 
with  excellent  outcome.  Hoffa  prefers  a  pedunculated  flap  of 
fat,  while  others  take  a  loose  flap.  Putti  has  reported  most 
excellent  results  in  twelve  cases  with  an  interposed  loose  flap 
of  fascia;  the  joint  excursions  run  up  to  120  or  even  130 
degrees  in  eleven  old  traumatic  cases.  All  extol  the  advantages 
of  the  interposed  flap.  Helferich  knows  of  only  a  very  few 
cases  in  which  the  method  has  been  applied  to  the  shoulder, 
ankle,  wrist,  fingers  or  toes,  but  the  results  were  good  in 
nearly  all. 

The  hip-joint  has  shown  such  excellent  results  from  the 
method  in  the  forty-nine  cases  in  which  it  has  been  applied 
that  one  is  amply  justified  in  attacking  a  crippled  hip-joint. 
Vulpius  says  that  he  has  obtained  his  best  results  with  the 
method  in  cases  of  ankylosis  of  the  hip-joint,  and  points  with 
pride  to  a  case  of  total  ankylosis  of  both  liip-joints  which 
he  remedied  completely.  The  patient  can  now,  a  year  later, 
use  the  joint  freely  and  flex  the  thigh  at  a  right'  angle. 

The  knee  is  less  amenable,  and  failures  are  comparatively 
frequent — though  growing  less  so — but  they  are  far  outbal¬ 
anced  by  such  a  case  as  Payr  has  described  in  which  a 
cavalry  officer  was  restored  to  active  service  when  he  was 
being  compelled  to  resign  on  account  of  a  stiff  knee.  Helferich 
has  found  records  of  seventy-five  such  operations  on  the  knee. 
When  the  crippling  is  due  merely  to  the  patella  growing  to 
the  femur,  interposition  of  a  soft-part  flap  naturally  will 
remedy  the  condition.  This  was  the  first  indication  for  which 
the  method  was  devised,  but  it  has  been  done  as  a  separate 
operation  only  in  eight  cases  to  date.  In  conclusion  Helferich 
protests  against  Murphy’s  remark  that  the  technic  for  the 
nearthrosis  operations  requires  a  master’s  hand.  Any  trained 
surgeon  can  do  it,  and  especially  the  younger  surgeons  will 
have  gratifying  success  with  it. 

143.  Ear  Symptom  of  Syphilis. — This  communication  from 
Urbantsch  it  sell’s  clinic  at  Vienna  states  that  constitutional 
syphilis  should  be  suspected,  even  when  there  are  no  other 
signs  of  it,  when  the  ear  is  apparently  otherwise  normal  and 
yet  the  Rinne  test  proves  positive.  He  theorizes  to  explain 
the  mechanism  of  the  response.  The  familiar  test  is  made, 
by  holding  a  vibrating  tuning-fork  opposite  the  opening  into 
tiie  ear  and  then  transferring  it  to  the  mastoid  process.  Under 
normal  conditions  air  conduction  of  the  sound  predominates 
over  bone  conduction;  with  morbid  conditions  in  the  nervous 
apparatus  of  the  ear,  air  conduction  predominates,  but  both 
are  much  briefer  than  in  health.  Beck  applied  the  test  to 
numbers  of  syphilitics  whose  ears  and  hearing  were  apparently 
entirely  normal,  and  he  found  in  80  per  cent,  that  bone  con¬ 
duction  was  materially  shortened.  This  finding  is  character¬ 
istic  also  of  conditions  accompanied  by  increased  intracranial 
pressure,  and  he  thinks  that  this  occurs  probably  also  in 
constitutional  syphilis,  even  before  the  syphilis  induces 
symptoms. 

Wiener  klinische  Wochenschrift,  Vienna 

December  1,,  XXVI,  No.  1,9,  pp.  2021-2061, 

149  Acute  Leukemia  and  Its  Treatment.  (Ueber  die  Reaktion  der 

leukopoetischen  Organe  von  Lymphatikern  auf  Infekte.) 
B.  O.  Pribram  and  B.  Stein. 

150  Hexametkylenamin  in  Dermatology.  O.  Sachs. 

151  Fever  as  Only  Symptom  of  Latent  Syphilis.  H.  Kraus. 

152  Serodiagnosis  of  Liver  Disease.  R.  Hertz  and  II.  Brokman. 

153  Metabolic  Findings  after  Treatment  of  Leukemia  with  Benzol. 

(Stoffwechseluntersuchungen  bei  einer  mit  Benzol  behandel- 
ten  chronischen,  leukiimischen  Myelose.)  B.  Dori. 

154  Superheated  Air  in  Treatment  after  Operations.  F.  Orthner. 

155  The  Mineral  Springs  of  America  and  their  Therapeutic  Utiliza¬ 

tion.  ( Amerikanische  Balneologie. )  F.  v.  Oefele  (New  York). 
December  11,  No.  50,  pp.  2065-2100 

156  Opening  the  Lacrimal  Sac  through  the  Nose.  (Die  nasale 

Eroffnung  des  Tr&nensackes.)  O.  Mayer. 

157  *Atropin  in  Treatment  of  Dysmenorrhea.  J.  Novak. 

158  *The  Danger  of  Combining  Anesthetics.  (Postoperative  Mor- 

phiumvergiftung.)  II.  Ilinterstoisser, 

159  *Lator  Report  on  Cancers  Treated  with  Radium.  Sparmann. 

160  Abortive  Mercurial  Treatment  of  Syphilis.  G.  Scberber. 

161  Neosalvarsan  in  Syphilis.  (Ueber  konzentrierte  Neosalvarsan- 

injektionen.)  W.  Kerl. 

162  ‘Cholera  Epidemic  in  Servia,  1913.  R.  Strisower. 
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Rabbit  Liver  and  Testicles.  J.  Ivyrle 
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•Influence  of  Alcohol  on 
.  and  K.  J.  Schopper. 

0f  Trachoma.  (Zur  Therapie  des  Trachoms  rait 
ii 1 1 1  i \  lol(*t  ton  Ucht.)  F.  Rossler. 

•Roentgen  Therapy  of  Tubercular  Lymph-Node.  J.  Philipowicz 
Treatment  of  Cancer.  E.  Freund. 


•Chemical  Bases  for 


157.  Atropin  in  Treatment  of  Dysmenorrhea.— Novak  found 
a  history  of  painful  menstruation  in  nearly  every  one  of 
his  cases  of  puerperal  bradycardia  and  arhythmia.  This 
suggested  that  the  dysmenorrhea  was  traceable  to  the  same 
cause  as  the  other,  and  that  it  might  be  influenced  by  atropin, 
which  has  such  prompt  action  on  bradycardia  due  to  abnormal 
irritability  of  the  sympathetic  nervous  system.  In  small 
doses  atropin  has  a  stimulating  and  in  large  doses  a  par¬ 
alyzing  action  on  the  sympathetic  nervous  system,  and  the 
few  instances  ot  failure  to  relieve  the  dysmenorrhea  were 
probably  due  to  incorrect  dosage.  The  treatment  was  applied 
m  large  numbers  of  cases  but  only  thirty-eight  were  followed 
for  any  length  of  time;  thirty  of  the  women  were  materially 
benefited  by  the  atropin.  The  menstruation  occurred  without 
pain  or  so  little  that  it  was  negligible.  The  predisposition 
to  dysmenorrhea  is  either  congenital  or  acquired,  but  the 
pains  usually  can  be  classed  as  (1)  menstrual  colic,  possibly 
a  kind  of  vascular  crisis;  (2)  pains  suggesting  labor,  due 
to  clots  or  other  abnormal  contents  in  the  uterus,  or  accumu¬ 
lation  of  blood  with  obstruction  to  evacuation,  and  (3)  the 
pain  from  hyperemia — local  congestion.  Atropin  arrests  the 
pains  by  paralyzing  the  nerve  terminals  belonging  to  the 
vegetative  nervous  system.  Novak’s  patients  stated  that  the 
menstrual  discharge  increased  in  amount  after  taking  the 
atropin,  possibly  from  relaxing  the  spasmodic  contraction  of 
the  vessels  or  of  the  uterus  or  both.  Papaverin  also  has  a 
paralyzing  action  on  the  smooth  muscles,  and  may  prove 
useful  in  combating  dysmenorrhea.  He  expresses  surprise 
that  atropin  has  not  been  used  more  in  gynecology  as  it 
seems  so  promising  in  this  field,  to  ward  off  impending  abortion, 
to  relax  painful  stricture  of  the  bladder  sphincter  or  anus, 
or  to  keep  the  genital  organs  still  and  prevent  ascending 
infection  in  case  of  local  inflammatory  processes.  On  account 
of  danger  of  hemorrhage  from  atony  of  the  uterus,  atropin 
is  necessarily  contra-indicated  when  abortion  or  delivery  is 
once  under  way  and  there  is  considerable  uterine  hemorrhage. 

15, S.  Dangers  of  Combining  Narcotics. — Hinterstoisser  states 
that  considerable  use  is  made  in  his  service  of  the  method 
of  combining  anesthetics  and  sedatives  as  a  preliminary  to 
and  during  operations,  but  he  was  recently  startled  by  finding 
tlmt  one  patient,  a  woman  of  41,  did  not  rouse  after  appen- 
dicectomy  but  lay  in  stupor  for  three  days,  with  no  control 
over  bladder  and  rectum.  Consciousness  gradually  returned 
the  fourth  day.  He  ascribes  this  prolonged  stupor  to  the 
cumulative  action  of  the  drugs  used,  narcophin,  scopolamin, 
ether,  chloroform  and  morphin.  Symptoms  of  severe  intoxi¬ 
cation  followed  the  dose  of  morphin,  cyanosis,  lespiration-rate 
only  six  or  seven,  then  one  or  two  to  the  minute,  pulse  slow 
but  strong,  the  eye  reflexes  suspended.  Artificial  respiration 
was  required  for  three  hours.  Then  the  paralysis  of  the 
respiration  center  vTas  overcome  by  venesection  and  injection 
of  Ringer’s  solution  (withdrawing  300  c.c.  blood  and  injecting 
a  liter  of  the  Ringer  fluid).  The  woman  began  to  breathe 
at  once  about  sixteen  times  a  minute,  and  the  danger  was 
over,  although  the  deep  somnolency  continued  for  three  more 
lays.  Brauer  has  recently  reported  a  case  of  morphin  poison¬ 
ing  in  which  no  benefit  was  realized  from  venesection  and 
saline  infusion,  and  the  patient  was  saved  only  by  an  emer¬ 
gency  tracheotomy  with  oxygen  supplied  directly  to  the 
ironchi  for  several  hours.  The  pulmotor  failed  to  help  in 
his  case.  Brauer  ascribes  the  fatality  in  such  cases  not  to  the 
norphin  but  to  the  conditions  which  permit  fatal  intoxica- 
ion  of  the  respiration  center  by  the  carbon  dioxid  retained 
»  excessive  amounts  owing  to  the  deficient  respiration  for 
vhich  the  morphin  is  responsible.  All  the  arguments  thus 
ustain  and  explain  the  efficacy  of  venesection  plus  infusion 
>f  Ringer’s  fluid  or  isotonic  salt  solution. 

162.  Cholera  in  Servia. — Strisower  reviews  the  experiences 
vith  650  cases  of  cholera  last  summer,  and  bacteriologic  exam- 
nation  of  2,000  persons.  The  mortality  was  from  41.4  to 


42.0  per  cent,  irrespective  of  the  treatment,  but  the  303 
patients  treated  with  potassium  permanganate  were  all  free 
from  vibriones  at  the  last  examination,  with  four  exceptions, 
while  the  proportion  of  carriers  left  after  iodin.  opium  and 
quinin  treatment  was  respectively  15,  75  and  10  per  cent. 
One  physician  stated  that  he  had  had  good  results  with 
yoghurt  in  convalescence  from  cholera.  One  epidemic  broke 
out  when  a  cavalry  troop  was  quartered  on  a  field  where  large 
numbers  of  soldiers  had  died  of  cholera  and  been  buried  several 
weeks  before. 

103.  Experimental  Alcoholic  Cirrhosis  of  the  Liver.— In  the 
reseal ch  reported  31  rabbits  were  given  alcohol  in  various 
ways,  injected  intravenously  or  subcutaneously  or  poured 
through  a  tube  into  the  stomach.  The  amount  thus  given 
the  animals  with  an  exclusively  vegetable  diet  corresponded 
approximately  to  the  daily  ingestion  by  a  man  weighing  170 
pounds  of  a  quarter  of  a  liter  of  50  per  cent,  whisky,  Schnaps. 
The  longest  period  before  the  animal  was  killed  was  thirteen 
weeks.  Among  the  17  given  the  alcohol  by  the  stomach, 
evidences  of  ulceration  were  found  in  10.  Signs  of  pronounced 
cirrhosis  of  the  liver  were  found  in  all  but  9  of  the  animals, 
and  the  testicles  showed  extreme  atrophy.  The  histologic 
changes  in  the  testicles  resembled  in  every  respect  those  found 
with  chronic  alcoholism,  as  reported  by  Simmonds,  Kyrle, 
W  eichselbaum  and  others.  The  fact  of  a  predisposition  to 
injury  from  alcohol  is  shown  by  the  negative  findings  in  9 
of  the  animals,  although  the  conditions  of  the  research  had 
been  identical  for  all. 

164.  Radiotherapy  of  Trachoma. — Rossler  has  been  applying 
the  Finsen  method  of  treatment  to  trachomatous  eyes,  incited 
thereto  by  Groenholm’s  report  of  his  unusual  success  with  this 
treatment  in  trachoma.  Rossler  states  that  seventeen  of  the 
twenty-one  thus  “finsenized”  were  cured  or  materially 
improved,  and  in  only  four  of  the  cases  did  the  affection  con¬ 
tinue  a  progressive  course.  The  cases  of  mild  uncomplicated 
trachoma  were  the  ones  most  benefited,  and  Rossler  never 
witnessed  such  prompt  and  permanent  cures  under  any  other 
measures. 

165.  Roentgen  Treatment  of  Tuberculous  Lymph-Nodes.— 

Philipowicz  says  that  his  experience  in  twenty-five  cases  shows 
that  the  Roentgen  ray  is  the  most  effectual  of  all  measures 
in  treatment  of  tuberculous  lymphomas.  The  lymph -nodes 
subside,  in  size  under  the  exposures,  he  reiterates,  the  fistulas 
heal  with  a  flexible  cicatrix  and  the  whole  organism  seems 
to  be  benefited  while  there  are  absolutely  no  subjective  incon¬ 
veniences.  He  gives  the  details  of  his  twenty-five  cases;  three 
of  the  four  given  from  20  to  28  exposures  are  entirely  cured 
and  the  fourth  is  nearly  cured.  All  the  twenty-five  patients 
were  materially  improved,  even  those  that  had  only  a  few 
exposures  to  date.  The  lymphomas  responded  alike  whether 
they  were  still  hard  or  had  already  softened.  The  sittings 
were  for  ten  minutes,  once  in  one  or  two  weeks.  No  reaction 
on  the  part  of  the  skin  was  ever  noticed.  About  fifteen 
exposures  are  generally  required.  Banger  of  interfering  with 
growth  processes  contra-indicates  Roentgen  treatment  under 
the  age  of  10,  but  this  seems  to  be  the  only  contra-indication. 

166.  Chemical  Bases  for  Treatment  of  Cancer— Until 
recently,  Freund  says,  the  why,  whence  and  whither  of  cancer 
have  been  a  sealed  book  to  us,  but  experimental  chemistry 
has  lately  shown  that  in  cancer  some  normal  element  in  the 
cell  seems  to  have  been  used  up  and  some  foreign  element  has 
taken  its  place.  This  starts  the  cell  to  malignant  prolifera¬ 
tion  or  provides  the  soil  on  which  something  else  is  then  able 
to  accomplish  this.  This  change  in  the  cell  has  been  rendered 
evident  by  recent  biologic  research  which  has  shown  among 
other  things  that  the  extract  of  tissues  from  certain  points 
known  to  be  a  favorite  developing  point  for  cancer — such  as 
gastric  ulcer  tissue  does  not  possess  the  normal  tissue  prop¬ 
erty  of  destroying  cancer  cells.  This  extract  lacks  the  normal 
fat  acids  with  which  the  normal  cell  protects  itself  against 
cancer.  More  than  this,  the  intestinal  content  of  a  person 
with  cancer— even  when  the  cancer  is  not  in  the  alimentary 
canal— does  not  contain  the  normal  fat  acids,  but  generates 
abnormal  fat  acids  which  induce  in  turn  abnormal  break-down 
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of  albumin.  The  abnormal  products  which  result  from  this, 
act  like  a  poison  on  the  cells  which  are  already  suffering  from 
the  lack  of  the  normal  lipoids. 

The  problem  of  cancer  is  thus  transferred  to  the  simple 
processes  of  tissue  break-down  in  the  intestines,  and  these 
are  to  a  certain  extent  under  our  control.  The  task  now 
before  us  is  to  study  the  conditions  which  favor  the  develop¬ 
ment  of  these  baleful  substances  in  the  intestine  content,  and 
means  to  prevent  their  production.  The  effect  realized  can 
be  estimated  by  determining  the  changes  in  the  cancer  cell- 
destroying  property  of  the  serum.  A  horse  was  immunized 
by  injection  of  puncture  fluid  from  a  patient  with  cancer, 
and  its  serum,  which  at  first  destroyed  cancer  cells  only  at 
a  1  to  5  dilution,  by  the  end  of  the  year  had  acquired  a 
destructive  property  in  a  1  to  300  dilution.  Freund  has  no 
therapeutic  results  to  report  as  yet,  but  is  confident  that  the 
results  of  his  research  represent  an  important  advance  in 
our  knowledge  of  cancer.  It  points  the  way  to  neutralize  with 
antibodies  the  cancer- fostering  substance,  and  to  prevent  its 
production  in  the  intestines.  The  substance  in  question  seems 
to  be  a  nucleoglobulin  differing  from  ordinary  nucleoglobulin 
in  that  it  contains  more  carbohydrate  and  fat  acid. 

Zeitschrift  fiir  Urologie,  Berlin 

December,  VII,  No.  12,  PP-  91,5-1016 

167  Bladder  Calculi  in  China.  (Chinesische  Blasenstcine.)  E. 

Blister.' 

Riforma  Medica,  Naples 

December  6,  XXIX,  No.  1,9 ,  pp.  131,5-1312 

168  Research  on  the  Cobra  Venom  Serum  Test.  (L  azione  osta- 

eolante  ed  attivante  del  veleno  di  cobra  nolle  reazioni  emo- 

litiche  con  sieri  di  neoplastici.)  C.  Rubino  -and  C.  B.  Far- 

machidis.  . 

169  ‘The  Tuberculous  Soil  plus  Gonorrheal  Arthritis.  (II  terreno 

tubercolare  nelle  artriti  blenorragiche.)  L..  Tommasi. 

170  ‘Technic  tor  Operative  Treatment  ot  Edema  and  Varices  of  the 

Begs.  G.  D’Oria. 

December  13,  No.  50,  pp.  1313-11,00 

171  The  Blood  Changes  in  Exophthalmic  Goiter.  (Le  alterazioni 

del  sangue  nel  morbo  di  Flaiani-Basedow. )  D.  Salvatore. 

169.  Gonorrheal  Arthritis. — Tommasi  has  noticed  that  when 
gonorrheal  arthritis  develops  he  has  always  been  able  to  find 
evidence  of  a  preceding  tuberculous  infection,  generally  previ¬ 
ously  unsuspected,  until  the  thorough  examination  at  this 
time  reveals  it.  He  gives  the  details  of  twelve  cases  of  the 
kind  and  also  of  an  equal  number  of  cases  in  which  the 
tuberculosis  was  in  a  florid  stage  when  the  gonorrheal  arthritis 
developed.  The  tuberculin  reaction,  he  states,  will  be  found 
positive  in  cases  of  gonorrheal  arthritis,  as  a  rule,  and  both 
the  gonorrhea  and  the  tuberculosis  require  treatment.  The 
serous  membranes  in  the  joints  are  less  adapted  to  defend 
themselves  against  infection  than  others  and,  especially  in 
latent,  torpid  tuberculosis,  the  joints  are  a  point  of  lessened 
resistance. 

170.  Operation  on  Artery  Instead  of  Vein  for  Varices— Bondi 
argued  that  if  the  supply  of  blood  to  the  varicose  veins  were 
cut  down,  the  veins  could  take  care  of  what  did  reach  them, 
and  the  normal  balance  would  be  restored.  D’Oria  reports 
two  cases  in  which  treatment  was  applied  on  these  principles, 
a  segment  of  the  superficial  femoral  artery  being  cut  out 
between  two  ligatures,  a  short  distance  below  the  point 
where  the  deep  femoral  leaves  the  artery.  The  patients  were 
a  man  of  39  and  a  woman  of  34,  and  both  had  long  suffered 
from  varices  and  edema  of  the  left  leg.  The  small  operative 
wound  rapidly  healed  and  all  disturbances  gradually  subsided, 
leaving  the  patient  entirely  free  from  all  varices  and  edema 
in  that  limb,  and  the  cure  has  persisted  for  three  years  to 
date  in  both  cases.  In  both  instance's  the  trouble  in  the  vein 
was  of  thrombotic  origin. 

Brazil-Medico,  Rio  de  Janeiro 

November  15,  XXVII,  No.  1,3,  pp.  1,62-1,13 

172  The  Arterial  Tulse  and  Its  l’hysiologic  Variations.  A.  Xovis. 

November  22,  No.  1,1,,  PP-  illriSo 

173  Practical  Prophylaxis  of  Tuberculosis.  P.  Barbosa. 

Semana  Medica,  Buenos  Aires 

November  6,  XX,  No.  1,5,  PP-  1061-1120 
HI  Advantages  of  Oxygen  in  Treatment  of  Pneumonia  in  Infants. 

R.  D'Ovidio. 


175  Sanitation  of  Brazilian  Province.  (Los  problcmas  higienicos 

de  Tucumen.l  I'.  J.  Garcia. 

176  Condition  of  the  Teeth  in  Connection  with  Child's  Mental 

Development.  (En  pro  de  la  creacion  de  clinicas  dentales 
escolares.)  J.  B.  Patrone. 

177  Production  of  Artificial  Amcbas.  V.  Delfino. 

November  13,  No.  1/6,  pp.  1121-1116 

178  Stimulating  Action  of  Hypophysis  Extract  on  Stomach  Motor 

and  Secretory  Functioning.  B.  A.  Houssay. 

179  Diagnosis  of  Venereal  Disease.  J.  Barilla tti. 

180  Temperance  Campaign  in  Venezuela.  V.  Delfino. 

November  20,  No.  1,1,  pp.  1111-1236 
1  i 


181  Symptomatology  of  the  Myocardium.  A.  Viton. 

L82  Tuberculin  Treatment  of  Pulmonary  Tuberculosis. 
Guerrero. 

183  Abuse  of  Native  Liquor,  Mate.  N.  Lugo-Vina. 
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Archives  des  Sciences  Biologiques,  St.  Petersburg 

XVII,  No.  5,  pp.  1,25-501,.  . French  Edition 
Physiology  of  the  Gastric  Glands.  G.  I’.  Zeliony. 

The  Hemolysin  of  the  Bacillus  Subtilis— Subtilolysin.  M.  N. 
Margoulies. 

Antitoxin  Content  of  the  Blood  of  Normal  Horses  and  Its 
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hinder  med  Reyn's  Elektrolyse.)  O.  Strandberg. 

192.  Ions  in  Treatment  of  Tuberculous  Nose  and  Throat 

Affections.— Strandberg  has  been  applying  ions  in  treatment 
of  tuberculous  affections  in  the  mucous  membrane  of  the  upper 
air  passages,  using  Reyn’s  method  of  inducing  the  production 
of  nascent  iodin  in  the  diseased  tissues  by  administering 
internally  potassium  iodid  and  then  applying  electrolysis  to 
the  spot.  The  method  is  based  on  Pfannenstill’s  two-route 
technic  for  such  lesions.  Reyn  found  that  5  gm.  of  sodium 
iodid  seemed  the  best  dosage  for  adults  and  that  the  largest 
proportion  of  iodin  was  found  in  the  serum  after  about  an 
hour  and  a  quarter,  and  hence  that  this  is  the  propitious 
moment  to  apply  the  electrolysis.  The  method  was  applied 
at  the  Finsen  Institute  to  217  patients  with  lupus.  In  some 
the  lupus  had  resisted  all  other  treatment  for  years;  in  one 
case  of  twenty  years’  standing  the  lupus  healed  under  the 
electrolysis.  The  experiences  on  the  whole  have  been  excep¬ 
tionally  favorable,  especially  in  the  old  rebellious  cases.  It 
is  now  applied  as  a  routine  measure  in  all  cases  of  lupus  of 
the  mucosa  in  the  upper  air  passages. 
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Bugge.  .  ! 

195  Anatomic  Conditions  after  Successful  Glaucoma  Operations. 
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aplanerte  papilleexkavationcr  efter  vellykkede  glaukomopera- 
tioner.)  S.  Ilolth. 

194.  Albuminuria  and  Blood-Pressure  in  Children. — Bugge 

examined  1,076  school  children  at  Christiania  and  when,  with 
the  Heller  test,  albumin  was  found  in  the  urine,  he  systematic¬ 
ally  examined  the  urine  in  the  morning  and  during  the  day 
again,  keeping  this  up  for  a  long  time.  Albumin  was  evident 
in  14.9  per  cent,  of  the  total  1,076.  The  orthostatic  type  was 
noted  in  13.3  per  cent,  of  the  girls  and  3  5  per  cent,  among 
the  boys.  He  studied  the  connection  of  lordosis  with  the 
albuminuria  in  300  boys,  measuring  the  spine.  Physical 
exercise  brought  on  albuminuria,  21  per  cent,  of  the  healthy 
boys  developing  albuminuria  after  gymnastic  exercises. 
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The  anatomic  relations  of  the  retroperitoneal  portion 
of  the  duodenum  are  such  that  this  organ  may  be 
injured  during  operations  for  the  removal  of  the  right 
kidney.  Such  injury,  however,  can  only  occur  if  there 
be  infiltration  about  the  pedicle  which  has  caused  close 
adhesion  to  the  duodenum.  The  duodenum  in  its 
descending  course  overlies  the  pedicle  of  the  right  kid¬ 
ney  and  a  considerable  portion  of  the  lower  half  of  that 
organ  on  the  inner  side  (Fig.  1).  As  this  portion  of 
the  duodenum  is  retroperitoneal  and  more  or  less  fixed 
in  position  one  can  readily  understand  how  the  accident 
might  occur  under  such  circumstances.  The  exact  rela¬ 
tionship  of  the  duodenum  to  the  right  kidney  depends 
on  the  mobility  of  the  latter  organ  which  lies  somewhat 
lower  than  the  left  kidney  and  is  more  or  less  movable 
normally.  The  extent  of  this  mobility  depends  on  a 
number  of  factors.  As  shown  by  Harris,1  the  shape  of 
the  lower  thorax,  to  a  large  extent,  determines  its  posi¬ 
tion  ;  a  loose  attachment  of  the  ascending  colon  to  the 
posterior  parietes  permits  a  wider  range  of  motion. 
Under  ordinary  circumstances,  during  a  right  nephrec¬ 
tomy?  the  pedicle  is  loosened  until  it  can  be  well  sur¬ 
rounded  with  the  fingers,  clamped  with  forceps  or  tied, 
and  as  long  as  this  method  is  followed  the  duodenum 
will  not  be  injured.  But  in  those  cases  in  which,  on 
account  of  infiltration,  such  a  pedicle  cannot  be  formed^ 
it  not  infrequently  happens  that  the  vessels  are  torn 
with  a  resultant  sudden  gush  of  blood,  or,  after  the 
removal  of  the  kidney,  the  pedicle  retracts  from  the 
forceps  or  ligature  with  sudden  hemorrhage,  necessi¬ 
tating  active  hemostasis.  As  shown  by  Gerster,2  if  the 
artery  is  cut  first  the  veins  may  tear  with  consequent 
hemorrhage.  In  the  effort  to  check  this  sudden  he.mor- 
i  hage  by  grasping  the  vessels  with  forceps  having  strong 
biiing  jaws  and  teeth  at  the  end,  the  duodenum  may  be 
seized.  As  a  rule,  the  injury  to  the  duodenum  is  not 
manifested  for  several  days.  The  injured  part  becomes 
necrotic  and  a  duodenal  fistula  of  a  most  distressing 
type  results  which  will  often,  if  not  usually,  cause  the 
death  of  the  patient. 

I  have  known  of  three  such  injuries  to  the  duodenum, 
the  first  many  years  ago  when  I  was  assisting  a  surgeon 


Harris;  The  Influence  of  Trauma  in  the  Production  of  Mov- 
aole  Kidney,  The  Journal  A.  M.  A..  Feb.  13,  1904,  p.  411 
2.  Gerster:  Nephrectomy,  Ann.  Surg.,  1912,  lvi,  250. 


\vho  was  following  a  nephrotomy  by  a  nephrectomy. 
Heavy  biting  forceps  were  left  on  the  pedicle.  On  the 
f oui th  or  fifth  day  a  copious  discharge  began  of  biliary 
and  pancreatic  secretions,  with  food  discharged  almost 
as  quickly  as  taken.  The  patient  became  rapidly 
exhausted  and  died  in  two  weeks. 

The  second  case  was  one  of  my  own  and  the  injury 
occurred  in  the  removal  of  a  carcinoma  of  the  pelvis 
of  the  kidney,  the  result  of  a  chronic  irritation  due 
to  a  large  branched  stone.  The  pedicle  was  extremely 
rigid  from  carcinomatous  infiltration  and  in  the 
attempt  to  remove  it,  the  vessels  were  torn  across  in 
the  infiltrated  tissues.  With  considerable  difficulty 
these  vessels  were  caught  by  heavy,  toothed  forceps 
which  were  left  in  situ.  On  the  fifth  day  a  duodenal 
fistula  showed  itself.  Biliary  and  pancreatic  secretion 
and  intestinal  juices  were  passed  in  great  quantities, 
the  patient,  already  m  a  most  serious  condition, 
developed  acute  nephritis  in  the  remaining  kidney  and 
died  from  asthenia  on  the  tenth  day.  Necropsy  showed 
a  large  fistulous  opening  in  the  descending  portion  of 
the  duodenum. 

the  third  case  was  one  of  duodenal  fistula  following 
nephrectomy  seen  in  consultation.  The  pedicle  had 
been  infiltrated  with  inflammatory  products,  the  kidney 
had  torn  loose.  The  injury  to  the  duodenum  was 
undoubtedly  inflicted  by  the  application  of  heavy  for¬ 
ceps.  In  this  case  the  fistula  was  small  at  first,  but' grad¬ 
ually  increased  in  size,  and  the  patient  died  two  weeks 
after  the  operation.  One  feature  in  all  these  cases  was 
the  action  on  the  skin  of  the  escaping  secretions.  Large 
areas  of  the  neighboring  integument  became  scalded, 
painful  and  irritated.  In  one  patient  this  set  up  a 
rapidly  spreading  eczema  and  in  a  week  a  great  part  of 
the  skin  of  the  body  was  affected. 

Fiom  the  fatal  issue  in  these  three  cases,  it  would 
seem  that  accidental  injury  to  the  duodenum  in  con¬ 
nection  with  right  nephrectomy  is  an  exceedingly  seri¬ 
ous  occurrence,  and  although  after  a  somewhat  careful 
examination  of  the  literature,  I  have  not  found  cases 
reported,  I  can  only  believe  that  this  accident  is  more 
common  than  the  records  show,  and  that  some  of  the 
cases  in  which  fistulas  have  formed  following  right 
nephrectomy,  while  supposedly  in  other  portions  of  the 
intestinal  tract,  have  really  been  duodenal.  It  will  be 
noted  that  in  the  three  cases  herein  mentioned,  duodenal 
injury  took  place  during  attempts  to  check  hemorrhage, 
and  probably  all  of  them  were  due  to  forceps. 

In  this  connection  I  would  say  that  in  the  same  man¬ 
ner  the  vena  cava  is  even  more  frequently  injured. 

A\  hen  the  pedicle  is  infiltrated,  the  renal  veins  may  tear 
away  from  the  vena  cava  and  the  latter  be  grasped  in 
forceps  in  the  attempt  to  stop  the  bleeding.  On  the 
left  side  the  vena  cava  is  not  thus  exposed  to  injury, 
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since  the  veins  are  sufficiently  long  to  cross  the  abdom¬ 
inal  aorta  to  the  left  side  of  the  body.  Infiltration, 
either  from  infection  or  carcinoma,  which  causes  a 
shortening  of  the  pedicle  containing  the  blood-vessels, 
makes  the  formation  of  an  adequate  stump  difficult,  and 
is  the  most  common  cause  of  the  sudden  hemorrhage 
which  leads  to  the  inaccurate  use  of  the  forceps  and 
injury  to  the  duodenum.  Since  the  occurrence  of  the 
injury  in  the  second  case  mentioned,  I  have  tried  to 
avoid'’ the  use  of  forceps  in  the  first  effort  to  control  the 
bleeding  from  slipping  of  the  ligature  on  the  pedicle. 


Vena 
.  cava 


v 


mobilizes  the  lower  wall  of  the  chest,  and  with  the 
patient  lying  on  the  loin  of  the  opposite  side,  well  ele¬ 
vated  in  a  saddle,  nephrectomy  has  been  made  a  safe 
procedure,  because  it  is  done  under  the  eye. 

In  two  classes  of  cases,  however,  injuries  to  the  duo¬ 
denum  as  well  as  the  vena  cava  are  liable  to  occur. 
When  fixation  and  shortening  of  the  pedicle  takes  place 
as  the  result  of  inflammation,  usually  in  cases  of  pyo¬ 
nephrosis  with  stone  and  especially  following  neplri  ot- 
omv  for  such  a  condition,  the  attempt  to  remove  the 
kidney  in  the  ordinary  manner  renders  accidents  in 
securing  the  pedicle  not  infrequent.  Nephrectomy  sec¬ 
ondary  to  nephrotomy,  especially  when  complicated  bv 
fistulas,  are  notoriously  difficult.  In  Tuffier’s  clinic 
nearlv  fifteen  years  ago,  I  first  observed  such  cases 
handled  properly;  that  is,  by  means  of  a  subcapsular 
nephrectomy.  If  the  disease  for  which  the  kidney  is  to 
be  removed  is  neither  malignant  nor  due  to  tuberculosis 
or  other  disease  which  requires  removal  of  the  capsule, 
it  is  comparatively  easy  and  safe  to  continue  the  outer 
incision  into  the  fatty  and  fibrous  capsule  of  the  kidney 
and  then  to  enucleate  the  entire  kidney  from  its  bed  in 
the  firm  surrounding  wall,  securing  the  pedicle  in  the 
hi! uni  of  the  kidney  itself.  Under  such  circumstances, 
it  may  occasionally  happen  that  the  kidney  will  be  com¬ 
pletely  separated  before  the  pedicle  is  secured,  and  there 
may  be  little  hemorrhage  from  the  vessels  at  the  point 


Fig.  l.- 


-Anatomic  relation  of  duodenum  to  right  kidney. 


As  a  matter  of  fact,  the  use  of  forceps  is  seldom  neces¬ 
sary  for  the  immediate  control  of  hemorrhage  of  this 
character.  The  fingers  are  so  accurate  and  so  sure  a 
means  of  temporary  hemostasis  that  they  should  be 
depended  on  and  the  forceps  used  only  to  clamp  the 
vessels  after  they  are  caught  by  the  fingers. 

In  vessels  the  size  of  the  renals  one  has  little  difficulty 
in  following  the  stream  of  blood  directly  to  the  pedicle 
and  in  its  pulsation  the  artery  fairly  jumps  into  one  s 
fingers.  In  these  cases,  the  veins  are  usually  tied  to  the 
artery  by  the  infiltration  and  the  whole  pedicle  can  be 
thus  secured  with  surprising  ease.  During  the  period 
in  which  an  inadequate  incision  for  nephrectomy  was 
used  I  had  the  misfortune  a  number  of  times  to  lose 
control  of  the  pedicle  of  the  kidney  during  the  enuclea¬ 
tion,  with  sudden  hemorrhage  following,  and  never 
failed  to  grasp  the  vessels  promptly  with  my  fingers. 
This  is  quite  true  of  other  vessels  of  the  same  size.  The 
larger  the  vessel,  the  more  easily  it  can  be  grasped,  as 
during  svstole  the  vessel  is  pushed  forward. 

In  the  removal  of  large  pelvic  tumors  and  rectosig- 
moidal  carcinomas,  I  have,  on  several  occasions,  had  a 
torn  or  divided  internal  iliac  to  deal  with,  and  was 
always  able,  even  with  the  hand  deep  under  the  tumor, 
to  grasp  and  hold  the  vessels  until  the  tumor  could  be 
removed  and  the  arteries  and  veins  accurately  secured. 
With  an  adequate  incision  for  the  removal  of  the  kidney, 
such  as  I  have  previously  described,3- 4  injuries  to  the 
duodenum  or  failure  accurately  to  secure  the  vessels  will 
seldom  occur.  Division  of  the  structures  behind  the 
twelfth  rib  combined  with  transverse  incision  (Fig.  2) 


Fig.  2. — Incision  for  operation  on  tlie  kidney. 


3.  Mayo :  The  Incision  for  Lumbar  Exposure  of  the  Kidney, 

Ann.  Surg.,  January,  1912,  p.  63.  .  ^  ^ 

4.  Mayo  :  Nephrectomy  without  Drainage  for  Tuberculous  Kiel- 
ney,  Surg.,  Gynec.  and  Obst.,  November,  1912,  p.  523. 


where  they  have  pulled  off.  If  severe  hemorrhage  does 
occur,  the  firm  rigid  cavity  lends  itself  to  the  control  of 
the  bleeding  on  pressure  either  by  the  fingers  or  a  piece 
of  gauze  held  in  the  fingers.  By  sliding  the  fingers 
from  below  up,  the  mouths  of  the  vessels  can  readily 
be  seen  and  controlled  with  forceps  or  suture.  Were  one 
working  outside  this  firm  capsule,  no  such  control  could 
be  exercised  over  the  vessels,  which  would  promptly 
retract,  adding  to  the  difficulty  of  securing  them.  When 
there  is  much  infiltration  and  subcapsular  nephrectomy 
is  not  advisable,  the  peritoneal  cavity  and  sometimes  the 
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pleura  may  bo  opened.  It  is  always  necessary,  therefore, 
aftei  separating  the  kidney,  but  before  its  removal  with 
possible  soiling  of  the  field,  to  examine  carefully  to  see 
that  there  is  no -opening  into  the  peritoneum.  The 
pleural  cavity,  which  fortunately  is  very  rarely  injured, 
makes  itself  manifest  by  a  sibiiant  sound  when  the  air 
rushes  in  and  out  during  respiration  so  that  this  injury 
is  not  liable  to  be  overlooked. 

I  he  kidney  is  held  in  position,  first,  by  its  fatty  cap¬ 
sule,  second,  by  the  ureter  and  third,' by  the  blood¬ 
vessels.  In  doing  nephrectomy,  the  separation  should 
be  made  in  the  following  sequence :  the  kidney  loosened 
fioui  its  bed  until  it  is  held  only  by  the  vessels  and  the 
ureter,  the  ureter  then  pulled  to  the  surface,  caught 
between  two  clamps,  sterilized  with  phenol  (carbolic 
acid)  and  both  sides  tied.  The  clamp  is  not  to  be  left 
on  the  side  of  the  kidney,  since  it  may  be  pulled  off 
during  the  further  course  of  the  operation  with  soiling 
of  the  field.  By  thorough  separation  of  the  perirenal 
adhesions,  the  vascular  pedicle  can,  as  a  rule,  be  easily 
secured  in  a  small  mass. 

In  the  removal  of  carcinoma  of  the  pelvis  of  the 
kidney,  injuries  to  the  duodenum  and  vena  cava  are 
most  liable  to  occur.  The  most  frequent  malignant 
tumor  of  the  secreting  structure  of  the  kidney  of  the 
adult  is  the  so-called  hypernephroma,  more  properly 
termed  “renal  mesothelioma,”  as  pointed  out  bv  Wilson > 
We  should  remember  that  the  kidney  is  formed  from  two 
entirely  separate  anlages.  For  a  long  time  it  was 
thought  that  the  entire  kidney  was  formed  from  a 
diverticulum  from  the  wolffian  duct.  It  is  now  known 
that  only  the  ureter,  pelvis,  calices  and  straight  tubules 
are  so  formed.  That  is,  only  that  part  of  the  kidney 
which  collects  the  urine  has  its  origin  in  the  wolffian 
duct.  The  secreting  structure  of  the  kidney  has  a  far- 
different  origin  in  the  nephrogenic  tissue,  which  is  meso- 
thelial  in  origin.  Therefore,  we  have  two  entirely  dif¬ 
ferent  types  of  malignant  disease  of  the  kidney,  one 
having  its  origin  in  epithelial  structures,  a  true  car¬ 
cinoma,  and  the  other  arising  in  mesothelial  tissue, 
which  has  been  incorrectly  termed  hypernephroma,  a 
malignant  disease  of  the  secreting  structure  of  the  kid¬ 
ney  which  has  some  general  similarity  in  morphology  to 
tumors  of  the  adrenal  body.  Grawitz,* * 6  in  1883, "  first 
called  attention  to  the  resemblance  between  these  growths 
and  the  adrenal  body  and  under  his  influence  these 
tumors  were  called  hypernephromas.  Stoerk7  and 
Wilson5  have  shown,  however,  that  the  adrenal  body  is 
formed  in  what  is  later  to  become  the  pleural  cavity, 
and  that  it  is  always  separated  from  the  kidney  by  "a 
complete  histologic  membrane,  and,  further,  that  these 
so-called  hypernephromas  always  occur  in  the  renal  sub¬ 
stance  and  not  in  the  fibrous  capsule  of  the  kidney  where 
such  supposed  adrenal  remnants  are  most  frequently- 
found;  also,  that  such  tumors  are  rarely  found  in  the 
adrenal  body  itself  and  when  so  found  give  an  entirely 
different  picture  clinically  and  pathologically  from  the 
ordinary  tumors  in  the  kidney  which  have  been  called 
hypernephroma.  That  true  hypernephromas  or  tumors 
ol  the  adrenal  body  and  of  adrenal  rests  in  the  kidney 
may  be  found  there  is  no  question,  but  they  are 
extremely  rare.  It  now  seems  proved  beyond  reasonable 
question  that  the  so-called  hypernephroma  of  the  kidney 
is,  in  most  instances,  mesothelial  in  its  origin,  and, 
unlike  carcinoma,  seldom  involves  the  glands  until  very 

ii.  Wilson  :  Note  on  the  Mesotheliomata  (So-Called  Ilyperne- 

phromata)  of  the  Kidney,  Ann.  Surg.,  February,  1912,  p.  282. 

6.  Grawitz:  Arch.  f.  klin.  Ohir..  1884.  xxx,  824. 

7.  Stoerk:  Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.,  1908,  xiii,  393. 
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late,  but  tends  to  spread  by  means  of  the  blood-stream 
as  would  be  expected  in  tissue  so  closely  related  to  the 
connective-tissue  group.  Nephrectomy  for  large  tumors 
of  this  description  is  usually  best  accomplished  by  some 
type  of  transperitoneal  incision,  because  the  tumor  pre¬ 
sents  anteriorly,  crowding  into  the  abdominal  cavity. 
1  he  incision  outlined  in  Figure  2  can  be  brought  well 
forward  toward  the  median  line,  and,  if  necessary,  sup¬ 
plemented  by  a  straight  incision  in  the  right  rectus 
muscle,  or  a  long  transperitoneal  incision  at  the  outer 
border  of  the  rectus  muscle  will  be  found  satisfactory. 
The  ascending  colon  is  separated  and  drawn  to  the 
inner  side.  The  ureter  is  double  tied  in  its  course  and 
cut  between.  The  lower  portion  of  the  growth  is  sep¬ 
arated  on  its  inner  side  and  the  upper  fragment  of  the 
ureter  followed  to  the  renal  artery  and  vein.  These 
vessels  are  dissected  out,  tied  and  divided  before  the 
growth  is  removed  from  its  bed. 

.During  the  removal  of  renal  mesotheliomas,  accidental 
injury  to  the  duodenum  will  not  often  take  place, 
because  the  pelvis  is  seldom  involved  in  the  disease.  But 
when  we  come  to  the  group  of  carcinomas,  true  epithelial 
proliferation  which  involves  the  pelvis,  the  calices  and 
other  structures  having  origin  in  the  wolffian  duet,  an 
entirely  different  picture  is  produced.  In  85  per  cent, 
of  our  cases  this  type  of  cancer  was  the  apparent  result 
of  a  chronic  irritation  from  stones  in  the  renal  pelvis. 
Here  infection  and  ulceration  of  the  pelvis  and  second¬ 
ary  involvement  of  the  connective  tissue  in  the  pedicle 
leads  to  fixation  and  shortening  of  the  pedicle  together 
with  adhesion  to  the  neighboring  viscera  on  the  right 
side,  and  sometimes  to  the  duodenum  in  its  retroperi¬ 
toneal  portion.  In  such  cases,  subcapsular  nephrectomy 
is  inadequate  if  we  are  to  give  the  patient  a  chance  for 
cure.  The  kidney  and  capsule,  with  the  pelvis  and  an 
adequate  portion  of  the  ureter  must  be  removed,  and  it 
is  in  these  cases  that  the  duodenum  will  be  endangered 
even  by  the  most  expert  and  careful  surgery. 

W  hen  this  accident  occurs,  what  can  be  done  to  repair 
the  damage?  Here  is  the  crux  of  the  problem.  As  a 
rule,  the  duodenal  injury  is  not  made  manifest  until 
several  days  after  the  operation.  The  character  of  the 
fistula  does  not  lend  itself  to  spontaneous  healing,  the 
gastric,  intestinal,  pancreatic  and  biliary’-  secretions  in 
combination  rapidly  enlarge  the  opening,  irritate  the 
skin  and  exhaust  the  patient.  As  shown  in  the  post¬ 
mortem  in  the  second  case  mentioned,  the  fistula  was 
large,  infiltrated  and,  of  course,  without  peritoneum. 
In  a  similar  case  I  should,  before  the  patient  became 
exhausted,  make  a  transperitoneal  attack  on  the  fistula 
itself,  lift  the  descending  duodenum  from  its  bed,  suture 
the  opening,  transplant  a  flap  of  peritoneum  or  omentum 
across  the  suture  line  and  finally  make  a  jejunostomv 
for  temporary  feeding  purposes.  It  does  not  take  much 
imagination  to  suggest  and  draw  on  paper  various 
methods  of  multiple  short-circuiting  operations,  but  at 
the  operating-table  with  the  patient  in  the  condition 
which  would  probably  exist  under  such  circumstances, 
the  carrying  out  of  such  schemes  would  be  sufficiently 
uncertain  to  make  us  careful  to  avoid  the  accident. 


In  the  Cause  of  Medical  History. — Anything  that  will,  so  to 
speak,  humanize  our  art  and  science,  will  not  only  make  us 
happier,  but  more  satisfied  with  and  proud  of  our  profession 
and  its  aims,  more  inspiring  to  our  students,  better  friends  and 
helpers  to  our  patients.  With  history  as  helpmate  we  apply 
“not  the  experience  of  one  man  only  or  one  generation,  but 
the  accumulated  experience  of  all  mankind  in  all  ages,”  to  use 
John  Herscheks  phrase. — Klebs  in  Bull.  Johns  Hopkins  Hosp. 
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THE  PERIOSTEUM  IN  BONE  TRANS¬ 
PLANTATIONS 


IS  CONTACT  WTTH  LIVING  BONE  NECESSARY  FOR  THE  LIFE 
OF  GRAFTS,  AND  WILL  TRANSPLANTED  PERI¬ 
OSTEUM  PRODUCE  NEW  BONE  ?  * 

CLARENCE  A.  McWILLIAMS,  M.D. 

NEW  YOEK 

Experiments  were  undertaken  to  determine,  if  pos¬ 
sible,  answers  to  the  above  questions.  A  distinguished 
authority,  Dr.  John  B.  Murphy,  has  maintained  that 
contact  with  living  bone  is  absolutely  and  uncondition¬ 
ally  necessary  for  the  subsequent  life  of  grafts.  Thus, 
he  expresses  himself* 1  as  follows: 

In  bone  transplantations,  there  is  but  one  absolute  essential, 
other  than  rigid  asepsis,  and  that  is  that  the  bone  graft  must 


remain  living.  This  is  confirmed  by  photomicrographs. 
In  Figure  2,  one  fibula  strip  without  periosteum,  which 
was  in  contact  with  living  hone  (the  last  rib),  is  shown 
to  have  become  absorbed,  leaving  the-  three  other  fibula 
strips  without  living  bone  contact,  yet  alive  and  active. 
In  Figure  3,  the  two  ribs  with  periosteum  are  shown  to 
have  lost  their  contact  with  the  living  last  rib,  yet,  not¬ 
withstanding,  they  both  remain  perfectly  alive.  In  Fig¬ 
ure  4,  it  may  be  seen  that  the  left  fibula  B  with  peri¬ 
osteum,  transplanted  into  the  soft  parts  of  the  right  leg 
and  not  in  contact  with  living  bone,  remains  beautifully 
alive.  Figure  5  shows  that  the  left  fibula  B,  with  peri¬ 
osteum  into  the  soft  parts  of  the  right  leg,  not  in  con¬ 
tact  with  living  bone,  has  proliferated  to  at  least  three 
times  its  normal  size.  It  is  very  actively  alive.  Figures 
6,  7  and  8  are  roentgenograms  of  a  human  transplanta¬ 
tion  in  which  a  fracture  of  the  graft  took  place  and  the 
way  new  bone  developed  about  this  fracture,  to  my  mind, 
does  away  with  the  idea  that  contact  with  other  living 
bone  has  much  to  do  with  the  life  of  grafts. 

Conversely,  I  am  prepared  to  show  that  even  with  this 
contact  with  living  bone,  grafts  without  periosteum  may 
not  live.  Murphy3  says : 

Bone  with  or  without  periosteum,  transplanted  in  the  same 
individual  and  contacted  with  other  living  osteogenetic  bone 
at  one  or  both  of  the  ends  of  the  transplanted  fragment  always 


Fig.  2. — Uncertainty  of  grafts  without  periosteum  (Experiment 
3)  :  A,  strip  without  periosteum,  entirely  absorbed;  B,  strip  with 
periosteum  alive ;  C,  strip  without  periosteum  broken  up  into  six 
pieces  displaced  upward  ;  B,  strip  with  periosteum  alive  with  pro¬ 
duction  of  new  bone. 


becomes  united  to  the  living  fragments  and  acts  as  a  scaffold¬ 
ing  for  the  reproduction  of  new  bone  of  the  same  size  and 
shape  as  the  transplanted  fragment,  if  asepsis  is  attained. 


Fig.  1. — Difference  between  the  reformation  of  the  rib  when  the 
periosteum  is  left  and  when  it  is  removed  (Experiment  1).  Above, 
defect  in  rib  filled  in  ;  below,  bone  without  periosteum  persisting  in 
soft  parts  with  no  bony  contact. 

be  closely  connected  at  some  one  point  at  least  with  living, 
freshened,  osteogenetic  tissue.  Also2  he  says:  Bone  with  or 
without  its  periosteum,  transplanted  into  the  muscle  or  cel¬ 
lular  tissue,  practically  always  dies  and  is  absorbed,  when  it 
is  free  from  bony  contact. 

No  proofs,  however,  were  forthcoming  to  substantiate 
this  conclusion,  and  it  was  with  the  object  of  helping 
to  decide  this  question  that  the  following  experiments 
were  performed.  Figure  4  proves  that  strips  and  frag¬ 
ments  of  bone  without  periosteum,  transplanted  into 
the  soft  parts,  not  in  contact  with  living  bone,  may 

*  From  the  Surgical  Research  Laboratory  of  Columbia  University, 
College  of  Physicians  and  Surgeons,  New  York 

1.  Murphv,  John  B.  :  New  York  Med.  Jour.,  Nov.  23,  1912, 
p.  1232. 

2.  Murphy,  John  B.  :  Contribution  to  the  Surgery  of  Bones, 

Joints  and  Tendons,  The  Journal  A.  M.  A.,  April  6,  1912,  p.  989. 


No  definite  proof  has  been  forthcoming  as  to  the  truth 
of  this  statement.  I  have  gone  all  through  Dr.  Murphy’s 
reported  transplantations  and  find  that  in  not  a  single 
instance  has  he  made  a  transplantation  without  peri¬ 
osteum  being  on  the  transplant.  Contact  with  living 
bone  with  Murphy  is  the  keynote  of  success.  To  my 
mind  he  has  overlooked  the  most  important  point  in 
bone-grafting,  namely,  the  periosteum.  Thus,  Figure  9 
shows  that  fragments  from  the  right  fibula  transplanted 
into  the  left  fibula  defect  without  periosteum,  although 
in  contact  with  the  living  stumps  A  and  B,  have  entirely 
disappeared,  while  those  fragments  into  the  right  fibula 
defect  from  the  left  fibula  with  periosteum  have 
remained  living  beautifully.  Contact  with  the  living 
stumps  certainly  can  have  had  very  little  to  do  with  the 
life  of  the  fragments  in  the  center  of  the  right  leg  trans¬ 
plant.  Another  roentgenogram  showed  the  same  result 

|  3.  Murphy,  John  B.  :  Contribution  to  the  Surgery  of  Bones, 

jJoints  and  Tendons,  The  Journal  A.  M.  A.,  April  6,  1912,  p.  989. 
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in  an  exactly  similar  operation  with  the  exception  that 
the  fragments  in  the  right  leg  with  periosteum  have 
taken  on  enormous  growth,  and  who  will  say  that  con¬ 
tact  with  living  bone  has  had  any  influence  on  the  pro¬ 
duction  of  new  bone  in  the  central  section  of  the  trans¬ 
planted  fragments  in  the  right  leg  of  Figure  9? 


Mgr 

Fig.  3. — Transplantation  of  ribs  (Experiment  4).  Gaps  in  ribs 
not  filled  up,  periosteum  being  removed ;  A.  transplant  fractured 
into  two  pieces,  A1  being  the  second  and  lower  piece  of  A ;  B, 
second  grafted  rib  (with  periosteum)  likewise  fractured,  B  being 
the  small  upper  part  of  Bi. 

Again,  in  Figure  4  the  right  fibula  without  periosteum 
A  ,  transplanted  into  the  left  fibula  defect,  is  shown  to 
have  almost  entirely  disappeared,  although  this  fibula 
was  in  contact  with  the  living  stumps,  while  the  left 
fibula  with  periosteum  B,  grafted  into  the  right  fibula 
defect,  yet  not  in  contact  with  living  bone,  has  remained 
living.  Exactly  the  same  thing  is  shown  to  have  occurred 
in  Figure  5,  A  being  the  position  in  the  left  leg  of  the 
transplanted  right  fibula  without  periosteum.  This  has 
entirely  disappeared,  while  B  is  the  left  fibula  with  peri¬ 
osteum,  not  in  contact  with  living  bone,  transplanted 
into  the  right  defect.  It  has  grown  and  enlarged 
markedly. 

Murphy,  Albee  and  others  have  had  practically  100 
per  cent,  of  successes  with  grafts  made  with  periosteum. 
My  experience  is  the  same,  except  that  I  have  had  one 
human  transplantation  with  periosteum  which  became 
infected,  necessitating  the  removal  of  the  graft,  which 
should  not  count  in  the  result,  and  one  animal  experi¬ 
ment  in  which  the  graft  made  with  periosteum  dis¬ 
appeared.  1  have  had  87  per  cent,  of  successes  with 
periosteum  on  grafts  (sixteen  cases). 

On  the  other  hand,  I  have  had  twenty-five  transplan¬ 
tations  without  periosteum,  and  of  these  but  48  per  cent, 
•succeeded,  although  there  was  primary  union  in  all. 


How  can  one  escape  the  conclusion  that  periosteum,  next 
to  asepsis,  is  the  important  factor  in  making  for  success 
in  bone-grafting?  There  may  be  some  uncertainty  as  to 
just  how  the  periosteum  acts,  but  of  its  importance  there 
can  be  no  doubt.  My  conclusion  is  that  it  acts  by  affect¬ 
ing  the  blood-supply  to  the  grafts  and  that  its  osteo- 
genetic  function  is  of  secondary  importance,  else  why 
did  48  per  cent,  of  the  grafts  without  periosteum  suc¬ 
ceed?  The  answer,  it  seems  to  me,  is  that  the  blood- 
supplv  of  the  48  per  cent,  of  successful  grafts  without 
periosteum  was  sufficient  to  keep  them  alive,  while  in 
per  cent,  it  was  insufficient,  and  hence  the  grafts 
died. 

REPORTS  OF  EXPERIMENTS 

Experiment  1  (Dog  172). — This  dog  Avas  killed  eight 
months  after  the  operation.  This  experiment,  in  the  first 
place,  indicates  the  difference  between  the  reformation  of  the 
rib  when  the  periosteum  is  left  and  when  it  is  removed.  The 
rib  in  this  dog  was  subperiosteally  removed.  It  has  entirely 
reformed  (Fig.  1).  The  rib  without  periosteum  was  split 
into  longitudinal  strips  which  Avere  transplanted  under  the 
rectus  sheath  of  the  abdomen.  These  strips  have  groAvn 
together  and  they  show  no  evidence  of  any  absorption,  not 
being  honeycombed  at  all.  This  I  attribute  to  the  fact  that  the 
splitting  of  the  rib  alloAved  a  sufficient  blood-supply  to  get  to 
the  bone-cells  so  that  they  remained  alive.  This  and  the  fol- 
loAving  experiment  are  a  refutation  of  Dr.  Murphy’s  statement 
that  a  bone-graft,  with  or  without  periosteum,  Avhen  trans¬ 
planted  into  the  soft  parts  and  not  in  contact  Avith  living  bone, 
always  becomes  absorbed. 


Fig-.  4. — Difference  made  by  presence  or  absence  of  periosteum 
(Experiment  4)  ;  A,  fibula  Avithout  periosteum  has  disappeared, 
although  in  contact  with  old  stumps ;  B,  fibula  with  periosteum, 
though  not  in  contact,  has  remained  living. 

A  photomicrograph  of  a  section  of  the  abdominal  transplant 
shows  that  the  fragment  of  bone  measures  0.2  cm.  in  diameter. 
The  bone  contains  many  cells  with  Avell -preserved  nuclei,  and 
also  perfect  haversian  canals  with  red  blood-cells  within  them. 
The  bone  itself  is  intact.  There  are  several  osteoclasts  within 
lacunae  on  the  margin  of  the  fragment.  Many  osteoblasts 
are  also  present.  The  marroAV  is  Avell  preserved  and  contains 
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blood-spaces,  many  of  tliem  filled  with  red  blood-cells.  Because 
of  the  osteoclasts,  there  are  present  destructive  processes,  but 
at  the  same  time  proliferation  is  also  in  progress.  The  bone 
seems  to  be  perfectly  alive. 

Experiment  2  (Dog  19). — The  dog  was  killed  six  months 
after  subperiosteal  resections  of  two  ribs.  One  rib  had  entirely 
reformed  while  the  other  had  not  quite  completely  filled  in 
the  defect.  The  ribs  without  periosteum  were  broken  up  into 
the  smallest  possible  fragments  and  these  were  transplanted 
into  the  abdomen  lying  on  the  muscle.  A  roentgenogram 
showed  that  the  fragments  had  grown  together  and  increased 
in  size.  There  was  no  sign  of  any  absorption. 

A  photomicrograph  of  a  section  of  the  bone  in  the  abdomen 
shows  a  fragment,  measuring  2  by  0.3  cm.  This  bone  frag¬ 
ment  is  enclosed  in  a  dense  connective-tissue  enveloping  cap¬ 
sule.  There  are  many  osteoblasts  present  both  on  the  trabeculae 
within  the  bone-spaces  and  also  on  the  periphery  of  the  frag¬ 
ment,  especially  at  either  end.  There  are  many  well-formed 
blood-vessels  present  in  the  haversian  canals.  The  marrow 
and  adult  fat  within  the  bone-spaces  also  support  many  blood¬ 
vessels,  having  well-formed  walls.  The  red  blood-cells  in  these 
blood-spaces  are  well  preserved  and  distinct.  The  bone-cells 
are  normal  in  appearance  and  their  nuclei  stain  distinctly. 
There  are  no  signs  of  degeneration  or  destructive  process  pres¬ 
ent  in  the  sections,  which  seem  perfectly  alive. 

Experiments  1  and  2  clearly  demonstrate  that  the  lile 
of  a  living  graft  depends  solely  and  entirely  on  a  suffi- 
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Fig.  5. — Bone  transplantations  with  and  without  periosteum  ;  A, 
piece  of  fibula  without  periosteum  Iras  entirely  disappeared ;  B, 
fibula  with  periosteum  not  in  contact  has  remained  living  and 
has  grown  to  four  times  its  original  size  ;  C,  new  bone  from  trans¬ 
planted  periosteum. 


cient  blood-supply.  The  large  grafts  were  each  broken 
up  into  smaller  pieces,  so  that  blood  had  easy  access  to 
their  cells,  and  hence  the  grafts  lived  and  increased  in 
size,  notwithstanding  the  fact  that  there  was  no  peri¬ 
osteum  attached  to  them  and  that  they  were  not  in  con¬ 
tact  with  living  bone.  My  human  cases  demonstrate 
the  fact  that  large  grafts  without  the  periosteum  may 
die,  and  I  infer  from  this  that  the  blood-supply  to  the 


large  grafts  is  insufficient  to  keep  them  alive.  Since,  if 
the  periosteum  be  left  attached,  the  graft  may  not  die, 
the  soft  and  porous  structure  (as  compared  with  bone) 
of  the  periosteum  permits  it  to  get  its  blood-supply  from 
the  surrounding  tissues,  and  from  this  the  bone  is 
reformed. 


Experiment  3  (Dog  363). — Two-thirds  of  each  fibula  were 
resected  with  their  entire  periosteum.  Each  fibula  was  split  into 
two  pieces,  making  four  sections  in  all.  From  two  of  these 
pieces  the  periosteum  was  removed,  while  the  other  two  were 
transplanted  with  their  periosteum  still  attached.  The  exter¬ 


nal  oblique  of  the 
left  side  was  dis¬ 
sected  up,  just  be¬ 
low  the  last  rib, 
whose  periosteum 
was  split  and  sepa¬ 
rated  from  the  bone. 

One  of  the  four 
strips  ( without 
periosteum)  was  su¬ 
tured  to  this  bared 
area  of  the  last  rib. 

To  the  end  of  the 
first  strip  was  su¬ 
tured  a  second  strip 
of  fibula  with  peri¬ 
osteum  on  half  its 
surface.  To  the  end 
of  the  second  piece 
of  bone  was  sutured 
a  third  strip  of 
fibula  without  peri¬ 
osteum  on  any  of  its 
surfaces,  and  to  the 
end  of  the  third 
piece  wTas  sutured 
the  fourth  strip  of 
fibula  w  i  t  h  peri¬ 
osteum  on  half  its 
surface. 

Result. — The  de¬ 
fects  made  in  the 
fibulae  have  not 
been  filled  in  with 
new  bone  in  the 
slightest,  108  days 
after  operation.  The 
strip  A  (Fig.  2) 
without  periosteum 
has  been  entirely  ab¬ 
sorbed.  The  strip  B 

with  periosteum  remainst  perfectly  alive  and  shows  no  signs 
of  any  absorption.  The  strip  C  without  periosteum  has  become 
broken  up  into  six  pieces,  which  have  become  displaced 
upward.  All  these  irregular  pieces  look  alive.  The  strip  D 
with  periosteum  is  alive  and  its  irregularities  show  that  it 
has  produced  new  bone.  f 


Fig.  6. — Five  inches  of  the  opposite, 
healthy  fibula,  transplanted  into  the  medul¬ 
lary  cavities  of  the  stumps  of  the  old 
tibia,  in  a  child. 


This  experiment  demonstrates  that  without  peri¬ 
osteum  there  is  always  uncertainty  as  to  what  a  graft 
without  it  will  ultimately  do.  In  some  cases  the  bone 
will  remain  living,  in  other  instances  it  will  become 
absorbed,  in  other  cases  it  will  break  up  into  small 
pieces,  all  of  which  goes  to  show  that  the  question  of 
blood-supplv  is  the  all-important  factor.  With  peri¬ 
osteum  we  are  sure  of  the  grafts  living. 


Experiment  4  (Dog  220). — Two  inches  were  excised  from 
two  ribs  with  their  entire  periosteum  on  all  sides.  The  last 
rib  was  bared,  the  external  oblique  split.  The  last  rib  was 
separated  from  its  periosteum  for  a  short  distance,  and  to  this 
bared  area  was  sutured  one  end  of  one  of  the  ribs  with  its 
periosteum  on  all  sides  intact.  To  the  other  end  of  the  trans* 
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planted  rib  was  sutured  one  end  of  the  second  rib  with  peri¬ 
osteum  on  all  its  sides,  by  drill-holes  in  the  two  extremities. 
The  two  ribs  were  then  transplanted  between  the  external  and 
internal  oblique  muscles. 

Result.—- The  defects  in  the  two  ribs  have  not  in  the  slight¬ 
est  become  filled  in  with  new  bone,  112  days  after  operation. 
This  is  probably  due  to  the  fact  that  there  was  no  channel  left 
between  the  ends.  The  transplant  A  (Fig.  3),  has  become 
fractured  in  two  pieces,  A1  being  the  second  and  lower  piece 
of  A.  Both  these  pieces  are  undoubtedly  alive.  The  upper 
part  of  A  has  become  displaced  from  the  last  rib.  This  is 
another  demonstration  of  the  fact  that  grafts  do  not  need  to 
be  in  contact  with  living  bone  in  order  to  remain  living,  con- 


Fig.  7. — Seven  months  after 
the  grafting  operation  in  the 
same  patient  as  in  Figure  6  ; 
.4,  new  bone  ;  B,  callus  ;  G, 
fracture  which  occurred  two 
months  after  the  operation ; 
D,  lower  fragment  of  the 
graft ;  E,  F,  ends  of  the  old 
bone  of  the  upper  and  lower 
stumps. 


Fig.  8. — Three  months  after 
the  removal  of  the  wire  strand 
shown  in  Figures  6  and  7,  ten 
months  after  the  original 
grafting  operation ;  A,  new 
bone  ;  B,  callus  ;  D,  lower  frag¬ 
ment  of  graft ;  E,  F,  ends  of 
the  old  bone  of  the  upper  and 
lower  stumps. 


trary  to  Dr.  Murphy’s  teaching.  The  second  grafted  rib  Bi 
(with  periosteum)  has  likewise  become  fractured,  B  being  the 
small  upper  part  of  Bi.  The  entire  graft  B  likewise  remains 
living,  although  it  is  not  in  contact  with  living  bone. 

Experiment  5  (Dog  423).— A  section  from  the  right  fibula 
intact  without  periosteum  was  transplanted  into  a  left  fibula 
defect  in  contact  with  old  stumps.  The  stumps  of  the  right 
fibula  defect  were  covered  with  muscle  which  was  sutured  over 
them.  The  entire  section  from  the  left  fibula  with  the  peri¬ 
osteum  still  on  it  uninjured,  was  placed  under  the  fascia  of 
the  right  leg. 

Result. — Eighty-one  days  after  the  operation,  the  section  into 
the  left  fibula  defect  without  periosteum  has  almost  completely 
disappeared  (A,  Fig.  4).  There  is  a  slight  line  left  indicat¬ 
ing  a  persistence  of  some  of  it.  This  disappearance  has 
occurred  notwithstanding  that  it  was  in  contact  at  both  ends 
with  living  bone.  The  difference  the  presence  or  absence  of  the 
periosteum  makes  is  indicated  in  the  right  leg.  The  section 


irom  the  left  fibula  into  the  right  fibula  defect  with  peri¬ 
osteum  has  remained  of  its  original  size  and  seems  perfectly 
alive  (It,  Fig.  4),  notwithstanding  that  it  was  not  in  contact 
with  living  bone.  This  experiment  is  another  evidence  that 
Murphy  is  mistaken  in  his  statement  that  grafts  must  be 
in  contact  with  living  bone  in  order  to  live.  This  experiment 
would  also  seem  to  indicate  that  the  periosteum  is  the  impor¬ 
tant  element  in  maintaining  the  life  of  grafts,  owing  probably 
to  its  influencing  favorably  the  blood-supply. 

Experiment  6  (Dog  426) .—Sections  from  each  fibula  were 
excised.  From  the  section  from  the  right  side  all  the  peri¬ 
osteum  was  bluntly  stripped  off  from  all  its  sides  in  one  place. 
'1  his  strip  of  periosteum  C  was  vertically  stretched  out  under 
the  skin  of  the  left  leg.  The  bone  itself  from  the  right  fibula 
without  periosteum,  A,  was  placed  in  contact  with  the  ends  of 
the  old  stumps  in  the  left  fibula  defect.  Over  the  ends  of  the 
stumps  of  the  right  defect  in  the  fibula,  muscle  was  sutured 
so  that  the  graft  would  not  be  in  contact  with  living  bone,  and 
the  section  It  from  the  left  fibula  with  its  periosteum  entire  was 
placed  in  the  superficial  muscles  of  the  right  leg.  The  sec¬ 
tion  of  bone  with  periosteum  in  right  leg,  B,  not  in  contact  with 
living  bone,  has  grown  to  two  or  three  times  its  normal  size 
and  is  certainly  perfectly  alive. 

Result. — One  hundred  and  two  days  after  operation  (Fig.  5), 
The  piece  of  fibula  A  without  periosteum  from  right  fibula  into 
left  defect  has  entirely  disappeared.  This  is  probably  due 
to  the  fact  that  the  bone  was  transplanted  entire.  Had  it  been 
split  as  in  the  first  two  experiments  it  is  possible  that  it 
would  have  survived,  owing  to  the  consequent  better  blood- 


Fig\  9. — Transplantations  with  and  without  periosteum  (Experi¬ 
ment  7)  ;  left  fibula  defect,  .4,  B,  transplanted  bone  without  perios¬ 
teum  in  contact  with  living  bone  almost  absorbed  ;  the  fibula  was 
first  fragmented ;  right  fibula  defect,  transplanted  fragments  with 
periosteum  in  contact  with  living  bone  remaining  living 


supply.  The  periosteum,  C,  on  the  other  hand,  transplanted 
under  the  skin  of  the  left  leg,  has  developed  a  new  mass  of 
bone  of  the  size  and  shape  of  the  old  fibula  from  which  it  was 
taken. 

Figures  6,  7  and  8  are  roentgenograms  of  the  same 
human  transplantation,  in  which  a  "defect  in  the  tibia 
had  to  be  supplied  by  a  graft.  In  Figure  6  we  see  5 
inches  of  the  opposite,  healthy  fibula  transplanted  into 
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the  medullary  cavities  of  the  stumps  of  the  old  tibia. 
The  lower  extremity  of  the  graft  was  held  in  place  by 
an  encircling  wire  strand.  Periosteum  covered  the  graft 
on  all  its  sides  and  this  was  unsplit.  Figure  7  was  taken 
seven  months  after  the  grafting.  A  fracture  took  place 
in  the  graft  about  two  months  after  the  operation,  owing 
to  the  child  kicking  off  the  splint  one  night.  In  Figure 
7  we  see  what  an  enormous  callus,  B,  developed  just 
above  the  fracture.  I  do  not  wish  to  be  too  dogmatic 
about  where  the  new  bone  of  the  shaft  A  and  that  of  the 
callus  B  came  from,  but  I  unhesitatingly  think  that  this 
new  bone  is  derived  either  from  the  periosteum  itself  or 


the  right  fibula  defect  ( with  periosteum ) ,  have  in  most  places 
become  united  to  each  other,  show  no  diminution  in  size  and 
cause  healthy  shadows.  It  seems  evident  that  there  was  not 
supplied  enough  blood  to  the  left  fragments  without  peri¬ 
osteum  to  keep  them  alive.  This  picture  is  another  evidence 
of  the  value  of  the  periosteum  and  is  another  proof  of  the  fact 
that  contact  with  living  hone  is  not  the  important  element 
which  Dr.  Murphy  has  attributed  to  it,  and  demonstrates  the 
value  of  the  periosteum. 

Experiment  8  (Dog  309). — Fragments  from  a  section  of 
the  right  fibula  from  which  all  the  periosteum  was  thoroughly 
scraped,  were  grafted  into  a  defect  made  in  the  left  fibula. 
Fragments  with  periosteum  still  attached  to  them,  taken  from 

a  section  of  the  left  fihula,  were  trans¬ 


planted  into  the  right  fihula  defect. 

Result  After  Eight  Months.  —  The 
fragments  into  the  left  fibula  defect 
without  periosteum  have  entirely  dis¬ 
appeared.  The  pieces  into  the  right 
fibula  defect  with  periosteum  have 
markedly  increased  in  size  and  have 
largely  united  to  each  other.  This  case 
illustrates  the  value  of  the  periosteum 
on  grafts  in  case  there  is  a  deficiency 
in  the  blood-supply.  The  feature  to  be 
particularly  emphasized  in  this  experi¬ 
ment  is  the  pronounced  increase  in  the 
size  of  the  grafts  with  periosteum  on 
them  transplanted  into  the  right 
defect,  which  denotes  an  active  life  in 
the  grafts;  also  the  fact  that,  although 
the  middle  section  of  the  right-sided 
does  not  seem  to  he  firmly 


graft 


Fig.  10. — New  bone  from  transplanted  periosteum  (Experiment  9). 

else  from  the  bone-cells  of  the  graft  itself.  Were  it 
derived  from  the  ends  E  and  F  of  the  old  bone  of  the 
upper  and  lower  stumps,  it  seems  to  me  that  it  would 
shade  off  the  farther  we  went  from  the  ends  of  the  old 
stumps,  being  greatest  in  amount  near  the  old  bone  and 
shading  off  to  become  less  and  less  the  farther  we  went 
from  the  stumps.  As  a  matter  of  fact,  the  greatest 
amount  of  new  bone  is  at  the  fracture  spot  in  the  graft, 
which  is  some  distance  from  either  end  of  the  stumps. 
The  lower  fragment,  D,  of  the  graft  has  not  developed 
proportionately,  owing  to  the  inhibitory  influence  of  the 
wire  strand,  which  is  eroding  the  fragment.  This  wire 
was  then  removed.  Figure  8  was  taken  three  months 
after  the  removal  of  the  wire  strand,  and  ten  months 
after  the  original  grafting  operation.  The  lower  frag¬ 
ment,  D,  has  developed  greatly,  the  furrow  made  by  the 
wire  being  more  than  completely  filled  in  by  new  bone. 
The  fracture  is  consolidating  nicely.  That  the  bone  of 
the  lower  fragment,  D,  has  a  life  independent  of  the 
lower  stump,  F,  is  indicated  by  the  lower  stump,  F.  It 
is  clearly  seen  that  D  is  uniting  to  the  lower  stump  F, 
and  also"  to  the  graft  B  bv  life  inherent  in  itself.  The 
callus,  B,  is  much  smaller  in  Figure  8  than  in  Figure  7. 

Experiment  7  (Dog  293). — Figure  9  was  taken  nine  months 
after  the  transplantation,  in  which  a  segment  from  the  left 
fibula  was  divided  into  as  small  fragments  as  possible,  with 
the  periosteum  left  attached  to  each  fragment,  and  these  frag¬ 
ments  were  transplanted  into  the  right  fibula  defect  in  con¬ 
tact  with  the  stumps  of  the  fibula.  Into  the  left  fibula  defect 
were  transplanted  fragments  from  the  right  fibula  from  which 
all  the  periosteum  was  scraped. 

Result. — The  fragments  into  the  left  fibula  defect  A  (with¬ 
out  periosteum)  have  almost  completely  disappeared.  The  frag¬ 
ments  are  few  in  number,  isolated,  not  united,  and  they  look 
as  though  they  were  becoming  absorbed,  being  much  reduced 
in  size.  In  contrast  to  these,  the  fragments  transplanted  into 
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Fig.  11. — Transplantation  of  fibula  sections  without  periosteum, 
and  transplantation  of  periosteum  (Experiment  10)  ;  A,  right  fibula 
without  periosteum  has  remained  living ;  B,  left  fibula  transplanted 
without  periosteum  has  remained  living ;  C,  new  bone  from  trans¬ 
planted  periosteum. 

united  to  the  neighboring  grafts,  yet  this  middle  section,  from 
its  deep  shadow,  appears  to  be  as  actively  alive  as  the  sections 
which  are  in  intimate  contact  with  the  ends  of  the  old  stumps, 
all  of  which  still  further  goes  to  show  that  contact  with  living 
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old  hone  has  not  the  important  influence  on  the  subsequent  life 
of  grafts  which  Dr.  Murphy  has  attributed  to  it. 

Experiment  9,  Figure  10. — This  animal  was  killed  six 
months  after  the  operation.  The  removal  of  a  section  of  a  rib 
with  its  attached  periosteum  shows  no  reformation  of  the  rib. 
The  periosteum  was  stripped  off  the  section  of  rib  bluntly  and 
this  sheet  was  planted  between  the  rectus  muscle  of  the  abdo¬ 
men  and  its  posterior  sheath. 

Result. — On  cross-section  six  months  later,  this  transplanted 
pel  iosteum  cuts  as  hard  as  bone  and  with  the  same  sensation 
(Fig.  10).  A  photomicrograph  of  a  section  of  this  new  bone 
from  the  periosteum  shows  that  there  is  a  distinct  mass  of 
bone,  measuring  0.8  by  0.2  cm.,  which  is  enclosed  in  a  definite 
connective-tissue  capsule.  The  bone  itself  contains  cells,  the 
nuclei  of  which  stain  deeply  with  hematoxylin.  At  points  on 
the  periphery  of  the  bone  there  are  osteoblasts.  In  the  actual 
bone  substance  itself  there  are  haversian  canals  which  contain 
blood-vessels  the  size  of  large  arterioles.  Within  the  bone 
trabeculae  there  are  adult  fat-  and  marrow-cells,  and  the  whole 
presents  a  normal  appearance.  There  are  many  blood-spaces 
in  the  marrow  and  these  spaces  are  supported  by  a  definite  con¬ 
nective-tissue  stroma.  The  red  blood-cells  in  these  blood- 
spaces,  while  not  sharp  and  distinct  in  outline,  are  not 
degenerated.  There  are  no  osteoclasts  or  round  cells  present, 
suggestive  of  either  a  destructive  process  or  one  of  inflamma¬ 
tion.  The  bone  is  alive  and  the  periosteum  has  reformed  a 
normal  rib. 

Experiment  10  (Dog  374). — From  each  fibula  2%  inches 
were  resected.  The  periosteum  was  removed  from  each  in  toto. 
The  periosteum  from  the  right  fibula  section  was  a  beautiful 
sheet,  removed  without  scraping,  by  stripping  it  off  the  bone 
bluntly.  This  was  transplanted  just  under  skin  of  the  left 
leg,  lying  on  the  muscle.  The  periosteum  from  the  left  fibula 
section  was  a  frayed-out  strip  which  was  scraped  off  with 
a  knife.  This  was  transplanted  under  the  skin  of  the  right 
leg.  The  right  fibula  section  without  periosteum  was  trans¬ 
planted  into  the  left  fibula  defect  and  the  left  fibula  section 
without  periosteum  was  transplanted  into  the  right  defect. 

Result. — After  142  days  each  fibula  section  without  peri¬ 
osteum  has  remained  living  perfectly.  That  transplanted  peri¬ 
osteum  may  produce  bone  is  here  again  demonstrated.  The 
perfect  sheet  of  periosteum  transplanted  into  the  left  leg  has 
produced  a  fine  piece  of  bone,  while  the  frayed-out  piece  of 
periosteum  into  the  right  leg  has  produced  just  a  suspicion 
of  new  bone  (Fig.  11).  This  indicates  that  the  periosteum  is 
a  delicate  structure.  It  is  worthy  of  remark  that  the  peri¬ 
osteum  into  the  left  leg  was  removed  bluntly  by  tearing  it  off 
the  bone  and  was  not  obtained  by  scraping  it  off  with  a 
knife,  which  procedure  would  carry  off  with  the  periosteum 
some  of  the  superficial  bone-cells. 

WILL  TRANSPLANTED  PERIOSTEUM  PRODUCE  NEW 

BONE? 

There  have  been  various  answers  to  this  question. 
Macewen  has  minimized  the  importance  of  the  peri¬ 
osteum  when  he  says  that  it  acts  merely  as  “ a  limiting 
and  protecting  membrane  and  has  no  osteogenetic  func¬ 
tion.”  He  has  not  found  that  it  produced  new  bone 
when  it  is  raised  up  in  strips  from  the  bone.  I  have 
found  that  new  bone  would  develop  about  transplanted 
periosteum  in  about  one-quarter  of  the  cases  in  which  it 
was  transplanted  alone.  Thus,  in  .Figure  10,  the  peri¬ 
osteum  from  a  rib,  transplanted  into  the  abdomen,  has 
produced  new  bone.  Also  in  Figure  5,  a  fine  growth  of 
bone,  C,  is  seen  to  have  developed  about  the  transplanted 
periosteum.  Likewise  in  Figure  11,  new  bone,  C,  has 
developed  about  the  transplanted  periosteum.  In  many 
cases  I  believe  that  the  periosteum  is  so  greatly  damaged 
in  separating  it  from  the  bone  that  it  will  not  produce 
bone.  To  my  mind  the  question  of  whether  or  not  peri¬ 
osteum  will  produce  new  bone  when  it  is  transplanted 
alone  into  the  soft  parts  is  beside  the  mark  and  of  little 
importance,  because,  as  I  believe,  the  function  of  the 


periosteum  is  to  maintain  the  nutrition  of  the  grafts 
quite  aside  from  any  osteogenetic  function  that  it  may 
have. 

CONCLUSIONS 

1.  -The  theory  that  contact  with  living  bone  is  neces- 
saiy  for  the  subsequent  life  of  grafts  must  be  given  up. 

2.  Living  bone-grafts  have  life  inherent  in  themselves 
and  are  capable  of  permanent  growth  even  when  trans¬ 
planted  into  the  soft  parts. 

3.  The^life  of  grafts  is  dependent  on  a  sufficient  blood- 
supply.  1  his  is  surely  obtained  when  periosteum  is  on 
the  grafts,  since  practically  100  per  cent,  of  such  grafts 
aie  successful,  whether  the  transplants  be  in  contact 
with  living  bone  or  not,  or  whether  they  be  grafted  into 
the  soft  parts  and  not  in  contact  with  living  bone. 

4.  Forty-eight  per  cent,  of  my  bone  grafts  without 
periosteum  were  successful  whether  contact  with  living 
bone  was  made  or  not.  This  goes  to  show  that  there  is 
some  other  factor  present  making  for  the  life  of  grafts 
than  the  periosteum  or  contact  with  living  bone,  and 
this  I  take  to  be  a  sufficient  blood-supply.  It  is  there¬ 
fore  evident  that  the  periosteum  has  a  deciding  influence 
in  favoring  a  good  blood-supply  with  its  consequent  sub¬ 
sequent  life  of  the  grafts.  Since  it  is  impossible  to  tell 
beforehand  when  grafts  without  periosteum  will  attain 
this  sufficient  blood-supply,  the  lesson  is  evident  that 
grafts  should  always  be  transplanted  with  as  much  of 
their  attached  periosteum  as  possible. 

5.  Periosteum  transplanted  into  the  soft  parts  will 
produce  new  bone  in  a  certain  proportion  of  cases. 

32  East  Fifty-Third  Street. 


EPIDIDYMOTOMY 

WITH  REPORT  OF  CASES 

CARLISLE  P.  KNIGHT,  M.D. 

Assistant  Surgeon,  United  States  Public  Health  Service 
STAPLETON,  N.  Y. 

Excellent  success  and  most  gratifying  results  have 
been  obtained  at  the  United  States  Marine  Hospital, 
Stapleton,  Y.  Y.,  with  Eckels’  operation  for  epididym¬ 
itis.  The  technic  described  by  Eckels,1  except  for  slight 
modifications,  has  been  followed. 

In  the  operation,  as  I  have  performed  it,  an  incision 
is  made  in  the  scrotum  about  1  y2  inches  below  the 
lower  border  of  the  external  ring  and  is  prolonged  far 
enough  to  allow  free  delivery  of  the  testicle  with  the 
tunica  vaginalis.  The  organ  is  then  wrapped  in  sterile 
cloths  moistened  in  warm  saline  solution,  and  a  small 
incision  is  made  in  the  tunica  vaginalis  which  allows 
any  fluid  present  to  escape.  The  epididymis  is  next 
exposed  and  that  portion  which  appears  inflamed  is 
punctured  in  several  places.  This  relieves  the  tension 
by  allowing  the  restricted  fluid  to  escape.  Eckels 
states  that  for  puncturing  the  epididymis  he  uses  a 
blunt  probe  or  grooved  director.  I  employ  a  large 
blunt-pointed  needle,  making  from  ten  to  twelve  punc¬ 
tures,  and  I  believe  that  the  needle  is  better  adapted 
for  this  procedure,  especially  when  operating  under 
local  anesthesia.  After  the  tissues  have  been  thoroughly 
washed  with  warm  sterile  saline  solution,  the  testicle 
is  returned  to  the  scrotum.  The  tunica  vaginalis  is 
then  approximated  and  united  with  a  continuous  cat- 

1.  Eckels,  Lauren  S.  :  Epididymotomy,  The  Journal  A.  M.  A.. 
Aug.  13,  1913,  p.  470. 
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gut  suture.  The  scrotum  is  then  united  with  inter¬ 
rupted  silkworm  sutures.  The  skin  in  proximity  to 
the  incision  is  again  painted  with  iodin  solution  to 
insure  asepsis,  a  sterile  dressing  is  applied  and  the 
scrotum  bridged  with  adhesive  tape  to  give  support 
for  the  first  few  days.  Eckels  also  states  that,  if  pus 
is  present,  a  longitudinal  incision  should  be  made  in 
the  epididymis  and  a  few  strands  of  silkworm-gut 
inserted  for  drainage.  In  two  cases  pus  formation 
was  found  at  operation.  I  have  used  the  procedure 
described  above,  and  the  results  obtained  were  as  satis¬ 
factory  as  in  those  cases  in  which  only  inflammation 
was  present. 

Eckels  states  that  the  preparation  of  the  patient  is 
the  same  as  that  for  a  general  anesthetic,  as  local  anes¬ 
thesia  is  not  advisable.  I  have  used  it,  however,  for 
this  operation  in  several  of  the  cases  which  I  report, 
with  absolute  success,  hearing  no  complaints  of  pain, 
and  noting  no  symptoms  of  shock.  There  may  be  some 
pain  if  an  orchitis  is  present,  as  happened  in  one  of 
the  cases,  but  with  careful  handling  of  the  testicle, 
this  symptom  can  be  obviated.  Eor  local  anesthesia, 
a  1  per  cent,  solution  of  novocain  with  epinephrin  is 
infiltrated  along  the  line  of  the  intended  incision. 
Twenty  minutes  later  the  incision  is  made  and  the 
tunica  is  exposed,  infiltrated  and  incised,  after  which 
the  solution  is  injected  into  the  epididymis,  and  anes¬ 
thesia  of  the  part  is  complete.  The  procedure  of 
puncturing  and,  if  necessary,  incising,  is  then  abso¬ 
lutely  painless.  Because  of  the  rapidity  with  which  the 
operation  can  be  performed,  from  five  to  ten  minutes 
being  the  time  required,  and  the  absence  of  pain  and 
shock,  the  procedure  does  not  seem  to  warrant  the  use 
of  the  dangerous  general  anesthetics. 

From  a  study  of  the  cases  at  this  hospital,  the  points 
observed  almost  entirely  agree  with  the  conclusions 
noted  in  Eckels’  article.  The  only  exception  is  that 
I  am  unable  to  make  any  deduction  as  to  the  proba¬ 
bility  that  there  is  a  smaller  percentage  of  sterility 
following  the  disease  in  those  operated  on.  I  agree 
with  him  that  the  operation  should  be  the  procedure 
of  choice  in  the  treatment  of  epididymitis  and  believe 
that  the  patients  should  be  operated  on  as  soon  as  symp¬ 
toms  appear,  thereby  eliminating  the  possibility  of  pus 
and  abscess  formation. 

REPORT  OF  CASES 

Case  1. — J.  M.,  aged  21,  a  Swede,  seaman,  applied  at  the 
hospital  for  admission,  Aug.  27,  1913.  Patient’s  previous 
history  was  unimportant.  A  few  days  before  admission  he 
noticed  a  discharge  from  the  urethra.  Gonorrhea  was  diag¬ 
nosed.  Patient  was  put  on  the  usual  treatment  and  case 
progressed  favorably  until  September  15,  when  great  pain 
began  in  the  left  testicle.  Examination  revealed  an  epididym¬ 
itis.  Operation  was  performed,  September  16,  under  a  general 
anesthetic.  Morning  temperature  on  the  day  of  operation 
was  38.2  C.  (100.76  F.),  but  became  normal  at  the  end  of 
forty-eight  hours,  with  patient  comfortable  and  free  from 
pain.  Case  progressed  favorably  and  recovery  was  noted 
Sept.  23,  1913. 

Case  2. — J.  G.,  aged  40,  an  American  seaman,  was  admitted 
to  the  hospital  Oct.  11,  1913.  Previous  history  was  unim¬ 
portant.  Gonorrhea  was  diagnosed.  Patient  was  pu't  under 
treatment  and  the  disease  ran  the  usual  course  until  October 
24,  when  the  discharge  stopped  abruptly.  October  30  the 
right  testicle  became  swollen  and  the  epididymis  became 
enlarged  and  very  painful.  Epididymotomy  was  performed 
November  1  under  general  anesthesia.  November  2  pain  had 
ceased.  November  6  patient  was  walking  around  ward  and 
note  of  recovery  was  made. 


Case  3. — W.  II.,  aged  20,  an  American  seaman,  wras  admitted 
to  the  hospital,  Sept.  27,  1913.  Two  weeks  previously  he 
noticed  a  discharge  from  the  urethra  and  ten  days  later  com¬ 
plained  of  pain  and  swelling  in  the  left  testicle.  Examination 
revealed  gonorrhea  complicated  by  epididymitis.  Treatment 
for  the  gonorrhea  was  begun,  and  palliative  measures  were 
employed  for  the  epididymitis.  The  testicle  showed  no 
improvement  and  on  October  8,  the  patient  consented  to  an 
operation,  which  was  performed  under  local  anesthesia. 
Relief  from  pain  was  instantaneous,  and  six  days  later  he  was 
up  and  about  the  ward.  October  17,  patient  had  fully 
recovered  from  the  epididymitis.  Later  however,  an  endo¬ 
carditis  developed  and  he  was  not  discharged  until  Nov.  22,  1913. 

Case  4. — J.  H.,  aged  20,  a  seaman,  was  admitted  to  the 
hospital,  Nov.  14,  1913.  Eighteen  days  previously  he  had 
noticed  a  discharge  from  the  urethra.  Two  days  prior 
to  admission  he  complained  of  severe  pain  and  swelling  in 
the  left  testicle.  Examination  revealed  gonorrhea  compli¬ 
cated  by  epididymo-orchitis.  Patient  was  put  to  bed  and 
given  palliative  treatment.  Temperature  on  admission  wras 
39.4  C.  (102.92  F.).  No  improvement  was  noted  in  his  con¬ 
dition  and  on  November  17  the  right  epididymis  became 
involved.  Temperature  at  that  time  was  39  C.  (102.2  F.). 
The  next  day  operation  was  performed  on  both  testicles  under 
local  anesthesia.  Twenty-four  hours  after  the  operation, 
patient  was  resting  comfortably  except  for  slight  pain  which 
was  due  to  the  orchitis  on  the  left  side.  Pain  was  gone  from 
the  right  epididymis.  At  the  end  of  forty-eight  hours  tem¬ 
perature  was  normal  and  all  pain  absent.  November  21, 
patient  was  up  and  about  ward.  November  25  wound  was 
healed  and  recovery  was  noted. 

Case  5. — L .  A.,  aged  21,  an  American  seaman,  was  admitted 
to  the  hospital,  Nov.  18,  1913.  Eight  months  previously  he 
had  first  attack  of  gonorrhea,  but  had  never  been  cured.  The 
discharge  has  returned  at  intervals  and  lately  has  been  flow¬ 
ing  freely.  A  few  days  before  admission,  patient  complained 
of  a  severe  pain  in  the  left  testicle.  Examination  showed  a 
swollen  and  tender  epididymis.  He  was  given  palliative  treat¬ 
ment  until  November  23,  when  he  consented  to  an  operation. 
This  was  done  under  local  anesthesia.  The  following  day  all 
pain  was  absent,  the  swelling  reduced  and  the  case  made  the 
usual  good  recovery  at  the  end  of  six  days. 

In  three  other  cases  operations  have  been  performed  under 
local  anesthesia  with  the  same  good  results,  such  as  absence 
of  pain  during  operation  and  the  immediate  abatement  of  the 
symptoms  of  inflammation. 

CONCLUSIONS 

Attention  is  called  to  the  points  which  are  considered 
most  important  in  favor  of  the  operative  procedure. 

1.  There  is  immediate  abatement  of  all  symptoms 
for  which  the  patient  seeks  relief. 

2.  The  tendency  to  relapse  is  nil. 

3.  The  operative  procedure  is  -without  danger  as 
regards  anesthesia,  because  the  general  anesthetics  can 
be  eliminated. 

4.  This  operation  as  compared  with  the  older  meth¬ 
ods  of  treatment  is  one  of  utmost  importance  from  an 
economic  point  of  view,  not  only  to  the  patient,  when 
loss  of  time  from  daily  labor  is  considered,  but  also  to 
the  hospital  in  its  economic  administration,  by  greatly 
diminishing  the  number  of  days  of  treatment. 

I  am  indebted  to  Senior  Surgeon  George  W.  Stoner,  medical 
officer  in  charge,  for  permission  to  publish  this  paper,  and  to 
P.  A.  Surgeon  W.  M.  Bryan  for  his  kindness  in  calling  my 
attention  to  the  article  by  L.  S.  Eckels. 


Neurasthenia. — The  neurasthenic  habitually  looks  at  things 
from  the  wrong  angle.  His  judgment  and  ideas,  especially 
those  concerning  his  own  condition,  are  generally  hastily 
drawn,  on  insufficient  grounds,  from  emotion  and  suggestion, 
rather  than  from  reason. — Casamajor. 
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CHICAGO 

In  June,  1911,  I  placed  on  record1  eleven  cases  of 
pyloric  stenosis  in  infancy,  in  which  I  operated,  with 
one  operative  death  and  one  death  subsequent  to  opera¬ 
tion,  which  apparently  was  not  due  either  to  the  opera¬ 
tion  or  to  the  original  disease.  None  of  the  nine  infants 
living  at  the  time  of  that  report  has  since  died,  nor  has 
any  had  a  recurrence  of  symptoms  or  developed  any 
digestive  disturbance  of  any  type.  Since  then  I  have 
operated  in  eleven  cases,  with  two  deaths,  making  a  total 
of  twenty-two  cases,  with  three  operative  deaths  and 
one  death  subsequent  to  recovery  from  the  operation. 
Though  the  literature  of  pyloric  stenosis  of  infancy  has 
become  abundant,  the  study  of  the  cases  more  and  more 
complete,  and  simple  case-reports  exceedingly  numerous, 
it  has  seemed  to  me  that  some  phases  of  my  work  justify 
placing  it  on  record. 

Of  the  twenty-two  cases,  nineteen  were  of  the  type 
described  as  hypertrophic  pyloric  stenosis ;  three  were  of 
the  type  known  as  spasmodic.  In  all  of  the  nineteen 
a  definite,  firm,  olive-shaped  tumor  was  demonstrated 
at  operation ;  in  eighteen  of  the  nineteen  it  was  pal¬ 
pated  and  recognized  through  the  abdominal  wall  before 
the  operation.  In  the  only  case  in  which  it  was  not 
palpable  before  operation,  the  clinical  findings  were  so 
clear  that  the  diagnosis  was  made  without  reserve.  The 
tumor  consisted  of  a  firm,  olive-shaped  body,  roughly 
from  y>  to  %  inch  in  length.  It  was  covered  by  smooth, 
glistening  peritoneum  that  had  the  appearance  of  being 
stretched  over  the  mass.  There  was  no  external  evi¬ 
dence  of  inflammatory  reaction  and  no  attempt  at  fixa¬ 
tion.  The  mass  was  as  freely  movable  as  a  mass  at  the 
pylorus  so  commonly  is  when  found  in  the  adult,  and 
this  mobility  was  recognized  clinically  and  is  in  fact 
probably  the  cause  of  the  frequency  with  which  clini¬ 
cians  have  failed  to  demonstrate  it.  The  tumor  had  the 
firmness  of  cartilage;  it  was  not  soft  or  pliable  in  any 
case;  there  was  no  case  in  which  its  consistency  made 
the  finding  questionable,  no  case  in  which  a  gradation 
could  be  made  out  between  a  tumor  mass  and  a  mere 
thickening  of  the  part  involved.  Moreover,  there  was 
no  gradation  between  the  tumor  mass  and  the  adjacent 
stomach  and  duodenum  ;  it  was  sharply  defined.  Not 
in  every  case  is  the  tumor  constantly  palpable.  It  has 
seemed  to  me  to  be  more  constantly  palpable  after  emp¬ 
tying  the  stomach  by  vomiting,  or  by  means  of  a  tube. 
In  two  cases  in  which  a  pyloroplasty  was  done,  and  in 
one  case  that  came  to  necropsy,  a  section  of  the  pylorus 
showed  the  mucosa  to  be  relatively  redundant,  so  that 
it  bulged  out  of  the  incision  when  relieved  of  the  com¬ 
pression  by  the  tumor.  The  histological  picture  has 
been  perfectly  worked  out  by  others ;  in  the  one  case  of 
my  series  that  came  to  necropsy  the  findings  agreed  with 
the  universal  report,  namely,  a  simple  hyperplasia  of 
the  circular  muscle  fibers,  with  no  change  in  any  other 
structure  of  the  pylorus. 

The  stomach,  when  it  had  not  been  emptied  before 
opening  the  abdomen  by  the  passage  of  a  tube,  was 
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always  found  distended  to  a  marked  degree  of  tension; 
the  duodenum  was  always  empty  and  collapsed.  It  was 
perfectly  evident  that  the  tumor  formed  a  complete 
obstruction  of  the  canal.  In  our  earlier  cases,  when  we 
continued  the  operation  without  emptying  the  stomach 
with  an  esophageal  tube,  the  various  manipulations 
never  forced  the  air  in  the  stomach  through  the  tumor 
into  the  bowel.  The  bowel  remained  collapsed  and  rib¬ 
bon-like  up  to  the  moment  of  removal  of  the  clamps, 
when  it  would  balloon  out,  and  the  advancing  column  of 
air  could  easily  be  followed  as  far  as  the  jejunum  was 
exposed.  No  hydrostatic  test  could  more  clearly  prove 
the  existence  of  a  complete  block,  though  the  degree  of 
tension  was  not,  of  course,  determined. 

In  none  of  the  cases  was  there  any  accompanying 
congenital  malformation,  though  in  one  (Case  4)  a 
particularly  short  mesocolon  made  it  impossible  to  do 
a  retrocolic  gastrojejunostomy.  Other  observers  have 
reported  accompanying  congenital  malformations.  A 
sister  of  one  of  the  patients  (Case  2),  the  first-born,  died 
of  what  clinically  appeared  to  be  the  same  condition. 
In  Case  5  a  first  cousin  died  of  what  also  was  clinicallv 
the  same  condition.  Fifteen  of  the  babies  were  males ; 
all  the  babies  were  the  firstborn  of  their  parents  except 
one,  and  in  this  case  the  firstborn  probably  had  the  same 
condition.  Three  of  the  mothers  have  since  borne  chil¬ 
dren,  none  of  which  was  abnormal.  So  far  as  our  rec¬ 
ords  show,  there  was  no  parental  pathologic  condition 
that  could  have  had  any  bearing,  though  our  records 
here  are  incomplete  and  probably  faulty.  In  all  of  our 
cases  the  clinical  picture  was  classical.  How  typical  the 
cases  were  is  evidenced  by  the  fact  that  in  a  number 
of  instances  in  which  persons  were  under  observation 
because  of  suggestive  symptoms,  no  case  was  found. 
Moreover,  none  of  a  considerable  number  of  spasmodic 
cases  that  were  under  continuous  observation  for  a  sat¬ 
isfactory  period,  and  of  which  three  came  to  operation, 
proved  to  be  a  hypertrophic  case.  There  were  no  border¬ 
line  cases  in  our  series.  Moreover,'  after  a  very  con¬ 
siderable  experience  with  this  condition,  it  is  my  opin¬ 
ion  that  the  questionable  or  border-line  cases  reported 
in  the  literature  must  in  some  measure  at  least  be 
dependent  on  the  absence  of  sufficient  clinical  material 
from  which  to  obtain  the  same  broad  view  of  the  subject 
to  which  we  are  accustomed  in  the  commoner  diseases. 

The  essential  features  of  the  disease  have  presented 
a  striking  uniformity.  The  onset  has  always  been  with¬ 
in  a  few  weeks  of  birth  (usually  the  second  or  third)  ; 
it  has  usually  been  abrupt,  always  with  sufficient  defin¬ 
iteness  to  permit  the  time  to  be  placed  within  a  few 
days,  usually  within  a  day.  The  first  symptom  has  been 
spitting  up  or  vomiting,  accompanied  almost  from  the 
start  with  marked  constipation  and  very  soon  with  a 
startlingly  rapid  loss  of  weight.  These  symptoms  have 
been  uniformly  progressive,  and  the  progress  has  never 
been  arrested  for  more  than  a  few  hours  at  a  time.  The 
symptoms  have  been  unaccompanied  by  any  abdominal 
distention,  rigidity  or  other  feature  suggestive  of  a 
peritonitis.  The  lower  abdomen  has  uniformly  been 
found  empty  and  passively  retracted,  the  upper  abdomen 
bulging  and  tense.  Passing  across  the  upper  abdomen 
from  under  the  left  costal  border  toward  the  right,  extra¬ 
ordinarily  marked  peristaltic  waves  have  always  been 
easily  shown.  If  not  present  on  examination,  they  Could 
always  be  induced  by  giving  the  babe  food  or  water. 
They  were  so  marked  that  they  could  readily  be  demon¬ 
strated  to  the  audience  in  a  large  clinical  amphitheater. 
Finally,  as  previously  stated,  in  eighteen  of  the  nineteen 
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cases  of  hypertrophic  stenosis,  the  pyloric  tumor  could 
readily  be  palpated.  The  existence  of  the  typical  condi¬ 
tion  described  does,  not  predicate  an  absolute  closure 
of  the  pylorus  from  the  beginning  of  the  symptoms. 
The  tumor  mass  mechanically  blocks  the  lumen ;  but  it 
is  tunneled  bv  an  intact  mucous  membrane,  the  closure 
of  which  is  exactly  analogous  to  the  blocking  of  the 
urethra  by  a  large  prostate.  As  increasing  tension  in 
the  urinary  bladder  may  produce  an  overflow  inconti¬ 
nence,  so  stomach  contents  may  undoubtedly  be  forced 


through;  and  as  catheterization  may  easily  be  possible 
with  a  large  catheter,  so  a  relatively  large  sound  may 
readily  be  passed  through  the  pylorus.  In  one  case  in 
which  I  divulsed  the  pylorus,  a  case  in  which  the  obstruc¬ 
tion  was  complete,  I  was  easily  able  to  pass  a  fair¬ 
sized  urethral  sound.  The  tumor  here  was  large  and 
firm,  of  the  typical  kind.  It  is  obvious,  therefore,  that 
life  may  be  maintained  beyond  the  period  at  which  death 
might  be  expected  to  occur  were  the  closure  absolutely 
impervious.  That  bismuth  may  at  times  be  forced 
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Case  No.  1 

Hospital 

Record 

Number 

Sex* 

Born 

Date  of 
Operation 

1 

St.  Marys 
Hospitalt 

cf 

8/27/08  \ 

4/10/09  l 

3/17/09 

2 

Wesley 

24,531 

9 

5/22/09 

3 

Wesley 

24.717 

24,931 

d 

3/  3/09 

6/10/09 

4 

St.  Luke’s 
56,252 

d 

6/25/10 

7/20/10 

5 

St.  Luke’s 
56,511 

9 

7/  5/10 

8/  4/10 

6 

St.  Luke’s 
58,914 

9 

9/24/10 

12/24/10 

7 

Weslev 

30,698 

d 

11/19/10 

1/27/11 

8 

Weslev 

31,564 

d 

2/14/11 

4/  4/11 

9 

Wesley 

31,712 

d 

3/14/11 

4/13/11 

10 

Wesley 

31,970 

d 

12/16/10 

4/28/11 

11 

Wesley 

31.993 

d 

3/17/11 

5/  4/1 1 

12 

St.  Luke's 
65,219 

9 

11/  1/11 

12/16/11 

13 

Wesley 

36.194 

cT 

2/  6/12 

3/16/12 

14 

Wesley 

37,316 

d 

4/  9/12 

6/  9/12 

15 

St.  Luke’s 
68,743 

9 

5/19/12 

6/22/12 

16 

Wesley 

37,629 

cf 

5/25/12 

6/30/12 

17 

Wesley 

38,454 

cf 

6/15/12 

9/  3/12 

18 

Wesley 

40,185 

cf 

12/10/12 

1/  8/13 

19 

Wesley 

40,343 

cf 

12/25/12 

1/17/13 

20 

Wesley 

40,707 

cf 

12/10/12 

2/12/13 

21 

St.  Luke’s 
78,171 

cf 

7/27/13 

10/30/13 

22 

St.  Luke’s 
79,165 

9 

10/25/13 

12/  4/13 

Weight 

Gain  after  Operation  and 
Weight  at  Last  Report 

Remarks 

At  Birth 
Pounds 

Maximum 

Pounds 

At 

Operation 

Pounds 

Vomiting  began  during  first  few 
days  and  became  severe  in  third 
week. 

8 

8 

45  ibs.  at  4  years  10  months. 

Vomiting  began  in  second  week 
and  in  a  few  days  became  ex¬ 
cessive. 

Well  for  five  weeks — began  to 
vomit  during  sixth  week. 

s% 

8 

8  3/16 

39  lbs.  at  4  years  %  month. 

fried  one  month  after  opera¬ 
tion  of  a  gastrointestinal 
disturbance. 

Began  3rd  or  4th  day  and  became 
excessive  at  the  end  of  two 
weeks. 

7  3/16 

7 11/16 

ey2 

39  y2  lbs.  at  3  years  4  months. 

• 

Vomited  once  each  on  10th.  14th 
and  18th  da  vs,  and  “every¬ 
thing'”  from  23rd  day  on. 

8; 

sy2 

6% 

38  lbs.  at  3  years  3  months. 

“Spitting  up"  from  first  few  days  ; 
vomiting  became  excessive  in 
6th  week. 

9 

10 

7% 

9  lbs.  12  oz.  28  days  after 
operation  ;  35  lbs.  at  37  mos. 

Began  to  vomit  in  3rd  week,  and 
by  5th  week  was  vomiting 
everything. 

10 

11  3/16 

7 

33  lbs.  at  2  years  11  months. 

Began  “spitting  up”  during  first 
few  days,  and  vomited  every¬ 
thing  after  14th  day. 

10% 

8 

37%  lbs.  at  32  months. 

Vomiting  began  during  first  few 
days  and  early  became  marked. 

8 

8y2 

5% 

Died. 

Vomiting  began  immediately  after 
birth  and  became  excessive  dur¬ 
ing  first  week. 

5% 

6 13/16 

+ 

After  losing  4  oz.,  gained  21 
oz.  in  20  days  ;  30  lbs.  at 
30  months ;  33  lbs.  at  35 
months. 

Began  during  4th  week  and  vom¬ 
ited  “everything”  after  35th 
day. 

Began  with  spitting  up  on  the  7th 
day ;  vomiting  soon  became  ex¬ 
cessive  and  expulsive ;  stools 
mostly  greenish  mucous. 

7 

7% 

5 13/16 

26  lbs.  at  2  years. 

10  % 

§ 

7% 

26  oz.  in  first  53  days;  29% 
lbs.  at  23%  months. 

Onset  at  3  weeks. 

Vomiting  began  in  3rd  and  4th 
weeks.  Progressively  worse  up 
to  time  of  operation. 

s% 

9 

7 

5% 

64  oz.  in  first  65  days  ;  25  lbs. 
at  14  months. 

Evisceration  following  removal 
of  sutures  on  4th  day  ;  child 
never  reacted  from  shock, 
and  died  soon  after  leaving 
the  hospital. 

Vomiting  began  first  week  after 
birth,  gradually  increased  and 
became  profuse  and  expulsive. 

sy* 

9 

7% 

6%  lbs.  in  4%  months,  23  lbs. 
at  16  months. 

Obstruction  complete  for  5  days 
preceding  operation.  No  bowel 
movement. 

8y2 

7  1/16 

29  lbs.  at  17  months. 

Symptoms  developed  gradually  in 
2nd  and  3rd  week ;  gained 
weight  slowly  for  6  weeks  ;  then 
lost ;  under  observation  10  days 
before  operation.  Held  its  own 
for  5  days,  then  lost  very  rap¬ 
idly,  vomiting  blood  last  24 
hours. 

Onset  in  2nd  week. 

8 

6% 

7  7/16 

Gained  rapidly  from  start.  21 
lbs.  at  8%  months. 

Died. 

Vomiting  began  suddenly  on  15th 
day,  “as  though  pumped  up 
apparently  more  than  child 
took  in.  Thick  yellow,  never 
dark  or  green.  Stools  only  a 
little  black  jelly. 

9 

# 

6 11/16 

11  oz.  in  first  18  days;  18% 
lbs.  at  8  months. 

Vomiting  began  at  4  weeks  ;  in  2 
weeks  lost  28  oz.  ;  in  next  2 
weeks.  23  oz.  Vomited  more 
than  he  took  in. 

7% 

o  y2 

6  5/16 

60  oz.  in  first  55  days  ;  21  lbs. 
9  oz.  at  10  months. 

Vomiting  began  very  suddenly  in 
5th  w^k ;  excessive  from  the 
beginning. 

7  y2 

9 

sy2 

Recent ;  gaining  rapidly. 

Began  vomiting  10  days  after 
birth ;  became  excessive  with 
great  suddenness  on  30th  day. 

7 14/16 

8 

6 11/16 

Gaining  rapidly. 

♦  In  this  column  d  stands  for  male  and  9  for  female.  tGreen  Bay,  Wis.  JLost  4  ounces  during  next  few  days.  §No  increase. 
iGained — no  record  of  amount. 

Summary:  Operative  Mortality,  three  in  twenty-two  cases;  one  death  subsequent  to  operation.  No  recurrence  of  symptoms, 
and  no  postoperative  sequelae  in  cases  ranging  up  to  5  years  of  age.  Without  exception,  the  weight  of  the  children  subsequent 
to  operation  has  been  normal,  or  above  the  average  weight  of  children  of  their  age.  Operation  used :  Case  16,  divulsion  of  the 
pylorus  ;  Cases  17  and  18,  submucous  pyloroplasty.  The  remaining  cases  were  typical  posterior  gastrojejunostomies. 
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through,  or  that  a  suggestion  of  a  milk  stool  occur,  must 
therefore  not  rule  out  the  diagnosis. 

It  is  particularly  important  that  the  Roentgen  ray, 
as  a  diagnostic  measure,  be  limited  to  determining  the 
rate  of  emptying  the  stomach,  not  the  patency  of  the 
pylorus.  To  exclude  a  diagnosis  of  hypertrophic  steno¬ 
sis  on  the  basis  of  the  passage  of  bismuth  is  sure  to 
lead  to  serious  error.  1  am  personally  aware  of  two 
cases  in  which  this  error  was  made,,  and  operation 
advised  against.  In  both  cases  the  diagnosis  was  later 
confirmed ;  in  one  by  necropsy,  in  the  other  at  the 
delayed  operation,  which  failed  to  save  the  baby. 

Carrying  further  the  analogy  to  the  mechanical  con¬ 
ditions  present  in  prostatic  enlargement,  it  may  be  con¬ 
ceded  that  sufficient  patency  may  persist  to  maintain  life 
even  after  temporary  total  blocking  has  been  evident. 
Only  on  this  basis  can  we  account  for  the  recoveries 
that  have  been  reported  by  competent  observers.  The 
recovery  does  not  imply  the  disappearance  of  the  tumor. 
^  hen  advocates  of  non-operative  treatment  admit  that 
obstructive  symptoms  persist  for  years  after  the  imme¬ 
diate  dangerous  symptoms  subside,  they  tacitly  admit 
the  persistence  of  the  cause  of  the  obstruction.  Heubner 
describes  symptoms  persisting  into  the  third,  fourth  and 
seventh  years  of  life.  Recently  much  collateral  evidence 
has  pointed  in  the  same  direction.  Wolbach  performed 
a  necropsv  on  a  child  8  months  of  age  that  had  been 
operated  on  at  the  age  of  1  month  for  hypertrophic 
pyloric  stenosis.  The  child  was  symptomatically- cured 
during  the  intervening  seven  months,  and  the  death  was 
in  no  way  associated  with  the  original  condition.  The 
tumor  found  at  the  necropsy  was  apparently  as  large  as 
at  the  time  of  operation.  In  an  address  before  the  Illi¬ 
nois  State  Medical  Society,  in  May,  1913,  Scudder 
showed  roentgenograms  of  cases  in  which  operation  had 
been  performed  at  varying  periods  previously  in  which 
he  demonstrated  that  bismuth  failed  to  pass  through  the 
pylorus,  but  passed  by  way  of  the  new  opening  into  the 
jejunum.  It  was  evident  that  the  pylorus  had  remained 
impassable.  To  any  one  familiar  with  the  tendency  of 
stomach  contents  to  ignore  the  new  opening  and  pass 
by  way  of  the  pylorus,  when  it  possibly  can,  such  roent¬ 
genograms  are  conclusive. 

There  is  nothing,  however,  in  the  nature  of  hypertro¬ 
phic  stenosis  that  essentially  predicates  a  permanent 
pyloric  closure.  I  am  not  aware  that  any  good  reason 
has  been  given  why  these  tumors  should  not  ultimately 
disappear.  They  are  not  neoplasms,  but  simple  muscu¬ 
lar  hypertrophies.  The  indication  for  operation  is  not 
strengthened  by  proving  the  permanency  of  the  mass. 
The  fact  that  it  does  not  disappear  quickly  enough  is 
the  essential,  absolute  indication  for  surgical  interfer¬ 
ence.  I)r.  James  T.  Case  of  Battle  Creek,  Mich.,  is  now 
making  Roentgen  studies  of  my  cases  of  varying  ages, 
nine  of  which  have  been  completed,  and  will  shortly 
publish  them.  They  will,  I  believe,  confirm  to  a  great 
extent  Scudder’ s  findings.2 

Congenital  hypertrophic  stenosis  of  the  pylorus  pre¬ 
sents,  then,  the  following  condition  : 

A  mechanical  intestinal  obstruction  of  a  high  grade, 
or  possibly  complete,  the  mechanism  of  which  is  such 
that  life  may  be  prolonged  for  weeks,  but  that  usually 
results  fatally  in  from  six  to  ten  weeks.  In  a  certain 
proportion  of  the  cases  in  which  recovery  occurs,  evi¬ 
dence  of  incomplete  obstruction  persists  for  months  or 
years.  In  the  spasmodic  type  of  pyloric  obstruction, 

2.  I  wish  to  acknowledge  my  great  Indebtedness  to  the  manage¬ 
ment  of  St.  Luke’s  Hospital  for  the  free  use  of  their  Itoentgen  ray 
room  and  other  accommodations  for  the  purpose  of  this  study. 


complete  recovery  usual lv  follows  persistent  treatment, 
but  the  condition  at  times  resists  treatment  for  so  long  a 
time  as  materially  to  endanger  the  child’s  life  by  inter¬ 
fering  with  its  nutrition. 

It  is  impossible  to  reconcile  the  conflicting  ideas  that 
prevail  as  to  the  death-rate  of  hypertrophic  stenosis 
under  non-surgical  treatment.  JSTo  large  series  has  been 
treated  non-surgicallv  in  America.  The  German  statis¬ 
tics  give  the  mortality  as  close  to  20  per  cent.  Nearly 
all  tlie  British  writers  rate  it  high;  but  Hutchison,  in 
1910,  reported  a  remarkable  series  of  cases  treated  non- 
surgically,  with  results  entirely  different  from  all  other 
observers,  and  hard  to  understand.  In  a  series  of  seven¬ 
teen  cases  in  private  practice  there  was  no  death ;  in 
sixty-four  cases  treated  in  hospital  practice  the  death- 
rate  was  78  per  cent.  I  am  unable  to  analyze  his  results 
and  merely  give  them  as  they  are  published.  The  sur¬ 
gical  statistics  have  given  so  high  a  death-rate  that 
operative  interference  has  often  been  declined  in  the 
past,  even  when  the  prognosis  was  otherwise  admittedly 
bad.  Up  to  five  years  ago  the  operative  mortality  was 
easily  50  per  cent,  of  the  cases  reported,  and  in  the 
unreported  cases  it  was  notoriously  higher.  Since  then 
the  increasing  number  of  cases  recognized  in  the  earlier 
stages  has  given  surgeons  an  opportunity  to  interfere 
before  the  child  reaches  a  moribund  state.  The  result 
is  that  a  number  of  operators  have  been  able  to  develop 
their  technic  to  the  point  of  securing  results  that  serve 
at  least  to  show  that  the  condition  is  not  inoperable. 

In  presenting  this  series  of  twenty-two  cases,  which 
is  the  largest  heretofore  published  in  America,  I  wish 
to  bring  out  the  facts,  first,  that  the  mortality  has  been 
reduced  below  that  claimed  by  any  method  of  non- 
surgical  treatment,  and,  secondly,  and  of  equal  impor¬ 
tance,  that  the  ultimate  condition  of  the  patient  is  that 
of  a  normal  person. 

My  mortality,  as  stated  above,  was  13.6  per  cent.  Of 
the  twenty-two  operations,  nineteen  were  typical  pos¬ 
terior  gastro-enterostomies,  with  two  deaths,  a  mortality 
of  10.5  per  cent.  On  two  babies  I  did  a  submucous 
pyloroplasty,  and  on  one  a  divulsion  of  the  pylorus.  Of 
the  three  deaths  that  occurred,  one  was  essentially  a 
result  of  the  child’s  condition,  and  represents  an  irre- 
ducible  mortality  that  must  prevail  so  long  as  patients 
are  not  early  regarded  as  surgical  cases.  Two  of  the 
deaths  were  clearly  attributable  to  faulty  technic.  In 
one  an  unsuccessful  modified  pyloroplasty  necessitated 
an  immediate  gastro-enterostomy.  The  child  was  unable 
to  stand  the  shock  of  the  double  operation.  In  the  other 
case,  through  a  misunderstanding,  the  sutures  were 
removed  on  the  fourth  day ;  the  wound  opened  up,  and 
in  the  absence  of  one  of  the  older  members  of  the  house 
staff  the  child  was  allowed  to  eviscerate  itself.  Neither 
death  should  have  occurred.  They  represent  the  cost  of 
developing  new  methods. 

The  second  consideration  in  the  question  of  operative 
interference  is  the  immediate  and  ultimate  condition  of 
the  child. 

Of  the  nineteen  patients  who  survived  operation,  one 
died  of  what  was  diagnosed  as  an  acute  food  intoxica¬ 
tion.  The  child  lived  in  the  crowded  district  immedi¬ 
ately  adjacent  to  the  dispensary.  During  the  hottest 
period  of  the  summer,  in  August,  it  was  brought  back 
to  the  hospital  less  than  a  month  after  operation,  with 
vomiting  and  diarrhea,  and  died  after  an  illness  of  six 
days.  A  post-mortem  was  not  permitted.  Two  of  the 
seventeen  cases  had  postoperative  sequelae,  necessitating 
reopening  the  abdomen. 
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My  first  patient  developed  an  acute  intestinal  obstruc¬ 
tion  eight  weeks  after  the  primary  operation.  When  the 
abdomen  was  opened,  extensive  adhesions  were  found, 
the  nature  of  which  I  discussed  in  a  former  paper.  The 
child  recovered. 

In  Case  7  the  patient3  developed  a  volvulus  of  tha 
entire  small  bowel,  which  was  relieved  by  laparotomy. 

These  complications  occurred  in  Cases  4,  1  and  7, 
respectively,  and  were  reported  in  my  first  paper;  no 
postoperative  sequelae  of  any  kind  have  developed  in 
my  last  fourteen  cases.  The  first  patient  was  operated 
on  five  years  ago,  the  others  at  intervals  since.  None 
has  shown  any  postoperative  sequel  in  the  form  of 
hernia,  recurring  obstruction  or  any  other  evidence  of 
mechanical  harm  from  the  operation. 

All  of  the  eighteen  living  patients  are  now  under 
observation,  or  have  been  up  to  within  the  past  few 
weeks.  After  the  first  few  days,  during  which  there  was 
usually  a  loss  of  several  ounces,  the  gain  in  weight  was 
pronounced  and  continuous.  There  was  no  exception  to 
this  rule.  Probably  because  they  were  closely  watched, 
fifteen  of  these  babies,  at  ages  varying  from  8  months 
to  4  years  and  10  months,  weighed  more  than  the  normal 
average  of  children  of  their  age,  as  given  in  the  usual 
tables  in  use  by  pediatricians;  one,  Case  11,  is  practically 
normal,  weighing  26  pounds  at  24  months ;  and  two  are 
too  recently  operated  on  to  determine  the  ultimate  effect, 
but  are  gaining  at  the  rate  of  1  to  2  ounces  per  day. 

There  was  usually  some  vomiting  during  the  first  week 
following  operation.  In  nearly  all  cases  vomiting  ceased 
before  the  patient  left  the  hospital,  and  without  excep¬ 
tion  vomiting  has  not  recurred  in  any  case  to  date. 
There  have  been  no  intestinal  disturbances  in  any  case 
suggestive  of  a  disturbed  digestion.  No  chemical  studies 
of  the  stools  have  been  made  in  my  cases,  but  a  sufficient 
number  of  such  studies  have  been  made  to  justify  a 
positive  statement  to  the  effect  that  no  change  in  diges¬ 
tion  capable  of  demonstration  is  made. 


PAEOXYSMAL  HEMOGLOBINUEIA 

WITH  REPORT  OF  A  CASE 
W.  W.  YOUNG,  M.D. 

BOSTON 

History. — J.,  a  man  aged  45,  Swedish,  a  sheet-metal  worker, 
entered  the  Peter  Bent  Brigham  Hospital,  Sept.  11,  1913,  com¬ 
plaining  of  chills,  fever  and  bloody  urine.  The  family  history 
was  unimportant  as  related  to  the  present  illness.  The  patient 
had  interstitial  keratitis  at  3  years  (?) ,  and  measles  and 
small-pox  as  a  child,  but  no  other  infectious  diseases  in  child¬ 
hood.  The  patient  came  to  the  United  States  nineteen  years 
ago  and  served  in  the  Navy  during  the  Spanish-American  War. 
He  has  been  a  sailor  for  several  years  since,  usually  serving 
as  engineer  on  a  private  yacht.  Patient  has  not  been  south 
of  New  York  for  twelve  years.  Ten  years  ago  he  had  an 
attack  of  pneumonia;  there  was  no  residue.  Four  years  ago 
in  September,  patient  had  a  sudden  chill,  followed  in  one  hour 
by  fever  and  sweating.  Following  this  attack,  he  passed  dark 
urine  for  from  six  to  eight  hours.  The  next  day  he  felt  per¬ 
fectly  well.  He  had  no  more  attacks  that  year.  During  the 
following  fall  and  winter  there  were  five  or  six  attacks  of 
a  similar  nature,  and  two  years  ago  and  last  year  patient 
had  four  or  five  attacks  similar  in  every  respect  to  those 
previously  experienced.  These  attacks  always  followed  some 
slight  exposure  to  dampness  or  cold.  He  would  have  a  chilly 
sensation,  his  legs  would  become  numb  and  cold,  and  then  a 
shaking  chill  would  follow.  These  chills  varied  in  intensity. 


With  each  attack  he  passed  dark  urine.  In  the  spring  of  1913 
he  experienced  another  attack.  Quinin  has  been  taken  in  large 
doses  but  produces  no  effect.  Patient  denies  lues.  His 
habits  Avere  unimportant. 

Present  Illness. — September  10,  at  9  a.  m.,  patient  was 
standing  on  the  street  and  felt  chilly.  At  10  a.  m.  an  attack 
similar  in  all  respects  to  the  preceding  started  with  a  chill, 
followed  by  fever  and  sweating  at  11  a.  m.  Avith  the  passing 
of  dark  urine. 

Physical  Examination. — This  shows  a  well-built  white  man, 
lying  quietly  in  bed.  The  pupils  of  the  eyes  are  irregular, 
being  the  shape  of  apple-seed.  The  lower  iris  appears  to 
be  draAvn  into  a  scar.  The  corneas  are  cloudy.  The  teeth 
are  in  good  condition.  The  throat  is  negative.  There  is  no 
general  enlargement  of  the  lymph-nodes.  The  chest  and  lungs 
are  negative.  Both  heart-sounds  are  heard  and  normal;  there 
are  no  murmurs.  The  pulse  is  of  good  quality,  regular  and 
normal.  The  systolic  blood-pressure  is  118,  diastolic  68.  The 
abdomen  is  negative;  spleen  is  not  palpable;  liver  sIioavs  no 
enlargement;  there  are  no  masses  and  no  tenderness.  The 
extremities  show  no  scars  or  edema.  The  deep  and  superficial 
reflexes  are  elicited  and  found  normal. 


Clinical  Findings. — Blood:  Hemoglobin  (Sahli),  90  per  cent.; 
Avhite  blood-cells,  8,600;  no  malarial  parasites;  differential 
count,  normal;  platelets,  400,000  per  cubic  millimeter.  The 
stool  contains  no  blood  or  parasitic  ova,  and  is  essentially 
negative.  The  urine  is  amber,  clear  and  shoAts  no  albumin, 
blood  or  casts.  The  Wassermann  reaction  (blood-serum)  is 
positive. 

Course. — September  15:  Patient  had  an  attack  of  chills  fol- 
loAved  by  fever  and  sweating.  No  malarial  parasites  are  found. 
Urine  is  port  wine  color  and  contains  much  albumin  and  many 
pigment  casts,  but  no  blood.  Spectroscope  shoAVS  bands  of 
oxyhemoglobin. 

September  16:  Patient’s  feet  Avere  soaked  in  ice-water  for 
twenty  minutes.  One  hour  later  hemoglobin  was  demon¬ 
strated  in  the  urine.  There  was  no  chill  or  fever. 

'September  17:  Neosalvarsan,  0.6  gm.,  Avas  administered 


intravenously. 

September  18: 
positive. 

September  23 : 
September  24: 
intravenously. 
September  25 : 
September  28 : 


Wassermann  reaction  (blood-serum)  Avas 

Patient  had  one  of  his  attacks  at  9  a.  m. 
Neosalvarsan,  0.6  gm.,  was  administered 


Wassermann  (blood-serum)  Avas  positive. 
Patient  had  another  attack,  much  less 
severe.  There  Avas  no  chill  and  no  fever. 

September  29:  The  feet  were  soaked  in  ice-water  tAventy 
minutes.  Urine  exhibited  hemoglobin.  Patient  Avas  discharged 
to  return  at  intervals  for  treatment. 

October  2:  Salvarsan,  0.4  gm.,  Avas  administered  intra¬ 
venously. 

October  16:  Salvarsan,  0.4  gm.,  was  administered  intra¬ 
venously. 

October  24:  Patient  reported  a  paroxysm,  less  severe  than 
former  ones. 

November  12:  Salvarsan,  0.4  gm.,  was  administered  intra¬ 
venously. 

The  patient  is  now  on  intramuscular  injections  of  salicylate 
of  mercury. 


TEST  FOR  PATHOLOGIC  FRAGILITY 


Time 

Patient’s  Corpuscles 
Percentage  Salt  Solution 

Control  Corpuscles 
Percentage  Salt  Solution 

Started  .  . 

0.7 

0.6 

0.5 

0.4 

0.3 

0.2 

0.7 

0.6 

0.5 

0.4 

0.3 

0.2 

4  :10  .... 

0 

0 

0 

0 

0 

* 

0 

0 

0 

0 

0 

♦ 

4  :20  .... 

0 

0 

0 

0 

0  ' 

+ 

0 

0 

0 

0 

0 

+ 

4  :30  .... 

0 

0 

0 

0 

t 

'  + 

0 

0 

0 

0 

t 

+ 

5  :00  .... 

0 

0 

0 

0 

+ 

+ 

0 

0 

0 

0 

+ 

+ 

6  :00  

0 

0 

0 

0 

+ 

+ 

0 

0 

0 

0 

+ 

+ 

*  Hemolysis, 
f  Partial  hemolysis. 


Additional  Data. — Just  after  the  onset  of  an  attack  the 
patient’s  blood  was  draAvn  from  the  median  basilic  vein.  On 
centrifugalizing  the  serum  was  deeply  tinged  with  red  and 


3.  By  an  error  referred  to  as  Case  8  in  my  original  paper. 
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showed  the  characteristic  bands  of  oxyhemoglobin  with  the 
spectroscope,  thus  demonstrating  an  actual  hemoglobinemia. 

During  an  attack  the  patient’s  blood  was  drawn  into  citrate- 
salt  solution  to  prevent  clotting.  The  corpuscles  were  then 
centrifuged  and  washed.  These  were  suspended  in  various 
strengths  of  salt  solution  paralleled  by  control  in  order  to 
determine  the  presence  of  pathologic  fragility;  with  the  result 
which  is  tabulated. 

The  conclusion  was  drawn  that  there  probably  existed  no 
very  definite  pathologic  fragility  in  the  cellular  elements  of 
the  blood. 

Donath  and  Land steiner,1  in  1906,  studied  a  case  of 
paroxysmal  hemoglobinuria  and  found  that  they  could 
reproduce  in  vitro  what  had  occurred  in  vivo.  They 
found  that  they  could  hemolyze  the  patient’s  corpuscles 
with  the  patient’s  serum  when  the  two  in  contact  were 
cooled  to  0  C.  (32  F.)  for  half  an  hour  and  subsequently 
incubated  at  37  0.  (98.6  F.)  for  three  hours.  Cooke,2 
in  a  series  of  exhaustive  experiments,  found  the  same 
true  of  his  patient.  He  modified  the  original  Land- 
steiner  technic  as  follows:  Instead  of  the  subsequent 
incubation  for  three  hours,  he  found  that  by  careful 
heating  over  a  burner  he  could  obtain  hemolysis  with 
subsequent  incubation  for  half  an  hour.  The  blood  of 


patient’s  serum  against  control’s  washed  corpuscles 

Washed  corpuscles,  cooled  to  0  C.  for  half  an  hour  and 
heated  and  incubated  at  37  C.  for  half  an  hour.  Hemolysis 
complete. 

control’s  serum  against  patient’s  washed  corpuscles 

Washed  corpuscles  cooled  to  0  C.  for  half  an  hour  and  heated 
and  incubated  at  37  C.  for  half  an  hour.  No  hemolysis. 

No  attempt  was  made  to  do  this  quantitatively  but 
merely  to  establish  this  case  as  a  clinical  entity  by  using 
the  reaction  diagnostically. 

The  occurrence  of  paroxysms  of  hemoglobinuria,  the 
absence  of  malarial  organisms,  the  increase  in  blood 
platelets,  the  hemoglobinuria  after  cooling  the  extremi¬ 
ties,  and  finally  the  demonstration*  in  the  blood  of  an 
autohemolysin  without  increased  corpuscular  fragility 
seem  to  warrant  the  diagnosis  of  paroxysmal  hemoglo¬ 
binuria,  so-called. 

As  to  the  nature  of  the  autohemolysin,  Cooke,2  in  his 
most  admirable  work,  established  the  following  in  his 
case:  1.  An  autohemolysin  exists.  2.  The  reaction 
follows  the  Ehrlich  theory  of  complement — antibodv- 
cell  combination.  3.  The  mode  of  action  is  as  follows : 
The  antibody  may  be  taken  up  from  inactive  serum 


Chart  1. — Temperature  curves  of  rab¬ 
bit  injected  with  oxyhemoglobin  and  of 
control  rabbit  injected  with  salt  solution. 


Chart  2. — Temperature  curves  of 
rabbit  injected  with  oxyhemoglobin 
and  control  receiving  no  injection. 


Chart  3. — Temperature  curve  of 
rabbit  injected  with  oxyhemoglo¬ 
bin.  No  control. 


the  patient,  J.,  was  taken  from  the  median  vein  and 
caught  in  citrate-salt  solution  (1  part  of  solution  to  4 
of  blood)  and  treated  as  follows: 

patient’s  blood 

Cooled  to  0  C.  for  half  an  hour.  No  hemolysis. 

Heated  and  incubated  at  37  C.  for  half  an  hour.  No 

hemolysis. 

Cooled  to  0  C.  for  half  an  hour  and  heated  and  incubated 
at  37  C.  for  half  an  hour.  Hemolysis  almost  complete  (whole 
blood) . 

Patient’s  washed  corpuscles  (suspended  in  normal  salt  solu¬ 
tion)  cooled  to  0  C.  for  half  an  hour  and  heated  and  incubated’ 
at  37  C.  for  half  an  hour.  No  hemolysis. 

CONTROL  BLOOD 

Cooled  to  O  C.  for  half  an  hour.  No  hemolysis. 

Heated  and  incubated  at  37  C.  for  half  an  hour.  No 

hemolysis. 

Cooled  to  0  C.  for  half  an  hour  and  heated  and  incubated 
at  37  C.  for  half  an  hour.  No  hemolysis. 

We  also  found,  as  others  before  had  found,  that  the 
patient’s  serum  would  hemolyze  the  corpuscles  from 
another  person,  while  the  serum  of  the  other  person 
would  not  hemolyze  the  patient’s  corpuscles. 

1.  Donath  and  Landsteiner  :  Ztschr.  f.  klin.  Med.,  1906,  No. 
58,  p.  173. 

2.  Cooke:  Am.  Jour.  Med.  Sc.,  August,  1912,  p.  203. 


(patient’s)  in  the  cold,  the  combination  with  the  cor¬ 
puscles  being  rather  unstable;  complement  is  absorbed 
from  active  serum  together  with  antibody  in  the  cold ; 
complement  unites  with  antibody  only  under  the  influ¬ 
ence  of  cold;  red  blood-cells  exposed  to  inactive  serum 
are  more  or  less  resistant  to  hemolysis  on  account  of 
complementoid  present.  He  concludes  that  antibody 
unites  with  corpuscle  and  complement  with  antibody 
only  under  the  influence  of  cold,  the  lytic  action  being 
exhibited  on  subsequent  elevation  of  temperature. 

SYMPTOMATOLOGY 

The  paroxysms  exhibited  by  our  patient  resemble  in 
almost  every  respect  those  seen  in  malarial  infections. 
Browne,3  in  experiments  on  rabbits,  was  able  to  produce 
paroxysms  resembling  those  seen  in  malarial  infection 
by  injections  of  hematin  intravenously.  Inasmuch  as 
the  paroxysms  of  the  hemoglobinuric  so  closely  resemble 
malaria,  it  was  thought  that  perhaps  here,  too,  the  phe¬ 
nomena  were  due  to  the  releasing  of  blood  pigment  into 
the  menstruum.  To  test  this  theory,  several  rabbits 
were  injected  intravenously  with  hemoglobin.  Enough 
rabbit’s  blood  was  drawn  to  give  about  1.5  c.c.  of  cor¬ 
puscles.  The  blood  was  defibrinated,  centrifuged,  and 
the  corpuscles  laked  with  sterile  distilled  water  and 
made  up  with  sterile  salt  solution.  This  was  controlled 


3.  Browne :  Jour.  Exper.  Med.,  1912,  xv,  579. 
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by  examination  with  the  spectroscope,  and  was  used  for 
injection.  The  controls  received  injections  of  normal 
salt  solution.  No  attempt  at  dosage  was  made,  but  this 
amount  was  taken  arbitrarily. 

The  reaction  produced  was  as  follows :  The  animal 
when  first  injected  was  restless,  soon  becoming  droopy, 
crouching  in  a  corner  with  its  ears  back  and  hair  erect. 
The  vessels  of  the  ears  were  constricted  and  the  ears 
cold.  This  lasted  for  from  fifteen  minutes  to  half  an 
hour  and  was  followed  by  a  period  when  the  peripheral 
vessels  were  dilated  and  the  ears  warm.  The  temper¬ 
ature  began  to  rise  immediately  after  injection  and 
reached  a  maximum  in  from  half  an  hour  to  one  hour, 
the  elevation  lasting  for  irregular  periods.  This  is 
shown  in  the  accompanying  charts.  Some  animals 
reacted  better  than  others.  In  no  instance,  even  on 
increasing  the  dosage  greatly,  could  anything  simulating 
the  shaking  chill  be  produced.  It  seems  suggestive, 
though  not  conclusive,  that  the  loosing  of  hemoglobin 
into  the  blood-stream  produces  the  reaction  seen  in 
hemoglobinurics  and  not  the  factor,  whatever  it  may  be, 
which  causes  the  hemolysis.  The  fate  of  the  hemoglobin 
after  injection  cannot  be  determined.  It  may  perhaps 
undergo  some  change  in  the  body  before  producing  the 
reaction. 

ETIOLOGY 

Cooke2  states  that,  since  the  introduction  of  the  Was- 
sermann  reaction,  90  per  cent,  of  hemoglobinurics  give  a 
positive  reaction.  Previous  to  that  time  a  history  or 
stigmata  of  lues  could  be  obtained  in  manv  instances. 
Barrett  and  Yorke4  state  that  they  could  find  in  the 
blood  of  persons  infected  with  the  organism  of  malarial 
fever  no  such  autohenrolvsin  as  has  been  demonstrated 
in  the  serum  of  the  hemoglobinuria.  Landsteiner1  found 
in  six  out  of  sixty-five  cases  of  general  paresis  that  the 
blood  of  the  individual  contained  an  autohemolysin 
giving  the  reaction  seen  in  hemoglobinurics.  Several 
patients  with  syphilitic  involvement  of  the  central  ner¬ 
vous  system,  including  tabes  and  cerebrospinal  syphilis, 
were  examined  here  and  some  found  to  possess  in  their 
blood-serum  an  autohemolysin.  When  such  a  person 
had  his  feet  soaked  in  ice- water  for  twenty  minutes,  no 
hemoglobinuria  resulted.  This  suggested  the  possibility 
that  the  hemoglobinuria  might  possess  a  kidney  with  an 
increased  permeability;  witness  the  albumin  and  casts 
at  the  time  of  a  paroxysm.  To  determine  this  point, 
the  various  renal  function  tests  were  tried. 

In  the  case  of  J.,  phenolsulphonephthalein  (1  c.c. 
standard  solution  given  intramuscularly)  resulted  in  an 
excretion  of  55  per  cent,  the  first  hour,  and  a  total  excre¬ 
tion  the  second  hour  of  80  per  cent. 

The  total  amount  of  potassium  iodid,  10  gm.,  was 
excreted  in  forty-eight  hours. 

The  sodium  chloric!  output  on  the  “house  diet”  (from 
7  to  9  gm.  of  sodium  chloric!)  was  7.4  gm. ;  plus  10  gm. 
of  sodium  chlorid,  it  was  16.4  gm.  the  first  day,  14.7 
gm.  the  second  day,  and  10.6  gm.  the  third  day. 

The  total  nitrogen  output  on  the  “house  diet”  was 
15.9  gm. ;  plus  20  gm.  of  urea  it  was  26.8  gm.  the  first 
clay  and  18.5  gm.  the  second  day. 

The  phenolsulphonephthalein  and  potassium  iodid 
were  certainly  put  out  in  excess  of  normal,  whereas  the 
salt  and  nitrogen  were  at  the  upper  limit  of  normal.  It 
is  suggestive,  though  we  can  draw  no  definite  conclu¬ 
sion  s  from  one  case,  of  a  certain  degree  of  hyperpermea¬ 
bility. 

4.  Barrett  and  Yorke :  Am.  Jour.  Trop.  Med.  and  riyg. 

1909,  iii,  152. 


On  the  whole,  a  luetic  rather  than  a  malarial  origin 
seems  the  more  plausible  in  view  of  our  present  knowl¬ 
edge. 

TREATMENT 

Pringsheim,5  by  the  intramuscular  injection  of  cho- 
lesterin  emulsions  was  able  to  hold  the  paroxysms  in 
abeyance  in  one  patient.  Unfortunately,  he  lost  sight 
of  his  patient  and  could  not  follow  up  his  admirable 
start.  In  the  case  of  J.,  addition  of  cholesterin  to  the 
serum  in  vitro  inhibited  the  hemolysin  exhibited  by  the 
control  without  cholesterin,  owing  probably  to  its  anti- 
complementarv  properties.  A  vigorous  antisyphilitic 
regimen  seems  the  much  more  plausible  course  in  view 
of  the  positive  Wassermann.  This  was  undertaken  in 
the  case  of  J.  No  case  heretofore  has  been  followed  up 
to  the  point  at  which  the  Wassermann  has  become  nega¬ 
tive.  At  present,  the  Wassermann  in  this  case  is  posi¬ 
tive,  though  titration  shows  it  to  be  weaker  than  at  the 
first  examination.  The  paroxysms  have  grown  progres¬ 
sively  less  frequent  and  less  severe.  The  case,  however, 
will  have  to  be  followed  up  to  the  point  of  the  Wasser- 
mann’s  becoming  negative. 

SUMMARY 

We  have  before  us  a  patient  in  whose  blood-serum, 
either  constantly  to  act  on  exposure  to  cold  or  else 
brought  into  existence  by  cold,  exists  a  substance  which 
hemolyzes  the  red  blood-cells.  This  gives  rise  to  a 
liemoglobinemia  which  in  turn  provokes  the  phenomena 
of  a  paroxysm  very  much  like  that  provoked  by  the 
loosing  of  hematin  by  the  action  of  the  malarial  para¬ 
de.  The  excretion  of  the  hemoglobin  in  the  urine  by 
Liie  kidneys  is  one  of  the  most  striking  of  the  phenomena 
and  gives  the  disease  its  name.  This  autohemolvtic 
substance  in  the  blood  is  in  all  probability  the  result 
of  infection  by  the  Spirochaeta  pallida.  On  the  other 
hand,  the  possibility  exists  that  the  same  substance 
which  is  produced  by  the  organism  of  syphilis  and  to 
which  we  give  the  name  antibody  and  which  produces 
fixation  of  complement,  thus  giving  a  positive  Wasser¬ 
mann,  is  produced  by  some  other  agency  in  the  disease 
under  discussion.  Thus  there  may  exist  a  positive  Was¬ 
sermann  without  syphilis.  The  existence  of  this  same 
substance,  which  gives  rise  to  hemolysis,  in  parasyph- 
ilitics,  so-called,  makes  it  highly  probable  that  the  eti- 
ologic  factor  here,  too,  is  syphilis.  It  is  quite  possible 
that  hemolysis  may  take  place  in  the  menstruum  of  the 
parasyphilitic  and  that  it  is  an  increased  permeability 
in  the  hemoglobinuric  which  gives  rise  to  actual  hem¬ 
oglobinuria. 

It  remains  to  be  seen  whether  or  not  specific  treat¬ 
ment  will  help  clear  up  the  difficulty  of  etiology,  and 
this  I  shall  report  later. 

G97  Huntington  Avenue. 

5.  Pringsheim :  Miinchen.  med.  tVehnschr.,  1912,  p.  1757. 


Early  Questions. — Another  unfortunate  tendency  among  the 
Arabs  was  their  liking  for  the  discussion  of  many  trivial 
questions.  Hyrtl,  in  his  volume  on  Arabian  and  Hebrew 
Words  in  Anatomy,”  declares  that  it  is  almost  incredible  how 
earnestly  soihe  trivial  questions  in  anatomy  and  physiology 
were  discussed  by  the  Arabs.  He  gives  some  examples.  Why 
does  no  hair  grow  on  the  nose  of  men  ?  Why  does  the  stomach 
not  lie  behind  the  mouth?  Why  does  the  wind-pipe  not  lie 
behind  the  esophagus?  Why  are  the  breasts  not  on  the 
abdomen?  Why  are  not  the  calves  on  the  anterior  portion 
of  the  legs?  Even  such  men  as  Rhazes  and  Avicenna  discussed 
such  questions. — Walsh,  Makers  of  Medicine. 
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ovarian  activity);  and  (3)  in  administration  of  doses 
(ot  the  ovarian  preparations)  that  were  entirely  inade¬ 
quate.  In  other  words,  a  corpus  luteum  rather  than  an 
ovarian  extract  should  be  used,  cases  must  be  carefullv 
selected,  and  the  dose  should  be  regulated  according  to 
the  individual  patient  and  the  toleration  of  her  circu¬ 
latory  apparatus. 


WALTER  T.  DANNREUTHER,  M.D. 

Surgeon  to  St.  Elizabeth’s  Hospital  and  St.  Bartholomew’s  Clinic 

NEW  YORK 

Recent  experimental  and  clinical  investigations  have 
determined  and  established  the  following  important 
facts :  . 

1.  The  human  ovary  has  an  internal  secretion. 

2.  This  internal  secretion  dominates  menstruation 
and  maintains  pregnancy  during  the  early  months. 

3.  Corpus  luteum  is  the  structure  chieflv  concerned 
and  the  probable  source  of  the  internal  secretion. 

4.  The  corpus  luteum  of  pregnancy  is  more  stable 
than  that  of  ovulation. 

5.  Corpus  luteum  has  a  selective  action  on  the  endo¬ 
metrium  and  prepares  the  uterine  mucosa  for  the 
reception  of  the  ovum. 

6.  T.  he  acme  of  development  of  corpus  luteum  is 
synchronous  with  the  onset  of  menstruation. 

^ •  There  is  a  distinct  relationship  between  corpus 
luteum  and  the  other  internal  secretory  structures  of 

the  body. 

.  8-  Removal  of  all  lutean  tissue  is  followed  by  cessa¬ 
tion  of  the  menstrual  flow. 

9.  Animal  corpus  luteum,  when  administered  by  the 
mouth  in  average  doses,  is  non-toxic. 

.  For  many  years,  the  elaboration  of  an  internal  secre¬ 
tion  by  the  human  ovary  was  a  much-mooted  and 
disputed  question,  and  it  was  not  until  after  the  pub¬ 
lication  of  FraenkeTs  masterly  paper  in  1903  that  this 
theory  was  accepted  as  a  physiologic  truth.  FraenkeTs 
experiments  and  deductions  were  later  substantiated 
by  other  investigators,  interest  in  the  possibilities  of 
ovarian  and  corpus  luteum  organotherapy  being  greatly 
stimulated  in  consequence.  That  the  latter  is  of 
immense  practical  value,  several  clinical  workers  have 
now  demonstrated  beyond  all  question. 

OVARIAN  EXTRACTS  UNSATISFACTORY 

With  the  introduction  to  the  profession  of  other 
organic  extracts  as  therapeutic  adjuncts  in  the  treat¬ 
ment  of  disease,  animal  ovarian  extracts  were  for  a 
time  extensively  employed  for  a  variety  of  gynecologic 
ailments.  Unfortunately,  however,  in  the  experience 
of  many,  including  myself,  the  use  of  these  ovarian 
preparations  proved  a  partial  or  complete  failure  in 
so  many  instances  that  their  popularity  soon  waned. 
Their  clinical  inefficiency  was  indeed  disappointing. 
Tlie  chief  faults  empiricism  manifested  were  (1)  in 
disregard  of  the  fact  that  corpus  luteum  is  the  structure 
from  which  the  internal  secretion  of  the  ovary  is  derived, 
as  suggested  by  its  histologic  structure  (large  epithelial 
cells  with  pale  staining  nuclei,  lying  in  close  approxima¬ 
tion  with  numerous  small,  thin-walled  blood-vessels, 
characteristic  of  the  organs  of  internal  secretion) ;  (2) 
in  lailure  to  exercise  proper  discrimination  in  the  selec¬ 
tion  of  cases  (the  best  results  are  to  be  expected  in  those 
conditions  which  are  due  to  deficient  and  not  to  excessive 


INDICATIONS  FOR  THE  USE  OF  CORPUS  LUTEUM  EXTRACT 

Those  who  have  employed  corpus  luteum  (the  fresh 
}jellow  body)  or  a  desiccated  extract  of  it,  using  proper 
discretion,  have  found  that  it  is  much  more  potent  than 
the  ovarian  preparations  and  that  its  administration 
m  suitable  cases  is  followed  by  striking  and  gratifving 
results.  The  particular  conditions  for  which  it  “will 
be  found  serviceable  and  to  which  its  use  should  be 
limited  are:  (1)  functional  amenorrhea  or  scanty 
mensti  uation ;  (2)  dysmenorrhea  of  ovarian  origin; 
(3)  manifestations  of  physiologic  or  artificial  meno¬ 
pause,  such  as  nervous  or  congestive  disturbances  of 
reflex  origin  (hot  flashes,  psychoneuroses,  etc.);  (4) 
‘neurasthenic’  symptoms  during  menstrual  life;  (5) 
sterility,  not  due  to  pyogenic  infections  or  mechanical 
obstruction;  (6)  where  the  function  of  one  ovary  is 
impaired,  or  one  ovary  has  been  removed,  and  the 
compensatory  activity  of  the  other  is  insufficient;  (7) 
repeated  abortions,  not  due  to  disease  or  mechanical 
factors,  and  (8)  hyperemesis  in  the  early  months  of 
pregnancy. 

It  seems  almost  superfluous  to  mention  that  it  would 
be  useless  to  prescribe  Corpus  luteum  in  cases  such  as 
amenorrhea  due  to  extreme  anemia,  dysmenorrhea  due 
to  cervical  stenosis,  or  all  cases  of  sterility,  but  it  is  a 
fact  that  otherwise  discerning  practitioners  have  pre¬ 
scribed  it  for  diverse  gynecologic  conditions  with  an 
equal  disregard  of  its  indications  and  without  exer¬ 
cising  their  good  judgment.  Therefore,  additional 
emphasis  on  the  necessity  for  the  proper  selection  of 
cases  is  essential  in  order  that  this  useful  preparation 
may  not  be  unjustly  discredited. 

CLINICAL  OBSERVATIONS 

In  a  paper  presented  before  the  Section  on  Obstetrics 
and  Gynecology  of  the  American  Medical  Association, 
Bum  am,1  gives  a  comprehensive  review  of  previous 
liteiature,  and  a  detailed  account  of  clinical  experi¬ 
ences,  in  conjunction  with  Kelly,  with  corpus  luteum. 

I  hey  were  among  the  first  in  this  country  to  employ 
it  extensively  in  actual  practice.  In  large  part,  my 
own  experience  with  corpus  luteum  therapy  corrobo¬ 
rates  BurnanTs  observations,  but  there  are  several  addi¬ 
tional  phenomena,  which  he  failed  to  mention,  that  I 
ha\e  noted  and  that  seem  to  be  of  major  importance. 

I  agiee  with  him  that  (1)  animal  corpus  luteum, 
either  fresh  or  as  an  extract,  when  administered  by 
mouth  in  average  doses,  is  non-toxic;  (2)  slight  gastric 
disturbance  occurs  occasionally,  but  soon  disappears; 
(3)  this  agent  decreases  blood-pressure;  (4)  a  desic¬ 
cated  extract  is  more  satisfactory  and  convenient  than 
the  flesh  yellow  body,  and  (5)  it  should  be  used  in 
comparatively  large  doses.  In  addition  to  the  fore¬ 
going,  I  have  observed  that  ( 1 )  at  first,  patients  taking 
corpus  luteum  often  complain  of  vertigo,  but  this  rap¬ 
idly  disappears;  (2)  toleration  is  soon  established; 
(3)  its  physiologic  action  does  not  resemble  that  of 
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adrenalin  and  it  does  not  elevate  blood-pressure,  as 
some  writers  have  asserted  (Wilmer  Krusen  and 
others);  (4)  the  pulse-rate  is  usually  increased;  (5) 
it  is  of  the  utmost  importance  to  employ  an  extract 
obtained  from  the  ovaries  of  pregnant  animals  only, 
and  (6)  constant  supervision  of  the  blood-pressure  of 
patients  taking  corpus  luteum  is  imperative. 

IMPORTANCE  OF  USING  AN  EXTRACT  OBTAINED  FROM 
THE  OVARIES  OF  PREGNANT  ANIMALS  ONLY 

Many  of  the  large  pharmaceutical  manufacturers 
are  now  marketing  preparations  of  corpus  luteum,  but 
these  vary  to  such  an  extent  regarding  their  source, 
method  of  preparation  and  nomenclature  that  another 
element  of  confusion  is  created.  A  distinction  should 
be  made  between  corpus  luteum  (the  fresh  yellow 
body),  ordinary  desiccated  extracts  and  those  made 
from  the  ovaries  of  pregnant  animals  exclusively.  The 
use  of  fresh  corpus  luteum,  which  was  formerly  fed 
to  patients  as  a  salad  or  sandwich  in  large  and  uncer¬ 
tain  doses,  has  now  been  discontinued,  principally 
because  the  fresh  glandular  substance  is  very  delicate, 
easily  affected  by  atmospheric  conditions  and  chemi¬ 
cals,  and  the  dosage  is  not  always  identical. 

Many  firms  are  producing  a  desiccated  extract,  nam¬ 
ing  their  preparations  appropriately  but  not  uniformly. 
They  are  known  as  lutein,  corpus  luteum  extract,  extract 
corpora  lutea,  etc.,  and  are  all  obtained  from  the  ovaries 
of  cows  or  sows.  On  personal  inquiry,  only  one  of  the 
larger  firms  would  give  a  positive  assurance  that  the 
animals  from  which  the  extract  was  derived  were  preg¬ 
nant  ones  only.  I  have  used,  to  the  practical  exclusion 
of  all  others,  "an  extract  obtained  from  pregnant  cows, 
and  although  it  cannot  be  accurately  assayed,  this  prep¬ 
aration  represents  approximately  six  times  the  weight 
of  the  moist  glandular  substance:  5  grains  of  the 
extract  is  equivalent  to  30  grains  of  the  fresh  yellow 
body. 

One  firm  markets  its  preparation  in  the  form  of 
■compressed  tablets  of  20  grains  each,  while  others  dis¬ 
pense  theirs  to  the  druggists  in  cartons.  The  dose  of 
most  of  these  products  is  said  to  be  20  to  120  grains 
three  times  daily,  the  manufacturers  asserting  that 
such  quantities  may  be  taken  with  safety.  But  when 
the  extract  is  derived  from  pregnant  animals  such 
dosage  is  excessive.  One  factor  of  importance  in  the 
lack  of  uniformity  in  the  clinical  results  of  many 
observers  is  probably  a  non-appreciation  of  the  relative 
variations  in  activity  in  different  corpus  luteum  prepa¬ 
rations,  depending  on  whether  they  are  made  from 
the  ovaries  of  pregnant  animals  or  from  all  ovaries 
indiscriminately.  A  properly  made  extract  will  often 
prove  of  material  benefit  in  a  case  in  which  large  doses 
of  an  ordinary  extract  have  failed  to  relieve. 

dosage 

I  prescribe  5-grain  capsules  three  times  a  day  and 
have  seldom  had  occasion  to  increase  this  quantity, 
although  10-grain  doses  have  been  necessary  in  certain 
instances.  The  potency  of  such  amounts  is  almost 
a  verification  of  the  source  of  the  extract.  Under  no 
circumstances  would  I  prescribe  the  dosage  that  Bur- 
nam  recommends,  if  it  were  certain  that  all  extracts 
were  made  from  the  ovaries  of  pregnant  animals.  I 
have  nearly  always  observed  a  reduction  of  blood- 
pressure  after  a  week’s  use  of  the  5-grain  doses,  and 
whenever  the  pressure  drops  too  rapidly  the  patient  is 


ordered  to  discontinue  its  use  temporarily.  Before  ihe 
physician  gives  a  patient  corpus  luteum  he  should  take 
a  "careful  sphvgmomanometric  reading,  and  weekly 
readings  thereafter.  If  the  blood-pressure  falls  as  much 
as  15  mm.  the  therapy  should  be  stopped  until  10  mm. 
of  this  loss  has  been  recovered,  when  it  may  be  cau¬ 
tiously  resumed.  At  times,  however,  a  decrease  of 
even  15  mm.  of  blood-pressure  would  be  beyond  the 
limit  of  safety,  as  it  should  never  be  permitted  to  fall 
below  90  mm.  Hg  under  any  circumstances.  If  these 
principles  are  accepted  as  a  guide,  corpus  luteum 
organotherapy  will  not  be  followed  by  any  untoward 
effects  on  the  patient’s  circulatory  apparatus.  Another 
point  of  importance  is  the  necessity  for  always  getting 
a  comparatively  freshly  made  extract.  I  would  place 
the  limit  of  time  on  its  reliability  after  manufacture 
at  about  three  months. 

PERSONAL  EXPERIENCES 

The  cost  of  corpus  luteum  extract  somewhat  pre¬ 
cludes  its  utilization  in  dispensary  practice,  so  that 
the  opportunities  for  its  employment  are  to  a  certain 
extent  restricted.  My  personal  experience  includes 
about  eighty  carefully  selected  cases,  the  greater  num¬ 
ber  of  which  were  encountered  in  private  practice, 
and  with  few  exceptions  the  results  have  been  very 
encouraging. 

All  are  familiar  with  the  slightly  obese,  pale  and 
anemic  type  of  young  woman,  who  soon  after  puberty 
consults  the  physician  because  of  headaches,  malaise, 
nervousness,  acne  vulgaris,  constipation  and  scanty 
menstruation.  While  proper  hygienic  measures,  arse¬ 
nic  and  iron  are  of  course  of  value,  the  conjoint 
administration  of  corpus  luteum  extract  apparently 
promotes  the  menstrual  flow  and  has  a  salutary  effect 
on  the  ge*neral  economy.  In  addition,  I  have  frequently 
noted  a  loss  of  the  excess  in  weight  and  a  marked 
improvement  in  tissue  tonicity  in  these  patients. 

Cases  of  dysmenorrhea  due  to  functional  ovarian 
deficiency  have  almost  invariably  been  relieved  by  cor¬ 
pus  luteum.  I  have  seen  a  number  of  women  suffering 
from  this  condition  who  had  previously  taken  an  ordi¬ 
nary  corpus  luteum  extract  without  benefit,  but  who 
were  subsequently  relieved  by  an  extract  made  from  the 
ovaries  of  pregnant  animals. 

Climacteric  symptoms,  such  as  hot  flashes,  psychoses, 
vesical  irritation,  etc.,  due  either  to  the  physiologic  or 
artificial  menopause,  may  be  prevented  or  readily  con¬ 
trolled.  In  fact,  the  results  in  these  cases  are  most 
striking  of  all.  The  efficiency  of  corpus  luteum  in  such 
conditions  has  been  demonstrated  repeatedly,  and  it  is 
a  source  of  great  satisfaction  to  both  patient  and  physi¬ 
cian  to  have  these  distressing  symptoms  promptly 
relieved,  particularly  after  hydrotherapy,  the  valerian¬ 
ates,  bromids,  etc.,  have  proved  of  no  advantage.  I 
would  urge  its  administration  as  a  routine  measure  in 
all  cases  approaching  the  menopause,  and  after  hyster¬ 
ectomy  and  oophorectomy,  partial  or  complete.  In  two 
cases  of  pruritus  vulvae,  associated  with  the  menopause, 
the  itching  was  so  quickly  alleviated  by  corpus  luteum 
that  it  would  almost  indicate  a  selective  action  on  the 
external  genitalia. 

Patients  complaining  of  headaches,  neuromuscular 
weakness,  mental  irritability,  insomnia  and  other  vari¬ 
able  and  inconstant  subjective  symptoms,  and  in  whom 
no  pathologic  cause  can  be  determined,  are  frequently 
seen.  Such  instances  of  so-called  “neurasthenia”  occui- 
ring  in  women  during  menstrual  life  are  but  vague 
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entities,  to  say  the  least,  and  are  often  really  reflex 
manifestations  of  menstrual  disturbances.  It  has 
recently  been  my  privilege  to  observe  an  instructive  case 
m  this  connection.  The  patient  was  a  young  woman 
aged  .0,  in  excellent  general  health.  She  had  had  one 
miscarriage  four  years  before  I  saw  her,  bore  one  child 
a  year  later  and  had  another  miscarriage  about  a  year 
after  the  child’s  birth.  After  both  miscarriages  she  was 
curetted,  and  since  the  last  curettage  menstruation  was 
scanty  and  body  weight  increased,  and  she  became 
nervous  morose  and  irritable.  Pelvic  examination 
revealed  nothing  abnormal  to  me  at  this  time,  notwith¬ 
standing  which  she  was  subjected  to  laparotomy  for 
prolapsed  ovary  (?)  bv  her  physician.  After  this  her 
condition  become  somewhat  improved  for  a  short  time 
probably  due  to  the  psychic  effect  of  the  operation,  but 
she  soon  lapsed  into  her  former  state.  Two  other  gyne- 
cologists  were  then  consulted,  both  of  whom  suggested 
corpus  luteum.”  The  preparations  prescribed"  failed 
to  help  her  and  her  condition  remained  about  the  same 
until  a  short  time  ago,  when  she  consulted  me  and  the 
use  of  an  extract  made  from  pregnant  animals’  ovaries 
uas  advised.  From  that  time  on,  she  began  to  improve 
and  all  her  unpleasant  symptoms  gradually  cleared  up. 
Jn  short,  this  patient  was  a  healthy,  well-nourished 
young  woman,  in  possession  of  normal  pelvic  organs 
whose  symptoms,  attributable  only  to  menstrual" dis¬ 
turbance,  were  entirely  relieved  by  a  proper  extract  of 
corpus  luteum,  after  other  extracts  were  of  no  avail. 

Most  cases  of  sterility  in  women  are  due  to  gono¬ 
coccal  or  other  pyogenic  infections,  cervical  stenosis  or 
some  other  local  cause.  Occasionally,  however,  exam¬ 
ination  of  a  patient  shows  nothing  nathologic  in  the 
pelvis.  Under  such  circumstances  it*  would  seem  that 
corpus  luteum  should  be  of  decided  benefit,  because  of 
its  theoietical  promotion  of  pelvic  hyperemia.  For 
example,  a  married  woman  of  31,  in  apparent  good 
health,  sought  advice  in  March,  1913.  She  complained 
ot  scanty  menstruation,  prolonged  intervals  and  ster¬ 
ility.  She  had  two  children,  but  was  anxious  to  con¬ 
ceive  again.  Corpus  luteum  extract,  in  full  doses 
promptly  increased  the  quantity  of  her  flow  and  reduced 
the  intermenstrual  interval  to  about  twenty-six  davs. 
bhe  became  pregnant  the  following  July. '  This,  "of 
course,  may  have  been  simply  coincidence,  and  I  have 
not  had  the  opportunity  to  prove  otherwise  by  extensive 
experience  with  this  class  of  cases,  but  it  would  appear 
that  corpus  luteum  is  not  wholly  without  merit  in 
enhancing  the  possibility  of  pregnancy  in  sterile  women, 
particularly  if  used  in  conjunction  'with  intra-uterine’ 
negative  galvanism. 

\\  hen  one  o)  ary  has  been  destroyed  or  removed,  or  its 
function  impaired,  there  usually  occurs  a  compensatory 
activity  m  the  remaining  or  healthy  ovary.  As  a  rule, 
is  is  sufficient  to  counterbalance  the  deficiency,  anal¬ 
ogous  to  the  ability  of  one  kidney  to  increase  its  func¬ 
tional  capacity  under  similar  circumstances.  But  at 
tunes,  these  supposedly  and  apparently  healthy  ovaries, 
for  one  reason  or  another,  are  incapable  of  assuming 
tins  added  burden  and  fail  to  fulfil  their  mission" 
oi  pus  luteum  is  then  indicated  as  a  supplementary 
aid,  and  the  results  therefrom  in  these  cases,  with  one 
exception,  have  been  excellent.  This  exception  was  a 
young  woman,  a  schoolteacher,  on  whom  I  operated 
some  three  years  ago  and  removed  a  cirrhotic  and  hyper¬ 
trophied  ovary,  containing  a  distinct  cavity,  lined  with 
a  talse  membrane,  which  had  previously  been  the  seat 
of  an  ovarian  apoplexy,  that  had  undergone  spontaneous 
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rupture  and  absorption.  This  patient  exhibited  all  the 
nervous  manifestations  of  an  artificial  menopause  soon 
after  her  operation.  She  was  put  on  corpus  luteum 
extract  and  took  it  for  a  long  time,  but  without  effect, 
notwithstanding  that  her  remaining  ovary  and  all  her 
other  pelvic  organs  seemed  to  be  normal  at  the  time  of 
operation.  Her  condition  at  the  present  time  is  but  little 
improved,  and  this  improvement  followed  the  use  of 
bromids  and  large  doses  of  strychnin.  In  brief,  the 
use  of  corpus  luteum  proved  of  no  avail  whatever’  and 
this  case  constitutes  a  conspicuous  failure. 

One  of  two  cases  of  repeated  abortion,  in  which  the 
cause  was  inexplicable,  was  carried  to  full-term  labor 
by  the  use  of  corpus  luteum  extract.  This  patient  had 
had  eight  abortions  in  six  years  of  married  life  She 
became  pregnant  in  Februarv,  1913,  and  was  delivered 
of  a  healthy  child  the  following  November. 

.  Oorpus  luteum  will  also  be  found  of  service  in  allay¬ 
ing  the  hyperemesis  of  earlv  pregnancy.  It  has  stood 
me  in  good  stead  on  several  occasions. 

CAN  A  CORPUS  LUTEUM  EXTRACT  REPLACE  THE  NORMAL 
FUNCTION  OF  THE  OVARY? 

Burnam  stated  in  his  paper1  that  he  had  “attempted 
to  produce  menstruation  in  three  patients  in  whom  the 
ovaries  had  been  removed  but  the  uterus  left  in.  All 
three  were  given  enormous  quantities  of  luteum,  but 
not  one  of  them  showed  any  sign  whatever  of  menstrua¬ 
tion.”  From  this  he  concludes,  that  “when  given  by 
the  mouth,  even  in  very  large  quantity,  the  corpus 
luteum  of  the  sow  cannot  entirely  replace  the  normal 
function  of  the  ovary  of  the  woman,  so  far  as  producing 
menstruation  is  concerned.”  I  have  been  fortunate 
enough  to  encounter  a  case  controverting  this  evidence, 
and  would  suggest  that  had  Burnam  employed  an 
extract  prepared  from  the  ovaries  of  pregnant  animals 
onh ,  he  might  have  been  favored  with  greater  success 
m  the  cases  he  mentioned. 


MENSTRUATION  REESTABLISHED  BY  CORPUS  LUTEUM 
EXTRACT  AFTER  BILATERAL  SALPINGO- 
OOPHORECTOMY 

Patient.  E.  V.  K,  single,  aged  22,  was  seen  Sept.  25,  1912. 
Family  history  was  negative.  Patient’s  general  health  had 
always  been  good.  Menstrual  history  was  normal,  except  for 
one  abortion  a  year  ago.  Last  menstrual  period  occurred 
three  weeks  before  patient  was  seen. 

Present  Illness.— About  July  24  she  noticed  an  indefinite 
pain  m  the  left  iliac  region,  which  became  progressively  worse 
and  was  accompanied  by  a  thick,  yellow  vaginal  discharge! 
There  were  no  urethral  symptoms.  She  then  consulted  a 
physician  who,  at  the  end  of  a  week’s  treatment,  advised  lie, 
removal  to  a  hospital.  Her  evening  temperature  was  usually 
about  104  F„  abdominal  pain  was  severe,  and  prostration  was 
marked.  A  general  surgeon  was  called  and  advised  immediate 
operation,  but  the  patient  and  her  attending  physician  refused 
permission.  The  patient  remained  in  the  hospital  under  pallia¬ 
tive  treatment  and  was  discharged  at  the  end  of  three  weeks. 

'  he  was  told  that  her  abdominal  trouble  was  cured,  but  that 
her  “gonorrhea”  still  required  treatment.  This  was  carried 
out  by  her  physician  in  his  office,  but  as  some  abdominal 
pain  persisted  and  the  discharge  continued  to  be  profuse,  at 
the  end  of  four  weeks  more  she  consulted  still  another  phy¬ 
sician,  who  referred  her  to  me. 

Physical  Examination. — This  showed  a  well-nourished  and 
developed  young  woman.  Temperature  99.G  F.  (5  p.  m.),  and 
pulse  88.  Heart  and  lungs  normal.  The  vagina  was  filled 
with  thick,  yellow  mucopus.  Bimanual  examination  disclosed 
an  immovable,  anteverted  uterus,  the  displacement  being  pro- 
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duced  by  what  seemed  to  be  two  enormous  pus  tubes,  matted 
together.  The  whole  pelvis  and  its  contents  were  agglutinated 
by°  a  mass  of  plastic  exudate,  partially  organized,  which 
resulted  from  the  concomitant  peritonitis.  Smears  taken  from 
the  urethral  meatus,  .vaginal  orifice,  and  cervical  canal  all 
showed  large  numbers  of  intracellular  and  extracellular  Gram- 
negative  diplococci. 

The  preoperative  diagnosis  was  gonorrheal  endometritis  and 
urethritis;  bilateral  pyosalpinx,  with  pelvic  peritonitis. 

The  patient  was  ordered  to  rest  for  a  few  days,  take  fre¬ 
quent  copious  hot  douches,  keep  the  bowels  well  open,  and 
an  ice  bag  on  the  abdomen.  Tampons  of  iodin-glycerin  10  per 
cent,  were  inserted  in  the  vagina  every  other  day  until  October 
4,  when  I  performed  a  laparotomy. 

Operation. — The  abdominal  section  was  somewhat  difficult 
because  of  the  dense  adhesions  encountered.  When  the  peri¬ 
toneum  was  opened  and- omental  adhesions  separated,  two  large 
tumors,  that  looked  not  unlike  baseballs,  wedged  in  between 
the  uterus  and  rectum,  presented.  These  were  what  had  been 
diagnosed  as  pus  tubes  on  bimanual  examination,  but  which 
were  now  recognized  as  ovaries.  The  preoperative  diagnosis 
was  not  entirely  incorrect,  however,  as  a  picturesque  sausage¬ 
shaped  pyosalpinx  was  curled  above  and  around  each  one. 
The  two  ovarian  tumors  were  cemented  together  posteriorly 
and  were  strongly  adherent  at  the  bottom  of  the  iliac  fossae. 
They  were  finally  delivered  unbroken,  a  double  salpingo- 
oophorectomy  was  done,  and  the  abdomen  closed  without 
drainage.  The  uterus  was  not  curetted.  The  postoperative 
diagnosis  was  bilateral  ovarian  abscess  and  pyosalpinx. 

Progress  of  the  Case. — Recovery  from  operation  was  unevent¬ 
ful.  As  soon  as  the  patient  left  the  hospital,  treatment  for 
the  gonorrheal  endometritis  and  urethritis  was  instituted. 
These  were  completely  cured  in  about  four  months,  micio- 
scopic  examination  of  a  number  of  consecutive  specimens  hav¬ 
ing  been  negative.  The  patient  was  given  5  grains  of  corpus 
luteum  extract,  in  capsules,  three  times  a  day,  to  prevent  the 
occurrence  of  the  unpleasant  symptoms  incident  to  the  meno¬ 
pause,  and  not  because  the  reestablishment  of  menstiuation 
was  anticipated.  Sphygmomanometric  and  pulse  readings  were 
taken  weekly.  When  the  extract  was  commenced,  Oct.  27, 
1912,  the  pulse-rate  was  90  and  the  blood-pressure  114. 
December  8,  pulse  104  and  blood-pressure  108.  December  14, 
pulse  92,  and  blood-pressure  98.  The  corpus  luteum  was  then 
stopped,  and  on  December  21,  after  a  week  of  rest,  the  pulse 
was  96  and  blood-pressure  118.  After  this  prompt  blood- 
pressure  recovery  the  luteum  was  begun  again.  On  Jan.  2 
and  3,  1913,  the  patient  experienced  slight  backache  and  a 
sensation  of  fulness  in  the  pelvis,  and  on  January  4,  she 
began  a  menstrual  flow,  which  lasted  three  days.  This  flow 
was  constant,  although  somewhat  scanty.  On  January  29, 
she  menstruated  again  for  three  days,  more  profusely  than 
the  first  time.  On  February  26  and  March  29,  the  duration 
of  the  flow  was  prolonged  for  five  days  each  time.  The  cap¬ 
sules  had  been  taken  regularly  until  the  latter  date,  except 
for  short  intervals  necessitated  by  decreased  blood-pressure. 
After  the  fourth  menstruation,  however,  the  patient  was 
instructed  to  take  the  luteum  only  during  the  ten  days  immedi¬ 
ately  preceding  the  expected  date  of  menstruation,  as  it  was 
evident  that  the  menstrual  function  was  becoming  firmly 
reestablished.  That  this  view  was  justified  was  clearly  shown 
by  a  report  from  the  patient  the  following  August,  that  she 
had  menstruated  for  about  five  days  every  thirty  days.  She 
never  suffered  from  any  reflex  nervous,  sexual,  or  gastio- 
intestinal  disturbances,  and  has  apparently  been  well  since 
her  operation.  She  was  last  seen  in  October,  1913,  and,  as 
she  expressed  it,  “was  menstruating  as  regularly  as  before 
operation.” 

The  specimens  from  this  case  were  enucleated  intact 
and  have  been  preserved,  and  close  inspection  demon¬ 
strates  beyond  all  question  that  no  ovarian  tissue  was 
left  in  tliis  patient’s  pelvis.  I  think  that  especially 
these  two  ovaries,  in  which  all  parenchymatous  tissue 
has  been  destroyed  and  replaced  by  pus,  with  the  integ¬ 
rity  of  their  capsules  preserved,  are  not  without  interest. 


Permanent  continuance  of  regular  menstrual  periods 
in  this  patient,  until  she  reaches  the  natural  menopause 
age,  cannot  be  predicted  with  positive  assurance,  but 
the  recurrence  of  menstruation  for  even  one  year  and 
the  absence  of  unpleasant  reflex  symptoms  are  certainly 
encouraging.  The  only  systemic  disturbances  from  the 
organotherapy  in  this  case  were  mild  headache  and 
vertigo  for  a  few  days;  these  quickly  disappeared  as 
toleration  was  established. 

In  addition  to  these  interesting  features,  this  case  is 
an  instructive  one  in  other  respects.  This  was  evidently 
an  extremely  virulent  gonococcal  infection  in  the  begin¬ 
ning  and  the  patient  was  lucky  to  have  escaped  operation 
when  the  micro-organisms  were  most  active,  but  she 
should  certainly  have  had  the  benefit  of  operative  inter¬ 
ference  as  soon  as  the  acute  symptoms  subsided.  That 
was  the  ideal  time,  as  the  destruction  of  tissue  was 
probably  not  as  extensive  then  as  it  was  a  few  weeks 
later.  She  was  also  fortunate  to  have  escaped  curettage 
or  other  intra-uterine  meddling  for  the  cure  of  her 
“gonorrhea.”  It  will  be  readily  appreciated  that  lack 
of  extreme  gentleness  on  bimanual  examination,  or  the 
traumatism  incident  to  dragging  down  the  uterus  before 
curetting,  as  is  customary,  might  easily  have  ruptured 
one  of  these  thin-walled  collections  of  pus.  Prominent 
bulging  into  the  culdesac  is  certainly  a  great  tempta¬ 
tion  to  “incise  and  drain,”  but  one  can  never  be  certain 
just  what  and  how  thoroughly  he  has  drained.  In  this 
case,  one  or  even  both  ovaries  might  have  been  drained, 
but  both  pvosalpinges  might  have  been  overlooked  and 
remained  and  the  patient’s  suffering  would  only  have 

been  prolonged. 

1  CONCLUSIONS 

1.  Corpus  luteum  extracts  are  superior  to  similar 
preparations  made  from  entire  ovaries. 

2.  Suitable  cases  for  corpus  luteum  organotherapy 
must  he  carefully  selected. 

3.  The  indications  for  the  administration  of  a  lutean 
extract  are  distinct  and  its  use  should  be  limited  to 
these  conditions. 

4.  The  administration  of  corpus  luteum  is  followed 
b v  certain  definite  phenomena. 

5.  It  is  of  the  utmost  importance  to  use  an  extract 
obtained  from  the  ovaries  of  pregnant  animals  only. 

6.  Five-grain  doses,  three  times  a  day,  are  usually  all 

that  are  required.  .  . 

7.  There  is  great  necessity  for  constant  supervision 
of  the  blood-pressure  of  patients  taking  corpus  luteum. 
It  should  not  be  permitted  to  fall  more  than  15  mm. 
below  the  patient’s  normal  pressure,  and  never  below 
90  mm. 

8.  Personal  experience  has  demonstrated  that  corpus 
luteum  organotherapy  is  of  considerable  value  in  clinical 
practice. 

9.  In  one  patient,  menstruation  has  been  reestab¬ 
lished  after  complete  extirpation  of  all  ovarian  tissue, 
by  the  use  of  corpus  luteum  extract. 

2030  Broadway.  _ . _ | 

The  Growth  of  Science— Step  by  step  as  a  science  progresses 
the  mass  of  knowledge  composing  it  increases,  the  knowledge 
of  the  single  items  becomes  progressively  more  accurate,  and 
the  methods  for  obtaining  new  results  become  more  compli¬ 
cated  and  specialized.  Therefore  the  efforts  also  of  those 
undertaking  research  must  be  concentrated,  that  is  to  say, 
narrowed  and  specialized,  otherwise  the  specialist  will  be 
wanting  in  technical  capacity  and  in  the  means  of  cairying 
on  his  work  with  the  best  possible  results. — Lugaro,  Problems 
in  Psychiatry. 
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USE  OF  CHOLESTERINIZED  ANTIGENS  IN 
TIIE  WASSERMANN  REACTION  * 

H.  A.  THOMAS,  M.D.,  and  R.  H.  IVY,  M.D. 
Professor  and  Instructor,  respectively,  in  Genito-Urinary  Surgery 
Philadelphia  Polyclinic 
PHILADELPHIA 

A  gioat  deal  of  work,  experimental  and  other,  is  being 
clone  at  present  with  various  substances  as  antigens  in 
the  performance  of  the  Wassermann  reaction.  This  is 
tending  so  to  vary  the  technic  of  the  test  and  give  rise  to 
contradictory  results  as  to  create  considerable  confusion 
in  the  minds  of  those  to  whom  the  reports  are  of  pri¬ 
mary  importance,  namely,  the  clinicians.  We  thought 
it  advisable,  therefore,  at  this  time  to  set  forth  briefly, 
without  going  too  much  into  technical  detail,  our  views 

°»  question  based  on  a  comparative  study 

of  different  extracts. 

\\  assermann  and  his  followers  for  a  long  time  clung 
to  the  belief  that  the  syphilis  reaction  was  a  true 
antigen-antibody  reaction,  between  the  Spirochaeta  pal¬ 
lida  on  the  one  hand,  and  the  specific  substance  pro¬ 
duced  by  it  in  the  patient’s  blood  on  the  other.  They 
weie  forced  to  modify  this  position  by  the  discovery  that 
alcoholic  exti  acts  of  normal  tissues,  such  as  human  and 
guinea-pig  heait,  could  likewise  be  employed  as  antigens 
with  good  results.  Nevertheless  it  is  still  held  by  Was- 
sermann  s  followers  that  tissues  rich  in  spirochetes, 
ptobablv  owing  to  the  presence  of  substances  produced 
by  the  action  of  the  spirochetes,  are  superior  as  antigens 
to  non-syphilitic  tissues  or  synthetic  products,  and  give 
the  most  reliable  results  in  routine  clinical  diagnosis. 
}\e.  adheie  to  this  Hew  as  the  result  of  the  use  of  syph¬ 
ilitic  li\er-extract  in  over  two  thousand  tests,  in  which 
our  results  have  differed  in  no  material  way  from  those 
of  reliable  workers. 

This  statement  is  made  after  a  thorough  trial  of  some 
cholesterinized  extracts  of  guinea-pig  heart  and  human 
heart,  kindly  furnished  by  Kolmer/  who,  with  Cassel- 
man,  has  recently  reported  favorably  as  to  their  relia- 
bditv  somewhat  to  the  disadvantage  of  the  syphilitic 
liver-extract.  These  extracts  are  made  by  saturating  the 
ordinary  alcoholic  extract  of  normal  heart  with  choles- 
terin,  which  is  soluble  in  alcohol  up  to  about  1  per  cent. 
The  cholesterinized  guinea-pig  heart-extract  was  used  bv 
us  along  with  our  own  antigen  of  alcoholic  extract  of 
syphilitic  liver  in  the  routine  examination  of  100  cases, 
the  cholesterinized  human  heart-extract  being  employed 
in  thirty-three  cases.  These  investigations  covered  a 
period  of  several  weeks.  We  may  say  "here  that  the  dif¬ 
ference  in  results  with  the  three  antigens  was  no  more 
marked  at  the  end  of  the  period  during  which  these 
comparative  tests  w*ere  made  than  at  the  beginning,  so 
that  they  cannot  be  ascribed  to  deterioration  of  the 
extracts.  Careful  preliminary  titration  of  the  antigens 
was  carried  out  before  doing  the  tests,  and  at  no  time 
vas  more  than  one-third  of  the  anticomplementary  dose 
used.  The  comparative  results  of  tests  with  syphilitic 
liver-extract  and  cholesterinized  guinea-pig  heart-extract 
may  be  divided  into  four  groups  as  follows : 

1.  In  twenty-two  cases  the  results  were  positive  with 
both  antigens,  with  little  or  no  difference  in  degree  of 
reaction. 


*he  *T?artr?e°t11of  Genito-Urinary  Surgery.  Philadelphia 
i  ol  .clinic  Hospital  and  College  for  Graduates  In  Medicine. 

2Qj.;  **eaa  before  the  Philadelphia  Genito-Urinary  Society,  Nov.  24, 
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2.  In  eight  cases  the  syphilitic  liver-extract  gave  a 
weakly  positive  reaction,  while  the  cholesterinized 
extract  gave  a  stronger  reaction. 

3.  In  thirty-six  cases  both  antigens  gave  a  negative' 
result. 

4.  In  thiity-four  cases  the  syphilitic  liver-extract 
gave  a  negative  reaction,  while  the  cholesterinized  heart- 
extract  gave  a  weakly  positive  or  medium  positive  result. 
This  is  naturally  the  most  important  group  from  the 
clinical  point  of  view.  Nine  of  these  thirty-four  cases 
were  treated  cases  of  .syphilis  exhibiting  no  symptoms, 
showing  that  it  is  more  difficult  to  render  the  serum 
negative  to  the  cholesterinized  heart-extract  by  anti- 
syphilitic  treatment.  The  remaining  twenty-five  of  this 
group  were  cases  submitted  for  diagnosis  or  which  had 
no  signs  or  history  of  syphilis.  When  one  antigen 
reacted  more  strongly  than  the  othe’’,  it  was  always  the 
cholesterinized  heart-extract.  In  no  case  did  the'syph- 
ilitic  liver-extract  give  a  stronger  reaction  than  the 
cholesterinized  extract. 

In  the  comparative  tests  with  the  cholesterinized 
extract  of  human  heart,  of  thirty-three  cases  there  were 
six  in  the  first  group,  that  is,  equally  positive  with  the 
two  extracts;  four  in  the  second  group,  in  which  the 
cholesterinized  human  heart-extract  gave  a  distinctly 
stionger  reaction  than  the  syphilitic  liver  antigen;  six¬ 
teen  in  Ihe  third  group,  in  which  both  antigens  gave 
negative  results;  seven  in  the  fourth  group,  which  were 
negative  with  the  sy^philitic  antigen  but  positive  with 
the  cholesterinized  heart-extract. 

In  the  first  series,  therefore,  the  results  with  the  two 
antigens  disagreed  in  forty-two  out  of  100  cases,  and  in 
the  second  series  in  eleven  out  of  thirty-three  cases.  We 
see  from  these  lesults  that  the  cholesterinized  extracts 
apparently  give  a  more  “delicate”  reaction  than  the 
extract  of  syphilitic  liver,  but  we  also  find  that  many 
weakly  positive  results  are  obtained  by  them  in  non- 
sypliilitic  cases.  This  fact  alone  is  quite  sufficient,  in 
our  opinion,  to  offset  any  advantage  in  delicacy  of  the 
reaction  obtained  with  the  use  of  cholesterinized 
extracts.  We  feel  that  just  as  high  a  percentage  of 
positive  results  is  obtained  in  known  or  clinically  appar¬ 
ent  syphilitics  with  the  syphilitic  liver-extract  as  is 
obtained  with  the  cholesterinized  antigens,  and  the 
former  do  not  give  positive  results  in'  non-syphilitic 
cases.  ^  The  success  in  detecting  mild  degrees  of  syph¬ 
ilitic  infection  is  doubtless  due  in  part  to  the  use  of  one 
properly  standardized  unit  of  complement  and  hemo¬ 
lytic  amboceptor,  as  suggested  to  us  by  Laird,2  instead 
of  double  or  triple  units  as  emplo.yed  by  many  workers. 
We  must  conclude  that  with  cholesterinized  antigens, 
varying  degrees  of  inhibition  of  hemolysis  may  be 
obtained  in  serums  from  many  conditions  other  than 
syphilis,  and  in  normal  persons.  While  experimental 
investigations  are  to  be  highly  commended,  we  therefore 
regard  the  employment  of  these  artificial  antigens  for 
ion  tine  clinical  use  at  the  present  stage  of  our  knowl¬ 
edge,  instead  of  being  an  advance  in  serologic  technic, 
rather  as  a  distinct  step  backward. 

Schamberg,  I\olmer  and  others3  report  that  they 
obtained  positive  Wassermann  reactions,  using  the  cho¬ 
lesterinized  antigens  in  over  28  per  cent,  of  twenty-two 
eases  of  psoriasis,  in  a  great  many  of  which  syphilis 
could  almost  certainly  be  excluded,  thus  providing  evi¬ 
dence  that  weak  reactions  with  these  antigens  do  not 

2.  Laird:  Pennsylvania  State  Med.  Jour.,  September  1011 

3  Schamberg,  .1  F.  ;  Kolmer,  J.  A.;  Ringer,  A.  I..  and  Raiziss, 

19.13  'p  698>aiCh  StudlPS  la  I>soriasis.  Jour.  Cutan.  Dis.,  October, 
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necessarily  mean  syphilis,  and  that  a  diagnosis  of  syph¬ 
ilis  cannot  be  based  on  weak  and  medium  inhibitions 
when  they  are  employed.  We  hold  that  weakly  positive 
reactions  with  syphilitic  liver-extract  mean  nothin*  but 
syphilis.  Even  though  it  were  true  that  the  cholesterm- 
ized  antigens  give  a  more  delicate  reaction  and  may 
furnish  positive  results  in  cases  of  syphilis  that  are  neg¬ 
ative  to  the  syphilitic  liver-extract,  it  is  a  very  much 
less  serious  error  to  overlook  an  occasional  case  of  syph¬ 
ilis  than  to  saddle  a  diagnosis  of  the  disease  with  all  it 
entails  on  a  patient  who  does  not  have  syphilis. 

Considerable  harm  is  being  done  at  present  by  the 
use  of  unreliable  non-specific  or  artificial  extracts,  m 

two  ways :  , ,  , 

1.  The  marked  discrepancies  between  the  results  ot 
the  Wassermann  test  and  the  clinical  findings  in  many 
cases  are  causing  skeptical  clinicians  to  lose  confidence 
in  the  value  of  the  reaction,  and  thus  they  are  being 
deprived  of  an  important  diagnostic  and  therapeutic  aic . 

2.  A  great  many  unfortunate  persons  are  being 
treated  for  syphilis  who  have  not  and  never  had  syphilis, 
as  the  result  of  weakly  positive  and  doubtful  reports  ot 

workers  using  these  antigens.  . 

By  all  means  let  the  experimental  work  go  on,  m  the 
endeavor  to  improve  the  technic  of  the  Wassermann 
reaction;  but  until  the  results  obtained  with  innovations 
are  proved  to  be  more  reliable  than  those  with  the  gen¬ 
erally  accepted  methods,  let  us  adhere  to  the  technic 
and  reagents  that  have  withstood  successfully  the 
assaults  of  time  and  which  are  supported  by  clinical 
experience. 

116  South  Nineteetli  Street — 1623  Walnut  Stieet. 


INCREASE  IN  TOXIC ATION  OF  ETHER  BY 
NEW  METHODS  OF  ADMINISTRATION 


RAYMOND  C.  COBURN,  M.D. 


Anesthetist.  New  York  City  and  New  York  Post-Graduate  Medical 
School  Hospitals ;  Supervising  Anesthetist  Beth  Isiael 

Hospital 


NEW  YORK 


The  small  amount  of  ether  administered  in  the  intra¬ 
venous  method,  as  compared  to  that  used  in  the  inhala¬ 
tion  and  insufflation  methods,  has  led  some  to  believe 
that  this. direct  method  of  introduction  lessens  the 
amount  of  ether  utilized  by  the  patient  in  the  mainte¬ 
nance  of  anesthesia,  whereas  the  reverse  is  true.  Anes¬ 
thesia  is  maintained  by  keeping  the  ether  and  the  blood 
at  a  certain  ratio.  When  the  blood  remains  constant  in 
volume,  increase  or  decrease  in  the  percentage  of  ether 
deepens  or  lightens  the  anesthesia  accordingly,  and  con¬ 
versely,  the  amount  of  ether  within  the  system  remain¬ 
ing  constant,  an  increase  in  the  volume  of  the  circulat¬ 
ing  fluid  decreases  the  depth  of  the  anesthesia.  To 
maintain  surgical  anesthesia  in  the  intravenous  method, 
then,  the  amount  of  ether  required  is  increased  in  the 
proportion  that  the  saline  solution  bears  to  the  original, 
total  volume  of  blood. 

In  the  normal  adult  (150  pounds)  the  amount  ot 
blood  varies  from  4.58  to  4.65  liters,  and  from  this  can 
readily  be  calculated  the  extra  burden  of  ether  toxica- 
tion  thrust  on  the  patient.  In  such  a  patient,  using 
preliminary  hypodermic  medication,  intravenous  admin¬ 
istration  requires  for  induction  about  8  ounces  of  saline 
solution ;  that  is,  at  the  end  of  induction  there  is  being 
thrown  into  circulation  about  5  per  cent,  more  ether 
than  is  required  in  other  methods;  at  the  end  of  an 


hour’s  surgical  anesthesia  the  excess  is  15  per  cent.,  and 
at  the  end  of  a  prolonged  operation,  in  which  it  is 
reported  that  4 y4  pints  of  saline  solution  were  admin¬ 
istered,  the  excess  was  more  than  40  per  cent. 

It  is  futile  to  hold  that  this  pronounced  excess  of 
ether  does  not  increase  ether  toxication.  While  some  of 
the  saline  solution  transudes  into  body  cavities  and 
tissues,  it  carries  ether  with  it,  and  this  must  subse¬ 
quently  be  excreted.  The  comparative  freedom  from 
postnarcotic  nausea  and  vomiting  does  not  necessarily 
indicate  lessened  ether  toxicity,  for  the  methods  of 
administering  ether  that  avoid  passing  a  strong  ^aP01 
continually  over  the  olfactory  nerves  are  likewise  fol¬ 
lowed  by  iess  nausea  and  vomiting.  The  odor  of  ether, 
per  se,  is  nauseating,  and  causes  much  of  the  vomiting 
in  the  cruder  methods  of  administration. 

In  the  oil-rectal  method  of  administering  ether  the 
same  ultimate  result  —  increasing  the  amount  of  ether 
in  circulation  —  seems  to  follow,  although  the  modus 
operandi  is  entirely  different.  Here,  in  the  adult,  about 
6  ounces  of  ether,  plus  2  ounces  of  olive-oil  (both  bv 
volume)  are  introduced  into  the  rectum.  All  of  the 
ether  thus  introduced  reaches  the  patient’s  circulation, 
except  that  which  is  subsequently  withdrawn,  as  there  is 
no  source  of  evaporation,  such  as  occurs  in  .  other 
methods.  It  requires  only  l1/  ounces  of  ether  in  the 
patient’s  circulation  without  rebreathing  to  induce  and 
maintain  an  hour’s  surgical  anesthesia.  The  amount  of 
ether  withdrawn  in  the  oil-rectal  method  shows  that  a 
much  larger  amount  than  this  reaches  the  patient’s  cir¬ 
culation/  The  much  larger  amount  of  ether  required 
in  this  method  is  probably  due  to  the  oil  interfering 
with  the  anesthetic  action  of  ether.  Theoretically,  of 
course,  this  is  true,  and  it  seems  to  be  verified  prac¬ 
tically.  Not  only  is  there  very  much  more  than  l1/ 
ounces’  difference  in  the  original  amount  of  ether  intro¬ 
duced  into  the  rectum  and  that  withdrawn  at  the  end 
of  an  hour  of  surgical  anesthesia,  but  there  is  a  decid¬ 
edly  greater  tendency  toward  respiratory  paralysis  with¬ 
out*  the  corresponding  depth  of  anesthesia  that  occurs  in 
other  methods.  This  indicates  that  while  the  oil  may 
lessen  the  anesthetic  action  of  ether  it  does  not  con e- 
spondingly  decrease  its  toxic  action  on  the  respiratorv 
center.  *  Certain  it  is  that  the  margin  of  safety  between 
surgical  anesthesia  and  respiratory  paralysis  is  consid¬ 
erably  reduced  in  the  oil-rectal  method. 

It  is  not  contended  that  these  methods  aye  without 
value,  for  each  possesses  decided  advantages;  but  the 
price  that  is  exacted  for  these  advantages  should  always 
be  given  proper  consideration. 

Hotel  Bretton  Hall,  Eiglity-Sixth  Street  and  Broadway. 


VAGOTONY  AND  ITS  RELATION  TO 
MUCOUS  COLITIS 


B.  L.  SPITZIG,  M.D. 

CLEVELAND 


The  classical  work  of  Eppinger  and  Hess  in  recent 
vears  materially  advanced  our  knowledge  of  visceral 
neurology.  Through  their  initiative  a  more  thorough 
investigation  of  the  relationship  existing  between  the 
nervous  supply  and  visceral  function  was  instituted, 
and  this  investigation  has  resulted  in  clarifying  hitherto 
obscure  problems  pertaining  to  this  subject.  In  many 
complex  disorders,  particularly  those  dependent  _  on 
changes  in  the  glands  of  internal  secretion,  there  is  a 
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I  change  of  tonus  in  the  two  important  systems,  the  auto- 

i  .fn(  *lle  symPathetic.  The  former  comprises 

chiefly  the  oculomotors,  the  vagi  and  pelvic  nerves.  An 
oyeraction  of  this  system  is  shown  in  certain  cases  of 
ulcer,  bronchial  asthma  and  pollakiuria,  whereas  in 
exophthalmic  goiter  and  diabetes  mellitus  the  effect  of 
,  the  sympathetic  predominates.  It  is  supposed  that  in 
certain  states  there  may  be  an  insufficiency  of  the  one 
system  oi  a  hyperplasia  of  the  other;  and  again,  it  mav 
happen  that  both  systems  hypofunctionate  or  hyper- 
functionate  coincidently. 

Clinically,  disorders  of  the  vagal  tract  are  the  easiest 
to  understand,  and  this  paper  will  deal  chiefly  with 
hypertonicity  of  that  system  (vagotony).  On  account 
oi  the  anatomic  distribution  of  the  nerve,  symptoms  of 
increased  innervation  are  readily  identified  in  the  gastro¬ 
intestinal  tract.  Perhaps  the  most  constant  result  of 
such  activity  is  the  state  of  hypertonns  in  the  muscu¬ 
lature  of  the  stomach  and  intestines.  The  bowel,  chiefly 
the  colon,  remains  in  a  more  or  less  constant  phase  of 
o\ei  contraction.  This  condition  is  demonstrable  in  that 
type  of  constipation,  referred  to  as  spastic,  which  is 
frequently  found  in  early  and  middle  adult  life.  The 
tender,  palpable  colon  is  a  prominent  sign  of  vagotony, 
as  well  as  the  frequent  presence  of  a  tightlv  contracted 
external  sphincter.  Bectal  palpation  furnishes  valuable 
aid  in  identifying  this  state  of  hvpertonieity  and  should 
never  be  omitted.  The  complaint  of  abdominal  pain  is 
a  frequent,  but  not  necessarily  a  constant  occurrence. 
In  cases  of  pronounced  spasticity  patients  complain  of 
intermittent  pain  in  the  locality  of  the  large  bowel. 
Commonly,  the  transverse  part  is  affected  from'  the  right 
to  the  left  sides,  which  phenomenon  arouses  visions”of 
cholecystic,  duodenal  or  gastric  lesions.  Often  the  pain 
is  referred  to  the  cecal  region,  and  this  circumstance  is 
responsible  for  the  removal  of  countless  innocent  appen¬ 
dixes.  The  descending  colon  is  involved  in  most 
instances  in  which  pain  is  a  prominent  symptom  and  is 
most  likely  to  show  evidence  of  spasticity — a  valuable 
feature  in  differentiating  from  chronic  appendicitis  and 
other  common  abdominal  lesions. 

Many  cases  in  which  colic  occurs  are  complicated 
by  other  colonic  anomalies,  pericolic  membranes,  kinks 
and  ptoses.  This  relationship  has  been  discussed  in  an 
earlier  communication.2  The  interesting  point  is  that 
many  patients  complain  of  abdominal  pain  which  is 
characteristic  in  its  location  and  often  in  its  relation  to 
defecation,  occurring  usually  before  and  after  the  evacu¬ 
ation  of  the  lower  colon.  Sometimes  this  pain  occurs 
after  taking  cold  drinks  or  after  too  rapid  eatinq\  when 
it  is  followed  by  a  profuse,  mucous  evacuation,  the 
"nervous  diarrhea”  of  former  writings.  Nicotin  seems 
to  have  some  relation  to  this  disorder,  for  excessive 
smoking  and  chewing  may  result  in  attacks  of  colic. 
Possibly  it  acts  as  an  irritant  to  the  vagus,  as  does  lead 
in  cases  of  plumbism. 

I  lie  number  of  patients  showing  the  absence  of 
abdominal  pain  is  equally  large,  but  this  does  not  mili¬ 
tate  against  the  existence  of  hypertonicity.  Physical 
examination  usually  elicits  evidence  of  varving  degrees 
of  tenderness  and  palpability  of  the  large  bowel?  A 
careful  abdominal  examination  and  palpation  of  the 
rectal  canal  show  the  existence  of  this  condition  when 


305 


it  it  term  refers  the  essential  autonomic  system.  Some 

writers  include  both  systems  under  autonomic  and  distinguish  them 
as  me  sympathetic  autonomic  and  the  craniosacral  autonomic  or 
u»edn0miC  proper'  For  the  sake  of  brevity  the  simpler  terms  are 

Ohio  <s*ol*2ifir  t1*  "  Intestinal  Intoxication  and  Thyreotoxicosis, 
Ohio  State  Med.  Jour.,  1913,  ix,  408. 


it  was  least  expected  from  the  anamnesis.  The  fre¬ 
quency  of  the  disorder  is  astounding;  perhaps  two-thirds 
ot  young  adults  are  sufferers  at  different  times.  Com¬ 
monly,  a  history  of  the  cathartic  habit  justifies  the  sus¬ 
picion  of  the  probable  existence  of  colonic  spasm,  as 
most  cases  of  resistant  constipation  in  early  adult  life 
are  proved  to  be  spastic  in  character. 

The  influence  of  vagotony  is  referable  to  changes  in 
the  stomach.  Delayed  evacuation  of  the  gastric  con¬ 
tents  frequently  indicates  pylorospasm,  which  results 
from  overfunctioning  of  the  vagus.  With  this  factor 
hyperacidity  is  usually  concomitant  —  a  group  of  simis 
veiy  suggestive  of  ulcer.  Indeed,  it  is  supposed  that 
the  ischemia  from  muscular  spasm  and  an  excess  of 
acid,  together  with  a  possible  infectious  cause,  may  lead 
to  ulcer  formation.  Perhaps  most  gastric  ulcers  that 
have  been  permanently  relieved  by  medicinal  measures 
were  no  further  advanced  than  the  stage  of  pylorospasm 
and  hyperacidity.  Other  gastric  neuroses,  cardiospasm 
and  singultus,  may  further  suggest  the  diagnosis  of  this 
condition. 

The  cardiac  system  may  present  the  signs  of  brady¬ 
cardia  and  occasionally  mild  arhvthmia.  The  lungs 
sometimes  offer  confirmatory  evidence  of  vagotony  ?n 
the  occurrence  of  attacks  of  bronchial  spasm ‘or  a ‘ten¬ 
dency  to_  sighing  with  forced  expiration.  The  rarer 
signs  of  increased  vagal  innervation  are  miosis,  saliva¬ 
tion,  increased  perspiration  and  urination,  facial  flush¬ 
ing  and  cold  extremities. 

Within  the  last  year  a  pupil-test  has  come  into  vogue 
On  forced  inspiration  the  pupils  are  dilated  and  con¬ 
tract  on  expiration.  Similarly,  the  pulse  is  quickened 
and  slowed  during  the  same  respiratory  phases.  Both 
lese  tests,  when  positive,  indicate  vagotony.  In  the 
muted  number  of  cases  tested  in  personal  work  more 
than  half  showed  positive  results.  It  was  found  that 
the  pupil-test  sometimes  fails  when  demonstrated  too 
often  m  rapid  succession. 

There  is  little  difficulty  in  recognizing  pronounced 
cases  of  vagal  overstimulation ;  but  there  are  other  con¬ 
ditions,  not  so  outspoken,  which  respond  to  the  appro¬ 
priate  treatment  and  can  possibly  be  included  in  that 
category.  Status  lymphaticus,  for  instance,  has  been 
treated  with  success  through  measures  directed  toward 
controlling  vagal  activity.  Mucous  disease  of  childhood 
shows  a  certain  relation  to  the  last-named.  The  pastv 
anemia  and  exudation  of  the  skin  are  characteristic. 
Abdominal  pain  and  distention,  clay-colored  stools  with 
excess  of  mucus,  marked  irritability  and  asthenia  com¬ 
plete  the  picture.  Bronchial  spasm  and  lymphatic 
hyperplasia  sometimes  occur.  Errors  in  diet,  an  excess 
of  starchy  and  coarse  foods  and  a  lack  of  proteins  seem 
to  be  causative  factors  and  may  induce  the  clinical  pic¬ 
ture  by  stimulating  the  vagal  system.  This  chronic 
intestinal  indigestion  readily  responds  to  dietetic  and 
medicinal  treatment  that  relieves  such  overstimulation. 

In  mucous  colic  of  adults  there  mav  be  a  similar  rela¬ 
tion  to  vagotony.  The  cause  of  this  disorder  does  not 
lie  m  the  intestinal  mucosa,  as  there  is  usually  no  evi¬ 
dence  of  a  colitis.  The  lesion  is  more  central  and  may 
have  its  site,  at  least  in  the  early  stages,  in  a  disturbance 
of  the  autonomic  system.  The  hypochondriasis  suggests 
that  the  sympathetic  as  well  as  the  autonomic  system  is 
involved.  In  this  neurosis  chronic  constipation  pre¬ 
cedes  and  attends  the  disorder,  and  it  is  conceivable 
that  this  factor  induces  an  overstimulation  of  the  vagus 
(probably  through  the  internal  secretions)  and  later” of 
the  sympathetic  system  in  cases  of  inherited  or  even 
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acquired  nervous  instability.  The  fact  that  many 
patients  suffering  from  mucous  colitis  give  a  history 
suggestive  of  prolonged  intestinal  spasm  is  impoitant. 
The  seasonal  recrudescence  also  is  interesting.  Attacks 
occur  periodically  after  a  season  of  intensive  application 
to  work,  during  which  time  intestinal  arid  general 
hygiene  are  neglected  through  attention  paid  to  othei 
duties. 

In  a  short  series  of  these  cases  the  pharmacodynamic 
methods3  yielded  interesting  results.  Two-thirds  of  these 
patients  reacted  severely  to  epinephrin,  thus  indicating 
increased  sensitiveness  of  the  sympathetic  system. 
Nearly  all  tolerated  large  doses  of  atropin,  which  factor 
suggests  that  vagotony  was  present,  ffhe  pilocarpin 
test  was  not  constant  in  results. 


MODE  OF  TREATMENT 


In  relieving  vagotony,  belladonna  and  its  active  pi  in 
ciple  are  the  remedies  par  excellence.  Hyoscyamus  and 
opium  are  sometimes  useful,  but  do  not  compare  with 
the  first-mentioned  drug.  As  a  routine  treatment,  a 
dose  of  5  drops  of  the  tincture  or  1/6  grain  of  the 
extract  is  ordered  three  or  four  times  daily,  and  is  con¬ 
tinued  until  the  symptoms  of  dry  throat  and  mydriasis 
appear.  The  dose  is  then  decreased  and  thereafter 
varied  to  suit  the  individual  tolerance.  Occasionally 
Ihere  is  marked  idiosyncrasy  toward  the  remedy,  but 
the  apparent  relief  from  vagal  disturbances  outweighs 
the  irritation  from  the  drug.  Medication  is  continued 
for  one  or  two  weeks,  until  all  abdominal  soreness  has 
disappeared  and  tenderness  is  no  longer  evoked  by  pal¬ 
pation  of  the  affected  colon.  After  an  intermission  of 
two  weeks  another  course  of  belladonna  is  advisable  m 
resistant  cases. 

The  correction  of  constipation  is  very  important,  but 
the  methods  used  must  in  no  way  aggravate  the  spas¬ 
ticity.  Consequently,  massage,  severe  bending  exercises 
and' iced  applications  are  decidedly  contra-indicated. 
Similarly  coarse  food  and  laxatives  as  alom,  senna, 
rhubarb,'  podophyllin  and  violent  salines  are  to  be 
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avoided.  The  mildest  drug  is  phenolphthalem,  but  a 
more  natural  laxative  is  the  undigested  sea-weed  agar- 
ao-ar.  This  seems  most  helpful  in  1-dram  or  2-dram 
doses  after  meals,  until  the  dietary  can  be  enlarged  to 
include  more  cellulose.  The  diet  is  general  in )  char¬ 
acter —  proteins,  carbohydrates  and  fats  are  allowed, 
provided  there  is  no  contra-indication  to  any  class  ot 
these  foods.  Fruits  and  tender  vegetables  are  permitted, 
and  as  the  colonic  irritation  subsides  the  coarser  foods 
are  added  to  the  dietary.  The  habit  of  regular  defeca¬ 
tion  is  to  be  emphasized  at  the  outset  of  treatment. 

Mucous  disease  of  childhood  demands  special  con- 
sideration.  In  this  condition  agar  and  belladonna  are 
of  great  service  in  hastening  the  disappearance  ot  the 
abdominal  symptoms.  Dietetic  modifications  are  needed 


3  In  explanation  of  these  tests  it  may  be  stated  that  epinephrin 
M  p  c  of  a  1  T  000  solution)  indicates  a  positive  reaction  by  the 
onset  of  chills,  arrest  of  secretions,  marked  tremor,  mydriasis 
tachycardia,  intense  headache  and  vertigo  (from  increased  cerelna 
pressure)  Pilocarpin  (from  1/10  to  1/15  grain)  is  used  to  indi¬ 
cate  autonomic  sensitiveness  and  shows  a  positive  response  (usually 
when  sympathetic  hypertonus  is  absent?)  by  the  occurrence  of 
flushing  increase  of  all  secretions,  miosis,  bradycardia  and  syncope 
(from  cerebral  vasodilatation  When  atropin  is  tolerated  in  large 

doses  (from  1/75  to  1/150  grain)  and  can  be  continued  for  lon» 
nerfods  before  the  physiologic  effects  are  obtained,  the  existence  of 
vaeotony  bears  confirmation;  at  least  the  untoward  symptoms, 
xerostoma  mydriasis,  tachycardia  and  precordial  distress,  encoun¬ 
tered  when  tlie  tonus  of  normal  vagi  is  depressed,  are  not  so  readily 
induced  in  subjects  presenting  clinical  signs  of  vagal  overstimula¬ 
tion  An  exception  to  this  statement  appears  in  those  cases  in 
which  there  is  evidence  of  coincident  sympathicotony.  It  appeals 
that  in  this  situation  the  sympathetic  needs  to  be  depressed  (cal¬ 
cium,  ergot,  morphin)  and  the  larger  doses  of  atropin  are  thereby 
tolerated. 


in  the  reduction  of  starchy  products  and  the  withdrawal 
of  all  foods  coarse  in  structure  and  irritating  .  to  the 
tender  intestines  of  the  child.  Proteins  rich  in  iron 
are  useful  and  a  moderate  quantity  of  fats.  Coffee  and 
tea  naturally  deserve  denunciation.  Regular  meals  are 
to  be  prescribed  with  a  minimum  of  liquids,  and  lunches 
of  starchy  foods  and  sugars  omitted.  The  tender  fruits 
are  allowed,  and  as  the  condition  improves  other  cellu¬ 
lose  foods  are  added. 

The  treatment  of  mucous  colitis  is  the  most  difficult 
of  all.  Many  patients  show  earlier  gain  with  insistence 
on  absolute  rest,  physical  and  mental.  Two  weeks’  rest 
in  bed  is  time  well  spent.  During  this  period  the 
regimen  of  treatment  can  be  properly  inaugurated.  Hot 
abdominal  compresses  are  always  beneficial  and  can  be 
ordered  best  during  the  period  of  confinement  in  bed. 
The  diet  is  of  no  mean  importance  in  mucous  colic.  For 
several  days  the  food  is  bland  and  non-irritating,  but  of 
high  nutritional  value.  As  soon  as  possible  general  diet 
is  ordered  and  forced  feeding  is  instituted  to  continue 
far  beyond  the  time  of  convalescence.  There  is  no  more 
abstemious  eater  than  the  neurotic  with  mucous  colitis. 
Usually  he  has  dieted  himself  to  the  verge  of  inanition, 
and  his  lack  of  food  tolerance  is  more  mental  than 
physical.  As  soon  as  he  is  carried  to  a  stage  at  which 
he  "realizes  that  an  abundance  of  food  is  beneficial,  he 
acquires  his  full  share  of  self-confidence  and  his  prog¬ 
ress  is  assured. 

The  medicinal  treatment  has  been  suggested  before. 
Belladonna  is  ordered  in  full  doses.  In  severe  cases 
morphin  is  combined  with  atropin.  A  capsule  of  opium 
and  belladonna,  each  %  grain,  and  y2  grain  of  phenol- 
phthalein  is  given  four  times  a  day,  the  laxative  pre¬ 
venting  self-medication.  The  use  of  belladonna  is  suffi¬ 
cient  in  milder  cases  that  seem  free  from  intense  sym¬ 
pathetic  stimulation.  In  the  latter  event  a  capsule  of 
calcium  lactate,  5  grains,  and  extract  of  ergot,  2  grains, 
given  four  times  daily,  seems  to  have  some  effect  m 
quieting  sympathetic  excitation.  When  this  fails,  opium 
is  used,  as  indicated  above.  Other  measures  are  of  less 
importance.  Agar  is  ordered  in  place  of  coarse  diet,  and 
olive-oil  is  given  internally.  Liquid  petrolatum  does 
not  seem  superior  to  cottonseed-oil,  and  castor  oil  ma) 
be  of  some  benefit.  The  question  of  the  value  of  enemas 
is  undecided.  Olive-oil  or  a  starch  solution  injected 
into  the  bowel  can  do  no  harm.  Some  patients  judge 
the  ability  of  their  medical  attendant  by  comparing  his 
methods  with  those  of  his  predecessors.  It  may  be  dip¬ 
lomatic  not  to  omit  intracolonic  injections  of  oil,  but 
astringent  solutions  of  various  kinds  are  idle  thera¬ 
peutic  measures. 

Complete  restoration  of  vigor  after  an  attack  ot 
mucous  colic  may  be  retarded  over  a  variable  period. 
It  seems,  however,  that  by  recourse,  to  this,  intensive 
treatment  the  time  of  convalescence  is  materially  hast¬ 
ened.  After  all  is  done  it  sometimes  happens  that 
complete  relief  is  obtained  ultimately  through  a  change 
of  environment.  A  sojourn  at  the  seashore  often  pre¬ 
cludes  the  necessity  of  resorting  to  colostomy  or.  colec¬ 
tomy,  procedures  extremely  doubtful  as  to  their  per¬ 
manent  worth. 

I  acknowledge  tlie  many  courtesies  extended  by  the  clinical 
staff  at  the  Charity  Hospital  Experimental  Department  of 
Western  Reserve  University. 

440  Rose  Building.  


Psychasthenia. — Psychastlienia  is  always  congenital  by  vir¬ 
tue  of  the  heredity  which  outlines  the  characteristics  of  our 
brain. — Dubois. 
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URETERAL  OBSTRUCTION  CAUSING 
URINARY  STASIS 

A  XI.W  ETIOLOGY  IN  KIDNEY-STONES,  WITH  A  NEW 
METHOD  OF  NEPHROPEXY  TO  SECURE 
IDEAL  NATURAL  DRAINAGE  * 

0.  S.  FOWLER,  M.D. 

DENVER 

So  many  factors  have  been  adduced  in  the  etiology  of 
kidney-stones,  and  so  many  differences  of  opinion  on 
these  various  factors  have  been  current  among  men  of 
high  authority,  that  this  condition  seems  somewhat  anal¬ 
ogous  to  the  diseased  conditions  which  have  so  many 
remedies  offered  for  them  that  none  of  them  is  likely  to 
be  of  value.  rI  bus,  the  theory  held  by  many  that  disturb¬ 
ances  in  the  digestive  processes  and  in  the  general 
metabolism  of  the  body  are  etiologic  factors  seems  to 
have  been  fairly  well  supported,  but  Watson  and  Cun¬ 
ningham  state  that  the  correctness  of  this  view  is  now 
doubted.  Ur.  A.  B.  Johnson  puts  it  lightly  by  saying 
that  in  general,  defective  metabolism  from  any  cause 
seems  strongly  to  predispose  to  renal  calculus'.”  He 
further  says  that  mode  of  life,  apparently,  has  some 
influence;  a  sedentary  life,  a  nitrogenous  diet  and  the 
use  of  alcohol  seem,  in  some  cases,  to  determine  the  for¬ 
mation  of  renal  calculus.  On  the  other  hand,  among 
persons  who  live  chiefly  on  carbohydrates  and  who  live 
and  work  vigorously  out  of  doors,  renal  calculus  appears 
to  be  quite  common  enough. 

Keyes  puts  it  rather  tersely  by  saying  that  the  etiology 
of  primary  kidney-stone  is  most  obscure.  He  later  elab¬ 
orates  on  a  course  of  preventive  treatment,  but  admits 
that  he  bases  few  hopes  on  it. 

The  older  writers,  according  to  Mumford,  included 
nephrolithiasis  under  the  term  “gouty  diathesis”;  but 
atson  and  Cunningham  observe  that  “among  the 
natives  of  certain  provinces  of  India,  joint  manifesta¬ 
tions  of  gout  are  not  known  to  occur,  but  that  calculus 
disease  is  extremely  prevalent.  These  people  are  vege¬ 
tal  ians  and  abstainers  from  alcoholic  stimulants,  and 
the  facts,  cited  are  in  direct  contradiction  to  the  idea 
of  the  injurious  influence  of  meat  diet,  alcohol,  etc.,  or 
at  any  rate  serve  to  show  that  among  the  natives  of  this 
lace  these  factors  play  no  part  in  calculus  formation, 
which  must  be  referred  to  some  other  cause.”  This  view 
is  further  supported  by  the  statistics  of  Surgeon-Major 
Roberts  of  the  English  Army,  based  on  3,041  operations 
foi  kidney-stone  in  India  in  the  course  of  one  year,  in 
vhieh  country  alone,  seventy-eight  of  each  thousand 
inhabitants  were  operated  on  for  this  condition.  Gui- 
teias  states  that  it  occurs  more  often  in  men  than  in 
women,  but  Eansohoff  in  Keene’s  “Surgery”  says  that 
it  is  equally  common  in  the  two  sexes.  Reclus  aud 
Buplay  also  make  the  same  assertion,  while  Schenk 
and  Tenney  report  the  figures  for  134  cases  of  which 
seventy-four  were  in  women  and  fifty-eight  in  men. 

4  he  statistics  of  these  calculi  show  that  approximately 
one-half  are  of  uric  acid;  but  uric  acid  stones  do  not 
usually. show  by  roentgenoscopy,  and  the  roentgenologists 
maintain  that  not  over  2  to  5  per  cent,  of  all  stones  fail 
to  show  by  present  methods ;  thus  it  would  appear  either 
that  there  is  much  variance  in  the  figures,  or  that  the 
stones  are  not  pure  uric  acid,  but  are  combined  with 
other  minerals  which  cast  a  roentgenographic  shadow. 
Concentration  of  the  urine  as  predisposing  to  deposition 
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of  its  salts  is  a  factor  agreed  to  by  practically  all  writ¬ 
ers;  thus  the  concentration  of  the  urine  by  perspira¬ 
tion  would  seem  to  be  a  factor;  but,  on  the  other  hand, 
kidney-stones  are  very  infrequently  found  in  the  ne«ro 
race,  on  the  whole  to  be  regarded  as  a  tropical  people. 

I  here  is  more  uniformity  of  opinion  on  the  question 
of  local  causes,  for  more  definite  information  may  be 
had  on  various  objects  which  act  as  a  center  of  crystalli¬ 
zation,  such  as  foreign  bodies,  blood-clots,  masses  of 
mucus  and  pus,  micro-organisms  and  parasites  and  cer¬ 
tain  drugs  which  by  their  irritation  produce  sufficient 
desquamation  of  epithelium  and  excretion  of  mucus  to 
serve  as  the  nucleus. 

Fenwick,  Guiteras  and  others  have  mentioned  that 
stones  are  sometimes  found  in  movable  kidneys  but 
apparently  they  do  not  regard  this  as  any  more ’than 
simply  a  predisposing  factor.  It  is  generally  agreed 
that  a  stone  may  at  first  be  primary  in  origin,  but  mav 


I  ig.  1.  Airs.  C.  G.,  referred  by  Dr.  Robert  King-.  A  normal  kid¬ 
ney  and  ureter  on  the  left  side  are  shown  with  patient  standing. 
Kidney  is  slightly  down  but  there  is  no  rotation  and  the  ureter 
has  no  angulations.  The  gentle  deviations  in  its  course  are  normal 
Ihe.cahces  are  clear-cut  and  normal.  The  right  kidney  is  in  the 
pelvis  and  rotated  90  degrees,  with  its  pelvis  pointing  upward  \ 
sharp  angulation  or  kink  opposite  the  fourth  lumbar  vertebra  gave 
rise  to  an  intermittent  hydronephrosis,  the  obstruction  which 
is  presented  in  this  paper  as  the  basic  etiology  of  kidney  stone. 
Ihis  obstruction  gave  rise  to  a  transferred  pain  to  the  left  ureteral 
region,  one  of  the  few  proved  cases  of  transposed  kidney  pain. 


have  secondary  depositing  layers  of  other  materials  in 
consecutive  strata  and  that  this  is  usually  the  course, 
which  would  again  indicate  that  pure  uric  acid  or  other 
pure  stones  are  in  reality  found  less  often  than  we  might 
he  led  to  believe  from  many  of  the  statistics  on  the  sub¬ 
ject.  Pyonephrosis  is  usually  regarded  as  secondary  to 
stone  formation  and  obstruction.  It  is  certainly  true 
that  the  stone  does  increase  the  infection,  but  I  believe 
that  the  opposite  is  true  originally  before  the  stone  was 
formed. 

It  would  seem,  therefore,  that  there  is  almost  no 
point  in  the  general  etiology  of  primary  kidney-stones 
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that  all  are  agreed  on,  with  the  exception  of  concentra¬ 
tion  of  the  urine,  so  it  appears  that  we  are  certain  of 
little  in  this  interesting  and  important  subject. 

I  wish  to  call  attention  to  a  condition  in  the  urinary 
tract  which  appeals  to  me  as  being  a  reasonable  etiologic 
factor  and  one  which  might  add  much  to  our  present 
indefinite  knowledge  on  the  subject,  if  properly  and  care¬ 
fully  sought.  I  was  astonished  several  months  ago. 
while  going  over  a  large  amount  oi  roentgenographic 
material,  to  notice  that  those  cases  in  which  the  patient 
now  had  a  stone  in  the  tract  or  had  given  a  positive 
history  of  having  passed  a  stone  and  recovered  it  from 
the  urine,  all  showed  an  obstruction  in  the  course  of  the 
ureter  to  the  free  outflow  of  the  urine.  This  point  I 
have  endeavored  to  demonstrate  in  each  case  since,  with 
such  results  that  now  I  expect  to  find  it.  To  date  I 
have  secured  the  records  of  six  cases  with  sufficiently 
good  plates  for  reproducing  on  lantern-slides.  These 


Fig.  2. — Mr.  C.  V.  Z.,  young  man,  referred  by  Dr.  Van  Zant. 
The  patient  is  standing  and  the  roentgenogram  shows  right  kidney 
dropped  only  the  width  of  one  vertebra.  There  is  a  stone-shadow 
in  the  pelvic  portion  of  the  ureter.  Opposite  the  lower  fourth  lum¬ 
bar  vertebra  is  a  distinct  angulation  ;  collargol  is  entirely  pinched 
out.  This  obstruction  gave  rise  to  an  intermittent  hydronephrosis 
on  which  was  implanted  a  colon  infection.  There  were  occasional 
attacks  of  pain,  blood  and  pus.  Kidney  pelvis  is  convex  on  lower 
border.  Calices  are  not  clear-cut  and  definite  on  their  edges. 
Operation  was  performed,  at  which  stone  was  removed  from  ureter, 
and  nephropexy  done. 

are  not  all  the  cases  seen,  but  all  in  which  I  was  for¬ 
tunate  enough  to  have  the  privilege  of  completing  the 
diagnosis. 

By  way  of  introduction  I  wish  to  call  attention  to 
the  fact  that  in  all  four-footed  animals,  and  in  man 
when  on  all  fours,  or  on  the  abdomen,  if  the  kidney 
is  in  its  proper  position  and  has  sufficient  anchorage, 
of  a  series  of  horizontal  planes  drawn  through  the  ani¬ 
mal  lengthwise  those  passing  through  the  body  of  the 
kidney  in  its  parenchyma  would  be  the  highest,  and 
those  passing  through  the  mouth  of  the  ureter  would 
be  the  lowest  part  of  the  tract,  and  the  bladder  would 


lie  yet  lower  than  this.  Thus  it  can  be  readily  seen  that 
under  these  conditions  the  urine  has  a  down-hill  drain¬ 
age  until  the  bladder  is  filled,  and  then  the  viscus 
empties  itself  upgrade  by  sufficient  muscular  activity. 
The  ureter  is  supplied,  as  is  well  known,  with  muscu¬ 
lar  fibers  which  give  intermittent  spurts  of  urine  into 
the  bladder,  but  the  kidney  and  the  upper  portion  of 
its  pelvis  are  not  supplied  with  this  musculature;  there¬ 
fore,  the  kidney  and  pelvis  must  empty  themselves  by 
some  other  method,  and  it  is  evident  that  when  mankind 
assumed  the  upright  attitude,  the  normal  kidney  drain¬ 
age  suffered  to  this  extent,  that  the  lower  calix  or  calices 
are  below  the  lowest  part  of  the  kidney  pelvis  as  it 
leaves  the  kidney  and  that  this  naturally  gives  a  space 
in  which  there  must  always  be  at  least  some  stasis  of  the 
urine.  Whether  or  not  this  reasoning  is  correct,  however, 
in  regard  to  the  normal  kidney,  future  investigations 
will  undoubtedly  give  much  definite  light  on  the  sub¬ 
ject.  We  do  know,  however,  that  there  is  stasis  of 
"the  urine  in  those  kidneys  that  have  obstruction  in  the 
ureters,  and  it  is  this  evidence  that  I  desire  to  present. 
We  know  that  the  kidney  has  suffered,  along  with  most 
of  the  other  abdominal  and  pelvic  organs,  by  the  assump¬ 
tion  of  the  upright  attitude  and  that  it  is  insufficiently 
supported  to  maintain  its  proper  position  and  relation 
and  is  prone  to  descend  from  this  position  in  both  men 
and  women  about  equally,  if  examined  roentgeno- 
graphically ;  we  also  know  positively  that  stasis  invites 
and  harbors  infection,  whether  it  is  within  or  without 
the  body;  this  is  true  of  gall-bladder  stasis,  regarding 
which  it  has  been  conclusively  proved  by  Naunyn  that 
there  are  but  two  necessary  conditions  for  the  formation 
of  gall-stones,  infection  and  stasis,  that  stones  will 
not  form  in  a  sterile  medium  even  when  a  sterile  for¬ 
eign  body  is  introduced  (smooth,  round  ivory  balls), 
that  the  cement  substance  is  supplied  by  the  inflam¬ 
matory  process  and  that  the  inflammatory  debris  acts 
as  the  nucleus  around  which  the  stone  grows. 

The  same  conditions  of  stasis  and  infection  are  the 
recognized  requirements  for  primary  stone  formation  in 
the  urinary  bladder,  and  the  findings  to  date  demon¬ 
strate  that  the  same  conditions  are  present  in  the  forma¬ 
tion  of  primary  as  in  the  formation  of  secondary  stones 
in  the  kidney.  Dr.  Guy  Hunner  has  recently  made  the 
statement  that  he  believes  that  pyelitis  occurs  only  in 
the  presence  of  more  or  less  obstruction,  and  I  have 
much  positive  roentgenographic  evidence  of  this,  in 
addition  to  the  clinical  evidence  in  the  pyelitis  of  preg¬ 
nancy,  a  well-recognized  lesion  due  to  the  pressure  of 
the  fetal  parts  on  the  ureter,  which  usually  clears  up 
after  delivery,  provided  that  this  is  the  only  cause  of 
obstruction  and  that  some  urinary  stasis  had  not  existed 
before  the  pregnancy  which  had  not  been  sufficient  to 
give  a  marked  degree  of  urinary  obstruction.  Many 
women,  however,  date  kidney  difficulty  from  the  time  of 
a  pyelitis  of  pregnancy,  which  did  not  or  could  not  clear 
up  afterward. 

It  seems  to  me  that  the  main  reason  for  the  tardy 
recognition  of  this  apparently  important  etiologic  fac¬ 
tor  has  been  that  until  recently  it  was  necessary  for  the 
profession  to  depend  on  the  clinical  findings  and  on  the 
operative  and  post-mortem  findings  when  the  lesion  had 
advanced  so  far  that  its  origin  was  hidden  beyond 
recognition  by  the  extensive  secondary  destruction. 
Now,  with  cystoscopy  and  roentgenoscopy,  we  are  able 
to  demonstrate  even  the  mildest  degree  of  obstruction 
in  the  urinary  tract  and  to  offer  proper  relief  long  before 
marked  loss  of  functional  ability  has  occurred.  It  has 
been  asserted  by  some  general  surgeons  that  they  can 
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diagnose  these  urinary  conditions  without  the  aid  of  the 
cystoscope  and  the  lloentgen  ray;  but  to  me  such  a 
statement  is  only  proof  positive  of  ignorance  of  modern 
diagnostic  procedures,  as  well  as  a  vicious  carelessness 
of  the  patient’s  welfare,  which  depends  largely  on  accu¬ 
rate  diagnosis. 

As  stated  previously,  the  roentgenograms  show  the 
piesence  of  a  stone,  or  one  was  passed  and  recovered; 
and  they  also  show  ureteral  obstruction.  Which  lesion 
was  the  earlier  in  the  patient’s  history,  the  stone  or  the 
obstruction  ?  \\  e  well  know  that  motility  of  the  kidney 
with  a  small  amount  ol  obstruction  may  exist  for  some 
time  without  giving  serious  difficulty  or  perhaps  being 
recognized,  but  a  stone  does  not  act  so  kindly ;  it  usually 
gnes  early  positive  evidence  that  it  is  there  and  will  stay 
there  until  something  of  a  radical  nature  is  done  to 
remove  it.  Another  point  in  favor  of  the  obstruction 
theory  is  that  we  know  that  all  substances  in  chemical 
or  physical  solution  are  hastened  in  precipitation  and 
deposition  of  sediment  by  being  at  rest  (stasis)  or  in 
a  slowed  stream;  for  we  do  occasionally  have  stones 
in  the  kidney  without  infection  which  are,  almost  with¬ 
out  question,  deposited  there  chemically  as  crystals  and 
cause  sufficient  irritation  to  produce  mucus  which  acts 
as  a  cementing  substance.  This  theory  also  accounts  for 
the  fact  that  the  vast  majority  of  kidney-stones  are 
found  in  the  lower  pole  or  in  the  pelvis  of  the  kidney. 
Stone  in  the  upper  pole  is  unusual  and  stone  in  the 
parenclyvma  is  a  surgical  rarity  according  to  a  number 
of  authors.  It  also  accounts  for  the  formation  of  a 
nucleus  by  the  presence  of  more  or  less  infection  and 
inflammation,  producing  pus,  mucopus  and  even  blood- 
clot. 

These  evidences  and  arguments  I  submit  to  the  judg¬ 
ment  of  the  profession,  but  I  believe  that  all  will  agree 
with  me  that  the  previous  theories  are  insufficient,  that 
some  of  them  are  so  far-fetched  as  to  be  absurd,  and  that 
this  theory  offers  the  same  evidence  that  is  demanded 
in  regard  to  the  formation  of  stone  in  other  hollow 
viscera. 

So  much  for  my  own  experience  with  this  lesion.  I 
believe  that  its  presence  can  perhaps  be  demonstrated 
in  all  cases  of  stone  in  the  urinary  tract  or  in  cases 
in  which  there  has  been  stone,  if  the  method1  of  diag¬ 
nosing  intermittent  hydronephrosis  prepared  and  pre¬ 
sented  by  me  two  years  ago  is  used.  I  should  be  pleased 
if  doctors,  when  examining  cases  of  this  sort,  would 
keep  this  point  in  mind  and  try  to  add  more  evidence  to 
prove  or  disprove  my  explanation  of  the  coexistence  of 
these  two  lesions,  which  appears  to  me  as  most  reason¬ 
able  and  has  thus  far  been  demonstrated  in  all  of  the 
cases  in  which  I  have  been  fortunate  enough  to  secure 
satisfactory  roentgenograms. 

There  is  only  one  method  of  treatment  of  the  stone, 
and  that  is  to  remove  it.  Nothing  has  ever  been  said, 
however,  about  removing  the  local  causes  of  pyelitis  and 
guarding  against  the  recurrence  of  the  kidney-stone, 
except  that  some  advice  has  been  given  as  to  diet  and 
the  general  habits  of  life,  all  without  much  hope  of 
accomplishing  anything.  There  is  a  principle  in  general 
surgery  that  in  order  to  cure  an  infected  cavity  or 
abscess,  complete  and  thorough  drainage  must  be  estab¬ 
lished;  one  does  not  expect  a  gall-bladder  to  recover 
until  it  has  been  drained  or  removed,  or  an  old  man  to 
have  clear,  sterile  urine  so  long  as  there  is  a  puddle  of 
retained  urine  in  the  bladder.  Neither  do  I  believe  that 
a  pyelitis  or  a  pyelonephrosis  can  ever  clear  up  so  long 


as  the  cause,  ureteral  obstruction,  is  not  removed  or 
pievented;  1.  do  not  believe  that  the  possibility  of  a 
l eminence  of  kidney-stone  is  removed  so  long  as,  after 
removal  of  the  present  stone,  provision  is  macfe  only  for 
temporary  drainage  of  the  infection.  I  therefore  sug¬ 
gest  that  the  following  method  of  nephropexy  be  used 
in  kidney  infections  of  this  sort: 

I  wish  to  call  attention  again  to  the  statement  that 
the  lower  calices  are  improperly  drained  even  in  the 
normal  position  of  the  kidney.  It  occurred  to  me,  there¬ 
fore,  that  if  the  kidney  were  rotated  upon  its  anterior- 
posterior  axis  during  nephropexy  in  such  a  manner  that 
the  upper  pole  was  drawn  inward  and  downward  and 
the  lower  pole  drawn  outward  and  upward  to  such  a 
position  that  the  lower  calix  would  be  on  a  level  with 
oi  beyond  the  upper  calix,  the  patient,  when  in  an 
upright  position,  would  have  downward  gravity  flow  of 
urine  from  the  lower  as  well  as  from  the  upper  pole,  and 


Fig.  3—Mrs.  C.  J.  standing.  Both  kidneys  are  dropped,  not 
markedly  ;  left  shows  marked  angulation  1  inch  below  pelvis  •  col- 
largol  is  entirely  pinched  out.  Patient  has  passed  kidney  stone 
following  attack  on  left  side ;  has  had  similar  attacks  in  right 
kidney  region  hut  never  a  stone  passed  ;  these  continue.  The  right 
kidney  shows  slight  lotation ;  at  convex  lower  border  of  pelvis 
shadow  of  ureter  can  be  seen  passing  through  the  shadow  of  pelvis  ’ 
calices  are  not  well  defined  on  their  edges;  there  is  some  pus  with' 
colon  bacilli  from  each  kidney ;  no  stone  shadows  were  shown  in 
tract.  A  diagnosis  of  double  intermittent  pyohydronephrosis  was 
made  and  verified  by  later  exploratory  operation  for  supposed  stone 
done  by  another  surgeon.  Patient  was  not  relieved  following  this 
but  at  last  report,  nearly  two  years  later,  was  steadily  improving! 


that  this  position  would  fulfil  the  demand  for  a  perma¬ 
nent  free  drainage  of  the  kidney  in  all  parts.  I  con¬ 
cluded  on  trial  that  it  would  be  impossible  to  accom¬ 
plish  this  task  with  the  usual  method  of  nephropexy, 
as  the  capsule  is  so  fragile  that  it  will  not,  in  its  normal 
position,  support  the  organ  properly  by  any  method. 

I  found  that  it  would  be  necessary  to  obtain  and  use 
some  stronger  material  for  this  purpose;  I  determined 
on  a  trial  of  strips  or  thongs  of  fascia  lata,  one  to  be 
used  around  each  pole  of  the  kidney  in  the  following 
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manner :  While  I  am  operating  on  the  kidney  my  assist¬ 
ant  removes  the  fascia  from  the  leg  by  making  an 
incision  about  8  inches  long  in  the  front  and  outer 
aspect  of  the  thigh  and  removing  a  strip  of  the  fascia 
lata  1  inch  wide  and  about  11  inches  long.  This  I 
divide  lengthwise,  making  two  strips  each  y2  inch  wide. 
These  are  put  in  warm  salt  solution  until  needed.  This 
fascial  wound  is  closed  with  catgut  and  figure-8  sutures 
of  silkworm  gut.  I  then  expose  the  kidney  by  the  usual 
oblique  incision,  without  dissecting  off  the  nephrocolic 
ligament,  clear  the  capsule  in  the  usual  manner  and  free 
the  ureter  to  remove  the  cause  of  the  obstruction,  the 
location  of  which  has  previously  been  demonstrated  by 
roentgenoscopy.  I  next  make  a  series  of  incisions 
through  the  capsule  each  about  %  inch  in  length  around 
the  kidney  at  about  the  junction  of  the  thirds  of  the 
kidney  (see  illustration)  ;  I  now  lift  up  the  capsule 
between  the  alternate  incisions  and  weave  the  fascial  strip 
through  these,  leaving  the  ends  free.  I  do  this  by  begin¬ 
ning  closer  to  the  pelvic  border  with  the  upper  pole  and 


Fig.  4.— The  author’s  method  of  nephropexy. 


closer  to  the  outside  border  for  the  lower  pole,  for  the 
purpose  of  giving  the  proper  direction  of  traction  to 
obtain  the  desired  rotation  of  the  kidney  when  the  fascial 
strips  are  brought  through  the  muscles  of  the  back  with 
a  large  hemostat  adjacent  to  the  wound  edges.  The  one 
from  the  lower  pole  is  brought  out  immediately  above  or 
below  the  last  rib  and  the  upper  one  close  to  the  spine 
just  about  on  a  right-angled  line  from  the  spine  to  the 
outer  one. 

I  first  did  this  operation  nine  months  ago  and  have 
now  performed  it  thirteen  times  on  eleven  different 
patients,  with  no  difficulty  following  from  the  trans¬ 
planted  fascia.  In  every  instance  except  one  I  have 
closed  the  opening  in  the  fascia  lata,  but  I  do  not  think 
this  at  all  necessary  as  I  believe  that  a  hernia  of  the 
muscle  will  follow  only  through  a  slit,  and  not  through 
a  broad  opening.  It  may  be  asked  what  becomes  of  the 
fascial  strips  in  their  new  location.  I  do  not  think  that 
they  become  absorbed,  as  does  catgut,  but,  since  they  are 
composed  of  autogenous  living  cells,  there  is  every  rea¬ 
son  to  conclude  that  they  live  here  as  they  did  in  the  leg 


by  being  bathed  in  lymph,  as  there  seems  to  be  no  vas¬ 
cular  blood-supply  to  the  fascia  in  any  part  of  the  body. 

Henschen  has  published  the  description  of  an  opera¬ 
tion  somewhat  similar  to  this  in  which  he  takes  a  large 
area  of  fascia,  18  by  21  cm.,  which  he  uses  to  cover  the 
entire  kidney,  and  sews  it  to  the  edge  of  the  wound,  put¬ 
ting  the  kidney  in  its  normal  upright  position.  I  would 
say  that  the  method  offers  none  of  the  advantages  of 
internal  drainage  secured  by  the  oblique  position  of  my 
operation,  and,  too,  the  wound  in  the  leg  is  unnecessarily 
large,  for  that  amount  of  fascia  would  hold  a  dozen  kid¬ 
neys  in  place.  To  me  the  oblique  position  is  of  the 
greatest  importance ;  in  fact,  we  cannot  fully  appreciate 
it  until  it  has  been  demonstrated  what  sort  of  kidney  can 
be  saved  with  it  that  otherwise  would  have  to  be  removed. 

CONCLUSIONS 

1.  There  are  recurrences  or  non-relief  after  the  usual 
nephropexy,  according  to  Mr.  Short  of  London,  in  as 
high  as  40  per  cent,  of  the  cases ;  however,  I  am  of  the 
opinion  that  to  know  definitely  the  risk  of  recurrence 
much  roentgenographic  investigation  must  be  made  in 
these  cases  a  }rear  or  more  afterward. 

2.  The  operation  as  here  presented  is  not  difficult  or 
tedious;  the  securing  of  the  fascia  by  the  assistant  does 
not  increase  the  length  of  the  operation ;  I  feel  that 
this  method  is  advisable  as  it  makes  it  practically  impos¬ 
sible  for  prolapse  of  the  kidney  and  urinary  obstruction 
to  recur. 

3.  This  method  makes  it  possible  to  place  the  kidney 
in  either  vertical  or  nearly  transverse  position,  which 
cannot  be  done  successfully  by  any  of  the  usual  methods 
or  by  the  one  recently  proposed  by  Vogel,  in  which  the 
capsule  is  used  as  a  sling  over  the  last  rib,  for  the 
capsule  is  entirely  too  delicate  to  withstand  any  strain 
on  it. 

4.  Any  method  which  advises  the  passing  of  sutures 
of  any  sort  into  or  through  the  parenchyma  destroys 
more  or  less  of  the  parenchyma  by  a  fibrous  degeneration 
and  should  not  be  used. 

5.  This  method  is  indicated  in  all  cases  of  nephro¬ 
pexy,  and  the  transverse  position  is  demanded  in  all 
cases  of  pyelitis,  pyonephrosis  and  nephrolithiasis,  even 
if  the  fascial  strips  should  later  slough  out  on  account 
of  the  infection;  for  they  would  hold  the  kidney  in  the 
proper  position  until  sufficient  adhesions  had  formed. 

6.  The  recurrence  of  kidney-stones  is,  I  believe,  due 
simply  to  the  fact  that  the  urinary  obstruction  is  not 
removed,  and  I  offer  this  operation  with  the  idea  of  giv¬ 
ing  complete  natural  drainage  of  the  urine. 

Metropolitan  Building. 


ABSTRACT  OF  DISCUSSION 

Db.  Walter  E.  Scott,  Adel,  Iowa:  I  believe  that  tlie  kidney 
pelvis  is,  under  ordinary  circumstances,  emptied  by  atmospheric 
pressure,  and  that  under  normal  conditions,  with  the  obstruc¬ 
tion  removed,  the  operation  would  be  unnecessary.  If  the 
obstruction  is  not  removed,  however,  then  the  operation  would 
be  of  great  benefit,  because  the  atmospheric  pressure  would 
not  be  sufficient  to  empty  the  kidney  pelvis. 

Dr.  Arthur  L.  Chute,  Boston:  I  cannot  agree  with  Dr. 
Scott.  1  think  that  we  see  peristalsis  from  time  to  time.  We 
do  not  see  it  often,  but  I  have  seen  it  even  in  etherized  patients. 
It  seems  to  me  that  Dr.  Fowler’s  operation  assumes  that 
gravity  plays  a  tremendous  part.  I  quite  agree  with  what  he 
says  in  regard  to  stasis  as  a  factor  in  stone  formation,  but  the 
operation  is  unnecessarily  complicated.  There  is  one  other 
point:  Dr.  Fowler  said  he  knew  of  no  person  having  advised 
treatment  to  prevent  the  re-formation  of  stone.  I  think 
Albarran  distinctly  urged  that,  before  you  do  these  various 
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plastic  operations,  you  should  do  a  nephrostomy  nnd  drain  for 
a  long  time  with  that  particular  end  in  view. 

1)r.  \\ .  M.  Spitzer,  Denver:  rJhe  muscular  portion  of  the 
ureteral  wall  constitutes  about  three-quarters  of  it,  but  the 
pelvis  of  the  kidney,  not  having  any  muscular  coat,  according 
to  Dr.  Fowler,  he  turns  the  kidney  up  so  that  it  may  drain 
mechanically.  Sections  taken  through  the  pelvis  of  the  kidney, 
through  the  calices  majores  and  even  through  the  calices 
minores  show  that  seven-eighths  of  the  walls  of  these  struc¬ 
tures  are  pure  muscle;  they  do  not,  therefore,  drain  by  gravity, 
but  by  muscular  action,  and  do  not,  of  course,  have  to  be 
placed  in  the  postion  shown  by  him  in  order  to  drain. 

Dr.  Granville  MacGowan,  Los  Angeles:  Dr.  Fowler’s 
operation  contemplates  the  weaving  of  strong  bands  of  fascial 
tissue  through  small  loop-holes  in  the  capsule  of  the  kidney 
itself,  which  necessitates  the  elevation  from  the  kidney,  at 
intervals,  of  strips  of  fascia  of  from  one-quarter  to  one-half 
or  three-quarters  of  an  inch  in  width  and  the  weaving  of  these 
into  a  kind  of  piece-work.  While  I  approve  of  it  as  a  novelty, 
I  doubt  its  efficiency.  Dr.  Fowler  did  not  tell  us  exactly  to 
what  he  attached  the  upper  or  lower  bands  of  fascia  that  are 
to  hold  the  kidney  in  its  new  place.  My  experience  would 
lead  me  to  doubt  that  a  kidney  placed  in  the  position  described 
by  Dr.  Fowler  would  stay  put. 

Having  operated  on  many  kidneys  and  ureters  for  stones  and 
strictures  and  kinks  and  various  other  things,  I  remember 
often  finding  these  kinked  ureters  so  intimately  adherent  to 
the  organs  surrounding  them  that  it  would  be  difficult  to 
straighten  up  the  kink  Avithout  loosening  up  the  ureter. 
Further,  I  would  imagine  that  it  would  sometimes  require 
excision  of  a  portion  of  the  structures  of  the  pelvis  of  the 
kidney  to  correct  the  kinking  and  narrowing  of  the  ureter. 
My  criticism  of  the  remarks  of  Dr.  Scott  is  that  I  do  not  see 
how'  atmospheric  pressure  could  exercise  much  influence  on  a 
ureter  that  w'as  bound  down  or  a  kidney  that  was  out  of  place. 

Dr.  W.  F.  Braasch,  Rochester,  Minn.:  In  a  recent  paper  I 
reported  over  one  thousand  cases  of  pyelography  in  which  I 
made  a  summary  of  some  of  the  possible  dangers  and  objec¬ 
tions  to  that  procedure.  In  the  first  place,  I  do  not  think  it 
advisable  to  do  pyelography  in  any  case  in  which  a  diagnosis 
can  be  made  without  its  use.  In  the  majority  of  cases  wTe  can 
make  the  diagnosis  without  it.  In  the  second  place,  we  ought 
to  choose  our  cases  carefully.  A  highly  nervous  person  should 
not  be  subjected  to  it.  If  the  patient  has  pain  following  such 
an  examination,  pyelography  will  be  given  the  credit  for  it 
whether  it  caused  the  pain  or  not.  In  the  third  place,  we 
should  not  use  pyelography  in  cases  in  which  there  is  much 
residual  urine  in  the  renal  pelvis,  as  with  large  hydronephro¬ 
sis,  because  the  collargol  cannot  escape,  and  pelvic  contraction 
will  force  the  collargol  up  into  the  straight  tubules  and  cause 
abscess.  It  is  not  necessary  to  use  it  in  these  cases,  and 
diagnosis  should  be  made  easily  with  the  catheter. 

Pyelography  will  not  cause  the  patient  any  harm  if,  after 
choosing  the  cases,  precautions  are  taken  in  its  employment. 
In  the  first  place,  the  collargol  should  be  carefully  pulverized, 
should  be  used  in  not  more  than  10  per  cent,  strength  and 
should  be  carefully  filtered.  It  should  not  be  injected,  but 
should  be  allowed  to  run  into  the  pelvis  of  the  kidney  by 
means  of  gravity.  It  is  impossible  to  inject  it  carefully.  No 
one  knows  the  normal  size  of  the  pelvis  of  the  kidney;  it  may 
vary  from  1  to  25  c.c.  The  best  way  is  to  use  the  gravity 
method,  by  raising  the  collargol  solution  about  a  foot  or  two 
above  the  pelvis  of  the  kidney  and  allowing  it  to  run  in 
slowly.  In  that  way  colic  never  results,  and  there  is  always 
continued  pressure  at  the  time  the  roentgenogram  is  taken, 
which  is  a  very  important  factor  in  the  pyelography.  I  believe 
that,  if  the  precautions  I  have  outlined  are  taken,  no  harm 
will  come.  This  has  been  my  experience  in  one  thousand 
cases;  certainly  no  permanent  injury  was  done  in  any  of 
them. 

Dr.  G.  G.  Smith,  Boston:  I  should  like  to  ask  Dr.  Fowler 
what  happens  to  the  blood-vessels  when  the  kidney  is  tilted 
in  this  way.  It  occurs  to  me  that  the  vein  might  be  kinked, 
causing  a  congestion.  Of  course,  if  he  has  had  good  results  in 
all  his  cases,  that  would  be  against  that  assumption.  I  wish 


tiiat  he  would  toll  us  how  much  the  blood-vessels  have  been 
in  i he  way,  and  whether  or  not  he  has  seen  any  evidence  that 
this  condition  docs  occur. 

In  regard  to  kinks  in  the  ureter:  the  ureter  is  a  muscular 
tube  similar  to  the  intestines,  but  with  a  greater  percentage 
of  muscle  in  proportion  to  the  lumen.  We  find  that  kinks  in 
the  intestine  are  natural,  but  are  overcome  easily  enough  by 
the  muscular  contraction.  May  it  not  be  the  same  way  in 
regard  to  kinks  in  the  ureter,  unless  these  kinks  are  definitely 
tied  down  by  adhesions?  If  we  get  a  kink  in  the  bowel  that 
is  made  fast  by  adhesions,  we  get  obstruction.  One  would 
think  that  the  same  thing  would  be  true  about  kinks  in  the 
ureter.  May  it  not  be  true  that  a  certain  amount  of  kinking 
is  natural  and  easily  overcome  by  the  ureteral  peristalsis? 

Dr.  Hugh  H.  \oung,  Baltimore:  Dr.  Braasch’s  remarks  in 
regard  to  the  use  of  collargol  have  been  timely.  We  have  had 
one  or  two  cases  recently  that  have  disturbed  us  greatly.  One 
was  in  a  man  who  had  a  troublesome  kidney  on  one  side.  We 
gave  him  a  collargol  injection  very  carefully,  but  following 
this  he  had  colicky  pains  and  great  tenderness  around  the 
kidney.  Evidently  there  had  been  an  extravasation  of  the  col¬ 
largol.  The  renal  function  was  almost  suppressed,  he  became 
uremic,  and  we  thought  that  he  was  going  to  die.  The  gravity 
method  and  the  weaker  solutions  are  undoubtedly  desirable. 

We  ought  to  find  a  better  material  than  collargol,  which 
must  be  irritating,  for  the  same  irritation  does  not  follow  the 
use  of  water. 

Has  Dr.  Fowler  thought  of  trying  to  procure  these  fascial 
strips  in  an  aseptic  way  at  necropsy  from  persons  dying  from 
accident?  It  would  be  easy  to  keep  them  in  an  ice-box  in 
vaselin. 

Dr.  0.  S.  Fowler,  Denver:  Dr.  Scott’s  inquiry  has  been 
answered  by  Dr.  MacGowan.  I  should  say  that  any  method 
of  nephropexy,  or  any  other  operation  that  gives  as  poor 
results  as  the  ordinary  nephropexy,  ought  to  be  abandoned. 
If  you  will  write  to  a  hundred  practitioners  in  this  country 
about  seventy-five  of  them  will  say  that  they  advise  against 
nephropexy  in  cases  in  which  the  kidney  is  known  to  be  the 
cause,  because  the  condition  recurs.  We  know  that  stone 
recurs;  we  know  that  pyelitis  remains  indefinitely  and  that  it 
gives  trouble  for  years  and  practically  never  subsides. 

In  regard  to  the  case  Dr.  Spitzer  spoke  of:  I  saw  the 
patient  first.  I  found  no  tubercle  bacilli  at  the  time,  but  did 
find  abscesses  and  large  numbers  of  colon  bacilli  and  much 
stinking  pus.  Three  weeks  after  this  operation  of  nephropexy 
with  fascial  strips  was  done,  the  colon  bacilli  had  disappeared 
and  the  urine  was  clear  and  could  not  be  distinguished  from 
normal  urine.  Dr.  Spitzer  and  I,  however,  later  demonstrated 
tubercle  bacilli  coming  from  that  side,  but  the  colon  infection 
did  clear  up,  and,  so  far  as  I  know,  remained  so.  The  same  has 
been  true  of  several  cases  of  infection  in  which  I  made  exam¬ 
ination  afterward  and  found  the  urine  clear.  I  am  sure  that 
this  position  of  the  kidney  has  helped  the  urine  to  escape  from 
the  kidney,  not  out  of  the  pelvis  necessarily,  but  so  that  the 
pelvis  can  get  hold  of  it  and  expel  it.  The  muscular  activity 
of  the  pelvis  is  slight. 

As  to  the  method  of  attaching  this  fascia:  I  bring  the  two 
loops  together  by  plunging  through  the  spinal  muscles  suffi¬ 
ciently  low  to  give  a  sufficient  amount  of  traction  to  rotate 
the  upper  pole  inward  and  downward.  I  push  back  the  skin 
and  bring  the  lower  ones  out  at  a  point  near  the  end  of  the 
twelfth  rib  or,  I  might  say,  above  the  rib.  You  deter¬ 
mine  where  to  bring  these  two  strips  out  by  the  position  in 
which  the  kidney  is  to  be  placed. 

You  can  kink  the  blood-vessels  if  you  pull  the  kidney  far 
out,  but  that  is  not  necessary.  After  you  fasten  the  strips  of 
fascia  you  can  feel  the  blood-vessels  and  see  if  the  artery  is 
pulsating  properly. 

I  think  that  Dr.  Smith  is  right  when  he  says  that  if  the 
kidney  is  properly  brought  up  many  of  the  kinks  do  not 
require  straightening;  but  my  idea  for  this  operation  was  that 
I  did  two  things,  brought  the  kidney  up  there  and  held  it  and. 
at  the  same  time,  cleared  up  the  adhesion  or  whatever  it  was 
that  was  causing  the  obstruction.  If  I  were  in  a  hurry  to 
finish  up  the  case  I  should  let  that  go. 
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The  gravity  method  of  using  collargol  is  good.  In  my  cases 
I  have  followed  the  method  of  finding  the  pelvic  content  at  a 
previous  sitting  and  then  injecting  half  that  amount.  Lately 
I  have  injected  5  c.c.  in  all  cases,  and  I  have  had  no  difficulty 
from  that.  I  think,  however,  that  the  gravity  method  might 
be  superior  in  keeping  the  ureter  and  pelvis  distended  properly. 

The  use  of  the  fascia  of  cadavers,  which  Dr.  Young  has  sug¬ 
gested,  would  he  a  good  idea,  but  I  believe  that  most  patients 
would  object  to  that  procedure,  and  taking  the  fascia  from  the 
leg  causes  only  a  little  pain  following  the  operation. 

Dr.  MacGowan  thought  that  the  operation  was  elaborate. 
It  is  not  elaborate.  I  have  done  the  operation  a  number  of 
times  in  thirty-five  or  forty  minutes,  and  it  takes  that  time  to 
do  an  ordinary  nephropexy;  further  than  that,  one  does  not 
know  where  the  sutures  are;  the  sutures  are  pulled  through 
last,  and  often  a  suture  is  pulled  out  entirely.  The  weaving 
of  the  fascia  in  and  out  is  not  difficult. 


THE  PRACTICAL  APPLICATION  OF  MILI¬ 
TARY  FIRST  AID  IN  RAILWAY 
SURGERY 

LEON  C.  GARCIA,  M.D. 

Captain  Medical  Corps,  U.  S.  Army 

FORT  MORGAN,  ALA. 

Oct.  19,  1913,  in  the  afternoon,  a  special  troop  train 
bearing  the  officers  and  enlisted  men  of  two  companies 
of  the  Coast  Artillery  Corps,  U.  S.  Army,  and  a  detach¬ 
ment  of  the  Hospital  Corps,  a  total 
of  177,  traveling  at  a  rather  high 
rate  of  speed,  plunged  through  a 
trestle  at  Rube  Burrows  Creek, 
near  Buckatanna,  Miss.,  carrying 
three  cars  and  the  structure  to  the 
ground,  about  35  feet  below.  The 
wooden  cars  and  the  trestle  were 
more  or  less  completely  demol¬ 
ished,  but  fortunately  did  not  take 
fire.  Fifteen  soldiers  were  instantly 
killed  and  two  more,  fatally  in¬ 
jured,  died  within  a  few  hours. 

Among  the  survivors  there  was  not 
one  who  escaped  injury;  that  is, 
the  percentage  of  fatalities  was  9.G 
and  the  percentage  of  injured  100. 

Thus  only  a  few  of  the  injured 
were  able  to  help  in  the  work  of 
rescuing  their  comrades  from  the 
wreckage  or  to  assist  in  the  admin¬ 
istration  of  first  aid. 

The  first  step  taken  by  the  com¬ 
manding  officer  wras  to  organize 
rescue  parties  to  remove  all  injured 
from  the  wreckage  and  have  the 
hospital  corps  administer  first  aid 
(see  illustration).  The  medical  personnel  available 
consisted  of  one  sergeant  and  two  privates  first  class 
hospital  corps,  U.  S.  Army,  all  of  whom  had  been 
moderately  injured.  The  detached-service  chest  and  the 
hospital  corps  pouches  had  been  buried  in  the  wreckage, 
and  it  was  some  time  before  the  detached-service  chest 
was  found.  The  first-aid  packages  were  worn  by  all, 
and  owing  to  their  small  size  and  compactness,  were  in 
good  shape  and  readily  available.  Hemostqts  from  an 
emergency  case  and  first-aid  dressings  were  used  to 
control  hemorrhage.  In  over  ninety  open  wounds 
treated,  many  severe  and  accompanied  with  violent 
bleeding,  there  was  not  a  single  death,  showing  that  the 


methods  of  controlling  hemorrhage  are  thoroughly 
understood  by  the  hospital  corps  men. 

When  the  first  relief  train  from  Mobile,  Ala.,  arrived, 
six  and  one-half  hours  after  the  wreck  occurred,  the 
following  conditions  governing  the  care  of  the  injured 
had  been  met : 

1.  All  hemorrhage  had  been  controlled. 

2.  Wall  tents  sufficient  to  cover  all  severely  injured 
had  been  put  up. 

3.  All  the  injured,  had  been  dressed  and  bandaged, 
and  the  severely  injured  wrapped  in  blankets  and  placed 
on  cots  under  canvas. 

4.  Stimulants  had  been  administered  to  those  needing 
them. 

5.  Analgesics  had  been  used  in  every  case  in  which 
it  was  necessary  to  control  severe  pain. 

6.  All  lacerated,  punctured,  or  incised  wounds  and 
all  abrasions  of  the  tissues  had  been  painted  with  tinc¬ 
ture  of  iodin. 

7.  All  injured  were  ready  for  transportation. 

The  chief  surgeon  of  the  Mobile  and  Ohio  Railroad, 
who  arrived  in  charge  of  the  first  relief  train,  said  that: 
“the  method  adopted  in  handling  the  injured  was 
remarkably  efficient  and  satisfactory,  and  the  applica¬ 
tion  of  first  aid  striking  in  its  completeness.”  I  tvas  in 
charge  of  the  transportation  of  the  injured  from  the 
train  to  the  civilian  hospitals  in  Mobile,  and  to  the  post 
hospital  at  Fort  Morgan,  Ala.,  and  their  subsequent  care 


at  the  post  as  soon  as  they  could  be  transferred  from 
the  civil  hospitals. 

There  are  several  interesting  surgical  points  to. note. 

1.  The  efficiency  of  the  first-aid  packet,  its  ready 
availability  over  similar  surgical  supplies  carried  in 
bulk,  and  the  thorough  understanding  of  its  use  by  the 
officers  and  enlisted  men.  Soldiers  applying  the  first- 
aid  dressing  to  each  other’s  wounds  were  frequently 
heard  to  say :  “Don’t  soil  it  with  your  hands  after 
opening  it,”  or  to  make  similar  remarks. 

2.  The  fact  that  in  over  ninety  cases  of  open  wounds 
there  was  only  one  infected.  This  infection  occurred  in 
a  case  of  compound  fracture  of  the  lower  third  of  both 


Wounded  being  given  first  aid  and  prepared  for  removal.  White  first-aid  bandages  ren¬ 
der  injured  conspicuous.  Iodized  bandages,  invisible  as  well  as  antiseptic,  would  be  prefer¬ 
able. 
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tibia  and  fibula  in  which  the  leg  was  pinned  under  the 
u lockage  for  six  hours  in  such  a  position  that  an 
occlusive  dressing  could  not  be  applied.  This  was  also 
the  only  injury  in  which  amputation  was  required. 

3.  A  large  number  of  severe  lacerated  yvounds  of  the 
scalp  yvere  painted  with  tincture  of  iodin  and  stitched 
up.  I  subsequently  washed  dried  blood,  dirt,  sand  and 
cinders  from  the  scalp  and  found  in  all  cases  a  wound 
healing  by  primary  union. 

4.  The  cases  of  injury  yvere  classified  as  folloyvs:  Two 
injuries  by  incised  wounds  bisecting  Stenson’s  duct ; 
open  wounds  of  every  description;  numerous  contusions 
and  sprains;  a  number  of  fractures  of  ribs;  tyvo  frac¬ 
tures  of  femur;  Pott’s  fracture;  Colles’  fracture;  frac¬ 
ture  of  fibula;  fracture  of  ulna;  tyvo  fractures  of  clavi¬ 
cle.  fracture  of  parietal  bone;  sey7eral  cases  of  fracture 
of  bones  of  foot ;  compound  fracture  of  tibia  and  fibula ; 
fracture  of  radius  and  dislocation  of  elboyv;  compound 
comminuted  fracture  of  inferior  maxilla ;  compound 
fracture  of  upper  third  of  humerus  with  dislocation  of 
the  head  which  was  protruding  from  the  wound ;  numer¬ 
ous  cases  of  concussion  of  brain  or  cord. 

V\  hen  it  is  considered  that  all  these  cases  yvere  pri¬ 
marily  handled  by  the  hospital  corps  men  alone,  that 
none  were  lost  from  hemorrhage,  that  only  one  case 
required  subsequent  amputation  and  this  the  only  one 
infected,  it  shoyvs  the  high  efficiency  of  the  hospital 
corps  men  in  emergency  work  and  the  remarkable 
results  obtained  by  the  intelligent  application  of  the 
first-aid  dressing  and  the  free  use  of  tincture  of  iodin 
in  open  yvounds  of  any  character.  The  great  loss  of  life 
in  this  wreck  yvas  due  to  crushing  injuries  with  one 
rather  remarkable  exception,  in  yvhich  death  was  caused 
by  a  long  sharp  splinter  of  yvood  penetrating  downward 
from  the  base  of  the  neck  into  the  arch  of  the  aorta,  the 
man  becoming  exsanguinated  in  a  feyv  minutes.  The 
results  of  the  application  of  the  principle  of  military 
surgery  to  railyvay  injuries  are  fully  as  gratifying  as 
those  obtained  by  their  use  in  the  treatment  of  gunshot 
wounds. 


while  working  was  unable  to  remain  steadily  at  his  employ¬ 
ment.  In  July,  1913,  when  returning  home  from  work  one 
evening,  he  had  a  seizure  which  rendered  him  temporarily 
unconscious.  He  was  removed  to  the  emergency  hospital, 
where  he  was  given  treatment  for  sunstroke.  Later  he  was 
taken  to  the  Sacred  Heart  Hospital  into  the  service  of  Dr. 
B.  H.  Koark.  Dr.  Roark  and  Dr.  D.  S.  Brazeau  made  a  diag¬ 
nosis  of  pulsating  exophthalmos  and 
I  was  called  to  perform  the  operation 
of  tying  the  common  carotid  artery. 
It  seemed  to  be  an  ideal  case  for  the 
employment  of  the  gradual  occlusion 
clamp,  so  Dr.  M.  M.  Patton  was  asked 
to  make  a  clamp  for  us,  similar  to  the 
ones  that  he  and  Dr.  Neff  had  used  in 
their  experiments. 

Treatment. — rJ  he  operation  was  per¬ 
formed  hy  me,  July  30,  1913,  assisted 
by  Dr.  B.  H.  Roark,  Dr.  M.  M.  Pat¬ 


ton  and  Dr.  D.  S.  Brazeau.  The  right 
common  carotid  artery  was  exposed  at 
the  apex  of  the  superior  carotid  tri¬ 
angle,  and  the  clamp  applied.  Plain 
No.  2  catgut  was  wound  around  the 
exterior  end  of  each  blade,  permitting 
compression  of  the  artery,  so  that 
just  a  faint  pulsation  could  be  noticed  distal  to'  the  clamp. 
The  technic  of  adjusting  the  clamp  was  the  same  as  that 
described  by  Dr.  Neff  in  his  article.  A  little  difficulty  was 
encountered  from  the  fact  that  the  ends  of  the  clamp  extended 
a  little  way  beyond  the  artery  so  that  it  was  necessary  to 
suture  a  strip  of  the  sterno¬ 
cleidomastoid  muscle  to  the 
omohyoid  muscle  underneath 
the  clamp,  separating  the 
carotid  artery  from  the  inter¬ 
nal  jugular  vein  and  the 
vagus  nerve.  The  incision 
was  closed  without  drainage. 

After  applying  the  clamp,  the 
visible  pulsation  of  the  orbit 
disappeared  and  the  bruit 
over  the  right  side  of  the 
head  was  very  much  lessened. 

On  the  fourth  day  after  the 


Fig1.  2. — Clamp  opened  ;  a,  seg¬ 
ment  of  artery  between  the 
blades. 


Fig.  1. — Neff’s  clamp 
after  removal;  a, 
binge  ;  b,  rubber  elas¬ 
tic  ;  c,  grooves  in  end 
of  blades  around 
which  catgut  was 
wound  ;  catgut  en¬ 
tirely  absorbed. 


REPORT  OF  A  CASE  OF  GRADUAL  OCCLUSION  OF  THE 
COMMON  CAROTID  ARTERY  IN  THE  TREATMENT 
OF  PULSATING  EXOPHTHALMOS 

/ 

A.  T.  R.  Cunningham,  M.D.,  Spokane,  Wash. 

Many  cases  have  been  reported  in  which  a  pulsating  exoph¬ 
thalmos  has  been  dealt  with  by  ligature  of  the  common  carotid 
or  successive  ligation  of  both  carotids,  but  as  the  mortality  of 
this  operation  is  high,  it  would  seem  that  a  method  of  gradual 
occlusion  of  the  artery  would  be  preferable.  The  following 
report  is  of  a  recent  operation  in  which  a  clamp1  was  used  to 
accomplish  this  occlusion  automatically. 

History  and  Examination. — A.  H.,  white,  a  delivery  man,  aged 
39,  had  no  previous  disease,  except  a  dysentery  while  in  service 
in  the  Philippines.  Four  years  ago  last  May,  during  a  fight, 
he  was  struck  a  severe  blow  in  the  left  cheek.  He  was  con¬ 
siderably  indisposed  after  the  fight  and  that  night  spat  blood 
continuously.  On  the  second  day  afterward  a  roaring  in  his 
head  began  which  gradually  grew  worse.  At  night  it  was  so 
intense  that  he  could  not  sleep  lying  down  and  spent  most  of 
the  time  sitting  in  a  chair.  This  condition  continued  for  two 
months  after  the  injury,  when  he  was  seized  with  a  sudden 
pain  in  the  right  temple  and  the  eyeball  protruded  to  a 
marked  degree.  There  was  some  diplopia  and  the  superficial 
veins  over  the  eye  and  about  the  temple  were  dilated.  He 
worked  off  and  on,  but  because  of  the  increase  of  symptoms 

1.  This  clamp  was  similar  to  the  one  used  by  Dr.  J.  M.  Neff 
in  his  experiments,  as  reported  in  The  Journal  A.  M.  A.,  Aug  20 
1911,  p.  700. 


operation  both  the  bruit  and  pulsation  of  the  orbit  had  entirely 
disappeared,  the  patient  declared  himself  free  from  the  cus¬ 
tomary  noise  in  his  head  and  was  able  to  sleep  in  a  reclining 
posture  without  any  trouble.  He  left  the  hospital  on  the 
tenth  day  and  his  symptoms  seemed  to  have  entirely  subsided. 
An  examination  made  September  30  showed  that  the  exoph¬ 
thalmos  was  somewhat  lessened,  although  the  eyeball  was  still 


prominent,  but  there  was  no  bruit  and  no  visible  pulsation  of 
the  orbit.  The  patient  declared  that  the  roaring  in  his  head 

had  entirely  disappeared 
and  he  was  doing  some 
light  work. 


October  9  a  second 
operation  was  performed 
and  the  clamp  was  re¬ 
moved.  It  had  become 
encysted,  and  on  account 
of  its  proximity  to  the 


Fig.  3. — a,  steel  spring ;  b,  German 
silver  blades ;  c,  groove  for  catgut ; 
d,  end  of  underlying  blade  turned  up 
to  prevent  slipping  of  artery. 


trachea  caused  some 
annoyance  during  the 
act  of  swallowing.  The 
encysted  clamp  could 
readily  be  felt  in  the  tis¬ 


sues  of  the  neck.  An  incision  was  made  directly  over 
the  clamp  through  the  fibrous  capsule  which  had  formed 
about  it  and  which  was  lined  with  granulation  tissue.  The 
clamp  (Fig.  1)  had  cut  its  -way  entirely  through  the  artery 
and  was  easily  lifted  out  of  its  capsule.  No  pulsation  of  the 
proximal  end  of  the  common  carotid  could  be  felt  for  some 
distance  below  the  clamp.  The  severed  end  of  the  artery 
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thinned  out  into  the  fibrous  capsule  which  surrounded  the 
clamp.  No  hemorrhage  was  encountered  and  the  wound  was 
closed  in  the  ordinary  manner.  An  examination  of  the  clamp 
after  its  removal  showed  that  the  two  blades  were  very  nearly 
approximated,  though  between  them  was  a  thin  layer  of  tis¬ 
sue.  This  layer  proved  to  be  a  very  much  thinned-out  and 
apparently  clean-cut  segment  of  the  artery,  its  length  corre¬ 
sponding  to  the  width  of  the  blades  of  the  clamp.  The  walls 
of  the  vessel  were  easily  separated,  as  shown  in  Figure  2. 

Because  of  the  tendency  of  the  projecting  ends  of  the  origi¬ 
nal  clamp  to  press  on  the  adjacent  structures  of  the  neck, 
particularly  the  internal  jugular  vein  and  the  trachea,  which 
made  it  necessary  to  protect  these  structures  from  tihe  clamp 
by  suturing  together  the  muscles  underneath  it,  it  was  sug¬ 
gested  that  the  clamp  might  be  modified  so  that  this  objection 
would  be  overcome.  With  this  in  mind,  I  devised  a  clamp 
consisting  of  a  steel  spring  to  lie  parallel  to  the  artery,  with 
two  28-gauge  German  silver  blades  to  fit  over  the  artery.  The 
principle  of  application  is  the  same  as  that  in  the  Neff  clamp, 
that  is,  the  grooves  in  the  end  of  the  blades  are  to  be  wound 
with  plain  No.  2  catgut,  but  the  compression  in  this  clamp  is 
secured  by  means  of  the  spring  instead  of  by  rubber  bands, 
as  in  the  original  clamp.  The  exact  size  of  the  clamp  and 
its  method  of  application  are  shown  in  Figure  3. 

From  our  experience  with  this  case,  wTe  would  conclude 
that  the  clamp  automatically  occluding  the  vessel  is  the  ideal 
treatment  for  aneurysm  and  has  a  decided  advantage  over  the 
immediate  ligation  of  the  vessel. 


CASE  ILLUSTRATING  VALUE  OF  ROENTGEN  RAY 
IN  DIAGNOSING  OBSCURE  FRACTURES 
H.  M.  Stewart,  M.D.,  Johnstown,  Pa. 

History. — A  boy,  aged  11,  was  referred  by  his  family  physi¬ 
cian  for  a  Roentgen  examination  with  history  of  a  fall  from  a 
swing,  causing  injury  to  elbow  by  direct  force  over  the  olecranon 
process. 

Diagnosis. — Fracture  of  humerus  at  the  base  of  the  condyles 
as  shown  by  Figure  1.  Line  of  fracture  somewhat  longer 
behind  than  in  front.  Lower  fragment  drawn  backward  and 
upward  by  the  action  of  the  triceps,  biceps  and  brachialis 


anticus  muscles.  Lower  end  of  upper  fragment  projects  in 
front  of  joint. 

Treatment. — Fracture  was  thought  to  be  reduced  and  put 
on  an  anterior  angular  splint  before  Figure  1  was  taken.  The 
case  after  examination  was  referred  to  a  surgeon  who  under 
anesthesia  reduced  fracture  and  put  on  a  straight  splint,  Allis’ 
method,  and  Figure  2  was  taken.  It  was  found  that  slipping 
had  occurred  after  reduction  (which  probably  happened  after 


Pig.  3. — Fracture  reduced  and  dressed  in  Jones’ 
position. 

putting  on  anterior  angular  splint)  and  it  was  decided  to 
change  to  Jones’  position.  Figure  3  shows  fracture  reduced 
and  dressed  in  acute  flexion.  Dressing  was  done  in  this  posi¬ 
tion  for  four  weeks,  when  gentle  passive  motion  was  begun. 
Figure  4  was  taken  three  months  later.  It  shows  fragments 
in  good  apposition  and  line  of  fracture  well  united,  which  was 
further  proved  by  perfect  use  of  the  arm. 

The  history  of  the  case  illustrates  that  the  general  prac¬ 
titioner  must  realize  the  advantages  of  this  method  of  diag¬ 
nosis  to  his  patient.  The  surgeon  who  neglects  its  use,  neglects 
his  interests  and  those  of  his  patient.  The  best  results  can  be 


Fig.  1. — Fracture  of  humerus 
above  condyles  thought  to  be  re¬ 
duced  and  dressed  on  anterior  angu¬ 
lar  splint. 


Fig.  2. — Partially  reduced  under 
anesthesia  and  dressed  on  straight 
splint. 


Fig.  4. — Elbow  three  months 
later ;  perfect  use  of  arm. 
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obtained  by  making  the  roentgenogram  before  any  attempt  at 
reduction  lias  been  made  as  the  knowledge  gained  prevents 
unnecessary  trauma  and  manipulation,  thereby  greatly  facili¬ 
tating  bony  union  and  avoiding  the  danger  of  ununited 
fractures. 

The  practitioner  must  insist  that  a  roentgenogram  be  taken 
in  every  case.  This  must  be  made  and  read  by  an  experienced 
operator  and  is  the  evidence  which  must  be  preserved.  A 
picture  taken  for  diagnosis,  together  with  a  similar  picture 
taken  after  the  fracture  is  set,  is  the  absolute  evidence  that  his 
work  has  been  properly  done. 

'this  case  illustrates  the  accuracy  in  Roentgen  diagnosis. 
The  physician  in  every  case  to  safeguard  his  and  his  patients’ 
interests  must  insist  on  its  employment.  Thus  with  both 
protected,  he  can  himself  treat  many  more  of  his  own  patients 
and  determine  readily  when  operative  intervention  is  necessary. 


ABSCESS  CAUSED  BY  FISH-BONE — HEMATEMESIS 
CONTROLLED  BY  HOT  WATER 

W.  Hersey  Thomas,  M.D.,  Philadelphia 
Assistant  Professor  of  Surgery,  Medico-Chirurgical  College;  Assist¬ 
ant  Surgeon  to  the  Medico-Chirurgical  and  Philadelphia 
General  Hospitals 

I  he  cases  about  to  be  reported  are  from  the  surgical  service 
of  Dr.  William  L.  Rodman,  to  whom  I  am  indebted  for  the 
pi  lvilege  of  operating  on  and  reporting  them.  Each  is  char¬ 
acterized  by  features  which  make  it  worthy  .of  record.  They 
occurred  in  the  summer  of  1913. 

Case  1.  An  abscess  of  the  abdominal  wall  containing  a  fish¬ 
bone  which  had  ulcerated  through  some  portion  of  the  gastro¬ 
intestinal  tract,  presumably  the  stomach. 

History.— J.  H.,  aged  45,  a  victim  of  chronic  alcoholism,  was 
admitted  Sept.  17,  1912,  with  a  mass  in  the  abdominal  wall 
just  below  the  fundus  of  the  gall-bladder.  The  liver  was  much 
enlarged  but  seemed  to  have  no  connection  with  .the  swelling. 
The  mass  was  the  size  of  a  man’s  fist,  evidently  inflammatory 
and  red,  soft  and  fluctuating  in  the  center.  The  notes  of  a 
prior  admission  six  weeks  earlier  showed  that  the  swelling 
was  then  present  although  it  caused  the  patient  no  distress 
and  showed  no  inflammatory  action.  The  statements  of  the 
patient  were  unreliable  but  it  seemingly  had  caused  him  great 
annoyance  for  several  weeks  prior  to  September  17. 

Operation—  The  case  having  been  diagnosed  as  one  of  abscess 
of  the  abdominal  wall,  a  vertical  incision  3  inches  in  length 
was  made  over  the  swelling.  After  the  escape  of  about  8  ounces 
of  foul-smelling  sanious  pus,  a  slit-like  opening  1  inch  in  length 
was  discovered  in  the  right  rectus  muscle,  with  hard,  organized 
and  almost  cicatricial  margins.  The  greater  portion  of  the 
abscess  cavity  was  beneath  the  rectus  and  a  finger  passed 
through  the  slit-like  opening  in  this  muscle  discovered  a  long 
thin  curved  object  (1/16  inch  by  1%  inches)  having  the  phys¬ 
ical  characteristics  of  a  fish-bone.  One  end  of  the  bone  seemed 
to  be  loosely  imbedded  in  the  substance  of  the  rectus  and  the 
free  end  pointed  upward  and  to  the  left  in  the  direction  of  the 
stomach.  The  peritoneal  cavity  was  not  opened  on  acconnt  of 
the  danger  of  spreading  the  infection.  The  abscess  cavity  was 
gently  scrubbed  with  gauze,  well  irrigated  with  hot  normal 
saline  solution,  and  packed  with  iodoform  gauze. 

Postoperative  History. — The  case  passed  out  of  my  hands 
ten  days  later  with  the  termination  of  the  summer  service. 
The  bedside  notes  show  an  uneventful  recovery.  When  seen 
one  year  after  the  operation  the  abdominal  wall  was  in  good 
condition  and  had  caused  him  no  trouble. 

As  no  scar  was  pr'ient  over  the  swelling  prior  to  the  opera¬ 
tion,  as  the  fish-bone  was  found  beneath  the  rectus  and  as  the 
greater  portion  of  the  abscess  cavity  was  deeper  than  this 
muscle,  the  obvious  conclusion  was  that  the  foreign  body  had 
ulcerated  through  from  some  portion  of  the  gastro-intestinal 
tract. 

I  have  just  learned  that  a  second  fish-bone  was  removed  from 
the  left  rectus  by  my  colleague,  Dr.  W.  P.  Hearn,  on  Dec.  4, 
1913.  This  was  fifteen  months  after  the  first  operation.  The 


second  fish-bone  was  su-rounded  by  scar  tissue  and  had  recently 
caused  the  patient  much  discomfort. 

Case  2.— Postoperative  hematemesis  following  gastroplica- 
tion  and  posterior  gastrojejunostomy  for  a  dilated  and  ptosed 
stomach  the  hemorrhage  being  controlled  by  the  direct  appli- 
catmn  of  hot  water  (130  F.)  by  means  of  a  stomach-tube. 

History.  R  B.,  a  textile  worker,  aged  53,  single,  was 
admitted  to  the  men  s  surgical  ward  of  the  Philadelphia  Gen¬ 
eral  Hospita!,  July  27,  1912,  complaining  of  sensations  of 
painful  weight  and  distress  in  the  umbilical  region  soon  after 
eating.  He  had  had  stomach  trouble  for  more  than  thirty 
years.  He  did  not  use  alcohol  or  tobacco.  He  gave  a  history 
of  gonorrhea  six  years  before,  but  none  of  lues.  About  a  year 
before  admission,  he  was  jaundiced  and  at  that  time  his  stools 
were  clay-colored.  He  was  thin,  nervous,  and  suffering  from 
marked  melancholia.  His  stomach  was  dilated,  ptosed,  and 
showed  marked  loss  of  motor  power.  Repeated  analyses  of 
ie  gastric  contents  were  made.  They  usually  gave  a  neutral 
or  slightly  acid  reaction,  contained  no  blood,  no  hydrochloric 
acid,  showed  a  trace  of  lactic  acid  and  had  a  total  acidity 
which  varied  between  15  and  2.  Oppler-Boas  bacilli  were 
absent.  The  red  blood-corpuscles  were  usually  about  4,000,- 
000,  the  white  blood-corpuscles  8,000;  the  hemoglobin  ’  per¬ 
centage  on  admission  was  SO,  but  fell  to  60  some  weeks  later. 
Ihe  urine  was  reported  as  containing  nothing  abnormal. 

Operation.  When  the  abdomen  was  opened  a  markedly 
dilated  and  ptosed  stomach  was  found,  the  greater  curvature 
being  two  finger-breadths  below  the  umbilicus  and  the  lesser 
curvature  displaced  far  below  its  normal  position.  As  the 
gastrohepatic  omentum  was  as  thin  as  tissue-paper  and  the 
gastrophrenic  and  hepatoduodenal  ligaments  were  not  much 
more  robust,  shortening  of  these  structures  was  impracticable- 
consequently  a,  no-loop  posterior  gastrojejunostomy  was  per¬ 
formed  and  this  procedure  was  followed  by  a  plication  0f  the 
anterior  gastric  wall  from  the  cardia  to  within  2  inches  of  the 
pylorus.  Six  sutures  of  Pagenstecher  linen  thread  were  used 
for  the  gastroplication,  the  anterior  gastric  wall  being  thrown 
into  folds  parallel  with  the  long  axis  of  the  stomach  and  the 
greater  curvature  drawn  up  as  closely  as  possible  to  the  lesser 
one.  The  length  of  the  anastomotic  opening  between  the 
stomach  and  jejunum  was  about  2  inches.  During  the  entire 
operation  the  hemostasis  was  perfect  and  nothing  occurred 
winch  could  furnish  a  basis  of  explanation  for  the  subsequent 
hematemesis. 

Hematemesis  and  Treatment.- When  the  patient  was  returned 
to  the  ward  at  12:20  p.  m.  his  temperature  was  98  4  F  nulse 
120  and  respiration  20.  At  1:30  p.  m.  the  temperature  was 
98,  pulse  104,  respiration  20.  At  2  p.  m.  he  was  asleep  4t 
?  p.  m.  he  vomited  1  ounce  of  blood.  At  3:30  p.  m.  he  vom¬ 
ited  10  ounces  of  bright  red  blood;  his  pulse  was  still  1?0 
He  was  then  given  an  enema  of  3  pints  of  normal  saline  solu¬ 
tion  at  a  temperature  of  120  F.  Soon  after  this  he  a<min 
vomited  10  ounces  of  bright  red  blood,  the  pulse  rising  to  °128. 

At  5:15  p.  m.  he  vomited  5  ounces  of  blood,  his  pulse° remain¬ 
ing  about  the  same  as  before.  The  saline  enema  was  retained. 

At  6 :  lo  p.  m.  the  patient  vomited  10  ounces  of  blood.  At 
6:35  p.  m.  a  stomach-tube  was  passed  and  the  stomach  washed 
out  with  small  quantities  of  normal  saline  solution  at  a  tem¬ 
perature  of  130  F.  The  funnel  was  held  low,  the  fluid  allowed 
to  run.ln  at  aiW  one  time  being  small  in  amount  to  avoid  a 
dilatation  of  the  viscus.  The  washing  was  kept  up  until  4 
quarts  of  the  normal  saline  solution  had  been  employed. 
There  was  no  return  of  the  hemorrhage.  At  7:30  p.  m  the 
patient  was  asleep.  Pulse,  144.  At  8:30  he  was  given  liypo- 
dermoclysis  (1  pint  of.  normal  saline  with  1  drain  of  1 -1*000 
solution  of  epinephrin).  At  11:30  p.  m.  he  had  a  hypodermic 
injection  of  atropin  sulphate,  1/150  grain.  After  midnight 
he  slept  soundly  most  of  the  time  but  was  disturbed  occa¬ 
sionally  by  hiccup.  During  the  next  four  days,  he  received 
enteroclysis  twice  daily  (1  pint  of  normal  saline).  The  subse¬ 
quent  recovery  was  uneventful  and  the  patient  was  sent  to 
the  out-wards  November  19.  As  the  result  of  the  operation 
the  digestion  was  much  improved  and  the  distress  after  eat¬ 
ing  disappeared.  The  motor  power  of  the  stomach  returned 
and  the  patient’s  color  was  markedly  improved.  His  m#kn- 


376 


TENSION  SUTURES— VIKO 


Jodk.  A.  M.  A. 
Jan.  31,  1914 


cholia  remained  unchanged.  The  postoperative  liematemesis 
in  this  case  was  severe,  36  ounces  of  practically  pure  blood 
being  vomited  during  the  first  six  hours  after  operation. 

Hot  rectal  enemas  (125  F. )  for  liematemesis  were  first 
advised  by  Tripier  of  Lyons  in  1899,  who  considered  the  bene¬ 
ficial  results  obtained  as  analogous  to  those  seen  in  epistaxis 
when  the  hands  are  plunged  into  hot  water.  To  the  best  of 
my  knowledge,  the  direct  introduction  of  the  hot  water  into 
the  stomach  for  liematemesis  was  first  employed  with  brilliant 
results  by  Dr.  W.  L.  Rodman  in  1902  in  a  case  of  hemateme- 
sis  following  posterior  gastrojejunostomy  when  Tripier’s  and 
all  other  methods  had  failed.  Since  then  Dr.  Rodman  has  been 
equally  fortunate  with  this  procedure  in  a  dozen  cases  of 
hemorrhage  from  the  stomach  from  various  causes.  This 
case  is  an  additional  and  striking  example  of  the  efficacy  of 
this  method. 


A  SIMPLE  TECHNIC  FOR  BLOOD-CULTURES  IN 

CHILDREN* 

Jesse  R.  Gerstley,  M  D.,  and  Harry  B.  Fuller,  M.D. 

Chicago 

Assistant  in  Pediatrics,  Northwestern  University  Medical  School, 
and  Intern  Sarah  Morris  Hospital  for  Children,  Respectively 

The  difficulty  of  inserting  a  needle  into  the  ulnar  vein 
of  a  young  infant  has  thwarted  to  considerable  extent  care¬ 
ful  bacteriologic  investigation  of  the  blood  during  life.  True, 

some  work  has  been  done.  Jochman, 
Hektoen,  Often,  Conradi,  Spitta  and 
many  others  report  results,  but  in 
selected  cases.  Rotch  and  Low  were 
successful  in  thirty-six  out  of  forty- 
two  attempts,  but  they  found  that  in 
children  under  4  years  of  age,  in  only 
21  per  cent,  was  it  worth  while  even 
attempting.  An  important  contribu¬ 
tion  is  that  of  Churchhill  and  Clark, 
who  made  sixty-nine  examinations  in 
sixty-four  cases;  but  these  investi¬ 
gators  also  freely  admit  that  to  with¬ 
draw  blood  from  a  very  young  infant 
is  often  difficult  if  not  impossible. 

To  overcome  this  difficulty  various 
modifications  have  been  suggested.  De- 
lestre  obtained  from  1  to  2  c.c.  of 
blood  by  incising  the  great  toe.  Rotch 
and  Low  mention  Petruschky,  who 
tried  cupping,  but  give  no  reference 
and  rule  out  his  and  Delestre’s  results 
on  account  of  contamination.  Slavyk 
took  blood  from  the  ear.  Rotch„and 
Low  in  some  cases  dissected  out  the 
ulnar  vein  under  anesthesia.  In  the 
European  clinics  we  have  often  seen 
the  veins  of  the  head  used,  usually  the 
superficial  temporal,  with  good  results. 
Certainly  the  greatest  improvement  in 
our  technic  is  that  offered  by  Martha 
Wollstein  and  Edward  Morgan.  They 
wrap  the  patient  in  a  sheet  to  secure 
the  arms  at  the  sides,  lay  him  on  a 
table  with  the  head  on  one  side  and 
hyperextended,  and  during  a  paroxysm 
of  crying  when  the  external  jugular  is 
distended,  use  it  as  a  source  of  their 
blood.  They  withdraw  about  1  c.c. 
Their  children  varied  in  age  from 
10  days  to  4  years.  They  made  100  cultures  in  eighty  chil¬ 
dren,  of  which  32.5  per  cent,  were  positive.  In  four  of 
thirteen  cases  of  lohar  pneumonia,  six  of  twenty-six  cases  of 
bronchopneumonia  and  nine  of  fourteen  cases  of  empyema 
bacteriemia  was  shown.  In  their  work,  however,  Wollstein 

*  From  the  Sarah  Morris  Children’s  Hospital ;  read  before  the 
Chicago  Pediatric  Society,  Oct.  28,  1913. 


Apparatus  for  use 
in  making  blood-cul¬ 
tures  in  children  :  A, 
rubber  tubing,  to  be 
used  in  suction  by 
mouth  ;  B,  cotton  :  G, 
rubber  cork  to  fit  into 
test-tube  of  agar.  The 
whole  apparatus  to  be 
sterilized  as  it  is 
after  wrapping  in 
gauze.  This  apparatus 
is  practically  identical 
with  that  used  in  the 
Finkelstein  clinic,  and 
described  in  this  coun¬ 
try  by  Blackfan,  ex¬ 
cept  that  we  found  it 
more  convenient  to  ap¬ 
ply  suction  by  mouth 
than  by  means  of  a 
pump. 


and  Morgan  found  some  difficulty  with  fat,  pasty-complexioned 
children  and  were  unable  to  withdraw  blood  from  their  veins. 
Is  it  not  possible  to  devise  a  technic  to  include  these  chil¬ 
dren  also  ? 

In  Berlin,  where  the  Wassermann  test  is  done  by  the  munic¬ 
ipal  laboratories,  from  1  to  2  c.c.  are  required,  and  in  the 
Finkelstein  clinic  this  blood  is  obtained  by  means  of  a  modi¬ 
fied  Bier’s  pump.  It  occurred  to  us  that  this  method  might 
also  be  used  to  solve  some  of  these  problems  of  obtaining 
blood.  Through  the  courtesy  of  Dr.  I.  A.  Abt  we  pro¬ 
cured  some  specially  made  Bier’s  cups,  and  we  wish  to  offer 
our  results  with  these  as  a  preliminary  report.  We  must 
emphasize  that  we  claim  no  originality  in  using  the  method 
of  cupping  to  obtain  blood,  as  this  method  has  certainly  been 
used  for  some  time  in  the  Finkelstein  clinic  and  also  has 
been  reported  from  an  American  clinic  by  Blackfan;  but  so 
far  as  we  know,  no  one  has  employed  this  idea  for  blood- 
culture  work— doubtless  fearing  contamination.  To  over¬ 
come  this  objection  one  must  develop  a  technic  capable  of 
oiving  sterile  cultures  from  normal  children — to  be  certain 
that  °the  field  is  sterile.  In  all  we  have  used  twenty-four 
infants,  all  under  1  year  of  age,  some  only  a  few  days. 
In  our  first  few  attempts  the  agar-plates  were  contaminated 
with  a  few  colonies  of  staphylococci.  A  slight  change  in 
technic  overcame  this  difficulty,  however,  and  since  then  all 
our  plates  have  been  uniformly  sterile. 

The  method  is  simple,  requiring  almost  no  preparation. 
The  best  point  for  the  incision  we  found  to  be  in  the  back 
between  the  vertebral  column  and  the  upper  part  of  the 

scapula.  It  should  be  from  1  to  2  cm.  in  length  and  deep 

enough  to  enter  the  subcutaneous  tissue.  Sterilization  of 
the  skin  is  accomplished  by  first  cleansing  a  considerable 
area  with  alcohol,  then  applying  a  wide  area  of  tincture  of 
iodin,  allowing  it  to  remain  three  minutes  and  reapplying. 
Lastly,  one  removes  iodin  from  the  skin  over  which  the  cup 
is  to  be  placed  by  tooth-pick  swabs  and  alcohol.  The  latter 
prevents  any  iodin  entering  the  culture-medium. 

The  apparatus  (see  illustration)  ready  for  use  is  wrapped 
in  sterile  gauze  and  sterilized  with  dry  heat.  Just  as  the 

incision  is  made  an  assistant  unwraps  the  apparatus,  fits 

it  to  a  tube  of  melted  agar  cooled  to  45  C.  (113  F.),  and 
it  is  applied.  Slight  suction  for  a  minute  or  so  will  readily 
give  1  to  2  c.c.  of  blood.  While  the  agar  is  being  plated  out, 
all  superfluous  iodin  is  removed  from  the  skin  to  prevent 
blistering,  and  a  gauze  dressing  applied.  The  wound  heals  in 
a  few  days.  In  a  few  cases  we  tried  injection  of  Schleich 
solution,  but  this  constricted  the  blood-vessels  too  much, 
and,  strange  to  say,  without  its  use,  except  for  the  immediate 
pain  of  the  incision,  the  infants  seemed  to  pay  little  attention 
to  the  procedure. 

In  conclusion  we  wish  to  state  that  we  do  not  advocate  this 
as  a  routine  method.  If  it  is  possible  to  use  the  ulnar  veins, 
they  should  be  used.  If  the  temporal  veins  are  large,  they 
should  be  used.  By  all  mea,ns  the  external  jugular  should 
be  tried,  as  recommended  by  Wollstein  and  Morgan;  but  if 
all  these  methods  have  been  tried  and  found  impossible,  then 
we  think  that  the  technic  which  we  have  shown  will  probably 
solve  the.  difficulty. 

We  wish  to  express  our  thanks  to  Dr.  I.  A.  Abt,  Dr.  J.  Hess,  and 
Dr.  E.  Lackner  for  the  use  of  their  cases. 


TENSION  SUTURES 
E.  Viko,  M.D.,  Salt  Lake  City 

The  aponeurosis  and  deep  fascia  are  acknowledged  to  be 
the  strongest  structures  of  the  abdominal  walls.  Therefore, 
after  laparotomy,  secure  and  close  apposition  of  the  cut  edges 
of  these  structures  is  made  in  order  to  prevent  postoperative 
hernia. 

For  the  purpose  of  relieving  the  usual  continuous  absorb¬ 
able,  aponeurotic  suture  from  violent  strains,  such  as  from 
coughing,  vomiting,  etc.,  tension  or  reenforcing  sutures  are 
employed.  These  are  figure-of-eight  or  through-and-through 
sutures  taking  in  the  aponeurosis,  subcutaneous  tissue  and 
the  skin. 
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If  the  continuous  aponeurotic  or  deep  fascia-suture  could 
be  put  on  the  slack  or  relieved  from  all  strain  and  to  merely 
act  as  an  apposition  suture,  this  would  secure  an  ideal 
condition  for  wound  healing.  The  figure-of-eight  or  through- 
and-through  sutures  fall  short  of  this  ideal,  as  they  take 
in  a  very  limited  area  and  act  mainly  as  reenforcing  sutures 
at  the  spot  where  inserted. 

For  some  time  I  have  been  using  with  great  satisfaction 
and  a  sense  of  security  what  might  be  called  crossed  mattress- 
sutures.  They  take  in  a  large  area  of  the  aponeurosis,  and 
taking  the  stain  off  from  the  continuous  suture,  act  as  true 
tension  sutures. 

Another  desirable  action  of  this  suture  is :  As  it  firmly  holds 
together  the  cut  edges  of  the  subcutaneous  tissue  and  skin 
during  healing,  no  ugly,  broad  scar  results,  but  only  a  faint 
streak. 

It  is  quickly  placed  as  follows:  Penetrate  skin  and  subcu¬ 
taneous  tissue  at  a  in  illustration,  emerge  in  front  of  anoneu- 
rosis  at  b,  cross  over  in  front  of  suture  line  and  penetrate 
aponeurosis  at  c,  emerge  at  d,  cross  over  in  front  of  suture 


/c 


Diagram  showing  method  of  placing  tension  sutures.  A,  aponeu¬ 
rosis  ;  B,  skin  and  fat;  A,  A',  continuous  suture  of  aponeurosis; 
a.  o,  c,  d,  c,  f,  points  of  entrance  and  emergence  of  crossed  mat¬ 
tress-sutures;  C,  O',  subcuticular  suture;  8,  s,  tension  sutures  tied 
over  rolls  of  gauze. 

line  and  penetrate  subcutaneous  tissue  at  e,  emerge  through 
skin  at  f.  I  he  opposite  suture  is  placed  in  a  similar  manner. 
Two  or  three  pairs  are  used.  After  the  subcuticular  or  con¬ 
tinuous  horsehair  suture  is  taken,  the  crossed  mattress-sutures 
are  tied  over  rolls  of  gauze.  They  are  readily  removed  by 
cutting  one  limb  of  each  suture  close  to  the  skin. 


THE  PREPARATION  OF  DRIED  “ZYMASE”  FROM 
YEAST,  FOR  USE  IN  FERMENTATION 
TESTS  OF  URINE  * 

J  a.cob  Rosenbloom,  M.D.,Ph.D.,  Pittsburgh,  Pa. 

On  account  of  the  well-known  fact  that,  by  fermentation 
with  yeast,  glucose  is  decomposed  into  alcohol  and  carbon 
dioxid,  we  have  at  present  the  excellent  fermentation  test  for 
glucose.  This  method  is  not  only  valuable  for  qualitative  pur¬ 
poses  to  distinguish  the  kind  of  reducing  substance  present  in 
the  urine  but  is  of  great  use  for  the  quantitative  estimation 
of  glucose. 

The  method  has  one  disadvantage  from  the  necessity  of  using 
perfectly  fresh  yeast  in  its  performance.  I  -  have,  however, 
devised  a  method  to  isolate  the  enzyme  from  the  yeast  in  a 
dried  condition  and  have  found  that  the  enzyme  in  this  state 
is  still  active  five  months* 1  after  its  preparation. 

Grind  up  thoroughly  in  a  mortar  three  cakes  of  compressed 
yeast  with  about  200  c.c.  of  water  and  10  gm.  of  sand.  Press 
this  fluid  through  cheese-cloth  and  add  the  expressed  liquid, 
with  constant  stirring,  to  about  five  times’  its  volume  of  95 

•  From  the  Biochemical  Laboratory  of  the  Western  Pennsylvania 
Hospital,  Pittsburgh,  Pa. 

1.  It  is  possible  that  I  shall  find  that  this  preparation  will  be 
active  for  a  much  longer  time,  but  as  five  months  have  passed 
since  its  preparation  I  think  the  value  of  this  method  has  been 
demonstrated. 


per  cent,  alcohol.  Allow  the  precipitate  to  settle,  filter  and 
wash  the  precipitate  on  the  filter-paper  with  about  50  c.c.  of 
alcohol  followed  by  50  c.c.  of  ether.  Allow  the  precipi¬ 
tate  to  dry  in  the  air  after  spreading  it  on  a  glass  plate.  Pow¬ 
der  and  put  residue  in  a  tightly  corked  amber  bottle.  To  use 
this  powder  to  ferment  urine,  take  about  as  much  as  the 
end  of  a  medium-sized  knife  blade  will  hold,  mix  it  thoroughly 
with  the  urine  to  be  tested  and  pour  the  mixture  into  a 
fermentation  tube. 

I  have  found  that  certain  well-known  conditions  are  not 
observed  by  many  workers  when  using  the  fermentation  test, 
so  it  may  be  of  some  service  to  call  attention  to  these  details. 

1.  The  urine  to  be  tested,  freed  from  protein  if  found  pres¬ 
ent,  must  previously  be  slightly  acidulated  with  1  per  cent, 
tartaric  or  acetic  acid  solution.  This  lessens  the  possibility 
of  bacterial  fermentation;  also  some  of  the  carbon  dioxid  of 
the  urine  may  have  chemically  combined  with  the  monohydro¬ 
gen  sodium  phosphate  that  is  present,  forming  dihydrogen 
sodium  phosphate  and  sodium  bicarbonate.  This  source  of 
possible  error  is  avoided  by  the  acidulation  which  converts  the 
monohydrogen  salt  into  the  dihydrogen  salt. 

2.  1  lie  urine  should  be  boiled  after  acidulating  to  dislodge 
any  combined  carbon  dioxid. 

3.  Besides  the  fermentation  test  applied  to  the  urine,  two 
control  tests  should  be  made,  the  one  with  normal  urine  to 
which  a  little  glucose  is  added  to  prove  the  activity  of  the 
yeast,  and  another  of  normal  urine  alone,  to  prove  by  the 
absence  of  gas,  that  there  is  no  self-fermentation  of  the  yeast. 
With  these  points  in  mind  it  will  be  found  that  the  fermenta¬ 
tion  test  can  always  be  relied  on  and  will  not  be  found  wanting. 
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PROTEIN  POISONING— ANAPHYLAXIS— URTICARIA 


PROTEIN  POISONING 


The  fact  that  bacteria  could  cause  protein  poisoning 
was  first  noted  and  the  condition  described,  in  1903,  by 
Victor  C.  Vaughan  of  Ann  Arbor.  Protein  poisoning 
is  the  cause  of  most  urticarial  conditions,  of  many  of 
the  skin  eruptions,  of  many  of  the  simple,  so-called 
febricula  (a  name  applied  to  a  fever  lasting  one  or  two 
days  with  no  positive  diagnosis  determinable),  and  ali 
of  these  disturbances  are  really  forms  of  anaphylaxis. 

Some  protein  poisons  may  cause  a  lowered  or  sub¬ 
normal  temperature  rather  than  fever.  This  is  appar¬ 
ently  due  to  a  marked  dilatation  of  the  peripheral  blood¬ 
vessels,  especially  of  the  splanchnic  area,  similar  to  that 
in  shock.  With  other  protein  poisonings  there  may  be, 
for  several  days,  an  irregular  temperature  with  morn¬ 
ing  remissions.  If  such  poisonings  persist  and  the  toxins 
are  not  rapidly  expelled,  neutralized  or  destroyed,  there 
will  be  an  increased  elimination  of  nitrogen  and  a  pro¬ 
gressive  loss  of  weight. 

A  scientific  discussion  of  these  protein  poisonings  has 
recently  been  presented  by  Vaughan,1  and  should  be 
read  by  every  physician,  as  a  thorough  understanding  of 
the  causes  of  these  disturbances  of  the  blood  and  ner¬ 


vous  system  will  lead  to  proper  treatment. 

The  symptoms  of  many  diseases  are  due  to  the 
so-called  "parenteral”  digestion  of  proteins.  Hav-fever 
and  paroxysms  of  asthma  are  caused  in  sensitive  indi¬ 
viduals  by  the  pollen  of  different  plants,  the  emanations 
from  different  animals,  or  the  dust  or  odors  of  many 
kinds  of  substances.  Any  susceptible  individual  may 
be  sensitized,  so  to  speak,  by  one  or  more  of  these  irri¬ 
tant  causes  and  not  by  others,  dhe  inhalation  of  some 


1.  Vaughan,  Victor 
Disease,  The  Journal 


C.  :  The  Protein  Poison  and  Its  Relation  to 
A.  M.  A.,  Nov.  15,  1913,  p.  1761. 
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substances  in  almost  intangible  amounts  may  cause  seri¬ 
ous  inflammation  of  the  upper  air-passages  and  even  of 
the  bronchial  tubes. 

Many  drugs  taken  internally  may  sensitize  individ¬ 
uals  who  have  peculiar  idiosyncrasies  against  them,  and 
may  cause,  primarily,  gastric  and  duodenal  irritation, 
and  secondarily,  disturbances  similar  to  protein  poison¬ 
ing  (such  as  urticaria  and  swelling  of  the  mucous  mem¬ 
branes),  which  may  become  serious,  as  occasionally  seen 
with  quinin,  salicylates,  antipvrin  and  other  coal-tar 
products.  Many  of  the  so-called  genito-urinary  stimu¬ 
lants  of  the  copaiba  class  may  cause  considerable  irrita¬ 
tion  and  eruption  of  the  skin. 

Living  bacterial  cells,  like  other  living  cells,  .must 
form  ferments  to  prepare  their  food  for  absorption. 
Consequently,  as  described  by  A  aughan,  for  a  given 
bacteria  to  be  poisonous  to  the  human  animal,  for 
instance,  it  must  have  the  ability  to  split  up  and  feed 
on  the  proteins  of  the  human  being;  otherwise  bacteria 
cannot  grow  and  cannot  harm  the  host.  Another  pre¬ 
requisite  to  such  poisonings  is  that  the  ferments  in  man 
must  not  be  immediately  destructive  to  the  invading 
bacterium,  although  ultimately  antibodies  may.  be 
formed  in  sufficient  amounts  to  destroy  it.  A  bacterium, 
then,  able  to  digest  the  proteins  in  man  renders  this  host 
susceptible  to  its  poisoning,  unless  he  has  been  previously 
protected  either  by  a  previous  infection  from  the  specific 
bacterium  or  by  a  previous  inoculation  or  vaccination 
with  the  germ  or  its  products  which  so  promotes  the 
formation  of  antibodies  or  antiferments  that  it  renders 
the  individual  immune.  This  is  the  scientific  basis  of 
vaccination  and  protective  inoculation. 

The  value  of  autogenous  vaccine  treatment,  or,  at 
times,  stock  vaccine  treatments  of  local  infections.,  is 
due  to  the  fact  that  the  general  system  is  not  producing 
ferments  sufficient  to  eradicate  the  special  bacterium 
and  its  poison,  and  the  inoculation  so  stimulates  the 
general  production  of  antibodies  or  ferments,  that  the 
local  disease  is  stopped  and  later  eradicated.  On  the 
other  hand,  if  a  person  is  suffering  from  a  general 
poisoning  or  infection,  such  vaccines  are  of  doubtful 
value  or  may  be  actually  harmful  by  overstimulating  the 
already  worn-out  antagonistic  cells,  and  the  individual 
is  thus  really  injured  by  such  vaccination.  Therefore 
the  frequent  and  careless  use  of  vaccines  is  deplorable 
and  often  inexcusable. 

ANAPHYLAXIS 

To  be  closely  associated  in  discussion  with  protein 
poisoning,  urticaria  and  the  conditions  that  have  as  a 
symptom  an  eruption  of  the  skin,  is  the  condition  of 
hypersensitiveness  termed  anaphylaxis.  If  proteins  are 
naturally  digested  in  the  stomach  and  intestines  and  are 
absorbed  only  as  the  molecular  forms  that  normally 
reach  the  blood,  no  sensitizing  or  anaphylaxis  or  intoxi¬ 
cation  will  occur.  If,  however,  the  proteins  are  absorbed 
before  they  reach  their  final  disintegration  stages  and 
are  then  digested  parenterally,  that  is,  outside  of  the 
intestine,  or  if  they  reach  the  'blood  through  other  chan¬ 
nels  or  are  injected  directly  into  the  tissues,  such  poison¬ 
ing  or  “reaction”  occurs,  attended  by  more  or  less  fever, 
nervous  irritability,  increase  in  the  number  of  the  white 
corpuscles,  changes  in  the  blood-plasma,  kidney  irrita¬ 
tion,  and  frequently  diarrhea.  The  system,  however, 
soon  produces  active  or  immune  bodies  to  combat  the 
specific  ferment. 

The  length  of  time  before  the  occurrence  of  hyper¬ 
sensitiveness  or  sensitization  varies;  the  poisoning  may 


be  acute,  as  in  so-called  “ptomaine  poisoning”  or  in  that 
which  occurs  from  some  such  toxin  as  is  found  in  toad¬ 
stools  ;  or  it  may  require  a  number  of  days  for  the  person 
affected  to  be  sensitized.  Sensitization  from  a  serum 
injection  or  from  the  absorption  of  some  protein  irritant 
may  not  happen  until  after  a  series  of  days,  perhaps  a 
week,  and  this  sensitization  will  often  not  be  recognized 
until  a  second  injection  (the  intoxicating  dose)  of  the 
same  serum  is  administered,  or  until  more  of  the  same 
protein  poison  is  absorbed,  when  reaction  becomes  evi¬ 
dent  and  is  sometimes  serious  in  its  outcome.  There¬ 
fore,  it  cannot  be  too  carefully  noted  that  injection  of 
prophylactic  or  antitoxic  serums  should  ordinarily  not 
be  repeated  too  long  after  the  first  injection  has  been 
given.  This  is  not  always  true  of  all  antitoxins  or  all 
bacterins,  but  it  is  more  or  less  constantly  in  evidence. 
Sometimes  the  system  becomes  tolerant  to  this  irritant, 
and  a  larger  dose,  given  to  obtain  a  desired  reaction,  will 
be  borne.  In  other  instances  the  patient  becomes  hyper¬ 
sensitive,  and  the  repetition  of  a  previously  harmless 
dose  may  cause  an  intense  reaction.  This  has  occurred 
with  diphtheria  antitoxin  a  number  of  times,  and  would 
Occur  with  any  horse-serum  in  patients  who  are  suscepti¬ 
ble  to,  and  are  always  hypersensitized  by,  emanations  or 
dust  from  horses. 

Persons  peculiarly  susceptible  to  horse-serum  may 
develop  bronchial  edema  and  die  of  suffocation  within  a 
few  minutes  or  hours  after  an  injection  of  diphtheria 
antitoxin;  or,  in  certain  instances,  they  may  not  develop 
the  asthma,  urticaria,  joint-pains  and  fever  until  after  a 
series  of  days.  Such  late  symptoms  are  not  generally 
dangerous,  although  albumin  may  appear  in  the  urine, 
but  generally  the  kidneys  rapidly  recover  and  all  the 
symptoms  disappear.  Other  persons  may  have  an  intense 
local  reaction  to  an  injection  of  antitoxin  or  vaccine  out 
of  all  proportion  to  the  injury  caused  and  later  may 
show  some  of  the  general  symptoms.  Such  cases  are 
very  troublesome  and  more  or  less  serious,  but  rarelv 
cause  death. 

When  antitoxin  is  indicated  in  diphtheria,  or  horse- 
serum  in  hemorrhage,  one  should  be  sure  to  inquire 
whether  or  not  the  patient  is  an  asthmatic -or  a  sufferer 
from  hay-fever,  and  especially  if  horse  emanations  cause 
either  of  these  conditions.  If  such  is  the  case,  all  horse- 
serums  are  positively  contra-indicated.  Even  severe 
diphtheria  must  be  combated  without  the  aid  of  anti¬ 
toxin,  as  its  use  may  cause  the  death  of  such  patients. 

This  reaction  of  the  blood,  that  is,  anaphylaxis,  to 
different  poisons,  seems  to  be  the  cause  not  only  of  the 
symptoms  which  follow  vaccination  against  small-pox, 
typhoid  fever  and  other  diseases  or  infections,  but  also 
of  the  symptoms  of  hay-fever  induced  by  different 
pollens,  varieties  of  dust  or  odors.  It  is  the  cause  of 
asthma  in  many  persons;  of  the  urticaria  produced  in 
susceptible  individuals  by  shell-fish,  buckwheat  or  straw¬ 
berries,  and  of  the  symptoms  of  sensitization  or  anaphy¬ 
laxis  which  sometimes  occur  even  from  such  ordinary 
foods  as  veal,  pork,  eggs,  some  kind  of  cheese  and  milk. 

It  seems  also,  with  our  greater  knowledge  of  this 
blood  disturbance,  that  quite  probably  the  skin  eruptions 
of  the  exanthems,  of  typhoid  fever,  and  even  of  primary 
syphilis  may  be  due  to  this  hypersensitizing  of  the  blood 
by  the  proteins  of  the  specific  bacteria.  Our  recognition 
of  the  anaphylactic  temperature  caused  by  serums  and 
toxins  suggests  that  the  fever  process  of  the  various 
infections  may  also  be  due  to  the  protein  poisoning 
caused  by  the  germ  of  infection. 
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Discussion  of  the  treatment  of  these  specific  infec¬ 
tions  would  lead  us  astray,  but  the  symptoms  attributed 
to  the  poisoning  protein  in  the  blood  are  more  or  less 
the  same,  namely,  fever,  irritation  of  the  central  nervous 
system,  cutaneous  irritability  and  perhaps  eruption, 
more  or  less  muscle  pains  and  concentration  of  the  urine 
with  kidney  irritation,  lumbar  backache,  and  either  con¬ 
stipation  or  a  diarrhea  that  shows  bowel  irritation  with¬ 
out  complete  evacuation.  In  some  instances  vomiting  is 
present,  especially  in  children,  and  headache  is  frequent 
or  constant,  dependent  on  whether  the  absorption  of  the 
poison  is  intermittent  or  continuous. 

Whatever  the  infection  or  irritant  that  causes  these 
symptoms  may  be,  the  general  treatment  is  the  same, 
namely,  whatever  of  the  poison  is  still  in  the  intestine 
should,  if  possible,  be  removed  by  a  free,  non-irritating 
catharsis  by  castor  oil,  calomel,  or  a  saline,  as  advisable. 
It  is  quite  possible  that  more  of  certain  kinds  of  intes¬ 
tinal  poisons  may  be  absorbed  under  the  influence  of  an 
oil  than  would  be  if  a  saline  is  administered.  If  it  is  a 
poison  to  which  the  patient  is  susceptible,  he  certainly 
should  receive  no  more  of  the  irritating  food.  If  the 
disturbance  is  due  to  the  proteins  of  some  specific  germ, 
he  should  receive  only  such  nutriment  as  is  easily 
digested,  and  therefore  less  likely  to  furnish  incom¬ 
pletely  disintegrated  protein  products  for  absorption, 
thus  to  add  more  irritants  to  the  already  disturbed  blood. 
Consequently,  individual  idiosyncrasies  should  be  learned 
and  the  signs  of  indigestion  noted ;  the  foods  that  prob¬ 
ably  will  digest  most  readily  and  are  not  too  rich  in 
proteins  are  the  only  ones  that  the  patient  should  be 
allowed. 

The  next  object  is  to  dilute  the  poison  already  in  the 
blood  by  the  administration  of  large  amounts  of  water, 
perhaps  medicated,  acidulated,  alkalized,  carbonated  or 
plain,  as  seems  indicated.  The  greater  the  amount  of 
urine  passed,  and  the  freer  the  perspiration,  the  sooner, 
in  all  probability,  will  the  toxins  be  eliminated,  unless 
they  are  produced  in  overwhelming  quantities. 

If  there  is  an  antitoxin  for  the  condition,  it  should, 
of  course,  be  administered.  The  skin  should  be  fre¬ 
quently  soothed  with  warm  water  (  often  best  made  alka¬ 
line  with  sodium  bicarbonate)  sponging  and  then  per¬ 
haps  powdered  with  a  simple  bland  powder,  such  as 
starch.  An  irritated,  erupted  skin  should  not  be  freely 
sponged  with  pure  alcohol,  which  dries  the  skin  and  will 
cause  more  irritation.  The  more  moisture  there  is  in  a 
skin  with  an  urticarial  or  exanthematous  eruption,  the 
less  is  the  irritation  and  itching.  The  temperature  is 
also  more  rapidly  reduced  by  evaporation.  If  the  fever 
is  excessively  high  and  must  be  reduced,  of  course  the 
usual  hydrotherapeutic  measures  should  be  inaugurated. 

CALCIUM 

The  nutritional  value  of  calcium  and  its  necessary 
participation  in  many  functions  of  the  body  have  been 
recently  described.1'  The  relationship  of  diminished  cal¬ 
cium  content  of  the  blood  to  some  angioneurotic  edemas 
and  to  some  of  the  urticaria-like  localized  swellings  and 
edemas,  has  been  lately  shown  by  investigators.  It  seems 
to  be  a  clinical  fact  in  many  cases  that  these  exudates 
and  symptoms  of  anaphylaxis  are  prevented,  or  are 
quickly  improved,  by  the  administration  of  calcium. 
Experimental  evidence  as  to  the  value  of  calcium  in 
preventing  anaphylaxis  is  rather  contradictory. 

(To  be  continued ) 

2.  Calcium,  Therapeutics  Department  The  Journal  A.  M.  A  , 
Jau.  17,  1914,  p.  206;  Jan.  24,  1914,  p.  298. 
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The  following  additional  article  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  tiie 
American  Medical  Association.  Its  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 
or  his  agent  and  in  part  on  investigation  made  BY  or 

UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “X  EW  AND  NONOFFICIAL 

Remedies.” 

1  he  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that,  so  far  as  known,  it  complies 
with  the  rules  adopted  by  tiie  Council. 

W.  A.  Puckner,  Secretary. 


ELARSON. — Strontium  Chlorarsenobehenate. — Elarson  is  the 
strontium -salt  of  clilorarsenobehenolic  acid,  containing  about 
13  per  cent,  of  elementary  arsenic  and  about  6  per  cent,  of 
chlorine. 

Action  and  Lses. — Elarson  has  the  action  of  arsenic  but  the 
arsenic  being  in  lipoid-like  combination  is  said  to  be  much 
better  utilized  in  the  system  and  to  exert  its  therapeutic 
eflects  in  smaller  doses  than  other  organic  arsenical  prepara¬ 
tions.  It  also  possesses  the  advantage  of  being  relatively  free 
from  irritating  action  on  the  gastro-intestinal  tract. 

Elaison  has  been  employed  with  excellent  effect  in  anemias 
due  to  various  causes,  such  as  chlorosis,  and  seems  to  be 
beneficial  in  diseases  of  the  skin,  phthisis,  malignant  disease, 
chorea,  neuralgias,  etc.  By  its  action  in  improving  the  condi¬ 
tion  of  the  blood  it  appears  to  exert  a  beneficial  influence  in 
some  cases  of  epilepsy. 

Dosage— The  average  adult  dose  of  elarson  is  0.008  gm. 
(%  grain),  three  to  five  times  daily,  best  taken  about  an 
hour  after  meals.  Elarson  is  marketed  in  the  form  of  tablets 
only.  (See  below.) 


Manufactured  by  the  Farbenfabriken  vorm.  Friedr.  Bayer  &  Co. 
Leverkusen,  Germany  (The  Bayer  Company,  Inc.,  New  York)  U  s' 
patent  applied  for.  U.  S.  trademark  No.  91419. 


Elaison  Tablets. — Each  tablet  contains  elarson  equivalent  to 
arsenic  0.0005  Gm.  (1/128  grain). 


Elarson  is  prepared  by  treating  behenolic  acid  with  arsenic 
trichloride  and  converting  the  oily  acid  thus  formed  to  the  solid 
strontium  salt. 

Elarson  is  an  almost  white,  amorphous,  tasteless  powder,  insol¬ 
uble  in  water  and  but  slightly  soluble  in  alcohol  and  ether. 

On  heating  it  decomposes  with  evolution  of  volatile  organic 
substances  and  elementary  arsenic,  frothing  and  turning  black 
If  elarson  is  shaken  with  water  (1:20)  the  filtrate  should  not 
change  litmus,  become  turbid  on  addition  of  silver  nitrate  or 
barium  chloride  solution  nor  leave  a  residue  on  evaporation 
If  2.0  Gm.  of  elarson  be  boiled  with  25  Cc.  of  a  15  per  cent 
alcoholic  solution  of  potassium  hydroxide  for  about  one-half  hour’ 
using  a  reflux  condenser,  and  if  to  a  portion  of  the  alcoholic  fluid’ 
which  has  been  diluted  with  water,  diluted  sulphuric  acid  is  added 
and  then  filtered,  half  of  the  filtrate  saturated  with  hydrogen 
sulphide,  should  yield  a  voluminous  yellow  precipitate  of  arse'nic 
sulphide.  If  to  the  other  half  of  the  filtrate  nitric  acid  and  silver 
nitrate  solution  be  added  a  precipitate  of  silver  chloride  should 
be  formed.  If  the  second  portion  of  the  alcoholic  solution  be 
diluted  with  water,  acidified  with  dilute  hydrochloric  acid  and 
filtered,  the  filtrate  should  yield  a  precipitate  of  strontium  oxalate 
on  addition  of  ammonium  hydroxide  and  ammonium  oxalate  solu¬ 
tions. 


Medical  Education.— A  debt  of  gratitude  and  unstinted 
praise  is  due  the  Council  on  Medical  Education  of  the  A.  M.  A. 
for  their  exhaustive  analysis  of  medical  education  in  this 
country,  and  .to  the  Carnegie  Foundation  for  the  Advancement 
of  Teaching  for  the  study  of  medical  education  in  England, 
Germany  and  France.  The  results  of  these  investigations  will 
have  a  pronounced  influence  on  the  further  development  of 
medical  teaching  in  this  country.  The  normal  influence  of  an 
education  that  is  obtained  in  an  atmosphere  that  abounds  in 
honest  endeavor,  conscientious  appreciation  of  the  needs  of 
the  student  and  a  high  conception  of  medical  ideals  cannot 
but  leave  its  indelible  impress,  to  accompany  the  physician 
long  after  he  has  wandered  afar,  beyond  the  guidance  and 
control  of  his  early  mentors. — Arthur  J.  Patek,  M.D.,  Wis¬ 
consin  ?'ed.  Jour. 
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THE  AVAILABILITY  OF  NUTRIENTS  FROM 
PLANT  SOURCES 

Without  attempting  to  debate  the  question  of  the 
advantages  and  disadvantages  alleged  to  accrue  from  the 
use  of  foods  of  animal  and  vegetable  origin,  respectively, 
we  are  bound  to  admit,  when  we  analyze  the  problem  of 
nutrition,  that  man  and  animal  alike  are  dependent  on 
plants  for  a  suitable  store  of  nutrients.  As  a  recent 
writer  has  expressed  the  situation :  man  is  at  present 
still  a  parasite  living  on  the  plant  kingdom.  The  final 
source  of  human  energy  is  found  in  plants.  In  so  far 
as  mankind  obtains  energy  by  consuming  the  flesh  of 
the  domestic  animals,  only  a  fraction  of  the  supply 
taken  by  the  latter  in  the  plant  products  which  they 
ingest  can  ever  reach  the  sphere  of  usefulness  to  man. 
The  animals  which  furnish  food  to  man  function  as 
expensive  converters  of  the  energy  of  plants  into  a  form 
directly  available  for  his  uses.  Only  a  very  small  residue 
of  the  total  energy-intake  of  such  animals  is  left  in  the 
tissues  which  they  furnish  as  nutrients  to  man ;  the  great 
bulk  of  what  has  been  consumed  has  become  lost  in  the 
processes  of  animal  life  during  the  long  periods  of 
growth  and  maintenance  necessary  before  the  animal 
food-products  can  be  marketed.  To  appreciate  this,  one 
need  only  consider  for  a  moment  what  relatively  enor¬ 
mous  intakes  of  energy  it  requires  to  secure  a  final  few 
thousand  calories  in  the  form  of  the  flesh  of  cattle  for 
human  consumption.  A  cow  eats  a  liberal  plant  ration 
daily  during  several  years  before  the  nutrient  products 
which  she  furnishes  are  ready  for  the  market. 

It  is  evident  from  the  foregoing  that,  considered 
solely  from  the  standpoint  of  economy,  it  would  repre¬ 
sent  a  decided  advantage  if  man  could  utilize  more 
directly  the  energy  which  he  now  commonly'secures  only 
after  it  has  been  converted  by  animals,  with  great  inci¬ 
dental  losses,  into  the  forms  that  suit  his  present  prefer¬ 
ences,  if  not  his  absolute  physiologic  needs.  Our  vege¬ 
tarian  friends  will  at  once  remind  us  that  it  has 
repeatedly  been  found  quite  compatible  with  health  and 
happiness  to  provide  for  human  nutritive  needs  directly 
and  entirely  from  the  plant  kingdom.  Despite  this  fact, 
which  must  readily  be  admitted,  it  is  undoubtedly  true 


that  the  domestic  animals  still  are  provided  from  the 
plant  world  with  various  foods  of  which  man  is  at 
present  unable  to  avail  himself. 

Hitherto  the  contributions  of  the  vegetable  kingdom 
to  the  dietary  of  human  beings  have  consisted  essen¬ 
tially  of  those  parts  of  plants  which  serve  as  storage 
depots  —  as  reserve  supplies  for  subsequent  growth. 
Seeds,  roots,  tubers  and  fruits  represent  the  chief  types 
of  plant  products  which  find  their  way  into  the  ration 
of  mankind.  These  are  by  no  means  all  well  adapted 
for  direct  food-service  in  the  human  alimentary  appa¬ 
ratus;  but  the  progress  of  science  and  the  industries 
and  the  ingenuity  of  the  domestic  arts  have  little  bv 
little  so  improved  the  form  in  which  such  materials  as 
cereals,  nuts,  etc.,  are  presented  for  human  consumption, 
that  their  utilization  has  become  greatly  enhanced. 
Processes  for  grinding  and  comminution,  the  almost 
indispensable  precautions  of  cooking  and  baking  —  all 
of  which  we  rarely  stop  to  consider  as  innovations  of 
human  ingenuity  —  are  not  natural  operations ;  on  the 
contrary,  they  have  been  evolved  by  the  genius  of  man  so 
that  he  might  readily  take  direct  advantage.. of  the  enertrv 
which,  in  the  cruder  forms  in  which  Nature  has  stored 
it,  some  animals  are  better  equipped  to  utilize.  The 
inherent  indigestibility  of  “raw”  starch,  as  exemplified 
by  the  potato,  is  overcome  by  cooking;  the  further  com¬ 
parative  resistance  of  cereal  grains  to  permeation  bv 
digestive  juices  is  minimized  by  milling  and  subsequent 
disintegration  by  cooking.  The  history  of  the  struggle 
to  wrest  energy  from  the  native  plant-products  without 
the  expensive  necessity  of  calling  on  the  herbivorous 
animal  to  act  as  an  intermediator  in  the  process,  has 
been  a  long  one. 

There  are,  however,  still  other  forms  of  plant  struc¬ 
tures  of  which  the  herbivora  make  use  freely  in  nutri¬ 
tion,  but  which  mankind  has  not  yet  employed  with 
signal  success  in  so  far  as  extracting  energy  freely  from 
them  is  concerned.  The  green  parts  of  plants,  rich  in 
such  protoplasmic  constituents  as  protein  and  nuclear 
material,  present  the  nutrients  so  completely  enclosed 
in  walls  of  cellulose  that  they  can  be  utilized  only  to  a 
small  degree  and  with  enormous  alimentary  waste.  We 
may  soften  them  by  cooking  and  comminute  them  by 
mastication,  without  liberating  their  foodstuffs  to  any 
adequate  extent.  Man  lacks  a  cellulose-dissolving  diges¬ 
tive  agent;  and  hence  he  cannot  depend  on  the  fermenta¬ 
tive  processes  which,  in  the  large  cecal  reservoirs  of 
herbivorous  animals,  facilitate  the  dissolution  of  the  cell- 
walls  of  the  green  fodders. 

Friedenthal,1  in  particular,  has  cherished  the  belief 
that  it  may  be  possible  to  accomplish  for  the  so-called 
green  vegetables,  rich  in  plant  protoplasm,  a  sort  of 
comminution  which  would  disintegrate  the  resistant  cell- 

1.  Friedenthal,  IT.  :  Uebcr  die  korperliche  Anpassung  des  Men- 
schen  an  die  Ausnutzung  pflanzlieher  Nahrung,  Vortrag  in  der 
physiologisehen  Gesellschaft  in  Berlin,  Med.  Klin.,  1912,  No.  5; 
Die  Anpassung  des  Menschen  an  die  Ausnutzung  pflanzlieher  Nah¬ 
rung,  Arch.  f.  d.  ges.  Physiol.,  1912,  cxliv,  152. 
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walls  and  impermeable  structures  and  render  the  con¬ 
tents  more  available  for  digestion  and  assimilation  by 
man.  The  technic  of  such  manipulations,  in  the  case  of 
products  like  spinach  or  lettuce  or  string-beans  or  anv 
of  the  large  list  of  green  vegetables,  involves  desiccation 
and  is  by  no  means  as  easy  as  might  appear  at  first  con¬ 
sideration;  for  the  degree  of  subdivision  called  for  is 
both  minute  and  complete,  if  success  is  to  be  attained. 

Professor  von  Bergmann  and  Dr.  F.  W.  Strauch2  of 
the  Municipal  Hospital  in  Altona  have  tested  the  valid¬ 
ity  of  Friedenthal’s  scheme  by  studying  the  utilization 
of  plant  products  prepared  in  the  form  of  impalpable 
powders  by  his  process.  The  outcome  has  been  decidedly 
gratifying  and  will,  we  believe,  pave  the  way  for  useful 
innovations  in  the  use  of  vegetable  foods.  For  example, 
Strauch  found  the  utilization  of  bean  powder  fed  to  men 
in  the  form  of  a  puree,  far  greater  than  is  true  of  string- 
beans  served  in  the  usual  form.  Spinach,  carrots,  cab- 
bage,  etc.,  similarly  prepared,  were  enjoyed  with  singular 
freedom  from  the  troublesome  intestinal  symptoms 
which  so  often  follow  their  use.  In  such  gastric  and 
intestinal  diseases  as  ulcer,  colitis  and  typhoid,  in  which 
these  "fresh  vegetables”  are  often  excluded  from  the 
dietary,  the  comminuted-powder  products  were  employed 
with  impunity  and  to  advantage.  The  usefulness  of  these 
familiar  plant-products,  so  often  classed  as  offenders 
against  the  alimentary  comfort  of  those  who  ingest  them, 
appears  to  have  been  augmented  by  successful  innovation 
in  their  preliminary  treatment.  A  group  of  vegetable 
products  has  thus  been  converted  from  a  mechanical 
agent,  serving  largely  as  so-called  roughage,  into  a  not 
unworthy  source  of  nutriment.  The  efficiency  here 
recorded  is  rendered  the  more  striking  by  the  report 
from  the  Altona  clinic  that  300  gm.  (10  ounces)  per 
day  of  vegetable  powder,  equivalent  to  3  kg.  (6  pounds) 
of  the  fresh  plant,  may  easily  be  assimilated — an  amount 
which  in  the  natural  state  could  not  be  tolerated.  It  is 
not  too  much  to  assume  that  possibly  by  similar  suitable 
preparation,  such  plant  products  as  the  grasses,  which 
have  hitherto  been  excluded  from  the  dietary  of  man, 
may  yet  be  used  as  direct  sources  of  energy  in  human 
nutrition. 


OLD-TIME  MEDICAL  HUMOR 

It  has  been  said  that  there  are  altogether  only  twenty- 
nine  jokes  in  the  world,  and  that  most  of  these  can  be 
found  in  the  specimens  of  Roman  humor  which  have 
been  preserved  for  us  by  the  satirists  and  wits  of  the 
classical  and  postclassical  periods.  How  far  this  may 
be  true  is  a  question,  but  an  excellent  illustration  of  it 
is  afforded  by  Dr.  Raymond  Crawfurd’s  recent  article 
on  "Martial  and  Medicine.”3  Martial  was  the  acutely 

2.  Von  Bergmann.  G.,  and  Strauch,  F.  W. :  Die  Bedeutung  physi- 
kalisch  fein  verteilter  Gemiise  f Cir  die  Therapie,  Therap.  Monatsh., 
1913,  xxvii,  29.  Strauch,  F.  W. :  Fein  zertheilte  Pflanzennahrung 
in  ihrer  Bedeutung  fur  den  Stoffhaushalt,  Ztschr.  f.  exper.  I’ath. 
u.  Therap..  1913,  xiv,  462. 

3.  Crawfurd,  Itaymond  :  Martial  and  Medicine,  Lancet,  London, 
Dec.  C,  1913,  p.  1643. 


observant  satirist  and  critic  of  a  city  that  in  the  course 
of  a  little  more  than  a  century  had  risen  in  population 
from  less  than  a  hundred  thousand  to  nearly  two  mil¬ 
lion.  Into  that  city  the  wealth  of  the  world  was  being 
poured,  and  to  it  came  men  of  all  nations  seeking  to 
get  into  the  center  of  things ;  and  his  epigrams  come 
home  to  us  with  greater  force  from  the  fact  that  many 
of  us  live  under  circumstances  much  resembling  those 
in  which  Martial  lived  and  wrote.  Some  of  the  oldest 
jokes  known  to  medicine  and  dentistry  are  found  in 
these  satires.  Pathologic  conditions  that  are  usually 
thought  of  as  having  been  much  more  recently  noted 
were  humorously  and  satirically  touched  on  by  Martial 
nearly  two  thousand  years  ago.  All  of  the  references 
are  distinctly  modern  in  flavor,  and  as  this  is  the  time 
of  social  reunions  and  banquets  which  physicians  must 
often  attend  and  at  which  they  sometimes  make 
addresses,  a  few  of  these  old  jokes  may  be  useful. 

The  old  saying,  "The  surgeon  buries  his  mistakes,” 
which  probably  first  arose  through  medical  jealousy, 
has  its  exemplification  in  Martial’s  pun  on  the  surgeon 
turned  undertaker. 

Diaulus  undertook  of  late 
The  operator’s  art, 

But  now  prefers  to  operate 
The  undertaker’s  part. 

The  fact  that  there  was  clinical  teaching  and  that 
patients  complained  of  abuses  in  it  is  shown  by  one  of- 
Martial’s  epigrams.  The  lines  contain  history  and  a 
warning  that  the  patient’s  feelings  must  be  considered 
if  the  really  great  good  that  should  be  secured  from 
clinical  teaching  is  to  be  obtained. 

I  lay  ill;  but  soon  Symmachus  sought  me 
With  a  class  of  a  hundred  young  men 

Whose  hundred  cold  paws  have  brought  me 
The  fever  I  lacked  till  then. 

Martial  ridicules  the  false  adornments  worn  by  the 
women  of  his  time.  He  originated  the  quip  that  "they 
lie  who  say  that.  Phoebe  dyes  her  hair  black — she  buys 
it  black.”  His  couplet  on  the  teeth  belongs  in  this 
class. 

Laecania  has  white  teeth,  Thais  brown. 

How  comes  it?  One  has  false  teeth,  one  her  own. 

Unfortunately,  there  were  no  means  of  replacing  the 
eyes  lost  through  the  many  eye  diseases  of  Martial’s 
time.  Ambroise  Pare,  in  the  sixteenth  century,  was  the 
first  to  make  a  regular  use  of  false  eyes.  Martial  says 
of  one  of  the  fair  ladies  of  Rome : 

False  teeth  and  hair  flaunts  Laelia  shamelessly 

But  not  false  eyes,  for  these  she  cannot  buy. 

Crawfurd  quotes  epigrams  from  Martial  concerning 
two  affections  that  are  of  special  interest  at  present. 
While  the  poet  pokes  fun  at  the  oculists  and  indeed 
seems  to  have  a  little  grudge  against  specialists,  he  pic¬ 
tures  one  of  them  as  warning  his  patient  that  if  he 
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continues  to  indulge  in  liberal  potations  he  will  surely 
lose  his  sight,  as  dimness  of  vision  has  already  begun. 
The  craving  is  too  strong  for  the  patient  and  his  sight 
is  lost.  Dr.  Crawfurd  has  suggested  that  the  verses 
should  be  labeled  “Albuminuric  Retinitis.” 

Aulus,  there’s  Phryx,  that  fine  old  winebibber 
Blind  of  one  eye  and  of  the  other  blear: 

His  doctor  Heras  said,  “Drop  alcohol 
For  if  you  take  it,  you’ll  not  see  at  all.” 

Laughing,  Phryx  wished  his  eyes  a  last  good-bye 
And  ordered  cups  to  be  mixed  frequently: 

D’you  want  to  know  the  consequences?  Why, 

’Twas  wine  to  Phryx,  but  poison  to  his  eye. 

Martial  seems  to  suggest  that  chronic  constipation 
played  a  large  part  in  the  illnesses  of  Rome  and  that 
it  could  be  told  from  the  appearance  of  a  man  that  he 
was  suffering  from  this  disorder.  The  ordinary  1  'i- 
edies  included  lettuces,  mallows  and  other  vegetables 
having  a  large  residue.  The  use  of  prunes  was  evi¬ 
dently  a  favorite  recommendation  for  this  condition. 
Martial’s  two  epigrams  are  thus  quite  up  to  date. 

Use  mallows  and  use  lettuces 
That  soften  defecation: 

For  you  present  the  facies 
Of  chronic  constipation. 

Try  prunes,  they’re  sold  wrinkled  and  old 
Brought  from  some  foreign  nation: 

They’ll  be  of  use  in  setting  loose 
Thy  belly’s  constipation. 

Martial  seems  to  have  known  the  pathologic  disturb¬ 
ances  which  result  from  excessive  use  of  rich  food  and 
free  indulgence  in  wine.  Dr.  Crawfurd  suggests  that 
the  poet  actually  seems  to  hint  in  one  passage  that  purin 
bodies  are  a  cause  of  gout  and  that  hepatic  inadequacy 
is  associated  with  the  disease. 

Of  hares,  and  mullet,  and  sow’s  teat 
What’s  the  termination? 

Bilious  color  and  the  feet 
Backed  with  inflammation. 

Diseases  due  to  the  disturbances  of.  metabolism  con¬ 
sequent  on  luxurious  habits  had  multiplied  greatly  in 
Rome.  What  was  called  gout,  that  is,  pains  and  aches 
in  joints  and  muscles,  the  various  forms  of  arthritis 
and  the  vague  conditions  that  we  now  call  rheumatism, 
had  also  greatly  increased.  Pliny,  who  was  an  older 
contemporary  of  Martial,  says:  “Gout  used  to  be  an 
extremely  rare  disease,  not  in  the  times  of  our  fathers 
and  grandfathers  only,  but  even  within  my  own  lhem- 
ory.”  Although  the  gouty  were  usually  rich  and  of 
luxurious  habits,  some  of  them,  evidently,  were  not 
good  pay. 

Diodorus,  while  he  sues  in  court, 

On  gouty  feet  can  stand: 

But  when  the  lawyer’s  bill  is  brought 
The  gout  sets  fast  his  hand. 

Evidently  many  counterparts  of  the  men  and  manners 
of  Martial’s  time  could  be  found  to-day. 


WORK  DURING  PREGNANCY  AND  WEIGHT 
OF  THE  CHILD 

General  observation  indicates  that  the  children  of 
working  women  are  well  developed  and  as  strong  or  even 
stronger  than  the  children  born  to  women  of  leisure, 
i.  e.,  provided  the  women  are  not  too  heavily  taxed 
during  the  last  months  of  pregnancy.  The  mothers  also 
pass  through  labor  as  easily  and  safely  as  those  who 
have  been  spared  every  hardship.  The  influence  of  the 
pregnant  woman’s  occupation  and  mode  of  life  on  the 
intra-uterine  development  of  the  child,  however,  is  a 
matter  of  great  practical  importance.  Is  the  child  of  a 
woman  who  works  through  pregnancy  actually  less  well 
equipped  in  the  struggle  for  life  than  the  child  of  a 
woman  who  has  been  able  to  pass  through  her  pregnancy 
without  hard  physical  work?  The  literature  which  is 
usually  quoted  seems  to  show  the  importance  of  rest 
during  the  last  months  of  pregnancy.  Thus  Pinard 
gives  as  the  average  weight  of  the  babies  of  women  who 
worked-  up  to  the  time  of  delivery,  3,010  gm.  (about 
6%  pounds),  while  the  average  for  those  born  of  women 
who  had  been  in  a  maternity  home  for  two  or  three 
months  before  delivery  was  3,290  gm.  (about  734 
pounds),  a  difference  of  280  gm.  The  statistics  of 
Italian  women  given  by  Borde  show  the  same  difference 
in  favor  of  the  resting  mothers.  The  average  of  the 
weight  of  babies  of  Italian  working  women  is  2,855  gm. 
(about  614  pounds),  for  those  -of  women  who  had  rested 
twenty-five  days  it  is  3,248  gm.  (about  7  pounds),  and 
for  those  of  women  who  had  rested  sixty  days,  it  is 
3,345  gm.  (about  7%  pounds).  Recently,  however, 
Boncli1  has  disputed  these  conclusions  and  has  main¬ 
tained,  partly  on  the  basis  of  fat  analyses  of  placentas, 
that  the  fetus  develops  independently  and  draws  nutri¬ 
tion  from  the  maternal  body  quite  unaffected  by  the  con¬ 
dition  of  the  latter.  He  shows  that  corpulent  women 
often  bear  small  children,  and  vice  versa.  He  failed  in 
several  cases  to  reduce  the  weight  of  the  fetus  by  the 
use  of  the  Prochownik  diet.  He  admits,  however,  that 
disease  of  the  mother  may  exercise  an  influence  in 
reducing  the  size  of  the  fetus. 

A  thesis  on  this  subject  has  just  appeared  from  the 
seminar  of  social  medicine  of  the  University  of  Vienna, 
written  by  Sigismund  Peller2  under  the  direction  of 
L.  Teleky,  one  of  the  foremost  authorities  on  industrial 
hygiene.  Peller  contends  that  the  authors  who  have  dis¬ 
cussed  this  subject  heretofore  have  ignored  several  essen¬ 
tial  considerations.  In  the  first  place  their  results  are 
not  controlled;  they  draw  conclusions  from  the  exam¬ 
ination  of  women  of  the  working  classes  only  without 
making  a  comparative  study  of  women  of  the  well-to-do, 
the  leisure  class.  In  the  second  place,  they  do  not  take 
into  consideration  the  difference  in  development  between 

1.  Bondi:  Wien.  klin.  Wchnschr.,  1913,  No.  25. 

2.  Peller,  Sigismund :  Der  Einfluss  sozialen  Momente  auf  den 
korperlichen  Entwicklungszustaud  der  Neugeborenen,  Sonderabdruck 
aus  dem  Beibeft  der  Wochenschrift  Das  osterreicbiscbe  Sanitats- 

wesen,  1913,  No.  38 
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girl  babies  and  boy  babies,  and  between  first-born  and 
later  born.  As  Issmer  has  shown,  there  is  a  great  advan¬ 
tage  on  the  side  of  boy  babies  and  of  children  of  later 
birth,  and  errors  inevitably  arise  when  these  differences 
are  not  considered.  Feller  points  out  the  bearing  this 
has  on  the  assertion  that  illegitimate  children  average 
lower  in  weight  at  birth  than  do  children  born  in  wed¬ 
lock.  It  is  an  undeniable  fact  that  the  proportion  of 
first-born  to  later-born  is  very  much  greater  among 
illegitimate  children  than  is  the  proportion  of  first-born 
to  later-born  among  legitimate  children,  for  unmarried 
women  do  not  tend  as  a  usual  thing  to  bear  many  chil¬ 
dren.  Feller’s  own  tables  demonstrate  this  fact.  Of  the 
illegitimate  male  children  58.03  per  cent,  were  first¬ 
born,  of  the  legitimate  only  29.83  per  cent. 

Pellei  s  material  was  drawn  from  two  sources,  a  sana¬ 
torium  for  women  of  means  with  612  patients,  and  a 
large  clinic  for  poor  women  with  4,875  cases.3  He 
divided  the  poor  women  into  two  classes,  those  who  came 
to  the  hospital  just  before  confinement  and  those  who 
were  received  more  than  a  week  before.  In  this  way  he 
could  study  the  effect  of  long-continued  leisure  and  of  a 
more  or  less  brief  period  of  leisure  on  the  weight  of  the 
new-born  baby. 

Leaving  out  of  consideration  the  age  of  the  mother, 
he  finds  that  the  first-born  boy  babies  of  well-to-do 
women  average  120  gm.  heavier  at  birth  than  those  of 
poor  women,  the  girl  babies  92  gm.  heavier.  The  differ¬ 
ence  is  greater  between  children  -of  later  births.  Boys 
of  the  third  and  fourth  births  in  the  sanatorium  are 
136  gm.  heavier,  and  girls  as  much  as  288  gm.  heavier 
than  children  of  the  same  order  in  the  hospital.  This 
proves  the  influence  of  social  surroundings  on  the  devel¬ 
opment  of  the  child.  Even  more  striking  is  the  contrast 
if  the  Jewish  sanatorium  children  are  eliminated,  for 
Pellei  found  that  the  average  weight  of  Jewish  boy 
babies  is  96.02  gm.,  and  of  girl  babies  71.54  gm.  less 
than  that  of  the  non-Jews,  and  as  there  were  almost  no 
Jewish  babies  born  in  the  hospital,  the  effect  was  to 
lower  the  average  of  the  sanatorium  babies.  Comparing 
the  non-Jews  only,  the  superiority  of  the  babies  of  rich 
women  over  the  babies  of  poor  women  who  had  worked 
up  to  confinement  was  found  to  be  215  gm.  for  boys 
and  150  gm.  for  girls. 

The  influence  of  even  a  short  respite  from  hard  work 
and  probably  also  from  anxiety  and  suspense  is  shown 
in  the  greater  weight  of  babies  born  to  women  who  came 
early  to  the  hospital  as  compared  with  those  of  women 
who  came  just  before  delivery,  and  it  must  be  remem¬ 
bered  that  the  former  were  the  most  destitute  class  of 
all,  being  chiefly  unmarried  girls,  who  had  no  other 
refuge  than  the  hospital.  The  difference  here  depends 
only  on  the  care  given  during  the  last  part  of  preg¬ 
nancy,  and  this  difference  is  greater  than  that  between 
legitimate  and  illegitimate  children.  In  a  comparison 


of  the  first-born  children  of  hospital  women  with  those 
of  women  coming  to  the  hospital  just  before  confine¬ 
ment,  the  boy  babies  of  the  former  are  shown  to  average 
118.11  gm.  heavier  and  girl  babies  126.42  gm.  A  care¬ 
ful  tabulation  of  the  weights  of  babies  of  hospital 
women  shows  that  there  is  not  much  to  be  gained  by 
keeping  the  mother  for  a  long  period  in  the  hospital 
before  confinement.  What  counts  is  the  last  fortnight 
of  pregnancy.  I  he  advantage  gained  during  these  two 
weeks  of  rest  from  hard  work  is  practically  as  great  as 
that  gained  by  a  longer  period. 

The  order  of  weight  is  the  following:  at  the  top  the 
babies  of  the  sanatorium;  next  the  babies  of  hospital 
inmates,  chiefly  illegitimate;  next  lower,  the  legitimate 
children  of  women  not  inmates  of  a  hospital  and  lowest 
of  all,  the  illegitimate  children  of  women  not  inmates 
of  a  hospital.  So  short  a  stay  in  the  hospital  as  two 
weeks  is  sufficient  to  bring  about  the  change  from  fourth 
to  second  place. 

Several  other  interesting  facts  are  brought  out  in 
this  study.  The  most  favorable  age  for  child-bearing,  is 
apparently  between  25  and  35  years,  which  shows  that 
the  eugenic  legislation  of  the  Spartans,  which  estab¬ 
lished  25  years  as  the  age  for  the  beginning  of  child¬ 
bearing,  was  founded  on  close  observation.  Pellers 
figures  show  that  the  male  first-born  of  poor  mothers 
between  14  and  16  years  of  age  average  only  3,124.39 
gm.  (about  6%  pounds)  in  weight,  while  the  same  class 
of  children  of  the  same  class  of  mothers  between  30  and 
35  years  of  age  average  3,310.44  gm.  (about  73/10 
pounds). 

Hie  difference  between  legitimate  and  illegitimate 
children  shown  in  Peller’s  tables  is  not  so  great  as  has 
been  supposed.  Comparing  the  legitimate  and  illegit¬ 
imate  of  the  same  sex  and  order  of  birth  he  finds  very 
insignificant  differences,  not  to  be  compared  with  the 
difference  between  illegitimate  children  of  mothers  who 
could  rest  during  pregnancy  and  those  of  mothers  who 
were  forced  to  work.  The  proportion  of  premature 
children  is,  as  would  be  expected,  highest  among  the 
unmarried  mothers  who  worked  up  to  the  time  of 
confinement. 

I  he  i  esult  of  such  a  study  as  this  should  be  to 
encourage  the  provision  of  prenatal  care  in  hospitals 
and  maternity  homes  which-  now  too  often  admit  the 
expectant  mother  only  for  actual  confinement. 


MEASLY  MUTTON 

The  Bureau  of  Animal  Industry  of  the  United  States 
Hepaitment  of  Agriculture  has  called  attention  quite 
recently  to  the  extensive  occurrence  of  sheep  measles,1 
a  condition  hitherto  commonly  regarded  as  a  sort  of 
zoologic  or  pathologic  curiosity.  The  disease  is  due  to 
the  encysted  intermediate  stage,  Cysticercus  ovis,  of  a 


.3  Craniotomies  and  multiple  births  were  ruled  out,  and  nre- 
mature  births  were  listed  separately. 


1.  Ransom.  B.  H.  :  Cysticercus  Ovis,  the  Cause  of  Tapeworm 
Cysts  in  Mutton,  Jour.  Agric.  Research,  ,^‘^13,  i,  15. 
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species  of  tapeworm,  Taenia  ovis,  which  is  harbored  by 
the  dog,  precisely  as  man  is  the  host  of  the  tapeworms 
developed  from  pork  and  beef  cysticerci.  The  life  cycle 
of  the  latter  is  now  well  appreciated.  The  eggs  find 
their  way  into  the  alimentary  tract  of  cattle  or  hogs; 
the  parasites  presently  reach  the  muscles  of  these  ani¬ 
mals  and  complete  the  encysted  or  cysticercus  stage- 
there;  the  “measly”  meat  of  these  mammals  is  then 
ingested  by  man  and  the  development  of  mature  egg- 
producing  tapeworms  is  completed  in  the  alimentary 
tract  of  the  human  host.  The  mutton  cysticerci  have 
hitherto  been  regarded  by  many  as  identical  with  the 
pork-measle  parasite,  which  is  an  intermediate  stage  of 
a  human  tapeworm,  Taenia  tenella  or  T.  solium.  Ran¬ 
som’s  investigations  make  it  evident  that  these  cysticerci 
are  distinct.  The  Cysticercus  ovis  probably  occurs 
wherever  sheep  are  attended  by  dogs,  but  has  not  yet 
been  found  in  sheep  known  to  have  originated  in  the 
eastern  part  of  the  United  States.  It  may  attain  its 
full  development  in  sheep  in  less  than  three  months 
after  the  animals  have  been  infected,  and  in  the  dog 
the  tapeworm  may  reach  egg-producing  maturity  in 
seven  weeks  after  the  ingestion  of  mutton  containing 
the  cysticercus. 

More  than  17,000  of  the  sheep  slaughtered  under 
federal  supervision  during  the  year  1912  prior  to 
December  1  were  found  to  be  affected  with  “measles,” 
and  we  are  assured  that  as  the  methods  of  meat  inspec¬ 
tion  become  more  efficient  the  number  of  cases  detected 
will  be  relatively  much  more  numerous.  The  sheep 
cysticerci  are  commonly  limited  to  the  heart  or  dia¬ 
phragm,  but  they  not  infrequently  occur  in  other  parts 
of  the  musculature.  The  organism  is  essentially  a  para¬ 
site  of  the  intermuscular  connective  tissue  and  is  evi¬ 
dently  rare  in  other  locations.  A1  though  these  tape¬ 
worm  cysts  of  the  sheep  are  not  to  be  regarded  as  trans¬ 
missible  to  man,  now  that  their  zoologic  status  and 
life-history  has  been  clearly  made  out,  mutton  infested 
with  them  is  not  a  desirable  article  of  food,  and  mod¬ 
ern  ideas  in  meat  inspection  require  that  such  mutton 
shall  either  be  condemned  or  be  rendered  into  waste 
products. 

Theoretically,  there  is  no  objection  from  the  hygienic 
standpoint,  according  to  government  information,  to 
passing  affected  mutton  for  food  after  the  parasites  have 
been  removed.  Uo  great  harm  can  be  done  if  a  few 
cysts  of  a  non-transmissible  parasite  hidden  in  the  mus¬ 
culature  have  escaped  observation;  therefore,  the  strin¬ 
gent  regulations  pertaining  to  infested  beef  or  pork  need 
not  apply  to  mutton,  The  esthetic  sense  of  consumers, 
however,  as  well  as  the  current  temperament  in  regard 
to  such  matters,  tends  toward  the  insistence  on  rigid 
enforcement  of  strict  inspection  and  condemnation  pro¬ 
visions.  The  logical  way,  therefore,  to  avoid  the  large 
monetary  losses  thereby  involved  will  be  to  institute 
more  rigid  methods  of  prophylaxis,  beginning  with  the 
dogs  on  the  sheep-ranches. 


THE  OLD  PRACTICE  OF  VENESECTION  IN 
A  NEW  LIGHT 

An  adequate  knowledge  of  the  factors  which  deter¬ 
mine  the  permeability  of  the  blood-vessels  remains  in 
large  part  to  be  provided  by  the  science  of  the  future. 
It  is  the  more  to  be  desired  because  a  comprehensive 
appreciation  of  the  processes  by  which  exudates  and 
transudates  are  caused  is  likely  to  throw  valuable  side¬ 
lights  on  many  morbid  states  which  still  defy  intelligent 
analysis.  Of  late  it  has  become  more  apparent  that  the 
agencies  which  affect  the  blood-vessels  in  the  sense  of 
altering  the  readiness  with  which  the  soluble  contents 
permeate  their  walls  may  be  far  more  diverse  in  char¬ 
acter  and  remarkable  in  type  than  has  hitherto  been 
supposed. 

It  is  not  easy  to  determine  experimentally  in  an  exact 
and  delicate  way  the  onset  of  the  phenomena  of  increased 
permeability  which  later  are  so  conspicuous  when  they 
manifest  such  features  as  are  seen  when  large  amounts 
of  serous  fluid  collect  in  tissue-spaces  in  familiar  inflam¬ 
matory  conditions.  An  incipient  inflammatory  state  of 
the  skin  with  a  slight  attendant  localized  edema  or 
urticaria  may  be  difficult  to  detect,  and  its  intensity 
cannot  always  be  readily  gaged.  One  experimental 
procedure  has  consisted  in  inducing  a  cutaneous  response 
by  the  use  of  a  local  irritant  like  croton  oil.  Studies 
conducted  in  the  Pharmacologic  Institute  of  the  Uni¬ 
versity  at  Vienna1  have  indicated  that  the  reaction  thus 
provoked  can  be  modified  profoundly  by  alterations  in 
the  mode  of  nutrition,  by  intoxications  or  by  the  use  of 
drugs.  The  changes  in  the  sensitivity  of  the  skin 
brought  about  as  the  result  of  these  factors  are  induced 
only  slowly,  and  presumably  (according  to  Luithlen)  by 
gradually  altering  the  relative  proportion  of  acids  and 
bases  in  the  tissue  involved. 

A  “one-sided”  dietary  may  effect  a  distinct  tendency 
to  localized  cutaneous  edemas,  which  can  in  turn  be 
averted  by  the  simple  expedient  of  administering  cer¬ 
tain  bases,  such  as  calcium.  Now  it  is  shown,  however, 
that  more  immediate  responses  in  cutaneous  suscepti¬ 
bility  can  be  provoked  by  quite  different  means.  By 
way  of  illustration  we  may  cite  the  effects  of  injection, 
that  is,  parenteral  introduction,  of  homologous  or  foreign 
serums,  blood-plasma,  gelatin,  colloidal  silicic  acid,  solu¬ 
ble  starch,  etc.  —  all  substances  of  colloidal  character 
which  promptly  decrease  the  sensitiveness  of  the  skin 
to  externally  applied  irritants.  That  this  is  really  due 
to  a  modification  in  the  permeability  of  blood-vessels  is 
made  the  more  probable  by  the  fact  that  the  same  col¬ 
loidal  agents  decrease  the  readiness  with  which  injected 
substances  find  their  way  out  of  the  blood-stream  into 
the  tissue  fluids.  When  sodium  iodid,  or  some  other 
foreign  compound,  for  example,  is  injected  into  the  cir¬ 
culation  it  can  be  found  sooner  or  later  in  peritoneal 

1.  Luithlen,  F.  :  Veriinderung  der  Ilautreaktion  bei  Injoktion 
von  Serum  und  kolloidalen  Substanzen,  Wien.  klin.  Wchnscbr.,  1913, 
xxm,  653. 
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fluid  or  exudate;  but  if  the  individual  has  previously 
F  recoiled  a  treatment  with  serum  of  various  types  or  with 
some  other  colloidal  substance,  the  exudative  appearance 
of  the  iodid  is  greatly  delayed.2 

Quite  surprising  is  the  additional  fact2  that  hemor¬ 
rhage,  as  it  occurs  in  the  old  practice  of  blood-letting, 
also  exercises  a  favorable  effect  in  decreasing  the  abnor¬ 
mal  permeability  of  the  vessels.  Accordingly,  not  only 
the  injection  of  blood  and  serums,  but  also  the  repeated 
withdrawal  of  blood  from  the  circulation  may  occasion 
a  therapeutically  useful  response  in  the  organism.  There 
appears  to  exist  in  this  finding  an  experimental  basis 
I  ^he  practice  of  blood-letting  in  conditions 
attended  with  the  undue  formation  of  transudates  or 
exudates,  as  in  pneumonia  or  pleurisy.  The  procedure, 
once  so  common  and  even  a  century  ago  held  so  gen¬ 
erally  applicable,  has  almost  been  abandoned.  Like  any 
method  which  rests  on  purely  empiric  basis,  it  has  doubt¬ 
less  done  harm  incommensurably  greater  than  the  good 
that  was  expected  therefrom ;  for  so  long  as  the  under¬ 
lying  principle  of  efficiency  is  misunderstood  or  not 
appreciated,  it  is  impossible  to  distinguish  intelligently 
between  appropriate  and  inappropriate  applications. 
The  good  that  may  be  accomplished  happens  almost  as 
unexpectedly  as  the  harm. 

It  is  not  unusual  to  find  that  many  older  therapeutic 
measures  belonging  to  the  days  of  ultra-empiricism  sur¬ 
vived  because  they  really  involved  rational  elements  of 
success.  Perhaps  these  newer  studies  on  the  effect  of 
hemorrhage  on  the  permeability  of  the  blood-vessels 
will  help  to  present  in  a  better  light  the  practice  of  our 
predecessors  of  a  generation  or  two  ago. 


INTRAVENOUS  NUTRITION 
When  it  became  obvious  to  physiologists  that  the 
ingested  proteins  are  not  absorbed  as  such  or  even  as 
slightly  altered  digestion  products  and  it  was  demon¬ 
strated  that  these  nitrogenous  foodstuffs  are  structurally 
demolished  to  a  considerable  extent  before  leaving  the 
alimentary  tract,  various  hypotheses  were  formulated 
regarding  the  fate  of  the  fragments.3  It  was  a  prom¬ 
inent  belief  that  instead  of  being  further  decomposed, 
the  products,  in  passing  the  intestinal  wall,  are  synthe¬ 
sized  into  protein  again,  with  the  resulting  production 
of  one  or  more  of  the  proteins  of  the  blood.  As  a  recent 
writer  has  expressed  it,  this  explained  at  one  stroke  both 
the  failure  to  find  amino-acids  in  the  blood  and  the 
origin  of  its  proteins.  The  hypothesis  thus  gave  a 
serious  importance  to  the  cells  forming  the  alimentary 
tube  as  an  organ  of  protein  synthesis. 

the  explanation  has  been  shattered,  however,  by  the 
subsequent  finding  of  the  amino-acids  in  the  blood  and 


tissues  after  their  absorption.8  To  this  may  now  be 
added  a  remarkable  demonstration  of  the  capacity  of 
the  animal  organism  to  utilize  its  nitrogen  intake  when 
supplied  completely  in  the  form  of  protein  digestion 
products  introduced  directly  into  the  circulation  with¬ 
out  having  traversed  the  digestive  tube.4  Abderhalden, 
in  particular,  lias  splendidly  demonstrated  the  possi¬ 
bilities  of  maintaining  animals  for  long  periods  in 
nitrogen  equilibrium  when  the  entire  nitrogen  intake 
was  supplied  in  the  form  of  amino-acids.5  Buglia6 
showed  that  completely  digested  flesh  in  amounts  equiv¬ 
alent  to  a  day  s  protein  requirement  could  be  injected 
intravenously  without  injurious  effect,  if  sufficient  time 
weie  taken  so  that  the  rate  of  entrance  of  the  products 
was  similar  to  the  rate  of  absorption  in  normal  diges¬ 
tion.  The  injected  products  were  mostly  metabolized 
and  excreted  as  urea.  But  it  remained  for  the  Danish 
investigators,  Henriques  and  Andersen,  to  accomplish 
successfully  the  nutrition  of  animals  solely  by  the  route 
of  intravenous  injection  of  their  food-supply.  By  attach¬ 
ing  a  cannula  permanently  to  the  jugular  vein  (in  goats) 
they  were  able  to  furnish  a  slow  stream  of  completely 
digested  nutrients  hour  after  hour  to  the  blood-stream. 
The  food  consisted  of  glucose,  sodium  acetate  and  inor¬ 
ganic  salts,  together  with  a  solution  of  meat  completely 
digested  with  both  pancreatic  trypsin  and  the  intestinal 
enzyme  erepsin.  To  continue  such  experiments  in 
simplified  parenteral  nutrition  for  nearly  three  weeks 
and  maintain  the  animals  in  nitrogenous  equilibrium  or 
even  obtain  a  retention  of  nitrogen,  as  the  Copenhagen 
physiologists  report,  is  surely  a  significant  contribution 
to  the  study  of  nutrition.  It  confirms  the  newer  evi¬ 
dence  that  the  intestinal  wall  need  play  no  role  in  pro¬ 
tein  synthesis  in  the  organism  :  at  any  rate  it  scarcely 
seems  imperative  for  the  disintegrated  protein  to 
traverse  the  alimentary  tube  in  order  to  become  utilized 
m  the  normal  manner.  The  apparent  inactivity  of  the 
digestive  appendages  was  shown  by  the  minimal  output 
of  fecal  matter — precisely  as  this  occurs  in  starvation.  • 
The  injected  protein  products  were  not  rejected  by  the 
organism  and  eliminated  through  the  kidneys;  for  dav 
after  day  the  urine  was  surprisingly  like  that  which 
results  when  comparable  foodstuffs  are  ingested  in  the 
usual  way.  •  • 

I  he  accomplishment  of  the  intravenous  introduction 
of  foodstuffs  with  evidence  that  they  were  utilized  by 
the  organism  in  a  normal  way  is  of  more  than  purely 
theoretical  interest.  It  brings  fresh  promise  of  potent 
possibilities  in  the  way  of  parenteral  nutrition  and 
makes  the  likelihood  even  of  successful  intravenous 
administration  of  nutrients  nearer  realization.  We  have 
repeatedly  insisted  .that  one  of  the  important  problems 


„  ,?•  Luithlen’  F-  :  tTpb<*r  die  Einwirkung  parenteral  eingefuhrter 
Koiloide  und  wiederholter  Aderliisse  auf  die  Durchliissigkeit  der 
Ocfasse,  Med.  Ivlin.,  1913,  ix,  1713. 

**  ^hat  Form  are  Protein  Digestion  Products  Absorbed’ 
editorial,  Ihe  Journal  A.  M.  A.,  Dec.  20,  1913,  p.  2245-  What 
Becomes  of  the  Protein  Digestion  Products?  editorial.  Tun  Journal 
■a.  M.  A.,  Jan.  24,  1914,  303. 
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for  more  immediate  solution  in  dietotherapy  concerns 
the  discovery  of  satisfactory  ways  of  nutrition  when  the 
oral  path  is  excluded  by  considerations  of  disease.  The 
perfection  of  rational  methods  of  rectal  alimentation 
and  these  newer  indications  of  the  tolerance  of  other 
forms  of  parenteral  nutrition  are  paving  the  way  toward 
such  a  discovery. 


Current  Comment 


THE  NEW  ST.  LOUIS  STAR  PERFORMS 
A  SERVICE 

Tor  several  years  some  of  the  Chicago  newspapers 
carried  indecent  and  fraudulent  advertisements  of  local 
quacks.  The  latter  part  of  last  October  the  Chicago 
Tribune  investigated  the  quack  industry  of  the  city  and 
published  the  results  of  its  investigation  in  a  series  of 
articles.  Within  a  week  after  the  appearance  of  the  first 
article  of  this  series  not  a  single  quack  advertisement 
could  be  found  in  any  Chicago  newspaper.  Within  two 
months  practically  every  advertising  quack  in  Chicago 
had  closed  shop.  Quackery  cannot  stand  the  limelight ! 
Now  comes  the  Nciv  St.  Louis  Star,  and  commencing 
with  its  issue  of  January  14,  gives  the  result  of  its 
investigation  into  the  methods  of  the  St.  Louis  quacks. 
History  is  going  to  repeat  itself,  for  the  quacks  of  the 
Missouri  metropolis  are  rushing  to  cover.  Those  St. 
Louis  newspapers  which  heretofore  sold  advertising  space 
to  these  swindlers  have  closed  their  pages  to  them,  and 
there  is  everv  indication  that  St.  Louis  has  seen  the  last 
of  quackery,  at  least  of  the  boldly  indecent  type.  The 
New  St.  Louis  Star  is  being  supported  by  the  better 
element  of  the  city  in  its  campaign,  and  a  mass-meeting 
has  been  held  at  ivhich  the  subject  was  discussed  from 
all  angles,  both  by  laymen  and  by  physicians.  Par¬ 
ticularly  encouraging  was  the  statement  made  at  this 
meeting  by  the  president  of  one  of  the  large  dry-goods 
companies  of  St.  Louis.  This  gentleman,  who  is  also 
president  of  the  Civic  League,  discussed  “The  Effects  of 
Quack  Advertising  on  Legitimate  Business.”  He  held 
that  legitimate  advertising  suffers  when  it  appears  in  the 
same  publication  that  carries  illegitimate  advertising. 
Eor  this  reason,  he  said  that  the  St.  Louis  Retailers’ 
Association,  of  which  his  firm  is  a  member,  stood  ready 
to  discontinue  its  advertising  in  certain  St.  Louis  news¬ 
papers  which  carry  quack  advertising.  This  attitude  on 
the  part  of  reputable  business  men  will  do  more  to  clean 
up  and  purify  advertising  than  any  other  force.  That 
the  St.  Louis  newspapers  are  waking  up  to  their  respon¬ 
sibility  in  the  matter  is  indicated  by  the  rejection  on 
their  part,  of  advertisements,  not  only  of  the  quacks, 
but  also  of  other  charlatans  that  have  heretofore  been 
able  to  purchase  newspaper  space.  One  paper  is  said  to 
have  accepted  an  advertisement  of  a  clairvoyant  a  few 
davs  ago.  Its  owner  heard  of  it  and  had  the  advertise¬ 
ment  rejected  even  though  it  necessitated  stopping  the 
presses.  St.  Louis  is  to  be  congratulated  on  having  a 
newspaper  that  will  take  up  the  unpleasant  but  neces¬ 
sary  task  of  ridding  the  city  of  one  of  the  most  con¬ 
temptible  forms  of  fraud. 


CHONDROITIC  ACID  IN  DIAGNOSIS 

Chondroitic  acid  is  a  complex  organic  acid,  more 
properly  called  chondroitin-sulphuric  acid,  which  is 
found  in  small  quantities  in  normal  urine.  It  has 
hitherto  attracted  little  attention  and  there  are  few  data 
indicating  that  it  has  any  physiologic  or  pathologic 
importance.  Pollitzer,1 2  however,  has  published  observa¬ 
tions,  which,  if  confirmed,  will  require  that  -the  clin¬ 
ician  have  a  closer  acquaintance  with  this  substance. 
Chondroitin-sulphuric  acid  has  been  recommended  as  a 
delicate  test  for  albumin,  when  added  to  an  albumin 
solution  acidified  with  acetic  acid.  Conversely,  albumin 
acidified  with  acetic  acid  may  be  employed  as  a  precipi¬ 
tant  for  chondroitin-sulphuric  acid.  Pollitzer  has  found 
that,  in  the  presence  of  a  serum  albumin,  urine  con¬ 
taining  chondroitic  acid  gives  a  precipitate  on  the  addi¬ 
tion  of  acetic  acid  in  the  cold.  A  large  part  of  the  pre¬ 
cipitate  which  appears  in  the  urine  of  patients  with 
orthostatic  albuminuria,  according  to  Pollitzer,  is  due 
to  chondroitic  acid.  The  presence  of  chondroitic  acid  is 
recognized  clinically  by  the  addition  -of  a  1  per  cent, 
serum  albumin  solution  acidified  with  acetic  acid.  By 
means  of  this  reagent,  Pollitzer  was  able  to  demonstrate 
the  presence  of  chondroitic  acid  in  young  patients,  even 
when  there  was  no  albumin  in  the  urine.  He  believes 
that  the  substance  is  produced  in  the  kidney  by  a  slight 
degree  of  irritation.  It  is  found  particularly  in  the 
urine  of  children  and  young  persons  who  are  the  sub¬ 
jects  of  tonsillitis  or  have  chronically  enlarged  tonsils. 
It  is  not  found  in  the  urine  of  adults.  The  explanation 
of  this  fact  he  refers  either  to  a  modification  of  the 
action  of  the  kidney  or  to  the  presence  of  some  defensive 
factor  in  the  throat  that  prevents  the  absorption  of  bac¬ 
terial  toxins.  As  stated  above,  chondroitin-sulphuric 
acid  seems  to  be  a  characteristic  product  in  orthostatic 
albuminuria.  In  this  condition  it  may  be  found  in  the 
night  urine  which  is  not  albuminous.  If  Pollitzer  is 
right,  the  reaction  for  chondroitic  acid  should  be 
included  in  the  routine  examination  of  the  urine  in 
children  and  young  persons.  This  test  may  reveal  a 
condition  which  needs  curative  treatment  applied  to 
the  tonsils.  Such  treatment  with  proper  hygienic  meas¬ 
ures  may  serve  to  prevent  more  serious  disease  of  the 
kidney  in  later  life. 

REJECTIONS  AND  ENLISTMENTS  IN  THE 

ARMY 

According  to  the  Army  and  Navy  Journal ?  the  total 
number  of  applicants  for  enlistment  in  the  Army  during 
1913  in  the  Eastern,  Middle,  Southern  and  Western 
sections  of  the  United  States  was  as  follows:  In 
Chicago,  11,920,  with  9,342  rejections,  or  78.4  per  cent, 
of  rejections;  in  New  York,  17,055,  with  13,758  rejec¬ 
tions,  a  percentage  of  80.6;  in  Savannah,  New  Orleans 
and  Little  Rock,  3,855,  with  3,011  rejections,  a  percent¬ 
age  of  78.1 ;  at  San  Francisco,  5,504,  with  4,443  rejec¬ 
tions,  a  percentage  of  rejections  of  80.7.  It  will  be  seen 
from  these  figures  that  the  percentage  of  rejections  was 
about  the  same  in  New  York  and  San  Francisco,  and 
that  the  percentage  for  the  Southern  section  and  the 

1.  Pollitzer,  H.  :  Med.  Klin.,  Dec.  21,  1913. 

2.  Army  and  Navy  Jour.,  Jan.  10,  1914,  p.  584. 
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Middle  West  ns  represented  by  Chicago  was  lower  than 

(either  the  Last  or  the  West,  with  a  small  fraction  in 
la\or  of  the  more  northerly  section.  The  better  showing 
of  the  Middle  West  was  rather  to  be  expected,  though 
the  margin  is  quite  small ;  but  the  surprising  thing 
about  all  these  figures  is  the  large  percentage  of  rejec¬ 
tions  in  all  sections  of  the  country.  It  does  not  argue 
well  for  the  physique  and  the  stamina  of  our  young  men, 
or  perhaps  may  be  accounted  for  by  the  supposition  that 
the  best  go  not  offer  themselves  for  enlistment.  In 
England,  it  is  said,  the  physique  of  the  average  Tommy 
Atkins  is  deteriorating,  but  in  a  comparatively  new 
country  like  the  Lnited  States,  the  descendants  of  hardy 
pioneer  stock,  reared  amid  abundance  and  under  favor¬ 
able  health  and  climatic  conditions,  should  make  a  much 
better  showing. 


RUSSIAN  ATTITUDE  TOWARD  JEWISH 
OPHTHALMOLOGISTS 

Our  Berlin  correspondent  calls  attention  to  the  agita¬ 
tion  to  prevent  the  success  of  the  International  Congress 
of  Ophthalmology  to  be  held  in  St.  Petersburg,  Russia, 
on  account  of  the  exclusion  of  some  and  the  restrictions 
imposed  on  other  Jewish  members.  Because  of  the 
many  withdrawals  from  the  congress,  which  might  have 
been  expected  as  the  result  of  an  appeal  to  the  profes¬ 
sion  published  by  Dr.  Hirschberg  of  Berlin,  the  follow¬ 
ing  announcement  was  made  early  in  January  by  Pro¬ 
fessor  Bellarminoff,  the  head  of  the  congress  at  St. 
Peteisburg .  The  minister  of  the  interior  has  granted, 
without  exception,  unhindered  entrance  into  the  empire 
and  unlimited  stay  to  all  members  of  the  Twelfth  Inter¬ 
national  Congress  of  Ophthalmology.”  Apropos  of  this 
message,  the  editor  of  the  Berliner  Jclinische  Wochen- 
schrift  says  in  the  current  issue:1 

It  can  only  be  a  matter  of  keen  regret  that  this  announce¬ 
ment  came  so  late,  or  rather  was  issued  too  late.  The  experi¬ 
ence  with  reference  to  the  International  Medical  Congress  at 
Moscow  in  1897  and  the  unanimous  opposition  which  the 
contemplated  restriction  of  passports  met  from  the  national 
committee  in  Germany,  on  the  initiative  of  Rudolf  Virchow, 
should  have  been  recalled  and  heeded  in  time  to  spare  the 
organization  committee  of  the  Congress  of  Ophthalmology  this 
painful  situation.  ° 
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sents  a  death-rate  ot  15  per  thousand  of  population,  as  com¬ 
pared  with  14.9  in  1912  and  15.5  in  1911.  Tuberculosis 
caused  1»3H5  deaths,  33  less  than  in  1912,  giving  a  death- 
rate  of  11.7  per  10,000  of  population,  as  against  12.1  in  1912 
and  12.7  in  1911.  Pneumonia  in  all  its  forms  caused  1,894 
deaths,  137  more  than  in  1912.  Deaths  from  typhoid  num¬ 
bered  129,  one  less  than  in  1912,  and  means  a  death-rate  of 
10.J  per  100,000  of  population,  which  is  t lie  lowest  on  record 
for  the  state.  Diphtheria  caused  220  deaths  as  compared 
■with  193  in  1912.  Antitoxin  was  furnished  free  by  the 
state.  Measles  and  whooping-cough  show  a  decrease,  while 
scarlet  fever  showed  an  increase.  There  were  3,291  deaths  of 
infants  under  1  year  of  age,  139  less  than  in  1912.  The 
deaths  from  accidents,  homicides  and  suicides  numbered  1,198. 

GEORGIA 

Personal.  Dr.  V  illard  E.  Quillian  has  been  reelected  presi¬ 
dent  of  the  Atlanta  Board  of  Health. - Dr.  Allen  B.  Jemison 

has  been  appointed  superintendent  of  medical  inspection  of 

the  public  schools  of  Macon  and  Bibb  County. - Dr.  Frank 

M.  Cunningham,  Macon,  who  has  been  seriously  ill,  is  under 

treatment  in  Philadelphia. - Dr.  William  L.  Funkhouser, 

Rome,  has  been  reappointed  a  member  of  the  State  Board  of 
Health  in  the  place  of  Dr.  Robert  M.  Harbin,  of  the  same  city. 

who  declined  reelection. - Dr.  Ludwig  Amster,  Atlanta,  has 

returned  from  abroad. 

Memorial  Hospital  Established.— Drs.  Htxnsell  Crenshaw. 
James  N.  Ellis,  William  E.  Campbell,  Francis  G.  Jones,  Crosby 
Swanson,  G.  F.  Spearman,  William  M.  Dunn,  George  C. 
Mizell,  Thomas  C.  Hodge  and  Allen  H.  Bunce,  all  of  Atlanta, 
filed  a  petition  in  the  superior  court,  January  7,  for  the 
incorporation  of  an  organization  to  maintain  a  hospital  to 
be  known  as  the  Crawford  W.  Long  Memorial  Hospital,  in 
honor  of  the  discoverer  of  anesthesia.  The  capital  stock  is 
$4,000,  with  the  privilege  of  increasing  the  amount  to  $100,000. 
The  hospital  will  accommodate  fifty  patients,  and  the  execu¬ 
tive  committee  consists  of  Drs.  Hansell  Crenshaw,  Francis  P. 
Jones  and  William  M.  Dunn. 

ILLINOIS 

Sanitarium  Organized. — The  La  Grange  Sanitarium  and  Hos¬ 
pital  Company  has  been  organized  and  incorporated,  taking 
over  the  Thornton  Villa  Sanatorium.  The  new  institution 
will  be  continued  under  the  old  management,  as  the  La  Granse 
Sanitarium  and  Hospital. 

Personal.— Dr.  Ben  B.  Griffith,  newly  appointed  head  of  the 
Springfield  Department  of  Health,  assumed  the  duties  of  his 

office  January  / . - Dr.  Howard  E.  Wharff,  Edwardsville, 

fractured  his  right  arm  while  cranking  his  automobile, 
January  20.  Dr.  Clarence  T.  Roome  has  been  appointed 
health  commissioner  of  Evanston,  vice  Dr.  S.  V.  Balderston. 

resigned. - Dr.  Fred  C.  Dickson,  Danville,  has  resigned  from 

the  Medical  Corps,  Ill.  N.  G. 

New  Officers.— Jo  Daviess  Medical  Society  at  Stockton,  Jan- 
uaiy  15:  president,  Dr.  Joseph  C.  Renwick,  Warren;  secretary- 

tieasuiei,  Dr.  Anton  f.  Nadig,  Elizabeth. - Sangamon  County 

Medical  Society  at  Springfield,  January  2:  president,  Dr.  Fred 
S.  O’Hara;,  secretary-treasurer,  Dr.  Harry  C.  Blankmever, 

both  of  Springfield. - Boone  County  Medical  Society  at  Belyi- 

dere,  January  15:  president.  Dr.  Alden  Alguire;  secretary- 
treasurer,  Dr.  H.  Eugene  Delavergne,  both  of  Belvidere. — A 
Winnebago  County  Medical  Society  at  Rockford:  president, 
Dr.  Ernest  E.  Ochsner;  secretary-treasurer,  Dr.  Carl  M.  Ran- 
seen,  both  of  Rockford. 


CONNECTICUT  Chicago 

New  Officers.— Hartford  Medical  Society  president  Dr  NeW  0fficers-— ' Chicago  Ophthalmological  Society:  president, 
Everett  J.  McKnight;  secretary,  Dr.  Arthur  H.  Griswold.  Dr-  WesleJ  H-  Peck5  secretary-treasurer,  Dr.  Paul  Guilford. 

New  Hospital  Staff. — The  following  staff  appointments  are  Dispensary  Joins  Hospital. — The  North  Star  Dispensary, 
made  by  the  Day  Kimball  Hospital,  Putnam:  visitinc  physi-  7hlch  has  been  located  near  the  Passavant  Memorial  Hospital 
oans,  Drs.  John  B.  Kent  and  Frederick  A.  Morrell  •  “visitino-  *or  more  than  forty  years,  has  been  consolidated  with  the 
surgeon,  Dr.  Seldom  B.  Overlock,  Pomfret,  assisted’  by  Drs”  Ciu!dren’s  Memorial  Hospital. 

Edward  F.  Perry,  Putnam;  Frank  P.  Todd,  Danielsok,  and  FiSht  SinSle  Isolation  Hospital.— The  propaganda  attackin'- 
.  Robert  C.  Paine,  Thompson.  the  plan  for  a  single  isolation  hospital  was  launched  January 

Personal.— Dr.  Frederick  M.  Wilson,  Bridgeport,  sailed  for  28-  The  ProPaSanda  committee  of  the  Chicago  Medical  Society 

China,  January  10. - Dr.  I.  Napoleon  Porter,  New  Haven,  demands  four  hospitals  for  contagious  diseases,  one  located 

who  was  operated  on  at  the  Elm  City  Hospital,  January  3,’  near  tbe  looP  district,  one  south,  one  west  and  one  northwest. 

is  reported  making  a  favorable  progress  toward  recovery. - -  Work  of  Visiting  Nurses— At  the  twenty-fourth  annual 

Dr.  L.  Howard  Wilmot  has  been  appointed  health  officer  of  meeting  of  the  Chicago  Visiting  Nurses’  Association,  Janu- 
Ansoma,  succeeding  Dr.  Frederick  C.  Goldstein.  ary  22,  it  was  reported  that  an  average  of  519  calls  a  day 

Vital  Statistics  for  1913.— The  total  deaths  during  the  year  had.  been  ™ade  by  the_69  nurses  on  the  staff.  The  number  of 
numbered  17,726,  which  is  411  more  than  in  1912,  and  repre-  Patients  visited  was  35,523,  on  whom  185,757  calls  were  made. 

“■  - - -  Incubators  for  Police  Stations.— The  Chicago  Health  Depart  - 

14’  u*  m<mt  has  undertaken  the  novel  procedure  of  furnishing  each 
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police  station  in  the  city  with  electric  incubators  for  the 
purpose  of  expediting  the  diagnosis  of  suspected  cases  of 
diphtheria.  It  is  arranged  that  police  officers  may  be  handed 
the  tubes  containing  the  culture  mediums  inoculated  from  the 
throats  of  suspected  persons  as  taken  by  the  physician  m 
charge,  who  will  then  leave  them  at  the  police  station  m  his  dis¬ 
trict  where  they  will  be  immediately  placed  in  the  electric 
incubators.  Later  the  cultures  will  be  examined  in  the  Board 
of  Health  laboratory.  This  plan,  it  is  believed,  will  save 
considerable  time  in  the  diagnosis  of  suspected  diphtheria 
crises. 

Sanitary  Trial  Balance.— In  the  January  10  issue  of  the 
Bulletin  of  the  Chicago  School  for  Sanitary  Instruction,  the 
trial  balance  for  1913  was  completed.  Luring  the  year,  a 
total  of  45,291  deaths  was  reported,  a  daily  mortality  ot 
about  97.  This  total  includes  1,879  non-residents  who  died 
while  in  the  city,  and  915  in  county  and  state  charitable 
institutions  just  outside  Chicago.  The  annual  death-rate  pei 
1,000,  for  an  estimated  population  of  2,344,018,  is  15.05;  on  y 
four-tenths  of  1  per  cent,  in  excess  of  the  average  rate  for  the 
past  decade.  Preventable  diseases  claimed  15.000  victims 
during  the  years.  As  compared  with  the  average  rate  for 
the  past  decade,  this  is  a  reduction.  Deaths  from  tuberculosis 
show  a  reduction  of  10  per  cent.,  3.6  per  cent  m  pneumonia, 
36  4  per  cent,  in  typhoid,  4.1  per  cent,  in  diarrheal  diseases  ot 
infants,  55  per  cent,  in  influenza,  and  51.7  per  cent,  m 
whooping-cough.  On  the  other  hand,  scarlet-fever  mortality 
showed  an  increase  of  103.7  per  cent.,  diphtheria  of  33.7  per 
cent,  and  measles  of  36.4  per  cent. 


KENTUCKY 

State  Health  Board  Election. — At  the  annual  meeting  of 
the  State  Board  of  Health,  held  in  Frankfort,  January  14, 
Dr  John  G.  South,  Frankfort,  was  unanimously  reelected 
president  and  Dr.  Carlos  A.  Fish,  Frankfort,  was  sworn  m  for 
a  second  term  of  six  years. 

Personal.— Dr.  Thomas  W.  Taylor,  Henderson,  fractured  three 
ribs  and  sustained  other  serious  injuries  in  a  street-car  acci¬ 
dent  January  14. - Dr.  Wade  G.  Shacklett,  Pleasure  Ridge 

Park,  suffered  a  compound  fracture  of  the  right  arm  while 
cranking  his  automobile,  January  14.  Dr.  Augustin  Diez, 
Lares,  Porto  Rico,  is  spending  two  months  m  study  at  the 
University  of  Louisville. 

Staff  to  be  Reorganized.— The  trustees  of  the  University  of 
Louisville  took  steps,  January  16,  to  begin  the  organization 
of  a  medical  staff  for  the  city  hospital  and  appointed  a  com¬ 
mittee  to  make  recommendations  for  appointments  for  the 
hospital  staff.  This  committee  consists  of  Drs.  Ap  Morgan 
Vance,  William  A.  Jenkins,  H.  Horace  Grant,  Ben.  Carlos 
Frazier  and  David  G.  Morton. 

New  Officers.— Louisville  Medico -Chirurgical  Society,  Janu¬ 
ary  9:  president,  Dr.  Henry  Enos  Tuley;  secretary-treasurer, 

Dr.  Frank  C.  Simpson. - Kentucky  Midland  Medical  Society 

at  Lexington,  January  9:  president,  Dr.  Walter  C.  Parker,  Ver¬ 
sailles;  secretary-treasurer,  Dr.  John  D.  Maguire,  Lexington. 
_ Todd  County  Medical  Society  at  Elkton,  January  8:  pres¬ 
ident,  Dr.  Charles  M.  Gower,  Trenton;  secretary-treasurer, 
Dr.  Lee  P.  Trabue,  Elkton. - Hopkinsville  Academy  of  Medi¬ 

cine,  organized  December  23:  president,  Dr.  James  A.  Southall; 
secretary-treasurer,  Dr.  Dickran  H.  Erkiletian.  Scott 
County  Medical  Society  at  Georgetown,  December  23:  presi¬ 
dent,  Dr.  Llewellyn  F.  Heath,  Newtown;  secretary-treasurer, 
Dr.  Edward  C.  Barlow,  Georgetown. - Jefferson  County  Med¬ 

ical  Society  at  Louisville:  president,  Dr.  Clarence  H.  Harris; 
secretary,  Dr.  Elmer  L.  Henderson,  both  of  Louisville. - Mc¬ 

Cracken  County  Medical  Society  at  Paducah,  Decembei  19 . 
president,  Dr.  Oliver  R.  Kidd;  secretary-treasurer,  Dr.  Delia 

Caldwell,  both  of  Paducah, - Bourbon  County  Medical  Society 

at  Paris,  December  18:  president,  Dr.  William  Kenny,  Jr.;  sec- 
retary -treasurer,  Dr.  Charles  G.  Daugherty,  both  of  Pans.— — 
Christian  County  Medical  Society  at  Hopkinsville,  Decembei  17. 
president,  Dr.  Henry  W.  Watts,  Pembroke;  secretary,  Dr. 

William  S.  Sandbach,  Casky. - Fayette  County  Medical 

Society  at  Lexington,  December  9:  president,  Dr.  Carl  L. 
Wheeler;  secretary-treasurer,  Dr.  Lee  C.  Redmond,  both  ot 

Lexington. - Bell  County  Medical  Society  at  Middlesboro, 

December  13:  president,  Dr.  W.  L.  Wilson,  Pincville;  secre¬ 
tary,  Dr.  O.  P.  Nuckols,  Middlesboro. 

MARYLAND 

Would  Do  Away  with  Almshouses.— Dr.  John  S.  Fulton, 
Baltimore,  secretary  of  the  State  Boaid  of  Health,  after  mak 
ing  a  special  investigation  of  the  sanitary  conditions  of  the 


county  almshouses  throughout  the  state,  has  advised  that 
the  counties  do  away  with  almshouses  and  pension  paupers 
after  finding  suitable  homes  for  them. 

Doctors’  Orchestra  Entertains  Patients. — A  concert  was  given 
recently  at  the  Spring  Grove  State  Hospital,  Catons\ille,  by 
the  Doctors’  Orchestra,  Baltimore,  of  which  Dr.  John  Percy 
Wade  is  director. 

Cooperative  Purchasing  Committee. — A  cooperative  purchas- 
ing  committee  for  the  five  state  hospitals  for  the  insane  and 
feeble-minded  has  been  permanently  organized  with  Dr.  J. 
Percy  Wade,  Catonsville,  as  chairman.  This  committee  does 
away  with  the  employment  of  a  purveyor;  its  duty  will  be 
to  purchase  quarterly  all  supplies  for  the  institutions,  and  it 
is  estimated  that  a  saving  of  at  least  10  per  cent,  on  all 
supplies  will  be  effected. 

New  Officers. — Baltimore  County  Medical  Society,  January 
21:  president,  Dr.  G.  Carville  McCormick,  Sparrow  Point;  sec¬ 
retary,  Dr.  J.  Carroll  Monmonier,  Catonsville  — — Talbot  County 
Medical  Society:  president,  Dr.  Samuel  W.  Trippe,  Royal  Oak; 
secretary-treasurer,  Dr.  Alexander  McC.  Stevens,  Easton. 
Allegany  County  Medical  Society  at  Cumberland,  January  14: 
president,  Dr.  James  T.  Johnson;  secretary,  Dr.  Maynard  J. 
Simmons,  both  of  Cumberland. 

Baltimore 

Personal.— Dr.  August  F.  Ries  was  thrown  from  his  carriage 
recently,  but  escaped  with  slight  injuries.  Dr.  Granville 
Haines  is  said  to  have  been  adjudged  insane  and  committed 
to  Bay  View  Hospital. 

New  Officers. — Baltimore  Society  of  Neurology  and  Psy¬ 
chiatry:  chairman,  Dr.  Adolph  Meyer;  secretary,  Dr.  William 

Burgess  Cornell. - Baltimore  City  Medical  Society:  president, 

Dr.  ^Francis  E.  Brown;  secretary,  Dr.  Emil  Novak. 

NEBRASKA 

Personal.— Dr.  Edward  C.  Lynch,  Scribner,  has  purchased 
the  Sacred  Heart  Hospital  at  Valentine  and  will  take  active 

charge  of  the  institution. - Dr.  Gilbert  H.  Hall,  formerly  of 

Millard,  has  succeeded  the  late  Dr.  Charles  W.  Baldwin  at 
Elkhorn,  and  has  been  appointed  district  surgeon  of  the  Union 

Pacific  System. - Dr.  James  T.  Kinster,  Omaha,  who  has 

been  seriously  ill  as  the  result  of  a  cerebral  hemorrhage,  is 

reported  to  be  improving. - The  office  of  Dr.  Frank  Jensen, 

Newman  Grove,  was  damaged  by  water  and  smoke  to  the 
extent  of  $500,  January  10. 

New  Officers. — Pierce  County  Medical  Association:  president, 

Dr.  Guy  B.  Desparois,  Pierce. - Saunders  County  Medical 

Society  at  Wahoo,  January  8:  president,  Dr.  Ernest  O.  Weber, 
Walioo;  secretary,  Dr.  Mary  A.  Quincy,  Ashland  (reelected). 
_ Johnson  County  Medical  Association  at  Tecumseh,  Janu¬ 
ary  15:  president  Dr.  Benjamin  F.  Gay;  secretary-treasurer, 

Dr.  Albert  P.  Fitzsimmons,  both  of  Tecumseh. - Gage  County 

Medical  Society  at  Beatrice,  January  13:  president.  Dr.  John  I. 

McGirr ;  secretary,  Dr.  Louis  Penner,  both  of  Beatrice. - 

Dodge  County  Medical  Association  at  Fremont,  January  8: 
president,  Dr.  Albert  E.  Buchanan;  secretary-treasurer,  Dr. 
Sylvester  A.  Preston,  both  of  Fremont. - Burt  County  Med¬ 

ical  Association  at  Tekamah:  president,  Dr.  Merrit  Wood, 
Tekamah;  secretary-treasurer,  Dr.  Samuel  A.  Swenson,  Oak¬ 
land. _ Lancaster  * County  Medical  Association  at  Lincoln: 

president,  Dr.  Henry  J.  Lenlioff ;  secretary-treasurer,  Dr.  Harry 
E.  Flansburg. 

NEW  JERSEY 

New  Officers— Burlington  County  Medical  Society,  eighty- 
fourth  annual  meeting  at  Bordentown,  January  14:  president, 
Dr.  Clinton  D.  Mendenhall,  Bordentown;  secretary-treasurer, 
Dr.  George  T.  Tracy,  Beverly. 

State  Health  Board  Wants  More  Power.— The  annual  report 
of  the  State  Board  of  Health  especially  urges  that  it  be 
empowered  in  case  of  contagious  diseases,  should  a  local  board 
of  health  fail  to  comply  with  the  directions  of  the  state 
board,  to  take  direct  control  of  the  situation,  as  at  present* 
no  power  is  invested  in  the  state  law  to  enforce  regulations 
in  the  various  sanitary  districts  of  the  state.  The  report  also 
urges  the  continuation  of  the  antituberculosis  campaign,  stat¬ 
ing  that  more  than  435,000  persons  were  interested  in  the 
“white  plague”  moving-picture  demonstration;  points  out  that 
the  James  cold  storage  act,  passed  in  1911,  should  be  changed 
so  as  to  require  the  marking  of  foods  with  the  date  when 
they  are  released  from  storage  as  well  as  the  date  of 
entrance,  and  also  that  all  goods  that  have  been  in  cold 
storage  be  so  marked  before  sale. 
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NEW  YORK 

New  Officers. — Newburgh  Bay  Medical  Society,  January  8: 
piesident,  Dr.  Henry  L.  W  inter,  Cornwall;  secretary,  Dr.  Ray¬ 
mond  A.  Miller,  Newburgh. 

Tuberculosis  Preventorium. — The  annual  meeting  of  the 
trustees  of  this  institution  was  held  in  the  New  York  Academy 
of  Medicine  January  20,  when  it  was  announced  that  $10,617 
had  been  subscribed  for  the  new  open-air  school  to  be  estab- 
ished  m  connection  with  the  preventorium.  The  capacity  of 
the  institution  is  now  600  children  per  annum,  the  average 
length  of  residence  being  three  months. 


New  York  City 

New  Officers.— Medical  Association  of  the  Greater  City  of 
New  York,  January  19:  president,  Thomas  S.  Southworth; 
chairman  for  the  borough  of  Manhattan,  Dr.  Thomas  Darling¬ 
ton;  chairman  for  the  borough  of  Queens,  Dr.  L.  Howard 
Moss.  Richmond  Hill. 

More  Typhus. — The  steamer  Kaiser  Franz  Joseph  I  arrived 
from  the  Adriatic  and  Mediterranean  January  18,  with  a  case 
of  typhus  fever  aboard.  This  is  the  third  case  of  the  disease 
discovered  at  the  port  of  New  York,  the  others  coming  on  the 
Belvidere  and  the  Roma. 

Vaccination  Law  Upheld.— In  the  appeal  of  Hagbard  Ekerokl, 
who  refused  to  allow  his  son  to  be  vaccinated,  the  appellate 
division  has  ruled  that  parents  must  permit  their  children  to 
be  vaccinated  to  attend  school,  and  that,  if  they  refuse,  they 
may  be  fined  $5  for  the  first  offense  and  $50  or  thirty  days 
in  jail  for  the  second  offense. 

Personal— A  complimentary  dinner  to  Dr.  Fanueil  D.  Weisse, 
in  commemoration  of  his  completion  of  50  years  as  a  practi¬ 
tioner  and  teacher,  is  to  be  given  by  his  friends  in  the  medical 
and  dental  professions  at  the  Hotel  Astor,  March  28  at  7  p.  m. 
Dr.  Henry  Sage  Dunning,  17  East  Thirty-Eighth  Street,  is 
secretary  of  the  committee  of  arrangements. 

New  Home  for  Convalescents.— Vincent  Astor  has  purchased 
a  site  for  a  new  home  for  Holiday  Farm  at  Rhinebeck-on-the- 
Iludson.  The  home  is  for  convalescent  children  from  the  city 
hospitals  and  has  been  in  need  of  larger  buildings  for  some 
years.  It  is  said  that  the  new  buildings  will  be  ready  for 
occupancy  in  the  spring  or  early  summer. 

Cancer  Hospital  Needs  Funds.— The  New  York  Skin  and 
Cancer  Hospital  in  its  annual  report  sets  forth  the  numerous 
needs  of  that  institution.  It  asks  for  contributions  to  be 
used  in  acquiring  sufficient  radium  to  use  in  the  treatment 
of  cancer  and  of  benign  growths.  It  is  also  desired  to  raise 
an  endowment  fund  of  $300,000  and  a  building  fund  of 
$1,000,000. 

Campaign  against  Venereal  Disease— The  city  of  New  York 
has  failed  to  make  an  appropriation  for  the  work  of  the 
Division  of  Venereal  Diseases  during  1914,  so  the  Bureau  of 
Social  Hygiene  has  come  to  the  assistance  of  the  department 
and  has  pledged  sufficient  money  to  enable  the  work  to  be 
carried  on.  Since  Jan.  1,  1913,  18,750  blood  specimens  have 
been  tested  for  syphilis  and  3,526  blood  specimens  for  gonor¬ 
rhea.  These  were  sent  to  the  department  by  private  physi¬ 
cians,  clinics  and  hospitals,  and  by  various  social  service 
institutions.  One  orphan  asylum  has  Wassermann  tests  made 
on  every  child  before  it  is  admitted  to  the  institution.  A 
letter  has  been  sent  out  to  the  medical  profession  emphasizing 
the  fact  that  the  Department  of  Health  has  no  intention  of 
administering  treatment  to  persons  suffering  from  venereal 
disease,  and  that  the  function  of  the  clinics  of  the  department 
are  purely  diagnostic  and  advisory. 


Cleveland 

Reorganization  of  City  Hospital.-Under  the  reorganization 
of  the  city  hospital,  the  following  staff  appointing have 
been  announced:  Department  of  surgery,  Dr  Carl  A  Ilamnnn 

^  Ro1a„7ri”PtdTrtn  e"talhead!  Dr-  "W  A.  ItedSi 

Dr.  Roland  E.  Skeel,  Dr.  Oscar  T.  Thomas,  Dr.  Frederick  C 
Herrick,  Dr.  George  D.  Upson,  Dr.  Oliver  A.  Weber.  Depart¬ 
ment  of  diseases  of  the  eye,  Dr.  Charles  C.  Stuart,  visRiim 
surgeon  and  departmental  head,  assisted  by  Dr.  William  E 
Shackelton.  Department  of  diseases  of  no*-.  ear  and  throat. 
Dr.  John  N.  Lenker,  department  head,  assisted  by  Dr.  Warm-i¬ 
ll.  luekerman.  Department  of  obstetrics,  Dr.  Arthur  II.  Bill 
departmental  head;  Dr.  John  ,1.  Thomas,  assistant  head-  Dr 
George  B.  Farnsworth,  Dr.  William  T.  Miller,  Jr.  Department 
of  medicine,  Dr.  Edward  P.  Carter,  head;  Dr.  Richard  Dexter, 
assistant  head;  Dr.  Frank  J.  Geib,  Dr.  Milton  J.  Lichty,  Dr. 
Samue!  J.  Webster  Department  of  dermatology.  Dr.  William 
C.  Gill,  head;  Dr.  Harold  N.  Cole,  assistant.  Department  of 
diseases  of  the  nervous  system,  Dr.  Charles  W.  Stone,  visitiim 
neurologist;  Dr.  Oliver  P.  Bigelow,  Dr.  Leonard  R.  Ravitz, 

tt  na  nrnB',La,ffer'  Department  of  diseases  of  children,  Dr. 
Harold  O  Ruh,  head;  Dr.  Otto  L.  Goehle  and  Dr.  Frederick 
Beekel  Department  of  tuberculosis,  Dr.  John  H.  Lowman 
head;  Dr.  Robert  H.  Bishop.  Dr.  Joseph  C.  Placak,  Dr.  Ellerv 
P.  Edwards,  Dr.  Cecil  O.  Witter.  Department  of  pathology, 
Dr.  William  T.  Howard,  visiting  pathologist. 


OHIO 


New  Officers. — Butler  County  Medical  Society:  president, 
Dr.  Louis  H.  Frechtling;  secretary-treasurer,  Dr.  W'ilmer  E. 
Griffiths,  both  of  Hamilton. 

Personal. — Dr.  F.  F.  Davis,  East  Liverpool,  is  ill  with  septi¬ 
cemia,  due  to  a  wound  of  the  knee. - Dr.  Howard  V.  Dutrow, 

Dayton,  has  been  appointed  district  eye  specialist  by  the  State 
Industrial  Commission. 

Hospital  Must  Be  Enlarged.— Owing  to  the  crowded  condi¬ 
tion  of  the  Tuberculosis  Hospital  at  Lima,  maintained  by 
Allen,  Van  WTert,  Auglaize,  Mercer  and  Shelby  counties,  steps 
are  being  taken  for  its  enlargement.  At  present  thirty-eight 
patients  are  under  treatment. 

Ohio  State  University  Gets  Medical  Department. — Reliable 
information  states  that  the  Ohio  legislature  has  confirmed 
the  action  of  the  board  of  trustees  of  the  Ohio  State  Uni¬ 
versity  in  taking  over  the  Starling-Ohio  Medical  College  of 
Columbus  as  its  medical  department. 


PENNSYLVANIA 

Sanatorium  at  Eaglesville.— Plans  and  specifications  are 
being  made  for  a  one-story  frame  administration  building  to 
be  erected  at  Eaglesville,  for  the  Jewish  Sanatorium” for 
Consumptives. 

Personal.— Dr.  James  S.  Carpenter,  Pottsville,  has  been 
reappomted  district  surgeon  for  the  Pennsylvania  System,  for 

the  twenty-ninth  consecutive  term. - Dr.  Samuel  P.  Glover 

Altoona,  sailed  for  Europe,  January  31. 

Health  Department  Report  for  October.— Statistics  compiled 
at  the  state  department  of  health  show  that  during  the  month 
of  October  there  were  17,160  births  and  8,837  deaths  in  the 
state.  Penumoma  caused  the  greatest  number  of  deaths,  691. 

Cannot  Compel  State  Hospital  to  Accept  Indigent  Insane.— 

On  January  19,  in  Quarter  Sessions  Court,  Judge  Carr  filed 
an  opinion  discharging  the  rule,  taken  on  the  board  of  trustees 
of  the.  State  Hospital  for  the  Insane  at  Norristown,  to  compel 
that  institution  to  accept  indigent  insane  sent  there  from 
Philadelphia. 

Large  State  Appropriation.— Statistics  compiled  by  the 
Boaid  of  1  ublic  Charities  show  the  last  legislature  appropri¬ 
ated  $16,855,391.31  for  the  maintenance  and  building  for  the 
next  two  years  of  twenty-six  state  institutions,  seven  semi¬ 
state  institutions,  149  hospitals,  five  sanatoriums  and  116 
homes  and  asylums  for  the  indigent  and  insane.  In  addition 
$2,625,000  was  appropriated  to  the  state  department  of  health 
for  the  free  treatment  of  tubercular  patients,  an  appropria¬ 
tion  of  $40,000  was  made  for  the  Pennsylvania  Villaoe  for 
Feeble-Minded  Women,  $250,000  for  the  State  Industrial°Home 
for  Women  and  $25,000  to  erect  the  new  State  Institution 
for  Inebriates. 

Philadelphia 

New  Officers.— Philadelphia  County  Medical  Society,  Janu- 
arj  21:  piesident,  Dr.  William  Dutfield  Robinson;  secretary, 
Dr.  William  S.  Wrray. — —Philadelphia  Neurological  Society: 
president,  Dr.  Charles  K.  Mills;  secretary,  Dr.  William  B. 

Cadwalader. - Philadelphia  Physicians’  Motor  Club,  January 

20:  president,  Dr.  S.  Leon  Gans;  secretary,  Dr.  Howard  A. 
Sutton. - Philadelphia  Polyclinic  Ophthalmic  Society:  presi¬ 

dent,  Dr.  Wendell  Reber;  secretary,  Dr.  Walter  W.  W'atson. 


Baby  Contest  Closed. — The  baby  improvement  contest,  held 
at  the  Settlement  House,  Tenth  and  Bambridge  Streets,  under 
the  auspices  of  the  Child  Federation,  closed  January  17.  Final 
examinations  of  100  babies  were  made  and  on  January  21, 
Mayor  Blankenburg  awarded  the  three  prizes  of  $25,  $15  and 
$10.  This  contest  was  started  eight  weeks  ago  and  all  the 
entrants  were  from  the  Italian  district.  A  large  staff  of 
physicians  was  put  in  charge  of  the  work  and  the  corps  of 
nurses  was  kept  busy  calling  at  the  homes  of  these  babies. 
The  contest  not  only  benefited  the  babies,  but  made  a  marked 
improvement  in  the  home  sanitation. 


RHODE  ISLAND 

Personal. — Drs.  Frederick  L.  Blair  and  James  Hamilton,  Jr., 
were  seriously  injured  in  a  collision  between  motor  cars  at 
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Providence,  January  5. - Dr.  Charles  V.  Chapin,  Providence, 

has  been  elected  first  vice-president,  and  Dr.  Edward  C.  Mur¬ 
phy,  Providence,  a  director  of  the  Rhode  Island  Anti-Tubercu¬ 
losis  Association. 

Fever  Outbreak  Explained. — Dr.  Hugh  DeValin,  U.  S.  P.  H.  S., 
who  has  been  investigating  the  outbreak  of  typhoid  fever 
which  affected  the  citizens,  officials  and  militia  organizations 
of  the  state  during  the  Perry  Centennial,  has  reported  that 
the  epidemic  was  due  to  one  of  two  causes,  either  impure 
water  taken  into  the  tanks  of  the  steamer  Rochester  at 
various  points  on  the  trip  and  drawn  directly  from  Lake  Erie, 
or  the  presence  on  the  boat  of  a  meat  cook  affected  with 
typhoid. 

Organization  for  School  Hygiene. — A  movement  for  a  state¬ 
wide  organization  of  school  superintendents  and  medical 
inspectors  for  the  furtherance  of  advanced  ideas  on  school 
hygiene  and  allied  subjects,  has  been  inaugurated  in  Lie 
state.  A  committee  consisting  of  Drs.  Gardner  T.  Swarts, 
secretary  of  the  State  board  of  Health,  Providence;  J.  Leston 
Nickerson,  sunerintendent  of  schools  of  Johnston,  Dr.  Edgar 
Hamlin,  Slatersville,  is  working  on  plans  for  the  proposed 
organization. 

TENNESSEE 

New  Officers. — Dickson  County  Medical  Society  at  Dickson, 
January  6:  president,  Dr.  William  J.  Sugg;  secretary,  Dr. 

William  S.  Scott,  both  of  Dickson. - Nashville  Academy  of 

Medicine'  January  v :  president,  Dr.  Duncan  E.  Eve,  Jr.;  secre¬ 
tary,  Dr.  Joseph  F.  St.  Gallagher  (reelected). 

Personal. — The  professional  friends  of  Dr.  Richard  B.  Maury, 
Memphis,  will  give  a  dinner  in  honor  of  his  eightieth  birthday 

anniversary,  February  5,  at  the  Hotel  Gayoso. - Dr.  Adelbert 

L.  Ritchey,  Nashville,  is  reported  to  be  critically  ill  at  his 

home. - Dr.  William  G.  Ewing,  Nashville,  is  said  to  be 

seriously  ill  at  his  home  in  that  city. 

TEXAS 

Personal.— Dr.  Joseph  B.  McKnight,  Brady,  has  assumed 
charge  of  the  Texas  State  Tuberculosis  Sanatorium,  Carlsbad. 

_ Dr.  Walter  P.  McCall  has  been  appointed  local  surgeon 

for  the  Houston  and  Texas  Central  Railroad  at  Ennis,  vice 

Dr.  John  M.  Hooper,  resigned. - Dr.  Andrew  B.  Parr,  Gonzales, 

fractured  his  right  arm  while  cranking  his  motor  car  recently. 

- A  dinner  was  given  by  medical  men  of  Galveston  to  Dr 

Charles  W.  Truehart,  for  many  years  health  commissioner  of 
Galveston. 

Hospital  News. — The  new  State  Hospital,  Denison,  has  been 
leased  to  the  Missouri,  Kansas  and  Texas  Railway  Company. 

Part  of  the  hospital  is  to  be  reserved  for  city  patients. - 

Plans  have  been  completed  and  approved  for  the  new  Woman’s 
Hospital,  for  the  Southwestern  Insane  Hospital,  San  Antonio. 

The  building  is  to  cost  $50,000. - The  Tuberculosis  Clinic, 

Houston,  was  opened  January  17.  The  clinic  days  are  Tues¬ 
day,  Thursday  and  Saturday. - On  January  6  a  free  clinic 

wTas  opened  at  St.  Vincent’s  Sanatorium,  Sherman.  The  insti¬ 
tution  is  open  each  day  from  1  to  3  p.  m. - The  new  Cameron 

Sanatorium  was  formally  opened  January  5. 

VIRGINIA 

New  Officers— South  Side  Virginia  Medical  Society  at  Kera- 
bridge,  December  9:  president,  Dr.  Walter  D.  Kendig, -Kem- 
bridge;  secretary-treasurer,  Dr.  Emmet  F.  Reese,  Courtland 
(reelected). 

Personal. — Dr.  William  T.  Oppenliimer,'  Richmond,  has  been 
appointed  chief  surgeon  of  the  Chesapeake  and  Ohio  System, 

succeeding  Dr.  Charles  W.  P.  Brock,  resigned. - Dr.  George 

A.  L.  Kolmer,  district  inspector  under  the  State  Hookworm 
Commission,  has  resigned  to  enter  private  practice  at  Salem. 

Society  Awards  Prizes. — At  the  meeting  of  the  Richmond 
Academy  of  Medicine  and  Surgery,  January  13,  Dr.  Charles 
V.  Carrington,  president-elect,  was  installed,  and  the  following 
prizes  were  awarded  for  the  best  papers  read  during  the  year: 
Dr.  James  H.  Smith,  first  prize,  $100;  Dr.  Alexander  G.  Brown, 
second  prize,  $75;  Dr.  Charles  M.  Hazen,  third  prize,  $25. 

Hospital  Loaned  to  City.— An  ordinance  was  signed  Janu¬ 
ary  17,  by  the  mayor  of  Richmond,  under  which  the  city 
accepts  from  the  Medical  College  of  Virginia  the  loan  of  the 
Virginia  Hospital  for  a  period  of  not  to  exceed  ten  years.  The 
building  is  to  be  used  as  a  municipal  hospital  until  the  city 
shall  erect  one  of  its  own.  A  second  ordinance  authorizes 
the  expenditure  of  $2,600  for  immediate  repairs,  and  the  build¬ 
ing  is  expected  to  be  ready  to  receive  patients  February  15. 


GENERAL 

Tri-State  Association  to  Meet— The  sixteenth  annual  ses¬ 
sion  of  the  Tri-State  Medical  Association  of  the  Carolinas  and 
Virgina,  will  be  held  in  Wilmington,  N.  C.,  February  18  and  19. 

Tri-State  Society  Meeting.— The  fortieth  semi-annual  meet¬ 
ing  of  the  Northern  Tri-State  Medical  Association  of  Michigan, 
Indiana  and  Ohio,  was  held  in  Kalamazoo,  January  13.  Lima, 
Ohio,  was  selected  as  the  next  place  of  meeting. 

Bequests  and  Donations.— The  following  bequests  and  dona¬ 
tions  has  recently  been  announced: 

Medford  Sanitarium,  Medford,  L.  \.,s  N.  Y.,  an  endowment  of 
$100. 000  from  an  anonymous  source. 

'  Tuberculosis  Preventorium  for  Children.  Farmingdale,  N.  J.,  a  con¬ 
tingent  donation  of  $1,C00  from  Jacob  Schifif. 

New  York  Homeopathic  Medical  College,  New  York  City,  a  dona¬ 
tion  of  $25,000  for  research  work  in  cancer. 

French  Investigation  of  Postgraduate  Instruction  in  the 
United  States. — The  minister  of  public  instruction  of  France 
has  appointed  Dr.  Gustav  Monod,  a  member  of  the  famous 
French  Huguenot  family,  to  report  on  postgraduate  instruc¬ 
tion  in  medicine  in  England  and  in  the  United  States.  Dr. 
Monod  will  sail  for  New  York  by  the  Savoie  on  February  7 
and  may  be  addressed  care  of  the  American  Express  Company, 
New  York.  Dr.  Monod  has  investigated  medical  conditions 
in  Paris,  and  while  here  he  will  probably  deliver  one  or 
more  addresses  on  this  topic. 

Monument  to  Daniel  A.  Carrion  Proposed.— At  the  sixth 
Medical  Pan-American  Congress  held  in  Lima  on  Nov.  11, 
1913,  a  resolution  was  adopted  to  the  effect  that  a  monu¬ 
ment  be  erected  to  the  martyr  of  the  medical  science  of 
Peru,  Daniel  A.  Carrion.  The  cost  is  to  be  defrayed  from  the 
proceeds  of  subscriptions  made  by  the  American  nations  rep¬ 
resented.  Heads  of  the  various  delegations  were  charged  with 
obtaining  subscriptions  in  their  respective  countries.  For  the 
United  States,  subscriptions  should  be  sent  to  Lieut.  Col. 
Charles  F.  Mason,  Medical  Corps,  U.  S.  Army,  Ancon  Hospital, 
Ancon,  C.  Z. 

Trichinosis. — A  number  of  cases  of  trichinosis  have  been 
reported  from  near  Thomasville,  N.  C.,  with  one  fatality.  The 
disease  was  traced  to  a  single  hog,  the  meat  from  which  it 
is  said  was  not  thoroughly  cooked  before  being  eaten.  No 
other  instances  of  the  disease  in  that  section  have  been  noted 
and  it  is  thought  the  hog  became  infected  from  scraps  of 
western  meat  fed  with  garbage.  No  cases  arose  among  those 
eating  the  western  pork  because  it  was  well  cooked.  Two 
death's  are  reported  from  trichinosis  at  Stetsonville,  Taylor 
County,  Wis.  Eleven  persons  are  said  to  have  been  afflicted 
with  the  disease,  due  to  eating  raw  pork. 

FOREIGN 

International  Congress  of  Spanish-Speaking  Physicians. — 

This  meeting,  the  first  of  its  kind,  is  to  be  held  at  Paris 
during  the  last  half  of  April,  1914.  Membership  in  the  con¬ 
gress  is  open  to  all  qualified  physicians,  but  Spanish  will  be 
the  only  language  used.  The  committee  of  organization  is 
headed  by  Dr.  A.  F.  Caro  and  includes  Prof.  Ramon  y  Cajal 
and  Dr.  A.  Pulido,  editor  of  the  Siglo  Medico,  all  of  Madrid. 

International  Congress  of  Ophthalmology.— As  already 
announced,  the  twelfth  International  Congress  of  Ophthalmol¬ 
ogy  is  to  be  held  at  St.  Petersburg,  Aug.  10  to  Aug.  15,  1914. 
The  committee  for  the  United  States  includes  Dr.  G.  E. 
de  Schweinitz,  1705  Walnut  Street,  Philadelphia;  Dr.  E.  E. 
Blaauw,  Buffalo;  Dr.  A.  Knapp,  New  York;  Dr.  A.  Barkan, 
San  Francisco,  and  Dr.  W.  H.  Luedde,  St.  Louis.  The  subjects 
appointed  for  discussion  are  etiology  of  trachoma,  and  nutri¬ 
tion  of  the  eye.  Further  particulars  may  be  obtained  from 
the  secretary"  of  the  congress,  Dr.  T.  Germann,  Ophthalmic 
Hospital,  Mochowaja  38,  St.  Petersburg,  Russia,  or  from  mem¬ 
bers  of  the  American  committee. 

Other  Deaths  in  the  Profession  Abroad. — Dr.  A.  G.  del  Valle, 

dean  of  the  profession  in  Cuba,  aged  99. - A.  d’Antona, 

professor  of  surgery  at  Naples.  An  account  of  the  sensational 
law-suit  brought  against  him  in  1904  and  his  acquittal  was 
given  in  The  Journal,  March  19,  1964.  He  found  conditions 
inoperable,  as  anticipated,  in  a  liver  affection  and  left  two 
hemostatic  forceps  and  gauze  sponges  in  the  wound,  removing 
the  forceps  and  some  of  the  sponges  the  next  day,  then 
leaving  the  case,  as  usual,  to  his  assistants  for  further  care. 
At  necropsy  not  long  afterward  a  gauze  tampon  was  found 
in  the  body  and  the  family  instituted  criminal  proceedings. 
The  final  trial  was  before  the  senate  of  the  realm  which 
resolved  itself  into  the  supreme  tribunal  for  the  purpose  as 
Professor  d’Antona  was  a  member  of  the  senate. 
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CANADA 

Personal. — Dr.  George  R.  McDonagh.  Toronto,  lias  sailed 

foi  Panama  and  Barbadoes. - Dr.  Kennedy  Mcllwraith, 

Toronto,  has  gone  to  Naples. - Lieut. -Col.  George  Sterling 

Rj  erson,  M.D.,  Toronto,  has  been  elected  president  of  the 

Red  Cross  Society  in  Canada. - Dr.  Augusta  Stowe-Gullen 

has  been  reelected  president  of  the  ladies’  board  of  the  Western 
Hospital,  Toronto. 

Medical  Practice  Act  of  Saskatchewan.— An  attempt  has 
been  made  surreptitiously  in  the  legislature  of  Saskatchewan 
to  alter  and  amend  the  medical  practice  act  of  that  province. 
It  was  all  but  lobbied  through  when  it  was  quite  accidentally 
discovered  and  then  the  College  of  Physicians  and  Surgeons 
made  representations  to  the  government  to  the  effect  that 
they  received  assurances  that  the  bill  would  not  be  proceeded 
with.  One  of  the  proposed  amendments  was  as  follows:  Per¬ 
sons  registered  under  the  provisions  of  this  act  shall  be 
restricted  to  the  practice  of  that  class  or  classes  of  practice 
only  for  which  they  are  certified  to  be  qualified  and  for  which 
they  are  registered  under  this  act.  Another  proposed  amend¬ 
ment  gave  the  whole  scheme  away:  All  examinations  of  candi¬ 
dates  for  permission  to  practice  medicine,  surgery,  midwifery, 
homeopathy,  osteopathy,  chiropractics,  in  the  province  of 
Saskatchewan  shall  be  under  the  control  of  the  University  of 
Saskatchewan,  the  examiners  for  this  purpose  being  appointed 
by  the  council  of  the  university  subject  to  the  approval  of  the 
senate. 

Montreal  Mortality. — The  total  number  of  deaths  in  Mon¬ 
treal  in  1913  numbered  11,097,  or  21.7  per  1,000.  The  returns 
show  an  increase  over  1912  of  1,412.  The  diseases  chiefly 
contributing  to  the  deaths  were  tuberculosis,  scarlet  fever, 
diphtheria  and  typhoid.  Tuberculosis  carried  off  1,073  people, 
an  average  of  210  per  100,000,  or  three  less  per  100,000  than 
in  1912.  The  average  by  years  for  the  past  five  years,  per 
100,000,  was  as  follows:  1909,  189;  1910,  214;  1911,  194; 
1912,  213;  1913,  210.  From  scarlet  fever,  184  died  as  against 
80  in  1912,  and  there  was  no  epidemic  in  1913.  The  records 
for  this  disease  for  the  past  five  years  were  as  follows :  1909, 
27  per  100,000;  1910,  27;  1911,  16;  1912,  17;  1913,  36. 
Diphtheria  claimed  173  people  as  compared  with  77  in  1912. 
For  the  past  five  years  the  average  for  100,000  has  been  in 
1909,  26;  1910,  30;  1911,  29;  1912,  16;  1913,  34.  Typhoid 
caused  106  deaths,  or  21  per  100,000,  or  2  per  100,000  more 
than  in  1912.  The  figures. for  this  disease  for  the  past  five 
years  show  that  the  quality  of  Montreal’s  drinking  water  has 
been  steadily  improving:  In  1909,  49  per  100,000;  1910,  43; 
1911,  26;  1912,  19;  1913,  21.  The  new  medical  officer  of 
health.  Dr.  Boucher,  is  planning  for  a  complete  reorganiza¬ 
tion  of  the  department  of  health,  and  considerable  additions 
will  be  made  to  the  staff  including  food  and  sanitary 
inspectors. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Jan.  17,  1914. 

A  State  Medical  Service 

In  previous  letters  to  The  Journal  it  was  shown  that  while 
the  national  insurance  act  was  on  the  whole  working  smoothly 
and  with  astonishingly  few  complaints,  considering  the  magni¬ 
tude  of  the  service,  there  were  still  many  defects.  It  was 
also  pointed  out  that  some  reformers  were  advocating,  as  a 
great  improvement  on  the  insurance  system,  a  national  medi¬ 
cal  service  in  which  the  physicians  would  be  employed  entirely 
by  the  state,  and  not  only  the  workers  would  be  entitled  to 
attendance  as  at  present,  but  also  their  dependents.  This 
would  mean  that  the  state  would  provide  medical  attendance 
for  the  greater  part  of  the  population  and  convert  the  medi¬ 
cal  profession  into  a  civil  service.  There  are  indications  that 
the  insurance  act  is  only  a  beginning  and  that  some  such  sys¬ 
tem  will  eventually  be  adopted;  but  the  conservative  character 
of  the  nation  renders  it  probable  that  the  change  will  be 
brought  about  gradually.  An  important  pronouncement  on  the 
subject  has  been  made  by  Sir  John  Collie,,  medical  examiner 
to  the  London  County  Council  and  member  of  the  Joint  and 
Advisory  Committee  on  Insurance  (a  committee  consisting  of 
physicians  and  laymen  appointed  to  advise  the  government  on 
questions  which  arise  in  connection  with  the  insurance  act). 
As  he  always  has  been  a  supporter  of  the  act  and  a  friend  of 
the  government,  his  views  are  all  the  more  important  and 
likely  to  foreshadow,  to  some  extent  at  least,  the  official  atti¬ 
tude.  In  a  lecture  delivered  under  the  auspices  of  the  Faculty 
of  Insurance  he  said  that  after  the  year’s  experience  with  the 
act  it  was  possible  to  call  attention  to  certain  revealed  defects 
which  he  classified  thus:  defects  in  the  act  itself;  defects  in 
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local  administration,  and  defects  inherent  in  the  administra¬ 
tion  of  the  panel  system. 

lhe  first  mistake  was  to  set  up  an  entirely  new  body  to 
administer  the  act.  We  have  already  too  many  bodies  to  deal 
with  medical  matters,  and  what  is  needed  is  coordination, 
lhe  amalgamation  of  government  medical  services  must  come, 
and  the  Local  Government  Board  was  the  proper  authority  to 
deal  with. this  act.  It  would  have  enabled  us  to  unite  the  two 
branches  of  clinical  and  preventive  medicine.  Another  mis¬ 
take  was  the  creation  of  four  commissions  and  the  setting  up 
of  local  insurance  committees,  “since  local  government  is 
already  suffering  from  a  multiplication  of  bodies.”  In  central 
administration  the  policy  of  the  commissioners  in  dealing 
with  outside  bodies  has  too  often  taken  the  line  of  least  resist¬ 
ance  and  yielded  to  demands  they  should  have  ignored.  For 
the  generous  capitation  sum  of  $1.75  for  medical  treatment  he 
thought  that  the  commissioners  should  have  demanded  a  com¬ 
plete  service,  they  took  a  disastrous  step  in  limiting  “ade¬ 
quate  treatment”  to  what  could  be  done  by  a  physician  of  ordi¬ 
nary  skill  and  competence.  If  economical  and  equitable  arrange¬ 
ments  had  been  made  the  physicians  would  have  been  amply 
paid  and  there  would  have  been  money  to  meet  extra  demands. 

Dealing  with  defects  in  the  panel  system  he  summarized 
them  thus:  1.  There  is  no  selection  of  physicians  to  serve  on 
the  panel.  This  is  a  tremendous  mistake;  a  large  number  of 
physicians  with  very  inferior  attainments  wished  to  put  down 
their  names,  and  many  of  them  have  now  large  numbers  of 
insured  persons  on  their  list3. 

2.  There  is  competition  between  physicians  for  patients. 
This  is  the  greatest  objection  to  the  panel  system.  It  placed 
a  premium  on  advertising,  the  “bedside  manner,”  and  readi¬ 
ness  to  give  certificates  of  incapacity  for  work  led  to  abuse. 
Much  of  the  oversickness  is  due,  especially  among  women,  to 
genuine  ill  health,  but  there  is  a  lot  of  real  malingering. 
3.  There  are  too  many  patients  on  the  doctor’s  list.  No  phy¬ 
sician  should  be  allowed  to  have  more  than  a  specified  num¬ 
ber  of  patients.  “Lightning  diagnosis”  is  a  glaring  defect  of 
the  panel  system.  4.  Owing  to  the  absence  of  modern  methods 
of  scientific  diagnosis,  treatment  is  inadequate.  The  great  bulk 
of  the  money  provided  under  the  act  is  going  in  the  treatment 
of  minor  ailments;  much  of  it  is  hardly  more  than  first  aid. 
If  a  person  needs  more  than  elementary  treatment,  it  seems 
that  he  is  entitled  only  to  be  informed  of  the  fact;  he  must 
make  his  arrangements  for  treatment.  In  Germany  full  treat¬ 
ment  is  recognized  as  being  the  most  economical  in  the  long 
run.  5.  The  list  of  appliances  is  cut  down  to  the  barest  pos¬ 
sible  minimum.  Trusses,  for  example,  were  nearly  always  pro¬ 
vided  by  the  old  friendly  societies  but  are  not  included  in  the 
list. 

Sir  John  Collie’s  remedy  for  this  is  a  national  medical  serv¬ 
ice.  “We  must  have  an  altogether  higher  conception  of  what 
is  a  national  and  adequate  system.  The  pill  and  potion  treat¬ 
ment  ought  to  have  gone  forever.”  The  new  knowledge  in 
medicine  should  be  within  the  reach  of  every  one.  Hospitals, 
medical  officers  of  health,  consultants  and  others  were  now 
“practically  ignored.”  If  a  really  complete  service  were  devised 
the  objection  to  the  act  would  disappear.  The  government 
should  take  a  bold  step  and  establish  a  national  state  medical 
service.  Such  a  service  should  cover  all  the  dependents  of 
insured  persons,  and  it  should  be  extended  to  every  man, 
woman  and  child  of  the  indigent  classes.  It  should  be  com¬ 
plete;  it  must  provide  every  sort  of  treatment  that  is  required. 
Payment  should  be  by  fixed  salary;  admission  to  the  service 
should  be  by  examination;  administration  should  be  both  cen¬ 
tral  and  local.  A  national  service  would  cost  far  less  per  head 
than  the  present  system.  Such  a  system  should  be  started  at 
■once  in  those  areas  in  which  at  present  the  panel  physicians 
are  overworked. 

Preventive  Medicine  in  India 

The  annual  report  of  the  Bombay  Bacteriological  Labor¬ 
atory  for  1912,  which  has  just  been  issued,  shows  that  dur¬ 
ing  the  year  700,000  doses  of  antiplague  vaccine  have  been 
manufactured  and  distributed  to  China,  Africa  and  Java,  as 
well  as  to  many  places  in  India.  Investigations  into  the 
cause,  prevention  and  treatment  of  a  number  of  diseases  have 
also  been  undertaken.  A  large  number  of  statistics  have  been 
collected  which  again  emphasize  the  advantage  of  inoculation 
in  plague.  Poisons  for  destroying  rats  have  been  tested  and 
experiments  have  been  made  to  ascertain  the  most  efficient 
means  for  preventing  the  transfer  of  plague  infection  in  grain 
from  Bombay  to  other  ports,  especially  on  the  Persian  Gulf, 
where  plague  is  said  to  have  been  conveyed  in  steamers  carry¬ 
ing  rice  from  Bombay.  An  investigation  into  the  prevalence 
of  tuberculosis  among  cattle  in  Bombay  is  particularly  note¬ 
worthy.  A  hundred  samples  of  milk  collected  from  cows  iu 
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Bombay  have  been  examined  for  the  presence  of  the  tubercle 
bacillus,  with  negative  results,  so  that  it  appears  that  tubercu¬ 
losis  in  cattle  in  Bombay  is  extremely  rare.  An  inquiry  into 
the  breeding-places  in  Bombay  and  Karachi  of  stegomyia 
mosquitoes  has  been  made.  Both  the  climate  and  the  trade  of 
the  port  of  Bombay  are  favorable  for  the  introduction  and 
spread  of  y allow  fever;  the  Panama  Canal  is  about  to  be 
opened  for  traffic,  and  the  ports  of  the  Far  East  may  become 
infected  as  a  result  of  the  increased  trade  with  the  endemic 
home  of  yellow  fever.  It  seems  necessary,  therefore,  to  take 
every  precaution  to  prevent  the  introduction  of  the  disease  and 
to  diminish  the  number  of  breeding-places.  In  attempting  to 
eradicate  disease  in  India  the  great  difficulties  still  to  be 
overcome  are  the  ignorance  and  prejudices  of  the  people.  An 
interesting  experience  at  Thana  is  recorded  in  connection  with 
guinea- worm:  A  dilapidated  well  was  found  to  be  the  source 
of  the  trouble.  The  villagers  were  offered  the  assistance  of 
the  district  board  to  have  their  well  put  in  order.  They  not 
cnlv  refused  this  offer  but  made  no  attempts  to  effect  any 
repairs  themselves.  So- indifferent  were  these  people  that  they 
did  not  object  to  the  village  youths  bathing  in  the  well,  and  its 
contents,  barely  sufficient  to  fill  a  bath-tub,  were  their  only 
source  of  drinking-water.  A  proposal  has  been  put  forward 
to  build  a  new  well  and  to  protect  it  from  contamination,  but 
it  remains  to  be  seen  if  these  villagers  will  abandon  their  old 
well  and  take  advantage  of  the  purer  water  in  the  new  one. 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Jan.  16,  1914. 

Death  of  Dr.  Jeanne 

Dr.  Jeanne,  editor  in  chief  of  the  Concours  medical,  has  just 
died  suddenly.  Formerly  a  naval  physician,  he  had  devoted 
himself  almost  exclusively  for  some  years  to  the  defense  of 
the  interests  of  the  medical  profession.  He  had  contributed  in 
particular  to  the  creation  of  the  Mutuality  medicale  profes- 
sionelle,  and  to  a  number  of  other  similar  societies  patronized 
by  the  Concours  medical. 

Law-Suit  between  Dr.  Doyen  and  an  Assistant 

In  April,  1911,  Dr.  Miette  entered  Dr.  Doyen’s  clinic  as  an 
assistant  and  consultant.  December  2  Dr.  Doyen  dismissed 
him  without  previous  notice.  Dr.  Miette  brought  suit  for  500 
francs  ($100),  representing  10  per  cent,  of  the  gross  receipts 
of  the  clinic  for  a  month,  alleged  to  be  due  him,  and  for  4,500 
francs  ($900)  damages  for  his  abrupt  dismissal.  He  was 
unable,  however,  to  furnish  proof  of  an  agreement  relative  to 
a  percentage,  which  was  denied  by  Dr.  Doyen.  In  the  matter 
of  damages  for  sudden  dismissal,  the  court  decided  against  Dr. 
Miette  on  the  ground  that  there  is  no  custom  which  requires 
a  physician  to  give  his  assistant  notice  of  dismissal,  and  that 
a  physician  who  gives  his  services  for  certain  consecutive  hours 
of  the  day  to  a  clinic  near  his  home,  and  who  can  therefore 
retain  his  practice,  cannot  be  placed  on  the  same  basis  as  an 
employee  whom  a  discharge  deprives  of  all  occupation,  and  who 
is  therefore  entitled  to  notice  before  dismissal. 

Personal 

At  its  meeting  January  13,  the  Academie  de  medecine 
elected  M.  Daniel  Berthelot  a  member  in  the  section  of  phar¬ 
macy,  to  take  the  place  of  M.  Yvon,  deceased.  The  new  mem¬ 
ber  is  a  son  of  the  famous  chemist,  Marcellin  Berthelot,  and  a 
professor  at  the  Ecole.  superieure  de  pharmacie  de  Paris. 

BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Jan.  10,  1914. 

Personal 

Privat-Docent  Dr.  Adam  has  been  appointed  successor  of 
the  deceased  Professor  Kutner  as  director  of  the  Kaiserin 
Friedrich-Haus,  the  headquarters  for  medical  postgraduate 
work. 

On  the  occasion  of  the  birthday  of  the  new  king  of  Bavaria, 
Professors  Friedrich  von  Muller  and  von  Gruber  of  Munich, 
received  the  title  privy  counselor,  which  carries  with  it  the 
title  of  excellence. 

Protest  Against  the  International  Congress  of  Ophthal¬ 
mology  at  St.  Petersburg 

As  the  readers  of  The  Journal  must  know,  foreign  phy¬ 
sicians  of  the  Jewish  faith  are  allowed  to  enter  Russia  only 
by  special  permission  of  the  government  —  a  permission  which 
is  accorded  only  in  exceptional  cases,  and  for  a  short  period. 


In  order  that  Jewish  physicians  may  not  be  excluded  from 
international  medical  congresses,  such  an  exceptional  permit 
has  generally  been  granted  by  the  government  for  each  meet¬ 
ing;  and  by  this-  means  it  was  possible  for  Jews  to  take  part 
in  the  International  Medical  Congress  held  in  Moscow  about 
ten  years  ago,  as  well  as  in  the  International  Congress  of 
Gynecology  which  took  place  last  year. 

Each  time  earnest  protests  were  publicly  made  against  such 
an  uncivilized  discrimination  against  Jewish  physicians.  At 
the  time  of  the  International  Medical  Congress  the  protest  was 
made  by  the  congress  itself,  on  the  motion  of  Rudolf  \  ircliow. 
As  the  same  procedure  is  to  be  repeated  on  the  occasion  of  the 
International  Congress  of  Ophthalmology,  which,  according  to 
the  present  plans,  is  to  be  held  in  St.  Petersburg  in  August, 
the  well-known  Professor  IJirschberg  of  this  city  has  pub¬ 
lished  a  statement  declaring  that  in  view  of  this  humiliating 
exception  he  will  not  attend  the  congress,  and  he  requests  his 
colleagues  to  absent  themselves  as  well.  The  president  of  the 
Belgian  Ophthalmologic  Society  has  already  published  a  sharp 
protest  to  the  same  effect,  and  it  seems  as  if  the  meeting  of 
the  congress  might  be  endangered  in  this  way.  Such  an  out¬ 
come  would  be  exceedingly  regrettable  for  the  sake  of  our  Rus¬ 
sian  colleagues,  who  are  entirely  innocent  of  the  inimical  atti¬ 
tude  of  their  government  toward  civilization;  but  it  would 
be  a  generally  approved  reprimand  to  the  Russian  government, 
which  probably  would  be  made  to  feel  that  eventually  it  must 
rise  to  the  plane  of  European  civilization  if  it  cares  to  main¬ 
tain  further  international  relations. 

The  excitement  caused  by  the  action  of  the  Russian  govern¬ 
ment  in  this  matter  has  been  considerably  heightened  by  the 
recent  treatment  of  the  noted  psychiatrist,  Bechterew. 
Bechterew  made  a  thorough  and  correct  report  regarding  the 
recent  trial  for  ritual  murder  in  Kiev,  which,  however,  was 
opposed  to  that  given  by  the  fanatical  Sikorski,  who  is 
probably  himself  suffering  from  a  senile  psychosis.  The 
report  of  Bechterew  was  markedly  unsatisfactory  to  the  prose¬ 
cution.  On  account  of  this  report,  Bechterew  has  been  deprived 
of  his  office  and  removed  from  the  management  of  the  insti¬ 
tute  which  was  founded  by  him. 

In  view  of  such  censorship  of  science  and  its  representatives, 
many  people  have  justly  reached  the  opinion  that  a  country 
which  has  a  government  of  this  kind  at  its  head  io  not  yet 
fit  for  international  scientific  congresses. 

Industrial  Insurance 

As  expected,  the  representatives  of  -physicians  and  of  the 
insurance  societies  reached  a  settlement  at  the  meeting  called 
by  the  government  for  December  28.  That  the  concession  was 
not  easy  for  medical  men  was  evident  not  only  from  the 
length  of  the  discussions  (over  seven  hours)  but  also  from  the 
fact  that  there  were  a  considerable  number  of  votes  against 
the  agreement.  Many  among  the  general  mass  of  the  pro¬ 
fession  will  not  be  pleased  with  the  arrangements  made  with 
the  insurance  societies,  and  very  many  will  not  be  pleased  with 
the  individual  provisions  of  the  contract,  but  it  is  plain  that 
peace  with  moderate  concessions  is  always  better  than  a  war 
in  which  even  the  winner  will  suffer  much  loss.  It  must 
be  remembered  that  tnere  are  a  large  number  of  physi¬ 
cians  whose  whole  income  is  derived  from  insurance  prac¬ 
tice  and  who  in  the  event  of  a  conflict  would  need  support 
from  the  Leipsic  League.  It  must  not  be  assumed  that  with 
the  signing  of  the  contract  every  occasion  of  disagreement  is 
removed.  Aside  from  the  fact  that  a  number  of  the  provisions 
are  not  entirely  clear  and  need  an  agreement  from  both  sides 
as  to  their  interpretation,  there  are  many  branch  organiza¬ 
tions  on  both  sides  that  will  not  follow  the  general  contract, 
but  will  make  special  agreements  suitable  to  their  special  cir¬ 
cumstances.  Such  statements  have  already  been  made  by 
many  insurance  societies.  One  of  the  chief  points  of  dispute 
is  the  position  of  those  physicians  who  have  made  definite  con¬ 
tracts  with  the  insurance  societies  after  the  termination  of 
the  contracts  between  these  societies  and  the  insurance  phy¬ 
sicians  who  previously  served  them.  These  physicians  are 
evidently  able  to  enforce  their  contracts  or  secure  some  com¬ 
pensation.  In  previous  conflicts  the  Leipsic  League  has  under¬ 
taken  to  bear  the  cost  of  such  a  settlement.  In  the  present 
case,  however,  it  is  distinctly  stated  in  the  agreement  that 
while  the'  Leipsic  League  undertakes  the  burden  of  paying  the 
necessary  compensation,  the  insurance  societies  must  gradu¬ 
ally  recompense  the  league. for  half  of  the  expense  by  raising 
their  dues  about  1.5  cents  (5  pfennig).  As  this  amounts  to 
a  considerable  sum  (it  is  estimated  at  about  $250,000  (1,000,- 
000  marks),  it  is  evident  that  not  all  the  societies  are  pre¬ 
pared  to  undertake  such  expenses  which  they  do  not  believe 
they  ave  bound  to  share. 
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Marriages 


Jacoo  R.  Brite,  M.D.,  Cincinnati,  Ohio,  to  Miss  Theresa 
Cerwinski,  botli  of  Cincinnati,  in  Louisville,  January  2. 

Anne  I.  Murphy,  M.D.,  and  Mr.  Arthur  Belding  Reed,  both 
of  Michigan  City,  Ind.,  at  Oak  Park,  Ill.,  August  19. 

Carl  Henry  Wachenfeld,  M.D.,  to  Miss  Lillian  Sauers, 
both  of  St.  Louis,  at  Maplewood,  Mo.,  January  13. 

John  Clarence  Lindsay,  M.D.,  Chicago,  to  Miss  Mabel 
Violet  Baldwin,  of  Bloomington,  III.,  January  20. 

Harold  Otto  von  der  Lieth,  M.D.,  to  Miss  Eza  Eugenie 
Sarthon,  both  of  San  Francisco,  January  14. 

AN  ylie  C.  Johnson,  M.D.,  Canton,  N.  C.,  to  Miss  Nancy 
Leftain  of  Asheville,  N.  C.,  January  1. 

TnoMAS  M.  Barnett,  M.D.,  Dothan,  Ala.,  to  Miss  Agnes 
Bellamy  of  Florence,  Ala.,  January  6. 

Clarence  C.  Holman,  M.D.,  to  Miss  Beulah  Babb  Crews, 
both  of  Effingham,  Ill.,  January  17. 

Joseph  Bernard  Winnick,  M.D.,  to  Miss  Bessie  Papes,  both 
of  St.  Paul,  Minn.,  November  18. 

Frank  Edgar  Simons,  M.D.,  to  Miss  Helen  Sloan,  both  of 
Canajoliarie,  N.  Y.,  January  13. 

Timothy  .T.  Dwyer,  M.D.,  to  Miss  Flannigan,  both  of  Omaha, 
Neb.,  January  7. 


Deaths 


John  Spears  Dorset,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1804;  a  surgeon  in  the  Confederate  service  and 
consul  in  London  for  the  Confederate  States  during  the  Civil 
War;  at  one  time  associate  editor  of  the  Texas  Medical 
Journal;  died  at  his  home  in  Bonham,  Tex.,  December  7, 
aged  75. 

Philo  Milton  Jewell,  M.D.  University  of  Michigan,  Ann 
Arbor,  1873;  a  Fellow  of  the  American  Medical  Association; 
formerly  a  member  of  the  Iowa  legislature;  who  was  operated 
on  last  summer,  died  at  his  home  in  Decorah,  January  8, 
aged  65. 

James  T.  Graves,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1857 ;  a  member  of  the  North  Carolina  state  legisla¬ 
ture  in  1893,  and  for  many  years  a  practitioner  of  Wilson; 
died  at  his  home  near  Stantonsburg,  N.  C.,  January  7, 
aged  78. 

Elias  Bruce  Earhart,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1890;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  Board  of  Health  of  Saltsburg,  Pa.; 
died  at  his  home  in  that  city,  January  8,  from  septicemia, 
aged  55. 

Albert  A.  Fitts,  M.D.  Howard  University,  Washington,  D.  C., 
1878,  of  Batavia,  Ill.;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  local  surgeon  for  the  Chicago  and  Northwestern  Rail¬ 
way  Co.;  died  in  St.  Petersburg,  Fla.,  January  5,  aged  60. 

James  P.  Buck,  M.D.  Jefferson  Medical  College,  1879;  form¬ 
erly  a  member  of  the  Illinois  State  Medical  Society;  a  sur¬ 
geon  in  the  Servian  Army  during  the  war  with  Bulgaria  in 
1883;  died  at  his  home  in  Chicago,  January  17,  aged  57. 

Joseph  Longworth  Anderson,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1875;'  formerly  of  Cincinnati;  who 
had  been  ill  for  several  weeks  in  Johns  Hopkins  Hospital, 
Baltimore;  died  in  that  city,  January  9,  aged  62. 

Harry  P.  Mera,  M.D.  University  of  Dublin,  Ireland,  1858; 
Hahnemann  Medical  College,  Philadelphia,  1870;  for  more  than 
30  years  a  practitioner  of  Detroit;  died  at  the  home  of  his 
son  in  Santa  Fe,  N.  M.,  January  6,  aged  78. 

Staley  E.  Young,  M.D.  Baltimore  Medical  College,  1893; 
a  member  of  the  Medical  Society  of  Virginia;  surgeon  for  the 
General  Chemical  Company  at  Gossan  Mines,  Va. ;  died  at  that 
place,  January  9,  from  meningitis,  aged  51. 

Rudolph  Braun,  M.D*  College  of  Physicians  and  Surgeons, 
New  York  City,  1883;  for  10  years  medical  inspector  in  the 
public  schools  of  Newark,  N.  J.;  died  in  his  home  in  that 
city,  January  9,  from  pneumonia,  aged  62. 

Erastus  W.  Mills,  M.D.  Medical  College  of  Ohio;  Cincinnati, 
1S59;  surgeon  of  volunteers  during  the  Civil  War,  and  a 
1  ioneer  practitioner  of  Portland,  Ore.;  died  at  his  home  in 
Ilood  River  Valley,  October  28,  aged  86. 


Milo  E.  Park,  M.D.  Western  Reserve  University,  Cleveland, 
1884;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania;  county  physician  of  Clearfield  County;  died  at  his 
home  in  Westover,  January  3,  aged  54. 

Charles  Rector  Merriman,  M.D.  Western  Reserve  Medical 
College,  Cleveland,  Ohio,  1858;  for  many  years  a  member  of 
the  Summit  County  Medical  Society;  died  at  his  home  in 
Akron,  Ohio,  January  9,  aged  84. 

George  B.  Campbell,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1892;  of  Port  Orchard,  Wash.;  died  suddenly 
while  making  a  professional  call  near  that  place,  January  5, 
from  heart  disease,  aged  66. 

Charles  Samuel  Hosmer,  M.D.  Rush  Medical  College  1893; 
University  of  Michigan,  Ann  Arbor,  1901 ;  a  Fellow  of  the 
American  Medical  Association;  died  at  his  home  in  Portland, 
Ore.,  December  9,  aged  48. 

Thomas  M.  Zane,  M.D.  Missouri  Medical  College,  St.  Louis, 
1877;  a  Fellow  of  the  American  Medical  Association;  of  Osage 
City,  Kan.;  died  in  a  hospital  at  Emporia,  January  10,  from 
nephritis,  aged  61. 

T.  W.  Fraser,  M.D.  Western  University,  London,  Ont.,  1886; 
for  20  years  a  resident  of  Mexico;  died  at  his  home  on  the 
Kingsland  Road,  Varina  District,  Va.,  December  31,  aged  47. 

John  M.  Dee,  M.D.,  University  of  Buffalo,  1869;  College  of 
Physicians  and  Surgeons  of  Toronto,  Ont.,  1872;  of  Stamford, 
Ont.;  died  in  Niagara  Falls,  Ont.,  December  2,  aged  80. 

Charles  White,  M.D.  Rush  Medical  College,  1864;  for  57 
years  a  practitioner  of  Chicago;  a  member  of  the  Illinois  State 
Medical  Society;  died  at  his  home,  January  21,  aged  82. 

Charles  F.  Spademan,  M.D.  Detroit  College  of  Medicine,  1892; 
a  Fellow  of  the  American  Medical  Association;  died  at  his 
home  in  Detroit,  January  4,  from  pneumonia,  aged  49. 

William  G.  Graham,  M.D.  New  York  Homeopathic  Medical 
College,  1866;  a  pioneer  resident  of  Cowley  County,  Kan.; 
died  at  his  home  in  Winfield,  January  2,  aged  73. 

Ormond  Erly  Hutchins,  M.D.  Keokuk  Medical  College,  Col¬ 
lege  of  Physicians  and  Surgeons,  1906;  died  at  his  home  in 
Warsaw,  Ill.,  January  7,  from  pneumonia,  aged  28. 

Diogenes  Chase,  M.D.  Bellevue  Hospital  Medical  College, 
1869;  a  veteran  of  the  Civil  War;  died  at  his  home  in  Morris- 
ville,  N.  Y.,  January  7,  from  rheumatism,  aged  70. 

Duncan  McAlpine,  M.D.  University  of  Toronto,  Ont.,  1893; 
L.  R.  C.  P.  Edinburgh,  1894;  died  at  his  home  in  Grand  Haven, 
Mich.,  January  3,  from  pneumonia,  aged  44. 

John  M.  Fitch  (license,  Nebraska,  1891)  for  more  than  25 
years  a  practitioner  of  Doniphan,  Neb.;  died  at  a  hospital  in 
Grand  Island,  Neb.,  December  25,  aged  77. 

William  Harry  Harvey,  M.D.  Medico-Chirurgical  College, 
Philadelphia,  1905;  died  at  his  home  in  Wilkinsburg,  Pa., 
January  6,  from  pleuropneumonia,  aged  33. 

Frank  S.  Woolfolk,  M.D.  Washington  University,  Baltimore, 
1877;  a  member  of  the  Medical  Society  of  Virginia;  died  at 
his  home  near  Louisa,  January  3. 

William  Odell  Robinson  (license,  Ontario,  1869);  for  45 
years  a  practitioner  of  St.  Jacob’s,  Ont.;  died  in  his  home  in 
that  village,  November  1,  aged  86. 

John  Thomas  Kelley,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Boston,  1900;  died  at  his  home  in  Bridgewater,  Mass., 
December  29,  aged  38. 

Henry  Frederick  Mueller,  M.D.  Kentucky  School  of  Medi¬ 
cine,  Louisville,  1889;  died  at  his  home  in  Sauk  City,  Wis., 
November  23,  aged  53. 

William  T.  Pulliam,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1882;  of  Tuscola,  Ill.;  died  in  Tolono,  Ill.,  November  30, 
aged  63. 

William  Roy  Genung,  M.D.  New  York  University,  New  York 
City,  1852;  died  at  his  home  in  Fort  Branch,  Ind.,  January  4, 
aged  87. 

Dascom  A.  Farrington,  M.D.  University  of  Buffalo,  N.  Y., 
1863;  died  at  his  home  in  Holland,  N.  Y.,  December  30,  aged  76. 

Henry  Flood,  M.D.  Bellevue  Hospital  Medical  College,  1874; 
died  at  his  home  in  Elmira,  N.  Y.,  about  December  30,  aged  62. 

John  J.  Kirksey,  M.D.  Medical  College  of  Georgia,  Augusta, 
1888;  died  at  his  home  in  Saluda,  S.  C.,  November  20,  aged  59. 

Samuel  E.  Newton  (license,  Utah,  five  years’  practice,  1894)  ; 
died  at  his  home  in  Salt  Lake  City,  December  29,  aged  86. 

D.  H.  Key,  M.D.  New  Orleans  School  of  Medicine,  1860; 
died  at  his  home  in  Monroe,  La.,  December  7. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


CASE’S  RHEUMATIC  SPECIFIC 
Sodium  Salicylate  as  a  Wonder  Worker 

“Case’s  Rheumatic  Specific  is  not  to  be  compared  with  any 
other  treatment  or  medicine  for  Rheumatic  diseases.”  So 
says  Jesse  A.  Case  of  Brockton,  Mass.,  “sole  proprietor”  of 
this  widely  heralded  “specific.”  Mr.  Case  is  not  a  physician 
but  has  after  his  name  the  letters  “F.  S.  Sc.,  London.”  This 
title  seems  to  appeal  to  Mr.  Case  for  among  his  advertising 
matter  is  a  photographic  reproduction  of  an  item  appearing 
in  a  Brockton  newspaper  to  the  effect  that  “Jesse  A.  Case  of 

This  City,  Re¬ 
ceives  High  Honor 
in  England.”  The 
“high  honor”  re¬ 
ferred  to  is  Mr. 
Case’s  election  to 
“membership”  in  a 
“scientific  society,” 
namely,  the  “So- 
c  i  e  t  y  of  Science, 
Letters  and  Arts 
of  London.”  Says 
Mr.  Case: 

‘‘I  feel  proud  of 
the  fact  that  I  have 
been  elected  a  mem¬ 
ber  of  the  Incor¬ 
porated  Society  of 
Science,  Letters  and 
Art  of  London,  Eng¬ 
land,  with  headquar¬ 
ters  at  Adderson 
House,  Highland 
Road,  Kensington. 
The  membership  is 
limited  to  those  only 
that  have  contrib¬ 
uted  something  to 
Science,  Letters  or 
Art.” 

The  Journal 
has  exposed  this 
parti  cular  serio¬ 
comic  fraud  so 
often  it  hesitates 
to  refer  to  it 
again.  The  “So¬ 
ciety  of  Science, 
Letters  and  Arts 
of  London”  is  a 
concern  which  sells 
“fellowships”  at  a 
guinea  apiece  to 
persons  who  desire  to  display  an  air  of  erudition  by  writing 
the  magical  letters  “F.  S.  Sc.  (Lond. )”  after  their  names.  As 
an  advertising  asset  “fellowship”  in  this  “society”  is  easily 
worth  the  five  dollars  it  costs  and,  naturally,  these  “fellow¬ 
ships”  are  much  sought  by  quacks  and  “patent  medicine” 
venders. 

Before  leaving  the  subject  of  the  Society  of  Science,  Letters 
and  Arts,  it  is  worth  noting  that  Mr.  Case’s  application  for 
“fellowship”  is  alleged  to  have  been  passed  on  by  Dr.  Willard 
H.  Morse  of  Hartford,  Conn.  Dr.  Morse  is  a  professional 
testimonial-giver  who  has  furnished  fake  analytical  reports 
on  fraudulent  consumption  “cures,”  epilepsy  “cures,”  blindness 
“cures,”  etc.  In  such  a  business,  Dr.  Morse  finds  the  letters 
“F.  S.  Sc.  (Lond.)”  a  useful  asset,  which  doubtless  accounts 
for  his  “fellowship”  in  that  society. 


)AY,  APRIL  15,  1912. 
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ELECTED  TO  MEMBERSHIP 

IN  SCIENTIFIC  SOCIETY 

Jesse  A.  Case  of  This  City  Receives 
High  Honor  In  England. 

Jesse  A  Case  of  this  city,  widely 
known  through  a  remedy  for  rheumat¬ 
ism  which  he  discovered,  has  been 
elected  a  member  of  the  Incorporated 
Society  of  Science,  Letters  and  Art  of 
London,  Eng.,  with  headquarters  in 
the  Addison  House,  Holland  road,  Ken¬ 
sington.  He  has  received  his  certifi¬ 
cate  of  membership  and  it  now  adorns 
his  office.  The  society  is  a  very  old 
one,  and  the  membership  is  limited  to 
men  who  have  contributed  something 
to  science,  fetters  or  art,  It  has  the 
whole  world  for  a  field,  yet  In  all  the 
years  of  its  existence  only  617  mem¬ 
bers  have  been  admitted. 

The  exclusiveness  of  the  society  is 
shown  by  me  fact  that  Dr.  Willard 
Morse,  of  Hartford,  Com.,  who  has 
been  a  member  for  27  years,  never 
before  had  an  application  referred  to 
him.  Dr  Morso  has  used  Mr.  Case’B 
remedy  in  his  practice. 

Mr  Case's  business  now  extends  In 
to  France,  Cuba,  Mexico,  Canada  and 
Austria.  The  business,  which  was 
started  about  a  year  and  a  half  ago, 
has  grown  to  proportions  beyond  his 
dreams.  He  is  a  large  advertiser  and 
started  his  business  by  advertising  in 
the  Enterprise  alone.  This  brought 
in  such  returns  that  he  had  kept  it 
up  constantly  and  now  advertises  In 
hundreds  of  newspapers  and  maga¬ 
zines.  He  has  letters  at  his  offices 
from  physicians  in  San  Francisco,  Chi¬ 
cago,  New  York  and  other  big  cities. 


w 


This  reproduction  of  a  “news  item”  from 
the  Brockton  (Mass.)  Enterprise  is  exten¬ 
sively  distributed  by  Case  in  his  advertising 
campaign.  The  “scientific  society”  referred 
to  is  a  fake  concern  that  sells  “fellowships” 
at  one  guinea  ($5.00)  each  to  those  who 
desire  to  write  the  letters  “F.S.Sc.  (Lond.)” 
after  their  names. 


Incidentally  one  of  the  most  imposing  testimonials  sent 
out  by  Jesse  A.  Case,  F.  S.  Sc.  (Lond.),.  comes  from  Dr. 
Willard  H.  Morse,  F.  S.  Sc.  (Lond.),  wlio  testifies  regarding 
Case’s  rheumatism  “cure”:  “The  Case  treatment  is  extremely 
efficacious.  ...  I  have  no  hesitation  in  referring  to  this 
form  of  treatment  as  specific.” 

Jesse  A.  Case  reaches  his  customers  by  the  usual  route 
advertisements  in  the  newspapers.  In  these  advertisements  he 
features  a  free  book  on  “Rheumatism — Its  Cause  and  Cure” 
and,  on  these  grounds,  he  maintains  that  he  does  not  adver¬ 
tise  his  -product.  Those  who  write  for  the  book  receive  a 
sixteen-page  pamphlet  telling  all  about  the  “rheumatic 
specific.”  Mr.  Case’s  claim,  therefore,  that  he  does  not  adver¬ 
tise  his  preparation  is  merely  an  example  of  beating  the 
devil  around  a  stump.  He  advertises  his  booklet  and  his 
booklet  advertises  bis  nostrum! 

The  direct  claims  made  in  Case’s  Rheumatic  Specific  are  to 
the  effect  that  it  is  “something  different”;  the  inferential 
claim  is  that  the  stuff  does  not  contain  salicylates,  for  instance: 

“Case’s  Rheumatic  Specific  is  guaranteed  not  to  contain  the 
slightest  portion  of  any  opiate  of  any  kind  or  nature.  No  Sali¬ 
cylic  Acid.  ...” 

“I  also  guarantee  it  not  to  contain  .  .  .  salicylic  acid 

.  .  we  have  yet  to  learn  of  a  s'ngle  case  of  Rheumatism, 

Gout  or  Lumbago,  where  Case’s  Fills  taken  as  directed  did  not 
work  a  cure.” 

“.  .  .  my  treatment  is  not  like  any  other.” 


URIC  ACID 

nevercaused 

RHEUMATISM 

I  WANT  to  pro>«  it  to  yow  satirf a ction  1  f  you 

yoiu  condition— wrue  >o-uay  im  ;  ..  T, 

J  •■wm.'TlM  aTIM!  I  to  Cause  and  Cure  inou 
sands  call  it  ‘Tho  moet  wonderful 

Dont  t-  «tamp-iV»  ABSOLUTELY 

^ JESSE  A.  CASK  Dept  ■VI  Brocbtop,  Maas. 


JESSE  A.  CASE 

F.  S.  Sc.  (LonJ.) 

,  For  25  Year*  a  resident  of 
BROCKTON,  MASS. 

1  am  the  man  that, 
conquers  Rheumatism 


On  the  left :  a  typica,  advertisement  of  Case’s  Rheumatic  Specific. 
Because  he  does  not  mention  the  name  of  his  preparation  in  the 
advertisement  but  urges  the  reader  to  send  for  a  booklet  which  does 
puff  the  nostrum,  Case  claims  that  he  does  not  advertise  his  med¬ 
icine  !  On  the  right :  a  reproduction  of  a  portion  of  one  of  Case’s 
envelopes.  He  misses  few  opportunities  to  feature  his  title  “F.S.Sc. 
(Lond.)”. 


Case  sells  his  preparation  in  packages  of  two  sizes — a  “ten 
days  treatment”  at  one  dollar  and  a  half  and  a  “forty  days 
treatment”  at  five  dollars.  Those  purchasing  the  one  dollar 
and  a  half  treatment  receive  from  Mr.  Case  the  encouraging 
information — after  paying  their  money:  “I  do  not  expect 
that  you  will  get  any  results  with  this  small  amount  of 
medicine  .  . 

Specimens  of  Case’s  rheumatic  specific  were  obtained  and 
the  preparation  was  subjected  to  analysis.  The  dollar-and-a- 
half  package  comes  in  a  small  cardboard  box  bearing  these 
statements : 

“Case’s  Rheumatic  Specific.” 

“Cures  where  all  else  fails  rheumatism  ;  muscular,  sciatica,  lum¬ 
bago,  gout,  neuralgia,  neuritis.” 

“The  Medicine  With  10,000  Cures.” 

In  the  box  are  two  circular  pill  boxes,  oue  of  them  labeled, 
“Rheumatic  and  Gout  Pills”;  the  other,  “Bilious  and  Liver 
Tablets.”  The  former  are  large  white  pills,  thirty  in  the  box; 
the  price  of  these  thirty  pills  is  one  dollar.  The  latter  are 
yellow-coated  tablets,  ten  in  the  be*:,  price  fifty  cents.  Our 
chemists  examined  these  pills  and  tablets  and  reported  as 
follows: 

LABORATORY  REPORT 

“Case’s  Rheumatic  and  Gout  Pills:  The  pills  had  a  coating 
composed  of  calcium  sulphate  and  sugar.  After  removal  of 
the  coating  the  pills  were  dark  brown,  somewhat  soft  and 
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of  a  swept  taste,  resembling  licorice  root.  The  average  weight 
of  the  pill,  minus  the  coating,  was  0.313  gm.  (about  5  grains). 
The  pills,  freed  from  coating,  were  analyzed  with  the  follow¬ 
ing  result.  Qualitatively  the  presence  of  the  following  wa3 
demonstrated:  sodium,  magnesium,  calcium  (small  amount), 
potassium  (small  amount),  salicylate,  sulphate  (small 
amount)  and  licorice  root.  The  licorice  root  was  identified 
by  aid  of  the  microscope.  After  ignition  the  weight  of  the 
ash  was  31  per  cent. — 3.5  per  cent,  being  silica  and  calcium 
sulphate,  the  latter  probably  derived  from  the  coating. 

“The  pills  were  found  to  have,  essentially,  the  following 
composition : 

Sodium  salicylate  . .  22.4  per  cent. 

Magnesium  Oxide  .  5.3  per  cent. 

Licorice  root  to  make . 100  per  cent. 

“Each  pill  contains  about  0.06  gm.  (1  grain)  of  sodium 
salicylate. 

“Case’s  Bilious  and  Liver  Tablets:  These  are  yellow-coated 
tablets,  the  coating  being  composed  essentially  of  calcium 
sulphate  and  sugar.  The  tablets,  freed  from  their  coating, 
were  found  to  consist  essentially  of  licorice  root  with  aloin 
or  some  preparation  of  aloes,  as  the  purgative  agent.  Bella¬ 
donna  and  strychnin  were  not  found.” 

From  the  chemist’s  report  we  learn  that  Case’s  “treatment” 
for  rheumatism  is  practically  the  same  treatment  that  has 
been  used  for  years — the  administering  of  salicylates.  Yet  in 
Case’s  booklet  the  inference  is  given  that  his  “specific”  is  a 
herb  that  he  discovered  by  chance!  That  pills  of  sodium 
salicylate,  whether  with  or  without  licorice  and  magnesia,  will 
have  some  effect  in  selected  cases  of  rheumatism,  there  is  no 
doubt.  Sodium  salicylate  and  other  salicylates  are  given  daily 
by  physicians  for  certain  forms  of  rheumatism.  There  is  also 
no  doubt  that  in  exploiting  his  product  as  a  “specific,”  in 
implying  that  it  contains  no  salicylates  and  that  every  ease 
of  rheumatism  will  be  cured  by  it,  Case  is  perpetrating  a  fraud 
on  the  public.  That  there  is  money  in  selling  pills  containing 
sodium  salicylate,  licorice  root  and  magnesia  at  more  than 
three  cents  apiece,  is  doubtless  true;  that  the  public  gets 
value  received  is  certainly  not  true. 


similar  is  the  offer  mede  by  the  Mizer  Sanatorium  of  Coshoc¬ 
ton,  Ohio,  Blake  \  .  Mizer,  manager.  Not  many  months  ago 
Mr.  Mizer  was  running  the  Hord  Sanitorium  (the  concern’s 
own  spelling),  which  at  that  time  advertised  “the  only  guar¬ 
anteed  cure.”  Now,  Mr.  Mizer  hurls  invectives  at  those  con- 
ceins  that  make  unreasonable  guarantees”  and  adds  virtuously 
that  we  resort  to  no  such  unethical  and  pretended  guarantee 
in  order  to  do  business.”  Nevertheless,  in  small  type  in  the 
northwest  corner  of  his  stationery,  Mr.  Mizer  admits  that  his 
“proposition”  is  no  cure  no  pay.  The  fees  of  the  Mizer  Sana¬ 
torium  “are  $125  to  $250,  depending  on  the  room.”  The 
phsyician’s  rake-off  is  “20  per  cent,  of  the  above.”  “This,” 
explains  Mr.  Mizer  blandly,  “is  simply  a  matter  between  our- 


THIS  CHECK  Witt  BE  COUNTERSIGNED  j 
UFON  YOU  BRINGING  OR  SENDING  US  ' 
A  PATIENT.  , 


Fig.  1. — Photographic  reproduction  of  the  unsigned  check  that  the 
Hord  Sanitarium  sends  to  physicians. 


selves  and  does  not  concern  the  patient  in  any  way.”  Of 
course  not.  All  the  patient  has  to  do  is  to  pay  the  bills.  And 
the  Mizer  Sanatorium  is  “conducted  along  ethical  .  .  . 

lines” — Mr.  Mizer  says  so.  The  Mizer  Sanatorium  has  odd 
ideas  of  what  constitutes  ethics,  medical  or  otherwise,  for 
not  long  ago  it  advertised,  in  such  medical  journals  as  would 
accept  its  “copy,”  that  “medical  ethics  prevents  the  state¬ 
ment  here  of  the  whole  truth  about  the  Mizer  treatment.”  Of 
course  medical  ethics  never  prevented  truthful  statements  of 
any  kind.  A  dirty  business;  no  other  words  express  it.  When 
the  Hord  Sanitarium  and  the  Mizer  Sanatorium  claim  to  cure 
all  cases  of  drug  or  liquor  addiction,  they  make  claims  that 
are  false — cruelly  false.  When  these  concerns  try  to  drum  up 
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Shelbyville.  !nd. 

Bee.  30th.  1913.i 

Dear  Doctor. 

The  enclosed  check  for  $35.00  will  be  signed  a"d 
returned  to  you  upon  your  bringing  or  sending  us  a  patient, 
with  th9  assurance  that  we  positively  guarantee  a  perfect  and 
an  absolute  cure  for  each  ease  of  Liquor  and  Drug  addiction. 
^Patl-?nt are^fLt  reiui^l  U 


THE  HORD  SANITARIUM 

“Propaganda  for  Reform  Department — One  often  hears  it 
declared  that  the  present  time  is  the  worst  ever  known  for 
a  young  man  to  make  a  fortune  or  get  a  start  to  one. 

“All  a  mistake,  as  the  enclosed  letter  from  the  Hord  Skina- 
tarium  will  certify.  At  $25  this  equals  $2,500  for  100  cases, 
$25,000  for  1,000  cases,  and  all  -any  young  doctor  needs  is  a 
little  push  to  be  as  rich  as  J.  D.  in  a  few  months.  If  you 
know  of  any  cases  send  ’em  in  and  get  your  $25. 

“K.  T.  Crossen,  M.D.,  Carbondale,  Ohio.” 

With  his  letter  Dr.  Crossen  encloses  a  circular  letter  from 
the  Hord  Sanitarium,  “For  Liqrior  and  Drug  Habits,  A  Cure 
Positively  Guaranteed,”  and  an  unsigned  check  on  the  Farmers 
National  Bank,  Shelbyville,  Indiana,  for  $25  payable  to  him¬ 
self.  Printed  on  the  check  in  large  red  letters  is  the  statement : 

“This  check  will  be  countersigned  upon  you  bringing  or 

SENDING  US  A  PATIENT.” 

The  Journal  has  received  these  circular  letters  and  unsigned 
checks  by  the  hundreds  from  physicians  who  have  expressed 
very  frankly  their  contempt  of  the  kind  of  business  the  Hord 
Sanitarium  is  engaged  in.  These  correspondents  seem  to  have 
overlooked  the  fact  that  The  Journal  has  already  commented 
editorially  on  this  particular  insult  to  the  medical  profession. 
For  this  reason  we  reprint  the  editorial  note,  “Ethics!”  from 
The  Journal,  Sept.  27,  1913: 

“We  will  pay  you  $25  for  each  patient  that  you  bring  or 
send  us.”  Thus,  to  physicians,  writes  the  Hord  Sanitarium  of 
Shelbyville,  Indiana,  and  continues:  “We  have  a  perfect  and 
an  absolute  cure  for  all  liquor  and  drug  addictions.”  Fearing 
doubtless  that  those  to  whom  these  offers  are  made  may  be 
disgusted  with  the  first  proposition  and  will  realize  the  evident 
falsity  of  the  second,  the  concern  encloses  a  list  of  references 
“showing  the  high  moral  and  professional  standing  of  our 
sanitarium.”  The  Hord  Sanitarium  emphasizes  further  that 
it  does  a  strictly  “no  cure  no  pay”  business.  Suspiciously 


Fig.  2. — Part  of  the  letter  that  accompanies  the  check  for  twenty- 
five  dollars. 

trade  by  offering  secret  commissions  to  physicians  they  insult 
an  honorable  profession.  The  fact  that  they  send  out  this 
Sort  of  advertising  matter  is  presumptive  proof  that  there 
are  some  physicians  who  will  patronize  them.  Such  as  do 
so  are  unfair  to  their  patients  and  untrue  to  the  ideals  of 
medicine. 


ANUSOL  SUPPOSITORIES 

To  the  Editor: — In  the  “Propaganda  for  Reform”  depart¬ 
ment  of  the  October  11  issue  of  The  Journal,  you  published 
a  short  notice  on  Anusol  Suppositories.  We  desire  to  correct 
the  impression  which  your  readers  may  have  received,  viz:  that 
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there  is  any  actual  difference  between  Anusol  Suppositories 
of  the  present  and  Anusol  Suppositories  of  the  past.  We  wish 
therefore,  to  state  that  the  composition  of  Anusol  Supposi¬ 
tories  has  not  been  changed;  the  only  modification  that  we 
have  made  is  a  revision  of  the  label  to  the  effect  that  the 
active  medicinal  ingredient  of  the  preparation  is  a  mixture 
of  bismuth  oxyiodid  and  bismuth  resorcinsulplionate  in  place 
of  bismuth  iodoresorcinsulphonate.  The  latter  was  originally 
claimed  by  the  manufacturers,  discovered  to  be  doubtful  by 
an  investigation  in  the  laboratory  of  the  American  Medical 
Association,  as  well  as  by  one  on  the  part  of  a  foreign  chemist, 
and  finally  disproved  to  our  satisfaction  by  an  independent 
investigation  on  our  part.  We  feel  that  the  remark  “W  hat 
will  the  formula  be  four  years  hence?”  will  carry  the  impres¬ 
sion  to  your  readers  that  the  composition  has  frequently  been 
changed  and  is  likely  to  be  changed  again,  and  it  is  for  this 
reason  that  we  request  the  above  correction  and  an  assurance 
to  the  contrary. 

The  statement  in  the  note  that  “Anusol  Suppositories  have 
been  proved  to  contain  no  Anusol”  is  also  likely  to  create  an 
entirely  erroneous  impression.  We  dropped  the  use  of  the 
word  “anusol,”  as  designating  a  definite  chemical  substance 
more  than  two  years  ago,  and  changed  all  our  propaganda 
matter  accordingly. 

SCHERING  &  GLAT3. 


Correspondence 


Intraspinous  Injection  of  Salvarsanized  Serum 

To  the  Editor:— In  an  article  on  this  subject  (The  Jour¬ 
nal,  Jan.  17,  1914,  p.  183),  Dr.  William  H.  Hough,  after 
giving  the  opinions  of  certain  other  workers,  states  that  with 
the  exception  of  Myerson  they  believe  this  to  be  the  best 
method  yet  found  in  the  treatment  of  paresis  and  tabes. 

Ordinarily  I  should  not  take  exception  to  a  misquotation  in 
a  paper;  but  in  this  case,  in  which  a  new  treatment  is  being 
discussed  and  it  is  very  important  to  have  the  matter  accu¬ 
rately  presented,  I  believe  that  it  will  be  of  advantage  to 
give  my  experience  with  the  new  form  of  treatment. 

&  Contrary  to  Dr.  Hough’s  statement,  I  believe  salvarsanized 
serum  to  be  the  best  form  of  treatment  for  paresis  and  tabes 
which  we  have  yet  devised.  The  results  quoted  in  my  report 
in  the  Boston  Medical  and  Surgical  Journal,  Sept.  18,  1913, 
and  my  statement  at  that  time,  indicate  this  so  plainly  that 
I  am  surprised  at  the  position  assigned  to  me  by  Dr.  Hough. 
At  a  discussion  in  the  Boston  medical  library  a  short  time 
ago,  however,  I  did  state  that  we  were  not  going  to  cure 
paresis,  in  my  judgment,  by  this  new  treatment.  I  believe 
that  we  can  influence  its  course  but  cannot  cure  it.  I  stated 
at  that  time  my  reasons  for  this  belief,  as  follows: 

First,  none  of  my  patients  showed  any  very  marked  clinical 
improvement  which  was  permanent  and  could  not  be  credited 
to  a  remission  of  paresis. 

Secondly,  this  treatment,  so  far  as  it  applies  to  paresis, 
is  based  on  a  fallacy;  this  fallacy  is  that  the  nervous  system, 
especially  the  brain,  is  not  accessible  to  medicaments  introduced 
into  the  blood-stream.  The  effects  of  opium,  strychnin,  chloral, 
bromid  and  a  dozen  other  drugs,  as  well  as  the  fact  that  the 
brain  is  readily  supplied  with  blood-vessels  wnich  permeate 
to  its  deepest  parts,  absolutely  disprove  this.  When  a  sub¬ 
stance  does  not  affect  the  nerve-cells,  it  is  because  its  chemical 
and  biologic  properties  make  a  union  between  them  impossible, 
not  because  of  any  remoteness  of  the  nervous  system  in  rela¬ 
tion  to  the  blood-stream.  Furthermore,  it  is  assumed  that 
a  substance  introduced  into  the  spinal  canal  penetrates  the 
nervous  system  better  than  does  a  substance  introduced  into 
the  blood-stream.  The  fact  that  the  normal  flow  of  the  spinal 
fluid  is  away  from  the  nervous  system  contradicts  this. 

For  local  diseases,  intradural  injection  is  of  paramount 
importance.  For  example,  cerebrospinal  syphilis,  meningitis 
and  tabes,  in  which  the  initial  meningitis  is  of  moment,  offer 
a  good  field;  but  in  paresis,  the  damage  reaches  deep  into  the 


nervous  substance,  and  the  blood-stream  has  better  access  to 
this  than  the  cerebrospinal  fluid. 

In  conclusion,  let  me  state  again  that  I  believe  this  treat¬ 
ment  is  a  good  one  in  nervous  syphilis  and  ought  to  be  used 
even  in  paresis,  or  at  least  tried  out.  My  results,  however, 
which  I  shall  publish  in  detail  later,  as  well  as  theoretical  con¬ 
siderations,  make  it  seem  unlikely  to  me  that  a  permanent 
cure  or  arrest  of  paresis  is  possible  with  this  treatment. 

A.  Myerson,  M.D.,  Taunton,  Mass. 


Report  on  Subscription  Funds 

To  the  Editor: — I  beg  to  make  two  financial  reports  through 
The  Journal  to  the  donors  as  follows: 


THE  LISTER  MEMORIAL  FUNDS 

A.  For  the  Lister  ward  in  Glasgow .  $  28.50 

Of  this  there  were  forwarded  to  Mr.  Ernest 

Maylard  in  Glasgow,  Jan.  13,  1913 . $  25.00 

and  to  Mr.  John  S.  Samuel,  Hon.  Treas.,  in 

Glasgow  on  May  3,  1913 .  3.50 

— —  $  28.50 

B.  Undesignated  subscriptions  . $433.50 

Interest  over  and  above  expenses .  1.70 

- $435.20 

This  was  forwarded  to  Mr.  Samuel  May  3,  1913  : 

C.  For  Tablet  in  Westminster  Abbey . $  5.00 

I).  Undesignated  subscriptions  .  433.50 

Interest  over  and  above  expenses .  1.70 

- $440.20 

This  was  forwarded  to  Sir  W.  Watson  Cheyne, 

London,  May  2,  1913: 

E.  For  the  International  Memorial  Fund  in  London 
from  the  American  Gynecological  Society  per 
Dr.  J.  Wesley  Bovge,  Treasurer,  Washington, 
and  forwarded  to  Sir  W.  Watson  Cheyne,  Jan. 


1G,  1914  .  $100.00 

F.  Undesignated  contributions  . ' . $142.50 

Of  this  $127.50  were  from  members  of  the 
American  Dermatological  Society  per  Dr. 

Oliver  S.  Ormsby  of  Chicago.. 

Interest  over  and  above  expenses  .  .92 

- $143.42 


The  undesignated  funds,  $1 43.42,  were  sent  one- 
half  to  Mr.  Samuel  in  Glasgow  and  the  other 
half  to  Sir  W.  Watson  Cheyne,  Bart.,  in 
London,  on  Jan.  16,  1914. 

The  sum  total,  therefore,  forwarded  through  me  has  been: 


For  the  Lister  ward  in  Glasgow . $  28.50 

Undesignated  funds  to  Glasgow  .  435.20 

For  the  tablet  in  Westminster  Abbey .  5.00 

Undesignated  funds  to  London .  435.20 

For  the  International  Memorial  Fund  in  London .  100.00 


Undesignated  Funds,  half  to  Glasgow  and  half  to  London..  143.42 

$1,147.32 

I  should  mention  the  very  active  interest  in  obtaining  sub¬ 
scriptions  shown  by  several  friends,  but  especially  by  Dr. 
A.  Vander  Veer  of  Albany,  N.  Y.,  and  Dr.  Thomas  W.  Hunt¬ 
ington  of  San  Francisco.  The  zeal  of  Dr.  Huntington  seemed 
inexhaustible. 

Besides  the  funds  which  I  have  been  privileged  to  forward 
there  have  been  forwarded: 


From  the  College  of  Physicians  of  Philadelphia . $  206.00 

Through  Dr.  Lewis  S.  Pilcher  from  members  of  the  Amer¬ 
ican  Surgical  Association,  including  $500  subscribed  by 

the  Association  from  its  own  treasury .  1,317.97 

Amounts  reported  above  .  1,147.32 


Total  . . . $2,671.29 


Not  a  few  Fellows  of  the  American  Surgical  Association 
and  of  the  College  of  Physicians  of  Philadelphia  sent  contribu¬ 
tions  to  me  before  .the  matter  was  taken  up  by  these  societies 
as  such,  and  many  others,  members  of  other  societies,  have 
done  the  same,  so  that  various  national  organizations,  even 
unnamed  ones,  are  really  represented.  There  may  have  been 
also  personal  gifts  made  directly  to  London  and  Glasgow. 

THE  CANTEEN  FUND 

This  money  was  contributed  to  print,  obtain  signatures  to, 
and  circulate  a  petition  to  Congress  to  pass  the  bill  (H.  R. 
30)  and  thus  to  reestablish  the  so-called  “canteen”  in  the 
United  States  Army. 

My  letter  was  dated  Oct.  18,  1911,  and  I  asked  for  $2  con¬ 
tributions.  I  stated  that  if  any  small  balance  finally  remained 
I  would  give  it  to  the  general  endowment  fund  of  the  Library 
of  the  College  of  Physicians  of  Philadelphia. 
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QUERIES  AND 


Amounts  contributed  in  sums  of  $1  nnd  $2 . $283.70 

Expenses  for  printing,  postage,  express,  etc .  227.01 

Balance  on  hand  . $  55.88 


For  this  amount  I  have  handed  a  check  to  Dr.  George  Fales 
Baker,  treasurer  pro  tem.  of  the  College  of  Physicians,  on 
Jan.  17,  1914.  W.  W.  Keen,  M.D.,  Philadelphia. 


Queries  and  Minor  Notes 


Axonyxiocs  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


COLORED  PROTECTIVE  EYE-GLASSES 

To  llic  Editor: — What  should  be  the  color  of  glasses  to  protect 
the  eyes  against  reflected  sunlight,  as  from  snow  and  water  ;  also 

against  wind? 

What  should  be  the  shape  of  the  lenses  when  refraction  is 
normal  ? 

I  have  been  requested  to  advise  patients  in  this  regard.  There 
appears  to  bo  some  difference  of  opinion  as  to  the  color,  blue,  green, 
“smoked”  and  amber  being  recommended.  Recently  I  read  an 
article  recommending  a  combination  of  green  and  yellow.  E.  T  H 


Answer. — These  questions  require  different  answers,  as  on 
the  particular  form  of  irritation  to  which  the  eyes  are  exposed 
depends  the  color  of  the  glass  which  will  afford  the  greatest 
degree  of  protection. 

From  our  knowledge  of  the  effect  of  rays  of  light  of  different 
wave-lengths,  it  has  been  possible  to  study  this  problem 
scientifically.  We  know  that  the  rays  of  shortest  wave-length 
are  at  the  violet  and  ultraviolet  end  of  the  spectrum.  These 
actinic  rays,  as  they  are  commonly  called,  on  account  of  their 
action  on  some  of  the  silver  salts,  are  also  known  as  the 
chemical  rays;  they  are  made  use  of  in  photography.  The 
rays  of  longest  wave-length  are  the  red  and  infrared  rays, 
situated  at  the  opposite  end  of  the  spectrum.  These  are 
known  as  the  heat  rays. 

Persons  exposed  to  strong  sunlight,  to  the  glare  of  water 
or  the  reflection  from  snow  or  from  chalk-cliffs,  suffer  from 
the  action  of  the  actinic  rays.  The  glass  which  possesses  the 

f  greatest  power  to  shut  out  these  rays,  and  at  the  same  time 
permits  of  the  greatest  amount  of  illumination,  has  been  found 
to  be  a  shade  of  amber.  This  may  readily  be  demonstrated 
by  looking  at  the  spectrum  through  an  amber-colored  glass. 

In  a  series  of  experiments  made  a  number  of  years  ago, 
Dr.  Fieuzal  demonstrated  quite  conclusively  that  a  certain 

(tint  of  amber,  containing  more  of  the  green  than  the  amber 
commonly  used  (which  is  more  yellowish),  had  the  greatest 
effect  in  excluding  the  maximum  amount  of  actinic  rays  while 
excluding  the  minimum  amount  of  illumination.  The  Fieuzal 
glass  therefore  gives  one  almost  normal  perception  minus  the 
irritating  constituent  of  the  light,  and  with  the  least  change 
in  the  natural  colors  of  visible  objects. 

In  ametropic  conditions,  the  proper  correction  can  be  ground 
on  lenses  thus  tinted,  and  worn  constantly  if  desired.  The 
most  suitable  form  of  lens  for  this  purpose  is  the  large  oval 
shape,  ground  on  toric  or  meniscus  lenses;  they  should  be 

Sxvorn  as  close  to  the  eyes  as  possible,  to  shut  out  any  rays 
that  might  enter  the  eye  around  the  edges  of  the  lens.  For 


persons  in  somewhat  unusual  situations,  such  as  persons  on 
an  ocean  trip,  chauffeurs,  locomotive  engineers,  aeronauts,  etc., 
when  temporary  protection  from  sun  and  wind  is  desired,  a 
most  excellent  device  is  the  so-called  “auto-glass”  made  in 
an  amber  tint.  The  lenses,  joined  over  the  nose  by  a  hinge, 
are  so  large  that  they  touch  the  cheek  below  and  forehead 
above;  they  have  the  toric  curve,  and  fit  snugly  to  the  face 
on  every  side.  In  this  way  they  protect  the  eyes  perfectly 
from  both  wind  and  glare,  but  their  large  size  makes  them 
too  ungainly  for  ordinary  street  wear. 

Certain  occupations  necessitate  constant  exposure  of  the  eyes 
to  intense  heat  as  well  as  to  strong  light;  glass-blowers  and 
those  employed  about  blast-furnaces  suffer  from  this  form 
of  irritation.  Under  such  conditions  the  eyes  should  be  pro¬ 
tected  as  much  as  possible  by  glasses  which  most  effectively 
si'ut  out  the  heat  rays,  at  the  same  time  affording  sufficient 
illumination.  This  result  is  best  obtained  by  a  shade  of  blue. 
A  much  greater  amount  of  illumination  is  excluded  by  blue 
than  by  amber,  and  hence  it  is  unwise  to  attempt  to  protect 
the  eyes  by  blue  glasses  while  reading  either  by  sunlight  or 
artificial  light,  as  the  illumination  is  so  much  reduced  that 
the  effort  to  see  clearly  would  cause  added  strain  to  the  eyes. 


MINOR  NOTES 


Amber  glass  furnishes  the  needed  protection  without  very 
much  diminishing  the  illumination. 

It  can  be  stated  as  a  safe  rule  that  smoked  glasses  should 
be  worn  only  when  prescribed  by  an  oculist. 

In  certain  inflammatory  conditions  in  which  it  is  unneces¬ 
sary  or  even  undesirable  to  bandage  the  eyes,  smoked  glasses 
are  sometimes  used;  but  this  class  of  cases  forms  a  group  by 
itself  and  should  not  properly  enter  the  present  consideration. 


THE  PHYSICIAN  AND  TIIE  MANUFACTURING  PHARMACIST 

To  the  Editor: — 1.  Is  it  ethical  for  a  practitioner  of  medicine  to 
own  stock  in  a  corporation  which  manufactures  pharmaceuticals? 

2.  Is  it  right  for  a  physician  who  owns  such  stock  to  prescribe 
the  preparations  manufactured  by  the  corporation? 

3.  Is  it  right  for  a  physician  to  hold  a  financial  interest  in  or 
to  participate  actively  in  the  business  management  of  such  a  cor¬ 
poration,  even  if  he  prescribes  the  firm's  products  only  when  honestly 
indicated  and  because  he  believes  in  them,  and  because  he  has 
nothing  but  the  patient’s  welfare  at  heart? 

B.  C.  A.,  M.D.,  New  York. 

Answer. — 1.  Can  a  practicing  physician,  a  human  being, 
avoid  being  biased — just  a  little— in  his  judgment  of  the 
pharmaceutical  products  of  a  manufacturing  corporation  in 
which  he  holds  stock?  Unless  he  keeps  his  connection  with 
the  company  secret  from  his  patients  and  his  fellow  practi¬ 
tioners,  would  he  not  constantly  be  on  the  defensive?  Do  not 
answers  to  these  questions  show  such  a  position  to  be  far 
from  ideal? 

2.  It  is  “unethical  to  prescribe  or  dispense  secret  medicines 
or  other  secret  remedial  agents,  or  manufacture  or  promote 
their  use  in  any  way”  (Section  6,  Article  1,  Chapter  2,  Princi¬ 
ples  of  Medical  Ethics).  If  the  products  are  not  secret,  prove 
by  questions  suggested  in  Answer  1  before  prescribing  them. 

3.  That  little  word  “if”  is  important.  Again  the  question: 
Can  the  ordinary  human  being  avoid  being  biased  under  the 
circumstances  ? 


JACKSON’S  MEMBRANE— EFFECT  OF  REMOVING  THE 

TONSILS 

To  the  Editor: — 1.  What  is  Jackson’s  veil? 

2.  The  statement  has  been  made  that  the  complete  removal  of 
the  tonsil  in  a  small  child  is  apt  to  result  in  asexualization  of  the 
patient.  The  operator  making  it  had  partially  removed  them  in  a 
specific  case  and  when  subsequent  hypertrophy  of  the  remaining 
portions  begun  to  cause  considerable  inconvenience,  the  statement 
was  made  as  a  reason  for  the  incomplete  removal  at  the  first  con¬ 
sultation.  Is  there  any  authority  for  the  statement  being  true  in 
any  degree?  X.  Y.  Z. 

Answer. — 1.  Jackson’s  veil,  or  membrane,  is  a  delicate 
membrane  extending  from  the  parietal  peritoneum  of  the  right 
flank  across  the  front  of  the  ascending  colon  to  the  inner  side 
and  continuous  above  with  the  transverse  mesocolon. 

2.  Some  authors  have  asserted  that  the  tonsils  have  an 
internal  secretion,  but  this  assertion  is  not  sufficiently  recog¬ 
nized  to  secure  the  tonsils  a  place  in  the  usual  lists  of  duct¬ 
less  glands.  Chassaignac  is  credited  with  believing  that  the 
hypertrophy  of  these  organs  tends  to  hinder  the  development 
of  the  genital  organs,  thus  forming  an  indication  for  their 
removal.  There  is  no  reliable  evidence  that  the  removal  of  the 
tonsils  has  any  deleterious  effect  on  the  general  condition,  but 
there  is  abundant  proof  that  the  results  are  in  many  cases 
decidedly  beneficial. 

LESSENED  ALKALINITY  AND  NERVOUS  BREAK-DOWNS 

To  the  Editor: — Could  a  lessening  of  the  alkalinity  of  the  blood 
be  the  cause  of  periodic  nervous  breakdowns?  H.  M.  M. 

Answer. — Not  enough  is  known  with  reference  to  the  reac¬ 
tion  of  the  blood  in  various  diseases  to  make  it  possible  to 
say  what  the  effect  of  a  lessening  of  the  alkalinity  would  be. 
To  assign  it  as  the  cause  of  a  nervous  breakdown  would  be 
a  plausible  but  very  hypothetic  and  uncertain  explanation. 
It  would  be  an  evading  of  the  real  question,  for  the  lessening 
of  alkalinity  and  the  nervous  affection  are  each  probably  the 
result  of  some  underlying  cause. 


DISSEMINATION  OF  MEASLES 

To  the  Editor: — What  is  the  present  understanding  in  regard  to 
the  dissemination  of  measles? 

H.  H.  Ainsworth,  M.D.,  Cody,  Wyo. 

Answer. — Measles  is  communicated  mainly  by  contagion. 
Fomites  play  a  very  small  part  in  transmission.  The  disease 
is  communicable  during  the  prodromal  fever  and  the  period 
of  eruption.  Some  believe  that  contagion  may  also  be  found 
in  the  discharge  of  the  nose  and  ears.  Patients  with  measles 
should  be  isolated  until  the  eruption  has  disappeared. 
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Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


INDUSTRIAL  STRUGGLES  OF  PHYSICIANS  ABROAD 

The  dispute  in  Germany  between  the  insurance  societies  and 
the  medical  profession,  which  threatened  to  come  to  a  crisis 
with  the  first  of  January,  apparently  has  been  averted,  for 
the  time  being,  through  the  mediation  of  the  universities, 
which  have  endeavored  to  bring  the  disputing  parties  together. 

The  German  secretary  of  state  for  home  affairs,  with  the 
Prussian  ministers  of  trade,  agriculture  and  the  interior,  the 
three  ministers  in  whose  hands  the  enforcement  of  the  law  is 
placed,  received  a  delegation  from  the  German  universities 
representing  the  medical  faculties.  These  representatives  pre¬ 
sented  the  claims  of  the  medical  profession  and  urged  that 
they  be  given  careful  consideration  by  the  government,  and 
that  every  effort  be  made  to  prevent  the  newly  enacted  insur¬ 
ance  law  from  being  rendered  incapable  of  enforcement,  to 
the  injury  of  large  numbers  of  insured  laborers.  The  result 
of  the  conference  was  that  the  secretary  of  state  for  home 
affairs  agreed  to  make  an  effort  to  bring  about  a  settlement 
which  would  be  satisfactory  to  both  sides  of  the  controversy, 
while  the  representatives  from  the  universities  agreed  to  use 
their  influence  with  the  medical  profession  to  secure  the 
acceptance  of  reasonable  conditions.  The  terms  which  were 
finally  agreed  on  provided  for  a  district  committee  for  each 
insurance  area,  consisting  of  equal  representation  of  the  medi¬ 
cal  profession  and  the  insurance  societies,  with  a  chairman 
for  each  committee  who  shall  be  neutral  and  probably 
appointed  by  the  government.  These  district  committees  will 
be  empowered  to  formulate  contracts  for  medical  services 
which  must  comply  with  certain  definite  conditions,  to  make 
a  list  of  physicians  who  are  willing  to  serve  in  the  districts 
as  insurance  society  doctors,  and  to  act  as  a  committee  of 
arbitration  in  the  settlement  of  disputes.  The  agreement  pro¬ 
vides  that  the  rate  of  remuneration  shall  not,  under  any  cir¬ 
cumstances,  be  less  than  25  marks — $6.25 — per  year  per 
person,  and  that  the  district  committee  can  increase  but  can¬ 
not  reduce  this  compensation  below  this  minimum.  Insured 
persons  are  to  have  the  privilege  of  choosing  any  physician 
from  the  list  prepared  by  the  committee.  All  existing  con¬ 
tracts  are  to  be  confirmed,  but  agreements  made  by  the 
societies  with  physicians  for  the  purpose  of  compelling  the 
medical  profession  to  accept  the  terms  offered  by  the  societies 
are  to  be  canceled  and  the  physicians  interested  are  to 
be  compensated  for  such  termination  of  contract,  the  funds  for 
the  annulment  of  such  contracts  to  be  equally  subscribed  by 
the  insurance  societies  and  the  physicians’  organizations. 

As  the  points  under  dispute  were  the  representation  of 
physicians  on  the  local  committees,  the  amount  of  fees  and 
the  status  of  those  physicians  who  were  being  used  by 
insurance  societies  to  force  the  acceptance  of  their  terms,  the 
agreement  can  be  regarded  as  a  satisfactory  victory  for  the 
German  medical  profession.  The  conditions  under  which  the 
existing  contracts  of  the  so-called  “strike-breaking  doctors” 
are  canceled  is  worth  noting.  The  medical  profession  and  the 
insurance  societies,  the  two  bodies  most  interested,  united  in 
furnishing  the  necessary  funds  for  buying  up  and  canceling 
these  contracts. 

The  agreement  provides  that  new  contracts  are  to  be  signed 
by  individual  physicians  and  not  by  medical  organizations. 
They  are  to  cover  a  period  of  ten  years.  When  the  terms 
were  submitted  to  the  medical  societies  they  were  at  first 
somewhat  criticized,  but  the  fact  that  they  provided  for 
arbitration  of  disputes  and  for  the  cancellation  of  contracts 
of  those  physicians  who  had  not  conformed  to  the  agreement 
adoptedi  by  the  bulk  of  the  profession  finally  led  to  their 
acceptance.  According  to  the  Berlin  newspapers,  the  entire 
conflict  has  been  a  benefit  to  the  profession,  in  that  it  has 


brought  them  together  and  strengthened  their  organization 
in  a  way  that  nothing  in  previous  years  has  done.  This  is 
particularly  true  of  the  larger  cities,  where  the  medical  organi¬ 
zations  have  heretofore  been  weak. 

In  Great  Britain  the  discussion  over  the  operation  of  the 
insurance  act  continues.  A  recent  article  in  the  London  Times 
under  the  title  “The  Revolt  of  the  Junior  Medical  Officer” 
discusses  the  prospects  of  the  young  physicians  under  present 
conditions,  laying  special  emphasis  on  the  growing  demand  for 
increased  compensation  for  junior  medical  assistants  in  hos¬ 
pitals  and  sanitaria  and  in  private  practice.  Commenting  on 
this  article,  the  British  Medical  Journal  says  editorially  that 
while  the  compensation  for  assistants  has  undoubtedly 
advanced,  it  has  been  advancing  for  many  years,  and  this 
advance  is  not  due  to  the  insurance  act.  This  is  also  true 
of  the  demand  for  increased  compensation  among  ship  surgeons. 
The  Journal  denies  that  the  insurance  act  will  produce  any 
embarrassment  of  riches  among  physicians  in  cities  and  in 
industrial  centers.  It  admits  that  certain  physicians  in  cer¬ 
tain  industrial  districts  have  benefited  by  the  practice  of  the 
act.  “It  is  true,”  says  the  writer,  “that  for  a  certain  class 
of  men  from  whom  under  previous  conditions  they  (practicing 
physicians)  received  little  or  nothing,  the  doctors  are  now 
receiving  remuneration,  but  this  must  be  discounted  by  the 
lowering  of  the  rates  in  other  grades  of  insured  persons,  such 
as  highly  skilled  artisans,  clerks,  shop  assistants  and  others.” 
The  truth  seems  to  be  that  while  physicians  are  not  paid  as 
much  for  the  same  services  as  they  formerly  charged,  or 
claimed  to  charge,  yet  they  are  being  paid  for  a  larger  per¬ 
centage  of  their  work  than  formerly  and  are  relieved  of  some 
of  the  uncertainty  and  expense  of  collecting  bad  debts,  etc. 

At  a  recent  meeting  of  the  National  Medical  Guild  of  Eng¬ 
land,  the  question  of  trade-unionism  in  the  medical  profession 
being  under  discussion,  the  president  of  the  guild  stated  that 
the  organization  was  registered  under  the  “Trades  Union  Act” 
and  called  attention  to  the  need  of  cohesion  in  the  medical 
profession  to  meet  the  present  economic  situation.  One  speaker 
in  favor  of  medical  trade-unionism  declared  that  under  exist¬ 
ing  conditions  such  a  union  was  practically  a  necessity,  that 
the  whole  question  of  state  insurance  would  be  opened  up 
for  general  discussion,  and  that  the  medical  profession  must 
be  better  prepared  to  defend  its  interests  than  it  was  in 
the  recent  struggle.  Many  of  the  insurance  societies  consider¬ 
ed  the  present  morbidity-rate  abnormal  and  felt  that  physi¬ 
cians  were  being  paid  too  much  for  their  services.  As  a 
result,  they  will  unquestionably  make  an  effort  to  reduce  the 
rate  of  compensation  to  physicians  at  the  first  opportunity. 
In  order  to  protect  the  rights  and  interests  of  physicians  it 
would  be  absolutely  necessary  to  have  an  ample  supply  of 
funds,  which  could  be  secured  only  by  the  organization  of  a 
medical  union.  The  speaker  argued  that  the  British  Medical 
Association  should  become  a  trade-union  on  one  side  of  its 
work  and  a  scientific  body  on  the  other,  if  this  were  possible 
from  a  legal  point  of  view.  Representatives  in  Parliament,  as 
well  as  an  organization  that  would  be  capable  of  prompt  action 
were  also  necessary.  Politicians,  insurance  societies  and  the 
general  public  were  supporting  a  proposition  for  a  state  med¬ 
ical  service  which  would  be  most  injurious  to  the  profession 
and  which  would  be  effectively  opposed  only  by  a  properly 
organized  and  united  profession.  Another  speaker  deplored 
the  apathy  of  physicians  and  the  difficulty  of  arousing  them 
to  activity  in  their  own  interests.  Further  discussion  was  in 
favor  of  and  led  to  the  adoption  of  resolutions  pledging  the 
support  of  the  organizations  to  a  trade-union  in  the  medical 
profession  which  would  have  the  machinery  and  the  means 
for  defending  the  interests  of  physicians. 

In  Belgium  the  semicentennial  of  the  Belgium  Medical  Asso¬ 
ciation  finds  75  per  cent,  of  the  profession  in  the  country 
enrolled  as  members.  According  to  the  Gazette  medicate  beige, 
only  the  lack  of  local  associations  to  which  they  can  belong 
keeps  many  others  from  joining.  In  German  Bohemia  the 
profession  is  exceptionally  well  organized  and  united.  In 
each  week’s  issue  of  the  Prager  medizinische  Wochemschrift 
appear  directions  to  members  regarding  places  to  be  avoided 
in  selecting  locations. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Con-necticut  :  Now  Haven,  March  10.  See..  Dr  Charles  A 
H?ve5-  HojHPopathle :  New  Haven,  March  10.  Sec. 

I  i.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Eclectic  -  New 

Dr’  T-  S‘  IIod*^  19  Main  St ,  T^rringto^ 

i  «  9:n;  Sec-  Dr-  «.  A.  Dykes,  Lebanon. 

Maine:  Cortland,  March  10-11.  Sec.,  Dr  Frank  W  Se-irle 
770  Congress  St.,  Portland.  rranK  "•  dearie, 

BoS?rcKoo»ETrsi  Sec- Dt-  'v”it'r  r- 

B.  *dc«kf  JrtSatf''1’  St-  ,-0UlS’  FOb-  °-n-  S“-  Dr-  A- 

:  Pnco1?’  Feb-  n-  Sec-  Dr.  II.  B.  Cummins,  Seward. 
Laramie  Laram,e'  March  19'12.  Sec.,  Dr.  II.  E.  McCollum, 


Maine  November  Report 

Dr.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of  Regis¬ 
tration  of  Medicine,  reports  the  written  examination  held  at 
Portland,  Nov.  11-12,  1913.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  90;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  13,  of  whom  8  passed  and  5  failed.  Two  candidates 
were  licensed  through  reciprocity.  TLe  following  colleges  were 
represented : 


College 


PASSED 


•McGill  University,  Montreal  . (1902) 


FAILED 


CO(ieoi2)0f6rfhySiCianS  and  SurSeons>  Boston  (1911)  65, 

Maryland  Medical  College  .  (191m 

‘  Fell  below  60  per  cent,  in  one  subject. .  ; 


Year 

Per 

Grad. 

Cent. 

(1912) 

85 

(1913) 

88 

,  (1904) 

83 

(1911) 

88 

(1902) 

89 

>11)  65, 

68,  75*; 

(1910) 

67 

LICENSED  THROUGH  RECIPROCITY 

College  Grad. 

Hahnemann  Med.  College  and  Hospital,  Chicago  (1906) 
1  anderbilt  University  . . . 77.(1912) 


Reciprocity 

with 

Illinois 

Tennessee 


Conference  on  Premedical  Education,  and  Installation  of 
Dean  Holmes  at  Cincinnati 

A  special  celebration  was  held  in  Cincinnati,  Friday,  Jan¬ 
uary  16,  on  the  occasion  of  the  installation  of  Dr.  Christian 
R.  Holmes  as  dean  of  the  Ohio-Miami  Medical  College,  the 
medical  department  of  the  University  of  Cincinnati.  Dr. 
\\  illiam  II.  Welch  of  Johns  Hopkins  was  the  principal 
speaker  and  about  forty  representatives  from  various  medical 
and  liberal  arts  colleges  were  present.  At  the  close  of  the 
ceremonies  a  portrait  of  the  late  Dr.  Frederick  Forchheimer, 
one  of  the  founders  of  the  medical  college,  was  presented 
by  Dr.  Robert  Stewart  and  was  accepted  by  President  Dabney 
on  behalf  of  the  university.  The  painting  was  the  gift  of 
Mr.  and  Mrs.  William  Mosler  and  was  executed  by  the  artist 
Henry  Mosler,  brother  of  the  donor. 

The  installation  of  Dr.  Holmes  as  dean  of  the  university’s 
medical  department  marks  another  epoch  in  the  development 
ot  that  school.  Dr.  Holmes  has  been  the  guiding  spirit  in 
the  planning  and  erection  of  the  new  Cincinnati  City  Hospital, 
which  is  probably  the  most  remarkable  institution  of  its  kind 
in  the  country.  Meanwhile  it  is  important  to  note  that  the 
medical  department  of  the  University  of  Cincinnati  is  to 
have  entire  control  of  the  teaching  facilities  furnished  by 
this  hospital. 

Saturday  morning  the  guests  were  taken  in  automobiles  on 
a  tour  of  inspection,  visiting  first  a  portion  of  the  medical 
school  and  then  the  various  buildings  of  the  new  city  hospital. 
At  a  special  luncheon  held  in  the  university  buildings  Satur¬ 
day  noon  a  special  conference  on  premedical  education  was 
held.  Dr.  William  H.  Welch  was  the  first  speaker,  and  referred 
to  the  problems  confronting  medical  education,  particu¬ 
larly  of  the  need  generally  of  a  closer  cooperation  between 
medical  schools  and  hospitals.  Following  the  talk  by  Dr. 
Welch,  Dr.  N.  P.  Colwell,  Secretary  of  the  Council  on  Medical 


Education,  presented  the  main  problems  in  the  administra¬ 
tion  of  preliminary  requirements.  The  statement  was  made 
that  the  greatest  need  was  a  routine  by  which  the  preliminary 
credentials  of  the  medical  student  would  be  carefully  verified, 
beginning  with  the  work  taken  in  the  high  school,  and  that 
these  preliminary  requirements  should  be  so  administered  as 
not  to  hinder  but  rather  aid  in  the  development  of  the 
secondary  schools. 

Papers  were  then  read  by  Henry  B.  Ward  of  the  University 
of  Illinois,  on  the  teaching  of  zoology;  by  Michael  F.  Guyer 
of  the  University  of  Wisconsin,  on  the  teaching  of  biology; 
by  Lauder  William  Jones  of  the  University  of  Cincinnati, °on 
the  teaching  of  chemistry;  by  President  Brown  Ayres  of  the 
University  of  Tennessee,  on  the  teaching  of  physics,  and  by 
\  ice-President  Edgar  E.  Brandon  of  Miami  University,  on 
the  teaching  of  modern  languages.  Following  the  conference 
some  resolutions  were  adopted  looking  toward  greater  uni¬ 
formity  in  the  teaching  of  thes:>  premedical  subjects  and 
toward  future  conferences  should  they  become  necessary. 

Saturday  evening  a  special  banquet  was  held  at  the  Sinton 
Hotel,  which  was  attended  by  about  three  hundr  d  citizens  of 
Cincinnati.  At  this  banquet  Dr.  C.  A.  L.  Reed  acted  as 
toastmaster,  and  the  speakers  of  the  evening  were  Dr.  Holmes; 
Mayor  Spiegel  of  Cincinnati;  Dr.  Welch ;  Dr.  John  A.  Wither¬ 
spoon,  President  of  the  American  Medical  Association;  Dr. 
Arthur  Dean  Bevan,  chairman  of  the  Council  on  Medical  Edu¬ 
cation,  and  Mr.  James  Albert  Green,  a  prominent  citizen  of 
Cincinnati.  Dr.  Robert  S.  Brookings  of  St.  Louis,  whose  name 
appeared  on  the  program,  could  not  be  present,  but  telegraphed 
an  address  of  several  hundred  words,  which  was  read. 


Book  Notices 


Indigestion,  Constipation  and  Liver  Disorder.  Bv  g.  Sher¬ 
man  Bigg,  Fellow  of  the  Royal  Cc liege  of  Surgeons,  Edinburgh, 
and  Surgeon-in-Charge  Native  Followers’  Hospital  and  Women's 
Hospital,  Allahabad,  India.  Cloth.  Price,  $1.50.  Pp.  163.  New 
York  :  Paul  B.  Hoeber,  1913. 

The  subject  of  this  took  would  form  an  excellent  topic  for 
an  up-to-date  work,  for  there  is  no  field  in  which  the  expan¬ 
sion  of  medicine  along  the  lines  of  modern  research  has  been 
more  marked.  Certainly  there  is  no  subject  of  greater  prac¬ 
tical  importance,  for  on  the  efficiency  of  the  digestive  appar¬ 
atus  depends  the  health  of  the  individual.  And  yet,  to  the 
consideration  of  this  topic  the  author  brings  the  conceptions 
and  therapeutics  of  the  last  century.  There  is  scarcely  a 
hint  of  modern  diagnostic  measures  except  that  the  Roentgen 
ray  is  occasionally  mentioned.  After  the  crudest  explana¬ 
tion  of  the  digestive  process,  the  author .  enters  on  his  task 
of  prescribing.  He  slights  dietetics  and  seldom  inquires  as  to 
the  underlying  condition  from  which  the  symptoms  result. 
As  an  example  of  the  clearness  of  the  advice  given,  we  quote: 
“Hie  question  whether  to  begin  treatment  with  an  acid  or 
an  alkali  is  a  matter  for  discrimination  and  can  only  be 
decided  by  a,  consideration  of  the  existing  symptoms,  but  in 
all  cases  of  doubt  it  is  wise  to  begin  with  an  alkali  as  more 
likely  to  produce  a  satisfactory  result.”  No  hint  is  given 
as  to  what  symptoms  will  indicate  either  acid  or  alkali, 
nor  to  what  pathologic  conditions  the  symptoms  point.  It 
is  not  suggested  that  the  condition  of  the  stomach  could 
be  determined  by  examining  the  stomach  contents.  “As 
regards  dieting  in  indigestion,”  we  are  told,  “the  food  which 
agrees  best  is  the  most  suitable  nourishment.  .  .  Thus 

we  are  rid  of  all  dietetic  difficulties. 

'the  following  is  the  teaching  regarding  acidity: 

“Acidity  of  indigestion  results  from  fermentation  of  food 
and  the  subsequent  formation  of  deleterious  acids.”  The 
author  seems  unaware  of  the  infrequency  with  which  fer¬ 
mentation  takes  place  in  the  stomach.  To  show  thqt  he  is 
aware  of  the  existence  of  hyperchlorhydria  he  adds,  “It  may 
arise,  also,  from  excessive  secretion  of  the  natural  acid  of 
the  gastric  juice.”  A  very  injudicious  feature  of  the  thera¬ 
peutics  taught  in  this  work  is  the  frequency  with  which 
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opium  is  resorted  to  for  the  relief  of  pain  and  distress  in 
the  digestive  tract — a  teaching  that  is  to  be  emphatically 
condemned.  The  danger  of  producing  a  habit  seems  to  be 
entirely  disregarded. 

Another  interesting  feature  is  the  rather  complete  list  of 
the  proprietary  specialties  of  a  prominent  English  pharma¬ 
ceutical  house  and  a  similar  one  of  a  noted  American  manu¬ 
facturer.  We  do  not  mean  that  these  are  separate  fiom  the 
rest  of  the  book;  they  are  scattered  throughout  the  work, 
appearing  on  nearly  every  page.  The  well -advertised  Anti- 
kamnia,  Antiphlogistine,  Lactopeptin,  Chionia,  etc.,  are  not 
neglected.  The  book  is  a  genuine  storehouse  of  nostrums, 
especially  of  the  antidyspeptic  variety.  The  author  evidently 
was  so  fascinated  with  the  claims  of  nostrum  promoters  that 
he  could  not  keep  them  out  of  his  prescriptions.  The  book 
illustrates  the  disgraceful  fact  that  British  medical  men  are 
to  a  large  extent  under  the  domination  of  proprietary  inter¬ 
ests.  What  is  more  discouraging,  there  seems  to  be  no  voice 
in  the  medical  press  raised  against  this  abominable  evil. 


Malaria  :  Etiology,  Pathology,  Diagnosis,  Prophylaxis  and 
Treatment  By  Graham  E.  Ilenson,  M.D.  With  an  Introduction 
by  Charles  C.  ‘Bass,  M.D.,  Professor  of  Experimental  Medicine, 
Medical  Department  Tulane  Univer  ity .  Cloth.  Price,  $--50. 
Pp.  190,  with  27  illustrations.  St.  Louis  :  C.  V.  Mosby  Company, 
191.3. 


The  importance  of  malaria  as  an  endemic  and  yet  prevent¬ 
able  disease  renders  a  treatise  on  this  subject  of  especial 
interest  at  the  present  time.  The  measures  necessary  to  com¬ 
bat  this  disease  are  similar  to  those  which  have  been  so 
successful  in  the  extermination  of  yellow  fever.  On  a  small 
scale  they  have  been  successfully  employed  in  Panama  and 
in  various  localities  in  this  country  and  India.  The  wide¬ 
spread  character  of  the  disease,  however,  has  created  a  cer¬ 
tain  indifference  to  it,  which  has  prevented  the  attempt  at 
a  thorough  eradication.  The  work  of  Dr.  Henson  is  well 
calculated  to  supply  the  knowledge  necessary  for  a  thorough 
campaign  against  the  disease.  Beginning  with  a  study  of 
malarial  parasites,  he  describes  the  various  forms  and 
development  of  the  organism,  both  in  the  blood  and  -in  the 
mosquito.  The  various  malaria-bearing  mosquitoes  are  also 
thoroughly  described.  The  author  then  passes  to  the  subject 
of  the  disease  itself,  which  he  discusses  in  considerable  detail. 
It  is  singular,  however,  that  we  cannot  find  that  he  has 
mentioned  blackwater  fever,  which  is  usually  regarded  as  a 
symptom  or  a  complication  of  malaria.  With  this  exception, 
the  discussion  of  the  disease  appears  to  be  sufficiently  detailed. 
A  long  chapter  is  devoted  to  the  matter  of  diagnosis,  both 
microscopic  and  clinical.  The  matter  of  prophylaxis  is  well 
treated,  both  from  a  public  health  and  from  an  individual 
point  of  view.  The  subject  of  treatment  amounts  mainly  to 
the  methods  of  administering  quinin.  Other  methods,  such 
as.  methylene  blue,  treatment  with  Roentgen  rays,  etc.,  are 
given  very  brief  consideration.  The  book  is  well  illustrated, 
and  will  undoubtedly  prove  useful  to  a  large  class  of  readers. 


A  Reference  Handbook  of  tiie  Medical  Sciences  Embracing 
the  Entire  Range  of  Scientific  and  Practical  Medicine  and 
Allied  Science.  By  Various  Writers.  Edited  by  Thomas  Lathrop 
Stedman,  A  M..  M.D.  Third  Edition.  Volume  Two.  Cloth.  Price, 
$64  per  set  of  8  volumes.  Pp.  8S2,  with  365  illustrations.  New 
York  :  William  Wood  &  Co.,  1913. 

This  volume  covers  a  number  of  important  subjects,  which 
are  given  a  treatment  adequate  to  their  importance  in  a 
form  equivalent  to  separate  treatises.  Thus  the  subject 
“blood”  with  several  subtitles  occupies  nearly  ninety  large 
pages,  while  the  brain  is  discussed  in  more  than  100  pages. 
The  article  on  blood  is  extensive  and  describes  in  detail  the 
methods  of  clinical  examination.  Thus  the  various  steps  in 
taking  blood  for  clinical  examination  are  illustrated  by  vari¬ 
ous  figures  showing  the  exact  position  of  the  hands  of  the 
examiner  and  the  nature  of  all  the  manipulations.  Under 
the  examination  of  blood-stains  the  precipitin  method  is  fully 
described,  and  the  complement-fixation  method  is  noticed  but 
not  recommended  on  account  of  its  complexity  and  uncer¬ 
tainty.  The  histology  and  pathologic  anatomy  of  the  blood¬ 
vessels  occupies  twenty  pages  closely  packed  with  detailed 
information.  An  article  on  cardiography  includes  the  subject 


of  the  electrocardiograph,  which  is  explained.  Other  minor 
subjects  maintain  a  similar  degree  of  excellence.  This  vol¬ 
ume  contains  a  large  number  of  interesting  contributions  to 
medical  biography,  including  a  number  of  names  of  men  and 
women  who  have  made  striking  contributions  to  medical 
progress.  A  number  of  these  are  American,  particularly 
Beaumont,  Elizabeth  and  Emily  Blackwell,  Brainard  and 
Buck.  In  every  article  are  evidences  that  the  information  has 
been  brought  thoroughly  up  to  date  and  is  encyclopedic  in 
character.  The  numerous  and  excellent  illustrations  add 
materially  to  the  value  of  the  book. 

Dysenteries  •  Their  Differentiation  and  Treatment.  By 
Leonard  Rogers,  M.D.,  F.R.C.P.,  B.S.,  Physician  to  the  Isolation 
Ward  (Cholera  and  Dysentery),  Medical  College  Hospital,  Calcutta. 
Cloth.  Price,  $3.75.  Pp.  336,  with  illustrations.  New  York : 
Oxford  University  Tress,  1913. 

It  is  an  interesting  fact  that  even  within  the  last  two 
decades  there  was  no  place  for  a  book  with  this  title,  as  up 
to  that  time  there  was  no  general  agreement  as  to  the  exist¬ 
ence  of  more  than  one  form  of  dysentery.  The  author,  who 
has  taken  a  considerable  part  in  the  differentiation  of  the 
various  forms  of  dysentery,  treats  the  history  of  this  develop¬ 
ment  and  shows  that  before  the  separate  action  of  amebas  and 
bacilli  was  recognized  there  was  a  division  which,  to  a  certain 
extent,  corresponded  to  the  present  etiologic  classification; 
that  is,  dysenteries  were  classified  as  simple  dysenteries  and 
those  complicated  with  hepatic  abscess.  The  latter  class  con¬ 
sisted  almost  invariably  of  forms  of  amebic  dysentery.  It  is 
interesting  to  note  the  practical  priority  of  American  research 
in  the  differentiation  of  these  two  forms.  Aside  from  the 
main  forms  of  amebic  and  bacillary  dysentery,  the  author 
recognizes  the  Balantidium  coli  and  the  Bilharzia  hacmatobia 
as  capable  of  producing  dysenteric  symptoms.  The  pathogenic 
action  of  the  Trichomonas  intestinalis  and  of  the  intestinal 
worms  is  not  settled.  In  connection  with  the  subject  of 
dysentery  the  diarrheas  of  unknown  origin,  known  as  hill 
diarrhea  and  diarrhea  alba  or  sprue,  are  briefly  discussed. 
The  author  naturally  places  marked  emphasis  on  the  treat¬ 
ment  of  amebic  dysentery  by  salts  of  emetin,  and  suggests  the 
possible  value  of  this  remedy  for  balantidium  and  bilharzia. 
The  work  is  well  illustrated,  chiefly  by  pictures  of  pathologic 
specimens,  several  of  which  are  presented  as  colored  plates. 

Disease  and  Its  Causes.  By  W.  T.  Councilman,  A.M.,  M.D., 
LL.D.,  Professor  of  Pathology,  Harvard  University.  Cloth.  Price, 
50  cents.  Pp.  254,  with  22  illustrations.  New  York  :  Henry  Holt 
&  Co.,  1913. 

In  this  volume  Councilman  has  given  a  general  view  of 
diseases  for  non-medical  readers,  considering  it  as  the  mani¬ 
festation  of  life  in  an  organism  not  in  harmony  with  its 
environment.  The  conception  of  disease  as  a  manifestation 
of  life  necessitates  a  review  of  the  properties  and  the  char¬ 
acteristics  of  living  matter.  A  large  part  of  the  book  is 
devoted  to  describing  the  causes  of  the  infectious  diseases 
and  the  changes  which  the  tissues  undergo  as  a  result  of 
infection.  A  good  historical  review  of  the  gradual  discovery 
of  the  relation  of  micro-organisms  to  disease  is  given.  The 
real  inheritance  of  disease  is  denied,  although  the  frequent 
transmission  of  infection  along  with  the  germ-cells  is  empha¬ 
sized.  The  book  is  to  be  highly  commended  as  being  well 
calculated  to  give  intelligent  non-professional  readers  a  clear 
account  of  the  teachings  of  modern  pathology. 

Food  and  Feeding  in  Health  and  Disease.  A  Manual  of  Prac¬ 
tical  Dietetics.  By  Chalmers  Watson,  M.D.,  F.R.C.P.E.,  Assistant 
Physician,  Royal  Infirmary,  Edinburgh.  Second  Edition.  Cloth. 
Price,  $5  net.  Pp.  638.  New  York  :  William  Wood  &  Co.,  1913. 

What  was  said  regarding  the  first  edition  of  this  book 
might  be  repeated  in  reviewing  the  second  edition.  As  the 
author  says,  he  gives  less  attention  to  the  chemical  com¬ 
position  and  heat  values  of  food  than  to  its  influence  on  the 
digestive  tract.  In  other  words,  the  book  deals  more  with  the 
practical  than  with  the  academic  phases  of  its  subject-matter. 
As  such,  it  will  appeal  to  those  who  want  a  comprehensive 
handbook  on  foods  and  feeding,  rather  than  a  highly  tech¬ 
nical  treatise  on  the  science  of  dietetics. 
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Tuberculins  and  Tuberculosis  Antiserums 

This  is  the  subject  of  a  report  prepared  by  a  committee  of 
the  Muskogee  County  (Okla.)  Medical  Society  and  published 
m  the  Journal  of  the  Oklahoma  State  Medical  Association  for 
January,  1914.  The  committee,  which  was  created  in  October, 
1913,  reviews  the  history  of  Koch’s  tuberculin  and  notes  that 
the  remedy,  which  at  one  time  had  fallen  almost  into  dis¬ 
use,  and  even  now  does  not  seem  to  be  growing  in  favor,  is 
still  used  by  some  excellent  men.  Of  the  scores  of  bioloMc 
tuberculosis  remedies  that  have  followed  Koch’s  pioneer  work, 
each  has  had  as  its  advocates  one  or  more  men  of  promi¬ 
nence,  but  so  soon  as  it  has  attracted  to  itself  the  searching 
light  of  science,  it  has  been  found  unable  to  meet  its  author’s 
claims.  The  numerous  serums,  such  as  those  of  Maragliano 
and  Marmorek,  have  not  established  themselves  in  the  con¬ 
fidence  of  the  medical  profession. 

The  Friedmann  “cure”  is  considered  in  the  following  words: 

must  apologize  for  even  mentioning  the  Friedmann  “cure” 
declared  b>'  the  general  consensus  of  capable  and 

lmN  nf  H°bSer,erS  be  'Yortbless>  and  possibly  harmful.  Per¬ 
haps  no  other  preparation  with  so  little  merit  has  ever  been  so 

rrmnlenofyin'tnrrrtiSednin  the  United  States-  u  scarcely  caused 
the1Pcrednlitv  Inn  *  ln->G-^maD£’  except  as  another  illustration  of 
cut  of  «d|l  !f1!‘ty  °f  Amerlcans.  The  most  unkindest 

XHr  jo  '  «f  «inel  m  ?  Iettar  of  The  Berlin  correspondent  of 
Joubnal  of  the  American  Medical  Association,  wherein  he 
comments  on  the  prevailing  opinion  among  the  Germans  that  Amer- 
nhmi JanH C  anS / re  faddists  and  rainbow-chasers,  the  opinion  bein^ 
abundantly  confirmed  by  their  reception  of  the  Friedmann  “cure." 

trutb  is  that  the  medical  men  of  our  country  never  looked 
Z.l  X  prepar?tion  with  other  than  a  skeptical  tolerance!  which 

that  Friend™  t0u?n  a,^tlve  antagonism  when  it  became  apparent 
that  I  i iedmann  himself  was  here  for  the  purpose  of  exploiting  a 
tuberculin  for  which  he  had  been  scarcely  able  to  obtain  the  barest 
recognition  in  his  fatherland.  The  lay  press  is  preeminentlv 

thlS  monu“eiltal  hoax  and  swindle  on  the  American 
p  ople— the  lay  press,  aided  and  abetted  by  the  attitude  of  nianv 
otherwise  intelligent  and  responsible  citizens.  When  the  Friedmann 
sensation  was  at  its  height  it  was  not  uncommon  to  see  expressTons 
fripndo Pcess,  and  even  hear  them  from  those  whom  we  know  to  be 
Inl  thl  1^  Profe®SI°n.  to  the  effect  that  the  doctors  were  fight- 
ng  the  Fuedmann  treatment  because  they  were  iealous  of  it  It 
s  discouraging  to  realize  the  light  in  which  we  are  held  by  the 
Imty  at  large  Rascals  there  are  among  us,  without  doubt •  but 
„tbe  a  ber  band-  medicine  counts  among  its  devotees  many  pro- 
Lua,d  tbjnker®  and  self-sacrificing  philanthropists.  The  majority 

reasons 1-C first  WZ  ad°Pted  tbeif  calIin-  for  two  principal 

l  easons  .  first,  that  they  may  earn  a  livelihood,  and  secondly  that 

theyfi^?yfifeTOt®  themselvPS  unselfishly  to  a  high  calling/  'were 
Wo  on‘y  reason,  few  of  us  would  be  here  this  evening 

an  a  be  Imbibing  at  the  breast  of  a  more  lucrative  occupation 

e^S  fraught  Wlth  distressing  experiences,  anxiety,  sleepless 
and  Premature  gray  hairs.  There  is  not  oneofu/S 
would  gladly  welcome  any  remedy  that  would  add  to  his  efficiency 
*«*«"?*  our  mighty  foe,  the  great  white  plague.  We  would  not  ask 
whether  its  originator  were  quack  or  sage,  friend  or  foe  rival  or 
cowoiker.  so  that  we  might  hurry  away  to  carry  health  to  blighted 
homes  and  restore  light  to  those  that  sorrow’.  But  we  consider 

,nfn'Ia  y*°Ur  dT*t'^  to  fraud  and  to  resist  the  plundering  of 

unfortunates.  It  is  to  be  hoped  that  the  deplorable  Friedmann 
eni so de  has  at  least  had  some  effect  in  convincing  the  laitv  of  tim 

The  principle  of  the  Friedmann  vaccine,  the  attenuation  of  tbP 
tubercle  bacillus  by  passage  through  cold-blooded  animals  gf  not 
n<  v  one.  It  was  tried  out  by  laboratory  workers  years  ago  it 
was  not  used  clinically,  because  previous  investigators' bad  feared  to 

lished  ths!  al0ny,/hiS  Ir™  human  beings.  It  has  b-n  we“  erta£ 
n  hed  that  a  culture  that  has  become  avirulent  bv  reneated  trans- 
D,.ssi°n  through  cold-blooded  animals,  as  well  as  by  treatment  wRh 
h  at  or  chemicals  or  other  methods  familiar  to  bacteriologists  nnv 
unexpectedly  reestablish  its  virulence  and  prove  fatal  to  laboratory 
nminals.  There  is  no  reason  to  believe  that  Friedmann  has  been 
able  to  provide  against  this  contingency  in  human  beings. 

The  following  account  is  given  of  Piorkowski’s  vaccine: 

Recently  Piorkowskl  has  been  investigating  clinically  a  turtle 
tubercuHn  from  which  he  claims  to  have  had  some  verv  e'ncouraMrw 

or  in*'  uA*S  t0  h°W  this  diffors  from  the  Friedmann  preparation" 
what  respects  it  is  superior  to  it.  we  are  unable  to  secure 
definite  information.  Without  at  all  desiring  to  impeach  Pior- 

to  !vnlnitmih  VeS'  W<?  W"'  n.ote  that  at  P^sent  there  is  an  effort 
ireffid  rial  ,n  ?  way  that  «>nnot  but  prove  verv 

«rrV-  .  c  ai  IP  4  ln  tbo-  e-ves  of  sagacious  men.  The  campaign  of 
nnd  immediately  on  the  heels  of  an  article  o F Beattie 

English  oor^Llch  ,waa  noteworthy  neither  for  the  excellence  of  its 
r-n^iish  nor  its  scientific  accuracy. 

sam-tinfWt  bLPr^fUTed  that  these' attempts  at  exploitation  are  not 
rlbyn  IMorkowski  himself.  He  would  scarcely  authorize 
,s  on  the  market,  especially  in  such  a  sensational  way, 
a  vaccine  of  which  he  himself  has  been  quoted  in  a  laudatory 
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v!(ICbc  trt>n?ynnh'  tn  substnnce*  that  many  thousands  of  cases  must 
v«i„*  Jrthted  bpfo,re  wp  pan  come  to  a  final  conclusion  as  to  the 
value  of  the  remedy.  Nor  is  it  likely  that  it  would  find  a  very 
large  sale  at  $7.50  per  c.c.,  were  this  honest  estimate  of  its 
K  5  «iv<ia  the  same  publicity  as  the  flattering  advertisements. 
We  must  further  remember  that  Fritz  Merer,  who  earlier  was 

Mndie»iaS«  C.°7Pr.  th5  Plorkowski  vaccine,  stated  before  the  Berlin 
Medical  Society  in  June,  1913,  that  he  had  never  seen  a  case  of 
severe  tuberculosis  really  improved  by  Piorkovvski’s  vaccine. 

A  consei  vative  estimate  is  given  of  von  Ruck’s  preparation 
with  a  reference  to  the  unfavorable  findings  of  Cummings. 
The  report  concludes  as  follows: 

p  There  is  a  wide  difference  of  opinion  among  those  in  a  posi¬ 
tion  to  know  as  to  the  value  of  any  specific  treatment  for  tubereu- 
a*rmm«.  tbat.  judiciously  used,  tuberculin  exercises  a 
lalaab!e  cuiatije  effect  others  denying  any  superiority  in  results 

f  j11  !,h<i  US-e  °if  tubcreulin  over  those  obtained  when  dependence  is 
had  on  hygienic  measures  alone. 

.  those  who.  employ  tuberculin  the  vast  majority  still  cling 

fledKfoCrhmS  preparatlon’  elther  in  Its  original,  or  in  a  slightly  modi- 

thnt  ^ba  emP'°-V  tuberculin,  the  consensus  of  opinion  is 

ihL  fa  f*th  remedy  should  be  restricted  to  institutions 
where  the  patient  can  be  kept  under  close  supervision  and  control. 

*  \  rLls  1possib,e  that  some  preparation  now  obscure  mav  prove 
*°  beJbe  ’^-hoped-for  specific,  or  that  future  investigations  mav 
hi  l/f  e  WS-  abould  gaard  against  unjust  condemnation  of 
even  the  least  piomising  of  therapeutic  agents,  at  the  same  time 

TreaSb°+Uld  u  °vW  t0v.  glve  our  aanction  to  any  one  of  a  class  of 
products  which  has  been  made  the  means  of  so  much  financial 

mufti  t u  d  e*  o  f n  for  tun  a  t  e  s.U  Unt0ld  miSery  °f  mind  and  body  011  a 

Number  of  Insane  in  Prussian  Asylums, — There  is  a 
steady  increase.  In  1911  there  were  132,982  (73.953  males 
and  59,029  females)  as  compared  with  127,914  in  1910 
125,181  in  1909,  113,318  in  1907  and  73,955  in  1901.  In 
1911  there  was  an  increase  of  5.068,  or  3.9  per  cent.,  and 
in  ten  years  the  number  has  risen  by  59,027  or  quite  80  per 
cent.  This  increase  has  raised  the  question  now  so  much 
discussed  whether  the  figures  indicate  an  actual  increase  or 
whether  the  rise  is  only  apparent.  Many  alienists  are  of  the 
latter  opinion,  and  indicate  as  reasons  for  it  the  more  exact 
registration  of  patients,  the  increase  in  asylums,  the  lessened 
dread  of  asylum  life,  the  accumulation  of  chronic  cases  and 
the  longer  period  of  life  of  asylum  inmates  as  the  result  of 
improvement  in  the  sanitary  conditions,  the  lesser  mortality, 
the  readmissions  in  various  asylums,  the  greater  attention 
given  to  mental  diseases,  etc.  While  as  a  general  statement 
these  reasons  cannot  be  denied,  still  there  is  no  question  that 
modern  civilization  with  its  hurry  and  stress,  the  greater 
amount  of  intellectual  exertion,  stronger  excitement,  the  mis¬ 
use  of  alcoholic  and  narcotic  drugs  has  as  a  result  more  mental 
disease  than  was  formerly  the  case.  If  we  take  into  consid¬ 
eration  nervous  diseases,  morphin  addiction,  alcoholism,  etc., 
the  number  of  those  cared  for  during  the  year  of  1911 
amounted  to  147,143,  of  whom  55,390  were  admitted  during 
the  course  of  the  year.  Among  them  were  3,004  persons  under 
16  years  of  age,  12,252  with  hereditary  taint,  and  9,274 
drunkards.  Among  the  latter  were  683  women. 

Treatment  of  Infantile  Dyspepsia  by  Sweetened  Milk. _ 

At  one  of  the  last  sessions  of  the  Academie  des  Sciences,  Dr. 
Variot,  physician  to  the  hospice  des  Enfants-Assistes  de  Paris, 
reported  the  good  results  that  sweetened  milk  had  given  in 
infantile  dyspepsia.  He  made  the  discovery  by  accident.  A 
baby  which  had  vomited  all  the  milk  given  it  from  its  birth 
was  given  sweetened  condensed  milk  and  much  surprise  was 
evinced  in  observing  that  the  vomiting  was  stopped.  In  order 
to  find  if  this  was  a  mere  coincidence  or  if  condensed  milk 
was  the  cause  of  this  improvement,  the  sweetened  condensed 
milk  was  tried  on  a  number  of  dyspeptic  and  vomiting  infants. 

The  vomiting  which  had  hitherto  resisted  all  therapeutic 
means,  including  sodium  citrate,  decreased  rapidly  in  number 
and  frequency  and  disappeared  completely  at  the  end  of  a  few 
days.  Oiten  the  vomiting  ceased  on  the  very  day  or  the  day 
after  the  first  feeding  was  given  and  sometimes  immediately. 

Dr.  Longevialle,  who  devoted  his  inaugural  thesis  to  this  sub¬ 
ject,  believes  that  this  remarkable  result  is  not  due  to  the 
meie  condensation  of  the  milk,  for  when  condensed  unsweetened 
milk  was  used  the  little  patienis  continued  to  vomit.  More¬ 
over,  when  the  sweetened  condensed  milk  was  replaced  by 
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unsweetened  condensed  milk,  vomiting  reappeared.  Vanot 
and  Longevialle  experimented  by  giving  to  vomiting  dyspeptics 
a  milk  containing  a  high  proportion  of  saccharose  (10  per 
cent.,  that  is  to  say,  about  the  same  quantity  as  unsweetened 
condensed  milk)  ;  the  results  were  the  same  as  given  by  sweet¬ 
ened  condensed  milk.  Of  course,  sweetened  milk  could  not  b 
employed  in  the  regular  feeding  of  infants  the  proportion  of 
sugar  added  being  too  large.  The  sweetened  milk  is  a  medi¬ 
cinal  food,  which  can  be  used  only  temporarily.  It  is,  however 
capable  of  giving  excellent  service,  for  not  only  does  it  cause 
the  disappearance  of  vomiting  but  it  also  regulates  the  c  lgeb- 
tion.  Longevialle  has  seen  infants  who  were  much  under 
weight,  or  whose  weight  had  remained  stationary  for  months, 
increase  rapidly  in  weight  and  height. 

Who  Discovered  Morphin?— The  discovery  of  morph m  is  gen¬ 
erally  attributed  to  Scrtiirner  according  to  an  article  by 
L  -G.  Toraude  just  published  in  the  last  number  of  the  Bulletin 
des  sciences  pharmacologiques.  This  discovery,  like  that  o 
iodin,  the  centenary  of  which  was  recently  celebrated  at  Dijon 
(The  Journal,  Dec.  6,  1913,  p.  2080)  was  due  to  Courtois  In 
Dec  24,  1804,  S6guin,  in  whose  laboratory  Courtois  was-  study¬ 
ing  opium,  placed  before  the  Academie  des  Sciences  a  memoii 
in  which  liis  collaborator  showed  that  from  this  opium  he  had 
isolated  a  crystallized  body  with  alkaline  reactions,  capab e 
of  forming  salts  by  combining  with  acids.  T  ns  papti 
not  appear  in  the  Annales  de  chimie  until  ten  years  later,  bu 
Courtois’  lack  of  confidence  in  himself  and  the  meagerness  of 
his  studies  is  a  good  excuse  for  this  exaggerated  modesty. 
This  prevented  him  from  being  clear  and  decisive  enough  in 
his  statements;  he  hesitated  and  made  reservations  with  regard 
to  the  discovery.  In  1817  Sertiirner  was  bolder  and  reaped 
the  glory  that  Courtois  should  have  had. 
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Validity  of  Statute  Providing  for  Revocation  of  Licenses  of 

Physicians  Obtaining  Fees  on  Representations  that 
Manifestly  Incurable  Diseases  Can  Be 
Permanently  Cured 

(Graet  vs  State  Board  of  Medical  Examiners  (Colo.),  135  Pac.  R. 

'  776) 

The  Supreme  Court  of  Colorado  holds  unconstitutional  the 
provision  of  the  statute  of  that  state  authorizing  the  State 
Medical  Board  to  revoke  the  license  of  a  physician  on  the 
around  of  “obtaining  a  fee  on  the  representation  J  that  a 
manifestly  incurable  disease  can  be  permanently  cured.”  The 
court  says  that  it  could  not  enter  into  the  question  of  the 
regularity  of  the  trial  of  Dr.  Graeb,  before  the  board,  or  the 
sufficiency  of  the  proof  in  the  case,  in  which  he  had  been 
charged  with  having  obtained  a  fee  on  the  representation  that 
a  manifestly  incurable  disease  could  be  cured,  by  soliciting, 
demanding  and  receiving  a  fee  and  fees,  on  the  specific  iep- 
resentation  that  he  could  permanently  cure  one  Shields  of  the 
disease  known  as  consumption,  of  which  the  said  Shields 
died.  The  whole  question  before  the  court  hinged  on  what  is, 
or  whether  there  is,  a  distinctly  “manifestly  incurable  disease.’ 
In  other  words,  is  this  term  sufficiently  definite  and  specific 
as  to  constitute  such  an  offense  against  the  public  morals 
and  public  welfare,  as  may  be  sustained  by  the  courts,  as 
being  sufficient  to  justify  the  action  of  the  medical  board 
in  this  case?  It  will  be  observed  that  no  disease  is  named 
in  the  statute  as  being  manifestly  incurable. 

It*  was  substantially  admitted  by  counsel  for  the  board 
that  the  statute  would  not  be  valid  if  construed  to  liar  e 
reference  to  a  disease  manifestly  incurable  per  se,  or  in  itself, 
but  it  was  contended  that  the  court  should  construe  the 
statute  to  have  reference  to  any  disease  whatsoever  with 
which  the  patient  may  be  afflicted  and  of  which  disease  he  is 
in  a  manifestly  incurable  condition.  But  this  position  is  not 
tenable.  If  the  statute  had  intended  a  manifestly  incurable 
person,  or  a  manifestly  incurable  diseased  condition,  it  would 


doubtless  have  so  recited.  The  language  is  a  “manifestly 
incurable  disease.”  Clearly  the  descriptive  words  “manifestly” 
and  “incurable”  apply  to  the  disease  and  not  to  the  person 
or  the  condition  of  the  person  afflicted  with  the  disease. 

If  there  is  no  disease  known  and  understood  to  be  manifestly 
incurable,  then  the  statute  states  no  offense  in  that  partic¬ 
ular,  and  the  board  was  without  jurisdiction  in  the  premises. 

Dr.  Graeb  in  the  complaint  was  charged  with  receiving 
the  fee  on  the  representation  that  he  could  cure  the  manifestly 
incurable  disease,  consumption,  with  which  disease  the  patient 
at  the  time  was  afflicted.  Counsel  for  the  board  said:  “It  is 
true  that  consumption  is  not  a  manifestly  incurable  disease 
in  itself.”  Indeed,  it  was  not  contended  that  any  disease  is 
manifestly  incurable,  but,  on  the  contrary,  counsel  for  the 
board  said:  “The  statutory  provision  does  not  proceed  on 
the  assumption  that  any  disease  by  name,  as  such,  is  incur¬ 
able,  for  a  specific  disease  that  is  incurable  to-day  may  be 
curable  to-morrow  through  the  advancement  of  medical 
science;  but  it  proceeds  on  the  undeniable  fact,  everywhere 
accepted,  that  diseased  conditions  do  become  ‘manifestly 

incurable.’  ”  . 

If,  then,  the  State  Board  of  Medical  Examiners  admit  that 

neither  consumption,  the  disease  referred  to  in  the  complaint, 
nor  any  other  disease  is  manifestly  incurable,  the  court 
must  hold  as  a  matter  of  law  that  the  statute,  in  so  far  as 
it  is  herein  considered,  is  void  because  of  insufficiency  and 
uncertainty. 

The  only  case  cited  by  counsel  for  the  board  as  tending 
to  sustain  the  contention  that  the  statute  is  not  void  for 
indefiniteness  and  uncertainty  and  considering  anything  like 
a  similar  statute  was  Board  vs.  McCrary,  95  Ark.  511.  The 
statute  considered  in  that  case  contained  the  words  “chronic 
and  incurable,”  which  the  present  ccurt  regarded  as  different 
from  and  more  definite  than  the  words  of  the  statute  involved 

in  this  case.  .  . 

It  may  be  admitted  that  if  Dr.  Graeb  was  of  the  opinion 
that  Shields’  condition  was  incurable  and  so  believed,  and 
that  having  such  opinion  and  belief  he  obtained  from  Shields 
a  fee  on  the  representation  and  promise  that  he  (Graeb) 
could  cure  him  permanently,  such  act  on  the  part  of  Graeb 
would  constitute  such  moral  turpitude  as  might  well  furnish 
sufficient  ground  to  deprive  him  of  his  license  if  there  was 
a  statute  so  providing.  But  the  court  has  studied  the  statute 
in  vain  for  any  ground  on  which  any  such  charge  may  be 
reasonably  included  and  on  which  the  board  may  revoke  a 
medical  license.  The  statute  has  omitted  all  such  provisions 
as  “dishonorable  conduct”  or  such  other  similar  causes  as 
are  common  in  like  statutes  and  which  have  been  sustained 
by  the  courts. 

The  statute  is  the  sole  source  of  the  authority  of  the 
board  and  it  assigns  certain  specified  acts  and  conduct  as 
may  justify  the  revocation  of  a  license.  Yet  it  will  be  noted 
that  even  the  commission  of  a  crime  involving  moral  turpitude 
is  not  a  sufficient  basis  for  revocation,  but  there  must  first 
be  a  conviction.  Thus  moral  turpitude,  except  in  case  of 
conviction  is  eliminated  as  a  basis  for  revocation  under  the 
statute.  Quite  clearly  the  causes  designated  in  the  statute 
are  exclusive,  and  the  maxim,  “The  expression  of  one  thing 
is  the  exclusion  of  another,”  applies. 

But,  if  the  court  were  to  concede  the  contention  that  the 
statute  relates  to  the  condition  of  the  patient,  and  not  to 
the  disease  with  which  he  may  be  afflicted,  when  would  the 
question  of  curability  cease  to  be  one  of  opinion  and  become 
a  manifest  fact?  The  court  may  concede  that  physicians  of 
skill  and  experience  can  form  a  well-grounded  opinion  as  to 
the  question  of  curability,  but  of  necessity  this  can  be  of 
no  greater  force  than  that  of  opinion  and  conclusion.  Mani¬ 
festation  is  specific  demonstration  to  the  eye,  clear  alike  to 
all,  skilled  or  unskilled.  Then  at  what  point  short  of  death 
may  we  reasonably  say  that  the  ultimate  result  of  such  a 
disease  ceases  to  be  a  question  of  opinion  and  becomes  a 
manifest  fact?  The  court  is  not  willing  to  sanction  a  rule 
for  punishment  because  of  difference  or  mistake  in  opinion, 
or  to  agree  that  those  of  a  skilled  class  may  be  penalized 
for  an  opinion  differing  from  that  of  their  fellows.  If  so, 
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where  is  the  court  to  draw  the  line  of  such  difference,  and 
who  may  be  safely  trusted  to  render  judgment  as  between 
them?  The  court  cannot  concede  the  infallibility  of  man, 
nor  deny  the  providence  of  God.  If,  then,  it  should  adopt 
the  reasoning  of  counsel  for  the  board,  the  provision  of  the 
statute  still  remains  too  indefinite  and  uncertain  to  form 
the  basis  of  a  judgment  for  the  revocation  of  a  physician’s 
license. 

The  opinion  of  the  court  was  prepared  by  Justice  Scott, 
with  whom  concurred  Chief  Justice  Musser  and  Justices 
Garrigues  and  White. 

In  a  dissenting  opinion,  concurred  in  by  Justices  Htfl  and 
Bailey,  Justice  Gabbert  says:  “The  police  power  of  govern¬ 
ment  is  inherent  in  every  sovereignty.  It  is  that  power 
vested  in  the  legislature  which  may  be  exercised  by  the 
enactment  of  laws,  the  purpose  of  which  is  to  protect  and 
promote  the  public  welfare.  That  such  is  the  purpose  of 
the  clause  of  the  statute  under  consideration,  and  that  its 
enforcement  will  protect  the  public,  there  can  be  no  question. 
The  majority  opinion,  however,  decides  that  it  does  not  for 
the  reason  it  cannot  be  said  there  is  any  disease  known  and 
understood  to  be  manifestly  incurable.  This  is  too  narrow 
a  construction. 

“When  is  a  disease  manifestly  incurable?  Clearly  when 
it  is  evident  it  has  reached  the  stage  that  it  cannot  be 
made  to  yield  to  medical  treatment.  That  is  what  laymen, 
as  well  as  the  medical  profession,  understand  from  the  expres¬ 
sion  ‘a  manifestly  incurable  disease.’  The  intent  of  the  law 
is  to  be  considered  in  its  interpretation,  and,  in  ascertaining 
such  intent,  the  evil  against  which  it  is  directed  must  be 
considered.  It  is  common  knowledge  that  one  suffering  from 
disease  can  easily  and  readily  be  imposed  on  by  those  who, 
by  ieason  of  the  fact  that  they  have  obtained  a  license  to 
practice  medicine,  are  presumed  to  possess  that  degree  of 
skill  in  the  treatment  of  disease  which  will  enable  them  to 
accomplish  that  which  they  represent  they  can. 

"The  object  of  the  statute  is  to  prevent  what  would  be 
nothing  less  than  extortion  by  members  of  the  medical  pro¬ 
fession,  obtaining  money  from  persons  or  the  relatives  and 
fi  iends  of  those  suffering  from  disease  by  promising  a  cure 
when  it  is  apparent  that  the  patient  is  beyond  the  reach  of 
medical  science.  Such  being  the  object  of  the  statute,  the 
words  employed  to  express  it  should  not  be  given  such  a 
narrow  construction  as  will  result  in  destroying  its  beneficent 
purpose,  when  from  such  language,  and  the  general  under¬ 
standing  of  what  it  means,  it  is  apparent  that  the  legislature 
intended  to  prevent  the  helpless  ill  being  imposed  on  by 
the  promises  of  a  cure  when  it  was  evident  their  condition  was 
such  that  it  could  not  be  accomplished.” 

Duties  of  County  Health  Officers— Power  of  County 
Boards  of  Health  to  Employ  Assistants 
in  Cases  of  Epidemic 

(Breckenridge  County  vs.  McDonald  (Ky.j,  150  S.  W.  R.  5^0) 

The  Court  of  Appeals  of  Kentucky  affirms  a  judgment  iu 
favor  of  Dr.  McDonald  for  $540  for  fifty-four  days’  services 
rendered  during  an  epidemic  of  small-pox.  He  was  employed 
by  the  county  board  of  health  to  carry  out  the  recommenda¬ 
tions  included  in  a  report  of  a  representative  of  the  state 
board  of  health.  The  county  defended  on  the  theory  that 
McDonald  was  employed  by  the  county  board  of  health  to 
take  general  charge  of  the  small-pox  epidemic,  and  that  the 
sei  \  ices  rendered  by  him  constituted  the  same  service  that 
was  incumbent  on  the  regularly  elected  health  officer,  a  Dr. 
Kincheloe,  whose  annual  salary  as  county  health  officer  and 
secretary  of  the  county  board  of  health  the  latter  had  by 
proper  resolution  fixed  at  $75,  and  that  neither  the  county 
board  of  health  nor  the  fiscal  court  had  the  right  to  employ 
or  pay  a  substitute  to  do  the  work  of  the  county  health 
officer. 

I  he  circuit  judge  in  his  findings  of  fact  concluded  that  it 
was  not  the  duty  of  the  county  health  officer  to  administer 
treatment  to  patients  suffering  with  contagious  diseases,  but 


that  it  was  his  duty  only,  under  the  statute,  to  take  general 
superintendence  of  all  contagious  diseases  and  to  institute 
quarantine  and  fumigate  premises;  and  that  the  county  board 
of  health  had  power,  under  the  law,  to  employ  another  physi¬ 
cian  to  personally  administer  the  treatment  to  patients  The 
proof  further  showed  that  by  reason  of  the  character  of  the 
disease,  and  the  location  of  the  patients  at  long  distances 
trom  Hardmsburg,  and  from  each  other,  it  was  impossible  for 
the  county  health  officer  to  give  them  the  requisite  personal 
attention  without  abandoning  his  home  and  practice.  Some 
of  these  patients  were  located  as  far  as  seventeen  miles  or 
moie  from  Hardinsburg.  Dr.  Kincheloe,  however,  not  only 
consulted  daily  with  Dr.  McDonald  by  telephone,  but  he  made 
three  visits  to  C'loverport  by  way  of  supervision,  spending  the 
entire  day  there  on  each  visit. 

The  whole  question,  the  Court  of  Appeals  says,  resolved 
itself  into  this  proposition :  Can  the  county  board  of  health 
employ  agents  or  assistants  for  the  health  officer  for  the  pur¬ 
pose  of  eradicating  an  epidemic  at  a  distant  point  in  the 
county,  where  the  circumstances  of  location  and  the  nature 
of  the  disease  are  such  that  the  county  health  officer  could 
not  be  expected  to  give  his  personal  attention  thereto  in  the 
ordinary  course  of  his  business?  The  court  thinks  that  there 
can  be  no  doubt  of  the  right  of  the  board  so  to  contract.  * 

The  county  relied  on  Hickman  vs.  McMorris,  149  Ky.  I, 
147  S.  W.  768,  as  denying  that  right.  A  careful  reading  of 
the  opinion  in  that  case  shows,  however,  that  it  was  not  at 
all  controlling  in  this  case.  In  the  McMorris  case  the  county 
board  of  health  had  regularly  appointed  Dr.  Scarborough  as 
health  officer;  and,  he  having  declined  to  discharge  the  duties 
of  his  office,  the  county  board  of  health  employed  Dr.  McMorris 
to  perform  the.  same  duties,  supervisory  or  otherwise,  that 
the  law  imposed  on  Dr.  Scarborough,  and  thus  placed  the 
county  in  the  attitude  of  paying  two  men  for  precisely  the 
same  service.  Tjnder  that  state  of  case  this  court  properly  held 
that  there  could  be  but  one  county  health  office;  it  did  not 
hold  that  the  board  could  not  employ  the  necessary  assistants 
to  enable  the  board  and  its  health  officer  to  protect  the  public 
health  in  times  of  epidemic.  The  contention  of  the  county, 
if  sustained,  would  forbid  the  board  of  health  from  employing 
but  one  physician  in  any  case,  and  regardless  of  the  necessities 
of  the  case  or  the  amount  of  work  to  be  done.  In  this 
instance  Dr.  McDonald  at  one  time  had  as  many  as  thirty- 
six  cases  in  his  locality  which  required  his  daily  personal 
attention.  It  was  impossible  for  Dr.  Kincheloe  to  do  this 
work  and  supervise  the  general  health  affairs  of  the  county 
at  the  same  time,  and  the  court  does  not  believe  the  statute 
contemplated  that  he  should  have  done  so. 

The  statute,  in  requiring  the  county  health  officer  “to  see 
that  the  prescribed  rules  and  regulations  are  enforced,”  does 
not  necessarily  contemplate  that  he  shall  personally  do  the 
work.  On  the  contrary,  it  contemplates  rather  a  medical 
supervisory  service  over  the  employees  and  assistants  of  the 
board. 

It  is  clear  that  the  ordinary  duties  of  the  county  health 
officer,  for  which  he  is  paid  a  yearly  salary,  are  largely  execu¬ 
tive  and  supervisory  in  seeing  that  the  rules  and  regulations 
provided  by  law,  and  the  rules  and  regulations  of  the  state 
board  of  health,  are  enforced.  As  was  well  said  by  the 
chancellor,  it  is  his  duty  under  the  statute  to  take  general 
superintendence  of  all  contagious  diseases  and  to  institute 
quarantine  and  fumigate  premises,  and  to  carry  out  these  gen¬ 
eral  purposes  the  county  board  of  health  has  power,  under  the 
law,  to  employ  such  other  physicians  and  nurses,  guards  and 
attendants  as  may  be  necessary  to  administer  treatment  and 
stamp  out  the  disease.  If  there  should  be  any  doubt  about  the 
application  of  the  foregoing  rule  as  a  general  proposition, 
certainly  there  can  be  no  doubt  of  its  application  in  this 
case,  since  the  treatment  was  not  only  widely  extended  but  had 
to  be  administered  at  points  distant  from  the  county-seat 
in  which  the  county  health  officer  resided.  His  compensation 
was  merely  nominal  and  clearly  did  not  contemplate  that 
he  should  render  the  extraordinary  services  required  in  this 
case. 
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Society  Proceedings 

SOUTHERN  SURGICAL  ASSOCIATION 

Twenty-Sixth  Annual  Meeting ,  held  at  Atlanta ,  Oa.,  Dec.  16-18, 1913 
( Continued  from  page  328) 

Treatment  of  Trigeminal  Neuralgia  by  Deep  Intra- 
neural  Injection  for  Anesthetic  and  Thera¬ 
peutic  Purposes 

Dr.  Rudolph  Matas,  New  Orleans:  Since  the  introduction 
of  intraneural  injections  of  osruie  acid  by  Neuber,  and  espe¬ 
cially  of  alcohol  by  Sclilosser  in  1907,  I  have  devoted  special 
attention  to  the  technic  of  injecting  the  nerve-trunks  for  the 
relief  of  tic  douloureux.  More  recently,  however,  I  have  gone 
a  step  further  by  attacking  the  gasserian  ganglion  itself.  In 
the  hands  of  an  expert,  the  anesthesia  of  the  trunks  of  the 
trigeminus  at  the  basal  foramina,  more  particularly  the  second 
and  third  divisions,  and  the  gasserian  ganglion  itself,  is  a 
perfectly  feasible  and  practical  procedure  which  will  render 
decided  service  in  the  surgery  of  the  face.  I  will  also  permit 
of  a  satisfactory,  safe  and  certain  relief  of  trigeminal  neu¬ 
ralgia  especially  when  uie  exact  localization  of  the  nerve  or 
the  ganglion  is  determined  by  obtaining  a  complete  and 
demonstrable  anesthesia  before  the  alcohol  injection  is  made. 

Cholecystectomy  versus  Cholecystostomy 

Dr.  George  W.  Crile,  Cleveland:  Considering  all  the  con¬ 
sequences  of  infection,  cholecystectomy  shows  a  morbidity  and 
a  mortality  lower  than  cholecystostomy.  The  clinical  results 
of  cholecystectomy  are  good,  while  in  unsuitable  cases  chole¬ 
cystostomy  is  followed  by  recurrent  cholecystitis.  I  have 
seen  no  adverse  effects  from  cholecystectomy,  provided  that 
the  division  is  made  at  the  beginning  of  the  cystic  duct,  that 
no  gall-bladder  tissue  is  left,  and  that  the  division  does  not 
at  all  encroach  on  the  common  duct.  If  acute  infection  is 
present,  then  in  most  cases  cholecystostomy  should  be  first 
performed,  followed  if  required  by  a  later  cholecystectomy. 
If  the  gall-bladder  and  the  cystic  duct  are  approximately 
normal,  then  the  gall-bladder  is  left,  cholecystostomy  being 
the  operation  of  choice.  If  the  gall-bladder  is  thick,  contains 
much  scar  tissue,  is  shrunken,  shows  chronic  infection  of  the 
musculature  and  is  much  impaired,  if  the  cystic  duct  is 
partially  or  completely  strictured,  or  if  a  stone  is  impacted 
in  the  duct,  then  cholecystectomy  is  made. 


Fracture  cf  the  Neck  of  the  Femur 

Dr.  James  E.  Moore,  Minneapolis:  The  indications  in 
treatment  of  fracture  of  the  neck  of  the  femur  are  the  same 
as  in  other  fractures,  namely,  to  bring  the  fragments  into 
apposition  and  hold  them  there.  This  renders  the  capsule  of 
the  joint  taut,  and  brings  the  floating  short  fragment  into 
contact  with  the  longer  one.  This  side  pull  is  brought  to 
bear  on  the  inner  side  of  the  upper  end  of  the  thigh  by  means 
of  weight  and  pulley,  the  amount  of  weight  being  about  one- 
third  of  that  at  the  foot  of  the  bed.  Whitman’s  method  of 
extreme  abduction  and  retention  by  plaster  of  Paris  will 
secure  bony  union,  and  is  undoubtedly  the  best  method  for  the 
treatment  of  children,  but  it  is  neither  so  comfortable  nor 
so  convenient  as  the  “anatomic”  method  for  adults. 

Open  Operation  for  Fractures 


Dr.  Frank  Martin,  Baltimore:  Every  known  method 
should  be  made  use  of  for  the  correction  of  fractures  without 
operation,  and  only  in  failure  to  obtain  good  results  after 
every  good  method  has  been  tried  are  we  justified  in  employ¬ 
ing  the  open  operation.  The  chief  indications  for  the  open 
operation  are:  If,  after  repeated  attempts,  the  bone  cannot 
be  placed  in  apposition  or  cannot  be  maintained  in  apposition, 
the  open  operation  should  be  resorted  to.  If,  after  reduction 
of  fractures  of  long  bones,  no  crepitus  can  be  elicited,  inter¬ 
posed  soft  parts  should  be  suspected  and  the  operation  resorted 
to  in  order  to  prevent  a  delayed  non-union.  All  open  fractures 
as  a  rule  should  be  cleansed,  fixed,  and  if  necessary  drained. 
All  cases  of  delayed  non-union  and  all  cases  of  vicious  union 
should  be  subjected  to  immediate  operation;  no  efforts  at 
reduction  without  operation  should  be  employed. 


Diagnosis  and  Surgical  Technic  of  Acute  Abdominal 

Conditions 

Dr.  John  Young  Brown,  St.  Louis,  considered  at  length 
gunshot  and  stab  wounds  of  the  abdomen,  injuries  to  abdom¬ 
inal  viscera,  resulting  from  severe  abdominal  contusions  and 
acute  intestinal  obstruction.  The  surgical  treatment  of  gun¬ 
shot  and  stab  wounds  of  the  abdomen  was  considered  under 
four  heads:  preparation  and  examination  of  patients,  method 
of  locating  injury  to  peritoneal  viscera,  repair  of  such  injuries, 
and  after-treatment.  It  has  been  his  invariable  custom  to 
drain  all  gunshot  and  stab  cases  in  which  there  was  extensive 
soiling  of  the  peritoneal  cavity  and  severe  hemorrhage  existed. 
The  drainage  is  accomplished  by  means  of  a  glass  tube  intro¬ 
duced  through  a  stab  wound  above  the  pubis  and  placed  at 
the  most  dependent  portion  of  the  vesicorectal  pouch. 


Infraction  of  the  Second  Metatarsal  Bone 


Epithelial  Hyperplasia  in  the  Breast 


Dr.  Albert  H.  Freiberg,  Cincinnati:  I  have  had  six  cases 
of  pain  at  the  metatarsophalangeal  joint  of  the  second  toe  in 
which  roentgenoscopy  showed  that  there  had  been  an  infraction 
of  the  distal  end  of  the  second  metatarsal  bone.  In  three  of 
the  cases  there  were  loose  bodies  in  the  joint,  and  in  two 
of  these  cases  they  had  to  be  removed  in  order  to  give  relief. 
I  saw  no  case  less  than  four  weeks  after  the  injury,  and  in 
two  cases  there  was  no  recollection  of  the  injury.  The 
trauma  was  always  a  slight  one,  occurring  at  tennis  in  three 
of  the  cases  and  consisting  merely  of  a  false  step. 

Aside  from  the  roentgenogram,  the  diagnostic  features  are, 
the  traumatic  origin,  thickening  and  marked  tenderness  of 
the  second  metatarsophalangeal  joint  and  grating  on  passive 
movement  if  loose  bodies  are  present.  The  treatment  is 
purely  mechanical  save  when  loose  bodies  indicate  arthrotomy 
for  their  removal,  because  of  either  their  size  or  their  number. 

Open  Treatment  of  Fractures 

Dr.  George  A.  Hendon,  Louisville,  Ky. :  The  indications 
for  the  use  of  the  Lane  plate  are  as  follows:  (1)  fractures 
that  cannot  be  reduced  by  ordinary  manipulations;  (2) 
fractures  that  are  difficult  to  maintain  in  reduction;  (3) 
delayed  union;  (4)  when  good  cosmetic  effects  are  especially 
desirable,  and  (5)  fractures  communicating  with  a  joint  in 
which  imperfect  alignment  or  overproduction  of  callus  is 
likely  to  interfere  seriously  with  function. 


Dr.  William  carpenter  MacCarty,  Rochester,  Minn.: 
The  conditions  which  are  associated  with  classical  signs  of 
carcinoma  should  be  treated  radically.  The  doubtful  cases 
in  women  near  or  over  35  years  of  age  should  have  the  entire 
mammary  gland  removed  for  immediate  examination.  If  pri¬ 
mary  or  secondary  hyperplasia  be  present  nothing  more 
should  be  done;  if  tertiary  hyperplasia  be  present  a  radical 
operation  should  be  performed.  In  doubtful  cases  in  women 
near  or  under  35  years  of  age  a  wide  section  of  the  mammary 
gland,  including  the  pathologic  conditions,  should  be  removed 
for  examination.  If  primary  hyperplasia  be  present  nothing 
more  should  be  done.  If  secondary  hyperplasia  be  present 
the  rest  of  the  mammary  gland  should  be  removed,  and  if 
tertiary  hyperplasia  be  present  the  radical  operation  should 
be  accomplished. 

This  plan  avoids  incision  of  tumors.  It  removes  the  possi¬ 
bility  of  unnecessary  radical  operations  and  their  physical 
and  psychic  embarrassment.  It  provides  for  a  scientific  means 
of  determining  more  accurately  the  stage  at  which  cancer* 
may  be  cured  by  surgical  operations  and  the  extent  of  the 
operation  which  is  necessary  to  effect  such  a  cure.  In  the 
experience  of  the  Mayo  clinic  the  removal  of  the  mammary 
gland  preceding  an  immediate  radical  operation  has  not  been 
associated  with  earlier  recurrence  tlian  has  been  found  after 
a  primary  radical  operation. 


(To  he  continued) 
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Congenital  Pyloric  Stenosis 

Dr.  Roland  Hill,  St.  Louis:  The  operation  best  adapted 
to  these  eases  is  posterior  gastro  enterostomy.  I  have  oper¬ 
ated  in  ten  cases;  five  patients  recovered  and  five  died.  One 
of  the  five  deaths  was  due  to  a  kink,  and  the  other  four 
to  complications  existing  at  the  time  of  operation.  I  per¬ 
formed  a  successful  operation  on  a  premature  child  5  weeks 
old  that  weighed  only  3  pounds  and  15  ounces.  This  child 
gained  3  ounces  in  the  first  two  weeks,  4%  ounces  in  the 
third  week;  12%  ounces  in  the  fourth  week;  1  pound  the 
sixth  week,  and  still  continues  to  gain  at  the  rate  of  about 
2  ounces  a  day.  This  is  apparently  the  smallest  child  on 
record  to  recover  after  operation  for  this  disease. 

Ulcer  of  the  Stomach  in  Children  before  Puberty 

Dr.  Charles  D.  Lockwood,  Pasadena,  Cal.:  Ulcer  of  the 
stomach  in  children  is  relatively  rare,  but  is  probably  much 
more  frequent  than  heretofore  believed.  Many  obscure  abdom¬ 
inal  conditions  in  children  may  be  due  to  unrecognized  ulcers. 
The  rarity  of  ulcer  in  children  is  explained  by  the  position 
of  the  child’s  stomach,  permitting  rapid  emptying,  the  small 
amount  of  hydrochloric  acid  present  and  the  good  motility. 
The  factors  favoring  ulcer  are  malnutrition,  tuberculosis, 
burns,  local  injuries,  leukemia,  septicemia,  anemia  and  chlorosis 
in  young  girls  and  follicular  gastritis.  Ulcers  in  children 
are  more  often  superficial  erosions.  The  typical  funnel-shaped, 
deep  ulcer  found  in  adults  is  rare;  when  present,  it  is  not 
so  often  found  in  the  pyloric  region  and  perforation  is  com¬ 
mon.  Perforation  has  been  reported  most  often  through  the 
posterior  wall,  through  the  lesser  curvature  near  the  cardia 
and  through  the  greater  curvature  into  the  pancreas,  as  in 
my  own  case. 

Gastric  ulcer  should  always  be  thought  of  in  children  with 
abdominal  symptoms.  Pain  in  the  epigastrium,  hematemesis 
and  bloody  stools  are  pathognomonic.  Diagnosis  must  be 
confirmed  by  microscopic  examination  of  stomach  contents 
and  stools  for  concealed  blood.  Appendicitis  is  most  often 
confused  with  ulcer.  In  my  case,  palpation  of  the  epigastric 
region  during  a  paroxysm  of  pain  first  suggested  ulcer.  Gas 
could  be  felt  to  gurgle  through  the  pylorus,  followed  by  relaxa¬ 
tion  and  relief  of  pain.  This  is  believed  to  be  an  important 
diagnostic  sign. 

Removal  of  the  Appendix  in  All  Cases  of  Appendicitis 
with  Localized  Abscess 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa:  I  advocate  the 
removal  of  the  appendix  at  the  first  operation  in  every  case 
of  appendicitis  with  localized  abscess.  I  have  a  series  of  501 
consecutive  operations  for  appendicitis  with  localized  abscess, 
in  every  one  of  which  the  appendix  was  removed  at  the 
first  operation.  In  this  series  there  occurred  six  deaths.  There 
was  no  death  from  peritonitis.  In  my-  own  hands  the  mortal¬ 
ity  of  operations  for  appendicitis  with  localized  abscess  has 
by  this  method  been  reduced  from  8  to  1.2  per  cent.  In  the 
hands  of  men  who  are  qualified  to  operate  in  acute  suppura¬ 
tive  conditions  within  the  abdomen,  not  only  will  mortality 
be  lessened,  but  also  convalescence  will  be  shortened  and  the 
tendency  to  postoperative  sequelae  much  diminished  by  the 
invariable  employment  of  the  method. 

Sarcoma  of  Ovary 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind. :  Averaging  the 
percentages  of  sixteen  observers  covering  over  3,000  cases  of 
ovarian  tumor,  we  find  the  percentage  of  sarcoma  to  all  other 
tumors  to  be  5.08  per  cent.  About  20  per  cent,  of  all  ovarian 
tumors  are  malignant  and  about  5  per  cent,  are  sarcomas; 
50  per  cent,  of  ovarian  tumors  occurring  in  patients  under 
5  years  of  age  are  sarcoma.  Contrary  to  the  rule,  sarcoma 
of  the  ovary  frequently  involves  both  organs.  This  double 
involvement  occurs  in  about  20  per  cent,  of  the  cases.  Sar¬ 
coma  is  especially  likely  to  occur  in  the  two  extremes  of  life. 


In  my  three  cases,  the  youngest  patient  was  10  and  the 
oldest  02  years  of  age.  The  diagnosis  is  seldom  made  save 
at  operation  or  postmortem.  Pain  is  a  prominent  symptom  in 
more  than  a  third  of  the  cases.  Disturbances  of  menstrua¬ 
tion  are  more  common  in  malignant  than  in  non-malignant 
tumors.  Especially  is  this  true  of  amenorrhea.  The  mortality 
of  the  operation  is  much  higher  in  children  than  in  adults. 
The  ultimate  prognosis  seems  the  best  in  fibrosarcoma.  A 
permanent  cure  can  be  expected  in  about  10  per  cent,  of  all 
cases.  Even  in  desperate  cases,  the  results  of  the  operation 
are  sometimes  surprising. 

Non-Papillary  Benign  Tumors  of  the  Bladder 

Dr.  E.  S.  Judd,  Rochester,  Minn.:  Out  of  164  neoplasms 
of  the  bladder  operated  on  in  the  Mayo  clinic,  two  were  of 
the  non-papillary  benign  type,  springing  from  the  muscular 
layer  of  the  bladder.  In  a  review  of  the  literature,  I  find 
thirty  similar  cases  previously  reported.  In  most  of  the 
reported  cases,  bleeding  was  the  first  and  most  marked  symp¬ 
tom,  coming  apparently  from  the  congested  mucous  membrane 
of  the  entire  bladder,  but  especially  that  covering  the  tumor. 
These  muscular  tumors  extend  into  the  bladder  and  outward 
into  the  peritoneal  cavity.  The  point  of  origin  of  our  two 
was  close  to  the  meatus  of  the  urethra.  The  tumors  were 
pedunculated  and  were  removed  suprapubically.  The  patients 
made  uneventful  recoveries  and  have  been  well  six  and  one 
and  three-fourths  years,  respectively.  Pathologically,  the 
tumors  were  covered  by  stratified  mucous  membrane  similar 
to  the  mucosa  of  the  bladder.  Their  appearance  throughout 
was  that  of  uterine  myomas.  They  were  composed  of  smooth 
muscle-fibers  and  fibrous  connective  tissue. 

Conservative  Operative  Treatment  of  Long-Standing 
Inversion  of  the  Uterus 

Dr.  H.  S.  Crossen,  St.  Louis :  Complete  division  of  the 
anterior  uterine  wall  and  cervix  (Spinelli,  1900),  is  the  most 
satisfactory  method.  The  advantages  of  the  method  are  as 
follows:  Being  vaginal  it  minimizes  the  amount  of  peritoneal 
contamination.  As  the  reposition  is  accomplished  by  incision, 
there  is  not  the  bruising  and  perforation  of  the  friable  uterine 
wall,  which  has  so  often  accompanied  attempted  reposition 
by  dilatation  of  the  constriction  ring.  Division  of  the 
anterior  uterine  wall  is  preferable  to  division  of  the  posterior 
wall,  because  the  work  is  thus  more  easily  and  accurately 
accomplished.  The  anterior  uterine  wall  and  anterior  fornix 
lie  toward  the  operator,  and  are  therefore  less  deeply  situated 
and  more  easily  reached.  When  the  operation  is  anterior,  the 
bladder  may  be  lifted  away,  giving  a  wide  space  for  investi¬ 
gation  of  the  inversion-funnel  and  of  the  various  pelvic 
structures,  and  also  more  room  for  the  operative  manipula¬ 
tions  of  incision,  reposition  and  suturing.  If  there  is  a  marked 
backward  tendency,  effective  forward  fastening  of  the  uterus 
may  be  carried  out  through  the  anterior  incision.  A  suture 
line  on  the  posterior  surface  of  the  uterine  wall  is  more  likely 
to  form  troublesome  adhesions — to  the  intestines,  leading  to 
obstruction,  or  to  the  posterior  pelvic  wall,  leading  to  adherent 
retrodisplacement.  The  points  in  favor  of  the  posterior  incis¬ 
ion  are  that  it  eliminates  the  extra  opening  for  drainage  and 
that  the  sacro-uterine  ligaments  may  be  more  conveniently 
shortened;  but  these  minor  advantages  of  the  posterior 
incision  are  outweighed  by  the  more  important  advantages 
of  the  anterior  incision. 

Heat  in  Cancer 

Dr.  J.  F.  Percy,  Galesburg,  Ill.:  It  is  logical  that  there 
may  be  hope  for  the  eradication  of  cancerous  growths  by 
attacking  them  through  their  vulnerability  to  heat.  The 
penetration  of  heat  by  my  method  can  be  definitely  determined 
and  regulated.  Its  applicability  has  almost  no  limitations 
when  the  malignant  process  is  at  all  accessible.  The  required 
apparatus  is  not  expensive  and  is  easily  portable.  The  method 
consists  of  the  application  of  heat  from  an  electrocautery 
accurately  controlled  by  a  rheostat,  and  applied  to  the 
affected  tissues.  Heat  and  not  cauterization  is  the  object  to 
be  attained. 
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The  President,  Dr.  Smith  Ely  Jelliffe,  in  the  Chair 

A  Case  of  Subcortical  Visual  Aphasia 
Dr.  C.  C.  Beling,  Newark,  N.  J. :  The  patient,  a  man  aged 
62,  had  been  a  schoolteacher  for  over  forty  years.  Except  for 
an  attack  of  inflammatory  rheumatism  twelve  years  ago,  he 
had  always  enjoyed  good  health.  There  was  no  venereal  his¬ 
tory.  Feb.  23,  1913,  he  first  noticed  some  difficulty  in  read¬ 
ing  his  morning  paper,  and  on  the  following  morning  he 
could  not  read  at  all.  When  I  first  saw  him,  T  ebiuary  28, 
he  complained  of  a  feeling  of  constriction  in  the  left  temporo- 
frontal  region,  together  with  a  failure  of  vision  and  inability 
to  read.  The  pupils  were  regular  and  of  equal  size,  and 
reacted  normally.  The  fundi  showed  evidence  only  of  changes 
due  to  myopia.  Color  recognition  was  very  much  impaired, 
and  it  was  almost  impossible  for  the  patient  to  distinguish 
one  color  from  another.  There  was  a  right  homonymous 
hemianopsia. 

The  patient’s  vocabulary  was  much  more  limited  than 
normal,  especially  without  distinct  conscious  ertort.  Di  enunci¬ 
ation  and  speech  were  fluent;  words  or  syllables  were  not 
displaced  and  the  interpretation  of  nouns  and  verbs  was  accu¬ 
rate.  He  could  write  spontaneously,  but  writing  meant  noth¬ 
ing  to  him.  He  read  many  letters  incorrectly.  He  did  not 
understand  written  questions  or  commands  that  were  shown 
to  him,  yet  their  letters  and  forms  were  distinct  to  him, 
but  not  their  names  and  sounds.  He  could  repeat  the  alpha¬ 
bet  readily.  He  was  unable  to  copy  from  printed  to  written 
letters,  but  he  could  copy  from  print  to  print  and  with 
difficulty  from  writing  to  writing.  He  could  write  from 
dictation  words  that  he  heard  and  could  repeat  them  cor¬ 
rectly.  Objects  seen  he  could  name  only  with  the  greatest 
difficulty,  and  by  a  process  of  roundabout  association.  He  was 
unable  to  estimate  distances  correctly.  There  were  no  visual 
hallucinations. 

The  patient  had  a  systolic  murmur  at  the  apex,  with 
marked  accentuation  of  the  second  aortic  sound.  The  blood- 
pressure  was  250  mm. ;  pulse,  60.  The  reflexes  of  the  uppei 
extremity  were  active.  The  patellar  reflexes  were  exaggerated, 
especially  that  on  the  right  side.  There  were  no  Babinski,  no 
ankle-clonus,  and  no  rectal  or  vesical  involvement.  There  were 
no  sensory  disturbances  to  touch,  temperature  or  pain.  The 
examination  was  otherwise  negative.  The  patient  stated  that 
he  had  a  subjective  loss  of  equilibrium.  There  were  no  evi¬ 
dences  of  ataxia.  The  diagnosis  in  this  case  was  subcortical 
visual  aphasia  (pure  word-blindness  or  alexia),  associated 
with  right  homonymous  hemianopsia  and  liemiachromatopsia, 
indicating  a  subcortical  lesion  beneath  the  left  angulai  gyrus, 
probably  hemorrhagic  in  nature,  cutting  off  the  afferent  visual 
impulses  from  both  half  vision  centers  to  the  visual  word 
center,  and  to  some  extent  implicating  the  optic  radiation. 

DISCUSSION 

Dr.  L.  Casamajor:  During  the  past  two  years  I  have  seen 
two  cases  of  alexia,  without  agraphia.  One  case  was  that  of 
a  young  woman,  with  absolute  alexia  and  a  clear-cut  hemi¬ 
anopsia.  When  I  saw  her  again,  about  a  year  later,  she  had 
been  fairly  successful  in  reeducating  herself,  which  she  did  ’ 
by  reading  until  she  could  understand  what  she  read.  In 
the  other  case  there  was  a  tumor  of  the  calcarine  fissure  and 
the  patient  did  not  recover  his  ability  to  read. 

Dr.  William  B.  Noyes:  I  have  often  been  told  by  teachers 
and  those  who  observe  schoolchildren,  that  the  number  of 
cases  of  alexia  or  freak  spellers  is  rapidly  on  the  increase. 
There  are  a  certain  number  of  children,  apparently  bright  and 
well  up  in  their  classes  in  other  studies,  but  hopelessly  behind 
in  spelling,  and  in  their  whole  school  life  they  are  retarded 
because  they  can  never  learn  to  spell  correctly.  Such  chil¬ 
dren  are  probably  examples  of  developmental  alexia,,  and  are 
unable  to  distinguish  between  the  finer  points  of  certain  let¬ 
ters.  Memory  and  retention  are  good,  but  they  often  fail 
in  spelling,  including  sometimes  even  the  simplest  words. 


'  Wilson’s  Disease,  Paralysis  Agitans  or  Multiple  Sclerosis? 

Dr.  William  C.  Herring  and  Dr.  Smith  Ely  Jelliffe: 
The  patient  was  a  man  aged  29,  a  telegrapher,  who  com¬ 
plained  of  a  tremor  with  which  he  was  visibly  affected.  In 
1910  he  first  noticed  a  tremor  of  his  left  hand;  this  gradu¬ 
ally  became  worse,  affecting  the  function  of  the  .hand  and  arm. 
Within  six  months  there  developed  a  marked  stiffness  and 
apparent  weakness  of  the  arm  which  has  grown  worse.  About 
this  time  the  right  hand  and  arm  became  similarly  affected, 
so  that  in  the  latter  part  of  1911  he  was  unable  to  continue 
his  work  at  the  telegraph  key.  The  tremor  has  become  more 
and  more  violent,  and  the  stiffness  more  marked  and  dis¬ 
abling.  For  the  past  two  years  he  has  also  had  difficulty  in 
retaining  the  urine.  About  two  years  ago  he  noticed  that 
the  left  side  of  his  face  was  “drawn,”  and  he  also  thought 
that  his  voice  had  become  affected  and  that  he  found  it  more 
difficult  to  talk  than  formerly.  The  tremor  now  affected  the 
entire  body,  including  the  head.  He  found  it  very  difficult  to 
do  anything  for  himself,  such  as  dressing  and  undressing, 
although  he  was  able  to  walk  and  get  about.  The  patient 
denied  syphilis,  but  admitted  four  distinct  attacks  of  gonor¬ 
rhea.  As  a  child  he  had  had  measles  and  diphtheria. 

The  tremor,  coarse  and  of  considerable  amplitude,  and  more 
or  less  rhythmic,  was  not  aggravated  by  the  performance  of 
a  single  act,  nor  did  it  have  the  character  of  the  so-called 
“intention  tremor.”  On  the  other  hand,  the  performance  of 
any  more  complicated  maneuver,  such  as  unlacing  his  shoes 
or  buttoning  his  clothes,  seemed  to  make  it  worse.  There 
was  no  nystagmus,  and  the  eye  movements  were  unaffected  and 
normal,  as  were  the  pupillary  reflexes.  There  was  a  spastic¬ 
ity  or  hypertonicity  of  both  the  upper  and  lower  extremities; 
the  deep  reflexes  were  sluggish  and  difficult  to  obtain,  but 
all  seemed  to  be  present.  The  reflexes  of  the  right  side  seemed 
to  be  slightly  more  active  than  those  of  the  left,  and  this  was 
particularly  true  of  the  patellar  reflexes.  No  clonus  was 
obtained,  "in  the  superficial  reflexes  there  was  a  considerable 
difference  between  the  two  sides  in  the  abdominal  and  cremas¬ 
teric  reflexes,  that  on  the  left  side  in  both  cases  being  feebler 
and  more  sluggish.  The  plantar  reflexes  were  markedly  dif¬ 
ferent  from  one  another,  the  right  one  being  distinctly  flexor 
and  the  left  as  distinctly  extensor;  both,  however,  were  feeble 
and  of  small  extent.  There  did  not  seem  to  be  any  impair¬ 
ment  of  the  gait.  There  was  no  ataxia  or  incoordination  of 
slowly  executed  movements.  There  was,  however,  a  marked 
adiadokokinesis  shown,  when  the  patient  attempted  rapid 
symmetrical  movements  with  both  hands.  The  eye-grounds 
were  normal,  and  there  were  no  signs  of  choked  disk  or  optic 
,  atrophy.  Vision  was  20/20,  and  there  were  no  scotomas  or 
interlacings  of  the  color-fields. 

The  serologic  examinations  of  the  blood  and  spinal  fluid 
were  negative.  The  globulin  test  and  leukocyte-count  were 
normal.  The  pressure  of  the  spinal  fluid,  however,  was  very 
low,  namely,  20  mm.  of  mercury.  The  spinal  fluid  showed 
the  presence  of  a  sugar-like  substance  with  Fehling’s  test.  The 
urine  showed  the  presence  of  considerable  indican  but  was 
otherwise  negative.  There  was  a  marked  dermograpliia  rubra, 
especially  marked  on  the' back.  There  were  no  gross  sensory 
changes,  and  stereognosis  was  intact.  The  patient  complained 
of  occasional  paresthesia  and  numbness  of  the  hands. 

DISCUSSION 

Dr.  B.  Sachs:  I  think  that  the  case  presents  an  abnormal 
type  of  paralysis  agitans. 

Dr.  Foster  Kennedy:  The  tremor  does  not  impress  me 
as  being  similar  to  that  of  Wilson’s  disease.  In  the  facial 
expression,  however,  there  is  a  close  similarity,  but  there  is 
apparently  lacking  the  instability  in  the  patient’s  emotional 
sphere  which  is  quite  characteristic  of  Wilson’s  disease.  I  am 
inclined  to  agree  with  Dr.  Sachs  that  the  case  represents  an 
abnormal  type  of  paralysis  agitans. 

Dr.  I.  Abrahamson:  This  patient  has  no  indications  of 
a  multiple  sclerosis,  except  a  diminished  abdominal  reflex  on 
one  side,  and  a  very  doubtful  Babinski.  Pathologically,  the 
lesion  can  best  be  placed  in  the  midbrain,  and  the  diagnosis 
should  be  somatic,  without  attempting  to  give  the  disease  a 
name.  I  do  not  think  that  the  picture  corresponds  entirely 
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with  Wilson’s  disease;  rather,  I  should  class  it  as  a  degenera¬ 
tive  dis.ase  of  the  midbrain. 

Dr.  William  M.  Leszynsky:  Hie  symptoms  seem  to  cor¬ 
respond  more  with  paralysis  agitans  than  anything  else.  I 
have  seen  several  cases  of  this  disease  in  youthful  patients 
and  recall  one  in  particular,  in  which,  as  the  man  grew  older, 
a  typical  paralysis  agitans  developed. 

(To  be  continued) 
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American  Journal  of  Medical  Sciences,  Philadelphia 

January,  CXLVII,  No.  1,  pp.  1-156 

1  Differentiation  of  Diseases  Included  under  Chronic  Arthritis. 

L.  F.  Barker,  Baltimore. 

2  Some  Causes  of  Disappointment  in  Operations  on  Brain  Tumor. 

W.  G.  Spiller,  Philadelphia. 

3  ‘Mechanism  of  Circulatory  Failure  in  Diphtheria.  W.  G.  Mac- 

Cailum,  New  York. 

4  ‘Bleeding  in  Typhoid.  R.  D.  Rudolf,  Toronto. 

5  Experimental  Hypertrophy  of  Thyroid  and  Effect  of  Excision 

of  Organ  on  Other  of  Ductless  Glands.  W.  S.  Halsted, 
Baltimore. 

G  ‘Auricular  Fibrillation  :  Clinical  Observations  on  Pulse  Deficit, 
Digitalis  and  Blood-Pressure.  W.  B.  James  and  T.  S.  Hart! 
New  York. 

7  ‘Minute  Changes  Produced  in  Leukemic  Tissues  by  Exposure 
to  Roentgen  Rays.  A.  S.  Warthin,  Ann  Arbor,  Mich. 

S  ‘Can  It  Be  Proved  from  Clinical  and  Pathologic  Records  that 
the  Number  of  Cures  of  Cancer  Will  Be  Greatly  Increased 
by  Proper  Excision  in  Earliest  Precancerous  or  Cancerous 
Stage  of  Local  Disease?  J.  C.  Bloodgood,  Baltimore. 

9  ‘Unusual  Type  of  Acid  Intoxication  in  Infants.  I.  A.  Abt, 
Chicago. 

10  Experience  with  Neosalvarsan  at  Harlem  Hospital.  H.  Fox, 

New  York. 

11  Metabolism,  Prevention  and  Successful  Treatment  of  Rheuma¬ 

toid  Arthritis.  (To  be  continued).  R.  Pemberton,  Phila¬ 
delphia. 

3.  Circulatory  Failure  in  Diphtheria.— MacCallum  reports 
twenty-six  experiments  on  dogs  which  seem  to  show  fairly 
well  that  the  death  which  occurs  in  the  height  of  an  attack 
of  diphtheria  is  not  exclusively  the  result  of  direct  injury 
to  the  heart,  although  that  may  play  some  part  in  the 
process. 

4.  Bleeding  in  Typhoid.— In  studying  the  last  1,591  cases 
of  typhoid  treated  in  the  Toronto  General  Hospital  it  appears 
that  the  mortality  was  8.67  per  cent,  over  all,  but  that  the 
death-rate  among  those  reported  as  having  had  one  or  more 
hemorrhages  was  37  per  cent.  This  latter  figure  is  almost 
the  same  as  occurred  in  Cruschmann’s  series  at  Leipsic,  which 
was  38  per  cent.,  while  in  StrumpelPs  forty-five  cases  of 
hemorrhage  in  typhoid  it  was  42.2  per  cent.  In  the  Toronto 
series,  excluding  the  cases  that  had  bleeding,  the  mortality 
of  the  remaining  1,464  cases  was  only  6.3  per  cent.  Rudolf 
cites  twelve  cases  which  show  how  the  bleeding  was  fol¬ 
lowed  by  a  more  or  less  marked  fall  not  only  in  the  tem¬ 
perature  but  also  in  the  pulse  rate.  They  are  said  to  be 
the  best  examples,  but  most  of  the  other  115  charts  of 
cases  with  bleeding  showed  more  or  less  of  the  same  thing. 
The  improvement  in  the  temperature  and  pulse  curves,  while 
often  transient,  in  some  cases  lasted  for  days  and  even  ushered 
in  convalescence. 

Rudolf  agrees  that  it  is  difficult  to  explain  how  the  good 
effects  that  may  follow  a  hemorrhage  come  about.  There  is 
no  doubt,  however,  but  that  it  produces  a  profound  effect 
on  the  whole  bodily  economy.  Thus  bleeding  has  been  shown 
to  bring  about  an  increase  in  the  flow  of  urine,  to  greatly 
increase  the  intake  of  oxygen,  with  proportionate  raising  of 
tissue-oxidation.  It  hastens  the  coagulation  time  of  the  blood 
more  than  does  any  other  single  agent.  It  produces  a  rapid 
increase  in  the  antibodies  contained  in  the  blood.  The  a<r<jluti- 
nating  power  of  the  blood  is  enormously  raised  by  the  bleed¬ 


ing.  Further,  in  toxic  conditions,  such  ns  uremia  and  other 
less-defined  states,  states  in  which  there  is  high  blood-pressure, 
bleeding  appears  in  some  way  to  lesson  the  toxemia,  and 
possibly  in  typhoid  it  may  have  some  similar  effect. 

Rudolf  agrees  with  Whitehead,  who  two  years  ago,  sug¬ 
gested  that  the  good  effects  of  hemorrhage  in  typhoid  might 
be  attained  and  the  evil  ones  (associated  with  intestinal 
hemorrhage)  avoided  by  the  timely  use  of  venesection  in 
those  cases  which  are  not  doing  well  on  account  of  severe  infec¬ 
tion  and  toxemia.  Venesection,  lie  says,  appears  to  be  indi¬ 
cated  in  severe  cases  and  if  the  removal  of  blood  by  venesec¬ 
tion  be  a  moderate  one,  say  of  6  to  14  ounces,  it  can  do 
no  harm  and  may  possibly  be  productive  of  great  good. 

6.  Auricular  Fibrillation.— A  note  of  warning  is  sounded 
by  James  and  Hart,  namely,  that  in  auricular  fibrillation 
palpation  of  the  radial  pulse  is  a  misleading  guide  to  the 
determination  of  the  condition  of  the  circulation.  The  pulse 
deficit  is  a  simple  and  useful  means  of  following  the  progress 
of  cases  of  auricular  fibrillation,  and  of  confirming  observa- 
t  ons  on  the  value  of  various  therapeutic  measures,  including 
the  activity  of  various  preparations  of  different  drugs.  The 
lelative  deficit  is  of  value  in  the  diagnosis  of  suspected  cases 
of  fibrillation.  The  ordinary  method  of  estimating  blood - 
pressure  is  misleading  in  cases  of  auricular  fibrillation;  it 
may  with  advantage  be  replaced  by  estimating  the  average 
systolic  blood-pressure,  which  gives  an  approximate  measure 
of  the  real  systolic  pressure.  The  administration  of  digitalis 
elevates  blood-pressure  in  cases  of  auricular  fibrillation. 

7.  Changes  Produced  by  Roentgen  Rays  in  Leukemic  Tis¬ 
sues. — In  no  case  of  leukemia  treated  by  Warthin  by  Roentgen 
irradiation  were  the  conditions  in  the  hematopoietic  organs 
changed  to  a  normal  condition.  The  effect  of  the  treatment 
is  essentially  degenerative  and  inhibitive,  but  the  essential 
leukemic  process  goes  on  unchecked,  although  greatly  modified. 
The  treatment  is,  therefore,  not  curative.  In  the  first  stages 
of  the  tieatment  the  leukemic  tissues  show  great  degeneration 
and  destruction  of  the  white-cell-forming  tissues.  It  may 
completely  disappear  from  the  spleen,  and  the  processes  of 
white-cell  formation  may  be  so  inhibited  that  a  leukemic 
condition  of  the  blood  may  result.  After  some  months  there 
ai ises  a  more  undillerentiated  leukoblastic  tissue,  particularly 
in  the  retroperitoneal  hemolymph  nodes  and  in  the  bone- 
marrow;  the  leukemic  condition  of  the  blood  may  return  or 
it  may  not.  With  an  increasing  cachexia  the  process  may 
be  terminated  by  symptoms  of  intoxication,  or  by  some 
secondary  event,  as  hemorrhage  from  the  necrotic  spleen. 

The  changes  in  the  kidney,  which  may  be  very  marked 
(cloudy  swelling,  simple  necrosis,  and  calcification),  may  also 
in  part  be  responsible  for  the  fatal  termination.  Prolonged 
irradiation  of  the  hematopoietic  organs  in  leukemia  causes 
first  a  degeneration  of  the  young  and  maternal  cells,  leading 
to  a  great  decrease  in  the  output  of  leukocytes,  particularly 
in  myelemia.  To  this  destructive  effect  there  follows  a 
reaction  in  which  cells  of  a  more  resistant  type  are  formed, 
and  the  essential  leukemic  process  remains  unchecked,  although 
altered  in  character. 

•  8.  Early  Excision  of  Cancer.— After  a  most  careful  investi¬ 
gation  of  all  the  facts  available  from  about  1,300  cases  of 
tumors  of  the  breast,  Bloodgood  formulates  the  following 
conclusions:  If  every  woman  over  25  years  of  age  were  to 
seek  surgical  advice  the  moment  she  felt  a  lump  in  the 
breast  and  the  surgeon  explored  this  lump  at  once,  the 
probabilities  are  that  the  lump  would  prove  to  be  benign 
in  about  33  per  cent,  of  cases;  in  the  malignant  cases  the 
chances  are  that  the  tumor  would  be  adenocarcinoma  in 
20  per  cent,  of  the  cases,  with  the  probability  of  a  cure  of 
100  per  cent.  If  the  lump  represented  the  most  malignant, 
forms  of  cancer,  the  chances  are  85  per  cent,  of  a  cure.  Now, 
with  the  same  good  surgery  these  figures  should  improve 
as  the  number  of  early  cases  increases.  For  undoubtedly 
many  cases  of  cancer  subjected  to  operative  treatment  late 
had  been  distinctly  benign  lumps  for  months  or  even  years. 
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9.  Acid  Intoxication  in  Infants. — A  series  of  cases  of  severe 
types  of  acid  intoxication  which  usually  terminated  fatally  is 
cited  by  Abt.  They  occurred  mostly  in  previously  heaLhy 
infants  at  about  the  weaning  period.  In  most  instances  the 
infants  came  from  healthy  parents.  In  one  family  two  chil¬ 
dren  had  died  from  this  affection.  The  third  child  was 
similarly  attacked,  but  recovered  after  a  severe  illness.  The 
illness  usually  occurs  in  large,  robust,  previously  healthy 
infants.  The  disease  is  ushered  in  by  gastro-intestinal  symp¬ 
toms,  consisting  of  more  or  less  diarrhea,  and  nearly  always 
vomiting.  The  patients  are  at  first  restless  and  show  mod¬ 
erate  febrile  reaction  during  the  first  days  of  the  illness, 
rarely  exceeding  101  F.  Later  on  the  temperature  tends  to 
be  lower,  averaging  between  99  and  100  F.  On  the  second  or 
third  days  there  is  some  abdominal  distention,  dyspnea,  with 
rapid  respiration  and  an  increase  in  pulse-rate.  The  respira¬ 
tions  are  labored,  and  the  accessory  muscles  of  respiration 
show  marked  activity. 

The  liver  is  markedly  enlarged,  the  edges  are  plump,  and 
the  surface  firm.  The  urine  soon  contains  albumin,  and  hyalin 
and  granular  casts,  without  blood,  with  acetone  and  diacetic 
acid.  In  one  of  Abt’s  cases  leucin  and  tyrosin  were  also 
found.  The  urine  contains  no  sugar.  About  the  third  day 
stupor  is  noted,  which  gradually  deepens  into  coma.  The 
blood  shows  no  pathologic  changes,  the  leukocytes  vary 
between  9,000  and  12,000  and  the  differential  count  shows 
no  variation  from  normal.  Toward  the  close  of  the  disease 
intestinal  atony  may  occur.  As  a  result,  no  feces  or  gas 
are  passed  voluntarily,  nor  can  any  intestinal  evacuation  be 
induced  by  mechanical  or  therapeutic  agents. 

Abdominal  distention  increases  progressively  and  cyanosis 
and  dyspnea  are  marked.  Unconsciousness  continues,  and 
occasionally  vomiting  persists  until  the  end.  The  reflexes 
are  present  and  normal.  There  are  no  symptoms  of  cranial 
nerve  involvement,  and  usually  no  pulmonary  complications. 
When  death  takes  place  it  usually  occurs  in  four  or  five 
days  after  the  onset.  The  baby  which  recovered  under  treat¬ 
ment  received  considerable  proteids  in  the  form  of  casein, 
gelatin,  soy-bean  flour,  and  the  animal  broths,  together  with 
carbohydrates.  Abt  assumed  that  the  patient  had  an  intol¬ 
erance  for  fat,  consequently  carbohydrates  were  given  in 
abundance  in  the  form  of  cooked  starch  and  levulose. 

Boston  Medical  and  Surgical  Journal 

January  15,  CLXX,  No.  3,  pp.  17-112 

12  Study  of  Cancer  (To  be  continued).  S.  W.  Little,  Roches¬ 

ter,  N.  Y. 

13  ‘Measured  Feeding  for  Older  Children.  W.  R.  P.  Emerson, 

Boston. 

14  Leprosy.  J.  A.  Honeij,  Fenikese,  Mass. 

15  Institutional  Dentistry :  Methods :  Results.  F.  A.  Keyes, 

Boston. 

16  Mayo-Gilliam  Operation  for  Retroversion  of  Uterus.  H.  W. 

Baker,  Boston. 

13.  Measured  Feeding  for  Older  Children. — The  diet  of 
all  improperly  nourished  children,  and  occasionally  of  well 
nursed  children,  Emerson  maintains,  should  be  checked 
up  and  controlled  by  measured  feeding.  A  preliminary 
forty-eight-hour  list,  kept  without  any  suggestions  from  the 
physician,  shows  the  quantity  and  kind  of  food  habitually 
taken  as  well  as  the  likes  and  dislikes  of  the  child.  Changes 
in  diet  should  be  made  gradually  along  lines  of  least  resist¬ 
ance. 

The  average  gain  on  diet  alone  of  children,  who  are  under 
weight  should  be  from  one-half  to  two  pounds  per  week.  If 
no  gain  is  made,  organic  disturbances  or  toxic  absorption 
should  be  suspected.  Serious  errors  in  diet  cannot  be  detected 
by  asking  the  child  about  his  appetite  or  the  mother  about 
the  diet  given.  Food  must  be  recorded  and  measured  in 
order  to  show  how  much  is  taken.  Almost  invariably  the 
overweight  child  is  overweight  because  he  eats  too  much, 
and  the  underweight  child  is  underweight  because  he  eats 
too  little. 

Measured  feeding  is  an  important  therapeutic  test.  Emer¬ 
son  gives  a  long  list  of  foods  showing  the  calories  in  each 
represented  by  proteid,  fat  and  carbohydrate. 


Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

January ,  XXV,  No.  275,  pp.  1-32 

17  Hlstorv  of  Medicine  as  Subject  of  Teaching  and  Research.  A. 

C.  Klehs.  Lausanne,  Switzerland. 

18  John  Hunter  :  His  Life  and  Labors.  C.  W.  G.  Rohrer,  Balti¬ 

more. 

Canadian  Medical  Association  Journal,  Toronto 

January,  IV,  No.  1,  pp.  l-8i 

19  ‘Medical  Treatment  of  Cholelithiasis.  II.  B.  Anderson,  Toronto. 

20  Syphilitic  Infections  of  Central  Nervous  System.  C.  E.  Riggs, 

St.  Paul,  Minn. 

21  Gastric  Hyperacidity.  F.  W.  Rolph,  Toronto. 

22  ‘Periosteum.  W.  E.  Gallie  and  D.  E.  Robertson,  Toronto. 

19.  Treatment  of  Cholelithiasis. — While  surgical  procedure 
is  frequently  the  best,  and  often  the  only  means  offering  a 
chance  of  relief,  Anderson  states  that  its  advocacy,  based  on 
certainty  of  cure  and  assurance  of  non-recurrence,  is  not 

borne  out  by  results.  The  main  object  of  treatment  is  the 
relief  of  the  infection  and  inflammatory  changes,  and  not 

merely  the  removal  of  the  gall-stones.  So  long  as  there  is 
no  recurrence  of  the  inflammatory  attacks,  there  will  be  no 
attacks  of  gall-stones.  Recovery  not  infrequently  occurs 
under  non-operative  treatment,  especially  in  early  and  mild 
cases,  and  particularly  after  first  attacks,  before  serious 
local  damage  has  been  produced  by  the  infection.  Anderson 
insists  that  medical  treatment  should  be  given  a  fair  trial 
in  all  cases  in  which  the  patient’s  physical  condition  does 

not  warrant  operation,  and  with  the  numerous  patients  who 

refuse  operation.  In  many  such  cases  he  has  seen  complete 
and  permanent  recovery  from  all  symptoms  of  the  disease. 

Medical  treatment,  Anderson  claims,  is  indicated  in  many 
cases  as  a  preliminary  to  operation,  and  in  order  to  allow 
the  acute  infection  to  subside  as  far  as  possible.  It  is  indi¬ 
cated  in  all  cases  after  operation  to  allow  of  complete  subsid¬ 
ence  of  the  infection  and,  if  possible,  to  prevent  reinfection 
and  recurrence.  He  suggests  that  we  adopt  the  suggestion 
of  Naunyn  and  give  up  the  term  cholelithiasis  and  classify 
these  various  infections  of  the  biliary  passages  as  cholangiitis, 
with  qualifying  terms  such  as  simple,  catarrhal,  suppurative, 
gangrenous,  calculous,  etc.,  according  to  the  condition  present 
in  the  particular  case.  The  non-operative  treatment  advised 
by  Anderson,  is  the  Karlsbad  cure  or  some  home  modifica¬ 
tion  of  this  treatment.  This  consists  chiefly  in  the  copious 
use  of  hot  Carlsbad  water  or  Carlsbad  salts  dissolved  in  hot 
water.  The  waters  of  Vichy,  Eras  and  Neunahr  have  a 
similar  action.  In  addition  rectal  injections  of  hot  water 
are  sometimes  used.  The  diet  should  be  plain  and  unirritating, 
and  the  intervals  between  meals  should  not  be  too  long.  The 
administration  of  bile  salts  and  salicylates  for  their  chologogic 
effect,  and  of  hexamethylenamin  as  a  biliary  antiseptic,  is 
considered  to  be  of  value. 

22.  The  Periosteum. — The  results  of  a  general  study  of  the 
regeneration  of  the  bone  are  detailed  by  Gallie  and  Robert¬ 
son.  Their  findings  agree  with  those  of  Macewen.  They  con¬ 
clude  that  his  view  that  the  periosteum  is  merely  a  fibrous 
membrane  without  osteogenetic  function,  is  probably  the  cor¬ 
rect  one.  Osteogenesis  appears  to  be  solely  a  property  of 
the  endosteum,  and  appears  to  be  as  energetic  in  the  absence 
as  in  the  presence  of  the  periosteum.  Even  as  a  source  of 
blood-supply  the  periosteum  does  not  seem  to  be  of  great 
importance,  for  large  areas  of  bone  may  be  denuded  without 
any  apparent  effect  on  it.  There  has  been  considerable  dis¬ 
cussion  of  late  as  to  whether  bone  grafts  should  be  trans¬ 
ferred  with  the  periosteum  in  situ  or  not.  Gallie  and  Robert¬ 
son  have  done  many  experiments  with  small  grafts,  always 
completely  denuding  the  bone  before  making  the  transfer, 
and  in  no  case  has  there  been  any  difficulty  in  getting  the 
grafts  to  take. 

Georgia  Medical  Association  Journal,  Augusta 

January,  III,  No.  9,  pp.  287-322 

23  Some  Gynecologic  Disorders  Dependent  on  General  Rattier  than 

Local  Causes.  J.  R.  B.  Branch,  Macon. 

24  Immediate  Repair  of  Lacerations  of  Perineum — Report  of 

Cases.  J.  L.  Campbell,  Atlanta. 

25  Puerperal  Infection — Its  Cause  and  Treatment.  J.  D.  Chason, 

Bainbridge. 

26  Uterine  Prolapse.  II.  R.  Donaldson,  Atlanta. 

27  Physician  and  His  Gonorrheal  Patient.  S.  Gibson,  Thomson. 

28  Case  of  Cancer  of  Body  of  Uterus  of  Two  Years’  Duration, 

Complicated  with  Typhoid.  G,  T.  Horne,  Augusta. 

29  Tonsils  and  Adenoids.  C.  Thompson,  Millen. 
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Illinois  Medical  Journal,  Chicago 

January,  XXV,  No.  1,  pp.  1-60 

30  Examination  of  Eyes  in  General  Paralysis  of  Insane  in  Series 

of  Fifty  Cases.  C.  B.  Welton,  Peoria. 

31  Treatment  of  Fractures — Past  and  Present.  J.  L.  Wiggins. 

East  St.  Louis. 

32  ‘Relation  of  and  Lesions  Produced  by  Various  Forms  of  Strep¬ 

tococci  with  Special  Reference  to  Arthritis.  E.  C.  Rosenow, 
Chicago. 

33  ‘Clinical  Aspect  and  Medical  Management  of  Arthritis  Defor¬ 

mans.  F.  Billings,  Chicago. 

64  ‘Etiology  of  Biliary  Tract  Infections  and  Their  Relations  to 
Duodenal  Ulcer  and  Appendicitis.  C.  L.  Mix,  Chicago. 

35  ‘Surgery  of  Acute  Metastatic  Infective  Lesions  of  Joints.  .1  B 

Murphy,  Chicago. 

36  Ectopic  Pregnancy.  A.  J.  Butner,  Harrisburg. 

37  Membranous  Pericolitis.  II.  C.  Mitchell.  Carbondale. 

38  Me^diral  Ideals  and  County  Society.  R.  Sleyster,  Waupun, 

32,  33,  34  and  35.  Abstracted  in  Tiie  Journal,  Nov.  29, 
pp.  2007,  2008,  2009  and  2010. 

Journal  of  Biological  Chemistry,  Baltimore 

January,  XVI,  No.  4,  pp.  439-587 

39  Effect  of  Ferments  and  Other  Substances  on  Growth  of  Burley 

Tobacco.  J.  DuP.  Oosthuizen  aud  O.  M.  Shedd,  Loxin~- 
ton,  Ky. 

40  ‘Theory  of  Diabetes.  II.  Glycid  and  Acetole  in  Normal  and 

I’hlorhizinized  Animal.  J.  It.  Greer,  E.  J.  Witzemann  and 
R.  T.  Woodyatt,  Chicago. 

41  ‘Iodin  Content  of  Thyroid  and  of  Some  Branchial  Cleft  Organs. 

A.  T.  Cameron,  Winnipeg,  Can. 

42  General  Method  for  Conversion  of  Fatty  Acids  into  Their 

Lower  Homologues.  P.  A.  Levene  and  C.  J.  West,  New 
York. 

43  Autolysis  of  Mold  Cultures.  II.  Influence  of  Exhaustion  of 

Medium  on  Rate  of  Autolysis  of  Aspergillus  Niger.  A  W 
Dox. 

44  Carbon  Dioxid  Apparatus  III.  Special  Apparatus  for  Esti¬ 

mation  of  Very  Minute  Quantities  of  Carbon  Dioxid.  S. 
Tashiro,  Chicago. 

45  Rate  of  Absorption  of  Cholesterol  from  Digestive  Tract  of 

Rabbits.  E.  P.  Lehman,  Freiburg. 

40  Glyoxalase.  H.  D.  Dakin  and  II.  W.  Dudley,  New  York. 

4 1  ‘Negative  Experiments  on  Influence  of  Pancreas  on  Acetoacetic 

Acid  Formation  in  Liver.  H.  D.  Dakin  and  H.  W  Dudley 
New  York. 

48  ‘Fat  Absorption.  III.  Changes  in  Fat  during  Absorption.  W. 

It.  Bloor,  St.  Louis. 

49  Hexone  Bases  of  Casein.  D.  D.  Van  Slyke,  New  York 

50  Nature  of  Free  Amino  Groups  in  Proteins.  D.  D  Van  Slvke 

and  F.  J.  Birchard,  New  York.  ' 

51  Sphingosine.  P.  A.  Levene  and  C.  J.  West,  New  York 

52  Action  of  Leukocytes  and  Kidney  Tissue  on  Amino-Acids 

P.  A.  Levene  and  G.  M.  Meyer,  New  York. 

53  “Sucre  Virtuel”  and  Blood  Glycolysis.  It.  Lepine  Lyons 

54  ‘Chemistry  of  Glyconeogenesis.  A.  I.  Ringer  and  E.  M  Frankel 

Philadelphia.  '  ’ 

40.  Glycid  and  Acetole  in  Organism.— Glycid  and  acetole 
were  the  substances  studied  by  the  authors  in  this  series  of 
experiments.  They  were  prepared  in  pure  form  and  admin¬ 
istered  to  healthy  animals  and  to  fully  phlorhizinized  dogs. 
It  was  found  that  glycid  is  toxic.  Doses  of  0.3  to  0.4  gm.  per 
kilo  of  body  weight  cause  narcosis,  accompanied  at  times 
by  muscular  twitching  which  is  opened  in  the  body  with 
dilhculty.  Acetole  is  relative  non-toxic.  Doses  of  2  <nn. 
per  kilo  of  body  weight  do  not  kill,  but  even  moderate  doses 
cause  hematuria  and  hemoglobinuria.  When  given  to 
phlorhizinized  dogs  either  subcutaneously  or  by  mouth,  acetole 
causes  no  output  of  extra  sugar.  Some  unchanged  acetole 
may  appear  in  the  urine  and  so  raise  its  total  reducing 
power.  There  is  an  apparent  rise  also  of  the  acetone  bodies. 
The  behavior  of  acetole  in  the  body  is  explained  on  the  basis 
that  it  disassociates  into  acetaldehyd  and  hydroxymethylene. 
Acetole  is  not  a  normal  intermediate  between  substances  of 
the  formula  C6H12O0  and  those  of  the  formula  C3H0O3. 

41.  Iodin  Content  of  Thyroid.— Iodin  was  found  by  Cameron 
to  be  present  in  the  thyroids  of  the  pigeon,  alligator  and  frog, 
in  amounts  corresponding  with  the  diets  of  these  animals. 

It  is  also  present  in  the  thyroid  of  the  dogfish.  He  believes 
that  further  support  is  therefore  given  to  the  theory  that 
it  is  an  invariable  constituent  of  thyroid  tissue.  Iodin  is 
absent  from  the  ventral  branchial  body  of  the  frog.  The 
amount  of  iodin  present  in  the  parathyroids  of  the  dog  is 
of  a  less  order  of  magnitude  than  that  in  the  corresponding 
thyroids,  if,  indeed,  the  actual  quantity  observed  be  not 
wholly  attributable  to  thyroid  contamination.  Cameron’s 
results  indicate  a  differentiation  of  function  between  the 
thyroid  and  parathyroid. 


47.  Pancreas  and  Acetoacetic  Acid  Formation.— Addition  of 
pancreas  extract  to  the  blood  was  found  by  Dakin  and  Dudley 
to  have  no  marked  effect  on  acetoacetic  acid  formation  in 
the  liver  from  butyric  acid,  homogentisic  acid  or  tyrosine. 

48.  Changes  in  Fat  during  Absorption. — Evidence  is  pre¬ 
sented  by  Bloor  of  changes  in  fat  during  absorption  as  fol¬ 
lows:  A  lowering  of  the  melting  point  of  high-melting  point 
fats  by  the  addition  of  an  unsaturated  fatty  acid,  probably 
oleic  acid.  The  addition  is  proportional  to  the  melting  point 
of  the  fatty  acid  fed.  An  elevation  of  the  melting  point 
and  lowering  of  iodin  number  of  a  low  melting  point  fat 
(olive  oil)  by  the  addition  of  saturated  fatty  acids.  Addition 
of  “oleic  acid”  together  with  a  change  of  melting  point  in 
a  fat  which  consists  mainly  of  glycerids  of  saturated  fatty 
acids  (cocoanut  oil).  Lowering  of  the  iodin  number  of  a  fat 
(cod  liver  oil)  which  contains  a  large  percentage  of  glycerids 
of  highly  unsaturated  fatty  acids.  The  intestine  appears 
to  have  the  power  to  modify  radically  the  composition  of 
the  fats  during  absorption.  The  changes  are  apparently  pur¬ 
posive  in  that  they  vary  in  kind  and  degree  with  the  nature 
of  the  fat  fed  and  also  show  in  general  a  tendency  toward 
the  production  of  a  uniform  chyle  fat,  presumably  the 
characteristic  body  fat  of  the  animal.  The  observations  sug¬ 
gest  to  Bloor  that  the  mechanism  serves  to  permit  adaptive 
changes  in  the  fats  during  absorption. 

54.  Chemistry  of  Gluconeogenesis. — The  outcome  of  then- 
experiments  lead  Ringer  and  Frankel  to  conclusions  diamet¬ 
rically  opposed  to  those  of  Friedman,  who  found  that  acetal¬ 
dehyd  on  perfusion  through  the  surviving  liver  gives  rise  to 
aceto-acetic  acid.  On  giving  acetaldehyd  subcutaneously,  how¬ 
ever,  the  authors  found  that  it  has  just  the  opposite  effect. 

Journal-Lancet,  Minneapolis 

January  1,  XXXIV,  No.  1,  pp.  1-30 

55  Studies  in  Endocarditis  and  Rheumatism.  E.  C.  Rosenow, 

Chicago. 

56  Importance  of  Orthopedic  Treatment  in  Tuberculous  Joints. 

A.  J.  Gillette.  St.  Paul,  Minn. 

57  Movements  of  Stomach.  G.  H.  Caldwell,  Grand  Forks,  N.  D. 

58  Physician  and  Public-Health  Work.  F.  M.  Smersh,  Owa- 

tonna,  Minn. 

Lancet-Clinic,  Cincinnati 

January  3,  GX,  No.  1,  pp.  1-26 

59  Technic  and  Results  of  Anoci-Association.  FI.  G.  Sloan,  Cleve¬ 

land. 

60  Eugenics  and  Some  Phases  of  Housing  Problem.  C.  A.  L. 

Reed,  Cincinnati. 

61  Medical  Treatment  of  Goiter.  J.  H.  Johnson,  Coffeyville,  Kan. 

January  10,  CXI,  No.  2,  pp.  27-54 

62  Anent  So-Called  White-Slave  Law.  J.  T.  Windell,  Louis¬ 

ville,  Ky. 

63  Social  Factors  in  Prevention  of  Insanity.  F.  P.  Norbury, 

Springfield,  Ill. 

64  Medical  Profession  and  Race  Betterment.  J.  D.  Trawick, 

Louisville,  Ky. 

65  Study  of  Chronic  Ethmoiditis.  J.  A.  Thompson  and  C.  H. 

Weintz,  Cincinnati. 

Medical  Record,  New  York 

January  10,  LXXXV ,  No.  2,  pp.  47-92 

66  Operative  Treatment  of  Paralytic  Talipes,  Calcaneus  and 

Allied  Distortions.  R.  Whitman,  New  York. 

67  ‘Extirpation  of  Bacillus  Diphtheria  by  Means  of  Thallophytic 

Fungus,  Achlya  Muscaris.  L.  L.  Ten  Broeck,  Minneapolis. 

68  Four  Cases  of  Corneoscleral  Dermoid  Tumors.  J.  Santos- 

Fernandez,  Havana,  Cuba. 

69  Modified  Method  of  Lavage.  I.  O.  IJalefski,  New  York. 

70  Case  Illustrating  “Factor  of  Safety”  in  Lung  Tissue  and  Pulse 

Pressure  as  Prognostic  Sign.  G.  H.  Sexsmith  and  M.  I. 
Marshak,  Bayonne,  N.  J. 

71  European  Study  Tour.  R.  Kovacs,  New  York. 

72  Physical  Condition  of  Retarded  Schoolchildren.  S.  J.  Baker, 

New  York. 

73  Persistent  Hiccough.  F.  H.  Mead,  San  Diego,  Cal. 

January  17,  LXXXV,  No.  3,  pp.  93-138 

74  ‘Diagnosis  and  Treatment  of  Lumbosacral  Pelvic  Pain.  F.  I\ 

Henry,  Philadelphia. 

75  Disorders  in  Children  by  Imitation  and  Induction.  A.  Strauch, 

Chicago. 

76  Alcohol  and  Racial  Degeneracy.  L.  M.  Maus,  U.  S.  Army. 

77  Therapeutic  Value  of  Crotalin  in  Treatment  of  Epilepsy.  T.  J. 

Mays,  Philadelphia. 

78  Extraction  of  Immature  Cataract  by  Homer  C.  Smith  Method. 

II.  F.  Hansel],  Philadelphia. 

79  Case  against  Eugenists.  J.  E.  Sheehan,  Orange,  N.  J. 

80  ‘Venesection  in  Cerebral  Hemorrhage,  with  Report  of  Cases 

A.  MacFarlane,  Albany,  N.  Y. 

81  Specific  Action  of  Ethyl  Hydrocuprein  on  Pneumococcus  Infec¬ 

tion  of  External  Tissues  of  Eye.  A.  Wiener,  New  York. 
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G7.  Extirpation  of  Bacillus  Diphtheria. — His  experiments 

have  convinced  Ten  Broeck  that  Adilya  muscaris  possesses 
the  power  of  destroying  B.  diphtheriae  in  culture  and  in 
the  throat.  Throat  inoculations  of  this  fungus  are  usually 
self-limited  and  may  require  some  adjustment  in  the  way  of 
repeated  inoculations  or  inoculation  in  special  areas  or  under 
special  conditions  to  embrace  all  complications  in  the  nose. 
It  has  the  power  of  inhibiting  the  growth  of  a  number  of 
throat  pathogens  and  seems  to  influence  favorably  membran¬ 
ous  anginas  of  various  origin.  Its  clinical  use  seems  to  be 
attended  with  no  danger  but  after  treatment  with  mild  anti¬ 
septics  is  recommended  to  remove  the  fungus.  It  is  applicable 
in  all  stages  of  the  disease  and  seems  to  give  speediest 
results  in  the  early  cases.  There  are  grounds  for  believing 
that  a  throat  in  which  this  fungus  is  growing  is  soon  shorn 
of  its  danger  of  contagion  even  if  the  diphtheria  bacilli  are 
still  harbored.  It  is  admirably  adapted  to  the  clinical  require¬ 
ments  for  reliable  and  ready  use. 

74.  Lumbosacral  Pelvic  Pain.— The  question  whether  lum¬ 
bago  is  a  manifestation  of  gout  or  articular  rheumatism, 
Henry  states,  has  little  bearing  on  therapeutics  for,  in  most 
cases,  the  salicyl  compounds  and  their  congeners,  as  well  as 
colchicum,  are  not  of  much  avail.  Nevertheless,  the  salicyl 
compounds  should  be  given  a  trial  especially  at  the  beginning 
of  the  attack,  and  they  will  sometimes  abort  it.  Henry  has 
seen  excellent  results  from  a  single  large  dose  of  quinin, 
meaning  thereby  from  10  to  20  grains,  administered  at  the 
onset  of  the  affection.  Fagge  taught  that  lumbago  is  generally 
due  to  a  hyperacid  state  of  the  urine  and  there  are  many 
who  still  hold  this  opinion.  The  indication,  from  this  thera¬ 
peutic  point  of  view,  is  to  make  the  urine  alkaline  as  rapidly 
as  possible  with  sodium  or  potassium  bicarbonate  or  potassium 
citrate  which  seems  to  be  the  favorite  drug  for  this  purpose 
employed  by  the  English  practitioners.  Henry  prefers 
half-dram  or  dram  doses  of  Rochelle  salts.  They  may  be 
administered  every  hour  or  two  until  the  urine  is  alkaline 
and  the  bowels  freely  moved.  The  attempt  to  “walk  it  off,” 
at  its  commencement,  may  succeed  if  the  exercise  is  accom¬ 
panied  with  free  perspiration,  but,  in  Henry’s  experience, 
those  who  suffer  from  lumbago  do  not  perspire  readily.  A 
Turkish  bath  in  the  early  stage  is  safer  and  more  effective 
than  exercise.  When  the  affection  is  established,  lest  is 
imperative.  Then,  also,  local  treatment  consisting  of  dry 
cups,  deep  massage,  and  the  faradic  current  should  be  insti¬ 
tuted,  and  if -the  salicyl  compounds  and  their  numerous  suc- 
cedanea  have  failed,  successful  resort  may  be  had  to  iodin. 
This  drug  Henry  has  found  most  efficient  in  its  combination 
with  a  vegetable  protein. 

80.  Venesection  in  Cerebral  Hemorrhage.  —  MacFarlane 
believes  it  is  a  fact  beyond  dispute  that  any  patient  suddenly 
becoming  unconscious  or  presenting  symptoms  of  cerebral 
insult  with  a  blood-pressure  of  more  than  200  mm.  should 
be  bled  immediately.  In  the  unusually  stout  person  there 
may  be  some  difficulty  in  finding  easily  a  vein  at  the  bend 
of  the  elbow,  but  in  these  patients  there  are  usually  in  the 
legs  varicose  veins  which  stand  out  imploring  to  be  lelieved. 
He  reports  four  cases.  In  three  cases  12  ounces  of  blood 
were  withdrawn;  in  the  fourth  case  3  pints  were  removed. 

Military  Surgeon,  Washington,  D.  C. 

January,  XXXIV,  No.  1,  pp.  1-9 7 

82  Flat-Feet — Etiologic  Relation  of  Tosture  and  Gait  Thereto. 

J.  R.  Harris,  U.  S.  Army. 

83  Military  Importance  of  Deviations  of  Nasal  Septum.  1.  C. 

Lyster,  U.  S.  Army. 

84  Necessity  for  Uniform  Organization  for  Medical  Corps  of 

National  Guard.  H.  L.  Gilchrist,  U.  S.  Army. 

85  IIow  Annual  Tours  of  Duty  of  Sanitary  Troops  of  Militia 

May  Be  Improved  On.  H.  ID  Doan,  U.  S.  Army. 

8G  Medical  Ethnology.  C.  E.  Woodruff,  U.  S.  Army. 

Missouri  State  Medical  Association,  St.  Louis 

December,  X,  No.  6,  pp.  191-228 

87  Classification  of  Chronic  Resistant  Macular  and  Maculopapu- 

lar  Scaly  Erythrodermias.  R.  L.  Sutton,  Kansas  City. 

88  *Phthalein  Test  for  Renal  Function  with  Relation  to  Operative 

Procedures.  J.  R.  Caulk  and  T.  M.  Davis,  St.  Louis. 

89  ‘Primary  Carcinoma  of  Appendix;  Report  of  Two  Cases. 

L.  Rassieur,  St.  Louis. 


90  Relation  of  Refraction  to  Practice  of  Medicine.  T.  A.  Coffelt, 

Springfield. 

91  Advisability  of  Prematrimonial  Medical  Examination  from 

Standpoint  of  Church.  W.  V.  Berg,  Philadelphia. 

92  Two-Headed  Fetus.  It.  E.  Donnell,  De  Soto. 

93  Missouri  Embryologic  Collection.  F.  P.  Johnson.  Columbia. 

94  Case  of  Diaphragmatic  Hernia.  H.  P.  Kuhn,  Kansas  City. 

88.  Phthalein  Renal  Test. — In  ten  cases  of  renal  calculus 
studied  by  Caulk  and  Davis,  this  test  has  shown  a  slight 
delay  in  the  time  of  appearance  and  also  a  slight  diminution 
in  the  amount  of  total  excretion  from  the  calculous  kidney 
as  compared  with  the  normal.  The  diminution,  however,  has 
in  no  case  been  marked,  except  in  two  cases  of  calculus 
pyonephrosis,  in  which  instances  the  diseased  kidney  showed 
practically  on  excretion  of  the  dye  and  the  normal  kidney 
put  out  an  amount  equal  to  that  of  the  combined  output 
of  normal  cases,  showing  compensatory  hypertrophy  of  the 
normal  kidney.  They  have  studied  fourteen  cases  of  renal 
tuberculosis.  The  test  has  demonstrated  greater  reduction  of 
output  in  cases  of  unilateral  tuberculosis  than  in  stone  cases. 

In  several  cases  in  which  the  urinalysis  showed  the  quality 
of  the  urine  to  be  practically  the  same  from  the  two  sides, 
as  far  as  specific  and  urea  gravity  were  concerned,  the  test 
showed  a  marked  depression  on  the  diseased  side.  In  cases 
of  double  renal  tuberculosis  there  has  been  quite  a  diminution 
in  the  amount  of  the  dye  excreted,  and  in  none  of  the  cases 
did  it  exceed  35  per  cent,  from  the  two  sides  for  two  hours. 

In  six  cases  of  pyonephrosis,  three  were  back  of  ureter 
strictures,  two  back  of  ureteral  calculus  and  one  a  double 
pyonephrosis,  evidently  of  hematogenous  origin.  In  the  cases 
of  unilateral  pyonephrosis,  the  pyonephrotic  kidneys  showed 
either  no  excretion  at  all  or  a  marked  diminution,  with  one 
exception,  an  old  woman,  09  years  of  age,  with  a  small  stone 
in  the  lower  ureter.  Both  sides  showed  about  the  same 
output,  both  being  reduced.  In  the  cases  of  unilateral  disease 
the  normal  kidneys  excreted  an  increased  amount  of  the 
dye,  and  in  no  case  was  there  any  uremia  following  opera¬ 
tion.  In  eleven  cases  of  pyelitis  there  has  been  practically 
a  normal  time  of  appearance  and  of  total  excretion,  and  in 
cases  of  double  pyelitis  the  two  sides  excreted  practically 
the  same  amount  of  dye.  Three  cases  of  hypernephroma 
with  metastases  showed  a  normal  time  of  appearance,  normal 
amount  of  excretion,  the  two  sides  being  equal.  Two  cases 
of  floating  kidney  showed  normal  outputs.  In  16  cases, 
in  which  a  severe  renal  lesion  had  been  previously  diagnosed 
from  the  urinalysis  and  clinical  examination,  the  test  was 
below  45  per  cent,  in  all,  and  below  20  per  cent,  in  11  of 
them,  while  the  time  of  appearance  of  the  dye  in  the 
urine  was  from  eight  to  thirty-five  minutes;  the  blood-pres¬ 
sure  was  high  in  every  case.  The  test  was  made  on  patients 
who  were  uremic;  in  3  of  these  the  time  of  appear¬ 
ance  was  over  one  hour,  and  the  two-hour  output  from  8  to 
14  per  cent.,  while  in  the  fourth  case  the  color  did  not  appear 
for  two  and  one-lialf  hours.  All  4  patients  died  within  five 
days.  Eight  of  the  cases  having  kidney  lesions  along  with 
other  more  or  less  important  lesions,  have  gone  to^  autopsy 
and  the  test  has  agreed  perfectly  with  the  findings,  while  in 
3  of  them  the  clinical  examination  had  not  revealed  any 
kidney  lesion  of  importance  until  the  test  was  made. 

89.  Primary  Carcinoma  of  Appendix. — Rassieur’s  first  case 
he  found  while  operating  for  retroversion  of  the  uterus;  the 
second  case  while  making  an  interim  operation  for  recurrent 
appendicitis.  In  the  first  instance  he  found  a  tumor  on  the 
end  of  the  appendix  Vs  inch  long.  He  removed  the  appendix 
and  found  that  the  lumen  did  not  extend  to  the  tip  of  the 
appendix  on  account  of  the  presence  of  the  tumor.  The 
appendix  was  forwarded  to  the  laboratory  with  the  provis¬ 
ional  diagnosis,  inflammatory  tumor  of  the  appendix.  Micro¬ 
scopic  examination  proved  that  the  latter  was  a  carcinoma 
involving  all  the  tunics  to  the  serosa.  The  adjacent  Lieber- 
kuhn  glands  showed  a  mucous  enteritis.  There  was  no  other 
inflammatory  reaction.  The  tumor  was  a  yellow  color  on 
cut  section.  Now  two  years  and  two  months  have  elapsed 
and  the  patient  presents  no  signs  of  recurrence.  When  remov¬ 
ing  the  appendix,  Rassieur  removed  no  more  mesentery  than 
is  done  in  any  interval  case.  In  the  second  case,  the  appendix 
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was  coiled  cochlea-like.  There  were  many  adhesions  of  the 
meso-appendix.  There  was  no  lymphatic  involvement.  The 
tip  of  the  appendix  was  tense,  distended,  hard  and  presented 
a  bean-like  enlargement  %  inch  in  diameter.  The  appendix 
was  removed.  On  incising  the  appendix  the  small  tumor 
looked  yellow.  From  that  Rassieur  made  the  diagnosis  of 
primary  carcinoma.  The  microscopic  examination  showed  an 
alveolar  carcinoma  with  a  well-developed  stroma  involving 
all  the  tunics  to  the  serosa.  One-half  year  has  elapsed  since 
the  operation;  the  patient  is  very  healthy  and  shows  no 
signs  of  recurrence. 

New  Jersey  Medical  Society  Journal,  Orange 

January,  XI,  No.  1,  pp.  1-54 

95  Diagnosis  of  Frequency  of  Urination  in  Men,  and  Treatment. 
A.  11.  Stevens.  New  York. 

9G  Simple  Fractures  of  Upper  Extremity.  F.  O.  Allen,  Phila¬ 
delphia. 

97  Multiple  Neuritis,  with  Special  Reference  to  Alcoholic  Variety 

with  Korsakow’s  Syndrome.  E.  B.  Funkhouser,  Trenton. 

98  Diagnostic  Exactitude  in  rregnancy.  E.  A.  Ayers,  Branch- 

ville. 

99  Medical  Ethics.  I.  Sur.amer,  Paterson. 

100  When  Should  Syphilis  Be  Considered  Cured?  O.  Lowy,  Newark. 

New  Orleans  Medical  and  Surgical  Journal 

January,  LXVI,  No.  7,  pp.  503-580 

101  Obesity  and  Its  Treatment  A.  E.  Fossier.  New  Orleans. 

102  .Diagnosis  of  Gonorrheal  Infections  by  Fixation  of  Comple¬ 

ment.  J.  A.  Lanford,  New  Orleans. 

103  Flat-Feet  and  What  They  Lead  To.  P.  A.  Mcllhenny,  New 

Orleans. 

104  Arterial  Transplantation,  with  Technic  Employed.  S.  L. 

Christian  and  E.  L.  Sanderson.  Shreveport,  La. 

105  Vicious  Circle  Following  Short  No-Loop  Operation  Relieved 

by  Secondary  Jejunojejunostomy  with  Murphy  Button. 
J.  Smyth,  New  Orleans. 

106  Tetany.  M.  S.  Picard,  New  Orleans. 

107  Trypanosoma  Americanum.  F.  M.  Johns,  New  Orleans. 

108  Miscegenation :  Old  Social  Problem  Revived.  H.  D.  King, 

New  Orleans. 

109  Echinococcus  Infection  with  Rupture  of  Diaphragm ;  Opera¬ 

tion  and  Recovery.  P.  B.  Salatich,  New  Orleans. 

110  Type  of  Infection  in  Dr.  Salatich's  Case.  EL  W.  Wade,  New 

Orleans. 

New  York  Medical  Journal 

January  10,  XCIX,  No.  2,  pp.  49-100 

111  Anoci-Associntion.  G.  W.  Crile,  Cleveland. 

112  Important  Factors  Which  Influence  Immediate  and  End 

Results  of  Surgical  Operations.  W.  E.  Lower,  Cleveland. 
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120.  Cerebrospinal  Fluid  and  Epilepsy.— Tests  made  by 
Gordon  showed  that  the  cerebrospinal  fluid  of  epilepsy 
patients  contains  poisonous  elements  which  were  antagonistic 
to  each  other’s  blood,  but  not  to  their  own.  Otherwise  speak¬ 
ing,  each  cerebrospinal  fluid  contained  substances  which  acted 
specifically  on  another  epileptic  but  not  on  the  donor.  Start¬ 
ing  from  this  principle  he  selected,  at  first,  two  grave  cases 
of  epilepsy  in  which  the  ordinary  treatment  was  of  no  avail, 
lie  withdrew  from  each  30  c.c.  of  cerebrospinal  fluid  and 
immediately  injected  subcutaneously  3  c.c.  into  each  other’s 
arm.  Headache  followed  at  the  end  of  each  withdrawal  of 
fluid,  but  it  disappeared  in  twenty-four  and  forty-eight  hours. 


The  patients  were  watched  closely;  the  bromids  were  con¬ 
tinued  as  usual.  During  the  following  three  days,  until  the 
second  injection,  no  attack  occurred.  During  the  following 
two  weeks  the  patients  had  four  injections  and  not  a  single 
attack  occurred.  On  the  third  week,  the  supply  of  the  cerebro¬ 
spinal  fluid  became  exhausted.  The  patients  began  to  show 
recurrences.  The  seizures,  however,  were  comparably  milder 
than  the  original  ones,  and  different  in  character.  They  were 
of  the  nature  of  petit  mal.  The  histories  of  the  cases  detailed 
show  that  even  the  early  results  were  striking.  The  subse¬ 
quent  course  of  the  disease,  the  intervals  between  the  recur¬ 
rences,  the  nature  of  the  latter,  the  freedom  from  attacks 
for  weeks,  the  improvement  in  the  mentality  and  the  general 
health  of  the  patient,  and,  finally,  the  discontinuance  of 
bromids,  Gordon  believes,  tend  to  show  that  the  results  from 
this  new  method  of  treatment  are  very  promising. 

Encouraged  by  the  first  two  cases  he  applied  the  same 
treatment  to  two  other  cases.  The  last  one,  in  a  little  girl, 
presented  certain  features  that  left  no  doubt  of  the  efficacy 
of  the  method.  In  her  case  no  lumbar  puncture  was  per¬ 
formed  so  that  withdrawal  of  fluid  could  not  be  considered 
as  the  cause  of  her  remarkable  improvement.  Gordon  is 
positive  that  the  improvement  in  all  probability  was  due 
to  the  subcutaneous  injections  of  the  cerebrospinal  fluid. 
The  four  patients  treated  with  subcutaneous  injections  of 
cerebrospinal  fluid,  taken  for  each  from  another  epileptic, 
were  benefited  considerably.  The  direct  effect  of  this  pro¬ 
cedure  in  Gordon’s  opinion  was,  and  is  unmistakable,  for  the 
reason  that  prior  to  this  treatment  for  months  and  years  the 
patients  received  uninterruptedly  large  doses  of  bromids  and 
other  drugs,  and  there  was,  comparatively  speaking,  very  little 
or  no  relief.  The  improvement  after  the  administration  of 
the  cerebrospinal  fluid  was  strikingly  noticeable  not  only 
with  reference  to  the  severity  of  the  individual  attacks,  but 
also  to  their  frequency.  The  intervals  between  the  seizures 
were  remarkably  long  considering  their  occurrence  before  the 
new  treatment  was  instituted.  Moreover,  in  some  of  the 
cases  the  nature  of  the  attacks  changed:  petit  mal  took 
the  place  of  grand  mal.  The  mental  hebetude  following 
the  epileptic  seizures  became  here  exceedingly  slight.  The 
treatment,  in  short,  proved  to  be  highly  beneficial.  No  final 
claim  is  made  as  to  the  curability  of  epilepsy  by  this  method. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 
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1  *Radium  and  Cancer.  A.  P.  Gould. 

2  ^Triple  Syndrome  in  Abdominal  Emergencies.  R.  Morison. 

3  The  Medical  Clinic.  W.  Osier. 

4  Teaching  of  Clinical  Medicine.  J.  Mackenzie. 

5  Family  with  Cerebellar  Ataxia.  C.  A.  Sprawson. 

G  Case  of  Woody  Phlegmon  of  Neck  (Phlegmon  Ligneux).  G. 

Parker. 

1.  Radium  and  Cancer. — Drawing  conclusions  from  his  own 
experience,  Gould  believes  lie  is  warranted  in  saying  that  in 
radium  we  have  an  agent  that  in  many  cases  can  be  used 
in  the  treatment  of  cancer  with  great  hope  of  success,  and 
that  the  selective  action  on  cancer  cells  marks  it  out  from 
all  other  known  remedies  for  this  disease;  but  this  same 
experience  also  shows  that  it  would  be  a  gross  exaggeration 
to  speak  glibly  of  radium  as  the  “cure  for  cancer”  in  the 
sense  that  it  will  deal  with  any  and  every  case  of  this  dis¬ 
ease.  Such  is  not  the  case,  as  it  is  used  at  present;  but  Gould 
states,  remembering  that  on  the  one  hand  the  nature  of 
cancer  is  unknown  and  most  variable  in  its  manifestations, 
and  on  the  other  hand  that  radium  is  almost  the  youngest  of 
the  known  chemical  elements,  and  has  been  studied  but  for 
a  few  years,  and  by  relatively  few  investigators — there  is 
good  ground  for  hope  that  in  the  time,  which  will  surely 
come,  when  the  secret  of  the  nature  of  cancer  is  discovered 
and  more  is  known  of  the  properties  of  radium,  and  how 
to  use  them  better  and  to  control  them,  we  shall  have  a 
great  extension  of  the  therapeutic  value  of  radium  in  cancer. 

An  important  feature  of  the  address  is  the  statement  of 
the  possible  dangers  of  the  radium  treatment  of  cancer.  The 
dangers  to  which  the  patients  are  exposed  are  sloughing, 
which  may  be  simply  burning  of  the  skin  or  may  manifest 
itself  by  necrosis  of  intestinal  wall  with  formation  of  fecal 
fistula;  thrombosis  m  veins  close  to  the  site  of  treatment, 
hemorrhage,  constitutional  disturbance,  hyperpyrexia,  106  F. 
after  employment  of  a  very  large  dose;  and,  lastly,  very  late, 
six  months  or  a  year  after  exposure,  manifestation  of 
destructive  action  on  normal  tissues  with  the  occurrence  of 
fibrotie  and  hyaline  degeneration. 

Secondary  malignant  disease  in  the  liver,  pancreas  or  verte¬ 
brae  is  beyond  its  reach;  so  also  is  primary  disease  of  the 
stomach,  intestine  or  bladder.  In  these  latter  radium  can  be 
applied,  but  its  beneficial  action  may  be  obtained  only  at  the 
expense  of  formation  of  fistula.  If  extensive  metastasis  has 
occurred,  radium  is  of  no  use;  but  if,  for  example,  in  epitheli¬ 
oma  of  the  mouth  glandular  involvement  has  occurred,  the 
local  disease  can  be  treated  with  radium,  the  glands  dissected 
out  as  cleanly  as  possible,  arid  the  operation  area  irradiated 
before  closing  the  wound.  Again,  in  inoperable  cancer  of 
the  intestine  radium  may  be  applied  so  as  to  reduce  the  size 
of  the  malignant  mass,  and  some  palliative  operation — short- 
circuiting,  or  occlusion — may  be  performed.  Gould  thinks  that 
there  is  a  wide  field  for  radium  in  sarcoma  of  the  long  bones, 
especially  the  femur,  where  surgery  can  suggest  only  a  serious 
mutilating  operation.  But  where  surgery  has  gained  marked 
success,  as  in  early  cancer  of  the  breast,  the  treatment  should 
still  be  surgical,  though  radium  workers  ask  that  they  should 
get  cases  in  the  early  stages,  as  radium  is  most  likely  then 
to  be  of  benefit. 

2.  Triple  Syndrome  in  Abdominal  Emergencies. — Morison 
emphasizes  the  fact  that  the  fate  of  a  patient,  the  victim  of 
an  abdominal  emergency,  depends  almost  entirely  on  the  skill 
and  promptitude  of  his  doctor,  and  that  any  special  surgical 
skill  has  very  little  to  do  with  his  recovery.  It  is  rare  for 
these  emergency  operations  to  require  other  than  ordinary 
surgical  care  and  skill.  Diagnostic  skill  is  the  most  impor¬ 
tant  factor  in  recovery. 

In  all  abdominal  emergencies  there  should  be  three  phases 
or  stages,  which  are  as  follows :  ( 1 )  The  stage  of  shock. 

(2)  The  stage  of  reaction.  (3)  The  stage  peculiar  to  each 
lesion;  for  example,  peritonitis  for  perforation,  acute  anemia 
for  hemorrhage,  an  enlarged  gall-bladder  or  jaundice,  for  gall¬ 
stone,  etc.  In  all  of  the  dangerous  lesions  pain  is  severe 


enough  in  the  first  stage  to  produce  symptoms  of  shock,  vary¬ 
ing  from  a  feeling  that  something  serious  has  happened, 
accompanied  by  pallor,  sweating  and  feebleness,  to  such  a 
bad  sensation  and  symptoms  as  to  threaten  and,  rarely,  to 
cause  death.  This  is  the  period  to  which  Morison  draws 
special  attention  because  it  is  of  the  greatest  Importance.  If 
looked  at  fair  and  square  it  is  difficult  to  miss  the  meaning 
of  the  symptoms,  but  there  may  be  only  a  single  chance,  the 
first  look,  the  first  visit.  Half  an  hour,  even  a  few  minutes 
later,  and,  chiefly  independent  of  the  sort  of  lesion,  the  second 
phase — that  of  reaction — has  set  in,  and  in  a  short  time  the 
patient  may  be  apparently  so  well  that"  it  is  now  almost 
impossible  to  believe  that  any  dangerous  condition  is  present. 
This  is  the  time  when  mistakes  are  made.  The  early  alarm 
is  too  readily  forgotten  both  by  patient  and  doctor  and  decep¬ 
tive  signs  of  recovery  may  mislead  both  for  hours  or  days. 
In  this,  the  second,  phase  the  most  important  evidences  are 
tenderness  and  rigidity  of  the  abdominal  muscles  on  palpa¬ 
tion,  and  shifting  dulness  on  percussion. 

Morison  believes  that  the  time  has  come  to  make  a  rule 
that  all  cases  of  abdominal  injury  and  of  acute  abdominal 
pain  should  be  sent  to  a  hospital  without  delay  for  observa¬ 
tion  and  that  the  public  must  be  taught  that  the  require¬ 
ments  of  present-day  surgery  cannot  be  met  by  extemporized 
arrangements  even  in  the  most  perfect  houses  and  that  the 
mortality  of  serious  operations,  done  at  home,  is  at  least 
four  times  as  great  as  it  is  in  the  suitable  environment  of 
a  hospital.  He  cites  a  number  of  typical  examples. 

Indian  Journal  of  Medical  Research,  Calcutta 

October,  I,  No.  2,  pp.  213-383 

7  Protection  of  India  from  Yellow  Fever.  S.  P.  James. 

8  *Bactericidal  Action  of  Organic  Silver  Salts  and  Other  Anti¬ 

septics  on  Dysentery  Bacillus.  E.  Rogers. 

9  Cultivation  of  Comma  Bacillus  from  Lung  in  Case  of  Cholera. 

E.  D.  W.  Greig. 

10  Precipitation  of  Bacterial  Protein  by  Concentrated  Salt  Solu¬ 

tion  and  Its  Relation  to  Bacteriologic  Diagnosis  of  Cholera. 

E.  D.  IV.  Greig. 

11  Working  of  Cholera  Prevention  Scheme  on  Lower  Ganges 

Bridge  Construction.  T.  II.  Bishop. 

12  Preparation  of  Antivenomous  Serum  for  Echis  Cavinata  or 

Phoorsa  and  Toxicity  and  Hemolysing  Power  of  Venom. 

W.  D.  H.  Stevenson. 

13  New  Method  of  Obtaining  Viperine  Antiserum.  H.  W.  Acton 

and  R.  Knowles. 

14  Culicoides  Kiefferi,  N.  Sp.  :  New  Indian  Blood-Sucking  Midge. 

W.  S.  Patton. 

15  Probable  Ratio  of  Relapses  and  Fresh  Infections  to  Total 

Attacks  of  Malarial  Fever,  and  Quinin  Dosage.  A.  C.  Mac- 

Gilchrist. 

16  *I*lea  for  More  Extended  Use  of  Quinin  Alkaloid.  A.  C.  Mac- 

Gilchrist. 

17  Nastin  Treatment  of  Leprosy.  L.  B.  Scott. 

18  Practicability  of  Stegomyia  Reduction  in  Indian  Seaports. 

S.  P.  James. 

8.  Bactericidal  Action  of  Organic  Silver  Salts. — The  results 
obtained  by  Rogers  are  detailed  as  follows:  Silver  nitrate. — 
The  most  striking  point  is  the  remarkable  difference  in  the  bac¬ 
tericidal  power  of  silver' nitrate  against  the  dysentery  bacillus 
when  dissolved  in  water  and  diluted  broth  respectively.  In  the 
former  it  killed  the  organism  in  five  minutes  in  dilutions 
up  to  1  in  10,000,  the  weakest  solution  tested.  On  the  other 
hand,  with  the  addition  of  a  little  organic  matter  and  salts 
in  the  added  broth,  in  one  experiment  it  failed  in  a  strength  of 
1  in  100  and  in  another  in  one  of  1  in  500,  showing  great 
weakening  and  irregularity  in  its  effects.  The  frequent  failure 
of  silver  nitrate  injections  in  dysentery  is  thus  easily  under¬ 
stood. 

Organic  silver  compounds.— With  the  exception  of  argyrol, 
all  those  tested  had  a  considerable  bactericidal  action  against 
the  dysentery  bacillus  when  dissolved  in  water,  being  effective 
in  live  minutes  in  dilutions  of  1  in  2,500  and  upward.  In 
the  presence  of  a  little  broth,  however,  their  action  was 
always  weaker,  but  in  a  variable  degree.  In  the  last  column 
of  the  tables  is  entered  whether  any  precipitate  occurred  in 
the  tubes  to  which  broth  was  added,  and  it  was  found 
that  as  a  general  rule  those  substances  which  produced  such 
a  precipitate  acted  most  feebly  in  the  presence  of  organic 
matter  and  salts,  while  those  in  which  no  change  was  produced 
acted  best. 

Albargin,  or  silver  gelatose,  gave  the  best  results  in  the 
presence  of  broth,  as  it  killed  the  dysentery  bacillus  within 
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five  minutes  in  a  dilution  of  1  in  500,  or  about  1  grain  to  an 
ounce,  while  protargol  gave  a  similar  result  in  one  experi¬ 
ment,  although  it  was  less  efficient  in  a  second  trial.  Mercurol, 
or  mercury  nucleate,  yielded  a  similar  result,  but  it  did  not 
appear  to  Rogers  advisable  to  inject  a  mercury  compound 
into  the  bowel  in  the  subjects  of  chronic  dysentery.  Argent- 
amin  (silver  phosphate  dissolved  in  ethylenediamin  solution) 
was  only  active  in  a  1  in  250  solution  in  weak  broth  and  is 
not  so  active  or  so  convenient  a  preparation  as  the  foregoing. 

The  remaining  three  silver  preparations,  collargol,  ichthargan 
and  argyrol,  had  little  or  no  action  in  the  presence  of  broth 
on  the  dysentery  bacillus.  Both  potassium  and  calcium  per¬ 
manganate  were  effective  up  to  a  1  in  2,500  solution  in  water, 
but  completely  failed  in  the  presence  of  broth,  being  precipi¬ 
tated  and  rendered  inert  by  the  organic  matter  present. 
Boracic  acid  and  quinin-bisulphate  (which  has  been  so  much 
used  as  a  bowel  wash  in  amebic  dysentery)  have  little  or 
no  bactericidal  action  on  the  dysentery  bacillus  even  in  dis¬ 
tilled  water. 

16.  Quinin  Alkaloid. — MaeGilchrist  claims  that  precipitated 
quinin  base  is  the  best  all-round  form  in  which  to  administer 
quinin  by  mouth;  it  can  be  administered  intravenously,  and 
it  is  preferable  to  any  quinin  salt  in  cases  in  which  hemo¬ 
globinuria  is  dreaded. 

Journal  of  Obstetrics  and  Gynecology  of  British  Empire,  London 

November,  XXIV,  No.  5,  pp.  2J/9-286 

19  Serodiagnosis  of  Pregnancy.  R.  L.  M.  Wallis. 

20  ‘New  Form  of  Pelvigraph.  D.  Dougal. 

21  Pelvimetry.  D.  Dougal. 

22  ‘Description  of  Ductless  Glands  from  Case  of  Acute  Thyroid 

Enlargement  of  Pregnancy.  C.  White. 

20.  New  Form  of  Pelvigraph.— The  principle  of  the  instru¬ 
ment  devised  by  Dougal  is  described  as  follows  by  him:  Two 
rigid  metal  arms  are  connected  together  by  a  pair  of  cross¬ 
bars  in  such  a  way  as  to  allow  free  movemeent  in  the  vertical 
plane,  both  arms  remaining  parallel  throughout  and  moving 
synchronously  with  one  another.  A  pivot-joint  is  fitted  to 
one  of  the  cross-bars,  and  connects  this  portion  of  the  instru¬ 
ment  to  a  metal  stand  provided  with  a  weighted  foot-piece 
and  having  a  vertical  draughting-board  attached  to  it.  To 
the  extremity  of  one  arm  is  fixed  a  pencil,  and  this,  traveling 
over  the  draughting-board,  records  the  position  at  any  moment 
of  the  other  arm  which  is  passed  into  the  vagina  and  placed 
on  any  part  of  the  anterior  or  posterior  pelvic  walls.  An 
exact  reproduction  of  the  contour  of  the  pelvic  cavity  in  the 
median  plane  can  thus  be  obtained  and  the  various  diameters 
accurately  estimated. 

22.  Acute  Thyroid  Enlargement. — White  examined  the  thy¬ 
roid,  thymus,  kidneys,  suprarenals,  ovaries  and  pituitary  gland 
of  a  woman  who  was  naturally  delivered  of  a  male  child, 
weighing  6  pounds  2  ounces  without  any  special  difficulty; 
the  child  was  quite  normal.  The  following  day  severe  bron¬ 
chitis  was  present  with  marked  dyspnea  and  inspiratory 
recession  of  the  intercostal  spaces.  Neck  measurement  was 
given  as  16  inches.  The  dyspnea  and  cyanosis  increased  and 
death  occurred  the  next  day.  An  autopsy  made  twenty  hours 
later  showed  acute  bronchitis  to  have  been  present.  There 
was  no  laryngeal  or  tracheal  stenosis. 

The  thyroid  showed  regular  enlargement  and  appeared  to 
be  solid  except  for  one  cyst  3  cm.  in  diameter  on  its  posterior 
aspect.  There  were  no  hemorrhages  into  its  substance.  The 
thymus  formed  a  long  tongue-shaped  mass,  measuring  11  by  2 
by  1  cm.  The  ovaries  were  normal  in  size  and  appearance; 
corpora  lutea  were  present.  Adrenals:  The  left  measured 
6  by  4  by  1  cm.  and  weighed  9.3  grams.  It  was  enlarged  by 
a  central  adenoma.  The  right  was  normal  in  size  and  appear¬ 
ance  and  weighed  5.5  grams.  The  pituitary  measured  15  by  8 
by  6  mm. 

Numerous  sections  were  cut  from  different  portions  of  the 
glands.  The  alveoli  varied  greatly  in  size,  in  places  resembling 
the  so-called  colloid  goiter.  They  were  mostly  lined  by  a 
single  layer  of  small  cubical  epithelial  cells  whose  nuclei 
stained  deeply.  The  appearance  was  suggestive  of  the  rapid 
formation  of  new  colloid  alveoli.  Nowhere  was  there  intra¬ 
alveola  r  cell-proliferation  such  as  is  seen  in  exophthalmic 


goiter.  No  increased  fibrosis  was  demonstrable.  The  colloid 
was  clear  and  rarely  granular;  it  stained  yellow  with  van 
Giesen’s  stain.  Round-celled  infiltration  and  other  signs  of 
acute  inflammation  were  absent.  The  thymus  was  normal. 
Kidney:  the  glomeruli  were  normal.  The  cells  of  the  tubules 
were  swollen;  no  excess  of  fibrous  tissue  present.  Ovary: 
both  old  and  recent  corpora  lutea  were  present.  No  increased 
fibrosis.  Adrenal:  sections  showed  little  deviation  from  the 
normal.  Pituitary:  the  anterior  lobe  contained  big  eosinophil 
(pregnancy)  cells  in  large  numbers,  arranged  in  groups  sur¬ 
rounding  a  central  cavity  as  a  rule  and  most  frequently  found 
in  the  anterior  part  of  this  lobe.  The  basophil  cells  were 
few  in  number.  Large  cells  whose  protoplasm  stained  very 
feebly  with  any  stain  were  frequently  seen  (exhausted  secret¬ 
ing  cells,  or  post  mortem  change).  The  colloid  was  three 
or  four  times  more  abundant  than  normal.  The  pons  nervosa 
had  been  invaded  by  the  large  eosinophil  cells  from  the  anterior 
lobe. 

Lancet,  London 

January  3,  I,  No.  PP-  1-86 

23  Prophylactic  Inoculation  against  Pneumococcus  Infections. 

(To  be  concluded.)  A.  E.  Wright. 

24  Some  Late  Manifestations  of  Inherited  Syphilis.  J.  H. 

Sequeira. 

25  ‘Glycosuria  in  Affections  of  Liver:  Hepatic  Diabetes.  M. 

Labre  and  A.  Bouchage. 

26  Case  of  Diabetes  Insipidus.  W.  P.  Herringham. 

27  ‘Operation  for  Fixation  of  Movable  Kidney.  P.  Paterson. 

28  Unusual  Sequel  (Biliary  Fistula  and  Jaundice)  to  Cholecystec¬ 

tomy.  A.  P.  Gould. 

29  ‘Tuberculous  Rheumatism.  N.  Raw. 

30  Bullet  Wound  of  Spine  :  Case  of  Medicolegal  Interest.  W.  H. 

Battle. 

31  Nasopharyngeal  and  Cervical  Glandular  Tuberculosis  in  Chil¬ 

dren.  A.  D.  Fordyce  and  E.  W.  S.  Carmichael. 

32  Modern  Treatment  of  Lacrymal  Obstruction.  D.  L.  Davies. 

25.  Glycosuria  in  Liver  Affections.— Hepatic  diabetes,  Labbe 
and  Bouchage  find  supervenes,  as  a  rule,  in  heavy  eaters. 
It  is  preceded  often  by  obesity,  sometimes  by  gout  or  renal 
lithiasis.  It  is  a  milk  diabetes  without  any  nitrogenous  waste, 
corresponding  to  the  classical  type  of  the  diabdte  gras  or 
arthritique.  It  is  accompanied  by  the  usual  manifestations 
of  alteration  of  the  liver:  hypertrophy  of  the  organ,  sub- 
icteric  complexion,  and  the  preseuce  in  the  urine  of  excess  of 
biliary  pigments,  of  brownish-red  pigment,  of  urobilin,  ammo¬ 
nia,  and  the  amino-acids.  The  nitrogen  index  is  low.  Again, 
the  patients  may  sometimes  have  hemorrhages  and  disturb¬ 
ances  due  to  blood-coagulation. 

The  cause  of  this  hepatic  diabetes  majority  may  be  a 
general  infection  that  attacks  the  liver,  an  intoxication  such 
as  by  alcohol,  which  has  an  affinity  for  the  liver  cells.  More 
often,  according  to  the  authors’  observations,  it  is  due  to 
overfeeding,  especially  on  meat.  The  glyco-regulator  dis¬ 
turbance,  as  a  rule  benign,  may  be  cured  if  the  anatomic 
and  functional  integrity  of  the  liver  can  be  restored.  While 
avoiding  excess  of  carbohydrates,  it  is  important  to  reduce  the 
quantity  of  meat  ingested,  the  chief  cause  of  the  trouble. 

27.  Operation  for  Fixation  of  Movable  Kidney.— An  oblique 
incision  is  made  by  Paterson  below  and  parallel  with  the  last 
rib,  the  muscles  being  carefully  divided  so  as  not  to  injure 
the  last  dorsal  nerve.  When  the  kidney  is  reached  the  peri¬ 
nephric  fat  is  removed,  so  that  the  organ  when  in  position 
lies  in  contact  with  the  muscles.  The  renal  capsule  is  next 
split  from  end  to  end  along  the  convex  border,  and  then 
stripped  for  about  half  its  extent  from  the  anterior  and 
posterior  surfaces  of  the  kidney.  The  upper  three-fourths  of 
these  two  flaps  of  capsule  are  now  folded  back  over  the  part 
of  the  capsule  which  has  been  left  adherent,  and  are  retained 
in  that  position  by  a  few  stitches  passing  from  the  free 
edge  of  the  flaps  to  the  adherent  capsule  near  the  hilus,  care 
being  taken  not  to  injure  the  pelvis.  These  stitches  prevent 
the  flaps  from  slipping  back  over  the  denuded  renal  surface. 
Three  fixation  stitches  of  strong  catgut  are  next  passed  from 
within  outward,  about  half  an  inch  from  the  edge,  then  over 
the  edge  and  once  more  through  the  flap  from  within  outward. 
By  this  means  the  part  of  the  capsule  in  the  grip  of  the 
stitch  is  twisted  and  puckered,  and  the  tendency  for  the 
stitch  to  cut  out  is  diminished.  These  stitches  are  not  tied 
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in  the  meantime.  The  kidney  is  now  pushed  hack  into  its 
normal  position,  care  being  taken  to  place  the  upper  pole 
behind  the  liver.  If  attention  should  not  be  paid  to  this 
point,  especially  in  cases  in  which  the  kidney  tissues  are  very 
lax,  it  may  push  the  peritoneum  in  front  of  it  and  take  up 
a  horizontal  position  at  the  under  surface  of  the  liver.  One 
end  of  each  of  the  three  fixation  stitches  is  now  passed  through 
the  muscles  and  fascia  forming  the  upper  margin  of  the  wound, 
near  its  posterior  angle,  and  tied  as  they  are  passed.  The 
kidney  now  lies  well  under  cover  of  the  ribs,  with  its  lower 
pole  on  a  level  with  the  upper  margin  of  the  wound.  The 
cavity  under  the  kidney  is  packed  with  gauze  and  a  dressing 
applied.  This  packing  is  left  undisturbed  for  six  or  seven 
days,  but  subsequently  it  is  renewed  every  two  or  three  days 
till  the  wound  has  closed.  The  gauze  gives  temporary  support 
to  the  kidney  and  relieves  the  strain  on  the  fixation  stitches. 

29.  Tuberculous  Rheumatism. — From  an  observation  of  over 
6,000  cases  of  pulmonary  tuberculosis,  Raw  has  not  met  with 
a  single  case  of  tuberculous  rheumatism — at  least,  it  was 
not  recognized  as  such.  He  states  that  while  it  is  very  com¬ 
mon  to  see  cases  of  tuberculous  arthritis  attacking  one  or 
perhaps  more  joints,  it  is  most  rare  to  meet  with  a  multiple 
arthritis  of  the  smaller  joints  in  the  hands,  fingers,  wrists  and 
ankles  in  the  course  of  tuberculosis. 

Now  he  cites  in  full  one  case,  a  primary  infection  of  the 
neck  glands  with,  the  bovine  bacillus,  probably  conveyed 
through  milk  and  absorbed  from  the  tonsils  and  pharynx. 
The  secondary  arthritic  infection  was  evidently  through  the 
blood-stream.  The  von  Pirquet  reaction  was  most  violent. 
There  was  no  affection  of  the  lungs  or  pleurae.  Six  weeks 
after  the  onset  of  joint  symptoms  the  skin  of  the  legs  and 
feet  became  red,  swollen  and  brawny,  and  numerous  bullae 
appeared  which  soon  ruptured,  discharging  greenish  pus.  Some 
of  these  appeared  on  the  arms;  after  healing  a  dark  brown 
stain  was  left  on  the  skin,  which  still  remains.  On  the  sub-, 
sidence  of  the  acute  symptoms  Raw  commenced  a  course  of 
tuberculin  T.  R.  (human)  in  very  small  doses,  to  commence 
with  0.0001  mg.  The  injections  were  given  weekly  in  increas¬ 
ing  strengths  to  a  maximum  dose  of  0.01  mg.,  and  with  most 
welcome  result.  The  glands  have  subsided  to  half  their  pre¬ 
vious  size,  while  the  joints  have  become  smaller  and  more 
movable,  although  they  are  still  stiff,  but  painless.  The  local 
reaction  of  the  tuberculin  at  the  site  of  injection  was  very 
marked  and  persists  up  to  the  present  time. 

Examination  of  the  fluid  from  the  joints  revealed  an  excess 
of  lymphocytes,  which  is,  of  course,  morphonuclear  leuko¬ 
cytosis,  which  occurs  in  true  rheumatism.  Raw  lias  seen  three 
cases  of  this  rare  condition.  They  were  all  secondary  to  a 
primary  tuberculous  focus  in  the  neck  glands,  which  is,  in 
his  opinion,  almost  always 'caused  by  the  bovine  bacillus,  and 
he  can  find  no  record  of  tuberculous  rheumatism  occurring 
in  the  course  of  pulmonary  tuberculosis  which  is  most  fre¬ 
quently  the  result  of  infection  by  the  human  bacillus.  It 
would  seem,  therefore,  that  the  bovine  bacillus  is  much  more 
likely  to  find  its  way  into  joints  and  also  into  the  blood¬ 
stream,  than  the  human  bacillus,  which  is  generally  limited 
in  its  action  to  the  lungs,  larynx  and  intestines. 

Journal  de  Medecine  de  Bordeaux 

December  11/,  LXXXIV,  No.  50,  pp.  805-820 
33  *Banti’s  Disease.  Lacouture,  Duperie  and  Charbonnel. 

33.  Banti’s  Disease. — The  patient  in  the  case  described  was 
a  woman  of  39  and  the  spleen  had  been  enlarging  for  seven 
or  eight  years,  with  progressive  anemia  but  no  jaundice, 
ascites,  urobilin  in  the  urine,  no  hemorrhages  from  congestion 
in  the  portal  system,  no  enlargement  of  lymph-nodes,  and 
no  history  of  alcoholism,  syphilis,  tuberculosis  or  malaria. 
The  blood  was  of  the  chloro-anemic  type  with  30  per  cent, 
hemoglobin,  and  the  patient  had  attacks  of  diarrhea  but  with¬ 
out  mucus  or  blood  in  the  stools.  Nothing  in  the  blood  indi¬ 
cated  abnormal  hemolysis.  The  condition  thus  seemed  favor¬ 
able  for  splenectomy,  and  the  spleen  was  removed;  it  weighed 
2.6  kilograms  and  measured  7  by  26  cm.  The  patient  did 
not  rally  well  and  died  the  twenty-seventh  day  from  the 
results  of  an  infectious  process  possibly  set  up  by  emboli 


from  the  drained  focus.  The  system  was  too  much  debilitated 
and  lacked  the  normal  leukocyte  defense  to  oppose  effectual 
resistance  to  the  infection.  There  have  been  fifty-seven  cases 
of  splenectomy  for  Banti’s  disease  reported  since  1909,  it  is 
stated,  and  the  present  case  brings  to  ten  the  number  of 
patients  who  succumbed  shortly  afterward.  The  mortality 
is  thus  19  per  cent.,  which  is  the  same  figure  as  for  the 
sixty-one  cases  recorded  during  the  nine  preceding  years. 
This  high  mortality  shows  that  as  the  technic  has  improved, 
the  splenectomy  has  been  done  in  more  advanced  cases.  It 
would  perhaps  be  better  to  reserve  splenectomy  for  the  first 
and  second  stages  and  not  attempt  such  a  serious  operation 
as  this  when  the  patients  are  in  the  later  stages  of  Banti  s 
disease.  Done  at  the  proper  time,  the  removal  of  the  spleen 
permits  prompt  and  practically  complete  restoration  to  health. 

Lyon  Medical,  Lyons 

December  11/,  XLV,  No.  50,  pp.  997-101/8 

34  Combined  Sugar  in  the  Blood  Set  Free  by  a  Ferment.  (Sur  le 

sucre  virtuel  du  sang.)  It.  Lepine  and  Boulud. 

35  Recent  Progress  in  Chemical  Research  on  Azotemia.  A.  Morel 

and  Mouriquand. 

December  21,  No.  51,  pp.  101/9-1096 

36  *Milk  and  Typhoid.  C.  Porcher  and  A.  Dreyfuss. 

36.  Milk  and  Typhoid. — Porcher  and  Dreyfuss  describe  an 
epidemic  of  typhoid  at  Havre  traced  to  one  dairy  the  milk  from 
which  had  been  guaranteed  by  the  Pharmaceutical  Society  of 
the  city.  This  milk  was  much  sought  after  because  of  the 
guarantee,  and  a  somewhat  higher  price  was  paid  for  it  than 
for  ordinary  milk.  It  seems,  however,  that  the  only  require¬ 
ments  were  an  examination  as  to  its  fat  content  and  a  negative 
tuberculin  test  to  show  that  the  cows  were  free  from  tuber¬ 
culosis.  No  bacteriologic  examination  of  the  milk  had  been 
made.  They  discuss  the  question  of  legal  responsibility  under 
the  laws  of  France. 

Presse  Medicale,  Paris 

December  10,  XXI,  No.  100,  pp.  1005-1012 

37  The  Extension  of  the  Domain  of  Syphilis  in  Recent  Years. 

Dcbove. 

38  Urinary  Metabolism.  II.  (Desintegration  de  l’albuminoide. 

Role  des  acides  amines.  Leur  dosage  dans  l’urine.)  L. 

Lematte. 

December  18,  No.  101,  pp.  1013-1021/ 

39  Serotherapy  of  Gonorrhea.  II.  Debre  and  J.  Paraf. 

40  Serodiagnosis  of  Pregnancy.  B.  Sabin. 

41  *  Fluids  in  Dyspepsia.  (Comment  doivent  boire  les  dyspep- 

tiques?)  G.  Leven. 

December  17,  No.  102,  pp.  1025-1036 

42  Contagiousness  of  Cerebrospinal  Meningitis.  C.  Dopter. 

43  Successful  Suture  of  Stab-Wound  of  Heart.  Aulong  and 

Boudol. 

41.  How  Dyspeptics  Should  Drink.— With  a  weak  stomach 
it  is  of  the  greatest  importance  to  do  all  to  favor  it  in  its 
work  of  digestion  and  do  nothing  to  hamper  it.  Leven  thinks 
that  much  harm  is  done  by  permitting  dyspeptics  to  drink 
within  five  hours  after  a  meal.  They  should  drink  only  water 
or  weak  tea,  for  which  he  suggests  an  infusion  of  mallow, 
orange  or  linden-flowers  or  vervain.  A  teacupful  should  be 
taken  half  an  hour  before  meals  and  not  more  than  a  third 
or  two-thirds  of  a  cup  should  be  drunk  with  the  meal. 
Roentgenoscopy  has  shown  that  normal  stomachs  do  not  evac¬ 
uate  all  their  contents  until  four  or  five  hours  or  even  more 
after  a  meal.  Water  drunk  when  the  stomach  is  empty 
passes  rapidly  on  into  the  intestine,  sometimes  in  less  than 
ten  minutes;  but  if  there  is  any  food  in  the  stomach  the 
water  is  liable  to  be  retained,  possibly  for  hours.  A  few 
mouthfuls  of  bread  may  cause  retention  for  several  hours  of 
a  glass  of  water  taken  with  or  soon  after  it.  Roentgenoscopy 
has  shown  that  our  old  idea  that  the  stomach  becomes  empty 
in  two  or  three  hours  after  a  meal  is  a  mistake;  six  hours 
is  not  at  all  an  unusual  interval  for  the  food  to  remain  in 
the  stomach  even  with  normal  conditions.  The  Roentgen 
ray  frequently  shows  the  stomach  still  distended  with  con¬ 
tents  when  the  individual  supposes  it  has  long  been  empty 
and  is  hungry  again,  or  the  reverse.  When  fluid  is  retained 
in  the  stomach  it  helps  to  distend  the  organ;  it  makes  it 
heavier  and  thus  drag  on  its  supports  and  irritate  the  solar 
plexus,  besides  its  depressing  influence  on  digestion  by  diluting 
the  digestive  juices.  He  has  witnessed  many  times  the  com- 
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pletc  relief  of  palpitations,  pseudo-angina  pectoris,  dyspnea, 
asthma,  obesity  and  nervous  symptoms  when  patients  were 
thus  instructed  when,  how  much  and  how  to  drink.  The  total 
ration  of  drinking  fluids  he  says  should  be  about  400  or  500 
gin.,  that  is,  a  little  over  a  pint  during  the  day,  not  counting 
in  this  the  lluid  in  soups  and  the  breakfast  beverage. 

Revue  de  Medecine,  Paris 

XXIII,  No.  10,  pp.  753-832 

41  Diabetes  with  Cirrhosis  of  the  Liver  ;  Two  Cases.  L.  Bouchot 
and  Volrnat. 

45  Diabetes  Mellitus.  R.  LCpine.  Concluded  from  Nos.  6  and  8. 

4  >  Biochemic  Effect  of  Roentgen  and  Other  Rays.  H.  Bordier. 

47  ‘The  Liver  in  Chronic  Malaria.  C.  Fraga. 

47.  The  Liver  in  Chronic  Malaria. — Fraga  concludes  that 
the  only  change  in  the  liver  due  to  the  malaria  itself  is  an 
increase  in  size.  Functional  disorders,  if  of  any  gravity,  are 
due  to  other  causes,  such  as  alcoholism  and  poor  nutrition. 

Semaine  Medicale,  Paris  , 

December  24,  A'A XIII,  No.  52,  pp.  613-624 

48  *Auto-Anaphylaxis  as  Explanation  of  Paroxysmal  Hemoglo¬ 

binuria.  F.  Widal,  P.  Abrami  and  E.  Brissaud. 

48.  Paroxysmal  Hemoglobinuria  a  Manifestation  of  Auto- 
Anaphylaxis. — Widal  and  his  coworkers  have  had  opportunity 
to  study  in  detail  three  typical  cases  in  which  dipping  the 
hands  in  cold  water  for  from  five  to  twenty-five  minutes 
invariably  brought  on  an  attack  of  hemoglobinuria.  It  was 
always  accompanied  by  cramps,  difficulty  in  breathing,  nausea, 
and  often  by  urticaria,  pruritus,  ecchymoses  and  sudden  edema 
—  i.i  short,  by  the  typical  manifestations  of  anaphylaxis. 
The  clinical  picture  is  actually  identical  with  that  of  anaphy¬ 
laxis,  particularly  noticeable  in  the  rapid  drop  in  the  blood- 
pressure,  the  extreme  leukopeny  —  the  white  corpuscles  being 
driven  inward  from  the  periphery;  inversion  of  the  normal 
leukocyte  formula,  and  by  the  abnormally  rapid  coagulation 
of  the  blood,  evidently  from  transient  lack  of  antithrombin. 

Anaphylaxis  hitherto  has  been  supposed  to  be  connected 
exclusively  with  the  entrance  into  the  body  of  some  alien 
albuminoid  substance,  generally  in  the  form  of  some  serum. 
But  in  paroxysmal  hemoglobinuria  the  anaphylaxis  occurs 
with  the  elements  already  present,  and  with  nothing  extra¬ 
neous  except  the  cold.  For  this  and  other  reasons,  it  seems 
plausible  to  explain  the  trouble  as  due  to  the  fact  that  of 
the  three  substances  found  in  normal  serum,  the  complement, 
the  antigen  or  sensitizer,  and  the  antihemolysin,  the  latter 
is  not  stable  as  it  is  in  most  persons,  but  is  peculiarly  sus¬ 
ceptible  to  cold.  Cold  inhibits  its  action,  dissociates  it  and 
the  complement  and  antigen,  thus  released  from  its  antagon¬ 
istic  action,  are  free  to  attack  the  red  corpuscles  in  the  circu¬ 
lating  blood  and  destroy  them. 

As  the  whole  trouble  is  due  to  the  instability  of  the  hemo¬ 
lytic  element  in  the  serum,  all  would  be  remedied  if  the 
conditions  could  be  rendered  more  stable.  W  e  know  that 
animals  can  be  protected  against  anaphylaxis  by  treating 
them  regularly  with  repeated  injections  of  minute  amounts 
of  the  substances  which  otherwise  induce  the  anaphylaxis. 
Applying  this  principle  in  the  cases  of  paroxysmal  hemo¬ 
globinuria,  minute  amounts  of  the  patient’s  own  serum  were 
reinjected,  and  the  course  of  the  cases  confirmed  the  efficacy 
of  this  method  of  autoserotherapy.  The  experiences  were 
absolutely  convincing,  it  is  stated;  they  throw  light  on 
numerous  other  conditions,  showing  that  the  physical  statu 
of  the  colloids  of  the  blood  is  an  important  factor  in  dis¬ 
turbance  of  the  balance  in  the  organic  fiuids,  and  should  be 
regarded  in  therapeutics. 

Archiv  fiir  klinische  Chirurgie,  Berlin 

CIII,  No.  1,  pp.  1-254.  .Last  indexed  Dec.  13,  p.  2196 

49  *  Nerve  Blocking  at  the  Brachial  Plexus  and  Its  By-Effects. 

F.  Ilartel  and  W.  Keppler. 

50  *Filling  the  Kidnev  Pelvis  with  Silver  Salt.  (Experimen- 

talstudie  zur  Koilargolfiillung  des  Nierenbeckens.)  E.  Wos- 

51  Surgical  Treatment  of  Pulmonary  Tuberculosis.  R.  Eden. 

52  Operative  Treatment  of  Peritonitis  from  Perforated  Gastric 

or  Duodenal  Ulcer.  .1.  Jankowski. 

53  Sarcoma-Carcinoma  of  the  Breast.  N.  Takano. 

54  Inheritability  of  Appendicitis.  (Zur  Frage  von  der  Erbhchkeit 

der  Entziindung  des  Blinddarmanhanges.)  F.  Colley. 


55  ‘Experimental  Research  on  Intravenous  General  Anesthesia 
with  Iledonal.  N.  Beresnegowsky. 

50  Technic  for  Removal  of  Accessory  Thyroid.  (Normalmethode 
fiir  die  Operation  der  Zungengrundstruma.)  II.  Matti. 

49.  Nerve  Blocking. — Hiirtel  and  Keppler  report  their  expe¬ 
riences  with  nerve  blocking  at  the  brachial  plexus,  which  they 
have  applied  in  200  cases  for  operations  on  the  arm.  The 
technic  proved  an  entire  success  in  all  but  5  per  cent,  of 
the  cases;  Kulenkampff’s  directions  were  followed  to  the 
letter.  In  seventeen  cases  examined  with  the  Roentgen  rays, 
the  adjoining  half  of  the  diaphragm  showed  signs  of  paralysis 
after  the  injection  of  the  anesthetic  into  the  brachial  plexus; 
in  another  case  there  was  slight  impairment  of  its  movements 
and  in  two  no  influence  on  the  diaphragm.  The  paralysis  of 
the  diaphragm  seems  to  be  an  almost  regular  occurrence,  and 
although  it  so  far  has  not  been  the  cause  of  any  serious 
trouble,  yet  it  warns  of  the  possibility  of  such  and  it  posi¬ 
tively  forbids  the  blocking  of  the  plexus  on  both  sides  at 
once.  Severe  pain  in  the  chest  and  dyspnea  were  observed  in 
five  cases  and  others  have  reported  untoward  experiences  of 
this  kind.  Some  injury  of  the  pleura  by  the  needle  seems  the 
most  plausible  explanation  for  this.  It  warns  of  the  necessity 
for  minute  care  in  the  technic  and  also  that  the  method  should 
not  be  applied  except  when  institutional  care  is  available. 
The  most  serious  drawback  to  the  method,  however,  is  the 
danger  of  permanent  injury  of  the  plexus,  and  they  report  a 
serious  case  of  the  kind.  The  patient  was  a  healthy  woman 
of  64  who  had  fractured  the  right  radius  the  day  before. 
The  fracture  was  reduced  under  local  anesthesia  by  blocking 
the  brachial  plexus,  and  a  splint  was  worn  for  nine  days  only. 
The  radial  nerve  had  evidently  been  seriously  injured  by  the 
anesthetic  and  paralysis  and  pains  followed  with  the  reaction 
of  degeneration  almost  complete.  The  other  nerves  in  the 
forearm  were  also  involved  to  a  lesser  extent.  Not  until 
the  end  of  six  months  was  a  tendency  to  improvement  mani¬ 
fest;  the  patient  then  could  grasp  objects  and  there  was  no 
further  pain  in  the  arm. 

50.  Injections  into  Kidney  Pelvis.— Wossidlo  had  occasion 
to  remove  a  kidney  shortly  after  a  silver  salt  had  been  injected 
into  the  pelvis  for  Roentgen-ray  work.  He  found  deposits 
of  the  silver  salt  at  various  points  in  the  kidney  proper,  and 
this  finding  was  confirmed  by  experiments  along  the  same 
line  in  dogs.  Great  care  must  be  taken  to  keep  the  amount 
injected  below  the  actual  capacity  of  the  pelvis,  and  no 
injection  of  a  silver  salt  should  be  attempted  if  there  is  reason 
to  suspect  an  erosion,  tuberculous  process,  stone  or  tumor  in 
the  kidney,  as  these  are  liable  to  be  accompanied  by  some 
solution  of  continuity  in  which  the  use  of  the  silver  salt  is 
fraught  with  danger. 

55.  Injury  from  Intravenous  Injections  of  Hedonal  for  Gen¬ 
eral  Anesthesia. — Beresnegowsky  has  been  studying  the  effect 
of  hedonal  on  the  isolated  heart  and  on  the  tissues  in  general. 
The  blood-pressure  rapidly  drops  and  the  breathing  becomes 
weak  and  shallow  or  is  liable  to  stop  altogether,  the  heart 
action  keeping  up  a  few  minutes  after  arrest  of  the  respira¬ 
tion.  Four  out  of  forty-five  patients  stopped  breathing,  but 
were  restored  by  artificial  respiration;  it  had  to  be  kept  up 
for  eighteen  minutes  in  one  case.  A  thrombus  developed  in 
the  vein  in  nine  of  the  cases.  The  patients  slept  from  six 
to  twenty  hours  after  the  operation  and  voided  urine  and 
stool  unconsciously.  Eighteen  of  the  forty-five  patients  dis¬ 
played  great  excitement  when  they  finally  roused;  in  some 
it  resembled  alcoholic  delirium.  In  one  case  over  two  hours 
after  the  operation  pulmonary  edema  developed;  two  similar 
cases  of  fatal  pulmonary  edema  after  three  and  eight  hours 
have  been  reported.  Extreme  fatty  degeneration  of  the  kid¬ 
neys  was  found  in  sixteen  of  the  twenty-two  animals  exam¬ 
ined,  and  the  heart,  liver  and  adrenals  also  showed  serious 
injury.  His  conclusion  is  that  neither  hedonal,  isopral  or 
veronal  are  suitable  for  intravenous  anesthesia;  in  amounts 
sufficient  to  produce  the  desired  effect,  they  injure  the  tissues 
irremediably.  Much  work  has  been  done  in  this  line  in  Russia, 
but  to  date  the  problem  has  not  been  solved  to  find  an 
anesthetic  that  can  be  injected  intravenously,  without  harm, 
for  operations  on  the  head  and  neck. 
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Beitrage  zur  klinischen  Chirurgie,  Tiibingen 

LXXXVIII,  No.  1,  pp.  1-230 

5‘  Sh'^'t  Off  the  Pylorus.  (Ersatzmethoden  der  unilateralen 
Pylorusausschaltung.  F.  Kolb. 

58  ClBeti  e8  S°UDd  when  ScaP,lla  Is  Moved.  (Scapularkrachen. ) 


59 

60 
61 
62 

63 

64 

65 


66 


♦Angioma  in  Tissue  around  Tendon  ;  Two  Cases  S  Weil 
Fascia  Tumors.  J.  Massenbacher. 

Dermoids  and  Congenital  Epidermoids.  L.  Cederbaum. 

•Traumatic  Separation  of  the  Skin.  (Fall  von  Decollement 
traumatique  —  Morel-LavallSe —  der  Bauchdecken.)  Stierlin 
Fracture  of  the  Neck  of  Femur  in  Children.  (Was  wird  aus 
der  Schenkelhalsfraktur  des  Kindes?)  E.  Schwarz 
Operative  Treatment  of  Flat-Foot  II  Els 
Clinical  and  Experimental  Study  of  Arthrodesis  of  Ankle  by 
bail m 6r  S  ^C^il0d  ’  B°laOons  with  Genu  Valgum.  A.  Nuss- 

•Osteoplastic  Operations;  Eleven  Cases.  J.  Borelius. 


57.  Exclusion  of  the  Pylorus.-Kolb  states  that  he  recently 
reexamined  nineteen  patients  whose  pylorus  had  been  closed 
by  throwing  a  ligature  of  fascia  tissue  around  it.  None  of 
the  patients  showed  the  slightest  permeability  on  the  part 
of  the  pylorus  on  roentgenoscopy  after  intervals  up  to  418 
days.  The  results  are  as  complete  as  if  the  pylorus  had  been 
cut  across.  The  fascia  lata  tissue  seems  the  best  adapted  for 
the  purpose,  especially  that  from  the  lower  third  of  the  thigh, 
where  it  is  particularly  strong  and  even. 


59.  Angioma  in  Peritendon  Tissue.— Weil  gives  a  colored 
plate  of  the  large  angioma  in  the  forearm  of  a  young  piano 
teacher  which  he  successfully  removed,  as  also  in  a° second 
similar  case.  He  has  found  only  four  cases  of  the  kind  on 
record.  There  was  no  pulsation  in  any  instance,  but  concre¬ 
ments  in  the  angioma  were  common.  The  growth  never 
involved  the  tendon  but  spread  over  a  larger  extent  than  is 
common  with  angiomas  in  muscle  tissue.  The  angiomas  were 
removed  in  all  the  cases  on  record  except  in  Richet’s  case; 
he  cured  the  boy  of  10  by  injection  of  ferric  chlorid  into  the 
growth. 

62.  Separation  of  the  Abdominal  Wall  from  the  Fascia.— 

Stierlin  states  that  separation  of  the  derma  from  the  fascia 
is  seldom  recognized  until  lymph  accumulates  in  the  cavity 
thus  formed,  causing  the  region  to  bulge;  the  bulge  subsides 
or  changes  its  place  with  change  of  position.  Undulation  is 
another  sign.  In  the  case  he  reports,  the  eighty-first  on  record, 
he  states,  the  woman  s  abdomen  had  been  trampled  on  by  a 
cow,  and  the  operation  followed  before  the  lymph  had  had 
time  to  accumulate  in  the  cavity  formed  by  the  complete 
separation  of  the  abdominal  wall  from  the  fascia.  The  thigh 
is  generally  the  region  involved. 

63.  Fracture  of  Neck  of  Femur  in  Children.— Schwarz  con¬ 
cludes  from  the  clinical  experience  at  Tubingen  that  the  neck 
of  the  femur  only  exceptionally  becomes  fractured  in  children. 
The  primary  signs  of  trouble  are  inability  to  use  the  limb, 
pain,  swelling,  contracture  in  outward  rotation  and  possibly 
slight  flexion,  with  shortening  of  the  limb  and  unduly  high 
trochanter.  The  fracture  generally  occurs  at  the  point  of 
attachment  of  the  neck,  and  in  its  lack  or  tendency  to  heal 
it  behaves  like  the  similar  fracture  in  adults.  It  differs  from 
the  latter,  however,  by  the  prompt  restoration  of  ability  to 
use  the  limb,  although  only  with  a  limp,  the  leg  still  rotated 
outward  and  in  abduction.  In  the  six  cases  reported  in  detail 
the  fracture  healed  with  completely  normal  findings,  both 
functional  and  roentgenoscopic,  in  only  one  case.  In  two 
of  the  cases  the  fracture  consolidated  in  time  but  pronounced 
coxa  vara  was  left,  entailing  a  limp.  In  one  case  the  frac¬ 
ture  healed  with  great  deformity  of  the  entire  upper  end  of 
the  femur,  and  in  two  cases  the  entire  neck  of  the  femur 
wasted  away,  with  complete  separation  of  the  epiphysis  in 
one  case.  It  seems  to  require  as  severe  a  trauma  to  fracture 
the  neck  of  the  femur  in  children  as  in  adults.  In  four  of 
the  six  cases  reported  the  fracture  was  not  recognized  until 
several  weeks  or  months  had  elapsed  after  the  accident.  In 
the  two  other  cases  the  fracture  was  diagnosed  and  proper 
immobilization  was  applied  from  the  first.  The  outcome  was 
idenl  in  one  case,  but  the  other  terminated  in  severe  deformity 
from  wasting  away  of  the  neck  of  the  femur. 

64.  Operative  Treatment  of  Flat-Foot.— Els  states  that  the 
ultimate  outcome  was  most  excellent  in  nearly  all  the  twenty- 
three  patients  with  serious  flat-foot  disturbances  treated  by 


aeliillotenotomy  by  Nicoladoni’s  technic,  as  he  describes  in 
detail. 

66.  Osteoplastic  Operations.— Borelius  insists  that  no  special 
skill  is  necessary  for  osteoplasty,  particularly  when  the 
patient’s  own  tissue  material  can  be  utilized.  The  operations 
were  done  for  pseudarthrosis  in  six  of  his  cases  and  for  gaps 
in  the  long  bones  in  the  other  five.  In  one  case  the  upper 
end  of  the  humerus  was  removed  on  assumption  of  sarcoma 
but  the  trouble  proved  to  be  merely  a  solitary  cyst  with  an 
island  of  bone  in  the  center.  If  the  correct  diagnosis  had 
been  made  beforehand,  the  epiphysis  would  have  been  left  and 
the  function  of  the  shoulder  would  probably  have  been  better. 
A  stretch  of  the  fibula  was  inserted  in  place  of  the  excised 
upper  end  of  the  humerus  in  another  case  and  the  functional 
result  is  excellent.  The  patient  was  a  girl  of  11.  The  same 
operation  has  given  also  excellent  results  in  the  case  of  a 
woman  of  25  with  giant-cell  sarcoma. 


Demner  xnmscne  woenensenrilt 

December  22,  L,  No.  51,  pp.  2361-21,08 

67  *Syphilis^of^the  Skeleton.  (Zur  Knochen-  und  Gelenksyphilis.) 

68  physica^cMeasures  in  Treatment  of  Surgical  Tuberculosis. 
09  *°Peraffve ^Treatment  of  Metastatic  Abscess  in  the  Liver.  O. 

‘°  *DlBergmanTnCer  and  th®  Ve®etative  Nervous  System.  G.  v. 

*n!aob0^e®  MeHitus  Simulating  Diabetes  Insipidus.  R.  Balint. 
1  ~  D  J»msed  eorm  of  Hodgkin’s  Disease.  (Lympbogranuloma- 
-o  tosif  splenomeseraica.)  F.  Rosenthal.  °  “a 

74  Twhn  f  JZatl0n  °£  Cartain  Psychiatric  Diseases.  A.  Munzer 
1 4  Technic  to  Arrest  Hemorrhage  in  the  Nasopharvnx  (Die 
Tamponade  bei  Blutungen  des  Nasenrachenraums. )  (  i! 


67.  Tardy  Manifestations  of  Syphilis  in  Bones  and  Joints  — 

Axhausen  describes  some  cases  of  both  the  more  common 
gummatous  form  and  of  the  diffuse  affection  extending  through 
a  large  extent  of  the  bone  and  frequently  mistaken  for  fibrous 
ostitis  or  sarcoma.  In  the  case  of  a  woman  of  28  with  syph¬ 
ilis  acquired  at  18  the  arm  was  much  swollen,  the  spindle- 
shaped  enlargement  involving  the  upper  end  of  the  ulna  as 
well  as  nearly  the  whole  of  the  humerus.  This  spread  across 
the  joint  helped  to  differentiate  it  from  sarcoma,  and  a  series 
of  roentgenograms  show  the  remarkable  subsidence  of  the 
bone  process  under  specific  treatment  until  the  normal  outline 
had  been  regained  throughout,  except  that  the  elbow  has 
become  stiff  from  connective-tissue  ankylosis.  Syphilitic  proc¬ 
esses  in  joints  may  develop  with  a  sudden  stormy  onset-  in 
some  cases  chronic  polyarthritis  may  be  the  clinical  picture. 
It  is  now  the  rule  in  his  service  to  apply  the  Wassermann 
test  in  every  case  of  chronic  arthritis,  and  in  a  number  of 
cases  it  explained  why  years  of  treatment  for  the  supposed 
tuberculosis  had  failed  to  benefit;  a  course  of  treatment  for 
syphilis  soon  resulted  in  a  complete  cure.  One  such  patient  was 
a  woman  of  29  who  had  worn  a  plaster  cast  for  four  months 
on  account  of  a  supposed  tuberculous  process  in  the  right 
knee.  The  Wassermann  reaction  and  the  discovery  of  slight 
thickening  of  the  front  of  both  tibias  corrected  the  diagnosis, 
and  all  symptoms  subsided  under  treatment  of  the  syphilis! 
Puncture  and  plaster  casts  had  been  applied  to  two  children 
on  the  same  erroneous  diagnosis  of  tuberculosis  of  the  knee 
and  no  benefit  had  resulted,  but  both  children  were  soon  cured 
by  treatment  for  syphilis,  instituted  as  soon  as  the  Wasser¬ 
mann  test  had  been  applied  and  given  a  positive  result.  In 
some,  the  healing  was  complete;  in  others  there  was  evidence 
of  rubbing  in  the  joint,  which  suggests  the  possibilitv  of 
trouble  later.  .  J 

An  instructive  case  is  that  of  a  boy  of  nearly  6  who  had 
been  treated  for  a  year  with  plaster  dressings  on  account 
of  pain  and  swelling  in  the  left  knee;  the  joint  became  stiff 
and  the  pains  and  swelling  persisted.  After  two  years  arthrec- 
tomy  was  done,  and  as  the  other  knee  was  now  painful  and 
swollen,  it  was  immobilized  and  iodoform-glycerin  injected. 
This  joint  too  became  stiff.  A  year  later  both  elbows  and 
one  ankle  became  swollen.  He  came  into  Axhausen’s  hands 
then  with  both  knees  stiff,  both  elbows  much  thickened  and 
the  Wassermann  was  positive.  Under  treatment  for  syphilis 
all  the  swellings  promptly  retrogressed,  and  the  elbows 
became  normally  and  one  knee  partially  movable.  There 
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seems  little  doubt  that  all  the  joint  affections  in  this  case 
hail  been  the  work  of  syphilis.  On  reexamination  two  weeks 
ago  pain  and  stiffness  in  the  cervical  vertebrae  suggested 
tuberculous  spondylitis  except  that  the  child  held  its  head 
as  with  torticollis.  Treatment  for  syphilis  was  at  once 
resumed  and  within  the  two  weeks  all  these  symptoms  had 
disappeared,  and  with  them  the  headaches. 

Without  proper  treatment  the  joints  are  doomed  to  stiffen 
while  all  trouble  vanishes  as  if  by  magic  under  the  proper 
measures.  He  does  not  give  salvarsan  to  young  children,  but 
regards  it  as  indispensable  in  treatment  of  older  children  and 
adults.  Its  value  is  shown  particularly  in  the  last  case 
described;  the  patient  was  a  man  of  30  with  syphilis  acquired 
seven  years  before.  The  joints  swelled,  the  tibias  thickened 
and  the  pains  were  severe;  in  the  course  of  years  they  became 
unbearable.  He  applied  to  Axhausen  begging  to  have  both 
legs  amputated,  as  he  had  been  treated  by  numerous  specialists 
and  the  condition  was  constantly  growing  worse.  Salvarsan 
had  just  made  its  appearance  at  that  time,  and  it  transformed 
the  patient  so  that  in  six  weeks  he  left  the  hospital  free 
from  all  symptoms  and  has  had  no  return  of  any  during  the 
three  years  since. 

69.  Multiple  Abscesses  in  the  Liver. — Heinemann’s  patient 
was  a  young  man  who  at  16  had  had  acute  osteomyelitis; 
the  liver  trouble  five  years  later  was  probably  secondary  to 
this.  Slowly  increasing  fever,  suggesting  typhoid  but  grad¬ 
ually  assuming  a  remittent  type,  with  chills  and  enlargement 
of  the  liver  were  the  main  symptoms.  The  pulse  was  110 
or  120  but  the  general  condition  kept  good.  Puncture  evac¬ 
uated  pus  from  a  small  cavity  and  the  fever  dropped.  When 
it  began  to  climb  again,  he  punctured  anew  and  found  another 
small  abscess  which  he  evacuated.  In  this  way  he  kept 
repeating  the  punctures  whenever  the  temperature  began  to 
go  up,  with  chills,  and  he  thus  evacuated  eleven  small 
abscesses,  none  having  over  1  to  3  c.c.  of  pus.  They  were  all 
about  5  or  6  cm.  below  the  skin,  and  frequently  he  had  to 
puncture  up  to  ten  times  before  he  could  locate  the  abscess. 
After  each  was  evacuated  he  left  a  small  glass  drain  in  the 
cavity;  sometimes  the  patient  was  wearing  three  of  these 
drains  at  once. 

In  the  course  of  four  weeks  fully  a  hundred  exploratory 
punctures  had  been  made,  but  the  liver  did  not  seem  to 
suffer  in  the  least  from  being  thus  honeycombed  with  punc¬ 
ture  holes.  It  gradually  returned  to  normal  outlines  and  the 
patient  was  restored  to  apparently  complete  health  with  no 
impairment  of  his  wage-earning  capacity  during  the  two  years 
to  date. 

Heinemann’s  experience  with  acute  osteomyelitis  is  that 
its  mortality  is  about  on  a  par  with  that  of  cholera;  he  has 
witnessed  three  fulminating  cases.  Recurrences  may  be 
observed  a  year  or  more  afterward;  Heinlein  has  reported  a 
case  in  which  the  interval  was  thirty-six  years  before  recur¬ 
rence  at  the  site  of  the  old  focus  of  osteomyelitis  in  the  tibia. 

70.  Neurotic  Constitution  the  Primary  Cause  of  Gastric 
and  Duodenal  Ulcer. — Bergmann’s  research  has  demonstrated 
that  disturbances  in  the  innervation  involved  in  secretion, 
motor  and  sensory  functioning  in  the  stomach  constantly 
accompany  both  duodenal  and  gastric  ulcer;  also  that  in 
the  majority  of  cases  abnormal  functioning  in  other  organs 
depending  on  the  vegetative  nervous  system  is  plainly  evi¬ 
dent.  The  conclusion  follows  that  drugs  to  act  on  the  vege¬ 
tative  nervous  system  are  indicated  in  treatment  of  gastric 
and  duodenal  ulcer.  A  neurotic  general  constitution  and 
neurotic  phenomena  in  stomach  and  duodenum  seem  to  be 
responsible  for  the  primary  erosion  and  prevent  its  healing, 
so  that  a  vicious  circle  is  set  up. 

71.  Diabetes  Mellitus  Simulating  Diabetes  Insipidus. — 
Balint’s  patient  was  a  man  of  41,  a  diabetic,  but  the  clinical 
picture  was  that  of  diabetes  insipidus  as  the  kidney  did  not 
seem  to  be  permeable  for  sugar.  The  consequent  retention 
of  sugar  tends  to  induce  obesity.  He  warns  that  in  every 
case  of  supposed  diabetes  insipidus  the  sugar  content  of  the 
bl*od  should  be  examined  as  this  may  reveal  that  the  trouble 
is  really  diabetes  mellitus. 


73.  Serodiagnosis  of  Mental  Diseases. — Miinzer  applies  the 
term  “decentralization”  to  the  modification  in  our  conception 
of  nervous  and  mental  affections  since  Abderhalden  has  worked 
out  his  biologic  tests.  They  show  that  in  certain  affections, 
such  as  dementia  praeeox,  hitherto  supposed  to  be  entirely  a 
brain  affection,  there  is  some  organic  substratum  in  other 
organs  than  the  brain.  These  affections  hence  are  “decentral¬ 
ized,”  and  this  suggests  a  possibility  that  methods  of  treat¬ 
ment  may  yet  be  found  which  will  act  on  them.  If  dementia 
praeeox  is  due  to  perverted  functioning  of  certain  ductless 
glands,  it  may  be  possible  to  influence  it  by  acting  on  these 
glands,  perhaps  by  castration  or  by  administering  the  antago¬ 
nistic  organ  extract.  The  brain  must  no  longer  be  considered 
alone  but  in  connection  with  the  other  organs. 
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77  ‘Diagnosis  of  Duodenal  Ulcer.  A.  Bier. 

78  ‘Treatment  of  Dilatation  and  Diverticulum  of  the  Esophagus. 

H.  Starck.  Concluded  in  No.  52. 

79  ‘Behring's  Diphtheria  Vaccine.  K.  Kissling. 

80  Modified  Technic  for  the  Dialysis  Serodiagnosis.  H.  Oeller 

and  It.  Stephan. 

81  ‘Acute  Epidemic  Poliomyelitis.  (Zur  Heine-Medinschen  Krank- 

heit.)  Cassel. 

82  Improved  Technic  for  Differential  Atmospheric  Pressure. 

(Neuer  transportabler  Apparat  zur  Einatmung  komprimier- 

ter  und  Ausatmung  in  verdiinnte  Luft.)  G.  Spiess. 

83  Mother  Cells  for  Myeloid  Leukocytes.  (Ueber  eine  bis  jetzt 

unbekannte  Stammzelle  der  Knochenmarkszellen  —  die 

Myelogonie  —  und  fiber  die  wabre  Stammzellenleukamie  — 

Myelogonienleukiimie.)  S.  Klein. 

84  Disintegration  of  Capsules  Holding  Radio-Active  Substances. 

Allmann. 

76.  Treatment  of  Comatous  State. — When  called  to  an 
unconscious  patient,  especially  one  of  whose  previous  history 
you  know  nothing,  Grober  reiterates  that  the  first  step  is 
to  avert  immediate  danger  from  the  heart  or  respiration, 
and  after  this  to  seek  to  discover  the  cause  of  the  coma 
which  usually  requires  very  careful  examination  of  the  entire 
body.  When  it  is  impossible  to  remove  the  cause,  such  as 
a  poison  by  venesection,  the  stomach  pump,  vomiting,  stimu¬ 
lating  the  kidneys  and  purging,  or  render  it  harmless  by 
giving  an  antidote,  then  treatment  can  be  only  expectant  and 
symptomatic,  keeping  close  supervision  over  the  circulation 
and  respiration  and  sustaining  them  as  needed.  Harm  is 
often  done  by  over-zeal,  as  many  of  the  measures  advocated 
require  more  or  less  cooperation  on  the  part  of  the  body 
which  the  strength  is  not  equal  to  at  the  time.  Wait  there¬ 
fore  after  applying  one  well  considered  and  carefully  applied 
measure  for  it  to  have  its  effect  before  attempting  another, 
keeping  calm  under  the  pressure  of  the  family  and  friends. 
Artificial  respiration  and  stimulants  for  the  heart  are  the 
main  reliance,  but  measures  to  restore  and  maintain  the 
body  heat  are  indispensable.  If  there  is  actual  paralysis  from 
the  action  of  a  poison,  atropin  sometimes  restores  the  lost 
tone  to  the  muscles. 

77.  Diagnosis  of  Duodenal  Ulcer. — Bier  analyzes  sixty-six 
cases  of  duodenal  ulcer  in  which  he  operated  and  a  few  others 
in  which  the  diagnosis  proved  erroneous.  All  but  fourteen 
of  the  sixty-six  patients  were  men.  In  another  case  a 
chronic  appendicitis  caused  symptoms  simulating  in  every 
respect  the  duodenal  ulcer  picture,  but  nothing  of  the  kind 
was  found  at  the  laparotomy;  the  clinical  picture  was  mate¬ 
rially  modified  by  removal  of  the  appendix  but  some  of  the 
symptoms  persisted  unchanged.  The  condition  as  a  whole 
was  not  improved  by  the  operation.  In  another  case  a  man 
of  47  had  been  treated  by  a  quack  twenty-seven  years  before 
for  gonorrhea.  He  had  been  given  by  the  mouth  a  solution 
of  mercuric  chlorid,  and  had  had  “stomach  trouble”  ever 
since.  The  symptoms  finally  became  those  of  duodenal  ulcer, 
but  the  operation  revealed  that  the  disturbances  were  from 
the  old  cicatrix  left  from  the  action  of  the  chlorid  on  the 
stomach  walls;  the  pylorus  seemed  to  be  intact.  In  these 
cases  the  classic  train  of  symptoms  characteristic  of  duodenal 
ulcer  were  all  pronounced.  Stiffening  of  the  right  rectus 
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and  a  tender  point  to  the  right  of  the  median  line  were 
but  rarely  found,  but  occult  blood  was  found  in  the  stools 
in  sixteen  of  the  last  series  of  forty-three  cases.  In  two 
cases  of  duodenal  ulcer  a  median-line  hernia  had  been  previ¬ 
ously  operated  on.  This  blundering  assumption  that  a  casual 
median-line  hernia  is  responsible  alone  for  the  disturbances 
is  not  uncommon  with  both  duodenal  and  gastric  ulcers. 

78.  Treatment  of  Dilatation  and  Diverticulum  of  the  Esoph¬ 
agus. — Starck  tells  how  a  person  with  a  diverticulum  in  the 
esophagus  can  keep  himself  in  good  condition  year  after  year, 
like  some  of  the  patients  who  have  been  under  his  care  for 
fifteen  years.  The  aim  should  be  to  prevent  food  from 
getting  into  the  diverticulum  and,  if  it  does,  to  clear  it  out. 
This  can  sometimes  be  accomplished  by  reclining  in  a  certain 
position,  by  stooping  over  or  by  pressure  on  the  throat  from 
without  or  other  maneuver.  This  fehould  be  studied  until 
some  measure  is  found  which  will  relieve.  If  nothing  of  the 
kind  can  be  discovered,  then  the  diverticulum  tube  must  be 
used.  It  may  be  necessary  during  the  meal  as  the  filling 
of  the  diverticulum  may  compress  the  esophagus  so  that 
its  lumen  is  obstructed;  in  any  event  the  toilet  of  the 
diverticulum  should  follow  the  meal.  Retention  of  particles 
of  food  in  the  pocket  not  only  irritates  the  mucosa  but  the 
decaying  particles  make  the  breath  offensive  and  the  retained 
food  keeps  stretching  the  diverticulum  larger.  For  all  these 
reasons  the  toilet  of  the  pocket  is  imperatively  necessary,  and 
he  gives  illustrations  of  the  twisted  excentric  olive  metal  tips 
which  worm  their  way  into  the  pocket  entrance  nearly  every 
time.  Straight  sounds  are  directly  contra-indicated.  The 
patients  must  be  very  careful  with  their  diet;  any  haste 
in  eating  soon  avenges  itself.  Emotions  have  a  remarkable 
influence  on  the  ability  of  such  patients  to  swallow;  the 
presence  of  a  guest  at  the  table,  or  even  eating  with  the 
family  is  liable  to  render  it  impossible  for  them  to  swallow, 
so  that  complete  isolation  at  meals  is  generally  to  be  advised. 
Substances  which  seem  particularly  prone  to  be  caught  in 
the  diverticulum  had  better  be  avoided,  especially  all  hard 
and  dry  articles  of  food,  grapes,  salads,  etc.  Some  patients 
do  best  with  exclusively  fluid  food.  Smoking  generally  aggra¬ 
vates  the  disturbances.  Some  patients  do  better  with  cold  and 
others  with  hot  foods;  experience  is  the  best  guide  to  the 
diet.  If  the  above  measures  fail  to  relieve  and  the  diverticulum 
is  growing  larger,  operative  treatment  should  be  considered. 
The  outlook  is  better  when  there  is  a  narrow  neck  to  the 
pocket,  but  the  result  has  been  excellent  in  all  his  fifty  cases 
in  the  last  dozen  years.  In  the  early  stages  of  the  forma¬ 
tion  of  the  diverticulum,  systematic  use  of  the  tube  with 
the  excentric  metal  olive  tip  will  frequently  open  the  neck 
of  the  diverticulum  and  stretch  it  so  that  all  further  trouble 
from  it  is  at  an  end  at  once.  By  preventing  the  entrance 
of  food  or  fluids  into  the  pocket  for  a  three  week  period, 
feeding  the  patient  exclusively  through  a  stomach  tube  or 
otherwise,  the  lining  of  the  diverticulum  has  a  chance  to 
recuperate,  and  it  may  retract  to  the  complete  obliteration 
of  the  recess.  A  course  of  diverted  feeding  in  this  way  two 
or  three  times  a  year  has  sometimes  proved  useful  in  his 
experience.  Nearly  every  patient  has  his  own  method  of 
eating  to  prevent  disturbance  from  the  food  ’getting  into  the 
diverticulum ;  one  can  swallow  better  when  he  looks  at  the 
ceiling,  another  when  he  bends  his  head  to  the  right  or  left,, 
another  as  he  stoops  his  body  forward,  or  presses  on  the 
trachea  from  the  front  or  side  or  from  behind  the  sterno¬ 
cleidomastoid  muscle.  Neukirch  had  a  patient  who  could 
swallow  best  when  he  reclined,  lying  on  his  right  side.  The 
various  postures  should  be  tried  until  the  one  giving  the 
most  relief  is  discovered. 

79.  Behring’s  Diphtheria  Vaccine.— Kissling  has  applied 
Behring’s  new  vaccine  to  immunize  310  children  who  had 
been  exposed  to  diphtheria  in  different  wards  of  the  Ham¬ 
burg  general  hospital.  The  prevailing  epidemic  was  unusually 
virulent  as  is  evident  from  the  fact  that  in  the  course  of  1913 
6  of  the  physicians  in  the  institution,  10  of  the  nurses,  5  of 
the  other  attendants  and  11  of  the  servants  had  contracted 
diphtheria.  Of  the  310  children  treated  with  the  vaccine, 
111  were  given  a  second  injection  and  none  in  this  group 


has  contracted  diphtheria,  and  only  8  among  the  remaining 
199.  In  these  cases  the  patients  were  convalescing  from  scarlet 
fever  and  the  diphtheria  was  exceptionally  mild,  or  the  vaccine 
did  not  have  time  to  act  before  the  diphtheria  developed; 
several  days  are  required  for  the  vaccine  to  complete  the 
immunization.  Adults  respond  with  more  of  a  reaction  to  the 
vaccine  than  children.  Preexisting  disease  of  any  kind  does 
not  seem  to  be  a  contra-indication.  See  The  Journal,  July  5, 
1913,  p.  71. 

81.  Acute  Poliomyelitis. — Cassel  had  three  child  patients — 
two  in  one  week — with  partial  or  complete  facial  paralysis 
and  complete  reaction  of  degeneration  in  all  the  muscles 
innervated  by  the  facialis.  There  was  nothing  to  explain 
the  paralysis  except  that  the  children  had  had  mild  fever 
for  a  day  or  so  before  the  onset  of  the  paralysis,  and  the 
throat  was  slightly  red.  While  he  was  puzzling  over  these 
cases,  three  cases  of  unmistakable  epidemic  poliomyelitis 
developed  in  his  practice,  and  the  retrospective  diagnosis  of 
an  abortive  form  of  the  same  in  the  fir^t  group  was  plain. 
He  has  since  had  two  other  cases  of  the  same  facial  paralysis. 
It  seems  evident  that  an  epidemic  of  poliomyelitis  is  under 
way,  he  says,  in  Berlin,  and  he  urges  as  strict  and  careful 
measures  for  prophylaxis  as  for  scarlet  fever,  typhoid  and 
diphtheria. 
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85  ‘Shape  of  Chest  Predisposing  to  Tuberculosis,  and  Operative 

Treatment  of  Apical  Tuberculous  Process.  S.  Sato. 

86  Surgery  of  Upper  Portion  of  Esophagus.  M.  Krabbel. 

87  Improved  Technic  for  Differential  Atmospheric  Pressure  Cab¬ 

inet.  (Neue  Modiflkation  der  Sauerbruchschen  Unterdruck- 

kammer.)  K.  H.  Giertz. 

88  Repeated  Ileus  from  Unusual  Proliferation  and  Abscesses  in 

Small  Intestine.  A.  Neumann. 

89  Autoplastic  Fascia  Flap  to  Close  Defect  in  Trachea.  Munnich. 

85.  Scalenotomy  for  Apical  Tuberculosis. — Sato’s  mono¬ 
graph  is  based  on  pathologic  anatomic  and  physiologic 
research  and  experiments  on  animals,  and  fills  155  pages,  with 
twenty-three  illustrations.  He  ascribes  the  predilection,  of 
the  apex  for  tuberculosis  to  defective  mechanism  'of  the 
upper  rib,  the  costovertebral  joint  for  the  first  rib  being 
defectively  developed  or  deformed.  The  ossification  of  the 
first  costal  cartilage  in  front,  which  Freund  regards  as  pri¬ 
mary  and  the  cause  for  the  development  of  the  apical  process, 
is  in  reality  not  primary  but  is  the  effect  of  the  already 
installed  tuberculosis.  Severing  the  first  costal  cartilage 
renders  it  impossible  for  the  first  rib  to  be  lifted  in  ordinary 
respiration,  and  consequently  the  operation  amounts  to  the 
immobilization  of  the  lung  below.  For  this  reason  this  opera¬ 
tion  answers  the  purpose  with  apical  processes,  but  the  same 
result  can  be  obtained  more  easily  and  effectually,  Sato 
declares,  by  severing  the  scalenus  muscle.  This  muscle  lifts 
the  first  and  second  ribs  in  forced  respiration,  coughing,  loud 
speaking  and  active  movements  involving  the  region.  By 
severing  the  scalenus  muscles  the  first  ribs  are  no  longer 
lifted  and  the  lungs  beneath,  especially  the  apices,  are  no 
longer  pulled  about  but  rest  in  quiet,  even  during  coughing. 
The  danger  of  hemoptysis  is  thus  materially  reduced  and 
conditions  favoring  healing  are  promoted.  He  gives  an  illus¬ 
tration  of  the  technic  for  this  scalenotomy.  An  oblique 
incision  at  the  rear  margin  of  the  sternocleidomastoid  muscle 
at  about  the  middle  of  the  side  of  the  neck  permits  access 
to  the  anterior  scalenus  muscle;  with  an  incipient  apical 
process  it  is  sufficient  probably  to  cut  this  muscle  alone. 
With  more  advanced  processes  it  may  be  necessary  to  sever 
all  three  of  the  scalenus  muscles  and  possibly  cut  the  costal 
cartilage  in  addition.  The  work  issues  from  the  pathology 
institute  at  Gottingen  and  concludes  with  the  minute  details 
in  regard  to  conditions  in  large  numbers  of  non-tuberculous 
adults  and  children,  compared  with  similar  findings  in  corre¬ 
sponding  numbers  of  the  tuberculous. 
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90  ‘Pathological  and  Clinical  Study  of  the  Thymus.  H.  Klose. 

91  Treatment  of  Rickets.  E.  Schloss. 

92  Pathology  and  Treatment  of  Paroxysmal  Hemoglobinuria  A. 
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00.  The  Thymus. — Ivlose  states  that  it  seems  to  he  demon¬ 
strated  that  the  thymus  is  an  indispensable  organ  in  growing 
dogs,  and  its  absence  cannot  be  compensated  for.  Thymectom- 
ized  dogs  grow  abnormally  fat  and  stupid,  with  alterations  in 
the  bones  which  correspond  rather  closely  to  those  observed 
in  rickets,  and  disturbances  in  the  development  of  the  jaws  and 
teeth  A  few  of  the  dogs  showed  convulsive  conditions  resem¬ 
bling  tetiiny.  Thymectomy  causes  a  gradual  decrease  in  the 
leukocyte  count  while  the  administration  of  thymus  extract 
causes  an  increase.  Disease  or  removal  of  the  thymus  has 
a  marked  effect  on  the  blood-pressure,  with  decrease  in  blood- 
pressure,  rapidity  of  the  pulse  and  finally,  heart  collapse. 
Though  closely  parallel  in  their  action,  the  thymus  and  thyroid 
cannot  compensate  for  one  another.  Thymectomy  causes  a 
hypertrophy  of  the  chromaffine  cells  of  the  adrenals  and  an 
excess  of  adrenalin  in  the  blood.  There  is  an  antagonism 
between  the  sexual  glands  and  the  thymus.  The  develop¬ 
ment  of  the  reproductive  glands  at  puberty  probably  causes 
the  involution  of  the  thymus. 

Of  fifty-six  patients  operated  on  for  tracheal  stenosis  from 
enlarged  thymus,  forty-three  were  completely  cured  by  excision 
of  all  or  part  of  the  thymus.  Many  cases  of  infants  dying  at 
birth  are  due  to  hemorrhage  into  the  thymus.  This  is  much 
more  frequent  than  is  generally  suspected.  Defectively  nour¬ 
ished  children  frequently  show  sclerotic  atrophy  of  the  thymus. 
This  often  coexists  with  congenital  defects  of  various  kinds 
and  is  frequently  due  to  inherited  syphilis,  so  that  specific 
treatment  should  be  given  a  trial  in  dubious  cases.  Cysts 
in  the  thymus  sometimes  cause  sudden  death  from  hemor¬ 
rhage.  Primary  defective  development  of  the  thymus  in 
childhood  has  not  received  much  attention  hitherto,  but  Klose 
calls  attention  to  the  frequent  coexistence  of  this  with  abnor¬ 
mal  mental  states.  He  suggests  the  importance  of  further 
research  on  the  thymus  to  show  whether  aplastic  and  hypo¬ 
plastic  conditions  in  this  gland  may  not  be  etiologic  factors 
in  cretinism,  mongoloid  idiocy  and  cliondrodystrophic  dwarfism. 
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93  Influence  of  Air,  Light  and  Heat  on  Heart  Disease.  (Vortrags- 
zyklus  tiber  Herzkrankheiten.  V.)  M.  Herz. 

04  ‘Thoroughly  Cooked  Albumin  Harmless  for  the  Kidneys.  (Zur 
Diiit  bei  Nierenkrankheiten.)  G.  Linossier. 

95  ‘Camphor  in  Pulmonary  Tuberculosis.  (Meine  Behandlungs- 

methode  der  Lungentuberkulose  mit  subeutanen  Injectionen 
von  01.  camphor,  officinale  Ph.  G.)  B.  Alexander. 

96  Reinfection  with  Syphilis.  V.  Mentberger. 

97  Prophylaxis  of  Traumatic  Neuroses.  (Miissen  Unflille  nervose 

Folgen  haben?)  I’laczek.  Commenced  in  No.  50. 

98  Colloids  of  Clay.  (Die  Kolloide  der  Tone  und  Ivaoline  und  die 

Ivaolin-Glyce'rin-Paste  in  der  Dermatologie.)  P.  Rohland. 

94.  Diet  in  Kidney  Disease. — Linossier  states  that  all  his 
research  points  to  the  fact  that  if  albuminous  substances  are 
thoroughly  cooked,  they  exert  no  deleterious  influence  on 
the  kidneys.  This  applies  to  egg  albumin,  to  meats  and  to 
milk  as  well.  The  alleged  superiority  of  white  over  red 
meat  in  the  diet  of  nephritics  is  entirely  due,  he  declares, 
to  the  fact  that  white  meat  is  generally  more  thoroughly 
cooked. 

95.  Camphor  in  Pulmonary  Tuberculosis.— Alexander  has 
been  advocating  since  1889  systematic  injection  of  camphor 
in  pulmonary  tuberculosis  to  sustain  the  heart  which  always 
seems  to  suffer  more  or  less,  either  directly  or  indirectly. 
He  never  gives  over  0.1  gm.  camphor,  but  repeats  this  injec¬ 
tion  every  day  for  a  month,  then  dropping  to  0.03  or  0.05  gm. 
but  keeping  this  up  for  months  without  interruption.  Even 
with  a  tendency  to  hemoptysis,  the  camphor  answers  the 
purpose  without  need  for  morphin  as  a  rule.  In  the  first 
stage  of  pulmonary  tuberculosis  no  drugs  are  needed,  but  if 
the  fever  keeps  up  and  there  is  a  tendency  to  hemoptysis  and 
emaciation,  camphor  benefits,  he  affirms,  in  every  case,  no 
matter  how  advanced. 
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99  ‘Operative  Treatment  of  Thymus  Hyperplasia.  II.  v.  Haberer. 

100  Acetic-Acid  Reaction  in  the  Serum  Farallels  Antibody  Content. 

( Antikorper  und  Rivaitasche  Serum-Blutreakton.)  U. 
Gironi. 

101  Appendicitis  Ccnsecutivc  to  Diphtheria;  Nineteen  Cases.  F. 

iiii  cue. 


102  ‘Operative  Tratment  of  X-Ray  Burn.  (Fall  von  Rontgenver- 

brennung  nacli  diagnostischer  Durchleuchtung.)  F.  Kempf 

and  A.  Pagenstecher. 

103  ‘Iodin  Treatment  in  Thyroid  Disease.  (Die  Beziehungen  der 

Jodbehandlung  zum  lymphoiden  Gewebe  und  zur  Blutlympho- 

cytose  bei  einigen  Fallen  von  Basedow,  Ilypothyreose  und 

Struma  ohne  Funktionsstorung.)  II.  v.  Salis  and  A.  Vogel. 

104  ‘Functions  of  the  Spleen.  (Funktionen  der  Milz.)  It.  Bayer. 

105  ‘Serodiagnosis  of  Cancer.  (Serologisehe  Geschwulstdiagnostik.) 

J.  Halpern. 

99.  Thymus  Hyperplasia.  —  Haberer  remarks  that  the 
lymphatic  and  the  thymic  status  are  not  identical  but  may 
coexist;  hyperthymization  from  hyperplasia  of  the  thymus  is 
often  a  factor  in  exophthalmic  goiter.  It  seems  to  be  particu¬ 
larly  prevalent  in  his  district  (the  Tyrol)  ;  he  lost  recently  from 
this  cause — the  thymic  status — six  patients  in  one  year, 
three  after  operations  for  cancer  of  the  larynx  and  one  each 
after  an  operation  on  the  knee,  on  the  thyroid  and  on  the 
colon.  Since  then  he  has  been  wary  of  operating  on  patients 
with  enlarged  or  persisting  thymus,  and  refrains  from  general 
anesthesia  as  far  as  possible.  In  nine  goiter  operations  he 
resected  part  of  the  thymus  in  addition  to  resection  of  the 
thyroid,  including  one  case  in  which  thyroidectomy  had  been 
done  before  without  a  cure.  All  but  one  of  these  patients 
were  women,  the  age  between  13  and  44.  Four  of  the  patients 
had  pronounced  exophthalmic  goiter  and  two  had  some 
symptoms  suggesting  it.  The  immediate  and  late  results  in 
every  instance  were  extremely  favorable,  so  that  he  urges 
all  to  examine  the  thymus  in  all  operations  for  exophthalmic 
goiter  even  when  there  are  no  symptoms  to  suggest  hyper¬ 
thymization;  reduction  of  the  thymus  may  prove  more  effectual 
than  any  operation  on  the  thyroid  in  some  cases. 

The  patients  did  better  after  the  operation  on  the  thyroid 
when  the  thymus  had  been  resected  too;  there  was  none  of 
the  threatening  symptoms  on  the  part  of  the  heart  and 
respiration  to  which  we  are  accustomed  after  thyroidectomy. 
The  thymus  should  be  examined  also  in  all  operations  for 
ordinary  goiter,  especially  when  there  are  phenomena  on  the 
part  of  the  heart  for  which  there  is  no  entirely  satisfactory 
explanation.  It  is  not  uncommon  to  find  changes  in  the 
thyroid  in  such  cases  resembling  the  pathologic  findings  'in 
the  goiter  in  true  Basedow.  By  paying  more  attention  to 
the  thymus  in  this  way  we  can  ward  off  cases  of  “thymus 
death,”  and  by  eliminating  the  thymic  factor  favorably  influ¬ 
ence  true  Basedow.  In  all  his  experience,  resection  of  the 
thymus  proved  absolutely  harmless  and  a  comparatively  simple 
and  easy  operation.  He  does  not  think  it  is  possible  to 
determine  the  indications  for  thymectomy  from  the  predomi¬ 
nance  of  symptoms  on  the  part  of  the  vagus  or  sympathetic 
nerve  systems;  the  better  plan  is  to  cut  out  part  of  the 
thymus  if  it  is  found  too  large  for  the  patient’s  age. 

102.  Treatment  of  Roentgen-Ray  Burn. — Pagensteclier’s 
patient  was  a  man  with  a  tuberculous  process  in  the  hip-joint 
which  had  been  examined  several  times  with  the  Roentgen 
rays  and  had  been  treated  locally  by  various  quacks.  After 
roentgenoscopy  again  a  severe  dermatitis  developed  in  the 
region,  but  there  was  no  ulceration  or  necrosis  and  the  der¬ 
matitis  rapidly  healed  in  six  or  seven  weeks.  Five  months 
later  the  patient  scratched  the  region  and  an  extensive 
x-ray  burn  developed  which  became  secondarily  infected.  After 
failure  of  conservative  measures  Kempf  resected  the  area 
involved  but  recurrence  again  and  again  in  the  edges  showed 
that  the  operation  had  not  been  carried  far  enough.  The 
case  teaches  the  importance  of  operating  from  the  start 
without  regard  to  the  mutilation,  carrying  the  limits  of  the 
excision  into  absolutely  sound  tissue,  covering  the  defect 
later  with  a  skin  flap  from  the  vicinity.  He  illustrates  the 
four-flap  technic  which  he  found  finally  effectual  in  his  case, 
without  injury  of  vessels,  etc.  The  case  demonstrates  also  the 
necessity  for  heeding  previous  local  applications  to  the  region 
and  previous  exposures  to  the  Roentgen  rays  before  applying 
roentgenoscopy  again. 

103.  Iodin  Treatment  with  Pathologic  Thyroid.— Salis  and 
Vogel  report  the  changes  in  the  blood  picture  and  in  the 
thyroid  in  fifteen  patients  with  various  pathologic  conditions 
in  the  thyroid  and  one  normal  control,  before  and  after  treat¬ 
ment  with  iodin,  and  in  seven  others  not  given  iodin  treatment. 
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The  findings  emphasize  the  difference  in  the  susceptibility  to 
iodin  of  a  normal  thyroid  and  an  exophthalmic  goiter.  In 
one  case  exophthalmic  goiter  with  the  typical  changes  in  the 
blood  picture  developed  under  their  eyes  in  consequence  of 
the  application  of  iodin  to  a  wound  in  the  foot. 

104.  The  Functions  of  the  Spleen.— Bayer  regards  the  spleen 
and  the  thymus  as  capable  of  functionally  compensating  each 
other;  after  splenectomy  the  thymus  does  the  work  of  the 
spleen,  and  after  the  thymus  ceases  functioning  the  spleen 
takes  up  its  task.  He  tabulates  the  metabolic  findings  before 
and  two,  and  six  months  and  two  years  after  splenectomy  in 
two  cases  of  Banti’s  disease,  and  compares  them  with  those 
from  experimental  research  and  other  clinical  experiences. 
The  data  all  confirm  the  multiple  functions  of  the  spleen:  it 
retains  the  iron  set  free  by  destruction  of  blood-cells;  it 
wards  off  hemolysis,  and  utilizes  the  stored  up  iron  in  it  for 
production  of  new  cells  and  hemoglobin,  and  it  produces  a  hor¬ 
mone  which  has  an  inhibiting  action  on  the  sympathetic  nerv¬ 
ous  system.  The  liver  can  store  up  iron  in  the  place  of  the 
spleen,  but  it  has  not  such  avidity  for  the  iron.  With  Banti’s 
disease  the  spleen  functioning  is  seriously  impaired  as  also 
in  myeloid  leukemia,  but  it  is  not  the  same  function  which 
is  impaired  in  these  two  affections.  In  Banti’s  disease  the 
retention  of  iron  proceeds  normally  or  is  even  exaggerated, 
but  the  spleen  has  lost  the  faculty  of  working  it  up  into 
new  cells.  The  iron  lies  in  the  spleen  as  unutilized  ballast. 
After  remoyal  of  the  spleen  the  iron  is  eliminated  in  much 
larger  proportions  and  intestinal  functioning  is  exaggerated 
from  lack  of  the  inhibiting  hormone  from  the  spleen — an 
exaggerated  vagotonic  condition.  His  two  patients  were 
young  women  and  one  has  passed  through  a  pregnancy  since 
her  splenectomy,  normal  except  for  signs  of  pregnancy 
nephritis. 

105.  Serodiagnosis  of  Cancer. — Halpern  has  been  applying 
all  the  new  methods  of  serodiagnosis  in  long  series  of  cancer 
cases  and  reports  rather  disappointing  results.  He  says  that 
most  of  the  methods  require  such  a  difficult  technic  and  the 
outcome  is  so  frequently  conflicting  that  the  methods  have 
only  a  scientific  and  not  a  practical  interest.  The  findings 
are  frequently  positive  even  in  the  non-cancer  cases  with  the 
Grafe-Romer,  the  Neubauer-Fischer,  and  the  Brieger-Trebing 
technics,  which  materially  impairs  their  reliability.  The 
Kelling  and  the  Freund-Kaminer  methods  require  special  sus¬ 
pensions  of  hen’s  blood-corpuscles  or  of  carcinoma  cells,  which 
render  the  application  of  the  technics  difficult  in  the  clinic. 
Of  the  whole  list  he  regards  only  three  of  the  new  methods 
as  actual  acquisitions.  These  are  the  Ascoli  meiostagmin 
reaction,  von  Dungern’s  tumor  reaction,  and  Abderhalden’s 
dialysis  method.  None  of  the  methods  to  date  has  proved 
so  reliable  that  the  diagnosis  can  be  based  on  it  and  an 
operation  done  or  omitted  on  this  ground  alone  if  the  clinical 
findings  do  not  agree  with  it. 

He  obtained  a  positive  response  with  the  von  Dungern 
technic  in  89.8  per  cent,  of  79  cases  of  cancer;  with  the 
meiostagmin  technic  in  84.7  per  cent,  of  46  cases  of  cancer, 
but  with  the  Abderhalden  technic,  in  only  30  of  102  cases  of 
carcinoma  and  in  5  of  19  cases  of  sarcoma.  This  small  pro¬ 
portion  of  positive  responses  to  the  Abderhalden  technic  is 
remarkable,  as  mistakes  in  the  technic  usually  tend  to  increase 
the  number  of  positive  reactions  instead  of  reducing  the 
number. 
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106  ’Operative  Treatment  of  Tuberculous  Effusion  in  the  Pleura. 

L.  .Spengler  and  F.  Sauerbruch. 

107  ’Recurring  Colic  in  the  Upper  Abdomen  in  Children.  (Rezidi- 

vierende  Nabclkoliken  bei  alteren  Ivindern.)  E.  Moro. 

108  The  Thymus,  the  Ovaries  and  the  Blood  Picture.  Experimen¬ 

tal  Research.  F.  Heimann. 

109  Technic  for  Serodiagnosis.  (Bereitung  der  Organe  fur  das 

Abderhaldensche  Dialysierverfahren.)  A.  E.  Lampg. 

110  Epidemic  Poliomyelitis  in  Bavaria.  A.  Uffenheimer. 

111  Strictures  in  Ureter  Simulating  Kidney  Calculi  Trouble.  Baar. 

112  The  Optimistic  and  the  Pessimistic  Physician.  (Die  Hohe 

Schule  fur  Aerzte  und  Kranke.  XVIli.)  M.  Nassauer. 

113  Rubbing'  with  Emery  Paper  and  Wearing  Gloves  Cures  Rebel¬ 

lious  Formaldehyd  Eczema.  O.  Thilo. 

114  Sand  Better  than  Brush  for  Cleaning  the  Hands.  O.  Thilo, 


106.  Operative  Treatment  of  Tuberculous  Effusion  in  the 
Pleura. — Spengler  and  Sauerbruch  apply  alternately  puncture 
with  measures  to  induce  the  retraction  of  the  lung,  and  they 
think  that  this  gradual  and  alternating  treatment  repre¬ 
sents  great  progress.  As  the  cavity  falls  in  the  effusion  grows 
less  and  less,  and  the  patients  become  better  able  to  stand 
more  radical  operative  measures.  Four  of  their  thirteen 
patients  treated  in  this  way  regained  their  earning  capacity. 

107.  Recurring  Colic  in  the  Upper  Abdomen  in  Children. — 
Moro  has  encountered  eighteen  cases  of  recurring  umbilicus 
colic  in  children  between  4  and  14.  The  recurring  attacks  of 
pain  suggest  chronic  appendicitis  or  duodenal  catarrh  or 
helminths,  but  treatment  on  these  assumptions  does  not  bring 
relief.  The  trouble  is  of  nervous  origin;  most  of  the  children 
are  nervous  and  excitable,  with  vasomotor  disturbances,  and 
they  complain  occasionally  of  pains  elsewhere,  in  the  legs, 
knee  or  between  the  shoulder  blades.  They  are  generally 
constipated  and  the  constipation  may  resist  ordinary  treat¬ 
ment  but  yield  at  once  to  change  of  scene.  He  has  been 
invariably  successful  in  treatment  based  on  the  psychic  origin 
of  the  trouble,  first  applying  a  little  electricity  to  the  region 
of  the  umbilicus,  followed  by  a  few  strips  of  plaster  over 
the  region  and  belladonna  and  gentian  pills  internally.  This 
often  cured  the  tendency  to  constipation  at  one  stroke  and 
the  colics  did  not  return.  The  effect  of  course  was  exclus¬ 
ively  by  suggestion.  The  attacks  begin  with  intense  pain 
in  the  region  of  the  umbilicus  or  radiating  upward,  and  may 
last  for  a  few  minutes  to  several  hours.  They  recur  with 
a  certain  regularity,  generally  every  two  or  three  months, 
hut  the  temperature  was  never  above  normal.  Three  of  the 
children  later  became  subject  to  periodic  vomiting. 
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115  The  Northern  Seashore  from  the  Medical  Standpoint.  (Die 

deutschen  Meere  in  arztlicher  Beleuchtung. )  Gmelin. 

116  Technic  for  Subcutaneous  Infusion  of  Sodium  Bicarbonate.  A. 

Magnus-Levy. 

117  Meatless  Diet  in  Therapeutics.  Disqug. 

118  ’Technic  for  Feeding  by  Duodenal  Tube.  (Duodenalson- 

dierung. )  S.  Wolff. 

119  ’Local  Application  of  Alcohol  for  Burns.  M.  J.  Breitmann. 

120  Influence  of  Arsenic  on  the  Blood  Picture.  R.  v.  Hoesslin. 

121  Friedmann's  Method  of  Treating  Tuberculosis.  Y. 

118.  Technic  for  Duodenal  Tube.— Wolff  regards  the  use  of 
the  duodenal  tube  as  great  progress  in  feeding  children  with 
stenosis  or  spasm  of  the  pylorus,  the  cause  of  uncontrollable 
vomiting  in  infants.  In  three  very  severe  cases  he  found  no 
difficulty  in  getting  the  children  to  swallow  the  tube.  The 
pylorus  will  often  permit  the  lubricated  tube  to  slip  through 
when  it  absolutely  refuses  to  allow  the  passage  of  even  10  c.c. 
of  fluid  stomach  content.  The  great  drawback  of  the  method 
is  that  one  is  never  sure  whether  the  lower  end  of  the  tube 
is  in  the  duodenum  or  has  rolled  up  in  the  stomach.  It  is 
inconvenient  to  apply  roentgenoscopy  each  time;  the  aspira¬ 
tion  test  is  not  always  reliable,  and  when  the  child  vomits 
a  "  little  of  the  stomach  content  there  is  danger  that  the 
retching  will  keep  up  and  interfere  with  the  desired  feeding. 
It  is  amazing,  he  adds,  parenthetically,  to  see  how  the  chil¬ 
dren  suffering  from  inanition  begin  to  pick  up  at  once  and 
thrive  when  they  can  be  thus  properly  fed  through  the 
duodenal  tube.  The  technic  he  now  advocates  is  to  have 
the  child  sip  a  little  aqueous  or  mucilaginous  suspension  of 
some  local  anesthetic  just  before  it  swallows  the  tube.  Then 
a  little  fluid  food  is  injected  into  the  tube  and  the  child 
is  made  to  retch;  this  brings  up  some  of  the  food  thus  taken 
if  the  end  of  the  tube  is  in  the  stomach;  if  not,  we  can  be 
certain  the  tube  is  in  the  duodenum,  and  the  anesthetization  of 
the  throat  prevents  any  continuance  of  the  vomiting.  As  a 
still  further  aid  in  introducing  the  tube,  a  preceding  injection 
of  atropin  may  prove  useful;  he  has  found  that  even  quite 
young  infants  bear  without  apparent  ham  0.00005  gm.  of 
atropin  four  times  a  day.  This  does  away  with  the  spasm 
which  generally  accompanies  the  anatomic  stenosis.  It  has 
been  his  experience  further  that  the  use  of  the  duodenal 
tube  seems  to  have  a  favorable  action  on  the  stenosis  itself, 
stretching  the  pylorus  and  thus  removing  the  cause  of  the 
disturbances. 
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119.  Local  Applications  of  Alcohol  for  Burns. — Breitmann 
states  that  in  an  experience  of  fourteen  years  he  has  never 
witnessed  any  results  with  other  measures  comparable  to 
those  which  follow  immediate  application  of  00  or  70  per 
cent,  alcohol  to  burns  of  the  first  or  second  degree.  The 
burned  area  can  be  placed  in  a  pan  containing  the  alcohol 
or  treated  with  compresses  kept  moistened  with  the  alcohol. 
The  pain  is  relieved,  the  inflammation  subsides,  the  blisters 
retrogress  and  a  dry  scab  forms,  healing  proceeding  smoothly 
and  leaving  no  trace  of  the  burn.  The  shorter  the  interval 
after  the  burn  before  the  alcohol  is  applied,  the  better  the 
outcome  in  every  way.  When  the  blisters  have  not  been 
opened  the  alcohol  does  not  smart;  alcohol  is  too  painful 
to  apply  to  burns  of  the  third  degree.  The  burned  area  has 
been  sterilized  by  the  heat,  and  the  alcohol,  applied  at  once, 
before  any  germs  from  without  have  reached  the  area, 
dehydrates,  dries  and  tans  the  tissues,  and  under  the  tanned 
surface  the  parts  below  get  a  chance  to  heal  aseptically.  Alco¬ 
hol  above  or  below  the  60  or  70  per  cent,  strength  does  not 
act  so  well. 

Zeitschrift  fur  Kinderheilkunde,  Berlin 

IX,  Nos.  3-5,  pp.  167-1,11,.  Last  indexed  Jan.  3,  p.  82 

122  Pulse  and  Blood  Pressure  in  Normal  Children.  A.  Katzen- 

berger. 

123  The  Physiological  Tendency  to  Icterus  in  the  New-Born.  A. 

Hirsch. 

124  Icterus  Neonatorum  and  the  Secretion  of  Bile  Pigment  in  the 

Fetus  and  New-Born  Infant.  A.  Ylppo. 

125  Congenital  Occlusion  of  the  Bile  Duct ;  Two  Cases,  with  Fat 

and  Bilirubin  Metabolism  in  One.  A.  Ylppo. 

126  Modified  Albumin-Milk.  II.  Bertlich. 

127  The  Winter  Maximum  in  Infant  Mortality.  A.  Peiper. 

128  The  Roentgen  Diagnosis  of  Intrathoracic  Burrowing  Abscess  in 

Children.  E.  Rach. 

Zentralblatt  fur  Chirurgie,  Leipsic 

December  13,  XL,  No.  50,  pp.  19 13-19 1,1, 

129  ’Indications  for  Operative  Treatment  of  Aneurysm  and  Injured 

Vessels.  H.  Coenen. 

130  ’Treatment  of  Ascites.  J.  Kumaris. 

131  Origin  of  Traumatic  Hernia.  B.  Scharezky. 

132  Care  of  Stump  after  Resection  of  Stomach.  F.  Smoler. 

December  20,  No.  51,  pp.  19 1,5-1981, 

133  Embolus  in  Abdominal  Aorta.  Recovery  after  its  Removal. 

F.  Bauer. 

134  Resection  of  Obturator  Nerve  to  Correct  Contracture.  (Resek- 

tion  des  Nervus  obturatorius  vor  seinem  Eintritt  in  den 
Canalis  obturatorius  zur  Beseitigung  der  spastischen  Adduk- 
torenkontraktur.)  K.  Henschen. 

135  Technic  for  Permanent  Artificial  Anus.  A.  Brenner. 

129.  Indications  for  Operative  Treatment  of  Blood-Vessels. 

—Coenen  calls  attention  to  what  he  calls  the  “collateral  sign 
of  adequate  circulation,”  which  permits  operative  treatment 
of  an  aneurysm  or  injured  vessel  without  fear  of  consecutive 
gangrene.  The  portion  of  the  vessel  involved  is  exposed  and 
loosened  from  its  bed  and  a  ligature  is  applied  just  above  and 
just  below  the  aneurysm  or  injury.  A  clamp  is  then  applied 
to  the  artery  a  little  below  the  lower  (peripheral)  ligature 
and  the  artery  is  severed  between  the  clamp  and  the  liga¬ 
ture.  The  blades  of  the  clamp  are  then  opened  a  little  and 
if  bright  red  blood  escapes  from  the  peripheral  stump,  which 
the  clamp  has  been  compressing,  this  shows  that  there  is 
already  collateral  circulation  enough  to  nourish  the  tissues 
below  and  the  aneurysm  can  be  resected  with  confidence  that 
all  will  be  well.  If  no  red  blood  oozes  from  the  peripheral 
stump  when  the  clamp  is  opened,  provision  must  be  made 
for  the  blood-supply  to  the  region.  He  found  this  sign  abso¬ 
lutely  reliable  in  his  experience  with  nine  cases  of  traumatic 
aneurysm  in  the  Balkan  campaign,  five  of  several  months’ 
standing. 

130.  Treatment  of  Ascites. — Kumaris  conceived  the  idea 
that  in  ascites  the  peritoneum  loses  its  absorbing  power  and 
a  vicious  circle  is  thus  set  up,  tending  to  perpetuate  the 
ascites.  By  resecting  the  parietal  peritoneum  over  a  large 
area,  this  non-absorbing  membrane  is  done  away  with,  leaving 
conditions  favorable  for  absorption.  He  does  not  know 
whether  this  resection  of  the  peritoneum  has  been  done  by 
others,  but  his  experiments  on  dogs  showed  that  they  did 
not  seem  to  suffer  after  large  patches  of  the  parietal  perito¬ 
neum  had  been  cut  away.  The  dogs  seem  to  be  all  in  good 
health  to  date  after  intervals  up  to  six  months.  Encouraged 


by  this,  he  applied  the  measure  in  treatment  of  old  malarial 
ascites  in  a  woman  of  50  who  required  tapping  every  fortnight. 
He  resected  on  each  side  through  an  incision  19  cm.  long,  a 
square  of  peritoneum  measuring  25x25  cm.  The  peritoneum 
was  silvery  white  and  much  thicker  than  normal.  The  edema 
in  the  legs  retrogressed,  the  general  condition  was  good  and 
the  tendency  to  ascites  seemed  to  be  permanently  conquered, 
but  the  third  week  the  patient  developed  fulminating  fatal 
erysipelas. 

Zentralblatt  fur  Gynakologie,  Leipsic 

December  13,  XXXVII,  No.  50,  pp.  1805-1836 

136  ’Relapse  of  Prolapse  of  Genital  Organs.  (Rezidive  nach  der 

sog.  Interpositio  uteri  vesico-vaginalis.)  W.  Weibel. 

137  Modified  Teelinic  for  Vaginal  Fixation  for  Retroflexion  of  the 

Uterus.  E.  Schiirmann. 

December  20,  No.  51,  pp.  1838-1868 

138  Ante  Pautum  Vaginal  Douches.  (Der  Mechanismus  der  Schei- 

denausspiilung'en.)  F.  Ahlfeld. 

139  Theory  of  the  Internal  Secretion  of  the  Ovary.  C.  .T.  Bucura. 

140  Hemorrhage  in  the  Spinal  Canal  in  the  Newly-Born.  (Epi- 

duraies  Hiimatom  im  Riickenmarkskanal  bei  Neugeborenen.) 
O.  Grone. 

141  Reduction  of  Prolapsed  Umbilical  Cord.  (Zur  Reposition  der 

vorgefallenen  Nabelschnur.)  H.  Henne. 

136.  Treatment  of  Relapse  of  Genital  Prolapse. — Weibel 
writes  from  Wertheim’s  clinic  that  in  eight  cases  the  prolapse 
recurred  after  the  operation  utilizing  the  uterus  itself  to 
reenforce  the  floor  of  the  pelvis,  the  so-called  interpositio 
uteri  vesicovaginalis.  He  tabulates  the  details  of  these  eight 
cases  and  states  that  conditions  were  effectually  remedied  by 
shortening  the  sacro-uterine  ligaments  and  strengthening  the 
perineum,  supplemented  by  fixation  of  the  uterus  to  the 
pubis  arch  and  to  the  levator  muscle  on  each  side.  The 
prolapse  may  recur  by  the  fundus  or  the  cervix  presenting 
at  the  vulva,  but  the  above  technic  provides  for  all  con¬ 
tingencies. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

XXXIV,  Nos.  11,7-11,9,  pp.  151,3-1571, 

142  Chlorosis.  F.  Mottola. 

143  ’Hookworm  Disease  in  Northern  Italy.  (L’anchilostomiasi  in 

Desana.)  G.  C'avallone. 

144  Auscultation  of  Transmission  through  the  Thorax  of  the  Tun¬ 

ing-Fork  Note.  (Trasmissione  trans-toracica  del  suono  dei 
diapason.)  C.  Minerbi  and  O.  Tenani. 

143.  Hookworm  Disease  in  Italy. — Cavallone  states  that  he 
has  encountered  in  the  last  eight  years  285  cases  of  ankylos¬ 
tomiasis  in  the  Vercelli  district  in  northwestern  Italy,  with 
a  population  of  2,225.  Those  affected  do  not  apply  to  a 
physician  until  they  are  unable  to  work  longer,  and  conse¬ 
quently  his  figures  give  no  idea  of  the  actual  prevalence  of 
hookworm.  There  were  twice  as  many  women  as  men 
among  the  patients,  and  twenty-six  children.  In  some  of 
the  cases  recurring  intense  headache  was  the  predominant 
symptom;  in  others,  amblyopia  not  benefited  by  wearing 
glasses.  Two  students  found  it  impossible  to  continue  their 
studies  until  the  discovery  and  cure  of  the  ankylostomiasis. 
Uncontrollable  hiccough  was  noted  in  one  case;  in  others  there 
were  frequent  syncopes  with  thready  pulse  and  great  general 
depression.  Curvature  of  the  spine  or  genu  valgum  retro¬ 
gressed  in  two  eases  after  cure  of  the  ankylostomiasis.  Epi¬ 
leptiform  attacks,  delirium  and  hallucinations  in  other  cases 
ceased  after  the  cure.  The  women  aborted  or  gave  birth  to 
puny  children,  the  debility  of  these  children  in  later  life 
contrasting  with  the  robust  health  of  the  children  born  after 
the  ankylostomiasis  had  been  cui-ed.  Another  point  to  which 
he  calls  attention  is  the  peculiarly  rapid  fatal  course  of 
tuberculosis  affecting  persons  already  infested  with  the  hook¬ 
worm. 

Policlinico,  Rome 

December  H,  XX,  No.  50,  pp.  1805-181,0 

145  ’Vaccination  for  Typhoid.  V.  Pensuti. 

146  Mechanism  of  Heat  Stroke.  (La  termocalorimetria  del  colpo 

di  calore.)  G.  Sabatini. 

December,  Surgical  Section  No.  12,  pp.  529-572 

147  Fibromas  of  the  Lower  Lid  E.  Bartolotta. 

148  Technic  for  Sclerectomy.  C.  Foroni. 

145.  Vaccine  Therapy  of  Typhoid. — Pensuti  refers  to  <i 
previous  communication  from  the  same  clinic  which  reported 
encouraging  results  with  vaccine  therapy  in  120  cases  of 
typhoid.  He  here  brings  the  report  down  to  date  with  an 
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additional  series  of  thirty-nine  cases.  No  influence  was  appar¬ 
ent  in  three  cases  and  it  was  a  curious  coincidence  that  the 
agglutination  test  was  constantly  negative  in  this  group.  No 
untoward  by-effects  were  observed  in  any  instance,  even 
when  the  vaccination  was  repeated  several  times.  The  general 
condition  showed  a  marked  change  for  the  better  in  every 
case.  The  patients  were  almost  always  found  sleeping  tran¬ 
quilly  the  morning  after  the  vaccination,  and  they  soon  asked 
for  food.  There  seems  to  be  an  immediate  beneficial  chemical 
action  from  the  vaccine,  distinct  from  the  physiologic  biologic 
action.  Eight  of  the  patients  were  children  between  7  and 
12  and  the  results  were  equally  good  in  all.  His  dosage 
was  rather  higher  than  is  customary,  as  he  gave  by  subcu¬ 
taneous  injection  400  millions  of  the  bacteria,  then  200  mil¬ 
lions  and  then  100  millions,  generally  on  successive  days. 
In  four  cases  there  was  no  further  fever;  in  three  one  day 
of  fever;  in  4  three;  in  4  seven  and  in  4  ten  days,  with  one 
case  in  which  the  fever  kept  up  for  three  weeks.  The  vac¬ 
cine  therapy  did  not  seem  to  have  any  influence  on  complica¬ 
tions. 

Hospitalstidende,  Copenhagen 

December  24,  LYJ,  No,  52,  pp .  1551-1582 

149  *Iron  and  Arsenic  Pills  Are  Liable  to  Pass  Unmodified  through 

Entire  Alimentary  Canal.  (Om  .Tern  og  Arsenikinller.)  K. 

Schroeder.  Commenced  in  No.  51. 

150  Influence  of  Various  Articles  of  Food  on  the  Sugar  Content 

of  the  Blood.  (Unders0gelser  over  forskellige  Fpdemidlers 

Indflydelse  paa  Blodsukkeret  hos  normale,  Diabetikere  og 

gravide.)  A.  T.  B.  Jacobsen.  Concluded  in  No.  53. 

149.  Iron-Arsenic  in  Pill  Form. — Schroeder  states  that  138 
were  freshly  made  up  of  the  324  official  iron-arsenic  pills 
taken  by  thirteen  patients,  and  235  of  the  total  324  were 
found  in  the  stools.  Of  the  150  Blaud’s  pills  taken  by  thirteen 
patients,  128  were  refound  in  the  stools.  On  the  other  hand, 
not  one  of  the  544  pills  made  according  to  his  formulas  were 
refound  although  some  had  been  made  eleven  weeks  before  use. 

Each  formula  calls  for  0.1  gm.  of  arsenic  trioxid  and  6  gm. 
of  dried  ferrous  sulphate,  to  be  made  up  into  100  pills, 
the  vehicle  in  the  first  formula  being  5  gm.  of  flake  manna 
plus  5  gm.  extract  of  gentian.  In  the  second  formula  the 
vehicle  is  5  gm.  of  flake  manna  and  4  gm.  of  pulverized 
licorice  with  q.  s.  of  extract  of  gentian.  In  the  third  formula 
the  vehicle  is  4  gm.  of  pulverized  licorice  with  glycerin  of 
tragacanth  q.  s.  None  of  these  three  forms  hardens  with  age, 
while  the  pill  form  is  far  more  convenient  than  others,  and 
this  avoids  the  alcohol  which  is  so  often  an  ingredient  of 
fluid  medicines. 

Nordiskt  Medicinskt  Arkiv,  Stockholm 

XLVI,  Surgical  Section  No.  2.  Last  indexed  Oct.  25,  p.  1582 

151  *Momburg’s  Belt  Constriction  for  Hemostasis.  E.  Ahlstrom. 

152  Operative  Treatment  of  Gangrenous  Hernia  In  Swedish  Hos¬ 

pitals  ;  064  Cases,  1901-1910.  J.  Akerman. 

151.  Momburg’s  Method  of  Hemostasis  by  Belt  Constriction. 

— Ahlstrom  presents  all  the  evidence  for  and  against  preven¬ 
tion  and  treatment  of  hemorrhage  by  winding  an  elastic  tube 
around  the  trunk  below  the  costal  arch.  His  review  of  the 
literature  and  personal  experiences  fills  nearly  a  hundred  pages 
and  is  accompanied  by  five  large  folding  charts  giving  the 
minute  details  of  the  effect  on  the  blood-pressure  and  respira¬ 
tion,  etc.,  when  the  constriction  was  applied  to  rabbits  and 
does.  He  has  found  records  of  127  cases  in  which  the  method 

O 

was  applied  before  or  during  operations,  all  but  sixteen  being 
in  prophylaxis.  The  records  of  obstetric  cases  number  246, 
to  which  should  be  added  the  two  he  reports  from  his  own 
practice.  Contrary  to  the  surgical  cases,  the  method  was 
applied  in  the  obstetric  cases  for  prophylaxis  only  in  four 
instances.  (The  illustrated  description  of  the  technic  was 
published  in  The  Journal,  Oct.  30,  1909,  p.  1519.) 

The  only  failures  have  been  from  inadequate  constriction 
and  this  also  entails  certain  disagreeable  by-effects  which 
should  be  avoided.  His  conclusions  are  that  the  method  is 
reliable,  and  in  obstetric  cases  the  risk  of  injury  from  it  is 
insignificant,  under  the  conditions  which  prevail  after  delivery. 
The  method  is  particularly  valuable  for  severe  hemorrhage 
from  laceration  of  the  soft  parts,  especially  with  deliveries 
in  the  home;  it  gives  the  accoucheur  time  to  attend  to  the 
lacerations  properly  or  to  have  the  patient  taken  to  the 


hospital.  The  method  is  also  extremely  useful  to  arrest  severe 
hemorrhage  before  or  after  expulsion  of  the  placenta;  it 
renders  tamponing  superfluous.  The  hemorrhage  from  inertia 
of  the  uterus  does  not  start  up  again  even  after  the  tube 
has  been  unwound.  When  the  Crede  fails,  the  constriction 
not  only  arrests  the  hemorrhage  but  the  contractions  of  the 
uterus  which  it  starts  aid  in  the  separation  of  the  placenta. 
The  method  is  also  useful  in  case  of  much  hemorrhage  during 
curetting  for  abortion  or  a  mole,  when  the  uterus  does  not 
reach  up  too  high  to  forbid  the  constriction. 

The  great  value  and  comparative  harmlessness  of  the  Mom- 
burg  technic  in  maternity  cases  is  counterbalanced  by  the 
dangers  from  it  and  the  liability  to  failure  when  the  method 
is  applied  in  current  surgical  work.  Its  use  in  this  field  is 
very  limited,  as  it  is  contra-indicated  when  the  heart  is  below 
par  and  also  with  arteriosclerosis,  nephritis,  exophthalmic 
goiter,  anemia  from  repeated  hemorrhages  and  debility  from 
septic  or  tuberculous  processes.  The  functional  capacity  of 
the  heart  should  always  be  tested  before  applying  the  method 
in  surgical  work.  This  is  not  absolutely  necessary  in  obstetric 
work  as  the  abrupt  rise  in  the  blood-pressure  which  follows 
the  application  of  the  constricting  band  is  counterbalanced 
by  the  drop  in  blood-pressure  from  the  obstetric  bleeding, 
especially  as  the  child-bearing  women  as  a  rule  are  young 
and  the  heart  vigorous.  The  surgical  application  of  the 
method  is  restricted  therefore  to  operations  on  the  pelvis 
with  which  there  is  reason  to  fear  considerable  hemorrhage; 
but  only  when  the  field  of  operation  will  permit  access  to 
ligate  any  vessels  that  may  bleed  when  the  constriction  is 
released ;  thus  the  indications  for  the  method  are  mainly  with 
extensive  resection  of  bone  in  the  pelvis,  hip  or  thigh  or 
traumatic  injury  involving  this  region.  The  method  should 
not  be  applied  with  a  vaginal  operation.  Experience  has 
shown  that  the  intestine  is  not  injured  by  the  method;  no 
trace  of  injury  has  been  found  in  the  obstetric  cases.  The 
danger  is  a  little  more  in  surgical  cases,  and  persons  with 
bowel  affections  or  with  tissues  weakened  by  wasting  disease 
or  the  like  should  be  excluded  from  the  method.  The  pain 
of  the  constriction  is  generally  bearable,  but  morphin  may 
sometimes  be  needed. 

The  precautions  to  be  observed  are  that  in  obstetric  cases 
the  pelvis  must  be  raised  when  the  tube  is  being  wound  around 
the  body;  this  prevents  anemia  of  the  brain  and  slight  shock. 
In  surgical  prophylactic  cases  the  horizontal  position  is  best, 
to  hold  back  the  blood  in  the  legs,  but  when  there  has  been 
preceding  loss  of  much  blood  the  pelvis  should  be  raised.  The 
most  dangerous  moment  is  when  the  constriction  is'  released; 
the  blood-pressure  drops  suddenly  and  drops  extremely  low, 
unless  special  pains  are  taken  to  prevent  this.  The  pelvis 
should  be  raised  and  the  legs  raised,  and  a  constricting  bandage 
should  have  been  previously  applied  to  the  thighs,  or  possibly 
the  blood  should  have  been  expelled  from  the  legs  by  winding 
them  from  the  feet  upward.  These  bands  should  be  released 
only  very  cautiously  and  slowly  and  only  one  at  a  time, 
and  not  until  some  time  has  elapsed  after  the  constricting  tube 
has  been  unwound. 

The  mishaps  that  have  been  reported  from  the  method 
to  date  can  all  be  explained  by  the  abrupt  fluctuations  in 
the  blood-pressure  caused  by  the  application  of  the  con¬ 
stricting  belt.  Ordinary  gas-stove  tubing  can  be  used  in  an 
emergency,  but  this  is  liable  to  break,  and  it  is  better  to 
have  a  special  elastic  tube  for  the  purpose.  The  arrest  of 
the  femoral  pulse  is  the  sign  that  the  constriction  is  answer¬ 
ing  its  purpose  when  used  in  prophylaxis  of  hemorrhage.  A 
pulse  controller  is  useful  to  show  that  the  femoral  pulse  has 
actually  subsided,  but  if  one  is  not  at  hand,  the  tube  can 
be  wound  around  once  more  just  as  the  femoral  pulse  ceases 
to  be  palpable.  In  obstetric  cases,  the  tube  should  be  wound 
around,  stretching  the  elastic  tube,  until  the  hemorrhage  stops. 
The  arrest  of  existing  hemorrhage  is  the  simplest  and  most 
certain  means  of  control. 

Ugeskrift  for  Laeger,  Copenhagen 
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THE  AIR  AS  A  VEHICLE  OF  INFECTION 

CHARLES  V.  CHAPIN,  M.l). 

Superintendent  of  Health 

PROVIDENCE,  R.  I. 

From  time  immemorial,  and  until  a  very  recent 
period,  the  air  has  been  considered  the  chief  vehicle  of 
infection.  It  was  certainly  so  when  I  became  health 
officer  thirty  years  ago.  In  Parke’s  “Hygiene,”  the 
standard  sanitary  text-book  of  the  time,  and  in  the 
edition  of  1883,  malaria  and  yellow  fever  were  consid¬ 
ered  typical  air-borne  diseases.  Typhoid  fever  was  also 
said  to  be  largely  air-borne  as  was  cholera  and  dysentery 
and  the  diarrheal  diseases,  and  sewer  air  was  alleged  an 
important  factor  in  their  production.  Typhus  fever 
was  thought  to  be  spread  by  means  of  a  vitiated  atmos¬ 
phere,  as  was  also  Oriental  plague.  My  immediate 
official  predecessor,  Dr.  Snow,  a  distinguished  sanitarian 
of  the  time,  considered  scarlet  fever  only  slightly  con¬ 
tagious,  but  due  to  some  epidemic  influence,  meaning 
thereby  some  general  infection  of  the  atmosphere.  The 
late  Dr.  Janeway  of  this  city  taught  me  that  the  old 
water-courses  of  New  York  could  be  traced  by  the  excess 
of  diphtheria  in  the  houses  along  them,  due  to  the 
effluvia  from  the  damp  and  infected  soil.  The  well-nigh 
universal  confidence  in  the  phenolized  sheet  before  the 
door  and  the  saucer  of  chlorinated  lime  in  the  room  as 
barriers  against  contagion,  illustrate  how  much  the  air 
has  been  feared. 

A  great  change  has  taken  place  within  recent  years 
in  the  attitude  of  scientific  men  toward  the  theory  of 
aerial  infection.  Many  diseases  formerly  considered  air¬ 
borne  have  been  shown  to  be  transmitted  invariably  in 
other  ways,  and  in  others  the  role  of  infection  by  air 
has  been  shown  to  be  much  less  important  than  was 
formerly  believed.  Some  former  theories  of  the  mech¬ 
anism  of  transmission  by  means  of  the  air  have  been 
found  to  be  untenable  and  some  of  the  alleged  facts  of 
such  transmission  have  been  subjected  to  much  criti¬ 
cism.  Perhaps  the  best  manner  of  setting  forth  present- 
day  facts  and  ideas  is  to  follow  in  a  general  way  the 
course  of  their  discovery  and  development. 

While  there  have  always  been  some  careful  observers, 
as  Richard  Mead  in  the  eighteenth  century  and  William 
Rudd  in  the  nineteenth,  who  doubted  the  supreme 
importance  of  aerial  infection,  the  first  effective  ques¬ 
tioning  came  from  the  laboratory.  The  discoveries  of 
Pasteur  and  the  work  of  Lister  encouraged  the  current 
views,  as  it  seemed  that  such  minute  forms  as  bacteria 
could  readily  float  in  the  air  and  the  difficulty  of 
explaining  how  they  get  into  the  air  from  infected 
materials  did  not  at  first  seem  to  be  appreciated,  for  it 
was  assumed,  with  little  thought,  that  they  were  freelv 


given  off  from  feces,  urine  and  other  discharges  and 
particularly  that  they  were  contained  in  the  expired 
breath.  The  investigations  of  Niigeli,  Buchner  and 
others,  in  the  late  seventies  of  the  last  century,  demon¬ 
strating  that  bacteria  are  not  given  off  from  moist  sur¬ 
faces  and  liquids  in  a  state  of  rest,  were  disturbing  to 
the  old  theories. 

Lister  had  recognized  the  power  of  the  respiratory 
passages  to  ensnare  the  bacteria  of  the  air,  though 
Tyndall  was  the  first  to  demonstrate  the  fact  that  the 
expired  air  is  sterile,  a  demonstration  which  was  sub¬ 
stantiated  by  many  other  observers.  But  so  firmly 
intrenched  were  the  ideas  as  to  the  air  carriage  of  dis¬ 
ease  that  other  explanations  were  sought.  This  seemed 
to  be  especially  necessary,  as  at  about  this  time  Koch 
published  his  discovery  that  tuberculosis  is  a  contagious 
disease  due  to  a  bacillus.  The  fact  that  in  most  cases 
the  seat  of  the  lesion  is  in  the  lungs  seemed  to  require 
an  air-borne  and  respiratory  origin. 

The  resistance  of  bacteria  to  drying  and  their  trans¬ 
mission  on  small  particles  of  floating  dust  were  eagerly 
seized  on  as  an  explanation,  and  the  authority  of  Koc-h, 
who  urged  this  as  a  usual  mode  of  infection  in  tubercu¬ 
losis,  did  much  to  encourage  a  decided  fear  of  dust  as  a 
vehicle  of  infection.  The  investigations  by  Cornet,  in 
1885,  on  the  presence  of  tubercle  bacilli  in  dust  greatly 
increased  the  fear  of  dust  infection,  though  Cornet’s 
experiments  are  really  a  demonstration  that  even  so 
resistant  and  common  a  bacillus  is  far  from  ubiquitous. 

A  vast  amount  of  work  has  been  done  to  determine 
the  resistance  of  different  kinds  of  bacteria  to  drying 
and  their  vitality  in  dust.  The  factors  affecting  the  life 
of  pathogenic  micro-organisms  outside  of  the  body  are 
so  numerous  that  it  is  not  surprising  that  quite  dis¬ 
cordant  results  have  been  obtained  by  different  observ¬ 
ers.  Certain  it  is  that  some  bacteria,  as  those  of  cere¬ 
brospinal  meningitis,  gonorrhea  and  influenza,  die  so 
quickly  that  their  carriage  on  dust  is  practically  impos¬ 
sible.  On  the  other  hand,  the  resistance  of  tubercle, 
typhoid  and  diphtheria  bacilli  is  sufficient  to  admit  of 
their  floating  on  dust  particles.  On  account  of  the 
mechanical  obstacles  in  the  way  of  explaining  how  sub¬ 
stances  so  difficult  to  reduce  to  fine  dust  as  feces  and 
sputum  could  be  dust-borne,  other  modes  of  infection 
were  sought  for,  and  in  1897,  Fliigge  showed  that  infect¬ 
ing  bacteria  could  be  carried  in  the  fine  droplets  of 
saliva  which  are  thrown  from  the  mouth  during  loud 
talking  or  coughing,  but  which  are  absent  during  quiet 
respiration.  It  had  previously  been  shown  that  bacteria- 
holding  droplets  could  be  thrown  into  sewer  air  by  the 
agitation  of  sewage,  and  this  experimental  work  had 
perhaps  suggested  that  similar  droplets  of  saliva  might 
be  a  means  of  spreading  disease  from  person  to  person. 
The  followers  of  both  Cornet  and  Fliigge  inferred  much 
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more  from  the  work  of  these  investigators  than  was 
warranted,  or  than  was  claimed  by  the  authors  them¬ 
selves.  Because  Cornet’s  guinea-pigs  could  become 
infected  by  clouds  of  tuberculous  dust,  and  Fliigge’s 
pigs  contracted  tuberculosis  when  held  a  short  distance 
in  front  of  a  coughing  consumptive,  one  is  not  war¬ 
ranted  in  assuming  that  either  dust  or  droplets  are. 
under  natural  conditions,  the  chief  mode  of  infection 
in  tuberculosis,  and  there  is  still  less  warrant  for  such 
an  assumption  for  other  diseases.  There  is  still  less 
reason  for  assuming  that  because  bacteria  are  observed 
to  fall  on  agar  plates  from  the  air  of  a  room  the  air  is 
infectious,  and  no  reason  at  all  for  the  assumption  that 
because  a  few  diphtheria  or  tuberculosis  germs  survive 
drying  for  three  or  four  weeks,  diphtheria  or  tubercu¬ 
losis  are  dust-borne  diseases. 

The  question  of  dosage  in  causing  disease  is  an  all- 
important  one,  though  it  has  usually  been  neglected  in 
bacteriologic  work  on  aerial  infection.  Winslow,  how¬ 
ever,  appears  to  have  fully  recognized  the  importance  of 
quantitative  work,  and  his  careful  and  extensive  experi¬ 
ments  on  sewer  air  and  on  dust  and  the  air  of  schools 
and  dwellings  has  served  to  explain  much  of  the  con¬ 
tradictory  work  of  others  and  to  bring  bacteriologic  and 
clinical  observation  in  accord.  Winslow’s  first  quanti¬ 
tative  work  was  on  sewer  air.  In  1907  careful  experi¬ 
ments  were  made  by  Winslow  in  this  country  and  by 
Ilorrocks  at  Gibraltar.  The  latter  succeeded  in  recover¬ 
ing  colon  and  also  typhoid  bacilli  from  the  soil  pipes 
of  the  barracks  under  quite  natural  conditions,  and, 
though  the  number  was  not  determined,  he  was  believed 
by  many  to  have  thus  demonstrated  the  dangerous  char¬ 
acter  of  sewer  air.  The  number  found  by  Winslow 
was  so  small  that  he  deemed  it  necessary  to  make  further 
observations.  In  nearly  200  liter  samples  of  air  from 
the  soil-pipes  of  various  buildings  in  Boston,  he  found 
sewage  bacteria  only  four  times,  and  only  when  there 
was  splashing  of  sewage  at  the  place  and  moment  of 
examination.  In  such  air  as  would  be  likely  to  escape 
from  a  drainage  system,  either  from  the  vent-pipe  or 
from  an  opening  into  a  house,  such  bacteria  were  never 
found.  Under  ordinary  circumstances,  pathogenic  bac¬ 
teria,  such  as  the  typhoid  or  dysentery  bacillus,  must 
be  far  less  numerous  than  are  colon  bacilli.  The  entire 
absence  of  the  latter  from  193  liters  of  sewer  air,  taken 
elsewhere  than  in  the  immediate  vicinity  of  splashing, 
shows  how  slight  must  be  the  danger  from  this  source, 
but  perhaps  this  is  best  shown  by  a  comparison  given  in 
Winslow’s  own  words : 

In  a  surface  water  of  good  quality,  like  that  of  New  York 
City,  the  colon  bacillus  can  almost  invariably  be  isolated 
from  10  c.c.  This  means  a.  slight  degree  of  intestinal  pollu¬ 
tion,  but  experience  has  shown  that  the  chance  of  infection 
from  such  a  water  is  but  slight;  and  we  drink  it  without 
serious  alarm.  If  one  were  to  breathe  for  twenty-four  hours 
the  undiluted  air  of  a  house-drainage  system,  at  any  point 
not  immediately  infected  by  mechanical  splashing,  it  appears 
that  less  than  fifty  intestinal  bacteria  would  be  taken  in; 
for  the  daily  consumption  of  air  is  about  10,000  liters,  and 
in  200  liters  I  obtained  negative  results  from  air  of  this 
sort.  In  drinking  New  York  water  twice  as  many  colon 
bacilli  are  ingested  every  day,  for  1,000  cm.  is  a  small  amount 
for  daily  consumption.  So  there  would  be  less  danger  of 
contracting  disease  from  continually  breathing  the  air  of  a 
vent-pipe,  or  of  a  soil-pipe,  except  where  liquid  is  actually 
splashing,  than  from  drinking  New  York  water. 

Later,  experiments  were  made  by  Winslow  and  Robin¬ 
son  to  determine  the  extent  to  which  general  air  infec¬ 
tion  in  an  apartment  is  caused  by  droplet  infection. 


Out  of  140  liters  of  air  taken  at  various  points  in  the 
room  immediately  after  from  ten  to  fifty  minutes’  loud 
speaking  by  a  person  whose  mouth  was  infected  with 
B.  prodigiosns,  the  bacillus  was  found  seven  times.  Of 
74  liters  examined  for  Streptococcus  salivarius,  none 
were  found  to  contain  this  normal  inhabitant  of  tne 
mouth.  The  authors  consider  that  an  artificial  infec¬ 
tion  of  the  mouth  may  give  too  high  an  index  of  air 
contamination,  while  the  normal  germs  of  the  mouth 
may  be  thrown  off  in  smaller  numbers  than  are  the 
disease  germs  from  sick  persons.  The  authors  conclude 
that  these  experiments  furnish  “no  basis  for  a  belief 
that  tuberculosis  or  any  other  disease  is  contracted  to 
appreciable  extent  through  the  inspired  air”  and  are  “in 
harmony  with  the  conviction  now  generally  gaining 
ground  that  aerial  infection  of  any  sort  is  a  minor  factor 
in  the  spread  of  zymotic  disease.” 

Still  more  recently  Winslow  has  made  quantitative 
studies  of  acid-forming  streptococci  in  New  York  City 
schools.  He  says: 

It  is  well  established  that  acid-forming  streptococci  are 
among  the  most  abundant  forms  in  the  human  mouth,  while 
they  are  absent  from  sources  which  have  not  recently  been 
exposed  to  human  or  animal  pollution.  The  numbers  of  these 
organisms  in  schoolroom  air  were  found  by  Professor  Basker- 
ville  and  myself  in  preliminary  experiments  a  year  ago  to  be 
quite  small.  We  then  found  among  30,000  colonies  isolated 
from  750  plates,  exposed  in  schools  with  window  ventilation, 
only  ten  mouth  streptococci. 

In  the  present  study  in  the  examination  of  a  total  of  868 
cubic  feet  of  air,  we  found  fifty-two  mouth  streptococci,  or  six 
for  every  100  cubic  feet  of  air. 

A  child  breathes  less  than  100  cubic  feet  of  air  during  an 
average  school  period  and  these  mouth  streptococci  must,  of 
course,  be  far  more  abundant  than  pathogenic  forms.  At  a 
rate  of  four  or  five  mouth  streptococci  per  day  the  chance 
of  ingesting  pathogenic  bacteria  from  the  air  is  seen  to  be 
a  very  slender  one. 

Although  Winslow  found  so  few  of  the  bacteria  of 
human  saliva  in  the  air  of  schoolrooms,  on  another 
occasion  in  various  schools  in  this  city  he  found  them  in 
dust  in  enormous  numbers,  even  up  to  100,000  in  a 
single  gram.  This  shows  that  the  presence  of  germs  in 
indoor  dust,  representing,  as  it  does,  long-continued 
precipitation,  is  no  indication  of  the  number  floating 
in  the  air,  and  it  indicates  the  worthlessness  of  the 
deductions  which  have  often  been  made  as  to  the  danger 
of  air-borne  infection,  from  the  mere  demonstration  of 
the  presence  of  disease  bacteria  in  dust. 

While  bacteriology  has  given  us  facts  instead  of 
theory  as  to  disease  causation  and  has  made  a  science  of 
sanitation,  bacteriology  alone  cannot  solve  all  our  prob¬ 
lems.  The  study  of  micro-organisms,  pathologic  find¬ 
ings,  animal  experiment  and  epidemiologic  observations, 
must  all  be  utilized  and  harmonized  to  solve  the  prob¬ 
lems  of  disease  transmission.  It  is  for  us  to  trace  the 
effect  which  modern  research  has  had  on  the  old  belief 
that  practically  all  the  infectious  diseases  are  air-borne. 

TYPHOID  FEVER 

Largely  owing  to  the  great  authority  of  Murchison, 
it  came  to  be  believed,  shortly  after  the  middle  of  the 
last  century,  that  the  chief  cause  of  typhoid  fever  was 
the  effluvia  from  decomposing  animal  matter.  When 
the  late  King  Edward  VII,  then  Prince  of  Wales,  con¬ 
tracted  a  severe  attack  of  this  disease  at  Sandringham 
in  1871,  the  chance  escape  of  sewer  gas  into  his  apart¬ 
ments  was  by  every  one  considered  a  sufficient  explana¬ 
tion  of  the  case.  Like  others,  I  was  at  first  possessed 
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by  the  sewer-gas  bogey,  but  failure  to  connect  cases  witli 
this  alleged  cause  began  to  undermine  my  faith.  The 
discovery  of  the  typhoid  bacillus  and  more  careful  epi¬ 
demiologic  study  soon  determined  that  the  greater  out¬ 
breaks  were  usually  due  to  infected  milk,  or  other  foods, 
and  it  came  to  be  seen  that  the  smaller  groups  and 
isolated  cases  could  best  be  explained  by  contact  infec¬ 
tion.  Finally,  the  carrier  has  been  shown  to  be  the  link 
between  hitherto  unconnected  cases.  No  form  of  air 
infection  (except  dust)  has  been  alleged  as  a  cause  of 
typhoid  fever  for  many  years,  and  the  reports  of  out¬ 
breaks  of  dust-borne  typhoid  fever  in  the  Spanish  and 
Boer  wars  and  in  India  are  based  on  the  flimsiest  evi¬ 
dence. 

It  is  a  common  experience  that  typhoid  fever  is  freely 
treated  in  the  general  wards  of  a  hospital  and  that  it 
rarely  indeed  extends  to  other  patients,  although  these 
patients  are  breathing  the  air  of  the  ward,  perhaps  for 
weeks  at  a  time.  It  is  not  so  very  rare  for  the  nurses  of 
these  typhoid  cases  to  contract  the  disease,  though  with 
the  development  of  aseptic  nursing  such  infections  are 
much  less  frequent  than  formerly.  The  only  inference 
is  that  this  disease  is  not  air-borne  in  hospital- wards, 
but  is  spread  solely  by  contact. 

CHOLERA,  DYSENTERY  AND  DIARRHEA 

Cholera,  dysentery  and  diarrhea  were,  with  typhoid 
fever,  considered  to  be  spread  largely  by  means  of  air 
polluted  by  the  discharges  of  patients.  The  discovery 
and  study  of  the  micro-organisms  causing  these  diseases, 
and  modern  epidemiologic  and  preventive  work,  have 
shown  the  part  played  by  water,  food,  contact,  flies  and 
carriers,  and  little  room  is  left  for  the  action  of  air 
infection.  All  of  these  diseases  can  be  treated  in  general 
hospitals  freely,  without  danger  of  extension  to  other 
patients.  It  has  occasionally  been  alleged,  especially  in 
England,  that  summer  diarrhea  may  be  dust-borne,  but 
no  more  than  the  seasonal  distribution,  in  the  drier 
months,  can  be  adduced  as  evidence.  Laboratory  work, 
when  conducted  along  quantitative  lines,  as  carried  on 
by  Winslow,  bedside  observations  and  broad  epidemi¬ 
ologic  studies,  are  all  in  accord  in  denying  to  the  air 
any  part  in  the  extension  of  this  important  group  of 
excrement-borne  diseases  which  only  a  few  years  ago 
we  believed  might  be  caused  by  a  whiff  of  sewer  air. 

ASEPTIC  SURGERY 

One  of  the  most  interesting  changes  which  has  taken 
place  in  our  conception  of  the  part  played  by  the  air  as 
a  bearer  of  infection  concerns  aseptic  surgery.  When 
one  considers  the  origin  of  modern  surgery,  one  is  not 
surprised  at  the  emphasis  which  was  at  first  placed  on 
air-borne  infection.  The  researches  of  Schwann,  Pas¬ 
teur,  Tyndall  and  others  on  spontaneous  generation, 
putrefaction  and  fermentation  largely  consisted  of 
experiments  showing  that  when  micro-organisms  float¬ 
ing  in  the  air  are  excluded,  putrefaction  and  fermenta¬ 
tion  do  not  take  place.  The  admission  of  almost  any  air 
was  found  to  give  rise  to  the  growth  of  bacteria  and  the 
occurrence  of  changes  in  the  liquids  under  observation.' 
We  all  know  with  what  wonderful  intuition  Lister  per¬ 
ceived  the  likeness  of  sepsis  and  suppuration  to  putrefac¬ 
tion  and  fermentation,  ilis  assumption  that  the  former 
processes  are  due  to  the  action  of  bacteria  was,  after  the 
couTse  of  many  years,  abundantly  verified.  Lister’s  bril¬ 
liant  success  in  preventing  sepsis  and  suppuration  in 
wounds  by  destroying  the  infecting  bacteria  in  situ  or 
preventing  their  ingress  was  truly  marvelous  and  could 


have  been  accomplished  only  by  a  man  of  surpassing 
imagination  and  inventive  genius.  Not  only  has  the 
principle  on  which  he  worked  been  established,  but  much 
of  the  detail  worked  out  by  him  remains  fundamental 
in  surgical  practice  to-day.  Perhaps  the  greatest  change 
concerns  our  view  as  to  the  infection  of  wounds  from 
the  air.  In  the  beginning  the  air  was  considered  the 
chief  source  of  infection.  This  was  perfectly  natural 
and  reasonable  in  the  state  of  knowledge  at  the  time. 
The  work  of  Pasteur  and  Tyndall  had  shown  the  ubi¬ 
quity  of  putrefactive  bacteria  and  their  almost  universal 
presence  in  the  air.  Nothing  was  known  of  the  great 
variety  of  bacterial  species,  or  of  the  numerous  influences 
hostile  to  bacterial  life,  or  of  the  difference  between 
spores  and  vegetative  forms,  or  of  the  great  differences 
in  the  resisting  power  of  different  species.  It  had  been 
demonstrated  that  the  admission  of  ordinary  air  to  the 
test-tube  always  caused  putrefaction;  what  more  natural 
than  to  assume  that  the  admission  of  air  to  wounds 
carried  with  it  the  germs  of  suppuration  and  that  its 
exclusion  was  a  necessity? 

The  paramount  importance  attributed  to  air  infection 
in  surgery  is  well  illustrated  by  an  incident  of  my  intern 
days  at  Bellevue  Hospital.  The  first  strictly  aseptic 
operation  in  the  wards  to  which  I  was  assigned,  was  to 
be  undertaken.  The  room  was  washed  with  phenol, 
the  dressings  and  instruments  were  sterilized,  as  were 
the  body  of  the  patient  and  the  hands  of  the  operator; 
‘caps  and  gowns  were  worn  by  all.  What  was  consid¬ 
ered  perhaps  the  chief  antiseptic  service  was  to  be  per¬ 
formed  by  the  intern,  who  arose  at  an  early  hour  of  the 
summer  morning  to  start  the  phenol  spray  which  was 
to  disinfect  the  atmosphere,  and  which  was  kept  going 
until  the  end  of  the  operation.  During  the  operation 
the  surgeon  dropped  his  knife  on  the  floor.  lie  picked 
it  up,  wiped  it  on  his  gown  and  continued  his  work. 
The  incident  attracted  little  notice  and  caused  no 
comment.  Such  was  the  relative  importance  attributed 
to  contact  and  air  infection  in  those  days.  To-day,  I 
think  Oehsner  reflects  the  best  surgical  opinion  when  he 
says:  “Air  infection  is  not  impossible,  but  practically 
no  wound  infection  is  to  be  considered  except  from 
contact.”  It  is  true  that  most  surgeons,  at  least  during 
abdominal  operations,  guard  against  infection  by  mouth 
spray,  but  infection  by  visible  droplets,  from  every 
practical  point  of  view,  resembles  infection  by  direct 
contact,  and  is  entirely  different  from  the  general  infec¬ 
tion  of  an  apartment  by  invisible  floating  droplets. 

Although  effort  is  made  to  have  the  air  of  the 
operating-room,  as  all  else  in  it,  as  clean  as  possible, 
surgeons  do  not  hesitate  to  operate,  and  do  operate 
with  success,  in  the  air  of  the  tenement,  which  is  far 
from  dust-free.  In  fact,  the  air  of  even  the  operating- 
room  does  contain  pus  germs.  Many  observations  have 
been  made,  both  in  Europe  and  in  this  country,  on 
the  presence  of  pus-forming  bacteria  in  such  situations, 
and  they  are  practically  always  found  to  be  present, 
appearing,  often  in  very  considerable  numbers,  on  the 
agar  plates  exposed  for  their  collection.  Thus  Har¬ 
rington  found  in  Boston  operating-rooms  a  maximum 
of  131  colonies  per  square  inch  per  hour.  That  such 
a  number  of  bacteria  are  but  rarely,  if  ever,  capable  of 
infecting  a  wound  doubtless  seems  surprising  to  many. 
That  they  do  not  is  due,  doubtless,  partly  to  the  fact 
that,  though  still  capable  of  growing  on  culture 
medium,  their  virulence  is  diminished  by  drying  and 
exposure  to  light,  and  partly  by  their  small  number. 
That  the  chance  of  infection  depends  on  the  dosage 
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is  now  an  established  fact,  shown  both  by  animal  experi¬ 
ment  and  clinical  observation.  That  a  single  germ  will 
cause  disease  is  a  myth  of  the  early  days  of  bacteriology. 
Many,  many  germs  are  usually  necessary,  the  number 
doubtless  varying  greatly  with  their  virulence,  with  the 
species,  with  the  nature  of  the  disease  process  and  with 
the  mode  of  infection.  That  numerous  living  pus¬ 
forming  bacteria  floating  in  the  air  fail  to  infect  when 
falling  on  the  fertile  soil  of  freshly  cut  tissues  or 
exposed  peritoneum  should  make  us  scrutinize  closely 
the  claim  often  made  that  pathogenic  bacteria,  more 
sparsely  distributed  still,  can  run  the  gauntlet  of  the 
respiratory  passages  and  penetrate  mucous  surfaces, 
or  reach  and  infect  pulmonary  alveoli,  or  pass  thence 
into  the  blood-stream.  It  is  not  the  mere  presence  of 
germs  but  their  quantity  that  counts. 

MALARIA  AND  YELLOW  FEVER 

Fifteen  years  ago  malaria  was  considered  a  perfect 
example  of  an  exclusively  air-borne  infectious  disease 
and  the  virus  of  yellow  fever  was  thought  to  be  spread 
chiefly  in  the  same  way.  It  needs  no  reference  of  mine 
to  call  to  your  minds  the  brilliant  work  of  Manson. 
Itoss,  Celli,  Reid,  Carroll  and  Gorgas  which  removed 
these  from  the  list  of  the  air-borne  diseases,  and, 
neglecting  all  modes  of  infection  but  the  mosquito, 
stamped  out  the  scourges  in  their  strongholds. 

TYPEIUS  FEVER 

Most  of  you  have  doubtless  seen  the  tablet  in  Bellevue 
Hospital  on  which  are  inscribed  the  names  of  the  six 
interns  who  died  of  typhus  fever  in  the  outbreak  of 
1863-4.  Of  twenty-one  members  of  the  staff  sixteen 
contracted  the  disease ;  an  impressive  record  of  its 
contagiousness  in  those  days.  That  this  contagiousness 
was  due  to  the  concentration  of  the  virus  in  the  atmos¬ 
phere  of  the  hospital  was  the  universal  belief  of  fifty 
years  ago.  We  can  to-day  scarcely  appreciate  the  hero¬ 
ism  of  the  young  men  of  those  days,  who,  certain  in 
their  own  minds  of  the  infection  of  the  air,  wdthout 
thought  of  themselves,  breathed  it  all  day  long  in  the 
wards  while  ministering  to  the  afflicted.  Until  within 
a  few  short  years  ago  this  belief  prevailed,  for  we  find 
typhus  fever  classed  as  an  air-borne  disease  by  Iver  in 
1909,  in  what  is  perhaps  the  best  text-book  we  have  on 
the  infectious  diseases.  Nevertheless,  careful  observers 
had  begun  to  note  that  typhus  fever  was  not  as  readily 
transmitted  in  modern  hospitals  as  it  was  in  crowded 
prisons  and  ships  or  in  the  Bellevue  Hospital  of  old 
days.  Thus  six  hundred  cases  were  treated  in  the  City 
Hospital,  Liverpool,  without  a  single  case  of  hospital 
infection.  Wilder  says  that  in  the  American  Hospital 
in  Mexico  144  cases  were  treated  without  transfer  of 
the  disease.  Hay  in  Aberdeen,  while  noting  instances 
of  infection  in  the  hospital  during  the  outbreak  of 
typhus  in  1906,  says  that  they  were  very  few,  as  com¬ 
pared  with  former  times,  and  confined  to  those  who  were 
*  brought  in  contact  with  the  patients  before  or  at 
entrance  into  the  hospital.  Those  who  handled  the 
patients  after  they  were  cleansed  escaped. 

Now,  thanks  to  the  work  of  Nicolle,  Ricketts  and 
Wilder,  and  Anderson  and  Goldberger,  carried  on  with 
such  danger  and  at  such  a  sacrifice,  we  have  been  given 
what  is  probably  the  true  explanation  of  the  epidemio¬ 
logic  phenomena  of  this  disease.  It  has  been  conclu¬ 
sively  shown  by  these  experiments  that  the  body  louse 
can,  under  ordinary  conditions,  transmit  the  disease 
from  man  to  monkey  and  from  monkey  to  monkey. 


Three  of  these  men  contracted  the  disease  and  Ricketts 
died.  Goldberger’s  attack  came  on  five  days  after  he 
was  bitten  by  a  presumably  infected  louse.  The  sea¬ 
sonal,  geographic  and  social  distribution  of  typhus  fever 
all  accord  well  with  the  theory  that  it  is  transmitted 
by  lice,  as  does  also  its  decrease  in  recent  years  in 
countries  of  the  most  refinement,  while  it  still  lingers 
in  others.  Formerly  our  hospitals,  as  well  as  our 
prisons  and  camps,  were  vermin-infested.  No  wonder 
that  typhus  fever  spread  in  Bellevue  Hospital  when  it 
could  be  said,  as  in  1837,  that  some  of  the  chronic 
patients  had  not  had  a  change  of  bedding  in  three 
months,  while  between  1881  and  1893,  after  the  advent 
of  the  trained  nurse,  1,897  cases  were  received  in  the 
hospitals  of  this  city  with  extension  of  the  disease  to 
only  one  of  the  staff.  Surely  typhus  fever  must  now 
be  removed  from  the  list  of  air-borne  diseases. 

SMALL-POX 

A  wider  infection  of  the  atmosphere  has  been  claimed 
for  small-pox  than  for  any  other  disease.  This  claim 
was  supported  by  what  seemed  very  strong  evidence 
and  the  local  government  board  of  England,  the  weight¬ 
iest  sanitary  authority  of  the  times,  crystallized  the 
then  current  views  in  the  dictum  that  hospitals  for  this 
disease  should  be  located  at  least  a  mile  from  inhabited 
areas.  If  the  aerial  infection  of  small-pox  was  effective 
at  such  a  distance,  it  is  no  wonder  that  it  was  argued 
from  analogy  that  other  diseases  were  easily  and  com¬ 
monly  spread  through  the  air  of  the  sick-room  or  the 
hospital  ward.  It  is  therefore  important  to  question 
somewhat  in  detail  the  evidence  in  support  of  this 
view.  This  I  have  done  elsewhere,1  and  will  now 
merely  summarize  what  I  have  there  written.  Power’s 
report  on  small-pox  around  the  Fulham  Hospital  in 
London  was  the  immediate  cause  of  the  stand  taken 
by  the  local  government  board.  Power  attempted  to 
show  that  whenever  the  hospital  was  occupied  by  acute 
cases,  the  disease  developed  in  the  neighborhood,  show¬ 
ing  a  progressive  decrease  as  the  distance  from  the 
hospital  increased.  A  similar  increase  around  other 
hospitals  in  London  and  in  a  number  of  English  cities, 
and  extension  from  the  isolation  ships  in  the  Thames, 
has  been  alleged.  On  the  other  hand,  the  disease  did 
not  always  spread,  even  from  Fulham,  and  numerous 
observers  in  both  England  and  this  country  have  failed 
to  find  any  evidence  of  such  extension. 

Much  of  the  material  published  by  the  English  advo¬ 
cates  of  aerial  infection  does  not  stand  criticism  and 
analysis.  Even  at  Fulham  the  thickly  populated  streets 
nearest  the  hospital  were  not  much  affected.  Other 
sources  of  infection  for  the  cases  alleged  to  be  due 
to  aerial  convection  were  not  excluded,  and  a  further 
study  of  the  forty-one  cases  nearest  the  hospital  at 
Fulham  showed  that  twenty  were  due  to  direct  contact. 
In  Liverpool  in  1902-3,  according  to  the  government 
inspections,  the  hospitals  were  the  cause  of  much  air¬ 
borne  small-pox,  but  Hope,  the  able  health  officer  of 
the  city,  completely  riddles  their  evidence.  Govern- 
'ment  inspectors  also  claimed  aerial  convection  at 
Gateshead  in  1903-4,  but  the  local  health  officer  showed 
that  of  the  fifty-six  cases  on  which  this  conclusion 
was  based,  fifty-two  were  clearly  traced  to  contact  with 
other  cases.  As  for  the  ships  in  the  Thames,  small-pox 
appeared  on  the  shore  nearest  the  ships,  and  then  grad¬ 
ually  extended  to  a  distance  of  2  or  3  miles.  This  sort 
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of  an  extension  is  just  what  would  be  expected  in 
contact  outbreaks.  If  the  infection  were  air-borne, 
the  near  and  distant  communities  would  have  been 
affected  at  the  same  time.  It  was  claimed  by  I)r. 
Thresh  that  the  influence  of  the  ships  could  be  noted 
at  a  distance  of  4  or  5  miles.  It  was  also  claimed  that 
several  vessels  anchored  near  the  hospital  ships  devel¬ 
oped  small-pox  twelve  days  later.  That  ships  leaving 
London  during  the  period  of  the  extensive  outbreak 
in  that  city  should  occasionally  carry  small-pox  with 
them  is  not  remarkable.  Finally,  it  was  admitted  that 
surreptitious  communication  with  the  ships  occasion¬ 
ally  occurred. 

At  the  time  of  Power’s  investigation  the  control  of 
small-pox  was  very  lax.  It  is  stated  that  many  patients 
with  small-pox  walked  to  the  London  hospitals  for 
admission,  ambulance  drivers  stopped  at  public  houses, 
children  of  the  neighborhood  rode  on  the  steps,  and 
friends  with  the  patient  inside  the  ambulance.  Direct 
communication  wTith  the  hospital  often  occurred.  It 
would  be  most  remarkable,  if  the  disease  extends  from, 
say,  one  hundred  cases  to  the  distance  of  a  mile  with  suffi¬ 
cient  intensity  to  infect  many  persons,  that  it  should  not 
extend  one  hundred  feet  from  ten  cases  or  even  from 
one  case.  Why  should  we  not  expect  aerial  infection 
frequently  to  operate  at  short  distances  from  single 
cases?  Yet  such  transmission  does  not  occur  unless 
with  great  rarity.  How  rare  it  is  for  any  claim  to  be 
made  that  this  disease  has  been  carried  across  the  street 
from  house  to  house,  and  how  unique  a  rigid  demon¬ 
stration  of  such  an  occurrence  would  be !  How  often 
a  single  case  in  a  crowded  lodging-house,  ship’s  steerage 
or  hospital  ward  fails  to  infect  others!  Yet  we  are 
asked  to  believe  that  one  hundred  cases  can  give  rise 
to  a  whole  circle  of  cases  a  half  mile  away.  Either  the 
amount  of  virus  must  depend  on  the  number  of  patients 
or  it  must  under  hospital  conditions  develop  in  some 
marvelous  way  outside  of  the  body. 

Collie,2  who  for  many  years  served  in  five  of  the 
London  hospitals,  has  recently  reviewed  the  evidence 
derived  from  them,  particularly,  that  from  the  Homer- 
ton  Hospital.  He  came  to  precisely  the  same  conclusion 
as  I  did  as  to  the  fallacy  of  the  theory  of  aerial  trans¬ 
mission.  He  shows  that  the  disease  was  not  distributed 
around  the  hospitals  as  alleged,  that  much  of  it  was  due 
to  contact  infection,  that  the  hospitals  are  in  locations 
where  the  disease  is  rife,  that  it  was  often  prevalent 
before  the  hospitals  were  opened,  that  unreported  mild 
cases  were  very  numerous,  that  the  administration  of 
the  hospitals  was  lax  and  that  the  disease,  as  a  conse¬ 
quence,  was  spread  from  them  by  personal  contact. 
Collie  furthermore  shows  that  the  incidence  of  small-pox 
in  institutions  adjoining  the  Homerton  Hospital  has 
been  small,  very  different  from  what  is  required  by  the 
theory  of  aerial  convection,  and  he  gives  figures  to  show 
a  very  small  incidence  of  the  disease  on  “other  fever 
patients”  treated  in  adjoining  wards  of  the  same  hos¬ 
pital,  though  a  large  number  of  these  were  unprotected 
by  vaccination. 

PLAGUE 

With  the  uncertainty  as  to  the  true  nature  of  Oriental 
plague  it  is  not  surprising  that,  among  other  theories, 
as  to  its  mode  of  infection,  aerial  transmission  held  a 
prominent  place.  The  development  and  demonstration 
of  the  theory  that  plague  is  primarily  a  disease  of 
rodents,  and  that  it  is  spread  to  man  almost  exclusively 
through  the  agency  of  fleas,  is  a  fine  example  of  modern 

2.  Collie:  SmalJ-Pox  and  Its  Diffusion,  Bristol  (Eng\),  1912. 


scientific  method.  In  this  work  both  the  epidemiologist 
and  the  laboratory  man  played  important  parts.  The 
most  complete  and  convincing  evidence  was  that  fur¬ 
nished  by  the  last  British  plague  commission  in  India. 
Some  of  their  experiments,  demonstrating  the  agency  of 
fleas  in  the  propagation  of  bubonic  plague,  also  demon¬ 
strated  conclusively  the  entire  absence  of  air-borne 
infection.  Many  experiments  were  made  in  infected 
native  villages,  in  houses  in  which  plague  had  been  rife, 
and  from  which  the  human  inhabitants  had  removed. 
Numerous  rodents  were  exposed  in  flea-proof  wire  cages, 
or  protected  by  sticky  fly-paper,  but  of  course  freely 
exposed  to  the  air  of  the  apartments.  As  long  as  fleas 
could  not  reach  the  animals  they  never  developed  the 
disease,  but  numerous  control  animals  exposed  in  the 
same  places,  but  not  protected  from  fleas,  became 
infested  with  these  insects  and  contracted  plague.  These 
experiments  are  entirely  in  accord  with  the  experience 
that  cases  of  bubonic  plague  may  be  treated  in  general 
hospitals  without  danger,  if  only  the  place  is  kept  free 
from  vermin.  At  the  present  time  probably  all  epi¬ 
demiologists  are  agreed  that  air  infection  plays  no  part 
in  the  spread  of  the  disease. 

PNEUMONIC  PLAGUE 

AVith  pneumonic  plague,  conditions  are  very  different. 
This  form  of  the  disease  is  usually  highly  contagious 
from  person  to  person.  The  pulmonary  secretion  is  large 
in  amount  and  crowded  with  bacilli.  AVhere  this  type 
of  disease  prevails,  insanitary  habits  prevail  also,  and 
the  opportunities  for  contact  infection  are  great.  Never¬ 
theless  the  contagiousness  of  the  disease  is  so  great,  that 
in  the  especially  virulent  form,  which  recently  occurred 
in  Manchuria,  many  observers  were  led  to  believe  that 
the  disease  was  easily  air-borne,  presumably  by  droplets. 
The  primary  focus  of  infection  in  a  large  proportion  of 
cases  seemed  to  be  in  the  larger  bronchi,  though  some¬ 
times  it  was  in  the  tonsils.  Strong  and  Teague  sought 
to  demonstrate  the  presence  of  droplets  by  exposing  agar 
plates  held  vertically  before  the  patients,  or  in"  some 
instances  guinea-pigs  were  so  placed.  It  was  found  that 
no  plague  bacilli  were  deposited  on  the  plates  during 
quiet,  or  even  labored  breathing,  though  held  within  a 
few  inches  of  the  face.  AFhen  held  before  coughing 
patients,  even  at  the  distance  of  a  meter,  they  were  com¬ 
monly  infected.  The  wards  were  crowded  with  patients 
and,  owing,  it  was  believed,  to  the  droplets,  the  care  of 
the  patients  proved  very  dangerous  for  the  attendants. 
This  danger  seemed  to  be  greatly  reduced  by  wearing 
masks  to  prevent  breathing  the  germs.  The  weather 
was  extremely  cold  and  damp,  so  that  the  breath  was 
visible  and  often  condensed  on  the  agar  plates.  Teague 
and  Barker  have  shown  that  plague  bacilli  in  droplets 
sprayed  from  an  atomizer,  die  in  a  few  minutes  in  dry 
warm  air,  but  live  much  longer  in  cold  damp  air,  which 
fact  he  suggests  may  account  for  the  occurrence  of  most 
outbreaks  of  pneumonic  plague  in  the  winter  months. 
While  it  would  appear  that  the  air  in  the  hospital  wards 
in  which  these  observations  were  made  was  dangerously 
loaded  with  bacilli-bearing’  droplets,  it  may  be  that  it 
would  be  tpiite  different  if  cases  of  this  disease  were 
treated  in  a  ward  with  sufficient  air  space  and  a  distance 
of  say  6  feet  between  the  beds.  Dr.  Strong  is,  however, 
strongly  of  the  opinion  that,  owing  to  number  and  viru¬ 
lence  of  the  bacilli  and  the  amount  of  sputum,  droplet 
infection  is,  under  any  conditions,  a  grave  danger  in 
this  disease. 
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MEDITERRANEAN"  FEVER 

The  discovery  of  the  etiology  of  Mediterranean  fever 
is  another  brilliant  example  of  the  effectiveness  of  mod¬ 
ern  scientific  methods.  In  the  multiplicity  of  theories 
resulting  from  ignorance,  of  course,  aerial  transmission 
had  its  place.  Even  two  or  three  years  after  Horrock’s 
successful  work  I  met  a  highly  educated  priest  from 
Malta,  who  insisted  that  goat’s  milk  had  nothing  to  do 
with  the  disease,  but  that  it  came  from  poor  drainage 
and  the  resulting  effluvia.  Among  Horrock’s  numerous 
experiments  were  some  in  which  he  showed  that  the  dis¬ 
ease  could  be  given  to  monkeys  bv  making  them  inhale 
dust  which  had  been  artificially  infected  with  large 
numbers  of  Micrococcus  melitensis.  Experiments  such 
as  this,  under  unnatural  conditions,  have  little  value. 
But  when  Horrocks  kept  monkeys  under  natural  con¬ 
ditions,  in  separate  cages,  close  by  infected  animals, 
they  never  developed  the  disease;  in  other  words,  there 
was  no  air-borne  infection.  The  coccus  of  this  disease 
has  a  considerable  resistance  to  drying,  much  like  that 
of  the  typhoid  bacillus,  and  theoretically  this  might 
therefore  be  assumed  to  be  a  dust-borne  disease.  The 
presence  of  the  germs  in  the  urine  of  numerous  goats 
which  move  freely  about  in  the  streets  lends  color  to 
this  theory.  Horrocks  showed  that  it  can  be  dust-borne, 
but  under  natural  conditions  is  not. 

INFLUENZA 

That  influenza  is  air-borne,  even  over  long  stretches 
of  country,  was  a  common  theory  twenty  years  ago. 
That  the  air  has  no  part  in  its  extension  from  place  to 
place,  but  that  its  presence  is  always  due  to  the  impor¬ 
tation  of  cases,  was  abundantly  proved  by  the  observa¬ 
tions  of  Schmid,  Parsons  and  Leichtenstern.  That  the 
disease  may  be  spread  within  a  few  feet  of  a  coughing 
and  sneezing  patient  by  means  of  visible  droplets  is 
highly  probable.  That  it  is  transmitted  by  floating 
droplets,  or  by  dust,  is  not  likely,  as  the  bacillus  has  a 
low  resisting  power.  Beliable  clinical  observations  as  to 
its  extension  in  hospitals  and  dwellings  appear  to  be 
lacking. 

Judging  from  the  feeble  resistance  to  drying  of  the 
coccus  of  epidemic  meningitis  that  disease  seems 
unlikely  to  be  air-borne  and  certainly  cannot  be  dust- 
borne.  The  fact  that  meningitis  treated  in  open  wards 
does  not  spread  also  contra-indicates  it,  though  the  high 
proportion  of  carriers  to  cases  somewhat  weakens  the 
argument. 

Bather  scanty  experiment  indicates  that  the  virus  of 
epidemic  poliomyelitis  may  possibly  be  dust-borne,  and 
the  possibility  of  its  transmission  by  house-flies,  by 
biting  flies  and  by  direct  contact  with  infected  secretions 
has  been  demonstrated,  but  which  mode  of  infection 
actually  prevails  under  natural  conditions  we  do  not 
know.  The  fact  that  the  disease  occurs  chiefly  in  dusty 
weather  is  no  more  reason  for  assuming  it  to  be  dust- 
borne  than  is  the  fact  that  it  prevails  in  flv-time  proof 
of  its  transmission  by  flies.  As  in  meningitis,  absence 
of  infection  in  hospitals  indicates  that  the  air  is  not  an 
important  vehicle  of  infection. 

PNEUMONIA 

Although  much  is  said,  particularly  in  semipopular 
literature  about  the  aerial  transmission  of  pneumonia, 
we  really  know  nothing  of  the  way  in  which  the  coccus 
of  this  disease  reaches  the  lungs.  Nearly  half  the 
population  at  times  carry  the  germs  in  the  mouth. 
Pneumonia  develops  only  when  bodily  resistance  is 


weakened.  IIow  the  coccus  in  these  cases  passes  from 
the  mouth  to  the  lungs  we  do  not  know.  That  the 
more  virulent  strains  sometimes  pass  from  person  to 
person  seems  certain,  but  neither  pathologic  experiment 
nor  clinical  observation  has  as  yet  shown  the  mode  of 
transference. 

SCARLET  FEVER,  DIPHTHERIA,  MEASLES  AND  WHOOPING- 

COUGH 

If  we  regard  their  frequency  and  the  demands  which 
they  make  on  the  practicing  physician,  the  health  officer 
and  our  hospitals,  the  most  important  of  the  contagious 
diseases,  in  this  climate,  are  scarlet  fever,  diphtheria, 
measles  and  whooping-cough.  Unfortunately,  the  labora¬ 
tory  has  as  vet  been  able  to  furnish  but  little  evidence  as 
to  the  mode  of  their  infection.  A  great  deal  of  evidence, 
however,  has  been  furnished  in  recent  years  by  clinical 
observations,  particularly  in  hospitals.  Within  the  last 
dozen  years  the  great  importance  of  contact  infection 
has  come  to  be  recognized  and  hospital  men  have  been 
learning  to  guard  against  the  spread  of  disease  in  their 
wards  by  a  technic  similar  to  that  made  use  of  by  sur¬ 
geons  to  prevent  the  infection  of  wounds.  There  have 
been  developed  medical  aseptic  methods  which  so  effect¬ 
ually  eliminate  contact  infection  that  the  part  played 
by  other  modes  of  transmission  can  more  easily  be 
determined.  The  impression  that  air-borne  infection  is 
of  small  moment  has  been  made  on  hospital  superin¬ 
tendents  slowly,  but  so  surely  that  they  have  dared  and  * 
have  found  it  convenient  to  care  for  different  contagious 
diseases  in  rooms  opening  into  a  common  corridor,  or 
rooms  only  partially  partitioned,  the  so-called  cubicles, 
or  even  in  one  open  ward.  In  the  latter  case  the  patients 
are  said  to  be  “barriered,”  which  simply  means  that  there 
is  a  card  or  other  indication  on  the  bed  that  the  nurse 
must  take  special  care  in  passing  from  patient  to 
patient.  There  has  resulted  a  considerable  mass  of  care¬ 
fully  collected  data  as  to  the  aerial  transmission  of  these 
diseases. 

Scarlet  fever  and  diphtheria  have  very  generally  been 
believed  to  be  air-borne,  especially  scarlet  fever.  Great 
fear  is  always  manifested  by  a  neighborhood  in  which 
it  is  proposed  to  locate  a  hospital  for  these  diseases,  and 
until  quite  recently  this  fear  has  been  shared  by  health 
officers.  Mv  own  ideas  as  to  the  aerial  transmission  of 
these  diseases  began  to  be  greatly  modified  many  years 
ago,  when  I  noticed  that  they  do  not  spread  from  tene¬ 
ment  to  tenement  in  the  same  house,  unless  there  is 
direct  contact.  In  Providence,  both  scarlet  fever  and 
diphtheria  spread  to  other  families  in  about  7  per  cent, 
of  the  cases,  and  a  careful  study  of  these  extensions 
shows  that  they  take  place  almost  always,  either  before 
the  disease  is  recognized,  or  because  of  direct  contact 
afterward. 

After  our  hospital  was  established  it  was  carefully 
watched,  but  no  especial  incidence  of  these  diseases  was 
noticed  in  the  well-populated  tenements  distant  150  feet. 
The  most  careful  study  of  this  alleged  influence  of  the 
hospital  was  made  in  Boston,  where  it  was  shown  that 
during  the  period  of  the  observation  no  cases  occurred 
within  one-eighth  of  a  mile,  while  in  the  next  eighth  of 
a  mile  circle  there  were  sixty-eight  cases.  Similar  obser¬ 
vations  have  been  made  in  other  cities,  and  in  no  place 
is  any  evidence  forthcoming  of  extension  even  between 
different  buildings  of  the  hospital. 

As  regards  diphtheria,  there  is  also  most  convincing 
evidence  that  it  is  not  air-borne,  even  indoors.  Although 
diphtheria  carriers  are  almost  constantly  barriered  in 
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the  scarlet  fever  building  in  Providence,  and  not  rarely 
clinical  diphtheria  as  well,  there  have  been  only  three 
cases  of  cross  infection  among  about  five  hundred  cases. 

Tn  the  isolation  wards,  in  which  different  diseases  are 
cared  for  in  rooms  opening  into  a  common  corridor, 
with  126  cases  of  diphtheria  and  130  carriers,  there  has 
been  no  extension  to  the  541  other  patients.  Rundle 
in  Liverpool,  had  no  extension  from  42  cases  to  699 
others  in  his  open  ward.  Thomson  had  only  2  cross 
infections  in  over  1.200  cases.  All  of  the  English  hos¬ 
pital  superintendents  agree  that  this  disease  is  not  air¬ 
borne.  The  extremely  small  number  of  cross  infections 
are  admitted  to  be  due  to  failure  in  aseptic  technic. 
Many  hundreds  of  students  have  passed  through  the 
diphtheria  wards  in  Philadelphia  without  contracting 
the  disease.  Although  diphtheria  is  not  .air-borne,  the 
bacilli  are  among  the  more  resistant  bacteria,  more 
resistant  than  tubercle,  influenza,  pest  bacilli,  the  cocci 
of  meningitis  or  pneumonia  or  the  cholera  spirillum, 
and  we  should  expect  diphtheria  to  be  more  readily  air¬ 
borne  than  the  other  diseases  mentioned.  Teague  found 
the  bacilli  on  a  third  of  all  plates  exposed  in  front  of 
speaking  patients.  The  clinical  evidence  that  diphtheria 
is  not  an  air-borne  disease,  when  purely  bacteriologic. 
evidence  indicates  that  it  is  likely  to  be  such,  should 
make  us  suspicious  of  other  bacteriologic  deductions, 
deductions  which  are  likely  to  be  misleading  if  the 
quantity  of  the  dose  is  not  critically  studied. 

The  evidence  also  is  very  convincing  that  scarlet  fever 
is  not  air-borne.  One  reason  why  we  have  believed  in 
the  air  carriage  of  scarlet  fever  is  that  we  believed  the 
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desquamating  epidermis  to  be  infectious.  This  we  now 
know  is  not  true.  For  the  best  evidence  we  must  again 
turn  to  the  hospitals  in  which  contact  infection  is 
reduced  to  a  low  limit  by  aseptic  nursing,  but  in  which 
there  is  no  air  separation.  At  the  Pasteur  hospital  in 
Paris  there  has  not  been  a  cross  infection  of  scarlet 
fever  among  thousands  of  patients.  None  occurred  in 
the  open  wards  at  Manchester.  Thomson  had  5  cross 
infections  in  1.290  patients  in  cubicles  and  7  among  660 
patients  in  separate  rooms,  though  the  circulation  of 
air  in  the  latter  was  less  than  in  the  cubicles.  Rundle 
had  2  cross  infections,  and  in  both  there  was  contact 
infection.  Caiger,  Goodall,  Gordon,  Peters,  Crookshank, 
Biernacki  and  other  English  observers,  agree  that  non- 
septic  scarlet  fever  is  not  air-borne  in  hopitals.  Tn 
Providence  we  have  not  been  so  successful,  as  we  have 
had  8  cross  infections  among  the  582  non-scarlet  fever 
cases  in  our  isolation  wards.  Dr.  Richardson,  the  super¬ 
intendent,  believes  that  these  were  due  to  contact  infec¬ 
tion,  owing  to  failure  in  nursing  technic,  or  to  the  care¬ 
lessness  of  interns.  Schamberg  says  that  none  of  the 
nearly  two  thousand  students  visiting  the  scarlet  feyer 
wards  in  Philadelphia  have  contracted  the  disease. 
Ward  maids,  who  do  not  touch  patients,  rarely  contract 
scarlet  fever,  while  nurses  and  physicians  coming  within 
the  range  of  visible  droplets  and  coughed-up  masses  of 
sputum  not  infrequently  do  contract  scarlet  fever  and 
diphtheria  as  well.  In  private  families  maids,  who  do 
not  have  the  care  of  the  children,  practically  never  con¬ 
tract  scarlet  fever  from  them,  while  the  parents  and 
nurses  do. 

The  French  seem  to  have  been  the  first  to  question 
whether  or  not  measles  is  chiefly  air-borne.  The  rapid 
spread  of  this  disease  in  all  institutions  for  young  chil¬ 
dren  in  which  it  happens  to  be  introduced  affords  one 
of  the  difficult  problems  of  institution  management. 
Grancher,  believing  that  the  disease  is  largely  spread  bv 


contact,  attempted  to  control  it  in  the  wards  of  the 
children’s  hospital  in  Paris,  by  means  of  aseptic  nursing, 
without  removing  the  patient  from  the  ward,  and  he 
came  to  the  conclusion  that  the  disease  is  not  air-borne, 
as  did  also  Rohmer  at  Cologne. 

At  the  Providence  City  Hospital  measles  cases  are 
cared  for,  together  with  other  diseases,  in  rooms  opening 
onto  a  common  corridor.  There  is  no  attempt  at  air 
separation  and  different  diseases  are  attended  by  the 
same  nurses  and  physicians.  To  October  1  of  this  year 
there  have  been  admitted  320  cases  of  measles  and  669 
persons  suffering  from  other  diseases.  During  most  of 
the  time  measles  was  present.  During  the  first  nineteen 
months,  38  cases  were  admitted  with  only  one  cross 
infection.  Then  we  had  three  outbreaks,  causing  in 
all  23  cases  but  since  May,  1912,  there  have  been  but 
2  cross  infections  derived  from  the  139  eases  of  measles 
cared  for  in  this  building.  The  fact  that  during  many 
months  numbers  of  measles  cases  have  been  treated 
with  no  cross  infection,  although  there  is  no  air  separa¬ 
tion,  suggests  that  air  infection  does  not  readily  occur. 
Then,  too,  when  cross  infections  do  develop,  they  are 
quite  as  likely  to  be  in  distant  rooms  as  in  opposite  ones. 
To  us  it  seems,  not  that  the  virus  of  measles  is  air-borne 
to  a  distance,  but  that  it  is  less  easily  washed  from  the 
hands  of  nurses  and  physicians  than  is  that  of  scarlet 
fever  and  diphtheria.  We  admit  a  failure  of  our  aseptic 
methods  as  hitherto  practiced,  rather  than  aerial  trans¬ 
mission.  There  is  a  difference  of  opinion  among  the 
English  hospital  superintendents,  and  while  Rundle  has 
successfully  cared  for  measles  cases  in  open  wards  with 
susceptible  children  without  cross  infection,  the  others 
believe  that  at  times  the  disease  is  air-borne.  Goodall 
refers  to  one  instance  in  which  a  measles  case  remain¬ 
ing  in  a  twenty-bed  ward  over  night  caused  nine  cases, 
but  he  does  not  say  how  rigidly  contact  could  be 
excluded.  The  evidence  as  to  the  aerial  transmission  of 
measles  is  conflicting,  so  that  we  are  not  justified  at  the 
present  time  in  coming  to  a  definite  conclusion.  I  am 
inclined  from  my  own  experience  to  the  view  that  it 
is  not. 

A  comparatively  small  number  of  cases  of  whooping- 
cough  are  admitted  to  hospitals  employing  aseptic 
methods  so  that  few  data  are  at  hand  as  to  the  mode  of 
transmission.  Rundle  had  no  extension  from  thirteen 
acute  cases  treated  in  his  open  ward.  Caiger  thinks  that 
it  is  not  readily  air-borne  and  Biernacki  finds  that  cases 
can  be  aseptically  nursed  provided  the  beds  are  12  feet 
apart,  though  to  prevent  the  expulsion  of  visible  drop¬ 
lets  during  the  paroxysms  he  advises  a  canopy  over  the 
head  of  the  bed.  At  Providence,  twenty-five  cases  have 
been  treated  in  the  isolation  rooms  and  some  cases  in 
other  wards  without  transfer.  The  only  extension  in 
the  hospital  has  been  from  unrecognized  cases  among 
diphtheria  patients  in  which  there  was  direct  contact. 
Richardson  is  strongly  of  the  opinion  that  the  disease 
is  not  air-borne. 

CHICKEN-POX  AND  RUBELLA 

There  is  also  difference  of  opinion  as  to  the  aerial 
transmission  of  chicken-pox  in  hospital  wards.  Most  of 
the  English  observers  think  that  at  times  it  may  be  so 
carried.  Goodall  and  Rundle  think  otherwise  and  their 
opinion  is  shared  by  Richardson  in  Providence. 

Caiger  does  not  think  that  rubella  is  easily  air-borne, 
for  he  received  82  cases  in  his  cubicles  during  eighteen 
months,  and  for  several  months  there  were  from  6  to  8 
cases  in  the  wards  at  a  time,  yet  there  were  only  2  cross 
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infections.  In  the  isolation  wards  of  the  hospital  in 
Providence  37  cases  have  been  admitted  with  no  cross 
infection  among  nearly  a  thousand  other  patients 
admitted.  At  one  time  3  cases  developed  in  the  diph¬ 
theria  ward  where  they  had  been  cared  for  by  a  nurse 
who  was  coming  down  with  the  disease. 

TUBERCULOSIS 

As  tuberculosis  has  its  chief,  and  apparently  primary, 
seat  in  the  lungs,  it  was  only  natural  to  assume  that  the 
route  of  infection  is  by  the  inspired  air.  Ivoch's 
studies  on  the  resistance  of  the  bacillus  and  its  survival 
in  dust  greatly  encouraged  this  view,  as  did  the  extensive 
observations  of  Cornet  as  to  the  presence  of  the  germs 
in  dust  obtained  in  the  neighborhood  of  careless  con¬ 
sumptives.  Then  came  Fltigge,  who  attempted  to  show 
that  dust  is  of  little  moment,  but  that  infection  by 
floating  droplets  is  the  chief  mode  of  infection.  The 
somewhat  active  controversy  between  the  followers  of 
these  two  men  has,  I  think,  merely  served  to  convince 
most  of  us  that  under  the  conditions  of  the  experiments 
both  dust  and  droplets  are  capable  of  causing  the  dis¬ 
ease.  In  tuberculosis,  the  pathologists  take  a  prominent 
part  in  the  discussion  of  causation,  but  are  at  variance 
as  to  where  the  primary  lesion  is  to  be  found  and 
whether  the  bacillus  enters  by  the  respiratory  or  alimen¬ 
tary  tract.  Many  think  that  most  tuberculous  infection 
dates  back  to  early  life,  and  not  a  few  derive  it  from  the 
ingestion  of  milk,  though  this  latter  view  seems  to  be 
losing  ground.  The  weight  of  evidence  derived  from 
these  lines  of  study  seems  to  indicate  that  the  infection 
is  commonly,  if  not  usually,  air-borne,  and  that  the 
primary  lesion  is  in  the  respiratory  tract.  There  are 
not  a  few,  however,  who  hold  that  contact  infection 
plays  a  prominent,  if  not  the  larger  part,  in  the  dis¬ 
tribution  of  the  disease  and  that  bacilli-holding  sputum 
carried  to  the  mouth  and  nose  in  countless  ways  reaches 
the  lungs  by  insufflation  or  by  absorption  through  the 
tonsils  or  through  lower  sections  of  the  alimentary  tract. 

Tuberculosis  is  such  a  chronic  disease  that  it  has  thus 
far  been  impossible  to  devise  observations  on  human 
beings  which  would  throw  much  light  on  the  route  of 
infection.  Recourse  must  be  had  to  animal  experi¬ 
mentation,  and  most  of  this  has  been  done  under 
conditions  far  from  natural.  Still,  a -good  many  experi¬ 
ments  have  consisted  in  exposing  test  animals  in  cages 
in  apartments  occupied  by  consumptive  animals  or 
human  beings.  A  large  number  of  tests  made  by  the 
Department  of  Agriculture  by  exposure  to  animal 
sources  of  infection  resulted  in  a  very  few  cases  of 
tuberculosis.  Exposure  of  test  animals  in  cages  in 
rooms  with  human  beings  in  Germany,  France  and  this 
country  has  almost  invariably  resulted  in  the  develop¬ 
ment  of  the  disease  in  some  of  the  animals,  but  unfortu¬ 
nately  in  no  instance  could  contact  infection  be  abso¬ 
lutely  excluded,  except  in  an  experiment  made  in  a 
house  in  Providence  occupied  by  a  careless  consumptive. 
Here  two  sets  of  guinea-pigs  were  exposed  in  cages,  one 
set  fed  by  the  patient  and  the  other  excluded  from  any 
possible  form  of  contact.  Most  of  the  animals  in  both 
sets  developed  the  disease.  The  animals  in  the  locked 
cage  covered  with  wire  gauze  were,  I  believe,  infected 
by  mouth  spray,  as  the  patient  often  held  his  face  right 
in  front  of  the  box  and  talked  to  the  animals.  There 
is  then  a  good  deal  of  evidence  to  show  that  tuberculosis 
may  be,  oftentimes,  an  air-borne  disease.  This  evidence 
is  certainly  far  more  convincing  than  for  any  other 
disease,  except  perhaps  anthrax.  If,  as  seems  probable, 


the  air  may  serve  as  a  vehicle  for  the  carriage  of  tuber¬ 
cle  bacilli  it  is  probably  because,  in  this  disease,  more 
germs  are  discharged  indoors  in  places  where  they  are 
likely  to  get  into  the  air  than  is  the  case  in  other  dis¬ 
eases,  and  because  the  bacilli  have  a  fairly  high  resisting 
power. 

ANTHRAX 

On  theoretical  grounds,  anthrax  ought  to  be  more 
easily  air-borne  than  any  other  disease.  The  spores 
resist  drying  for  many  years,  their  virulence  is  high 
and  they  are,  at  times,  found  in  large  numbers  in 
materials  handled  by  workmen  in  such  a  way  as  gives 
rise  to  much  dust.  Workers  in  wool  and  hair,  coming 
from  anthrax-infected  regions,  have  always  been  sub¬ 
ject  to  this  disease.  Formerly,  when  no  precaution  was 
taken  to  prevent  the  breathing  of  dust,  the  disease  was 
very  much  more  prevalent  than  it  is  now.  During  nine 
months,  in  1882,  thirty-two  cases  occurred  in  the  woolen 
industry  in  Bradford,  England,  of  which  twenty-three 
were  of  the  pneumonic  type  and  presumably  due  to  the 
inhalation  of  dust.  Last  year  there  were  seventeen 
cases,  and  of  these  only  three  were  of  the  internal  type, 
so  that  it  appears  that  with  increased  freedom  from 
dust  the  latter  type  of  the  disease  has  shown  marked 
decrease  while  the  external  type  has  not.  Careful 
observers  in  England  and  Switzerland  have  noted  the 
occurrence  of  anthrax  in  animals  grazing  on  pastures 
on  which  dust  from  wool-sorting  or  hair-cleansing  rooms 
was  blown. 

After  this  review,  a  summary  scarcely  seems  neces¬ 
sary,  or  even  a  formal  conclusion.  We  have  seen  that 
a  number  of  important  diseases,  formerly  considered 
exclusively  air-borne,  have  been  shown  never  to  be  such. 
There  is  little  evidence  that,  among  the  diseases  which 
commonly  occupy  our  attention  in  this  part  of  the 
world,  aerial  transmission  is  a  factor  of  importance.  In 
most  it  is  under  ordinary  conditions  of  home  and  hos¬ 
pital,  a  negligible  factor.  For  tuberculosis  alone  is 
there  evidence  that  air-borne  infection  is  a  factor  of 
moment,  but  the  last  word  has  not  been  said  as  to  the 
etiology  of  this  disease.  We  may  be  sure  that  the  sewer- 
gas  bogey  is  laid,  the  notion  that  dust  is  a  dangerous 
vehicle  of  every-day  infection  is  unsupported  and  that 
mouth  spray  is  usually  effective  only  at  short  distances. 
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.There  is  hardly  a  single  condition  concerning  which 
opinion  and  treatment  have  so  much  changed  during 
recent  years  as  so-called  hyperacidity  of  the  stomach. 
Practically  this  term  is  taken  to  mean  those  cases 
of  increasing  gastric  disturbances  which  appear  at 
various  intervals  after  the  taking  of  ordinary  food  or 
special  kinds  of  nourishment.  The  pain  is  sometimes 
accompanied  by  eructations  of  gas  and  small  quantities 
of  soured  fluid  (heart-burn).  On  examination  of  the 
gastric  contents  obtained  with  the  stomach-tube,  there 
is  found  either  hyperacidity,  large  quantities  of  normal 
stomach-juice,  or  acid  gastric  juice.  Thus  we  have 
either  hyperacidity  or  hypersecretion.  The  latter  may 
be  separated  into  a  digestive  and  a  continuous  type. 

The  continuous  type  of  hypersecretion,  when  appear¬ 
ing  periodically,  has  been  called  by  some  authors 
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gastroxynsis.  The  most  serious  cases  of  continued 
hypersecretion  are  known  as  Reichmann’s  disease  or 
gastrosuccorrhea. 

When  further  analysis  of  the  cases  for  various  abnor¬ 
mal  stomach  contents  is  attempted,  many  difficulties 
arise  from  the  fact  that  the  contents  do  not  represent  a 
simple  mixture  of  the  test-meal  and  the  gastric  secre¬ 
tion.  In  fact,  they  first  undergo  certain  uncontrollable 
changes  by  their  evacuation  into  the  duodenum,  which 
occurs  almost  immediately  after  eating.  Furthermore, 
hydrochloric  acid  may  be  partly  neutralized  by  the  alka¬ 
line  fluid  of  the  duodenum  and  the  mucus  produced  bv 
the  superficial  gastric  epithelium.  Neither  the  most 
exact  examination  of  the  stomach  contents,  performed 
with  repeated  aspiration  during  digestion,  nor  the  valu¬ 
ation  of  the  residue  by  the  Matthiew-Raymond  method 
is  able  to  give  us  a  true  idea  of  the  different  factors  here 
active. 

It  is  important  to  know  if,  in  the  disease  spoken  of, 
the  amount  of  secreted  hydrochloric  acid  is  the  same  as 
in  normal  conditions. 

In  consequence  of  investigations  made  on  the  lower 
animals  by  Pawlow  and  on  men  by  Rubow,  Hornborg, 
Bickel  and  others,  the  opinion  has  been  almost  generally 
accepted  that  pure  gastric  juice  has  always  the  same 
rather  high  percentage  of  hydrochloric  acid,  even  under 
pathologic  conditions.  According  to  this  opinion  we 
are  led  to  believe  that  under  normal  circumstances  the 
pure  glandular  product  is  diluted  or  partly  neutralized 
by  alkaline  or  gastric  mucus,  since  we  do  not  meet  such 
high  degrees  even  in  the  empty  stomach.  According  to 
Forschbach  and  Schutz,  we  ought  further  to  believe  that 
the  different  kinds  of  hyperacidity  or  hypersecretion 
arise  either  from  the  secretion  of  stomach  juice  being 
too  copious  or  lasting  too  long  compared  with  the  diges¬ 
tive  stimulus  represented  by  the  test-meal,  or  by  irregu¬ 
larity  of  the  intervals  occurring  between  the  gastric 
secretion  and  the  emptying  into  the  duodenum.  Recently 
Gregerson,  by  careful  investigations,  has  proved  that  at 
least  so  far  as  the  human  stomach  is  concerned,  Paw- 
low’s  opinion  must  be  abandoned,  unless  we  presume 
that  the  superficial  epithelium  produces  concentrated 
alkaline  fluid,  together  with  pure  gastric  juice,  a  sug¬ 
gestion  which  is  rather  paradoxical.  Comparing  the 
stomach  contents  after  the  usual  test  breakfast  (tea  and 
toast)  with  those  stated  after  the  so-called  dry  testmeal, 
Gregerson  found,  shortly  afterward,  the  same  amount 
of  fluid  and  nearly  the  same  percentage  of  acidity  in 
both  cases.  Hence  we  must  conclude  that  the  stomach 
secretion  varies  considerably  in  the  amount  of  hydro¬ 
chloric  acid  which  it  contains. 

Under  pathologic  conditions,  these  variations  occur 
with  greater  intensity  in  view  of  the  fact  that  the  gastric 
secretion,  as  well  as  the  motility  of  the  stomach,  is 
dependent  on  the  nervous  influences  which  arise  not 
only  from  the  stomach  contents,  but  also  from  the  brain. 
It  is  not  remarkable  that  the  gastric  contents,  as  well  as 
the  other  symptoms  of  the  disease,  should  vary  with  the 
state  of  the  central  nervous  system.  Patients  them¬ 
selves  will  talk  of  the  whims  of  their  stomachs.  One 
suffers  regularly  from  eating  sweets,  another  from  tak¬ 
ing  too  much  fat  and  a  third  stands  the  same  food  either 
badly  or  well,  according  to  his  mood.  Nearly  all  of  them 
agree  that  sorrow,  excitement  or  other  psychic  influences 
increase  their  complaints. 

One  of  the  most  interesting  questions  connected  with 
this  disease  is  whether  or  not  there  is  an  etiologic  rela¬ 
tionship  between  the  hyperacidity  of  the  stomach  con¬ 


tents  and  the  so-called  acid  pains,  gnawing  pressure  in 
the  stomach  some  hours  after  meals  and  the  heart-burn. 
The  common  experience  of  instant  cessation  of  these 
symptoms  after  a  dose  of  sodium  bicarbonate  or  other 
alkaline  salts  would  seem  to  confirm  it.  But  it  is  a  well- 
known  fact  that  hyperacidity  and  hypersecretion  will 
continue  even  after  the  symptoms  are  completelv 
relieved.  Moreover,  patients  with  diminished  gastric 
secretion,  achylia  or  hyperacidity  complain  sometimes 
of  quite  similar  pains,  so  that  no  experienced  observer 
will  venture  to  take  the  hyperacidity  for  granted  on 
the  basis  of  anamnesis  without  confirming  the  condition 
by  the  use  of  the  stomach-tube.  As  a  matter  of  fact, 
the  question  has  been  decided  in  the  negative  by  the 
results  of  a  simple  experiment.  It  has  been  found  that 
large  quantities  of  highly  concentrated  hydrochloric  acid 
introduced  into  a  normal  stomach  (Schmidt  took  solu¬ 
tions  of  5  per  cent.)  do  not  produce  such  pains.  The 
so-called  acid  pains,  therefore,  must  be  due  to  some 
other  cause,  either  a  spasm  of  the  stomach  sphincters  or 
a  hypersensibilitv  of  the  mucous  membrane,  or  hydro¬ 
chloric  acid,  or  something  hitherto  unknown.  Cinemato¬ 
graphic  roentgenoscopy  of  the  stomach  during  digestion, 
which  has  reached  its  highest  perfection  in  the  United 
States,  has  shown  that  very  often  the  beginning  of  the 
so-called  acid  pains  takes  place  at  the  same  time  as  the 
spastic  contraction  of  the  pylorus. 

Of  more  practical  importance,  but  associated  with  the 
theoretical  points  just  discussed,  is  the  question  whether 
the  state  of  hypersecretion  or  hyperacidity  occurs  as  a 
disease,  per  se,  dependent  only  on  nervous  cases,  or  is 
always  based  on  certain  organic  lesions  such  as  gastritis, 
ptosis  of  the  stomach,  ulcers,  adhesions,  scars,  gall¬ 
stones,  etc.  A  short  time  ago  we  did  not  hesitate  to 
take  the  majority  of  the  cases  as  pure  stomach  neuroses, 
provided  that  the  presence  of  a  clear  sign,  as  hemorrhage 
or  periodic  stenosis  of  the  pylorus,  was  not  against  it. 
To-day  our  opinion  has  changed  chiefly  in  consequence 
of  the  rediscovery  of  duodenal  ulcer  and  the  description 
of  its  clinical  signs  by  American  and  English  authors.  T 
shall  neither  enter  into  the  difficult  question  of  the 
exact  diagnosis  of  duodenal  ulcer,  nor  discuss  the  causes 
of  its  high  frequency  in  America  compared  with  the 
small  number  of  cases  occurring  in  Europe.  Yet  I  shall 
attach  weight  to  the  merit  of  the  Mayo  brothers  and 
other  surgeons  who  have  shown  that  an  ulcer  of  the 
duodenal  or  pyloric  region  is  often  hidden  by  the  symp¬ 
toms  of  hyperacidity.  We  always  have  reason  to  suspect 
the  presence  of  such  an  ulcer  when  roentgenoscopy 
reveals  that  peristalsis,  initially  increased,  stops  in  tbe 
later  periods  of  digestion;  that  the  well  known  six 
hours’  residue  remains,  and  that  these  two  periods  are 
separated  by  a  spasmodic  contraction  of  the  pylorus, 
which  corresponds  to  the  setting  in  of  hunger-pains.  Of 
course,  roentgenoscopy  gives  more  convincing  signs, 
among  which  may  be  mentioned  the  deviation  of  the 
pylorus  to  the  right,  the  worm-eaten  cap  and  the  con¬ 
stant  filling  of  the  duodenal  bulbus,  but  they  are  seldom 
to  be  found  in  cases  of  mere  hyperacidity  running  along 
without  vomiting,  loss  of  blood  and  other  decisive  symp¬ 
toms  of  ulcer.  Here  I  wish  to  emphasize  the  impor¬ 
tance  of  a  most  careful  examination  by  all  methods 
available  in  each  case  of  hyperacidity  or  hypersecretion 
in  which  there  could  possibly  exist  a  hidden  ulcer  of  the 
stomach  or  the  duodenum,  or  scars,  adhesions,  etc., 
caused  by  them. 

If  the  results  are  negative  we  must  go  on  searching 
for  other  causes  of  hyperacidity.  Certain  rare  cases, 
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like  beginning  cancer  of  the  pylorus,  the  occurrence  of 
gall-stones  and  simple  catarrhs  of  the  stomach  must 
first  be  considered.  We  can  take  it  as  a  fact  that  in 
many  liver  diseases,  especially  those  accompanied  by 
pains,  the  secretion  of  the  gastric  acid  is  increased  as 
the  result  of  a  reflex  influence.  There  can  also  be  no 
doubt  that  some  acute,  as  well  as  chronic,  inflammations 
of  the  stomach  result  in  increased  acidity,  whether  they 
are  connected  with  atonic  ptosis  or  not.  These  acid 
catarrhs  may  cause  some  difficulty  for  diagnosis,  since 
the  mucous  product  of  the  epithelium,  the  characteristic 
sign  of  catarrhal  inflammation,  is  dissolved  by  the  gas¬ 
tric  juice,  and  therefore  does  not  reappear  in  the 
washed-out  specimen.  The  patients  are  afflicted  often 
with  an  abnormal  irritability  of  the  stomach,  so  that 
even  a  little  too  much  free  acid  leads  to  a  spasm  of  one 
or  both  sphincters.  When  the  stomach  is  washed,  these 
patients  choke  continually  and  vomit  violently.  Here 
we  encounter  the  hyperirritability  of  the  mucous  mem¬ 
brane  already  mentioned,  which  should  be  considered  as 
a  local  manifestation  of  the  general  nervousness  with 
which  most  of  these  patients  are  suffering.  The  irri¬ 
tability  of  the  autonomous  nervous  system  in  the  so- 
called  vagotonic  patients  sometimes  leads  to  spastic  con¬ 
traction  of  the  stomach  vessels,  and  this  phenomenon 
is  regarded  by  some  authors  (Bergmann,  Roessle),  as 
the  very  cause  of  the  ulcer. 

This  shows  that  the  present  state  of  science  does  not 
allow  a  large  space  for  the  purely  nervous  cases  of 
hyperacidity.  It  is  due  to  the  increasing  refinement  of 
our  diagnostic  knowledge  that  here,  as  well  as  in  other 
branches  of  medicine,  the  number  of  those  doubtful 
cases  is  more  restricted,  and  the  opinion  is  daily  spread¬ 
ing  that  the  nervous  moment  is  only  an  accompanying 
symptom  of  an  organic  lesion,  though  the  nervous 
feature  may  completely  overshadow  the  real  disease. 
Yet  we  should  be  premature  in  entirely  denying  to-day 
the  clinical  unit  of  hyperaciditv.  We  confess,  with 
resignation,  that  in  practical  medicine  we  often  must  be 
satisfied  in  stating  the  changed  chemism  of  the  stomach. 

In  treatment,  the  principal  point  is  not  to  restrict 
ourselves  to  the  stomach  alone,  but  at  once  to  aim  at 
calming  and  strengthening  +he  nervous  system,  the  state 
of  which  is  of  so  great  importance  for  the  comfort  of 
the  patient.  Some  patients  suffering  with  hvperacidity 
can  get  rid  of  their  disease  in  no  other  way  than  by 
giving  up  their  work  for  some  time,  leaving  their  fam¬ 
ilies  and  undergoing  a  real  confining  treatment  in  a 
hospital  or  sanatorium.  I  demand  this  in  every  severe 
case,  and  believe  that  I  owe  many  good  results  to  this 
procedure. 

Naturally  we  try  first  to  reduce  the  increased  secre¬ 
tion  of  the  stomach  by  application  of  medicines. 
Atropin  is  known  as  a  substance  which  diminishes  the 
secretion  of  the  gastric  glands  as  well  as  those  of  the 
salivary  and  sweat  glands.  Therefore  the  extract  of 
belladonna,  which  at  once  levels  the  tonus  of  the  vagus 
and  removes  the  accompanying  spasm  of  the  sphincters, 
is  a  popular  part  of  many  stomach  powders.  Von 
Tabora  recommended  regular  injections  of  0.5  or  1  mg’, 
of  atropin  before  meals,  but  it  is  surely  not  advisable  to 
continue  this  for  a  long  time,  if  there  is  a  chance  of 
removing  the  real  cause  of  the  illness  in  another  way. 
The  alkalies  which  have  already  been  taken  for  a  time 
by  most  patients  not  only  neutralize  the  superfluous 
acid,  but,  according  to  Bickel,  also  stop  their  production 
to  a  certain  degree.  On  the  other  hand,  they  irritate 
the  stomach  glands,  particularly  if  carbonic  acid  is  set 


free  by  their  reaction  with  the  stomach  acid,  for  the 
carbonic  acid  is  not  indifferent  to  the  mucous  membrane. 
Therefore,  we  prefer  to  give  the  magnesium  oxid  instead 
of  sodium  bicarbonate,  and  we  combine  it  with  small 
quantities  of  belladonna  and  a  purgative  salt,  such  as 
sodium  sulphate.  With  the  latter  I  intend  to  produce  a 
transudation  of  fluid  into  the  intestine  and  so  to  dimin¬ 
ish  the  secretion  of  the  stomach  glands.  The  effect  of 
the  Carlsbad  water,  which  often  proves  beneficial,  seems, 
indeed,  to  result  from  the  favorable  combination  of 
alkaline  and  purgative  salts,  but  it  should  always  be 
given  in  small  quantities.  Some  other  acid-binding 
drugs,  as  powdered  charcoal,  kaolin  and  aluminum  sili¬ 
cate,  act  in  another  way,  by  mechanical  absorption,  each 
of  them  being  worth  trying  occasionally.  More  heroic 
is  the  cui’e  of  Henriques  and  Hambart,  who  for  a  time 
withdraw  all  chlorids  from  the  food.  Winternitz  and 
Petri  of  Halle  followed  a  new  principle  bv  introducing 
magnesium  peroxid  into  the  stomach.  These  authors 
observed  that  small  quantities  of  hydrogen  peroxid 
diminished  even  in  a  pronounced  degree  the  acidity  of 
the  stomach  contents,  and  that  this  fact  is  based  on  an 
irritation  of  the  surface  epithelium,  the  alkaline  product 
of  which  neutralizes  the  present  acid.  Here  we  have  to 
deal  with  the  opposing  effect  of  one  irritation  to  another. 
Lastly,  silver  nitrate  belongs  to  this  group.  Its  excel¬ 
lent  effect  on  hyperacidity  is  caused  partly  by  its  astrin¬ 
gent  qualities  on  the  secretory  cells,  and  partly  by  blunt¬ 
ing  the  hyperirritability  of  the  mucous  membrane.  For 
the  latter  purpose  it  is  to  be  given  as  a  medicine  to  be 
taken  half  an  hour  before  meals;  for  the  former  it  is 
used  as  a  solution  to  rinse  the  empty  stomach  in  the 
morning  by  means  of  the  tube. 

As  regards  the  diet,  which  is  perhaps  even  more 
important  than  the  treatment  by  medicine,  opinions 
differ,  though  some  controversial  points  are  already 
cleared  by  the  results  of  experimental  medicine.  There 
is  no  doubt  that  all  kinds  of  foods  and  drinks  which 
belong  to  the  class  of  secretory  stimulants  must  be 
avoided,  as,  for  example,  too  much  salt,  sparkling 
drinks,  high-percentage  alcoholics,  coffee,  meat-juices  or 
extracts  of  beef,  and  spices.  More  difficult  is  the  ques¬ 
tion  of  how  to  arrange  the  meals.  We  distinguish  three 
groups  of  diet  specialists  corresponding  to  the  single 
groups  of  food ;  those  who  prefer  albuminates,  those  who 
prefer  carbohydrates  and  those  who  prefer  fat.  The 
advocates  of  the  first  group  emphasize  the  fact  that  only 
the  albuminates  can  bind  the  hydrochloric  acid,  and 
therefore  have  the  same  effect  as  the  alkalines.  They 
sometimes  go  so  far  as  to  prescribe  that  when  the  pains 
appear  the  patients  should  take  regularly  some  food  pre¬ 
pared  from  meat,  eggs,  etc.,  lest  the  stomach  should 
become  empty. 

Contrary  to  this,  the  advocates  of  the  carbohydrate 
diet  assert  that  they  are  more  correct,  since  the  ingestion 
of  carbohydrates  stimulates  the  production  of  gastric 
acid  little  or  not  at  all,  while  albuminates  first  stimulate 
and  then  neutralize  the  acid.  They  declare  their  diet  as 
a  rational  one  superior  to  the  symptomatic  albuminate 
diet.  They  not  only  avoid  stimulating  the  production 
of  the  acid,  but  also  try  to  produce  a  reflux  of  alkaline 
juice  from  the  duodenum  into  the  stomach,  which  is 
most  easily  done  by  taking  one  or  two  tablespoonfuls  of 
pure  olive-oil  before  meals. 

With  regard  to  these  three  groups,  it  must  be  stated, 
from  a  practical  point  of  view,  that  it  is  most  difficult 
to  give  one  special  kind  of  food  for  any  length  of  time. 
Moreover,  it  is  really  unnecessary  because  experience 
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shows  that  some  other  dietary  prescriptions  are  more 
important.  I  long  ago  returned  to  a  mixed  food  and  am 
quite  satisfied  with  it,  but  strictly  observe  the  following 
rule?,  which  T  believe  to  be  decisive: 

1.  All  food  must  be  well  cooked  and  most  carefully 
minced.  This  order  is  based  on  my  own  theory  that 
the  chief  business  of  the  stomach  is  to  reduce  the  food 
into  small  pieces,  not  by  its  muscular  force,  but  by 
chemical  influences.  These  influences  consist  in  the 
dissolution  of  the  intermediate  substances,  the  connec¬ 
tive  tissue  of  meat  and  fat,  the  gluten  of  the  bread  and 
the  so-called  "middle  lamina”  of  the  vegetables.  As  to 
the  connective  tissue,  I  have  shown  that  only  the  gastric 
juice  is  able  to  digest  raw  or  insufficiently  cooked  con¬ 
nective  tissue,  and  that  during  the  digestion  of  meat  in 
the  stomach  it  is  always  connective  tissue  which  is  first 
dissolved,  so  that  the  muscular  fibers  are  set  free.  This 
phenomenon  is  the  base  of  the  connective-tissue  proof 
which  is  a  part  of  my  test  diet. 

As  to  the  disintegration  of  bread  in  an  efficacious 
gastric  juice  and  its  remaining  compact  in  achylia  or 
hyperacidity,  it  is  sufficient  to  mention  the  phenomenon 
which  is  generally  known  as  amylorrhexia.  The  middle 
lamina  of  the  vegetables  is  not  really  dissolved  by  the 
stomach  juice,  but  is  only  prepared  by  it  for  dissolution 
in  the  alkaline  intestinal  juice.  In  this  way  the  chem¬ 
ical  stomach  work  leads  to  the  reduction  of  all  sorts  of 
food  into  small  pieces,  and  this  is  a  much  more  signifi¬ 
cant  act  of  the  organ  than  solution  of  albuminous  mat¬ 
ter,  as  the  latter  is  more  surely  and  with  more  power 
effected  by  pancreatic  juice.  As  the  food  pieces  are 
broken  up  by  the  chemical  influence  of  the  gastric  juice, 
they  are  pushed  into  the  duodenum.  Pieces  not  quite 
broken  up  remain  for  a  long  time  in  the  stomach,  while 
fluids  are  rapidly  pushed  forward.  This  process  is  also 
of  importance  for  the  evacuation  of  the  stomach. 

2.  The  stomach  must  come  to  rest  at  least  once  during 
the  twenty-four  hours.  This  can  best  be  arranged  by 
changing  Pie  usual  time  of  meals.  The  patients  should 
eat  large  quantities  of  food  in  the  morning,  but  only  a 
small  quantity  in  the  evening.  This  means  that  during 
the  forenoon,  when,  according  to  my  experience,  the 
patients  suffer  the  least  from  their  pains,  they  should 
take  two  or  three  meals  with  intervals  of  two  hours  so 
that  there  is  little  appetite  left  for  lunch.  After  lunch 
they  do  not  take  anything  until  7  p.  m.,  when  only 
porridge  is  given.  They  will  now  fast  until  the  next 
morning,  and  this  change  also  has  the  advantage  that 
the  production  of  gastric  acid,  which  has  been  adapted 
before  to  lunch  and  dinner,  is  regulated  in  a  new  man¬ 
ner;  the  chief  secretory  reflexes,  easily  provoked  during 
the  former  style  of  living,  are  now  put  out  of  circuit. 
I  can  say  certainly  that  I  have  obtained  very  good  results 
with  this  method. 

3.  Drinking  should  be  generally  diminished  and 
restricted  to  those  hours  when  the  stomach  is  not  filled 
with  food.  I  therefore  give  the  meals  rather  dry,  except 
the  first  breakfast  and  the  evening  soup,  and  let  the 
patients  drink  a  short  time  before  lunch  or  in  the  after¬ 
noon.  This  prevents  loading  the  stomach,  which  meas¬ 
ure  is  of  special  importance  to  patients  suffering  from 
atonic  ptosis. 

4.  If  the  condition  is  a  severer  one  or  if  it  is  combined 
with  ptosis  of  the  stomach,  the  patients  have  to  stay  in 
bed  for  two  or  three  weeks.  I  think  this  advice  most 
important.  It  results  from  the  experience  that  many 
patients  have  their  acid  pains  only  when  being  about  or 
walking,  never  when  lying  down.  It  is  further  based  on 


the  frequency  of  latent  ulcers  which  lurk  behind  the 
symptoms  of  hyperacidity. 

It  may  be  remarked  that  my  dietetic  treatment  of 
hyperacidity  comes  into  close  touch  with  the  old  Loube 
cure  in  gastric  ulcers.  I  confess  that  there  is  only  a 
certain  difference  of  degree. 

I  sometimes  also  order  hot  compresses  in  simple 
hyperacidity,  if  they  give  relief  to  the  patient,  but  I  do 
not  apply  them  continually  as  Leube  does — only  twice 
daily  for  two  hours.  For  the  night  I  substitute  cold 
hydropathic  compresses  for  them. 

Washing  the  stomach  is  indicated  only  if  the  hyper¬ 
acidity  rises  on  the  basis  of  a  catarrh.  Then  I  rinse 
the  empty  stomach  in  the  morning  with  1  :1,000  solution 
of  salicylic  acid  or  1 :5,000  solution  of  silver  nitrate. 
Moving  the  bowels  must  be  carefully  regulated. 

What  is  to  be  done  if  all  these  prescriptions  do  not 
lead  to  recovery?  This  question  is  equivalent  to  the 
other  —  "Under  what  cii  cumstances  are  we  allowed  to 
operate  in  hyperacidity  or  hypersecretion?”  —  and  can¬ 
not  be  answered  generally.  Indeed,  the  nature  of  the 
process  alone,  that  is,  its  being  a  functional  one,  cannot 
always  be  decisive ;  it  may  sometimes  be  of  less  impor¬ 
tance  than  the  violence  of  the  pains,  or  the  general  state 
of  health  or  the  social  position  of  the  patient.  There  is 
a  difference  between  an  apparently  neurasthenic  patient 
whose  condition  remains  unchanged  after  a  well-per¬ 
formed  gastro-enterostomy  which  only  reduced  his  stom¬ 
ach  pains  —  for  example,  an  old  man  who  has  given  up 
business  and  can  stand  his  pains  if  he  takes  care  with 
his  food  —  and  a  young  man  overwhelmed  with  his 
business  who  wishes  at  all  costs  to  get  rid  of  his  suffer¬ 
ings.  In  the  latter  case  I  should  advise  an  operation. 
There  is  no  doubt,  in  my  opinion,  that  a  case  of  hyper¬ 
acidity  or  hypersecretion,  even  without  complication, 
which  cannot  be  relieved  by  internal  treatment  in  order 
to  make  the  patient  fit  for  work,  gives  an  indication  for 
operation.  The  manner  and  procedure  of  operation  can¬ 
not  be  discussed  here  in  detail.  This  depends  on  the 
state  of  the  patient’s  condition  found  during  operation. 
If  an  ulcer  of  the  pylorus  or  duodenum  or  a  scar  is  the 
cause  of  the  hyperacidity,  gastro-enterostomy  is  the  right 
procedure,  and  if  possible,  the  pylorus  should  be  closed. 
Perigastritic  adhesions  must  be  loosened,  and  gall-stones 
removed  by  eholecystotomy  or  cholecystectomy.  But 
what  is  to  be  done  if  there  is  no  anatomic  lesion  at  all  ? 
In  these  cases  I  should  advise  gastro-enterostomy,  but 
without  the  closing  of  the  pylorus.  The  latter  can  be 
recommended  only  if  violent  nvlorospasm  is  present. 
The  patient  should  never  be  allowed  to  get  up  and  eat 
anything  he  wants  immediately  after  recovering  from 
the  operation  ;  he  must  go  for  some  time  with  the  diet 
and  drugs  in  the  same  manner  as  before  operation,  as 
the  operation  does  not  restore  health  alone,  but  onlv 
establishes  conditions  favorable  for  internal  treatment. 


Fee-Splitting. — The  secret  division  of  fees  between  two  prac¬ 
titioners  is  indefensible  in  theory  and  reprehensible  in 
practice.  Viewed  from  any  and  every  angle,  there  is  no  argu¬ 
ment  that  will  validate  the  physician’s  attitude  of  auctioneer 
— selling  out  his  patient  to  the  highest  bidder.  Nor  can  the 
purchaser,  by  any  specious  argument,  justify  his  part  in  so 
foul  a  transaction.  The  practice  is  rampant  not  only  among 
those  of  smaller  incomes,  but  with  those  enjoying  large  means 
as  well.  Poverty  does  not  justify  crime  any  more  than  low 
wages  immorality;  and  certainly,  cupidity  lays  a  poor  founda¬ 
tion  for  fair  dealing,  but  builds  well  for  moral  strabismus. — 
Arthur  J.  Patek,  M.D.,  Wisconsin  Med.  Jovr. 


434 


II YPERA  CIDI TY — NEILS  ON 


Jour.  A.  M.  A. 
Fkb.  7,  1914 


SOME  POINTS  IN  THE  TREATMENT 
OP  HYPERACIDITY 

ESPECIALLY  WITH  REFERENCE  TO  THE  USE  OF 
HYDROGEN  DIOXID  * 

CHARLES  HUGH  NEILSON,  Pii.D.,  M.D. 

ST.  LOUIS 

Hyperacidity  is  usually  considered  a  secretory  neurosis 
of  the  gastric  mucosa.  This  so-called  neurosis  is  caused 
by  reflex  stimulation  of  the  gastric  mucosa  by  disease 
elsewhere  in  the  body.  We  may  therefore  consider  hyper¬ 
acidity  as  a  symptom  of  disease,  rather  than  a  disease 
itself. 

The  observant  clinician  often  finds  hyperacidity  in  the 
overworked,  in  those  who  lead  sedentary  lives  with 
improper  food  and  insufficient  exercise,  and  in  those  who 
work  under  a  great  strain.  He  finds  it  as  a  common 
accompaniment  of  chronic  appendicitis.  It  is  frequently 
encountered  in  gall-stones,  floating  kidney,  mobile  cecum 
and  movable  and  fallen  transverse  colon.  Women  with 
uterine  misplacements,  especially  women  with  menstrual 
disorders,  are  well-known  subjects  of  this  disease.  It  is 
one  of  the  early  signs  of  beginning  hyperthyroidism  and 
incipient  tuberculosis.  Ear-troubles  and  eye-strain  are 
frequently  the  cause  of  this  condition.  It  is  found  in 
ulcer  of  the  stomach  in  the  majority  of  cases,  and  finally 
many  cases  are  found  in  which  the  basic  trouble  is  some 
nervous  or  some  psychologic  disturbance. 

Nearly  all  workers  in  gastric  disease  agree  that  per¬ 
haps  a  majority  of  dyspepsias  and  indigestions  are  cases 
of  hyperacidity. 

In  these  cases  of  hyperacidity  we  are  generally  dealing 
with  a  complex  affair  and  not  a  simple  local  chemical 
condition  in  the  stomach.  In  no  pathologic  condition  is 
a  careful  history,  a  complete  detailed  and  repeated  exam¬ 
ination  so  important  as  in  the  treatment  of  this  class  of 
cases. 

In  the  treatment  of  hyperacidity  we  must  therefore 
first  make  a  correct  diagnosis,  seaiching  carefully  for 
some  cause  of  this  condition.  Often  the  removal  of  this 
cause  removes  the  trouble,  and  the  treatment  of  the 
chemical  condition  in  the  stomach  is  of  minor  impor¬ 
tance. 

In  addition  to  these  general  or  exciting  causes,  there 
is  a  local  condition  in  the  stomach  itself  which  must  be 
considered.  Any  person  who  has  suffered  from  hyper¬ 
acidity  for  any  length  of  time  will  have  certain  path¬ 
ologic  changes  in  the  gastric  mucosa  which  must  be 
treated.  In  a  large  percentage  of  these  cases  there  is  a 
concomitant  hypersecretion  or  a  continued  secretion 
which  must  share  our  attention  in  the  treatment.  There 
is  also  a  troublesome  change  in  the  gastric  mucosa, 
called  gastric  hyperesthesia,  which  is  of  great  importance 
to  consider  in  the  treatment.  Along  with  these'  condi¬ 
tions  we  often  find  pvlorospasm,  hypermotility  or  gas- 
troptosis.  These  conditions  must  also  be  considered  in 
the  treatment. 

We  may  divide  hyperacidities  into  the  following, 
classes : 

1.  Chemical  hyperacidity  with  a  normal  quantity  of 
gastric  content  after  a  Boas-Ewald  test  breakfast. 

2.  Chemical  hyperacidity  combined  with  hypersecre¬ 
tion  or  with  a  continued  secretion.  Here  the  quantity 
of  gastric  content  is  abnormally  and  constantly  large. 

*  From  the  Department  of  Medicine  in  St.  Louis  University 
School  of  Medicine  and  the  Alexinn  Brothers’  Hospital. 


3.  Chemical  hyperacidity  combined  with  hypersecre¬ 
tion  and  hyperesthesia. 

4.  Clinical  or  symptom  hyperacidity  with  hyper¬ 
esthesia.  In  this  class  of  cases  we  have  all  the  subjec¬ 
tive  symptoms  of  a  chemical  hyperacidity.  In  these 
cases  we  find  a  normal  total  acidity,  or  even  a  subacidity. 
The  symptoms  are  due  to  the  hyperesthetic  condition  of 
the  gastric  mucosa  which  is  painful  in  a  normal  or  even 
subnormal  acid  content. 

5.  In  this  class  we  may  find  any  one  or  a  combination 
of  the  foregoing  together  with  pylorospasm,  hypermotil¬ 
ity  or  peristaltic  unrest. 

The  treatment  of  hyperacidity  may  be  classified  as 
follows : 

1.  Removal,  if  possible,  of  the  general  or  exciting 
cause. 

2.  Treatment  of  the  local  condition:  (a)  dietetic; 
( b )  medicinal  ;  (c)  physical  therapy. 

The  local  condition  is  for  the  most  part  a  chemical 
affair,  and  therefore  the  dietary  is  a  most  important 
feature  of  this  treatment.  To  diet  successfully  in  any 
disease,  but  especially  in  gastric  disease,  a  knowledge  of 
the  physiology  and  chemistry  is  important  and  necessary. 

In  the  gastric  juice  the  most  important  constituents 
are  the  protease  enzyme,  pepsin  and  the  hydrochloric 
acid.  The  hydrochloric  acid  acts  on  the  proteins,  chanc¬ 
ing  them  into  acid  metaprotein,  this  constituting  “com¬ 
bined”  hydrochloric  acid.  This  substance  loses  its  dis¬ 
tinctive  acid  properties  and  produces  no  chemical 
irritation  to  the  gastric  mucosa.  This  fact  is  of  vita! 
importance  in  dieting  in  hyperacidity  cases.  It  is  the 
free  acid  which  produces  the  pain  and  discomfort,  and 
not  this  combined  acid. 

Schiile1  of  Freiburg  performed  on  himself  the  follow¬ 
ing  experiment:  On  his  forearm  he  cut  off  two  fair¬ 
sized  pieces  of  epidermis.  On  the  one  denuded  surface 
he  placed  0.2  per  cent,  hydrochloric  acid.  At  once  there 
was  an  excruciating  burning  pain.  On  the  other 
denuded  surface  he  placed  0.2  per  cent,  hydrochloric 
acid,  which  had  been  saturated  with  albumin.  In  this 
case  there  was  no  pain  at  all. 

All  dietaries,  therefore,  for  the  treatment  of  hyper¬ 
acidity  ought  to  include  those  foods  rich  in  protein,  such 
as  eggs,  meats  in  all  forms,  fish  and  cocoa,  which  have  a 
high  acid-combining  power.  These  foods  will  combine 
with  the  excess  acid  and  the  pain  and  discomfort  will 
tend  to  disappear.  In  many  cases  beautiful  results  are 
obtained ;  in  others  the  results  are  not  so  good. 

The  explanation  of  this  difference  may  be  as  follows : 

1.  Those  patients  who  have  a  straight  chemical  hyper¬ 
acidity  with  no  hyperesthesia,  hypersecretion,  etc.,  do 
well  on  a  high-protein  diet. 

2.  Those  foods  which  have  the  highest  protein  content 
are  stimulating  to  the  gastric  mucosa,  and  more  acid 
may  be  produced  on  account  of  this  stimulation.  By 
using  a  high-protein  diet  we  may  increase  the  quantity 
of  hydrochloric  acid  instead  of  lessening  it. 

In  support  of  this  view  we  have  the  classification  of 
foods  by  Bickel,2  as  follows : 

1.  Foods  strongly  stimulating  to  the  mucosa:  (a)  raw 
and  cooked  meats;  (6)  coagulated  albumin;  (c)  yolk  of 
egg;  (d)  skim-milk  and  casein. 

2.  Foods  which  are  only  slightly  stimulating:  (a)  full 
milk;  (b)  cream;  (c)  pure  carbohydrates;  ( d )  pure 

1.  Schiile :  Ulcuskuren  und  Diat  bei  Hyperaciditas  ventriculi, 
Arch.  f.  Verdauungskr.,  1910,  xvi,  588. 

2.  Bickel  :  Ein  Diiitsckema  fur  die  Behandlung  der  Sekrctions- 
storungen  des  Magens,  Vcrhandl.  d.  Balneologenkongresses,  Berlin, 
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uneoagulated  albumin;  ( e )  vegetables — not  coarse;  (/) 
sweet  egg  foods. 

If  we  consider  the  acid-bindim?  power  as  the  essential 
factor  in  this  diet  we  must  give  the  foods  of  Class  1.  If 
we  wish  a  diet  that  has  only  a  half  or  two-thirds  the 
acid-combining  power,  but  is  far  less  stimulating  to  the 
mucosa,  we  shall  use  Class  2. 

Any  hyperacidity  diet  which  is  properly  carried  out  is 
the  same  as  the  so-called  ulcer  diets.  It  has  this  differ¬ 
ence,  that  the  hyperacidity  diet  can  more  rapidly  be 
changed  into  the  normal  or  mixed  diet.  These  ulcer 
diets  are  well  known,  the  best-known  two  being  the 
Lenbe  and  the  Lenhartz  diets.  The  Lenhartz  diet  is 
rich  in  proteins  and  as  such  furnishes  a  high  acid¬ 
combining  power,  but  it  belongs  to  the  class  of  foods 
which  stimulate  gastric  secretions. 

The  Leube  diet  is  in  some  respects  a  mixture  of  Class 
1  and  Class  2,  and  to  my  mind  is  the  ideal  diet  for 
general  use.  I  feel  that  it  is  especially  adapted  for  more 
of  the  hyperacidity  cases  than  the  Lenhartz  diet.. 

To  diet  these  patients  we  must  study  our  case  care¬ 
fully  to  see  with  what  class  of  hyperacidity  we  are  deal¬ 
ing.  In  this  connection,  however,  it  is  well  to  remember 
that  in  a  way  each  case  is  a  law  unto  itself  and  will  often 
need  a  diet  which  will  not  fall  under  any  prescribed  diet. 

There  is  another  thing  of  importance  in  dieting  these 
patients :  frequent  feedings  generally  give  better  results 
than  large  feedings  at  longer  intervals.  As  a  rule,  large 
feeding  at  regular  meal-times,  with  small  feedings  in 
between  and  at  bedtime,  is  ordinarily  used. 

Before  a  diet  is  commenced  the  physician  ought  to 
have  clearly  in  mind  a  well-mapped  scheme  for  giving 
the  diet.  This  scheme  should  not  be  modified  in  any 
way  except  on  order  of  the  physician.  It  is  only  by  .  per¬ 
severance  on  the  part  of  both  the  physician  and  the 
patient  that  good  results  are  obtained.  We  must  remem¬ 
ber  that  patients  suffering  with  hyperacidity  must  be 
fed.  and  well  fed.  Too  often  they  are  underfed. 

Recently  the  sodium  chlorid  content  of  the  food  in 
these  dietaries  has  received  considerable  attention  by 
dietitians.  Laufer,  Hayem,  Ewald,  Vincent  and  others 
have  given  experimental  and  clinical  evidence  that 
dechlorination  is  of  great  importance  in  reducing  acidity. 

Recently  Richarts* * 3  strongly  advocated  the  salt-free 
diet.  He  modified  the  salt-free  regimen  by  emptying 
■and  washing  out  the  stomach  two  and  one-half  hours 
after  the  chief  meal.  He  also  says  that  sodium  phos¬ 
phate  or  sodium  bromid  may  be  substituted  for  the 
chlorid  in  the  food,  at  least  to  some  extent. 

From  personal  experience  with  a  few  patients  on 
whom  I  carried  out  this  method,  I  believe  that  the  salt- 
free  diet  may  be  of  great  aid  in  the  treatment  of  these 
cases. 

The  medicinal  treatment  must,  in  most  cases,  accom¬ 
pany  all  dietary  treatment.  This  medicinal  treatment 
in  some  cases  is  simple  and  in  others  more  difficult.  In 
those  cases  in  which  we  have  a  straight  chemical  hyper¬ 
acidity  with  no  complications,  such  as  hypersecretion, 
continued  secretion  or  hyperesthesia,  simple  antacid 
treatment,  with  sodium  bicarbonate  and  calcined  mag¬ 
nesia.  will  often  work  wonders.  I  have  the  patients  take 
this  mixture  only  when  the  discomfort  appears.  Of  late, 
I  have  used  bismuth  subcarbonate  with  the  calcined 
magnesia  in  place  of  the  sodium  bicarbonate.  My  reason 
for°this  is  that  the  action  of  the  acid  on  sodium  bicar- 

3.  Iiicharts  :  Zur  Erage  der  Chlorenziohung  bei  Hypersckretion 
des  Mage  ns,  Peutsch.  med.  Wchnschr..  1912.  xxxviii.  69«. 
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bonate  produces  a  large  quantity  of  sodium  chlorid 
which  we  wish  to  decrease. 

In  those  cases  complicated  with  hypersecretion,  con¬ 
tinued  secretion  or  hyperesthesia,  we  must  use  the  ant¬ 
acid  treatment  as  before,  but  in  addition  to  this,  the  use 
of  oils,  etc.,  as  demulcents  and  the  use  of  atropin  or 
belladonna,  anesthesin  and  bromids  for  their  action  on 
the  gastric  mucosa  is  recommended.  In  these  cases  when 
the  stomach  does  not  emptv  properly  the  use  of  Carlsbad 
salt  before  breakfast  for  flushing  out  the  stomach  and 
its  action  on  the  bowels  should  be  used. 

In  1908  Petri4  found  that  hydrogen  peroxid  in  rather 
large  quantities  (300  c.c.  of  0.5  per  cent,  solution)  on  an 
empty  stomach  has  a  great  power  of  lowering  the  acid 
content  of  the  stomach.  He  recommended  its  use  in 
hyperacidity. 

Poly5 6  of  Wurzburg  in  1910  used  hydrogen  peroxid  in 
forty  cases  of  hyperacidity  and  recommends  it  highly. 
He  recommends  the  large  quantities  used  by  Petri.  It 
causes  some  nausea  but  reduces  the  acidity  and  the 
symptoms. 

Ilafl0  of  Boston  treated  thirty  patients  and  says  that 
there  is  a  lowered  acidity,  a  gain  in  weight,  and  sub¬ 
sidence  of  the  symptoms.  He  says  that  it  is  another  aid 
to  our  treatment. 

Winternitz7  says  that  it  reduces  acidity,  but  not  for 
long.  He  has  discarded  its  use. 

In  1909  I  repeated  Petri’s  work  on  normal  stomachs 
and  found  his  work  true.  I  then  tried  the  hydrogen 
peroxid  in  hyperacidity  cases  in  order  to  test  the  follow¬ 
ing  points: 

First,  What  is  the  optimum  concentration  or  dose  to 
use  ?  I  found  that  small  quantities,  as  4  or  8  c.c.,  before 
meals,  once  or  twice  a  day,  had  but  little  effect,  the 
acidity  being  but  slightly  lowered.  Fifteen  c.c.  began 
to  have  a  decided  effect  on  lowering  the  acidity,  but  the 
patients  complain  of  nausea  after  taking  this  amount. 
I  gradually  increased  the  dose  up  to  50  c.c.,  which  is 
Petri’s  amount.  Petri’s  dose  of  300  c.c.  of  0.5  per 
cent,  solution  is  decidedly  unpleasant  to  the  patient. 
Giving  it  in  almond-water,  as  Poly  suggested,  lessens 
this  trouble. 

In  the  second  place,  I  wished  to  determine  whether 
the  effect  of  the  hydrogen  peroxid  was  merely  temporary 
or  somewhat  permanent.  A  patient  was  given  a  Boas- 
Ewald  test  breakfast  and  the  total  acidity;  the  free 
hydrochloric  acid  and  the  pepsin  content  determined. 
Before  the  evening  meal  300  c.c.  of  a  0.5  per  cent,  solu¬ 
tion  was  given  the  patient.  The  next  morning  a  Boas- 
Ewald  meal  was  given,  using  300  c.c.  of  0.5  per  cent, 
peroxid  instead  of  water.  In  nearly  every  case  the  free 
acid  is  greatly  lowered,  or  even  absent.  The  pepsin 
content  suffers  an  almost  parallel  reduction.  ri  he  patient 
was  then  given  the  peroxid.  before  luncheon  and  before 
dinner.  The  next  morning  he  was  given  the  Boas- 
Ewald  test  breakfast  with  water.  The  free  acid  and 
pepsin  content  were  generally  normal  or  nearly  so.  1  his 
experiment  was  repeated  many  times  and  the  results 
were  always  the  same.  From  this  experiment  we  learn 
that  the  action  of  the  peroxid  is  only  temporary  and 


4.  Petri :  Ueber  den  Einfluss  Wasserstoffsuperoxyds  nuf  die 

ek  ret  ion  des  Mngens,  Arch.  f.  Verdauungskr.,  1908,  xiv,  479. 

5.  Poly :  Klinische  und  Experiment elle  Erfahrungen  iiber  den 

linliuss  (irs  Wasserstoffsuperoxyds  auf  Hyperchlorbydrien  und  auf 

ie  Magensekretion.  Arch.  f.  Verdauungskr.,  1910.  xvi,  700 

6  Hall,  G.  W.  :  The  Treatment  of  Gastric  Hyperacidity .  with 
[ydrogen  Dioxide,  Boston  Med.  and  Suvg.  Jour.,  June  15,  1911, 

74(  Winternitz :  Zur  inedikamentdsen  Therapie  der  Ilyperaziditat 
isbesonders  iiber  die  Anwenduna  de»  Wasserstoffsuperoxyds, 
•outsell,  med.  Wchnschr.,  1911,  xxxvii,  1390. 


436 


URINE  N IN IIYDRIN  REACTION  —  WARFIELD 


Jour.  A.  M.  A. 
Feb.  7,  1914 


perhaps  is  effective  only  so  long  as  it  is  in  the  stomach ; 
in  other  words,  its  effect  is  purely  local. 

In  the  third  place  I  tried  to  determine  whether  or  not 
large  doses  of  hydrogen  peroxid  might  be  injurious  to 
the  gastric  mucosa  when  300  c.c.  of  a  0.5  per  cent,  solu¬ 
tion  of  peroxid  is  given  for  a  long  period  of  time.  Large 
amounts  of  mucus  are  nearly  always  found  in  the  stom¬ 
ach  content  when  such  large  quantities  of  peroxid  are 
given.  This  fact,  together  with  the  marked  decrease  or 
total  absence  of  the  free  acid  and  pepsin,  makes  one 
think  of  the  findings  in  atrophic  gastritis.  It  might  be 
possible  for  real  injury  to  be  produced  by  a  long- 
continued  use  of  such  a  substance.  I  carried  out  a 
number  of  experiments  by  giving  the  peroxid  for  some 
weeks.  In  two  cases  I  continued  the  treatment  for  four 
weeks.  In  these  persons  it  took  days  for  the  content  to 
come  back  to  the  normal  when  the  peroxid  was  discon¬ 
tinued.  When  it  was  given  for  only  a  day  or  two  the 
return  to  normal  was  prompt.  It  is  possible  that  a 
longer  use  would  do  lasting  damage. 

On  account  of  the  large  amount  of  the  peroxid 
required  and  its  temporary  effect,  together  with  the 
unpleasant  effect  on  the  patient  and  the  possibility  of 
doing  harm  by  a  long-continued  use,  I  have  discarded  its 
use  as  a  therapeutic  agent  in  hyperacidity. 

Physical  therapy,  such  as  gastric  lavage,  is  important. 
I  am  firmly  convinced  that  washing  out  the  stomach  is 
of  distinct  value  as  an  aid  to  the  diet  and  the  medicinal 
treatment  in  severe  cases. 

Of  another  form  of  physical  therapy  in  hyperacidity, 
namely,  exercise,  I  cannot  speak  too  highly.  I  mean  by 
this  a  graded,  systematic  course  of  exercise  under  the 
direct  charge  of  the  physician.  Many  of  these  patients 
come  to  us  underfed,  weak,  nervous  and  flabby-muscled. 
They  cannot  do  their  daily  task  without  almost  complete 
exhaustion.  Some  other  patients  come  to  us  fat,  rotund, 
good  livers  and  short  of  breath. 

Both  of  these  classes  need  a  systematic  course  of  exer¬ 
cise.  These  exercises  harden  muscles,  improve  the  cir¬ 
culation,  increase  the  appetite,  and,  in  fact,  often  work 
wonders  with  our  cases  of  hyperacidity. 

These  exercises  properly  given  in  the  morning  and  in 
the  evening  before  bedtime  tend  to  employ  the  stomach, 
and  thus  a  possible  chemical  irritation  is  removed. 

The  treatment  of  hyperacidity  is  a  combination  of 
diet,  medicine  and  physical  therapy.  In  most  cases  not 
one  alone  will  do  the  work,  but  a  painstaking,  wise  phy¬ 
sician  using  all  three  equally,  or  emphasizing  now  one, 
now  the  other,  will  obtain  results;  and  that  is  what  we 
are  after. 

1402  South  Grand  Avenue. 


The  Price  of  Community  Health. — Better  community  health 
is  an  issue  between  money  and  morals,  between  dollars  and 
men;  not  always  clearly  perceived,  frequently  imperfectly 
understood,  but  nevertheless,  when  brought  down  to  the  last 
analysis,  we  find  it  too  often  to  be  ignorance  and  greed  against 
health  and  intelligence.  We  know  now  that  health  is  a  pur¬ 
chasable  commodity.  We  can  prevent  disease  if  we  are  willing 
to  pay  the  price.  Clean  water,  clean  milk,  clean  streets,  clean 
houses,  clean  schools,  clean  churches  and  clean  people  may 
all  be  had  if  the  price  is  paid.  It  is  to-day  entirely  up  to 
the  community  whether  it  wishes  to  be  clean  and  healthy  or 
filthy  and  diseased.  The  method  by  which  such  rights  can 
be  secured  is  neither  difficult  nor  obscure.  The  steps  are 
simple  and  are  applicable  by  the  average  layman  or  the 
village  physician  to  the  smallest  village  or  rural  community. — 
Eugene  H.  Porter,  M.D.,  Month.  Bull.  New  York  State  Dept. 
Health. 


PRESENCE  OF  DIALYZABLE  PRODUCTS 
REACTING  TO  ABDERHALDEN’S  NIN- 
HYDRIN  IN  THE  URINE  OF 
PREGNANT  WOMEN 

A  PRELIMINARY  REPORT* 

LOUIS  M.  WARFIELD,  M.D. 

MILWAUKEE,  WIS. 

In  1912  Abderhalden  published  results  of  experi¬ 
ments  tending  to  show  that  in  the  blood-serum  of  preg¬ 
nant  animals  and  women  there  was  a  ferment  which  in 
the  presence  of  specific  placental  tissue  had  the  property 
of  digesting  the  placental  albumin.  The  products  of 
this  proteolytic  digestion  could  be  dialyzed  through 
parchment  and  recognized  by  delicate  tests  for  peptones 
and  amino-acids.  He  used  a  substance,  triketohydrin- 
denhydrate,  sold  under  the  name  of  “ninhydrin,”  which 
enabled  him  to  find  not  only  peptones  but  also  amino- 
acids.  .His  work  was  taken  up  by  observers  especially 
in  Germany  and  America.  Many  confirmatory  results 
have  been  obtained  as  well  as  some  results  distinctly 
unfavorable. 

In  a  series  of  cases  at  the  Milwaukee  County  Hospital, 
our  results  were  very  contradictory.  It  occurred  to  us 
that  if  there  were  a  specific  ferment  in  the  blood-serum 
which  was  elaborated  to  split  up  the  products  derived 
from  the  placenta,  syncytium  especially,  there  should 
be  also  in  the  blood-waste,  products  of  the  metabolic 
activity  of  the  growing  fetus.  These  substances  had  to 
leave  the  body  by  some  route  and  the  most  logical  route 
was  the  urinary  excretion.  These  products  should  be 
peptones  and  amino-acids,  they  should  dialyze  out  and 
one  should  then  be  able  to  find  them  by  means  of  the 
ninhydrin  reaction  in  the  dialysate.  It  was  found  that 
actually  such  is  the  case.  At  first  urine  and  pieces  of 
boiled  placenta  were  placed  in  one  dialyzer,  and  urine 
alone  in  a  second  dialyzer.  No  difference  was  noted  in 
the  color  reaction  obtained  with  ninhydrin.  Boiling 
the  urine  made  no  difference.  Urine  containing:  more 
than  a  trace  of  albumin  boiled  and  filtered  to  clear  of 
albumin  and  placed  in  the  dialyzer  showed  in  the  reac¬ 
tion  of  the  dialysate  to  ninhydrin  no  difference  from  the 
untreated  specimen  of  urine. 

The  extreme  difficulty  of  obtaining  material  enables 
me  to  report  only  seventeen  cases ;  four  were  tested  twice. 
Among  these  are  two  particularly  suggestive  cases.  Nos. 
4  and  13  in  Table  1. 


TABLE  1.— URINES,  PREGNANCY 


No. 

Reac¬ 

tion 

Albumin 

Ninhydrin 

Months 

Pregnant 

Remarks 

1 

♦ 

— 

+  T  T  + 

9 

2 

* 

— 

+  +  +  + 

4y2 

3 

* 

— 

+  +  +  + 

6 

4 

* 

— 

4- 

5  Vi 

Toxemia 

t 

+ 

++ 

5% 

Well 

5 

* 

— 

4- 

7 

Mild  toxemia 

e 

* 

— 

++++ 

7 

7 

* 

-t- 

— 

2 

S 

* 

— 

++++ 

8 

9 

* 

— 

++++ 

sy2 

10 

* 

— 

+++ 

4 

11 

* 

+ 

++++ 

8 

* 

— 

+  +++ 

8Y2 

12 

* 

— 

+ +  + 

tv* 

13 

* 

— 

4~ 

9 

Headache 

♦ 

— 

++++ 

9 

No  headache 

* 

++++ 

9 

Feet  swollen 

14 

* 

— 

+++ + 

8 

15 

* 

— 

+  +++ 

8 

16 

* 

+  +  + 

6 

17 

* 

— 

+++  + 

7 

*  Acid,  t  Alkaline.  +  Present.  —  Absent.  ±  Trace. 


*  From  the  Medical  Clinic  and  Laboratory  of  the  Milwaukee 
County  Hospital. 
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The  first  patient  for  five  and  a  half  months  had  shown 
a  normal  course.  She  suddenly  developed  headache, 
and  the  blood-pressure  (systolic)  was  160  mm.  The 
dialysate  tested  with  ninhydrin  showed  only  a  faint 
blue  color.  Eight  days  later  she  was  quite  well,  blood- 
pressure  140  mm.,  and  her  physician  obtained  for  me 
a  second  specimen.  The  dialysate  showed  a  distinct 
increase  in  color  and  presumably  an  increase  in  the 
quantity  of  dialyzable  proteolytic  cleavage  products. 
The  other  patient  was  about  at  term  when,  she  entered 
the  hospital.  One  day  there  was  a  slight  headache.  The 
blood-pressure  was  175  systolic,  120  diastolic.  The  nin¬ 
hydrin  reaction  was  slight.  Three  days  later  she  was 
feeling  quite  well  and  the  reaction  was  intense  blue.  The 
blood-pressure  was  the  same.  This  suggests  at  once  the 
possibility  of  forestalling  toxemia  of  pregnancy  by  the 
test,  and  apparently  suggests  the  retention  of  some  fetal 
products  due  possibly  to  a  temporary  functional  inca¬ 
pacity  of  the  kidneys.  As  will  be  seen  from  Table  1, 
every  case  of  pregnancy  showed  the  presence  of  dialyz¬ 
able  substances  in  the  urine  except  one.  The  pregnancy 
here  was  of  only  two  months’  duration.  At  four  and 
a  half  months  the  reaction  with  ninhydrin  gives  an 
intense  blue  color.  In  order  to  show  that  in  normal 
urine  there  are  no  dialyzable  substances  which  give  a 
positive  test  with  ninhydiin,  a  number  of  urines  from 
healthy  persons  were  tested.  These  gave  no  color  reac¬ 
tion.  Solutions  of  urea  were  made  and  dialyzed.  The 
dialysate  in  these  cases  showed  no  reaction. 

In  a  few  cases  (all  the  material  available)  an  attempt 
was  made  to  determine  for  how  long  a  time  the  urine 
contained  these  substances.  In  the  involution  of  the 
uterus  it  is  possible  that  waste  protein  cleavage-products 
are  excreted  by  the  body. 


TABLE  2. — URINES,  PUFRPERIUM 


No. 

Reaction 

Albumin 

Ninhydrin 

Days 

after 

Delivery 

1 

* 

— 

11 

2 

♦ 

— 

+ 

14 

3 

* 

_ 

* 

+ 

+  +  + 

8 

+ 

13 

4 

* 

+ 

+ 

13 

* 

— 

16 

* 

-4- 

— 

10 

* 

_ 

— 

27 

6 

♦ 

-+- 

+ 

4 

* 

_ 

10 

7 

* 

4- 

5 

* 

+ 

+ 

17 

*  Acid.  +  Present.  —  Absent.  ±  Trace. 


Table  2  shows  that  the  eleventh  day  was  the  earliest  to 
show  a  negative  reaction,  while  one  still  showed  a  faint 
reaction  on  the  seventeenth  day. 

The  material  available  to  me  is  so  scanty  that  this  is 
put  forth  as  a  suggestive  lead  for  large  obstetric  clinics 
to  follow. 


A  SERUM  REACTION  AS  AN  AID  IN  THE 
DIAGNOSIS  OF  CANCER 

OTTO  LOWY,  M.D. 

Serologist  for  Beth  Israel  Hospital 
NEWARK,  N.  J. 

The  discovery  by  Abdcrhalden  of  the  presence  of 
proteolytic  ferments  in  the  serum  of  pregnant  women 
and  his  conclusion  that  it  might  be  possible  to  find 
similar  ferments  in  the  serums  of  persons  suffering 
fiom  other  conditions  actuated  me  to  look  for  a  specific 
ferment  in  the  serum  of  cancer  patients. 


The  principle  of  the  test  is  that  of  Abderhalden’s 
test  for  pregnancy.  The  reaction  depends  on  the  pres¬ 
ence  of  a  specific  ferment  which  has  the  power  of 
digesting  its  •  corresponding  albumin.  In  my  experi¬ 
ments  I  use  Schleich  and  Schnell  diffusion  thimbles  No. 
579,  which  have  been  tested  for  their  permeability  to 
peptones  and  impermeability  to  colloids,  using  only  those 
permitting  peptone  and  not  colloids  to  pass.  The  can¬ 
cer  albumin  is  obtained  by  cutting  up  pieces  of  carcinoma 
of  the  breast  and  boiling  them  for  half  an  hour,  after 
which  they  are  put  into  chloroform -water  and  kept  on  ice. 

A  small  piece  of  the  prepared  cancer  albumin  is  added 
to  the  dialyzing  thimble  with  2  c.c.  of  suspected  serum. 
The  thimble  is  then  put  into  a  glass  cylinder  containing 
about  10  c.c.  of  sterile  distilled  water.  Thimble  2 
contains  serum  alone  and  Thimble  3  contains  cancer 
albumin  and  distilled  water.  Both  these  thimbles  arc 
put  into  cylinders  with  distilled  water,  same  as  No.  1. 
All  of  the  serums,  as  well  as  the  water  surrounding 
them,  are  then  covered  with  a  layer  of  toluol  and 
incubated  for  sixteen  hours,  at  the  end  of  which  time 
5  c.c.  of  distilled  water  of  each  cylinder  is  tested  with 
ninhydrin  for  the  presence  of  peptone,  by  boiling  in  a 
water  bath  for  ten  minutes. 

Tf  the  tested  serum  be  that  of  a  cancer  patient, 
Cylinder  1  will  assume  a  deep  violet  color.  Cylinders 
2  and  3  should  remain  colorless.  Should  there  be  dis¬ 
coloration  in  Cylinders  2  and  3,  the  reaction  must  be 
discarded,  as  the  serum  was  probably  contaminated  by 
bacteria,  contained  hemoglobin  or  amido-acids.  If  the 
serum  is  negative  the  water  in  all  three  cylinders  should 
remain  colorless. 

If  the  reaction  is  positive,  Tube  1  is  retested  against 
fresh  serum,  or  if  the  test  is  negative,  a  retest  is  made 
against  peptone,  for  the  purpose  of  insuring  against 
defective  thimbles. 

The  blood  used  must  be  chemically  as  well  as  bacteri- 
ologically  clean.  About  10  c.c.  of  blood  are  required 
and  should  be  obtained  from  one  of  the  veins  of  the 
elbow  in  the  same  manner  as  for  the  Wassermann  test. 
After  obtaining  the  blood,  great  care  must  be  used  not 
to  shake  the  vial  containing  it,  as  shaking  is  apt  to 
dissolve  some  of  the  hemoglobin,  and  the  presence  of 
hemoglobin  in  the  serum  invalidates  the  test.  Blood 
more  than  twenty-four  hours  old,  or  taken  after  meals, 
cannot  be  used  for  the  test. 

Through  the  kindness  of  Drs.  E.  «T.  Ill,  George  N. 
Waite,  L.  L.  Davidson,  E.  Mautner,  I.  Gluckman  and 
others  I  have  been  able  to  examine  the  serums  of  sixtv- 
one  cases,  consisting  of  the  following:  19  cases  of  car¬ 
cinoma,  7  of  diabetes,  7  of  syphilis,  4  of  ulcer  of  the 
stomach,  2  of  pregnancy,  1  of  extra-uterine  pregnancy, 
1  of  furunculosis,  2  of  fibroids,  1  of  lipoma,  1  of  chronic 
appendicitis,  1  of  cholecystitis,  3  of  carcinoma  (post¬ 
operative)  and  five  other  cases  the  results  of  which 
were  confusing  owing  to  the  age  of  the  serum.  All  of 
the  cancer  cases  gave  a  positive  reaction.  The  three 
postoperative  cases  in  which  the  patients  operated  on  two, 
four  and  five  years  ago,  and  that  do  not  now  give  any 
clinical  symptoms  of  recurrence,  gave  negative  reactions. 
In  this  connection  it  is  interesting  to  note  that  one  of 
these  patients  was  operated  on  by  Dr.  George  N.  Waite 
five  years  ago  for  carcinoma  of  the  breast.  The  patient 
was  again  operated  on  two  weeks  ago  for  an  extra-uterine 
pregnancy.  In  my  examination  the  serum  gave  a  posi¬ 
tive  reaction  for  pregnancy  and  negative  for  cancer.  In 
two  cases  of  cancer  of  the  breast,  in  one  of  which  the 
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patient  was  operated  on  two  and  the  other  nine  months 
ago,  the  reaction  was  still  positive. 

All  the  other  cases  gave  negative  reactions  with  the 
exceptions  of  the  henign  tumor  of  the  breast,  one  ease 
of  fibroid  and  one  case  of  diabetes.  I  believe-  that  the 
erroneous  findings  in  these  eases  were  due  to  faulty 
technic  which  I  am  now  trying  to  eliminate. 

All  cases  of  carcinoma  examined  were  cases  in  which 
clinical  and  microscopic  evidence  of  malignancy  were 
present. 

Tn  view  of  these  findings  the  following  questions 
present  themselves: 

1.  Is  the  reaction  present  in  all  cases  of  carcinoma? 

2.  What  other,  if  any,  conditions  will  give  positive 
reactions? 

3.  How  early  will  this  test  give  a  positive  reaction? 

4.  How  soon  does  the  reaction  disappear  after  the 
operation  ? 

5.  Will  reappearance  of  the  reaction  after  operation 
mean  recurrence? 

6.  Will  persistence  of  the  reaction  after  operation 
have  any  bearing  on  the  prognosis? 

7.  Will  this  reaction  prove  a  precancerous  stage? 

In  conclusion  I  wish  to  say  that  even  with  this 

limited  number  of  tests  and  in  their  primitive  state, 
I  have  found  a  proteolytic  ferment  in  the  blood  of 
cancer  patients.  Whether  or  not  this  ferment  is  specific 
and  constant  I  am  unable  to  say  at  this  time.  Never¬ 
theless,  an  analysis  of  some  of  my  cases  shows  that  in 
at  least  three  undoubted  cases  of  cancer  in  which  the 
patients  were  operated  on  the  reactions  were  negative 
after  a  lapse  of  years,  which  would  indicate  that  with 
the  removal  of  the  growth  the  specific  ferment  is  not 
needed  in  the  blood  and  disappears.  Two  other  cases 
which  still  give  positive  reactions  are  of  no  significance 
at  this  time  as  not  all  the  cancer  tissue  may  have  been 
removed  by  operation,  or  time  enough  may  not  have 
elapsed  for  the  ferment  to  disappear. 

I  think  that  we  would  be  justified  in  using  this  test 
for  obscure  stomach  cases,  and  if  the  test  should  prove 
of  specific  value  periodic  examination  of  women 
approaching  the  menopause  would  be  the  means  of 
saving  the  lives  of  untold  women. 

549  High  Street. 


INVESTIGATION  OF  THE  PREVALENCE  OF 
MALARIAL  FEVERS  IN  THE  UNITED 
STATES  BY  THE  UNITED  STATES 
PUBLIC  HEALTH  SERVICE 

R.  H.  VON  EZDORF,  M.D. 

Surgeon,  U.  S.  Public  Health  Service 
MOBILE,  ALA. 

Under  orders  of  the  Surgeon-General  of  the  United 
States  Public  Health  Service,  dated  Feb.  28,  1912,  I 
was  directed  to  make  a  study  of  the  prevalence  of 
malaria]  fevers  in  the  state  of  Alabama;  and  July  8, 
1913,  the  states  of  Arkansas,  Mississippi,  Georgia, 
Florida,  South  Carolina  and  later  North  Carolina  were 
included  in  this  work.  A  visit  was  made  to  the  officers 
of  the  boards  of  health  of  all  the  states  in  which  the 
studies  were  to  be  made,  and  their  cooperation  was 
obtained. 

The  work  outlined  in  the  first  order  Feb.  28,  1912, 
covered  the  following  points: 

1.  The  localities  in  which  malarial  fever  is  endemic. 


2.  The  relative  prevalence  of  the  disease  in  the  vari¬ 
ous  localities. 

3.  The  types  of  malarial  infection  present  in  the 
several  localities. 

4.  The  distribution  of  anopheline  mosquitoes. 

5.  The  relative  prevalence  of  mosquitoes  in  the  sev¬ 
eral  localities,  with  special  reference  to  the  anophelines. 

This  work  of  investigation  was  pursued  according  (.0 
the  following  methods : 

I.  STATISTICAL  INVESTIGATION 

Circular  postal  cards  with  attached  reply  cards  were 
sent  out  to  all  physicians  in  the  states  of  Alabama, 
Arkansas,  Florida,  Georgia,  Mississippi  and  South 
Carolina,  calling  for  information  for  the  months  of 
August,  September  and  October,  1913,  which  was  to 
bear  mainly  on  the  morbidity  of  the  disease,  the  species 
of  mosquitoes,  their  breeding-places,  and  the  prophv- 
latic  measures  adopted  in  each  place.  The  replies 
received  have  been  filed  according  to  counties.  These 
are  now  being  tabulated  and  will  form  part  of  a  report. 
This  work  of  securing  information  will  be  continued 
during  the  coming  Arear,  with  a  view  to  obtaining  not 
only  the  geographic  distribution  and  prevalence  of  the 
disease,  but  also  its  seasonal  prevalence,  and  will  event¬ 
ually  be  made  to  cover  the  entire  United  States. 

A  number  of  letters  Avere  received  from  physicians 
which  gave  more  detailed  information  than  the  postal 
card  called  for,  and  many  letters  Avere  received  asking 
for  general  information  on  the  subject  of  malaria. 

The  tabulations  Avill  show  in  each  county  for  each 
month :  the  number  of  physicians  reporting ;  number  of 
towns,  cities  or  places  represented;  number  of  patients, 
by  color,  treated  for  malaria;  types  of  infection;  types 
confirmed  microscopically;  number  of  physicians  using 
the  microscope;  number  of  cases  occurring  in  children 
under  the  age  of  15;  number  of  chronic  cases ;  presence 
of  mosquitoes  and  the  species,  and  prophylactic  measures 
adopted. 

II.  TYPES  OF  MALARIAL  INFECTION 

In  order  to  ascertain  definitely  the  types  of  malaria, 
it  Avas  determined  to  make  blood  examinations  from 
both  active  and  chronic  cases.  A  circular  letter  Avas 
addressed  to  a  number  of  physicians  in  each  county  in 
the  state  of  Alabama  (Mobile  County  excepted),  request¬ 
ing  them  to  send  blood-smears  from  active  and  chronic 
cases,  and  stating  that  slides,  slide-boxes,  history  blanks 
calling  for  names,  age,  sex,  color,  nativity,  address, 
length  of  residence,  previous  history  of  malaria,  remarks 
and  date,  and  franks  for  returning  such  slides  and 
information,  would  be  furnished.  The  foregoing 
material  and  a  letter  of  instruction  for  making  thin 
and  thick  blood-smears  Avas  sent  to  those  physicians  who 
replied  favorably. 

Accordingly,  it  Avas  expected  that  blood-smears  from 
every  county  in  the  state  would  be  obtained;  but  com¬ 
paratively  few  physicians  responded,  and  only  eleven 
counties  of  the  sixty-six  have  been  heard  from.  Those 
physicians  avIio  sent  in  specimens  Avere  immediately 
informed  of  the  result  of  the  examination.  Tertian  and 
estivo-autumnal  types  Avere  confirmed,  and  not  a  single 
quartan  specimen  was  submitted. 

III.  DISTRIBUTION  OF  ANOPHELES  MOSQUITOES 

Physicians  in  everv  county  in  Alabama  Avere  asked  by 
circular  letter  to  send  in  specimens  of  mosquitoes,  par¬ 
ticularly  anopheles,  in  vials  and  mailing  cases  which, 
with  franks  for  return,  Avere  furnished. 
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The  specimens  submitted  were  of  CuJex,  Aedes  calo- 
pvs,  Anopheles  guadrimaculatus ,  A.  punctipennis,  A. 
crucians,  Megarrhinus  nitilus,  Coq.  (classified  by  Dr. 
L.  0.  Howard,  Chief  of  the  Bureau  of  Entomology, 
Department  of  Agriculture),  and  Psoropliora  ciliata. 

IV.  SURVEYS  AND  MALARIAL  INDEX 

Surveys  this  year  were  made  in  selected  localities  in 
Arkansas,  Alabama  and  North  Carolina,  and  a  malarial 
index  was  made  by  the  collection  of  blood  specimens 
fiom  all  persons  who  submitted  themselves  for  examina¬ 
tion.  The  surveys  included  a  study  of  the  geographic 
and  climatic  conditions  of  the  locality,  the  social, 
hygienic  and  economic  conditions  of  the  community  and 
the  industries.  The  breeding-places  of  the  anopheles 
were  searched  for  and  their  breeding  conditions  were 
studied.  The  health  officer  and  officials  were  informed 
of  the  findings  in  each  place  visited,  and  measures  for 
the  eradication  of  the  breeding-places  were  advised. 
Some  interesting  observations  were  made,  particularlv 
of  the  fact  that  the  mosquitoes  did  not  breed  in  ditches 
where  waste,  such  as  dye-water  or  coal-gas  water  was 
discharged,  and  that  such  discharges  might  be  diverted 
to  the  advantage  of  other  places  in  which  mosquitoes 
were  breeding. 

The  importance  of  making  malaria  surveys  is  becom¬ 
ing  of  interest  to  the  public,  especially  in  places  where 
large  industries  are  impounding  water  for  power  and 
for  purposes  of  public  supply.  On  this  account,  con¬ 
demnation  proceedings  and  suits  for  damages  are  being 
filed  in  the  courts,  and  when  the  reasons  for  legal  action 
have  been  sought,  those  who  bring  suit  have  usually 
been  found  to  be  ignorant  of  the  method  of  transmission 
of  the  disease;  while  the  breeding-places  of  anopheles 
are  ordinarily  to  be  found  within  a  short  distance  of  the 
homes.  Particularly  is  this  true  in  rural  districts.  The 
impounded  waters  are,  as  a  rule,  free  from  breeding 
mosquitoes,  but  occasionally  a  small  breeding-place, 
which  might  serve  as  a  constant  source  of  supply  of 
mosquitoes,  may  be  found  on  the  banks.  These  are, 
generally,  far  removed  from  any  homes.  In  some 
instances,  undoubtedly,  the  impounding  of  waters  has 
been  beneficial. 

MALARIAL  INDEX 

Blood-smears  were  obtained  from  3,602  persons  living 
in  seven  places  in  North  Carolina.  Three  hundred  and 
thirtv-eight  of  these  were  secured  through  the  assistance 
of  Drs.  Pridgen,  Leonard  and  Maynard,  at  Knott’s 
Island;  802  from  five  places  in  Arkansas,  52  of  them 
through  the  assistance  of  Dr.  II.  K.  Thibault  at  Scott, 
and  664  from  four  places  in  Alabama,  the  total  being 
5,068.  There  were  also  67  obtained  with  the  assistance 
of  Dr.  Boyd,  city  health  officer  at  Columbia,  South  Caro¬ 
lina. 

One  thick  and  one  thin  blood-smear  was  made  and  a 
history  was  obtained  from  each  person  examined.  The 
blood-smears  were  inspected  to  determine  the  presence  of 
the  parasite,  the  type  of  infection,  the  blood  changes 
which  might  be  attributable  to  malarial  infection,  such 
as  leukopenia,  the  presence  of  pigment  normoblasts, 
increase  of  mononuclear  leukocytes  and  poikilocvtosis. 
Any  other  blood  changes  were  noted,  as  eosinophil ia,  and 
other  types  of  infection  such  as  are  shown  by  the  pres¬ 
ence  of  filaria  or  Spirocliaeta  ohermeieri.  The  technic 
employed  has  been  greatly  simplified  for  expeditious 
work,  and  has  been  described  and  submitted  for  publi¬ 
cation  in  the  Public  Health  Reports. 


V.  EDUCATIONAL  WORK 

Under  the  auspices  of  the  state  boards  of  health, 
arrangements  were  made  for  delivering  public  addresses 
and  lectures  at  schools  on  the  subject  of  malarial  fevers, 
their  method  of  spread  and  prevention.  Lantern-slides 
were  sometimes  used.  Specimens  of  larvae  and  pupae 
collected  in  the  locality  were  exhibited  to  show  the 
different  species  and  demonstrations  were  given  to  show 
how  anopheles  may  be  identified.  The  local  conditions 
were  invariably  discussed.  In  several  places  in  North 
Carolina  classes  of  schoolchildren  of  the  higher  grades 
were  taken  out  on  a  search  for  mosquito  breeding-places 
and  taught  to  distinguish  the  anopheles  larvae.  In  one 
place  these  pupils  were  required  to  write  a  composition 
on  the  subject  of  mosquitoes,  their  characteristics  in 
different  stages  of  development,  and  the  identification 
of  the  anopheles. 

The  Public  Health  Service  is  preparing  exhibits  on 
the  subject  of  mosquitoes  and  malaria  to  be  used  in 
these  lectures,  and  photographs  are  being  made  and 
collected  which  will  be  reproduced  in  lantern-slides. 

VI.  COMMUNITY  ANTIMALARIAL  WORK 

The  application  of  different  methods  to  be  adopted 
were  discussed  during  the  lectures,  with  special  refer¬ 
ence  to  local  conditions.  Drainage,  screening  and  the 
use  of  quinin  were  advised,  and  the  practical  and  eco¬ 
nomic  benefits  to  be  derived  were  set  forth  and  illus¬ 
trated  by  examples  derived  from  the  adoption  of  these 
measures  in  different  portions  of  this  country. 

The  greatest  difficulty  lies  in  the  question  of  cost  and 
funds.  On  this  account  the  service  is  enlarging  the 
staff  of  workers  in  order  that  proper  measures  and 
estimates  may  be  submitted  for  consideration,  when  a 
community  desires  to  undertake  the  work  of  control  or 
eradication.  The  supervision  of  such  work,  would,  of 
course,  be  undertaken  only  in  cooperation  with  the  state 
boards  of  health.  There  are  now  two  communities  in 
North  Carolina  which  are  planning  to  do  this  work 
under  the  direction  of  the  state  board  of  health. 

VII.  PERSONNEL 

An  office  and  laboratory  have  been  established  at 
Mobile,  Alabama,  where  this  work  is  being  conducted. 
The  personnel  comprises  one.  surgeon,  one  assistant  sur¬ 
geon,  two  technical  assistants,  one  biologist  and  two 
clerks.  Similar  work  is  being  conducted  for  the  state 
of  Louisiana  at  New  Orleans,  under  the  direction  of 
Surgeon  J.  H.  White  and  one  assistant  surgeon. 

Senior  Surgeon  H.  R.  Carter  of  Baltimore,  Maryland, 
has  also  been  engaged  in  making  surveys  in  North  Caro¬ 
lina,  and  is  devoting  much  time  to  this  subject. 


Egyptian  Medicine. — Herodotus  decdares  Egypt  to  be  the 
healthiest  of  countries,  hut  filled  with  physicians  of  whom 
“one  treats  only  the  diseases  of  the  eye,  another  those  of  the 
head,  the  teeth,  the  abdomen  or  the  internal  organs.”  Diodorus 
says  that  Egyptian  physicians  looked  on  excessive  consumption 
of  food  as  the  main  cause  of  disease,  cured  chiefly  through 
fasting,  emetics  and  purgatives  and  were  under  obligation  to 
treat  soldiers  and  travelers  without  fee.  The  same  author 
remarks  that  the  unsuccessful  issue  of  a  course  of  treatment 
conducted  on  recognized  and  prescribed  lines  was  not  to  he 
laid  to  the  blame  of  the  physicians,  whereas  independent 
procedure,  going  outside  the  hounds  of  tradition,  carried  the 
death  penalty  with  it,  in  case  of  a  fatal  result.  According  to 
Clement  of  Alexandria,  the  medical  science  of  the  Egyptians 
was  contained  in  the  forty-two  Hermetic  books  whose  author¬ 
ship  is  ascribed  to  the  god  Thot  (Hermes  of  the  Greeks). — 
Neuberger,  History  of  Medicine. 


440 


GASTRIC  ROENTGENOSCOPY  —CLARK  AND  BUSBY 


Jour.  A.  M.  A. 
Feb.  7,  1914 


VALUE  OF  ROENTGEN  ANALYSIS  OF  GAS¬ 
TROINTESTINAL  TRACT  IN  SOME 
TYPES  OF  SO-CALLED  FUNC¬ 
TIONAL  NERVOUS 
DISORDERS 

A  PRELIMINARY  REPORT  * 

L.  PIERCE  CLARK,  M.D. 

AND 

ARCHIBALD  H.  BUSBY,  M.D. 

NEW  YORK 

We  have  limited  the  type  of  cases  to  that  of  genuine 
epilepsy  solely  in  order  that  the  nervous  type  of  dis¬ 
order  under  study  may  be  exact  and  without  question. 
Exact  analysis  of  the  digestion  of  the  epileptic  has  been 
attempted  for  years.  It  matters  little,  as  to  the  impor¬ 
tance  of  such  study,  whether  one  holds  that  the  defec¬ 
tive  digestion  in  epilepsy  is  a  result  or  a  cause  of  the 
nervous  disorder.  Definite  knowledge  of  whatever  defect 


of  epileptics  suffering  from  loner-standing  and  obscure 
indigestion. 

It  is  common  knowledge  that  many  have  striven  to 
translate  supposed  mechanical  defects  in  the  gastro¬ 
intestinal  tube  into  terms  of  so-called  intestinal  auto¬ 
intoxication.  The  authors  of  such  attempts  deal  with 
theories  solely,  assume  chemical  interpretations  of  met¬ 
abolism  which  have  little  or  no  clinical  proof,  or  push 
their  deductions  to  unwarrantable  conclusions.  It  would 
seem  reasonable  that  by  means  of  the  Roentgen  ray  one 
might  determine  the  points  or  parts  most  affected  in 
the  gastro-intestinal  tract,  follow  this  determination  by 
dietetic,  hygienic  and  other  special  medicaments  of  mas¬ 
sage,  electricity  and  like  remedies,  and  overcome  the 
defective  state  of  digestion  of  epileptics,  thus  bettering 
their  general  health  and  perhaps  modifying  favorably 
the  course  of  the  convulsive  disorder  itself.  Subsequent 
Roentgen  analysis  in  the  individual  case  might  prove 
exactly  what  had  taken  place  by  such  treatment.  Even 
though  physical  and  hygienic  measures  of  treatment  be 
found  inefficacious,  such  a  system  of  study  and  therapy 
might  still  find  legitimate  use  in  conservative  practice 


Fig.  1. — One  type  of  normal  position  of 
6tomach — erect. 


Fig.  2. — One  type  of  normal  position  of 
colon. 


Fig.  3. — Case  2.  Gastroptosis  with 
ptosis  of  hepatic  flexure  and  transverse 
colon. 


in  digestion  obtains  in  an  epileptic  is  worthy  of  our 
best  efforts.  Any  method  of  investigation  which  will 
throw  light  on  the  subject,  therefore,  should  be  wel¬ 
comed. 

For  many  years  it  has  been  supposed  that  constipa¬ 
tion,  intestinal  catarrh  and  any  of  the  many  forms  of 
mucomembranous  colitis  found  in  epileptics  were  due 
to  a  secretory  defect  of  some  kind,  or  that  there  was  an 
inherent  defect  in  peristalsis;  but  only  recently  have 
genuine  attempts  been  made  to  analyze  precisely  by 
means  of  the  Roentgen  ray  some  of  the  mechanical  or 
dynamic  gastro-intestinal  defects  in  epileptics.  Here 
and  there  one  finds  a  case  so  analyzed  treated  surgically 
with  varying  results  reported.  At  the  outset  we  wish 
to  disclaim  that  we  have  approached  our  subject  with 
any  particular  bias  as  to  curing  the  patient  of  epilepsy. 
The  analysis  was  not  undertaken  with  the  idea  of 
deciding  whether  or  not  a  surgical  cure  of  the  intestinal 
defect  and  even  the  epilepsy  itself  could  be  accom¬ 
plished,  but  the  study  was  made  solely  to  determine 
what  mechanical  defects  obtain  in  fairly  classic  cases 

*  Read  at  the  Annual  Meeting  of  the  American  Neurological 
Association,  Washington,  May  6,  1913. 


until  one  determined  on  more  drastic  surgical  relief. 

With  the  foregoing  view  in  mind,  one  of  us  (Clark) 
proposed  a  Roentgen  analysis  of  a  small  but  select 
materia]  to  determine  the  value  of  the  procedure  for 
diagnostic  and  therapeutic  purposes.  Ten  cases  were 
therefore  selected  from  private  practice  in  which  the 
epileptic  convulsions  seemed  most  dependent  on  or  bore 
some  relation  to  a  digestive  disorder.  In  all,  the  pre¬ 
monitory  symptoms  of  extreme  constipation,  furred 
tongue,  headache,  malaise,  gaseous  fermentation  in 
stomach  and  intestines  and  mucous  and  membranous 
discharges  from  the  bowels  had  been  chronic  before 
attacks,  and  in  many  cases  existed  more  or  less  through¬ 
out  the  interparoxysmal  state.  Both  sexes,  of  ages 
varying  from  10  to  48  years,  were  under  study. 

TECHNIC 

The  examinations  in  this  series  of  cases  were  made  in 
the  following  manner :  After  fourteen  hours  of  fasting, 
a  meal  was  given  the  patient  consisting  of  2  ounces  of 
bismuth  subcarbonate  in  12  ounces  of  buttermilk,  and 
the  stomach  exposures  were  immediately  made  in  both 
the  prone  and  the  erect  positions.  Nothing  else  was 


Volume  I-XII 
Number  6 


GASTRIC  ROENTGENOSCOPY  —CLARK  AND  BUSIrt 


441 


taken  by  the  stomach  until  the  six-hour  period  was 
made  for  gastric  retention.  The  patient  was  then 
allowed  to  take  regular  meals.  At  twenty-four  hours, 
the  examination  was  made  also  in  the  prone  and  erect 
positions,  and  later  at  forty-eight  hours  if  possible. 
Most  of  these  patients  felt  so  miserable  at  the  end  of 
twenty-four  hours  that  it  was  thought  wise  not  to  con¬ 
tinue  further.  One  of  us  (Busby)  personally  has  taken 
large  amounts  of  bismuth  without  feeling  any  ill  effects. 

The  first  consideration  is,  What  is  the  normal  appear¬ 
ance  of  the  gastro-intestinal  tract  as  revealed  by  roent¬ 
genoscopy  ?  We  must  not  be  too  willing  to  digress  from 
the  text-books,  for  they  are  the  results  of  conclusive 
work  made  on  the  gastro-intestinal  tract  normal  and 
in  situ.  One  can  readily  understand  that,  in  the  erect 
position  of  man,  the  filled,  functionating  tract  would  by 
gravitation  severely  test  the  efficiency  of  this  more  or 
less  poorly  supported  part  of  the  body.  Because  the 
roentgenographic  examinations  show  a  greater  number 
of  variations  than  we  have  been  cognizant  of  hereto¬ 
fore  we  must  not  infer  that  they  are  any  the  less  abnor¬ 
mal.  Mechanical  difficulties  are  made  possible  and  it 


tion.  In  Figure  2  one  type  of  normal  colon  is  shown  by 
injection. 

The  Roentgen  findings  in  ten  cases  of  epilepsy  are 
as  follows : 

Case  1. — G.  R.,  female,  single,  aged  17,  has  had  attacks  for 
five  and  one-lialf  years.  Roentgenoscopy  with  the  patient  in 
the  prone  position  reveals  the  stomach  normal  in  size,  position 
and  outline  with  a  plain  pylorus  and  good  cap;  ia  the  erect 
position  a  slight  ptosis  is  revealed  with  the  pylorus  and  cap 
hazy.  Six  hours  later  roentgenoscopy  reveals  considerable 
gastric  retention  with  good  cap.  There  are  patches  of  bismuth 
in  the  small  intestine  with  a  larger  quantity  in  the  ileum  and 
ascending  colon.  The  cecum  is  very  low.  At  the  twenty-four- 
hour  period,  roentgenoscopy  reveals  the  hepatic  and  splenic 
flexures  in  good  position  with  a  large  amount  of  bismuth  in 
the  low  cecum  and  in  the  ascending  colon.  Bismuth  also 
appears  in  the  sigmoid  and  rectum.  At  the  twenty-four-hour 
interval  roentgenoscopy  in  the  erect  position  reveals  a  slight 
dropping  of  the  flexures,  not  abnormal.  There  is  some  gas  in 
each.  The  cecum  is  again  seen  very  low. 

Summary. — The  stomach  retention  would  appear  to  be  the 
result  of  atonia  rather  than  obstruction.  Some  ptosis  is  usu¬ 
ally  found  with  atonia.  The  low  cecum  which  is  apt  to  retain 


Fig.  4. — Case  4.  Coloptosrs. 


Fig.  5. — Case  6.  Ileac  stasis  at  twenty- 
four  hours  ;  prone. 


Fig.  6. — Case  7.  Ptosis  of  hepatic 
flexure  and  ascending  colon  ;  twenty-four 
hours  prone. 


is  the  active,  functionating  gastro-intestinal  tract  with 
which  we  have  to  deal. 

In  regard  to  the  weight  of  the  bismuth  given,  2  or  4 
ounces  would  not  be  expected  to  make  any  material 
difference  when  one  stops  to  consider  the  weight  of  an 
ordinary  meal.  The  next  consideration  is,  How  many 
of  the  apparently  normal  cases  which  we  examine  for 
controls  are  really  normal?  For  it  is  thought  that  many 
of  these  postural  conditions  date  back  many  years,  even 
so  far  as  childhood,  and  exist  for  long  periods  before 
causing  trouble.  It  is  also  perfectly  true  that  some  can 
exist  indefinitely  without  causing  symptoms  that  are 
diagnosable  as  a  disease  entity.  Then  again,  congenital 
malformations  may  be  found.  Experience  has  taught 
us  that  a  difference  of  from  2  to  3  inches  may  be  allowed 
between  the  prone  and  erect  positions. 

Two  roentgenograms,  in  which  the  stomach  and  colon 
appear  to  be  as  nearly  the  text-book  type  as  possible, 
are  given  to  contrast  those  in  the  other  pathologic  cases.1 
Figure  1  shows  one  type  of  normal  stomach,  erect  posi- 

1.  We  should  prefer  to  show  each  phase  of  the  individual 
eases  by  illustration  ;  but  owing  to  limited  space,  only  a  few  roent¬ 
genograms  are  given. 


food  for  a  long  period  may  very  possibly  cause  sigmoid  inter¬ 
ference  when  filled. 

Case  2. — A.  D.,  female,  single,  aged  22,  has  had  attacks  for 
six  and  one-half  years.  Roentgenoscopy  with  the  patient  in 
the  prone  position  reveals  a  large  stomach  moderately  low  and 
rather  atonic  in  shape  with  a  normal  pylorus  and  large  cap; 
the  erect  position  shows  better  the  atonic  shape  with  a  con¬ 
siderable  gastroptosis  (Fig.  3).  At  the  seven-hour  period 
roentgenoscopy  shows  no  gastric  retention.  At  the  twenty- 
four-hour  period  roentgenoscopy  reveals  both  flexures  low  with 
a  low  transverse  colon  and  a  distinct  looping  at  the  hepatic 
flexure. 

Summary. — This  case  shows  a  marked  gastroptosis.  There 
is  a  coloptosis  of  moderate  degree. 

Case  3. — J.  L.  D.,  male,  married,  aged  46,  has  had  attacks 
for  seven  years.  Roentgenoscopy  with  the  patient  in  the 
prone  position  reveals  the  stomach  negative  in  shape,  size,  and 
normal  position.  Six  hours  later  roentgenoscopy  shows  no 
gastric  retention.  At  the  twenty-four-hour  interval,  roent¬ 
genoscopy  reveals  a  low  hepatic  flexure  with  the  transverse 
colon  well  within  the  pelvis.  At  the  forty-eight-hour  period 
the  bismuth  is  shown  still  in  the  low  hepatic  flexure  and 
transverse  colon. 

Summary. — This  case  shows  a  ptosis  of  the  hepatic  flexure 
and  transverse  colon. 
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Case  4. — A.  R.,  male,  single,  aged  37,  has  had  attacks  for 
three  years.  Roentgenoscopy  with  the  patient  in  the  prone 
position  reveals  a  ptosis  of  moderate  degree.  The  contour  is 
negative  except  the  pylorus,  but  other  roentgenograms  show 
that  this  is  also  negative;  in  the  erect  position  there  is  a 
gastroptosis  of  marked  degree.  The  stomach  in  this  position 
gives  evidence  in  its  shape  of  being  atonic.  At  the  seven- 
hour  period,  roentgenoscopy  reveals  a  slight  gastric  retention. 
Bismuth  is  seen  in  the  ascending  and  transverse  colon.  At  the 
twenty-four-hour  interval  bismuth  appears  in  the  entire  colon 
and  the  flexures  are  in  normal  position.  Roentgenoscopy  in 
the  erect  position  shows  a  marked  coloptosis  with  the  flexures 
very  low  ( Fig.  4 ) . 

Summery. — This  case  demonstrates  a  marked  visceroptosis. 

Case  5. — W.  M.,  male,  single,  aged  25,  has  had  attacks  for 
two  and  one-half  years.  Roentgenoscopy  with  the  patient  in 
the  prone  position  reveals  the  stomach  in  normal  position 
with  negative  pylorus  and  cap;  the  size  is  rather  large  and 
suggests  atonia.  Seven  hours  later  there  is  a  slight  amount 
of  gastric  retention  with  bismuth  in  the  ileum,  ascending  and 
transverse  colon,  and  also  a  looping  at  the  hepatic  flexure. 
At  the  twenty-four-hour  interval  the  entire  colon  is  seen  with 
more  bismuth  in  the  ascending  portion.  The  ragged  appear¬ 
ance  at  the  hepatic  flexure  suggests  adhesions.  At  the  twenty- 
four-hour  interval,  roentgenoscopy  in  the  erect  position  reveals 


Fig.  7. — Case  8.  Ptosis  and  looping  of 
Lepatic  flexure.  Ragged  pylorus. 


Fig.  8. — Case  9.  Gastroptosis. 


a  slight  dropping  of  both  the  hepatic  and  splenic  flexures. 
By  rectal  injection  the  splenic  flexure  is  replaced  in  its  normal 
position  by  the  force  of  the  injection  and  it  also  brings  out 
the  loop  at  the  hepatic  flexure  with  its  ragged  appearance. 

Summary. — This  case  shows  slight  gastric  atonia  with  indi¬ 
cations  of  trouble  at  the  hepatic  flexure.  We  also  consider  it 
a  case  of  moderate  coloptosis. 

Case  6. — Mrs.  D.  M.,  married,  aged  45,  has  had  attacks  for 
twro  years.  Roentgenoscopy  with  the  patient  in  the  prone 
position  reveals  the  stomach  negative  in  shape,  size  and  nor¬ 
mal  position;  in  the  erect  position  a  dropping  which  is  hardly 
more  than  normal  is  revealed.  Six  hours  later,  roentgenoscopy 
reveals  no  gastric  retention,  with  busmuth  in  the  ascending  and 
part  of  the  descending  colon.  At  the  twenty-four-hour  period, 
roentgenoscopy  reveals  decided  ileac  stasis  which  should  never 
appear  at  this  late  period.  Bismuth  is  shown  in  the  ileum, 
ascending  colon  and  part  of  the  transverse  colon  (Fig.  5). 
At  the  forty-eight-hour  interval  a  normal  colon  is  seen  with 
the  exception  of  a  long  transverse  portion.  At  the  forty- 
eight-hour  interval  roentgenoscopy  in  the  erect  position  reveals 
a  dropping  of  the  hepatic  flexure  and  transverse  colon  with  no 
apparent  looping. 

Summary. — This  case  shows  a  definite  ileac  stasis  with  a 
ptosis  of  the  hepatic  flexure. 


Case  7. — Mrs.  C.  J.,  married,  aged  48,  has  had  attacks  for 
ten  years.  Roentgenoscopy  with  the  patient  in  the  prone 
position  reveals  the  stomach  long,  moderately  low,  a  negative 
pylorus  and  a  very  high  duodenum;  in  the  erect  position,  this 
organ  is  converted  into  more  of  the  water-trap  variety;  it  is 
moderately  low  with  the  duodenum  again  remaining  in  the 
same  high  fixed  position  as  in  the  prone  position.  Twenty- 
four  hours  later  the  prone  position  reveals  the  ascending  colon 
ptosed  on  itself  to  such  a  degree  that  the  hepatic  flexure  is 
in  the  pelvis.  At  the  twenty-four-hour  interval  the  erect 
position  reveals  the  entire  bismuth  accumulated  in  this  ptosed 
portion  of  the  colon,  showing  well  how  a  marked  degree  of 
stasis  may  occur  here  (Fig.  6).  At  the  forty-eight-hour 
interval,  roentgenoscopy  reveals  the  colon  attempting  to 
straighten  itself  out.  The  cecum  is  in  situ,  but  the  entire 
ascending  colon,  hepatic  flexure  and  part  of  the  transverse 
colon  are  in  the  pelvis. 

Summary. — This  case  shows  possible  gastric  trouble  with 
definite  ptosis  of  the  first  half  of1  The  colon  and  a  fairly  high 
splenic  flexure. 

Case  8. — J.  R.,  female,  aged  10,  has  had  attacks  six  and 
one-half  years.  Roentgenoscopy  with  the  patient  in  the  prone 
position  reveals  the  stomach  rather  large  for  a  child,  and  the 
pylorus  is  ragged  in  appearance,  which  may  be  due  to  thicken¬ 
ing,  spasm  or  adhesions.  This  peculiar  pylorus  is  evident  in 
all  of  the  exposures  made.  There  is  a 
ptosis  and  looping  at  the  hepatic  flexures; 
in  the  erect  position  only  a  comparative 
dropping  and  the  ragged  pylorus  are 
again  evident  ( Fig.  7 ) .  Seven  hours 
later,  roentgenoscopy  reveals  a  moderate 
amount  of  gastric  retention,  with  bismuth 
in  the  ileum,  ascending  and  transverse 
colon.  At  the  twenty-four-hour  interval 
bismuth  is  revealed  in  the  ascending  and 
transverse  colon  with  a  rather  low  hepatic 
flexure.  The  splenic  flexure  is  situated 
well  up  as  shown  by  gas.  There  is  bis¬ 
muth  in  the  sigmoid  and  rectum.  At  the 
forty-eight-liour  interval,  roentgenoscopy 
reveals  bismuth  in  the  ascending  and 
transverse  colon  with  gas  in  the  splenic 
flexure  and  also  a  large  amount  in  the 
dilated  sigmoid  and  rectum.  This  shows 
how  the  low  transverse  colon  may  cling 
on  the  high  splenic  flexure  which  here  is 
filled  with  gas. 

Summary. — The  gastric  retention  rather 
suggests  an  obstructive  interference  of 
moderate  degree  on  account  of  the  peculiar 
pylorus.  The  position  is  good  from  a 
point  of  drainage.  The  pylorus  can  be  watched  in  future 
examinations.  The  fact  that  the  bismuth  remains  in  the  low 
ascending  and  transverse  colon  would  suggest  a  valvular  action 
in  the  high  splenic  flexure  due  to  lack  of  muscular  tone  and 
dragging  on  this  fixed  point.  The  sigmoid  and  rectum  show 
atonia  and  dilatation. 

Case  9. — C.  D.,  female,  single,  aged  25,  has  had  attacks  for 
eight  years.  Roentgenoscopy  with  the  patient  in  the  prone 
position  reveals  a  moderate  gastroptosis  and  a  very  large 
stomach,  negative  in  outline;  in  the  erect  position,  a  marked 
gastroptosis  is  shown  (Fig.  8).  At  the  six-hour  period  there 
is  no  gastric  retention.  At  the  twenty-four-hour  period  roent¬ 
genoscopy  in  the  prone  position  shows  a  marked  coloptosis. 
At  the  twenty-four-lionr  period  the  erect  position  shows  a 
marked  coloptosis  in  which  the  colon  and  flexures  appear  to 
be  within  the  pelvis. 

Summary. — This  case  shows  a  marked  gastroptosis  and 
coloptosis. 

Case  10. — H.  V.  L.,  male,  single,  aged  34,  has  had  attacks 
for  sixteen  years.  Roentgenoscopy  with  the  patient  in  the 
prone  position  reveals  the  stomach  situated  high,  horizontal 
and  negative  in  outline  and  size;  in  the  erect  position,  a 
negative  stomach  is  revealed  only  relatively  lower  than  in  the 
prone  position.  At  the  six-hour  period  roentgenoscopy  reveals 
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no  gastric  retention  in  the  prone  position.  At  the  twenty- 
four-hour  period  the  colon  is  iii  normal  position  and  the  flex¬ 
ures  well  fixed.  There  is  a  large  cecum,  a  narrowing  of  the 
ascending  colon  and  a  dilatation  of  the  colon  at  the  hepatic 
flexure.  Roentgenoscopy  in  the  erect  position  at  the  twenty- 
four-hour  interval  shows  that  the  position  of  the  colon  is 
well  maintained. 

Summary. — This  case  shows  a  large  cecum,  a  dilatation  at 
the  hepatic  flexure  and  a  narrowing  of  nearly  the  entire 
length  of  the  ascending  colon,  which  has  every  appearance  of 
adhesion  (Fig.  15). 

From  the  foregoing  study  it  is  obvious  that  some  form 
of  .abnormal  position  of  the  various  parts  of  the  gastro¬ 
intestinal  tract  is  present  in  every  case  examined. 

We  are  not  in  a  position  to  explain  the  genesis  of 
these  defects,  nor  do  we  believe  that  the  various  theories 
advanced  for  their  interpretation  in  the  general  field, 
exclusive  of  their  presence  in  nervous  subjects,  are  con¬ 
vincing,  although  those  advanced  by  Hertz  and  Lane 
appear  to  be  most  plausible.  We  are  certain,  however, 
that  it  is  the  part  of  good  internal  medicine  to  reckon 
with  the  facts  shown  both  in  diagnosis  and  therapy. 

In  the  several  months’  treatment  subsequent  to  these 
roentgenoscopies,  an  intensive  and  more  direct  applica¬ 
tion  of  hygienic  measures  of  massage  and  exercise 
therapy  and  other  simple  plans  of  treatment  has  been 
inaugurated  to  fit  the  special  defect  of  each  case,  and 
marked  physical  and  neurologic  improvements  have 
taken  place  not  noted  in  a  previous  period  without  such 
therapy.  To  many  internists  and  surgeons  it  may  seem 
altogether  unreasonable  for  us  to  expect  that  even  an 
approximately  normal  digestion  should  obtain  in  such 
a  case  as  that  of  Mrs.  C.  J.,  in  whom  the  hepatic  flexure 
is  so  greatly  ptosed.  Before  our  special  treatment  was 
undertaken  in  this  case,  however,  natural  movements 
of  the  bowels  occurred  but  once  a  week,  whereas  now, 
after  about  three  months’  treatment,  normal  movements 
occur  almost  daily.  After  all,  the  functional  test  of 
digestive  efficiency  is  the  final  proof.  In  the  course  of 
a  year  we  hope  to  furnish  Roentgen-ray  controls,  so 
that  we  may  note  whether  or  not  the  actual  positions 
of  the  viscera  have  changed  corresponding  to  the 
improved  functioning  already  noted. 

Our  final  conclusion  is  that  Roentgen  analysis  of  the 
defective  digestive  of  epileptics  is  of  both  diagnostic 
and  therapeutic  value,  and  is  an  excellent  supplement 
to  the  chemical  and  bacteriologic  tests  already  in  use, 
which  form  such  a  prominent  part  in  any  comprehensive 
hygienic  plan  of  treatment  in  a  stubborn  nervous  dis¬ 
order  of  this  kind. 

84  East  Fifty-Sixth  Street — 103  East  Sixty-First  Street. 


Street  Accidents  in  1913. — The  report  of  the  National  High¬ 
ways  Protective  Association  shows  that  during  the  month  of 
December  25  persons  were  killed  by  automobiles  in  New  York 
City.  Of  these  12  were  children  under  16  years  of  age.  This 
makes  a  total  of  302  killed  by  automobiles  in  this  city  in 
1913,  of  which  149  were  children.  The  number  killed  in  1912 
was  221,  of  whom  103  were  children.  Six  persons  were  killed 
last  month  by  trolleys,  against  13  for  December,  1912,  making 
a  total  of  such  accidents  for  the  year  of  100  as  against  134 
for  1912.  In  the  state,  outside  the  city,  9  persons  were 
killed  by  automobiles  during  the  month  of  December,  1913, 
as  compared  with  13  for  1912.  This  makes  a  total  of  150 
deaths  by  automobiles  in  the  state,  79  by  trolley  and  32  by 
wagons,  as  compared  with  127  by  automobiles,  79  by  trolleys 
and  28  by  wagons  for  1912.  The  National  Highways  Pro¬ 
tective  Association  announces  that  it  has  started  a  campaign 
for  the  continuous  enforcement,  in  a  reasonable  way,  of  the 
traffic  ordinances. 


POSSIBILITIES  IN'  THE  ROUTINE  PRACTICE 
OF  A  SMALL  HOSPITAL* 

HERBERT  C.  COLE,  M.D. 

BOGALUSA,  LA. 

A  small  hospital,  isolated  by  hundreds  of  miles  from 
the  great  centers,  will  lend  itself  to  modern,  up-to-date 
routine  practice,  under  properly  applied  technic  and 
rigid  discipline,  if  there  is  the  ambition  and  the  admin¬ 
istrative  faculty  in  control  of  the  institution’s  activi¬ 
ties.  There  need  not  be  vast  expenditure  or  elaborate 
equipment. 

For  many  years  the  great  manufacturing  interests  of 
our  country  have  been  perplexed  in  their  efforts  to 
operate  profitably  and  at  the  same  time  conserve  the 
combined  interest  of  their  stockholders  and  employees. 
During  that  time  manufacturing  enterprises  through¬ 
out  the  country  have  destroyed  thousands  of  human 
lives  by  not  supplying  adequate  medical  and  surgical 
attention  to  their  men.  Formerly  the  sick  and  maimed 
were  replaced  with  new  human  material  while  the  dis¬ 
abled  were  turned  loose,  to  be  eared  for  by  the  state  in 
which  they  lived,  or  migrated.  As  a  result  of  these 


Fig.  1. — Front  view  of  hospital. 

practices  many  thousands  of  useful  persons  have  been 
incapacitated,  a  spirit  of  resentment  for  corporation 
employment  has  been  engendered,  dissatisfaction  lead¬ 
ing  to  dissension,  strife  and  bloodshed  has  developed, 
and  the  progress  of  our  natural  resources  dampened. 

Emanating  from  the  ever-dominant  principle  of 
greatest  utility  to  be  derived  from  conservation  of  energy 
and  material  and  the  preservation  of  health  and  happi¬ 
ness,  the  great  business  interests  operating  through  the 
Great  Southern  Lumber  Company  and  the  New  Orleans 
Great  Northern  Railroad,  two  allied  corporations  operat¬ 
ing  in  Louisiana,  considered  in  their  plans  for  economy 
the  value  of  human  life.  From  investigations  into  this 
item  of  their  operating  economy,  and  in  justice  to 
humanity,  plans  were  evolved  by  which  there  could  be 
furnished  by  mutual  cooperation  and  without  great 
expense  or  inconvenience,  adequate  medical  and  surgical 
protection  to  their  employees. 

For  business  enterprises  of  this  kind  to  prosper  it  is 
essential  that  every  economic  problem  be  solved.  It 
is  obviously  necessary  for  the  health  of  the  community 

*  Hoad  in  the  Section  on  Hospitals  of  the  American  Medical  Asso¬ 
ciation,  at  the  Sixty-Fourth  Annual  Session  held  at  Minneapolis, 
June.  1913. 
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to  be  preserved ;  it  is  imperative  that  epidemic  outbreaks 
be  quelled  and  the  general  health  of  the  community  kept 
at  its  highest  standard.  Without  adequate  facilities 
and  competent  services  this  is  impossible.  Appreciating 
these  facts,  the  companies  of  which  I  speak,  although 
isolated  b}r  hundreds  of  miles  from  the  great  centers, 
and  in  the  midst  of  what  was  but  a  few  years  ago  a 
vast  pine  forest,  have  erected  a  thoroughly  modern  hos¬ 
pital,  equipped  with  every  convenience  and  the  equal 
of  the  better  class  of  institutions  of  its  kind  in  the  cities. 
Under  properly  applied  technic  and  rigid  discipline,  this 
hospital  has  loaned  itself  to  an  up-to-date  routine  prac¬ 
tice  such  as  you  rarely  see  outside  the  great  centers. 
As  evidenced  by  the  cost-  of  construction  and  mainte- 


While  it  is  true  that  among  some  members  of  the 
medical  profession  there  prevails  a  spirit  against  cor¬ 
poration  employment  of  physicians,  arguments  to  that 
effect  having  been  advanced,  yet  I  dare  say  that  in  the 
vast  majority  of  such  instances  the  argument  was  sub¬ 
mitted  without  due  appreciation  of  conditions  as  they 
are.  It  is  a  veritable  fact  that  those  who  follow  cor¬ 
poration  employment,  allowing  for  exceptions  only  in 
the  case  of  officials  and  clerical  employees,  with  a  small 
percentage  of  the  better  class  of  laborer,  are  either  finan¬ 
cially  unable  to  supply  themselves  with  adequate  medical 
and  surgical  protection,  or  do  not  pay  for  these  without 
compulsion.  Thus  it  is  that  in  order  for  the  health  of 
such  a  community  as  this  to  be  conserved  and  proper 
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Fig.  2. — First  floor  plan. 


nance,  there  need  not  be  vast  expenditure  or  elaborate 
equipment.  Constructed  at  an  expense  of'  $41,000, 
including  equipment,  and  maintained  at  an  annual 
expense  of  $30,000,  including  physicians’,  superintend¬ 
ent’s  and  nurses’  salaries,  this  institution  furnishes 
protection  for  two  allied  corporations  representing 
investments  of  over  nineteen  million  dollars  and  num¬ 
bering  from  eight  to  nine  thousand  employees.  Iso¬ 
lated  as  it  is  by  the  geographical  location  of  the  natural 
resources  which  these  corporations  are  developing,  and 
in  the  midst  of  which  the  plant  is  established,  it  becomes 
necessary  that  adequate  and  efficient  medical  services  be 
supplied. 


care  taken  of  the  sick  and  injured,  it  is  absolutely  nec¬ 
essary  that  something  of  a  cooperative  system  be  fol¬ 
lowed.  Appreciating  these  facts,  the  great  interests  of 
which  I  speak  evolved  the  following  plan : 

PLAN  OF  A  HOSPITAL  FOR  FIFTY  PATIENTS 

A  hospital  designed  to  accommodate  fifty  patients  was 
constructed  according  to  the  following  scheme :  A  main 
building  cf  two  stories  with  two  wings  intersected  by 
ells,  the  latter  having  one  story  each,  and  a  third  wing 
of  one  story  extending  backward  from  the  main  build¬ 
ing.  All  sections  are  connected  by  means  of  hallways 
meeting  at  the  main  entrance,  and  all  is  under  the  same 
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roof.  In  the  main  building,  first  floor,  provision  is 
made  for  white  and  colored  people,  separate  waiting 
rooms,  each  opening  into  a  large  room  arranged  to  meet 
the  double  requirements  of  clinic  and  consultation-room. 
Aside  from  this,  we  have  rooms  for  the  chief  surgeon’s 
private  office,  the  superintendent’s  private  office,  and  a 
treatment-room  utilized  also  for  operating-room.  A 
main  operating-room  connects  with  a  sterilizing-room, 
preparatory-room  and  instrument-room.  In  addition, 
this  section  also  supplies  space  occupied  by  nurses’  par- 


Fig.  3. — White  male  ward. 


lor  and  lecture-room,  and  a  ward  with  three  beds  for 
white  females.  Each  wing  of  the  hospital  leads  from  the 
main  building  and  is  occupied  by  a  large  hallway  com¬ 
municating  with  sun  galleries  on  both  sides.  At  the  end 
each  wing  is  crossed  by  the  ells,  which  are  occupied 
by  hallways  communicating  on  one  end  with  a  large  ward 
of  fifteen  beds  for  white  males,  seven  private  rooms  for 
white  patients  and  accessory  rooms  utilized  separately 
for  record-room,  diet-kitchen,  bath-room,  laboratories 
and  house  physician’s  room,  with  accessory  bath  and 
water-closet.  The  other  end  is  divided  into  three  wards, 
two  for  colored  females,  accommodating  ten  patients, 
and  one  large  ward  accommodating  fifteen  colored  male 
patients,  record-room,  diet-kitclien,  water-closet  and 
bath,  same  as  other  side,  but  in  addition  one  private 
room  for  colored  patients  requiring  isolation.  On  this 
end,  also,  we  have  the  Roentgen-ray  and  electrical 
department  and  laboratories  for  clinical  microscopy  and 
pathology. 

Extending  back  of  the  main  building  we  have  space 
for  kitchens,  pantries,  store-rooms  and  dining-room  for 
house  physician,  superintendent  and  nurses,  and  one 
additional  for  the  servants.  This  section,  like  those 
previously  described,  communicates  with  the  main 
building  by  means  of  a  large  hallway. 

Upstairs"  over  the  main  building,  is  utilized  for  super¬ 
intendent’s  apartments  and  nurses’  home.  Accompany¬ 
ing  are  illustrations  of  the  hospital  and  a  plan  of  its 
general  arrangement. 

SYSTEM  OF  MANAGEMENT 

Having  given  you  an  idea  of  our  general  equipment 
with  its  convenience,  let  me  now  briefly  discuss  our  gen¬ 
eral  system  of  management. 

Relation  of  Physician  to  Patient. — The  medical  staff 
is  composed  of  four  doctors,  all  trained  according  to 
present  standards,  who  rank  according  to  the  following 
order:  a  chief  surgeon,  a  first  assistant  surgeon  and  a 


house  physician.  The  duties  of  each  as  outlined  in  rou¬ 
tine  practice  of  the  institution  are  as  follows:  Regular 
hours  of  service  at  the  hospital  are  observed  and  arrange¬ 
ments  are  such  that  at  no  time,  day  or  night,  is  the 
hospital  without  a  doctor.  Office  hours  are  from  8  a.  m. 
tp  8  p.  m.,  arranged  so  that  each  doctor  fills  an  hour 
in  the  morning  and  an  hour  during  the  afternoon  or 
evening.  During  each  doctor’s  office  hour  he  is  respon¬ 
sible  for  the  affairs  of  the  institution.  Patients  report¬ 
ing  for  attention  are  taken  privately  into  the  consulta¬ 
tion-room  and  given  whatever  medical  or  surgical  atten¬ 
tion  is  necessary.  Rigid  rules  are  followed  in  giving 
each  patient  a  routine  physical  examination  and  pre¬ 
scribing  for  or  admitting  the  patient  according  to  the 
exigencies  of  the  case.  Patients  admitted,  whether 
medical,  surgical,  obstetric,  or  whatever  the  condition 
may  be,  are  in  the  exclusive  charge  of  the  physician  in 
attendance,  and  he  is  directly  responsible  to  the  patient, 
on  the  one  hand,  for  prompt  and  efficient  service,  and  to 
the  hospital  and  indirectly  to  the  companies  on  the 
other,  for  the  result. 

Each  physician  is  responsible  also  for  the  entire  duties 
incident  to  caring  for  the  patient  and  must  attend  to 
those  features  of  treatment  which  fall  outside  the  nurses’ 
duties.  In  addition  to  these  things  each  physician  is 
responsible  for  whatever  laboratory  or  pathologic  work 
may  be  required,  such  as  taking  and  examining  throat 
cultures,  blood  specimens,  feces  and  urine  analysis.  By 
this  system  we  eliminate  the  necessity  for  intern  and 
clinical  microscopist,  thereby  saving  quite  an  item  in 
expense. 

Members  of  the  Staff. — Just  as  in  all  systematized 
business  concerns  a  chief  is  essential,  so  it  is  with  a 
properly  managed  hospital.  Our  chief  surgeon,  though 
relegating  to  each  member  of  the  staff  his  duties  and 
granting  that  so  far  as  the  physician  and  patient  are 
concerned  whatever  the  physician  does,  within  reasonable 
limits,  is  supreme,  still  he  retains  the  position  in  act 


Fig.  4. — Private  room. 


and  deed  of  supreme  medical  director  to  whom  all  affairs 
of  the  medical  department  are  entrusted,  and  he  is 
directly  responsible  to  the  companies  for  the  entire 
affairs  of  the  institution.  We  therefore  have  all  mem¬ 
bers  of  the  staff  proceeding  in  pursuance  of  their  duties 
unmolested,  yet  responsible  to  the  chief  surgeon.  This 
enables  us  to  conduct  a  rigidly  disciplined  staff,  all  work¬ 
ing  in  harmony  together. 

As  it  is  with  the  medical  staff,  so  it  is  with  the  train¬ 
ing-school  for  nurses.  The  superintendent  of  nurses 
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lias  surveillance  over  the  night  superior,  the  operating- 
room  nurse,  and  all  the  student  nurses ;  vet  she  is  her- 
self  responsible  to  the  chief  surgeon.  The  plan  followed 
in  conducting  the  training-school  deserves  no  comment 
other  than  that  a  scheduled  course  of  lectures  with 
required  collateral  study  is  submitted  by  the  superintend¬ 
ent,  and  each  member  of  the  medical  staff,  together  with 
the  superintendent,  lectures  regularly  on  their  respective 
subjects.  The  term  of  training  is  two  years.  I  might 
further  add  that  our  training-school,  in  addition  to  offer¬ 
ing  an  opportunity  for  ambitious  girls  to  take  up  a  pro¬ 
fession,  also  enables  us  to  maintain  a  full  corps  of  nurses 
at  a  minimum  expense.  Each  nurse,  in  addition  to  her 
training,  hoard,  lodging  and  laundry,  receives  an  inci¬ 
dental  expense  allowance  of  six  and  eight  dollars  per 
month  during  the  time  of  service  of  her  junior  and 
senior  years,  respectively. 

Aside  from  the  hospital  proper,  but  under  the  direc¬ 
tion  of  the  chief  surgeon,  we  have  stationed  at  two 
separate  logging  camps,  at  distances  of  12  and  25  miles, 
respectively,  a  physician  whose  duty  it  is  to  look  after 
the  sanitary  conditions  of  the  camps,  and  render  medi¬ 
cal  attention  to  the  employees,  and  first  aid  to  the 


Fig.  5. — Operating  room. 


injured.  In  cases  of  serious  accidents  he  is  required  to 
bring  in  the  injured  on  a  special  train  in  order  that  the 
necessary  attention  may  be  promptly  administered. 

DETAIL^  OF  WORK 

Having  given  a  general  survey  of  our  work,  let  me 
now  go  more  into  detail  with  reference  to  the  work  we 
are  doing.  Our  surgical  work  is  taken  up  according  to 
the  following  plan:  All  major  work  of  high  grade  is 
taken  on  Tuesdays,  Thursdays  and  Fridays  during  the 
morning.  The  work  is  done  by  the  operator  assisted 
by  a  first  and  second  medical  assistant,  and  the  operat¬ 
ing-room  nurse,  the  latter  handling  instruments;  in 
addition  there  is  an  anesthetist,  usually  the  house  phy¬ 
sician,  except  when  he  is  the  operator,  in  which  case  the 
usual  second  assistant  gives  the  anesthetic.  No  other 
regular  operating  days  are  observed,  all  the  major 
surgery  of  smaller  purport  and  minor  cases  being  done 
on  any  afternoon  of  the  week,  except  Sundays. 

We  handle  all  the  work  regardless  of  character,  except 
diseases  of  the  eye  requiring  a  specialist  and  part  of  our 
Roentgen-ray  work.  We  have  two  visiting  specialists, 
one  on  diseases  of  the  eye,  the  other  on  roentgenology, 
who  pay  two  visits  to  our  hospital  each  month. 

During  the  year  1912  there  were  admitted  to  the  hos¬ 
pital  920  patients.  Of  this  number  873  were  discharged 
cured,  improved  or  stationary,  27  were  still  in  the  hos¬ 
pital,  and  20  died,  giving  a  death-rate  of  a  fraction  over 
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2  per  cent.  The  house  visits  totaled  13,255,  and  the 
office  consultations  and  treatments  were  15,138;  1,346 
accident  cases  received  attention;  284  surgical  opera¬ 
tions  were  performed.  Of  these  188  were  in  general 
surgery  and  96  gynecology.  Two  nurses  were  gradu¬ 
ated  from  the  training-school. 

The  next  point  of  interest  is  the  hospital  maintenance, 
the  source  from  which  comes  our  revenue.  From  the 
first  earned  wages  of  each  employee  each  month  a  cer¬ 
tain  deduction  is  made  for  the  hospital  fund.  For  the 
married  man,  regardless  of  size  of  his  family,  a  deduc¬ 
tion  of  ninety  cents  is  made;  for  each  single  man  a 
deduction  of  seventy  cents.  This  goes  into  the  hospital 
fund  from  which  all  expenses  are  paid.  In  return  for 
the  deductions  the  hospital  is  maintained,  medical  and 
surgical  service^  of  six  physicians  supplied,  and  care 
given  in  the  hospital  for  operation  or  treatment  with¬ 
out  further  charges.  Every  feature  of  medical  protec¬ 
tion  is  at  each  employee’s  command  day  or  night  and  the 
hospital  is  open  at  all  times  for  any  emergency  that 
might  arise. 

Extra  charges  are  made  only  for  obstetric  and  vene¬ 
real  work,  and  then  only  a  nominal  fee. 

During  1912  our  net  receipts  totaled  $30,501.73.  Of 
this  the  following  distribution  was  made : 

Salaries . $18,894.98 

Supplies  .  7,260.37 

Other  charges .  4,346.38 

We  gained  during  the  year  $1,150.69,  which,  added  to 
what  we  have  gained  so  far  this  year,  enables  us,  with¬ 
out  inconvenience,  to  construct  and  allow  for  alterations 
in  the  main  building  leading  to  the  establishment  of  a 
children’s  department. 

Thus  we  see  the  possibilities  in  the  routine  practice 
of  a  small  hospital  without  vast  expenditure  or  elaborate 
equipment,  and  the  vast  good  accruing  from  such  a 
system. 


BRAIN  ABSCESS  CAUSED  BY  FUSIFORM 

BACILLI  * 

GEORGE  F.  DICK,  M.D., 

AND 

LUDWIG  A.  EMGE 

CHICAGO 

A  report  by  one  of  us* 1  concerning  a  number  of  proc¬ 
esses,  with  which  fusiform  bacilli  were  found  associated, 
included  three  cases  of  meningitis  and  one  cerebellar 
abscess.  On  account  of  the  fact  that  these  organisms 
were  accompanied  by  streptococci  and  were,  when  iso¬ 
lated,  non-pathogenic  for  animals,  it  was  impossible  to 
decide  whether  or  not  the  fusiform  bacilli  caused  the 
lesions  or  were  saprophytic  invaders  of  a  process  caused 
by  the  streptococci.  An  opportunity  for  additional 
information  was  afforded  by  the  following  case : 

History. — A  man  aged  40  was  admitted  to  the  service 
of  Dr.  Dean  D.  Lewis  at  the  Presbyterian  Hospital  suffering 
from  severe  headache  on  the  left  side  associated  with  difficulty 
in  speech.  He  had  had  a  drainage  of  a  temporosphenoidal 
abscess  three  months  before  that  time,  with  recovery.  This 
had  been  preceded  by  a  chronic  bronchitis.  The  second  abscess 
was  opened  and  a  quantity  of  foul-smelling  pus  obtained 
from  which  cultures  were  made.  The  patient  died  about  a 

*  From  the  Memorial  Institute  for  Infectious  Diseases,  Chicago. 

1.  Dick,  George  F.  :  Fusiform  Bacilli  Associated  with  Various 
Pathological  Processes,  Jour.  Infec.  Dis.,  1913,  xii,  191. 
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week  after  the  drainage  of  the  abscess.  The  necropsy  report 
was  as  follows : 

Anatomic  Diagnosis. — Cerebral  abscess,  chronic  and  subacute 
leptomeningitis,  recent  and  healed  operative  wounds  in  the 
scalp  and  calvarium,  petechial  hemorrhages  of  the  heart, 
stomach  and  intestine,  edema  and  hypostasis  of  the  lungs, 
cloudy  swelling  of  the  heart  and  liver,  fibrous  adhesions 
between  the  stomach  and  pancreas,  and  between  appendix 
and  peritoneum,  subacute  and  chronic  follicular  enterocolitis, 
Meckel’s  diverticulum. 


At  the  base  of  the  nose  is  a  circular  opening  in  the  skull 
3  cm.  wide,  the  margins  of  which  are  smooth.  The  dura  and 
pericranial  tissues  are  adherent,  and  the  former  is  markedly 
thickened  at  this  point.  Just  above  the  left  ear  is  a  linear 
incision,  coronal  in  direction,  7  cm.  long,  the  lower  4  cm.  of 
which  are  gaping.  The  wound  leads  into  an  abscess-cavity 
located  in  the  left  cerebral  hemisphere  just  anterior  to  the 
fissure  of  Sylvius.  When  the  brain  is  removed,  about  125  c.c. 
of  a  foul-smelling,  dirty  gray  pus  escapes.  The  ears  and 
accessory  sinuses  are  free  from  purulent  material. 

The  brain  is  of  normal  size, 
weighing  about  1,6(10  gm.  The  left 
hemisphere  is  somewhat  larger 
than  the  right  one.  An  abscess 
varying  in  width  from  0.5  to  2  cm. 
follows  the  course  of  the  left 
sylvian  fissure  and  extends  into  the 
temporal,  frontal  and  parietal 
lobes  of  the  same  side.  It  is  filled 
with  a  brownish-green  mass  and 
ends  within  the  left  occipital  lobe. 

The  left  lateral  ventricle  is  com¬ 
pressed  and  half  as  large  as  the 
right,  whibh  is  of  normal  size. 

The  lesion  separates  the  temporal 
lobe  almost  completely  from  tlio 
rest  of  the  cerebrum  and  breaks 
into  the  left  lateral  ventricle  at 
the  beginning  of  the  occipital  lobe. 

The  tissues  of  the  affected  lobes 
are  infiltrated  with  brownish  and 
greenish  patches  which  replace  the 
white  and  gray  matter  to  a  con¬ 
siderable  extent.  The  cerebellum  was  found  to  be  of  normal 
size  and  without  gross  lesions. 

Examinations. — A  number  of  pieces  from  the  sides  of  the 
lesion,  hardened  in  forinaldehyd  solution,  were  examined 
microscopically.  The  most  marked  changes  are  found  in  the 
middle  and  posterior  third  of  the  medulla  and  cortex  of  the 
left  temporal  lobe  about  the  fissure  of  Sylvius.  Especially 
conspicuous  are  the  many  large  and  small  areas  of  necrosis 
which  involve  both  the  white  and  gray  matter.  1  liese  aieas 


of  necrosis  are  generally  sharply  demarcated  and  limited  by 
a  zone  of  fibrous  connective  tissue.  There  is  also  a  marked 
accumulation  of  polymorphonuclear  leukocytes  which  extends 
well  into  the  gray  matter,  which  for  the  greater  part  is 
broken  down.  Larger  and  smaller  fields  of  recent  hemor¬ 
rhages  are  present  throughout  this  region. 

Between  the  necrotic  areas  as  well  as  in  the  accumulation 
of  polymorphonuclear  leukocytes  circular  masses  are  seen 
which  simulate  in  a  measure  an  actinomycotic  formation 
when  observed  under  low  magnification.  They  are  invariably 

surrounded  by  heavy  walls  of 
small  round  cells  and  polymor¬ 
phonuclear  leukocytes.  Under  high 
magnification  these  masses  are 
seen  to  consist  of  a  great  number 
of  long  slender  filaments  which 
radiate  about  a  small  ball  of  cen¬ 
tral  members.  Stained  with  hema¬ 
toxylin  and  eosin,  an  outer  small 
zone  which  takes  the  pink  stain 
seems  to  consist  of  fine  fibrin 
threads  which  spread  between  the 
surrounding  cells.  With  connec¬ 
tive-tissue  and  fibrin  stains  (Mal¬ 
lory  -  Weigert  and  Weigert  -  Mal¬ 
lory)  it  can  be  made  out  that 
these  threads  are  not  fibrin  but 
the  outer  ends  of  the  filamentous 
organisms.  The  organisms  are 
Gram-negative  when  stained  by 
Mallory-Wright  and  by  Weigert’s 
modification  of  Gram’s  stain.  The 
groups  of  organisms  vary  in  num¬ 
ber  as  indicated  by  the  size  of  the  groups,  the  larger  of  which 
are  found  within  the  necrosed  areas  while  the  smaller  groups 
are  limited  to  the  free  accumulations  of  pus. 

Anaerobic  cultures  made  from  the  pus  as  obtained  at  the 
operation  yielded  a  pure  culture  of  fusiform  bacilli.  The 
organisms  developed  in  from  two  to  four  days  on  the  surface 
of  ascites  or  blood-agar  slants  as  small  drop-like  colonies 
which  grew  to  be  about  a  millimeter  in  diameter  raised  well 
above  the  surface  of  the  medium.  The  growth  in  the  water 
of  condensation  formed  rather  discrete  colonies  in  the  fluid. 


ing  medium.  The  organism  did  not  grow  on  ordinary  mediums 
without  serum  or  blood.  The  organisms  were  Gram-negative, 
at  times  distinctly  fusiform  and  rather  short,  with  vacuoles 
and  granules;  at  times  large  filaments  were  formed. 

A  pure  culture  from  one  of  the  original  colonies  on  blood- 
agar  was  injected  into  the  brain  of  a  rabbit.  In  about  twelve 
hours  the  animal  developed  chronic  convulsions  and  died  in 
about  thirty-six  hours  with  paralysis  of  all  four  extremities. 


Fig  l. — Actinomyccs-like  mass  of  fusiform  Fig.  2. — Fusiform  bacilli  from  pure  culture 
bacilli  in  brain  abscess  ;  X  650.  on  blood-agar ;  X  1,200. 


In  ascites-agar  stabs  there  was  no  outgrowth  into  the  surround¬ 
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The  meningeal  fluid  was  found  at  necropsy  to  be  rich  in 
polymorphonuclear  leukocytes,  and  fusiform  bacilli  were  found 
in  smears  and  cultures  from  the  fluid.  The  lateral  ventricles 
were  filled  with  thin  pus  from  which  the  organisms  were  also 
recovered  in  pure  culture.  A  slant  of  this  culture  was 
injected  into  the  brain  of  a  second  rabbit,  and  this  animal 
died  in  much  the  same  way  as  the  first.  In  this  animal  a 
small  abscess  was  found  just  outside  of  the  right  lateral 
ventricle,  with  necrosis  of  the  surrounding  tissue.  The  tissue 
was  examined  for  actinomyces-like  bodies  similar  to  these 
described  in  the  necropsy,  but  none  were  found.  Two  rabbits 
injected  intrameningeally  died  in  about  thirty-six  hours  in 
convulsions.  In  these  rabbits  there  was  very  little  exudate 
on  the  meninges,  but  only  a  diffuse  hyperemia.  At  this 
point  a  contamination  of  the  strain  which  was  being  passed 
through  rabbits  occurred,  and  experiments  were  resorted  to 
with  subcultures  from  the  original  growth,  which  had  been 
over  a  month.  Injection  of  a  culture  of  these  organisms 
into  the  meninges  was  without  result.  Later  it  was  found 
that  intrameningeal  injections  of  the  growth  from  a  dozen 
slants  were  apparently  harmless  for  rabbits.  One  animal 
received  three  injections  of  large  quantities  of  the  organisms 
with  no  harmful  results.  The  cultures  had  lost  their  patho¬ 
genicity.  It  is  not  improbable  that  the  readiness  with  which 
pathogenicity  is  lost  in  these  organisms  explains  the  negative 
results  of  attempts  to  produce  lesions  in  animals,  as  the 
isolation  in  pus  culture  of  fusiform  bacilli  is  often  time- 
consuming. 

The  finding  of  the  actinomyces-like  bodies  in  an 
abscess  from  which  pure  cultures  of  fusiform  bacilli 
were  obtained  has  direct  bearing  on  the  identity  of  the 
so-called  ray  fungi  commonly  found  in  tonsils.  These 
bodies  have  been  commonly  mistaken  for  actinomycelial 
granules.  Davis2  believes  these  granules  to  be  composed 
of  streptococci,  spirilla  and  organisms  of  the  fusiform 
group. 

The  filaments  composing  the  bodies  found  in  the 
brain  in  this  case  resemble  closely  the  organisms  culti¬ 
vated  from  the  pus  containing  them. 


HEREDITY  IN  BONE  LESIONS 

WITH  THE  REPORT  OF  AN  UNUSUAL  FAMILY  HISTORY *  * 
JOSEPH  RANSOHOFF,  M.D.,  F.R.C.S.  (En3.) 

CINCINNATI 

Because  it  has  been  my  unusual  privilege  to  come  into 
personal  contact  with  morbid  heredity  through  three 
generations  of  one  family,  I  take  the  opportunity  of 
presenting,  in  brief,  the  histories  of  four  patients  of 
three  separate  generations. 

Case  1. — Mrs.  M.  X.,  aged  68,  was  born  in  England,  there 
was  no  obtainable  history  of  hereditary  disease.  Her  husband 
who  was  short  of  stature,  had  no  hereditary  pathologic  history. 
He  died  of  senility  at  79.  One  brother  died  of  acute  nephritis 
at  47,  and  one  sister  of  diabetes  at  the  age  of  70.  The 
patient  had  been  well  until  four  or  five  months  before  she 
came  under  my  observation,  in  July  of  1891.  During  these 
months  she  suffered  severely  from  pains  in  the  lower  third 
of  the  thigh.  They  were  supposed  to  be  rheumatic.  In 
attempting  one  morning  to  get  out  of  bed  she  sustained  a 
spontaneous  fracture.  At  the  site  of  this  a  tumor  rapidly 
formed,  for  which  an  amputation  w*as  made.  The  patient 
died  Sept.  18,  1891,  of  pulmonary  metastasis. 

The  specimen  showed  a  mixed  sarcoma  of  the  femur  with 
spontaneous  fracture.  This  was  before  the  days  of  roentgen¬ 
ography.  Fortunately  the  specimen  was  preserved,  and  has 
been  roentgenographed  (as  shown  in  the  accompanying  illus¬ 

2.  Davis  :  Personal  communication. 

*  Read  before  the  Southern  Surgical  Association.  Dec.  17,  1913. 


tration).  The  disease  was  limited  to  about  3  inches  of  the 
lower  third  of  the  femur  and  stopped  short  of  the  condyles. 
The  compact  tissue  and  the  medulla  for  2  inches  above  the 
main  tumor  mass  show  alternating  areas  of  bone  rarefaction 
and  hyperplasia.  On  the  surface  the  growth  has  completely 
surrounded  the  femoral  shaft  in  the  form  of  a  ring  2  inches 
wide  encircling  the  line  of  fracture.  With  the  invasion  of 
the  soft  parts  the  myeloma  evidently  assumed  the  malignancy 
of  the  sarcoma  group  in  general. 

Mrs.  X.  had  two  daughters  and  two  sons.  One  of  the  daugh¬ 
ters  lias  remained  single  and  well,  except  for  a  cystic  disease 
of  the  breast.  The  second  daughter  is  married  and  has  three 
children,  all  of  them  well.  The  two  sons  are  Patients  2  and  3. 

Case  2. — S.  X.,  aged  48,  younger  son  of  Patient  1,  in  1890 
contracted  syphilis  which  was  apparently  cured  by  the  treat¬ 
ment  then  in  vogue. 

In  January,  1899,  he 
first  complained  of 
pains  in  the  right 
hip  and  became 
1  a  m  e.  Being  told 
that  the  condition 
was  probably  luetic, 
he  submitted  to  a 
long  course  of 
treatment  at  Hot 
Springs,  without  ef¬ 
fect.  Trips  to  vari¬ 
ous  health  resorts 
foiled  to  bring  relief. 

When  I  first  saw  the 
patient  he  presented 
the  following  con¬ 
dition:  In  face  and 
stature,  he  re¬ 
sembled  his  mother. 

The  right  thigh  is  in 
moderate  abduction 
and  slightly  flexed. 

Between  the  tro¬ 
chanter  and  the  iliac 
crest  is  seen  a  dis¬ 
tinct  fulness  which 
extends  forward  to 
the  anterior  surface 
of  the  thigh.  The 
mass  was  evidently 
deep  -  seated  in  its 
origin.  A  roentgeno- 
g  r  a  m,  which  un¬ 
fortunately  has  been 
lost,  showed  an 
osteosarcoma  of  the 
femoral  neck  which 
had  invaded  the  tro¬ 
chanter,  completely 
destroying  it.  Al¬ 
though  an  exarticu¬ 
lation  at  the  hip  was 
advised,  it  was  not 
urged.  The  tumor 
grew  very  rapidly, 
invaded  the  skin, 
and  death  from  re¬ 
current  hemorrhages  ensued  in  March  of  1900,  fourteen  months 
after  the  onset  of  symptoms. 

A  necropsy  was  not  permitted,  nor  could  a  part  of  the 
tumor  be  obtained.  Although  this  case  was  probably  from 
the  beginning,  on  account  of  its  malignancy,  a  sarcoma  of 
periosteal  origin,  the  possibility  of  its  having  been  primarily 
a  myeloma  cannot  be  definitely  excluded. 

Case  3. — J.  X.,  older  son  of  Patient  1,  showed  more  than 
ordinary  family  resemblance  to  his  mother  and  brother.  There 
is  no  history  of  syphilis.  Patient  was  in  excellent  health  until 
he  had  passed  his  fiftieth  year.  He  then  developed  a  typical 
osteitis  deformans,  beginning  with  the  bowing  of  both  tibiae. 


Mixed  central  sarcoma  of  femur  with 
spontaneous  fracture.  Roentgenogram 
taken  from  specimen  twenty-two  years 
after  amputation. 
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The  femurs  followed  next,  and  then  the  necks  of  both  femurs. 
In  the  course  of  three  or  four  years  the  spine  became  pro¬ 
gressively  involved  so  that  in  walking  the  upper  part  of  the 
trunk  was  almost  parallel  with  the  floor.  Locomotion  became 
exceedingly  difficult  and  was  made  possible  only  by  the  use 
of  two  heavy  canes.  The  case  was  one  of  osteitis  deformans 
and  ended  fatally  at  64.  The  immediate  cause  of  death  was 
nephritis. 

Case  4. — F.  X.,  born  in  1888,  daughter  of  Patient  3,  came 
under  my  observation  when  she  was  a  year  old.  The  patient 
who  is  now  living  and  25  years  old,  resembles  the  mother 
very  closely  in  stature,  color  and  facial  characteristics.  She 
has  one  younger  brother  and  one  sister.  Both  resemble  the 
father.  They  seem  normal  in  every  way. 

When  the  patient  was  6  months  old  it  was  found  that  she 
could  bear  no  weight  on  the  left  foot.  An  examination 
revealed  a  break  in  the  lower  end  of  the  tibia  and  a  slight 
shortening  of  the  leg  and  foot.  There  was  no  other  deformity. 
There  had  been  no  history  of  an  injury.  The  manipulations 
were  not  in  the  least  painful.  All  efforts  to  obtain  union  in 
the  fracture  by  the  ordinary  means  failed,  and  the  limb  could 
not  be  made  to  bear  weight.  When  the  child  was  4  years 
old  the  affected  leg  was  2  inches  short.  The  foot  was  shorter 
than  its  fellow  and  poor  in  its  circulation.  An  operation  was 
now  performed  with  a  view  in  some  manner  of  bringing  the 
fragments  into  contact.  The  exploration  revealed  an  intact 
fibula.  The  upper  fragment  of  the  tibia  was  bulbous  and 
eburnated.  The  lower  fragment  was  triangular,  very  atrophic 
and  terminated  above  in  an  almost  dagger-like  point.  At  the 
operation  the  upper  fragments  were  vivified  and  the  lower 
firmly  fixed  in  the  medulla.  This  of  course,  was  before  the 
technic  of  bone-grafting  was  far  developed.  The  result  was 
unsatisfactory.  The  roentgenogram  taken  when  the  patient 
was  11  years  old  showed  that  the  operation  had  not  improved 
the  condition.  It  was  much  as  it  had  been  before  the  operation. 

Prostheses  of  various  kinds  had  to  be  restorted  to.  With¬ 
out  them,  locomotion  was  impossible.  The  roentgenogram 
taken  two  years  later  showed  that  the  fibula  had  also  broken. 
The  leg  was  a  little  over  3  inches  shorter  than  the  other. 
Trophic  changes  in  the  foot,  such  as  painful  though  super¬ 
ficial  ulcerations,  made  life  so  intolerable  that  when  the 
patient  was  in  her  sixteenth  year  an  amputation  was  made 
below  the  knee  as  a  matter  of  election. 

The  pathologic  nature  of  this  case  is  a  puzzle  difficult 
to  solve.  Was  it  an  unrecognized  case  of  intra-uterine 
or  intrapartum  fracture?  Was  it  a  fracture  at  all,  or 
was  it  from  the  beginning  an  imperfect  osteogenesis? 
I  am  inclined  to  believe  that  it  was  the  latter,  in  view 
of  the  family  tendency  to  bone  lesions,  and  because  the 
ordinary  concomitance  of  intra-uterine  fracture,  such  as 
bowing  of  the  tibia,  the  amniotic  scar  over  the  fracture 
and  other  deformities  of  the  leg  and  foot  were  absent. 
Furthermore,  the  theory  of  imperfect  bone  genesis  fits 
in  with  the  remarkable  tendency  to  bone  lesions  in  the 
family. 

In  20  per  cent,  of  the  cases  of  osteitis  deformans  a 
hereditary  tendency  has  been  found  to  exist.  In  many 
of  them,  death  results  from  sarcoma  developing  in  pre¬ 
viously  affected  bones.  Indeed,  Paget’s  first  patient 
died  of  sarcoma  of  the  ulna.  There  are  ranking  path¬ 
ologists  to-day  who  believe  that  the  medullary  bone  sar¬ 
coma  is  not  a  sarcoma  at  all,  but  only  a  variant  of  the 
fibrous  osteitis,  which  so  often  ends  in  bone  deformity. 

Therefore,  in  three  of  my  cases  the  similarity,  if  not 
identity  of  the  bone  lesions,  must  be  conceded.  In  the 
fourth  and  last  case  the  morphologic  kinship,  though 
undoubted,  is  not  so  clear. 

I  am  safe  in  saying  that  in  all  these  cases  bone  tissue 
was  by  heredity  a  locus  viinoris  resistentiae,  a  phrase 
little  used  during  the  last  decades,  in  which  the  bac¬ 
teriologists  pushed  aside  our  theories  of  the  causes  of 


disease.  Put  for  many  things  we  are  forced  to  fall  back 
on  heredity.  The  locus  minoris  of  our  fathers  is  still 
the  weak  spot,  only  the  modern  experimental  biologist 
calls  it  the  “recessive.”  The  future  alone  can  tell  how 
far-reaching  was  the  study  of  that  humble  Augustinian 
friar  who,  in  the  little  walled  garden  of  his  cloister  at 
Brunn,  looked  on  the  humble  garden  pea  with  a  higher 
thought  than  that  if  there  were  enough  of  them,  they 
made  a  good  meal  on  Friday. 


A  CASE  OF  BRAIN  ABSCESS 

Cecil  E.  Reynolds,  M.R.C.S.,  L.R.C.P.  (London); 

D.P.H.  (Cambridge)  ;  Los  Angeles 

Patient. — F.  D.  T.,  a  publisher,  arrived  in  Los  Angeles 
June  10,  1913.  He  was  ill  during  the  night  of  June  9,  with 
some  headache  and  nausea,  but  as  for  years  past  he  had  been 
subject  to  attacks  of  “nervous  prostration”  which  were  accom¬ 
panied  by  headache  and  vomiting,  he  did  not  regard  the  attack 
as  particularly  serious.  June  10,  during  a  business  inter- 


Coronal  section  of  brain  1  inch  behind  the  midpoint ;  a,  anterior 
portion  of  brain  ;  6,  metastatic  abscess  in  left  thalamus ;  c,  primary 
abscesses  ;  d,  velum  separating  left  ventricle  from  abscess ;  e,  right 
lateral  ventricle. 

view,  he  could  not  express  himself  as  lucidly  as  was  necessary; 
in  consequence  he  became  excited  and  was  removed  to  his 
hotel,  where  I  saw  him  about  4  p.  m. 

I  found  a  healthy,  intelligent-looking  man,  aged  46,  of  spare 
build  and  showing  no  signs  of  alcoholism  or  other  degenera¬ 
tive  stigmata.  He  was  sitting  up  in  bed,  vomiting  a  watery 
bile  at  intervals;  he  complained  of  some  generalized  headache 
and  an  inability  to  find  the  right  word.  He  had  often  had 
these  attacks,  but  never  such  marked  amnesia.  He  had 
recently  been  under  great  worry  and  mental  strain.  He 
had  taken  no  alcohol  and  had  never  had  syphilis. 

Examination. — Heart  and  lungs  normal,  tongue  heavily 
coated  and  bowels  constipated.  Temperature  99  F.,  pulse  85. 
Cranial  nerves  normal;  no  ptosis,  strabismus  or  nystagmus. 
Power  and  sensation  equal  and  unaltered;  no  ataxy.  Romberg 
sign  absent.  Superficial  reflexes  equal  and  normal;  deep 
reflexes  equal  and  moderately  exaggerated.  Optic  disks  nor¬ 
mal;  no  contraction  of  the  fields  of  vision.  Patient  could  read 
fairly  well,  though  with  some  hesitancy:  when  writing  to 
dictation  it  was  well  executed,  but  he  was  easily  fatigued. 
No  disease  of  scalp,  ears  or  nose.  In  conversation  he  showed 
marked  forgetfulness  of  names. 
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HARDWARE  SWALLOWING— WILDER 


Jocr.  A.  M.  A. 
Feb.  7,  1914 


Course  of  Disease. — I  was  inclined  to  regard  the  case  as 
one  of  neurasthenia,  exacerbated  hy  auto-intoxication,  and 
prescribed  calomel  in  repeated  doses  during  the  day  and  salts 
in  the  morning.  The  next  day  the  vomiting  had  ceased  and 
the  headache  was  better,  but  the  speech  was  worse;  the 
patient  was  subject  to  attacks  of  mental  excitement.  I 
advised  his  removal  to  hospital.  He  got  up  and  dressed  hut 
I  noticed  that,  although  he  put  his  tie-pin  in  straight,  he 
was  quite  unable,  after  several  minutes  of  effort,  to  adjust 
the  fastener  to  its  point.  Romberg’s  sign  was  still  absent. 
As  he  walked  to  the  elevator  money  fell  from  his  pocket  but 
its  loss  was  unnoticed.  He  chatted  merrily  on  the  way  and 
walked  up  the  hospital  steps  without  effort.  Vomiting  was 
absent  all  that  day  and  headache  was  slight.  Temperature 
on  admission,  97.6;  pulse  70;  calomel  continued,  Vs  grain 
every  two  hours.  . 

June  12:  Patient  had  severe  headache  and  sleeplessness 
during  the  night,  but  at  7  a.  m.  seemed  much  improved, 
spoke  much  more  distinctly  and  grasped  ideas  better.  Tem¬ 
perature  99,  pulse  50,  respirations  18. 

This  day  a  barely  detectable  weakness  of  the  right  arm 
and  a  trifling  exaggeration  of  the  tendon-jerks  and  epigastric 
reflex  on  the  right  side  was  present.  The  right  plantar 
reflex  was  still  flexor,  but  the  great  toe  did  not  go  down  so 
briskly  or  so  far  as  did  the  great  toe  on  the  left  side;  the 
second  and  third  toes  on  the  right  side  went  up,  but  all  the 
left  toes  went  down.  The  face,  upper  and  lower,  moved 
equally  to  voluntary  and  emotional  effort.  In  the  absence 
of  any  apparent  cause  for  cerebral  abscess  and  the  freedom 
from  vomiting,  from  optic  neuritis  and  from  abducent  weak¬ 
ness  I  regarded  the  case  at  this  time  as  one  of  cerebral 
thrombosis.  The  presence  of  gastritis  was  sufficient  to  account 
for  the  low  fever. 

June  12:  Potassium  iodid  administration  begun  and  ice¬ 
cap  applied.  Patient  complained  of  some  sore  throat. 

June  13  to  June  16:  Little  change.  More  or  less  headache 
with  remissions  present.  Temperature  range,  from  98.6  morn¬ 
ing,  to  99.6  evening.  Pulse,  54  to  84,  with  average  of  60. 
Aphasia  decidedly  more  marked. 

June  16,  morning:  The  patient  looks  and  feels  better. 
Right  arm  is  used  freely,  but  when  at  rest  the  hand  is  held 
in  the  classic  hemiplegic  position. 

June  17 :  Marked  hebetude.  Pain  localized  on  left  side  of 
head.  Examination  of  the  optic  disks  at  my  request  by  Dr. 
Frank  Miller  confirmed  a  beginning  neuritis  at  the  nasal  side 
of  each  disk. 

Operation. — June  17,  I  turned  down  an  osteoplastic  flap, 
the  center  of  which  corresponded  to  the  angular  gyrus.  The 
dura  bulged  slightly  and  did  not  pulsate,  the  cortex  was 
darker  than  normal  and  the  vessels  swollen.  A  trocar  was 
inserted  with  a  negative  result.  Exploration  deep  toward  the 
lenticular  nucleus  with  the  little  finger  disclosed  a  cavity 
about  the  size  of  a  small  walnut,  which  was  filled  with  thick 
ill-smelling  pus.  After  this  was  evacuated,  another  smaller 
cavity  was  opened  up  as  the  drainage-tube  was  inserted.  The 
tube  was  left  in  situ  and  brought  through  the  center  of  the 
osteoplastic  flap. 

Postoperative  History. — June  18,  there  was  pronounced  right 
hemiplegia,  the  face  being  only  slightly  affected. 

June  20,  the  paralysis  began  to  improve,  as  well  as  the 
mental  condition  and  speech,  but  the  drainage  was  slight  from 
the  first. 

From  June  22  the  patient  became  more  comatose  and 
more  toxic.  June  24,  I  removed  the  bone  flap  and  explored 
the  abscess  cavities,  which  were  in  a  satisfactory  condition 
and  the  meninges  were  well  shut  off.  On  the  thirteenth  day 
following  the  operation,  however,  the  patient  gradually  sank 
and  died. 

Post-Mortem  Findings:  No  meningitis  existed  beyond  the 
field  of  operation.  There  were  two  abscess  cavities  side  by 
side  in  the  white  matter  of  the  angular  and  intraparietal  lobes, 
each  rather  larger  than  half  a  walnut.  The  anterior  one  led  hy 
a  narrow  channel  to  a  recent  abscess  the  size  of  a  hazelnut  in 
the  left  optic  thalamus.  The  other  abscess  cavity  was  sepa¬ 
rated  from  the  left  lateral  ventricle  hy  a  narrow  velum  only. 


The  abscess  in  the  optic  thalamus  presumably  caused  death.  No 
sign  of  ear  or  nose  disease  was  present.  The  organisms  in  the 
pus  were  declared  by  Dr.  C.  W.  Bonynge  of  Los  Angeles  to 
be  Pfeiffer’s  bacillus  of  influenza  and  Staphylococcus  aureus. 

This  case  to  my  mind  indicates  the  importance  of  early 
exploratory  operation  in  doubtful  cases  of  intracranial  disease. 
I  should  not  have  waited  for  indications  of  optic  neuritis  and, 
although  the  diagnosis  of  thrombosis  with  cerebral  softening 
was  justifiable  in  the  absence  of  any  probable  cause  of  abscess, 
nevertheless  a  well-executed  decompression  and  inspection  of 
the  area  indicated  by  the  focal  signs  can  do  no  great  harm 
in  thrombosis,  and  if  in  this  case  it  had  been  performed 
June  11,  instead  of  June  17,  the  ultimate  result  would,  I 
think,  have  been  different. 

A  similar  case  is  reported  by  Dr.  J.  Henderson.1  The 
abscess  in  this  case  was  in  exactly  the  same  situation  and  on 
the  left  side  hut  it  burst  into  the  ventricle.  Dr.  Henderson 
in  his  report  says  in  conclusion  that  in  such  cases  with  no 
evidence  of  the  origin  of  the  infection  a  diagnosis  of  abscess 
must  always  be  uncertain. 


A  CASE  OF  HARDWARE  SWALLOWING 

W.  O.  Wilder,  M.D.,  Pittsfield,  Mass. 

History. — L.  P.,  aged  41,  a  carpenter  since  16,  admitted  to 
the  House  of  Mercy  Hospital,  Oct.  24,  1912,  juggled  coins  in  his 
mouth  and  throat,  when  a  youth,  for  the  amusement  of  his 


friends.  In  1908  he  began  to  swallow  nails  for  money,  and 
later  indulged  in  a  diet  of  knives,  cigars,  etc.,  which  he  would 
vomit  up  sometimes  and  at  other  times  pass  by  bowel.  He  said 
that  he  was  accustomed  to  swallow  4  feet  of  1-inch  dog-chain, 
and  women’s  neck-chains  of  similar  length.  These  were  usually 
redrawn  from  the  stomach.  For  the  past  four  or  five  years  the 
patient  has  suffered  with  sharp  pains  in  the  abdomen,  which 
were  partially  relieved  by  partaking  of  food.  The  pains 
recently  had  become  extremely  acute  and  constant,  being  local¬ 
ized  in  the  left  upper  quadrant  of  the  abdomen,  and  made 
more  severe  by  any  movement  of  the  body. 

Examination. — The  bowels  were  regular  and  the  stools  con¬ 
tained  no  blood.  The  patient  was  very  much  emaciated.  The 
lungs  and  heart  were  negative,  the  abdomen  flat  and  rigid. 
Pressure  demonstrated  no  tumor  but  did  elicit  an  extremely 
tender  area  in  the  left  upper  quadrant.  Roentgenoscopy 
revealed  a  definite  irregular-shaped  shadow  in  the  left  upper 
quadrant  of  the  abdomen. 

Operation. — An  incision  was  made  in  the  left  rectus  above 
the  umbilicus.  An  adhesion  of  stomach  to  the  abdominal  wall 
was  freed  and  a  small  perforation  of  stomach  was  found 
through  which  protruded  the  point  of  a  nail.  After  the  field 
of  operation  had  been  thoroughly  walled  off  with  gauze,  the 
perforation  was  so  enlarged  as  to  admit  the  hand,  and  two 
keys,  two  twelvepenny  nails  and  130  other  nails  and  pieces 

1.  Henderson,  John  :  A  Case  of  “Idiopathic"  Cerebral  Abscess, 
Lancet,  London,  May  31,  1913,  p.  1525. 


Volume  I..XII 
Number  6 


CONGENITA  L  MA  LFORMA  T  ION— PA  RKEIl 


451 


of  wire  were  removed.  These  foreign  bodies  lay  in  a  pouch- 
shaped  distention  of  the  cardiac  end  of  the  stomach  and 
weighed  %  of  a  pound  in  bulk. 

Recovery  was  uneventful. 


A  TRANSVERSE  INCISION  FOR  OPERATION  ON 
THE  SCROTUM 

George  Morris  Dorrance,  M.D.,  Philadelphia 
Surgeon  to  St.  Agnes’  Hospital 


In  operations  on  the  scrotum,  the  longitudinal  incision  is 
the  one  described  in  all  the  text-books  which  I  have  con¬ 
sulted.  On  examination  of  the  lower  half  of  the  scrotum, 


Transverse  incision  (indicated 
by  the  dotted  line)  between  super¬ 
ficial  vessels  of  scrotum. 


it  will  be  found  that  the 
superficial  vessels  and 
nerves  run  almost  trans¬ 
versely.  If  the  incision  is 
placed  transversely  be¬ 
tween  the  vessels  which 
can  easily  be  seen,  injury 
to  many  of  these  structures 
will  be  avoided  and  the  in¬ 
cision  will  be  in  the  line  of 
the  folds  of  the  skin.  This 
is  well  shown  in  the  accom¬ 
panying  illustration.  The 
edges  of  the  incision  will 
approximate  themselves  and 
the  sutures  will  make  a 
good  even  wound.  After 
the  removal  of  the  drain,  if 
drainage  is  required,  the 
edges  will  fall  together.  If 
it  is  desired  to  shorten  the 
scrotum,  a  second  trans¬ 
verse  incision  with  excision 
of  the  intervening  skin  and 
fascia  will  give  the  desired 
results.  This  method  has 
the  advantage  of  shorten¬ 
ing  the  cremasteric  muscle 
in  its  entire  width,  a  result 
not  obtained  by  suturing 
The  longitudinal 
The  dotted  line  indi- 


tlie  longitudinal  incision  transversely, 
incision  does  not  produce  a  neat  wound, 
cates  the  line  of  incision. 


2025  Walnut  Street. 


A  Case  of  Right  Inguinal  Hernia  of  Ovary  and  Tube. — 

L.  P.,  student,  aged  12,  was  brought  to  the  office  in  October, 
1913,  by  her  parents  because  of  a  right  inguinal  hernia. 
Her  parents  could  not  remember  when  the  trouble  was  first 
noticed,  but  said  that  other  physicians  had  told  them  that 
the  child  was  ruptured  and  prescribed  a  truss  which  she  had 
worn  for  some  years.  Except  for  the  inconvenience  of  wear¬ 
ing  the  truss,  the  hernia  troubled  her  very  little.  At  this 
time  there  was  nothing  in  the  inguinal  canal  and  the  hernia 
had  always  been  easily  reduced.  On  December  15  I  was 
called  to  the  house  to  see  the  patient.  Two  days  before, 
while  not  wearing  her  truss,  she  coughed  and  a  swelling 
appeared  in  the  right  inguinal  region,  which  she  was  unable 
to  reduce.  On  examination  a  small,  oval,  tender  mass  the 
size  of  an  almond  was  found  in  the  right  inguinal  canal. 
This  could  be  moved  a  certain  distance  up  and  down  the 
canal  but  could  not  be  replaced  in  the  abdominal  cavity.  A 
probable  diagnosis  of  hernia  of  the  ovary  was  made  and  the 
child  sent  to  the  hospital.  At  the  operation  the  sac  was 
found  to  contain  the  right  ovary  and  tube  but  no  bowel  or 
omentum.  The  ovary  and  tube  were  replaced  in  the  abdomi¬ 
nal  cavity  and  the  wound  closed  in  layers  in  the  usual  way. 
The  subsequent  history  is  of  no  interest. — Albert  S.  Barr, 

M. D.,  Greenville,  Mich. 


A  CONGENITAL  MALFORMATION  OF  THE  NECK 
Charles  A.  Parker,  M.D.,  Chicago 

In  May,  1912,  the  patient,  A.  F.,  a  girl  aged  about  11,  came 
to  the  service  of  Drs.  Blanchard  and  Parker  at  the  Home  for 
Destitute  Crippled  Children,  for  the  correction  of  a  peculiar 
deformity  involving  principally  the  skin  on  both  sides  of  the 
neck.  The  deformity  is  well  illustrated  in  Figure  1,  and 
consisted  of  two  symmetrical  wing- like  folds  of  skin  extending 
from  either  mastoid  region  to  the  top  of  the  shoulder.  These 
wings  had  always  existed  to  some  extent  and  changed  very 
little  in  appearance  with  muscular  contraction.  They  inter¬ 
fered  somewhat  with  the  movements  of  the  head,  but  it  was 
more  on  account  of  the  deformity  that  their  removal  was 
sought.  The  redundant  fold  of  skin  was  removed  by  an 
incision  extending  from  the  mastoid  to  the  outer  end  of  the 
clavicle  on  either  side  of  the  fold  leaving  an  elliptical  wound 
which,  when  closed,  made  a  more  nearly  normal-appearing 
neck  (Fig.  2).  On  account  of  troublesome  anesthesia  the  two 
folds  were  removed  at  separate  operations.  The  portion 
removed,  besides  the  skin,  contained  fibrous  tissue  in  which 
were  included  some  muscle  fibers.  No  microscopic  examination 
was  made.  The  position  of  the  fold,  just  behind  the  ear,  was 
too  far  forward  for  the  trapezius,  and  the  bottom  was  too 
far  out  on  the  shoulder  for  the  sternomastoid. 

The  case  is  unique  as  far  as  our  knowledge  and  experience 
go  and  we  can  offer  no  plausible  explanation  of  its  develop¬ 
ment.  The  family  history,  however,  suggests  a  very  definite 


Fig.  1. — Congenital  malfor¬ 
mation  of  the  neck. 


Fig.  2. — Patient  in  Figure  1 
after  operation. 


factor  in  its  origin.  The  father  has  locomotor  ataxia,  an  older 
sister  has  a  congenital  dislocation  of  the  hip  and  five  children 
died  during  infancy,  one  being  still-born. 

The  accompanying  illustrations  show  the  facial  character¬ 
istics  of  this  child.  Later  she  developed  a  dislocation  of  the 
patella,  resembling  the  congenital  type,  which  was  cured  by 
operation. 

7  West  Madison  Street. 


Morbidity  Statistics  in  the  United  States. — We  must  not 
let  ourselves  be  blinded  by  statistics,  for  the  statistics  of 
disease  in  the  United  States  are  notoriously  unreliable.  For 
certain  sections  no  attempt  whatever  is  made  to  collect  them. 

* *  *  *  Until  severe  penalties  are  inflicted  for  failure  to 

report  cases  of  infectious  diseases,  until  failure  to  do  so  results 
in  the  cancellation  of  the  license  to  practice  medicine,  there  will 
be  no  really  reliable  statistics.  And  this  will  only  be  brought 
about  when  the  state  health  services  throughout  the  land  fur¬ 
nish  a  permanent  career  for  life  instead  of  being,  as  they  are 
but  too  often  at  present,  a  side-line  of  politics  medical  or 
otherwise.  And  these  services  should  furnish  a  career  like  the 
federal  civil  service,  to  sanitary  engineers  and  chemists  as  well 
as  to  physicians.  The  people  must  learn  that  their  health  is 
too  valuable  to  entrust  to  temporary  health  officers  or  to 
physicians  who  devote  to  the  discharge  of  their  duties  as  health 
officers  only  such  irregular  moments  as  can  be  spared  from 
private  practice.— Carl  L.  Alsberg,  Am.  Jour.  Pul.  Health. 
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New  Instruments  and  Suggestions 


THE  MOUTH-DRIP:  A  METHOD  OF  ADMINISTERING 
FLUID  TO  INFANTS  IN  GASTRO -ENTERITIS 
(ALIMENTARY  INTOXICATION) 

Autred  F.  Hess,  M.D.,  New  York 

In  the  acute  gastro-intestinal  disturbances  of  infants,  an 
excessive  loss  of  fluid  constitutes  one  of  the  greatest  dangers 
to  which  the  infants  are  subjected.  Metabolism  studies  have 
shown  this,  and  it  is  evident  to  even  the  casual  observer.  The 
dry  skin,  the  parched  mouth,  the  sunken  eyes,  the  depressed 
fontanel,  are  striking  evidences  of  a  marked  depletion  of  the 
body  fluids.  This  condition  is  seen  in  its  greatest  intensity 
when  the  watery  stools  are  marked  and  frequent  and  vomit¬ 
ing  is  repeated;  but  it  is  encountered  also  in  those  cases  which 
are  mainly  toxic  in  character  and  which  preeminently  deserve 
Finkelstein’s  appellation  of  alimentary  intoxication.  In  such 

cases  there  may  be  little  or 
no  vomiting,  the  diarrhea 
may  have  almost  ceased,  and 
yet  the  extreme  prostration, 
the  apathy  or  semistupor 
afford  unmistakable  evidence 
that  the  situation  is  critical. 
At  this  time,  we  know,  food 
must  be  at  first  entirely 
withheld,  and  then  given 
only  in  minimal  amounts. 
If  it  is  given  even  in  moder¬ 
ate  amount  and  in  correct 
formula  it  acts  as  a  food- 
poison,  increasing  the  stupor 
and  leading  rapidly  to  death. 
At  this  period  of  the  disease 
the  most  essential  therapeu¬ 
tic  measure  is  to  supply  the 
infant,  in  one  way  or  an¬ 
other,  with  a  large  amount 
of  fluid.  Almost  all  text¬ 
books  emphasize  this  point; 
urging  that  under  such  con¬ 
ditions  small  quantities  of 
water  be  given  frequently. 
This  can  be  accomplished  in 
various  ways.  The  fluid  may 
be  proffered  every  fifteen 
minutes  or  half-hour  by 
mouth,  it  may  be  introduced 
by  means  of  hypodermo- 
clysis,  or,  finally,  it  may  be 
instilled  into  the  rectum. 

In  the  course  of  the  past 
year  I  have  made  use  of  an 
expedient  which  seems  to  me 
serviceable  in  this  connec¬ 
tion,  and  therefore  of  suffi¬ 
cient  importance  to  bring  to 
the  attention  of  those  who 
have  to  treat  this  type  of 
disease.  In  brief,  it  consists 
of  applying  what  is  popu¬ 
larly  known  as  the  Murphy 
drip-method  (by  means  of 
which  water  is  given  drop  by 
drop  by  rectum)  to  the  giv¬ 
ing  of  water  by  mouth — or, 
in  other  words,  a  “mouth- 
drip.”  This  method  has  the  advantage  that  fluid  entering  the 
upper  intestinal  tract  is  absorbed  more  completely  than  that 
which  is  given  subcutaneously  or  by  rectum.  Furthermore, 
in  acute  enteritis  the  irritability  of  the  bowel  is  so  marked 
that  the  rubber  nozzle  is  not  well  retained  and,  indeed,  intensi¬ 
fies  the  diarrhea. 


The  apparatus  (as  shown  in  the  accompanying  illustration) 
is  the  same  as  the  rectal  drip  except  that,  instead  of  a 
hard  rubber  nozzle,  an  ordinary  rubber  nipple  is  attached  to 
the  end  of  the  tubing  by  means  of  a  glass  connecting-piece. 
The  baby  is  encouraged  to  suck  on  this  nipple  for  the  greater 
part  of  the  day  and  in  this  way  obtains  a  large  amount  of 
water,  hypotonic  salt  solution,  Ringer’s  solution  or  other  fluid.1 
I  have  had  the  drip  so  regulated  by  means  of  a  pinch-cock 
that  from  about  25  to  30  drops  per  minute  fall  from  the  glass- 
dropper  into  the  tube.  In  every  case  of  enteritis  in  the  hos¬ 
pital  an  apparatus  of  this  kind  has  been  suspended  next  to 
the  bed.  By  this  means  these  infants  have  received  about  a 
quart  of  water  in  the  course  of  the  twenty-four  hours,  the 
amount  of  fluid  naturally  depending  on  their  thirst  and  on 
the  degree  of  the  poisoning.  Often  in  the  early  stages,  when 
the  tongue  is  dry  and  parched,  they  will  suck  almost  continu¬ 
ously  on  the  nipple  and  cry  when  it  is  removed,  whereas  later, 
when  entering  on  convalescence,  they  will  no  longer  take  to 
it  so  greedily.  The  nipple  at  times  falls  from  the  mouth,  the 
infant  releasing  its  hold.  In  order  that  the  bed-covering  shall 
not  be  made  wet  in  this  way  a  little  saucer  or  plate  is  placed 
next  to  the  baby’s  head.  The  nurse,  therefore,  has  to  replace 
the  nipple  from  time  to  time.  This  does  not  entail  near  the 
amount  of  labor  or  individual  attention  which  would  be 
required  were  the  infant  to  receive  the  same  amount  of  fluid 
by  bottle  or  spoon  in  the  course  of  twenty-four  hours.  To 
accomplish  this  end,  the  nurse  would  have  to  offer  the  water 
or  other  fluid  many  times  in  the  course  of  an  hour.  In  my 
experience,  this  is  practically  impossible  in  an  infants’  ward. 
If  there  is  one  nurse  to  one  or  two  babies,  she  can  devote  her 
attention  to  supplying  the  infants  with  sufficient  fluid;  but  in 
the  ordinary  infants’  wards,  so  many  other  duties  fall  on  the 
nurses  that  the  infants,  unable  as  they  are  to  give  utterance 
to  their  wants,  lie  often  for  hours  in  urgent  need  of  fluid.  It 
must,  I  think,  be  a  common  experience  that  when  a  spoonful 
of  water  is  offered  to  an  infant  suffering  from  alimentary 
intoxication,  it  is  gulped  down  greedily  by  the  thirsty  baby 
as  if  it  had  not  received  any  water  for  hours.  So  great  is 
the  absorptive  power  of  the  mucous  membranes  in  these  cases 
that  the  tongue  becomes  parched  in  a  very  few  minutes  after 
water  has  been  administered. 

It  may  be  urged  that  by  keeping  a  nipple  in  the  baby’s 
mouth  we  are  encouraging  the  formation  of  a  bad  habit.  This 
criticism,  however,  can  hardly  be  entertained  in  a  considera¬ 
tion  of  the  treatment  of  a  disease  involving  a  mortality  so 
high  as  that  of  gastro-enteritis  of  infants.  In  the  light  of 
recent  studies  in  metabolism,  demonstrating  the  marked  dif¬ 
ference  between  the  expenditure  of  energy  in  infants  that  are 
quiet  and  in  those  that  are  restless,  it  is,  indeed,  questionable 
whether  this  procedure  does  not  possess  additional  advantages 
through  its  quieting  effect  and  through  the  conservation  of 
calories  which  it  in  this  way  accomplishes. 

This  “mouth-drip”  is  brought  forward  not  with  the  idea  of 
presenting  a  novel  device,  but  merely  as  a  simple  method  of 
facilitating  the  introduction  of  large  quantities  of  fluid,  more 
especially  in  alimentary  intoxication,  but  also  in  other  toxic 
conditions  of  infants  and  in  pyelitis,  in  which  large  quantities 
of  fluids  are  indicated.  It  is  particularly  applicable  to  the 
hospital  ward,  where  the  infants  cannot  have  the  individual 
attention  of  a  nurse. 

10  West  Eighty-Sixth  Street. 


A  SIMPLE  CYSTOSCOPE  HOLDER 
Louis  Friedman,  M.D.,  New  York 

Cystoscope  holders  are  made  either  in  the  form  of  a  floor- 
stand  or  to  be  attached  to  the  examining-table.  They  are 
usually  either  too  heavy  or  too  bulky  for  supporting  a  light 
instrument  like  a  cystoscope,  while  some  are  complicated  and 
clumsy. 

1.  The  addition  of  a  small  amount  of  saccharin  to  the  water 
frequently  results  in  the  babies’  taking  still  larger  quantities. 


Mouth-drip.  Infant  sucking 
on  nipple.  The  glass  dropper 
and  regulating  stop-cock  may  be 
seen  just  above  upper  rail  of 
bed.  Care  should  be  taken  that 
the  tube  does  not  drag,  and,  by 
its  own  weight,  tend  to  be  pulled 
away  from  the  mouth  of  the  in¬ 
fant.  In  order  to  avoid  this,  it 
can  be  suspended  vertically  (as 
shown  in  the  illustration)  or, 
still  better,  it  can  be  so  arranged 
that  the  part  near  the  nipple 
rests  horizontally  on  the  bed. 
To  obviate,  furthermore,  a  ten¬ 
dency  of  the  nipple  to  be  pulled 
away,  it  will  be  noticed  that  the 
comparatively  heavy  glass  drop¬ 
per  is  placed  at  a  considerable 
distance  from  the  nipple.  An¬ 
other  detail,  perhaps  worthy  of 
mention,  is  that  before  the  drip 
is  started  the  fluid  is  allowed  to 
fill  the  entire  tube ;  after  it  is 
filled,  the  regulating  pinch-cock 
is  applied  so  that  the  fluid  falls 
drop  by  drop. 
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I  have  constructed  a  holder  which  is  easy  to  manage,  simple 
in  construction,  light  and  strong  and  will  hold  any  kind  and 
size  of  cystoscope  in  any  position  desired.  It  is  attached  to 
the  table  or  to  the  leg-holder  rod.  During  cystoscopy  it  can 
be  swung  out  of  the  way  w'hen  not  wanted  and  is  not  in 
the  way  when  in  use  because  of  its  small  size  and  compact¬ 
ness.  It  holds  the  cystoscope  in  a  steady  position  while 
urine  is  being  collected  from  either  kidney;  it  is  very  useful 
when  one  has  to  work  without  assistance  and  particularly 
convenient  and  practical  for  demonstration  purposes  as  the 
cystoscope  stays  exactly  where  placed^  so  that  the  field  in 
the  bladder  under  observation  can  be  studied  at  leisure. 

The  perpendicular  bar  (a)  is  12  inches  long,  held  by  the 
clamp  ( b )  which  is  attached  to  the  side  of  the  table.  The 
horizontal  bar  (c)  is  8  inches  long,  can  be  swung  to  any 
angle  and  holds  the  cystoscope  by  a  clamp  (d) ,  this  being 
a  ball-and-socket  joint,  giving  a  wide  range  of  motion.  To 


Cystoscope  holder. 


the  bar  (a)  is  attached  a  holder  (e)  for  centrifuge  glass  or 
test-tubes,  into  which  urine  is  to  be  collected.  It  is  more 
desirable  and  much  simpler  if  Clamp  b  can  be  used  for  attach¬ 
ing  the  cystoscope  holder  to  the  table;  but  some  tables  are 
so  constructed  that  this  cannot  be  done.  Then  Clamp  f  must 
be  used  instead,  which  is  attached  to  the  leg-holder  rod 
(represented  in  the  illustration  by  g),  through  which  clamp 
runs  a  horizontal  bar  supporting  the  rest  of  the  apparatus. 
It  weighs  about  9  ounces. 

262  West  One  Hundred  Thirteenth  Street. 


Public  Education. — Restrictions  of  personal  Lberty,  in  order 
to  be  enforced  and  to  be  of  any  value,  must  be  understood 
and  supported  by  the  public.  But  the  people  will  only  submit 
to  such  restriction  of  their  individual  liberty  as  they  arc 
convinced  is  necessary  for  their  own  good. 


UTERINE  SPECIMEN  FORCEPS 
W.  C.  Gayler,  M.D.,  St.  Louis 

This  is  an  instrument  to  facilitate  the  removal  of  small 
particles  from  the  cervix  uteri  for  microscopic  examination, 
in  order  to  determine  the  presence  or  absence  of  malignant 
changes.  It  removes  a  piece  of  the  cervical  mucosa  and  sub¬ 
mucous  tissue,  with  a  cut  as  clean  as  a  razor  cut.  The 


specimen  can  be  taken  from  the  suspected  spot  with  great 
precision,  and  more  than  one  specimen  can  be  taken  from 
the  patient  if  desired. 

It  is  not  necessary  to  dilate  the  cervix,  or  to  use  a  volsellum 
forceps  or  an  anesthetic.  These  specimens  can  be  taken  with 
great  frequency  during  ordinary  office  examinations. 

To  the  man  who  fears  that  the  partial  removal  of  a  malig¬ 
nant  growth  might  stimulate  to  active  growth  the  part  that 
remains,  I  suggest  a  procedure  as  follows:  Prepare  the  patient 
for  operation,  remove  one  or  more  particles  for  examination, 
and  then  after  the  pathologist  has  given  his  report,  begin 
the  anesthetic. 

The  handle  is  7  inches  long.  The  part  beyond  the  joint  is 
1  %  inches  long.  The  disks  are  perfectly  round,  not  oval, 
and  are  %  inch  in  diameter. 

3905  Olive  Street. 


A  NEW  MOTOR-MEAL  AND  LAVAGE  TUBE  * 
Frank  Smithies,  M.D.,  Chicago 

Stomach-tubes,  as  ordinarily  made,  seem  to  have  the  follow¬ 
ing  faults :  ( 1 )  the  inferior  rubber  in  their  construction, 

which  prevents  sterilization  by  boiling  (the  only  efficient 
method);  (2)  small  lumina,  which  frequently  render  unsatis¬ 
factory  the  aspiration  or  expression  of  motor-meals  or  poorly 
chymified  test-breakfasts;  (3)  improperly  placed,  too  few  or 
too  small  fenestra  at  their  distal  ends;  (4)  the  incorporation 


Fig-.  1. — Distal  end  of  tube,  showing  arrangement  of  fenestra. 


into  the  tubes  of  “aspirating  bulbs”  of  questionable  service, 
which  are  difficult  to  keep  clean,  In  an  effort  to  remedy  some 
of  these  defects,  we  have  had  constructed  tubes  of  the  type 
to  be  described.  They  have  given  greater  satisfaction  than 
any  other  form  in  the  last  fifteen  hundred  cases  in  the  Mayo 
Clinic  in  which  the  test-meal  examination  was  made. 


*  From  the  Mayo  Clinic. 
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The  tube  is  constructed1  of  the  best  quality  of  red  rubber. 
The  wall  is  2  mm.  thick  and  the  lumen  has  a  diameter  of  9 
mm.  The  tube  is  made  in  two  sections,  distal  and  proximal, 
connected  by  a  thin,  but  strong,  aluminum  midpiece. 

1.  The  distal  segment  of  the  tube  is  90  cm.  long.  It  has  a 
distal  opening  of  1  cm.  diameter.  Beginning  1  cm.  from  this 
tip  is  a  lateral  fenestrum  (Fig.  1)  Of  ellipsoid  form,  2  cm. 
long  and  1  cm.  wide.  On  the  opposite  lateral  surface  to  this 
is  a  second  similar  lateral  fenestrum,  which  begins  3  cm.  from 
the  tip  of  the  tube.  The  fenestrum  is  placed  at  this  point, 
not  only  to  permit  free  siphonage  of  gastric  contents,  but  also 
to  facilitate  the  introduction  of  the  tube.  Its  location,  3  cm. 
from  the  tip  of  the  tube,  is  the  average  distance  in  different 


fenestra  on  distal  segment  and  aluminum  midpiece  (segments 
separated  to  show  this). 

individuals  from  the  pharyngeal  bend  of  the  tongue  to  the 
introitus  esophagi.  When  the  tip  of  the  tube  enters  the 
pharynx,  with  the  second  lateral  fenestrum  toward  the  tongue, 
the  subject’s  swallowing  motions  promptly  bend  the  tube  at 
this  fenestrum  and  the  tip  glides  readily  into  the  esophagus. 
Using  a  tube  with  a  distal  end  of  this  type,  we  have  not 
entered  the  larynx  more  than  a  dozen  times  in  our  last  five 
thousand  cases.  Eight  centimeters  from  the  tip  of  the  tube 
are  placed  three  round  fenestra,  of  a  diameter  of  2  mm.  They 
pierce  the  tube  at  the  same  level.  This  distal  segment  of  the 
tube,  beginning  10  cm.  from  its  tip,  is  marked  off  by  encircling 
black  lines  (Fig.  2),  every  5  cm.  for  a  distance  of  55  cm.  from 
the  distal  end.  These  markings  permit  of  fairly  accurate  loca¬ 
tion  of  obstructions  in  the  esophagus.  The  tube,  in  such 
instances,  acts  as  a  hollow  sound  through  which  the  contents  of 
esophageal  sacculations  and  the  like  may  be  readily  secured. 

2.  The  connecting  aluminum  midpiece  is  5  cm.  long,  with  a 
wall  1  mm.  thick  and  a  lumen  of  1  cm.  diameter.  It  is 
slightly  roughened  and  fits  snugly  into  the  rubber  parts.  It 
is  non-rusting. 

3.  The  proximal  end  of  the  tube  is  60  cm.  long.  It  may  be 
replaced,  when  necessary,  by  an  aspiration  bulb  which  fits  onto 
the  metal  midpiece. 

The  advantages  of  the  type  of  tube  described  appear  to  be : 

1.  These  tubes  are  durable;  they  may  be  boiled  for  months 
and  still  retain  their  form. 

2.  The  lumen  is  large  enough  to  permit  free  expression  or 
aspiration  of  retention  contents  after  the  administration  of  a 
motor  test-meal. 

3.  The  distal  fenestra  are  so  placed  as  to  permit  the  easy 
passage  of  the  tube  and  the  rapid  siphonage  or  aspiration  of 

1.  These  tubes  are  Goodyear  make. 


gastric  contents.  Free  lavage  is  readily  carried  on,  either  for 
the  purpose  of  determining  retention  (as  in  hour-glass 
stomach)  or  for  therapeutic  effect. 

4.  The  tube  acts  as  a  safe  and  convenient  esophageal  sound. 

5.  The  aluminum  midpiece  replaces  easily  broken  glass  con¬ 
nections.  It  enables  one  rapidly  to  convert  the  straight  siphon 
or  lavage  tube  into  one  of  bulbed  type  for  the  purpose  of 
inflating  the  stomach  with  air  and  when  expression  of  gastric 
contents  proves  difficult. 

122  South  Michigan  Avenue. 


A  SIMPLE  DEVICE  FOB  PROTECTION  AGAINST 
INFECTION  IN  NOSE  AND  THROAT 
EXAMINATIONS 

J.  F.  Crouch  and  C.  A.  Clapp,  M.D.,  Baltimore 

Most  devices  which  are  used  by  the  physician  to  lessen 
the  danger  of  infection  during  examinations  of  the  nose 
or  throat  are  either  so  uncomfortable  or  so  inconvenient  that 
they  are  infrequently  used.  A  very  simple  device  which  we 
have  used  with  great  satisfaction  for  several  years  consists 
of  a  pair  of  Jumbo-sized  steel  or  aluminum  spectacles  with 
either  piano  or  one’s  own  correction  for  the  lenses.  To  the 
nose-piece  is  fastened  a  piece  of  aluminum  sheet  which  is 
bent  to  a  V  shape  to  allow  room  for  the  nose  and  extends 
downward  to  cover  the  mouth. 

It  serves  to  protect  the  eyes,  nose  and  mouth  from  any 
spray  and  its  great  convenience  in  putting  on  or  off,  together 


Device  for  protection  against  infection  in  nose  and  throat 
examinations. 

with  the  ease  with  which  it  may  be  sterilized  by  boiling, 
would,  I  believe,  make  it  popular  with  many. 

513  North  Charles  Street. 


APPARATUS  FOR  INTRAVENOUS  INJECTION  OF  NEO- 
SALVARSAN  IN  CONCENTRATED  SOLUTION 
David  Geiringer,  M.D.,  New  York 

Instructor  in  Genito-Urinary  Surgery  and  Syphilis,  Post-Graduate 

Medical  School 

This  apparatus  is  recommended  for  the  intravenous  admin¬ 
istration  of  neosalvarsan  according  to  the  method  of  Ravaut. 

It  consists  of  two  20  c.c.  record  syringes  (A  and  B),  two 
pieces  of  rubber  tubing  3  inches  long  (G,  G),  one  piece  of 
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tubing  1  inch  long  ( E ),  a  two-way  valve  {D)  and  a  coupling 
for  the  needle  (F). 

The  syringe  A  is  filled  with  normal  saline.  Syringe  B  is 
filled  with  the  neosalvarsan  solution,  which  is  prepared  by 
dissolving  0.9  gm.  in  20  c.c.  of  freshly  distilled  water  at  room 
temperature.  If  smaller  doses  are  used,  correspondingly  less 
water  is  employed. 

Syringe  B  being  filled  with  the  neo¬ 
salvarsan  solution,  it  is  connected 
with  one  inlet  of  the  valve  D  by 
means  of  the  rubber  tubing  C.  The 
air  is  expelled  by  advancing  the  pis¬ 
ton  into  the  barrel  until  some  of  the 
solution  escapes  from  the  outlet  of 
the  valve.  The  handle  of  the  valve 
should  be  in  position  2. 

Next,  the  handle  of  the  valve  is 
swung  in  position  1.  The  syringe  A 
is  filled  with  normal  saline  and  con¬ 
nected  with  the  valve  D.  The  coup¬ 
ling  and  tubing  are  attached  to  the 
outlet  of  the  valve.  The  air  is  ex¬ 
pelled  by  injecting  the  saline  into  the 
tubing  until  it  escapes  from  coup¬ 
ling  F. 

The-  needle,  having  been  inserted 
into  the  vein,  is  connected  with  the 
syringes  by  means  of  the  coupling  F. 

The  normal  saline  is  first  injected  to 
determine  if  the  puncture  has  been 
properly  made.  Usually  2  or  3  c.c. 
suffice.  If  the  saline  flows  satisfac¬ 
torily,  the  handle  of  the  valve  is 
swung  back  to  position  2;  this  opens 
the  way  for  the  neosalvarsan,  which 
is  then  very  slowly  injected,  consum¬ 
ing  from  about  five  to  eight  minutes. 

Ihe  object  in  using  the  saline  is  to  avoid  injecting  the  neo¬ 
salvarsan  around  the  vein  into  the  subcutaneous  tissues,  caus¬ 
ing  painful  infiltrations  which  persist  for  a  long  time.  Even 
in  the  hands  of  the  most  skilful,  the  needle  sometimes  pierces 
both  walls  of  the  vein  or  has  not  penetrated  deeply  enough, 
allowing  the  escape  of  the  solution  into  the  surrounding 
tissues. 

This  apparatus  is  a  very  simple  one  and  can  be  assembled 
at  home.  The  valve  can  be  obtained  from  any  instrument 
dealer,  while  a  No.  12  soft-rubber  catheter  suffices  for  the 
tubing.  It  can  be  used  with  any  needle. 

1186  Madison  Avenue. 


Convenient  apparatus 
for  the  intravenous  in¬ 
jection  of  neosalvarsan 
in  concentrated  solu¬ 
tion. 


AN  INEXPENSIVE  SCREW-HOLDER  FOR  USE  IN 
BONE-SURGERY 


Gilbert  L.  Bailey,  M.D.,  Oak  Park,  III. 

A  simple  and  inexpensive  device  for  holding  a  screw  in 
applying  Lane  bone-plates  or  fixing  detached  fragments  of 


bone  may  be  made  of  No.  13  copper-plated  steel  spring  wire 
which  can  easily  be  bent  and  attached  to  an  ordinary  screw¬ 
driver,  as  shown  in  the  illustration.  The  whole  apparatus 
costs  thirty  cents  and  a  little  time,  and  I  have  found  it 
of  service  in  many  bone  cases. 

The  wire  clip  holds  the  screw  until  it  is  well  started  in  the 
desired  direction  in  the  drill-hole  prepared  for  it  and  it  is 
released  by  pressing  the  wire  with  the  thumb  at  the  handle. 


IMPROVED  CUT-OFF:  A  MODIFICATION  OF  THE 
INSTRUMENT  USED  WITH  THE  VALENTINE 
IRRIGATOR 


S.  Byron  Goldsmith,  B.S.,  M.D.,  Philadelphia 


The  accompanying  illustration  is  that  of  a  device  which  I 
have  had  constructed  to  facilitate  urethral  irrigations.  It  is 
a  modification  of  the  shut-off  used  with  the  Valentine  irri¬ 
gator.  In  irrigating  the  anterior  urethra  with  the  Valentine 
apparatus  I  found  it  difficult  to  manipulate  for  the  reason 
that  two  hands  are  required  to  stop  the  flow  of  fluid  after 


each  washing.  My  own  instrument  requires  the  use  of  only 
one  hand  as  the  fluid  can  be  shut  off  or  turned  on  by  simply 
operating  the  handle  (A). 

Within  the  metal  casing  (F)  is  a  pressure-bar  {B)  which 
compresses  the  rubber  tubing  ( G )  by  means  of  a  strong  steel 
spring  (D).  To  allow  the  fluid  to  flow  the  handle  is  pressed 
down,  thereby  taking  pressure  off  the  tubing.  When  the  ante¬ 
rior  urethra  is 
full,  or  when 
desired,  the 
handle  is  re¬ 
leased  and  the 
flow  is  shut 
off  automatically. 

A  thumb-  catch 
( C )  is  attached  to 
the  handle  which 

f 

can  be  adjusted  so 
that  the  pressure 
may  be  taken  off 
the  rubber  tubing 
w  h  e  n  the  instru¬ 
ment  is  not  in  use. 

Before  the  irrigat¬ 
ing  can  is  filled  the 
thumb-catch  is  re¬ 
leased.  This  per¬ 
mits  the  pressure- 
bar  to  compress  the 
rubber  tubing  so  as 
to  prevent  escape  of 
the  fluid. 

In  irrigating  the 
bladder  a  continu¬ 
ous  stream  may  be 
obtained  by  simply 
pressing  on  the 
handle  and  adjust¬ 
ing  the  thumb-catch. 

247  South  Thirteenth 

Street. 


Improved  cut-off  ;  a  modification  of  the 
instrument  used  with  the  Valentine  irri¬ 
gator  ;  A,  handle ;  B,  pressure-bar ;  G, 
thumb-catch  ;  D,  spring ;  E,  shield ;  F,  cas¬ 
ing  ;  (?,  rubber  tube. 


SIMPLE  ATTACHMENT  FOR  BLOOD -COUNTING  PIPET 
F.  B.  Schroeder,  M.D.,  Princeton,  III. 

This  attachment  consists  of  a  small  mirror  mounted  on 
a  split  metallic  clamp  or  ring,  the  bore  of  which  is  slightly 
smaller  than  the  diameter  of  the  pipet.  This  will  allow  of 
free  movement  of  the  mirror,  which  is  held  in  place  by  the 
spring  action  of  the  split  ring. 


By  using  this  attachment  the  operator  is  enabled  to  observe 
the  gradual  ascent  of  the  blood-column,  and  has  no  difficulty 
in  obtaining  the  exact  amount. 
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Jour.  a.  M.  a. 
Feb.  7,  1914 


Therapeutics 

PROTEIN  POISONING— ANAPHYLAXIS— URTICARIA 
(Continued  from  page  379) 

DRUGS  WHICH  CAUSE  ERUPTIONS 

Urticarias,  erythemas  and  scarlatiniform  eruptions 
may  be  caused  by  belladonna,  salicylic  acid  and  arsenic 
or  any  of  their  salts  or  preparations,  antitoxin,  many  of 
the  volatile  oils  and  drugs  containing  them  (as  copaiba, 
santal  oil,  turpentine),  some  of  the  synthetic  compounds 
'(as  antipyrin,  sulplronal,  etc.),  chloral,  quinin  and  its 
salts,  and  opium  and  any  of  its  alkaloids  or  preparations. 
These  eruptions  appear  in  some  patients  after  a  single 
therapeutic  dose  of  any  of  these  drugs;  in  others  only 
when  the  drug  is  pushed,  or  when  it  has  been  given  for 
some  time.  The  frequency  of  idiosyncrasy  against  these 
drugs  follows  about  the  order  in  which  they  are  named. 
Arsenic  will  rarely  cause  an  eruption,  unless  it  is  pushed 
to  full  physiologic  action.  Some  patients  acquire  a  drug 
tolerance  and  no  subsequent  eruptions  occur  after  the 
first  dose  or  two.  This  is  typically  true  of  some  persons 
who  are  susceptible  to  quinin. 

Unless  the  drug  is  being  pushed  to  full  physiologic 
action  with  a  definite  object  or  a  tolerance  is  expected 
and  desired  or  the  discomfort  is  unimportant,  the  drug 
should  be  stopped,  a  cathartic  given,  and  soothing,  bland 
mucous  membrane  sedatives  should  be  administered, 
such  as  bismuth  subcarbonate,  sodium  bicarbonate,  milk 
of  magnesia  or  slippery  elm  or  flaxseed  infusions.  Even 
milk  and  starch-water  are  sometimes  very  efficient  seda¬ 
tives  to  the  mucous  membrane  of  the  stomach  and  upper 
intestine  if  it  has  been  irritated  by  a  drug.  Of  course, 
it  is  possible  that  the  drug  has  caused  anaphylaxis  and 
the  irritant  is  already  in  the  blood.  Then  the  treatment 
consists  of  large  amounts  of  water,  a  bland  diet,  alkalies 
such  as  potassium  citrate,  large  doses  of  sodium  bicar¬ 
bonate,  and  perhaps  calcium  in  some  form. 

Bromids  and  iodids  frequently  cause  skin  eruptions, 
occasionally  after  the  first  dose,  but  generally  after  a 
series  of  doses.  An  eruption  quite  generally  occurs  if 
these  drugs  are  at  all  continuously  given.  Some  patients, 
like  epileptics  or  syphilitics,  who  are  given  large  doses 
of  bromids  and  iodids  for  a  long  time,  become  tolerant 
and  do  not  have  the  skin  eruptions,  unless  the  dosage  is 
very  large.  The  iodid  eruption  is  likely  to  be  papular, 
but  is  rarely  pustular.  The  bromid  eruption  is  papular 
and  frequently  pustular,  and  the  bromids  may  cause 
serious  skin  eruptions.  It  is  sometimes  thought  that 
when  arsenic  is  given  coincidently  with  bromids  this 
troublesome  eruption  is  less  likely  to  occur.  It  also 
should  be  remembered  that  if  sodium  chlorid  is  removed 
from  or  greatly  reduced  in  the  diet  of  the  patient,  such 
large  amounts  of  bromids  as  were  once  given  are  unneces¬ 
sary.  Therefore,  the  eruption  is  less  likely  to  occur. 
The  iodids  cause  eruption  less  often  than  the  bromids. 
The  eruption  from  either  drug  rarely  causes  itching,  but 
it  takes  some  time  for  the  eruption  to  disappear,  even 
when  the  drugs  have  been  discontinued. 

The  treatment  of  these  eruptions  is  to  stop  the  drugs, 
if  possible,  to  cause  thorough  bowel  elimination,  to  give 
hot  baths  or  body  bakes  or  electric  light  baths,  and 
massage,  as  all  tend  to  promote  a  more  healthy  condition 
of  the  skin.  In  fact,  the  bromid  eruptions  are  less  likely 
to  occur  if  the  skin  is  frequently  cleansed  and  massaged 
during  administration  of  large  doses  of  the  drug. 


FEBRICULA 

Some  short-lived  feverish  conditions  are  still  termed 
in  medical  books  “febricula”;  still,  such  a  term  only 
means  an  undiagnosed  condition.  A  slight  fever  lasting 
but  a  day  has  been  termed  ephemeral;  lasting  several 
days,  a  febricula.  Probably  the  majority  of  the  feverish 
attacks  which  occur  more  frequently  in  children  are  due 
to  some  protein  poisoning  combined  with  an  intestinal 
upset,  and  the  condition  caused  is  an  anaphylaxis.  They 
may  be  abortive  attacks  of  an  exanthem,  or,  in  children, 
short  attacks  of  glandular  fever.  They  are  not  infre¬ 
quently  caused  by  a  folliculitis  of  the  nasopharynx, 
which  not  being  readily  seen,  is  not  diagnosed.  Inflam¬ 
mation  of  the  adenoid  tissue  in  this  region  may  also 
cause  a  febricula.  Such  patients  generally  recover 
rapidly  under  any  treatment,  but,  if  possible,  a  diagnosis 
should  be  made  and  the  proper  treatment  given. 

URTICARIA 

It  is  astonishing  that  most  books  on  medicine  give  no 
description  of  this  condition  or  of  its  treatment,  though 
they  mention  it  as  a  symptom  in  certain  conditions, 
such  as  liver  disturbance,  etc.;  but  its  discussion  should 
be  no  more  limited  to  books  on  diseases  of  the  skin  than 
the  eruption  of  measles  should  be.  Urticaria  is  not  a 
skin  disease,  although  it  may  be  aggravated  by  certain 
skin  conditions  and  perhaps  also  developed  by  certain 
disturbances,  either  vasomotor  or  of  the  nervous  system. 

The  name  “giant  urticaria,”  sometimes  used  as  a 
synonym  for  angioneurotic  edema,  should  be  reserved 
for  serious  large  and  changeable  localized  swellings. 
An  angioneurotic  edema  may  occur  frequently  or  be 
present  every  morning,  in  a  patient’s  hands  for 
instance,  but  ordinarily  carries  with  it  no  probability 
of  danger.  When  it  is  distinctly  localized  and  does 
not  move  from  place  to  place,  it  may  be  due  to  a 
neurosis  of  the  vasomotor  system  causing  a  local 
dilatation  and  exudate,  with  perhaps  associated  con¬ 
traction  of  other  vessels.  It  is  a  chronic  condition 
and  requires  long-continued  neurotic  and  nutritional 
treatment  of  the  patient,  although  some  gastrointes¬ 
tinal  disturbance  may  be  present.  Giant  urticaria,  on 
the  other  hand,  is  a  serious,  dangerous  affection, 
especially  if  it  attacks  the  face  and  mouth,  as,  when- 
present,  it  is  likely  to  do  at  any  moment,  and  danger¬ 
ous  swelling  in  the  throat  and  larynx  may  occur.  This 
condition  should  be  treated  energetically,  and  the 
patient  should  be  under  close  observation. 

The  treatment  of  giant  urticaria  is  catharsis  with 
calomel  and  saline  cathaitics;  a  milk  diet,  if  milk  agrees 
with  the  patient ;  or  a  plain  water  diet ;  or  a  cereal  diet. 
Calcium  should  be  given,  and  alkalies  in  large  doses. 
Occasionally,  large  doses  of  quinin,  such  as  60  eg.  (10 
grains)  twice  a  dav,  or  good-sized  doses  of  antipyrin,  as 
1  gm.  (15  grains)  three  times  a  day,  have  seemed  almost 
specific.  Atropin  pushed  to  physiologic  action  is  some¬ 
times  of  value.  The  exact  cause  of  this  serious  condition 
has  not  been  determined.  Doubtless,  however,  it  is 
anaphylactic  and  due  to  protein  poisoning. 

The  causes  of  simple  urticaria  are  food  (protein) 
poisoning,  intestinal  parasites,  poisoning  by  certain 
drugs,  disturbances  of  the  liver  or  kidneys,  gout,  con¬ 
ditions  associated  with  an  increased  amount  of  uric  acid 
in  the  urine,  constipation,  an  abnormally  dry  skin,  and, 
in  fact,  anvthing  that  impedes  normal  elimination.  Cir¬ 
culatory  disturbances,  especially  when  combined  with 
high  blood-pressure  or  arteriosclerosis,  may  be  factors 
in  causing  urticarial  eruptions. 
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Urticaria  may  occur,  however,  from  almost  any  fever¬ 
ish  condition  or  from  any  infection,  and  simply  becomes, 
then,  an  added  symptom.  Most  frequently  urticaria  is 
the  most  important  symptom,  and  from  its  intense  itch¬ 
ing  is  the  cause  of  the  patient  seeking  medical  advice. 

The  treatment  of  simple  urticaria  has  been  suggested, 
namely,  catharsis,  a  limited  milk  or  cereal  diet,  large 
amounts  of  water,  the  administration  of  alkalies,  such 
as  potassium  citrate  in  2  gm.  (30  grain)  doses,  given 
four  or  five  times  in  twenty-four  hours,  or  some  other 
alkali,  if  preferred.  Potassium  citrate  may  be  given  as 
follows : 


Gm.  or  c.c. 


R  Potassii  citratis 
Aquae  gaultheriae 


40 

200 


or 


3  i 
AS  V 


M.  Sig.:  Two  teaspoonfuls,  in  water,  every  four  hours. 


If  it  is  known  that  the  stomach  and  intestines  have 
been  irritated,  bismuth  subearbonate  and  sodium  bicar¬ 
bonate  should  be  administered,  and,  if  the  patient  does 
not  quickly  recover,  some  form  of  calcium. 

The  patient  should  be  kept  cool.  Thin  and  non¬ 
irritating  underwear  should  be  used.  If  the  patient  is 
a  child  or  one  in  whom  the  condition  tends  to  recur, 
linen  or  silk  underwear  should  be  worn.  Warm  baths, 
the  water  made  alkaline  with  sodium  bicarbonate,  are 
soothing  to  urticarial  patients,  and  will  relieve  the  itch¬ 
ing.  The  skin  should  not  be  rubbed,  but  should  be 
mopped,  lest  the  drying  process  cause  irritation  and 
more  itching.  The  localized  spots  may  be  sprayed  with 
alcohol,  cologne,  or  even  mild  acid  applications,  such  as 
vinegar.  Phenol  solutions  have  long  been  used  to  dull 
the  irritability  of  the  peripheral  nerves;  a  2  per  cent, 
solution,  with  or  without  glycerin  often  suffices,  as : 


c.c. 

3  Phenolis  liquefacti  .  4 

Glycerini  . . .  25 


Aquae  menthae  piperitae 

. q.  s.  ad  200 

M.  Sig. :  Use  externally  as  a  lotion. 


or 


ifi.  xlv 
113  v 

AS  v 


[The  preceding  should  be  well  shaken  and  should  be 
labeled  as  poison.] 

Sometimes  such  applications  as  “extract  of  witch- 
hazel”  or  a  bland  oil  like  almond  oil  will  be  soothing  to 
the  irritated  skin.  If  the  urticarial  spots  are  not  in 
large  numbers,  such  applications  as  camphor  or  chloral, 
with  or  without  menthol,  are  often  valuable,  as: 


Gm. 

or 

c.c. 

R 

Camphorae 

Chlorali  hydrati  . aa 

2 

or 

3  ss 

Glycerini  . 

25 

fi3i 

Alcoholis . q.  s.  ad 

100| 

AS  iv 

M. 

sig.:  Use  externally.  [Shal 

;e,  and 

label 

as  poison.] 

Gm.  or 

c.c. 

R 

Camphorae 

Chlorali  hydrati  . aa 

2 

3  ss 

Mentholis  . 

i 

or 

gr.xx 

Glycerini  . 

25 

flSi 

Alcoholis . q.  s.  ad 

100 

AS  iv 

M. 

sig.:  Use  externally.  [Shal 

ce,  and 

label 

as  poison.] 

Various  dusting  powders  are  often  of  benefit,  espe¬ 
cially  in  children  suffering  frftm  this  condition.  The 
simplest  is  powdered  starch  or  a  talcum  powder.  Some¬ 
times  stearate  of  zinc,  with  or  without  menthol,  is  of 
value  as  tending  to  adhere  to  the  region  that  is  irritated. 

When  urticaria  continues  or  recurs,  as  it  does  occa¬ 
sionally  in  its  milder  forms,  the  whole  physical  condi¬ 
tion,  diet  and  personal  hygiene,  of  the  patient  must  be 
very  carefully  investigated.  Some  wrong  condition  will 
be  found  and  when  it  is  corrected  the  disturbance  will 
disappear.  Especially  must  the  intestinal  digestion  be 


studied  and  the  urine  tested  for  indican.  If  constipation 
or  indigestion  is  sufficient  to  cause  indican  to  appear  in 
the  urine,  measures  to  prevent  the  absorption  of  the 
irritants  will  generally  cure  the  urticaria.  Occasionally 
in  young  or  older  persons  in  whom  a  high  tension  or 
arteriosclerosis  has  begun  or  who  have  insufficient  kid¬ 
neys,  conditions  of  the  skin  exist  that  cause  temporary 
reddening,  and  perhaps  itching,  with  the  least  irritation. 

The  skin  may  be  so  hypersensitive  as  to  allow  of 
what  is  termed  “dermographia.”  This  condition  is  a 
pseudo-urticaria,  and  the  treatments  that  tend  to  relieve 
urticaria  will  generally  relieve  this  condition. 

When  there  are  angioneurotic  edemas,  a  diminution  of 
the  sodium  chlorid  in  the  food  will  often  be  a  valuable 
adjunct  to  the  other  treatment  inaugurated.  This  is 
especially  true  if  the  kidneys  are  at  all  insufficient. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Tiieir  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 
OR  HIS  agent  and  in  part  on  investigation  made  by  or 

UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 
Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  -IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


SEROBACTERINS.- — Serobacterins  are  emulsions  of  bacteria 
which  have  been  treated  by  the  application  of  the  correspond¬ 
ing  specific  immune  serum. 

Actions  and  Uses. — Bacteria  so  treated  are  supposed  to  con¬ 
tain  specific  amboceptors  so  that  immediate  union  with  the 
complement  of  the  patient’s  serum  is  said  to  occur.  Hence, 
their  action  is  supposed  to  be  more  rapid  than  that  of  ordi¬ 
nary  vaccines.  They  are  also  said  to  be  free  from  the  nega¬ 
tive  phase  and  the  general  and  local  reactions  produced  by 
ordinary  vaccines. 

The  immune  serum  is  obtained  from  goats  or  other  animals 
that  have  been  treated  by  the  injection  first  of  dead  and  later 
of  living  cultures  of  bacteria  until  the  blood-serum  shows  a  high 
titer  of  agglutinins,  opsonins  and  other  specific  amboceptors. 
The  bacteria  are  treated  by  mixing  a  filtered  emulsion  of  twenty- 
four  hours’  growth  of  the  bacteria  on  agar,  the  bacteria  having 
been  killed  by  heat,  with  the  corresponding  immune  serum. 
The  mixture  is  left  for  twenty-four  hours  at  laboratory  tem¬ 
perature  (not  exceeding  24  C.)  with  frequent  shaking.  Sufficient 
sterile  saline  solution  is  then  added,  and  the  mixture  centrifu¬ 
gated  for  from  five  to  six  minutes.  The  supernatant  fluid  is 
removed,  more  saline  solution  added  and  the  mixture  again 
shaken  and  centrifugated.  The  supernatant  fluid  is  again 
removed,  and  the  bacteria  are  counted  and  standardized  in  the 
ordinary  way.  Since  there  is  a  possibility  of  the  living  bacteria 
producing  infection,  the  sensitized  bacteria  should  be  killed 
either  by  heat  or  by  disinfection. 

Tests. — Complement-fixation  tests  have  been  applied  for  the 
purpose  of  ascertaining  the  extent  of  combination  of  the  ambo¬ 
ceptors  of  the  serum  with  the  bacteria.  This  seems  to  be  the 
best  available  method,  but  a  reliable  quantitative  method  is  still 
to  be  worked  out. 

H.  K.  Mulford  Co.,  Philadelphia. 

Stapliylo-Serobacterin  Mulford. —  (Sensitized  Staphylococcic  Vac¬ 
cine.) — Each  package  contains  four  sy.inges  of  Staphylo-Serobac¬ 
terin  graduated  as  follows  :  syringe  A,  500  million  killed  sensitized 
staphylococci ;  syringe  B,  1,000  million  killed  sensitized  staphylo¬ 
cocci  ;  syringe  C,  2,000  million  killed  sensitized  staphylococci ; 
syringe  D,  4,000  million  killed  sensitized  staphylococci. 

Strepto-Serobacterin  Mulford. —  (Sensitized  Streptococcic  Vac¬ 
cine.) — Each  package  contains  four  syringes  of  Strepto-Serobacterin 
graduated  as  follows  :  syringe  A,  250  million  killed  sensitized  strep¬ 
tococci  ;  syringe  B,  500  million  killed  sensitized  streptococci ;  syr¬ 
inge  C,  1,000  million  killed  sensitized  streptococci ;  syring'e  D,  2,000 
million  killed  sensitized  streptococci. 

Typho-Serobacterin  Mulford. —  (Sensitized  Typhoid  Vaccine.)  — 
Each  package  contains  four  syringes  of  Typho-Serobacterin  gradu 
ated  as  follows :  syringe  A.  250  million  killed  sensitized  typhoid 
bacilli ;  syringe  B,  500  million  killed  sensitized  typhoid  bacilli  ; 
syringe  C,  1,000  million  killed  sensitized  typhoid  bacilli;  syringe  D, 
2,000  .million  killed  sensitized  typhoid  bacilli. 
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PROTEINS  AND  NUTRITION 

In  an  exceptionally  stimulating  address  before  the 
New  York  Academy  of  Medicine,  which  was  reported  in 
some  detail  in  The  Journal,1  Graham  Lusk  remarked, 
quite  in  harmony  with  the  up-to-date  ideas  of  nutrition, 
that  proteins  are  especially  valuable  if  they  contain  an 
array  of  constructive  units,  which,  when  reunited  in 
the  body,  form  body  proteins.  Proteins  in  which  one 
or  more  of  the  necessary  units  or  Bausteine,  as  they  are 
now  frequently  designated,  are  lacking,  can  never  be 
reconstructed  into  perfect  body  proteins.  Professor  Lusk 
adds  that  such  inferior  proteins  are  found  in  plants. 
Plant  proteins  are  reconstructed  by  herbivorous  animals 
into  beef  proteins,  and  thus,  we  are  assured,  beef  proteins 
attain  a  higher  biologic  value  than  plant  proteins. 
“There  can  be  no  doubt,  in  view  of  the  results  of  experi¬ 
ment,  that  meat,  fish,  milk  and  egg  proteins  possess 
superior  value  to  the  vegetable  proteins.” 

It  is  quite  true,  as  physiologic  chemists  have  demon¬ 
strated,  that  certain  proteins,  like  gliadin  and  zein,  of 
plant  origin,  are  deficient  in  some  of  the  groups  that 
characterize  the  so-called  “complete”  proteins.  Further¬ 
more,  we  may  be  prepared  to  believe  from  the  nutrition 
experiments  notably  of  Abderhalden,  Osborne  and 
Mendel2  that  the  animal  organism  is  incapable  of  syn¬ 
thesizing  some  of  the  amino-acid  units  like  tyrosin, 
tryptophan  and  phenylaJanin  de  novo.  Nevertheless, 
one  cannot  refrain  from  the  inquiry  whether  any  sweep¬ 
ing  condemnation  of  the  plant  proteins  in  the  sense  here 
discussed  is  in  reality  justified.  Whence  do  the  animals 
that  furnish  us  with  beef  and  milk  and  egg  foods  derive 
some  of  these  essential  units  if  not  from  plant  sources? 
Until  evidence  to  the  contrary  is  forthcoming  we  must 
assume  that  the  herbivorous  animals  are  quite  as  incom¬ 
petent  to  synthesize  certain  of  the  units  needed  for  their 
body  proteins  as  is  man.  AYill  it  ever  become  possible 
for  man  to  obtain  all  the  essential  components  con¬ 
veniently  or  economically  directly  from  the  plant 
sources  in  ways  that  are  not  at  present  feasible? 

r.  Lusk.  Graham  :  The  Fundamental  Basis  of  Nutrition  ;  abstr., 
The  Journal  A.  M.  A.,  Dec.  27,  1913,  p.  2317. 

2.  Mendel,  L.  B.  :  The  Role  of  Proteins  in  Growth,  Tr.  Fifteenth 
Intcrnat.  Cong.  Hyg  and  D'emog.,  1913,  ii,  429. 


A  new  field  for  consideration  is  opened  up  by  the 
suggestion  of  Friedenthal,  to  which  we  referred  last 
week,3  that  by  suitable  comminution  of  those  parts  of 
plants  which  are  rich  in  protoplasmic  constituents  it 
may  be  possible  to  furnish,  in  a  more  available  form, 
types  of  nutrients  in  the  green  vegetables  which  evade 
digestive  usefulness  in  the  current  dietary  practices. 
The  vegetable  proteins  about  which,  thanks  especially 
to  the  work  of  T.  B.  Osborne  and  his  collaborators  in 
this  country,  we  are  best  informed,  have  been  derived 
largely  from  the  reserve  tissues  of  plants  —  seeds,  etc. 
Not  until  more  facts  are  available  about  the  proteins  of 
other  parts  of  plants  will  any  final  pronouncements  of 
physiologic  values  be  completely  justified.  Only  in  very 
recent  times  has  the  protein  of  the  potato  been  disclosed 
as  a  food  material  of  unexpected  nutritive  efficiency.4 
We  are  not  advocating  vegetarianism,  but  we  believe  it 
is  too  early  to  foresee  what  a  more  extensive  investiga¬ 
tion  in  the  domain  of  plant-protein  chemistry  may  dis¬ 
close.  With  the  growing  scarcity  and  increasing  cost  of 
animal  products,  it  behooves  us  to  study  exhaustively 
every  scientific  means  by  which  the  necessity  of  securing 
the  essentia]  nutritive  units  through  the  expensive  inter¬ 
mediation  of  the  plant-eating  animals  may  be  obviated. 
Hitherto  some  of  the  vegetable  products  have  been  con¬ 
sidered  by  physiologists  almost  entirely  from  the  point 
-of  view  of  their  significance  as  accessories  to  the  dietarv 
of  man.  The  investigations  of  Strauch,5  which  indicate 
that  even  the  green  parts  of  plants  notably  rich  in 
indigestible  cellulose  may  become  nutritively  useful  to 
man,  may  lead  to  new  discoveries.  Dietary  prejudices 
are  slow  to  be  overcome,  though  it  must  be  admitted 
that  not  infrequently  they  conceal  unsuspected  elements 
of  physiologic  wisdom. 


A  FOREIGN  IMPRESSION  OF  AMERICAN  HOSPITAL 

SOCIAL  SERVICE 

There  is  a  certain  satisfaction  to  be  derived  from  the 
praise,  however  qualified  it  may  be,  that  conies  to  us 
from  foreign  shores.  This  is  particularly  true  with 
respect  to  things  medical,  in  the  organization  and  con¬ 
duct  of  which  America  has,  as  yet,  done  little  more  than 
serve  an  effective  apprenticeship.  Germany  has  so  long 
been  held  before  our  eyes  as  a  model  of  the  best  in  every¬ 
thing  pertaining  to  the  activity  of  the  physician  and  the 
therapeutic  world  in  which  he  lives,  that  a  word  of 
commendation  from  German  sources  is  gratifying.  The 
development  of  the  system  of  hospital  social  service, 
introduced  at  the  Massachusetts  General  Hospital  in 
Boston  in  1905  and  since  then  widely  followed  through¬ 
out  the  larger  cities  of  the  United  States,  has  lately 

3.  The  Availability  of  Nutrients  from  Plant  Sources,  editorial. 
The  Journal  A.  M.  A.,  Jan.  31.  1914,  p.  3S0. 

4.  Ilindhode,  M. :  Untersuchungen  liber  die  Vc*daulichkcit  der 
KartofTeln,  Skand.  Arch.  f.  Physiol.,  1912,  xxvii,  277. 

5.  Strauch,  F.  W.  :  Fein  zerteilte  Pflanzennahrung  in  ihrer 
Bcdcutung  fur  den  Stoffhaushalt,  Ztschr.  f.  exper.  Path.  u.  Therap., 
1913,  xiv,  4G2. 
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been  pleadingly  referred  to  in  a  magazine  devoted  to 
the  interests  of  women  in  Germany.  Mrs.  Strauss,1  wife 
of  the  Berlin  clinician  Prof.  Hermann  Strauss,  calls 
attention  to  the  evolution  of  the  system  of  hospital 
service  in  this  country,  its  aims  and  accomplishments, 
and  contrasts  it  with  the  less  progressive  beginnings 
which  are  to  be  found  in  the  hospitals  of  Europe.  We 
must  confess  that  there  is  much  in  her  complimentary 
review  that  deserves  to  be  brought  forcibly  to  the  atten¬ 
tion  of  American  women  to  whose  care  the  execution  of 
these  non-medical  aspects  of  hospital  activity  must 
inevitably  be  committed. 

Social  service  has  been  defined  as  the  application  of 
sound  common  sense  to  the  end  of  making  the  sick  well. 
To  this  we  may  add  that  it  is  necessary  also  to  keep  them 
well  and  capable  of  earning  a  living,  and  to  avert  any 
recurrence  of  disease.  Besides  the  physician,  who  is 
brought  into  the  closest  contact  with  a  patient,  few 
persons  realize  what  manifold  factors  play  on  the  life 
of  the  sick  —  particularly  the  needy  sick  or  those  oo 
whom  others  are  dependent  —  and  hamper  the  progress 
of  returning  health  by  the  mental  influences  which  they 
exert  on  the  patient.  It  thus  becomes  the  duty  of  the 
social  service  worker  to  investigate  the  conditions  of 
living  and  employment,  the  family  relationships  and 
responsibilities  of  those  who  have  succumbed  to  severe 
illness,  and  by  assuring  suitable  care  and  protection  to 
the  family,  uninterrupted  maintenance  for  a  threatened 
home,  or  the  continuance  of  a  wage-paying  employment, 
to  bring  healing  comfort  to  the  helpless.  The  physician 
needs  no  demonstration  of  the  helpful  therapeutic  effects 
which  follow  the  establishment  of  “peace  of  mind”  in  a 
worried  patient;  and  frequently  the  establishment  of  a 
correct  diagnosis  is  facilitated  on  removal  to  a  hospital 
by  the  patient’s  relief  from  the  mental  strain  due  to  his 
environment  and  obligations.  Other  features  of  enforced 
confinement  in  the  sick-room  also  demand  the  grateful 
ministrations  of  the  social-service  devotee.  The  patients 
need  to  be  entertained  and  encouraged,  and  to  have 
occupation  for  the  long  hours  of  convalescence.  They 
need,  not  infrequently,  to  be  prepared  for  the  new  occu¬ 
pations  sometimes  made  necessary  by  injury  or  the 
ravages  of  disease.  Their  life  after  release  from  the 
hospital  must  often  be  completely  altered  to  meet  new 
conditions. 

Mrs.  Strauss  points  out  that  the  universal  working¬ 
man’s  insurance  and  compensation  acts  introduced  by 
the  German  government  have  rendered  certain  features 
of  the  hospital  social  service  of  less  immediate  necessity 
in  Germany.  This  entire  field  of  social  and  humani¬ 
tarian  endeavor  has  only  begun  to  be  cultivated.  Suc¬ 
cessful  methods  have  yet  to  be  developed  to  meet 
constantly  changing  economic  conditions  and  hygienic 
innovations.  The  day  must  come  when  every  American 
hospital  will  possess  its  social  service  department. 

1.  Strauss,  Elsa  :  Soziale  Fiirsorge  in  amerikanischen  Kvanken- 
kausern,  Monatschr.  Die  Frau ,  1913,  xxi,  No.  3. 


A  NEW  METHOD  OF  INVESTIGATING  THE 
CIRCULATING  BLOOD 

There  are  numerous  substances,  both  among  those 
which  take  part  in  the  normal  metabolic  transforma¬ 
tions  of  the  organism  and  among  those  which  are  pres¬ 
ent  by  some  fortuitous  circumstance,  that  traverse  the 
body  in  the  circulating  blood  in  quantities  too  small  to 
be  isolated  or  measured  satisfactorily.  The  rapidity 
with  which  compounds  that  enter  the  circulation  again 
escape,  either  by  transference  to  the  tissues  or  by  excre¬ 
tion  through  various  channels,  has  hitherto  made  it 
almost  impossible  to  follow  them  in  their  migrations  in 
the  body.  In  various  discussions  regarding  the  fate  of 
absorbed  amino-acids,  for  example,  we  have  pointed  out 
how  difficult  it  has  been  until  quite  recently  to  secure 
competent  evidence  that  these  protein  derivatives  actu¬ 
ally  ever  pass  the  alimentary  barrier  and  circulate  as 
such;  for  at  any  moment  a  given  specimen  of  blood 
withdrawn  at  any  point  of  either  the  portal  or  systemic 
circulation  could  contain  at  best  only  traces  of  the  sub¬ 
stances  searched  for.  In  the  course  of  hours  the  con¬ 
tinually  renewed  blood-stream  can,  of  course,  carry  very 
large  quantities  of  products  from  one  region  to  another 
in  the  body,  though  at  any  moment  the  concentration 
of  the  material  in  question  in  the  blood  may  be  exceed¬ 
ingly  small.  The  removal  of  large  specimens  of  blood 
from  living  persons  for  anaHsis  is  not  compatible  with 
normal  functioning;  hence  such  a  procedure  is  likewise 
precluded.  Physiologists  have  time  and  again  conjec¬ 
tured  that  certain  compounds  must  arise  as  intermediary 
products  in  the  transformations  of  the  ingesta  in  metab¬ 
olism;  but  owing  to  the  inherent  difficulty  of  detecting 
them,  as  just  rehearsed,  it  has  been  impossible  to  verify 
the  hypotheses.  For  the  most  part  it  has  been  necessary 
to  content  ourselves  with  a  definite  appreciation  of  the 
beginning  and  the  end,  with  the  intake  and  the  final 
output  product,  and  to  test  the  theory  of  the  mechanism 
of  this  conversion  by  indirect  modes  of  experimentation. 
There  are  few  physiologic  substances,  not  to  mention 
abnormal  components  of  tbe  organisms,  for  which  we 
are  able  at  present  to  describe  the  chemical  form  in 
which  they  'travel  in  the  body.  The  physician  who 
administers  a  drug  is  in  many  instances  left  to  judge  by 
somewhat  indefinite  responses  whether  or  not  it  has 
penetrated  to  the  tissues  or  organs  that  he  has  hoped  to 
influence;  and  the  pharmacologist  entrusted  with  a 
more  accurate  and  reliable  determination  of  the  same 
question  has  been  obliged  in  many  instances  to  depend 
on  criteria  scarcely  less  crude.  Particularly  in  the  case 
of  agents  which  act  in  very  small  dosage  it  is  rarely 
possible  to  be  certain  that  the  drug  actually  enters  the 
circulation  or  that  a  given  concentration  of  it  is  dis¬ 
tributed,  unless  some  definite  response,  like  an  obvious 
cardiac,  neuromuscular  or  secretory  response,  is  elicited. 

At  the  International  Medical  Congress  in  London  last 
summer  and  later  at  the  International  Physiological 
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Congress  in  Groningen,  Abel,  Rowntree  and  Turner1  of 
the  Johns  Hopkins  Medical  School  gave  a  brilliant 
demonstration  of  a  method  which  will  remove  from  the 
flowing  blood  traces  of  substances  present  in  only 
minute  quantity  at  any  one  time.  It  consists  of  a  proc¬ 
ess  by  which  the  blood  of  a  living  animal  may  be  sub¬ 
mitted  to  dialysis  outside  the  body,  and  again  returned 
to  the  natural  circulation  without  exposure  to  air,  infec¬ 
tion  by  micro-organisms,  or  any  alteration  that  would 
necessarily  be  prejudicial  to  life.  The  Baltimore  investi¬ 
gators  have  referred  to  the  method  as  “vividiffusion.” 
Essentially,  it  consists  in  connecting  an  artery  by  a 
cannula  to  a  tube  or  series  of  tubes  made  of  celloidin  or 
other  suitable  dialyzing  membrane  and  immersed  in  a 
saline  solution  or  artificial  serum.  The  return  of  the 
blood  to  the  animal’s  body  is  provided  for  by  another 
cannula  attached  to  a  vein.  In  this  way  the  blood  leav¬ 
ing  the  artery  flows  through  a  perfectly  closed  system 
and  returns  to  the  body  within  a  minute  or  two,  while 
the  diffusible  substances  which  it  contains  can  pass  out, 
more  or  less  rapidly,  through  the  walls  of  the  tubes. 
The  condition  is  not  widely  different  from  what  may  be 
conjectured  to  prevail  naturally  in  certain  regions  of 
the  intact  circulation,  except  that  in  the  artificial  schema 
the  products  of  diffusion  can  be  withdrawn  and  exam¬ 
ined  at  will.  As  an  instance  of  what  can  be  accom¬ 
plished,  it  may  be  cited  that  an  anesthetized  dog  was 
kept  alive  during  a  dialyzing  period  of  sixteen  hours, 
with  about  one-third  of  its  blood  outside  the  body. 

Experience  thus  far  gathered  indicates  that  this  proc¬ 
ess  of  “vividiffusion”  may  be  allowed  to  proceed  for 
several  hours  without  inducing  any  untoward  effects  or 
injuring  the  animal  in  any  way.  The  blood  is  then 
returned  completely  to  the  donor.  The  apparatus  has 
been  termed  an  artificial  kidney,  because  it  can  remove 
certain  products  from  the  circulation  precisely  as  does 
the  natural  kidney.  It  differs  from  the  latter  in  that  it 
makes  no  distinction  between  the  diffusible  constituents. 

Any  component  like  sugar,  etc.,  can  be  retained,  how¬ 
ever,  by  a  simple  expedient.  When  foreign  substances 
like  salicylates  are  introduced  into  the  individual  they 
can  be  recovered  from  the  diffusiate  quite  as  readily  and 
in  as  large  amounts  as  those  which  are  normally  removed 
by  the  renal  excretory  apparatus.  The  fact  that  the 
application  of  the  apparatus  is  not  prejudicial  to  life 
leads  the  investigators  to  suggest  the  more  remote  possi¬ 
bility  that  during  numerous  toxic  states  in  which  the 
eliminating  organs,  more  especially  the  kidneys,  are 
incapable  of  removing  from  the  body  at  an  adequate 
rate,  either  the  native  or  the  foreign  substances  whose 
presence  in  excess  is  detrimental  to  life  processes,  the 
vividiffusion  method  may  find  application.  Human 
therapeutics  might  thus  be  able  to  provide  a’  substitute 
in  such  emergencies  and  tide  over  dangerous  crises. 

1.  Abel.  J.  J. ;  Rowntree,  L,.  G.,  and  Turner,  B.  B. :  Removal 
of  Diffusible  Substances  from  the  Circulating  Blood  by  Means  of 
Dialysis,  Tr.  Assn.  Am.  1’hys.,  1913 ;  the  details  arc  published  in 
Jour,  i  harm,  and  Exper.  Therap.,  1914,  v,  275. 


For  the  present  the  value  of  the  method  consists  in 
the  light  which  it  promises  to  shed  on  the  little-known 
diffusible  substances  normally  present  in  the  blood  and 
on  the  nature  of  certain  intermediary  stages  of  metab¬ 
olism.  A  field  of  investigation  is  further  opened  in  the 
comparative  study  of  the  blood  flowing  to  and  from 
various  organs  with  reference  to  the  substances  whicli 
they  extract  from,  or  add  to,  the  general  circulation. 
The  possibility  of  thereby  detecting  the  nature  of  some 
of  the  internal  secretions  or  active  principles  of  gland¬ 
ular  organs  at  once  is  suggested.  Now  that  a  procedure 
is  available  for  accumulating  the  non-protein  nitrog¬ 
enous  constituents  of  the  blood  other  than  urea  in  any 
desired  amount,  we  mav  look  forward  to  details  which 
will  give  a  new  picture  of  the  composition  of  the  circu¬ 
lating  fluid  of  the  body  in  health  and  in  disease. 


“RELIGIOUS  DAILY”  RESORTS  TO  FALSEHOOD 

By  this  time  the  medical  profession  and  the  public 
have  become  thoroughly  familiar  with  the  fact  that  the 
lie  indirect  is  the  favorite  tool  of  the  antivaccinationist, 
the  antivivisectionist,  and  all  the  rest  of  the  militant 
perjurers  who  misdirect  the  ideas  of  their  followers  and 
who  attempt  to  mislead  the  public.  Unfortunately,  it  is 
not  so  easy  for  the  layman  to  recognize  this  form  of 
deceit,  and  hence  the  success  of  this  method  in  leading 
him  astray.  The  person  who  so  garbles  a  quotation  that 
even  the  fair-minded  reader  is  misled  into  believing  the 
author  to  stand  for  things  that  he  really  most  strongly 
opposes  can  be  ranked  only  with  the  most  contemptible 
of  moral  delinquents.  A  typical  and  most  pernicious 
example  of  this  repulsive  form  of  dishonesty  was  per¬ 
petrated  by  the  Christian  Science  Monitor  of  Friday, 
January  2.3,  "and  marked  copies  of  this  publication  have 
been  scattered  with  prodigal  liberality  throughout  the 
country.  We  are  not  informed  what  unselfish  philan¬ 
thropists  furnished  the  necessary  funds  to  finance  this 
broadcast  distribution,  but  evidently  there  are  persons 
or  organizations  willing  to  spend  money  in  an  attempt  to 
convince  the  public  that  consumption  is  not  dangerous. 

The  article  is  based  on  our  editorial  of  January  3, 
reviewing  the  address  of  Dr.  E.  R.  Baldwin,  in  which 
he  emphasized  the  importance  of  infection  in  childhood 
in  the  production  of  pulmonary  tuberculosis,  and 
expressed  the  conviction  that  there  is  very  little  danger 
of  adults  acquiring  a  new  infection  from  contact  with 
consumptives.  By  quoting  from  this  editorial  with  quo¬ 
tation  marks,  carefully  omitting  essential  qualifying 
phrases,  and  then  drawing  his  own  unwarranted  con¬ 
clusions,  the  writer  in  the  Monitor  skilfully  conveys 
the  impression  that  the  medical  profession  has  finally 
determined  that  tuberculosis  is  not  a  transmissible  dis¬ 
ease,  that  it  is  a  rank  waste  of  public- money  to  build 
hospitals  for  consumptive^,  that  the  publicity  campaign 
“was  ostensibly  intended  to  warn  the  public  against  the 
ravages  of  the  disease,”  and  that  it  “has  served  only  to 
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spread  in  the  thought  and  hearts  of  hundreds  of  thou¬ 
sands  a  paralyzing  fear  that  never  should  have  been 
created.” 

We  print  below  the  quotation,  not  as  printed  in  the 
Monitor,  but  resupplying  in  brackets  the  very  essential 
phrases  which  the  garblers  so  carefully  left  out. 

“Adults  are  very  little  endangered  by  close  contact 
with  open  tuberculosis,  and  not  at  all  in  ordinary  asso¬ 
ciation.  [Childhood  is  the  time  of  infection,  youth  the 
time  of  superinfection,  and  that  from  extension  of  the 
primary  disease.]  Qualify  these  statements  as  we  may, 
it  is  time  for  a  reaction  against  the  extreme  ideas  of 
infection  now  prevailing.  There  has  been  too  much 
read  into  popular  literature  by  health  boards  and  lec¬ 
tures  that  has  no  sound  basis  in  facts,  and  it  needs  to  be 
dropped  out  or  revised.  [More  protection  of  children 
and  better  hygiene  for  adults  are  logically  demanded, 
but  beyond  this]  the  preachments  about  the  danger  of 
infection  to  adults  in  the  present  state  of  society  are 
without  justification  from  an  experimental  standpoint. 
[The  statements  which  we  have  quoted]  represent  not 
one  man’s  views,  but  what  seems  to  be  the  growing  con¬ 
viction  of  [many  of]  the  most  progressive  and  thought¬ 
ful  students  of  tuberculosis  at  the  present  time.” 

As  will  be  at  once  evident,  the  elisions  in  brackets 
entirely  alter  the  statements  made  by  Dr.  Baldwin.  No 
one  capable  of  understanding  the  paragraph  as  given  in 
full  would  see  in  it  any  grounds  for  attacking  the  build¬ 
ing  of  tuberculosis  hospitals,  or  of  reducing  in  every 
possible  way  the  spread  of  tubercle  bacilli,  especially  in 
the  home  and  in  public  places,  where  children,  with 
resistance  as  yet  not  developed,  mav  readily  acauire  an 
infection  more  extensive  than  they  can  possibly  over¬ 
come.  Yet,  in  the  year  1914,  with  the  enormous  reduc¬ 
tion  in  the  tuberculosis  mortality  an  absolutely  estab¬ 
lished  fact  throughout  the  civilized  nations  following 
sanatorium  treatment  and  public  health  methods  for 
restriction  of  the  disease,  there  are  still  persons  whose 
minds  are  so  warped  and  atrophied  by  religious  fanat¬ 
icism  that  they  would  attack  and  endeavor  to  abolish 
all  these  safeguards  of  the  health  of  both  sick  and  well. 
And  in  their  efforts  to  do  so,  they  do  not.  hesitate  to 
misrepresent  and  deceive  their  readers  and  the  public. 


TOBACCO-SMOKING  AND  THE  CIRCULATION 

It  cannot  be  said  that  there  is  a  dearth  of  literature 
on  the  relation  of  tobacco-smoking  to  health.  The  data 
available  are,  however,  tinged  in  large  measure  with  all 
manner  of  biases;  and  even  where  the  subject  has  been 
approached  with  an  “open  mind,”  there  is  no  guarantee 
of  sanity  in  the  conclusions  which  have  been  reached. 
The  circulatory  mechanism  of  man  is  continually  played 
on  by  conflicting  impulses,  so  that  the  conditions  of 
blood-pressure  and  pulse-rate  that  prevail  from  time  to 
time  may  be  the  outcome  of  regulatory  influences  and 
directive  forces  so  diverse  and  changeable  as  to  defy 


the  powers  of  immediate  interpretation.  Here,  as  else¬ 
where  in  medicine,  many  an  error  of  conclusion  has  been 
committed  because  of  inability  to  distinguish  the  causal 
factor  from  a  large  number  of  variable  agencies.  We 
recall  that  R.  C.  Cabot  has  rejected  the  evidence  that 
alcohol,  for  example,  is  so  potent  an  influence  in  causing 
degeneration  of  the  blood-vessels  as  has  been  frequently 
argued.  To  quote  a  recent  writer,  “in  a  middle-aged 
man  who  has  drunk  freely,  eaten  largely  and  worked 
hard,  it  is  impossible  to  say  which  of  these  factors  is 
responsible  for  the  degeneration  of  his  blood-vessels.” 
In  view  of  the  foregoing  it  is  not  strange  that  Osier 
should  remark  that  tobacco  is  another  poison  about 
which  it  is  very  difficult  to  get  conclusive  evidence. 

The  modern  equipment  of  the  clinical  laboratory  has 
made  it  possible  to  study  certain  phenomena  with  a 
degree  of  precision  formerly  unknown.  Accurate  deter¬ 
minations  are  incomparably  safer  guides  to  convincing 
conclusions  than  guess-work  impressions,  which  are  still 
so  largely  (and  necessarily)  the  characteristic  stock  in 
trade  of  the  clinical  observer. 

Dr.  John,1  in  the  clinic  of  Yolhard  at  Dortmund,  has 
made  a  recent  study  of  the  influence  of  tobacco-smoking 
on  the  circulation.  The  question  at  issue  involves  the 
effect  on  the  blood-vessels  of  continued  smoking  to  a 
degree  not  productive  of  obviously  toxic  phenomena.2 
At  the  outset  it  may  be  admitted  on  the  authority  of  the 
hygienist  Prof.  K.  B.  Lehmann  of  Wurzburg  that,  aside 
from  the  alkaloid  nicotin,  the  other  constituents  of 
tobacco-smoke,  namely,  carbon  monoxid,  hydrogen  sul- 
phid,  hydrocyanic  acid,  pyridin  and  its  homologues,  are 
without  toxic  importance  in  the  concentration  and  under 
the  conditions  in  which  they  are  ordinarily  manifested 
in  smoking.  The  debate  on  the  cigar  versus  the  ciga¬ 
rette,  on  “strong”  versus  “mild”  cigars  remains 
untouched. 

Dr.  John’s  blood-pressure  measurements  indicate  that 
the  smoking  of  two  “medium”  cigars  evokes,  character¬ 
istic  alterations  in  arterial  pressure  in  typical  cases. 
Even  during  the  act  of  smoking  there  may  be  evidence 
of  undeniable  rise  in  diastolic  pressure,  and  the  effect 
may  persist  for  as  long  as  two  hours.  The  essential 
feature  in  the  nicotin  effect  on  the  vasomotor  apparatus 
consists  in  a  constrictor  stimulus  to  the  vessels  which 
results  in  increased  tonus.  The  behavior  of  the  pulse- 
rate  is  variable.  Eight  or  ten  Russian  cigarettes  give  a 
vasomotor  result  comparable  with  two  “medium”  cigars. 
Cigars  of  low  nicotin  content  do  not  produce  a  recog¬ 
nizable  effect  on  the  circulation. 

Despite  the  interfering  complications  attributable  to 
pressor  and  depressor  influences,  which  enter  in  diverse 
ways  into  the  daily  routine,  the  smoking  of  from  eight 
to  ten  cigars,  or  from  twenty-five  to  thirty  cigarettes 

1.  John,  H. :  Ueber  die  Beeinflussung  des  systolischen  und  dias- 
tolischcn  Blutdrucks  durch  Tabackrauchen,  Ztschr.  f.  exper.  Path, 
u.  Therap.,  1913,  xiv,  352. 

2.  Nicolai,  G.  F.,  and  Staehelin,  R. .  Ueber  die  Einwirkung  dos 
Tabackgenusses  auf  die  Circulationsapparate,  Ztschr.  f.  exper.  Path, 
u.  Therap..  1908.  viii. 
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during  the  course  of  the  day  is  by  no  means  negligible, 
if  we  may  believe  the  statements  jnade  by  John.  The 
widely  current  impression,  based  in  part  on  experi¬ 
mental  investigations,  that  nieotin  can  produce  vascular 
alterations  in  the  sense  of  sclerotic  changes  is  thus  con¬ 
firmed.  We  may  argue  as  we  will  that  habitual  smokers 
have  consumed  extraordinary  quantities  of  tobacco  over 
long  periods  without  signs  of  vascular  change,  and  that 
it  is  difficult  to  believe  that  tobacco  can,  as  a  rule,  have 
any  important  influence  beyond  what  the  ordinary  wear 
and  tear  of  life  itself  would  warrant.  Nevertheless,  we 
are  in  duty  bound  to  take  cognizance  of  careful  blood- 
pressure  measurements  and  to  consider  seriously  the 
advisability  of  extreme  moderation  in  smoking,  to  say 
the  least,  in  conditions  where  the  familiar  untoward 
possibilities  are  threatened.  Indifference  to  scientific 
evidence  is  an  intolerable  attitude. 


EVASION  OF  ENTRANCE  REQUIREMENTS  TO 
MEDICAL  COLLEGES 

Those  familiar  with  conditions  in  some  of  the  med¬ 
ical  colleges  of  Chicago  will  not  be  surprised  at  the 
“story”  which  appears  this  week  in  our  Medical  Edu¬ 
cation  Department.1  The  investigation  shows  that 
fraudulent  credentials  of  preliminary  education,  secured 
through  a  local  institution,  have  been  accepted  by  a 
Chicago  medical  college.  The  fact  that  this  story  cen¬ 
ters  around  one  school  is  merely  incidental :  the  infor¬ 
mation  which  led  to  the  investigation  pointed  quite  as 
much  to  two  other  local  colleges  as  it  did  to  the  one  in 
question.  The  acceptance  of  questionable  entrance  cre¬ 
dentials  prevails  to  a  greater  extent  in  Chicago  than 
elsewhere,  although  makeshifts  if  not  fraudulent  devices 
for  admitting  medical  students  whose  qualifications  are 
below  the  standard  are  employed  in  probably  two  or 
three  other  cities.  Not  only  are  these  efforts  to  nullify 
the  medical  practice  act  or  the  rules  established  by  state 
boards  dishonest,  but  also  they  work  a  serious  injury  to 
the  medical  student,  who  is  laying  a  foundation  for  his 
life’s  work.  He  is  led  to  believe  that  he  has  a  satisfac¬ 
tory  and  adequate  preliminary  training,  when  he  is,  in 
fact,  entirely  unprepared  for  the  complicated  and  diffi¬ 
cult  course  in  medicine  which  is  to  follow.  He  is  per¬ 
mitted  and  encouraged  to  enter  a  medical  college  with 
inferior  qualifications,  when  he  should  be  spending  his 
time  in  securing  the  proper  foundation  for  his  medical 
course.  By  the  time  he  has  realized  his  deficiencies,  it 
is  too  late  for  him  to  go  back  and  make  up  his  short¬ 
comings.  As  a  result,  he  is  handicapped  throughout  his 
professional  career,  the  medical  profession  is  burdened 
with  another  half-trained  member  and  the  public  is 
endangered  through  a  physician  whose  training  is  not 
what  it  should  be. 

The  necessity  for  thorough  preliminary  training  as 
a  condition  for  admission  to  the  modern  medical  college 


cannot  be  too  strongly  emphasized.  There  may  have 
been  a  time  when  a  knowledge  of  the  three  R’s  was 
sufficient  for  the  medical  student.  That  time,  fortu¬ 
nately  for  the  public,  is  past.  In  recognition  of  this 
fact,  efforts  are  now  being  made  by  the  proper  author¬ 
ities  in  practically  every  state  to  raise  the  standard  of 
entrance  requirements  for  medical  colleges  and  to 
require  one  or  two  years  of  college  work,  in  addition  to 
a  standard  high  school  course.  The  medical  colleges 
themselves,  in  the  main,  are  endeavoring  to  elevate  their 
own  standards.  Approximately  seventy  of  the  one 
hundred  and  six  medical  colleges  in  the  country  are 
now  requiring  one  or  two  years  of  college  work  in  addi¬ 
tion  to  a  high  school  course.  In  all  of  the  states,  a 
four-year  high  school  course,  or  its  equivalent,  is  prop¬ 
erly  regarded  as  the  lowest  educational  preparation 
which  can  be  accepted  from  any  prospective  medical 
student.  Yet  in  Chicago  some  of  the  medical  colleges 
are  not  enforcing  even  this  minimum  requirement,  but 
are  accepting  credentials  based  on  little  or  no  actual 
work.  Such  a  practice  is  not  only  an  evasion  of  the  law, 
it  is  unfair  to  the  medical  student,  the  profession  and 
the  public.  On  whom  rests  the  blame  ?  While  the  moral 
responsibility  may  rest  on  the  colleges  implicated,  it 
must  be  remembered  that  commercial  medical  colleges 
are  conducted  for  gain  and  not  for  altruistic  purposes, 
and  that  so  long  as  such  colleges  exist,  so  long  as  they 
are  dependent  for  their  support  on  student  fees,  and  so 
long  as  no  effective  control  is  exercised  over  them,  just 
so  long  will  such  practices  continue. 

The  blame  and  the'  responsibility  clearly  rest  on  the 
officials  appointed  by  the  state  to  safeguard  the  rights 
and  interests  of  the  public  in  such  matters,  namely,  the 
state  licensing  board.  This  board  constitutes  the  only 
barrier  between  the  public  and  the  incompetent  physi¬ 
cian.  It  is  not  compelled  to  adopt  detective  methods  to 
secure  the  facts.  It  is  not  necessary  for  it  to  carry  on 
any  lengthy  investigation.  It  can  demand  detailed  infor¬ 
mation  concerning  the  schools  attended  and  the  creden¬ 
tials  presented  by  every  student  who  enters  these  medical 
colleges ;  and  it  is  the  only  body  that  can  legally  make 
such  a  demand.  Meanwhile,  the  fact  that  the  conditions 
referred  to  exist  in  Chicago  should  not  be  considered  a 
reflection  on  the  recently  appointed  state  licensing 
board  of  Illinois.  It  is  hoped  that  this  new  board  will 
perform  its  duty  in  a  conscientious  manner,  and  that 
the  people  of  the  state  may  uot  look  to  it  in  vain  for 
protection  against  these  credential  mills  and  against 
illiterate  and  unqualified  physicians. 


Tuberculosis  in  the  Army  in  1912. — According  to  the  Army 
and  Navy  Journal,  the  highest  rate  for  tuberculosis  in  the 
army  barracks  for  the  calendar  year  of  1912  occurred  at 
Vancouver  and  Fort  Flagler,  Wash.  At  Vancouver  there  were 
twenty-three  cases  with  a  rate  of  17.87  per  thousand;  at 
Fort  Flagler,  a  rate  of  13.25  per  thousand.  Of  273  cases 
of  tuberculosis  in  the  Army  in  1912,  seventy-three,  and  in 
1911,  out  of  258  cases,  sixty-eight  were  detected  in  the  first 
year  of  service. 


1.  Sec  page  477. 


VtlLUMH  I.XI1 
Number  6 


CURRENT  COMMENT 


463 


Current  Comment 


KNOWLEDGE  VERSUS  SUPERSTITION 

The  statement  nas  been  frequently  made,  by  those 
who  are  endeavoring  to  utilize  all  of  our  present-day 
scientific  knowledge  for  the  prevention  of  disease,  that 
Christian  Scientists  both  as  individuals  and  as  an  organ- 
ization  are  doing  everything  in  their  power  to  obstruct 
the  public  health  movement.  This  has  been  strenuously 
denied  by  the  leaders  of  this  cult.  Elsewhere  we  com¬ 
ment  on  the  dishonorable  methods  used  by  the  Christian 
Science  Monitor  to  misrepresent  the  position  of  Tiie 
Journal  and  of  the  medical  profession  regarding  con¬ 
sumption.  Tf  the  garbled  and  distorted  “quotation” 
which  the  Monitor  tried  to  make  its  readers  believe  was 
taken  from  The  Journal  of  the  American  Medical 
Association  had  been  given  only  the  circulation  which 
the  Monitor  itself  enjoys,  comparatively  little  harm 
would  have  resulted.  But  it  develops  that  the  misrep¬ 
resentation  and  editorial  dishonesty  of  the  Monitor  was 
only  a  part  of  a  carefully  conceived  plan  for  misleading 
the  general  public.  A  large  number  of  copies  of  the 
Monitor  containing  the  discreditable  article  have  been 
sent  broadcast,  especially  to  the  newspapers.  These  were 
specially  printed  with  heavy  black  rules  at  the  sides  to 
call  attention  to  the  article.  How  many  of  these  marked 
copies  have  been  sent  it  is  impossible  to  say,  but  copies 
have  been  pouring  in  to  the  Association  office  from 
physicians  and  newspapers  all  over  the  country.  With 
this  positive  evidence  of  deliberate  and  intentional  mis¬ 
representation  and  falsification  on  the  part  of  the 
Monitor,  and  of  carefully  laid  plans  to  give  such  decep¬ 
tive  material  the  widest  publicity  possible  on  the  part  of 
the  leaders  of  the  Christian  Science  Church,  it  is  impos¬ 
sible  for  this  sect  to  disavow  any  longer  its  deliberate 
purpose  to  obstruct  and  hamper  in  every  way  possible 
the  campaign  for  the  prevention  of  disease  and  the 
saving  of  human  life.  The  Journal  of  the  American 
Medical  Association  and  the  scientific  medical  profes¬ 
sion  of  the  countev  are  perfectly  willing  to  join  battle 
on  this  issue  with  the  fanatical  adherents  of  reactionary 
religious  beliefs  based  on  antiscientific  mysticism.  We 
have  no  fear  as  to  the  verdict  of  public  opinion  when  th« 
case  -  is  tried  between  triumphant  and  ever-advancing 
scientific  knowledge  on  one  hand,  and  superstition  and 
ignorance  on  the  other.  This  battle  has  been  fought 
many  times  before  in  past  ages,  and  scientific  truth  has 
always  been  victorious.  We  regret,  however,  that  the 
ignorance  of  the  Monitor  on  the  subject  of  consumption 
is  equaled  only  bv  its  lack  of  editorial  honesty,  else  it 
would  not  have  attempted  the  manifestly  foolish  effort 
to  put  Tiie  Journal  in  a  false  position  by  so  stupid  a 
device  as  that  of  a  garbled  and  mutilated  quotation. 


THE  EARLY  HISTORY  OF  INFANTILE 
POLIOMYELITIS 

Dr.  Werner  Leo1  of  Charlottenburg  has  recently  given 
an  interesting  historical  summary  of  the  Heine-Medin 
disease,  from  which  we  glean  the  following  facts:  The 

1.  Leo,  Werner:  Die  Heine-Medinsche  Krankheit  (etc.),  Deipsic 
dlss.,  Ilulle,  1913. 


date  usually  assigned  for  Heine’s  original  description  of 
the  disease  is  that  of  his  celebrated  monograph  of  1840, 
with  its  memorable  illustrations,  the  second  edition 
(1860)  first  introducing  the  term  “infantile  spinal 
paralysis”  ( spinale  Kinderldhmung) .  Tt  appears,  how¬ 
ever,  that  Heine  had  already  rendered  a  short  but  defi¬ 
nite  report  of  the  disease  to  the  medical  section  of  the 
Society  of  German  Naturalists  and  Physicians  in  1838, 
presenting  a  case  in  a  12-year-old  girl.  But  even  before 
this,  Dr.  John  Badham2  of  Worksop,  England,  had  pub¬ 
lished  “Four  remarkable  cases  of  suddenly  induced 
paralysis  in  the  extremities  occurring  in  children,  with¬ 
out  any  apparent  cerebral  or  cerebrospinal  lesion.” 
These  are  all  well-authenticated  cases  of  infantile  paral¬ 
ysis  in  2-vear-old  patients,  occurring  at  close  intervals 
of  time  in  the  same  locality.  Three  of  these  cases  had 
been  seen  by  the  author’s  father,  the  well-known  Dr. 
Charles  Badham  of  London,  whose  little  book  of  1808 
is  the  first  account  of  bronchitis,  the  term  having  been 
introduced  in  his  second  edition  of  1814.  Thus  the 
name  of  Charles  Badham  is  now  associated  with  the 
original  description  of  two  new  forms  of  disease.  It 
appears  that  Heine,  on  page  27  of  his  monograph  of 
1860,  had  already  noted  the  possibility  of  the  contagious 
or  epidemic  character  of  infantile  paralysis.  The  next 
delineations  in  order  of  time  were  those  of  the  French 
pediatricians,  Rilliet  and  Barthez;  but  Charcot’s  mas¬ 
terly  description  of  1870,  with  full  necropsy,3  is  the  most 
important.  In  the  summer  of  1887,  O.  Medin  observed 
the  first  epidemic  incidence  of  the  disease  (forty-four 
cases)  in  the  city  of  Stockholm.  Flexner’s  observations 
on  the  experimental  production  of  poliomyelitis  (1909- 
1910)  and  his  isolation  of  the  germ  (1913)  are  events 
of  yesterday. 


IODIN  IN  THE  THYROID  AND  PARA¬ 
THYROID  GLANDS 

Ever  since  Baumann  first  described  the  occurrence  of 
iodin  in  the  thyroidal  tissues  speculation  has  been  rife 
as  to  the  physiologic  significance  of  this  element  in  rela¬ 
tion  to  the  gland.  The  probability  of  its  functional 
importance  would,  of  course,  be  decidedly  increased  if 
it  were  demonstrated  that  -iodin  is  an  invariable  con¬ 
stituent  of  the  thyroid  gland.  There  are  records  of 
negative  findings,  usually  in  the  case'  of  the  thyroids  of 
children,  and  particularly  in  the  literature  of  a  decade 
ago.  Meantime  the  methods  of  detecting  minute  traces 
of  iodin  in  animal  tissues  have  been  improved  so  that 
with  Hunter’s  procedure  0.01  mg.  can  be  approximately 
measured.  Where  such  delicate  methods  have  been 
applied  the  results  have  commonly  given  support  to  the 
theory  that  iodin  may  be  expected  in  all  thyroid  tissue. 
On  the  other  hand,  the  evidence  at  present  available 
strongly  suggests  that  the  parathyroids  are  devoid  of 
iodin,  the  traces  now  and  then  reported  being  attribut¬ 
able  to  contamination  with  thyroid  tissue.4  This  fact, 
as  far  as  it  goes,  gives  additional  indication  in  con- 

2.  Badham,  J.  :  Ixmdon  Med.  Gaz.,  1835-183G,  xvii,  215. 

3.  Charcot  &  Jofifroy  :  Arch,  de  physiol,  norm,  et  path.,  Paris, 
1870,  iii,  134-152,  2  pi. 

4.  Cameron,  A.  T.  :  The  Iodine  Content  of  the  Thyroid  and  of 
Some  Brachial. Cleft  Organs,  Jonr.  Biol.  Chem.,  1914,  xvi,  465. 
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formity  with  other  physiologic  evidence,  of  the  differ¬ 
entiation  of  function  between  the  thyroid  and  para¬ 
thyroid. 


WELL-MEANING,  BUT  NOT  QUITE  SCIENTIFIC 

A  dairyman  at  Jamaica  Plain,  Mass.,  has  the  follow¬ 
ing  notice  concerning  his  milk  printed  on  the  end  of 
his  monthly  bills:  “From  our  own  herd  of  tubercular 
tested  cows.”  One  of  our  readers,  to  whom  such  a  bill 
was  rendered,  suggests  that  while  the  information  was 
rather  startling,  he  has  reason  to  believe  that  the  milk 
in  question  is  of  better  quality  than  the  milkman’s 
scientific  English. 


Medical  News 


ARKANSAS 

Personal. — Dr.  and  Mrs.  Corydon  M.  Wassell,  Little  Rock, 
left  January  28  for  China.  Dr.  Wassell  will  be  stationed  at 

Wu  Chang  in  the  province  of  Hankow. - Dr.  Harry  W. 

Browning,  Little  Rock,  has  been  appointed  assistant  division 
surgeon  of  the  Missouri  Pacific  and  Iron  Mountain  System 

to  succeed  Dr.  Melvin  E.  McCaskill,  resigned. - Dr.  W.  L. 

Sadler  has  succeeded  Dr.  Harry  W.  Browning  as  house  surgeon 

of  St.  Vincent’s  Hospital,  Little  Rock. - Dr.  Morgan  Smith, 

president  of  the  State  Board  of  Health,  has  been  appointed 
collaborating  epidemiologist  for  Arkansas,  by  the  Surgeon- 
General  of  the  United  States  Public  Health  Service. 

New  Officers. — Faulkner  County  Medical  Society  at  Conway, 
January  16:  president,  Dr.  George  W.  Blakely;  secretary- 
treasurer,  Dr.  Joseph  S.  Westerfield. - Bowie  County  Medi¬ 

cal  Association  at  Texarkana,  Dec.  29,  1913:  president,  Dr. 
Benjamin  C.  Middleton,  Point  Cedar;  secretary-treasurer,  Dr. 

John  M.  White,  Texarkana. - White  County  Medical  Society: 

president,  Dr.  Isaac  R.  Majors;  secretary-treasurer,  Dr.  John 

L.  Jones,  both  of  Searcy. - Crawford  County  Medical  Society: 

president,  Dr.  M.  S.  Dibrell;  secretary,  Dr.  Othello  M.  Bour- 

iand,  both  of  Fort  Smith. - Franklin  County  Medical  Society: 

president,  Dr.  Thomas  B.  Blakely,  Coal  Hill;  secretary-treas¬ 
urer,  Dr.  Thomas  Douglass,  Ozark. - Jefferson  County  Medi¬ 

cal  Society  at  Pine  Bluff:  president,  Dr.  Thomas  W.  Woodul; 

secretary-treasurer,  Dr.  John  T.  Palmer,  both  of  Pine  Bluff. - 

Lonoke  County  Medical  Society :  president,  Dr.  John  C.  Che- 
nault;  secretary-treasurer,  Dr.  John  F.  England,  both  of  Eng¬ 
land. - Jackson  County  Medical  Society  at  Newport:  presi¬ 

dent,  Dr.  Ira  H.  Erwin;  secretary-treasurer,  Dr.  Henry  0. 

Walker,  both  of  Newport. - Pulaski  County  Medical  Society 

at  Little  Rock :  president,'  Dr.  Alexander  E.  Harris,  Little 
Rock;  secretary,  Dr.  William  T.  McCurdy.— Arkansas  Society 
for  the  Prevention  and  Study  of  Tuberculosis  at  Little  Rock: 
director,  Dr.  Tillman  B.  Bradford,  Cotton  riant. 

CALIFORNIA 

State  Board  Appointments. — Dr.  Donald  H.  Currie,  San 
Francisco,  U.  S.  P.  H.  S.,  was  appointed  a  member  of  the  State 
Board  of  Health,  December  20.  At  the  meeting  of  the  board, 
January  3,  he  was  elected  secretary  to  fill  the  vacancy  by  the 

resignation  of  Dr.  William  F.  Snow,  Sacramento. - Dr.  Edward 

F.  Glaser,  San  Francisco,  has  been' appointed  a  member  of  the 
State  Board  of  Health,  vice  Dr.  Frank  K.  Ainsworth,  San 
Francisco,  resigned. 

Personal. — Dr.  James  F.  Peattie  has  succeeded  Dr.  Howard 

C.  Massziger,  and  Dr.  Lionel  D.  Prince  has  succeeded  Dr. 
Russell  C.  Ryan  of  the  staff  of  the  San  Francisco  Emergency 

Hospital. - In  the  damage  suit  of  J.  B.  Cook  against  Dr. 

John  I.  Boyer,  Los  Angeles,  for  alleged  malpractice,  the  court 

decided  in  favor  of  Dr.  Boyer,  January  6. - Dr.  Morton  R. 

Gibbons,  San  Francisco,  has  been  appointed  medical  director 

of  the  State  Industrial  Accident  Commission. - Dr.  Albert 

E.  Myers  has  been  appointed  assistant  in  pediatrics  in  the 
University  of  California  Hospital,  San  Francisco. 

New  Teaching  Hospital  for  University.  —  The  gift  of 
$125,000  by  an  unknown  friend  for  a.  children’s  department 
has  now  completed  the  fund  of  $615,750  which  has  been  raised 
for  building  a  new  teaching  hospital  for  the  University  of 


California  Medical  Department.  Among  the  other  principal 
contributors  are  John  M.  Keith  of  San  Francisco,  who  has 
given  $150,000  in  memory  of  his  wife,  and  four  members  of 
the  Crocker  family,  who  have  given  $150,000  in  memory  of 
George  Crocker,  himself  the  founder  of  the  Crocker  cancer 
research  fund  of  Columbia  University.  The  givers  of  the 
George  Crocker  fund  are  Mrs.  Harriet  F.  Alexander,  $50,000; 
William  IL.  Crocker,  $50,000;  Charles  Templeton  Crocker, 
$25,000,  and  Mrs.  Malcolm  Whitman,  $25,000. 

Hospital  Notes. — The  first  patients  were  received  at  the 
new  Los  Angeles  Jewish  Consumptive  Relief  Association 
Sanatorium,  Duarte,  January  11.  Twelve  specially  constructed 
tents  have  been  installed.  The  formal  opening  of  the  new 
fifty-room  building  will  take  place  this  month. — 1 — Physicians 
of  Lodi  at  a  meeting  Dec.  20,  1913,  have  decided  to  build  a 

twenty-room  hospital  in  that  city. - The  residence  of  Dr. 

Arthur  A.  O’Neil,  medical  superintendent  of  the  San  Fran¬ 
cisco  Isolation  Hospital,  was  damaged  by  fire  to  the  extent 

of  $1,000,  December  20. - A  new  hospital  is  to  be  built  by 

the  Methodists  of  Southern  California,  at  Los  Angeles.  The 
first  building  to  be  erected  will  be  140  by  72  feet,  and  will 
be  the  central  building.  Two  wings  will  eventually  be  added, 
and  the  complete  hospital  will  represent  an  outlay  of  $250,000 
and  will  accommodate  250  patients. 

ILLINOIS 

New  Officers. — Douglas  County  Medical  Society  at  Tuscola, 
January  24:  president,  Dr.  I.  Newton  C.  McKinney,  Murdock; 

secretary-treasurer,  Dr.  Walter  C.  Blaine,  Tuscola. - Perry 

County  Medical  Association  at  Duquoin,  January  21 :  presi¬ 
dent,  Dr.  Elmer  J.  Burch;  secretary-treasurer,  Dr.  Rolla  D. 
Pope,  both  of  Duquoiu. 

Personal. — Dr.  Max  C.  Hawley,  assistant  superintendent  of 
the  Watertown  State  Hospital,  has  been  appointed  assistant 

superintendent  of  the  Elgin  State  Hospital. - The  fiftieth 

anniversary  of  the  wedding  of  Dr.  and  Mrs.  John  P.  Riggs, 
Media,  was  celebrated  January  28,  by  more  than  one  hundred 
friends  and  relatives  of  Dr.  and  Mrs.  Riggs. 

Prevention  of  Nervous  and  Mental  Diseases. — Action  has 
been  taken  in  Illinois  for  a  campaign  of  education  for 
the  prevention  of  nervous  and  mental  diseases,  accord¬ 
ing  to  a  bulletin  issued  by  the  State  Charities  Com¬ 
mission.  In  January,  1914,  a  committee  composed  of  Dr.  H. 

D.  Singer,  director  of  the  State  Psychopathic  Institute;  Dr. 

E.  A.  Foley  of  the  Jacksonville  State  Hospital,  and  A.  L. 
Bowen,  at  the  meeting  of  the  State  Hospitals  Medical  Asso¬ 
ciation  with  the  Chicago  Neurological  Society,  presented  a 
report  on  “A  Practical  Campaign  for  the  Prevention  of  Nervous 
and  Mental  Disease.”  The  plan  of  the  committee  did  not 
consider  sterilization,  sex  hygiene  or  eugenics  as  important 
remedies,  but  urged  only  those  measures  on  which  all  authori¬ 
ties  agree.  The  campaign  of  education  to  be  conducted  includes 
the  use  of  space  in  newspapers  for  the  publication  of  facts 
about  the  Illinois  state  hospitals;  cooperation  between  the 
press  and  state  charities;  publication  in  popular  magazines 
of  articles  written  for  the  laity;  compulsory  psychiatry  in 
all  medical  colleges,  and  psychopathic  wards  in  general  hos¬ 
pitals;  a  system  of  care  for  patients  after  they  leave  the 
hospitals,  and  a  system  of  outpatient  service  to  advise  patients 
in  detention  hospitals  and  homes.  The  report  also  urges  a 
revision  of  the  commitment  laws,  so  that  the  insane  may  not 
be  thrown  into  jails,  or  held  for  trial  like  criminals. 

•  _  Chicago 

Immigration  Station  Opened. — The  new  immigration  station 
at  845  South  Wabash  Avenue  was  opened  January  28.  Dr. 
Percy  L.  Prentiss,  head  of  the  local  Bureau  of  Immigration,  is 
in  charge  of  the  station. 

Personal. — Dr.  Frances  Dickinson  has  been  elected  president 
of  the  Artcraft  Institute  Guild. - Dr.  Benjamin  H.  Break¬ 

stone  has  resigned  as  president  of  the  medical  staff  of  the 

Maimonides  Kosher  Hospital. - Dr.  Howard  L.  Beye  has  -been 

appointed  assistant  in  the  department  of  surgery  in  the  Uni¬ 
versity  of  Iowa. 

Tuberculosis  Institute  Election. — At  the  eighth  annual  meet¬ 
ing  of  the  Chicago  Tuberculosis  Institute,  January  29,  the  fol¬ 
lowing  officers  were  elected:  president,  Dr.  Theodore  B.  Sachs; 
vice-presidents,  Dr.  Robert  H.  Babcock  and  Mr.  George  W. 
Perkins;  treasurer,  Mr.  David  R.  Forgan;  secretary,  Mr.  Sher¬ 
man  C.  Kingsley;  directors,  Drs.  William  A.  Evans,  James 
Alexander  Harvey,  John  Ritter  and  George  W.  Webster;  Rev. 
P.  J.  O’Callaghan,  Hon.  Harry  Olson,  Hon.  Julian  W.  Mack, 
Mr.  G.  R.  Durgan,  Mr.  H.  N.  Foster,  Mr.  George  W  Perkins. 
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In  the  report  the  directors  laid  especial  emphasis  on  the  condi¬ 
tions  in  the  various  sanatoriums  in  or  near  Chicago,  and 
pledged  the  organzation  to  continue  fighting  for  the  adoption 
of  all  recommendations  made  by  the  special  tuberculosis  com¬ 
mittee.  The  institution  will  continue  to  carry  on  the  system¬ 
atic  medical  examination  and  supervision  of  the  health  of 
employees  in  working-places;  the  tuberculosis  exhibits,  which 
were  visited  by  112,711  persons  in  97  days;  the  publication 
of  the  tuberculosis  bulletin  and  the  tuberculosis  study  circles. 

LOUISIANA 

State  Board  Proceedings. — At  a  meeting  of  the  Louisiana 
State  Board  of  Medical  Examiners,  January  14,  Dr.  Edmund  L. 
Leckert  was  elected  secretary  of  the  board,  vice  Dr.  Arthur 
Bernard  Brown,  deceased.  The  board  adopted  resolutions  testi¬ 
fying  to  the  untiring  zeal  and  constant  devotion  of  Dr.  Brown, 
and  expressing  regret  at  his  untimely  death. 

Personal. — Dr.  Creighton  Wellman,  dean  of  the  School  of 
Hygiene  and  Tropical  Medicine  of  the  Tulane  University  of 
Louisiana,  has  found  it  impossible  to  continue  longer  the  duties 
of  his  position.  He  has,  accordingly,  tendered  his  resignation, 
which  has  been  accepted.  Dr.  Wellman  contributed  services 
of  great  value  to  the  university  through  his  aid  and  counsel 
in  the  organization  of  the  School  of  Hygiene  and  Tropical 
Medicine  and  in  many  other  activities.  There  will  be  no 
interruption  in  the  school  and  his  successor  will  be  selected 
at  an  early  day. - New  Orleans  Medical  Society,  at  its  meet¬ 

ing  January  12,  presented  Dr.  Charles  C.  Bass  with  a  gold 
medal  in  recognition  of  his  successful  culture  of  the  germ  of 

malaria. - Dr.  Abraham  L.  Metz  completed  twenty-five  years 

of  service  as  city  chemist  of  New  Orleans,  January  2. - Dr. 

G.  Farrar  Patton,  for  ten  years  secretary  of  the  State  Board 
of  Health,  has  been  appointed  state  registrar  of  vital  statis¬ 
tics. - Dr.  Oscar  Dowling,  superintendent  of  the  State  Board 

of  Health,  has  been  appointed  collaborating  epidemiologist  for 
the  state. 

MARYLAND 

New  Surgery  Building.— The  members  of  the  Woman’s 
Auxiliary  of  the  Methodist  Hospital  Association,  Baltimore, 
have  started  a  campaign  to  raise  $20,000  for  a  new  surgery 
building  for  the  Maryland  General  Hospital. 

Personal. — Dr.  Howard  A.  Kelly,  Baltimore,  sailed  for 

Europe,  January  25. - Drs.  William  H.  Welch,  Baltimore, 

and  Edgar  A.  P.  Jones,  Cambridge,  have  been  appointed  mem¬ 
bers  of  the  State  Board  of  Health. - Dr.  Robert  L.  Keyser, 

Baltimore,  who  was  operated  on  for  appendicitis  at  the  Union 
Protestant  Infirmary,  January  17,  is  reported  to  be  con¬ 
valescent. 

New  Maternity. — A  maternity  hospital  costing  $50,000 
has  been  given  by  Mr.  Abraham  Mandels,  a  retired  merchant, 
as  a  memorial  to  his  brothers.  It  is  to  be  an  adjunct  to 
the  Hebrew  Hospital  and  Asylum.  Work  on  the  building  will 
begin  immediately  and  be  rushed  to  completion.  The  new 
building  will  be  completely  furnished  and  provide  twenty  beds, 
every  patient  having  a  private  room;  not  only  to  paying 
patients  but  to  the  poor  as  well.  Dr.  Harry  Adler,  president 
of  the  board  of  directors  of  the  hospital,  at  whose  suggestion 
the  new  hospital  was  given,  said  in  announcing  the  gift :  ‘‘The 
condition  of  the  people  on  the  East  side  of  Baltimore  is  deplor¬ 
able,  and  this  is  one  of  the  things  we  hope  the  new  hospital 

will  remedy.  In  many  cases  even  clean  towels  could  not  be 

found  in  homes  where  a  child  was  born.  Hereafter  we  shall 
he  glad  to  take  these  needy  cases  from  the  tenements  and 
bring  the  mother  to  the  hospital  where  she  and  her  child  will 

be  given  the  very  best  attention.  The  result  will  be  that 

not  only  will  the  mother  benefit  but  there  will  be  greater 
assurance  for  a  stronger  and  better  generation  in  the  future.” 
The  new  building  will  be  modernly  equipped  and  complete 
in  every  detail. 

Proposed  Legislation. — Several  bills  extending  the  power  of 
the  State  Board  of  Health  have  been  introduced  in  the  general 
assembly.  These  provide  for  the  division  of  the  state  into 
sanitary  districts  and  the  appointment  of  deputies  in  charge 
of  each  district,  for  the  more  effective  control  of  water-supplies 

and  for  the  more  accurate  registration  of  vital  statistics. - Dr. 

Eugene  Jones,  Kensington,  state  senator  from  Montgomery 
County,  has  introduced  a  bill  regarding  the  sale  of  bichlorid 
of  mercury.  The  bill  specifies  that  the  words  “bichlorid  of 
mercury”  shall  be  blown  into  the  bottle;  that  the  tablets 
shall  have  a  definite  shape,  and  that  the  label  on  each  bottle 

shall  bear  the  word  “poison”  in  prominent  letters. - The 

Board  of  State  Aid  did  Charities  in  Maryland  has  introduced 


a  bill  which  will  place  under  its  control  all  the  hospitals  and 
charitable  institutions  receiving  state  aid.  Heretofore  the 
duties  of  this  board  have  been  supervisory,  but  under  the  new 
plan  the  distribution  of  all  state  funds  to  hospital  and  charit¬ 
able  organizations  will  pass  through  the  hands  of  the  board. 

- The  State  Lunacy  Commission  has  introduced  a  bill  calliim 

for  a  bond  issue  of  $600,000  to  be  known  as  the  “Third  Insane 
Hospital  Bond  Issue.”  From  the  proceeds  of  this  issue  two 
modern  psychopathic  buildings  will  be  completed,  one  at  the 
Spring  Grove  State  Hospital  and  the  other  at  the  Springfield 
State  Hospital;  and,  in  addition  to  these  buildings,  the  bond 
issue  will  provide  for  the  completion  of  the  State  Hospital  on 
the  Eastern  Shore  of  Maryland  for  the  Insane;  the  removal 
of  all  patients  from  the  Insane  Department  at  Bay  View,  the 
Baltimore  Detention  Hospital,  and  the  permanent  closure  of 
this  department. 

MASSACHUSETTS 

New  Leprosarium.— The  State  Board  of  Charities  has  formu¬ 
lated  a  plan  for  a  new  leprosarium  at  Penikese  Island,  to  cost 
about  $40,000. 

Personal. — Dr.  and  Mrs.  Arthur  M.  Greenwood,  Marblehead, 

sailed  for  Europe,  January  20. - Drs.  Frederick  L.  Lyons  and 

Aubrey  J.  Collins  have  been  appointed  school  physicians  of 

Boston. - Dr.  James  S.  Tompkins,  resident  physician  at 

the  Long  Island  Alms  House  and  Hospital,  Boston,  has  resigned. 

- Dr.  Frederick  A.  Bartlett,  Quincy,  has  been  appointed  city 

physician  of  Quincy. - Dr.  J.  Frank  Curtin,  North  Abington, 

lias  been  appointed  medical  examiner,  vice  Dr.  Frank  G. 

Wheatley,  North  Abington,  term  expired. - Dr.  Melvin  G. 

Overlock.  Worcester,  has  been  appointed  state  health  inspector 
for  the  southern  central  district  of  the  state. 

MICHIGAN 

Sanatorium  Notes; — Three  tent-houses  have  been  purchased 
for  the  Detroit  Tuberculosis  Sanatorium,  to  be  used  until  the 
new  twelve-room  addition  to  the  institution  is  completed.  The 

new  building  is  to  cost  $25,000. - The  state  has  appropriated 

$20,000  for  the  erection  of  a  tuberculosis  sanatorium  at  San¬ 
ford,  Midland  County.  The  board  of  trustees  of  the  State 
Sanatorium,  Howell,  has  reported  to  the  governor  that  it 
cannot  purchase  land  and  erect  buildings  for  the  amount 
appropriated  by  the  city,  and  has  asked  instructions  as  to  its 
action  in  the  matter. 

Personal. — At  the  annual  meeting  of  the  Michigan  State 
Medical  Society  in  Detroit,  January  19,  Dr.  Frederick  C. 
Warnsliuis,  Grand  Rapids,  was  reelected  secretary-editor,  and 

Dr.  D.  Emmet  Welsh,  Grand  Rapids,  treasurer. - Dr.  Charles 

G.  Jennings,  Detroit,  was  given  a  dinner,  January  6,  by  the 

medical  staff  of  Harper  Hospital. - Dr.  Karl  B.  Brucker, 

Lansing,  has  been  appointed  a  member  of  the  State  Board  of 
Pardons,  succeeding  Dr.  Frank  T.  Roach,  Newport,  resigned. 

- Dr.  and  Mrs.  DeWitt  C.  Adams,  Detroit,  have  sailed  for 

Europe. 

MINNESOTA 

Personal. — Lieut.  Reuben  M.  Pederson,  Minneapolis,  has  been 
commissioned  Major  M.  C.,  Minn.,  and  assigned  to  the  First 

Infantry. - Dr.  Olaf  J.  Hagen,  Moorhead,  chairman  of  the 

State  Efficiency  Commission  and  the  subcommittee  on  health 
and  safety,  has  resigned  as  chairman,  but  will  retain  his 

membership  on  the  committee. - Dr.  Charles  H.  Zander,  St. 

Paul,  has  succeeded  the  late  Dr.  Eugene  W.  McCord  as  a 
member  of  the  medical  staff  of  the  Omaha  Employees  Benefit 
Association. 

State  Board  Changes. — At  the  annual  meeting  of  the  State 
Board  of  Health  held  in  Minneapolis,  January  13,  Dr.  William 
A.  Jones,  Minneapolis,  was  reelected  president  and  Dr.  Burton 
J.  Merrill,  Stillwater,  was  reelected  vice-president.  The  board 
approved  the  County  Sanatorium  Commission,  consisting  of 
Drs.  John  W.  Bell,  hennepin  County;  Myron  W.  Smith,  Good- 
hue  County;  Thomas  Lowe,  Pipestone  County,  and  Alfred  L. 

Vadheim,  Lincoln  County. - A  branch  laboratory  is  to  be 

established  by  the  board  at  Eveleth,  to  take  care  of  the 

increasing  work  on  the  Iron  Range. - Dr.  Egil  Boeckinann, 

St.  Paul,  has  been  appointed  a  member  of  the  board,  succeeding 
Dr.  Robert  O.  Earl,  St.  Paul. 

MISSISSIPPI 

Gulfport  Made  Relief  Station. — The  United  States  Public 
Health  Service  has  directed  that  Gulfport  be  made  a  relief 
station,  and  hereafter  all  American  sailors  will  be  given  med¬ 
ical  attention  free  of  charge  at  King’s  Daughters  Hospital. 
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Release  from  Quarantine. — The  American  schooner,  Carrie  A. 
Lane,  which  has  been  held  at  quarantine  at  Gulfport,  because 
she  had  come  from  Brighton,  Trinidad,  where  yellow  fever  is 
epidemic,  has  been  released  and  allowed  to  enter  Gulfport 

harbor. 

Personal. — Dr.  William  W.  Smithson  has  been  appointed 
superintendent  and  Dr.  R.  E.  Howard  a  trustee  of  the  Missis¬ 
sippi  Insane  Hospital,  Jackson. - Dr.  Roland  H.  Cranford, 

Moselle,  is  reported  to  be  seriously  ill  with  septicemia  in  the 
Hattiesburg  Hospital. 

NEW  YORK 

Personal. — Dr.  Linsley  R.  Williams  has  been  appointed  first 
deputy  health  officer  of  the  state  by  Dr.  Herman  M.  Biggs 
who  took  his  oath  of  office  January  21. 

Farm  for  Convalescents. — The  West  Side  Y.  M.  C.  A.,  which 
has  a  farm  of  several  hundred  acres  4  miles  from  Kingston, 
N.  Y.,  which  has  been  used  as  a  summer  camp  for  boys,  is 
making  arrangements  to  open  it  for  men  discharged  from  city 
hospitals  but  who  are  still  too  weak  to  return  to  work. 

Harvey  Society  Lecture. — The  next  lecture  in  the  present 
course  of  Harvey  Society  Lectures  will  be  given  at  the  New 
York  Academy  of  Medicine,  on  the  evening  of  February  14, 
at  8:30  o’clock.  Prof.  J.  J.  R.  Macleod  of  the  Western 
Reserve  University  will  speak  on  “Recent  Work  on  the  Physi¬ 
ological  Pathology  of  Glycosuria.” 

Warship  Under  Quarantine.— The  new  battleship  Arkansas 
is  quarantined  in  the  Brooklyn  Navy  Yard.  The  1,000  officers 
and  men  are  held  on  the  vessel  because  of  a  threatened  epi¬ 
demic  of  diphtheria.  Two  men  had  the  disease  and  fourteen 
others  who  are  suffering  from  severe  sore  throats  and  fever 
were  awaiting  developments. 

New  Seaside  Hospital  Building. — The  construction  of  the 
new  Seaside  Hospital  at  Rockaway  has  been  begun.  The  Asso¬ 
ciation  for  Improving  the  Condition  of  the  Poor  has  $257,000 
toward  the  project,  which  was  raised  seven  years  ago  after 
a  country-wide  campaign.  The  fund  has  been  held  in  trust 
since  that  time  waiting  for  the  city  to  accept  the  offer  of 
the  association  to  build  and  equip  the  institution  provided  the 
city  would  provide  a  site  and  assume  ownership  and  con¬ 
duct  and  maintain  the  hospital.  The  association  hopes  to  have 
the  institution  ready  for  occupancy  by  May,  1915.  The  hospi¬ 
tal  will  be  situated  on  the  ocean  front,  and  when  the  entire 
plant  is  completed  will  comprise  a  four-story  structure  front¬ 
ing  on  the  ocean  and  eight  pavilions,  each  138  by  142  feet. 
The  completed  hospital  will  cost  about  $2,000,000  and  will 
have  a  capacity  of  1,000  beds.  The  association’s  gift  to  the 
city  will  include  two  of  these  pavilions  and  part  of  the  main 
hospital  structure,  providing  for  150  patients.  The  remainder 
of  the  accommodations  will  be  at  the  disposal  of  those  outside 
the  city  who  have  helped  to  establish  the  institution. 

Mount  Sinai  Hospital  Annual  Meeting. — At  the  sixty-first 
annual  meeting  of  the  directors  of  this  institution  recently 
held  it  was  announced  that  Dr.  Arpad  G.  Gerster  who  had 
been  visiting  surgeon  for  thirty-four  years,  and  Dr.  Julius 
Rudisch  who  had  been  visiting  physician  for  thirty-nine  years, 
have  retired  from  active  service  to  become  consulting  surgeon 
and  physician  respectively.  Dr.  Gerster  was  presented  with  a 
silver  tea  service  and  Dr.  Rudisch  with  a  silver  Greek 
vase.  It  was  also  announced  that  a  plot  of  ground  175 
by  100  feet  on  Fifth  Avenue  and  Ninety-Ninth  Street, 
just  across  from  the  hospital  has  been  donated  as  a 
site  for  the  additional  hospital  building  for  which  a  building 
fund  of  $1,000,000  has  been  collected.  Half  a  million  dollars 
is  still  needed  to  complete  the  required  amount.  The  presi¬ 
dent’s  report  shows  that  the  receipts  of  the  hospital  for  the 
last  year  were  $421,3S4  and  the  expenditures  were  $469,892, 
leaving  a  deficit  of  $48,507  which  it  will  be  necessary  to 
borrow  from  the  permanent  fund.  The  number  of  patients 
admitted  during  the  year  was  7,537,  or  234  less  than  during 
the  previous -year.  There  were  5,326  free  patients.  In  the 
dispensary  there  were  231,092  consultations,  5,205  less  than 
during  the  previous  year. 

New  Drug  Bill. — The  senate  committee  on  Public  Health  has 
under  consideration  a  bill  to  prevent  the  sale  of  all  habit¬ 
forming  drugs,  except  on  prescription  properly  filled  out  by 
a  practicing  physician  and  by  a  licensed  pharmacist,  who  shall 
keep  a  record  of  all  such  sales,  the  date  of  sale,  the  name 
and  address  of  the  physician  giving  the  prescription,  and  the 
name  and  address  of  the  person  prescribed  for.  The  bill  pro¬ 
vides  that  no  prescription  shall  be  filled  more  than  once.  In 
addition  it  makes  it  unlawful  for  any  person  to  sell  at  retail 
or  to  furnish  to  any  person  other  than  a  duly  licensed  physi¬ 


cian,  dentist  or  veterinarian,  a  hypodermic  syringe  without 
first  receiving  from  the  purchaser  an  official  prescription  blank 
properly  filled  out.  The  measure  was  drawn  by  Dr.  Charles 
B.  Towns  of  New  York  City.  It  makes  provision  for  those 
who  have  become  so  addicted  to  the  use  of  drugs  that  to 
deprive  them  offhand  would  be  to  invite  an  outbreak  of 
violence,  and  it  also  provides  that  separate  quarters  shall  be 
maintained  in  city  and  county  hospitals  for  the  treatment 
of  those  addicted  to  drug  habits.  It  further  authorizes  local 
health  boards  to  issue  without  charge  official  prescriptions  to 
such  persons  as  have  become  entitled  to  the  regular  adminis¬ 
tration  of  these  drugs  through  illness. 

New  York  City 

The  Crocker  Research  Laboratories. — It  is  announced  that 
although  the  Crocker  Research  Laboratories  which  were 
founded  for  research  work  in  cancer  have  been  open  but  a  few 
weeks  5,000  animals  have  already  been  inoculated  with  cancer. 
Every  time  a  new  method  of  cure  worthy  of  consideration  is 
suggested  100  animals  are  inoculated  with  the  disease  and 
placed  under  observation.  At  present  experiments  as  to  the 
efficacy  of  radium  are  being  tried,  but  it  is  stated  that  no 
definite  reports  will  be  given  out  before  the  end  of  three 
years.  One  of  the  most  important  branches  of  work  carried 
on  at  the  laboratory  is  that  of  diagnosis  of  cases.  The  records 
of  investigations  are  preserved  and  are  at  the  service  of 
physicians  who  care  to  use  them.  Courses  of  instruction  open 
to  physicians  will  be  a  part  of  the  work  of  the  laboratory 
staff. 

NORTH  CAROLINA 

Tuberculous  Children  Excluded. — The  Roann  County  Board 
of  Health  has  adopted  an  order  excluding  children  suffering 
with  tuberculosis  from  the  public  schools  of  the  county. 

Personal. — Dr.  Samuel  A.  Henley,  Ashboro,  suffered  a  loss 

of  $3,000  by  fire  at  his  residence,  January  21. - Dr.  Richard 

W.  Wooten,  Kinston,  is  reported  to  be  seriously  ill  at  his 
home.- — - — Dr.  Samuel  P.  Burt,  Louisburg,  who  was  seriously 
injured  in  a  runaway  accident  recently,  is  reported  to  be  con¬ 
valescing. 

Hospital  Report. — The  annual  report  of  the  James  Walker 
Memorial  Hospital,  Wilmington,  shows  that  during  the  past 
year  1,384  patients  were  treated,  of  whom  816  were  white 
and  568  colored.  Of  the  charity  patients  185  were  white  and 
470  colored.  The  expenses  of  the  institution  were  $40,209.41 
and  the  income  wras  $38,058.37. 

NORTH  DAKOTA 

New  Officers. — Sheyenne  Valley  District  Medical  Association, 
at  Valley  City,  January  22:  president,  Dr.  William  B.  Wanner, 
Wimbledon;  secretary,  Dr.  Samuel  A.  Zimmerman,  Valley  City. 

Small-Pox  at  State  Hospital. — For  the  fifth  time  since  the 
establishment  of  the  State  Hospital  at  Jamestown,  small-pox 
has  appeared  in  that  institution.  Twelve  cases  have  appeared, 
but  prompt  action  of  the  officers,  has  resulted  in  the  check¬ 
ing  of  any  further  spread  of  the  disease. 

OHIO 

State  Board  Withdraws  Recognition. — Official  information 

says  that  at  its  recent  meeting  the  State  Medical  Board  of 
Ohio  withdrew  recognition  from  the  Toledo  University  Med¬ 
ical  Department. 

Personal. — Dr.  Otto  P.  Geier,  superintendent  of  Charity  and 
Corrections  of  Cincinnati,  has  resigned  and  will  take  a  long 
course  of  study  abroad. - Dr.  Charles  S.  Rockliill,  Superin¬ 

tendent  of  the  Cincinnati  Municipal  Tuberculosis  Sanatorium, 

has  resigned. - Dr.  Emanuel  Schwab,  Cincinnati,  is  said  to 

be  seriously  ill  with  heart  disease,  at  his  home  in  Walnut 
Hills. 

City  Hospital  Superintendent. — The  results  of  the  Civil  Ser¬ 
vice  examination  for  the  City  Hospital  superintendency  were 
announced  Monday,  February  2,  as  follows:  Dr.  Charles  F. 
Sanborn,  Chicago,  80.65  per  cent.;  Dr.  William  H.  Pritchard, 
Gallipolis,  Ohio,  72.35  per  cent.;  Dr.  Arthur  C.  Bachmeyer, 
Acting  Superintendent,  Cincinnati  Hospital,  71  per  cent.  From 
these  figures,  it  is  reasonably  certain  that  Dr.  Sanborn  will 
be  the  new  superintendent  of  the  Cincinnati  Hospital.  There 
is  a  current  rumor  to  the  effect  that  Dr.  Bachmeyer  will  be 
appointed  to  fill  Dr.  Charles  S.  Rockhill’s  place  as  superintend¬ 
ent  of  the  Tuberculosis  Hospital. 

Saturday  Evening  Lectures. — The  following  program  of 
Saturday  evening  lectures  has  been  arranged  to  be  held  at 
the  Experimental  Research  Laboratory,  Broadway,  Cincinnati  i 
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January  31,  Dr.  James  M.  Ball,  St.  Louis,  “Great  Artists  and 
Famous  Anatomists.”  February  7,  Dr.  Charles  S.  Rockhill, 
Cincinnati,  “Experiments  on  Animals  Pertaining  to  Tubercu¬ 
losis  and  Hydrophobia.”  February  14,  Dr.  C.  A.  Zwick, 
“Chemical  Flxperiments  on  Animals.”  February  21,  Dr.  Archi¬ 
bald  H.  Barkley,  Lexington.  Ivy.,  “Experiments  on  Fractures 
in  Animals.”  February  28,  Dr.  John  W.  Vaughan,  St.  Louis, 
>Io.,  “The  Production  of  Anti-Cancer  Globulins  in  Animals.” 
March  7,  Dr.  Simon  P.  Kramer,  Cincinnati,  “Experiments  and 
Their  Influence  on  Brain  Surgery.”  March  14,  Dr.  John  H. 
Landis,  Cincinnati,  “Experiments  on  Animals  and  Their  Influ¬ 
ence  on  Mortality.”  March  21,  Dr.  Janies  W.  Miller,  Cincin¬ 
nati,  “Experiments  on  Animals  in  the  Production  of  Diph¬ 
theria  Antitoxin.”  March  28,  Dr.  Luther  L.  Hill,  Montgomery, 
Ala.,  “Experiments  on  Animals  in  the  Development  of  Heart 
and  Lung  Surgery.”  April  4,  Dr.  Otto  Juettner,  Cincinnati, 
“Experimental  Electro-Therapeutics.”  April  11,  Dr.  Howard 
Ayres,  “Vivisection  and  Its  Purposes.”  April  18,  Dr.  Victor 
D.  Lespinasse,  Chicago,  “Experiments  on  Blood-Vessels  of 
Animals  and  Transfusion  of  Blood.”  /pril  25,  Dr.  Burrill  M. 
Ricketts,  Cincinnati,  “Experiments  on  Animals’  Intestines.” 

PENNSYLVANIA 

Personal. — Physicians  of  Honesdale  met  at  the  home  of  Dr. 
Robert  W.  Brady,  January  23,  and  celebrated  the  fiftieth  anni¬ 
versary  of  the  graduation  of  Dr.  Brady  from  Albany  Medical 
College. 

State  Hospital  Overcrowded. — On  January  29,  inspection  was 
made  of  the  State  Hospital  for  the  Insane  at  Norristown,  by 
the  officers  of  the  Public  Charity  Association  of  Pennsylvania, 
and  it  was  found  that  there  were  too  many  inmates  for  the 
doctors  and  nurses  to  have  complete  oversight  of  their  charges. 
There  are  2.952  patients  of  whom  1,443  are  men  and  1,509 
women.  To  accommodate  this  large  number  it  is  necessary 
to  crowd  the  dormitories  and  wards. 

Facts  About  Cancer. — A  joint  meeting  of  the  Twentieth 
Century  Club.  Pittsburgh  Academy  of  Medicine,  and  American 
Society  for  the  Control  of  Cancer,  was  held  in  Pittsburgh, 
February  3,  at  which  Dr.  James  W.  Macfarlane  presided,  and 
addresses  were  delivered  by  Mr.  Frederick  L.  Hoffman,  New 
York;  Dr.  Edward  Reynolds,  Boston;  Mr.  E.  A.  Woods,  Rev. 
J.  Leonard  Levy,  D.D.,  Rt.  Rev.  Bishop  Regis  Canevin,  Mr. 
John  A.  Brashear,  LL.D.,  and  Rev.  Maitland  Alexander,  D.D. 

New  Officers. — Medical  Society  of  Northampton  County  at 
Easton,  January  16:  president,  Dr.  Noah  W.  Reichard,  Ban¬ 
gor;  recording  secretary,  Dr.  W.  Gilbert  Tilman,  Easton; 

corresponding  secretary,  Dr.  Frederick  E.  Ward,  Easton. - 

Lebanon  County  Medical  Society  at  Lebanon:  president,  Dr. 
John  Walter;  secretary,  Dr.  Charles  M.  Strickler,  both  of 
Lebanon. - Perry  County  Medical  Society  at  Newport,  Jan¬ 

uary  14:  president,  Dr.  William  T.  Morrow,  Loysville;  secre¬ 
tary,  Dr.  A.  Russel  Johnston,  New  Bloomfield. - Lehigh 

County  Medical  Society,  eighteenth  annual  meeting,  at  Allen¬ 
town,  January  13:  president,  Dr.  William  J.  Hertz,  Palmer- 

toil;  secretary,  Dr.  Jacob  T.  Butz,  Allentown. - Cumberland 

County  Medical  Society  at  Carlisle,  January  13:  president, 
Dr.  William  S.  Ruch;  secretary,  Dr.  Edward  R.  Plank,  both 

of  Carlisle. - McKean  County  Medical  Association  at  Kane, 

January  14:  president,  Dr.  Samuel  H.  Haines;  secretary  - 

treasurer,  Dr.  James  Johnston,  both  of  Bradford. - Indiana 

County  Medical  Society  at  Indiana,  January  13:  president, 
Dr.  William  B.  Ansley,  Saltsburg;  secretary,  Dr.  William  A. 

Simpson.  Indiana. - Bradford  County  Medical  Society  at 

Sayre,  January  13:  president,  Dr.  Donald  Guthrie,  Sayre; 
secretary  and  reporter,  Dr.  Cyrus  L.  Stevens,  Athens. 

Philadelphia 

New  Officers. — Philadelphia  Medico-Legal  Society,  January 
27:  president,  Dr.  William  T.  Hamilton;  secretary,  Dr.  Charles 
W.  Schaubel. 

Portrait  Presented. — A  portrait  of  the  late  Thomas  G. 
Morton  was  presented  by  Mr.  Arthur  V.  Morton  to  the  College 
of  Physicians,  February  4.  The  presentation  address  was  made 
by  Dr.  Morris  J.  Lewis. 

Tribute  to  Dr.  Spitzka. — At  the  funeral  services  of  the  late 
Dr.  Edward  Charles  Spitzka,  held  at  his  late  residence,  Janu¬ 
ary  15,  tributes  were  paid  to  his  memory  by  Rev.  Charles 
F.  Faguani  and  Drs.  William  C.  Pritchard  and  H.  E.  Brill. 

Personal. — Dr.  McCluney  Radcliffe  has  been  elected  ophthal¬ 
mic  surgeon  to  the  Presbyterian  Hospital  to  succeed  Dr.  George 

Strawbridge,  resigned. - Dr.  C.  Doane  has  been  appointed 

permanent  resident  surgeon  at  the  State  Hospital,  Shamokin. 


Additions  to  Hospital. — Architects  have  been  selected  to 
draw  plans  for  the  additions  to  St.  Mary’s  Hospital,  to  be 
erected  at  Frankford  Avenue  and  Palmer  Street.  The  addi¬ 
tions  consist  of  a  five-story  and  basement  wing  to  be  built 
on  Palmer  Street,  about  170  feet,  with  another  wing  along 
Sepviva  Street,  268  feet.  The  buildings  will  be  of  brick,  stone 
and  terra  cotta,  of  Renaissance  style  of  architecture,  and  the 
construction  will  be  fire-proof. 

Outside  City  Doctors  Plan  Fight. — Twenty-one  of  the 
twenty-five  “Visiting  Poor”  physicians  of  the  Bureau  of  Chari¬ 
ties,  who  were  dismissed  last  week  by  Director  Wilson,  held 
a  meeting  January  25,  and  decided  to  fight  their  removal 
and  base  their  fight  for  retention  on  three  grounds.  The  first 
was  that  counsels  had  appropriated  $27,000  for  the  work  done 
by  the  fifty  visiting  poor  physicians,  and  that  the  act  of 
1892,  authorizing  such  work  had  not  been  amended  or  repealed; 
second,  the  right  of  Assistant  Director  Wilson  to  make  the 
dismissals  in  the  absence  of  Director  Neff.  The  final  con¬ 
tention  was  that  the  position  of  Assistant  Director  Wilson  is 
in  jeopardy  because  he  is  not  a  graduate  of  a  medical  college. 

Hospitals  to  Have  Uniform  Accounting  System. — A  joint 
meeting  of  the  Efficiency  Board  of  the  County  Medical  Board 
and  the  State  Board  of  Charities,  was  held  in  the  rooms  of 
the  state  board  in  the  Bulletin  Building,  January  30,  and  defi¬ 
nite  plans  for  increasing  efficiency  and  reducing  the  cost  of 
mamtenance  in  city  hospitals  were  discussed.  It  was  decided 
that  a  uniform  system  of  accounting,  suitable  for  the  fifty- 
five  hospitals,  would  be  the  first  improvement.  Harry  S. 
McDevitt  and  W.  B.  Hadley  were  chosen  to  investigate  every 
hospital  in  this  city  and  report  at  the  February  meeting.  The 
members  of  the  hospital  Efficiency  Board  are  Drs.  Edward 
Martin,  Charles  B.  Penrose,  George  S.  deSehweinitz,  Wilmer 
Krusen  and  John  D.  McClain,  and  Richard  Waterman,  secretary. 

SOUTH  CAROLINA 

Pellagra  Hospital. — A  state  hospital  for  the  study  and  treat¬ 
ment  of  pellagra  is  to  be  established  under  a  bill  which  has 
been  favorably  reported  by  the  senate  and  finance  committee. 
The  bill  provides  for  an  initial  appropriation  of  $25,000. 

Eugenics  Bill  Killed  in  Senate. — The  state  senate,  by  vote  of 
22  to  17,  on  January  14,  failed  to  approve  the  bill  endorsed 
by  the  South  Carolina  Medical  Association,  which  requires 
the  production  of  medical  certificates  of  freedom  from  diseases 
on  the  part  of  male  applicants  before  the  issue  of  marriage 
licenses. 

Personal.' — Dr.  H.  R.  Black,  president  of  the  Spartanburg 
Hospital,  is  under  treatment  in  Philadelphia  for  injuries  to 
his  arm  received  by  being  thrown  from  his  buggy,  January  15. 

- Dr.  Cyril  T.  Wyche,  Prosperity,  has  been  elected  speaker 

pro  tern,  of  the  South  Carolina  House  of  Representatives. - 

Dr.  Thomas  T.  Earle  has  been  reelected  president  and  Dr.  T. 
R.  W.  Wilson  secretary  of  the  medical  staff  of  the  Greenville 
City  Hospital. 

TEXAS 

New  Officers. — Central  Texas  District  Medical  Society  at 
Waco,  January  12-13:  president,  Dr.  Selwyn  P.  Rice,  Marlin; 
secretary-treasurer,  Dr.  Herschell  F.  Connally,  Waco.  The 
semi-annual  meeting  is  to  be  held  in  Hillsboro  the  second 

Tuesday  and  Wednesday  in  July.- - Galveston  County  Medical 

Society  at  Galveston,  January  9 :  president,  Dr.  Ashley  W. 
Fly;  secretary-treasurer,  Dr.  Lawrence  R.  Harris,  both  of 
Galveston. - Bell  County  Medical  Society  at  Temple,  Janu¬ 

ary  9:  president,-  Dr.  Edward  J.  Burns;  secretary-treasurer, 

Dr.  Lewis  R.  Talley,  both  of  Temple. - San  Antonio  Academy 

of  Medicine,  organized  January  5:  president,  Dr.  Charles  A.  R. 
Campbell,  San  Antonio;  secretary-treasurer,  Dr.  Robert  A. 

Roberts. - Tom  Green  County  Medical  Society  at  San  Angelo, 

December  30:  president,  Dr.  Jesse  S.  Hixon;  secretary-treas¬ 
urer,  Dr.  Lester  C.  G.  Buchanan,  both  of  San  Angelo. - East- 

land  County  Medical  Society  at  Cisco,  December  31:  president, 
Dr.  William  M.  Powell;  secretary-treasurer,  Dr.  William  P. 

Lee,  both  of  Cisco. - Johnson  County  Medical  Society  at 

Cleburne,  December  29 :  president,  Dr.  G.  Daniel  Strickland, 

Cleburne;  secretary,  Dr.  Charles  L.  Edgar,  Fort  Worth. - 

Tarrant  County  Medical  Association  at  Fort  Worth,  December 
22:  president,  Dr.  Joseph  A.  Gracey;  secretary,  Dr.  Frank  G. 
Sanders  (reelected),  both  of  Fort  Worth. - Fort  Worth  Phy¬ 

sicians’  Club:  chairman.  Dr.  Crittenden  Joyes;  secretary,  Dr. 
Pierre  F.  Higgins  (reelected). 

GENERAL 

Students  of  Epilepsy  to  Meet. — The  twelfth  annual  meeting 
of  the  National  Association  for  the  Study  of  Epilepsy  will  be 
held  in  Baltimore,  May  25. 
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Medical  Jurisprudence  Organization  Incorporated.  —  The 

American  Association  of  Medical  Jurisprudence  has  been 
incorporated  under  the  laws  of  the  State  of  New  York.  The 
membership  is  to  consist  of  physicians  and  lawyers.  The  first 
annual  meeting  is  to  be  held  in  New  York  City,  May  2,  under 
the  presidency  of  Dr.  Reynold  Webb  Wilcox. 

Fraternal  Election. — At  the  annual  convention  of  the  Phi 
Delta  Epsilon  held  in  New  York,  recently,  the  following  grand 
officers  were  elected:  consul,  Dr.  Murray  B.  Gordon,  Brooklyn; 
vice-consuls,  Drs.  Leo  S.  Schwartz,  Brooklyn;  Bernard  B.  H. 
Aarons,  Philadelphia;  George  Piness,  Passaic,  N.  J.;  chancel¬ 
lor,  Dr.  Aaron  Brown,  New  York  City ;  scribe,  Dr.  Ellis  Campus, 
New  York  City,  and  historian,  Dr.  Irving  Gray,  Brooklyn. 

Porto  Rico  Physicians  Meet. — The  annual  meeting  of  the 
Medical  Association  of  Porto  Rico  wTas  held  in  Ponce,  Dec. 
13-14,  1913,  and  the  following  officers  were  elected:  president, 
Major  Bailey  K.  Ashford,  M.C.,  U.S.A.;  vice-president,  Dr. 
Pedro  Malaret;  secretary,  Dr.  Jorge  del  Toro;  treasurer,  Dr. 
Jacinto  Aviles,  and  councilor,  Dr.  P.  Gutierres,  Igaravidez. 
The  next  meeting  of  the  association  will  be  held  at  Guayama. 

Congress  on  Social  Insurance. — The  International  Congress 
on  Social  Insurance  will  meet  in  Washington  in  September, 
1915,  on  the  invitation  of  the  United  States  government.  This 
congress  meets  biennially,  and  tliis  will  be  the  first  meeting 
in  the  United  States.  The  headquarters  are  in  Paris,  where 
a  permanent  committee  carries  on  the  work  of  the  organiza¬ 
tion  between  sessions.  M.  Leon  Bourgeois,  former  Prime 
Minister  of  France,  is  president,  and  M.  Edouard  Fiister,  gen¬ 
eral  secretary.  Secretary  of  State  Bryan  has  announced  the 
appointment  of  a  general  committee  to  make  arrangements 
for  the  Congress,  which  includes  the  Secretary  of  the  Treasury 
and  the  Secretary  of  Commerce  and  Labor,  as  well  as  a  long 
list  of  prominent  persons  in  the  United  States  interested  in 
sociologic  work. 

Competitive  Examination  for  Food  and  Meat  Inspector. — 

Savannah,  Ga.,  has  adopted  the  sensible  plan  of  holding  a 
competitive  examination  for  the  position  of  food  and  meat 
inspector  for  that  city,  instead  of  appointing  untrained  per¬ 
sons  because  of  their  political  pull.  By  an  ordinance  provid¬ 
ing  for  a  chief  inspector  and  assistants  the  mayor  is  given 
the  power  of  appointment,  but  the  appointees  are  to  be  per¬ 
sons  who  have  passed  successfully  a  competitive  examination 
to  be  made  and  held  in  such  manner  as  is  directed  by  the 
health  officer  of  the  city.  In  order  that  persons  trained  in 
the  duties  of  food  and  meat  inspectors  may  be  secured  for  the 
positions  it  has  been  arranged  that  examinations  are  to  be 
held  in  Savannah  and  Augusta,  Ga.,  Boston,  Washington  and 
Chicago,  after  advertisement  in  veterinary  journals  and  the 
posting  of  notices  in  the  veterinary  schools  of  the  country. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

New  England  Hospital  for  Women  and  Children,  Children's  Hos¬ 
pital,  Boston,  and  Boston  Floating  Hospital,  each  one-seventh  of 
property  inherited  from  his  father  ;  Boston  Lying-in  Hospital,  Bos¬ 
ton  Floating  Hospital  and  Children’s  Hospital,  each  one-fourth  of 
any  property  inherited  from  his  mother,  by  the  will  of  John  Ware 
Willard,  Brookline,  Mass. 

Massachusetts  Homeopathic  Hospital,  Boston,  $50,000,  Boston 
Home  for  Incurables,  $25,000,  by  the  will  of  Benjamin  Leeds,  Rox- 
bury,  Massachusetts. 

Milford  (Mass.)  Hospital  $10,000,  to  be  known  as  the  Bancroft- 
Day  Fund,  the  income  to  be  used  for  general  hospital  purposes, 
by  the  will  of  Mrs.  Lura  Baneroft-Day. 

University  of  Pennsylvania  Hospital,  $12,000,  for  the  purchase 
of  radium  to  be  used  in  the  treatment  of  cancer,  donation  by 
George  H.  McFadden,  Philadelphia,  through  Dr.  Alfred  Stengel. 

Philadelphia  Home  for  Incurables,  $7,500,  for  maintenance  of  a 
free  bed  in  the  cancer  annex. 

Allentown  Hospital,  donation  of  $30,000  for  the  construction  of 
an  operating-room,  by  Dr.  Charles  D.  Schaeffer. 

Tenth  Annual  Conference  on  Public  Health  Legislation  and 
Medical  Education. — The  tenth  annual  conference  of  the  Coun¬ 
cils  on  Medical  Education  and  Medical  Legislation  of  the 
American  Medical  Association  will  be  held  at  the  Congress 
Hotel,  Chicago,  Monday  and  Tuesday,  Feb.  23  and  24,  1914, 
the  sessions  to  begin  at  9  a.  m.  On  Monday  will  be  held  the 
Conference  of  the  Council  on  Health  and  Public  Instruction, 
the  principal  speakers  on  the  program  being  Dr.  William  F. 
Snow,  secretary,  American  Social  Hygiene  Association,  New 
York  City,  on  “Recent  Efforts  for  Sex  Education”;  Dr.  C.  A. 
Harper,  secretary,  State  Board  of  Health,  Madison,  Wis.,  on 
“Wisconsin’s  Experiment  in  Marriage  Legislation”;  Dr.  J.  W. 
Pettit,  Ottawa,  Ill.,  on  “Public  Education  Through  the  Daily 
Press”;  Dr.  W.  S.  Rankin,  secretary,  State  Board  of  Health, 
Raleigh,  N.  C.,  on  “Public  Education  Through  State  and 
County  Boards,”  and  Dr.  Frederick  R.  Green,  secretary,  Coun¬ 
cil  on  Health  and  Public  Instruction,  on  “Sixty-Seven  Years 


of  Legislation.”  On  Tuesday  will  be  held  the  Conference  on 
Medical  Education.  At  this  conference,  besides  the  usual 
addresses  by  the  chairman  and  secretary,  there  will  be  the 
following  addresses:  “Administering  the  Year  in  Physics, 
Chemistry,  Biology  and  a  Modern  Language,”  by  Dr.  Richard  H. 
Whitehead,  Dean  of  the  Medical  Department  of  the  University 
of  Virginia,  Charlottesville,  Va.  “The  Danger  to  the  Main¬ 
tenance  of  High  Standards  from  Excessive  Formalism,”  by 
President  A.  Lawrence  Lowell,  Harvard  University,  Cambridge, 
Mass.  “Hospitals  and  Their  Relations  to  Medical  Colleges  and 
the  Hospital  Intern  Year,”  by  Dr.  Christian  R.  Holmes,  Dean 
Ohio-Miami  Medical  College,  Cincinnati,  Ohio.  “Registration 
Under  the  Canada  Medical  Practice  Act,”  by  Dr.  W.  Powell, 
Registrar  of  the  Medical  Council  of  Canada,  Ottawa,  Ont.  There 
will  also  be  papers  dealing  with  the  subject  of  medical  licensure 
in  the  United  States  by  well-known  speakers.  Among  those 
who  have  agreed  to  join  in  the  discussions  are:  Dr.  Victor  C. 
Vaughan,  president-elect  of  the  American  Medical  Associa¬ 
tion,  Ann  Arbor,  Mich.;  Dr.  John  L.  Heffron,  dean  of  Syra¬ 
cuse  University  College  of  Medicine,  Syracuse,  N.  Y. ;  Dr. 
Walter  L.  Bierring,  president  of  the  Iowa  State  Board  of 
Medical  Examiners,  and  others.  On  the  day  following  the  con¬ 
ference  of  the  Council  on  Medical  Education  will  be  held  the 
annual  meetings  of  the  Federation  of  State  Medical  Boards  of 
the  United  States  and  of  the  Association  of  American  Medical 
Colleges.  There  is  every  promise  that  this  series  of  confer¬ 
ences  will  be  both  interesting  and  helpful. 

The  Small-Pox  Situation. — Small  pox  has  been  more  prev¬ 
alent  throughout  the  United  States  during  the  present  fall 
and  winter  than  for  a  number  of  years.  Without  making  any 
attempt  to  gather  accurate  statistics  concerning  the  disease 
it  is  interesting  to  note  that  it  has  been  reported  during 
January  from  about  225  cities  and  towns,  the  cases  ranging 
in  number  from  a  few  cases  to  a  hundred  or  more  in  one  place. 
In  many  places  the  schools  have  been  closed,  and  in  others 
not  only  the  schools,  but  churches  and  places  of  public  amuse¬ 
ment.  Business  has  also  been  interefered  with.  Vaccination 
has  been  urged  everywhere  and  has  been  made  compulsory  in 
many  places  under  state  or  local  laws  and  ordinances,  and 
quarantine  with  its  annoyance,  loss  of  time  and  enormous 
expense  in  proportion  to  the  good  it  accomplishes,  has  been 
enforced.  Opposition,  organized  and  otherwise,  has  arisen  in 
a  number  of  places  against  the  efforts  of  the  authorities  to 
quickly  stamp  out  the  disease.  The  anti-vaccinationists,  blind 
to  all  the  evidence  as  to  the  efficacy  of  vaccination,  may  always 
be  counted  on  to  make  as  loud  a  noise  as  possible,  where 
prompt  and  vigorous  action  is  especially  necessary  to  con¬ 
trol  the  disease. 

The  small  city  of  Niagara  Falls,  which  is  spoken  of  as  an  “anti¬ 
vaccination  center,”  has  had  about  two  hundred  cases,  with  as  many 
as  79  houses  under  quarantine  at  one  time.  The  opposition  to  the 
efforts  of  the  local  health  officer  to  secure  thorough  vaccination  and 
carry  out  other  measures  for  the  eradication  of  the  disease  led  to  a 
protest  to  the  state  authorities  by  the  city  health  officer  of  the  neigh¬ 
boring  city  of  Buffalo.  An  expert  was  sent  to  Niagara  Falls  by  the 
state  board  to  cooperate  with  the  local  authorities. 

Toledo,  Ohio,  also  had  a  large  number  of  cases  during  December 
and  January.  An  order  by  the  local  health  board  that  the  schools  be 
kept  closed  early  in  January  and  that  all  teachers  and  children  must 
be  vaccinated  or  show  a  certificate  as  to  a  successful  vaccination 
before  entering  the  reopened  schools  on  January  5,  was  ignored  by 
the  schoolboard  and  the  schools  were  reopened,  but  later  closed 
again.  The  spread  of  the  disease,  however,  led  to  another  order  by 
the  health  board  January  15  which  made  vaccination  compulsory  not 
only  in  the  schools  but  in  business  and  industrial  establishments, 
under  penalty  of  quarantine  and  a  demand  on  the  city  councils  for 
an  appropriation  of  $25,000  to  fight  the  disease.  The  surrounding 
cities  of  Ohio  and  Michigan  addressed  inquiries  to  the  authorities  of 
Toledo  as  to  what  was  being'  done  to  fight  the  disease  effectively, 
and  intimated  that  quarantine  might  be  declared  against  the  city. 
Notwithstanding  all  this  the  antivaccinationists  under  the  cele¬ 
brated  name  of  the  League  for  Medical  Freedom  organized  to  oppose 
the  efforts  to  get  rid  of  the  disease,  and  even  went  so  far  as  to 
file  charges  and  demand  the  removal  of  the  city  health  officer  for 
attempting  under  the  laws  of  Ohio  and  according  to  established 
scientific  methods  to  protect  the  people  of  Toledo  against  this 
loathsome  disease.  The  correct  methods  prevailed,  of  course,  and 
the  disease  will  soon  be  under  control. 

In  San  Diego  similar  opposition  and  conflict  of  authority  between 
the  health  department  and  the  school  board  created  a  regrettable 
situation  for  a  time. 

In  Iowa  the  ignorance  or  carelessness  of  some  physicians  in  diag¬ 
nosing  cases  as  chicken-pox  which  afterward  turned  out  to  be 
small-pox,  with  consequent  spread  of  the  more  serious  disease,  led 
to  an  order  by  the  state  board  that  all  cases  of  “chicken-pox”  as 
well  as  small-pox  be  quarantined.  This  aroused  a  good  deal  of 
opposition,  but  is  believed  to  have  been  justified  by  the  state  board. 
In  many  places  an  attitude  is  assumed  by  the  people  and  the 
authorities,  and  sometimes,  though  not  frequently,  by  the  health 
officer,  which  results  in  imperfect  protection  or  the  continuation 
and  increase  of  cases.  It  is  illustrated  by  the  recent  action  in 
Keokuk  when  there  were  reported  to  be  twenty  cases  of  small-pox 
in  the  city.  The  city  health  board  reported  the  situation  as  serious 
and  demanded  vaccination,  but  after  a  conference  with  the  school 
and  city  authorities  it  was  reported  as  “the  consensus  of  opinion 
that  compulsory  vaccination  was  not  imperative  at  this  time.  Should 
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conditions  chnnge  and  crow  worse  it  will  bo  ordered.”  The  mayor 
and  the  commissioner  of  public  safety,  it  is  said,  did  not  consider 
the  situation  serious,  though  the  health  officer  and  the  president  of 
the  school  board,  also  a  physician,  believed  it  to  be  serious. 

Small  pox  when  present  is  always  serious,  and  the  plan  of 
waiting  until  an  epidemic  difficult  to  handle  has  arrived  before 
adopting  preventive  measures  is  an  absurdity  that  is  perpe¬ 
trated  in  numerous  places.  Vaccinate  first  and  then  the  disease 
will  not  appear.  Immunity  gained  by  having  the  disease  is  a 
highly  disagreeable  and  expensive,  not  to  say  dangerous 
method,  but  the  wide-spread  presence  of  the  disease  this  winter 
proves  that  this  is  the  method  by  which  many  communities 
are  acquiring  it. 

FOREIGN 

Profit  from  State  Monopoly  of  Quinin  in  Italy. — It  is  stated 
that  the  net  profits  for  the  fiscal  year  1011-1912  were 
019,723  lire,  an  increase  of  76,000  lire  over  the  year  before. 
This  net  profit  of  nearly  $200,000  has  been  added  to  the  fund 
for  combating  the  causes  of  malaria. 

Carnegie  Hero  Medal  Awarded  to  Physician  in  Italy. — One 

of  the  Carnegie  hero  medals  and  $200  were  presented  recently 
to  Dr.  P.  Foianini  of  Grosio  on  account  of  his  having  sucked 
a  diphtheric  membrane  from  the  throat  of  a  woman  on  whom 
he  was  doing  a  tracheotomy  and  who  was  on  the  point  of 
suffocating.  The  woman  was  saved,  but  the  physician 
developed  the  disease  himself  in  a  severe  form. 

Annual  Meeting  of  the  German  Surgical  Association.— 
Professor  Muller  of  Rostock  is  to  preside  at  the  Forty-Third 
Annual  Meeting  of  the  German  Gesellsehaft  fiir  Chirurgie, 
which  is  to  be  held  at  Berlin,  April  15  to  18.  The  subjects 
appointed  for  discussion  are  the  “Ultimate  Outcome  of  Trans¬ 
plantation  of  Thyroid  Tissue,”  to  be  introduced  by  Kocher  of 
Bern;  “Postoperative  Abdominal  Hernia,”  by  Sprengel  of 
Brunswick,  and  “Bladder  Tumors,”  by  Hildebrand  and  Joseph 
of  Berlin. 

Prize  for  Work  on  Microbiology.— It  is  announced  from 
Copenhagen  that  the  E.  C.  Hansen  prize  is  to  be  awarded  this 
year  for  the  first  time.  The  date  is  May  8,  and  the  prize  con¬ 
sists  of  a  gold  medal  and  a  sum  of  at  least  2,000  crowns. 
It  is  to  be  given  to  the  author  of  some  prominent  work  on 
microbiology  which  has  been  published  in  Denmark  or  else¬ 
where  in  the  course  of  recent  years,  dealing  with  the  morph¬ 
ology  and  mode  of  action  of  microbes  pathogenic  for  man 
and  beast.  Besides  the  four  Danish  members  of  the  committee  of 
award,  it  includes  Profs.  Theobald  Smith  of  Boston,  Gaffky  of 
Berlin  and  Calmette  of  Lille.  For  further  details  address  the 
chairman  of  the  committee,  Prof.  S.  P.  L.  Sprensen,  Carlsberg- 
Laboratoriet,  Copenhagen,  Denmark. 

CANADA 

Good  Work  in  Diphtheria. — In  the  past  two  years  the 
Toronto  Isolation  Hospital  has  invested  in  diphtheria  anti¬ 
toxin  $9,000,  or  more  than  in  similar  periods  in  former  years. 
The  result  has  been  the  saving  of  fifty  lives. 

Reorganization  of  Medical  Department. — The  western  medi¬ 
cal  system  of  the  Canadian  Pacific  Railway  is  being  completely 
reorganized.  The  operation  of  the  medical  services  will  be  in 
the  hands  of  an  executive  committee  who  will  appoint  all  the 
medical  men  and  draw  up  regulations  governing  the  service. 

Communicable  Diseases. — All  the  public  schools  in  Ingersoll, 
Cut.,  have  been  closed  owing  to  an  epidemic  of  diphtheria. 

- A  rigid  quarantine  against  small  pox  in  Niagara  Falls, 

N.  Y.,  has  been  established  in  Niagara  Falls,  Ont.  The 
director-general  of  Public  Health,  Ottawa,  has  appointed  Drs. 
Horace  R.  Elliott  and  Frank  W.  E.  Wilson  quarantine  officers 
to  regulate  the  passenger  traffic  over  the  border.  All  persons 
entering  Canada  who  cannot  show  certificates  or  proofs  of 
vaccination  within  seven  years  will  be  rejected. 

Hospital  News.— The  Toronto  General  Hospital  funds  have 
passed  the  $3,500,000  mark,  and  the  entire  amount  has  been 
raised  with  the  exception  of  $85,000.  The  total  number  of 

inmates  is  1,080. - Calgary,  Alta.,  is  planning  to  build  a 

$30,000  tuberculosis  hospital. - The  Board  of  Trade,  Perdue, 

Sask.,  recommends  that  a  hospital  be  established  in  that  town. 

- The  Trauquille  (B.  C. )  Sanatorium  for  Tuberculosis  has 

to  face  a  deficit  of  $15,000  for  its  operations  for  1913.  With 
the  addition  of  the  proposed  new  buildings  to  cost  $100,000, 
on  the  same  basis  of  administration,  the  deficit  would  amount 
to  double  that  amount  in  1914.  Detailed  statements  showing 
the  necessity  for  additional  governmental  assistance  have  been 
placed  before  the  British  Columbia  Government,  who  are  being 
asked  to  make  an  increased  grant  for  maintenance  and  to 
provide  the  funds  for  the  erection  of  the  new  building. 


LONDON  LETTER 

( From  Our  Regular  Correspondent ) 

Londox,  Jan.  24,  1914. 

A  New  View  on  Vaccination 

Dr.  C.  Iy.  Millard,  health  officer  of  Leicester,  delivered  the 
first  of  the  three  “Chadwick  Public  Lectures”  on  “The  Vacci¬ 
nation  Question  in  the  Light  of  Modern  Experience.”  The  lec¬ 
ture  was  remarkable  in  that  an  entirely  new  position  inter¬ 
mediate  between  that  of  the  antivaccinationists  and  the  ortho¬ 
dox  view  was  adopted  by  an  authority  on  public  health.  In 
this  country  professional  opinion  has  always  been  almost 
unanimously  in  favor  of  vaccination,  but  there  has  been  a 
sprinkling  of  eminent  physicians  such  as  Dr.  Creighton  and 
Sir  William  Collins,  M.D.,  F.R.C.S.,  K.C.V.O.,  opposed  to  it. 
The  latter,  who  presided  at  this  lecture,  is  chairman  of  the 
Chadwick  trustees,  and  the  fact  that  he  was  a  very  active 
member  of  the  royal  commission  on  vaccination  and*  largely 
responsible  for  the  minority  report  of  the  commission,  while 
the  lecturer  is  the  chief  public  health  official  for  the  town  of 
Leicester — so  long  regarded  as  the  Mecca  of  the  antivacci¬ 
nationists — gave  the  lecture  a  special  interest. 

Dr.  Millard  explained  his  personal  position  in  regard  to 
vaccination.  When  he  first  went  to  Leicester  his  views  on  the 
subject  were  strictly  orthodox,  but  in  consequence  of  his 
experience  with  small-pox  in  Leicester  and  of  the  close  study 
of  the  question  he  has  been  obliged  to  modify  those  views 
considerably.  He  is  a  thorough  believer  in  the  power  of 
vaccination  to  protect  the  individual  temporarily.  On  the 
other  hand,  he  has  become  skeptical  as  to  the  value  of  vac¬ 
cination  to  the  community  at  the  present  day.  He  attributed 
the  bitterness  felt  by  the  opponents  of  vaccination  to  the 
compulsory  clauses  of  the  vaccination  acts  and  the  tyranny 
with  which  these  had  often  been  enforced.  There  was  also  the 
repulsion  which  many  persons  undoubtedly  felt  to  the  intro¬ 
duction  of  a  disease  into  a  healthy  child  for  the  sake  of  pre¬ 
venting  another  disease,  the  risk  of  contracting  which  he  con¬ 
sidered  problematic.  It  would  ultimately  be  discovered  that 
the  whole  truth  about  vaccination  would  not  be  found  on 
either  one  side  or  the  other,  but  that  both  sides  were  partly 
right  and  partly  wrong.  The  question  of  vaccination  was  not 
nearly  so  simple  as  many  people  appeared  to  think. 

His  own  views  are  as  follows: 

1.  I  believe  absolutely  in  vaccination,  though  with  certain  impor¬ 
tant  reservations,  and  I  differ  in  teto  from  the  anti-vaeeinationist 
when  he  asserts  that  vaccination  is  a  “myth”  and  a  “delusion.” 

I  agree  entirely  with  the  provaccinationist  that  recent  vaccination 
confers  on  the  individual  protection  against  small  pox  which  for 
practical  purposes  is  complete,  though  unfortunately  only  tem¬ 
porary. 

2.  Vaccination,  repeated  as  often  as  necessary,  is  invaluable  for 
protecting  those  who  for  any  reason  are  specially  exposed  to  the 
infection  of  small-pox,  as  doctors  and  nurses. 

3.  It  is  also  of  very  great  value  for  protecting  persons  after 
gctual  exposure  to  infection,  as  small-pox  contacts. 

4.  Vaccination  has  a  remarkable  power  of  modifying  and  miti¬ 
gating  small-pox  for  many  years  after  its  power  to  protect  against 
attack  has  worn  out.  Moreover,  the  protection  conferred  by  vacci¬ 
nation  can  be  renewed  by  revaccination. 

5.  On  the  other  hand,  I  agree  with  the  antivaccinationist  in 
doubting  the  value  to  the  community,  at  the  present  day,  of  infan¬ 
tile  vaccination.  An  exaggerated  view  has  been  taken  as  to  the 
effect  of  such  vaccination  in  preventing  the  spread  of  small-pox, 
which  is  the  real  problem  before  us. 

6.  I  agree  with  the  antivaccinationist  that  sanitation,  notifica¬ 
tion,  isolation,  surveillance  of  contacts,  and  other  modern  measures 
which  are  becoming  generally  adopted  have  played  a  more  impor¬ 
tant  part  in  the  abolition  of  small-pox  from  this  country  during  the 
past  thirty  or  forty  years  than  infantile  vaccination. 

7.  I  think  the  antivaccinationist  is  right  when  he  contends  that 
the  drawbacks  to  infantile  vaccination,  and  the  injuries  to  health 
caused  by  it,  are  not  sufficiently  recognized  by  the  medical  profes¬ 
sion,  wTho,  in  their  sincere  anxiety  to  defend  vaccination,  have 
been  inclined  to  minimize  these  drawbacks. 

8.  On  the  other  hand,  the  antivaccinationist,  in  his  hostility  to 
vaccination,  has  grossly  exaggerated  these  drawbacks,  while  endeav¬ 
oring  to  prejudice  the  question  of  vaccination  by  making  wild  asser¬ 
tions  about  the  nature  and  origin  of  vaccine  lymph,  etc. 

9.  There  is  distinct  evidence  that  small-pox  is  leaving  this  country 
in  spite  of  the  increasing  neglect  of  vaccination,  and  it  seems 
probable  that  such  neglect  of  vaccination  will  continue  to  increase 
until  the  great  majority  of  the  population  has  become  unvaccinated. 

I  am  inclined  to  believe  that  when  this  happens  the  problem  of 
small-pox  prevention  will  very  possibly  be  simplified  and  made 
more  easy  rather  than  more  difficult. 

10.  The  great  difficulty  in  controlling  the  spread  of  small-pox  at 
the  present  day  is  the  occurrence  of  very  mild  unrecognized  cases 
which  spread  infection  broadcast  before  precautions  can  be  taken. 
They  occur  almost  entirely  among  vaccinated  persons  and  because 
they  were  so  vaccinated.  In  other  words,  infantile  vaccination,  by 
its  very  success  in  mitigating  small-pox  after  its  power  to  protect 
from  attack  has  worn  out,  may  have  a  distinct  tendency  to  encour¬ 
age  the  spread  of'the  disease.  It  is  possible  that  this  tendency 
more  than  neutralizes  any  benefit  which  the  community  derives  from 
the"  fact  that  vaccination  largely  protects  the  child  population  from 
small-pox. 

Dr.  Millard  considered  that  the  antivaccinationists  made  a 
great  mistake  in  contesting  the  protective  inHuence  of  vaccina- 
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tion  on  the  individual,  as  this  had  been  abundantly  proved 
beyond  all  doubt.  The  real  question  now  was:  What  is  the 
protective  influence  of  vaccination  on  the  comirffinity?  He 
showed  a  number  of  diagrams  illustrating  the  fall  in  small¬ 
pox  mortality  and  proving  that  this  was  specially  marked 
since  the  “era  of  sanitation,”  during  which  sueli  measures  as 
notification  and  isolation  had  come  into  operation.  Diagrams 
showing  that  although  the  proportion  of  infants  vaccinated 
had  been  declining  the  small  pox  mortality  had  been  under¬ 
going  the  same  change  were  also  produced.  He  considered  that 
the  universal  vaccination  of  the  community  was  therefore 
much  less  important  than  had  been  supposed. 

BERLIN  LETTER 

( From  Our  Regular  Correspondent) 

Berlin,  Jan.  17,  1914. 

The  Struggle  with  the  Krankenkassen 

No  important  progress  has  been  made  in  the  negotiations 
for  an  agreement  with  the  Krankenkassen  during  the  past 
week.  To  be  sure,  the  Stettin  Krankenkassen,  after  long 
negotiations,  expressed  themselves  as  ready  to  carry  out  the 
conditions  agreed  on,' but  in  Breslau  the  insurance  societies 
are  objecting  to  compliance  with  the  chief  demand,  that  is, 
the  dismissal  of  the  emergency  men  already  appointed,  the 
so-called  “strike-breakers.”  Compliance  with  this  demand, 
however,  is  regarded  by  the  Leipsic  League  as  a  prerequisite 
to  the  final  settlement  of  the  difficulties.  As  a  result,  the  con¬ 
fidential  advisers  of  the  Leipsic  League  met  again  in  Leipsic 
on  the  11th  and  passed  the  following  resolutions: 

After  the  German  medical  profession  promptly  and  without 
reserve  ratified  the  agreement  of  December  23,  the  advisers  and 
authorities  of  the  Leipsic  League,  assembled  at  Leipsic,  Jan.  11, 
1914,  learned  with  great  surprise  that  the  termination  of  the  con¬ 
flict  has  not  yet  been  secured  in  several  places,  for  instance,  Bruns¬ 
wick,  Breslau  and  Elving,  by  the  immediate  discharge  of  the  medical 
emergency  men,  according  to  .the 'eleventh  section  of  the  agreement. 
They  (regard  the  performance  of  the  conditions  of  this  section  as  an 
unconditional  prerequisite  for  the  fulfilment  of  the  agreement,  and 
are  of’  the  opinion  that  if  these  conditions  are  not  promptly  com¬ 
plied  with,  the  validity  of  all  the ,  contracts  that  have  so  far  been 
made  on  the  basis  of  the  agreement  will  be  placed  in  doubt,  and  an 
important  reason  for  their  immediate  abrogation  will  be  afforded. 
The  advisory  board  would  most  deeply  regret  that  the  physicians 
should  be  compelled  to  renew  th'e  struggle  for  this  reason. 

■$!»►,»  ;  - 

I  have  no  doubt  that  the  few  rebellious  insurance  authori¬ 
ties  will  yield,  for  the  government  has  finally  recognized  the 
true  significance  of  and  justification  for  the  demands  of  the 
medical  profession,  and  will  spare  no  pains  to  break  the  oppo¬ 
sition  of  the  insurance  societies. 

Increase  in  the  Excess  of  Births  in  Prussia 

The  latest  statistics  show  that  there  is  a  slight  increase  in 
the  excess  of  births  over  deaths  in  Prussia.  The  figures  indi¬ 
cate,  however,  that  calculated  per  thousand  inhabitants  the 
reduction  in  the  birth-rate  has  riot  yet  ceased.  The  diminution 
in  the  number  of  marriages  is  also  notable.  In  the  citieri  this 
reduction  is  evidently  connected  with  the  unfavorable  economic 
conditions. 

The  Charlottenburg  Housing  Office 

On  account  of  the  great  importance  of  housing  conditions 
for  public  health  and  social  conditions,  a  number  of  large 
cities  have  of  late  devoted  great  attention  to  the  organiza¬ 
tion  of  supervision  of  dwellings  and  have  created  institutions 
for  the  purpose  of  carrying  out  such  control  of  the  housing 
conditions.  Thus,  housing  bureaus  have  been  established  in 
Berlin  as  well  as  in  Charlottenburg.  A  member  of  the  Char¬ 
lottenburg  administration  has  lately  reported  his  experience  in 
the  work  of  the  Charlottenburg  Housing  Bureau  during  the 
first  two  years  of  its  existence. .  This  report  will  .  attract 
general  interest.  The  theoretical  foundation  for  the  work 
of  this  bureau  is  first  a  housing  survey,  which  determines  how 
the  poorer  classes  of  the  population  live,  especially  how  the 
lodging-houses  and  the  accommodations  for  servants  are  con¬ 
structed,  as  this  style  of  living  is  the  source  of  harm  in  regard 
to  culture,  morals  and  health.  By  systematic  determination 
of  these  evils  a  housing  reform  will  be  prepared  for.  The 
removal  of  the  present  defects  is  a  second  theoretical  basis 
for  the  Housing  Bureau,  which  included  the  care  of  dwellings, 
and  is  an  interference  with  the  private  rights  of  individuals, 
which  demands  therefore  strict  rules  that  will  prevent  any 
arbitrary  proceedings.  It  is  not  through  police  regulations 
but  by  the  establishment  of  minimum  requirements  as  to  the 
condition  of  the  house,  the  separation  of  the  sexes  and  the 
relation  of  landlord  and  renter  that  this  aim  ought  to  be 
reached.  A  cooperation  of  regular  officers  and  voluntary 
helpers  and  the  employment  of  women  have  been  of  great  serv¬ 


ice  in  the  Charlottenburg  organization.  There  are  three  house 
inspectors  who  have  had  a  technical  education  and  one  full¬ 
time  visitor .  who  has  had  an  education  in  sociology  and 
is  employed  in  caring  for  the  social  conditions.  The  inspec¬ 
tors  examine  the  dwelling  and  indicate  on  the  house  cards  the 
way  in  which  the  defects  which  are  found  should  be  remedied. 
When  extensive  changes  are  requisite,  their  institution  is 
determined  by  the  housing  committee,  of  which  there  are  four¬ 
teen,  each  consisting  of  four  persons,  one  a  city  physician 
( poor  physician ) .  Superior  to  these  committees  is  the  depu¬ 
tation  for  housing  affairs,  which  decides  questions  involving- 
general  principles  and  promotes  such  positive  measures  as  the 
assistance  of  popular  building-societies,  the  erection  of  homes 
for  single  people,  etc.  To  this  deputation  a  large  number  of 
expert  citizens,  including  three  women,  belong.  Each  citizen 
delegate  is  also  a  member  of  a  housing  committee.  Those  mat¬ 
ters  which  cannot  be  settled  here  are  referred  to  the  police  as 
the  last  resort.  The  assistance  of  the  police  is  immediately 
requisite  only  for  the  control  of  the  lodging-houses.  Con¬ 
nected  with  the  housing  bureau  is  a  register  of  dwellings 
where  all  dwellings  must  be  registered.  Thib  registration  is- 
free.  In  the  first  two  years  of  the  work  of  the  housing  bureau 
557  houses  were  inspected,  in  which  1,171  defects  were  found 
and  were  charged  to  the  owner.  In  5,400  flats  (only  apart¬ 
ments  of  two  rooms  and  a  kitchen  were  inspected,  of  which 
there  are  40,000)  there  were  found  2,400  defects  which  were 
caused  by  the  renter.  The  defects  consisted  especially  of  fail¬ 
ure  to  separate  the  sexes,  unauthorized  introduction  of  lodgers- 
and  a  lack  of  beds.  A  seventh  of  all  the  water-closets  served 
for  more  than  two  families;  209  corridors  and  dark  chambers 
were  used  as  sleeping-rooms;  140  apartments  were  completely, 
and  1,702  partly  overcrowded,  if  the  standard  of  4  square 
yards  (4  square  meters)  of  floor-area  for  each  person  is 
adopted.  Of  2,000  such  defects  only  259  have  not  yet  been 
remedied  in  the  second  year.  Of  89  cases  of  overcrowding  the 
first  year,  there  were  only  14  not  remedied  by  the  end  of 
the  second  year.  Thirty-seven  cases  were  settled  by  transfer 
to  other  apartments  with  the  help  of  the  apartment  register. 
Ten  flats  were  voluntarily  closed  on  account  of  insanitary 
conditions,  and  57  water-closets  were  constructed  without  help 
of  the  police.  There  were  866  bedrooms  used  by  lodgers  in 
common  with  members  of  the  family,  and  in  1,389  cases  the 
use  of  the  kitchen  by  lodgers  was  permitted. 


Marriages 


Frederick  D.  Cartwright,  M.D.,  Bowling  Green,  Ky.,  to 
Miss  Mayme  Mitchell  of  Glasgow,  Ky.,  at  Louisville,  Janu¬ 
ary  15. 

Arthur  Moses  Greenwood,  M.D.,  Marblehead,  Mass.,  to  Mrs. 
Josephine  Lyons  Pemberton  of  New  York  City,  January  17. 

Chauncey  Walter  Strauss,  M.D.,  Copperhill,  Tenn.,  to  Miss 
Dorothy  G.  Beyland  of  Newport,  Ky.,  Nov.  27,  1913. 

Harry  Leslie  Langnecker,  M.D.,  to  Miss  Josephine  Koome 
Macdonald,  both  of  Cambridge,  Mass.,  January  28. 

DeWitt  Carter  Adams,  M.D.,  Detroit,  to  Miss  Helen  Brown¬ 
lee  Brooks  of  St.  Louis,  at  Detroit,  January  21. 

Thomas  Grover  Orr,  M.D.,  North  Bennington,  Vt.,  to  Miss 
Helen  Harris  of  Syracuse,  N.  Y.,  Dec.  22,  1913. 

John  Lee  Riley,  M.D.,  Henryetta,  Okla.,  to  Miss  Frances 
Lamping  of  Little  Rock,  Ark.,  Dec.  11,  1913. 

Clarence  Arthur  Read,  M.D.,  to  Miss  Elizabeth  Bosworth, 
both  of  New  .Rochelle,  N.  Y.,  January  15. 

Charles  McClure,  M.D.,  Cox’s  Creek,  Ky.,  to  Miss  Mary 
Ellen  Lisco  of  Bardstown,  Ky.,  January  29. 

Nina  LeoLa  Allen,  M.D.,  San  Diego,  Cal.,  and  William  E. 
Gird  of  Bonsall,  Cal.,  January  14. 

Frank  Homer  Kennedy,  M.D.,  to  Miss  Nellie  Youngs,  both 
of  Greenwood,  Wis.,  January  14. 

Frederick  James  Port,  M.D.,  to  Miss  Gretchen  Blaser,  both 
of  Milbank,  S.  Dak.,  January  28. 

William  C.  Wessel,  M.D.,  to  Miss  Anna  Roethemeier,  both 
of  Hermann,  Mo.,  January  18. 

Mark  Hornstein,  M.D.,  to  Miss  Henrietta  Offerman,  both  of 
New  Y7ork  City,  Dec.  21,  1913. 

William  Barton  Skelton,  M.D.,  to  Miss  Edna  Dunstan  of 
Dollar  Bay,  Midi.,  January  6. 

Cleveland  H.  Shutt,  M.D.,  to  Miss  Alice  Bock,  both  of 
St.  Louis,  January  22. 
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Deaths 


Brigadier-General  Alfred  C.  Girard,  U.  S.  Array,  retired; 
died  at  his  home  in  Washington,  D.  C.,  January  31,  after  an 
operation  for  appendicitis,  aged  72.  He  was  horn  in  Switzer¬ 
land,  July  31,  1841,  was  graduated  from  the  University  of 
Wurzburg,  Germany,  in  1864,  and  entered  the  United  States 
Army  as  acting  assistant  surgeon,  Jan.  19,  I860.  In  1867  he 
was  made  assistant  surgeon  U.  S.  Army,  and  after  passing 
through  the  various  grades  was  retired  as  brigadier  general  at 
his  own  request,  April  7,  1905.  During  his  service  he  passed 
through  several  Indian  campaigns  and  acted  as  chief  surgeon  of 
the  Second  Army  Corps  during  the  Spanish-American  War. 
After  his  retirement  he  resided  in  Chicago,  and  was  librarian  of 
the  medical  department  of  the  John  Crerar  Library  until  1911, 
when  he  moved  to  Washington.  General  Girard  was  a  Fellow 
of  the  American  Medical  Association  and  a  member  of  the 
Association  of  Military  Surgeons  of  the  United  States,  and 
was  at  one  time  Medical  Director  of  the  Department  of  Idaho 
of  the  Grand  Army  of  the  Republic. 

Andrew  Flint  Sheldon,  M.D.  New  York  University,  New 
York  City,  1852;  assistant  surgeon  of  the  Seventh  New  York 
Volunteer  Cavalry,  and  Seventy-Eighth  New  York  Volunteer 
Infantry;  later  executive  officer  in  the  medical  director’s  office, 
Washington;  commissioned  major  and  surgeon  of  United  States 
Volunteers,  and  placed  in  charge  of  the  Campbell  United 
States  General  Hospital,  Washington,  and  brevetted  lieutenant 
colonel  for  meritorious  services  during  the  Civil  War;  treas¬ 
urer  of  Wayne  County,  N.  Y.,  for  three  years;  died  at  his 
home  in  Lyons,  January  24,  aged  83. 

Gustave  R.  Feil,  M.D.  University  of  Wooster,  Cleveland, 
Ohio,  1891;  a  member  of  the  Colorado  State  Medical  Society; 
visiting  physician  to  the  National  Jewish  Hospital  for  Con¬ 
sumptives  and  Mercy  Hospital,  Denver;  died  at  his  home  in 
Denver,  January  16,  from  the  effects  of  a  gunshot  wound  of 
the  head,  self-inflicted,  it  is  believed,  with  suicidal  intent, 
while  despondent  on  account  of  ill  health,  aged  42. 

Stephen  L.  Powlett,  M.D.  (license,  Louisiana)  a  practitioner 
for  forty-three  years;  ambassador  from  the  United  States  to 
Guatemala  during  Cleveland’s  administration;  later  a  practi¬ 
tioner  of  New  Orleans  and  Hammond,  La.,  and  mayor  of  the 
latter  city;  at  one  time  colonel  on  the  staff  of  Governor 
Sanders  and  surgeon  general  of  the  National  Guard  of  Louisi¬ 
ana;  died  at  his  home  in  Hammond,  January  7. 

George  C.  Losey,  M.D.  Northwestern  Medical  College,  St. 
Joseph,  Mo.,  1888;  a  member  of  the  Missouri  State  Medical 
Association,  and  a  practitioner  of  Almon;  died  Dec.  2, 
1913,  from  the  effects  of  an  accident  which  occurred  while  he 
was  returning  from  a  meeting  of  the  Hickory  County  Medical 
Society. 

A.  Carl  F.  Reinhard,  M.D.  University  of  Marburg,  Germany, 
1870;  a  Fellow  of  the  American  Medical  Association;  surgeon 
in  the  Prussian  service  during  the  Franco -German  war,  and 
for  a  time  a  surgeon  on  transatlantic  steamers;  a  practitioner 
of  Milwaukee  since  1876;  died  at  his  home  January  12,  aged  66. 

Alonzo  F.  Huntoon,  M  D.  Missouri  Medical  College,  St. 
Louis,  1881 ;  formerly  a  Fellow  01  the  American  Medical  Asso¬ 
ciation;  a  member  of  the  Medical  Society  of  the  State  of 
California;  died  at  his  home  in  Los  Angeles,  January  13. 

Philip  Benton  Spears,  M.D.  Georgia  College  of  Eclectic  Med¬ 
icine  and  Surgery,  Atlanta,  1891;  a  member  of  the  Medical 
Association  of  the  State  of  Alabama;  died  at  his  home  in 
Florala,  January  12,  from  heart  disease,  aged  61. 

James  J.  Richardson,  M.D.  University  of  Louisville,  Ky., 
1866;  a  Confederate  veteran;  for  many  years  head  physician 
of  the  Cumberland  Sanatorium,  Lebanon,  Tenn.;  died  in  that 
place,  January  8,  from  bronchial  asthma,  aged  73. 

Curtis  William  Otwell,  M.D.  Columbus  (Ohio)  Medical  Col¬ 
lege,  1876;  a  veteran  of  the  Civil  War,  in  which  he  served  as 
an  assistant  surgeon;  died  at  his  home  in  Independence,  Kan., 
January  8,  from  senile  debility,  aged  76. 

Joseph  Bailey  Thomas,  M.D.  University  of  Iowa,  Iowa  City, 
1883;  for  thirty  years  a  practitioner  of  Carthage,  Mo.;  died  in 
the  Touro  Infirmary,  New  Orleans,  January  7,  three  days  after 
an  operation  for  gastric  ulcer,  aged  54. 

John  V.  Webster,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1870;  of  Flushing,  Ohio;  died  in  the  Columbus  State 
Hospital,  January  6,  from  tuberculosis,  aged  66. 

James  Roy  Mclntire,  M.D.  Southwestern  Homeopathic  Med¬ 
ical  College,  Louisville,  1902;  died  at  his  home  in  Carlisle, 
Ky.,  January  9,  aged  32. 


Edward  Warren  King,  M.D.  Cooper  Medical  College,  San 
Francisco,  1863;  from  1892  to  1912,  superintendent  of  the 
Talmage  (Cal.)  State  Hospital;  died  at  his  home  in  San 
Francisco,  January  11,  aged  82. 

Joseph  W.  Newcomer,  M.D.  Jefferson  Medical  College,  1864; 
a  member  of  the  Illinois  State  Medical  Society;  for  forty- 
eight  years  a  practitioner  of  Petersburg;  died  at  his  home  in 
that  city,  January  14,  aged  75. 

John  Washington  Farill,  (license,  Cherokee  County,  Ala., 
1887)  a  member  of  the  Medical  Association  of  the  State  of 
Alabama,  died  at  his  home  in  Farill,  Dec.  15,  1913,  from 
senile  debility,  aged  83. 

Robert  C.  Young,  M.D.  McGill  University,  Montreal,  1873; 
from  1874  to  1911  a  practitioner  of  Ridgetown,  Out.,  and 
since  that  time  a  resident  of  Detroit;  died  at  his  home  Nov.  25, 
1913,  aged  63. 

James  A.  Sexton,  M.D.  University  of  Maryland,  Baltimore, 
1873;  a  Confederate  veteran  and.  later  register  of  deeds  of 
Harnett  County,  N.  C.;  died  at  his’  home  in  Harnett,  January 
7,  aged  69. 

John  S.  Whatley,  M.D.  Tulane  University,  New  Orleans, 
1880;  a  director  of  the  First  State  Bank  of  Chillicotlie,  Tex.; 
died  at  his  home  in  Chillicothe,  January  12,  from  pneumonia, 
aged  59. 

Charles  Orendorff,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1862;  for  fifteen  years  a  resident  of  Colony,  Kan.; 
died  at  his  home  in  Yates  City,  Kan.,  Dec.  26,  1913,  aged  81. 

Alfred  Huntington  Ketchum,  M.D.  University  of  Alabama, 
Mobile,  1871;  since  1873  a  practitioner  of  Texas;  died  at  his 
home  in  Navasota,  December  24,  aged  66. 

Mary  J.  McCleery,  M.D.  Woman’s  Medical  College  of  New 
York  Infirmary,  1877;  died  at  her  home  in  New  York  City, 
January  12,  from  heart  disease,  aged  70. 

Thomas  Osgood  Reynolds,  M.D.  Albany  (N.  Y.)  Medical  Col¬ 
lege,  1866;  a  veteran  of  the  Civil  War;  died  at  his  home  in 
Kingston,  N.  H.,  Dec.  12,  1913,  aged  71. 

August  Wilhelm  (license,  California,  1876);  a  practitioner 
for  fifty-three  years;  died  at  his  home  in  San  Francisco, 
January  6,  from  arteriosclerosis,  aged  80. 

Isaac  B.  Loos,  M.D.  Jefferson  Medical  College,  1888;  a  Fel¬ 
low  of  the  American  Medical  Association;  died  at  his  home 
in  Trenton,  N.  J.,  January  13,  aged  50. 

Ansel  Strickland,  M.D.  Atlanta  (Ga.)  Medical  College,  1880; 
a  practitioner  of  Cumming,  Ga.,  for  more  than  thirty  years; 
died  at  his  home  January  7,  aged  55. 

Joseph  B.  Rush,  M.D.  University  of  Mobile,  1873;  a  Fellow 
of  the  American  Medical  Association;  died  at  his  home  in 
Orlando,  Fla.,  Nov.  18,  1913,  aged  67. 

William  C.  Meredith,  M.D.  University  of  Iowa,  College  of 
Homeopathic  Medicine,  Iowa  City,  1884;  of  Nooksack,  Wash.; 
died  in  Seattle,  Wash.,  Oct.  14,  1913. 

Joseph  W.  Coyner,  M.D.  Pulte  Medical  College,  Cincinnati, 
1878;  of  La  Jolla,  Cal.;  died  in  San  Diego,  Cal.,  January  8, 
from  strangulated  hernia,  aged  62. 

John  Caven,  M.D.  Victoria  College,  Coburg,  Ont.,  1886; 
L.  R.  C.  P.  Lond.  1886;  died  at  his  home  in  Toronto,  Decem¬ 
ber  10,  from  nephritis,  aged  52. 

David  Hassan  Sleem,  M.D.  New  York  University,  New  York 
City,  1889;  died  at  his  home  in  Valdez,  Alaska,  Oct.  11,  1913, 
from  heart  disease,  aged  50. 

Robert  W.  Billups,  M.D.  Flint  Medical  College,  New  Orleans, 
1903,  a  colored  practitioner  of  Harwood,  Ark.,  was  killed  at 
Lake  Village,  Ark.,  recently. 

Lewis  V.  Melton,  M.D.  Hospital  Medical  College,  Eclectic, 
Atlanta,  Ga.,  1909;  died  at  the  home  of  his  father  in  Chester¬ 
field,  S.  C.,  January  4. 

William  John  E.  Rush,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1896;  died  at  his  home  in  Allentown,  Pa.,  about 
January  8,  aged  40. 

J.  Morring  Beeson,  M.D.  University  of  Alabama,  Mobile, 
1897,  of  Wauchula,  Fla.,  died  in  a  sanitarium,  January  9,  from 
diabetes,  aged  40. 

John  S.  Hougham,  M.D.  Eclectic  Medical  Institute,  Cincin 
nati,  1869;  died  at  his  home  near  Perkinsville,  Ind.,  Janu¬ 
ary  6,  aged  74. 

Henry  P.  Howard,  M.D.  Columbian  University,  Washington, 
D.  C.,  1851;  died  at  his  home  in  Dallas,  Tex.,  November  21, 
aged  82. 

Max  Dantes,  M.D.  Bellevue  Hospital  Medical  College,  1893; 
died  at  his  home  in  New  York  City,  January  7,  aged  41. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SAL  HEPATICA 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Sal  Hepatiea,  marketed  by  the  Bristol-Myers  Co.  of  New 
York,  has  been  refused  recognition  by  the  Council,  because  its 
composition  is  secret;  because  it  is  advertised  indirectly  to  the 
public  for  the  treatment  of  diseases;  because  exaggerated  and 
unwarranted  claims  are  made  for  its  therapeutic  qualities;  and 
because  the  name  fails  to  indicate  its  chief  constituents  but 
does  suggest  its  use  in  liver  disorders. 

The  Council  has  authorized  the  publication  of  the  report  of 
its  referee,  because  it  is  an  important  illustration  of  the  ways 
in  which  physicians  are  being  made  parties  to  the  introduction 
to  the  public  of  a  patent  medicine,  whose  indiscriminate  use 
must  often  have  resulted  in  harm,  direct  or  indirect. 

W.  A.  Puckner,  Secretary. 

The  report  of  the  referee  follows: 

Sal  Hepatiea  is  a  saline  laxative  sold  by  the  Bristol-Myers 
Company  of  New  York.  No  information  seems  to  be  given 
regarding  its  composition  except  such  as  is  contained  in  the 
following  vague  and  uninforming  phrases : 

“Effervescent  saline  combination,  hepatic  stimulant,  laxative  and 
an  eliminant  of  irritating  toxins.” 

“Sal  Hepatiea  is  a  saline  combination  containing  the  alterative 
and  laxative  properties  similar  to  the  natural  ‘Bitter  Waters’  of 
Europe  with  the  addition  of  sodium  phosphate.” 

“.  .  .  more  palatable  and  efficient  than  sodium  phosphate 
alone  or  other  salines.” 

A  circular  around  the  bottle  contains  the  following: 

“We  invite  the  physicians’  careful  consideration  of  the  merits  of 
Sal  Hepatiea  in  the  treatment  of  Rheumatism  and  Gout,  in  Con¬ 
stipation  and  Auto-intoxication,  and  to  its  highly  important  prop¬ 
erty  of  cleansing  the  entire  alimentary  tract,  thereby  eliminating 
and  preventing  the  absorption  of  irritating  toxins  and  relieving  the 
conditions  arising  from  indiscretion  in  eating  and  drinking.” 

In  the  same  circular,  its  promiscuous  use  is  invited  in 
these  terms: 

“Owing  to  its  palatability,  Sal  Hepatiea  is  particularly  well 
adapted  to  the  requirements  of  childhood  or  the  feeble  and  delicate.” 

Further  suggesting  its  use  in  the  treatment  of  that  popu¬ 
lar,  if  somewhat  vague  ailment,  “biliousness,”  we  read: 

“It  is  especially  valuable  where  there  is  intestinal  sluggishness 
arising  from  functional  derangements  of  the  liver  or  portal  cir¬ 
culation.  .  .  .” 

As  further  suggestive  of  its  all-around  “goodness,”  are  the 
claims : 

“It  increases  the  appetite  and  promotes  digestion  by  stimulating 
the  flow  of  gastric  juice.” 

“In  rheumatism  and  gout  Sal  Hepatiea  furnishes  the  physician 
with  an  ideal  eliminant,  usually  affording  prompt  relief.” 

The  label  on  the  Sal  Hepatiea  bottle  suggests — both  to 
physicians  and  the  public — its  use  in  the  following  diseases 
and  conditions: 

“Derangements  of  the  stomach  and  liver.” 

“Affections  of  the  kidneys.” 

“Bilious  attacks.” 

“  ‘Summer  complaints,’  colic  and  alcoholic  excesses.” 

“Headache,  dizziness,  heartburn  and  seasickness.” 

“Acute  indigestion.” 

“Gastric,  hepatic  and  renal  disorders.” 

“Especially  beneficial  in  rheumatism  and  gout.” 

From  these  quotations  it  is  evident  that  Sal  Hepatiea  is 
in  conflict  with: 

Rule  1,  in  that  its  composition  is  net  disclosed,  although 
statements  are  made  which  are  likely  to  give  a  false  impres¬ 
sion  as  to  what  it  is; 


Rule  //,  in  that  the  statements  on  the  label  and  in  the  cir¬ 
cular  around  the  bottle  advertise  it  to  the  public  and  thus 
makes  the  physician  who  recommends  it  all  advance  agent 
for  the  nostrum ; 

Rule  6,  in  that  exaggerated  and  unwarranted  claims  are 
made  for  its  therapeutic  qualities,  and, 

Rule  8,  in  that  its  name  fails  to  indicate  its  chief  constitu¬ 
ents,  but  does  suggest  its  use  in  liver  disorders. 

The  absurd  claims  made  for  this  preparation  are  such  as 
to  put  it  in  the  “patent  medicine”  class.  Even  the  most 
credulous  members  of  the  medical  profession  certainly  can 
take  no  stock  in  the  claim  that  a  preparation  can  be  an 
“eliminant”  of  uric  acid,  a  hepatic  stimulant,  a  remedy  for 
gout,  rheumatism,  liver  disease,  indigestion,  etc.,  why  then 
should  such  a  preparation  be  tolerated! 

In  its  conflict  with  Rule  4  Sal  Hepatiea  belongs  to  that  class 
of  nostrums  which  have  been  so  successfully  exploited  by 
manufacturers  through  the  unwitting  efforts  of  thoughtless 
and  careless  physicians.  The  Bristol-Myers  Company  has 
been  most  liberal  in  distributing  free  samples,  evidently  with 
the  assurance  that  physicians  would  do  the  rest.  Thus,  at 
the  present  time,  the  profession  is  being  supplied  with  a 
package  containing  one  regular  25-cent  bottle  and  five  single¬ 
dose  vials  bearing  the  name  Sal  Hepatiea.  If  only  a  small 
percentage  of  the  physicians  who  receive  these  samples  dis¬ 
tribute  them,  the  increase  in  Sal  Hepatiea  consumers  may 
be  imagined.  How  successful  this  scheme  of  the  Bristol- 
Myers  Company  has  been  is  only  too  evident.  Sal  Hepatiea 
is  one  of  the  best-selling  laxatives  in  department  stores  and 
drug  stores  to-day. 

While  the  evils  of  indiscriminate  purgation  are  now  generally 
recognized,  the  referee  wishes  to  quote  and  to  indorse  the 
pertinent  comments  on  this  subject  by  The  Journal:1 

“The  abuse  of  saline  cathartics  by  the  public  is  an  evil 
deserving  of  serious  attention.  Rightly  or  wrongly,  the  laity 
fear  constipation  and  naturally  take  what  they  "are  taught 
to  believe  is  the  cheapest  and  simplest  course  "for  its  relief, 
self-drugging  by  means  of  saline  cathartics  or  the  extensively 
advertised  purgative  mineral  waters.  This  habit  is  responsible 
for  much  of  the  distressing  spastic  constipation  that  exists, 
and  its  accompanying  neurasthenia.  The  advertisement  and 
sale  to  the  laity  of  such  a  nostrum  as  “Sal  Hepatiea”  can  only 
increase  these  evil  results  and  the  physician  who  aids  and 
abets  the  evil  by  using  the  preparation  should  reflect  whether 
he  is  thereby  not  only  encouraging  a  fraud  On  the  public  but 
also,  what  is  even  worse,  helping  to  impair  the  public  health.” 

It  is  recommended  that  this  report  be  authorized  for  publi¬ 
cation  in  order  that  physicians  may  know  the  extent  to 
which  they  have  been  made  to  act  as  advance  agents  for 
“patent  medicines.”  It  is  hoped  its  publication  may  suggest 
to  those  who  in  thoughtlessness  have  recommended  Sal 
Hepatiea,  that  they  go  to  their  materia  medica  and  renew 
acquaintance  with  the  host  of  simple  and  efficient  laxative 
salts  which  are  available — magnesium  sulphate,  sodium  sul¬ 
phate,  sodium  phosphate  and  the  palatable  effervescing  prepa¬ 
rations  of  these  which  the  Pharmacopeia  provides — effervescent 
magnesium  sulphate  ( Magnesii  Sulphas  Effervescens,  U.  S.  P. ) , 
effervescent  sodium  phosphate  (Sodii  Phosphos  Effervescens, 
U.  S.  P.). 


LIPPINCOTT’S  MAGAZINE 
Its  Advertising — A  Protest  and  An  Excuse 

A  few  days  ago  a  physician  wrote  to  The  Journal  enclos¬ 
ing  two  advertisements  taken  from  the  current  issue  of 
Lippincott’s  magazine.  One  of  these  was  a  half-page  adver¬ 
tisement  of  that  outrageous  fraud,  the  “Oxydonor”;  the  other 
was  a  full-page  advertisement  of  J.  B.  Lippincott  Company, 
Philadelphia,  calling  for  salesmen  “to  present  standard  med¬ 
ical  books  to  physicians  only.” 

The  physician  sending  in  this  material  asked  us  to  send  to 
Lippincott’s  a  pamphlet  showing  the  fraudulence  of  the 
Oxydonor.  Instead  of  doing  so,  we  sent  the  pamphlet  to  the 
physician  and  suggested  that  he  write  a  personal  letter  in 


1.  The  Journal  A.  M.  A.,  March  2G,  1910,  p.  1071. 
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the  belief  that  individual  missionary  work  is  the  most  effec¬ 
tive  way  of  fighting  fraud.  Accordingly  the  doctor  wrote  to 
Lippincott’s  and  received  in  reply  this  letter  from  the  adver¬ 
tising  department  of  that  publication: 

“Your  letter  of  the  23d  received,  and  in  reply  beg  to  say 
that  we  do  not  approve  of  fraudulent  advertising,  and  we 
have  never  before  been  advised  that  the  advertisement  to 
which  you  call  our  attention  was  objectionable.  In  fact,  we 
know  nothing  whatever  a  bout  it.  I  Italics  ours. — Ed.]  It 
came  to  us,  as  do  most  of  the  others,  through  an  advertising 
agency,  and  while  we  do  not  willingly  publish  anything  that 
is  fraudulent  or  objectionable,  it  is  not  our  custom  to  verify 
the  claims  of  advertisers ,  [Italics,  again,  ours.- — Ed.]  espe¬ 
cially  when  the  same  copy  is  being  run  in  almost  every  other 
high-grade  publication. 

“We  have  a  very  high  regard  for  the  American  Medical 
Association,  and  they  undoubtedly  are  doing  a  splendid  work 
in  ridding  the  country  of  fake  medical  preparations,  but  the 
mere  fact  that  they  condemn  some  one  of  our  advertisers  is 
hardly  sufficient  proof  for  us  to  refuse  the  advertising,  because, 
if  the  advertiser  desires  to  do  so,  he  can  make  us  prove  in 
the  courts  that  he  is  a  faker,  or  claim  damages  from  us  for 
refusing  to  publish  his  advertistment.  [Our  italics. — Ed.]. 
If  the  American  .Medical  Association  will  guarantee  to  pro- 
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Photographic  reproduction  (much  reduced)  of  two  advertisements 
from  January,  1914,  Lippincott.  One  of  a  fraudulent  quasi-medical 
device,  the  “Oxydonor”  ;  the  other,  calling  for  salesmen  to  introduce 
“standard  medical  books  to  physicians.” 


tect  the  publishers  against  loss  from  damage  suits  brought 
by  advertisers  whose  business  they  refuse  to  accept,  then, 
we  believe  that  the  publishers  would  gladly  reject  them,  but 
not  many  of  the  publishers  are  in  a  position  to  investigate 
the  merits  of  all  the  advertising  that  is  offered,  especially 
when  the  claims  are  backed  up  by  affidavits  of  reputable 
people  who  believe  themselves  to  have  been  cured  by  the 
preparation. 

“We  certainly  do  not  wish  to  jeopardize  our  medical  publi¬ 
cations  by  advertising  fake  schemes  or  propositions  of  any 
kind,  and  we  thank  you  for  writing  us  concerning  the  matter 
and  will  now  look  into  this  particular  case.” 

This  letter  discloses  the  workings  of  the  brain  of  an 
advertising  man  of  the  old  school.  The  principles  enunciated 
therein  are  those  that  dominated  the  advertising  field  until 
quite  recently.  They  represent  the  laissez  faire  doctrine  as 
applied  to  advertising.  At  that  time  the  only  unacceptable 
advertising  copy  was  that  which  would  debar  the  publication 
using  it,  from  the  United  States  mails.  This  was  the  yard¬ 
stick  by  which  all  advertising  was  measured — at  that  time. 

The  economic  conscience  has  since  awakened.  There  are 
few  reputable  magazines  to-day,  we  venture  to  believe,  that 


would  be  willing  to  go  on  record  to  the  effect  that  it  is  not 
their  “custom  to  verify  the  claims  of  advertisers.”  The  mod¬ 
ern,  progressive  advertising  man  recognizes  not  only  the 
responsibilities  his  profession  imposes,  but  also  realizes  that, 
from  the  narrower  view  of  enlightened  self-interest,  the  great¬ 
est  menace  to  the  future  of  modern  advertising  is  the  fraudu¬ 
lent  advertisement. 

The  claims  on  the  part  of  the  advertising  department  of 
Lippincott’s  that  it  dares  not  refuse  to  accept  fraudulent 
advertisements  because  the  advertiser  might  bring  suit  against 
it  for  refusing  to  accept  his  advertisement,  is  a  statement 
whose  falsity  is  exceeded  only  by  its  silliness.  Equally  pre¬ 
posterous  is  the  statement  that  Lippincott’s  will  willingly 
refuse  to  accept  fraudulent  advertisements  provided  the 
American  Medical  Association  will  guarantee  to  protect  the 
Lippincott  Company  against  loss  from  damage  suits  that  may 
be  brought  by  the  exploiters  of  the  frauds  whose  advertise¬ 
ments  are  refused. 

It  may  be  news  to  Lippixncott’s  to  learn  that  there  are  a 
score  and  more  of  newspapers  and  magazines  that  are  accept¬ 
ing  the  findings  of  the  American  Medical  Association  on  med¬ 
ical  frauds  and  rejecting  advertisements  of  such  frauds.  There 
are  many  newspapers  that  send  us  the  medical  advertising 
“copy”  submitted  to  them  and  ask  for  an  opinion  on  it.  When 
that  opinion  is  unfavorable,  these  papers  refuse  such  advertise¬ 
ments.  This  is  being  done  daily.  We  have  yet  to  hear  of 
any  “patent  medicine”  faker  or  quack  even  threatening  to 
bring  suit  because  his  advertisements  have  been  rejected. 

The  advertising  department  of  Lippmcott’s  may  therefore 
take  heart.  When  an  advertisement  of  an  outrageous  fake 
like  the  Oxydonor  is  submitted  to  it,  instead  of  accepting  the 
money  for  it,  meantime  muttering  an  inaudible  protest  at  the 
unfortunate  position  in  which  it  has  been  placed,  it  may  look 
the  fraud  in  the  eye  and  say  Boo!  The  faker  will  not  bite. 

Before  leaving  the  subject,  we  are  constrained  to  refer  to 
Lippincott’s  medical  publication,  the  Annals  of  Surgery.  We 
begin  to  realize  now  why  that  journal  offers  a  welcome  haven 
to  such  products  as  Sal  Hepatica,  Bromidia,  Papine,  Gray’s 
Glycerin  Tonic,  Fellow’s  Syrup  of  Hypophosphites,  et  al. 
Presumably  the  same  “custom”  obtains  in  the  acceptance  of 
advertising  for  the  Annals  of  Surgery  as  for  Lippincott’s, 
namely  that  the  Lippincott  Company  does  “not  verify  the 
claims  of  advertisers.”  Possibly  the  Annals  of  Surgery  is 
afraid  that,  should  it  reject  the  Sal  Hepatica  advertisement, 
for  instance,  it  might  be  haled  into  court !  Let  us  trust,  for 
their  peace  of  mind,  that  the  publishers  of  the  Annals  of 
Surgery  do  not  receive  an  advertisement  from  Old  Doc  Hart¬ 
man  for  a  full  page  display  of  Peruna.  The  mental  anguish 
they  would  undergo  in  reluctantly  accepting  this  advertise¬ 
ment — under  the  fear  that  Hartman  would  “claim  damages” 
if  it  were  rejected — is  painful  to  contemplate. 


ORRIN  ROBERTSON 
A  Quack  and  His  Seven  Sacred  Oils 

The  following  interesting  letter  is  from  a  lady  living  in 
one  of  the  southwestern  states: 

“Under  separate  cover  I  am  sending  you  a  copy  of  a  pre¬ 
posterous  circular  sent  out  by  one  Orrin  Robertson  of  Arkansas 
City,  Kan.  This  paper  was  given  to  me  by  a  lady  who  is  con¬ 
nected  with  me  by  marriage  and  who  lias  a  cancer  in  what  must 
be  both  an  inoperative  and  incurable  stage.  Instead  of  going, 

as  I  begged  her  to,  to  one  of  the  surgeons  of  M— - when 

there  was  only  a  small  lump  in  her  breast,  she  went  first  to 
Johnson  of  Kansas  City,  Mo.,  then  to  Weltmer  of  Nevada  and 
now  she  is  planning  to  go  to  Robertson. 

“It  takes  her  hours  every  day  to  wash  and  cleanse  the 
breast.  It  bleeds  very  freely,  and  lias  a  raw  open  surface 
several  inches  in  diameter. 

“How  any  one  can  take  any  stock  in  a  man  who  can  publish 
suc-h  a  thing  is  unaccountable  to  me. 

“My  doctor  advised  me  to  send  the  publication  to  you  to 
have  Robertson  exposed  in  Tiie  Journal,  as  you  are  doing 
with  other  charlatans  and  frauds.  You  may  say  that  he  is 
not  worth  noticing,  but  lie  reaches  a  great  many  people  who 
ought  to  know  better,  and  his  bitter  denunciation  of  regular 
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practitioners  and  liis  ‘proofs’  of  the  awful  things  they  give 
as  medicines  (‘glanderine’  for  instance)  are  enough  to  shake 
the  confidence  of  a  very  large  class  of  people  in  the  medical 
profession. 

“I  have  no  hope  of  doing  any  good  in  the  case  I  write  of. 
But  an  expose  in  The  Journal  might  help  reputable  physi¬ 
cians  to  keep  others  from  taking  the  chances  of  going  to  him.” 

The  preposterous  circular  that  our  correspondent  forwards 
is  a  twenty-eight  page  advertising  sheet  called  Robertson’s 
Journal  of  Anthropology.  Robertson  calls  himself  “the  Old 
Reliable  Specialist,  Discoverer,  Originator  and  Founder  of 
Anthropology,  the  Pneumo-Psycho-Manas-Soma  System.”  He 
has  been  quacking  it  for  many  years.  He  was  graduated  in 
1895  by  the  homeopathic  department  of  the  State  University 
of  Iowa,  but  five  years  before  this  he  seems  to  have  been  at 
San  Antonio,  Tex.  His  name  does  not  appear  again  in  the 
medical  directories  until  1900,  at  which  time  he  is  found  at 
Louisburg,  Kan.  From  1902  to  1908  he  was  at  Quenemo, 
Kan.,  where  he  operated  a  fake  institution  known  as  the 
“American  University  of  Anthropology.”  In  1910  he  is  found 
at  Kansas  City,  Mo.  In  1911  he  seems  to  have  been  at  Agra, 
Okla.  At  present  writing  he  is  at  Arkansas  City,  Kan. 

Robertson  claims  to  be  a  “graduate  of  thirty-one  different 
colleges,  universities  and  institutions  in  this  country  and 
Europe.”  Some  of  the  “institutions”  from  which  he  holds 
diplomas  or  certificates  are: 

Society  Oriental  Mystics,  Chicago,  Ill.  N.  E.  Wood,  A.M.,  M.D., 
president ;  Thomas  J.  Betiero,  M.D.,  secretary ;  George  V.  Booker, 
treasurer. 

The  Temple  of  Moomntaj-Lyumhia  “Ka  Lama  Zurija”  India, 
Chicago,  Ill:  Dr.  L.  W.  de  Laurence,. Yoghee  and  High-Caste  Adept 
in  Art  Magic  and  Famous  Magician  of  Alchemy  and  Fire. 

Ancient  Order  of  Oriental  Mystics,  Chicago,  Ill.  :  Andrew  Black, 
Ph.D.,  president ;  T.  J.  Betiero,  M.D.,  secretary ;  E.  S.  Adams, 
treasurer. 

New  York  College  of  Magnetics,  New  York  :  E.  D.  Babbitt,  M.D., 
dean,  F.  G.  Welch,  M.D.,  president  board  of  trustees. 

New  York  Institute  of  Science,  Rochester,  N.  Y. :  La  Motte  Sage, 
president ;  Thos.  F.  Adkins,  vice-president ;  J.  S.  Wharton,  M.D., 
secretary ;  Dutton  Whitney,  M.D.,  medical  director. 

College  of  Therapeutics,  Boston,  Kansas  City  and  Los  Angeles  ; 
Joseph  Rhodes  Buchanan,  M.D.,  president. 

If  anything  further  were  needed  to  convince  the  thoughtful 
that  Orrin  Robertson  is  a  full-fledged  quack  and  fraud,  his 
connections  with  these  institutions  should  do  it. 

There  is  nothing,  apparently,  that  Robertson  doesn’t  cure, 
if  one  is  to  believe  the  balderdash  he  sends  out  in  his  Journal 
of  Anthropology.  He  particularly  emphasizes  liis  success  in 
the  “non-surgical  treatment  of  gall-stones,”  a  field  of  endeavor 
that  seems  to  lend  itself  peculiarly  to  the  quack  and  the  char¬ 
latan.  The  typical  gall-stone-cure  faker  gives  his  victim  a 
large  dose  of  some  bland  oil,  such  as  cotton-seed  oil  or  olive 
oil,  follows  it  up  by  a  saline  cathartic  and  points  with  pride 
to  the  “gall-stones,”  as  he  styles  the  soapy  concretions  that 
persons  taking  such  a  mixture  pass. 

Robertson  goes  the  old  fake  one  better;  he  claims  to  remove 
gall-stones  by  means  of  the  “Seven  Sacred  Oils  which  grow 
in  seven  different  climes.”  Not  only  this,  but  Robertson  says: 
“I  never  give  the  same  oils  to  a  person  with  light  hair  and 
eyes  that  I  do  to  one  with  dark  hair  and  eyes.” 

Robertson  calls  his  “seven  sacred  oils”  the  “Elixir  of  Life.” 
He  claims: 

“One  oil  acts  specifically  upon  the  entire  head  and  throat. 

“One  oil  acts  directly  upon  the  esophagus. 

“One  oil  acts  directly  upon  the  stomach.” 

And  so  it  goes,  each  oil  acting  a  little  lower  down,  until 
we  reach  the  seventh  oil  which  “acts  directly”  on  the  rectum. 
More  wonderful  yet,  we  are  told: 

“In  seven  minutes  after  you  take  a  dose  of  the  seven  oils,  rub 
your  hand  across  the  hack  of  your  neck  and  you  can  smell  the  oils. 

“In  fourteen  minutes,  rub  your  hand  across  the  spine  in  the 
thoracic  region  and  you  can  smell  the  oils. 

“In  twenty-one  minutes,  rub  your  hand  across  the  spine  in  the 
lower  dorsal  region  and  you  can  smell  the  oils.” 

And  so  on.  The  figure  seven  is  his  Shibboleth.  Thus : 

“There  are  seven  mineral  substances,  and  seven  vegetable  sub¬ 
stances  and  seven  mental  substances  and  seven  psychic  substances 


and  seven  spiritual  substances,  which,  when  put  together,  doth  make 
a  Magical  Compound,  which,  when  properly  applied,  according  to 
the  temperaments,  subverts  the  diseases  of  the  Liver.  It  removes 
Call  Stones.” 

In  addition  to  gall-stones,  Robertson  also  features  a  “cure” 
for  cancer.  Of  course  his  treatment  is  “non-surgical” — he  does 
not  cure  by  “cutting,  burning,  blistering  or  x-ray.”  He  has 
the  usual  list  of  testimonials  purporting  to  be  from  men  and 
women  who  have  been  cured  of  cancer. 

To  read  the  advertising  matter  sent  out  by  Robertson  and 
to  realize  that  this  hodgepodge  of  nonsense  and  charlatanry 
can  and  does  deceive  and  defraud  thousands  of  people,  makes 
one  gasp  at  the  depths  of  human  credulity.  It  causes  the 
thoughtful  to  wonder  whether  the  average  intelligence  in  1914 
is  above  that  found  in  the  days  when  magicians,  witches, 
gnomes  and  fairies  were  established  institutions.  That  such 
fakers  as  Robertson  are  a  real  menace,  however,  is  evident 
from  the  facts  brought  out  in  the  letter  published  above.  This 
emphasizes  the  need  of  protecting  the  credulous  sick  and 
ignorant  from  the  dangers  to  which  their  credulity  and  lack 
of  knowledge  expose  them.  A  state  which  throws  the  pro¬ 
tection  of  an  admirable  “blue-sky  law”  around  the  unsophisti¬ 
cated  investor  should  not  tolerate  for  an  instant  such  a 
meanly  fraudulent  trade  as  that  carried  on  by  Robertson. 


MU-COL 

Salt  and  Borax  as  Wonder-Workers. 

“Mu-col,  for  Cleansing  Mucous  Membranes”  is  a  nostrum  put 
on  the  market  by  the  Mu-col  Company  (Inc.),  Buffalo,  New 
York.  As  a  specimen  of  the  claims  made  for  the  preparation, 
the  following  is  typical : 

Mu-col  obtains  most  gratifying  results  in  catarrhal  inflammations 
of  the  mucous  membranes.  Leucorrhea,  Tonsillitis,  Sore  Throat, 
Cystitis,  Internal  Hemorrhoids,  Nasal  Catarrh  and  Pus  Cases 
respond  at  once  to  irrigation  with  Mu-col  solution.  Strong  solutions 
of  Mu-col  have  proven  of  sterling  value  in  treating  Hives,  Prickly 
Heat,  Ivy  Poison,  Sunburn,  Eczema,  Typhoid  and  Scarlet  Fever.” 

This,  and  much  more  Mu-col  will  do — according  to  its 
manufacturers!  No  wonder  physicians  want  to  know  the 
composition  of  Mu-col.  As  the  manufacturers  do  not  give  this 
information  the  aid  of  the  Association’s  Laboratory  was 
invoked.  Let  the  chemists  speak: 

LABORATORY  REPORT 

“The  specimen  examined  was  a  white  powder,  and  from 
the  odor,  thymol,  eucalyptol,  camphor  and  oil  of  wintergreen 
could  be  recognized.  Qualitatively  sodium,  chloride  and  borate 
were  found.  Zinc,  benzoate,  plienolsulphonate  and  sulphate 
could  not  be  found.  The  solution  was  alkaline  to  litmus. 
Gravimetric  determination  of  chlorid  as  silver  chlorid  and 
titration  of  borax  by  Thompson’s  method  indicated  sodium 
chlorid  (NaCl)  47.2  per  cent.,  sodium  borate  (Na2B4O7-)-10H2O) 
50.1  per  cent. 

“It  thus  appears  that  Mu-col  is  a  mixture  of  ordinary  salt 
and  borax  in  equal  parts  with  the  addition  of  a  small  amount 
of  aromatic  substances.” 

Mu-col  will  do  just  what  a  solution  of  salt  and  borax  will 
do — no  more,  no  less.  And  yet,  it  is  claimed: 

“Mu-col  has  been  successfully  used  since  the  year  1900  by  more 
than  50,000  physicians,  which  has  proven  it  to  be  the  most  Efficient, 
Economical  and  acceptable  preparation  in  its  field.” 


What  Is  a  Scientific  Attitude? — The  attitude  of  science,  to 
begin  with  that,  is  before  all  things  a  disinterested  attitude: 
witness  the  rise  and  growth  of  astronomy,  of  chemistry,  of 
physiology.  Until  mankind  has  learned  to  take  experience  in 
serious  earnest  “for  its  own  sake,”  to  subordinate  personal 
ends  to  the  pursuit  of  truth,  there  is  no  science,  but  only 
something  which  at  its  worst  is  quackery  and  pseudoscience, 
at  its  best  common  sense  and  rule  of  thumb;  and  conversely, 
so  soon  as  a  man  starts  out  to  examine  some  aspect  of  experi¬ 
ence  as  if  it  were  for  itself  important  and  knowledge  of  it 
were  intrinsically  desirable,  so  soon  does  the  germ  of  a  science 
appear. — Titchener  in  Pop.  Sc.  Month. 
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Universal  Circumcision  as  a  Sanitary  Measure 

To  the  Editor: — I  was  much  interested  in  the  article  on  this 
subject  (The  Journal,  Jan.  10,  1914,  p.  92).  I  believe  that 
there  are  many  of  us  who  do  not  fully  agree  with  Dr.  Wolbarst 
in  his  sweeping  denunciation  of  non -circumcision.  Obviously, 
this  operation  is  indicated  when  phimosis  exists,  and  the  earlier 
the  better.  It  is  also  indicated  in  elongated  conditions  of  the 
prepuce,  even  if  not  constricted.  Most  excellent  reasons  have 
been  advanced  for  the  operation  in  such  cases.  But  in  the 
man  whose  foreskin  is  of  such  character  as  partly,  or  even 
wholly,  to  cover  the  glans  when  the  penis  is  in  a  quiescent 
state,  but  automatically  withdraws  at  the  time  of  sexual 
excitement,  I  can  see  no  valid  reason  for  mutilating  the  penile 
organ.  An  exception  might  be  made  to  this  view  of  the  matter 
in  those  who  are  neglectful  of  all  laws  of  cleanliness  and 
hygiene,  but  in  this  class  circumcision  is  only  one  of  a  number 
of  local  attentions  indicated,  provided  so  extreme  a  method 
becomes  necessary  to  keep  such  part  of  the  person’s  anatomy 
clean. 

For  many  years,  m  patients  in  whom  the  procedure  is  indi¬ 
cated,  I  have  made  use  of  a  method  which,  to  coin  a  name, 
might  be  termed  a  circumcisionoid — at  least,  so  far  as  the 
desired  results  are  concerned,  for,  of  course,  etymologically  con¬ 
sidered,  the  word  is  a  false  one — and  that  is  to  hold  the  pre¬ 
puce  back  from  the  glans  by  action  of  a  rubber  band. 

Such  a  fixture,  of  proper  size  and  properly  adjusted,  just  as 
fully  and  satisfactorily  “circumcises”  the  individual  as  in 
case  of  its  removal,  i  habitually  make  use  of  this  procedure 
in  all  my  venereal  cases,  and  often  as  a  means  of  sanitation. 
Still  further,  though  I  am  unable  wholly  to  account  for  the 
method  of  healing,  I  have  observed  the  clearing  up  of  long¬ 
standing  cases  of  urethritis  and  prostatic  irritation.  In  many 
cases,  also,  the  presence  of  this  band  seems  to  train  the  parts 
in  such  a  way  as  to  make  the  prepuce  hold  its  retracted 
position  permanently,  yet  it  is  not  lost  to  its  owner. 

The  bands  referred  to  are  such  as  are  ordinarily  used  as  a 
substitute  for  twine  in  holding  papers,  small  packages  and  the 
like.  Care  should  be  taken  to  select  those  having  the  greater 
width,  in  order  to  avoid  injury  to  the  delicate  structures 
encircled.  James  Brown  Thornton,  M.D.,  Boston. 

[The  foregoing  letter  was  referred  to  Dr.  Wolbarst,  who 
replied :  ] 

To  the  Editor: — I  believe  in  circumcision  as  a  prophylactic 
measure;  Dr.  Thornton  advocates  the  operation  as  a  thera¬ 
peutic  measure.  Conservatism  is  to  be  found  in  a  wise 
prophylaxis  which  submits  the  infant  to  a  slight  and  harmless 
operation,  performed  in  a  few  seconds,  rather  than  subject 
him  to  the  serious  risks  which  must  be  conceded  to  the  pos¬ 
session  of  a  foreskin.  I  admit  that,  in  a  man  who  is  cleanly 
in  his  habits,  a  foreskin  which  moves  freely  over  a  clean  glans, 
does  not  necessarily  have  to  be  removed.  How  do  we  know 
that  any  infant’s  foreskin  is  going  to  behave  in  this  way 
when  the  child  becomes  a  man?  If  we  could  foretell  that,  in 
adult  life,  such  an  infant  will  keep  the  glans  and  foreskin 
clean,  that  the  prepuce  will  not  be  tight  or  long,  that  the  man 
will  not  acquire  venereal  disease,  or  that  he  will  not  even 
subject  himself  to  the  risk  of  venereal  infection,  in  such 
circumstances  1  should  agree  with  Dr.  lliornton  that  it  would 
be  just  as  well  not  to  “mutilate  the  penile  organ.”  But  we 
do  not  and  cannot  know  these  things  in  advance;  consequently, 
since  I  regard  every  foreskin  as  potentially  capable  of  causing 
the  pathologic  conditions  mentioned  in  my  article,  it  seems 
best  to  take  advantage  of  the  accumulated  experience  of  many 
centuries,  and  remove  this  useless  bit  of  flesh,  which  can  be  of 
no  possible  service,  and  which  we  all  agree,  may  do  consider¬ 
able  harm. 

As  to  the  rubber  band  plan,  two  thoughts  suggest  them¬ 
selves:  The  first  is  that  it  would  be  simpler  and  more 
efficacious  to  perform  circumcision  and  be  done  with  it,  rather 
than  compel  the  patient  to  wear  the  band  all  his  life; 
secondly,  that  the  wearing  of  such  a  rubber  band,  tight 


enough  to  retain  the  prepuce  in  place,  might  be  conducive  to 
a  chronic  hyperemia  or  congestion  of  the  glans,  which  would 
in  all  probability  give  the  wearer  a  sensation  that  would 
resemble  a  “permanent  erection,”  of  a  mild  degree.  Dr.  Thorn¬ 
ton  states  that  “the  presence  of  this  band  seems  to  train  the 
parts  in  such  a  way  as  to  make  the  prepuce  hold  its  retracted 
position  permanently,  yet  it  is  not  lost  to  its  owner.”  Here 
we  seem  to  have  another  argument  for  circumcision.  Why 
should  the  prepuce  be  retracted  permanently  ?  And  if  it  is 
well  for  the  prepuce  to  be  retracted  permanently  and  thus 
expose  the  glans,  of  what  good  is  it  that  “it  is  not  lost  to 
its  owner”?  If  it  does  not  serve  its  natural  purpose  of  cov¬ 
ering  the  glans,  of  what  use  is  it  to  the  individual,  retracted 
back  from  the  glans? 

A.  L.  Wolbarst,  M.D.,  New  York. 


Emetin  Hydrochlorid  in  Amebic  Dysentery 

To  the  Editor: — In  The  Journal,  Nov.  22,  1913,  p.  1899, 
is  reported  a  case  of  amebic  dysentery  treated  with  emetin 
hydrochlorid.  This  is  the  approved  method  of  treatment  for 
amebic  dysentery  among  missionary  physicians  in  China.  In 
the  China  Medical  Journal,  March  and  July,  1913,  are  reported 
ten  cases  and  seven  cases,  respectively,  in  which  all  the 
patients  were  treated  with  emetin  hydrochlorid  hypodermically 
and  all  were  relieved  of  their  dysenteric  symptoms  in  an 
almost  incredibly  short  time.  In  the  former  series,  Case  5  did 
not  respond  so  readily  as  the  others,  and  it  was  not  until  the 
tenth  day  of  treatment  that  the  mucus  disappeared  from 
the  stools.  This  was  a  case  that  had  been  treated  unsuc¬ 
cessfully  with  ipecac  powder  six  months  previously.  To  me 
this  is  interesting,  Inasmuch  as  of  the  four  cases  I  have  had 
since  Oct.  16,  1913,  all  of  which  were  apparently  cured  with 
emetin  hydrochlorid,  the  one  case  that  did  not  respond  readily 
had  been  treated  with  ipecac  powder  one  year  before.  This 
patient  came  irregularly  to  the  dispensary  for  eleven  days, 
and  received  in  six  injections  a  total  of  11  grains  of  emetin 
hydrochlorid.  After  the  last  injection  of  2%  grains  he  was 
relieved  of  all  symptoms.  He  showed  no  nausea  or  other 
discomfort  as  a  result  of  the  large  dose.  Is  it  not  likely  that 
in  the  two  cases  cited  the  previous  treatment  with  ipecac 
influenced  unfavorably  the  later  treatment  with  the  alkaloid? 

John  H.  Korns,  M.D.,  Taianfu,  Shantung,  China. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


“THE  ANATOMIST’’  OF  REMBRANDT 

To  the  Editor: — I  am  enclosing  a  photograph  of  a  picture  that 
was  a  g-ift  to  me.  I  have  forgotten  the  name  of  the  picture  and 
its  history,  and  have  been  unsuccessful  in  finding  the  necessary 
information.  Can  you  help  me? 

John  R.  Black,  M.D.,  Jefferson,  Iowa. 

Answer. — The  so-called  “Lesson  in  Anatomy,”  or  more 
properly  “The  Anatomy  of  Dr.  Tulp,”  was  one  of  the  first 
pictures  painted  by  Rembrandt  after  he  settled  in  Amsterdam 
in  1631.  As  he  began  to  paint  in  Leyden  in  1627,  the  data 
of  this  picture  (1632)  show  it  to  have  been  also  one  of  the 
earliest  of  his  greater  works.  It  hangs  in  the  Hague  Gallery. 
These  dissecting  scenes  were  favorite  subjects  of  the  Dutch 
and  Flemish  painters  in  the  seventeenth  century,  and  Rem¬ 
brandt  derived  the  idea  from  the  earlier  “Anatomies”  of 
Pietersz  (1603),  Mierevelt  (1617),  de  Keyser  (1619)  and 
Elias  (1625)  in  the  Amsterdam  and  Delft  collections.  The 
central  figure  of  the  picture  is  Dr.  Nicolas  Tulp  (1593-1674) 
of  Amsterdam,  who  became  reader  of  anatomy  to  the  Sur¬ 
geons’  Guild  in  1626,  which  office  he  held  until  1653,  after 
which  he  became  burgomaster  of  Amsterdam  (1654-1655,  1666, 
1671).  He  described  the  ileocecal  valve,  discovered  by  Bauhin, 
but  also  called  the  valvula  Tulpii,  and,  in  1639,  was  the  first 
to  demonstrate  in  man  the  lacteal  vessels,  which  had  been 
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discovered  by  Aselli  in  the  dog  in  1622.  He  also  compiled  the 
first  city  pharmacopeia  of  Amsterdam  (1636),  through  which 
the  apothecaries  were  finally  compelled  to  fill  prescriptions  in 
a  uniform  manner.  In  clinical  medicine  he  made  his  mark  by 
his  description  of  beriberi  (1652),  in  which  he  was  preceded 
by  Jacob  Bontius  (1642),  the  knowledge  of  this  disease  hav¬ 
ing  of  course  been  derived  from  the  contact  of  the  Dutch 
merchantmen  with  the  East  Indies.  Two  other  facts  go  to 
make  up  his  reputation  as  a  “citizen  of  credit  and  renown,” 
namely,  that  he  was  instrumental  in  making  tea,  which  had 
also  just  come  from  the  Far  East,  a  household  beverage,  and 
that  he  was  the  first  to  describe  an  anthropoid  ape,  the  chim¬ 
panzee,  a  fact  which  has  been  confirmed  by  Huxley.  A  fine 
portrait  of  Dr.  Nicolas  Tulp  by  Nicolas  Elias  hangs  in  the 
Six  Gallery,  Amsterdam.  The  names  of  the  other  physicians 
in  the  Rembrandt  “Anatomy,”  from  right  to  left,  beginning 
with  the  lower  row,  are  given  as:  Jakob  Block,  Jakob  de 
Witt,  Adriaen  Slabraan,  Jakob  Ivoolveld,  Hartmanez,  Kalkoen 
and  Franz  van  Loenen.  The  name  of  the  dissected  subject 
cannot  be  ascertained,  as  two  dissections  were  made  in  Amster¬ 
dam  during  the  year  1632.  In  1656,  Rembrandt  painted  pne 
other  great  “Anatomy,”  that  of  Dr.  Johan  Deyman,  which 
was  partly  destroyed  by  fire,  Nov.  8,  1723,  and  now  hangs, 
a  fragment  only,  in  the  Amsterdam  Gallery.  It  represents  a 
dissection  of  the  brain  in  a  foreshortened  cadaver,  but  the 
head  of  Deyman  himself  has  been  burned  elf,  giving  the 
appearance  of  a  decapitated  upright  figure.  When  Sir  Joshua 
Reynolds  visited  Holland  in  1781,  he  was  so  much  impressed 
with  the  execution  and  coloring  of  this  picture  that  he  said 


The  Anatomy  of  Dr.  Tulp,  by  Rembrandt. 


it  reminded  him  of  Michael  Angelo  and  Titian.  On  account 
of  its  injury  by  fire,  it  was  sold  to  a  Mr.  Chaplin  of  London 
in  1841,  was  exhibited  at  Leeds  in  1868,  and  then  disappeared, 
to  be  found  long  afterward  by  Gelieimrat  Bode,  the  Rembrandt 
expert,  in  the  storeroom  of  the  South  Kensington  Museum. 
It  was  then  purchased  by  patriotic  Dutch  connoisseurs  and 
taken  back  to  Amsterdam. 


PONDER’S  STAINING  METHOD 

To  the  Editor: — In  the  United  States  Naval  Medical  Bulletin, 
October,  1912,  is  described  a  new  technic  for  staining  diphtheria 
specimens  with  toluidin  blue,  as  follows  : 


Toluidin  blue  (Grubler’s)  .  0.02 

Glacial  acetic  acid  .  1. 

Absolute  alcohol  .  2. 

Distilled  water  to .  100. 


“The  film  is  made  in  the  usual  way  on  a  cover-glass  and  fixed 
by  passing  through  the  flame  of  a  lamp.  A  small  quantity  of  the 
stain  is  spread  on  the  film,  and  the  cover-glass  is  turned  over  and 
mounted  as  a  hanging-drop  preparation.  Typical  diphtheria  bacilli 
are  said  to  stain  blue  with  red  granules.” 

Will  toluidin  blue  alone  produce  the  double  stain  as  described 
above?  A.  E.  Conter,  M.D.,  Chattahoochee,  Fla. 

Answer.— This  query  has  reference  to  the  method  of  Ponder, 
described  in  the  Lancet ,  London,  1912,  clxxxiii,  22.  As  is  well 
known,  the  diphtheria  bacilli  are  characterized  by  the  appear¬ 
ance  of  metachromatie  granules  at  their  ends  and  throughout 
their  protoplasm.  These  granules  stain  more  deeply  with  the 
ordinary  methylene  blue  stain  than  does  the  body  of  the 


bacillus.  With  the  toluidin  stain  of  Ponder,  these  granules 
take  a  red  stain,  while  the  body  of  the  organism  is  blue.  It 
is  true  that  this  method  does  give  a  double  staining  with 
the  toluidin  blue,  but  the  intensity  of  the  staining  is  variable. 
Ponder  recognizes  four  types  of  staining  with  this  stain: 
1.  Certain  cells  do  not  take  the  stain  at  all.  2.  Some  cells 
are  entirely  blue.  3.  Some  cells  are  pink  or  red  throughout. 
4.  Other  cells  show  a  blue  protoplasm  with  red  metachromatie 
granules.  In  the  latter  group  are  found  the  true  diphtheria 
bacilli.  Frequent  use  of  this  method  has  demonstrated  its 
double-staining  power,  but  has  not  justified  Ponder’s  assertion 
that  the  stain  is  more  valuable  than  Neisser’s. 


BOOKS  ON  THE  HISTORY  OF  MEDICINE 

To  the  Editor: — Please  supply  me  with  a  list  of  the  recent  pub¬ 
lications  on  the  history  of  medicine. 

Joel  I.  Butler,  M.D.,  Tucson,  Ariz. 

Answer. — The  following  is  a  list  of  histories  of  medicine 
published  within  the  last  twenty-five  years : 

Baas,  ,T.  II.  :  Outlines  of  History  of  Medicine,  New  York,  W.  R. 
Jenkins  Company,  $6. 

Davis,  N.  S.  :  History  of  Medicine,  Chicago,  Cleveland  Press,  $2. 

Garrison,  F.  H.  :  Introduction  to  History  of  Medicine,  Philadel¬ 
phia,  W.  B.  Saunders  Company,  $6. 

Gorton,  D.  A.  :  History  of  Medicine,  2  volumes,  New  York,  G.  P. 
Putnam’s  Sons,  $6. 

Mumford,  J.  G.  :  Medicine  in  America,  Philadelphia,  J.  B.  Lip- 
pincott  Company,  $3. 

Mumford,  J.  G.":  Surgical  Memories,  New  York,  Moffatt  Yard  & 
Co.,  $2.50. 

Neuberger.  M.  :  History  of  Medicine,  New  York,  Oxford  Uni¬ 
versity  Press  ;  Vol.  I,  $9  ;  Vol.  II  in  preparation. 

Packard,  F.  R.  :  History  of  Medicine  in  United  States,  Philadel¬ 
phia,  .1.  B.  Lippincott  Company,  $4. 

Park,  R.  :  Epitome  of  History  of  Medicine,  Philadelphia,  F.  A. 
Davis  Company,  $2. 

Payne,  J.  F.  :  English  Medicine  in  Anglo-Saxon  Times,  New 
York,  Oxford  University  Press,  $2.90  net. 

Walsh,  J.  J.  :  Catholic  Churchmen  in  Science,  New  York,  Ford- 
ham  University  Press,  $1. 

Walsh,  J.  .T.  :  Makers  of  Modern  Medicine,  New  York,  Fordham 
University  Press,  $2. 

Walsh,  J.  J.  :  Old-Time  Makers  of  Medicine,  New  York,  Fordham 
University  Press,  $2. 

Wilder,  R.  N.  :  History  of  Medicine,  Cincinnati,  Scudder  Broth¬ 
ers,  $3. 

Wootton,  A.  C.  :  Chronicles  of  Pharmacy,  New  York,  The  Mac¬ 
millan  Company,  2  volumes,  $6.50. 


EFFICIENCY  OF  FORMA LDEH YD  STERILIZERS 

To  the  Editor: — 1.  What  is  the  actual  efficiency  of  the  “Erie” 
and  other  similar  “sterilizers”  consisting  of  a  glass  case  with 
shelves,  with  a  saucer  of  liquor  formaldehydi  on  the  bottom  for 
the  sterilization  of  (a)  instruments.  (6)  rubber  gloves  and  (c) 
dressings  ? 

2.  If  these  sterilizers  are  efficient,  is  it  essential  that  the  case 
should  close  hermetically?  p  p 

Answer. — It  is  impossible  to  state  the  actual  efficiency  of 
any  of  these  formaldehyd  sterilizers  as  no  experimental  evi¬ 
dence  on  the  subject  is  available.  It  is  generally  accepted  as 
a  fact  that  exposure  to  the  vapors  of  formaldehyd  with  a 
sufficiency  of  moisture  in  the  air  is  an  efficient  method  of  disin¬ 
fection,  provided  that  the  concentration  of  formaldehyd  is 
great  enough.  (a)  With  reference  to  instruments,  inasmuch 
as  we  cannot  well  be  sure  of  absolute  efficiency,  it  is  desirable 
that  instruments  be  boiled  before  using.  (b)  For  rubber 
gloves  boiling  is  certainly  preferable,  (c)  It  is  probable  that 
dressings  can  be  disinfected  in  this  way  and  subsequently  dried, 
but  the  disadvantage  of  such  a  method  as  compared  with 
sterilization  by  steam  are  obvious. 

2.  The  case  should  be  air-tight  or  nearly  so. 


SODIUM  CACODYLATE  IN  SYPHILIS 

To  the  Editor: — Is  sodium  cacodylate  an  efficient  anti-syphilitic 
even  if  given  in  very  large  doses?  j.  G.  M. 

Answer. — Sodium  cacodylate  has  not  been  used  to  a  suffi¬ 
cient  extent  to  determine  its  true  value,  though  the  evidence 
seems  to  be  that  while  it  is  of  service  it  is  not  an  agent  to 
be  relied  on  alone.  The  latest  article  dealing  with  this  subject 
that  we  can  find  (Sodium  Cacodylate  in  Syphilis,  New  York 
Med.  Jour.,  March  2,  1912;  abstr.,  The  Journal,  March  23, 
1912),  is  by  L.  J.  Spivak,  who  found  that  it  had  practically 
no  effect  on  a  Wassermann  reaction.  He  says  that  while  its 
action  is  not  so  rapid  as  salvarsan,  it  gives  a  result  not  unlike 
that  of  salvarsan. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Connecticut  :  New  Haven,  March  10.  Sec.,  Dr.  Charles  A. 
Tuttle,  New  Ilaven.  Homeopathic :  New  Haven,  March  10.  Sec., 
Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Eclectic  :  New 
Haven,  March  10.  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St.,  Torrington. 
Kansas  :  Topeka,  Feb.  9-11.  See.,  Dr.  H.  A.  Dykes,  Lebanon. 
Maine  :  Portland,  March  10-11.*  Sec.,  Dr.  Frank  W.  Searle, 
770  Congress  St.,  Portland. 

Massachusetts  :  Boston,  March  10-12.  Sec.,  Dr.  Walter  P. 
Bowers,  Boom  159,  State  House,  Boston. 

Missouri  :  Jefferson  Hotel,  St.  Louis,  Feb.  9-11.  Sec.,  Dr.  J.  A. 
B.  Adcock,  Jefferson  City. 

Nebraska  :  Lincoln,  Feb.  11.  Sec.,  Dr.  H.  B.  Cummins,  Seward. 
Wyoming  :  Laramie,  March  10-12.  Sec.,  Dr.  H.  E.  McCollum, 
Laramie. 


HIGH-SCHOOL  CREDENTIALS  FOR  SALE 

Illustration  of  Irregular  Methods  by  Which  Commercially 
Conducted  Medical  Colleges  Admit  Students 
Contrary  to  Law 

In  checking  up  recently  the  methods  employed  in  admitting 
students  to  several  of  Chicago’s  multiplicity  of  medical  col¬ 
leges,  a  number  of  irregularities  have  been  found: 

(а)  Students  readily  gained  admission  to  these  colleges, 
though  they  previously  had  been  refused  admission  to  other 
medical  colleges- — those  which  had  strictly  enforced,  for  every 
student  admitted,  the  completion  of  a  four-year  course  in  an 
accredited  high  school. 

(б)  Students  who  had  failed  to  complete  work  satisfac¬ 
torily  in  a  number  of  reputable  medical  schools  and  who, 
therefore,  had  been  refused  promotion  in  those  schools,  have 
readily  gained  advanced  standing,  without  such  penalty,  in 
these  low-standard  colleges. 

(c)  Advanced  standing,  apparently  without  the  require¬ 
ment  of  additional  work,  has  also  been  granted  to  students 
coming  from  notoriously  low-grade  medical  colleges. 

These  findings  led  to  a  further  investigation  which  revealed 
the  fact  that  many  students  had  in  some  way  received  creden¬ 
tials  claimed  to  be  “a  high  school  equivalent”  but  who  had 
completed  far  less  than  four  years  of  work  in  a  standard  high 
school.  In  fact,  it  was  apparent  that  some  who  held  such 
credentials  had  not  attended  beyond  the  eighth  grade  in  the 
public  schools;  nevertheless,  they  had  secured  apparently  with 
ease,  this  so-called  “equivalent”  certificate  and  had  gained 
admission  to  these  schools. 

A  CREDENTIAL  MILL  DISCOVERED 

In  this  investigation  a  young  man  posing  as  a  medical 
student  succeeded  in  unearthing  a  credential  mill,  from  which, 
by  the  payment  of  $25,  a  certificate  was  secured  which  was 
supposed  to  be  based  on  a  legitimate  examination  covering 
all  the  branches  of  the  four-year  high-school  course.  The 
openness  with  which  this  “credential  mill”  was  conducted  and 
the  ease  with  which  this  young  man  secured  his  certificate, 
justifies  the  belief  that  those  concerned  have  carried  on  a 
highly  profitable  business  and  that  many  of  the  students 
enrolled  in  Chicago’s  low-grade  medical  colleges  have  secured 
admission  on  the  basis  of  these  or  equally  questionable  cer¬ 
tificates.  It  will  be  noted  that  the  methods  employed  were 
such  as  to  deceive  even  the  most  conscientious  inspectors  of 
preliminary  credentials,  unless  effective  routine  methods  of 
verification  are  followed. 

Although  the  Bennett  Medical  College  is  the  institution 
chiefly  referred  to  in  what  follows,  there  is  reason  to  believe 
that  credentials  equally  .unreliable  have  been  accepted  by  at 
least  two  other  Chicago  medical  colleges.  Bennett  Medical 
College  is  only  nominally  the  medical  department  of  Loyola 
University.  It  is  a  stock  corporation,  all  the  stock  being  con¬ 
trolled  up  to  a  few  weeks  ago,  at  least,  according  to  the 
statement  of  Dr.  Robertson  himself,  by  Dr.  John  Dill  Robert¬ 
son  and  Dr.  William  F.  Waugh.  We  do  not  believe  that 
Loyola  University  appreciates  the  character  of  the  methods 
employed  at  the  medical  school  to  which  it  has  loaned  its  name. 


WHAT  WAS  ACCOMPLISHED 

The  would-be  medical  student,  Mr.  W.  R.  Cowgill  (which  is 
not  his  correct  name),  assuming  to  come  from  an  adjoining 
state,  and  stating  that  he  had  completed  only  one  and  one-half 
years  in  a  high  school,’  sticet’eded,  through  Mr.  O.  T.  Owen, 
registrar  of  the  Bennett  Medical  College,  in  securing  from  the 
Balfour  Johnstone  School,  apparently  the  same  institution  as 
the  Brooks  Classical  School,  a  certificate  supposed  to  represent 
the  equivalent  of  a  high-school  education.  This  certificate, 
which  was  signed  by  Mr.  John  J.  Kerwin,  County  Superintend¬ 
ent  of  Schools  for  Kenosha  County,  Wis.,  was  obtained  after  a 
pretense  at  an  examination,  both  the  questions  and  the 
answers  having  been  previously  furnished  Mr.  Cowgill.  Even 
then,  such  writing  as  was  required  for  the  examination  was 
done  in  his  own  room.  The  certificate  thus  obtained  was 
accepted  at  the  Bennett  Medical  College,  and  on  it  Mr.  Cowgill 
was  enrolled  as  a  freshman  student  in  that  college.  We  will 
allow  him  to  tell  the  story  in  his  own  words. 


Statement  by  Mr.  Cowgill; 

The  following  is  a  brief  outline  of  how  I  secured  a  certifi¬ 
cate  which  was  issued  through  the  aid  of  the  Bennett  Med¬ 
ical  College  after  a  fake  examination;  how  it  was  accepted 
at  this  college  as  equivalent  to  a  high  school  diploma,  and  on 
which  I  was  entered  as  a  Freshman  Student. 

Those  who  were  parties  to  the  transaction  were:  (a)  Mr. 
O.  T.  Owen,  Registrar  of  Bennett  Medical  College  and  evidently 
the  controller  of  the  Brooks  Classical  School;  (b)  Mr.  Balfour 
Johnstone,  who  operates  the  Balfour  Johnstone  School  and 
manages  the  Brooks  Classical  School  at  Room  1017,  Schiller 
Building,  64  West  Randolph  Street,  Chicago,  and  (c)  Mr.  John 
J.  Kerwin  of  Silverlake,  Wis.,  County  Superintendent  of 
Schools  for  Kenosha  County  (with  or  without  his  personal 
knowledge  of  the  methods  employed). 

The  Balfour  Johnstone  School  apparently  is  an  institution 
doing  private  tutoring,  and  conducting  quiz  classes  preparing 
students  for  civil  service  examinations  and  for  entrance  to 
medical  schools.  My  experience,  however,  shows  that  not  all 
the  methods  employed  were  strictly  legitimate.  This  institu¬ 
tion  and  the  Brooks  Classical  School  were  apparently  one  and 
the  same;  at  least  the  two  occupied  the  same  office,  Room  1017 
Schiller  Building,  as  already  stated. 


THE  CORRESPONDENCE 

On  September  13,  I  wrote  Bennett  Medical  College  as 
follows : 

Port  Huron,  Mich.,  Sept.  13,  1913. 
Bennett  Medical  College, 

Ada  and  Fulton  Streets,  Chicago. 

Dear  Sir:- — I  want  to  go  to  a  good  medical  college  and  heard 
about  your  college.  Please  send  a  catalogue.  What  would  I  have 
to  do  to  start  and  when  would  I  have  to  begin?  Haven’t  gone 
to  school  much  but  ain't  afraid  to  work.  How  much  does  it 
cost?  Yours  truly,  W.  R.  Cowgill. 

1418  Sixth  Street,  Port  Huron,  Mich. 


In  response  I  received  the  following 
Owen  and  an  application  blank: 

Mr.  W.  R.  Cowgill, 


form  letter  from  Mr. 
Sept.  17,  1913. 


1418  Sixth  Street,  Port  Huron,  Mich. 

Dear  Mr.  Cowgill: — In  compliance  with  your  favor  received  we 
take  pleasure  in  sending  under  separate  cover  Announcement  for 
1913-14  of  Bennett  Medical  College  and  which  we  hope  will  have 
your  careful  reading.  We  wish  to  especially  call  your  attention 
to  the  list  of  Faculty,  being  composed  of  men  eminent  in  the 
medical  world,  also  the  schedules  will  convince  you  of  the  high 
character  of  work  done  both  in  theory  and  practice.  Rennott  is 
affiliated  with  one  of  the  leading  Universities  of  the  country  ;  its- 
hospital  ownings  and  affiliation  make  it  a  power  of  strength  in 
the  way  of  practical  medical  training;  its  equivalent  fully  serves 
the  needs  and  requirements  of  a  medical  school  of  its  size  and 
importance  finally  backed  by  an  Alumni  counting  over  three  thou¬ 
sand  successful  practicing  physicians. 

As  a  matter  of  great  concern  to  you,  after  the  present^  enroll¬ 
ment  has  been  made  up,  which  will  be  on  or  about  Oct.  15,  1913, 
Bennett  will  be  advanced  to  a  “five-year  school,”  and  necessitating 
an  entrance  requirement  of  one  year  University  work  in  connec¬ 
tion  with  the  High  School  credits.  In  consequence,  in  order  to 
avail  yourself  of  the  present  “four-year  medical  course”  it  will  be 
necessary  to  have  your  early  enrollment,  together  with  a  certified 
copy  of  your  entrance  credits  for  filing  in  the  College  Office.  Also 
of  importance,  if  lacking  entrance  credits,  let  us  hear  from  you 
and  accompanied  with  full  advice. 

We  are  mailing  under  this  cover  an  Information  blank.  By  your 
filling  out  same  and  returning  to  us,  it  will  facilitate  matters 
and  permit  of  our  advising  you  regarding  entrance  credits.  The 
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Fall  and  Winter  Term  opens  TUESDAY,  SEFT.  23,  1913  ;  to  enter 
under  present  conditions  (four-year  course)  means  that  you  should 
not  delay  in  writing  us. 

We  will  appreciate  the  favor  and  your  every  request  for  informa¬ 
tion  will  have  our  immediate  and  best  attention.  We  will  hope  for 
your  early  reply. 

Sincerely  yours,  Bennett  Medical  College, 

0.  T.  Owen,  Registrar. 

The  application  blank  which  accompanied  the  preceding 
letter  is  as  follows,  the  portions  which  I  filled  in  being  shown 
by  italics: 


LOYOLA  UNIVERSITY 

APPLICATION  FOR  MATRICULATION 

The  undersigned  hereby  applies  for  admission  to  the  Medical 
Department  of  Loyola  University  in  the  Freshman,  class  and  if 
admitted  to  comply  with  all  the  rules  and  regulations  of  the  College. 
Date  of  Application,  Sept.  19,  1913. 

Occupation,  Salesman. 

Day  Month  Year 

Birth  31  March  1885  Place,  Fort  Gratiot ,  Mich. 

Chicago  Address -  Phone - 

Business  Address  - -  Phone - 

References  : 

Nationality,  American.  Age,  28 

Color,  White. 

Preliminary  Education,  St.  Clair,  Mich.,  High  School.  Went  first 
year  and  part  of  second,  then  had  to  quit  and  go  to  work. 

Previous -  Education - 

Name  in  Full,  Wm.  It.  Cowgill. 

Home  Address,  11(18  Sixth  Street, 

MATRICULATION  FEE,  $5.00  Port  Huron,  Mich. 

Approved - Dean. 

Chicago, - ,  19 — . 


In  my  application  as  will  be  noted,  I  said  that  I  had  only 
one  and  one-half  years  of  high  school  work.  The  application 
was  returned  to  Bennett  Medical  College  with  the  following 
letter i 

Port  Huron,  Mich.,  Sept.  19,  1913. 

Bennett  Medical  College 
Chicago,  Ill. 

Gentlemen: — Your  letter  received.  Am  returning  the  applica¬ 
tion  blank  filled  out.  Please  let  me  know  soon  if  I  can  enter  your 
medical  school  so  I  can  arrange  to  come.  Was  intending  to  go 
to  St.  Louis  where  I  could  get  fixed  all  right  but  would  rather 
stay  in  Chicago  if  you  can  take  me  as  I  can  get  work  easily. 
Can  I  get  my  degree  in  four  years?  Want  to  get  my  diploma 
earliest  time  possible  and  don’t  want  to  waste  a  lot  of  time  on 
useless  high  school  work. 

Please  answer  soon.  Yours  truly,  W.  R.  Cowgill, 

1418  Sixth  Street,  Port  Huron,  Mich. 

The  following  is  Mr.  Owen’s  reply  stating  that  he  would 
take  good  care  of  my  preparatory  credits  [See  also  Fig.  1]: 

Wm.  R.  Cowgill,  Sept.  27,  1913. 

1418  Sixth  Street,  Port  Huron,  Mich. 

Bear  Mr.  Cowgill: — Your  letter  and  application  blank  received 
and  after  referring  same  to  the  Council  of  the  college  they  state 
that  it  will  be  very  satisfactory  provided  you  enter  at  this  time. 

We  will  take  good  care  of  your  preparatory  credits  and  see  that 
you  graduate  in  the  time  desired,  four  years. 

Hoping  that  you  will  be  able  to  come  at  once,  we  remain. 

Yours  very  truly,  Bennett  Medical  College, 

O.  T.  Owen,  Registrar. 

Note  my  reply  stating  that  I  would  enter  and  pay  $25 : 

Bennett  Medical  College,  Oct.  2,  1913. 

Chicago,  Ill. 

Dear  Sirs: — I  got  your  letter  but  did  not  know  really  what  to  do. 
Find  I  can’t  get  all  my  money  till  next  January.  Can  I  enter 
and  pay  $25  down  and  $15  or  $20  a  month?  Could  pay  balance 
in  January.  Want  to  locate  in  Michigan  but  am  afraid  of  the 
Michigan  Board.  Hear  they  are  awful  cranky  about  a  fellow 
not  having  a  high  school  diploma.  Can’t  you  fix  me  up  with  a 
paper  that  will  go  with  them?  Then  can't  I  clean  up  this  high 
school  business  soon  after  I  come?  Have  enough  to  pay  board, 
books,  etc.,  for  a  week  or  so.  After  that  will  need  all  the  time 
I  can  get  for  odd  jobs  to  help  pay  expenses.  Please  write  soon 
if  this  can  be  fixed  all  right.  Ain’t  afraid  to  work  but  can’t 
afford  to  come  if  no  chance. 

Yours  truly,  W.  R.  Cowgill, 

1418  Sixth  Street,  Port  Huron,  Mich. 

Mr.  Owen’s  reply,  which  follows,  advised  me  that  he  had 
referred  the  matter  to  the  preparatory  school: 

Mr.  W.  R.  Cowgill,  Oct-  7.  1913. 

1418  Sixth  Street,  Port  Huron,  Mich. 

Dear  Mr.  Cowgill: — Your  favor  received  and  you  had  best  begin 
at  once  with  the  preparatory  school  to  work  off  a  few  subjects 
in  advance  of  your  coming  and  which  would  meet  the  requirements 
of  the  Michigan  State  Board,  notably  2  yrs.  in  Latin. 


The  tuition  you  desire  to  pay  is  entirely  satisfactory  and  as 
regards  working  to  help  meet  your  expenses,  we  will  have  no 
difficulty  along  that  line,  beiDg  in  a  good  position  to  take  care  of 
you. 

Unless  we  hear  from  you,  we  will  refer  your  name  to  our  pre¬ 
paratory  school  and  they  will  send  you  advice  regarding  all 
matters. 

Sincerely  yours,  Bennett  Medical  College, 

0.  T.  Owen,  Registrar. 


I  then  wrote  as  follows  requesting  that  his  preparatory 
school  send  me  advice  regarding  preliminary  matters.  I 
enclosed  $5  to  pay  matriculation  fee. 

1418  Sixth  Street,  Port  Huron,  Mich. 

Bennett  Medical  College,  Oct.  13>  1913. 

Ada  and  Fulton  Streets,  Chicago. 

Dear  Sirs: — Intended  to  come  to  Chicago  the  last  of  this  week 
but  find  I  can’t  get  the  money  I  expected  but  can  doubtless  come 
some  time  next  week.  Meanwhile  please  have  your  preparatory 
school  send  me  the  advice  you  suggested  regarding  all  preliminary 
matters  so  that  I  won’t  have  to  waste  any  time  after  I  get  there. 
I  must  get  my  diploma  in  four  years  as'  promised  in  your  letter 
of  September  27.  Would  like  to  be  in  shape  to  practice  in  Michigan 
but  don’t  want  to  waste  to  much  time  for  the  purpose.  I  am 
enclosing  $5  to  pay  the  matriculation  fee.  Please  send  receipt. 

Yours  truly,  W.  R.  Cowgill. 


LOYOLA  UNIVERSITY 

DEPARTMENT  OF  MEDICINE 

BENNETT  MEDICAL  COLLEGE 

1358-1362  FULTON  STREET 


TulmUns  Havm.hk.T  S56 
CHICAGO 


Saptaraber  27,1913. 


'Sn.  R.  Oowglll, 

141fl  6th  St., 

Port  Huron,  Michigan. 

Dear  Mr.  Cowgill: 

Your  letter  and  aj-plioation  blank  received 
and  after  referring  same  to  the  Counail  of  tho  college  they 
state  that  ltwill  be  very  satisfactory  provided  you  enter 
at  this  time. 

.We  will  take  good  oare  of  your  preparatory 
credits  and  see  that  you  graduate  in  the  time  desired,  four 
years. 


onoe,  »e  remain, 


Hoping  that  you  will  be  able  to  corae  at 

Yours  very  truly, 

BKSJI  BTyjffiDI  CAL  Q01USSK 


Registrar. 


OlOfUL 


Fig.  1. — Note  in  this  letter  Mr.  Owen  agrees  to  take  good  care 
of  my  preparatory  credits  and  guarantees  my  graduation  in  four 
years. 


In  the  following  reply  Mr.  Owen  stated  that  he  would  take 
the  matter  up  with  the  Brooks  Classical  School,  and  enclosed 
me  a  receipt  for  my  matriculation  fee  (See  also  Fig.  2)  : 

Mr.  W.  R.  Cowgill,  Oct.  14,  1913. 

Port  Huron,  Mich. 

Dear  Mr.  Cowgill: — Your  favor  received  and  we  are  mailing 
under  this  cover  receipt  for  matriculation  for  which  please  accept 
our  thanks. 

We  will  also  take  your  matter  up  with  the  Brooks  Classical 
School  and  you  will  hear  from  them  by  first  mail. 

We  will  take  good  care  of  your  interests  and  will  appreciate 
your  attendance.  Hoping  that  nothing  will  intervene  to  prevent 
your  being  here  next  week,  we  beg  to  remain, 

Very  respectfully,  Bennett  Medical  College, 

0.  T.  Owen,  Registrar. 

THE  PERSONAL  INVESTIGATION 

Thursday,  October  23,  I  called  at  the  business  office  of 
Bennett  Medical  College  and  saw  Mr.  Owen.  I  told  him  who 
I  was  and  that  I  wanted  to  get  through  a  medical  school 
in  four  years,  if  possible,  and  did  not  want  to  waste  any 
time  on  preliminary  courses.  He  referred  to  his  correspond¬ 
ence  and  suggested,  inasmuch  as  I  only  had  one  and  one-half 
years  of  high  school  work,  that  I  enter  at  once  as  a  special 
student,  make  up  the  preliminary  requirements  in  six  or 
seven  months  and  take  an  examination  about  Jan.  1,  1914. 
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I  told  him  that  I  could  not  afford  to  spend  that  much  time 
on  an  uncertainty  and  that  1  had  heard  that  he  would  fix 
me  up  in  a  couple  of  weeks  by  a  little  studying  and  an 
examination.  He  then  told  me  that  he  controlled  the  Brooks 
Classical  School  and  could  fix  me  up.  As  evidence  of  this, 
he  took  out  of  his  inside  pocket  a  certificate  which  had  been 
sworn  to  before  a  notary  public,  stating  that  a  certain  person 
(I  think  Sage  was  the  name),  had  taken  an  examination 


Fig.  2. — Note  that  Mr.  O.  T.  Owen  refers  to  the  Brooks  Classical 
School,  which  occupies  the  same  office,  and  is  apparently  the  same 
institution  as  the  Balfour  Johnstone  School. 

before  a  county  ’superintendent  of  public  instruction.  He 
assured  me  that  this  was  sufficient  for  the  Illinois  State  Board 
of  Health  and  was  all  that  the  law  required.  He  took  a 
folder  out  of  his  pocket  and  from  it  read  that  a  physician 
applying  before  the  Illinois  State  Board  of  Health  must  have 
a  high  school  certificate  or  its  equivalent,  and  that  should 
an  examination  be  necessary,  it  must  be  taken  before  a  state 
or  county  superintendent  of  public  instruction.  As  the  cer¬ 
tificate  above  mentioned  was  signed  by  a  county  superintend¬ 
ent  of  Wisconsin,  I  asked  him  if  it  was  good  in  Illinois. 
He  said  it  was.  In  course  of  the  conversation  he  said  there 
was  no  law  you  could  not  get  around.  He  told  me  it  would 
not  take  long  for  me  to  get  my  certificate,  as  I  would  be 
furnished  the  questions  and  answers  and  that  Mr.  Johnstone 
(referring  to  the  man  in  charge  of  the  Brooks  Classical 
School)  would  fix  me  up.  He  urged  me  to  enter  the  fresh¬ 
man  class  of  Bennett  Medical  College  that  afternoon,  but  I 
told  him  that  I  would  prefer  to  wait  until  I  had  talked  the 
matter  over  with  Mr.  Johnstone. 

THE  CREDENTIAL  MILL  LOCATED 

About  5:15  that  afternoon  Mr.  Owen  went  with  me  to  Mr. 
Johnstone’s  office,  Room  1017,  Schiller  Building.  On  the  glass 
door  of  this  room  was  the  sign:  “The  Balfour  Johnstone 
School,  Brooks  Classical  School.”  We  met  Mr.  Johnstone  and 
the  three  of  us  talked  very  quietly  about  the  matter.  Mr. 
Owen  stated  that  I  wanted  to  enter  Bennett  Medical  College, 
that  I  had  no  time  to  lose,  and  that  he  wanted  Mr.  Johnstone 
to  do  what  he  could  for  me.  Mr.  Johnstone  explained  that  he 
would  give  me  sets  of  questions  which  covered  the  subjects 
required  for  the  certificate  and  which  had  the  answers  filled  in. 
He  said  I  could  easily  learn  the  answers  and  nobody  would 
know  but  that  1  had  been  attending  his  school  for  six  or  eight 
months.  He  emphasized  the  fact  that  this  was  strictly  a 
confidential  matter,  known  only  to  Mr.  Owen,  Mr.  Johnstone 
and  myself.  Mr.  Johnstone  said  that  some  man  (apparently 


referring  to  Mr.  Kerwin)  would  come  to  Chicago  and  give 
the  examination,  but  that  he  did  not  know  anything  about 
the  preliminary  work.  He  said  if  he  was  fortunate  enough 
to  get  the  questions,  then  I  would  be  the  winner.  Mr.  Owen 
then  told  him  to  let  me  “go  through  with  the  original 
twelve.”  I  asked  Mr.  Johnstone  how  much  it  would  cost  and 
Mr.  Owen  spoke  up  and  said  he  would  see  that  1  got  my 
certificate  for  $25.  He  explained  that  $15  was  to  go  to 
Mr.  Johnstone  and  $10  to  the  one  who  gives  the  examination. 
Mr.  Johnstone  said  that  this  arrangement  was  satisfactory 
to  him.  Mr.  Owen  then  said  I  was  pretty  lucky  in  getting 
in  now,  as  next  year  higher  requirements  would  go  into  effect. 

QUESTIONS  WITH  ANSWERS  GIVEN  OUT 

I  said  I  would  like  to  get  started  right  away,  and  with  that 
Mr.  Johnstone  reached  over  to  a  book-cabinet  back  of  me  and 
took  off  several  sheets  from  a  stack  of  paper  that  was  lying 
on  the  top  of  the  books.  He  gave  me  several  sheets  of 
mimeographed  paper  which  contained  the  questions  and 
answers  for  eight  subjects,  namely:  English  literature, 
geometry,  botany,  civil  government,  physical  geography, 
ancient  history,  medieval  and  modern  history  and  English 
history.  He  said  he  would  give  me  the  balance  when  I  came 
again.  For  each  of  the  eight  subjects  there  were  five  ques¬ 
tions  with  the  answers  (see  Fig.  3).  Mr.  Owen  told  me  I 
had  better  come  in  the  following  Saturday  and  pay  Mr. 
Johnstone  $15,  and  that  I  could  pay  the  balance  when  I  got 
my  certificate.  I  did  not  go  back,  however,  until  Monday, 
October  27.  Mr.  Johnstone  did  not  recognize  me  at  first  and 
asked  what  arrangements  he  had  made  with  me.  I  told  him 
in  brief  what  I  had  come  for  and  then  he  remembered  me. 
I  gave  him  the  $15  as  requested  by  Mr.  Owen,  for  which  he 
gave  me  a  receipt. 

I  ENROLL  AS  A  MEDICAL  STUDENT 

The  next  day,  Wednesday,  October  29,  I  went  to  the  Bennett 
Medical  College  to  enroll.  Mr.  Owen  requested  me  to  fill  out 
another  application  blank  and  sign  a  note  for  $62.50  for  my 
fees,  as  I  told  him  I  could  not  pay  cash.  His  young  lady 


Fig.  3. — A  reproduction  of  the  examination  questions,  with  the 
answers,  in  one  of  the  subjects — physiology. 

stenographer  helped  me  fill  out  the  application  and  instead 
of  giving  my  preliminary  education  as  one  and  one-half  years 
of  high  school  work  (see  page  478),  she  told  me  to  inseit 
the  words  “high  school  equivalent.”  My  original  application 
blank  was  then  destroyed  and  the  new  one  placed  on  file. 
This  change  was  apparently  for  the  purpose  of  disguising  the 
fact  that  my  attendance  at  high  school  had  Deen  for  so  brief 
a  period. 
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Having  fixed  my  application  blank  I  was  sent  to  the  front 
office  to  a  Mr.  Waugh  who  had  a  card  made  out,  placing  me  in 
seat  57  and  section  1  of  the  freshman  class.  I  then  paid 
$1  for  a  locker,  and  after  some  difficulty  secured  one. 

Friday,  November  7,  I  paid  Mr.  Owen  $10  for  the  examina¬ 
tion.  This,  added  to  the  $15  already  paid  to  Mr.  Johnstone, 
amounted  to  $25,  which  my  preliminary  certificate  cost  me. 

Tuesday,  November  11,  and  on  several  other  occasions, 
I  visited  the  Balfour  Johnstone  School  and  was  quizzed  on 
some  of  the  subjects  on  which  I  was  to  be  examined.  I 
asked  Mr.  Johnstone  for  the  questions  covering  the  remain¬ 
ing  subjects.  He  told  mg  that  Mr.  Owen  had  not  sent  them 
down,  and  asked  me  to  remind  Mr.  Owen  about  sending  him 
the  additional  questions. 

ADDITIONAL  QUESTIONS  SECURED 

Wednesday,  November  12,  complying  with  the  request  of 
Mr.  Johnstone,  I  asked  Mr.  Owen  for  the  additional  questions. 
He  took  a  bundle  of  papers  out  of  his  desk  and  gave  them 
to  his  stenographer,  who  wrapped  them  up  and  gave  them  to 
me.  In  a  private  place  I  opened  this  package  and  found  about 
twenty-five  sets  of  questions  covering  the  additional  six  sub¬ 
jects  on  which  I  was  to  take  examination.  Each  paper  except¬ 
ing  those  for  German  and  American  history  had  five  questions 
with  answers  similar  to  those  given  me  Thursday,  October 
23.  The  paper  for  German  had  only  four  questions  and  in 
the  paper  for  American  history  the  fourth  question  had  been 
omitted.  I  tied  the  papers  up  again  and  later  delivered  the 
package  to  Mr.  Johnstone.  He  opened  the  package  and  gave 


^i 


Fig.  4. — Copy  of  the  note  which  was  given  in  payment  of 
tuition  fees.  This  note,  as  will  be  seen,  was  paid  in  three  sepa¬ 
rate  installments. 


me  one  set  covering  the  subjects  of  Latin,  German,  physiology, 
algebra,  -physics  and  American  history.  I  had  thus  been  used 
as  a  messenger  between  the  Bennett  Medical  College  and  the 
Balfour  Johnstone  School  (Brooks  Classical  School).  I  served 
in  the  same  capacity  on  another  occasion  to  be  mentioned 
later. 

I  paid  Mr.  Owen  partial  amounts  on  the  note  for  my  med¬ 
ical  college  fees,  as  will  he  seen,  and  paid  the  balance  about 
November  15,  when  it  was  returned  to  me  marked  “Paid, 
B.  M.  C.”  by  his  stenographer  (see  Fig.  4). 

HOW  THE  EXAMINATION  WAS  HELD 

Friday,  November  21,  I  called  on  Mr.  Owen  and  stated  that 
1  was  going  to  Mr.  Johnstone’s  school  to  take  my  examina¬ 
tion.  He  asked  me  as  a  favor  if  I  would  take  the  examination 
paper  down  with  me.  I  agreed  and  he  had  his  stenographer 
wrap  up  two  or  three  hundred  sheets  of  yellow  paper  8  y2 
by  1 1  inches,  which  he  got  from  another  room.  Thus  not  only 
had  examination  questions  (with  the  answers  supplied)  been 
furnished  from  Bennett  Medical  College,  but  also  the  paper  to 
be  used  at  the  examination.  I  arrived  at  Mr.  Johnstone’s 
school  between  11  and  12  o’clock,  but  since  no  one  else  was 
there,  I  left  saying  I  would  come  back  later;  I  wanted  to 
see  who  else  was  to  take  the  examination.  I  went  back  that 
afternoon  about  1  j’clock,  and  found  two  other  young  men  in 
his  office.  I  sat  at  the  left  side  of  Mr.  Johnstone,  while  at  his 
right  sat  the  two  young  men  just  referred  to.  Each  of  us  was 
given  about  twenty-five  sheets  of  yellow  paper  similar  to  that 


1  had  brought  from  Bennett  Medical  College.  Up  to  this 
time  1  had  understood  that  the  examination  would  be  given 
by  a  Mr.  Kerwin,  but  Mr.  Johnstone  stated  that  inasmuch 
as  there  were  only  three  students,  Mr.  Kerwin  did  not  think 
it  necessary  to  come  down.  Mr.  Johnstone  said  he  did  not 
see  any  use  of  us  boys  staying  there  in  his  office,  but  told  us 
to  take  the  paper  home,  and  copy  off  the  answers,  and  return 
our  examination  papers  by  the  following  night.  He  said  Mr. 
Kerwin  would  not  know  the  difference.  Only  about  fifteen 
minutes  were  occupied  in  securing  these  instructions  from 
Mr.  Johnstone. 

I  followed  the  other  boys  out  and  found  they  had  also 
come  from  Bennett  Medical  College  and  the  three  of  us  walked 
back  to  the  college  together.  They  had  been  furnished  with 
mimeographed  sets  of  questions  and  answers,  which,  on  com¬ 
parison,  I  found  were  the  same  as  those  furnished  me.  One 
of  the  boys  stated  that  he  had  paid  $5  on  his  certificate,  but 
that  Mr.  Owen  wanted  more.  The  other  boy  stated  that  he 
had  paid  Mr.  Owen  $15  and  did  not  think  that  he  would  have 
to  pay  any  more.  I  had  paid  $25  to  get  my  certificate.  We 
all  worked  in  the  dissecting  room  that  afternoon  between 

2  anu  3  o’clock. 

ACTUAL  WORK  REQUIRED  FOR  THE  CERTIFICATE 

I  went  to  my  room  about  4  p.  m.  and  began  work  cn  my 
examination  papers.  It  took  me  four  or  five  hours  to  copy 
the  answers  from  the  mimeographed  sheets.  My  previous 
attempts  at  memorizing  these  answers  and  the  copying  of 
them  was  the  only  work  connected  with  the  examination.  I 
returned  my  examination  papers  to  Mr.  Johnstone  Saturday 
afternoon,  November  22. 

Tuesday,  December  2,  1  called  at  Mr.  Johnstone’s  school  for 
my  certificate  and  was  advised  that  they  had  not  heard  from 
Mr.  Kerwin.  Thursday,  December  4,  I  again  called  and  Mr. 
Johnstone  said  that  he  had  overlooked  giving  Mr.  Kerwin  the 
days  of  the  month  on  which  the  examination  was  supposed  to 
have  bc'm  held.  He  asked  me  if  I  remembered  it,  and  I  told 
him  November  21  and  22.  I  went  back  on  Monday,  December  8, 
and  he  told  me  the  certificate  had  been  (Relayed  through  an 
oversight  on  his  part,  as  he  had  not  sent  the  questions  on  one 
of  the  subjects  to  Mr.  Kerwin.  I  called  at  Mr.  Owen’s  office 
inquiring  about  my  certificate  on  December  2,  and  also  Decem¬ 
ber  9,  and  he  told  me  that  he  expected  it  most  any  day. 

I  GET  MY  CERTIFICATE 

Monday,  December  15,  when  I  called  at  Mr.  Johnstone’s  office, 
he  went  to  his  desk  and  pulled  open  a  drawer  and  took  out  a 
roll  of  certificates.  He  looked  at  two  or  three,  and  then 
pulled  out  mine  and  gave  it  to  mo.  I  examined  it  and  notic¬ 
ing  that  subjects  were  mentioned  in  it  in  which  I  had  not 
taken  examinations,  asked  -him  if  the  certificate  gave  me 
sufficient  credits.  He  said  I  surely  ought  to  have  rhetoric  and 
told  me  to  take  up  the  matter  with  Mr.  Owen  and  that  I 
could  get  questions  and  answers  on  any  additional  subjects. 
Before  calling  on  Mr.  Owen,  however,  the  certificate  was 
photographed  and  a  zinc  etching  made  of  it.  (See  Fig.  5.) 

Wednesday,  December  17,  I  called  at  Mr.  Owen’s  office  and 
told  him  that  I  had  secured  my  certificate  from  Mr.  Johnstone 
but  wondered  whether  it  gave  me  enough  credits.  I  showed 
him  the  certificate,  and  he  said  I  would  have  to  have  English 
grammar,  composition  and  rhetoric.  He  asked  me  to  let  him 
have  the  certificate  and  said  he  would  have  Mr.  Johnstone 
fill  in  the  extra  credits.  He  said  Mr.  Johnstone  would  not  do 
it  for  me.  Nothing  was  said  about  examination  questions  on 
these  additional  subjects  (English  grammar,  composition  and 
rhetoric)  nor  were  examination  papers  in  those  subjects  ever 
filled  out  by  me.  Mr.  Owen  stated  that  I  would  have  to 
leave  my  certificate  with  him  anyhow,  so  it  would  be  in  the 
envelope  when  Father  Spalding,  who,  I  was  told,  was  the 
superintendent  of  Loyola  University,  came  to  check  up  the 
students’  credentials. 

I  attended  most  of  the  classes  from  the  time  I  enrolled, 
October  29,  until  January  16,  when  I  secured  my  amended 
certificate  from  the  Brooks  Classical  school. 
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COLLEGE  CLEANED  UP  FOR  AN  INSPECTION 

Thursday,  December  18,  when  I  got  to  the  school  I  noticed 
that  everything  was  unusually  clean.  The  halls  had  been 
carefully  swept,  the  floors  had  been  scrubbed,  and  clean  white 
cloths  had  been  placed  over  the  cadavers  in  the  dissecting 
room.  This  was  quite  contrary  to  the  usual  condition  of 
things.  The  floor  of  the  freshmen’s  lounging  room  in  the  base¬ 
ment  was  usually  littered  with  paper,  burned  matches  and 
cigarette  stubs;  but  all  had  been  carefully  cleaned  up.  It  was 
rumored,  and  so  turned  out,  that  the  A.  M.  A.  man  was 
coming  to  inspect  the  college,  and  everybody  seemed  to  be 
on  the  jump. 

MY  CREDENTIALS  ARE  0.  K.’d 

January  6,  9  and  12  I  called  at  Mr.  Owen’s  office  to  see  if 
I  could  get  back  my  certificate  and  make  sure  of  the  addi¬ 
tional  credits,  but  each  time  I  was  put  off  with  the  excuse 
that  I  could  not  have  it  as  the  envelope  containing  my  pre¬ 
liminary  credentials  had  not  been  0.  K.’d.  Wednesday,  Janu¬ 
ary  14,  I  again  called  at  Mr.  Owen’s  office,  and  he  told  me  that 
the  extra  grade  had  been  filled  in  by  Mr.  Johnstone  and  that 
the  credentials  had  been  0.  K.’d  by  Father  Spalding,  where¬ 
upon  he  pointed  to  an  0.  K.  written  on  the  envelope  con¬ 
taining  my  certificate.  By  changing  the  wording  of  my  appli¬ 
cation  blank,  therefore,  and  by  securing  for  me,  through 
questionable  means,  a  certificate  of  having  passed,  as  required 
by  law,  an  examination  covering  all  the  branches  of  a  high 
school  course,  the  certificate  having  been  signed  by  a  county 
superintendent  of  public  instruction,  in  the  presence  of  a 
notary  public,  Mr.  Owen  evidently  succeeded  in  making  Father 
Spalding  believe  that  I  held  satisfactory  credentials  of  pre¬ 
liminary  education. 


Affidavit  of  County  School  Superintendent 
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)  _  lawful  agr,  being  duly  sworn,  depose  and 
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iisron  to 


in  the  State  of 

(Cj  ’ 
residing  at - £— ! - 


That  at  die  request  m 

Oi.^6,  C%r€£. 

who  i»  an  applicant  for  admiikrfo  to  examination  before  the  State  Board  of  Health  for  license  to  practice 
medicine  and  aurgrrr.  I  made  a  special  written  examination  of  said  applicant  for  the  purpose  of  enabling  him 
to  malte  such  application;  that  the  date*  and  place*  of  said  examination  and  time  consumed  therein  ..re 
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That  the  grade  of  proficiency  actually  shown  andfitrly 
examination  on  the  scale  of  100  i*.  in  each  study  a»  follows: 

English  Grammar  and  Composition - - - 

Rhetoric - - - - — - “ 

Algebra  - - / 
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Plane  Geometry - - 

Physics- — - - - - 

History  including  Political  Econ  aadCivic*-^^ O 

English  Literature - - — - - 0_ 

Medieval  and  Modern  Historv- 

Knglisb  History - 

Zoology- - 

Botany  -- - 

Chemistry — .  ■  —  ■  — 


and  justly  earned  by  said  applicant  upon  said 
(Grades  must  average  75  per  cent  * 

Physical  Geography - . — 5  / 

Physiology  and  Hygiene - - - - — &  f 


French— 
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I  further  state  that  said  examination  was  wholly  conduct 
_  plana*  above  set  forth. 
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Fig.  5. — A  reproduction  of  the  certificate  secured  after  a  make- 
believe  examination  had  been  gone  through  with.  As  will  be  seen, 
no  grades  are  entered  for  the  two  subjects,  English  grammar  and 
composition  and  rhetoric.  Note  also  that  the  certificate  has  been 
sworn  to  in  the  presence  of  a  notary  public.  Compare  this  with 
Figure  6. 


rapher  gave  me  the  certificate.  On  examining  it  I  found  that 
grades  for  English  grammar  and  composition  and  for  rhetoric 
had  been  filled  in — for  subjects  in  which  I  had  not  even  gone 
through  the  form  of  an  examination.  It  is  apparent  that  Mr. 
Owen  was  fully  aware  that  the  changes  had  been  made,  as 
they  were  made  at  his  request.  These  mark's  were  placed  on 
the  certificate  between  the  time  I  gave  the  certificate  to  Mr. 
Owen,  Wednesday,  December  17,  and  when  I  received  it  back 
on_Friday,  January  16.  (See  Fig-  4.) 


Affidavit  of  County  School  Superintendent 
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That  at  the  request  of 
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who  is  an  applicant  for  admission  to  examination  before  the  State  Board  of  Health  for  license  to  practice 
medicine  and  surgery,  I  made  a  special  written  examination  of  said  applicant  for  tbc  purpo»e  of  enabling  him 
to  make  such  application;  that  the  date*  and  place*  Of  said  examination  and  time  consumed  therein  are 
a*  follow#: 
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That  the  grade  of  proficiency  actually  shown  and  Turly  and  justly  earned  by  said  applicant  upon  aaid 

re.mioalum  "O  '*«  “I  U»  is,  in  “cb  «* 
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English  Grammar  and  Composition- 

Rhetoric  — — — — . . — ' — - * 

Algebra  ...  '■ . . . . . 

Plane  Geometry— - — — * 

Physics  — - — - - -  - 1 

History  including  Political  Earn,  and  Civics-y-' 

English  Literature— - - 

Medieval  and  Mmlcn 

English  History - 

Zoology— - 

Botany - - 

Chemistry — — 


(Grades  must  average  75  per  cent) 

Physical  Geography - — - — 7 

Physiology  and  Hygiene- — — 
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I  further  stau-  that  said  examination  was  wholly  conduct 
place*  above  set  forth. 
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-day 
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Notary  Public 


Fig.  6. — The  same  certificate  as  shown  in  Figure  5  as  it 
appeared  when  it  was  returned  to  me  by  the  Registrar  of  Bennett 
Medical  College.  Between  the  time  I  gave  it  to  him  (Dec.  17) 
and  the  time  the  certificate  was  returned  to  me  (Jan.  16)  grades 
had  been  filled  in  for  the  two  subjects,  English  grammar  and  com¬ 
position.  and  rhetoric.  I  had  not  even  gone  through  the  form  of 
an  examination  in  these  two  subjects. 


Questions  and  Answers  Reproduced 

Questions  with  the  answers  added  were  supplied  for  four¬ 
teen  subjects.  The  paper  on  physiology  has  been  reproduced 
in  Figure  1.  Below  a-re  printed  the  first  question  and  answer 
of  seven  subjects. 

GEOMETRY 

I. — Define  and  give  an  example  of  a  postulate  and  of  an  axiom. 

A  postulate  is  a  construction  admitted  to  be  possible. 
Example  :  Let  it  be  granted  that  a  circle  may  be  described 
with  any  center  at  any  distance  from  that  center. 

An  axiom  is  a  statement  admitted  to  be  true  without 
proof.  Example  :  The  whole  is  greater  than  its  part. 

riiYsics 

I. — What  is  specific  heat?  What  is  Dulong  and  Petit’s  law  in  regard  to 
the  connection  between  specific  heat  and  atomic  weight? 

Specific  heat  is  the  amount  of  heat  required  to  raise  the 
temperature  of  any  substance  through  one  degree  as  com¬ 
pared  with  the  amount  of  heat  required  to  raise  the  tempera¬ 
ture  of  the  same  weight  of  water  through  one  degree. 

Dulong'  and  Petit's  law  states  that  if  the  atomic  weights 
of  all  the  elements  be  multiplied  by  their  specific  heats,  the 
result  is  a  constant. 


I  GET  MY  AMENDED  CERTIFICATE 

I  tried  repeatedly  to  get  possession  of  the  amended  certifi¬ 
cate  and  finally  succeeded  on  Jan.  16,  1914.  (See  Fig.  6).  On 
giving  me  the  certificate  Mr.  Owen  said  he  did  not  have  time  to 
make  a  copy  of  it,  but  that  I  could  make  a  copy  of  it  when  I 
got  home  and  send  it  to  him.  1  signed  a  receipt,  and  his  stenog- 


AMERICAN  HISTORY 

. — Speak  of  the  differences  in  ideas  concerning  the  constitution  that  the 
federalists  and  antifederalists  had. 

The  federalists  endorsed  the  Constitution  but  wished  to 
read  into  it  more  power  for  the  Central  government,  while 
the  antifederalists  accepted  it  with  limitations  and  were 
anxious  to  restrict  the  power  of  the  Central  government 
within  the  narrowest  bounds. 
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Feb.  7,  1914 


BOTANY 

I. — What  are  the  organs  of  vegetation? 

Root,  stem  and  leaves. 

,  PHYSICAL  GEOGRAPHY 

I. — What  is  the  “fall  line”  and  why  are  so  many  cities  situated  on  it? 

The  “fall  line”  is  an  imaginary  line  running  parallel  to 
the  Atlantic  Ocean  from  Pennsylvania  southward.  It  marks 
the  place  where  the  Continental  block  suddenly  dips,  and 
lands  between  it  and  the  sea  being  low-lying.  Cities  are 
situated  upon  it  because  all  rivers  crossing  it  have  falls  and 
thus  supply  power.  The  rivers  are  navigable  up  to  this  line 
and  the  cities  are  seaports  and  at  the  same  time  have  easy 
communication  with  the  interior. 

ANCIENT  HISTORY 
I. — Write  briefly  of  the  Assyrian  Empire. 

The  Assyrian  Empire  was  founded  in  1250  B.  C.  It  rapidly 
increased  in  power  and  subjugated  Babylon,  Phoenicia, 
Judaea  and  Egypt.  The  Assyrians  had  a  long  line  of  warlike 
kings,  among  whom  Tiglath  Pileser,  Sargon  and  Sennacherib 
were  the  most  important.  They  were  a  military  people  and 
cared  little  for  art,  science  or  literature.  Their  architecture 
and  religion  were  both  borrowed  from  the  Chaldeans.  They 
were  a  Semitic  people  and  their  language  resembled  that  of 
the  Hebrews.  Their  chief  city  was  Nineveh,  situated  on  the 
east  bank  of  the  Tigris  River. 

CIVIL  GOVERNMENT 

I. — Describe  two  important  institutions  of  our  national  government  that 
are  not  provided  for  in  the  constitution. 

Two  important  institutions  of  our  national  government 
not  provided  for  by  the  constitution  are  the  President’s  cabi¬ 
net  and  the  national  conventions  for  nominating  presidential 
candidates.  The  President's  cabinet  consists  of  nine  officers, 
each  of  whom  is  at  the  head  of  a  department,  while  collec¬ 
tively  they  serve  as  an  advisory  board  for  the  President. 

The  nominating  conventions  of  the  two  great  political 
parties  are  made  up  of  delegates  from  the  various  states,  each 
state  being  entitled  to  twice  as  many  delegates  as  it  has 
members  of  congress.  The  delegates  are  chosen  by  state 
conventions. 


Book  Notices 


Beriberi.  By  Edward  B.  Vedder,  A.M.,  M.D.,  Captain  Medical 
Corps,  U.  S.  Army.  The  Cartwright  Prize  of  the  Alumni  of  the 
College  of  Physicians  and  Surgeons,  Medical  Department  of  Colum¬ 
bia  University,  New  York,  for  1913.  and  published  by  Permission  of 
the  Surgeon-General  of  U.  S.  Army.  Cloth.  Price,  $4  net.  I’p.  427, 
■with  51  illustrations.  New  York  :  William  Wood  &  Co.,  1913. 

This  book  presents  what  is  known  in  regard  to  beriberi. 
The  history  of  the  disease,  its  distribution,  pathologic  anatomy 
and  clinical  features,  its  relation  to  rice  and  its  etiology  as 
revealed  by  recent  investigations,  infantile  beriberi,  ship 
beriberi,  epidemic  dropsy,  and  theoretical  and  practical  con¬ 
siderations  are  the  principal  subdivisions.  There  are  an 
extensive  bibliography  and  good  indexes.  Beriberi  being  “a 
disease  resulting  from  faulty  metabolism,  usually  only  seen 
in  those  persons  who  eat  rice  as  the  staple  article  of  diet” 
and  caused  by  the  “deficiency  of  certain  vitamins  in  the 
food,”  Captain  Vedder  urges  the  appointment  of  an  inter¬ 
national  commission  to  discuss  the  ways  and  means  necessary 
to  abolish  the  use  of  highly  milled  or  polished  rice,  which  no 
longer  contain  the  necessary  vitamins.  As  the  disease  is 
preventable  by  such  seemingly  simple  means,  this  recommenda¬ 
tion  certainly  is  a  sensible  one.  The  book  is  heartily  com¬ 
mended  to  all  who  are  interested  in  beriberi  and  similar  dis¬ 
eases.  If  a  new  edition  is  wanted  the  author  should  revise 
the  book  carefully  with  a  view  to  improving  the  literary  form. 

A  Laboratory  Course  in  Physiology.  By  Walter  B.  Cannon, 
A.M.,  M.D.,  George  Iligginson,  Professor  of  Physiology  in  the  Har¬ 
vard  Medical  School.  Second  Edition.  Cloth.  Price,  $2.50.  Pp. 
137.  Cambridge  :  Harvard  University  Press.  1913. 

This  is  an  outline  of  carefully  selected  and  arranged  experi¬ 
ments  for  a  laboratory  course  in  physiology,  especially  for 
medical  students.  The  ideals  and  aims  of  laboratory  instruc¬ 
tion  are  well  stated  by  Dr.  Cannon  in  these  words:  “That 
the  student  may  receive  the  greatest  benefit  from  the  dis¬ 
cipline  of  his  study,  it  is  essential  that  he  be  placed  as  far 
as  possible  on  his  own  resources.  He  should  be  required  to 
make  and  record  his  own  observations,  draw  his  own  con¬ 
clusions,  and  be  urged  to  suggest  further  experiments  to 
test  these  conclusions.”  The  author  does  not  strictly  fol¬ 


low  this  ideal  in  the  book,  because  in  many  instances  the 
experiments  are  outlined  in  such  great  detail  that  nothing  is 
left  for  the  student  save  the  mechanical  work.  The  outline 
contains  no  experiments  or  demonstrations  on  the  organs  of 
internal  secretion.  It  would  seem  that  a  laboratory  course 
in  physiology  in  all  our  first-class  medical  schools  ought 
to  include  some  work  in  this  important  chapter  of  physiology. 

IIandbuch  der  Speziellen  Pathologie  des  Harns.  Von  Dr. 
Med.  Ferdinand  Blumenthal.  Universitatsprofessor  in  Berlin.  Paper. 
Price,  $4.25.  Pp.  492.  New  lrork  :  Rebman  Company,  1913. 

This  excellent  work  is  a  continuation  of  the  author’s 
“Pathologie  des  Harns  am  Krankenbett,”  published  about  ten 
years  ago.  It  is  rather  too  large  and  extensive  for  the  gen¬ 
eral  student  or  practitioner,  but  should  be  found  a  valuable 
addition  to  the  library.  The  author  has  not  only  set  himself 
the  task  of  discussing,  both  from  the  practical  and  theoretical 
points  of  view,  the  many  variations  to  be  found  in  the  urine 
in  widely  diversified  conditions  of  a  local  or  general  nature, 
hut  has  also  elaborated  the  diagnostic,  prognostic  and  thera¬ 
peutic  deductions  to  he  drawn  therefrom.  That  he  has  suc- 
ceedeu  admirably  in  carrying  his  work  to  a  satisfactory  com¬ 
pletion  is  evidenced  by  perusal  of  the  book.  The  subject- 
matter  is  presented  in  a  clear,  forceful  and  comprehensive 
manner,  while  the  arguments  and  conclusions  are  convincing. 
Bibliographic  references  are  numerous,  but  it  is  to  be  noted 
that  the  rather  voluminous  work  of  American  workers  on 
the  various  subjects  connected  with  the  urine  has  been  largely 
overlooked.  This  is,  however,  not  a  personal  failing  of  the 
author,  but  is,  rather,  a  German  custom.  There  need  be  no 
hesitancy  in  recommending  this  hook  to  the  special  worker  in 
this  field,  as  it  covers  the  ground  in  a  thoroughly  satisfactory 
manner  and  gives  an  enormous  mass  of  detail.  For  the  gen¬ 
eral  worker  it  should  prove  valuable  as  a  reference  work. 

Theorie  und  Praxis  der  Inneren  Medizin.  Ein  Lehrbuch  filr 
Studierende  und  Aerzte.  Von  Dr.  Erich  Kindborg1.  Volume  III. 
Cloth.  Price,  13  marks.  Pp.  751,  with  75  illustrations.  Berlin : 
S.  Karger,  1914. 

In  this  volume  Kindborg  brings  to  a  successful  conclusion 
his  attempt  to  combine  the  needed  knowledge  of  the  funda¬ 
mental  medical  sciences  with  the  clinical  description  of  dis¬ 
ease.  The  account  of  diseases  of  the  kidneys  is  preceded  by 
a  considerable  treatise  on  the  examination  of  the  urine.  The 
author  even  includes  the  methods  of  cryoscopy  and  the  deter¬ 
mination  of  the  electrical  conductivity  of  the  urine,  which  he 
acknowledges  are  too  time-consuming  and  technical  for  use 
by  the  general  practitioner.  The  subject  of  cystoscopy  is  illus¬ 
trated  by  cuts  from  actual  photographs  showing  the  condition 
of  the  bladder  in  various  diseases.  The  examination  of  the 
blood  is  fully  described  and  well  illustrated.  The  general 
character  of  the  articles  corresponds  to  that  of  the  first  two 
volumes.  The  whole  forms  a  valuable  handbook  for  the  Ger¬ 
man  reader. 


Medicolegal 


Having  Syphilis  Not  Conduct  Unbecoming  an  Officer 

(People  ex  reh  Langdon  v.  Waldo ,  Police  Commissioner  (N.  Y.), 
1J/3  N.  Y.  Supp.  818 ) 

The  Supreme  Court  of  New  York,  Appellate  Division,  Second 
Department,  says  that  this  relator  was  dismissed  from  the 
police  force  of  the  city  of  New  York  on  a  finding  of  guilty 
on  charges  of  conduct  unbecoming  an  officer.  The  specifica¬ 
tion  was  that  he  had  contracted  syphilis  at  some  time  in 
the  past,  and  was  then  affected  with  it.  There  was  proof  in 
the  record  that  syphilis  is  an  infectious  disease,  and  the  court 
may  take  judicial  notice  that  it  may  be  contracted  by  a  per¬ 
son  entirely  innocent  of  sexual  commerce  with  one  tainted 
therewith.  No  attempt  was  made  to  show  that  the  relator 
contracted  directly  this  disease  as  the  result  of  immoral  prac¬ 
tices  or  of  loose  conduct.  On  the  other  hand,  he  was  not 
suffered  to  testify  that  such  was  not  the  cause  of  his  affliction, 
if  that  ailment  was  established  to  the  satisfaction  of  the  trial 
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commissioner.  For  aught  that  appeared,  the  punishment  of 
dismissal  was  inflicted  for  innocent  misfortune,  not  conscious 
misdoing.  If  the  relator  was  tainted  with  the  disease  to  the 
peril  of  present  association  with  other  members  of  the  force, 
that  was  a  matter  for  physicians  to  regulate.  The  determina¬ 
tion  is  annulled,  and  the  relator  is  reinstated,  with  $50  costs 
and  disbursements. 

Manslaughter  Through  Fasting  Treatment  or  Withholding  of 
Food — Admissible  Evidence 

( State  vs.  Hazzard  (Wash.),  134  Pac.  R.  514) 

The  Supreme  Court  of  Washington  affirms  a  judgment  of 
conviction  of  the  defendant  of  manslaughter.  The  informa¬ 
tion  charged  that  she  did,  on  Feb.  28,  1911,  and  on  divers 
days  between  that  date  and  May  20,  1911,  wilfully,  etc., 
kill  one  Claire  Williamson  by  depriving  and  keeping  from 
her  all  food  and  sustenance  except  the  juices  of  fruits  in 
quantity  not  to  exceed  two  fluidounces  daily,  and  the  broth 
of  vegetables  not  to  exceed  eight  fluidounces  in  quantity 
daily  on  said  days  and  dates,  said  food  not  being  sufficient 
in  quantity  and  quality  to  sustain  life  in  the  said  Claire 
Williamson’s  body,  she  being  in  the  care,  custody  and  control 
of  the  defendant,  etc. 

Claire  and  Dora  Wlliamson,  34  and  37  years  of  age,  respec¬ 
tively,  answered  an  advertisement  of  the  defendant,  and 
the  former  conducted  correspondence  with  the  defendant  dur¬ 
ing  which  the  latter  forwarded  to  her  a  book  on  “Fasting 
for  the  Cure  of  Disease”  written  by  the  defendant,  and 
also  a  pamphlet  giving  an  account  of  the  defendant’s  sana¬ 
torium  in  Seattle.  The  women  finally  decided  to  go  to  the 
sanatorium  and  take  a  course  of  treatments,  for  which  they 
were  to  pay  $60  a  month.  They  were  then  in  reasonably  good 
health.  Dora  suffered  occasionally  from  rheumatism  and 
indigestion,  and  Claire  from  a  displacement  of  the  uterus 
which  would  readily  respond  to  treatment.  The  treatments 
consisted  in  massage  or  rubbing,  the  abstaining  from  food, 
except  fruit-juice,  asparagus  water  and  vegetable  broth  with 
a  small  bit  of  butter  therein  about  as  large  as  the  thumb-nail, 
a  warm  bath  practically  every  day,  and  an  enema  of  from 
four  to  six  quarts  of  warm  water  each  day.  The  women 
constantly  grew  weaker  and  more  emaciated.  During  this 
time  the  defendant  repeatedly  inquired  into  their  family  and 
business  affairs,  their  income,  etc.,  and  induced  them  to 
give  up  their  papers,  money  and  jewelry  for  safekeeping  by 
the  defendant.  Claire  Williamson,  with  the  help  of  defen¬ 
dant’s  attorney,  executed  a  codicil  to  her  will  bequeathing  an 
annuity  to  defendant’s  sanatorium  and  signed  an  order  for 
the  amount  of  her  bank  balance.  Less  than  a  month  later 
she  died.  Both  women  at  that  time  weighed  less  than  half 
as  much  as  at  the  beginning  of  the  treatment.  When  they 
asked  for  food  the  defendant  told  them  that  the  poison  was 
not  yet  entirely  out  of  their  systems,  and  that  to  take  food 
might  result  fatally. 

The  court  holds  that  the  information  was  legally  sufficient 
to  charge  a  crime.  It  did  not  charge  the  crime  to  have  been 
committed  on  different  days,  but  charged  continuing  conduct 
between  the  dates  mentioned  producing  death  at  a  certain 
time.  Neither  was  the  information  bad  for  failure  to  charge 
a  legal  duty  on  the  defendant  to  furnish  food.  The  defendant 
was  charged  with  the  crime  of  murder  in  the  first  degree, 
in  that  with  premeditated  design  she  did  kill  and  murder 
Claire  Williamson  by  the  depriving  and  withholding  from  her 
of  food  and  sustenance,  except,  etc.,  which  produced  death. 
This  was  not  the  charging  of  a  crime  by  failure  to  perform 
a  duty ;  but  it  was  the  charging  that  the  crime  was  committed 
by  an  affirmative  positive  act.  Under  such  a  charge  it  was 
not  necessary  to  allege  a  duty  to  furnish  food.  But  if  such 
an  allegation  were  necessary,  it  was  plainly  found  in  the 
information,  wherein  it  was  said  that  Claire  illiamson 
was  in  the  care,  custody  and  control  of  the  defendant,  who 
had  undertaken  to  care  for  her  anrd  to  provide  sufficient  food 
and  sustenance  to  sustain  life. 

Nor  was  there  error  in  admitting  evidence  showing  trans¬ 
actions  of  the  defendant  with  Dora  Williamson,  the  treat¬ 
ment  she  received,  and  the  effect  thereof.  The  evidence  as  to 


Dora  was  competent  for  the  purpose  of  showing  a  plan  or 
scheme  on  the  part  of  the  defendant  to  effect  the  death  of 
both  of  the  girls.  The  proof  of  such  plan  or  scheme  would 
afford  grounds  for  the  inference  that  the  defendant  was 
actuated  by  a  criminal  intent.  Besides,  the  two  girls  were 
together  when  the  contract  for  the  treatment  was  made; 
they  received  the  same  treatment,  occupied  the  same  suite  of 
rooms,  and  were  so  intimately  associated  as  to  make  the 
treatment  which  the  two  girls  received  substantially  one 
transaction.  Where  the  conduct  complained  of  constitutes 
one  continuous  transaction,  evidence  of  all  the  facts  and 
circumstances  connected  therewith  is  relevant. 

Certain  physicians,  in  answer  to  hypothetical  questions, 
were  permitted  to  testify  as  to  the  degree  of  medical  skill 
and  care  used  by  the  defendant  in  treating  the  deceased. 
Complaint  was  made  of  this  testimony  by  the  defendant, 
because  it  was  contended  that  it  tended  to  prove  the  crime 
of  malpractice,  while  the  defendant  was  charged  with  murder 
in  the  first  degree  by  the  withholding  of  food.  The  defendant 
was  charged  with  murder  in  the  first  degree  by  the  with¬ 
holding  of  food  with  the  premeditated  design  to  produce  death. 
Within  that  charge  were  included  two  lesser  crimes,  that 
of  murder  in  the  second  degree,  and  manslaughter.  If  the 
defendant  did  not  withhold  food  with  a  premeditated  design, 
but  did  withhold  food  through  failure  to  exercise  that  degree 
of  care  which  the  law  imposes  on  one  practicing  her  pro¬ 
fession,  then  she  would  not  be  guilty  of  murder  in  the  first 
degree,  but  would  be  guilty  of  a  lesser  crime.  The  evidence, 
therefore,  was  admissible  under  the  charge  as  laid  in  the 
information. 


Society  Proceedings 

NATIONAL  CONFERENCE  ON  RACE  BETTERMENT 

Held  at  Battle  Creek,  Mich.,  Jan.  8-12,  1914 

Under  the  presidency  of  Dr.  Stephen  Smith,  New  York 

Dr.  J.  H.  Kellogg,  Battle  Creek,  Mich.:  The  object  of  this 
conference  is  the  advancement  of  human  welfare.  The  ques¬ 
tions  to  be  discussed  do  not  relate  to  sect  or  section,  finance 
or  politics.  The  purpose  of  the  conference  is  not  to  formulate 
conclusions  or  propagate  doctrines,  but  to  raise  questions  of 
world-wide  significance,  and  to  set  in  operation  methods  of 
inquiry  which  it  is  hoped  will  lead  to  a  disclosure  of  facts  of 
tremendous,  importance. 

The  Basic  Principles  of  Race  Betterment 

Dr.  Stephen  Smith,  New  YTork:  The  objects  of  the  con¬ 
ference  are:  (1)  to  assemble  evidence  as  to  the  extent  to 
which  degenerative  tendencies  are  actively  at  work  in  America, 
and  (2)  to  promote  agencies  for  race  betterment.  This 
includes  everything  which  affects  unfavorably  the  normal 
development  of  the  human  race.  The  second  object  opens  a 
wide  field,  as  these  agencies  are  innumerable.  The  question 
as  to  the  effectiveness  of  any  agency  will  cause  great  diversity 
of  opinion  unless  we  have  a  common  object  in  view,  and  that 
we  have  not  a  common  object  in  our  charitable  efforts  is  gen¬ 
erally  recognized.  Ignorance  is  the  greatest  obstacle  to  suc¬ 
cess  in  the  treatment  of  the  defective  and  dependent.  rlwo 
methods  of  preventing  the  propagation  of  degenerates  are 
practiced — sterilization  and  segregation.  These  methods  are 
necessarily  limited  in  application. 

Prevention  of  Arteriosclerosis 

Dr.  Louis  F.  Bishop,  New  York:  Never  has  the  study  of 
arteriosclerosis  seemed  to  be  of  so  great  importance  as  at 
present,  because  never  before  has  this  disease  played  so  impoi 
tant  a  part  in  undermining  the  efficiency  and  shortening  the 
lives  of  workers.  The  mortality  from  arteriosclerosis  is  more 
than  double  what  it  was  thirty  years  ago.  In  1910,  one 
hundred  thousand  persons  died  of  circulatory  disease  in  this 
country.  Arteriosclerosis  is  a  disease  of  the  whole  body, 
characterized  by  irritation  and  destruction  of  the  cells,  which 
are  replaced  by  connective  tissue.  It  is  caused  by  a  great 
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nervous  strain,  an  infectious  disease,  a  surgical  infection,  or 
some  form  of  acute  food  poisoning.  From  that  time  the  cells 
are  sensitive  to  proteins.  So  long  as  the  supply  of  the  special 
protein  continues,  the  irritation  of  the  cells  is  kept  up.  leading 
to  destruction  and  progressive  sclerosis.  Impairment  of  func¬ 
tion  follows,  greater  demands  are  made  on  the  capillary  organs, 
and  eventually  there  is  development  of  the  picture  of  chronic 
Bright’s  disease  or  apoplexy.  If  at  any  time  it  is  possible 
to  remove  the  offending  protein  the  man  is  capable  of  being 
well.  The  prevention  of  arteriosclerosis  depends  on  the  avoid¬ 
ance  of  these  causes,  on  the  study  of  food  relations  and  on 
the  institution  of  a  strict  regimen.  Arteriosclerosis  is  usually 
discovered  by  a  life-insurance  examiner  or  a  physician  who 
has  been  treating  the  patient  for  some  other  ailment.  It  is 
seldom  the  result  of  a  single  cause.  We  should  adopt  the 
European  custom  of  a  combination  of  vacation  and  visit  to 
a  cure  resort.  Race  betterment  must  always  be  a  matter  of 
the  improvement  of  the  individual.  Arteriosclerosis  is  not  a 
neighborhood  enemy — it  is  your  enemy. 

The  Significance  of  a  Declining  Death-Rate 

Mr.  Frederick  L.  Hoffman,  Newark,  N.  J.:  The  present 
estimated  population  of  the  world  is  approximately 
1,750,000,000,  equivalent  to  a  density  of  34  persons  per  square 
mile.  The .  actual  annual  increase  in  population  is  approxi¬ 
mately  13,000,000,  or  at  the  rate  of  7.7  per  thousand.  The 
corresponding  rate  of  annual  population  increase  for  the 
United  States  is  not  quite  20  per  thousand,  and  the  correspond¬ 
ing  density  32  persons  per  square  mile.  The  world’s  popula¬ 
tion  is  increasing  rapidly,  because  of  a  decline  in  the  death- 
rate  which  more  than  offsets  the  decline  in  the  birth-rate. 
During  the  last  thirty  years,  the  general  death-rate  of  the 
principal  civilized  countries  has  declined  24  per  cent.,  from 
23  per  thousand  to  19.  The  decrease  has  been  most  pro¬ 
nounced  in  the  Netherlands,  where  the  present  death-rate  is 
only  63  per  cent,  of  the  rate  prevailing  thirty  years  ago.  The 
corresponding  figure  for  the  registration  area  of  the  United 
States  is  76.  In  1880  the  estimated  death-rate  of  the  registra¬ 
tion  area  was  not  quite  20,  whereas  for  1912  the  rate  was  a 
little  less  than  14.  A  corresponding  decrease  has  been 
observed  for  all  the  principal  large  cities  of  the  civilized  world. 
During  the  French  administration  of  the  Panama  Canal  Zone, 
the  death-rate  of  employees  was  61  per  thousand,  which  under 
American  administration  has  been  reduced  to  9,  and  achieve¬ 
ment  probably  without  a  parallel  in  sanitary  history.  The 
death-rate  of  non-native  British  officers  in  West  Africa  has 
declined  since  1905  from  28  to  12  per  thousand. 

In  contrast  to  a  remarkable  decline  in  the  tuberculosis  death- 
rate  in  the  United  States  during  the  last  thirty  years,  there 
has  been  a  persistent  increase  in  the  death-rate  from  cancer, 
which  to-day  is  perhaps  the  most  serious  menace  to  the  health 
and  longevity  of  the  adult  population.  A  declining  death-rate 
accelerates  growth  in  population,  which  in  turn  necessitates 
conservation  of  food-producing  resources;  improvements  in 
agriculture;  reduction  in  economic  waste  and  utilization  of 
waste  products;  rational  control  of  marriage,  fecundity  and 
divorce;  physical  training  of  the  young  and  medical  super¬ 
vision  of  schools  and  factories;  improvements  in  local  health 
administration,  and  coordination  of  health-promoting  public 
and  private  agencies  and  institutions.  If  the  prolongation  of 
life  is  to  be  really  worth  while,  the  present  disharmonies  of 
human  existence  must  be  eliminated. 

Need  of  Thorough  Birth  Registration  for  Race  Betterment 

Mr.  Cressy  L.  Wilbur,  Washington,  D.  C.:  Vital  statistics 
are  the  bookkeepers  of  health,  and  yet  in  the  large  proportion 
of  this  country  the  registration  of  deaths  is  so  useless  that 
we  cannot  have  any  statistics  in  regard  to  it.  Since  1900, 
however,  we  have  been  making  a  good  deal  of  progress  as 
regards  the  registration  of  deaths;  but  in  birth  registration 
there  is  rather  a  different  picture.  The  only  states  in  which 
the  registration  of  births  was  practically  complete  in  1911 
were  Massachusetts,  Rhode  Island  and  Connecticut.  Michigan 
had  no  vital  statistics  until  1898,  when  the  new  death-registra¬ 
tion  law  went  into  effect.  The  birth-registration  law  was  not 
passed  until  1905,  and  went  into  operation  in  1906.  If  we 


believe  in  ourselves  as  Americans,  we  should  be  apprehensive 
at  times  about  the  day  when  the  difference  between  the  birth¬ 
rate  and  the  death-rate  is  blotted  out. 


NEW  YORK  NEUROLOGICAL  SOCIETY 

Stated  Meeting  held  Dec.  2,  1918 
( Continued  from  page  JfOl) 

A  Case  of  Brain  Neoplasm  with  Unusual  Features 

Dr.  Louis  Casamajor:  A  negress,  aged  14,  was  admitted, 
March  7,  1911,  with  the  history  of  failing  sight  and  hearing, 
and  partial  inability  to  use  the  right  arm  and  leg.  Her 
symptoms  dated  back  several  months  and  were  growing  pro¬ 
gressively  worse.  The  patient’s  family  history  was  negative. 
With  the  exception  of  measles  in  infancy,  the  child  had 
always  been  in  good  health  until  August,  1910,  when  she 
began  to  complain  of  headaches,  and  became  cross-eyed. 
Glasses  were  prescribed  and  her  symptoms  disappeared  within 
six  weeks. 

In  November,  1910,  it  was  noticed  that  the  child  slept 
more  than  usual  and  complained  of  occasional  headaches.  A 
month  later  there  was  some  loss  of  function  in  the  right  arm; 
the  fingers  were  stiff  and  numb,  and  within  a  fortnight  she 
began  to  complain  of  weakness  of  the  right  knee  and  stiff¬ 
ness  of  the  leg.  Subsequently,  her  sight  and  hearing  became 
impaired  and  grew  progressively  worse.  Physical  examina¬ 
tion  showed  a  dull,  undersized  negress,  with  a  well-marked 
right  hemiplegia,  with  increased  reflexes  on  this  side  but  no 
Babinski.  An  examination  of  the  eyes  showed  papilledema  of 
about  3  or  4  diopters  on  each  side,  with  beginning  atrophy. 
Vision  was  29/70,  right  and  left.  The  visual  fields  were 
normal;  the  Wassermann  test  was  negative,  as  was  also  the 
urine. 

Operation  was  performed,  March  11,  1911,  by  Dr.  Charles 
A.  Elsberg.  A  right  subtemporal  decompression  showed  that 
the  intracranial  pressure  was  markedly  increased.  The  opera¬ 
tion  was  followed  by  a  hernia  cerebri,  which  grew  to  the  size 
of  a  croquet-ball,  and  the  patient’s  condition  became  progres¬ 
sively  worse.  She  gradually  became  totally  blind,  and  could 
hear  only  very  loud  sounds.  Her  right  hemiplegia  progressed, 
and  by  June,  1911,  she  was  practically  bedridden,  blind  and 
deaf.  In  September,  the  mother,  who  objected  to  the  large 
hernia  cerebri  chiefly  on  cosmetic  grounds,  began  bandaging 
the  head  tightly.  With  this,  the  patient  immediately  began 
to  improve.  The  hernia  became  smaller  and  the  child  much 
brighter.  The  sight  and  hearing  gradually  returned,  but  the 
hemiplegia  remained  about  the  same,  and  at  present  the  girl 
is  able  to  see  as  well  as  before  the  operation,  although  the 
optic  disks  look  very  much  atrophied.  There  is  no  deafness 
of  any  account.  The  hemiplegia  is  evident,  the  right  arm 
being  more  affected  than  the  leg.  She  walks  with  a  slight 
right  limp,  while  the  right  hand  is  contracted  and  useless. 
The  decompression  opening  is  soft,  and  there  are  no  evidences 
of  any  increased  intracranial  pressure. 

DISCUSSION 

Dr.  B.  Sachs:  More  than  ten  years  ago  I  saw  a  case  in 
which  operation  had  been  performed  to  relieve  symptoms  of 
intracranial  pressure  similar  to  those  in  the  case  shown  by 
Dr.  Casamajor,  which  were  attributed  to  the  presence  of  a 
neoplasm.  When  the  skull  was  trephined  and  the  dura 
incised,  a  vascular  tumor  of  enormous  size  presented  itself. 
On  account  of  the  patient’s  condition,  no  attempt  was  made 
to  remove  the  growth.  The  patient  recovered  from  all  her 
symptoms,  except  that  there  was  no  improvement  in  the  double 
optic  atrophy,  which  had  existed  prior  to  the  operation. 

Dr.  I.  Abraiiamson  :  There  was  possibly  a  cyst  near  the 
ventricle,  which,  aided  by  the  pressure  applied,  may  have 
emptied  into  the  ventricle;  or  else  a  localized  posterior  basic 
serous  meningitis,  with  retention  of  fluid  in  the  larger  cis¬ 
terns;  here  the  increased  pressure  from  without  was  the  means 
of  reestablishment  of  the  circulation  of  the  cerebrospinal  fluid. 

Dr.  Foster  Kennedy:  In  spite  of  the  good  results  in  this 
case  I  do  not  think  that  pressure  on  these  hernial  protrusions 
can  be  regarded  as  a  safe  therapeutic  measure. 
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A  Case  of  Muscular  Atrophy  on  a  Syphilitic  Basis 

Dr.  L.  Casamajor:  The  patient  was  a  man  aged  28,  with 
paralysis  and  marked  atrophy  of  the  muscles  of  the  right 
shoulder-girdle  and  arm.  The  patient’s  previous  history  was 
negative,  except  for  a  syphilitic  infection  six  years  ago,  which 
was  insufficiently  treated.  About  the  end  of  September,  1913, 
he  noticed  that  his  right  arm  and  shoulder  were  getting  weak. 
He  first  had  difficulty  in  reaching  objects  over  his  head.  This 
weakness  gradually  increased,  and  in  the  middle  of  November 
he  was  compelled  to  give  up  his  work,  as  he  could  no  longer 
raise  the  arm. 

Physical  examination,  November  24,  showed  a  well-built  and 
nourished  young  man  with  marked  atrophy  of  the  right  arm 
and  shoulder-girdle  muscles.  There  was  total  flaccid  paraly¬ 
sis  of  the  deltoid  and  other  shoulder-girdle  muscles.  Exten¬ 
sion  of  the  elbow  was  fairly  strong,  but  flexion  was  practi¬ 
cally  lost.  The  forearm  and  hand  muscles  were  much  weaker 
on  the  right  than  on  the  left  side.  Measurements  showed  that 
the  right  arm  was  1  inch  smaller  in  circumference  than  the 
left.  The  reflexes  were  much  diminished  in  the  right  arm. 
There  was  no  sensory  loss.  The  electric  reactions  showed  a 
partial  reaction  of  degeneration  in  the  right  shoulder-girdle 
muscles,  and  the  other  muscles  of  the  right  arm  were  elec¬ 
trically  hypo-excitable.  There  were  no  abnormal  signs  in 
the  rest  of  the  body. 

Serologic  examinations  gave  the  following  results:  blood- 
serum,  Wassermann  positive;  cerebrospinal  fluid,  Wassermann 
positive;  globulin  normal;  cells,  149  lymphocytes  per  cubic 
millimeter.  The  patient  has  made  slight  improvement  under 
active  antisyphilitic  treatment. 

DISCUSSION 

Dr.  Frederick  Tilney  :  I  have  seen  two  cases  cf  muscular 
atrophy  with  positive  Wassermann  reactions  in  the  blood  and  . 
spinal  fluid.  In  both  instances  the  atrophy  was  progressive. 
The  trouble  started  in  the  shoulder-girdle,  and  then  extended 
to  the  biceps  and  triceps  and  to  the  muscles  of  the  forearm 
and  hand.  One  of  the  cases,  after  eight  years,  showed  dis¬ 
tinct  involvement  of  the  sternocleidomastoid  and  trapezius, 
and  the  man  now  has  the  characteristic  deformity  resulting 
from  the  involvement  of  those  muscles.  In  one  of  the  cases, 
that  of  the  longest  duration,  the  muscles  showed  complete 
reaction  of  degeneration,  while  in  the  others  there  were  some 
indications  of  degenerative  changes  in  the  muscles. 
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End-Results  in  Operations  for  Cancer  of  the  Breast 

Dr.  E.  S.  Judd,  Rochester,  Minn.:  Results  in  operations  for 
cancer  of  the  breast  are  as  good  as,  if  not  better,  than  results 
in  operations  for  cancer  elsewhere.  The  prognosis  in  younger 
persons  who  received  the  benefit  of  an  early  operation  was 
better  than  we  had  expected.  The  prognosis  is  variable  in 
a  certain  percentage.  An  extensive  external  involvement  may 
give  a  fair  prognosis,  waiie  a  slight  external  lesion  may  ter¬ 
minate  early  from  internal  metastasis.  Metastases  may  occur 
many  years  after  the  operation,  though  in  the  great  majority 
of  instances  they  will  appear  in  the  first  few  years,  if  at  all. 
The  difference  between  the  percentage  of  patients  living  over 
three,  five  and  ten  years  is  not  so  great  as  might  be  expected, 
but  this  is  because  most  patients  who  die  of  the  disease  die 
within  the  first  three  or  at  least  the  first  five  years.  Five 
years  without  recurrence  means  a  very  small  probability  of 
trouble  after  that. 

Hydrocephalus  Internus:  Lumbar  Drainage 

Dr.  Herbert  P.  Cole,  Mobile,  Ala.:  By  a  meningocele  sac 
formed  above  a  spina  bifida  I  attempted  to  drain  a  case  of 
liydrocepnalus  internus  through  the  sac  into  the  lumbar 
muscles.  The  drainage  was  maintained  for  two  weeks  without 
leakage  and  with  relief  of  the  pressure  symptoms.  The  child 
died  on  the  twenty-sixth  day,  from  obstruction  in  the  sac. 


Surgery  of  the  Pancreas 

Dr.  R.  C.  Coffey,  Portland,  Ore.:  The  peritoneum  must 
be  brought  to  the  field  of  operation  in  all  direct  pancreatic 
surgery.  Fat  necrosis  can  occur  only  when  the  pancreatic 
fluid  is  delivered  directly  into  the  extraperitoneal  fat.  Pan- 
creatic  fluid  is  no  more  dangerous  than  bile  to  the  peritoneum, 
provided  ample  drainage  is  used  to  deliver  it  to  the  surface 
at  once.  The  pancreatic  duct  seems  to  depend  on  contiguous 
pancreatic  tissue  for  its  nutrition,  and,  therefore,  is  not 
adapted  to  direct  implantation  into  the  intestine.  The  cut 
end  of  the  pancreas,  carrying  an  open  duct,  may  be  implanted 
into  a  loop  of  intestine  with  the  same  assurance  that  an 
intestinal  anastomosis  is  made.  There  is  a  marked  tendency 
of  the  pancreatic  ducts  to  reestablish  continuity  around  a 
gap  or  an  obstacle,  provided  the  pancreatic  fluid  is  tempo¬ 
rarily  delivered  to  the  surface.  If  the  head  of  the  pancreas 
is  removed  and  the  open  end  brought  to  the  surface,  a  pan¬ 
creatic  fistula  results  which  usually  closes  in  a  few  weeks 
The  secreting  portion  of  the  gland  is  rapidly  destroyed,  leaving 
a  fibrous  cord  which  contains  many  islands  of  Langerhans. 

Pyloric  Stenosis  in  Infants 

Dr.  James  F.  Mitchell,  Washington,  D.  C. :  My  experi¬ 
ence  lias  been  limited  to  three  cases.  All  came  to  operation 
early,  only  one  patient  having  reached  any  degree  of  emacia¬ 
tion,  weighing  5  pounds,  6  ounces,  a  loss  of  over  3  pounds 
since  birth.  Two  were  operated  on  at  7  weeks  and  the  third 
at  6  weeks  of  age.  A  posterior  gastro-enterostomy  was  done 
in  each  instance.  The  pylorus  always  presented  the  typical 
stony  hard,  olive-shaped  tumor  apparently  with  occlusion  of 
the  lumen.  They  are  now  healthy,  normally  developing  chil¬ 
dren,  three  and  one-half  years,  two  and  one-half  years,  and 
eight  months  after  operation.  I  have  secured  a  roentgenogram 
of  the  second  case  wnich  shows,  after  two  and  one-half  year's, 
that  bismuth  is  leaving  the  stomach  through  the  stoma  and 
none  by  way  of  the  pylorus. 

Excision  of  the  Clavicle  and  First  Rib  for  Malignant 

Disease 

Dr.  R.  E.  Fort,  Nashville,  Tenn. :  Primary  sarcoma  of  the 
.clavicle  is  a  rare  condition,  and  the  earlier  the  diagnosis  and 
the  more  radical  the  treatment,  the  better  the  chances  for 
complete  recovery.  Partial  excision  of  the  clavicle  or  first 
rib  should  not  be  practiced  for  malignant  disease.  The  dan¬ 
ger  of  local  or  general  metastases  is  very  great,  and  as  division 
of  the  bone  increases  this  hazard,  excision  should  be  made 
with  the  bone  intact.  Because  of  the  favorable  results 
obtained  in  the  few  cases  of  sarcoma  of  the  clavicle  and  the 
larger  number  of  sarcomas  of  long  bones,  it  is  advisable  to 
use  the  mixed  toxins  of  erysipelas  and  Bacillus  prodigiosus 
for  two  or  three  months  after  operation.  Under  modern  aseptic 
conditions  the  mortality  for  excision  of  the  clavicle  and 
excision  of  the  first  rib  should  be  comparatively  small,  and 
considering  the  fate  of  the  patients  who  are  denied  surgery, 
the  opportunity  of  relief  by  surgery  is  mandatory. 

Congenital  Tumors  of  Neck 

Dr.  C.  E.  Caldwell,  Cincinnati:  Critical  study  of  these 
tumors  has  shown  that  not  all  congenital  tumors  of  the 
neck  are  branchiogenic.  From  the  contributions  of  Savelli 
and  Florence  Sabin,  it  seems  that  the  evidence  adduced  proves 
that  the  lymphatic  cavities  described  by  Veau,  and  the  jugular 
sacs  described  by  Sabin,  are  but  different  interpretations  of 
the  same  histologic  facts,  and  that  in  these  lymphatic  cavi¬ 
ties  or  perhaps  more  -accurately  speaking,  jugular  sacs,  we 
have  the  fetal  Anlagen  which  result  by  arrested  evolution,  in 
the  multilocular  serous  cysts,  the  nature  and  disposition  of 
which  correspond  most  accurately  with  that  of  these  sacs. 
The  absence  of  a  true  endothelial  investment  of  the  sacs  or 
cysts  may  be  explained  on  the  theory  of  atrophy  from  intra- 
cystic  pressure. 

Significance  of  Pain  in  the  Right  Iliac  Fossa  in 
Young  Women 

Dr.  Randolph  Winslow,  Baltimore:  I  have  come  to  believe 
that  in  young  women,  unless  the  symptoms  of  appendicitis 
are  frank  and  clear,  the  condition  is  probably  something  else. 
Pain  and  tenderness  in  the  right  side,  without  rigidity,  ele- 


486 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Feb.  7,  1914 


vation  of  temperature  and  leukocytosis  is  usually  not  appendi¬ 
citis.  Again  apparently  severe  and  long-continued  pain  in 
the  right  side  in  girls  is  more  likely  to  he  neurotic  than 
appendiceal.  Pain  may  also  be  reflected  from  the  pelvic  organs 
or  some  of  the  other  viscera,  and  the  primary  seat  of  the  dis¬ 
turbance  might  be  determined  by  a  more  careful  examination. 

I  think  that  we  frequently  operate  too  hastily  on  a  diagnosis 
of  appendicitis,  without  considering  sufficiently  the  other  pos¬ 
sibilities  in  the  case. 

Postoperative  Acute  Dilatation  of  the  Stomach 

Dr.  E.  P.  Hogan,  Birmingham,  Ala. :  I  have  used  the  fol¬ 
lowing  treatment  in  my  own  cases:  The  stomach-tube  is 
inserted  and  the  stomach  emptied  of  all  contents  and  irrigated 
with  normal  salt  solution  until  the  water  returns  clear.  The 
patient  is  placed  in  the  horizontal  right  lateroprone  position. 
This  position  is  in  every  way  convenient  and  comfortable. 
Continuous  proctoclysis  is  given.  Everything  by  mouth  is 
excluded  until  symptoms  are  entirely  relieved.  From  1/60 
to  1/30  grain  of  strychnin  and  2  grains  of  spartein  are  given 
every  four  hours.  If  the  patient  is  not  prostiated  and  is 
nervous  and  restless,  sufficient  morphin  is  given  to  produce 
comfort  and  sleep.  In  some  cases  it  may  be  necessary  to 
repeat  the  washing  of  the  stomach  and  morphin  fiom  foui 
to  twelve  hours  later.  It  should  be  repeated  as  often  as 
indicated. 

Extensive  Intestinal  Resection 

Dr.  Raymond  C.  Turck,  Jacksonville,  Fla.:  I  removed  10 
feet,  10%  inches  of  ileum,  together  with  the  cecum,  and  thfc 
ascending  and  part  of  the  transverse  colon  because  of  dense 
adhesions,  numerous  partial  obstructions,  fecal  fistula  and 
multiple  sinuses.  The  work  was  done  in  three  stages.  Seri¬ 
ous  metabolic  disturbances  and  diarrhea  followed.  Studies 
of  the  metabolic  processes,  eight  months  after  the  ileum  lesec- 
tion,  showed  that  a  probable  compensatory  hyperplasia  of  the 
intestine  with  consequent  compensatory  production  of  enteio- 
kinase  had  taken  place,  enough,  with  a  regulated  diet,  to 
digest  thoroughly  and  assimilate  carbohydrates  and  a  mod¬ 
erate  amount  of  fats,  but  not  enough  to  care  for  proteins 
fully.  A  measured  diet,  adjusted  according  to  caloric  values, 
and  through  metabolic  examination  of  feces  controlled  the 
diarrhea  and  caused  a  decided  gain  in  strength  and  weight. 
Medication  had  no  effect  on  the  diarrhea. 

Catgut  as  a  Skin  Suture 

Dr.  William  Perrin  Nicolson,  Atlanta,  Ga. :  The  method 
of  closing  wounds  advocated  is  the  continuous  running  suture 
of  00  catgut  placed  at  intervals  of  from  %  to  %  inch  and 
passing  beneath  the  skin  into  the  subcutaneous  fat,  which 
permits  the  wound  line  to  fall  into  perfect  apposition,  while 
at  the  same  time  the  edges  can  be  pulled  apart  at  any  point 
between  the  stitches.  This  permits  of  drainage  directly 
between  the  wound  edges  into  the  dressings,  doing  away  with 
the  necessity  for  a  drain,  and  the  blood-serum  drying  in  the 
gauze  next  to  the  wound  makes  a  perfect  aseptic  covering, 
practically  impervious  to  air  and  water.  Such  wounds  may 
be  left  without  disturbance  until  healing  is  complete,  when 
the  dressing  is  removed  permanently.  All  classes  of  wounds, 
including  scalp-wounds,  hernia  operations,  breast  amputations, 
and  kidney  operations,  are  closed  thus  with  chromic  catgut 
and  left  until  healing  is  complete.  The  catgut  employed  is 
that  sterilized  without  chemicals,  as  it  has  been  found  that 
those  sutures  which  contain  iodin  and  mercurial  salts  have 
proved  irritating  to  the  tissues  immediately  surrounding  the 
suture. 

Conservative  Treatment  of  Undescended  Testicle 

Dr.  Alexius  McGlannan,  Baltimore:  The  important  ques¬ 
tions  to  be  decided  regarding  the  conservative  treatment  of 
undescended  testicle  are,  first:  Is  the  non-descended  testicle 
worth  saving?  Second,  is  it  technically  possible  to  bring  such 
a  testicle  into  the  scrotum  in  a  manner  that  will  preserve  its 
vitality?  A  study  of  sixteen  cases  in  which  I  operated,  the 
histology  of  seven  undescended  testicles  removed  by  several 
other  operators,  and  the  literature  on  the  subject  proves  that 
an  affirmative  answer  should  be  given  to  both  questions. 
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1  *  Pharmacologic  Action  of  Ecbolic  Drugs.  C.  C.  Lieb,  New  York. 

2  *  Uterine  Fibroids.  Their  Relation  to  Tumors  of  Thyroid.  C. 

C.  Barrows,  New  York. 

3  *  Analytic  Study  of  Pelvic  Inflammatory  Disease.  H.  H.  Cum¬ 

mings,  Ann  Arbor,  Mich. 

4  Serology  of  Pregnancy  and  Cancer.  H.  Schwarz,  St.  Louis. 

.  5  *  Acute  Intestinal  Strangulation  Caused  by  an  Abnormally  Mis¬ 
placed  Appendix.  J.  A.  Lyons,  Chicago. 

6  *  Operative  Treatment  of  Mammary  Carcinoma.  C.  E.  Ruth, 

Des  Moines,  la. 

7  Puerperal  Infection  due  to  Gas-Forming  Bacteria.  E.  Marvel, 

Atlantic  City. 

8  Omentocolopexy.  II.  W.  Longyear,  Detroit,  Mich. 

9  Training  of  Auxiliary  Expulsory  Muscles  of  Labor.  G.  Baugh¬ 

man,  Richmond,  Va. 

10  Lumbar  and  Sacral  Backache  in  Women.  D.  W.  Prentiss, 

Washington,  D.  C. 

11  Treatment  of  Uterine  Retrodisplacements  in  Pregnant  and 

Non-Pregnant  Women.  T.  E.  Neill,  Washington.  D.  C. 

12  Diagnosis  of  Mental  Deficiency  in  Infancy  and  Childhood.  H. 

II.  Donnally,  Washington,  D.  C. 

1.  Pharmacologic  Action  of  Ecbolic  Drugs. — According  to 
Lieb  ergot  owes  its  pharmacologic  action  to  several  constit¬ 
uents;  of  these,  ergotoxin  alone  is  specific.  Beta-imido- 
azolyethylamin,  parahydroxyphenylethylamin,  and  the  other 
sympathonimetic  amines  are  products  of  the  putrefaction 
which  occurs  during  the  manufacture  of  galenical  prepara¬ 
tions.  Each  constituent  has  a  distinct  pharmacologic  action; 
stimulation  of  the  uterus  is  characteristic  of  them  all.  In 
obstetrics  at  least,  Lieb  claims,  no  single  active  principle  can 
replace  active  preparations  of  whole  ergot. 

Extracts  of  the  posterior  lobe  of  the  pituitary  gland  stimu¬ 
late  all  smooth  muscle.  It  has  been  suggested  that  the  active 
constituent  of  the  infundibulum  is  the  hormone  which  initi¬ 
ates  normal  labor.  The  extract  of  the  posterior  lobe  of  the 
pituitary  is  the  most  reliable  ecbolic  which  the  obstetrician 
has  at  his  command.  Its  promiscuous  employment  during 
labor  is  strongly  condemned  by  Lieb.  Because  of  the  stimu¬ 
lating  action  of  quinin  on  the  isolated  uterus  it  may  be 
employed  to  induce  or  strengthen  labor  pains.  The  improve¬ 
ment  that  follows  the  use  of  the  iso-quinolines  in  menor¬ 
rhagia  and  metrorrhagia  /Lieb  believes  is  due  not  to  changes 
in  the  circulation  or  in  coagulation  time,  but  to  a  direct  action 
on  the  uterus.  Fluid  extract  of  viburnum  stimulates  the 
isolated  uterus.  Its  action  in  dysmenorrhea  is  therefore  not 
due  to  an  effect  on  the  uterus  but  to  a  depression  of  the 
central  nervous  system. 

2.  Uterine  Fibroids. — This  paper  is  a  plea  for  the  early 
removal  of  all  uterine  fibroids.  Barrows  has  tried  every  form 
of  electrical  treatment,  from  the  electrolysis  of  twenty  years 
ago  to  the  Roentgen  ray  of  to-day,  and  every  variety  of 
internal  therapy,  and  he  is  satisfied  that  the  only  correct 
treatment  for  these  growths  is  removal. 

3.  Pelvic  Inflammatory  Disease. — The  histories  of  two  hun¬ 
dred  patients  who  have  been  treated  surgically  during  the 
last  four  years  in  'lie  gynecologic  department  of  the  Uni¬ 
versity  Hospital  at  Ann  Arbor,  for  inflammation  of  the  pelvic 
structures,  were  studied  by  Cummings.  Gonorrhea  leads  the 
list  of  causes,  showing  38  per  cent.  Sepsis  following  criminal 
and  accidental  abortion,  or  confinement,  accounts  for  many 
of  the  most  virulent  and  fatal  cases  of  pelvic  inflammatory 
disease.  The  treatment  outlined  by  Cummings,  briefly,  is: 
Pelvic  infection,  like  other  infections,  requires  general  meas¬ 
ures,  such  as  absolute  rest,  stimulation  of  the  emunctories; 
locally  cold  applications  give  relief.  In  the  acute  stages, 
hot,  long-continued  vaginal  douches  hasten  the  softening  of 
exudates,  lessen  congestion  and  relieve  pain.  When  a  definite 
mass  can  be  outlined  and  pus  is  undoubtedly  present,  a  pos¬ 
terior  colpotomy  gives  the  best  results.  Many  patients  return 
for  a  radical  removal  of  the  involved  organs  several  months 
after  the  posterior  colpotomy  has  been  done.  By  that  time 
the  inflammation  has  lost  its  virulency  and  the  abdominal 
operation  is  without  incident.  However,  many  women  are 
so  greatly  relieved  that  the  laparotomy  is  never  performed. 
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5.  Acute  Intestinal  Strangulation.— The  distal  end  of  the 
appendix  in  Lyons’  case  was  attached  to  or  rather  deeply 
imbedded  in  the  abdominal  wall  near  the  umbilicus.  •  Its 
mesentery  was  spread  out  fan-shape,  having  strong  abdom¬ 
inal  attachments,  just  above  and  to  the  right  of  the  pubic 
arch,  the  appendix  and  mesentery  looking  as  though  they 
were  there  attached  congenitally.  The  cecum  seemed  sus¬ 
pended  congenitally  in  the  abdomen,  well  above  the  pelvis. 
In  the  space  between  the  appendix  and  the  abdominal  wall, 
the  intestines  were  strangulated.  They  had  in  all  probability 
gradually  entered  this  space  when  the  patient  rested  or  was 
sleeping  on  his  abdomen  (a  position  he  usually  assumed  when 
resting  or  sleeping),  and  gradually  passed  until  a  large  loop 
of  them  overhung  to  the  left,  and  finally  filled  this  space 
tightly,  until  strangulation  and  obstruction  were  complete. 

G.  Operative  Treatment  of  Mammary  Carcinoma. — Since 
1004  in  every  case  of  excision  of  the  mamma  and  axillary 
enucleation  Ruth  has  divided  the  two  pectorals  from  the 
clavicle  to  the  lower  border  of  the  axillary  space,  and  the 
outer  part  of  the  muscles  are  then  retracted  outward  and  the 
inner  portion  retracted  inward,  thus  at  once  freely  exposing 
the  entire  axillary  space,  which  is  rapidly  and  easily  cleared 
from  above  downward  under  easy  sight  at  every  step.  The 
glands  and  adipose  tissues  of  the  axilla  are  surrounded  by 
gauze  as  the  enucleation  proceeds  and  they  are  finally  removed 
with  the  mamma,  going  wide  of  all  probable  deposit. 

The  inner  or  thoracic  portion  of  the  pectorals  is  usually 
removed,  as  they  can  serve  no  useful  purpose  and  may  repre¬ 
sent  a  danger,  though  small.  The  distal  part  of  the  pectorals 
which  were  retracted  outward  are  now  brought  back  and 
-carefully  sutured  to  the  thoracic  wall  above  and  to  the 
latissimus  dorsi  and  teres  major  below,  directly  in  contact 
with  the  axillary  vessels  and  nerves  so  as  entirely  to  obliter¬ 
ate  all  dead  space  and  reduce  to  an  infinitesimal  amount  the 
cicatricial  tissue  which  will  or  can  form  between  the  elastic 
pectoral  perimysium  and  the  vessels.  The  advantages  claimed 
by  Ruth  for  this  procedure  are  not  alone  the  complete  oblitera¬ 
tion  of  the  dead  axillary  space,  but  the  reduction  of  the 
danger  of  sepsis  by  prolonged  drainage  from  a  non-collapsible 
•space  and  the  preservation  of  quite  or  almost  perfect  power 
and  range  of  movement.  Again,  the  distal  part  of  the  pec¬ 
torals  used  in  this  procedure  has  never  been  known  to  be 
■secondarily  involved  in  carcinoma  and  so  may  be  used  with¬ 
out  a  particle  of  hesitation  to  cover  the  axillary  vessels, 
•obliterate  the  axillary  dead  space  and  eliminate  the  com¬ 
pression  curve  of  edema,  impaired  or  destroyed  function  and 
torturing  pain  of  31  per  cent,  of  these  unfortunate  cases. 
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22.  Blood-Flow  in  Hands  in  Heart  Diseases.— The  smallest 
flows  observed  by  Stewart  in  these  eases  have  been  associ¬ 
ated  with  marked  irregularity  of  the  heart,  indicating  involve¬ 
ment  of  the  mechanism  of  the  heart  beat.  In  some  "cases  the 
irregularity  was  associated  with  valvular  lesions,'  but  in  those 
with  the  very  poorest  hand  flows  there  was  no  evidence  that 
the  valves  were  involved.  Three  cases  were  diagnosed  as 
auricular  fibrillation,  associated  with  mitral  stenosis  (and 
insufficiency ) .  While  the  flow  in  all  was  below  normal,  it 
was  decidedly  greater  in  one  than  in  the  other  two,  although 
the  patient  was  much  the  oldest  of  the  three.  His  condition 
was  better  than  that  of  the  other  two  patients.  The  ventricle, 
in  spite  of  its  irregular  action,  wa3  on  the  whole  beating 
fairly  strongly,  and  was  obviously  delivering  on  the  average 
of  its  beats  a  fair  amount  of  blood  to  the  periphery.  In  a 
case  of  initial  stenosis  and  insufficiency  and  tricuspid  insuf¬ 
ficiency,  in  which  the  heart  showed  marked  arhythmia,  in 
part  associated  witfi  the  respiration  (sinus  arhythmia),  the 
hand  flow  was  also  much  below  the  normal. 

Abnormally  small  flows  were  seen  in  a  number  of  cases 
diagnosed  as  myocarditis  with  regular  action  of  the  heart, 
but  feeble  heart  sounds  not  accompanied  by  murmurs.  In 
some  cases  diagnosed  as  myocarditis  without  valvular  lesion, 
in  which  a  serious  clinical  condition  had  previously  existed, 
very  fair  hand  flows,'  not  much  inferior  to  the  normal,  were 
found  when  the  clinical  condition  had  markedly  improved.  In 
several  cases  of  mitral  insufficiency  with  good  compensation  and 
no  signs  of  impairment  of  the  myocardium,  the  hand  flow  was 
found  to  be  quite  up  to  the  normal  amount.  In  one  case  of 
mitral  stenosis  and  insufficiency  the  flow  appeared  to  be  even 
somewhat  greater  than  normal,  as  if  the  big,  well-compensated 
heart  were  discharging  more  than  the  usual  quantity  of  blood. 

In  a  case  of  mitral  insufficiency  with  broken  compensation, 
venous  engorgement  and  edema,  but  no  dyspnea  or  cyanosis' 
the  hand  flow  was  quite  up  to  the  normal.  In  another  case 
with  the  same  lesions  where  there  was  little  edema,  no  short¬ 
ness  of  breath  except  on  exertion,  and  none  at  the  time  of 
examination,  the  flow  was  also  little  if  at  all  inferior  to 
the  normal  flow,  and  the  reestablishment  of  compensation  was 
associated  with  an  actual  moderate  diminution  in  the  hand 
flow.  In  a  case  of  mitral  insufficiency  with  physical  signs  of 
pericardial  effusion  a  flow  not  much  inferior  to  the  normal 
was  found  after  the  patient  had  been  some  time  in  the 
hospital  and  had  regained  compensation,  and  when  the  heart 
dulness  had  decidedly  diminished.  When  the  patient,  two  days 
after  leaving  the  hospital,  broke  down  again  and  returned 
with  some  dyspnea,  cough  and  swelling  of  the  legs,  the  hand 
flow  was  found  distinctly  below  its  previous  value.  In  two 
cases  of  mitral  insufficiency  with  badly  broken  compensation, 
with  venous  engorgement,  edema,  cyanosis  and  dyspnea,  the 
hand  flow  was  much  below  the  normal.  In  one  of  these  cases 
a  striking  diminution  occurred  a  few  days  before  death. 

In  a  case  of  apparently  pure  aortic  stenosis  with  perfect 
compensation,  the  hand  flow  was  normal  in  amount.  In  a 
case  of  aortic  stenosis  and  insufficiency,  with  mitral  insuffi¬ 
ciency,  while  there  were  no  signs  of  broken  compensation, 
the  hand  flow  was  somewhat  below  the  normal.  In  a  case  of 
aortic  insufficiency  and  stenosis,  with  badly  broken  compensa¬ 
tion  (great  dyspnea,  pulmonary  edema),  the  hand  flow  was 
greatly  diminished. 

23.  Blood-Pressure  in  Children. — The  result  of  Bass  and 
Wessler’s  investigation  showed  that  the  blood-pressures  of 
children  suffering  from  orthostatic  albuminuria  differ  but  lit¬ 
tle  from  those  of  normal  children.  In  spite  of  the  apparent 
vasomotor  insufficiency  which  many  of  these  children  showed, 
the  blood-pressnre  reactions,  both  in  the  upright  and  recumbent 
postures  and  also  after  exercise,  revealed  no  characteristic 
anomaly.  Nor  were  they  able  in  any  way  to  correlate  the 
blood-pressure  findings  with  the  findings  in  regard  to  heart 
shape  and  size  or  pulse-rate.  Children  with  orthostatic  albu- 
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minima  who  showed  marked  cardiovascular  symptoms  could 
not  be  differentiated  by  means  of  blood-pressure  tests  from  the 
remainder  of  the  group. 

24.  Blood-Transfusion. — Satterlee  and  Hooker  have  devised 
a  method  of  drawing  blood  from  the  donor’s  blood-vessel 
directly  into  a  paraffin  receptacle,  carrying  the  blood  to  the 
recipient,  and  injecting  it  into  the  recipient’s  circulation  in 
precisely  the  same  way  in  which  it  was  obtained  from  the 
donor.  Excepting  the  air-contact  of  its  upper  surface  while 
in  the  receptacle,  the  blood  does  not  touch  anything  but 
paraffin  during  its  passage.  The  paraffin  receptacle  consists 
of  a  thin  film  of  hard  paraffin,  lining  a  firm  supporting  struc¬ 
ture.  The  latter  comprises  a  tubulated  glass  cylinder,  closed 
at  the  lower  end  by  an  asbestos  stopper,  through  which  passes 
a  metal  cannula.  The  upper  end  of  the  cylinder  passes  directly 
into  an  aspirating  tube  containing  an  air-filter  and  termi¬ 
nating  in  a  mouth-piece.  The  use  of  this  apparatus  is  described. 

25.  Condition  of  Blood  in  Hemophilia,  etc. — Methods  are 
described  by  Howell  for  testing  the  relative  amount  of  pro¬ 
thrombin  and  antithrombin  in  the  blood.  The  application  of 
these  methods  to  hemophilia  shows  that  the  blood  in  this 
condition  is  deficient  in  prothrombin.  The  antithrombin  may 
be  normal  or  somewhat  greater  than  normal.  The  character¬ 
istic  peculiarity  of  hemophilic  blood  is  its  markedly  delayed 
time  of  coagulation.  This  peculiarity  is  explained  by  the 
diminution  in  amount  of  the  prothrombin  which  results  in  a 
relatively  excess  of  antithrombin.  The  detection  of  a  hemo¬ 
philic  condition  of  the  blood  is  facilitated  by  first  oxalating 
the  blood  and  then  recalcifying  with  an  optimum  amount  of 
calcium.  Under  these  conditions  the  time  of  clotting  exhibited 
by  normal  plasma  is  very  constant  (nine  to  twelve  minutes). 
That  of  hemophilic  blood  is  greatly  delayed. 

In  patients  suffering  from  spontaneous  thrombosis  of  the 
veins  Howell  found  evidence  of  a  diminution  in  the  anti- 
tlirombin  of  the  blood,  the  prothrombin  being  normal.  It  is 
suggested  that  this  deficiency  in  antitlirombin  operates  as  a 
favoring,  perhaps  as  a  determining,  factor  in  the  production 
of  the  thrombus.  In  purpura  hemorrhagica  and  other  forms 
of  so-called  purpura,  no  evidence  was  found  of  any  variation 
from  normal  in  either  the  antithrombin  or  the  prothrombin. 

28.  Urea  Content  of  Spinal  Fluid.  - — The  ninety-seven  cases 
studied  by  Soper  and  Cranat  were  -arranged  in  four  groups: 
(1)  cases  in  which  nephritis  could  be  clinically  excluded;  (2) 
cases  in  which  death  was  caused  by  uremia;  (3)  cases  in 
which  clinical  nephritis  did  not  terminate  fatally,  and  (4) 
pathological  conditions  with  a  diagnosis  other  than  uremia, 
from  which,  however,  nephritis  could  not  be  excluded. 

Of  cases  belonging  to  Group  1,  there  were  56.  Thirty-three 
of  these  cases  showed  less  than  0.05  per  cent,  urea  in  the 
spinal  fluid;  15  cases  0.05  to  0.06  per  cent.;  4  cases  showed 
0.067  per  cent.,  0.071  per  cent.,  0.08  per  cent,  and  0.083  per 
cent.,  respectively,  with  no  satisfactory  explanation,  and  4 
cases  show,  respectively,  0.135,  0.179,  0.115  and  0.107  per  cent. 
In  none  of  the  last  4  was  there  sufficient  grounds  to  explain 
the  high  urea  content. 

In  the  second  group,  which  comprises  21  cases  in  which 
uremia  was  present,  the  constant  high  percentage  of  urea  in 
the  spinal  fluid  was  very  striking.  In  13  cases  it  was  above 
0.2  per  cent.,  in  5  cases  between  0.1  per  cent,  and  0.2  per 
cent.,  and  in  3  cases  under  0.1  per  cent.  Two  of  the  last  3 
were,  however,  above  normal. 

In  Group  3  there  were  8  non-fatal  cases  of  nephritis.  The 
2  patients  in  this  group  who  showed  marked  increase  in  the 
spinal  fluid  urea  left  the  hospital  with  little  if  any  improve¬ 
ment. 

Of  the  12  eases  tabulated  under  Group  4,  4  presented  inter¬ 
esting  problems.  Unfortunately,  necropsies  could  not  be 
obtained  in  any  of  them,  and  it  is  therefore  impossible  to 
exclude  nephritis  as  a  complication  or  indeed  the  principal 
cause  of  death.  The  authors  conclude  that  a  spinal  fluid  urea 
content  higher  than  0.2  per  cent,  indicates  a  severe  uremia 
and  a  rapidly  fatal  termination.  A  content  between  0.1  per 
cent,  and  0.2  per  cent,  means  rapidly  fatal  termination  in  the 
majority  of  cases  of  nephritis.  A  content  between  0.05  per 
cent,  and  0.1  per  cent,  does  not  permit  of  any  definite  con¬ 


clusion  either  as  regards  diagnosis  or  prognosis.  Such  a  con¬ 
tent  is,  however,  suggestive  of  severe  urea  retention  and  must 
be  taken  into  consideration  in  the  diagnosis  of  the  condition. 

30.  Excretory  Power  of  Skin  and  Kidney. — This  study  by 
Plaggemeyer  and  Marshall  has  demonstrated  that  the  glands 
of  the  skin  concentrate  urea  and  ammonia,  but  that  the  dia- 
static  activity  is  less  than  that  in  either  blood  or  urine,  and 
that  uric  acid  is  present  in  less  concentration  than  in  the  blood. 
The  relative  concentrating  power  of  the  skin  and  kidney  for 
urea  and  ammonia  are  very  different,  though  in  both  cases 
the  percentage  values  are  higher  than  those  for  blood.  These 
facts,  in  conjunction  with  the  fact  that  the  kidneys  show  a 
decided  selective  action  for  many  dyestuffs,  while  on  the 
other  hand  mercury  seems  to  be  more  readily  excreted 
through  the  skin,  lead  Plaggemeyer  and  Marshall  to  conclude 
that,  under  normal  conditions,  the  skin  and  kidneys  show 
a  distinct  selective  action.  The  bearing  of  this  on  sweat- 
baths  as  a  therapeutic  measure  in  cases  of  uremia  and  neph¬ 
ritis  is  evident.  The  various  substances  which  are  producing 
toxemia  in  a  given  case  may  be  among  those  which  the  kidney 
can  concentrate,  while  in  sweat  they  are  found  in  less  con¬ 
centrated  form  than  in  the  blood-stream.  In  the  former  case, 
sweating  would  not  be  indicated.  Hence,  certain  reservations 
should  be  made  on  the  efficacy  of  such  procedures  as  a  routine 
method  of  treatment. 

Archives  of  Pediatrics,  New  York 

December,  XXX,  No.  12,  pp.  881-952 

32  Infant  Mortality,  Ancient  and  Modern.  L.  E.  Holt,  New  York. 

33  ‘Heat  and  Infant  Mortality.  J.  W.  Sehereschewsky,  Wash¬ 

ington.  D.  C. 

34  Medical  Supervision  of  Child  between  Infancy  and  School  Age. 

II.  L.  R.  Shaw,  Albany,  N.  Y. 

33.  Heat  and  Infant  Mortality. — It  is  Scherescliewsky’s 
belief  that  the  action  of  heat  as  a  direct  cause  in  the  sum¬ 
mer  mortality  of  infants  has  been  greatly  underestimated  in 
the  last  twenty-five  years.  In  the  future  much  more  weight 
should  be  given  to  its  influence.  The  lethal  action  of  heat  is 
a  function  not  so  much  of  the  maximum  and  mean  tempera¬ 
tures  of  the  external  air  as  of  the  indoor  temperatures,  which, 
in  the  late  summer,  may  continue  to  be  high  in  spite  of 
remissions  in  temperature  of  the  external  air.  The  action  of 
dirty  and  stale  milk  in  causing  the  death  of  infants  has  been 
given  a  significance  which  has  overshadowed  other  factors 
of  equal  or  greater  importance. 

There  is  evidence  to  show  that  a  certain  proportion  of 
infant  deaths  are  due  to  specific  infections,  in  the  dissemina¬ 
tion  of  which  contact  infection  and  flies  doubtless  play  a  part. 
Sehereschewsky  maintains  that  future  activities  for  the  pre¬ 
vention  of  infant  mortality  must  concentrate  themselves  to 
a  greater  extent  on  the  question  of  housing,  especially  the 
conditions  productive  of  high  indoor  temperatures,  such  as 
overcrowding,  narrow  streets  and  the  absence  of  thorough 
ventilation.  Poor  housing  conditions  can  be  neutralized  in 
part  by  the  proper  care  of  babies  in  the  summer.  The  gen¬ 
eral  public  should  be  educated  as  to  the  importance  of  high 
indoor  temperatures  in  causing  the  death  of  infants,  and  espe¬ 
cially  as  to  measures  which  prevent  babies  from  suffiering  from 
the  heat.  Breast  feeding  is  still  regarded  as  a  most,  if  not 
the  most,  important  preventive  of  the  summer  death  of 
infants. 

Boston  Medical  and  Surgical  Journal 

January  22,  CLXX,  No.  if,  pp.  113-llf8 

35  ‘Mortality  of  Hereditary  Syphilis.  A.  Post.  Boston. 

36  Case  oi  Myatonia  Congenita  (Oppenbeim).  J.  W.  Courtney 

and  H.  B.  Eaton,  Boston. 

37  Suspicion  of  Malignancy.  II.  Lilienthal,  New  York. 

38  ‘Corynebacterium  Hodgkini  in  Lymphatic  Leukemia  and  Hodg¬ 

kin’s  Disease.  A.  E.  Steele,  Boston. 

39  Condition  of  Vasomotor  Center  in  Pneumonia.  W.  T.  Porter 

and  L.  II.  Newburgh,  Boston. 

40  Study  of  Cancer.  S.  W.  Little,  Rochester,  N.  Y. 

35.  Mortality  of  Hereditary  Syphilis. — The  mortality  in  30 
syphilitic  families  has  been  tabulated  by  Post.  In  these  30 
families  there  have  been  168  pregnancies;  of  these  pregnancies 
there  have  been  53  stillbirths  and  miscarriages,  and  44  early 
deaths— a  total  of  97  lost,  or  57  per  cent. — 71  remain  alive. 
Fifty-seVen  per  cent,  of  the  pregnancies  are  dead.  Thirty- 
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eight  per  cent  of  the  children  born  alive  are  dead.  Out  of 
the  1G8  pregnancies,  of  the  115  children  brought  living  to  the 
world,  there  remain  alive  71;  of  these  71,  32  have  teen 
patients,  leaving  only  39  presumably  healthy.  The  chief 
attributed  causes  in  86  fatal  cases  in  syphilitic  families, 
according  to  the  mothers’  accounts,  were  cholera  infantum, 
25;  marasmus,  27. 

38.  Corynebacterium  Hodgkini  in  Lymphatic  Leukemia  and 
Hodgkin’s  Disease. — A  diphtheroid  bacillus,  similar  in  its 
morphological  and  cultural  characteristics  to  the  organism 
described  by  Negri  and  Mieremet,  Bunting  and  Yates,  and 
Billings  and  Rosenow  lias  been  cultivated  by  Steele  from  the 
lymph-nodes  of  a  case  of  lymphatic  leukemia,  and  one  of 
Hodgkin’s  disease.  Its  relationship  to  these  diseases  has  not 
been  definitely  determined,  although  further  studies  on  this 
subject  are  in  progress. 

California  State  Journal  of  Medicine,  San  Francisco 

January,  XII,  No.  1,  pp.  1-1,!, 

41  Hydrophobia  in  San  Francisco.  R.  G.  Broderick,  San  Fran¬ 

cisco. 

42  Points  in  Tuberculosis  of  Interest  to  Health  Officers.  R.  A. 

Peers,  Colfax. 

43  Relation  of  Sanitarian  to  Vocational  Guidance.  W.  Simpson, 

San  Jose. 

44  Modifications  in  Administrative  Measures  Necessitated  by  Car¬ 

rier  Problem.  F.  W.  Browning.  Hayward. 

45  Suggested  Improvements  in  Methods  of  Controlling  Common 

Contagious  Diseases.  J.  Temple,  Santa  Rosa. 

46  Recent  Legislation  on  Communicable  Diseases  in  United 

States.  J.  N.  Force,  San  Francisco. 

47  Administrative  Measures  for  Control  of  Scarlet  Fever.  J.  J. 

Benton.  Berkeley. 

48  Rating  Efficiency  of  Hospitals  and  Institutions  for  Tubercu¬ 

lous.  B.  F.  Howard,  Sacramento. 

49  Venereal  Disease  Problem.  C.  R.  Blake,  Richmond,  Va. 

50  Pellagra.  R.  W.  Harbaugh.  San  Francisco. 

51  Formation  and  Orthography  and  Pronunciation  of  Medical 

Terms.  W.  H.  Mills,  San  Francisco. 

52  Artificial  Synostosis  of  Tuberculous  Spine.  J.  T.  Watkins,  San 

Francisco. 

53  Recent  Advances  in  Treatment  of  Dacryostenbsis.  L.  D. 

Green,  San  Francisco. 

54  Fifth  Annual  Conference  of  State,  County  and  Municipal 

Health  Officials.  W.  A.  Sawyer,  Berkeley. 

Cleveland  Medical  Journal 

January,  XIII,  NO.  1,  pp.  1-80 

55  *Improved  Method  of  Removing  Diverticulum  of  Urinary  Blad¬ 

der.  W.  E.  Lower,  Cleveland. 

56  Wayside  Notes  of  Visits  to  German  Clinics  in  June,  1912. 

G.  W.  Crile,  Cleveland. 

57  *Roentgen  Diagnosis  of  Lesions  in  Region  of  Mediastinum. 

G.  F.  Thomas,  Cleveland. 

58  Syphilis  of  Spine  H.  G.  Sloan,  Cleveland. 

59  Role  Played  by  Obstetrician  in  Prevention  of  Infant  Mortality. 

A.  F.  Furrer,  Cleveland. 

55.  Removing  Diverticulum  of  Urinary  Bladder. — In  the  case 
cited  by  Lower,  the  diverticulum  opening  was  packed  with 
strips  of  gauze,  so  that  it  was  converted  into  a  semi-solid 
tumor.  With  the  fingers  within  the  bladder  its  upper  por¬ 
tion  was  pulled  forward,  while  by  careful  dissection  the  bladder 
was  separated  from  the  peritoneum.  With  the  index  finger 
of  the  left  hand  in  the  diverticulum  opening,  the  bladder  was 
pulled  well  forward  and  slightly  to  the  left  so  that  the  neck 
of  the  diverticulum  was  brought  into  view.  This  was  then 
divided  entirely  in  order  to  separate  the  diverticulum  from 
the  bladder.  The  bladder  was  then  pushed  laterally  under¬ 
neath  and  was  held  away  from  the  diverticulum  by  means  of 
flexible  retractors.  As  the  right  ureter  was  situated  at  the 
opening  of  the  diverticulum,  it  was  divided  by  the  circular 
incision.  It  was  necessary,  therefore,  to  place  a  catgut  suture 
around  the  divided  ureter  to  prevent  the  escape  of  urine  dur¬ 
ing  the  remainder  of  the  operation. 

The  diverticulum  which  had  been  converted  into  a  semi¬ 
solid  tumor  by  means  of  the  inserted  gauze  was  carefully 
dissected  away  from  the  surrounding  structures  and  removed. 
The  divided  ureter  was  then  transplanted  "into  the  bladder 
through  the  opening  made  by  resecting  the  diverticulum.  A 
small  cigaret  drain  and  a  piece  of  iodoform  gauze  were 
inserted  outside  the  bladder  into  the  cavity  from  which  the 
diverticulum  was  removed.  The  fascia  was  united  with 
chromic  catgut  and  a  catheter  was  placed  within  the  urethra. 
The  patient  has  made  an  uninterrupted  recovery  without  any 
complications  whatever. 

57.  Abstracted  in  The  Journal,  Nov.  8,  1913,  p.  1743. 


Colorado  Medicine,  Denver 

January,  XI,  No.  l,  pp.  1-80 

60  Blood  Platelets — Some  Studies  in  Connection  with  Altitude 

and  Tuberculosis.  G  B.  Webb,  G.  B.  Gilbert  and  L.  Havens. 

61  *Plen  for  Early  Operai.on  for  Cancer  of  Lower  Lip.  E.  II. 

Beckman.  Minnesota. 

62  Case  of  Neuritis  from  Cervical  Rib;  Operation;  Recovery. 

J.  N.  Hall,  Denver. 

63  Radium  Therapy.  J.  Q.  Allen,  Montrose. 

61.  Abstracted  in  The  Journal,  Oct.  25,  1913,  p.  1574. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

January,  XLI,  No.  1,  pp.  1-61, 

64  *Two  Cases  of  Removal  of  Extradural  Tumor  of  Spinal  Cord. 

P.  C.  Knapp,  Boston. 

65  Noosalvarsan  in  Treatment  of  Parasyphilis  of  Nervous  System. 

E.  D.  Fisher,  New  York. 

66  *Anterior  Crural  Neuritis.  C.  M.  Byrnes,  Baltimore. 

64.  Extra-Dural  Tumor  of  Spinal  Cord. — Thirty-six  cases  in 
which  operations  have  been  performed  for  the  relief  of  tumors 
of  the  spinal  cord  by  the  advice  of  the  neurologists  have  been 
collected  by  Knapp.  In  only  11,  however,  was  the  growth 
entirely  removed.  Eight  of  these  showed  more  or  less  marked 
improvement  and  only  2  died  as  a  result  of  the  operation, — 
a  mortality  of  only  18  per  cent.  In  7  cases  a  malignant 
growth  was  found  which  could  be  removed  only  in  part.  Even 
in  such  hopeless  cases  3  were  somewhat  benefited.  In  the 
whole  36  cases  20  were  helped  by  the  operation  and  12  died, 
either  as  a  direct  result  of  the  operation  or  from  complica¬ 
tions  following  it — an  operative  mortality  of  36  per  cent. 
In  view  of  the  hopeless  outlook  for  these  cases  without  opera¬ 
tion,  Knapp  thinks  that  the  experience  of  neurologists  affords 
further  evidence  in  justification  of  such  operations,  even  in 
cases  in  which  the  growth  cannot  be  wholly  removed. 

66.  Anterior  Crural  Neuritis. — From  a  review  of  the  litera¬ 
ture  Byrnes  finds  there  are,  including  his  personal  observa¬ 
tions,  136  instances  in  which  the  femoral  nerve  has  been  the 
seat  of  an  inflammatory  process  originating  from  some 
internal  or  medical  disorder.  The  disease  has  been  observed 
84  times  as  a  post-partum  complication,  once  as  a  congenital 
affection,  8  times  as  a  primary  condition,  and  3  instances  have 
been  referred  to  which  Byrnes  has  been  unable  to  verify.  The 
remaining  40  cases  are  distributed  among  15  different  dis¬ 
orders.  In  a  few  instances  the  inflammation  has  extended  to 
adjacent  nerves,  but  in  each  case  the  most  pronounced  symp¬ 
toms  have  been  confined  to  the  femoral  distribution. 

Of  49  instances  of  femoral  neuritis  which  have  been  studied 
with  sufficient  care  to  be  instructive,  in  33  cases  both  sides 
were  affected,  and  in  5  the  affected  side  was  not  mentioned. 
In  the  unilateral  cases,  the  right  nerve  was  involved  17  times; 
the  left  14  times,  and  in  2  cases  the  affected  side  was  not 
stated.  Of  the  bilateral  cases,  the  initial  symptoms  appeared 
first  on, the  right  side  in  5  instances;  on  the  left  in  2  cases, 
and  not  indicated  in  4.  If  the  bilateral  cases  be  regarded  as 
transitory  unilateral  affections  according  to  the  side  first 
affected,  and  are  added  to  the  distinctly  unilateral  conditions, 
there  are,'  in  a  total  of  38  cases,  22  instances  in  which  the 
right  side  was  affected  and  16  in  which  the  initial  symptoms 
were  on  the  left  side. 

In  18  cases  the  condition  was  “primary”  or  “idiopathic.”  In 
these  18  cases,  the  disease  was  unilateral  14  times;  bilateral 
once,  and  not  stated  in  3  instances.  Of  the  14  unilateral 
cases,  the  right  side  was  affected  5  times,  the  left  side  7  times, 
and  unmentioned  in  2  cases.  In  the  one  bilateral  condition 
the  right  side  was  first  involved,  and  if  this  be  added  to 
the  5  distinctly  unilateral  cases,  the  two  sides  are  about 
equally  affected.  The  disease  is  chiefly  met  with  in  middle- 
aged  and  elderly  people.  Of  the  33  cases  in  which  sex  was 
indicated,  25  were  in  males  and  8  in  females. 

The  onset  of  the  disease  may  be  acute  or  subacute.  The 
commonest  and  earliest  symptom  is  pain  in  the  distribution  of 
the  crural  nerve  or  one  of  its  neighboring  branches.  In  the 
course  of  a  week,  or  even  a  month,  if  the  onset  be  subacute, 
the  pain  becomes  more  persistent,  of  wider  distribution, 
greater  intensity,  and  of  a  continuous  paroxysmal  nature  with 
nocturnal  exacerbations.  The  character,  location  and  extent 
of  the  pain  are  quite  distinctive.  Except  in  the  mildest  cases, 
there  is  always  some  motor  disturbance.  Weakness  and 
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“oiving  way”  of  the  knee  are  sommon  complaints,  and  there 
is  some  difficulty  in  raising  the  leg  from  the  hed  when  the 
knee  is  fixed.  There  is  usually  moderate  wasting  of  the 
muscles  on  the  front  of  the  thigh.  The  superficial  reflexes, 
epigastric  and  abdominal,  may  or  may  not  be  altered.  Slight 
electrical  changes  a:  3  usually  to  be  found  in  the  muscles  of 
the  affected  side.  Byrnes  believes  that  therfe  are  many 
instances  which  have  either  not  been  recognized  or  have  been 
thought  to  merit  no  further  consideration. 

Journal-Lancet,  Minneapolis 

January  15,  XXXIV,  No.  2,  pp.  31-00 

67  The  Kinetic  System.  G.  W.  Crile,  Cleveland. 

08  Typhoid  Feeding,  with  Special  Reference  to  High-Calory  Diet. 

W.  H.  Bodenstab,  Bismarck,  N.  D. 

G9  Vaccines  in  Surgical  Practice.  R.  G.  Stevens,  Sioux  Falls, 
S.  D. 

70  Vaccines  and  Modified  Vaccines,  with  Report  of  Case.  A.  H. 

Stoll,  Brookings,  S.  D. 

Laryngoscope,  St.  Louis 

December,  XXIII,  No.  12,  pp.  1121-118!, 

71  Development  and  Extension  of  Limits  of  Laryngology.  G.  A. 

Leland,  Boston. 

72  Indications  for  Correction  of  Deviations  of  Nasal  Septum  by 

Gleason  Operation.  E.  B.  Gleason,  Philadelphia. 

73  Autogenous  Vaccine  in  Treatment  of  Hay-Fever.  P.  M.  Far¬ 

rington.  Memphis,  Tenn. 

74  Ethmoidal  Abscess  Caused  by  Bacillus  Fusiformis  of  Plaut- 

Vincent.  F.  II.  Brandt,  Boise,  Ida. 

75  Large  Cyst  of  Epiglottis.  H.  Moulton,  Fort  Smith,, Ark. 

76  Intranasal  Operations  and  Their  Relation  to  Hearing.  S.  W. 

Thurber,  New  York. 

77  Gradenigo's  Syndrome  :  One  Case-Report  and  Analysis  of  Pub¬ 

lished  Cases.  H.  B.  Graham,  San  Francisco. 

78  Face  Protector.  F.  E.  Cutler,  Cleveland. 

79  Needle  for  Intranasal  Suturing.  C.  N.  Spratt,  Minneapolis. 

80  Sharp  Tonsil  Dissector  with  Double  Pillar  Retractor :  Modi¬ 

fied  Jansen-Middleton  Nasal  Septum  Punch.  S.  Goldstein, 
New  York. 

Medical  Record,  New  York 

January  2k,  LX XXV,  No.  k,  PP-  139-18k 

81  Occupations  of  Afebrile  Tuberculous  Patients.  S.  A.  Knopf, 

New  York. 

82  Hygiene  of  Farmhouse  and  Farm.  J.  A.  Nydegger,  Baltimore. 

83  Tuberculosis  of  Testicle  :  Report  of  Case  of  Antenatal  Trans¬ 

mission.  A.  L.  Goodman,  New  York. 

84  Significance  of  Irregular  Uterine  Bleeding.  L.  Broun,  New 

York. 

85  Venous  Circulation.  S.  M.  Robinson,  Orlando,  Fla. 

86  *Case  of  Chronic  Intestinal  Toxemia  of  Severe  Type.  E.  E. 

Cornwall,  Brooklyn. 

87  Typhoid  Spine ;  Report  of  Case  Complicated  by  Thrombo¬ 

phlebitis  of  Left  Femoral  Vein.  C.  B.  Conklin,  Washing¬ 
ton,  D.  C. 

88  Bacillus  Lactis  Bulgaricus  in  Infantile  Gastro-Enteritis.  L.  H. 

Schwartz,  New  York. 

86.  Chronic  Intestinal  Toxemia. — Cornwall’s  case  presents  a 
number  of  interesting  and  suggestive  points,  among  which  are 
the  following:  The  patient  gave  a  marked  family  history  of 
arthritis  deformans,  and  a  personal  history  of  a  sedentary 
occupation,  of  constipation,  and  of  periodical  headaches  for 
many  years  previous  to  the  onset  of  continuous  symptoms. 
He  obtained  relief  from  his  continuous  and  characteristic  symp¬ 
toms  by  a  diet  in  which  the  protein  derived  from  animal 
tissues  was  scarcely  5  per  cent,  of  the  total  protein,  and  in 
which  nearly  all  of  the  protein  was  derived  from  bread, 
cereals,  milk  and  cheese;  in  which  the  protein  ration  was  kept 
at  a  daily  average  of  about  67  gm.,  and  the  fuel  ration  at 
a  daily  average  of  2,240  calories,  from  which  cane  sugar  was 
particularly  excluded,  and  in  which  was  included  a  consider¬ 
able  amount  of  the  cellulose  of  green  vegetables.  He  increased 
both  his  protein  and  fuel  rations  in  the  months  of  December, 
January  and  February,  and  diminished  them  in  the  other 
months.  He  maintained  good  general  health  on  this  diet 
and  gained  in  weight  and  had  more  endurance  than  when 
eating  his  former  conventional  diet,  but  was  less  energetic 
and  slower  in  his  movements  than  formerly.  Since  taking 
this  diet  the  keenness  of  his  sense  of  taste  has  increased. 
Although  his  continuous  symptoms  disappeared  after  taking 
this  diet,  and  his  general  condition  greatly  improved,  he  con¬ 
tinued  to  have  periodic  attacks  with  symptoms  suggesting 
cyclic  accumulations  of  intestinal  toxins  in  the  blood  or  cyclic 
disturbances  of  the  liver.  Symptoms  resembling  those  of 
these  cyclic  disturbances  could  be  brought  on  by  eating  animal 
llesh,  by  unusual  physical  exertion  and  by  excitement. 


His  stools  became  light  yellow  in  color  at  the  time  of 
the  cyclic  disturbances  during  the  first  two  years  of  the 
period  of  observation,  but  were  nearly  normal  in  color  after 
that  period.  They  were  noticeably  offensive  in  odor  only  at 
the  time  of  the  cyclic  disturbances,  after  a  laxative.  They 
were  smaller  in  total  quantity  while  taking  the  non-putefac- 
tive,  anticonstipation  diet  than  formerly  when  taking  the  con¬ 
ventional  diet.  Indicanuria  was  not  a  noticeable  symptom 
either  at  the  time  of  his  cyclic  disturbances  or  in  the  intervals 
between  them.  A  small  dose  of  a  saline  laxative  taken  at 
night  was  usually  effective  in  promptly  removing  the  symp¬ 
toms  of  his  cyclic  disturbances.  A  larger  uose  of  the  same 
saline  when  taken  in  the  morning  was  less  effective.  Vege¬ 
table  cathartics  were  generally  less  effective  than  salines, 
though  occasionally  when  the  salines  failed  absolutely  to 
abate  the  toxemic  symptoms,  which  happened  periodically,  a 
large  dose  of  a  vegetable  cathartic  proved  effective  for  that 
purpose.  Raw  cabbage,  eaten  daily,  was  of  great  assistance 
in  overcoming  his  habitual  constipation.  His  blood-pressure 
was  raised  by  the  cyclic  disturbances. 

After  two  years  of  a  non-putrefactive  anticonstipation  diet 
the  periods  between  his  cyclic  disturbances  lengthened. 

Missouri  State  Medical  Association  Journal,  St.  Louis 

January,  X,  No.  7,  pp.  229-266 

89  Tuberculin  Treatment.  W.  W.  Duke,  Kansas  C*ty. 

90  BloocMTessure.  M.  P.  Overliolser,  Harrisonville. 

91  Operative  Procedure  in  Treatment  of  Uterine  Displacement. 

J.  M.  Dean,  St.  Louis. 

92  Luke,  the  Greek  Physician.  G.  Homan,  St.  Louis. 

93  Brain  Syphilis :  Case  Report  with  Post-Mortem  Findings. 

G.  FI.  Iloxie,  Kansas  City. 

94  Vincent’s  Angina  with  Case  Report.  W.  K.  Statler,  Oakridgc. 

95  Some  Methods  of  Promoting  Interest  in  County  Medical 

Society.  G.  W.  Goins,  Tooele,  Utah. 

96  Treatment  of  Internal  Hemorrhoids.  R.  H.  Barnes,  St.  Louis. 

97  History  of  Medical  Organization  in  Cass  County,  Methods  of 

Conducting  Its  Society,  and  What  It  Has  Accomplished. 
II.  S.  Crawford,  Harrisonville. 

New  York  Medical  Journal 

January  2k,  XCIX,  No.  k>  PP-  153-20k 

98  Chronic  Intestinal  Stasis  Surgically  Considered.  W.  S.  Bain- 

bridge,  New  York. 

99  Chronic  Intestinal  Stasis  Roentgenographically  Considered. 

A.  J.  Quimby,  New  York. 

100  Chronic  Intestinal  Stasis.  W.  V.  Hayes,  New  York. 

101  Acute  Pancreatitis.  J.  F.  Erdmann,  New  York. 

102  Insanity  in  Latent  Bright’s  Disease.  G.  W.  McCaskey,  Fort 

Wayne,  Ind. 

103  Abdomen  Strengthening:  Valuable  Treatment.  S.  Lewis, 

Lakehurst,  N.  J. 

104  Treatment  of  Fractures  Near  Elbow.  A.  O.  Wilensky,  New 

York. 

105  Gas-Oxygen  Anesthesia.  A.  IF.  Miller,  Providence,  R.  I. 

106  Treatment  of  Disease  in  Aged.  A.  Orenstein,  New  York. 

New  York  State  Journal  of  Medicine,  New  York 

January,  XIV ,  No.  1,  pp.  1-56 

107  Principles  Underlying  Successful  Treatment  of  Sterility  in 

Women.  E.  Reynolds,  Boston. 

108  Cardiospasm,  What  Is  It?  What  It  Seems  To  Be.  A.  Bassler, 

New  York. 

109  *  Benzol  in  Treatment  of  Leukemia,  with  Results  in  Case  of 

Myeloid  Form.  .T.  Meyers  and  T.  Jenkins,  Albany. 

110  importance  of  Treatment  of  Weak  Feet  in  Childhood.  B.  II. 

Whitbeck,  New  York. 

111  Treatment  of  Toxemias  of  Pregnancy  with  Placental  Serum. 

A.  J.  Rongy,  New  York. 

112  Gall-Bladder  and  Its  Passages :  Plea  for  Early  Operation. 

L.  F.  O’Neill,  Auburn. 

113  Two  Cases  of  Abscess  of  Liver  Following  Gall-Bladder  Dis¬ 

ease.  F.  W.  Sears,  Syracuse. 

114  Nasal  Obstruction  as  Predisposing  Factor  in  Etiology  of 

Pulmonary  Tuberculosis.  J.  E.-  McCambridge,  Poughkeepsie. 

115  *Examination  of  Exposed  as  F’actor  in  Prevention  and  Relief 

.  of  Tuberculosis.  J.  II.  Pryor,  Buffalo. 

116  *Infant-Feeding  from  New  Viewpoint.  G.  R.  Pisek,  New  York. 

117  Case  of  Anorexia  Nervosa  in  Infant.  N.  G.  Orchard,  Rochester. 

118  Sub-Conjunctival  Injections  of  Cyanid  of  Mercury  in  Ophthal¬ 

mology.  C.  B.  Meding,  New  York. 

119  Squint  and  Its  Correction.  J.  J.  O'Brien.  Schenectady. 

120  Indications  for  Operation  on  Nasal  Septum.  J.  F.  McCaw, 

Watertown. 

121  *Selective  Drug  Action  on  Nervous  System  as  Aid  to  Diagnosis. 

C.  J.  Roberts,  Buffalo. 

109  and  115.  Abstracted  in  The  Journal,  May  17,  1913, 
p.  1575. 

110.  Abstracted  in  The  Journal,  May  10,  p.  1483. 

116.  Infant-Feeding. — Scientific  infant-feeding,  Pisek  states, 
consists  of  doing  what  is  right  at  the  time,  for  the  particular 
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infant.  It  is  impossible  to  state  in  a  book  what  shall  be 
done  under  all  conditions,  for  the  conditions  are  seldom 
exactly  alike  in  different  cases.  For  example,  at  one  time  it 
may  be  highly  scientific  to  pasteurize  food,  and  at  another 
time  just  as  scientific  to  add  certain  types  of  bacteria  to 
the  food.  Here  there  is  no  contradiction.  Each  procedure 
has  its  place  and  in  its  place  is  scientific.  Out  of  its  placo 
it  is  unscientific. 

121.  Abstracted  in  The  Journal,  May  10,  1913,  p.  1484. 

Ohio  State  Medical  Journal,  Columbus 

January,  X,  No.  1,  pp.  1-64 

122  $?rodiagnosis  of  Pregnancy.  N.  D.  Goodhue,  Dayton. 

123  Practical  Value  of  Roentgenoscopy  of  Stomach."  S.  Lange, 

Cincinati. 

124  Endoscopy  ns  Applied  In  Laryngology.  T.  Ilubbard,  Toledo. 
12o  ’Treatment  of  Acute  Endocarditis.  J.  Phillips,  Cleveland. 

125.  Treatment  of  Acute  Endocarditis.— Phillips  states 
emphatically  that  in  the  treatment  of  acute  endocarditis  the 
most  important  thing  is  rest,  both  mental  and  physical.  This 
should  often  extend  over  a  period  of  four  or  six  months  or 
even  longer.  The  rest  in  bed  should  be  absolute,  no  exertion 
being  done  by  the  patient  that  can  be  done  for  him  by 
others.  To  counteract  the  muscular  flabbiness  that  is  neces¬ 
sarily  an  accompaniment  of  such  a  long  stay  in  bed,  as  soon 
as  the  temperature  is  normal,  massage  should  be  given  daily 
for  a  period  of  thirty  minutes,  starting  first  with  general 
rubbing  and  kneading  the  muscles  and  later  giving  passive 
and  resistive  movements.  The  diet  should  at  first  consist 
largely  of  milk  and  cereals,  with  moderate  amount  of  fluid 
and  alkaline  drinks.  During  convalescence  a  full  diet  should 
be  prescribed,  especially  should  milk,  eggs  and  fresh  vegetables 
be  liberally  given.  The  bowels  should  be  kept  freely  open. 

The  application  of  cold  in  the  form  of  an  ice-bag  is  the 
most  useful  form  of  local  treatment.  It  should  never  be 
applied  directly  to  the  skin,  but  the  latter  should  be  covered 
with  a  thin  piece  of  flannel  artl  the  ice-bag  applied  over  this. 

In  rheumatic  endocarditis,  salicylates  should  be  given  in 
doses  of  20  grains  combined  with  30  grains  of  sodium  bicar¬ 
bonate  every  hour  until  the  patient  is  toxic.  As  a  rule,  this 
takes  from  180  to  200  grains.  After  the  toxic  symptoms, 
the  most  common  of  which  is  tinnitus  aurium,  appear,  the 
salicylates  are  given  in  doses  of  from  15  to  20  grains  every 
three  or  four  hours  so  as  to  keep  the  patient  on  the  verge 
of  toxicity  until  the  febrile  period  has  passed.  When  the 
sodium  bicarbonate  is  thus  combined  with  salicylate,  nausea 
and  vomiting  are  rarely  seen.  Salicylates  should  be  con¬ 
tinued  in  moderate  doses  two  days  out  of  every  week  over 
an  indefinite  period  of  time. 

In  eases  of  endocarditis  due  to  causes  other  than  rheuma¬ 
tism,  the  same  general  measures  of  treatment  should  be  fol¬ 
lowed  with  the  exception  of  the  administration  of  salicylates, 
and  the  disease  which  is  the  underlying  cause  should  receive 
appropriate  treatment. 

If  there  are  signs  of  failure  of  the  cardiac  muscle,  among 
the  drugs  used  to  combat  this  cardiac  failure  are  strychnin, 
ammonia,  camphor  or  strophanthin,  brandy  and  ether.  Where 
rapid  stimulation  is  needed  camphor  or  strophanthin  give 
the  best  results.  If  dyspnea  and  cyanosis  are  very  trouble¬ 
some  inhalations  of  oxygen  are  often  of  considerable  service, 
especially  in  children.  If  the  patient  suffers  a  great  deal 
from  precordial  pain  small  doses  of  morphin  should  be  given. 
Hyperpyrexia  is  treated  by  sponge  baths  as  in  other  condi¬ 
tions.  Anemia  calls  for  the  administration  of  iron,  occa¬ 
sionally  combined  with  arsenic. 

The  treatment  of  malignant  endocarditis  is  that  of  septi¬ 
cemia — in  most  cases  hopeless.  Blood  cultures  should  be  taken 
early  and  if  possible  a  vaccine  prepared  and  used. 

Pennsylvania  Medical  Journal,  Athens 

January,  XVII,  No.  4,  pp.  253-338 

126  ‘Treatment  of  Fractures.  J.  B.  Lowman,  Johnstown. 

127  Practical  Value  of  Vaccine  Treatment  and  Various  Forms  of 

Serum  Treatment.  A.  Stengel,  Philadelphia. 

128  Scientific  Basis  for  Vaccine  Therapy.  It.  M.  Pearce,  Phila¬ 

delphia. 

129  Importance  of  Precise  Determination  of  Ocular  Filtration. 

J.  T.  Carpenter,  Philadelphia. 
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130  Newer  Operations  for  Acute  and  Chronic  Glaucoma.  L.  W. 

Fox,  Philadelphia. 

131  Demonstration  of  Defects  of  Speech.  G.  IIudson-Mnkucn, 

Philadelphia. 

132  Extraction  of  Immature  Cataract  by  Homer  C.  Smith  Method. 

H.  F.  Mansell,  Philadelphia. 

133  Endoscopic  Treatment  of  Bronchiectasis.  E.  E.  Musson, 

Philadelphia. 

134  Clinical  Study  of  Ocular  Tonometers.  W.  Reber,  Philadelphia 

135  Practical  Differential  Tests  of  Hearing.  B.  A.  Randall  Phila¬ 

delphia. 

136  Clinical  Demonstration  of  Eye  Cases.  S.  D.  Rlsley,  Philadel¬ 

phia. 

137  Removal  of  Pair  of  Tonsils  of  Extraordinary  Size.  B  C  Gile 

Philadelphia. 

138  ‘Carcinoma  of  Breast.  J.  B.  Denver,  Philadelphia. 

139  ‘Diagnostic  Errors  in  Differentiating  Lesions  of  Cervix.  E.  A. 

Weiss,  Pittsburgh. 

140  ‘Modern  Ideals  in  Care  of  Insane.  W.  K.  Walker,  Pittsburgh. 
126.  Abstracted  in  The  Journal,  Oct.  18,  1913,  p.  1483/ 

138  and  139.  Abstracted  in  The  Journal,  Oct.  25,  1913, 
pp.  1564  and  1565. 

140.  Abstracted  in  The  Journal,  Oct.  11,  1913,  p.  1398. 

Southern  Medical  Journal,  Nashville 

January,  VII,  No.  1,  pp.  1-85 

141  ‘Diagnosis  and  Treatment  of  Commoner  Thyreopathies.  L.  F. 

Barker,  Baltimore. 

142  ‘Cancer  Problem  from  Standpoint  of  Laity,  General  Practi- 

,  ,  „  tioner  and  Expert  Surgeon.  J.  C.  Bloodgood,  Baltimore. 

143  ‘South’s  Greatest  Public  Health  Need.  C.  L.  Wilbur  Wash¬ 

ington,  D.  C. 

144  ‘Vital  Statistics.  O.  Dowling,  New  Orleans. 

145  Management  of  Lacerated  and  Contused  Wounds.  J  S 

McEwan,  Orlando,  Fla. 

146  ‘The  South  in  Medicine.  F.  A.  Jones,  Memphis,  Tenn. 

141.  Diagnosis  and  Treatment  of  Commoner  Thyreopathies. 

— This  excellent  article  is  so  comprehensive  that  the  limited 
space  of  this  department  prohibits  a  proper  abstract. 

142.  Cancer  Problem.— Several  articles  on  this  subject  by 
Dr.  Bloodgood  have  appeared  in  The  Journal  as  originals 
and  as  abstracts. 

143.  South’s  Greatest  Public  Health  Need.— A  fundamental 
means  “by  which  government  may  be  put  at  the  service  of 
humanity  in  safeguarding  the  health  of  the  nation,  the  health 
of  its  men  and  its  women  and  its  children,  as  well  as  their 
rights  in  the  struggle  for  existence,”  is  the  recording  of  the 
vital  statistics,  the  true  “bookkeeping  of  humanity.”  This  is 
recognized  by  every  practical  sanitary  and  social  worker.  It 
is  to  our  shame,  says  Wilbur,  that  we  have  neglected  this 
duty  so  long;  that  legislatures  and  state  boards  of  health 
have  wasted  the  people’s  time  and  money,  and  frittered  away 
the  people’s  lives  through  ignorance  of  the  important  facts 
that  vital  statistics — accurate  vital  statistics — alone  can  reveal. 
When  the  children’s  bureau,  established  for  the  purpose .  of 
protecting  the  young  and  charged  with  the  duty  of  studying 
infant  mortality,  is  brought  to  a  halt  by  the  absence  of  the 
necessary  data,  it  is  time  to  consider  why  our  country  should 
stand  in  the  rear,  and  not  in  the  van,  of  national  progress. 
Convinced  that  the  most  effective  work  on  behalf  of  public 
health  that  can  be  done  in  this  country  to-day  lies  in  the  pre¬ 
vention  of  infant  mortality,  Hie  children’s  bureau  is  brought  to 
the  necessity  of  appealing  for  such  legislation  and  such  local 
records  as  will  indicate  where  and  when  the  babies  are  born 
and  where  and  when  they  die  as  a  preliminary  to  an  intelli¬ 
gent  study  of  the  subject. 

144.  Vital  Statistics. — Dowling  recommends  transmission  to 
the  legislature  of  each  Southern  state,  where  needed,  a  peti¬ 
tion  for  the  consideration  of:  (1)  The  adoption  of  the  model 
vital  statistics  law  in  full.  (2)  Appropriation  of  adequate 
funds  to  establish  an  effective  system  of  collection  and  com- 
pilataion  of  vital  statistics  and  analysis  and  application  of 
data  received.  (3)  Designation  of  a  date  for  thirty  minutes’ 
discussion  before  the  legislature  of  reliable  vital  statistics, 
the  basis  of  commercial,  sanitary  and  social  progress  in  the 
South. 

146.  The  South  in  Medicine. — Jones  says: 

The  chair  has  preached  and  taught  elevation  of  standards  in  our 
inedienl  schools  and  in  our  Association  for  many  years.  He  will 
continue  to  do  so.  But  let  us  not  have  our  standard  so  high  that 
the  essence  and  flavor  of  real  good  work  are  squeezed  out.  Let  us 
not  require  anything  of  our  prospective  students  that  our  faculties 
cannot  conform  to  themselves.  We  read  much  about  the  require¬ 
ments  on  the  part  of  the  student  for  entrance,  but  nothing  about 
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the  requirements  of  the  professor  who  teaches.  In  all  this  shake- 
up  of  standards  begin  at  the  top.  Let  us  standardize  our  faculties 
first.  We  need  more  standardizing  of  faculties  than  we  need 
standardizing  of  entrance  on  part  of  the  student.  The  sauce  of 
the  student  should  be  good  for  the  professor.  The  question,  what 
is  the  professor’s  ability  to  teach?  stands  in  direct  relation  to  the 
question  :  What  is  the  student’s  ability  to  enter?  In  raising  our 
standards  to  any  particular  point,  we  say  a  R.S.  or  B.A.  degree  for 
entrance,  let  those  members  of  our  faculties  who  have  not  these 
degrees  promptly  resign.  Let  all  those  schools  throughout  the 
country  that  have  such  a  lofty  standard  ask  their  professors  who 
are  not  qualified  to  step  down  and  out. 

One  of  the  crying  evils  of  the  age  is  the  cramming  and  crowding 
too  many  hours  of  work  in  our  curricula.  We  are  raising  stand¬ 
ards,  we  are  raising  tuition,  which  is  right.  But  may  I  ask  how 
can  a  student  do  himself  justice  as  the  schedule  of  lectures  now 
stand? 

The  Southern  Medical  Association,  in  its  influence  for  good, 
should  have  the  hearty  cooperation  of  every  Southern  physician. 
It  should  be  for  the  physicians,  by  the  physicians  and  of  the  physi¬ 
cians.  Every  Southern  medical  college  worthy  of  living,  though 
its  lot  may  be  hard  for  a  few  years,  should  be  dealt  with  justly. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

January,  IX,  No.  9,  pp.  267-300 

147  Submucous  Resection  of  Septum.  C.  A.  Freligh.  New  York. 

148  Acute  Mastoiditis  ;  Report  of  Cases.  W.  D.  Jones,  Dallas. 

149  Radical  Mastoid  Cases  :  Some  Causes  of  Failure  in  This  Class 

of  Work.  H.  T.  Aynesworth,  Waco. 

150  Clinical  Pathologist.  .7.  .1.  Terrill.  Galveston. 

151  Meningitis  Carriers.  J.  H.  Black,  Dallas. 

152  Meningitis  and  Public  Health.  A.  D.  Patillo,  Petrolia. 

153  Recent  Advances  in  Orthopedic  Surgery.  E.  W.  Ryerson, 

Chicago. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Annals  of  Tropical  Medicine  and  Parasitology,  Liverpool 

December  30,  VII,  No.  1,,  pp.  479-632 

1  Studies  in  Blackwater  Fever.  J.  W.  W.  Stephens. 

2  Growth  and  Sporulation  of  Benign  and  Malignant  Tertian 

Malarial  Parasites  in  Culture  Tube  and  in  Human  Host. 

J.  G.  Thomson  and  D.  Thomson. 

3  Trichonocardiases.  A.  J.  Chalmers  and  W.  R.  O’Farrell. 

4  Epidemic  Trichonocardiasis.  A.  J.  Chalmers  and  A.  D.  Stir¬ 

ling. 

5  Hereditary  Infection,  with  Special  Reference  to  Its  Occur¬ 

rence  in  Hyalomma  Aegyptium  Infected  with  Crithidia 

Efyalommae.  W.  R.  O'Farrell. 

6  Trypanosoma  Vivax  in  Rabbits.  B.  Blacklock  and  W.  Yorke. 

7  Pathogenicity  of  Nosema  Apis  to  Insects  Other  than  Hive 

Bees.  H.  B.  Fantham  and  A.  Porter. 

8  Certain  Mosquitoes  of  Genera  Banksinella,  Theobald,  and 

Taeniorhynchus,  Arribalzaga.  H.  F.  Carter. 

9  New  Culicidae  from  Sudan.  F.  V.  Theobald. 

10  Probable  Identity  of  Trypanosoma  Congolense  (Broden)  and 

T.  Nanum  (Laveran).  B.  Blacklock  and  W.  Yorke. 

11  Herpetomonas  Stratiomyiae,  n.  sp„  a  Flagellate  Parasite  of 

Flies,  Stratiomyia  Chameleon  and  S.  Potamida,  with 

Remarks  on  Biology  of  Hosts.  H.  B.  Fantham  and  A. 

Porter. 

12  Culture  of  Babesia  (Pioplasma)  Canis  in  Vitro.  J.  G. 

Thomson  and  H.  B.  Fantham. 

British  Medical  Journal,  London 

January  10,  II,  No.  2767,  pp.  69-124 

13  ""Pneumonia :  Its  Nature  and  Treatment.  J.  Barr. 

14  Syphilis  as  Affecting  Health  of  Community.  C.  H.  Browning. 

15  Treatment  of  Hydatid  of  Liver.  C.  MacLaurin. 

16  Two  Cases  of  Tuberculous  Peritonitis  and  Salpingitis  with 

Menstrual  Complications.  W.  G.  Spencer. 

17  *  Administration  of  Guaiacol  in  Pulmonary  Tuberculosis.  G. 

M.  Mayberry. 

18  Epidemic  Cervical  Adenitis.  R.  D.  Rudolf. 

13.  Pneumonia. — Speaking  of  the  diet  in  pneumonia  Barr 
says  that  one  of  the  greatest  difficulties  in  private  practice 
is  to  control  the  diet;  the  public  lias  been  educated  in  the 
belief  that  great  quantities  of  nourishment  and  stimulants 
are  necessary,  and  too  frequently  the  regulation  of  the  diet 
is  left  to  the  nurses  and  relatives,  consequently  one  fre¬ 
quently  finds  the  abdomen  enormously  distended  with  flatus 
which  prevents  the  free  play  of  the  diaphragm.  There  is 
usually  a  paretic  condition  of  the  intestinal  tract,  and  any 
food  decomposition  is  apt  to  give  rise  to  acute  dilatation 
of  the  stomach  and  bowels;  when  this  occurs  pituitary  extract 
is  the  remedy  par  excellence.  There  is  scarcely  any  anabolic 
change  going  on  during  the  febrile  stage,  so  there  is  no  use 
in  troubling  the  patient  with  large  quantities  of  nitrogenous 
food,  which  are  not  required  and  are  only  apt  to  form  pois¬ 
onous  ptomains.  It  is  a  great  mistake  to  worry  the  patient 
with  much  food  during  the  first  three  or  four  days  of  illness, 


and  it  should  be  very  gradually  increased  as  the  patient  seems 
capable  of  digesting  it.  It  is  not  what  is  put  into  the 
patient’s  stomach,  but  what  he  assimilates,  that  proves  of 
any  value. 

Barr  has  found  that  a  good  combination  consists  of  an 
infusion  of  half  a  pound  of  raisins  in  a  quart  of  hot  water 
with  three  or  four  ounces  of  syrup  of  glucose,  two  drams  of 
sodium  chlorid  and  half  a  dram  of  the  glycerophosphate  or 
lactate  of  calcium.  The  patient  can  drink  this  ad  libitum. 
Milk  is  an  excellent  item  in  the  diet,  but  it  is  not  always 
easily  digested,  and  consequently  it  should  be  well  diluted; 
it  should  be  boiled  to  get  rid  of  the  bacillus  coli  and  other 
organisms.  The  following  is  cited  to  serve  an  adult  in  the 
acute  stage  for  twenty-four  hours :  About  2  pints  of  milk, 
2  or  3  pints  of  barley  water,  whey,  or  plain  water,  G  or  8 
ounces  of  syrup  of  glucose,  4  or  5  drams  of  table  salt,  and 

1  dram  of  the  glycerophosphate  of  calcium.  If  the  syrup  of 
glucose  be  too  sweet  or  mawkish,  a  quarter  of  a  pound  of 
sugar  of  milk  can  be  used.  Later  on  the  patient  can  have 
peptonized  bread  and  milk  or  some  infants’  food,  broths,  raw 
eggs,  jellies,  cocoa  or  coffee,  and  a  few  biscuits.  He  can 
have  cold  water  when  he  likes. 

17.  Guaiacol  in  Pulmonary  Tuberculosis— Guaiacol  is  admin¬ 
istered  by  Mayberry  in  the  following  mixture,  and  as  a  rule 
he  finds  it  practicable  to  increase  the  dose  of  guaiacol  by 

2  minims  each  week  until  a  maximum  of  12  to  15  minims 
is  given  three  times  a  day:  Guaiacol  3j,  spirit,  vini  rect.^j, 
syrupi  limonis  §j,  spirit,  chloroformi  3ij,  aqua  ad  Jvj.  The 
dose  of  this  is  gss  thrice  a  day. 

Clinical  Journal,  London 

December  10,  XLII,  No.  36,  pp.  561-576 

19  Flexion  of  Right  Hip-Joint.  L.  McGavin. 

20  Gonorrhea  and  Its  Complications  in  Pregnant  Women.  D. 

Watson. 

21  ""Postoperative  Embolism  of  Femoral  Artery ;  Two  Cases,  One 

Bilateral,  the  Other  Unilateral ;  Arteriotomy  Attempted  in 

Latter  Case.  C.  G.  Watson. 

December  17,  No.  37,  pp.  577-592 

22  Errors  of  Diagnosis  in  Ear  Diseases.  M.  Yearsley. 

23  Certain  Considerations  which  Influence  Question  of  Operation 

in  Ophthalmic  Surgery.  E.  Thomson. 

December  24,  No.  38,  pp.  593-608 

24  Common  Errors  in  Diagnosis  of  Infectious  Diseases.  E.  W. 

Goodall. 

25  ""Pessaries  Versus  Operations  in  Treatment  of  Uterine  Dis¬ 

placements.  A.  E.  Giles. 

26  Treatment  of  Phthisis  and  Hemoptysis  by  Induction  of  Arti¬ 

ficial  Pneumothorax  .  C.  Lillingston. 

27  Technic  of  Operations  for  Intestinal  Obstruction  in  Large 

Intestine.  H.  B.  Angus. 

December  31,  No.  39,  pp.  609-624 

28  Treatment  of  Exophthalmic  Goiter.  F.  Langmead. 

29  ""Renal  Infantilism.  R.  Miller  and  L.  Parsons. 

30  Some  Cerebral  Manifestations  of  Influenza.  F.  E.  Tylecote. 

January  7,  XLIII,  No.  1,  pp.  1-16 

31  Ophthalmology  in  General  Practice.  M.  L.  Hepburn. 

32  Mistakes  in  Diagnosis  of  Perforated  Gastric  Ulcer.  J. 

Howell. 

33  Malingering  and  National  Health  Insurance.  T.  M.  Martin. 

21.  Postoperative  Embolism  of  Femoral  Artery. — Two  weeks 
after  a  laryngectomy  for  cancer  Watson’s  patient  was  seized 
by  an  ascending  pallor,  loss  of  sensation  and  power  in  the 
left  leg.  When  seen  by  Watson  six  hours  after  the  onset  of 
symptoms  no  pulse  could  be  felt  in  the  femoral  artery  below 
the  bifurcation,  but  iliac  pulsation  could  be  felt.  The  foot 
and  leg  up  to  the  knee  were  cold,  pallid  and  insensitive. 
Immediate  operation  was  decided  on,  and  Watson  exposed 
the  common  femoral  artery.  Pulsation  ceased  at  the  bifurca¬ 
tion  and  Watson  decided  to  open  the  artery  with  a  view  to 
embolectomy.  While  raising  the  artery  from  the  femoral 
sheath  for  the  purpose  of  applying  a  Crile’s  clamp  pulsation 
suddenly  returned  in  the  superficial  femoral  artery.  Watson 
then  exposed  the  superficial  femoral  at  the  lower  end  of 
Hunter’s  canal,  as  he  was  unable  to  satisfy  himself  that  pulsa¬ 
tion  could  be  felt  there.  Watson  found  that  the  vessel  pulsated 
as  far  as  the  middle  of  the  popliteal  space,  and  closed  the 
wounds.  Next  day  some  warmth  had  returned  to  the  foot, 
but  no  pulsation  could  be  felt  in  the  tibial  arteries.  Gangrene 
of  the  foot  eventually  became  established,  and  a  week  later 
Watson  amputated  the  leg  through  the  condyles  of  the  femur. 
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The  artery  was  completely  blocked  at  the  bifurcation  of  the 
popliteal  by  thrombus,  which  extended  down  into  both  tibials. 
Watson  was  unable  to  identify  a  definite  embolus.  The 
patient  made  a  good  recovery  from  the  amputation,  and  is 
now,  nearly  two  years  after  the  operation  of  laryngectomy 
for  carcinoma,  free  from  recurrence,  and  in  good  health.  There 
is  no  evidence  of  vascular  disease. 

25.  Treatment  of  Uterine  Displacements.— In  the  group  of 
cases  in  which  there  is  a  clear  indication  for  pessary  treat¬ 
ment  Giles  includes:  retroversion  of  the  uterus  following  con¬ 
finement;  retroversion  occurring  in  young  and  nulliparous 
women,  when  the  symptoms  of  displacement  are  of  recent 
origin,  and  the  uterus  fails  to  keep  up  after  simple  reposition; 
retroversion  of  the  gravid  uterus  in  the  early  months;  pro¬ 
lapse  of  the  uterus,  with  or  without  cystocele,  when  the 
perineum  is  sufficiently  good  to  hold  a  ring  well  up;  cystocele 
with  prolapse,  with  the  same  proviso,  as  above,  that  the 
perineum  is  sound;  all  kinds  of  mobile  displacement  when  the 
condition  of  the  patient  is  such  as  to  contra-indicate  operation. 

Cases  in  which  there  is  a  clear  indication  for  operation  are: 
all  cases  of  backward  displacement  in  which  the  uterus  is 
fixed  by  adhesions  so  that  its  position  cannot  be  rectified; 
backward  displacement  complicated  by  ovarian  tumors  or 
inflammatory  disease  of  the  appendages;  backward  displace¬ 
ment  complicated  by  one  or  more  fibroids  admitting  of 
myomectomy;  mobile  retroversion  associated  with  torn  peri¬ 
neum  that  requires  repair;  retroversion  associated  with  an 
atrophic  condition  of  the  upper  part  of  the  vagina  in  such  a 
fashion  as  to  render  pessaries  ineffectual;  prolapse  of  the 
uterus  and  vaginal  walls,  when  the  perineum  is  so  torn  or 
stretched  that  no  ordinary  pessary  will  keep  in  place;  total 
procidentia,  with  the  vagina  inverted  and  the  uterus  lying 
outside  the  vulva;  particularly  when  associated  with  ulcera¬ 
tion  of  the  vagina  due  to  friction  of  the  clothes;  all  cases 
of  displacement  when  the  patient  is  going  to  reside  abroad  in 
districts  where  medical  assistance  is  not  readily  available;  all 
cases  of  displacement  in  which  a  pessary  rapidly  perishes  or 
becomes  rough,  or  leads  to  profuse  and  offensive  discharges, 
or  causes  inflammation  or  ulceration  of  the  vaginal  walls; 
cases  of  displacement  in  neurotic  single  women,  on  whom  the 
concentration  of  attention  on  the  pelvic  organs  incidental  to 
the  wearing  of  a  pessary,  frequent  douchings  and  periodical 
examinations  has  a  harmful  mental  and  moral  effect. 

29.  Renal  Infantilism. — Miller  and  Parsons  maintain  that 
a  class  of  symptomatic  infantilism  secondary  to  a  perversion 
of  renal  functions  may  be  recognized  (“renal  infantilism”). 
It  may  occur  with  organic  renal  disease;  in  the  cases  hitherto 
reported  this  type  has  been  due  to  non-syphilitic  chronic 
interstitial  nephritis,  whether  cardiovascular  changes  be  present 
or  absent.  Here  the  infantilism  is  likely  to  be  of  a  severe 
grade,  and  death  tends  to  occur  during  childhood  or  early 
adolescence  from  uremia  or  pneumonia.  It  may  also  occur 
apart  from  organic  renal  disease  (diabetes  insipidus).  This 
type  may  be  due  to  inherited  syphilis,  organic  nervous  lesions, 
and  the  other  recognized  causes  of  diabetes  insipidus.  The 
infantilism  is  not  of  a  severe  grade,  and  life  may  be  pro¬ 
longed.  In  either  type  the  symptoms,  polydipsia,  polyuria 
and  retarded  development,  may  be  present  from  birth  or  may 
develop  during  early  childhood.  Hitherto  no  case  of  either 
type  has  been  materially  affected  by  treatment. 
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34  Isolation  and  Quarantine  Periods  in  More  Common  Infectious 

Diseases.  C.  B.  Ker. 

35  ’Association  of  Acutely  Fatal  Illness  in  Infants  and  Children 

with  Abnormal  Constitution  (Status  L.vmphaticus) .  C. 

M’Neil. 

36  Spinal  Changes  in  Pscudohypertrophic  Paralysis.  A.  N. 

Bruce. 

37  What  Is  Genuine  Milk?  W.  C.  Dundas. 

38  ‘Fertilization  Time  and  Inception  of  Gestation  in  Women. 

J.  Oliver. 

39  Case  of  Osteochondritis  Deformans  Juvenilis.  D.  P.  D.  Wilkie. 

40  ‘Spontaneous  Recovery  after  Perforation  of  Duodenal  Ulcer. 

J.  W.  Struthers. 

35.  Fatal  Illness  in  Infants  and  Children. — In  a  group  of 
thirteen  infants  from  2  to  4  months  old,  nearly  all  found 


dead  in  bod,  and  all  apparently  well-developed  and  nourished, 
the  lungs  in  .eight  cases  w'ere  examined  by  McNeal  and  showed 
marked  congestion,  bronchitis  and  bronchopneumonia.  This 
was  associated  in  most  cases  with  hyperplasia,  general  or 
partial,  of  the  thymolymphatic  system.  McNeal  believes  that 
these  cases  of  sudden  death  in  infants  may  therefore  Ikj 
described  as  cases  of  fulminant  bronchitis  and  bronchopneu¬ 
monia,  associated  with  status  lymphaticus.  The  same  patho¬ 
logic  grouping  was  found  in  all  cases  examined  of  a  very 
unusual  series *of  fulfninant  bronchopneumonia  in  boys  from 
10  to  16  years  old.  The  regularity  of  this  association  raises 
the  question  whether  the  fulminant  nature  of  the  illness  in 
both  groups  may  not  have  been  due  in  some  way  to  the 
influence  of  the  morbid  constitution  usually  termed  status 
lymphaticus,  the  signs  of  which  were  unequivocally  present 
in  both  groups.  There  is  some  evidence  that  fulminant  types 
of  other  bacterial  infections — scarlet  fever  and  diphtheria — 
are  also  accompanied  by  thymolymphatic  hyperplasia  or 
status  lymphaticus.  In  the  two  groups  of  fulminant  pneu¬ 
monia,  thyroid  hyperplasia  in  a  marked  degree  was  present 
in  every  case  examined  (eighteen).  This  thyroid  hyperplasia 
seems  to  have  existed  for  some  time  before  death.  The  regu¬ 
lar  association  of  thyroid  hyperplasia  with  thymolymphatic 
hyperplasia,  McNeal  suggests,  may  also  be  a  mark  of  the 
same  abnormal  constitution  or  diathesis. 

38.  Fertilization  Time  in  Women. — Oliver  deduces  facts  to 
show  that  fertilization  takes  place  at  practically  any  time 
during  the  intermenstrual  period,  and  that  the  ovum  which 
is  fertilized  is  invariably  that  belonging  to  an  approaching 
menstruation,  then  because  the  pregnant  uterus  at  or  about 
the  fourteenth  day  after  the  first  menstrual  period  is  missed, 
is  approximately  of  the  same  size  in  every  case,  it  follows 
that  gestation  must  begin  at  a  definite  and  fixed  time  in  the 
human  female.  This  definite  and  fixed  time,  Oliver  suggests, 
corresponds  most  probably  with  the  time  when  the  preparation 
for  menstruation  would  under  ordinary  circumstances  have 
been  begun,  and  consequently  when  a  woman  aborts  about 
fourteen  days  after  the  inhibition  of  the  first  menstrual  period 
the  aborted  product  of  conception  is  only  about  sixteen  days 
old. 

40.  Perforation  of  Duodenal  Ulcer. — The  facts  of  Struthers’ 
case  seem  to  show  clearly  that  a  perforation  may  occur  and 
he  closed  by  adhesion  to  the  liver  shortly  afterward,  and 
that  the  adhesion  may  persist,  in  spite  of  the  peristalsis 
associated  with  digestion,  of  vomiting,  of  the  patient’s  getting 
up,  etc.,  that  fluid  exudate,  which  must  almost  certainly 
have  been  present,  may  be  absorbed,  and  any  infective  element 
present  may  be  effectively  dealt  with  by  the  peritoneum.  Ten 
days  after  the  onset  of  the  illness,  the  abdomen  was  opened. 
The  pyloric  end  of  the  stomach  and  the  transverse  colon  were 
found  glued  to  the  liver,  with  some  flakes  of  lymph  along  the 
line  of  adhesion.  There  was  no  fluid  exudate  present.  The 
liver  was  easily  separated  from  the  stomach  by  gentle  manipu¬ 
lation,  and  nothing  of  note  was  found  till  the  first  part  of 
the  duodenum  was  reached.  As  soon  as  this  was  separated,, 
a  gush  of  slightly  bile-stained  fluid  escaped  through  a  round 
hole,  3  to  4  mm.  in  diameter,  toward  the  superior  aspect  of 
the  duodenum,  just  beyond  the  pylorus.  The  fluid  was  mopped 
up,  and  the  perforation  at  once  closed  and  inverted  with  catgut 
stitches.  There  was  no  collection  of  fluid  present  elsewhere 
in  the  abdomen  as  far  as  could  be  determined.  A  posterior 
gastrojejunostomy  was  then  made  and  the  abdomen  closed. 
The  patient  made  an  uneventful  recovery. 
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41  Prophvtaotie  Inoculation  against  Pneumococcus  Infections. 

A.  E.  Wright. 

42  Unpolished  Rice  and  Prevention  of  Beriberi.  H.  FrasCr  and 

A.  T.  Stanton. 

43  Studies  on  Growth  :  Influence  of  Diet  on  Growth,  Normal  and 

Malignant.  C.  Funk. 

44  ‘Simple  and  Successful  Measure  for  Perforation  of  Gastric  or 

Duodenal  Ulcer.  E.  M.  Comer. 

45  Heliotherapy  of  Sciatica.  J.  .1.  Grace. 

46  Two  Cases  of  Postoperative  Hemiplegia.  A.  W.  Jones. 

47  Secondary  Hemorrhage  from  Deep  Epigastric  Artery  after 

Operations  for  Appendix  Abscess.  J.  O.  Skevington. 

48  Rupture  of  Heart  by  External  Violence.  A.  M.  Kennedy. 


494 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Feb.  7,  1914 


44.  Perforation  of  Gastric  or  Duodenal  Ulcer. — The  opera¬ 
tion  advised  by  Corner  consists  of  the  following  steps:  (1) 
Open  the  abdomen  below  the  umbilicus.  Examine  the  appendix 
and  the  pelvic  viscera.  Place  a  gauze  packing  in  each  loin 
and  in  the  pelvis  and  leave  them  there.  Free  gas  may  or 
may  not  be  seen,  but  odorless  greenish-yellow  fluid  always  is. 
(2)  Open  the  abdomen  above  the  umbilicus,  e.  g.,  through  the 
inner  part  of  the  right  rectus.  Find  the  perforation,  mop 
out  any  extravasation  above  and  below  the  liver  or  round 
the  spleen.  Place  one  end  of  a  gauze  “plug”  in  the  perfora¬ 
tion  to  “cork  it.”  Pack  a  layer  or  two  of  gauze  plug  over 
the  ulcer  and  wind  the  rest  round  a  rubber  tube  which  leads 
out  of  the  wound.  (3)  Partially  close  wounds  after  removing 
the  gauze  (draining  the  pelvis  if  there  is  much  extravasation). 
In  the  convalescence  do  not  withhold  morphin,  but  do  not  use 
it  heedlessly.  At  first  withhold  liquids  by  mouth  except 
water  in  ounce  doses.  It  will  wash  the  interior  of  the 
stomach.  A  patient  on  “rectal  saline”  is  in  no  great  want 
of  food  by  mouth.  In  forty-eight  hours  the  drains  or  “plugs” 
are  removed  under  an  anesthetic  and  replaced  in  part.  A 
gastro-enterostomy  is  not  often  needed,  and  no  time  is  wasted 
in  closing  the  perforation  by  suture. 
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49  Clinical  Experiences  In  Deceptive  Symptoms.  W.  H.  Bennett. 

50  *Gait  ir:  Nervous  Disease.  D.  W.  C.  Jones. 

51  Stomach-Aches  Associated  with  General  Infections  in  Child¬ 

hood.  H.  T.  Gray. 

52  Some  Physiologic  Principles  Concerned  in  Nutrition  of  Infants. 

E.  Pritchard. 

53  *  Acute  Intestinal  Obstruction  as  it  Concerns  General  Prac¬ 

titioner.  J.  Hartley. 

54  Jaundice.  E.  A.  Cockayne. 

55  Diazo-  and  Russo-Reactions  in  Pulmonary  Tuberculosis.  H.  H. 

Thomson. 

56  Practical  Points  in  Sphygmomanomctry.  G.  Oliver. 

57  Effect  of  Hypodermic  Injections  of  Epineplirin  on  Blood-Pres¬ 

sure.  A.  Watson. 

58  Massage  as  Therapeutic  Agent  in  Treatment  of  Neurasthenia. 

J.  B.  Mennell. 

59  Painful  Menstruation.  J.  Oliver. 

60  Some  Uses  of  Electricity  in  Medicine.  A.  F.  Savill. 

61  Recent  Work  in  Surgery.  E.  G.  Gauntlett. 

62  Encapsulization  as  Factor  in  Pathology.  J.  B.  Pike. 

63  Ivhargeh  Oasis  as  Health  Resort.  R.  Johnson. 

50.  Gait  in  Nervous  Disease. — Abnormalities  in  gait  are  all 
due  to  loss  of  well-recognized  functions  of  the  several  parts 
of  the  central  nervous  system,  which  consists,  in  brief,  of 
afferent,  efferent  and  coordinating  systems.  A  tabetic  has 
suffered  damage  to  the  parts  of  the  posterior  columns  of  the 
cord,  which  transmit  sensations  from  muscles  and  joints; 
consequently,  he  depends  entirely  on  sight  for  his  equilibrium, 
wastes  force  by  throwing  the  limbs  too  high  and  bringing  them 
violently  on  to  the  ground,  and  assists  balance  by  walking 
on  an  abnormally  wide  base.  A  patient  with  cerebellar  disease 
cannot  contral  the  harmonious  action  of  opposing  groups  of 
muscles,  although  quite  conscious  of  his  position;  he  there¬ 
fore  adopts  a  wide  base,  and  his  gait  is  reeling  because  he  has 
to  attempt  to  recover  liis  balance  when  some  ill-regulated 
contraction  pulls  his  center  of  gravity  to  one  side.  If  the 
lesion  is  unilateral,  his  inclination  is  toward  the  injured  side. 
A  hemiplegic  patient  has  rigidity  of  the  whole  of  one  side, 
and  the  affected  leg  is  adducted  and  extended,  so  that  the  body 
must  be  inclined  over  to  the  sound  side  and  the  injured  limb 
circumducted.  A  diplegic  patient  with  the  same  condition  on 
both  sides  must  do  the  same  with  both  legs  producing  the 
“scissor”  gait.  A  paraplegic  patient  with  less  adductor  spasm 
takes  short  steps,  scraping  the  toes  but  without  crossing  the 
legs.  A  subject  of  peripheral  neuritis,  with  paralysis  of  the 
dorsiflexors  and  drooping  of  the  ankle,  has  to  flex  the  knee  and 
protract  the  hip  so  as  to  lift  the  drooped  foot  clear  of  the 
ground,  thus  producing  the  “steppage”  gait.  Finally,  a 
patient  with  paralysis  agitans,  with  rigid  limbs  and  a  stooping 
posture,  has  to  run  after-  his  center  of  gravity  with  the  short 
steps  characteristic  of  the  “festinating”  gait.  Attention  to 
these  considerations  enables  one  in  many  cases  to  place  the 
lesion  with  some  accuracy,  and  Jones  claims  that  the  abnor¬ 
malities  in  gait,  which  occur  in  the  different  forms  of  nervous 
disease,  are  symptoms  of  definite  diagnostic  significance. 


53.  Acute  Intestinal  Obstruction. — When  the  sequences  of 
pain,  vomiting  and  relief  are  present,  and  accompanied  by 
distention  of  the  stomach,  and  when  the  symptoms  do  not 
immediately  clear  up  after  two  or  three  efficient  enemas,  given 
at  intervals  of  an  hour  or  so,  especially  if  the  stomach  has 
been  washed  out  at  the  same  time  by  means  of  a  soft  tube. 
Hartley  says,  the  practitioner  will  best  consult  his  patient’s 
interests  by  handing  him  over  to  a  surgeon  without  waiting  for 
further  signs.  If  he  waits  until  the  abdomen  has  become- 
distended,  he  will  have  enormously  increased  the  difficulties 
and  dangers  of  operation,  and  will  have  correspondingly 
decreased  the  chances  of  his  patient.  If  he  still  delays  until 
the  other  orthodox  signs  and  symptoms  have  developed, 
namely,  until  the  dry  tongue,  quick  pulse,  fecal  vomiting,  etc., 
have  also  become  manifest,  he  will  no  doubt  have  made  quite 
certain  of  his  diagnosis,  but  he  may  be  equally  certain  that 
he  has  almost  entirely  extinguished  the  slender  chances  that 
remained. 
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64  Case  of  Extra-Uterine  Gestation  Occurring  Twice  in  One 

Woman.  S.  Higuchi. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 
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65  Arthritis  in  Sprue.  G.  C.  Low. 

66  Breeding  Places  of  Sand-Flies  (Phlebotomns  Spp.)  in  Anglo- 

Egyptian  Sudan.  If.  H.  King. 

Annales  de  Gynecologie  et  d’Obstetrique,  Paris 
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67  *Ethcr  in  Local  Treatment  of  Peritonitis.  Phglip  and  Tartois. 

68  Hypophysis  Extract  in  Obstetric  Practice.  A.  Turenne. 

69  *Action  on  Liver  and  Kidneys  of  Stovain  Spinal  Anesthesia. 

S.  delle  Chiaie. 

70  *Nascent  Formaldehyd  in  Gynecologic  Practice.  (De  1’impreg- 

nation  formolee.)  C.  Le  Masson  and  J.  Marchal. 

67.  Ether  for  Lavage  of  the  Inflamed  Peritoneum. — Phelip 

and  Tartois  report  sixteen  cases  in  which  they  poured  ether 
into  the  peritoneum  in  treatment  of  peritonitis  from  appendi¬ 
citis  in  children,  and  they  compare  the  outcome  with  a  cor¬ 
responding  group  of  patients  not  treated  with  the  ether.  The 
impression  on  the  whole  is  quite  favorable.  The  sedative 
action  of  the  ether  was  noticeable  and  welcome  after  the 
operation  when  child  patients  are  usually  more  or  less  agitated. 
There  was  less  tendency  to  vomit  and  the  children  seemed 
drowsy  and  quiet.  With  circumscribed  inflammation  they 
used  from  30  to  80  c.c.  of  ether,  pouring  it  into  the  pus  cavity 
after  its  evacuation.  When  the  peritonitis  was  diffuse,  they 
poured  200  c.c.  of  the  ether  into  the  peritoneal  cavity.  The 
cavity  was  always  amply  drained.  In  three  of  the  sixteen 
cases  there  were  complications  on  the  part  of  the  lungs,  fatal 
in  two  cases.  Is  it  possible,  they  ask,  that  the  ether  could 
have  affected  the  lungs?  Another  child  had  a  cavity  in  the 
lung  before  the  operation,  and  it  did  not  seem  to  be  affected 
in  any  way  by  the  ether  poured  into  the  peritoneum.  (In 
the  control  group,  without  ether,  one  of  the  children  succumbed 
to  postoperative  bronchopneumonia.)  Another  child  died  from 
intestinal  hemorrhage  several  days  after  the  abscess  had  been 
evacuated  and  the  small  cavity  rinsed  out  with  ether.  In  the 
three  other  cases  the  death  was  the  result  of  secondary  ileus. 
There  is  nothing  to  incriminate  the  ether  in  the  development 
of  the  ileus;  the  most  that  can  be  said  is  that  it  failed  to 
ward  off  the  ileus.  (The  ether  method  of  warding  off  and 
treating  peritonitis  was  described  in  The  Journal,  Sept. 
27,  1913,  p.  1082,  and  recent  experiences  with  it  were  reported 
Jan.  24,  1914,  p.  281.) 

69.  Action  of  Stovain  Spinal  Anesthesia  on  the  Kidneys, 
and  Liver. — At  the  Naples  clinic  in  charge  of  de  Renzi, 
Jonnesco’s  method  of  high  stovain  anesthesia  was  applied 
in  a  number  of  cases,  and  Delle  Chiaie  examined  conditions 
in  regard  to  the  functioning  of  the  liver  and  kidneys  after¬ 
ward,  to  determine  if  the  method  was  fraught  with  danger 
for  these  organs.  The  particulars  of  thirteen  gynecologie 
cases  studied  in  detail  are  given,  and  the  finding  emphasized 
that  while  the  liver  did  not  seem  to  be  harmfully  affected 
by  the  rachistovainization,  the  kidneys,  if  at  all  pathologic 
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beforehand,  seemed  to  be  seriously  injured.  Albuminuria  was 
found  constantly  in  all  the  patients,  but  it  proved  briefly 
transient  in  the  women  whose  kidneys  were  known  to  be 
sound,  while  the  albuminuria  persisted  in  an  aggravated  form 
in  the  women  with  pre-existing  albuminuria. 

70.  Nascent  Formaldehyd  for  Local  Treatment  of  the 
Vagina. — Le  Masson  and  Marchal  describe  means  by  which 
formaldehyd  fumes  may  be  generated  in  the  vagina  for 
effectual  sterilization  by  the  action  of  formaldehyd  on  potas¬ 
sium  permanganate  crystals.  A  teaspoonful  of  each  plus 
one  of  water  is  the  usual  formula.  The  40  per  cent,  formal¬ 
dehyd  solution  can  be  poured  on  the  cystals  on  a  layer  of 
cotton  in  a  stout  atomizer  bottle,  pumping  the  fumes  into 
the  vagina  as  they  are  generated  in  the  glass.  The  simplest 
method  is  to  pour  a  few  drops  of  the  fluid  on  the  crystals 
wrapped  in  a  square  of  gauze  and  introduce  the  moistened  wad 
inside  a  speculum  already  in  place  in  the  vagina.  They  state 
that  the  formaldehyd  fumes  are  neither  toxic,  caustic  nor 
painful,  causing  merely  a  slight  smarting  sensation. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

December  24,  XVII,  No.  24,  pp.  813-848 

71  Brain  Tumors  in  Children.  L.  d'Astros.  Commenced  in  No.  23. 

Journal  de  Chirurgie,  Paris 

December,  XI,  No.  6,  pp.  693-880 

72  ’Results  of  Treatment  of  Rectal  Cancer.  H.  Hartmann. 

73  Fracture  of  the  Scapula.  (Fractures  du  col  chirurgical  de 

Pomoplate.)  J.  Tanton. 

72.  Cancer  of  the  Rectum. — Hartmann  states  that  the 
records  from  eighteen  surgical  clinics,  including  his  own,  show 
with  the  low  operative  technic  an  immediate  mortality  of 
15.8  per  cent,  in  1,665  operative  cases  of  rectal  cancer; 
68  per  cent,  of  the  survivors  succumbed  to  recurrence  in 
a  few  years.  This  shows  that  84  per  cent,  of  the  patients 
with  rectal  cancer  operated  on  by  the  direct  technic  are 
destined  to  die  within  a  comparatively  short  period.  The 
outcome  is  decidedly  better  when  the  low  technic  was  sup¬ 
plemented  by  a  laparotomy,  the  immediate  mortality  in  260 
cases  being  only  37  per  cent,  and  the  later  mortality  only 
18  per  cent.  The  aim  should  be,  therefore,  to  perfect  the 
technic  for  the  combined  operation,  and  Hartmann  gives  a 
number  of  suggestions,  advising  the  laparotomy  as  the  first 
step  and  closing  with  colostomy,  excluding  from  the  opera¬ 
tion  patients  over  60,  the  obese,  and  those  with  defective 
kidneys,  and  removing  with  the  cancer  all  the  linked 
lymphatics. 

Journal  d’Urologie,  Paris 

December,  IV,  No.  6,  pp.  893-1032 

74  Staphylococcus  Sepsis  of  Urinary  Origin.  ( Staphylococc£- 

mies.)  F.  Legueu. 

75  ’Intravesical  Treatment  of  Tumors  with  the  High  Frequency 

Current.  M.  Heitz-Boyer. 

76  ’Tests  of  Kidney  Functioning  when  Ureter  Catheterization  is 

Impossible.  E.  Pirondini. 

77  Wind-Up  of  Treatment  of  Gonorrhea.  (La  tin  du  traitement 

de  la  blenorrhagie.)  J.  Janet. 

75.  Treatment  of  Tumors  in  the  Bladder  by  the  High  Fre¬ 
quency  Current. — Heitz-Boyer  credits  Beer  with  great  progress 
in  this  line,  but  regards  his  own  spark  technic,  etincelage, 
as  more  effectual  and  more  certain  than  the  electrocoagulation 
method.  The  spark  is  applied  without  direct  contact,  and 
he  has  found  it  extremely  satisfactory  in  treatment  in 
seventy  cases  of  tumor  in  the  bladder.  He  gives  thirteen 
illustrations  showing  the  different  types  of  tumor  encountered, 
and  the  way  to  reach  the  pedicle  and  thus  remove  the  tumor 
at  one  stroke,  or,  by  destroying  radiating  strips  in  the  tumor, 
to  create  pedicles  which  can  be  severed  in  turn. 

76.  Tests  of  Kidney  Functioning. — Pirondini’s  forty-page 
article  reviews  the  literature  on  the  subject  especially  when 
the  ureters  are  not  permeable,  summarizing  the  views  of  lead¬ 
ing  urologists.  If  the  kidney  functioning  as  a  whole  is  much 
below  par  he  advises  to  refrain  •  from  removing  a  diseased 
kidney,  as  it  is  evident  that  either  both  kidneys  are  diseased 
or  that  the  supposedly  sound  kidney  is  insufficient.  If  the 
kidney  functioning  as  a  whole  is  still  good,  the  diseased 
kidngy  can  generally  be  safely  removed.  The  safety  is  greater 
the  better  the  functioning  as  a  whole  when  one  kidney  is 


known  to  be  very  seriously  diseased.  Intravesical  segrega¬ 
tion  of  the  urine  from  each  kidney  is  not  a  reliable  means 
of  investigation  as  a  rule,  unless  the  findings  are  clear  and 
constant  on  several  examinations.  Chromocystoscopy  may 
prove  useful,  permitting  a  guess  at  the  functioning  of  the 
kidneys,  and  it  sometimes  aids  in  permitting  catheterization 
of  the  ureters.  If  none  of  the  above  are  practicable,  the  only 
way  to  obtain  an  insight  into  kidney  functioning  is  by  drect 
inspection  of  the  supposedly  sound  kidney  and  the  upper 
portion  of  its  ureter  or  ureterostomy  on  this  side  or  catheteri¬ 
zation  of  the  ureter  after  opening  the  bladder.  The  latter 
seems  preferable  to  exploratory  incision  on  both  sides  to 
expose  both  kidneys  in  turn.  This  does  not  permit  examina¬ 
tion  of  the  urine. 

Lyon  Chirurgical,  Lyons 

November,  X,  NO.  5,  pp.  425-536 

78  ’Madelung’s  Deformity  of  the  Wrist  of  Tuberculous  Origin. 

(Radius  curvus.)  M.  Cantas. 

78.  Acquired  Deformity  of  the  Wrist. — In  the  case  reported 
by  Cantas,  the  deformity  of  the  wrist  was  manifestly  the 
result  of  an  inflammatory  process  from  the  toxic  action  of 
tuberculous  infection.  The  process  had  evidently  run  the 
typical  course  of  first  softening  of  the  bone  and  then  a  hard¬ 
ening  inflammation.  The  deformity  was  corrected  by  resecting 
a  segment  of  the  ulna,  pushing  the  radius  back  into  place 
and  immobilizing  with  plaster  for  a  month. 

Presse  Medicale,  Paris 

December  24,  XXI,  No.  104,  PP-  1049-1056 

79  Insufficiency  of  the  Liver  as  Factor  in  Hematemesis  with  Cir¬ 

rhosis.  A.  Gouget  and  R.  Pierret. 

80  Antitoxin  Content  of  Normal  Serum.  L.  Bory. 

December  27,  No.  105,  pp.  1057-1068 

81  Starch  Diarrhea  in  Infants.  ( La  diarrtqje  des  feculents.) 

V.  Hutincl. 

Revue  de  Medecine,  Paris 

December,  XXXIII,  No.  1 2,  pp.  921-1006 

82  Cancerous  Meningitis ;  Twenty-Four  Cases.  Humbert  and 

Alexieff. 

83  ’Osteomalacia.  S.  Bonnamour  and  A.  Badolle. 

84  Action  of  Theobromin  and  Sodium  Salicylate  on  Edema.  A. 

Knkowski. 

83.  Osteomalacia. — Bonnamour  and  Bado’Ie  conclude  from 
their  extensive  research  that  osteomalacia  is  not  due  to  any 
one  single  cause,  but  may  be  regarded  as  a  syndrome  origi¬ 
nating  either  from  infection,  from  disturbances  in  internal 
secretion,  or  from  abnormalities  of  nutrition.  The  nervous 
system  may  reenforce  either  one  of  these  original  causes,  either 
reflexly  or  through  the  vascular  system,  but  it  does  not  seem 
in  itself  to  cause  osteomalacia.  The  most  evident  and  most 
incontestable  result  of  osteomalacia  is  the  decalcification  of 
the  bones,  the  loss  of  lime  being  manifested  in  the  abnormally 
large  proportions  of  lime  found  in  the  blood,  urine  and  stools. 
Determination  of  the  proportion  of  lime  in  the  blood  is  thus 
useful  both  for  diagnosis  and  prognosis. 

Archiv  fur  Gynaekologie,  Berlin 

C,  No.  2,  pp.  273-512.  Last  indexed  Jan.  17,  p.  243 

85  Air  Embolism  in  Obstetrics.  T.  Ilyin. 

86  Weight  First  Twelve  Days  after  Birth.  (Die  Gcwichtsverhillt- 

nisse  reifer  norwegischer  Neugeborener.)  G.  Benestad. 

87  ’Action  of  Hypophysis  Extract  from  Castrated  Animals.  E. 

Kleemann. 

88  ’Displacement  of  Cecum  during  Pregnancy.  H.  Fiitb. 

89  ’Amenorrhea  and  Tuberculosis.  M.  Friedrich. 

90  Bone  Production  in  Fallopian  Tube.  L.  W.  Strong  (New 

York). 

91  ’Kidney  Complications  in  Pregnancy  of  Serious  Import  with 

Heart  Disease.  R.  T.  Jaschke. 

92  Paravulvar  Melanosarcoma.  H.  Offergeld. 

93  ’Pregnancy  Pyelitis ;  Serologic  and  Clinical.  W.  Weibel. 

94  Eosinophil  Leukocytes  in  Inflammatory  Infiltrates,  Especially 

with  Uterine  Cancer.  E.  Weishaupt. 

95  Hypophysis  Extract  in  Obstetrics.  (Pituitrin  in  der  Geburts- 

hilfe.)  II.  Oppenheimer. 

87.  Action  of  Hypophysis  Extract  from  Castrated  Animals. 

Kleemann’s  experiments  with  hypophysis  extract  from  various 
animals  after  removal  of  the  ovaries  or  testicles,  or  merely 
of  the  corpora  lutea,  demonstrated  that  the  effect  was  the 
same  with  six  of  the  normal  and  the  castrated  animals,  but 
that  the  effect  differed  materially  when  the  extract  was 
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taken  from  the  hypophysis  of  a  gravid  animal.  The  extract 
obtained  from  gravid  animals  sometimes  had  a  dilating  and 
sometimes  a  constricting  action  on  the  vessels.  He  suggests 
that  the  contradictory  experiences  with  hypophysis  extract 
that  have  been  reported  may  be  explained  by  the  fact  that 
the  extract  in  some  cases  came  from  an  animal  that  was  or 
had  recently  been  gravid. 

88.  Appendicitis  during  Pregnancy. — Fiith  emphasizes  the 
liability  to  errors  in  the  diagnosis  of  appendicitis  during  the 
later  months  of  pregnancy  as  the  cecum  is  lifted  up  by  the 
uterus  so  that  the  appendix  is  found  high  above  its  normal 
location.  The  conditions  with  pregnancy  also  favor  develop¬ 
ment  of  more  serious  complications  as  he  shows  by  a  recent 
case  in  which  pus  flooded  the  field  at  the  appendicectomy  and 
the  dead  five  months’  fetus  had  to  be  removed  by  vaginal 
cesarean  section. 

89.  Amenorrhea  and  Tuberculosis. — Friedrich  found  amenor¬ 
rhea  in  45  per  cent,  of  forty-two  women  in  the  first  stage  of 
pulmonary  tuberculosis;  in  64  per  cent,  of  ninety  in  the 
second  stage  and  in  85  per  cent,  of  sixty-eight  in  the  third 
stage.  She  also  reports  that  the  lipoid  content  of  the  blood 
was  found  abnormally  high  in  gravid  rabbits,  and  still  higher 
proportionally  in  pregnant  women.  She  suggests  that  this 
lipoidemia  may  explain  the  frequent  aggravation  of  tubercu¬ 
losis  by  a  pregnancy,  and  that  it  may  possibly  serve  in  the 
diagnosis  of  pregnancy. 

91.  Kidney  Complications  in  Pregnancy. — Jaschke  states 
that  kidney  affections  were  responsible  for  27  per  cent,  of 
the  mortality  among  the  women  with  heart  disease  as 
reported  from  various  maternities  (31  of  the  114  deaths). 
Fellner  has  also  recently  reported  the  fatal  outcome  of  the 
pregnancy  in  32  per  cent,  of  his  patients  with  heart  disease 
plus  nephritis.  Valvular  affections  predominated.  Jaschke 
regards  it  as  immaterial  whether  the  kidney  trouble  is  recent 
or  of  long  standing.  If  the  kidney  affection  in  a  pregnant 
woman  with  heart  trouble  is  accompanied  by  high  blood- 
pressure,  the  pregnancy  should  be  interrupted  without  delay¬ 
ing  too  long,  as  this  is  generally  the  only  chance  of  saving 
the  patient. 

93.  Pregnancy  Pyelitis. — Weibel  states  that  eighteen  of  the 
twenty-six  women  with  pregnancy  pyelitis  proceeded  to  term 
with  living  children;  five  others  had  living  children  born 
prematurely;  one  woman  aborted,  and  one  developed  eclampsia. 
All  the  women  recovered,  and  he  ascribes  these  comparatively 
good  results  to  the  routine  treatment  of  direct  medication  of 
the  kidney  pelvis,  refraining  from  operative  measures.  In  100 
normal  pregnant  women  he  found  the  ureters  more  or  less 
obstructed  in  47  per  cent.,  and  predominantly  on  the  right 
side. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 

XXIX,  No.  2,  pp.  113-278.  Last  indexed  Jan.  17,  p.  2kh 

96  ‘Flat  Diagram  of  Thorax.  ( Planithorax.)  H.  B.  Sandberg. 

97  ‘Tuberculous  Rheumatism  ;  Masked  Tuberculosis.  E.  Nohl. 

98  *Conditions  Regulating  Phagocytosis.  A.  Kirchenstein. 

99  ‘Multiple  Scarification  Technic  for  Tuberculin.  M.  Diibi. 

100  ‘Alcoholism  and  Tuberculosis.  Holitscher. 

101  Beneficial  Influence  of  Impeded  Circulation  with  Therapeutic 

Compression  of  One  Dung.  O.  Bruns. 

102  Copper  Treatment  of  Tuberculosis.  (Erfahrungen  mit  der 

Kupferbehandlung  bei  innerer  und  ausserer  Tuberkulose.) 

H.  Eggers. 

103  ‘Spinal  Anomalies  as  Predisposing  to  Pulmonary  Tuberculosis. 

( Bedeu tung  von  Wirbelsiiulenanomalien.)  N.  Kiichenhoff. 

96.  Plane  Projection  of  the  Thorax. — Sandberg  says  that 
the  general  practitioner  is  too  apt  to  neglect  the  axilla  in 
examining  the  thorax.  To  combat  this  he  has  worked  out 
for  clinical  records  a  plane  projection  of  the  upper  part  of 
the  trunk,  front  and  back,  divided  into  six  vertical  fields, 
two  of  which  represent  the  axillae. 

97.  Masked  Tuberculosis.— Nohl  gives  the  details  of  eight 
cases  in  which  the  final  course  showed  that  the  pains  and 
aches  must  have  been  the  work  of  attenuated  tubercle  bacilli, 
a  tuberculous  rheumatism.  He  agrees  with  Poncet  that  the 
first  thing  in  a  case  of  rheumatism  is  to  exclude  tuberculosis. 
A  rheumatic  affection  with  a  dragging  course,  tendency  to 
ankylosis  and  lack  of  response  to  salicylates  is  suspicious  of 
tuberculosis,  especially  when  the  general  health  suffers  more 


than  can  be  explained  by  any  local  process  that  can  be  dis¬ 
covered.  It  is  better  to  err  on  the  side  of  treating  true 
rheumatism  for  tuberculosis  than  to  neglect  the  measures 
necessary  to  combat  the  tuberculosis.  The  tuberculous  rheu¬ 
matism  may  manifest  itself  in  various  ways,  from  all  forms 
of  arthralgia  up  to  the  severest  type  of  bony  ankylosis.  The 
tuberculous  joint  affection  may  subside  and  some  visceral  or 
pulmonary  lesion  then  become  manifest,  or  the  joint  trouble 
may  come  on  as  a  visceral  or  pulmonary  tuberculous  process 
becomes  inactive. 

Nohl  describes  in  detail  nine  cases  which  illustrate  different 
types;  the  patients  were  between  17  and  30  except  one  woman 
of  35.  The  first  symptom  in  one  case  was  dysmenorrhea  at 
times  for  a  year  and  a  half  with  pains  in  the  joints;  then 
acute  peritonitis  developed  with  severe  paroxysmal  pains  but 
gradually  subsided,  leaving  subfebrile  temperature  and  con¬ 
stipation.  A  brief  attack  of  pleurisy  with  effusion  followed. 
The  patient  was  treated  as  for  tuberculosis,  and  she  has 
been  in  good  health  for  over  two  years  now  except  for  occa¬ 
sional  rheumatic  pains  at  various  points.  The  trouble  began 
in  the  second  case  with  the  syndrome  of  gout  or  subacute 
articular  rheumatism,  with  severe  pains  in  muscles  and  nerves, 
moderate  fever,  paroxysmal  coughing,  foamy  sputum,  rales, 
etc.,  all  subsiding  and  returning  at  intervals.  Then  all  these 
symptoms  subsided  and  attacks  of  bronchitis  followed,  with 
continuous  slight  fever  and  at  night  symptoms  of  angina 
pectoris  without  weakness  of  the  heart,  and  finally  peritonitis 
with  effusion.  No  tubercle  bacilli  were  found  at  any  time 
and  inoculation  of  animals  was  negative,  although  years 
before  the  patient  had  had  an  apical  tuberculous  affection 
which  subsided  to  a  clinical  cure  under  a  course  of  tuberculin 
treatment. 

98.  Phagocytosis  of  Tubercle  Bacilli. — Kirchenstein  concludes 
from  the  comprehensive  research  which  lie  reports  that  the 
essential  causes  of  phagocytosis  are  of  electrochemical  nature. 

99.  Scarification  Technic  for  Tuberculin  Treatment  for 
Tuberculosis. — Diibi  analyzes  twenty-five  cases  of  pulmonary 
tuberculosis  with  tuberculin  treatment  by  Sahli’s  method  of 
multiple  scarifications.  To  render  the  technic  more  uniform, 
he  used  a  set  of  twenty-five  needles  mounted  in  a  stamp, 
all  pricking  the  skin  at  once.  A  drop  of  tuberculin  in  the 
desired  dilution  is  dropped  on  the  group  of  minute  holes 
thus  made,  and  a  transient  reaction  follows.  The  true  tuber¬ 
culin  reaction  does  not  develop  for  about  half  a  day  or  pos¬ 
sibly  not  until  after  one  or  two  days.  By  this  method  the 
area  to  which  the  tuberculin  is  applied  is  much  larger  than 
with  other  technics,  and  a  weaker  concentration  can  be  used. 
This  reduces  to  the  minimum  the  general  reaction  while  the 
absorption  is  more  complete.  He  says  that  it  is  thus  possible 
with  effectual  therapeutic  doses  to  avoid  any  febrile  reaction 
at  any  time  through  the  long  course  of  treatment,  even  in 
patients  who  always  react  with  fever  to  corresponding  or  even 
smaller  doses  by  the  subcutaneous  route. 

100.  Alcohol  and  Tuberculosis.— Holitscher  sent  out  7,300 
question  blanks  for  physicians  connected  with  tuberculosis 
sanatoriums  to  fill  out,  one  for  each  patient,  giving  the 
details  in  regard  to  the  tuberculosis  and  drinking  of  spirituous 
liquors  in  the  individual  case  and  in  the  recent  and  remote 
family  history.  He  was  much  disappointed  that  English  phy¬ 
sicians  ignored  his  request,  only  Sweden,  Norway  and  Hungary 
cooperated  in  the  research,  but  he  received  a  total  of  3,000 
filled-out  blanks.  The  data  show  that  the  tuberculous  do 
not  become  hard  drinkers  as  a  rule,  but  that  persons  addicted 
to  alcohol  are  particularly  liable  to  contract  tuberculosis. 

103.  Anomalies  of  the  Spine  Predisposing  to  Pulmonary 

Disease. — Kiichenhoff  declares  that  too  little  regard  is  paid  to 
the  shape  of  the  spine  as  providing  a  mechanical  predispo¬ 
sition  to  apical  lesions.  When  the  upper  part  of  the  spine 
curves  forward,  the  spinous  processes  project  downward  and 
encroach  on  the  apex  space,  so  that  even  slight  kyphosis  of 
the  upper  spine  interferes  materially  with  the  circulation  in 
and  expansion  of  the  apices.  He  gives  two  portraits  of  “round- 
shouldered”  men  as  types  of  the  anomaly  in  question,  empha¬ 
sizing  that  while  tuberculous  processes  elsewhere  in  the  lung 
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usually  display  a  tendency  to  heal,  those  in  the  apex,  handi¬ 
capped  by  these  mechanical  conditions  for  which  the  spine  is 
responsible,  are  unable  to  oppose  adequate  resistance  to  the 
infection. 

Berliner  klinische  Wochenschrift 

December  29,  L,  No.  52,  pp.  2409-2432 

104  ‘The  Spleen  in  Pernicious  Anemia.  (Zur  Tathologie  der  Milz- 

funktlon.  II.)  II.  Eppinger. 

105  Ozena  a  Contagious  Disease ;  Vaccination.  F.  Perez  and  G. 

Hofer. 

100  ‘Stomach  Functioning  Not  Directly  Modified  by  Loss  of  Gall- 
Bladder.  IV.  Boss. 

107  Granular  Atrophy  of  the  Kidneys  in  Children.  C.  Jacobs. 

104.  Splenectomy  for  Pernicious  Anemia.— Eppinger  quotes 
five  other  clinicians  who  have  reported  constantly  favorable 
results  from  removal  of  the  spleen  in  treatment  of  pernicious 
anemia.  He  here  discusses  the  mechanism  of  the  benefit 
derived,  his  research  indicating  that  the  blood-vessels  in  the 
spleen  are  modified  in  a  peculiar  way  which  permits  the  red 
corpuscles  to  escape  into  the  pulpa,  where  they  are  destroyed. 
The  normal  way  through  the  capillaries  seemed  to  be 
obstructed  in  the  seven  spleens  he  has  removed  for  pernicious 
anemia.  When  the  red  corpuscles  escape  into  the  pulpa  and 
thus  come  in  contact  with  connective  tissue  and  die  off,  the 
conditions  are  much  like  those  with  hemorrhage  from  an 
artery;  removing  the  spleen  puts  an  end  to  the  process,  and 
it  is  possible  also  that  merely  ligating  the  splenic  artery 
would  answer  the  same  purpose.  This  should  be  reserved  for 
cases  in  which  there  are  objections  to  removing  the  spleen, 
lie  calls  attention  further  to  the  possible  occurrence  of  “blood 
lvmph-nodes,”  Hamolymphdriisen,  in  cases  of  pernicious 
anemia;  they  seem  to  be  of  a  structure  analogous  to  that  of 
the  spleen,  and  seem  to  be  able  to  compensate  for  the  lack 
of  the  spleen.  They  are  found  in  many  animals,  and  he  has 
noticed  them  in  profusion  in  cases  of  pernicious  anemia.  When 
benefit  does  not  follow  splenectomy,  it  is  more  than  probable 
that  these  blood-lymph-nodes  are  carrying  on  the  pernicious 
activity  of  the  spleen.  Special  attention  should  be  paid  to 
them  in  all  cases  of  pernicious  anemia,  but  the  possibility  of 
their  presence,  he  reiterates,  should  not  bring  discredit  on 
splenectomy  as  the  most  important  measure  in  treatment  of 
pernicious  anemia.  * 

106.  The  Gall-Bladder  and  the  Chemistry  of  the  Stomach. — 

Boss  gives  the  stomach  findings  in  nine  cases  from  one  to 
five  years  after  removal  of  the  gall-bladder,  and  also  in  eleven 
cases  in  which  the  chemistry  of  the  stomach  was  examined 
before  the  gall-bladder  was  removed.  The  findings  fail  to  con¬ 
firm  the  assumption  that  conditions  in  the  gall-bladder  and 
its- outlet  influence  secretion  in  the  stomach;  there  was  hyper¬ 
acidity  in  some  and  hypoacidity  in  others.  In  still  others 
gastric  secretion  was  entirely  normal  although  the  biliary 
apparatus  was  totally  obstructed. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

December  27,  XLIII,  No.  52,  pp.  1721-1752 

108  Treatment  of  Abortion.  H.  Meyer-Ruegg. 

109  From  the  Balkan  War.  F.  Itusca.  Commenced  in  No.  51. 
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110  ‘Effect  of  Long  Continued  Excessive  Carbohydrate  Diet  without 

Albumin  on  Metabolism  in  Man  and  Animals.  E.  Grafe. 

111  Cerebrospinal  Fluid  in  Tuberculous  Meningitis.  Mandelbaum. 

112  ‘Influence  of  Carbohydrate  Diet  on  Nitrogen  Metabolism  in 

Infectious  Fevers.  I’fannmiiller. 

113  Leukemia,  Especially  the  Acute  Form.  L.  Beltz. 

114  Dilatation  and  Decreased  Contractility  of  the  Heart  as  a 

Result  of  Over-Exertion.  (Wesen  der  Herzschwache  infolge 
von  Ueberanstrengungen.)  O.  Bruns. 

110.  Effect  of  Excessive  Carbohydrate  Diet  on  Metabolism. 
— Many  experiments  have  been  performed  to  show  the  effect 
of  large  amounts  of  carbohydrates  given  at  one  time,  and 
of  a  long-continued  excess  of  carbohydrates  given  with  albu¬ 
minous  food.  But  Grafe  undertook  the  giving  of  large  amounts 
of  carbohydrates  without  albumin  in  order  to  determine  the 
part  played  by  nitrogenous  food  in  forming  reserve  material 
and  especially  in  the  transformation  of  carbohydrates  into 
fat.  The  experiments  were  carried  out  on  pigs,  dogs  and 
human  beings.  There  was  no  increase  in  weight  and  in  several 


cases  there  was  a  decrease.  This  seemed  to  be  explained  by 
an  increased  output  of  water  and  increased  oxidation.  The 
reserve  material  laid  up  was  almost  entirely  dry  matter.  The 
addition  of  albumin  to  the  carbohydrate  diet  immediately 
changed  the  negative  water  balance  into  a  decidedly  positive 
one.  The  intensity  of  oxidation  remained  about  the  same,  but 
in  dogs  the  formation  of  fat  from  sugar  seemed  to  be  increased. 
Tables  are  given  showing  in  detail  the  weight,  nitrogen  bal¬ 
ance,  water  balance  and  heat  production  in  the  different 
experiments. 

112.  Effect  of  Carbohydrates  on  Metabolism  in  Fever. — It 
has  long  been  known  that  there  is  an  extensive  loss  of  nitro¬ 
gen  in  fever.  Pfannmuller  undertook  to  find  out  to  what 
extent  this  could  be  reduced  by  the  feeding  of  carbohydrates. 
In  a  healthy  man  with  no  fever  he  found  that  by  giving 
500  gm.  sugar  the  nitrogen  output  was  reduced  approximately 
10  per  cent.  He  describes,  giving  tables  and  temperature 
charts,  three  febrile  cases  in  which  he  fed  sugar  and  rice, 
as  compared  with  a  healthy  control.  He  found  that  with 
this  he  could  not  only  compensate  for  the  excessive  nitrogen 
output  but  that  it  was  actually  reduced  to  lower  figures  than 
in  the  healthy  individuals. 
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115  ‘Asphyxia.  (Behandlung  der  Asphyxie  naeh  Erhangnn,  Ertrin- 

ken,  Verbluten,  Intoxikation,  Einatmung  irrespirabler  Gase.) 

Grober. 

116  ‘Treatment  of  Dilatation  of  the  Esophagus.  H.  Starck. 

117  Treatment  of  Cleft  Palate.  (Die  Brophysche  Gaumenspalten- 

behandlung.)  E.  Kaerger. 

118  Radiotherapy  of  Cancer.  (Ersparnis.  an  strahlender  Energie 

bei  der  Behandlung  des  inoperablen  Karzinoms.)  It.  Ivlotz. 

(Ersatz  radioaktiver  Substanzen  durch  Rontgenstrahlen  bei 

der  Tiefentherapie.)  Salzmann. 

119  Oxidase  Reaction  in  the  Cerebrospinal  Fluid.  S.  Szecsi. 

120  Serodiagnostic  of  Cancer.  K.  Hara. 

121  Leukocyte  Count.  (Technik  des  Blutausstriches  und  eine  neue 

Differentialzahltafel  fiir  Leukozyten.)  Arneth. 

122  Return  of  Normal  Menstruation  for  Three  Years  at  72.  (Auf- 

treten  der  Menstruation  im  Klimakterium.)  S.  Levy. 

115.  Asphyxia. — Grober  says  that  fortunately  in  this  con¬ 
dition  the  term  “asphyxia,”  which  means  “not  beating,”  is  a 
misnomer  as  the  main  trouble  is  with  the  lungs  which  are 
unable  to  get  enough  air  to  work  on.  The  heart  may  keep  on 
beating  faintly  for  a  long  time.  The  radial  pulse  may  be 
imperceptible  while  a  pulse  can  still  be  felt  in  the  carotid.  He 
discusses  the  asphyxia  from  hanging,  drowning,  excessive 
hemorrhage,  intoxication  and  breathing  of  suffocating  gases. 
After  removing  the  cause  of  the  asphyxia,  the  heart  must 
be  sustained,  and  the  best  means  for  this  is  by  subcutaneous 
injection  of  camphor,  injecting  1  c.c.  at  two,  three  or  four 
different  points  of  the  body. 

In  severe  asphyxia  it  is  better  not  to  attempt  to  give  any¬ 
thing  by  the  mouth.  If  the  circulation  is  almost  at  a  stand¬ 
still,  the  camphor  will  not  be  absorbed,  but  by  starting  up  the 
circulation  by  other  means  there  will  be  this  available  reserve 
of  stimulant  for  the  heart.  Artificial  respiration  should  then 
be  started. 

The  apparently  drowned  must  have  mud  and  slime  wiped 
out  of  the  mouth,  prying  open  the  jaws  if  necessary  for  the 
purpose.  When  the  patient  has  been  buried  under  sand  or 
dirt,  this  clearing  out  of  the  mouth  is  particularly  important. 
Tracheotomy  may  be  necessary  and  this  can  be  done  on  the 
unconscious  patient  without  general  anesthesia  and,  owing 
to  the  weakness  of  the  heart,  without  fear  of  much  hemor¬ 
rhage.  Saliva,  mucus  and  foreign  particles  arc  liable  to 
accumulate  at  the  entrance  to  the  air  passages  during  the 
course  of  artificial  respiration,  and  such  accumulations  should 
be  wiped  out  at  intervals.  The  natural  respiration  can  be 
promoted  and  expiration  increased  by  rhythmic  pressure  on 
the  lower  ribs  or  upper  abdomen.  The  elasticity  of  the  chest 
in  the  young  provides  sufficient  inspiration  when  the  pressure 
is  relaxed,  but  this  is  not  sufficient  for  the  elderly.  It  is 
useful  at  intervals,  during  systematic  artificial  respiration  to 
rest  the  workers.  Grober  has  also  found  useful  sometimes 
a  method  of  working  on  the  diaphragm  by  raising  the  seat 
so  that  the  pubis  forms  the  highest  point  of  the  body;  both 
legs  are  then  lifted  together,  flexed  at  knee  and  hip,  and 
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pressed  against  the  abdomen.  This  forces  the  relaxed  abdomi¬ 
nal  walls  and  the  intestines  upward  and  against  the  diaphragm 
which  bulges  upward  also  and  the  air  is  thus  expelled  from  the 
lungs.  Drawing  the  legs  down  again  and  spreading  them 
slightly  expands  the  lungs  again  in  turn. 

There  is  great  loss  of  body  heat  during  asphyxia  so  that 
provision  must  be  made  for  warmth,  hot  bottles,  hot  stones 
and  blankets,  supplemented  by  rubbing  the  extremities  to  aid 
the  circulation,  flexing  rhythmically  the  knees  and  elbows  to 
reduce  the  stagnation  of  blood.  If  the  heart  action  grows 
weaker  the  pauses  in  tire  artificial  respiration  must  be  utilized 
to  give  heart  stimulants.  The  last  resort  is  massage  of  the 
heart,  tapping  with  the  palm  or  striking  with  the  fist  the 
chest  wall  over  the  heart,  once  a  second.  When  this  failed, 
some  surgeons  have  reported  success  from  direct  massage  of 
the  heart,  opening  the  abdomen  for  the  purpose.  There  is 
danger  of  collapse  later,  when  the  patient  is  apparently  out 
of  danger,  consequently  he  must  be  kept  under  close  super¬ 
vision,  even  after  mild  asphyxia. 

116.  Treatment  of  Dilatation  of  the  Esophagus.— The  main 
principles  of  Starck’s  treatment  of  patients  with  diverticulum 
or  dilatation  of  the  esophagus  were  summarized  from  the  first 
part  of  his  article,  abstracted  in  these  columns  January  31. 
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123  Scrofula  and  Its  Treatment.  Engel. 

124  ‘Chondroituria  with  Kidney  Lesions.  (Zur  Diagnose  okkulter 

tonsillogener  Nierenlasionen.)  H.  Pollitzer. 

125  Partial  Facial  Paralysis.  M.  Bernhardt. 

126  Neosalvarsan  in  Syphilis.  J.  Fabry. 

127  Heliotherapy  of  Tuberculosis.  II.  v.  Schrotter. 

128  Action  of  Hydrogen  Dioxid  on  Metals.  (Wirkung  des  TVasser- 

stoffsuperoxyds  auf  Metalle.)  W.  Eichholz. 

129  Sudden  Fatalities  in  the  Water  due  to  Perforation  of  Tym¬ 

panic  Membrane.  (Die  kalorische  Alteration  des  Ohrlaby- 
rinths  bei  offener  Paukenhohle  als  mog'liche  mittelbare 
Ursaehe  des  plijtzlichen  T'odes  beim  Baden.)  O.  Muck. 

130  Bacteriology  of  Atypical  Typhoid.  G.  Wagner. 

131  Treatment  of  Skin  Diseases  by  Non-Specialist.  J.  Schaffer. 

124.  Diagnosis  of  Kidney  Lesions  of  Occult  Tonsillitic 
Origin. — Pollitzer  recommends  testing  the  urine  for  chon- 
droitic  acid  as  well  as  for  albumin  in  case  of  kidney  trouble 
in  the  young.  The  chondroitic  acid,  he  says,  seems  to  be 
a  sign  that  the  kidneys  are  suffering  from  the  effects  of 
infection.  This  is  almost  always  traceable  to  the  tonsils,  and 
by  systematic  massage  of  the  tonsils  or  by  tonsillectomy 
the  source  of  the  trouble  can  be  removed.  He  called  atten¬ 
tion  recently  to  the  fact  that  the  urine  in  young  persons  with 
orthostatic  albuminuria  and  in  certain  other  conditions  in 
which  the  urine  is  clinically  free  from  albumin,  becomes 
intensely  turbid  when  treated  with  serum  albumin  in  an 
acetic  acid  solution.  This  reaction  is  due  to  the  presence  of 
chondroitic  acid.  He  gives  an  illustrated  description  of  the 
simple  technic  for  the  test,  and  its  mechanism. 
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132  *Pain  in  Shoulder  with  Pleurisy.  (Schulterschmerz  bei  Plcu- 

ritis.)  D.  Gerhardt. 

133  ‘The  Specific  Nature  of  the  Abderhalden  Protecting  Ferments. 

( Spezilitat  der  Abwchrfermente.)  W.  Meyer. 

134  ‘Exercise  of  the  Muscles  by  Electricity.  (Zur  Kritik  der 

modernen  elektrischen  Entfettungskuren.)  L.  Roemhelch 

135  Case  of  Filariosis  of  the  Eye.  Rauenbusch. 

136  Arrest  of  Obstetric  Hemorrhage.  (Ein  vergessener  geburts- 

hilflicher  Handgriff. )  E.  Graf. 

137  Patient's  Serum  as  Vehicle  for  Neosalvarsan.  E.  v.  Schubert. 

138  Conservation  of  Scarlet  Fever  Convalescent  Serum.  R.  Koch. 

132.  Misleading  Pains  in  Pleurisy. — In  the  course  of  two 
recent  years  seven  patients  were  sent  to  Gerhardt’s  surgical 
service  to  be  operated  on  for  appendicitis,  when  the  trouble 
proved  to  be  merely  abdominal  pains  ushering  in  pneumonia. 
In  four  other  cases  the  pains  were  in  the  shoulder,  and  one 
patient  had  been  treated  for  a  supposed  shoulder  joint-trouble. 
In  all  four  cases  the  friction  sounds  of  pleurisy  were  evident 
but  only  over  the  lowest  part  of  the  inferior  lobe.  In  one 
case  there  was  an  infarct  in  the  lower  lobe  but  the  pleurisy 
caused  no  effusion  and  the  pains  in  the  shoulder  subsided  in 
about  twelve  hours.  In  two  of  the  patients  the  pleuritis 
was  secondary  to  pneumonia  of  the  inferior  lobe,  and  the  pains 


in  the  shoulder  lasted  only  for  twenty-four  hours.  The  fourth 
patient  had  chronic  pleurisy  without  effusion  and  the  pains 
in  the  shoulder  kept  up  for  two  weeks.  This  isolated  pain 
in  the  shoulder  with  diaphragmatic  pleurisy  is  evidently  con¬ 
nected  with  an  irritable  condition  of  the  sensory  fibers  of  the 
phrenic  nerve.  Its  practical  importance  lies  in  the  necessity 
for  differentiating  the  primary  pleuritis  wrhen  pain  in  the 
shoulder  suggests  a  joint  process.  Tenderness  of  the  nerve 
may  aid;  the  location  and  spread  of  the  pain  are  like  tho'se 
with  neuralgia  of  the  phrenic  nerve  except  that  the  nerve 
trunk  is  usually  involved  in  the  latter  while  with  the  pleurisy 
the  terminals  are  the  seat  of  the  trouble. 

133.  Specific  Action  of  the  Abderhalden  Defensive  Ferments. 

- — Mayer  states  that  his  experience  in  110  neurologic  and 
psychiatric  cases  has  confirmed  the  specific  nature  of  the 
enzymes  involved  and  the  results  of  the  experimental  research 
he  reports  corroborate  this  further.  They  also  show  that 
for  clinical  diagnosis,  organs  from  another  species  may  he 
utilized.  He  says  that  the  contradictory  results  reported  by 
some  writers  may  be  due  to  the  fact  that  they  did  not  give 
the  ferments  time  to  develop.  He  allowed  four,  five  and  seven 
days,  and  found  then  an  absolute  organ  specificity  in  the 
rabbits. 

134.  Electric  Treatment  of  Obesity. — Roemheld  has  treated 
twenty  obese  patients  with  electric  exercising  of  the  muscles, 
but  did  not  witness  any  reduction  in  weight  greater  than  what 
was  realized  with  ordinary  dietetic  restrictions  without  the 
“bergonizing.”  The  main  thing  in  treatment  of  obesity  is 
and  must  be  regulation  of  the  diet,  and  Bergonie  himself  only 
regards  the  electric  passive  exercise  as  one  factor  in  the 
treatment  of  obesity. 

On  the  other  hand,  Roemheld  thinks  that  the  electric  passive 
exercise  is  destined  to  prove  of  great  importance  as  a  means 
of  exercising  the  muscles  in  heart  disease.  With  careful 
application,  the  method  does  not  increase  the  blood-pressure 
or  show  any  other  deleterious  action,  while  it  is  an  excellent 
means  of  exercising  the  muscles.  It  is  useful  for  the  same 
reasons  in  cases  of  disturbance  in  the  peripheral  circulation 
with  reduced  tonus  of  the  vessel.  It  is  also  a  practical  and 
efficient  means  to  strengthen  and  give  tone  to  the  abdominal 
and  pelvic  muscles  after  a  childbirth,  as  already  mentioned 
in  these  columns,  Nov.  29,  1913,  p.  2024. 
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139  ‘Appendicitis  in  the  Elderly.  .T.  Philipowicz. 

140 -‘Sagging  Chest.  (Thoraxsenkung.)  L.  Hofbauer. 

139.  Appendicitis  after  Fifty.— Among  1,080  patients  with 
appendicitis  at  von  Eiselsberg’s  clinic  since  1905,  twenty-nine 
of  the  patients  were  between  51  and  72.  The  inflamed  appendix 
was  found  in  a  hernia  more  frequently  among  the.  elderly,  but 
incarceration  of  the  appendix  causes  less  disturbance  than 
when  a  loop  of  intestine  is  involved.  In  four  cases  the 
insidious  onset  with  extreme  emaciation  and  signs  of  obstruc¬ 
tion  of  the  intestine  in  three  cases  and  even  blood-stained 
stools  in  one  instance,  suggested  cancer  in  the  large  intestine, 
but  the  whole  trouble  subsided  after  removal  of  the  chronically 
inflamed  appendix.  In  the  fourth  case  the  only  symptoms  were 
from  the  stomach;  the  insidious  course,  emaciation,  tenderness 
in  the  epigastrium,  hyperacidity  and  lactic  acid  in  the  stomach 
content,  and  dubious  roentgenoscopic  findings  pointed  to  gas¬ 
tric  cancer,  but  all  disturbances  ceased  after  appendicectomy, 
the  chronic  appendicitis  having  entailed  adhesions  between  the 
ascending  colon  and  the  duodenum. 

140.  Attitude  of  the  Chest  Predisposing  to  Disease. — Much 
attention  has  been  attracted  to  Czerny’s  recent  statement  that 
he  has  scarcely  ever  found  apical  tuberculosis  in  narrow-chested 
children  while,  on  the  contrary,  he  has  found  it  common  in 
children  with  unusually  full,  expanded  chests.  The  chest 
in  the  latter  group  is  inflated  to  the  utmost  and  keeps  inflated, 
the  air  not  being  adequately  expelled  from  it.  Hofbauer’s 
experience  has  confirmed  this  and  also  the  predisposition  to 
apical  processes  induced  by  the  lack  of  expiration  of  the  air. 
Health  depends  on  elastic  filling  and  emptying  of  the  air 
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passages,  thus  providing  for  proper  circulation  of  air,  blood 
and  lymph.  When  the  apex  is  kept  permanently  still,  the 
conditions  favor  disease,  regardless  of  whether  the  immobili¬ 
zation  is  from  persisting  expansion  or  from  persisting  lack  of 
air.  He  calls  attention  to  the  harm  that  may  be  done  by 
exercises  in  deep  breathing  without  providing  for  thorough 
emptying  of  the  lungs.  Laymen  are  fond  of  these  deep¬ 
breathing  exercises,  but  they  do  not  realize  the  necessity  of 
equally  deep  expiration.  As  the  exercises  are  frequently  done, 
they  afford  an  actual  predisposition  to  tuberculosis  rather 
than  the  reverse. 

The  defective  participation  of  the  muscles  in  the  act  of 
expiration  has  an  injurious  influence  on  the  abdomen  also. 
When  the  front  of  the  chest  sags,  the  abdominal  walls  below 
sag  with  it  and  conditions  favoring  enteroptosis  develop.  By 
training  the  muscles  of  expiration,  the  abdominal  wall  regains 
its  elasticity  and  the  normal  play  of  the  elastic  forces 
throughout  is  restored.  As  Hofbauer  expresses  it,  correction 
of  the  dynamics  restores  normal  statics  in  the  thorax. 

Zeitschrift  fur  Kinderheilkunde,  Berlin 

IX,  No.  6,  pp.  Ji15-Ji9S.  Last  indexed  Jan.  31,  p.  .’,21 

141  Analysis  of  the  Viscera  in  Scorbutus.  (Organanalysen  bei  Bar- 

lowschcr  Kranlcheit.)  H.  Bahrdt  and  F.  Edelstein. 

142  Eosinopliilia  In  Infants  a  Symptom  of  the  Exudative  Diathesis. 

II.  Putzig. 

143  ‘Stomach  Digestion  in  Infants.  H.  Davidsohn. 

144  Boy  of  13  Never  Learned  to  Swallow  Solid  Food.  (Niihr- 

schaden  dutch  psychogene  Perseveranz  auf  Milchkost.)  T. 
Goett. 

143.  Stomach  Digestion  in  Infants. — Davidsohn  describes  in 
detail  his  methods  of  examining  the  contents  of  the  infant’s 
stomach,  and  calls  attention  to  the  fact  that  the  reaction  is 
much  less  strongly  acid  than  in  the  normal  adult  stomach. 
This  weakly  acid  reaction  is  the  one  most  favorable  for  coagu¬ 
lation,  for  lipolysis  and  casein  digestion.  Digestion  takes 
place  in  two  stages,  first  coagulation  and  then  digestion  of 
the  fat.  The  maximum  of  coagulation  is  reached  about  forty- 
five  minutes  after  ingestion  of  the  milk.  Contrary  to  the 
condition  in  adults,  there  is  no  backward  flow  of  pancreatic 
juice  into  the  infant’s  stomach.  But  there  is  a  lipase  secreted 
in  the  stomach  itself  which  has  marked  fat-splitting  prop¬ 
erties.  The  higher  the  fat-content  of  the  milk  the  longer  it 
stays  in  the  stomach. 

Zentralblatt  fur  Chirurgie,  Leipsic 
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145  Gangrene  of  the  Feet  from  Exposure  to  Cold.  (Zur  gefass- 

paralytischen  Kaltegangriin  im  Balkankrieg.)  Wieting. 

146  Advantages  of  Supplementing  Laryngectomy  with  Gastrostomy. 

F.  Torek  (New  York). 

147  Fascia  Flap  for  Operation  on  Club-Foot.  S.  Ivofmann. 

January  3,  XLI,  No.  1,  pp.  1-1,8 

148  Field  of  Operation  Made  Sterile  with  Varnish  Covered  with 

Gauze.  (Mastisol-Abdeckungsverlahren.)  E.  Dietsche. 

149  ‘Protection  of  Thiersch  Flaps  with  Cork  Paper.  A.  Wydler. 

150  ‘Operative  Treatment  of  Movable  Cecum.  C.  Francke. 

149.  Cork  Paper  for  Protection  of  Thiersch  Flaps. — The 
extremely  thin  sheets  of  cork  paper  such  as  are  used  for  the 
tips  of  cigarettes  have  proved  of  great  assistance  in  the 
management  of  Thiersch  flaps  at  de  Quervain’s  clinic  during 
the  last  six  years.  The  sheets  of  cork  tissue  are  10  by  15  cm. 
in  size,  and  1/100  or  1/10  mm.  thick;  they  are  porous,  flexible, 
and  can  be  sterilized  with  the  dressings  in  steam.  They  can 
be  fitted  to  almost  any  surface  and  the  dressings  do  not 
stick  to  them  so  much  as  to  some  substances.  The  cork  paper 
is  applied  at  once  after  the  grafts  are  in  place,  and  it  is  left 
as  a  rule  until  it  is  spontaneously  cast  off.  The  dressings 
above  it  can  be  changed  as  desired  but  they  are  generally  left 
undisturbed  for  six  days. 

150.  Operative  Treatment  of  Movable  Cecum.  —  Francke 
shortens  an  abnormally  long  cecum  by  running  three  or  four 
fine  silk  threads  lengthwise  of  the  gut  over  a  space  of  about 
8  or  10  cm.,  taking  each  stitch  about  1  cm.  long,  at  intervals 
of  the  same  length.  Each  silk  thread  is  then  tied  separately. 
This  puckers  up  the  gut,  folding  it  in  and  out  like  a  har¬ 
monica,  and  shortens  its  length  by  one-half  as  desired,  curing 
all  tendency  to  sagging  or  torsion,  while  leaving  the  gut  still 
freely  movable  in  its  place. 


Zentralblatt  fur  Gynakologie,  Leipsic 

December  27,  XXXVII,  No.  52,  pp.  1869-19!,!, 

151  Streptococci  from  Vagina  Subordinate  Factors  in  Puerperal 

Fever.  (Aetiologie  und  Propkylaxe  dor  endogenen  puerpe- 
ralen  Infektion.)  M.  Traugott. 

152  Appendix  Torn  Off  in  Curetting  Uterus;  Recovery.  I.  Braude. 

153  Inversion  of  Puerperal  Uterus.  W.  Jonas. 

January  3,  XXXVIII,  No.  1,  pp.  1-6!, 

-  154  Credits  in  Examination  in  Obstetrics  and  Gynecology.  O. 
Kttstner. 

155  Three  Days  the  Limit  of  Survival  of  Active  Spermatozoa  in 

Supravaginal  Genital  Organs.  (Lobensdauer  homologer  und 
heterolog’er  Spermatozoon  im  weiblichen  Genltalapparat  und 
in  der  Bauchhoble.)  O.  Iloehne  and  K.  Behne. 

156  ‘Fascia  Sling  for  Prolapsed  Uterus.  G.  Schubert. 

157  Radiotherapy  of  Cancer.  Flatau. 

158  Acromegaly  and  Ovarian  Therapy.  II.  Bab. 

156.  Fascia  Sling  for  Total  Prolapse  of  Genital  Organs. — 

Schubert  says  that  the  usual  methods  for  correction  of  prolapse 
do  not  go  to  the  root  of  the  trouble,  that  is,  the  relaxed  and 
sagging  condition  of  the  fascia  supports  of  the  uterus.  This 
insufficiency  of  the  fascia  supports  is  not  remedied  by  the 
usual  fixation  of  the  organs  or  shortening  of  ligaments.  lie 
has  applied  in  six  cases  a  method  by  which  two  strips  of 
fascia  taken  from  the  abdominal  wall  are  passed  around  the 
uterus  and  across  the  cervix  and  crossed  again  over  the 
symphysis,  suturing  them  along  their  course  and  drawing  up 
tissue  over  them  to  leave  no  recess  at  any  point  into  which 
a  loop  of  bowel  might  slip.  He  operates  through  a  trans¬ 
verse  incision.  The  method  has  been  applied  to  date  only 
where  there  was  no  further  chance  of  a  pregnancy.  He  pro¬ 
poses  where  the  uterus  is  still  functionally  capable  to  modify 
the  technic,  making  the  fascia  sling  by  drawing  the  fascia 
strip  across  the  pelvic  inlet  and  suturing  it  to  the  rear  of 
the  ligament.  The  fascia  lata  could  also  be  utilized. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

January  3,  XXXV,  No.  1,  pp.  1-32 

159  The  Fever  after  Vaccination.  R.  v.  Jaksch. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

v  XXXIV,  Nos.  151-155,  pp.  1583-1638 

160  Visiting  Days  in  the  Public  Hospitals.  It.  Maffel. 

161  ‘Glandular  Fever  or  Follicular  Diphtheria?  (Febbre  gan- 

glionare  e  cripto-difterite.)  P.  Galli. 

162  Cultivation  of  Pathogenic  Protozoa.  E.  Bertarelli. 

161.  Diphtheria  Simulating  Glandular  Fever. — Galli  remarks 
that  while  the  course  of  Pfeiffer’s  disease  is  generally  mild 
yet  occasionally  it  assumes  a  graver  form,  the  fever  persisting 
long  past  the  usual  four  or  five  days  and  the  system  showing 
the  effects  of  extreme  intoxication.  This  syndrome,  he  is 
convinced,  is  the  work  of  diphtheria  bacilli.  They  do  not 
settle  in  the  throat  as  usual  but  start  trouble  in  the  cervical 
lymph-nodes.  He  reports  seven  cases  of  this  type,  the  onset 
stormy,  the  toxic  action  increasing  up  to  the  fifteenth  dr.y, 
with  prostration,  but  no  signs  of  diphtheric  false  membranes 
or  other  characteristic  findings  in  the  throat.  Smears  from 
the  nasopharynx  disclosed  bacilli  resembling  diphtheria  bacilli, 
and  the  children  began  to  improve  at  once  on  injection  of 
antitoxin.  He  says  the  syndrome  might  well  be  called  follicular 
diphtheria.  The  swollen  and  painful  glands  were  always 
those  back  of  the  sternocleidomastoid  muscle  in  each  case; 
none  elsewhere  seemed  to  be  involved  in  the  process. 

Policlinico,  Rome 

December  21,  XX,  No.  51,  pp.  181il-1876 

163  Ptosis  of  Eyelids  from  Syphilitic  Meningitis.  G.  Artom. 

164  ‘Tendon  Substitute  for  Patella.  (Trapianto  tendine-aponeu- 

rotico  in  sostituzione  della  rotula  estirpata.)  M.  Fasano. 

165  ‘Serodiagnosis  in  Undulant  (Malta)  Fever.  N.  Salvatore. 

164.  Tendon  Flap  as  Substitute  for  the  Patella. — Fasano 
states  that  the  functional  results  now  eight  years  after  the 
operation  are  as  fine  as  they  were  at  first  in  the  case  he 
reported  in  1908  in  which  he  replaced  the  patella,  destroyed 
by  an  osteomyelitic  process,  by  a  flap  cut  from  the  tendon  of 
the  quadriceps  above  and  turned  over  with  the  raw  side  out. 
The  flap  was  sutured  in  place  and  has  answered  its  purpose 
perfectly  to  date.  Somewhat  similar  operations  on  dogs  have 
given  equally  good  and  durable  results. 
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1C5.  Agglutination  in  Malta  Fever. — Salvatore  tabulates  the 
responses  to  the  agglutination  test  in  eighty  persons  with 
symptoms  suggesting  Malta  fever  at  Palermo.  They  confirm 
the  experiences  of  others  to  the  effect  that  agglutination  at 
1/40  may  be  regarded  as  specific  for  the  Micrococcus  melitensis 
if  the  typhoid  and  colon  bacilli  do  not  agglutinate  at  this 
dilution. 

Riforma  Medica,  Naples 

December  20,  XXIX,  No.  51,  pp.  HOI-1428 

166  Vesicular  Murmur  and  Bronchial  Respiration  in  Health  and 

Disease.  P.  Bueri. 

167  Hypertrophy  of  the  Prostate  and  Operative  Treatment ; 

Thirteen  Cases.  G.  Monzardo.  Commenced  in  No.  50. 

168  Relapse  in  Typhoid  Fever  a  Reinfection.  G.  D'Aloia. 

Rivista  Ospedaliera,  Rome 

December  15,  III,  No.  23,  pp.  1021-1078 

169  ^Strangulated  Hernia  ;  164  Cases.  G.  Egidi.  Commenced  No.  22. 

170  Vaccine  Therapy  in  Typhoid.  A.  Biocca. 

169.  Strangulated  Hernia. — Operative  treatment  was  applied 
in  all  but  one  of  the  164  cases  reviewed,  the  communication 
embracing  fourteen  years’  work  in  It.  Bastianelli’s  service  at 
Rome.  Twenty-eight  of  the  operative  cases  terminated  fatally, 
and  the  details  are  tabulated  in  these  fatal  cases  for  compari¬ 
son.  They  show  that  even  in  this  enlightened  age  many 
persons  let  an  incarcerated  hernia  progress  to  the  stage  of 
gangrene  before  seeking  a  physician;  in  only  five  of  the  eleven 
patients  who  died  within  a  few  hours  after  the  operation  was 
the  intestine  found  in  a  condition  which  would  have  permitted 
its  retention.  The  outcome  depends  more  on  the  general 
condition  than  on  the  condition  of  the  intestine;  the  disturb¬ 
ances  from  arrested  bowel  functioning  had  brought  some  of 
the  patients  to  the  brink  of  the  grave  even  when  the  bowel 
itself  was  not  irremediably  injured.  The  material  reviewed 
teaches  further  that  it  is  better  to  resect  the  injured  tract 
rather  than  to  try  to  get  along  without  resection  by  making 
an  artificial  anus  in  the  small  intestine.  Patients  operated 
on  in  this  way  died  from  inanition. 

The  prognosis  of  resection  depends  on  both  the  general 
condition  and  the  condition  of  the  bowel,  and  these  do  not 
necessarily  parallel  each  other  by  any  means.  When  resection 
can  be  done  with  the  patient’s  general  condition  still  good, 
the  outlook  is  comparatively  favorable.  In  one  case  it  semed 
safe  to  reduce  the  hernia  and  the  loop  retained  its  vitality 
unimpaired  but  adhesions  developed  rapidly,-  kinking  the  gut 
and  compelling  resection  the  third  day,  which  the  patient 
was  unable  to  survive.  One  patient  succumbed  to  chloroform 
intoxication,  manifested  in  jaundice  and  acute  nephritis; 
another  to  cerebral  embolism,  and  five  to  complications  on 
the  part  of  the  respiratory  organs.  In  this  last  group  resec¬ 
tion  had  been  done  in  only  one  instance;  in  the  others  the 
intervention  had  been  of  the  mildest  character.  The  anesthesia 
had  been  by  the  spinal  route  in  two  in  this  group.  The 
general  anesthesia  certainly  contributed  to  the  catastrophe 
in  the  others.  A  simple  technic  is  advocated  which  can  be 
done  under  local  anesthesia  and  which  has  worked  well  in 
the  three  cases  in  which  Egidi  has  applied  it.  The  gangrenous 
stretch  is  tied  off  with  a  ligature  at  each  end  and  is  cut  out 
with  the  actual  cautery.  Each  stump  is  then  turned  inward 
and  sutured  and  the  gut  beyond  is  brought  together  for  an 
anastomosis.  This  technic  is  particularly  adapted  for  a 
femoral  hernia.  In  conclusion  Egidi  reiterates  that  he  is 
convinced  that  local  anesthesia  answers  all  purposes  for  oper¬ 
ating  on  a  strangulated  hernia,  while  general  anesthesia  is 
particularly  dangerous  when  the  system  has  been  seriously 
poisoned  by  the  effects  of  the  obstruction  in  the  bowel. 

Tumori,  Rome 

III,  No.  3,  pp.  300-440 

171  Tumor  Grafting  in  Other  Species.  (Innesti  eterogenei  di 

tumori. )  F.  Nassetti. 

172  Spontaneous  Tumors  in  Dogs.  M.  Almagia. 

173  Autolysates  in  Treatment  of  Cancer.  (Sulla  istoterapia  dei 

tumori  maligni  dell'uomo.)  A.  Bazzocchi. 

174  *  Spread  of  Cancer  of  the  Kidney.  (I'ropagazioni  dei  tumori 

maligni  del  rene  con  speciale  riguardo  alia  loro  obbiettivita 
epatica.)  V.  Saviozzi. 

175  Hemo-angicma  of  the  Mammary  Gland.  G.  Marangoni. 

176  Primary  Tumors  of  the  Serous  Bursae.  G.  Bolognesi. 


174.  Involvement  of  Liver  with  Cancer  of  Kidney. — When 

the  tumor  is  in  the  upper  part  of  the  kidney  it  pushes  the 
liver  up  as  it  develops,  causing  the  liver  to  pivot  on  its  trans¬ 
verse  axis.  The  natural  consequence  is  that  the  symptoms 
are  generally  all  from  the*  liver.  In  the  first  of  the  two 
typical  cases  of  the  kind  reported  by  Saviozzi  there  was  no 
hematuria  or  disturbance  in  urination.  An  exploratory 
laparotomy  revealed  the  inoperable  cancer,  the  kidney  pro¬ 
jecting  like  an  appendix  from  the  liver.  The  patient  died  in 
a  few  hours.  The  first  vague  disturbance  in  the  abdomen 
had  been  noted  only  six  months  before.  In  the  second  case 
the  patielit  was  a  man  of  24  and  the  interval  had  been  less 
than  two  months  after  the  first  symptoms,  merely  pain  at 
times  in  the  liver  region.  Then  fever  and  chills  followed.  The 
diagnosis  of  echinococcus  cyst  of  the  liver  seemed  certain 
until  hematuria  drew  attention  to  the  kidney.  On  account  of 
the  resemblance  to  the  first  case  the  true  condition  was  then 
differentiated,  and  the  operation  confirmed  it  in  every  par¬ 
ticular.  Kiister  has  reported  a  similar  case  in  which  the 
patient  died  from  embolism  in  the  pulmonary  artery  before 
the  operation  had  been  concluded,  and  this  occurred  likewise 
in  the  case  under  discussion.  The  cases  teach  that  liver 
symptoms  in  a  case  of  primary  kidney  cancer  seem  to  show 
that  the  growth  is  practically  beyond  operative  relief.  The 
pathologic  anatomic  details  are  shown  in  five  large  plates, 
two  of  them  colored. 

Brazil-Medico,  Rio  de  Janeiro 

December  1,  XXVII,  No.  45,  pp.  486-497 

177  Classification  of  Gadflies.  (Sobre  a  systematica  dos  tabani- 

doos,  sub-familia  tabaninae.)  A.  Lutz. 

178  Campaign  against  Tuberculosis.  A.  SodrA 

December  8,  No.  46,  pp.  498-509 

179  Insect  Host  of  Trypanosoma  Cruzi.  (Transmissao  do  trypa¬ 

nosoma  Cruzi  pelo  rhipicephalus  sanguineus — Latr.)  A. 

Neiva. 

180  Campaign  against  Tuberculosis.  J.  V.  Romeiro. 

181  Instruction  in  Neurology  and  Psychiatry.  (Doengas  mentaes 

e  nervosas.)  II.  Roxo. 

Semana  Medica,  Buenos  Aires 

November  27,  XX,  No.  48,  pp.  1237-1300 

182  Aphthous  Fever.  R.  Kraus  and  G.  Fischer. 

183  Appendicitis  plus  Diverticulitis.  D.  Del  Valle. 

184  Sanitation  Problems  and  the  Attempts  in  Various  Countries 

to  Solve  Them.  (Eliminacion  de  los  productos  cloacales  y 
residuos  industriales.  Su  depuracion  biologica  y  quimica.) 
P.  J.  l’ando.  Commenced  in  No.  44. 

185  Electrocardiography.  C.  A.  Correas  and  M.  Zayas. 

St.  Petersburger  medizinische  Zeitschrift 

December  14,  XXXVIII,  No.  23,  pp.  337-350.  German  edition. 
1S6  Fracture  and  Dislocation  of  the  Elbow.  A.  Hilse. 

December  28,  No.  24,  PP-  351-369 

187  Therapeutic  Pneumothorax.  P.  Mende. 

188  Alienist  Testimony  in  the  Courts.  (Das  psychiatrische  Gut- 

achten  vor  Gericht.)  H .  Hildebrand. 

Ugeskrift  for  Laeger,  Copenhagen 

November  20,  LXXV,  No.  47,  pp.  1847-1874 

189  *Epinephrin  Treatment  of  Asthma.  (Adrenalinbehandling  ved 

Asthma  bronchiale.)  E.  Meulengracht. 

189.  Epinephrin  in  Asthma. — Meulengracht  states  that  in 
five  cases  he  injected  0.0005  gm.  of  epinephrin  subcutaneously 
for  the  relief 'of  asthma,  that  is,  half  a  Pravaz  syringe  of  the 
ordinary  1:1,000  solution,  and  found  it  far  more  effectual 
than  any  other  measure  he  has  ever  used  for  the  purpose. 
One  patient  was  given  1,500  of  these  injections  in  the  course 
of  nine  months.  According  to  his  experience  there  is  no 
cumulative  action  and  the  system  does  not  become  accustomed 
to  the  epinephrin;  it  seemed  as  effectual  each  time  as  at 
first,  but  it  does  not  seem  to  have  any  effect  in  eradicating 
the  tendency  to  asthma.  This  did  not  appear  to  be  modified 
in  any  instance,  notwithstanding  the  prompt  and  constant 
symptomatic  benefit  each  time.  The  effect  is  more  pronounced 
the  earlier  the  epinephrin  is  used  in  the  attack.  Local  appli¬ 
cation  and  inhalation  of  epinephrin  spray  also  proved  useful 
but  were  far  less  effectual  than  the  subcutaneous  injection. 
His  patients  were  between  31  and  59  and  were  all  in  the 
hospital  for  other  causes  except  the  one  who  received  the 
record  number  of  injections,  who  was  bedridden  most  of  the 
time  from  her  subintrant  asthma. 
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ORIGIN  AND  PRESENT  STATUS  OF  THE 
EMETIN  TREATMENT  OF  AMEBIC 
DYSENTERY  * 

EDWARD  B.  VEDDER,  M.D. 

Captain,  Medical  Corps,  United  States  Army 
WASHINGTON,  D.  C. 

Amebic  dysentery  is  known  to  be  fairly  common  in 
oeitain  parts  of  the  United  States,  and  as  a  matter 
of  fact  is  more  generally  distributed  and  more  frequent 
than  is  usually  supposed.  The  treatment  of  this  dis¬ 
ease,  in  the  past,  has  been  rather  unsatisfactory;  'but 
within  the  last  two  years  a  new  treatment,  namely,  the 
hypodermic  injection  of  the  soluble  salts  of  emetin 
(alkaloid),  has  been  introduced.  Since  the  literature 
bearing  on  this  work  is  scattered  throughout  the  medical 
journals  of  the  world,  and  much  of  it  is  rather  inac¬ 
cessible,  it  is  thought  that  a  discussion  of  this  subject 
will  prove  of  interest. 

THE  ORIGIN  OF  THE  EMETIN  TREATMENT 

Large  doses  of  ipecacuanha  have  been  used  for  many 
years  in  the  treatment  of  dysentery,  particularly  by  the 
English  practitioners  in  India.  Even  before  this  use 
of  the  drug,  Pelletier,  in  1817,  described  an  alkaloid  in 
ipecacuanha  which  he  called  emetin.  Later  researches 
have  shown  that  this  alkaloid  of  Pelletier  was,  in  reality, 
a  mixture  of  three  alkaloids,  emetin,  ccphaclin  and 
psych  otrin.’ 

Lntil  very  recent  years  these  alkaloids  have  remained 
pharmacologic  curiosities,  and  were  not  generally  used 
in  medicine.  Attempts  to. use  emetin  have  naturally 
been  made  from  time  to  time.  Thus  Captain  Douglas,* 1 
I.  M.  S.,  says :  “It  would  seem  that  the  use  of  emetin 
in  dysentery  is  not  new  to  therapeutics,  for  in  1817 
Magendie  and  Pelletier  recommended  its  use  and  L. 
Baidsley  in  1829  obtained  good  results  in  dysentery  and 
chronic  diarrhea.  That  this  very  effectual  remedy  passed 
from  the  ken  of  medicine  was  most  probably  due  to  the 
fact  that  the  differences  between  amebic  and  bacillary 
dysentery  were  not  diagnosed.”  This  is  also  probably 
the  explanation  of  the  failure  of  Walsh,2  who  used  emetin 
mercuric  iodid  without  result  in  the  treatment  of  acute 
dysentery.  As  Walsh  himself  said,  “it  (emetin)  is  not 
proved  to  be  much  better  than  preparations  of  WrighPia 
antidysenterica,  and  I  do  not  claim  any  preeminence 
for  it,  nor  do  I  recommend  it  above  other  drugs.  It  is 
not  even  proved  to  be  better  than  other  drugs,  which 

*  From  the  Department  of  Pathology,  Army  Medical  School, 
Washington,  D.  C. 

1.  Douglas,  S.  It. :  In  discussion  on  treatment  of  dysentery, 
Jour.  'Prop.  Med.  and  Hyg.,  1913,  xvi,  264. 

2.  Walsh:  What  is  the  Rational  Treatment  of  Acute  Dysentery? 

Indian  Med.  Gaz.,  September,  1891. 


are  not  supposed  to  have  any  ‘specific’  action  on  dysen¬ 
teric  conditions.” 

Walsh  did  not  state  whether  or  not  any  of  his  cases 
were  amebic  in  origin,  but  since  he  was  treating  acute 
dysentery,  it  is  probable  that  the  majority  of  his  cases 
were  bacillary  dysentery.  Moreover,  lie  administered 
the  mercuric  iodid  salt  of  emetin,  which  was  probably 
not  a  particularly  favorable  preparation.  These  and 
other  attempts  to  use  emetin  proved  unsuccessful. 

Moreover,  there  was  a  great  divergence  of  opinion  as 
to  the  value  of  the  ipecac  treatment  of  dysentery.  Many 
authors  lauded  it  as  a  specific,  but,  on  the  other  hand, 
equally  eminent  authorities  failed  to  obtain  any  results 
whatever  from  this  treatment,  and  condemned  it  as 
unscientific  and  worthless. 

It  seemed  apparent  that  there  must  have  been  some 
good  reasons  why  authorities  should,  after  careful  trial 
of  ipecac,  arrive  at  conclusions  diametrically  opposed, 
and  it  seemed  probable  that  this  discrepancy  might  have 
resulted,  both  because  different  preparations  of  ipecac 
varied  considerably  in  their  action,  and  because  some 
of  the  investigators  had  used  ipecac  indiscriminately  in 
all  dysenteries,  whether  bacillar}-,  amebic  or  due  to 
some  other  cause. 

Experiments3  were  therefore  undertaken  in  1910  to 
determine  whether  or  not  ipecac  had  any  decided  action 
against  either  dysentery  bacilli  or  amebas,  and  if  such 
action  were  present,  to  what  constituents  of  the  ipecac 
this  action  was  due. 

The  results  of  these  experiments  were  suggestive. 
In  brief,  it  was  demonstrated  that  ipecac  possessed  no 
specific  bactericidal  effect  against  Bacillus  dysenteriae , 
but  that  it  was  a  powerful  amebacide,  the  weakest  prep¬ 
aration  used  killing  amebas  in  a  dilution  of  1  :  10,000. 
It  was  further  shown  that  emetin  was  exceedingly  active, 
killing  amebas  in  dilutions  of  1  :  100,000,  that  deemi- 
tized  ipecac  was  relatively  quite  inert,  and  that  different 
preparations  of  ipecac  on  the  market  varied  greatly  in 
their  alkaloidal  content  and  amebacidal  action.  It  was 
therefore  suggested  that  the  amebacidal  action  of  any 
given  specimen  of  ipecac  was  directly  dependent  on  the 
proportion  of  emetin  contained. 

In  a  later  publication4  these  results  were  reaffirmed, 
and  it  was  pointed  out  that  the  greater  part  of  the  emetic 
action  of  ipecac  is  not  due  to  emetin  but  to  cephaelin, 
and  that  if  emetin  were  amebacidal  without  being  espe¬ 
cially  active  as  an  emetic,  we  should  have  at  our  com¬ 
mand  the  ideal  drug  for  use  in  amebic  dysentery,  a  ding 
that  might  prove  as  satisfactory  as  is  quinin  in  malaria. 
The  hope  was  expressed  that  other  workers  would  become 

3.  Vedder,  E.  B.  :  A  Preliminary  Account  of  Some  Experiments 
Undertaken  to  Test  the  Efficacy  of  the  Ipecac  Treatment  of  Dysen¬ 
tery,  Bulletin,  Manila  Med.  Soe.,  March,  1911. 

4.  Vedder,  E.  B.  :  An  Experimental  Study  of  the  Action  of  Ipe¬ 
cacuanha1  on  Amoebae,  Tr.  Second  Biennial  Congress  of  Far  Eastern 
Assn.  Trop.  Med.,  Hong  Kong,  January,  1  i*  1 2,  p.  87  ;  abstr.,  Jour. 
Trop.  Med.  and  Ilyg.,  1912,  xv,  313. 
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interested  in  the  problem  and  verify  the  observations. 
This  hope  was  already  in  the  process  of  being  realized. 
Lyons,5 *  working  independently  on  the  same  problem, 
had  failed  to  find  that  ipecac  had  any  amebaeidal  effect 
on  amebas  in  vitro,  but  stated  that  the  alkaloidal  content 
of  his  preparation  of  ipecac  was  unknown.  One  specimen 
which  remained  was  assayed  and  found  to  contain  only 
one-fifth  of  the  total  alkaloids  required  by  the  U.  S. 
Pharmacopeia. 

Wherry’s  conclusion,0  as  the  result  of  similar  observa¬ 
tions,  was :  “Emetin  in  1  :  20,000,  1  :  100,000  and 
1  :  200,000  dilutions  killed  the  amebas  in  one  of  the 
five  series  of  experiments  after  twenty-three  hours’  expo¬ 
sure  at  from  36  to  38  C.  (from  96.8  to  100.4  F.). 
None  of  the  dilutions  was  amebaeidal  in  an  hour.  It 
seems  fair  to  presume  that  when  amebaeidal  action  was 
manifested,  the  emetin  acted  on  the  trophozoites  alone, 
and  that  failure  to  kill  may  be  attributed  to  the  presence 
of  cysts.” 

These  experiments  were  all  performed  with  free-living 
amebas  which  could  be  cultivated.  Since  the  parasitic 
amebas  are  far  less  resistant  to  unfavorable  agencies,  it 
was  reasonable  to  suppose  that  these  also  would  be 
destroyed  by  emetin.  Eogers  was  attracted  by  Vedder’s 
results  and  tested  the  action  of  emetin  solutions  on 
Entamoeba  histolytica  in  dysenteric  stools.7  He  found 
that  motility  ceased  promptly  and  that  destruction  of 
the  amebas  rapidly  followed.  These  experiments,  how¬ 
ever,  were  comparatively  unimportant.  I  had,  myself, 
made  a  few  similar  observations,  but  had  not  considered 
them  of  particular  significance,  because  the  parasitic 
amebas  soon  lose  their  motility  and  disintegrate  rapidly 
even  when  kept  in  a  stool  or  liver-pus  under  the  most 
favorable  circumstances,  and  also  because,  as  is  now 
generally  admitted,  the  pathogenic  Entamoeba  histolytica 
has  never  been  cultivated,  and  it  was,  of  course,  impos¬ 
sible  to  prove  whether  the  amebas  apparently  killed  by 
emetin  were  really  dead  or  not. 

The  credit,  however,  for  having  first  utilized  the 
experimental  results  in  the  treatment  of  dysentery 
belongs  to  Rogers.  He  had  long  advocated  the  use  of 
ipecac  in  amebic  disease,  and  in  1907  demonstrated  that 
the  same  drug  would  rapidly  cure  an  amebic  hepatitis 
in  the  presuppurative  stage,  and  thus  prevent  the  forma¬ 
tion  of  amebic  liver  abscess.  Having-  been  convinced 
of  the  action  of  emetin  on  amebas  in  vitro ,  Rogers  decided 
to  use  emetin  hypodermically,  and  in  June,  1912,  he 
reported7  two  cases  of  severe  amebic  dysentery  and  one 
case  of  acute  hepatitis  which  were  rapidly  cured  as  the 
result  of  this  treatment. 

In  August,  1912,  Rogers  published  further  experiences 
with  emetin  in  amebic  disease,  reporting  twelve  cases 
treated  by  this  method.8  This  paper  included  cases  of 
acute  amebic  dysentery;  of  chronic  amebic  dysentery; 
of  acute  hepatitis  in  which  the  formation  of  pus  was 
prevented  by  the  use  of  emetin,  and  of  amebic  abscesses 
of  the  liver  cured  by  aspiration  and  injections  of  emetin. 

This  was  followed  by  a  communication9  in  October, 
1912,  in  which  he  compared  twenty-four  cases  of  amebic 

5.  Lyons :  Observ.'itions  on  the  Effect  of  Ipecac,  Phenol  and 
Salicylic  Acid  on  Amoebae  in  Vitro,  New  Orleans  Med.  and  Surg. 
Jour.,  .Tune,  1912. 

0.  Wherry:  The  Amoebacidal  Action  of  Emetine,  .Tour.  Infect. 
Dis.,  1912,  x,  162. 

7.  Rogers  :  The  Rapid  Cure  of  Amoebic  Dysentery  and  Hepatitis 
by  Hypodermic  Injections  of  Soluble  Salts  of  Emetine,  Brit.  Med. 
Jour.,  1912,  i,  1424. 

8.  Rogers :  Further  Experience  of  the  Specific  Curative  Action 
in  Amoebic  Disease  of  Hypodermic  Injections  of  Soluble  Salts  of 
Emetine,  Brit.  Med.  Jour.,  1912,  ii.  405. 

9.  Rogers :  Treatment  of  Amoebic  Dysentery,  Ind.  Med.  Gaz., 

1912,  xlvii,  421  ;  nbstr.,  Jour.  Trop.  Med.  Ilyg.,  March  1,  1913,  p.  72. 

See  also  Lancet,  London,  1912,  ii,  160. 


dysentery  in  which  soluble  salts  of  emetin  were  given 
with  thirty  consecutive  cases  in  which  ipecac  was  used. 
Table  1  shows  the  result: 

TABLE  1. — COMPARISON  OF  IPECAC  TREATMENT  OF  AMEBIC 
DYSENTERY  IN  THIRTY  CASES  WITH  EMETIN 
TREATMENT  IN  TWENTY-FOUR 

Ipecac  Emetin 

Died  from  dysentery  within  three  days  of 


-admission  . 4  2 

Died  over  three  days  after  admission .  7  0 

Died  from  other  diseases  after  cure .  O  2 

Removed  from  hospital  in  bad  condition .  2  O 

Left  hospital  unchanged  or  not  cured .  4  n 

Cured  .  13  20 

Average  days  in  hospital  of  cured  patients....  16.4  7.2 

Average  days  before  stools  became  normal _  11.4  2.35 

Grains  of  ipecac  or  emetin  to  that  time .  406  2 


These  articles  placed  the  new  treatment  of  amebic 
dysentery  and  hepatitis  by  emetin  on  a  firm  basis,  and 
excited  world-wide,  interest.  It  has  since  been  tried 
with  practically  uniform  success  by  French,  German, 
English,  American,  Italian  and  Spanish  practitioners. 
The  literature  summarized  in  Table  2  includes  nearly 
all  of  the  reported  cases  up  to  date,  but  many  more 
cases  have  been  successfull}r  treated  without  a  report 
having  been  made. 

.  It  is  now  believed  that  sufficient  information  has  been 
collected  with  regard  to  this  treatment  to  warrant  a 
discussion  of  the  following  points: 

1.  Is  the  emetin  treatment  really  effective  in  the  treat¬ 
ment  of  amebic  dysentery  f 

The  answer  is  most  positive  and  satisfactory.  As  will 
be  seen  from  Table  2,  in  110  cases  treated  by  this  method 
by  twenty-two  observers,  ninety-nine  patients  were  clin¬ 
ically  cured,  while  eleven  died.  The*  standard  of  cure 
in  these  cases  consisted  of  the  return  to  normal  formed 
stools,  and  a  total  absence  of  any  dysenteric  symptoms. 
Amebas  had  often  entirely  disappeared  from  the  stools, 
but  in  other  cases  were  still  present.  The  significance 
of  amebas  persisting  in  the  stools  will  be  considered 
later.  Meanwhile  it  is  important  to  consider  the  eleven 
fatal  cases. 

One  case  reported  by  Rogers,8  Case  3,  was  a  case 
of  gangrenous  amebic  dj^sentery  in  a  confirmed  opium- 
eater.  Necropsy  revealed  most  extensive  ulceration  affect¬ 
ing  the  whole  length  of  the  large  intestine.  The  caput 
coli  was  gangrenous  with  little  but  the  peritoneal  coat 
remaining.  A  prolonged  microscopic  examination  of 
scrapings  of  the  ulcers  in  various  parts  of  the  bowel 
failed  to  reveal  a  single  .living  arneba,  and  sections 
through  the  walls  of  the  more  recent  ulcers  showed  not 
a  single  parasite. 

Two  other  deaths  are  reported  by  Rogers9  in  cases 
ending  fatally  within  three  days  after  admission  to  hos¬ 
pital.  To  one  who  is  familiar  with  amebic  dysentery  it 
is  apparent  that  patients  with  this  disease  must  be  in  a 
desperate  condition  indeed  to  die  within  three  days  of 
admission. 

Baermann  and  Heinemann10  treated  twenty-two  cases 
with  seven  deaths,  which  shows  beyond  a  doubt  that 
their  eases  were  also  in  a  very  advanced  stage.  They 
themselves  say,  “with  regard  to  these  cases,  a  cure  could 
not  have  been  effected  even  if  the  amebas  were  killed  and 
the  ulcers  healed.  .  .  .  Even  these  cases  were  inter¬ 

esting,  for  the  necropsy  showed  almost  without  exception 
a  complete  recovery  of  the  intestine.  In  no  case  could 
amebas  be  demonstrated  in  the  mucous  membrane  either 
in  superficial  ulcers  or  in  the  undermined  ulcers.” 

Lyons11  reported  one  death,  but  says,  “In  fairness, 
however,  this  case  should  be  omitted  in  judging  the 
treatment,  as  the  patient  was  beyond  redemption.”  Cases 
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TABLE  2.— LITERATURE  ON  EMETIN  TREATMENT  OF 
AMEBIC  DYSENTERY 


Cases 

Dysentery 

Treated 

Cures 

Deaths 

Cases 

Hepatitis 

Treated 

Cures 

Deaths 

Rogers7,8,0  . 

30 

27 

3 

6  • 

6 

0 

Baermann  and  Ileinemann10. 

22 

15 

7 

Lyons11 . 

6 

3 

i 

Ix>w12  . 

1 

i 

0 

Chauffard18  14  40  . 

2 

o 

0 

9 

9 

6 

Flandin  and  Dumas” . 

1 

i 

0 

Dopter18 . 

i 

1 

6 

Job  and  Levy17 . 

i 

1 

0 

I.a  Cava’8 . 

9 

2 

0 

Destefano13  . 

2 

2 

0 

Valence20  . 

! 

I 

0 

Verteuil21  . 

i 

i 

0 

Costa22  . 

i 

l 

6 

Allan23  . 

9 

2 

b 

Dufour  and  Tillers24 . 

i 

i 

0 

Rouget25 . 

i 

l 

6 

Dessy  and  Marotta'-1 . 

i 

i 

0 

Laval27 . 

i 

l 

0 

Sewell28  . 

i 

l 

6 

Marchoux20 . 

o 

2 

0 

Roux  and  Tribondeau30 . 

2 

2 

0 

l 

l 

6 

Gaide  and  Mouzels81  . 

4 

4 

0 

Maxwell32 . 

10 

10 

0 

Hutcheson33 . 

11 

11 

0 

Thompson34  . 

7 

7 

0 

Couteaud35 . 

2 

Q 

b 

Mallannah38 . 

i 

1 

o 

Total  . 

110 

99 

11 

16 

16 

0 

10.  Baermann  and  Ileinemann :  Dio  Behandlung  der  Amoeben- 
dysenterie  mit  Emetine,  Miinchen.  med.  Wchnschr.,  1913,  lx,  1132 
and  1210. 

11.  Lyons,  Randolph  :  The  Treatment  of  Amoebic  Dysentery  with 
Subcutaneous  Injections  of  Emetine  Hydrochlorid,  The  Journal 
A.  M.  A..  April  19,  1913.  p.  1210. 

12.  Low  :  The  Administration  of  Emetine  by  Mouth  in  Amoebic 
Dysentery,  Brit.  Med.  Jour.,  1913.  i,  1309. 

13.  Chauffard :  Abces  dysenterioue  du  foie  ouvert  dans  Fs 
bronches  ;  guerison  rapide  par  l’emetine.  Bull,  et  mtim.  Soc.  mod.  d. 
h6p.  de  Paris,  1913,  Series  3,  xxxv,  630. 

14.  Chauffard  :  Dysenterie  amibienne  chronique,  guerison  ranide 
par  la  cure  d'tjmgtine,  Bull,  et  mSm.  Soc.  med.  d.  hop.  de  Paris,  1913, 
Series  3,  xxxv,  753. 

15.  Flandin  and  Dumas  :  Gros  abc&s  dysenterique  du  foie  ouvert 
dans  les  bronches;  guerison  obtenue  par  le  traitement  chirurgical 
et  les  injections  de  chlorhydrate  d’emetine,  Bull,  et  mem.  Soc.  med. 
d.  hop.  de  Paris,  1913,  Series  3.  xxxv,  599. 

10.  Dopter :  Discussion  of  case  of  Flandin  and  Dumas  (Foot¬ 
note  15). 

17.  Job  and  Levy :  Un  cas  de  dysenterie  amibienne  chronique, 
traitd  par  l'^m&tine.  Bull,  et  mem.  Soc.  med.  d.  hop.  de  Paris, 
1913,  Series  3,  xxxv.  988. 

18.  La  Cava  :  La  ehemioterapia  della  disenteria  da  amebe ;  due 
casi  curati  col  cloridrato  de  ametina  secondo  il  metodo  di  L.  Rogers, 
Malaria,  etc.,  Roma,  1913,  iv,  189. 

19.  Destefano  :  Dos  casos  de  disenteria  tratados  con  el  metodo  de 
Rogers.  Semana  med..  1913.  xx,  1189. 

20.  Valence :  Rectite  dysentdrique  et  chlorhydrate  d’dmdtine, 
Bull.  mM.,  Paris.  1913,  xxvii,  579. 

21.  Verteuil  :  Note  of  a  Case  of  Amoebic  Dysentery  of  Three  and 
a  Half  Years’  Duration,  Rapidly  Cured  by  Injections  of  Emetine 
Hydrochloride,  Lancet.  London.  1913,  i,  1803. 

22.  Costa  :  Abc6s  amibiens  du  foie,  partiellement  ouverts  dans  les 
bronches  et  dans  l'intestin,  guerison  par  les  ponctions  et  les  injec¬ 
tions  d’£metine,  Bull,  et  mem.  Soc.  mdd.  d.  hop.  de  Paris, 1913.  Series 
3,  xxxv,  746. 

23.  Allan,  William  :  The  Emetin  Treatment  of  Amebic  Dysentery, 
The  Journal  A.  M.  A.,  March  1.  1913,  p.  664. 

24.  Dufour  and  Thiers  :  Dysenterie  chronique  amibienne  traitee 
par  le  chlorhydrate  d'emdtino.  Bull,  et  m4m.  Soc.  med.  d.  hop.  do 
Paris,  1913,  Series  3,  xxxv,  827. 

25.  Itouget :  Abc5s  amibien  du  foie  traite  par  la  ponetion  evacua- 
trice  et  les  injections  sous-cutanees  dFmetine ;  gud^ison,  Bull,  et 
mdm.  Soc.  m6d.  d.  hOp.  de  Paris,  1913,  Series  3.  xxxv,  809. 

26.  Dessy  and  Marotta  :  Contribueion  al  tratamiento  de  la  ente¬ 
ritis  disentorica  y  del  abcesso  del  higado  (amibiano)  con  el  metodo 
de  Rogers,  Semana  mddiea,  1913,  xx,  797. 

27.  Laval  :  A  propos  du  traitement  de  la  dysenterie  par  les  injec¬ 
tions  de  chlorhydrate  d’emdtine,  Bull.  mdd..  Paris,  1913.  xxvii,  171. 

28.  Sewell  :  Liver  Abscess  and  the  Emetine  Treatment,  Jour.  Roy. 
Army  Med.  Corps,  June,  1913,  p.  700. 

29.  Marchoux :  Le  chlorhydrate  d’emCtine  dans  la  dysenterie 
amibienne,  Bull.  Soc.  path,  exot.,  1913,  vi,  313. 

30.  Roux  and  Tribondeau :  Action  de  1'dmdtine  dans  quelquns 
formes  speciales  d'amibism  et  par  analogic  avec  d'elles  dans  la 
syphilis.  Bull.  Soc.  path,  exot.,  1913,  vi,  424. 

31.  Gaide  and  Mouzels  :  Note  sur  le  traitement  de  la  dysenterie 
amibienne  par  l’emdtine,  Bull.  Soc.  path.  exot.  1913,  vi,  491. 

32.  Maxwell,  J.  I’.  :  The  Use  of  Emetine  Salts  in  the  Treatment 
of  Amoebic  Dysentery,  China  Med.  Jour.,  1913,  xxvii,  116. 

33.  Hutcheson  :  Results  in  Thirteen  -Cases  of  Dysentery  Treated 
with  Emetine,  China  Med.  Jour.,  1913,  xxvii.  243. 

34.  Thompson  :  The  Treatment  of  Dysentery  by  Injections  of 
Emetine  Hydrochloride,  Dublin  Jour.  Med.  Sc.,  Aug.  3,  1913,  p.  102. 

35.  Couteaud  :  La  chirurgie,  l’dmCtine  et  l’epeca  dans  le  traite¬ 
ment  des  abc&s  du  foie,  Bull,  et  mem.  Soc.  de  Chir.  de  Paris,  1913, 
xxxix.  941. 

36.  Mallannah  :  Emetine  and  Liver  Abscess,  Indian  Med.  Gaz., 
1913,  xlviii,  331;  Brit.  Med.  Jour..  1913,  i,  1206. 


such  as  these  eleven  in  which  the  patients  were  moribund 
should  be  excluded  front  consideration  in  passing  on  the 
value  of  a  given  treatment.  It  can  he  said  that  any 
amebic  dysentery  patient  who  is  not  moribund  can  be 
“cured”  by  emetin. 

The  rapidity  of  the  improvement  is  also  noteworthy. 
It  has  been  customary  to  treat  amebic  dysentery  for 
weeks  or  months  often  with  little  change  in  the  symp¬ 
toms.  In  these  reported  cases  recovery  has  for  the  most 
"part  been  so  rapid  as  to  be  little  short  of  marvelous. 
The  effects  of  the  treatment  have  been  marked  from 
the  first  injection;  blood  and  mucus  disappear  from  the 
stool,  pain  is  entirely  relieved,  the  number  of  stools  is 
greatly  reduced,  and  the  patient  gains  rapidly  in  weight. 
In  many  of  these  reported  cases  the  patients  have 
obtained  complete  relief  from  their  dysenteric  symptoms 
within  a  week,  after  the  use  of  very  small  amounts 
(from  2  to  3  grains)  of  emetin.  In  other  cases,  the 
disease  has  proved  more  resistant,  and  has  required  a 
longer  course  of  treatment  or  the  use  of  larger  amounts 
of  emetin  to  effect  a  “cure.” 

2.  Is  the  emetin  treatment  effective  in  hepatitis? 

In  sixteen  cases  reported  by  nine  observers,  sixteen 

patients,  or  100  per  cent.,  were  “cured.” 

The  use  of  the  word  “cured”  in  these  cases  is  less 
objectionable  than  is  usually  the  case,  for  not  only  have 
'  the  patients  obtained  complete  relief  from  the  symptoms 
of  the  abscess,  but  the  discharge  has  ceased,  the  wounds 
have  healed,  and  jn  one  or  two  cases14  a  subsequent 
lloentgen  examination  has  indicated  that  the  abscess 
cavity  had  entirely  disappeared.  Moreover,  these  cases 
up  to  date  have  shown  none  of  that  tendency  to  recur¬ 
rence  which  is  so  frequent  after  surgical  treatment  and 
evacuation.  Several  of  these  cases  were  treated  before 
suppuration  occurred7’ 8  several  after  the  formation  of 
pus  and  without  evacuation,30  and  several  after  evacua¬ 
tion  of  pus  by  rupture  into  the  lung  or  the  intestine.15’ 22 
Several  of  these  cases  had  been  treated  surgically  and 
by  the  use  of  other  drugs,  such  as  quinin  irrigations 
into  the  abscess  cavity,  without  effect,  and  were  consid¬ 
ered  as  rather  hopeless  cases  before  emetin  was  tried.28 

The  uniform  success  reported  in  these  cases  is  quite 
remarkable,-  since  the  mortality  following  liver  amebic 
abscess  has,  in  the  past,  been  high,  having  been  estimated 
at  from  80  to  30  per  cent.,  depending  on  the  method  of 
treatment.  Muller37  has  recently  reported  twenty-four 
cases  treated  surgically,  in  which  six  patients  (25  per 
cent.)  died.  This  may  be  taken  as  representing  the 
average  result  of  good  surgical  treatment,  and  it  is  clear 
that  the  use  of  emetin  in  this  condition  is  a  therapeutic 
triumph. 

3.  Are  these  cases  permanently  cured?  Amebic  dysen¬ 
tery  is  notorious  for  its  tendency  to  relapse.  Patients 
recover  only  to  develop  a  fresh  exacerbation  or  perhaps 
a  liver  abscess  after  weeks  or  months  of  apparent  free¬ 
dom  from  the  disease.  Moreover,  the  patients  that  have 
been  treated  by  emetin  have  in  many  cases  continued 
to  harbor  amebas  in  the  feces.  Baermann  and  Ileine¬ 
mann  used  enormous  doses  of  emetin  without  succeeding 
in  finally  eradicating  the  amebas  from  the  feces  although 
the  patients  were  quite  well.  I  have,  myself,  observed 
the  same  result  in  several  cases  in  which  the  success  of 
the  emetin  treatment  was  unquestionable.  This  result 
might,  as  a  matter  of  fact,  be  expected,  for  no  matter  how 
poisonous  the  emetin  in  the  circulation  may  be  to  the 
amebas  in  the  tissues,  the  amebas  in  the  lumen  of  the 
intestine,  being  to  all  intents  and  purposes  outside  of  the 

37.  Muller:  Die  Diagnose  und  Behandlung  des  dysenterisehen 
Leberabszesses,  Arch.  f.  Scliiffs-  u.  Tropen-IIyg.,  1913,  xvii,  289,  335. 
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body,  would  not  be  subjected  to  its  action.  Now  if 
amebas  are  still  present  in  the  patient’s  intestinal  canal, 
what  is  to  prevent  a  reinfection,  even  if  every  ameba  in 
the  tissues  is  killed?  To  this  question  no  satisfactory 
answer  can  be  given  at  present,  but  there  are  several 
points  that  may  be  noted.  In  the  first  place  the  observers 
who  have  so  far  reported  these  cases  have  not  stated  that 
Entamoeba  histolytica  was  found  in  the  stools  after  the 
emetin  treatment.  The  fact  that  patients  may  harbor  a 
double  infection  of  Entamoeba  histolytica  and  Entam¬ 
oeba  coli  should  not  be  forgotten.  Entamoeba  coli  is  a 
harmless  commensal.  We  should  not  expect  to  remove 
it  by  the  emetin  treatment,  nor  is  its  continued  presence 
of  anv  significance.  As  I  have  satisfied  myself  in  at  least 
three  cases,  however,  Entamoeba  histolytica  has  remained, 
chiefly  in  the  encysted  form,  in  the  feces,  after  treat¬ 
ment  by  emetin  had  dissipated  all  dysenteric  symptoms, 
and  after  rectal  examination  had  demonstrated  that  the 
ulcers  previously  present  in  the  rectum  were  healed. 
Further,  Walker’s  results38  indicate  that  in  such  cured 
cases  of  amebic  dysentery  the  patients  continue  to  harbor 
Entamoeba  histolytica  for  years  and  in  fact  become  car¬ 
riers  of  this  infection.  Thus  Walker  says,  “None  of  the 
twenty  experimentally  infected  or  of  the  nine  naturally 
infected  men  has  ceased  to  be  a  ‘carrier’  of  the  Entam¬ 
oeba  histolytica,  although  some  of  them  have  been  under, 
observation  for  over  two  years.” 

The  actual  final  results  of  the  emetin  treatment  may 
prove  to  be  much  more  satisfactory  than  these  theoretical 
considerations  would  lead  us  to  expect.  For  while  these 
patients  of  Walker’s  continued  to  .harbor  Entamoeba 
histolytica  for  these  long  periods,  he  says  specifically 
in  the  protocols  of  his  experiments  that  these  men  devel¬ 
oped  no  symptoms  of  dysentery  after  the  primary  attack 
had  been  cured  by  the  administration  of  ipecac.  In 
other  words,  it  has 'been  demonstrated  that  a  man  may 
continue  to  pass  Entamoeba  histolytica  in  his  stools  as 
long  as  two  years  and  four  months  without  ever  develop¬ 
ing  any  symptoms  of  dysentery.  It  would  appear  from 
this  observation  that,  contrary  to  general  belief,  a  man 
who  has  entirely  recovered  from  amebic  dysentery  may 
be  protected,  in  some  way,  against  reinfection.  The 
relapses  that  have  been  so  frequent  in  this  disease  in  the 
past  may  have  been  due  to  the  fact  that  all  the  amebas 
in  the  tissues  were  killed  in  but  few  cases,  and  that  the 
few  remaining  amebas  subsequently  caused  the  relapse. 
The  final  proof  as  to  whether  or  not  patients  treated  by 
emetin  will  remain  “cured”  can  be  determ ied  only  by 
observing  these  cases  for  a  number  of  years.  None  of  the 
cases  so  far  reported  fulfil  this  requirement.  Through 
the  courtesy  of  Lieut.  Edgar  F.  Haines  of  the  Medical 
Reserve  Corps,  however,  I  am  enabled  to  report  two 
cases  in  which  the  patients  have  remained  well  for 
periods  of  five  and  nine  months.  Lieutenant  Haines 
treated  these  cases,  and  very  kindly  sent  me  the  following 
notes : 

Case  1. — Miss  M.,  aged  34,  school  teacher,  who  had  been 
in  the  tropics  five  years,  in  1909  had  had  amebic  dysentery 
and  was  treated  at  that  time  by  quinin  irrigations,  since  1909 
has  had  three  or  four  attacks,  each  lasting  from  four  to  six 
days.  In  the  latter  part  of  February,  1913,  she  had  another 
attack  of  diarrhea,  which  had  lasted  nearly  two  weeks  when 
I  was  called  to  see  her.  Again  she  asserted  that  this  was  due 
to  eating  a  certain  fruit,  which,  she  said,  always  brought  on 
her  trouble.  Examination  of  the  stools  showed  the  presence 
of  Entamoeba  histolytica  in  large  numbers.  Emetin  treatment 
was  begun  at  once,  % -grain  doses  being  used,  one  dose  night 

38.  Walker,  E.  L.  :  Experimental  Entamoebic  Dysentery,  Philip¬ 
pine  Jour.  Sc.,  1913,  vili,  Sec.  B.,  233. 


and  morning.  Five  grains  were  used  in  this  case  all  told.  All 
dysenteric  symptoms  cleared  rip  immediately.  Patient  gained 
weight  .and  was  looking  much  better  on  my  departure  from  the 
Philippine  islands,  April  19,  1913.  Word  received  from  this 
patient  in  August  stated  that  she  had  had  no  recurrences  and 
was  in  excellent  health.  Patient  was  up  and  about  during 
treatment. 

Case  2. — Mrs.  H.,  aged  26,  who  had  been  in  the  tropics  two 
and  one-half  years,  and  had  been  absolutely  well  during  this 
time,  in  September,  1912,  was  taken  with  abdominal  pains 
and  frequent  stools  containing  blood  and  mucus.  She  lost 
10  pounds  and  became  very  anemic.  On  account  of  station, 
no  microscopic  examination  of  feces  was  made  at  this  time. 
Ipecac  was  given  with  moderately  good  results.  Pain  ceased 
and  stools  became  practically  normal.  In  October,  1913,  the 
patient  had  another  attack  similar  to  the  one  stated  above; 
examination  of  the  stools  at  Tien  Tsin,  China,  failed  to  show 
tire  presence  of  amebas.  It  was  advised  that  bO  nuth  sub¬ 
nitrate  be  used;  poor  results  were  obtained  from  this  treat¬ 
ment.  For  two  or  three  days  there  would  be  an  apparent 
improvement,  then  a  relapse  to  former  condition.  This  kept 
up  until  January,  1913,  with  periods  of  remission.  By  the 
latter  part  of  January  the  patient  had  lost  nearly  20  pounds, 
looked  very  anemic,  was  exceedingly  weak,  and  was  having 
three  or  four  bloody  stools  a  day.  Examination  of  the  stools 
made  by  Lieut.  T.  D.  Woodson  at  the  Division  Hospital, 
Manila,  P.  I.,  and  confirmed  by  myself,  showed  the  presence 
of  Entamoeba  histolytica  in  large  numbers.  The  patient  was 
admitted  to  the  Division  Hospital,  Manila,  about  Feb.  1,  1913. 
She  could  not  retain  ipecac.  Bismuth  subnitrate  was  used 
with  no  results.  Emetin  hydrochlorid  (Merck)  was  begun 
about  February  10,  used  hypodermically  in  % -grain  doses,  two 
doses  a  day,  night  and  morning,  until  3  grains  had  been  taken. 
At  the  end  of  this  time  an  opposite  condition  existed  from 
a  dysenteric  one.  The  patient  was  up  and  about  the  third 
day  after  emetiu  treatment  was  stopped,  and  left  the  hospital 
on  the  fifth  day.  There  was  a  slight  recurrence  one  week  after 
leaving  hospital.  Two  %-grain  doses  of  emetin  were  given. 
All  symptoms  cleared  up  immediately.  There  has  been  no 
relapse  since,  up  to  the  end  of  October  (date  of  report). 
Weight  is  normal,  no  anemia  and  no  pain  are  present,  the 
stools  are  normal,  and  the  patient  feels  fine.  A  total  of  4 
grains  was  used. 

It  may  therefore  he  said  that  there  is  at  least  a  possi¬ 
bility  that  some  of  the  “cures”  reported  as  a  result  of  the 
emetin  treatment  of  amebic  dysentery  may  be  permanent. 

.//.  Have  there  been  any  ill  effects  following  the  emetin 
treatment ? 

In  most  of  the  reported  cases  the  drug  has  been  given 
hypodermically.  Rogers8  began  by  giving  %-grain  doses, 
but  rapidly  increased  them  to  y2  or  %  grain.  These 
doses  produced  no  ill  effects.  A  number  of  observers 
have  given  as  high  as  1  grain  at  a  single  injection,  with 
no  bad  systemic  results,  and  Allan23  on  one  occasion 
administered  4  grains  of  emetin  hydrochlorid  at  a  single 
dose.  This- caused  nausea  for  several  hours  with  vomit¬ 
ing  once. 

Baermann  and  Heinemann10  say:  “When  the  subcu¬ 
taneous  dose  was  increased  from  120  to  150  mg.  (from 
2  to  2i/2  grains)  in  daily  repeated  injections,  indisposi¬ 
tion,  weariness  and  loss  of  appetite  were  experienced. 
These  phenomena  disappear  in  from  twenty-four  to 
forty-eight  hours  after  the  use  of  emetin.”  Almost  all 
of  the  observers  who  have  used  the  larger  doses  have 
reported  that  they  were  painful.  Intramuscular  injec¬ 
tions  have  been  more  painful  than  subcutaneous. 

Intravenous  injections  have  also  been  used.  Rogers39 
reported  the  use  of  1  grain  intravenously  with  no  bad 
results.  Baermann  and  Heinemann  say : 

39.  Rogers  :  The  Rapid  and  Radical  Cure  of  Amoebic  Dysentery 
and  Hepatitis  by  the  Hypodermic  Injection  of  Soluble  Salts  of 
EmcHne,  Therap.  Gaz.,  1912,  Series  3,  xxviii,  837. 
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Intravenous  injection  of  from  60  to  200  mg.  caused  no  seri¬ 
ous  disturbance  but  slight  dizziness,  disturbance  of  vision  and 
slight  vomiting.  When  from  300  to  400  mg.  were  injected,  we 
observed  very  serious  symptoms,  which  began  in  from  two 
to  five  minutes  after  the  injection  and  consisted  of  general 
vascular  paralysis,  severe  dyspnea,  loss  of  consciousness  with 
vomiting  and  passage  of  thin  stools  and  gr^at  slowing  of  the 
pulse.  We  estimated  the  maximal  intravenous  dose  as  250  mg. 
per  GO  kg.  of  body-weight. 

Since  emetin.  by  many  observers,  has  been  regarded 
as  a  more  or  less  harmless  drug,  and  since  I  am  of 
the  opinion  that  the  doses  used  by  some  and  particularly 
by  Baermann  and  Heinemann  are  too  large,  I  wish  to 
point  out  the  possible  danger  in  not  using  due  caution 
in  the  use  of  this  very  potent  remedy. 

Sollmann,40  with  regard  to  ipecacuanha,  says : 

Central  symptoms  make  their  appearance  after  large  doses. 
Paralytic  symptoms  set  in,  among  the  earliest  in  mammals 
being  vasomotor  paralysis  with  fall  of  blood-pressure.  This 
is  further  aided  by  weakening  of  the  heart-muscle  due  to  its 
direct  muscle  action.  .  .  .  Some  persons  are  so  sensitive 

to  the  local  action  of  ipecac  that  the  opening  of  a  jar  at  a 
distance  of  several  feet  will  produce  violent  sneezing  and  dis¬ 
comfort.  .  .  .  Cephaelin  is  far  more  emetic,  but  emetin 

is  much  more  depressing. 

Capt.  Plenry  J.  Nichols  of  the  Medical  Corps  and  I 
have  found  that  2.5  mg.  per  kilogram  of  emetin  hydro- 
chlorid  intravenously  is  the  minimum  fatai  dose  for 
rabbits,  while  one  rabbit  died  as  the  result  of  20  mg. 
per  kilogram  administered  subcutaneously.  The  rabbits 
to  which  the  drug  was  given  intravenously  died  in  a  few 
seconds,  apparently  as  the  result  of  centric  paralysis. 
The  subcutaneous  and  intramuscular  injection  of  large 
doses  caused  considerable  local  irritation  and  even 
necrosis,  particularly  of  the  muscular  tissue.  I  have 
'found  that  10  mg.  of  emetin  hyclrochlorid  per  kilogram 
subcutaneously  on  two  successive  days  is  a  uniformly 
fatal  dose  for  white  rats.  It  would  appear  from  these 
observations  that  the  doses  proposed  by  Baermann  and 
Heinemann  are  far  too  large,  and  that  if  the  drug  is 
administered  in  such  doses,  fatalities  will  soon  occur 
which  will  unjustly  discredit  the  use  of  emetin. 
Furthermore,  these  tremendous  doses  appear  to  be 
entirely  uncalled  for,  since  success  is  commonly  obtained 
in  the  treatment  of  amebic  dysentery  and  hepatic  abscess 
with  doses  not  exceeding  1  grain  (64  mg.)  hypodermi¬ 
cally.  As  has  already  been  pointed  out,  it  cannot  be 
expected  that  the  amebas  in  the  stools  will  disappear 
even  as  the  result  of  such  heroic  doses,  and  this  should 
no  longer  be  attempted. 

5.  What  is  the  best  method  of  treating  amebic  dysen- 
tery  and  hepatitis  by  emetin ? 

Theoretically,  the  intravenous  method  offers  certain 
advantages,  such  as  the  prompt  introduction  of  the  drug 
into  the  circulation,  and  the  possibility  of  accurately 
standardizing  the  dose.  An  irritating  drug  like  emetin 
is  of  necessity  slowly  absorbed  when  injected  subcu¬ 
taneously.  On  the  other  hand,  hypodermic  medication 
is  easier  both  for  patient  and  physician,  and,  what  is 
more  important,  safer.  After  seeing  rabbits  die  immedi¬ 
ately  after  intravenous  injections  of  comparatively  small 
amounts  (from  3  to  5  mg.)  of  emetin  hydrochlorid,  I 
should  hesitate  before  administering  even  1  grain  intra¬ 
venously  in  a  human  case.  If  given  to  one  of  the 
patients  so  susceptible  to  the  effects  of  ipecac  mentioned 
by  Sollmann,  such  a  treatment  would  not  improbably 
be  followed  by  death.  Several  successful  cases  are 


reported12* :i0  in  which  the  emetin  was  given  by  mouth. 
I  have  treated  one  case  by  this  method  without  obtain¬ 
ing  the  striking  results  that  follow  the  hypodermic  use 
of  emetin.  The  hypodermic  method  is  therefore  recom¬ 
mended. 

Emetin  hydrobromid  and  hydrochlorid  have  both  been 
used,  but  the  burden  of  evidence  appears  to  favor  the 
hydrochlorid,  which  is  more  soluble.  This  salt  is  on  the 
market  in  the  form  of  powder  and  ampules.  The  former 
the  physician  can  prescribe  to  be  put  up  in  capsules, 
pills  or  in  solution  with  sterilized  water  when  indicated. 

The  customary  procedure  has  been  to  administer 
doses  varying  from  %  grain  to  1  grain  daily  for  about 
ten  days.  Inasmuch  as  the  larger  doses  are  distinctly 
irritating,  it  appears  preferable  to  me  to  give  (4  grain 
three  times  a  day  for  about  ten  days.  In  this  manner  a 
large  amount  of  the  drug  can  be  administered  without 
serious  inconvenience  of  any  kind.  Vomiting  has  never 
been  reported  from  the  use  of  emetin  in  this  dosage, 
and  the  patients  feel  no  general  disturbance.  On  the 
contrary,  they  usually  experience  the  first  sensations  of 
well  being  that  have  been  enjoyed  for  months.  After 
such  a  course  if  the  patient  is  clinically  cured,  the  treat¬ 
ment,  should  be  suspended,  and  the  patient’s  stools 
watched  for  Entamoeba  histolytica.  Any  recurrence  of 
dysenteric  symptoms  should  be  the  signal  for  the  prompt 
initiation  of  a  second  course  of  treatment.  If  the 
patient’s  stools  have  not  become  normal  under  this  treat¬ 
ment,  larger  doses  may  be  employed.  Emetin  at  present 
is  quite  expensive,  costing  about  fifty  cents  a  grain. 

Cases  of  amebic  liver-abscess  should  be  treated  with 
emetin  in  the  same  manner  and  about  the  same  dosage. 
If  results  are  to  be  satisfactory,  the  diagnosis  must  be 
certain,  for  while  emetin  appears  to  be  a  true  specific, 
and  directly  toxic  toward  amebas,  its  use  in  abscesses  of 
bacterial  origin  will  be  unavailing. 

Moreover,  in  cases  of  abscess  with  large  accumulations 
of  pus,  although  the  amebas  will  be  killed  by  the  emetin, 
it  cannot  be  expected  that  this  pus  will  be  absorbed.  It 
is  believed,  therefore,  that  in  case  an  amebic  abscess  has 
not  ruptured  spontaneously  into  the  lung  or  intestine, 
exploratory  puncture  should  be  practiced.  If  pus  is 
found,  and  amebas  are  demonstrated,  the  opening  should 
be  enlarged  sufficiently  to  permit  the  abscess  to  be  evacu¬ 
ated,  and  emetin  should  at  once  be  administered.  Since 
experience  has  shown  that  the  emetin  produces  a  prompt 
cessation  of  discharge,  and  completes  the  cure  in  a  few 
days,  it  is  no  longer  necessary  to  perform  operations 
such  as  the  best  surgical  practice  now  requires  in  order 
to  secure  free  drainage.  All  that  is  necessary  is  to  secure 
an  evacuation  of  the  pus  present  and  to  secure  drainage 
for  a  few  days.  Possibly  the  old  method  recommended 
by  Manson,41  which  has  now  given  way  to  more  complete 
surgical  operations,  may  be  advantageously  reintroduced. 

6.  The  treatment  of  carriers. — As  previously  pointed 
out,  a  large  percentage  of  the  patients  with  amebic 
dysentery  so  treated  become  chronic  carriers  of  encysted 
amebas.  In  addition  to  the  fact  that,  so  far  as  we  know 
at  present,  they  are  subject  to  reinfection,  it  seems 
probable  that  these  cases  are  a  menace  to  the  community. 
Walker  says : 

In  consequence  of  the  extremely  feeble  resistance  of  the 
motile  Entamoeba  histolytica  to  external  influences,  it  is  not 
considered  that  cases  of  acute  entamebic  dysentery  are  an 
important  source  of  infection.  On  the  other  hand,  it  is 
believed  that  chronic  and  latent  cases  of  this  disease  are  the 


40.  Sollmann  :  Text-Book  of  Pharmacology,  p.  309 
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chief,  if  not  the  exclusive  source  of  infection  in  endemic 
regions,  first,  because  of  their  relative  prevalence;  secondly, 
because  this  condition  persists  indefinitely;  thirdly  because 
their  infection  is  unsuspected,  and  fourthly,  because  these 
“carriers”  are  constantly  passing  in  the  stools,  often  in  enor¬ 
mous  numbers,  the  resistant  encysted  stage  of  Entamoeba 
histolytica. 

It  is  apparent  that  it  is  desirable  for  both  personal 
and  public  reasons  to  rid  these  carriers  of  their  infec¬ 
tion.  The  emetin  treatment  fails  to  do  this.  Chauffard40 
attempted  to  destroy  these  amebas  by  giving  an  irriga¬ 
tion  consisting  of  100  mg.  of  emetin  hydrochlorid  dis¬ 
solved  in  a  liter  of  water.  The  result  was  very  bad, 
being  followed  in  the  next  twenty-four  hours  by  fourteen 
liquid  stools  containing  mucus  and  blood.  Chauffard 
apparently  considered  this  as  a  recrudescence  of  the 
previously  cured  dysentery,  but  it  seems  much  more 
probable  that  these  dysenteric  symptoms  were  due  to 
the  irritating  effect  of  the  ergetin.  Emetin,  therefore, 
should  not  be  used  for  this  purpose.  My  own  investiga¬ 
tions  have  shown  that  both  quinin  and  silver  nitrate  are 
powerful  amebacidal  agents.  The  reason  that  irrigations 
with  these  drugs  have  usually  failed  in  the  past  to  cure 
dysentery  has  been  that  they  did  not  reach  the  amebas 
in  the  tissues.  Since,  in  the  cases  under  consideration, 
the  amebas  in  the  tissues  have  all  been  killed  by  emetin, 
it  seems  probable  that  these  carriers  may  be  rid  of  their 
infection  bv  repeated  high  irrigations  of  quinin  and 
silver  nitrate  prepared  and  given  as  described  by  author¬ 
ities  on  the  treatment  of  amebic  dysentery.  If.  as 
Walker  maintains,  dysentery  is  propagated  almost  solely 
by  these  carriers,  careful  observation  and  treatment  of 
each  case  in  this  manner  will  not  only  eliminate  the 
chances  of  recurrence  in  that  individual,  but,  in  the 
course  of  a  few  years,  will  greatly  reduce  the  general 
incidence  of  this  disease  or  perhaps  even  eradicate  it. 

7.  The  use  of  emetin  in  other  diseases. — The  results 
of  the  use  of  emetin  in  amebic  disease  have  been  so 
marvelous  that  there  has  been  a  natural  tendency  to 
extend  this  treatment  to  other  diseases.  Milian42  sug¬ 
gested  that  since  salvarsan  is  a  powerful  specific  against 
syphilis,  and  has  also  been  found  to  cure  amebic  dysen¬ 
tery,  perhaps  the.  reverse  might  be  true  and  emetin 
might  be  a  valuable  drug  in  syphilis.  He  reported  sev¬ 
eral  cases  of  syphilis  treated  by  emetin  with  more  or  less 
equivocal  results.  Roux  and  Tribondeau30  also  treated 
a  case  of  syphilis  with  negative  results.  Experiments 
performed  in  this  laboratory  by  Captain  Nichols  and 
myself  have  shown  that  intravenous  injections  of  large 
doses  of  emetin  hydrochlorid  have  no  effect  on  the  spiro¬ 
chetes  in  the  chancre  of  a  rabbit  experimentally  infected 
with  syphilis.  Captain  Nichols  has  found  that  similar 
injections  have  failed  to  protect  rabbits  from  developing 
rabies.  My  original  experiments  showed  that  no  effect 
could  be  expected  from  emetin  in  bacillary  dysentery. 
On  the  other  hand,  these  experiments  indicated  that 
emetin  killed  one  of  the  free  living  paramecia  in  vitro. 
and  there  is  a  possibility  that  this  drug  might  be  useful 
in  dysentery  caused  by  Balantidium  coli ;  but  so  far  as 
I  am  aware  this  possibility  has  not  been  tested  clinically. 
Experiments,  which  I  have  performed  in  this  labora¬ 
tory,  indicate  that  emetin  is  very  slightly  toxic  for 
certain  trypanosomes,  but  that  the  course  of  the  infec¬ 
tion  cannot  be  influenced  in  experimental  animals  by 
anything  less  than  fatal  doses.  Its  use  in  such  infections 


42.  Milian  :  Le  G06  est  un  specifique  puissant  de  la  dysenteric 
amibienne.  ct  l’emetine  peut-etro  ost  un  medicament  antisyphilitique 
Hull,  ct  mem.  Soc.  med.  d.  liopitaux  de  Paris,  1913,  Series  a.  xxxv, 
C26. 


is  therefore  not  very  promising.  It  appears,  therefore, 
that  emetin  is  highly  specific  for  amebas  and  possiblv 
some  other  protozoa,  and  has  little  or  no  action  against 
bacteria  or  spirochetes. 


CONCLUSIONS 

1.  Emetin  is  a  true  specific  in  amebic  dysentery  and 
hepatitis,  and  the  results  obtained  by  its  use  compare 
very  favorably  with  the  results  obtained  with  salvarsan 
in  syphilis. 

2.  The  hypodermic  use  of  the  hydrochlorid  salt  is  the 
preferred  method  of  treatment. 

3.  A  large  percentage  of  the  cases  so  treated  continue 
to  harbor  Entamoeba  histolytica  (often  in  the  encysted 
and  most  dangerous  form)  in  the  feces  for  some  time. 

4.  While  in  view  of  this  fact  it  is  impossible  to  state 
at  present  that  patients  treated  by  emetin  will  remain 
permanently  cured,  yet  the  prospects  of  obtaining  per¬ 
manent  cures  by  this  method  are  encouraging. 

5.  The  presence  of  a  considerable  number  of  these 
chronic  ameba  carriers  constitutes  a  sanitary  menace  to 
the  community. 

6.  It  is  possible  that  the  amebas  may  be  removed 
from  these  carriers  by  a  course  of  irrigations  of  quinin 
or  silver  nitrate. 

7.  Experiments  have  failed  to  show  that  emetin 
possesses  .any  marked  therapeutic  virtue  in  bacillary 
dysentery,  syphilis,  rabies  or  trypanosomiasis. 

Addendum. — Since  this  article  was  written,  James43  has 
examined  the  Amoeba  histolytica  in  the  stools  of  cases  of 
amebic  dysentery  before  and  after  the  use  of  emetin.  The 
specimens  were  fixed  and  stained.  Marked  degeneration  of 
the  nucleus  and  cytoplasm  of  the  amebas  was  demonstrated 
after  the  use  of  emetin.  This  constitutes  additional  evidence 
as  to  the  specific  action  of  emetin  on  Entamoeba  histolytica. 

Dopter44  has  reported  five  cases  of  amebic  hepatic  abscess 
and  forty-six  cases  of  amebic  dysentery,  all  successful.  Ho 
notes  that : 

1.  Emetin  is  of  no  use  against  lesions  caused  by  other 
parasites. 

2.  It  does  not  prevent  relapses.  Of  the  46  cases,  10  have 
already  relapsed.  Two  cases  in  30  days,  3  after  3  months, 
5  after  4  to  G  months.  These  relapses  yield  easily  to  a  second 
treatment  of  emetin. 

3.  Abscess  of  liver  may  also  appear  after  an  apparent  cure 
by  emetin  without  fresh  intestinal  symptoms. 

4.  Emetin,  so  specific  for  vegetative  amebas,  appears  to  be 
devoid  of  power  against  the  cysts. 

Major  Hartsock,  M.  C.,43  reports  three  further  eases  of  arnebi? 
dysentery  also  successfully  treated  by  emetin  hydrochlorid. 


43.  James  :  Am.  Jour.  Tropical  Dls.  and  Preventive  Med..  1913, 
i,  431. 

44.  Dopter  :  Bull,  de  l’Acad.  de  med.,  Paris,  1913,  lxx,  442. 

45.  Hartsock  :  Mil.  Surgeon,  1913,  xxxiii,  517. 


Trypsin  and  Amylopsin  in  Malaria.— According  to  Major  F. 
W.  Lambelle,  the  experience  in  China  aud  India  is  that  quinin 
is  not  a  specific  for  malaria  in  all  its  forms.  In  his  state¬ 
ment  in  Public  Health  Reports,  Jan.  3,  1914,  Lambelle  states 
that  patients  frequently  return  to  the  hospitals,  deaf  from 
cinehonism,  still  ill  from  the  fever,  and  showing  traces  of 
parasites  in  the  peripheral  blood.  Lambelle,  therefore,  has 
used  trypsin  and  amylopsin  in  the  treatment  of  these  cases, 
according  to  the  suggestion  of  Beard.  The  preparations  of 
these  drugs  are  sterilized,  and  injections  are  made  into  the 
muscles  of  the  buttock.  The  injection  is  given  slowly,  and 
some  swelling  remains  for  from  twelve  to  twenty-four  hours. 
In  the  cerebral  type  of  fever,  the  headache  vanishes,  the  skin 
becomes  moist  and  the  temperature  falls  in  a  few  hours.  A 
single  injection  is  said  to  clear  the  peripheral  blood  of  para¬ 
sites;  three  injections,  at  intervals  of  about  four  days,  are  in 
most  coses  necessary  to  effect  a  cure. 
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In  the  entire  range  of  our  daily  gynecologic  experi¬ 
ence  there  is  probably  not  another  manifestation  with 
which  we  are  more  familiar  and  of  which  we  understand 
less  than  a  bleeding  uterus.  Time-honored  dogma  has 
so  habituated  us  to  accept  every  concomitant  pathologic 
element  as  the  immediate  and  direct  cause  of  the  bleed¬ 
ing,  that  we  have  become  entirely  oblivious  to  the 
existence  and  significance  of  certain  intrinsic  inter¬ 
mediary  factors  that  essentially  link  cause  to  effect  and 
reveal  the  “why  and  how”  of  the  uterine  hemorrhage 
in  logical  sequence. 

When  a  bleeding  uterus  presents  a  small  fibroid,  we 
seek  no  further  for  an  explanation,  and  yet  no  one  has 
definitely  explained  why  one  uterus  harboring  a  fibrous 
nodule  bleeds  excessively,  while  another  bearing  enor¬ 
mous  masses  of  a  similar  nature  does  not  bleed  at  all. 
Still  less  do  we  know  why  there  is  bleeding  from  those 
uteri  that  present  no  palpable  evidence  of  any  causative 
factor  whatsoever,  and  lastly,  we  know  nothing  of  why 
and  how  the  uterus  bleeds  during  normal  menstruation. 

This  is  a  very  extensive  theme,  and  the  obvious  limi¬ 
tations  of  the  moment  prompt  me  to  plunge  at  once  to 
the  practical  core  of  our  subject  by  assuming  that  we 
are  summoned  to  control  a  case  of  excessive  uterine 
hemorrhage. 

Our  examination  of  the  patient  may  reveal  what  we 
interpret  as  a  cause  for  the  bleeding,  either  pelvic  or 
systemic;  on  the  other  hand,  the  most  painstaking  inves¬ 
tigation  may  fail  to  develop  any  such  cause,  and  these 
are  the  cases  specifically  embodied  in  the  title  of  this 
paper.  In  either  event,  whether  the  cause  of  the  hemor¬ 
rhage  is  apparent  or  not,  we  promptly  inaugurate  the 
same  venerable  therapeutic  triad,  ergot,  packing,  and 
lastly  but  inevitably,  the  curet.  The  bleeding  may  cease 
and  again  it  may  not,  in  which  event  we  shall  probably 
renew  and  repeat  our  efforts  along  the  same  lines,  ring¬ 
ing  the  changes  among  the  alluringly  named  uterine 
stvptics,  until  the  persistence  and  gravity  of  the  hemor¬ 
rhage  leaves  us  no  choice  but  hysterectomy.  This,  of 
course,  conquers  the  hemorrhage  and  removes  all  the 
evidences  of  our  therapeutic  impotence  with  the  bleeding 
organ;  but  our  clinical  conscience  may  be  much  dis¬ 
turbed  when  the  pathologist  quietly  informs  us  that 
we  have  deprived  our  patient  of  a  normal  uterus. 

Two  questions  will  naturally  present  themselves: 

1.  Why  did  this  uterus  bleed  so  persistently? 

2.  Why  have  we  failed  to  control  the  bleeding? 

The  current  literature  teems  with  explanations. 

Every  anatomic  element  of  the  female  generative  organs 
has  been  charged  and  acquitted  as  the  causative  factor : 
the  endometrium,  the  adnexa,  the  myometrium  and  the 
uterine  blood-vessels.  We  have  scraped  these  uteri  for 
endometritis  and  found  only  the  hitherto  misinterpreted 
morphologic  changes  in  the  endometrium,  normal  to  the 
different  stages  of  the  menstrual  cycle.  We  'have 
removed  diseased  adnexa  —  and  sometimes  normal  ones 
—  and  the  bleeding  continued  or  recurred.  We  have 
had  fibrotic  and  endarterial  degenerations  in  the  myo¬ 
metrium  of  these  uteri  demonstrated,  only  to  find  the 

*  Presented  before  the  Medical  Society  of  the  County  of  New 
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same  alterations  in  noil-hemorrhagic  senescent  uteri, 
and  thus,  all  along  the  line,  one  after  another  of  the 
alleged  etiologic  factors  failed  to  exhibit  that  uniform 
synchronism  with  the  hemorrhage  essential  to  establish 
a  direct  relationship  of  cause  and  effect,  so  that,  in  the 
present  state  of  our  knowledge  and  according  to  all 
tenets  of  clinical  nomenclature,  the  title  of  functional 
metrorrhagia  is  justified. 

These  cases  occur  most  frequently,  but  not  exclusively, 
at  the  two  extremes  of  menstrual  life;  and  while  their 
diagnosis  obviously  rests  on  the  exclusion  of  every 
demonstrable  exciting  factor,  such  an  exclusion  is  not 
always  possible  under  ordinary  conditions,  for  there 
exist  fundal  polypi  or  short  pediculate  submucous  myo¬ 
mas  in  the  cornual  recesses  of  the  uterine  cavity,  and 
more  important,  certain  forms  of  adenocarcinoma  lim¬ 
ited  to  the  upper  endometrial  zone,  the  recognition  of 
which  is  made  possible  only  by  a  vaginal  section  of 
the  cervix  or,  in  other  words,  by  a  vaginal  explorative 
hysterotomy. 

To  establish  the  functional  nature  of  the  condition  is 
to  establish  a  favorable  prognosis;  for,  notwithstanding 
the  persistence  and  gravity  of  the  hemorrhage,  it  is 
well  to  bear  in  mind  that  most  of  these  patients  will 
tend  toward  recovery  after  a  more  or  less  protracted 
period — provided-  that  during  this  period,  which  may 
last  several  months,  the  bleeding  can  be  held  within 
safe  limits.  It  is  axiomatic  that  every  clinical  manifesta¬ 
tion  represents  a  normal  function  perverted  or  diverted, 
and  every  therapeutic  effort  must  be  based  on  the  normal 
mechanism  of  that  function.  Coagulation  is  Nature’s 
universal  hemostatic,  and  every  effort  to  control  bleeding 
must  be  an  effort  to  induce  coagulation. 

I  have  already  indicated  that  these  hemorrhages  pre¬ 
sent  a  perverted  menstruation,  and  any  one  who  has  ever 
attempted,  experimentally  or  otherwise,  to  check  a.  nor¬ 
mal  menstrual  bleeding  will  fully  realize  the  therapeutic 
difficulties  that  confront  us  in  the  control  of  these  abnor¬ 
mal  types.  It  is  a  significant  fact  that,  while  the  inco¬ 
agulability  of  normal  menstrual  blood  has  been  noted 
since  earliest  times,  the  identical  incoagulability  charac¬ 
terizing  the  cases  under  discussion  has  escaped  the  atten¬ 
tion  of  all  observers;  and  yet  this  same  incoagulability 
in  perverted  protracted  form  embodies  the  etiology  and 
dominates  the  treatment  of  the  hemorrhage.  The 
hitherto  accepted  teachings,  attributing  the  absence  of 
clotting  in  menstrual  blood  to  the  presence  of  alkaline 
mucus  secreted  by  the  endocervical  glands,  is  no  longer 
tenable,  for  no  such  admixture  inhibits  coagulation  in 
other  mucus-secreting  areas. 

It  would  lead  far  beyond  the  practical  object  of  this 
paper  to  enter  into  the  complex  and  important  elucida¬ 
tion  of  this  hematologic  problem,  for  the  details  of 
which  I  must  refer  those  specially  interested  to  my 
former  publications  on  the  subject.1  It  must  suffice 
here  to  state  that  the  endometrium,  during  menstrua¬ 
tion  and  in  the  hemorrhagic  cases,  receives  normally 
coagulable  blood  from  the  general  circulation  and  sheds 
this  blood  in  a  non-coagulable  state.  This  loss  of  coag¬ 
ulability  is  not  due  to  the  absence  or  deterioration  of 
any  element  essential  to  coagulation,  but  to  the  presence 
of  an  inhibiting  substance  that  is*  periodically  secreted 
by  the  corporeal  endometrium,  from  which  it  may  be 
expressed.  Such  expressed  endometrical  juice  is  capable 
of  inhibiting  coagulation  in  any  normal  blood. 

1.  Sturmdorf,  Arnold  :  Metrorrhagia  and  Uterine  Fibrosis,  Am. 
Jour,  Obst.  and  Dis.  of  Women,  1910,  Ixi,  No.  6 ;  Studies  on  a 
Local  Hematologic  Factor  in  the  Causation  of  Uterine  Hemorrhage, 
New  York  State  Jour.  Med.,  October,  1911. 
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The  endometrium  is  activated  to  the  secretion  of  this 
inhibiting  substance  by  a  hormone  generated  in  the 
graafian  follicles.  To  the  present  time  we  have  not 
succeeded  in  isolating  this  substance,  nor  have  we  dis¬ 
covered  its  specific  antagonist,  but  we  have  learned  to 
circumvent  it  by  effectual  measures.  These  measures 
must  be  focused  on  two  objective  points:  the  regulation 
of  the  systemic  blood-pressure  and  the  inhibition  of 
the  endometrial  hyperactivity. 

Whenever  and  wherever  a  copious  hemorrhage  occurs, 
Nature  promptly  diminishes  the  force  and  volume  of 
the  general  blood-current  by  relaxing  the  cardiovascular 
channels.  Even  the  normally  menstruating  woman  reg¬ 
ularly  presents  a  drop  of  from  10  to  15  points  in  blood- 
pressure  at  the  terminal  stage  of  her  menstrual  period. 
The  metrorrhagic  cases,  on  the  other  hand,  especiallv 
the  preclimacterics,  present  a  persistent  high  pressure, 
ranging  from  150  mm.  of  mercury  upward. 

The  indication  for  vasodilators  is  obvious.  Under 
the  guidance  of  a  reliable  pressure  apparatus,  aconite, 
nitroglycerin  and  especially  atropin  should  be  admin¬ 
istered  until  the  vascular  hypertension  is  reduced  to 
normal.  Opium  is  a  sovereign  adjuvant  and  is  indis¬ 
pensable  in  the  cases  characterized  by  cerebral  erethysm 
and  general  restlessness,  which,  in  itself,  is  productive 
of  circulatory  pressure.  I  mention  ergot  in  order  to 
condemn  its  use  in  the  most  emphatic  terms.  It  does 
not  and  cannot  control  these  metrorrhagias:  its  specific 
influence  on  the  musculature  of  the  puerperal  uterus  is 
never  realized  in  the  non-gravid  organ,  while  its  rec¬ 
ognized  augmentation  of  the  general  vascular  tension 
only  tends  to  increase  or  prolong  the  bleeding.  The 
same  applies  to  the  use  of  hydrastin  and  cotton-root 
bark,  while  stypticin  (cotarnin  hydrochlorid),  styptol 
(cotarnin  phthalate)  and  all  the  later  synthetic  oxy- 
toxics  are  absolutely  inert. 

I  cannot  enter  on  the  outlines  of  the  local  treatment 
without  a  word  of  warning  against  the  prevalent  indis¬ 
criminate  use  of  the  curet,  which,  except  for  diagnostic 
purposes,  has  no  place  in  our  therapeutic  armamen¬ 
tarium  for  this  form  of  hemorrhage.  The  curet  should 
never  be  used  without  an  obvious  indication,  and  the 
existence  of  such  an  indication  places  the  case  outside 
of  our  present  category,  for,  as  already  stated,  these  are 
purely  functional  cases,  with  no  organic  lesions  and  a 
normal  endometrium,  the  laceration  of  which  by  the 
curet  only'  augments  the  hemorrhage. 

Two  topical  medicaments,  the  correct  application  of 
which  fulfil  the  local  indications,  correcting  .the  per¬ 
verted  function  without  destroying  it  —  in  other  words, 
moderating  the  bleeding  to  the  rhythm  and  proportions 
of  normal  menstruation  without  destroying  the  endo¬ 
metrium —  will  be  found  in  pure  acetone  and  16  per 
cent,  dilation  of  liquor  formaldehydi.  Either  of  these 
agents  is  cautiously  but  copiously  introduced  into  the 
uterine  cavity  by  means  of  an  intra-uterine  syringe. 
The  syringe  holds  i/2  to  1  ounee.  The  uterine  end  of 
the  cannula  is  wrapped  in  a  thin  layer  of  sterile  gauze 
and  thus  introduced  into  the  uterine  cavit}^  to  the  fundus. 
A  free  return  flow  must  be  assured  by  the  patency  of 
the  cervical  canal,  and  the  vagina  protected  from  the 
irritating  fluid  by  proper  lubrication.  The  syringe  is 
slowly  emptied  of  its  contents  and  carefully  withdrawn 
in  such  a  manner  as  to  leave  its  saturated  wrapping  in 
contact  with  the  endometrium  for  twenty-four  hours. 
A  daily  repetition  of  this  procedure  is  essential. 

The  hemorrhage  does  not  cease  at  once,  but  is  steadily 
reduced  until  a  slight  seepage,  which  may  last  several 


weeks,  during  which  time  treatment  must  be  persisted 
in,  inaugurates  a  normal  intermenstrual  period. 

Should  this  method  fail,  a  few  applications  of  the 
D'Arsonval  spark,  in  the  manner  recently  adopted  for 
the  treatment  of  vesical  papillomas,  will  yield  the  desirod 
result. 

Such,  in  bare  outline,  are  the  principles  that  govei  4 
the  control  of  these  hemorrhages.  They  involve  innu¬ 
merable  details  which  are  necessarily  omitted  here.  We 
must  always  bear  in  mind  that  we  are  dealing  not 
merely  with  a  bleeding  uterus,  but  with  a  bleeding 
woman.  The  management  of  these  patients  offers  the 
most  legitimate  field  for  so-called  medical  gynecology, 
and  their  successful  control  will  often  tax  the  skill,  the 
patience  and  the  therapeutic  resources  of  the  most  expe¬ 
rienced. 

It  is  five  years  since  I  began  this  study  and  four 
years  since  my  first  publication  on  the  subject.  Much 
has  come  to  light  during  that  period,  yet  more  remains 
to  be  solved.  Nevertheless,  at  this  writing  I  venture  to 
assert  that  no  pathologist  will  ever  again  have  occasion 
to  report  that  I  have  deprived  a  woman  of  a  normal 
uterus  for  the  control  of  grave  functional  metrorrhagia. 

51  West  Seventy-Fourth  Street. 
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CHICAGO 

Since  this  drug  is  rapidly  superseding  salvarsan,  it  is 
essential  for  us  to  become  fully  conversant  with  it.  For 
a  number  of  valuable  observations  regarding  neosalvar- 
san  we  are  indebted  to  the  French.  It  shall  therefore 
be  my  aim  to  make  a  brief  summary  of  these. 

The  usual  initial  dose  is  0.45  gm.,  although  some 
prefer  to  begin  with  0.3  gm.  Ehrlich  and  Hata  have 
advised  that  the  dose  of  salvarsan  be  fixed  at  0.01  gm. 
per  kilogram  of  body-weight.  Since  neosalvarsan  con¬ 
tains  approximately  21  per  cent,  of  arsenic  and  salvar¬ 
san  31  per  cent.,  the  dose  of  the  former  can  be  set  at 
0.015  gm.  per  kilogram,  as  Leredde  has  suggested. 
Three  or  four  injections  constitute  a  series.  It  has  been 
shown  that  at  least  four  days  are  required  for  the  elim¬ 
ination  of  an  intravenous  injection  of  neosalvarsan. 
Most  French  clinicians  administer  injections  seven  or 
eight  days  apart. 

If  the  first  dose  is  well  borne  and  there  are  no 
untoward  symptoms,  such  as  gastro-intestinal  disturb¬ 
ances  or  headache,  one  could  increase  the  next  dose  by 
0.15  gm.  This  can  be  continued  so  that  bv  the  fourth 
injection  the  patient  will  be  receiving  0.9  gm.  Ravaut 
says  that  this  figure  should  on  no  account  he  exceeded, 
but  others,  as  Darier,1  sometimes  give  1.05  gm.  One 
can  also  find  those  who  mention  larger .  doses,  amomr 
them  Leredde,2  who,  in  cases  of  general  paralysis  and 
tabes  dorsalis,  has  given  a  series  of  three  injections  of 
0.9  gm.,  1.2  gm.  and  1.5  gm.,  respectively. 

The  solvent  in  most  general  use  is  distilled  water.  It 
must  be  freshly  prepared  and  an  apparatus  composed 
entirely  of  glass  is  advised  in  order  to  avoid  an  impure 
product.  Levv-Bing3  advises  the  use  of  freshly  dis- 

1.  Darier  :  Bull.  Soc.  frang.  de  dermat.  et  de  syph.,  1912,  p.  383. 

2.  Leredde :  Bull.  Soc.  frang.  de  dermat.  et.  de  syph.,  19i2,  p! 

J.  Levy-Bing :  Bull.-Soc.  frang.  de  dermat.  et.  syph.,  1912,  p.  4G5. 
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tilled  water,  to  each  liter  of  which  1  c.c.  of  a  normal 
solution  of  sodium  carbonate  has  been  added.  In  an 
exhaustive  article,  Emery4  says  that  the  apparatus 
employed  for  distillation  should  be  made  of  Jena  glass. 
Crystal;  he  says,  is  rich  in  lead  silicate,  ordinary  white 
glass  contains  silicate  of  sodium,  while  potassium  silicate 
is  to  be  found  in  Bohemian  glass.  Jena  glass  is  recom¬ 
mended  as  being  free  from  these  impurities. 

As  regards  its  administration,  shall  it  be  given  in 
concentrated  solution  ?  It  has  been  my  good  fortune  to 
see  and  follow  a  large  number  of  cases-  thus  treated  in 
Ravaut’s  service  at  Ildpital  St.  Louis  as  well  as  with 
Levy-Bing  at  Maison  St.  Lazare,  and  from  the  results 
obtained  I  have  no  hesitation  in  recommending  it. 
Ravaut,5  who  was  the  first  to  give  it  in  this  form,  admin¬ 
isters  neosalvarsan  up  to  0.9  gm.  doses  in  10  c.c.  of 
freshly  distilled  water  and  says  that  this  amount  of 
water  may  be  further  reduced. 

TIis  technic  is  as  follows:  The  required  amount  of 
distilled  water  is  poured  into  a  small  glass  container 
and  the  neosalvarsan  added.  As  soon  as  solution  has 
occurred  the  liquid  is  drawn  up  into  the  glass  syringe, 
which  is  equipped  with  a  special  aspirator-filter.  The 
latter  is  detached,  the  needle  put  on  and  introduced  into 
the  selected  vein,  and,  as  soon  as  its  entrance  is 
announced  by  the  outpouring  of  blood  into  the  syringe, 
the  dose  is  given.  The  whole  operation  is  easily  accom¬ 
plished  in  about  one  minute.  At  St.  Lazare  the  desired 
amount  of  neosalvarsan  is  dissolved  in  25  c.c.  of  dis¬ 
tilled  water. 

The  intravenous  route  is  preferred  and  in  the  great 
majority  of  cases  is  the  one  selected,  but  the  intra¬ 
muscular  method  is  also  followed  by  some.  Balzer6  of 
Ilopital  St.  Louis  has  used  it  extensively  as*  follows: 
Neosalvarsan  0.3  gm.,  suspended  in  1  c.c.  of  oil  and 
the  whole  enclosed  in  a  glass  ampule,  is  the  form  in 
which  the  drug  is  furnished.  The  muscles  of  the  lumbar 
region  are  best  suited  for  injection  by  this  method.  The 
patient  reclines  face  downward,  a  needle  is  inserted  into 
the  muscle  on  each  side  of  and  close  to  the  spinal 
column,  just  above  the  iliac  crest.  The  required  dose  is 
drawn  up  into  the  syringe,  which  is  then  attached  to  the 
needle,  and  the  injection  is  made.  One  should  not  omit 
waiting  at  least  one  minute  after  the  introduction  of  the 
needle  before  proceeding  with  the  injection,  for  should 
bleeding  occur  the  needle  must  be  withdrawn  and  rein¬ 
serted.  This  is  done,  of  course*  to  obviate  embolism, 
which  would  result  should  any  of  the  oily  mixture  be 
injected  directly  into  a  blood-vessel.  The  gluteal  region 
may  be  utilized  and  one-half  the  dose  injected  into  each 
buttock  in  a  similar  manner.  One  such  injection  can  be 
given  every  eight  days,  and  six  would  constitute  a  series. 
Balzer  has  also  employed,  in  a  few  cases,  a  mixture  of 
neosalvarsan  0.3  gm.,  and  gray  oil  0.05  to  0.07  gm.  in 
each  dose.  This  was  used  after  the  manner  in  which 
the  intramuscular  injection  already  referred  to  was 
used.  No  bad  results  followed  the  employment  of  this 
mixture,  nor  was  any  decomposition  of  the  neosalvarsan 
in  the  presence  of  the  hydrargyrum  noted. 

SEQUELAE  OF  INTRAVENOUS  INJECTION 

The  phenomena  which  follow  an  intravenous  injection 
of  neosalvarsan  may  be  briefly  summarized  as  follows: 

1.  Elevation  of  Temperature. — When  present,  it  usu¬ 
ally  begins  six  or  eight  hours  after  the  injection.  It  is 

4.  Emery  :  Bull.  Soe.  franc,  de  dermnt.  et  de  syph.,  1912,  p.  461. 

Ravaut :  Ann.  de  dermnt.  et  de  syph.,  April,  1913,  p.  20(i.- 

(i.  Balzer:  Presse  nied.,  April  2,  1913;  Bull.  Soc.  franc-  de 
deruiat.  et  de  syph.,  1913,  p.  92. 


more  frequent  after  the  first  than  those  given  subse¬ 
quently.  In  a  series  of  191  injections  Ravaut  ascertained 
an  elevation  of  temperature  above  38  C.  (100.4  F.) 
fifty-one  times.  The  temperature  usually  drops  to 
normal  within  twenty-four  hours. 

C  ertain  syphilographers,  among  them  Jeanselme,  state 
that  the  fever  which  follows  the  initial  injection  of  neo¬ 
salvarsan  is  a  specific  one,  due  to  the  destruction  of  the 
spirochete,  and  further  that  it  possesses  the  same  signifi¬ 
cance  as  that  which  follows  the  injection  of  tuberculin 
in  tuberculosis.  This  statement  is  strengthened  by  the 
fact  that  in  a  large  number  of  skin  diseases  treated  with 
intravenous  injections  of  neosalvarsan,  among  them 
leprosy,  sporotrichosis,-  mycosis  fungoides,  sarcoid  and 
dermatitis  herpetiformis,  this  rise  in  temperature  was 
not  detected. 

Observations  made  by  Brocq  are  of  interest  as  show¬ 
ing  that  in  different  stages  of  syphilis  the  febrile  reac¬ 
tion  varies.  Those  treated  with  neosalvarsan  during  the 
period  of  the  initial  lesion  showed  a  temperature  of  37.5 
O.  (99.5  F.),  37.8  C.  (100.04  F.)  rarely  38  C.  During 
the  secondary  stage  slightly  higher  readings  were 
recorded  up  to  38.5  O.  (101.3  F.).  The  highest  temper¬ 
ature  reached  was  found  in  those  suffering  from -the 
graver  manifestations  of  syphilis.  Among  them  an  ele¬ 
vation  to  40  C.  (104  F.)  was  not  uncommon. 

2.  Headache. — This  is  of  frequent  occurrence  follow¬ 
ing  the  initial  injection,  in  45  per  cent,  of  all  cases, 
according  to  Milian.  It  usually  appears  a  few  hours 
after  the  injection;  but  its  duration  does  not  usually 
exceed  twenty-four  hours.  Should  the  patient  complain 
of  headache  following  his  first  injection,  one  need  not 
attach  any  particular  significance  to  it.  But  if,  on  the 
other  hand,  it  is  noted  after  several,  the  physician  should 
be  on  his  guard  and  examine  the  nervous  system  of  his 
patient  at  once.  This  can  be  done  clinically  or  biologi¬ 
cally.  The  latter  method  is  more  delicate  and  accurate. 
Spinal  puncture  having  been  performed,  the  fluid  which 
has  been  withdrawn  should  be  examined  microscopically 
with  regard  to  the  presence  of  an  increased  number  of 
lymphocytes  and  chemically  for  albumin,  and  it  can  be 
further  tested  by  means  of  the  Wassermann  reaction. 
The  degree  of  pressure  under  which  the  fluid  issues 
should  not  be  overlooked. 

3.  Nausea  and  Vomiting. — These,  like  fever  and 
headache,  appear  most  frequently  after  the  first  injec¬ 
tion,  but  may  come  more  quickly,  sometimes  almost 
immediately  after  the  neosalvarsan  has  been  given.  In 
his  series  of  injections  which  has  been  already  men¬ 
tioned,  Ravaut  noted  nausea  twenty-two  times  and 
vomiting  ten  times.  He  believes  that  "these  can  in  most 
cases  be  avoided  by  a  preliminary  course  of  mercurial 
injections. 

4.  Diarrhea. — A  serous  diarrhea  has  been  observed, 
usually  on  the  night  following  the  injections.  It  is 
generally  mild  in  character  and  only  found  after  the 
initial  treatment  as  a  rule. 

5.  Cutaneous  Manifestations. — Generalized  scarlatin- 
iform  eruption,  bullous  eruptions,  herpes  zoster,  urti¬ 
caria,  herpes  simplex  and  morbilliform  erythemata  have 
been  observed. 

6.  Miscellaneous. — Icterus  with  enlarged  liver,  neu¬ 
ritis  plus  the  classical  picture  of  arsenical  paralysis, 
deafness  and  others  too  numerous  to  be  considered,  have 
been  reported. 

There  is  a  noticeable  tendency  toward  reducing  the 
number  of  conditions  in  which  the  use  of  neosalvarsan 
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is  contra-indicated.  The  following  are  the  chief  contra¬ 
indications:  Tn  nephritis  (some  advise  the  use  of  neo- 
salvarsan  when  the  renal  lesion  is  luetic),  myocarditis, 
chronic  alcoholism,  acute  inflammation  of  the  lungs  and 
upper  air-passages  and  gastric  or  duodenal  ulcer.  As 
to  tabes  and  general  paralysis  in  advanced  stages,  it  is 
the  opinion  that  they  should  be  treated  with  this  agent 
even  though  one  is  forced  to  give  a  small  dose.  In  the 
incipient  stages  of  these  two  diseases  large  doses  can  be 
given. 

With  regard  to  the  effect  of  neosalvarsan  on  the 
various  lesions  of  lues  most  French  syphiligraphers  seem 
in  accord  with  the  conclusions  of  Brocq.7  who,  while 
believing  it  to  be  a  most  efficient  preparation,  does  not 
hesitate  to  say  that  a  prolonged  and  intensive  mercurial 
treatment  should  follow  each  course  of  injections.  He 
also  believes  that  the  combined  action  of  mercury  and 
arsenic  is  infinitely  superior  to  the  employment  of  either 
one  alone.  Neosalvarsan  is  admitted  to  be  equally  as 
efficient  as  salvarsan  without  several  of  its  disadvantages. 

SUMMARY 

1.  The  initial  dose  of  neosalvarsan  in  most  cases 
should  not  exceed  0.45  gm. 

2.  At  least  seven  days  should  elapse  before  a  second 
injection  is  given. 

3.  If  following  several  injections,  signs  of  intolerance 
are  noted,  the  dose  should  be  kept  at  the  same  figure, 
and  reduced  if  the  symptoms  do  not  disappear  following 
further  treatment. 

4.  Distilled  water  is  the  best  solvent. 

5.  Administration  in  concentrated  solution  seems  to 
be  the  superior  method. 

6.  Distillation  should  he  performed  in  an  apparatus 
composed  wholly  of  glass. 

7.  The  intravenous  method  is  the  one  of  choice. 

8.  Continued  headache  should  be  regarded  as  indi¬ 
cating  possible  involvement  of  the  nervous  system. 

9.  Neosalvarsan  has  a  most  efficient  ally  in  mercury. 

802  West  Madison  Street. 


EFFECT  OF  LACTIC  ACID  BACILLI  ON- 
DIPHTHERIA 

S.  T.  NICHOLSON,  Jr.,  M.D. 

AND 

JOHN  F.  HOGAN,  M.D. 

BALTIMORE 

Owing  to  the  small  number  of  beds  available  for  the 
treatment  of  diphtheria  in  the  Baltimore  Municipal 
Hospital  for  Infectious  Diseases,  and  to  the  increasing 
demand  for  institutional  treatment  of  this  disease,  every 
suggestion  for  ridding  the  nose  and  throat  of  the  Klebs- 
Loffler  bacilli  has  been  carefully  considered  by  us  and 
in  most  instances  put  to  test. 

The  outcome  of  those  tests  gave  no  better  results  in 
our  hands  than  our  former  routine,  but  we  did  not  use 
the  Staphylococcus  aureus  spray,  described  by  Schiptz,1 
as  an  overrider  on  account  of  its  virulency.  We  perhaps 
were  influenced  more  by  the  unfavorable  repoi’ts  than 

7.  Brocq  :  Bull.  Soc.  franc,  do  dermat.  et  de  syph.,  1912,  p.  377  ; 
Tresse  med.,  July  26,  1913. 

1.  Schiptz,  A.  :  Cure  of  Chronic  Diphtheria  Bacillus  Carriers, 
Ugesk.  f.  Lseger,  Dec.  9,  1909,  abstr.,  The  Journal  A.  M.  A.,  Jan. 
£9,  1910,  p.  422. 


the  favorable.  Davis,2  among  others  reported  a  case  of 
severe  tonsillitis  following  the  use  of  this  spray. 

The  routine  of  this  hospital  for  the  treatment  of 
diphtheritic  noses  and  throats  consists  of  thorough  irri¬ 
gations  of  both  parts  with  warm  normal  salt 'solution 
(by  gravity)  on  admission,  and  frequent  subsequent 
gargling  or  spraying  with  liquor  sodii  boratis  compositus 
and  liquor  iodi  carbolatus,  and  occasional  swabbing  with 
a  5  per  cent,  silver  nitrate  solution. 

In  addition  to  this  routine,  the  suggestion  of  Wood3 
for  the  use  of  the  live  lactic  acid  bacillus  spray  for  diph¬ 
theria  as  an  overrider  was  done  and  gives  promise  of 
being  a  valuable  addition. 

We  have  employed  this  method  in  nine  cases  with 
results  that  are  more  pleasing  than  those  from  any  other 
method  at  our  disposal.  These  cases  were  not  selected, 
but  taken  as  they  were  admitted  as  bacteriologic  and 
clinical  diphtheria  with  the  exception  of  Case  3,  which 
was  a  bacteriologic  case  only.  Our  former  treatment  for 
the  typical  carriers  differs  somewhat  from  the  routine 
mentioned  above  in  that  in  these  cases  the  tonsils  are 
distended  with  sterile  normal  salt  solution  or  with  anti¬ 
toxin  by  the  injection  of  either  directly  into  the  tonsillar 
tissue,  the  surface  of  the  tonsils  then  being .  swabbed 
with  liquor  iodi  carbolatus.  In  Case  3  the  live  lactic 
bacilli  were  sprayed  instead  of  using  the  antiseptic  swabs. 

We  obtained  cultures  of  the  live  lactic  acid  bacilli 
(Bulgarian  type)  from  the  Mulford  laboratories  in  20 
c.c.  tubes. 

A  small  atomizer  was  used  to  distribute  the  culture 
in  the  nose  and  throat.  This  method  was  used  in  four 
cases.  Ordinary  sour  milk  was  used  in  five  cases  in  the 
form  of  a  gargie  for  the  throat  and  spray  for  the  nose. 
It  might  be  mentioned  that  no  antiseptic  gargles  or 
sprays  were  used  in  these  nine  cases  and  we  have  treated 
some  others,  in  which  both  were  used  with  practically 
the  same  results  as  below. 

LACTIC  ACID 

Case  1.— Girl,  aged  4.  Onset  Sept.  12,  1913,  with  a  sore 
throat.  Admitted  to  Sydenham  Hospital,  September  17. 
Received  no  treatment  prior  to  admission.  Examination  of 
the  throat  revealed  a  thick  grayish  membrane  on  each  tonsil. 
Culture  positive  to  Klebs-Loffler  bacilli.  On  admission  10,000 
units  antidiphtlieritic  serum  given. 

September  18:  Throat  sprayed  with  two  tubes  of  pure 
culture  of  lactic  acid  bacillus. 

September  19  and  20:  Cultures  taken  on  these  days  were 
positive.  Throat  sprayed  as  on  the  18th. 

September  21 :  Culture  taken  on  this  day  was-  slightly 
positive  (but  two  or  three  Klebs-Loffler  bacilli  could  be  seen). 

September  22,  23  and  24:  Cultures  taken  on  these  dates 
were  negative. 

Summary:  A  negative  culture  was  obtained  four  days  after 
treatment  was  started  with  pure  cultures  of  lactic  acid  bacil¬ 
lus,  and  but  five  days  had  elapsed  since  the  antidiphtlieritic 
serum  had  been  given. 

Case  2.— Girl,  aged  2%.  Onset  Sept.  15,  1913.  Admitted 
to  Sydenham  Hospital,  Sept.  17,  1913.  Examination  on  admis¬ 
sion  showed  that  each  tonsil  contained  a  small  patch  of  mem¬ 
brane.  Culture  positive  in  Klebs-Loffler  bacilli.  Five  thou¬ 
sand  units  antidiphtlieritic  serum  given. 

September  23:  Culture  positive. 

September  24:  Culture  still  positive.  Throat  sprayed  with 
pure  culture  of  lactic  acid  bacilli  (Bulgarian  type)  at  2  p.  m. 

September  25:  Culture  slightly  positive.  Throat  sprayed 
as  on  the  24tli,  at  11  a.  m. 

September  26  and  27:  Culture  negative  to  B.  diphtheriae. 

2.  Davis,  Clara  M.  :  Tonsillitis  Following  the  Use  of  the  Staph¬ 
ylococcus  Spray,  The  Journal  A.  M.  A.,  Aug.  9,  1913,  p.  393. 

3.  Wood,  Harold  B.  :  Lactic  Acid  Bacillus  Spray  for  Diphtheria. 
The  Journal  A.  M.  A.,  Aug.  9,  1913,  p.  392. 
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Case  3. — Girl,  aged  14.  Admitted  to  the  Sydenham  Hos¬ 
pital  Get.  G,  1913.  Culture,  examined  by  the  city  health 
department  on  account  of  dij  htheria  being  in  the  family,  was 
found  positive  Oct.  5,  1913.  Examination  reveals  the  absence 
of  membrane  on  the  tonsils,  but  they  are  enlarged  and  injected. 
Five  thousand  units  antidiphtheritic  serum  given. 

October  7:  Throat  sprayed  with  lactic  acid  bacilli  (pure 
culture  of  the  Bulgarian  type). 

October  8 :  Culture  positive  to  B.  diphtheriae. 

October  9  and  10:  Cultures  negative. 

Case  4. — Girl,  aged  8.  Admitted  to  Sydenham  Hospital  on 
October  15,  twenty-four  hours  after  the  onset.  Each  tonsil 
contained  a  small  patch  of  whitish  membrane.  Culture  taken 
on  this  date  was  positive  to  Klebs-Lbftler  bacilli.  Five  thou¬ 
sand  units  antidiphtheritic  serum  given. 

October  16:  Culture  taken  at  11:30  a.  m.  positive.  Throat 
sprayed  with  pure  culture  lactic  acid  bacilli  (Bulgarian  type) 
at  12  m. 

October  17:  Culture  taken  at  4  p.  m.  negative.  Throat 
sprayed,  as  on  previous  day,  at  4:30. 

October  18,  19  and  20:  Cultures  taken  at  11  a.  m.  each 
day  negative. 

SOUR  MILK 

Case  5. — Woman,  aged  25.  Admitted  to  Sydenham  Hospital 
Nov.  9,  1913,  the  date  of  the  onset.  Examination  reveals  a 
whitish,  ragged  membrane  extending  over  the  surface  of  both 
tonsils  and  posterior  pharynx.  Ten  thousand  units  antitoxin 
given.  Culture  positive  to  B.  diphtheriae. 

November  11:  Membrane  beginning  to  disintegrate  but 
tonsils  still  very  edematous.  Five  thousand  units  antidiph¬ 
theritic  serum  given. 

November  17:  Culture  taken  at  2  p.  m.  positive.  Sour  milk 
used  as  gargle  from  this  time  (2  p.  m.)  until  midnight,  every 
three  hours. 

November  18,  19  and  20:  Cultures  each  day  negative.  Sour 
milk  used  as  gargle  every  txvo  hours  from  noon  until  midnight 
on  the  18th  and  19th. 

Case  G.— Girl,  aged  18.  Onset  November  9,  with  sore  throat 
and  malaise.  Examination  shows  on  both  tonsils  a  whitish 
membrane  on  a  red  edematous  base.  The  posterior  pharynx 
is  greatly  injected  and  swollen. 

November  11:  Admitted  to  Sydenham  Hospital  and  5.000 
units  of  antidiphtheritic  serum  given.  Five  thousand  units 
of  antitoxin  given  the  day  previous  to  admission  (Nov.  10, 
1913). 

November  15 :  Membrane  has  -disappeared. 

November  17:  Culture  taken  at  2  p.  m.  positive  to  B.  diph- 
theriae.  Sour  milk  used  as  gargle  from  2  p.  m.  until  midnight, 
every  two  hours. 

November  19  and  20:  Cultures  taken  at  11  a.  m.  each  day 
negative  to  B.  diphtheriae.  Sour  milk  used  as  gargle  every 
two  hours  from  noon  until  midnight. 

November  22 :  Edema  has  completely  disappeared  and  with 
the  exception  of  a  slight  enlargement  of  the  tonsils,  throat 
has  a  normal  appearance. 

Case  7. — Girl,  aged  14.  Admitted  to  Sydenham  Hospital 
Nov.  10,  1913.  Onset  November  2,  with  cold  in  the  head. 
Examination  shows  breathing  labored,  lips  and  mucous  mem¬ 
branes  are  cyanotic,  continuous  bleeding  from  nose  and  dried 
blood  on  face  around  nose.  There  is  a  retraction  of  interspaces 
and  patient  cannot  speak  above  a  whisper.  There  was  a  small 
patch  of  grayish  membrane  on  each  tonsil. 

November  10:  Fifteen  thousand  units  antidiphtheritic 

serum  given.  Culture  positive  to  B.  diphtheriae. 

November  15:  Culture  positive. 

November  17:  Culture  positive.  Sour  milk  used  as  gargle 
every  three  hours  from  noon  until  midnight. 

November  18  and  19:  Culture  taken  at  11  a.  m.  negative. 
Sour  milk  used  as  gargle  every  two  hours  from  noon  until 
midnight. 

November  21 :  Culture  negative. 

Case  8. — Girl,  aged  8.  Onset  Nov.  18,  1913,  with  6ore 
throat.  Culture  taken  November  19  and  examined  by  health 
department  positive  to  B.  diphtheriae. 


November  20:  Patient  admitted  to  Sydenham  Hospital  at 
1  p.  m.  Culture  taken  on  admission  positive.  Throat  gargled 
every  two  hours  with  sour  milk  from  taking  of  culture  until 
midnight.  Examination  showed  both  tonsils  completely  cov¬ 
ered  with  a  thick  grayish  membrane. 

November  21 :  Culture  positive.  Sour  milk  used  as  gargle 
from  noon  until  midnight.  Membrane  not  so  thick  and  begin¬ 
ning  to  disintegrate. 

November  22:  Culture  taken  at  11  a.  m.  positive.  Mem¬ 
brane  almost  gone,  but  a  small  patch  present  on  left  tonsil. 

November  23 :  Membrane  entirely  gone.  Culture  taken  at 
11a.  m.  positive.  Sour  milk  used  as  gargle  from  noon  until 
midnight  every  two  hours. 

November  24,  25  and  26:  Cultures  negative.  Sour  milk 
used  as  gargle  from  noon  until  midnight. 

Case  9. — Girl,  aged  G.  Onset  Nov.  25,  1913,  with  sore  throat. 
Admitted  to  Sydenham  Hospital  Nov.  26,  1913.  Examination 
showed  tonsils  enlarged,  hyperemic  and  edematous;  a  patch 
of  thick  grayish  membrane  on  left  tonsil. 

November  26:  Five  thousand  units  of  antidiphtheriti - 
serum  given  at  12:15  p.  m.  Culture  taken  at  this  time  posi¬ 
tive.  Sour  milk  used  as  a  gargle  from  noon  until  midnight. 

November  27,  28  and  29:  Cultures  positive.  Sour  milk 
gargle  used  from  noon  until  midnight. 

November  30  and  December  1 :  Cultures  negative. 

SUMMARY 

The  results  of  the  use  of  the  lactic  acid  bacillus  and 
sour  milk  in  these  few  cases  are  encouraging  enough  for 
us  to  make  a  further  study-  in  this  direction. 

With  the  use  of  it  and  the  intravenous  method  of 
administering  antitoxin*  which  will  be  published  in  a 
later  paper,  the  patients  are  kept  in  the  hospital  a 
shorter  period  of  time  than  formerly. 

Before  a  definite  conclusion  can  be  reached  in  regard 
to  the  effect  that  these  organisms  have  on  the  Ivlebs- 
Loffler  bacilli  and  the  cause  of  the  antagonism  between 
the  organisms,  however,  a  large  series  of  cases  must  be 
studied — a  series  that  extends  over  a  long  period  of 
time  in  which  comparisons  can  be  made  with  the  former 
methods  of  treatment. 

Our  part  in  this  is  simply  a  partial  appliance  of  a 
method  recommended  by  another. 

Sydenham  Hospital. 
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The  discovery  of  the  principle  of  complement  devia¬ 
tion,  and  its  application  to  syphilis  by  Wassermann, 
introduced  a  new  era  in  medicine.  Deviation  for  dis¬ 
eases  other  than  syphilis  have  been  elaborated  with  vary¬ 
ing  success,  and  attempts  have  been  made  by  some  to 
simplify  and  by  others  to  render  more  delicate  the 
original  method  suggested  by  the  discoverer  of  the  reac¬ 
tion.  The  significance  of  the  entire  test  was  for  a  time 
under  discussion,  but  thanks  to  laboratory  workers  the 
importance  of  the  Wassermann  reaction  has  received  a 
definite  status  and  has  been  so  well  studied  that,  in-con¬ 
junction  with  the  analysis  of  the  cerebrospinal  fluid,  it 
occupies  a  position  second  to  none  in  the  neurologic 
laboratory  to-day. 


512 


GOLD  TEST — KAPLAN  AND  McCLELLAND 


Jour.  A.  M.  A. 
Feb.  14,  1914 


A  series  of  tests  have  been  introduced  for  rendering 
assistance  especially  in  neurologic  cases,  and  it  seems 
that  the  endeavors  along  this  line  are  by  no  means 
exhausted.  Most  of  these  experiments  have  utilized  the 
cerebrospinal  fluid,  and  it  is  concerning  one  of  the  more 
recent  of  these  tests  that  we  wish  to  draw  attention  and 
report  our  findings.  This  test  is  called  the  goldsol  or 
gold  chlorid  precipitation  test,  and  was  first  worked  out 
by  Carl  Lange. 

Lange1  savs  that  in  order  to  ascertain  the  exact  nature 
of  the  globulin  in  the  cerebrospinal  fluid  he  has  made 
use  of  the  most  delicate  known  method  in  the  field  of 
protein  analysis,  namely,  the  determination  of  the  gold 
number  ( Goldzahl )  according  to  the  method  worked  out 
by  Zsigmondy.  In  Lange’s  article  it  is  apparent  that 
the  sole  purpose  of  the  investigation  was  to  determine 
the  chemical  nature  of  the  substance  in  the  cerebrospinal 
fluid  commonly  spoken  of  as  globulin,  and  obtained  in 
vitro  by  Nonne’s  half  saturation  with  ammonium  sul¬ 
phate  solution  and  known  as  “Phase  1”  reaction.  This 
substance  has  been  subjected  to  the  large  number  of 
reactions  usually  employed  in  the  analysis  of  proteins, 
as  well  as  to  the  determination  of  the  gold  number.  The 
results  obtained  with  the  latter  method,  with  fluids  from 
patients  with  syphilitic  diseases  of  the  nervous  system, 
suggested  to  Lange  the  possibility  of  using  it  as  a  specific 
test  for  syphilis  of  the  nervous  system.  At  any  rate  the 
conclusion  at  the  end  of  his  paper  neglects  to  tell  us  the 
nature  of  the  protein  substance,  the  point  which  he  set 
out  to  establish. 

The  technic,  according  to  Lange,  depends  chiefly  on 
the  proper  preparation  of  the  reagent.  He  describes  a 
color-scale  to  correspond  with  varying  degrees  of  gold 
precipitation ;  this  scale  reads  from  a  clear  watery  white, 
which. is  obtained  with  complete  precipitation,  through 
the  partial  precipitations  giving,  respectively,  white- 
blue,  light  blue,  dark  blue,  violet,  blue-red  and  red-blue, 
to  the  original  red  of  the  indicator.  Besides  these  color 
changes,  Lange  considers  as  important  the  dilution  in 
which  the  precipitation  takes  place.  In  his  experiments 
the  dilutions  varied  from  1  :  10  to  1  :  40,000. 

In  expressing  his  -results  graphically,  Lange  places 
the  abscissa  line  at  the  top;  in  our  work  we  have  fol¬ 
lowed  the  usual  custom  and  placed  the  abscissa  at  the 
bottom. 
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Chart  1. — Curve  obtained  in  a  case  of  secondary  syphilis  with 
headaches  (reproduced  from  Lange). 

For  the  sake  of  comparison  we  reproduce  one  of 
Lange’s  curves  (Chart  1),  which  was  obtained  in  a  case 
of  secondary  syphilis  with  headaches.  In  Lange’s  article 
this  is  the  only  curve  given  with  explanatory  data;  the 
other  curves  are  without  numbers  and  without  color- 
scale,  thus  rendering  difficult  the  correct  interpretation. 


The  article  concludes  with  several  tables  giving  the  result 
of  the  gold  precipitation  expressed  in  a  number  of 
pluses,  the  complete  precipitation  being  recorded  as  five 
pluses. 

The  cerebrospinal  fluids  from  twenty  non-syphilitic 
patients  were  analyzed  and  gave  negaiive  results.  The 
fluids  from  cases  of  paresis  were  recorded  with  a  number 
of  pluses  varying  from  three  to  five.  Fluids  from  cases 
of  secondary  syphilis  with  headaches  also  showed  five 
pluses. 

The  entire  work  of  Lange  included  less  than  a  hun¬ 
dred  cases.  A  few  excellent  color-plates  accompany  his 
communication.  His  conclusion  is  that  the  reaction  is 
significant  of  syphilis  of  the  nervous  system,  and  he 
suggests  that  patients  with  syphilis  should  have  this  test 
performed  in  addition  to  those  usually  employed.  Fie 
says  that  it  is  particularly  to  be  recommended  in  cases 
in  which  only  a  small  amount  of  spinal  fluid  is  available, 
and  that  it  is  also  very  useful  in  those  cases  in  which 
syphilis  is  suspected  and  yet  there  are  no  clinical  evi¬ 
dences  of  the  disease. 

A  few  American  workers  have  repeated  Lange’s  work 
and  have  verified  his  conclusions.  Grulee  and  Moody 
also  assert  that  they  have  found  the  test  of  value  in 
diagnosticating  cases  of  congenital  lues  without  neuro¬ 
logic  manifestations. 

Our  results  do  not  entirely  coincide  with  those  of 
Lange  and  his  followers  in  America.  In  general,  we 
have  found  that  this  test  is  not  a  specific  one  for  syph¬ 
ilitic  disease  of  the  nervous  system,  but  when  all  the 
curves  are  compared,  it  is  found  that  a  characteristic 
reaction  obtains  in  practically  all  cases  of  general  paresis 
and  in  most  of  the  cases  of  taboparesis.  The  fact  that 
in  taboparesis  the  curve  is  almost  identical  with  that  of 
general  paresis  is  very  interesting  from  both  the  labo¬ 
ratory  and  clinical  points  of  view.  The  persistence  of 
the  characteristic  curve  in  well-treated  cases  of  general 
paresis  reminds  one  of  the  “Wassermann-fast”  condition 
in  the  serum  which  is  present  in  these  cases,  and  may 
prove  to  be  a  valuable  laboratorv  help  in  differentiating 
general  paresis  from  cerebrospinal  lues  and  other  path¬ 
ologic  states  simulating  paresis.' 

Before  presenting  our  results  it  is  advisable  to 
describe  briefly  the  technic,  emphasizing  certain  salient 
points  for  properly  carrying  out  this  test. 

TECHNIC  EMPLOYED 

The  following  stock  solutions  are  used : 

10  per  cent,  sodium  chlorid  solution,  made  from  Merck’s  C.  P. 
crystals. 

1  per  cent,  gold  chlorid  solution,  made  from  Merck’s  C.  P. 
crystals. 

2  per  cent,  potassium  carbonate  solution. 

0.75  per  cent,  formaldchyd  solution. 

From  the  10  per  cent,  sodium  chlorid  solution  a  0.4  per 
cent,  solution  is  to  be  freshly  prepared  for  each  day’s  tests. - 

PREPARATION- OF  THE  COLLOIDAL  GOLD 

The  proper  preparation  of  this  reagent  is  the  most  impor¬ 
tant  as  well  as  the  most  difficult  part  of  the  technic. 

We  have  been  in  the  habit  of  making  up  500  c.c.  at  a 
time  as  follows:  In  a  liter  Florence  flask  of  Jena  glass  (Lange 
recommends  a  beaker)  which  has  been  thoroughly  cleansed 
with  strong  hydrochloric  acid,  water,  distilled  water  and 
double-distilled  water,  are  poured  500  c.c.  of  fresh  double- 
distilled  water.  It  is  important  to  note  that  no  rubber 
stopper  or  rubber  connection  should  come  in  contact  with 
the  steam  or  with  the  distilled  water. 

Five  c.c.  of  the  potassium  carbonate  solution  are  added  and 
the  flask  placed  over  the  flame  for  one  minute  and  5  c.c. 
of  1  per  cent,  gold  chlorid  solution  added.  The  heating  is 


1.  Lange,  Carl  :  Ztschr.  f.  Chemotherap.,  1912,  i.  Part  1. 
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continued  until  the  first  bubbles  appear;  the  ilame  is  turned 
oir  and  5  c.c.  of  the  fornmldehvd  solution  allowed  to  run  in 
gradually.  During  the  addition  of  the  formaldehyd  the  flask 
must  be  constantly  shaken  until  the  solution  changes  to  a 
deep  port-wine  color.  This  is  the  colloidal  gold  solution,  and 
it  should  be  absolutely  transparent,  and  when  viewed  by 
reflected  light  should  permit  the  reading  of  ordinary  newspaper 
print.  It  should  not  show  a  brown  shimmer  or  a  bluish  color, 
nor  should  there  be  a  bluish  precipitate  or  any  discoloration 
on  the  sides  of  the  flask.  It  is  safer  to  discard  solutions 
that  do  not  answer  these  requirements,  as  errors  and  false 
curves  are  liable  to  result  from  their  use. 

As  a  standard  of  color  comparison  we  make  use  of  10  c.c. 
of  a  tenth -normal  sodium  hydroxid  solution  plus  1  c.c.  of  a 
Congo-red  solution  and  0.5  c.c.  of  an  alcoholic  alizarin  solution. 
This  gives  a  color  matching  exactly  the  correct  color  of  the 
properly  prepared  colloidal  gold.  The  comparison  is  to  lie 
made  by  transmitted  light. 

PERFORMANCE  OF  THE  TEST 

Tnto  the  first  of  a  series  of  ten  test-tubes  are  placed 
1.8  c.c.  of  the  0.4  per  cent,  freshly  prepared  sodium  chlorid 
solution,  and  into  each  of  the  others  1  c.c.  To  the  first  test- 
tube  is  now  added  0  2  c.c.  of  the  spinal  fluid  to  be  tested, 
measured  accurately.  This  is  thoroughly  mixed  by  shaking 
and  drawing  up  a  1-c.c.  pipet  several  times.  This  gives  a 
dilution  of  1:10.  One  c.c.  is  now  transferred  from  the  first 
to  the  second  tube  and  thoroughly  mixed  as  directed  before. 
This  gives  a  dilution  of  the  spinal  fluid  of  1:20  in  the  second 
tube;  1  c.c.  of  the  solution  in  the  second  tube  is  transferred 
to  the  third  test-tube,  in  which  the  dilution  becomes  1:40 
and  so  on  through  the  series,  giving  a  final  dilution  of  one  in 
5,120  in  the  tenth  test-tube. 

Five  c.c.  of  the  gold  chlorid  solution  are  now  added  to 
each  of  the  tubes  and  thoroughly  shaken  to  insure  perfect 
mixing  of  the  fluid  and  reagent.  If  the  reaction  is  going 
to  be  positive,  a  change  in  color  of  the  indicator  from  red 
to  a  bluish  hue  takes  place  in  a  few  minutes,  but  the  final 
reading  should  be  made  only  after  from  twelve  to  twenty-four 
hours.  It  has  been  our  practice  to  allow  all  tests  to  stand 
over  night.  The  total  precipitation  of  the  gold  causes  a  com¬ 
plete  disappearance  of  the  red  color  of  the  indicator,  giving 
a  watery  clear  solution.  Following  the  custom  of  other 
writers,  we  represent  this  complete  precipitation  as  No.  5  on 
the  ordinates  (all  results  are  best  expressed  in  graphic  curves 
on  cross-section  paper),  a  light  blue  almost  clear  fluid  is 
designated  as  No.  4,  and  the  next  change  is  a  deeper  blue, 
which  is  No.  3;  a  reddish  blue  is  No.  2,  a  slightly  changed  red 
is  No.  1,  and  no  change  whatsoever  is  zero.  Nicer  color 
distinctions  can  be  interpolated,  but  the  foregoing  scale  is 
sufficient  as  a  satisfactory  working  basis.  $ 

PRECAUTIONS 

1.  The  spinal  fluid  should  be  clear,  fresh  and  free  from  red 
blood-cells  or  other  contaminations. 

2.  The  lnmbar-puncture  needle  should  contain  no  rust,  and 
should  be  cleansed  with  alcohol  and  etlier  before  being 
sterilized. 

3.  There  must  be  thorough  and  proper  mixing  both  before 
and  after  the  addition  of  the  indicator  to  insure  accurate  dilu¬ 
tions. 

4.  All  test-tubes  should  be  thoroughly  cleansed  and  sterilized. 
Pseudoreactions  will  result  through  omission  of  this  detail. 

5.  All  pipets  should  be  treated  in  a  similar  manner. 

(5.  For  each  fluid  use  a  fresh  pipet. 

MATERIAL 

For  the  sake  of  economizing  space  we  print  one  curve 
(Chart  2)  in  full  and  give  a  few  figures  from  which 
remaining  curves  can  be  reconstructed ;  for  example,  the 
color-changes  given  by  Mr.  Kin.,  expressed  numerically 
for  the  various  dilutions,  were  555554320  0,  the 
curve  for  which  is  shown  in  Figure  2. 


In  reproducing  the  curves  the  majority  will  have  no 
numbers  to  indicate  the  dilutions;  it  will  be  taken  for 
granted  that  the  first  number  represents  the  first  tube 
or  the  1  :  10  dilution,  and  the  tenth  number  represents 
the  change  in  the  tenth  tube,  or  1  :  5,120.  With  this 
explanation  it  will  be  very  easy  to  reconstruct  the  curve. 


Water  clear  5 
BTuich  water  4 
Violet  3 
Reddish  blue  2 
Slight  change1 
No  change  0 


Chart  2. — Construction  of  curve  for  color-chang'es  expressed  by 
the  numerals  555554320  0. 


The  fluids  analyzed  by  us  were  chiefly  from  patients 
with  organic  disease  of  the  nervous  system;  a  few  were 
from  functional  cases  and  an  even  smaller  number  were 
from  cases  commonly  classified  as  medical  cases.  We 
have  analyzed  to  date  approximately  250  spinal  fluids 
and  have  subdivided  our  results  into  two  classes,  A,  non- 
lues,  and  B,  syphilitic  disease  of  the  nervous  system. 
Class  B  is  subdivided  into  (1)  cerebrospinal  syphilis, 
(2)  tabes,  (3)  taboparesis,  and  (4)  general  paresis. 


TABLE  1.— CLASS  A,  NON-LUES 


Serolog;,  * 

Name  Diagnosis  S.W.  F.W.  Gl.  PI.  Remarks  Gold  Curve 
Hof.  Spast.  parapl.  —  —  —  0  Post  men-  1000000000 

ingitic 

Men.  Mult,  scler.  —  —  —  0  . 1222200000 

Sch.  Mult,  scler.  —  —  —  0  . 5554210000 


Summary:  28  analyses:  negative,  27;  positive,  1  (no  reaction 
considered  positive  unless  it  shows  3  or  greater  precipitations). 

*  In  this  and  the  accompanying  table,  the  following  abbrevia¬ 
tions  are  used :  S.  W.,  serum  Wassermann  ;  F.  W.,  cerebrospinal 
fluid  Wassermann  ;  Gl.,  globulin,  and  PI,  pleocytosis.  In  the  last 
column  the  precipitation  of  colloidal  gold  is  given. 


TABLE  2.— CLASS  B,  LUETIC  DISEASES  OF  THE  NERVOUS 

SYSTEM 


(1)  Cerebrospinal  Lues 
Serology 


Name 

Treatment 

S.W. 

F.W. 

Gl. 

PI. 

Remarks 

Gold  Curve 

Ilaw. 

Many  sal¬ 
varsan  and 
Hg.  inunct. 

" 

+ 

42 

. 

00000000000 

Hul. 

+ 

+ 

+ 

106 

Erb’s 

spast. 

paralysis 

44400000000 

Gei. 

Salvarsan 
and  neosal- 
varsan 

*  * 

+ 

+ 

127 

33221111111 

Summary  :  28  analyses  ;  negative,  13  ;  positive,  15. 


(2)  Tabes 
Serology 

Name  Treatments. W.  F.W.  Gl.  PI.  Remarks 

Mat.  Salvarsan  .  . 

Jay .  +  —  —  127  Exudative 

type 

Ref .  +  +  —  18  . 


Gold  Curve 
0000000000 
0000000000 

3443220000 


Summary  :  36  analyses ;  negative,  28  ;  positive,  8. 


(3)  Taboparesis 


Serology 


Name 

Treatment  S.W. 

F.W. 

Gl.  PI.  Remarks 

Gold  Curve 

Cat. 

Neosal-  + 

varsan 

+ 

+  20  . 

5553200000 

Man. 

.  + 

+ 

+  170  . 

5543200000 

Ber. 

.  + 

+ 

+  5  . 

4444331000 

Summary  :*  Characteristic  G.  P.  curve  obtained  in  5  cases ;  10 
analyses ;  negative,  2  ;  positive,  8. 


(4)  General  paresis 


Serology 


Name 

Treatment  S.W. 

F.W.  Gi. 

1*1.  Remarks 

Gold  Curve 

Roo. 

.  + 

+  + 

10  . 

4443332000 

Kat. 

.  + 

40  . 

5554221100 

Has. 

.  + 

+  + 

70  . 

5  5  10  0  0  0  0 O  0 

Summary:  Characteristic  curve  in  19  cases;  21  analyses;  nega¬ 
tive,  u:  positive,  21. 
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When  more  than  one  test  has  been  performed  on  the 
same  patient,  the  subsequent  tests  were  made  only  after 
intervals  during  which  specific  treatment  had  been 
given.  These  details  are  noted  in  the  tables.  The  tables 
also  contain  the  usual  laboratory  data. 

All  cases  in  which  the  diagnosis  could  not  be  defi¬ 
nitely  established  were  omitted  from  the  tables. 

In  Table  1,  a  case  diagnosticated  as  spinal  cord  tumor, 
did  not  give  the  excess  of  globulin  which  is  usually 
found  in  these  cases ;  but  the  diagnosis  was  confirmed  at 
the  operation.  Case  16  gave  a  curve  similar  to  those 
obtained  in  typical  cases  of  general  paralysis;  but  the 
clinical  diagnosis  of  multiple  sclerosis  was  clearly  the 
correct  one. 

CONCLUSION'S 

1.  We  have  been  unable  to  corroborate  fully  the 
results  obtained  by  the  other  workers  who  have  asserted 
that  this  reaction  can  be  obtained  in  all  cases  of  syph¬ 
ilitic  disease  of  the  nervous  system. 

2.  The  most  marked  reactions  and  typical  curves  are 
obtained  only  in  cases  of  general  paralysis  and  tabo¬ 
paresis. 

3.  A  positive  reaction  occurs  in  most  cases  of  cerebro¬ 
spinal  syphilis,  but  the  curve  is  not  characteristic. 

4.  In  the  majority  of  the  cases  of  tabes  either  no 
reaction  occurs  or  only  a  weak  reaction  in  the  1  :  1 0, 
1  :  20  or  1  :  40  tube. 


AN  IMPROVED  TECHNIC  FOR  THE  DOREMUS- 
HINDS  UREOMETER 

CHARLES  J.  ROBINSON,  B.S.,  Pn.D. 

AND 

J.  II.  MUELLER,  B.S. 

LOUISVILLE,  IvY. 

It  is  a  matter  of  common  knowledge  that  the  estima¬ 
tion  of  urea  by  the  Doremus-Hinds  ureometer  involves 
some  error.  Nevertheless,  this  method  continues  to  be 
almost  universally  employed  by  clinicians  in  routine 
analysis,  doubtless  because  the  more  accurate  methods1 
seem  rather  formidable  for  the  average  laboratory  facil¬ 
ities  and  often  the  limited  time  of  the  clinical  analyst. 
Hence  a  simple  way  of  minimizing  the  error  in  this 
very  convenient  method  may  be  of  some  value. 

According  to  our  observations,  the  greater  part  of  the 
error  commonly  encountered  in  this  determination  is 
due  to  a  fault  in  the  technic  of  the  method.  This  fault 
is  traceable  to  the  text-books  on  urinalysis,  chemical 
diagnosis,  etc.  The  directions  usually  given  for  carrying 
out  the  test  specify  that  after  the  urine  has  been  intro¬ 
duced  into  the  hypobromite  solution,  the  instrument 
should  be  allowed  to  stand  “for  a  short  time,”  or  “from 
ten  to  twenty  minutes”  before  the  reading  is  taken. 
Doubtless  every  one  who  has  used  the  method  has 
noticed  that  minute  bubbles  of  gas  continue  to  rise  for 
a  much  longer  time  than  that  specified.  Table  1  shows 
that  this  evolution  of  minute  bubbles,  extending  over  a 
long  time,  should  not  be  neglected. 

It  is  at  once  apparent  that  the  readings  taken  at 
twenty  minutes,  according  to  the  text-book  directions, 
are  so  far  below  the  true  figure  for  urea  as  to  be  abso¬ 
lutely  worthless.  It  is  equally  apparent  that  there  is  no 

1.  Folin  :  Ztschr.  f.  physiol.  Chem.,  1901,  xxxii,  504 ;  1902, 

xxxvi,  333,  and  1903,  xxxvii,  548.  Hawk  :  Practical  Physiological 
Chemistry,  p.  394.  Folin  and  rettibone  :  .Tour.  Biol.  Chem.,  1912, 
xi,  507.  '  Marshall  :  Jour.  Biol.  Chem.,  1913,  xiv,  283. 


regularity  in  the  relation  of  this  first  reading  to  the  true 
value,  the  first  reading  sometimes  being  less  than  45 
per  cent,  of  the  correct  figure,  sometimes  being  as  much 
as  95  per  cent,  of  the  correct.  Such  a  high  reading, 
however,  occurred  very  seldom.  The  temperature  had 
little  or  no  part  in  this,  for  the  laboratory  temperature 
never  varied  more  than  4  or  5  degrees  C. .  while  the 
experiments  were  being  carried  out,  and  the  method 
worked  just  the  same  in  a  warm  room  as  in  a  cold  one. 

Consideration  of  the  results  of  a  large  number  of  anal¬ 
yses  of  pure  urea  solution  and  urines  showed  no  definite 
relation  between  the  tunc  of  reading  and  the  relative 
completeness  of  the  reaction,  when  the  ureometer  was 
allowed  to  stand  quietly.  In  the  samples  of  urine,  the 

TABLE  1. — READINGS  TAKEN  AT  INTERVALS  WITH  SIX  DIF¬ 


FERENT  UREOMETERS  (DOREMUS-IIINDS)* 

Actual 

Amount, 


20  min. 

30  min. 

1  hr. 

2  hr. 

3  hr. 

15  hr. 

24  hr. 

me. 

1 . 

G.4 

7.0 

8.4 

10.0 

11.0 

13.5 

14.5 

15 

9 

8.8 

9.8 

11.3 

12.2 

12.5 

13.4 

14.0 

15 

*-> 

8.0 

8.5 

9.8 

10.0 

11.2 

12.8 

•  13.0 

15 

4 . 

11.0 

11.5 

12.fi 

13.2 

14.7 

14.8 

15.3 

15 

7.1 

7.7 

8.5 

9.3 

10.3 

13.2 

14.0 

15 

6 . 

10.fi 

11.0 

12.2 

13.0 

13.2 

14.0 

14.3 

15 

Average. 

8.7 

9.3 

10.8 

11.4 

12.2 

13.8 

14.3 

15 

Actual 

Amount, 

20  min.  30  min. 

1  hr. 

2  hr. 

3  hr. 

5  hr. 

24  hr. 

mg. 

1 . 

13.3 

13.5 

14.0 

14.1 

14.3 

14.3 

14.4 

15 

O 

13.0 

13.8 

15.5 

15.7 

15.8 

15.8 

15.8 

15 

3 . 

13.0 

13.5 

14.5 

14.7 

15.0 

15.0 

15.1 

15 

4 . 

.  13.8 

14.4 

15.1 

15.4 

15.5 

15.5 

15.5 

15 

5 . 

.  13.0 

13.4 

14.0 

14.1 

14.1 

14.1 

14.6 

15 

6 . 

14.5 

14.8 

14.9 

15.3 

15.4 

15.4 

15.5 

15 

Average. 

13.4 

13.9 

14.7 

14.9 

15.0 

15.0 

15.1 

15 

These  two  sets  of  readings  are  selected  at  random  from  a  large 
number  of  similar  sets. 

*  Pure  urea  solution  was  used  containing  15  mg.  per  cubic  centi¬ 
meter.  Figures  express  milligrams  per  cubic  centimeter. 


urea  was  determined  by  the  phosphoric  acid  method  of 
Folin  and  Pettibone.2  Assuming  that  the  latter  method 
gives  correct  results,  we  found  that  the  correct  figure 
was  reached  with  the  ureometer  in  periods  of  time  vary¬ 
ing  from  5  to  24  hours,  the  periods  in  one  set  of  readings 
chosen  at  random  being  16,  5,  19,  19,  24  and  22  hours. 

Finally  it  was  seen  that  the  explanation  of  these 
inconsistently  variable  results  must  lie  in  the  amount  of 
diffusion  which  takes  place  between  the  urea  solution  or 
urine,  and  the  hypobromite  solution  at  the  moment  of 
introduction  of  the  former  into  the  latter,  and  also  the 
rate  of  intermingling  thereafter.  The  density  of  the 
former  being  much  lower  than  that  of  the  hypobromite, 

TABLE  2. — UREA  DETERMINATIONS  WITH  AGITATION  OF 
UREOMETER,  USING  PURE  UREA  SOLUTION 


Rending 

Actual  Amt.,  mg. 

1 . 

.  14.8 

15 

9 

.  15.5 

15 

3 . 

.  15.0 

15 

4 . 

.  14.0 

15 

5 . 

.  15.0 

15 

6 . 

.  15.7 

15 

Readings  taken  in  five  minutes.  Figures  express  milligrams  of 
urea  per  cubic  centimeter  of  solution. 

Several  consecutive  determinations  made  with  the  same  ureometer. 
No.  3  above,  gave  the  following  results  :  15.1,  15.1,  15.2,  15.1,  15.0. 


it  rises  to  the  top  of  the  column  of  liquid  even  when 
introduced  slowly,  before  all  of  the  urea  has  come  in 
contact  with  hypobromite,  and  subsequent  diffusion  takes 
place  only  very  slowly  if  the  instrument  is  allowed  to 
stand  quietly.  Experiment  showed  at  once  that  agita¬ 
tion  after  the  introduction  of  the  urea  solution  gave 
very  rapid  reaction. 

Agitation  was  brought  about  either  by  gently  but 
rapidly  shaking  the  instrument  after  the  first  vigorous 
reaction  was  over,  or  by  inserting  a  coiled  copper  wire 
into  the  hypobromite  tube  to  act  as  stirrer.  With  the 


2.  Tour.  Biol,  Chem..  1913,  xiv,  283. 
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ordinary  shape  of  the  ureometer,  flic  latter  method  is 
awkward,  and  the  shaking  is  preferable.  The  rate  of 
reaction  appears  to  be  roughly  proportional  to  the  rate 
of  vibration  attained  in  the  shaking.  It  was  found  that 
after  five  minutes  of  rapid  shaking  (from  250  to  300 
vibrations  per  minute),  a  reading  could  be  taken  which 
did  not  increase  more  than  0.2  or  0.3  mg.  per  cubic 
centimeter  in  twenty-four  hours.  Furthermore,  this 
reading  was  approximately  correct  for  urea  solution,  as 
shown  in  Table  2. 

Tt  would  seem,  therefore,  that  any  one  instrument 
gives  fairly  constant  results  with  this  technic,  which 
was  certainly  not  true  when  the  instrument  was  left 
standing  quietly.  It  would  seem  also  that  the  largest 
factor  in  the  deviation  from  the  true  value  with  pure 
urea  solutions  is  the  imperfection  in  the  graduation  of 
the  instruments,  which  suggests  that  a  correction  table 
could  be  made  for  each  ureometer,  which  would  add 
greatly  to  the  accuracy  of  the  determinations.  Our 
uncorrected  instruments  gave  readings  ranging  from  07 
to  105  per  cent,  of  the  correct  value. 

TABLE  3.— COMPARATIVE  RESULTS  OF  THE  DETERMINA¬ 
TION  OF  UREA  BY  TIIE  DOREMUS-IIINDS  UREOMETER, 
AND  BY  FOLIN  AND  PETTI  BONE'S  PHOSPHORIC 
ACID  METHOD 


Doremus- 

Method  of 

Factor  for 

1  Corrected 

No.  of 

Hinds 

Folin  and 

Correction 

by  Av 

era  pc 

Sample 

Ureometer 

Pettibone 

of  1 

Factor 

■  0.917 

1 . 

. ..  19.0 

17.20 

0.9053 

17.42= 

101.3% 

») 

.  .  .  15.9 

13.91 

0.8748 

14.58= 

4  04.8% 

3 . 

...  12.1 

1 0.83 

0.8950 

11.09= 

102.4% 

4 . 

.  ..  11.5 

10.09 

0.9296 

10.54= 

:  98.7% 

f> . 

8.07 

0.8938 

8.90= 

102.0% 

0  . 

.  ..  14.1 

1 3.09 

0.9284 

12.93= 

:  98.8% 

7 . 

.  ..  19.9 

18.00 

0.9340 

18.25= 

:  98.1% 

s . 

.  .  .  22.0 

21 .60 

0.9556 

20.72= 

:  90.0% 

9 . 

20.30 

0.9196 

20.29= 

:  99.9% 

10 . 

.  .  .  24.0 

22.23 

0.9037 

22.56= 

401.5% 

11 . 

.  ..  4.1 

3.00 

0.8927 

3.70= 

402.7% 

12 . 

14.0 

13.43 

0.9593 

12.84= 

:  95.0% 

13 . 

9.74 

0.9103 

9.81  = 

4  00.7% 

14 . 

.  .  .  7.3 

0.74 

0.9233 

0.09= 

:  99.3% 

15 . 

10.79 

0.9007 

10.91= 

401.1% 

Hi . 

...  15.7 

14.47 

0.9217 

14.40= 

:  99.5% 

17 . 

.  .  .  2.8 

2.50 

0.8928 

2.57= 

402.7% 

IS . 

9.1 

8.82 

0.9692 

8  35= 

:  94.0% 

19 . 

.  ..  17.4 

10. 2S 

0.9350 

15.90= 

:  98.0% 

20 . 

...  15.8 

14.29 

0.9044 

14.50— 

401.4% 

21 . 

.  ..  10.0 

15.02 

0.9387 

14.67= 

:  97.7% 

»>•> 

.  .  .  17.0 

15.88 

0.9341 

15.59= 

:  98.2% 

23 . 

.  ..  14.9 

14.10 

0.9403 

13.60= 

:  90.9% 

24 . 

.  ..  21.0 

20.18 

0.9343 

19.81= 

:  98.2% 

25 . 

.  .  .  12.9 

12.33 

0.9558 

11.83= 

:  95.9% 

20 . 

.  ..  10.7 

14.90 

0.8958 

15.31  = 

402.0% 

27 . 

.  .  .  24.8 

22.72 

0.9101 

22.74= 

4  00.1% 

28 . 

.  .  .  24.9 

24.30 

0.9759 

22.8.3= 

:  94.0% 

29 . 

0.0 

5.28 

0.8800 

5.50= 

404.2% 

30.  .  . 

.  ..  17.4 

10.20 

0.9310 

15.90= 

:  98.5% 

31 . 

.  .  .  24.0 

22.32 

0.9300 

22.01= 

:  98.0% 

32 . 

...  14.0 

13.23 

0.9450 

12.84 — 

:  97.0% 

33 . 

20.0 

18.04 

0.9320 

18.34= 

:  98.4% 

24 . 

9.3 

8.08 

0.8688 

8.53= 

105.5% 

35 . 

.  .  .  5.1 

4.10  ' 

0.8157 

4.08= 

112.4% 

30 . 

...  11.9 

11.28 

0.9479 

10.91  = 

96.7% 

37 . 

7.0 

5.93 

0.8471 

0.42= 

408.2% 

28 . 

.  ..  10.0 

14.39 

0.8994 

14.07= 

102.0% 

18.00 

*0.9029 

1 8  89= 

401.5% 

40 . 

.  .  .  18.5 

17.28 

0.9340 

10.90= 

98.2% 

Expressed  in  millitrrnms  urea  per  cubic  centimeter. 
Average  factor  0.0172. 


Even  with  pure  urea  solutions,  it  was  found  that  if 
agitation  of  the  ureometer  was  delayed  for  some  time 
after  the  solution  had  been  introduced  into  the  hypo- 
bromite,  too  low  results  were  obtained,  the  deviation 
increasing  with  the  length  of  the  delay.  It  has  long 
been  known  that  urea  in  the  presence  of  alkali  is  slowly 
changed  to  cyanate,  which  docs  not  decompose  with 
hypobromite,  ayd  this  doubtless  explains  why,  when  the 
instruments  are  left  standing,  the  readings  often  do  not 
icach  so  high  a  figure  as  with  the  immediate  shaking. 

When  application  of  this  technic  was  made  to  urine, 
it  was  found  that  constant  results  could  be  obtained  with 
anv  one  instrument,  that  different  instruments  varied 
slightly,  as  was  to  be  expected,  but  that  the  results  were 


invariably  higher  than  those  obtained  with  the  accurate 
method  of  Folin  and  Pettibone.  It  has  been  shown 
repeatedly  that  other  nitrogenous  constituents  of  urine 
besides  urea,  especially  creatinin,  uric  acid  and  guanin, 
are  decomposed  bv  hypobromite,  with  the  evolution  of 
nitrogen,  and  that  the  hypobromite  itself  yields  slight 
amounts  of  oxygen,  which  facts  account  for  the  high 
readings.  Some  of  these  results  are  shown  in  Table  3. 

Column  3  of  Table  3  shows  the  factor  by  which  the 
result  shown  in  Column  1  must  be  multiplied  in  each 
case  to  obtain  the  correct  value  for  urea,  shown  in 
Column  2.  The  average  of  these  factors  in  the  forty 
determinations  is  0.9172.  It  is  proposed,  therefore,  that 
the  figures  obtained  by  the  use  of  the  ureometer, .the 
instrument  having  been  shaken  as  previously  mentioned, 
should  be  multiplied  by  this  average  factor  as  a  correc¬ 
tion.  The  result  of  this  correction  applied  to  the  forty 
determinations  is  shown  in  Column  4,  with  a  compari¬ 
son,  expressed  in  percentage,  of  this  corrected  value  with 
the  true  value.  It  is  seen  that  all  but  four  of  the  forty 
determinations,  or  90  per  cent,  of  them,  fall  within  5 
per  cent,  of  the  correct  figure,  while  all  hut  twelve,  or 
70  per  cent,  of  them,  fall  within  3  per  cent,  of  the 
correct  figure. 

It  is  interesting  to  note  that  Ekecrantz  and  Erikson3 
suggest  that  in  the  determination  of  urea  by  decomposi¬ 
tion  (with  nitrous  acid?),  with  subsequent  measurement 
of  the  nitrogen,  the  results,  which  were  found  to  bo  high, 
should  be  multiplied  by  the  factor  0.926,  obtained  by 
averaging  the  error  in  a  large  number  of  determinations. 

One  of  us  (Ttobinson)  has  observed  over  five  hundred 
urinalyses  in  which  the  total  nitrogen  was  determined 
accurately  by  the  Kjeldahl  method,  and  the  urea  more 
or  less  approximately  by  the  Doremus-Hinds  ureometer. 
By  these  determinations,  the  urea  nitrogen  averaged  only 
about  70  per  cent,  of  the  total,  whereas  careful  analyses 
have  shown  that  the  urea  nitrogen  averages  -  actually 
about  87  per  cent,  of  the  total  in  normal  urines.  This 
indicates  that  the  ureometer  as  ordinarily  used,  gives 
results  which  average  only  80  per  cent,  of  the  correct 
values,  and  at  the  same  time  they  vary  with  extreme 
inconsistency.  It  is  apparent,  then,  that  the  results  we 
have  obtained'  show  a  vast  improvement  over  the  usual 
way  of  performing  the  urea  determination,  and  if  sim¬ 
ilar  results  can  be  constantly  obtained  by  further  exper¬ 
ience  with  the  technic  herein  employed,  the  method  may 
vet  be  rescued  from  the  mire  of  disrepute  into  which  it 
has  fallen,  and  take  its  place  as  a  reallv  approximate 
“approximate  method”  in  clinical  analysis. 

To  recapitulate,  it  is  definitely  shown  that  the 
Doremus-Hinds  hypobromite  method  for  the  determina¬ 
tion  of  urea  in  urine  gives  inconsistent  and  completely 
unreliable  results  when  performed  in  the  usual  way 
described  in  the  text-books,  but  when  the  ureometer  is 
gently  but  rapidly  shaken,  either  by  hand  or  by  machine, 
at  the  rate  of  from  200  to  300  vibrations  per  minute, 
the  reaction  is  practically  completed  in  five  minutes, 
and  constant  results  are  obtained  with  any  one  instru¬ 
ment,  there  being  slight  variations  in  the  graduations  of 
different  instruments.  These  results  are  higher  than 
the  correct  value  for  urea,  but  when  multiplied  by  the 
factor  0.917,  the  product  represents  approximately  the 
true  value  for  urea,  being  within  5  per  cent,  of  correct 
in  90  per  cent,  of  the  analyses  made. 

It  should  be  said  that  all  experiments  thus  far  made 
have  been  with  normal  urines.  In  a  series  of  examina- 


3.  Ebecrantz  and  Erikson  :  Chein.  Abs.,  1912,  vi,  3103. 
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tions  of  pathologic  urines  now  in  progress  in  this  labo¬ 
ratory,  check  determinations  are  being  made  of  urea  by 
the  Folin-Pettibone  phosphoric  acid  method,  and  the 
Doremus-Hinds  hypobromite  method,  using  the  modified 
technic  described  above. 

University  of  Louisville,  Laboratory  of  Physiological  Chem¬ 
istry. 


AN  ETIOLOGIC  STUDY  OF  HODGKIN’S 

DISEASE 

SECOND  NOTE *  * 

C.  II.  BUNTING,  M.D. 

.MADISON,  WIS. 

AND 

J.  L.  YATES,  M.D. 

MILWAUKEE,  WIS. 

Tn  a  preliminary  note  recently  published,1  we  reported 
that  by  repeated  injection  of  the  diphtheroid  organism 
cultivated  by  us  from  cases  of  Hodgkin’s  disease,  there 
Iiad  been  produced  in  monkeys  lesions  of  the  lvmph- 
nodes  showing  all  the  essential  features  of  early  Hodg¬ 
kin’s  disease  in  man.  Up  to  that  time  we  had  been 
unable  to  demonstrate  that  the  organism  could  survive 
in  the  monkey  for  any  great  length  of  time,  and  there¬ 
fore  we  felt  that  we  could  not  assert  that  we  had  pro¬ 
duced  Hodgkin’s  disease  in  the  monkey,  or  that  we  had 
even  demonstrated  any  great  pathogenicity  of  the  diph¬ 
theroid  organism  for  that  species. 

Since  making  that  report,  however,  the  course  of  our 
experimental  work  has  demonstrated  fully  the  patho¬ 
genicity  of  the  culture  we  were  using,  and  has  further 
shown  "that  the  virulence  of  the  organism  to  the  monkey 
may  easily  be  increased  even  to  the  point  of  producing 
death  of  the  animal  after  a  relatively  acute  illness. 
While  the  histologic  picture  of  the  enlarged  lymph- 
nodes  of  the  monkey  taken  three  months  after  the 
successful  inoculation,  leaves  no  question  as  to  the  rela¬ 
tion  of  the  lesion  to  that  of  human  Hodgkin’s  disease 
of  the  same  duration,  the  great  difficulty  seems  to.  he  to 
secure  infection  and  at  the  same  time  to  avoid  so  great 
virulence  as  to  produce  extensive  necrosis  and  softening 
and  even  suppuration.  The  working  space  between  these 
two  limits  seems  very  narrow. 

Extensive  necrosis  and  leukocytic  infiltration  of  the 
glands  may  seem  foreign  to  the  usual  chronic  picture  of 
the  lymph-nodes  in  Hodgkin’s  disease,  yet  a  recent 
clinical  case  has  demonstrated  that  even  in  man  the 
virulence  of  the  organism  may  be  such  as  to  lead  to 
these  features.  With  an  apparent  duration  of  six 
months,  there  is  in  this  case  marked  involvement  of 
cervical,  axillary  and  mediastinal  glands,  febrile  reac¬ 
tion  and  leukocytosis  (44,000).  While  the  excised 
glands  show  all  the  elements  of  well-developed  Hodg¬ 
kin’s  disease,  there  are,  in  addition,  extensive  areas  of 
necrosis,  softening  and  leukocytic  infiltration.  Yet  cul¬ 
turally,  the  diphtheroid  organism,  which  was  obtained 
from  both  cervical  and  axillary  glands,  was  the  only 
organism  to  grow. 

At  present,  our  results  indicate  that  the  survival  of 
an  animal  for  the  requisite  length  of  time  is  all  that  is 

*  From  the  Pathological  Laboratory  of  the  University  of  Wis¬ 
consin. 

*  This  work  has  been  aided  by  a  grant  from  the  Rockefeller 
Institute  of  Medical  Research. 

1.  Bunting,  C.  H.,  and  Yates,  J.  L.  :  An  Etiologic  Study  of  Hodg¬ 
kin's  Disease,  The  Journal  A.  M.  A.,  Nov.  15,  1913,  p.  1803. 


needed  for  a  demonstration  of  the  chronic  lymph-node 
picture  seen  in  the  well-developed  case  of  Hodgkin’s 
disease. 

Thus,  since  our  experiments  demonstrate  that  the 
diphtheroid  organism  is  pathogenic  for  the  monkey, 
that  it  produces  a  progressive  enlargement  of  the  lvmph- 
nodes,  with  lesions  similar  to  those  of  Flodgkin’s  dis¬ 
ease  in  man,  and  further  that  the  blood-changes  in  the 
monkey  are  similar  to  those  in  man,  we  feel  fully 
assured  of  the  etiologic  relationship  of  the  diphtheroid 
organism  ( Bacterium  hodgkini )  to  Hodgkin’s  disease. 

The  experiments  which  have  led  to  this  conclusion 
are  in  outline  as  follows: 

Monkey  1  (covered  by  previous  note). — Repeated  injections 
with  diphtheroid  organism  between  April  19  and  June  30, 
1913,  with  production  of  a  chronic  lymphadenitis,  character¬ 
istic  of  early  Hodgkin’s  disease.  July  6,  excision  of  glands 
for  histologic  study.  ■  Implantation  of  portion  of  gland  into 
right  axilla  of  Monkey  A3. 

Death  of  Monkey  1  from  intussusception  occurred  before 
infection  was  secured. 

Monkey  A3. — Female  rhesus. 

July  6,  1913,  lymph-nodes  all  small,  shot-like.  Under  ether, 
tissue  from  Monkey  1,  made  up  of  parts  of  three  lymph-nodes, 
introduced  into  axillary  space.  Fascia  and  skin  closed  by 
separate  sutures. 

July  9,  skin  wound  slightly  pulled  apart,  but  clean.  Fascial 
sutures  holding  well. 

July  19,  wound  cleanly  healed.  A  group  of  enlarged  glands 
palpable  in  right  axilla. 

August  4,  three  enlarged  glands  still  palpable  in  right  axilla. 

September  24,  animal  found  dead,  having  died  during  night 
after  gradual  decline. 

Post-mortem  examination  showed  in  right  axilla  a  group 
of  enlarged  lymph-nodes,  from  10  to  15  mm.  in  diameter, 
with  softened  areas  from  which,  on  incision,  a  thick  puriform 
necrotic  material  was  expressed.  Extending  upward  from 
these  nodes  was  a  suppurative  process  reaching  to  the  highest 
point  in  the  axilla  and  involving  the  clicst  Avail.  The  organs 
showed  multiple  metastatic  abscesses  in  lung,  heart,  liver  and 
pancreas.  A  hyperemic  splenic  tumor  and  cloudy  swelling  of 
the  viscera  Avere  present. 

Histologically,  Avhile  the  areas  of  necrosis  and  leukocytic 
infiltration  Avere  the  most  prominent  feature  of  the  picture 
in  the  adjacent  parts  of  the  nodes,  there  were  all  the  elements 
of  the  Hodgkin’s  picture :  distortion  and  disappearance  of 
architecture;  great  proliferation  of  endothelioid  cells,  with 
marked  development  of  endothelioid  giant-cells,  in  some  places 
with  lobed  nuclei,  and  proliferation  of  fibroblasts  Avith  both 
fine  and  patchy  sclerosis.  Eosinophil  cells  were  found  only 
occasionally  (apparently  due  to  exhaustion  of  the  marrow  as 
indicated  by  marrow  sections). 

The  spleen  sliOAved  a  hyperemic  tumor,  pulp  and  sinuses 
being  filled  Avith  red  blood-cells.  In  addition  the  malpighian 
corpuscles  showed  a  lesion  distinct  from  the  usual  hyper¬ 
plasia  which  results  in  a  sharp  outlining  of  the  germinal 
center  and  a  thick  collar  of  lymphocytes.  In  this  spleen,  how¬ 
ever,  there  Avas  irregular  and  extensive  proliferation  of  the 
endothelioid  cells,  Avith  numerous  mitotic  figures  present. 
Many  of  the  cells  Avere  of  the  size  and  character  of  the  endo- 
thelioid  giant-cells  in  the  lymph-nodes.  There  Avas  also  some 
fibroblastic  proliferation  in  and  adjacent  to  the  corpuscles.  A 
scattering  of  eosinophils  AATas  seen. 

At  the  post-mortem  examination,  a  culture  Avas  taken  from 
the  axillary  lymph-nodes,  and  a  pure  culture  of  the  diph¬ 
theroid  organism  was  obtained.  This  grew  very  feebly  for 
several  generations  but  finally  acquired  greater  poAver  of 
growth.  This  culture  Avas  used  in  inoculating  Monkey  3. 

Monkey  3. — Female  rhesus.  Received  April  11.  Negative 
to  von  Pirquet  test.  April  2(3,  first  injection  of  tAvo  slants 
of  a  tAventy-four-hour  groAvth  of  culture  X.  F.  A.  subcutaneously 
into  right  thigh.  Subsequent  to  this  and  up  to  August  17, 
ten  injections  of  the  same  organism  Avere  made  in  the  same 
location,  and  with  the  uniform  result  of  the  development  of 
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induration  and  glandular  enlargement  which  subsided  gradu¬ 
ally.  On  one  occasion,  June  21,  inoculation  resulted  in  the 
formation  of  a  subcutaneous  abscess  from  which  the  diph¬ 
theroid  organism  was  recovered  in  pure  culture.  This  was 
subsequently  used  for  inoculation  in  the  hope  that  it  might 
jave  acquired  some  increased  virulence. 

October  25,  there  were  but  shot-like  glands  in  the  right 
groin  and  it  was  felt  that  the  animal  was  refractory  to  the 
culture. 

October  31,  inoculation  was  made  into  the  right  axilla  of 
the  scrapings  in  salt-solution  of  3  slants  of  an  almost  invisible 
growth  on  egg-medium  of  the  diphtheroid  organism  recovered 
from  Monkey  3.  The  salt  solution  suspension  appeared  almost 
clear.  There  was  no  immediate  sharp  glandular  reaction  and 
one  week  later  no  sign  of  reaction  along  needle  track. 

December  6,  there  was  a  large,  lobulated,  indurated  mass 
along  pectoral  edge  and  extending  high  in  axilla,  and  con¬ 
sisting  of  enlarged  glands  distinct  in  outline  but  with  con¬ 
necting  sclerosis.  The  lower  glands  were  over  1  cm.  in 
diameter,  while  high  up  in  the  axilla  the  glands  appeared 
about  5  mm.  in  diameter.  At  the  most  prominent  low  point 
was  a  softened  area  with  discharging  sinus.  The  material 
discharged  on  pressure  was  a  thick  white  material  resembling 
broken-down  glands. 

December  19,  the  wound  was  still  discharging,  and  in  the 
left  axilla  was  an  infected  skin  wound  (apparently  self¬ 
inoculation)  with  several  enlarged  lymph-nodes  palpable 
above  it. 

December  31,  a  second  softened  area  appeared  in  the  right 
axilla  about  3  cm.  above  the  first. 


LEUKOCYTE  COUNTS  IN  MONKEY  3 


Total 

N. 

E. 

B. 

S.L. 

L.L. 

L.M. 

Tr. 

April  17  . 

15,600 

34.2 

1.4 

0.2 

54 

3.8 

1.0 

5.4 

July  2  . 

02  4 

7.8 

0.2 

57.4 

5.8 

0.2 

6.2 

July  12 . 

19,000 

25.2 

4.2 

0.2 

60 

4.2 

0.4 

5.8 

October  31  . 

49.4 

4.8 

0.0 

37.2 

4.0 

0.0 

4.6 

December  6 . 

13,000 

42 

0.8 

0.0 

46 

4.2 

0.4 

6.6 

Decemoer  19  .... 

15,000 

48 

0.2 

0.0 

38.8 

4.0 

0.0 

9.0 

December  31* *  . . . 

70  2 

0.0 

0.0 

19.4 

2.2 

0.0 

8.2 

*  December  31,  4  nucleated  red  cells  to  500  leukocytes  were 
found. 

N=neutrophils ;  E,  eosinophils;  B,  basophils;  S.  L.,  small  lymph¬ 
ocytes  ;  L.  L.,  large  lymphocytes ;  L.  M.,  large  mononuclears,  and 
Tr,  transitionals. 

Monkey  2. — Male  rhesus,  received  from  New  York  April  11. 
April  19  the  first  injection  of  a  twenty-four-hour  slant- 
growth  of  the  culture  X.  F.  A.  was  made  into  the  right  ton¬ 
sillar  region.  When  it  was  found  that  the  enlargement  of  the 
cervical  glands  that  resulted  did  not  persist,  the  place  of 
injection  was  changed  to  the  cervical  subcutaneous  tissue,  on 
account  of  the  difficulty  of  reaching  the  tonsil  without  etheri¬ 
zation.  Three  injections  were  made  in  the  neck  region.  Then 
on  June  30  the  place  of  inoculation  was  changed  to  the  right 
axilla.  Here  six  injections  were  given,  the  dose  being  increased, 
until  on  August  17  four  slants  of  a  twenty-four-hour  growth 
were  injected.  The  intervening  injections  had  resulted  in  the 
development  of  axillary  induration,  associated  with  glandular 
swelling  which  had  persisted  for  about  a  week  after  the 
injection.  After  August  17  no  injections  were  given.  On 
September  15  a  moderate  enlargement  of  the  right  axillary 
glands  was  noted.  This  continued,  and  on  November  1  there 
was  in  the  right  axilla  a  large,  lobulated  mass  roughly  2.5 
by  3  cm.  in  diameter;  apparently  made  of  five  or  six  dis¬ 
crete  glands  with  a  certain  amount  of  interglandular  sclerosis. 

November  23,  under  cocain,  a  gland  was  removed,  cultures 
made,  tissue  fixed  for  study,  and  a  portion  of  the  gland 
implanted  in  Monkey  A4. 

Macroscopically  the  gland  showed  large,  opaque,  softened, 
necrotic  areas,  surrounded  by  more  translucent  hyperplastic 
tissue.  The  softened  material  had  the  consistency  neither  of 
true  pus  nor  of  tuberculous  caseation. 

Histologically,  the  gland  showed  areas  of  necrosis  infiltrated 
by  leukocytes.  There  was  some  scarring  of  the  gland.  Out¬ 
side  of  the  necrotic  areas  the  architecture  of  the  gland  was 


lost.  The  tissue  was  cellular,  showing  relatively  few  lympho¬ 
cytes,  but  large  numbers  of  endothelioid  cells,  many  of  which 
had  very  large  nuclei,  of  the  giant-cell  type.  Eosinophilic 
infiltration  was  present  and  marked  in  some  areas.  There 
was  a  periglandular  sclerosis. 


LEUKOCYTE  COUNTS  IN  MONKEY  2 


|  Total 

N. 

E. 

B. 

S.L. 

L.L. 

L.M. 

Tr. 

April  17  . 

32,000 

50.6 

8.0 

0.0 

34.6 

2.0 

0.8 

4.0 

April  21  . 

15,600 

71.6 

4.0 

0.8 

15.0 

2.6 

0.2 

5.2 

April  24  . 

24,400 

65.4 

3.8 

1.2 

20.0 

2.4 

0.6 

6.6 

October  28  . 

19,000 

44.6 

7.2 

0.4 

37.6 

2.6 

0.0 

7.6 

November  14  ... 

20,000 

35.8 

7.0 

0.0 

42.8 

4.3 

0.4 

9.7 

December  31  .... 

43.3 

2.9 

0.4 

33.7 

5.6 

0.4 

10.7 

One  nucleated  red  blood-cell  to  500  white  blood-cells  noted  October 
28  ;  1  November  14,  and  2  to  500  December  31. 


A  pure  culture  of  the  diphtheroid  organism  was  found  in 
one  serum-tube  on  which  a  piece  of  gland  was  planted. 

December  6,  the  wound  was  perfectly  healed,  but  an  area 
of  softening  had  developed  at  some  distance  from  the  wound 
and  at  the  lowermost  prominent  point  of  the  enlarged  mass. 

December  26,  the  skin  was  found  necrotic  at  one  point  over 
this  area,  and  a  thick  necrotic  material  exuded  on  pressure. 
A  diphtheroid  organism  was  found  in  smears  from  this 
material. 

December  31,  skin  sinus  appeared  healed  and  dry.  No  fur¬ 
ther  softening. 

Monkey  A4. — Large  male  rhesus. 

November  23,  right  axilla  shows  only  small  shot-like  glands 
high  up.  Under  cocain  anesthesia,  a  piece  of  gland  irom 
Monkey  A2  was  implanted  in  the  right  axilla.  Fascia  and 
skin  were  stitched  separately. 

December  6,  wound  was  found  perfectly  healed.  Several 
moderately  enlarged  glands  were  felt  above  site  of  implanta¬ 
tion. 

December  19,  several  enlarged  glands  in  axilla  formed  a 
mass  roughly  2  cm.  in  diameter. 


THE  CORRECTION  OF  THE  FIXED  STRUC¬ 
TURAL  TYPE  OF  SPINAL  LATERAL 
CURVATURE  * 

ROLAND  0.  MEISENBACH,  M.D. 

BUFFALO,  N.  Y. 

INTRODUCTION 

Notwithstanding  the  fact  that  in  the  past  so  much  has 
been  written  with  regard  to  the  treatment  of  the  fixed 
structural  type  of  spinal  lateral  curvature,  it  has  gen¬ 
erally  been  conceded  that  little  progress  has  been  made 
and  that  the  results  obtained  have  been  far  from  satis¬ 
factory.  It  has  been  generally  recognized,  indeed,  that 
patients  with  bony  rotation  could  not  be  anatomically 
straightened,  and  in  selected  cases  only  could  they  be 
improved. 

Many  theories  concerning  the  mechanism  of  the  spine 
have  been  advanced  at  different  times,  but  with  little  or 
no  result  so  far  as  the  correction  of  the  spine  is  con¬ 
cerned,  and  not  more  than  a  year  or  so  ago  it  was  gener¬ 
ally  recognized  by  all  who  tried  to  treat  the  fixed  types  of 
scoliosis  that  little  or  no  headway  toward  remedying  the 
condition  could  be  made.  Even  though  the  contour  of 
the  trunk  had  been  changed  after  a  number  of  years  of 
constant  treatment,  the  radiograph  still  showed  not  only 

*  Read  in  the  Section  on  Orthopedic  Surgery  of  the  American 
Medical  Association,  at  the  Sixty-Fourth  Annual  Session,  held  at 
Minneapolis,  June,  1913. 

*  Because  of  lack  of  space,  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 
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that  forward  rotation  of  the  vertebrae  had  not  been 
accomplished,  but  also  that  the  correction,  if  any,  was 
due  to  the  changing  of  the  contour  of  the  ribs.  The 
mechanism  of  the  spine  was  considered  very  intricate  by 
many  of  the  writers,  among  whom  there  existed  a  con¬ 
troversy  on  some  of  the  essential  points  of  its  mechanism. 
The  diligent  work  done  by  many,  however,  has  led 
(even  though  by  means  of  elimination)  to  a  better  under¬ 
standing  of  the  mechanics  of  the  spine  and  has  evolved 
a  new  principle  with  respect  to  the  treatment  of  the  fixed 
structural  types  of  lateral  curvature.  The  results 
obtained  to-day  in  structural  cases  with  bony  deformity 
would  have  been  considered  unbelievable  a  few  years 
ago,  especially  that  the  vertebrae  can  be  rotated,  the 
conformation  of  the  ribs  changed  and  a  deformed  trunk 
made  to  assume  the  position  of  the  normal  trunk;  not 
only  may  the  displacement  of  the  viscera  be  corrected, 
but  also  actual  bony  changes  can  be  caused.  Abbott  has 
given  us  new  inspiration  to  attack  cases  which  formerly 
were  considered  impossible,  and  his  theory  has  been 
backed  by  the  results  obtained  in  his  work,  which  are 
demonstrated  not  only  by  the  altered  external  contour, 
but  through  verification  of  the 
change  of  contour  as  shown  by 


the  radiogram. 


made,  a  much  better  understanding  has  been  afforded  me 
and  many  doubtful  problems  have  been  solved  to  my 
satisfaction.  The  cadaver  in  an  upright  position  was 
firmly  anchored  at  the  pelvis;  an  iron  pipe  was  crossed 
anteriorly  and  anchored  at  the  shoulders  for  the  purpose 
of  controlling  rotation;  long  hatpins  were  driven  into 
the  spinous  processes  and  numbered;  the  cadaver  was 
placed  in  eighteen  different  positions  and  records  made, 
after  which  roentgenograms  of  it  in  different  positions 
were  made,  from  which  the  following  conclusions  were 
arrived  at : 

CONCLUSIONS  DRAWN  FROM  EXPERIMENTS  ON  THE 

CADAVER 

That  forward  traction  of  the  spine  opens  the  articu¬ 
lations  and  unlocks  the  spine.  Hyperextension  locks  the 
spine,  most  in  the  lumbar  region  and  somewhat  in  the 
dorsal.  At  the  junction  of  the  twelfth  vertebra  there  is 
a  weak  spot,  which  allows  some  rotation,  but  the  twelfth 
vertebra  follows  the  action  of  the  lumbar  vertebrae 
rather  than  the  dorsal.  Forward  traction  and  side  bend¬ 
ing  with  rotation  places  the  spine  in  the  most  favorable 
position  for  complete  freedom  of  all 
the  vertebrae. 


Fig.  11. — Photograph  taken  in  Case 
5  after  ten  months’  treatment  by  various 
methods. 


Fig.  12. — Photograph  taken  in  Case 
5  after  four  corrective  jackets  had  been 
applied. 


MECHANICS  OF  THE  SPINE  AND  EXPERIMENTS  ON  THE 

CADAVER 

For  the  purpose  of  thoroughly  studying  the  spinal 
movements  irrespective  of  curves,  and  obtaining  a  better 
understanding  of  the  movement  of  the  normal  spine,  the 
cadaver  was  used.  The  object  of  the  work  was  not  to 
produce  lateral  curvature,  but  to  put  into  practice  the 
two  methods  of  treatment  which  have  been  so  frequently 
written  of,  namely,  the  method  of  hyperextension  and  the 
method  of  flexion,  the  latter  being  practically  Abbott’s 
method.  The  questions  immediately  arose  in  my  mind : 
Is  it  possible  to  rotate  the  vertebrae  in  the  dorsal  and 
lumbar  regions  with  the  spine  hyperextended  ?  Is  it  pos¬ 
sible  to  obtain  more  motion  and  more  rotation  in  the 
dorsal  and  lumbar  region  with  the  spine  in  flexion? 
What  is  the  effect  of  side  bending  in  regard  to  hyperex¬ 
tension  and  flexion? 

Since  performing  the  experiments  in  which  roentgen¬ 
ograms  of  the  cadaver  in  the  different  positions  were 


TREATMENT 

In  considering  the  treatment,  as  pre¬ 
viously  remarked,  the  spine  itself  is  not 
the  prime  factor,  but  the  trunk  as  a 
whole  must  be  considered.  Only  within 
the  last  twro  years  has  it  been  shown 
that  in  many  of  the  fixed  structural 
types  patients  can  be  completely 
straightened  and,  in  the  severer  types, 
benefited  both  with  regard  to  the  de¬ 
formity  and  especially  to  the  general 
health ;  but  it  is  necessary  to  consider 
not  only  the  bony  structures,  but  also 
the  clinical- entities  relative  to  the  vis¬ 
cera.  I  have  been  impressed  by  this 
fact  in  some  of  the  far-reaching  and 
excellent  results  that  have  been  obtained 
in  many  patients  after  a  comparatively 
short  treatment,  and  even  before  the 
treatment  has  been  entirely  completed. 

Since  the  flexion  treatment  has  given 
such  excellent  results  in  a  compara¬ 
tively  short  time,  those  of  us  who  have 
much  to  do  with  these  cases  which  were 
formerly  considered  hopeless,  or  in 
which,  at  best,  it  was  only  possible  to  prevent  the 
deformity  from  growing  worse,  thus  consider  that  a 
new  epoch  has  been  entered  on  in  the  treatment  of  the 
fixed  types  of  lateral  curvature.  This  is  proved  by  the 
fact  that  many  of  the  patients  now  being  treated,  and 
in  whom  marked  improvement  has  been  noted,  had  pre¬ 
viously  received  various  treatments  over  periods  of  from 
two  to  ten  years,  but  had  not  been  corrected  anatomic¬ 
ally,  nor  had  the  spine  actually  been  unrotated  or  the 
deformity  been  entirely  corrected.  Figures  11,  12,  13, 
15,  16  and  19  very  well  illustrate  these  statements. 

In  considering  the  treatment  of  any  given  case,  there 
are  several  procedures  necessary  so  that  the  operator  will 
not  deceive  himself  as  time  passes,  but  may  be  able  to 
refer  to  accurate  records  in  connection  with  the  case. 

1.  A  thorough  physical  examination  of  the  chest,  to 
determine  the  condition  of  the  heart  and  the  lungs, 
with  a  blood-pressure  or  any  other  test  or  chemical  anal¬ 
ysis  which  the  internist  may  deem  necessary. 
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2.  Thorough  and  accurate  measurements  with  the 
scoliometer  (Fig.  8)  and  records  of  the  general  posture 
and  contour  of  the  chest  at  any  given  level  of  the  trunk. 

3.  Satisfactory  roentgenograms  before  treatment  is 
begun  and  through  the  cast  during  the  process  of  cor¬ 
rection.  For  this  purpose  I  have  devised  a  scoliometer 
and  Roentgen-ray  equipment. 


Fig.  13. — Roentgenogram  taken  in  Case  5  before  flexion  treatment 
began.  Note  rotation  of  dorsal  and  lumbar  vertebrae,  also  asym¬ 
metry  of  ribs. 

The  treatment  of  the  structural  type  heretofore  has 
been  chiefly  what  I  prefer  to  call  the  hyperextension 
treatment,  or  the  treatment  of  Wullstein,  by  traction  and 
hyperextension.  I  have  always  believed  it  unsatisfactory, 
and  because  until  recently  I  have  felt  a  certain  amount 
of  hesitation  with  regard  to  these  cases  I  have  refrained 
from  speaking  or  writing  of  this  type. 

In  view  of  the  gratifying  results  which  we  have 
obtained  after  much  study,  experimenting  and  work  in 
the  very  cases  which  formerly  could  not  be  successfully 
treated,  this  paper  seems  justified.  The  new  treatment 
is  practically  flexion  treatment,  in  which  the  spine  is 
unlocked,  the  ribs  are  rotated  and  lateral  traction  is 
applied,  after  which  the  trunk  is  fixed  with  a  plaster 
dressing.  Aside  from  the  discomfort  occasioned  by  the 
wearing  of  the  plaster  jacket,  comparatively  little  pain 
has  been  encountered,  and  this  is  attributed  to  the 
method  of  procedure. 

RECORDING  SPINAL  CURVATURE  AND  THE  DEFORMITY  OF 
THE  TRUNK — MENSURATION 

After  the  patient  has  been  carefully  examined,  both 
by  the  orthopedist  and  the  internist,  or  the  family  phy¬ 
sician,  careful  records  of  the  case  should  be  made.  The 
patient  should  be  placed  in  an  accurate  scoliometer; 
the  general  contour  of  the  thorax  and  the  distortion 
of  the  ribs,  together  with  the  general  poise  of  the  pelvis, 
should  be  recorded.  The  lateral  deviation  of  the  spine 


and  the  angles  of  the  scapulae  should  be  marked  with 
India  ink  and  photographed  through  a  graduated  screen 
(Figs.  11,  12,  15  and  16).  With  a  carefully  constructed 
scoliometer,  the  personal  equation  will  be  minimized  and 
a  thorough  reading  of  the  records  is  obtainable  many 
months  after  the  case  has  been  recorded.  The  record 
taken  by  the  scoliometer  gives  not  only  the  contour  of 
the  thorax  and  the  distortion  of  the  ribs,  but  also  the 
lateral  deviation  of  the  spine  and  the  relation  of  the 
trunk  at  a  given  level  to  the  pelvis. 

I  have  described1  the  scoliometer  at  length,  and  have 
suggested  a  pelvithoracic  triangle,  which  records  the  pel¬ 
vic  and  any  other  cross-section  of  the  trunk. 

RECORDING  BY  MEANS  OF  ROENTGENOSCOPY 

Roentgenoscopy  has  been  advanced  to  such  a  degree 
that  we  can  now  hardly  dispense  with  it  whenever  any 
question  of  deformity  arises.  It  is  becoming  more  and 
more  standardized,  and  if  the  same  apparatus  is  used 
each  time  it  becomes  a  very  valuable  and  accurate  method 
of  observing  the  spine.  Especially  is  this  true  with 
regard  to  the  condition  of  the  lateral  curve  and  rotation, 
as  it  shows  the  difference  in  the  lumbar  and  dorsal  rota¬ 
tion,  as  well  as  the  displacement  of  the  heart,  diaphragm 
and,  if  one  wishes,  the  stomach  and  intestines. 

It  has  been  said  by  some  writers  that  they  do  not 
believe  in  roentgenoscopy  relative  to  lateral  curvature. 
This  may  be  due  to  the  fact  that  they  either  have  not  the 
equipment  or  do  not  wish  to  expend  the  energy  and 
expense  that  is  required  to  undertake  this  procedure. 


Fig.  14. — Roentgenogram  taken  in  Case  5  after  sixteen  weeks' 
flexion  treatment.  Compare  with  Figure  13,  noting  position  of  spine 
and  separation  of  ribs. 


The  comparative  value  of  these  records  is  clearly  shown 
in  Figures  13,  14,  19  and  20.  It  is  commonly  known 
that  the  spinous  processes  in  lateral  curvature  do  not 
give  a  true  clinical  indication  of  the  actual  condition  of 
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the  spine.  The  spine  is  usually  very  much  more  curved 
than  the  casual  examination  of  the  patient  indicates. 
This  is  due  to  the  fact  that  the  rotated  bodies  lie  deeper 
and  more  to  the  convexity  of  the  curve  than  the  spinous 
processes  do.  Also,  the  spinous  processes  vary  in  length 
in  different  persons.  This  naturally  is  deceptive  and 
must  bo  guarded  against  by  the  orthopedist.  It  may  also 
be  easily  recognized  from  the  roentgenograms  that  the 
contour  of  the  ribs  changes.  On  the  convex  side  usuallv 
we  have  sharp  angular  ribs,  and  on  the  concave  side 
depressed,  flat,  adjoined  ribs.  After  the  first  corrective 
jacket  has  been  applied,  the  ribs  on  the  concave  side 
usually  will  show  a  tendency  to  separate  and  to  assume 
a  curved  form,  and  conversely  those  on  the  convex  side 
rotate  and  become  less  prominent.  This  can  be  observed 
only  by  means  of  roentgenoscopy. 

The  patient  is  placed  prone  with  or  without  the  jacket. 
If  the  jacket  is  worn  the  roentgenoscope  is  slightly  ele¬ 
vated  to  permit  the  photographic  plate  to  pass  beneath, 
so  that  the  patient  does  not  rest  on  the  plate  proper,  but 


CORRECTING  THE  DEFORMITY  AND  THE  LATERAL 

CURVATURE 

After  thorough  study  of  the  patient  with  the  records 
which  have  been  made,  the  patient  should  be  placed  in 
the  most  favorable  condition  for  correction,  as  is  the 
case  in  any  procedure  in  which  manipulation  is  to  be 
undertaken.  In  the  cases  in  which  cardiac  involvement 
is  present,  extreme  precaution  should  be  taken.  Psychic¬ 
ally,  they  should  be  placed  in  a  hopeful  frame  of  mind, 
and  should  not  go  to  the  operating-room  without  being 
sufficiently  nourished.  It  has  been  my  custom  to  secure 
perfect  quiet  on  the  part  of  the  patient  during  the  night 
before  applying  the  first  corrective  jacket,  also  to  explain 
freely  to  the  patient  the  modus  operandi,  so  that  the 
sight  of  the  complicated  apparatus  will  not  change  the 
blood-pressure  or  pulse  rate.  The  nurses  and  assistants 
should  be  well  trained  in  team-work,  so  that  the  patient 
will  be  in  the  frame  only  a  minimum  time.  After  the 
patient  is  in  the  frame  the  procedure  should  continue 
uninterruptedly,  and  just  before  the  tractions  have  been 
applied  the  Roentgen-ray  tube  should 
be  applied  over  the  patient  with  careful 
study  with  regard  to  the  anatomic  land¬ 
marks.  In  compound  curves  this  is 
more  essential  than  in  total  curves,  as 
in  the  compound  curves  one  may  do 
much  harm,  especially  after  the  second 
jacket  has  been  applied.  It  is  my  rule 
to  throw  compound  curves  into  total 
curves  and  then  to  correct  the  total 
curve  rather  than  to  attempt  to  correct 
both  curves.  In  some  compound  curves 
the  dorsal  convexity  can  be  corrected 
by  correcting  the  dorsal  curve,  allow¬ 
ing  the  lumbar  curve  to  adjust  itself. 
This  has  been  my  experience  in  a  few 
instances. 

After  the  jacket  is  applied,  the 
patient  is  placed  face  down  on  the 
truck,  which  has  previously  been  heaped 
with  pillows.  The  Roentgen  ray  should 
again  be  used  at  the  time  of  cutting 
the  posterior  window.  Those  patients 
in  whom  there  is  a  complication  of 
heart  disease  should  remain  in  bed  for 


Fig.  15. — rhotograph  taken  in  Case  6  Fig.  16. — Photograph  taken  in  Case  G 

after  one  and  ono-half  years’  treatment  after  seven  weeks’  flexion  treatment, 
by  various  methods.  Note  the  change  in  trunk. 


a  day  at  least. 

RESULTS  OBTAINED 


is  suspended  by  the  canvas  stretcher  (Fig.  9).  The 
Roentgen-ray  tube  is  placed  in  the  median  line  and 
directly  above  the  patient.  The  exposure  may  be  made 
directly  through  the  plaster  jacket.  Unless  the  spine, 
during  the  process  of  correction,  is  roentgenographed 
through  the  plaster  jacket  it  will  be  difficult  to  arrange 
the  padding  satisfactorily  and  comprehensively;  also,  it 
will  be  difficult,  or  well-nigh  impossible,  to  have  a  thor¬ 
ough  understanding  with  regard  to  cutting  the  windows 
(Fig.  20)  in  the  corrective  jacket,  which  is  most  essen¬ 
tial  in  the  flexion  treatment  (Fig.  20). 

Space  will  not  permit  the  details  of  each  procedure. 
If  the  method  is  pursued  as  described  one  can  almost 
exactly  state  the  amount  of  gain  that  is  being  accom¬ 
plished;  the  position  of  the  spine  will  at  all  times  be 
known  to  the  operator,  and  when  the  next  jacket  is  to  be 
applied  the  roentgenogram  will  be  of  great  assistance  to 
him  in  indicating  the  amount  and  position  of  the  pres¬ 
sure  and  traction  to  be  applied. 


The  question  immediately  arises:  Shall  we  attempt 
to  correct  the  severe  types  which  are  so  frequently  seen, 
those  in  which  the  spine  is  so  curved  and  rotation  so 
marked  that  the  ribs  have  been  forced  into  the  iliac 
fossae,  or  in  which  the  heart  has  been  so  displaced  and 
the  nerves  so  deranged  as  to  cause  the  patient  to  be 
most  apathetic,  and  fretful?  Many  of  these  persons, 
either  through  experience  or  through  the  medical  profes¬ 
sion,  have  learned  that  their  cases  are  probably  hopeless ; 
therefore,  they  look  on  any  procedure  with  skepticism. 
I  firmly  believe  that  even  in  the  severer  cases,  except 
in  those  in  which  the  deformity  is  in  the  cervical  region, 
the  flexion  treatment  should  be  used,  with  a  view  to 
raising  the  ribs,  increasing  excursion  and  benefiting  the 
general  health,  rather  than  to  making  the  actual  ana¬ 
tomic  correction. 

RECAPITULATION 

1.  The  chief  causative  factors  of  scoliosis  are  mus¬ 
cular  weakening,  together  with  the  anatomical  construe- 
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tion  of  the  torso.  A  lateral  curve  may  be  considered  as 
a  sequence  rather  than  as  a  primary  entity.  It  may  be 
induced  in  many  ways,  through  disease,  posture,  con¬ 
genital  defects  or  variation  of  the  bony  skeleton. 

2.  There  are  practically  two  types  of  backs,  the  flat 
and  the  lordotic.  Each  of  these,  occurring  in  children, 


Fig.  19. — Roentgenogram  taken  in  Case  6  before  flexion  treat¬ 
ment  began.  Note  rotation  in  dorsal  and  lumbar  vertebrae.  Rota¬ 
tion  in  lumbar  vertebrae  almost  one-quarter  round. 


must,  according  to  Wolff’s  law,  affect  the  anatomy  of  the 
torso. 

3.  The  spinal  action  is  closely  allied  to  the  anatomic 
construction,  as  is  shown  by  the  articular  processes  of 
the  twelfth  dorsal,  the  dorsal  and  the  lumbar  vertebrae. 

4.  Experiments  on  the  cadaver,  both  with  and  without 
the  Eoentgen  ray,  show  that  hyperextension  locks  and 
flexion  unlocks  the  spine;  that  in  hyperextension  the 
lumbar  spine  is  completely  locked,  whereas  the  dorsal  is 
only  partially  locked  and  admits  some  rotation.  In  for¬ 
ward  flexion  and  side  bending  the  spine  is  in  the  best 
position  for  correction  and  for  the  rerotating  of  a  lateral 
curve. 

5.  There  are  three  types  of  scoliosis,  the  congenital, 
postural  and  structural.  The  structural  is  the  most 
difficult  to  treat,  as  it  involves  the  consideration  not  only 
of  the  spine,  but  also  of  the  viscera  of  the  torso,  and  the 
general  condition  of  the  patient.  In  the  fixed  structural 
type  the  ribs  and  vertebrae  have  become  deformed,  the 
ligaments  have  contracted  and  the  viscera  are  displaced. 
The  postural  type  is  a  forerunner  of  the  organic,  and  if 
left  alone  will  cause  bony  changes  and  therefore  should 
receive  attention  early. 

6.  In  considering  any  case  for  treatment,  complete 
records  of  the  case  should  be  made  by  means  of  special 
apparatus  (the  scoliometer),  the  anatomy  of  the  patient 
should  be  studied  by  means  of  roentgenograms  and  the 
patient  thoroughly  gone  over  by  the  internist  or  the 


family  physician.  If  this  is  done,  the  risk  to  the  patient 
will  be  minimized,  even  in  the  severer  types.  The  dis¬ 
placement  of  the  heart,  with  heart-murmurs,  together 
with  symptoms  of  anemia  or  gastric  disturbance,  are  not 
necessarily  contra-indications  for  treatment,  but  it  is 
often  the  case  that  these  conditions  and  symptoms 
improve  after  the  spinal  correction  has  been  undertaken. 
In  some  cases  the  percentage  of  hemoglobin  is  increased 
after  correction.  It  is  a  common  occurrence  in  patients 
afflicted  with  scoliosis  and  lack  of  excursion  of  the  ribs 
to  find  suboxygenation  resulting  from  the  deformity. 
The  excursion  of  the  ribs  can  best  be  improved  by  the 
correction  of  the  spinal  deformity. 

7.  Since  it  has  been  proved  that  the  spine  can  actually 
be  rerotated  and  the  deformed  ribs  remodeled,  as  it  were, 
many  of  the  cases  which  were  formerly  considered  hope¬ 
less  may  now  be  much  improved  and  straightened. 

8.  Persons  with  extreme  scoliosis  may  be  very  much 
improved  in  regard  both  to  the  general  health  and  to  the 
deformity,  and,  therefore,  should  receive  a  careful  con¬ 
sideration.  The  mild  types,  and  even  those  which  for¬ 
merly  were  considered  beyond  help  may  now  be  ana¬ 
tomically  corrected  when  skilfully  treated. 

9.  The  new  method  of  treatment  is  comparatively 
rapid,  and  in  some  instances  surprisingly  rapid,  when 
compared  with  the  old  methods,  and  pain  is  not  neces¬ 
sarily  in  proportion  to  the  deformity,  but  its  absence  in 
the  process  of  correction  depends  much  on  the  technic. 


Fig.  20. — Roentgenogram  taken  through  plaster  jacket  In  Case  6 
seven  weeks  after  correction.  Window  in  jacket  plainly  seen.  Spine 
is  straight ;  vertebrae  rerotated.  Position  of  padding  to  be  added 
is  easily  determined  by  means  of  such  roentgenograms. 

10.  It  is  the  duty  of  every  practicing  physician  to 
look  carefully  over  any  doubtful  cases  which  may  sug¬ 
gest  flatfoot,  or  any  irregularity  in  posture,  because 
these  deviations  from  the  normal  may  be  forerunners 
of  lateral  curvature  and,  later  on,  of  a  severe  deformity 
of  the  spine. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  L.  Porter,  Chicago:  Dr.  Meisenbach  seems  to  be 
working  out  the  same  problem  that  all  of  us  are  concerned 
with  in  scoliosis,  trying  to  find  the  best  method  of  technic 
for  carrying  out  the  ideas  that  Dr.  E.  G.  Abbott  of  Portland, 
Me.,  gave  us.  Dr.  Abbott  told  me  that  he  learned  something 
every  time  he  put  on  a  new  cast.  I  find  that  characteristic 
of  my  own  work.  I  have  treated  fifty-seven  cases  by  the 
Abbott  method,  and  have  not  put  on  any  two  jackets  alike.  I 
have  learned  something  new  every  time  I  put  one  on.  The 
great  function  of  the  Committee  on  Scoliosis  of  the  American 
Orthopedic  Association  is  to  help  us  to  standardize  our  methods 
of  recording  indications  and  of  analyzing  and  sifting  what 
little  we  all  learn,  as  we  try  to  do  this  work. 


HYGROMA  CYSTICUM  COLLI  AXD  HYGROMA 

AXILLARE  * 

OLIVER  C.  SMITH,  M.D. 

Surgeon  to  the  Hartford  Hospital 
HARTFORD,  CONN. 

Case  1. — History. — My  first  case  of  hygroma  cysticum  colli, 
or  at  least  the  first  one  in  which  the  condition  was  recognized, 
occurred  in  J.  R.,  aged  12,  of  Winsted,  the  patient  being 
referred  to  me  by  Dr,  David  Reidy.  The  family  history  was 
irrelevant.  The  patient  had  pneumonia  at  9  and  meningitis 
at  18  months.  At  2%  years  a  swelling  in  the  left  cervical 
region  was  noticed;  at  10  years,  following  a  blow  by  a  snow¬ 
ball,  the  growth  enlarged  more  rapidly.  He  was  a  well- 
developed,  wholesome-looking,  normal  boy  of  good  color.  The 
physical  examination  was  practically  negative,  except  that  a 
large  cystic  tumor  existed  in  the  left  cervical  region,  extend¬ 
ing  from  the  lobe  of  the  ear  nearly  to  the  clavicle  (Fig.  1). 
There  were  no  enlarged  lymph-nodes.  Diagnosis:  cyst  of 
undetermined  character. 

Operation.— July  31,  1911,  at  the  Charter  Oak  Hospital,  a 
curved  incision  was  made  just  below  the  ear  downward,  for¬ 
ward  and  upward,  the  flap  dissected  and  a  thin-walled  multi- 
locular  cyst  exposed.  The  anterior  jugular  vein  was  ligated, 
and  the  branches  of  the  facial  nerve  exposed  and  protected. 
The  cyst  was  found  intimately  connected  with  the  parotid 
gland,  its  upper  attachments  being  in  close  proximity  to  the 
styloid  process,  and  was  removed  intact.  It  contained  a  clear, 
watery  fluid.  The  wound  healed  primarily,  and  there  has  been 
no  recurrence. 

Pathologic  Report  (by  Dr.  Henry  C.  Russ ) .——Macroscopic 
Examination:  Specimen  consists  of  a  collapsed  cyst  from  the 
neck,  the  contents  having  escaped.  The  cyst  measures  7  by 
3.5  cm.;  its  wall  is  tough  and  fibrous,  though  quite  thin.  The 
cavity  is  lined  by  a  shiny  membrane.  The  inner  wall  is  much 
trabeculated  and  shows  numerous  pouches  of  varying  size  com¬ 
municating  with  the  main  cavity,  giving  the  whole  a  very 
multilocular  appearance. 

Histologic  Examination:  The  membrane  lining  the  cyst  is 
composed  of  flattened  endothelial  cells  arranged  in  a  single 
layer.  The  wall,  outside  is  made  up  of  fibrous  tissue  and  fat. 
In  the  fibrous  tissue  are  numerous  capillary  blood-vessels  and 
lymph-spaces,  the  latter  varying  much  in  size,  some  being 
large  enough  to  merit  the  name  of  small  cysts.  Scattered  also 
in  the  fibrous  tissue  are  numerous  small  areas  of  lymphoid 
cells.  Surrounding  the  main  cyst  cavity  in  a  narrow  zone  are 
small  bundles  of  fibers  morphologically  like  smooth  muscle 
cells  (  Figs.  2  and  3 ) . 

Case  2. — History. — The  second  case,  in  a  man  aged  20,  a 
student,  referred  by  Dr.  A.  E.  Abrams,  came  under  our  obser¬ 
vation  July  15,  1913.  The  family  history  is  irrelevant.  The 
patient  has  never  been  seriously  ill.  In  September,  1912,  he 
noticed  a  tumor  in  the  left  axilla  which  has  grown  steadily 
and  is  of  large  size;  is  soft,  not  movable  or  tender.  He  is  a 
good-sized,  well-nourished,  wholesome-looking  boy  with  prac¬ 

*  Read  before  the  Surgical  Section  of  the  Hartford  Medical 
Society,  Nov.  24.  1913. 


tically  negative  physical  examination,  except  a  large,  fluctu¬ 
ating,  oblong-shaped  tumor  in  the  right  axillary  space  extend¬ 
ing  below  the  nipple  line,  15  cm.  in  length  and  8  cm.  in 
breadth.  Diagnosis:  hygroma  cysticum  axillare. 

Operation. — July  15,  1913,  at  the  Hartford  Hospital,  a  verti¬ 
cal  incision  was  made  over  the  tumor.  When  the  skin  and 
fascia  were  incised  a  very  thin-walled  multilocular  cyst  tensely 
distended  with  watery  fluid  was  exposed  and  readily  dissected 
from  its  upper  attachments  under  the  clavicle  to  its  lower 
extremity  at  the  eighth  rib.  From  250  to  300  c.c.  of  fluid 
were  contained  in  the  various  compartments  of  the  cyst.  The 
incision  was  closed  without  drainage.  A  hematoma  formed 
which  delayed  somewhat  the  process  of  repair.  Recovery,  how¬ 
ever,  was  satisfactory,  the  wound  healing  kindly.  Up  to  the 
present  there  has  been  no  recurrence. 

Pathologic  Report  (by  Dr.  John  Carter  Rowley).- — Macro¬ 
scopic  Examination:  A  sac  of  thin  tissue  10  cm.  long  and  4  cm. 
in  diameter.  The  walls  of  the  sac  are  very  thin  and  grossly 
present  no  abnormal  structure.  Specimen  shows  two  lymph- 
nodes,  fat  and  tissue,  and  apparent  remains  of  cyst  wall  lined 
with  endothelial  cells. 

Case  3. — History. — Since  the  two  preceding  cases  were 
reported  a  third  case  of  hygroma  cysticum  has  come  to  my 


Fig.  ,1. — ratient  (Case  1)  with  hygroma  cysticum  colli. 


notice.  The  patient  (Fig.  4)  was  operated  on  by  Dr.  Arthur 
M.  Rowley,  visiting  surgeon  at  the  Hartford  Hospital,  by 
whose  kind  permission  I  am  allowed  to  report  it  at  this  time. 
The  operation  was  performed  Oct.  7,  1913.  The  patient,  a  girl 
baby,  R.  M.,  aged  14  days,  referred  by  Dr.  H.  J.  Onderdonk, 
East  Hartford,  Conn.,  was  delivered  instrumentally  without 
untoward  incident  and  is  breast-fed.  At  the  time  of  birth  a 
swelling  in  the  left  axilla  the  size  of  an  English  walnut  was 
observed.  The  mass  grew  rapidly,  extending  downward. 

Physical  Examination. — The  child  is  healthy  looking,  of  nor¬ 
mal  size  and  good  nutrition,  with  skin  and  mucous  membranes 
of  good  color.  Examination  of  lungs,  heart  and  abdomen  is 
negative.  The  fontanels  are  flat,  not  enlarged.  There  is  no 
epiphyseal  enlargement  of  long  bones.  Extending  from  clavicle 
to  2.5  cm.  below  the  left  nipple,  and  from  midclavicular  line 
to  slightly  beyond  the  posterior  axillary  line  is  a  lobulated 
non-inflammatory  tumor  the  size  of  a  medium  orange.  It  is 
slightly  movable  at  the  chest  wall.  The  skin  over  it  is  adher¬ 
ent  and  has  a  few  small  lobules.  The  lobulations  have  no  pul¬ 
sations.  Axillary  lymph-nodes  are  not  enlarged.  There  is 
edema  of  the  arm.  Diagnosis:  hygroma  cysticum  axillare. 

Operation. — Oct.  7,  1913,  at  the  Hartford  Hospital,  under 
chloroform  anesthesia  a  10  cm.  incision  extending  from  the 
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anterior  axillary  line  downward  and  mesially  over  the  tumor 
was  made.  A  large,  thin-walled,  multilocular  cyst  containing 
clear  serous  fluid  arising  from  the-  fascia  of  the  apex  of  the 
axilla  and  attached  to  the  skin  was  removed  intact.  Axillary 
vessels  were  exposed,  and  the  fascia  of  the  pectoralis  major 
under  the  tumor  removed.  Skin  was  closed  with  horsehair 
sutures  without  drainage.  Primary  union  and  prompt  recov¬ 
ery7  followed. 

Pathologic  Report  (by  Dr.  John  Carter  Rowley ) .—Macro¬ 
scopic  Examination:  Specimen  removed  from  the  left  axilla 
of  infant  R.  M.  consists  of  a  mass  5  by  8  cm.  of  thin-walled 
cysts  containing  clear,  serous  fluid.  The  cysts  vary  in  size 
from  1  or  2  mm.  to  4  cm.  in  diameter.  The  cyst  walls  are 
smooth  and  glistening  and  of  a  pearl  color  with  numerous  sub¬ 
sidiary  sacs  projecting  from  the  larger  ones.  The  walls  of  the 
cysts  are  of  fibrous  tissue  with  here  and  there  strands  of  fat. 

Histologic  Examination:  Section  shows  many7  cysts  of  vari¬ 
ous  sizes  in  supporting  structure  of  connective  tissue.  The 
connective  tissue  is  very  vascular  with  a  few  small  areas  of 
extravasated  blood  and  clumps  of  fat-cells.  The  cyst  walls  in 
places  are  lined  by  a  thin  layer  of  endothelial  cells.  In  most 
places  this  is  lacking. 

The  literature  on  hygromas  is  meager,  and  the  nomen¬ 
clature  is  confusing.  The  term  has  been  applied  among 


Fig.  2. — Wall  of  hygroma  ;  low-power  magnification.  Upper  mar¬ 
gin  is  inner  endothelium-covered  wall  of  cyst  cavity;  A,  A,  lymph- 
spaces  in  wall  of  hygroma. 


other  conditions  to  collections  of  fluid  in  synovial  cav¬ 
ities  and  tendon  sheaths,  but  is  now  rarely  used  to 
describe  these  conditions  and  is  understood  to  mean  a 
thin-walled,  multilocular  cyst  containing  clear  fluid, 
lined  with  endothelial  cells  and  possessing  unusual  ten¬ 
dency  to  grow.  Such  cystic  growths  are  comparatively 
rare. 

Dowd1  has  made  a  careful  compilation  of  the  statistics 
after  a  thorough  search  of  foreign  and  domestic  litera¬ 
ture.  Ninety-one  cases  of  hygroma  cysticum  colli, 
thirty-five  cases  of  hygroma  cysticum  axillare,  and  eleven 
cases  of  hygroma  cysticum  (general)  were  collected, 
and  these  were  all  that  could  be  found.  Adding  Dowd’s 
three  cases  of  hygroma  cysticum  colli  to  the  table  which 
he  compiled,  and  the  two  cases  of  hygroma  cysticum 
colli  herewith  reported,  brings  the  number  up  to  ninety- 
six.  Dowd’s  case  of  hygroma  cysticum  thoracis  would 
bring  the  table  of  hygroma  cysticum  (general)  up  to 
twelve.  The  two  cases  of  hygroma  cysticum  axillare 

1.  Dowd,  Charles  N. :  Hygroma  Cysticum  Colli:  Its  Structure 
and  Etiology,  Ann.  Surg.,  1913.  lviii,  112. 


herewith  reported  would  bring  that  class  up  to  thirty- 
seven. 

These  tumors  vary  in  size  from  small  affairs  to  enor¬ 
mous  disfiguring  growths,  usually  occurring  in  the  neck 
and  sometimes  extending  downward  under  the  clavicle, 
penetrating  the  mediastinum  or  passing  under  the  clavi- 


Fig.  3. — Diverticulum  in  wall  of  hygroma  showing  endothelial 
lining  ;  high-power  magnification. 


cle  into  the  axilla  or  pectoral  regions.  They  are  fre¬ 
quently  congenital  and  are  usually  seen  in  children. 
Dowd  says  that  the  most  satisfactory  explanation  of  the 
existence  of  these  hygromas  is  that  embryonic  sequestra¬ 
tions  of  lymphatic  tissue  existed  and  that  they  had  the 
power  of  persistent  regular  growth. 

Adami,  in  his  work  on  pathology,  says  that  we  must 
suppose  that  with  increasing  distention  there  has  been  a 
closing  of  the  channel  of  which  they  are  a  dilatation ; 
that  the  endothelium  has  grown  pari  passu  with  the 
dilatation,  and  that  this  endothelium  has  secretory 
powers.  The  mere  force  of  the  lymph  flow  cannot 
explain  such  extreme  development;  we  have  to  assume 
active  excretion,  which,  indeed,  is  indicated  by  many 
other  considerations  and  actual  experiments. 

The  operative  rarity  of  these  cases  is  responsible  for 
incorrect  diagnoses.  Undoubtedly  such  cysts  have  been 
removed  and  classified  as  of  branchial  or  thyroglossal 


Fig.  4. — Patient  (Case  3)  female;  aged  14  days,  with  hygroma 
cysticum  axillare. 

origin.  As  they  grow  to  enormous  size  they  are  most 
disfiguring  and  do  not  tend  to  spontaneous  recovery. 
Their  early  recognition  and  careful  dissection  is  impor¬ 
tant. 

I  wish  to  express  my  appreciation  to  Dr.  A.  J.  Wolff  for  the 
photomicrographs  of  Case  I,  and  to  Drs.  Henry  C.  Russ  and 
John  Carter  Rowley  for  tlreir  pathologic  reports. 
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ACTION  OF  THE  NITRITES  ON  THE 
ISOLATED  SURVIVING  PULMON¬ 
ARY  ARTERY 

PRELIMINARY  NOTE* 

DAVID  I.  MACHT,  M.D. 

Instructor  in  Medicine,  Johns  Hopkins  University  Medical 

Department 

BALTIMORE 

The  regulating  mechanism  of  the  “lesser”  or  pul¬ 
monary  circulation,  and  in  particular  the  vasomotor 
control  of  the  lungs,  is  a  problem  which  for  a  long 
time  engaged  the  attention  of  some  of  the  most  skilful 
physiologists  and  may  still  be  regarded  as  not  entirely 
settled.  Thus,  for  instance,  while  Openchowski,1  Knoll,* 1 2 
Brodie  and  Dixon,3  and  recently  Baehr  and  Pick,4  doubt 
the  existence  of  pulmonary  vasomotors,  Bradford  and 
Dean5  declare  that  such  fibers  are  found,  though  rather 
poorly  developed,  and  Fran$ois-Frank,6  Plunder7  and 
Wiggers8  stoutly  maintain  the  presence  of  an  efficient 
pulmonary  nervous  control.  Still  less  is  known  in 
regard  to  the  action  of  drugs  on  the  pulmonary  vessels. 
The  study  of  this  subject  was  approached  by  two  chief 
methods:  the  one  by  recording  changes  in  pulmonary 
arterial  and  venous  blood-pressures  the  other  by  esti¬ 
mating  the  amount  of  fluid  perfused  through  the  lungs. 
Both  methods  are  complicated,  exposed  to  many  sources 
of  error,  and  give  results  difficult  of  interpretation. 
Thus  epinephrin,  about  the  only  drug  which  has  been 
studied  in  this  connection,  is  said  by  some  to  have  no 
effect  on  the  pulmonary  vessels  at  all,  by  others  to  pro¬ 
duce  vasoconstriction,  and  by  still  others  to  cause  a 
dilatation. 

I  have  for  some  time  been  engaged  in  testing  the 
action  of  various  pharmacologic  agents  on  surviving 
rings  or  strips  of  the  pulmonary  artery,  a  method  which 
in  the  case  of  the  lungs  has  never  been  systematically 
tried.  This  method,  through  eliminating  all  other  fac¬ 
tors  present  in  the  living  body,  has  the  advantage  of 
being  clear-cut  and  affording  information  as  to  the  effect 
of  drugs  directly  on  the  artery  alone.  Within  recent 
years  the  idea  has  been  gaining  ground  that  a  drug  may 
possess  different  and  even  opposite  actions  on  the  blood¬ 
vessels  of  different  organs,  not  in  the  sense  of  a  constric¬ 
tion  in  one  set  of  vessels  causing  a  greater  flow  of  blood 
to  another  region  and  so  passively  enlarging  the  vessels 
there,  but  in  the  sense  of  constrictor  or  dilator  effects 
being  actively  induced  by  the  drug  itself.  For  instance, 
it  is  well  known  that  various  digitalis  bodies  in  moderate 
doses  will  produce  a  constriction  of  the  splanchnic  vessels 
and  at  the  same  time  an  active  dilatation  of  the  renal 
arterioles,9  and  again  it  has  been  shown  by  Janeway 
and  Park10  and  others  that  epinephrin,  while  being  a 
powerful  vasoconstrictor,  has  a  dilator  effect  on  the 
coronary  artery.  It  was  with  the  hope  of  possibly  finding 
analogous  conditions  in  the  case  of  the  pulmonary  artery 
that  the  research  was  undertaken. 

*  From  the  Departments  of  Pharmacology  and  Medicine,  Johns 
Hopkins  University. 
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METHOD 

The  apparatus  employed  was  very  much  the  same  as 
that  used  by  Yoegtlin  and  myself,11  which  is  a  modi¬ 
fication  of  the  original  method  of  0.  B.  Meyer,12  in 
studying  the  action  of  drugs  on  the  coronary  arteries. 
Rings,  or  more  often  in  this  research,  strips  of  the 
medium-sized  branches  of  the  pulmonary  arteries  of 
pigs  and  oxen  were  used.  Great  care  must  be  taken  in 
dissecting  the  vessels  not  to  overstretch  or  tear  them. 
If  freshly  dissected  and  kept  in  Locke’s  solution  in  the 
ice-chest,  the  arteries  survive  two  or  three  days  or  even 
longer.  The  best  results,  however,  are  obtained  by  using 
the  arteries  not  more  than  twenty-four  hours  old.  A 
single  strip  from  0.5  to  1  cm.  long  and  from  3  to  4 
mm.  wide  is  quite  sufficient  to  give  demonstrable  results. 

The  preparation  is  suspended  in  a  small  glass  chamber 
filled  with  warm  Locke’s  solution  at  the  temperature  of 
37  C.  (98.6  F.),  through  which  a  constant  stream  of 
oxygen  is  kept  bubbling.  One  end  of  the  arterial  strip 
is  fixed  to  the  bottom  of  the  chamber,  while  the  other 
is  connected  to  the  short  arm  of  a  lever,  the  longer 
arm  carrying  a  point  for  recording  on  a  very  slow  kymo¬ 
graph.  The  glass  chamber  is  immersed  in  a  water-bath 
or  jacket  for  regulating  the  temperature.  Great  care 
must  be  taken  to  keep  the  temperature  and  flow  of  oxygen 
constant. 

The  most  difficult  part  of  the  experiment  is  the 
so-called  “weighting”  of  the  preparation,  which  for  each 
kind  of  artery  must  be  learned  by  practice.  The  artery 
when  excised  is  in  permanent  contracture  or  “tonus,” 
and  the  tonus  must  be  overcome  before  its  reaction  to 
drugs  can  be  studied.  To  do  this  a  stretching  load  is 
attached  to  the  long  arm  of  the  lever  and  the  artery 
weighted  or  stretched  until  the  tonus  is  overcome.  This 
usuallv  takes  from  fifteen  to  twentv  minutes.  After  the 

v  */ 

artery  has  been  relaxed,  the  stretching  weight  is  taken 
off  and  a  permanent  or  lifting  weight  is  attached. 
Owing  to  the  much  poorer  musculature  of  the  pulmonary 
artery,  the  lifting  weight  was  found  to  be  much  less 
than  that  required  for  the  carotid  or  coronary.  Whereas 
in  case  of  the  coronary  the  lifting  weight  is  usually  from 
three-fifths  to  two-thirds  of  the  stretching  weight,  for 
the  pulmonary  it  was  found  that  a  lifting  weight  which 
was  from  one-sixth  to  one-fourth  of  the  stretching 
weight  was  the  most  suitable. 

ACTION  OF  THE  NITRITES 

The  action  of  many  drugs — epinephrin,  digitalin, 
digitonin,  digitoxin,  bufagin,  atropin,  ergotoxin  and 
others — on  the  pulmonary  arterial  strip  was  tested. 
The  effect  of  these  different  pharmacologic  agents  will 
be  described  in  a  later  paper.  I  wish  here  to  mention 
only  the.  effect  of  the  nitrites.  The  action  of  this  group 
of  drugs  was  found  to  be  so  remarkable  and  also  of 
such  practical  interest  that  it  was  deemed  worth  while 
to  describe  it  in  this  preliminary  note. 

Sodium  nitrite,  nitroglycerin,  erythrol  tetranitrate 
and  amyl  nitrite  were  each  and  all  found  to  produce  a 
contraction  or  constriction  of  the  pulmonary  arterial 
strip.  This  remarkable  action  of  the  nitrites,  which 
have  always  been  known  as  typical  vasodilators,  though 
unexpected,  probably  holds  good  in  the  living  body  too, 
as  corroborated  by  some  indirect  evidence  gathered  by 
other  observers.  Bradford  and  Dean,  observing  simul¬ 
taneously  the  blood-pressures  in  the  carotid  and  pul¬ 
monary  arteries  of  dogs,  noted  a  rise  of  pulmonary 

11.  Voegtlin  and  Macht :  Jour.  Pharmacol,  and  Exper.  Therap 
1913,  v,  77. 

12.  Meyer,  O.  B. :  Ztschr.  f.  Biol.,  1906,  xlviii,  352. 
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])ressure  after  administration  of  nitroglycerin  and  amyl 
nitrite,  which  they  erroneously  attributed  to  “an  action 
on  the  heart  in  such  a  manner  as  to  weaken  the  effi¬ 
ciency  of  the  left  side  so  as  to  lead  to  the  accumulation 
of  blood  in  the  right  side.”  H.  C.  Wood,  Jr.,13  also 
by  the  blood-pressure  method,  noted  a  rise  of  pulmonary 
pressure  after  amyl  nitrite,  which  he  strongly  suspected 
as  being  probably  due  to  a  pulmonary  vasoconstriction. 
To  quote  his  words,  “It  would  seem  almost  proven  by 
exclusion  that  the  cause  of  the  rise  of  pressure  in  the 
lesser  circulation  can  be  due  only  to  contraction  of  the 
pulmonary  blood-vessels.”  Finally,  a  French  observer, 
Petit  jean, 14  studying  changes  in  pulmonary  blood- 
pressure,  and  at  the  same  time  controlling  his  observa¬ 
tion  “colorimetrically”  by  direct  inspection  of  the 
exposed  lungs,  also  noted  a  rise  in  pulmonary  blood- 
pressure  and  a  blanching  of  the  lungs  after  the  same 
drug.  It  will  be  seen  that  the  observations  of  all  these 
investigators  would  tend  to  speak  for  a  vasoconstrictor 
action  of  the  nitrites. 

After  the  effect  of  the  nitrites  on  the  arterial  strip 
suspended  in  Locke's  solution  had  been  studied,  the 
experiment  was  repeated,  in  order  to  approximate  more 
to  the  condition  in  the  living  animal,  by  suspending 
arterial  strips  in  blood-serum.  Here  too  the  same  effect 
was  observed.  Finally  the  action  of  the  nitrites  was 
tested  on  strips  of  human  pulmonary  artery  obtained 
from  a  fresh  necrops}r,  and  here  too  a  vasoconstrictor 
effect  was  observed.  It  may  be  mentioned  here  that  if 
preserved  in  fresh  Locke’s  solution  and  kept  in  the 
ice-chest,  I  have  seen  such  an  artery  respond  to  drugs 
twenty-five  days  after  the  post-mortem. 

In  view  of  the  foregoing  observations,  it  will  be  seen 
that  in  causing  a  constriction  of  the  pulmonary  vessels 
and  at  the  same  time  being  efficient  peripheral  and 
splanchnic  vasodilators,  the  nitrites  meet  the  ideal 
requirements  for  therapeusis  of  pulmonary  hemorrhage. 
Turning  to  clinical  data,  we  find  even  there  already  some 
evidence  of  that  being  true.  Francis  Hare15  in  1906 
reported  nine  cases  of  hemoptysis  successfully  checked 
by  amyl  nitrite.  Bouget10  in  1905  reported  ten  similar 
cases.  Grace-Calvert17  in  1907  speaks  of  having 
employed  it  successfully  in  pulmonary  hemorrhage 
twenty  times,  and  a  few  other  cases  are  mentioned  by 
Colman,18  Smith19  and  Georges  Bouilard.20 

It  is  to  be  hoped  that  my  observations  may  contribute 
to  more  rational  therapeusis  of  pulmonary  conditions. 

The  vasomotor  action  of  the  nitrites  here  described 
is  not  only  interesting  from  the  practical  point  of  view, 
but  also  raises  an  equally  interesting  question  as  to  the 
physiologic  and  pharmacologic  explanation  of  that  phe¬ 
nomenon.  That  is  a  subject,  however,  which  I  shall 
not  discuss  in  this  place,  but  which  I  hope  to  touch 
on  in  the  fuller  paper  to  appear  in  the  Journal  of 
Pharmacology  and  Experimental  Therapeutics. 

3218  Auchentoroly  Terrace. 
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Self-Preservation. — A  knowledge  of  the  laws  of  life  is  more 
important  than  any  other  knowledge  whatever.  ...  A 
knowledge  which  subserves  direct  self-preservation,  by  pre¬ 
venting  loss  of  health,  is  of  primary  importance. — Herbert 
bpencer. 


THE  ENERGY  INDEX 

CARDIOVASCULAR  ENERGY  AS  INDICATED  BY  THE 
ARTERIAL  PRESSURE  PER  MINUTE 

JOSEPH  H.  BARACH,  M.D. 

PITTSBURGH ,  PA. 

Thus  far  we  have  had  no  reliable  method  for  estimat¬ 
ing  the  functional  capacity  of  the  heart,  although  much 
has  been  written  on  the  work  done  along  this  line,  nor 
have  we  a  certain  and  easily  applicable  method  for 
determining  the  velocity  of  the  blood.  Aside  from  these, 
we  need  an  index  to  the  intravascular  tension  and  to  the 
amount  of  energy  which  the  circulatory  system  expends 
in  the  course  of  a  minute,  an  hour  or  a  day.  We  need 
these  particularly  when  we  arc  dealing  with  cases  in 
which  the  heart  or  the  blood-vessels  are  endangered. 

The  best  means  which  we  have  at  present  for  deter¬ 
mining  the  expended  energy  of  the  circulatory  system 
is  the  use  of  the  mercury  manometer.  With  this  instru¬ 
ment,  by  the  auscultatory  method,  we  can  accurately 
measure  the  arterial  pressure  at  the  time  of  systole  and 
at  the  time  of  diastole  of  the  heart.  The  systole  gives 
us  the  energy  factor  in  the  work  of  the  heart.  The 
diastole  gives  us  the  energy  factor  in  the  peripheral 
resistance.  From  the  pulse-rate  we  know  how  many 
systoles  and  how  many  diastoles  to  each  minute  there 
are  in  the  arterial  tree. 

For  example,  if  the  maximum  pressure  is  120  mm. 
Ilg,  the  minimum  pressure  70  mm.  Hg  and  the  pulse- 
rate  72  per  minute,  the  exertion  in  one  minute  would  be : 

In  systole  ....  120  mm.  Hg  X  72=  8.640  mm.  Hg 

In  diastole  ....  70  mm.  Hg  X  72=  5.040  mm.  Hg 

In  both  .  190  mm.  Hg  X  72  =  13,680  mm.  Hg 

This,  according  to  the  most  practical  means  we  have, 
represents  the  total  effort  exerted  per  minute  by  the 
cardiovascular  system.  We  may  call  it  the  energy  index 
or  S.  D.  R.  index.1 

The  advantages  of  this  method  of  indicating  the 
expended  energy  of  the  cardiovascular  system  are  that 
we  arc  not  deceived  by  the  high  maximum  pressure 
when  it  is  combined  with  a  relatively  low  minimum 
pressure,  or  vice  versa.  It  is  a  well-established  clinical 
fact  that  the  two  pressures  do  not  always  tend  in  the 
same  direction,  and  that  one  or  the  other  may  rise  or 
fall. 

Also  in  this  method,  we  do  not  neglect  to  consider  the 
pulse-rate,  which  is  an  absolutely  necessary  element  in 
properly  estimating  the  expended  energy  of  the  cardio¬ 
vascular  system  in  a  given  length  of  time. 

Judging  by  the  clinical  reports  of  the  present  day, 
the  pulse-rate  heretofore  has  largely  been  left  out  of 
this  consideration.  It  is  true  that  the  number  of  pulse- 
beats  per  minute  is  not  the  greatest  factor  in  producing 
high  blood-pressure;  but  that  each  ventricular  systole 
plays  its  part  in  the  total  blood-pressure  is  obvious,  and 
that  a  greater  number  of  systoles  represents  a  greater 
total  energy  expenditure  and  a  greater  wear  and  tear  is 
also  clear  enough.  It  is  the  last-mentioned  factor  par¬ 
ticularly  which  we  may  aim  at  estimating  in  our  clin¬ 
ical  work,  and  for  which  the  S.  D.  R.  index  is  most 
useful. 

1.  This  method  for  <  btalning  an  index  to  the  cardiovascular 
energy  is  so  simple  that  when  its  utility  occurred  to  me  I  scarcely 
thought  it  p<»\do’  •  that  it  had  not  been  suggested  long  ago!,  in 
a  search  throng 5  ,  -  literature  at  my  command,  I  have  not,  however, 
been  able  to  hud  it.  Certain  it  is  that  it  is  not  a  recognized 
method,  which  I  I.  ;iiovc  it  deserves  to  be. 
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If  we  were  to  take  into  consideration  the  duration  of 
the  systole  and  the  diastole  in  every  case,  our  calcula¬ 
tions  would  be  still  more  representative  of  the  total 
cardiovascular  energy.  According  to  Tigerstedt,  in  the 
normal  person  the  average  duration  of  the  systole  is 
from  0.19  to  0.382  second,  and  the  diastole  is  0.4  second. 
But  the  cases  in  which  this  would  be  an  important 
clinical  factor  are  the  exceptions,  although  with  the 
recording  instruments,  the  actual  time  of  both  systole 
and  diastole  can  be  determined  readily.  On  the  other 
hand,  absolute  values  would  not  necessarily  aid  us 
greatly  in  our  diagnosis,  prognosis  or  treatment.  What 
we  need  for  our  every-day  work  is  an  index,  and  a  point 
for  the  normal;  after  that  our  values  are  just  as  useful, 
so  long  as  they  are  relatively  true. 

How  enlightening  this  method  is  may  be  inferred 
from  the  findings  in  a  series  of  289  young  men  between 
the  ages  of  15  and  30  years  (Table  1).  There  were  41 
cases  in  which  the  maximum  pressure  ranged  between 
110  and  120  mm.  Hg.  Ordinarily,  we  should  pass  this 
over  without  much  consideration ;  but  on  comparing  the 
extremes  of  cardiovascular  energy  in  this  series,  and  in 
the  subsequent  ones,  we  soon  see  that  the  maximum 
pressure  alone,  on  which  most  reliance  has  heretofore 
been  placed,  gives  us  not  even  an  inkling  of  what  is 
going  on. 


TABLE  1.— TOTAL  ENERGY  INDEX  IN  TWO  HUNDRED  AND 
EIGHTY-NINE  CASES 
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Case  A  and  Case  Z  in  each  group  are  example's  of  the 
extreme  cases  in  that  group.  Whether  in  Case  Z  of  each 
of  the  groups  the  increased  activity  was  physiologic  or 
not,  temporary  or  constant,  is  to  be  determined  by 
reexamination  and  bv  other  means.  That  there  was 
present  at  the  time  of  the  examination  a  marked  increase 
of  activity  over  Case  A,  and  how  much  the  increase 
amounts  to,  can  be  determined  best  by  utilizing  the 
S.  I).  R.  index — the  energy  index. 

In  Table  2  is  presented  a  series  of  1 1 G  normal  cases 
in  which  the  pulse-rate  did  not  exceed  90  beats,  and  the 
minimum  pressure  did  not  exceed  100  mm.  Hg. 


For  the  sake  of  simplicity,  I  believe  that  it  does  not 
involve  too  great  an  error  to  strike  off  the  last  two 
figures  of  our  totals  and  to  say  that  in  a  given  case  the 
energy  index  is  151  or  170,  as  the  first  two  total  energy 
indexes  in  the  series  would  show.  Or  we  may  designate 
the  degree  of  hypernormal  expenditure  by  the  percent¬ 
age  of  increase  over  20,000.  Thus  a  case  with  a  total 
energy  index  of  30,000  may  be  designated  as  showing  a 
50  per  cent,  increase,  and  so  on. 

I  have  picked  out  of  my  records  of  the  past  year  ten 
cases  of  advanced  cardiovascular  and  renal  involvement. 
These  patients  were  all  seriously  ill,  and  recognized  as 
such  from  the  start.  ITp  to  the  present  time  five  ot‘ 
them  have  had  apoplectic  strokes.  Cases  4,  8,  9  and  10, 
which  are  the  younger  patients  of  the  series,  each  show 
an  extraordinary  amount  of  total  energy  expenditure 
per  minute,  and  judging  by  their  present  symptoms,  it 
seems  only  a  matter  of  a  comparatively  short  time  until 
either  the  heart  or  a  blood-vessel  will  give  way,  although 
we  do  occasionally  see  patients  with  very  high  pressure 
maintaining  their  health  for  long  periods. 


TABLE  3.— THE  TOTAL  ENERGY  INDEX  IN  HYPERTENSION 


C3  & 

u 

Age 

<5 

Min. 

Pulse- 

Rate 

Total 

Energ; 

1 

66 

182 

100 

74 

20,86S 

o 

63 

164 

100 

90 

23,760 

3 

69 

192 

176 

66 

24.288 

4 

50 

235 

120 

'84 

29,820 

5 

6 

51 

59 

235 

220 

*120 

140 

84 

84 

29,820 

30,240 

7 

54 

200 

140 

108 

36,720 

8 

9 

52 

35 

220 

180 

160 

'145 

96 

120 

36,480 

39,000 

10 

56 

2S0 

140 

120 

50,400 

Remarks 


Six  months  later,  cerebral  hem¬ 
orrhage. 

Eight  months  later,  cerebral  hem¬ 
orrhage. 

Six  months  later,  cerebral  hem¬ 
orrhage. 

Symptoms  of  threatened  cerebral 
hemorrhage. 

Six  months  iater,  cardiac  failure. 

One  month  later,  cerebral  hem¬ 
orrhage. 

One  month  later,  cerebral  hem¬ 
orrhage. 

Symptoms  of  cerebral  angiospasm 

Chronic  nephritis;  albuminuric 
retinitis. 

Serious  symptoms  of  cerebral 
arteriosclerosis. 


A  review  of  the  figures  in  Table  3  makes  it  at  once 
apparent  how  important  it  is  that  we  include  the  com- 
jfiete  triad  the  maximum  pressure,  the  minimum  pres- 
sme  and  the  pulse-rate  in  order  that  we  may  obtain  a 
definite  idea  of  the  cardiovascular  energy  expended,  and 
of  the  strain  under  which  the  heart  'and  the  blood¬ 
vessels  are  laboring. 

4502  Fifth  Avenue. 


THE  PRACTICAL  SIDE  OF  DERATIZATION 
WITH  FLUE-GAS 

WITH  SPECIAL  REFERENCE  TO  THE  PORT  OF 
PHILADELPHIA 

M.  E.  BERKOWITZ, 

Pharmacist,  United  States  Public  Health  Service 
PHILADELPHIA 


TABLE  2. — TOTAL  ENERGY  INDEX  IN  ONE  HUNDRED  AND 
SIXTEEN  NORMAL  CASES 

Maximum  Pressure  Average  Total 

mm.  Ilg.  No.  of  Cases  Energy,  mm.  Hg. 

From  100  to  120 . 10 . 15,196 

From  120  to  130 . 59 . 17.0S6 

From  130  to  140 . 22. . 17,450 

From  140  to  150 . 12..‘. . 18.722 

From  150  to  160 .  7 . 20,705 

Judging  by  Table  2  and  in  the  light  of  what  is  known 
to  be  the  normal  maximum,  the  normal  minimum  pres¬ 
sure  and  the  pulse-rate,  it  appears  that  the  hidiest 
energy  index  in  the  normal  person  is  close  to  20,000 
mm.  Hg  per  minute. 


Although  many  writers  have  discussed  the  problem 
of  fumigating  vessels  by  the  use  of  sulphur  or  its  dioxid, 
very  little  seems  to  be  known  or  written  about  the  use 
of  flue-gas  for  the  destruction  of  rats  on  vessels.  Sur¬ 
geon  W.  G.  Stimpson  and  Passed  Assistant  Surgeon 
Norman  Roberts  of  the  Public  Health  Service  have 
written  on  this  subject  regarding  the  composition  of  flue¬ 
gas  and  its  efficiency  and  use.  The  present  article 
will  treat  of  its  practical  application. 

When  a  vessel  is  inspected  at  quarantine  and  requires 
fumigation,  a  letter  of  instructions  is  given  to  the 
captain,  and  arrangements  made  through  the  local 
agents  for  her  fumigation  at  the  anchorage  or  dock  as 
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eoon  after  her  arrival  as  possible.  A  card  is  then  filled 
out  with  the  necessary  data  concerning  the  vessel  and 
filed  for  future  reference. 

Coke  is  the  agent  employed  for  the  production  of  the 
gas,  and  is  burned  in  the  furnace  of  the  boilers  of  the 
quarantine  vessel.  It  is  spread  evenly  and  to  a  depth  of 
from  8  to  12  inches  over  the  fire.  A  pipe  leading  from 
the  side  of  the  smoke-stack  conveys  the  flue-gas  to  a 
tank  in  which  the  gas  is  cooled  and  washed.  A  blower 
operated  by  a  turbine  not  only  produces  a  forced  draught 
and  draws  the  gas  into  the  washer,  but  also  blows  the 
gas  through  an  upright  pipe  leading  above  the  deck 
of  the  quarantine  vessel,  at  which  point  connections  are 
made  with  hose  used  to  convey  the  gas  to  the  vessel  to 
be  fumigated. 

The  personnel  of  the  fumigating  force  consists,  in 
addition  to  the  crew  of  the  quarantine  vessel,  of  the 
officer  in  charge  of  the  fumigation  and  two  attendants. 
One  of  the  attendants  is  assigned  to  the  forward  part  of 
the  vessel  and  the  other  to  the  aft,  the  engine-room 
being  the  dividing  line.  The  attendants  inspect  the 
vessel  and  determine  what  connections  are  to  be  made, 
see  that  all  compartments  are  properly  prepared  and 
act  as  watchmen  to  prevent  accidents  from  the  use  of 
the  gas. 

Great  care  must  be  exercised  in  seeing  that  no  one 
remains  in  the  stoke-hold  or  engine-room  during  the 
fumigation.  Wlien  the  forecastle  is  being  prepared,  a 
careful  search  must  be  made  in  each  bunk  to  make 
certain  that  no  member  of  the  crew  is  asleep,  and  all 
ports  must  be  closed  but  not  bolted.  Wlien  there  is  a 
connection  between  the  forepeak  and  forecastle,  all 
hatches  of  the  former  compartment  are  opened,  and  this 
entire  section  is  fumigated  at  one  time.  In  the  fumi¬ 
gation  of  compartments  that  have  connecting  doors, 
these  are  opened  to  allow  the  gas  to  be  thoroughly 
diffused  and  make  it  possible  to  fumigate  that  partic¬ 
ular  section  of  the  vessel  without  making  more  than  one 
connection.  All  hatch-covers  of  holds  must  remain  in 
place  until  after  the  fumigation.  As  the  opening  to 
the  forecastle  is  usually  not  fitted  with  a  door,  a  canvas 
cover  must  be  provided. 

The  paraphernalia  used  in  fumigation  consists  of  can¬ 
vas  hose,  metal  pipes,  a  metal  cone,  a  canvas  apron  with 
a  -hole  of  suitable  size  in  the  middle  for  inserting  the 
hose,  and  a  lantern,  The  cone  is  intended  for  use  at 
port-holes  that  are  either  of  smaller  or  larger  diameter 
.than  the  hose.  The  metal  pipe  is  usually  used  when 
it  is  desirable  to  make  a  single  connection  between  the 
side  of  a  ship  and  hold.  When  opqnings  are  not  fitted 
with  suitable  covers  the  apron  is  used. 

The  process  of  fumigation  is  as  follows :  After  all 
connections  have  been  made  the  blower  is  started,  draw¬ 
ing  approximately  1,500  cubic  feet  of  gas  from  the 
furnace  and  forcing  it  into  the  compartment  to  be  fumi¬ 
gated.  An  opening  is  provided  at  a  point  as  nearly  as 
possible  opposite  that  at  which  the  gas  is  being  intro¬ 
duced,  for  the  escape  of  air  forced  out  by  the  gas.  The 
lighted  lantern  is  then  lowered  into  the  compartment 
to  ascertain  whether  the  gas  is  being  properly  diffused, 
the  gas  extinguishing  the  light  when  of  sufficient 
strength  on  reaching  the  level  of  the  lantern. 

After  the  lantern  is  extinguished  all  openings  are 
closed  and  the  blowing  continued  for  from  five  to  ten 
minutes;  the  compartment  is  kept  closed  for  from  one- 
half  to  one  hour,  depending  on  the  particular  conditions. 
When  compartments  used  for  living-quarters  are  being 
fumigated,  formaldehyd  gas  is  introduced  with  the  flue¬ 
gas  to  act  as  a  warning  to  any  one  remaining  therein. 


Hatch-covers  and  ventilator-covers  are  removed  after 
sufficient  time  has  elapsed,  the  ventilators  turned  to  the 
wind,  and  all  doors,  ports  and  other  openings  of  living- 
quarters  are  opened.  To  determine  whether  or  not 
a  compartment  is  safe  and  free  from  gas  the  lighted 
lantern  is  again  used,  being  lowered  into  the  compart¬ 
ments  or  placed  near  the  doors,  and  no  one  allowed  to 
enter  while  the  light  is  extinguished.  When  the  light 
remains  burning  brightly  for  a  short  time,  the  compart¬ 
ment  is  considered  safe  for  occupancy  or  ready  for 
unloading.  When  little  or  no  ventilation  is  provided  in 
a  compartment,  the  blowing  of  the  gas  is  continued  for 
a  longer  period  than  usual,  and  then  fresh  air  blown  in, 
which  causes  sufficient  diffusion  to  expel  all  the  gas. 

While  the  vessel  is  being  fumigated,  the  officer  in 
charge  of  the  fumigation  inspects  the  life-boats  for  rats 
or  rat  signs.  If  any  are  found  the  chief  officer  is 
instructed  to  have  metal  covers  made  to  fit  the  davit¬ 
lines  similar  to  those  used  around  the  anchor-chains, 
and  to  have  all  holes  in  the  covers  repaired. 

After  the  fumigation  is  completed,  the  captain  or 
chief  officer  is  given  a  blank  form  on  which  he  is 
requested  to  note  the  number  of  dead  rats  found  after 
his  vessel  has  been  cleaned,  and  return  the  form  to  the 
local  quarantine  office,  he  is  also  instructed  to  have  all 
dead  rats  burned,  unless  collected  for  examination.  The 
officer  in  charge  of  the  fumigation  completes  a  form 
relative  to  the  fumigation  which  is  filed  at  the  office 
for  the  information  of  the  medical  officer  in  charge  of 
the  station,  and  as  a  record  in  the  event  of  an  accident 
occurring  during  the  fumigation. 

At  the  close  of  each  week  a  report  of  the  vessels  fumi¬ 
gated,  their  port  of  departure,  cargo,  method  of  fumi¬ 
gation  and  the  number  of  dead  rats  reported,  is  for¬ 
warded  to  the  bureau,  and  the  cards  are  then  filed  in 
an  alphabetical  order. 

NOTES 

The  equipment  for  a  vessel  engaged  in  fumigating 
with  flue-gas  should  include  a  pulmotor  and  an  oxygen 
helmet;  also  an  Orsat  apparatus  for  testing  the  carbon 
monoxid  content  of  the  gas.  The  use  of  live  rats,  from 
time  to  time,  as  a  control  in  the  work  is  also  greatly 
recommended. 

The  length  of  time  necessary  to  complete  a  vessel 
depends  on  size,  construction,  means  of  ventilation  and 
time  necessary  to  make  and  change  connections.  The 
average  is  about  three  hours  for  a  loaded  freight-vessel, 
and  about  two  hours  for  the  usual  size  fruit-boat  when 
unloaded. 

If  it  is  intended  to  begin  unloading  immediately  after 
the  fumigation,  attention  is  first  given  to  the  holds. 
The  gas  will  penetrate  easily  and  kill  all  rats  in  a  com¬ 
partment,  and  as  it  is  unlikely  that  a  rat  will  come  on 
deck  during  the  day,  it  is  safe  to  finish  one  part  of 
a  vessel  and  allow  it  to  be  opened  for  the  escape  of  the 
gas  while  another  is  fumigated.  When  two  connecting 
holds  are  separated  by  a  wooden  bulkhead,  it  is  better 
to  do  each  compartment  separately,  rather  than  allow 
the  gas  to  diffuse  through  the  bulkhead.  If  there  are 
small  compartments  in  a  vessel  not  connected  with  one 
which  is  being  fumigated,  a  careful  search  is  made,  and 
if  there  is  no  possibility  of  a  rat  being  harbored  therein, 
this  compartment  may  be  exempted  from  fumigation. 

•Note:  Since  the  preceding  article  was  written  the  quaran¬ 
tine  steamer  Neptune  has  been  equipped  with  a  Sehutte  and 
Kocrting  type  of  the  Marker  fumigating  apparatus  capable  of 
delivering  three  thousand  cubic  feet  of  flue  gas  per  minute, 
which  reduces  considerably  the  time  required  for  fumigating  a 
vessel.  Vessels  requiring  fumigation  are  now  treated  at  quar¬ 
antine  before  being  allowed  to  dock. 
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BASIC  FUCHSIN  IN  SURGERY 

ITS  WIDE  RANGE  OF  USEFULNESS 
W.  H.  DONNELLY,  M.D. 

BROOKLYN 

In  the  work  of  treating  the  employees  of  a  rapid- 
transit  system  employing  almost  15,000  men,  perhaps 
the  commonest  chronic  condition  we  have  to  deal  with, 
and  also  one  of  the  most  unsatisfactory,  is  ulcer  of  the 

Ipo* 

It  is  so  common  among  surface-car  motormen  that  it 
has  come  to  be  known  as  “motorman’s  leg.” 

In  considering  the  etiology  of  this  condition,  after 
excluding  constitutional  conditions  and  trauma,  one  is 
struck  by  the  fact  that  motormen  are  very  prone  to  it, 
while  the  conductors  are  comparatively  free. 

Of  course  the  explanation  is  simple.  The  average 
mctorman  is  obliged  to  stand  in  one  spot  for  hours  at 
a  time,  and  the  only  rest  he  obtains  is  by  transferring 
his  weight  from  one  foot  to  the  other  from  time  to  time. 
Thus  he  does  not  have  the  stimulation  to  venous  return 
of  circulation  in  the  leg  caused  by  muscular  action  — 
which  is  obtained  by  the  comparatively  small  amount 
of  walking  done  by  his  mate,  the  conductor. 

The  average  motorman  who  has  been  in  the  service 
for  five  years  or  more  is  liable  to  be  found  to  have  one 
or  more  of  the  following  conditions,  in  their  order  of 
frequency:  (1)  varicose  veins,  (2)  ulcer  of  leg,  (3)  flat- 
foot,  (4)  hemorrhoids,  (5)  varicocele.  These  all  are  due 
to  the  same  cause,  prolonged  standing  with  no  walking. 
The  rarity  of  these  conditions  in  conductors  is  remark¬ 
able.  Therefore,  having  run  the  gamut  of  treatments 
and  dressings  for  chronic  leg-ulcer  without  having  found 
any  one  application  uniformly  successful,  I  was  deeply 
interested  in  the  article  by  May  and  Ileidingsfeld1  on 
the  use  of  basic  fuchsin  in  that  condition.  I  had 
remarked  that  almost  every  application  used  by  me  in 
these  cases  of  ulcer  had  tended  to  irritate  the  surround¬ 
ing  skin  and  produce  a  dermatitis.  The  statements  of 
May  and  Heidingsfeld  that  fuchsin  preparations  (a) 
were  absolutely  non-irritant,  (5)  were  proved  to  be  non¬ 
toxic,  (c)  did  not  coagulate  albumin,  and  ( d )  encour¬ 
aged  epithelial  and  granulation  growth,  at  once  influ¬ 
enced  me  to  follow  their  suggestions. 

I  noted  that  the  cases  described  were  hospital  cases 
and  therefore  probably  in  patients  confined  to  bed.  None 
of  the  patients  whose  cases  I  deal  with  in  this  article 
were  confined  either  to  bed  or  to  the  house,  and  niost  of 
them  were  doing  their  usual  work  on  the  cars.  This 
was  a  much  more  severe  test  of  the  fuchsin  treatment. 
1  heeded  the  warning  given  in  the  article  against  the  use 
of  commercial  fuchsin,  and  insisted  on  obtaining 
Grtibler’s  Fuchsin  fur  Bakterien.  The  formula  used 


was : 

Fuchsin  .  1 

Petrolatum  .  5 

Lanolin  q.  s.  ad .  100 


This  makes  a  fine  smooth  paste  which  does  not  melt 
and  run  away  or  soak  through  the  dressing.  From  the 
first  application,  not  only  have  I  seen  no  irritant  effect, 
but  on  the  contrary  the  action  of  the  dye  seems  to  be 
a  remarkably  sedative  one. 

Of  thirty  cases  of  leg-ulcer  between  June  1  and 
December  15,  only  one  has  failed  to  respond,  and  in  this 
case  repeated  trauma,  and  an  alcoholic  habituation  must 
be  taken  into  consideration.  Having  obtained  such  uni¬ 

1.  May,  Eugene  S.,  and  Heidingsfeld,  M.  L.  :  Basic  Fuchsin  in 
Chronic  Leg  Ulcer,  The  Journal  A.  M.  A..  May  31.  1913,  p.  1080. 


formly  gratifying  results  in  these  chronic  leg-ulcers, 
I  was  prompted  to  extend  its  use  to  burns,  abrasions, 
denuded  matrices  of  evulsed  nails,  ingrowing  toe-nail 
operations,  granulating  wounds  following  suppuration 
and  incision  —  in  short,  to  all  conditions  in  which  there 
was  ulceration  or  loss  of  epithelial  covering.  In  burns 
the  results  have  been  little  short  of  marvelous,  especially 
in  electric  burns,  which  are  notoriously  hard  to  heal. 
Not  only  does  its  use  in  second-  and  third-degree  burns 
prevent  suppuration  and  encourage  epithelial  growth, 
but  the  soothing  effect  of  its  application  is  very  gratify¬ 
ing  to  the  patient. 

I  have  compiled  a  short  synopsis  of  the  number  of 
cases  of  each  condition  treated  between  June  1  and 
Dec.  15,  1913: 


Varicose  ulcer,  of  leg .  30 

Burns  .  17 

Evulsed  nail  .  15 

Granulating  wounds,  mostly  infected,  base  of 

carbuncle,  etc .  14 

Ingrowing  toe-nail  operations .  10 

Sloughing  of  sutured  wounds .  6 


Total  .  .  : .  92 


The  results  have  been  invariably  good  with  the  one 
exception  mentioned  above. 

The  only  objection  to  the  treatment  is  the  bright  red 
color  of  the  dye,  and  the  difficulty  of  removing  its  stain 
from  the  hands  and  clothing.  This  is  a  minor  matter, 
however,  as  alcohol  will  effectually  remove  the  stain  from 
the  skin  even  after  many  days,  and  the  clothing  can  be 
protected  by  a  little  care  in  applying  the  dressing  and 
bandages. 

My  only  reason  for  not  using  it  as  a  moist  dressing 
for  wounds,  as  May  did,  is  that  I  have  been  obtaining 
exceedingly  satisfactory  results  from  the  use  of  tincture 
of  iodin  and  dry  dressings. 

I  wish  to  urge  the  extensive  use  of  fuchsin  not  only 
in  chronic  ulcers  but  also  in  burns,  abrasions  and  in 
all  cases  in  which  epithelial  covering  is  wanting.  It 
seems  to  fill  a  long-felt  want  in  such  cases. 

1019  Beverly  Road. 


SIGNIFICANCE  OF  ELEVATED  BLOOD- 
PRESSURE  IN  PREGNANCY 

FRANCIS  ASHLEY  FAUGHT,  M.D. 

PHILADELPHIA 

The  wide-spread  interest  in  the  sphygmomanometer, 
and  its  almost  universal  employment,  have  developed  a 
wealth  of  clinical  data  bearing  on  the  blood-pressure  in 
a  large  variety  of  conditions.  On  the  whole,  this  infor¬ 
mation  is  enlightening,  and  in  many  instances  materially 
assists  in  the  solution  of  clinical  problems.  Among  the 
specialists,  the  obstetrician  has  learned  to  place  great 
dependence  on  the  guiding  finger  of  the  sphygmoman¬ 
ometer.  Possibly  by  accepting  too  literally  the  conclu¬ 
sions  of  the  pioneer  writers,  that  continued  high  pres¬ 
sure  calls  for  surgical  interference,  he  may  be  led  into 
error  through  lack  of  careful  study  and  observation,  and 
a  failure  to  estimate  the  true  value  of  the  blood-pressure 
findings. 

The  one  point  which  does  not  seem  to  have  been 
clearly  brought  out  is  the  relative  danger  of  the  high 
pressure  of  varying  origin  which  may  occur  during 
pregnancy.  Just  as  there  are  many  persons  who  for  a 
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long  time  have  moderate  degrees  of  chronic  kidney 
involvement,  associated  with  little  or  no  discomfort  and 
few  definite  signs  of  serious  disease  in  spite  of  the  high 
pressure  maintained,  so  also  one  may  find  women,  who, 
during  the  course  of  their  pregnancy,  show  a  sustained 
high  pressure  with  transitory  or  absent  concomitant 
phenomena,  and  at  no  time  present  the  picture  of  even 
a  mild  toxemic  state.  These  most  certainly,  should  be 
separated  from  the  pregnant  cases  showing  even  a  mod¬ 
erately  elevated  blood-pressure  accompanied  by  some  or 
all  of  the  familiar  signs  of  the  toxemia  of  pregnancy. 

While  the  first  group  may  need  special  watching  and 
careful  management,  they  should  by  no  means  be  looked 
on  as  subjects  for  surgical  interference.  This  fact 
emphasizes  the  great  importance  of  careful  general 
clinical  observation  in  addition  to  blood-pressure  studies. 
In  this  connection  the  urine  will  often,  but  not  always, 
serve  as  a  valuable  guide.  (The  value  of  urinalysis  in 
doubtful  cases  is  greatly  increased  when  the  total  twenty- 
four-hour  excretion  is  collected  for  examination.) 

In  the  toxemia  cases,  the  gradually  rising  pressure, 
the  persistent  nausea,  the  head  pains  and  the  character¬ 
istic  urinary  findings  (diminished  quantity  with  increas¬ 
ing  amounts  of  albumin,  casts  and  blood-cells),  all  point 
to  an  acute  and  progressive  condition. 

When  it  comes  to  a  decision  we  may  be  further  aided, 
if  we  can  obtain  evidence  through  the  history  of  a  pre¬ 
viously  existing  kidney  involvement  sufficient  to  account 
for  the  fairly  well-sustained  high  blood-pressure  found 
on  successive  observations.  Moderately  elevated  pres¬ 
sure  may  persist  throughout  a  pregnancy  while  the 
urine  continues  to  be  large  in  volume,  of  low  specific 
gravity,  without  albumin  entirely,  or  with  only  minute 
quantities  and  often  an  entire  absence  of  formed  path¬ 
ologic  elements. 

The  following  abstracts  taken  from  case  records  are 
examples  of  the  two  types  of  high  pressure  above 
referred  to. 

Case  1. — Mrs.  W.  T.,  aged  37,  undecimpara,  was  first  seen 
Sept.  17,  1913.  The  last  period  was  early  in  June.  In  the 
latter  part  of  July  moderate  nausea  and  vomiting  occurred, 
but  no  edema  or  other  special  symptoms  l'eferable  to  her 
condition.  The  bowels  were  constipated  but  were  opened 
daily  by  enemas.  The  pulse  was  88,  and  the  blood-pressure 
180  mm.  Hg.  At  this  time  the  patient  was  given  a  pill  for 
constipation  and  directions  in  regard  to  diet,  personal  hygiene 
and  habits,  etc. 

September  22,  patient  was  much  relieved  of  gastric  dis¬ 
turbances.  Pulse  was  100  and  blood-pressure  170  mm.  Hg. 

September  G,  pulse  was  100  and  blood-pressure  170. 

September  30,  pulse  was  90  and  blood-pressure  1G0.  Care¬ 
ful  questioning  developed  the  fact  that  following  a  plastic 
operation  several  years  ago,  unconsciousness  lasted  several 
days  with  total  anuria,  which  was  followed  by  evident  signs 
of  an  active  kidney  lesion,  for  which  she  had  been  treated. 

The  urine  on  two  occasions  (in  September,  1913)  showed 
specific  gravity  from  1.010  to  1.018  with  a  trace  of  albumin, 
no  casts,  blood-cells  or  pus,  but  an  occasional  cylindroid  and 
a  few  shreds  of  mucus.  Subsequent  observations  warrant 
the  assumption  that  the  high  pressure  occurring  in  this  case 
is  due  to  an  old  kidney  lesion  and  is  not  the  result  of  a 
toxemic  state  and  therefore  does  not  demand  evacuation  of  the 
uterus. 

Case  2. — Mrs.  C.  B.,  aged  22,  primipara  (time  calculated 
to  March  30,  1912),  represents  a  fair  type  of  a  moderate 
degree  of  a  toxemia  of  pregnancy.  The  patient  was  first 
seen  Feb.  5,  1912,  when  she  complained  of  very  edematous 
ankles,  nausea  and  votniting,  dizziness  and  Headaches.  Exam¬ 
ination  showed  blood-pressure  to  be  180,  with  a  large  amount 
of  albumin  in  urine.  Three  weeks’  active  treatment,  including 
rest,  sweat-baths  and  other  eliminative  measures  failed  to 


better  the  condition.  During  this  time  the  pressure  ranged 
from  between  170  and  185,  dropping  once  to  150. 

March  7,  over  50  per  cent,  of  albumin  was  shown  by  Esbach; 
other  conditions  were  about  the  same. 

Labor  wras  induced  March  9,  and  delivery  occurred  the  fol¬ 
lowing  day,  after  which  the  blood-pressure  promptly  fell  to 
125  mm.  Hg.  On  April  3,  the  blood-pressure  was  120  and  there 
was  no  albumin  in  the  urine. 

Patient  presented  herself  again  on  Oct.  14,  1912,  when  she 
was  six  weeks  pregnant.  At  this  time  she  showed  some 
edema  of  the  ankles,  but  had  no  other  complaints.  Examina¬ 
tion  of  urine  showed  low  specific  gravity,  but  no  albumin  or 
other  pathologic  elements.  This  patient  was  carefully  watched 
till  the  time  of  her  delivery,  June  3,  1913.  Throughout  this 
pregnancy  the  blood-pressure  ranged  between  110  and  125, 
the  average  pressure  being  about  120;  the  urine  at  no  time 
contained  more  than  a  trace  of  albumin  and  never  showed 
any  other  abnormal  characteristics.  Delivery  and  subsequent 
history  up  to  the  present  time  are  entirely  uneventful. 

It  is  interesting  to  note  in  this  case  that  the  toxemia 
which  occurred  during  the  latter  pai’t  of  the  first  preg¬ 
nancy  did  not  occur  in  the  second,  and  that  the  little 
time  elapsing  between  the  two  pregnancies  did  not  per¬ 
mit  of  much  recuperation.  Yet  in  spite  of  this,  it  is 
plainly  evident  that  there  did  not  result  any  permanent 
kidney  damage,  which  is  shown  by  the  fact  that  in  the 
second  gestation  the  blood-pressure  and  the  urinary  and 
other  findings  remained  normal. 

5006  Spruce  Street. 


EXPERIENCES  WITH  NOGUCHI’S  LUETIN 
TEST  FOR  SYPHILIS 

II.  L.  McNEIL,  M.D. 

HOUSTON,  TEX. 

For  the  past  eight  months  I  have  been  using  luetin, 
as  prepared  by  Noguchi,  in  selected  cases  in  the 
Southern  Pacific  Hospital  of  Houston.  I  have  been 
struck  with  its  value  in  this  class  of  cases,  and  in  this 
kind  of  work,  in  which  it  is  necessary  to  test  numbers 
of  men,  and  to  do  it  with  more  or  less  rapidity. 

The  specificity  of  the  test  has  impressed  me  as  being 
decidedly  valuable  in  the  late  cases  of  syphilis. 

Idle  technic  has  been  carried  out  as  recommended  by 
Noguchi :  0.  07  c.c.  of  a  mixture  of  equal  parts  of  luetin 
and  sterile  normal  salt  solution,  injected  intradermic- 
ally. 

I  have  noted  several  anomalous  reactions,  which  \ 
shall  describe  briefly  before  taking  up  the  series  in  more 
detail. 

I  have  noted  one  of  the  so-called  delayed  reactions; 
that  is,  the  site  of  injection  appeared  quite  normal 
after  forty-eight  hours,  and  remained  so  for  ten  days, 
when  there  appeared  a  marked  pustular  reaction  (Case 
19).  In  one  case  a  typical  severe  reaction  appeared 
thirty-six  hours  after  the  injection,  being  typical,  how¬ 
ever,  in  every  respect,  and  ran  a  regular  course.  This 
was  a  case,  also,  in  which  the  Wasscrmann  reaction  was 
negative  at  the  time;  the  patient  had  had  a  thorough 
treatment  for  syphilis,  which  had  been  contracted  two 
and  one-half  years  previously  (Case  12). 

I  have  noted  two  negative  reactions  in  cases  which 
were  clinically  tertiaiy  lues.  One  patient  was  suffering 
from  luetic  iritis,  and  from  a  periostitis.  He  had  a 
definite  history  of  syphilis,  incurred  eighteen  months 
previously,  with  practically  no  subsequent  treatment. 
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The  first  test  remained  quite  negative  for  twelve  days. 
On  the  sixth  day  after  luetin  was  given,  vigorous'  anti- 
syphilitic  treatment  was  instituted  (mercury  inunctions 
to  physiologic  limit  .plus  large  doses  of  potassium  iodid), 
with  immediate  improvement  of  all  symptoms.  On  the 
twelfth  day,  a  second  injection  of  luetin  was  given, 
followed  in  forty-eight  hours  by  a  typical  papular  erup¬ 
tion,  which  later  became  pustular.  Almost  coincident- 
ally  with  this  reaction  (twelve  hours  later),  there 
occurred  a  similar  reaction  of  about  the  same  degree  of 
severity  at  the  site  of  the  old  injection,  which  had  been 
made  twelve  days  previously  (Case  1).  The  other  nega¬ 
tive  case  was  that  of  a  man  whose  palate,  soft  and  hard, 
was  eroded,  and  who  had  an  old  urethrorectal  fistula. 
There  was  a  definite  history  of  lues,  practicallv 
untreated.  The  luetin  reaction  was  negative.  A  second 
test,  tried  ten  days  later,  was  positive,  not  becoming 
pustular,  however.  The  patient  had  been  placed  on 
antisyphilitic  treatment  on  admission  to  the  hospital, 
and  was  taking  large  doses  of  mercury  and  potassium 
iodid  during  the  period  elapsing  between  these  tests 
(Case  3). 

There  were  three  positive  reactions  in  patients  who 
showed  no  definite  clinical  symptoms  of  sy^philis,  and 
who  gave  no  history.  Two  of  these  were  negroes  who 
had  been  injured  in  accidents.  Both  gave  a  definite 
positive  reaction.  The  other  was  a  Mexican  with  chronic 
arthritis.  All  three  denied  lues,  but  owing  to  the  races, 
and  the  social  status  of  the  patients,  the  negative  his¬ 
tory  is  to  be  doubted.  The  other  twenty-two  control 
cases,  including  typhoid,  pneumonia,  acute  articular 
rheumatism,  influenza,  nephritis,  malaria  and  endo¬ 
carditis,  were  negative  except  one  case  of  aortic  and 
mitral  insufficiency,  with  extensive  arteriosclerosis, 
which  showed  a  definite  pustular  reaction  (Case  45), 
and  one  case  of  mitral  regurgitation,  and  probably  dila¬ 
tation  of  the  aorta,  which  showed  a  positive  pustular 
reaction  (Case  46).  The  last  two  were  both  elderly 
white  laborers  who  were  low  in  the  social  scale;  both 
improved  considerably  under  specific  treatment,  and 
should  probably  be  considered  as  syphilitics,  clinically, 
even  without  laboratory  assistance. 

There  were  no  severe  constitutional  reactions  from 
any  of  the  tests,  although  a  few  patients  complained  of 
feeling  ill,  with  slight  headache  and  loss  of  appetite  for 
about  twenty-four  hours. 

In  interpreting  the  following  reactions,  I  have  con¬ 
sidered  as  positive  only  those  which  were  definitely  posi¬ 
tive,  that  is,  in  which  there  was  at  least  a  distinct,  indu¬ 
rated,  red,  papule,  persisting  for  at  least  four  days  after 
the  injection.  All  doubtful  reactions  were  considered 
negative.  Most  of  the  reactions  were  pustular.  In  the 
following  reports,  papular  reactions  are  denoted  by  -j- 
and  pustular  reactions  by  -f-  +.  Negative  reactions 
are  denoted  by  — . 

REPORTS  OF  CASES 

Case  1. — H.  Iritis,  periostitis,  gumma  of  liver,  history  of 
chancre,  followed  by  secondaries,  eighteen  months  previously; 
practically  no  treatment.  Luetin  — . 

Case  2.— H.  (Same  patient  as  Case  1)  twelve  days  later; 
immensely  improved  after  forcing  mercury  and  potassium 
iodid.  Luetin  +  +. 

Case  3. — Eroded  palate,  urethrorectal  fistula,  history  of 
syphilis  ten  years  ago.  Luetin  — . 

Case  4. — Same  patient  as  Case  3,  ten  days  later.  Luetin  +. 

Case  5. — Castro,  Mexican,  otitis  media  chronica.  Wasser- 
mann  positive.  Luetin  -p. 

Case  0.— P.  Cerebral  lues.  History  of  syphilis.  Luetin  -p. 


Case  7. — M.  General  paresis.  Luetin  +  +. 

Case  S. — S.  Chancre,  followed  by  secondaries  three  years 
ago.  Thorough  treatment  (several  courses  of  mercury 
[thorough],  followed  by  two  treatments  with  salvarsan). 
Healthy  wife  and  baby.  Wassermann  negative  several  times. 
Luetin  — . 

Case  9. — B.  Syphilis,  primary  and  secondary,  four  years  ago, 
followed  by  mercury  for  two  years.  Healthy  wife  and  baby. 
Wassermann  negative  several  times.  Never  had  salvarsan. 
Luetin  -| — 

Case  10. — D.  Syphilis,  primary  and  secondary,  two  years 
ago.  Thorough  treatment  with  mercury.  Salvarsan  three 
times.  Wassermann  negative.  Luetin  — . 

Case  11. — S.  Syphilis,  primary  and  secondary  one  year 
ago.  Salvarsan  twice.  Mercury  constantly.  Wassermann 
negative.  Luetin  +  +. 

Case  12. — B.  Syphilis,  primary  and  secondary,  two  and  a 
half  years  ago.  Salvarsan  twice.  Two  courses  of  mercury 
of  several  months’  duration  each.  Wassermann  negative. 
Luetin  +  -p. 

Case  13. — S.  General  paresis.  History  of  syphilis  twenty 
years  ago.  Luetin  +. 

Case  14. — J.  Syphilis,  primary  and  secondary,  one  year 
ago.  Salvarsan  once.  No  mercury.  Suffering  from  peri¬ 
ostitis.  Luetin  -| — p. 

Case  15.— C.  Sciatica.  History  of  syphilis  four  years  ago. 
Patient  took  mercury  for  few  months  only.  Luetin  -p. 

Case  16. — L.  Argyll  Robertson  pupil,  absent  knee-jerks, 
mental  aberration,  no  history  of  syphilis,  Wassermann  nega¬ 
tive.  Luetin  -p. 

Case  17. — F.  Syphilis,  secondaries.  Wassermann  positive. 
Luetin  — . 

Case  18. — A.  Syphilis  secondaries.  Luetin  — . 

Case  19. — H.  Chancre  hard.  Luetin  — . 

Case  20.— P.  Syphilis  twenty  years  ago,  followed  by  thor¬ 
ough  treatment  with  mercury;  patient  has  taken  mercury  off 
and  on  for  past  twenty  years.  Salvarsan  twice.  Wassermann 
negative.  Luetin  — . 

Case  21. — H.  Alopecia,  loss  of  eyebrows.  No  history  of 
syphilis.  Wassermann  positive  before  treatment.  Salvarsan 
twice.  Thorough  course  of  mercury  for  two  months.  Luetin  — . 

Case  22. — S.  Syphilis  eight  months  ago,  primary  and  sec¬ 
ondary.  Salvarsan  once,  mercury  constantly.  Luetin  4 — p. 

CONTROL  TESTS 

Case  23. — W.,  negro.  Injury  to  foot,  amputation  of  toe. 
Luetin  — . 

Case  24. — R.,  Mexican.  Pulmonary  tuberculosis.  Luetin  — . 

Case  25. — B.  Pleurisy,  myocarditis.  Luetin. — . 

Case  2G. — M.  Typhoid.  Luetin  — . 

Case  27. — T.  Acute  gastritis.  Luetin  — . 

Case  28. — M.,  negro.  Nephritis.  Luetin  — . 

Case  29. — H.,  negro,  aged  30.  Injury  to  back.  Patient 
denies  lues.  Wife  had  miscarriage  at  seven  months.  Luetin  +. 

Case  30. — M.,  Mexican.  Amputation  of  foot.  Luetin  — . 

Case  31. — W.  Bronchitis.  Luetin — . 

Case  32. — R.,  negro,  aged  40.  Fracture  of  arm.  Patient 
denies  lues.  Scars  of  old  ulcers  on  shins.  General  enlargement 
of  lymph-nodes.  Luetin  -p. 

Case  33. — C.,  Mexican.  Carcinoma  ventriculi.  Luetin — . 

Case  34.— I.  Influenza.  Luetin  — . 

Case  35. — Mexican  laborer,  aged  28.  Chronic  multiple 
arthritis.  Patient  denies  lues.  Luetin  +. 

Case  3G. — L.  Mitral  stenosis.  Luetin  — . 

Case  37. — Mexican.  Malaria.  Luetin  — . 

Case  38. — P.,  Mexican.  Typhoid.  Luetin  — . 

Case  39. — H.  Acute  gonorrhea.  Luetin  — . 

Case  40. — S.,  Mexican.  Amputation  following  accident. 
Luetin  — . 

Case  41. — Negro.  Gonorrheal  rheumatism  (acute).  Lue- 
tin  — . 

Case  42. — E.,  negro.  Pneumonia.  Luetin — . 
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Case  43. — C.  Acute  articular  rheumatism.  Luctin — . 

Case  44. — Nephritis.  Luctin — . 

Case  45. — Me.,  aged  48.  Mitral  insufficiency,  dilatation  of 
aorta.  Denies  lues.  Luetin  -j-  +. 

Case  46. — W.,  white,  laborer,  aged  54.  Mitral  and  aortic 
regurgitation,  arteriosclerosis  (generalized).  Patient  denies 
lues.  Luetin  +  +. 

Case  47. — S.,  negro.  Sprained  back.  Luetin  — . 

Case  48. — S.  Unexplained  attacks  of  periodic  vomiting. 
Luetin  — . 

CONCLUSION 

My  feeling,  after  this  limited  experience,  is  that  this 
is  distinctly  a  valuable  test,  and  that  when  it  is  posi¬ 
tive  we  are  dealing  with  syphilis.  It  has  been  of  service 
to  me  in  several  cases  in  which  syphilis  would  probably 
not  otherwise  have  been  suspected,  and  in  which  it  was 
confirmed  by  either  the  AVassermann  reaction  or  by  the 
therapeutic  test. 

I  wish  to  thank  Dr.  Noguchi  of  the  Rockefeller  Institute 
for  his  kindness  in  furnishing  the  luetin  which  was  used 
in  these  tests,  and  Dr.  R.  W.  Knox,  chief  surgeon  of  the 
Southern  Pacific  Lines,  for  permission  to  carry  out  and  pub¬ 
lish  this  work.  I  also  wish  to  thank  Dr.  H.  C.  Moore  of 
Houston  for  furnishing  me  with  a  few  very  interesting  cases 
from  among  his  own  patients. 

2612  Smith  Street. 


HEMORRHAGIC  HYPERNEPHRITIS 

WITH  REPORT  OF  CASE 

JOSEPH  0.  WALIvUP 
First  Lieutenant,  Medical  Corps,  United  States  Army 
FORT  BAYARD,  N.  MEX. 

No  excuse  is  offered  for  this  case-report  other  than 
that  it  is  an  unusually  distinct  picture  and  an  uncommon 
condition.  Munson,  quoting  Arnaud,  states  that  adrenal 
hemorrhage  is  found  in  1  per  cent,  of  cases.  I  agree 
with  Munson  that  this  figure  is  high.  In  652  necropsies 
performed  in  the  United  States  Army  General  Hospital 
for  Tuberculosis,  with  examinations  of  all  organs,  but 
one  case  has  been  recorded.  The  subject  is  not  so  well 
treated  in  medical  literature  as  other  conditions  equally 
uncommon.  A  majority  of  the  text-books  do  not  speak 
of  the  condition  and  many  only  mention  it.  Very  few 
so  treat  the  subject  that  one  could  reasonably  be  expected 
to  recognize  it  clinically. 

The  etiology  is  unknown.  Microscopically,  fatty 
degeneration  is  marked  (Adami).  In  my  experience, 
typical  fatty  degeneration  in  the  adrenal  with  atrophy 
of  the  cell  nuclei  is  very  uncommon,  especially  in  the 
cortical  portion.  Fatty  infiltration  is  apparently  not  so 
rare.  I  have  noticed  that  when  fatty  degeneration  or 
infiltration  is  present  in  the  adrenal,  the  fibrous  tissue 
of  the  pancreas  is  usually  increased  and  the  islands  of 
Langerhans  are  apparently  enlarged.  Whether  this  is  a 
coincident  or  an  etiologic  relationship  I  am  not  prepared 
to  state.  Infection,  trauma,  thrombosis,  etc.,  have  been 
advanced  as  etiologic  factors.  None  of  them,  however, 
are  thoroughly  satisfactory. 

The  symptoms  are  not  well  defined  as  a  rule.  Rol- 
leston  gives  the  most  characteristic  symptoms  as  “sudden 
onset  with  fever,  violent  pain  in  the  hypochondrium 
radiating  to  the  loins,  convulsions,  vomiting,  diarrhea, 
and  later  tympantes,  collapse  and  death  within  forty- 
eight  hours  from  the  onset.”  Karakascheff  emphasizes 
asthenia  and  intestinal  irritation  (Docli).  The  follow¬ 
ing  case  may  assist  in  defining  the  symptom  complex: 


History. — C.  L.  R.,  white,  man,  aged  43,  sergeant,  who  had 
served  in  the  army  seventeen  and  one-half  years,  entered  the 
hospital  Nov.  22,  1911.  The  family  history  was  negative. 
The  patient  had  had  dysentery  in  1909,  and  malaria  in  1908. 
In  July,  1898,  the  left  ear  began,  without  pain,  to  discharge 
pus,  and  bad  discharged  off  and  on  ever  since.  Patient  had 
had  growths  in  both  sides  of  scrotum  ever  since  he  could 
remember.  The  present  illness  began  in  April,  1909.  Patient 
was  hoarse,  had  slight  expectoration  and  cough.  In  April, 
1911,  lie  contracted  a  heavy  cold,  and  the  hoarseness,  expec¬ 
toration  and  cough  became  worse.  He  had  gradually  lost  50 
pounds  since  April,  1909.  His  best  weight  was  220  pounds, 
in  1896.  Sputum  was  positive  for  tubercle  bacilli  in 
October,  1911. 

Examination. — On  admission  the  patient’s  temperature  was 
98.8,  pulse  84,  weight  149  pounds,  cough  and  expectoration 
moderate.  Expectoration  was  mucopurulent.  There  were 
numerous  tubercle  bacilli;  digestion  was  unimpaired.  Blood 
and  urine  were  normal.  The  patient  was  deaf  in  the  left  ear. 
There  was  a  large  perforation  in  the  posterior  inferior  quad¬ 
rant.  Examination  of  larynx  showed  infiltration  and  ulcera¬ 
tion  of  posterior  commissure.  Lungs  showed  signs  of  healed 
tuberculous  infiltration  in  the  upper  part  of  both  superior 
lobes.  There  wTas  a  slightly  active  tuberculous  infiltration  at 
the  summit  of  both  inferior  lobes.  The  abdomen  was  normal. 
Both  testicles  were  malformed — lobulated.  There  was  a  right 
inguinal,  indirect,  incomplete,  reducible  hernia,  which  had 
developed  gradually  during  the  past  two  years  as  a  result 
of  coughing. 

Treatment  and  Course. — Under  routine  treatment  the  patient 
became  free  from  clinical  tuberculous  activity  in  March,  1912. 
Tubercle  bacilli  were  present  in  sputum.  The  weight  was  160 
pounds.  Patient’s  condition  remained  the  same  until  dis¬ 
charged  on  surgeon’s  certificate  of  disability  in  October,  1912. 
Tubercle  bacilli  were  present  in  sputum.  The  weight  was  176 
pounds.  The  general  condition  was  favorable.  The  result  was 
noted  as  improvement. 

Second  Admission. — After  leaving  Fort  Bayard  the  patient 
went  to  Pennsylvania  where  he  remained  for  seven  months, 
doing  no  work.  Appetite  and  digestion  became  impaired,  result¬ 
ing  in  the  loss  of  31  pounds  in  weight.  Cough  and  expectora¬ 
tion  increased.  On  readmission,  May  14,  1913,  temperature 
was  98.2,  pulse  96,  weight  145  pounds.  Patient  complained 
of  anorexia  and  of  griping  pains  in  lower  abdomen,  especially 
after  breakfast;  had  had  a  diarrhea  the  past  two  months. 
An  active  tuberculous  infiltration  was  found  in  the  greater 
part  of  both  superior  lobes  and  at  the  summits  of  both  inferior 
lobes.  There  was  a  cavity  at  the  right  apex  posteriorly.  This 
condition  of  the  lungs  was  complicated  by  tuberculous  otitis 
media,  left;  tuberculous  laryngitis,  and  tuberculous  entero¬ 
colitis.  Blood  and  urine  were  normal. 

June  14,  1913:  General  condition  of  patient  was  unimproved. 
He  was  much  weaker  and  had  lost  10  pounds  in  weight.  Tem¬ 
perature  was  from  99  to  100.  Patient  continued  to  have 
griping  pain  and  constant  diarrhea.  Lungs  showed  fewer  rhles. 

July  14:  General  condition  was  unchanged  from  last  report. 
Diarrhea  continued  from  four  to  five  movements  daily.  Diag¬ 
nosis  and  complications  remained  unchanged. 

August  15:  This  morning  patient  developed  an  attack  of 
sudden  pain  in  the  upper  right  abdomen  localizing  at  the  angle 
of  the  right  costal  arch.  Pain  radiated  to  angle  of  right 
scapula  and  to  point  of  right  shoulder.  Abdominal  muscles 
were  rigid.  Temperature,  morning,  was  98.8;  evening,  100. 
Pulse  was  96,  full  and  hard.  Diarrhea  was  uncontrolled. 
Urine  was  normal.  Nothing  pathologic  was  found  in  fecal 
analysis. 

August  19:  Patient  was  apparently  improving.  Abdominal 
pain  was  becoming  less  though  still  there  was  a  painful  point 
at  angle  of  right  costal  arch.  Pressure  caused  pain  to  radiate 
to  point  of  right  shoulder  and  to  angle  of  right  scapula. 
Morning  temperature  was  98;  evening  temperature,  99.2; 
pulse  84,  high  tension. 

August  20:  Just  after  breakfast  patient  suffered  an  attack 
of  acute  pain  in  the  upper  left  abdomen  localizing  at  angle 
of  left  costal  arch,  but  radiating  to  point  of  left  shoulder  and 
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angle  of  left  scapula  on  pressure.  Pain  was  not  so  severe  as 
on  the  15tli.  Morning  temperature  was  98;  evening  tempera¬ 
ture,  99.6;  pulse  96,  high  tension.  There  was  occasional  vomit¬ 
ing  of  watery  fluid  containing  bile.  Diarrhea  was  increased. 

August  21:  The  condition  was  apparently  unchanged  from 
that  of  the  20th.  Morning  temperature  was  97.6;  evening 
temperature,  99.8. 

August  22:  While  the  nurse  was  out  of  the  ward  the 
patient  arose  and  went  to  the  water-closet  about  20  feet  away, 
fainted  and  fell  to  the  floor.  The  nurse  stated  that  the  patient 
was  entirely  unconscious,  but  had  a  very  hard  pulse;  breath¬ 
ing  was  shallow.  The  patient  was  put  into  bed  and  given 
15  c.c.  of  whisky,  after  which  he  revived  and  complained  of 
severe  abdominal  pains  radiating  to  his  shoulders.  The  medi¬ 
cal  officer  was  summoned,  but  the  patient  developed  a  severe 
convulsion  and  died  at  8:55  a.  m.,  about  twenty  minutes  after 
fainting  and  before  the  medical  officer  arrived. 

The  clinical  diagnosis  was  chronic  pulmonary  tuberculosis 
and  tuberculous  enterocolitis.  Hemorrhage  or  perforation  of 
duodenal  ulcer  was  suspected  as  the  cause  of  death. 

Necropsy. — This  was  held  at  1:30  p.  m.,  Aug.  22,  1913.  The 
body  was  that  of  a  dark,  emaciated  white  man,  aged  45. 
Abdominal  walls  were  retracted  and  rigid.  Rigor  mortis  was 
absent  from  the  extremities  and  neck;  body  heat  was  present. 

Tuberculous  infiltrations  were  found  in  the  upper  parts  of 
all  the  lobes  of  the  right  lung  and  of  the  entire  left  lung. 

The  heart  and  pericardium  were  apparently  normal. 

No  definite  pathologic  condition  other  than  passive  con¬ 
gestion  could  be  demonstrated  in  the  liver  macroscopically. 

Evidence  of  beginning  intestitial  nephritis  was  found  in  the 
kidneys. 

The  spleen  showed  passive  congestion. 

The  pancreas  was  slightly  fibrous. 

Adrenals:  The  right  adrenal  is  enlarged  and  situated  in  a 
blood-clot  about  the  size  of  a  hen’s  egg.  The  clot  appears  to 
be  composed  of  two  parts:  an  older  portion  which  is  almost 
black  and  a  younger  portion  which  is  bright  red  and  apparently 
of  recent  origin.  The  surface  of  the  gland  and  the  hematoma 
are  free  from  evidence  of  tubercles.  In  some  parts  of  the  cut 
surface  of  the  gland  it  appears  as  though  there  had  been 
hemorrhage  within  the  gland  substance.  No  definite  macro¬ 
scopic  change  can  be  demonstrated  within  the  gland. 

The  left  adrenal  is  within  a  blood-clot  as  large  as  a  fist. 
The  greater  portion  of  the  clot  is  above  the  gland,  while  in 
the  right  the  gland  is  almost  within  the  center  of  the  clef. 
The  clot  about  the  left  gland  does  not  appear  to  be  mads  v 
of  two  portions,  a  younger  and  an  older,  as  is  the  clot  about' 
the  right.  This  hematoma  on  the  left  side  is  apparently  very 
jecent  in  origin.  The  clot  is  sufficiently  large  to  incorporate 
the  semilunar  ganglia;  the  ganglion,  however,  cannot  be  defi¬ 
nitely  identified.  The  margin  of  the  hemorrhage  extends  to 
the  celiac  axis.  The  sectioned  mass  shows  the  gland  to  be 
apparently  free  from  disease  or  hemorrhage. 

Intestines :  The  small  intestines  and  stomach  are  apparently 
free  from  pathologic  change  other  than  a  slight  reddening  and 
thickening  of  the  mucosa  of  the  stomach  and  duodenum.  The 
large  intestines  contain  several  large  tuberculous  ulcers.  The 
ulcers  have  bright  red,  indurated,  raised  edges.  A  few 
tubercles  are  discernible  in  the  bottom  of  the  ulcers. 

Microscopic  Findings:  Adrenals:  The  left  adrenal  shows 
a  diffused  and  general  fatty  degeneration.  Within  and  about 
the  glands  are  numerous  evidences  of  hemorrhage.  There  are 
more  evidences  of  hemorrhage  externally  than  internally. 
Very  few  cells  can  be  recognized  as  gland-cells.  The  degenera¬ 
tion  has  apparently  been  very  rapid  and  of  equal  extent 
throughout  the  organ.  The  same  condition  as  in  the  gland 
proper  is  present  in  the  small  clumps  of  adrenal  tissue  seen 
about  the  periphery  of  the  glands.  The  medullary  and  cortical 
portions  are  equally  involved.  The  degeneration  however,  is 
more  advanced  in  the  medullary  portion,  judging  from  the 
fact  that  the  few  remaining  cortical  cells  stain  more  distinctly 
than  those  of  the  medullary  portion.  There  is  no  evidence  of 
tubercles  in  the  adrenals.  The  right  adrenal  shows  the  same 
pathologic  condition  as  the  left.  The  hemorrhage  is  more 
distinct  within  this  gland  than  within  the  left. 


Pancreas:  The  interstitial  tissue  is  increased.  The  islands 
of  Langerhans  are  unusually  large.  The  blood-vessel  walls 
are  thickened,  as  are  the  walls  of  the  ducts. 

Pathologic  Diagnosis:  The  cause  of  death  was  hemorrhagic 
hypernephritis.  Associate  causes  of  death  were  fatty  degen¬ 
eration  of  adrenals,  and  chronic  pulmonary  tuberculosis. 

Munson  states  that  a  positive  clinical  diagnosis  can 
be  made  only  when  the  glands  are  sufficiently  enlarged 
to  be  recognized  by  palpation.  While  this  is  to  be  borne 
in  mind,  the  majority  of  patients  will  be  so  exquisitely 
tender  that  palpation  cannot  be  performed  thoroughly 
enough  to  demonstrate  enlarged  glands.  Theoretically, 
the  blood-pressure  should  be  very  low  —  at  least  shortly 
after  the  hemorrhage.  It  is  possible  that  the  pressure 
might  bp  raised  immediately  after  the  hemorrhage,  as 
the  absorptive  surface  would  be  suddenly  increased. 
This  should  not  last  long,  as  the  gland  would  certainly 
be  traumatized  so  as  to  reduce  its  secretion,  and  pressure 
would  fall  through  the  lack  of  normal  secretion. 

Apparently  the  cardinal  symptoms  are  profuse  watery 
diarrhea,  pain  localizing  at  angle  of  costal  arch  and 
radiating,  especially  on  pressure,  to  the  shoulders  and 
loins,  and  symptoms  of  collapse  with  a  high  blood- 
pressure. 

From  a  theoretical  point  of  view  the  treatment  should 
be  absolute  rest,  light  diet  and  adrenal  extract.  Diffusi¬ 
ble  stimulants  which  dilate  the  vascular  system  are  to  be 
avoided. 

In  conclusion,  I  will  state  that  Sergeant  R.’s  diarrhea 
may  have  been  due  to  tuberculosis;  but  one  who  has 
attended  necropsies  on  tuberculous  subjects  for  any 
length  of  time  always  wonders  why  diarrhea  is  not  a 
constant  symptom  of  tuberculous  colitis,  enteritis  or 
enterocolitis.  In  less  than  30  per  cent,  of  our  cases  of 
tuberculous  bowel  disease  coming  to  necropsy  was  there 
a  history  of  diarrhea.  There  is  apparently  but  little 
relationship  between  the  diarrhea  and  the  extent  of  a 
tuberculous  condition  present  in  the  intestine.  It  mav 
be  that  adrenal  changes  are  a  factor  in  tuberculous 
enteritis,  colitis  or  enterocolitis. 
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KARL  M.  VOGEL,  M.D. 

AND 

0.  IVAN  LEE,  B.S. 

NEW  YORK 

The  identification  of  mercury  in  the  urine,  stomach- 
contents  or  feces  of  persons  supposed  to  be  suffering 
from  poisoning  by  this  metal  is  often  a  matter  of  great 
diagnostic  importance,  and  is  of  especial  significance 
owing  to  the  fact  that  if  the  proper  eliminative  treat¬ 
ment  is  begun  without  delay  the  patients’  lives  can  be 
saved  in  a  considerable  proportion  of  the  cases.  The 
newspaper  notoriety  given  to  recent  cases  of  poisoning 
with  mercuric  chlorid,  the  ease  with  which  the  sub¬ 
stance  may  be  obtained,  and  the  mistaken  but  prevalent 
idea  that  the  death  caused  is  rapid  and  without  discom¬ 
fort,  have  procured  for  this  agent  a  wide  vogue  among 
those  attempting  suicide;  while  its  popularity  as  a 
household  antiseptic  causes  accidental  poisonings  to 
occur  with  considerable  frequency.  The  history  to  be 
obtained  from  such  patients  or  their  friends,  however. 

v  *  From  the  FatholQgiea1  Laboratory  of  St.  Luke’s  Hospital,  New 
ioik  Hr.  F.  C.  Wood,  Director. 


Number  7 
Volume  LX II 


DETECTION  OF  MERCURY— VOGEL  AND  LEE 


533 


is  often  extremely  unsatisfactory,  and  there  is  nearly 
always  room  for  doubt  whether  or  not  the  poison  has 
actually  been  taken,  and  if  so,  whether  the  amount  is 
large  or  small.  Most  of  the  cases  of  accidental  poison¬ 
ing  occur  at  night  through  the  victim’s  having  swallowed 
something  from  a  bottle  in  the  dark,  and  often  there  is 
merely  the  suspicion  that  what  was  ingested  came  out 
of  the  poison  container  and  not  from  its  innocent 
neighbor,  so  that  the  patient  and  his  friends  remain  in 
a  state  of  mind  which  is  uncomfortable,  to  say  the 
least.  N  ould-be  suicides,  on  the  other  hand,  frequently 
deny  the  nature  of  the  substance  taken,  and  the  onlv 
proof  possible  may  be  that  of  demonstrating  the  poison 
in  the  stomach-washings  or  in  the  urine  or  stools.  As 
a  result  the  occasions  in  which  it  is  necessary  to  test 
for  the  presence  of  mercury  in  the  excretions  are  not 
so  very  rare,  but  unfortunately  most  of  the  methods 
available  for  this  purpose  are  far  too  complicated  to  he 
suitable  for  clinical  application.  In  two  cases  of  mer¬ 
curic  chlorid  poisoning,  one  with  suicidal  intent,  the 
ether  accidental,  recently  treated  at  St.  Luke’s  Hospital, 
and  in  a  third  from  outside,  the  following  procedure, 
which  is  a  combination  of  various  steps  from  several 
older  methods,  was  found  to  be  very  satisfactory  in  iden¬ 
tifying  the  poison  and  following  its  elimination  in 
stomach-contents,  urine  and  feces. 

In  dealing  with  urine,  about  150  c.c.  is  taken,  and 
in  order  to  break  down  the  organic  compound  in  which 
the  mercury  is  likely  to  be  present,  it  is  acidulated  with 
5  c.c.  of  concentrated  hydrochloric  acid  and  evaporated 
over  a  free  flame  until  its  bulk  has  been  reduced  to 
25  or  30  c.c.  About  2  c.c.  of  hydrochloric  acid  is 
added  to  replace  the  loss  by  evaporation,  and  enough 
potassium  chlorate  to  oxidize  thoroughly  the  organic 
material  present.  This  usually  requires  about  2  gm., 
and  when  it  has  been  effected  the  fluid  becomes  pale 
yellow  or  colorless.  It  is  then  diluted  to  about  60  c.c. 
and  is  boiled  vigorously  until  the  chlorin  gas  previously 
evolved  has  been  driven  off,  which  is  shown  by  the 
absence  of  chlorin  odor  from  the  steam.  The  solution 
usually  darkens  again  on  cooling.  A  piece  of  copper 
wire  (about  18  gage)  about  4  cm.  in  length,  bent 
back  on  itself  twice  and  cleansed  by  boiling  a  short 
time  in  a  test-tube  with  dilute  hydrochloric  acid,  is 
dropped  into  the  solution  and  allowed  to  remain  for 
an  hour  or  more.  If  considerable  amounts  of  mercury 
are  present  it  will  then  be  found  to  be  coated  with  a 
silvery  film  of  metallic  mercury;  but  this  is  not  suffi¬ 
cient  to  establish  the  identity  of  the  metal,  and  if  it 
exists  only  in  traces  the  changes  in  the  appearance  of 
the  wire  may  be  inconclusive.  The  wire  is  accordingly 
removed  from  the  dish  with  a  glass  rod,  is  washed  with 
a  little  water  and  is  gently  dried  by  rolling  it  on  a 
piece  of  filter-paper,  pains  being  taken  to  avoid  unnec¬ 
essary  handling  and  attrition.  It  is  then  allowed  to 
slip  to  the  bottom  of  a  glass  tube  from  3  to  5  mm. 
in  diameter  and  15  cm.  in  length,  which  is  sealed  at 
one  end,  and  is  followed  by  a  cylindrical  plug  of  gold- 
leaf  which  is  pushed  into  the  tube  until  it  is  within 
2  cm.  of  the  wire.  Such  pellets  of  gold-leaf  are  used 
in  filling  teeth  and  are  furnished  by  the  dental  supply- 
houses  in  the  size  required  for  the  present  purpose, 
so  that  when  needed  it  is  easy  to  obtain  them  from  the 
nearest  friendly  dentist.  The  arrangement  of  the 
objects  within  the  tube  is  shown  in  the  accompanying 
sketch. 

Holding  the  tube  horizontally,  the  end  containing  the 
wire  is  gradually  heated  by  brief  successive  introduc¬ 


tions  into  the  small  flame  of  a  Bunsen  burner  or  spirit 
lamp,  care  being  taken  to  avoid  heating  the  part  of  the 
tube  containing  the  gold-leaf.  The  latter  must  be 
examined  frequently  for  any  change  of  color,  especially 
the  end  of  the  cylinder  toward  the  wire.  If  mercury  is 
present  it  will  manifest  itself  by  the  appearance  of  a 
silvery  patch  of  amalgam  in  this  situation.  Tf  the 
amount  of  the  metal  is  exceedingly  minute  there  will 
be  simply  a  pale  discoloration  of  the  gold,  seen  to  better 
advantage  with  the  hand-lens  or  by  removing  the  pellet 
from  the  tube  and  examining  it  with  the  low  power  of 
the  microscope;  but  if  the  amount  is  larger  the  deposit 
on  the  gold  will  be  very  easy  to  recognize. 

If  the  pellet  is  too  close  to  the  wire  the  heat  traveling 
along  the  tube  may  cause  a  deposit  of  mercury  which 
at  first  was  distinctly  visible  to  become  diffused  so 
that  it  grows  less  evident.  In  doubtful  cases  the  experi¬ 
ment  should  be  repeated,  using  larger  quantities  of 
the  material  to  be  tested  and  allowing  the  wire  to 
remain  longer  in  the  solution.  If  a  positive  result  is 
obtained  the  tube  may  be  sealed  and  kept  as  a  perma¬ 
nent  record.  If  further  confirmation  of  the  identity  of 
the  mercury  is  required,  the  gold-foil  may  be  suspended 
in  a  tube  containing  a  few  crystals  of  iodin  which  are 
then  very  gently  warmed.  The  mercury  thus  becomes 
converted  into  red  mercuric  iodid;  or  if  the  amount  is 
considerable  the  metal  may  bo  distilled  by  heating  the 
gold-foil  in  the  tube  and  looking  with  the  lens  for  a 
deposit  of  very  minute  droplets  of  metallic  mercury  in 
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Apparatus  for  the  detection  of  mercury  in  the  excretions ;  A, 
copper  wire;  li,  pellet  of  gold-foil. 


the  cooler  parts  of  the  tube.  Some  idea  of  the  amount 
of  mercury  present  ma}r  be  gained  by  weighing  the 
gold  before  and  after  the  formation  of  the  amalgam. 

In  testing  stomach-contents  or  feces  the  same  method 
is  employed  although  the  quantity  of  material  taken 
is  usually  smaller.  The  material  must  be  well  mixed  to 
insure  getting  a  uniform  sample  of  the  specimen,  espe¬ 
cially  in  the  case  of  stomach-contents  if  egg-albumin  has 
been  given  as  an  antidote,  as  the  mercury  is  then  in  the 
form  of  albuminate.  The  oxidation  also  takes  longer, 
and  larger  quantities  of  potassium  chlorate  arc  required. 
Before  the  wire  is  placed  in  the  solution,  the  latter 
should  be  filtered  in  order  to  remove  any  fatty  sub¬ 
stances,  carbon  or  other  insoluble  materials. 

Corrosive  sublimate  is  readily  reduced  by  organic 
matter  to  metallic  mercury,  and  the  latter,  as  well  as 
mercuric  chlorid,  is  volatile  to  a  slight  extent  with 
steam,  so  that  this  must  be  kept  in  mind  in  evaporating 
or  digesting  solutions  which  may  contain  very  minute 
amounts  of  the  poison.  The  quantity  of  mercury  which 
the  copper  is  capable  of  abstracting  from  the  fluid  is 
a  function  not  only  of  the  concentration  of  the  solution 
but  also  of  the  time  of  contact,  so  that  if  the  test  is 
negative  after  the  wire  has  been  immersed  for  one  or 
two  hours,  another  piece  of  wire  should  be  dropped  into 
the  fluid  and  allowed  to  remain  for  a  longer  time, 
even  over  night. 

In  order  to  test  the  sensitiveness  of  the  method  the 
following 'experiments  were  done:  A  solution  of  mer¬ 
curic  chlorid  was  made  containing  0.0001  gm.  of  mer¬ 
cury  to  the  cubic  centimeter,  equaling  0.01  per  cent. 
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or  1:10,000.  Using  this  solution  as  a  basis,  successive 
dilutions  showed  that  a  definite  positive  reaction  could 
be  obtained  when  a  solution  containing  0.00002  gm.  of 
mercury  in  the  dilution  of  1 :1, 000, 000  was  used,  allow¬ 
ing  the  wire  to  remain  in  the  solution  three  hours. 

In  order  to  make  the  controls  more  nearly  resemble 
clinical  conditions,  experiments  were  made  using  three 
different  specimens  of  albuminous  urine,  and  two  speci¬ 
mens  each  of  stomach-contents  and  stools,  to  which 
definite  amounts  of  the  mercury  solution  were  added, 
the  mixture  being  allowed  to  stand  over  night  before 
the  tests  were  made.  It  was  found  that  1  mg.  of  mer¬ 
cury  in  100  c.c.,  equaling  a  dilution  of  1:100,000, 
could  be  detected  in  the  urine,  stomach-contents  and 
stools,  the  wire  being  allowed  to  remain  in  the  fluid 
two  hours.  In  these  cases  the  amount  of  amalgam 
formed  on  the  gold  was  sufficiently  large  to  be  recosr- 
nized  with  the  unaided  eye.  Further  control  tests  with 
materials  to  which  no  mercury  was  added  gave  negative 
results.  The  urine  of  twelve  patients  who  had  each 
received  2  grains  of  calomel  the  night  before  was  also 
tested.  In  two  of  these  a  very  faint  positive  reaction 
was  obtained,  showing  the  delicacy  of  the  method,  and 
also,  that  it  is  desirable  before  making  a  diagnosis  of 
mercury  poisoning  to  find  out  whether  or  not  the  patient 
has  been  given  calomel. 

The  principle  of  securing  deposition  of  the  mercury 
on  a  metallic  surface  is  made  use  of  in  many  of  the 
standard  tests,  such  as  the  classical  one  of  Rein  sell 
and  those  described  by  Jolles,1  AVinternitz,2  Almen,3 
Brugnatelli,4  Mergte,5  Mauthner,6  and  Ludwig  and  Zill- 
ner.7  All  of  these,  however,  involve  complex  manipula¬ 
tions  or  the  use  of  reagents  not  always  available,  such 
as  gilded  platinum,  powdered  reduced  copper,  gold 
chlorid,  etc.  The  formation  of  gold  amalgam  as  a 
means  of  recognizing  minute  amounts  of  mercury  also 
is  not  new,  but  it  is  believed  that  the  technic  suggested 
in  the  foregoing  offers  a  simple,  fairly  rapid  and  exceed¬ 
ingly  delicate  method  of  testing  for  mercury  which  can 
easily  be  carried  out  by  any  physician. 
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A  CASE  OF  AMEBIC  DYSENTERY  OF  THIRTEEN 
YEARS’  DURATION  CURED  BY  EMETIN 
HYDROCHLORID 

G.  W.  McCaskey,  A.M  ,  M.D.,  Fort  Wayne,  Ind. 

Professor  of  Medicine,  Indiana  University  School  of  Medicine 

The  case  about  to  be  reported  seems  sufficiently  important 
to  be  placed  on  record  because  (although  this  is  only  the 
second  case  that  I  have  recognized)  the  fact  has  been  recently 
acknowledged  that  the  disease  is  not  extremely  rare  in  this 
latitude,  and  because  of  the  important  discovery  of  the 
specific  amebicidal  action  of  emetin  hydrochlorid  which  was 
announced  by  Rogers8  last  year.  There  is  no  longer  any  doubt 
that,  either  in  vitro  or  in  vivo,  it  kills  amebas  with  the  same 
certainty  that  quinin  kills  the  Plasmodium  malariae,  or  sal- 
varsan  the  Treponema  pallidum ;  and  that  to  the  very  short 
list  of  undoubted  “specifics”  capable  of  destroying  certain 
micro-organisms  within  the  human  body  without  material 
injury  to  the  host,  emetin  may  now  be  added. 

1.  Jolles  :  Monatsehr.  f.  Chem.,  1900,  xxi,  352. 

2.  Winternitz  :  Arch.’  f.  exper.  Path.  u.  Pharmakol.,  1889,  xxv, 
229. 

3.  Almfin  :  Jahresb.  f.  Tierchem.  (Maly’s).  1886,  xvi,  221. 

4.  Brugnatelli :  Riforma  med.,  1889,  iv,  825. 

5.  Mergte  :  Jour,  de  pharm.  et  de  chim.,  1889,  xix,  444. 

6.  Mauthner  Quoted  in  Neuberg :  Der  Harn,  Julius  Springer, 
19ll,  p.  181. 

7.  Ludwig  and  Zillner  :  Ztschr.  f.  anal.  Chem.,  1891,  xxx,  258  ; 
Wien.  klin.  YVchnschr.,  1889,  ii,  857  ;  1890,  iii,  354,  552,  572,  615. 

8.  Rogers:  Brit.  Med.  Jour.,  June  22,  1912. 


History. — The  patient,  a  married  woman,  aged  70,  consulted 
me  Aug.  25,  1913,  concerning  constant  and  intractable  diar¬ 
rhea.  The  family  history  was  uneventful.  The  patient  had 
always  been  strong  and  healthy  without  illness  of  any  con¬ 
sequence  until  thirteen  years  prior  to  :.e  consultation,  when 
the  present  trouble  began.  At  that  time,  while  in  Tennessee, 
she  had  an  attack  of  acute  dysentery  which,  passing  into  a 
chronic  diarrhea,  has  since  been  persist; at.  At  times  the 
discharge  would  be  bloody  and  at  others  ‘  aiply  diarrheal. 
Throughout  the  thirteen  years  she  had  passeu  no  formed  stool. 

During  and  following  the  acute  illness  she  lost  30  pounds 
in  weight  but  later  regained  much  of  it,  and  by  extreme  care 
in  diet  and  extensive  treatment  had  maintained  a  reasonable 
degree  of  health  until  some  three  or  four  years  ago,  when  she 
again  began  to  lose  strength  and  weight.  The  heart  was 
somewhat  enlarged,  the  left  border  being  1  cm.  to  the  outside 
of  the  midclavicular  line.  The  blood-pressure  was  140.  The 
heart-sounds  and  rhythm  were  normal;  there  was  no  dyspnea, 
palpitation  or  edema. 

The  blood  examination  (which  along  with  the  other  labora¬ 
tory  work  was  done  by  Dr.  B.  M.  Edlavitch)  showed  hemoglo¬ 
bin  75  per  cent.,  a  leukocytosis  of  17,600,  polynuclears  61 
per  cent.,  small  lymphocytes  20  per  cent.,  large  10  per  cent., 
transitional  1  per  cent.,  eosinophils  7  per  cent.,  basophils  1  per 
cent.  Nothing  was  noteworthy  in  either  physical  examination 
or  laboratory  findings,  beside  the  feces.  These  were  semi- 
fluid,  yellow,  and  contained  mucus  but  no  blood.  Microscopic 
examination  showed  many  amebas,  which  on  the  warm  stage 
were  found  to  be  very  actively  motile.  Meat-fibers  and  fats 
in  the  form  of  soaps  and  needle-shaped  crystals  were  found 
in  excess,  probably  due  to  the  rapid  transit  of  food  debris 
through  the  bowel. 

The  patient  entered  Hope  Hospital  Sept.  8,  1913,  for  treat¬ 
ment.  On  that  day  Dr.  M.  F.  Porter,  Jr.,  who  studied  the 
case  with  me,  gave  her  two-thirds  grain  of  emetin  hypoder¬ 
mically.  .  Very  mild  nausea  followed.  September  9  she  was 
given  1  grain.  This  was  followed  by  increased  nausea  and 
very  definite  abdominal  distress,  which  was  unusual  in  her 
case.  September  10  she  was  given  1  grain.  Our  stock  of 
emetin  then  became  exhausted  and  three  days  elapsed  before 
the  next  injection  was  given.  September  11  amebas  were 
still  present,  but  in  greatly  diminished  numbers  and  non- 
motile.  Fifty-six  hours  after  the  third  injection  nausea 
increased  in  activity  rather  rapidly,  several  attacks  of  vomit¬ 
ing  occurred  and  the  patient  was  unable  to  take  any  solid 
food.  Buttermilk  was  vomited  shortly  after  it  was  taken. 
The  abdominal  distress  which  had  continued  was  more  severe 
at  this  time  than  earlier  in  the  disease.  September  13  no 
amebas  were  found,  and  1  grain  of  emetin  was  administered, 
which  was  followed  by  distressing  nausea  and  a  largely 
increased  number  of  liquid  stools.  A  dozen  stools  were  passed 
in  the  course  of  twenty-four  hours.  Nausea  was  still  defined, 
abdominal  distress  troublesome  and  the  patient  suffering  and 
greatly  discouraged,  except  for  the  assurance  that  the  cause 
of  the  chronic  diarrhea  had  disappeared.  No  more  emetin  was 
given. 

September  16  the  patient  had  only  three  stools  in  twenty  - 
four  hours  and  of  these  the  last  was  formed.  The  patient 
was  very  positive  that  this  was  the  first  formed  stool  which 
had  passed  in  thirteen  years,  the  stools  having  been  con¬ 
stantly  thin  and  watery  during  this  time.  The  nausea  and 
abdominal  distress  having  disappeared,  the  patient  was  dis¬ 
missed  from  the  hospital.  September  18  she  was  feeling 
perfectly  well,  except  that  normal  appetite  had  not  returned 
and  solid  food  was  repugnant  to  .  her.  At  this  time  the 
patient’s  condition  was  practically  normal,  about  one  formed 
stool  daily  being  passed,,  and  she  was  dismissed  as  presumably 
cured. 

September  23,  five  days  after  dismissal,  the  patient  returned 
with  a  recurrence  of  the  diarrhea — six  or  eight  loose,  watery 
stools  daily.  Examination  of  the  stools  showed  the  presence 
of  actively  motile  amebas.  The  cure  had  been  only  apparent, 
a  sufficient  number  of  the  protozoa  remaining  to  permit  a 
complete  recrudescence  of  the  disease.  She  was  not  materially 
better  than  before  the  treatment. 
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The  patient  returned  September  30  to  resume  treatment. 
She  had  considerable  diarrhea  and  the  stools  contained 
amebas,  although  not  so  many  as  when  treatment  was  first 
begun.  On  that  date  she  was  given  two-thirds  grain  of 
emetin  hvdrochlorid  hypodermically.  October  1  and  2,  she 
was  given  two-thirds  grain;  October  4  and  5,  1  grain.  The 
injections  were  then  omitted  on  the  Gth  and  7th.  October  8, 
no  ariiebas  were  found,  but  1  grain  of  emetin  was  given.  The 
patient  returned  October  13,  having  taken,  according  to  direc¬ 
tions,  a  saline  laxative,  as  the  amebas  can  be  more  certainly 
found  in  stools  produced  in  this  way.  The  stool  contained  no 
mucus  and  no  amebas.  On  that  day  she  was  given  an  injec¬ 
tion  of  1  Vs  grains  emetin  hydrochlorid.  The  patient  was  not 
seen  again  until  October  17,  when  one  or  two  formed,  vellow- 
ish-brown  stools,  which  contained  no  mucus  and  no  amebas, 
were  being  passed  daily.  On  this  date  an  injection  of  1 
grain  of  emetin  hydrochlorid  was  given.  She  visited  the  office 
again  October  22  and  27,  when  the  stools  were  examined  and 
found  to  be  perfectly  normal  in  color  and  consistency  and 
containing  neither  mucus  nor  amebas.  The  patient  considered 
herself  entirely  well  and  was  again  dismissed  as  cured. 

It  is  unnecessary  to  dwell  on  the  fact  that  amebic  dysentery 
is  not  so  extremely  rare  m  this  latitude  and  should"  be  con¬ 
stantly  sought  for  even  among  patients  who  have  not  been 
south  of  the  Ohio  River.  About  a  year  and  a  half  ago 
(April,  1912)  a  patient  came  under  my  observation  (referred 
bv  Dr.  Haekedorn  of  Antwerp,  Ohio )  who  had  never  been 
south  of  the  Ohio  River.  He  had  amebic  dysentery  in  an 
advanced  stage  and  died  a  few  weeks  after  entering  the 
hospital,  in  spite  of  everything  that  wyas  known  in  the  way  of 
treatment  at  that  time.  This  included,  of  course,  ipecac,  used 
as  energetically  as  possible,  carried  past  the  stomach  in  spe¬ 
cially  prepared  capsules.  The  necropsy  showed  the  colon  to. 
be  completely  denuded  of  its  mucosa  over  remarkably  exten¬ 
sive  areas,  some  of  which  were  certainly  G  or  8  inches  long. 

The  diagnosis  is  perfectly  easy  and  should  be  made  from 
stools  obtained  by  a  saline  laxative,  two  or  three  stools  being 
examined  on  the  warm  stage  immediately  after  being  voided. 
The  presence  of  actively  motile  amebas,  together  with  the 
symptoms  of  chronic  intestinal  irritation,  should  leave  no  doubt 
as  to  the  proper  diagnosis. 

A  differential  diagnosis  between  the  pathogenic  and  non- 
pathogenic  amebas  found  in  the  intestines  is  not  so  easy  from 
a  study  of  morphology  alone.  The  Entamoeba  coli  is  the 
ordinary  non-pathogenic  form  frequently  found  in  healthy 
persons,  its  distinctive  feature  being  that  it  multiplies  from 
daughter-cysts  contained  within  the  body  of  the  ameba,  the 
daughter-cysts  in  this  species  being  eight  in  number.  The 
Entamoeba  tetragena  contains  four  instead  of  eight  of  these 
daughter-cysts  and  is  pathogenic.  The  only  other  recognized 
pathogenic  form  is  the  Entamoeba  histolytica,  which  multiplies 
by  a  budding  process  instead  of  by  the  development  of 
daughter-cysts  within  the  organism.  Darling2  in  a  recent 
communication  maintains  that  this  is  a  spurious  form  derived 
from  the  Entamoeba  tetragena.  Craig,3  however,  following 
Schaudinn,  maintains  the  autonomy  of  Entamoeba  histolytica. 
We  need  not  worry  about  these  controversies  because  the 
simple  fact  is  that  the  occurrence  of  chronic  diarrhea  with 
any  actively  motile  amebas  present  in  the  stool  is  sufficient 
to  establish  the  diagnosis. 

Several  points  seem  worthy  of  comment.  The  occurrence 
of  marked  general  abdominal  distress,  beginning  on  the  second 
day  of  treatment  and  lasting  several  days,  is  probably  to  be 
referred  to  the  specific  action  of  the  emetin  on  the  myriads 
of  amebas  with  which  the  intestinal  wall  was  undoubtedly 
infiltrated.  It  was  probably  due  to  the  liberation  of  endog¬ 
enous  toxins  from  the  killed  amebas,  acting  on  the  neurovas¬ 
cular  mechanisms  of  the  intestinal  area.  Another  interesting 
feature  was  the  rapid  development  of  severe  nausea  and 
vomiting  fifty-six  hours  after  a  dose  (the  third)  of  emetin. 

It  is  scarcely  suj  posable  that  the  nauseant  and  emetic  action 


2.  Darling.  Samuel  .T.  :  Budding  and  Other  Forms  in  Trophozoites 
cf  Entamoeba  Tetragena.  Arch.  Int.  Med.,  May  15,  1913,  p.  495. 

3.  Craig.  Charles  F. :  The  Relation  of  Parasite  Amoebae  to  Dis¬ 

ease.  Am.  Jour.  Mod.  Sc.,  January,  1913,  p.  83. 


of  the  emetin,  given  hypodermically,  could  be  delayed  so  long. 
Pharmacologists  tell  us  that  it  is  rapidly  excreted  by  the 
gastro  intestinal,  and  to  a  less  extent  by  the  urinary  tract. 
Here  again,  I  believe  the  most  plausible  explanation  to  be 
the  liberation  of  excessive  quantities  of  endogenous  toxins 
from  killed  amebas.  It  did  not  occur  during  the  treatment 
of  the  relapse,  when,  it  can  be  fairly  assumed,  there  was  only 
a  fraction  of  the  number  of  amebas  present  at  the  outset  of 
treatment. 

The  tendency  to  recrudescence  is  well  shown  in  this  case,  and 
we  made  a  mistake  in  stopping  treatment  on  September  13. 
Baermann  and  Heinemann4  also  emphasize  this  fact,  and  recom¬ 
mend  after-treatment  at  intervals  of  three  or  four  weeks, 
checked  by  examination  of  the  stools  for  several  months. 

Blood  examination  made  Nov.  21,  1913,  showed  leukocytes, 
9,000;  polymorphonuclears,  G9;  small  lymphocytes,  28;  large 
lymphocytes,  2;  transitional,  1;  eosinophils,  none.  Two 
important  clinical  facts  are  noted,  first  the  disappearance  of 
the  leukocytosis,  and  second  the  complete  disappearance  of  the 
eosinophilia,  the  latter  being  especially  important. 


A  CASE  OF  MERCURIC  CHLORID  POISONING  DUE 
TO  VAGINAL  DOUCHES 

Fenwick  Beekman,  M.D.,  New  York 

Numerous  cases  have  been  reported  of  mercuric  chlorid 
poisoning  by  absorption  through  the  vaginal  mucous  membrane. 
Most  of  these  have  been  the  result  of  ignorance,  as  when  a 
woman  has  inserted  an  “antiseptic”  tablet  into  the  vagina 
with  a  resultant  gangrenous  inflammation  and  absorption 
through  the  damaged  tissue  of  the  part.  Other  cases  of  poison¬ 
ing  have  been  due  to  douches  given  to  women  after  childbirth, 
when  absorption  is  facilitated  by  the  relaxed  and  abraded 
tissues. 

The  case  I  report  demonstrates  that  the  normal  vaginal 
mucous  membrane  also  may  in  certain  persons  absorb  enough 
corrosive  sublimate  from  comparatively  dilute  solution  to  cause 
toxic  symptoms. 

REPORT  OF  CASE 

History. — Mrs.  B.,  aged  22,  married  six  months,  has  always 
been  healthy  with  the  exception  of  the  usual  diseases  of  child¬ 
hood.  Her  menstrual  history  has  been  normal;  she  has  not 
become  pregnant.  Three  weeks  prior  to  examination  the 
patient  first  noticed  a  swelling  in  the  legs,  though  for  a 
month  previous  she  had  been  conscious  of  an  increase  in  -body 
size  and  slight  headache  had  occurred.  She  consulted  a  physi¬ 
cian  who  told  her  she  had  a  chronic  “Bright’s”  and  that  noth¬ 
ing  could  be  done  for  her.  On  further  questioning  it  was 
found  that  ever  since  her  marriage  she  had  been  using  vaginal 
douches  four  or  five  times  a  week  to  prevent  conception.  These 
consisted  of  a  mercuric  chlorid  solution,  from  1 : 1.000  to  1 : 2,000 
in  strength,  made  by  placing  a  7.3  grain  tablet  of  corrosive 
sublimate  in  a  quart  douche-bag  from  one-half  to  three- 
quarters  full  of  water. 

Physical  Examination. — Patient  rather  stout  with  a  waxy 
pallor  of  skin  and  mucous  membranes  and  marked  anasarca  of 
the  entire  body.  Edema  under  eyes,  which  were  very  promi¬ 
nent  and  had  a  “popping-out”  appearance.  Thyroid  not 
enlarged;  no  tremor.  Heart  signs  negative;  pulse  112,  regular, 
without  increased  tension  and  showing  no  thickening  of  vessels. 
Lungs  normal.  Abdomen  prominent  with  many  striae  on  the 
skin;  percussion  note  tympanitic  over  the  anterior  portion 
with  shifting  dulness  in  flanks;  a  wave  of  fluctuation  present; 
edges  of  liver  and  spleen  not  palpable;  vaginal  examination 
negative;  marked  edema  of  the  legs;  temperature  normal. 

L  rine  (analysis  of  1,0(T0  c.c.)  dark  amber.  Specific  gravity 
of  1.004,  reaction  acid.  Albumin  8  grams  to  the  liter 
( Esbaeh ) .  Many  hyalin  and  granular  casts  and  red  blood- 
corpuscles. 

Systolic  blood-pressure  115  mm.  of  mercury.  Blood:  hemo¬ 
globin  80  per  cent.,  white  blood-cells  9,600. 


4.  Baermann  and  Ilclncmaun  :  Abst.  Am.  Jour.  Med  Sc 
October,  1913. 
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With  the  cessation  of  the  douches  improvement  set  in 
rapidly,  the  urine  output  was  easily  raised  to  between  2,000 
and  3.000  c.c.  daily;  the  anasarca  disappeared  and  the  amount 
of  albumin  rapidly  decreased.  At  no  time  did  the  systolic 
blood-pressure  rise  higher  than  120  mm.  of  mercuiy.  In  fhe 
months  she  was  discharged  cured  with  no  signs  of  her  former 
illness  and  has  since  remained  well  for  two  yeai  s. 

This  case  is  of  interest  because  it  appears  to  be  one  of 
irritation  of  the  kidney  due  to  the  absorption  of  mercuric 
chlorid  through  the  vaginal  mucous  membrane.  The  amount 
of  the  drug  absorbed  each  time  must  have  been  small  but 
enough  to"  keep  up  a  constant  irritation  to  the  renal 
parenchyma,  for  as  soon  as  the  douches  were  discontinued 
improvement  set  in  and  continued  until  the  lesions  were 
apparently  cured.  Though  the  symptoms  of  intestinal  irri¬ 
tation  and  stomatitis  were  absent,  the  case  must  be  considered 
one  of  mercurial  poisoning  for  the  following  reasons:  The 
absence  of  any  other  factor  which  might  have  produced  the 
nephritis,  the  rapid  improvement  and  cure  on  cessation  of 
the  douches  and  the  typical  symptomatology  of  a  toxic 

nephritis.  , 

It  is  known  that  certain  individuals  are  more  susceptible 

to  biclilorid  of  mercury  than  others,  but  even  though  this  be 
so,  it  is  hard  to  conceive  that  absorption  could  take  place 
through  the  intact  vaginal  mucous  membrane  adequate  to 
produce  toxic  symptoms.  Of  course  where  the  drug  is  suf¬ 
ficiently  concentrated  to  destroy  tissue,  absorption  is  thereby 
greatly  increased  and  we  may  expect  toxic  symptoms,  and  as 
previously  remarked  in  postpartum  cases  absorption  is 
increased  by  the  retention  of  the  drug  due  to  the  relaxed  con¬ 
dition  of  the  birth-canal,  lacerations  and  abrasions. 

The  conclusion,  therefore,  is  that  the  indiscriminate  use 
of  corrosive  sublimate  as  a  vaginal  douche  may  be  dangerous 
at  any  time  and  this  danger  is  increased  if  there  be  any  con¬ 
dition  present  which  would  tend  to  increase  retention  and 
absorption  of  the  drug. 

55  East  Sixty-Fifth  Street. 


DEFACED  TYPE  OF  ADDISON’S  DISEASE 
■  Albert  O.  Holmes,  M.D.,  Long  Beacii,  Cal. 

History. — The  patient  was  a  Civil  War  veteran  aged  72 
seen  in  consultation  with  Dr.  B.  M.  J.  Conlin  of  this  city 
The  history  up  to  two  years  ago  had  no  bearing  on  the  case 
The  present  illness  seemed  to  begin  about  two  years  ago  with 
indefinite  stomach  trouble  and  indigestion.  He  had  consider¬ 
able  sour  stomach  and  intestinal  upset,  with  attacks  of  diar¬ 
rhea,  and  a  very  few  attacks  of  vomiting.  There  was  no 
history  of  vomiting  blood  or  passing  blood  by  the  bowel.  He 
became  “run  down”  and  unable  to  attend  to  business.  lor 
the  last  six  months  he  has  had  a  yellowish-looking  skin  and 
became  progressively  weaker.  The  last  two  weeks  he  has  been 
confined  to  bed,  during  which  time  fie  has  had  chills  and  fever 
nearly  every  day. 

Examination. — This  showed  a  very  •emaciated  man  with  a 
peculiar  lemon-yellow  pigmentation  of  the  entire  body  so  often 
seen  in  pernicious  anemia  and  sometimes  in  cachectic  condi¬ 
tions  due  to  cancer.  Examination  of  the  lungs  revealed  dul- 
ness  over  the  right  lower  lobe  behind,  with  decreased  breath¬ 
ing  and  fine  moist  rales,  but  was  otherwise  negative.  The 
heart  borders  were  normal,  the  rate  regular,  and  78  to  the 
minute.  The  heart-sounds  were  very  weak  and  distant,  and 
no  murmurs  were  heard.  The  abdomen  was  scaphoid  and 
soft.  The  liver  area  was  normal,  the  spleen  not  felt,  the 
kidneys  not  palpable;  no  tumors  or  enlarged  lymph-nodes 
were  discovered.  The  temperature  was  102.2  F.  although  the 
heart-rate  was  only  78,  the  pulse  being  of  good  quality  and 
well  sustained.  Blood-pressure  was  110.  Urine  examination 
was  negative  for  albumin,'  casts,  sugar  and  bile  pigments. 
Blood  examination  showed:  red  cells,  1,210,000;  white  cells, 
4,088;  hemoglobin,  45  per  cent.;  color-index,  1.8.  The  red 
cells  showed  marked  anisocytosis  and  poikilocytosis.  There 
were  many  megalocytes,  the  average  size  of  cells  being  above 
normal.  No  blast-cells  were  found,  but  there  were  consid¬ 
erable  polycliromatcphilic  changes  and  basophilic  granulation. 


No  differential  white  count  was  made,  but  the  slides  showed 
a  definite  relative  lymphocytosis.  There  were  no  malarial 
parasites  present.  A  blood  examination  eight  days  later 
showed:  red  cells,  1,250,000;  white  cells,  2,482,  with  same 
changes  as  noted  above;  no  blast-cells. 

As  the  patient  was  very  weak  and  a  passage  of  the  stomach- 
tube  was  objected  to,  no  gastric  analysis  was  made. 

The  diagnosis  seemed  to  be  one  of  two  things.  The  coloi 
of  the  skin  and  the  blood-findings  strongly  suggested  per¬ 
nicious  anemia;  but  the  history  and  the  physical  findings 
other  than  the  blood  did  not  bear  it  out.  The  history  and 
emaciated  appearance  of  the  patient  pointed  toward  cancel 
of  the  stomach  with  a  severe  secondary  anemia.  The  fact 
that  no  tumor  could  be  felt  in  such  an  emaciated  man  clouded 
the  diagnosis  of  cancer.  Addison’s  disease  was  not  thought  of. 

During  ten  days  the  patient  was  under  observation  he  had 
an  intermittent  temperature  ranging  from  102  F.  to  below 
normal.  During  the  fall  of  fever  he  would  have  drenching 
sweats.  He  became  progressively  weaker  and  died  in  coma. 

Necropsy. — This  was  performed  thirteen  hours  after  death 
but  the  body  had  been  injected  with  embalming-fluid.  In 
brief  the  necropsy  disclosed  the  following:  The  peritoneal 
cavity  was  normal  and  contained  no  fluid.  Pleural  cavities 
contained  no  fluid;  a  few  adhesions  were  found  at  the  left  apex 
and  many  adhesions  at  the  right  lower  lobe.  Pericardial 
cavity  was  normal.  Heart-muscle  was  of  normal  thickness  and 
color;  there  was  some  sclerosis  of  the  mitral  and  aoitic  valves, 
but  both  were  competent.  The  aorta  and  coronary  arteries 
were  slightly  sclerosed.  The  left  lung  was  normal  except  for 
a  few  scars  at  the  apex.  There  were  no  tubercles.  The  lower 
lobe  of  the  right  lung  was  congested  and  streamed  with  bloody, 
slightly  frothy  serum  on  section.  The  liver  and  spleen  weie 
normal.  The  kidneys  were  slightly  below  normal  size  and 
showed  some  sclerotic  changes;  the  capsules  stiipped  leadily, 
there  were  no  cysts.  The  left  kidney  was  lobulated.  Fhe 
stomach  and  intestines  were  normal.  There  was  no  tubercu¬ 
losis  of  the  mesenteric  or  retroperitoneal  lymph-nodes.  Fhe 
left  adrenal  was  small  and  adherent  and  reduced  to  a  caseous 
cyst.  The  right  adrenal  small  and  caseous  in  the  medullary 
portion,  with  a  shell  of  recognizable  adrenal  cortical  tissue. 
Under  the  microscope  the  changes  were  shown  to  be  tubercu¬ 
lous  with  complete  destruction  of  the  left  gland  and  partial 
destruction  of  the  right  gland,  which  contained  some  appar¬ 
ently  normal  tissue.  The  only  tuberculous  lesions  found  out¬ 
side  the  adrenals  was  a  slight  puckering  and  slight  calcareous 
infiltration  at  the  apex  of  the  left  lung. 

Such  defaced  types  seem  impossible  of  diagnosis  except  at 
necropsy.  The  most  interesting  points  were  the  light  yellow, 
pernicious  anemia-like  pigmentation,  and  the  marked  anemia 
of  primary  type.  The  blood-pressure  also  was  not  markedly 
low,  and  is  probably  to  be  explained  by  the  hypothesis  that 
other  chromaffin  cells  of  the  so-called  chromaffin  system  sup¬ 
plied  part  of  the  necessary  pressor  substance  which  we  desig¬ 
nate  as  epinephrin. 

G  Moody  Building. 


Empyema  with  Calcareous  Pleura— The  patient,  an  Arme¬ 
nian  woman  aged  52,  a  resident  of  Cesarea,  had  been  treated 
for  the  past  six  or  eight  months  for  pleurisy.  When  I  first 
saw  her  she  was  suffering  from  cough  and  fever,  the  tempera¬ 
ture  being  101.4.  Examination  of  the  chest  revealed  a  dulness 
posteriorly  on  the  right  side  at  the  base  of  the  pleural  cavity. 
Exploratory  puncture  disclosed  a  quantity  of  pus.  The 
patient  was  taken  to  the  hospital  and  resection  of  rib  per¬ 
formed.  About  10  ounces  of  pus  were  evacuated,  after  which 
digital  examination  of  the  pleura  showed  it  to  be  absolutely 
fixed,  immovable  and  of  stony  hardness.  Several  pieces  of  this 
stony  plate  were  broken  off  at  the  most  dependent  part  and 
rubber-tube  drainage  established.  The  broken  fragments  show 
a  deposit  about  %  inch  in  thickness  and  of  ivory  hardness. 
The  calcareous  deposit  as  a  whole  is  one  solid  plate  about  the 
size  of  the  palm  of  one’s  hand.  The  case  illustrates  a  supreme 
effort  of  Nature  to  wall  off  a  pus  cavity  in  the  chest— A.  R. 
Hoover,  M.D.j  Falas,  Turkey. 
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New  and  Nonofficial  Remedies 


The  following  additional  articles  have  iieen  accepted 
bt  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 

OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


DISINFECTANT  KRELOS,  MULFORD — Krelos. — Mulford 
disinfectant  krelos  is  said  to  be  a  solution  of  cresols  or  higher 
phenol  homologues  and  rosin  soap.  It  is  stated  to  represent 
approximately:  water,  15  per  cent.;  sodiurii  oxide,  3  per  cent.; 
pyridin,  1  per  cent.;  rosin  acids,  20  per  cent.;  phenols,  23  to  25 
per  cent.,  and  hydrocarbons,  36  to  38  per  cent. 

Actions  and  Uses. — Mulford  disinfectant  krelos  is  an  anti¬ 
septic,  germicide  and  deodorant. 

It  is  said  to  be  indicated  wherever  antiseptics  or  disinfec¬ 
tants  are  employed. 

Manufactured  by  the  H.  K.  Mulford  Co.,  Philadelphia.  No  U.  S. 
patent  or  trademark. 

Mulford  disinfectant  krelos  is  said  to  be  prepared  by  addition 
of  coal  tar  distillates  to  a  rosin  soap  solution. 

It  is  a  dark  brown,  almost  black,  liquid,  having  a  specific 
gravity  of  about  1.066  and  a  characteristic  cresol-like  odor.  With 
water  it  forms  an  almost  white  milk-like  emulsion. 

The  bactericidal  power  of  Mulford  disinfectant  krelos  is  deter¬ 
mined  by  the  Hygienic  Laboratory  method.  The  phenol  coeffi¬ 
cient,  ranging  from  5  to  7,  is  stated  on  the  label. 

ANTI-ANTHRAX  SERUM.— 

H.  K.  Mulford  Co.,  Philadelphia. 

Anti-Anthrax  Serum,  Mulford. — Anti-Anthrax  Serum  Mulford  is 
prepared  by  immunizing  horses  against  virulent  anthrax  bacilli. 
At  least  80  to  100  Cc.  should  be  injected  intravenously  as  the  initial 
dose.  Marketed  in  packages  containing  two  Mulford  aseptic  glass 
serum  syringes  of  10  Cc.  each. 

ANTISTREPTOCOCCUS  SERUM.— 

H.  K.  Mulford  Co.,  Philadelphia. 

Antistreptococcic  Serum  Scarlatinal,  Polyvalent. — It  is  stated  to 
be  the  serum  of  horses  which  have  been  treated  with  streptococci 
taken  from  scarlet  fever  cases.  Marketed  for  immunizing  purposes 
in  syringes  containing  10  Cc.  Dose:  20  to  80  Cc. 


Therapeutics 


BOILS 

Furuncles  are  probably  due  to  an  infection,  that  is,  to 
pathogenic  micro-organisms,  and  the  bacterium  which 
most  frequently  causes  this  condition  is  the  Staphylo¬ 
coccus  aureus ,  a  very  rapid-growing  organism.  While 
this  infection  is  usually  local,  very  frequently  it  becomes 
general,  as  evidenced  by  crops  of  boils. 

While  a  patient’s  general  condition  should  always  be 
investigated  and  the  urine  examined  to  ascertain  whether 
or  not  nephritis  or  diabetes  is  present,  very  frequently 
no  systemic  disturbance  is  found.  Still,  it  is  good  treat¬ 
ment  to  cause  free  daily  movements  of  the  bowels,  to 
modify  the  food  or  even  temporarily  to  change  it  radi¬ 
cally,  and  to  give  such  tonic  treatment  as  is  indicated. 
That  is,  gastro-intestinal  indigestion  should  be  prevented 
if  possible,  iron  should  be  given  if  needed,  and  often 
quinin  seems  of  advantage. 


If  the  patient  has  suffered  from  a  series  of  boils  there 
is  either  some  general  infection,  or  the  patient’s  ability 
to  inhibit  the  growth  of  the  organism  is  insufficient. 
The  treatment  now  often  found  satisfactory  is  the  devel¬ 
opment  and  use  of  an  autogenous  vaccine.  Many  times, 
however,  a  modification  of  the  diet,  the  giving  of  tonics, 
and  the  administration  of  yeast  are  quickly  successful  in 
preventing  the  repetition  of  furuncles.  The  yeast  should 
be  taken  once  or  twice  a  day,  depending  on  its  laxative 
effect.  While  brewers’  yeast  was  long  advised,  it  acts  no 
better  than  does  the  ordinary  compressed  yeast-cake. 
The  dose  is  about  one-third  of  a  cake  dissolved  in  a  glass 
of  water  and  taken  once  or  twice  a  day.  This  sour  drink 
is  not  disagreeable  to  most  individuals.  The  exact  action 
of  the  yeast  has  not  been  determined,  but  it  seems  to  be 
of  value  in  many  infections.  Primarily  it  may  change 
the  flora  of  the  intestine,  somewhat,  and  secondarily  its 
nuclein  content  may  stimulate  the  formation  of  the  poly¬ 
nuclear  leukocytes  of  the  blood.  It  also  may  stimulate 
the  formation  of  an  antiferment  that  is  an  aid  in  killing 
off  or  inhibiting  the  growth  of  the  infective  germs. 

Yeast  has  been  frequently  advised  and  seems  valuable 
as  a  wash  for  suppurating  wounds  or  ulcerations,  and  as 
a  Yaginal  douche,  but  probably  its  local  action  is  only 
that  of  causing  greater  cleanliness,  that  is,  removing 
mucus  and  pus,  and  thus  preventing  the  growth  of 
bacteria. 

There  is,  perhaps,  no  one  best  local  treatment  for  a 
boil,  but  some  good  suggestions  are  made  by  Dr.  D. 
Macfarlan1  of  Philadelphia.  lie  strongly  advises  against 
the  incision  of  a  common  boil  before  it  has  reached  the 
suppurative  stage.  He  finds  that  to  incise  a  boil  in  its 
formative  stage  does  not  hasten  the  cure  and  necessitates 
many  dressings.  If  a  boil  is  imminent,  or  has  already 
begun  to  develop,  he  advises  the  application  of  a  well- 
warmed  poultice  of  bread  and  milk  to  which  has  been 
added  a  small  amount  of  yeast.  The  poultice  should  not 
be  too  hot,  as  this  will  kill  the  action  of  the  yeast,  and 
should  be  changed  three  times  daily.  As  Soon  as  there 
is  some  softening  of  the  tissues  and  the  abscess  is  well 
delimited,  which  generally  occurs  in  two  or  three  days, 
a  crucial  incision  should  be  made  and  the  core  removed 
at  the  first  dressing,  if  possible.  Macfarlan  then  advises 
that  the  wound  be  syringed  and  swabbed  with  potassium 
mercuric-iodic!  solution,  1  :2,000,  and  that  wet  dressings 
of  the  same  solution  be  applied  until  the  part  is  healed. 
He  thinks  that  this  salt  of  mercury,  while  less  irritant 
than  corrosive  sublimate,  is  as  highly  antiseptic  and 
tends  to  promote  healing. 

Though  the  recommendation  of  bread  and  milk  poul¬ 
tices  sounds  a  little  ancient,  still  this  method  of  applying 
moist  heat  and  causing  local  hyperemia  is  efficient. 
Many  times  Bier’s  hyperemic  treatment  cannot  be 
applied  to  the  affected  part,  cupping  is  very  painful  and 
often  of  questionable  value,  and  while  a  glycerin  paste 
may  sometimes  act  satisfactorily,  it  does  not  hasten  the 
process  as  well  as  warm  applications. 

A  warm  alcohol  poultice,  consisting  of  one  part  of 
alcohol  and  four  parts  of  warm  water,  applied  by  means 
of  a  mass  of  gauze  covered  with  oiled  silk  and  bound 
firmly  to  the  part,  is  a  very  satisfactory  treatment.  This 
dressing  need  be  changed  but  twice  a  day. 

Whatever  the  application,  the  skin  in  the  region  of 
the  boil  should  be  covered  with  petrolatum  or  other  fat 
to  protect  it  from  irritation,  and  no  application  should 
be  made  so  hot  as  to  injure  the  skin. 


1.  Macfarlan:  Interstate  Med.  Jour.,  November,  15)13,  p.  100-i. 
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A  REVISION  OF  HYPOTHESES  REGARDING 
ENDEMIC  GOITER 

There  are  few  fields  of  epidemiologic  investigation  in 
which  medical  science  has  not  been  obliged  to  contend 
with  inherited  beliefs  and  widely  disseminated  conclu¬ 
sions  regarding  the  etiology  and  mode  of  transmission  . 
of  the  disease  in  question,  even  when  there  has  not 
existed  any  body  of  incontrovertible  evidence  to  sub¬ 
stantiate  the  traditional  views.  This  has  certainly  been 
true  of  the  supposed  connection  between  the  incidence 
of  endemic  goiter  and  the  water-supply  of  the  affected 
region.  The  alleged  water-borne  cause  of  this  thyroid 
disease  has  attained  especial  prominence  since  H.  Bircher 
related  the  distribution  of  the  endemic  malady  in  the 
case  of  Switzerland,  where  it  has  long  been  prominent, 
to  the  occurrence  of  very  definite  geologic  formations. 
E.  Bircher  extended  the  hypothesis  with  the  contention 
that  the  etiologic-  agent  is  removed  from  the  rock  for¬ 
mations  in  question  in  the  guise  of  a  colloidal  organic 
substance,  by  the  waters  flowing  from  them.  To  the 
medical  mind,  goiter-producing  waters  thus  became 
established  as  the  sine  qua  non  of  endemic  goiter.  To 
support  this  hypothesis,  statistics  of  the  incidence  of 
goiter  in  relation  to  special  types  of  water-supplies  were 
collected  and  marshaled  to  prove  Bircher’s  contentions. 
Famous  instances  were  cited,  notably  that  of  the  village 
of  Rupperswil,  in  which  goiter  was  found  to  decrease 
after  the  introduction  of  a  new  water-supply  from  a 
different  (geologic)  source,  and  that  of  Asp,  an  isolated 
goiter  region  in  the  midst  of  a  goiter-free  district,  where 
relief  was  similarly  brought  about. 

These  and  related  observations  which  spoke  for  a 
causal  role  played  by  the  water,  and  in  particular  the 
reports  of  the  disappearance  of  endemic  goiter  after 
alteration  in  the  drinking-supplv  appeared  so  convinc¬ 
ing,  despite  the  contradictions  which  they  not  infre¬ 
quently  encountered,  that  the  subsequent  discussion  has 
largely  revolved  about  other  features.  The  question  was 
at  once  raised  as  to  the  nature  of  the  etiologic  agent  in 
the  water,  when  the  primary  contention  was  accepted  as 
proved.  We  have  referred  in  the  past  to  the  Bavarian 
reports  denying  the  validity  of  the  first  hypothesis, 


that  is,  the  interrelation  of  geologic  factors  and  endemic 
goiter.1  To-day  we  can  add  the  results  of  a  further 
extensive  study  carried  out  in  the  very  regions  of 
Switzerland  which  have  been  the  sources  of  evidence  for 
many  years.2  They  show  that  when  an  accurate  survey 
is  made  the  distribution  of  endemic  goiter  proves  to  be 
entirely  independent  of  rock,  soil  or  water-supply. 
Regions  having  geologically  comparable  water  sources 
show  a  varying  and  variable  incidence  of  goiter,  and 
furthermore,  certain  sections  of  villages  having  entirely 
different  water-supplies  may  show  a  uniform  frequency 
of  the  disease.  The  explanation  for  the  unlike  intensity 
of  goiter  in  the  various  localities  is  not  forthcoming. 
The  reputed  improvements  following  a  change  of  water- 
supply,  and  so  prominently  referred  to  by  Bircher,  are 
now  charged  to  hygienic  reforms  rather  than  altered 
geologic  factors.  Geographic  features,  traffic,  etc.,  appear 
to  be  of  far  greater  importance  in  determining  the  seat 
of  disease. 

It  is  noteworthy  that  in  affected  districts  certain 
families  and  houses  exhibit  repetition  of  the  disease. 
There  is  some  evidence  to  suggest  the  possibility  of 
localizer!  infection  in  the  home,  for  example.  A  hered¬ 
itary  relationship  could  not  be  demonstrated;  for  the 
fact  that  the  children  of  goitrous  parents  are  affected 
somewhat  more  frequently  than  others  may  be  due  to 
other  simultaneously  acting  factors,  such  as  frequency 
of  contact,  rather  than  the  inheritance  of  disease. 
Females  are  everywhere  more  subject  to  endemic  goiter 
than  the  male  population,  though  the  distinction  does 
not  appear  clearly  until  after  the  age  of  puberty  is 
reached.  It  seems  not  unlikely  that  the  presumable 
enhanced  functional  activity  of  the  thyroid  in  the 
female  renders  the  gland  more  susceptible  to  the 
noxious  agent. 

To  untangle  the  distorted  evidence  and  conflicting 
conclusions  of  a  generation  means  progress,  even  if  no 
positive  results  follow.  Nothing  is  so  detrimental  to 
scientific  progress  as  the  persistence  of  an  erroneous 
theory.  It  diverts  the  investigator  from  the  more  direct 
road  to  the  truth;  and  what  is  equally  unfortunate,  it 
sometimes  encourages  the  practitioner  to  indulge  in 
therapeutic  measures  which  are  based  on  an  entirely 
mistaken  conception  of  disease. 


SOME  PUBLIC  ASPECTS  OF  THE  WOOD- 
ALCOHOL  INDUSTRY 

Nearly  a  thousand  cases  of  poisoning  attributed  to 
wood  alcohol  (mostly  due  to  drinking  it)  have  been 
reported  in  the  literature  since  1893,  the  date  which 
marks  the  advent  of  methyl  alcohol  of  a  high  grade  of 
purity,  like  that  sold  under  the  trade  names  of  “Colum¬ 
bian  Spirits,”  “Colonial  Spirits,”  “Manhattan  Spirits,” 

1.  Endemic  Goiter  and  Radio-Activity,  editorial,  The  Journal 
A.  M.  A.,  June  7,  1913,  p.  1798. 

2.  Dieterle,  T.  ;  ITirschfeld,  L.,  and  Klinger,  R.  :  Epidemiologische 
Untersuchungen  iiber  den  endemischen  Kropf,  Arch.  f.  Hyg.,  1913, 
lxxxi,  128. 
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“Pro  Spirit,”  etc.  The  growing  publicity  of  these  dis¬ 
tressing  facts,  accentuated  by  the  agitation  which  has 
been  widely  fostered  in  print  by  The  Journal  among 
other  publications,  has  directed  attention  to  the  danger 
from  wood  alcohol  to  such  a  degree  as  to  arouse  consid¬ 
erable  uneasiness  in  the  industries  connected  with  its 
manufacture.  We  are  informed  ^frorn  trustworthy 
sources1  that  the  business  involves  the  annual  production 
and  irse  of  about  ten  million  gallons  of  the  substance 
with  a  capital  investment  in  this  country  of  about  twelve 
million  dollars  in  the  industry,  which  employs  over  three 
thousand  working  people.  It  is  interesting,  therefore, 
to  note  the  attitude  taken  in  quarters  in  -which  business 
interests  must  inevitably  permeate  the  purely  humani¬ 
tarian  features  that  are  also  concerned.  We  are  reminded 
that  since  man  began  to  handle  fire  he  has  been  utilizing 
dangerous  substances  to  his  own  good  purposes.  It  is, 
of  course,  true  that  many  of  the  most  useful  substances 
are  dangerous  and  poisonous.  Deadly  cyanids  are  used 
for  extracting  gold;  poisonous  strychnin  is  employed  as 
a  heart  stimulant;  toxic  phenol  finds  wide  application  as 
a  disinfectant,  and  corrosive  acids  are  used  in  multi¬ 
tudinous  operations. 

Despite  this  indisputable  statement,  we  cannot  over¬ 
look  the  equally  cogent  fact  that  there  are  in  all  the 
cases  mentioned  inherent  factors  which  of  themselves 
limit  the  probability  of  harmful  results  in  the  uses  of 
these  poisons.  Either  there  is  an  adequate  understand¬ 
ing  of  the  great  dangers  involved,  or  the  applications  are 
as  a  rule  in  the  hands  of  experts  wdio  may  be  trusted  to 
prevent  untoward  results.  It  is  contended  that  methyl 
alcohol  is  used  extensively  as  a  valuable  solvent  and  in 
the  manufacture  of  many  important  materials,  and  that 
its  legitimate  use  should  not  be  prohibited.  We  may 
agree  with  these  contentions  and  still  raise  the  question 
whether  or  not  in  the  case  of  the  particular  poison  under 
discussion,  methyl  alcohol  or  wood  spirits,  the  existing 
legislation  is  adequate  to  prevent  those  disasters  which 
experience  has  already  demonstrated  to  occur. 

It  has  been  noted  that  wood  alcohol  presents  a  unique 
case  for  legislation,  not  only  because  of  its  general 
resemblance  to  ethyl  alcohol,  but  especially  on  account 
of  the  word  “alcohol,”  which  has  a  definite  meaning 
to  the  chemist,  but  is  rather  associated  in  the  lay 
mind  with  “drink.”  The  dangers,  however,  are  by  no 
means  limited  to  the  possibility  of  introducing  methyl 
alcohol  in  foods  or  drinks.  When,  in  1906,  the  gen¬ 
eral  agitation  for  a  tax-free,  denatured  ethyl  alcohol 
brought  about  hearings  before  the  committees  of  Con¬ 
gress,  the  injurious  action  of  wood  alcohol  on  the  general 
health  and  the  eyesight  of  working  people  handling  it 
in  the  industries  was  strongly  emphasized  by  manufac¬ 
turers  employing  it,  workmen  and  experts.  In  the  light 
of  this  it  is  interesting  to  learn  the  conclusions  and 
recommendations  of  an  unbiased  report  primarily  arrived 
at  from  the  point  of  view  of  the  chemist  and  the  indus- 

1.  Those  statistics  are  given  on  the  authority  of  an  editorial  in 
the  Journal  of  Industrial  Engineering  and  Chemistry,  1913.  v,  712. 


tries  rather  than  the  alleged  one-sided  position  of  the 
hygienist.  This  is  now  available  in  the  pamphlet  on 
wood  alcohol  prepared  for  the  New  York  State  Factory 
Investigating  Commission  by  Charles  Baskerville,  chair¬ 
man  of  the  Committee  on  Occupational  Diseases  of  the 
American  Chemical  Society.2  The  report  does  not 
attempt  to  pass  final  judgment  on  the  once  debated 
question  which  has  already  been  discussed  in  The 
Journal,3  namely,  whether  the  morbid  action  of  wood 
alcohol  is  due  to  the  concomitant  impurities  or  not. 
Economic  reasons  prohibit  the  extended  use  of  chemically 
pure  methyl  alcohol  in  the  arts  and  manufacturing 
industries,  although  the  purest  material  is  now  used  in 
certain  products.  The  abuses  of  methyl  alcohol  prior  to 
the  more  recent  activity  in  the  direction  of  pure  foods 
and  drugs  must  be  admitted,  and  likewise  the  undoubted 
toxicity  of  the  methvl  alcohol  of  commerce. 

There  are  at  present  sixty-three  manufacturers  of  wood 
alcohol  in  the  United  States.  In  their  plants  the  work¬ 
men  are  liable  to  come  into  contact  with  the  vapor — one 
of  the  modes  of  intoxication — only  in  neutralizing  the 
acetic  liquor  with  lime  and  in  filling  the  shipper  con¬ 
tainers.  Baskerville  maintains  that  general  requirements 
for  ample  ventilation  should  meet  these  difficulties 
which,  in  fact,  do  not  now  exist  in  the  works  inspected 
in  New  York  State.  In  the  industries  in  which  wood 
alcohol  is  employed  it  often  serves  as  a  solvent.  Here  it 
can  exert  deleterious  action  if  the  workmen  (1)  inhale 
the  vapor;  (2)  dip  their  hands  and  arms  into  the 
liquor,  or  (3)  drink  it.  Ample  ventilation  will  avert 
the  first  danger;  impervious  gloves  will  prevent  the 
second ;  only  education  can  ward  off  the  third.  The  pre¬ 
cautionary  measures  are  summarized  in  the  New  York 
report  in  the  following  recommendation  as  to  laws  which 
should  be  enacted  if  not  already  on  the  statute  books: 

1.  To  prohibit  the  presence  of  wood  alcohol  in  any 
form  of  material  intended  for  internal  use. 

2.  To  prohibit  the  presence  of  wood  alcohol  in  prepa¬ 
rations  intended  for  external  use  on  the  human  body. 

3.  To  require  ample  ventilation  in  works  in  which 
wood  alcohol  is  made  or  used  in  manufacturing  products 
wherein  the  wood  alcohol  remains  as  such;  the  same 
law  should  apply  where  the  products  containing  wood 
alcohol  are  used  up,  as  for  example,  in  varnishing  vats 
in  breweries. 

4.  To  require  containers  in  which  wood  alcohol  is 
marketed  to  bear  suitable  display  labels  of  warning. 

After  all  is  said,  the  fact  remains  that  the  manufacture 
and  sale  of  Columbian  Spirits  and  other  forms  of  so- 
called  “deodorized”  methyl  alcohol  is  a  menace  to  the 
health  of  the  people  and  ought  to  be  suppressed.  There 
is  no  valid  argument  for  permitting  its  manufacture 
so  long  as  an  effective  and  cheap  substitute  exists. 

2.  Baskerville,  Charles  :  Wood  Alcohol  :  A  Report  on  the  Chem¬ 
istry,  Technology  and  Pharmacology  of  and  the  Legislation  Per¬ 
taining  to  Methyl  Alcohol.  This  can  be  secured  by  writing  to  the 
Commissioner  of  I.abor,  Albany,  N.  Y.  An  abstract  appears  in  the 
Journal  of  Industrial  Engineering  and  Chemistry,  1913,  v,  7(58. 

3.  Methyl  Alcohol  as  a  Poison,  editorial.  The' Journal  A.  M.  A., 
Nov  39,  1912,  p.  1974. 
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RHEUMATISM  AND  TUBERCULOSIS 

To  the  physician  of  a  past  generation  the  term  “rheu¬ 
matism”  implied  an  affection  or  group  of  affections 
characterized  by  certain  common  qualities,  the  chief  of 
which  were  pain,  an  inclination  to  attack  the  joints  and 
muscles,  and  a  dependence  on  disordered  metabolism. 
From  this  rather  vague  group  certain  diseases  have  been 
definitely  set  off  as  depending  on  specific  causes.  Among 
these  the  action  of  the  gonococcus  and  streptococcus  is 
now  generally  recognized.  It  was  due  to  the  persistent 
labor  of  the  late  Antonin  Poncet  that  the  dependence  of 
a  large  group  of  cases  on  tuberculosis  became  recognized. 
He  taught  that  a  considerable  number  of  cases  of 
arthritis  were  due  to  tuberculosis  in  which  no  tubercles 
could  be  found,  and  in  some  cases  the  bacilli  were  only 
sparsely  represented  or  might  be  absent.  In  the  latter 
case  the  inflammation  was  attributed  to  the  toxin  of 
tuberculosis.  Other  observers  have  confirmed  the  find¬ 
ings  of  Poncet,  but  the  frequency  of  this  form  of  tuber¬ 
culosis  has  not  been  appreciated  generally.  The  oppor¬ 
tunity  to  demonstrate  such  a  lesion  by  anatomic  research 
is  not  readily  afforded,  because  after  death  from  tuber¬ 
culosis,  the  presence  of  tubercle  bacilli  in  the  fibrous 
tissues  possesses  little  significance  and  cannot  .be  brought 
readily  into  etiologic  relations  with  past  rheumatic  or 
arthritic  symptoms.  Stock1  undertook  to  procure  evi¬ 
dence  of  the  tuberculous  nature  of  many  so-called  rheu¬ 
matic  diseases  of  the  eye  by  means  of  the  tuberculin 
reaction.  For  this  purpose  he  made  use  of  the  focal 
reaction  after  injection  of  old  tuberculin.  He  sought  to 
obtain  objective  evidence  of  a  reaction  in  the  eye  in 
addition  to  the  subjective  sensations  of  the  patient.  He 
found  in  positive  cases  pericorneal  injection,  injection 
of  the  ciliary  vessels  and  other  signs  of  local  action.  In 
a  series  of  seventy-six  cases  of  so-called  rheumatic  iritis, 
iridocyclitis  and  chorioiditis  he  found  a  general  reac¬ 
tion  to  tuberculin  in  forty-five,  and  in  seven  of  these, 
distinct  focal  signs  were  present. 

Sons2  has  recently  applied  this  method  to  the  exam¬ 
ination  of  rheumatic  patients,  testing  them  by  means  of 
focal  signs  in  the  affected  joints.  In  thirteen  cases  of 
rheumatic  joint  affection  he  obtained  a  general  reaction 
in  eight  cases  and  an  organ  or  focal  reaction  in  eleven 
cases.  The  joint  symptoms  were  so  limited  to  the  pre¬ 
viously  affected  joints  and  so  different  from  the  joint 
pains  that  form  a  part  of  the  general  symptoms  of  the 
reaction  to  tuberculin  that  .he  concludes  that  they  indi¬ 
cate  the  tuberculous  nature  of  the  arthritic  disease.  He 
found  a  general  and  focal  reaction  in  one  case  of  acute 
articular  rheumatism.  In  this  case  he  succeeded  in 
demonstrating  the  presence  of  tubercle  bacilli  in  the 
blood.  In  some  cases  of  apparent  tuberculous  rheu- 

1.  Stock :  Tuberkulose  als  Aetiologie  der  chronischen  Entziin- 
dungen  des  Auges,  Engelmann,  Leipsic,  1907. 

2.  Sons,  E.  :  Organreaktionen  mit  Kochschen  Alttuberkulin  bei 
klinisch  Nichttuberkulosen  mit  besonderer  Beriicksichtigung  der 
“asthenischen”  und  “rheumatisclien”  Erkrankungen,  Beitr.  z.  Klin, 
d.  Tuberk.,  1913,  xxviii,  251  ;  abstr.,  Tke  Journal  A.  M.  A.,  Nov. 
8,  1913,  p.  1855. 
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matism  a  marked  improvement  took  place  after  the  use 
of  tuberculin. 

The  importance  of  this  subject  makes  it  necessary  to 
weigh  with  unusual  care  the  evidence  in  favor  of  the 
tuberculous  nature  of  these  cases  of  rheumatism. 
Eeports  of  the  occurrence  of  tubercle  bacilli  in  the  blood 
have  been  frequently  made  since  the  startling  revela¬ 
tions  of  Eosenberger  in  1909.  Most  of  these  reports 
have  been  made  only  on  the  results  of  microscopic 
examination.  Several  authors  have  shown  fallacies  in 
this  method,  and  recently  Kahn3  has  shown  from  experi¬ 
ments  with  large  quantities  of  blood  that  both  fibrin 
and  the  red  blood-cells  will  leave  residues,  especially 
after  being  treated  with  antiformin,  which  are  acid-fast 
and  may  easily  be  mistaken  for  tubercle  bacilli.  He 
concludes  that  animal  experiment  is  the  only  method 
by  which  positive  proof  of  the  presence  of  tubercle 
bacilli  in  the  blood  can  be  furnished.  His  own  experi¬ 
ments  showe4d  that  the  occurrence  of  these  organisms  in 
the  blood  is  much  rarer  than  has  been  supposed. 
Kachel4  expresses  a  similar  opinion.  The  evidence  of 
the  tuberculin  reaction  may  be  taken  as  indicating  a 
tuberculous  focus  somewhere  in  the  body,  and  the  focal 
reaction  is  usually  conceded  to  point  to  the  affected 
organ.  Hence  the  evidence  for  the  tuberculous  nature 
of  the  cases  investigated  by  Sons  appears  to  be  con¬ 
vincing;  but  the  fact  that  joint  pains  and  swellings  are 
common  effects  of  bacterial  toxins  and  especially  form 
a  part  of  the  general  reaction  against  tuberculin  makes 
it  necessary  to  be  cautious  in  accepting  even  this  evi¬ 
dence  without  ample  confirmation.  As  the  material  is 
abundant  and  the  subject  an  important  one,  we  may 
hope  that  a  positive  decision  of  the  question  may  not  be 
long  delayed. 


THE  CULTURE  OF  MEDICINAL  PLANTS 

The  medical  profession  has  long  appreciated  the 
desirability  of  reliable  methods  of  standardizing  those 
drug  products  which  are  prepared  in  comparatively 
crude  ways  from  “raw  materials”  such  as  parts  of  plants, 
and  decided  advances  have  been  made  in  securing  some 
uniformity  of  composition  and  certainty  of  pharma¬ 
cologic  efficiency  in  the  case  of  certain  widely  used 
extracts  and  tinctures  derived  from  plant  sources.  The 
preparation  of  isolated  “principles”  and  the  separation 
of  the  active  therapeutic  agents  from  vegetable  (and 
more  recently  from  animal)  tissues  have  marked  a  step 
in  advance;  but  the  products  of  the  pharmacy,  in  dis¬ 
tinction  from  those  of  the  chemical  laboratory,  are  too 
complex  and,  as  vet,  still  too  little  understood,  to  be 
completely  identified  so  readily  with  synthetic  drugs  or 
extracted  alkaloids.  So  long  as  there  are  justifiable 
grounds  for  suspecting  that  not  all  the  pharmacologic 
and  therapeutic  effects  of  the  known  constituents  of 

3.  Kahn,  E.  :  Secondary  Tuberculosis,  Beitriige  zur  Klinik  der 
Tuberkulose,  1913,  xxviii,  No.  2. 

4.  Kachel  :  Tubercle  Bacilli  in  the  Blood-Stream,  Beitriige  zur 
Klinik  der  Tuberkulose,  19.13,  xxviii,  No.  2. 
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medicinal  plants  are  exhibited  in  certain  tinctures  and 
fluidextracts  made  from  these  plants,  the  latter  must 
continue  to  receive  appropriate  attention.  This  is  not 
a  plea  for  unlimited  polypharmacy;  it  is  a  logical  con¬ 
clusion  springing  from  the  limitations  of  scientific 
knowledge  in  the  face  of  clinical  observation.  An  addi¬ 
tional  occasion  to  be  concerned  for  the  plants  arises  from 
the  fact  that  in  many  cases  they  form  the  sole  profitable 
source  of  the  purified,  isolated  drugs  of  commerce. 

The  culture  of  the  medicinal  plants,  therefore, 
deserves  greater  consideration  than  has  been  accorded  to 
it  in  the  past.  Although  agricultural  science  has  for 
many  years  devoted  much  energy  to  the  elucidation  of 
the  relations  between  soils  and  plant  crops  and  to  the 
application  of  advantageous  fertilizers,  and  has  within 
recent  years  been  largely  concerned  with  the  improve¬ 
ment  of  crops  by  the  application  of  the  methods  of 
plant-breeding,  the  medicinal  plants  have  almost  with¬ 
out  exception  received  the  indifference  which  is  shown 
to  “wild  flowers.”  Practically  no  serious  attempts  have 
been  made  in  this  country  to  extend  the  best  methods  of 
modern  agricultural  research  to  drug  plants  with  a  view 
to  improving  their  medicinal  qualities.  The  culture  of 
tobacco  illustrates  what  purposeful  field  technic  can  do 
to  change  the  chemical  composition  of  a  species;1  and 
the  story  of  the  enrichment  of  the  sugar  content  of  the 
sugar-beet  by  appropriate  selection  furnishes  an  even 
more  striking  illustration. 

The  Office  of  Drug-Plant  and  Poisonous-Plant  Inves¬ 
tigations  of  the  Federal  Bureau  of  Plant  Industry  has 
long  recognized  the  necessity  that  exists  for  the  improve¬ 
ments  just  referred  to;  and  steps  have  been  taken  to 
inaugurate  work  in  this  direction.  An  interesting 
instance  of  the  situation  that  obtains  at  present  is  fur¬ 
nished  by  a  study  of  the  belladonna  plant,  Atropa  bella¬ 
donna,  probably  the  most  important  of  the  group  of 
solanaceous  plants  which  depend  for  their  therapeutic 
action  on  mydriatic  alkaloids.2  We  are  informed  that 
the  supply  of  this  plant  in  the  wild  state  is  largely 
exhausted,  and  future  supplies  must  necessarily  depend 
on  cultivation.  If  the  hopes  for  the  future  are  based 
on  the  actual  facts  of  the  past  we  may  confidently  look 
for  great  progress  to  be  made  in  this  direction.  The 
government  chemical  biologist,  Dr.  Sievers,  informs  us 
that  thus  far  nothing  has  been  found  to  indicate  any 
correlation  between  the  physical  appearance  of  the  plant 
and  the  alkaloidal  content  of  its  leaves.  Luxuriant 
growth  is  by  no  means  a  criterion  of  the  medicinal  value 
of  a  plant.  One  may  easily  be  prepared  for  this  con¬ 
clusion  in  view  of  the  fact  that  many  of  the  drugs  or 
alkaloids  represent  intermediate  products  in  the  metab¬ 
olism  of  plants;  so  that  an  influence  which  interferes 
with  the  natural  growth  (as  when  the  tops  of  the 
tobacco-plant  are  removed)  may  actually  lead  to  an 

1.  Stutzer,  A.,  and  Goy,  S.  :  Der  Einfluss  der  Beschnttung  des 
Tnbaks  auf  verschiedene  Bestandteile  der  Blatter,  Biochem.  Ztschr., 
1913,  lvi,  220. 

2.  Sievers,  A.  F. :  Individual  Variation  in  the  Alkaloidal  Con¬ 
tent  of  Belladonna  Plants,  Jour.  Agric.  Research,  1913,  i,  129. 


abnormal  accumulation  of  a  pharmaceutically  desired 
product  Which  would,  in  the  course  of  unhindered 
growth,  be  converted  into  other  substances. 

The  variations  in  the  percentage  of  alkaloids  in  the 
leaves  of  different  belladonna  plants  is  exceedingly  large. 
This  makes  it  a  difficult  matter  to  determine  to  what 
extent  soil  and  climate  influence  the  development  of  the 
alkaloids.  Where  such  wide  variations  exist  among  indi¬ 
vidual  plants  the  testing  of  a  general  sample  from  all 
plants  collectively  is  not  always  a  safe  means  of  judg¬ 
ment.  There  are  certain  indications  that  promise  to 
lead  to  success  in  the  pursuit  of  appropriate  methods  of 
culture.  For  example,  a  considerable  number  of  plants 
with  leaves  rich  in  alkaloids  in  one  season  are  found 
to  have  equally  rich  leaves  in  the  following  season. 
Furthermore,  they  frequently  manifest  the  same  char¬ 
acteristics  at  the  various  stages  of  growth  during  the 
season,  in  comparison  with  other  plants.  We  are  glad 
to  record  these  beginnings  toward  the  application  of  the 
methods  of  selective  breeding,  not  only  because  they 
promise  to  lead  to  a  way  out  of  the  present  chaos  in 
respect  to  the  chemical  composition  of  medicinally 
important  economic  plants,  but  also  because  they  may 
serve  to  awaken  a  more  wide-spread  concern  for  an 
important  work  of  the  immediate  future. 


MEDICAL  SUPPORT  OF  THE  ANTI- 
VIVISECTIONISTS 

Anti  vivisection  ists  are  usually  able  to  secure  a  few 
men  who  possess  the  M.D.  degree  to  appear  at  their 
meetings  and  state  that  experiments  on  animals  are 
useless.  Naturally,  because  of  its  scarcity,  the  testimony 
of  such  persons  is  greatly  prized  by  the  opponents  of 
experimentation,  and  much  is  made  of  their  professional 
standing.  At  the  recent  International  Antivivisection 
Congress  in  Washington,  “Dr.  Richard  Cowen,  F.R.C.S., 
London,”  was  on  the  program  for  a  paper  entitled 
“Vivisection  Misleading.”  What  he  said  was  quoted 
widely  in  the  newspapers,  and  he  was  pointed  out  as  an 
“eminent  authority,”  a  “noted  savant”  and  a  “big  sur¬ 
geon,”  who  denounced  vivisection  and  declared  that  it 
had  not  added  to  knowledge  of  disease. 

Investigation  has  shown  that  Mr. — not  “Dr.” — Cowen 
is  only  a  licentiate  of  the  Irish  colleges,  that  he  is  not 
a  fellow  of  the  Royal  College  of  Surgeons,  London,  and 
that  he  is  not  attached  to  any  hospital  except  a  small 
place  in  southwest  London  which  has  twenty-three  beds. 
In  other  words,  the  professional  status  ascribed  to  him 
again  illustrates  the  carelessness  of  antivivisectionists 
about  telling  the  truth.  There  are,  of  course,  some  men, 
usually  with  bizarre  medical  training,  who  are  impervi¬ 
ous  to  evidence,  and,  like  the  strange  persons  who  argue 
that  the  earth  is  flat,  “stand  pat”  with  the  middle  ages. 
Such  persons  set  themselves  against  all  the  methods  that 
have  yielded  the  triumphs  of  modern  treatment  and 
sanitation. 
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Against  the  testimony  of  these  few  benighted  medical 
men  are  the  laboratories  for  animal  experimentation 
connected  with  medical  schools,  hospitals,  boards  of 
health,  government  bureaus  and  privately  endowed 
institutions  for  research.  Against  them  also  are  all  the 
means  faken  by  governmental  authorities  for  the  preser¬ 
vation  of  public  health  —  means  based  almost  directly 
on  the  results  of  animal  experimentation.  Against  them 
also  is  the  overwhelming  conviction  among  enlightened 
physicians  and  surgeons  that  animal  experimentation 
has  been  and  must  continue  to  be  of  the  utmost  impor¬ 
tance  to  the  advancement  of  medicine. 

The  recent  International  Medical  Congress  (in  Lon¬ 
don,  1913),  composed  of  representatives  from  the  entire 
civilized  world,  passed  with  only  one  dissenting  vote 
(that  of  a  woman  physician)  the  following  resolution: 

Resolved,  That  this  congress  records  its  conviction  that 
experiments  on  living  animals  have  proved  of  the  utmost 
service  to  medicine  in  the  past,  and  are  indispensable  to  its 
future  progress.  That  accordingly,  while  strongly  deprecating 
the  infliction  of  unnecessary  pain,  it  is  of  opinion,  alike  in 
the  interests  of  man  and  of  animals,  that  it  is  not  desirable 
to  restrict  competent  persons  in  the  performance  of  such 
experiments. 

And  in  1908  the  two  greatest  scientific  bodies  of  the 
United  States,  the  American  Medical  Association  and 
the  American  Association  for  the  Advancement  of 
Science,  passed  without  a  single  protest  the  following 
resolutions : 

Whereas,  from  time  to  time,  attempts,  fostered  largely 
by  erroneous  statements  and  accusations  and  false  sentiment 
and  prejudice,  are  made  in  some  parts  of  this  country  to  enact 
specific  legislation,  prescribing  the  conditions  under  which 
experiments  on  animals  may  or  may  not  be  performed;  be  it 

A.  Resolved,  by  the  Association,  That  animal  experimenta¬ 
tion  has  been  of  incalculable  benefit  to  medical  science  and 
art,  the  progress  of  which  is  as  absolutely  dependent  on 
experimental  methods  as  are  all  the  physical  and  natural 
sciences. 

B.  Resolved,  That  no  abuse  of  the  practice  of  animal  experi¬ 
mentation  in  this  country  has  been  shown  to  exist  to  warrant 
specific  legislation,  nor  is  there  any  probability  of  such  abuse 
arising. 

C.  Resolved,  by  the  Association,  That  the  unrestricted  per¬ 
formance  by  proper  persons  of  scientific  experiments  on  living 
animals  is  essential  to  the  maintenance  and  progress  of  medi¬ 
cine  and  biology. 

When  the  antivivisectionists  are  shouting  the  name  of 
some  obscure  doctor  who  supports  their  views,  their 
enthusiasm  might  properly  be  sobered  by  the  foregoing 
authoritative  declarations. 


Current  Comment 


ANIMAL  SPIRITS  — NERVOUS  IMPULSES 

Despite  the  progress  of  science  and  the  expansion  and 
more  precise  definition  of  knowledge  from  generation 
to  generation,  we  still  adhere  to  modes  of  expression 
which  had  their  origin  in  the  cruder  conceptions  of 
earlier  days.  Few  persons  ever  stop  to  consider,  when 
they  speak  of  “ a  man  of  spirit,”  that  they  are  unwit¬ 


tingly  employing  the  language  of  the  days  of  Galen. 
Yet  this  is  evidently  the  survival  of  the  old  doctrine  of 
spirits.  We  may  believe  that  Galen  had  a  conception 
of  the  nerve-trunks  as  conductors  of  something  —  he 
called  it  spirits  —  to  and  from  the  brain  and  spinal 
cord.1 2  The  natural  spirits  were  that  undefined  property 
which  gave  to  blood  the  capacity  of  nourishing  the 
tissues  of  the  body.  The  vital  spirits  were  acquired  in 
the  heart;  and  when  at  last  the  blood  with  its  vital 
spirits  went  to  the  brain  and  experienced  a  sort  of 
refinement  for  the  last  time,  the  animal  spirits  were 
separated  from  it  and  carried  to  the  body  by  the  nerve- 
trunks.  Here,  then,  is  the  beginning  of  the  modern 
idea  of  innervation;  the  animal  spirits  of  Galen  have 
become  the  nervous  impulses  of  to-day.  The  ancient 
“spirits”  in  the  nerves  were  converted  into  the  succns 
nerveus  of  later  eras  wfien  the  rising  school  of  physicists 
began  to  center  their  interest  in  the  properties  of  fluids 
which  can  conduct  disturbances  without  themselves 
traveling.  Subsequently  it  was  the  vis  nervosa  of 
Albrecht  Haller  that  furnished  the  stimulus  to  the 
muscle.  For  a  time  this  was  identified  with  animal 
electricity.  In  the  present  day  we  express  the  same 
underlying  conception  by  the  term  “nervous  impulses.” 
These  are  not  electricity,  but  they  produce  it  and  can 
be  manifested  by  it.  As  Harris1  has  said,  each  genera¬ 
tion  must  think  and  express  itself  in  the  language  of 
its  own  time. 


THE  CORONARY  CIRCULATION 

Precisely  like  every  other  muscle,  the  heart  must  be 
profoundly  influenced  in  its  working  capacity  by  the 
character  and  abundance  of  the  blood-supply  which  it 
receives.  Owing  to  the  perfection  of  modern  experi¬ 
mental  technic  it  is  now  possible  to  study  the  contractile 
efficiency  of  the  heart  quite  independently  of  the  rest 
of  the  body.  Some  of  the  agencies  which  tend  to  affect 
it  have  been  determined  by  Markwalder  and  Starling, - 
who  have  found  that  the  coronary  circulation  is  inti¬ 
mately  dependent  on  the  arterial  pressure.  In  confir¬ 
mation  of  other  workers,  they  also  find  that  epinephrin 
causes  dilatation  of  the  coronary  vessels,  thus  giving  the 
weight  of  added  authority  to  this  solution  of  a  some¬ 
what  debated  question.  Obviously  it  is  a  matter  of  no 
little  importance  to  know  in  what  sense  the  circulation 
and  hence  the  nutrition  of  the  cardiac  musculature  are 
influenced  by  alterations  in  the  chemical  composition  of 
the  blood  which  traverses  it.  Carbon  dioxid  was  found 
to  have  the  same  effect  on  the  coronary  vessels  as  on  the 
other  blood-vessels  and  the  heart,  namely,  relaxation  or 
dilatation.  In  asphyxia  the  circulation  through  the 
heart  is  decidedly  augmented.  In  fact,  whenever  the 
heart  is  failing,  the  circulation  through  its  vessels  is 
increased,  and  this  increase  may  be  marked  even  when 
the  aeration  of  the  blood  is  well  carried  out  so  that  no 
opportunity  is  allowed  in  it  for  the  accumulation  of 
carbon  dioxid.  Under  the  conditions  giving  rise  to 
asphyxial  and  related  conditions  of  the  cardiac  tissue 

1.  Compare  Harris,  D.  F.  :  History  of  the  Views  of  Nervous 
Activity,  Science  Progress,  January,  1914,  p.  505. 

2.  Markwalder,  J.,  and  Starling.  E.  H.  :  A  Note  on  Some  Fac¬ 
tors  which  Determine  the  Blood-Flow  through  the  Coronary  Circu¬ 
lation,  Jour.  Physiol.,  1913,  xlvii,  275. 


Volume  I ..XI I 
Number  7 


CURRENT  COMMENT 


543 


it  is  more  than  probable  that  non-volatile  metabolites 
are  produced  by  the  imperfectly  supplied  heart-muscle. 
They  are  the  most  potent  agents  in  causing  dilatation 
of  tiie  coronary  vessels.  By  this  means  a  local  mechan¬ 
ism  is  supplied  by  which  the  heart-muscle  will  increase 
the  circulation  through  itself  whenever  increased 
demands  are  made  on  its  functional  capacity.  This  is 
only  another  illustration  of  the  almost  endless  effective 
adaptations  by  which  the  parts  of  the  organism  tend  to 
adjust  themselves  advantageously  to  changing  physi¬ 
ologic  conditions. 


SOUTH  CAROLINA  TO  THE  FORE 

The  Journal  of  the  South  Carolina  Medical  Associa¬ 
tion  is  the  latest  medical  journal  to  discard  the  old 
regime  and  join  forces  with  those  that  represent  the 
newer  ideals  of  medicine.  The  January  number  of  this 
journal  is  clean  from  cover  to  cover.  Only  such  medic¬ 
inal  substances  as  have  been  passed  on  and  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  are  now  eligi¬ 
ble  to  its  advertising  pages.  The  time  should  be  past 
when  the  profession  is  willing  to  permit  the  exploiters 
of  proprietary  frauds  to  pay  the  bulk  of  the  printing 
and  publishing  bills  of  the  medical  journals  which  it 
patronizes.  In  South  Carolina  it  evidently  is  past.  The 
South  Carolina  Medical  Association  is  neither  a  large 
nor  a  wealthy  organization,  yet  it  is  willing  to  make  a 
not  inconsiderable  financial  sacrifice  for  the  sake  of 
principle.  The  physicians  of  this  Southern  state  evi¬ 
dently  believe  that  the  Council,  which  their  society, 
with  other  component  parts  of  the  American  Medical 
Association,  brought  into  being,  should  receive  the  moral 
support  of  the  profession,  even  though  by  so  doing  their 
official  organ  -loses  some  (<easy  money.”  South  Carolina 
is  to  be  congratulated. 


SANITARY  SUPERVISION  OF  A  FLOOD 
RELIEF  EXPEDITION 

It  has  been  said  that  an  army  marches  on  its  stom¬ 
ach.  A  modern  addition  to  this  adage  would  be  that  its 
effectiveness  depends  on  the  health  of  its  units.  Indus¬ 
trial  organizations,  likewise,  are  learning  that  attention 
to  sanitation  and  the  care  of  the  health  of  the  individual 
worker  is  a  first  consideration  for  working  efficiency. 
An  illustration  of  the  application  of  this  principle  is 
afforded  by  a  report  to  the  general  manager  of  the 
Pennsvlvania  Railroad  by  the  superintendent  of  an 
emergency  relief  expedition  for  repairing  damage  to  the 
railway  in  the  tremendous  floods  in  western  Pennsyl¬ 
vania,  Ohio  and  Indiana  in  1913.  The  floods  caused 
the  destruction-  of  miles  of  tracks  and  scores  of  bridges, 
and  railway  traffic  was  almost  absolutely  suspended  in 
the  entire  flood  region.  The  enormous  damage  wrought 
to  the  Pennsylvania  lines  is  graphically  described  and 
illustrated  in  a  pamphlet  issued  by  the  Pennsylvania 
Company.  To  open  up  the  roads  in  the  quickest  possible 
time  not  only  required  all  the  resources  at  the  command 
of  those  involved,  but  also  compelled  them  to  accept  the 
proffered  assistance  of  other  roads.  rl  he  Long  Island 
Railroad  sent  a  relief  party  to  the  Pennsylvania  Lines 
west  of  Pittsburgh  under  the  command  of  Superintend¬ 


ent  Thornton,  comprising  over  seventy  men  skilled  in 
emergency  railway  repair  work,  with  the  company  sur¬ 
geon,  Dr.  J.  Kent  Worthington,  as  sanitary  and  medical 
officer.  The  wisdom  of  providing  for  the  sanitary  super¬ 
vision  of  the  expedition  is  shown  in  the  outcome.  A 
complete  outfit  of  medicines,  bandages,  instruments, 
etc.,  to  meet  almost  any  emergency  was  provided,  of 
course,  but  outside  of  a  few  minor  accidents*  little  work 
in  this  line  was  required  during  the  period  of  about  a 
month  which  the  relief  party  spent  in,  this  work.  The 
chief  duties  of  the  medical  officer  were  of  a  preventive 
character,  and  included  close  supervision  of  the  food- 
supply  and.  its  preparation,  the  water-supply  and  the 
camps  and  bunk-cars,  the  latter  being  kept  thoroughly 
cleaned  and  disinfected,  with  proper  attention  to  ven¬ 
tilation,  etc.,  and  the  inspection  and  examination  of  all 
wells  or  other  sources  of  water-supply  before  any  water 
was  allowed  to  be  used.  Each  member  of  the  party  was 
personally  inspected  and  questioned  each  day  by  the 
medical  officer  as  to  his  condition,  and  approaching 
trouble  was  immediately  attended  to.  In  addition,  the 
physician  lent  his  assistance  to  the  work  of  the  com¬ 
munities  in  which  he  was  stationed.  The  outcome  of 
this  care  of  the  men  was  that  the  expedition  returned 
home  with  every  man  in  better  physical  condition  than 
when  he  started,  as  the  result,  the  superintendent  says, 
of  this  careful  supervision  of  the  medical  officer.  The 
superintendent  in  his  report  makes  the  general  observa¬ 
tions  that  he  considers  the  presence  of  a  medical  man 
with  an  expedition  of  this  sort  as  absolutely  essential  to 
its  efficient  work ;  that  the  theory  of  this  is  thoroughly 
recognized  in  military  affairs ;  that  there  is  no  reason 
whv  it  should  not  apply  to  other  classes  of  work  of  a 
similar  character,  an  army,  a  football  team  or  a  railway 
force,  and  that  unless  the  members  of  an  expedition, 
whatever  it  may  be,  are  kept  in  good  physical  condition, 
inefficiency  will  result.  This  represents  the  application 
to  industrial  affairs  of  the  principle  of  sanitation  first 
which  permitted  the  building  of  the  Panama  Canal. 


INDUSTRIAL  SANITATION  IN  THE  TROPICS 

Not  only  the  railroads  of  this  country,  but  also  the 
great  tropical  plantation  companies  have  found  it  profit¬ 
able  to  apply  to  their  enterprises  the  principles  of  mod¬ 
ern  sanitation,  thereby  keeping  the  death-rate  among 
their  employees  at  a  point  that  compares  favorably  with 
the  rates  of  communities  more  favorably  situated.  The 
methods  emploA^ed  are  efficient  medical  and  sanitary 
organization  and  the  application  of  the  methods  demon¬ 
strated  in  the  work  on  the  Panama  Canal.  In  its 
detailed  reports  of  the  medical  department  for  1912 
and  1913,  the  United  Fruit  Company,  one  of  the  largest 
of  these  plantation  enterprises,  with  plantations  in 
Panama  and  other  Central  and  South  American  coun¬ 
tries  and  in  Cuba,  with  an  aggregate  of  over  65,000 
employees,  shows  some  astonishing  results.  For 
instance,  in  the  Panama  division,  for  1912  the  average 
death-rate  for  the  whites  among  the  employees  was  12 
and  of  the  blacks  11.36  per  thousand.  In  1913  the 
death-rate  among  the  whites  was  3.33  and  for  the  blacks 
7.7;  giving  a  general  average  of  7.5  per  thousand.  This 
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extremely  low  mark  was  not  attained  in  the  other  divi¬ 
sions  of  the  company’s  plantations,  but  with  a  splendid 
sanitary  organization,  by  large  expenditures  for  suitable 
houses,  hospitals,  drainage  and  mosquito  elimination, 
and  by  periodic  visits  to  all  the  plantations  by  physi¬ 
cians,  the  health  has  been  kept  at  a  high  average.  The 
sanitary  forces  always  are  first  in  the  field  when  new 
plantations  are  opened  up,  and  all  the  principles  of 
modern  sanitation  in  the  tropics  are.  applied  as  rapidly 
as  possible.  The  reports  state  that  this  work  has  not 
followed  in  the  wake  of  that  on  the  Panama  Canal,  but 
that  the  work  of  mosquito  elimination  and  other  meas¬ 
ures  were  applied  immediately  after  the  domonstration 
of  mosquito  transmission  of  the  tropical  fevers.  The 
problems  involved  are  difficult  and  the  work  is  enormous, 
but  this  large  corporation  has  found  that  it  pays  abun¬ 
dantly.  The  reports  show  that  the  personnel  of  the  med¬ 
ical  organization  has  been  drawn  from  all  of  the  best 
medical  schools  in  the  United  States,  and  constitutes  an 
efficient  sanitary  force.  With  the  completion  of  the 
Panama  Canal  the  large  plantations  like  those  of  the 
United  Fruit  Company  will  continue  to  furnish  oppor¬ 
tunities  for  the  young  men  from  the  colleges  to  gain 
experience  and  do  research  work  in  the  tropical  diseases. 


SMOKING  ON  STREET-CARS 

Sooner  or  later,  every  city  large  enough  to  need  street¬ 
cars  has  to  settle  this  question :  Should  or  should  not 
smoking  be  permitted  on  such  cars?  In  all  cars  of  the 
closed  type — the  most  prevalent  kind — when  smoking 
is  permitted  it  is  usually  limited  to  the'  front  or  rear 
platforms.  As  passengers  need  to  use  both  the  rear  and 
front  platforms  in  hoarding  or  leaving  cars,  the  con¬ 
dition  of  these  parts  of  the  car  is  a  matter  that  directly 
concerns  the  public  health.  While  many  cities  have 
antispitting  ordinances,  these  laws  are,  in  the  majority 
of  instances,  more  honored  in  the  breach  than  in  the 
observance.  As  a  result,  the  street-car  platforms  where 
smoking  is  permitted  become  both  an  offense  to  the  eye 
and  a  menace  to  health.  Where  smoking  is  allowed 
on  the  front  platform,  and  particularly  in  that  type  of 
car  that  has  the  front  platform  enclosed,  the  motor-man 
works  from  morning  until  night  in  a  tobacco-smoke- 
impregnated  atmosphere,  while  the  passengers  who  leave 
the  car  by  the  front  platform  have  to  pass  through  this 
expectoration-decorated  “fume-chamber.”  When  the 
question,  Shall  smoking  be  abolished  on  street-cars? 
comes  up  for  settlement  with  any  city,  there  can  be 
only  one  answer.  From  the  point  of  view  of  hygiene 
and  common  cleanliness,  to  say  nothing  of  the  comfort 
of  the  majority,  smoking  on  street-cars  is  an  indefensi¬ 
ble  nuisance. 


Memory. — Now  and  then  one  learns  something,  but  one 
forgets  the  whole  day  long.  Moreover,  our  memory  is  like 
a  sieve,  the  holes  of  which  in  time  get  larger  and  larger. 
The  older  we  get,  the  quicker  anything  intrusted  to  it  slips 
from  the  memory,  whereas,  what  was  fixed  fast  in  it  in  early 
days  is  there  still.  The  memory  of  an  old  man  becomes 
clearer  and  clearer!,  the  farther  it  goes  back,  and  less  clear 
the  nearer  it  approaches  the  present  time,  so  that  his  memory, 
like  his  eyes,  becomes  long-sighted. — Schopenhauer. 
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CALIFORNIA 

Opening  of  Polyclinic. — The  San  Francisco  Polyclinic  for¬ 
mally  opened  its  new  building,  which  has  been  erected  at  a 
cost  of  $25,000,  and  celebrated  the  twenty-fifth  anniversary 
of  the  founding  of  the  institution,  January  24.  The  institu¬ 
tion  now  cares  for  about  600  patients  a  month  at  a  cost  of 
about  $700. 

New  Officers. — Contra,  Costa  County  Medical  Society  at 
Oakland,  January  19:  president,  Dr.  Ursa  S.  Abbott,  Rich¬ 
mond;  secretary-treasurer,  Dr.  Earl  B.  Fitzpatrick,  Martinez. 

- Monterey  County  Medical  Society  at  Salinas,  January  9: 

president,  Dr.  Garth  Parker;  secretary,  Dr.  Hezediah  T.  Crab¬ 
tree,  both  of  Salinas. - Fresno  County  Medical  Society  at 

Fresno,  January  6:  president,  Dr.  Charles  O.  Mitchell,  Fowler; 

secretary,  Dr.  Lamont  R.  Willson,  Fresno. - San  Joaquin 

County  Medical  Association,  at  Stockton,  Dec.  26,  1913:  presi¬ 
dent,  Dr.  John  D.  Dameron;  secretary,'  Dr.  Raymond  T. 

McGurk,  both  of  Stockton. - Long  Beach  Branch  of  the  Los 

Angejes  County  Medical  Association,  Dec.  12,  1913:  president, 
Dr.  Wilmer  L.  Dickerson,  Long  Beach;  secretary-treasurer,  Dr. 
C.  G.  Foote. 

DELAWARE 

Hospital  to  Be  Enlarged. — The  Physicians  and  Surgeons 
Hospital,  Wilmington,  is  to  be  enlarged  by  an  addition  to  cost 
$4,200. 

New  Officers. — New  Castle  County  Medical  Society  at  Wil¬ 
mington:  president,  Dr.  George  W.  K.  Forrest;  secrefcary- 
treasurer,  Dr.  Talison  H.  Davies,  Farnhurst. 

State  Board  Reappointed. — Governor  Miller  has  reappointed 
as  the  State  Board  of  Medical  Examiners  Drs.  Henry  W- 
Briggs  and  Abram  E.  Frantz,  Wilmington,  and  Drs.  Edwin  S. 
Anderson  and  Presley  S.  Downs,  Dover. 

Personal. — Drs.  Pietro  A.  M.  Rovitti,  Napoleon  B.  Morrison, 
Bernard  A.  Jenkins  and  Harry  M.  Frist  have  been  appointed 
vaccine  physicians  for  Wilmington.— — Dr.  Wilson  R.  Pendle¬ 
ton,  Wilmington,  has  been  appointed  superintendent  of  the 
State  Sanatorium  for  the  Treatment  of  Tuberculosis,  Mont¬ 
rose,  N.  C. 

IDAHO 

New  Officers. — Bannock  County  Medical  Society,  at  Poca¬ 
tello,  January  21:  president,  Dr.  Edward  N.  Roberts;  secre¬ 
tary-treasurer,  Dr.  Joseph  V.  Clothier,  both  of  Pocatello. 

Northern  Idaho  Physicians  Meet. — The  first  meeting  of  the 
Northern  Idaho  District  Association  since  its  organization 
was  held  in  Lewiston,  January  15;  the  opening  address  was 
delivered  by  Dr.  James  M.  Fairly,  Orofino.  It  was  decided 
to  hold  the  next  meeting  at  Lewiston. 

ILLINOIS 

New  Officers. — Stephenson  County  Medical  Society  at  Free¬ 
port,  January  29:  president,  Dr.  Karl  F.  Snyder;  secretary, 
Dr.  J.  Sheldon  Clark,  both  of  Freeport. 

State  to  Distribute  Antityphoid  Vaccine. — The  State  Board 
of  Health  announced,  January  4,  that  free  vaccine  for  the 
prevention  of  typhoid  fever  was  ready  for  distribution  to  all 
parts  of  the  state. 

Personal. — Dr.  Ralph  T.  Hinton,  superintendent  of  the  Elgin 
State  Hospital  was  appointed  superintendent  of  the  Peoria 
State  Hospital,  February  9,  succeeding  Dr.  Henry  J.  Gahagan, 

who  has  been  transferred  to  the  Elgin  State  Hospital. - Dr. 

Marcus  Whiting,  Peoria,  who  is  about  to  retire  from  practice 
and  live  on  a  farm  in  Northern  Wisconsin,  was  given  a  fare¬ 
well  dinner  by  the  Peoria  Medical  Society,  at  which  he  was 

presented  with  a  gold-headed  cane. - Dr.  William  Freeman, 

North  Crystal  Lake,  is  reported  to  be  seriously  ill  with  typhoid 

fever. - Dr.  Clesson  C.  Atherton,  Elgin,  physician  to  the 

Lincoln  State  School  and  Colony,  has  been  appointed  assistant 
superintendent  of  the  Watertown  State  Hospital. 

Chicago 

Monod  in  Chicago. — Dr.  Gustav  Monod,  Paris,  \till  speak 
before  the  Chicago  Medical  Society  March  4. 

Post-Graduate  School  Reconstructed. — In  celebration  of  the 
reconstruction  of  the  Post-Graduate  Medical  School  of  Chicago, 
the  directors  held  a  reception  in  the  institution,  January  22, 
f-ora  2  to  9  p.  m.  . 
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Personal. — Dr.  Arthur  R.  Edwards  1ms  completely  recovered 
from  the  appendectomy  and  cholecystectomy  performed  Janu¬ 
ary  6,  and  lias  resumed  practice. - Dr.  Charles  F.  Sanborn 

has  resigned  as  assistant  warden  of  the  Cook  County  Hospital, 
and  has  been  appointed  superintendent  of  the  Cincinnati  Hos¬ 
pital. - Dr.  Carl,  Koenigsberg,  Germany,  is  to  be  assistant 

to  Dr.  Albert  J.  Ochsner  at  the  College  of  Physicians  and 
Surgeons  of  Chicago.  His  position  in  Koenigsberg  will  be 
tilled  by  a  surgeon  from  Chicago,  who  will  go  to  Koenigsberg 

as  exchange  lecturer. - Dr.  Frank  Smithies  has  been  elected 

gastro-enterologist  to  the  Augustana  Hospital. 

Housing  Conditions  in  Chicago. — According  to  the  Bulletin 
of  the  Chicago  Department  of  Health,  housing  conditions  in 
the  city  are  improving,  as  far  as  the  construction  of  new 
houses  and  tenements  is  concerned.  But  the  conditions  in 
the  old  buildings  in  the  older  parts  of  the  city  do  not  show 
great  improvement.  In  1913,  the  department  passed  9,788 
plans  for  dwellings  and  tenements;  38  per  cent,  of  these  were 
for  single  family  dwellings.  These  are  built  in  outside  parts 
of  the  city,  and  are  of  a  very  desirable  type.  It  is  stated 
that  77.43"  per  cent,  of  the  total  number  of  dwellings  and 
tenements  erected  during  1913  were  designed  for  two  families. 
This  means  that,  under  the  conditions  prescribed  for  the  erec¬ 
tion  of  such  dwellings,  there  is  an  immense  improvement  in 
the  matter  of  air,  light  and  sunshine,  which  will  make  for 
improvement  in  health  conditions.  It  is  also  said  that  of 
15,105  apartments,  provided  in  the  buildings  erected  during 
the  year,  96.34  per  cent,  were  provided  with  bath-tubs. 

Health  and  the  Open  Winter.— The  old-time  theory  that 
an  open  winter  was  prolific  of  ill-health  seems  to  be  disproved 
for  the  present  season,  in  the  city  of  Chicago,  at  least.  The 
winter  has  been  unusually  mild,  the  thermometer  on  January 
28  recording  GO  degrees.  There  has  been  practically  no  snow 
throughout  the  months  of  December  and  January.  According 
to  the  Bulletin  of  the  Chicago  Department  of  Health,  there 
has  been  for  the  eight  weeks  ending  January  24  a  reduction 
of  29.6  per  cent,  in  the  pneumonia  death-rate  as  compared 
with  the  average  of  a  like  period  for  the  previous  five  years; 
23.3  per  cent,  in  influenza  and  7.8  per  cent,  in  the  rate  for 
tuberculosis.  There  have  likewise  been  reductions  of  the  inci¬ 
dence  of  measles,  which  dropped  82  per  cent.;  scarlet  fever, 
54  per  cent.;  diphtheria,  24.2  per  cent.,  and  whooping-cough, 
18.2  per  cent.  The  Bulletin  accounts  for  this  by  the  oppor¬ 
tunity  given  by  the  mild  weather  for  out-door  living  and 
better  ventilation  in  living  quarters.  It  is  estimated  that  in 
the  diseases  named  there  has  been  a  saving  of  515  lives 
during  the  six  weeks  of  December  and  January  for  which 
the  comparison  was  made. 

INDIANA 

New  Officers.— Clark  County  Medical  Society:  president,  Dr. 
W.  B.  Marshall  Varble;  secretary,  Dr.  Isaac  Ruddell,  both  of 
Jeffersonville. 

Medical  Staff  Banqueted. — The  Sisters  of  St.  Elizabeth’s 
Hospital,  Lafayette,  entertained  the  members  of  the  medical 
staff  and  the  lecturers  of  the  training  school  for  nurses,  Jan¬ 
uary  28.  Dr.  George  F.  Beasley  officiated  as  toastmaster. 

Personal— Dr.  T.  Victor  Keene,  Indianapolis,  fractured  his 
left  arm  when  his  automobile  overturned  near  Indianapolis, 
January  30. - Dr.  John  S.  Ragan  has  been  appointed  physi¬ 
cian  at  the  Indiana  Boys’  School,  Plainfield. - Dr.  Joseph  R. 

Bloomer,  Rockville,  has  been  appointed  local  surgeon  of  the 
Vandalia  system. 

Anti-Tuberculosis  Society  Meets— The  annual  meeting  of 
the  State  Society  for  the  Study  and  Prevention  of  Tuberculo¬ 
sis  was  held  at  Indianapolis,  January  31.  Dis.  Heniv  B. 
Shacklett,  New  Albany;  S.  Edgar  Bond,  Richmond;  Fred  A. 
Dennis,  Crawfordsville;  Eric  A.  Crull,  lort  \\  ayne,  and  James 
A.  Snapp,  Goshen,  were  elected  directors. 

Cost  of  Care  of  Insane.— According  to  the  report  of  the 
Board  of  State  Charities  for  1913,  it  cost  the  state  $204.79 
to  maintain  each  inmate  of  the  five  state  insane  hospitals 
durin-r  the  year.  At  the  close  of  the  year  there  were  6,100 
known  insane  in  the  state;  of  these,  5,577  were  in  public 
institutions,  and  523  in  outside  institutions;  5,090  were  under 
state  care  and  1,010  without  state  care.  The  board  emphasized 
strongly  the  overcrowded  condition  of  the  state  hospitals. 

KENTUCKY 

New  Officers.— Clark  County  Medical  Society  at  Winchester, 
January  24:  president,  Dr.  William  A.  Bush;  secretaiy-treas- 
urer.  Dr.  Harvey  R.  Henry,  both  of  Winchester. 

New  Hospital  Turned  Over  to  the  City.— The  new  City  Hos- 
piial,  Louisville,  was  turned  over  to  Mayor  Buschemeyei  by 


the  Hospital  Commission,  February  7.  The  ceremonies,  which 
were  brief,  were  held  in  the  amphitheater  of  the  new  hospital. 

To  Prevent  Blindness. — At  the  meeting  of  the  Jefferson 
County  Medical  Society,  January  19,  unanimous  endorsement 
was  given  to  the  bill  introduced  by  the  Kentucky  Society  for 
the  Prevention  of  Blindness  which  provides  for  a  strict  report 
of  cases  of  trachoma  or  ophthalmia  in  new-born  children. 

Personal. — Dr.  Lewis  S.  McMurtry  has  been  elected  presi- 
rent  of  the  medical  staff  of  the  John  N.  Norton  Memorial 

Infirmary,  Louisville,  vice  Dr.  J.  B.  Marvin,  deceased. - Dr. 

George  W.  Lawrence,  Louisville,  is  reported  to  be  critically  ill 

at  his  home. - In  the  case  of  Doretta  Hill  against  Dr.  John 

WT.  Kremer,  Louisville,  in  which  claim  for  $20,000  damages 
was  made  for  alleged  malpractice  and  neglect,  the  judge,  after 
hearing  the  evidence  of  the  plaintiff,  instructed  the  jury  to 
return  a  verdict  in  favor  of  Dr.  Kremer. 

Staff  for  Louisville  City  Hospital. — The  method  of  the 
appointment  of  the  visiting,  medical  and  surgical  staff  for 
the  new  City  Hospital  has  been  the  subject  of  considerable 
comment  on  the  part  of  the  profession  as  the  furnishing  of 
the  hospital  nears  completion.  The  Commercial  Club  has 
advocated  the  passage  of  a  bill  by  the  legislature  now  in  ses¬ 
sion  providing  for  the  control  of  the  new  City  Hospital  by  a 
non-political  commission  composed  of  four  members  with  the 
mayor  ex-officio.  The  mayor,  who  is  a  physician,  has  signified 
his  opposition  to  this  plan  of  government  and  has  announced 
that  he  has  placed  the  medical  and  surgical  control  of  the  City 
Hospital  in  the  hands  of  the  board  of  trustees  of  the  Uni¬ 
versity  of  Louisville,  Medical  Department.  This  announce¬ 
ment  caused  a  vigorous  protest  from  an  organization  called 
the  Medical  Club,  composed,  largely,  of  physicians  not  con¬ 
nected  with  the  Medical  Department  faculty.  These  objec¬ 
tions  have  been  overcome  by  the  announcement  by  the  trustees 
of  the  university  that  the  appointments  are  to  be  made  by 
a  special  committee  composed  of  the  following:  Drs.  Ap  Mor¬ 
gan  Vance,  one  of  the  members  of  the  commission  that 
erected  the  hospital,  and  Ben  Carlos  Frazier,  representing  the 
non-school  men;  Drs.  Henry  H.  Grant  and  William  A.  Jenkins, 
representing  the  faculty  of  the  University,  with  the  assistant 
dean,  Dr.  David  C.  Morton,  ex-officio  member  of  the  com¬ 
mittee.  According  to  the  instructions  from  the  trustees  to 
this  committee,  they  are  to  recommend  to  the  board  of  trus¬ 
tees,  which  will  turn  over  the  recommendations  to  the  Board 
of  Public  Safety  for  appointment,  a  staff  of  physicians  and 
surgeons  who  are  to  look  after  the  sick  poor  as  a  chief  con¬ 
sideration,  the  teaching  portion  of  the  hospital  being  a  sec¬ 
ondary  consideration.  They  are  instructed  to  use  their  judg¬ 
ment  in  regard  to  the  appointment  of  members  of  the  medical 
faculty  for  the  school  term  and  non- school  men  during  the 
vacation  period.  The  committee  will  shortly  meet  and  make 
the  selection  of  the  staff  to  be  recommended  for  appointment 
by  the  Board  of  Public  Safety. 

LOUISIANA 

Hospital  to  Purchase  Policlinic. — At  a  meeting  of  the  board 
of  directors  of  the  Charity  Hospital,  New  Orleans,  January  19, 
it  was  decided  to  acquire  the  Policlinic  property  at  Tulane 
Avenue  and  Liberty  Street,  using  the  building  for  clinical 
purposes.  , 

Railroads  Will  Help  State  Health  Board.— At  a  conference 
between  representatives  of  the  railroads  of  the  state  and  Dr. 
Oscar  Dowling,  a  committee  consisting  of  Dr.  E.  Denegre 
Martin  and  J.  F.  Porterfield  was  appointed  to  confer  with  the 
board  in  regard  to  the  reforms  deemed  necessary. 

Medical  Society  Organized. — At  a  meeting  of  the  medical 
men  of  Acadia  Parish  at  Crowley,  January  30,  the  Acadia 
Parish  Medical  Society  was  organized,  and  the  following  offi¬ 
cers  were  elected:  president,  Dr.  David  Dougal  Mims;  secre¬ 
tary,  Dr.  M.  L.  Hoffpauir,  both  of  Crowley.  The  first  meeting 
of  the  society  will  be  held  April  2. 

Sanatorium  Organized. — The  Cooperative  Sanatorium  Asso¬ 
ciation  was  organized  at  Lafayette,  January  26,  with  the 
following  officers:  president,  Dr.  John  D.  Trahan;  vice-presi¬ 
dents,  Drs.  Frederick  R.  Tolson  and  Eric  Guilbeau;  secretary, 
Dr.  John  F.  Mouton,  and  treasurer,  Dr.  Felix  E.  Girard.  The 
institution  will  be  named  the  Attakapas  Sanatorium. 

New  Officers.— Rapides  Parish  Medical  Society  at  Alexan¬ 
dria,  January  5:  president,  Dr.  Robert  L.  Randolph;  secretary- 

treasurer,  Dr.  James  A.  White,  both  of  Alexandria. - Lincoln 

Parish  Medical  Association  at  Ruston :  president,  Dr.  Joseph 
L.  Smith,  Dubach;  secretary,  Dr.  William  S.  Rutledge,  Ruston. 
- Avoyelles  Parish  Medical  Society  at  Bordelonville :  presi- 
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dent,  Dr.  Sambola  J.  Couvillon;  secretary,  Dr.  Paul  E.  Brahic, 
both  of  Moreauville,  both  reelected. - St.  James  Parish  Med¬ 

ical  Society  at  Convent :  president,  Dr.  Clifford  A.  Himel,  St. 
James;  secretary-treasurer,  Dr.  Joseph  E.  Doussan,  Lutcher. 

- Orleans  Parish  Medical  Society  at  New  Orleans:  president, 

Dr.  Charles  N.  Chavigny;  secretary,  Dr.  Edward  L.  King,  both 
of  New  Orleans. 

MICHIGAN 

Hospital  Notes. — The  State  Commission  has  appointed  a 
board  of  control  for  the  new  municipal  John  F.  Eilbert  Mem¬ 
orial  Hospital,  Wyandotte. - The  Detroit  Board  of  Health 

has  asked  for  an  appropriation  of  $1,744,445(  of  which 
$1,250,000  is  for  hospital  purposes  alone. 

Personal. — Dr.  John  L.  Burkart,  Big  Rapids,  assumed  charge 
of  the  office  of  secretary  of  the  State  Board  of  Health,  Feb¬ 
ruary  2,  succeeding  Dr.  Robert  M.  Dixon,  Lansing,  who  has 
assumed  his  new  duties  as  superintendent  of  the  State  Home 

for  Epileptics. - Dr.  Louis  H.  Chamberlin,  Grand  Rapids, 

left  for  Europe  February  1. - Dr.  and  Mrs.  L.  J.  Pelletier, 

Ludington,  returned  from  Europe  this  month. 

Detroit  Pediatrists  Organize. — The  Detroit  Pediatric  Society 
held  its  first  annual  meeting  January  28,  and  elected  the  fol¬ 
lowing  officers:  president,  Dr.  Thomas  B.  Cooley;  vice-presi¬ 
dent,  Dr.  Herbert  M.  Rich;  secretary-treasurer,  Dr.  Francis 
Duffiehl.  The  society  is  to  hold  eight  regular  meetings  each 
year,  and  the  membership  is  composed  of  active  members, 
limited  to  twenty,  associate  members  and  honorary  members. 

New  Officers.- — Delta  County  Medical  Society,  at  Escanaba, 
January  20:  president,  Dr.  James  Mitchell,  Gladstone;  secre¬ 
tary-treasurer,  Dr.  Harry  ,W-  Long,  Escanaba. - Houghton 

County  Medical  Society  at  Houghton:  president,  Dr.  Peter  D. 
MacNaughton,  Calumet;  secretary-treasurer,  Dr.  Isadore  D. 
Stern,  Houghton.  — —  Muskegon-Oceana  Counties  Medical 
Society,  at  Muskegon,  January  2:  president,  Dr.  Jacob 
Oosting;  secretary,  Dr.  Jacob  T.  Cramer,  both  of  Muskegon. 

- Hillsdale  County  Medical  Society  at  Hillsdale,  Dec.  30, 

1913:  president,  Dr.  Burt  F.  Green;  secretary-treasurer,  Dr. 

Charles  T.  Bower,  both  of  Hillsdale. - Ionia  County  Medical 

Association  at  Ionia:  president,  Dr.  Harry  B.  Knapp;  secre¬ 
tary,  Dr.  John  J.  McCann,  both  of  Ionia. - O.  M.  C.  O.  R.  O. 

(Otsego,  Montgomery,  Crawford,  Oscodo,  Roscommon,  Oge- 
man)  Counties  Medical  Association,  at  Grayling:  president, 
Dr.  Frank  E.  Abbott,  Sterling;  secretary,  Dr.  Robert  J.  Beebe, 
West  Branch. 

MINNESOTA 

Personal.— Dr.  C.  L.  Blunt  has  returned  after  eight  months 

in  Bangkok,  Siam. - Dr.  C.  A.  Scherer,  Minneapolis,  has 

been  appointed  intern  at  Lymanhurst,  in  charge  of  the  Minne¬ 
apolis  Municipal  Tuberculosis  Camp  which  was  opened  Feb¬ 
ruary  1. 

Hospital  Notes. — A  hospital  has  been  established  by  the 
physicians  of  Rush  City.  The  institution  occupies  the  second 
floor  of  the  Electric  Light  Building,  and  will  be  in  charge  of 

a  trained  nurse. - A  bond  issue  has  been  authorized  by  the 

Minneapolis  City  Council  for  the  construction  of  a  new  hos¬ 
pital  for  contagious  diseases,  to  be  eight  stories  high,  three 
stories  of  which  will  be  completed  and  furnished  this  year. 

War  on  Tuberculosis. — At  a  meeting  of  the  board  of  direc¬ 
tors  of  the  State  Antituberculosis  Association,  it  was  reported 
that  $200,000  has  been  obtained  during  the  year  for  the  state 
institution  at  Walker,  which  now  can  accommodate  175 
patients.  More  than  $269,000  has  been  appropriated  for 
sanatoria  in  Ramsey,  Hennepin,  Polk,  Clay,  Becker,  Goodhue, 
Lincoln,  Pipestone,  Marshall,  Lake,  Renville,  St.  Louis,  Otter- 
tail,  Wabasha,  Lyon,  Murray  and  Watonowan  counties. 

New  Officers.— Ramsey  County  Medical  Society,  at  St.  Paul, 
January  26:  president,  Dr.  John  Milton  Armstrong;  secretary, 

treasurer,  Dr.  Charles  E.  Smith,  Jr.,  both  of  St.  Paul. - Park 

Region  District  County  Medical  Society,  at  Fergus  Falls,  Janu¬ 
ary  22:  president,  Dr.  Theodore  N.  Kittleson,  Fergus  Falls; 

secretary- treasurer,  Dr.  Randall  Ashby. - Upper  Mississippi 

Medical  Society,  at  Brainerd,  January  6:  president,  Dr.  Frank 
H.  Allen,  Staples;  secretary,  Dr.  Francis  J.  A.  Bennet,  Brainerd. 

- Goodhue  County  Medical  Society,  at  Red  Wing,  January 

6:  president,  Dr.  Peter  H.  Cremer;  secretary-treasurer.  Dr. 

Alonzo  T.  Conley,  both  of  Cannon  Falls. - Winona  County 

Medical  Society,  at  Winona,  January  6 :  president,  Dr.  James 

L.  Lynch;  secretary,  Dr.  Hugh  F.  McGaughey. - Blue  Earth 

County  Antituberculosis  Society,  at  Mankato:  president,  Dr. 
John  W.  Andrews;  vice-president,  Dr.  Chelsea  C.  Pratt,  both 

of  Mankato. - Camp  Release  District  Medical  Association, 

at  Montevideo,  January  29:  president,  Dr.  Herman  M.  John¬ 


son,  Dawson;  secretary-treasurer,  Dr.  Reuben  D.  Zimbeck, 

Montevideo. - Brown  and  Redwood  Counties  Medical  Society, 

at  New  Ulm,  January  29:  president,  Dr.  Dirk  V.  Gleysteen, 
Lamberton;  secretary-treasurer,  Dr.  George  F.  Reineke,  New 
Ulm. 

MISSISSIPPI 

Health  of  the  State. — The  Mississippi  Health  Bulletin  for 
the  first  nine  months  of  1913  shows  that  during  this  period 
there  were  25,641  births,  of  which  13,967  were  white  and 
11,674  colored.  During  the  same  period  15,104  deaths  were 
reported,  of  which  5,332  were  whites  and  9,772  negroes.  The 
malarial  patients  reported  were  49,159,  almost  equally  divided 
between  white  and  colored  patients.  Tuberculosis  during  the 
same  time  was  reported  in  3,665  cases,  of  which  1,583  were 
whites  and  2,062  negroes,  the  white  death-rate  from  tuber¬ 
culosis  being  6.7  per  cent,  and  that  of  the  negroes  15.1  per 
cent. 

New  Officers. — Lauderdale  County  Medical  Society  at  Merid¬ 
ian:  president,  Dr.  T.  D.  Bourdeaux;  secretary-treasurer,  Dr. 

Albert  F.  Douglas,  both  of  Meridian. - Hinds-Rankin  Counties 

Medical  Association:  president,  Dr.  Robert  S.  Curry,  Jackson; 
secretary-treasurer,  Dr.  James  H.  Fox,  both  of  Asylum,  both 
reelected. — - — Northern  Mississippi  Tri-County  (Tate,  Panola 
and  De  Soto)  Medical  Society  at  Senatobia,  January  29:  presi¬ 
dent,  Dr.  James  M.  Jenkins,  Crenshaw;  vice-president  for 
Tate  County,  Dr.  Lucy;  for  Panola  County,  Dr.  Albert  P. 
Alexander,  Como;  for  De  Soto  County,  Dr.  C.  L.  Maples, 
Olive  Branch;  secretary-treasurer,  Dr.  William  D.  Smith, 

Senatobia. - Meridian  Tuberculosis  Association :  Dr.  T.  D. 

Bourdeaux,  vice-president. 

MISSOURI 

New  Hospital  Opened. — The  People’s  Hospital  at  Bevier, 
recently  erected  at  a  cost  of  $35,000,  was  opened  last  week. 
Dr.  Terrence  P.  Gronoway  is  in  charge  of  the  institution. 

District  Tuberculosis  Hospital  Law  Unconstitutional. — The 
supreme  court  has  declared  unconstitutional  the  law  providing 
for  tuberculosis  hospitals,  on  account  of  the  irregularity  of 
the  tax  levy. 

Personal. — Dr.  Robert  P.  C.  Wilson,  Platte  City,  has  been 
elected  superintendent  of  the  State  Colony  for  the  Feeble- 

Minded,  Marshall. - Dr.  and  Mrs.  Frank  A.  Lee,  Skidmore, 

started  for  Honolulu  January  12. - Fire  in  the  house  of  Dr. 

Horatio  S.  Jones,  Kansas  City,  did  damage  to  the  extent  of 
$1,800. 

Sanitary  Survey  for  St.  Joseph. — Dr.  Joseph  H.  White, 
U.  S.  P.  H.  S.,  surgeon  in  charge  at  New  Orleans,  has  arrived 
in  St.  Joseph  to  work  with  the  local  Board  of  Health  regard¬ 
ing  the  proposed  sanitary  survey,  which  is  designed  to  increase 
the  efficiency  of  the  Health  Department,  and  to  obtain  better 
enforcement  of  health  measures. 

State  Board  Election. — The  Missouri  State  Board  of  Health, 
January  2,  elected  the  following  officers  for  the  current  year: 
president,  Dr.  Francis  H.  Matthews,  Liberty;  vice-president, 
Dr.  Godfrey  O.  Cuppaidge,  Moberly;  secretary,  Dr.  James  A. 

B.  Adcock,  Warrensburg  (reelected). - J.  L.  Walker,  an 

osteopath  of  Memphis,  has  been  appointed  a  member  of  the 
State  Board  of  Medical  Examiners. 

St.  Louis 

Negroes  Want  Hospital. — Negroes  of  St.  Louis  have  started 
a  campaign  to  raise  $30,000  for  the  erection  of  a  more  com¬ 
modious  and  modern  Provident  Hospital. 

Doctors’  Club  Organized. — At  the  Doctors’  Club,  which  was 
organized  January  16,  Dr.  Eugene  R.  Waterhouse  was  elected 
president  and  Dr.  Albert  F.  Stephens,  secretary. 

Personal. — Dr.  Solomon  A.  Weintraub  has  sailed  for  the 

Mediterranean. - Dr.  Walter  R.  Hewitt,  medical  director  of 

the  United  Railways  Company,  sailed  for  Europe  January  31. 

Medical  Library  Dedicated. — The  St.  Louis  Municipal  Medi¬ 
cal  Library,  located  in  the  room  originally  designed  for  it  at 
the  City  Hospital,  was  dedicated  with  appropriate  ceremonies 
January  20.  The  library  has  already  3,500  volumes. 

Quick  Work  on  Small-Pox  Hospital. — The  addition  to  the 
quarantine  hospital,  south  of  Jefferson  Barracks,  for  small¬ 
pox  cases,  was  built  in  two  days  by  the  Board  of  Public 
Improvements.  The  structure  is  22  by  50  feet,  and  contains 
two  wards,  each  of  which  has  accommodations  for  twelve 
patients-. 

NEW  YORK 

The  Rural  Death-Rate. — The  State  Grange,  at  its  con¬ 
vention  in  Poughkeepsie  on  February  5,  pointed  out  that 
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while  the  death-rate  of  New  York  City  is  13.7  per  thousand 
population,  towns  under  8,000  population  have  a  death-rate  of 
15.4,  and  passed  resolutions  urging  the  establishment  of  a 
division  of  rural  hygiene  in  the  New  York  State  Department 
of  Health. 

Inwood  Hospital  Work. — The  Hospital  and  House  of  Rest 
for  Consumptives  at  Inwood-on-the-Hudson  eared  for  133 
patients  last  year,  which  were  received  from  various  hospitals, 
clinics,  settlements  and  charitable  institutions.  Of  this  num¬ 
ber  43  were  discharged  and  21  died.  The  total  number  of 
days  care  given  was  23,786,  an  increase  of  3,496  over  the 
preceding  year.  The  average  stay  of  each  patient  was  178.8 
days  as  compared  with  147.7  for  the  year  1912. 

Personal.— Dr.  Edwin  A.  Walcott  has  been  appointed  chair¬ 
man,  and  Drs.  Charles  L.  Barber,  Elmer  J.  Bissell,  Loron  W. 
Howk,  William  B.  Jones  and  Charles  R.  Sumner  members  of 

the  Rochester  City  Public  Health  Committee. - Dr.  Melville 

B.  Dickinson  has  been  appointed  chief  medical  inspector  of 

the  public  schools  ot  Troy.- - Dr.  Henry  L.  Shaw  of  Albany, 

has  been  appointed  director  of  the  division  of  child  hygiene 
of  the  Health  Department  of  the  State  of  New  York,  and 
Dr.  Augustus  B.  Wadsworth  of  New  York  has  been  appointed 
director  of  the  division  of  laboratories  and  research. 

To  Merge  All  Medical  Societies— Dr.  W.  Douglas  Ward, 
president  of  the  Rochester  Pathologic  Society,  has  appointed 
a  committee  consisting  of  Drs.  William  B.  Jones,  Charles  R. 
Barber,  Willis  E.  Bowen,  Ralph  R.  Fitch,  William  W.  Percy, 
J.  II.  Treton,  Kathleen  L.  Buck  and  David  B.  Jewett  to  formu¬ 
late  plans  for  the  union  of  all  medical  societies  of  Rochester 
and  Monroe  County  and  for  the  erection  of  a  suitable  club 
house.  This  project  will  include  the  Monroe  County  Medical 
Society,  Rochester  Pathologic  Society,  Rochester  Academy  of 
Medicine,  Rochester  Hospital  Medical  Society,  Rochester 
Homeopathic  Medical  Society,  Rochester  Hahnemann  Medical 
Society  and  Blackwell  Medical  Society,  the  latter  an  organi¬ 
zation  of  women. 

Work  of  Milk  Commission.— The  Milk  Commission  of  the 
Medical  Society  of  the  County  of  New  York  has  made  its 
annual  report  which  shows  that  its  work  has  progressed  suc¬ 
cessfully  during  the  past  year.  The  commission  has  certified 
to  the  production  of  11,842  quarts  of  milk  daily,  produced  on 
twentv-two  farms,  of  which  that  from  seventeen  farms  is 
bottled  milk  produced  throughout  the  year.  In  addition  2,580 
quarts  daily  from  six  other  farms  were  inspected.  Last  year 
four  new  farms  were  added  to  the  certified  list.  These  new 
farms  were  in  general  superior  in  equipment  to  the  older  ones, 
and  the  results  of  the  tuberculin  tests  were  in  some  respects 
more  encouraging.  The  commission  urged  on  the  members 
of  the  society  an  increased  interest  in  certified  milk,  since 
it  was  only  by  the  interest  of  the  medical  profession  that 
such  a  movement  could  thrive. 

Small-Pox  at  Niagara  Falls— Dr.  Herman  M.  Biggs,  New 
York  City,  State  Commissioner  of  Health,  on  January  25 
telegraphed  to  Dr.  Edward  Clark,  Buffalo,  in  charge  of  the 
department  campaign  against  small-pox  in  Niagara  Falls, 
to  have  a-  meeting  called  by  the  mayor  of  the  local  authori¬ 
ties,  manufacturers  and  business  men,  at  which  the  following 
demands  of  the  department,  in  regard  to  the  epidemic,  were 
to  be  made:  Close  all  places  of  public  assemblage,  including 
churches,  theaters,  dance  halls,  moving-picture  theaters  and 
other  places  6f  entertainment;  close  the  public  schools,  or 
exclude  unvaccinated  children  from  attendance;  close  all  fac¬ 
tories  or  exclude  unvaccinated  employees;  close  all  hotels  or 
require  vaccination  of  employees;  enforce  a  rigid  quarantine 
against  all  houses  containing  small-pox  cases  and  all  exposed 
and  unvaccinated  persons;  remove  all  cases  to  isolation  hos¬ 
pital;  enforce  strictly  the  sanitary  code  of  the  city.  The 
small  pox  situation  is  constantly  improving  since  the  vigor¬ 
ous  action  of  the  State  Board  of  Health  and  the  local  civil 
and  medical  authorities  in  enforcing  vaccination  and  thorough 
quarantine.  February  2  there  were  reported  110  cases  still 
under  quarantine  with  few  new  cases,  and  vaccination  was 
still  going  on  among  schoolchildren  and  the  employees  ot 
industrial  establishments  and  business  houses.  1  he  threat¬ 
ened  proclamation  by  State  Health  Commissioner  Biggs 
that  it  would  be  dangerous  to  visit  Niagara  Falls  was  not 
issued  in  view  of  the  improved  situation.  The  health  authori¬ 
ties  on  the  Canadian  side,  however,  require  that  all  persons 
coming  from  or  going  to  Niagara  halls  must  have  been  suc¬ 
cessfully  vaccinated  within  seven  years. 

New  York  City 

Hospital  Leases  Dwellings.— The  New  York  Hospital  has 
extended  its  control  over  additional  property  in  its  vicinity 


by  leasing  two  dwellings  just  opposite  the  hospital  on  West 
Sixteenth  Street.  Recently  it  was  announced  that  a  block 
had  been  purchased  further  up  town  as  a  site  for  a  new 
building. 

Typhus  Fever  at  Quarantine. — A  case  of  typhus  fever  was 
discovered  on  the  steamship  Rochambeau  which  arrived  in 
New  York  on  January  *27,  and  another  case  has  developed 
among  the  steerage  passengers  on  the  Belvidere,  detained  at 
Hoffman’s  Island  for  observation;  this  makes  seven  cases  of 
typhus  met  with-  at  this  port  since  January  7. 

Diphtheria  on  Warships. — A  short  time  ago  it  was  noted 
that  diphtheria  had  appeared  on  the  battleship  Arkansas  and 
that  the  officers  and  men  were  quarantined  at  the  Brooklyn 
Navy  Yard.  Several  new  cases  have  been  discovered  on  the 
Arkansas  and  one  has  appeared  on  the  North  Dakota.  There 
are  in  all  more  than  two  thousand  men  under  quarantine  and 
close  scrutiny. 

Contagious  Hospital  for  Queens. — The  Board  of  Estimate 
passed  a  resolution  on  February  6  authorizing  the  Board  of 
Health  to  go  on  with  the  work  of  constructing  a  hospital  for 
contagious  diseases  on  Haacke  farm  near  Jamaica,  L  I.  A 
large  number  of  the  residents  of  Queens  objected  to  this  site 
for  the  hospital,  but  the  committee  appointed  to  investigate 
reported  that  there  was  no  other  site  available. 

Out  Practice  Alumnae  Honor  Fellow  Worker.— A  subscrip¬ 
tion  dinner  is  to  be  given  by  the  alumnae  of  the  out  practice 
of  the  New  York  Infirmary  to  Dr.  Annie  S.  Daniel  in  recog¬ 
nition  of  her  work  in  the  out  practice,  February  19,  at  the 
Hotel  McAlpin.  The  speakers  are  representatives  of  Dr. 
Daniel’s  varied  fields  of  activity  and  it  is  hoped  to  gather 
together  on  this  occasion  the  men  and  women  who  have  been 
associated  with  her  work. 

Laymen  to  Aid  Health  Department.— Dr.  Sigismund  S.  Gold- 
water,  who  assumed  charge  of  the  office  of  health  commis¬ 
sioner  February  2,  proposes  to  have,  in  addition  to  the  medical 
advisory  board,  a  committee  of  laymen  to  act  in  conjunction 
with  it,  and  to  advise  the  department  and  the  commissioner 
as  to  plans  of  action.  He  also  announces  his  intention  of 
tabulating  the  tuberculosis  cases  in  the  city,  many  instances 
of  which  are  unrecognized. 

Personal— Prof.  Emil  Abderlialden  of  the  University  of 
Halle,  Germany,  has  received  a  call  to  lecture  at  Columbia 

University.  He  will  begin  his  lectures  next  autumn. - Dr. 

George  E.  Brewer  has  been  appointed  to  the  chair  of  surgery 
at  the  College  of  Physicians  and  Surgeons  of  Columbia  Uni¬ 
versity.  This  post  carries  with  it  the  important  position  of 
head  of  the  surgical  division  of  the  Presbyterian  Hospital. 
- Dr.  Walter  B.  James  has  asked  to  be  relieved  from  mem¬ 
bership  in  the  medical  faculty  of  Columbia  University.  He 
will  retain  his  professorship  and  continue  to  direct  research 
students  from  time  to  time. 

Physicians’  Aid  Association  Meets.— The  Physicians’  Mutual 
Aid  Association  of  New  York  held  its  forty-fifth  annual  meet¬ 
ing  recently  at-  the  New  York  Academy  of  Medicine  and 
elected  the  following  officers:  president,  Dr.  W.  F.  Mittendorf; 
vice-presidents,  Drs.  W.  C.  Phillips  and  J.  W.  Ingalls;  record¬ 
ing  secretary,  Dr.  A.  Edward  Davis;  corresponding  secretary, 
Dr.  W.  B.  Jennings;  assistant  secretary,  Dr.  Edward  S.  Peck; 
treasurer,  Dr.  Daniel  Lewis.  The  association  has  a  membership 
of  367,  and  -has  paid  out  $39,000  for  39  deaths.  The  expenses 
for  each  member  was  $20  during  the  past  year.  The  club  has 
a  reserve  and  beneficiary  fund  of  $83,000. 

Central  Council  of  Public  Health  Created.— The  third  con¬ 
ference  of  the  private  health  agencies  of  the  city  interested 
in  some  phase  of  public  health  work  was  held  in  the  New 
York  Academy  of  Medicine  on  February  4.  A  plan  of  organ¬ 
ization  for  the  Health  Federation  of  the  City  of  New  York 
was  adopted.  About  150  private  organizations  are  interested 
in  this  federation.  The  plan  includes  the  establishment  of 
an  advisory  body  to  be  known  as  the  Central  C  ouncil  of 
Public  Health.  The  membership  of  this  council  is  limited  to 
fifteen  persons  and  the  following  members  were  announced: 
Dr.  John  H.  Huddleston,  Bailey  B.  Burritt,  Dr.  Charles  Loomis 
Dana,  Homer  Folks,  Miss  Pauline  Goldmary  of  the  Consumer’s 
League,  James  Perkins,  Dr.  Edward  L.  Keyes,  Jr.,  Dr.  Philip 
Vanlngen,  Miss  Lillian  D.  Wald,  Prof.  C.  E.  A.  Winslow  and 
E.  H.  Lewinski -Corwin. 

OHIO 

Personal.— Dr.  Carl  A.  Hamann  has  been  placed  in  charge 
of  the  surgical  department,  and  Dr.  C.  B.  Carter  in  charge  of 
the  medical  department  of  the  Cleveland  City  Hospital.— 
Dr.  George  L.  King,  Alliance,  has  been  appointed  a  member 
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of  the  consulting  staff  of  the  Ohio  State  Blind  Commission. 

- Dr.  Mabelle  L.  Watson,  Ashtabula,  was  operated  on  in  the 

Ashtabula  General  Hospital,  January  29,  and  is  reported  to 
be  doing  well. 

New  Officers. — Stark  County  Medical  Society,  at  Canton, 
January  20:  president,  Dr.  Henry  C.  Eyman,  Massillon;  sec¬ 
retary-treasurer,  Dr.  Charles  A.  LaMont,  Canton,  (reelected). 

- Butler  County  Medical  Society,  at  Hamilton,  January  15< 

president,  Dr.  Louis  H.  Frechtling;  secretary-treasurer,  Dr. 
Wilrner  E.  Griffith,  both  of  Hamilton.— —Canton  Medical 
Society,  January  30:  president,  Dr.  Lewis  A.  Buchmann;  sec¬ 
retary-treasurer,  Dr.  Grover  C.  Goudy  (reelected). - Salem 

Physicians’  Club,  January  29:  president,  Dr.  John  S.  Gal¬ 
lagher;  secretary,  Dr.  Ludwig  F.  Derfus. 

Scientific  Exhibit  for  State  Association  Meeting— In  addi¬ 
tion  to  the  usual  commercial  exhibits  the  Ohio  State  Board  of 
Health,  the  Ohio  Commission  for  the  Blind  and  the  Ohio  Board 
of  Administration  are  preparing  scientific  exhibits  for  the 
next  annual  meeting  of  the  Ohio  State  Medical  Association, 
to  be  held  in  Memorial  Hall,  Columbus,  May  5,  6  and  7.  The 
State  Board  of  Health  has  arranged  to  show  its  elaborate 
traveling  public  health  exhibit  in  the  hall  during  the  con¬ 
vention,  presenting  in  conjunction  the  usual  “health  week” 
program  of  lectures,  mechanical  models  and  moving  pictures. 

Cincinnati 

Personal.— Prof.  William  B.  Wherry,  who  has  been  confined 
to  his  home  through  serious  illness,  is  now  reported  as  con¬ 
valescent. - Dr.  Arch  I.  Carson  received  the  appointment 

of  clinical  professor  of  surgery  in  the  College  of  Medicine, 
University  of  Cincinnati. 

Officers  of  Research  Society.— The  annual  election  of  officers 
of  the  Cincinnati  Research  Society  took  place  February  5. 
The  following  physicians  were  elected:  president  Dr.  Oscar 
Berghausen ;  vice-president,  Dr.  E.  R.  Remelin;  secretary,  Dr. 
J.  L.  Tuechter;  executive  committee,  Dr.  H.  McE.  Knower  and 
Dr.  Charles  Goosman. 

OKLAHOMA 

State  Board  May  Revoke  Licenses— The  assistant  attorney- 
general  has  ruled  that-  it  is  not  necessary  for  the  State  Board 
of  Medical  Examiners  to  go  into  court  for  the  purpose  of  revok¬ 
ing  licenses  for  the  practice  of  medicine  in  the  state. 

Personal.— Dr.  Edward  F.  Hurlburt,  Chandler,  was  seri¬ 
ously  injured  in  a  runaway  accident  recently. - Dr.  J.  W. 

Coleman  has  been  appointed  assistant  city  physician  of 
Muskogee,  to  care  for  the  indigent  colored  population  of  the 

city. - Dr.  William  M.  Cott,  Okmulgee,  who  was  operated 

on  for  appendicitis  in  St.  Louis  recently,  has  recovered  and 

returned  home. - Dr.  Parkey  H.  Anderson  has  been  appointed 

Indian  physician  at  Anadarko. - The  University  of  Michigan 

has  conferred  on  Dr.  Edward  H.  Troy,  McAlester,  the  degree 
of  B.A.  in  acknowledgment  of  work  done  by  him  since  leav¬ 
ing  the  university. 

New  Officers.— Ottawa  County  Medical  Society:  president, 
Dr.  John  C.  Jacobs;  secretary-treasurer,  Dr.  Guy  P. 

McNaugliton,  both  of  Miami. - Seventh  Consular  District 

Medical  Society,  at  Muskogee,  January  27 :  president,  Dr. 
John  E.  Bercaw,  Okmulgee;  secretary-treasurer.  Dr.  James  T. 

Nichols,  Muskogee. - Tillman  County  Medical  Society,  at 

Frederick,  January  27:  president,  Dr.  H.  L.  Roberts;  secre¬ 
tary-treasurer,  Dr.  Lang  A.  Mitchell,  both  of  Frederick. 
Harmon  County  Medical  Society,  organized  at  Hollis:  presi¬ 
dent,  Dr.  James  E.  Jones;  secretary-treasurer.  Dr.  Samuel  W. 

Hopkins,  both  of  Hollis. - Jefferson  County  Medical  Society, 

at  Waurika:  president,  Dr.  T.  E.  Ashinhurst,  Waurika;  secre¬ 
tary-treasurer,  Dr.  Ollie  E.  Clements,  Hastings.  Central 
Medical  Association,  at  Enid,  January  21:  president,  Dr. 
Dolph  D.  McHenry,  Oklahoma  City;  secretary -treasurer,  Dr. 

J.  Marvin  Cooper,  Enid  (reelected). - Sequoyah  Medical 

Society:  president,  Dr.  James  A.  Cheek,  Hanson;  secretary- 
treasurer,  Dr.  Stanley  B.  Jones,  Sallisaw. 

PENNSYLVANIA 

Anniversary  Banquet. — At  the  twenty-ninth  anniversary 
banquet  of  the  Luzerne  Medical  Society,  held  at  Wilkes-Barre, 
January  28,  the  sixty-ninth  birthday  anniversary  of  Dr. 
George  W.  Guthrie  was  also  celebrated. 

Small-Pox  in  Erie  County. — Under  date  of  February  2  an 
epidemic  of  small-pox  was  reported  from  the  town  of  North 
East,  18  miles  east  of  Erie.  The  town  has  3,000  inhabitants 
and  ninety  cases  of  small-pox  had  occurred.  A  representative 
of  the  State  Board  of  Health  was  sent  to  take  charge  of  the 
situation. 


Personal. — Dr.  Samuel  R.  C.rothers,  Chester,  has  been 
appointed  a  member  of  the  board  of  trustees  of  the  Eastern 
Pennsylvania  Institution  for  the  Feeble-Minded  and  Epileptic, 

Spring  City. - Dr.  David  Hollenbeck,  Shamokin,  is  reported 

to  be  seriously  ill  with  pneumonia. - Henry  W.  Pierson,  for 

seven  years  chief  of  the  division  of  biological  products  of  the 
State  Health  Department  and  closely  identified  with  the  anti-' 
toxin  division,  has  tendered  his  resignation  to  Commissioner 
Dixon. 

Philadelphia 

Personal. — Dr.  John  K.  Mitchell  was  elected  a  director  of 

the  Poor  Richard  Inn  Club  on  February  7. - Dr.  Charles  H. 

J.  Barnett  was  appointed  a  district  police  surgeon  on  Febru¬ 
ary  7,  to  take  the  place  of  Dr.  Nathan  Hornstine. — — Drs. 
Jack  Pearl  and  Joseph  Mclver  qualified  in  the  Civil  Service 
Examination  as  assistant  resident  physicians  in  the  Bureau 
of  Charities. 

Examination  of  Delinquents. — All  children  that  may  be 
brought  before  the  Probation  Department  of  the  new  Munici¬ 
pal  Court  will  be  put  to  a  scientific  test  to  ascertain  their 
mental  and  physical  conditions.  The  system  has  been  care¬ 
fully  worked  out  by  Dr.  Walter  S.  Cornell,  Chief  Medical 
School  Inspector,  with  the  assistance  of  Judge  James  E. 
Gorman  and  the  chief  probation  officer.  The  work  at  the 
House  of  Detention  has  shown  that  about  5  per  cent,  of  the 
children  brought  there  are  actually  feeble-minded  and  9  per 
cent,  are  backward  mentally  as  to  be  termed  border-line  cases. 
Under  the  new  system  the  medical  staff  will  have  the  assist¬ 
ance  of  the  probation  officers,  the  teachers  of  the  House  of 
Detention  and  of  the  Psychologic  Laboratory  of  that  insti¬ 
tution  in  the  collection  of  information  regarding  the  intelli¬ 
gence  of  the  children’s  parents,  the  language  spoken  at  home, 
the  general  home  conditions,  previous  schooling  of  the  child, 
history  of  truancy  and  the  grade  attained  in  school.  With 
this  information,  a  combined  mental  and  physical  examina¬ 
tion  is  made  by  the  chief  medical  examiner  by  which  the 
child’s  intelligence,  emotional  peculiarities  and  physical  con¬ 
dition  are  determined  and  a  diagnosis  of  mentality  is  made- 

TENNESSEE 

A  Poster  Form  of  Health  Report.— Gallatin,  a  small  city 

of  2,400  inhabitants,  seems  to  have  a  live  health  officer  and 
local  health  department.  The  report  of  the  vital  and 
morbidity  statistics  and  of  the  general  health  conditions  for 
1913  is  gotten  up  in  the  form  of  a  small  poster  with  an 
appropriate  cartoon.  It  has  the  striking  headline:  “Keeping 
Tab  on  the  Grim  Reaper,”  and  presents  in  graphic  and  tabu¬ 
lated  form  the  health  status  of  the  city  and  a  comparative 
statement  of  health  conditions  for  a  number  of  years.  The 
information  is  presented  in  a  form  that  should  be  of  great 
interest  to  all  the  people  of  Gallatin,  and  contains  a  plea 
by  the  health  officer  for  the  cooperation  of  all  the  inhabitants 
in  making  the  health  conditions  of  the  place  still  better. 

GENERAL 

Induced  Pneumothorax  in  Tuberculosis. — Dr.  Martin  F. 

Sloan,  superintendent  of  the  Eudowood  Sanatorium,  Towson, 
Md.,  lias  been  engaged  as  expert  to  introduce  the  treatment 
of  pulmonary  tuberculosis  by  induced  pneumothorax  at  the 
United  States  Public  Health  Service  Sanatorium,  Fort  Stanton, 
N.  Mex.  Of  the  two  hundred  patients  under  treatment  at 
the  sanatorium,  all  adult  males,  thirty  have  been  selected  as 
suitable  for  treatment  by  this  method. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

Royal  Victoria  Hospital.  Montreal,  $500,000 ;  hospitals  of  the 
British  Isles,  $90,000,  by  the  will  of  Lord  Strathcona  and  Mount 
Royal. 

St.  Francis  Hospital,  roughkeepsie,  N.  Y.,  for  building  fund, 
$2,425. 

Mount  Sinai  Hospital,  New  York  City,  one-fourth  of  the  residuary 
estate  of  Constant  Meyer,  amounting  to  about  $18,000. 

National  Temperance  Hospital.  Chicago,  $1,000  ;  Wesley  Hospital, 
Chicago,  $2,500,  by  the  will  of  Sarah  E.  Lyons,  Rochester,  Ill. 

Detroit  Tuberculosis  Sanatorium,  $12,000,  donation  by  Mrs. 
Horace  E.  Dodge. 

Harvard  University,  the  greater  part  of  an  estate  of  $500,000 
for  medical  research  and  “for  the  promotion  of  good  citizenship 
under  the  Republican  government,”  in  memory  of  the  testator’s 
father,  by  the  will  of  Morill  Wyman,  Cambridge,  Mass. 

Public  Health  Administration  of  Maryland. — The  United 
States  Public  Health  Service  has  from  time  to  time,  as 
authorized  by  Congress,  published  the  results  of  investiga¬ 
tions,  and  analyses  of  laws  and  regulations  in  respect  to 
the  powers  and  duties  of  state  and  local  health  authorities, 
and  laws  relating  to  the  control  of  communicable  diseases. 
In  Public  Health  Reports,  Jan.  30,  1914,  Dr.  Carroll  Fox  of 
the  United  States  Public  Health  Service  presents  an  exhaustive 
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study  of  the  laws  relating  to  public  health  administration  in 
Maryland.  The  report  keeps  in  view  the  relations  between 
state  and  national  health  laws  and  regulations,  and  is  valu¬ 
able  not  only  as  pointing  out  short-comings  in  the  health 
regulations  in  this  particular  state,  but  in  calling  attention 
to  matters  of  duplication  between  the  laws  of  the  state  and 
national  health  laws.  It  also  affords  a  basis  for  study  of 
the  health  laws  of  other  states  by  which  similar  shortcomings 
and  duplications  may  be  determined.  The  report  occupies 
eighty  pages  of  this  number  of  the  Public  Health  Reports. 

Congress  on  Diseases  of  Occupation.— -A  committee  has  been 
organized  for  the  purpose  of  inviting  the  attention  of  the 
medical  profession  and  others  interested  in  the  prevention  of 
occupational  diseases  to  the  Third  International  Congress  on 
Diseases  of  Occupation  to  be  held  in  Vienna  in  September, 
1914.  These  congresses,  begun  in  1906,  afford  an  excellent 
opportunity  to  scientists,  clinicians  and  industrial  experts  to 
present  the  results  of  their  research  and  observations  before 
an  international  body  specially  interested  in  the  subject. 
Among  the  topics  which  will  be  considered  at  the  coming 
congress  are:  the  physiology  and  pathology  of  fatigue;  work 
in  hot  and  damp  air;  occupational  anthrax;  pneumoconiosis; 
injuries  caused  by  electricity;  industrial  poisons;  injuries  of 
hearing  caused  by  industrial  pursuits,  etc.  For  membership 
fees,  mail  postal  money  order  for  $5  to  the  general  secretary 
of  the  congress,  Dr.  Ludwig  Teleky,  No.  23,  Tiirkenstrasse  IX, 
Vienna,  Austria.  For  further  information,  address  Dr.  Alice 
Hamilton,  Secretary,  Hull  House,  Chicago,  or  Dr.  George  M. 
Kober,  Vice-Chairman,  1819  Q  Street,  N.-W.,  Washington,  D.  C. 

FOREIGN 

Deaths  in  the  Profession  Abroad. — The  cable  reports  the 
death  of  Dr.  Karl  Voelckers,  the  well-known  ophthalmologist, 
aged  77,  at  Kiel,  Germany,  where  he  served  as  professor  of 
ophthalmology  from  1866  until  recently.  He  has  published 
numerous  works  on  his  specialty,  especially  on  the  mechanism 

of  accommodation. - G.  Cesari,  professor  of  materia  medica 

at  the  University  of  Modena,  Italy. 

CANADA 

Hospital  Report. — At  the  annual  meeting  of  the  Verdun 
Protestant  Hospital,  Verdun,  Quebec,  a  deficit  of  $2,526  was 
reported.  The  total  receipts  during  1913  were  $159,938,  while 
the  expenditures  were  $162,465.  The  reason  for  the  deficit 
is  partly  the  high  cost  of  living  and  the  insufficient  per  capita 
allowance  by  the  provincial  government  of  $142.  In  his 
twenty-fourth  annual  report  the  medical  superintendent,  Dr. 
J.  W.  Thomas  Burgess,  said  that  during  the  year  there  had 
been  477  men  and  433  women  under  treatment,  a  total  of  910. 
There  were  247  admissions  and  of  the  151  discharged  74  had 
recovered,  45  improved  and  32  unimproved.  There  were  92 
deaths,  leaving  in  residence  at  the  end  of  the  year  665  patients. 
There  were  only  eight  voluntary  admissions.  The  hospital  is 
for  the  Protestant  insane  of  the  province  of  Quebec. 

Handsome  Sanitarium  Donation. — Mr.  W.  J.  Gage,  Toronto, 
has  donated  $100,000  to  the  National  Sanitarium  Association. 
His  total  gifts  to  this  cause  now  amount  to  over  a  quarter 
million  dollars.  The  amount  is  to  be  added  to  the  King 
Edward  Memorial  Fund  of  $1,000,000  for  consumptives,  toward 
which  the  city  of  Toronto  subscribed  $200,000.  The  city’s 
grant  rebuilt  the  Weston  Sanatorium  which  was  destroyed 
by  fire  in  1910.  Mr.  Gage’s  latest  contribution  will  be  used 
to  maintain  needy  patients  in  Muskoka.  Mr.  Gage  is  prac¬ 
tically  the  founder  of  the  sanatorium  movement  in  Canada. 
There  have  been  over  7,000  patients  cared  for  by  the  National 
Sanitarium  Association.  At  the  present  time  there  are  about 
470  patients  in  the  MuskAka  and  Weston  institutions,  most 
of  them  being  free  patients.  The  plant  and  equipment  are 
to-day  valued  at  $500,000,  and  it  costs  $225,000  annually  for 
maintenance  and  upkeep. 

Dr.  Minot  Lectures  at  McGill. — Dr.  Charles  Sedgewick  Minot, 
professor  of  anatomy  and  embryology  at  Harvard  University, 
recently  delivered  a  lecture  to  the  medical  students  of  McGill 
University,  Montreal.  The  lecture  took  the  form  of  a  reply 
to  the  toast  to  his  health  at  the  thirty-second  annual  banquet 
of  the  faculty  and  students.  Dr.  Minot  declared  that  medicine 
made  the  highest  demands  on  the  mind  and  character  of  per¬ 
haps  any  profession,  and  the  fundamental  thing  that  leads  to 
success  was  what  the  speaker  called  a  god  like  apprehension — 
the  power  of  understanding  things  as  they  really  are.  The 
toast  to  Alma  Mater  was  responded  to  by  President  Peterson. 
ITof.  George  E.  Armstrong  replied  to  the  toast  to  the  faculty 
of  medicine,  while  Prof.  John  G.  Adami  gave  the  toast  to 


the  graduating  class,  emphasizing  the  value  of  specializing  and 
urged  the  students  to  take  up  some  hobby  to  which  they 
could  turn  as  a  relief  from  dealing  with  disease. 

PARIS  LETTER 

( From  Our  Regular  Correspondent ) 

Paris,  Jan.  23,  1914. 

Personal 

At  its  last  session  the  AcadAmie  des  Sciences  elected  Dr. 
Charles  Richet,  professor  of  physiology  at  the  Faculty  de 
nffidecine  de  Paris,  a  member  of  the  section  of  medicine  and 
surgery  to  replace  the  late  Dr.  Lucas-Championniere.  It  will 
be  remembered  that  a  Nobel  prize  was  recently  awarded  Dr. 
Charles  Richet  (The  Journal,  Nov.  22,  1913,  p.  1915). 

Institutes  of  Child  Hygiene 

Eleven  institutes  of  child  hygiene  have  been  opened  in  the 
various  services  of  obstetrics  and  pediatrics  in  Paris.  Instruc¬ 
tion  in  child  hygiene  will  be  placed  within  the  reach  of  all 
Parisian  mothers.  Each  year,  the  head  of  each  service  in 
which  there  is  an  institute  of  child  hygiene  will  make  a 
report  to  the  general  administration  of  the  public  charities 
on  the  number  of  consultations,  the  number  of  children  exam¬ 
ined,.  the  number  of  pupils  following  courses,  the  quantity 
of  milk  distributed,  etc. 

Boric  Acid  in  Foodstuffs 

The  addition  of  boric  acid  to  foodstuffs  is  forbidden  by 
law.  Two  years  ago,  when  fruit  was  scarce,  large  importa¬ 
tions  of  dried  and  preserved  fruits  were  made  from  Canada 
French  merchants  declared  that  these  fruits  contained  boric 
acid.  Qualitative  analysis  indicated  the  presence  of  this  anti¬ 
septic,  and  the  entrance  of  Canadian  fruit  into  France  was 
accordingly  forbidden.  At  the  protest  of  Canada  an  investi¬ 
gation  was  made.  M.  Gabriel  Bertrand,  chief  of  service  at 
the  Pasteur  Institute  and  professor  at  the  Sorbonne,  was 
commissioned  to  make  a  quantitative  analysis  capable  of 
determining  the  presence  of  extremely  small  quantities  of 
boric  acid.  He,  together  with  M.  Agulhon,  has  just  presented 
to  the  Academie  des  Sciences  a  note  on  this  subject.  Since 
the  constant  presence  of  boron  in  almost  all  living  cells  lias 
been  unknown  hitherto,  it  has  been  generally  believed  that 
the  boiic  acid  found  in  the  ashes  of  animal  or  vegetable 
foodstuffs  indicated  its  artificial  introduction  as  an^  anti¬ 
septic.  A  mere  qualitative  analysis  is  no  longer  sufficient, 
for  boron  or  boric  acid  is  found  everywhere.  The  method 
devised  by  Bertrand  permits  a  sufficiently  close  analysis  to 
avoid  the  confusion  of  the  boric  acid  contained  normally  in 
the  ashes  of  foodstuffs  with  that  which  may  have  been  intro¬ 
duced  as  an  antiseptic.  In  a  kilogram  of  dried  fruit,  Bertrand 
and  Agulhon  found  in  apricot  pulp  about  112  mg.,  in  straw¬ 
berries  56  mg.,  in  cherries  112  mg.,  in  black  raisins  228  mg., 
and  in  English  pears  28  mg.  In  almost  all  vegetables,  such 
as  carrots,  gherkins,  Scottish  beans,  dried  onions,  turnips, 
are  found  quantities  of  boric  acid,  from  56  to  112  mg.  per 
dry  kilogram.  ° 

Antityphoid  Vaccination  in  the  Schools 

The  municipal  council  of  Paris  has  just  requested  the 
administration  to  collect  the  number  of  typhoid  cases  in  each 
quarter  and  to  publish  a  table,  showing  the  figures  with  those 
of  the  corresponding  school  population,  to  furnish  a  basis  for 
studying  the  means  of  supplying  serum  to  the  physicians  of 
the  schoo’s  most  affected. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Jan.  24,  1914. 

Personal 

The  noted  biologist,  August  Weismann,  celebrated  his 
eightieth  birthday,  January  17. 

The  Insurance  Conflict 

The  conflict  in  Konigsberg  with  the  local  insurance  society 
has  been  settled  by  the  intervention  of  the  government.  On 
the  average  $1.80  (7.20  marks)  per  capita  and  25  cents 
(1  mark)  for  extra  services  has  been  granted  to  physicians 
as  well  as,  what  is  a  matter  of  chief  importance,  a  free 
choice  of  physician  to  the  full  extent  that  has  prevailed  here¬ 
tofore.  The  position  taken  by  the  medical  faculty  of  the 
university  contributed  materially  to  induce  the  insurance 
society  to  make  concessions.  The  insurance  societies  had 


550  MEDICAL  NEWS  ISST  i4, wii 

requested  that  their  members  should  be  treated  in  the  clinics,  to  their  previous  holders;  and  the  clubs  have  now  to  pay  not 

but  the  directors  of  the  university  clinics  and  policlinics  only  the  regular  fees  for  the  appointed  old  doctors,  but  also 

refused  to  treat  members  of  the  Krankenkassen  except  in  the  very  heavy  “strike  fees”  of  the  “blacklegs.  Naturally,  the 
case  of  imminent  danger.  clubs  will  attempt  to  get  rid  of  these  latter  men  at  the  very 

The  conflict  still  continues  at  the  chief  remaining  foci  of  earliest  opportunity,  and  thus  the  object  of  the  profession 

disturbance,  Brunswick,  Elbing  and  especially  Breslau.  will  be  attained,  although  a  little  later,  and  the  punishment 

for  “blacklegs,”  too.  This  first  significant  victory  has  shown 


Winter  Mountain-Climbing 

The  continually  growing  disposition  to  visit  the  mountains 
even  in  winter  for  the  treatment  of  nervous  diseases  particu¬ 
larly,  has  been  enhanced  by  an  investigation,  a  report  of  which 
is  briefly  given  by  the  renowned  Berlin  physiologist,  Professor 
Zuntz,  in  the  Zeitsclirift  fur  Balneologie.  Zuntz  took  occa¬ 
sion  in  the  course  of  the  ascent  of  the  highest  mountain  in 
the  Harz  range,  the  Brocken,  by  a  large  party  in  winter,  to 
carry  out  some  investigations  on  the  effects  of  mountain¬ 
climbing.  The  thirty-two  participants  varied  in  age  from 
32  to  65  years.  A  heavy  snow-storm  considerably  increased 
the  exertions  connected  with  the  ascent.  Three  days  after¬ 
ward  Zuntz  sent  to  all  of  these  men  (who  were  themselves 
physicians  and  hence  accustomed  to  accurate  observations) 
question-blanks  in  which  to  record  their  own  observations 
during  and  after  the  expedition.  For  the  interpretation  of 
the  reports  three  age  classes  were  distinguished,  namely,  those 
in  the  fourth,  fifth  and  sixth  decades  of  life.  The  youngest 
group  was  represented  by  eight  men,  who  for  the  most  part 
had  had  insufficient  sleep  during  the  previous  days  and  had 
indulged  more  freely  in  alcohol  than  usual.  In  spite  of  this, 
six  of  them  regarded  the  ascent  as  easy  and  even  the  two 
others  who  found  the  exertion  severe  observed  no  bad  after¬ 
effects,  although  in  one,  shortly  before  reaching  the  top,  a 
fainting-spell  occurred.  The  sixteen  men  in  the  fifties  made 
still  more  favorable  reports,  probably  because  they  had  taken 
better  care  of  themselves  in  the  previous  days.  Only  two 
considered  the  ascent  difficult,  while  the  majority  noted 
expressly  an  increase  of  vigor  after  the  march.  Five  of  the 
participants  were  in  the  sixties,  and  those  accomplished  the 
ascent  best  who  had  been  trained  for  it  by  gymnastic  and 
Alpine  exercise.  Zuntz  himself  was  the  oldest  of  the  moun¬ 
tain-climbers,  being  65,  and  he  suffered  a  light  febrile  attack 
after  the  undertaking  because  he  had  to  take  a  rapid  journey 
to  Berlin  in  his  wet  clothing.  He  concludes  that  these  experi¬ 
ences  afford  striking  evidence  in  favor  of  the  value  of  the 
mountain  climate  in  winter.  The  greatest  demands  were  made 
on  the  heat-regulating  apparatus  of  the  body,  and  yet  the 
result  in  the  majority  of  the  participants,  even  though  they 
were  not  accustomed  to  such  exertion,  was  entirely  advan¬ 
tageous  and  showed  itself  in  sound  sleep  and  a  feeling  of 
refreshment. 

VIENNA  LETTER 

( From  Our  Regular  Correspondent) 

Vienna,  Jan.  10,  1914. 

Conflict  between  Practitioners  and  Clubs  Settled 

As  mentioned  in  my  previous  letter  (The  Journal,  Dec.  27, 
1913)  the  conflict  between  the  organized  profession  and  the 
Krankenkassen  has  been  in  its  last  stage  for  several  weeks, 
when  it  was  abruptly  settled  satisfactorily  to  the  doctors.  By 
intervention  of  the  government,  peace  was  made  on  the  fol¬ 
lowing  terms:  The  clubs — in  this  country  these  clubs  are 
compulsory  institutions  of  certain  groups  of  persons  earning 
wages,  or  otherwise  occupied  and  employed  by  a  person  or  firm, 
n0t&  by  a  corporation — have  to  agree  to  reappoint  all  those 
doctors  who  have  been  dismissed  or  have  given  notice  of  resig¬ 
nation  within  the  last  year,  if  these  persons  wish  to  accept  the 
post  again.  Furthermore,  two  hundred  new  appointments 
have  to  be  made  within  two  years.  (All  these  stipulations 
affect  the  whole  of  Lower  Austria,  with  about  two  and 
one-half  million  of  inhabitants,  and  about  sixteen  hundred 
doctors.)  The  payment  is  calculated  per  capita  in  clubs  with 
more  than  one  thousand  members,  or  for  a  fixed  sum,  in  clubs 
with  fewer  members.  Each  contract  between  a  Krankenkasse 
and  a  doctor  must  be  controlled  by  the  medical  council  of 
the  district;  extra  medical  work  (operations,  midwifery)  to 
be  paid  for  extra;  four  weeks’  paid  leave  every  year,  but  the 
doctor  must  find  a  substitute  at  his  own  expense  during  this 
time.  Great  difficulties  arose  in  settling  the  question  of 
dealing  with  those  “blacklegs”  who  had  accepted  medical 
appointments  boycotted  by  the  organization  during  the  con¬ 
flict.  The  profession  demanded  the  dismissal  of  these  men 
who  had  behaved  so  unethically.  But  the  clubs  did  not  give 
in.  The  terms  of  peace  provide  that  these  men  may  remain, 
but  the  posts  to  which  they  were  appointed  will  be  returned 


in  this  country  that  our  profession  has  ceased  to  be  the  object 
of  prey,  as  it  was  for  a  number  of  years;  and  the  consterna¬ 
tion  of  other  unions  of  clubs  is  evident  by  the  fact  that  in 
Vienna  and  elsewhere  a  “voluntary”  rectification,  i.  e.,  raise 
of  the  scale  of  fees  has  been  offered  to  the  doctors  by  various 
Krankenkassen.  Meanwhile,  the  idea  of  “voluntary  choice  of 
doctors  for  insured  members”  (freie  Aerzteioahl)  is  making 
good  headway  among  our  population,  and  already  the  members 
of  the  pharmaceutical  profession  have  taken  it  up  too. 

A  New  Physiologic  Institute 

By  the  generous  bequest  of  1,500,000  kronen  ($300,000) 
under  the  will  of  the  late  Professor  Leegen,  a  former  member 
of  the  Vienna  medical  faculty,  the  Academy  of  Sciences  of 
Vienna  has  obtained  means  to  erect  a  special  institute  for 
physiology.  The  idea  is  to  devote  the  institute  to  scientific 
research  solely;  no  beginners  will  be  admitted,  and  the  men 
■working  there  will  be  appointed  as  whole-time  officers,  who 
may  not  devote  their  time  to  any  other  office  (as  teachers  in 
universities  or  hospitals).  Furthermore,  the  academy  has 
obtained  also  the  Vienna  Biologic  Institute,  together  with  a 
handsome  sum  to  keep  it  going,  from  its  founders  and  present 
owners.  From  this  institute  emanated  the  sensational  biologic 
discoveries  by  Drs.  Kammerer  and  Pribram  and  now,  in  con¬ 
nection  with  the  above-mentioned  “Leegen  institute,”  experi¬ 
mental  physiology  on  a  large  scale,  for  purely  scientific 
purposes  will  be  possible  in  this  city,  apart  from  the  research 
going  on  in  the  university  institute  devoted  chiefly  to  the 
interests  of  students  and  for  teaching. 

The  Thirtieth  Anniversary  of  the  Death  of  Gregor  Mendel 

A  few  days  ago,  the  Mendelian  Society  celebrated  the 
thirtieth  anniversary  of  Mendel’s  death  by  opening  up  a  new 
institute  devoted  to  the  research  of  the  Mendelian  laws  of 
heredity.  A  modest  statue  of  the  scientist  was  unveiled  some 
time  ago  in  Briinn,  where  he  had  spent  the  latter  part  of  his 
life  and  conducted  his  researches  as  abbe  at  the  monastery. 

Reform  in  the  Medical  Service  of  the  Army 

The  recent  discussion  in  the  Austrian  Parliament  of  the 
budget  of  the  ministry  of  war  proves  that  our  authorities  pay 
more  attention  now  to  the  requirements  of  the  army  medical 
department.  At  present  we  have  over  400  fully  trained  sur¬ 
geons  with  at  least  one  year’s  service  in  surgical  clinics;  and 
no  longer  than  ten  years  ago,  this  was  suggested  as  desirable. 
Many  of  them  have  also  had  several  terms  in  clinics  for  ear, 
eye,  nose,  throat  and  skin  departments.  Promotion  has  been 
so  arranged  that  after  fifteen  to  twenty  years  of  service,  the 
medical  officer  of  the  army  will  attain  the  rank  of  staff-sur¬ 
geon.  At  the  same  time  a  number  of  scholarships  for  different 
university  and  hospital  clinics  have  been  added  to  those 
already  in  existence,  and  have  been  substantially  financed.  It 
is  the  endeavor  of  the  leading  authorities  to  spend  3  per  cent, 
of  the  grand  total  of  the  expenditure  on  the  army  for  medical 
purposes,  as  against  2  per  cent,  hitherto.  The  number  of 
male  attendants  in  the  sick  wards  will  be  augmented,  so  that 
sixteen  to  twenty  beds  will  have  the  services  of  one  man, 
while  the  outfit  of  the  laboratories  and  the  therapeutic  depart¬ 
ments  will  be  brought  up  to  date,  including  Roentgen-ray 
apparatus,  filters,  sterilization  plants,  ambulance  cars,  and  last 
but  not  least,  the  number  of  army  doctors  will  be  increased 
and  their  position  made  equal  to  that  of  the  officers  of  the 
rank  and  file. 

Decrease  in  the  Number  of  Foreign  Doctors  in  Vienna 

During  the  last  few  months,  the  number  of  foreign  doctors 
who  used  to  come  here  for  purposes  of  study,  has  decreased 
very  markedly.  The  drop  has  affected  chiefly  the  British  and 
Americans,  who  have  left  for  the  holidays  to  see  their  families, 
while  newcomers  have  not  arrived,  as  was  formerly  the  custom. 
On  the  other  hand,  there  is  an  increase  in  arrivals  from  Russia 
and  the  northern  countries  (Sweden,  Norway,  Denmark). 
Nevertheless,  the  opportunities  for  teaching  and  learning  have 
increased  within  the  last  year  or  two  by  the  finishing  of  the 
new  clinics  and  the  erection  of  two  new  special  hospitals.  For 
the  month  of  March,  at  any  rate,  a  large  number  of  doctors 
have  booked  beforehand  in  several  private  ambulance  depart¬ 
ments,  so  that  we  look  forward  to  a  very  busy  spring. 
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Marriages 


Frank  Joseph  Wochos,  M.D.,  Kewaunee,  Wis.,  to  Miss 
Nunie  Kusterniann  of  Green  Bay,  Wis.,  at  Chicago,  February  4. 

Merrill  Kirk  Lindsay,  M.D.,  Topeka,  Kan.,  to  Mrs.  William 
Drecksel  of  Leavenworth,  Kan.,  at  Topeka,  January  25. 

Frederick  A.  Stevens,  M.D.,  Lake  Elmo,  Minn.,  to  Miss 
Gertrude  Londigan  of  Stillwater,  Minn.,  January  24. 

Thomas  A.  Woodruff,  M.D.,  to  Mrs.  Carrie  M.  Ogden,  both 
of  Chicago,  at  New  London,  Conn.,  February  7. 

John  F.  O’Brien,  M.D.,  Taunton,  Mass.,  to  Miss  Rose  Teresa 
Dillon  of  Fall  River,  Mass.,  January  7. 

Peter  Aloyes  Eck,  M.D.,  to  Miss  Lillian  D.  Birkle,  both  of 
St.  Louis,  at  Clayton,  Mo.,  January  19. 

George  Frederick  Dick,  M.D.,  Chicago,  to  Gladys  Rowena 
Henry,  M.D.,  of  Evanston,  January  27. 

Charles  Osgood,  M.D.,  New  York  City,  to  Miss  Loretto 
Coleman  of  Portland,  Me.,  July,  1913. 

Claude  Melvin  Campbell,  M.D.,  to  Miss  Rose  F.  Beihoffer, 
both  of  Starbuck,  Minn.,  January  3. 

Melvin  Josiaii  McKay,  M.D.,  to  Miss  Florine  Losee,  both 
of  Lake  City,  Iowa,  January  21. 

John  F.  Christiansen,  M.D.,  Manville,  Wyo.,  to  Miss  Louise 
Cook  of  Illinois,  recently. 

Frank  Edgar  Simmons,  M.D.  to  Miss  Helen  Sloan,  both  of 
Canajoharie,  N.  Y.,  recently. 


Deaths 


William  Green  Ewing,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  Tenn.,  1877;  for  several  years  chairman  of  the  Board  of 
Health  of  Nashville;  formerly  professor  of  materia  medica  and 
dean  of  the  medical  department  of.  the  University  of  Nashville 
and  Vanderbilt  University,  and  president  of  the  faculty  of  the 
Medical  Department  of  the  University  of  Tennessee;  died  at 
his  home  in  Nashville,  January  14,  from  heart  disease,  aged  65. 

John  Avery,  M.D.  Cleveland  University  of  Medicine  and  Sur¬ 
gery,  1850;  assistant  surgeon  of  the  Twenty-First  Michigan 
Volunteer  Infantry  and  brigade  surgeon  during  the  Civil  War, 
and  since  its  close  a  practitioner  of  Greenville,  Mich.;  a  mem¬ 
ber  of  the  Fifty-Third  and  Fifty-Fourth  Congresses;  for 
twelve  years  a  member  of  the  State  Board  of  Health;  died  at 
his  home,  January  21,  from  cerebral  hemorrhage,  aged  89. 

William  Howard  Ulsh,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1893;  assistant  surgeon  U.  S.  Navy  (retired), 
with  previous  service  in  the  line  and  in  the  Spanish- American 
War;  aged  42;  retired  in  1902  for  incapacity  resulting  from 
an  incident  of  service,  and  since  his  retirement  a  resident  of 
Selinsgrove,  Pa.;  was  instantly  killed,  January  21,  near 
Kramer,  by  being  crushed  under  his  overturned  motor  car. 

Lewis  Y.  Grubbs,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1871;  a  Fellow  of  the  American  Medical  Association  and  a 
pioneer  practitioner  of  Kansas;  a  veteran  of  the  Civil  War; 
one  of  the  organizers  and  president  of  the  medical  staff  of 
the  Jane  C.  Stormont  Hospital,  Topeka;  died  at  his  home  in 
that  city,  January  25,  from  cerebral  hemorrhage,  aged  72. 

Roger  De  Montluzin,  M.D.  Tulane  University,  New  Orleans, 
1886;  surgeon-general  of  Mississippi  on  the  staff  of  Governor 
Foster;  vice-president  of  the  Merchants’  Bank  of  Bay  St. 
Louis,  and  formerly  president  of  the  local  board  of  health; 
for  many  years  disabled  by  reason  of  paralysis;  died  at  his 
home  in'  Bay  St.  Louis,  January  16,  aged  51. 

Joseph  Silas  Baer,  M.D.  Jefferson  Medical  College,  1888;  a 
Fellow  of  the  American  Medical  Association;  until  1912  a 
resident  of  Camden,  N.  J.,  gynecologist  to  Cooper  Hospital 
and  once  president  of  the  Camden  County  Medical  Society; 
died  at  his  home  in  South  Pasadena,  Cal.,  January  19,  aged  59. 

W.  A.  H.  Campbell,  M.D.  Louisville  (Ky.)  Medical  College, 
1888;  a  member  of  the  Kentucky  State  Medical  Association; 
of  Pikeville;  died  January  2,  from  injuries  received  in  falling 
from  his  horse  over  a  steep  embankment. 

John  Graham  Paschall,  M.D.  Baylor  University,  Dallas,  Tex., 
1906;  a  member  of  the  State  Medical  Association  of  Texas; 
of  Dallas;  died  in  a  hospital  in  San  Antonio,  January  19,  after 
a  surgical  operation,  aged  33. 


James  H.  P.  Baker,  M.D.,  Rush  Medical  College,  1868;  a 
member  and  once  vice-president  of  the  Missouri  State  Medical 
Association;  local  surgeon  at  Salisbury  for  the  Wabash  Sys¬ 
tem.  and  formerly  president  of  the  Wabash  Railway  Surgeons’ 
Association;  died  at  his  home  in  Salisbury,  Dec.  20,  1913, 
aged  76. 

David  Henry  Patton,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1867;  a  member  of  the  Oklahoma  State  Medi¬ 
cal  Association;  for  several  years  a  resident  of  Oklahoma  City 
and  Woodward;  died  at  the  home  of  his  daughter  in  Otterbein, 
Ind.,  January  17,  from  heart  disease,  aged  76. 

William  L.  Smith,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1893;  a  member  of  the  Missouri  State  Medical  Associa¬ 
tion;  for  several  terms  coroner  of  Christian  County;  a  prac¬ 
titioner  of  Sparta  until  1908;  died  at  his  home  in  Springfield, 
January  20,  from  pneumonia,  aged  47. 

Pliny  Henry  Perkins,  M.D.  Rush  Medical  College,  1897;  a 
Fellow  of  the  American  Medical  Association;  local  surgeon 
of  the  Colorado  Midland  Railway,  at  Colorado  Springs;  attend¬ 
ing  surgeon  to  St.  Francis’  Hospital;  died  in  that  institution, 
January  16,  from  pneumonia,  aged  40. 

Charles  M.  Lyon  (license,  Illinois,  1877)  ;  a  member  of  the 
Illinois  State  Medical  Society;  a  veteran  of  the  Civil  War; 
for  three  terms  a  member  of  the  State  Legislature;  owner 
and  editor  of  the  Hamilton  County  Leader;  died  at  his  home 
in  McLeansboro,  January  25,  aged  70. 

Thomas  Richard  Garlington,  M.D.  Jefferson  Medical  College, 
1890;  a  member  of  the  Medical  Association  of  Georgia;  medi-  . 
cal  director  of  the  State  Mutual  Life  Insurance  Company;  a 
resident  of  Rome;  died  at  the  home  of  his  father-in-law  near 
Atlanta,  January  21,  aged  54. 

Augustus  Esenwein,  M.D.  Philadelphia  College  of  Medicine, 
about  1856;  assistant  paymaster  in  the  Navy  during  the 
Civil  War;  for  many  years  a  practitioner  of  Reading;  died 
at  the  home  of  his  son  in  Philadelphia,  January  10,  from 
senile  debility,  aged  79. 

Frank  Joseph  Labie,  M.  D.  Rush  Medical  College,  1894;  a 
member  of  the  Illinois  State  Medical  Society,  and  for  twenty 
years  resident  surgeon  at  the  St.  Mary  of  Nazareth  Hospital, 
Chicago;  died  in  that  institution,  February  8,  from  pneu¬ 
monia,  aged  48. 

William  Webb,  M.D.  Jefferson  Medical  College,  1849;  a 
member  of  the  Missouri  State  Medical  Association  and  a  sur¬ 
geon  in  the  Confederate  service  throughout  the  Civil  War;  died 
at  his  home  in  St.  Louis,  January  21,  from  senile  debility, 
aged  80. 

George  Oliver  Barnes,  M.D.,  Miami  Medical  College,  Cincin¬ 
nati,  1876;  a  member  of  the  Indiana  State  Medical  Associa¬ 
tion,  and  for  many  years  a  member  of  the  Jackson  County 
Board  of  Health;  died  at  his  home  in  Seymour,  January  16, 
aged  75. 

Charles  E.  Robson,  M.D.  Kentucky  School  of  Medicine. 
Louisville,  1903;  aged  36;  a  Fellow  of  the  American  Medical 
Association  and  health  officer  of  Tenino,  Wash.,  was  shot  and 
killed  January  13,  in  Tenino  by  the  husband  of  a  patient. 

Wesley  Park,  M.D.  Northwestern  University  Medical  School, 
Chicago,  1867;  Jefferson  Medical  College,  1873;  formerly  presi¬ 
dent  of  the  Park  Bank  at  Fieldon,  Ill.;  died  at  his  home  in 
Grafton,  Ill.,  January  18,  aged  80. 

Godfrey  R.  Bourke,  L.R.C.S.,  Ireland,  1869;  a  practitioner  of 
New  York  City,  and  a  member  of  the  Medical  Society  of  the 
State  of  New  York;  died  at  his  summer  home  in  Sayville. 

L.  I.,  January  23,  from  pneumonia. 

John  Augustus  Stratton,  M.D.  University  of  Michigan,  Ann 
Arbor,  1882;  manager  of  the  Stratton  Sanitarium,  Newman, 
Cal.;  died  at  his  home,  January  15,  from  disease  of  the  liver, 
aged  56. 

William  F.  Osborn,  M.D.  Rush  Medical  College,  1860;  for 
one  term  a  member  of  the  Kansas  Legislature  from  Douglas 
County;  died  at  his  home  in  Baldwin,  January  21,  aged  83. 

George  W.  Davis,  M.D.  Howard  University,  Washington,  D. 

C.,  1907;  anesthetist  to  the  Freedmen’s  Hospital,  Washington; 
died  at  his  home  in  that  city,  January  14,  aged  30. 

Matthew  Winfield  Smith,  M.D.  Bellevue  Hospital  Medical 
College,  1873;  died  at  his  home  in  Brooklyn,  N.  Y.,  January 
9,  aged  60. 

John  Albion  Soule  (license,  Massachusetts,  years  of  practice, 
1894)  died  at  his  home  in  Hyde  Park,  Dec.  10,  1913,  aged  72. 

William  J.  Hodges,  M.D.  Atlanta  (Ga.)  Medical  College, 
1874  •  died  at  his  home  in  Atlanta,  January  7,  aged  65. 
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PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 
Feb.  14,  1914 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


DR.  BURTON  TAKES  THE  JOURNAL  TO  TASK 

To  the  Editor: — I  read  with  much  interest  the  article  in 
your  excellent  journal  published  December  13,  on  the  action 
of  vaccines  and  serums,  and  I  wish  to  ask  in  good  faith  a 
question.  The  article  seems  to  be  directed  toward  such  firms 
as  Parke,  Davis  and  Co.  and  the  Sherman  Vaccine  Laboratory 
of  this  city  and  it  aims  to  discredit  their  work  and  discourage 
the  use  of  mixed  vaccines  and  Phylacogens.  In  the  same 
number  of  your  journal  you  are  carrying  extensive  advertise¬ 
ments  from  both  of  these  companies  and  we,  as  physicians, 
take  this  as  a  criterion  that  you  sanction  their  use. 

We  look  to  The  Journal  to  guide  us  through  ethical  chan¬ 
nels  of  practice,  and  we  believe  hat  if  an  advertisement  is 
good  enough  to  be  printed  in  The  Journal,  the  products  thus 
advertised  are  good  enough  for  us  to  use. 

I  am  voicing  the  sentiments  of  a  number  of  physicians  I 
have  spoken  to  about  this,  and  I  have  no  connection  whatever 
with  either  of  the  above  named  firms,  although  they  are  both 
located  in  Detroit.  My  question  is,  then,  if  you  discredit  the 
use  of  their  preparations,  why  do  you  advertise  them  in  your 
own  paper?  C.  H.  Burton,  M.D.,  Detroit,  Mich. 

The  article  referred  to  by  Dr.  Burton  appearing  in  The 
Journal,  Dec.  13,  1913,  was  a  paper  on  “The  Scientific 
Basis  for  Vaccine  Therapy,”  by  Richard  M.  Pearce,  M.D.,  of 
Philadelphia.  The  Journal  does  not  hold  itself  sponsor  for 
the  views  expressed  by  its  contributors,  although  in  the 
present  instance  Dr.  Pearce’s  paper  reflects  the  attitude  of 
The  Journal  cn  the  subject  with  which  it  deals. 

Advertisements  of  proprietary  remedies  are  accepted  by  The 
Journal  only  after  the  products  have  been  investigated  by 
the  Council  on  Pharmacy  and  Chemistry  and  accepted  for 
inclusion  in  New  and  Nonofficial  Remedies.  The  Phylacogens 
have  never  been  accepted  and  have  never  been  advertised  in 
The  Journal,  although  The  Journal  has  at  various  times 
criticized  these  products.  Certain  of  the  mixed  vaccines  were 
accepted  for  New  and  Nonofficial  Remedies,  and  such  products 
have  been  advertised  in  The  Journal.  Last  year,  after  con¬ 
sulting  various  authorities,  the  Council  decided  to  apply  Rule  10 
(which  bars  unscientific,  shotgun  mixtures)  to  vaccine  prepa¬ 
rations.  Under  the  Council’s  rules,  it  was  obliged  to  retain 
for  a  period  those  mixed  vaccines  which  had  already  been 
accepted.  It  decided,  however,  to  accept  no  further  mixtures 
of  this  kind.  New  and  Nonofficial  Remedies,  1913,  explains 
the  Council’s  actions  in  this  particular  thus: 

“Of  recent  years  prophylaxis  and  therapy  by  bacterial  vaccines 
have  been  widely  employed.  While  the  subject  was  still  in  the 
experimental  stage,  mixtures  of  vaccine,  so-called  ‘mixed’  vaccines, 
were  admitted  to  N.  N.  It.  by  the  Council.  With  increasing  expe¬ 
rience,  however,  it  has  been  found  inadvisable  to  continue  this 
form  of  recognition.  Those  at  present  included  will  be  dropped  at 
the  expiration  of  three  years  from  the  time  of  their  admission  and 
none  will  be  admitted  or  retained  unless  justification  for  their 
inclusion  can  be  found.” 

We  are  glad  to  learn  that  Dr.  Burton  has  such  a  high 
opinion  of  The  Journal.  He  will  doubtless  find  much  interest 
in  the  issues  of  May  18,  1912,  page  1517,  and  Oct.  12,  1912, 
page  1391.  There,  our  readers  will  remember,  were  discussed 
Dr.  Burton’s  exploits,  first  as  an  associate  of  the  notorious 
“cancer  cure”  fakers,  “Drs.  Mixer,”  later  in  exploiting  a  “cure” 
for  locomotor  ataxia.  A  physician  who  had  read  The  Jour¬ 
nal’s  expose  called  Burton’s  attention  to  it.  Burton  replied 
that  he  had  intended  suing  The  Journal  for  slander,  “but  on 
looking  them  up  I  found  that  they  are  not  worth  anything, 
so  a  judgment  would  do  me  no  good.”  1  In  view  of  the  fore¬ 
going,  it  gives  us  pleasure  to  learn  that  Dr.  Burton  is 
constrained  to  “look  to  The  Journal  to  guide  us  through 
ethical  channels  of  practice”! 

1.  Burton’s  activities  will  be  found  described  in  “Nostrums 
and  Quackery,"  second  edition,  page  089. 


PYO-ATOXIN 

“To  the  Editor: — I  am  sending  you  a  sample  of  a  proprietary 
preparation  that  for  the  past  two  or  three  years  has  been 
largely  retailed  in  the  South  and  Southwest  as  a  new  com¬ 
bination  that  liberates  larger  amounts  of  formaldehyd,  etc.,  ^ 
in  the  genito  urinary  tract  than  any  known  agent,  that  it  is 
a  methylene-formate,  entirely  new,  etc. 

“I  asked  the  representative  why  he  had  not  submitted  a 
specimen  to  the  Council,  and  his  reply  was  that  like  Wyeth 
and  others  they  did  not  get  a  fair  report,  or  something  to 
this  effect.  My  reasons  for  trying  to  find  the  truth  for  their 
claims  is  that  quite  a  number  of  general  practitioners  have 
asked  me  regarding  this  Pyo-Atoxin. 

“W.  P.  Dey,  M.D.,  Jacksonville,  Fla.” 

Dr.  Dey  sent  with  the  foregoing  letter  a  box  of  Pyo-Atoxin 
which  bore  this  label: 

Pyo-Atoxin 

Reg.  in  U  S.  Pat.  Office 
(Capsules) 

(Pheno-Methylene-Formate) 

“Hurley” 

An  Antitoxic  Agent  Indicated  in 
Gonorrhoea,  Cystitis,  Pyelitis  and 
Bacteriuric  Conditions. 

DOSE  :  One  capsule  four  to  six  times  daily, 

Followed  by  large  glass  of  water. 

Guaranteed  by 
H.  O.  Hurley, 

Manufacturing  Pharmacist, 

Louisville,  Ivy. 

Under  the  Food  and  Drugs  Act,  June  30,  1906 
Serial  No.  1710. 

The  pseudoscientific  synonym  “pheno-methylene-formate” 
carries  the  idea  that  Pyo-Atoxin  is  a  definite  chemical  sub¬ 
stance.  It  is  unnecessary  to  say  that  the  term  “pheno- 
methylene-formate”  is  a  meaningless  one  and  its  use  reminds 
one  of  those  preparations  exploited  seven  or  eight  years 
ago  before  the  Council  began  to  expose  these  mixtures 
masquerading  as  definite  chemical  compounds. 

The  chemical  laboratory  was  asked  to  investigate  this 
preparation  and  the  following  is  a  report  of  the  chemists: 

“The  box  contained  thirty  gelatin  capsules  coated  with 
some  black  substance  giving  them  the  appearance  of  some 
of  the  popular  gonorrhea  nostrums.  When  the  capsules  were 
opened  they  were  found  to  contain  a  powder — about  0.35  gm. 
or  5  grains  per  capsule — composed  of  large  white  or  colorless 
crystals  mixed  with  a  smaller  amount  of  a  fine  dark  powder. 
The  crystals  when  separated  out  and  dissolved  yielded  the 
characteristic  tests  for  hexamethylenamin.  A  solution  of  the 
entire  capsule  content  was  deep  blue  and  responded  to  the 
U.  S.  P.  tests  for  methylene  blue. 

“As  a  result  of  these  and  other  tests  it  was  concluded  that 
Pyo-Atoxin  consisted  essentially  of  two  pliarmacopeial  drugs — 
hexamethylenamin  and  methylene  blue.  A  quantitative 
determination  of  the  constituents  was  considered  unnecessary. 
From  its  general  appearance  and  properties,  however,  the 
hexamethylenamin  probably  constitutes  approximately  from 
60  to  80  per  cent,  of  the  preparation.” 

It  thus  appears  that  the  capsules  contain  a  mixture  con¬ 
sisting  essentially  of  two  well-known  official  substances,  the 
value  and  particularly  the  limitations  of  which  should  be 
known  by  physicians  by  this  time.  This  nostrum  is  simply 
another  example  of  how  physicians  are  being  humbugged. 


CLEAN  ADVERTISING 

It  is  individual  effort  that  counts  for  most  in  every  move¬ 
ment  for  better  things — socially,  economically  or  politically. 
Realizing  this,  The  Journal  repeatedly  urges  physicians  who 
write  regarding  various  fraudulent  advertisements  to  enter 
their  individual,  personal  protest  against  the  continuation  of 
such  advertisements. 

Within  the  past  few  months  The  Journal  has  had  brought 
to  its  attention  a  good  example  of  what  may  be  accomplished 
by  personal  effort  in  cleaning  up  the  advertising  pages  of 
a  fraternal  publication.  The  Royal  Neighbor,  official  organ 
of  a  fraternal  organization,  until  comparatively  recently, 
carried  numerous  fraudulent  medical  advertisements.  Fake 
liquor  cures,  rheumatism  cures,  tapeworm  expellers,  tobacco- 
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habit  cures,  asthma  and  hay-fever  cures,  epilepsy  cures,  etc., 
disgraced  its  advertising  pages.  These  called  forth  protests 
from  Dr.  E.  A.  Hall,  Henry,  Ill.,  who  addressed  letters  to  the 
official  physicians  of  the  fraternal  order  that  the  Royal 
Neighbor  represents,  objecting  to  such  advertisements.  These 
letters  in  turn  reached  the  advertising  manager,  and  it  was 
not  long  before  the  board  of  managers  tbok  the  matter  up 
for  consideration  and  decided  to  eliminate  this  class  of  adver¬ 
tising  from  their  official  organ.  By  December,  1913,  the  Royal 
Neighbor  came  to  its  readers  clean.  There  is  no  doubt  that 
the  same  results  can  be  duplicated  in  similar  cases.  Whether 
they  are  will  depend  on  the  amount  of  active  work  done  by 
individuals  interested  in  the  question  of  clean  advertising. 


PIORKOWSKI  LABORATORIES  NOT  LICENSED 

Through  the  Jan.  30,  1914,  number  of  Public  Health  Reports, 
the  United  States  Public  Health  Service  announces  that 
statements  which  seem  to  emanate  from  the  so-called  Piorkow- 
ski  laboratories  in  various  parts  of  the  country,  to  the  effect 
that  these  laboratories  have  been  licensed  by  the  Public  Health 
Service,  are  incorrect.  The  article  states  that  after  inspec¬ 
tion  of  the  Piorkowski  Laboratories  in  Berlin,  Germany,  by 
a  representative  of  the  United  States  Treasury  Department, 
that  department  has  refused  a  license  for  the  importation 
and  sale  of  their  products  in  interstate  traffic. 


Correspondence 


Tuberculosis  is  Infectious! 

To  the  Editor: — I  desire  publicly  to  correct  a  serious  mis¬ 
representation  of  my  views  on  infection  in  tuberculosis  that 
has  recently  been  given  wide  circulation  by  a  Christian  Science 
journal. 

By  a  partial  quotation  of  some  conclusions  that  had  summed 
up  the  gist  of  a  lecture  delivered  in  Baltimore  last  May,  the 
above-mentioned  article  places  me  in  the  position  of  declar¬ 
ing  tuberculosis  not  infectious!  Nowhere  in  my  conclusions 
is  such  a  statement  made.  On  the  contrary,  it  was  distinctly 
stated  that  “childhood  is  the  time  of  infection”  as  contrasted 
with  the  higher  resistance  of  adults,  -whose  danger  of  infec¬ 
tion  was  explained  as  very  slight  in  comparison.  It  hardly 
seems  necessary  to  deny  such  palpable  abuse  of  the  truth  in 
this,  the  twentieth  century. 

Were  it  not  for  the  wide-spread  use  of  this  article  (which 
was  based  on  an  editorial  in  The  Journal  of  January  3  in 
which  you  kindly  and  fairly  commented  on  the  lecture)  as 
a  protest  against  hospital  care  of  the  tuberculous,  I  would 
bear  the  unpleasant  notoriety  in  silence. 

Not  only  is  tuberculosis  infectious,  but  I  firmly  believe  that 
the  isolation  and  humane  care  of  the  advanced  tuberculous 
patients  in  hospitals,  sanatoriums  or  homes  is  the  most  impor¬ 
tant  and  only  sure  way  of  preventing  infection. 

Edward  R.  Baldwin,  M.D.,  Saranac  Lake,  N.  Y. 


Stethophone,  Not  Stethoscope 

To  the  Editor: — Nonchalantly  to  say  that  one  is  wrong  is 
one  thing,  but  to  be  correct  in  saying  so  is  fortunately 
another. 

In  The  Journal,  Dec.  20,  1913,  p.  2200,  I  offered  the  word 
“stethophone”  as  being  a  better  word  than  “stethoscope.”  I 
gave  my  reasons  for  the  preference  and  I  thought  that  I  had 
perused  n.y  dictionaries  sufficiently  to  be  correct  in  the  mat¬ 
ter;  but  in  The  Journal,  Jan.  3,  1914,  p.  57,  Dr.  A.  Rose  took 
exceptions  to  the  word,  saying  that  my  dictionary  was  wrong. 
He  also  criticized  my  use  of  such  hybrid  terms  as  “auriscope” 
and  “dictaphone.”  As  to  this,  I  should  like  to  sav  that  I 
used  these  terms  to  make  my  point  clear:  that  instruments 
by  the  use  of  which  we  hear  should  end  in  the  suffix  “phone,” 
while  instruments  by  the  use  of  which  we  see  should  end  in 
the  suffix  “scope.”  It  is  not  my  purpose,  however,  to  corre:t 


all  the  wrongs  in  the  medical  dictionary.  Like  Maeterlinck’s 
unborn  child,  I  should  find  myself  with  a  big  job  on  hand. 

It  is  only  too  true  that  our  onomatology  has  not  as  yet 
been  sufficiently  refined. 

As  to  the  propriety  of  the  word  “stethophone,”  the  follow¬ 
ing  letter  is  self-explanatory.  I  have  referred  it  to  the  Nel¬ 
sons,  who  speak  authoritatively  on  such  matters. 

LETTER  FROM  NELSON  &  SONS 

Dear  Sir: — In  reply  to  your  inquiry  as  to  the  words 
“stethoscope”  and  “stethophone,”  we  think  that  your  criticism 
is  exceedingly  good,  and  that  “stethophone,”  by  both  analogy 
and  consistency,  is  by  far  the  better  word  to  denote  the  instru¬ 
ment  used  for  auscultation. 

The  following  definitions  are  given  in  the  Century  Diction¬ 
ary: 

Stethoscope  [Greek,  ffrijdos,  the  breast,  +  aKoneiv,  view]. 
An  instrument  used  in  auscultation  to  convey  the  sounds  from 
the  chest  or  other  part  of  the  patient  to  the  ear  of  the  observer. 

Stethoscope  (verb).  To  examine  by  means  of  a  stetho¬ 
scope.  Lancet,  1890,  ii,  1267. — Century  Dictionary,  1913 
edition. 

Stethendoscope  [Greek,  <rrrj0os,  the  breast,  +  evdov  within, 
-f-  ( TKOireiv ,  view].  A  modified  form  of  fluoroscope  employed 
in  examination  of  the  chest  by  means  of  x-rays. — Supplement 
to  Century  Dictionary. 

The  last-named  word,  of  recent  origin,  indicating  as  it  does 
an  instrument  strictly  for  ocular  use,  seems  appropriately 
formed,  and  in  striking  contrast  to  the  word  “stethoscope.” 

Under  the  Greek  verb  aron-eu  we  find  the  following  defi¬ 
nitions  in  Liddell  and  Scott’s  Greek-English  Lexicon :  ( 1 ) 

to  look  at  or  after  a  thing;  to  behold,  contemplate ;  look  out, 
watch;  (2)  metaph.  to  look  to,  consider,  examine,  to  look  to 
one’s  own  affairs;  (3)  to  look  out  for ;  (4)  to  inquire,  learn; 
also,  certain  forms  carry  the  idea  of  deliberate  consideration, 
universal  contemplation. 

The  primary  meaning  of  the  word,  however,  is  evidently 
that  of  inspection,  view  or  examination  by  means  of  the  eyes, 
no  suggestion  of  sound  entering  into  any  of  its  forms.  For 
instance,  there  are  the  words  crKonri,  okottio.,  a  lookout -place, 
a  watch-tower,  a  mountain-peak ;  (tkovos,  one  that  watches,  a 
lookout-man,  a  watcher,  watchman,  “stationed  in  some 
high  place  (aKoiua.)  to  overlook  a  country,”  etc.,  all  denoting 
the  use  of  the  faculty  of  vision.  Hence,  we  would  say  that, 
although,  as  you  say,  general  usage  has  permitted  the  employ¬ 
ment  of  the  word  “stethoscope”  for  the  instrument  used  in 
auscultation,  the  strictly  correct  name  of  such  an  instrument 
would  be  the  “stethophone.” 

In  the  Standard  Dictionary  (edition  of  1913)  is  found  the 
word  “stethophonometer,”  thus  defined:  “a  stethoscope  with 
an  adjustable  slit  for  measuring  the  intensity  of  sounds  heard 
on  auscultation.”  Why  “stethoscope”  and  “stetho phonometer” ? 
Would  it  not  be  more  consistent  and  more  euphonious  to  use 
a  stethophone  in  connection  with  a  stethophonometer f 

Thomas  Nelson  &  Sons,  New  York. 

So  far  as  I  am  concerned,  this  is  a  closed  matter.  Stetho¬ 
phone  is  the  proper  name  for  the  instrument.  Those  of  smug 
conventionality  may  use  the  time-honored  term  if  they  wish. 

Joseph  H.  Barach,  M.D.,  Pittsburgh,  Pa. 


Blood  Transfusion  in  1492 

•  To  the  Editor: — Though  a  Pepys  enthusiast,  in  my  perusal 
of  the  “Diary”  I  had  not  seen  the  account  of  the  transfusion 
of  blood  cited  by  Dr.  Campbell  (The  Journal,  Jan.  10,  1914, 
p.  147). 

The  transfusion  of  blood,  not  only  experimentally  from 
animal  to  animal  but  also  therapeutically  from  man  to  man, 
had  been  attempted  long  before  1666. 

In  those  books  which  1  have  immediately  available,  to  Jean 
Baptiste  Denys  of  Montpellier,  physician  to  Louis  XIV,  is 
usually  attributed  the  honor  of  having  performed  the  first 
transfusion  of  blood  in  man.  He  injected,  in  June,  1667,  the 
blood  of  a  calf  or  lamb  into  the  veins  of  a  young  man  dying 
from  repeated  venesection.  The  patient  survived  and  appar¬ 
ently  recovered  his  health.  Violent  controversies  arose  regard¬ 
ing  the  operation,  and  it  was  decreed  that  “for  the  future 
110  tiansfusion  should  be  made  on  the  human  body  but  by 
the  approbation  of  the  physicians  of  the  Parisian  Faculty.” 
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This  official  disapprobation  and  the  heavy  mortality  incident 
to  the  practice  led  to  its  discontinuance. 

One  hundred  and  seventy-five  years  earlier,  in  April,  1492, 
the  first  transfusion  of  which  we  have  accurate  recoid 
occurred  in  an  attempt  to  prolong  the  life  of  Pope  Innocent 

YIII.  .  .  „ 

The  -following  quotation  from  Villari’s  “Life  of  Savonarola 

is  self-explanatory: 

“The  vital  powers  of  Innocent  VIII  rapidly  gave  way;  he 
had  for  some  time  fallen  into  a  kind  of  somnolency,  which 
was  sometimes  so  profound  that  the  whole  court  believed  him 
to  be  dead.  All  means  to  awaken  the  exhausted  vitality  had 
been  resorted  to  in  vain,  when  a  Jew  doctor  proposed  to  do 
so  by  the  transfusion,  by  a  new  instrument,  of  the  blood  ot 
a  young  person — an  experiment  which  had  hitherto  only  been 
made  on  animals. 

“Accordingly  the  blood  of  the  decrepit  old  pontiff  was  passed 
into  the  veins  of  a  youth,  whose  blood  was  transferred  into 
those  of  the  old  man.  The  experiment  was  tried  three  times, 
and  at  the  cost  of  the  lives  of  three  boys,  probably  from  air 
getting  into  their  veins,  but  without  any  effect  to  save  that 

of  the  pope.”  ,  ,.  ,  , 

Previous  to  this,  vague  references  to  such  an  operation  had 

been  made  from  time  to  time  at  least  as  far  back  as  the 
Augustan  era,  both  in  medical  and  in  lay  literature,  but  I 
can  find  no  record  of  any  earlier  account  which  approximates 
the  preceding  in  clarity. 

Perhaps  some  other  readers  of  The  Journal  may  enlighten 

J.  L.  Joughin,  M.D.,  New  York. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


“THE  ANATOMIST”  OF  REMBRANDT 

To  the  Editor : — In  my  latest  copy  of  The  Jounal,  I  observe 
under  Queries  and  Minor  Notes — to  me  an  always  interesting'  depait- 

ment _ an  article  on  Rembrandt’s  “Lesson  in  Anatomy.  I  am  one 

of  the  many  hundreds  or  thousands  of  medical  men  whose  sanctum 
is  adorned  with  a  copy  of  this  famous  picture,  and  consequently 
your  account  of  the  origin  and  vicissitudes  of  the  original  is  very 
'interesting.  There  are  two  circumstances  connected  with  this  pic¬ 
ture  neither  of  them  historical,  to  which  I  should  like  to  refer. 

The  first  is  the  fact  that  although  the  “Lesson  in  Anatomy  is 
one  of  the  famous  pictures  of  the  world  and  a  favorite  with  doc- 
tors,  I  have  never  heard  any  patient  admire  it.  On  the  contrary, 
the  only  expression  of  opinion  I  have  heard  from  the  selt-appointecl 
connoisseurs  who  have  criticized  my  copy  has  been  based  on  abhor¬ 
rence  and  disgust  of  the  subject,  together  with  wonder  and  surprise 
at  my  keeping  a  picture  of  a  horrible  “surgical  operation  in  my 

°fflThe  other  fact  is  this:  Is  not  the  right  arm  of  the  cadaver  in 
the  picture,  greafiv,  and  in  view  of  the  reputation  of  the  artist, 
earegiously  foreshortened?  Would  a  schoolboy  drawing  a  picture 
of  a  man  with  his  arm  close  to  his  side  make  the  tips  of  the  fingers 
stop  above  the  liip-joint,  unless  he  intended  to  represent  a  deformed 
upper  extremity  ? 

In  Rembrandt’s  picture  it  will  be  noticed  that  the  tips  of  the 
fingers  of  the  right  hand  reach  only  to  the  liip-joint  instead  of  to 
the  middle  of  the  thigh  as  they  should,  while  on  the  left  side,  the 
arm  of  which  is  being  dissected  by  Dr.  Tulp  for  the  edification  of 
his  Dutch  colleagues,  the  extremity  is  represented  as  of  normal 
length.  W.  M.  Barton,  M.D.,  Washington,  D.  C. 


ACTION  OF  PIGMENT  IN  INDELIBLE  PENCILS 

To  the  Editor: — In  connection  with  this  subject,  which  was 
referred  lo  in  The  Journal,  Jan.  24  1914,  p.  315,  I  wish  to  call 
attention  to  some  work  done  in  Basel,  under  Carl  Mellinger  by  Di. 
Alfred  Vogt,  in  continuation  of  work  done  two  years  previously  by 
Dr.  A.  Griiflin. 

Vogt  comes  to  the  following  conclusions  : 

1  The  artificial  anilin  dves  act  according  to  their  chemical 
composition  differently  on  the  ocular  conjunctiva.  From  5  to  10 
m°\  of  the  acid,  neutral,  or  “Beizen”  colors,  as  well  as  those  insolu¬ 
ble  in  water,  produce  no  irritation,  or  hardly  any,  on  the  conjunc¬ 
tival  sac  of  the  rabbit.  All  basic  dyes  in  the  same  quantity  produce 
serious  inflammations,  which  may  progress  to  panophthalmitis. 
[Methyl  violet,  the  substance  commonly  used  in  indelible  pencils, 
belongs  to  the  basic  dyes. — Ed.] 

2  The  toxicity  of  the  basic  colors  varies  in  degree.  It  increases 
with  the  basicity,  and  depends  also  on  other  chemical  properties, 
but  seems  to  be  independent  of  the  mineral  acid  of  the  color-base. 
The  danger  increases  also  with  the  solubility  in  the  oculai  fluid. 

3.  Experiments  on  rabbits  demonstrate  that  washing  out  of  the 
conjunctival  sac  with  a  tannin  solution  of  from  5  to  10  per  cent. 


prevents  the  dangerous  effects  occurring,  while  those  cases  in 
which  the  conjunctival  sac  his  been  irrigated  with  water,  solutions 
of  sodium  chlorid,  boric  acid,  sublimate,  and  sodium  bicarbonate 
under  the  same  conditions,  progress  rather  more  seriously  than 
when  left  alone.  ,,  ... 

Reference  may  be  made  to  the  following  articles  : 

Alfred  Vogt :  Weitere  experimentelle  und  klinische  Untersiichun- 
gen  liber  dem  schadlichen  Einfluss  von  kfinstlichen  Anilinfar- 
ben  auf  das  Auge,  Inaugural  Dissertation,  1905,  and  Ztschr.  f. 
Aupenh.,  xiii.  ,  ,.  _  ,  . _ 

Alfred  Vogt :  Experimentelle  Untersuchungen  uber  die  Bedeutung 
der  chemischen  Eigenschaften  del-  basischen  Anilinfarbstoffen 
ffir  deren  sehadliche  Wirkung  auf  Augenschleimhaut,  Ztschr. 
f.  Aupenh .,  xv. 

Alfred  Vogt :  Reeherches  cliniques  et  experimentales  sur  1  action 
des  couleurs  artiflcielles  d'aniline  sur  la  conjonctive,  Arch, 
d’ophthal.,  April,  1906. 

The  articles  mention  also  the  literature. 

Edmond  E.  Blaauw,  M.D.,  Buffalo,  N.  Y. 


ACIDOSIS — ACID  INTOXICATION — CYCLIC  VOMITING 

To  the  Editor: — Have  epidemics  of  acid  intoxication  of  children 
(cyclic  vomiting)  been  reported  recently  at  Concord,  N.  H.,  and 
Birmingham,  Ala.?  If  so,  in  what  publications  can  I  find  records 
of  the  same?  E.  F.  C.,  Pennsylvania. 


Answer. — The  newspapers  have  referred  to  an  “epidemic” 
of  “acidosis”  at  Concord  during  December  and  January  with 
100  cases  and  11  deaths.  The  secretary  of  the  State  Board 
of  Health  informs  us  that  there  has  been  an  unusual  amount 
of  sickness  among  young  children  in  Concord  during  the 
winter,  but  only  a  small  part  of  it  could  be  classed  under  the 
head  of  acidosis.  In  a  large  number  of  cases,  however,  acetone 
was  found  in  the  urine,  and  they  should  be  classed  rather 
as  acetonuria.  There  have  been  seven  deaths  in  Concord 
from  acidosis.  No  unusual  number  of  cases  of  this  affection 
have  been  reported  from  Birmingham,  Ala.  At  this  season 
of  the  year,  when  influenza  and  catarrhal  conditions  of  the 
nasopharynx  are  prevalent,  acid  intoxications  are  frequently 
observed  in  children,  and  such  conditions  have  been  the  most 
frequent  exciting  cause  or  most  frequent  accompaniment  of 
the  cases  of  acid  intoxication  in  both  Concord,  and  Birming¬ 
ham.  The  affection  is  a  disturbance  of  metabolism  and  there¬ 
fore  could  not  be  spoken  of  correctly  as  epidemic.  Articles 
on  acidosis,  acid  intoxication  and  cyclic  vomiting  have  been 
published  as  follows: 


Parke,  Thomas  D.  :  Symptom-Complex  of  a  Senes  of  Intestinal 
Cases  with  Pathologic  Findings,  The  Journal  A.  M.  A.,  Nov. 
30,  1907,  p.  827  ;  Further  Report  on  Ileocolitis  Complicated  hy 
Acidosis,  The  Journal  A.  M.  A.,  Sept.  17,  1910,  p.  991. 
Sedgwick,  J.  P.  :  Studies  of  Recurrent  or  Periodic  Vomiting, 
Am.  Jour.  Dis.  Child..  April,  1912,  p.  209. 

Abt,  I.  A.:  Acid  Intoxication,  Am.  Jour.  Med.  Sc.,  January,  1914. 
Jpnkin’s.  T  W.  :  Acidosis.  Albany  Med.  Ann.,  December,  1913. 


A  CLEAN  SURGICAL  JOURNAL 

To  the  Editor:— In  addition  to  The  Journal,  I  wish  to  have 
the  best  surgical  journal  I  can  get.  I  like  the  Annals  of  Surgery, 
and  have  but  one  objection  to  it :  I  do  not  care  to  help  advertise 
the  peculiar  class  of  drugs  and  appliances  to  which  the  publishers 
of  the  Annals  give  space.  Otherwise  it  seems  to  be  a  most  excel¬ 
lent  periodical.  Please  inform  me  if  there  is  a  better  that  has 
not  this  objectionable  feature.  I  am  getting  the  Southern  Medical 
Journal.  It  is  the  cleanest  medical  publication  I  have  ever  seen, 
aside  from  our  Association  journal.  What  I  want  in  addition 
to  what  I  now  have  is  the  best  surgical  journal  published,  suited 
to  the  practitioner  in  the  small  town,  who  does  such  surgery  as 
comes  to  him,  turning  nothing  away  that  he  can  do. 

S.  H.  Landrum,  M.D.,  Altus,  Okla. 

Answer. — The  only  surgical  journal  that  follows  the  Council 
on  Pharmacy  and  Chemistry  in  censoring  its  advertisements 
of  proprietary  remedies  is  Surgery,  Gynecology  and  Obstetrics. 
This  is  published  at  31  North  State  Street,  Chicago;  the 
annual  subscription  price  is  $10 — and  it  is  worth  it. 


CLEANING  SLIDES  AND  COVERS 

To  the  Editor: — Please  give  the  best  method  for  clearing  old 
microscope  slides  and  cover-glasses,  to  remove  oil,  balsam,  old 
blood-smears,  etc.  Quien. 

Answer. — Following  is  the  method  given  by  Lee  in  “The 
Microtom ist’s  Vade-Mecum” : 

“Cleaning  Slides  and  Covers:  New  ones  should  first  be 
soaked  in  one  of  the  following  liquids:  strong  sulphuric,  hydro¬ 
chloric  or  nitric  acid,  or  aqua  regia,  or  a  mixture  of  an  ounce 
each  of  sulphuric  acid  and  bichromate  of  potash  with  from 
8  to  12  ounces  of  water,  then  washed  first  with  water  and 
lastly  with  alcohol,  and  dried  with  a  clean  cloth. 

“For  used  ones,  if  a  balsam  mount,  warm,  push  the  cover 
into  a  vessel  with  xylol  or  other  solvent  of  the  mount,  and  put 


Volume  LXII 
Number  7 


QUERIES  AND  MINOR  NOTES 


555 


the  slide  into  another  vessel  with  the  same,  leave  for  a  few 
days,  and  then  put  into  strong  alcohol.  If  this  is  not  suffi¬ 
cient.  treat  as  for  new  ones.  Some  persons  boil  in  compound 
solution  of  cresol,  which  I  do  not  find  efficacious.” 


ARTICLES  ON  DISEASES  OF  THE  JAW 

To  i he  Editor: — Please  refer  me  to  the  most  recent  literature  on 
diseases  and  injuries  of  the  jaws. 

M.D.,  Nashville,  Tenn. 

Answer. — Following  is  a  list  of  references  to  literature  on 
this  subject : 

Gobell,  R.  :  Correction  of  Deformity  of  Lower  Jaw,  Deutach. 
Ztachr.  /.  Chir.,  June,  1013. 

D’Agata,  G. :  Sporothrix  Process  in  Upper  Jaw,  Bcrl.  klin. 
Wchnschr.,  Sept.  22.  1913. 

Brown,  G.  V.  I. :  Pathologic  and  Therapeutic  Possibilities  of 
Upper  Maxillary  Contraction  and  Expansion,  Wisconsin  Wed. 
Jour.,  October,  1913. 

Leonhard.  .T.  v.  d.  II. :  Simple  Prothesis  after  Removal  of  Great 
Part  of  Lower  Jaw,  Jour.  Laryngol.,  Rhinol.  and  Otol.,  Novem¬ 
ber.  1913. 

Faucett,  P.  II.  :  Multilocular  Cystoma  of  the  Lower  Jaw,  The 
Journal,.  April  19,  1913,  p.  1248. 

Smith,  J.  F.  :  Osteitis  Fibrosa  Cystica  of  the  Lower  Jaw,  The 
Journal,  Nov.  1,  1913,  p.  1657. 

Murphy,  J.  B.  :  Use  of  Palate  Mucous  Membrane  Flaps  in  Anky¬ 
losis  of  the  Jaw,  due  to  Cicatricial  Formations-  in  the  Cheek, 
The  Journal,  July  26,  1913,  p.  245. 

*  Golden,  W.  :  Actinomycosis  of  Lower  Jaw,  West  Virginia  Med. 
Jour.,  April,  1913. 

Goto,  S.  :  Teratoma  of  Upper  Jaw,  Arch  f.  klin.  Chir.,  1913,  c. 
No.  4. 

Frenzel,  A. :  Treatment  of  Fractured  Jaw,  Deutsch.  med. 
Wchnschr.,  March  20,  1913. 

Schottlander,  E.  :  Sarcoma  of  Upper  Jaw,  Deutsch.  Ztschr.  f. 
Chir.,  February,  1913. 

Pietler,  II..  and  Oser,  E.  G.  :  First  Prothesis  After  Resection  of 
Lower  Jaw,  Arch.  f.  klin.  Chir.,  1913,  cxix,  No.  4. 

Hagedorn  :  Treatment  of  Fracture  of  Upper  Jaw,  Deutsch.  med. 
Wchnschr.,  Dec.  12.  1912. 

Kirmisson.  E.  :  Ankylosis  of  the  Jaw,  Bull,  de  I’Acad.  de  med., 
Feb.  11,  1913. 

Alessandri,  R.,  and  Chiavaro  :  Resection  of  Three-Fourths  of  Jaw 
and  Mode  of  Repair.  Policlinico,  Rome,  Feb.  23,  1913. 

Beach.  S.  J.  :  Evils  Caused  by  Poor  Development  of  Upper  Jaw, 
Maine  Med.  Jour.,  April,  1913. 

Kuhn,  F. :  Technic  for  Removal  of  Cancer  of  Upper  Jaw, 
Deutsch.  med.  Wchnschr.,  May  15,  1913. 


NAPOLEON’S  SURGEON-GENERAL 

To  the  Editor: — In  The  Journal,  Jan.  10,  1914.  p.  149,  under 
Queries  and  Minor  Notes,  there  is  a  reference  to  the  “Works  of 
Napoleon’s  Surgeon-General.”  I  have  always  been  under  the 
impression  that  my  great-grandfather,  Auguste  Baudry,  was  chief 
surgeon  on  Napoleon’s  staff.  Have  you  ever  heard  of  such  a  person 
or  can  you  put  me  in  touch  with  the  proper  persons  to  secure 
such  information?  We  have  three  medals  from  Napoleon,  two  of 
the  crosses  of  the  Legion  of  Honor,  one  won  during  the  plague  in 
Egypt.  Mary  M.  Moore,  Baltimore,  Md. 

Answer. — We  have  made  a  careful  search  for  Auguste 
Baudry  and  have  not  been  able  to  find  any  reference  to  him 
anywhere,  even  in  the  British  Museum  Catalogue  or  in  Lar- 
rey’s  memoirs  of  the  Egyptian  campaign.  Larrey  became 
surgeon-in-chief  of  the  Consular  Guard  and  its  hospital  in 
1804,  and  in  1805  Napoleon  nominated  him  inspecteur  du 
service  de  sante  des  armies,  which  is  the  present  equivalent 
of  the  surgeon-general  in  the  French  army.  Baudry  may 
very  likely  have  been  a  chief  surgeon  on  the  staff,  which  may 
have  been  some  merely  official  position,  like  that  of  any  med¬ 
ical  officer  designated  to  serve  on  the  general  staff  of  our  army 
in  time  of  war  for  special  reasons.  The  best  way  in  which 
this  information  could  be  obtained  would  be  to  write  directly 
to  the  D£partement  de  la  guerre,  Paris,  France,  stating  the 
facts,  and  the  department  would  undoubtedly  comply  with 
the  request  for  information. 


REFERENCES  TO  DISEASES  OF  THE  CAT 

To  the  Editor: — I  am  anxious  to  obtain  all  possible  information 
bearing  on  the  transmission  of  contagious  and  infectious  diseases 
by  the  domestic  cat,  and  also  the  diseases  to  which  it  is  commonly 
susceptible  and  their  possible  relation  to  man. 

Warren  L.  Duffield,  M.D.,  Brooklyn,  N.  Y. 

Answer. — Following  is  a  list  of  references  to  literature  on 
this  subject: 

Hill,  J.  W. :  Diseases  of  the  Cat,  New  York,  William  R.  Jenkins 
Company,  1901,  SI. 25. 

Hobday,  F.  T.  G. :  Surgical  Diseases  of  the  Dog  and  Cat.  Ed.  2, 
Chicago  Medical  Book  Company,  1906,  $3.25. 

Ilutyrn.  F..  and  Marek.  J.  :  Special  Pathology  and  Therapeutics 
of  the  Diseases  of  Domestic  Animals,  2  volumes,  Alexander 
I*ger,  132  West  Lake  Street,  Chicago,  1912,  $7.50. 

Fleming.  G.  :  Contagious  Diseases  of  Animals,  New  York.  William 
It.  Jenkins  Company,  $0.25. 


M’Gowan,  ,T.  P.  :  An  Epidemic  Among  Cats,  Supervening  and 
Simulating  Distemper,  Jour.  Path,  and  Bactcriol.,  1911-1912, 
xvi.  257. 

Ruppert.  F.  :  Bipolare  Bakterien  als  Erreger  einer  Katzenseuche, 
Deutsch.  tier&rztl.  Wchnschr.,  1912,  xx,  441. 

Haring.  C.  M.  :  Diseases  of  Domesticated  Animals  Affecting  the 
Public  Health  in  Alameda  County,  California  State  Jour.  Med., 
1911.  ix,  146. 

Skrzynski,  Z.  :  Reponse  au  travail  de  Gaertner  :  Eine  neue  Katzen¬ 
seuche.  Centralbl.  f.  Bakteriol.,  1  Abt.,  1910,  llv,  Orig.,  p.  451. 

Gaertner :  Eine  neue  Katzenseuche,  Centralbl.  f.  Bakteriol.,  1 
Abt.,  1909,  li,  Orig.,  232. 

Skrzynski,  Z.  :  Nouveau  microbe  pathog&iique  pour  les  chats, 
Ann.  de  I’inst.  Pasteur,  1908,  xxil.  682. 

Moore,  V.  A.  :  The  Pathology  and  Differential  Diagnosis  of  Infec¬ 
tious  Diseases  of  Animais,  Ithaca,  N.  Y.,  Taylor  &  Carpen¬ 
ter,  $4. 


PROFESSIONAL  SERVICES  OF  PHYSICIANS  TO  ONE 

ANOTHER 

To  the  Editor: — Please  answer  these  questions  : 

1.  Dr.  A.  treats  the  child  of  Dr.  B,  and  sends  B  a  bill  for 
services  rendered.  B  is  uncertain  whether  or  not  A  knows  that 
B  is  a  doctor  of  medicine.  Shall  B  pay  the  bill  without  comment, 
or  shall  B  tell  A  that  he  (B)  is  a  physician? 

2.  Under  the  same  conditions  except  that  B  undoubtedly  knows 
A  has  knowledge  that  B  is  a  doctor  of  medicine,  shall  B  pay 
without  comm'it,  or  accompany  the  payment  with  a  sharp  criti¬ 
cism,  or  simply  disregard  the  statement? 

This  situation  under  the  conditions  stated,  and  various  other 
combinations  of  these  conditions,  frequently  presents  itself. 

P.  M.  D. 

Answer. — 1.  B  should  pay  the  bill  without  comment. 

2.  Notwithstanding  the  added  condition,  B  should  pay  with¬ 
out  comment. 

Article  II,  Chapter  II  of  the  “Principles  of  Medical  Ethics” 
reads : 

Section  1. — Experience  teaches  that  it  is  unwise  for  a  physi¬ 
cian  to  treat  members  of  his  own  family  or  himself.  Consequentlv. 
a  physician  should  always  cheerfully  and  gratuitously  respond  with 
his  professional  services  to  the  call  of  any  physician  practicing  in 
his  vicinity,  or  of  the  immediate  family  dependents  of  physicians. 

Sec.  2. — When  a  physician  from  a  distance  is  called  on  to 
advise  another  physician  or  one  of  his  own  family  dependents, 
and  the  physician  to  whom  the  service  is'  rendered  is  in  easy 
financial  circumstances,  a  compensation  that  will  at  least  meet 
the  traveling-expenses  of  the  visiting  physician  should  he  proffered. 
When  such  a  service  requires  an  absence  from  the  accustomed 
field  of  professional  work  of  the  visitor  that  might  reasonably  be 
expected  to  entail  a  pecuniary  loss,  such  loss  should,  in  part  at 
least,  be  provided  for  in  the  compensation  offered. 

An  adaptation  of  these  two  sections  answers  the  question 
our  correspondent  propounds:  Dr.  A  renders  professional  ser¬ 
vices  to  one  of  Dr.  B’s  family  dependents;  define  A’s  and  B’s 
conduct  with  regard  to  A’s  service  and  B’s  acceptance  of  it. 

First.  B  has  no  “right”  to  A’s  professional  services  unless 
B  is  engaged  in  the  practice  of  medicine  in  A’s  vicinity. 
If  B  gains  his  livelihood  from  a  source  other  than  the  prac¬ 
tice  of  medicine,  he  should  not  expect  A’s  gratuitous  pro¬ 
fessional  services. 

Second.  If  A  fails  to  respond  with  “gratuitous”  service 
to  a  dependent  member  of  B’s  family,  A  sins  against  the 
ideals  of  the  profession  rather  than  against  B,  the  indi¬ 
vidual  physician  practicing  in  A’s  vicinity.  It  is  the  pro¬ 
fession  at  large,  rather  than  B,  who  should  call  A  to  account 
for  his  neglect  of  the  opportunity  presented  by  B’s  necessity. 


TREATMENT  OF  HYDROFLUORIC  ACID  BURNS 


To  the  Editor: — What  Is  the  best  treatment  of  burns  made  by 
hydrofluoric  acid? 

C.  C.  DuBois,  M.D.,  Warsaw,  Ind. 


Answer. — The  burns  should  be  washed  with  diluted  milk 
of  magnesia.  Ammonia  is  too  caustic.  Reference  may  be 
made  to  the  following: 

Desoignes  :  Am.  Jour.  Pharm.,  October,  1890,  p.  494,  from  Rupert, 
de  pharm..  Sept.  10,  1890;  abstr.,  Proc.  Am.  Pharm.  Assn., 
1891,  xxxix,  494. 

Branson,  Laura  H.  :  Physical  Injuries  as  Results  of  Hydrofluoric 
Acid,  The  Journal,  Aug.  10,  1912,  p.  436. 


HEX-A-LITH 

To  the  Editor: — The  Smith-Dorsey  Company,  of  Lincoln,  Neb., 
puts  out  a  preparation  under  the  title  of  Hex-a-lith,  which  is  a 
combination  of  hexamethylenamin  with  lithium  citrate.  What  is 
the  physiologic  effect  of  such  a  combination?  Theoretically,  the 
lithium*  citrate  should  have  the  tendency  to  render  the  urine  alka¬ 
line,  and  we  have  been  taught  that  hexamethylenamin  will  act 
only  in  an  acid  medium. 

Fred  IV.  Phifer,  M.D.,  Wheatland,  Wyo. 

Answer. — The  lithium  citrate  would  render  the  urine  alka¬ 
line  and  defeat  the  object  of  administering  hexamethylenamin. 
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Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


WISCONSIN’S  EXPERIMENT  IN  MARRIAGE 
REGULATION 

Probably  no  law  of  recent  enactment  has  caused  the  amount 
of  general  discussion  in  the  press  that  has  been  aroused  by 
the  law  adopted  at  the  last  session  of  the  Wisconsin  legis¬ 
lature,  requiring  a  physician’s  certificate  of  immunity  from 
venereal  disease  on  the  part  of  the  groom  as  a  preliminary 
to  the  issuing  of  a  marriage  license.  Although  the  law  was 
enacted  early  in  the  year,  but  little  attention  was  apparently 
paid  to  it  until  the  time  of  its  enforcement  was  near  at 
hand.  It  went  into  effect  Jan.  1,  1914.  Apparently  neither 
the  medical  profession  nor  the  public  realized  its  significance 
until  the  form  of  the  medical  certificate  was  brought  to  the 
attention  of  physicians.  Then  it  at  once  became  evident  that 
the  law,  like  so  much  of  our  legislation,  had  been  hurriedly 
drafted  and  was  loose  in  construction,  vague  in  meaning  and 
capable  of  various  interpretations.  It  provided  that  each 
male  applicant  for  a  marriage  license  should  present  a  certifi¬ 
cate  in  the  form  of  an  affidavit  from  a  reputable  physician, 
stating  that  the  latter  had  subjected  the  applicant  to  “all  of 
the  known  and  recognized  tests  known  to  medical  science, 
and  had  found  him  free  from  venereal  infection.  For  making 
these  examinations  and  executing'  the  certificate  the  physician 
was  allowed  a  maximum  compensation  of  $3. 

The  united  protest  which  arose  from  Wisconsin  physicians 
was,  in  reality,  a  protest  against  a  law  which  physicians 
knew  to  be  practically  impossible.  Unfortunately,  these  objec¬ 
tions  were  at  first  placed  before  the  public  in  such  a  way  as 
to  carry  the  impression  that  the  opposition  of  physicians  was 
entirely  due  to  the  amount  of  the  fee.  The  first  editorial  com¬ 
ments  which  appeared  in  the  newspapers,  both  in  Wisconsin 
and  throughout  the  country,  were  evidently  hastily  written, 
without  a  knowledge  of  the  facts,  and  were  largely  criticisms 
of  the  attitude  taken  by  physicians.  It  is  only  fair  to  say 
that  practically  all  of  the  newspapers,  after  the  real  facts 
became  known,  withdrew  their  criticisms  and  adopted  the 
same  position  as  that  taken  by  the  medical  profession. 

While  in  some  cases  individual  physicians  or  medical  organi¬ 
zations  acted  hastily  or  spoke  unwisely  or  intemperately,  the 
bulk  of  the  Wisconsin  profession  acted  admirably,  simply 
reiterating  at  every  opportunity  that  the  law  required  physi¬ 
cians  to  swear  to  a  statement  of  facts,  the  acquisition  of  which 
would  require  repeated  examinations,  for  weeks,  if  not.  months, 
the  possession  of  an  elaborate  and  expensive  equipment  and 
a  technical  training  possessed  only  by  a  few.  From  a  scien¬ 
tific  point  of  view,  under  present  conditions  the  enforcement 
of  such  a  law  is  impossible,  regardless  of  the  amount  of  the 
fee.  The  average  physician  cannot  make  a  Wassermann  test, 
even  if  lie  were  provided  with  the  necessary  equipment. 

As  announced  in  our  editorial  columns,1  the  law  was  declared 
unconstitutional  by  the  first  judge  before  whom  a  case  involv¬ 
ing  it  was  taken.  While  this  decision  of  the  lower  court  is 
subject  to  the  review  of  the  appellate  and  supreme  courts, 
the  inequity  of  the  law  is  such  as  to  make  it  practically 
certain  that  it  will  be  held  void  by  the  court  of  last  resort. 

This,  in  brief,  is  the  history  of  one  of  the  most  instructive 
experiments  in  advanced  legislation  that  the  country  has  seen 
for  some  time.  The  good  effect  of  Wisconsin’s  experience  is 
manifest  in  other  states.  It  is  safe  to  say  that  neither  this 
winter  nor  next  will  see  the  flood  of  absurd  and  impracticable 
bills  on  all  public  health  topics  with  which  our  legislatures 
were  deluged  last  winter.  The  general  public,  the  law-making 
bodies,  the  sociologists  and  the  medical  profession  must  all 
learn  that  while  there  is  a  legitimate  field  for  constructive 


1.  The  Wisconsin  Marriage  Law  Declared  Unconstitutional, 
editorial,  The  Journal  A.  M.  A.,  Jan.  24,  1914,  p.  305. 


public  health  legislation,  there  are  also  definite  limits  for 
such  efforts  and  that  there  are  many  subjects  which  cannot 
be  regulated  by  law,  however  desirable  such  regulation  may 
appear.  It  is  highly  desirable  that  future  wives  and  mothers 
should  be  protected  against  marriage  with  diseased  men.  When 
we  have  reached  a  point  in  public  enlightenment  at  which 
public  sentiment  demands  such  protection,  it  will  then  be 
necessary  to  devise  some  way  in  which  the  state  can  secure 
such  information  through  properly  conducted  official  channels. 

To  attempt  to  establish,  by  law,  a  standard  which  is  scien¬ 
tifically  impossible  on  a  basis  of  compensation  which  is 
economically  ridiculous  can  only  bring  such  efforts  into  dis-  . 
repute  and  result  in  failure. 

Following  the  enactment  of  the  law,  criticisms  of  physicians 
in  the  newspapers  varied  all  the  way  from  the  comment  of 
the  Racine  (Wis.)  Times,  which  under  the  title  “Greed  and 
Doctors”  made  the  startling  statement  that  any  doctor  in  the 
state  could  afford  “to  spare  the  few  minutes  required  to  make 
the  cursory  examination  without  any  fee  at  all,  and  that 
the  $3  is  fair  pay,  everything  considered,”  to  the  Los  Angeles 
Times,  which  said:  “The  average  doctor  is  a  busy  man.  .  .  . 

To  satisfy  the  needs  of  the  eugenic  examination  it  would  be 
necessary  to  make  in  each  case  an  examination  of  all  the 
organs  and  to  do  it  well;  otherwise  the  aim  of  the  eugenists 
would  be  defeated  and  the  whole  thing  would  be  a  farce.  It 
is  preposterous  to  expect  reputable  physicians  to  make  such 
a  series  of  tests  for  $3.  Besides,  they  have  really  sick 
people  to  look  after.” 

It  soon  became  evident  to  every  one  interested  that  the 
difficulty  was  not  alone  in  the  size  of  the  fee,  but  that  other 
serious  objections  must  be  considered.  After  enumerating  the 
necessary  steps  of  an  examination  which  would  enable  a 
physician  to  make  affidavit  to  the  condition  of  the  applicant, 
the  New  York  Tribune  expresses  the  fear  “that  the  work  will 
fall  into  the  hands  of  unscrupulous  practitioners,  whose  exam¬ 
inations  will  not  comply  with  the  legal  requirements  and  that 
thus  the  system  will  become  delusive.”  After  reviewing  the 
discussion  before  the  Milwaukee  County  Medical  Society,  the 
Milwaukee  Evening  Post  points  out  what  the  literal  enforce¬ 
ment  of  the  law  would  mean  to  physicians  as  far  as  work 
and  responsibility  are  concerned,  and  says:  “Holding  these 
views,  is  it  wonderful  that  they  [Milwaukee  physicians]  pro¬ 
claim  the  enactment  ill  advised?  .  .  .  The  protection  of 

the  innocent,  the  safeguarding  of  health  of  those  yet  unborn, 
these  are  objects  worthy  of  the  utmost  vigilance  on  the  part 
of  members  of  the  medical  profession,  and  of  all  good  men 
and  women  as  well.  .  .  .  That  the  legislature  attempted 

to  place  on  the  statute  books  a  chapter  intended  to  effect  this 
object  is  creditable  to  all  concerned.  Since  the  enactment  is 
impracticable,  it  behooves  the  collective  wisdom  of  the  com¬ 
munity  to  devise  practical  precautions  to  meet  the  need 
which  this  tentative  effort  of  the  law-makers  was  meant  to 
subserve.” 

Summarizing  the  practical  objections  to  the  law,  the  Beloit 
(Wis.)  News  feels  that  the  object  aimed  at,  “to  protect  inno¬ 
cent  women  who  are  now  subject  to  untold  suffering  because 
of  the  diseases  of  the  men  they  marry,”  is  most  commendable, 
and  that  a  way  should  be  found  to  make  the  provisions  of  the 
law  applicable.  The  El  Pa^o  (Tex.)  Herald,  on  the  other 
hand,  anticipates  that  the  only  good  which  will  result  will 
be  the  stimulation  of  public  sentiment.  It  says  truly  that 
“in  eugenics  a  little  knowledge  is  a  very  dangerous  thing, 
but  if  out  of  the  whirlwind  of  talk  and  discussion  that  has 
swept  through  the  minds  of  men  lately  mothers  learn  to  teach 
their  children  a  bit  more  honestly  about  sex,  and  parents  learn 
to  protect  their  daughters  from  men  known  to  be  immoral, 
and  if  sons  are  honestly  warned  against  the  results  of  vice, 
the  world  will  have  gained  a  little.”  The  Wausau  (Wis.) 
Record,  criticizing  the  law  as  a  sample  of  progressive  legisla¬ 
tion,  condemns  the  entire  principle  of  regulation,  which 
according  to  the  editor,  has  proved  a  failure  repeatedly  in  the 
past.  “There  is  not  a  commission  in  Wisconsin  whose  proto¬ 
type  did  not  exist  two  thousand  years  ago,  not  a  feature  of 
the  Avhole  idea  but  has  been  worn  threadbare  as  an  instru¬ 
ment  of  tyranny  by  the  nations  now  in  ruin.”  Greece  and 
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Home,  medieval  Europe  and  English  parliamentary  government 
are  all  arraigned  as  witnesses  of  the  folly  of  regulation.  The 
Record  concludes  that  “it  is  time  for  the  misguided  popula¬ 
tion  to  wake  up  and  grasp  the  fact  that  the  whole  course  of 
civilization  has  been  away  from  rather  than  toward  the  sort 
of  thing  that  the  oligarchy  at  Madison  is  setting  up,  and  to 
learn  that  true  progress  now  and  always  means  the  liberation 
of  the  people  from  slavish  and  degrading  official  supervision.” 

The  Elgin  (111.)  Courier,  after  insisting  that  the  state  has 
no  right  to  fix  a  definite  limit  for  an  indefinite  amount  of 
professional  services,  and  that,  on  the  other  hand,  “the  ten¬ 
dency  of  the  times  is  too  much  in  the  direction  of  rule-making,” 
says  that  “the  state  might  do  far  better  if  it  did  more  for 
the  child  that  is  inevitably  going  astray  and  pay  less  attention 
to  adults  who  have  already  blundered.”  The  editor  feels, 
however,  that  such  laws  can  do  no  great  amount  of  harm 
and  that  their  principal  function  is  to  “mark  the  passing  of 
time  and,  in  the  meantime,  education  is  being  made  more 
accessible,  and  perhaps  it  is  education  and  nothing  else  that 
can  correct  the  evils  which  have  engaged  the  attention  of 
the  eugenists.” 

The  Louisville  (Ky.)  Herald  quotes  an  eminent  Wisconsin 
lawyer  to  the  effect  that  the  law  is  an  unconstitutional 
infringement  of  individual  rights,  and  while  declaring  its  com¬ 
plete  sympathy  with  the  objects  sought  by  the  more  conserva¬ 
tive  proponents  of  eugenics,  the  editor  still  holds  that  “the 
law  has  limits.  Certain  social  problems  must  be  solved  other¬ 
wise  than  by  statute.  .  .  .  The  remedy  for  the  evil 
.  .  .  seems  to  lie  in  education  rather  than  in  legislation. 

Let  parents  be  instructed  to  guard  their  sons  and  daughters 
against  ill-advised  marriages.  Let  the  parents,  instead  of  the 
law,  demand  certificates  of  health  from  prospective  wedding 
principals.  Teach  the  sons  and  daughters  that  other  require¬ 
ments  in  addition  to  love  are  essential  to  happiness  in  mar¬ 
riage.  Without  such  instruction  the  most  stringent  law 
.  .  .  stands  a  chance  of  being  a  dead  letter.  With  such 

instruction  no  law  is  needed.” 

The  Milwaukee  Sentinel,  after  criticizing  the  law  as  it 
passed,  undertakes  some  “constructive  suggestions”  for  the 
consideration  of  future  legislatures.  The  Sentinel  asks,  “if 
we  are  to  have  a '  statute  for  the  public  regulation  of  mar¬ 
riages  .  .  .  why  not  provide  for  its  public  administra¬ 

tion?  Medical  discussion  and  ridicule  of  the  statute  has 
brought  out  the  fact  that  the  average  private  practitioner 
is  totally  incompetent,  and  in  point  of  apparatus  utterly 
unfurnished  for  the  required  tests.  .  .  .  The  private  prac¬ 

titioner’s  difficulty  seems  to  point  plainly  to  the  public  doctor 
and  public  equipment  ...  as  the  proper  recourse.  If 
we  are  to  have  such  a  statute  at  all,  it  ought  to  be  made 
effective  for  its  good  purposes  by  proper  administrative  pro¬ 
visions.  That  would  involve  a  system  of  regula'rly  constituted 
medical  examiners  and  a  state  equipment  for  the  really 
requisite  tests.” 

The  same  sentiment  is  expressed  by  a  number  of  other 
Wisconsin  editors  who,  after  considerable  discussion,  have 
finally  taken  the  ground  that  if  the  public  good  required  it 
and  the  state  had  the  authority  to  restrict  marriage  to  those 
who  were  able  to  comply  with  certain  physical  standards,  then 
the  question  of  determining  who  are  fit  for  marriage  rests 
on  the  state  and  not  on  the  medical  profession,  and  that  if 
the  state  desired  medical  services  in  performing  any  of  it3 
functions,  then  it  should  provide  those  services  on  a  proper 
basis.  Various  loopholes  and  subterfuges  for  the  evasion 
of  the  law  were  pointed  out.  The  attorney-general  of  the 
state  attempted  to  put  a  “reasonable”  interpretation  on  the 
law  by  holding  that  the  provision  requiring  the  application 
of  “all  known  scientific  tests”  meant  only  an  application  of 
those  with  which  the  individual  physician  happened  to  be 
familiar  and  able  to  apply.  The  result  of  such  a  ruling  would 
have  been  that  the  value  of  the  certificate  in  each  case  would 
have  depended  entirely  on  the  knowledge  and  ability  of  the 
physician  signing  it.  A  Milwaukee  attorney  tried  to  solve 
the  puzzle  by  calling  attention  to  the  fact  that,  under  the 
common  law,  no  marriage  ceremony  was  necessary  and  that 
only  the  filing  of  a  mutual  agreement  to  live  together  as 


husband  and  wife  was  required  to  constitute  legal  marriage 
in  the  state.  As  the  legal  fee  for  filing  such  a  document 
would  be  only  ten  cents,  this  suggestion  was  hailed  as  a 
solution  of  the  problem  that  was  at  once  practical  and 
economic. 

About  this  time  Hon.  Bird  C.  Coler,  in  an  address  in  Chicago, 
threw  a  flood  of  white  light  on  the  situation.  Mr.  Coler, 
assuming  for  the  time  being  the  role  of  a  prophet,  predicted 
that  if  children  were  taught  eugenics  in  the  public  school  the 
race  would  die  out  in  one  hundred  and  fifty  years.  Mr.  Coler 
did  not  submit  the  mathematical  calculations  by  which  he 
arrived  at  this  definite  conclusion,  but  advanced,  as  proof  of 
his  assertion,  the  birth-statistics  of  the  graduates  of  a  woman’s 
college  in  which  sex  hygiene  had  been  taught  for  some  time 
past.  Mr.  Coler’s  reasoning  seems  to  have  been  thus:  The 
graduates  of  a  certain  woman’s  college  have  given  birth  to 
few  children.  Sex  hygiene  has  been  taught  in  this  school  for 
many  years,  therefore,  sex  hygiene  is  responsible  for  the  low 
birth-rate  among  the  graduates.  Mr.  Coler’s  peculiar  brand 
of  logic  is  referred  to  newspaper  paragraphers  as  an  almost 
unlimited  inspiration  for  mirth.  His  contribution  was  quickly 
taken  up  and  widely  commented  on,  without  any  great  amount 
of  enlightenment  resulting. 

Another  curious  development  was  the  objection  raised  by 
Milwaukee  merchants,  who  found  that  in  the  three  weeks  of 
January  during  which  the  legal  situation  was  under  discus¬ 
sion  marriages  decreased  so  much  as  to  injure  their  business. 
During  the  first  two  weeks  of  January  only  five  marriage 
licenses  were  issued  in  Milwaukee,  as  compared  with  250  in 
the  same  period  last  year.  The  Chicago  Post  states  that  it 
is  estimated  that  every  married  couple  spends  an  average 
of  $300  on  house  furnishings,  clothing  and  other  necessities 
during  the  first  two  weeks  of  married  life,  and  that  this 
amounts  to  a  loss  to  Milwaukee  merchants  of  about  $75,000 
in  that  time.  This  estimate  maintained  through  the  year 
would  amount  to  over  $4,000,000.  The  Post  observes  that 
“the  fact  that  probably  much  of  this  money  is  being  spent 
on  cigars,  drinks,  candy  and  theater-tickets  will  not  comfort 
the  dealers  in  household  furnishings.”  Fortunately,  the 
decision  of  the  court  has  probably,  by  this  time,  rescued 
Milwaukee  merchants  from  the  danger  of  bankruptcy. 

These  editorial  opinions  and  comments  might  be  multiplied 
almost  without  limit.  After  careful  and  critical  perusal  of 
views  from  all  parts  of  the  country,  one  is  inclined  to  regard 
the  opinion  of  the  Columbus  (Ohio)  Dispatch  as  the  conclu¬ 
sion  of  the  whole  matter.  “The  Wisconsin  law  is  a  model 
all  right,  although  not  of  what  was  intended.  It  is,  instead, 
a  model  of  legislative  ignorance  and  haste.” 
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COMING  EXAMINATIONS 

Connecticut  :  New  Haven,  March  10.  Sec.,  Dr.  Charles  A. 
Tuttle,  New  Haven.  Homeopathic :  New  Haven,  March  10.  Sec., 
Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Eclectic  :  New 
Haven,  March  10.  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St.,  Torrington. 

Maine  :  Portland,  March  10-11.  Sec.,  Dr.  Frank  W.  Searle, 
776  Congress  St.,  Portland. 

Massachusetts  :  Boston,  March  10-12.  Sec.,  Dr.  Walter  1*. 
Bowers,  Room  159,  State  House,  Boston. 

Wyoming:  Laramie,  March  10-12.  Sec.,  Dr.  H.  E.  McCollum, 
Laramie. 


Tennessee  May  Report 

Dr.  A.  B.  DeLoach,  secretary  of  the  Tennessee  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Memphis,  Nashville  and  Knoxville,  May  1-2,  1913.  The 
number  of  subjects  examined  in  was  8,  total  number  of  ques¬ 
tions  asked,  64;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  400,  including  173  non- 
graduates,  of  whom  306  passed,  including  122  non-graduates 
and  94  failed,  including  51  non-graduates.  The  following 
colleges  .were  represented: 
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(1913)  76.2,  81.4 


(1911) 

(1908) 


passed  Year  Per 

College  Grad.  Cent. 

University  of  Alabama  . (1909)  78-4 

University  of  Arkansas  . (1912)  75.5,  8-. 6 

Howard  University . (1912)  86.1 

Atlanta  College  of  Physicians  and  Surgeons  (1912)  83.4,  88.2; 
(1913)  81.5 

Bennett  Medical  College  . . (1911)  81.6 

Chicago  College  of  Medicine  and  Surgery . (1913)  83 

Louisville  National  Medical  College . (1910)  77 

University  of  Louisville  (1910)  83.7;  (1911)  84.2;  (1913)  84, 
84 

College  of  Physicians  and  Surgeons,  Baltimore.  . .  (1910)  84.9 

Johns  Hopkins  University . (1911)  90.4 

Maryland  Medical  College . (1912)  79.6 

Mississippi  Medical  College  (1907)  77.1;  (1909)  75.5;  (1910)  78; 
(1911)  80. 

American  Medical  College,  St.  Louis  (1912)  82.5 
82,  82.1,  84.6,  85,  85.4. 

Barnes  Medical  College . (1910)  79.7 

College  of  Physicians  and  Surgeons.  St.  Louis.. 

Homeopathic  Medical  College  of  Missouri . (1908) 

University  Medical  College,  Kansas  City . (1909) 

Columbia  Univ.,  Coll,  of  P.  &  S.,  New  York . (1908) 

Leonard  Medical  School  (1910)  91.1;  (1911)  75;  (1912) 

North  Carolina  Medical  College . (1911) 

Eclectic  Medical  College,  Cincinnati: . (1913) 

University  of  Pennsylvania . (1911)  89.5,93.6 

Chattanooga  Medical  College. . (1907)  75,  75,  77.4 

Lincoln  Memorial  University . (1912)  75;  (1913)  81.9,  83.5 

Meharry  Medical  College  (1905)  80.2;  (1907)  79.6,  81.1.  86.6 

(1911)  75.6.  78.4,  82.4,  86.7;  (1913)  75.2,  75.7,  76.5,  76.5, 

77.4,  77.9,  78.1,  79.1,  79.2,  79.4,  79.5,  79.6,  79.6,  80.4,  80.5, 

80.9,  80.9.  81,  81.1,  81.7.  81.9,  81.9,  82,  82.4,  82.4,  82.6, 

82.7,  83,  83.5,  83.5,  83.7.  83.7,  84.4,  85.9,  86,  86.7,  87,  87, 

87.2,  87.4,  89.6,  89.9,  91.6. 

Memphis  Hospital  Medical  College  (1912)  75.7.  86.7  ;  (1913) 

76,  77,  77.  79.5,  79.6,  79.9,  80,  80,  80,  80,  80,  81,  81.1,  81.9,  82, 
82,  83,  83,  83  83.2,  86.4.  86.7,  87,  87.5. 

Vanderbilt  University  (1910)  77.9,  80.1.  89;  (1912)  81,  86,  87,  87.5, 
88,  (1913)  83,  83,  83,  83.5,  83.5,  84.1,  84.5,  85,  85,  85.4, 

85.5,  86.9,  87.1,  87.5,  88.6,  89,  89.4,  89.9,  90.5. 

University  of  Tennessee  (1901)  76;  (1905)  85;  (1912)  78.5; 
(1913)  76.4.  81,  81.2,  82.9,  83.4,  84.2,  85.1,  85.6,  86.1,  86.5,  87, 

87.1,  87.4.  88.2,  89.2,  89.7.  90.1,  95.1. 

University  of  West  Tennessee  (1910)  80;  (1911)  76.7;  (1913) 

78.4,  82.5. 

University  of  Naples,  Italy . (1901) 

Non-graduates . 75,  75.2,  75.2,  75.4,  75.4,  75.5,  75.9, 

76.2,  76.4.  76.9.  77,  77.  77.1,  77.2,  77.2,  77.7,  77.9,  78, 

78.7,  79,  79,  79.1,  79.5,  79.5.  79.6.  80,  80,  80,  80,  80,  80, 

80.5,  80.5,  80.6.  80.6,  80.7  80.7.  80.9,  80.9.  81,  81,  81,  81, 

81,  81.1,  81.7,  82,  82,  82.  82.1,  82.2,  82.4,  82.4,  82.6^  82.6,  82.6 


77.2,  79.5 

77.4 
79.2 

80.5 
93 
81.7 
77.9 
75.4 


77.1, 
80.6, 
82.6, 

87.2, 

75.5, 


77.4, 

82.7 
76.2, 

78.4, 

80.5, 
81, 
83 

83.1,  83.6,  84,  84,  84,  84,  84.1,  84.1,  84.6,  84.9.  85,  85,  85,  85.ll 

85.1,  85.2,  85.4,  85.4.  85.4,  85.4,  85.6.  85.6,  85.7,  85.7,  85.9.  85.9, 
86,  86,  86,  86,  86.1,  86.5.  86.5,  86.6,  86.7.  86.9,  87,  87,  87,  87.  87, 

87.1,  87.2,  87.4,  87.4,  87.4.  87.5,  88,  88.1,  88.4,  88.6,  88.7,  88.7, 
89,  89,  89,  89,  89.2,  89.7,  92.9. 


FAILED 

University  of  Louisville  . (1913)  78.5 

Leonard  Medical  College . (1911)  72.1;  (1913)  73.5,79.6 

Eclectic  Medical  Coilege,  Cincinnati . (1912)  77.3 

Meharry  Medical  College . (1907)  79.3 

University  College  of  Medicine,  Richmond . (1913)  78.2 

National  University,  Athens  . (1906)  77.7 


LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Johns  Hopkins  University  . (1911)  Maryland 

University  of  Maryland,  School  of  Medicine . (1908)  Maryland 

College  of  Physicians  and  Surgeons,  Boston . (1912)  N.  Carolina 

Leonard  Medical  College  . (1912)  Georgia 

Ohio  Medical  University  . (1903)  Penna. 

University  of  Tennessee . (1912)  Tennessee 

University  College  of  Medicine,  Richmond . (1912)  Virginia 

University  of  Virginia  . (1911)  Virginia 


SURGERY 

1.  How  would  you  treat  acute  traumatic  synovitis  of  the  knee- 
joint?  2.  Should  ' splints  be  applied  in  flexed  or  straight  position 
in  a  fracture  of  the  elecranon  process?  Why?  3.  Describe  a  typical 
case  of  acute  prostatitis.  What  treatment  should  be  employed? 
4.  What  is  meant  by  McBurney’s  incision  for  appendicitis,  and  why 
made?  5.  What  treatment  should  be  employed  in  a  compound  frac¬ 
ture  of  the  astragalus?  What  is  the  usual  result  of  such  an 
injury?  6.  Define  shock  and  give  treatment.  7.  Define  ulcer, 
abscess  and  fistula.  Give  treatment  of  each.  8.  What  is  meant  by 
Pott’s  fracture?  Give  treatment.  9.  Differentiate  benign  and 
malignant  tumors.  Name  two  of  each.  10.  Describe  briefly  the 
preparation  of  patient  for  laparotomy. 


.ANATOMY  AND  EMBRYOLOGY 

1.  Describe  the  clavicle.  2.  Describe  the  lateral  ventricles  of  the 
brain.  3.  Describe  the  axilla.  4.  Name  the  extensors  of  the 
fingers  and  give  their  nerve  supply.  5.  Describe  the  blood-vessels 
of  the  walls  of  the  heart.  6.  Describe  the  mesentery  and  name 
the  viscera  supplied  with  this  structure.  7.  Name  the  bones  and 
ligaments  entering  into  the  formation  of  the  knee-joint.  8.  Name 
the  ductless  glands.  9.  Define  zona  pellucida,  centrosome,  meso¬ 
derm,  urachus,  ductus  arteriosus.  10.  Describe  the  blood-vessels 
of  the  placenta. 

BACTERIOLOGY  AND  HYGIENE 

1.  What  are  bacteria?  What  general  purpose  do  they  serve  in 
the  economy  of  nature?  2.  What  is  a  virus?  How  attenuated? 
3.  Give  two  methods  of  producing  artificial  immunity  against  infec¬ 
tious  diseases.  4.  Of  what  value  is  bacteriology  in  the  diagnosis  of 
syphilis?  5.  What  proof  is  necessary  to  demonstrate  a  causal  rela¬ 
tion  between  a  given  bacterial  species  and  a  disease.  6.  What  are 
occupational  diseases?  Give  three  examples.  7.  Name  five  diseases 
of  which  impure  milk  is  a  carrier.  8.  How  would  you  disinfect 
a  room  in  which  a  patient  suffering  from  a  contagious  disease  had 
died?  9.  What  is  a  disinfectant?  Name  three  effective  for  general 
purposes.  10.  Discuss  mode  of  dissemination  of  typhoid  fever. 


FAILED 

Southern  College  of  Med.  &  Surg.  . .  (1912)  71.4;  (1913)  62.5,67.9 


Bennett  Medical  College . (1913)  73.9 

Illinois  Medical  College . (1909)  64.5 

Hospital  College  of  Medicine,  Louisville . (1893)  68 

Maryland  Medical  College . (1911)  73.6 

American  Medical  College,  St.  Louis . (1913)  62.1 

Barnes  Medical  College . (1910)  71.2 

Mississippi  Medical  College  . (1911)  66.4,  72,  74.7 

Chattanooga  Medical  College . (1903)  51.6 

Knoxville  Medical  College . (1909)  61.5,  73. 4_ 


Lincoln  Memorial  University  (1910)  49;  (1911)  55.6;  (1913)  57.5, 
64.9,  71.1,  71.5,  71.5,  72.5. 

Memphis  Hospital  Medical  College  (1913)  65.2,  66.6,  70.1,  72,  73.5, 
74. 

Meharry  Medical  College. .  (1910)  70.4;  (1912)  68.9;  (1913)  71 
University  of  West  Tennessee  (1909)  72.7;  (1910)  58.7;  (1912) 


67.4.  71.2;  (1913)  69.6,  74,  74.5. 

Universities  of  Nashville  and  Tennessee . (1911)  74.4 

University  of  Tennessee  . (1895)  46 

Vanderbilt  University  . (1913)  58,71.2 
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'  67.7,  67.7,  67  7.  68,  68.2,  68.4,  68.5,  68.9,  69.1,  69.5,  69.6,  69.9, 
70,  70.2,  70.4,  70.7,  71,  71.5,  71.6.  71.6,  72,  72.1,  72.4,  72.6.  73, 
73.2,  73.4,  73.4,  73.6,  73.7,  74  74,  74,  74.1,  74.2,  74.2,  74.2,  74.5. 
74.6,  74.7.* 

*  Rejected  on  account  of  fraud. 


West  Virginia  November,  Report 


Dr.  S.  L.  Jepson,  secretary  of  the  West  Virginia  State  Board 
of  Health,  reports  the  oral  and  written  examination  held  at 
Parkersburg,  Nov.  10-11,  1913.  The  number  of  subjects  exam¬ 
ined  in  was  10;  total  number  of  candidates  examined  was  24, 


of  whom  16  passed  and  8  failed.  Eight  candidates  were 
licensed  through  reciprocity.  The  following  colleges  were 
represented : 

passed  Year  Per 

College  Grad.  Cent. 

Howard  University  . (1912)  85.3 

Kentucky  School  of  Medicine . (1906)  81.1 

University  of  Louisville  . (1913)  84.9 

College  of  Physicians  and  Surgeons,  Baltimore  (1912)  81.1,  86.2; 
(1913)  88.7,  96.5. 

Maryland  Medical  College . (1912)  83.5,84.4 

Leonard  Medical  School,  (1913)  82.4,  83.5,  83.6,  85.7.  86.8. 

North  Carolina  Medical  College . (1911).  88.6 

Medical  College  of  Virginia  . (1912)  88 


OBSTETRICS  AND  GYNECOLOGY 

1.  Describe  a  normal  labor,  its  stages  and  its  management.  2. 
Give  the  diameter  and  boundaries  of  the  inlet  to  the  true  pelvis. 
3.  Give  the  symptoms  and  treatment  of  puerperal  septicemia.  4. 
What  do  you  regard  as  the  best  method  of  delivery  in  an  occipito- 
posterior  position  when  the  head  fails  to  engage?  5.  What  move¬ 
ments,  when  complete,  constitute  the  mechanism  of  labor?  6. 
Give  your  technic  in  the  examination  of  a  gynecological  case  in 
your  office.  7.  Treatment  of  gonorrhea  in  the  female ;  name  its 
complications  and  their  treatment.  8.  Differentiate  uterine  fibroid 
tumor,  pregnancy  and  tumors  of  ovary.  9.  Diagnosis,  prognosis  and 
treatment  of  carcinoma  of  uterus.  10.  Name  the  most  common 
displacements  of  the  uterus. 

SPECIAL  MEDICINE 

l.Give  the  principal  points  required  in  taking  the  history  of  a 
case.  2.  Give  points  on  the  chest  at  which  the  four  principal  heart 
murmurs  are  heard.  3.  What  is  meant  by  myopia,  hypermetropia, 
and  how  is  each  corrected?  4.  Describe  a  case  of  ophthalmia  neo¬ 
natorum  ;  give  cause  and  prevention.  5.  Hay  fever;  give  cause, 
symptoms  and  treatment.  6.  Epistaxis  ;  give  cause  and  treatment. 
7.  Laryngoscope;  describe  method  of  use.  8.  Follicular  pharyngitis; 
describe  symptoms  and  treatment.  9.  Hardened  ear  wax ;  give 
symptoms  and  treatment.  10.  Abscess  of  middle  ear ;  how  diag¬ 
nose  and  treat. 

CHEMISTRY  AND  MEDICAL  JURISPRUDENCE 

1.  Name  three  inorganic  acids  and  give  their  elementary  composi¬ 
tion.  2.  Define  atom  and  molecule.  3.  What  is  the  source  of 
glycerine?  What  four- simple  elements  are  always  found  in  proteids? 
5.  Give  test  for  blood  in  urine.  6.  Give  test  for  bile  in  urine.  7. 
Give  chemical  formulas  for :  nitric  acid ;  sulphuric  acid ;  hydro¬ 
chloric  acid.  8.  Give  the  chemical  name  and  formula  for  Epsom 
salts.  9.  What  is  an  antidote  for  phenol  when  a  poisonous  quan¬ 
tity  has  been  taken?  10.  What  would  be  the  proper  thing  to  do 
should  you  find  a  person  apparently  dead  on  the  public  road? 

PHYSIOLOGY  AND  HISTOLOGY 

1.  What  is  the  source  of  animal  heat,  and  how  is  the  temperature 
of  the  body  maintained?  2.  What  is  the  composition  and  action 
of  the  bile?  3.  Describe  the  course  and  changes  nitrogenous  foods 
undergo  in  the  body.  4.  Give  the  physiological  action  of  the  pneu- 
mogastric  nerve.  5.  Red  corpuscles  :  Describe  them,  where  formed 
and  destroyed.  Give  function.  6.  What  is  the  effect  of  the  use 
of  alcohol  long  continued,  on  the  human  body?  7.  Define  secretion, 
excretion  and  assimilation.  8.  What  changes  are  produced  in  the 
air  and  in  the  blood  by  respiration?  9.  Give  the  histological  struc¬ 
ture  of  the  kidneys.  10.  Give  histology  of  the  skin. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Strychnin  :  From  what  derived,  dose,  effect  on  heart  and 
respiration  ?  2.  Codein  :  From  what  derived,  dose,  what  effect  unon 
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respiration.  Give  therapy.  3.  Digitalis :  Dose  of  tincture,  effect 
on  heart  and  pulse,  therapeutic  uses,  when  contra-indicated.  4. 
Give  dose  of  (1)  atropin  sulphus,  (2)  hyoscin,  (3)  cocain,  (4) 
apomorphin,  (5)  hydrarg-yri  chloridum  corrosivum.  (6)  hydrargyri 
chloridum  mite.  (7)  potassii  et  soaii  tartras,  (8)  liquor  potassii 
arsenitis,  (9)  oleum  ricini,  (10)  oleum  morrlniae.  5.  Antidote  for 
(1)  oxalic  acid,  (2)  opium,  (8)  nitric  acid,  (4)  iodin,  (5)  arsenic, 
(0  corrosive  sublimate,  (7)  lye,  (8)  phosphorus,  (9)  silver  nitrate, 
(10)  antimonil  et  potassii  tartras.  6.  Name  three  cardiac  stimu¬ 
lants,  give  adult  dose,  and  dose  for  child  two  years  old.  7.  Write 
a  prescription  containing  not  less  than  three  drugs  for  an  adult 
suffering  with  dysentery.  8.  Adult  with  history  of  having  taken 
some  drug,  rapid  breathing  and  pulse,  red  efflorescence  of  skin, 
active  talkative  delirium,  dry  throat,  a  few  convulsions,  dilated 
pupils,  diagnosis  and  treatment.  9.  Fluid  extract  of  ergot :  Thera¬ 
peutic  use  and  contra-indications.  10.  Acetanilid  :  Therapeutic  use, 
dose  and  symptoms  of  poisoning. 

PRACTICE  AND  PEDIATRICS 

1.  Define,  diagnose  and  treat  acute  articular  rheumatism.  2. 
Give  the  etiology,  symptoms  and  treatment  of  pernicious  anemia. 
3.  Give  the  etiology,  diagnose  and  treat  typhoid  fever.  4.  Give  the 
etiology,  diagnosis  and  treatment  of  diabetes  mellitus.  5.  Define, 
diagnose  and  treat  tetanus.  6.  Give  symptoms  and  treatment  of 
erysipelas.  7.  Describe  the  physical  signs  and  symptoms  of  lobar 
pneumonia.  Give  treatment.  8.  Discuss  the  etiology  and  treatment 
of  exophthalmic  goiter.  9.  Define,  diagnose  and  treat  acute  polio¬ 
myelitis.  10.  Discuss  the  etiology,  give  symptoms  and  treatment 
of  chorea. 


Iowa  January  Reciprocity  Report 

Dr.  Guilford  H.  Sumner,  secretary  of  the  Iowa  State  Board 
of  Medical  Examiners,  reports  the  number  of  candidates 
licensed  through  reciprocity,  Jan.  14,  1914.  The  following 
colleges  were  represented: 

LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 

College  Grad.  with 

Indiana  Medical  College  . (1906)  Indiana 

John  A.  Creighton  Medical  College  . (1911)  Nebraska 

Lincoln  Medical  College  . (1908)  Nebraska 


Book  Notices 


Manual  of  Obstetrics.  By  John  Osborn  Polak,  M.Rc.,  M.D., 
Professor  of  Obstetrics  and  Gynecology  in  the  Long  Island  College 
Hospital.  Leather.  Price,  $3  net.  Pp.  468,  with  122  illustrations. 
New  York  :  D.  Appleton  &  Co.,  1913. 

The  object  of  this  volume,  as  frankly  set  forth,  is  to  place 
the  essential  facts  and  principles  of  obstetrics  within  the 
easy  grasp  of  the  student.  It  is  intended  as  a  systematic 
introduction  to  the  more  elaborate  treatises,  and  as  a  guide  in 
following  didactic  and  practical  teaching  of  the  college 
courses.  In  preparing  a  volume  of  such  a  nature,  brevity  is 
the  desideratum.  Hence  most  attention  has  been  given  to 
practical  topics,  theoretical  discussions  and  elaboration  of 
detail  being  excluded.  The  chapters  are  long  but  carefully 
subdivided,  such  divisions  being  indicated  by  bold-faced  type. 
Subheadings  are  also  prominent,  and  the  arrangement  of 
subject-matter  and  text  is  such  that  the  student  will  be  able 
readily  to  get  the  important  points.  The  essentials  are  well 
formulated  and  compactly  set  forth  in  convenient  grouping 
or  in  tables.  Thus  the  embryology  of  the  genitalia,  the  devel¬ 
opment  of  the  ovum,  the  signs  of  pregnancy,  preparation  for 
labor  and  many  such  topics  are  fully  presented,  yet  made  to 
occupy  a  minimum  of  space.  For  so  compact  a  presentation 
the  illustrations  are  abundant  and,  for  the  most  part,  good. 
Space  is  given  to  articial  feeding  and  to  disorders  of  the 
new-born  infant.  No  dispute  can  be  entered  into  with  the 
author  as  to  his  position  in  debatable  points,  since  he  has 
omitted  all  argument. 

Syphilis  and  the  Nervous  System,  for  Practitioners,  Neurol¬ 
ogists  and  Syphilologists.  By  Dr.  Max  Nonne,  Chief  of  the 
Nervous  Department  in  the  General  Hospital,  Hamburg.  Author¬ 
ized  Translation  from  the  Second  German  Edition,  by  Charles  R. 
Ball,  B.A.,  M.D.,  Chief  of  the  Nervous  and  Mental  Department, 
St.  Paul  Free  Dispensary.  Cloth.  Price,  $4.  Pp.  406,  with  98 
Illustrations.  Philadelphia  J.  B.  Lippincott  Company,  11)13. 

Nonne’s  book  on  nervous  syphilis,  of  which  this  is  a  trans¬ 
lation,  has  already  become  a  classic.  Though  the  first  edition 
appeared  only  six  years  ago,  citations  from  it  appear  every¬ 
where.  Not  only  does  the  author  expound  the  so-called  “four 
reactions”  for  nervous  syphilis,  on  which  he  has  expended 


much  labor,  but  he  also  tells  the  story  of  syphilis  of  the  ner¬ 
vous  system  in  a  manner  not  heretofore  attempted  by  any¬ 
one.  The  book  is  written  in  an  easy  conversational  style, 
divided  into  nineteen  lectures.  Much  to  the  regret  of  Eng¬ 
lish  readers,  until  this  translation  appeared,  no  one  seemed 
sufficiently  enthusiastic  and  industrious  to  begin  work  on  an 
English  translation.  It  was  left  for  Dr.  Ball,  an  ardent 
admirer  and  former  student  of  Dr.  Nonne,  to  accomplish  the 
task  of  translating  his  master’s  book.  In  common  with  many 
other  translations  from  the  German,  it  shares  the  fault  of 
being  too  literal.  It  may  appear  trite  for  us  to  tie  obliged 
to  reiterate  that  enthusiasm  and  industry  are  not  the  only 
requisites  for  furnishing  a  good  translation  of  a  foreign  book. 
In  our  opinion,  a  translator  must  be  master  of  at  least  two 
languages,  the  one  from  which  he  translates  and  the  other 
into  which  he  translates.  In  the  majority  of  instances,  the 
mastery  embraces  one  language  and  a  dictionary.  In  spite 
of  its  shortcomings,  and  there  are  many,  this  translation  is 
better  than  none  at  all.  Because  of  the  well-deserved  repu¬ 
tation  of  its  author,  the  book  should  find  a  large  reading 
public. 

In  Memory  of  Dr.  .Tames  Livingstone  Thompson,  1832-1913, 
and  Ills  Son,  Dr.  Daniel  A.  Thompson,  1862-1904.  By  the  Indian¬ 
apolis  Literary  Club,  the  Indianapolis  Medical  Society,  the  Loyal 
Legion  of  Indiana  and  Others.  Paper.  Pp.  98.  Indianapolis,  1913. 

The  extent  and  the  manner  in  which  character  and  indi¬ 
viduality  impress  themselves  on  a  community,  a  state  or  a 
nation  are  always  interesting,  though  perhaps  impossible  of 
exact  measurement  and  description.  It  is  usually  only  after 
men  possessing  these  qualities  have  passed  away  that  an 
approximate  estimate  of  their  influence  in  a  variety  of  rela¬ 
tions  can  be  made.  The  profession  should  be  proud  of  medical 
men  of  this  type.  Such  a  man  was  Dr.  James  L.  Thompson 
of  Indiana,  a  pioneer  in  ophthalmology  who,  with  his  teacher, 
Dr.  Elkanah  Williams  of  Cincinnati,  was  one  of  the  first  men 
in  this  country  to  devote  his  attention  exclusively  to  this 
branch.  As  citizen,  physician,  soldier  and  author,  a  man  of 
great  force  of  character.  Dr.  Thompson  touched  the  life  of 
his  community  and  the  affairs  of  his  profession  at  many 
points,  and  everywhere,  as  ivas  said  of  him,  “his  supremacy 
was  acknowledged  by  all.”  His  high  qualities  have  stirred 
his  friends  to  prepare  this  little  memorial,  contributed  to  by 
a  poet,  a  lay  and  a  medical  editor,  an  author  and  a  number 
of  his  brother  physicians  and  others,  who  have  here  attempted 
to  express  their  appreciation  of  the  man. 

Industrial  Poisoning  from  Fumes,  Gases  and  Poisons  of 
Manufacturing  Processes..  By  Dr.  J.  Rambousek,  Professor  of 
Factory  Hygiene,  Prague.  Translated  and  Edited  by  Thomas  M. 
Legge,  M.D.,  D.P.H.,  II. M.,  Inspector  of  Factories.  Cloth.  Price, 
$3.50  net.  Pp.  360,  with  illustrations.  New  York :  Longmans, 
Green  &  Co.,  1913. 

“The  book  is  intended,”  the  author  says,  “for  all  who  are, 
or  are  obliged  to  be,  or  ought  to  be,  interested  in  industrial 
poisoning.”  Occupational  diseases  have  been  much  studied 
recently.  This  work  was  selected  by  the  translator  and  editor 
because  it  seemed  to  treat  the  subject  in  comprehensive  and 
systematic  manner  within  the  compass  of  a  small  volume. 
Numerous  references  to  the  subject  are  included  in  a  special 
appendix.  The  book  is  well  illustrated  with  diagrams  of 
apparatus  employed  for  various  industries  and  numerous 
instances  of  actual  cases  of  poisoning  are  quoted.  It  is  inter¬ 
esting  and  worth  while. 

Diseases  and  Injuries  of  the  Eye.  A  Text-Book  for  Students 
and  Practitioners.  By  William  George  Sym,  M.I).,  F.R.C.S.E. 
Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary.  Cloth.  Price, 
$2.50  net.  Pp.  493,  with  114  illustrations.  New  York  :  The  Mac¬ 
millan  Company,  1913. 

This  book  is  one  of  the  Edinburgh  Medical  Series,  general 
editor,  John  D.  Combie,  and  was  probably  written  at  the 
behest  of  the  editor  or  publisher  for  the  purpose  of  filling  a 
place  in  a  series.  There  does  not  appear  to  be  any  other 
reason  for  its  existence.  The  book  presents  its  subject  as  well 
as  do  other  numerous  similar  books.  The  size  of  the  book 
is  a  virtue — it  at  least  is  not  so  pretentious  as  are  some  of 
the  larger  unnecessary  books. 


560 


MISCELLANY 


Jour.  A.  M.  A. 
Feb.  14,  1914 


Miscellany 


The  Declining  Birth-Rate. — Among  the  many  expressions  of 
opinion  which  have  been  made  on  the  advancing  reduction  of 
births  in  Germany,  that  of  the  hygienist,  von  Gruber  of  Munich, 
delivered  in  the  German  Association  for  Public  Health  must  be 
accorded  great  significance.  The  number  of  births  in  Germany 
has  steadily  decreased  from  1876,  when  it  amounted  to  426  per 
ten  thousand  inhabitants,  and  since  the  year  1900  there  has 
occurred  a  constantly  more  marked  reduction.  In  1911,  the 
number  sunk  about  60,000.  The  excess  of  births  in  1906  was 
149  per  ten  thousand;  in  1911  it  was  only  113.  In  the  kingdom 
of  Saxony,  which  was  formerly  extraordinarily  fruitful  in 
children,  the  reduction  has  been  most  marked.  In  that  king¬ 
dom  the  birth-rate  has  diminished  since  1876  by  about  40  per 
cent.  The  reduction  in  the  fertility  of  the  country  women 
must  be  especially  emphasized  because  the  country  was  the 
one  real  hope  and  support.  The  birth-rate  has  undergone  a 
more  marked  reduction  in  Protestant  than  in  Roman  Catholic 
districts.  Moreover,  there  is  a  certain  relation  to  the  political 
complexion  of  the  locality,  for  in  general  those  districts  in  which 
the  representative  is  a  social  democrat  show  a  more  marked 
reduction.  In  Berlin  the  birth-rate  dropped  in  the  period  from 
1876  to  1912  from  149  to  73,  and  the  legitimate  fertility  from 
240  to  80,  that  is,  to  one-third.  The  reduction  is  still  more 
marked  in  the  suburbs.  The  birth-rate  of  Berlin  is  no  longer 
sufficient  to  maintain  the  present  number  of  the  population 
by  its  own  increase.  The  important  reduction  in  the  last 
three  years  is  chiefly  to  be  attributed  to  the  fact  that  extensive 
circles  of  the  working  population  are  now  beginning  to  follow 
the  exafnple  of  the  well-to-do.  A  circular  query  of  the 
Imperial  postal  department  for  the  year  1911  showed  that 
of  the  upper  employees  nearly  16  per  cent,  are  unmarried  and 
of  the  under  clerks  not  4  per  cent.,  and  that  20  per  cent,  of 
the  marriages  of  the  higher  officials  were  childless  and  of 
those  of  the  under  clerks  only  13  per  cent.,  and  that  the 
children  to  a  marriage  of  the  higher  officials  average  1.8  and 
of  the  under  clerks  2.4. 

Von  Gruher  spoke  of  the  influence  of  venereal  diseases  and 
of  alcoholism  on  the  reduction  in  births,  which  shows  itself 
naturally  chiefly  in  the  large  cities.  In  reduction  in  births 
voluntary  prevention  plays  a  decisive  role.  The  birth-rate  of 
southern  Slavic  people  is  high.  There  is  little  help  to  be 
expected  from  the  free  play  of  the  forces  involved,  or  else 
a  change  would  already  have  occurred  in  the  condition  of 
France,  where  the  need  of  the  fatherland  with  reference  to 
the  reduction  in  births  is  plainly  seen  and  where  such  ardent 
patriotism  reigns.  Instead  of  this  there  are  many  districts 
in  France  in  which  there  are  more  deaths  than  births.  France 
would  already  have  a  negative  birth-rate  if  the  lack  was  not 
supplied  by  foreigners,  especially  the  Italians.  The  changed 
relations  of  the  family,  the  greater  freedom  of  women  and 
their  increasing  participation  in  industry,  together  with 
the  fear  of  loss  of  health  and  prosperity  with  many  children, 
favor  the  restriction  of  the  birth-rate.  The  fear  as  to  the 
health  of  women  is  unwarranted  since  it  is  shown  that  up  to 
ten  children  the  health  of  the  mother  is  not  materially  affected. 
Nor  is  poverty  a  legitimate  excuse  since  there  never  was  a 
time  when  the  families  of  workmen  were  more  prosperous 
than  at  the  present  day.  The  entire  population  has  been 
permeated  with  neomalthusianism  and  with  the  desire  to  live 
a  life  with  less  care,  less  risk,  a  more  comfortable  and  refined 
life.  This  impression  is  increased  by  the  doctrine  of  individ¬ 
ualism  that  every  one’s  highest  aim  in  life  should  be  and 
must  be  himself.  The  author  emphasized  the  economic  dis¬ 
advantages  of  a  stationary  population.  Already  in  France 
industry  and  agriculture  are  at  a  standstill. 

Reduction  in  the  death-rate,  especially  in  infant  mortality, 
cannot  possibly  compensate  for  the  fall  in  the  birth-rate.  In 
order  to  overcome  the  two-child  system,  two  measures  espec¬ 
ially  are  requisite:  first,  a  change  in  our  ideals  so  that  the 
raising  of  a  numerous  and  healthy  posterity  shall  be  regarded 
as  the  highest  duty  of  every  man;  second,  the  provision  of 
such  economic  conditions  as  are  required  for  the  rational 
bringing  up  of  a  sufficient  number  of  children.  Large  sums 


must  be  devoted  yearly  to  this  purpose,  and  so  applied  not 
only  that  there  shall  be  a  sufficient  number  of  offspring,  but 
also  that  their  health  shall  be  assured.  This  aim  is  not  to 
be  secured  by  means  of  the  so-called  emancipation  of  women, 
by  free  love  and  the  education  of  children  by  the  state.  .  . 

In  his  conclusion,  von  Gruber  spoke  with  great  decision 
against  the  advocates  of  women’s  rights.  They  protest  against 
being  merely  child-bearing  machines,  as  if  that  were  their 
only  function,  as  if  they  had  not  also  the  task  of  bringing 
up  *  their  children.  They  wish  now  to  become  thinking 
machines.  But  they  should  leave  that  to  the  men  whose 
entire  bringing  up  equips  them  better  for  it,  for  consistency 
has  never  been  the  heritage  of  the  female  sex. 

The  Deformities  of  Illustrious  Men.— In  his  presidential 
address  at  the  twenty-sixth  annual  meeting  of  French  sur¬ 
geons  held  in  Paris  recently,  Dr.  Kirmisson  mentioned  among 
the  illustrious  men  who  have  been  deformed,  Tyrtaeus,  the 
lyric  poet,  who  was  lame,  and  Aesop,  the  fabulist,  whose  bust 
by  Thorwaldsen  shows  the  deformity  of  Pott’s  disease;  Alex¬ 
ander  the  Great,  who  had  torticollis;  Soult,  Talleyrand,  Walter 
Scott  and  Lord  Byron.  Soult’s  infirmity  was  not  congenital, 
but  was  caused  by  a  wound  in  war.  As  for  Walter  Scott, 
Kirmisson  concludes  from  the  information  furnished  by  Scott’s 
autobiography  that  the  cause  of  his  lameness  was  infantile 
paralysis,  which  produced  an  equinism.  One  of  his  biographers, 
Robert  Chambers,  says  that  he  rested  his  weight  on  the  tips 
of  his  toes.  At  the  end  of  two  years  he  began  to  walk  by  the 
aid  of  crutches.  It  is  difficult  to  procure  exact  information  with 
regard  to  the  deformity  of  Talleyrand.  Kirmisson  was  able 
to  study  a  shoe  of  Talleyrand’s  recently  bequeathed  to  the 
Carnavalet  Museum  in  Paris,  which  indicates  that  the  defor¬ 
mity  was  an  equinovarus  of  the  right  foot.  In  the  case  of 
Byron,  also,  a  pair  of  orthopedic  shoes  made  for  him  as  a 
child,  which  are  in  the  possession  of  Murray,  the  English 
publisher,  indicates  the  same  deformity  as  in  Talleyrand’s 
case.  This  agrees  with  a  letter  written  by  his  mother  when 
the  child  was  3  years  old,  saying:  “George’s  right  foot  turns 
in.  He  walks  almost  entirely  on  the  side  of  the  foot.”  It 
also  agrees  with  the  description  in  the  Lancet  by  Sheldrake, 
who  was  commissioned  to  make  orthopedic  shoes  for  Byron. 
If  the  deformity  in  question  seems  not  to  have  troubled  Tal¬ 
leyrand  greatly,  it  was  a  veritable  torture  for  Byron.  “When 
one  sees  what  a  source  of  physical  and  moral  torture  a  defor¬ 
mity  may  be,”  remarked  Kirmisson,  “one  realizes  the  benefit 
of  orthopedic  surgery.” 

Decompressive  Trephining  in  Cerebral  Hemorrhage.— Dr. 

Pierre  Marie,  professor  of  pathologic  anatomy  at  the  Acad- 
emie  de  medeeine,  read  before  the  Facultd  de  meddcine  de 
Paris  an  important  paper  on  this  subject.  The  comparison 
of  clinical  facts  and  anatomopathologic  lesions  of  the 
brain  in  cerebral  hemorrhage  leads  to  the  conclusion  that 
the  coma  is  due  much  less  to  the  sudden  irruption  of  *  a 
considerable  mass  of  blood  in  the  interior  of  the  affected 
hemisphere  than  to  the  compression  of  the  brain  caused  by 
the  presence  of  this  quantity  of  blood.  The  sudden  irruption 
of  the  blood  produces  ictus,  which  is  a  transitory  phenomenon; 
the  compression  of  the  brain  produces  coma,  which  is  a  per¬ 
sistent  phenomenon,  but  a  deep  and  lasting  coma  is  not  pro¬ 
duced  unless  the  opposite  hemisphere  is  compressed  also. 
Pierre  Marie  was  able  in  several  instances  to  demonstrate 
the  fact  that  a  focus  of  cerebral  hemorrhage,  even  when  very 
large,  from  5  to  6  cm.  in  length  and  from  3  to  4  in  breadth, 
does  not  produce  coma  if  it  does  not  lead  to  compression  of 
the  opposite  hemisphere.  Conversation  may  be  carried  on 
with  the  patient;  he  retains  enough  consciousness  to  answer 
questions  and  to  make  gestures  which  he  is  told  to  make. 
When  the  unaffected  hemisphere  is  compressed,  however,  the 
coma  is  profound  and  absolute.  The  patient  has  lost  all  rela¬ 
tions  with  the  exterior  world.  The  importance  of  the  com¬ 
pression  of  the  sound  hemisphere  in  the  production  of  coma 
is  great,  for  it  leads  to  a  very  simple  and  logical  therapeutic 
conclusion,  the  necessity  for  decompressive  trephining.  But 
what  region  of  the  cranium  shall  be  trephined?  If  the  tre¬ 
phining  is  done  on  the  side  of  the  hemorrhage,  the  patient 
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is  subjected  to  many  dangers.  In  the  first  place,  there  is  the 
great  risk  of  augmenting  the  hemorrhage.  Pierre  Marie 
therefore  proposed  decompressive  trephining  on  the  side  of 
the  sound  hemisphere.  The  advantages  are  evident:  (1)  the 
influence  of  operative  traumatism  on  the  focus  of  the  hemor¬ 
rhage  is  reduced  to  the  minimum;  (2)  there  is  no  fear  that 
the  hemorrhagic  focus  will  bleed  in  the  meninges,  since  the 
bony  wall  is  intact  next  to  it;  (3)  decompression  of  the 
healthy  hemisphere  is  made  as  quickly  as  possible.  Pierre 
Marie  does  not  propose  to  operate  in  every  case  of  cerebral 
hemorrhage.  Age  is  a  contra-indication,  for  among  the  old 
bronchopulmonary  complications  make  the  prognosis  dubious. 
A  very  pronounced  albuminary  syndrome  is  also  a  contra¬ 
indication.  It  is  preferable  to  operate  on  patients  before 
their  temperature  rises,  for  then  secondary  infections  may 
play  an  injurious  role.  When  the  coma  is  complete,  from 
the  first  hours,  it  is  to  be  feared  that  on  account  of  the 
enormous  quantity  of  blood  which  has  escaped  or  the  extent 
of  the  focus  toward  the  base  of  the  brain,  decompressive 
operation  will  be  ineffective.  All  these  considerations  apply 
equally  to  certain  forms  of  massive  softening  in  the  sylvian 
tract,  which,  by  an  intense  inflammatory  edema  in  the  soft-, 
ened  hemisphere,  produces  pronounced  compression  of  the 
sound  hemisphere. 

Care  of  the  New-Born. — On  the  second  day,  after  both  mother 
and  infant  have  had  a  good  rest,  let  the  baby  take  the  breast 
once  or,  at  most,  twice,  so  that  he  can  get  some  colostrum, 
which  by  this  time  will  be  present  in  larger  quantities  in  the 
breasts,  so  as  to  clean  out  his  bowels  of  meconium.  If  he 
cries  much  give  him  water,  as  much  as  he  wants.  On  the  third 
day  have  him  nurse  three  times,  four  on  the  fourth  day,  and 
from  the  fifth  day  on  feed  him  every  four  hours  in  daytime, 
but  never  at  night,  thus  giving  him  five  feedings  daily,  usually 
at  0  and  10  a.  m.  and  at  2,  G,  and  10  p.  m.  If  he  sleeps, 
never  allow  him  to  be  awakened,  but  you  will  be  surprised  to 
see  how  soon  the  little  ones  get  accustomed  to  this  regime 
and  how  well  they  know  when  it  is  time  for  nursing.  Try 
this  regime  once  yourselves;  observe  the  rested  condition  of 
the  mothers  after  they  have  had  a  full  night’s  rest  every 
night  from  the  time  the  baby  is  born;  note  how  they  have  a 
plentiful  supply  of  good  milk  without  resorting  to  any  spe¬ 
cially  disagreeable  and  nauseating  diet  consisting  of  over¬ 
large  amounts  of  liquids  which  are  supposed  to  produce  milk, 
while  as  a  matter  of  fact,  they  do  not,  but  rather  prevent  it 
(and  let  me  here  add  that  I  allow  my  puerperae  to  eat  any¬ 
thing  they  want  after  they  have  had  their  first  refreshing 
sleep,  and  that  I  do  no  longer  place  any  restrictions  on  their 
diet,  as  long  as  they  are  getting  sufficient  nourishment  and 
keep  in  gcod  health)  ;  observe  also  the  good  condition  of  the 
babies,  how  quietly  they  sleep  and  the  look  of  contentment 
on  their  faces;  try  it  only  once  and  I  am  sure  you  will  become 
as  enthusiastic  adherents  of  this  method  as  I  am  myself. — 
Carl  G.  Leo-Wolf,  M.D.,  in  New  York  State  Jour.  Med. 

Journalistic  Suggestions  for  Medical  Writers. — Eliot  in  the 
Pennsylvania  Medical  Journal  discusses  this  subject  from  the 
point  of  view  of  the  editor.  He  says  that  it  is  an  unfortunate 
trait  of  the  average  man  to  desire  to  see  his  name  in  print, 
but  it  is  hard  to  convince  some  writers  that  their  productions 
are  excellent  from  a  literary  point  of  view  but  useless  from 
that  of  editorial  policy.  He  says  that  many  carefully  pre¬ 
pared  papers  sent  to  journals  on  account  -of  their  large  circu¬ 
lation  rather  than  the  adaptability  of  the  paper  to  the  journal 
are  returned  as  unavailable,  to  the  great  disappointment  of 
the  author.  If  he  is  reasonable,  however,  he  will  ask  himself 
whether  the  paper  was  such  as  to  hold  the  attention  of  the 
general  reader,  and  will  also  remember  that  he  is  not  paying 
for  the  printing.  Eliot  then  calls  attention  to  some  things 
which  the  author  of  a  paper  should  keep  in  mind  in  preparing 
his  manuscript.  He  should  have  some  system  and  should 
divide  his  subject  into  headings,  placing  all  the  ideas  under 
each  heading  which  properly  belong  to  it.  The  reader  does  not 
care  for  the  author’s  titles  and  appointments,  but  is  interested 
only  in  what  he  has  to  say,  and  expects  him  to  say  it  in  the 
fewest  possible  words.  Illustrations,  temperature  charts,  etc., 


should  always  be  on  separate  sheets,  and  illustrations  should 
illustrate  and  not  show  instruments,  apparatus  or  forms  of 
disease  of  common  use  or  of  daily  observation.  The  paper 
should  be  sent  to  one  journal  only.  The  title  should  express 
the  subject;  the  shortei  it  is,  the  better.  Introductions  are 
seldom  of  any  value  except  as  pieces  of  vanity  on  the  part 
of  the  writer.  An  apology  for  a  paper  is  an  admission  of 
mediocrity  and  few  will  read  it.  Quotations  tend  to  weaken 
a  paper.  A  short  abstract  of  the  points  to  which  it  is  desired 
to  make  references  is  better.  A  long  list  of  references  is 
undesirable.  Authors  interested  in  the  subject  will  verify 
the  work  from  the  literature.  The  names  of  hospitals,  sana- 
toriums,  asylums  and  homes,  or  the  names  of  manufacturing 
houses,  should  not  be  given,  lest  the  paper  be  taken  for  an 
advertisement.  Long  case  histories  are  usually  unnecessary ; 
names  of  consultants,  assistants  and  others  are  uninteresting. 
Nobody  cares  who  was  present  or  who  assisted,  but  everybody 
wants  to  know  the  essential  points  of  what  was  done  and  how 
it  was  done.  (It  might  be  added  that  the  disjointed,  telegram 
style  of  case  reports  is  objectionable.) 

The  Eyeball-Heart  Reflex. — Loeper  and  Mougeot  reported 
research  last  year  confirming  the  instructive  import  of 
Aschner’s  reflex,  the  slowing  of  the  heart-beat  when  pressure 
is  applied  to  the  eyeballs.  In  two  or  three  seconds  at  most, 
the  heart  slows  up  by  about  8  beats  to  the  minute,  but  the 
former  rate  returns  as  soon  as  the  pressure  is  released.  In 
tabes  this  reflex  seems  to  be  abolished.  In  some  cases  the 
absence  of  the  oculocardiac  reflex,  as  they  call  it,  was  the 
first  sign  to  attract  attention  to  the  tabes.  The  apparently 
paradoxic  tachycardia  with  abnormally  high  blood-pressure 
does  not  affect  this  reflex,  but  this  tachycardia  warns  of 
impending  breakdown  of  the  left  heart  and  calls  for  digitalis 
unless  it  yields  to  other  measures.  They  explain  the  mecha¬ 
nism  of  this  tachycardia,  saying  that  the  eyeball-heart  reflex 
first  threw  light  on  it.  They  published  several  communi¬ 
cations  on  the  reflex  in  the  Progres  medical,  1913,  xli,  211, 
663  and  675.  With  a  gastric  neurosis  this  reflex  is  an  indi¬ 
cation  whether  the  pneumogastric  or  the  vagus  is  predomi¬ 
nantly  involved,  and  this  may  prove  a  guide  to  treatment. 
In  one  of  the  cases  reported  the  patient  had  an  ulcer  on 
the  lesser  curvature,  and  the.  pulse  slowed  up  by  14  beats 
on  pressure  of  the  eyeballs.  Three  months  after  resection  of 
the  stomach  the  pressure  caused  the  pulse  to  drop  from  88 
to  62,  a  loss  of  26  beats.  The  pressure  on  the  eyeballs 
never  seemed  to  do  any  harm.  It  exaggerates  bradycardia 
when  it  is  of  nervous  origin,  and  may  exaggerate  arhythmia. 
With  rudimentary  exophthalmic  goiter  and  very  emotional 
subjects,  with  a  tendency  to  “hot  flashes”  and  profuse  sweat¬ 
ing,  pressure  on  the  eyeballs  is  liable  to  accelerate  the  pulse. 

War. — From  a  letter  just  received  from  an  eye-witness  of 
conditions  in  the  hospitals  and  among  the  sick  and  wounded 
prisoners  in  one  city  in  the  Balkan  Peninsula,  the  following 
paragraph  is  taken:  “Coming  to  the  hospital,  we  found  three 
flislits  of  stairs  and  landings  crowded  with  some  hundred 
sick  and  dying  on  the  steps  and  floors,  two  rooms  with  forty 
beds  tightly  packed  in  each,  with  sick  lying  in  the  beds  and 
others  sitting  on  the  corners  waiting  for  some  to  die  for  their 
places — calling  for  water,  and  no  water;  calling  for  help,  and 
no  help — all  in  a  state  of  the  most  horrible  filth,  walls  and 
floors  likewise,  dysentery,  typhus,  wounds,  meningitis,  and 
diseases  unknown  to  me — some  puffed  out  near  to  bursting, 
others  absolute  skeletons;  flies,  lice  and  fleas,  vermin  swarm¬ 
ing;  one  doctor,  just  arrived,  striving  to  examine  the  sick, 
and  a  few  frightened  men  trying  to  act  as  nurses,  but  need¬ 
ing  rather  to  be  nursed  themselves.  A  few  drinking-cups  in 
common  for  all,  filthy  rags  of  clothes,  and  in  many  cases 
no  blankets;  a  few  sheets,  drenched  in  filth,  and  death  gurgles 
continuous.” — Am.  Red  Cross  Mag.,  October,  1913. 

Race  Mixtures. — Dr.  Eliot  of  Harvard  spoke  recently  of  the 
changes  immigration  has  caused,  in  his  youth  Dr.  Eliot’s 
community  was  homogeneous.  His  father’s  servants,  the  men 
who  worked  his  farm,  the  mechanics,  all  the  servants  at 
Harvard,  were  Americans,  descended  from  Pilgrim  stock.  But 
those  Puritans,  let  us  remember,  were  themselves  not  at  all 


562 


MEDICOLEGAL 


Jour.  A.  M.  A. 
Feb.  14,  1914 


pure  ethnically.  There  has  probably  never  been  since  Homer, 
nor  for  many  thousands  of  years  before  him,  a  pure  race  of 
men.  The  English  who  supplanted  the  aboriginal  Indians 
were  by  no  means  a  pure  type;  nor  were  the  Dutch,  nor  the 
French,  nor  the  Spaniards.  Take  the  Frenchman  of  to-day. 
In  the  North  are  the  descendants  of  the  Belgae,  the  Walloons 
and  other  Kymri;  in  the  East  those  of  Germans  and  Burgun¬ 
dians;  in  the  West  Normans;  in  the  center  Celts,  who  in 
the  epoch  when  their  name  arose  consisted  of  foreigners  of 
various  origins  and  of  the  aborigines;  in  the  South,  ancient 
Aquitanians  and  Basques.  Professor  Boas  of  Columbia  has 
found  that  where  the  ratio  of  race-intermingling  is  as  one 
to  nine  there  will  be,  among  the  more  numerous  population, 
only  eighteen  per  thousand  in  the  fourth  generation  of  pure 
blood;  and  where  two  types  intermarry  with  equal  freedom, 
less  than  one  person  in  ten  thousand  will  be  of  pure  descent — - 
that  is,  within  a  century  the  process  of  intermixture  should 
be  complete. — Harper's  Weekly,  Feb.  7,  1914. 
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Liability  of  Employer  for  Death  of  Employee  when  Anes¬ 
thetic  is  Administered  by  Layman — Duty  to  Furnish 
Two  Physicians — A  Physician  Deemed  Iincompetent 

( Nations  vs.  Ludington,  Wells  &  Van  Schaick  Lumber  Co.  (La.), 

63  So.  R.  25 7) 

The  Supreme  Court  of  Louisiana  holds  that  an  award  of 
$8,000  damages  should  be  increased  to  $10,000,  or  $5,000  for 
the  widow  and  $5,000  for  the  children,  for  the  death  of  an 
employee  of  the  defendant  whose  hand  was  injured  while 
he  was  at  his  work,  and  who  died  an  hour  or  so  later  on 
the  operating-table,  while  chloroform  was  being  administered 
to  him  preparatory  to  an  operation  on  the  injured  hand.  The 
court  says  that  the  physician  was  assisted  by  his  wife,  who 
had  graduated  as  a  trained  nurse,  and  by  the  saw-filer  of 
the  mill.  The  latter  administered  the  chloroform.  It  seemed 
that  it  was  he  who  usually  performed  that  task  on  such  occa¬ 
sions  at  that  mill.  The  physician  said  that  the  patient  had 
taken  the  chloroform  and  gone  under  complete  anesthesia 
nicely,  and  that  he  had  started  to  wash  and  clear  up  the 
hand,  preparatory  to  the  work,  when  he  noticed  that  the 
patient  had  quit  breathing,  and  he  sought  to  restore  respira¬ 
tion.  The  physician  gave  it  as  his  opinion  that  the  man  died 
from  nervous  shock  and  the  ordinary  effect  of  chloroform.  But 
the  expert  evidence  showed  that  the  man  exhibited  none  of 
the  symptoms  of  shock,  and  the  court  must  conclude  that 
his  death  was  caused  by  the  chloroform. 

Was  it  negligence  to  allow  a  layman  to  administer  it?  The 
court  does  not  think  there  can  be  any  serious  question  but 
that  allowing  a  layman  to  administer  the  chloroform  was 
the  taking  of  a  very  great  risk,  and  constituted  negligence 
if  it  was  avoidable.  As  to  that,  nothing  showed  that  it  was 
not  avoidable  in  the  sense  that,  rather  than  take  the  risk 
of  a  layman  administering  the  chloroform,  it  would  have 
been  better  not  to  have  performed  the  operation  at  all,  but 
simply  to  assuage  the  pain  by  sedatives.  But,  granting  that 
an  operation  was  necessary,  and  that  the  anesthetization  was 
advisable,  nothing  showed  that  it  was  not  possible  to  secure 
an  assistant  physician.  Half  a  dozen  lived  within  a  couple 
of  miles,  and  the  mashing  of  a  hand,  even  though  more 
aggravated  than  was  shown  to  have  been  the  case  in  the 
present  instance,  is  not  so  liable  to  be  promptly  fatal  as  not 
to  allow  of  time  in  which  to  summon  a  neighboring  physician ; 
and  temporary  relief  from  pain  can  be  given  without  danger 
to  life.  It  was  said  that  an  effort  was  made  to  summon 
one  of  the  physicians  of  the  town  not  two  miles  distant,  but 
the  evidence  left  no  doubt  that  no  serious  effort  was  made, 
and  that  the  saw-filer  was  supposed  to  be  entirely  competent 
in  the  premises. 

The  man  was  negligently  dealt  with.  On  whom  rested  the 
responsibility?  The  attending  physician  said  he  demanded 


an  assistant  of  the  assistant  superintendent  of  the  mill  and 
of  the  man  himself,  but  the  man  himself  was  in  intense 
pain,  and  hardly  in  a  position  to  advise  with  the  physician 
as  to  what  was,  under  the  circumstances,  the  best  course  to 
pursue.  The  responsibility  rested,  the-  court  thinks,  on  the 
assistant  superintendent,  who  failed  to  procure  an  assistant 
physician,  and  on  the  physician  who  consented  to  proceed 
without  competent  assistance. 

A  condition  of  the  employment  contract  at  the*  defendant’s 
mill  was  that  the  company  should  withhold  weekly  out  of 
the  wages  of  the  employees  a  certain  amount  to  go  toward 
a  fund  for  securing  medical  aid  for  the  employees  in  case 
of  need.  The  company  itself  contributed  no  part  toward 
the  fund  and  derived  no  profit  therefrom,  save  perhaps  in 
the  betterment  brought  about  thereby  in  its  labor  conditions. 
Beyond  making  this  weekly  contribution,  the  employees  took 
no  part  in  procuring  the  medical  aid.  The  company  retained 
that  function  in  its  own  hands. 

This  was  a  business  arrangement  between  the  parties;  and 
a  part  of  the  company’s  understanding  was  to  use  due  care  in 
providing  the  employee  with  a  competent  physician,  or  with 
•  two  if  need  were.  The  Supreme  Court  of  Missouri  has  held  that 
the  company  in  such  a  case  must  go  beyond  employing  a 
competent  physician;  that  it  “must  go  further  and  competently 
treat  the  patient.”  But  the  weight  of  authority  seems  to  be 
that  when  an  employer  derives  no  profit  from  the  retention 
of  the  hospital  fund  from  its  employees,  it  is  liable  only  for 
failure  to  exercise  ordinary  care  to  select,  employ  and  retain 
a  competent  physician.  This,  however,  means,  of  course,  that 
if  a  case  necessitates  the  services  of  two  physicians,  then  that 
due  care  must  be  exercised  in  providing  the  two.  In  this  case 
the  company  clearly  failed  in  its  duty  to  provide  this  second 
physician.  No  effort,  or,  if  any,  only  a  merely  perfunctory 
one,  seemed  to  have  been  made  in  that  regard.  The  attend¬ 
ing  physician  “demanded”  of  the  assistant  superintendent  that 
it  be  done,  and  it  was  not  done. 

Furthermore,  the  attending  physician  himself  was  a  mere 
substitute  for  the  regular  physician,  who  was  off  on  a  month’s 
holiday.  He  was  not  a  registered  physician  of  the  state.  It 
was  argued  that  this  did  not  detract  from  his  competency. 
No,  but  it  added  to  the  defendant’s  burden  of  proof  in  showing 
his  competency;  a  prima  facie  case  to  the  contrary  having  been 
made  out  by  the  result  of  his  work.  Except  out  of  his  own 
mouth  not  a  word  was  in  the  record  as  to  his  competency. 
From  his  own  testimony  the  court  gathered  that  his  nervous 
condition  was  then,  or  had  recently  been,  such  that  he  had  had 
to  give  up  for  a  time  the  practice  of  his  profession  at  the 
place  where  he  had  last  been  located.  From  the  fact  testified 
to  by  him  of  his  having  repeatedly  changed  location,  the 
court  gathered  that  there  must  have  been  something  detracting 
from  his  success.  Everything  considered,  the  court  does  not 
think  this  physician  was  such  a  one  as  the  plaintiff’s  husband 
had  the  right  to  be  furnished  with  under  the  agreement  with 
the  defendant  company. 

Liability  of  Vendors  of  Dyed  Furs  for  Injuries  to  Health 

(Gcrkin  v.  Brown  &  Sehler  Co.  (Mich.),  lJf3  N.  TF.  R.  J/8) 

The  Supreme  Court  of  Michigan  holds  that  it  may  be  a 
question  for  the  jury  whether,  under  given  circumstances,  a 
wholesaler  is  not  liable  for  injuries  resulting  to  a  purchaser 
from  a  retailer,  from  wearing  a  fnr-lined  coat  with  a  dyed 
or  blended  collar  which  poisons  his  neck,  face  and  hands, 
causing  him  great  suffering,  and  seriously  injuring  his  health. 
It  is  a  common  understanding  and  a  reasonable  presumption 
that  a  fur  coat  is  a  harmless  thing,  free  from  suspicion  of 
hidden  dangers  to  any  one,  and  the  testimony  in  this  case 
showed  that  this  is  true  in  fact  in  all  cases  in  which  the 
fur  is  not  artificially  colored;  but  it  was  shown  that,  if  the 
fur  is  dyed,  in  certain  cases  some  coats  are  imminently  danger¬ 
ous  to  the  health  of  some  persons,  when  used  for  the  purpose 
for  which  they  are  manufactured  and  sold. 

When  the  fact  is  once  established  and  demonstrated  by 
experience  that  a  certain  commodity  apparently  harmless  con¬ 
tains  concealed  dangers,  and  when  distributed  to  the  public 
through  the  channels  of  trade  and  used  for  the  purposes  for 
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which  it  was  made  and  sold  is  sure  to  cause  suffering  to,  and 
injure  the  health  of,  some  innocent  purchaser,  even  though 
the  percentage  of  those  injured  be  not  large,  a  duty  arises 
to,  and  a  responsibility  rests  on,  the  manufacturer  and  dealer 
with  knowledge,  to  the  extent,  at  least,  of  warning  the 
ignorant  consumer  or  user  of  the  existence  of  the  hidden 
danger.  Failing  to  do  so,  the  dealer,  as  well  as  the  manu¬ 
facturer,  who  has  the  knowledge  and  does  not  impart  it,  is 
liable  to  a  subsequent  ignorant  purchaser,  reasonably  within 
contemplation  of  the  parties  to  the  original  sale,  for  injuries 
sustained  through  such  hidden  dangers.  This  is  by  reason 
of  the  duty  the  dealer  owes  to  the  public  generally,  which 
includes  all  whom  it  may  concern,  to  give  notice  of  any  con¬ 
cealed  dangers  in  the  commodity  in  which  he  traffics,  and  to 
exercise  a  reasonable  precaution  for  the  protection  of  others 
commensurate  with  the  peril  involved. 

That  the  great  majority  of  persons  are  safe  from  the  par¬ 
ticular  danger  concealed  in  the  article  sold,  or  that  few 
injuries  in  fact  result  from  its  use,  does  not  militate  against 
this  principle  when  the  certain  fact  of  imminent  danger  to 
a  percentage  is  established.  Many  people  are  immune  from 
the  most  virulent  contagious  diseases,  and  the  percentage  of 
injuries  to  those  ignorantly  using  defective  machinery  or 
dangerous  explosives,  or  unwholesome  and  dangerously  adulter¬ 
ated  foods,  is  small  in  proportion  to  the  number  who  igno¬ 
rantly  or  knowingly  use  them;  but  it  could  not  be  contended, 
for  that  reason,  that  the  person  knowingly  renting  a  house 
or  selling  clothing  which  were  infected  with  small-pox,  or 
selling  defective  macninery,  or  tainted  meats,  or  dangerous 
explosives,  without  warning,  to  one  ignorant  of  the  -danger, 
and  who  was  injured  thereby,  might  escape  liability. 

Liability  between  County  and  Town  for  Expenses  of 

Quarantine 

(Board  of  Commissioners  of  Vance  County  v.  Town  of  Henderson 
(N.  C.),  7 9  8.  E.  R.  1,1,2) 

The  Supreme  Court  of  North  Carolina  holds  that  the  town 
■was  not  liable  for  the  amount,  nor  for  any  part  thereof,  paid 
by  the  county  on  account  of  the  maintenance  and  care  of 
persons  afflicted  w’ith  small-pox,  while  they  were  quarantined 
by  the  county,  during  an  outbreak  of  small-pox  in  the  county 
and  town,  which  latter  is  in  the  county,  in  the  years  1911 
and  1912.  If  Section  4508  of  the  revisal  of  1905  ever  imposed 
any  liability  on  a  city  without  a  quarantine  officer,  the 
legislature  intended  by  Section  21  of  Chapter  62  of  the  Acts 
of  1911  to  establish  a  new  rule  of  liability  for  the  expenses 
of  quarantining  diseased  persons  and  to  require  that  they 
should  be  paid  by  the  county  which  had  a  quarantine  officer, 
unless  the  town  in  that  county,  in  which  the  expenses  were 
incurred,  had  appointed  a  quarantine  officer  and  undertaken 
for  itself,  by  a  system  of  quarantine,  to  isolate  or  segregate 
persons  having  contagious  and  other  diseases,  which  were 
mentioned  in  the  act,  within  its  corporate  limits,  or,  if  pos¬ 
sible,  to  take  charge  and  supervision  of  the  patients  at  their 
respective  homes. 

There  is  no  good  reason  why  the  town  or  city  should  be 
charged  with  the  double  burden  of  paying  its  full  lawful 
share  of  the  county  taxes  and  also  the  expenses  of  quarantine 
within  its  limits,  from  which  it  receives  no  more  benefit  or 
advantage  than  other  sections  of  the  county.  But  if  it  is 
not  satisfied  with  the  county  system  of  quarantine,  or  for  any 
other  reason  it  establishes  one  of  its  own,  and  thus  chooses 
to  regulate  its  own  affairs  in  this  respect,  it  is  proper  that  it 
should  bear  the  expense  and  not  the  county.  It  is  not  just 
that  the  county  should  pay  the  expenses  of  the  city  quaran¬ 
tine  when  it  can  have  no  part  in  fixing  or  controlling  the 
amount  to  be  incurred  or  in  adopting  regulations  or  methods 
for  the  economical  administration  of  the  law,  and  the  same 
rule  applies  with  equal  force  to  the  city,  when  entire  control 
is  in  the  hands  of  the  county  authorities. 

That  Section  21  of  Chapter  62  of  the  Acts  of  1911  was 
repealed  by  Section  9  of  Chapter  181  of  the  Acts  of  1913  was 
not  important  in  this  case,  as  the  county  paid  the  expenses 
for  which  it  here  sued  in  1911  and  1912,  before  the  passage 
of  the  act  of  1913,  which  should  be  given  prospective  operation. 


Physicians  Entitled  to  Recover  for  Treatment  of  Injured 
Employee — Term  of  Service 
(Cray  v.  Lumpkin  and  Thomas  (Tex.),  159  8.  IF.  R.  880) 

The  Court  of  Civil  Appeals  of  Texas  on  this  appeal  of  the 
defendant,  Cray,  affirms  a  judgment  against  him,  in  favor  of 
Drs.  Lumpkin  and  Thomas,  the  plaintiffs,  for  services  rendered 
to  an  employee  of  the  defendant  Gray,  who  had  his  leg 
broken  by  a  horse  falling  on  it.  The  court  says  that  an 
employer  as  a  rule  is  not,  in  the  absence  of  an  agreement  or 
some  stipulation,  under  legal  obligation  to  furnish  medical 
attendance  for  an  employee  who  falls  sick  or  is  injured  while 
engaged  in  his  duties.  Here,  however,  the  defendant  at  the 
time  proposed  to  pay  the  bill  for  services,  if  certain  physicians 
were  employed.  The  question  was  whether  Dr.  Thomas,  of 
the  partnership  of  Lumpkin  and  Thomas,  was  one  of  the 
physicians  named  by  the  defendant.  There  was  no  question 
raised  as  to  the  reasonableness  of  the  charges  made  for  the 
services  and  none  that  the  defendant  did  not  authorize  one 
Kerr  to  employ  medical  assistance.  The  only  controversy  was 
a  quibble  whether  a  letter  written  by  the  defendant  and  sent 
by  Kerr  was  addressed  to  two  or  three  physicians,  that  is, 
whether  it  was  addressed  to  Drs.  Walker  and  Johnston,  or 
to  Drs.  Walker,  Johnston,  or  Thomas.  But  when  life  is  at 
stake,  or  great  bodily  suffering,  demanding  immediate  relief, 
an  exact  adherence  to  the  letter  of  instruction  should  not  be 
demanded  from  the  agent  or  from  those  dealing  with  him. 
Laws  are  doubtless  enacted  and  should  be  administered  for 
the  welfare  of  humanity,  and  in  a  case  of  this  kind  the  court 
feels  that  the  services  and  skill  of  the  plaintiffs  should  be 
compensated  when  secured  under  the  circumstances  here 
shown. 

It  appeared  from  the  defendant’s  testimony  that  before  the 
employee  was  discharged  from  treatment  the  defendant 
informed  the  plaintiffs  that  he  would  not  pay  them,  as  he  had 
not  employed  them  to  treat  the  injured  man.  On  this  propo¬ 
sition  the  defendant  requested  the  court  to  charge  the  jury 
that  they  could  not  allow  the  plaintiffs  for  anything  after 
such  denial  of  liability.  He  did  not  discharge  the  plaintiffs 
from  the  Case,  but  denied  that  they  were  ever  in  his  service. 
Had  they  quit  the  case  it  would,  under  the  statement  of  the 
defendant  then  made,  have  amounted  to  an  admission  that 
they  were  never  in  his  employment.  The  court  does  not  think 
that  there  was  error  in  refusing  the  requested  charge.  The 
jury  having  found  that  the  plaintiffs  were  employed  to  treat 
the  case,  that  employment  continued  while  the  case  demanded 
their  services  or  until  they  were  discharged  by  the  defendant. 
Where  two  or  more  persons  enter  into  a  contract  of  a  con¬ 
tinuing  nature,  one  of  them  cannot,  by  his  own  act,  discharge 
himself  from  liability  and  put  an  end  to  the  contract,  without 
the  consent  of  the  other,  unless  there  is  an  express  power 
of  defeasance  reserved  in  him.  If  the  plaintiffs  had  under¬ 
taken  to  treat  the  case  under  an  employment  to  do  so,  as 
found  by  the  jury,  they  were  legally  bound  to  continue  until 
the  patient  was  in  condition  to  be  dismissed  from  further 
treatment. 

Manslaughter  in  Death  from  Attempted  Abortion 

(State  v.  Harris  (Kan.),  136  Pac.  R.  261,) 

The  Supreme  Court  of  Kansas  holds  that  an  information, 
alleging  the  use  of  a  certain  instrument  to  procure  the 
abortion  or  miscarriage  of  a  woman  pregnant  with  a 
vitalized  embryo,  not  necessary  or  medically  advised  to  be 
necessary  to  preserve  her  life,  resulting  in  her  death,  charges 
a  crime  which  would  be  murder  at  the  common  law  and 
which  is  manslaughter  in  the  first  degree  under  Section  12  of 
the  crimes  act  of  Kansas.  Although  such  instrument  was 
used  with  the  assent  of  the  woman  for  the  sole  purpose  of 
procuring  an  abortion  or  miscarriage,  still  such  use  and  pur¬ 
pose  being  immoral,  violative  of  the  law  of  nature,  deliberate 
in  character,  reckless  of  life,  and  necessarily  attended  with 
danger  to  the  mother  and  likely  seriously  to  injure  her,  if 
her  death  result,  the  common  law  will  imply  malice  and  hold 
the  person  so  using  such  instrument  guilty  of  her  murder, 
regardless  of  whether  she  was  pregnant  with  a  quick  child 
or  w*th  a  vitalized  embryo. 


564 


SOCIETY  PROCEEDINGS 


Jour.  A.  M.  A. 
Feb.  14,  1914 


Society  Proceedings 


COMING  MEETINGS 

American  Medical  Association,  Atlantic  City,  June  22-26. 
Missouri  Valley  Medical  Association,  Lincoln,  Neb.,  Mar.  26-27. 


CHICAGO  MEDICAL  SOCIETY 

Regular  Meeting,  held  Jan.  7,  1911f 

The  President,  Dr.  Charles  P.  Caldwell,  in  the  Chair 

Artificial  Pneumothorax  in  the  Treatment  of  Pulmonary 

Hemorrhage 

Dr.  Ethan  A.  Gray  : .  Instead  of  the  term  “artificial  pneu¬ 
mothorax,”  let  us  say  “compression  of  the  lung.”  Compression 
applied  to  a  bleeding  lung  will,  in  most  cases — not  all — stop 
the  hemorrhage.  When  the  bleeding  point  is  protected  by 
adhesions  against  sufficient  collapse  of  the  lung  substance, 
compression  will  not  stop  the  bleeding.  When  the  hemorrhage 
originates  in  a  thick-walled  cavity,  the  possibility  of  stopping 
it  by  compression  is  doubtful.  In  hemorrhagic  cases,  as  well 
as  in  non-hemorrliagic  cases,  the  production  of  a  pneumothorax 
rests  chiefly  on  one  factor,  a  free  pleural  cavity.  Without 
this  there  can  be  no  lung  compression.  Hemorrhages  occurring 
in  pneumonoconiotics  cannot  be  treated  by  lung  compression, 
first,  because  of  the  consistency  of  the  anthracotic  lung,  and, 
secondly,  because  of  the  danger  of  shutting  off  some  of  the 
already  diminished  and  much-needed  aerating  lung  tissue. 
Ordinarily,  in  producing  artificial  pneumothorax  bilateral  dis¬ 
ease  is  a  contra-indication;  the  same  rule  applies  here.  In 
far-advanced  bilateral  conditions,  however,  antecedent  pleurisy 
with  its  adhesions  has  usually  already  settled  the  matter 
for  us. 

In  cases  of  hemorrhage  demanding  operation,  it  is  obvious 
that  no  great  amount  of  time  can  be  spent  in  preliminary 
study  of  the  case.  In  the  non-hemorrhagic  cases  it  is  well  to 
have  the  patient  under  observation  for  several  weeks  until  a 
general  decision  regarding  the  operation  can  be  reached.  Often 
a  patient  presents  a  bilateral  condition  which,  per  se,  excludes 
operation.  Within  thirty  days  one  lung,  affected  in  lesser 
degree,  perhaps,  clears  up,  thus  creating  a  proper  condition 
for  the  collapse  of  the  cavernous  lung.  Again,  such  marked 
improvement  in  the  local  and  general  condition  may  be  observe  1 
after  a  period  of  rest  that  the  operation  becomes  unnecessary, 
and  therefore  unjustifiable. 

The  most  important  step  in  the  administration  of  nitrogen 
in  lung  compression  is  to  determine  the  spot  where  a  free 
pleural  cavity  may  be  found.  Last  spring  I  reported  four 
cases  of  hemorrhage  treated  by  compression  of  the  lung.  In 
these  four,  one  patient  died  of  bronchopneumonia,  which 
developed  at  the  time  of  or  somewhat  before  the  compression. 
Two  have  had  no  recurrence  of  hemorrhage.  The  fourth 
patient,  after  having  had  three  fillings,  had  no  further  bleed¬ 
ing.  He  gained  markedly  in  weight  and  strength  until  early 
in  July,  when  he  again  began  to  bleed.  The  blood  loss  was 
large  and  flooded  both  lungs.  The  offending  lung  was  imme¬ 
diately  compressed,  but  bronchopneumonia  developed  and 
dfititli  occurred  in  a  few  days,  llie  results  in  this  case  have 
led  me  to  prolong  the  compression  in  subsequent  cases.  Since 
then  I  have  used  this  method  in  six  other  cases,  with  no 
return  of  the  hemorrhage  in  four,  death  from  bronchopneu¬ 
monia  in  one,  and  a  checking  of  bleeding  in  one,  with  rapid 
decline. 

Lung  compression  is  indicated  in  severe  pulmonary  hemor¬ 
rhage  cases  and  should  be  made  as  soon  as  possible  to  fore¬ 
stall  a  fatal  bronchopneumonia.  It  is  of  no  avail  once  broncho¬ 
pneumonia  has  become  established.  The  lung  should  be  kept 
in  compression  for  at  least  four  months.  Aside  from  the 
value  of  compression  of  the  lung  as  a  hemorrhage  agent,  one 
cannot  underestimate  the  influence  of  prolonged  rest  on  the 
tuberculous  process. 


Treatment  of  Tuberculosis  by  Pneumothorax 

Dr.  John  B.  Murphy:  There  are  many  things  to  learn 
about  tuberculosis.  We  are  unsettled  as  to  the  location  of 
the  primary  lesion.  Is  it  a  direct  inspiratory  infection?  Is 
it  primarily  of  gastro-intestinal  admission?  Is  not  the  skin 
overlooked  entirely  as  a  means  of  admission  of  the  bacilli  into 
the  circulation?  All  these  questions  are  of  prime  importance 
in  the  management  of  tuberculosis,  and  should  be  settled. 
When  the  bacilli  are  admitted,  how  do  we  know  that  they 
are  arrested?  How  do  we  know  that  a  tuberculosis  is 
present?  Tubercle  bacilli  are  a  late  manifestation — often  a 
very  late  manifestation — of  tuberculosis;  but  we  are  still 
in  that  stage  at  which  the  average  man  is  satisfied  if  he 
can  make  a  diagnosis  on  the  finding  of  the  tubercle  bacillus. 
The  diagnosis  of  tuberculosis  must  be  made  long  before 
bacilli  are  present  in  the  sputum.  On  the  early  diagnosis 
depends  the  result  of  treatment.  What  role  can  we  play  in 
aiding  the  repair  or  healing  of  that  tuberculous  process  ?  How 
does  repair  take  place,  and  what  contributes  to  it?  Repair 
or  resistance  to  tuberculosis  consists  of  (a)  local  and  (b)  con¬ 
stitutional  resistance.  Tuberculin  is  one  agent  we  can  use. 
I  have  been  using  it  since  it  was  introduced  to  the  profes¬ 
sion,  first  in  large  doses  and  then  in  small  doses,  and  finally  I 
came  to  the  “individualization”  dose.  There  is  no  average 
dose;  there  is  no  common  dose;  there  is  a  dose  for  one  indi¬ 
vidual  and  that  individual  alone.  I  become  more  enthusiastic 
over  treatment  by  tuberculin  every  day. 

In  the  local  management  of  tuberculosis  of  the  lung,  com¬ 
pression  of  the  lung  by  artificial  pneumothorax  is  now  the 
dominant  treatment  all  over  the  world,  because  it  places  the 
diseased  lung  at  rest.  When  shall  we  use  this  treatment?  I 
was  shocked  a  short  time  ago,  in  looking  over  the  literature 
on  pneumothorax  as  a  treatment  for  pulmonary  tuberculosis, 
to  read  that  some  of  the  ablest  men  suggested  it  as  the 
treatment  for  tuberculosis  when  it  had  not  yielded  to  other 
means.  The  old  appendicitis  proposition  all  over  again.  Why 
must  we  wait  until  there  are  cavities  in  the  lung?  Why 
must  we  wait  until  there  are  hemorrhages?  Why  must  we 
wait  until  a  whole  lobe  of  a  lung  is  involved?  Use  it  now\ 
Pneumothorax  is  a  mechanical  aid  to  Nature  in  the  process 
of  cicatrization  and  encapsulation  of  a  tuberculous  focus  in 
the  pulmonary  tissue. 

What  are  the  changes  which  pneumothorax  produces  when 
properly  and  timely  administered?  It  lowers  the  temperature 
rapidly  by  the  rest  which  is  given  the  focus  or  infection.  It 
stops  the  expectoration  rapidly.  With  the  expectoration  and 
the  absorption  stopped,  of  which  the  temperature  elevation 
is  a  manifestation,  the  patient’s  general  condition  improves 
and  he  takes  on  weight.  There  are  less  likely  to  be  recurrent 
hemorrhages. 

DISCUSSION 

Dr.  John  Ritter:  We  need  social  help  in  the  treatment 
and  cure  of  tuberculosis.  The  medical  aspect  alone  will  not 
help  us  out  sufficiently  to  arrest  the  tuberculous  process;  con¬ 
sequently  the  social  question  must  be  taken  into  considera¬ 
tion.  The  old  tuberculin  is  good  when  used  for  diagnostic 
purposes,  but  for  therapy  it  should  not  be  used.  I  use  tuber¬ 
culin  cpiite  extensively,  and  follow  Wright’s  method.  When  I 
get  to  the  point  at  which  a  patient  is  doing  well,-  I  remain 
there.  The  early  diagnosis  of  tuberculosis  as  described  in 
the  text-books  is  misleading.  When  the  text-book  description 
is  positive,  the  condition  will  long  have  passed  the  incipient 
stage.  There  is  undoubtedly  a  so-called  preincipient  stage, 
before  there  are  any  physical  findings  in  the  chest.  It  is 
then  that  a  diagnosis  should  be  made. 

Before  we  advocate  the  use  of  anything  for  the  treatment  of 
pulmonary  hemorrhage,  we  must  ascertain  if  the  hemorrhage 
is  really  pulmonary.  Pulmonary  hemorrhage  may  be  the  initial 
sign  of  tuberculosis,  or  it  may  be  the  terminal  stage  of  a  pul¬ 
monary  condition.  I  think  that  the  percentage  of  cases  that  can 
be  treated  with  pneumothorax  is  very  small.  Then,  again,  the 
percentage  of  patients  who  will  retain  gas — into  whom  we 
can  get  the  gas— is  very  small.  The  percentage  of  those  that 
are  really  benefited,  producing  arrest  in  the  process,  is  again 
small,  so  that  the  percentage  of  patients  that  are  really  bene- 
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fited  by  tho  treatment  is  meager.  It  will  never  be  a  means 
of  treatment  in  a  great  many  cases  of  pulmonary  tuberculosis. 

Dr.  Clarence  L.  Wheaton:  The  induction  of  artificial 
pneumothorax  is  an  epoch  in  the  history  of  tuberculosis.  1 
regard  it  as  a  discovery  of  as  great  practical  value  as  the 
discovery  of  the  specific  organism.  The  cessation  of  hemor¬ 
rhage  and  of  cough,  the  diminution  of  temperature  and  the 
general  sense  of  well-being  mark  practically  all  of  these  cases. 
If  we  can  succeed  in  obtaining  a  serum  possessing  antitoxin 
properties  which  might  neutralize  even  slightly  some  of  the 
secondary  phenomena  of  tuberculous  infection,  we  shall  be 
near  the  goal  of  the  greatest  scientific  achievement. 

Dr.  W.  B.  Metcalf:  We  have  not  fully  appreciated  the 
value  of  tuberculin  as  a  diagnostic  agent,  and  we  have  been 
slow  to  recognize  the  value  of  artificial  pneumothorax  as  an 
agent  in  the  treatment  of  tuberculosis.  I  should  like  to  ask 
Dr.  Murphy  if,  in  cases  in  which  both  lungs  are  infected,  he 
would  think  it  a  good  plan  to  inject  first  one  side,  and  after 
a  period  of  time  the  other  side?  Injection  of  normal  salt 
solution  into  the  pleural  sinus  in  cases  in  which  there  have 
been  recent  adhesions  has  been  advocated  by  some  authorities, 
for  the  purpose  of  opening  the  pleura  sufficiently  to  allow  the 
inflation  with  nitrogen.  I  should  like  to  know  if  Dr.  Murphy 
thinks  this  is  a  good  policy. 

Dr.  Ethan  A.  Gray:  I  do  not  consider  that  the  percentage 
of  cases  to  be  treated  by  pneumothorax  is  limited.  If  you  wait 
a  long  time,  it  is  limited,  but  it  is  not  right  to  wait.  I  think 
that  Dr.  Murphy  put  it  very  well — it  is  the  old  appendicitis 
proposition  over  again.  I  prefer  to  make  my  diagnosis,  if  I 
can,  long  before  I  find  the  bacilli. 

Dr.  John  B.  Murphy:  I  have  had  only  a  small  number  of 
bilateral  cases,  and  I  am  not  in  a  position  to  give  an  opinion 
on  the  value  of  the  treatment  in  these  cases.  In  my  original 
paper  I  suggested  that  it  be  used  in  the  single  lobe  cases.  I 
was  taken  to  task,  however,  for  that,  and  it  was  said  that  the 
bilateral  cases  did  remarkably  well.  Therefore  I  feel  that  the 
opinion  of  men  who  have  had  a  larger  number  of  these  cases 
should  be  accepted  rather  than  mine. 


NEW  YORK  ACADEMY  OF  MEDICINE 

Meeting  held  Jan.  15,  191 If 
The  President,  Dr.  William  H.  Polk,  in  the  Chair 
Intestinal  Stasis 

Dr.  James  T.  Case,  Battle  Creek,  Mich.:  In  every  instance 
in  which  roentgenoscopy  has  been  made  following  a  short- 
circuiting  operation,  I  have  observed  retrograde  peristalsis  in 
the  colon.  In  many  of  these  cases  there  was  also  a  reflux 
of  colonic  contents  through  the  anastomotic  opening  into  the 
small  intestine,  and  the  resulting  stasis  converted  the  terminal 
ileum  into  a  veritable  colon  of  indefinite  length.  In  some 
cases  the  terminal  ileum  was  found  to  have  a  caliber  of  the 
colon  itself,  so  that  it  was  not  easy  to  differentiate  ileum 
from  colon.  There  is  another  class  of  cases  in  which  ileal 
stasis  has  existed  and  no  adhesions  have  been  found.  A  study 
of  these  cases  leads  to  the  conclusion  that  a  large  proportion 
of  ileal  stasis  is  due,  not  to  kinking  or  adhesions  of  the 
terminal  ileum,  but  to  incompetency  of  the  ileocolic  valve, 
or  to  spasm  of  the  ileocecal  sphincteric  mechanism,  or  to 
a  combination  of  these  two  factors.  Certain  striking  cases 
have  supported  the  idea  that  normal  ileal  stasis  is  increased 
in  all  conditions  leading  to  spasm,  probably  most  marked  in 
acute  appendicitis,  and  less  marked  in  chronic  appendicitis. 
My  observations  give  confirmation  to  the  belief  that  the 
normal  ileocecal  valve  is  thoroughly  competent.  Without 
exception,  when  the  ileocecal  valve  has  been  found  incompetent 
to  the  enema  on  one  occasion,  it  has  been  found  incompetent 
at  all  subsequent  observations.  In  more  than  fifty  cases  we 
have  definitely  proved  the  regurgitation  of  ingested  bismuth 
from  the  colon  back  into  the  ileum,  no  new  bismuth  meal 
having  been  taken  in  the  interim.  In  every  instance  in  which 
the  ileocecal  valve  proved  incompetent  to  the  enema,  at  opera¬ 
tion  the  surgeon  found  gas  or  fluid  distention  of  the  terminal 
ileum  in  spite  of  thorough  efforts  at  preoperative  bowel¬ 


cleansing.  The  incompetency  has  been  cured  in  a  number  of 
cases  by  a  simple  surgical  procedure,  consisting  in  the  placing 
of  several  sutures  in  such  a  manner  as  to  restore  the  invagina- 
tion  of  the  bowel  without  narrowing  its  lumen.  The  operation 
is  practically  bloodless,  does  not  involve  opening  the  perito¬ 
neum,  and  is  quickly  accomplished. 

Roentgenoscopy  in  Gastric  and  Duodenal  Diagnosis 

Dr.  Arial  W.  George,  Boston:  The  greatest  value  in  the 
Roentgen  diagnosis  of  gastro-intestinal  diseases  is  the  possi¬ 
bility  of  classifying  the  cases  into  medical  and  surgical.  If 
one  relies  on  the  Roentgen-ray  evidence  alone  a  considerable 
number  of  acute,  simple  peptic  ulcers  will  be  overlooked.  I 
am  convinced  that  six-hour  gastric  stasis  is  the  least  impor¬ 
tant  factor  in  Roentgen  bismuth  diagnosis.  The  presence  of 
gastric  spasm  is  one  of  the  most  potent  sources  with  which 
one  has  to  contend;  it  may  be  due  to  gastric  or  duodenal 
ulcer,  gall-bladder  disease,  appendicitis,  renal  calculus,  dis¬ 
eases  of  the  nervous  system,  chronic  morphin  and  nicotin 
intoxications,  the  vague  clinical  symptom-complex  known  as 
vagotonus,  and  other  causes.  The  positive  diagnosis  of  acute, 
simple,  peptic  ulcer  is  frequently  impossible.  With  chronic 
gastric  ulcers  the  situation  is  different;  here  there  is  the 
presence  of  scar  tissue,  or  considerable  erosion  and  penetra¬ 
tion,  and  the  bismuth  line  shows  excrescences,  outpocketings, 
niches  and  hour-glass  contractions.  Usually  repeated  exam¬ 
inations  will  clear  up  the  diagnosis.  The  evidence  of  peri¬ 
gastric  adhesions  is  usually  best  obtained  by  fluoroscopic 
examinations,  and  this  method  is  of  value  in  chronic  ulcers 
in  the  cardiac  or  median  portions  of  the  stomach.  By  means 
of  plates  taken  in  the  lateral  position,  views  may  be  obtained 
of  the  anterior  and  posterior  walls  of  the  stomach,  and  a 
lesion  detected  that  cannot  be  observed  in  any  other  way. 

As  yet  we  have  failed  to  find  a  single  case  of  gumma  of 
the  stomach.  Cancer  patients  are  often  made  so  comfortable 
by  medical  means,  under  a  mistaken  diagnosis,  that  they  easily 
pass  far  beyond  the  operative  stage.  We  must  try  to  make 
a  diagnosis  of  cancer  before  one  can  be  made  by  clinical 
methods,  if  the  patient  is  to  have  the  advantage  of  early 
and  radical  operation.  In  the  bismutli-Roentgen  method  we 
have  a  positive  aid,  especially  in  that  large  number  of  cases 
in  which  the  carcinoma  is  situated  in  the  fundus  of  the 
stomach.  It  is  possible  to  demonstrate  on  the  negative  a 
cancer  as  small  as  an  average  ulcer  would  be.  The  normal 
condition  of  the  duodenum  can  be  detected  in  every  normal 
individual,  and  the  presence  on  the  plate  of  a  constant  defect 
in  the  cap  of  the  duodenum  means  a  real  pathologic  condi¬ 
tion.  No  patient  with  duodenal  ulcer  should  be  operated  on 
unless  the  bismuth  examination  shows  a  definite,  constant 
deformity  of  the  “bishop’s  cap.”  In  this  connection  the  nega¬ 
tive  diagnosis  is  as  valuable  as  the  positive;  every  patient  in 
whom  a  normal  duodenal  cap  can  be  demonstrated  has  no 
indurated  or  surgical  ulcer  of  the  first  portion  of  the  duodenum. 
Adhesions  resulting  from  repeated  infections  of  the  gall-bladder 
can  frequently  be  detected  by  their  attachments  to  the  antrum 
of  the  stomach,  the  first  or  second  portions  of  the  duodenum, 
the  hepatic  flexure  or  the  transverse  colon.  Occasionally,  but 
not  often,  the  shadow  of  an  enlarged  bladder  can  be  seen, 
but  not  often  enough  to  warrant  a  positive  diagnosis. 

discussion 

Dr.  William  H.  Stewart:  It  seems  to  me  that  the  end  of 
exploratory  laparotomy  is  at  Land.  The  Roentgen  diagnosis 
is  only  one  of  the  means  toward  reaching  conclusions.  It 
should  always  be  combined  with  the  clinical  findings  and  lab¬ 
oratory  reports;  this  is  particularly  true  of  diseases  of  the 
gastro-intestinal  tract.  While  I  believe  in  the  direct  positive 
method  in  acute  peptic  ulcers,  or  erosions  of  the  stomach, 
one  must  be  guided  by  the  symptom-complex  if  one  hopes 
to  make  a  correct  diagnosis;  in  chronic  ulcerations  one  is 
not  confronted  by  difficulties  so  great,  since  here  one  can 
obtain  direct  ocular  evidence.  Too  much  importance  cannot 
be  laid  on  the  necessity  for  the  earlier  use  of  the  Roentgen 
ray  in  the  diagnosis  of  carcinoma.  Hypermotility,  when  not 
caused  by  carcinoma  of  the  fundus,  or  achylia  gastrica,  or 
chronic  gastritis,  associated  with  actual  persistent  deformities 
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in  the  bulbus  duodeni,  make  the  diagnosis  comparatively  easy 
and  should,  be  more  readily  taken  advantage  of  by  clinicians 
in  any  questionable  case. 

There  seems  to  be  considerable  difference  of  opinion  as  to 
when  ileal  stasis  is  present.  Some  writers  assert  that  no 
case  is  one  of  ileal  stasis  unless  the  bismuth  meal  is  retained 
in  the  ileum  at  least  twenty-four  hours.  It  is  my  belief, 
however,  that  no  hard-and-fast  rule  can  be  made,  as  it  depends 
in  a  great  measure  on  the  amount  of  obstruction.  As  a  matter 
of  fact,  the  important  point  to  be  cleared  up  is  what  is 
causing  the  retention.  Chronic  appendicitis  with  accompany¬ 
ing  adhesions  is,  in  my  experience,  the  most  common  cause 
of  ileal  stasis.  Competent  roentgenologists  have  now  reached 
the  goal  where  they  can  demonstrate  a  patent  appendix  and 
ascertain  whether  or  not  these  accompanying  adhesions  are 
causing  an  obstruction  of  the  ileum. 

Dr.  Lewis  Gregory  Cole:  In  190d  I  detected  my  first  case 
of  ileocecal  insufficiency,  and  I  believe  that  this  is  the  greatest 
cause  of  ileal  stasis. 

Dr.  Albert  Charles  Geyser:  I  have  not  been  convinced 
of  the  seriousness  of  insufficiency  of  the  ileocecal  valve.  The 
very  fact  that  10  per  cent,  of  all  valves  examined  are  defective 
leads  one  to  take  rather  an  optimistic  view  of  it.  Other 
things  being  equal,  I  can  see  a  conservativeness  in  such  a 
weakness,  and  it  may  act  occasionally  as  a  real  safety-valve. 

Dr.  Anthony  Bassler:  The  point  made  by  Dr.  Case 
that  these  kinks  and  bands  but  rarely  have  to  do  with  actual 
stasis,  is  an  important  one  for  surgeons  to  remember.  In  my 
experience  the  so-called  ileal  kinks  are  a  most  common  finding 
and  yet  they  hut  seldom  cause  stasis  mechanically.  To  the 
theory  of  ileal  stasis  being  caused  by  incompetency  of  the 
ileocecal  valve,  I  would  add  that  of  primary  toxemia  in  the 
alimentary  canal,  wherein  the  stasis  is  caused  by  degenera¬ 
tion  in  the  sympathetic  nerves  and  ganglionic  cells.  In  this 
way  the  nerve  balance  of  tonus  is  interfered  with  so  that 
deficient  motility  and  some  degree  of  dilatation  with  attenua¬ 
tion  of  the  intestine  is  responsible  for  the  delay  in  transit 
of  its  contents.  I  believe  that  one  cannot  make  a  diagnosis 
of  gastric  or  duodenal  ulcer  along  such  lines  as  rapid  empty¬ 
ing  of  the  stomach,  reverse  peristalsis,  etc.  The  safe  way  of 
diagnosing  these  conditions  is  along  the  lines  of  pitting, 
diverticula  or  filling  defects.  Recently  a  well-known  roent¬ 
genologist  and  a  serious  worker  featured  the  diagnosis  of 
gastric  and  duodenal  ulcer  along  the  lines  of  stasis  in  the 
stomach.  In  120  cases  of  proved  duodenal  ulcer,  stasis  was 
observed  by  me  in  thirty-five,  making  28  per  cent.  From  the 
Mayo  clinic,  Dr.  Eusterman  has  just  reported  776  cases  of 
duodenal  ulcer,  also  proved  by  operation,  with  stasis  present 
in  only  26  per  cent.  In  my  experience,  stasis  is  present  in 
gastric  ulcer  in  34  per  cent.,  whereas  in  324  cases  in  the 
Mayo  clinic  it  was  present  in  only  29  per  cent.  It  is  impor¬ 
tant  to  state  that  in  the  cases  in  the  Mayo  clinic  and  in  my 
own  the  diagnosis  of  stasis  was  made  by  the  test  meals,  the 
only  sure  way  of  doing  it.  Therefore,  one  set  of  men  feature 
the  diagnosis  on  the  basis  of  rapid  exiting,  and  another  by 
delay  in  exit,  whereas  the  truth  is  that  neither  one  is  char¬ 
acteristic  of  ulcer,  although  either  one  may  be  present. 
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The  New  Human  Race 

Dr.  J.  H.  Kellogg,  Battle  Creek,  Mich.:  Man  has  improved 
every  useful  creature  and  every  useful  plant  with  which  he 
has  come  in  contact,  with  the  exception  of  his  own  species. 
Why  talk  about  a  new  race  when  the  average  length  of  human 
life  has  doubled  within  a  couple  of  centuries,  and  when  greater 
progress  in  the  arts  and  sciences  has  been  made  within  a  cen¬ 
tury  than  within  all  the  previous  centuries  of  human  history? 
The  upward  trend  relates  exclusively  to  art,  science,  ethics 
and  other  matters  pertaining  to  the  intellectual  and  social 
life  of  the  race.  Racial  and  national  pride  naturally  lead  us 
to  believe  that  the  race  is  advancing. 


The  fact  that  the  average  length  of  human  life  has  more 
than  doubled  in  the  last  two  hundred  years  has  been  accepted 
as  conclusive  evidence  that  the  vital  stamina  of  the  race  is 
improving.  Notwithstanding,  this  progress  may  be  more 
apparent  than  real  and  permanent.  Our  birth-rate  is  steadily 
declining.  Of  twenty  million  schoolchildren  in  this  country 
not  less  than  75  per  cent,  need  attention  for  physical  defects 
which  are  prejudicial  to  health.  Insanity  and  idiocy  are 
increasing.  Diseases  of  vice,  the  most  insidious  enemy  of  this 
and  future  generations,  are  spreading  rapidly,  according  to 
medical  men.  We  have  lacked  the  moral  courage  to  recognize 
and  fight  this  scourge.  Alcohol  and  drug  habits  are  constantly 
adding  new  victims.  Suicides  are  increasing  and  now  reach 
the  enormous  total  of  about  15,000  annually.  The  important 
organs  of  the  body  are  wearing  out  too  soon.  The  death-rate 
from  the  degenerative  diseases  of  the  heart,  blood-vessels  and 
kidneys,  including  apoplexy,  has  increased  over  100  per  cent, 
since  1880.  These  diseases  claim  over  350,000  lives  annually. 
Fully  60  per  cent,  of  these  deaths  are  preventable  or  post- 
ponable,  if  the  disease  is  discovered  in  time.  Periodic  health 
examination  would  detect  these  chronic  diseases  iri  time  to 
check  or  cure  them.  The  annual  loss  from  pneumonia  aggre¬ 
gates  135,000  lives,  a  large  portion  of  which  is  due  to 
weakened  bodily  resistance  from  degenerative  affections.  Can¬ 
cer  claims  75,000  lives  annually,  and  is  increasing.  Pellagra 
is  increasing  rapidly  in  our  Southern  states.  Over  150,000 
Americans  are  destroyed  annually  by  tuberculosis.  We  know 
how  to  prevent  it,  but  our  taxpayers  object  to  the  expense 
and  leave  the  battle  almost  wholly  to  charity.  Over  25,000 
Americans  are  still  sacrificed  to  the  preventable  filth  disease, 
typhoid  fever. 

Opinions  are  divided  as  to  the  causes  of  race  degeneracy. 
There  are  two  great  causes,  heredity  and  environment.  It  may 
be  impossible  to  say  which  is  the  more  active.  The  results  of 
recent  researches,  however,  seem  to  indicate  that  the  influence 
of  environment  may  be  much  greater  than  some  have  supposed. 
The  blighting  influence  of  syphilis,  alcohol,  tobacco  and  other 
drugs,  gluttony,  sensuality  and  other  vices  cannot  be  ques¬ 
tioned.  We  need  not  return  to  savagery  to  be  healthy,  but 
we  must  see  that  the  air  we  breathe  is  clean,  that  the  food 
we  eat  is  wholesome  and  that  the  water  we  drink  is  pure. 
We  must  cultivate  clean  blood  instead  of  blue  blood.  Society 
must  establish  laws  and  sanctions  which  will  check  the  multi¬ 
plication  of  the  unfit.  Eugenics  and  euthenics  must  become 
dominant  matters  of  study  and  concern.  The  beginnings  of 
chronic  diseases  should  be  detected  and  arrested. 

Every  board  of  health  and  official  health  agency  should  be 
actively  engaged  in  the  battle  against  disease  and  degeneracy. 
This  work  should  not  be  left  to  individual  initiative.  The 
establishment  of  a  national  department  of  health  will  provide 
a  central  bureau  by  which  to  unify  the  work. 

Some  Efficient  Causes  of  Crime 

R.  B.  von  Kleinsmid,  Jeffersonville,  Ind. :  The  conflicting 
conclusions  heretofore  reached  in  criminology  are:  1.  To  a 
greater  or  less  extent,  every  man  is  guilty  of  crimes,  and  his 
detection,  conviction  and  sentence  avoided  only  because  of 
concomitant  circumstances.  2.  All  criminals  are  vicious  men, 
and  consequently  it  is  the  duty  of  society  to  hunt  them  out, 
wherever  they  may  be  found,  in  order  to  mete  out  to  them  that 
degree  of  punishment  appointed  by  legislation  for  the  particu¬ 
lar  crime  committed.  3.  Transgressors  of  the  law  would  be 
few,  if  any,  except  for  a  peculiar  and  contaminating  social 
environment.  4.  All  criminals  are  defectives;  no  man  of 
normal  mental  and  physical  status  commits  a  crime.  Until 
recently  criminology  was  regarded  as  a  legal  science  exclusively. 
Now  there  are  indications  that  there  are  many  who  believe 
it  to  be  purely  a  social  science.  Then  there  are  those  who 
insist  that  it  has  its  origin  in  medicine  and  psychology. 

Any  one  a.  ho  has  labored  among  those  convicted  of  crime 
is  impressed  with  the  fact  that  they  are  beings  of  retrograde 
type.  Responsibility  for  crime  in  the  manifestly  subnormal  is 
quite  out  of  the  question;  these  will  always  be  mere  children 
and  require  a  guardian.  Crime  is  more  than  a  mere  accom¬ 
paniment  of  defective  mind.  It  is  the  natural  outgrowth  of 
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faulty  mental  processes.  This  doubtless  accounts  for  the  fact 
that  punishment  cannot  cure  the  criminal  or  even  deter  others 
from  committing  crimes.  Treatment,  not  punishment,  is 
needed. 

Sterilization 

Mr.  H.  M.  Laughlin,  Cold  Spring  Harbor,  N.  Y. :  There  are 
two  sides  to  the  problem  of  the  treatment  of  criminals — the 
constructive,  which  has  to  do  with  the  bettering  of  the  two 
levels  of  humanity,  and  the  negative,  which  has  to  do  with 
cutting  off  the  degenerate  ones.  Many  remedies  have  been 
proposed  for  effecting  the  betterment  of  humanity  by  elimi¬ 
nating  its  lower  levels.  Segregation  alone  is  not  sufficient, 
and  sterilization  must  come  to  its  aid. 

Uncinariasis 

Dr.  Lillian  South,  Bowling  Green,  Ky.:  The  hookworm 
is  found  in  every  country  in  the  world  which  lies  between 
30°  north  and  36°  south  latitude.  Hookworm  disease  simulates 
consumption,  and  often  these  patients  are  treated  for  tuber¬ 
culosis  for  years.  Kentucky  ranks  first  in  the  tuberculosis  rate 
because  we  have  so  much  hookworm  disease  which  is  mistaken 
for  tuberculosis.  Infection  with  this  disease  also  retards 
development,  a  child  of  15  or  16  not  reaching  the  physical 
development  beyond  that  usually  expected  in  a  child  of  12. 
Some  cases  of  pellagra  were  entirely  cured  when  the  patients 
were  relieved  of  the  hookworm.  The  peculiar  skin  eruption  is 
one  of  the  symptoms  of  hookworm  disease.  Whether  there 
is  any  connection  between  the  two  diseases  of  pellagra  and 
hookworm  is  not  known,  and  these  cases  may  have  been 
wrongly  diagnosed  as  pellagra. 

Kentucky  is  spending  five  millions  a  year  for  the  education 
of  the  children,  but  the  children  cannot  go  to  school  because 
of  hookworm  disease.  There  are  not  enough  able-bodied  men 
in  some  of  the  towns  in  Kentucky  to  hold  the  offices.  Hook¬ 
worm  disease  is  not  alone  a  disease  of  the  poor.  The  whole 
thing,  in  the  matter  of  prevention,  is  a  question  of  a  sanitary 
water-closet  system.  The  State  Board  of  Health  of  Kentucky 
has  devised  a  sanitary  water-closet  with  separate  tank  arrange¬ 
ment,  built  of  cement,  which  is  fire-proof  and  does  not  need 
to  be  cleaned  out.  By  the  use  of  these  sanitary  water-closets 
it  is  expected  that  we  shall  revolutionize  the  whole  South  in- 
combating  this  disease. 

Function  of  Individual,  City,  State  and  Nation  in  Bringing 
About  Race  Betterment 

Dr.  W.  A.  Evans,  Chicago:  The  individual  can  contribute 
toward  race  betterment  by  keeping  his  body  in  better  condi¬ 
tion,  and  by  caring  for  a  better  machine  than  is  the  present 
average  machine.  By  bringing  up  the  average  of  capacity  in 
the  human  machine  we  shall  bring  up  the  average  of  under¬ 
taking  by  the  human  machine.  We  are  fairly  well  equipped 
for  the  ordinary  work  of  every  day,  but  the  average  man  is 
totally  unequipped  when  called  on  to  do  work  outside  of  that 
usual  routine — any  extraordinary  or  unusual  thing.  There¬ 
fore,  my  first  suggestion  is  that  the  individual  shall  contribute 
to  the  movement  for  race  betterment  by  maturing  and  main¬ 
taining  a  better  machine  than  the  average,  as  it  at  present 
prevails.  My  second  suggestion  is  that  those  who  constitute 
this  audience,  and  that  greater  audience  to  which  the  arms 
of  this  audience  will  in  time  extend,  enlist  themselves  in  those 
eugenic  movements  that  have  as  their  object  the  correcting 
of  these  errors  at  the  point  of  origin.  It  has  been  suggested 
that  a  part  of  this  movement  is  corrective  in  character — that 
a  part  of  it  has  to  do  with  that  part  of  society  which  is 

distinctly  antisocial,  and  that  measures  for  control  must  be 

legislative  in  activity,  must  be  administered  by  government, 
and  must  be  corrective  in  character.  It  was  suggested  that 
there  is  another  side  to  this  question,  and  that  is  the  side 
of  positive  eugenics.  My  suggestion  is  that  you  lend  your 
support  to  this  side  as  well  as  to  the  other  side. 

The  constitution  of  the  United  States  twice  refers  to  the 
activities  of  the  government  in  behalf  of  the  welfare  of  the 
people.  Those  references  are  in  the  same  articles  of  the  consti¬ 
tution  in  which  there  is  given  power  to  the  national  govern¬ 
ment  to  protect  its  people  against  armed  invasion.  It  is 

there  specified  that  the  government  shall  have  the  right  to 


maintain  armies  and  navies  and  do  such  other  acts  as  are 
necessary  for  the  protection  and  the  welfare  of  the  people. 
In  the  first  of  these  references  the  inference  clearly  is  that 
the  legislators  had  in  mind  acts  for  the  protection  of  the 
people  against  invasion  from  without.  In  the  second  reference 
there  is  a  broader  authority,  and  it  is  evident  that  those  who 
were  conferring  that  authority  had  something  else  in  mind. 
In  this  country  we  have  a  machine  for  the  care  of  those  who 
have  developed  disease.  There  are  two  hundred  thousand  men 
and  women  who  are  engaged  in  that  work.  About  a  hundred 
and  fifty  thousand  of  them  are  fairly  well  trained,  technically 
trained,  in  the  work  that  they  are  carrying  on.  Then  there 
are  at  least  fifty  thousand  others  who  are  more  or  less  broadly 
trained,  who  are  doing  the  work  of  parts  of  this  curative 
machine.  But  we  need  something  more,  and  that  is  the 
machine  for  doing  the  work  of  personal  hygiene. 

My  criticism  of  the  work  of  city,  state  and  national  health 
agencies  is  that  they  are  in  reality  departments  of  ill  health, 
and  they  contribute  but  indirectly  to  the  question  of  health, 
to  the  promotion  of  human  efficiency.  They  contribute  but 
indirectly  to  race  betterment.  They  contribute  but  indirectly 
to  the  purifying  of  the  stream.  My  suggestion  is  that  they 
gain  something  more  of  vision;  that  they  broaden  out,  and 
that  they  see  man  in  the  large;  that  they  see  society  in  the 
large. 

Miss  M.  E.  Bingham,  Rochester  N.  Y. :  Rochester  has  just 
adopted  a  new  point  of  view  regarding  municipal  responsibility. 
Premature  death,  unnecessary  inefficiency  and  sickness  are 
due  to  ignorance.  It  is  the  function  of  the  city  to  place 
within  the  reach  of  every  person  the  necessary  knowledge. 
People  have  derived  their  knowledge  about  these  things  in 
a  haphazard  way,  from  hearsay,  from  newspapers  and  maga¬ 
zines.  In  Rochester  the  Woman’s  Educational  and  Industrial 
Union  sent  a  petition  signed  by  three  thousand  taxpayers  to 
the  board  of  education,  asking  that  instruction  be  given  in 
physiology,  hygiene,  nursing,  dietetics  and  things  of  that 
description,  and  the  board  of  education  has  agreed  to  do 
this.  There  will  be  a  course  extending  over  twelve  weeks, 
two  lessons  of  one  hour  each  a  week,  one  by  a  doctor,  and  one 
by  a  nurse,  and  in  this  course  there  will  be  taught  physiology, 
the  care  of  the  child,  hygiene,  psychology  of  adolescence,  first 
aid,  emergency  work,  causes  of  disease,  prevention  and  research 
of  disease,  rational  principles  in  the  care  of  disease,  household 
and  civic  hygiene,  and  motherhood.  If  the  women  of  Rochester 
appreciate  this  course  by  attending,  the  work  is  to  be  enlarged. 

History  of  the  National  Board  of  Health 

Dr.  Stephen  Smith,  New  York:  The  idea  of  a  national 
board  of  health  began  as  early  as  1866,  in  the  American 
Public  Health  Association.  The  idea  naturally  grew  of  having 
not  only  a  municipal  authority  and  a  state  authority,  but 
also  a  national  authority.  The  first  suggestion  was  made  by 
the  health  officer  of  the  city  of  Washington,  who  was  promi¬ 
nent  in  the  first  movement  to  organize  a  national  board  of 
health.  The  first  obstacle  was  the  states’  rights  idea.  There 
was  a  disposition  on  ihe  part  of  the  members  of  Congress 
to  oppose  the  creation  of  a  board  of  health  that  would 
interfere  with  the  state  and  municipal  authorities.  Their 
conception  of  the  board  was  altogether  wrong  in  that  respect. 
It  was  not  intended  to  interfere  with  the  affairs  of  the  states 
and  cities  any  further  than  the  national  government  now 
interferes. 

Not  much  headway  was  made  for  several  years,  but  when 
the  great  epidemic  of  yellow  fever  in  1878  made  its  appear¬ 
ance,  and  its  devastations  were  so  great  that  neither  munici¬ 
pal  boards  nor  state  boards  of  the  South  could  control  it, 
there  was  a  call  for  general  aid,  not  from  the  government, 
but  from  voluntary  organizations.  A  Mrs.  Thompson  of  New 
York  contributed  a  very  large  sum  to  what  was  then  known 
as  the  Marine-Hospital  Service,  the  head  of  which  at  that 
time  was  Dr.  Woodworth.  This  fund  was  used  to  relieve 
distress  and  promote  efforts  to  control  the  epidemic.  A  com¬ 
mission  was  sent  south  after  the  epidemic  had  subsided  to 
study  the  question  of  yellow  fever  and  its  prevention.  Mrs. 
Thompson  provided  that  the  commission  should  find  the  cause, 


568 


SOCIETY  PROCEEDINGS 


Jour.  A.  M.  A. 
Feb.  14,  1914 


if  possible.  The  idea  developed  that  there  was  need  of  more 
thorough  quarantine  in  preventing  the  admission  of  yellow 
fever. 

The  first  bill  was  introduced  into  Congress  in  1879.  I  drew 
the  bill  after  the  plan  of  the  Department  of  Agriculture,  which 
was  then  comparatively  new\  It  fitted  exactly  the  ideal  that 
we  had  of  what  a  national  board  should  be.  We  wanted  a 
minister  or  secretary  of  health,  who  should  be  a  member  of 
the  cabinet.  We  planned  that  the  organization  should  take 
the  form  of  the  Department  of  Agriculture  in  the  general 
work  of  promoting  public  health  and  coordinating,  as  far  as 
possible,  all  of  the  energies  of  the  country  to  prevent  epidemics 
coming  into  the  country.  This  bill  was  introduced  into  the 
Senate,  but  it  went  into  the  pigeonhole  of  some  committee 
and  never  appeared  again. 

Toward  the  close  of  that  epidemic  the  feeling  in  the  South 
became  very  much  changed  in  regard  to  a  national  organization. 
They  found  that  they  had  to  call  on  the  country  at  large  for 
help,  and  the  question  arose,  Why  should  not  the  national 
government  aid  us  in  these  extremities?  The  objection  was 
that  it  would  interfere  with  states’  rights.  This  gradually 
subsided  under  the  pressure  of  the  epidemic  and  its  devasta¬ 
tions,  and  in  1879  opinion  had  become  very  strong  that  Con¬ 
gress  should  take  some  action.  A  bill  was  then  drawn  up 
that  created  a  national  board  of  health,  but  it  was  drawn  in 
such  a  way  as  to  be  of  temporary  effect.  It  was  rather  a  board 
for  investigating  the  question  why  there  should  be  a  board 
of  health,  why  should  there  not  be  a  national  department 
of  health.  It  had  some  powers  of  investigation,  and  it  had 
an  appropriation  of  $50,000  for  temporary  work.  When  the 
question  came  to  vote,  it  was  voted  that  even  this  organiza¬ 
tion  should  not  be  allowed  to  continue  more  than  four  years. 
It  was  first  limited  to  one  year,  but  finally  it  was  extended 
to  allow  it  a  lifetime  of  four  years  for  its  work. 

It  made  a  general  investigation  of  our  quarantines,  and  pub¬ 
lished  a  good  deal  of  matter.  At  the  same  time  the  Marine- 
Hospital  Service,  headed  by  Dr.  Woodworth,  began  to  raise 
the  question,  Why  should  not  the  Marine-Hospital  Service 
govern  these  quarantines?  The  Secretary  of  the  Treasury, 
in  1880,  recommended  that  the  powers  of  the  Marine-Hospital 
Service  should  be  extended  to  include  the  quarantines.  That 
was  the  first  inroad  that  was  made  in  favor  of  a  national 
authority  governing  quarantines,  and  it  has  gone  so  far  that 
they  are  now  largely  under  the  management  of  the  United 
States  Public  Health  Service.  After  the  first  year  the  fear  of 
yellow  fever  subsided,  and  the  old  objections  began  to  be 
revived.  In  1882  the  question  arose  as  to  the  funds  that  were 
being  used  by  the  national  board,  Why  should  that  not  be 
turned  over  to  the  Marine-Hospital  Service,  that  was  now 
doing  a  good  deal  of  sanitary  work?  Under  the  direction  of 
President  Arthur  it  was  turned  over  to  the  Marine-Hospital 
Service.  This  deprived  the  national  board  of  all  means  of 
doing  anything;  it  had  the  authority  to  investigate,  but  no 
means  to  carry  on  investigation,  and  practically  that  was  the 
end  of  the  national  board.  I  do  not  know  that  that  law  has 
ever  been  repealed;  but  it  remained  a  national  board  for 
years  without  any  power  to  do  anything,  and  finally  lapsed 
from  mere  lack  of  efficiency  or  ability  to  do  anything.  That 
is  the  history  of  the  early  movements  to  have  a  national 
board  of  health. 

The  National  Department  of  Health 

Dk.  Henky  B.  Favill,  Chicago:  The  American  Medical 
Association  has  a  central  council  known  as  the  Council  on 
Health  and  Public  Instruction.  My  official  relation  to  that 
Council  has  led  to  the  invitation  to  me  to  present  this  subject. 
I  shall  not  go  into  an  elaborate  argument  as  to  the  need 
of  a  national  department  of  health.  We  are  all  convinced  of 
that.  I  shall  not  talk  about  the  details  of  construction  or 
organization.  Those  are  matters  of  detail.  I  am  here  to 
present  to  this  conference  a  statement  as  to  the  status  of  the 
matter,  as  to  what  has  been  done  and  what  is  being  done, 
and  what,  so  far  as  we  know,  the  prospects  are.  In  the  last 
few  years  this  subject  has  received  attention  in  a  way  that 
would  lead  one  not  familiar  with  the  facts  to  suppose  that 


it  was  a  new  proposition.  The  first  mention  of  a  plan  of 
organization  of  a  board  of  health  appeared  in  the  proceedings 
of  the  American  Medical  Association  in  1871,  following 
shortly  after  the  organization  of  state  boards  of  health  in 
Massachusetts  and  California.  The  proposal  first  took  the 
form  of  a  voluntary  council  made  up  of  representatives  from 
the  various  state  boards  of  health.  The  following  year  a 
resolution  was  adopted  by  the  American  Medical  Association, 
asking  Congress  to  establish  a  national  sanitary  bureau.  In 
1873,  the  President  of  the  American  Medical  Association 
stated  that  a  bill  for  this  purpose  had  recently  been  intro¬ 
duced  into  Congress. 

In  1874  the  question  was  discussed  by  the  American  Medical 
Association  under  the  title  of  “Waste  of  Life,”  a  mere  varia¬ 
tion  from  our  modern  title  of  conservation  of  life,  in  which 
the  subjects  which  would  now  be  regarded  as  coming  under 
the  conservation  idea  were  considered  and  the  organization  of 
state  and  national  departments  of  health  was  urged.  During 
the  following  year  the  discussion  went  on,  culminating  in  the 
establishment  of  a  national  board  of  health  in  1879,  the  duty 
of  which  was  to  report  to  Congress  a  plan  for  a  national 
health  organization.  This  board  did  not  get  anywhere  and 
went  out  of  existence  through  the  failure  of  Congress  to 
make  an  appropriation,  because  the  appropriation  had  been 
diverted  into  other  channels. 

In  1886  a  bill  was  introduced  in  the  House  of  Representa¬ 
tives  providing  for  a  bureau  of  health.  In  1891  a  bill  was 
introduced  in  the  lower  house  providing  for  a  department  of 
health  in  the  Marine-Hospital  Service.  In  1892  a  bill  was 
introduced  in  the  House  of  Representatives.  In  1897  the 
Springer  bill  was  introduced  in  the  Senate.  None  of  these 
bills  went  farther  than  the  committee  stage. 

In  1907,  in  the  session  of  the  American  Medical  Association, 
the  Committee  on  Medical  Legislation  reported  that  the  pre¬ 
liminary  draft  of  a  bill  creating  a  national  department  of 
health  had  been  drawn  up  by  Dr.  Barchfield  of  Pennsylvania, 
that  the  American  Association  for  the  Advancement  of  Science 
had  created  a  committee  of  one  hundred  to  consider  methods 
for  establishing  a  national  department  of  health,  and  that 
this  draft  had  been  turned  over  to  Professor  Fisher,  in  order 
that  it  might  be  redrafted  by  some  legal  member  of  the 
committee.  It  was  voted  that  the  details  of  the  plan  be  left 
to  the  Committee  of  One  Hundred,  to  which  the  association 
pledged  its  support. 

From  this  time  on  the  effort  of  the  American  Medical  Asso¬ 
ciation  has  not  exactly  merged,  but  has  been  strongly  coordi¬ 
nated  with  the  efforts  of  a  civic  nature,  of  which  Professor 
Fisher  has  been  the  exponent.  There  was  no  further  agitation 
on  the  subject  until  Feb.  10,  1910,  when  the  first  Owen  bill 
was  introduced  in  the  Senate,  providing  for  a  department  of 
public  health  under  a  secretary  of  public  health.  This  bill 
assembled  the  different  bureaus  in  the  government  instead  of 
creating  a  new  department.  It  was  given  jurisdiction  over 
all  things  relating  to  human  and  animal  life.  It  was  referred 
to  the  Senate  Committee  on  Public  Health  and  National  Quar¬ 
antine,  before  which  it  had  a  large  number  of  hearings,  but  was 
never  reported  on,  and  died  in  committee  with  the  expiration 
of  the  Sixty-First  Congress. 

I  want  to  emphasize  at  this  point  that  the  American  Med¬ 
ical  Association  from  the  beginning  has  been  in  favor  of  a 
Department  of  Health  with  a  secretary  in  the  cabinet.  There 
was  a  time  when,  by  reason  of  opposition,  particularly  in  the 
time  of  President  Roosevelt,  who  was  positively  opposed  to 
a  cabinet  officer  and  to  anything  except  a  bureau  of  health, 
the  American  Medical  Association  agreed  to  anything  which 
would  be  a  beginning  in  this  great  movement.  But  that 
plan  never  having  gone  through,  the  general  trend  has  been 
back  again  to  the  original  idea  of  a  Department  of  Health 
with  a  secretary  of  health  in  the  cabinet.  We  are  now 
standing  for  a  Department  of  Health. 

I  feel  justified  in  advancing  the  following  propositions  as 
generally  accepted:  1.  The  necessity  of  some  central  federal 
health  organization  is  agreed  on  by  all  those  familiar  with 
the  situation.  2.  While  recognizing  the  paramount  importance 
of  state  activity,  owing  to  our  existing  form  of  government. 
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the  importance  of  federal  activity  cannot  be  overestimated. 
3.  The  initiative  of  the  present  movement  is  largely  due  to 
the  American  Association  for  the  Advancement  of  Science,  in 
the  organization  of  its  committee  of  one  hundred,  which  move¬ 
ment  has  been  from  the  beginning  supported  and  endorsed  by 
the  American  Medical  Association.  4.  The  American  Medical 
Association  is  and  always  has  been  fully  committed  by  its 
repeatedly  expressed  opinion  and  official  reports  to  the  sup¬ 
port  of  a  national  Department  of  Health. 

While  the  direct  results  secured  by  the  efforts  of  the  past 
forty  years  may  not  be  entirely  gratifying  to  the  friends  of 
this  movement,  the  indirect  or  reflex  effect  of  the  continued 
agitation  for  better  public  health  organization  has  been  the 
stimulation  of  public  health  function,  both  federal  and  state. 

Here  is  where  we  are  to-day:  Following  the  advent  of  the 
present  administration  and  the  calling  of  a  special  session  of 
Congress  last  April,  a  conference  was  held  in  Washington, 
Monday,  May  5,  1913,  attended  by  the  Council  on  Health  and 
Public  Instruction,  the  special  committee  on  national  health 
of  the  American  Medical  Association,  and  Professor  Fisher, 
of  the  Committee  of  One  Hundred  of  the  American  Associa¬ 
tion  for  the  Advancement  of  Science.  After  protracted  dis¬ 
cussion,  Professor  Fisher  formulated  a  program  which  was 
unanimously  adopted,  which  included  the  following  points: 
1.  A  committee  should  be  appointed  to  see  President  Wilson 
the  next  day,  May  6  [which  was  done],  and  to  communicate 
to  him  the  result  of  the  conference,  requesting  him  (a)  to 
decide  on  an  administrative  policy  concerning  public  health 
legislation;  (b)  recommending  that  he  definitely  advocate  the 
establishment  of  a  Department  of  Health;  (c)  that  he 
cooperate  with  us  in  securing  a  Committee  on  Public  Health 
in  the  House  of  Representatives;  ( d )  that  he  call  a  White 
House  conference  on  public  health  similar  to  the  Governor’s 
Conference  on  Conservation;  the  object  of  this  conference  to 
be  to  promote  the  success  of  the  President’s  policy,  and  if 
necessary  to  aid  in  framing  that  policy;  (e)  that  at  the 
next  regular  session  the  President  send  a  special  message 
favoring  public  health  legislation,  or  else  emphasize  it  in  his 
regular  annual  message;  (f)  that  the  President  select  for 
the  First  Assistant  Secretary  of  the  Treasury  some  one  inter¬ 
ested  in  public  health.  2.  We  should  support  the  President 
in  securing  such  public  legislation  as  he  decided  to  recommend. 

I  call  your  attention  to  the  fact  that  the  program  adopted 
by  the  representatives  of  the  American  Medical  Association 
and  the  American  Association  for  the  Advancement  of  Science 
pledged  these  two  bodies  to  the  support  of  such  public  health 
legislation  as  President  Wilson  might  see  fit  to  recommend 
at  the  next  session  of  Congress.  We  are  justified  in  believing 
that  when  this  subject  is  next  taken  up  in  Congress  it  will 
be  as  an  administrative  measure.  I  call  your  attention  to 
the  degree  to  which  we  have  put  our  interests  in  the  hands 
of  the  administration.  We  have  not  only  referred  it  to  the 
administration,  we  have  not  only  asked  for  a  definition  of 
policy,  but  without  knowing  what  that  definition  of  policy 
is  going  to  be  we  have  agreed  to  support  that  policy.  Such 
a  thing  as  that  has  hardly  ever  been  done  before;  and  yet 
I  feel  that  we  are  perfectly  safe  in  so  doing.  In  the  mean¬ 
time,  and  in  anticipation  of  such  situations  as  may  arise  in 
the  administration,  the  Council  of  the  American  Medical  Asso¬ 
ciation  is  going  steadily  forward  in  its  campaign  of  public 
education  on  health  issues,  recognizing  the  fact  that  an 
active  and  intelligent  public  interest  and  support  is  of  first 
necessity  in  securing  the  establishment  of  this  department 
of  health,  for  which  the  Association  has  steadfastly  stood 
during  its  entire  existence. 

What  the  United  States  Public  Health  Service  is  Doing 
for  Race  Betterment 

Dr.  H.  W.  Austin,  Detroit:  I  can  only  mention  some  of 
the  work  of  the  Public  Health  Service  which  relates  to  race 
betterment.  Broadly  speaking,  all  public  health  work  pro¬ 
motes  race  betterment.  Medical  officers  of  the  service  are 
constantly  making  investigations  as  to  the  cause  of  unusual 
outbreaks  of  disease,  publishing  and  distributing  the  results 
of  their' investigations  and  aiding  the  authorities  in  the  state 


or  municipality  in  which  the  disease  occurs  in  its  suppression 
or  eradication.  Examples  of  this  are  the  pellagra  investiga¬ 
tions  in  several  states,  the  prevention  of  malarial  fever  and 
hookworm,  the  investigations  of  the  cause  of  the  various  out¬ 
breaks  of  typhoid  fever  and  Rocky  Mountain  fever,  etc.  The 
government  has  also  made  extensive  examinations  of  the 
waters  of  the  Great  Lakes  and  rivers  of  the  United  States 
to  determine  the  amount  and  character  of  their  pollution.  The 
government  is  also  making  complete  sanitary  surveys  of  all 
dairy  farms,  including  the  production  and  transportation  of 
the  milk,  and  microscopic  examination  of  the  milk-supply  of 
the  large  cities.  Quarantine  stations  have  been  maintained 
at  the  large  ports  of  entry  by  the  service.  Almost  from  the 
beginning  of  this  government  it  has  provided  marine  hos¬ 
pitals  at  the  large  ports  of  entry,  where  all  American  sailors 
could  be  cared  for.  The  administration  of  these  hospitals  is 
one  of  the  features  of  the  service. 

Some  of  the  features  of  the  service  are  closely  allied  to 
public  health  and  eugenics.  The  service  has  established  a 
tuberculosis  sanatorium  in  New  Mexico  where  patients  from 
the  United  States  marine  hospitals  are  sent,  and  the  results 
of  this  climatic  treatment  are  most  satisfactory. 

At  the  hygienic  laboratory  in  Washington  a  large  number 
of  medical  officers  are  constantly  engaged  in  scientific  research 
work  in  preventive  medicine.  The  morbidity  and  mortality 
statistics  collected  in  various  countries  throughout  the  world 
are  published  in  a  bulletin  that  is  distributed  freely  to  all 
health  departments  and  others  interested  in  public  health 
matters. 

The  prevention  of  the  immigration  of  those  who  are  dis¬ 
eased  is  a  difficult  but  important  function.  The  medical 
examination  of  five  thousand  immigrants  in  one  day  at  Ellis 
Island,  at  New  York,  to  determine  whether  there  are  any 
mentally  or  physically  defective  ones  among  them,  is  a  most 
difficult  task.  It  requires  an  expert  alienist  several  weeks  in 
many  cases  to  determine  whether  a  given  patient  is  insane 
or  not.  The  classification  and  sifting  of  those  mentally  weak 
is  more  important.  This  also  requires  much  more  time  than 
is  generally  believed  to  be  necessary,  especially  with  those 
whose  language  and  condition  in  life  are  entirely  different 
from  our  own. 

The  Race  Betterment  Movement  in  Women’s  Colleges 

Dr.  Carolyn  Geisel,  Rome,  Ga. :  If  race  betterment  is  to 
mean  anything,  it  must  begin  with  education  for  her  who 
has  to  do  with  the  race  in  its  infancy.  Does  a  college  do  it? 
There  are  two  sorts  of  colleges  in  the  United  States,  the 
coeducational  institution,  which  gives  to  women  the  same 
kind  of  an  education  her  brothers  receive,  and  the  other  kind 
known  as  the  finishing  school,  the  female  seminary.  In  these 
schools  girls  learn  to  dance,  gibber  French  and  German,  Yead 
Greek,  Latin  and  Italian,  and  paint  on  china,  and  do  all  this 
after  the  approved  fashion.  When  she  gets  back  from  this 
school  is  she  prepared  for  her  holy  place  in  life,  her  place 
in  the  world,  which  is  the  very  root  of  all  race  betterment? 
She  is  not.  Her  body  is  broken.  She  gives  her  life,  perhaps, 
for  her  first  child,  or  else  she  lives  and  brings  a  weakling 
into  the  world  which  soon  dies.  One  out  of  every  two  of 
all  the  children  born  dies  before  fully  matured.  I  have  for 
years  cried  out  for  a  college  that  should  teach  women  their 
own  business.  In  Rome  we  established  a  chair  of  health  and 
home  economics  in  the  college  for  women  there,  and  since  then 
two  others  have  started  the  movement.  One  of  the  objects 
of  this  chair  is  to  establish  the  young  woman  who  comes 
there  in  health,  so  fixed  and  so  definite,  and  so  real,  that  when 
she  is  sent  home  she  will  not  be  the  chief  support  of  the 
doctor.  This  is  accomplished  by  correcting  the  diet,  by 
encouraging  outdoor  life,  with  physical  exercise,  and  by  regu¬ 
lating  the  dress.  We  see  to  it  that  the  habit  of  self-drugging 
which  prevails  so  much  among  the  young  women  in  colleges 
is  put  away,  and  do  it  by  the  efforts  and  offices  of  a  resident 
physician. 

It  is  a  woman’s  business  to  do  what  God  called  her  to  do — 
and  God  called  her  to  motherhood.  Teach  her  to  care  for  her 
health,  and  she  will  bring  healthy  children  into  the  world. 

(To  be  continued ) 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Annals  of  Surgery,  Philadelphia 

January,  LIX,  No.  1,  pp.  l-14b 

1  Study  of  Pericolic  Membranous  Films  and  Bands.  L.  S. 

Pilcher,  Brooklyn,  N.  Y. 

2  *Pericolic  Membranes  and  Lane's  Kink.  R.  B.  Williams,  U.  S. 

Navy. 

3  Pericolitis  Sinistra.  J.  R.  Eastman  and  A.  M.  Cole,  Indian¬ 

apolis,  Ind. 

4  Cancer  and  Precancerous  Conditions.  W.  L.  Rodman,  Phila¬ 

delphia. 

5  *Localization  of  Foreign  Bodies  within  Tissues.  A.  J.  Brown, 

New  York. 

6  *Pneumococcic  Arthritis.  K.  Bulkley,  New  York. 

7  *Use  of  Citrate  Solutions  in  Prevention  of  Peritoneal  Adhe¬ 

sions.  S.  Pope,  San  Francisco. 

8  Gall-Stones  and  Other  Calculi  Among’  Laborers  in  Panama 

Canal  Zone.  H.  C.  Clark,  Ancon,  C.  Z. 

9  Interscapulothoracic  Amputation  of  Shoulder  with  Complete 

Excision  of  Clavicle.  A.  E.  Rockey,  Portland,  Ore. 

2.  Pericolic  Membranous  Films  and  Bands. — It  seems  to 
Pilcher  as  if  sufficient  clinical  observation  had  now  been 
accumulated  to  confirm  and  emphasize  the  teaching  that 
right-sided  pericolic  membraniform  veils  and  bands,  crippling 
the  peristaltic  function  of  the  cecum  and  ascending  colon,  are 
of  frequent  occurrence,  and  that  when  present  they  form  a 
well-defined  surgical  condition  which  always  is  a  menace  as 
to  the  future,  and  in  many  cases  has  already  become  the 
cause  of  ill  health  and  suffering.  Whenever,  therefore,  the 
abdomen  is  opened  for  the  relief  of  conditions  involving 
right-sided  symptoms,  Pilcher  advises  that  the  operation 
should  be  so  planned  as  to  make  it  possible  to  explore  for 
their  presence  and  do  whatever  is  necessary  for  their  removal. 

5.  Foreign  Bodies  within  Tissues. — In  the  method  advocated 
by  Brown  a  preliminary  roentgenographic  examination  for  the 
purpose  of  substantiating  the  diagnosis  is  made  and  the 
approximate  position  of  the  foreign  body  noted.  The  area 
of  skin  over  the  foreign  body  and  a  surrounding  area  of 
a  few  inches  is  then  prepared  in  the  following  manner: 
Vertical  and  horizontal  lines  running  at  right  angles  to  each 
other  are  painted  on  the  skin  with  silver  nitrate  solution, 
thus  laying  the  skin  out  into  squares.  The  size  of  the  squares 
can  easily  be  made  to  bear  a  proper  relation  to  the  size  of 
the  foreign  body  on  the  one  hand  and  that  of  the  part  to 
be  prepared  on  the  other.  As  a  rule,  one-inch  squares  will 
be  found  very  convenient.  The  component  lines  of  the  checker 
board  thus  formed  are  numbered  for  the  purpose  of  more 
easily  locating  the  individual  squares.  The  area  thus  painted 
should  include  one-half  the  circumference  of  the  part.  If  the 
entire  circumference  is  laid  out  in  squares,  the  lines  of  one- 
half  the  circumference  should  be  solid  and  those  of  the  other 
half  dotted.  The  silver  solution  is  allowed  to  turn  black 
and  the  skin  thus  stained.  The  lines  are  then  painted  over 
with  white  lead  paint  and  this  is  allowed  to  dry. 

Two  roentgenograms  are  now  taken,  one,  anteroposteriorly 
and  one,  laterally,  to  show  the  shadow  of  the  foreign  body 
with  relation  to  the  squares  painted  on  the  skin.  By  pro¬ 
jecting  imaginary  lines  from  the  shadow  of  the  body  in  the 
two  positions  with  relation  to  the  outlying  lines,  its  approxi¬ 
mate  depth  from  the  surface  is  easily  calculated.  If  the 
entire  circumference  of  the  part  has  been  painted,  the  posi¬ 
tion  of  the  body  is  noted  accurately  by  projecting  the  point 
of  intersection  of  the  shadow  with  the  solid  line  on  one 
surface  to  its  point  of  intersection  with  the  dotted  line  on 
the  opposite  surface.  If  desired,  a  tracing  of  the  lines  and 
the  shadow  of  the  body  may  be  made  on  a  transparent 
paper  and  this  tracing  laid  on  the  skin  so  that  the  lines  of 
the  squares  correspond  accurately.  The  shadow  of  the  for¬ 
eign  body  may  then  be  marked  on  the  skin  with  silver 
nitrate  to  be  used  as  a  guide  at  operation.  Following  the 
roentgenoscopy  the  white  lead  is  removed  and  the  part  placed 
at  rest  until  operation. 

6.  Pneumococcic  Arthritis. — Bulkley  cites  one  personal  case 
and  analyzes  172  eases  collected  from  the  literature. 


7.  Prevention  of  Peritoneal  Adhesions. — Seventeen  different 
substances  and  combinations  were  used  by  Pope  experiment¬ 
ally  to  determine  their  value  in  the  prevention  of  postoper¬ 
ative  abdominal  adhesions.  It  was  apparent  from  the  first 
that  citrate  of  soda — 2  per  cent. — with  hypertonic  salt  solu¬ 
tion — 3  per  cent. — was  the  best  medium  used.  It  was  found 
that  hypertonic  solutions  remained  longer  in  the  abdomen 
than  normal  solutions.  A  hypertonic  solution  colored  with 
methylene  blue  gave  traces  of  its  presence  after  forty-eight 
hours,  while  normal  solutions  disappeared  in  half  this  time. 
Two  experiments  were  tried  in  which  citrate  solutions  were 
employed  after  voluntarily  severing  many  small  vessels  of 
the  intestinal  subserosa.  No  evidence  of  hemorrhage  was 
found  at  autopsy  one  week  later.  In  peritoneal  postoperative 
inflammation,  the  height  of  the  storm  is  past  in  forty-eight 
hours.  The  solution  is  present  when  most  needed.  When 
the  insulted,  traumatized  endothelium  is  pouring  out  plastic 
exudate,  with  a  large  content  of  fibrin  ferment,  it  is  met  by 
the  inhibitory  action  of  citrate  of  soda. 

To  test  the  toxicity  of  citrates  and  oxalates  five  grains 
each  in  one-half  ounce  of  salt  solution  were  injected  intra¬ 
venously  in  two  rabbits.  It  had  no  apparent  effect  on  these 
animals.  It  is  not  assumed  by  Pope  that  citrate  solutions 
will  prevent  adhesions  where  large  denuded  areas  of  the 
peritoneum  are  exposed.  These,  he  says,  should  be  treated 
by  omental  grafts  or  mesenteric  plication.  It  is  not  sug¬ 
gested  that  large  quantities  of  solution  be  left  in  the  abdominal 
cavity,  although  in  the  absence  of  pus  it  probably  is  not 
detrimental  to  do  so,  but  that  the  usual  operating-room  solu¬ 
tions  of  normal  salt  have  added  to  them  a  1  or  2  per  cent, 
of  citrate  of  soda. 

Arkansas  Medical  Society  Journal,  Little  Rock 

January,  X,  No.  8,  pp.  193-21 7 

10  Morbidity  Reports  :  Their  Importance  to  Local  Health  Officer 

and  His  Work.  J.  W.  Trask,  Washington,  D.  C. 

11  Farmer’s  View  of  Sanitation.  A.  D.  McNair,  Little  Rock. 

12  Why  Schoolchildren  Should  Be  Vaccinated.  O.  L.  Williamson, 

Marianna. 

13  Flies  as  Carriers  of  Lamblia  Spores — Contamination  of  Food 

with  Human  Excreta.  C.  W.  Stiles  and  W.  S.  Keister,  Wash¬ 
ington,  D.  C. 

Boston  Medical  and  Surgical  Journal 

January  29,  CLXX,  No.  5,  pp.  H9-18J/ 

14  *Recurrences  of  Ulcer  of  Duodenum  Following  Operation.  W. 

J.  Mayo,  Rochester,  Minn. 

15  Progress  in  Diagnosis  and  Treatment  of  Syphilis.  J.  H.  Cun¬ 

ningham,  Boston. 

16  Case  for  Radium  Therapy.  S.  Delano,  Boston. 

17  Cancer.  S.  W.  Little,  Rochester,  N.  Y. 

14.  Duodenum  Ulcer  Following  Operation. — In  an  investi¬ 
gation  of  the  results  following  operation  by  Mayo  on  600  cases 
of  ulcer  of  the  stomach  and  duodenum  in  which  the  history 
subsequent  to  the  operation  was  ascertained,  Graham  found 
that  81  per  cent,  were  so  relieved  as  to  be  considered  cured 
and  10  per  cent,  were  markedly  benefited,  that  is,  91  per 
cent,  were  cured  or  improved,  and  5  per  cent,  of  the  remainder 
were  moderately  improved.  The  results  in  the  gastric  group 
were  not  as  good  as  in  the  duodenal  by  3  or  4  per  cent.  In 
a  small  number  of  the  eases  there  was  a  recurrence  of  the 
symptoms  following  relief  of  some  weeks  or  months;  a  small 
number  of  such  have  been  reoperated  on  by  the  Mayos.  Also 
a  small  number  in  which  the  primary  operation  had  been 
done  elsewhere  were  reoperated. 

Gastrojejunostomy  was  the  method  of  choice  in  the  larger 
number  of  cases  of  duodenal  ulcers  subjected  to  operation. 
If  actual  obstruction  existed  to  the  third  and  fourth  degrees, 
gastrojejunostomy,  when  properly  performed,  gave  almost 
certain  relief.  The  greater  the  obstruction  within  the  limits 
the  better  the  results  of  gastrojejunostomy  and  the  converse 
holds  equally  true  that  those  cases  with  slight  obstruction 
or  without  obstruction  furnish  the  highest  number  of  failures 
to  cure. 

Failure  to  cure  and  recurrences  following  operation  are 
divided  into  two  general  groups:  First,  failure  of  the  opera¬ 
tion  to  relieve  the  stomach  of  its  acid,  irritating  secretions 
and  inadequate  protection  of  the  ulcer  itself  during  the  healing 
period.  Second,  recurrence  of  the  ulcer  following  gastrojeju¬ 
nostomy  was  apparent  rather  than  real,  and  had  its  origin 


Volume  LXI1 
Number  7 


CURRENT  MEDICAL  LITERATURE 


571 


in  improper  suturing  in  the  gastrojejunostomy.  This  happened 
in  some  cases  which  were  most  favorable  for  gastrojejunostomy, 
even  when  obstruction  to  the  third  or  fourth  degree  existed 
at  the  time  of  the  primary  operation.  Secondary  operation 
showed  that  there  was  no  recurrence  of  the  original  ulcer,  but 
that  a  new  ulcer  had  formed  at  the  site  where  the  gastro¬ 
jejunostomy  was  made,  due  to  heavy  silk  or  linen  sutures 
hanging  in  the  suture  line. 

Delaware  State  Medical  Journal,  Wilmington 

December,  V,  No.  1,  pp.  1-26 

18  Bacterins  and  Phylacogens.  W.  H.  Kraemer,  Wilmington. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

January,  VII,  No.  1,  pp.  1-46 

10  Progress  in  Medicine  in  1013.  C.  G.  Beall.  Ft.  Wayne. 

20  Surgery  and  Surgical  Literature  of  1913.  J.  H.  Oliver,  Indian¬ 

apolis. 

21  Progress  in  Pathology  and  Bacteriology  in  1913.  B.  M.  Edla- 

vitch.  Ft.  Wayne. 

22  Important  Contributions  to  Abdominal  Surgery  and  Gynecol¬ 

ogy  during  1913.  T.  B.  Eastman,  Indianapolis. 

23  Progress  of  Ophthalmology  in  1913.  G.  F.  Iveiper,  Lafayette. 

24  Interesting  Papers  in  Otolaryngology  for  1913.  E.  D.  Wales, 

Indianapolis. 

25  Review  of  Pediatric  Literature  of  1913.  O.  N.  Torian,  Indian¬ 

apolis. 

Journal  of  Infectious  Diseases,  Chicago 

January,  XIV,-  No.  1,  pp.  1-215 

26  ‘Transmutations  within  Streptococcus-Pneumococcus  Group. 

E.  C-  Rosenow.  Chicago. 

27  Rabies-Hydrophobia.  J.  G.  Cumming,  Ann  Arbor,  Mich. 

28  Tumors  of  Ground  Squirrels  (Citellus  Beecheyi).  G.  W. 

McCoy,  Washington,  D.  C. 

29  ‘Antibody  Formation  in  Typhoid.  V.  H.  Moon,  Chicago. 

30  ‘Etiology  of  Acute  Rheumatism,  Articular  and  Muscular.  E.  C. 

Rosenow,  Chicago. 

31  Indol  Production  by  Bacteria  of  Colon-Typhoid  Group.  I.  J. 

Kligler,  New  York. 

32  ‘Studies  on  Cultivation  of  Virus  of  Vaccinia.  E.  Steinhardt 

and  R.  A.  Lambert,  New  York. 

33  Sanitary  Significance  of  Body  Cells  in  Milk.  R.  S.  Breed,  New 

York. 

34  Preparation  of  Dried  Cultures.  L.  A.  Rogers,  Washington, 

D.  C. 

35  ‘Septic  Sore  Throat  Epidemic  in  Cortland  and  Homer,  N.  Y. 

C.  E.  North,  B.  White  and  O.  T.  Avery,  New  York.  * 

36  Actinomyces-Like  Granules  in  Tonsils.  D.  J.  Davis,  Chicago. 

37  Comparative  Tests  of  Sputum  by  Kinyoun  and  Elliman- 

Erlandsen  Methods.  J.  L.  Berrv  and  M.  A.  Smeaton,  New 

York. 

38  ‘Tubercle  Bacilli  in  Blood.  J.  L.  Berry,  New  York. 

39  ‘Case  of  Multiple  Arthritis  Due  to  Friedliinder  Bacillus.  G.  F. 

Dick,  Chicago. 

40  Spontaneous  Typhoid-Like  Epidemic  Among  White  Rats.  A.  M. 

Pappenheimer  and  H.  von  Wedel,  New  York. 

26.  Streptococcus-Pneumococcus  Transmutations. — Altogether 
twenty-one  strains  isolated  originally  as  hemolytic  strepto¬ 
cocci  from  a  wide  range  of  sources,  including  erysipelas,  scarlet 
fever,  puerperal  sepsis,  arthritis,  tonsillitis,  cow’s  milk,  etc., 
have  in  one  way  or  another  been  converted  into  S.  viridans 
by  Rosenow;  3  into  8.  viridans  and  into  typical  pneumococci, 
and  1  into  S.  mucosus  as  well;  1  of  these  corresponding  at  one 
time  to  the  streptococci  from  rheumatism.  Seventeen  strains 
which  were  isolated  as  S.  viridans  chiefly  from  the  blood  and 
tonsils  in  cases  of  chronic  infectious  endocarditis  and  2  strains 
from  cow’s  milk  have  been  converted  into  pneumococci,  and 
2  of  these  into  S.  mucosus  also;  10  have  been  made  to  take 
on  cultural  and  morphologic  characteristics  of  hemolytic 
streptococci,  in  2  of  which  the  pathogenic  powers  were  shown 
to  be  those  of  hemolytic  streptococci;  1  strain  was  converted 
into  hemolytic  streptococcus,  into  8.  viridans,  and  into  a 
pneumococcus. 

Eleven  strains  isolated  as  pneumococci  from  the  sputum, 
blood  and  lung  in  pneumonia,  and  from  empyema  and  Cole’s 
strains  I  and  II  have  been  made  to  correspond  to  hemolytic 
streptococci;  7  took  on  the  features  of  8.  viridans ;  the  strep¬ 
tococci  from  3  of  these  strains  by  animal  passage  acquired 
all  the  essential  features  of  the  streptococci  of  rheumatism; 
2  have  been  converted  into  hemolytic  streptococcus,  the 
streptococci  of  rheumatism,  8.  virida>is,  and  back  again  into 
pneumococcus.  Five  strains  of  S.  mucosus  have  taken  on  the 
cultural  features  of  hemolytic  streptococci.  Two  of  these 
were  converted  in  to  8.  viridans.  Five  strains  of  the  strepto¬ 
coccus  of  rheumatism  have  taken  on  the  features  of  hemolytic 
streptococci,  2  of  8.  viridans  and  4  have  been  converted  into 
pneumococci.  The  transformation  of  some  of  the  strains  has 


been  found  to  be  complete  by  every  test  known.  The  details 
of  this  work  are  described  fully. 

29.  Antibody  Formation  in  Typhoid.— Moon  concludes  that 
the  protective  effect  of  antityphoid  inoculation  lasts  for  a 
longer  period  than  two  years,  and  that  this  effect  is  due  not 
so  much  to  the  persistence  of  antibodies  in  the  blood  as  to 
the  promptness  with  which  new  antibodies  are  formed  in  the 
presence  of  typhoid  proteins. 

30.  Etiology  of  Acute  Rheumatism. — Three  types  of  cocci 
have  been  obtained  by  Rosenow  from  the  joints  in  rheumatism. 
The  strains  from  five  cases,  in  none  of  which  were  muscles 
involved,  produced  green  on  blood  agar,  formed  long  chains  of 
diplococci  and  large  clumps  in  broth;  when  injected  into  ani¬ 
mals  they  produced  a  non-destructive  arthritis,  pericarditis  and 
endocarditis.  The  diplococci  were  distinctly  larger  and  more 
uniform  in  size  than  those  of  the  8.  viridans.  In  six  cases,  all  of 
which  showed  more  or  less  muscular  involvement  in  conjunction 
with  arthritis,  the  organisms  isolated  produced  a  slight  but 
hazy  hemolysis  on  blood-agar  plates,  formed  short  chains  and 
diplococci  in  broth,  and  when  injected  intravenously  in  rabbits 
commonly  produced  arthritis,  endocarditis,  some  pericarditis, 
a  myositis,  and  often  a  most  pronounced  myocarditis.  They 
are  the  same  size  as  hemolytic  streptococci,  but  the  diplococcus 
arrangement  in  the  chains  is  more  marked. 

In  three  cases,  none  of  which  showed  symptoms  referable 
to  the  muscles,  the  organisms  produced  small,  grayish  colonies 
on  blood-agar  plates  without  perceptibly  affecting  the  medium. 
They  formed  clumps  of  small  micrococci  and  occasionally 
diplococci  and  short  chains.  One  of  these  strains  produced 
arthritis,  endocarditis  and  pericarditis,  but  no  muscle  lesions. 

Rosenow  is  convinced  that  these  results  would  seem  to 
explain  why  different  observers  have  named  organisms  like 
these  “streptococcus,”  “diplococcus”  or  “micrococcus  rheumati- 
cus,”  depending  on  the  particular  type  with  which  they  happen 
to  be  working.  The  virulence  of  all  three  types  is  of  a  low 
order.  The  third  group  seems  to  be  the  least  virulent,  the 
first  group  occupying  a  middle  position,  those  from  cases  of 
muscular  and  articular  rheumatism  being  the  most  virulent. 

The  muscle  lesions  have  been  produced  in  numerous  rabbits, 
dogs  and  one  monkey.  The  character  of  the  lesions  was 
similar  in  all.  The  affinity  for  joints,  endocardium,  and  often 
also  myocardium  and  muscles  which  characterizes  these  organ¬ 
isms  when  first  isolated,  tends  to  disappear  on  cultivation. 
It  may  be  restored  by  animal  passage,  and  other  strains  of 
streptococci  under  certain  conditions  may  be  made  to  acquire 
the  features  of  the  strains  from  rheumatism. 

Experimental  evidence  has  been  produced  to  show  that 
probable  lodgment  of  organisms  in  the  fine  capillaries  of 
the  iris  occurs  in  rheumatic  iritis.  The  lesions  in  the  appendix, 
the  diarrhea  due  to  colitis,  and  the  enlargement  of  the  mesen¬ 
teric  lymph-nodes  observed  commonly  in  animals  after  intra¬ 
venous  injections  of  these  strains,  as  well  as  their  isolation 
from  the  stool  during  rheumatism  in  man,  indicate  that  the 
organisms  may  gain  entrance  through  the  lymph  structures 
of  the  intestinal  tract.  The  strains  from  muscular  rheuma¬ 
tism,  especially  after  one  or  two  animal  passages,  as  well 
as  other  streptococci  when  they  have  attained  a  similar  grade 
of  virulence,  show  a  marked  affinity  for  the  mucous  membrane 
of  the  stomach,  the  pelvic  mucous  membrane  and  medullary 
portion  of  the  kidney  and  the  gall-bladder.  Ulcer  of  the 
stomach,  the  picture  of  an  “ascending”  nephritis,  cholecys¬ 
titis  with  beginning  formation  of  gall-stones,  caused  by  strepto¬ 
cocci,  have  been  found  repeatedly  in  rabbits  and  dogs  injected 
with  these  strains,  especially  after  one  or  more  animal 
passages. 

32.  Cultivation  of  Virus  of  Vaccinia. — Steinhardt  and  Lam¬ 
bert  found  that  the  virus  of  vaccinia  incubated  in  tissue 
cultures  composed  of  plasma  and  cornea  from  normal  rabbits 
and  guinea-pigs  shows  a  definite  increase,  but  the  degree  of 
multiplication  is  not  comparable  to  that  observed  in  cultures 
of  rapidly  growing  bacteria.  There  is  no  growth  of  the  virus 
in  preparations  containing  cornea  killed  by  freezing  or  by 
hypotonic  salt  solution.  There  is  no  evidence  of  the  growth 
of  the  virus  in  preparations  in  which  pieces  of  heart,  liver 
or  kidney  have  been  substituted  for  cornea:  The  virus  is 
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soon  rendered  inactive  in  preparations  containing  plasma  and 
cornea  obtained  from  an  immune  animal.  The  method  of 
tissue  cultivation  is  well  adapted  for  the  demonstration  of 
immunity  reactions  in  vitro. 

35.  Septic  Sore  Throat  Epidemic. — In  the  two  epidemics  of 
septic  sore  throat  which  occurred  simultaneously  in  May, 
1913,  in  Cortland  and  Homer,  N.  Y.,  the  two  communities 
being  three  miles  apart,  the  authors  found  that  over  70  per 
cent,  of  the  cases  in  each  community  occurred  among  the 
patrons  of  a  dairyman,  who  was  the  only  dairyman  selling 
milk  in  both  places,  and  who  supplied  less  than  7  per  cent, 
of  the  total  milk-supply.  Adjacent  towns  had  no  cases  and, 
further,  they  received  no  milk  from  the  suspected  dairy. 
Physical  examination  of  the  cows  and  microscopic  examination 
of  milk  sediments  showed  the  existence  of  acute  udder  inflam¬ 
mation  in  two  cows  in  the  herd  of  the  suspected  dairyman. 

Bacteriologic  examination  showed  that  cultures  from  the 
throats  of  four  patients  contained  streptococci  apparently 
identical  with  strains  of  streptococci  obtained  from  the  milk 
slime  from  the  two  cows  suffering  from  garget.  Cultures  from 
the  throats  of  eight  other  patients  contained  streptococci  of 
this  same  type,  but  differing,  by  slight  variations  only,  in 
their  carbohydrate  fermentations.  The  streptococci  isolated 
from  the  milk  slime  from  the  two  garget  cows  and  the  throats 
of  four  patients  in  the  present  epidemic  correspond  in  all 
respects  to  strains  of  streptococci  isolated  previously  from 
three  cows  of  another  herd  known  to  be  suffering  from  garget, 
and  from  the  milk  slime  from  one  cow  supposed  to  be  normal, 
but  which  gave  an  abnormal  amount  of  slime. 

38.  Tubercle  Bacilli  in  Blood. — The  entirely  negative  results 
obtained  by  Berry  by  the  microscopic  examination  of  fifty-one 
specimens  of  blood  taken  from  patients  in  advanced  stages  of 
tuberculosis  are  in  agreement  with  the  experience  of  a  large 
number  of  observers.  Since  organisms  morphologically  identi¬ 
fied  with  tubercle  bacilli  are  present  occasionally  in  water 
and  elsewhere  it  is  fair  to  assume  that  some,  at  least,  of  the 
acid-fast  bacilli  observed  in  blood  by  different  investigators 
were  not  tubercle  bacilli,  and  where  there  are  no  confirmatory 
animal  tests  the  proportion  of  specimens  containing  true- 
tubercle  bacilli  must  remain  an  open  question. 

39.  Arthritis  Due  to  Friedlander  Bacillus. — On  account  of 
a  history  of  chronic  tonsillitis  in  Dick’s  case  cultures  were 
made  from  the  tonsils.  Colonies  of  B.  mucosus  (Friedlander 
bacillus)  outnumbered  all  the  other  colonies  on  repeated  exam¬ 
inations.  Several  varieties  of  streptococci  were  isolated  and 
tested  on  rabbits  in  varying  doses  without  producing  joint 
lesions.  When  injected  intravenously  the  Friedlander  bacillus, 
on  the  other  hand,  produced  joint  lesions  in  rabbits  and  dogs 
in  every  instance.  The  organism  was  very  toxic  for  rabbits. 
In  six  rabbits  receiving  from  to  y5  of  twenty-four  cultures 
death  occurred  in  from  twenty-four  to  seventy-two  hours,  and 
in  every  case  the  bacilli  were  found  in  smear  and  cultures 
from  the  slight  exudate  in  the  joints  of  the  animals,  purulent 
pericarditis  wras  found  with  bacilli  present  in  the  pus. 

Kentucky  Medical  Journal,  Bowling  Green 

January  1,  XII,  No.  1,  pp.  1-56 

41  Insects  as  Transmitters  of  Disease.  J.  H.  Hendren,  Cary. 

42  Hypertrophied  Tonsils.  E.  Wilson,  Pineville. 

43  Differential  Diagnosis  of  Diseases  of  Eye  and  Ear  Most  Com¬ 

monly  Met  with  by  General  Practitioner.  J.  P.  Edmonds, 

Middlesboro. 

44  Cesarean  Section.  E.  M.  Harrison,  Fork  Ridge,  Tenn. 

45  Typhoid  and  Its  Practical  Management.  T.  T.  Gibson,  Mid- 

dlesboro. 

46  Ductless  Glands  and  Their  Relation  to  Disease.  O.  I*.  Nuckols, 

Pineville. 

47  Complications  of  Typhoid.  B.  E.  Giannini,  Straight  Creek. 

48  Appendicitis ;  Operable  and  Non-Operable.  T.  Ramsey,  Pine¬ 

ville. 

49  Normal  Labor  and  Its  Management.  J.  G.  Foley,  Pineville. 

50  Malpositions  and  Diseases  of  Female  Pelvic  Organs.  C.  K. 

Brashear,  Middlesboro. 

51  Bacterial  Diseases  and  Their  Prevention.  J.  Schultz,  Log- 

mont. 

52  End  Results  of  Uncinariasis  Dispensaries.  O.  P.  Nuckols, 

Pineville. 

53  Gunshot  Wounds  of  Abdomen.  L.  L.  Robertson,  Middlesboro. 

54  Examination  of  Blood  in  Diagnosis  and  Prognosis.  M.  Combs, 

Pineville. 

55  Fracture  Suggestions.  G;  P.  Grigshy,  Louisville. 

56  Uncinariasis.  J.  £.  Fitzhugh,  Island. 

57  Diagnosis  ad  Treatment  of  Knee  Lesions  in  Adult.  V.  P. 

Gibney,  New  York. 


January  15,  XII,  No.  2,  pp.  57-92 

58  Sex  Hygiene  Symposium  :  Various  Aspects  of  Social  Evil. 

II.  A.  Davidson,  Louisville. 

59  Idem  :  Is  There  a  Venereal  Menace?  H.  J.  Farbach,  Louisville. 
69  Idem  :  Heredity  and  Its  Social  Bearings.  J.  D.  Trawick, 

Louisville. 

61  Idem  :  Medical  Ethics  and  Social  Hygiene.  J.  M.  Mathews, 

Louisville. 

62  Cervical  Lacerations  and  Their  Relations  to  Nervous  Manifes¬ 

tations.  C.  C.  English,  Louisville. 

Lancet-Clinic,  Cincinnati 

January  17,  CXI,  No.  3,  pp.  55-80 

63  Deformities  of  Nasal  Septum  and  Operation  for  Its  Submu¬ 

cous  Resection,  with  Original  Incision.  H.  V.  Dutrow, 
Ancon,  C.  Z. 

64  Medical  Ethics  and  Social  Hygiene.  II.  Cabot,  Boston. 

65  Some  Aspects  of  Social  Hygiene  Movement.  R.  S.  Yarros, 

Chicago. 

66  “Non-Mental.”  Condition  of  Dementia  Praecox  as  Shown  by 

Abderhalden  Reaction  and  Halvar  Lundvall’s  Remedy. 
B.  Holmes,  Chicago. 

January  2b,  CXI,  No.  b>  PP-  81-128 

67  Multiple  Hyaloserositis.  P.  G.  Woolley,  Cincinnati. 

68  ^Experimental  Production  of  Gastric  Ulcers  by  Intravenous 

Injection  of  Clumped  Colon  Bacilli.  E.  C.  Steinharter,  Cin¬ 
cinnati. 

69  Use  of  Electro-Magnets  in  Extraction  of  Metallic  Bodies  from 

Trachea  and  Bronchi,  with  Report  of  Cases.  S.  Iglauer, 
Cincinnati. 

68.  Production  of  Gastric  Ulcers. — Steinharter  investigated 
the  possibility  of  producing  ulcers  by  injecting  clumped  colon 
bacilli  intravenously.  An  active  strain  of  the  organism  in 
broth  was  agglutinated  with  weak  solutions  of  acetic  and 
hydrochloric  acids.  When  2  to  4  c.c.  of  such  an  emulsion  was 
injected  into  the  ear  vein  of  rabbits  the  injection  was  almost 
uniformly  followed  by  the  formation  of  hemorrhagic  gastric 
erosions  or  ulcers.  The  method  employed  was  as  follows: 
The  agglutinating  reagent,  found  to  clump  the  strain  of  colon 
bacillus  employed,  was  approximately  a  one-twelfth-normal 
hydrochloric  acid  solution.  Twenty-four-hour-old  broth 
cultures  of  the  colon  bacillus  treated  with  this  reagent  in  the 
proportion  of  2%  c.c.  of  the  broth  culture  to  1  c.c.  of  the 
reagent  were  incubated  for  twenty-four  hours,  and  then 
centrifuged.  The  sediment  was  washed  twice  with  normal 
salt  solution  and  then  shaken  up  with  10  c.c.  of  fresh  saline. 
The  turbid  emulsion  thus  formed  was  injected  intravenously 
into  rabbits. 

Medical  Record,  New  York 

January  31,  LXXXV,  No.  5,  pp.  185-230 

70  Occupational  Diseases.  W.  G.  Thompson,  New  York. 

71  Beriberi.  V.  G.  Heiser,  Manila. 

72  Relation  of  Experimental  Syphilis  to  Eugenics.  H.  J.  Nichols, 

U.  S.  Army. 

73  Cases  of  Amebic  Dysentery  Treated  with  Emetine.  J.  Wagner, 

New„  York. 

74  Meaning  of  Dreams.  M.  Solomon,  Chicago. 

75  Ilealy  Puzzle  Picture  and  Defective  Aliens.  M.  Iv.  Gwyn, 

New  York. 

76  Vegetable  Hormone  in  Cases  of  Ileus  and  Gastric  Dilatation. 

D.  II.  Stewart,  New  York. 

77  Treatment  of  Deafness  with  Sonorous  Vibrations  by  Zund- 

Burguet  Method.  L.  M.  Hubby,  New  York. 

78  Clinical  Observations  of  Auscultation  at  Acromion  Process. 

N.  Greenwald,  New  York. 

New  Mexico  Medical  Journal,  Las  Cruces 

January,  XI,  No.  1,,  PP-  113-lbl 

79  Treatment  of  Cholecystitis.  J.  F.  Lilly,  Albuquerque. 

80  Physician’s  Duty  to  Himself.  J.  H.  Wroth,  Albuquerque. 

81  Otitic  Abscesses  of  Brain.  W.  T.  Salmon,  Albuquerque. 

82  Pericarditis.  J.  R.  Gilbert,  El  Paso,  Tex. 

New  York  Medical  Journal 

January  31,  XCIX,  No.  5,  pp.  205-252 

83  Neurology  at  Seventeenth  International  Congress  of  Medicine. 

C.  Iv.  Mills,  Philadelphia. 

84  *Oil-Ether  Anesthesia.  J.  T.  Gwathmey,  New  York. 

85  *Large  Gall-Stone  Passed  Per  Viam  Naturalem.  II.  J.  Novack, 

Philadelphia. 

86  Mental  Defectives.  II.  A.  Knox,  Ellis  Island,  N.  Y. 

87  Foreign  Bodies  in  Appendix.  J.  W.  Kennedy,  Philadelphia. 

88  Modern  Treatment  of  Chronic  Nephritis.  It.  Hills,  New  York. 

89  Dermatoses  Neuroticae.  W.  P.  Cunningham,  New  York. 

90  Testing  Urine  for  Ttile  Pigments  and  for  Diacetic  Acid.  J. 

Rosenbloom,  Pittsburgh. 

84.  Abstracted  in  The  Journal,  Dec.  20,  1913,  p.  2274. 

85.  Gall-Stone  Passed  Per  Viam  Naturalem.— For  ten  or 
eleven  years  Novaek’s  patient  was  troubled  with  constipation 
and  occasional  cramps  of  moderate  severity.  During  the  past 
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year  she  had  five  cr  six  attacks  of  cramps,  but  none  severe 
<  nougli  to  confine  her  to  bed.  Finally  the  cramps  became 
rather  severe  and  she  was  in  bed  all  day  previous  to  the  time 
when  the  stone  passed.  She  had  a  constant  desire  to  go  to 
stool  and  her  bowels  would  move  slightly.  Early  the  follow¬ 
ing  morning,  while  at  stool,  she  heard  something  very  solid 
drop  from  her  bowels  and  it  proved  to  be  a  large  stone.  The 
stone  was  2.G25  inches  in  length.  3.5  inches  in  circumference, 
and  weighed  324  grains.  The  center  was  composed  almost 
entirely  of  pure  crystalline  cholesterin,  while  the  several  outer 
layers  were  of  cholesterin  and  bilirubin  calcium. 

Northwest  Medicine,  Seattle 

January,  VI,  No.  1,  pp.  1-30 

PI  ‘Plea  for  Early  Operation  for  Cancer  of  Lower  Lip.  E.  II. 
Beckman,  Rochester,  Minn. 

92  Some  Practical  Points  in  Diagnosis  of  Active  Tuberculosis. 

F.  M.  Pottenger,  Monrovia,  Cal. 

93  ‘Treatment  of  Pulmonary  Tuberculosis  by  Artificial  Pneumo¬ 

thorax.  It.  C.  Matson,  Portland,  Ore. 

04  Tuberculous  Peritonitis.  A.  C.  Behle,  Salt  Lake  City,  Utah. 

05  Gynecologic  Tuberculosis.  E.  M.  Welty,  Spokane,  Wash. 

00  Emergency  Incubator.  F.  Chappell,  Granite  Falls,  Wash. 

91.  Abstracted  in  The  Journal,  Oct.  25,  1913,  p.  1574. 

93.  Tuberculosis  and  Artificial  Pneumothorax.  —  Sixteen 
patients  have  been  under  treatment  by  Matson  by  mealis  of 
artificial  pneumothorax.  Seventy-five  inflations  have  been 
done.  He  has  experienced  one  gas  embolism  and  one  effusion. 
One  hopeless  case  terminated  fatally  before  a  pneumothorax 
could  be  induced.  In  one  case  no  pleural  space  could  be  found. 
Patient’s  condition  the  same.  In  3  patients  the  treatment 
was  discontinued  on  account  of  inability  to  establish  a  com¬ 
plete  pneumothorax,  but  all  enjoyed  improvement.  Of  the 
remaining  4  under  treatment,  2  are  uncertain  and  2  are  improv¬ 
ing.  Of  7  patients  in  whom  a  complete  pneumothorax  could 
be  induced,  3  are  apparently  well  and  5  are  making  good 
recoveries. 

Old  Dominion  Journal  of  Medicine  and  Surgery,  Richmond,  Va. 

January,  XVIII,  No.  1,  pp.  1-61 

97  ‘Clinical  Aspect  and  Medical  Management  of  Arthritis  Defor¬ 

mans.  F.  Billings,  Chicago. 

98  Plea  for  Frankness  in  Dealing  with  Patients.  J.  M.  Northing- 

ton,  Boardman,  N.  C. 

99  What  Virginia  Is  Doing  in  Fight  Against  Tuberculosis.  B.  L. 

Taliaferro.  Richmond.  Va. 

100  Case  of  Scarlet  Fever  in  Child  Two  Weeks  Old.  M.  P.  Rucker, 

Richmond,  Va. 

97.  Abstracted  in  The  Journal,  Nov.  29.  1913,  p.  2008. 

Psychoanalytic  Review,  Lancaster,  Pa. 

November,  I,  No.  1,  pp.  1-120 

101  Theory  of  Psychoanalysis.  C.  G.  Jung. 

102  Psychoanalytic  Study  and  Treatment  of  Case  of  Self-Mutila¬ 

tion.  L.  E.  Emerson.  Boston. 

103  Blindness  as  a  Wish.  T.  H.  Ames,  New  York. 

104  Technic  of  Psychoanalysis.  S.  E.  Jelliffe,  New  York. 

Quarterly  of  Federation  of  State  Medical  Boards  of  United 
States,  Easton,  Pa. 

January,  I,  No.  2,  pp.  100-163 

105  Study  of  Medicine  Fifty  Years  Ago  and  To-Day.  A.  Vander 

Veer.  New  York. 

100  Hospitals  as  Educational  Institutions.  T.  Howell,  New  York. 

107  Enforcement  of  Adequate  Premedical  Requirements  and  Hos¬ 

pital  Year  by  State  Boards  for  Medical  Registration.  C. 
Froth ingham,  Boston. 

108  Preliminary  Training  for  Entrance  into  Medical  Schools.  K. 

C.  Babcock.  Champaign.  Ill. 

109  Function  of  Examining  Boards.  A.  Flexner. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

January,  XVIII,  No.  1,  pp.  1-1 4b 

110  Treatment  of  Diffuse  Dilatation  of  Esophagus  by  Operation. 

A.  V.  S.  Lambert,  New  York. 

111  ‘Relationship  Between  Urinary  System  and  Diseases  of  Female 

Pelvic  Organs.  J.  G.  Clark  and  F.  E.  Keene,  Philadelphia. 

112  ‘Diagnosis  and  Treatment  of  Border-Line  Pathologic  Lesions. 

J.  C.  Bloodgood,  Baltimore. 

113  ‘Postoperative  Results  of  Trachelorrhaphy  in  Comparison  with 

Those  of  Amputation  of  Cervix.  V.  N.  Leonard,  Baltimore. 

114  Syphilis  of  Bones  and  Joints.  S.  W.  Boorstein,  New  York. 

115  Inguinal  Route  Operation  ( Moschcowitz)  for  Femoral  Hernia; 

with  Supplementary  Note  on  Cooper’s  Ligament.  M.  G. 
Seelig  and  L.  Tuholske,  St.  Louis. 

11G  ‘Congenital  Dislocation  of  Hip;  Rational  Method  of  Treatment. 
II  M.  Sherman,  San  Francisco. 


117  ‘lumors  of  Large  Nerves  Associated  with  Fibroma  Molluscum, 

with  Exhibition  of  Largest  Specimen  on  Record.  N.  Kerr, 
Chicago. 

118  Cysts  of  Omentum.  V.  A.  Funk,  Vincennes,  Ind. 

119  Pneumatic  Rupture  of  Intestine.  I*.  A.  Bendixen  and  J.  D. 

Blything,  Davenport,  la. 

120  ‘Artificial  Ureter  Made  from  Abdominal  Wall.  A.  A.  Strauss, 

Chicago. 

121  Relation  of  Multiple  Adenomas  to  Etiology  of  Enlargement  of 

Prostate.  J.  A.  Gardner  and  B.  T.  Simpson.  Buffalo. 

122  ‘Treatment  of  Recurrences  and  Metastases  from  Carcinoma  of 

Breast.  G.  E.  Pfahler,  Philadelphia. 

123  Hemostasis  in  Cranial  Surgery.  L.  II.  London,  Philadelphia. 

124  Fracture  of  Lower  Ends  of  Tibia  and  Fibula.  A.  It.  Colvin, 

St.  Paul,  Minn. 

125  ‘Improved  Method  of  Hemostasis  in  Shoulder-  and  Hip-Joint 

Amputations.  W.  A.  Norton,  Savannah,  Ga. 

126  ‘New  Diagnostic  Sign  in  Injuries  of  Abdominal  Viscera.  E.  B. 

Claybrook,  Cumberland,  Md. 

127  Habitual  or  Recurrent  Dislocation  of  Shoulder.  T.  T.  Thomas, 

Philadelphia. 

128  Surgical  Treatment  of  Bacillus  Coli  Communis  Infection  Com¬ 

plicating  Pregnancy.  E.  P.  Davis,  Philadelphia. 

129  Recognition  of  Ureter.  W.  Babcock,  Philadelphia. 

130  Meraod  of  Marking  Important  Fields  on  Microscopic  Slide. 

H.  H.  Hart,  Baltimore. 

111.  Urinary  System  and  Female  Pelvic  Organs.— Realizing 
that  lesions  of  the  urinary  system  may  occur  either  as  com¬ 
plications  or  sequelae  of  disease  of  the  female  organs,  the 
authors  urge  strongly  the  importance  of  determining  tlieir 
exact  nature  before  resorting  to  an  operation,  which  otherwise 
may  be  inadequate  or  even  unnecessary.  Experience  in  a 
large  number  of  these  cases  has  taught  them  that  the  solu¬ 
tion  of  this  problem  cannot  be  gained  from  dependence  on 
symptoms;  they  can  only  serve  as  an  indicator  which  points 
to  the  necessity  of  further  investigations.  Whether  it  is 
primary  disease  of  the  kidney  or  abnormalities  of  the  pelvic 
organs  which  encroach  on  the  bladder,  the  subjective  mani¬ 
festations  common  .to  both  are  often  limited  to  vesical  symp¬ 
toms.  The  relationship  of  the  one  to  the  other  can  be 
determined  definitely  only  by  a  thorough  examination  of  the 
bladder,  ureter  and  kidneys.  A  routine  cystoscopic  examina¬ 
tion  in  all  cases  presenting  vesical  disturbances,  irrespective 
of  the  coincident  pelvic  pathology,  should  be  the  rule,  for  only 
by  following  this  precaution  can  grave  errors  in  diagnosis 
be  avoided. 

112.  Abstracted  in  The  Journal,  June  28,  p,  2065. 

113.  Postoperative  Results  of  Trachelorrhaphy. — The  pres¬ 
ence  of  a  marked  endocervicitis  is  considered  by  Leonard  as 
a  contra-indication  to  the  performance  of  trachelorrhaphy.  He 
says  that  although  serious  postoperative  hemorrhage  is  not 
infrequent  after  amputation  of  the  cervix  (5  per  cent.),  this 
accident  is  very  uncommon  after  trachelorrhaphy.  The  influ¬ 
ence  of  trachelorrhaphy  in  improving  the  general  condition 
of  the  patient  is,  in  properly  selected  cases,  quite  as  marked 
as  that  of  amputation  of  the  cervix.  In  each  instance  about 
90  per  cent,  of  the  patients  report  improvement  in  the  general 
health.  Although  trachelorrhaphy  may  render  a  mild  endo¬ 
cervicitis  more  amenable  to  treatment,  it  cannot  be  con¬ 
sidered,  like  amputation  of  the  cervix,  as  a  curative  measure 
for  this  condition.  Laceration  of  the  cervix  is  a  frequent 
cause  of  dysmenorrhea  in  multiparae,  and  its  removal  bv 
either  amputation  of  the  cervix  or  trachelorrhaphy  is  followed 
by  the  disappearance  or  amelioration  of  menstrual  pain  in 
over  60  per  cent,  of  cases.  Fertility  is  much  more  likely  to 
follow  trachelorrhaphy  than  amputation  of  the  cervix. 

After  amputation  of  the  cervix,  the  incidence  of  abortion 
and  premature  delivery  is  greatly  increased,  while  trachelor¬ 
rhaphy  has  no  effect  on  the  course  of  subsequent  pregnancy. 
Labor  after  amputation  of  the  cervix  is  usually  difficult,  while 
after  trachelorrhaphy  it  is  almost  always  normal.  Amputa¬ 
tion  of  the  cervix  is  an  operation  to  be  avoided  in  women 
in  the  child-bearing  period  until  all  other  therapeutic  means 
have  been  exhausted.  Trachelorrhaphy  has  a  therapeutic 
efficiency,  in  properly  selected  cases,  quite  as  high  as  amputa¬ 
tion  of  the  cervix,  and,  having  no  influence  on  the  subsequent 
marital  history  of  the  patient,  is  the  operation  of  choice  for 
women  in  the  child-bearing  period. 

116.  Abstracted  in  The  Journal,  June  21,  p.  2024. 

117.  Tumors  of  Nerves  and  Fibroma  Molluscum. — The  tumor 
in  this  case  involved  the  sciatic  nerve  and  measured  6  inches 
in  length  by  3  in  diameter  and  W'eighed  1  pound  and  3  ounces. 
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120.  Artificial  Ureter  Made  from  Abdominal  Wall. — The  fol¬ 
lowing  surgical  procedure  was  carried  out  experimentally  by 
Strauss :  An  'incision  was  carried  from  y2  inch  below  the  angle 
of  the  twelfth  rib  in  the  midaxillary  line  downward  to  within 
1  inch  medianward  of  the  anterior  superior  spine  of  the  ilium. 
The  muscles  were  divided  down  to  the  transversalis.  The 
internal  oblique  was  divided  and  dissected  back  as  far  as  its 
iliolumbar  fascial  attachment  laterally  and  medianward  to 
the  belly  of  the  rectus  muscle.  A  tongue-shaped  flap  was  now 
made,  which  included  the  transversalis  muscle,  fascia  and 
peritoneum.  The  peritoneum,  fascia  and  muscle  were  closed 
with  one  suture  starting  at  the  superior  angle  of  the  pedicle 
of  the  flap,  and  while  suturing  the  pedicle  the  sutures  only 
penetrated  the  peritoneum  and  transversalis  fascia.  The 
operation  is  now  absolutely  extraperitoneal. 

The  ureter  was  exposed  in  the  region  of  the  flap  and  the 
ureteral  arteries  were  tied  with  fine  silk  at  both  the  distal 
and  the  proximal  ends.  Two  or  three  inches  of  the  ureter  were 
next  resected.  A  temporary  ligature  was  placed  on  the  prox¬ 
imal  end  of  the  ureter.  The  lower  free  edge  of  the  flap  was 
picked  up  and  the  peritoneum  and  transversalis  fascia  sepa¬ 
rated  from  the  transversalis  muscle  for  about  0.5  cm.  An 
end-to-end  anastomosis  with  the  distal  end  of  the  ureter  was 
made  in  such  a  way  that  the  fascia  and  peritoneum  were 
slightly  within  the  ureter  and  the  muscle  without.  The  prox¬ 
imal  end  of  the  ureter  was  placed  on  the  upper  portion  of 
the  flap  and  an  end-to-end  anastomosis  made  by  a  continuous 
circular  suture.  Here,  however,  the  peritoneum  is  not  within 
the  lumen  of  the  ureter.  The  edges  of  the  flap  were  closed 
to  complete  the  tube,  using  a  continuous  over-and-over  suture 
going  upward  and  crossing  this  with  a  suture  downward,  so  as 
to  make  a  figure  X.  Fine  arterial  silk  Avas  used  for  the 
anastomosis  and  flap  closure.  The  temporary  ligature  was 
removed  and  the  artificial  ureter,  as  well  as  the  ureter  below 
the  anastomosis,  became  distended  with  urine  and  the  rhythmic 
ureteral  wave  passed  on  over  the  ureter.  A  fine  rubber  drain 
Avas  left  in  the  wound  for  the  first  few  days  to  allow  for  the 
slight  leakage  of  urine  that  might  occur. 

At  the  end  of  seven  months  one  of  the  dogs  was  anesthetized 
and  opened.  The  pedicle  of  the  flap  was  normally  intact.  The 
artificial  ureter  was  shortened  to  about  one-third  its  original 
length  so  as  to  draw  the  ureteral  ends  nearer  together.  The 
circumference  and  lumen  of  the  tube  were  of  the  same  size 
as  when  first  constructed.  The  tube  as  a  whole  felt  hard 
and  non-compressible.  The  peritoneum  was  adherent  to  it 
on  one  side  and  to  the  internal  oblique  on  the  other.  Many 
well-defined  blood-vessels  could  be  seen  adjacent  and  in  the 
adherent  tissues.  The  ureter  Avas  now  divided  3  inches  beloAv 
the  distal  anastomosis  and  urine  came  through  in  jets  in 
about  normal  quantity.  The  specimen  was  removed  and  an 
opening  made  in  the  ureter  about  1  inch  above  the  proximal 
anastomosis.  A  probe  could  be  passed  with  ease  through  the 
artificial  ureter  and  its  anastomoses  and  also  a  second  smaller 
probe  could  be  passed  alongside  of  it.  The  hardened  artificial 
ureter  was  opened  Avith  scissors.  It  cut  Avith  difficulty.  Its 
inner  surface  appeared  smooth  and  had  the  appearance  of  a 
lining  membrane.  The  body  of  the  tube  felt  hard.  This, 
Strauss  assumed  to  be  due  to  infiltration  of  calcium  and 
urinary  salts.  The  anastomoses  showed  no  evidence  of  con¬ 
traction  or  stenosis.  The  kidney  shoAved  no  changes. 

122.  Recurrences  and  Metastases  from  Cancer  of  Breast.— 
Fifteen  cases  are  cited  by  Pfahler  to  show  that  the  applica¬ 
tion  of  the  Roentgen  rays  will  at  times  cause  a  disappearance 
of  both  small  and  extensive  areas  of  both  recurrent  and  meta¬ 
static  carcinoma ;  that  the  disease  can  at  times  be  made  to 
disappear  when  it  covers  the  greater  portion  of  the  chest.  In 
at  least  one  case  there  seemed  to  be  produced  some  constitu¬ 
tional  condition  Avhich  led  to  the  rapid  disappearance  of  car¬ 
cinomatous  tissue  that  had  not  even  been  exposed  to  the 
rays.  The  additional  administration  of  thyroid  extract  in 
small  doses  seems  to  aid  materially  in  the  cure  of  the  disease. 
Pfahler  advises  that  the  disease  should  be  treated  as  actively 
and  with  as  large  doses  as  circumstances  will  permit,  using 
every  possible  means  for  the  protection  of  the  skin.  Since 


the  above  cases  prove  that  extensive  recurrent  malignant  dis¬ 
ease  can  be  made  to  disappear,  the  best  time  to  treat  Avith  the 
rays  is  immediately  after  operation,  when  least  disease  is 
present.  This  postoperative  treatment  should  be  thorough  and 
given  Avith  the  same  care  that  would  be  used  with  palpable 
disease. 

125.  Hemostasis  in  Shoulder-  and  Hip-Joint  Amputations. — 

A  4-inch  roller  bandage  and  an  Esmarch  rubber  tourniquet 
is  all  that  is  needed  by  Norton  for  hemostasis.  The  4-inch 
bandage  is  made  into  a  three-  or  four-ply  strip  2  yards  long 
and  laid  on  the  chest,  extending  over  the  shoulder;  another 
similar  strip  is  held  over  the  scapula,  the  Esmarch  tourniquet 
is  applied  over  these  two  strips  and  pinned  to  each  one  Avith 
safety-pins.  The  strips  are  simply  folded  back  and  handed 
to  the  nurse,  or  can  be  tied  under  the  opposite  arm.  For 
hip-joint  amputation  an  anterior  strip  of  bandage  is  placed 
so  that  the  outer  border  of  the  bandage  touches  the  anterior 
superior  spine  of  ilium,  and  the  posterior  one  is  placed  so 
that  the  inner  border  of  the  bandage  touches  the  tuberosity 
of  ischium.  Pull  is  exerted  so  as  to  keep  the  Esmarch  snug 
in  the  crotch  and  in  the  groove  below  the  anterior  superior 
spine  of  the  ilium.  The  bandage  pulleys  are  now  passed  o\Ter 
the  shoulder  of  the  other  side  and  handed  to  the  nurse,  or, 
better  still,  tied  securely. 

126.  Injuries  of  Abdominal  Viscera. — The  sign  to  which 
Claybrook  first  called  attention  in  1904  consists  in  the  trans¬ 
mission  of  he  heart  and  respiratory  sounds,  so  that  they  can 
befireard  all  over  the  abdomen  almost  as  well  as  over  the  chest. 
The  qar  ;s  ail  that  is  needed  to  elicit  the  symptom.  In  the 
past  nine  years  he  looked  for  this  sign,  in  all  cases  coming 
under  his  care,  in  which  there  was  the  slightest  chance  of 
an  internal  injury.  After  folloAving  these  cases  up  closely, 
he  has  come  to  the  conclusion  that  the  sign  is,  when  present, 
a  positive  indication  for  immediate  laparotomy,  Avliether  the 
other  signs  present  indicate  grave  trouble  or  not.  It  is  pres¬ 
ent  soon  after  the  reception  of  the  injury,  and  has  been 
noted  as  early  as  a  half  hour  after  the  reception  of  the 
injury.  It  continues  in  unoperated  cases  as  long  as  tAventy- 
four  hours  after  injury  and  may  last  for  days.  Claybrook 
believes  that  it  is  due  to  the  irritation  of  the  parietal  perito¬ 
neum  by  the  sudden  outpouring  of  foreign  material,  as  boAvel 
content,  blood  and  urine,  into  the  abdominal  cavity.  It  is 
never  present  in  cases  of  extraperitoneal  rupture  of  the  blad¬ 
der,  or  in  injuries  of  the  abdominal  Avail,  without  internal 
injury.  He  did  not  find  it  present  in  a  case  of  rupture  of 
the  liver,  in  which  the  rupture  Avas  small,  and  doAvn  in 
the  lobus  Spigelii  with  the  blood  confined  by  liver,  stomach 
and  omentum  so  that  the  parietal  peritoneum  Avas  not  flooded. 
In  one  case  of  severe  bowel  injury  he  failed  to  find  it  although 
the  abdomen  Avas  full  of  blood. 

Claybrook  is  positive  that  abdominal  rigidity  has  no  bear¬ 
ing  on  the  production  of  the  sign,  as  he  has  found  it  in  per¬ 
fectly  soft,  flaccid  abdomens,  as  well  as  in  those  that  Avere 
rigid.  The  fluid  itself  could  not  be  responsible,  for  it  is  too 
little  in  amount  in  many  cases,  and  besides  fluids  do  not 
carry  these  sounds  as  well  as  gas,  or  the  tissues.  He  has 
found  the  sign  present  in  cases  of  ruptured  mesentery  with 
hemorrhage,  ruptured  spleen,  ruptured  bowel,  ruptured  liver, 
ruptured  tubal  pregnancy,  and  immediately  after  rupture  of 
an  appendix.  It  is  not  present  in  postoperative  cases.  The 
sign  is  not  found  in  a  sloAvly  developing  effusion,  as  in  peri¬ 
tonitis  or  ascites. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 
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3  Psoriasis  in  Infancy.  H.  Davis. 
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4  *  Infection  of  Children  with  Bovine  Tubercle  Bacillus  A  P 

Mitchell. 

5  ‘Torn  Semilunar  Cartilages.  W.  Robinson. 

6  P°KneeJoTntlaCS  M  ^iagllosis  of  Internal  Derangements  of 

7  ‘Treatment  of  Fractures  about  Elbow-Joint  and  Knee-Joint 

■t>.  Hughes. 

8  U  DiS?asIesniCRMCo1nCnteil.n  *  Treatment  of  Venereal 

9  Rapid  Delivery  in  Eclampsia.  R.  Jardine.  * 

4.  Infection  of  Children  with  Bovine  Tubercle  Baatlus  — 
Mitchell  investigated  seventy-two  consecutive  unselected  cases 
of  tuberculous  cervical  lymph-nodes  in  children;  of  these, 
thirty-eight  resided  in  Edinburgh  and  thirty-four  came  from 
neighboring  country  districts  (within  a  radius  of  30  miles). 
Experimental  animals  were  used  in  every  case.  Guinea-pigs 
were  inoculated  with  tuberculous  material  as  soon  as  possible 
after  receiving  it,  and  the  lesions  subsequently  developing 
were  the  immediate  source  of  the  cultures.  It  was  found  that 
the  spleen  and  softened  caseous  lumbar  lymph-nodes  were  the 
structures  that  yielded  the  best  growing  cultures. 

It  soon  became  evident  to  Mitchell  that  he  had  to  deal  with 
two  distinct  groups  of  tubercle  bacilli,  one  of  which  far 
exceeded  the  other  in  virulence  for  the  rabbit.  The  groups  he 
has  designated  engonic  (luxuriant)  and  dysgonic  "(sparse). 
The  dysgonic  (sparse)  group  is  a  very  large  one  and  con¬ 
tains  sixty -five  viruses.  All  the  cultures  of  this  group  grow 
very  sparsely  or  not  at  all  on  glycerin  egg  and  are  assuredly 
of  the  bovine  type.  The  engonic  (luxuriant)  group  grows 
luxuriantly  on  glycerin  egg  in  primary  cultures  and  succeed- 
generations  and  includes  all  the  cultures  of  the  human 
type.  It  is  a  very  small  group  and  contains  only  seven  out 
of  the  seventy-two  viruses  investigated.  This  division  into 
engonic  and  dysgonic  viruses  has  corresponded  in  all  cases 
with  the  difference  in  virulence  in  rabbits. 

By  his  study  Mitchell  is  convinced  that  cow’s  milk  con¬ 
taining  bovine  tubercle  bacilli  is  clearly  the  cause  of  90  per 
cent,  of  the  cases  of  tuberculous  cervical  lymph-nodes  in 
infants  and  children  residing  in  Edinburgh  and  district,  and 
is  responsible  for  by  far  the  larger  proportion  of  tuberculous 
cervical  lymph-nodes  in  children  during  the  milk  drinking 
period  of  life  (0  to  5  years).  Bovine  tuberculosis  can,  there¬ 
fore,  no  longer  be  considered  a  negligible  factor  in  respect  to 
the  spread  of  tuberculosis  among  children,  more  especially 
since  unsterilized  cow’s  milk  in  this  country  is  a  vehicle  by 
which  tubercle  bacilli  must  most  frequently  be  introduced 
into  the  bodies  of  children.  I  ntil  the  proper  legislative  meas¬ 
ures  are  obtained  it  is  imperatively  necessary  for  the  public 
to  sterilize  cow’s  milk  for  the  feeding  of  children. 

Regarding  the  channels  of  infection,  the  faucial  tonsils  have 
in  tuberculosis  of  the  upper  deep  cervical  lymph-nodes  an 
importance  not  hitherto  well  enough  recognized  or  understood 
— that  is,  they  act  not  only  as  most  frequent  portals  of  entry 
for  the  tubercle  bacillus,  but  in  a  large  proportion  of  cases  a 
well  marked  tuberculosis  of  the  upper  deep  cervical  lymph- 
nodes  is  secondary  to  a  small  tuberculous  focus  in  the  tonsil. 
Mitchell  so  investigated  the  hypertrophied  faucial  tonsils 


removed  from  ninety  children,  in  whom  the  cervical  lymph- 
nodes  showed  no  clinical  evidence  of  tuberculous  disease;  six 
(6.5  per  cent.)  of  these  hypertrophied  tonsils  gave  histologic 
evidence  of  tuberculous  disease,  while  nine  (10  per  cent.) 
yielded  positive  results  when  inoculated  into  guinea-pigs.  The 
bovine  bacillus  was  present  in  three  cases,  and  the  human  in 
one  case.  The  high  percentage  of  faucial  tonsils  in  which 
the  bovine  virus  was  present,  Mitchell  thinks,  is  further  strik¬ 
ing  proof  of  the  frequency  of  tuberculous  cow’s  milk  as  a 
source  of  infection. 

5.  Torn  Semilunar  Cartilages.— Robinson’s  method  of  treat¬ 
ment  is  as  follows:  The  patient  is  lying  straight  with  the 
knee  held  acutely  flexed,  or  he  is  in  the  Trendelenburg  posi¬ 
tion.  A  tourniquet  is  applied.  The  skin  is  swabbed  over  with 
petrol  containing  %  per  cent,  of  iodin  to  remove  grease,  and 
then  painted  with  tincture  of  iodin,  after  which  the  joint 
is  wi  apped  round  tightly  with  four  layers  of  gauze  wrung 
out  of  a  solution  containing  spirit  (70  per  cent.)  and  mercury 
biniodid  (1  in  1,000).  A  transverse  incision  is  made  to  extend 
backward  from  the  inner  border  of  the  patellar  tendon  for 
3  inches.  Sometimes  it  is  necessary  to  have  a  good  look 
round,  to  use  a  hook  and  to  rotate  the  leg,  before  the  lesion 
is  discovered.  The  wound  is  closed  in  three  layers,  the  two 
deeper  always  with  iodized  catgut.  The  interrupted  sutures 
in  the  capsule  are  placed  widely  apart  to  allow  of  transuda¬ 
tion  of  the  synovia,  which  is  poured  out  after  the  operation, 
to  escape  into  the  tissues  outside  of  the  joint  and  thus  pre¬ 
vent  the  pain  which  arises  from  distention  of  the  joint.  No 
drain  is  inserted^  Robinson  uses  either  iodized  catgut  for  the 
skin  incision,  or  silkworm  gut  (sometimes  intracutaneously ) , 
or  Michel’s  clips.  The  skin  is  painted  again  with  iodin,  and 
gauze,  wool  and  a  bandage  is  applied.  No  splint  is  applied; 
no  sepsis  occurs  and  the  results  are  said  to  be  excellent.  He 
reports  twenty-two  cases  of  torn  internal  cartilage  and  two 
of  the  external. 

7.  Treatment  of  Fractures  of  Elbow-Joint  and  Knee-Joint. 

d  1  eatment  by  full  flexion  (.Jones’  method),  Hughes  claims, 
applies  to  all  fractures  in  the  neighborhood  of  the  elbow- 
joint,  except  fractures  of  the  olecranon  process,  and  most  cases 
of  fracture  of  the  head  of  the  radius.  In  these  two  latter 
open  operation  is  preferable — namely,  wiring  the  olecranon 
and  often  excision  of  the  head  of  the  radius.  Of  injuries  in 
the  neighborhood  of  the  knee-joint,  only  those  involving 
separation  of  the  lower  epiphysis  of  the  femur  and  fracture 
of  the  shaft  in  the  neighborhood  of  the  condyles  not  involving 
the  joint  are  considered.  The  displacement  here  is  reduced 
under  an  anesthetic,  and  the  knee  is  put  in  a  condition  of 
full  flexion  and  held  so  for  ten  days  or  a  fortnight  and  then 
is  brought  down  to  full  extension  and  put  up  on  a  Liston’s  long 
splint  with  extension  below  the  knee. 
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10  ‘Tumors  of  Bladder  :  Three  Cases  Illustrating  Points  of  Inter¬ 

est  in  Diagnosis  and  Treatment.  D.  Newman. 

11  Chronic  Valvular  Disease  of  Heart.  D.  MacDonald 

12  Chloroform  Anesthesia  in  Light  of  Physiologic  Research 

G.  H.  Clark. 

13  Robert  Burns  and  “Sum  Tractysis  of  Medeevne  ”  J  W 

Findlay. 

10.  Tumors  of  Bladder. — Three  cases  are  reported  by  New¬ 
man:  1.  Hematuria  of  six  months’  duration,  blood  at  first 

small  in  amount,  bleedings  lasted  only  for  a  short  time. 
Afterward  hematuria  frequent  and  copious.  Pedunculated 
papilloma  fixed  to  anterior  wall;  removed  through  suprapubic 
incision.  No  return  of  hematuria.  2.  Hematuria  of  five 
months’  duration,  at  first  small  in  quantity  and  only  at  end 
of  micturition,  which  act  was  sometimes  difficult  to  begin, 
but  was  never  painful.  This  was  relieved  after  a  portion  of 
tumor  came  away  spontaneously.  Simple  pedunculated  papil¬ 
loma  at  base  of  bladder,  removed  through  suprapubic  wound, 
no  return  of  hematuria.  3.  Hematuria  during  six  months, 
at  first  small  in  amount,  only  occasional,  and  unaccompanied 
by  other  symptoms;  later  continuous,  and  accompanied  by 
other  symptoms;  later  continuous,  and  accompanied  by  fre¬ 
quent  micturition,  finally  by  incontinence,  and  severe  pain. 
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Malignant  adenopapilloma  occupying  almost  entire  bladder, 
infiltrating  deep  structures  and  surrounding  parts.  Supra¬ 
pubic  cystostomy  for  drainage.  Radical  operation  inadvisable. 
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23  Recurrent  Intussusception.  G.  G.  Turner. 

24  Case  of  Extra-Uterine  Pregnancy  in  Rudimentary  Fallopian 

Tube.  D.  Duff. 

25  Case  of  Schistosomiasis  Japonica.  H.  White. 
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ofl  ’Bronzed  Diabetes.  J.  F.  Gaskell,  A.  F.  Sladden  and  Others. 

30  ’Infective  Nature  of  Certain  Cases  of  Splenomegaly  and  Banti  s 

Disease.  A.  G.  Gibson.  .  _  T  „ 

31  Pneumopericardium.  J.  Cowan,  A. -W.  Harrington  and  J.  R. 

Riddell. 

32  Pituitary  Body.  E.  Goetsch. 


27.  Intracranial  Serous  Effusions.— Warrington  summarizes 
liis  views  as  follows:  The  effusion  may  be  the  important 
pathologic  fact,  and  the  prognosis  and  treatment  depend  on  a 
recognition  of  this.  The  progress  of  an  inflammatory  effusion 
within  the  skull  may  be  arrested  at  the  serous  stage.  The 
primary  cause  is  commonly  a  near  or  distant  focus  of  septic 
infection;  the  toxins  formed  by  this,  but  not  the  micro¬ 
organisms,  stimulate  the  vessels  of  the  meninges,  brain  or 
ependyma  and  choroid  plexuses  to  the  formation  of  excessive 
fluid.  The  primary  cause  may  also  be  toxins  generated  by 
non-pyogenic  organisms,  and  in  rarer  cases  the  excessive  fluid 
results  from  causes  other  than  toxins  of  microbic  origin.  The 
symptoms  in  the  acute  or  chronic  conditions,  respectively,  may 
simulate  the  gravest  form  of  brain  disease.  The  diagnosis 
is  suggested  when  there  is  reasonable  evidence  that  the  symp-. 
toms°are  those  of  increased  intracranial  pressure,  if  other  well- 
known  conditions  can  be  excluded,  and  it  is  strengthened  by 
the  recognition  of  the  primary  cause. 

28.  Formation  of  Acute  Gastric  Ulcers.— Elliott  found  that 
the  substance  tetraliydro-B-naphthylamine  hydrochlorid,  when 
injected  subcutaneously  in  guinea-pigs,  causes  the  formation 
of  acute  gastric  ulcers.  These  result  from  the  action  of  the 
gastric  juice  on  the  damaged  mucous  membrane,  and  they 
do  not  appear  if  the  stomach  is  kept  empty  of  food.  The 
ulcers  form  in  one  or  two  hours,  and  they  heal  with  great 
rapidity,  unless  they  chance  to  become  septic.  Repair  epi¬ 
thelium  covers  the  raw  surface  within  three  days,  and  from 
this  the  glands  are  regenerated  later.  The  drug  was  dis¬ 
solved  by°heat  to  a  1  per  cent,  solution  in  neutral  Ringer’s 
fluid  or  in  normal  saline.  On  cooling,  a  yellow  solution  was 
obtained,  which  slowly  darkened  with  keeping,  while  a  brown 
precipitate  appeared  in  the  course  of  a  few  days.  A  fresh 
solution  was  generally  employed.  This  was  injected  sub¬ 
cutaneously  over  the  abdomen. 

No  signs  of  pain  at  the  site  of  injection  were  caused,  but 
in  ten  minutes  or  so  the  general  toxic  effects  appeared.  The 
hairs  were  raised  over  the  shoulders  and  down  the  back,  and 
the  eyes  were  widely  dilated,  while  the  animal  (cat  and 
guinea-pigs)  became  very  restless  and  shook  its  head  up  and 
down  Later  irregular  convulsive  movements  appealed  in  the 
body '  and  limbs,  and  the  hind  legs  were  partly  paralyzed. 


There  was  no  evidence  of  asphyxia  by  constriction  of  the 
bronchioles.  If  the  dose  of  the  drug  was  excessive,  the  phe¬ 
nomena  of  paralysis  increased,  so  that  the  animal  lay  feebly 
on  its  side  with  the  legs  twitching  weakly,  and  death  fol¬ 
lowed  in  a  few  hours.  This  fatal  result  might  occur  with  2 
to  4  c.c.  of  1  per  cent,  solution. 

With  an  appropriate  injection  the  phenomena  of  excitement 
and  poisoning  passed  away  in  a  few  hours,  and  the  guinea- 
pig  became  to  all  outward  seeming  perfectly  normal  again. 

It  ate  its  food  eagerly,  and  ran  about  the  cage  without  any 
token  of  gastric  discomfort.  None  the  less,  acute  ulcers  were 
then  always  found  to  be  present  in  the  stomach,  if  the  ani¬ 
mal  were  suddenly  killed.  The  ulcers  developed  with  great 
rapidity.  One  or  two  hours  after  the  injection,  ulceration 
was  always  visible  in  the  stomach.  Externally,  this  could 
be  recognized  by  purple-colored  patches  of  congestion  seen 
through  the  peritoneal  coat.  Within,  the  damaged  area  looked 
much  as  the  stomach  does  when  a  corrosive  acid  has  been 
swallowed,  an  irregular  swollen  patch  of  hemorrhage  and 
erosion  being  surrounded  by  a  wide  margin  of  a  grayish  color 
without  hemorrhage.  These  changes  always  occurred  in  the 
stomach.  Occasionally  small  hemorrhagic  areas  were  also 
visible  in  the  mucous  membrane  of  the  colon,  cecum  and 
duodenum.  These  were  caused  by  extravasation  of  blood  from 
congested  small  venules;  but  the  cells  of  the  overlying  mucous 
membrane  seemed  to  be  normal. 

No  deeply  situated  foci  of  destruction  were  ever  observed. 
The  appearances  were  simply  those  of  a  necrosis  and  erosion 
spreading  downward  from  the  surface,  first  through  the  pro¬ 
tecting  sheet  of  epithelial  “mucous”  cells,  and  then  rapidly 
down  the  framework  of  the  tubules.  The  cells  seemed  to  be 
loosened  from  their  basement  membrane  by  the  action  of  the 
invading  gastric  juice  before  they  were  actually  killed  and 
digested.  In  one  hour  after  the  injection  the  necrosis  may 
have  extended  down  through  the  entire  depth  of  the  mucous 
membrane.  Repeated  injections  were  given  in  a  few  cases. 
Each  fresh  injection  Avas  followed  by  the  formation  of  some 
fresh  ulcers,  and  the  old  ulcers  remained  septic,  so  that  they 
extended  through  the  muscularis  mucosa,  and  even  to  the 
peritoneal  coat.  Apart  from  the  spreading  effects  of  such 
sepsis,  there  was  no  tendency  noticed  for  the  ulcers  to  remain 
and  pass  into  a  chronic  state.  Consequently,  the  experiments 
were  not  carried  any  further. 

29.  Bronzed  Diabetes. — The  most  helpful  outcome  of  the 
work  here  placed  on  record  is  the  evidence  Avhich  is  afforded 
that,  in  cases  of  hemochromatosis,  the  accumulation  of  iron 
in  the  tissues  is  not,  like  the  deposits  of  iron  in  cases  of 
hemolytic  anemia,  due  to  any  excessive  destruction  of  blood- 
corpuscles,  but  rather  to  a  failure  to  excrete  iron  by  the  usual 
channels.  The  investigations  confirm  those  of  others  who 
have  failed  to  find  evidence  of  undue  hemolysis  in  cases  of  the 
same  kind,  and  tend  to  support  the  view  put  forward  by 
Parker  that  the  iron  set  free  in  tissue  catabolism  fails  to  be 
got  rid  of,  and  so  accumulates. 

30.  Infective  Cases  of  Splenomegaly  and  Banti’s  Disease.— 
In  the  spleen  of  six  cases,  three  with  the  picture  of  Banti’s 
disease,  two  with  splenic  enlargement  and  fibrosis,  and  one 
with  splenomegaly  examined  by  Gibson,  there  was  found,  by 
a  special  method  of  staining,  an  appearance  which  he  inter¬ 
prets  as  a  parasitic  invasion  of  the  organ  by  a  streptothrix 
organism,  this  being  in  such  a  relation  to  the  affected  parts, 
at  least  in  the  cases  of  Banti’s  disease,  as  to  leave  no  doubt 
in  his  mind  that  they  are  the  cause  of  the  pathologic  condi¬ 
tion.  Many  other  spleens  examined  with  the  same  object  in 
view,  several  of  which  had  pigmented  spots,  showed  no  such 
appearances.  Two  different  appearances  are  described,  one 
being  present  in  four  cases,  the  other  in  two,  which  at  first 
sight  suggests  tAvo  different  species  of  streptothrix.  The  stain 
Avith  which  the  possibility  of  a  parasite  becomes  a  certainty 
is  Wheal  and  Chown’s  method  for  staining  clubs  in  actino- 
myces;  briefly,  it  is  a  double  stain,  first  by  hemotoxylin,  then 
by  carbol  fuchsin,  the  decolorization  being  effected  by  equal 
parts  of  absolute  alcohol  and  saturated  watery  picric  acid. 
No  cultural  proof  is  yet  available  that  these  structures  are 
parasites. 
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Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

January  1,  XVIII,  No.  1,'  pp.  1-32 

33  *  Dentition,  Helminthiasis  and  Growth  as  Scapegoats.  (Trois 

v^rites  scientiflques.  Trois  erreurs  populaires. )  Gaujoux. 

34  I  roctoclysis  for  Children.  (Lc  strum  continu  intrarectal  on 

medecine  infantile.)  E.  Desnt. 

January  15,  No.  2,  pp.  33-68 

35  Inoperable  Cancer  of  the  Scalp  on  Boy  of  14.  Recurrence 

after  Two  Operations  Since  Age  of  6.'  Etienne  and  Aimes. 

36  Retention  of  Urine  During  Acute  Stage  of  Epidemic  Poliomye¬ 

litis.  G.  Schreiber  and  D'Allaines. 

37  * Whoopin g-Cough .  L.  R.-  Dumas. 

33.  Teething  and  Growing  Pains. — Gaujoux  comments  on  the 
way  in  which  mothers  ascribe  everything  wrong  in  their  chil¬ 
dren  from  the  first  to  the  sixteenth  year  to  teething,  worms 
or  growing  pains.  From  these  three  scientific  verities  have 
grown  great  popular  errors,  leading  to  the  neglect  of  symp¬ 
toms  of  unsuspected  cystitis,  digestive  disturbance  or  ton¬ 
sillitis  when  a  child  has  fever  summarily  ascribed  to  dentition, 
or  bone  or  joint  processes  explained  as  “growing  pains.”  Sys¬ 
tematic  examination  of  stools  has  shown  that  helminthiasis 
cannot  be  incriminated  in  fully  90  per  cent,  of  the  cases, 
but  his  own  experience  has  shown  that  tapeworm  is  liable  to 
lie  found  in  even  young  children  who  eat  very  rare  beef,  and 
that  it  is  well  to  examine  the  stools  for  parasites  in  every 
case  of  anemia  of  obscure  origin.  He  emphasizes  also  that 
there  is  certainly  a  local  inflammation  when  a  tooth  makes 
its  appearance,  and  the  child’s  resisting  powers  are  corre¬ 
spondingly  depressed,  rendering  it  more  susceptible  to  morbid 
factors.  The  fact  of  growth,  also,  determines  or  favors  vari¬ 
ous  disturbances  for  which  the  physician  should  be  on  the 
lookout,  retarded  growth,  stoppage  or  too  rapid  growth,  pains 
from  the  latter,  albuminuria  at  some  stage  of  growth,  men¬ 
strual  anomalies,  nervous  troubles,  headache,  tendency  to  mal¬ 
formation  in  the  chest  or  spine,  palpitations,  dyspepsia,  etc. 
The  physician  should  be  thoroughly  posted  on  all  these  and 
detect  them  in  their  incipiency  in  children  in  his  charge. 
Inadequate  respiration  is  an  important  factor,  he  thinks,  in 
these  growth  disturbances,,  and  in  every  case  the  task  is  to 
distinguish  between  the  influence  of  the  growth  and  of  path¬ 
ologic  factors,  as  dentition  and  growth  are  essentially  physi¬ 
ologic  processes. 

37.  Whooping-Cough. — Dumas  reviews  the  present  status  of 
our  knowledge  in  regard  to  pertussis,  stating  that  the  evi¬ 
dence  to  date  seems  to  incriminate  the  Bordet-Gengou  bacillus 
and  open  a  vista  for  promising  treatment.  The  testimony 
yet  in  its  favor  is  still  far  from  Conclusive.  He  adds  that 
in  tedious  cases  with  frequent  paroxysms  of  coughing,  morphin 
may  render  useful  service  unless  contra-indicated  by  albumin¬ 
uria. 

Archives  Generates  de  Medecine,  Paris 

December,  XCII,  No.  12,  pp.  1061-111,0 

38  Training  the  Respiratory  Muscles.  (Technique  de  l'educa- 

tion  de  la  fonction  respiratoire.)  F.  Gommaerts. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

December,  VI,  No.  12,  pp.  753-922 

39  The  Syndromes  of  the  Various  Types  of  Cardiac  Insuffi¬ 

ciency.  H.  Vaquez. 

40  Changes  in  the  Blood  in  Anemia  from  Obstetric  Hemorrhage. 

V.  Wallieh  and  P.  Abrami. 

41  Heart-Block.  (Dissociation  sino-auriculaire.)  D.  Danielopolu. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

December  30.  LXXVII,  No.  1,2.  pp.  621-61,7 

42  Description  of  Diabetes  by  Arabian  Physician  in  Tenth  Cen¬ 

tury.  Dinguizli  and  A.  Robin. 

43  Technic  for  Examination  of  Sputum.  F.  Bezaneon  and  A. 

Philibert. 

Journal  de  Medecine  de  Bordeaux 

December  21,  LXXXIV,  No.  51,  pp.  821-836 

44  Attenuated  Criminal  Responsibility.  (Des  alten(>s  devant  la 

justice.)  G.  de  Gardenal. 

January  1,,  LXXXV,  No.  1,  pp.  1-16 

45  *Iodin  Treatment  of  Tuberculosis.  L.  Boudreau. 

45.  Intensive  Iodin  Treatment  of  Pulmonary  Tuberculosis. 
— Boudreau  regards  iodin  as  the  direct,  specific  and  heroic 
procedure  for  tuberculosis,  and  declares  that  it  transforms  the 
system  in  a  way  amounting  to  a  complete  immunization, 
modifying  the  organic  habits.  He  has  been  giving  it  system¬ 
atically  for  the  last  ten  years  in  treatment  of  pulmonary 
tuberculosis,  pushing  it  to  the  limit  of  tolerance.  The  patient 


takes  it  in  his  beverages;  it  has  a  disagreeable  taste  only  in 
plain  water.  He  has  used  various  preparations  of  iodin  but 
prcfeis  the  tincture  (the  French  tincture  of  iodin  contains 
1  pait  iodin  to  12  parts  90  per  cent,  alcohol).  He  commences 
with  small  doses,  carefully  testing  the  tolerance,  insisting  that 
pure  iodin  is  not  so  liable  to  cause  symptoms  of  iodism  as  its 
salts.  From  20,  GO  or  100  drops  a  day  of  the  tincture  of  the 
iodin,  the  patients  pushed  the  doses  themselves  to  200  or 
300  drops  a  day,  carefully  fractioned;  one  patient  took  400 
drops  for  a  time  in  the  summer  without  the  slightest  incon¬ 
venience.  Signs  of  iodism  were  extremely  rare  and  so  slight 
as  to  be  generally  negligible.  His  experience  has  been  mainly 
with  pulmonary  tuberculosis,  but  his  results  with  renal  tuber¬ 
culosis  were  also  so  encouraging  that  he  urges  a  thorough 
trial  of  the  iodin  treatment  before  removing  a  kidney  for  a 
tuberculous  process.  Iodin  is  the  wonderful  exception,  he 
says,  among  microbicidal  substances  in  that,  fatal  for  microbes, 
it  is  a  tonic  for  human  beings.  The  dosage  has  to  be  indi¬ 
vidualized,  some  of  the  apparently  mildest  forms  of  pulmonary 
tuberculosis  proving  most  tenacious  and  vice  versa.  Children 
of  6  or  7  take  up  to  40  or  GO  drops  a  day  without  signs  of 
intolerance. 

Lyon  Chirurgical,  Lyons 

December,  X,  No.  6,  pp.  537-656 

46  *Laryngo-Pharyngectomy  for  Cancer.  L.  Berard  and  Sargnon. 

47  Extraperitoneal  Access  to  the  Hypogastric  I’lexus  and  Its 

Ganglion.  V.  Rochet  and  A.  Latarjet.  Commenced  in 
No.  5. 

48  *  Grafts  of  Thyroid  Tissue.  (Greffes  thyroidiennes.)  II. 

Paschoud. 

49  Direct  Transfusion  of  Blood,  Suturing  Artery  to  Vein.  Brian. 

46.  Resection  of  the  Throat  for  Cancer. — Two  cases  are 
reported  and  other  recent  cases  from  the  literature  are  briefly 
cited.  The  immediate  mortality  was  19  per  cent,  including 
seven  cases  of  early  recurrence.  The  technic  is  discussed  and 
the  fact  that  the  operation  on  the  pharynx  does  not  seem  to 
enhance  the  danger  of  the  intervention  as  the  region  is  acces¬ 
sible.  With  laryngectomy  alone,  drainage  is  so  imperfect  that 
gangrene  cannot  be  warded  off.  In  the  cases  cited,  three  of 
the  patients  are  in  good  health  after  intervals  of  seven  years, 
four  years  and  three  years  among  those  whose  fate  is  known. 

48.  Thyroid  Grafting. — Paschoud  gives  three  colored  micro¬ 
photographs  besides  a  number  of  illustrations  in  the  text 
accompanying  his  history  of  thyroid  grafting  and  account  of 
his  own  work  in  this  line.  Thyroid  tissue  seems  to  be  par¬ 
ticularly  favorable  for  engrafting;  it  frequently  lives,  grows 
and  functionates,  and  this  method  of  treating  myxedema  and 
cachexia  strumipriva  is  not  to  be  disdained.  No  benefit  is 
known  to  date  from  thyroid  grafts  in  tetany  and  cretinism. 
At  the  same  time,  Paschoud  remarks,  he  has  been  unable  to 
find  in  all  the  literature  even  one  case  in  which  the  remote 
results  were  favorable  enough  to  justify  the  assumption  of  any 
real  efficacy  from  the  thyroid-grafting  operation.  He  relates 
the  case  of  a  woman  who  had  a  tumor  develop  in  the  region 
years  after  removal  of  a  parenchymatous  goiter.  It  was 
removed  at  the  sixth  year.  Again  a  tumor  developed  in  the 
region,  this  time  in  the  scar,  and  this  tumor  was  removed 
eight  years  after  the  second.  Each  of  the  tumors  had  all  the 
characteristics  of  thyroid  tissue,  and  he  is  convinced  that  each 
developed  from  an  engrafted  scrap  of  the  thyroid  during  the 
preceding  operation.  The  bibliography  on  thyroid  grafting 
closes  the  article,  a  list  of  147  titles. 

Lyon  Medical,  Lyons 

January  4,  LXVI,  No.  1,  pp.  1-56 

50  Symptoms  from  Anemia  of  the  Brain  with  Heart-Block. 

(Pauses  ventricuiaircs  et  accidents  vertigineaux  dans  la 
maladie  de  StokestAdams.  Troubles  de  conduction  nodo- 
ventriculaire.)  L.  Gallavardin. 

Presse  Medicate,  Paris 

January  3,  XXII,  No.  1,  pp.  1-12 

51  Abbott’s  Treatment  for  Curvature  of  the  Spine.  L. 

Ombr^danne. 

52  *Technic  for  Amputation  of  Breast  for  Cancer.  I.  Tansini. 

53  Artificial  Lipoid  Membranes.  E.  Fourneau. 

January  7,  No.  2,  pp.  13-20 

54  Renovation  of  the  Blood  under  Salvarsan  in  Syphilis.  M.  P. 

Weil  and  L.  GuCnot. 

55  Spinal  Anesthesia.  J.  M.  Bartrina. 
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52.  Amputation  of  the  Breast. — Tansini’s  method  and  its 
superior  advantages  in  many  cases  .were  discussed  recently  in 
The  Journal,  1913,  lxi,  2202. 

Revue  de  Gynecologie,  Paris 

December,  XXI,  No.  6,  pp.  449-620 

56  *Non-Malignant  Tumors  of  the  Breast.  II.  M.  Letulle. 

56.  Non-Malignant  Tumors  of  the  Breast.— In  this  second 
part  of  his  article  Letulle  discusses  the  histology  and  patho¬ 
genesis  of  benign  mammary  tumors,  with  two  colored  plates 
and  sixty  illustrations  in  the  text.  He  traces  all  non- 
malignant  tumors  of  the  breast,  solid  or  cystic,  to  some 
embryonal  malformation. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

December  20,  XXXIII,  No.  12,  pp.  873-96 4 

57  Bacteriologic  Study  of  Febrile  Abortion.  C.  Waegeli. 

58  *  Ether  for  Lavage  of  the  Peritoneum.  L.  Jeanneret. 

58.  Ether  for  Lavage  of  the  Peritoneum. — Jeanneret  believes 
that  the  recovery  of  the  child  of  7  whose  case  is  described 
can  be  credited  only  to  the  use  of  the  ether  in  a  late  stage 
of  acute  peritonitis  from  appendicitis.  He  reviews  several 
unpublished  cases  from  the  experience  of  others,  all  tending 
to  sustain  Souligoux’  claim  that  the  method  represents  a  great 
improvement  in  the  prognosis  of  infection  of  the  peritoneum. 
(The  technic  was  described  in  detail  in  De  Tarnowsky’s  recent 
article  in  The  Journal,  January  24,  p.  281.) 

Revue  Pratique  d’Obstetrique  et  de  Gynecologie,  Paris 

December,  XXI,  No.  12,  pp.  353-384 

59  ’Gastro-intestinal  Hemorrhage  in  Two  New-Born  Infants 

Nursing  Same  Woman.  A.  Bonnet-Laborderie. 

60  Popular  Prejudices  in  Regard  to  Menstruation.  Duroy. 

61  Jaundice  after  Abortion  ;  Two  Cases.  Anderodias  and  Dronin. 

59.  Gastro-Intestinal  Hemorrhage  from  Breast  Milk.— The 
new-born  child  of  a  supposedly  healthy  woman  had  hemor¬ 
rhages  from  the  stomach  and  bowels  as  it  began  to  nurse  its 
mother.  The  child  was  transferred  to  an  incubator,  and 
another  newly  born  child  placed  at  the  woman’s  breast.  'In 
a  day  or  so  this  infant  also  developed  gastro-intestinal  hem¬ 
orrhage,  and  a  third  infant  given  her  milk  vomited  a  yellowish 
fluid.  Analysis  of  the  breast  milk  showed  only  16  gm.  fat 
but  36.9  gm.  casein  by  weight  per  thousand;  the  normal 
average  is  respectively  40  and  11  gm. 

Semaine  Medicale,  Paris 

January  7,  XXXIV,  No.  1,  pp.  1-12 

62  *The  Loose  Uterus.  (L’uterus  ballant.)  F.  Lejars. 

62.  The  Flopping  Uterus. — Lejars  applies  this  term  to  the 
freely  movable  uterus  which  alters  its  position,  swaying  to 
right  or  left,  backward  or  forward  at  will,  and  thus  giving 
rise  to  intermittent  symptoms  in  puzzling  variety.  In  one 
such  case  the  fundus  of  the  uterus  could  be  felt  in  the  pos¬ 
terior  cul-de-sac,  enlarged  and  tender.  The  evening  before  the 
operation  to  correct  the  exaggerated  retroflexion,  the  displace¬ 
ment  was  determined  anew,  but  when  the  abdomen  was 
opened  the  fundus  was  found  to  have  flopped  over  in  the  night 
and  was  in  anteflexion.  The  ligaments  were  shortened,  the 
appendix  was  removed,  and  all  disturbances  were  cured.  If 
the  possibility  is  once  thought  of  that  the  fundus  of  the  uterus 
may  be  free  to  move  around,  this  will  often  explain  puzzling 
syndromes  which  suggest  trouble  in  the  adnexa,  or  tumors, 
etc.  The  disturbances  are  generally  increased  during  men¬ 
struation.  Repeated  examination,  with  the  pelvis  raised  or 
lowered,  will  generally  reveal  the  excessive  movability  of  the 
uterus;  an  abnormally  long  and  flexible  isthmus  is  the  cause. 
Shortening  the  ligaments  may  cure  all  the  disturbances  and 
again  it  may  not.  Lejars  says  it  is  not  a  question  of  opera¬ 
tive  treatment  but  of  general  therapeutics,  often  quite  com¬ 
plex,  the  various  elements  of  which  must  be  sought  out  and 
studied.  He  quotes  Holder’s  statement  that  in  142  cases  of 
movable  retroflexion,  corrected  by  the  Alexander-Adams  opera¬ 
tion,  one-tliird  of  the  women  in  whom  the  orthopedic  result 
was  nil  had  no  disturbances,  while  a  third  of  those  with  per¬ 
fect  orthopedic  outcome  yet  suffered  from  functional  disturb¬ 
ances.  The  functional  outcome  is  due  less  to  the  attitude  of 
the  uterus  than  to  the  cure  of  complications,  prolapse  or 
endometritis. 


Berliner .  klinische  Wochenschrift 

January  5,  LI,  No.  1,  pp.  1-48 

63  Trauma  and  Kidney  Disease.  (Unfalle  und  Nierenerkrankun- 

gen.)  Goldscheider. 

64  Trephining  Leaving  Lattice-Work  of  Bone.  (Gittertrepana- 

tion.)  L.  Dreyer. 

65  Foreign-Body  Injury  of  Esophagus  with  Perforation  of  the 

Aorta.  H.  Chiari. 

66  *What  Acute  Infections  Have  Preceded  Leukemia?  (Fine 

Arbeitshypothese  fur  die  Erforschung  der  Leukamie.)  D.  v. 
Hansemann. 

67  ’Operative  Treatment  of  Exophthalmic  Goiter.  (Wandlungen 

und  Fortschritte  in  der  chirurgischen  Behandlung  der 
Basedow’schen  Krankheit. )  H.  Klose. 

68  ’Radiotherapy  of  Uterine  Cancer.  F.  Heimann. 

69  Gall-Stone  Found  in  Liver.  S.  Siber. 

70  Case  of  Acute  Erotic  Paradidymitis.  J.  Heller. 

66.  Leukemia. — Hansemann  is  convinced  that  some  acute 
infectious  disease  is  the  forerunner  of  leukemia  and  allied 
conditions.  Acute  leukemia  is  in  itself  the  clinical  picture  of 
an  acute  infectious  disease  or  intoxication.  Many  of  its  mani¬ 
festations  resemble  those  of  severe  diphtheria  and  other  septic 
diseases;  but  the  differences  must  also  be  emphasized,  the  non- 
contagiousness,  and  the  impossibility  to  date  of  transmitting 
the  disease  to  animals.  One  writer  has  recently  stated  that 
he  had  found  a  history  of  malaria  in  all  his  cases.  There  is 
much  to  sustain  the  hypothesis  that  the  tonsils  are  generally 
the  primary  seat  of  the  infectious  process.  Hansemann  urges 
all  to  investigate  the  previous  history  in  every  case  of  leu¬ 
kemia  so  that  a  composite  picture  may  be  obtained  as  to  the 
infections  passed  through  before  the  onset  of  the  leukemia. 
If  these  data  in  cases  of  leukemia  are  reported  to  him,  he  will 
compile  and  compare  them  and  with  a  little  cooperation  in 
this  way  much  light  may  be  thrown  on  the  leukemias.  (His 
address  is  Prof.  Dr.  D.  von  Hansemann,  Winklerstrasse  27, 
Grune,  Berlin,  Germany.) 

67.  Operative  Treatment  of  Exophthalmic  Goiter. — Klose 

expatiates  on  the  increasing  safety  and  benefit  from  operative 
treatment  in  Basedow’s  disease  since  the  practice  has  been 
adopted  of  resecting  the  thymus  along  with  the  thyroid,  or 
removing  the  entire  thymus.  The  danger  with  thyroidectomy 
in  exophthalmic  goiter  seems  to  he  acute  intoxication  from 
the  thymus  after  the  thyroid  is  gone.  At  Rehn’s  clinic  there 
were  eight  deaths  from  this  cause  alone — “thymus  deaths” 
in  130  operative  cases  of  exophthalmic  goiter  up  to  1911,  but 
since  then  the  thymus  has  been  resected  along  with  the 
thyroid,  and  there  have  been  no  deaths  in  the  200  cases.  The 
capsule  of  the  thymus  is  left,  as  its  removal  is  liable  to  bring 
on  serious  hemorrhage.  The  operation  is  simple  and  easy  but 
there  must  be  a  week  or  two  of  preparation,  psychic,  dietetic 
and  medicinal.  General  anesthesia  is  not  used;  ice  is  applied 
to  the  goiter  and  heart.  Local  anesthesia  and  systematic 
accessory  resection  of  the  thymus  have  placed  the  surgical 
treatment  of  Basedow’s  disease  on  a  new  plane. 

68.  Radiotherapy  of  Uterine  Cancer.  —  Heimann  reports 
eighteen  cases  of  inoperable  uterine  cancer  in  which  remark¬ 
able  benefit  was  realized  in  all  but  five  from  exposure  to 
mesothorium  and  Roentgen  rays.  In  six  of  the  patients  the 
improvement  amounts  to  a  clinical  cure,  and  he  witnessed  no 
by-effects  from  the  exposures  in  any  instance.  He  gives  the 
microscopic  findings  in  a  scrap  from  a  cervix  cancer  before  and 
after  the  exposures,  showing  the  complete  disappearance  of 
the  numerous  cancer  nests. 
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71  ’Treatment  of  Heatstroke,  Sunstroke  and  Electric  Injuries. 

(Behandlung  akut  bedrohlicher  Erkrankungen.)  Grober. 

72  ’Operations  on  Diabetes.  (Diabetes  und  chirurgische  Erkrank- 

ung.)  F.  Kraus  and  F.  Karewski. 

73  Tbe  Work  of  the  Vessel  Walls.  (Arbeit  der  Gefassmuskeln.) 

K.  Hurthle. 

74  ’Thread  Test  for  Stomach  Acidity.  (Zur  intrastomachalen 

Kongofadenprobe.)  G.  Schwarz. 

75  Complement  Fixation  in  Tuberculosis.  J.  Davidovics. 

76  Behring’s  Method  of  Vaccination  against  Diphtheria.  B. 

Hahn  and  F.  Sommer. 

77  Diathermia  in  Otology.  F.  Mendel. 

78  Relations  between  Psoriasis  and  Tuberculosis.  Warnecke. 

79  Style-Book  for  Abbreviations  in  Medical  References  Adopted 

by  German  Medical  Press.  (Einheitliche  Abkiirzung  der 
Titel  medizinischer  Zeitschriften  und  Werke  in  Quellen- 
angaben.)  J.  Schwalbe. 

71.  Heatstroke,  Sunstroke  and  Electric  Accidents.— Grober 
reiterates  that  in  these  conditions  artificial  respiration  can 
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never  be  applied  too  early  nor  kept  up  too  long,  but  with  heat 
or  sunstroke  it  must  be  done  cautiously  not  to  bring  on  or 
exaggerate  cerebral  hemorrhage.  Especially  as  the  patient 
revives,  attention  should  be  paid  to  possible  paralysis  from 
this  cause  and  the  necessity  for  quiet  which  it  imposes.  Resus¬ 
citation  has  often  occurred  after  ten  or  twelve  hours  of  con¬ 
tinuous  artificial  respiration.  When  the  veins  are  much  con¬ 
gested.  generally  in  elderly,  plethoric  persons,  and  also  in  case 
of  emphysema  of  the  lungs  or  chronic  bronchitis  or  tubercu¬ 
losis,  venesection,  withdrawing  250  or  400  c.c.  of  blood  may 
be  useful;  supplementary  saline  infusion  is  not  needed.  In 
presence  of  heatstroke,  the  physician  must  not  forget  in  his 
solicitude  for  the  patient  to  look  after  the  welfare  of  others 
and  ward  off  further  cases  of  heatstroke,  as  the  same  meteor- 
ologic  and  other  conditions  are  liable  to  affect  a  number  of 
persons  at  the  same  time.  A  tendency  to  convulsions  or 
delirium  with  either  heat  or  sunstroke  may  require  small 
doses  of  some  sedative  and  it  should  not  be  withheld  too  long. 
In  treatment  of  electric  burns  he  has  found  most  useful  a 
liniment  of  lime  water  and  olive  oil  in  equal  parts. 

With  an  accident  from  a  high  power  electric  current,  arti¬ 
ficial  respiration  should  be  renewed  again  and  again  even  after 
all  hope  seems  lost;  massage  of  the  heart  may  also  prove  use¬ 
ful.  Lumbar  puncture  has  rendered  good  service  in  some  cases. 
To  get  rid  of  the  degeneration  products  caused  by  the  passage 
of  the  powerful  current  through  muscles  and  liver,  venesection 
and  saline  infusion  have  proved  useful  in  many  cases  after 
the  emergency  indications  with  regard  to  respiration  and  cir¬ 
culation  have  been  met. 

72.  Operations  on  Diabetics. — Kraus  gives  the  experiences 
and  views  of  Payr,  Naunyn,  Minkowski  and  von  Noorden  in 
this  line,  and  Karewski  reviews  his  own  experience  with 
surgical  treatment  for  thirty  years  all  on  the  same  principles. 
He  states  that  seven  of  sixty-eight  diabetic  patients  died  of 
coma  after  operations  on  aseptic  tissues,  that  is,  11.8  per  cent. 
The  mortality  from  coma  in  sixty-nine  cases  of  operations  in 
infected  tissues  was  fifteen,  that  is,  21.7  per  cent.  He  insists 
on  the  necessity  of  examining  for  diabetes  every  patient  before 
every  operation,  as  diabetics  require  treatment  according  to 
the  strictest  principles  of  internal  medicine  before,  during  and 
after  any  surgical  measure.  Under  aseptic  conditions,  the 
wounds  heal  smoothly  but  infectious  processes  run  a  malig¬ 
nant  course  and  increase  the  danger  of  the  constitutional  dis¬ 
ease.  He  would  restrict  all  operations  on  diabetics  to  those 
with  vital  indications  or  when  necessary  to  restore  the  earn¬ 
ing  capacity.  With  these  limitations,  diabetes  should  not 
modify  the  usual  principles  of  surgical  procedure.  Naunyn 
regards  postoperative  coma  as  an  acidosis.  All  emphasized  the 
greater  susceptibility  to  infection,  and  the  unfavorable  influ¬ 
ence  from  any  operation  on  the  course  of  the  diabetes  by  the 
psychic  shock,  the  injurious  influence  of  the  anesthetic,  loss 
of  blood,  restricted  diet  and  more  or  less  impairment  of  the 
respiration  and  circulation.  Minkowski  says  that  suspicion  of 
diabetes  should  compel  the  minutest  asepsis  and  avoidance  of 
all  antiseptics  liable  to  have  a  toxic  action,  refraining  from 
constricting  bandages,  infiltration  anesthesia,  ligatures  en 
masse,  etc.,  with  special  care  for  the  diet  and  supply  of  alkali 
to  neutralize  the  acid. 

74.  Thread-Test  for  Gastric  Acidity— Schwarz  uses  a  solid 
gelatin  capsule  containing  a  heavy  powder  giving  a  neutral 
reaction.  The  capsule  is  pierced  and  a  thread  drawn  through 
it  which  has  been  soaked  for  half  an  hour  in  a  0.25  per  cent, 
aqueous  solution  of  Congo  red.  The  thread  is  120  cm.  long  and 
after  passing  through  the  capsule,  is  tied  over  it  and  the  cap¬ 
sule  is  then  swallowed  half  an  hour  after  a  test  breakfast. 
The  free  end  of  the  thread  is  held  in  the  hand.  After  fifteen 
minutes  the  thread  is  drawn  out,  the  capsule  having  dissolved 
in  the  stomach  in  the  meanwhile.  The  end  of  the  thread  which 
has  been  in  the  stomach  is  now  dark  blue  or  violet  propor¬ 
tional  to  the  amount  of  hydrochloric  acid  in  the  stomach  con¬ 
tent;  if  the  thread  is  still  red,  this  shows  anacidity  or  that 
the  capsule  has  stuck  somewhere  on  its  way.  By  this  simple 
means  the  condition  in  regard  to  acidity  in  the  stomach  can 
be  determined  without  inconveniencing  the  patient. 


Medizinische  Klinik,  Berlin 

January  4,  X,  No.  1,  pp.  4.45 

80  *  Tuberculous  Epididymitis.  W.  Anschiitz 

81  *Non-Malignant  Stenosis  of  the  Pylorus.’  I.  Boas 

82  *  Diabetes  ;  Nature  and  Treatment.  W.  Falta. 

H  Diathermia  and  Electrocoagulation  in  Urology.  H  Wossidlo 

84  Secondary  Tuberculosis.  G.  Liebermeister. 

85  Aviation  and  the  Eyes.  (Die  Augen  dor  Luftfahrer.)  Ilalben 

Concluded  in  No.  2. 


80.  Tuberculous  Epididymitis.— Anschutz  discusses  the  ques¬ 
tions  whether  the  testicle  is  liable  to  become  involved;  whether 
removal  of  one  testicle  and  epididymis  will  prevent  the  involve¬ 
ment  of  the  other  side;  the  influence  on  the  outcome  of  tuber¬ 
culous  lesions  elsewhere;  the  influence  of  castration  on  a 
tuberculous  process  in  the  prostate  and  seminal  vesicles,  and, 
lastly,  what  are  the  consequences  of  double  castration.  He 
tabulates  the  details  and  later  history  in  174  cases  of 
unilateral  castration;  recurrence  followed  in  three  years  or 
later  in  only  30  per  cent.  The  condition  of  the  prostate  and 
vesicles  at  the  time  of  the  operation  seemed  to  have  110  influ¬ 
ence  on  the  ultimate  outcome.  Double  castration  was  fol¬ 
lowed  by  complete  recovery  in  82  per  cent  of  the  twenty-eight 
cases  free  from  other  tuberculous  complications  outside  of  the 
prostate  and  vesicles  but  only  17  per  cent,  were  living  three 
years  later  of  the  twenty-three  with  complications  elsewhere. 
Tuberculous  epididymitis  not  given  operative  treatment 
spreads  to  the  other  side  in  from  50  to  75  per  cent,  of  all 
cases.  When  both  sides  are  involved,  he  advises  unilateral 
castration  and  conservative  resection  or  curetting  on  the  other 
side,  unless  there  is  already  a  fistula  on  both  sides,  when 
double  castration  should  be  the  rule.  Microscopic  foci  in  the 
testicle  are  liable  to  heal  after  removal  of  the  epididymis. 
Further  experience  in  this  line  is  urgently  needed  to  determine 
whether  this  alone  is  sufficient  in  case  one  side  only  is  affected. 
Anschutz  has  prepared  some  question-blanks  to  collect  data 
on  this  subject,  and  will  gladly  send  some  on  demand.  (His 
address  is  Prof.  Dr.  W.  Anschutz,  Kiel,  Germany.) 

81.  Treatment  of  Non-Malignant  Stenosis  of  the  Pylorus  — 

This  article  is  practically  a  sequel  to  the  one  summarized  in 
1  he  Journal,  Dec.  6,  1913,  p.  2110.  Boas  here  gives  minute 
details  how  to  determine  the  exact  condition  in  the  stomach, 
and  means  to  combat  insufficiency  of  the  pylorus.  Residue  in 
the  stomach  twelve  hours  after  a  meal  indicates  that  the 
pylorus  is  obstructed  but  not  necessarily  that  there  is  dilatation 
of  the  stomach.  With  dilatation  there  is  a  pronounced  suc¬ 
cession  sound  on  slow  change  of  position;  a  splashing  sound 
is  not  decisive,  at  least  fasting.  With  stenosis,  part  of  the 
stomach  wall  stiffens  or  bulges  on  systematic  rubbing  of  the 
fundus.  The  degree  of  stiffening  or  bulging  is  proportional  to 
the  extent  of  the  obstruction  offered  by  the  pylorus.  The 
presence  of  residue  can  be  determined  by  roentgenoscopy  but 
Boas  prefers  his  test  supper  and  examination  of  the  stomach 
contents  next  morning  as  more  instructive. 

The  degree  of  stenosis  is  readily  determined  by  giving  fast¬ 
ing  400  c.c.  water  to  which  have  been  added  fifteen  drops  of 
an  aqueous  solution  of  some  stain  (chlorophyl)  and  after 
half  an  hour  the  stomach  contents  are  forced  out  by  expres¬ 
sion  or  siphoned  out.  if  not  more  than  50  c.c.  of  the  water 
is  found  then  in  the  stomach  the  pylorus  must  be  regarded 
as  normally  permeable.  A  more  convenient  but  less  reliable 
means  is  by  measuring  the  intake  of  fluids  and  total  output 
of  urine;  this  should  be  done  for  eight  days  to  be  approxi¬ 
mately  reliable.  If  the  twenty-four-hour  urine  totals  500  c.c. 
or  less  the  stenosis  must  be  serious;  with  500  to  800,  mod¬ 
erately  severe,  and  above  this  merely  slight  stenosis  may 
be  assumed. 

In  treatment  the  aim  must  be  to  modify  the  diet  until 
there  is  no  retention.  Exclusively  fluid  but  nourishing  food 
at  first,  milk,  cream,  eggs,  fruit,  meat  jellies  and  vegetables 
in  pulverized  form.  If  there  is  no  residue  with  this,  after 
three  or  four  days  one  or  two  rolls  or  zwieback  can  be  added, 
gradually  adding  soft  mashed  potato,  and  other  vegetable 
purges,  beaten  omelet,  etc.  If  not  enough  of  the  above  to 
sustain  the  patient’s  strength  can  be  taken  without  residue,  the 
surgeou  should  be  called  in  unless  the  patient  learns  to  expel 
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the  stomach  content  himself  by  expression.  The  stomach-tube 
is  swallowed;  the  patient  inspires  deeply,  and  then  compresses 
his  •  abdominal  wall  by  straining  as  at  stool.  This  can  be 
done  on  retiring  or  in  the  morning  and  with  a  little  practice 
one  can  become  quite  skilful  at  it.  Boas  has  one  patient  w  ho 
was  advised  twenty-five  years  ago  to  have  gastro-enterostomy 
done  to  remedy  the  stenosis  left  from  an  ulcer.  The  man 
refused  an  operation  and  now,  at  the  age  of  63,  still  attends 
regularly  to  business  and  does  not  restrict  his  diet  at  all 
but  relieves  himself  by  this  systematic  expression.  Boas  has 
little  faith  in  thiosinamin  treatment  or  mechanical  stretching 
of  the  pylorus.  In  conclusion,  he  remarks  that  the  old  saying 
“the  internist  must  think  more  surgically”  should  be  reversed, 
as  the  pressing  need  now  is  for  the  surgeon  to  be  more  of  an 
internist. 

82.  The  New  Views  on  Diabetes. — Falta  reviews  the  revolu¬ 
tionary  history  of  our  knowledge  of  diabetes  in  the  last  few 
years,  and  explains  the  reasons  for  his  practical  conclusions 
that  the  diet  of  diabetics  should  be  predominantly  boiled 
cereals.  When  baked,  the  grains  are  broken  up  in  a  different 
way  and  absorption  proceeds  under  conditions  that  do  harm. 
In  gruels,  porridges  and  soups,  however,  all  the  cereals  aie 
available  and  also  rice,  tapioca,  potato,  corn  and  millet,  alone 
or  in  combination.  He  thinks  that  the  greater  consumption 
of  meat  is  possibly  responsible  to  a  certain  extent  for  the 
increasing  frequency  of  diabetes.  When  there  is  a  predispo¬ 
sition  to  diabetes,  the  abuse  of  meat  should  be  warned  against ; 
it  is  possible  that  a  strict  vegetarian  diet,  with  cereals  boiled 
instead  of  baked,  might  help  to  ward  off  the  disease  better 
than  the  restrictions  hitherto  in  vogue. 
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Poison  and  Disease.  (Gift  und  Krankheit  nack  Beobachtun- 
gen  an  experimenteller,  chronischer  Bleivergiftung.)  V\ . 

Action  on  Embryonal  Cells  of  Ether  Plus  Radium.  V. 
llaecker  and  N.  Lebedinsky. 

Aphasia  and  Mental  Disease.  Kieist. 

Abderhalden’s  Dialysis  Serodiagnosis.  E.  Wegener. 

Median  Perineal  Prostatectomy.  F.  Berndt. 

♦Autolysate  Treatment  of  Cancer.  Lunckenbein. 

•Streptothrix  and  Banff's  Disease.  A.  G.  Gibson. 

Roentgi  noscopic  Measurements  of  the  Pelvis.  (Rontgen- 
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92.  Autolysates  in  Treatment  of  Cancer. — Lunckenbein 
reports  favorable  results  in  fifteen  cases  of  inoperable  cancer 
from  intravenous  injection  of  an  autolysate  from  the  patient  s 
own  tumor.  He  puts  up  the  autolysates  in  fused  tubes,  finding 
that  they  keep  three  or  four  weeks  on  ice.  He  does  not  know 
that  anybody  else  has  used  the  intravenous  route,  but  the 
effect  •  is  so  much  prompter  and  greater  that  he  advocates  it 
systematically.  In  fact  the  effect  is  so  pronounced  that  it  may 
be  possible  to  use  a  cancer  extract  from  another  person.  The 
relief  of  pain  is  prompt  and  effectual;  this  was  most  striking 
in  one  case  of  metastatic  sarcoma  in  the  spine  in  which  mor- 
phin  brought  no  relief,  but  the  pains  subsided  in  a  few  hours 
after  intravenous  injection  of  the  autolysate.  Another  advan¬ 
tage  of  the  treatment  is  that  it  acts  on  both  the  primary  and 
the  metastatic  tumors.  In  one  case  no  durable  effect  was 
apparent  from  the  carcinoma  extract  and  the  tumor  proved 
later  to  be  a  sarcoma.  The  cases  of  which  illustrations  before 
and  after  are  given  show  the  remarkable  improvement  in  one 
or  two  weeks. 

93.  Streptothrix  as  Responsible  for  Band’s.  Disease. — Gibson 
writes  from  Oxford  to  say  that  he  found  evidences  of  the  work 
of  the  streptothrix  in  the  spleen  in  five  of  300  necropsies,  and 
Banti’s  disease  had  been  the  cause  of  death  in  three  of  the 
group,  a  woman  and  two  children. 

96.  Intravenous  Injection  of  Camphor  in  Ether. — Schiile 
states  that  he  found  no  evidence  of  a  reaction  on  the  part  of 
the  vein  to  intravenous  injection  of  ether ;  no  thrombus  formed 
even  when  the  injection  in  the  median  vein  was  repeated 
twenty  and  thirty  times.  He  commends  ether  as  the  vehicle 


for  camphor  in  intravenous  injection,  and  reports  experiences 
in  this  line.  There  was  no  trace  of  hemoglobin  in  the  urine 
after  injection  of  1  c.c.  of  ether,  and  there  seems  to  be  no 
danger  of  embolism.  One  tuberculous  patient  was  taking  a 
course  of  intravenous  injections  of  iodoform,  and  Schiile  gave 
him  40  or  60  intravenous  injections  of  0.25  or  0.5  c.c.  of  ether 
on  each  arm.  The  veins  showed  scarcely  any  signs  of  a 
reaction  during  the  several  months’  course,  at  the  close  of 
which  the  patient  was  notably  improved. 
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98  indications  for  and  Results  of  Splenectomy  for  Internal  Dis¬ 

ease.  G.  Klemperer.  ,„T  ,  , 

99  *The  Ear  and  the  General  Practitioner.  (Mas  kann  der  prak- 

tische  Arzt  zur  Verhiitung  und  Behandlung  von  Ohrer- 

krankungen  tun?)  Claus. 

.98.  Splenectomy  in  Internal  Diseases.— Klemperer  says  that 
the  experiences  to  date  show'  that  anemia  and  cachexia  accom¬ 
panied  by  enlargement  of  the  spleen  are  liable  to  be  benefited 
by  removal  of  the  spleen  in  Banti’s  disease,  in  hemolytic 
jaundice,  and  in  case  of  a  new  growth  or  tuberculous  process 
in  the  spLen.  But  splenectomy  does  no  good  but  rather  harm 
in  malaria,  syphilis,  lymphosarcoma,  leukemia,  granuloma, 
amyloid  and  congested  spleen.  Splenectomy  in  internal  dis¬ 
eases  with  spleen  of  normal  size  is  one  of  the  latest  innova¬ 
tions  in  internal  medicine.  It  is  less  than  a  year  since  the 
first  operation  of  the  kind  was  done  for  pernicious  anemia, 
and  Klemperer  has  already  ten  cases  to  report.  One  elderly 
woman  with  preexisting  pneumonia  and  a  young  woman  with 
advanced  heart  disease  did  not  survive  the  operation.  The 
eight  others  were  in  the  last  stages  of  pernicious  anemia,  but 
all  showed  marked  improvement  both  in  the  general  health 
and  the  blood  picture  after  removal  of  the  spleen.  The  benefit 
became  progressively  evident  and  in  one  case  amounts  to  a 
clinical  cure;  in  the  others  the  blood  still  shows  the  charac¬ 
teristics  of  the  pernicious  anemia  type  notwithstanding  the 
great  improvement.  Klemperer  recalls  that  this  is  liable  to 
be  the  case  also  in  hookworm, and  bothriocephalus  anemia  even 
after  the  parasites  have  been  expelled.  He  summarizes  his 
ten  case  histories;  the  surviving  patients  were  between  24  and 
66;  the  duration  of  the  disease  from  six  months  to  two  years; 
the  sexes  were  equally  divided.  One  woman  of  36  was 
unmarried;  one  had  had  nine  children. 

99.  Prevention  and  Treatment  of  Ear  Disease.  Claus 
deplores  the  frequent  neglect  of  examination  of  the  ear  by 
the  general  practitioner.  The  slightest  impairment  of  hear¬ 
ing  should  be  the  signal  for  minute  examination  of  the  ears, 
he  declares,  and  that  all  catarrhal  affections  of  the  upper  air 
passages,  especially  of  the  nose  and  nasopharynx,  require 
energetic  treatment  to  prevent  or  cure  injury  of  the  ear  from 
them.  He  says  of  the  tonsils  that  Alexander  has  reported 
the  significant  fact  that  during  a  severe  scarlet  fever-measles 
epidemic  at  Vienna  all  the  children  whose  tonsils  had  been 
removed  were  spared  by  the  epidemic.  Removal  of  the  tonsils 
is  thus  both  directly  and  indirectly  an  important  means  for  pro¬ 
phylaxis  of  ear  trouble.  The  adhesive  processes  which  entail 
total  deafness  are  the  final  outcome  of  untreated  or  inade¬ 
quately  treated  catarrhal  processes  in  the  middle  ear.  At 
the  time  they  probably  could  have  been  easily  cured  by  the 
air  douche.  The  main  point  is  for  the  general  practitioner 
to  suspect  and  diagnose  acute  otitis  media,  wThich  may  be 
difficult  in  infants.  Examination  with  reflector  and  speculum, 
cleaning  out  the  ear  by  rinsing  and  drying,  puncture  of  the 
membrane  if  it  bulges,  or  if  fever  and  pain  keep  up,  oiling 
the  outer  ear  to  protect  it  against  the  secretions,  draining 
with  cotton  or  gauze,  dry  heat  and  bed  rest — the  general 
practitioner  can  do  all  this,  with  supplementary  air  douches 
when  the  secretion  is  drying  up,  continuing  these  douches 
until  hearing  is  fully  restored. 

Paracentesis  of  the  tympanic  membrane  is  indicated  even 
more  urgently  in  a  middle  ear  affection  with  measles  or 
scarlet  fever.  With  immediate  diagnosis  and  provision  for 
drainage,  the  course  and  prognosis  may  be  like  those  of  ordi¬ 
nary  otitis  media.  If  sudden  deafness,  dizzinetes,  nystagmus 
and'  vomiting  indicate  involvement  of  the  internal  ear,  the 
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mastoid  should  be  opened  up  at  once  to  relieve  the  pressure 
in  the  drum  and  labyrinth.  Fortunately,  intracranial  propa¬ 
gation  of  the  suppuration  is  rare  with  the  acute  infectious 
diseases.  Early  diagnosis  and  antitoxin  treatment  of  middle 
ear  complications  with  diphtheria  are  of  great  importance. 
Diphtheric  otitis  seems  to  run  a  milder  course  since  the  intro¬ 
duction  of  antitoxin.  He  says  that  neurolabyrinthitis  is  not 
infrequent  with  mumps.  Treatment  can  only  be  symptomatic; 
the  facial  paralysis  sometimes  observed  retrogresses  entirely 
as  a  rule. 

The  otitis  media  for  which  influenza  is  responsible  frequently 
entails  mastoiditis  but  the  internal  ear  is  rarely  involved. 
Fulminating  meningitis  follows  in  many  cases,  or  inflamma¬ 
tion  of  the  auditory,  the  fifth,  sixth  and  seventh  cerebral 
nerves.  With  typhoid,  there  is  frequently  a  catarrhal  otitis 
media;  severe  suppuration  is  rare  but  is  liable  to  entail  intra¬ 
cranial  complications.  With  epidemic  meningitis,  treatment 
of  the  ear  is  useless.  With  tuberculous  infection  of  the 
middle  ear  there  is  seldom  any  pain  but  the  hearing  becomes 
rapidly  impaired;  the  ear  should  not  be  neglected  in  examin¬ 
ing  tuberculous  patients.  With  syphilis,  the  middle  ear  may 
develop  a  catarrhal  process  secondary  to  ulceration  in  the 
nasopharynx.  When  the  internal  ear  is  affected,  the  hearing 
may  become  suddenly  impaired  to  total  deafness  in  a  few 
hours  or  days.  Reduction  of  bone  conductivity  is  path¬ 
ognomonic. 

Instillation  of  alcohol  may  dehydrate  a  bean  or  pea  in  the 
ear  and  thus  facilitate  its  removal;  oil  will  smother  an  insect, 
but  if  a  foreign  body  is  not  easily  removed  with  these 
measures  any  further  manipulations  by  the  non-specialist 
should  be  regarded  as  malpractice.  The  same  applies  to 
trauma  affecting  the  ear;  any  attempt  to  rinse  or  drain  may 
set  up  infection.  The  ear  should  simply  be  bandaged  after 
testing  the  hearing  and  the  patient  sent  to  a  specialist,  bearing 
in  mind  that  every  accident  is  liable  to  have  a  train  of  legal 
proceedings.  In  conclusion  he  warns  that  every  patient  apply¬ 
ing  for  relief  from  headaches,  dizziness,  nausea,  vomiting  or 
hemiparesis  should  have  the  ears  examined  and  if  the  find¬ 
ings  are  not  quite  clear,  a  specialist  should  be  consulted.  For 
lack  of  this  examination  of  the  ears  in  time  many  persons  die 
annually  in  the  big  cities  from  abscess  in  the  brain,  sinus 
thrombosis  or  meningitis  which  might  have  been  warded  off 
if  the  ears  had  been  examined  in  time. 


In  the  serum  before  and  during  delivery  there  does  not  seem 
to  be  any  accumulation  of  substances  which  act  to  promote 
the  motor  functioning  of  the  uterus.  But  a  substance  dis¬ 
playing  this  action  was  present  in  the  extract  of  uterus  tissue 
from  a  cow  that  had  to  be  slaughtered  during  the  act  of 
delivery. 

103.  Biologic  Relations  between  Mother  and  Child.— Fellen- 
berg  and  Doll  have  been  studying  whether  the  mother’s  anti¬ 
bodies,  etc.,  pass  to  the  fetus  or  to  the  nursing  child,  and  found 
nothing  to  sustain  this  assumption  in  their  extensive  research. 
The  fetus,  they  say,  seems  to  be  an  individual  entity,  its 
cell-chemistry  complete  and  ready  to  produce  its  own  anti¬ 
bodies  as  required,  independently  of  the  mother. 

104.  Abortion  Plus  Sterilization  at  One  Sitting— Hofmann 
describes  a  method  which  has  been  applied  successfully  in 
twenty  cases  of  advanced  kidney,  heart  or  lung  disease  and 
the  loss  of  blood  was  less  than  with  other  technics  while 
asepsis  can  be  depended  on  and  the  operation  is  so  simple 
and  brief  that  it  can  be  done  under  local  anesthesia  at  need. 
Through  a  median  abdominal  incision  the  uterus  is  drawn  up 
and  slit  on  the  median  line  only  enough  for  the  ovum  to 
be  expelled  by  slight  pressure.  The  decidua  is  cleared  out 
with  the  curet  and  the  incision  sutured  with  three  catgut 
stitches.  The  tubes  are  freed  from  their  mesosalpinx,  then 
a  silk  ligature  is  thrown  around  each,  1  or  2  cm.  from  the 
angle,  and  the  stumps  are  carefully  buried  between  the  layers 
of  the  peritoneum  with  a  running  silk  suture.  The  vertical 
incision,  the  complete  removal  of  the  decidua,  and  the  fact 
that  no  attempt  is  made  to  drain  anywhere,  distinguish  the 
method  from  others  in  vogue. 

105.  Ileus  in  Connection  with  Child-Bearing. — Ludwig  had 
his  attention  called  to  this  subject  by  a  case  of  ileus  from 
adhesions  in  a  ii-para  at  the  eighth  month.  The  gangrenous 
stretch  of  intestine,  40  cm.  long,  had  to  be  resected  and  the 
living  child  taken  with  forceps.  The  mother  was  discharged 
in  good  health  the  twenty-sixth  day.  He  has  found  ninety- 
five  cases  on  record  of  ileus  in  connection  with  child-bearing, 
and  adhesions  were  responsible  in  28;  volvulus  in  13;  tumors 
in  25;  invagination  in  4,  and  simply  the  enlarged  or  retro- 
flexed  uterus  in  10.  It  is  remarkable  that  hernia  was 
responsible  for  the  ileus  in  only  7  cases;  outside  of  preg¬ 
nancy,  incarceration  of  a  hernia  is  by  far  the  most  frequent 
cause  of  ileus. 
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Assimilationsbecken  der  Heidelberger  Universitiits-Frauen- 
klinik.)  M.  Bachrach. 

109  Action  of  Thyroid  Extract  on  Motor  Functioning  of  the 

Uterus.  (Zur  Frage  :  Thyreoidea  und  Wehentatigkeit.)  E. 
Mosbacher. 

110  ’Active  and  Conservative  Treatment  of  Streptococcus  Abor¬ 

tion.  M.  Traugott  and  F.  Ebeler. 

111  Technic  for  Hysterectomy.  (Ueber  der  Priiparation  von  Ureter 

und  Uterina  bei  der  erweiterten  Uteruskarzinomoperation.) 
A.  Mayer. 

112  Posteclamptic  Amnesia.  B.  Aschner. 

100.  Action  of  Internal  Secretions  on  the  Uterus. — Guf»is- 
berg  reports  experimental  research  which  apparently  demon¬ 
strates  that  the  internal  secretion  of  not  only  the  hypophysis 
and  the  thyroid  but  also  of  the  placenta  have  a  direct  influ¬ 
ence  on  the  motor  functioning  of  the  uterus.  The  multiple 
functions  of  the  placenta  are  illustrated  anew  by  his  work. 


110.  Treatment  of  Abortion. — Traugott  is  convinced  that 
the  principle  of  treatment  of  abortion  with  streptococci  in  the 
vagina  or  blood  is  to  leave  the  emptying  of  the  uterus  to 
Nature,  combating  the  infection  by  keeping  the  uterus  still 
with  bed  rest  and  ice  and  leaving  it  otherwise  entirely  alone. 
Under  this  expectant  quiet  the  fever  goes  down,  the  strepto¬ 
cocci  do  not  grow  more  virulent  and  they  gradually  disappear. 
When  this  is  realized,  the  uterus  is  curetted;  at  this  stage 
it  is  harmless.  In  forty  cases  managed  in  this  way  the 
patients  recovered  without  complications,  including  twenty- 
two  who  had  fever  on  entering  the  clinic.  The  temperature 
became  permanently  normal  in  less  than  four  days  in  this 
latter  group.  The  patients  were  in  the  hospital  for  an 
average  of  thirteen  and  a  half  days  before  the  curetting  was 
done,  and  afterward  for  an  average  of  four  days.  The  uterus 
cavity  was  found  entirely  empty  at  the  curetting  in  only  nine 
of  the  forty  cases,  but  there  was  no  morbidity  or  mortality 
in  the  whole  series,  and  he  commends  this  principle  for  general 
adoption  as  applicable  anywhere  and  bound  to  give  better 
results  than  any  other  method.  The  communication  issues 
from  the  women’s  department  of  the  public  hospital  at  Frank¬ 
furt  in  charge  of  W7althard. 

Ebeler,  on  the  other  hand,  advocates  digital  evacuation  of 
the  uterus  after  abortion,  regardless  of  whether  there  is  fever 
or  not.  His  statistics  show  immediate  return  of  normal  tem¬ 
perature  in  111  of  148  cases  (75.3  per  cent.)  ;  in  an  additional 
12.8  per  cent,  the  temperature  returned  more  gradually  to 
normal,  without  complications.  In  4.9  per  cent,  complications 
developed  which  terminated  in  recovery.  The  mortality  was 
4.9  per  cent.,  but  in  only  0.09  per  cent,  could  the  method  of 
treatment  be  incriminated. 
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Siiuerevergiftung  beim  Coma  diabeticum.)  J.  Masel. 

114  Tardy  Coagulation  of  Blood  with  Endemic  Goiter.  (Blut- 
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globinuria  Brought  on  by  Cold.  O.  Lindbom. 

116  The  Virus  of  Fowl  Leukemia.  V.  Ellermann. 

117  The  Iron  Metabolism  with  Pernicious  Anemia,  etc.  (Eisen- 

stoffwechsel.)  Queckenstedt. 

118  Concentration  of  the  Blood  Serum  in  Anemia  and  Blood  Dis¬ 

ease.  E.  Hendorfer. 

119  Mechanism  of  Improvement  in  Circulation  in  Erect  Position. 

(Ursachen  der  Orthopnoe.  II.  Die  kardiale  Orthopnoe.) 
L.  Hofbauer. 

120  ’Influence  of  Emotions  and  Mental  Strain  on  the  Heart.  (Ein- 

fluss  der  Gemuthsbewegungen  und  geistiger  Ueberanstren- 
gung  auf  das  Herz,  insbes.  auf  die  Entstehung  der  Arterio- 
sklerose.)  J.  Pawinski. 

120.  Influence  of  Emotions  and  Excessive  Brain  Work  on 
the  Cardiovascular  System. — Pawinski  says  that  the  human 
brain  manifests  its  feelings  through  the  heart.  The  intimate 
connection  between  the  emotional  sphere  and  the  action  of 
the  heart  is  a  long  familiar  fact,  but  it  can  never  be  reiter¬ 
ated  too  often  as  the  physician  by  suggestion  rather  than 
drugs  can  be  such  a  power  for  good  in  many  cases.  Among 
25,000  cases  of  cardiovascular  disease,  Pawinski  found  that 
grief  or  worry  had  been  an  important  factor  in  8.6  per  cent, 
of  3,156  cases  of  arteriosclerosis  in  men;  it  seemed  to  be  the 
exclusive  factor  in  3.2  per  cent.  The  corresponding  figures 
for  angina  pectoris  were  13.4  per  cent,  in  1,074  cases.  It 
ranks  fourth  here  in  the  list  of  manifest  factors,  following 
tobacco,  obesity  and  alcohol  in  turn.  In  women,  obesity  is 
the  predominant  factor  in  angina  pectoris,  but  next  to  this 
emotional  stress;  the  marked  influence  of  grief  or  worry  was 
evident  in  14.2  per  cent,  of  224  cases  of  angina  pectoris  in 
women.  It  seemed  to  have  been  the  exclusive  factor  in  1.1 
per  cent,  and  also  in  4.1  per  cent,  of  943  cases  of  sclerosis 
of  other  vessels. 

Excessive  brain  work  could  be  incriminated  in  9.2  per  cent, 
in  1,075  cases  of  coronary  sclerosis  in  men;  alone,  in  1.9  per 
cent.  In  2,081  cases  of  sclerosis  of  other  vessels,  it  could  he 
incriminated  in  4.5  per  cent.;  alone  in  1.7  per  cent.  Excessive 
brain  work  thus  is,  next  to  syphilis,  the  leading  factor  in 
sclerosis  in  men.  Grief,  worry  and  excessive  brain  work, 
especially  when  combined,  depress  the  innervation  of  vital 
organs  and  derange  the  metabolism,  and  the  cardiovascular 
apparatus  bears  the  brunt  of  the  disturbance  first  and  fore¬ 
most.  Of  all  occupations  calling  for  mental  effort  under 
unfavorable  conditions,  the  medical  profession,  he  declares, 
takes  the  lead.  Excessive  mental,  emotional  and  even  physi¬ 
cal  stress,  the  demands  on  their  sympathy,  are  the  cause  of 
the  frequent  development  of  arteriosclerosis  in  physicians. 
Lawyers  have  to  work  under  similar  but  less  wearing  condi¬ 
tions,  also  big  manufacturers,  bankers,  authors,  and  the  lead¬ 
ers  of  political  parties. 
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123.  Simple  Technic  for  Closing  Artificial  Anus. — Bayer  has 
applied  in  two  cases  with  eminent  succcess  the  technic  he 
describes.  He  loosens  up  the  mucous  membrane  for  a  short 
distance  in  both  the  afferent  and  efferent  loop,  and  sutures 
this  alone,  thus  restoring  the  continuity  of  the  mucosa  tube 
without  attempting  to  suture  the  other  layers  of  the  intes¬ 
tine,  merely  suturing  the  skin  above. 

124.  The  Blood  after  Removal  of  Healthy  Spleen. — The 

spleen  in  a  healthy  boy  of  15  had  been  crushed  beyond  repair 
in  an  accident.  The  splenectomy  followed  at  once  and  by  the 
end  of  the  sixth  week  the  blood  picture  had  returned  almost 
completely  to  normal.  The  reaction  to  injection  of  epineph- 
rin  or  pilocarpin,  fasting,  was  similar  in  every  respect  to 
that  in  normal  persons  with  healthy  spleens. 
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129  ’Nostril  Symptom  in  Pneumonia.  (II  sintoma  dell'aleggia- 

mento  passivo  delle  pinne  nasali  nella  polmonite  crupale.) 
A.  Carducci. 

130  The  Phenolsulphonephthalein  Test  of  Kidney  Functioning.  G. 

Rainoldi. 

129.  The  Nostril  Sign  in  Pneumonia. — Instead  of  swelling 
outward  during  inspiration  and  dropping  during  expiration, 
the  pathologic  sign  is  that  the  nostrils  dilate  during  expira¬ 
tion  and  drop  during  inspiration.  This  indicates  severe  intoxi¬ 
cation  from  the  pneumonia  and  weakness  of  muscles.  It  does 
not  occur  in  all  cases  with  a  fatal  outcome  so  that  the  absence 
of  the  sign  is  not  necessarily  a  favorable  omen. 
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134  ’Reactivation  of  the  Permeability  of  the  Meninges  in  Treat¬ 

ment  of  Syphilis  of  the  Nervous  System.  J.  J.  Viton. 

135  Rupture  of  the  Uterus.  J.  C.  It.  Dominguez.  Commenced  in 

No.  49. 

133.  Salvarsan  Ineffectual  in  Rabies. — Mejia  tabulates  the 
results  of  his  experiments  all  showing  that  salvarsan  even  in 
doses  proportionately  much  larger  than  is  possible  in  the 
clinic  had  no  appreciable  effect  on  experimental  rabies  in 
eighteen  rabbits.  In  these  and  in  other  series  of  animals  and 
in  rabies  in  human  beings  treated  with  salvarsan,  inoculation 
of  sound  animals  with  a  scrap  from  the  medulla  was  invari¬ 
ably  followed  by  the  development  of  rabies. 

134.  Permeability  of  the  Meninges  Important  Factor  in 
Treatment  of  Tabes  and  Paresis. — Viton  found  that  reactiva¬ 
tion  of  the  permeability  of  the  pleura  was  an  indispensable 
element  in  the  cure  of  pleurisy,  and  his  success  in  this  line 
suggested  that  the  non-permeability  of  the  meninges  was  the 
cause  of  the  ineffectual  action  of  drugs  in  syphilitic  affections 
of  the  central  nervous  system.  By  inducing  a  slight  chemical 
irritation  in  the  meninges  they  are  rendered  permeable,  and 
he  has  taken  advantage  of  this  fact  to  good  effect.  Artificial 
serum  can  be  injected  into  the  spinal  canal  for  the  purpose 
or  a  mild  disinfectant.  Sicard  recommends  a  mixture  of  0.1 
gm.  of  mercuric  cyanid;  0.015  gm.  of  novocain  and  2  c.c.  of 
5  per  thousand  salt  solution.  He  injects  part  or  all  of  this 
amount  and  repeats  it  a  month  later,  pushing  mercury  or  sal¬ 
varsan  in  the  interim.  Viton  has  thus  succeeded  in  materi¬ 
ally  relieving  tabetic  patients  with  gastric  crises  or  lightning 
pains,  the  improvement  being  constant  and  marked.  He  has 
found  mercury  as  effectual  as  salvarsan  when  given  by  this 
technic,  while  he  regards  it  with  greater  confidence.  The  intra- 
spinal  injection  is  sometimes  followed  by  pains  or  sensations 
of  heat  in  the  legs,  but  this  is  transient.  When  the  fluid  is 
suspected  of  being  under  high  pressure  he  has  the  patient 
lie  on  his  side,  and  he  withdraws  8  or  10  c.c.  of  the  fluid  and 
gently  injects  1  or  2  c.c.  of  the  cyanid  solution,  not  allowing 
the  patient  to  sit  up  afterward  for  fifteen  or  twenty  hours. 
Viton  is  professor  of  clinical  medicine  at  the  university  of 
Buenos  Aires. 
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THE  PHENOMENA  OF  INFECTION  * 
VICTOR  C.  VAUGHAN,  M.D. 

ANN  ARBOR,  MICH. 

Doerr* 1  of  A  ienna  closes  an  excellent  review  of  recent 
work  on  so-called  anaphylaxis  or  protein  sensitization 
with  the  following  paragraph : 

While  it  must  be  admitted  that  the  action  of  those  infective 
bacteria  which  are  not  known  to  produce  specific  toxins  remains 
without  explanation,  and  while  the  theories  which  have  been 
developed  by  von  Pirquet,  Friedberger,  Vaughan,  Schittenhelm, 
Weichardt  and  others  have  opened  up  a  new  way  to  the  under¬ 
standing  of  incubation,  fever  and  crises,  still  it  must  be  borne 
in  mind  that  the  premises  of  these  theories  do  not  possess 
the  force  of  demonstrated  facts.  It  has  not  been  positively 
shown  that  the  symptoms  of  anaphylaxis  are  due  to  the 
parenteral  cleavage  of  proteins,  that  the  true  anaphylactic 
poison  is  identical  with  that  produced  in  vitro  and  that  both 
come  from  the  antigen.  Even  if  we  agree  with  Dold,  Sachs 
and  Ritz  that  so  far  as  the  role  of  anaphylaxis  in  the  infectious 
diseases  is  concerned,  it  is  irrelevant  from  what  matrix  and 
by  what  processes  the  hypothetic  anaphylactic  poison  is  pro¬ 
duced,  even  then  not  all  the  difficulties  are  removed.  Numerous 
infecting  agents  are  not  anaphylactogens;  they  do  not  differ 
in  their  effects  on  sensitized  and  non-sensitized  animals,  and 
even  when  there  are  differences  they  are  slight  compared  with 
those  seen  when  the  protein  antigens  derived  from  the  higher 
plants  and  animals  are  employed.  The  relatively  simple 
structure  of  the  bacterial  proteins  is  the  cause  of  this.  There¬ 
fore  it  is  questionable  whether  one  has  the  right  to  explain 
the  phenomena  of  the  infectious  diseases  with  serum  sensitiza¬ 
tion  as  a  starting-point.  Moreover,  the  infections  are  not 
so  monomorphic  as  some  suppose  from  a  superficial  considera¬ 
tion.  Measles  and  scarlet  fever  seem  much  alike;  still,  during 
an  attack  of  the  former  the  body  cannot  be  sensitized  to 
tuberculin  or  vaccine,  while  the  latter  does  not  induce  this 
condition. 

This  statement,  fallowing  as  it  does  a  fair  but  critical 
review  of  the  new  theories  referred  to  and  the  work  on 
which  they  rest,  is  certainly  just.  The  purpose  of  this 
paper  is  to  state  the  sensitization  or  parenteral  digestion 
theory  as  I  understand  it  and  weigh  the  evidence  for 
and  against  it.  It  should  be  plainly  understood  that  in 
doing  this  I  am  speaking  my  own  views,  and  it  is  prob¬ 
able  that  no  one  of  the  investigators  with  whom  Doerr 
has  done  me  the  honor  of  grouping  me  would  agree  with 
me  in  all  details,  nor  I  with  them. 

It  may  be  well  to  meet  at  the  outset  the  chief  objec¬ 
tion  which  Doerr  makes,  in  the  foregoing  quotation,  to 
the  sensitization  theories.  He  states  that  the  bacterial 
proteins  have  a  relatively  simple  molecular  structure. 
This  is  an  assumption  without  a  fact  to  support  it. 

*  A  lecture  given  before  the  Harvey  Society  of  New  York,  Jan. 
17,  1914. 

1.  Dierr  :  Handbueh  der  pathologischen  Mikroorganismen,  Ed.  2. 


Because  bacterial  cells  are  relatively  simple  morpholog¬ 
ically,  it  has  been  inferred  that  they  are  simple  in  the 
chemical  structure  of  their  protein  constituents.  This 
certainly  is  not  true.  My  students  and  I  have  shown 
that  the  bacterial  proteins  are  quite  as  complex  as  those 
of  the  cells  of  our  own  bodies.  They  contain  at  least 
two  carbohydrate  groups,  one  of  which  has  been  quite 
positively  located  in  the  nucleic  acid  fraction,  while  the 
seat  of  the  other  has  not  been  determined.  They  furnish 
nuclein  basis,  thus  showing  the  presence  of  one  or  more 
nucleic  acids,  which  has  been  inferred  from  their 
behavior  toward  the  basic  strains.  They  yield  diamino- 
and  mono-amino-acids  in  like  abundance  and  variety  as 
these  are  found  in  the  proteins  of  the  higher  plants  and 
animals.  In  short,  bacteria  consist  largely  of  glyco- 
nucleoproteins.  Decent  papers  from  KossePs  laboratory2 
confirm  my  assertion  that  the  chemical  structure  of  the 
bacterial  proteins  is  not  simple. 

Doerr’s  statement  that  numerous  infective  agents  arc 
not  anaphylactogens  is  one  which  I  can  neither  confirm  ' 
nor  deny.  It  seems  to  me,  however,  to  be  an  assertion 
which  needs  qualification.  There  are  many  kinds  and 
degrees  of  sensitization  depending  on  the  sensitizer  and 
the  cell  acted  on.  In  some  instances  the  sensitized  state 
continues  for  many  years;  in  others  it  lasts  for  only  a 
few  weeks  or  months,  while  in  still  others  it  is  even  more 
ephemeral. 

SENSITIZATION  OR  PARENTERAL  DIGESTION  THEORY 

In  order  to  save  space  and  time  1  will  formulate  my 
views  concerning  the  phenomena  of  infection  as  follows : 

All  infecting  agents  are  living  proteins  capable  of 
growth  and  multiplication.  They  may  contain  carbo¬ 
hydrates,  fats  and  waxes,  possibly  other  and  simpler 
chemical  bodies,  but  their  essential  and  characteristic 
constituents  are  proteins.  This  is  true  not  only  of  all 
infecting  agents  but  also  of  all  life  units.  The  infecting 
agents  which  we  know  are  bacteria,  protozoa,  molds  and 
yeasts.  These  possess  physical  characters  which  enable 
us  to  individualize  them,  but  theoretically  there  is  no 
reason  why  a  living  thing,  and  consequently  a  virus,  may 
not  be  a  liquid.  Each  and  every  living  thing  must  feed, 
assimilate  and  excrete.  Its  molecules  must  be  in  a  labile 
state,  taking  in  and  casting  out  atomic  groups  simul¬ 
taneously.  The  bacterium  can  feed  only  on  the  pabu¬ 
lum  within  its  reach,  and  of  this  it  can  utilize  only  that 
which  it  can  fit  into  its  molecular  structure.  Only  this 
is  pabulum  to  the  cell.  Organisms  which  cannot  utilize 
the  proteins  of  the  animal’s  body  cannot  be  pathogenic 
to  that  animal.  All  living  things  feed  through  the 
activity  of  their  ferments.  These  are  of  two  kinds, 
analytic  and  synthetic.  The  former  split  up  the  pabu- 

2.  Tamura  :  Ztschr.  f.  physiol.  Chem.,  1913,  Ixxxix,  85. 
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him  into  proper  building-stones,  while  the  latter  places 
these  stones  in  proper  position  in  the  cell  molecule. 
Usually  we  say  that  cell  ferments  are  extracellular  and 
intracellular.  The  former  diffuse  more  or  less  into  the 
medium  and  exert  a  cleavage  action ;  the  latter  remain 
in  the  cell  and  do  a  constructive  work.  That  these  fer¬ 
ments  are  in  reality  different  bodies  is  indicated  not  only 
by  the  parts  they  play  in  the  life  of  the  cell,  but  also  by 
the  fact  that  they  are  differently  affected  by  heat  and 
chemical  agents.  Ferments  are  specific  in  two  senses : 
first,  each  kind  of  cell  elaborates  its  own  ferment,  and 
secondly,  the  ferment  is  able  to  split  up  only  certain 
proteins.  Besides,  for  each  ferment  there  is  an  optimum 
temperature  at  which  its  action  is  greatest.  There  are 
many  bacteria  which  cannot  grow  at  body  temperature. 
These  organisms  cannot  be  pathogenic.  This  is  true  of 
most  saprophytic  bacteria  found  in  water.  Then,  there 
is  the  relation  between  ferment  and  substrate  which 
requires  a  nicety  of  adjustment  which  is  not  thoroughly 
understood.  Finally,  in  a  general  way  an  accumulation 
of  fermentative  products  retards  the  action  of  the 
ferment. 

It  must  be  remembered  that  the  body-cells,  like  the 
bacterial  cells,  digest  proteins.  They  also  elaborate 
analytic  and  synthetic  or  extracellular  and  intracellular 
ferments.  These  ferments  have  been  especially  studied 
in  the  leukocyte.  The  extracellular  ferments  elaborated 
in  leukocytes  are  germicidal  because  they  digest  bac¬ 
terial  proteins,  and  they  are  destroyed  by  a  temperature 
of  56  C.  (132.8  F.).  The  intracellular  ferment  of  the 
leukocyte  is  also  bactericidal  and  for  a  like  reason,  but 
it  bears  a  much  higher  temperature.  Every  living  cell 
in  the  animal  body,  like  every  bacterial  cell,  elaborates 
its  specific  ferments.  This  has  been  demonstrated  posi¬ 
tively  by  Abderhalden3  and  his  students. 

It  must  be  evident  from  what  has  been  said  that  the 
pathogenicity  of  a  given  virus  is  determined  by  its 
ability  or  inability  to  grow  in  the  animal  body.  Its 
inability  to  do  this  may  be  due  to'the  fact  that  it  cannot 
digest  and  therefore  cannot  feed  on  the  proteins  of  the 
body,  or  it  may  result  from  the  fact  that  the  ferments  of 
the  body-cell  digest  and  destroy  the  bacterial  proteins. 
Herein  lies  the  explanation  of  all  forms  of  bacterial 
immunity,  either  natural  or  acquired.  Toxin  immunity 
is  quite  a  different  thing  and  will  not  be  treated  in 
this  paper. 

In  case  of  exposure,  the  chance  of  infection  depends 
on  several  variables,  such  as  the  number  and  viability  of 
the  organisms  introduced  and  the  state  of  health  or 
capability  of  resistance  on  the  part  of  the  animal.  In 
man  the  effectiveness  of  the  defensive  ferments  is  influ¬ 
enced  by  heredity,  age,  food  and  possibly  other  condi¬ 
tions.  The  great  fatality  of  measles  and  tuberculosis 
among  those  peoples  who  have  inherited  no  resistance  to 
these  diseases  is  well  known.  That  infants  and  adults 
are  physiologically  protected  to  a  marked  degree  against 
diphtheria,  while  children  are  largely  without  protection, 
has  been  demonstrated  by  Shick4 5  and  others.  We  have 
long  known  that  typhus,  plague,  beriberi,  scurvy  and 
pellagra  are  most  in  evidence  when  abundance  and 
variety  in  food  are  lacking,  and  the  work  of  Osborne  and 
Mendel,6  McCollum  and  Davis,0  Wellman  and  Bass,7 
Funk8  and  others  on  the  vitamins  promises  much. 

3.  Abderhalden :  Ztschr.  f.  physiol.  Chem.,  1913,  lxxxvii,,  220, 
231. 

4.  Shick  .  Mtlnchen.  med.  Wchnschr..  1913,  p.  2608. 

5.  Osborne  and  Mendel :  . Tour.  Biol.  Chem.,  1913,  xv,  311. 

6.  McCollum  and  Davis  :  Jour.  Biol.  Chem.,  1913,  xiv,  40. 

7.  Wellman  and  Bass  :  Jour.  Trop.  Med.,  1913. 

8.  Funk  :  Miinchen.  med.  Wchnschr.,  1913,  p.  2614. 


When  the  infecting  organism  multiplies  rapidly  and 
soon  leads  to  general  sensitization  of  the  body-cells,  the 
disease  developed  is  acute.  On  the  other  hand,  when  the 
invading  organism  finds  the  conditions  for  its  growth 
less  favorable,  multiplies  slowly,  and  only  imperfectly 
and  locally  sensitizes  the  body-cells,  the  disease  is 
chronic.  When  the  virus  is  widely  distributed  through¬ 
out  the  body  and  sensitization  is  general,  the  disease 
is  systemic.  On  the  other  hand,  when  the  virus  and 
sensitization  are  restricted,  the  disease  is  local.  In  cattle 
and  sheep  the  anthrax  bacillus  grows  rapidly,  becomes 
abundant  in  the  blood,  sensitizes  generally,  and  conse¬ 
quently  develops  an  acute  systemic  disease.  On  the  other 
hand,  in  the  hog  the  growth  of  the  anthrax  bacillus  is 
restricted  to  the  lymphatic  glands,  sensitization  is 
equally  local,  and  the  disease  is  both  local  and  chronic. 

That  a  given  pathogenic  bacterium  may  grow  in  one 
animal  and  not  in  a  closely  related  species  is  illustrated 
by  the  susceptibility  of  the  ordinary  sheep  and  the 
immunity  of  the  Algerian  variety  to  anthrax.  Ivoch 
found  that  the  bacilli  of  mouse  septicemia  and  the  cocci 
that  induce  necrosis  multiply  simultaneously  in  the 
white  mouse,  but  when  field-mice  are  inoculated  with 
mixed  cultures  the  latter  infects  while  the  former  fails 
to  develop.  Even  natural  immunity  is  only  relative  and 
may  be  overcome  (1)  by  massive  doses  of  the  virus, 
which  was  demonstrated  by  Chaveau  for  Algerian  sheep ; 
(2)  by  lowering  the  temperature,  as  shown  by  Pasteur 
for  chickens,  and  (3)  by  starvation,  as  exemplified  bv 
Canalis  and  Morpurgo  for  pigeons;  all  with  anthrax. 

One  very  important  thing  that  we  have  learned  in 
recent  years  is  that  the  ferments  produced  by  the  body- 
cells  may  be  and  are  modified  under  certain  conditions. 
The  cell  may  form  a  wholly  new  ferment  or  one  whose 
activity  is  so  modified  that  it  may  be  so  regarded.  It 
is  either  a  new  ferment  or  the  old  one  greatly  modified 
and  intensified  in  its  action.  We  have  utilized  this 
function  of  the  body-cells  for  more  than  a  hundred  years 
in  vaccination  against  small-pox,  but  this  use  has  been 
wholly  empiric  until  recently,  when  it  was  scientificallv 
explained  by  the  researches  of  von  Pirquet.  Small-pox 
virus  is  pathogenic  to  the  man  who  has  not  suffered  an 
attack  of  the  disease  or  has  not  been  vaccinated,  while  to 
the  man  who  has  recovered  from  the  disease  and  to  the 
one  who  has  been  properly  vaccinated  it  is  not  patho¬ 
genic.  By  the  introduction  of  the  vaccine  organism, 
which  is  a  non-virulent  form  of  the  virus,  the  body-cells 
are  trained,  as  it  were,  to  digest  and  destroy  its  proteins, 
and  this  leads  to  the  immediate  destruction  of  the  virus 
on  subsequent  exposure  to  the  disease.  The  same  prin¬ 
ciple  holds  in  tvphoid  vaccination  with  the  dead  bacillus, 
now  so  widely  and  successfully  practiced. 

My  students  and  I  ’nave  convinced  ourselves,  at  least, 
of  the  following : 

1.  The  infective  bacteria,  taking  the  colon,  typhoid, 
tubercle  and  the  pneumococcus  as  types,  contain  an 
intracellular  poison. 

2.  This  is  not  a  toxin  because  it  is  not  destroyed  by 
heat;  it  is  not  specific;  it  produces  no  antibody  when 
injected  into  animals  in  increasing  non-fatal  doses. 

3.  These  bacteria  elaborate  no  soluble  toxin  or  poison. 
In  old  cultures  there  may  be  a  trace  of  poison,  but  this 
results  from  the  autolysis  of  the  cells  and  is  not  a  cel¬ 
lular  secretion. 

4.  This  poison  can  be  obtained  in  soluble  form  onlv 
after  cleavage  of  the  cellular  proteins,  which  may  be 
accomplished  by  superheated  steam,  dilute  acids  or 
alkalies. 
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5.  This  poison  is  a  group  in  the  protein  molecule. 

6.  It  exists  in  all  true  proteins,  in  pathogenic  and 
non-pathogenic  bacteria  and  in  vegetable  and  animal 
proteins. 

7.  It  is  a  split  product  of  the  protein  molecule. 

8.  It  may  result  from  the  cleavage  action  of  proteo¬ 
lytic  ferments. 

9.  In  most  vegetable  and  animal  proteins  the  poison¬ 
ous  group  is  neutralized  by  combination  with  non- 
poisonous  groups;  consequently  such  proteins  have  no 
poisonous  action  until  they  undergo  molecular  dis¬ 
ruption. 

10.  The  poisonous  group  is  common  to  all  proteins; 
it  is  probably  not  chemically  identical  in  different  pro¬ 
teins,  but  is  so  nearly  so  that  its  gross  toxicologic  action 
is  the  same.  We  designate  it  as  the  central  or  primary 
group  in  the  protein  molecule. 

11.  This  primary  group  is  poisonous  because  of  the 
avidity  with  which  it  combines  with  secondary  groups  in 
the  proteins  of  the  animal  body. 

12.  The  specificity  of  proteins  lies  in  their  secondary, 
non-poisonous  groups.  It  is  in  these  that  one  protein 
chemically  and  biologically  differs  from  another. 

13.  Biologic  relationship  among  proteins  is  deter¬ 
mined  by  the  chemical  structure  of  their  molecules. 

.  There  are  as  many  kinds  of  proteins  as  there  are  kinds 
of  cells. 

14.  The  specificity  of  the  infective  bacteria  does  not 
lie  in  the  poisonous  group  of  their  proteins,  for  this  has 
the  same  action  in  all,  but  in  the  non-poisonous  groups. 

15.  The  poison  that  kills  in  all  the  infectious  diseases 
is  the  same. 

16.  The  symptoms  of  the  infections  differ  on  account 
of  the  organ  or  tissue  in  which  the  virus  accumulates 
and  where  it  is  split  up  and  its  poison  liberated. 

17.  The  ferment  which  causes  the  cleavage  of  the 
bacterial  proteins  in  the  different  infectious  diseases  is 
specific.  How  strictly  this  is  true  can  be  determined 
only  by  more  exhaustive  and  exact  study. 

When  a  fatal  dose  of  a  living  virulent  culture  of  the 
colon  bacillus  is  injected  into  the  peritoneal  cavity  of  a 
guinea-pig  the  following  effects  result :  For  a  period  of 
time  which  usually  varies  from  eight  to  twelve  hours 
the  animal  remains  apparently  normal.  Its  temperature 
may  fluctuate  slightly  but  not  beyond  the  normal  limits. 
The  coat  is  not  roughened  and  the  position  and  behavior 
of  the  animal  in  no  way  distinguish  it  from  its  untreated 
fellows.  This  is  the  period  of  incubation,  and  varies 
within  certain  time  limits ;  but  within  these  it  is  fairlv 
constant.  During  this  time  the  bacilli  are  multiplying 
enormously  in  the  animal  body.  They  are  converting 
animal  proteins  into  bacterial  proteins.  This  is  largely 
a  synthetic  or  constructive  process.  The  relatively 
simple,  soluble  proteins  of  the  animal’s  body  with  but 
little  change  are  woven  into  the  more  complex  structure 
of  the  bacterial  proteins.  The  soluble  proteins  of  blood 
and  lymph  are  built  into  the  cellular  proteins  of  the 
bacteria.  There  is  no  liberation  of  the  protein  poison 
and  consequently  no  disturbance  in  the  well-being  of 
the  host.  It  seems  plain  from  this  that  the  multiplica¬ 
tion  of  bacteria  in  the  animal  body  is  not  the  direct  and 
immediate  cause  of  the  symptoms  of  disease.  When 
multiplication  is  most  rapid  and  unobstructed  there  are 
no  symptoms,  and,  in  fact,  disease  is  not  in  evidence. 
During  the  period  of  incubation  of  an  infectious  disease 
the  invading  organism  supplies  the  ferment,  the  soluble 
proteins  of  the  animal  body  constitute  the  substrate,  the 


process  is  constructive,  simple  proteins  are  built  into 
more  complex  ones,  no  protein  poison  is  liberated  and 
no  recognizable  symptoms  mark  the  progress  of  the 
infection.  Still,  in  the  development  of  the  phenomena 
of  infection  the  period  of  incubation  is  critical,  and  the 
rate  at  which  the  infecting  virus  multiplies  during  this 
time  is  an  important  factor  in  determining  the  final 
outcome.  The  more  virulent  the  virus,  the  more  rapidly 
does  it  multiply,  and  this  means  a  larger  amount  of 
animal  protein  converted  into  bacterial  protein.  Rosen¬ 
thal9  has  shown  by  means  of  his  bacteriometer  that  the 
more  virulent  a  bacterium  the  more  rapidly  does  it 
multiply. 

Somewhat  abruptly  there  is  a  change  in  the  behavior 
of  our  inoculated  guinea-pig.  The  hairs  behind  the  ears 
begin  to  stand  out  and  soon  the  entire  coat  becomes 
rough.  It  no  longer  eats,  but  retires  to  one  corner  of 
the  cage  and  seems  to  be  in  distress.  Slight  pressure 
over  the  abdomen  elicits  evidence  of  pain,  and  the  tem¬ 
perature  begins  to  fall  and  continues  to  do  so  until 
death.  In  case  of  recovery  a  rise  in  temperature  is  the 
first  evidence  of  improvement.  The  characteristic  lesion 
is  a  marked  hemorrhagic  peritonitis. 

This  somewhat  abrupt  change  in  the  condition  of  the 
animal  marks  the  end  of  the  period  of  incubation  and 
the  beginning  of  the  active  disease.  The  animal  cells 
have  become  sensitized  and  are  now  pouring  out  a 
specific  ferment  which  digests  the  bacterial  proteins.  In 
the  active  stage  of  the  disease,  the  animal  cells  supply 
the  ferment,  the  bacterial  proteins  constitute  the  sub¬ 
strate,  complex  cellular  proteins  are  split  into  simpler 
bodies,  the  process  is  analytic  and  destructive,  the  pro¬ 
tein  poison  is  liberated,  the  symptoms  of  disease  develop 
and  life  is  placed  in  jeopardy. 

It  must  not  be  understood  that  the  processes  that 
characterize  the  period  of  incubation  and  those  that 
develop  the  active  stage  of  the  disease  are  separated  bv 
a  well-marked  time  line  and  that  the  former  wholly 
cease  before  the  latter  begin.  This  is  not  my  under¬ 
standing  at  all.  Growth  may  be  extending  in  one  part 
of  an  organ,  such  as  the  lungs  in  pneumonia,  while  the 
destructive  process  predominates  in  another  part.  Only 
those  cells  with  which  the  bacterial  protein  comes  in 
contact  are  sensitized,  and  sensitization  may  be  quite 
localized. 

We  take  a  second  guinea-pig  and  inject  into  its  peri¬ 
toneal  cavity  a  fatal  quantity  of  the  dead  cellular  sub¬ 
stance  of  the  colon  bacillus.  In  this  experiment  we  cut 
out  one  of  the  factors  in  the  development  of  an  infec¬ 
tion,  the  growth  of  the  bacillus  in  the  animal  bodv. 
This  has  been  done  in  vitro  and  we  inject  into  the  peri¬ 
toneal  cavity  enough  of  the  cellular  poison  to  kill.  When 
this  is  done  the  animal  remains  quite  well  for  about 
four  hours,  after  which  it  shows  symptoms  identical 
with  those  manifested  by  its  fellow  which  had  been 
inoculated  with  the  living  culture.  The  lesions  induced 
in  both  animals  are  the  same.  We  conclude  from  this 
experiment  that  a  period  of  about  four  hours  is  required 
to  sensitize  the  cells  of  the  guinea-pig  sufficiently  to 
enable  them  to  begin  the  cleavage  of  the  bacterial  pro¬ 
tein  and  carry  this  process  to  the  production  of  enough 
poison  to  so  disturb  the  health  of  the  animal  that  the 
effects  come  within  the  range  of  clinical  observation. 
There  are  involved  in  the  process  of  the  incubation  of 
an  infectious  disease  two  important  functions:  One  is 
the  growth  of  the  invading  organism  and  the  other  is 
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the  sensitization  of  the  body-cells.  The  more  rapid  the 
growth  of  the  virus  and  the  greater  the  amount  of 
foreign  protein  accumulated  at  the  time  when  sensitiza¬ 
tion  becomes  effective,  the  more  disastrous  are  the 
results.  Fortunately,  particulate  proteins,  like  bacteria 
and  protozoa,  are  not  so  effective  in  the  production  of 
sensitization  as  are  the  simple,  soluble  proteins,  such  as 
those  of  blood-serum.  Cell  penetration  is  probably 
essential  to  the  most  perfect  sensitization.  Equally 
fortunate  is  it  that  the  living  cellular  proteins  are  not 
so  suddenly  disrupted  by  the  ferments  produced  by  the 
body-cells  as  are  the  simple,  soluble  proteins. 

To  a  third  guinea-pig  we  administer  a  fatal  dose  of 
the  free  protein  poison  split  off  from  some  protein  mole¬ 
cule  either  by  chemical  agents  or  by  a  ferment  acting 
in  vitro.  In  this  instance  we  cut  out  the  whole  period 
of  incubation,  and  the  animal  dies  as  quickly  as  it  would 
from  a  dose  of  hydrocyanic  acid.  The  infective  agent 
has  been  grown  artificially,  the  cleavage  has  been  effected 
in  vitro  and  the  ready-formed  poison  acts  with  the 
promptness  that  characterizes  the  action  of  other  deadly 
chemical  poisons.  These  experiments  have  been  repeated 
in  my  laboratory  many  times  with  varied  proteins,  living 
and  dead,  particulate  and  in  solution,  of  bacterial,  vege¬ 
table  and  animal  origin,  and  with  their  split  products. 
If  I  have  correctly  interpreted  them,  thev  throw  much 
light  on  the  phenomena  of  infection ;  but  before  we 
question  the  correctness  of  the  interpretation  we  must 
proceed  with  our  experimentation. 

The  older  literature  shows  that  a  few  observers  have 
long  known  that  the  parenteral  introduction  of  diverse 
proteins  is  followed  by  the  development  of  fever.  There 
is  an  article  by  Gamaleia,10  written  twenty-five  years 
ago,  to  which  I  wish  to  call  attention.  The  title  of  the 
article  is  interesting,  “The  Destruction  of  Microbes  in 
the  Febrile  Organism.”  Gamaleia  showed  that  fever 
followed  the  parenteral  introduction  of  dead  as  well  as 
living  bacteria,  either  pathogenic  or  non-pathogenic.  He 
concluded  from  these  experiments  that  fever  is  not  a 
phenomenon  of  bacterial  growth  in  the  body.  He  found 
that  the  less  virulent  the  infecting  organism  the  higher 
and  the  more  persistent  is  the  fever.  A  rabbit  inoculated 
with  the  anthrax  bacillus  has  a  fever  for  only  a  few 
hours,  when  the  temperature  falls  and  death  results, 
while  one  inoculated  with  the  second  vaccine  has  a  fever 
of  three  days.  When  a  rabbit  is  inoculated  with  a  highly 
virulent  anthrax  bacillus,  it  may  show  little  or  no  eleva¬ 
tion  of  temperature,  and  dies  within  from  five  to  seven 
hours.  Gamaleia  made  similar  experimental  observa¬ 
tions  on  other  diseases  and  came  to  the  following  con¬ 
clusion  :  The  febrile  process  is  not  a  result  of  the  action 
of  the  bacteria,  but,  on  the  contrary,  is  due  to  a  reaction 
of  the  organism  against  their  presence  and  results  in 
their  destruction.  I  feel  that  I  am  fully  justified  in 
offering  these  experiments,  made  a  quarter  of  a  centurv 
ago,  as  supporting  my  theory  or  explanation  of  the 
phenomena  of  infection. 

In  1909  it  was  shown  by  work  in  my  laboratory* 11  that 
fever  could  be  induced  experimentally  in  animals  by  the 
parenteral  administration  of  proteins  of  diverse  origin 
and  structure,  and  that  by  modifying  the  size  and  fre¬ 
quency  of  the  dose  the  type  of  the  fever  could  be  deter¬ 
mined  at  will.  We  produced  an  acute  fever,  the  tem¬ 
perature  rising  to  107  and  terminating  fatally  in  a  few 

10.  Gamalgia  :  Ann.  de  l’lnst.  Pasteur.  1888,  ii,  229. 
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hours,  remiftent  and  intermittent  and  continued  fevers. 
The  last-mentioned  furnished  charts  in  no  way  distin¬ 
guishable  from  those  of  typhoid  fever.  Not  only  can 
fever  be  induced,  but  its  accompaniments  also.  In  con¬ 
tinued  fever,  thus  produced,  there  is  increased  nitrogen 
elimination,  emaciation,  loss  of  appetite  and  lassitude 
and  decreased  urinary  secretion.  These  experiments 
were  amplified12  and  have  been  confirmed  by  Friedberger 
and  others.  Protein  fever,  which  includes  practically  all 
clinical  fevers,  is  a  result  of  parenteral  protein  diges¬ 
tion.  In  this  process  the  animal  cells  supply  the  fer¬ 
ment  and  the  foreign  protein  serves  as  substrate.  The 
foreign  protein  may  be  living  or  dead,  formed  or  without 
form.  It  may  be  detached  or  dead  tissue  from  the 
animal’s  own  body,  as  after  burns.  It  may  be  absorbed 
from  some  mucous  surface,  as  in  hay-fever.  It  may  be 
introduced  artificial] v,  as  in  serum  disease.  It  is  usuallv 
a  living  protein,  as  in  the  infectious  diseases. 

There  are  two  kinds  of  parenteral  proteolytic  fer¬ 
ments,  non-specific  and  specific.  The  former  are  nor¬ 
mally  present  in  the  blood  and  tissues,  especially  in  the 
first.  They  differ  in  kind  in  different  species  and  in 
amount  and  efficiency  in  different  individuals.  Their 
function  is  to  digest  and  dispose  of  foreign  proteins  that 
find  their  way  into  the  blood  and  tissues.  Within  limits 
they  are  general  proteolytic  ferments,  as  are  those  of  the 
alimentary  canal;  but  the  variety  of  proteins  on  which 
they  act  is  more  limited.  Thev  constitute  the  most 
important  factor  in  racial  and  individual  immunity. 
We-  are  immune  to  most  bacteria  and  protozoa,  not 
because  they  do  not  elaborate  poisons,  for  every  protein 
molecule  contains  its  poisonous  group,  but  because  they 
are  destroyed  by  the  general  proteolytic  enzymes  as  soon 
as  they  enter  the  body  and  are  not  allowed  to  multiply. 
These  non-specific  parenteral  ferments  are  probably 
secretions  of  certain  specialized  cells,  as  the  leukocytes. 
Under  normal  conditions  these  enzymes  are  capable  of 
digesting  those  proteins  on  which  they  act  only  in  small 
amounts;  but  the  cells  which  elaborate  them  may  be 
stimulated  in  their  activity.  Whether  or  not  these 
enzymes  become  specific  when  brought  into  contact  with 
certain  proteins  has  not  been  determined.  The  immu¬ 
nity  secured  by  these  enzymes  is  limited  in  extent  and 
transitory  in  duration. 

The  specific,  parenteral  proteolytic  enzymes  are  not 
normal  products  of  the  body-cells,  but  are  brought  into 
existence  under  the  stimulation  of  those  proteins,  intro¬ 
duced  into  the  blood  and  tissues,  which  on  account  of 
their  nature  or  amount,  escape  the  action  of  the  non¬ 
specific  ferments.  A  protein  introduced  into  the  blood 
and  not  promptly  and  fully  digested  by  the  non-specific 
enzymes  is  discharged  from  the  blood-current  and 
deposited  in  some  tissue,  the  cells  of  which  after  a  time 
develop  a  specific  ferment  which  splits  up  this  protein 
while  it  is  not  capable  of  digesting  any  other.  For  cer¬ 
tain  proteins  there  are  certain  predilection  organs  and 
tissues  in  which  they  are  stored,  either  exclusively  or 
most  abundantly :  the  pneumococcus  in  the  lungs,  the 
typhoid  bacillus  in  the  spleen,  mesenteric  and  other 
glands,  the  viruses  of  the  exanthematous  diseases  in  the 
skin,  etc. 

For  the  development  of  the  specific  proteolytic  fer¬ 
ments  time  is  required,  and  this  varies  with  the  sensi¬ 
tizing  protein  and  probably  with  the  tissue  in  which  it 
is  deposited.  The  development  of  these  ferments  neces¬ 
sitates  changes  in  the  chemical  constitution  of  the  pro- 
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1911,  Jx,  458. 


Volume  LX 1 1 
Number  8 


PHENOMENA  OF  INFECTION— VAUGIIAN 


587 


tein  molecules  of  the  body-cells,  and  in  this  way  the 
body-cells  acquire  a  new  function,  which  subsequently 
is  brought  into  operation  only  by  that  protein  to  which 
its  existence  is  due.  As  a  result  of  this  rearrangement 
in  molecular  structure  the  cell  stores  up  a  specific 
zymogen  which  is  activated  by  contact  with  its  specific 
protein. 

Whether  or  not  the  products  of  digestion  with  the 
non-specific  ferments  and  those  elaborated  by  the  specific 
enzymes  are  identical  remains  to  be  ascertained.  The 
presence  of  a  poisonous  group  in  the  protein  molecules 
is  disclosed  in  both  enteral  and  parenteral  digestion  as 
well  as  bv  cleavage  with  chemical  agents  or  enzymes 
in  vitro.  In  enteral  digestion  the  poison  is  most  appar¬ 
ent  in  the  peptone  molecule,  which  is  large,  complex 
and  non-diffusible.  Further  action  of  the  alimentary 
enzymes  splits  the  peptone  into  harmless  amino-acids. 
The  cleavage  of  proteins  by  chemical  agents  is  a  crude 
process  in  which  much  of  the  poison  is  destroyed.  When 
the  poison  is  formed  in  the  alimentary  canal  the  animal 
is  protected  from  its  injurious  effects  by  the  walls  and 
by  its  ultimate  destruction.  When  the  poison  is  liberated 
parenterally  there  are  no  protecting  walls. 

There  are  certainly  other  causes  of  fever,  but  the 
fever  of  the  infectious  diseases  results  from  the  paren¬ 
teral  digestion  of  the  infecting  agent  by  specific  secre¬ 
tions  elaborated  by  the  body-cells;  it  is  a  phenomenon 
of  the  disposal  of  foreign  and  harmful  material  and  it 
must  be  regarded  as  beneficent.  There  is  a  point,  how¬ 
ever,  above  which  it  becomes  a  danger  per  se.  In  par¬ 
enteral  digestion  the  following  sources  of  heat  produc¬ 
tion  must  be  evident:  1.  unaccustomed  stimulation  and 
consequent  increased  activity  of  the  cells  which  supply 
the  enzyme  must  be  the  source  of  no  inconsiderable 
increase  in  heat  production.  2.  The  cleavage  of  the 
foreign  protein  increases  the  liberation  of  heat.  3.  The 
reaction  between  the  product  of  the  digestion  and  the. 
tissues  must  lead  to  increased  heat  production.  I  regard 
the  first  and  last  of  these  as  the  more  important  sources 
of  the  overproduction  of  heat  in  the  infectious  disease. 
When  the  poison  is  liberated  rapidly  and  abundantly 
the  temperature  falls  and  death  is  imminent. 

There  are  many  conditions  which  affect  the  course  of 
a  fever,  and  some  of  these  may  be  mentioned.  Some 
viruses  sensitize  more  quickly  and  thoroughly  than 
others.  It  is  probable  that  the  living  cells,  so  long  as 
they  are  living,  do  not  sensitize.  Some  of  the  virus 
protein  must  go  into  solution  before  cell  penetration, 
which  seems  essential  to  thorough  sensitization,  can 
occur.  A  living  colon  bacillus  of  not  more  than  twenty- 
four  hours’  growth,  when  injected  intraperitoneally  into 
a  guinea-pig,  requires  about  ten  hours  to  sensitize. 
With  the  dead  bacillus  the  time  is  reduced  to  half,  while 
with  old  autolvzed  cultures  in  which  the  sensitizing 
group  is  already  in  solution  the  time  is  still  further 
shortened.  Some  pathogenic  organisms,  like  the  tuber¬ 
cle  bacillus,  have  been  so  long  parasitic  that  they  have 
learned  to  protect  themselves  by  deposits  of  fats  and 
waxes.  In  this  way  they  are  probably  protected  to  some 
extent  against  the  destructive  ferments  elaborated  by 
the  body-cells.  In  all  acute  infections  the  destruction 
of  the  invading  organism  is  modified  and  delayed  by 
the  altered  relation  between  substrate  and  ferment  and 
the  accumulation  of  fermentative  products.  All  these 
questions  are  but  little  understood  and  their  solution 
must  await  further  research. 

I  have  given  the  new  theory  of  the  phenomena  of 
infection  as  I  understand  it.  The  attack  on  these  prob¬ 


lems  has  only  commenced  and  I  do  not  hold  that  my 
opinions  possess  in  every  particular  the  force  of  demon¬ 
strated  facts.  If  they  prove  to  be  provocative  of  further 
and  more  exact  research  I  shall  feel  that  they  have  been 
justified. 

EVIDENCE  FOR  AND  AGAINST  THE  THEORY 

I  shall  now  take  up  some  of  the  facts  for  and  against 
this  theory  and  try  to  make  impartial  statements  con¬ 
cerning  them.  In  the  .first  place  it  is  true,  as  Doerr 
states,  that  it  has  not  been  conclusively  demonstrated 
that  the  poison  formed  in  vitro  is  identical  with  that 
elaborated  in  vivo.  In  fact,  we  do  not  know  the  exact 
nature  of  the  poison  produced  by  the  disruption  of  the 
protein  molecule  by  chemical  agents.  I  hold  that  this 
poison  is  a  group  in  the  protein  molecule.  Others  ques¬ 
tion  this  and  hold  to  the  endotoxin  theory  as  first  elabo¬ 
rated  by  R.  Pfeiffer.  So  long  as  the  poison  was  obtained 
only  from  complex  proteins  such  as  bacterial  cellular 
substances,  the  mixed  proteins  of  blood-serum  and  egg- 
white,  which  is  known  to  be  a  protein  mixture,  my 
opponents  had  an  argument  which  I  could  not  meet, 
but  some  proteins,  such  as  edestin,  are  believed  by  all 
students  of  protein  chemistry  to  be  chemical  units,  just 
as  much  so  as  crystallized  bodies.  We  take  edestin  and 
split  it  into  poisonous  and  non-poisonous  portions.  We 
inject  the  former  into  a  fresh  guinea-pig  and  it  kills  the 
animal  promptly  after  the  development  of  certain  defi¬ 
nite  and  well-marked  symptoms.  We  take  another  fresh 
guinea-pig  and  sensitize  it  to  edestin  and  after  a  proper 
interval  we  give  the  same  animal  a  second  injection  of 
edestin.  This  animal  develops  the  same  symptoms  in 
the  same  time  and  in  the  same  sequence  as  the  other, 
and  the  post-mortem  findings  in  the  two  are  identical. 
We  know  that  the  edestin  injected  into  the  animal  con¬ 
tains  the  protein  poison  which  we  may  liberate  in  vitro. 
It  seems  that  the  only  conclusion  justifiable  from  these 
facts  is  that  in  both  instances  the  animal  dies  from  the 
same  poison  and  that  by  the  process  of  sensitization  the 
capability  of  splitting  up  the  edestin  molecules  has  been 
developed.  Besides,  the  blood-serum  of  an  animal  sen¬ 
sitized  to  egg-white  will,  when  incubated  with  egg-white 
in  proper  proportion  in  vitro ,  produce  a  poison  which 
•kills  a  fresh  animal  with  the  same  symptoms  and  with 
the  same  post-mortem  condition  as  are  developed  on 
reinjection  into  a  sensitized  animal,  while  the  blood  of 
a  fresh  animal  has  no  such  action  on  egg-white  in  vitro. 
From  these  facts  I  draw  the  following  conclusions: 

1.  The  protein  poison  is  a  group  in  the  protein  molecule. 

2.  In  a  sensitized  animal’s  blood-serum  there  is  some 
agent  capable  of  splitting  up  a  protein  and  thus  liberat¬ 
ing  a  poison,  and  that  something  does  not  exist  in  the 
blood-serum  of  the  unsensitized  animal.  If  there  be  a 
fallacy  in  this  reasoning  I  cannot  see  it.  If  it  should 
be  found  that  edestin  and  other  proteins,  believed  to  be 
chemical  units,  are  not  such,  then  my  first  conclusion 
is  not  wholly  justified. 

I  do  not  assert  that  the  protein  poison  formed  in  vitro 
by  the  chemical  disruption  of  the  protein  molecule  is 
identical  with  that  elaborated  in  vivo  by  specific  fer- 
ments,  but  that  they  are  closely  related  chemically  is 
inferred  from  their  physiologic  action.  As  I  have 
stated,  we  do  not  know  the  chemical  structure  of  the 
protein  poison.  We  are  certain  that  it  is  not  an  amino- 
acid,  although  it  may  be  closely  related  to  one  of  these. 
In  its  action  the  protein  poison  seems  quite  similar  if 
not  identical  with  the  histamin  of  Barger  and  Dale.  It 
will  probably  be  found  that  the  protein  molecule  con- 
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tains  a  whole  spectrum  of  poisons,  one  differing  from 
another  in  some  slight  alteration  in  structure. 

Years  ago  B.  Pfeiffer  demonstrated  that  cholera, 
typhoid,  colon,  and  many  other  bacilli  secrete  no  toxin, 
but  that  the  cellular  proteins  of  these  organisms  are 
poisonous.  In  the  abdominal  cavities  of  animals  previ¬ 
ously  treated  with  these  bacteria,  when  new  injections 
are  made,  the  bacterial  cells  dissolve  like  sugar  or  salt 
in  water,  but  notwithstanding  this  destruction  of  the 
bacteria  the  animal  dies.  Indeed,'  death  is  due  to  the 
destruction  of  the  bacterial  cells  and  the  consequent 
liberation  of  the  protein  poison.  When  the  amount  of 
cellular  substance  is  insufficient  to  furnish  a  fatal  dose 
of  the  poison,  the  animal  survives  and  escapes  infection. 
I  regard  Pfeiffer’s  phenomenon  as  the  basis  of  lytic 
immunity,  and  it  must  be  evident  that  this  form  of 
immunity  is  not  in  any  way  comparable  to  that  induced 
by  toxins.  Pfeiffer  was  certainly  wrong  in  explaining 
this  phenomenon  on  the  supposition  that  the  bacterial 
cell  contains  an  endotoxin.  The  harmful  content  of 
the  cellular  substance  is  not  a  toxin  in  the  sense  that 
this  term  is  now  used,  but  a  poison. 

The  next  important  work  done  along  this  line  was 
that  of  Weichardt,  who  found  that  the  blood-serum  of 
rabbits  previously  treated  repeatedly  with  placental  pro¬ 
teins  dissolves  the  same  both  in  vitro  and  in  vivo  with 
the  liberation  of  a  poison.  This  experiment  was  a  fore¬ 
runner  of  Abderhalden’s  test  for  pregnancy. 

Schlecht13  found  that  on  reinjection  of  a  sensitized 
animal  the  esosinophils  are  increased,  and  Chancellor14 
finds  that  there  is  also  an  increase  in  the  same  cor¬ 
puscles  on  the  injection  of  the  protein  poison.  So  far 
as  it  goes,  this  indicates  that  the  poison  liberated  in 
anaphylactic  shock  and  that  formed  from  proteins  by 
my  method  are  similar  in  their  effects. 

The  blood  of  an  animal  killed  by  anaphylactic  shock 
coagulates  slowly,  while  that  of  animals  killed  with  the 
protein  poison  prepared  by  chemical  agents  coagulates 
in  the  usual  time.  This  might  be  regarded  as  evidence 
that  the  poison  formed  in  vivo  and  that  prepared  in 
vitro  are  not  identical ;  but  the  agent  which  leads  to 
retardation  of  coagulation  may  be  one  of  the  non- 
poisonous  groups  liberated  on  the  cleavage  of  the  protein 
molecules  in  the  body.  The  protein  poison  obtained  by 
chemical  means  from  certain  proteins,  such  as  the 
tubercle  bacillus,  however,  does  prevent  the  coagulation 
of  the  blood.  This  is  the  first  evidence  that  I  have 
found  of  any  dissimilarity  in  the  action  of  the  protein 
poison  as  obtained  from  different  proteins.  It  has  been 
shown  by  Loewitt15  and  Waele16  that  a  non-coagulable 
blood  is  not  always  in  evidence  in  anaphylactic  shock. 

The  fundamental  fact  in  the  work  recently  done  by 
Abderhalden,  the  full  import  of  which  we  cannot  yet 
determine,  rests  on  the  development  of  ferments  as  a 
result  of  the  parenteral  introduction  of  foreign  proteins. 
How  strictly  specific  these  ferments  are  is  a  matter 
which  must  be  measured  by  larger  experience. 

Weinland  first  showed  that  invertase  is  developed  in 
dogs  by  the  parenteral  introduction  of  cane-sugar,  and 
this  work  has  been  amplified  by  Abderhalden,  Heilner 
and  others,  until  it  has  been  demonstrated  that  the  cells 
of  the  animal  body  can  be  trained  to  elaborate  specific 
proteolytic,  amylolytic  and  lipolytic  ferments.  The 

13.  Schlecht:  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1912,  lxvii, 
137. 

14.  Chancellor  :  Ztschr.  £.  d.  ges.  exper.  Med.,  1913,  ii,  29. 

15.  Loewitt :  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1912,  lxvlil,  85. 

16.  Waele  :  Ztschr.  f.  Immunitatsforsch.,  1913,  xvli,  314. 


presence  of  specific  ferments  in  the  blood-serum  is  now 
being  used  in  the  diagnosis  of  pregnancy,  cancer  and 
dementia  praecox. 

If  I  correctly  interpret  the  recently  reported  experi¬ 
ments  of  Thiele  and  Embleton,17  they  furnish  strong 
evidence  in  favor  of  the  theory  which  I  have  formulated. 
These  investigators  have  developed  the  following  points : 

1.  When  the  normal  protective  ferments  of  the  ani¬ 
mal  body  are  inhibited  in  their  activity,  bacteria,  which, 
under  normal  conditions  are  non-pathogenic,  become 
palhogenic.  It  is  well  known  that  ferment  activity  mav 
be  retarded  by  hypertonic  saline  solutions.  When  such 
non-pathogenic  micro-organisms  as  Sarcina  lutea  and 
Bacillus  prodigiosus  and  others  are  suspended  in  from 
2  to  5  per  cent,  salt  solution  and  injected  into  the 
abdominal  cavity  of  the  guinea-pig,  the  normal  lytic 
ferment  of  the  animal  is  inhibited ;  the  micro-organi-sm 
multiplies  and  kills.  In  other  words,  a  harmless  bac¬ 
terium  is  converted  into  a  fatal  one  by  holding  in  abey¬ 
ance  the  normal  protective  function  of  the  body.  Years 
ago  Buchner  demonstrated  that  the  alexin  of  blood- 
serum  is  highly  sensitive  to  salt  content  and  by  varia¬ 
tions  in  this  the  activity  of  the  ferment  may  be  hast¬ 
ened,  lowered  or  wholly  arrested.  In  this  connection  it 
may  be  interesting  to  record  the  fact  that  some  physi¬ 
cians  believe  that  a  heavily  salted  diet  predisposes  to 
pneumonia. 

2.  The  blood  and  exudates  of  animals  dying  of  infec¬ 
tious  diseases  are  shown  by  the  application  of  the  nin- 
hydrin  and  biuret  tests  to  their  cliffusates  to  contain 
protein-cleavage  bodies  which  are  not  present  under 
normal  conditions.  These  proteoclastic  bodies  could 
hardly  have  their  origin  elsewhere  than  in  the  cleavage 
of  the  bacterial  proteins. 

3.  These  cleavage  bodies  found  in  the  blood  of  animals 
dying  of  the  infectious  diseases  develop  typical  ana¬ 
phylactic  shock  in  fresh  animals  when  injected  intra¬ 
venously. 

Edmunds18  has  shown  that  the  physiologic  action  of 
my  protein  poison  in  dogs  and  cats  is  essentially  the 
same  as  that  manifested  in  sensitized  animals  on  rein¬ 
jection,  and  the  same  has  been  shown  by  several 
observers  to  be  true  in  guinea-pigs.  While  identity  in 
physiologic  action  does  not  establish  chemical  identity, 
it  certainly-  suggests  similarity  in  chemical  structure. 

Acute  anaphylactic  shock  is  so  striking  in  its  mani¬ 
festations.  that  it  has  delayed  studies  of  chronic  protein 
intoxications,  in  which,  I  doubt  not,  there  lies  a  rich 
and  profitable  field  of  research.  Every  foreign  protein 
finding  its  way  into  the  blood  and  tissues  is  more  or  less 
injurious  to  the  body-cells.  It  may  be  directly  harmful 
or  it  may  act  through  its  split  products.  When  it  is 
repeatedly  introduced,  the  body-cells  become  sensitized 
and  split  it  up.  When  the  intervals  between  the  intro¬ 
ductions  are  short  there  can  be  nothing  like  anaphylactic 
shock,  but  parenteral  digestion  has  been  established  and 
the  protein  poison  is  liberated,  possibly  not  in  quantity 
sufficient  to  develop  recognizable  symptoms,  but  there 
results  a  chronic  poisoning.  If  the  theory  which  I  have 
developed  be  true,  the  lesions  of  the  infectious  diseases 
are,  in  part  at  least,  due  to  protein  poisoning.  More¬ 
over,  the  disease  needs  not  be  an  infectious  one  in  order 
to  lead  to  either  acute  or  chronic  protein  poisoning. 
The  absorption  of  undigested,  or  partially  digested  pro¬ 
teins  from  the  alimentary  canal  may  be  quite  as  harm- 

17.  Thiele  and  Embleton  :  Ztschr.  f.  Immunitatsforsch.,  1913,  xix, 
643,  666. 

18.  Edmunds :  Ztschr.  f.  Immunitatsforsch.,  1913,  xvii,  105 ; 
also  unpublished  research. 
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ful  as  inoculation  with  a  living  virus.  It  seems  to  me 
that  we  are  now  quite  justified  in  speaking  of  the 
“albuminal  diseases,”  including  under  this  title  all 
health  disturbances  due  to  the  parenteral  introduction 
of  foreign  proteins,  be  they  living  or  dead,  organized  or 
unorganized.  The  description  given  by  Richet  of  his 
experiments  on  anaphylaxis  in  dogs  suggests  strikingly 
cholera  nostras  in  man.  Schittenhelm  and  Weichardt 
induced  an  “enteritis  anaphylactica” ;  in  like  manner, 
Friedberger19  developed  pneumonia  in  sensitized  guinea- 
pigs  by  spraying  horse-serum  into  the  trachea.  This  has 
been  confirmed  by  Ishioka,20  and  a  careful  histologic 
study  of  the  lungs  in  this  condition  has  been  made  by 
Schlecht  and  Schwenker.21  It  seems  highly  probable 
that  we  have  been  wrong  in  believing  that  all  disease 
conditions  are  due  to  infections,  many  of  which  are 
secondary.  In  this  connection  I  wish  to  call  attention 
to  the  valuable  research  reported  by  Longcope,22  who 
has  induced  nephritis  in  rabbits  and  dogs  by  repeated 
injections  of  horse-serum  and  egg-white.  When  we  con¬ 
sider  the  care  with  which  nature  protects  the  body-cells 
from  foreign  proteins  by  the  radical  changes  wrought 
in  their  structure  by  alimentary  digestion,  and  since  we 
know  that  every  unbroken  protein  contains  a  highly 
poisonous  group,  we  should  proceed  cautiously  in  the 
employment  of  serum  and  vaccine  therapy.  The  value 
of  diphtheria  and  some  other  antitoxins  has  been  demon¬ 
strated,  and  the  good  accomplished  with  these  agents 
constitutes  one  of  the  great  triumphs  of  modern  medi¬ 
cine;  but  much  of  the  protein  therapy  now  so  largely 
employed  is  without  scientific  justification.  I  have  tried 
earnestly  to  so  disrupt  the  protein  molecules  of  certain 
pathogenic  bacteria  as  to  obtain  a  non-poisonous,  sensi¬ 
tizing  group  which  might  be  of  value  in  either  pro¬ 
phylactic  or  curative  treatment,  but  without  practical 
success.  I  have  obtained  from  the  cellular  substances 
of  the  colon,  typhoid  and  tubercle  bacilli  non-poisonous 
sensitizing  proteins.  Those  from  the  colon  and  typhoid 
give  some  degree  of  immunity  to  subsequent  inoculation 
with  respective  living  cultures,  but  the  protection  thus 
secured  is  low  in  degree  and  ephemeral,  while  that  from 
the  tubercle  bacillus  fails  to  protect  experimental  ani¬ 
mals.  I  must  therefore  report  failure  with  glimpses  of 
that  will-o’-the-wisp  which  haunts  the  laboratory  of  every 
investigator.  In  view  of  the  great  number  of  cleavage 
lines  that  run  through  the  large  protein  molecule,  it  is 
not  surprising  that  the  gem  with  perfect  facets,  which 
one  seeks,  is  not  revealed  at  the  first  stroke  of  the 
hammer. 

The  studies  of  Pick  and  Obermeyer23  confirmed  and 
amplified  by  Landsteiner  and  Prasek,24  render  it  highly 
probable  that  the  specificity  of  the  protein  molecule  is 
closely  connected  with  its  aromatic  group.  Further¬ 
more,  it  is  worthy  of  note  that  gelatin,  in  which  the 
aromatic  group  is  wanting,  is  not  a  sensitizer.  The 
above-mentioned  investigators  have  shown  that  when 
certain  substitutions  are  made  in  the  aromatic  group  of 
a  protein  it  loses  its  specificity.  It  is  also  noteworthy 
that  gelatin  does  not  yield  the  protein  poison  when  dis¬ 
rupted  by  our  chemical  method.  It  seems,  therefore, 
that  gelatin  contains  neither  the  sensitizing  nor  the 
poisonous  group. 

19.  Friedberger  :  Deutsch.  mod.  Wchnschr.,  1911,  xxxvil,  481. 

20.  Ishioka  :  Deutsch.  Arch.  f.  klin.  Med.,  1912,  evil,  500. 

21.  Schlecht  and  Schwenker  :  Deutsch.  Arch.  f.  klin.  Med.,  1913, 
cviii,  405. 

22.  Longcope  :  Jour.  Exper.  Med.,  1913,  xviii,  678. 

23.  Pick  and  Obermeyer  :  Wien.  klin.  Wchnschr.,  1912,  1904  and 
1906. 

24.  Landsteiner  and  Prasek  :  Ztschr.  f.  Immunltiitsforsch.,  1913, 
xx,  211 


I  must  protest  against  classifying  the  toxins  and 
anaphylactogens  together  under  the  name  of  “antigen." 
This  term  should  be  reserved  for  the  former.  The 
anaphylactogens  produce  no  antibody.  Pick25  very  prop¬ 
erly  states  that  diphtheria  toxin  does  not  elaborate  a 
precipitin,  agglutinin  or  hemolysin,  and  that  it  is  not 
an  anaphylactogen.  He  proposes  that  the  toxins  be 
designated  as  monovalent  antigens  in  contradistinction 
to  the  polyvalent  antigens,  which  elaborate  numerous 
immune  bodies.  I  can  see  no  reason  for  calling  the 
anaphylactogens  antigens.  The  anaphylactogens  are  col¬ 
loids  of  highly  complex  molecular  structure*  while  the 
latest  research  points  to  the  non-protein  character  of 
the  toxin.  As  Pick  states:  Faust  finds  the  active  prin¬ 
ciple  of  cobra  and  crotalus  venom  to  be  a  nitrogen-free 
sapotoxin;  Abel  and  Ford  report  that  the  hemotoxin  of 
Amanita  phalloides  is  a  glucosid  containing  nitrogen 
and  sulphur ;  Bang  and  Forssmann  state  that  the  hemo¬ 
lytic  component  of  the  red  corpuscle  is  a  lipoid;  Jacoby 
states  that  he  has  obtained  a  nitrogen-free  ricin,  and 
according  to  Burckhardt  the  hemolysin  of  Bacterium 
putidum  is  non-protein.  Likewise,  tuberculin  is  an 
anaphylactogen,  or  not  according  to  the  preparation. 
When  free  from  other  constituents  of  tuberculoprotein 
it  is  neither  anaphylactogen  nor  toxin,  but  a  poison. 
Tuberculoprotein  contains  an  anaphylactogen  group,  but 
this  does  not  constitute  the  active  principle  of  tuber¬ 
culin,  which  is  of  relatively  simple  structure. 

Many  investigators  have  failed  to  sensitize  animals 
with  tuberculin,  while  most  have  succeeded  with  dead 
bacilli  and  with  aqueous  extracts.  This  is  not  surpris¬ 
ing;  indeed,  it  is  what  should  have  been  expected. 
Tuberculin  consists  of  digested,  denatured  proteins  of 
relatively  simple  composition.  It  is  well  known  that 
peptones  and  polypeptids  do  not  sensitize.  The  protein 
poison,  when  detached  from  other  groups  in  the  protein 
molecule,  sensitizes  neither  to  itself  nor  to  the  unbroken 
protein.  The  fact  that  tuberculin  does  not  sensitize,  or 
does  so  imperfectly,  raises  a  serious  question  as  to  its 
employment  as  a  therapeutic  agent.  It  is  undoubtedly 
an  excellent  diagnostic  agent  because  its  relatively 
simple  structure  favors  its  prompt  cleavage  when 
injected  into  an  animal  already  sensitized  by  the  disease. 
But  if  it  is  not  a  sensitizer  its  therapeutic  good  effect, 
if  it  has  any  such  effect,  must  be  confined  to  the  possible 
establishment  of  a  tolerance  to  the  tuberculopoison. 
Sensitization  to  tuberculoprotein  can  be  induced  by 
bacillary  emulsions,  with  watery  extracts,  and  with  the 
non-poisonous  residue.  If  the  sensitization  secured  bv 
the  last-mentioned  agents  is  as  srood  as  that  produced 
by  the  others,  it  has  the  advantage  of  not  containing  anv 
poison.  On  the  other  hand,  if  the  therapeutic  effect 
desired  consists  in  the  development  of  a  tolerance  to  the 
poison,  tuberculin  must  be  preferred  unless  we  should 
use  the  more  completely  isolated  poison. 

25.  Pick  :  Kolle  and  Wassermann  Handbueh,  Ed.  2,  i,  698. 


Reducing  Weight. — The  famous  George  Cheyne,  who  was 
a  man  of  enormous  bulk,  reduced  himself  by  dieting  from 
32  stones  (448  pounds)  to  proper  dimensions.  One  of  his 
aphorisms  says:  “Every  wise  man  after  Fifty  ought  to  begin 
and  lessen  at  least  the  quantity  of  his  Ailment,  and  if  he 
would  continue  free  from  great  and  dangerous  Distempers 
and  preserve  his  Senses  and  Faculties  clear  to  the  last,  he 
ought  every  seven  years  to  go  on  abating  gradually  and  sen¬ 
sibly,  and  at  last  descend  out  of  life  as  he  ascended  into  it, 
even  into  a  child’s  Diet.”  Put  in  other  words,  it  reads  — 
We  eat  too  much  after  40  years  of  age. — Sir  William  Osier. 
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GASTRIC  TETANY 

WILLIAM  L.  RODMAN,  M.D.,  LL.D. 

PHILADELPHIA 

I  wish  to  make  record  of  what  to  me  was  a  very 
interesting  case,  and  the  only  one  of  gastric  tetany 
encountered  in  my  practice.  Notwithstanding  the  fact 
that  Kussmaul  called  attention  to  gastric  tetany  in 
1869,  comparatively  little  advance  was  made  in  its 
treatment  until  a  surgeon,  Mayo  Robson,  took  up  its 
consideration  in  1898.  Various  theories  were  given  as 
to  its  causation.  First,  Kussmaul,  who  described  the 
disease  originally,  declared  it  to  be  due  to  a  desiccation 
of  the  tissues,  very  much  as  is  seen  in  cholera  or  cholera 
morbus,  from  non-absorption  of  fluids.  Then  again,  it 
was  thought  by  Albu  to  be  due  to  auto-intoxication 
following  dilatation  of  the  stomach,  with  or  without 
P3rloric  stenosis.  Germain  See  and  others  believed  it  to 
be  due  to  reflex  irritation  or  irritability  of  the  nerves 
of  the  stomach,  and,  lastly,  it  was  thought  that  the 
presence  of  foreign  bodies  in  the  stomach  might  initiate 
gastric  tetany. 

The  case  I  wish  to  report  was  that  of  a  young  man,  aged  31, 
a  chemist  in  the  Dupont  Powder  Works  at  Woodbury,  N.  J., 
sent  to  me  by  his  physician,  Dr.  J.  M.  Marcy  of  Merchantville, 
N.  J.  He  came  to  me  in  July,  1912,  with  as  typical  a  history 
of  duodenal  ulcer  as  I  have  ever  encountered.  He,  like  nearly 
all  such  patients,  habitually  went  with  sodium  bicarbonate 
in  liis  pocket,  of  which  he  partook  freely  and  frequently  in 
order  to  obtain  relief.  Like  many  others  he  had  become  accus¬ 
tomed  to  washing  out  his  stomach  from  time  to  time,  espe¬ 
cially  at  night,  when  gaseous  distention,  eructations  and 
spasms  of  the  stomach  were  usually  more  distressing  than 
during  the  day.  He  had  never  vomited,  however. 

The  diagnosis  of  a  duodenal  ulcer  having  been  made 
by  both  his  physician  and  myself,  he  was  sent  to  the 
hospital  and  prepared  for  operation.  The  stomach  was 
found  to  be  markedly  dilated,  I  should  say  almost  twice 
the  usual  size,  and  a  large  ulcer  was  found,  more  than  an 
inch  in  diameter,  on  the  distal  side  of  the  pyloric  vein.  In 
addition  to  this  large  ulcer  there  were  numerous  rather 
fine  adhesions  to  the  gall-bladder  and  transverse  colon. 
I  mention  this  because  it  may  be  that  they  had  some  influ¬ 
ence  (I  question  it,  however,)  in  increasing  the  obstruction 
at  the  pylorus  and  producing  a  consecutive  dilatation  of  the 
stomach.  A  no-loop  posterior  gastrojejunostomy  was  done, 
and  for  ten  days  his  convalescence  was  absolutely  uneventful. 

I  never  saw  a  patient  do  better  in  my  life.  So  well  was  he 
on  the  tenth  day  that  I  told  him  he  could  leave  his  bed 
and  soon  thereafter  go  home.  After  being  up  all  day  walking 
about  the  hospital  and  feeling  very  well,  he  had  a  restless  night 
and  suffered  a  recurrence  of  the  spasms  of  the  stomach,  of 
which  he  had  complained  before  the  operation,  and  which, 
he  said,  had  frequently  awakened  him  during  the  night.  On 
the  eleventh  day  following  the  operation,  in  the  morning,  about 
9:30,  he  had  a  convulsion,  which  began  in  the  fingers,  soon 
extended  to  the  forearms  and  also  to  the  feet  and.  legs;  but 
there  was  no  involvement  of  the  arms,  the  thighs,  or  the 
muscles  of  the  body,  so  the  nurse  who  was  present  testifies. 
The  resident  physician  saw  him  just  as  he  was  coming  out  of 
the  convulsion.  Both  he  and  the  nurse  said  that  the  patient’s 
mind  was  absolutely  clear  throughout  the  attack,  but  he  com¬ 
plained  of  “terrible  weakness,”  and  there  was  a  marked  accel¬ 
eration  of  the  heart-action  with  Embarrassment  of  respiration. 

The  following  day  about  the  same  time  he  had  a  very 
severe  convulsion,  which  the  house-surgeon  fortunately  wit¬ 
nessed  from  the  beginning.  The  fingers  were  flexed  at  the 
metacarpophalangeal  joints  and  extended  at  the  tips,  with  the 
thumbs  adducted,  making  a  typical  accoucheur’s  hand.  The 
tonic  spasms  of  the  forearms  soon  extended  to  the  arms  and 
those  of  the  legs  to  the  thighs.  The  muscles  of  the  abdomen 


also  became  involved,  and  the  resident  said  that  wherever  he 
touched  the  man  the  muscles  seemed  to  become  as  hard  as  * 
steel.  The  mind  was  clear  throughout  the  attack,  but.  the 
patient  complained  greatly  of  weakness  afterward.  The  pulse 
was  130;  respiration  was  greatly  embarrassed,  although  he 
was  not  cyanotic.  A  characteristic  feature  of  this  convul¬ 
sion,  and  a  subsequent  one  which  I  happened  to  witness,  was 
that  the  face  was  drawn  to  the  left  side,  the  eyebrow  was 
elevated,  and  the  eyeball  rolled  up  under  the  lid,  so  that 
only  the  conjunctiva  could  be  seen.  He  had  five  convulsions 
in  four  days;  then  they  ceased.  I  think  their  disappearance 
was  largely  due  to  the  frequent  and  copious  lavage  of  the 
stomach. 

The  interesting  point  in  connection  with  this  case  is 
that  the  gastric  tetany  came  on  eleven  days  after  a 
successful  drainage  operation,  and  so  far  as  I  know,  it 
is  the  only  one  on  record.  Nearly  all  of  the  cases 
reported  as  having  received  surgical  treatment  were 
relieved  promptly  by  a  drainage  operation,  either  a 
gastro-enterostomy,  a  pyloroplasty  or  a  pylorectoiny. 
Only  a  few  have  been  treated  by  the  latter  method. 

My  patient  made  a  satisfactory  recoverv,  leaving  the 
hospital  in  thirty-one  days  after  the  operation,  or  twenty 
days  after  the  convulsions  began,  and  is  perfectly  well 
to-day. 

It  is  interesting  to  note  that  in  practically  every  one 
of  these  cases  that  has  been  closely  observed,  either  at 
operation  or  at  necropsy,  there  has  been  a  dilatation  of 
the  stomach,  and  this  has  been  consecutive  either  to  a 
benign  or  a  malignant  obstruction  at  the  pylorus.  In 
the  vast  majority  of  instances  the  obstruction  has  been 
benign,  either  a  fresh  ulcer  or  a  cicatrix  on  the  base  of 
an  old  ulcer,  but  always  there  has  been  marked  dilata¬ 
tion  of  the  stomach.  In  a  few  instances  pressure  on  the 
pylorus,  the  duodenum  or  both,  seems  to  have  been 
caused  bv  a  distended  gall-bladder,  by  a  large  gall-stone, 
pancreatic  cyst,  or  by  some  tumor  making  pressure  in 
the  vicinity  of  the  pylorus  and  causing  a  consecutive 
dilatation  of  the  stomach. 

As  marked  evidence  of  this  I  will  cite  the  report  of  a 
necropsy  which  was  taken  from  a  case-report  in  the 
Proceedings  of  the  Pathological  Society  of  New  York. 

“The  patient,  aged  44,  was  taken  ill  two  days  before  his 
death.  While  occupied  in  a  stable  he  was  taken  with  a  sharp 
pain  in  the  abdomen,  and  when  help  arrived  he  was  stretched 
on  the  floor,  •  rigid.  His  head  could  be  moved,  but  not  his 
legs.  He  was  said  to  be  semiconscious.  After  three-quarters 
of  an  hour  the  stiffness  of  the  legs  and  arms  disappeared. 
The  patient  refused  to  be  taken  to  a  hospital,  and  remained  in 
the  stable  until  4  or  5  o’clock  in  the  afternoon,  when  he  was 
taken  with  another  sharp  pain  in  the  stomach,  and  passed 
into  a  condition  of  general  rigidity,  the  arms  drawn  up  over 
his  head,  and  the  legs  spastic.  About  8  o’clock  in  the  evening 
he  was  taken  with  a  similar  seizure.  He  was  then  removed 
to  St.  Vincent’s  Hospital.  Dr.  Stumer  made  a  diagnosis  of 
gastric  tetany.  The  patient  was  pulseless;  respiration  was 
slow,  with  respiratory  oppression.  After  entering  the  hos¬ 
pital  there  appeared  a  general  spasticity  of  the  abdomen 
and  extremities,  at  times  accompanied  by'  severe  pain.  After 
four  hours  the  spasm  relaxed,  and  during  this  time  the  pulse 
became  almost  normal.  The  temperature  was  subnormal.  The 
abdominal  distress  persisted  during  the  relaxation.  He  became 
able  to  speak,  but  not  intelligently,  nor  enough  to  give  an 
absolutely  correct  statement  of  his  trouble  and  the  previous 
status  of  his  illness.  After  six  hours  he  was  again  seized 
with  an  attack,  accompanied  by  great  respiratory  oppression. 

“After  one  and  a  quarter  hours  he  died,  apparently  from 
asphyxia,  with  no  relaxation  of  the  muscles.  An  autopsy 
was  performed.  The  stomach  contained  4.5  liters  of  fluid. 
The  musculature  of  the  stomach  was  very  much  thickened, 
especially  along  the  anterior  border.  There  was  no  evidence 
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of  any  change  in  the  mucous  membrane.  The  thickening 
appeared  to  be  due  not  entirely  to  an  edema,  but  rather  to  a 
muscular  hypertrophy,  and  an  increase  in  connective  tissue, 
particularly  in  the  submucosa.  At  the  pyloric  end  of  the 
stomach  was  an  old  ulcer  which  had  led  to  marked  constric¬ 
tion  of  the  pyloric  opening.  The  esophagus  was  longer  than 
normal.  The  position  of  the  stomach  in  the  body  was  not 
normal.  There  were  adhesions  to  the  transverse  colon,  a  long 
band  extending  from  the  omentum  to  the  tip  of  the  bladder, 
pulling  the  stomach  over  from  its  normal  position.”  The  para¬ 
thyroid  glands  were  not  examined,  according  to  the  statement 
of  the  pathologist. 

None  of  the  theories  as  to  the  etiology  of  this  disease 
are  entirely  satisfactory,  but  Mayo  Robson,  that  very 
astute  clinical  observer,  believes  that  gastric  tetany  is 
due  to  an  absorption  of  the  stagnant  contents  of  a 
dilated  stomach  which  poisons  the  nerve  centers  and 
thereby  increases  reflex  irritation. 

The  only  case  on  record  of  marked  gastric  tetany  due 
to  a  foreign  body  is  reported  bv  Warbasse.  It  occurred 
in  a  human  ostrich,  a  man  who  swallowed  knives,  screws, 
pins,  tacks,  nails,  watch-chains,  anything  he  could  lay 
his  hands  on.  The  weight  of  the  metallic  substances 
pulled  the  stomach  down,  so  as  to  cause  a  kinking  at 
the  pylorus,  resulting  in  obstruction.  This  patient  was 
operated  on  successfully  by  Warbasse,  and  it  seems  that 
the  obstruction  was  the  cause  of  the  tetany,  and  that  it, 
in  turn,  was  produced  by  the  sagging  of  the  stomach, 
due  to  the  heavy  substances  which  the  patient  had 
swallowed. 

The  one  point  I  wish  to  make  is  that  the  medical 
treatment  of  such  cases  is  practically  a  failure.  Nearly 
all  of  the  patients  die,  at  least  88  per  cent.,  according 
to  Brown  and  Engelbach,1  who  have  most  exhaustively 
investigated  the  subject  and  given  the  latest  and  most 
complete  statistics.  Furthermore,  surgical  treatment  is 
usually  successful.  This  treatment  consists  of  a  drain¬ 
age  operation  to  relieve  the  overdistended  and  irritable 
stomach.  It  should  be  accomplished  by  a  gastro-enter- 
ostomy,  pyloroplasty  or  pylorectomy,  according  to  the 
nature  of  the  lesion  causing  obstruction.  In  simple, 
cicatricial  stenosis  of  the  pylorus,  gastro-enterostomv 
satisfactorily  meets  the  indications,  whereas  in  fresh 
ulceration  or  malignant  disease  causing  obstruction, 
pylorectomy  should  be  preferred.  When  due  to  foreign 
bodies,  gastrotomy  and  their  removal  of  course,  should 
be  practiced. 

Frequent  and  thorough  lavage  of  the  stomach  does  a 
great  deal  of  good  in  lessening  the  number  and  severity 
of  the  gastric  spasms  and  general  convulsions,  but 
evidently  does  not  prevent  them,  as  my  case  conclu¬ 
sively  shows.  The  patient  was  accustomed  to  washing 
out  his  stomach  before  operation,  and  it  was  thor¬ 
oughly  practiced  twenty-nine  times  after  the  convulsions 
began  and  before  the  patient  left  the  hospital.  It  was 
amazing  how  much  his  stomach  would  contain  when 
lavage  was  practiced ;  always  pints  and  occasionally 
quarts  of  a  thin,  greenish  sour  and  acid  secretion  would 
usually  be  removed  before  each  washing,  which  was 
always  kept  up  until  the  returning  fluid  was  absolutely 
clear.  It  has  been  said,  and  I  believe  rightly,  that 
incomplete  lavage  does  more  harm  than  good,  really 
increasing,  as  it  does,  the  irritation. 

How  a  stomach  with  two  openings,  the  patent  pylorus 
and  a  working  gastro-enterostomy  more  than  2 y2  inches 
in  width,  for  I  always  make  a  large  opening,  and  at  the 
most  dependent  part  of  the  stomach,  could  become  so 

1.  Brown  and  Engclbach  :  Am.  Jour.  Obst..  1908. 


distended  witli  fluid  is  more  than  I  can  comprehend. 
Naturally,  I  first  thought  of  obstruction  due  to  a  kink 
in  the  jejunum,  but  this  was  quickly  eliminated  for  two 
reasons :  The  bowels  acted  daily,  and  when  purgatives 
were  administered  visible  evidence  of  them  was  had  in 
the  stools  very  quickly.  Moreover,  the  gastric  contents, 
expelled  voluntarily  and  withdrawn  by  the  tube,  showed, 
at  no  time,  the  slightest  trace  whatsoever  of  feces,  but 
little  bile,  and  consisted  almost  wholly  of  altered  gastric 
secretion.  It  was  highly  acid,  thin,  and  as  green  as 
grass.  Gallons  of  sterile  water  were  used  at  each  lavage 
before  the  fluid  returned  perfectly  clear. 

I  made  no  attempt  to  bring  on  convulsions  by  prac¬ 
ticing  Trousseau’s,  Erb’s  and  Chvostek’s  -methods  of 
doing  so.  The  diagnosis  was  plain  enough,  and  the 
spasms  when  they  came  of  themselves  were  too  painful 
to  reproduce  unnecessarily.  I  was  too  glad  to  see  them 
disappear  even  to  consider  doing  anything  which  either 
intensified  or  made  them  more  frequent. 

While,  as  already  indicated,  it  is  my  belief  that  every 
case  of  gastric  tetany  demands  immediate  surgical 
treatment,  as  in  this  way  only  can  the  dilatation,  which 
is  consecutive  to  pyloric  stenosis,  be  effectually  over¬ 
come,  I  am  also  of  opinion  that  too  optimistic  state¬ 
ments  have  been  made  concerning  both  the  immediate 
and  remote  effects  of  surgical  intervention,  as  the  most 
severe  cases  may  be  fatal  in  spite  of  it.  In  those  denomi¬ 
nated  as  of  the  third  degree  by  Trousseau,  in  which  the 
muscles  of  the  pharynx,  larynx  and  tongue,  in  addition 
to  the  musculature  of  trunk  and  limbs  are  involved,  it 
seems  reasonable  that  nothing  can  be  depended  on  to 
give  relief.  My  case  plainly  indicates  that  tetany  may 
supervene  eleven  days  after  a  perfectly  satisfactory 
drainage  operation  has  been  done,  and  that  it  may  yield 
to  thorough  and  repeated  gastric  lavage  with  rather  full 
doses  of  antispasmodies.  In  conjunction  with  the  above 
treatment  the  withdrawal  of  all  starchy,  saccharin  or 
other  food  likely  to  cause  fermentation,  should  be  rigor¬ 
ously  insisted  on.  In  the  mildest  cases  of  the  first 
degree,  in  which  the  spasms  are  limited  to  the  muscles 
of  the  fingers,  hands  and  forearms,  arid  there  are  no 
decided  toxic  manifestations,  careful  feeding,  purga¬ 
tion  and  gastric  lavage  may  suffice;  but,  with  greater 
evidences  of  toxemia  and  an  extension  of  the  tetanic 
spasms  to  all  of  the  limbs,  trunk  and  head,  a  further 
postponement  of  surgery  seems  unwise  and  will,  per¬ 
haps,  lead  to  a  fatal  result.  Buttermilk  was  the  ideal 
nourishment  in  the  case  here  reported.  Everything  else 
apparently  caused  fermentation,  soon  followed  by  nau¬ 
sea,  eructations  and  vomiting,  conjoined  with  depres¬ 
sion  and  evidences  of  general  toxemia. 

I  would  refer  those,  especially  interested  in  the  liter¬ 
ature  of  this  subject  to  the  able  and  exhaustive  articles 
by  Warbasse,2  Cunningham,3  and  John  Young  Brown. 

210G  Walnut  Street. 
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Beginnings  of  Surgery.— The  commencement  of  surgery  dates 
from  the  moment  when  instruments  of  daily  use,  the  weapons 
of  civilization,  were  used  as  means  of  healing.  Such  were, 
in  earliest  times,  flints,  thorns,  splinters  of  wood,  shells,  fish¬ 
bones,  pointed  bones,  teeth,  horns,  etc.  With  such  means  for¬ 
eign  bodies  could  be  extracted,  abscesses  opened,  scarification 
and  blood-letting  performed.  To  the  instruments  of  daily 
life  were  added  its  manipulations  as  assistance  to  the  art  of 
healing;  for  instance,  the  means  of  mending  broken  weapons 
served  as  a  pattern  for  primitive  treatment  of  fractures. — 
Neuburger,  History  of  Medicine. 
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THE  EFFECT  OF  TARTRATES  ON  THE 
HUMAN  KIDNEY  * 

WILBER  E.  POST,  M.D. 

CHICAGO 

In  1912  Underhill* 1  published  his  discovery  of  a  severe 
form  of  renal  degeneration  or  “nephritis”  in  rabbits  and 
dogs  produced  by  the  subcutaneous  administration  of 
sodium  tartrate.  This  publication  was  followed  by  three 
papers  regarding  experimental  tartrate  nephritis  by 
F.  P.  Underhill,  H.  Gideon  Wells  and  Samuel  Gold¬ 
schmidt.2  Their  observations  are  to  the  following  effect : 

1.  Nephritis  with  impairment  of  renal  secretory  act- 
ivit}7  and  extremely  severe  degeneration  or  necrosis  of 
the  convoluted  tubules  may  be  caused  by  the  subcuta¬ 
neous  administration  of  less  than  0.5  gm.  of  sodium 
tartrate  to  phloridzinized  fasting  rabbits  weighing  from 
2,000  to  2,500  gm.  The  lesions  seem  to  involve  only 
the  tubular  epithelium,  the  glomerules  being  practically 
unaffected. 

2.  In  similar  manner  nephritis  may  be  caused  by 
tartrate  in  somewhat  larger  doses  when  administered  to 
fasting  animals  without  phloridzim 

3.  Rochelle  salt  administered  by  mouth  to  fasting 
animals  causes  nephritis:  8  gm.  given  to  a  1,660-gm. 
rabbit  caused  fatal  result;  5  gm.  given  to  a  1,480-gm. 
rabbit  caused  no  apparent  ill  effects;  but  histologic 
examination  of  the  kidneys  showed  granular  degenera¬ 
tion  of  the  epithelium  of  the  tubules. 

4.  When  tartrates  ar6  given  by  mouth  to  well-fed 
rabbits,  the  salt  is  not  so  toxic  as  when  similarly  admin¬ 
istered  to  fasting  animals.  In  fact,  after  the  adminis¬ 
tration  of  1  gm.  of  Rochelle  salt  to  a  well-fed  rabbit 
weighing  2,000  gm.  the  urine  increased  from  54  c.c.  to 
150  c.c.  in  twenty-four  hours. 

5.  Sodium  carbonate,  sodium  acetate  and  sodium 
citrate  in  quantities  sufficient  to  maintain  alkalinity  of 
the  urine  in  a  fasting  rabbit  (2  gm.  per  day)  cause  no 
renal  changes. 

6.  When  the  subcutaneous  administration  of  tartrate 
in  small  doses  (0.5  gm.  tartaric  acid  per  kilogram)  is 
accompanied  by  the  administration  by  mouth  of  sodium 
carbonate  or  sodium  citrate,  the  renal  changes  are  not 
so  pronounced  as  without  the  alkalinizing  salts.  When 
large  doses  of  the  tartrate  are  given  the  alkali  proved 
beneficial,  as  shown  in  the  nitrogen  elimination  and  in 
the  histopathology  of  the  renal  tissues. 

Shortly  after  these  papers  were- published  there  also 
appeared  a  paper  by  Pearce  and  Ringer,3  which  corrob¬ 
orated  the  results  described  above,  and  called  particular 
attention  to  the  fact  that  in  dogs  the  renal  injury  may 
be  reduced  by  the  production  of  a  diarrhea  by  the  tar¬ 
trates,  which  prevents  their  absorption. 

As  expressed  by  the  first-named  authors,  particular 
interest  in  the  investigation  of  the  influence  of  tartrates 
on  kidney  structure  and  kidney  function  is  due  to  the 
wide-spread  employment  of  tartrates  in  articles  of  diet, 
and  the  general  employment  of  Rochelle  salt  as  a  purga¬ 
tive.  The  question  was  suggested  by  Dr.  Wells:  Are 
there  injurious  effects  produced  in  the  human  subject, 
especially  in  nephritis,  by  the  use  of  tartrates?  The 
question  is  made  more  pointed  by  the  suggestions  of 

*  From  the  Otho  S.  A.  Sprague  Memorial  Institute  Laboratory 
of  Clinical  Research,  Rush  Medical  College. 

1.  Underhill,  F.  F.  :  Jour.  Biol.  Chem.,  1912,  xii,  115. 

2.  Jour.  Exper.  Med.,  1913,  xviii,  .117,  322  and  347. 

3.  Pearce,  R.  M.,  and  Ringer,  A.  I. :  Jour.  Med.  Research,  1913, 

xxix,  57. 


Fischer4  in  his  works  on  edema  and  nephritis,  that  tar¬ 
trates  reduce  edema,  and  may  relieve  nephritis. 

Observations  were  accordingly  made  on  several 
patients  in  th°.  service  of  Dr.  Frank  Billings  and  occu¬ 
pying  the  Sprague  Institute  beds  in  the  Presbyterian 
Hospital.  Potassium  and  sodium  tartrate  was  given  by 
mouth  to  ordinarily  well-fed  adults.  The  dose  was 
from  1  to  6  drams,  the  average  dose  authorized  by  the 
U.  S.  Pharmacopeia  being  2  drams.  Each  voiding  of 
urine  was  put  into  separate  clean  sterile  bottles  and 
placed  at  once  in  an  ice-box.  The  test  for  albumin  was 
bv  the  use  of  acetic  acid  and  potassium  ferrocyanid. 
The  hydrogen  ion  concentration  was  determined,  in 
some  of  the  cases,  by  means  of  indicators.  The  results 
of  a  few  of  the  observations  are  summarized  in  the 
following  protocols: 

Case  1. — C.  S.,  man,  aged  57.  Moderately  advanced  arterio¬ 
sclerosis.  Urine  examinations : 

December  31,  1912,  noon:  No  albumin. 

4  p.  m. :  Sp.  gr.  1.011;  faint  trace  nucleo- albumin;  occa¬ 
sional  hyaline  and  hyalogranular  cast,  occasional 
leukocyte.  Reaction  neutral  to  paranitrophenol. 

Jan.  1,  1913,  2:40  a.  m. :  Sp.  gr.  1.009;  faint  trace  serum 
albumin ;  sediment  same.  Reaction  neutral  to  methyl 
red. 

6  a.  m. :  Rochelle  salt,  2  drams  given. 

10:30  a.  m.:  Sp.  gr.  1.013.  No  albumin.  Few  casts. 
Reaction  neutral  to  rosolic  acid. 

2  p.  m.:  Sp.  gr.  1.015.  No  albumin.  Sediment  same. 
Neutral  to  rosolic  acid. 

6:30  p.  m. :  Sp.  gr.  1.015.  No  albumin.  Sediment  same. 
Neutral  to  rosolic  acid. 

January  2,  3  a.  m.:  Sp.  gr.  1.015.  Faint  trace  nucleo- 
albumin.  Sediment  same  plus  numerous  spermatozoa; 
reaction  same. 

7  a.  m.:  Sp.  gr.  1.015  Faint  trace  nucleo-albumin  ; 

occasional  hyaline  cast;  neutral  to  rosolic  acid. 

12:15  p.  m. :  Sp.  gr.  1.007;  distinct  trace  serum  albumin ; 
occasional  hyaline  cast;  neutral  to  rosolic  acid. 

4:50  p.  m. :  Sp.  gr.  1.007;  faint  trace  nucleo-albumin; 
occasional  hyaline  cast;  neutral  to  rosolic  acid. 

January  3:  Seven  specimens;  two  showed  faint  trace 
.  nucleo-albumin,  others  no  albumin.  All  neutral  to 

rosolic  acid;  sediments  same  as  above. 

January  4,  5  a.  m. :  Sp.  gr.  1.010.  No  albumin;  sediment 
same;  neutral  to  methyl  red. 

6  a.  m. :  Rochelle  salt.  Three  drams  given;  four  speci¬ 
mens  urine  voided  during  day;  none  showed  albumin; 
sediment  same;  all  neutral  to  rosolic  acid. 

January  5  and  6:  No  albumin  in  any  specimen. 

January  9,  3  a.  m.:  Faint  trace  nucleo-albumin;  other 
specimens  during  day  showed  no  albumin. 

January  10,  2  a.  m.:  Sp.  gr.  1.004;  no  albumin. 

6  a.  m. :  Rochelle  salt,  6  drams. 

6:30  a.  m.:  Sp.  gr.  1.002.  Distinct  trace  nucleo-albumin ; 
other  specimens  during  day  showed  no  albumin; 
sediment  remained  about  same. 

Case  2. — G.  K.,  man,  aged  37.  Acute  bronchitis. 

Nov.  12,  1912,  3:30  p.  m. :  Sp.  gr.  1.021;  faint  trace  nucleo- 
albumin.  Sediment;  urates  .-) — K  occasional  cylindroid. 

November  13,  11:35  a.  m.:  Sp.  gr.  1.018;  faint  trace  nucleo- 
albumin;  numerous  cylindroids. 

4  p.  m.:  No  albumin. 

November  16,  6  a.  m.:  Rochelle  salt,  2  drams. 

1:50  p.  m.:  Sp.  gr.  1.015.  No  albumin.  Sediment, 
numerous  cylindroids. 

Case  3. — Mrs.  E.  P.  Hysteric  hemiplegia,  right-sided  pyel¬ 
itis  (interval). 

Nov.  22,  1912,  8:50  p.  m.:  Sp.  gr.  1.008;  faint  trace  nucleo- 
albumin  sediment;  moderate  number  of  leukocytes; 
bacilli,  neutral  to  rosolic  acid. 

4.  Fischer,  Martin  H.  :  Oedema,  New  York,  John  Wiley  and 
Sons,  1910,  p.  116,  etc  ;  Nephritis,  New  York,  John  Wiley  and 
So"s,  1012,  p.  135. 
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November  23,  5:50  a.  m. :  Sp.  gr.  1.004;  faint  trace  micleo- 
albumin ;  sediment  same;  neutral  to  paranitrophenol. 

6  a.  m. :  Rochelle  salt,  2  drams. 

9:25  a.  m.:  Sp.  gr.  1.005;  faint  trace  nucleo-albumin ; 
sediment  same;  neutral  to  rosolic  acid. 

2  p.  m. :  Sp.  gr.  1.012;  tests  same  as  at  9:25  a.  m. 

Case  4. — G.  A.,  man,  aged  29.  Acute  bronchitis. 

Dec.  1,  1912,  6:15  and  8:15  a.  m.:  No  albumin;  few  mucus 
threads;  occasional  leukocyte. 

December  2,  4  and  6  a.  m.:  No  albumin;  sediment  same 
as  above. 

6  a.  m. :  Rochelle  salt,  2  drams. 

10  a.  m. :  Faint  trace  albumin;  numerous  cyliiulroids; 
no  casts. 

1  p.  m. :  No  albumin. 

December  5,  6  a.  m. :  Rochelle  salt,  3  drams. 

7  a.  m.:  No  albumin;  sediment  same  as  above. 

2  p.  m. :  No  albumin;  sediment  same. 

Case  5. — H.  K.,  man,  aged  19.  Lumbago;  tonsillectomy. 

Dec.  12,  1912,  2  a.  m.:  Acid  to  litmus;  distinct  trace 

albumin;  few  hyalogranular  casts. 

6  a.  m.:  Acid  to  litmus;  no  albumin;  hyaline  threads;* 
occasional  cast. 

6  a.  m. :  Rochelle  salt,  3  drams. 

10:45  a.  m.:  Neutral  to  rosolic  acid;  distinct  trace 

albumin;  rather  numerous  leukocytes;  occasional  cast. 

5:30  p.  m. :  Neutral  to  rosolic  acid;  very  faint  .trace 
albumin;  occasional  cast. 

7:40  p.  m.:  Neutral  to  rosolic  acid;  no  albumin;  sedi¬ 
ment  same. 

December  13,  3:20  a.  m.:  Neutral  to  methyl  red;  faint 
trace  nucleo-albumin. 

Case  6. — T.  R.,  man,  aged  19.  Acute  tonsillitis. 

Dec.  26,  1913,  6  a.  m. :  Sp.  gr.  1.022;  neutral  to  paranitro¬ 
phenol;  faint  trace  albumin;  urates  and  calcium 
oxalate  crystals. 

11:30  a.  m. :  Practically  same  findings  except  no  crystals. 

8:30  p.  m.:  Sp.  gr.  1.020;  other  findings  same. 

December  27,  6:30  a.  m.:  Sp.  gr.  1.030;  faint  trace  albumin; 
urates  +. 

6:30  a.  m.:  Rochelle  salt,  3  drams. 

1:50  a.  m. :  Sp.  gr.  1.022;  neutral  to  paranitrophenol; 
faint  trace  albumin;  urates  +. 

3:55  p.  m. :  Sp.  gr.  1.028;  neutral  to  rosolic  acid;  no 
albumin;  occasional  cylindroid  and  hyalogranular 
cast. 

December  28,  6:30  a.  m. :  Sp.  gr.  1.003;  neutral  to  methyl 
red;  faint  trace  nucleo-albumin  and  serum  albumin. 

10:20  a.  m.:  Sp.  gr.  1.018;  neutral  to  paranitrophenol; 
no  albumin. 

Case  7. — J.  F.,  man,  aged  32.  Osteo  arthritis.  Was  in 
hospital  Dec.  8,  1912,  to  Nov.  19,  1913.  In  March,  1913, 
urinalysis  showed  no  albumin  or  casts.  In  May,  1913,  he 
had  a  rather  prolonged  attack  of  diarrhea  with  severe  abdom¬ 
inal  cramps  and  from  three  to.  six  stools  per  day.  June  3, 
1913,  the  legs  and  scrotum  were  markedly  edematous  and  there 
was  free  fluid  in  the  abdomen  and  fluid  in  the  right  chest. 
Urinalysis  showed  a  large  amount  of  albumin  and  many 
hyaline  and  granular  and  epithelial  casts.  From  August  11 
to  August  18  Rochelle  salt,  2  drams,  was  given  every  morn¬ 
ing,  and  from  Sept.  3  to  Nov.  11,  1913,  the  same  dose  was 
given  every  morning  and  sometimes  another  similar  dose 
given  in  the  evening.  Although  the  case  had  seemed  almost 
hopeless,  the  patient  left  the  hospital  much  improved,  with 
no  fluid  in  chest  or  abdomen  and  very  little  swelling  of  the 
feet.  The  urine  still  contained  a  large  amount  of  albumin  and 
few  casts.  While  one  cannot  say  how  much,  if  any,  of  his 
improvement  was  due  to  the  Rochelle  salt,  yet  he  improved 
more  after  it  was  given  than  before.  It  certainly  seemed  not 
to  harm  him,  although  given  over  a  long  period. 

Two  patients  with  nephritis  of  pregnancy  seen  at 
St.  Luke’s  Hospital  with  Dr.  C.  E.  Paddock  were  given 
cream  of  tartar  or  Rochelle  salt  regularly.  One  case 
entirely  cleared  up  before  termination  of  pregnancy 


and  the  other  showed  marked  improvement,  and  these 
results  were  very  satisfactory  from  the  clinical  point  of 
view.  These  are  cited,  not  to  describe  the  plan  of 
treatment  in  nephritis  or  even  to  give  evidence  of  any 
benefit  of  tartrates,  but  to  show  that  the  administration 
of  tartrates,  even  in  nephritis,  is  not  inconsistent  with 
good  clinical  results. 

These  illustrations  are  typical  of  conditions  and 
results  which  were  obtained  in  other  instances.  1.  They 
give  no  evidence  indicating  that  potassium  and  sodium 
tartrate  in  ordinary  doses  given  by  mouth  in  the  human 
subject  will  cause  albuminuria  or  cylindruria.  2.  There 
is  no  evidence  to  show  that  tartrates  aggravate  an  exist¬ 
ing  nephritis.  3.  The  acidity  of  the  urine,  indicated  by 
the  hydrogen  ion  concentration,  was  as  a  rule  less  after 
the  administration  of  tartrates. 

These  findings  are  entirely  consistent  with  the  results 
of  Underhill,  Wells  and  Goldschmidt,  for  the  smallest 
toxic  dose  administered  by  mouth  to  the  well-fed  rabbit 
(2,800  gm.)  was  10  gm.  Rochelle  salt.  This  would  be 
equivalent  to  6.7  ounces  in  a  man  weighing  150  pounds. 
Large  doses  of  Rochelle  salt  would,  of  course,  have  an 
important  element  of  safety  in  their  cathartic  action, 
which  would  prevent  absorption,  as  Pearce  and  Ringer 
observed  in  dogs.  Administered  subcutaneously,  the 
smallest  toxic  dose  was  0.5  gm.  per  kilogram,  or  about 
1  ounce  in  a  man  of  150  pounds.  In  the  first  place,  it 
is  hardly  conceivable  that  6.7  ounces  of  Rochelle  salt 
would  be  administered  by  mouth  to  a  patient;  and  in 
the  second  place,  it  should  impress  on  us  the  increased 
toxicity  of  medication  administered  subcutaneously  or 
intravenously.  When  tartrates  are  given  in  a  certain 
sublethal  dosage,  Underhill,  Wells  and  Goldschmidt 
further  noted  that  the  urine  of  animals  becomes  pale, 
alkaline,  and  larger  in  quantity,  which  conforms  in  the 
first  two  respects  to  our  own  observations  in  man. 

122  South  Michigan  Avenue. 


CHRONIC  ARTHRITIS 

LINDSAY  S.  MILNE,  M.D. 

KANSAS  CITY,  MO. 

Few  diseases  are  the  subject  of  greater  confusion  than 
those  of  the  joints.  .Cases  of  chronic  arthritis  are  so 
common,  so  distressing  to  the  patient  and  so  rebellious 
to  treatment,  that  their  study  is  one  of  the  greatest 
interest  and  importance.  Yet  we  find  that  in  any  work- 
dealing  with  arthritis,  the  subject  is  most  conflicting  and 
uncertain.  A  whole  series  of  diseases  seem  inextricably 
mixed  up  under  the  same  name,  or  a  variety  of  designa¬ 
tions  are  applied  to  the  same  disease.  Such  names  as 
“arthritis  deformans,”  “rheumatoid  arthritis,”  “chronic 
arthritis,”  “chronic  rheumatism,”  “osteo-arthritis,” 
“rheumatic  gout,”  “infective  and  toxic  arthritis,”  etc., 
are  all  indiscriminately  applied  to  numerous  affections 
of  the  joints,  and  to  different  stages  of  the  same  disease. 

This  confusion,  as  well  as  the  number  of  theories 
which  are  prevalent  in  most  works  on  this  subject,  indi¬ 
cate  a  very  imperfect  knowledge  of  this  group  of  diseases, 
a  condition  which  is  almost  natural  considering  the 
great  technical  difficulty  attending  the  study  of  their 
pathology. 

It  is  difficult  to  find  any  satisfactory  terminology 
which  will  include  all  the  various  types  of  arthritis. 
“Arthritis  deformans,”  for  instance,  is  a  common  term 
applied  to  this  group  of  diseases,  yet  if  deformity  be 
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waited  for  before  diagnosing  the  disease,  the  patient 
may  become  a  hopeless  cripple  in  whose  case  treatment 
may  be  of  little  avail.  Similarly, .  the  term.  rheu¬ 
matoid  arthritis”  has  become  so  entrenched  in  lit¬ 
erature  that  it  has  come  to  represent  a  more  or  less  defi¬ 
nite  clinical  picture;  yet  as  a  precursor  of  chronic  arth¬ 
ritis  of  any  type,  acute  articular  rheumatism  is  neither 
invariable  nor  even  common. 

To  make  any  clinical  or  pathologic  classification  of 
arthritis  is  most  unsatisfactory,  as  gradations  occur 
between  all  types,  and  almost  any  variety  may  have  a 
number  of  possible  etiologic  factors. 

An  etiologic  classification  is  equally  confusing  as  each 
causative  agent  may  be  associated  with  a  great  variety 
of  pathologic  types.  Also  the  etiology  of  the  many 
forms  of  arthritis  has  long  been  a  subject  of  inconclusive 
discussion,  and  even  at  present  the  most  speculative  and 
unsubstantiated  views  are  entertained.  It  is  essential 
therefore  before  there  can  be  any  satisfactory  classifi¬ 
cation  or  treatment  of  arthritis,  that  its  etiology  and 
pathology  must  be  thoroughly  understood. 

At  the  outset  of  the  study  of  chronic  arthritis  one  must 
first  be  certain  of  the  diagnosis  of  the  disease.  It  is  by 
no  means  uncommon  to  see  cases  considered  and  treated 
as  arthritis  which  are  not  related  to  this  condition  at  all. 
Cases  of  injury  of  the  joints  are  frequently  confused  with 
arthritis,  and  in  these  cases,  as  in  all  studies  of  arthritis, 
roentgenoscopy  is  of  the  greatest  diagnostic  value.  Not 
uncommonly  the  pains  over  the  shoulder  in  various  gall¬ 
bladder,  liver  and  diaphragmatic  conditions  simulate 
arthritis ;  so  also  the  pains  in  the  hips  in  prostatic 
and  pelvic  diseases,  and  in  sciatica.  Again,  gout  may 
cause  great  swelling  of  the  joints,  and  its  recognition  and 
appropriate  treatment  is  necessary  before  it  can  in  any 
way  be  improved.  Similarly,  it  is  by  no  means  uncom¬ 
mon  to  see  cases  treated  as  some  other  disease,  such  as 
tuberculosis  of  the  joints,  which  are  in  reality  the  much 
less  serious  condition  of  what  is  generally  known  as 
rheumatoid  arthritis. 

In  the  investigation  of  the  etiology  of  chronic  arthritis 
one  is  faced  with  the  great  multiplicity  of  types  which 
this  disease  may  assume.  In  some  cases  there  may 
simply  be  a  chronic  synovitis  with  or  without  effusion 
into  the  joints.  In  others  the  opposing  bones  become 
united  by  fibrous  or  bony  ankylosis,  while  in  other  cases 
all  kinds  and  grades  of  deformity  may  be  produced.  Are 
all  these  types  related  to  different  etiologic  factors,  or 
may  any  one  infective  process  in  different  degrees  of 
virulence  and  duration  be  responsible  for  the  production 
of  a  variety  of  types  of  arthritis? 

The  most  simple  type  of  chrcnic  joint-disease  is  that 
which  is  observed  in  old  age.  Here  the  joints  simply 
become  stiff,  and  often  somewhat  painful  on  movement. 
Often  there  is  a  moderate  degree  of  musculature  contrac¬ 
ture  which  may  limit  still  more  the  movements  of  the 
joints.  These  contractures  are  largely  due  to  muscular 
wasting  and  occur  particularly  if  the  subject  has  been 
bedridden  for  a  considerable  time.  They  may,  however, 
further  the  impression  that  there  is  an  advanced  chronic 
arthritis.  In  young,  very  emaciated  subjects  dying  from 
some  wasting  disease  such  as  phthisis,  this  stiffness  of 
the  joints  and  contractures  resemble  the  condition  seen 
in  extreme  old  age,  and  may  be  very  misleading. 

DEGENERATIVE  ARTHROPATHY 

In  a  series  of  two  hundred  necropsies  in  elderly  per¬ 
sons  I  found  that  in  practically  every  case,  when  old 
age  sets  in,  the  cartilage  of  the  joints  participates  in 
the  general  atrophy  of  the  tissues.  These  changes  occur 


independently  of  arteriosclerosis,  or  are  associated  with 
it  only  so  far  as  arteriosclerosis  assists  in  producing 
the  general  body  atrophy.  Degenerative  changes  in  the 
joints  are  found  with  equal  frequency  in  aged  subjects, 
whether  arteriosclerosis  is  marked  or  not.  These 
atrophic  changes  in  the  joint-cartilage  are  found  as 
commonly  in  women  as  in  men.  Indeed,  the  joints 
show  degenerative  changes  in  women  at  an  earlier  age 
than  in  men,  as  the  atrophy  of  the  internal  organs  is 
more  marked  and  occurs  earlier  in  women.  Even  though 
a  man  has  hands  gnarled  by  hard  work  the  atrophic 
changes  in  his  joint-cartilage  may  not  be  worse  than 
are  found  in  many  women  who  have  never  seemed  to 
have  any  joint-trouble.  In  the  joints  of  all  senile  sub¬ 
jects  there  occurs  a  simple  atrophy  of  the  cartilage, 
chiefly  in  the  situations  normally  most  exposed  to  fric¬ 
tion,  and  possibly  also  where  nutrition  is  poorest.  In 
the  lower  end  of  the  femur  there  commonly  is  found 
a  patch  of  cartilage  degeneration  on  the  anterior  surface 
_  between  the  condyles  and  also  in  the  center  of  the  under 
surface  of  both  condyles.  In  older  subjects,  however, 
the  entire  surface  of  the  cartilage  may  become  villous. 
These  appearances  are  due  to  an  atrophy  of  the  cartilage. 
This  process  commences  on  the  surface.  The  cartilage 
shrinks  and  tends  to  become  fibrillated.  In  parts  the 
surface  of  the  joint  may  come  to  appear  as  if  the  under¬ 
lying  bone  were  covered  only  by  a  thin  layer  of  fibrous 
tissue.  This  atrophic  process  generally  takes  place  very 
irregularly,  beginning  at  the  surface  and  extending  ver¬ 
tically  along  the  lines  of  the  cartilage  cells.  This  irregu¬ 
lar  process  accounts  for  the  villous  appearance  of  the 
cartilage  so  commonly  observed.  In  the  later  stages, 
when  the  general  atrophy  of  the  body  and  the  atrophy 
of  the  joint-cartilages  are  very  marked,  the  cartilage 
may  in  parts  completely  disappear,  uncovering  the 
underlying  bony  structures.  When  the  bone  becomes 
exposed  to  the  friction  of  the  opposing  joint-surface  it 
tends  to  become  thickened  and  eburnated.  In  these 
cases  there  is  apt  to  be  considerable  pain  on  movement 
of  the  affected  joint. 

In  the  upper  end  of  the  tibia  similar  changes  are  apt 
to  occur,  although  not  so  marked  as  in  the  lower  end 
of  the  femur.  The  joint-surface  often  is  observed  villous 
in  appearance,  and  in  parts  the  underlying  bone  may 
have  become  extremely  fibrillated  and  frayed  out  at  their 
inner  margins.  In  extremely  old  atrophied  subjects  the 
semilunar  cartilages  may  become  so  fibrillated  and  atro¬ 
phic  that  they  can  hardly  be  recognized.  The  articular- 
surface  of  the  patella  is  particularly  subject  to  degen¬ 
erative  changes,  and  its  entire  surface  may  come  to  have 
a  villous  appearance,  while  the  rest  of  the  cartilages  in 
the  knee-joint  are  but  slightly  involved.  The  elbow- 
joints  also  usually  show  well-marked  changes  in  old  age. 
Patches  of  degeneration  are  common  in  the  middle  of  the 
convexity  of  the  lower  end  of  the  humerus,  and  the  car¬ 
tilage  may  be  seen  to  be  receding  from  the  periphery  of 
the  articular  surface.  This  recession  is  particularly  evi¬ 
dent  on  the  head  of  the  radius,  where  commonly  only  the 
center  of  the  articulating  cup  may  be  covered  by  cartil¬ 
age.  The  concavity  of  the  olecranon  in  its  middle  part 
always  shows  a  marked  atrophy,  and  appears  as  if  a  band 
of  fibrous  tissue  of  varying  width  separated  the  articular 
surface  into  two  equal  parts.  Fissures  where  the  cartilage 
is  atrophied  in  other  situations  in  this  joint-surface  are 
also  frequently  observed,  although  the  atrophy  in  the 
center  of  the  concavity  is  always  very  marked  before 
these  become  evident.  In  these  atrophying  conditions 
the  cartilage  becomes  fibrillated  and  finally  disappears. 
It  may,  however,  become  calcified  or  replaced  by  bony 
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tissue.  In  all  the  joints  somewhat  similar  changes  occur. 
In  the  acetabulum,  for  example,  the  cartilage  in  the 
center  of  the  concavity  atrophies  from  the  attachment  of 
the  ligamentum  teres  outward,  till  in  many  cases  as 
much  as  one  inch  in  diameter  is  covered  by  fibrous  tissue 
only. 

In  these  cases  of  senile  atrophy  there  are  no  inflam¬ 
matory  changes  associated  with  the  process,  as  no  evi¬ 
dences  of  inflammation  in  the  synovial  membrane  or  the 
marrow-spaces  under  the  cartilage  can  be  found.  The 
condition  follows  on  similar  processes  which  cause  gen¬ 
eral  tissue  atrophy  in  old  age,  possibly  on  defective  nutri¬ 
tion.  It  is,  therefore,  not  a  real  arthritis,  but  is  perhaps 
better  styled  a  degenerative  arthropathy. 

Similar  changes  are  found  in  the  joints  of  subjects 
who  have  died  from  chronic  diseases  associated  with 
marked  wasting,  and  consist  essentially  of  an  atrophy  of 
the  cartilage  associated  with  no  inflammatory  changes. 
Such  patients  often  complain  of  pains  and  stiffness  in 
the  joints,  and  a  mistaken  diagnosis  of  arthritis  is  not 
uncommonly  made. 

ETIOLOGY  OF  ARTHRITIS 

True  arthritis  is  essentially  an  inflammatory  process, 
and  its  effects  depend  on  the  quality  of  the  damaging 
agent,  its  duration  and  its  method  of  extension  to  the 
joint.  The  same  cause  may  thus  give  rise  to  vastly  dif¬ 
ferent  forms  of  arthritis,  and  the  mistake  must  not  be 
made  of  necessarily  classifying  similar  types  in  the  same 
etiologic  group. 

Arthritis  occurs  in  the  course  of  numerous  general 
infections,  many  of  which  seem  to  have  a  special  selec¬ 
tion  for  the  joints.  In  typical  acute  rheumatism  there 
is  a  rapid,  although  shifting  and  comparatively  transient 
involvement  of  the  joints.  Infections  with  a  great 
variety  of  organisms,  such  as  gonococci,  many  strains  of 
streptococci,  staphylococci,  occasionally  pneumococci, 
typhoid  bacilli,  Bacillus  coli,  and  others  may  present 
arthritis  as  their  most  prominent  clinical  feature.  In 
many  acute  diseases  such  as  diphtheria  and  the  exan¬ 
thems,  arthritis  may  occur,  yet,  as  also  found  in  endo¬ 
carditis  occurring  in  these  cases,  some  intercurrent  infec¬ 
tion,  in  many  cases  streptococcal,  may  be  responsible  for 
the  associated  joint  changes. 

It  is  also  asserted  that  various  defects  of  metabolism 
are  associated  with  the  dissemination  of  toxic  substances 
which  are  capable  of  exciting  inflammatory  changes  in 
the  joints.  This,  however,  is  really  only  suggestive  and 
has  by  no  means  been  proved,  as  these  toxins  have  not 
been  determined.  It  is  also  more  probable  that  the 
digestive  disturbances  which  so  frequently  go  along  with 
arthritic  cases  are  due  to  the  same  general  infection 
which  has  damaged  the  joints,  or  that  .the  abnormal 
intestinal  condition  admits  of  the  dissemination  of  bac¬ 
teria  into  the  circulation,  and  in  this  way  infects  the 
joints.  Tn  this  connection  it  is  not  uncommon  to  find 
that  in  many  cases  of  dilatation  of  the  colon  there  is  an 
associated  bacteriemia,  particularly  of  the  Bacillus  coli 
and  streptococci,  these  organisms  being  often  also  readily 
isolated  from  the  urine.  In  the  history  of  a  case  of 
chronic  arthritis  it  is  suprisingly  frequent,  almost  uni¬ 
versal,  to  find  such  conditions  as  chronic  pharyngitis, 
tonsillitis,  pyorrhea  alveolaris,  endometritis,  nasal  sinus 
infection, mastoiditis, chronic  gonorrhea, chronic  phthisis, 
or  some  other  existing  septic  focus  which  may  have 
important  relationship  to  the  etiology.  Certain  of  these 
infective  agents  may  act  in  some  form  of  irritative  toxins 
in  the  same  manner  as  gout,  in  which  uratic  crystals  are 


deposited  in  the  cartilage,  and  may  sometimes  excite 
secondary  inflammatory  reactive  changes  in  the  synovial 
membrane  and  marrow-spaces  subjacent  to  the  joint  car¬ 
tilage,  and  so  produce  a  true  arthritis.  In  the  bulk  of 
cases,  however,  the  inflammatory  changes,  which  can 
invariably  be  observed,  are  due  to  a  lodgment  of  bacteria 
in  the  joint  structures.  As  a  further  clinical  proof  of 
the  infective  nature  of  arthritis  deformans,  it  is  by  no 
means  uncommon  to  find  some  swelling  of  the  lymph- 
nodes  and  enlargement  of  the  spleen.  These  are  par¬ 
ticularly  evident  in  those  cases  of  chronic  arthritis  affect¬ 
ing  children,  generally  known  as  Still’s  disease. 

Arteriosclerosis  has  been  held  by  many  to  be  a  direct 
cause  of  arthritis,  yet  numerous  cases  are  observed  with¬ 
out  any  marked  arteriosclerosis.  The  latter  condition 
undoubtedly  may  be  produced  by  the  same  factors  which 
are  also  causing  arthritis,  but  it  has  no  direct  bearing, 
as  some  assert,  on  the  production  of  joint  inflammation. 
Microscopic  sections  of  joints  in  arthritis  deformans 
cases  do  not,  as  a  rule,  show  arteriosclerosis,  and  the  con¬ 
dition  does  not  seem  to  depend  on  any  decreased  blood- 
supply  from  the  larger  arteries  of  the  bone-marrow. 

Similarly,  without  any  conclusive  proofs  either  thera¬ 
peutic  or  pathologic,  it  has  been  stated  that  arthritis 
deformans  cases  depend  on  a  deprivation  from  the  sys¬ 
tem  of  lime-salts. 

PATHOLOGY 

The  milder  grades  of  joint- infection,  such  as  occur 
in  rheumatic  fever,  cause  an  inflammation  in  the 
synovial  membrane,  and  generally  some  effusion  of 
serum  into  the  joint  and  periarticular  tissues.  There  is 
usually  seen  some  slight  congestion  of  the  vessels  in  the 
marrow-spaces  just  underlying  the  joint-cartilage,  giv¬ 
ing  to  the  joint-surface  a  somewhat  pinkish  color;  but 
only  rarely  is  the  cartilage  damaged  in  any  way.  As  a 
rule,  one  might  say  invariably,  in  acute  rheumatic  fever 
due  to  the  specific  organism  of  that  disease,  this  resolves 
completely,  and  chronic  synovitis  and  persistent  effusion 
do  not  result  as  in  the  more  severe  forms  of  arthritis. 
In  other  infections — Streptococcus  pyogenes,  gonococcus, 
etc.  —  the  same  course  may  be  taken  and  result  in  com¬ 
plete  recovery.  Even  purulent  effusion  may  occur,  and 
yet  the  joint  may  suffer  no  permanent  damage. 

In  animals  (I  have  used  for  this  purpose  rabbits  and 
dogs),  the  joints  may  be  injected  with  organisms  of 
low-grade  virulence,  B.  coli  after  prolonged  cultivation, 
for  instance,  and  slight  or  marked  effusion  may  be  pro¬ 
duced.  The  synovial  membrane  is  inflamed  and  the 
effusion  from  this  is  apt  to  be  serous  and  soon  dis¬ 
appears.  hi  other  cases,  when  organisms  of  greater 
virulence  are  used,  the  effusion  may  be  purulent.  Exten¬ 
sive  purulent  effusion  may  distend  a  joint  for  a  con¬ 
siderable  time,  and  yet  the  joint  cartilage  may  remain 
undamaged. 

When  the  infective  agent  is  still  more  virulent,  marked 
changes  in  addition  are  found  in  the  cartilage.  The 
vascular  structures  underlying  the  cartilage  become 
engorged,  giving  a  reddened  appearance  to  the  cartilage, 
and  serum  may  be  exuded  from  them  through  the  car¬ 
tilage  toward  the  joint.  The  cartilage-cells  along  the 
lines  of  the  exudation  of  the  serum  from  the  subjacent 
vessels  become  swollen  and  disintegrated,  and  their  cap¬ 
sules  distended.  In  other  degenerated  areas  produced 
in  this  way  leukocytes  and  granulation-tissue  rapidly 
extend  toward  the  surface  of  the  cartilage,  and  should 
the  irritant  continue  in  unabated  virulence,  the  cartilage 
at  these  points  soon  becomes  destroyed  and  replaced  by 
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granulation-tissue.  In  the  severer  types  of  infection  the 
entire  joint-surface  may  be  involved.  In  the  milder 
varieties,  however,  the  process  tends  to  be  more  localized. 

A  common  appearance  is  to  find  after  ten  days  or  so 
that  the  fluid  in  the  joint,  previously  purulent,  is  clear 
and  the  synovial  membrane  is  congested  and  villous  in 
appearance.  This  may  be  the  only  change.  In  other 
cases,  however,  the  cartilage  in  several  spots  is  apt  to  be 
pitted,  where  granulation  tissue  has  extended  upward 
from  the  subcartilaginous  vascular  structures. 

Certain  observers  of  arthritis  in  human  cases  have 
considered  that  simultaneously  with  these  subcartilag¬ 
inous  changes  destroying  the  cartilage,  there  occurred 
an  extension  of  granulation-tissue  from  the  inflamed 
synovial  membrane  at  the  periphery  of  the  articular 
surface,  and  this  pannus,  spreading  over  the  cartilage, 
destroyed  it  as  it  advanced.  This,  however,  so  far  as  I 
have  observed,  is  in  relatively  small  amount  in  experi¬ 
mental  infections  of  joints  in  animals,  and  with  no 
degree  of  certainty  can  be  noticed  in  human  cases. 

In  human  cases  of  arthritis  I  have  observed  much  the 
same  pathologic  changes  to  occur  as  can  be  produced 
experimentally  in  animals,  the  intensity  and  duration 
of  the  damaging  agent  being  responsible  for  the  many 
types  which  are  encountered  clinically.1  Acute  infec¬ 
tions  may,  therefore,  be  found  resulting  in  a  synovitis 
with  slight  or  large  effusions  into  the  joint  cavity.  This 
fluid  may  be  serous,  yet  in  other  types  of  infection  may 
be  purulent.  This  may  completely  resolve  and  leave  a 
normal  joint,  sometimes  even  if  there  has  been  exten¬ 
sive  purulent  effusion.  In  other  cases  chronic  synovitis 
results,  the  joint  synovium  becoming  thickened  and  vil¬ 
lous  with  the  frequent  outpouring  of  fluid  into  the  joint 
or  a  permanent  effusion.  Some  of  these  hyperplastic 
villi  may  eventually  become  cartilaginous  and  some  may 
break  loose  into  the  joint  and  form  the  loose  bodies  so 
commonly  found  in  these  cases.  With  even  marked 
chronic  synovial  inflammatory  changes  the  cartilage  may 
still  remain  undamaged.  In  the  more  severe  infections 
the  cartilage  may  be,  in  whole  or  in  part,  destroyed, 
depending  on  the  intensity  and  duration  of  the  infec¬ 
tion  and  the  amount  of  inflammatory  changes  induced 
in  the  subcartilaginous  marrow-spaces.  The  cartilage 
is  destroyed  in  front  of  the  inflammatory  proliferation 
extending  from  a  comparatively  narrow  layer  of  inflamed 
marrow-spaces  immediately  subjacent  to  the  cartilage. 
The  cartilage  thus,  in  part  or  altogether,  may  become 
replaced  by  fibrous  tissue,  which  also  may  unite  with 
similar  productions  of  fibrous  tissue  on  the  articular 
surface  of  the  opposing  bone  and  so  produce  adhesions, 
particularly  if  no  excessive  fluid  separates  the  joint- 
surfaces,  and  movement  be  limited.  It  is  in  this  way 
that  the  adhesive  types  of  chronic  arthritis  are  pro¬ 
duced.  These  adhesions  may  naturally  be  localized  to  a 
few  spots,  or  may  be  distributed  uniformly  over  the 
entire  articular  surface.  Secondary  changes  in  this  new 
tissue  are  also  possible,  although  generally  the  process 
remains  stationary  at  the  fibrous  adhesive  stage.  Bone 
and  even  cartilage  formation  may,  however,  occur,  and 
eventually  the  joint  may  be  obliterated  by  complete 
osseous  union  between  the  opposing  bones. 

The  earlier  stages  of  the  less  acute,  progressive  forms 
of  arthritis  often  appear  as  small  depressions  on  the 
surface  of  the  cartilage.  These  degenerated  areas  are 
generally  associated  with  an  inflammatory  focus  in  the 
subjacent  marrow-spaces.  The  primary  agent  causing 
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this  may  originally  have  settled  in  this  position  in  the 
epiphysis,  or  have  extended  through  from  the  joint. 
These  subcartilaginous  inflammations  are,  however,  com¬ 
monly  found  some  little  distance  away  from  the  carti¬ 
lage,  which  suggests  that  the  primary  involvement  of 
the  joint  is,  in  many  cases,  from  the  direction  of  the 
epiphysis.  The  degeneration  of  the  cartilage  over  these 
areas  is  probably  due  to  some  local  interference  with 
nutrition,  but  it  may  be  produced  in  the  same  way,  as 
can  be  observed  to  take  place  in  acute  arthritis,  by  the 
extension  upward  of  exudates  which  destroy  the  carti- 
lage. 

The  endosteal  cells  lining  the  marrow-spaces  included 
in  this  inflammatory  process  tend  to  produce  metaplastic 
changes.  Cartilage  formation  is  frequently  observed  in 
these  areas.  There  may  also  be  a  transformation  into  an 
osteoid  tissue,  which  eventually  may  become  dense  bone. 

The  inflammatory  tissue  in  the  marrow-spaces  mav 
often  be  seen  to  extend  upward  through  the  degenerated 
cartilage,  and  may  spread  out  for  some  distance  on  the 
surface.  In  some  other  cases  there  is  found  a  compara¬ 
tively  large  portion  of  atrophic  fibrillated  edematous 
cartilage,  and  only  a  comparatively  small  focus  of 
inflammation  in  the  underlying  marrow-spaces,  which 
probably  has  been  the  primary  condition. 

The  processes  which  lead  to  deformity  of  the  joint 
are  produced  in  much  the  same  way  as  is  the  adhesive 
type  of  arthritis.  These  further  changes  which  may 
lead  to  deformity  depend  on  several  factors.  The  dam¬ 
aging  agent  is  generally  of  less  virulence  and  applied  to 
the  joint  over  a  longer  period  than  is  the  case  in  the 
conditions  responsible  for  the  adhesive  types  of  arthritis. 
Frequently  repeated  infection  of  the  subcartilaginous 
bone-marrow  spaces  may  accomplish  the  same  result. 
The  numerous  grades  of  deformity  are  determined  in 
any  case  by  the  cessation  of  the  causal  condition  affect¬ 
ing  the  joint  or  its  continuance  in  varied  severity  and 
duration.  It  is  the  gradually  progressive  destruction  of 
the  cartilage  induced  by  inflammatory  conditions  in  sub¬ 
jacent  marrow-spaces,  and  the  consequent  proliferation 
of  new  cartilaginous  and  bony  tissues,  which  eventually 
are  responsible  for  the  extreme  deformities  which  are  so 
commonly  observed  in  chronic  arthritis.  Another  factor 
which  must  not  be  neglected  is  the  tendency  of  all  the 
joint-structures,  the  synovial  membrane,  the  cartilage, 
both  perichondrial  and  hyaline,  and  the  endosteal  tissues 
in  inflammatory  and  proliferative  states,  to  metaplasia. 
In  all  cases  of  arthritis  the  synovial  membrane  shows 
considerable  reaction.  At  first  it  is  simply  congested; 
later  its  lymphoid  elements  become  hyperplastic  and  it 
assumes  a  villous  appearance.  Fibrous  changes  may 
occur  in  these  villi,  and  finally  cartilage  or  even  bone 
may  be  produced.  The  loose  bodies  found  in  so  many 
arthritic  joints  are  chiefly  composed  of  cartilage  or  bone, 
and  for  the  most  part  are  detached  inflammatory  meta¬ 
plastic  synovial  proliferations. 

Cartilage  is  thus  more  or  less  interchangeable  with 
fibrous  tissue  in  the  joints.  It  is  not  uncommon  to 
notice  when  the  joint  cartilage  is  becoming  atrophied 
that  it  becomes  calcified  or  transformed  into  a  fibrillated 
structure  closely  resembling  fibrous  tissue.  Also  peri¬ 
chondrial  fibrous  tissue  commonly  becomes  changed  into 
typical  hyaline  cartilage.  The  deeper  layers  of  the  car¬ 
tilage  may  also  proliferate,  forming  large  nodules  of 
hyaline  cartilage  or  hone.  The  greatest  metaplasia, 
however,  is  found  in  the  subcartilaginous  inflammatory 
process,  where  bone  or  cartilage  as  a  rule  tends  to  be 
formed. 
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Tn  cases  of  somewhat  more  severe  infection  the  cartil¬ 
age  appears  to  have  become  completely  destroyed,  and 
in  those  situations  most  exposed  to  friction,  the  inflam¬ 
matory  tissue  which  has  replaced  it  tends  to  become 
transformed  into  an  osteoid  tissue  by  the  action  of  the 
endosteal  cells.  Finally,  this  osteoid  tissue  becomes 
dense  bone,  which,  to  the  naked  eye,  appears  eburnated. 
When  the  involvement  of  the  joint  is  extensive,  the 
joint-surface  is  really  wholly  reconstructed,  the  original 
cartilage  having  completely  disappeared.  In  some 
severer  cases  the  entire  articular  surface  of  the  joint 
seems  to  be  transformed  into  an  irregular,  pitted  layer 
of  bone.  This  might  represent  what  is  often  termed 
the  atrophic  type  of  arthritis  deformans. 

As  these  inflammatory  processes,  however,  do  not 
usually  extend  uniformly  under  the  entire  joint-surface, 
portions  of  cartilage  generally  survive,  and  this  cartilage 
which  has  escaped  destruction  generally  shows  evidence 
of  considerable  proliferation.  The  perichondrial  layer 
plays  an  important  part  in  this  regeneration  of  cartilage, 
but  the  deeper  layers  of  the  surviving  joint-cartilage  are 
also  particularly  liable  to  form  hyperplastic  nodules  of 
cartilage,  as  frequently  seen  in  old-standing  cases  of 
arthritis.  These  masses  of  cartilage,  whether  derived 
from  some  persisting  remnant  of  the  original  cartilage 
or  from  a  metaplasia  of  endosteal  inflammatory  tissue, 
may  assume  a  very  considerable  size  indeed;  in  some 
such  cases  these  cartilaginous  proliferations  aided  by 
new  bone  formation  and  extensive  destruction  cause 
very  marked  deformities,  and  luxations  and  ankylosis 
without  adhesions  also  seem  to  result.  This  process 
may  be  associated  with  no  enlargement  of  the  joint,  yet 
in  others  this  reconstruction  has  caused  marked  enlarge¬ 
ment  of  the  end  of  the  bones,,  the  so-called  hypertrophic 
form  of  arthritis  deformans. 

A  great  variety  of  conditions  may  then  be  responsible 
for  the  production  of  identical  clinical  and  pathologic 
types  of  joint-disease.  Also  very  varying  types  of  arth¬ 
ritis  may  be  produced  by  the  same  etiologic  factor, 
depending  on  the  severity  and  duration  of  the  infection. 
Thus  in  gonorrhea,  for  example,  almost  every  type  may 
be  produced.  There  may  be  a  simple  serous  or  purulent 
synovitis  which  completely  recovers,  or  a  chronic  syno¬ 
vitis  with  or  without  effusion.  The  cartilage  may  or 
may  not  be  damaged,  depending  on  the  severity  of  the 
inflammatory  changes  in  the  subjacent  marrow-spaces. 
The  extent  of  damage  to  the  cartilage  may  therefore  be 
very  variable,  from  a  few  pits  on  the  surface  to  complete 
bony  ankylosis  or  marked  deformity  caused  by  destruc¬ 
tive  processes  and  consequent  reparative  proliferative 
changes  in  the  cartilaginous  and  bony  tissues  of  the 
joint. 

At  any  stage  in  these  processes  which  are  responsible 
for  the  production  of  arthritis  deformans  —  infection 
from  tonsillitis,  pyorrhea,  endometritis,  etc.  —  the  dis¬ 
ease  may  become  limited  with  the  cessation  of  the  par¬ 
ticular  etiologic  factor,  and,  clinically  one  can  observe 
cases  which  have  become  stationary  in  every  conceivable 
stage  of  the  disease.  Or  the  disease  may  be  progressive 
for  months  or  years,  producing  every  grade  from  the 
mildest  to  the  worst  cases  of  arthritis  deformans. 

In  most  cases  of  chronic  arthritis  the  inflammatory 
processes  in  the  marrow-spaces  occur  in  a  somewhat 
limited  region  immediately  subjacent  to  the  joint-carti¬ 
lage.  Sometimes,  however,  they  are  more  wide-spread 
in  the  bone  and  a  real  osteo-arthritis  is  produced.  In 
such  cases  very  marked  irregularities  on  the  surface  of 
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the  bone, 'for  some  considerable  distance  away  from  the 
joint,  may  be  produced. 

In  Charcot  joints,  as  found  in  tabes,  there  is  perhaps 
greater  deformity  than  in  any  other  joint-disease.  To 
some  extent  this  condition  is  due  to  trophic  changes 
resulting  from  damage  to  the  nerve-supply  of  the  joint. 
This  can  readily  be  seen  in  the  marked  atrophy  which 
occurs  in  the  bony  trabeculae,  the  crucial  ligaments  and 
other  structures  of  the  joint,  yet  inflammation  also  plays 
a  considerable  part  in  its  production.  In  these  Charcot 
joint  cases  there  is  generally  a  very  excessive  synovial 
inflammatory  process.  The  synovial  tags  are  large,  often 
pedunculated,  and  freouently  more  or  less  cartilaginous. 
There  also  are  generally  found  large  numbers  of  rounded 
cartilaginous  or  bony  loose  bodies  in  the  joint,  most  of 
which  have  been  derived  from  the  thickened  synovial 
villi.  The  articular  cartilage  has  for  the  most  part 
become  disintegrated  and  its  place  taken  by  fibrous  tis¬ 
sue.  In  parts,  however,  this  tends  to  become  eburnated, 
following  the  formation  of  new  bone  by  the  endosteum 
of  the  inflamed  subcartilaginous  marrow-spaces.  The 
cartilage  tends  to  become  extremely  hyperplastic  and  to 
form  large  cartilaginous  nodules  toward  the  periphery 
of  the  articulation,  where  it  has  escaped  destruction  by 
the  inflammatory  process.  Not  only  are  these  Charcot 
joints  produced  by  some  inflammatory  process,  but  in 
certain  places  this  has  a  definite  syphilitic  type. 

Independent  of  any  association  with  disease  of  the 
nervous  system,  syphilis  may  be  responsible  for  consider¬ 
able  changes  in  the  joints.  Effusions  into  the  joint  from 
syphilitic  changes  in  the  synovial  membrane  are  not 
uncommon,  especially  in  congenital  syphilis.  So  also 
inflammatory  changes  in  the  marrow-spaces  underiving 
the  cartilage  may  cause  considerable  thickening  of  the 
ends  of  the  bone  and  be  associated  with  some  destruc¬ 
tion  of  the  cartilage. 

In  -tuberculosis  of  the  joints,  much  the  same  series  of 
events  may  take  place  as  in  the  other  forms  of  arthritis. 
The  tuberculous  process  may,  and  often  does,  settle 
down  in  the  synovial  membrane  and  produce  a  chronic 
synovitis  with  effusion  into  the  joint.  In  such  cases 
there  may  be  no  involvement  of  the  bones,  and  therefore 
no  bony  deformity.  In  many  cases,  however,  the  tuber¬ 
culous  infection  begins  or  may  occur  in  the  layer  of 
marrow-spaces  immediately  subjacent  to  the  joint-carti¬ 
lage,  as  do  many  of  these  infective  agents  which  also 
tend  to  produce  chronic  arthritis.  The  tuberculous 
process  extends  up  through  the  overlying  cartilage  and 
so  produces  the  characteristic  carious  appearance  of  the 
joint-surface  in  such  cases. 

SUMMARY  AND  CONCLUSIONS 

It  may  then  be  summarized  that  practically  all  cases 
of  chronic  arthritis  are  due  to  some  infective  agent,  and 
the  great  variety  of  types  depend  largely  on  the  severitv 
of  the  infective  agent  and  the  duration  of  time  to  which 
the  joint  is  exposed  to  it.  In  any  event,  definite  inflam¬ 
matory  lesions  either  in  the  svnovial  membrane  or  in 

c*  •  «/ 

the  marrow-spaces  under  the  cartilage  account  for  all 
the  pathologic  changes  in  the  joints  in  arthritis  of  all 
varieties.  Certain  infective  agents  tend  to  produce 
synovitis  with  serous  effusion,  others  cause  a  purulent 
exudate.  This  may  be  completely  recovered  from  or  the 
synovitis  may  become  chronic.  In  such  cases  the 
joint-cartilage  may  or  may  not  be  damaged.  In  the 
more  severe  infections  the  cartilage  is  disintegrated  in 
front  of  inflammatory  changes  in  the  underlying 
marrow-spaces.  The  latter  process  may  be  very  extern- 
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sive,  destroying  the  whole  cartilage,  or  it  may  be  local¬ 
ized.  If  the  cartilage  is  rapidly  disintegrated,  fibrous 
adhesions  between  the  two  adjacent  damaged  joint- 
surfaces  are  apt  to  be  formed,  and  eventually  these 
adhesions  may  become  osseous,  and  complete  bony  anky¬ 
losis  results.  If,  however,  the  damaging  agent  is  not 
so  virulent  and  its  action  is  continued  for  a  long  period 
of  time,  the  joint  surface  becomes  very  irregular  from 
hyperplasia  of  the  surviving  cartilage,  and  bony  and 
cartilaginous  metaplastic  changes  occur  in  the  inflam¬ 
matory  tissue  which  has  replaced  the  cartilage.  If  at 
any  time  the  infective  process  should  be  discontinued, 
then  the  pathologic  changes  in  the  joints  will  no  longer 
be  progressive. 

An  understanding  of  the  pathology  of  arthritis  is 
essential  to  the  successful  treatment  of  this  condition. 
Some  inflammatory  focus  may  be  discoverable  which 
may  be  the  etiologic  factor,  and  by  the  cure  of  this  con¬ 
dition  the  joint-disease  may  become  limited  or  cured. 
One  must  not,  of  course,  because  some  infective  focus 
such  as  pyorrhea,  for  example,  exists,  immediately  con¬ 
clude  that  it  is  the  cause  of  arthritis.  All  possible 
sources  of  infection  must  be  searched  for  and  treated 
accordinglv.  It  is  remarkable,  however,  how  many  cases 
of  progressive  arthritis  which  may  for  long  be  only  a 
recurrent  synovitis,  but  which  tend  eventually  to  develop 
into  pronounced  arthritis  deformans,  are  due  to  pyor¬ 
rhea.  In  this  case  certain  streptococci  of  comparatively 
low-grade  pathogenicity  are  the  usual  causes  of  the  joint- 
changes.  In  these  cases,  as  in  others  with  no  pyorrhea, 
streptococci,  some  of  which  are  capable  of  producing 
arthritis  in  animals,  may  sometimes  be  demonstrated  in 
the  urine  or  feces.  The  examination  for  any  bacterial 
content  in  the  urine  is  of  value  in  any  case  of  acute  or 
progressive  arthritis.  In  cases  of  constipation  associated 
with  arthritis,  the  old  metabolic  type,  the  most  common 
organism  which  seems  to  be  responsible,  appears  to  be  a 
streptococcus.  Certainly  such  cases  often  show  a  large 
proportion  of  streptococci  in  the  feces,  and  vaccines 
made  up  from  these  often  profoundly  influence  the 
resolution  of  the  joint-changes.  Elimination  of  the 
source  of  infection  then  and  a  course  of  vaccination  with 
the  particular  organism  which  is  entering  the  system,  if 
this  can  be  found,  will  in  most  cases  tend  to  improve 
vastly  or  limit  if  not  cure  the  disease  processes  occur¬ 
ring  in  the  joints. 

Should  the  case  present  itself,  however,  as  is  often 
seen,  with  no  signs  of  any  infective  process,  and  the 
disease  be  stationary,  and  even  after  marked  deformities 
have  resulted,  yet,  as  regards  treatment,  a  great  deal  can 
still  be  done.  Should  the  spine  have  become  greatly 
curved,  this  may  be  considerably  straightened  in  many 
cases  in  which  on  roentgenoscopy,  no  bony  ankylosis  is 
found,  and  this  new  position  maintained  by  a  cast. 
Locomotion  may  in  this  way  be  much  improved.  It  is 
remarkable  in  how  many  cases  of  spinal  arthritis  the 
back  seems  to  be  absolutely  rigid,  yet  under  a  deep 
anesthesia  this  relaxes  markedly.  Should  the  knees  have 
become  ankylosed  by  fibrous  adhesions  in  the  fully  flexed 
position,  forcible  extension  is  often  advisable.  Some 
patients  who  have  been  bedridden  for  years  can  in  this 
way  be  made  to  walk  comfortably.  If  bony  union  has 
occurred  in  the  flexed  position,  then  extension,  if  this  be 
desired,  can  be  accomplished  only  by  some  open  snrgical 
procedure.  Should  the  knees  be  ankylosed  in  the 
extended  position  it  is  often  the  best  possible  result.  In 
certain  cases  of  chronic  synovitis  with  persistent  effu¬ 
sion  and  considerable  damage  to  the  cartilage,  walking 


is  almost  impossible.  No  amount  of  vaccines  or  general 
treatment  could  possibly  cure  such  cases,  and  removal  of 
the  joint  surgically  gives  the  best  results. 

Each  individual  case  presents  a  special  problem  by 
itself,  yet  arthritis  is  not  the  hopeless  and  necessarily 
progressive  disease  it  has  generally  been  considered ; 
indeed,  at  any  stage  much  may  be  done  which  can  vastly 
improve  the  condition  of  the  patient  and  the  function 
of  the  damaged  joints. 

Department  of  Medicine,  University  of  Kansas. 
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The  subject  of  hydrophobia  in  the  Philippine 
Islands  has  been  investigated  by  Ashburn  and  Craig 
(1907),  Dudley  (1908)  and  Dudley  and  Whitmore 
(1910).  These  showed  conclusively  that  the  disease 
exists  among  Philippine  dogs.  The  following  case 
is  recorded  as  throwing  some  light  on  the  endeinicity 
of  the  disease. 

A  large  monkey  was  brought  to  this  laboratory  as 
one  of  a  number  purchased  for  experimental  pur¬ 
poses.  The  native  who  delivered  the  animal  stated 
that  he  had  been  caught  the  previous  day  in  the 
bosque  (forest)  in  Laguna  province. 

The  animal  appeared  unusually  excited  when 
received,  the  following  day  became  savage  and  frothed 
at  the  mouth  and  on  the  third  day  died  with  paralysis 
of  the  hind  legs  and  muscles  of  deglutition.  At 
necropsy  there  were  no  macroscopic  lesions  to  sug¬ 
gest  a  cause  of  death.  Microscopic  examination  of 
the  hippocampus  showed  Negri  bodies  in  both  smear 
and  section.  Emulsified  brain-tissue  that  had  been 
kept  in  glycerin  for  one  day  was  inoculated  sub- 
durally  into  a  rabbit.  On  the  twentieth  day  there¬ 
after  the  rabbit  had  a  period  of  spontaneous  excite¬ 
ment  followed  by  paralysis  of  the  left  hind  leg  and 
a  few  days  later  the  right  hind  leg.  It  soon  improved, 
but  a  partial  paralysis  continued  to  the  sixtieth  day, 
when  it  had  a  short  spell  of  excitement  and  died  with 
opisthotonos.  At  necrospy,  coccidia  were  found  in 
the  intestine,  as  in  practically  all  rabbits  here,  and 
there  was  a  s'treptothrix  tumor  of  the  jaw.  Neither 
of  these  appeared  to  be  a  factor  in  causing  death. 

The  brain  showed  no  evidence  of  injury  at  the  site 
of  inoculation.  Negri  bodies  were  found  in  both 
smears  and  sections  from  the  brain.  The  long  incu¬ 
bation  period  and  the  protracted  course  of  the  disease 
were  due  to  the  usual  attenuation  of  the  virus  by 
passage  through  monkeys. 


Blood  and  Conservation  of  Energy. — It  is  said  that  Mayer, 
before  the  announcement  of  the  physical  law  of  the  conserva¬ 
tion  of  energy,  had  observed  while  traveling  as  a  ship’s  sur¬ 
geon  in  the  tropics  that  the  venous  blood  of  his  patients,  in 
the  days  when  blood-letting  was  still  in  vogue,  was  appreciably 
brighter  in  color  than  was  ordinarily  found  in  the  fcemperate 
zones.  He  concluded  from  this  that  there  was  a  definite  rela¬ 
tion  between  chemical  action  in  the  blood  and  the  amount  of 
work  or  heat  furnished  by  the  body.  From  this  he  deduced 
the  law  of  the  conservation  of  energy. — Scientific  American. 
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ABDERHALDEN  SERODIAGNOSIS  OF 
CANCER 

WITH  A  TABULATION  OF  RESULTS  OBTAINED  IN  FIFTY 

EXAMINATIONS 

CLARENCE  F.  BALL,  M.D. 

Pathologist,  Rutland  Hospital 

RUTLAND,  VT. 

Emil  Abderhalden  has  demonstrated  the  presence  of 
what  he  calls  “protective  ferments”  in  the  blood  of  ani¬ 
mals  produced  as  the  result  of  experimental  stimuli 
and  physiologic  and  pathologic  conditions.  When  he 
gave  to  the  world  his  pregnancy  test  he  was  not  unmind¬ 
ful  that  his  biologic  test  might  be  the  key  to  a  vast, 
undeveloped  field  in  seropathology.  The  results  that 
are  being  obtained  by  those  working  with  his  test  in 
cancer  seem  to  demonstrate  that  there  is  a  ferment  pro¬ 
duced  in  this  disease  similar  in  its  action  to  that  pro¬ 
duced  in  the  physiologic  condition  of  pregnancy.  The 
ferment  produced  in  the  cancerous  state  seems  to  be 
quite  as  specific  as  that  obtained  in  pregnancy.  One 
would  expect  that  a  ferment,  if  produced  at  all,  would 
be  elaborated  more  vigorously  in  a  pathologic  process 
than  would  be  necessary  in  a  purely  physiologic  one. 
It  would  also  appear  that  a  person  in  apparent  good 
health,  possessing  a  cancerous  growth,  might  elaborate 
a  stronger  ferment  than  a  person  far  advanced  with  the 
disease.  This  has  been  shown  to  be  the  case  in  both 
instances,  as  indicated  by  the  apparent  increase  in  the 
density  of  the  color  reactions  in  mv  cancer  cases  as  com¬ 
pared  with  my  pregnancy  reactions,  and  in  that  Brock¬ 
man  finds  that  healthy  cancer  patients  give  a  denser 
reaction  than  patients  well  advanced  with  the  disease. 

My  tabulations  necessarily  vary  considerably  from 
work  previously  reported,  inasmuch  as  it  has  been 
impossible  for  me  to  secure  serum  from  more  than  a 
few  known  cancer  cases,  the  larger  number  being  secured 
from  cases  suspected  of  being  malignant.  A  consider¬ 
able  part  of  my  work  has  therefore  been  clinical  as  well 
as  experimental.  The  cases  were  secured  largely  from 
patients  presenting  themselves  to  the  physicians  of 
Rutland  and  vicinity. 

I  thank  these  physicians  for  making  this  experimental 
work  possible. 

The  classifications  appearing  in  this  article  were  sug¬ 
gested  by  ideas  secured  from  that  part  of  Vaughan’s 
recent  work  on  protein  split  products,  dealing  with  the 
specific  ferments  of  the  cancer-cell,  in  which  he  argues 
that  “all  unicellular  forms  of  life  contain  ferments 
which  he  would  designate  as  soluble  or  extracellular, 
and  insoluble  or  intracellular.”  Generally  speaking,  the 
soluble  ferment  is  a  ferment  that  is  destructive  in  its 
action  on  complex  protein  molecules,  though  in  some 
instances  it  is  known  to  be  constructive.  The  general 
function  of  the  soluble  ferment  is  to  reduce  a  cell’s  food- 
supply  to  its  simplest  form  ready  for  assimilation  as 
the  cell  takes  up  its  proteins  only  as  amino-acids  or 
“building-stones”  of  Abderhalden. 

The  action  of  the  intracellular  or  insoluble  ferment 
is  to  assemble  the  “building-stones”  which  are  to  form 
new  cells  and  to  sustain  their  function,  identical  with 
that  of  the  parent  cell.  The  chemical  composition  of  a 
cell,  therefore,  is  necessarily  as  varied  as  is  its  structure 
and  function.  While  the  unicellular  organism  is  taken 
to  illustrate  cell  activity,  it  is  when  cells  of  various  types 
are  associated  together,  as  in  the  more  highly  developed 
forms  of  life,  that  we  have  quite  a  different  and  more 


complex  problem  to  consider.  We  know  that  certain 
cells  in  all  the  higher  forms  of  life  multiply,  some  faster 
than  others,  the  rate  varying  according  to  type  and  func¬ 
tion.  \\  hat  maintains  this  balance,  inhibiting  some  and 
accelerating  others?  Vaughan  argues,  so  far  as  cancer 
is  concerned,  that  “it  seems  possible  to  conceive  that  a 
cancer-cell  is  one  that  has  lost  its  power  of  forcing  its 
reproductive  ferment  back  into  an  inactive  stage.  It  is 
a  cell  whose  chemical  nature  had  become  so  altered  that 
the  reproductive  ferment  is  uppermost  and  can  no 
longer  be  influenced  by  outside  stimuli.” 

He  argues  that  there  is  an  “antiferment”  produced  on 
the  part  of  the  system  invaded  that  is  capable  at  times 
of  completely  digesting  the  cancer-cell  invasion,  thus 
curing  the  disease.  He  states  that  when  the  disease  has 
advanced  to  the  appearance  of  tumor  formation  the 
system  is  then  seldom,  if  ever,  able  to  throw  off  the 
disease.  Accordingly,  it  would  not  seem  out  of  place  to 
associate  the  “protective  ferments”  of  Abderhalden  with 
the  “antiferments”  of  Vaughan,  as  being  one  and  the 
same  fe.ment  in  the  serum  of  a  person  affected  with 
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malignant  disease  that  causes  the  digestion  of  a  cancer 
protein  in  the  dialyzing  thimble. 

Therefore,  one  working  with  the  Abderhalden  reac¬ 
tion,  according  to  Vaughan,  may  obtain  positive  reac¬ 
tions  in  two  classes  of  cases:  First,  occasionally  clin¬ 
ically  normal  persons  who  have  at  some  time  or  other 
possessed  a  cancer  invasion  which  had  been  entirely 
eradicated,  and,  secondly,  all  cases  possessing  even  the 
slightest  malignant  tumor  formation.  The  latter  class 
may  rightfully  be  divided  into  two  subdivisions — those 
suspiciously  malignant  and  those  clinically  malignant. 
Pertinent  to  the  foregoing  classification  is  the  accom¬ 
panying  tabulation  of  fifty-one  serum  examinations 
(Table  1).  The  table  also  briefly  indicates  the  probable 
or  the  known  location  of  the  malignancy  or  the  nature 
of  the  condition  if  the  serum  was  obtained  from  other 
than  cancer  patients. 

The  cancer  protein  used  in  these  examinations  was 
obtained  either  from  an  abdominal  lymphosarcoma  or 
from  a  cancer  of  the  breast,  except  when  otherwise 
specifically  mentioned.  _ 

In  each  of  six  cases  clinically  mangtiant,  without 
regard  to  the  location  ijf^|ie  lesion,  the  reaction  was 
positive. 
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Of  the  twenty-eight  suspiciously  malignant  conditions 
examined,  twenty  gave  a  positive  reaction.  The  reaction 
has  been  verified  in  all  of  the  twenty  cases  by :  (a)  roent¬ 
genograms  in  three  persons;  ( b )  postoperative  micro¬ 
scopical  section  in  ten  instances,  and  (c)  definite  sub¬ 
sequent  history  in  seven  cases. 

In  the  man  with  a  cancer  of  the  sigmoid  the  inter¬ 
pretation  of  the  roentgenograms  was  verified  by  the 
Mayo  brothers,  as  the  plates  accompanied  the  patient 
when  he  went  west  for  operation.  He  was  sent  home, 
however,  without  an  operation,  as  they  also  considered 
his  condition  inoperable.  He  died  shortly  after  his 
return  home,  and  as  no  necropsy  was  permitted,  his 
exact  pathologic  condition  could  not  be  determined.  The 
second  case  with  positive  roentgenograms  has  not  been 
verified  further  than  that  the  condition  of  the  patient 
continues  clinically  malignant,  and  that  her  family  his¬ 
tory  was  distinctly  had,  as  she  had  a  sister,  mother  and 
aunt  die  with  the  disease.  The  third  case  is  interesting 
in  that  the  roentgenograms  with  the  Abderhalden  test 
were  positive  before  operative  procedure.  The  diagnosis 
was  verified  by  the  operation  when  a  gastro-enterostomy 
was  done  to  relieve  the  pyloric  obstruction.  The  pyloric 
end  of  the  stomach,  upper  portion  of  the  duodenum  and 
the  head  of  the  pancreas  were  involved  in  the  malignant 
process.  The  patient  died  a  few  hours  after  the  opera¬ 
tion  from  shock.  Tissue  removed  at  a  partial  necropsy 
verified  microscopically  the  previous  laboratory  findings. 
This  case  created  considerable  interest  among  the  hos¬ 
pital  staff,  as  but  few  seriously  entertained  a  diagnosis 
of  cancer  involving  the  pylorus ;  consequently  there  was 
no  little  comment  when  operation  and  microscopic  sec¬ 
tion  verified  the  diagnosis. 

Space  will  not  allow  of  a  detailed  description  of  the 
ten  cases  in  which  the  test  was  confirmed  by  micro¬ 
scopic  section,  except  to  state  that:  1.  The  positive  reac¬ 
tion  in  the  patient  with  enlarged  cervical  lymph-nodes 
was  confirmed  at  operation  by  the  Mayos,  who  reported 
the  tumor  to  be  a  cancer  of  the  thyroid  gland.  2.  Micro¬ 
scopic  section  confirmed  the  positive  findings  in  one  of 
two  cases  of~congenital  nevi,  both  clinically  and  macro- 
scopically  almost  identical,  but  the  positive  one  showed 
on  microscopic  section  that  it  was  an  angiosarcoma 
instead  of  a  benign  bloody  tumor.  3.  Microscopic  sec¬ 
tion  of  testicular  tissue  removed  by  operation  was  first 
passed  on  as  tuberculous,  but  a  subsequent  positive 
Abderhalden  suggested  a  more  careful  examination,  and 
the  diagnosis  had  to  be  changed  to  that  of  cancer  of  the 
testicle,  which  diagnosis  was  confirmed  by  another 
pathologist. 

Realizing  that  subsequent  history  is  generally  indefi¬ 
nite  and  of  little  actual  worth,  I  have  only  to  say  that 
in  this  group  the  most  conspicuous  confirmation  was  in 
one  of  the  papillomas.  The  positive  reaction  in  this 
instance  was  obtained  July  29,  1913.  The  patient  at 
that  time  was  under  treatment  and  was  not  considered 
clinically  malignant,  and  the  Abderhalden  reaction  con¬ 
sidered  probably  erroneous.  The  growth  was  frequently 
fulgurated  and  appeared  for  a  time  to  be  disappearing, 
when  it  rapidly  began  to  assume  an  entirely  different 
aspect  the  early  part  of  last  September.  One  month 
later  the  propriety  of  continuing  the  figuration  was 
abandoned  as  useless.  The  patient  is  now  finishing  his 
days  with  a  clinically  malignant  bladder. 

The  test  was  erroneous  in  two  instances  as  determined 
by  a  microscopic  section  in  one  instance  and  gross 
necropsy  findings  in-  the  second.  The  first  case  was 
supposed  to  be  a  uterine  malignant  tumor,  but  a  careful 


microscopic  study  following  operation  failed  to  reveal 
any  cancerous  areas.  The  second  error  was  in  a  woman 
with  a  previous  tuberculous  history,  presenting  an 
enlarged  uterus  with  abdominal  complications  that  were 
suggestive  of  a  possible  pregnancy  and  a  less  probable 
malignancy.  Necropsy  findings  a  few  weeks  later 
revealed  an  extensive  miliary  tuberculosis  involving  all 
the  abdominal  organs. 

Of  the  three  remaining  cases  under  observation  two 
are  developing  suspicious  symptoms.  On  the  other  hand, 
in  none  of  the  negative  cases  in  this  group  have  suspi¬ 
cious  manifestations  developed,  and  the  recovery  of  the 
patients  has  seemed  permanent.  Four  of  the  negative 
cases  were  associated  with  negative  roentgenograms. 
Incidentally  the  Roentgen  ray,  when  associated  with  the 
bismuth  meal,  has  gone  a  long  way  in  determining  lesions 
of  the  gastro-intestinal  tract.  The  roentgenogram  quite 
readily  locates  the  lesion,  but  it  is  not  always  able  to 
determine  the  exact  pathology.  The  considerable  num¬ 
ber  of  carcinomatous  growths  that  appear  to  be 
engrafted  on  old  ulcers  of  the  stomach  or  duodenum 
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often  leaves  a  doubt  as  to  whether  the  roentgenogram 
shadows  a  simple  or  malignant  condition.  The  Abder¬ 
halden  test,  though  in  an  experimental  stage,  should  at 
least  be  used  in  all  cases  in  which  the  roentgenogram  is 
at  all  questionable.  In  no  branch  of  surgery  may  it  be 
of  so  much  use  as  in  that  of  the  gastro-intestinal  tract. 

I  can  add  nothing  as  to  the  four  positive  findings  of 
sixteen  examined,  clinically  not  malignant,  except  to 
call  attention  to  the  fact  that  each  occurred  in  full-term 
pregnant  women,  and  that  in  each  case  the  cancer  pro¬ 
tein  used  was  obtained  from  a  cancer  of  the  uterus. 
Consequently,  I  have  discarded  uterine  tissues,  as  they 
appear  unreliable. 

Table  2  tabulates  the  findings  with  pregnant  serums 
used  as  controls  for  my  technic  with  the  cancer  work. 
I  was  not  aware  at  the  beginning  of  my  experimental 
work  that  Epstein  had  used  cancer  and  placental  pro¬ 
teins  together  ;  consequently  my  work  has  been  to  con¬ 
firm  the  earlier  and  more  extended  work  of  Epstein,  in 
that  serums  from  cancer  cases  will  not  digest  placental 
tissue,  nor  will  pregnant  serums  digest  cancer  proteins. 
This  holds  true  in  my  cases  provided  no  tissue  for  the 
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malignant  test  is  obtained  from  a  cancer  of  the  uterus. 
If  such  tissue  is  used,  pregnant  serums  will  at  times 
give  an  apparently  malignant  reaction  because  of  the 
fact  that  pregnant  serums  will  digest  uterine  as  well  as 
placental  tissue  (Lindig).  It  must  be  that  the  uterine 
cells  in  the  tissue  in  such  cases  are  digested  instead  of 
the  cancer-cells. 

Eleven  known  pregnant  women  reacted  positively  to 
the  test. 

Six  of  seven  suspiciously  pregnant  women  reacted 
positively.  One  of  the  six,  as  previously  reported,  denied 
the  possibility,  but  admitted  her  true  condition  when 
informed  that  the  blood-test  showed  what  it  was.  An 
examination  revealed  a  two  and  one-half  to  three 
months’  pregnant  uterus.  The  single  negative  reaction 
in  this  group  is  interesting  in  that  the  correctness  of  the 
negative  finding  was  proved  by  operation.  A  woman 
presented  herself  at  the  hospital  with  a  marked  right¬ 
sided  pelvic  inflammation  that  required  immediate  sur¬ 
gical  intervention.  She  also  appeared  on  examination 
to  be  about  four  months  pregnant.  The  pregnancy  test 
was  asked  for,  and  run  with  a  negative  reaction.  Oper¬ 
ation  revealed  an  extensive  peritonitis  (involving  the 
right  tube),  which  produced  such  a  thickening  of  the 
pelvic  parietal  peritoneum  that  it  was  taken  to  be  an 
enlarged  uterus.  The  uterus,  however,  was  non-gravid. 
There  are  two  glaring  errors  in  this  set  of  cases.  Two 
girls,  possibly  illegitimately  five  weeks  pregnant,  reacted 
positive,  but  later  proved  to  be  not  pregnant.  The  blood 
was  taken  about  2  p.  m.  in  each  case  and  run  that 
evening  ready  for  the  incubator.  It  is  probable  that 
amino-acids  of  digestion  caused  the  error  in  each  case, 
instead  of  faulty  technic,  as  the  placental  tissue  was 
carefully  tested  before  use.  Since  these  errors,  which 
are  Nos.  16  and  17  in  my  series,  I  have  taken  the  blood, 
for  diagnostic  purposes,  on  an  empty  stomach  in  the 
early  morning,  with  but  a  very  few  exceptions. 

The  positive  findings  in  persons  known  not  to  be  preg¬ 
nant  present  an  interesting  subject  for  study.  Lindig 
found  that  tumors  of  the  genital  tract  caused  the  pro¬ 
duction  of  a  ferment  that  was  capable  of  digesting 
ovarian  and  uterine,  as  well  as  placental  tissues.  I  have 
had  three  males  with  tumors  of  the  genital  tract  that 
possessed  a  similar  ferment,  that  is,  a  ferment  that 
digested  placental  tissue.  One  of  these  cases,  previously 
referred  to,  was  a  cancer  of  the  testicle;  and  the  other 
two  were  malignant  papillomas  of  the  bladder,  one  of 
which  has  been  verified  by  microscopic  section,  the  other 
by  a  clinical  history,  as  already  described.  No  male  with 
a  malignant  growth  elsewhere  has  produced  a  ferment 
that  affected  placental  tissue  in  the  least.  The  other 
cases,  with  positive  reaction,  though  patients  were  not 
pregnant,  were  all  in  women  with  a  questionable  uterine 
history.  Ivabanow  finds  a  similar  selective  action  of 
ferments  mobilized  as  the  result  of  gastro-intestinal  dis¬ 
turbances.  Normal  tissue  is  digested  similarly  to  that 
diseased  with  a  negative  reaction  to  normal  tissue  from 
other  portions  of  the  digestive  tract.  The  various  sec¬ 
tions  of  independent  ferment  production  seem  to  he 
governed  by  the  difference  of  functional  activity.  This 
selective  action  of  certain  ferments  suggests  the  prob¬ 
ability  that  the  “protective  ferments”  of  Abderhalden  or 
the  “antiferments”  of  Vaughan  are  produced  by  a  group¬ 
cell  activity  of  the  tissue  invaded.  Whether  it  repre¬ 
sents  a  dual  action  of  the  extracellular  ferments  or  is 
produced  independently  by  the  cells  for  the  one  purpose, 
is  open  to  discussion.  In  either  case  it  suggests  the 
possibility  of  being  able  to  determine  roughly  the  loca¬ 


tion  of  certain  classes  of  tumor  manifestations.  These 
group  reactions  would  seem  to  demonstrate  that  the 
bloocl-serum  is  in  reality  a  means  of  conveyance  rather 
than  the  place  of  production  of  the  special  ferments. 

My  work  with  the  Abderhalden  biologic  test  has 
impressed  me  with  two  sources  of  error  when  using  the 
usual  ui  iometer  jar  or  large  test-tube  as  an  improvised 
dialyzing  apparatus.  One  is  the  bacterial  contamination 
of  the  thimble  and  its  contents,  when  filling  the  thimble 
outside  the  dialyzing  chamber.  The  second  and  more 
serious  possible  error  is  the  danger  of  getting  a  drop  or 
so  of  the  blood-serum,  or  a  speck  or  two  of  the  protein 
material,  on  the  outside  wall  of  the  dialyzing  thimble. 
While  the  precaution  of  rinsing  the  thimble  with  dis¬ 
tilled  water  before  placing  it  in  the  improvised  dialyzing 
chamber  has  always  been  taken,  there  necessarily 
remained  an  uncertainty  as  to  the  complete  removal  of 
the  serum  or  tissue  by  such  washings.  In  order  to  pre- 


Flg3.  1  and  2.— Two  forms  of  apparatus  for  performing  the 
Abderhalden  serodiagnostie  examination. 


vent  these  uncertainties,  I  have  had  made  by  Eimer  and 
Amend  of  New  York,  and  have  used  for  some  time  past, 
the  apparatus  shown  in  Figures  1  and  2. 

There  is  shown  at  10  a  container  1  inch  in  inside 
diameter  adapted  to  be  supported  in  upright  position 
5  inches  high  on  a  base  (11)  and  of  a  preferably  tubular 
cylindrical  form.  This  container  provides  a  chamber 
.(12)  into  which  the  desired  solution  is  to  be  placed. 
The  upper  end  of  the  container  is  provided  with  a 
mouth  which  may  be  formed  in  the  construction  as 
shown  in  Figure  1,  by  an  integral  shoulder  (14)  ground 
on  a  preferably  conical  taper. 

At  15  there  is  shown  a  combination  stopper  and  fun¬ 
nel  of  substantially  tubular  form,  having  near  its  upper 
end  an  enlargement  or  shoulder  (16)  which  is  prefer¬ 
ably  ground  on  its  outer  surface  to  conform  with  the 
surface  of  the  shoulder  (14)  against  which  it  is  adapted 
to  be  seated,  making  a  substantially  hermetic  joint 
between  the  stopper  and  the  container  mouth.  The 
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upper  end  or  mouth  (17)  of  the  funnel  is  normally 
open  for  the  reception  of  protein  and  blood-serum  to  be 
used  for  the  test,  introduced  into  and  through  the  fun¬ 
nel  (15)  to  the  attached  thimble  (19)  at  18,  which 
should  have  an  outside  diameter  of  11/16  inches.  The 
mouth  (17)  should  be  closed  preferably  by  a  cotton 
plug.  Because  of  the  definite  connection  between  the 
funnel  and  container  mouth,  the  thimble  will  be  main¬ 
tained  at  t-he  proper  level,  and  in  a  centered  position 
with  respect  to  the  inner  wall  of  the  container  and  out 
of  contact,  therefore,  with  it. 

The  container  is  provided  with  a  lateral  opening  (20) 
with  the  tubular  extension  (21)  1  inch  below  the 

shoulder  for  the  dual  purpose  of  equalizing  the  atmos¬ 
pheric  pressure,  and  also  of  providing  a  means  for  intro¬ 
ducing  into  the  chamber  (12)  liquids  at  any  time  dur¬ 
ing  the  progress  of  the  test  without  having  to  remove 
the  funnel-stopper  with  attached  thimble. 

The  form  of  apparatus  shown  in  Figure  2  includes  a 
container  101  of  a  simpler  form  than  that  above 
described.  Instead,  however,  of  providing  ground  con¬ 
nections  immediately  between  the  filling-funnel  and  the 
mouth  of  the  container,  a  rubber  gasket  (22)  serves  the 
purpose  of  making  a  substantially  air-tight  seal  for  the 
chamber  (12),  and  at  the  same  time  serves  the  purpose 
of  maintaining  the  thimble  (19)  in  spaced  relation  to 
the  walls  of  the  container  and  at  a  proper  level  in  the 
solution  contained  therein.  All  the  other  features  of 
the  apparatus  are  identical  with  the  description  of 
Figure  1. 

When  the  container  has  been  filled  with  the  required 
amount  of  distilled  water  and  the  parts  assembled  it  is 
ready  for  sterilization  with  live  steam,  after  which  there 
is  no  part  of  the  technic  that  requires  or  allows  of  the 
exposure  of  the  outer  surface  of  the  dialyzing  thimble,  a 
feature  readily  recognized  as  a  safeguard  in  performing 
the  Abderhalden  serodiagnostic  examination.  The  neces¬ 
sary  chloroform  and  toluol  may  readily  be  added  to  the 
sterile  distilled  water  through  tube  21  or  hole  20  bv 
means  of  sterile  pipets.  The  top  of  21  should  be  closed 
with  a  cotton  plug  in  Figure  1.  In  Figure  2,  hole  20 
may  be  closed  with  a  strip  of  adhesive  plaster,  which 
serves  the  added  purpose  of  making  a  good  place  for 
necessary  notations.  Otherwise  the  technic  of  the  test 
is  the  same  as  previously  described  by  various  writers. 


REPAIR  OF  TENDONS  BY  FASCIAL 
TRANSPLANTATION 

DEAN  D.  LEWIS,  M.D.,  and  CARL  B.  DAVIS,  M.D. 

CHICAGO 

The  free  transplantation  of  tendons  to  repair  defects 
in  other  tendons  resulting  from  trauma  or  infection  has 
become  a  well-recognized  surgical  procedure.  The  ten¬ 
don  of  the  palmaris  longus  has  been  used  in  most  of  the 
cases  in  which  free  transplantation  has  been  attempted, 
for  it  can  be  removed  without  interfering  with  the  func¬ 
tion  of  the  wrist  or  hand.  When  a  number  of  tendons 
are  to  be  repaired  —  for  example,  when  the  common 
extensor  tendons  of  the  fingers  are  to  be  repaired  or 
when  long  defects  exist  in  the  tendons — enough  material 
may  not  be  supplied  by  the  palmaris  longus  tendons 
and  another  source  of  supply  for  material  for  trans¬ 
plantation  must  be  looked  for. 

Experimentally,  it  has  been  demonstrated  that  fascia 
behaves  much  like  tendon  when  transplanted,  and  that 


long  defects  in  tendons  may  be  bridged  by  tubes  of 
fascia ;  and  that  tendon,  which  cannot  be  differentiated 
from  the  tendon  which  has  been  destroyed,  develops  to 
repair  the  defect. 

The  repair  of  defects  in  tendons  by  means  of  fascial 
tubes  has  not  been  resorted  to  frequently  in  man,  the 
direct  transplantation  of  tendon  having  been  attempted 
oftener.  The  following  case  is  reported  because  an 
opportunity  was  offered  later  to  examine  the  tendon 
which  had  formed  within  the  fascial  tube,  and  also  to 
study  the  fate  of  the  transplanted  fascia. 

History. — Dr.  W.  K.,  aged  32,  was  admitted  to  the  Presby¬ 
terian  Hospital,  Jan.  26,  1913.  Fourteen  months  before  a 
patient  had  bitten  the  ring  finger  of  his  right  hand.  Soon  a 
severe  infection  developed  which  necessitated  removal  of  the 
terminal  and  a  part  of  the  middle  phalanx  of  the  ring  finger 
thirteen  days  after  the  injury  was  received.  Finally  both  the 


sublimis  and  profundus  tendons  were  removed,  the  incisions 
continuing  to  discharge  for  two  months  after  the  first 
operation. 

Examination. — The  terminal  phalanx  of  the  ring  finger  is 
absent.  The  end  of  the  middle  phalanx  has  also  been  removed, 
the  bone  lying  close  to  the  skin  which  seems,  however,  to  be 
well  nourished.  On  both  the  volar  and  dorsal  surfaces  of  the 
finger  are  longitudinal  scars  which  extend  to  the  middle  of 
the  hand.  The  scar  on  the  volar  surface  is  somewhat  hyper¬ 
trophic.  There  is  no  flexion  of  the  middle  phalanx.  The  proxi¬ 
mal  phalanx  can  be  flexed  by  the  lumbricales  and  interossei. 
The  skin  on  the  volar  surface  is  somewhat  adherent  at  the  site 
of  the  longitudinal  scar,  but  it  can  be  moved  fairly  well  over 
the  subjacent  tissue  on  either  side  of  it.  In  the  middle  of  the 
palm  of  the  hand,  at  about  the  transverse  fold,  there  is  some 
slight  enlargement  and  resistance,  which  probably  indicates 
the  position  of  the  retracted  and  attached  ends  of  the  flexor 
sublimis  and  profundus  tendons. 

Operation. — Jan.  27,  1913,  an  attempt  was  made  to  repair 
the  tendons  and  prolong  them  to  the  end  of  the  middle  pha- 
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lanx,  part  of  which,  as  stated  above,  had  been  removed.  An 
incision  was  made  at  the  side  of  the  finger  and  a  volar  flap 
was  raised.  Considerable  scar  tissue  was  found,  but  enough 
tissue  could  be  carried  up  with  the  flap  not  to  interfere  with 
its  integrity.  The  incision  was  carried  through  the  interdigital 
fold  into  the  palm,  for  the  ends  of  the  tendons  were  so  adher¬ 
ent  that  considerable  dissection  was  required  to  free  the  ten¬ 
dons  in  order  that  a  fascial  transplant  might  be  inserted,  so 
that  when  they  contracted  their  action  would  be  transmitted 
to  the  transplant  and  not  expended  on  tissues  adjacent  to  it. 
After  the  tendons  were  dissected  free  an  incision  was  made  into 


Fig.  2. — Tendon  which  formed  following  the  operation.  The 
finger  was  amputated  255  days  after  the  fascial  tube  was  inserted. 
The  fascia  remains  intact,  forming  a  sheath  for  the  tendon  which 
has  developed  from  the  proximal  ends  of  the  flexor  sublimis  and 
profundus  terdon.  The  two  tendons,  separated  by  a  thin  connec¬ 
tive-tissue  septum,  can  be  distinguished  in  the  tube. 

the  thigh  and  the  fascia  lata  was  exposed.  A  strip  of  fascia 
measuring  about  3%  inches  in  length  and  i/2  inch  in  width  was 
then  removed,  a  thin  layer  of  subcutaneous  fat  being  left 
attached  to  the  transplant.  The  fascial  transplant  was  then 
placed  back  of  the  tendon,  one  end  of  the  transplant  was  sewed 
around  the  tendons,  and  the  other  end  was  attached  to  the 
periosteum  at  the  end  of  the  middle  phalanx.  The  surface 
covered  with  fat  was  placed  so  that  it  would  form  the  inner 
lining  of  the  fascial  tube.  This  was  done  with  the  idea  of 
furnishing  to  the  tendon,  which  we  hoped  would  develop,  a 
layer  of  tissue  which  would  permit  of  its  sliding  within  the 
fascial  tube.  We  hoped  to  reproduce  much  the  same  con¬ 
ditions  that  are  found  in  the  osteo-aponeurotic  canals  and 
synovial  sheaths  normally.  After  the  fascial  tube  had  been 
completed  by  a  layer  of  fine  chromic  catgut  sutures,  which 
united  the  edges  of  the  transplant  anteriorly,  the  skin  flap  was 
sutured  back  into  position  with  fine  beeswaxed  silk  and  a  dry 
dressing  was  applied.  No  immobilizing  dressing  was  used,  for 
motion  was  desired  and  encouraged  immediately  after  the 
operation. 

Result. — Active  motion  was  so  painful  at  first  that  not  much 
was  attempted  until  seven  or  eight  days  had  passed.  The 
patient  reported  occasionally  after  the  operation.  Within  six 
weeks  a  definite  rounded  band,  which  rolled  under  the  skin, 
could  be  felt.  When  flexion  of  the  phalanx  was  attempted  this 
band  became  more  prominent,  leaving  the  surface  of  the  bone. 
When  the  band  was  held  against  the  bone  a  greater  degree  of 
flexion  could  be  obtained.  Finally  the  middle  phalanx  could 
be  flexed  to  about  80  degrees.  As  the  patient  was  about  to 
leave  institutional  work  to  enter  private  practice,  he  wished 
the  finger  removed  for  cosmetic  reasons;  the  crippled  finger, 
moreover,  interfered  somewhat  with  his  work,  notwithstanding 
that  considerable  improvement  in  function  had  followed  the 
insertion  of  the  fascial  transplant.  Oct.  9,  1913,  the  finger  was 
removed  under  novocain  anesthesia,  the  amputation  being 
made  through  the  head  of  the  metacarpal  bone.  When  the 
specimen  was  dissected  a  well-formed  tendon  was  found.  This 
differed  from  a  normal  tendon  in  the  lack  of  luster  only.  In 
all  other  respects  it  resembled  closely  a  normal  tendon.  When 
the  tendon,  which  was  about  3%  inches  in  length,  was  divided 
transversely,  the  original  fascial  tube  could  be  seen.  It  con¬ 
tained  tendinous  tissue.  Both  the  sublimis  and  profundus 


tendons  had  proliferated  into  the  tube,  for  each  tendon  could 
be  seen  separated  by  a  delicate  fibrous  septum.  The  newly 
formed  tendon  is  represented  in  Figure  2. 

Histologically  the  fascia  is  well  preserved.  The  nuclei  stain 
wrell  and  the  bands  of  fibrous  tissue  are  very  similar  to  those 
found  in  normal  fascia.  Fascia  when  transplanted  usually 
becomes  somewhat  edematous  and  infiltrated  with  leukocytes. 
These  changes,  however,  occur  early  and  after  twenty-four 
days  the  transplanted  can  hardly  be  differentiated  from  nor¬ 
mal  fascia.  The  thin  layer  of  subcutaneous  fat  transplanted 
with  the  fascia  has  disappeared  and  the  newly  formed  tendon 
which  has  formed  as  the  result  of  the  proliferation  of  the 
tendons  inserted  into  the  fascial  tube,  is  closely  adherent  to 
the  transplanted  fascia.  The  tissue  filling  the  tube  is  tendin¬ 
ous  in  structure,  well-developed  bundles  of  fibrous  tissue  being 
separated  by  delicate  connective-tissue  septa.  There  is  no 
histologic  evidence  that  this  tissue  has  developed  from  the 
fascial  transplant.  The  transplant  has  apparently  merely 
acted  as  a  tube  which  has  directed  the  growth  of  the  prolifer¬ 
ating  tendons. 

These  findings  are  not  in  accord  with  those  of 
Kornew,1  which  are  based  on  experimental  work  on 
rabbits  and  dogs.  He  believes  that,  when  a  fascial  tube 
is  inserted  between  the  cut  ends  of  tendons,  the  fascia 
proliferates  to  form  the  tendon  and  very  little  of  the 
new  tendon  is  formed  by  proliferation  from  the  ends  of 
the  divided  one.  The  findings  in  the  case  which  we 
have  descrined  would  indicate  that  the  fascial  tube  plays 
a  passive  role  in  the  development  of  the  new  tendon. 
Experimental  work  has  already  demonstrated  the  value 
of  fascial  tubes  in  the  repair  and  reconstruction  of 
tendons.  This  method  has  not  as  yet  been  extensively 


Fig.  3. — Cross-section  of  the  tendon.  The  fascia,  well  preserved 
and  appearing  like  normal  fascia,  forms  a  sheath  for  the  tendon 
which  has  developed.  There  is  no  evidence  that  the  fascial  tube 
plays  an  active  part  in  the  formation  of  the  new  tendon.  It  forms 
merely  a  canal  along  which  the  tenoblasts  of  the  divided  tendons 
proliferate.  A,  section  through  transplanted  fascia.  B,  section 
through  new  tendon. 

employed  and  this  case  has  been  reported  to  show  the 
functional  and  anatomic  possibilities. 

As  Rehn2  has  recently  shown,  some  loss  of  motion 
occurs  in  transplanting  flexor  tendons  into  the  fingers, 

1.  Kornew,  P.  :  Ueber  die  freie  Fascien  transplantation,  Beitr. 
z.  klin.  Chir.,  1913,  lxxxv,  144. 

2.  Rehn,  E. :  KlinHcher  Reitrag  zur  freien  Sehnenverpflanzung, 

Arch.  f.  klin.  Chir.,  1913,  cii. 
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because  the  transverse  aponeurotic  bands  are  lost.  The 
loss  of  these  bands  permits  the  tendon  to  leave  the  bone 
when  the  muscle  is  contracted,  resulting  in  some  loss  of 
motion.  This  was  indicated  in  the  case  reported,  for  a 
greater  degree  of  flexion  of  the  phalanx  could  he 
obtained  by  holding  the  tendon  against  the  bone.  In 
one  of  Rehn’s  cases  a  ring  was  worn  to  accomplish  this 
purpose. 

Fascial  tube  repair  of  tendons  offers  much  in  plastic 
operations  on  the  extensor  tendons  of  the  fingers.  There 
may  be  some  limitation  of  motion  after  repair  of  the 
flexor  tendons  because  of  destruction  of  the  transverse 
bands.  Besides  the  flexor  tendons  are  closely  grouped 
in  the  palm  and  there  is  a  finer  mechanical  adjustment 
than  there  is  in  the  common  extensors. 


THE  DIAGNOSIS  OF  SPINAL  COED  TUMORS 

WITH  REPORT  OF  TWO  CASES 
HYMAN  CLIMENKO,  M.D. 

Adjunct  Visiting  Neurologist  to  the  Montefiore  Home,  Associate 
Visiting  Neurologist,  Neurological  Hospital 

AND 

DAVID  FELBERBAUM,  M.D. 

Patholog'st  to  the  Montefiore  Home  and  Hospital 

NEW  YORK 

Through  the  wonderful  advance  in  modern  surgery, 
the  spinal  cord  as  well  as  the  brain  has  become  readily 
accessible,  hence  an  early  and  accurate  diagnosis  of 
spinal  cord  tumors  is  of  the  utmost  importance.  The 
only  hope  for  permanent  relief  lies  in  the  earliest  pos¬ 
sible  removal  of  a  new  growth,  before  irreparable  injury 
to  the  cord  has  taken  place. 

The  two  following  cases,  which  occurred  in  the  ser¬ 
vices  of  Dr.  I.  Abraham  son,  to  whom  we  wish  to  express 
our  indebtedness  for  the  courtesy  of  observing  and 
reporting  them,  are  of  great  interest  from  this  point  of 
view.  The  first  illustrates  how  syphilis  not  of  the  cen¬ 
tral  nervous  system  may  mislead  one,  while  the  second 
is  peculiar  in  its  onset  and  course. 

Case  1. — Mrs.  H.  S.,  aged  55,  born  in  Austria,  entered 
Montefiore  Home  Nov.  17,  1911,  complaining  of  pains  and  loss 
of  power  in  lower  extremities,  loss  of  control  of  bladder  and 
rectum,  girdle  sensation  and  tingling  in  lower  extremities  and 
right  hand. 

History. — The  family  history  was  negative  except  that  the 
patient’s  mother  had  a  wasting  disease  of  many  years’  stand¬ 
ing.  The  patient  was  always  of  a  delicate  constitution  and 
had  convulsions  in  early  childhood.  Her  menstrual  history 
was  negative.  She  married  at  21  and  had  nine  healthy  chil¬ 
dren,  no  miscarriages.  At  25  she  had  a  cystitis  following 
childbirth.  Ten  years  before  admission  she  suffered  from  a 
chronic  ulceration  of  the  legs.  Fifteen  months  before  admis¬ 
sion  her  present  illness  began  and  was  insidious  but  pro¬ 
gressive  in  its  course.  She  first  complained  of  tingling  and 
pulling  sensations  which  began  in  the  soles  of  both  feet  and 
gradually  ascended  to  the  hips.  A  little  later  more  or  less 
constant  pains  developed  about  the  middle  of  the  spine,  shoot¬ 
ing  downward  into  both  legs,  and  later,  stiffness  and  weakness 
of  both  legs  appeared.  The  weakness  was  immediately  pre¬ 
ceded  by  a  girdle  sensation  in  the  lower  part  of  the  abdomen. 
Three  months  after  the  commencement  of  her  illness  she  could 
no  longer  walk.  Two  months  previous  to  admission  she  lost 
control  of  bladder  and  rectum.  A  few  weeks  before  admis¬ 
sion  she  noticed  a  tingling  sensation  of  the  little  finger  of 
right  hand.  No  diplopia,  headaches,  vomiting  or  convulsions 
were  present  at  any  time.  When  admitted  the  patient  could 


neither  stand  nor  walk.  She  lay  on  her  back  and  could  sit 
up  only  with  great  difficulty.  Both  lower  extremities  were 
flexed  and  extremely  spastic. 

Examination. — Double  Babinski,  Oppenheim,  Mendel  and 
Bechterew  were  present  with  double  ankle-clonus.  Both  knee- 
jerks  were  lively.  The  lower  abdominal  reflexes  were  absent. 
The  various  reflexes  of  upper  extremities  were  normal.  Pupils 
reacted  consensually  to  light,  accommodation  and  pain.  Gross 
motor  power  of  the  lower  extremities  was  greatly  diminished 
and  the  movements  were  carried  out  sluggishly  and  pain¬ 
fully.  Passive  movements  were  difficult  to  carry  out  because 
of  the  enormous  spasticity.  The  spine  showed  no  deformities, 
but  there  was  a  marked  hypersensibility  to  pressure  at  the 
tenth,  eleventh  and  twelfth  dorsal  spines.  There  was  a  slight 
hyperextension  of  the  interphalangeal  joints  of  the  fingers.  The 
cranial  nerves  were  negative,  save  for  a  slight  asymmetry  of 
passive  innervation  of  the  face,  the  right  being  stronger;  this 
difference,  however,  disappeared  on  active  or  emotional  inner¬ 
vation.  The  lower  extremities  were  covered  with  pigmented 
copper-colored  scars  varying  in  size  from  a  millet-seed  to  a 
large  pea.  Over  the  middle  of  the  outer  aspect  of  the  left  leg 
there  was  a  scar  of  an  old  ulceration.  The  feet  were  cold  and 


Fig.  1. — Chart  of  sensory  disturbances  areas  found  in  Case  1. 
a,  hyperalgesia ;  b,  anesthesia ;  c,  analgesia  ;  d,  thermanalgesia. 
Rectangle  in  lower  dorsal  region  shows  location  of  extramedullary 
tumor. 

cyanotic.  Decubiti  were  over  both  buttocks.  A  sensory  test 
taken  in  January,  1912,  showed  a  loss  of  all  three  sensations 
from  the  level  of  the  mammae,  down  anteriorly  and  posteriorly. 
The  sensory  disturbances  found  in  May,  1912,  are  best  seen 
by  the  accompanying  chart  (Fig.  1).  Vibration  sense  was 
absent  in  the  lower  extremities.  Stereognostic  sense  was 
present. 

The  heart  was  normal;  pulse  78;  blood -pressure  150  mm. 
systolic  and  120  mm.  diastolic.  Blood-serum,  tested  for  the 
Wassermann  reaction  by  Dr.  D.  M.  Kaplan  and  Dr.  D. 
Felberbaum  independently,  gave  a  strong  positive  reaction. 
The  cerebrospinal  fluid  by  Wassermann  test  at  the  same  time, 
however,  was  negative.  The  spinal  fluid  registered  30  cm. 
by  Nonne’s  apparatus,  and  was  clear.  Globulin  reaction  was 
positive.  Albumin  in  excess  and  25  cells  were  present  in  1  cm. 
of  fluid.  On  these  laboratory  findings  the  patient  was  given 
two  full  doses  of  salvarsan  intravenously,  followed  by  many 
intramuscular  injections  of  mercuric  bichlorid.  The  condition 
apparently  improved  a  little,  the  level  of  the  sensory  dis¬ 
turbance  became  lower  and  thei'e  was  some  increase  of  motion. 
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Diagnosis. — In  analyzing  this  case,  then,  we  have  symptoms 
of  compression  myelitis,  Wassermann  plus  reaction  in  the 
blood,  and  a  slight  improvement  following  a  thorough  course  • 
of  antisyphilitic  treatment.  Therefore  it  is  not  at  all  sur¬ 
prising  that  a  diagnosis  of  syphilis  of  the  cord  was  adhered 
to  for  a  long  time.  During  May,  1912,  however,  after  sev¬ 
eral  very  careful  sensory  examinations,  a  constant  level  was 
established.  This,  together  with  the  symptoms  previously 
described,  especially  taking  into  consideration  the  unbroken 
progress  of  the  symptoms  with  their  constancy,  the  decided 
tenderness  over  the  spines  of  the  tenth,  eleventh  and  twelfth 
dorsal  vertebrae  and  the  narrow  band  of  hyperesthesia  above 
these  vertebrae,  conclusively  proved  that  we  were  dealing  with 
a  constant  lesion  within  the  spinal  canal,  extramedullary, 
which  was  causing  the  compression,  that  is,  a  new  growth 
and  not  a  syphilitic  process,  in  spite  of  the  positive  Wasser¬ 
mann  and  apparent  improvement  following  treatment.  An 
operation  was  therefore  urged. 

Operation. — June  14,  1912,  Dr.  Charles  Elsberg  removed  an 
extramedullary  tumor  which  was  situated  at  the  level  of 
the  ninth,  tenth  and  eleventh  dorsal  vertebrae.  The  patient 
made  a  complete  recovery  from  the  immediate  effects  of  the 
operation,  but  succumbed  July  29,  1912,  to  the  extensive 
decubiti  and  pneumonia. 

Specimen. — The  tumor  was  irregularly  elliptical  with  a 
cauliflower-like  surface,  and  measured  %  by  %  by  ^4  inches. 
It  was  situated  between  pia  and  dura  being  only  moderately 
adherent.  Histologically  it  proved  to  be  a  typical  endo¬ 
thelium  of  psammoma  type,  probably  arising  from  the  pia. 
Permission  was  obtained  to  remove  the  spinal  cord  and  at  the 
level  where  the  tumor  had  originally  been  located  firm  pia- 
dural  adhesions  were  found  (Fig.  2),  and  the  cord  was  so 
completely  compressed  that  it  was  divided  into  two  parts, 
separated  by  a  thin  membrane,  showing  clearly  the  unfortu¬ 
nate  result  of  prolonged  compression  and  the  impossibility  of 
a  restoration  even  after  the  removal  of  the  cause. 

Case  2. — Mrs.  E.  G.,  a  widow,  aged  52,  born  in  Russia, 
entered  Montefiore  Home  March  21,  1913. 

History. — Her  family  history  was  negative.  The  patient 
had  always  worked  hard.  She  had  had  one  live  child  and 
one  miscarriage;  menstrual  history  negative.  Her  present  ill¬ 
ness  began  one  year  and  three  months  before  admission,  was 
of  a  rather  sudden  onset  with  severe  temporal  and  occipital 
headaches,  which  were  more  or  less  constant  and  increased  on 
lying  down.  Time  of  day  made  no  difference;  she  often  would 
be  awakened  from  sleep  by  severe  headaches.  Six  months 
after  onset  of  disease  the  right  hand  and  arm  began  to  grow 
weak  and  somewhat  painful  and  swollen.  Two  months  later 
the  right  leg  began  to  grow  gradually  weak.  This  improved 
somewhat,  however,  while  the  right  arm  progressively  grew 
worse.  During  the  two  months  previous  to  admission  the 
left  hand  and  arm  began  to  grow  weak,  and  about  the  same 
time  the  patient  began  to  complain  of  dyspnea,  precordial 
pains,  dizziness,  and  spots  before  the  eyes.  Finally  the  diffi¬ 
culty  in  breathing  became  so  severe  that  she  was  unable  to 
stand  or  walk.  She  soon  completely  lost  the  power  of  right 
arm  and  developed  incontinence  of  the  bladder  and  rectum. 

Examination. — Patient  half  lying  on  her  back,  propped  up 
with  pillows.  Dyspnea  and  cyanosis  evident;  respirations  40 
per  minute.  Right  Babinski  present.  Ilexion  of  the  left  toe 
and  extension  of  the  others  obtained  by  plantar  stimulation 
on  left  side.  Right  ankle-clonus  obtained;  left  ankle-joint 
reflex  obtained  with  difficulty.  Right  knee-jerk  and  patellar 
jerks  lively  and  stronger  than  left.  Abdominal  reflexes  not 
elicited,  possibly  because  of  the  position  of  the  patient. 
Reflexes  of  upper  extremities  absent,  including  the  scapula. 
Both  corneal  reflexes  were  present  and  pupils  reacted  normally 
to  light  and  accommodation;  they  were  moderately  dilated. 
The  patient  could  move  both  ankles,  left  better  than  right. 
Flexion  and  extension  of  knees  were  present,  but  left  was 
better  than  right.  All  active  movements  of  right  hand  were 
absent,  in  left  they  were  clumsy  and  the  patient  could  not 
execute  any  finer  movements,  could  not  move  right  shoulder, 
and  there  was  no  resistance  whatsoever  to  all  passive  move¬ 
ments,  the  condition  being  that  of  complete  flaccid  paralysis. 
Direct  myotatic  irritability  was  absent,  and  the  muscles  were 


in 

changes 


a  distinct  hypotonic  state.  Atrophies  with  electrical 
of  the  intrinsic  muscles  of  the  right  hand  were  dis¬ 
tinct.  A  sluggish  reaction  to  both  currents  was  obtained  in 
the  left  hand.  The  skin  was  cold  and  dry  and  peeling  in 
some  parts.  Subcutaneous  tissue  apparently  was  in  a  myxede¬ 
matous  condition.  Cranial  nerves  were  negative  with  the 
exception  of  the  right  eighth,  which  showed  a  distinct  diminu¬ 
tion  of  both  air  and  bone  conduction.  The  sensory  dis¬ 
turbances  are  showrn  in  Figure  3.  Blood-pressure  was  165 
mm.  systolic  and  140  diastolic.  Heart  and  lungs  were  nega¬ 
tive.  Wassermann  reactions  in  blood-serum  and  cerebro¬ 
spinal  fluid  were  also  negative.  Urine  specific  gravity,  1.025; 
albumin  and  casts  were  not  found. 

Diagnosis. — Various  diagnoses  were  offered  in  the  analysis 
of  this  case;  chiefly  among  these  were  cardiorenal  disease  and 
arteriosclerosis  of  brain  and  spinal  cord.  One  can  readily 
see  the  reasons  for  such  varied  diagnoses,  namely,  the  extreme 
dyspnea  and  cyanosis,  palpable  arterial  changes  with  increased 
blood-pressure  on  the  one  hand,  and  the  apparent  hemiplegic 
type  of  paralysis  with  vague  cerebral  irritative  symptoms 
such  as  are  incidental  to  arterial  changes  on  the  other.  Never¬ 
theless,  on  close  observation,  the  sen¬ 
sory  findings,  which  were  carefully 
charted  and  repeatedly  found  to  be 
the  same,  together  with  the  atrophies 
and  trophic  disturbances  in  the  upper 
extremities,  pointed ,, toward  an  iso¬ 
lated  segmental  lesion  in  the  cord. 
This  was  more  eniphasized  by  the 
absence  of  any  objective  cerebral 
symptoms,  and  the  w7ell-marked  ten¬ 
derness  on  pressure  over  the  upper 
cervical  vetebra  and  nape  of  neck, 
and  an  upper  segment  of  hyperes¬ 
thesia.  made  it  clear  that  here  again 
we  were  dealing  with  a  neoplasm  of 
the  cord.  July  6,  1913  the  patient  died 
from  symptoms  of  cardiac  failure. 

Necwpsy. — Dr.  Felberbaum  gave 
the  following  report  in  brief :  Body 
that  of  a  short,  senile  female.  Fatty 
layer  deficient.  Pleural  cavity  free 
except  for  some  adhesion  over  right 
apex.  Pericardial  fat  increased, 
heart  dilated.  Mitral  valves,  thick¬ 
ened,  sclerotic  and  shrunken.  Aortic 
valves  thickened,  aiid  fatty  ather¬ 
omatous  patches  in  aorta.  Tricuspid 
valves  normal,  pulmonary  valves 
thickened.  Right  ventricle  and 
auricle  much  dilated  and  flabby. 
Heart  muscles  brownish;  no  hyper¬ 
trophy  of  walls.  Lpngs  congested. 
Subpleural  hemorrhages  on  medias¬ 
tinal  surface  of  lungs  with  small 
ones  on  costal  and  diaphragmatic 
surfaces.  Lung  tissue  dense,  fibrotic 
md  edematous.  Liver,  normal  in  size,  with  numerous  patches 
he  size  of  millet-seed  immediately  under  the  capsule.  Liver 
substance  very  friable.'  Spleen  very  small;  tissue  dense  but 
triable.  Kidneys  enlarged,  cortex  diminished  and  the  capsule 
idherent  in  spots.  Uterus  small,  endometrium  thickened  and 
polypoid.  Gastro-intestinal  tract  negative.  Brain  normal  in 
size,  with  well-marked  convolutions;  congestion  present.  Basi- 


Flg.  2. — Extramedul¬ 
lary  tumor  removed  in 
Case  1.  Arrow  points  to 
growth. 


onocnld  i  irtL'o-n orl  nnrl  c/imp  nlnmip  f orrn  f.ioil  is 


When  the  brain  was  separated  from  the  cord  a  brownish 
jelly-like  substance  was  found  replacing  the  region  of  the  cen¬ 
tral  canal  of  the  lowermost  portion  of  the  medulla,  and  contin¬ 
uous  with  a  similar  condition  of  the  upper  part  of  cord.  The 
cervical  cord  was  enlarged  throughout  to  about  twice  its 
thickness.  This  was  caused  by  a  new  growth  which  occupied 
most  of  the  posterior  half  of  the  cord,  being  especially  exten¬ 
sive  on  the  right,  and  replacing  the  commissures,  the  central 
canal,  part  of  the  anterior  and  posterior  horns  and  columns. 
The  growth  is  grayish,  soft  and  well  defined.  It  extends 
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down  to  the  seventh  cervical  segment,  and  is  more  centrally 
located  at  this  point  and  much  less  in  extent. 

Histologic  Examination  and  Diagnosis. — In  the  pons  the 
structure  greatly  resembles  exuberant  granulation  tissue  with 
its  distended  and  tortuous  arterioles,  edema  and  fibroblasts, 
with  here  and  there'  some  round-cell  aggregations.  This  pro¬ 
cess  is  apparently  located  around  the  central  canal,  but  no 
cells  of  a  malignant  nature  could  be  found.  The  mass  which 
corresponds  to  the  new  growth  in  the  cord  is  composed  micro¬ 
scopically  of  broken-down  material.  Along  the  posterior  mar¬ 
gin  between  the  entrances  of  the  posterior  roots  a  narrow 
strip  is  found  containing  peculiar  dark-staining  cells,  vary¬ 
ing  much  in  size  and  shape,  showing  mitosis  and  frequently 
assuming  a  column-like  arrangement.  Here  and  there  giant 
multinuclear  cells  are  seen.  The  pia  in  this  situation  is 
greatly  thickened  and  the  cells  previously  described  are  also 
found  in  the  pia  which  is  intimately  connected  with  the  cord. 
The  blood-vessels  are  sclerotic,  and  many  ganglion  cells  of 
the  anterior  horns  show  various  stages  of  degeneration.  In 
the  lower  part  of  the  cervical  cord  where  the  pathologic  con¬ 
dition  is  central,  none  of  these  peculiar  cells  can  be  found 
and  the  condition  is  merely  an  area  of  degeneration  with 


Fig.  3. — Chart  of  sensory  disturbance  areas  found  in  Case  2. 
a,  hyperalgesia  ;  b,  anesthesia ;  c,  analgesia  ;  d,  thermanalgesia. 

edema  and  vacuolation,  that  is,  beginning  cavity  formation. 
There  only  can  the  central  canal  be  made  out;  it  is  dilated  and 
tortuous.  The  diagnosis  is  gliosarcoma  of  cord  with  invasion 
of  pia  and  in  an  advanced  stage  of  breaking  down. 

The  diagnosis  of  extramedullary  tumor  of  the  spinal 
cord  can  be  made  early  in  the  course  of  the  disease, 
provided  we  obtain  and  interpret  properly  the  subjec¬ 
tive  and  objective  symptoms.  When  these  are  correlated 
with  our  knowledge  of  the  anatomy  and  physiology  of 
the  central  nervous  system  we  are  able  to  locate  the 
exact  site  of  the  growth,  even  in  the  incipient  stage. 

Tenderness  over  the  vertebrae  with  various  neuralgic 
symptoms  that  are  persistent,  usually  unilateral  and 
localized,  preceded  by  paresthesia  and  followed  by 
cramps  and  finally  by  atrophies,  are,  in  order,  the  earlier 
symptoms  of  focal  disease  of  the  cord.  If  these  can  be 
ascribed  to  root  irritation,  from  the  presence  of  sensory 
disturbance,  our  suspicions  should  be  at  least  aroused. 
Sherrington  has  demonstrated  that  a  root  does  not 


supply  a  sharply  defined  area,  but  on  the  contrary  the 
root  areas  overlap  each  other.  Whereas  in  ordinary 
neuritis  the  sensory  disturbances  are  confined  closely  to 
the  course  of  the  nerve,  the  disturbance  caused  by  a  root 
irritation  is  not  sharply  outlined,  but  will  reach  above 
and  below  the  root  area,  gradually  merging  from  the 
normal  to  the  diseased.  Furthermore,  there  is  usually 
associated  with  the  latter  a  band  of  hyperesthesia  above 
the  anesthetic  zone. 

Chief  among  other  conditions  that  may  give  rise  to 
similar  symptoms  is  vertebral  caries.  The  absence  of 
tuberculosis  elsewhere  and  a  negative  Roentgen-ray 
examination  of  the  spine  and  lungs  will  permit  of  its 
exclusion. 

Syphilis  is  always  difficult  to  differentiate,  particu¬ 
larly  Avhen  the  patient  has  a  known  syphilitic  infection. 
Lues  when  affecting  the  cerebrospinal  axis  rarely  con¬ 
fines  itself  to  one  locality,  but  is  rather  of  a  dissemin¬ 
ated  character.  The  symptoms  are  not  constant  but 
vary  considerably  especially  with  treatment.  Syph¬ 
ilis  can  reasonably  be  excluded  if  the  cerebrospinal  fluid 
gives  a  negative  Wassermann  reaction,  when  a  large 
quantity  of  the  fluid  is  employed  in  the  test  (1  c.c.). 

Reflex  symptoms  from  a  disease  of  a  visceral  organ 
may  resemble  the  early  symptoms  of  spinal-cord  tumors, 
as  aneurysm,  neoplasm,  etc.  A  careful  analysis  of  the 
symptoms,  combined  with  Head’s  zones  and  the  absence 
of  anesthesia,  instead  of  root  symptoms  will  exclude  a 
cord  lesion. 

As  the  tumor  grows  it  will  compress  the  cord  causing 
the  appearance  of  tract  symptoms.  At  first,  if  one¬ 
sided,  these  will  commonly  assume  the  type  known  as 
the  Brown-Sequard  syndrome,  and  if  at  this  stage  we 
can  exclude  syphilis,  caries  and  multiple  sclerosis  local¬ 
ized  in  the  cord,  it  is  probable  that  a  tumor  is  present. 
Here  we  wish  to  emphasize  that  when  once  a  level  lesion 
is  established  through  a  careful  sensory  study,  though 
the  exact  pathologic  diagnosis  remains  still  in  doubt, 
an  exploratory  laminectomy  should  be  performed  (caries 
being  absolutely  excluded).  If  the  growth  has  been 
allowed  to  remain  beyond  this  stage,  paraplegia  develops 
and  a  complete  compression  of  the  cord  or  a  transverse 
myelitis  results.  Probably  no  one  will  then  doubt  the 
existence  of  a  tumor,  but  irreparable  damage  has  been 
done;  spinal-cord  tissue  does  not  regenerate.  Extra¬ 
medullary  tumors  are  frequently  benign,  and  restitution 
may  be  expected  provided  the  neoplasm  is  removed  at 
the  opportune  time.  Dr.  Abrahamson  has  now  under 
observation  three  such  cases,  two  at  the  Neurological 
Hospital,  Blackwell’s  Island,  that  were  operated  on  by 
Dr.  Charles  Elsberg,  and  another  at  the  Montefiore 
Home  operated  on  by  Dr.  Kiliani  over  seven  years  ago 
at  the  German  Hospital.  The  restitution  in  these  cases 
has  been  almost  complete. 

Circumscribed  serous  meningitis  also  produces  symp¬ 
toms  very  similar  to  those  of  extramedullary  tumors, 
and  a  differential  diagnosis  is  frequently  impossible. 
The  root  symptoms  and  the  pains  so  characteristic  of 
tumors,  however,  are  not  pronounced  in  some  instances 
of  circumscribed  serous  meningitis.  An  early  laminec¬ 
tomy  is  required  in  either  case,  and  therefore  an  exact 
pathologic  differentiation  is  not  of  practical  importance. 

The  diagnosis  of  intramedullary  tumors  is  at  times 
easy  and  at  other  times  exceedingly  difficult.  In  this 
condition  we  do  not  have  the  incipient  symptoms  occur¬ 
ring  alone  which  are  seen  in  the  extramedullary  type, 
but  they  are  associated  from  the  very  beginning  with 
cord  symptoms,  such  as  tract  involvement. 
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A  number  of  conditions  may  be  mistaken  for  intra¬ 
medullary  growths,  such  as  syphilis,  gliosis,  syringo¬ 
myelia,  progressive  muscular  atrophy,  multiple  sclerosis 
and  tuberculosis  of  the  cord.  There  is,  however,  one 
characteristic  sign  that  differentiates  a  tumor  from  all 
these  enumerated  conditions,  namely,  root  symptoms, 
which,  from  the  onset,  accompany  the  cord  symptoms. 

Syphilis  has  previously  been  discussed.  Gliosis  spi¬ 
nalis  and  intramedullary  tumors  cause  very  similar 
symptoms  and  an  exact  differentiation  between  the  two 
is  in  many  instances  impossible.  It  is  well  to  remember, 
however,  that  the  incongruity  of  sensory  and  motor 
symptoms,  is  characteristic  of  gliosis  and  syringomyelia. 
In  other  words,  the  sensory  disturbances  are  wide-spread 
and  do  not  correspond  to  the  amount  of  motor  dis¬ 
turbances.  Pathologically,  gliosis,  syringomyelia  and 
gliosarcoma  are  very  closely  related  and  one  may  be 
transformed  into  the  other. 

Again,  besides  the  characteristic  and  often  wide¬ 
spread  sensory  symptoms  peculiar  to  syringomyelia, 
there  are  trophic  changes  in  the  skin,  muscles  and  bones 
early  in  the  disease,  while  in  tumors  such  symptoms  are 
of  late  appearance.  Progressive  muscular  atrophy  has 
no  sensory  disturbances.  In  multiple  sclerosis,  sensory 
disturbances  are  rarely  very  pronounced.  The  symp¬ 
toms  are  wide-spread,  rarely  focal.  There  is  intention 
tremor,  optic  atrophy  and  characteristic  speech.  Tuber¬ 
culosis  of  the  cord,  as  shown  by  Oppenheim  is  usually 
confined  to  the  gray  matter  of  the  cord.  Tuberculosis 
of  another  organ  is  usually  found  present. 

The  outlook  for  a  good  result  following  an  operation 
is  not  as  bright  as  in  the  extramedullary  variety.  It 
was  recently  shown,  however,  especially  by  Dr.  Blsberg 
that  even  in  this  condition  the  removal  of  the  tumors 
can  be  successfully  accomplished  by  a  process  of  extru¬ 
sion,  and  if  of  a  benign  and  circumscribed  character, 
fair  restitution  can  be  obtained. 

CONCLUSIONS 

1.  Comparing  the  two  cases  presented,  it  is  evident 
that  considering  the  nature  and  the  situation  of  the 
growth  in  Case  1,  had  it  been  early  diagnosed  and 
removed  before  paraplegia  set  in,  the  result  of  the  opera¬ 
tion  would  have  been  brilliant.  In  Case  2,  the  tumor 
being  infiltrating  and  involving  the  pia,  an  operation 
most  likelv  would  not  have  been  very  effective.  Bear¬ 
ing  in  mind,  however,  that  even  central  neoplasms  may 
be  benign  or  at  their  early  stage  circumscribed  and  not 
infiltrating,  a  surgical  technic  as  developed  by  Dr.  Els- 
berg  ought  frequently  to  give  us  satisfactory  results. 

2.  An  early  diagnosis  is  of  paramount  importance. 

3.  A  careful  study  and  charting  of  the  sensory  dis¬ 
turbance  will  always  establish  the  level. 

4.  Wherever  a  persistent  level  is  established  and  is 
associated  with  some  other  suggestive  symptoms  an 
exploratory  operation  should  be  performed  at  the  earliest 
possible  moment,  even  if  the  exact  pathologic  process  be 
still  undetermined. 

5.  With  present  surgical  skill,  less  damage  will  be 
done  by  an  exploration  than  by  allowing  the  cord  to  be 
injured  beyond  repair. 

561  West  One  Hundred  and  Sixty-Third  Street. 
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Prevention. — The  death  of  a  single  child  by  violent  means 
causes  a  shudder  to  pass  through  a  million  minds,  but  the 
slaughter  of  a  million  innocents  by  preventable  disease  is 
complacently  called  the  act  of  Providence. 
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THE  DORSAL  POSITION  DURING  THE  PUER- 
PEEIUM  AS  A  CAUSE  OF  RETRO- 
VERSIO  UTERI 

W.  C.  GAYLER,  M.D. 

Instructor  In  Gynecology,  St.  Louis  University  School  of  Medicine 

ST.  LOUIS 

During  the  year  ending  Aug.  1,  1913,  there  were  105 
papers  published  on  the  subject  of  uterine  displacements 
throughout  the  world.1  Of  all  these  papers,  only  one- 
half  of  one  paper  was  devoted  to  the  etiology  of  these 
conditions  (other  than  obstetric  injuries).  These  papers 
represent  a  tremendous  amount  of  work.  Practically 
every  paper  mentioned  the  injuries  incident  to  delivery 
as  causative  factors,  but  other  causes  were  ignored.  The 
subject  of  posterior  displacements  without  obstetric 
injuries  to  the  genitalia  was  scarcely  mentioned.  The 
literature  classifies  the  causes  of  the  above-mentioned 
condition  about  as  follows: 

1.  Congenital  lack  of  ligamentary  tone  throughout 
the  body. 

2.  Pelvic  inflammatory  trouble,  followed  by  adhesions. 

3.  Extreme  distention  of  bladder  and  rectum,  push¬ 
ing  cervix  forward  and  fundus  backward. 

A  very  few  authors  (gynecologists,  not  obstetricians) 
are  now  adding  a  fourth  cause,  “the  dorsal  position 
during  the  puerperium.” 

Both  permanent  and  movable  displacements  receive 
their  chief  impetus  in  the  days  immediately  following 
delivery.  The  involution  of  the  uterus,  ligaments, 
vagina,  vulva  and  perineum  is  a  physiologic  act,  and 
should  therefore  leave  no  defect  or  malposition  behind 
it.  The  uterus  after  delivery  is  not  only  large  and 
heavy,  but  is  more  freely  movable  than  at  any  other 
time  during  the  life  of  the  woman.  Bumm2  savs: 

The  movability  of  the  uterus  and  vagina  during  the  puer¬ 
perium  is  tremendous.  It  can  happen  that  the  fundus  is 
pushed  up  to,  and  under  the  border  of  the  ribs,  when  the 
bladder  is  greatly  distended. 

While  delivering  a  woman  who  had  previously  had  the 
round  ligaments  shortened  by  the  Gilliam  operation,  it 
occurred  to  me  that  the  dorsal  position  would  be  contra¬ 
indicated  during  the  puerperium.  We  can  safely  assume 
that  this  uterus  was  held  in  the  anterior  position  by  the 
round  ligaments,  and  by  them  alone.  She  had  had  a 
complete  retroversion  previous  to  her  operation,  and  the 
round  ligaments  only  had  been  shortened.  We  can, 
therefore,  dismiss  the  possibility  of  help  from  the  broad 
or  sacro-uterine  ligaments.  It  seemed  to  me  that  these 
round  ligaments  might  stand  the  strain  of  the  dorsal 
position,  but  why  make  the  experiment? 

We  now  come  to  the  question,  Are  we  ever  justified 
in  putting  the  recently  delivered  woman  in  the  dorsal 
position?  The  uterus  is  then  larger  and  heavier  than 
at  any  time  during  the  life  of  the  woman,  excepting 
before  delivery,  when  a  posterior  position  is  impossible. 
The  ligaments  have  not  undergone  involution,  and  can¬ 
not  support  the  uterus.  The  normal  bladder  irritability 
is  usually  lacking  for  several  days,  often  causing  unsus¬ 
pected  bladder  distention.  An  overdistended  bladder, 
more  than  anything  else,  will  tend  to  push  a  uterus  out 
of  position.  In  short,  it  would  seem  that  the  dorsal 

1.  Index  Medicos. 

2.  “Die  Beweglichkeit  der  Gebfirmuttor  und  Scheide  in  den  ersten 
Wochenbettstagcn,  ist  eine  grosse.  Es  kann  gesehehen  dass  man 
den  Fundus  uteri,  bei  starker  Blasenfiillung  am,  und  selbst  unter 
dem  reckten  Rippenrande  findet.’’ 
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position  during  the  puerperium  is  the  ideal  condition 
for  the  production  of  retroversio  uteri.  We  have : 

1.  Temporarily  weakened  ligaments. 

2.  Lack  of  any  but  ligamentary  support. 

3.  Exceedingly  heavy  and  freely  movable  uterus. 

Of  the  last  seventy-four  patients  entered  in  the  gyne¬ 
cologic  clinic  of  the  St.  Louis  University,  eleven  had 
uterine  malposition.  Only  four  of  these  eleven  were 
uncomplicated  by  perineal  and  other  injuries.  One  of 
the  four  was  a  virgin  with  splanchnoptosis,  thus  leaving 
three  women  who  had  borne  children,  and  who  had 
retroversio  uteri  uncomplicated.  These  three  patients 
all  declared  that  the  symptoms  started  shortly  after 
delivery.  All  three  spent  the  ten  days  following  delivery 
flat  on  the  back,  without  being  permitted,  even  for  a 
short  time,  to  change  position.  Inasmuch  as  the  mid¬ 
wives  of  St.  Louis  rarely  permit  their  patients  any  but 
the  dorsal  position  after  delivery,  there  is  nothing  sur¬ 
prising  about  the  way  these  women  were  treated.  Surely 


Is  it  reasonable  to  expect  these  round  ligaments  to  hold  this 
uterus  in  anteversion,  after  delivery,  with  the  woman  in  the  dorsal 
position  ? 


these  patients  owe  their  troubles  to  stupid  insistence  on 
the  dorsal  position  during  the  puerperium. 

Practically  all  the  text-books  on  obstetrics  used  at 
present  ignore  the  question  of  the  position  during  the 
puerperium.  Some  of  the  books  on  gynecology  mention 
the  subject,  but  the  dorsal  position  during  the  puer- 
perium  is  not  universally  recognized  as  a  cause  of  retro¬ 
versio.  Many  authors,  in  private  letters  that  I  have  had, 
admit  the  importance  of  the  subject,  and  some  are 
going  to  mention  it  in  their  next  editions. 

The  illustration  gives  an  idea  of  the  tremendous 
changes  that  take  place  in  the  round  ligaments  during 
pregnancy.  Is  it  reasonable  to  expect  these  round  liga¬ 
ments  to  hold  this  uterus  in  anteversion  after  delivery, 
with  the  woman  in  the  dorsal  position? 

If  we  assert  that  a  return  to  the  four-footed  manner 
of  life  would  remove  posterior  uterine  displacements, 
we  state  an  interesting  fact  that  cannot  possibly  be 


demonstrated.  If  we  ask,  however,  that  woman  remain 
off  her  back  during  her  puerperium,  thus  taking  a  lesson 
of  the  lower  animals,  we  ask  something  that  is  possible 
of  fulfilment.  To  spend  most  of  her  time  on  her  right 
and  left  sides,  occasionally  to  be  flat  on  her  abdomen,  or 
to  assume  a  position  slightly  on  her  side  but  almost  on 
her  abdomen,  tvould  seem  a  logical  procedure  for  at  least 
eight  days.  Bumm  says  that  the  uterus  loses  half  its 
weight  in  the  first  eight  days  following  delivery.  The 
involution  of  the  round  ligaments  is  probably  well 
advanced  by  that  time. 

I  certainly  think  that  the  dorsal  position  should  be 
prohibited  during  the  puerperium,  unless  there  seems 
to  be  an  interference  with  the  flow  of  the  lochial  dis¬ 
charge  while  the  woman  is  in  other  positions. 

Wall  Building. 


SEVERE  CUTANEOUS  ERUPTION  FOLLOW¬ 
ING  NEOSALVARSAN 

REPORT  OF  TWO  CASES  * 

B.  A.  THOMAS,  M.D. 

Professor  of  Genito-Urinary  Surgery  in  the  Philadelphia  Polyclinic 
Hospital  and  College  for  Graduates  in  Medicine 

AND 

S.  W.  MOORHEAD,  M.D. 

Instructor  in  Genito-Urinary  Surgery  in  the  Philadelphia  Polyclinic 
Hospital  and  College  for  Graduates  in  Medicine 

PHILADELPHIA 

The  two  cases  herewith  reported  presented  unusual 
and  severe  complications  following  the  administration 
of  neosalvarsan.  In  both  cases  the  •  skin  alone  was 
affected,  other  portions  of  the  body  apparently  escaping 
all  deleterious  effects  of  the  drug.  Each  patient  received 
three  doses  of  neosalvarsan,  at  intervals  of  about  a  week. 
The  first  case  was  in  the  primary  stage  of  the  disease, 
the  second  in  the  tertiary;  in  neither  were  any  skin 
lesions  present  prior  to  the  injections.  The  cutaneous 
eruption  appeared  in  both  after  the  third  injection 
(twelve  days  in  one  case  and  seven  in  the  other).  The 
first  patient  had  had  a  small  amount  of  mercury,  and  it 
was  at  first  thought  that  this  was  responsible  for  the 
condition ;  the  second  patient  received  no  mercurial 
medication  in  connection  with  the  arsenical  injections. 

When  about  a  week  old  the  eruptions  on  the  two 
patients  were  strikingly  similar,  both  being  symmetrical 
and  diffuse,  with  moderate  infiltration  of  the  skin.  In 
both  cases  the  surface  was  slightly  roughened.  The  sub¬ 
sequent  courses,  however,  were  rather  different.  In 
Case  1  the  reaction  was  much  more  severe,  and  there  was 
greater  prostration,  though  the  course  of  the  disease 
was  shorter;  in  its  terminal  stages  the  eruption  devel¬ 
oped  into  a  well-marked  dermatitis  exfoliativa.  The 
second  case  retained  the  characteristics  of  an  eczema 
throughout  its  course. 

In  forming  an  opinion  as  to  the  etiology  of  the  erup¬ 
tion,  the  possibility  of  an  analogy  to  the  Jarisch- 
Herxheimer  reaction  is  to  be  considered,  as  in  some 
cases  the  energetic  administration  of  mercury  and 
arsenic  has  resulted  in  a  severe  dermatitis  of  syphilitic 
causation.  The  fact  that  Case  1  has  had  a  continuously 
negative  Wassermann  reaction  for  more  than  ten  months 
and  is  clinically  free  from  all  signs  of  the  disease  would 
seem  to  militate  against  this  view. 

*  Read  before  the  Philadelphia  Genito-Urinary  Society,  Nov. 
24,  1013. 
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Case  1. — Man,  aped  22,  Jewish,  with  a  chancre  of  three 
weeks’  duration  ( the  Spirochaeta  pallida  found  hy  dark- 
ground  illumination),  received  a  dose  of  0.75  gm.  neosalvarsan, 
Nov.  20,  1912.  There  was  a  trace  of  albumin  in  the  urine 
prior  to  the  injection.  As  the  albuminuria  did  not  become 
more  marked  and  there  was  no  subjective  reaction,  dose3  of 
0.9  gm.  were  given  on  November  27  and  December  2.  In 


Fig.  1. — Height  of  the  eruption  in  Case  2. 


addition  he  was  given  mercury  protiodid,  1  grain  a  day, 
beginning  November  29.  The  gums  quickly  became  tender, 
so  that  the  mercury  could  not  be  increased;  in  fact  it  was 
taken  very  irregularly  till  December  24,  when  it  was  stopped 
altogether.  Inunctions  were  given  for  two  days. 

December  14  the  patient  noticed  that  his  body  was  red. 
When  he  reported  two  days  later  his  trunk  and  upper  extremi¬ 
ties  were  covered  with  a  diffuse  eruption  of  a  dark  copper- 
color.  The  surface  was  slightly  roughened;  itching  was 
intense.  The  eruption  gradually  grew  more  severe  and  more 
extensive,  and  assumed  the  characteristics  of  a  severe  caloric 
dermatitis.  The  skin  of  the  chest,  abdomen,  upper  extremi¬ 
ties,  face  and  neck  were  the  regions  most  affected  at  the 
beginning  of  the  attack;  the  back  was  but  slightly  involved. 
Inflammation  of  the  skin  of  the  genitalia  and  lower  extremi¬ 
ties  appeared  later  and  was  of  great  severity.  The  patient 
was  confined  to  the  house  from  December  24  till  February  12, 
during  the  greater  part  of  which  time  he  was  in  bed.  His  face 
became  so  swollen  that  one  eye  was  nearly  closed.  There 
was  much  secretion  of  a  serous  character,  which  exuded 
from  all  portions  of  the  body,  necessitating  changes  of  the 
bedclothing  several  times  a  day.  Moderate  elevation  of 
temperature  was  present  during  the  greater  part  of  the  time; 
101.8  F.  was  the  highest  recorded.  Prostration  was  extreme, 
and  there  was  a  marked  muscular  tremor.  Strange  to  say, 
the  character  of  the  urine  steadily  improved,  and  when  the 
disease  was  at  its  height  no  albumin  was  present;  casts  were 
never  found.  Finally  a  well-marked  dermatitis  exfoliativa 
developed,  the  greater  part  of  the  body  being  scarlet,  with 
patches  here  and  there  of  desquamating  epithelium.  At 
this  time  there  was  also  a  marked  edema,  especially  of  the 
upper  extremities.  Recovery  was  accompanied  by  universal 


desquamation,  loss  (temporary)  of  the  greater  part  of  the 
hair,  and  ridging  of  the  nails. 

At  present  the  patient  is  apparently  in  perfect  health.  He 
has  gained  weight  and  shows  no  evidence  of  the  dermatitis 
or  his  spirochetal  infection.  The  Wassermann  has  been  con¬ 
tinuously  negative,  the  last  test  having  been  made  on  Oct.  20, 
1913. 

Case  2. — Annie  B.,  aged  35,  Jewish,  referred  by  Dr.  Henry 
Golden,  was  admitted  to  the  Polyclinic  Hospital  June  11,  1913, 
complaining  of  excruciating  migraine.  She  had  had  four  mis¬ 
carriages,  the  last  thirteen  years  ago,  and  some  of  her  four 
children  showed  stigmata  of  congenital  lues.  She  gave  no 
history  of  primary  or  secondary  lesions;  her  husband  had  a 
chancre  twenty  years  ago.  She  had  been  having  severe  head¬ 
aches  for  the  last  eighteen  months  at  intervals  of  three  or 
four  weeks.  At  times  the  pain  was  almost  intolerable  and 
prompted  thoughts  of  suicide.  The  duration  of  the  attacks 
was  about  two  weeks.  The  results  of  two  Wassermann 
reactions  had  been  strongly  positive.  The  urine  contained 
a  few  hyaline  casts  on  admission. 

The  patient  was  given  intravenous  injections  of  0.9  gm. 
neosalvarsan  on  June  11,  June  19  and  July  3.  The  first 
injection  was  followed  by  a  transient  trace  of  albumin  in 
the  urine,  and  a  temperature  of  99  F.  After  the  second 
injection  she  complained  of  vertigo,  nervousness  and  epigastric 
distress.  Temperature  rose  to  102,  and  pulse  to  120,  both 
becoming  normal  in  twenty-four  hours.  She  also  had  a 
macular  rash  on  her  arms  and  chest,  lasting  forty-eight  hours. 
Neurologic  examination  showed  no  lesions  of  the  nervous 
system  other  than  the  chief  complaint. 

She  was  readmitted  to  the  hospital  on  July  22,  complaining 
of  burning  and  itching  of  the  skin.  She  stated  that  one 


Fig.  2. — Patient  after  recovery. 

week  after  the  third  injection  of  neosalvarsan  her  face  began 
to  swell  and  an  eruption  appeared.  One  week  later  the 
extensor  surfaces  of  the  forearms  exhibited  an  eruption  begin¬ 
ning  as  an  erythema,  changing  to  diffuse  millimeter-sized 
papules,  and  finally  passing  into  a  pustular  stage.  On  the 
day  of  readmission  the  patient’s  skin  was  red  and  hot,  and 
the  entire  body  surface  was  covered  with  a  diffuse  maculo- 
papular  eruption,  excepting  that  on  the  extensor  surfaces  of 
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the  forearms  pustules  were  superadded.  The  loose  tissue  of 
the  face,  neck,  ears,  lips,  hands  and  legs  was  very  edematous, 
imparting  the  sensation  of  an  infiltration.  No  moisture  of 
the  skin  was  present.  Burning  and  itching  were  intense. 
Temperature,  pulse  and  respiration  were  essentially  normal 
at  the  beginning  of  the  attack  and  for  a  week  following  its 
advent.  A  second  neurologic  examination  was  negative  save 
for  a  slight  peripheral  neuritis.  Urine  contained  a  trace  of 
albumin,  but  no  casts.  Blood  was  normal;  blood-pressure, 
systolic  128,  diastolic,  78. 

The  condition  became  rapidly  worse,  being  most  marked 
on  the  face,  forearms,  scalp,  arms,  chest,  legs,  back  and  abdo¬ 
men,  in  the  order  named,  and  had  the  appearance  of  an  acute 
erythematous  papulosquamous  eczema.  There  was  much 
oozing  of  serum  and  subsequent  crusting  of  the  surfaces  most 
involved.  Figure  1  represents  the  condition  at  the  height  of 
the  attack.  At  no  time  was  the  patient  greatly  prostrated, 
but  spent  most  of  her  time  sitting  up  in  bed.  The  tempera¬ 
ture  was  markedly  intermittent,  and  ranged  from  96  to  102  F. 
(Fig.  3).  The  urine  showed  no  abnormalities  other  than  those 
already  noted. 
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Fig.  3. — Temperature  chart  in  Case  2. 


The  skin  was  entirely  normal  with  the  exception  of  a 
patch  of  eczema  rubrum  on  one  leg  on  November  22,  when 
the  second  picture  was  taken  (Fig.  2).  There  was  marked 
thickening  of  the  nails,  however.  The  patient  has  had  no 
headaches  since  receiving  the  neosalvarsan.  The  Wassermann 
reaction  is  still  strongly  positive. 

116  South  Nineteenth  Street. — 1523  Pine  Street. 


Some  Hygienic  Fallacies.— The  new  hygiene  has  given  us 
an  entirely  different  conception  of  many  of  the  factors  that 
enter  into  health  and  disease.  It  has  exploded  many  a  world- 
old  fallacy.  We  know,  for  example,  that  there  is  practically 
no  more  danger  from  sewer-gas  than  the  farmer  subjects  him¬ 
self  to  on  his  manure-pile.  The  old  bugaboo  of  sewer-gas  dies 
hard.  People  have  always  clung,  and  still  naturally  cling,  to 
the  notion  that  anything  that  smells  bad  must  be  detrimental 
to  health.  Science  has  demonstrated  that  our  sense  of  smell 
is  a  poor  sanitary  guide.  It  is  certainly  absurd  to  accuse 
the  odors  from  plumbing  of  being  the  source  of  diphtheria, 
typhoid  fever,  scarlet  fever,  sore  throat,  or  any  other  infec¬ 
tion. — M.  J.  Rosenau  in  Vermont  Med.  Month. 


FLUOROSCOPIC  BRONCHOSCOPY 

E.  FLETCHER  INGALS,  M.D. 

AND 

STANTON  A.  FRIEDBERG,  M.D. 

CHICAGO 

REPORT  OF  CASE  BY  DR.  INGALS 

About  three  years  ago  Mr.  X.,  aged  42,  drew  into  the  air- 
passages  a  band  of  gold  that  had  been  fitted  around  the  last 
molar  tooth  as  a  part  of  a  crown.  This  measured  0.5  mm.  in 
thickness,  from  4  to  7  mm.  in  height  at  different  places,  and 
from  1  to  1.2  cm.  in  diameter.  It  was  elongated  to  1.4  cm.  by 
pulling  through  the  stricture  mentioned  below.  At  the  time  of 
the  accident  this  was  supposed  to  have  passed  down  the  esoph¬ 
agus.  It  lodged  in  the  first  branch  of  the  right  bronchus  going 
to  the  upper  lobe  of  the  right  lung.  The  patient  had  been 
suffering  from  a  severe  bronchitis  for  several  years.  After 
the  accident  he  had  four  bronchiectatic  abscesses  in  the  upper 
lobe  of  the  right  lung,  the  last  about  four  weeks  before  coming 
to  me.  The  true  nature  of  the  trouble  was  not  discovered 
until  he  came  under  the  observation  of  Drs.  E.  L.  Timmons 
and  G.  B.  Webb  of  Colorado  Springs,  who  made  the  diagnosis 
and  sent  him  to  me. 

At  the  Presbyterian  Hospital,  Nov.  28,  1913,  assisted  by 
Dr.  Stanton  A.  Friedberg,  I  did  bronchoscopy  under  local 
anesthesia.  We  found  a  large  cicatrix  where  we  should  have 
found  the  opening  of  the  bronchus,  which  had  been  so  con¬ 
stricted  that  it  was  impossible  to  penetrate  the  stricture  with 
the  bronchoscope,  or  with  any  rays  of  light;  indeed,  we  were 
unable  to  locate  surely  the  fistula  through  which  the  mucopus 
slowly  escaped;  but  we  could  see  a  small  depression  that 
appeared  to  be  its  mouth.  Careful  probing  did  not  enable 
us  to  find  the  opening  or  locate  the  foreign  body,  and  after 
a  long  search  we  found  the  task  hopeless.  I  placed  the 
patient  in  a  croup  -tent  for  three  or  four  days,  until  the 
reaction  caused  by  the  operation  had  subsided.  December  3, 
under  local  anesthesia,  I  repeated  the  bronchoscopy  aided  by 
the  fluoroseope.  Drs.  S.  A.  Friedberg  and  J.  E.  Rhodes  assisted 
me  and  Messrs.  Earl  Ball  and  G.  W.  Wallerich,  for  Dr.  Potter, 
managed  the  Roentgen  apparatus.  Having  passed  the  bron¬ 
choscope  down  to  the  scar  tissue,  with  the  aid  of  the  fluoro- 
scope,  I  directed  it  accurately  toward  the  foreign  body,  which 
was  found  to  be  about  3  cm.  beyond  the  end  of  the  tube.  A 
strong  tube-forceps  was  then  introduced.  By  firm  pressure 
the  bronchoscope  was  carried  to  within  about  1.5  cm.  of  the 
shadow  of  the  foreign  body,  and  the  forceps  was  then  care¬ 
fully  pushed  through  the  stricture,  which  appeared  to  be 
about  3  mm.  in  diameter.  When  the  shadow  indicated  that 
the  forceps  had  reached  the  foreign  body,  the  instrument  was 
moved  laterally  back  and  forth  to  assure  me  that  it  was  in 
the  same  opening  Avith  the  foreign  body,  and  when  I  had 
satisfied  myself  on  this  point,  I  opened  the  blades  and  pushed 
the  forceps  onward  about  a  centimeter  and  closed  them  on 
the  gold  band,  which  was  grasped  with  one  blade  inside. 
Traction  at  once  brought  the  shadow  of  the  gold  band  into 
apposition  with  that  of  the  end  of  the  tube,  and  quickly  con¬ 
vinced  me  that  I  had  a  firm  grip  on  the  foreign  body.  Con¬ 
tinued  traction  for  two  or  three  minutes  with  what  I  estimate 
about  6  pounds  of  force  gradually  drew  the  band  through  the 
stricture  until  it  suddenly  snapped  out  at  the  proximal  end, 
and  I  thought  the  forceps  had  slipped  off;  but  renewed  trac¬ 
tion  showed  me  that  the  foreign  body  was  against  the  end 
of  the  tube  and  I  then  drew  out  the  two  together.  The 
band  had  been  considerably  flattened  and  elongated  by  being 
pulled  through  the  narrow  stricture. 

The  patient  had  suffered  practically  no  pain  during  the 
operation  notwithstanding  the  strong  traction  that  had  been 
necessary.  He  was  again  placed  in  a  croup  tent  for  forty- 
eight  hours,  but  there  was  little  or  no  reaction,  and  on  the 
fifth  day  after  the  operation  he  was  ready  to  leave  the  hos¬ 
pital.  A  week  after  the  operation  he  had  gained  10  pounds. 

The  forceps  used  in  this  case  (shown  in  the  accom¬ 
panying  illustration),  was  a  simple  tube-forceps,  which 
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was  attached  to  a  Krause  handle;  and  it  is  far  and  away 
the  best  instrument  for  removing  metallic  or  hard  bodies 
that  I  have  ever  seen.  It  is  strong  and  of  small  diam¬ 
eter,  so  that  it  will  pass  through  any  tube  that  can  be 
used  in  bronchoscopy.  Its  chief  characteristic  is  in  the 
grasping  surface  of  the  blades  and  the  strength  of  the 
spring  bv  which  the  blades  are  opened  as  they  are 
protruded  through  the  tube.  The  surface  of  these 
blades  is  cut  like  a  file  with  the  cutting  edge  toward  the 
handle,  so  that  the  harder  the  poll  the  firmer  they 
grasp  the  body. 

I  had  this  forceps  made  for  a  similar  fluoroscopic 
bronchoscopy.  In  that  case  a  child  had  a  shingle-nail 
in  one  of  the  tertiary  divisions  of  the  left  trunk-bronchus 
with  the  head  upward.  The  nail  was  in  such  a  small 
tube  and  its  head  so  hidden  by  granulation  tissue  that 
it  was  impossible  to  see  it.  Aided  by  the  fluoroscope,  I 
was  enabled  to  grasp  the  head  of  the  nail,  but  the  vari¬ 
ous  forceps  employed  repeatedly  slipped  off  and  I  was 
obliged  to  desist.  I  then  had  this  forceps  made  and 
secured  the  nail  at  the  next  operation.  This  forceps  has 
not  slipped  in  any  case  in  which  I  have  used  it. 

In  the  case  of  the  child,  I  learned  an  important  thing 
for  fluoroscopic  bronchoscopy.  When  the  forceps  has 
been  passed  down  so  that  its  shadow  reaches  the  shadow 
of  the  foreign  body,  the  end  of  the  instrument  should  be 
moved  back  and  forth  laterally  to  determine  whether  or 
not  it  is  in  the  same  bronchus  or  cavity  as  the  foreign 
body.  If  it  is  in  a  different  tube  the  shadow  of  the 
forceps  will  pass  away  from  that 
of  the  foreign  body,  but  if  in  the 
same  bronchus,  the  shadow  of  the 
foreign  body  will  move  with  that 
of  the  instrument. 

When  a  metallic  body  has 
passed  into  a  fine  bronchus,  into  which  the  bronchoscope 
cannot  enter;  or  into  which  the  light  cannot  be  pro¬ 
jected;  or  when  the  foreign  body  is  hidden  by  granula¬ 
tion  or  scar  tissue,  fluoroscopic  bronchoscopy  is  a  great 
aid  in  its  removal. 

In  using  this  method  it  is  most  important  for  the 
operator  to  assure  himself  that  his  forceps  is  in  the  same 
tube  or  cavity  as  the  foreign  body  and  that  he  is  not 
grasping  lung-tissue.  A  strong,  slender,  never-slip  for¬ 
ceps  is  essential  to  success. 

Just  a  week  after  this  operation  I  assisted  Dr.  Fried- 
berg  in  a  similar  operation,  the  history  of  which  he  adds 
to  this  report. 

REPORT  OF  CASE  BY  DR.  FRIEDBERG 

A  boy,  aged  9,  stated  that  two  years  ago  last  summer 
(August,  1911),  lie  was  lying  under  a  tree  with  a  brass  bolt 
in  his  mouth  which  he  aspirated.  A  violent  coughing-spell 
immediately  ensued.  He  told  no  one  of  the  mishap  until  last 
June.  One  week  after  the  accident  he  became  ill  with  what 
his  physicians  called  congestion  of  the  lungs.  This  spell 
lasted  for  three  weeks.  He  recovered  from  this  attack  but 
was  not  well  or  strong.  He  had  a  hacking  cough  until 
last  winter  when  the  cough  became  loose  and  he  raised  a 
great  deal  of  a  foul-smelling  material.  From  time  to  time 
the  patient  had  headache  and  high  temperature.  He  failed 
to  develop  as  a  boy  of  his  age  would  normally.  In  June, 
1913,  he  was  taken  to  Port  Huron,  Mich.,  to  consult  Dr.  B.  E. 
Brush.  A  diagnosis  of  abscess  of  the  lung  was  made  and 
posterior  drainage  was  established.  A  roentgenogram  which 
was  taken  before  the  operation  showed  the  bolt  in  the  lower 
part  of  the  left  lung  and  search  was  made  for  it  at  the  time 
of  the  operation.  Following  the  operation  for  drainage,  the 
boy  gained  15  pounds  in  weight.  The  wound  closed  at  the 
end  of  about  six  weeks.  During  the  fall  the  symptoms 


returned.  He  coughed  a  great  deal  and  raised  large  amounts 
of  pus.  He  was  referred  to  Dr.  Arthur  Dean  Bevan  at  the 
Presbyterian  Hospital,  who  kindly  asked  me  to  assume  charge 
of  him.  His  temperature  on  admission  was  100.4  F.,  pulse  120, 
respiration  28. 

Examination  showed  a  frail,  undernourished  boy.  The 
respiratory  movements  of  the  left  side  of  the  chest  were 
markedly  diminished.  There  was  a  large  scar  with  retraction 
over  the  lower  part  of  the  left  chest  from  the  former  operation. 
Dulness  was  present  all  over  the  left  side  on  percussion,  being 
less  marked  over  the  upper  lobe.  The  respiratory  sounds  were 
feeble  over  the  upper  lobe,  with  some  moist  rales  present. 
Over  the  lower  lobe  the  signs  were  those  of  a  cavity  with 
loud  bubbling  rhles.  No  tubercle  bacilli  were  found. 

Bronchoscopy  was  done  under  local  anesthesia.  A  continu¬ 
ous  flow  of  very  foul  pus  appeared  as  soon  as  the  tube  was 
introduced.  It  was  impossible  to  see  anything  or  do  anything 
on  account  of  this  condition.  After  suction  and  swabbing 
had  been  carried  on  for  almost  half  an  hour  the  failure  of 
the  lighting  apparatus  compelled  me  to  stop.  Two  days 
afterward  the  second  trial  was  made  by  fluoroscopic  bronchos¬ 
copy.  The  larynx  was  cocainized  and  a  tube  introduced. 
There  was  still  a  large  amount  of  pus  present,  but  there 
was  less  difficulty  in  clearing  the  bronchus.  The  tube  was 
carried  downward  to  the  bronchus  from  which  the  pus 
appeared  to  come  when  the  lighting  apparatus,  which  had 
just  come  from  the  repair-shop,  failed  again.  The  fluoroscopic 
screen  was  then  used.  The  forceps  described  by  Dr.  Ingals. 
was  introduced  through  the  tube  and  I  could  feel  it  slip 
through  a  narrow  opening  into  a  cavity.  With  the  screen, 
which  was  managed  by  Dr.  Ingals,  the  movement  of  the 
tube  and  forceps  was  controlled,  and  I  am  greatly  indebted 


to  him  for  his  aid.  As  shown  by  the  shadow,  the  bolt  was 
at  first  grasped  about  the  middle,  but  as  it  would  have  been 
impossible  to  extract  it  in  this  position  it  was  loosed  and 
finally  a  hold  was  secured  at  its  head,  when  it  was  brought 
out  with  the  tube.  Much  pus  and  some  blood  immediately 
followed.  The  boy,  however,  was  in  good  condition  and 
complained  only  of  some  pain  and  soreness  in  the  neck  fol¬ 
lowing  the  operation. 

The  diameter  of  the  head  of  the  bolt  was  8  mm.,  and  the 
entire  length  was  a  little  over  17  mm.  The  temperature  went 
to  normal  the  next  day,  December  11.  On  December  12  it 
went  as  high  as  100.4  F.  December  13  and  14  it  reached  102  F. 
On  December  15  it  rose  to  104.2  F.  No  evidence  of  pneu¬ 
monia  could  be  found.  The  boy  was  still  coughing  and 
raising  a  large  amount  of  pus,  so  the  expedient  was  adopted 
of  raising  the  foot  of  the  bed  and  keeping  the  head  low  for 
a  certain  number  of  hours  at  intervals  each  day.  This  seemed 
to  assist  the  drainage.  On  December  16  the  temperature 
dropped  below  100  F.,  at  which  point  it  remained  for  the 
next  four  days  when,  on  the  insistence  of  the  father,  he  was 
allowed  to  return  home.  The  respirations  were  from  18  to 
20,  the  pulse  88  on  his  discharge. 

Inasmuch  as  the  changes  produced  in  the  lung  as  a 
result  of  the  long-continued  presence  of  the  bolt  were 
so  extensive,  it  is  somewhat  doubtful  what  the  ultimate 
outcome  will  be.  Naturally,  the  conditions  for  recovery 
are  better  now  than  before  the  operation.  If  progress 
is  not  satisfactory,  I  believe  that  it  will  be  both  advis¬ 
able  and  necessary  to  reestablish  the  posterior  drainage. 

104  South  Michigan  Avenue. 
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TRAUMATIC  EPILEPSY 

REPORT  OF  A  CASE  OF  FIVE  YEARS'  DURATION  CURED  BY 
SURGICAL  TREATMENT 

WILLIAM  M.  LESZYNSXY,  M.D. 

Neurologist  to  the  Lebanon  and  Harlem  Hospitals 
NEW  YORK 

Many  }^ears  of  experience  and  observation  have  shown 
that  surgical  operation  on  the  skull  or  brain  for  the  cure 
of  epilepsy  has  well-defined  limitations.  The  indica¬ 
tions  for  operation  are:  (1)  epilepsy  following  cranial 
traumatism;  (2)  jacksonian  epilepsy,  and  (3)  grand 
mal  attacks  in  which  there  are  distinct  clinical  evidence 
of  a  focal  lesion. 

The  earlier  the  operation  is  performed  after  the 
cranial  traumatism  the  more  favorable  the  prognosis. 
As  a  rule,  when  the  epilepsy  has  continued  for  a  num¬ 
ber  of  years,  the  epileptic  habit,  as  it  were,  has  become 
established,  and  hence  operation,  such  as  the  removal  of 
depressed  bone,  separation  of  adhesions,  or  excision  of  a 
portion  of  a  cortical  center  ofter  proves  futile. 

In  the  case  herewith  reported  the  cranial  injury 
occurred  during  childhood.  The  epilepsy  developed 
fifteen  years  later,  and  continued  for  five  years. 

Charles  L.,  a  bookkeeper,  aged  26,  first  consulted  me  May 
18,  1910.  At  the  age  of  6  he  fell  from  a  height  and  received 
a  compound  fracture  of  the  skull  over  the  vault  on  the  right 
side.  He  was  removed  to  a  hospital  and  prompt  surgical 
treatment  instituted.  Several  weeks  later  he  was  discharged 
without  any  apparent  residual  symptoms  of  the  injury.  He 
soon  returned  to  school  and  in  the  course  of  years  his  phys¬ 
ical  and  mental  condition  developed  normally.  He  remained 
in  perfect  health  until  the  age  of  21  (fifteen  years  after  the 
injury),  when  he  had  an  attack  of  clonic  spasm  affecting 
the  muscles  of  the  left  hand  and  forearm,  which  was  almost 
immediately  followed  by  loss  of  consciousness  and  a  general 
epileptic  convulsion  in  which  he  bit  his  tongue.  These  attacks 
have  recurred  about  once  a  month  during  the  past  five  years, 
and  have  not  varied  in  character  or  intensity,  often  taking 
place  during  sleep.  Two  days  before  he  visited  me  he  had 
four  severe  attacks  during  one  night.  He  has  never  suffered 
from  headache,  save  immediately  after  the  epileptic  paroxysm. 
There  is  no  history  of  venereal  disease,  alcoholism  or  mastur¬ 
bation.  He  does  not  use  tobacco.  The  gastro-intestinal  tract 
functionates  normally,  the  general  health  is  good,  and  the 
patient  follows  his  occupation  regularly  unless  temporarily 
incapacitated  by  an  attack. 

Examination  shows  a  well-developed  young  man  in  good 
physical  and  mental  condition.  Over  the  right  temporo¬ 
parietal  region  there  is  an  irregularly  shaped  deep  depression, 
(the  bone  having  been  surgically  removed  at  the  time  of  the 
cranial  injury),  iy2  inches  in  diameter  about  3 y2  inches 
above  the  mastoid  process,  and  2  inches  from  the  median  line. 
The  pupils  and  eye-grounds  are  normal.  Further  physical 
examination  reveals  nothing  otherwise  abnormal. 

It  being  quite  evident  that  the  epileptic  attacks  were  due 
to  focal  irritation  from  a  cortical  lesion  resulting  from  the 
original  traumatism,  an  early  operation  was  advised. 

The  patient  entered  the  Lebanon  Hospital  five  days  later 
and  the  operation  was  performed  May  23,  1910,  by  Dr.  Henry 
Roth,  one  of  the  attending  surgeons,  to  whom  I  am  indebted 
for  the  following  notes: 

“There  was  a  scar  from  a  curved  incision  over  the  right 
temporoparietal  region.  Within  this  there  was  another, 
crucial  scar,  which  was  hard,  depressed,  adherent  and  pulsat¬ 
ing.  The  centra]  area  showed  absence  of  bone,  and  was  about 
iy2  inches  in  diameter.  A  semicircular  incision  was  made 
surrounding  the  outer  curved  scar  in  the  right  temporopari¬ 
etal  region.  The  pericranium  was  raised  from  the  skull  by 
dissecting  inward  toward  the  scar.  The  edge  of  the  bone 
defect  was  removed,  exposing  the  normal  dura.  The  dura 
was  then  incised  and  carefully  dissected  off  the  brain -tissue, 


to  which  it  was  firmly  adherent  at  the  cicatricial  area.  The 
raised  flap  consisted  of  scalp  and  dura  directly  over  the  pre¬ 
central  convolution  including  all  of  the  scars.  After  all 
bleeding  was  checked,  the  exposed  brain-tissue  was  covered 
with  Cargile  membrane.  The  flap  was  replaced  and  sutured 
with  silk,  a  small  rubber-tissue  drain  being  left  in  the  lower 
angle  of  the  wound.  The  drain  was  removed  on  the  third 
day,  and  the  sutures  on  the  seventh  day  following  the  opera¬ 
tion.  He  was  discharged  from  the  hospital  June  11,  1910.” 

The  patient  was  under  my  observation  and  reported  to  me 
regularly  during  the  following  year.  He  has  never  had  any 
form  of  epileptic  attack  since  the  date  of  operation,  a  period 
of  three  years  and  seven  months  having  elapsed.  His  gen¬ 
eral  health  has  been  good  and  he  has  attended  daily  his  occu¬ 
pation  as  a  bookkeeper.  The  treatment  subsequent  to  the 
operation  has  been  simply  hygienic.  He  has  never  received 
any  form  of  bromid  or  other  sedative  drugs. 

145  West  Seventy-Seventh  Street. 


ANASTOMOSIS  OF  THE  FACIAL  AND  HYPOGLOSSAL 
NERVES  FOR  FACIAL  PARALYSIS* 

Cullen  F.  Welty,  M.D.,  San  Francisco 
Surgeon  Chief  of  Otology,  San  Francisco  Polyclinic ;  Otologic, 

Rhinologic  and  Laryngologic  Surgeon,  St.  Mary’s  Hospital,  and 
City  and  County  Hospital ;  Consulting  Otologic,  Rhinologic 
and  Laryngologic  Surgeon,  German  Hospital 

Patient. — J.  T.,  a  man,  aged  23,  was  shot  in  the  right  ear 
in  September,  1909.  Patient  was  in  a  local  hospital  for  one 
month  after  he  was  hurt  because  of  intense  vertigo,  nausea 
and  vomiting.  Facial  paralysis  was  observed  on  the  day  fol¬ 
lowing  the  accident. 

Examination  (September,  1910). — Face:  complete  paralysis. 
On  the  injured  side  the  eye  cannot  be  closed;  cheek  muscles 
are  flabby,  all  lines  obliterated,  and  forehead  smooth  (Fig. 
1 )  ;  mouth  is  drawn  to  the  opposite  side.  The  condition  is 


Fig.  1.— Facial  paralysis  from  gunshot  wound  in  right  ear. 
Face  in  repose.  Note  obliteration  of  lines  on  affected  side. 

accentuated  when  patient  smiles  (Fig.  2).  No  response  to 
either  faradic  or  galvanic  current.  No  nystagmus  or  vertigo. 
Ear:  Foul  discharge,  the  meatus  considerably  contracted 

from  the  gunshot  wound.  The  scar  is  about  a  quarter  of  an 
inch  within  the  meatus,  posterior  and  above.  Because  of  the 
contracted  meatus  and  the  destruction,  the  parts  cannot  be 
recognized.  From  the  location  of  the  scar  it  is  reasonable  to 
believe  that  the  facial  nerve  was  not  cut,  but  pressed  on  by 
a  fracture.  By  tuning-fork:  Weber  to  the  good  ear;  Rinn6 

*  Read  before  the  Surgical  Section  of  the  San  Francisco  County 
Medical  Society,  Oct.  21,  1913.  j 
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negative,  heard  in  the  good  ear;  injured  ear  completely  deaf 
as  proved  by  Neumann’s  noise  apparatus;  caloric  reaction 
negative.  By  Roentgen  ray:  Bullet  located  in  the  petrous 
portion  of  the  temporal  bone. 

With  a  bullet  located  within  the  petrous  portion  of  the 
temporal  bone,  no  hearing  on  the  injured  side,  caloric  reaction 
negative,  the  proof  is  almost  positive  that  the  facial  nerve 
is  so  destroyed  that  it  can  never  regain  function. 

Operations. — The  ordinary  radical  mastoid  operation  was 
performed  to  remove  the  bullet  and  the  chronic  suppurative 


next  year  he  had  electricity  applied  every  other  day.  Since 
then  the  galvanic  current  has  been  applied  at  longer  intervals. 

At  present,  three  years  after  the  anastomosis,  the  injured 
side  of  the  face  moves  when  the  patient  talks;  the  muscles 
have  recovered  their  tonicity.  He  can  close  his  eye,  wrinkle 
his  face,  lift  the  eyebrow.  A  smooth  spot  remains  on  the  fore¬ 
head  on  the  injured  side.  The  cerebral  center  of  the  anasto¬ 
mosed  hypoglossal  nerve  has  anatomically  changed  and  now 
controls  the  muscles  of  his  face. 

Dr.  Walter  F.  Schaller  furnished  me  the  accompanying  tests 
under  date  of  Nov.  21,  1913. 


ELECTRICAL  TEST  IN  CASE  OP  FACIAL  PARALYSIS  THREE 
YEARS  AFTER  ANASTOMOSIS  OF  HYPOGLOSSAL 


AND 

FACIAL 

NERVES* 

Right  Gal- 

Left  Gal- 

Nerve  or  Muscle 

Far 

vanic  m.a. 

Far 

vanic  m.a. 

N.  Facialis  (root)  . 

250 

4 

200 

2 

Facialis  upper  branch.. 

225 

3 

150 

Facialis  lower  branch.. 

200 

4 

140 

2 

M.  Frontalis  . 

225 

4 

125 

3 

Orbicularis  palpebrarum 

140 

4 

75 

2 

Orbicularis  oris  . 

175 

6 

75 

4 

Levator  menti . 

175 

6 

75 

2 

*  Reaction  throughout.  ICcc>Acc  quick.  No  reaction  of  degenera¬ 
tion  ;  nerves  and  muscles  of  affected  side  show  hypoexcitability  to 
both  forms  of  current.  Electrodes:  Indifferent  cm.2,  1G  ;  examining, 
cm.2,  0.75.  Gaiffe  faradic  coil,  bobine  medium.  Power  from  three 
dry  batteries. 

Figure  3  shows  the  atrophy  that  follows  the  cutting  of  the 
hypoglossal  nerve.  A  slight  impediment  of  speech  exists, 
which  is  of  little  moment  to  this  patient,  but  for  one  in  a 
different  social  position  it  would  amount  to  a  real  handicap. 
Just  recently  I  saw  a  friend  who  has  had  Bell’s  paralysis  for 
twenty7five  years  or  more.  At  present  this  man  occupies  a 
very  important  position  in  which  a  considerable  amount  of 


Fig.  2. — Patient  shown  in  Figure  1,  smiling.  Condition  best 
seen  by  alternately  covering  half  of  face. 

process;  the  entire  posterior  wall  was  found  to  be  destroyed 
by  the  gunshot;  tegmen  tympani  and  antri  intact;  no  other 
fracture  apparent  macroscopically ;  bullet  imbedded  to  its 
depth  in  the  region  of  tne  promontory  of  the  petrous  portion 
of  the  temporal  bone.  No  trace  of  the  facial  nerve  was  found 
at  operation,  which  was  completed  by  the  Neumann  plastic; 
wound  closed  posteriorly;  cavity  entirely  dermatized  in  six 
weeks.  One  month  after  complete  epidermization  the  anas¬ 
tomosis  with  the  spinal  accessory  was  attempted.  The  spinal 
accessory  was  anomalous  in  this  patient  and  the  hypoglossal 
nerve  was  substituted.  The  facial  nerve  was  severed  at  its  exit 
from  the  stylomastoid  foramen,  the  hypoglossal  nerve  was 
severed  low  down  and  an  end-to-end  anastomosis  was  made. 
Very  fine  thread  was  passed  through  the  sheath  of  the  severed 
ends  of  the  nerves;  the  suture  was  repeated  on  the  opposite 
side.  An  additional  suture  of  catgut  was  inserted  through 
the  center  of  the  nerves  in  their  longitudinal  axis.  The  sutured 
nerves  were  surrounded  by  Cargile  membrane,  which  did  not 
remain  in  position  and  was  removed.  The  nerves  were  replaced 
under  the  stylohyoid  muscle,  which  had  been  severed  for  bet¬ 
ter  access  to  the  nerve.  The  muscle  was  sutured  and  the  wound 
closed  in  the  usual  way.  Healing  took  place  in  a  very  short 
time. 

Postoperative  History. — About  one  month  after  the  anasto¬ 
mosis,  galvanic  electricity  was  applied  on  alternate  days  for 
a  period  of  two  months.  Faradic  electricity  was  used  on  alter¬ 
nate  days  for  a  further  period  of  two  months.  At  no  time 
did  I  notice  any  contraction  of  the  muscles  of  the  side  of  the 
face  operated  on.  For  the  following  four  months,  galvanic  and 
faradic  electricity  were  used  alternately.  During  the  latter 
part  of  the  treatment  I  thought  I  noticed  some  fibrillar  con¬ 
tractions  about  the  mouth  from  the  faradic  current.  This  was 
nine  months  from  the  time  the  anastomosis  was  made.  Regu¬ 
lar  ollice  treatment  was  discontinued;  patient  was  directed  to 
purchase  a  battery,  use  it  on  alternate  days  and  report  to  me 
once  a  month. 

I  did  not  see  the  patient  again  for  about  two  years.  A  few 
months  ago,  he  returned  to  me  with  the  following  history: 
At  the  end  of  one  year  following  the  anastomosis  operation, 
he  began  to  notice  that  he  could  move  his  face  and  during  the 


'  _ 
-V 


Fig.  3. — Fatient  shown  in  Figure  1  three  years  after  anastomosis 
operation.  Atrophy  of  tongue  as  result  of  severing  hypoglossal 
nerve. 

talking  is  necessary.  Had  the  hypoglossal  nerve  been  severed 
it  would  have  caused  a  real  handicap  to  this  patient  in  the 
matter  of  speech.  Had  the  spinal  accessory  been  used  with 
success,  however,  I  am  confident  it  would  have  prevented  the 
drooping  and  turning  outward  of  the  lower  lid.  The  tonicity 
of  the  muscles  would  have  been  such  that  i:i  repose,  at 
least,  the  facial  paralysis  would  not  have  been  obvious. 

For  this  reason  alone,  I  believe  the  spinal  accessory  should 
be  the  nerve  of  selection  rather  than  the  hypoglossal. 

Shreve  Building. 
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GUNSHOT  FRACTURE  OF  FEMUR— LUND 


Joitr.  A.  M.  A. 
Feb.  21,  1914 


COMMINUTED  GUNSHOT  FRACTURE  OF  THE  FEMUR, 
WITH  FIXATION  BY  BONE-PLATE 
AND  WIRES 

F.  B.  Lund,  M.D.,  Boston 

On  June  22,  1913,  the  patient  was  shot  in  the  right  thigh 
by  a  0.32-caliber  revolver  in  the  hands  of  a  policeman,  the 
bullet  shattering  the  femur.  He  had  been  put  to  bed  with 
extension,  but  the  position  was  poor;  the  leg  was  consider¬ 
ably  bowed  outward.  He  was  very  uncomfortable,  with  a 
2-inch  shortening,  and  had  a  high  temperature.  Roentgeno¬ 
grams  taken  by  Dr.  Ellsworth  showed  a  fracture  of  the  upper 
third  of  the  femur  ( Fig.  1 ) ,  with  a  piece  about  5  inches  long’ 
split  out  of  the  bone,  and  marked  anterior  projection  of  the 
upper  fragment.  I  saw  the  patient  in  consultation  with  Dr. 
Walter  Sargent  of  Quincy. 

At  the  Quincy  Hospital,  July  2,  with  the  assistance  of  Dr. 
N.  S.  Hunting  and  Dr.  Sargent,  I  made  an  external  incision 


The  case  is  reported  because  the  fracture  was  oblique  and 
comminuted,  and  because  with  the  ordinary  Buck’s  extension 
it  had  been  impossible  to  force  the  fragments  anywhere  near 
apposition.  The  patient  was  a  muscular,  powerful  man.  I 
do  not  believe  that  without  operative  interference  any  sort  of 
union  could  have  been  obtained.  As  will  be  seen  from  Figure 
2,  I  used  the  largest  size  eight-screw  plate.  I  have  had 
smaller  plates  both  bend  and  break  in  the  treatment  of  trans¬ 
verse  fractures  of  the  femur  in  muscular  men.  I  believe  that 
in  the  femur,  fixation  is  much  better  with  the  larger  plate, 
and  the  more  absolute  the  fixation,  the  less  likelihood  there 
is  of  irritation  and  of  the  plate’s  having  to  be  taken  out.  The 
heaviest  Sherman  plates  are  good,  but  it  seems  to  me  that 
for  the  upper  third,  as  in  the  case  of  this  man,  the  heaviest 
plate  made  is  not  too  heavy.  The  length  of  the  plate  permits 
racking  of  the  ends,  and  warping  out  of  the  screws,  so  that 
a  long  plate  as  well  as  a  heavy  one  is  desirable.  Instead  of 
the  two  wires,  if  I  had  had  them  with  me,  I  should  have 

used  the  steel  band  of  Par¬ 
ham  ana  Martin,  which  they 
have  designed  for  oblique 
fractures,  but  which  might 
perfectly  well  be  used  in  a 
case  such  as  this  in  conjunc¬ 
tion  with  a  plate.  The  aid 
of  Bartlett’s  clamp  could 
hardly  have  been  dispensed 
with  in  this  case.  The 
ordinary  screws  with  their 
large  thread  I  think  are  bet¬ 
ter  than  the  fine-threaded 
Sherman  screws. 

In  operating  on  smaller 
bones  than  the  femur, 
smaller  plates  or  even  wire 
fixation  may  be  used,  and 
the  effort  may  legitimately 
be  made  to  use  as  small  a 
foreign  body  as  compatible 
with  holding  the  bones. 

527  Beacon  Street. 


Fig.  1. — Position  of  the  two  principal  fragments 
before  operation  ;  the  detached  piece  is  not  shown. 


Fig.  2. — Postoperative  roentgenogram. 


12  inches  long,  exposed  the  bone,  and  under  strong  extension 
brought  the  ends  together  with  some  difficulty  and  forced  the 
fragment  into  place  with  Bartlett’s  clamp,  so  that  the  con¬ 
tour  of  the  bone  was  very  good  indeed.  Then  an  8-screw 
Lane  plate  of  the  largest  size  was  applied.  I  could  insert 
only  three  screws  in  the  upper  fragment,  but  four  were  placed 
in  the  lower.  The  detached  fragment,  which  lay  at  some  lit¬ 
tle  distance  from  its  proper  position,  was  bound  by  two  silver 
wires  passed  around  bone,  plate  and  all,  thus  restoring  the 
fragments  practically  to  their  normal  position,  in  which  they 
have  since  remained.  A  plaster-of-Paris  ^pica  was  put  on. 

The  wound  healed  by  first  intention  anji-the  bone  remained 
in  first-class  position.  The  patient  came  to  my  office  for  obser¬ 
vation,  October  25.  I  found  the  leg  perfectly  straight,  and  he 
was  able  to  bear  his'  weight  on  it.'  There  was  a  half-inch 
shortening  but  the. leg  waj^y^dutely.  straight  and  in  perfect 
position.  ■  .  ..V-. 


Case  of  Swallowed  Open 
Saf  ty-Pin.  —  The  following 
case  seems  to  us  to  be  suf¬ 
ficiently  unusual  and  inter¬ 
esting  to  report:  Evelyn  S., 
aged  3,  choked  on  an  open, 
small-sized  safety-pin  at  6 
p.  m.,  Dec.  29,  1913.  We 
failed  either  to  see  or  to  feel 
it  under  anesthesia,  and  re¬ 
ferred  her  to  Dr.  Mersefelder 
of  Canal  Dover  for  roent¬ 
genoscopy.  The  rentgeno- 

gram  showed  a  rather 

obscure  shadow  of  the  pin  In  the  region  of  the  stomach, 
the  point  unfastened  and  directed  upward  and  to  the  right. 
The  child  went  home  for  the  night,  but  on  account  of 
soreness  would  neither  eat  nor  drink.  On  the  afternoon  of 
December  30  we  sent  her  to  the  Union  Hospital  and  attempted 

to  start  forced  feeding  without  catharsis.  For  the  next 

twenty-four  hours  she  would  vomit  everything  she  could  be 
prevailed  on  to  swallow,  even  liquids,  although  she  was  quite 
hungry.  December  31,  at  2  p.  m.,  we  passed  a  No.  26  catheter 
through  the  esophagus  and  into  the  stomach  without  encounter¬ 
ing  any  unusual  obstruction.  Immediately  afterward  she  ate 
ravenously  without  vomiting  and  without  further  trouble.  The 
first  bowel  movement  since  the  pin  was  swallowed  occurred 
Jan.  2,  1914,  at  9  a.  m.,  and  in  it  was  passed  the  open  pin 
firmly  impacted  in  a  large  scybalum. — R.  S.  Barton,  M.D.,  and 
H.  A.  Coleman,  M.D.,  New  Philadelphia,  Ohio. 
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New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  , accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  piiy'sicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 

RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


The  following  dosage  forms  of  an  accepted  proprietary 
article  have  been  accepted  for  inclusion  with  New  and  Non¬ 
official  Remedies: 

CORPUS  LUTEUM  CAPSULES.— Each  capsule  contains 
desiccated  corpus  luteum,  Armour,  0.3  Gm.  (5  grains). 

CORPUS  LUTEUM  TABLETS.— Each  tablet  contains 
desiccated  corpus  luteum,  Armour,  0.13  Gm.  (2  grains). 

GRANULAR  EFFERVESCENT  SALICYLOS.— Pulvis  Sali- 
cylatum  Effervescens,  Mulford. — This  preparation  has  been 
accepted  for  inclusion  with  the  appendix  to  New  and  Nonofficial 
Remedies.  ‘ 

A  mixture  said  to  contain  in  each  100  Gm.  strontium 
salicylate  6.54  Gm.  (24  grains  per  ounce),  ammonium  salicy¬ 
late  6.54  Gm.  (24  grains  per  ounce)  with  an  effervescent  base 
consisting  of  sodium  bicarbonate  and-  citric  and  tartaric  acids. 


Therapeutics 


LECITHIN;  EGG -YOLK 

.  /  .  ...  )  . 

Phosphorus  is  such  a  necessary  element  in  the  perfect 
development  and  health  of  the  cells  of  the  body,  and  is 
so  essential  in  the  proper  functioning  of  many  parts  of 
the  body,  especially  nervous  tissue,  that  any  preparation 
said  to  present  phosphorus  in  composition  in  assimilable 
form  immediately  causes  clinical  interest. '  Lecithin  is 
a  compound  of  phosphorus  that  is  found  in  the.  organ¬ 
ism,  hence,  when  it  was  artificially  prepared  for  admin¬ 
istration  in  various  diseased  conditions,  it  became  very 
popular,  and  was  and  is  highly  lauded  as  a  treatment 
for  all  kinds  of  debility,  anemias,  nervous  disturbances, 
mental  diseases  and  neurasthenia. 

In  the  first  place,  phosphorus  is  a  constituent  of 
nucleoproteins,  and  some  kinds  of  phosphorized  fats  or 
lipoids,  of  which  lecithin  is  an  example.  Phosphopro- 
teins  are  contained  in  milk  as  caseinogen  and  in  the 
yolk  of  egg  as  vitellin. 

The  discussion  ever  persists  as  to  which  elemental 
form  is  of  greater  value  for  the  nutrition  of  the  body, 
an  inorganic  salt  or  an  organic  combination.  This  is 
particularly  true  of  iron  and  of  phosphorus.  It  has  been 
demonstrated  almost  beyond  controversy  that  an  ordi¬ 
nary  person  can  metabolize  an  inorganic  iron  as  readily 
and  as  perfectly  as  an  organic  iron,  and  this  seems  to 
be  more  or  less  true  of  phosphorus,  administered  in  the 
form  of  phosphates  or  other  salts.  Also,  it  has  been 
shown  many  times  that  organic  phosphorus,  as  presented 


in  milk  or  in  eggs,  probably  changes  in  the  body  to 
phosphates,  and  from  these  salts  it  is  elaborated  into 
products  as  lecithin,  so  that  there  seems  to  be  no  physi¬ 
ologic  or  biologic  reason  for  preferring  isolated  lecithin 
as  a  medicament  to  such  a  phosphorus-bearing  food  as 
the  yolk  of  egg. 

Phosphorus  seems  to  stimulate  metabolism,  and  often 
the  person  who  receives  phosphorus  in  any  form  seems 
not  only  to  have  an  increased  glandular  and  nervous 
activity,  but  also  an  increase  in  general  nutrition.  Phos¬ 
phorus  as  an  element,  or  such  an  active  preparation  as 
zinc  phosphid,  should  rarely  be  administered  as  a  med¬ 
icament,  as  either  irritates  the  gastro-intestinal  canal, 
overexcites  the  glandular  system,  especially  the  liver, 
and  causes  more  or  less  irritation  of  the  kidneys.  When 
the  question  is  one  of  nutrition  and  the  stimulation  of 
the  metabolism  of  the  body  as  a  whole,  and  not  of  a 
treatment  to  ameliorate  a  troublesome  symptom,  or  of 
an  antidote  to  any  diseased  condition,  it  seems  inexcus¬ 
able  to  administer  drugs  that  may  do  harm. 

The  lipoid  lecithins- are  phosphatids,  and  are  sub¬ 
stances  of  waxy  'consistence,  soluble  in  alcohol,  but 
insoluble  in  water.  They  are  generally  prepared  from 
the  yolk  of  eggs,  probably  are  never  quite  pure,  and  con¬ 
tain  about  4  per  cent,  of  phosphorus.  When  lecithin  is 
broken  up  it  results  in  glycerophosphoric  acid,  a  fatty 
acid,  and  cho.lin,  which  is  a  more  or  less  poisonous 
nitrogenous  base. 

Under  the  influence  of  lecithin  the  number  of  red 
corpuscles  and. the  hemoglobin  content  in  anemic  con¬ 
ditions  may  be.  increased.  That  lecithin  is  a  “brain 
food,”  or  is  a  stimulant  to  cerebral  activity  has  never 
been  proved.  All  statements  to  that  effect  are  fallacious ; 
in  fact,  there  is  no  specific  food  for  any  part  of  the  body. 
Certain  nerve  disturbances  and  certain  cerebral  and 
mental  disturbances  may  at  times  increase  the  phos¬ 
phorus  output  in  the  urine,  and  cause  nucleoprotein, 
and,'  perhaps,  lecithin  disintegration ;  but  the  mere 
administration  of  lecithin,  as  such,  could  hardly  be 
expected  to  improve  sucli  a  condition. 

The  logical  measure,  when  a  physiologic  nutritional 
phosphorus  is  desired,  is  the  administration  of  egg-yolk. 
The  .yolk  of  the  lien’s  egg  is  stated  by  Friedenwald  and 
Ruhrah1  to  represent  49.5  per  cent,  water,  15.7  per  cent, 
protein  and  33^3  per  cent.  fat.  The  yolk  of  the  egg  is 
therefore  rich  in  fat  and  protein,  and  has  caloric  as  well 
as  nitrogenous  .value.  To  obtain  the  activity  of  the 
lecithin  content  in  the;  yolk  of  the  egg  it  is  perhaps  best 
to  administer  the  yolk  raw.  It  certainly  seems  to  be  a 
fact  that  the  administration  of  one  or  two  raw  or  even 
cooked  yolks  of  eggs  per  day  would  give  a  patient  all 
the  lecithin  that  he  could  metabolize,  and  present  it  in 
a  better  manner  than  in  an  artificial  preparation.  In 
any  condition  of  debility,  anemia  or  nervous  disturbance 
the  yolk  of  egg  is  as  valuable  as  any  or  all  artificial 
lecithins,  or  any  preparation  that  combines  nucleins  and 
nucleoproteins. 

It  may  be  here  stated,  parenthetically,  that  the  value 
of  raw  egg-white,  or  egg-albumin,  as  a  nutrient  has  been 
very  much  overlauded,  and  dependence  on  egg-albumin 
as  a  food  in  serious  conditions  is  a  mistake.  Egg-white 
has  been  found  in  some  cases  to  pass  very  rapidly 
through  the  stomach  without  digestion,  and  to  be  incom¬ 
pletely  digested  in  the  intestine.  Thus  it  may  cause 
diarrhea,  as  well  as  fail  to  give  nutrition. 

1.  Friedenwald  and  Ruhrllhr  Diet  In  Health  and  Disease.  1913, 

p.  106. 


616 


EDITORIALS 


Jouk.  A.  M.  A. 
Feb.  21,  1914 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


535  North  Dearborn  Street  .  .  .  Chicago,  III. 


Cable  Address  ....  “Medic,  Chicago’’ 


Subscription  price . Five  dollars  per  annum  in  advance 


Contributors,  subscribers  and  readers  will  find  important  information 
on  the  second  advertising  page  following  the  reading-matter. 


SATURDAY,  FEBRUARY  21,  1914 


DEATH  BY  FREEZING 

It  is  scarcely  necessary  to  explain  to  those  engaged  in 
'the  practice  of  medicine  wherein  the  importance  of 
ascertaining  the  precise  cause  of  every  death  lies.  Even 
if  it  were  of  no  serious  value  to  medical  science  (though 
in  fact  the  contrary  is  unquestionably  true),  the  legal 
aspects  alone  of  the  incidence  of  death  present  a  strong 
plea  for  accurate,  detailed  and  decisive  knowledge 
regarding  the  demise  of  every  member  of  the  community. 
In  the  United  States  deaths  from  freezing  form  at  most 
a  very  small  proportion  of  the  losses  of  life  which  require 
classification.  As  a  rule  circumstantial  evidence  must 
assist  to  make  the  determination  of  this  mode  of  death 
comparatively  easy,  though  alcohol  and  the  rigor  of 
climate  are  doubtless  interwoven  in  many  a  case  so  as 
to  render  it  difficult  if  not  impossible  to  place  the 
burden  of  immediate  cause  on  the  real  factor.  Death 
from  freezing  acquires  a  distinctly  greater  prominence, 
however,  in  countries  like  Eussia,  where  the  number  of 
cases  is  reported  to  reach  from  500  to  700  annually,  and 
where  in  a  single  city  like  Eiga  the  cause  of  death  is 
attributed  to  cold  at  9  per  cent,  of  the  medicolegal 
necropsies. 

Eeliable  signs  of  death  from  undue  cold  are  desired 
not  only  in  those  cases  in  which  alcoholism  may  be  a 
complicating  and  primary  factor,  but  also  in  the  case 
of  a  not  inconsiderable  number  of  new-born  infants  who 
are  peculiarly  susceptible  to  the  fatal  effects  of  the  low 
temperatures  prevailing  in  certain  countries.  Here  the 
necropsy  findings  give  little  in  the  way  of  directive  evi¬ 
dence.  Most  authorities  in  medicolegal  matters  have 
passed  over  the  subject  as  one  either  devoid  of  serious 
interest  or  else  unable  to  furnish  a  helpful  solution. 

The  cause  of  death  from  extreme  cold  has  been  associ¬ 
ated  with  a  variety  of  pathologic  consequences  which 
doubtless  cooperate  in  many  instances.  We  may  refer 
to  the  accumulation  of  carbon  dioxid;  the  paralysis  of 
the  vagus  nerve  or  of  the  vasomotor  center;  the  undue 
loss  of  heat  from  the  body ;  the  engorgement  of  the  heart 
with  blood;  an  anemia  of  the  brain;  destruction  of  the 
red  blood-cells,  etc.  None  of  these  conditions  leaves  a 
record  which  can  be  deciphered  as  characteristic,  if 
indeed  it  can  be  detected  at  all,  at  necropsy. 


Dr.  Ivrjnkoff1  of  the  Institute  for  Legal  Medicine  at 
the  University  of  Moscow  has  reached  the  conclusion 
that  the  examination  of  the  liver  for  carbohydrates  will 
furnish  a  clue  for  discriminating  between  death  from 
cold  and  death  from  other  causes  leading  to  a  sudden 
end.  Among  the  latter  are  included  such  circumstances 
as  injury,  asphyxiation,  hanging,  drowning,  poisons, 
cardiac  failure  and  other  conditions  in  which  life  is  pre¬ 
cipitately  terminated.  Here  there  is  little  if  any  oppor¬ 
tunity  for  nutritive  changes,  such  as  the  transformation 
of  the  glycogen  in  the  liver,  to  intervene.  Cold,  on  the 
other  hand,  is  a  vigorous  promoter  of  metabolic  changes, 
particularly  such  as  will  liberate  energy  in  the  form  of 
heat  to  conserve  the  threatened  body  temperature. 
Krjukoff  argued  that  it  is  more  than  likely  that  the 
readily  available  carbohydrate  of  the  liver  would  speedily 
and  early  be  drawn  on  in  the  physiologic  struggle  to 
avert  the  impending  catastrophe.  This  is  at  any  rate 
in  accord  with  evidence  respecting  the  effect  of  lowered 
temperature  on  animals.  In  ten  cases  of  death  by  cold 
(in  man)  glycogen  was  entirely  lacking  in  the  liver. 
In  cases  in  which  intoxication  with  alcohol  was'  a  factor, 
liver  glycogen  was  still  found  present.  The  point  of 
view  here  represented  is  based  on  reasonable  physiologic 
considerations.  More  evidence  is  now  needed  to  give 
some  standing  to  this  alleged  characteristic  sign  of  death 
by  freezing. 


TARTRATES  AND  NEPHRITIS 

Our  attention  has  lately  been  called  to  the  advertise¬ 
ment  of  a  well-known  brand  of  “absolutely  pure,  cream- 
of-tartar  baking-powder,”  in  which  the  following  pas¬ 
sage  occurs :  “Cream  of  tartar  is  the  crystallized  acid  of 
grapes  refined  to  absolute  purity  and  ground  to  a 
creamy  flour.  It  is  declared  by  physicians  the  most 
wholesome  of  all  fruit  acids.”  Without  entering  into  a 
discussion  of  the  partial  incongruity  of  the  definition 
which  represents  cream  of  tartar  as  a  crystallized  acid, 
we  may  still  take  issue  with  the  remaining  assertion 
respecting  a  product  so  widely  used  as  are  baking- 
powders  of  this  class.  It  is,  indeed,  a  matter  of  surprise 
to  find  how  little  is  known  and  recorded  in  the  literature 
with  regard  to  the  fate  and  physiologic  action  of  some  of 
the  typical  “fruit  acids,”  among  which  are  citric,  malic, 
tartaric  and  benzoic  acids,  and  their  salts.  The  volumes 
to  which  the  long-controverted  question  of  desirable 
versus  undesirable  baking-powders  has  given  rise  have, 
strangely  enough,  not  taken  into  cognizance  some  of  the 
effects  of  tartrates  which  recent  investigations  have 
brought  to  light. 

Many  of  the  organic  acids,  like  citric  and  acetic  acids, 
are  burned  up  in  the  body,  giving  rise  to  carbon  dioxid 
and  water.  When  their  alkali  salts  are  ingested,  there¬ 
fore,  the  end-product  of  their  metabolism  is  alkali  car- 

1.  Krjukoff,  A.  :  Beitrag  zur  Frage  der  Kennzrichen  des  Todts 
durch  E'rfrieren,  Vrtljschr.  f.  gericlitl.  Med.,  1014,  xlvil,  79. 
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bonate.  It  is  widely  recognized  that  sodium  citrate,  for 
example,  functions  precisely  like  sodium  carbonate  in 
the  organism.  Other  organic  acids,  notably  benzoic  acid, 
traverse  the  body  unchanged;  in  the  case  here  selected 
the  substance  introduced  reappears,  combined  with  gly- 
cocoll,  in  the  form  of  hippuric  acid.  Physicians  have 
not  realized  that  tartaric  acid  and  its  salts  are  for  the 
most  part  not  destroyed  in  the  body  and  leave  it 
in  their  original  form.  Within  the  past  few  months 
several  researches  have  brought  into  prominence  the 
fact  that  tartaric  acid  and  its  salts  under  suitable  condi¬ 
tions  may  give  rise  to  symptoms  of  nephritis  of  varying 
severity.1 

The  investigators  are  agreed  on  the  main  features  of 
the  action  of  large  doses  of  tartrates  so  far  as  they  are 
observed  to  cause  a  pronounced  disintegrative  action  on 
the  epithelium  of  the  kidney  in  animals.  Associated 
with  this  there  is  noted  to  be  a  greatly  diminished 
volume  of  urine  and  a  marked  decrease  in  the  elimina¬ 
tion  of  certain  of  the  urinary  constituents.  The  severe 
renal  disturbance  may  be  attended  by  the  excretion  of 
protein  and  casts  when  there  is  not  comolete  anuria. 
Such  sequences  are  described  for  various  forms  of 
administration  of  the  tartrates,  by  mouth,  intraperi- 
tonealty  or  subcutaneously.  According  to  Underhill  and 
his  colleagues,  the  changes  induced  in  the  kidney  are 
confined  almost  exclusively  to  the  tubular  epithelium, 
and  they  even  believe  incidentally  that  this  fact  will 
afford  a  means  of  studying  various  phases  of  defective 
renal  secretion  with  practically  intact  glomerular  struc¬ 
ture.  The  Philadelphia  investigators,  Pearce  and  Ringer, 
agree  in  describing  the  striking  histologic  change  in  the 
kidney  as  a  defect  of  the  convoluted  tubules,  with  fatty 
changes  in  the  loops  of  Henle  and  sometimes  also  in. the 
collecting  tubules.  On  the  other  hand,  they  report 
exudative  glomerular  lesions  in  about  half  of  the  sub¬ 
jects  with  severe  tubular  lesions.  In  the  disintegrative 
changes  taking  place,  vacuolation  first  occurs,  is  rapidly 
followed  by  necrosis  and  finally  the  dead  cells  or  their 
debris  may  entirely  fill  the  lumina  of  the  tubules  and 
form  granular  and  hyaline  casts.  Neither  the  liver  nor 
the  adrenals  exhibit  any  pathologic  defect  attributable 
to  the  tartrates  in  such  cases. 

The  mode  of  administration  to  animals  does  not  influ¬ 
ence  the  character  of  the  renal  lesion,  except  that  diar¬ 
rhea,  following  administration  by  mouth,  may  cause 
rapid  removal  of  the  harmful  salt  from  the  intestine, 
and  thus  prevent  the  severer  types  of  lesion  by  reducing 
the  extent  of  absorption.  No  strict  relation  between 

1.  Underhill,  F.  I’. :  The  Influence  of  Tartrates  on  Phlorhisdn 
Diabetes,  Proc.  Soc.  Exper.  Biol,  and  Med.,  1912,  ix,  123;  The 
Influence  of  Sodium  Tartrate  on  the  Elimination  of  Certain  Urinary 
Constituents  during  Phlorhizin  Diabetes,  Jour.  Biol.  Chem.,  1912, 
xii,  115.  Underhill,  F.  P. ;  Wells,  II.  G.,  and  Goldschmidt,  S.  : 
Tartrate  Nephritis,  with  Especial  Reference  to  Some  of  the  Con¬ 
ditions  under  which  it  May  be  Produced.  Jour.  Exper.  Med.,  1913, 
xviii  322.  Salant,  W.,  and  Smith,  C.  S.  :  The  Toxicity  of  Sodium 
Tartrate  with  Special  Reference  to  Diet  and  Tolerance,  Proc.  Soc. 

Exper.  Biol,  and  Med.,  1913,  x.  170.  Tearce,  R.  M.,  and  Ringer, 
A.  I.  :  A  Study  of  Experimental  Nephritis  Caused  ^by  the  Salts  of 

Tartaric  Acid.  Jour.  Med.  Research,  1913,  xxix,  57. 


the  dose  of  tartrate  and  the  extent  of  damage  inflicted 
has  yet  been  made  out.  A  varying  resistance  or  degree 
of  tolerance  seems  to  hinge  on  the  character  of  the  diet, 
when  tartrate  is  given  by  mouth.  In  well-fed  animals 
the  pathologic  changes  induced  by  feeding  the  salts  of 
tartaric  acid,  though  distinct,  are  less  in  degree  than 
those  which  are  provoked  by  the  same  dose  in  starva¬ 
tion.  There  is  even  evidence  that  the  actual  state  of 
nutrition  plays  some  part  in  the  development  of  tartrate 
nephritis. 

Underhill,  Wells  and  Goldschmidt1  have  noted  that 
histologically  there  is  evidence  that  the  administration 
of  alkali  exerts  a  slight  modifying  action,  presumably 
permitting  a  readier  elimination  of  urinary  waste- 
products.  It  is  deserving  of  emphasis  that  the  observa¬ 
tions  on  tartrate  nephritis  are  not  in  harmony  with  the 
widely  discussed  hypothesis  of  Fischer.2  He  has  men¬ 
tioned  tartrates,  among  other  salts,  as  being  of  value  in 
the  prevention  of  nephritis  —  a  dangerous  statement  in 
view  of  the  foregoing  evidence  to  the  contrary.  Prob¬ 
ably,  as  Underhill  and  his  colleagues  suggest,  Fischer, 
like  many  others  who  generalize  in  physiology,  assumed 
that  tartrates  are  readily  burned  to  carbonates  in  a 
manner  similar  to  certain  other  salts  of  organic  acids 
discussed  above. 

It  would  be  unwise  to  magnify  the  dangers  of  tartrate 
in  the  face  of  their  long  use  in  baking-powders,  in  the 
well-known  purgative  mixtures  like  Seidlitz  powders  and 
Rochelle  salt,  and  their  actual  occurrence  in  foods.  But 
when  we  are  reminded  that  in  certain  instances  of 
chronic  kidney  involvement  cream-of-tartar  water  is 
often  prescribed  for  the  promotion  of  diuresis,  and  that 
the  use  of  tartrate  purgatives  is  tending  to  be  overdone 
in  many  quarters,  it  is  time  to  inquire  into  the  possi¬ 
bility  of  unsuspected  dangers.  If  the  benzoates  are 
condemned,  shall  the  tartrates  be  condoned  ?  Some  help 
toward  an  answer  to  this  question,  so  far  as  it  involves 
the  practical  use  of  tartrates  in  clinical  medicine,  is 
given  in  the  article  by  Post,3  published  elsewhere  in  this 
issue  of  The  Journal.  He  has  demonstrated  that  when 
potassium  and  sodium  tartrate  is  given  in  ordinary  doses 
by  mouth  to  human  subjects  it  need  not  cause  albumin¬ 
uria  or  cylindruria;  nor  is  there  any  evidence  to  show 
that  tartrates  aggravate  an  existing  nephritis  in  his 
clinical  experiments.  Post  points  out  that  the  harmful 
doses  used  by  the  experimenters  on  animals  would  be 
equivalent  to  nearly  7  ounces  in  a  man  weighing  150 
pounds.  This  is,  of  course,  incomparably  greater  than 
the  clinical  dosage,  which  ranges  from  1  to  6  drams. 

The  fact  that  the  administration  of  tartrates,  even  in 
nephritis,  is  not  necessarily  inconsistent  with  safe  clin¬ 
ical  practice,  is  thus  reconciled  with  the  pronouncedly 
harmful  effects  noted  in  the  laboratory  experiments. 

The  dosage  is  apparently  the  decisive  factor. 

2.  Fischer.  M.  H.  :  Nephritis,  New  York,  1912. 

3.  Tost.  W.  E.  :  The  Effect  of  Tartrates  on  the  Human  Kidney, 
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THE  MODIFICATION  OF  SECONDARY  SEXUAL 
CHARACTERS 

The  belief  that  the  so-called  secondary  sexual  char¬ 
acters  are  in  large  measure  dependent  for  their  appear¬ 
ance  on  an  influence  exerted  by  the  genital  glands  on' 
the  other  parts  of  the  reproductive  apparatus  and  on  the 
body  generally  is  not  a  new  one.  Castration  carried  out 
before  the  time  of  puberty  prevents  the  development  of 
these  secondary  sexual  characters,  which  occurs  at  this 
epoch  in  both  sexes.  Castration  after  puberty,  though 
not  causing  any  pronounced  changes  in  the  skeleton 
which  has  already  assumed  a  permanent  form,  brings 
about  retrogressive  manifestations  in  the  remaining 
genital  organs  analogous  to  those  occurring  in  the 
female  at  the  climacteric.  There  was  a  time,  not  long 
since,  when  these  interrelations  were  supposed  to  be 
controlled  by  nervous  connections  between  the  genital 
glands  and  the  rest  of  the  body.  To-dav  there  is  a 
rapidly  growing  conviction  that  the  secondary  sexual 
characters  must  be  ascribed  to  the  influence  of  chemical 
substances — genital  hormones — produced  in  the  ovaries 
and  testes,  respectively,  and  distributed  by  the  blood¬ 
stream.  We  are  here  dealing  with  another  of  the  many 
evidences  of  “internal  secretions”  of  specific  glands. 

Far  more  convincing  and  characteristic  than  mere 
extirpation  experiments,  such  as  castration  exemplifies, 
are  the  results  of  the  transplantation  of  genital  organs. 
Some  time  ago  we  reviewed  the  striking  results  of 
Steinach1  in  this  field  of  study.  They  showed  the 
peculiar  effects  which  transplantation  of  ovaries  and 
testes  into  young  castrated  animals  of  opposite  sex  could 
actually  bring  about.  The  potential  males  became  con¬ 
certed  after  this  exchange  of  genital  glands  into  indi¬ 
viduals  of  unmistakable  femininity  which  manifested 
itself  in  the  modification  of  form  and  in  the  deportment 
of  the  animals.  The  inherent  impulse  in  the  direction 
of  a  distinctive  secondary  sexual  development,  in  which 
physical  features  and  habits  of  behavior  are  preem¬ 
inently  characteristic  and  specific  for  each  sex,  caii  be 
completely  checked  and  reversed,  so  to  speak,  under  the 
influence  of  the  type  of  genital  glands  which  is  per¬ 
mitted  or  compelled  to  survive  in  a  youthful  organism. 
Even  the  psychosexual  traits  are  modified  in  accord  with 
the  sort  of  gland  that  the  individual  is  experimentally 
made  to  harbor. 

Now,  however,  Steinach2  has  gone  still  farther  in 
demonstrating  the  profound  influence  of  the  genital 
glands.  He  has  carried  the  observations  far  beyond  the 
stage  of  puberty.  The  preponderance,  if  not  the  con¬ 
sensus,  of  opinion  at  the  present  moment  ascribes  the 
hyperplasia  of  the  mammary  gland  and  the  inception 
of  milk  secretion  attending  pregnancy  to  hormones 

1.  What  Determines  the  Development  of  the  Secondary  Sexual 
Characters?  editorial,  The  Journal  A.  M.  A.,  Feb.  17,  1912,  p.  484. 
Steinach,  E.  :  Geschlechtstrieb  und  echt  sekundare  Geschlechts- 
merkmale  als  Folge  der  innersekretorischen  Funktiou  der  Keimdrii- 
sen,  Zentralbl.  f.  Physiol.,  1910,  xxiv,  528 ;  also,  Arch.  f.  d.  ges. 
Physiol.,  1912,  cxliv,  71. 

2.  Steinach,  E.  :  Feminierung  von  Mannc-hen  und  Maskulierung 

von  Weibchen,  Zentralbl.  f.  Physiol.,  1913,  xxvii,  717. 


which  have  their  start  in  the  developing  fetus  or  in  the 
placenta.  Steinach  has  noted  that  if  the  transplanted 
ovaries  find  a  firm  foothold  and  succeed  in  maintaining 
their  nutritive  equilibrium  in  his  “feminized”  males  the 
development  of  the  female  sexual  characters  is  even 
accentuated.  The  growth  alterations  ordinarily  expres¬ 
sive  of  masculine  features  are  inhibited  so  markedly 
that  the  female  type  becomes  more  conspicuous  than 
ever.  The  rudimentary  mammary  organs,  always  pres¬ 
ent  in  the  male  as  in  the  virgin  female,  may  develop  to 
a  stage  characteristic  of  the  pregnant  female.  We  learn 
the  remarkable  fact  that  the  surprising  hyperplasia  of 
the  mammary  glands  and  their  appendages  may  readily 
reach  a  stage  at  which  typical  milk,  not  mere  exudate, 
is  secreted  in  abundance.  Steinach  reports  cases  among 
his  experimentally  “feminized”  males  in  which  they 
not  only  have  adopted  the  traits  of  maternal  females, 
including  a  tolerant  attitude  toward  young  animals  of 
the  same  species  placed  with  them,  but  also  have  suckled 
the  young  animals. 

These  startling  observations  suggest  that  the  signifi¬ 
cant  influence  of  the  ovary  in  determining  and  modify¬ 
ing  character  in  the  direction  of  developing  the  feminine 
type  is  not  finished  with  the  changes  that  are  completed 
at  puberty,  but  extends  far  beyond  into  the  periods  when 
lactation  is  involved.  But  Steinach  and  the  roentgen¬ 
ologist  Holzknecht  have  gone  even  farther.  They  have 
attempted  to  stimulate  the  ovary  of  the  normal  virgin 
female  so  as  to  cause  it  to  induce  some  of  these  changes 
just  described  as  evoked  by  the  overactive  transplanted 
ovaries.  By  suitable  exposure  of  the  region  of  the 
ovaries  to  the  Roentgen  ray,  the  juvenile,  virgin  char¬ 
acters  were  made  to  disappear  in  the  non-gravid  female, 
and  to  be  superseded  by  the  phenomena  of  lactation  — 
enlargement  of  teats,  hyperplasia  of  the  mammae,  secre¬ 
tion  of  normal  milk  and  hypertrophy  of  the  uterus. 

By  a  comparable  procedure  of  testicular  transplanta¬ 
tion  it  appears  to  be  possible  to  induce  the  exhibition  of 
masculine  traits  and  features  in  the  castrated  female. 
Sex  characters  are  therefore  not  fundamentally  deter¬ 
mined  in  advance  throughout  all  the  parts  of  the 
organism  that  ordinarily  give  exhibition  of  distinctive- 
features;  otherwise  it  would  be  impossible  to  remodel 
the  sex-determined  disposition  of  an  individual  so  pro¬ 
foundly  by  an  exchange  of  genital  glands. 

The  sum  total  of  the  foregoing  observations  tends  to 
confirm  the  view,  expressed  by  several  authors,3  that  the 
essential  factors  for  the  production  of  the  genital  hor¬ 
mones  are  the  “interstitial”  cells  found  in  both  the  testes 
and  ovaries  of  various  animals.  The  genital  glands  are 
thus  believed  to  contain  gland-cells  of  two  distinct  and 
functionally  independent  types.  These  interstitial  cells, 
however,  are  apparently  not  universally  present.  It  has 
been  shown  that,  by  means  of  the  Roentgen  rays,  it  is 
possible  to  destroy  the  germ-cells  in  either  testes  or 
ovaries,  so  rendering  the  animals  sterile.  Whether  the 


8.  Starling,  E.  H.  :  Human  Physiology,  1912,  p.  1362. 
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interstitial  cells,  which  are  not  destroyed  by  these  rays, 
are  the  originators  of  the  unique  effects  in  respect  to 
secondary  sexual  development  and  the  awakening  of 
mammary  activities  remains  to  be  determined.  It  is 
at  length  becoming  probable,  from  the  experimental 
researches  of  the  past  few  years,  that  we  shall  presently 
see  remarkable  developments  in  the  direction  of  influ¬ 
encing  some  of  the  functions  hitherto  regarded  as  beyond 
the  pale  of  physiologic  or  therapeutic  modification. 


CARDIAC  AND  RENAL  DYSPNEA 

The  question  of  the  controlling  factors  in  the  regula¬ 
tion  of  respiration  has  furnished  one  of  the  long-debated 
topics  of  physiology.  Excess  of  carbon  dioxid  and  defi¬ 
ciency  of  oxygen  in  the  circulation  have  each  been 
credited  with  being  the  effective  agent  in  promoting 
increased  respiration.  The  trend  of  recent  investigation 
has  tended  to  show  that  each  of  these  may  represent  a 
factor  of  moment,  inasmuch  as  the  respiratory  center 
can  be  excited  by  either  condition ;  but  it  has  now  been 
established,  in  particular  by  the  studies  of  Haldane  and 
his  pupils  in  England,  that  the  sensitivity  of  the  center 
to  carbon  dioxid  is  by  far  the  more  important  feature 
of  the  increased  respiratory  movements  in  asphyxia. 
Indeed,  it  is  the  only  chemical  factor  which  can  at  pres¬ 
ent  be  regarded  as  playing  any  important  part  in  the 
regulation  of  the  respiratory  movements  under  normal 
conditions. 

The  acquisition  of  a  fundamental  chemical  basis  for 
the  understanding  of  the  processes  by  which  respiratory 
activities  are  controlled  has  made  it  far  easier  to  investi¬ 
gate  the  pathology  of  respiration  intelligently.  In  the 
clinic  one  encounters  various  types  of  dyspnea  which 
cannot  be  relieved  properlv  until  there  is  some  adequate 
appreciation  of  the  underlying  disturbance.  Forms  of 
breathlessness  are  common  to  certain  cardiac  and  renal 
patients,  and  lately  a  clear-cut  distinction  has  been 
pointed  out  between  the  degree  of  breathlessness  and  the 
degree  of  cyanosis  in  certain  groups  of  cases.  It  is  well 
known  that  there  are  many  persons  who  suffer  at  times 
from  an  underaeration  of  the  blood.  In  these  persons  a 
blue  tint  is  a  conspicuous  manifestation.  This  may 
occur  in  forms  of  congenital  disease  of  the  heart  in 
which  the  venous  blood  is  in  part  short-circuited  by  the 
lungs  and  returned  to  the  arterial  system  in  an  unaerated 
condition.  The  dyspnea  of  the  patients  who  show  deep 
cyanosis  is  not  always  great ;  in  fact,  the  deficient  aera¬ 
tion  has  sometimes  to  be  considerable  before  urgent 
dyspnea  is  exhibited.  On  the  other  hand,  we  are  told 
by  investigators  who  have  given  careful  consideration  to 
these  problems  that  although  a  proportion  of  those  heart 
patients  who  suffer  from  labored  breathing  show  what 
may  be  termed  deep  cyanosis,  yet  a  large,  if  not  equal 
number,  though  breathless,  are  far  less  blue.1  They 

1.  Lewis.  T. ;  Ryffel,  J.  H. ;  Wolf,  C.  G.  L.  ;  Cotton,  T.,  and  Rar- 
croft,  J. :  Observations  Relating  to  Dyspnea  in  Cardiac  and  Renal 
Patients,  Heart,  1913,  v,  45. 


remark  that  in  extreme  instances  the  breathlessness  of  a 
patient  may  be  urgent,  yet  cyanosis  may  be  slight  or 
even  absent.  Obviously,  a  person  who  suffers  from  defi¬ 
cient  blood  aeration,  that  is,  oxygen  deficiency,  must 
inevitably  be  blue;  but  when  there  is  no  cyanosis  to 
suggest  a  cause  for  the  breathlessness,  some  occasion  for 
the  dyspnea  other  than  the  purely  physical  relations  of 
blood  and  air  in  the  pulmonary  alveoli  must  be  found, 
for  in  such  cases  there  is  no  evident  deficiency  in  aera¬ 
tion.  In  these  instances  an  additional  cause  for  the 
more  vigorous  movements  of  respiration  has  been  found 
bv  the  English  investigators  in  the  relative  acidity  of 
the  blood. 

A  new  aspect  is  thus  given  to  breathlessness,  and  espe¬ 
cially  cardiac  dyspnea.  When  cyanosis,  the  index  of 
deficient  aeration,  is  sufficiently  pronounced,  this  will  of 
itself  account  for  the  labored  breathing;  otherwise  aci¬ 
dosis  must  be  called  in  to  account  for  this  symptom. 
The  explanation  naturally  suggests  itself  that  if  the 
dyspnea  of  this  type  is  not  due  to  a  lack  of  oxygen  it 
may  be  accounted  for  by  the  second  factor  already  dis¬ 
cussed,  namely,  an  accumulation  of  carbon  dioxid 
caused  by  stasis.  Blood  analyses  in  the  selected  cases, 
however,  show  that  it  is  not  the  result  of  excess  of 
carbon  dioxid  in  the  blood. 

How  are  we  to  account  for  an  abnormal  excess  of  acids 
other  than  carbonic  acid  over  the  bases  of  the  blood  — 
in  other  words,  for  the  acidosis  here  presented  and  suffi¬ 
cient  to  act  as  a  stimulus  to  the  respiratory  center  which 
is  so  sensitive  to  acid  conditions  of  any  sort  whatever? 
Investigation  has  shown  that,  in  the  cardiac  cases  at 
least,  the  condition  of  acid  intoxication  is  not  due  to 
beta-oxybutvric  acid,  the  compound  which  arises  in  such 
abundance  in  severer  forms  of  diabetes.  There  is  little 
evidence,  furthermore,  that  lactic  acid,  another  product 
of  incomplete  oxidation,  is  a  prominent  cause  of  the 
difficulty.  The  acidosis,  as  the  English  investigators 
believe,  appears  to  be  another  instance  of  the  phenom¬ 
enon  of  retention  of  acids  in  excess  of  bases,  perhaps 
because  of  a  failure  of  the  kidneys  in  respect  to  the 
excretion  of  acid.  If  this  explanation  should  be 
found  sufficient,  the  condition  would  admit  of  simple 
treatment  by  giving  a  diet  rich  in  bases  or  base-yielding 
foods. 

In  the  past  there  has  been  considerable  confusion  in 
the  use  of  the  expressions  “cardiac  asthma”  and  “renal 
asthma”  or  “uremic  dyspnea.”  In  the  latter  class  the 
predominating  lesions  are  renal,  whereas  in  cardiac 
asthma  the  heart  seems  to  be  the  seat  of  the  difficulty. 
Lewis  and  his  colleagues1  regard  it  as  probable,  though 
it  cannot  be  held  as  finally  proved,  that  there  is  no  essen¬ 
tial  difference  between  “cardiac”  and  “renal”  asthma, 
so-called,  and  that  the  dyspnea  of  the  cardiac  cases, 
when  neither  anemia  nor  cyanosis  is  conspicuous,  arises 
in  the  majority  of  cases  from  acid  intoxication  and  is  in 
reality  due  ultimately  to  renal  defects.  This  does  not 
exclude  other  instances  of  pure  cardiac  cases  in  which 
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excessive  accumulation  of  carbon  dioxid  in  the  blood 
sufficiently  accounts  for  its  reaction  and  the  respiratory 
stimulus. 


REFLECTIONS  REGARDING  CHOLESTEROL 

Inasmuch  as  the  newer  researches  concerning  the 
intake  and  output  of  cholesterol  in  the  body  give  little 
evidence  of  any  new  formation  of  this  important  com¬ 
pound  in  the  organism  of  the  higher  animals,  informa¬ 
tion  regarding  the  ways  in  which  the  supply  of  this 
lipoid  is  altered  must  be  heartily  welcomed.  Choles¬ 
terol  has  long  attracted  attention  because  it  occurs  path¬ 
ologically  not  only  in  the  familiar  form  of  gall-stones, 
but  also  in  tissues  the  cells  of  which  are  undergoing 
slow  destruction  and  in  which  absorption  appears  to  be 
poor.  It  is  also  frequently  found  in  atheromatous 
patches  in  the  blood-vessels,  encapsulated  caseous  areas, 
old  infarcts  and  hematomas,  inspissated  pus  collections, 
dermoid  cysts,  hydrocele  fluids,  etc.;  and  in  the  choles- 
teatomatous  tumors  of  the  ear  and  cranial  cavity.  But 
such  occurrences  of  cholesterol  are,  perhaps,  of  second¬ 
ary  moment  in  comparison  with  the  role  which  it  plays 
in  the  behavior  of  the  blood-corpuscles  and  the  numer¬ 
ous  phenomena  connected  with  so-called  immunity 
reactions,  all  of  which  are  a  decidedly  modern  aspect 
of  biochemical  study.  The  specific  blood-tests  may  be 
cited  as  illustrative  of  the  various  processes  in  which 
cholesterol  and  other  lipoids  have  been  demonstrated  to 
be  seriously  involved.  No  earnest  discussion  of  sero¬ 
logic  work  can  be  undertaken  to-day  without  reference 
to  them. 

With  the  biologic  importance  of  cholesterol  thus 
plainly  emphasized  it  seems  incumbent  to  follow  its 
history  in  the  organism  and  to  learn  its  physiologic  and 
pathologic  migrations  and  fate  as  thoroughly  as  may 
be  possible  by  present-day  methods.  It  seems  more  than 
probable  to-day  that  the  cholesterol  of  the  blood  is  nor¬ 
mally  so  distributed  that  the  cellular  elements  contain 
the  compound  in  its  free  state.  The  leukocytes  are  far 
richer  in  cholesterol  than  are  the  red  corpuscles.  In 
the  blood-serum,  on  the  other  hand,  cholesterol  is  found 
both  free  and  in  the  form  of  its  fatty  acid  esters. 
Broadly  speaking,  the  cholesterol  content  of  the  blood 
of  normal  individuals  appears  to  be  constant  under  fixed 
conditions  of  diet  and  living.  It  can  be  enhanced  by 
feeding  cholesterol  as  such,  whereby  both  the  free  cho¬ 
lesterol  and  its  esters  are  increased  in  quantity  in  the 
circulating  medium.  Subcutaneous  administration  of 
cholesterol  likewise  brings  about  its  augmentation  in 
the  blood-serum.  The  corpuscles  are  affected  slightly, 
if  at  all,  by  such  enrichment  of  the  medium  in  which 
they  float.  Wacker  and  Hueck1  have  made  the  added 

1.  Wacker,  L.,  and  Ilueck,  W.  :  Ueber  den  Cholesteringehalt  des 
Blutes  verschiedener  Tiere  und  den  Einfluss  kiinstlicher  Cholesterin- 
zufuhr,  besonders  mit  der  NahruDg,  Arch.  f.  expel-.  Path.  u. 
Pharmakol.,  1913,  lxxiv,  416.  See  also  the  more  recent  evidence  of 
Lehmann,  E.  P.  :  On  the  Rate  of  Absorption  of  Cholesterol  from  the 
Digestive  Tract  of  Rabbits,  Jour.  Biol.  Chem..  1914,  xvi,  495. 


discovery  that  long-continued  administration  of  liberal 
amounts  of  cholesterol  may  lead  to  an  increase  not  only 
of  its  derivatives,  but  also  of  other  lipoid  substances. 
It  may  be  deposited  in  various  organs,  such  as  the  liver, 
kidney,  spleen,  bone-marrow,  gall-bladder,  adipose  tissue, 
etc.  A  point  may  be  reached  at  which  cholesterol  depo¬ 
sitions  occur  in  the  mucosa  of  the  gastro-intestiual 
tract ;  they  may  even  occasion  a  diseased  condition  of 
the  aorta  which  in  many  tvays  resembles  the  features 
of  arteriosclerosis  in  man. 

The  knowledge  of  the  possibility  of  modifying  the 
cholesterol  content  ©f  the  tissues  of  the  body  by  the 
regulation  of  its  supply  opens  unsuspected  possibilities 
in  directions  which  can  be  only  inadequately  foretold  at 
present.  We  need  but  refer  to  the  reputed  relation  of 
cholesterol  to  growth,  particularly  so  far  as  it  involves 
the  development  of  neoplasms.  Bobertson  and  Burnett2 
have  asserted  that  cholesterol  accelerates  the  growth  of 
carcinoma  in  rats  and  may  be  a  factor  in  the  incidence 
of  cancer.  According  to  Burnett,  it  has  an  accelerating 
action  on  malignant  tumor  growth,  whether  it  be 
injected  into  the  tumor  or  carried  to  it  by  the  circula¬ 
tion.  If  it  prove  true,  as  now  is  maintained  by  various 
investigators,1’ 3  that  cholesterol  is  not  synthesized  by 
animals,  the  cholesterol  in  their  tissues  being  derived 
from  the  diet,  the  possibility  is  suggested  of  diminishing 
the  incidence  of  carcinoma  in  inoculated  animals  by 
feeding  them  for  a  considerable  period  prior  to  the 
inoculation  on  a  diet  poor  in  cholesterol.  Experiments 
have  failed  as  yet  to  substantiate  this  hypothesis. 
Bobertson  and  Burnett,  however,  have  called  attention 
to  the  fact  that  animals  tend  to  conserve  and  accumulate 
cholesterol,  and  Wacker  has  noted  an  excessive  content 
of  the  substance  in  the  reserve  fats  of  aged  persons.  It 
lias  been  surmised,  accordingly,  that  this  in  turn  bears 
a  relation  to  the  well-known  increase  in  the  incidence 
of  carcinoma  with  advancing  age. 

For  the  moment  it  matters  little  whether  the  facts 
keep  pace  with  the  hypotheses  in  the  restricted  domain 
of  application  which  cholesterol  biochemistry  has  thus 
far  found  in  connection  with  cancer  research.  Our  aim 
here  is  primarily  to  point  out  that  when  more  knowl¬ 
edge  is  accumulated  respecting  the  source  and  fate  of 
cholesterol  in  the  organism  it  is  certain  to  have  impor¬ 
tant  biologic  applications.  Already  it  is  becoming 
apparent  that  the  cholesterol  supply  of  the  body  can  be 
demonstrably  affected  by  dietary  or  therapeutic  meas¬ 
ures,  and  that  cholesterol  is  no  fortuitous  component 
of  the  organism. 

2.  Robertson,  T.  B.,  and  Burnett,  T.  C. :  Preliminary  Report  on 
the  Influence  of  Lecithin  and  Cholesterin  Upon  the  Growth  of 
Tumors,  Proc.  Soc.  Exper.  Biol,  and  Med.,  1912,  x,  59  ;  Preliminary 
Communication  on  the  Part  Played  by  Cholesterol  in  Determining 
the  Incidence  of  Carcinoma,  ibid.,  1913,  x,  140  ;  Jour.  Exper.  Med., 
1913,  xvii,  344.  Burnett,  T.  C.  :  Further  Note  on  the  Influence  of 
Cholesterol  on  the  Growth  of  Tumors,  Proc.  Soc.  Exper.  Biol,  and 
Med.,  1913,  xi,  42. 

3.  Doree,  C.,  and  Gardner,  J.  A.  :  Proc.  Roy.  Soc.,  London,  1908, 
lxxx,  B,  227  ;  1909,  lxxxi,  B,  109.  Ellis,  G.  W.,  and  Gardner,  J.  A.  : 
ibid.,  1909,  lxxxi,  B,  129.  Gardner  and  Lander :  The  Cholesterol 
Content  of  Growing  Chickens  under  Different  Diets,  ibid.,  1914, 
lxxxvii,  B.  229. 
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EDUCATIONAL  LECTURES  ON  MUNICIPAL 
HYGIENE 

Most  of  the  leading  educational  agencies  of  the  pres¬ 
ent  day  recognize  the  value  of  the  personally  delivered 
message  as  a  means  of  educating  and  influencing  public 
opinion.  The  editorial,  the  pamphlet,  the  cartoon  and 
the  exhibit  have  a  definite  worth,  but  none  of  them 
seems  to  compare  in  effectiveness  with  the  spoken  mes¬ 
sage  of  an  authoritative  speaker.  Some  form  of  speakers’ 
bureau  is  a  recognized  part  of  all  successful  educational 
campaigns.  The  department  of  social  development  of 
the  Brooklyn  Bureau  of  Charities  has  organized  a 
speakers’  bureau  to  supply  lecturers  on  municipal  prob¬ 
lems.  A  directory  of  the  men  available  shows  a  large 
number  of  well-known  and  recognized  authorities  on 
such  subjects  as  women’s  wages,  industrial  accidents, 
old-age  insurance,  child  labor,  housing,  disease  preven¬ 
tion,  foods  and  drugs,  preventive  medicine,  outdoor 
recreation,  causes  of  crime  and  vice,  liquor  problems, 
care  of  the  insane  and  feeble-minded,  city  beautification, 
immigration,  etc.  These  subjects  are  to  be  discussed 
from  the  special  point  of  view  of  the  New  York  citizen 
rather  than  in  a  general  way.  Such  an  educational  cam¬ 
paign  is  characteristic^  present-day  ideas  and  ideals  of 
social  progress,  and  cannot  fail  to  have  a  beneficial  effect 
on  social  conditions. 


THE  AMINO-ACIDS  IN  THE  BLOOD 

With  his  characteristic  energy  and  ingenuity  the 
German  physiologist,  Emil  Abderhalden,  has  at  length 
succeeded  in  demonstrating  the  presence  of  amino-acids 
in  the  serum  of  the  blood  by  the  direct  isolation  and 
identification  of  a  number  of  these  protein  derivatives.1 
That  amino-acids  are  to  be  found  in  the  circulating 
blood  could  scarcely  be  doubted  since  the  exploratory 
work  of  Van  Slyke  and  Meyer,  Folin  and  others  in  this 
country  has  pointed  to  the  probable  absorption  and  dis¬ 
tribution  of  the  products  of  protein  digestion  in  the 
foim  of  amino-acids.  There  have  long  been  evidences 
of  the  existence  of  non-coagulable  nitrogenous  com¬ 
pounds  other  than  urea  in  the  blood.  The  analytic 
figures,  however,  show  that  the  residual  margin  for  this 
type  of  derivative  is  very  narrow,  and  that  the  content 
of  such  substances  circulating  at  any  moment  in  the 
blood-stream  must  be  extremely  small  at  best.  Abder¬ 
halden  has  outdistanced  his  predecessors  by  working  on 
a  large  enough  scale,  literally  with  dozens  of  gallons  of 
blood,  to  succeed  in  separating  the  actually  occurring 
products  as  such.  One  is  reminded  here  of  the  enor¬ 
mous  task  which  Kruger  and  Salomon2  undertook  some 
years  ago  when  they  analyzed  10,000  liters  of  urine  in 
order  to  determine  the  nature  of  the  small  quantity  of 
purins  other  than  uric  acid  which  are  ordinarily  found 
in  the  secretion  of  the  human  kidney.  The  thought  of 
a  university  chemist  manipulating  from  50  to  100  liters 

1.  Abderhalden,  Emil :  Nachweis  von  frelen  Aminostturen  im 
Illute  unter  normalen  Verhiiltnlssen,  Ztschr.  f.  physiol.  Chem., 
1913,  lxxxvlii,  478. 

2.  Kruger,  M.,  and  Salomon.  G. :  Die  Alloxurbasen  des  Hams, 
Ztschr.  f.  physiol.  Chem.,  1808,  xxlv,  364. 


of  blood  at  a  time  reminds  one  more  of  a  factory  than 
of  a  physiologic  laboratory.  It  was  by  such  heroic 
efforts,  however,  that  small  quantities  —  not  more  than 
0.4  gm.  of  pure  substance  in  any  single  instance  —  of 
the  following  amino-acids  were  obtained  and  identified  : 
prolin,  leucin,  valin,  alanin,  glycocoll,  aspartic  acid, 
glutaminic  acid,  arginin,  lysin  and  histidin.  Even  in 
starvation  the  blood  was  not  found  entirely  devoid  of 
amino-acids,  so  that  Abderhalden  suggests  the  possi¬ 
bility  that  the  amino-acid  content  of  the  blood  may 
perhaps  be  kept  at  a  constant  level  somewhat  as  is  its 
quota  of  sugar.  The  future  may  accordingly  find  it 
appropriate,  as  he  remarks,  to  speak  of  a  hyper-amino- 
acidemia  or  hypo-amino-acidemia  representing  specific 
alterations  in  the  level  here  referred  to.  No  sooner  have 
we  recorded  one  evidence  of  progress  in  this  field  of 
research3  than  another  step  in  advance  is  ready  to  be 
told. 


THE  VORACITY  OE  CERTAIN  DIABETICS 

Through  the  recognition  of  the  intimate  relation  of 
the  sensation  of  hunger  to  contractions  of  the  empty 
stomach,  which  may  now  be  accepted  as  an  established 
physiologic  fact,4  the  nature  of  the  polyphagia  which 
attends  certain  conditions  of  disease  may  now  be  inves¬ 
tigated.  The  great  voracity  of  animals  suffering  from 
pancreatic  diabetes  is  well  known  to  laboratory  workers. 
In  man,  comparable  polyphagia  is  sometimes  seen  in  the 
course  of  diabetes  mellitus  or  marasmus  arising  from 
other  causes.  The  accentuated  desire  to  eat  cannot  be 
ascribed  to  the  state  of  existing  undernutrition  alone; 
for  it  is  usually  missed  entirely  in  numerous  other  even 
more  extreme  cachexias  in  which  food  is  persistently 
refused.  Recent  observations  of  Luckhardt5  at  the  Uni¬ 
versity  of  Chicago  clearly  indicate  that  in  the  diabetic 
state  the  polyphagia  is  attributable  to  true  hunger  rather 
than  to  some  perverted  appetite  induced  by  the  condition 
involved.  A  comparison  of  the  contractions  of  the 
stomach  before  and  after  operative  removal  of  the  pan¬ 
creas  in  dogs  shows  that  the  gastric  contractions  not 
only  persist  with  singular  vigor  after  the  operation,  but 
become  even  more  intense  with  the  progress  of  the 
induced  disease,  just  as  the  voracity  of  the  patient 
increases  during  the  terminal  stages  of  the  disease. 
Accordingly,  the  desire  for  food  is  the  result  of  true 
hunger  pains  brought  about  by  real  hunger  contractions 
of  the  stomach.  Luckhardt  notes  the  surprising  fact  that 
the  smooth  musculature  of  the  stomach  shows  an  untir¬ 
ing  activity  at  a  time  when  the  skeletal  musculature  of 
the  body  is  becoming  extremely  susceptible  to  rapid 
fatigue;  in  fact,  the  strength  of  the  gastric  contractions 
has  been  seen  to  increase  as  the  power  of  the  voluntary 
musculature  is  diminished.  We  are  here  dealing  with 
a  desire  to  eat  in  no  wise  attributable  to  a  morbid  long¬ 
ing  for  food  or  a  perverted  appetite. 

3.  Compare  editorials :  In  What  Form  Are  Protein  Digestion 
Products  Absorbed?  The  Journal  A.  M.  A.,  Dec.  20,  1913,  p.  2245; 
What  Becomes  of  the  Protein  Digestion  Products?  Jan.  24,  1914,  p. 
303.  Intravenous  Nutrition,  Jan.  31,  1914,  p.  385.  A  New  Method 
of  Investigating  the  Circulating  Blood,  Feb.  7,  1914,  p.  459. 

4.  The  Gastric  Movements  in  Hunger,  editorial,  The  Journal 
A.  M.  A.,  Sept.  27,  1913,  p.  1044  ;  The  Call  of  the  Empty  Stomach, 
ibid.,  Oct.  4,  1913,  p.  1300. 

5.  Luckhardt,  A.  B. :  The  Cause  of  Polyphagia  in  Pancreatic 
DiabcWs,  Am.  Jour.  Physiol.,  1914,  xxxiii,  313. 


G  22 


CURRENT  COMMENT 


Jour.  A.  M.  A. 
Feb.  21,  1914 


SURGEON-GENERAL  OF  THE  NAVY 

February  7,  in  accordance  with  his  policy  of  making 
appointments  for  one  term  of  four  years,  Secretary 
Daniels  sent  the  name  of  Medical  Inspector  William  0> 
Braisted  to  the  Senate  to  succeed  Dr.  Charles  F.  Stokes 
as  Surgeon-General  of  the  Navy.  Secretary  Daniels 
said  further,1  in  a  tribute  in  which  we  join,  “Dr.  Stokes 
has  completed  a  four-year  term  of  able  administra¬ 
tion,  during  which  he  has  effected  many  important 
and  beneficial  changes;  he  has  brought  the  bureau  of 
medicine  and  surgery,  the  naval  hospitals,  and  ships’ 
medical  departments'  to  a  high  standard  of  efficiency. 
The  Secretary  has  the  highest  opinion  of  the  ability 
and  splendid  service  rendered  by  the  retiring  Surgeon- 
General.  Under  his  administration  important  reforms 
have  been  inaugurated.  Never  has  the  standing  or 
reputation  of  the  medical  corps  of  the  Navy  been  so 
high  as  it  has  reached  under  the  administration  of 
Dr.  Stokes.”  The  new  Surgeon-General  was  born  in 
Ohio,  Oct.  9,  1864,  and  entered  the  Navy  as  an  assistant 
surgeon  in  1890.  He  was  recently  promoted  to  his 
present  rank  of  medical  inspector  and  has  been  serving 
as  fleet  surgeon  of  the  Atlantic  fleet. 


PRACTICAL  EUGENICS 

The  extent  to  which  the  good  and  bad  qualities  of 
one  generation  are  transmitted  by  heredity  to  another 
generation  is  an  unsettled  question;  but  there  is  no 
doubt  that  the  conditions  surrounding  the  fetus  in  utero 
have  much  to  do  with  the  vigor  with  which  it  enters  on 
its  extra-uterine  life.  Prenatal  care  of  the  mother  is  a 
logical  extension  of  the  philanthropy  which  is  seeking 
to  conserve  the  vital  resources  of  the  nation  by  the  care 
of  infants.  Provision  for  such  antenatal  care  has  been 
made  for  the  past  four  years  by  the  Committee  on 
Infant  Social  Service  of  the  AVomen’s  Municipal  League 
of  Boston,  and  its  example  has  been  followed  in  a  num¬ 
ber  of  other  cities.  The  committee  now  has  made  its 
report  for  the  first  four  years  of  its  existence  with 
statistics  for  a  part  of  the  fifth  year.  The  work  of  the 
committee  has  been  restricted  to  the  visiting  of  preg¬ 
nant  women  once  in  ten  days  by  a  competent  nurse,  who 
takes  blood-pressure,  examines  urine  and  advises  regard¬ 
ing  diet  and  regimen,  but  gives  no  drugs,  with  the 
exception  of  cascara.  The  success  of  the  work  is  judged 
by  the  decreasing  frequency  of  eclampsia,  stillbirths, 
premature  births,  and  by  the  increase  in  the  weight  of 
the  babies.  In  all  these  particulars  they  record  a  steady 
improvement  as  the  result  of  prenatal  care.  Thus  the 
figures  for  percentage  of  cases  of  threatened  eclampsia 
for  the  first  four  years  are,  respectively,  10.2  per  cent., 
4.8  per  cent.,  1.7  per  cent,  and  0.0  per  cent.  The  per¬ 
centage  of  stillbirths  fell  from  2.6  per  cent.,  the  average 
for  three  years,  to  1.7  per  cent,  for  the  fourth  year.  The 
corresponding  figures  for  the  premature  births  were  1.7 
per  cent,  and  0.7  per  cent.  A  slight  increase  in  the 
average  birth-weight  is  also  recorded.  These  figures,  the 
committee  believes,  present  sufficient  evidence  of  the 
effectiveness  of  prenatal  care  to  justify  the  continuance 

1.  Armv  and  Navv  Register.  Feb.  14.  1914. 


of  such  work.  The  expense  is  slight,  amounting  to  about 
three  dollars  a  year  per  patient.  It  is  intended  to  extend 
this  treatment  to  private  patients,  the  nurse  reporting 
to  the  family  physician  instead  of  to  the  hospital,  as  is 
the  case  with  the  public  work. 


DOCTORS  CAUGHT  IN  AN  ANTISPITTING 
CAMPAIGN 

The  recent  article  by  Stiles,1  concerning  the  careless¬ 
ness  of  some  physicians  in  matters  of  hygiene,  has  been 
attacked  from  various  sources  as  being  too  caustic  and 
as  exaggerating  the  facts.  In  Chicago  recently  an  anti- 
spittmg  campaign  was  inaugurated  by  the  police  and 
health  departments.  Instructions  were  given  to  the 
police  to  enforce  one  of  the  various  antispitting  ordi¬ 
nances.  The  results  of  a  day’s  campaign  are  thus 
reported  in  one  of  the  Chicago  dailies: 

Two  physicians,  Dr.  O.  H.  B -  and  Dr.  A.  H. - ,  were 

fined  $2  and  costs  each  by  Judge  Sabath  yesterday  for 
spitting.  Seventy  other  men  were  fined  $1  and  costs.  One 
was  fined  by  Judge  Dolan.  Twenty-five  were  fined  by  Judge 
Goodnow  in  Hyde  Park  and  three  in  Englewood.  Dr.  U.  G. 

D - spat  on  the  floor  of  a  State  Street  car  at  Forty- 

Seventh  Street.  A  patrolman  was  riding  on  the  car  and 
arrested  the  physician. 

On  the  other  hand,  it  is  reported  that  a  conscientious 
policeman  who  caught  himself  in  the  act  of  expectora¬ 
tion  took  himself  to  the  court  and  paid  his  fine. 


THE  ESTIMATION  OF  ACIDOSIS  IN  DIABETES 

The  symptoms  of  acidosis  are  at  present  commonly 
taken  as  indicating  the  direction  of  treatment  and  the 
prognosis  in  diabetes.  The  question  as  to  what  features 
of  the  acidosis  complex  should  serve  as  a  guide  arises 
frequently.  The  estimation  of  one  or  more  of  the 
“acetone  bodies,”  that  is,  the  determination  of  the  degree 
of  ketonuria,  has  been  taken  into  chief  account  by  some 
students  of  the  subject.  It  must  be  remembered,  from 
the  standpoint  of  the  acid-intoxication  theory,  that 
acetone,  aceto-acetic  acid,  and  beta-oxybutyric  acid  are 
not  identical  in  their  mode  of  behavior.  It  has  now  been 
demonstrated  repeatedly  that  the  pressure  of  carbon 
dioxid  in  the  alveolar  air  falls  with  the  increasing  aci¬ 
dosis  of  diabetes,  rises  under  the  administration  of  an 
alkali  like  sodium  bicarbonate,  and  during  coma  reaches 
a  very  low  point.  Kennaway,  Pembrey  and  Poulton2 
have  come  to  the  conclusion  that  the  estimation  of  the 
alveolar  pressure  of  carbon  dioxid  by  Haldane’s  method 
is  at  present  the  best  guide  in  the  prognosis  and  treat¬ 
ment  of  diabetes.  Diabetic  patients  discharging  large 
quantities  of  sugar  in  the  urine  may  have  a  normal  value 
for  the  alveolar  carbon  dioxid;  the  determining  factor 
appears  to  be  the  extent  of  acidosis.  Estimations  of  the 
total  acetone  bodies  are  not  of  such  importance  from 
the  prognostic  point  of  view,  for  the  variations  in  the 
absolute  amounts  do  not  run  parallel  with  the  alveolar 

1.  Stiles,  Charles  Waddell :  In  How  Far  Has  the  Doctrine  of 
Cleanliness  and  Public  Health  Permeated  the  Medical  Profession? 
South.  Med.  Jour.,  1913,  vi,  783. 

2.  Kennaway,  E.  L.,  Pembrey,  M.  A.,  and  Poulton,  E.  P.  : 
Observations  on  Acidosis,  Jour.  Physiol.,  1913,  xlvii,  p.  x. 
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carbon  dioxid  and  give  no  indication  of  the  onset  of 
coma.  The  chief  drawback  at  present  to  estimating  the 
degree  of  acidosis  by  the  alveolar  carbon  dioxid  tension 
lies  in  the  fact  that  it  requires  a  special  technic  which, 
at  present,  few  clinicians  have  mastered. 


Medical  News 

ALABAMA 

New  Officers— Mobile  County  Medical  Society  at  Mobile, 
January  31:  president,  Dr.  Ruffin  A.  Wright;  secretary,  Dr. 

Willis  W.  Scales,  both  of  Mobile. - -Clarke  County  Medical 

Society  at  Grove  Hill:  president,  Dr.  Isham  Kimbell,'  Jackson ; 

county  health  officer,  Dr.  John  A.  Kimbrough,  Thomasville. - 

Marshall  County  Medical  Society:  president.  Dr.  Phocion  B. 
Lusk,  Guntersville;  secretary-treasurer,  Dr.  William  E'.  Noel. 
Boaz. 

Personal.— Dr.  Charles  A.  Grote  of  the  State  Board  of 
Health  has  been  studying  the  work  of  the  North  Carolina 
State  Board  of  Health  at  Raleigh,  and  also  inspecting  the 
methods  of  the  local  boards  of  health  at  Asheville  and  else¬ 
where. - Dr.  Robert  B.  Hays  has  left  Woodward  and  accepted 

a  position  with  the  Birmingham  Infirmary. - Patients,  former 

patients  and  friends  of  the  Lynnhurst  Sanatorium  presented 
Dr.  Ante  Costa  Watts,  Birmingham,  the  medical  director, 
with  a  microscopic  outfit. - Dr.  William  M.  Caffee,  Birming¬ 

ham,  who  was  operated  on  recently  for  appendicitis,  has 

recovered. - Dr.  Marion  T.  Davidson,  Wylam,  was  seriously 

burned  by  an  explosion  of  chemicals  in  the  Wylam  Hospital, 
January  30. 

ARKANSAS 

Sanatorium  to  Open. — Drs.  Malcue  G.  Thompson  and  Murray 
G.  Thompson,  Jr.,  Hot  Springs,  will  open  a  sanatorium  at  Ash¬ 
down  in  the  New  Sanderson  Building. 

New  Officers. — Pulaski  County  Anti-Tuberculosis  Society  at 
Little  Rock,  January  30:  directors,  Drs.  Charles  W.  Garrison 
and  Orange  K.  Judd,  both  of  Little  Rock. 

Health  and  Vital  Statistics  Laws. — Until  a  year  ago 
Arkansas  had  no  state  board  of  health.  A  law  was  enacted 
by  the  legislature  at  that  time  creating  a  board  of  health 
and  also  providing  for  the  registration  of  vital  and  morbidity 
statistics  through  state  and  local  registrars.  This  legislation 
is  in  accord  with  the  model  law  approved  by  the  Census 
Bureau,  the  American  Public  Health  Association  and  the 
American  Medical  Association,  and  places  Arkansas  in  line 
with  the  progressive  states  in  respect  to  health  legislation. 
In  commenting  on  this  and  the  active  health  propaganda  which 
has  characterized  the  last  decade,  the  Arkansas  Democrat  says 
concerning  the  new  health  department :  “An  entirely  new 
conception  of  public  duty  has  been  forced  on  our  lawmakers 
in  this  respect,  and  now  for  the  first  time  in  the  history 
cf  Arkansas,  our  vital  resources — men,  women  and  children — 
are  to  receive  the  same  governmental  care  and  protection 
as  our  soil,  rivers,  forests,  hogs,  cattle  and  horses.  Ten  years 
ago  it  would  have  been  impossible  to  pass  the  law  under 
which  the  new  State  Board  of  Health  is  operating,  notwith¬ 
standing  the  fifty  years  of  successful  experience  in  New  York, 
Pennsylvania  and  Massachusetts  in  public  health  administra¬ 
tion.  It  has  taken  years  of  energetic,  unselfish  and  unremit¬ 
ting  effort  to  bring  the  Southern  states  to  a  commitment  of 
the  truth  that  the  protection  of  the  public  against  preventable 
disease  is  a  fundamental  duty  of  state  government.” 

ILLINOIS 

Hospital  Dormitory  Plans  Ready. — Plans  for  the  dormitory 
addition  to  St.  Joseph’s  Hospital,  Elgin,  have  been  com¬ 
pleted,  and  work  on  the  building  will  begin  early  next  month. 
The  cost  of  the  addition  will  be  approximately  $25,000. 

Personal. — Dr.  David  Lieberthal  has  resigned  as  professor 
and  head  of  the  department  of  dermatology  and  syphilography 

of  Bennett  Medical  College. - Dr.  Samuel  Amberg  of  the  Otho 

S.  A.  Sprague  Memorial  Institute,  Chicago,  has  been  elected  a 
corresponding  member  of  the  Society  of  Internal  Medicine  and 
Pediatrics,  Vienna. - Dr.  C.  Max  Hawley,  assistant  superin¬ 

tendent  of  the  Watertown  State  Hospital,  has  been  transferred 

to  a  similar  position  at  the  Elgin  State  Hospital. - Dr. 

Clesson  C.  Atherton,  physician  to  the  Lincoln  schools,  has  been 


appointed  assistant  superintendent  of  the  Watertown  State 

Hospital. - Dr.  Wilson  K.  Dyer  of  the  staff  of  the  Watertown 

State  Hospital,  has  resigned  to 'take  up  private  practice. 

INDIANA 

Laboratory  Incorporated.— The  Fort  Wayne  Medical  Labora¬ 
tory  has  been  incorporated  with  a  capital  of  $5,000,  by  Dr. 
Bonelle  W.  Rhamy,  Mary  Rhamy  and  Robina  L.  Orvis. 

Personal.— Dr.  Quincy  M.  L.  Williams,  Folsomville,  was  shot 
and  seriously  wounded  by  his  brother-in-law,  February  5, 

as  the  results  of  a  family  feud. - Dr.  Herman  H.  Kamnian, 

Columbus,  was  knocked  down  by  his  motor-car,  February  3, 

fracturing  two  of  Lis  ribs - Dr.  John  W.  Cook,  Pendleton, 

is  reported  to  be  critically  ill  with  pneumonia. 

Small-Pox  in  Indianapolis. — During  January  there  were  83 
cases  of  small  pox  in  the  city,  and  during  February  the  disease 
has  increased  to  such  an  extent  that  an  order  compelling  vac¬ 
cination  of  all  schoolchildren,  under  penalty  of  exclusion  from 
the  schools,  has  been  issued  by  the  Health  Department.  It 
is  said  that  the  small-pox  situation  is  costing  the  city  $100 
a  day. 

Trachoma  in  Bartholomew  County  Schools. — Trachoma  was 
found  to  exist  in  twenty  schools,  in  eight  townships,  one 
town,  and  one  city.  Forty-eight  cases  of  well-marked  tra¬ 
choma  were  found  in  the  3,969  schoolchildren  examined,  or 
1.2  per  cent.  Twenty  cases  of  trachoma  were  found  in  eleven 
county  schools  and  one  township  consolidated  school.  Four¬ 
teen  ^cases  were  found  in  six  Columbus  schools,  eleven  cases 
were  found  in  the  East  Columbus  consolidated  school,  and 
three  in  the  high  school,  town  of  Hope.  In  the  country 
schools,  six  cases  were  found  in  one  school  in  Wayne  Town¬ 
ship.  For  the  above  it  will  be  noted  that  trachoma  is  most 
prevalent  in  the  two  townships,  Columbus  and  Wayne.  Thirty- 
four  cases  were  found  to  exist  in  these  two  townships. 

KANSAS 

New  Officers. — Harper  County  Medical  Society,  at  Anthony, 
January  28:  president,  Dr.  George  S.  Wilcox,  Freeport;  secre¬ 
tary,  Dr.  Horace  L.  Gallaway,  Anthony. 

State  School  in  Quarantine. — The  Kansas  State  School  for  the 
Blind,  Kansas  City,  has  been  closed  and  quarantined  by  the 
state  health  officials  on  account  of  the  presence  of  a  case  of 
small-pox. 

Personal. — Dr.  Uriah  I.  Ward,  Hutchinson,  fell  on  the  side¬ 
walk  at  the  Masonic  Home,  Witchita,  January  25,  suffering 
a  compound  fracture  of  the  hip.---  Dr.  Roscoe  T.  Nichols, 
Liberal,  has  been  appointed  student  physician  to  the  State 

Agricultural  College,  Manhattan. - Dr.  T.  H.  McLaughlin,  for 

the  last  fourteen  years  a  medical  missionary  in  Africa,  has 
returned  to  the  United  States  to  resume  practice  in  Topeka. 

KENTUCKY 

Trachoma  in  Louisville.— Drs.  Oakley  and  Moore  of  the 
United  States  Public  Health  Service,  who  have  been  investi¬ 
gating  trachoma  in  Kentucky,  report  that  they  have  found 
176  cases  among  4,558  children  examined  in  the  county  outside 
of  the  city.  In  Louisville  450  cases  have  been  found  in  the 
schools. 

Small-Pox  in  the  Legislature. — Senator  Porter,  a  member  of 
the  legislature  is  reported,  under  date  of  February  4,  to  have 
small-pox,  and  a  conference  of  legislators  was  held  with  the 
State  Board  of  Health  for  the  adoption  of  measures  to  pre¬ 
vent  its  spread.  It  is  said  that  a  number  of  the  members 
have  not  been  vaccinated. 

Personal. — The  following  members  have  been  added  to  the 
staff  of  the  St.  Elizabeth’s  Hospital,  Covington:  Dr.  John  L. 
Phythian,  Newport;  and  Drs.  R.  W.  J.  Irtel,  Josiah  G.  Furnish, 
Elmore  B.  Backsman,  Newport;  Charles  G.  Preck,  H.  Clay 
White,  O.  Lyle,  Reynolds,  and  Michael  M.  Behrman.  Covington. 

- A  fire  in  Covington,  February  4,  destroyed  the  office  of  Dr. 

Charles  A.  Nevitt. 

Preventable  Diseases. — In  the  biennial  report  of  the  State 
Board  of  Health,  it  is  shown  that  in  the  thirty-three  months 
of  the  operation  of  the  vital  statistics  law  there  have  been 
reported  169,854  births,  83,778  deaths,  of  which  33,866  were 
due  to  preventable  diseases.  For  each  of  the  deaths  reported, 
there  were  twenty-six  cases  of  illness  from  the  same  cause, 
541,856  illnesses  which  should  have  been  prevented. 

MARYLAND 

New  Hospital. — Ground  has  been  broken  for  the  new  South 
Baltimore  Eye,  Ear,  Nose  and  Throat  Hospital  on  Light  Street, 
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to  cost  $50,000  and  to  have  about  fifty  beds.  The  hospital 
was  started  twelve  years  ago. by  Drs.  Harry  E.  Peterman  and 
James  Boardley  and  much  charitable  work  has  been  done 
since  its  opening. 

Small-Pox  in  Baltimore. — An  additional  quarantine  hospital 
for  small-pox  cases  was  established  February  10,  near  Texas, 
Baltimore  County.  There  were  75  well  developed  cases  of 
small-pox  in  the  county;  40  were  being  cared  for  in  the  City 
Quarantine  Hospital,  and  an  equal  number  of  suspected  cases 
were  under  observation  at  the  Sydenham  Hospital. 

Must  Report  Sore  Eyes. — An  ordinance  requiring  physicians 
to  report  to  the  Health  Department  within  twelve  hours  after 
diagnosis  all  cases  of  sore  eyes  among  infants  and  children 
was  introduced  in  the  second  branch  of.  the  Baltimore  city 
council  by  Dr.  George  Heller.  This  bill  was  introduced  that 
steps  to  lessen  blindness  might  be  taken.  Epidemic  meningitis 
and  infantile  paralysis  were  also  added  to  the  list  of  con¬ 
tagious  diseases  reportable  to  the  Health  Department. 

Personal. — Dr.  Fred  Caruthers,  Baltimore,  formerly  coroner 
of  the  Northeastern  district,  was  operated  on  at  the  Franklin 
Square  Hospital  for  tetanus  resulting  from  blood  poisoning, 
which  occurred  two  days  after  an  ulcerated  tooth  had  been 
extracted.  Dr.  Caruthers  was  reported  as  slightly  improved, 

but  his  condition  is  still  serious. - Dr.  Charles  L.  Mattfeldt, 

Catonsville,  who  has  been  a  patient  at  St.  Agnes’  Hospital 

for  the  past  ten  days,  is  improving. - Dr.  Harry  Adler, 

Baltimore,  slipped  on  a  rug  last  week  at  the  home  of  his 
father  and  broke  his  leg  just  above  the  ankle. — Dr.  Charles 
Bagley,  Jr.,  who  has  been  associated  with  Dr.  Harvey  Cush¬ 
ing  at  the  Peter  Bent  Brigham  Hospital,  Boston,  Mass.,  has 
resumed  practice  in  Baltimore. 

Report  of  the  Mental  Hygiene  Committee. — The  Mental 
Hygiene  Committee  completed  a  highly  successful  first  year 
on  January  7.  The  objects  of  the  committee  are  set  forth 
under  the  following  headings:  (1)  Prevention  of  nervous  and 
mental  breakdown  by  early  treatment,  practical  advice  and 
material  assistance,  when  necessary.  (2)  After-care  and 
reestablishment  in  the  community  of  patients  discharged  or 
paroled  from  state  hospitals.  (3)  Social  service  in  cooperation 
with  organized  and  private  charity  and  the  hospitals.  (4)  To 
familiarize  the  public  with  the  causes  and  means  of  prevention 
of  mental  disease,  feeble-mindedness,  delinquency  and  criminal¬ 
ity.  (5)  To  do  and  effectuate  everything  possible  to  improve 
and  elevate  the  standard  of  care  for  the  mentally  afflicted 
in  Maryland.  During  the  year  320  cases  have  been  referred 
to  the  committee  from  the  following  sources:  Springfield 
State  Hospital,  Spring  Grove  State  Hospital,  Rosewood  State 
Training  School,  Crownsville  State  Hospital,  Supervisors  of 
City  Charities  (Bay  View),  Phipps  Psychiatric  Clinic,  Sheppard 
and  Enoch  Pratt  Hospital,  Juvenile  Court,  Bureau  of  Statis¬ 
tics  and  Information,  Magistrates  Dean,  Supplee  and  Sayler, 
and  the  Northeastern,  Central  and  Western  Police  Stations, 
the  Federated  Charities,  St.  Vincent  de  Paul  Society,  Henry 
Watson  Children’s  Aid  Society,  Federated  Jewish  Charities, 
Lunacy  Commission,  private  physicians  and  others.  All  the 
state  societies  in  which  there  is  a  Mental  Hygiene  Committee 
will  hold  a  meeting  in  Baltimore  May  25.  The  following  states 
will  be  represented:  Massachusetts,  New  York,  Illinois,  Con¬ 
necticut,  Pennsylvania,  North  Carolina  and  Maryland,  and  the 
National  Committee  for  Mental  Hygiene. 

Recommendations  for  Health  Service  Administration. — 

Surgeon  Carroll  Fox,  U.  S.  P.  H.  S.,  after  investigations  car¬ 
ried  on  for  a  period  of  six  months,  has  made  elaborate  and 
important  recommendations  for  the  administration  of  the 
State  Public  Health  Service.  Among  these  recommendations 
were:  that  the  state  be  divided  into  not  less  than  ten  dis¬ 
tricts,  each  district  to  be  placed  in  the  charge  of  a  physician 
trained  in  sanitary  science,  assistants,  nurses,  inspectors  and 
a  clerk;  that  the  duties  of  these  district  sanitarians  be  well 
defined,  and  include  supervision  of  the  work  of  all  health 
officers,  enforcement  of  laws,  inspection  and  investigation  of 
nuisances,  and  such  other  duties  as  may  be  required  of  him 
by  the  state;  that  incorporated  towns,  and  towns  not  incor¬ 
porated,  of  more  than  1,000  population  be  required  to  appoint 
a  health  commissioner  to  assist  the  district  health  officer  in 
the  enforcement  of  his  duties;  that  each  town  be  required 
to  put  aside  2  per  cent,  of  its  available  funds  to  be  devoted 
to  the  betterment  of  the  public  health;  that  comprehensive 
laws  be  enacted  making  it  compulsory  that  plans  providing 
for  water-supply,  sewerage  and  refuse  disposal  systems  be 
approved  by  the  State  Health  Department;  that  special  atten¬ 
tion  be  given  to  the  sanitation  of  public  schools;  that  a  state¬ 


wide  campaign  be  carried  on  against  typhoid  fever;  that  a 
study  be  carried  on  by  the  state  of  pellagra,  trachoma,  hook¬ 
worm,  infant  morbidity  and  mortality,  and  malaria;  that 
laws  be  enacted  for  factories,  stables,  hotels,  restaurants, 
etc.,  and  that  the  maintenance  of  the  sanitation  of  dairies, 
milk-supplies,  etc.,  be  taken  from  the  hands  of  the  State 
Live  Stock  Sanitary  Board  and  be  placed  in  the  hands  of  the 
State  Department  of  Health. 

MASSACHUSETTS 

Personal. — Dr.  Conrad  Bell  has  succeeded  Dr.  C.  Richard 

Bell  as  member  of  the  Board  of  Health  of  Waltham. - Dr. 

John  T.  Reynolds  has  been  appointed  a  member  of  the  Board 

of  Health  of  Quincy. - Dr.  A.  F.  Mahoney  has  been  elected 

city  physician  of  Chelsea,  vice  Dr.  Frank  II.  Chase. 

Hospital  Notes. — The  new  Children’s  Hospital  for  Tubercu¬ 
losis  at  Mattapan  was  dedicated  January  29. — —Fire  in  the 
Lawrence  General  Hospital,  recently,  placed  the  lives  of 
seventy-five  or  more  patients  in  peril,  but  was  extinguished 
without  casualties  or  panic,  thanks  to  the  cool-headedness 
of  the  nurses  on  duty. 

Prenatal  Clinic. — The  first  prenatal  clinic,  which  was  held 
at  the  Peter  Bent  Brigham  Hospital,  Boston,  under  the 
auspices  of  the  Milk  and  Babies’  Hygiene  Association  for  pros¬ 
pective  mothers  has  submitted  an  examination  to  be  taken 
by  those  in  the  care  of  the  clinic.  A  nurse  will  visit  each 
of  these  patients  every  ten  days  to  be  sure  the  instructions 
have  been  carried  out;  after  the  birth  of  the  child,  the  nurses 
will  make  daily  visits  lor  ten  days. 

MICHIGAN 

Personal. — Dr.  Arthur  W.  Skidmore,  Three  Rivers,  has  been 

elected  head  of  the  city  Board  of  Trained  Nurses. - Dr. 

Walter  A.  Briegel,  city  health  officer  of  Tecumseli,  is  ill 
at  his  home  with  scarlet  fever. 

Small-Pox  in  Lapeer  County. — Dr.  W.  H.  Smith,  of  St.  Clair, 
after  an  investigation  of  the  small-pox  situation  in  Lapeer 
County,  reports  to  the  secretary  of  the  State  Board  of  Health 
that  he  found  two  hundred  cases  and  that  many  of  them  had 
been  concealed  and  not  previously  reported  to  the  health 
authorities. 

MINNESOTA 

Adopts  Elective  System. — To  a  limited  extent  the  elective 
system  has  been  adopted  in  the  medical  department  of  the 
University  or  Minnesota,  Minneapolis. 

Personal. — Dr.  Joseph  Nicholson,  physician-in-charge  of  the 
Northwestern  General  Hospital,  Brainerd,  has  been  asked  to 
establish  and  take  charge  of  a  hospital  at  El  Basan,  Albania. 

- Dr.  W.  O.  Henry  Paul,  Owatonna,  has  been  appointed 

superintendent  of  the  sanatorium  conducted  in  connection 
with  the  Immanuel  Hospital,  Mankato. 

Would  Consolidate  Examining  Boards. — The  chairman  of  the 
committee  in  charge  of  the  investigation  of  state  functions 
having  to  do  with  public  health,  safety  and  agriculture,  has 
proposed  to  the  executive  committee  of  the  state  economy 
and  efficiency  commission,  a  plan  to  consolidate  the  various 
examining  boards  under  one  bureau.  At  the  head  of  this 
bureau  is  to  be  a  director,  under  whom  will  be  three  com¬ 
missioners,  one  of  whom  will  have  control  of  the  various 
boards  of  medical,  dental  and  pharmaceutical  licensure,  vital 
statistics  study  and  control  of  epidemics,  bacteriologie 
researches,  Pasteur  institutes,  etc.;  the  second  will  have 
charge  of  the  inspection  of  food  for  hotels  and  institutions; 
and  the  third  will  be  in  charge  of  public  safety,  fire  preven¬ 
tion  and  similar  work. 

MISSOURI 

State  Board  Meeting. — The  State  Board  of  Health  met  in 
St.  Louis  February  9  to  12  to  examine  applicants  for  license 
to  practice  and  to  hear  charges  against  several  physicians. 

Physicians  Must  Not  Advertise  in  Newspapers. — At  a  meet¬ 
ing  of  the  Livingston  County  Medical  Society  at  Chillicothe, 
February  5,  a  resolution  was  adopted  that  the  physicians 
withdraw  their  professional  care'  from  the  local  newspapers, 
and  that  they  do  not  allow  their  names  to  be  mentioned  in 
newspapers  in  connection  with  accidents  or  other  matters  of 
professional  attendance. 

New  Officers. — Holt  County  Medical  Society,  at  Oregon, 
January  8:  president,  Dr.  O.  W.  Nauman,  Craig;  secretary. 
Dr.  Walter  S.  Wood,  Oregon. - Saline  County  Medical 
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Society,  at  Marshall,  January  13:  president.  Dr.  Floyd  W. 
Tuttle,  Mt.  Leonard;  secretary-treasurer,  Dr.  George  A. 

Aiken,  Malta  Bend. - Cooper  County  Medical  Society,  at 

Boonville,  January  6:  president.  Dr.  Porter  Williams,  Tipton; 
secretary,  Dr.  C.  S.  Roberts,  Boonville. - Linn  County  Medi¬ 

cal  Society,  at  Brookfield:  president,  Dr.  Charles  E.  Jenkins, 
Brookfield;  secretary,  Dr.  Foster  W.  Burke,  Laclede. - Har¬ 

rison  County  Medical  Society,  at  Bethany:  secretary,  Dr. 

Cushman  H.  Vandivert,  Bethany. - Ray  County  Medical 

Society,  at  Richmond:  president.  Dr.  Robert  Sevier;  secretary, 

Dr.  James  E.  Ball,  both  of  Richmond. - Polk  County  Medical 

Society,  at  Morrisville:  president.  Dr.  R.  Lee  "Russell,  Himans- 

ville;  secretary,  Dr.  J.  F.  Roberts.  Bollivar  (reelected). - 

Greene  County  Medical  Society,  at  Springfield:  president,  Dr. 

George  B.  Lemmon;  secretary,  Dr.  Thomas  0.  Klingner. - 

Johnson  County  Medical  Society,  at  Warrensburg:  president, 
Dr.  Henry  Park,  Knobnoster;  secretary-treasurer,  Dr.  Oscar 
B.  Hall,  Warrensburg.— — Clinton  County  Medical  Society,  at 
Lathrop:  president,  Dr.  John  F.  Kimsey;  secretary,  Dr.  F. 
1L  Fulton,  Plattsburg. 

St.  Louis 

Sanitary  Bill  Boards. — After  eight  years  of  legal  and  verbal 
warring  the  bill  board  companies  have  surrendered  and  will 
comply  with  the  law.  As  constructed  at  present,  the  bill 
boards  are  a  menace  to  property  in  case  of  fire,  afford  a  refuge 
for  criminals  and  attract  insanitary  and  unhygienic  deposits. 

No  Laundry  Bundles  in  Food  Shops. — Butcher  shops,  restau¬ 
rants,  groceries  and  other  food  dispensing  shops  will  not  be 
permitted  in  the  future  to  act  as  agents  for  laundries.  The 
Ilealtn  Department  has  ordered  the  laundry  companies  to  dis¬ 
continue  agencies  in  food  shops  on  account  of  the  danger  of 
spreading  diseases  through  handling  laundry  bundles  in  these 
shops.  The  laundry  companies  readily  acquiesced  with  the 
order. 

Sanitary  Inspection. — On  request  of  Postmaster  Selph  the 
United  States  Public  Health  Service  has  detailed  Dr.  M.  J. 
White  to  examine  the  sanitary  condition  of  the  postoffice 
buildings.  This  is  the  first  instance  where  the  postoffice 
buildings  have  received  sanitary  inspection.  The  examination 
will  be  made  monthly.  Medical  inspection  of  employees  will 
probably  become  a  routine  procedure  in  addition  to  the  inspec¬ 
tion  of  the  buildings. 

Nine-Hour  Day  for  Nurses. — The  state  factory  inspector  has 
notified  the  hospital  board  that  women  employees  of  the  city 
hospitals  must  not  work  more  than  nine  hours  a  day,  as 
required  by  the  state  law.  The  women  nurses  and  other 
women  employees  have  been  working  twelve  hours.  The 
change  will  require  the  employment  of  approximately  one- 
third  more  nurses  and  an  increase  of  the  hospital  budget  of 
about  $8,000  annually. 

MONTANA 

Addition  to  Hospital. — The  addition  to  St.  Joseph’s  Hos¬ 
pital,  Lewistown,  erected  at  a  cost  of  about  $40,000,  was 
opened  last  month. 

Health  Officers  of  State  Meet. — The  first  annual  meeting 
of  the  eastern  division  of  the  Montana  Health  Officers’  Asso¬ 
ciation  was  held  at  Billings,  January  30.  Dr.  Mott.  H.  Arnold, 
Billings,  was  elected  secretary  of  the  organization. 

Seek  Eugenic  Law. — At  a  meeting  of  the  Gallatin  County 
Medical  Association  at  Bozeman,  January  24,  a  campaign  to 
obtain  eugenic  marriage  laws  for  the  state  was  begun.  Copies 
of  the  Wisconsin  eugenic  law  were  discussed,  and  members 
of  the  state  and  county  bar  associations  took  up  various 
phases  of  the  subject. 

Personal. — Dr.  John  M.  Scanland,  Helena,  has  been  reap¬ 
pointed  superintendent  of  the  State  Hospital  for  Insane,  Warm 

Springs,  vice  Dr.  Arthur  C.  Knight,  Butte,  resigned.- - Dr.  A. 

P.  Van  Kirk,  who  recently  resigned  from  government  service 
at  Old  Fort  Belknap,  has  entered  practice  at  Lamont,  Wash, 
and  has  been  appointed  local  surgeon  of  the  Spokane,  Port¬ 
land  and  Seattle  Railway. - Dr.  Sanford  H.  McCall,  Mis¬ 

soula.  has  been  elected  president  of  the  Missoula  County 
Medical  Society. 

NEBRASKA 

Hospital  Notes. — A  movement  has  been  inaugurated  for  the 

erection  of  a  negro  hospital  in  Omaha. - An  addition  is 

to  be  built  this  spring  to  the  Swedish  Mission  Hospital, 

Omaha,  to  cost  from  $00,000  to  $70,000. - A  new  building 

is  to  be  erected  at  the  State  Tuberculosis  Sanatorium,  Kear¬ 
ney.  this  year,  at  a  cost  of  $40,000.  The  new  building  will  be 
used  exclusively  for  hospital  purposes,  while  the  old  building 


now  in  use  will  be  occupied  as  offices  and  living  rooms  for 
the  superintendent  and  assistants. 

Personal. — Dr.  George  P.  Shidler  has  resigned  as  city  physi¬ 
cian  of  York,  it  is  reported,  on  account  of  failure  to  receive 
the  support  of  the  mayor  regarding  an  order  for  compulsory 
vaccination  in  the  schools.  Small-pox  is  reported  to  have 
occurred  among  the  pupils  of  a  business  college.  An  order 
for  the  vaccination  of  all  the  students  was  disregarded  by 
the  head  of  the  school,  and  in  this  he  was  supported  by  the 

mayor. - Dr.  Robert  C.  Knode,  Gering,  has  been  appointed 

local  surgeon  of  the  Union  Pacific  System. 

New  Officers. — Franklin  County  Medical  Association  at 
Upland,  February  3:  president,  Dr.  William  F.  Dugan,  Camp¬ 
bell;  secretary-treasurer,  Dr.  Hal  C.  Smith,  Franklin. - 

Elkhorn  Valley  Medical  Association  at  Fremont,  January  20: 
president,  Dr.  Frank  Jensen,  Newman  Grove;  secretary,  Dr. 
Harry  L.  Wells,  West  Point.  The  association  will  hold  its 

July  meeting  at  Norfolk. - Lincoln  Physicians’  Research 

Club:  president,  Dr.  Richard  H.  Spradling;  secretary-treasurer, 

Dr.  F.  B.  Dwiggins. - Colored  physicians,  pharmacists  and 

dentists  of  Omaha  organized  an  association  January  21.  Dr. 
August  G.  Edwards  was  elected  president,  and  J.  Merchant, 

Ph.G.,  secretary. - York  County  Medical  Society  at  York: 

president,  Dr.  Edwin  B.  Hanna;  secretary-treasurer,  Dr. 

Edmund  G.  Zimmerer,  both  of  York. - Dawes  County  Medical 

Society  at  Chadron,  January  14:  president,  Dr.  Andrew 
V.  Stephenson,  Crawford;  secretary-treasurer,  Dr.  George  W. 
Deemer,  Chadron. 

NEW  YORK 

New  Officers. — Fulton  Academy  of  Medicine,  February  5: 
president,  Dr.  Herman  W.  Schlappi;  secretary-treasurer,  Dr. 
Everett  A.  Gladman. 

Impostor  Sought. — Health  Commissioner  Francis  E.  Fron- 
czac,  Buffalo,  reports  that  a  woman  has  been  making  a  house- 
to-house  canvas  of  the  city,  representing  herself  as  being 
connected  with  the  health  department,  and  attempting  to  sell 
a  medical  book. 

Personal. — Dr.  Henry  L.  K.  Shaw,  Albany,  has  been 
appointed  director  of  the  department  of  child  hygiene  of  the 

State  Department  of  Health. - Dr.  William  Behan  has  been 

elected  superintendent  of  the  Mountain  Sanitarium  of  the 
County  of  Broome.  . 

Demand  for  Rural  Hygiene. — The  members  of  the  New  York 
State  Grange  at  a  recent  convention,  when  told  that  the 
death-rate  in  the  state  in  cities  and  towns  below  8,000  was 
15.4  per  thousand,  as  against  13.7  in  the  larger  cities, 
demanded  a  division  of  rural  hygiene  in  the  organization  of  the 
State  Board  of  Health. 

Matteawan  Overcrowded. — At  present  there  are  850  inmates 
in  the  State  Hospital  for  the  Criminal  Insane,  Matteawan, 
more  than  ever  before  at  any  one  time.  The  superintendent 
states  that  this  overcrowding  is  largely  due  to  the  fact  that 
New  lY>rk  County  has  been  dumping  insane  criminals  into 
his  institution,  and  he  says  that  he  will  refuse  to  accept 
any  more  of  these  insane  criminals  from  New  York  County. 

New  York  City 

Annex  for  St.  Mark’s  Hospital. — At  a  dinner  recently  given 
to  Benjamin  T.  Tilton,  chief  surgeon  of  St.  Mark’s  Hos¬ 
pital,  it  was  announced  that  a  $150,000  annex  was  to  be 
added  to  the  hospital. 

Honor  State  Health  Commissioner.— Dr.  Hermann  M.  Biggs, 
State  Commissioner  of  Health,  was  the  guest  of  two  hundred 
physicians  at  a  dinner  at  the  Biltmore,  February  7,  at  which 
Dr.  George  David  Stewart  presided  as  toastmaster. 

Harvey  Society  Lecture. — The  next  lecture  in  the  present 
course  of  Harvey  Society  lectures  will  be  given  February  28. 
Prof.  Richard  P.  Strong,  Harvard  University,  will  lecture 
on  “The  Etiology  of  Oroya  Fever  and  Verruga  Peruviana.” 

Women  as  Hospital  Interns. — The  Commissioner  of  Charities 
has  under  consideration  the  question  of  appointing  women  as 
interns  at  the  Metropolitan  Hospital.  At  present  these  posi¬ 
tions  are  open  to  men  only,  but  it  is  felt  that  as  a  year’s 
hospital  training  is  soon  to  be  required  of  every  graduate 
in  medicine  before  a  license  to  practice  medicine  is  issued, 
that  this  opportunity  for  training  should  be  open  to  women 
now  entering  the  profession. 

Hospital  Annex  Dedicated. — The  new  hospital  in  connec¬ 
tion  with  the  work  of  the  Hebrew  Infant  Asylum  at  Kings- 
bridge  Road  and  University  Avenue,  the  Bronx,  was  dedicatel 
February  8,  at  the  nineteenth  annual  meeting  of  the  asylum. 
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The  building  cost  $25,000  and  here  each  infant  will  be  kept 
in  a  single  room  for  three  weeks  under  careful  observation 
until  the  physicians  decide  that  the  child  is  at  least  free 
from  the  evidences  of  disease  and  may  safely  be  transferred 
to  the  wards. 

To  Facilitate  Early  Diagnosis  of  Diphtheria.— Despite  the 
fact  that  there  are  a  number  of  collecting  stations  in  the 
city  where  throat  culture  for  the  diagnosis  of  diphtheria  may 
be  left,  and  that  these  specimens  are  collected  every  evening 
and  reported  on  by  telephone  before  10  o’clock  the  following 
morning,  the  Department  of  Health  feels  that  time  might  be 
gained,  and  has  under  consideration  a  plan  for  the  installa¬ 
tion  of  incubators  at  some  of  the  collecting  stations,  par¬ 
ticularly  those  that  are  open  all  night. 

Operations  on  Adenoids  and  Tonsils. — The  Public  Health 
Hospital  Budget  Committee  of  the  New  York  Academy  of 
Medicine  has  adopted  resolutions  recommending  that  all  opera¬ 
tions  on  tonsils  should  be  performed  in  a  hospital  oi  in  such 
dispensaries  as  have  operating  rooms  and  recovery  waids, 
that  private  hospitals  of  the  city  be  requested  to  cooperate 
with  the  health  department  in  the  care  of  children  with 
enlarged  tonsils;  that  the  hospitals  be  provided  with  adequate 
facilities  for  such  cases;  that  the  city  compensate  private 
hospitals  for  such  service,  and  that  the  public  hospitals  be 
requested  to  undertake  such  cases  without  compensation. 

Health  Department  Warns  Against  “Cure-Alls.”  Dr.  Sigis- 
mund  S.  Goldwater,  the  new  health  commissioner,  has  issued 
a  bulletin  cautioning  the  public  against  putting  too  much 
faith  in  radium  as  a  cure  for  cancer.  The  warning  was 
issued  for  the  purpose  of  protecting  the  public  against  fakers 
who  may  trade  on  the  public’s  credulity.  At  the  same  time 
Dr.  Goldwater  said  that  the  Board  of  Health  had  refused  the 
request  of  Dr.  Hans  Karfunkel,  a  Berlin  physician,  who  lias 
asked  permission  to  try  a  modified  Friedmann  tuberculosis 
serum  in  this  city.  The  present  board  of  health  stands  by 
the  former  board  which  adopted  the  resolution  that  no  serum 
containing  living  bacilli  should  be  employed  in  the  treatment 
of  tuberculosis  patients  without  the  board’s  permission. 

Central  Council  of  Public  Health. — At  the  meeting  of  the 
Public  Health  Federation  of  the  City  of  New  York,  Dr.  John 
H.  Huddleston  officiated  as  chairman  and  was  elected  head 
of  the  Central  Council  of  .Public  Health.  The  general  aims 
of  the  Council  were  set  'forth  as  follows:  To  provide  for 
conferences  of  private  health  organizations.  To  act  as  a 
clearing  house  for  the  exchange  of  ideas  and  information  in 
reference  to  the  public  health  of  the  city.  To  coordinate  and 
prevent  duplication  of  the  various  public  health  activities 
of  the  city.  To  promote  cooperation  in  the  investigation  and 
study  of  health  problems.  To  study  the  city  budget  in  its 
relation  to  public  health.  To  take  an  active  interest  in  the 
administration  of  all  such  branches  of  the  city  government 
as  have  a  direct  bearing  on  public  health. 

Lack  of  Efficiency  Charged  in  Dealing  with  Typhoid.— The 
Bureau  of  Municipal  Research  which  has  completed  an  investi¬ 
gation  of  the  methods  employed  in  handling  the  typhoid  fever 
epidemics  in  this  city  in  1911  when  there  were  1.133  cases,  and 
in  1913  when  there  were  948  cases,  charges  that  there  was 
lack  of  efficiency  in  dealing  with  these  epidemics.  It  is 
stated  that  the  experience  of  1911  left  no  excuse  for  failure 
to  handle  the  situation  in  1913.  The  report  points  out 
twenty -eight  defects  in  the  method  employed  in  1913.  Some 
of  these  defects  were  delay  in  reporting  cases  and  lack  of 
effort  to  secure  the  cooperation  of  other  city  departments  in 
improving  the  notification  of  typhoid  fever  cases.  Inspection 
and  action  on  inspection  was  too  long  delayed;  inspector’s 
reports  were  inaccurate  and  incomplete  and  lacked  in  uni¬ 
formity;  cases  had  not  been  taken  seriously  enough  when 
only  20  or  30  per  week  were  reported,  and  typhoid  vaccine 
had  not  been  explained  to  the  public.  It  is  claimed  that 
had  telephones  been  used,  and  had  inspection  and  action  on 
it  been  prompt,  many  cases  of  typhoid  would  have  been  pre¬ 
vented.  The  belief  was  expressed  that  at  a  conservative 
estimate  $100,000  a  year  should  easily  have  been  saved  in 
wage  loss  and  doctor’s  and  funeral  bills  due  to  preventable 
typhoid. 

NORTH  CAROLINA 

Summer  Camp  Site. — The  War  Department  has  purchased 
a  large  tract  of  land,  east  of  Asheville,  where  it  will  establish 
a  summer  camp  for  state  troops  and  the  national  guards  of 
various  adjacent  states. 

To  Erect  and  Endow  Hospital. — Dr.  John  W.  Long,  Greens¬ 
boro,  has  provided  a  fund  to  be  placed  in  the  hands  of  the 


Foreign  Mission  Board  of  the  Methodist  Episcopal  Church 
in  South  Africa,  to  erect  and  maintain  a  hospital  for  the 
treatment  of  special  diseases  incident  to  South  Africa,  at  some 
advantageous  point  in  that  country.  The  hospital  is  a  mem¬ 
orial  to  his  daughter,  Miss  Mary  Long. 

Personal. — Dr.  Francis  J.  Clemenger,  Asheville,  sailed  for 

London,  January  31. - Dr.  W.  Herbert  Wootten,  Davidson, 

was  shot  by  a  druggist,  February  9,  while  making  a  profes¬ 
sional  call  at  the  home  of  the  latter. - The  officers  of  Drs. 

Charles  L.  Summers,  Roscoe  L.  Wall,  Albert  D.  Edwards, 
Van  McK.  Long,  and  Dr.  Wingate  M.  Johnson,  Winston- 
Salem,  were  destroyed  by  fire  in  the  O’Hanlon  Building. 

Hookworm  Education. — The  report  of  Dr.  C.  L.  Pridgeon, 
assistant  secretary  of  the  State  Board  of  Health  for  the 
Eradication  of  Hookworm  Disease,  for  the  year  1913  shows 
the  interesting  fact  that  of  the  one  hundred  counties  of  the 
state,  ninety-nine  have  made  supplementary  appropriations  to 
aid  in  the  work  being  done  by  the  Rockefeller  Foundation 
and  the  State  Board  of  Health.  Several  of  the  counties 
which  were  surveyed  two  years  ago  have  made  appropria¬ 
tions  for  a  second  canvass.  Prior  to  1913  there  were  217,033 
people  examined  in  the  state  for  hookworm,  and  88,119  were 
found  infected  and  treated,  or  40  per  cent.  During  1913, 
107,887  people  were  examined,  and  23,533  were  found  infected, 
or  21.8  per  cent.,  showing  the  value  of  the  previous  educational 
work.  In  addition,  the  work  of  private  physicians,  as  reported 
to  the  State  Board  of  Health  regarding  hookworm,  shows  that 
prior  to  1913  they  had  treated  40,568,  and  in  1913  they  treated 
11,005  cases,  making  a  total  treated  by  private  practitioners 
of  52,473  cases,  which,  added  to  the  above,  shows  that  North 
Carolina  in  the  past  few  years,  as  shown  by  the  records  in 
the  State  Board  of  Health  office,  there  have  been  treated 
for  hookworm,  164,145  patients.  In  addition  to  making 
examinations  of  one-seventh  of  the  state’s  population,  the 
hookworm  staff  of  the  state  board  have  distributed  nearly 
one  million  pieces  of  literature  relating  to  hookworm,  sani¬ 
tation  and  kindred  topics,  besides  delivering  1,089  public 
lectures,  listened  to  by  upward  ,of  100,000  citizens.  This 
does  not  include  the  hundreds  of  other  daily  lectures  given 
during  the  period  mentioned  by  the  field  demonstrators  in 
making  the  clinical  examinations.  The  work  for  1914  will 
be  prosecuted  with  increased  vigor. 

NORTH  DAKOTA 

Small-Pox  Near  Canadian  Line. — Small-pox  in  several  of 
the  northern  counties  of  the  state,  although  looked  after 
carefully  by  the  State  Board  of  Health,  with  proper  quaran¬ 
tine,  the  enforcement  of  vaccination,  etc.,  has  induced  the 
Canadian  authorities  to  quarantine  against  St.  John,  near  the 
northern  border.  The  Great  Northern  railroad  has  been 
restrained  from  selling  tickets  for  points  north,  and  train 
crews  have  been  compelled  to  change  at  Rolla  instead  of  at 
St.  John.  The  disease  is  well  under  control  and  the  boundary 
quarantine  will  soon  be  raised. 

PENNSYLVANIA 

Personal. — Dr.  Edwin  A.  Curry,  Danville,  suffered  a  cerebral 

hemorrhage  several  weeks  ago. - Dr.  Watson  Marshall  has  been 

appointed  demonstrator  of '  laryngology  in  the  University  of 
Pittsburgh. 

Biologic  Research  Society  Holds  Open  Meeting.— The  Society 
for  Biological  Research  of  the  University  of  Pittsburgh  held 
its  first  open  meeting  January  29,  when  Dr.  Ross  G.  Harrison, 
of  Yale  University,  delivered  an  address  on  “The  Life  of 
Tissues  Outside  the  Organism.” 

New  Dispensary.— A  free  medical  dispensary  has  been 
installed  in  the  rooms  of  the  New  Convent  Mission,  at  Reed, 
Crawford  and  Pride  Streets,  Pittsburgh.  Dr.  Frederick  V.  H. 
Wooldridge  is  physician  in  charge,  and  Dr.  Alexander  M. 
Stevenson  is  in  charge  of  the  nose  and  throat  department. 

Norristown  to  Limit  Admission  of  Patients. — The  trustees 
of  the  Norristown  State  Hospital  for  the  Insane  have  adopted 
resolutions  so  that  all  the  counties  of  the  •southeastern  dis¬ 
trict  may  be  entitled  to  a  “ratable  and  equitable  privilege.” 
The  maximum  limit  of  patients  to  be  received  will  be  1,500 
in  the  male  department  and  1,550  in  the  female  department. 
With  every  commitment  must  be  presented  a  certificate  signed 
by  the  chief  resident  physician  of  the  respective  department 
and  by  a  member  of  the  board  of  trustees  from  the  county 
whence  the  patient  is  sent,  and  of  another  member  of  the 
board  of  trustees  from  some  other  county,  approving  that 
application  or  the  admission  of  the  patient  to  the  hospital. 
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otherwise  the  officers  of  the  institution  are  instructed  to 
refuse  to  admit  the  patients. 

Winter  Cholera  at  Grove  City.— It  is  reported  that  50  per 
eent.  of  the  4.000  people  in  Grove  City  have  been  affected 
with  a  disease  spoken  of  as  “winter  cholera.”  Business  and 
industrial  plants  have  suffered  on  account  of  illness  among 
their  employees,  but  no  deaths  have  occurred.  The  disease 
is  under  investigation  by  the  state  health  commissioner  and 
his  assistants,  who  reported,  February  8,  that  it  had  suc¬ 
ceeded  in  checking  the  outbreak  of  cholera  at  Grove  City. 
The  engineer  sent  to  that  town  found  the  trouble  due  to 
the  fact  that  air  pressure  was  used  in  forcing  water  out 
of  the  wells,  from  which  the  municipality  derived  its  water 
supply.  The  water  was  treated  with  copperas,  on  February  7. 
The  report  of  the  day  before  showed  that  110  new  cases 
developed.  February  7  there  were  57  new  cases,  and  Febru¬ 
ary  8,  only  12. 

Philadelphia 

Hospital  Site  Purchased.— Archbishop  Prendergast  has 
acquired  a  tract  of  land  of  11  acres  in  West  Philadelphia, 
on  which  it  is  proposed  to  establish  a  large  hospital.  The 
site  is  valued  at  $200,000. 

Weir  Mitchell  Lecture. — The  Weir  Mitchell  Lecture  will  be 
delivered  February  5,  at  8:30,  by  Dr.  Harvey  Cushing  of 
Harvard  University,  on  “Clinical  Types  of  Dyspituitarism,” 
at  the  College  of  Physicians  and  Surgeons,  Twenty-Second 
and  Chestnut  Streets. 

Hospital’s  Income  Increased.— On  February  11,  Judge  Staake 
granted  a  petition  to  permit  the  Jeanes  Hospital,  the  bene- 
i  action  of  the  late  Annie  T.  Jeanes,  to  receive  a  quarter  of 
a  million  dollars  annually  as  an  income,  and  also  granted 
permission  for  a  property  value  of  five  million  dollars,  to  be 
held  by  that  institution. 

Child  Federation’s  Campaign— A  meeting  was  held  at  the 
Pennsylvania  Hospital,  February  10,  of  the  Pennsylvania 
Association  of  Hospital  Social  Workers,  and  plans  for  increas¬ 
ing  the  efficiency  oi  these  workers  connected  with  certain 
city  hospitals  were  discussed.  The  following  officers  were 
elected  for  the  ensuing  year:  president,  Mrs.  Blanche  Jobes, 
Orthopedic  Hospital;  vice-president,  Miss  Mary  E.  Pollock, 
Jefferson  Hospital;  and  secretary  and  treasurer,  Miss  Agnes 
Jacobs,  Henry  Phipps  Institute. 

Clergymen  Join  Housing  Crusade.— After  an  inspection  of  the 
courts  and  alleys  running  back  of  South,  Lombard,  Bainbridge, 
Carpenter,  Marshall  and  Fitzwater  Streets,  conducted  by 
Bernard  J.  Newman,  secretary  of  the  Philadelphia  Housing 
Commission,  the  ten  ministers  of  various  denominations, 
pledged  their  cooperation  in  the  work  of  the  commission, 
which  desires  that  a  comprehensive  survey  be  made;  that  land¬ 
lords  and  lessees  be  forced  to  purge  the  properties  of  uncleanli¬ 
ness  and  that  stricter  provisions.be  made  for  observation  of 
the  law. 

VIRGINIA 

Plead  for  Tax  Exemption. — A  committee  of  physicians 
appeared  before  the  House  Committee  on  Finance  to  ask  that 
the  statute  requiring  a  license  tax  from  physicians  be  repealed. 
The  committee  states  that  physicians  are  now  taxed  from  $10 
to  $25  for  licenses,  the  aggregate  amounting  to  $44,000  a 
year,  and  that  only  four  other  states  of  the  Union,  North 
Carolina,  Delaware,  Louisiana,  and  Georgia,  require  the  tax. 

Health  Specialists  to  Meet.— For  the  first  time  in  its  his¬ 
tory  the  \  irginia  Public  Health  Association  is  to  hold  its 
meeting  separately  from  the  Medical  Society  of  Virginia. 
The  meeting  will  be  held  at  Charlottesville,  April  23  and  24, 
under  the  presidency  of  Dr.  Moseby  G.  Perrow,  Lynchburg. 
Addresses  will  be  delivered  by  Dr.  Harvey  W.  Wiley,  Dr. 
Carl  Alsberg,  Dr.  William  C.  Woodward,  Washington,  D.  C., 
and  Dr.  Ennion  G.  Williams,  Richmond  State  Health  Com¬ 
mission. 

Personal. — Dr.  Albert  P.  Traynham,  Richmond,  has  been 
appointed  district  hookworm  inspector  by  the  Rockefeller 
Sanitary  Commission,  to  succeed  Dr.  Kncx  E.  Miller,  who  has 

resigned  to  enter  the  U.  S.  P.  H.  S. - Dr.  J.  Thomson  Booth, 

Ashland,  has  been  appointed  district  hookworm  inspector,  vice 
Dr.  G.  L.  Koelmer,  who  has  resigned  to  enter  practice  in  Salem. 

- Dr.  Hugh  M.  Taylor,  Richmond,  who  was  operated  on 

in  a  hospital  in  Philadelphia  for  tic  douloureux,  is  reported 

to  be  making  good  progress  toward  recovery. - Dr.  Ernest  C. 

Levy,  chief  health  officer  of  Richmond,  Ramon  D.  Garcin, 
and  M.  D.  Hoge,  or.,  have  been  appointed  a  committee  to 
prepare  the  exhibit  of  the  Richmond  Board  of  Health  in  the 
Chamber  of  Commerce  Building. 


WISCONSIN 

Tuberculosis  Notes. — The  forty-five  inmates  of  the  Blue 
Mound  Sanatorium,  Wauwautosa,  were  imperiled,  February 
10,  by  a  fire  which  destroyed  the  institution,  with  a  loss  of 

$50,000.  Fortunately  no  casualties  occurred. - The  State 

Board  of  Control  has  accepted  recommendations  for  a  tuber¬ 
culosis  camp  on  Tomahawk  Lake. - Eau  Claire  County  has  a 

well-kept  sanatorium,  erected  by  the  Eau  Claire  Anti -Tubercu¬ 
losis  Society.  The  institution  is  situated  on  the  southern  slope 
of  Mt.  Washington,  west  of  the  city,  and  accommodates 
twenty  patients. 

Personal. — Dr.  and  Mrs.  Richard  C.  Buchanan,  Green  Bay, 
and  Dr.  and  Mrs.  James  B.  Lenfestey,  De  Pere,  sailed  for 
Europe,  February  12. — —Dr.  Fay  T.  Clark,  Waupun,  has  been 
appointed  a  member  of  the  Wisconsin  State  Board  of  Medical 

Examiners,  vice  Dr.  Milton,  resigned. - Dr.  M.  J.  White, 

assistant  surgeon  at  the  Soldiers’  Home,  Milwaukee,  has 
resigned,  and  will  take  his  former  place  on  the  medical  staff 
of  the  Milwaukee  County  Hospital  for  the  Insane,  Wauwa¬ 
tosa.— r — Dr.  Frank  S.  Wasielewski  has  been  elected  president, 
and  Dr.  Rudolf  F.  Teschan,  secretary,  of  the  board  of  trus¬ 
tees  of  the  Johnston  Emergency  Hospital,  Milwaukee.  Dr. 
William  F.  Becker  has  been  elected  president  and  Dr.  Oscar 
Lots,  secretary,  of  the  staff  of  the  hospital. 

GENERAL 

Annual  Meeting  of  the  Federation  of  State  Boards. — The 
annual  meeting  of  the  federation  will  be  held  at  the  Congress 
Hotel,  Chicago,  Wednesday,  February  25,  the  day  following 
the  conference  of  the  Council  on  Medical  Education.  The 
program  includes,  among  others,  the  following  addresses: 
“Uniform  Curriculum  for  Medical  Schools,”  fey  Dr.  John  L. 
Heffron,  Dean  of  the  College  of  Medicine  of  Syracuse  Uni¬ 
versity;  “The  United  States  Medical  Services  and  Medical 
Education,”  by  Lieut. -Col.  J.  R.  Kean,  Medical  Corps,  United 
States  Army;  “Standardizing Medical  Education,”  by  Dr.  Harold 
C.  Ernst,  Professor  of  Bacteriology,  Harvard  University  Med¬ 
ical  School,  Boston;  “Instruction  in  Pharmacology  and  Thera¬ 
peutics,”  by  Dr.  Samuel  W.  Lambert,  Dean  of  Columbia  Uni¬ 
versity  College  of  Physicians  and  Surgeons,  New  York  City; 
Dr.  Walter  L.  Bierring,  President  of  the  Iowa  State  Board  of 
Health  and  Medical  Examiners,  Des  Moines;  Dr.  Bernard 
Fantus,  professor  of  pharmacology  and  therapeutics  of  the 
University  of  Illinois  College  of  Medicine,  Chicago.  Other 
papers  by  prominent  speakers  will  be  given  on  medical  prac¬ 
tice  acts,  preliminary  credentials,  practical  examinations  and 
reciprocity. 

Life  Insurance  Directors  to  Meet. — The  fourth  mid  year . 
meeting  of  the  medical  section  of  the  American  Life  Conven¬ 
tion  will  be  held  at  French  Lick,  Ind.,  March  4  to  6,  under 
the  chairmanship  of  Dr.  James  H.  Stowell,  Chicago.  The  pre¬ 
liminary  program,  which  has  just  appeared,  shows  an  unusually 
interesting  list  of  subjects  for  addresses  and  discussions. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced; 

Providence  Hospital,  St.  Louis,  $5,000  from  the  estate  of 
Adolphus  Busch. 

Samaritan  Hospital  for  the  Aged,  Society  for  the  Relief  of  the 
Destitute  Blind  ;  New  York  Post-Graduate  Medical  College,  each 
$1,000  by  the  will  of  Emily  Chamberlain. 

St.  Vincent’s  Hospital,  New  York  City,  $3,000,  by  the  will  of 
Louisa  Verret. 

Vanderbilt  Clinic,  New  York  City,  $2,700  donation  by  John  A. 
Fordyce. 

To  build  a  hospital  for  the  treatment  of  tuberculosis  at  Pendra 
Road,  India,  a  donation  of  $5,000  by  Mr.  and  Mrs.  Durant  Jones, 
Perry,  Iowa. 

Hospital  Work  of  the  Gould  Alliance.— The  annual  report 
of  the  hospital  service  managers  of  the  Missouri  Pacific-Iron 
Mountain  System  shows  an  increase  in  the  -net  surplus  for 
the  year  of  $12,163,  of  which  $5,000  has  been  set  aside  for 
an  emergency  hospital  at  Argenta,  Ark.  During  the  year  the 
Red  Cross  hospital  car  made  an  instruction  tour  of  the  entire 
system,  giving  lectures  and  demonstrations  to  the  employees 
of  the  system.  The  hospital  property  of  the  system  was 
turned  over  to  the  employees  a  year  ago,  and  since  that  time 
additional  hospital  facilities  have  been  secured  at  Busch  and 
Illmo,  111.;  Nevada,  Mo.;  Concordia  and  Yates,  La.;  and  Fort 
Smith  and  Newport,  Ark. 

FOREIGN 

Discovery  of  Radium  in  the  Caucasus. — Consul  Snodgrass 
of  Moscow  reports  that  during  geological  investigations  in 
the  Caucasus  ncently  radium  and  mesothorium  have  been 
discov“red  at  the  mineral  springs  near  Sotobi  and  Sukhum 
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International  Congress  on  Thalassotherapy. — This  congress 
will  convene  at  Cannes,  on  the  Riviera,  April  15,  and  will 
discuss  all  manner  of  subjects  connected  with  the  seashore, 
sunlight,  sea-bathing,  etc.,  as  means  of  therapeusis.  The  main 
topic  for  discussion  will  be  “Marine  Heliotherapy,”  and  a 
number  of  addresses  are  to  made  by  leading  authorities  on  the 
biologic  aspect,  dosage  and  therapeutic  effects  in  various  affec¬ 
tions,  especially  pulmonary  and  surgical  tuberculosis.  The 
fee  of  $4  entitles  one  to  the  reports  and  transactions  when 
published  later.  The  treasurer  is  Dr.  Gimbert,  Villa  des 
Myrtes,  Cannes,  France.  The  secretary  is  Dr.  G.  Baudouin,  21 
Rue  du  Mont-Thabor,  Paris,  France. 

Small-Pox  in  New  Zealand. — A  report  from  New  Zealand 
under  date  of  Jan.  7,  1914,  describes  an  epidemic  of  small-pox 
in  that  country  which  affected  two  thousand  people,  chiefly 
Maori  natives,  who  are  very  susceptible  to  the  disease  and 
who  are  not  vaccinated.  An  epidemic  prevailed  at  the  same 
time  in  Australia,  with  900  cases,  but  no  deaths.  The  dis¬ 
ease  in  the  Maoris  for  the  most  part  was  mild.  Many  con¬ 
fluent  cases  were  found  though  the  percentage  of  deaths  was 
small.  On  account  of  the  character  of  these  people  and  their 
wandering  life  accurate  statistics  could  not  be  obtained.  The 
disease  was  traced,  it  is  said,  to  a  case  in  a  man  from  Utah, 
U.  S.  A.,  who  had  a  pustular  disease  of  a  mild  type  while  on 
the  steamer  going  over. —  (Pub.  Health  Rep.,  Feb.  13,  1914.) 

CANADA 

Personals. — Dr.  Edward  A.  Braithwaite,  Edmonton,  Alta., 
has  been  appointed  to  the  Medical  Council  of  Canada,  in  place 

of  Dr.  George  A.  Kennedy,  Macleod,  Alta.,  deceased. - Dr. 

Francis  J.  Shepherd,  Montreal,  has  gone  on  a  trip  to  Panama. 
— —Dr.  de  Lotbiniere  Howard,  Montreal,  is  leaving  for  Eng¬ 
land  and  the  Continent  to  spend  the  spring  and  summer  in 

graduate  work. - Dr.  A.  G.  Morpy,  Montreal,  has  sailed  for 

the  Mediterranean. 

University  News. — Sir  William  Macdonald,  Montreal,  has 
been  elected  chancellor  of  McGill  University,  in  succession  t« 
the  late  Lord  Strathcona.  The  new  chancellor’s  donations  to 
McGill  total  over  $5,000,000,  his  special  gift  being  the  entire 

physics  building  completely  furnished. - Dr.  Mines,  who  has 

been  loaned  to  the  University  of  Toronto  by  the  University 
of  London,  England,  is  doing  special  work  in  connection  with 
physiological  studies  in  the  medical  department. 

New  Officers. — Kent  County  (Out.)  Health  Officers’  Associa¬ 
tion:  Dr.  Charles  H.  Charteris,  Chatham,  president;  Dr.  Freder¬ 
ick  L.  Reid,  Merlin,  secretary. - Medical  Association  of  the 

Counties  of  Stormont,  Dundas,  Glengarry,  Prescott,  and  Rus¬ 
sell,  Ont.,  at  Cornwall,  February  12:  President,  Dr.  Robert 
R.  Reddick,  Winchester;  secretary-treasurer,  Dr.  William  E. 
Crain,  Crysler.  The  executive  committee  was  instructed  to 
frame  a  new  tariff  of  fees  for  submission  to  the  next  meeting 

in  Ottawa  early  in  March. - Aesculapian  Club,  Toronto: 

President,  Dr.  Bruce  L.  Riordan;  secretary,  Dr.  George  Elliott, 
renominated. 

Hospital  News. — The  Toronto  Hebrew  Hospital  Association 
has  been  recently  formed  and  collections  are  being  made  and 

donations  solicited  for  a  new  Jewish  hospital  in  Toronto. - 

The  Coburg  (Ontario)  Hospital  has  received  a  check  for 
$20,000  from  the  estate  of  a  prominent  citizen  of  Port  Hope, 

Ont. - Mr.  John  C.  Eaton,  Toronto,  has  presented  a  modern 

motor  ambulance  to  the  Toronto  General  Hospital. - Stratli- 

roy,  Ont.,  opened  a  fine  new  hospital  February  9. - The  Ham¬ 

ilton  Health  Association  is  asking  the  board  of  control  to 

erect  a  new  infirmary  at  a  cost  of  $75,000. - Kamloops,  B.  C., 

is  to  grant- $15,000  for  a  Royal  Inland  Hospital. - The  King 

George  Hospital  for  Infectious  Diseases  has  been  completed 
at  Winnipeg,  Man.,  at  a  cost  of  over  $300,000. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Jan.  31,  1914. 

Memorials  to  Lord  Lister 

In  the  presence  of  a  distinguished  company  which  included 
Dr.  Herringham,  chancellor  of  the  University  of  London,  Sir 
Rickman  Godlee,  president  of  the  Royal  College  of  Surgeons 
and  nephew  of  Lord  Lister,  Mr.  and  Mrs.  J.  J.  Lister  and  Sir 
David  Ferrier,  Lord  Rayleigh  unveiled  a  mural  tablet  in  the 
central  hall  of  King’s  College  which  bore  the  following  inscrip¬ 
tion:  “In  affectionate  and  respectful  memory  of  Joseph 
Baron  Lister,  F.R.C.S.,  O.M.,  Professor  of  Clinical  Surgery  in 
King’s  College  from  1877-1892,  and  for  many  years  consulting 
surgeon  to  the  King’s  College  Hospital,  member  of  the  Council, 


and  Life  Governor  of  the  College,  this  tablet  is  erected.  His 
name  will  be  handed  down  to  posterity  as  the  founder  of 
antiseptic  surgery,  one  of  the  greatest  discoveries  in  history, 
and  a  source  of  inestimable  benefit  to  mankind.”  Addressing 
the  assembly,  Lord  Rayleigh  said  that  Lister  was  one  of  the 
great  men  of  his  generation.  One  hardly  knew  whether  to 
be  more  impressed  by  the  importance  of  his  achievements  or 
by  the  modesty  with  which  he  seemed  to  regard  them.  If 
any  man  could  properly  be  satisfied  with  his  life’s  work  it 
was  Lister;  but  he  did  not  seem  satisfied.  At  a  dinner  given 
to  celebrate  the  institution  of  the  Order  of  Merit  (an  order 
instituted  by  the  late  King  Edward  for  eminence  in  science 
and  literature),  Lister  spoke  of  his  work  wtih  a  touch  of 
melancholy  as  having  been  done  a  long  while  ago  and  as  if 
he  had  hoped  to  do  yet  more. 

At  Edinburgh,  where  Lister  did  so  much  of  the  work  of 
initiating  the  antiseptic  system,  arrangements  have  been 
nearly  completed  for  the  establishment  of  a  memorial  to  be 
known  as  the  Lister  Institute.  It  will  be  devoted  mainly 
to  research  in  bacteriology  and  pathology.  The  work  will  be 
performed  in  connection  with  the  university,  but  the  institute 
will  be  managed  by  an  independent  board  consisting  of  repre¬ 
sentatives  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
the  University  and  probably  the  Carnegie  trustees.  Certain 
facilities  for  teaching  will  also  be  provided. 

Life  in  an  Igloo 

At  the  Royal  Society  of  Medicine,  Surgeon  G.  M.  Levick, 
R.N.,  lectured  to  a  crowuled  audience  on  “The  Experiences  of 
Captain  Scott’s  Northern  Party  from  a  Medical  Point  of  View.” 
He  described  how  he  and  five  comrades  spent  a  winter  in 
an  ice-cave,  or  igloo,  of  their  own  digging,  on  the  shores  of 
Robinson’s  Bay,  the  ship  which  was  to  have  taken  them  north 
having  become  frozen  in.  The  party  hit  on  the  idea  of  bur¬ 
rowing  below  ground  because,  with  a  perpetual  hurricane 
blowing,  life  above  ground  was  intolerable.  The  cave  undoubt¬ 
edly  saved  their  lives.  It  was  hewn  out  of  the  clear  blue  ice 
and  took  a  long  time  to  niake,  but  it  was  an  adequate  protec¬ 
tion  and  less  uncomfortable  and  unhealthy  than  might  be 
sxipposed.  The  members  of  the  party  had  only  six  weeLs’ 
provisions  and  realized  that  they  should  have  to  live  on  seal- 
meat  during  the  greater  part  of  the  seven  months  in  front 
of  them.  They  were  lucky  in  getting  a  number  of  seals, 
which  are  scarce  during  the  winter,  and  also  about  ninety 
old  penguins,  which  were  molting,  and  had  consequently 
delayed  their  migration.  The  penguins  had  not  an  ounce  of 
fat  on  them,  but  they  afforded  a  pleasant  variety  of  diet.  The 
party  lived  exclusively  on  seal-meat  for  a  while,  until  they 
managed  to  get  used  to  blubber.  The  blubber  helped  them 
to  forget  their  great  craving  for  sugary  foods,  but  every  now 
and  then  they  revolted  against  it  and  could  not  touch  it. 
They  had  great  difficulty  in  cutting  the  seal-meat,  as  it  was 
as  hard  as  iron.  They  broke  one  of  their  axes  on  it  and 
eventually  had  to  fall  back  on  a  geologist’s  chisel  and  hammer. 
They  used  an  old  biscuit-tin  as  a  stove  and  dripped  blubber 
into  it.  It  took  the  cook  the  whole  day  to  prepare  the  evening 
meal.  They  scarcely  dared  to  go  out  at  all;  every  time  they 
did  go  out  they  got  frost-bitten.  Ventilation  troubled  them 
a  good  deal  until  they  drilled  a  chimney.  One  morning,  after 
a  blizzard,  they  found  that  none  of  their  lamps  would  burn. 
They  tried  to  light  a  “Primus”  stove,  and  then  a  match, 
but  these  went  out  immediately.  Apparently  there  was  almost 
no  oxygen  left  in  the  air.  As  soon  as  they  dug  a  hole 
through  the  drifted  snow  the  lamps  flamed  up.  The  curious 
thing  was  that  the  members  of  the  party  experienced  no  dis¬ 
comfort.  In  a  warmer  climate  they  would  probably  have  died. 
Another  remarkable  fact  was  that  none  of  them  suffered  from 
scurvy.  The  fact  that  they  were  all  comparatively  fit  at  the 
end  of  their  imprisonment  was  a  wonderful  testimony  of  the 
value  of  a  flesh  diet.  Their  first  meal  after  their  escape  was 
simply  enormous.  They  ate  fourteen  biscuits  and  2  pounds 
of  pemmican  and  oatmeal  each,  besides  lard,  butter  and  choco¬ 
lates.  One  of  the  party  could  not  lift  his  legs  to  get  into  bed. 
Yet  none  of  the  members  of  the  fiarty  had  indigestion. 

The  Census  of  the  Insane 

The  eleventh  volume  of  the  census  of  England  and  Wales 
for  1911,  which  deals  with  infirmities,  has  just  been  issued. 
The  total  number  of  the  insane  in  the  country  is  161,993; 
76,243  males  and  85,750  females,  representing  a  proportion 
of  4,491  per  million.  This  is  a  considerable  increase  over  the 
census  of  1901,  when  the  proportion  was  4,078  per  million, 
but  the  increase  in  the  number  of  insane  is  no  proof  of  the 
growth  of  insanitv  in  the  communitv.  There  is  reallv  not 
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sufficient  evidence  for  a  correct  judgment  to  l>e  formed.  The 
care  to  segregate  persons  suffering  from  milder  forms  of 
insanity  is  probably  the  reason  for  the  apparently  excessive 
increase  in  the  numbers  during  the  last  forty  years.  Of  the 
161,993  persons  who  were  returned  as  suffering  from  mental 
infirmity,  106.660  were  returned  as  lunatic,  25,405  as  imbecile, 
and  29,928  as  feeble-minded.  In  1901,  83,772  were  returned 
as  lunatic,  and  48.882  as  imbecile  or  feeble-minded.  Thus  there 
is  an  increase  of  22.1  per  cent,  in  the  insane  taken  as  a  who’e, 
of  27.3  per  cent,  in  the  lunatic,  and  of  13.2  per  cent,  in  the 
imbecile  or  feeble-minded.  The  largest  percentage  increase 
in  the  insanity-rate  occurs  in  the  case  of  children  under  15. 
The  total  increase  is  30.8  per  cent.,  the  rate  for  lunatics  being 
42.3,  and  the  rate  for  imbeciles  or  feeble-minded  being  30.3. 

The  Census  of  the  Deaf  and  blind 

The  volume  of  the  census  of  England  and  Wales  of  1911 
which  deals  with  infirmities  has  just  been  issued.  For  the 
first  time  an  attempt  has  been  made  to  obtain  information 
regarding  the  deaf  other  than  deaf  mutes.  In  view  of  the 
worthlessness  of  returns  of  the  partially  deaf,  it  was  decided 
to  reduce  the  inquiry  to  its  lowest  terms  and  to  ask  only 
whether  there  was  total  deafness.  A  similar  difficulty  in 
regard  to  blindness  was  dealt  with  in  the  same  way.  In  the 
case’  of  the  blind  it  is  probable  that  a  number  of  persons  who 
possess  some  degree  of  sight  have  be?n  returned  as  totally 
blind.  The  reason  for  this  is  that  a  defect  of  vision  which 
forbids  the  ordinary  means  of  earning  a  livelihood  has  been 
considered  as  important  as  total  blindness.  The  numbers 
returned  totally,  blind  were  26,336,  of  whom  13,257  were  males 
and  13,079  females — that  is,  one  person  out  of  every  1,370 
is  blind,  one  out  of  1,316  males  and  one  oat  of  1,424  females. 
These  numbers  compare  favorably  with  the  last  census,  taken 
in  1901,  when  there  were  25,317  blind  people,  or  one  out  of 
1,285.  There  has,  indeed,  been  a  steady  improvement  at  each 
census  since  1851,  when  one  person  out  of  every  979  was 
returned  as  blind.  The  totally  deaf  number  26.649,  of  whom 
10.640  are  males  and  16,009  females.  In  addition  there  are 
13.427  who  also  are  dumb,  and  1,695  who  are  stated  to  be 
dumb  but  not  stated  to  be  deaf.  Of  the  two  latter  groups 
8.167  are  males  and  6,955  females.  The  greatest  proportion 
of  the  deaf  and  dumb,  both  male  and  female,  are  aged  from 
55  to  65  years.  The  proportion  for  all  ages  is  lower  than  at 
any  census  since  1851,  and  the  improvement,  as  might  be 
expected  from  the  trend  of  modern  educational  methods,  is 
much  more  marked  in  early  than  in  later  life.  The  largest 
number  of  deaf  and  dumb  males  are  employed  as  boot  and  shoe 
makers,  the  smallest  as  bricklayers’  laborers.  Of  the  females, 
dressmakers  form  the  greatest  proportion. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent ) 

Berlin,  Jan.  31,  1914. 

Personal 

The  well-known  pediatrician.  Prof.  A.  Baginsky,  has  been 
chosen  an  honorary  member  of  the  Verein  fiir  innere  Medizin 
und  Kinderheilkunde. 

January  30,  Professor  Neumann  of  Konigsberg,  the  dis¬ 
tinguished  pathologic  anatomist,  celebrated  his  eightieth 
birthday. 

January  27,  Professor  Grabower  of  Berlin,  known  particu¬ 
larly  on  account  of  his  work  on  the  innervation  of  the  larynx, 
died  at  the  age  of  64. 

'  Privy  Councillor  Volmer,  for  many  years  the  director  of 
the  department  of  internal  medicine  of  the  Catholic  hospital 
in  Berlin,  died  January  29. 

Kaiser  Wilhelm  Institute  for  the  Physiology  of  Work 

The  erection  of  an  institute  originated  by  Professor  Rubner 
of  Berlin,  to  be  devoted  to  the  physiology  of  work,  has  been 
begun  under  the  auspices  of  the  Kaiser  Wilhelm  Society 
for  the  Advancement  of  Science.  The  building  will  be  placed 
next  to  the  University  Institute  for  Physiology  on  Invaliden- 
Platz.  Professor  Rubner  has  been  appointed  director  of  the 
institution.  He  will  have  three  assistants,  one  for  physio¬ 
logic  chemistry  and  metabolic  work,  one  for  experimental 
physiology  and  psychology,  and  one  for  statistical  and  eco¬ 
nomic  studies. 

The  purpose  of  the  institution  is  to  obtain  exact  data 
regarding  human  effort  of  a  physical  and  intellectual  nature, 
both  in  general  and  with  reference  to  the  special  conditions 
in  childhood,  youth  and  old  age,  and  in  various  constitutions 
and  races.  Studies  are  to  be  inaugurated  to  determine  the 
influence  of  the  air  temperature,  radiant  heat,  and  the  mois¬ 


ture  and  the  movement  of  the  air  on  work.  With  reference 
to  nutrition,  a  study  will  be  maae  of  the  distribution  of 
vegetable  and  animal  diets,  and  the  peculiarities  of  nutrition 
in  various  districts  of  the  country,  the  relations  of  diet  in 
the  country  and  the  city,  the  nutrition  of  families  writh  few 
and  those  with  many  children.  The  investigation  of  the 
hygiene  of  the  trades  will  constitute  an  important  aim 
and  it  is  hoped  in  this  way  to  lay  the  foundation  for  an 
extension  of  the  principles  underlying  prophylactic  measures 
against  the  various  influences  unfavorable  to  health. 

From  this  outline  it  may  be  seen  how  high  an  aim  the  new 
institution  is  to  achieve.  The  extensive  experience  of  the 
director,  Professor  Rubner,  justifies  the  expectation  that  in 
a  short  time  a  series  of  important  facts  will  be  discovered 
in  the  institute. 

Rise  of  Life  Expectancy  in  Prussia 

Official  statistics  recently  published  indicate  that  the  aver¬ 
age  length  of  life  in  Prussia  is  steadily  rising.  This  satis¬ 
factory  condition  must  be  regarded  as  the  result  of  improve¬ 
ment  in  living  conditions  of  the  population,  the  extraordinary 
advance  in  sanitation,  the  care  of  the  drinking  water,  atten¬ 
tion  to  drainage,  and  finally,  improvements  in  the  treatment 
of  the  sick.  While  the  average  life  expectancy  of  infants  in 
the  period  from  1867  to  1876  was  33.05  years  for  boys  and 
35.74  for  girls,  it  had  risen  for  the  period  from  1906  to  1910 
to  46.42  and  50.03,  respectively.  At  the  twentieth  year  of 
life,  the  increase  in  the  average  length  of  life  is  5.18  and  5.75 
years,  respectively,  while  at  fifty  it  is  2.33  and  2.59, 

German  Roman  Catholic  Bishops  on  Sex  Education 

The  question  whether  children  shall  be  instructed  in  sex 
hygiene,  forms  a  matter  of  dispute  between  those  who  see 
in  such  instruction  an  occasion  of  injury  to  the  morals  of 
the  young  and  those  who  hold  it  very  important  to  impart 
biologic  facts,  even  to  children  of  school  age.  The  problem 
is  of  interest  to  physicians,  inasmuch  as  the  latter  party 
demand  that  the  explanation  of  these  matters  to  children 
shall  be  made  a  part  of  the  duties  of  the  school  physician. 
Hence  it  is  of  interest  to  learn  the  conclusions  which  the 
Roman  Catholic  bishops  of  Germany  reached  on  this  sutyect 
at  their  conference  held  in  1913.  The  assumption  that  in 
accordance  with  the  pronounced  conservative  tendency,  these 
clergymen  would  be  opposed  to  any  form  of  instruction  in 
sexual  matters  is  not  justified  by  their  resolutions.  The 
resolutions  are  as  follows: 

In  general,  the  instruction  of  youth  in  sexual  matters 
should  be  treated  with  the  greatest  caution  and  reserve.  In 
individual  cases,  where  it  is  necessary,  it  is  the  function  of 
the  parents,  the  religious  teacher,  the  father  confessor,  or  the 
teacher.  Sexual  instruction  in  common  by  lectures  to  groups 
of  pupils  or  graduates  is  to  be,  condemned.  The  young  should 
be  trained  early  in  modesty  and  if  there  is  need  of  instruction 
in  sex  matters  after  leaving  school,  it  should  be  imparted  to 
girls  by  the  mother,  to  boys  by  the  mother  or  the  father,  or 
in  both  cases  by  the  father  confessor  with  the  greatest 
caution,  teaching  and  warning  in  private.  Gymnastic  institu¬ 
tions  or  exhibitions  for  boys  and  girls  together  should  never 
be  approved.  Also  all  public  exhibitions  or  gymnastics  for 
girls  or  women,  and  still  more,  public  swimming  matches 
and  the  swimming  of  boys  and  girls  together  should  be 
emphatically  condemned.  Physical  exercise  for  girls  in  a 
manner  suited  to  the  capacity  of  the  female  body  and  to 

the  tender  feeling  of  childhood  and  youth  is  not  to  be  con¬ 
demned.  But  to  determine  the  extent  of  this  (and  in 

individual  cases,  the  limited  admission  of  spectators)  is  the 
business  of  the  educator  with  religious  sensibility  and  not 
exclusively  of  a  technical  expert.  It  would  be  much  to  be 
regretted  if  the  attention  to  physical  exercise  on  the  part  of 
the  female  sex  should  be  carried  to  such  an  extent  as  to  lead 
to  inattention  to  the  heart  life,  an  underestimate  of  the 

spiritual  and  emotional  training,  a  weakening  of  womanly 
modesty  and  lessening  of  the  love  for  quiet  domestic  activities. 
It  is  a  matter  of  most  serious  complaint  that  feminine  dress 
both  for  children  and  adults  in  wide  circles  at  the  present 
time  has  become  shameless,  and  the  conference  would  gladly 
hail  a  determination  on  the  part  of  the  Catholic  Women’s 
League  to  wage  a  bold,  decided  and  persevering  warfare 
along  the  whole  line  against  that  disgraceful  perversity.  It 
would  be  much  to  be  deplored  if  parents  should  be  so  short¬ 
sighted  as  to  disregard  this  earnest  appeal  from  their  religious 
leaders. 

From  a  medical  standpoint,  one  will  be  able  to  agree  with 
some  important  points  in  these  resolutions,  although  not 
with  all. 
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Deaths 


Roswell  Park,  M.D.,  eminent  as  a  surgeon,  scientist  and 
teacher,  died  suddenly  at  his  home  in  Buffalo,  February  15, 
from  heart  disease,  from  which  he  had  suffered  for  several 
months. 

He  was  born  in  Pomfret,  Conn.,  May  4,  1852,  the  son  of 
Rev.  Roswell  and  Mary  Brewster  Baldwin  Park.  He  was 
graduated  from  Racine  (Wis.)  College  with  the  degree  of  A.B. 
in  1872,  receiving  his  A.M.  degree  three  years  later.  His 
medical  course  was  taken  at  Northwestern  University  Medical 
School,  from  which  he  graduated  in  the  class  of  1870. 

He  began  his  work  as  a  teacher  in  the  year  after  his  gradua¬ 
tion,  when  he  was  made  demonstrator  of  anatomy  in  the 
Women’s  Medical  College  of  Chicago.  After  two  years  he 
became  adjunct  professor  of  anatomy  in  his  alma  mater, 
resigning  this  position  in  1882  to  become  a  lecturer  on  sur¬ 
gery  in  Rush  Medical  College.  A  year  later  he  was  appointed 
professor  of  surgery  in  the  medical  department  of  the  Uni¬ 
versity  of  Buffalo,  and  held 
this  position  until  the  time 
of  his  death. 

He  was  a  prolific  contribu¬ 
tor  to  the  literature  of  sur¬ 
gery  and  pathology.  He  was 
the  author  of  a  Text-Book  of 
American  Surgery,  published 
in  1896,  of  an  Epitome  of  the 
History  of  Medicine,  which 
appeared  a  year  later,  and  of 
the  Principles  and  Practice  of 
Modern  Surgery,  which  was 
brought  out  in  1907.  In  1891, 
he  delivered  the  Mutter  Lec¬ 
tures  on  Surgical  Pathology. 

Dr.  Park  served  his  state 
as  major  and  surgeon  of  the 
Fourth  Brigade,  N.  G.,  S.  N. 

Y.  He  was  consulting  sur¬ 
geon  at  Fort  Porter,  Buffalo, 
under  special  contract  with 
the  Surgeon-General  of  the 
Army  in  1899,  and  was  one 
of  the  first  to  be  commis¬ 
sioned  as  a  first  lieutenant, 

Medical  Reserve  Corps,  U.  S. 

Army,  on  the  formation  of 
the  corps  in  1907. 

Dr.  Park  was  deservedly 
the  recipient  of  many  honors. 

Lake  Forest  University  con¬ 
ferred  on  him  the  honorary 
degree  of  M.D.  in  1892: 

Harvard  University,  that  of 
A.M.,  in  1895;  and  Yale  Uni¬ 
versity,  that  of  LL.D.,  in 
1902.  He  was  appointed 
director  of  the  New  York 
State  Cancer  Laboratory  in 
1901.  Of  late  years  he  had 
taken  a  great  interest  in  the 
research  work  regarding  can¬ 
cer,  and  his  opinion  was 
regarded  as  authoritative.  He  was  an  anatomist  of  unusual 
erudition;  a  pathologist  of  the  highest  rank;  a  surgeon  of 
great  clinical  skill  and  rare  judgment;  a  teacher  who  possessed 
the  somewhat  rare  faculty  of  making  his  students  remember 
•what  he  taught  them.  While  a  man  of  pronounced  opinions, 
he  was  greatly  beloved  by  his  fellow  practitioners,  to  whom 
he  endeared  himself  by  unfailing  courtesy,  and  by  giving  with¬ 
out  stint  of  his  stores  of  knowledge. 

Nathan  S.  Marshall,  M.D.  Jefferson  Medical  College,  1858; 
formerly  of  Illinois  and  secretary  of  the  Centennial  Medical 
Society,  Olney,  Ill.;  one  of  the  survivors  of  Commodore  Peary’s 
expedition  to  Japan  in  1852;  died  at  the  home  of  his  daughter 
in  Knoxville,  Term.,  February  7,  aged  81. 

Henry  Laird  Todd,  M.D.  University  of  Maryland,  Baltimore, 
1851;  county  commissioner  of  Wicomico  County  in  1867,  and 
county  treasurer  in  1901 ;  died  at  his  home  in  Salisbury, 
January  23,  from  acute  gastritis,  aged  83. 

Margaret  A.  Osborn  (license,  Indiana,  1897);  for  fifty-three 
years  a  practitioner  of  medicine  of  South  Bend;  died  at  her 
home,  January  29,  aged  86. 


George  Lloyd  Magruder,  M.D".  Georgetorvn  University,  Wash¬ 
ington,  D.  C.,  1870;  emeritus  professor  of  materia  rnedica 
and  therapeutics  and  formerly  dean  of  the  faculty  of  his  alma 
mater;  a  Fellow  of  the  American  Medical  Association;  one  of 
the  originators  of  the  Central  Dispensary  and  Emergency  Hos¬ 
pital,  Washington;  a  member  of  the  consulting  board  of  Provi¬ 
dence  Hospital,  and  of  the  board  of  directors  of  the  Govern¬ 
ment  Hospital  for  the  Insane;  prominently  identified  with  the 
campaign  for  pasteurized  milk  in  Washington,  and  other  civic 
improvements;  died  at  his  home,  January  28,  from  heart  dis¬ 
ease,  aged  65. 

Edward  Payson  Fowler,  M.D.  New  York  Medical  College, 
New  York  City,  1855;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation  and  New  York  Academy  of  Medicine;  formerly  presi¬ 
dent  of  the  New  York  Medico-Cliirurgical  Society;  author  of 
several  books  on  neurologic  subjects;  at  one  time  visiting 
physician  at  Ward’s  Island;  died  at  his  home  in  Pelham 
Manor,  January  29,  from  pneumonia,  aged  79. 

Warren  S.  Williams,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1884;  a  Fellow  of  the  American  Medical 

Association,  and  the  third  of 
his  family  in  direct  line  to 
practice  medicine  in  Kendal  1- 
ville,  Ind. ;  died  at  his  home, 
January  25,  aged  52. 

William  Wistar  Wilson, 
M.D.  Medical  College  of  the 
State  of  South  Carolina, 
Charleston,  1879;  a  member 
of  the  South  Carolina  Medi¬ 
cal  Association;  died  at  his 
home  in  Williamston,  Janu¬ 
ary  29,  aged  63. 

John  H.  Wood,  M.D.  Tulane 

University,  New  Orleans, 
1891;  formerly  a  Fellow  of 
the  American  Medical  Asso¬ 
ciation;  died  at  his  home  in 
Hubbard,  Texas,  January  21, 
from  cerebral  hemorrhage, 
aged  47. 

Charles  E.  Froelich,  M.D. 

University  of  Copenhagen, 
Denmark,  1870;  a  member  of 
the  Connecticut  State  Medi¬ 
cal  Society;  died  at  his  home 
in  Hartford,  January  31, 
from  acute  gastritis,  aged  68. 

William  Pearson,  M.D. 

Vanderbilt  University,  Nash¬ 
ville,  Tenn.,  1888;  of  Joshua, 
Texas;  died  in  a  sanitarium 
in  Fort  Worth,  Texas,  Janu¬ 
ary  28,  from  cerebral  hemor¬ 
rhage,  aged  56. 

William  Clark  Brittain, 
M.D.  Eclectic  Medical  Insti¬ 
tute,  Cincinnati,  1873;  a  Fel¬ 
low  of  the  American  Medical 
Association;  died  at  his  home 
in.  Cochranton,  Pa.,  January 
BG ;  aged  64. 

Caroline  Helen  Van  Horne,  M.D.  Women’s  Medical  College 
of  Pennsylvania,  Philadelphia,  1894;  a  member  of  the  medical 
staff  of  the  Englewood  (N.  J. )  Hospital,  and  physician  to 
the  Day  Nursery;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  died  at  her  home  in  Englewood,  Febru¬ 
ary  3,  from  heart  disease,  aged  51. 

George  Fleet  Dudley,  M.D.  Washington  University,  St.  Louis, 
1863;  one  of  the  founders  and  first  president  of  the  St.  Louis 
Medical  Society,  and  first  health  commissioner  of  St.  Louis; 
for  two  terms  coroner  of  St.  Louis  County;  a  surgeon  in  the 
Confederate  service  during  the  Civil  War;  died  at  his  home 
February  2,  aged  79. 

Ray  Vaughan  Pierce,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1865;  of  Buffalo,  N.  Y.;  of  Pierce  Golden  Medical 
Discovery  and  other  patent-medicine  fame;  died  at  his  winter 
home  on  St.  Vincent’s  Island,  Fla.,  February  3,  from  cerebral 
hemorrhage,  aged  64. 

Eugene  D.  Collett,  M.D.  Sioux  City  (Iowa)  College  of  Med¬ 
icine,  1909;  formerly  of  Mangum,  Okla.,  died  in  North  Platte, 
Neb.,  Dec.  29,  1913, 
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William  Kelly  Simpson,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  1880;  a  Fellow  of  the  American  Medical  Association, 
and  New  York  Academy  of  Medicine;  a  member  of  the  Amer¬ 
ican  Laryngological  Society;  for  nine  years  professor  of  laryn¬ 
gology  in  his  alma  mater;  consulting  laryngologist  to  the 
Seton  and  St.  John’s  hospitals,  Y'onkers,  and  the  Somerset 
(N.  J.)  Hospital;  laryngologist  to  the  Vanderbilt  Clinic,  and 
consulting  otologist  to  the  Presbyterian  Hospital,  New  YTork 
City;  died  at  his  home  in  New  York  City,  February  6,  from 
cerebral  hemorrhage,  aged  58. 

Daniel  C.  Logue,  M.D.  New  York  University,  New  York  City, 
1856;  acting  assistant  surgeon,  U.  S.  N.,  during  the  Civil  War, 
and  surgeon  of  the  Monitor  during  the  historic  fight  with  the 
Merrimac;  after  the  war  a  practitioner  of  Brooklyn  until  1900, 
when  he  retired  from  practice  and  moved  to  Bellmore,  L.  I.; 
died  at  his  home,  February  4,  aged  81. 

James  Harvie  Dew,  M.D.  University  of  Virginia,  Charlottes¬ 
ville,  1867;  a  Fellow  of  the  American  Medical  Association 
and  the  New  York  Academy  of  Medicine;  a  Confederate  vet¬ 
eran  ;  for  nine  years  professor  of  anatomy,  physiology  and 
hygiene  in  the  New  York  high  schools;  died  at  his  home  in 
New  Yrork  City,  January  26,  aged  70. 

George  Douglass  Dickerson,  M.D.  University  of  Louisville, 
1879;  a  member  of  the  Arkansas  Medical  Society;  for  two 
terms  surveyor  of  Faulkner  County;  for  two  terms  alderman 
of  Conway;  and  for  six  terms  president  of  the  local  school 
board;  died  at  his  home  in  Conway,  January  23,  from  heart 
disease,  aged  59. 

Thomas  Jefferson  Shoemaker,  M.D.  Kentucky  School  of 
Medicine,  Louisville,  1865;  a  Fellow  of  the  American  Medical 
Association,  and  one  of  the  founders  of  the  Ohio  Valley  Med¬ 
ical  Association;  died  at  his  home  in  Morganfield,  Ky.,  January 
29,  from  organic  heart  disease,  aged  76. 

Mark  T.  Clay,  M.D.  Indiana  Eclectic  Medical  College,  Indi¬ 
anapolis,  1886;  of  Little  Roitfk,  Ark.;  died  suddenly  in  his 
buggy,  January  15,  from  heart  disease,  aged  58. 

James  0.  R.  Carley,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1885;  a  member  of  the  Kansas  Medical  Society;  died  at 
his  home  in  Winchester,  January  12. 

Isaac  S.  Becker,  M.D.  Albany  (N.  Y. )  Medical  College,  1856; 
health  officer  of  Altamont,  N.  Y. ;  died  at  his  home  at  that 
place,  January  13,  aged  84. 

Henry  E.  Zielly,  M.D.  Geneva  (N.  Y.)  Medical  College,  1849;' 
formerly  of  Chilton,  Wis. ;  died  at  his  home  in  Spokane,  Wash., 
Nov.  18,  1913,  aged  87. 

David  T.  Collier  (license,  Missouri,  1884)  ;  for  more  than 
half  a  century  a  practitioner;  died  at  his  home  in  Licking, 
January  4,  aged  77. 

Matthew  Mark  Kannon,  M.D.  Bishop’s  College,  Montreal, 
1879;  of  Los  Angeles;  died  in  the  Sisters’  Hospital  in  that 
city,  January  10. 

John  D.  Pulliam,  M.D.  Jefferson  Medical  College,  1861;  of 
Plentiful,  Va.;  died  in  Richmond,  January  15,  from  pneu¬ 
monia,  aged  76. 

W.  H.  Franklow,  M,D.  Memphis  Hospital  Medical  College, 
1892;  died  at  his  home  in  Shiro,  Tex.,  January  9,  from  pneu¬ 
monia,  aged  42. 

Comfort  E.  Rutherford,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1886;  died  at  his  home  in  Peru,  Ind.,  Nov.  17,  1913, 
aged  82. 

Harvey  W.  Swales,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1891;  died  at  liis  home  in  Logan,  Ind.,  January  6,  aged  43. 


Marriages 


William  H.  Roberts,  M.D.,  Terre  Haute,  Ind.,  to  Mrs. 
Louisa  V.  Zink  of  West  Terre  Haute,  February  2. 

Peter  Hubert  Cremer,  M.D.,  Cannon  Falls,  Minn.,  to  Miss 
Delia  Noel  of  Mazeppa,  Minn.,  January  29. 

Fred  Selby  Pebrings,  M.D.,  to  Miss  Alice  Biebinger,  both 
of  St.  Louis,  at  Clayton.  111.,  January  20. 

Edward  Freeman  Walsh,  M.D.,  to  Mrs.  Abbie  W.  Follette, 
both  of  St.  Paul,  Minn.,  February  4. 

Clyde  M.  Zink,  M.D.,  to  Miss  Sarah  E.  West,  both  of  Louis¬ 
ville,  at  Indianapolis,  February  3. 

W.  B.  Carr,  Jr.,  M.D.  to  Mrs.  Tevis  M.  Elliott,  both  of 
Washington,  D.  C.,  February  2. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


WHEN  IS  A  PATENT  MEDICINE? 
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1.50  Fellow's  Syrup  of 
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98c 

pi 

$1  Glycothymoline, 

foil 
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1 25c  size,  IV  C 

sizj 

|  25c  Beecham’s  <  q 

j  pills,  to-morrow,  XVC 
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Some  physicians  and  especially  some  medical  journals  seem  to 
have  difficulty  in  correctly  classifying  certain  proprietary  medicines. 
The  drug  departments  of  department  stores  find  the  problem  a 
simple  one.  The  reproductions  shown  above  and  below  are  of  por¬ 
tions  of  a  full-page  advertisement  in  Chicago  newspapers  of  Feb. 
8,  1914.  Fellows’  Syrup  of  Ilypophosphites,  Glycothymoline  and 
Sal  llepatica  look  perfectly  at  home  with  Peruna,  Circus  Liniment 
and  Beecham’s  Pills. 


Sal  f^epatica  Liver 
Salta.Mval. 


Sat? 

tm 


ir  1  50c  Circus  Llnl-  <  y 

meat, 33c;  25c sue.  1/ C 

$1  Father  John's  Med¬ 
icine,  69c;  50c 
size, 


39c 
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$1  Peruna,  special  at  69c. 
$lWampele'sWlneCod  Li'rOU,69c 
50c  California  Syrup  of  Figs,  33c. 


SOME  MORE  FRAUDULENT  OBESITY  CURES  * 
Lucile  Kimball 

Lucile  Kimball  of  Chicago  comes  to  the  obese  with  the 
message,  “I  can  make  your  fat  vanish  by  the  gallon.”  Her 
claims  are  the  stock  claims  of  the  “obesity  cure”  fakers  of 
the  “drugless”  type.  It  is  unnecessary,  Lucile  tells  the  fat- 
burdened,  to  change  their  method  of  living.  All  that  is  needed 
to  remove  their  superfluous  flesh  is  to  take  the  Lucile  Kimball 
home  obesity  treatment ! 

“.  .  .  my  home  treatment  is  not  exercise  or  diet  .  .  .  eat 

any  kind  of  meat,  vegetables,  salads,  pastry,  fish,  fowl,  nuts,  candy 
that  you  want — when  you  want  it.  Drink  what  you  want — when 
you  want  it.  I  don’t  interfere  with  your  food  or  drink.  No  bending 
over,  rolling,  playing  golf,  horseback  riding  or  doing  exercises  of 
any  kind.  Sit  in  your  chair  at  home  or  in  your  chair  at  your 
office — and  the  fat  will  vanish  from  you  by  the  pint,  quart,  and 
gallon.  It  goes  away  rapidly.  It  melts  from  your  cells.” 


*  These,  with  two  other  Items  to  be  published  next  week,  will 
be  incorporated  in  t lie  pamphlet  “Obesity  Cure  Fakes,”  price  10 

cents. 
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In  her  advertisements,  Lucile  pleads  with  her  prospective  within  three  days — letter  seven  extends  the  time  limit  of  the 
victims  not  to  send  any  money.  "  $1.79  offer. 


“Don't  send  a  penny.  I  will  return  it.” 

Like  other  frauds  of  this  type,  this  “treatment”  is  entirely 
different  from  every  other  “treatment”:  It  is  essentially  a 
“home  remedy.”  “I  am  a  home  body,”  says  Mrs.  Kimball, 
“opposed  to  the  work  of  charlatans” — doubtless  on  the  ground 
that  competition  is  undesirable. 

To  those  who  answer  her  advertisement  Lucile  Kimball 
sends  a  complete  set  of  follow-up  letters.  The  first  letter 
describes  the  “cure’s”  simplicity. 

“It  does  not  attack  living  tissues.  It  does  not  tear  away  muscle 
and  healthy  cells.  It  simply  converts  your  fat  into  an  emulsion 
and  passes  it  through  your  liver,  into  your  colon  and  out  with  your 
waste.” 


I  Can  Make  Your  Fat 
Vanish  by  the  Gallon! 

I  CONQUERED  OBESITY  PAST  MIDDLE-AGE 

I  Ate  Everything  I  Liked— Went 
Through  No  Exercise— Wore 
No  Special  Clothing— Took 
No  Weakening  Baths! 

I  Explain  My  Simple,  Speedy  Home 
Treatment  to  You— FREE! 


f.  Lucile  Kimball,  a  married  woman  past  mWdte-ag«. 
attacked  by  obesity  for  year^  finally  conquered  the 
fat  monster.  Everything  you  ever  tried.  1  tried.  I 
went  through  exercises,  rolled  on  the  floor,  cut  down 
my  food,  rave  up  sweats.  fata  and  starches,  wore 
elastic  clothing,  tried  electricity,  massage,  osteopathy, 
vibration,  hoc  and  vapor  baths,  swallowed  pellets,  cap¬ 
sules  and  teas— gained  as  rapidly  ns  I  lost— and 
so  would  you  with  those  so-called  treatments. 
For  years,  my  frleVida  have  asked  me  to  toll  them  hew  I 

rot  rid  of  fnt  end  kept  rid  of  it.  They  know  that  I  eatwfiat 
want  — go  through  do  exerr.i«e  other  than  I  get  around  the 
house  and  office;  that  I  am  FREE  from  obesity,  happy,  healthy, 
supple- end  look younger  by  fifteen  years, than  I  actually  ami 
I  waa  afraid  that  my  Home  Treatment  might  prove  tem¬ 
porary  I  waited  months.  My  fat  did  not  return,  and  I 
#  waned  y«ara,  but  my  fat  did  not  como  back.  gtill.  1  pyai- 
ported  I  tried  my  Home  Obeiity  Treatment  on  friends.  They 
sSSft  V-m  were  equally  benefited- men  and  women  of  ah  ages.  And  finally 
I  decided  to  reduce  tbe  dbetity  of  fat  men  and  women  ail  o«i» 
the  world.  *  , 

You  have  figured  far  by  the  pound.  YouY  "methods"  end 
'  treatments'  have  attacked  living  tissues  more  »h»o  fat.  What 
did  you  ga.n?  .Nothing!  YourJ.it  came  back  the  moment  you 
stopped  your  exercise  of  diet,  n  did  not  go  (f  you  tried  anythin* 
else  B  it  my  Home  Treatment  is  dot  exercise  or  diet.  I  say 
diet  in  its  broadest  sense— not  ''starvation  diet,  oot  '  excessive 
diet,  but  diet  of  any  kind.  ’ 

Eat  any  kind  of  meat,  vegetables,  salads,  pastry,  fish,  fowl,  nlitm. 
candy  that  you  want  — when  you  want  It.  Drink  what  you  want- 
wlien  you,  want  »U  I  don't  interfere  with  your  food  or  drink.'  No 
bending  oVer,  rolling. playing  golf. horseback  riding,  doing  exercise 
of  any  kind  Stl  in  yt*ir  chai-  at  home,  or  In  your  chair  at  your 
office  -and  the  fat  will  vanish  from  yeu  by  the  pint,  qoart  and 
‘  radon.  It  goes  away  rapidly  It  melts  from  your  cells.  You  feel 
jet  ter — stronger  Beauty  returns  to  women;  strength  to  men. 
You  never  hoard  of  anything  of  the  Wind  before  In  your  life.  Every¬ 
body  soya.  “How  wonderf  ull“  It  is  marvelous  beyond  description, 
and  it  H  absolutely  harmless.  It  le  so  simple,  you  need  devote 
only  three  or  four  minutes  each  twenty-four  hour*  to  Its  use. 

Spend  Just  One  Penny! 

Ail  I  want  you 'to  do  la  to  get  my  books. 
This  explains  the  harm  of  most  methods  and 
.treatments ;  why  exercise  and  diet  are  use¬ 
less.  It  tells  bow  I  overcome  obesity,  how 
I  conquered  flbt ;  how  I  rid  my  friends  of  fat 
how  you  can  be  free  from  the  grip  of  the  fat 
fiend  I  know  that  you  want  tha  way  pointed 
out  for  you.  showing  how  yvp  reduce  fat 
right  In  your  own  home.  bnar<i*fr-i-V?Duse.  while 
traveling  or  visiting  Don't  wait.  Thld  hcmlt 
costa  you  nothing.  It  tells  the  how  and  why. 
and  your  flame  should  be  among  the  firs*  to 
reach  me.  I  pledge  secTecy  and  a  prompt  re¬ 
sponse.  This  Is  the  key  to  sucrwaful,  rapid  fat 
reduction.  Write  today  — Now!  Hurry  you-  repeat— this  moment!  If  you  have  been 
disappointed  before,  this  time -you  will  be  satisfied.  Write  In' a,  letter  or  on  aposicard. 
“Please  send  Free  Book  showing  how  I  can  reduce  my  obesity  at  home  Slg$  your 
name  and  address.  You  are  not  obligated  in  aqy  way  Get  your  request  In  now. 

LudleKimkalS 

9  Chicago,  mtafis.B,Vi 


Truly  a  marvelous  physiologic  feat.  “And  think  of  having 
to  pay  only  Ten  Dollars  for  this  full  and  complete  obesity 
treatment.” 

In  the  second  letter  Lucile  rehashes  that  hoary  anecdote 
about  the  Londoner  who  tried  to  sell  sovereigns  at  a  shilling 
apiece,  but  was  unsuccessful  because  the  public  suspected  a 
trick.  Says  Lucile : 

“I  am  offering  you  the  equivalent  of  a  gold  sovereign  for  a 
cheap,  inexpensive  little  shilling.  Don’t  be  too  wise  to  see  the  bar¬ 
gain.” 

Therefore,  “send  your  ten  dollars  .  .  ,  hurry  it  along 

.  .  .  do  it  while  the  spirit  is  on  you.”  Letter  three  is  of 

the  “scare”  type;  an  attempt  to  frighten  the  obese  into  taking 
the  treatment.  Moreover,  the  price  is  reduced: 

“Now  I  am  going  to  .  .  give  you  an  opportunity  to  secure 

this  full  treatment  of  mine,  fully  guaranteed,  for  only  seven 
dollars.  .  .  .” 

Letter  four  brings  the  price  down  to  $5;  letter  five 
to  $3.25;  letter  six  to  $1.79 — providing  the  money  is  sent 


“This  is  roy  final  price — just  $1.79,  prepaid,  I  will  never  make 
you  another  offer.  This  treatment  cannot  be  purchased  for  a 

penny  less.” 

In  spite  of  this,  letter  eight  comes,  offering  “this  regular 
ten -dollar  treatment  for  only  one  dollar.” 

This  is  the  last  of  the  follow-up  letters.  If  the  victim  fails 
to  send  the  dollar,  Lucile  Kimball  charges  the  account  up  to 
profit  and  loss.  Here,  in  brief,  are  the  offers  made  to  those 
who  answer  the  Lucile  Kimball  advertisements: 

Letter  1 :  Only  $10  for  “lifetime’s  complete  mastery  over 
fat.” 

Letter  2:  Send  $i0  “while  the  spirit  is  on  you.” 

Letter  3:  Only  $7.  “Easily  worth  a  dozen  times  this  price.” 

Letter  J/ :  “Send  only  $5  by  express  or  post-office  money 
order.  Send  your  order  to-day,  my  friend.” 

Letter  5:  $3.25.  “If  I  could  make  the  price  any  lower 

.  .  .  I  should  be  delighted  to  do  so.” 

Letter  6:  $1.79.  .“Must  be  done  within  three  days  from 

the  time  you  receive  this  letter.” 

Letter  7:  $1.79.  “Have  decided  to  extend  my  offer.”  “I 

will  never  make  you  another  one.” 

Letter  8:  Only  $1.  “Hasten  your  order.” 

And  what  is  the  Lucile  Kimball  home  obesity  treatment? 
Dr.  Wiley  asked  this  question,  and  to  answer  it  had  the 
“treatment”  analyzed.  He  gave  the  result  of  the  examination 
in  an  article  by  Miss  A.  L.  Pierce  and  himself  in  Good  House¬ 
keeping  for  January,  1914.  Here  it  is,  in  brief: 

Pink  Pills:  Reported  to  consist  principally  of  red  pepper, 
menthol  and  hitters,  probably  .gentian  or  quassia. 

Brown  Tablets:  These  the  chemists  declared  to  be  an  old- 
fashioned  cathartic  pill  of  the  aloin  type. 

Powder:  This  consisted,  according  to  the  chemists,  of  a 
mixture  of  soap,  Epsom  salt  and  washing  soda. 

Surely  much  ado  about  nothing!  We  leave  it  to  Lucile 
Kimball  to  explain  the  following  discrepancies  between  facts 
and  claims:  “No  internal  .  .  .  dosing”;  “No  internal 

medicine.”  How  about  the  purgative  pills  and  the  bitter  tonic? 
“You  don’t  have  to  take  .  .  .  any  special  kind  of  bath”: 

What  about  the  strong  alkaline  bath  powder  consisting  of  soap, 
washing  soda  and  Epsom  salt? 

Summed  up.  the  Lucile  Kimball  Home  Obesity  Treatment  is 
palpably  fraudulent  and  utterly  worthless. 

Louisenbad  Reduction  Salt 

Louisenbad  Reduction  Salt  is  sold  by  one  Karl  Landshut, 
Chicago.  It  is  a  white  powder  and  comes  in  tin  boxes  con¬ 
taining  14  ounces  and  costs  $1  a 
box.  According  to  the  label,  Lou¬ 
isenbad  Reduction  Salt  is: 

“An  obesity  remedy  for  the  reduc¬ 
tion  of  superfluous  fat  without  the  use 
of  drugs,  dieting  or  exercise.” 

The  stuff  is  supposed  to  be  put 
in  the  bathing-water  and  baths  are 
to  be  taken  “twice  a  week  or 
oftener.”  A  tablespoonful  of  the 
“salt”  to  a  bathtubful  of  water  is 
the  amount  prescribed.  This  artistic 
touch  is  added  to  the  label: 

“Should  the  baths  reduce  faster  than 
three  ibs.  per  week,  they  should  not 
be  used  more  than  twice  a  week.” 

As  a  supplementary  “treatment”  it  is  urged  that  the 
unsweetened  juice  of  half  a  lemon  should  be  taken  on  the  same 
days  that  the  baths  are  taken.  The  prospective  purchaser  is 
asked  to  believe  that  Louisenbad  Reduction  Salt  has  these 
powers : 

“Removes  superfluous  fat  and  gives  a  slender  form  and  stylish 
figure.” 

“Enters  the  pores  in  a  natural  way,  prevents  formation  of  super¬ 
fluous  fat  and  reduces  it  where  it  exists  by  transforming  the  fat 
into  strength-giving  blood  and  muscle.” 
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The  preparation  was  examined  by  the  Association’s  chemists 
who  reported,  in  part,  as  follows: 

‘•From  the  analysis  (made  in  the  Association’s  laboratory) 
it  appears  that  Louisenbad  Reduction  Salt  has  essentially  the 
following  composition : 

Sodium  sulphate,  anhydrous  (dried  Glauber  salt)  .... 72.4  per  cent. 


Sodium  chlorid  (common  salt)  . 11.2  per  cent. 

Fotassium  chlorid  . 16.4  per  cent. 


“The  approximate  cost  of  14  ounces  of  such  a  mixture  would 
be  about  10  cents.” 

It  is  hardly  necessary  to  say  that  taking  a  bath  in  a  tubful 
of  water  in  which  a  tablespoonful  of  a  mixture  of  Glauber 
salt,  table  salt  and  potassium  chlorid  has  been  dissolved 
would  have  no  other  effect  than  that  obtained  from  bathing 
in  the  same  amount  of  water  without  the  mixture.  Two  such 
baths  a  week  would  produce  no  appreciable  effect  in  the  diminu¬ 
tion  of  weight  of  any  individual  who  was  not  extremely  dirty. 


Correspondence 


An  Endowment  Fund 

To  the  Editor: — In  contemplating  the  great  humanitarian 
work  which  the  Association  and  The  Journal  are  doing — the 
propaganda  for  reform,  the  publication  of  Nostrums  and 
Quackery,  the  work  of  the  Council  on  Medical  Education,  the 
educational  campaign  against  the  social  evil — I  am  impressed 
of  late  with  this  one  thought :  If  the  Association,  with  its 
limited  resources,  could  accomplish  so  much  in  so  short  a 
time,  what  might  we  expect  of  it  if  its  resources  were  large 
and  secure!  What,  if  we  had  a  great  endowment  fund,  might 
we  expect  from  the  coming  years!  What  vast  possibilities 
lie  dormant  for  the  lack  of  the  one  needful  thing — money! 
How  many  people  of  great  wealth,  big-hearted,  big-souled— 
“sun  crowned,  who  live  above  the  fog  in  public  duty  and  in 
private  thinking” — who  would  gladly  bequeath  liberal  sums 
to  a  fund  which  could  be  used  for  such  great  and  lofty  pur¬ 
poses!  Surely  there  is  no  greater  service  to  mankind  than 
that  which  this  Association  stands  ready  and  pledged  to  per¬ 
form  if  it  had  the  wherewithal  to  do  it.  Why  can  we  not 
establish  such  a  fund  and  endeavor  in  every  way  available 
to  let  it  be  known,  and  for  what  purpose  it  exists?  Why 
would  it  not  be  right  and  proper  to  seek  out  philanthropy 
and  lay  bare  the  great  human  needs  that  should  be  ministered 
to,  and  the  great  human  purposes  and  ideals  which  this  Asso¬ 
ciation  has  in  offering  such  ministry  ?  I  know  not  but  this 
may  be  already  a  fixed  policy  with  the  Association.  Already 
others  may  have  had  their  own  dreams  and  formulated  them 
into  fixed  plans.  If  so,  I  am  an  intruder.  If  not,  does  the 
suggestion  seem  to  merit  some  consideration? 

S.  A.  Foote,  M.D.,  Bay  City,  Tex. 


Blood  Transfusion  in  1492? 

To  the  Editor: — Under  this  title  Dr.  J.  L.  Joughin  (The 
Journal,  Feb.  14,  1914,  p.  554)  quotes  from  Villari’s  “Life 
of  Savonarola”  a  passage  purporting  to  give  an  “accurate 
record”  of  the  first  transfusion.  The  following  passage  from 
A.  H.  Mathew’s  “Life  and  Times  of  Rodrigo  Borgia”  (1912, 
Brentano’s,  p.  66)  throws  a  somewhat  different  light  on  the 
same  incidents: 

“On  the  evening  of  July  25,  1492,  the  good-natured  and 
incompetent  Pope  Innocent  VIII  passed  away.  It  is  related 
that,  during  his  last  illness,  the  operation  for  transfusion  of 
blood  was  unsuccessfully  performed.  This,  however,  is  an 
error  arising  from  the  forgetfulness  of  two  important  facts: 

( 1 )  that  the  idea  of  this  operation  could  not  occur  to  any 
one  to  whom  the  circulation  of  the  blood  was  unknown;  (2) 
that  the  phenomenon  of  the  circulation  of  the  blood  was  not 
discovered  until  the  seventeenth  century.  Raynaldus  and 
Infessura  say  that  a  certain  Jewish  physician  undertook  to 


restore  the  Pope’s  health;  for  this  purpose  he  drew  all  the 
blood  out  of  three  young  boys,  who  immediately  died.  With 
their  blood  he  prepared  a  draught  which,  in  spite  of  the 
doctor’s  protestations,  failed  to  improve  the  sick  pontiff’s 
condition.  The  saving  virtue  of  drinking  human  blood  was  no 
new  idea.” 

Mathew  then  quotes  from  Tertullian’s  “Apologeticus”  a 
passage  referring  to  the  practice  of  drinking,  as  a  cure  for 
epilepsy,  the  fresh  blood  of  criminals  killed  in  the  arena. 

C.  R.,  Chicago. 


,  “The  Doctor  Can  Wait” 

To  the  Editor: — In  “A  Poor  Man’s  Bank,”  by  Walter 
Prichard  Eaton,  The  American  Magazine  for  February,  one 
reads  the  following: 

To  sit  at  a  board  meeting  of  the  Atlanta  Loan  and  Savings  Com¬ 
pany  is  an  experience  worth  having.  The  secretary  reads  the  new 
applications.  John  Doe  applies  for  a  loan  of  $100.  He  is  a  clerk, 
with  a  salary  of  $60  a  month.  Ilis  endorsers  are  a  fellow  clerk 
and  his  employer,  or  perhaps  three  or  four  of  his  fellow  clerks. 
He  has  a  wife  and  baby.  The  report  on  his  character  is  good,  and 
his  endorsers  are  sound. 

“What  does  he  want  the  money  for?”  somebody  asks. 

The  secretary  reads  from  the  application :  “Baby’s  been  sick, 
operation  cost  $50.  Borrowed  from  shark.  Owes  doctor  $50,  drugs 
$12,  grocer  $9.  rent  $12,  shark  $47.  Wants  to  pay  as  much  as  he 
can.  Shark  has  been  threatening  him.” 

“Who’s  the  doctor?” 

“Dr.  Smith.” 

“I  know  him,”  says  one  of  the  directors.  “He’ll  wait  till  we 
can  get  the  man  clear  of  his  other  debts.  I’ll  see  Smith  to-night. 
That  would  reduce  the  indebtedness  to  $80.  Lend  him  $80.” 

“Hang  it  up!  On  to  the  next!”  cries  Director  Sawtelle.  The 
vote  is  unanimous. 

Picturing  the  bluff,  confident  delivery  of  this  director,  one 
cannot  help  but  be  amused.  The  amusement,  however,  changes 
to  something  very  like  resentment  on  reflecting  how  his  view 
is  accepted  generally.  The  director  and  John  Doe  will  as 
a  matter  of  course  agree  that  Dr.  Smith’s  services  were  the 
most  necessary  and  highly  trained.  Yet  the  doctor  is  to 
wait.  Are  either  of  these  men  able  to  reveal  the  super¬ 
natural  source  from  which  Dr.  Smith  is  to  derive  his  support? 

Changing  this  lay  point  of  view  is  a  duty  incumbent  on 
him  who  implanted  it — the  physician. 

Lawrence  Schlenker,  M.D.,  St.  Louis. 


The  Comparison  Ocular 

To  the  Editor: — In  the  article  by  Dr.  D.  G.  Healy,  on  “A 
Comparison  Ocular”  (The  Journal,  Nov.  29,  1913,  p.  1958), 
stress  is  laid  on  the  date  since  which  it  has  been  used  (May, 
1912),  and  it  is  stated  that  the  instrument  has  been  con¬ 
structed  by  Messrs.  Bausch  &  Lomb,  from  the  idea  suggested 
by  Dr.  Healy.  Furthermore,  it  is  stated  that  it  antedates  by 
six  months  the  comparison  microscope  devised  by  Dr.  Thoerner 
in  Germany.  The  Comparison  Ocular  described,  is  not  new  but 
is  over  twenty  years  old.  It  was  made  by  C.  Reichert,  Vienna, 
on  the  suggestion  of  Dr.  Henri  von  Heurck.  It  is  fully 
described  on  pages  105  and  106  in  his  book,  “The  Microscope, 
its  Construction  and  Management.”  The  English  edition 
was  published  in  1893  by  .Crosby  Zockwood  &  Son,  London, 
England,  and  the  D.  Van  Nostrand  Company,  New  York. 

A.  Traeger;  New  York. 

American  representative,  Ernst  Leitz. 

[The  foregoing  letter  was  referred  to  Dr.  Healy  who  writes: 
I  am  glad  to  have  this  information  regarding  the  origin  of 
the  comparison  ocular.  When  I  suggested  the  comparison 
ocular  to  Messrs.  Bausch  &  Lomb,  I  was  not  aware  that 
such  an  ocular  had  been  made,  and  the  idea  as  such  was 
original  with  me. — Eb.] 


Radium  Prices  in  Germany. — Consul  Milo  A.  Jewett  of  Kehl 
notes  that  the  Strassburg  Hospital  and  University  some  time 
ago  bought  200  mg.  of  radium  at  $76  per  milligram,  and  has 
bought  100  mg.  more,  which  will  cost  at  present  prices  $98 
per  milligram  (or  at  the  rate  of  $3,000,000  an  ounce,  troy 
weight). — Daily  Consular  and  Trade  Reports. 
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Jour.  A.  M.  A. 
Feb.  21,  1914 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


ASTHMA  FROM  ANAPHYLAXIS— HAY-FEVER  SYMPTOMS 

FROM  HORSE-SERUM 

To  the  Editor: — In  The  Journal,  Jan.  31,  1914,  in  Therapeutics, 
under  the  heading  “Anaphylaxis,”  there  appear  some  statements 
such  as  those  in  the  following  quotation  : 

“When  antitoxin  is  indicated  in  diphtheria,  or  horse-serum  in 
hemorrhage,  one  should  be  sure  to  inquire  whether  or  not  the 
patient  is  an  asthmatic  or  a  sufferer  from  hay-fever,  and  especially 
if  horse  emanations  cause  either  of  these  conditions.  If  such  is 
the  case,  ail  horse-serums  are  positively  contra-indicated.” 

Please  give  me  (1)  the  scientific  proof  (or  sufficient  scientific 
indication)  that  asthma  and  hay-fever  are  caused  by  anaphylaxis, 
and  (2)  the  scientific  proof  (or  sufficient  scientific  indieation)  that 
inhaled  dust  or  emanations  from  horses  can  cause  anaphylaxis 
(and  thus  cause  asthma  and  hay-fever). 

George  E.  Barnes,  M.D.,  Herkimer,  N.  Y. 

Answer. — 1.  Asthmatic  symptoms  are  prominent  in  typical 
anaphylactic  shock.  In  guinea-pigs  contraction  of  the  bron¬ 
chioles  is  one  of  the  characteristic  phenomena  of  anaphylactic 
shock.  In  severe  forms  of  serum  disease  the  attack  may 
begin  with  acute  asthmatic  symptoms,  as  in  De  Besche’s 
case.  In  persons  with  ‘‘idiosyncrasies”  with  respect  to  vari¬ 
ous  food  substances  such  as  eggs,  strawberries,  etc.,  acute 
asthmatic  attacks  associated  with  urticarial  and  other  skin 
reactions  may  occur  after  the  ingestion  of  the  offending  sub¬ 
stances.  Cases  of  so-called  egg-asthma  are  described  by 
Landmann,  Moro,  Ivoessler  and  others.  In  view  of  this  state 
of  facts  it  seems  not  unreasonable  to  believe  that  in  suscep¬ 
tible,  that  is,  sensitive  persons,  various  bacterial  proteins  from 
foci  of  chronic  infection  also  may  cause  asthmatic  symptoms. 
In  some  cases  it  is  supposed,  too,  that  minute  particles  of 
foreign  proteins  suspended  in  the  air  may  cause  asthmatic 
reactions  when  inhaled  by  sensitive  persons.  This  would  seem 
to  be  illustrated  in  the  case  of  persons  who  have  asthma 
when  they  come  into  close  contact  with  horses,  go  into  tun¬ 
nels,  etc.  In  guinea-pigs  primary  sensitization,  as  well  as  the 
explosive  anaphylactic  shock,  has  been  produced  by  spraying 
foreign  serum  into  the  trachea  and  lungs.  For  these  and 
other  reasons  there  would  seem  to  be  “sufficient  scientific 
indication”  to  conclude  that  asthmatic  attacks  are  the  result 
of  the  direct  action  on  the  bronchioles  and  respiratory  tract 
of  substances  developed  in  the  course  of  parenteral  protein 
digestion  and  hence  of  similar  pathogenesis  as  “enteritis  ana- 
pliylactica”  and  “conjunctivitis  anapliylactica.” 

That  hay-fever  or  hay-asthma  is  the  expression  of  an 
anaphylactic  reaction  to  certain  pollens  is  indicated,  first,  by 
the  fact  that  animals  may  be  rendered  anaphylactic  with 
respect  to  pollen  proteins,  and  secondly,  by  the  fact  that 
typical  acute  hay-fever  with  characteristic  local  reactions  on 
the  part  of  the  nasal  and  other  mucous  membranes,  as  well 
as  itching  and  urticarial  eruptions,  has  been  produced  experi¬ 
mentally  by  the  injection  of  the  proper  pollen  into  a  liay- 
fever  victim  (Dunbar’s  experiment),  the  reaction  occurring 
within  a  few  minutes,  whereas  in  a  person  not  subject  to 
hay-fever,  such  injection  had  no  effect.  The  best  explanation 
we  have  of  this  “idiosyncrasy”  is  that  the  hay-fever  victim 
for  some  reason  had  ferments  in  his  blood  that  split  the 
pollen  proteins  so  that  toxic  substances  were  produced,  which 
caused  the  symptoms  of  hay-fever  by  their  action  on  the 
respiratory  mucous  membranes,  as  well  as  cutaneous  reactions 
like  those  familiarly  seen  in  serum  disease. 

2.  While  we  have  no  direct  proof  that  dust  and  emanations 
from  horses  can  cause  the  primary  sensitization  necessary  in 
order  to  produce  anaphylaxis  experimentally,  there  are 
recorded  quite  a  number  of  cases  of  abnormal  sensitiveness 
to  such  emanations,  generally  taking  the  form  of  asthmatic 
manifestations  and  symptoms  like  those  of  typical  hay-fever, 
and  it  is  in  just  such  cases  that  the  injection  of  horse-serum 
has  been  followed  by  most  violent  reactions.  In  such  cases 
sensitization  must  have  been  caused  in  some  way,  but  just 
exactly  how  this  occurred,  whether  from  inhalation  of 
emanation  or  otherwise,  is  not  known.  It  is  of  course  not 
quite  correct  to  say  that  emanations  from  horses  can  cause 
hay-fever.  What  was  meant  is  that  in  certain  persons  these 
emanations  may  cause  symptoms  like  those  of  hay-fever. 
Such  persons  are  likely  to  be  taken  with  grave  disturbances 
on  the  injection  of  horse-serum. 


“THE  LESSON  IN  ANATOMY” 

To  the  Editor: — In  connection  with  articles  on  Rembrandt's 
“Lesson  in  Anatomy”  would  say  that  I  never  examined  picture 
closely,  but  heard  that  the  origin  and  insertion  of  one  of  the 
muscles  in  picture  is  not  anatomically  correct.  Is  assertion  cor- 
rect?  J.  F.  E.  Colgan,  M.D.,  Philadelphia,  Pa. 


SCANDINAVIAN  MEDICAL  JOURNALS 

To  the  Editor: — Please  give  me  a  list  and  the  subscription  prices 
of  Swedish,  Norwegian  and  Danish  journals. 

Ralph  Holm,  M.D.,  Wolbach,  Neb. 

Answer. — Following  is  a  list  of  periodicals  and  the  sub¬ 
scription  price  of  each: 

Hospitalstidende. — Publisher,  Jacob  Lunds  Boglade,  Pilestrsede  6. 
Copenhagen.  Denmark  ;  editor,  T.  Rovsing ;  weekly  ;  price,  $8.25 
a  year,  plus  postage. 

Ugeskrift  for  Lwger. — Publisher,  Den  aim.  danske  Lasgeforenings 
Bureau,  Gl.  Strand  44,  Copenhagen,  Denmark ;  editors.  II. 
Mygind,  V.  Scheel  and  H.  Maag  ;  weekly  ;  price,  $5.35  a  year, 
plus  postage. 

Norsk  Magazin  for  Loegevidenskaben. — Publisher,  Steen’ske  Bok- 
trykkeri,  Christiania,  Norway  ;  monthly  ;  price,  $5  per  volume, 
plus  postage. 

Tidsskrift  for  den  Norske  Lcegeforening. — Publisher,  Central- 
trykkeriet,  Christiania,  Norway ;  editors,  I*.  Aaser  and  It. 
Hansson  ;  price,  $4.05  a  year,  including  postage. 

Hygiea. — Monthly  ;  $5  ;  Stockholm. 

Nordiskt  Medicinskt  Arkiv. — Irregular;  30  marks;  Stockholm. 
Vpsala  Liikarefbrenings  Forhandlvngar. — Irregular;  10  crowns. 


ADMINISTRATION  OF  CALCIUM 

To  the  Editor: — Please  answer  the  following  questions: 

1.  Which  is  the  best  salt  of  calcium  to  give  intramuscularly  or 
subcutaneously  when  you  want  calcium  effect  in  case  of  calcium 
insufficiency?  What  about  the  irritation? 

2.  What  are  the  dosage  and  dilution  of  solution  of  these  salts 
when  thus  given  ? 

3.  V  hich  is  the  best  salt  of  calcium  to  give  orally  for  an  acidemia 
and  for  a  calcium  insufficiency? 

4.  What  dosage  orally? 

5.  Are  the  lactate  and  glycerophosphate  equally  good  for  a  sys¬ 
temic  effect  of  calcium  for  the  nerves? 

6.  What  foods  have  the  largest  percentage  of  calcium? 

George  F.  Way,  M.D.,  Buffalo,  Ill. 

Answer. — 1.  The  lactate  of  calcium  is  less  irritating  than 
the  chlorid,  and  would  probably  be  the  best  salt  to  give  intra¬ 
muscularly  or  by  hypodermic  injection.  It  is  doubtful  if  the 
demand  for  calcium  is  ever  so  pressing  as  to  require  hypo¬ 
dermic  injection. 

2.  A  dose  of  5  grains  should  be  sufficient.  Calcium,  when 
administered  internally,  is  rapidly  excreted;  hence  there  could 
be  no  object  in  giving  large  doses.  It  may  be  given  in  a 
4  per  cent,  dilution. 

3.  The  lactate  and  chlorid  of  calcium  are  commonly  selected 
for  internal  administration.  Of  these  the-  lactate  is  less  irri¬ 
tating,  and  is  preferable. 

4.  The  dose  is  0.5  gm.,  or  7%  grains. 

5.  Yes;  the  effect  so  far  as  the  calcium  is  concerned  will 
be  the  same.  There  is  no  good  evidence  that  glycerophosphate 
has  any  special  effect  on  the  nerves  or  other  functions. 

0.  Milk,  yolk  of  egg,  peas,  egg-albumin,  potato,  wheat,  beef. 
This  order  is  determined  by  the  proportion  of  calcium  in  the 
dried  substance  and  would  need  some  modification  if  we  con¬ 
sider  the  foods  in  the  form  in  which  they  are  eaten. 


FRANCIS  ADAMS 

To  the  Editor: — Please  furnish  me  with  some  information  touch¬ 
ing  the  life  of  Francis  Adams,  LL.D.,  surgeon,  the  translator  and 
editor  of  the  works  of  Hippocrates,  published  under  the  auspices 
of  the  Sydenham  Society  of  London. 

Charles  Turner  Sands,  M.D,,  Las  Cruces,  N.  Mex. 

Answer.— Francis  Adams  (1796-1861),  born  at  Lumphanan, 
Aberdeenshire,  Scotland,  and  known  as  “Adams  of  Banchory,” 
from  the  village  in  which  he  practiced,  and  also  “the  Deeside 
scholar,”  was  a  graduate  of  Kings  College,  Old  Aberdeen,  and, 
after  studying  medicine,  became  an  M.R.C.S.  (London)  in 
1815.  Although  described  as  a  good  practitioner  and  a  skilful 
operator,  his  specialty  was  his  classical  learning  as  applied  to 
medicohistorical  research.  From  the  age  of  15  on  he  is  said 
to  have  devoted  seventeen  hours  a  day  to  the  study  of  Virgil 
and  Horace,  reading  each  six  or  seven  times  in  succession, 
and  during  his  professional  life  he  managed  to  read  “almost 
every  Greek  work  which  has  come  down  to  us  from  antiquity, 
except  the  ecclesiastical  writers.”  He  had  a  large  share  in 
the  compilation  of  Dunbar’s  Greek  Lexikon  (1840),  to  which 
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lie  contributed  a  valuable  list  of  Greek  names  of  animals, 
plants,  etc.;  was  the  author  of  “Hermes  Philologus”  (1826), 
on  the  difference  between  Greek  and  Latin  syntax,  and  pub¬ 
lished  two  volumes  of  translations  of  Greek  poems  (1820, 
1853)  ;  but  hi*  most  important  works  are  his  well-known 
editions  of  Paul  of  Aegina  (1834)  and  Aretaeus  (1856)  with 
text,  commentaries  and  translations,  and  particularly  his 
English  translation  of  the  genuine  works  of  Hippocrates 
(1849),  with  valuable  historical  introduction  and  notes,  which 
is  the  standard  English  translation  for  all  practical  purposes. 
These  three  performances  are  the  most  important  British 
contributions  to  the  history  of  Greek  medicine  in  Adams’ 
time,  and  have  not  been  surpassed  since  that  time.  Adams 
was  a  good  surgeon,  obstetrician  and  botanist,  although  it 
is  said  that  he  obstinately  declined  to  believe  that  the  fetal 
heart-sounds  can  be  heard  by  auscultation.  In  his  memory, 
there  have  been  erected  a  monument  at  Banchory  (put  up  by 
public  subscription ) ,  a  granite  obelisk,  with  Latin  inscription, 
and  a  marble  bust  in  the  University  of  Aberdeen. 


GLYCID—  ACETOL 

To  the  Editor: — In  The  Journal,  Jan.  31,  1914.  p.  409.  Abstract 
40,  mention  is  made  of  glycid  and  acetol.  1  do  not  find  these 
terms  in  my  dictionary.  What  are  these  preparations? 

Q.  D.  V. 

Answer. — Glycid  is  the  oxid  of  hydroxypropene.  The  fol¬ 
lowing  formulas  will  make  this  relation  plain: 

Propene  is  CH2:CH.CH3;  hydroxypropene  is  CH,:CH.CH2.OH, 
and  the  oxid  of  hydroxypropene  has  the  following  formula: 

/0\ 

CHo  —  CH.  CH2.  OH. 

It  is  isomeric  with  lactic  aldehyd  and  with  acetol. 

Acetol  is  hydroxy-acetone,  an  alcohol  with  the  formula 
CH3.CO.CH2OH.  The  corresponding  formula  for  acetone  is 
CH3.CO.CH3.  Acetol  is  isomeric  with  lactic  aldehyd  and  with 
glycid.  Both  glycid  and  acetol  lack  only  an  atom  of  oxygen 
to  change  them  into  lactic  acid:  CH3.CII  (OH)  COOH. 

The  close  relation  of  these  substances  with  lactic  acid  led 
to  the  question  whether  they  might  be  transformed  into  lactic 
acid  and  thus  lead  to  the  formation  of  sugar.  The  experi¬ 
ments  of  Geer,  Witzemann  and  Woodyat  showed  that  this 
supposition  is  incorrect. 
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This  Department  Embodies  the  Subjects  of  Post¬ 
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Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


STATE  LAWS  ON  COMMUNICABLE  DISEASES 

One  of  the  most  important  functions  which  any  department 
of  our  federal  government  can  perform  is  the  collection  and 
publication  of  valuable  information  regarding  conditions  in  the 
states.  Owing  to  our  peculiar  form  of  government,  there  are 
many  activities  which,  in  other  nations,  are  under  the  juris¬ 
diction  of  the  national  government,  but  in  this  country  are 
purely  state  functions.  The  regulation  of  public  health  except 
in  matters  in  which  the  entire  nation  is  affected,  has  always 
been  considered  to  be  cne  of  the  prerogatives  of  the  state, 
and  any  efforts  to  enlarge  the  public  health  jurisdiction  of 
the  federal  government  always  encounter  a  certain  amount 
of  opposition,  regardless  of  the  merits  of  the  proposition, 
from  those  who  were  opposed  to  any  extension  of  federal 
power  at  the  expense  of  state  authority.  Practically  everyone 
is  agreed,  however,  that  the  collection  and  distribution  of 
information  by  the  federal  government  cannot  possibly  impair 
the  authority  of  the  state,  but  can  be  of  great  service  in 
bringing  about  a  more  accurate  knowledge  of  conditions. 
Entirely  aside  from  any  views  which  may  be  held  on  the 
possibility  or  advisability  of  a  national  Department  of  Health, 
or  of  further  expansion  of  the  present  Public  Health  Service, 
there  can  be  no  difference  of  opinion  among  reasonable  persons 
as  to  the  value  of  any  efforts  which  the  present  Public  Health 
Service  may  make  to  collect  and  make  available  accurate 
information  regarding  health  conditions  in  the  different  states. 


One  of  the  most  important  subjects  which  could  possibly  be 
taken  up  in  this  connection  is  the  study  of  state  public  health 
legislation.  A  most  valuable  contribution  to  the  literature 
on  this  subject  has  just  been  issued  by  the  United  States 
Public  Health  Service,  in  the  form  of  Public  Health  Bulletin  62. 
It  is  entitled  “Communicable  Diseases:  An  Analysis  of  the 
Laws  and  Regulations  for  the  Control  thereof  in  Force  in  the 
United  States.”  It  has  been  compiled  by  Dr.  J.  W.  Kerr, 
Assistant  Surgeon-General  of  the  Public  Health  Service,  with 
the  assistance  of  Mr.  A.  A.  Moll.  It  includes,  first,  a  com¬ 
parative  study  and  analysis  of  the  federal,  state  and  territorial 
laws  and  regulations  for  the  control  of  communicable  diseases; 
secondly,  court  decisions  enforcing  and  interpreting  these  laws, 
and  thirdly,  the  complete  text  of  all  federal,  state  and  terri¬ 
torial  laws  relating  especially  to  the  control  of  communicable 
diseases.  The  compilation  is  complete  up  to  July  1,  1913. 
The  value  of  this  bulletin  to  public  health  officials  and  to 
those  interested  in  public  health  legislation  can  hardly  be 
overestimated.  The  detailed  and  accurate  comparison  and 
analyses  of  the  laws  will  surely  have  a  marked  influence  on 
the  drafting  of  bills  on  this  subject  in  the  future,  as  well  as 
on  the  interpretation  and  enforcement  of  laws  already  enacted. 
In  the  analysis  of  the  laws  and  comments  on  their  develop¬ 
ment,  the  authors  point  out  the  fact  that  all  communicable 
diseases  are  preventable,  but  that  an  attempt  to  bring  about 
such  prevention  solely  through  the  enactment  and  enforcement 
of  laws  is  impossible.  The  enforcement  of  laws  in  this  country 
requires  the  support  of  public  opinion,  which,  in  turn,  requires 
the  education  of  the  public  by  the  presentation  of  facts  show¬ 
ing  the  necessity  and  value  of  such  laws.  The  authors  also 
point  out  the  necessity  as  an  administrative  measure  of  draft¬ 
ing  public  health  laws  on  the  most  advanced  and  broadest 
scientific  knowledge,  leaving  the  regulation  of  technical  details 
to  the  boards.  They  also  show  that  reasonable  appropria¬ 
tions  are  necessary  for  modern  public  health  work,  and  that 
failure  to  provide  sufficient  funds  practically  amounts  to  nul¬ 
lification  of  the  law,  while  ample  provision  in  this  respect  will 
make  it  possible  to  prevent  a  large  proportion  of  deaths 
now  caused  by  communicable  diseases.  Finally,  there  must 
be  uniformity  in  legislation  and  cooperation  in  administration 
between  the  federal,  state  and  local  health  authorities.  The 
history  and  development  of  public  health  legislation  on  com¬ 
municable  diseases  is  also  carefully  studied,  it  being  shown 
that  it  is  the  intent  of  Congress,  generally  speaking,  simply 
to  cooperate  with  the  states  in  this  field,  and  not  in  any 
way  to  supersede  them  in  the  sovereign  exercise  of  their  police 
powers.  It  is  recognized  that  this  is  a  fruitful  field  for  dis¬ 
cussion,  and  that  the  extension  of  federal  powers  under  the 
“commerce  clause”  is  but  a  slow  and  doubtful  process  at 
best.  That  there  must  be  cooperation  with  the  federal  gov¬ 
ernment  is  evident  on  account  of  the  possibility  of  spreading 
disease  through  interstate  commerce,  in  order  to  control  the 
interstate  sale  of  serums,  to  secure  uniformity  of  action 
among  the  states  through  annual  conferences  with  the  federal 
health  authorities,  and  the  like.  In  the  matter  of  national 
quarantine,  however,  it  is  recognized  that  the  federal  health 
authorities  must  be  supreme.  This  involves  the  control  of 
quarantine,  in  foreign  ports,  on  the  high  seas  and  in  domestic 
ports  of  entry.  It  is  also  necessary  for  the  federal  govern¬ 
ment  to  control  the  public  health  questions  involved  in  the 
restriction  of  immigration;  but  even  the  assumption  of  these 
powers  as  a  purely  federal  function,  and  their  evolution  into 
a  nation-wide  system,  has  required  nearly  a  century  since  the 
adoption  of  the  Constitution.  One  sees  in  this  a  suggestion, 
although  there  is  no  statement  to  this  effect  in  the  bulletin, 
whether  the  tendency  of  public  health  legislation  in  this 
country  is  not  perhaps  at  first  an  attempt  toward  uniformity 
and  cooperation  by  the  states  with  ultimately  a  recognition 
of  the  necessity  of  universal  federal  control.  The  entire  bul¬ 
letin  is  of  the  utmost  value  to  the  student  of  public  health 
legislation  and  administration.  The  sections  citing  court 
decisions  and  the  reprint  of  the  texts  of  the  laws  are  of  self- 
evident  value.  The  bulletin  is  a  most  creditable  piece  of  work 
both  to  the  Public  Health  Service  and  to  Dr.  Kerr,  under  whose 
supervision  it  was  compiled. 
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PUBLIC  HEALTH  MEASURES  IN  STATE 
LEGISLATURES 

Last  winter  probably  marked  the  climax  of  weird,  erratic 
and  uncontrolled  efforts  at  state  public  health  legislation. 
In  the  forty-three  state  legislatures  which  met  at  some  time 
during  1913,  an  indefinite  and  indeterminate  number  of  bills 
on  public  health  topics  were  introduced.  How  many  there 
were  it  is  impossible  to  say  accurately.  There  were  over  one 
thousand  and  probably  nearly  twelve  hundred.  In  practically 
every  state,  bills  on  almost  every  conceivable  phase  of  public 
health,  especially  its  popular  aspects,  were  before  the  legis¬ 
lature.  Many  of  the  bills  were,  no  doubt,  carefully  drafted, 
and  if  their  passage  could  have  been  secured  they  would  have 
been  valuable  additions  to  the  laws  of  the  state.  Most  of 
them,  however,  represented  hobbies  and  theories,  rather  than 
facts.  To  expect  legislatures  composed  mainly  of  laymen 
without  any  scientific  knowledge  to  separate  the  wheat  from 
the  chaff  was  asking  an  impossibility.  Some  of  the  states 
undoubtedly  secured  valuable  additions  to  their  public  health 
laws,  but  in  many  cases  the  patience  of  the  legislatures  was 
exhausted  through  the  presentation  of  loosely  drafted  measures 
not  in  shape  for  serious  consideration.  A  conspicuous  example 
is  the  Wisconsin  law  requiring  a  health  certificate  of  the  groom 
as  a  condition  for  the  issuing  of  a  marriage-license.  Whether 
the  “horrible  example”  presented  by  Wisconsin  has  had  a 
deterring  influ '  ice  on  the  state  legislatures,  or  whether  the 
moderation  show, '  is  simply  a  reaction  from  the  extremes  of  a 
year  ago,  it  is  markedly  apparent  that  the  number  of  jiroposed 
public  health  measures  this  year  is  greatly  reduced. 

According  to  the  best  available  information  the  legislatures 
are  at  present  in  session  in  Georgia,  Kentucky,  Maryland, 
Massachusetts,  Mississippi,  New  Jersey,  New  Mexico,  New 
York,  Ohio,  Rhode  Island,  South  Carolina  and  Virginia.  In 
May  the  Louisiana  legislature  will  meet.  So  far  the  bills 
on  public  health  topics  are  few.  In  Georgia,  a  bill  providing 
for  the  medical  inspection  of  schoolchildren  has  passed  the 
senate.  The  bill  provides  that  medical  services  for  such 
inspection  are  to  be  furnished  free,  that  no  permanent  appoint¬ 
ments  are  to  be  made  and  that  no  facilities  for  inspection  are 
to  be  provided  by  the  state.  Apparently,  the  physicians  of 
Georgia  are  willing  to  donate  their  services,  feeling  sure 
that  the  results  secured  will  justify  a  continuance  of  this 
work.  In  Kentucky,  a  bill  moving  the  office  of  the  State 
Board  of  Health  to  Frankfort  is  before  the  senate,  the  com¬ 
mittee  having  reported  against  it.  In  Massachusetts,  a  bill 
limiting  the  sale  of  mercuric  chlorid  tablets  has  been  intro¬ 
duced.  In  Mississippi,  bills  are  under  consideration  for  the 
establishment  of  county  sanatoriums  for  tuberculosis  and 
providing  sanitary  closets  for  rural  schools.  In  New  York, 
the  usual  antivivisection  bill  has  been  introduced  by  those 
who  have  been  carrying  on  a  professional  antivivisection 
campaign  for  years  past.  This  bill  was  introduced  by  Senator 
Herrick  of  New  York  City,  and  provides,  for  a  commission  of 
seven  to  investigate  the  entire  question  of  animal  experimenta¬ 
tion.  The  commission  is  to  consist  of  two  physicians  “prac¬ 
ticing  vivisection,”  two  persons  connected  with  societies  for 
the  prevention  of  cruelty  to  animals  and  three  attorneys.  In 
New  Jersey,  a  bill  similar  to  the  Wisconsin  law  has  been 
introduced,  requiring  each  party  to  a  marriage  contract  to 
present  a  certificate  from  a  reputable  physician  certifying 
their  freedom  from  disease.  A  bill  has  also  been  introduced 
defining  the  practice  of  medicine,  under  the  medical  practice 
act,  so  as  to  include  “those  who  hold  themselves  out  to  the 
public  as  able  to  diagnose,  treat,  operate  or  prescribe  for  any 
injury,  disease,  or  who  shall  use  the  designation  M.D.  or  M.B.” 
In  Ohio  a  bill  has  been  introduced  requiring  practicing  physi¬ 
cians  to  pass  an  examination  every  two  years  in  order  to 
retain  their  license.  In  Virginia,  a  bill  has  again  been  intro¬ 
duced  removing  the  occupation  tax  on  physicians.  The  medical 
profession  of  the  state  has  been  endeavoring  for  several  years 
to  secure  the  repeal  of  this  measure.  An  optometry  bill  has 
also  been  introduced.  The  state  board  of  health  has  asked  for 
a  special  appropriation  to  establish  a  sanatorium  for  negro 
consumptives.  In  South  Carolina,  a  bill  similar  to  the  Wis¬ 
consin  law  regulating  marriage  was  killed  in  the  senate. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Connecticut  :  New  Haven,  March  10,  Sec.,  Dr.  Charles  A. 
Tuttle,  New  Haven.  Homeopathic :  New  Haven,  March  10.  Sec., 
Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Eclectic  :  New 
Haven,  March  10.  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St.,  Torriugton. 

Maine  :  Portland,  March  10-11.  Sec.,  Dr.  Frank  W.  Searle, 
776  Congress  St.,  Portland. 

Massachusetts  :  Boston,  March  10-12.  Sec.,  Dr.  Walter  P. 
Bowers,  Room  159,  State  House,  Boston. 

Wyoming:  Laramie,  March  10-12.  Sec.,  Dr.  H.  E.  McCollum, 
Laramie. 


Medical  Scholarships  at  the  University  of  Virginia 

The  current  catalogue  of  the  University  of  Virginia 
announces  that  under  the  will  of  Dr.  Cumberland  Geome 

O 

Herndon,  two  scholarships  named  after  the  testator’s  father, 
the  William  A.  Herndon  scholarships,  have  been  founded  in 
the  Department  of  Medicine  of  that  institution.  Candidates 
must  be  unable  to  defray  expenses  of  their  medical  education 
except  by  borrowing  or  doing  outside  remunerative  work  dur¬ 
ing  the  session,  and  must  signify  their  intention  of  entering 
the  medical  service  of  the  Army  or  Navy  of  the  United 
States.  The  scholarships  provide  for  the  necessary  expenses 
of  the  student  during  the  four  years  of  his  medical  course, 
and  will  yield  approximately  from  $425  to  $450  per  annum, 
according  to  the  income  from  the  fund.  They  will  be  awarded 
as  vacancies  occur.  One  will  be  awarded  in  September,  1914. 


Texas  June  Report 

Dr.  W.  L.  Crosthwait,  secretary  of  the  Texas  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Austin,  June  24-26,  1913.  The  number  of  subjects  exam¬ 
ined  in  was  12;  total  number  of  questions  asked  120;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  147,  including  10  osteopaths,  of  whom  138 
passed,  including  9  osteopaths,  and  9  failed,  including  1  osteo¬ 
path.  The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

Birmingham  Medical  College . (1912)  78 

University  of  Colorado . (1913)  917 

College  of  P.  and  S..  Atlanta . (1905)  84.5;  (1913)  80 

Chicago  College  of  Medicine  and  Surgery . (1913,  2)  82,82 

University  of  Louisville  (1911)  78;  (1913)  75.4.  76,  77,  80,  80.5, 
89.9. 

Tulane  University . (1912)  85,  88;  (1913)  85.  85.7,  87, 

Johns  Hopkins  University . (1910) 

American  Medical  College,  St.  Louis . (1913) 

Columbia  University,  Coll,  of  P.  and' S.,  N.  Y . (1912) 

University  and  Bellevue  Hospital  Medical  College .( 1908) 

Leonard  Medical  College . (1910) 

Jefferson  Medical  College . (1906) 

Vanderbilt  University  (1913)  78.2,  80.  82,  83.1,  87,  87.5,  88,  88.5 
Memphis  Hospital  Medical  College  (1896)  80;  (1902)  84;  (1912) 

78.5, 

Sewanee  Medical  College . (1899) 

Meharry  Medical  College  (1907)  76.2,  78;  (1912)  79;  (1913) 

76.7,  79.7.  81.5,  82.5,  83.3,  85,  85.5 
Fort  Worth  School  of  Medicine  (1913)  80,  80,  81,  82,  85,  85,  86.2. 
87,  87.5. 

University  of  Texas  (1911)  87.5;  (1913)  77.7,  78.2,  79  81 

81.5,  82,  82.  82.3,  83,  83.5.  84.  84.2,  84.5,  85.3,  86,  86,  86’,  w 
87,  87,  87,  88,  88,  88.2,  88.5,  89,  89.2,  90.  90,  90.5,  90.9.  92.9 

Southern  Methodist  University  (1912)  84;  (1913)  75.1,  78,  79  79 

79.5,  82.5,  82.7,  83.  83,  86,  86,  88,  88.5. 

Baylor  University  (1912)  76;  (1913)  75.2,  77,  77.9,  80,  82,  82,  82, 

82.5,  83.  84,  85,  86,  86,  87,  87.  88.7,  89,  90. 

National  School  of  Medicine,  Mexico.  .  (1880) *  ;  (1895)*;  (1901)* 

Monterrey  Medical  College,  Mexico . (1889)* 

t . . ”  ‘  76.5 


87 

87 

78.7 

81 

87 

85 

90 


83 

75.5, 


81.4, 

86.5, 


FAILED 

University  of  Louisville  . (1912)  * 

Meharry  Medical  College . (1912)  54,’  66.5,  75.7+  * 

University  of  Tennessee . (1912)  72  7 

Baylor  University  . (1913)  70.5 

Fort  Worth  School  of  Medicine . (1912)  58.2 

*  No  grade  given, 
t  No  college  given. 

J  To  come  before  review  committee. 

The  following  questions  were  asked: 

ANATOMY 

1.  Give  the  course  and  distribution  of  the  trifacial  nerve.  2. 
Name  and  give  the  origin  of  the  arteries  supplving  the  stomach 
small  intestines,  large  intestines.  3.  Give  the  course  and  branches 
of  distribution  of  the  femoral  artery.  4.  Name  the  ligaments  of  the 
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knee-joint.  5.  Name  the  structures  forming  the  larynx.  6.  Give  the 
formation  of  the  brachial  and  lumbar  plexus  and  name  main 
branches  given  off  from  each.  7.  Enumerate  the  bones  forming  the 
orbit.  8.  Give  origin.  Insertion,  nerve-supply  and  action  of  the 
pronator  radii-teres  muscle.  9.  Describe  the  diaphragm,  its  princi¬ 
pal  openings  and  nerve-supply.  10.  Give  the  characteristic  points 
of  cervical,  dorsal  und  lumbar  vertebrae. 

HYGIENE 

1.  What  are  the  diseases  by  preventing  which  the  average  of 
human  life  could  be  prolonged?  2.  How  would  you  disinfect  a  room 
after  occupancy  by  a  patient  with  an  infectious  disease?  3.  What 
methods  do  you  adopt  to  prevent  infection  during  labor,  and  what 
instructions  do  you  give  for  the  care  of  the  mother  and  child  during 
the  lying-in  period?  4.  What  are  the  parasitic  diseases  that  may 
be  caused  by  meat  insufficiently  cooked?  5.  What  are  the  principal 
pathogenic  bacteria  found  in  milk?  6.  How  would  you  test  milk 
for  impurities?  For  adulterants?  7.  What  is  the  difference  in 
appearance  between  healthy  and  spoiled  meat?  8.  Give  five  reasons 
from  a  hygienic  standpoint  why  the  fly  should  be  swatted.  9.  In 
what  ways  is  meat  adulterated  or  “doctored”?  10.  What  amount 
of  floor-space  should  be  allowed  in  a  schoolroom  for  each  child? 
Give  proper  height  of  ceilings  of  schoolrooms,  and  what  should  be 
least  window  area  in  proportion  to  size  of  window? 

MEDICAL  JURISPRUDENCE 

1.  For  medicolegal  purposes  “mortuary  law”  is  classified  into  four 
divisions ;  name  them.  2.  What  do  you  understand  by  the  term 
“suggillation  ?”  Give  its  medicolegal  significance ;  describe  a  post¬ 
mortem  in  a  medicolegal  case.  3.  Give  methods  employed  in  the 
identification  of  blood-stains  and  examination  of  blood;  differentiate 
between  human  and  animal  blood.  4.  Give  four  common  causes  of 
death  from  wounds  ;  differentiate  between  punctured  and  penetrating 
wounds  inflicted  before  and  after  death.  5.  Differentiate  post-mortem 
findings  of  carbonic-acid  gas  and  sulphuretted  hydrogen  gas.  6.  Name 
seven  forms  of  medicolegal  pregnancy  ;  give  medicolegal  importance 
of  the  uterus  in  the  dead.  7.  Give  conditions  or  grounds  war¬ 
ranting  “justifiable  abortion”  ;  give  the  necessary  safeguards  to  be 
observed,  so  as  not  to  be  held  responsible  for  assault  and  criminal 
abortion.  8.  In  the  consideration  of  insanity  and  its  relations  to 
the  law  give  the  two  important  questions  to  be  determined  ;  give 
distinction  between  intellectual  and  moral  insanity.  9.  Give  four 
classifications  or  divisions  of  monomania  and  define  each.  10.  As 
applied  to  life  insurance,  what  is  meant  by  “material  concealment?” 
Give  relations  of  suicide  to  life  insurance. 

PHYSICAL  DIAGNOSIS 

1.  State  physical  signs  of  pyloric  stenosis.  2.  Differentiate  lobar 
from  bronchopneumonia.  3.  Give  the  physical  signs  of  Raynaud's 
disease  and  describe  the  different  grades.  4.  State  the  principal 
diagnostic  symptoms  of  scarlatina,  diphtheria,  variola,  rubeola.  5. 
What  is  Cheyne-Stokes  respiration?  Argyll  Robertson  pupil?  Widal’s 
test?  Wassermann  reaction?  Koplik’s  spots?  6.  State  briefly  the 
principal  diagnostic  points  of  tetanus,  exophthalmic  goiter,  chorea. 
7.  What  are  the  plantar  reflexes?  What  is  the  diagnostic  value  of 
the  plantar  reflexes?  8.  In  aortic  and  mitral  insufficiency,  where 
is  the  murmur  heard  most  distinctly,  and  wThat  is  its  direction  of 
transmission?  9.  Give  differential  diagnosis  in  ascites  and  cystic 
ovary.  10.  Give  differential  diagnosis  in  cerebrospinal  meningitis 
and  acute  anterior  poliomyelitis. 

PHYSIOLOGY 

1.  Give  average  normal  temperature,  rate  of  pulse  and  of  respira¬ 
tion  in  (a)  the  infant,  (6)  the  adult,  (c)  the  aged.  2.  Define 
protoplasm,  and  give  the  characteristic  properties  of  living  proto¬ 
plasm.  3.  Describe  the  heart-sounds  and  state  to  what  they  are  due. 
4.  What  digestive  changes  take  place  under  the  influence  of  saliva 
and  of  gastric  juice?  5.  State  the  origin  and  function  of  bile;  give 
quantity  secreted  in  twenty-four  hours.  6.  Describe  the  process  by 
which  digested  food  is  absorbed.  7.  Describe  the  physical  proper¬ 
ties  of  the  blood  and  name  its  constituents.  8.  State  origin  of  urea 
in  the  body ;  give  average  amount  excreted  in  twenty-four  hours. 
9.  Give  function  of  (a)  medulla  oblongata,  (b)  the  cerebellum.  10. 
Describe  in  detail  how  the  placenta  performs  its  functions. 

PATHOLOGY 

1.  Name  some  of  the  tissue  changes  incidental  to  old  age.  2.  Give 
the  pathology  of  acute  lobar  pneumonia.  3.  Name  some  of  the 
most  essential  lesions  found  in  acquired  syphilis.  First,  second  and 
third  stages.  4.  Name  the  chief  findings  in  enteric  fever.  5.  Give 
the  pathology  of  chronic  interstitial  pneumonia.  Give  the  pathology 
of  hemorrhoids.  7.  Name  the  morbid  changes  resulting  from  disease 
of  the  pituitary  body.  8.  What  morbid  condition  is  brought  about 
from  disease  of  the  adrenals?  9.  Name  some  of  the  pathologic 
changes  resulting  from  cerebral  hemorrhage.  10.  What  is  an 
opsonin?  11.  What  do  you  understand  by  productive  inflammation? 
12.  What  is  the  pathology  of  diabetes  mellitus?  Answer  as  many 
as  ten  of  the  above  questions. 

SURGERY 

1.  What  are  the  symptoms  of  air  embolism?  Give  treatment.  In 
what  region  are  surgical  operations  most  liable  to  be  followed  by 
this  condition?  2.  Give  the  symptoms  of  simple,  compound  and 
compound  comminuted  fracture  and  treatment  of  each  condition  of 
tibia  and  fibula.  3.  Give  symptoms  of  patient  indicating  tracheot- 
omv  ;  then  intubation,  and  describe  fully  each  operation.  4.  Diag¬ 
nose  an  infective  exudate  of  the  pericardial  sac.  beyond  controversy, 
and  state  how  you  are  going  to  relieve  this  condition.  5.  Differ¬ 
entiate  tuberculous  and  syphilitic  synovitis.  Give  structural 
changes  that  induce  symptoms  of,  and  describe  in  detail  Bassini’s 
operation  for  strangulated,  oblique  inguinal  hernia.  7.  Differentiate 
concussion,  comprehension  and  congestion  of  the  brain.  8.  Give 
differential  diagnosis  of  pelvic  peritonitis  and  impaction  of  feces. 
9.  Give  signs  and  symptoms  of  cervical  rib.  and  state  how  cervical 
rib  produces  signs  and  symptoms.  10.  How  should  a  dissecting 
wound  and  attendant  blood-poisoning  be  treated?  What  is  rational 
treatment  of  suppurative  abscess  from  its  initial  symptom?  Give 
symptoms  and  treatment  of  psoas  abscess,  and  state  with  what  con¬ 
dition  it  may  be  confused. 


GYNECOLOGY 

1.  Give  the  (ff)  clinical  diagnosis,  (b)  microscopic  diagnosis  of 
carcinoma  of  the  cervix  uteri.  2.  Differentiate  between  tubal  preg¬ 
nancy  and  ovarian  cyst.  3.  Name  and  describe  the  ligaments  of  the 
uterus  and  briefly  outline  an  adequate  operation  for  the  correction 
of  retroversion  of  the  uterus.  4.  What  pathologic  conditions  demand 
hysterectomy?  5.  Give  a  clinical  description  of  a  case  of  chronic 
pyosalpinx  and  outline  an  adequate  surgical  operation  for  relief  of 
same.  6.  Define  amenorrhea,  dysmenorrhea,  menorrhagia,  metror¬ 
rhagia  and  vicarious  menstruation.  7.  Describe  clinically  and  path¬ 
ologically  three  types  of  endometritis.  8.  Describe  the  ovary  (a) 
as  to  its  anatomic  relationships;  ( 6 )  as  to  its  physiologic  func¬ 
tion.  9.  A  woman  aged  35  has  an  intermenstrual  flow  or  discharge 
streaked  with  blood ;  mention  four  probable  causes  of  same  and 
make  differential  diagnosis  with  reference  to  malignant  disease.  10. 
Give  the  etiology,  pathology  and  clinical  diagnosis  of  chronic  cys¬ 
titis  of  women. 

OBSTETRICS 

1.  Describe  the  changes  that  take  place  from  the  time  the  ovum 
is  impregnated  to  the  beginning  of  the  second  month.  2.  Give  the 
cause  and  mechanism  of  labor.  3.  How  would  you  manage  a  shoul¬ 
der  presentation?  4.  Define  ectopic  gestation.  Differentiate  same 
from  uterine  pregnancy.  5.  Give  etiology  and  management  of 
eclampsia.  6.  Define  uterine  inertia,  (b)  What  do  you  understand 
by  primary  and  secondary  inertia?  Describe  same.  7.  Give  man¬ 
agement  of  third  stage  of  labor.  8.  How  would  you  do  a  podalic 
version?  9.  Give  management  of  puerperal  stage.  10.  Give  etiology 
of  hyperemesis  and  management  of  same. 

CHEMISTRY 

1.  Complete  the  following  equation:  NaCl  +  H2S04= . 

and  name  resultant  compounds.  2.  Differentiate  ethyl  alcohol  from 
methyl  alcohol,  giving  formula  of  each.  3.  Name  three  extensively 
used  carbon  compounds  which  under  certain  conditions  are  dan¬ 
gerous  to  life.  4.  State  source  of  cyanogen  gas  and  name  two  most 
important  compounds.  5.  Give  a  reliable  test  for  nitrites.  6.  (a) 
From  what  is  the  alkaloid  muscarin  derived?  ( b )  Give  symptoms 
of  poisoning,  (c)  fatal  dose,  and  ( d )  physiologic  antidote.  7.  How 
would  you  test  water  suspected  of  sewage  contamination?  8. 
Describe  a  reliable  method  of  determining  the  quantity  of  urea  in  a 
specimen  of  urine.  9.  Describe  a  test  for,  (a)  albumin,  (b)  sugar, 
(c)  pus,  (d)  blood,  (e)  indican  and  ( f )  chyle.  10.  Name  chemical 
antidote  for  nitrate  of  silver  or  lunar  caustic,  and  say  how  it  acts. 


Minnesota  January  Report 

Dr.  Thomas  S.  McDavitt,  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  oral,  written  and 
practical  examination  held  at  Minneapolis,  Jan.  7,  1914.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
written  questions  asked,  80;  percentage  required  to  pass,  75. 
The  total  number  of  candidates  examined  was  6,  of  whom  3 
passed  and  3  failed.  Ten  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Chicago.  ...  (1909)  87 

Detroit  College  of  Medicine  . (1906)  82 

University  of  Minnesota  . (1893)  79 

FAILED 

Bennett  Medical  College  . (1913)  * 

Minneapolis  College  of  Physicians  and  Surgeons ..( 1908)  71 

Marquette  University  . (1908)  77f 

*  No  grade  given. 

f  Fell  below  75  per  cent,  in  major  branches. 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Chicago  College  of  Medicine  and  Surgery. . (1913)  Illinois 

College  of  Physicians  and  Surgeons.  Chicago ....  (1906)  Iowa 

Northwestern  University  (1900)  Illinois;  (1911)  Illinois;  (1912) 

Illinois. 

Rush  Medical  College . (1903)  Illinois;  (1911)  Illinois 

University  of  Illinois  . (1913)  Illinois 

Jefferson  M°dical  College  . (1905)  Vermont 

Marquette  University  . (1912)  Wisconsin 


.  New  Hampshire  January  Report 

Dr.  H.  C.  Morrison,  regent  of  the  New  Hampshire  State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Concord,  Jan.  6-7,  1914.  The  number  of  subjects  exam¬ 
ined  in  was  7;  total  number  of  questions  asked,  70;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
was  11,  of  whom  9  passed  and  2  failed.  The  following  colleges 
were  represented: 


passed  Year 

College  Grad. 

Howard  University  . (1913) 

Boston  University  . (1912)  90;  (1913) 

Tufts  College  Medical  School  . (1913) 

Dartmouth  Medical  School  . (1911)  75;  (1913) 

University  of  Vermont  . (1913) 


81, 

84, 


Per 

Cent. 

79 

93 

82 

87 

77 


FAILED 


National  University,  Athens,  Greece  . (1897)  43 

Tuft**  Colleg'e  Medical  School  . (1895)  59 
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Book  Notices 

Studies  Concerning  Glycosuria  and  Diabetes.  By  Frederick 
M.  Allen,  A.B.,  M.D.  Cloth.  Price,  $9.  Pp.  1179.  Boston  :  W  M 
Leonard,  1913. 

“The  present  work,”  the  author  says,  “represents  three 
years  of  research  in  the  Laboratory  of  Preventive  Medicine 
and  Hygiene  of  the  Harvard  Medical  School.”  It  is  in  no 
sense  a  clinical  study  and  contains  no  direct  clinical  observa¬ 
tions.  Concerning  the  scope  of  the  monograph  Allen  says, 
“It  aims  primarily  to  present  the  results  of  research.” 

The  volume  is  large,  and  the  greater  part  is  devoted  to 
an  elaborate  presentation  of  the  literature.  This  review 
i epi esents  a  stupendous  and  commendable  work  agreeably 
done  and  possessing  a  genuine  value  for  the  investigator 
who  desires  to  grasp  what  has  been  accomplished  in  an 
unfamiliar  department  of  diabetic  investigation.  As  arranged 
by  Allen  and  interlarded  with  his  original  comment  and  specu¬ 
lation,  it  forms  suggestive  and  entertaining  literature,  reveal¬ 
ing  many  facts  which  have  not  received  the  emphasis  due 
them,  and,  indeed,  sending  the  imagination  on  many  a  rapid 
flight.  This  constitutes  the  most  commendable  feature  of 
the  book. 

In  general  it  may  be  said  that  the  experimental  work  has 
been  mainly  on  the-  administration  of  different  sugars  by 
different  methods  (oral,  subcutaneous,  intravenous,  etc.},  to 
different  species  of  laboratory  animals  in  a  state  of  health 
and  in  the  glycosuric  states  produced  by  such  procedures  as 
piqure.  epinephrin,  phlorhizin  and  pancreatectomy.  Observa¬ 
tions  were  made  on  the  intensity  of  the  glycosuria  and  on  the 
diuretic  or  antidiuretic  effects  of  the  doses  given.  There 
are  also  many  data  and  much  comment  concerning  the  opera¬ 
tion  of  pancreatectomy— total  and  graduated.  A  few  salient 
features  may  be  picked  out  for  discussion. 

Allen  says  that  if  about  four-fifths  of  the  pancreas  be 
removed  in  such  a  way  that  the  remaining  fifth  is  left  in  com¬ 
munication  with  the  ducts  or  duct,  this  fifth  will  serve  to  pre¬ 
vent  the  occurrence  of  diabetes,  as  is  known  to  be  the  case  when 
other  parts  are  left;  but  that  in  this  instance  the  intestinal 
digestion  and  general  nutrition  are  only  slightly  impaired  and 
the  dog  remains  in  exceptionally  good  condition.  In  the 
course  of  time  diabetes  develops  as  in  other  experiments  of 
the  Sandmeyer  type.  This  scheme  provides  apparently  a 
valuable  technic  for  the  preparation  of  diabetic  material  for 
laboratory  purposes. 

Another  feature  on  which  Allen  lays  particular  stress  is 
what  he  terms  the  “paradoxical  law.”  “Briefly,  this  law  is 
that  the  more  sugar  is  given,  the  more  is  utilized.  Limits 
of  tolerance  in  non-diabetic  animals  are  all  apparent,  not  real. 
There  is  no  real  limit  of  the  power  of  utilization  of  sugar, 
except  death.  The  law  applies  to  all  species  of  animals,  to 
all  methods  of  administering  sugar,  and  to  all  sugars  and 
carbohydrates,  provided  they  can  be  utilized  at  all.  The 
paradoxical  law  of  dextrose  distinguishes  sharply  between 
diabetic  animals  and  every  type  of  non-diabetic  animals.  The 
limits  of  tolerance  in  diabetic  animals  are  real  and  not 
apparent.  In  totally  diabetic  animals,  an  injection  of  dex¬ 
trose  causes  an  increment  of  glycosuria  not  only  equal  to,  but 
frequently  greater  than,  the  injected  dose.  In  milder  diabetes, 
not  only  is  the  proportion  of  excreted  to  injected  dextrose 
generally  high,  but  the  assimilation  may  be  made  worse 
instead  of  better  by  overdoses.”  Allen  also  attaches  great 
importance  to  the  diuretic  or  antidiuretic  effects  of  doses  of 
sugar  when  given  by  different  methods  in  different  conditions. 
We  quote: 

“The  observations  of  numerous  investigators,  that  all  the 
common  sugars  are  diuretics  when  given  intravenously,  was 
verified.  But  all  the  freely  utilizable  sugars  when  given 
otherwise  than  intravenously  (orally,  subcutaneously,  intra- 
peritoneally ;  also,  according  to  Halasz,  rectally)  are  anti¬ 
diuretics;  i.  e.,  they  diminish  the  output  of  urine.  In  other 
words,  as  respects  diuresis,  these  sugars,  when  given  intra¬ 
venously,  obey  the  law  of  crystalloids,  and  when  given  other¬ 
wise  they  obey  the  law  of  colloids.  On  the  basis  of  this 
diuretic  test,  diabetes  was  distinguished  experimentally  from 


the  following  forms  of  glycosuria.”  Alimentary,  hunger,  toxic, 
phloihizin,  thyroid  and  nervous  glycosuria  are  enumerated. 

“The  explanation  proposed  for  these  phenomena  is  that 
dextiose  exists  in  the  normal  body  in  a  state  of  colloid  com¬ 
bination;  as  a  colloid  it  can  be  utilized  by  the  tissues,  and 
it  diminishes  diuresis  like  other  colloids.  It  assumes  the 
colloid  form  in  passing  through  any  living  membrane;  it  never 
circulates  in  crystalloid  form  in  the  normal  organism  except 
for  a  certain  length  of  time  after  direct  intravenous  injec¬ 
tion.  In  the  diabetic  organism,  dextrose  circulates  as  a 
free  or  very  poorly  combined  crystalloid;  in  this  state  it 
is  not  available  to  the  tissues,  and  it  is  a  diuretic  like  other 
crystalloids.” 

The  chief  facts  brought  out  by  Allen  have  in  most  instances 
been  noted  before,  but  probably  never  have  received  the 
•emphasis,  or  exactly  the  interpretation  here  given  them.  That 
free  crystalloid  sugar  is  diuretic  is  not  a  new  conception. 
That  the  antidiuretic  effect  of  utilizable  sugars  in  health  is 
due  to  sugar  in  colloid  combination,  if  expressed  before,  has 
not  gained  currency.  The  facts  that  Allen  employs  in  his 
arguments  are  in  the  main  correct,  but  not  wholly  so;  the 
interpretation  offered  is  by  no  means  an  inevitable  one, 
although  highly  interesting.  Most  clinicians  who  have  seen 
much  diabetes  will  recall  cases  in  which  the  glycosuria  and 
diuresis  did  not  run  parallel  even  in  the  severe  cases  of 
genuine  diabetes  mellitus;  and  those  familiar  with  phlorhizin 
will  hesitate  to  accept  Allen’s  conclusions  regarding  it. 

When  the  ratio  of  the  velocity  at  which  sugar  enters 
the  blood  to  that  at  which  it  is  utilized  exceeds  a  certain 
value,  diuresis  may  be  expected— in  health  or  in  diabetes. 
When  the  rate  of  entry  is  less  than,  equal  to,  or  but  little 
greater  than  the  possible  rate  of  utilization,  the  opposite 
effect  may  be  expected — in  health  or  in  diabetes,  or  in 
phlorhizin  glycosuria.  It  surely  never  has  been  proved  that 
there  is  no  limit  to  the  rate  at  which  sugar  can  be  made  to 
burn  in  the  body.  In  a  case  of  severe  diabetes  a  rela¬ 
tively  slow  entrance  of  sugar  into  the  blood  (oral  adminis¬ 
tration)  might  be  expected  to  produce  the  same  effect  which 
in  health  is  attainable  only  by  a  very  rapid  entry  (intra¬ 
venous  injection).  And  so  in  some  cases  of  diabetes  the 
alimentary  or  subcutaneous  methods  may  suffice  to  cause 
diuresis,  whereas  in  health  the  intravenous  method  must  be 
resorted  to  in  order  to  obtain  parallel  results,  and  in  phlorhi¬ 
zin  glycosuria  diuresis  can  be  produced  with  dilute  sugar  solu¬ 
tions  slowly  given. 

Allen’s  proposal  that  these  phenomena  are  ascribable  onlv 
to  the  power  of  “living  membranes”  to  link  up  sugar  into 
a  colloidal  combination  with  a  specific  “pancreatic  ambo¬ 
ceptor,”  lack  of  which  constitutes  “a  condition  sui  generis” 
known  as  diabetes,  would  seem  to  be  a  step  away  from  the 
sun  of  the  pure  sciences,  the  expression  of  a  physicochemical 
problem  in  terms  of  Ehrlich’s  hypothesis.  Nevertheless  there 
is  food  for  thought  in  Allen’s  concept,  in  his  arguments  favor¬ 
ing  the  idea  that  normal  blood-sugar  is  in  some  sort  of 
colloidal  combination,  and  in  his  analysis  of  other  phases  of 
the  diabetic  problem.  The  book  will  have  a  stimulating  effect. 

Kurzer  Leitfaden  der  Psychiatrie.  Far  Studierende  und 
Aorzte.  Von  Dr.  Ph.  Jolly,  Assistenten  an  der  Psychiatrisclien  und 
Nervenklinik  in  Halle  a.S.  Paper.  Price,  4  marks.  Pp  240  Bonn  • 
A.  Marcus  &  E.  Webers,  1914. 

This  is  a  concise  compend  of  psychiatry  which  aims  to 
give  the  chief  and  generally  recognized  facts  regarding  mental 
diseases,  especially  those  of  practical  importance,  avoiding 
theoretical  considerations  as  far  as  possible.  '  Seventy-two 
pages  are  devoted  to  general  psychiatry,  with  consideration 
of  general  etiology,  symptomatology,  diagnosis,  pathology, 
prognosis  and  treatment,  giving  clear  definitions  of  terms 
used  in  psychiatric  literature  and  detailed  and  practical  direc¬ 
tions  for  taking  the  history  and  making  physical  and  mental 
examinations.  Descriptions  are  given  of  tests  for  all  the  prin¬ 
cipal  physical  and  mental  symptoms  and  signs  encountered, 
and  brief  statements  are  made  as  to  the  significance  of  each 
one  and  the  mental  diseases  in  which  it  is  apt  to  be  found. 
The  author  does  not  discuss  the  subject  of  psychanalysis.  A 
special  portion  deals  with  individual  conditions. 
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Standardizing  Mercuric  Chlorid  Tablets. — The  frequent  eases 
of  poisoning  by  mercuric  chlorid  tablets  sold  to  the  laity  in 
the  drug-stores,  usually  under  the  name  of  antiseptic  tablets, 
has  brought  forth  many  suggestions  as  to  the  manner  in  which 
these  tablets  should  be  prepared  and  dispensed  in  order  to 
give  them  a  distinctive  character  and  of  calling  attention  to 
their  poisonous  properties.  A  large  number  of  these  tablets 
are  put  on  the  market  by  different  pharmaceutical  manufac¬ 
turers  in  different  shapes  and  colors,  some  in  distinctive 
bottles  or  packages  and  containing  various  quantities  of  the 
poisonous  salt.  M.  I.  Wilbert  of  the  United  States  Public 
Health  Service  in  Public  Health  Reports,  Nov.  14,  1913,  dis¬ 
cusses  the  subject  of  these  poisonous  tablets  and  says  that 
at  present  there  is  sufficient  legislation,  if  enforced,  to  serve 
as  a  reasonable  safeguard  in  connection  with  their  sale. 
Thirty-eight  states  include  corrosive  sublimate  specifically  in 
the  laws  designed  to  restrict  the  sale  of  poisons,  and  only  in 
the  law  of  Utah  are  corrosive  sublimate  tablets  exempted 
from  registration  in  the  poison  register.  During  1913,  Ore¬ 
gon,  Nevada  and  California  enacted  modified  poison  laws  and 
specifically  enumerated  tablets  of  corrosive  sublimate  in  the 
poison  schedule  required  to  be  registered  when  sold.  They 
also  specifically  enumerated  “antiseptic  tablets  containing 
corrosive  sublimate.”  It  has  been  suggested  that  a  type  of 
corrosive  mercuric  tablets  or  pastils  be  introduced.  into  the 
Pharmacopeia  of  the  United  States.  The  German  Pharma¬ 
copeia  has  such  a  preparation  of  mercuric  chlorid.  The  pastils 
are  to  be  colored  a  bright  red  with  anilin  dye,  must  have  a 
cylindrical  shape  and  be  twice  as  long  as  thick.  They  are 
to  be  wrapped  individually  in  black  paper  bearing  the  Ger¬ 
man  equivalent  of  the  word  “poison”  in  white  letters.  The 
weight  of  the  tablets  must  be  stated,  and  they  must  be  dis¬ 
pensed  in  glass  bottles  or  tubes.  It  is  suggested  that  the 
inclusion  of  an  official  tablet  of  corrosive  mercuric  chlorid  in 
the  U.  S.  Pharmacopeia  need  not  interfere  with  the  estab¬ 
lished  trade  of  manufacturers,  and  Wilbert  suggests  that  if 
manufacturers  would  label  their  preparations  so  as  to  indi¬ 
cate  the  presence  of  highly  toxic  substances  and  suggest  to 
purchasers  the  need  for  keeping  them  apart  so  that  they 
would  not  be  mistaken  for  other  substances,  then  perhaps 
no  additional  legislation  would  be  required  on  the  subject.  It 
is  also  suggested  that  newspapers  should  not  publish  the 
details  of  the  kind  of  poison  used  in  cases  of  accidents  or 
intentional  poisoning. 

Coal-Mine  Accidents  in  the  United  States. — Foreign  coun¬ 
tries  in  which  mining  is  carried  on  extensively  have  had 
official  statistics  of  coal-mine  accidents  for  many  years:  Bel¬ 
gium  since  1831,  Great  Britain  since  1851,  Germany  since 
1852,  France  since  1853  and  Austria  since  1875.  Until  1912, 
no  official  figures  as  to  coal-mine  accidents  in  the  United 
States  were  gathered  by  the  United  States  government,  but 
beginning  with  that  year  the  federal  Bureau  of  Mines  has 
compiled  the  figures,  and  in  Bulletin  69  a  tabulated  and  classi¬ 
fied  statement  of  coal-mine  accidents  is  given.  It  includes 
not  only  figures  for  1912  as  gathered  by  the  Bureau  of  Mines, 
but  also  figures  for  years  since  1896  as  obtained  from  state 
mine  inspectors,  operators  and  other  sources.  A  tabulated 
statement  of  the  production  of  coal,  number  of  men  employed, 
number  killed,  etc.,  for  the  years  1896  to  1912  shows  an 
almost  steady  rise  in  the  number  killed  per  thousand  of  men 
employed,  from  2.84  in  1896  to  3.15  in  1912,  with  high  points 
of  4.88  in  1907  and  4  in  1909,  the  highest  figure,  in  1907, 
being  accounted  for  by  four  exceptionally  disastrous  mine 
explosions.  This  increase  in  the  death-rate  from  accidents 
may  be  accounted  for  partially  by  the  increase  in  the  produc¬ 
tion  of  coal  per  man.  In  1896,  for  instance,  every  man 
employed  produced  2.64  tons  of  coal  per  day,  whereas,  in  1907 
the  daily  production  for  each  man  was  3.06 — an  increase  of 
16  per  ceflt.  with  its  consequent  greater  risk.  Stated  in 
another  way,  however,  it  is  shown  by  the  table  that  in  1896, 
170.000  short  tons  were  produced  for  each  death,  while  in 
1912  the  amount  was  233,000  short  tons.  Though  during  all 


this  time  increased  attention  was  given  to  mine  safety,  and 
prevention  of  accidents,  yet  the  rapid  change  in  methods  and 
the  enormous  increase  in  production  were  not  accompanied  by 
corresponding  measures  to  decrease  risk.  In  1908,  Congress 
authoi  ized  the  United  States  Geological  Survey  to  investigate 
the  causes  of  mine  explosions  with  a  view  to  increasing  safety 
in  mining.  The  work  was  placed  under  the  direction  of  the 
Buieau  of  Mines  and  in  1910  a  separate  bureau  on  mine 
safety  work  was  established.  Since  1908  there  has  been  an 
annual  decrease  in  the  number  of  men  killed  per  million  tons 
of  coal  mined.  The  most  marked  improvement  was  in  1912, 
when  the  number  of  men  killed  was  less  than  any  other  year 
since  1906,  and  the  death-rate  per  million  tons  of  coal  mined 
was  the  lowest  on  record,  and  359  men  (13.2  per  cent.)  less 
than  the  figures  for  1911,  in  spite  of  the  fact  that  there 
were  more  men  employed  in  the  mines  and  more  coal  mined 
than  in  any  previous  year.  The  death-rate  per  thousand 
men  employed  in  1912  was  3.15,  as  against  3.73  the  previous 
year.  The  improvement  in  later  years  has  been  brought  about, 
as  the  bulletin  states,  by  a  combination  of  causes  the  principal 
of  which  has  been  more  effective  and  more  efficient  mine  inspec¬ 
tion  on  the.  part  of  state  mining  departments  and  state  mine 
inspectors,  supplemented  by  greater  care  on  the  part  of  both 
the  operators  and  the  miners.  Further  improvement  will 
depend  largely  on  the  care  exercised  by  all  those  concerned 
in  the  coal-mining  industry. 

The  Work  of  the  Bureau  of  Child  Hygiene. — In  New  York 
it  is  found  that  36  per  cent,  of  infant  mortality  occurs  during 
the  first  month,  and  it  has  been  concluded  that  the  majority 
of  the  babies  die  because  the  mothers  were  physically  unfit 
to  bear  healthy  children  or  because  of  their  ignorance  of  the 
proper  care  of  their  infants.  The  bureau,  therefore,  has  estab¬ 
lished  a  center  of  instruction 'for  nurses  at  one  of  the  milk- 
stations,  and  the  nurses  have  been  assigned  to  canvass  the 
neighborhoods  and  persuade  expectant  mothers  to  place  them¬ 
selves  under  medical  care  as  early  in  pregnancy  as  possible. 
These  cases  are  reported  to  the  district  doctors  of  the  depart¬ 
ment  of  health,  the  mothers  are  instructed,  in  detail,  with 
regard  to  diet,  fresh  air,  exercise,  clothing,  etc.,  and  they  are 
impressed  with  the  importance  of  nursing  their  infants.  In 
normal  cases,  visits  are  made  by  the  nurses  every  ten  days 
before  the  birth  of  the  children,  every  three  days  after  for  a 
month,  and  in  abnormal  cases  as  often  as  may  be  necessary. 
The  mothers  are  then  requested  to  enrol  their  children  at  the 
milk-station,  at  which  they  are  cared  for  during  the  first  and 
second  years.  Thus  far  175  mothers  have  been  enrolled,  and 
twenty-five  children  have  been  cared  for  in  this  manner. 

Public  Health  Work  in  Porto  Rico. — W.  W.  King  of  the 
United  States  Public  Health  Service,  in  Public  Health  Reports, 
Dec.  12,  1913,  makes  a  report  of  the  work  of  the  Institute 
of  Tropical  Medicine  and  Hygiene  of  Porto  Rico,  to  Oct.  31, 
1913.  The  institute  was  organized  under  the  provisions  of 
the  legislative  assembly  of  Porto  Rico,  for  the  purpose  of 
studying  tropical  diseases  incident  to  that  island,  and  is  the 
outcome  of  the  control  of  that  island  by  the  United  States, 
following  the  work  of  the  medical  corps  under  Dr.  Bailey  Iv. 
Ashford  in  hookworm  disease.  The  plan  of  the  institute  for 
work  in  the  islands  comprised  three  months  of  teaching, 
instruction  of  sanitary  officials,  inspectors,  etc.-,  three  months 
of  expeditionary  work  in  the  interior  of  the  mountainous 
districts  and  six  months  of  work  at  the  laboratory  and  hos¬ 
pital  at  San  Juan,  where  the  permanent  headquarters  are 
located.  The  expedition  in  the  mountains  was  for  the  pur¬ 
pose  of  studying  the  diseases  of  the  interior,  the  establishment 
of  a  rural  outdoor  medical  service  and  the  education  of 
planters  and  laborers  in  elementary  hygiene  and  sanitation. 
It  has  been  estimated  that  from  50  to  70  per  cent,  of  the 
population  of  the  rural  districts  were  in  need  of  medical 
attention  with  practically  none  provided.  The  headquarters 
of  the  expedition  is  at  Utuado  on  a  large  sugar  plantation, 
where  a  well-equipped  dispensary  and  hospital  with  thirty 
beds  has  been  established.  In  order  to  induce  the  people  to 
come,  to  the  dispensary  established,  arrangements  were  made 
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for  the  treatment  of  hookworm  cases  which  brought  large 
numbers  of  the  people  to  the  dispensary.  Other  diseases  of 
all  sorts  were  then  studied  and  treated  among  the  7,500 
patients  who  presented  themselves.  Among  the  diseases  of 
tropical  nature  studied  were  schistosomiasis  and  “la  bonita,” 
which  is  a  name  given  by  the  country  people  to  an  affection 
whose  chief  symptom  is  anasarca.  This  disease  is  limited  to 
the  country  districts  and  sometimes  occurs  epidemically.  A 
nephritis  seems  to  be  the  chief  feature  of  the  disease.  Sprue, 
amebic  dysentery,  malaria  and  trachoma  are  among  the  other 
diseases  studied. 
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Representatives  Who  May  Waive  Privilege 

(Oldenburg  v.  Leiberg  { Mich .),  1^2  N.  IF.  R.  1076) 

The  Supreme  Court  of  Michigan  says  that  the  statute  of 
that  state,  as  amended  in  1909,  reads:  “No  person  duly 
authorized  to  practice  physic  or  surgery  shall  be  allowed  to 
disclose  any  information  which  he  may  have  acquired  in 
attending  any  patient,  in  his  professional  character,  and  which 
information  was  necessary  to  enable  him  to  prescribe  for  such 
patient  as  a  physician,  or  to  do  any  act  for  him  as  a  sur¬ 
geon:  Provided,  that  after  the  decease  of  such  patient,  in  a 
contest  on  the  question  of  admitting  the  will  of  such  patient 
to  probate,  the  heirs  at  law  of  such  patient,  whether  pro¬ 
ponents  or  contestants  of  his  will,  shall  be  deemed  to  be 
personal  representatives  of  such  deceased  patient  for  the  pur¬ 
pose  of  waiving  the  privilege  hereinbefore  created.”  Assuming 
that  heirs  at  law  of  a  decedent  are  both  contestants  and 
proponents  of  the  will,  may  the  contesting  heirs,  or  the  pro¬ 
posing  heirs,  or  either  of  them,  waive  the  statute  privilege 
of  the  deceased,  the  patient? 

Before  the  statute  was  amended,  it  had  been  held  by  this 
court  that  information  acquired  by  observation  while  the 
physician  was  in  attendance  on  his  patient,  as  well  as  com¬ 
munications  made  by  the  patient  to  the  physician,  was 
excluded,  that  the  rule  established  by  the  statute  is  one  of 
privilege,  which  the  patient  may  waive,  and  that  what  he 
may  do  in  his  lifetime  those  who  represented  him  may  also 
do  for  the  protection  of  the  interests  they  claim  under  him, 
but  that,  in  a  will  contest  between  a  legatee  and  a  contesting 
heir  at  law,  the  heir  at  law  is  not  the  representative  of  the 
deceased,  and  is  an  adverse  party,  with  no  right  to  waive  the 
statute  privilege. 

This  being  the  state  of  the  law,  the  legislature  amended 
the  statute  in  the  manner  hereinbefore  indicated,  and  the 
court  holds,  because  it  thinks  no  other  ruling  will  give  effect 
to  all  of  the  provisions  of  the  amendment,  that  any  heir  at 
law,  proposing  or  contesting  the  probate  of  a  will,  is,  for 
the  purpose  of  waiving  the  privilege,  a  personal  representative 
of  the  deceased.  With  the  wisdom  of  the  legislation  the  court 
has  nothing  to  do,  and  therefore  does  not  attempt  to  con¬ 
trast  the  alleged  beneficial  with  the  harmful  results  which 
may  attend  the  application  of  the  statute  in  cases  which  may 
be  supposed. 

Agreements  to  Split  Fees  Void  as  Against  Public  Policy — 
Cross-Examination — Including  in  Suit  Fees  for 
Assistant  at  Operation 

( McNair  V8.  Parr  (Mich.),  Ilf3  N.  IF.  R.  If2) 

The  Supreme  Court  of  Michigan  reverses  a  judgment 
recovered  by  the  plaintiff  for  professional  services  in  operating 
on  the  defendant  for  hernia  and  on  his  daughter  for  appendi¬ 
citis,  and  grants  a  new  trial.  The  court  says  that  the 
defendant  claimed,  among  other  things,  that  at  the  time  the 
causes  of  action  arose  there  existed  between  the  plaintiff 
and  a  Dr.  Stuck,  who  was  then  the  defendant’s  physician, 
an  unlawful  agreement  and  combination,  by  which  the  plaintiff 
and  Dr.  Stuck  were  to  divide  the  fee  which  the  defendant  was 
to  pay  the  plaintiff  for  the  surgical  operations  and  profes¬ 
sional  visits  mentioned  in  the  plaintiff’s  bill  of  particulars, 


which  combination  was  unlawful  and  void,  as  contrary  to 
public  policy,  and  in  violation  of  the  statutes  and  common 
law  of  the  state. 

It  was  the  claim  of  the  defendant  that  Dr.  Stuck  could  not 
be  the  agent  of  both  of  the  parties  to  the  suit,  while  he 
was  at  the  same  time  assisting  in  these  operations  as  the 
family  physician  of  the  defendant;  that  he  could  not  draw 
pay  from  both  parties,  without  the  knowledge  of  all  the  facts 
by  the  defendant;  that  any  tacit  understanding  or  agreement 
between  the  two  physicians  of  any  division  of  the  plaintiff’s 
fees  between  them  wrnuld  be  against  public  policy  and  void; 
and  that  the  defendant  had  a  right  to  show  that  the  plaintiff 
had  charged  an  unreasonable  sum  for  his  services,  in  order 
to  divide  his  fees  with  Dr.  Stuck.  That  such  a  contract  is 
against  public  policy  the  defendant  cited  a  number  of  Michi¬ 
gan  cases,  also  9  Cyc.  481,  482;  34  Cyc.  1430.  The  court  is 
of  the  opinion  that  the  cited  authorities  support  the  claim 
of  the  defendant,  and  that  any  agreement  of  the  plaintiff 
to  split  his  fees  with  Dr.  Stuck,  without  the  knowledge  of 
the  defendant,  would  be  void  as  against  public  policy. 

The  court  also  thinks  that  too  strict  a  rule  was  applied 
in  the  cross-examination  of  the  plaintiff,  to  the  prejudice  of 
the  defendant,  when  the  latter  sought  to  show  a  tacit  under¬ 
standing  between  the  plaintiff  and  Dr.  Stuck,  growing  out  of 
their  former  practice  in  other  similar  cases,  in  the  matter  of 
a  division  of  fees.  Considerable  latitude  should  be  allowed 
in  cross-examination  when  fraud  is  claimed. 

There  was  error,  too,  in  a  refusal  to  charge  the  jury  that 
they  could  not  allow  the  plaintiff  any  money  for  the  services 
of  Dr.  Stuck  rendered  at  these  operations.  The  plaintiff, 
after  testifying  that  his  bill  was  only  for  his  personal  work, 
changed  his  position  and  testified,  in  answer  to  a  question  by 
the  court,  that  his  bill  included  Dr.  Stuck’s  bill.  If  the  judg¬ 
ment  rendered  in  the  plaintiff’s  favor  were  to  stand,  the 
defendant  might  have  to  pay  twice  for  the  services  of'  Dr. 
Stuck.  That  they  were  included  in  that  judgment  might  be 
presumed  under  the  charge  of  the  court;  but  the  value  of 
such  services  did  not  appear.  Dr.  Stuck  was  not  a  party  to 
or  bound  by  that  judgment,  and  might  maintain  a  suit 
against  the  defendant  for  his  services. 

Liability  of  Surgeon  of  Charitable  Institution  for  Leaving 
Spring  from  Packer  in  Uterus 

(Wharton  vs.  Warner  et  al.  (Wash.),  135  Pac.  R.  235) 

The  Supreme  Court  of  Washington  directs  that  a  judgment 
be  entered  against  the  defendant  Warner  for  damages  for 
malpractice.  The  court  says  that  he  was  employed  at  a 
sanatorium  as  the  surgeon  in  charge  thereof,  and  that  in  the 
treatment  of  Mrs.  Wharton,  by  a  curettement  of  the  uterus, 
he  used  a  uterine  packer,  and  a  spring  therefrom,  some 
12  inches  in  length,  became  detached  from  the  machine  and 
was  packed  into  the  uterus  and  allowed  to  remain  therein 
for  a  period  of  fifteen  days. 

Passing  to  the  law  of  the  case,  it  may  be  announced  as 
one  of  the  fundamentals  of  the  law  that  negligence  is  never 
presumed,  but  that  it  must  be  affirmatively  established  by 
competent  evidence. 

It  is  equally  well  settled  that,  when  a  physician  and  sur¬ 
geon  takes  charge  of  a  case,  he  impliedly  represents  that  he 
possesses,  and  the  law  imposes  on  him  the  duty  of  possessing 
and  exercising,  reasonable  skill  and  learning,  that  is,  such  skill 
and  learning  as  is  possessed  by  the  ordinary  practitioner  in 
that  general  locality,  measured  by  the  state  of  medical  and 
surgical  science  at  the  time  the  service  is  rendered. 

Tested  by  these  principles,  there  was  abundant  evidence  of 
Dr.  Warner’s  negligence.  Indeed,  it  would  excite  surprise 
had  the  jury  returned  a  different  verdict.  The  jury  was 
warranted  in  finding  (a)  that  he  was  guilty  of  negligence 
in  leaving  the  spring  in  the  uterus;  (b)  that  he  was  negli¬ 
gent  in  failing  to  discover  and  remove  it;  and  (c)  that  the 
packer  with  which  he  performed  the  operation  was  not  then 
used  by  surgeons  possessing  average  learning  and  skill  in 
that  locality. 

It  was  argued  (1)  that  whether  a  surgical  operation  was 
unskilfully  performed  is  a  question  of  science,  and  is  to  be 
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determined  by  the  opinion  evidence  of  surgeons;  and  (2),  in 
etfect,  that  a  bad  result  standing  alone  is  jio  evidence  of 
unskilful  surgery.  From  these  postulates  it  was  argued  that 
there  was  no  evidence  to  sustain  a  verdict  against  this  defend¬ 
ant.  Both  propositions  are  sound  when  soundly  applied.  The 
reason  is  that  in  most  cases  a  layman  can  have  no  knowledge 
whether  the  proper  medicine  was  administered  or  the  proper 
surgical  treatment  given.  Whether  a  surgical  operation  was 
unskilfully  or  skilfully  performed  is  a  scientific  question.  If, 
however,  a  surgeon  should  lose  the  instrument  with  which 
he  operates  in  the  incision  which  he  makes  in  his  patient,  it 
would  seem  as  a  matter  of  common  sense  'that  scientific 
opinion  could  throw  little  light  on  the  subject.  So,  in  this 
case,  when  a  surgeon  loses  a  metallic  spring  about  12  inches 
in  length,  and  about  1/16  of  an  inch  in  width,  in  the  body 
of  his  patient,  and  fails  to  discover  and  remove  it,  it  would 
seem  that  a  jury  would  have  abundant  justification  for  infer¬ 
ring  negligence  without  the  aid  of  expert  testimony.  But, 
putting  this  view  aside,  the  court  thinks  that  the  evidence 
set  forth  was  insufficient  to  support  the  verdict. 

But  the  medical  missionary  and  benevolent  society,  organ¬ 
ized  for  charitable  purposes  only,  which  conducted  the  sana¬ 
torium  and  which  the  evidence  showed  exercised  reasonable 
care  in  selecting  Dr.  Warner,  could  not  be  held  responsible 
for  his  negligence.  The  same  rule  applies  when  the  plaintiff 
pays  for  the  services  rendered,  where  the  amount  received  is 
not  for  private  gain,  but  to  accomplish  more  effectually  the 
purposes  for  which  the  charity  was  founded. 

Manslaughter  in  Death  from  Unlawful  Administration  of 
Morphin  to  Alleviate  Pain 

( Silver  vs.  State  ( Ga .),  79  S.  E.  R.  919) 

The  Court  of  Appeals  of  Georgia  holds  that  when  a  person, 
in  violation  of  the  statute,  administers  morphin  by  means  of 
a  hypodermic  syringe  to  another  in  such  quantity  as  to  cause 
death,  he  commits  an  unlawful  act,  and  a  conviction  of  invol¬ 
untary  manslaughter  in  the  commission  of  an  unlawful  act 
would  be  authorized.  It  is  no  defense  that  in  the  administra¬ 
tion  of  the  drug  the  intent  was  not  to  cause  death,  but  to 
alleviate  pain.  Whether  or  not  the  administration  of  morphin 
is  an  act  evil  in  itself  would,  of  course,  largely  depend  on 
the  amount  and  the  circumstances  under  which  it  was  admin¬ 
istered.  Administration  in  small  amounts  and  to  alleviate 
pain  might  be  construed  as  a  beneficent  act,  but  adminis¬ 
tration  without  this  purpose,  or  to  one  who  habitually  uses 
it,  might  well  be  considered  a  wrongful  act.  However  this 
may  be,  under  the  Georgia  statute  the  administration  of 
morphin  in  any  quantity  or  for  any  purpose,  except  under 
prescription  as  provided  by  the  statute,  is  unlawful,  and  the 
penal  code  declares  that  “involuntary  manslaughter  shall 
consist  in  the  killing  of  a  human  being  without  any  intention 
to  do  so,  but  in  the  commission  of  an  unlawful  act.”  The 
administration  of  morphin  without  a  prescription  being  unlaw¬ 
ful  under  the  state  statute,  it  follows  that  when  death  ensues 
from  such  unlawful  administration  of  morphin,  the  person 
so  administering  the  morphin  is  guilty  of  involuntary  man¬ 
slaughter  in  the  commission  of  an  unlawful  act. 

Presumption  that  One  Is  Not  a  Physician 

( Miller  vs.  State  (Miss.),  63  So.  R.  269 ) 

The  Supreme  Court  of  Mississippi,  in  affirming  a  judgment 
of  conviction  of  the  appellant  Miller  of  unlawfully  selling 
cocain,  says  that  his  complaint  was  that  the  state  failed  to 
prove  that  the  person  to  whom  the  sale  was  made  was  not 
a  regular  licensed  physician  or  dentist,  and  that  the  sale  was 
not  made  on  a  physician’s  prescription.  If  the  sale  was 
made  on  the  prescription  of  a  physician,  that  fact  lay 
peculiarly  within  the  knowledge  of  the  defendant,  and  con¬ 
sequently,  it  devolved  on  him,  and  not  on  the  state,  to  estab¬ 
lish  it. 

There  was  no  direct  evidence  that  the  negro  boy  to  whom 
the  sale  was  made  was  not  a  physician  or  dentist;  but  the 
presumption  was  that  he  was  neither,  and  therefore,  if  he  was 
a  physician  or  dentist,  it  devolved  on  the  defendant  to  prove 


it.  1  he  state  withholds  from  the  mass  of  the  people  the 
right  to  practice  the  professions  of  medicine  and  of  dentistry, 
and  grants  it  only  to  exceptional  persons,  of  every  one  of 
whom  it  is  certainly  true  that  at  one  time  he  was  not  allowed 
to  practice  as  such.  There  was  here,  therefore,  a  double 
prima  facie  presumption:  first,  that  the  person  to  whom  this 
sale  was  made  did  not  belong  to  the  exceptional  class  of 
persons  to  whom  the  right  to  practice  medicine  or  dentistry 
had  been  given;  and,  second,  that  as  at  one  time  he  had 
no  such  right  he  has  none  now. 
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NATIONAL  CONFERENCE  ON  RACE  BETTERMENT 

Held  at  Battle  Creek,  Mich.,  Jan.  8-12,  1911f 
(Concluded  from  page  569) 

The  Negro  Race 

Mr.  Booker  T.  Washington,  Tuskegee,  Ala.:  Few  races 
in  history  have  been  subjected  to  so  many  sudden,  violent 
and  trying  changes  as  has  the  American  negro.  There  was 
the  transition  from  Africa  to  America,  from  free  life  to  slave 
life,  and  then  from  slave  life  to  free  life.  Then  there  has 
been  the  change  which  a  large  proportion  of  the  race  has 
experienced  of  moving  from  the  South  into  the  North.  In 
spite  of  all  these  changes  the  negro  has  lived  and  is  living 
and  intends  to  live.  The  white  race  must  be  a  little  patient 
with  the  negro,  because  he  is  trying  to  readjust  himself  to 
all  the  physical,  industrial,  social  and  moral  conditions.  The 
negro-is  worth  saving.  In  order  to  be  most  helpful  to  it, 
the  white  race  should  try  to  keep  most  of  the  negro  race 
in  the  country  districts,  out  of  contact  with  large,  complex 
city  life.  The  next  thing  is  to  keep  whisky  away  from  my 
race.  I  have  observed  the  effect  of  the  use  of  liquor  on  my  peo¬ 
ple,  and  I  have  no  hesitation  in  saying  that  it  should  be  kept 
from  them.  I  would  also  ask  you  to  use  your  influence  to  keep 
patent  medicines  away  from  my  race.  These  three  things 
will  help  my  race.  The  two  races  are  going  to  stay  in  this 
country;  we  are  going  to  help  or  hinder  you,  and  we  wish  you 
to  help  us  to  get  to  the  point  where  we  can  help  you. 

Community  Hygiene 

Rev.  Caroline  Bartlett  Crane,  Kalamazoo,  Mich.:  No 
community  lives  unto  itself.  Community  hygiene  may  depend 
in  no  small  part  on  the  neighboring  but  un neighborly  com¬ 
munity.  A  proper  division  of  the  function  and  proper  func¬ 
tioning  in  each  division  of  public-health  work  is  of  vital  con¬ 
cern  to  every  community.  Each  community  must  not  only 
do  its  own  part,  but  must  also  maintain  a  partnership  with 
other  communities  under  the  supervision  of  the  state  which 
granted  the  municipal  corporation  all  the  rights  and  privi¬ 
leges  which  it  possesses,  and  which  may  naturally  be  looked 
to  to  maintain  cooperation  between  these  corporations.  And 
states  may  naturally  expect  the  national  government  to  act 
strongly  in  behalf  of  the  general  welfare. 

The  Health  Certificate — A  Safeguard  Against  Vicious 
*  Selection  in  Marriage 

Dean  Walter  T.  Sumner.  Chicago:  We  guard  our  busi¬ 
ness  with  a  great  deal  of  care.  If  a  group  of  men  desire  to 
form  a  partnership  they  must  secure  permission  from  the 
legislature;  if  a  man  or  a  group  of  men  desire  to  carry  on 
a  municipal  trade  they  must  secure  a  license;  if  a  man  in 
the  city  of  Chicago  desires  to  carry  on  only  an  insignificant 
street  trade  he  must  vouch  for  his  responsibility  at  the  city 
hall.  If  this  same  man  desires  to  marry  lie  goes  down  to 
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the  city  hall  alone  and  gets  a  license.  He  may  be  a  degen¬ 
erate  or  an  epileptic,  or  the  diseases  of  the  social  evil  may  be 
coursing  through  his  veins.  These  people  are  allowed  to  marry 
and  propagate  their  kind,  and  to  pass  on  to  succeeding  gen¬ 
erations  the  physical,  mental  and  moral  deficiencies  which  they 
possess.  We  are  giving  much  time  and  attention  to  the  ques¬ 
tion  of  environment.  We  should  give  much  attention  to 
nurture.  In  face  of  the  fact  that  we  safeguard  marriage  or 
selection  in  marriage  by  no  laws  and  by  no  public  attention, 
is  it  strange  that  we  have  in  our  public  institutions  three 
million  abnormal  people,  costing  this  nation  two  hundred 
million  dollars  a  >ear  for  their  care,  and  that  they  are 
increasing  far  and  beyond  the  proportion  of  the  increase  of 
the  population  in  this  country,  large  as  that  increase  is? 
The  demand  for  a  health  certificate  before  marriage  will  come 
about  by  legislation,  ancl  this  is  effective  just  as  it  is  backed 
up  by  public  opinion.  Public  opinion  to-day  is  not  well 
informed  with  regard  to  the  need  of  safeguarding  marriage 
selection.  Education  of  the  public  is  the  great  hope,  and  the 
greatest  agent  for  education  in  this  country  to-day  is  the  press. 

The  Relation  of  Physical  Education  to  Race  Betterment 

Dr.  D.  A.  Sargent,  Cambridge,  Mass.:  In  nearly  all  the 
countries  of  the  world  there  is  a  steady  decline  in  the  birth¬ 
rate.  The  most  prosperous  communities,  even  in  our  own 
country,  are  not  reproducing  a  native  population  equal  to 
the  death-rate,  and  in  some  of  the  towns  of  New  England  the 
death-rate  actually  exceeds  the  birth-rate.  If  it  were  not  for 
the  influx  of  foreigners  and  those  born  in  rural  communities 
our  great  towns  and  cities  would  soon  be  depopulated.  Some 
of  the  causes  of  this  are:  (1)  poverty  and  inability  to  sup¬ 
port  a  family  of  children;  (2)  luxurious  living  and  the  indis¬ 
position  to  take  on  the  cares  and  responsibilities  of  repro¬ 
duction;  (3)  living  in  apartments  and  communities  where 
children  are  often  regarded  as  a  nuisance;  (4)  the  preoccupa¬ 
tion  of  both  sexes  with  professional  work;  (5)  love  of  ease, 
sports  and  amusements  and  the  selfish  gratification  of  all  the 
senses;  (6)  inability  from  lack  of  health,  or  the  possession 
of  a  bad  inheritance.  Physical  education  can  bring  the 
hereditary  weakling  up  to  par.  An  increasing  number  of  the 
better  classes  in  America  are  awakening  to  the  importance 
of  having  more  children  and  giving  them  a  physical  as  well 
as  mental  training. 

Factory  Degeneration 

Rev.  Newell  Dwight  Hillis,  Brooklyn :  The  recognition 
of  the  deterioration  of  our  factory  people  has  been  recognized 
for  many  years.  The  cure  rests  on  the  reform  of  industrial 
conditions.  It  all  rests  with  the  woman  who  can  rear  a 
healthy  baby.  The  only  cure  for  the  factory-class  degenera¬ 
tion  in  this  or  any  other  country  is  rebuilding  of  factory-class 
civilization. 

The  High  Cost  of  Living  As  a  Factor  in  Race  Degeneracy 

Dr.  J.  N.  Hurty,  Indianapolis:  The  high  cost  of  living  has 
a  bearing  on  race  degeneracy.  If  we  could  raise  the  price  of 
diseased  meats  and  whisky  so  high  that  they  could  not  be 
bought,  that  would  be  an  advantage.  We  place  too  much  faith 
on  the  doctor  and  on  medicine.  We  think  that  medicine  can 
undo  the  wrong  that  we  have  done  the  body.  It  can  only 
repair.  It  cannot  remedy  or  remake.  We  must  have  medi¬ 
cine,  but  we  must  view  it  from  a  different  angle.  We  are 
obsessed  with  the  idea  of  cure.  To  eradicate  from  men’s 
minds  the  idea  that  they  ever  can  experience  perfect  cure 
after  disease  or  injury  would  do  a  great  deal  of  good.  When 
we  attempt  to  tell  people  that  they  must  not  get  sick,  and 
that  getting  sick  is  weakness,  they  go  to  the  next  doctor, 
who  will  give  them  a  drop  of  medicine.  Let  us  get  away  from 
that  idea. 

Tobacco  a  Race  Poison 

Dr.  Daniel  Liciity,  Rockford,  Ill.:  Tobacco  is  a  narcotic 
poison;  every  part  of  the  plant  is  poisonous,  and  only  a  few 
poisonous  plants  excel  it  in  deadliness.  Eighty  per  cent,  of 
the  adolescent  and  adult  male  population  are  enamored  of  its 
potency.  Man  by  the  excessive  use  of  tobacco  makes  himself 
a  member  of  the  human  scrap-heap.  Narcotic  indulgence  means 


race  degeneration.  Tobacco-using  is  drug  slavery.  Tobacco, 
alcohol  and  syphilis  leave  the  same  scar  on  progeny. 

Some  Suggestions  for  a  More  Rational  Solution  of  the 
Tuberculosis  Problem  in  the  United  States 

Dr.  S.  Adolphus  Knopf,  New  York :  In  spite  of  all  efforts, 
200,000  people  are  dying  annually  from  tuberculosis  in  the 
United  States.  Of  these,  fifty  thousand  are  tuberculous  chil¬ 
dren.  Estimating  the  average  age  of  these  fifty  thousand 
children  dying  annually  from  tuberculosis  at  about  7%  years, 
and  figuring  the  cost  to  parents  and  the  community  for  each 
life  as  only  $200  per  annum,  the  financial  loss  thus  repre¬ 
sented  is  $75,000,000.  These  children  have  died  before  they 
have  been  able  to  give  any  return  to  their  parents  and  the 
community.  Twenty  million  children  attend  public  schools 
in  the  United  States,  of  whom  600,000  are  in  need  of  open- 
air  instruction  or  sanatorium  treatment.  We  can  at  present 
provide  for  about  2,000  of  these  tuberculous  children. 

The  150.000  adults  who  die  annually  of  tuberculosis  have 
been  incapacitated  for  at  least  two  years.  At  $1,000  per 
year,  this  would  mean  $300,000,000  uselessly  spent  in  caring 
for  people  afflicted  with  a  disease  that  might  be  prevented. 
Unless  we  make  the  cure  of  the  disease  lasting  by  judicious 
after-care,  the  money  spent  for  sanatorium  maintenance  is  a 
loss. 

There  should  be  a  sufficient  number  of  public  parks  and 
playgrounds  in  our  great  cities  to  counteract  congestion  and 
reduce  it  to  a  minimum.  Medical  schools  should  give  special 
courses  in  the  early  diagnosis  of  tuberculosis.  The  man  adver¬ 
tising  fake  consumption-cures  should  be  treated  as  a  danger¬ 
ous  criminal,  for  such  he  is.  There  should  be  state  insur¬ 
ance  against  tuberculosis.  The  influx  of  tuberculous  immi¬ 
grants  liable  to  become  a  burden  to  the  community  should 
be  prevented  by  compelling  all  steamship  companies  to  assure 
a  clean  bill  of  health  for  every  immigrant  brought  to  these 
shores,  and  to  insure  every  immigrant  against  tuberculosis. 
Procreation  of  the  tuberculous  should  be  prohibited  by  law 
and  the  prevention  of  it  taught  to  every  tuberculous  adult. 
Predisposing  factors  to  tuberculosis,  such  as  child  labor,  sweat¬ 
shop  labor,  too  long  working  hours  for  both  men  and  women, 
and  bad  housing  conditions  in  tenements,  apartments,  lodging- 
houses  and  hotels  in  city  and  country  must  be  combated  by 
rational  laws  and  their  strictest  enforcement.  The  same 
rigor  should  be  applied  to  laws  concerning  proper  ventilation 
and  sanitation  in  workshops,  factories,  stores  and  public  con¬ 
veyances. 

The  Importance  of  Frequent  and  Thorough  Medical 
Examination  of  the  Well 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.:  Our  country 
has  a  population  of  nearly  one  hundred  millions.  Millions 
of  these  are  decent,  respectable  citizens — not  altogether  wise, 
but  for  the  most  part  well-informed.  Thousands  are  brutal 
in  their  instincts,  criminal  in  their  pursuits,  and  breeders  of 
their  kind.  We  assert  that  we  are  civilized,  but  there  are 
those  among  us  who  would  be  stoned  to  death  within  less 
than  twenty -four  hours  were  they  to  attempt  to  live  in  a 
savage  tribe.  Decay  and  death  come  with  advancing  years. 
Those  possessed  of  strength  and  health  must  bear  the  burden 
of  those  afflicted  with  poor  health.  The  world  has  seen  what 
has  been  done  in  Havana  and  the  Canal  Zone,  where  the  most 
pestilential  spots  have  been  converted  into  healthful  habita¬ 
tions.  Scientific  investigation  has  made  these  demonstrations, 
and  the  world  applauds,  but  seems  slow  to  make  general  appli¬ 
cation  of  the  rules  of  hygiene.  I  look  forward  with  confidence 
to  the  time  when  preventable  diseases  will  be  prevented,  and 
when  curable  diseases  will  be  detected  and  treated  while 
curable. 

The  Effect  of  Alcohol  on  Longevity 

Mr.  Arthur  Hunter,  New  York:  Alcohol  in  moderate 
quantities  is  a  food,  but  a  very  dangerous  food.  Even  small 
doses  of  alcohol  have  a  detrimental  effect  on  muscular  power. 
There  is  little  doubt  of  the  degenerating  influence  on  the 
mental  processes  produced  by  alcohol,  even  in  small  quantities. 
The  true  way  to  determine  the  effect  of  alcohol  is  to  find  out 
how  lives  are  shortened  by  the  use  of  it.  The  insurance 
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companies  are  completing  an  enormous  investigation  involv¬ 
ing  something  like  two  million  lives,  to  obtain  information 
to  enable  them  to  elect  risks  with  greater  care,  and  also  to 
charge  extra  premiums.  This  investigation  is  being  carried 
on  by  forty-three  life-insurance  companies.  In  order  to  deter¬ 
mine  the  effect  of  alcohol  we  must  have  some  standard  of 
measurement-. 

Alcohol — What  Shall  We  Do  About  It? 

Dr.  Henry  Smith  Williams,  New  York:  I  have  no  objec¬ 
tion  to  alcohol  as  such — it  has  almost  the  formula  of  sugar. 
But  what  I  object  to  is  its  effects  on  the  brain,  mind  and 
morals  of  the  people.  The  greatest  dangers  of  alcohol  are 
to  the  adolescent,  and  we  should  make  it  as  nearly  impos¬ 
sible  as  we  can  for  the  youth  to  secure  it. 

Effect  of  Philanthropy  and  Medicine  on  Race  Progress 

Mr.  Leon  J.  Cole,  Madison,  Wis. :  The  laws  of  heredity 
that  are  operative  in  the  lower  animals  are  also  operative  in 
man.  Which  is  the  more  important — environment  or  heredity? 
Biologists  agree  that  results  which  are  the  effect  entirely  of 
environment  are  not  inherited,  but  other  conditions,  environ¬ 
mental  conditions,  may  affect  the  germ-plasm.  What  we 
mean  by  saying  that  environmental  conditions  are  not 
inherited  is  that  they  are  not  inherited  in  any  specific  sense. 
It  has  long  been  believed  by  the  medical  man  that  alcohol 
has  directly  a  deleterious  effect  on  the  offspring.  Recent 
experiments  have  shown  that  alcohol,  lead  and  certain  other 
poisons  may  directly  affect  animals  so  that  their  germ-cells 
are  weakened.  This  is  not  a  specific  inheritance.  It  is  simply 
a  weakening  of  the  germ -plasm.  It  is  possible  that  other 
toxins,  the  toxins  of  certain  diseases,  may  have  a  similar 
effect  on  the  germ-plasm,  but  I  wish  to  emphasize  the  certain 
fact  that  this  is  not  a  specific  effect.  It  is  a  general  deterior¬ 
ating  effect  on  the  germ-plasm,  and  as  a  result  of  it  defective 
animals  are  born,  which  is  also  probably  the  case  in  man. 
It  is  the  work  of  the  biologist  and  medical  man  to  learn  of 
the  method  of  inheritance  of  these  things,  and  of  the  method 
of  control,  and,  finally,  I  think  that  mankind  is  going  to 
accept  those  things  which  are  easiest  and  compatible  with 
ideals.  These  methods  cannot  go  contrary  to  ideals.  Medi¬ 
cine  must  go  ahead  in  the  course  that  it  has,  and  charity 
must  go  ahead  in  Hie  course  that  it  has,  but  in  both  these 
lines  we  must  have  an  eye  to  the  future.  In  later  years  med¬ 
ical  science  has  turned  its  attention  so  much  toward  pre¬ 
serving  life  that  it  has  given  very  little  thought  as  to  what 
it  was  doing  to  the  race  as  a  whole. 

The  Function  of  the  Dentist  in  Race  Betterment 

Dr.  C.  N.  Johnson,  Chicago:  To  better  the  race,  we  must 
better  the  individual  by  adding  to  his  physical,  mental  and 
moral  efficiency.  The  condition  of  the  teeth  has  much  to  do 
with  the  health  of  the  individual.  A  poorly  nourished  body 
must  result  in  inefficiency,  the  result  of  decayed  teeth  is 
inefficient  mastication,  without  mastication  we  cannot  have 
good  digestion,  without  digestion  we  cannot  have  assimilation, 
and  without  assimilation  we  cannot  have  nourishment.  It 
may  seem  a  far  cry  from  defective  teeth  to  delinquency,  but 
it  is  a  logical  sequence.  There  is  a  very  real  danger  to  the 
individual  and  the  community  as  the  result  of  defective  teeth 
and  broken-dowui  roots  left  in  the  jaws.  Ninety  per  cent,  of 
schoolchildren  have  decayed  teeth.  Our  boards  of  health 
should  give  attention  to  this. 

Public  Repression  of  the  Social  Evil 

Mb.  Graham  Taylor,  Chicago:  We  can  estimate  the  mag¬ 
nitude  of  the  social  evil  from  the  diseases  which  come  directly 
from  it  into  our  hospitals,  in  hospitals  for  the  blind,  in  insti¬ 
tutions  for  the  feeble-minded,  in  infirmaries  and  insane 
asylums,  and  that  gruesome,  never-ending  procession  of  delin¬ 
quents  through  our  police-stations  and  courts.  We  can  esti¬ 
mate  the  financial  investment  in  commercialized  vice,  the 
forms  those  investments  take,  the  profits  that  are  made,  the 
blackmail  that  is  levied,  the  bribery  of  public  officials,  which 
is  well  known,  mounting  up  into  millions  in  our  large  cities. 
But  the  half  is  never  told. 


Segregation 

Dr.  Hastings  H.  Hart,  New  York:  Thousands  of  the 
insane  are  put  into  jail  to  ‘‘protect  the  community  from 
danger” — but  not  one  in  ten  is  dangerous.  More  than  half 
the  children  coming  into  reformatories  are  in  need  of  medical 
or  surgical  treatment.  It  is  less  than  six  years  ago  that  an 
investigation  of  the  Lancaster  School  showed  that  probably 
28  per  cent,  of  all  the  girls  there  were  subnormal.  That  led 
to  an  examination  of  other  similar  institutions,  and  now  the 
fact  is  generally  accepted  that  in  our  prisons  and  reforma¬ 
tories  at  least  25  per  cent,  of  the  inmates  are  defectives; 
among  our  juveniles  from  25  to  50  per  cent.,  and  in  one  insti¬ 
tution  where  a  psychologist  was  employed  to  examine  the 
girls,  65  per  cent,  were  feeble-minded.  These  girls  do  not  need 
reformatory  treatment.  They  need  to  be  out  in  the  open, 
have  fresh  air,  have  recreation,  have  a  good  time.  There  are 
a  multitude  of  feeble-minded  in  the  hospitals  for  the  insane, 
and  we  are  spending  50  per  cent,  more  for  their  care  than 
necessary.  We  no  longer  build  asylums  for  the  deaf  and 
blind,  but  we  build  schools  for  them  and  educate  them  to 
become  self-supporting  citizens.  The  most  important  care  of 
the  community  is  the  custodial  care  of  the  feeble-minded  girl 
who  is  perpetuating  and  multiplying  her  kind,  and  she  is 
twice  as  prolific  as  the  normal  woman.  All  the  insane  are 
being  taken  care  of,  but  not  the  feeble-minded,  and  the  latter 
are  twice  as  dangerous.  I  do  not  know  of  any  one  who  is 
more  deserving  of  care  than  these  girls  of  16,  17  and  18,  who 
have  the  mind,  of  children  of  7  or  8  and  the  body  of  women, 
who  are  pursued  and  hunted  down  and  destroyed  like  rabbits. 

Relation  of  Eugenics  and  Euthenics  to  Race  Betterment 

Dr.  Richard  M.  Metcalf,  Oberlin,  Ohio:  We  must  promote 
the  gathering  and  safe  filing  of  human-inheritance  records, 
which  in  the  future  will  serve  as  the  foundation  of  such 
practice  of  eugenics  as  shall  prove  wise  and  practical.  Among 
the  great  needs  must  be  recognized  scientific  study  of  the 
principles  of  inheritance.  Marriage  of  certain  individuals  is 
unsatisfactory.  To  what  extent  the  state  can  intervene  to 
prevent  such  marriage  is  a  question  which  needs  careful  study. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Albany  (N.  Y.)  Medical  Annals 

February,  XXXV,  No.  2,  pp.  49-1 14 

1  Tuberculosis  Sanatorium  as  Department  of  General  Hospital 

and  Its  Educational  Responsibilities.  E.  Corning.  Albany. 

2  Study  of  Therapeutic  Effects  of  Thermo-Penetration  in  Treat¬ 

ment  of  Phthisis  Pulmonalis.  H.  Van  Rensselaer,  Albany. 

3  *Use  of  Scarlet  Red  in  Treatment  of  Tuberculous.  Laryngitis. 

E.  Corning,  Albany. 

4  Treatment  of  Tuberculous  Laryngitis  with  Scarlet  Red.  E.  E. 

Hinman,  Albany. 

5  Pneumothorax,  with  Report  of  Three  Cases.  M.  Douglas, 

Albany. 

6  Albumin  Reaction  in  Sputum  of  228  Cases  of  Pulmonary 

Tuberculosis.  E.  Corning,  Albany. 

7  Treatment  of  Night  Sweats.  W.  M.  Adams,  Albany. 

8  Weight  Records  of  First  One  Hundred  Nurses  at  Albany 

Hospital  Tuberculosis  Sanatorium.  E.  Corning,  Albany. 

3.  Scarlet  Red  for  Tuberculous  Laryngitis. — Hinman  uses 
an  ointment,  whose  base  is  equal  parts  of  sesame  oil  and 
petrolatum,  with  a  dye  strength  of  10  per  cent.,  and  this  is 
applied  twice  daily  to  the  larynx.  The  drug  is  said  not  to 
be  irritating  and  the  applications  are  not  distressing.  Thus 
far  he  has  not  observed  anything  of  a  toxic  nature,  or,  in 
fact,  any  untoward  symptoms.  The  first  and  most  surprising 
result  obtained  was  a  very  prompt  relief  of  pain.  This  was 
noted  in  every  case  in  which  pain  had  been  present.  It  was 
reduced  in  all  cases  and  in  some  entirely  relieved,  so  that 
patients  were  able  to  eat  and  drink  with  comfort.  In  all 
cases  but  two,  both  of  which  were  far  advanced  before  treat¬ 
ment  was  instituted,  and  both  patients  dying  very  soon  after, 
ulcerations  showed  a  tendency  to  heal.  The  general  laryngeal 
congestion  of  several  cases  soon  subsided  and  the  hoarseness 
imp-oved.  A  few  patients  presented  only  infiltrations  and 
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edema.  After  a  few  weeks  of  this  treatment  with  scarlet 
red  the  swelling  grew  markedly  less. 

Hinman  directs  attention  to  the  fact  that  they  were  the 
more  incipient  cases  and  that  they  improved  generally  during 
this  time  and  therefore  the  local  improvement  may  have  been 
as  much  due  to  the  general  betterment  as  to  the  local  effect 
of  the  dye,  but  it  is  reported  because  it  is  very  possible  that 
this  drug  may  be  shown  to  have  some  selective  action  through 
the  unbroken  mucous  membrane.  As  yet  all  of  Hinman’s 
investigations  and  observations  have  been  from  the  clinical 
standpoint  and  therefore  the  pathologic  findings  are  not 
reported.  Two  patients  who  presented  extensive  ulcerative 
lesions  of  the  larynx  when  they  were  admitted  have  since 
died.  In  one  there  was  a  decided  lessening  of  pain  and  some 
improvement  in  the  ulceration  prior  to  his  death,  the  other 
patient  died  shortly  after  beginning  treatment,  before  results 
could  be  expected. 

American  Journal  of  Anatomy,  Philadelphia 

January,  XV,  No.  \ },  pp.  389-516 

9  Development  of  Cytoplasmic  Constituents  of  Nerve  Cells  of 

Chick.  E.  V.  Cowdry.  Baltimore. 

10  Feeding  Experiments  on  Tadpoles.  J.  F.  Gudernatsch,  New 

York. 

11  Origin  and  Early  History  of  Primordial  Germ-Cells  in  Chick. 

C.  IT.  Swift,  Chicago. 

American  Journal  of  Diseases  of  Children,  Chicago 

February,  VII,  No.  2,  pp.  97-168 

12  *Bacteriologic  Diagnosis  and  Treatment  of  Alimentary  Disease 

in  Infant  and  Child.  R.  Vincent,  London,  Eng. 

13  Pellagra  in  Early  Childhood.  W.  Weston,  Columbia,  S.  C. 

14  Spasmophilia  with  Special  Reference  to  Familial  Reaction  and 

Repeated  Absences  :  Report  of  Sixteen  Cases.  J.  P.  Sedg¬ 
wick,  Minneapolis,  Minn. 

15  *Value  of  Blood  Picture  in  Early  Diagnosis  of  Measles,  Espe¬ 

cially  in  Relation  to  Question  of  Isolation.  W.  P.  Lucas, 

San  Francisco. 

12.  Alimentary  Disease. — Vincent  is  convinced  that  by 
means  of  the  bacteriologic  examination  of  infants’  stools  he 
has  arrived  at  a  means  of  diagnosis  which  in  respect  to 
accuracy  and  precision  is  far  superior  to  any  other  means. 
While  the  direct  microscopic  examination  is  most  important 
and  should  never  be  omitted,  it  is  not  solely  relied  on.  For 
the  complete  examination  Vincent  requires  to  determine  the 
organisms  that  are  dominant,  by  observing  which  of  them 
appear  when  a  portion  of  the  dejection  is  transferred  by 
means  of  the  platinum  loop  to  sterilized  milk.  Milk  is  the 
chief  culture  medium  systematically  employed. 

Quite  apart  from  specific  treatment,  the  bacteriologic  diag¬ 
nosis  influences  the  conduct  of  the  case.  In  dealing  with  an 
intestinal  condition  due  to  dominance  of  the  acid-formin^ 

o 

organisms,  the  first  line  of  treatment  is  the  exclusion  of  all 
diet  calculated  to  assist  the  lactic  organisms.  Raw  milk  must 
be  forbidden.  Cooked  milk  with  the  lactose  reduced  to  a 
minimum  amount  is  indicated.  In  such  cases  a  reasonable 
amount  of  fat  and  a  considerable  amount  of  protein  in  the 
shape  of  caseinogen  may  be  given.  If  this  be  given  in  the 
shape  of  milk  the  lactose  may  still  be  too  much,  and  one 
may  therefore  employ  a  precipitated  casein.  In  these  cases 
chalk  may  be  useful  in  contending  with  the  excessive  acid, 
and  opium  in  minute  amounts  in  the  case  of  the  young  infant 
may  be  useful  in  calming  the  irritated  intestine. 

A  favorite  preliminary  treatment  in  these  cases  at  the 
Infants’  Hospital  is  albumin  water  made  with  normal  saline, 
termed  “saline  albumin.”  With  this  are  combined  a  few  tea¬ 
spoonfuls  of  a  diluted  meat  extract,  while  small  doses  of 
brandy  are  given  at  intervals.  Opium  is  also  given  in  small 
doses.  Very  gradually  a  normal  milk  diet  is  introduced,  but 
throughout  the  treatment  the  dietetic  and  medicinal  treat¬ 
ment  is  constantly  checked  by  examination  of  the  dejections. 
The  precise  treatment  of  the  conditions  arising  from  domi¬ 
nance  of  the  colon  organisms  depends  a  great  deal  on  the 
age  of  the  infant.  In  the  young  infant — under  6  months, 
and  particularly  under  4  months — the  intestinal  conditions 
are  rather  apt  to  undergo  very  rapid  changes.  In  a  moderate 
case  of  colon  toxemia  where  the  constitutional  symptoms  are 
not  severe,  it  is  a  mistake  to  undertake  too  active  treatment 
with  a  view  to  the  rapid  suppression  of  the  dominant  organ¬ 


isms.  •  As  a  rule  treatment  with  cultures  of  the  lactic  organ¬ 
ism  is  not  indicated.  It  is  better  to  adopt  measures  favoring 
the  gradual  development  of  the  lactic  organisms  by  dietetic 
management  than  by  the  administration  of  pure  cultures.  If 
the  case  is  obstinate  and  the  colon  dominance  persists  despite 
the  administration  of  raw  milk  containing  a  good  proportion 
of  lactose,  then  the  administration  of  cultures  is  indicated. 
According  to  Vincent’s  observations,  children  fed  on  boiled 
milk  are  more  liable  to  contract  tuberculosis,  and  especially 
the  more  serious  forms  of  tuberculosis,  than  children  fed  on 
raw  milk,  and  he  believes  the  reason  for  this  is  the  chronic 
toxemia  resulting  from  the  proteolytic  action  of  the  colon 
bacilli. 

15.  Measles. — A  further  examination  of  measles  patients 
has  confirmed  Lucas  in  the  belief  that  there  is  an  early  change 
in  the  blood  picture  which  may  be  taken  as  the  first  evidence 
of  the  infection.  This  consists  in  a  change  from  the  ordinary 
lymphocytic  predominance  which  exists  normally  in  infants’ 
blood,  to  a  relative  increase  in  the  percentage  count  of  the 
neutrophilic  type  of  cell.  Though  there  is  an  actual  diminu¬ 
tion,  here  also  the  diminution  in  the  lymphocytes  far  exceeds 
that  of  the  neutrophils,  so  that  there  is  a  complete  reversal 
of  the  blood  picture.  The  normal  percentage  of  lymphocytes 
in  infants’  blood  ranges  from  about  55  to  70  per  cent,  of 
the  white  blood-cells;  whereas  the  neutrophils  range  from 
about  25  to  30  per  cent.,  the  large  mononuclear  cells  ranging 
from  about  8  to  15.  The  earliest  sign  which  appears  in  the 
blood  of  an  infant  coming  down  with  measles  is  a  beginning 
reversal  of  this  picture.  The  reversal  usually  begins  about 
a  week  before  any  visible  symptoms  of  infection  occur.  -The 
actual  reversal  has  occurred  at  least  forty-eight  hours  before 
the  earliest  signs  are  visible,  that  is,  Koplik  spots,  coryza  or 
coughing.  There  is  also  a  definite  constant  leukopenia  present 
which  sometimes  appears  eight  days  before  the  physical  signs, 
and  sometimes  appears  simultaneously  with  the  physical  signs. 
For  this  reason  it  is  not  so  reliable  a  diagnostic  metlibd  as 
the  cell  picture,  which  is  far  more  constant  and  reliable  as 
a  determining  factor  in  making  an  early  diagnosis. 

There  also  appears  an  ever  increasing  number  of  disinte¬ 
grated  cells,  which  first  make  their  appearance  about  the 
time  the  cell  picture  begins  to  change.  These  disintegrated 
cells  may  not  be  specific,  and  probably  are  not  specific  in 
measles;  but  with  the  reversal  of  the  blood  picture,  they  are 
to  be  counted  as  a  definite  factor  in  the  early  diagnosis.  They 
appear  to  be  in  many  instances  large,  swollen  cells,  with 
protoplasm  breaking  up,  and  the  nucleus,  as  it  were,  water¬ 
logged  or  breaking  up  into  fragments.  The  shape  varies  from 
round  to  oval,  with  no  sharply  defined  outline.  Granulations 
are  abundant,  and  they  can  be  seen  separating  from  the 
nuclei. 

American  Journal  of  Tropical  Diseases  and  Preventive  Medi¬ 
cine,  New  Orleans 

January,  I,  No.  7,  pp.  489-538 

16  ’Human  Trypanosomiasis  :  Case  Observed  in  Baltimore.  J.  A. 

C'hatard  and  C.  G.  Guthrie,  Baltimore. 

17  Influence  of  Water-Borne  Disease  on  Mortality  of  Children. 

A.  J.  McLaughlin,  Washington,  D.  C. 

18  Outlook  for  Dementia  Praecox  :  Plaintiff’s  Plea.  B.  Holmes, 

Chicago. 

19  Case  of  Long-Standing  Amebic  Abscess  of  Liver  and  Lung. 

A.  Eustis,  New  Orleans. 

16.  Human  Trypanosomiasis. — The  patient  was  seen  by 
Chatard  and  Guthrie  during  a  relapse,  when  he  presented 
practically  the  same  symptoms  as  in  his  initial  attack.  The 
most  pronounced  symptom  was  depression,  which  was  in 
marked  contrast  to  the  euphoric  state  present  for  a  time  after 
the  administration  of  salvarsan.  It  is  interesting  that  three 
of  the  signs  most  commonly  present  were  absent  in  this  case, 
namely,  auto-agglutination  of  the  red  blood-cells,  circinate 
erythema  and  deep  hyperesthesia  (Kerandel’s  sign).  The  find¬ 
ings  on  examination  of  the  blood,  cerebrospinal  fluid  and 
gland  juice,  as  confirmed  by  the  results  of  animal  inocula¬ 
tion,  are  in  accord  with  the  observations  of  Todd  and  others 
as  to  the  relative  value  of  these  diagnostic  methods.  The 
case  is  instructive  in  that  treatment  for  nineteen  weeks  in 
the  early  stage  of  the  infection  sufficed  to  render  the  patient 
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practically,  or  entirely,  free  from  symptoms  referable  to  the 
disease  over  a  period  of  three  years,  but  at  the  end  of 
that  time  there  was  a  relapse.  The  improvement  apparent 
after  a  single  dose  of  salvarsan  was  very  striking.  The  fact 
that  trypanosomes  could  not  be  demonstrated  in  the  patient’s 
blood,  even  by  inoculation  of  susceptible  animals,  made  Cha- 
tard  and  Guthrie  feel  that  the  danger  from  this  source  was 
minimal.  Practically,  the  experience  with  imported  cases 
elsewhere  has  shown  that  the  disease  is  self -limited  in  the 
absence  of  the  intermediate  host. 

Boston  Medical  and  Surgical  Journal 

February  5,  CLXX,  No.  5,  pp.  185-220 

20  Program  of  Practical  Measures  for  Mental  Hygiene  Work. 

H.  R.  Stedman,  Brookline,  Mass. 

21  Control  of  Chest  Percussion  by  Means  of  Roentgen  Ray. 

•  G.  C.  Shattuck,  Boston. 

22  Relation  of  Foot  and  Leg  Muscles  to  Statics  of  Body.  C.  L. 

Lowman,  Los  Angeles. 

23  Chronic  Malarial  Cachexia  and  Its  Relation  to  Neurasthenoid 

Conditions.  C.  Pope,  Louisville. 

24  Case  for  Radium  Therapy.  S.  Delano,  Boston. 

23  Study  of  Cancer.  S.  W.  Little,  Rochester,  N.  Y. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

February,  XXV,  No.  276,  pp.  33-68 

26  ‘Intestinal  Obstruction  :  Formation  and  Absorption  of  Toxin. 

D.  M.  Davis,  Baltimore. 

27  ‘Natural  Immunity  of  Animals  Against  Poison  of  Intestinal 

Obstruction.  D.  M.  Davis  and  H.  S.  Morgan,  Baltimore. 

28  Niels  Stensen.  W.  S.  Miller.  Madison,  Wis. 

29  Brief  Historical  Sketch  of  Some  Early  Studies  of  Finer  Struc¬ 

ture  of  Plant  and  Animal  Tissues.  R.  M.  Pearce,  Philadel¬ 
phia. 

30  Early  History  of  Care  and  Treatment  of  Cripples.  D.  C. 

McMurtrie,  New  York. 

26.  Intestinal  Obstruction.— Davis  claims  that  the  duodenal 
and  upper  jejunal  mucosa,  unaided  by  bacterial  action,  and  in 
conditions  not  far  removed  from  normal,  can  produce  a  highly 
toxic  substance,  and  that  although  phenolsulphonephthalein  is 
readily  absorbed  by  the  normal  mucosa  of  the  small  intestine, 
this  toxic  substance  is  not.  In  closed  loops  one  deals  with 
a  mucosa  which  displayes  nothing  more  than  a  slight  hyper¬ 
emia,  sometimes  not  even  that.  Injuries  from  handling  are 
negligible,  and  absence  of  normal  secretions  from  above  is 
readily  excluded  as  a  cause  of  the  mischief.  Loop  contents 
themselves  in  concentrated  form  will  not  stimulate  absorp¬ 
tion  of  toxin  from  the  lumen  in  a  freshly  made  loop.  It 
seems  clear,  then,  that  some  condition  existing  in  closed 
loops  causes  slight  but  important  functional  changes  in  the 
mucosa,  resulting  in  fatal  toxemia.  In  obstruction  and  closed 
loops,  a  subtle  change  takes  place  in  the  mucosa — nothing 
is  seen  with  the  microscope,  yet  the  cells  in  some  manner 
discharge,  or  allow  to  be  discharged,  the  fatal  toxin  into  the 
blood.  Davis  has  found  it  impossible  up  to  the  present  to 
demonstrate  any  increased  permeability  of  the  mucosa  to 
the  toxic  substance. 

27.  Natural  Immunity  of  Animals  against  Poison  of  Intes¬ 
tinal  Obstruction. — To  Davis  and  Morgan,  their  experiments 
remain  rather  inconclusive.  But,  they  state,  it  is  safe  to 
say  that  closed  loop  toxin  cannot  readily  be  neutralized  by 
autolysates  of  normal  cat  organs,  as  it  can  by  autolysates  of 
immune  dog  organs.  They  advise  that  great  care  must  be 
exercised  in  interpreting  the  results  obtained  by  introducing 
supposedly  toxic  intestinal  material  into  animals  of  various 
species.  Cats  will  survive  two  to  six  days  after  the  production 
of  closed  duodenal  loops,  often  dying  of  peritonitis.  The  con¬ 
tents  of  these  loops  after  heating  and  filtration,  will  kill 
dogs,  when  injected  intravenously,  with  the  same  symptoms 
and  anatomic  picture  seen  when  dog  loop  contents  are  used. 
Cats  are  resistant  to  this  toxic  material,  withstanding  with 
ease  doses  of  over  twice  as  much  per  gram  of  body  weight, 
as  is  necessary  to  kill  dogs.  Efforts  to  neutralize  the  toxin 
of  duodenal  loop  contents  Ly  incubation  with  cat  organ 
extracts,  cat  blood  and  cat  serum,  have  been  unsuccessful. 
Rabbits  and  guinea-pigs  are  much  less  suitable  for  testing  the 
toxicity  of  intestinal  fluids  than  dogs,  owing  to  their  great 
susceptibility  to  hurtful  influences  of  all  sorts.  Cats  are 
also  less  suitable  for  the  same  purpose  than  dogs  owing  to 
their  high  natural  immunity  against  closed  loop  toxin. 


Iowa  State  Medical  Society  Journal,  Washington 

January,  III,  No.  7,  pp.  1,11-1,66 

31  Method  of  Tonsillectomy  by  Means  of  Alveolar  Eminence  of 

Mandible.  C.  A.  Gundelaeh,  St.  Louis. 

32  Contracted  Pelves  in  Obstetrics.  .T.  R.  Condon.  Des  Moines. 

33  Significance  of  Heart  Murmurs.  J.  It.  Walker,  Ft.  Madison. 

34  High  Blood-Pressure.  W.  H.  Rendleman,  Davenport. 

35  Vaccine  and  Serum  Therapy.  J.  W.  Shuman,  Sioux  City. 

36  Fractures  in  Children.  L.  Schooler,  Des  Moines. 

Journal  of  Biological  Chemistry,  Baltimore 

February,  XVII,  No.  1,  pp.  1-98 

37  Researches  on  Purines.  C.  O.  Johns,  New  Haven,  Conn. 

38  ‘Protozoan  Protoplasm  as  Indicator  of  Pathologic  Changes. 

III.  In  Fatigue.  F.  P.  Underhill  and  L.  L.  Woodruff,  New 

Haven,  Conn. 

39  ‘Cholesterol  Content  of  Cancers  in  Rats.  C.  P».  Bennett,  San 

Francisco. 

40  ‘Determination  of  Creatine  in  Muscle.  L.  Baumann,  Iowa  City. 

Ia. 

41  Absence  of  Sugar  in  Urine  after  Pancreatectomy  in  Pregnant 

Dogs  Near  Term.  A.  J.  Carlson,  J.  S.  Orr  and  W.  S.  Jones, 

Chicago. 

42  ‘Influence  of  Pregnancy  and  Castration  on  Iodin  and  Phos¬ 

phorus  Metabolism  of  Thyroid.  F.  Fenger,  Chicago. 

43  Resolution  of  Inactive  Uramido-Acids  and  Ilydantoins  into 

Active  Components  and  Their  Conversion  into  Amino-Acids. 

F.  D.  Dakin  and  H.  W.  Dudley,  New  York. 

44  Metabolism  of  Endogenous  and  Exogenous  Purines  in  Monkey. 

A.  Hunter  and  M.  H.  Givens,  Ithaca,  N.  Y. 

45  Nitrogen  Excretion  of  Monkey.  A.  Hunter  and  M.  H.  Givens. 

Ithaca,  N.  Y. 

46  Relative  Intolerance  of  Sheep  to  Subcutaneous  Administration 

of  Glucose.  A.  Hunter  and  It.  L.  Hill,'  Ithaca,  N.  Y. 

47  Determination  of  Creatinine  and  Creatine  in  Muscle.  V.  C. 

Myers  and  M.  S.  Fine,  New  York. 

48  Partial  Enzymatic  Hydrolysis  of  Yeast  Nucleic  Acid.  W.  Jones 

and  A.  E.  Richards,  Baltimore. 

49  Osmotic  Properties  of  Adductor  Muscle  of  Clam — Venus  Mer- 

cenaria.  E.  B.  Meigs,  Philadelphia. 

38.  Fatigue  and  Growth— The  authors  found  that  extracts 
prepared  from  fatigued  muscles  produce  no  change  in  the 
division  rate  of  Paramecium  as  compared  with  that  obtained 
with  extracts  of  normal  muscles.  Inasmuch  as  it  has  been 
demonstrated  that  paramecia  are  capable  of  detecting  chemical 
changes,  for  example,  in  nephritis  and  in  carcinoma,  they 
believe  it  is  justifiable  to  conclude  that  the  character  of  the 
chemical  changes  occurring  in  fatigued  muscle  must  differ 
only  slightly  from  the  normal. 

39.  Cholesterol  Content  of  Cancers  in  Rats.— The  strain  of 
cancer  used  by  Bennett  was  the  Flexner-Jobling  rat  carcinoma. 
The  cholesterol  was  not  injected  into  the  cancers,  but  was 
placed  subcutaneously  in  the  other  side  of  the  animals.  Each 
rat  received,  repeatedly,  1  c.c.  of  a  2  per  cent,  solution  of 
cholesterol  in  sodium  oleate.  Nine  or  ten  injections  were 
made  during  a  period  of  about  three  weeks.  It  was  soon 
found  that  a  direct  comparison  between  the  injected  and 
uninjected  rats  was  impossible  owing  to  the  fact  that  there 
was  considerable  individual  variation  among  those  treated 
exactly  alike. 

The  following  deductions,  however,  seem  to  Bennett  to  be 
indicated  by  the  findings:  (1)  The  injection  of  cholesterol 
into  rats  does  not  very  markedly  affect  the  cholesterol  con¬ 
tent  per  gram  of  cancer  tissue.  (2)  The  cholesterol  content 
of  cancers  increases  with  the  age  of  the  cancers,  a  fact  of  some 
interest  when  it  is  remembered  that  Wacker  found  the  same 
thing  true  for  normal  tissues.  (3)  The  outside,  or  actively 
growing  part  of  the  cancer,  contains  less  cholesterol  than 
the  central  portion.  (4)  If  two  cancers  are  of  the  same  age, 
that  one  which  is  very  markedly  the  smaller  is  apt  to  con¬ 
tain  more  cholesterol  per  gram  of  tissue,  probably  because  it 
contains  much  less  actively  growing  tissue. 

40.  Determination  of  Creatin  in  Muscle. — The  method  pro¬ 
posed  by  Baumann  is  carried  out  as  follows:  50  gm.  of 
hashed  muscle  are  weighed  into  a  round-bottom,  short¬ 
necked  Jena  flask;  to  this  125  c.c.  of  fifth-normal  sulphuric 
acid,  and  a  few  chips  of  unglazed  porcelain  are  added  and 
the  whole  boiled  for  three  hours  under  a  reflux  condenser. 
At  the  end  of  this  time  the  muscle  is  disintegrated.  The 
solution  is  now  filtered  quantitatively  through  a  15-cm.  filter 
paper  into  a  250-c.c.  volumetric  flask,  the  residue  (less  than 
2  grains  of  dry  material)  is  washed  thoroughly  with  dis¬ 
tilled  water,  the  fluid  is  cooled  and  the  flask  filled  to  the  mark. 
Twenty  cubic  centimeters  of  the  claret-colored  extract  are 
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pipetted  into  a  small  porcelain  dish  (8.5  cm.  in  diameter) 
and  18  c.c.  of  10  per  cent,  sodium  hydrate  are  added  while 
stirring.  The  partially  neutralized  fluid  is  then  evaporated 
on  the  water  bath  to  about  10  c.c.  and  transferred  quantita¬ 
tively  to  a  50-c.c.  volumetric  flask  containing  30  c.c.  of 
saturated  aqueous  picric-acid  solution  (the  solid  particles 
adhering  to  the  sides  of  the  dish  are  of  no  consequence  pro¬ 
vided  the  washing  has  been  thorough).  The  flask  is  filled  to 
the  mark  with  distilled  water  when  its  contents  have  reached 
the  proper  temperature,  shaken  vigorously,  then  filtered 
through  a  dry  filter-paper. 

To  25  c.c.  of  the  clear  filtrate  6  c.c.  of  the  10  per  cent, 
sodium  hydrate  are  added  and  the  creatinin  determined  colori- 
metrically  according  to  Folin,  allowing  ten  minutes  for  the 
color  to  develop.  The  standard  is  a  creatinin  solution  con¬ 
taining  about  7  mg.  of  creatinin  per  10  c.c.  of  solution.  It 
may  easily  be  prepared  by  heating  pure  anhydrous  creatin 
(about  80  mg.)  with  50  c.c.  of  fifth-normal  sulphuric  acid 
for  three  hours  under  a  reflux  condenser,  then  diluting  at 
once  in  a  volumetric  flask  to  100  c.c.  The  titer  of  this  solu¬ 
tion  remains  constant  for  months. 


42.  Iodin  and  Phosphorus  Content  of  Thyroid.— While  female 
animals  contain  more  thyroid  tissue  and  iodin  in  thyroid  com¬ 
bination  per  unit  of  body  weight  than  male  animals,  Fenger 
says  that  there  is  no  apparent  difference  in  size  and  physio¬ 
logic  activity  between  glands  from  pregnant  and  non-pregnant 
female  animals,  and  the  increased  iodin  metabolism  of  the 
fetal  glands,  both  male  and  female,  seems  therefore  to  be 
independent  of  the  maternal  glands,  having  in  common  only 
the  source  of  the  iodin.  Castrated  males  contain  less  thyroid 
tissue  than  either  uncastrated  males  or  females,  but  the  iodin 
content  per  unit  of  body  weight  is  about  half  way  between 
the  uncastrated  male  and  female  animals.  The  phosphorus 
content  of  the  thyroid  seems  to  be  fairly  uniform  in  all  four 
cases  and  should  only  be  considered  an  indication  of  normal 
physiologic  activity.  The  garlic-like  odor  observed  in  all 
four  lots  of  glands  is  due  directly  to  the  comparatively  large 
amounts  of  iodin  present  and  furnishes  evidence  of  a  chemical 
reaction  specific  to  the  thyroid  and  resulting  in  an  organic 
complex  possessing  the  characteristic  odor  of  oxidizing  phos¬ 
phorus.  The  odor  was  observed  before  the  death  of  the 
animals,  indicating  that  the  reaction  actually  takes  place 
during  life.  ■  • 


Journal  of  Cutaneous  Diseases,  New  York 

January,  XXXII,  No.  1,  pp.  1-110 

50  Anatomy  of  Patch  of  Seborrheic  Keratosis.  D.  W.  Montgom¬ 

ery,  San  Francisco.  ...  T 

51  Classification  and  Description  of  Cutaneous  Epitheliomas.  J. 

E.  It.  McDohagh,  Condon. 

52  Case  of  “Ringworm  Yaws”  in  Barbadian  Negro.  H.  C.  Clark, 

Ancon,  C.  Z.  . 

53  Histologic  Studies  in  Some  Types  of  Skin  Tuberculosis.  J.  A. 

Fordyce,  New  York. 

54  Arthropathy  in  Secondary  Syphilis.  U.  J.  Wile,  Ann  Arbor. 


Journal  of  Experimental  Medicine,  New  York 

February,  XIX,  No.  2,  pp.  129-222 
65  Behavior  of  Elastic  Tissue  in  Post-Fetal  Occlusion  and  Oblit¬ 
eration  of  Ductus  Arteriosus  (Botalli)  in  Sus  Scrofa.  J.  P. 
Schaeffer,  New  Haven. 

56  *  Survival  and  Transplantability  of  Adult  Mammalian  Tissue  in 

Simple  Plasma.  A.  J.  Walton,  London. 

57  ‘Intestinal  Obstruction  :  Defensive  Mechanism  of  Immunized 

Animal  Against  Duodenal  Loop  Poison.  G.  H.  Whipple, 
II.  B.  Stone  and  B.  M.  Bernheim,  Baltimore. 

58  Idejp  :  Mechanism  of  Absorption  from  Mucosa  of  Closed 

Duodenal  Loops.  G.  H.  Whipple,  H.  B.  Stone  and  B.  M. 
Bernheim,  Baltimore. 

59  Studies  in  Tissue  Specificity :  Ultimate  Fate  of  Mammalian 

Tissue  Implanted  in  Chick  Embryo.  Jas.  B.  Murphy,  New 
York. 

60  ‘Function  of  Spleen  in  Experimental  Infection  of  Albino  Mice 

with  Bacillus  Tuberculosis.  P.  A.  Lewis  and  A.  G.  Margot, 
Philadelphia. 

61  Epidemiology  of  Poliomyelitis.  S.  Flexner,  P.  F.  Clark  and  II. 

L.  Amoss,  New  York. 

62  ‘Etiology  v.f  Epidemic  Poliomyelitis.  H.  L.  Amoss,  New  lTork. 

63  ‘Intraspinous  Infection  in  Experimental  Poliomyelitis.  P.  F. 

Clark  and  H.  L.  Amoss,  New  York. 


56.  Adult  Mammalian  Tissue  in  Simple  Plasma. — The  total 
number  of  cultures  made  by  Walton  in  the  present  investiga¬ 
tion  was  147.  Of  these  115  showed  growth  in  the  first  culture, 
the  remainder  probably  having  died  owing  to  some  technical 


error,  as  they  were  mostly  isolated  specimens  in  a  series  of 
six  made  from  the  same  tissue  and  under  identical  conditions. 
Of  thyroid  13  cultures  were  made,  being  taken  in  groups  of 
6,  3  and  4  from  different  animals  on  different  dates.  Of  these 
13  cultures  only  9  grew,  but  these  when  subcultured  continued 
to  grow  until  the  third  or  fourth  generation.  The  specimens 
from  the  first  animal  grew  well  until  the  tenth  generation,  but 
after  this  they  died  suddenly.  Of  spleen,  68  cultures  were 
made  from  12  different  animals,  being  taken  in  10  groups 
of  6  each,  2  groups  of  3  and  1  of  2.  In  all  cases  growth  was 
present  in  the  first  culture,  the  growing  cells  being  mainly 
round  and  wandering  cells.  After  the  first  transference  34 
only  showed  signs  of  growth.  Of  the  43  resulting  cultures 
of  the  third  generation  18  alone  showed  growth. 

In  the  fourth  generation  only  four  pieces  of  tissue  showed 
evidence  of  growth,  and  in  all  cases  this  was  very  slight.  Of 
testicle,  18  cultures  were  made.  Growth  occurred  in  14  in 
the  first  culture.  In  the  second  generation  the  cells  grew 
well  and  as  usual  more  rapidly  and  extensively  than  in  the 
first  culture.  For  the  third  culture  growth  had  become  so 
marked  that  seven  pieces  were  divided  into  two,  resulting  in 
16  cultures  of  the  third  generation.  Of  these  only  8  grew, 
but  they  showed  extensive  and  rapid  outgrowth  of  cells. 

Of  kidney  32  cultures  were  made.  Of  these  only  15  showed 
growth  in  the  first  culture.  In  the  second  generation  11 
showed  growth.  The  11  growing  tissues  were  subcultured, 
but  growth  took  place  only  in  3.  In  no  case  was  growth 
obtained  in  the  fourth  generation.  Of  liver  14  cultures  were 
made.  In  9  of  these  there  was  active  growth.  In  the  second 
generation  evidence  of  commencing  growth  was  seen  in  three 
specimens  after  twenty-four  hours.  In  the  other  6  there  was 
no  evidence  of  growth.  In  1  case  only  in  the  3  specimens  of 
the  third  generation  was  any  growth  observed,  and  this 
was  only  slight. 

57.  Intestinal  Obstruction.  —  The  series  of  experiments 
reported  by  the  authors,  they  believe,  provided  conclusive 
evidence  that  a  definite  intoxication  occurs  in  animals  with 
closed  loops,  and  that  the  intoxication  is  due  to  absorption 
of  the  loop  poison.  There  are  good  reasons  for  believing  that 
the  intoxication  seen  in  cats  and  dogs  with  intestinal  loops 
and  in  human  intestinal  obstruction  is  due  to  the  same  poison 
or  a  similar  one.  It  is  noteworthy  that  a  dog  recovering  from 
simple  obstruction  showed  little  evidence  of  intoxication  when 
a  closed  duodenal  loop  was  established. 

Other  evidence  will  be  brought  forward  later  by  the  authors 
to  show  that  dogs  with  simple  intestinal  obstruction  begin 
to  acquire  a  certain  immunity  to  the  intoxication  which  will 
protect  them  against  a  closed-loop  intoxication  or  the  intra¬ 
venous  injection  of  duodenal  loop  fluid.  They  hold  that  the 
poison  is  elaborated  by  the  mucosa,  for  when  the  mucosa  is 
destroyed  no  poison  is  formed.  They  feel  that  their  experi¬ 
ments  give  adequate  basis  for  the  belief  that  intoxication 
is  the  essential  factor  in  intestinal  obstruction  or  in  the 
closed  duodenal  loop  complex,  and  that  the  intoxication  in 
the  two  conditions  is  similar  if  not  identical,  and  the  perverted 
activity  of  the  mucosa,  not  an  anatomic  injury,  is  responsible 
for  the  formation  of  the  poison.  The  cells  and  organ  extracts 
of  immunized  animals  can  destroy  the  duodenal  loop  poison 
which  is  so  resistant  to  simple  digestion.  The  destruction 
in  vitro  during  autolysis  is  quite  rapid  and  the  resultant 
material  is  non-toxic. 

The  possibility  that  this  immune  tissue  juice  might  be 
potent  when  given  intravenously  at  once  suggests  itself.  The 
authors  admit  that  it  is  possible  that  the  immune  organ 
extract  may  destroy  the  poison  in  vivo  and  help  to  tide  the 
animal  over  a  period  of  acute  intoxication.  This  point  is 
being  investigated  at  present. 

60.  Function  of  Spleen  in  Experimental  Infection. — Infec¬ 
tion  of  rats  and  mice  with  Bacillus  tuberculosis  (bovine  type) 
Lewis  and  Margot  found  develops  a  splenic  tumor  as  a  typical 
lesion.  Removal  of  the  spleen  from  mice  (albino)  greatly 
increases  their  resistance  to  the  infection.  This  increased 
resistance  cannot  be  explained  at  present.  The  infection  in 
the  splenectomized  mice  tends  to  remain  localized  as  contrasted 
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with  an  almost  septicemic  type  of  disease  which  is  usual  in 
the  normal  animal.  The  animals  of  each  group  that  live 
more  than  thirty  days  are  apt  to  present  typical  exudative 
lesions.  The  removal  of  the  spleen  does  not  therefore  grossly 
change  what  may  be  called  the  capacity  of  the  body  for 
exudation. 

62.  Etiology  of  Epidemic  Poliomyelitis.— The  globoid  bodies, 
or  minute  micro-organisms,  cultivated  from  the  central  ner¬ 
vous  organs  of  human  beings  and  monkeys  that  have  suc¬ 
cumbed  to  poliomyelitis,  were  detected  by  Amoss  in  the 
incubated  brain  tissues  of  infected  monkeys  in  forms  indi¬ 
cating  post-mortem  multiplication.  He  found  that  incubating 
the  poliomyelitic  tissues  in  kidney-ascitic  fluid  culture  medium 
and  then  crushing  them  is  a  more  certain  method  for  obtain¬ 
ing  cultures  of  the  organism.  Identical  bodies  have  been 
detected  by  him  in  blood-films  prepared  on  the  twelfth  day  of 
the  acute  attack,  from  a  paralyzed  poliomyelitic  monkey 
inoculated  intraspinously.  The  same  organism  has  been  culti¬ 
vated  from  the  blood  of  a  monkey  that  had  received  intra¬ 
venously  a  large  dose  of  a  Berkefcld  filtrate  of  poliomyelitic 
virus.  No  other  micro-organisms  were  detected  either  in  the 
sections  of  the  brain  or  in  film  preparations  of  the  blood. 
These  observations  tend  therefore  to  confirm  the  etiologic 
relationship  between  the  minute  micro-organism  and  epidemic 
poliomyelitis  suggested  by  the  successful  cultivation  and 
inoculation  experiments  reported  by  Flexner  and  Noguchi. 

63.  Intraspinous  Infection  in  Experimental  Poliomyelitis. — 
By  intraspinous  injections  of  specimens  of  poliomyelitic  virus 
of  suitable  virulence,  Clark  and  Amoss  cause  infection  regu¬ 
larly  in  Maoacus  rhesus  monkeys.  The  virus  passes  from  the 
subarachnoid  spaces  into  the  nervous  tissues,  in  which  it  multi¬ 
plies,  and  into  the  blood.  The  constant  involvement  of  the 
pia-arachnoid  membranes  in  poliomyelitis,  even  when  no  paral¬ 
ysis  occurs,  and  the  fact  that  infection  can  readily  be  pro¬ 
duced  by  intraspinous  inoculation,  suggests  anew  that  in  the 
pathogenesis  of  poliomyelitis  the  interstitial  tissue  changes 
within  the  meninges,  blood-vessels,  and  ground  substance  play 
a  determining  part.  While  the  virus  injected  into  the  sub¬ 
arachnoid  spaces  can  be  demonstrated  there  by  inoculation 
tests  forty-eight  hours  after  the  injection,  it  can  no  longer 
be  detected  on  the  sixth  day,  at  a  time  when  the  first  symp¬ 
toms  of  infection  make  their  appearance.  The  failure  of  the 
cerebrospinal  fluid  from  human  and  experimental  cases  of 
poliomyelitis  to  produce  the  disease  when  inoculated  into 
monkeys  is  due  to  the  fact  that  the  virus  is  either  fixed  by 
the  nervous  tissues  or  passes  into  the  blood. 

Journal  of  Medical  Research,  Boston 

January,  XXIX,  No.  3,  pp.  367-530 

64  Critical  Review  of  Bacteriology  of  Human  and  Rat  Leprosy. 

S.  B.  Wolbach  and  J.  A.  Honeij.  Boston. 

65  ‘Experimental  Anaphylaxis  in  Labor.  J.  A.  Ivolmer,  Phila¬ 

delphia. 

66  Extensive  Pigmentation  of  Brain  Associated  with  Nevi  Pig- 

mentosi  of  Skin.  W.  W.  Maelachlan,  Pittsburgh. 

67  ‘Case  of  Malignant  Rhabdom.voma  with  Multiple  Metastases. 

A.  M.  Burgess,  Montreal. 

68  ‘Estimates  of  Cholesterol  in  Serum  by  Gravimetric  and  Colori¬ 

metric  Methods.  P.  G.  Weston,  Warren,  Pa. 

6!)  ‘Giant-Cell  Endothelioma  of  Gums  with  Observations  on  For¬ 
mation  of  Giant-Cells  in  Same,  and  in  Tuberculosis  and 

Blastomycosis.  It.  C.  Whitman,  Denver. 

70  Life  Cycle  of  Hemogregarine  Found  in  Monitor  (Veranus 

Niloticus).  S.  B.  Wolbach,  Boston. 

71  Histopathology  of  Fordyce's  Disease.  R.  L.  Sutton.  Kansas 

City. 

12  Differentiation  of  Streptococci ;  Preliminary  Notes.  C.  Floyd 

and  S.  B.  Woibach,  Boston. 

65.  Experimental  Anaphylaxis  in  Labor. — In  Kolmer’s  experi¬ 
ments  labor  in  pregnant  guinea-pigs  at  or  near  term  was  not 
influenced  by  the  intravenous  injection  of  relatively  large 
doses  of  maternal  pig  serums  collected  just  before  and  just 
after  labor;  nor  by  the  injection  of  serums  from  young  pigs 
removed  at  term  by  abdominal  section  and  immediately  after 
normal  birth;  nor  by  placental  extracts  and  human  placental 
serum.  Subcutaneous  administration  of  plactental  serum  to 
eight  pregnant  women  near  term  was  without  any  effect  on 
the  uterus  and  with  none  or  very  slight  effect  on  temperature, 
pulse  and  respiration.  The  theory  of  Heide  regarding  gradual 


sensitization  of  the  mother  by  fetal  toxins  with  onset  of 
labor  due  to  sudden  intoxication  with  a  large  dose  of  fetal 
antigen  and  thus  considering  labor  an  anaphylactic  process 
is  not  supported  by  experiments. 

67.  Malignant  Rhabdomyoma.— Burgess’  case  is  of  interest 
in  that  it  is  evidence  that  the  striated  muscle-cell  can  give 
rise  to  tumors  of  extreme  malignancy,  which  grow  with  great 
rapidity,  metastasize  generally  and  produce  death  in  a  com¬ 
paratively  short  time.  Another  point  of  interest  to  which 
Burgess  calls  attention  is  the  resemblance  of  the  clinical  and 
anatomic  findings  to  those  in  cases  of  rapidly  growing  myelo 
blastoma  (which  are  ordinarily  known,  in  which  they  show 
a  green  coloration,  as  chloroma).  The  relatively  high  per¬ 
centage  of  myeloblasts  and  myelocytes  in  the  blood  examined 
during  life  makes  this  resemblance  especially  striking.  This 
appearance  of  myelocytes  in  the  blood  is  apparently  due  to 
the  general  invasion  of  the  bone  marrow  by  the  tumor,  and 
is  associated  with  the  production  of  myeloblasts  in  the  spleen. 
A  third  point  worthy  of  attention  is  the  fact  that  only  after 
a  very  extended  search  was  it  possible  to  find  tumor  cells 
which  had  reached  a  sufficient  degree  of  differentiation  to 
enable  them  to  be  recognized  as  striated  muscle-cells.  This 
suggests  the  .  probability  that  many  similar  tumors  pass 
unrecognized  and  that  a  certain  proportion  of  those  malig¬ 
nant  neoplasms  composed  of  rapidly  growing  undifferentiated 
cells,  which  are  ordinarily  called  sarcoma  or  alveolar  sarcoma 
by  the  pathologist,  may  in  truth  be  malignant  rhabdomyomas. 

68.  Estimates  of  Cholesterol  in  Serum. — Colorimetric  and 
gravimetric  determinations  were  made  by  Weston  of  ( 1 ) 
pure  cholesterol,  (2)  impure  cholesterol  extracted  from  serum, 
and  (3)  impure  cholesterol  extracted  from  serum  plus  a 
known  quantity  of  pure  cholesterol.  Known  quantities  of 
pure  cholesterol  subjected  to  the  same  process  as  that 
employed  in  the  extraction  of  cholesterol  from  serum  yielded 
99.44  per  cent,  according  to  the  colorimetric  estimates  and 
108.56  per  cent,  by  weight.  Serum  to  which  one  milligram  of 
pure  cholesterol  had  been  added  to  each  cubic  centimeter 
yielded  an  excess  of  one  milligram  per  cubic  centimeter' 
according  to  the  colorimetric  method  and  an  excess  of  1.3835 
milligrams  by  weight.  In  the  seventeen  experiments  in  which 
a  known  quantity  of  cholesterol  was  estimated  by  both 
methods  the  results  obtained  by  colorimetric  estimation  were 
uniformly  more  accurate  than  the  results  obtained  by  weight. 

69.  Giant-Cell  Endothelioma  of  Gums. — Myeloid  or  giant¬ 
cell  sarcomas  are  divided  by  Whitman  into  two  groups.  The 
new  group  consists  of  tumors  very  closely  resembling  the  true 
myeloid  sarcoma,  but  which  are  clearly  of  endothelial  origin. 
The  giant-cell  of  this  tumor  is  or  may  be  an  intravascular 
formation.  Analogous  processes  of  giant-cell  formation  occur 
in  blastomycosis  and  in  tuberculosis. 

Kansas  Medical  Society  Journal,  Kansas  City 

January,  XIV,  No.  1,  pp.  l-/,8 

73  Perforating  Ulcers,  Gastric  and  Duodenal,  in  Vicinitv  of 

Pylorus.  G.  M.  Gray,  Kansas  City. 

74  ‘Study  of  Epilepsy  Based  on  One  Thousand  Admissions  to  Kan¬ 

sas  State  Hospital  for  Epileptics.  M.  L.  Perry,  Parsons 

75  Trachoma.  C.  L.  Zugg,  Kansas  City. 

76  Relation  of  Pharyngeal  Lymphoid  ‘  Ring  to  General  Health 

H.  C.  Markham,  Parsons. 

74.  Epilepsy.— Attention  is  called  by  Perry  to  a  few  points 
concerning  the  treatment  of  epilepsy  noted  from  personal 
observation  and  experience.  He  says,  that  to  be  effective, 
systematic  treatment  should  be  begun  early  in  the  course 
of  the  disease  and  must  be  long  continued.  There  are  few 
diseases  in  which  individual  treatment  is  so  important.  Every 
case  of  epilepsy  presents  distinctive  features  which  have  a 
bearing  on  its  proper  and  scientific  handling.  A  very  lar»e 
number  of  patients  will  show  temporary  improvement  under 
a  change  of  treatment.  In  all  head  injuries  a  careful  exam¬ 
ination  should  be  made  for  fractures  of  the  skull  and  for 
evidence  of  depressed  bone  or  meningeal  hemorrhage.  Any 
of  these  conditions  calls  for  immediate  operation  as  a 
prophylactic  measure.  All  cases  of  jacksonian  epilepsy  should 
be  operated  on  if  seen  early. 
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In  long-standing  due  to  cortical  irritation  and  in  chronic 
epilepsy  from  other  causes  little  may  be  expected  from  intra¬ 
cranial  surgery.  As  a  routine  measure,  Perry  says  a  search 
should  be  made  for  peripheral  irritations  to  the  nervous 
system  and  if  any  are  found  appropriate  remedies  either 
surgical  or  medical  should  be  instituted  for  their  relief.  The 
attention  should  not  be  too  strongly  concentrated  on  merely 
checking  the  convulsive  attacks,  but  it  should  be  borne  in 
mind  that  they  are  only  symptoms  of  a  general  nervous 
disease. 

There  is  no  drug  which  of  itself  will  effect  a  cure.  Of  all 
the  drugs  used  in  the  treatment  of  epilepsy  the  bromin 
preparations  are  the  most  effective.  The  bromid  of  sodium 
is  the  most  satisfactory  as  a  usual  thing.  There  is  no  advan¬ 
tage  to  be  gained  by  combining  a  number  of  the  bromids. 
Comparatively  small  doses  of  bromids  usually  yield  better 
results  on  the  disease  as  a  whole  than  do  large  ones.  Perry 
states  emphatically  that  bromids  should  never  be  given  except 
in  proper  doses  determined  for  the  individual  case  and  where 
the  patient  is  under  the  frequent  observation  of  a  physician. 
He  is  convinced  that  most  of  the  disrepute  into  which  the 
bromids  have  fallen  in  recent  years  is  directly  due  to  their 
indiscriminate  and  unscientific  administration.  Any  form  of 
medical  treatment  will  be  limited  in  its  effectiveness  unless 
reinforced  by  hygienic  and  dietetic  regulations. 

Kentucky  Medical  Journal,  Bowling  Green 

February  1,  XII,  No.  3,  pp.  93-130 

77  Diseases  and  Pathology  of  Nasal  Accessory  Sinuses.  E.  Rau, 

Bowling  Green. 

78  Symptoms  and  Diagnosis  of  Diseases  of  Nasal  Accessory 

Sinuses.  S.  G.  Dabney,  Louisville. 

79  Treatment  of  Diseases  of  Nasal  Accessory  Sinuses — Surgically 

and  Otherwise.  J.  A.  Stucky  and  W.  S.  Stucky,  Lexington. 

80  *  Prevention  of  Tuberculosis.  D.  S.  Wilson,  Louisville. 

SI  *Uterine  Hemorrhage  and  Its  Significance.  R.  C.  McChord, 
Lebanon. 

82  Secondary  Puerperal  Pathologic  Conditions.  J.  K.  W.  Piper, 

Russellville. 

83  Modern  Methods  of  Infant  Feeding.  G.  Fulton,  Louisville. 

84  *  Puerperal  Eclampsia ;  Cause  and  Treatment.  E.  Speidel, 

Louisville. 

85  Buttermilk  as  Therapeutic  Agent.  E.  L.  Gowdy,  Campbells- 

ville. 

80,  81  and  84. — Abstracted  in  The  Journal,  Sept.  20,  1913, 
pp.  989  and  900. 

Lancet-Clinic,  Cincinnati,  Ohio 

January  31,  CXI,  No.  5,  pp.  129-156 

86  Specialized  Tissue  of  Heart  with  Reference  to  Normal  and 

Abnormal  Action.  J.  E.  Greiwe,  Cincinnati. 

87  Some  Phases  ^f  Kidney  Surgery.  H.  .T.  Scherck,  St.  Louis. 

88  Some  Serious  Eye  Conditions  Result  of  Intranasal  and  Nasal 

Accessory  Sinus  Disease.  J.  A.  Stucky,  Lexington,  Ky. 

Maine  Medical  Association  Journal,  Portland 

January,  IV,  No.  6,  pp.  1661-170 5 

89  Prophylaxis  in  Army.  W.  H.  Wilson,  U.  S.  Army. 

90  Heroinism.  P.  K.  Sellew,  Brookline,  Mass. 

91  Medical  Pilgrimage  to  Two  Ancient  and  Extinct  Medical 

Schools,  Castleton,  Vt.  and  Fairfield,  N.  Y.  J.  A.  Spalding, 
Portland. 

Medical  Record,  New  York 

February  7,  LXXXV,  No.  6,  pp.  231-276 

92  Treatment  of  Retrodisplacements  of  Uterus.  W.  M.  Polk, 

New  York. 

93  Etiology  of  Mental  Torticollis  :  Report  of  Case.  L.  P.  Clark, 

New  York. 

94  *  Bridge  Splint  Operation  for  Correction  of  Deformities  of  Nose. 

W.  W.  Carter,  New  York. 

95  Hypophyseal  Disease  as  Related  to  Diabetes  Insipidus.  D.  B. 

Jewett,  Rochester,  N.  Y. 

96  Case  of  Scleroderma.  A.  .T.  Gilmour,  New  York. 

97.  Drug-Habit  Menace  in  South.  E.  H.  Williams.  Montclair,  N.  J. 
98  Brain  Abscess  due  to  Bacillus  Coli  Communis.  E.  P.  Bern¬ 
stein,  New  York. 

94.  Operations  for  Nose  Deformities. — The  bridge-splint 
used  by  Carter  consists  of  a  lightly  constructed  steel  bridge, 
the  two  wings  of  which  are  hinged  together  in  the  middle, 
and  the  distance  to  which  they  can  be  separated  is  regulated 
by  a  thumb-screw.  The  edges  of  these  wings  are  padded  with 
rubber.  The  second  part  of  the  instrument  consists  of  two 
small  intranasal  splints  perforated  by  several  small  holes. 

Silk  sutures  are  first  passed  through  holes  in  the  intra- 
nasal  splints  and  knotted.  By  means  of  a  curved  needle  each 
suture  is  then  passed  from  within  the  nose  through  the  roof 


fairly  near  the  junction  of  the  bony  with  the  cartilaginous 
dorsum.  The  bridge  is  then  placed  over  the  nose  and  the 
correct  amount  of  pressure  applied  to  the  base  of  the  nasal 
arch  by  means  of  the  thumb-screw  adjustment.  The  sutures 
are  then  passed  through  corresponding  holes  in  the  bridge 
and  sufficient  tension  applied  to  pull  the  nose  up  into  its 
proper  position.  The  sutures  are  then  tied  together  over  the 
hinge  of  the  bridge. 

The  instrument  is  said  to  exert  its  force  along  lines  dia¬ 
metrically  opposed  to  those  of  the  force  that  produced  the 
deformity.  Carter  has  found  this  instrument  most  useful  in 
treating  recent  fractures,  in  correcting  lateral  displacements, 
depressed  and  irregular  deformities.  This  method  is  said  to 
have  the  great  advantage  of  correcting  the  intranasal  as  well 
as  the  external  deformity.  He  has  frequently  used  the  bridge- 
splint  in  connection  with  the  bone  transplantation  operation 
where  there  was  need  for  additional  support. 

Modern  Hospital,  St.  Louis 

January,  II,  No.  1,  pp.  1-68 

99  Architecture  and  Equipment  of  New  Cincinnati  General  Hos¬ 
pital.  H.  E.  Hannaford.  Cincinnati,  O. 

100  Planning  for  Private  Patients.  S.  S.  Goldwater,  New  York. 

101  Admission  of  rarients  in  Small  General  Hospital.  E.  Greener, 

Muskegon,  Mich. 

102  James  Buchanan  Brady  Urological  Institute  of  Johns  Hop¬ 

kins.  H.  H.  Young.  Baltimore. 

103  Social  Service:  Contribution  to  Economy  and  Efliciency.  E.  V. 

H.  Richards,  Boston. 

104  Organization  of  Dispensary  of  Johns  Hopkins  Hospital.  It.  B. 

Seem,  Baltimore. 

105  Iowa’s  First  County  Hospital  Is  Pronounced  Success.  A. 

Beers,  Fairfield,  la. 

106  Efficient  Methods  in  Cost  Accounting  and  Hospital  Finances. 

W.  O.  Mann.  Boston. 

107  Roentgen-Ray  Department  in  Small  Hospital.  E.  W.  Caldwell, 

New  York. 

New  Orleans  Medical  and  Surgical  Journal 

February,  LXVI,  No.  8,  pp.  581-655 

108  Prostatectomy  Under  Local  Anesthesia.  C.  W.  Allen,  New 

Orleans. 

109  *Use  of  Vaselin  as  Substitute  for  Beck's  Paste.  P.  B.  Salatkk, 

New  Orleans. 

110  Epidemic  Cerebrospinal  Meningitis  :  Neurologic  Aspects.  It.  M. 

Van  Wart,  New  Orleans. 

111  Roentgenotherapy  of  Myoma  of  Uterus  and  of  Bleeding  at 

Menopause.  E.  C.  Samuel,  New  Orleans. 

112  Ear  and  Throat  Complication  of  Leukemia  and  Pseudoleu¬ 

kemia.  I.  Erwin,  New  Orleans. 

113  Stab  Wound  of  Heart  Injuring  Left  Ventricle,  Exhibition  of 

Specimen.  L.  B.  Crawford,  New  Orleans. 

114  Abuse  of  High  Proteid  Diet  in  Treatment  of  Tuberculosis. 

W.  A.  Love,  New  Orleans. 

115  Roentgenoscopy  of  Gastric  Ulcer.  A.  Granger,  New  Orleans. 

109.  Vaselin  as  Substitute  for  Beck’s  Paste. — Salatich 
describes  his  method  as  follows:  Sterilize  the  amount  neces¬ 
sary  in  an  open  vessel,  set  in  your  sterilizer  or  water  bath, 
then  draw  into  one  or  more  ordinary  glass  syringes  and  use 
partly  warm  or  cool,  as  we  do  Beck’s  paste.  In  the  most 
foul  and  freely  suppurating  cavities,  after  one  injection  and 
without  any  other  treatment,  all  odor  and  suppuration 
diminish.  Abdominal  wounds,  that  suppurate  either  from 
infection  or  contaminated  catgut,  often  show  very  foul  pus. 
After  making  an  incision — only  a  small  one  is  necessary  when 
vaselin  is  used — all  the  pus  is  pressed  out;  the  cavity  is  then 
filled  with  vaselin,  and  tue  wound  needs  no  dressing  for  two 
or  three  days,  at  the  end  of  which  time  very  little  odor  and 
pus  remain.  The  procedure  is  then  repeated,  and  the  dress¬ 
ing  for  two  or  three  days,  at  the  end  of  which  time  very 
little  odor  and  pus  remain.  The  procedure  is  then  repeated, 
and  the  dressings  can  remain  for  a  longer  period,  only  wiping 
the  abdomen  with  alcohol  being  necessary.  It  was  marvelous 
to  Salatich  how  rapidly  eases  healed  in  which  the  entire  wound 
above  the  fascial  layers  suppurated,  and  with  less  danger  of 
hernia  resulting. 

In  all  acute  and  subacute  sinuses  he  says  it  is  best  to  wait 
until  little  serum  or  sero-pus  exudes  before  injecting  the 
vaselin,  especially  if  there  is  any  fear  of  dead  bone  at  the 
bottom,  which  must  be  removed,  or  the  patient  will  be  made 
worse,  for  the  vaselin  stops  drainage  and  the  pus  must  find 
some  other  means  of  exit.  Salatich  points  out  that  vaselin 
is  cheap,  easily  handled  and  sterilized  and  free  from  danger 
of  poisoning. 
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Ophthalmology,  Seattle,  Wash. 

January,  X,  No.  2,  pp.  207-37.} 

110  Interstitial  Keratitis  in  Ophthalmic  .Practice.  J.  S.  Fernan¬ 
dez,  Havana,  Cuba. 

117  Newer  Operations  for  Acute  and  Chronic  Glaucoma.  L.  \V. 

Fox.  Philadelphia. 

118  T-Shaped  Sclerotomy.  Van  Pint,  Brussels. 

119  Industrial  Electricity  as  Cause  of  Cataract.  E.  Lauder, 

Cleveland. 

120  Asthenopia  of  Muscular  Imbalance.  II.  F.  Ilansell,  Philadel¬ 

phia. 

121  New  Plastic  Operation  for  Entropion.  F.  B.  Tiffany,  Kansas 

City.  Mo. 

122  Adenoids  as  Factor  in  Amblyopia.  C.  F.  Adams,  Trenton, 

N.  J. 

123  Twenty  Cases  of  Trephining  for  Glaucoma.  N.  Remmen,  Chi¬ 

cago. 

124  Cases  of  Injuries  from  Foreign  Bodies  Examined  by  Roentgen 

Rays,  with  Results  of  Operation.  W.  M.  Sweet,  Phila¬ 
delphia. 

125  Three  Operations  on  Eye  and  Face  Under  Regional  Anesthesia. 

R.  Danis  and  M.  Danis,  Brussels. 

Public  Health  Journal,  Toronto 

January,  V,  No.  1,  pp.  1-63 
120  Smoke  Problem.  R.  N.  Blackburn,  Regina,  Sask. 

127  Municipal  Food  Inspection.  J.  G.  Rutherford.  Calgary,  Alta. 

128  Significance  of  Human  Waste  in  Modern  Life  and  Its  Causes. 

.1.  S.  Woodsworth,  Regina,  Sask. 

129  Plague  :  Its  Varieties  and  Prevention.  W.  E.  Home,  Toronto. 

South  Carolina  Medical  Association  Journal,  Seneca 

January,  X,  No.  1,  pp.  361-394 

130  Surgical  Repair  of  Blood-Vessels  :  Technic,  Its  Uses  and  Limi¬ 

tations.  J.  S.  Horsley,  Richmond,  Va. 

131  Autotoxemia  and  Acidosis.  T.  G.  Croft,  Aiken. 

132  Some  Accessory  Facts  to  Eye,  Ear,  Nose  and  Throat  Work 

of  Interest  to  All  Physicians.  L.  O.  Mauldin,  Greenville. 

133  What  Spartanburg  County  Medical  Society  Is  Doing  for  Pres¬ 

ent  Pellagra  Situation.  J.  L.  Jeffries.  Spartanburg. 

134  Surgical  Clinics  in  Europe.  H.  A.  Royster,  Raleigh,  N.  C. 

Wisconsin  Medical  Journal,  Milwaukee 

January,  XII,  No.  8,  pp.  247-280 

135  *Local  Skin  Reaction  following  Intradermal  Injections  of  Tuber¬ 

culin  as  Guide  to  Tuberculin  Therapy.  O.  E.  Lademann, 
Milwaukee. 

136  Subcutaneous  Traumatic  Rupture  of  Intestine  with  Report  of 

Cases.  C.  A.  Evans,  Milwaukee. 

137  Physician  and  Compensation  Law.  G.  E.  Seaman,  Milwaukee. 

138  Regulations  Governing  Nurses  in  Wisconsin.  M.  Iversen, 

Stoughton. 

135.  Abstracted  in  The  Journal,  Nov.  1,  p.  1657. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Australasian  Medical  Gazette,  Sydney 

December  20,  XXXIV,  No.  25,  pp.  563-580 

1  Simple  Suggestion  for  Prevention  of  Pneumokoniosis,  Pul¬ 

monary  Tuberculosis  and  Allied  Disorders.  O.  Paget. 

2  *Caneer  of  Breast  Treated  by  Secondary  Rays  from  Tin.  E.  J. 

Roberts. 

3  Paget’s  Disease  of  Nipple :  Duct  Cancer :  Arterio-Venous 

Aneurysm.  S.  Stacy. 

December  27,  No.  26,  pp.  581-594 

4  Diet,  Dystrophy  and  Diarrhea  in  Infants.  W.  F.  Litchfield. 

5  Case  of  Subcutaneous  Emphysema  of  Face,  Neck  and  Chest 

Occurring  During  Labor.  H.  Gilbert. 

January  3,  No.  1,  pp.  1-20 

6  Spinal  Curvature  R.  E.  Roth. 

7  Small-Pox  of  Fetus  in  Fourth  Month.  C.  Hall. 

2.  Cancer  of  Breast. — In  subjecting  malignant  tumors  of 
the  breast  to  the  action  of  the  secondary  rays  from  tin,  a  large 
plate  (10  in.  by  8  in.)  is  used  by  Roberts  and  placed  close  against 
the  breast.  By  using  a  plate  of  this  size,  the  rays  are 
distributed  over  areas  where  possibly  undetected  infiltration 
may  be  present,  and  as  these  rays  have  no  injurious  action 
on  the  normal  tissues,  Roberts  considers  it  advisable  to  assume 
the  presence  of  permeation  or  infiltration  in  the  surrounding 
area.  The  exposures  should  be  given  for  ten  minutes  each 
at  least,  or  longer,  as  the  operator  considers  necessary.  The 
patient  need  not  be  exposed  during  the  sitting,  but  corsets 
should  not  be  worn.  Roberts  cites  three  cases. 

British  Medical  Journal,  London 

January  24,  I,  No.  27 69,  pp.  177-228 

8  ‘Chronic  Intestinal '  Stasis :  "Auto-Intoxication”  and  Subin- 

f«*ction.  J.  G.  Adami. 

9  *Idem  :  Anatomy  and  Treatment.  S.  S.  Pringle. 

10  Idem  :  Etiology  and  Treatment.  II.  M.  W.  Gray. 

11  Some  Effects  of  Chronic  Intestinal  Stasis  on  Female  Genera¬ 

tive  Organs.  II.  Chappie. 


8.  Auto-Intoxication  and  Subinfection. — Adami  believes  that 
it  is  more  rational  to  regard  the  evil  effects  of  intestinal 
stasis  as,  in  the  main,  a  result  of  conditions  favoring  subin¬ 
fection  and  low  forms  of  infection  than  as  a  result  of  chronic 
intoxication.  The  term  “gastro  intestinal  auto  intoxication” 
is  pernicious  and  not  to  be  employed  by  any  self-respecting 
member  of  the  profession,  save  for  so  limited  a  set  of  condi¬ 
tions  that  for  ordinary  purposes  it  may  safely  be  expunged 
from  the  medical  vocabulary.  While  he  regards  it  as  being 
possible  that  the  symptoms  and  diseases  enumerated  by  Lane 
may  follow  intestinal  stasis,  he  is  convinced  at  least  a  large 
proportion  of  them  may  originate  independently  of  such 
stasis.  Before  recommending  the  operation  of  short-circuiting 
it  is  necessary,  therefore,  to  make  the  fullest  studies,  so  as 
to  discover,  if  possible,  the  nature  of  the  organism  responsible 
for  the  disturbance  and  its  probable  seat  of  entry.  A  dis¬ 
covery  of  the  cause  of  the  symptoms  is  calculated  to  suggest 
the  appropriate  means  of  treatment  by  means  other  than 
short-circuiting.  Only  when  these  have  been  tried  and  found 
wanting  is  removal  or  short-circuiting  of  the  colon  justifiable. 

9.  Chronic  Intestinal  Stasis. — Pringle  divides  the  treatment 
of  chronic  intestinal  stasis  into  (1)  prophylactic,  (2)  medical, 
(3)  local  operative,  (4)  radical  operative.  He  advises  under 
these  heads  the  proper  development  of  the  abdominal  muscles 
by  suitable  exercises;  the  acquiring  in  early  life  of  a  regular 
habit  of  emptying  the  bowels  and  the  avoidance  of  the  routine 
use  of  aperients;  the  use  of  an  abdominal  belt,  and  the 
internal  administration  of  paraffin  in  doses  of  1  to  4  drams, 
three  times  a  day,  in  the  form  of  liquid  paraffin  (B.  P. ) 
flavored  with  one  of  the  essential  oils,  such  as  cinnamon  or 
peppermint. 

In  midline  ptosis  he,  as  a  rule,  performs  Rovsing’s  gastro- 
pexy,  together  with  shortening  of  the  gastrohepatic  and 
gastrocolic  omenta,  but  in  some  cases  he  has  employed  Coffey’s 
omentopexy.  If  the  liver  has  also  prolapsed  and  Avould 
endanger  the  success  of  the  gastropexy,  he  first  fixes  it  up 
by  shortening  the  falciform  ligament  and  suturing  the  free 
edge  of  the  liver  to  the  anterior  parietal  peritoneum.  If  the 
upper  abdomen  is  very  contracted  he  has  enlarged  it  after 
the  manner  advocated  by  Coffey  and  Rovsing.  Should  the 
splenic  flexure  be  slung  very  high,  he  divides  the  costo-colie 
ligament  and  opens  up  the  angle  by  suturing  the  descending 
colon  to  the  left  lateral  abdominal  wall  after  dividing  any 
adhesions  which  might  bind  the  two  limbs  of  the  angle 
together. 

In  kinking  at  the  duodeno-jejunal  junction  he  fixes  the 
jejenum  to  the  under-surface  of  the  transverse  mesocolon  in 
such  a  way  as  to  open  out  the  angle;  in  other  words,  he 
reproduces  the  mesocolic  band.  For  Lane’s  ileal  kink  he 
divides  the  band  parallel  to  the  line  of  the  bowel  and  sutures 
the  resultant  rent  vertically,  employing,  if  necessary,  an 
omental  graft  to  assist  in  covering  in  the  raw  area.  In 
mobile  dilated  cecum  unassociated  with  Jackson’s  membrane 
he  has  employed  many  methods  of  fixation,  and  has  also 
enfolded  it  in  cases  of  marked  dilatation.  Recently,  however, 
he  has  used  the  method  of  Coffey.  If  a  mobile  cecum  is 
associated  with  Jackson’s  membrane,  he  divides  this  prior 
to  fixation.  When  Jackson’s  membrane  is  found  without 
ptosis  of  the  cecum,  but  constricting  the  colon,  he  merely 
divides  the  membrane,  and  if  any  raw  surface  is  left,  which 
occurs  in  cases  of  secondary  inflammatory  thickening,  he  uses 
an  omental  graft  to  prevent  adhesion  formation. 

If  a  double-barrelled  colon  be  present,  or  if  the  bands  in 
the  neighborhood  of  the  hepatic  flexure  are  very  dense,  and 
likely  to  recur,  Pringle  does  a  lateral  anastomosis  between 
the  cecum  and  the  transverse  colon,  or — and  he  thinks  this 
the  better  procedure — excises  the  cecum,  ascending  and  right 
half  of  the  transverse  colon,  and  restores  the  continuity  of' 
the  intestine  by  implanting  the  end  of  the  ileum  into  the 
remaining  part  of  the  transverse  colon.  In  all  cases  of 
trouble  in  the  cecal  region  he  also  removes  the  appendix.- 
Where  the  last  or  sigmoid  kink  is  causing  trouble  he  divides 
the  shortened  leaf  of  I  he  mesentery  transversely  and  sutures 
it  vertically.  The  radical  procedures  Pringle  reserves,  short- 
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circuiting  and  colectomy,  for  the  cases  in  which  multiple  con¬ 
servative  operations  would  not  be  effective,  or  in  which  the 
length  of  time  necessary  for  their  performance  would  endanger 
the°  life  of  the  patient.  His  opinion  is  that  ileocolostomy  is 
not  a  good  surgical  procedure,  and  he  believes  that  where 
conservative  operations  are  contra-indicated  the  best  opera¬ 
tion  is  complete  colectomy. 


Dublin  Journal  of  Medical  Science 

January,  III,  No.  505,  pp.  1-80 

12  Tuberculosis  in  Persia  and  Its  Treatment  by  Koch  s  Tubei 

culin.  H.  T.  Marrable.  .  .  r>  -r 

13  Bile  Pigments  and  Their  Derivatives  in  Urine.  K.  i- 

Vaughan. 

14  Case  of  Pneumo-Typhoid  Fever.  J.  Moore. 


Journal  of  Obstetrics  and  Gynecology  of  British  Empire,  London 

December,  XXIV,  No.  6,  pp.  287-338 
Surgical  Treatment  of  Tube  and  Ovary 

and  Cancer  by 
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York. 

♦Serum  Reaction  in  Pregnancy 
Method.  W.  W.  King. 

Parasitic  Uterine  Fibroid.  C.  H.  Uilley. 
Extra-Uterine  Pregnancy  Twice  in  Same  I  atient 
of  Tubal  Mole.  B.  Whitehouse. 
Ilvdropyonephrosis  Complicating  Pregnancy.  H. 
Case  of'  Cesarean  Section  ;  Operation.  V.  Bonney. 
Case  of  “Pre-Eclampsia”  at  Twenty-Fourth  M  eek 
Section.  V.  Bonney. 


C.  G.  Child,  New 
Coagulation 


Treatment 
T.  Hicks. 
Cesarean 


16.  Serum  Reaction  in  Pregnancy— The  serum  of  pregnancy 
and  malignant  disease  was  tested  by  King  against  various 
tissues.  The  albumin  was  obtained  from  the  urine  of  a 
patient  suffering  from  albuminuria  of  pregnancy,  and  her 
serum  was  the  only  one  out  of  four  pregnant  patients  which 
did  not  digest  this  substance!  The  carcinoma  tissue  was 
obtained  from  a  case  of  advanced  carcinoma  of  the  cervix, 
and  both  this  and  the  albumin  were  prepared  exactly  in  the 
same  way  as  the  placental  albumin.  Out  of  nine  pregnant 
serums,  six  digested  other  albumins  besides  placenta,  thus 
demonstrating  that  the  ferments  of  pregnancy  are  not  limited 
in  their  power  of  digesting  albumin.  Of  eight  cases  of 
malignant  disease,  three  digested  placental  tissue.  These  three 
cases  included  one  of  sarcoma  of  the  knee.  The  digestion 
of  the  placenta  shows  that  a  ferment  was  present,  and  rather 
suggests  to  King  that  a  positive  result  might  have  been 
obtained  if  suitable  tissue  had  been  available.  Urinary  albu¬ 
min  was  not,  however,  digested  by  this  serum,  though  a  case 
of  epithelioma  of  the  tongue  reacted  strongly  to  it.  Three 
sarcomas  were  negative  to  carcinoma  tissue.  Thus  out  of 
seventeen  cases  of  pregnancy  and  malignant  disease,  nine 
serums  digested  albumins  of  a  different  type  from  that  against 
which,  ex  hypothesi,  they  were  produced.  Hence  if  King  s 
observations  are  accurate  the  ferments  are  not  specific. 


Journal  of  Tropical  Medicine  and  Hygiene,  London 

January  15,  XVII,  No.  2,  pp.  17-32 

22  *Use  of  Tuning-Fork  in  Diagnosing  Outlines  of  Solid  and  Hol¬ 

low  Viscera  of  Chest  and  Abdomen  and  of  Certain  I  atho- 
logic  Conditions.  J.  Cantlie.  •  +  ,  .+v,  r,QI.„ 

23  “Espasmo  Tropical”  ;  Malignant  Disease  Associated  with  Para¬ 

site  in  Blood.  R.  Vergne.  T 

24  Detection  of  Trypanosomes  in  Animals.  A.  Bundle. 


22.  Diagnosing  Outlines  of  Solid  and  Hollow  Viscera  of 
Chest  and  Abdomen. — For  some  years  Cantlie  has  used  the 
tuning-fork  in  conjunction  with  the  stethoscope  as  a  means 
of  ascertaining  the  exact  outlines  of  the  liver  and  other  organs. 
The  principle  involved  in  the  use  of  the  tuning-fork-stetho¬ 
scope  method  is  that  when  the  stethoscope  is  placed  over  an 
or„an,  be  it  a  solid  organ  such  as  the  liver,  spleen,  heart,  etc., 
or°  a  hollow  organ  such  as  the  stomach  or  cecum,  and  the 
vibrating  tuning-fork  is  made  to  impinge  on  the  surface  of 
the  body  over  one  or  other  of  these  organs,  the  note  of  the 
tuning-fork  manifests  by  its  loudness  the  limits  of  the  organ 
being° examined,  and  the  moment  the  limits  are  passed  the 
note°  becomes  faint,  distant,  or  is  altogether  inaudible.  The 
best  results  are  obtained  by  a  fork  whose  note  is  G-sharp, 
and  the  end  of  the  fork  is  not  flattened,  but  pointed  rather. 
The  fork  may  be  struck  against  anything  hard,  the  heel  of 
the  boot  if  nothing  else  is  available,  and  while  loudly  vibrating 
the  end  of  the  stem  is  pressed  lightly  but  firmly  on  the  skin. 


The  practical  application  of  the  tuning-fork-stethoscope 
method,  applied,  say,  to  the  liver,  is  as  follows:  Place  the 
stethoscope  (binaural)  on  the  lower  part  of  the  chest  wall 
just  above  the  lower  part  of  the  right  true  rib  cartilages 
about  one  inch  behind  a  line  drawn  downward  from  the  right 
nipple.  The  tuning-fork  is  now  made  to  travel  from  the 
region  of  the  chest  midway  between  the  sternum  and  the 
nipple  line  downward  over  the  liver.  The  note  heard  (if 
heard  at  all)  when  the  tuning-fork  is  over  the  lung  is  faint 
or  distant,  but  the  moment  it  reaches  the  area  of  the  liver 
the  note  is  loudly  heard;  when  the  lower  limit  of  the  liver 
is  reached  and  the  tuning-fork  has  other  abdominal  organs 
beneath  it,  the  sound  suddenly  fades  away  to  a  faintly  distant 
hum.  The  degree  of  pressure  necessary  for  diagnostic  purposes 
varies;  over  the  chest  the  end  of  the  fork  has  only  to  be 
gently  pressed  against  the  skin;  but  when  a  careful  search 
has  to  be  made  for  the  limits  of  the  lower  edge  of  the  liver, 
as  in  stout  people  or  in  cases  of  distentions  from  gas  in  the 
intestines  or  fluid  in  the  peritoneal  cavity,  the  fork  has  to  be 
pressed  fairly  deeply  at  times,  so  that  the  piece  of  intestine 
may  be  pushed  aside  or  the  fluid  between  the  abdominal  wall 
and  the  liver  displaced. 

Lancet,  London 

January  21,,  I,  No.  1,717,  pp.  223-288 

25  Pathology  of  Syphilis,  Especially  in  Its  Bearing  on  Treatment. 

W.  d'E.  Emery. 

26  Dosage  :  Suggested  Amendments  in  Stating  Doses  of  Medicines 

in  British  Pharmacopeia.  C.  O.  Hawthorne. 

27  Bismuth  Ureteral  Catheter,  Collargol  Solution  and  Barium 

Sulphate  Suspension  in  Diagnosis  of  Some  Urinary  Dis¬ 
eases.  It.  J.  YVillan. 

28  *rrotein  Metabolism  During  Starvation  and  after  Administra¬ 

tion  of  Milk  rrotein.  G.  Mann. 

29  *Toleration  of  Arsenic  by  Human  System.  H.  G.  A.  Harding. 

28.  Protein  Metabolism  during  Starvation.  —  Starvation, 
according  to  Mann,  invariably  leads  to  a  rarefaction  of  the 
cell  body  and  its  processes.  In  all  starved  animals  the  con¬ 
tractile  elements  of  the  heart,  both  the  isotropous  and  the 
anisotropous,  undergo  an  atrophy  amounting  to  25  per  cent, 
of  the  normal  state.  The  nervous  system  also  suffers  during 
starvation.  This  loss,  if  stimulation  of  the  nervous  system 
is  eliminated,  is  restricted  to  the  conducting  paths.  Feeding 
with  sodium  caseinogenate  containing  5  per  cent,  of  sodium 
glycerophosphate  it  is  possible  within  two  hours  to  get  a 
definite  increase  in  the  nuclear  activity  even  of  cells  which 
are  not  supplied  directly  by  the  blood,  as,  for  example,  in 
the  cornea  and  in  cartilage.  This  milk  protein  further  leads 
to  an  increased  depth  of  staining  of  the  heart  muscle  and 
of  nerve  fibers,  and  this  deeper  staining  it  is  impossible  to 
explain  in  any  other  way,  except  to  assume  that  the  amino- 
acids  liberated  by  the  digestion  of  the  caseinogen  are  actually 
built  up  into  what  Mann  terms  the  “available”  protein.  From 
the  conservation  of  protein  point  of  view,  as  well  as  from 
that  of  restoration,  it  is  absolutely  necessary  to  have  a  non- 
purin-containing,  easily  digestible  albumin.  From  the  evolu¬ 
tionary  point  of  view  milk  protein  is  the  best.  Caseinogen 
with  its  phosphorus  content  and  other  radicals  is  to  the  mam¬ 
mal  what  the  yolk  and  the  white  of  egg  together  are  to  the 
fowl.  Neither  of  these  foods  contains  purin,  but,  being 
mammals,  Mann  advises  to  give  milk  protein  in  fevers  and 
in  all  cases  of  debility  in  preference  to  eggs,  especially  as 
erepsin  by  itself  is  capable  of  digesting  caseinogen.  Also,  he 
says,  give  a  minimal  amount  of  the  fats  of  milk,  just  suffi¬ 
cient  to  bring  calories  up  to  3,500  or  4,000,  especially  when 
dealing  with  adults,  and  thereby  hasten  absorption  of  the 
amino-acids  and  also  the  liberation  of  waste  nitrogen  by  the 
liver.  Milk  sugar,  because  of  its  slow  conversion  into  its 
Tnonosaccharids,  and  therefore  steady  supply  of  potential  heat, 
should  be  left  for  calorific  purposes  in  combination  with 
caseinogen. 

29.  Toleration  of  Arsenic  by  Human  System.— Beginning 

with  Yq 0  gr.  doses  of  arsenious  oxid  thrice  daily  immediately 
after  food,  Harding  reached  the  dose  of  U/5  gr.,  which  pro¬ 
duced  irritability  and  distinct  and  lasting  discomfort  every 
way  it  was  taken  and  all  precautions  notwithstanding.  In 
1  gr.  doses  the  drug  could  only  be  taken  with  comfort  if  dry 
foodstuffs  were  consumed  at  meals — if  liquid  beverages  were 
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partaken  of,  or  if  the  food  was  of  the  sloppy  order,  the  admin¬ 
istration  of  the  grain  dose  of  As.,03  produced  immediate  dis¬ 
comfort  and  burning  pains  in  the  abdomen,  lasting  forty 
minutes  to  one  hour  and  acting  as  a  distinct  aperient  within 
three  houre. 

Archives  des  Maladies  de  l’App.  Digestif,  Paris 

December ,  VII,  Nos.  1-2,  pp.  661-721, 

30  *Fat  Content  of  Wood  during  Digestion  as  Test  of  Function¬ 
ing  of  Biliary  Apparatus.  (Da  lip^mie  digestive  dans  les 
affections  du  foie  et  des  voles  biliaires. )  A.  Lemierre,  M. 
Brul^  and  A.  Weill. 

•31  ’Reflex  Syndrome  Started  from  Large  Intestine.  (Cas  grave 
de  reaction  colique. )  A.  Mathieu. 

32  Pathologic  Proportion  of  Amino  Acids  in  the  Urine.  M. 
Labbe  and  H.  Bith. 

30.  Digestive  Lipemia. — Lemierre  and  his  coworkers  com¬ 
ment  on  the  simplicity  and  convenience  of  methods  of  research 
on  the  blood  rather  than  on  the  stool  when  studying  the 
absorption  of  substances  from  the  food,  especially  fat.  By 
determining  the  fat  content  of  the  blood  during  or  following 
at  once  on  digestion,  we  can  recognize  any  pathologic  increase 
or  drop.  Either  the  ultramicroscope  for  the  whole  blood  or 
chemical  analysis  of  the  serum  will  supply  the  figures.  The 
blood  of  a  person  fasting  for  twenty-four  hours  shows  none 
of  the  fat  granules  in  the  spaces  between  the  corpuscles  on 
dark  field  illumination,  but  after  a  meal  with  much  fat  the 
blood  swarms  with  the  shiny  granules  of  fat.  Nothing  should 
be  eaten  after  a  light  supper,  without  fat,  until  a  drop  of 
blood  is  taken  next  morning  to  examine  with  the  dark  field. 
Then  the  test  breakfast  is  eaten  and  the  blood  is  examined 
anew  from  two  to  five  hours  afterward  when  the  fat  par¬ 
ticles  in  the  blood  are  at  their  maximum.  Under  normal  con¬ 
ditions,  the  blood  swarms  with  them  and  chemical  tests  con¬ 
firm  that  this  blood  dust  is  truly  fat  particles. 

Their  research  has  demonstrated  that  in  case  of  total 
obstruction  of  the  biliary  passages  there  is  no  absorption  of 
fat  into  the  blood.  When  there  is  jaundice  from  retention  of 
bile  pigment  alone,  the  absorption  is  not  modified  but  when 
there  is  retention  of  the  bile  salts,  the  fat  particles  cease  to 
appear  in  the  blood.  This  dissociation  of  the  bile  and  retention 
of  only  part  of  its  elements  have  been  demonstrated  again 
and  again  by  determination  of  the  digestive  lipemia.  For  this 
isolated  retention  of  the  pigment  or  of  the  bile  salts  alone, 
the  liver  itself  must  be  responsible,  as  nothing  else  could 
display  such  selective  action  in  this  line.  Experiments  on 
numbers  of  dogs  confirmed  these  theoretical  assumptions, 
injury  of  the  parenchyma  of  the  liver  by  means  of  specific 
cytotoxins  reproducing  at  will  the  two  types  of  dissociated 
jaundice.  The  pancreas  was  shut  off  from  the  digestive  tract 
in  twenty  dogs  but  this  did  not  seem  to  influence  the  absorp¬ 
tion  of  fat  from  the  food;  this  suggests  that  in  many  cases 
of  defective  absorption  of  fat  in  which  the  pancreas  was 
incriminated,  the  liver  was  really  at  fault. 

31.  The  Colon  Reaction  Syndrome. — Mathieu  called  atten¬ 
tion  in  1909  to  the  severe  disturbance,  vertigo,  syncope  and 
pain  which  are  liable  to  come  on  suddenly  as  a  reflex  reaction 
to  the  abrupt  emptying  of  the  large  intestine  after  a  period 
of  constipation.  Any  syncope  may  prove  fatal  under  certain 
conditions,  and  the  colon  reaction  may  superpose  a  puzzling 
element  in  other  affections,  especially  in  neurasthenics  and  with 
chronic  colitis  or  lead  poisoning.  Gaucher  has  reported  a  case 
of  the  latter  in  which  the  patient  died  during  the  act  of 
defecation  and  nothing  except  the  assumption  of  this  colonic 
reaction  could  be  found  to  explain  the  fatality. 

To  illustrate  the  possible  gravity  of  this  reaction,  Mathieu 
gives  the  details  of  a  case  in  which  a  young  woman  was 
operated  on  for  supposed  perforation  of  a  gastric  ulcer  but 
nothing  of  the  kind  was  discovered  and  the  retrospective 
diagnosis  was  a  series  of  colonic  reactions  occurring  each  time 
at  defecation  after  a  period  of  constipation.  The  main  symp¬ 
toms  were  vomiting,  epigastric  pain,  tendency  to  collapse, 
syncope,  and  small  rapid  pulse.  In  another  case  a  woman 
of  50  with  chronic  colitis  had  a  very  severe  colonic  reaction 
following  a  medicated  enema;  the  pulse  kept  good  but  the 
<old  extremities,  cyanosis,  drawn  features,  general  depression 
and  other  features  cf  the  crisis  persisted  for  three  hours. 


Archives  Mensuelles  d’Obstetrique  et  de  Gynecologie,  Paris 

December,  II,  Ho.  12,  pp.  1,65-601, 

33  Tvvo  Cases  of  Successful  Transfusion  of  Blood  after  Delivery. 

C.  .Teannin  and  J.  L.  R. -Berger. 

34  ’Prolapse  of  the  Cord.  It.  Johansson. 

35  Effect  of  Roentgen  Rays  on  the  Ovary.  A.  Levant. 

36  Legislation  on  Rest  for  Parturients.  M.  Levant. 

34.  Prolapse  of  the  Cord.  —  Johansson  _  states  that  this 
occurred  in  35  of  the  7,518  obstetric  cases  at  the  Lund  matern¬ 
ity  since  1900.  In  nearly  29  per  cent,  of  the  cases  the  cause 
of  this  complication  seemed  to  be  some  contraction  of  the 
pelvis.  In  20  cases  there  was  head  presentation,  in  6  shoulder, 
and  in  the  others  breech  or  foot  presentation.  There  was  pla¬ 
centa  praevia  in  only  1  case.  In  2  cases  the  fetus  was  dead  and 
the  delivery  was  left  to  Nature,  but  in  the  other  eases  it  was 
hastened  to  save  the  child.  The  lesson  taught  by  this 
material  is  the  necessity  for  delivering  the  child  at  once  even 
if  labor  has  only  just  commenced.  This  can  be  easily  done 
by  incising  the  cervix,  which  was  done  in  one  of  the  cases 
with  excellent  outcome,  delivering  the  fetus  before  it  showed 
the  slightest  signs  of  asphyxia.  This  is  particularly  impor¬ 
tant  with  breech  and  foot  presentation.  Temporizing  is  more 
dangerous  for  the  child  than  instrumental  or  operative 
delivery.  The  experiences  at  other  clinics  are  compared  with 
those  at  Lund,  to  sustain  these  statements. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

January  6,  LXXVIII,  No.  1,  pp.  1-1,3 

37  High  Arterial  Pressure  of  Renal  Origin  a  Defensive  Reaction. 

C.  Fiessinger. 

38  Xiphopagus.  (Deux  fillettes  xiphopages.)  G.  Le  Filliatre. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

December,  XV,  No.  10,  pp.  517-51,1 

39  Transient  Cardiac  Collapse  during  Vaccine  Therapy  of 

Typhoid  Fever.  H.  M6ry. 

40  Radiography  of  Tracheobronchial  Lymph-Nodes.  E.  A.  Weil. 

Journal  de  Medecine  de  Bordeaux 

January  11,  LXXXV,  No.  2,  pp.  19-30 

41  Vaccine  Therapy  of  Typhoid  Fever.  R.  Lafargue. 

January  18,  No.  3,  pp.  31-1,8 

42  Drawing  Down  the  Foot  with  Incomplete  Breech  Presentation 

(Abaissement  prophylactique  du  pied  dans  la  presentation 
du  siege  decomplete  mode  des  fesses.)  Fieux. 

Lyon  Medical,  Lyons 

January  11,  XLVI,  No.  2,  pp.  57-108 

43  Secondary  Pneumothorax  of  Traumatic  Origin.  Pleural 

Eosinophilia.  Recovery.  F.  Barjon,  Langeron  and  Gamier. 

44  Recent  Discoveries  in  General  Paralysis  and  Attempts  to 

Find  a  Successful  Treatment.  L.  Beriel.  Commenced  in  No.  1. 

Presse  Medicale,  Paris 

January  10,  XXII,  No.  3,  pp.  21-32 

45  ’Removal  of  Enlarged  Spleen  with  Chronic  Jaundice.  (La 

splgnectomie  dans  les  ictfires  chroniques  splenomegaliques.) 
A.  Gilbert,  E.  Chabrol  and  H.  B£nard. 

40  Depressing  Action  on  Blood  Pressure  of  Certain  Hypophysis 
Extracts.  H.  Claude  and  R.  Porak. 

47  Physiologic  Cytolysis.  (Les  conditions  physiologiques  et 

pathologiques  de  l’homoeolyse  et  de  l'isolyse  des  globules 
rouges.)  L.  Bory. 

48  ’Tonus  of  Uterine  Cervix  as  Aid  in  Gynecologic  Diagnosis. 

(Tonicite  ut6ro-pelvienne.)  Macrez. 

January  11,,  No.  k,  PP-  33-1,0 

49  ’Diabetes  plus  Typhoid  Fever.  M.  Labbe  and  A.  Gendron. 

50  Resection  of  Esophagus  for  Cancer  Under  Artificial  Respira¬ 

tion  Maintained  by  Motor.  A.  Baumgartner. 

January  17,  No.  5,  pp.  1,1-52 

51  Experimental  Auricular  Fibrillation.  H.  Busquet. 

52  Technic  for  Local  Anesthesia  with  Colpo-Perineorrhaphy.  L. 

Kendirdjy. 

53  Diagnostic  Import  of  the  Minimal  Blood  Pressure.  C.  Lian. 

45.  Splenectomy  for  Chronic  Jaundice  with  Splenomegaly. 
— Gilbert  had  a  patient  drifting  into  pernicious  anemia  when 
he  began  to  read  of  benefit  from  splenectomy  in  such  cases, 
and  had  soon  found  records  of  forty-eight  in  which  splen¬ 
ectomy  was  applied  for  progressive  anemia.  Five  of  the 
patients  died  but  all  the  others  were  improved  and  a  num¬ 
ber  were  apparently  cured.  The  progressive  anemia  and 
emaciation  in  his  patient,  a  butcher  of  45,  the  absence  of 
pain  in  the  spleen  region  and  the  movability  of  the  spleen 
all  encouraged  •  its  removal,  which  was  done  with  the  mini¬ 
mum  of  operative  shock.  In  a  week  the  number  of  reds  had 
climbed  from  1,200,000  to  1,900,000  and  the  gradual  improve- 


652 


CURRENT  MEDICAL  LITERATURE 


Jottr.  A.  M.  A. 
Feb.  21,  1914 


nient  continued  until  the  general  condition  was  very  satis¬ 
factory.  The  spleen  weighed  950  gm.  but  seemed  normal 
until  histologic  examination  revealed  sclerosis  and  the  traces 
of  intense  hemolysis.  Although  the  benefit  did  not  amount 
to  a  resurrection,  yet  the  improvement  was  beyond  question 
and  has  persisted  for  over  a  year  to  date. 

48.  Tonus  of  the  Uterine  Cervix  as  Guide  in  Treatment  of 
Pelvic  Disease. — Macrez  expatiates  on  the  value  of  the  infor¬ 
mation  as  to  conditions  in  the  pelvis  which  may  be  obtained 
from  the  uterine  cervix  —  whether  it  is  relaxed  or  spasmodic¬ 
ally  contracted.  In  some  cases  the  atony  alternates  with 
hypertonicity.  With  hypertonicity,  the  general  nervous  sys¬ 
tem  requires  soothing;  electricity  or  spa  treatment  is  use¬ 
ful  here.  As  long  as  the  sphincter  of  the  internal  os  is  not 
normal,  the  cure  of  a  gynecologic  affection  is  not  complete  and 
recurrence  is  liable.  There  may  be  some  erosion  of  the 
mucosa  causing  the  trouble,  similar  to  that  from  an  anal 
fissure  but  promptly  amenable  to  treatment.  When  the  cervix 
is  abnormal  in  this  way,  the  patient  may  suffer  vaguely  or 
may  have  tenacious  neuralgia  in  the  pelvis,  or  permanent 
sterility  when  she  is  longing  for  children.  If  a  pregnancy 
intervenes,  the  cervix  enters  on  a  new  phase  and  all  returns 
to  order;  some  women  say  they  never  feel  quite  well  except 
when  they  are  pregnant. 

49.  Typhoid  Fever  in  Diabetics. — The  typhoid  fever  in  the 
case  reported  had  a  number  of  complications  and  ran  an  atypi¬ 
cal  course  for  which  the  diabetes  was  probably  responsible. 
This  experience  confirms  the  general  impression  that  a  febrile 
affection  often  has  an  aggravating  influence  on  diabetes.  It 
may  even  arouse  the  tendency  to  diabetes  for  the  first  time 
in  a  person  presumably  healthy.  The  typhoid  is  liable  to 
run  an  unusually  severe  course  in  a  diabetic;  of  the  seven 
cases  of  this  class  he  has  found  on  record,  only  two  of  the 
patients  survived  the  typhoid. 

Revue  de  Chirurgie,  Paris 

December,  XXXIII,  No.  12,  pp.  825-1010 

54  Deformity  of  Tarsus  Simulating  Fracture.  (L’  “os  tibiale 

externum,”  ses  rappoits  avec  la  tarsalgle  et  la  fracture  du 
scaphoide  tarsien.)  A.  Mouchet. 

55  Operative  Treatment  of  Gastric  Ulcer.  L.  de  Rydygier. 

56  *Autodi,ainage  for  Internal  Hydrocephalus.  L.  M.  Pussep. 

56.  Operative  Treatment  of  Hydrocephalus. — Pussep  treph¬ 
ines  above  the  ear,  and  cuts  a  tongue-shaped  flap  in  the  dura 
2  cm.  in  diameter  and  3  cm.  long,  which  is  slit  its  entire 
length.  The  brain  is  then  punctured  with  a  needle  3  mm.  in 
diameter,  made  of  several  small  tubes  3  cm.  long,  screwed 
together  to  form  one  tube.  The  tube-needle  is  pushed  down 
into  the  ventricle  until  fluid  commences  to  flow.  Then  the 
superfluous  parts  of  the  tube  are  unscrewed  and  the  halves 
of  the  outer  end  of  the  part  of  the  tube  left  are  bent  apart  at 
right  angles.  The  two  flaps  of  dura  are  drawn  underneath  the 
little  T-tube.  It  thus  rests  on  the  dura  flaps,  and  can  rise 
and  fall  freely  with  the  respiratory  movements  of  the  brain, 
lie  has  applied  this  technic  to  eighteen  children  for  hydro¬ 
cephalus  and  to  two  adults  for  brain  tumors.  Among  the 
fourteen  children  whose  case-histories  are  given  in  full,  in 
three  the  hydrocephalus  was  secondary  to  a  brain  tumor,  in 
one  acute,  and  in  ten  chronic.  In  the  ten  chronic  cases  bene¬ 
fit  was  constantly  realized,  the  more  pronounced  the  earlier 
the  intervention.  In  the  brain  tumor  cases  the  operation 
warded  off  blindness.  Two  of  these  patients  were  relieved 
of  their  distressing  symptoms  and  vision  persisted  unim¬ 
paired.  Necropsy  in  one  case  in  which  the  tube  had  been 
worn  for  three  months,  showed  that  a  permeable  passage  had 
been  definitely  formed.  By  eliminating  the  symptoms  due  to 
the  hydrocephalus,  it  may  first  prove  possible  to  locate  a 
brain  tumor.  Vigorous  internal  treatment  and  general  meas¬ 
ures  are  indispensable  to  reenforce  the  action  of  the  auto¬ 
drainage.  The  technic  advocated  is  a  modification  of  Krause’s 
method. 

Semaine  Medicale,  Paris 

January  14,  XXXIV,  No.  2,  pp.  17-24 

57  Loss  of  Hemiopic  Lid  Reflex  in  Hemiplegia.  (De  la  perte 
hemiopique  du  r£flexe  palpebral  dans  les  hemiplegies.) 
L.  Bard. 


58  Tumors  of  the  Chest  Wall.  (Les  tumeurs,  de  si6ge  anormal, 

du  squelette  thoracique.)  F.  Lejars. 

Archiv  fiir  Gynaekclogie,  Berlin 

Cl,  No.  3,  pp.  513- 774.  Last  indexed  February  7,  p.  495 

59  *Means  to  Promote  Labor  Contraction  of  the  Uterus.  (Ueber 

Wehemittel.)  A.  Tassius. 

60  Aeardius  Monster.  (Fall  von  Acardius  anencephalus  mit 

partiellem  Defekt  beider  Miiller’schen  Fiiden.)  R.  Klotz. 

61  Hypophysis  Extract  as  Oxytocic.  W.  Gardlund. 

62  *Connection  between  Ovulation,  Menstruation  and  Pregnancy. 

(Corpus  luteum,  Menstruation  und  Graviditat.)  J.  W. 
Miller. 

63  Adenomyomas  of  Female  Genital  Tract.  A.  Bortkiewitseh. 

64  influence  of  Age  of  Mother  on  Presentation,  Course  of  Deliv¬ 

ery,  Etc.  (Erfahrungen  an  den  letzten  10,000  Geburten 
mit  bes.  Beriicksichtigung  des  Altersbildes.)  E.  Zweifel. 

65  Dystocia  from  Distention  of  Fetal  Bladder.  P.  Bohi. 

66  Warcinoma  at  Same  Time  in  Uterus  and  Adnexa.  P.  Werner. 

59.  Means  to  Accelerate  Labor. — Tassius  says  that  when  it 
is  a  question  of  reenforcing  weak  labor  contractions,  the  prac¬ 
tice  at  the  Breslau  maternity  is  to  give  quinin  and  supple¬ 
ment  this  with  hot  compresses,  hot  baths  and  superheated  air. 
This  with  primary  weakness  of  the  labor  contractions  at  term 
or  with  abortion  tends  to  induce  vigorous  and  prolonged  labor 
contractions.  During  the  second  stage  of  labor,  when  it  is 
a  question  of  hastening  delivery  with  prompt  and  vigorous 
action,  hypophysis  extract  is  given  to  make  it  unnecessary  to 
apply  the  forceps.  Ergot  is  only  exceptionally  given  at  any 
time  except  to  combat  inertia,  atony  of  the  uterus  and  after- 
hemorrhage.  It  is  generally  combined  with  some  hypophysis 
extract  and  hot  compresses  £0  induce  a  rapid  and  persisting 
effect.  When  it  is  a  question  of  inducing  labor  contractions 
to  bring  on  premature  delivery,  the  metreurynter  (glycerin- 
sheep  bladder)  is  the  sole  reliance.  The  experiences  related 
cover  two  years  and  embrace  4,109  deliveries. 

62.  Ovulation,  Menstruation  and  Gestation. — Miller  dis¬ 
cusses  the  biology  of  the  corpus  luteum  and  its  connection 
with  gestation,  his  clinical  and  experimental  experience  con¬ 
firming,  he  thinks,  the  assumption  that  the  corpus  luteum  is 
a  periodically  developing  gland  with  an. internal  secretion.  It 
is  responsible  for  the  cyclic  transformation  of  the  endome¬ 
trium  into  decidua,  and  also  for  the  trophic  conditions  in  the 
uterus,  the  turgor  which  protects  the  incipient  pregnancy; 
the  corpus  luteum  also  prevents  the  ripening  of  another  ovum 
while  the  pregnancy  lasts.  Menstruation  is  merely  the  relief 
of  the  hyperemic  uterus;  it  has  nothing  to  do  with  con¬ 
ception.  The  most  favorable  time  for  conception  is  the  tenth 
day  before  the  onset  of  the  following  menses.  The  ovulum 
of  the  first  suppressed  menses  is  the  one  embedded;  there  is 
no  such  thing,  he  declares,  as  a  postmenstrual  embedding. 
The  standard  duration  of  pregnancy  should  therefore  be 
reduced  by  nineteen  days. 

64.  Influence  of  Mother’s  Age  on  Course  of  Childbirth. — 

Zweifel  gives  twenty-five  charts  showing  the  frequency  of 
complications,  operations,  etc.,  in  10,000  maternity  cases 
classified  according  to  ages.  The  proportion  of  operations 
required  increased  with  the  mother’s  age,  both  for  women  who 
have  borne  children  before  as  well  as  for  the  primiparae.  This 
was  true  also  for  eclampsia  and  placenta  praevia,  but  lacera¬ 
tion  of  the  perineum  occurred  less  frequently  with  pluriparae 
with  increasing  age  and  more  frequently  in  older  primiparae. 
The  mortality  of  the  children  was  higher  with  pluriparae  than 
with  primiparae,  on  account  of  the  greater  tendency  among 
the  former  to  transverse  presentation  and  placenta  praevia. 

66.  Simultaneous  Cancer  in  Uterus  and  Adnexa. — Werner 
was  not  able  to  find  any  clinical  data  which  permit  differenti¬ 
ation  of  this  condition.  He  found  a  cancer  in  the  adnexa  along 
with  the  cancer  in  the  uterus  in  4  per  cent,  of  374  operations 
for  cancer  on  the  internal  genitals;  in  three  of  the  fourteen 
cases  the  cancers  seemed  to  be  entirely  independent  of  each 
other. 

Archiv  fiir  klinische  Chirurgie,  Berlin 

CIIl,  No.  2,  pp.  255-583.  Last  indexed  January  31,  p.  415 

67  *Treatment  of  Cleft  Palate  and  Harelip.  (Ueber  die  Behand- 

lung  der  Kiefer-  und  Gaumenspalten,  unter  bes.  Beriick- 
sichtigung  der  Friihoperation  und  der  Methode  naek 
Broph.v.)  E.  Kaerger. 

68  *Technic  to  Promote  Healing  of  Wounds  in  Liver,  Spleen  and 

Kidneys.  (Heilung  der  Leber-,  Milz-  und  Nierenwunden.) 
G.  A.  Waljaschko  and  A.  A.  Lebedew. 
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(JO  ‘Nall  Extension.  (Nagelextrnsion.)  II.  Riedl. 

70  ‘Sterility  and  Bactericidal  Action  of  Normal  Bile.  R.  Toida. 

71  Fate  of  Skin  Flaps.  (Schicksal  des  bomooplastisch  trans- 

plantierten  Hautlappens  beim  Menschen.)  T.  Oshima. 

72  Experimental  Surgery  of  Aorta  under  Intratracheal  Insufila- 

tion  General  Anesthesia.  O.  Uffreduzzi  and  G.  Giordano. 

73  ‘Acute  Pressure  on  the  Brain.  (Zur  Frage  des  Ilirndrucks.  I.) 

F.  Breslauer. 

74  Obturator  Hernia  ;  Six  Cases.  E.  Meyer. 

75  *Non-Maiignant  Stenosis  of  Bile  Passages  from  Other  Causes 

than  Gall-Stones.  .1.  Berg. 

70  ‘Total  Prostatectomy  for  Hypertrophy.  A.  P.  Grinenko. 

77  Transplanted  Renal  Veins.  (Endgiiltiges  Ergebnis  der  Ver- 

pflanzung  der  Nierenvenen  an  eine  andere  Stelle  der  unteren 

Hohlvene.)  E.  Jeger  and  W.  Israel. 

78  Preliminary  Ligation  of  Vessels  for  Exarti filiation  of  Hip 

Joint.  I.  Goiianizki. 

G7.  Cleft  Palate  and  Harelip. — This  communication  issues 
from  the  university  clinic  at  Berlin  in  charge  of  Bier  and 
is  profusely  illustrated;  212  bibliographic  references  are 
appended.  The  early  intervention  and  the  Brophy  technic  are 
discussed  in  particular,  Kaerger  stating  his  preference  for  the 
technic  used  at  the  clinic  which  differs  from  Brophy’s  espe¬ 
cially  in  that  the  alveolar  processes  are  not  separated  and 
their  position  changed.  He  emphasizes  the  importance  of 
cooperative  supervision,  from  birth  onward,  by  pediatrist  and 
surgeon,  of  children  with  these  deformities  until  they  have 
been  finally  and  completely  corrected  and  approximately 
normal  conditions  restored.  The  surgeon  should  determine 
the  indications  for  intervention  at  the  earliest  possible 
moment  compatible  with  the  development  of  the  child  and  its 
condition  as  regards  nourishment  and  growth;  the  various 
steps  of  the  intervention  should  be  guided  according  to  these 
indications. 

68.  To  Promote  Healing  of  Wounds  in  Parenchymatous 
Organs. — After  injury,  incision  or  multiple  rupture  of  the 
liver,  spleen  or  kidney  in  twenty-two  large  dogs,  the  wound 
healed  remarkably  promptly  and  perfectly  under  a  smooth'v 
fitted  sheet  of  fascia  tissue  with  care  to  aspirate  all  blood 
and  clots.  A  water-jet  vacuum  pump  was  used  to  aspirate  The 
blood  which  it  did  so  effectually  that  healing  was  materially 
promoted,  as  otherwise  there  is  a  tendency  to  thrombus  pro¬ 
duction  after  such  injuries.  The  fascia  tissue  fitted  over  the 
traumatized  area  serves  as  a  living  tampon,  protecting  against 
secondary  hemorrhage,  reenforcing  sutures  and  reducing  the 
number  of  sutures  necessary  and  enabling  ligatures  to  be  dis¬ 
pensed  with.  This  is  a  special  advantage  in  operating  on  the 
liver  as  intrahepatic  and  analogous  ligatures  induce  a  tend¬ 
ency  to  necrosis.  The  superficial  fascia  is  convenient  for  the 
purpose,  and  it  does  not  irritate  the  organ  in  any  way  so 
that  there  is  no  disposition  to  proliferation  of  connective  tis¬ 
sue  in  response.  The  fascia  can  be  slit,  the  kidney  drawn 
through  it  and  the  fascia  then  drawn  together  below  to  make 
a  kind  of  capsule  pressing  tight  on  the  kidney  surface  and 
arresting  hemorrhage  while  coaptating  the  lips  of  jagged  rup¬ 
ture  wounds  so  that  healing  proceeds  perfectly;  all  blood  and 
clots  are  first  pumped  out  with  the  vacuum  pump.  The  fascia 
is  elastic  enough  so  that  no  pressure  necrosis  results,  even 
when  it  is  drawn  quite  tight,  and  there  is  no  development 
later  of  a  cicatricial  capsule  to  entail  contracted  kidney. 

69.  Nail  Extension  in  Treatment  of  Fracture. — Riedl  applied 
nail  extension  in  forty  cases  of  fracture  of  the  femur,  tibia 
or  calcaneus,  and  regards  the  method  as  almost  indispensable 
in  the  treatment  of  serious  fracture.  It  requires  constant 
Roentgen  control  and  should  not  be  applied  near  discharging 
wounds. 

70.  Sterility  of  the  Bile. — Toida’s  research  indicates  that  the 
bile  is  sterile  under  normal  conditions  but  it  is  a  good  culture 
medium  for  the  colon  bacillus,  enhancing  its  virulence,  while 
it  is  an  unfavorable  medium  for  the  growth  of  the  strepto¬ 
coccus  and  the  pneumonia  diploeoecus. 

73.  Acute  Pressure  on  the  Brain.— In  this  part  of  his 
monograph  Breslauer  reviews  the  testimony  on  hand  as  to 
the  cause  of  the  unconsciousness  with  concussion  of  the  brain, 
and  draws  the  conclusion  that  it  is  not  the  general  shake-up 
of  the  brain  which  is  responsible  for  the  symptoms  with  con¬ 
cussion  of  the  brain.  Both  the  clinical  and  experimental  data 
point  to  a  local  injury  of  the  base  of  the  lower  part  of  the 


brain  stem.  The  general  phenomena  accompanying  concussion 
of  the  brain  are  consequently  focal  symptoms. 

75.  Stenosis  of  the  Biliary  Passages  without  Cancer  or  Gall- 
Stones. — In  the  three  cases  reported  an  operation  was  done, 
but  if  the  character  of  the  trouble  had  been  known  before¬ 
hand,  medical-dietetic  measures  would  probably  have  answered 
all  the  indications  and  proved  fully  as  successful  in  curing 
the  disturbances.  Although  such  cases  are  rare,  yet  they 
present  such  a  characteristic  clinical  picture  that  differentia¬ 
tion  is  generally  possible;  the  patients  have  suffered  for  many 
years,  possibly  even  from  childhood  or  youth,  from  inter¬ 
mittent  attacks  of  apparently  gall-stone  colic  without  fever, 
with  or  without  transient  jaundice,  and  without  any  appre¬ 
ciable  influence  on  the  general  health,  but  often  with  an 
unmistakable  connection  with  gastro-intestinal  disturbances. 
The  cases  are  usually  interpreted  as  chronic  cholecystitis,  and 
the  gall-bladder  is  removed,  but  the  attacks  of  colic  are  liable 
to  recur  later.  The  inflammation  in  the  biliary  passage  prob¬ 
ably  responsible  for  the  trouble  may  be  secondary  to  gall¬ 
bladder  disease,  or  the  gall-bladder  trouble  may  be  secondary. 

One  of  the  cases  reported  shows  that  when  the  latter  is 
the  case,  there  is  no  sense  in  removing  the  gall-bladder  which 
is  only  secondarily  affected.  In  his  case  the  colics  persisted 
unmodified  and  each  was  preceded  and  followed  by  transient 
jaundice  without  fever.  There  is  much  to  sustain  the  assump¬ 
tion,  Berg  thinks,  that  the  aggravation  which  followed  the 
removal  of  the  gall-bladder  was  due  to  the  loss  of  the  assist¬ 
ance  previously  furnshed  by  the  contractions  of  the  gall¬ 
bladder  in  the  work  of  cleaning  out  the  stenosis  from  accumu¬ 
lations  of  pigment  and  mucus,  etc.  In  every  such  case  the 
question  should  be  debated  whether  the  removal  of  the  gall¬ 
bladder  does  in  fact  represent  the  elimination  of  the  most 
important  source  of  the  irritation.  If  the  gall-bladder  is  of 
comparatively  sound  aspect  and  if  it  contains  stones,  it  had 
better  be  left  intact  and  merely  the  stones  removed. 

It  is  useless  to  drain  the  gall-bladder  or  the  hepatic  duct 
in  these  cases,  while  it  is  liable  to  entail  severe  infection. 
The  laparotomy  therefore  should  be  exploratory,  examining 
the  bile,  the  gall-bladder,  the  hilus  of  the  liver,  the  duodenum 
and  the  pancreas.  Weighing  the  findings  in  connection  with 
the  history  of  the  case  will  be  the  guide  to  treatment  which 
should  be  conservative-surgical.  Dieting  and  care  of  the 
stomach  and  duodenum  are  the  most  important  measures 
for  curing  the  morbid  tendency.  The  non-malignant  stenosis 
in  question  is  liable  to  modify  the  chemical  composition  of 
the  bile  to  such  an  extent  as  to  lead  to  production  of  con¬ 
crements  in  the  gall-ladder  or  even  in  the  liver. 

76.  Prostatectomy. — Grinenko  insists  that  the  prostate  has 
no  capsule  of  its  own  and  that  there  is  no  anatomic  justifi¬ 
cation  for  speaking  of  it  as  separated  into  lobes.  He  regards 
the  transvesical  operation  as  the  only  rational  method;  this 
removes  the  peri-urethral  adenoma  causing  the  trouble  while 
the  prostate  proper  is  left  approximately  intact. 

Berliner  klinische  Wochenschrift 

January  12,  LI,  No.  2,  pp.  49-96 

79  Traumatic  Epilepsy  from  Firearm  Wound ;  Fascia  Graft  ; 

Recovery.  H.  Coenen. 

80  Aviators’  Injuries.  (Fliegerverletzungen.)  Marx. 

SI  Radium  in  Treatment  of  Cancer.  Weckowski. 

82  Treatment  of  Inoperable  Tumors.  H.  Simon. 

83  Mesothorium  in  Treatment  of  Superficial  and  Internal  Cancer. 

E.  Kuznitzky. 

84  Importance  of  Contact  Infection  in  Cholera.  Aumann. 

85  Serotherapy  in  Scarlet  Fever.  (Zur  Theorie  des  Scharlachs.) 

A.  Cederberg. 

86  Influence  of  Diet  on  Sugar  Content  of  Blood  in  Diabetes.  L. 

Wolf  and  S.  Gutmann. 

87  Female  External  Pseudohermaphrodite  with  Hyperplasia  of 

Adrenals.  C.  Benda. 

88  Choked  Disk  in  Rats  after  Intracranial  Injection  of  Sarcoma 

Extract.  (Zur  Entstehung  der  Stauungspapille.)  A.  Rados. 

Centralblatt  fur  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 
January  IS,  XVIII,  No.  1,  pp.  I-140 

89  ‘Diagnostic  Puncture  of  the  Brain.  (Die  Neisser-Pollack-sche 

Ilirnpnnktion.)  E.  Roper. 

90  ‘The  Spleen  Function.  (Milzfunktion.)  A.  Meyer. 

91  ‘Perforated  Gastric  Ulcer.  (Das  perforierte  Magengeschwiir.) 

J.  Schoemaker. 

92  ‘Functional  Tests  of  the  Kidney.  (Funktionelle  Nephritis- 

diagnostik. )  L.  Borchardt. 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Feb.  21,  1914 


654 

89.  Puncture  of  the  Brain. — Roper  reviews  the  history, 
technic  and  results  of  puncture  as  set  forth  in  sixty-one 
articles  in  German  literature.  All  agree  that  it  has  proved 
an  extremely  useful  aid  in  the  diagnosis,  but  the  general 
opinion  seems  to  be  also  that  it  should  not  be  attempted 
outside  of  well-equipped  hospitals.  This  is  particularly  neces¬ 
sary  as  the  puncture  may  indicate  the  necessity  for  trephining 
at  once.  On  account  of  the  fatal  prognosis  of  a  brain  tumor, 
the  slight  danger  from  the  exploratory  puncture  may  well 
be  overlooked.  The  puncture  alone  may  relieve  to  such  an 
extent  that  trephining  may  not  be  necessary.  Roper  con¬ 
cludes  his  review  with  the  remark  that  bis  experience  with 
necropsies  impresses  on  him  more  and  more  that  puncture 
of  the  brain  is  not  applied  often  enough.  The  information 
to  be  derived  from  it  is  naturally  of  greatest  interest  for 
neurologists  and  internists,  and'  he  hopes  that  they  will  learn 
to  appreciate  its  importance  better. 

90.  Functioning  of  the  Spleen. — This  review  embraces  363 
articles  which  are  listed  by  titles.  There  seems  much  to 
sustain  the  assumption  that  some  substance  is  produced  in 
the  spleen  which  causes  or  promotes  peristalsis,  in  addition 
to  its  function  as  the  seat  of  destruction  of  blood  corpuscles. 

91.  Perforated  Gastric  Ulcer.— The  literature  since  1902  is 
listed  and  reviewed;  it  shows  a  total  of  748  operative  cases 
of  perforated  gastric  ulcer,  with  mortality  of  357.  This  is 
not  much  of  an  improvement  over  the  48  per  cent,  in  the 
387  cases  compiled  by  Brunner  in  1903.  Progress  must  be 
along  the  lines  of  earlier  diagnosis.  In  176  recent  cases  only 
sixty-nine  of  the  patients  were  able  to  have  the  operation 
done  within  the  first  ten  hours;  in  fifty-one  cases  there  had 
been  an  interval  of  over  twenty-five  hours.  This  compila¬ 
tion  fits  in  with  Brunner’s,  so  that  the  two  comprise  the 
international  literature  1897-1911. 

92.  Estimation  of  Renal  Functioning. — Borchardt  recapitu¬ 
lates  the  result  of  recent  research  on  the  functioning  of  the 
kidneys  in  health  and  disease,  and  remarks  that  the  important 
points  recently  learned  in  respect  to  the  renal  elements 
involved  in  various  forms  of  nephritis  render  the  outlook 
very  promising  for  further  research  along  the  same  lines 
to  complete  our  knowledge  of  kidney  function.  Study  of 
the  glomerular  and  of  the  tubular  diuresis,  separately,  may 
prove  very  instructive.  The  water  test  may  be  regarded  as 
giving  information  in  regard  to  tubular  diuresis.  With  red 
granular  kidney  the  tubular  diuresis  seems  to  be  intact, 
while  with  secondary  contracted  kidney  and  the  combination 
form,  tubular  diuresis  is  lacking.  With  mild  nephritis,  more 
urine  is  voided  during  the  day  than  at  night,  as  the  food 
has  a  diuretic  action  on  the  sensitive  kidneys.  With'  severe 
tubular  disease,  the  contrary  is  observed;  there  is  no  over¬ 
sensitiveness  of  the  kidneys  and  no  tubular  water  diuresis 
during  the  day.  It  is  possible  that  the  badly  damaged  kidney 
may  recuperate  to  such  a  degree  during  the  night  that  this 
alone  would  explain  the  more  copious  excretion  of  urine  at 
night.  Volliard’s  test  for  the  concentrating  capacity  of  the 
kidney  reveals  whether  there  is  hyposthenuria  or  not.  The 
Vaquet  and  Cottet  test  yields  no  information  in  regard  to 
glomerulus  functioning,  but  throws  much  light  on  tubule 
functioning.  Borchardt  says  of  the  phenolsulphonephthalein 
test  that  it  does  not  seem  to  be  applicable  to  pregnant 
women;  positive  findings  have  been  reported  in  apparently 
entirely  normal  persons  giving  a  constantly  negative  response 
to  other  tests.  It  would  be  interesting  to  apply  this  test  in 
dubious  cases  of  kidney  trouble  without  albuminuria  or  tube 
casts,  or  in  cyclic  or  orthostatic  albuminuria.  He  does  not 
know  of  any  reports  of  its  application  in  such  cases. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

January  3,  XLIV,  No.  1,  pp.  1-32 

93  Serodiagnosis  of  Pregnancy.  P.  Hussy  and  E.  Kistler. 

January  10,  No.  2,  pp.  33-61/ 

94  ‘Differentiation  of  Human  and  Bovine  Tubercle  Bacilli  from 

Human  Lesions.  W.  Schiirmann  and  R.  Buri. 

95  Paratyphoid  Food  Poisoning.  ( Nahrungsmittelvergiftungen 

durch  Bukterie'h  der  Coli-Paratypbusgruppe.)  R.  Massini. 

Commenced  in  No.  1. 


January  17,  No.  3,  pp.  65-96 

96  ‘Somatic  Basis  for  Dementia  Praecox.  E.  Fankhauser. 

97  Examination  of  Recruits  for  Hernia.  (Untersuchung  auf 

Unterleibsbruch.)  C.  Kaufmann. 

94.  Differentiation  of  Human  and  Bovine  Tubercle  Bacilli. — 

Sclitirmann  and  Buri  state  that  there  are  about  1,441  cases 
of  human  tuberculosis  on  record  in  which  the  bacilli  were 
cultivated  with  a  view  to  determining  whether  they  were  of 
the  human  or  bovine  type.  The  bovine  type  was  found  in 
8.1  per  cent,  of  the  total,  and  mixed  in  0.5  per  cent.  The 
bovine  type  was  found  only  in  children.  The  present  article 
is  the  first  in  Switzerland  along  these  lines,  and  reports  the 
outcome  of  bacteriologic  study  in  seventy-five  cases  of  tuber¬ 
culosis  of  different  organs.  The  bacilli  of  both  types  resemble 
each  other  so  closely  that  it  is  difficult  if  not  impossible  to 
distinguish  between  them  on  culture  media,  but  subcutaneous 
injection  of  ground  tuberculosis  tissue  into  rabbits  solves  the 
problem  in  the  most  rapid  and  simplest  manner.  None  of  the 
patients  from  whom  the  material  was  derived  was  under  the 
ase  of  16,  and  in  none  was  the  bovine  tubercle  bacillus 
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discovered. 

96.  Somatic  Basis  for  Dementia  Praecox.— Frankhauser 
comments  on  the  way  in  which  the  latest  research  has  demon¬ 
strated  microscopic  changes  in  the  brain  with  dementia  prae¬ 
cox  which  seem  to  be  the  work  of  abnormal  functioning  on 
the  part  of  certain  of  the  ductless  glands,  especially  the 
thyroid  and  the  genital  glands.  The  blood  picture  also  seems 
to  be  modified  and  possibly  also  the  lymphatic  organs.  All 
the  newly  learned  data  from  serology  also  confirm  the  assump 
tion  of  a  somatic  basis  for  the  trouble. 
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98  ‘Convulsions.  (Behandlung  der  allgemeinen  Kriimpfe.)  Grober. 

99  *iue  Question  of  Thrombosis.  H.  Ribbert. 

100  *Auxo-Autolytic  Substances  in  Serum  Promoting  Action  of 

Enzymes.  H.  Guggenheimer. 

101  ‘Origin  of  Cancer.  (Zur  Karzinomfrage.)  E.  Weiss. 

102  Heart  Disturbances  Following  Accidents.  ( Herzstorungen 

nacli  Unfall.)  P.  Horn. 

103  ‘Importance  of  Repeated  Graduated  Tuberculin  Skin  Reaction 

in  Systematic  Treatment  of  Pulmonary  Tuberculosis.  H. 
Kogel. 

104  Scleroma  in  Germany.  (Die  epidemiologische  Bedeutung  des 

Skleroms  der  oberen  Luftwege  fiir  Deutschland.)  E.  P. 
Friedrich. 

105  Radiotherapy  of  Tumors.  ( Strahlenbehandlung  von  Geschwiil- 

sten.)  H.  Sellheim.  Commenced  in  No.  1. 

106  ‘Repeated  Chilling  of  the  Feet  as  Factor  in  Contracted  Kidney 

(Zur  Aetiologie  der  Schrumpfniere.)  Engelen. 

98.  General  Spasms.— Grober  in  commenting  on  the  differ 
entiation  of  an  epileptic  seizure  from  hysteria,  says  that  the 
former  corresponds  to  changes  in  a  circumscribed  portion  of 
the  brain  and  consequently  the  spasm  is  restricted  to  certain 
movements  and  the  reflexes  are  liable  to  be  lost.  Only  excep¬ 
tionally  is  the  pupil  reflex  lacking  in  hysteria  and  when  this 
occurs,  it  suggests  a  possible  combination  of  hysteria  and 
epilepsy.  He  has  had  several  cases  in  which  the  convulsions 
of  hysteria  developed  in  the  course  of  years  into  true  epileptic 
seizures.  The  epileptic  seizure  occurs  more  suddenly  than 
the  hysteric.  If  the  pulse  and  respiration  arc  good,  Grober 
places  the  patient  on  a  bed  or  sofa  pushed  against  the  wall, 
with  the  backs  of  chairs  against  the  outer  side  of  the  bed, 
the  wall  and  chairs  protected  with  blankets  or  cushions  so 
that  no  physical  injury  can  occur.  Then  he  insists  on  quiet 
and  expectant  treatment,  merely  striving  to  rouse  the  patient 
by  moral  suasion.  Violent  measures  such  as  a  box  on  the 
ear  would  rouse  the  patient,  but  would  destroy  his  liking 
for  and  trust  in  the  physician,  which  are  especially  important 
in  the  management  of  hysteria.  If  the  spasm  keeps  up  over 
an  hour,  3  to  5  gm.  chloral  might  be  given  in  an  enema. 

Nothing  will  break  up  an  epileptic  seizure,  and  the  physi¬ 
cian  can  only  watch  over  the  patient  in  bed,  refraining  from 
any  interference,  allowing  the  patient  to  rouse  naturally.  If 
the  pulse  and  respiration  keep  good,  the  seizure  may  last 
for  an  hour  without  harm;  bromid  or  chloral  might  then 
be  given,  but  never  by  the  mouth.  If  the  seizures  keep  up 
for  hours,  one  is  justified  in  cautiously  putting  the  patient 
under  the  influence  of  chloroform  or  morphin.  In  toxic  con- 
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vulsioM,  purges,  venesection,  sweating  procedures,  copious 
drinking  of  milk  or  alkaline  water,  copious  and  long  continued 
rinsing  out  of  the  stomach  may  be  indicated.  Lavage  of  the 
stomach  may  ward  off  further  spasms  in  acute  gastrointes¬ 
tinal  catarrhal  affections  that  have  brought  on  tetany  or 
convulsions.  Full  warm  baths  for  fifteen  to  forty-five  minutes 
or  application  of  superheated  air  may  prove  useful,  aborting 
further  spasms  by  cold  packs  to  head  and  chest.  In  tetanus 
the  slightest  jar  or  movement  may  bring  on  new  convulsions, 
so  that  the  care  of  the  patient  with  tetanus  is  of  vital 
importance.  Even  the  act  of  swallowing  may  be  dangerous. 
Many  tetanus  patients  succumb  to  pneumonia  from  fluid  or 
food  getting  into  the  air  passages.  Long  full  warm  baths 
may  quiet  the  patient  in  mild  forms  of  tetanus,  but  there 
is  danger  of  bringing  on  more  spasms  as  he  is  moved  into 
the  bath.  Superheated  air  baths  have  done  good  service  in 
the  experience  of  some.  When  the  muscles  of  respiration 
share  in  the  contracture,  artificial  respiration  becomes  neces¬ 
sary,  but  the  ordinary  procedures  are  blocked  by  the  rigid 
contractures  and  nothing  more  than  cautious  rhythmic  com¬ 
pression  of  the  lower  circumference  of  the  chest  can  be 
applied  with  or  without  the  oxygen  tank. 

With  rabies,  any  noise,  any  movement,  even  of  the  air,  is 
liable  to  bring  on  the  spasm.  Only  the  strongest  narcotics 
bring  relief  here;  the  maximal  dose  of  morphin  may  give 
the  patient  a  few  hours’  respite.  Chloroform  increases  the 
aeitation;  the  subcutaneous  narcotics  are  better. 

99.  Thrombosis— Ribbert  thinks  that  there  is  great  practi¬ 
cal  importance  for  the  prophylaxis  of  thrombosis  in  the  results 
of  recent  research  which  indicate  that  an  enhanced  tendency 
to  coagulation  is  responsible  for  the  development  of  throm¬ 
bosis.  The  primary  cause  seems  to  be  some  change  in  the 
inner  surface  of  the  vessel.  Disturbances  in  the  circulation 
add  their  share,  but  the  main  reason  why  the  thrombus 
forming  under  these  conditions  is  not  harmlessly  dissolved 
away  again  is  because  the  blood  is  abnormally  prone  to  clot, 
and  this  tendency  to  abnormally  early  and  intense  coagula¬ 
tion  is  generally  under  medicinal  control. 

100-101.  Further  Research  on  Serodiagnosis.— Guggenheimer 
has  continued  his  research  on  the  influencing  of  fermentative 
processes  by  human  serum,  and  has  found  that  while  noimal 
serum  checks  autolysis  of  organ  tissues,  the  serum  in  cei 
tain  pathologic  conditions  promotes  the  autolysis  of  human 
brain  and  rabbit  liver  tissue.  Serum  from  pregnant  women 
behaves  like  normal  serum  in  this  respect,  checking  autolysis, 
while  placenta  extract,  on  the  contrary,  promotes  autolysis. 

Weiss  announces  that  similar  tests  showed  an  opposite 
behavior  also  on  the  part  of  the  serum  from  patients  with 
gastric  cancer  and  normal  serum.  This  renders  plausible  the 
assumption  that  something  is  lacking  from  the  serum  of  cer¬ 
tain  persons  and  that  this  lack  permits  the  cells  to  proliferate 
unchecked,  with  cancer  as  the  result,  at  points  exposed  to 
special  mechanical  stress  or  irritation.  It  may  be  possible, 
he  adds,  to  isolate  from  normal  serum  the  element  in  ques¬ 
tion,  the  lack  of  which  permits  malignant  proliferation  of 
cells,  and  utilize  this  element  in  prophylaxis  and  treatment 
of  cancer.  The  work  is  a  preliminary  communication  from 
the  Tubingen  clinic  for  nervous  and  mental  affections,  and 
experiments  are  now  under  way  with  tissue  extracts  made 
from  various  parts  of  the  stomach,  with  the  aim  to  differen¬ 
tiate  not  only  the  cancer  itself,  but  its  very  site  in  the 
stomach  by  the  protective  ferment  formed  on  parenteral 
injection  of  the  extract  in  question. 

103.  The  Graduated  Tuberculin  Reaction.— Kbgel  declares 
that  the  Pirquet  skin  tuberculin  test  is  practically  valueless 
unless  it  is  applied  with  graduated  strengths.  For  this  he 
commends  the  Ellerman-Erlandsen  tuberculin  titer  method 
described  in  The  Journal,  1909,  lii,  1634.  To  be  conclusive 
it  must  be  applied  repeatedly. 

106.  Causes  of  Contracted  Kidney.— Siegel  reported  in  1908 
that  acute  nephritis  had  developed  in  some  dogs  who  stood  in 
cold  water  for  a  time.'  It  is  a  familiar  experience  that  getting 
the  feet  wet  often  starts  a  “cold,”  bronchitis  or  ear  affection, 
or  even  acute  nephritis.  Excessive  perspiration  of  the  feet 


keeps  them  clammy,  and  Engelen  regards  this  as  an  impor¬ 
tant  factor  in  kidney  disease.  He  has  found  a  history  of 
hyperhydrosis  pedum  in  every  case  of  contracted  kidney  in 
persons  free  from  arteriosclerosis,  gout,  syphilis,  acute  neph¬ 
ritis,  lead  poisoning,  alcoholism  and  general  dissipation.  In 
one  instance  the  apparently  primary  contracted  kidney  trouble 
developed  in  the  forties  in  a  brother  and  two  sisters  all  of 
whom  always  suffered  from  excessive  sweating  of  the  feet. 
The  constantly  positive  history  in  his  exceptionally  wide 
experience  with  contracted  kidney,  suggests  the  necessity  for 
prophylactic  measures,  keeping  the  feet  dry,  controlling  the 
tendency  to  excessive  sweating  by  the  usual  formaldehyd 
treatment. 
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107  Vaccine  Therapy  in  Gonorrhea.  C.  Bruck. 

108  *Early  Diagnosis  and  Modern  Treatment  of  Blood  Diseases. 

(Blutkrankheiten. )  H.  Hirschfeld. 

109  *High  Frequency  Currents  in  Treatment  of  Arteriosclerosis. 

A.  Biihler.  * 

110  Expulsion  of  Entire  Lining  of  Esophagus  after  Drinking  Lye; 

Two  Cases  ;  Recovery  in  One.  E.  Liebmann. 

111  *Dissolving  Capacity  of  the  Blood  Serum.  (Losungskunst  im 

Serum.)  H.  Schade. 

108.  Treatment  of  Blood  Diseases. — Hirschfeld  says  that  it 
is  generally  possible  to  find  some  preparation  of  iron  that 
the  patient  can  take,  but  arsenic  is  useful  when  the  number 
of  blood  corpuscles  is  much  below  normal  and  there  is  little 
response  to  iron.  Milk  contains  extremely  little  iron,  so  it 
need  not  be  forced  on  the  anemic  as  is  often  done.  Small 
amounts  of  alcohol  have  a  stimulating  action  on  some  anemic 
patients  while  others  are  unable  to  stand  it.  There  is  no 
deficiency  in  iron  in  pernicious  anemia,  but  with  repeated 
courses  of  arsenic  it  is  possible  sometimes  to  keep  patients  in 
good  condition  for  years,  even  sometimes  retaining  their  earn¬ 
ing  capacity.  The  patient  should  be  kept  under  constant 
supervision  so  that  the  arsenic  can  be  promptly  resumed  at 
the  first  signs  of  a  relapse;  iron  may  then  prove  useful  also 
when  the  arsenic  fails.  In  pernicious  anemia,  hydrochloric 
acid  and  pepsin  must  be  given  persistently.  Transfusion  of 
blood  has  sometimes  done  service  but  never  realized  a  cure. 

The  reports  to  date  on  benzol  treatment  of  leukemia  are 
encouraging  on  the  whole,  but  extreme  caution  is  necessary, 
as  in  some  instances  the  leukocytes  dropped  below  the  normal 
figures  and  death  soon  followed.  The  combination  of  radio¬ 
therapy  and  benzol  seems  most  promising.  It  does  no  good 
to  remove  enlarged  leukemic  lymph-nodes  as  the  trouble  is 
systemic.  If  they  are  compressing  organs  or  nerves  they  can 
be  reduced  in  size  by  exposure  to  the  Roentgen  rays  or 
radium.  The  leukemic  lymph-node  seems  to  heal  faultlessly 
after  an  operation.  Splenectomy  in  myeloid  leukemia  usually 
proves  speedily  fatal;  only  one  case  is  known  in  which  the 
patient  survived,  and  the  leukemia  did  not  seem  to  have 
been  influenced  in  -he  least.  Some  clinicians  have  reported 
excellent  results  from  splenectomy  in  pernicious  anemia,  but 
others  have  had  only  some  improvement;  the  blood  picture 
never  returned  quite  to  normal. 

109.  The  High  Frequency  Current  in  Arteriosclerosis.— 
Biihler  has  been  applying  electricity  in  this  form  in  266  cases 
of  arteriosclerosis.  The  blood-pressure  was  above  130  mm. 
in  all  but  thirty-six,  and  in  nearly  every  case  the  application 
of  the  high  frequency  current  for  about  ten  minutes  caused 
a  reduction  of  5  or  10  mm.  in  the  blood-pressure.  In  120 
cases  with  minute  records,  the  average  blood-pressure  was 
174  mm.  at  first  and  after  seven  sittings  it  averaged  only 
146  mm.,  a  decline  of  15  per  cent.  Reexamination  a  few 
months  or  years  later  showed  that  the  reduction  had  been 
permanent  in  a  number  while  in  others  the  pressure  had 
gradually  risen  again  to  its  old  figure.  He  explains  the 
benefit  as  the  result  of  a  relaxing  of  the  musculature  of  the 
vessels  under  the  influence  of  the  electricity  on  the  nerves. 
The  artery  walls  thus  relaxed  become  more  flexible  and  oppose 
less  resistance  to  the  pulse  wave. 

111.  The  Dissolving  Capacity  of  the  Serum.— Schade  expati¬ 
ates  on  the  fundamental  importance  for  medicine  of  the 
physicochemical  properties  of  the  blood  serum.  Beyond  tli 
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reach  of  the  microscope  but  accessible  to  physicochemical 
research,  the  serum  is  found  to  possess  a  wonderful  faculty 
for  diffusion,  dialysis,  osmosis,  ionization,  influencing  colloids-, 
and  forming  intermediate  colloids.  The  simplest  and  most 
accessible  element  of  the  body,  it  reveals  what  is  going  on 
in  the  cells,  and  the  general  practitioner  should  keep  abreast 
with  the  progress  of  serology  as  it  offers  the  key  to  manifold 
problems  of  clinical  medicine,  as  Schade  reviews  in  detail. 
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112  Exanthematous  Typhus  and  Rote-Colored  Spots.  (Flcckfieber 

und  Roseola.)  E.  Fraenkel. 

113  Disease  Resembling  Psychic  Epilepsy  among  Pacific  Islanders. 

(Die  kalte  Waldkrankheit  der  Chamorro.)  A.  Leber. 

114  The  “Syphilitic  Index.”  B.  r.  Sormani. 

115  Practical  Importance  of  the  Quantitative  Wassermann  Reac¬ 

tion.  F.  Lesser. 

116  The  Skin  Reaction  to  Organ  Extracts.  (Zur  Technik  der  Pal- 

lidinreaktion.)  E.  Klausner. 

117  Technic  for  Serodiagnosis.  .T  Bronstein. 

118  Dosage  in  Roentgen  Work.  R.  Kienbcick. 

119  Registration  of  Auricular  Pulse  by  Way  of  the  Esophagus. 

A.  Weber. 

120  Abderhalden's  Dialysis  Serodiagnosis.  H.  Oeller,  R.  Stephan 

and  A.  Mayer.  Concluded. 
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121  ‘Tuberculin-Mercury  Treatment  of  General  Paresis.  (Die 

Tuberkulin-Quecksilberbehandlung'  der  progressiven  Para¬ 
lyse.)  W.  v.  Jauregg. 

122  ‘Dangers  of  Salvarsan.  (Gefahren  der  Salvarsantherapie.) 

F.  Luithlen. 

123  Thorium  X  Treatment  in  Internal  Diseases.  C.  v.  Noorden. 

124  *Atropin  in  Stomach  Disease.  ( Atropinkuren  bei  Magenkrank- 

heiten.)  D.  Pletnew. 

125  Serotherapy  of  Scarlet  Fever.  Moog. 

126  Successful  Vaccine  Therapy  in  Severe  Pyelitis  from  Bacterium 

lactis  aerogenes.  L.  Langstein. 

127  Trade  Names  for  Proprietaries.  (Zuin  Wortzeichenschutz  von 

Arzneimitteln.)  W.  Heubner. 

121.  Mercury  Treatment  of  Progressive  Paralysis.— As  long 
ago  as  1887,  Wagner  von  Jauregg  published  articles  on  the 
influencing  of  nervous  and  mental  disease  by  an  intercurrent 
febrile  affection,  even  to  the  letting  up  of  the  symptoms  of 
multiple  sclerosis  after  an  infectious  sore  throat.  He  has 
since  accumulated  considerable  therapeutic  experience  in  this 
line,  which  was  the  basis  for  his  systematic  treatment  of 
general  paresis  with  tuberculin;  this  he  commenced  in  1890. 
During  that  year  he  applied  the  tuberculin  treatment  in  69 
cases  of  progressive  paralysis  and  has  been  able  to  trace  the 
history  of  66  and  also  of  66  other  patients  under  approxi¬ 
mately  the  same  conditions  at  the  time  and  later  except  that 
no  tuberculin  had  been  given.  Pilcz  reported  in  1910  a 
similar  series  of  60  patients.  In  a  later  series  of  25  cases 
Wagner  supplemented  the  tuberculin  with  mercury,  as  also 
Pilcz  in  a  series  of  86  cases.  Meyer,  Tamburini  in  Italy, 
Glouschkoff  in  Russia  and  others  have  also  reported  experi¬ 
ences  in  this  line.  The  condition  improves  in  nearly  all  the 
early  cases  to  such  an  extent  that  the  patients  can  return  to 
business.  Even  in  the  advanced  cases  notable  improvement 
may  be  realized  and  even  complete  remission  in  some  cases. 
He  has  three  patients  restored  to  active  business  life,  some 
with  six  or  seven  years  to  date  of  regained  earning  capacity. 
In  the  majority  of  cases,  however,  after  a  year  or  two  of 
active  business  life  the  symptoms  returned,  but  resumption 
then  of  the  treatment  was  followed  anew  by  a  prolonged 
remission.  The  let-up  in  the  symptoms  begins  during  the 
treatment  and  continues  to  progress  for  several  weeks  there¬ 
after.  The  regularity  and  constancy  with  which  this  occurs 
excludes  any  casual  coincidence  or  a  spontaneous  remission ; 
the  extent  to  which  the  symptoms  subside  is  also  beyond 
anything  observed  in  spontaneous  remissions.  He  begins 
with  0.01  mgm.  old  tuberculin  if  there  is  no  suspicion  of  tuber¬ 
culosis;  only  a  tenth  of  this  dose  is  given  when  there  is 
tuberculosis.  The  injections  are  made  subcutaneously  on  alter¬ 
nate  days  or  the  third  day  increasing  the  dose  to  a  final  1  mgm. 
This  requires  from  eight  to  fifteen  injections.  ’  He  gives  the 
mercury  on  the  days  between. 

122.  The  Dangers  of  Salvarsan. — Luithlen’s  analysis  of  the 
mishaps  after  salvarsan  shows,  he  says,  that  they  are 
avoidable.  All  that  is  necessary  is  to  determine  the  contra¬ 


indications  for  it  and  keep  the  dosage  reasonable.  The  dose 
of  salvarsan  should  never  be  over  0.3  or  0.4  gm.  All  persons 
should  be  excluded  from  salvarsan  treatment  who  are  in  a 
state  of  depressed  vitality  from  any  cause  outside  of  the 
syphilis,  or  have  any  signs  of  cardiovascular  injury  or  kidney 
trouble,  chronic  poisoning  from  alcohol,  nicotin  or  lead,  or 
infectious  disease,  including  florid  syphilis  itself.  Salvarsan, 
he  reiterates,  should  never  be  given  in  the  secondary  stage  of 
syphilis;  it  is  not  only  injurious  in  this  phase,  but  is  much 
less  effectual  than  mercury.  Especially  dangerous  for  salvar¬ 
san  treatment  are  concomitant  tuberculosis,  severe  gastro¬ 
intestinal  disease  and  affections  of  the  nervous  system  accom¬ 
panied  by  destruction  of  pathologic  tissue  liable  already  to 
cause  disturbance.  Pregnancy  is  also  a  contra-indication  on 
account  of  the  changes  in  the  vessels  which  seem  to  accom¬ 
pany  pregnancy.  Mercury  should  be  given  also  unless  the 
kidneys  are  pathologic;  not  only  the  albumin,  but  the  diuresis 
should  be  heeded.  He  mentions  that  the  latest  compilation 
ascribes  274  fatalities  to  salvarsan,  including  41  in  non¬ 
syphilitics;  the  injection  had  been  subcutaneous  in  9;  in  28 
into  a  muscle,  and  intravenous  in  the  others.  When  the 
salvarsan  has  a  toxic  action,  the  symptoms  which  appear 
promptly  are  the  work  of  the  salvarsan  as  a  whole;  these 
then  subside  completely  and  only  later,  after  a  longer  or 
shorter  interval,  other  symptoms  may  develop  which  are 
the  work  of  the  arsenic  as  the  salvarsan  compound  breaks 
up.  He  calls  these  the  primary  and  the  secondary  toxic  phases. 

124.  Atropin  in  Stomach  Disease. — Pletnew  expresses  amaze¬ 
ment  that  so  little  use  is  made  of  atropin  in  treating  abnormal 
conditions  in  the  stomach  resulting  from  abnormal  excita¬ 
bility  and  overaction  of  the  vagi.  He  has  made  a  special 
study  for  years  of  indications  for  and  results  of  a  course 
of  atropin  treatment  in  stomach  affections,  and  states  that 
it  can  be  relied  on  when  secretion  or  motor  functioning  or 
both  are  deranged  or  there  are  anatomic  lesions  in  the 
stomach  wall.  He  relates  some  typical  cases  in  each  of  these 
three  categories.  Atropin  checks  secretion,  reduces  acidity, 
combats  pylorospasm  and  hour-glass  spasm,  and  relieves  the 
pains,  as  the  spastic  conditions  are  the  effect  of  excessive 
secretion  of  hydrochloric  acid.  The  more  acid  the  stomach 
content,  the  longer  the  pylorus  waits  before  opening.  Atropin, 
of  course,  has  only  symptomatic  action,  but  in  this  field 
it  renders  most  valuable  service.  Morphin  also  checks  the 
pain  but  this  is  followed  later  by  a  stage  of  increased  secre¬ 
tion.  (See  Spitzig  on  “Vagotony  and  Mucous  Colitis”  in 
Tiie  Journal,  Jan.  31,  1914,  p.  364.) 
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128  Origin  of  Plasma  Cells.  P.  G.  Unna.  Commenced  in  No.  2. 

129  Significance  of  Plasma  Ceils  in  Pneumonia  in  Children  after 

Acute  Infectious  Diseases.  J.  Watjen. 

130  Tumors  in  Rabbit  Uterus.  H.  Stilling  and  FI.  Beitzke. 

131  internal  Hemorrhagic  Pachymeningitis.  Boeckmann  and  F. 

Wohlwill. 

132  Changes  in  the  Hypophysis  in  Experimental  Diphtheria.  S. 

Abramow. 

133  Nerve  Pigment  in  Parrots.  (Das  Nervenpigment  beim  Papa- 

gei.)  M.  Muhlmann. 

134  ‘Changes  in  the  Gastric  Mucosa  after  Removal  of  Adrenals  in 

Animals  and  the  Experimental  Production  of  Gastric  Ulcers. 
O.  Finzi. 

135  Gastric  Ulcer  Caused  by  Hyphomycetes.  W.  .T.  Ljubimowa. 

136  Polypous  Gastritis.  E.  Meulengracht. 

137  Multiple  Soft  Plaques  of  the  Bladder,  a  Form  of  Follicular 

Cystitis.  (Malakoplakie  der  Ilarnblase.)  E.  Wetzel 

138  Glycogen  in  Smooth  Muscles  Normal.  (Beobachtungen  fiber 

Glykogen  in  der  glatten  Muskulatur.)  J.  de  Kalbermatten 

139  Histogenesis  of  Tuberculosis  of  Lymph-Nodes.  E.  Joest  and 

E.  Emshofif. 

131.  Internal  Hemorrhagic  Pachymeningitis.— Boeckmann 
gives  a  brief  report  of  the  autopsy  findings  in  fifty-seven 
cases  of  internal  hemorrhagic  pachymeningitis  with  a  view 
to  determining  to  what  extent  trauma  and  hemorrhage  are 
involved  in  the  causation  of  the  disease.  He  concludes  that 
the  importance  of  trauma  has  been  very  much  exaggerated 
and  that,  in  a  healthy  individual,  trauma  and  aseptic  hemor¬ 
rhage  cannot  cause  it.  Its  frequent  appearance  in  the  course 
of  progressive  paralysis  would  seem  to  indicate  an  inflamma¬ 
tory  circulatory  origin. 
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Wohlwill  reports  thirty-seven  cases  and  states  his  opinion 
that  the  internal  hemorrhagic  pachymeningitis  is  due  to  a 
primary  proliferation  of  the  subendothelial  tissue,  probably 
from  some  preceding  lesion  of  the  endothelium.  In  the 
material  from  a  general  hospital,  infectious  diseases  are  the 
chief  cause;  alcoholism  is  not  very  important.  The  disease 
is  frequent  in  children,  especially  in  infants.  Birth  trauma 
is  responsible  in  a  great  many  of  these  cases. 

134.  Effect  on  the  Stomach  of  Removal  of  the  Adrenals.— 
Finzi  describes  a  series  of  experiments  on  rabbits  and  dogs 
and  five  autopsies  on  human  subjects.  In  the  animals  after 
complete  or  partial  abolition  of  adrenal  functioning  there 
were  marked  changes  in  the  mucous  membrane  of  the  stomach 
consisting  in  circulatory  disturbances,  edema,  hemorrhage  and 
necrotic  processes,  the  severest  of  which  only  exceptionally 
showed  even  slight  tendency  to  heal.  His  reasons  for  assum¬ 
ing  that  the  stomach  lesions  were  caused  by  the  adrenal 
disturbance  are  because  they  were  less  severe  and  recovered 
more  readily  when  only  one  adrenal  was  removed;  because 
they  were  not  found  in  a  rabbit  which  in  spite  of  removal  of 
the  adrenals*,  showed  no  signs  of  decreased  adrenal  function; 
because  the  stomach  lesions  were  not  found  when  the  opera¬ 
tion  consisted  simply  in  removing  the  adrenal  capsule,  and 
because  they  were  lacking  when  the  rabbits  after  removal 
of  the  adrenals  were  given  epinephrin  or  adrenals  were  trans¬ 
planted  from  other  rabbits.  In  five  cases  of  stomach  or 
duodenal  ulcer  in  human  beings,  microscopic  examination 
showed  marked  changes  in  the  adrenals,  thickening  of  the 
capsule,  nodular  hypertrophy,  fatty  degeneration,  great  con¬ 
gestion  and  multiple  hemorrhages. 

Wiener  klinische  Wochenschrift,  Vienna 

January  1,  XXVII,  No.  1,  pp.  1-20 

140  ’Duodenal  Ulcer.  E.  Schiitz. 

141  Inhibiting  Influence  of  Gestation  on  Hat  Sarcoma.  (Einfluss 

der  Graviditat  auf  das  Wachstum  maligner  Tumoren.)  E. 

142  Typhoid  Bacilli  Found  in  Duodenal  Contents  Obtained  through 

‘Tube.  B.  Purjesz. 

143  ’Nourishment  during  Pregnancy  and  Weight  of  the  Child. 

(Gewicht  des  Neugeborenen  und  die  Ernahrung  der  Mut¬ 
ter.)  J.  Bondi. 

140.  Duodenal  Ulcer. — Schiitz  advocated  an  operation  in 
only  seventeen  of  his  137  cases  of  duodenal  ulcer;  87  per  cent, 
of  the  total  patients  were  men.  He  is  convinced  that  progress 
will  be  along  the  lines  of  internal  treatment  alone.  He  calls 
attention  to  the  fact  that  the  symptoms  of  duodenal  ulcer — 
the  duodenal  syndrome— has  long  been  known,  but  not  cor¬ 
rectly  interpreted.  It  has  been  ascribed  to  a  neurosis  and  all 
older  physicians  have  had  typical  cases  of  this  kind  dragging 
alon"  for  years  into  an  advanced  age  or  sometimes  subsiding 
completely,  showing  that  a  complete  cure  is  not  only  possible 
but  common.  The  diet  with  duodenal  ulcer,  he  insists,  should 
l>e  different  from  the  gastric  ulcer  diet.  With  the  latter  the 
'  diet  should  be  restricted  in  quantity  and  quality  to  spare 
the  stomach  irritation,  but  this  is  less  necessary  with  duodenal 
ulcer.  Instead  of  fluid  food  which  passes  rapidly  along,  more 
compact  food  is  needed  with  duodenal  ulcer;  this  lengthens 
the  period  before  the  pains  come  on.  Food  should  be  given 
in  small  amounts  at  intervals  not  longer  than  three  hours  at 
most,  not  allowing  the  stomach  to  become  empty,  even  during 
the  ni"ht.  A  further  important  measure  is  to  neutralize 
the  excess  of  acid  in  cases  with  hyperacidity  and  hypersecre¬ 
tion— which  is  the  rule  with  duodenal  ulcer— by  giving  large 
doses  of  alkalies  in  combination  with  belladonna.  He  advises 
this  regimen  in  eating  to  be  kept  up  even  during  the  intervals, 
supplemented  by  mental  and  physical  rest  and  treatment  of 
the  common  nervous  disturbances.  Another  important  meas¬ 
ure  is  to  ward  off  getting  chilled  or  catching  cold;  this  may 
require  extreme  precautions  during  the  cold  weather.  A 
course  at  Carlsbad  may  often  prove  useful.  Treatment  on 
these  principles  has  given  him  very  favorable  results  in  num¬ 
bers  of  cases,  not  only  in  reducing  the  severity  of  the  attacks 
but  in  modifying  the  predisposition.  In  many  cases  all  dis¬ 
turbances  subsided  soon  after  beginning  treatment,  even  when 
the  periods  of  pain  had  lasted  for  months  or  had  been  recur¬ 
ring  more  and  more  frequently.  In  a  few  cases  no  benefit  was 
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derived  from  these  measures  until  they  were  supplemented 
by  application  of  cataplasms  and  a  rest  cure,  with  exclusive 
milk  diet. 

143.  Diet  during  Pregnancy  and  the  Weight  of  the  Child. — 
Bondi  does  not  agree  with  Peller,  whose  work  on  this  sub¬ 
ject  was  reviewed  editorially  in  The  .Journal,  .Jan.  31,  1914, 
p.  382.  The  weight  of  the  child  is  independent  of  the  mother’s 
diet  during  pregnancy,  he  affirms,  but  there  is  a  direct  con¬ 
nection  between  the  chemical  substance  of  the  mother  and 
of  the  fetus.  Neumann  has  recently  announced  that  the 
serum  of  the  child  contains  far  more  mineral  salts  than  the 
mother’s  serum;  for  this  reason  he  advocates  giving  unusual 
amounts  of  the  mineral  salts  during  a  pregnancy.  Dibbelt 
witnessed  the  development  of  disturbances  resembling  osteo¬ 
malacia  in  gravid  rabbits  kept  on  calcium-poor  feed;  the 
skeleton  of  the  young  seemed  to  be  apparently  normal.  Bondi 
thinks  that  measures  to  increase  the  weight  of  the  child  are 
liable  to  do  more  harm  than  good,  as  increasing  the  difficulty 
of  delivery;  especially  among  the  poor  in  whom  the  rachitic 
pelvis  is  so  common,  it  is  directly  injurious  to  increase  the 
weight  of  the  fetus. 

Zentralblatt  fur  Chirurgie,  Leipsic 

January  17,  XLI,  No.  3,  pp.  89-136 

144  Operations  on  Vessels.  O.  von  Frisch  and  A.  Henle. 

145  Technic  for  Operation  on  Mammary  Cancer.  (In  welcher 

Ausdehnung  ist  die  Haut  bei  der  Operation  des  Mammakar- 
zinoms  mit  zu  entfernen?)  L.  Moszkowicz. 

146  Operative  Treatment  of  Varicocele.  E.  Istomin. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

January  17,  XXXVIII,  No.  3,  pp.  113-152 

147  Successful  Treatment  of  Sciatica  during  Pregnancy  with 

Ringer’s  Fluid.  A.  Barbey. 

148  The  Campaign  against  Gonorrhea.  (Warum  konnte  die 

Blenorrhoe  nicht  abnehmen?)  Credg-Horder. 

149  Hypophysis  Extract  Intravenously  in  Treatment  of  Post-Par- 

tum  Hemorrhage.  P.  Kreiss. 

150  Triplet  Pregnancies.  (Zur  Kasuistik  der  Drillingsgeburten.) 

P.  Gall  and  Z.  Diamant. 

Policlinico,  Rome 

January  11,  XXI,  No.  2,  pp.  1/1-76 

151  ’Roentgen  Treatment  of  Surgical  Tuberculosis.  G.  Scaduto. 

January  18,  No.  3,  pp.  77-112 

152  ’Iodin  Sterilization  of  Silk.  (Metodo  semplice  e  rapido  di 

steriliz^azioue  della  seta  per  sutura.)  G.  Liottn. 

151.  Roentgen  Treatment  of  Surgical  Tuberculosis. — Scaduto 
has  only  five  cases  to  report,  but  the  benefit  from  exposures 
to  the  Roentgen  rays  after  operative  treatment  was  so  pro¬ 
nounced  that  he  urges  this  combination  as  great  progress.  The 
tuberculous  processes  were  in  the  knee  or  elbow,  and  he 
applied  the  rays  from  four  directions  and  repeated  the  expos¬ 
ures  every  two  weeks,  for  three,  five  or  eight  months.  One 
boy  of  6  had  a  tuberculous  process  in  the  sternum  and  it 
healed  in  less  than  six  weeks  after  the  focus  had  been  curetted ; 
only  three  exposures  had  been  required  in  this  case. 

152.  Iodin  Sterilization  of  Silk. — Liotta  winds  a  single 
length  of  the  silk  in  a  single  layer  on  a  glass  slide.  The 
slide  is  then  immersed  in  tincture  of  iodin  for  from  five  to 
ten  minutes  for  number  1  to  4  silk.  He  has  been  using  this 
method  of  sterilization  constantly  for  three  years  with  per¬ 
fectly  satisfactory  results,  and  commends  it  to  those  who  do 
not  have  laboratory  facilities  at  hand. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

II,  No.  16,  pp.  131,7-lhli2 

153  ’When  is  Arthrodesis  Required  in  Epidemic  Poliomyelitis? 

H.  A.  Laan. 

154  ’Action  on  Ovum  of  Superfluous  Semen.  (De  beteekenis  van 

bet  overtollige  sperma  voor  de  vrucht.)  G.  C.  Nijhoff. 

153.  Joint  Fixation  for  Paralysis  after  Poliomyelitis. — Laan 
remarks  that  too  much  is  expected  of  tendon  transplantation, 
and  arthrodesis  is  liable  to  be  done  too  soon,  while  Lorenz 
expects  much  from  massage  and  forcible  manual  correction 
and  warns  against  too  ready  resort  to  tendon  transplantation 
or  arthrodesis.  What  Lorenz  has  done  for  the  Germans,  Laan 
wishes  to  do  for  the  Netherlanders,  namely,  to  declare  with 
all  emphasis  that  joint  fixation  is  seldom  necessary  and 
should  never  be  done  on  children.  He  has  seen  complete 
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paralysis  of  the  feet  markedly  benefited  by  the  wearing  of 
ordinary  lace-shoes.  If  the  resulting  damage  were  better 
recognized,  other  methods  would  be  employed  in  preference. 
Laan  reiterates  that  the  prevention  of  deformity  is  of  prime 
importance;  once  developed,  the  deformity  can  be  attacked 
by  redressment  or  osteoclasis  depending  on  the  character  and 
severity  of  the  deformity  and  the  age  of  the  patient.  Pre¬ 
vention  of  recurrence  is  of  great  moment  and  in  many  cases 
very  difficult,  especially  among  young  patients;  with  grown 
persons  it  is  much  easier  because  growth  lias  ceased  and 
the  tendency  to  recurrence  is  less.  It  is  in  these  adult 
cases  that  the  various  methods  of  redressment,  of  tendon- 
transplantation  or  arthrodesis  in  its  various  methods  can  be 
employed.  Laan  is  opposed  to  arthrodesis  of  the  hip  and 
knee;  if  it  is  necessary*  it  must  be  a  bony  ankylosis.  With 
drop-foot,  in  at  least  half  the  cases  the  joint  works  loose 
again.  Even  with  perfect  bony  ankylosis,  the  patient  often 
complains  of  unevenness  of  the  soles  and  loss  of  endurance. 

Laan  is  a  strong  advocate  of  silk  ligament  suspensions  in 
cases  not  indicating  arthrodesis.  But  for  the  shoulder,  even 
Lorenz  favors  ankylosis  of  the  shoulder  on  account  of  the 
anatomic  construction  and  the  nature  of  the  paralysis.  With 
paralysis  of  the  deltoid  muscle,  the  use  of  the  joint  is  lost 
and  all  lifting  movements  of  the  upper  arm  have  become 
impossible.  The  shoulder  is  moved  principally  by  the  deltoid 
muscle  and  the  short  muscles  serve  to  form  the  scapula  and 
the  upper  arm  into  a  unit.  This  unit  itself  is  moved  by 
other  muscles,  attached  to  the  scapula  and  humerus.  When 
this  fixation  has  become  impossible,  owing  to  paralysis,  it 
must  be  reestablished.  There  are  three  methods  to  accomplish 
this :  braces,  arthrodesis  and  tendon  transplantation.  The 
brace  is  very  unsatisfactory,  and  transplantation  of  tendons 
does  little  service  here.  Thus  arthrodesis  is  the  only  resort, 
and  this  may  give  good  results. 

154.  Action  on  Ovum  of  Superfluous  Semen. — The  text-books 
on  physiology  cite  the  countless  numbers  of  spermatozoa  at 
a  single  emission  as  an  instance  of  the  prodigality  of  nature 
when  dealing  with  the  perpetuation  of  the  type,  but  Nijhoff 
has  become  convinced  by  the  results  of  recent  research  that 
the  superfluous  spermatozoa  may  play  an  important  part  in 
the  nourishment  of  the  ovum.  Spermatozoa  have  been  seen 
to  work  their  way  into  the  mammalian  ovum  after  the  second, 
fourth,  sixth  and  even  eighth  divisions.  These  spermatozoa 
entering  the  ovum  after  the  impregnating  spermatozoon  may 
supply  material  for  growth,  but  they  can  also  be  a  vehicle 
for  transmission  of  disease;  the  superfluous  spermatozoa  may 
come  from  another  individual  than  the  impregnating  one. 
Possibly  tuberculosis,  syphilis  and  lead  poisoning  may  be 
carried  to  the  embryo  in  this  way.  It  has  been  experimentally 
demonstrated  that  tubercle  bacilli  injected  into  the  vagina 
may  find  their  way  inside  the  embryo.  Nijhoff  emphasizes 
that  it  is  possible  and  probable  that  more  harm  may  be  done  to 
the  embryo  by  the  superfluous  spermatozoa  than  by  the 
single  one  responsible  for  the  fecundation  of  the  ovum. 

Nijhoff  thinks  that  Constantin  Paul’s  study  of  the  effects 
of  lead  poisoning  on  the  offspring  is  noteworthy  from  this 
point  of  view.  Of  the  142  pregnancies  among  women  suffer¬ 
ing  from  lead-poisoning,  only  forty-five'  resulted  in  a  viable 
child  and  twenty  of  these  died  the  first  year;  only  ten  sur¬ 
vived  past  the  third  year.  Almost  similar  figures  have  been 
published  regarding  the  noxious  influence  of  mercury  and 
alcohol  poisoning  on  the  offspring. 

Hospitalstidende,  Copenhagen 

January  11/,  LVI,  No.  2,  pp.  33-6b 

155  Differentiation  of  Dementia  I’raecox  in  Its  Acute  Stage  in 

Hard  Drinkers.  (Om  kroniske  Alkoholpsykoser.)  G.  Neve. 

Hygiea,  Stockholm 

December,  LX XV,  No.  12,  pp.  12 33- HO 8 

156  Research  on  Artificial  Respiration.  (Undersokninger  ofver 

ventilationen  vid  konstgjord  andning  hos  manniska.)  G. 

Liljestrand,  G.  Wollin  and  J.  O.  Nilsson. 

157  Complications  of  Suppurative  Nasal  Sinusitis,  especially  with 

Scarlet  Fever.  (Nigra  crd  om  hihileempyemens  komplika- 

tioner,  speciellt  vid  scarlatina,  jiimte  ett  kasuisfiskt  bidrag.) 

N.  Witt. 

158  Papvraceous  Fetus.  (Till  frigan  om  de  s.  k.  pappersfostren. ) 

C.  F.  Hcijl. 


Norsk  Magazin  for  Laegevidenskaben,  Christiania 

January,  LXXV,  No.  1,  pp.  1-181/  and  Supplement 

159  Summer  Infant  Mortality.  (Sommerdpdelighet  blandt  spaed- 

barn  i  Kristiania.)  L.  Nieolaysen. 

160  ‘Relief  of  Dysphagia  in  Laryngeal  Tuberculosis.  (Behandling 

av  svelgsmerter  hos  larynkstubcrkulose.)  O.  S.  Wetterstad. 

161  Transverse  Presentation  :  One  Hundred  and  Two  Cases.  (Om 

tverleie.)  Drejer. 

162  ‘Diagnosis  of  Earliest  Stage  of  Tuberculosis  in  Children. 

(Diagnosen  av  barnetuberkulosens  ldiniske  initialformer.) 

H.  G.  Gade. 

1G0.  Treatment  of  Difficulty  and  Pain  in  Swallowing  with 
Laryngeal  Tuberculosis. — Wetterstad  discusses  the  various 
methods  in  vogue  for  this  purpose,  saying  in  conclusion  that 
injection  of  alcohol  around  the  nerve  involved  in  the  trouble 
seems  to  give  the  best  results,  while  it  is  a  very  simple  and 
apparently  harmless  procedure.  By  the  technic  advocated  by 
Hoffmann,  85  per  cent,  alcohol  is  injected  around  the  superior 
laryngeal  nerve,  introducing  the  needle  from  the  side  of  the 
neck,  along  the  lateral  thyroid-hyoid  ligament.  Boncour  makes 
the  injection  on  the  median  line  between  the  body  of  the 
hyoid  bone  and  the  angle  of  the  thyroid  cartilage.  Wetterstad 
followed  the  first  technic  in  six  cases  and  the  second  in  four, 
all  the  patients  suffering  severely  from  their  advanced  laryn¬ 
geal  tuberculosis.  Complete  relief  from  pain  followed  the 
injection,  the  relief  persisting  for  fifteen  or  thirty  days  or 
longer.  The  injection  seems  to  be  easier  and  freer  from  possi¬ 
ble  complications  when  made  in  the  median  line. 

162.  Diagnosis  of  Incipient  Tuberculosis. — Gade  says  that 
at  the  seaside  sanatorium  at  Hagevik  during  the  last  five 
years  there  were  only  seventy-nine  of  the  1.150  children  who 
had  a  tuberculous  process  in  and  probably  restricted  to  the 
bronchial  lymph-nodes.  He  reproduces  sixteen  of  the  850 
Roentgen  pictures  of  lungs  which  he  has  taken,  insisting  on 
the  fact  that  when  the  bronchial  lymph-nodes  have  become 
enlarged,  the  tuberculosis  has  passed  beyond  its  initial  stage. 
It  seems  impossible  really  to  detect  the  tuberculosis  in  its 
incipiency,  but  roentgenoscopy  will  reveal  it  in  a  much  earlier 
stage  than  any  other  diagnostic  measure. 

Ugeskrift  for  Laeger,  Copenhagen 

January  8,  LXXVI,  No.  2,  pp.  1/5-92 

163  ‘Diagnosis  of  Epidemic  Poliomyelitis  and  Treatment  in  Acute 

Stage.  Monrad. 

January  15,  No.  3,  pp.  93-150 

164  Treatment  of  Sequels  of  Epidemic  Poliomyelitis.  H.  C.  Slo- 

mann. 

165  Calculation  of  Doses  for  Children.  (Beregning  af  Doser  til 

B0rn.)  L.  P.  S0rensen  and  V.  Scbeel. 

163.  Epidemic  Poliomyelitis. — Monrad  describes  the  points 
which  are  most  useful  to  differentiate  this  disease  from  others 
with  which  it  may  be  confused,  especially  acute  rheumatism, 
meningitis,  appendicitis  and  polyneuritis.  In  some  cases  it 
was  erroneously  diagnosed  as  dislocation  of  the  humerus  or 
liip-joint  or  fracture.  Slight  fever,  vomiting  and  headache 
with  more  or  less  drowsiness  are  generally  noted  in  the 
incipient  stage:  The  mortality  seems  to  be  higher  for  older 
children  and  adults,  and  the  fourth  day  seems  to  be  the  most 
critical  one.  The  large  number  of  abortive  cases  reported 
from  the  epidemics  in  Sweden  suggests  that  there  may  have 
been  a  mistake  in  diagnosis.  Monrad  protests  against  too 
active  treatment  in  the  acute  stage;  he  insists  on  absolute 
quiet,  keeping  the  patient  still  in  bed  as  long  as  there  are 
signs  of  general  infection  or  acute  local  disturbance,  and 
during  this  period,  which  may  last  for  three  or  six  weeks, 
all  treatment  with  electricity,  massage  or  passive  exercises 
should  be  carefully  avoided,  as  the  patient  should  be  left  in 
absolute  repose.  He  denounces  even  baths,  which  are  recom¬ 
mended  here  and  there,  “and  are  applied  especially  in  North 
America.”  The  position  in  bed  must  be  comfortable  and  the 
limbs  kept  in  good  position,  without  pressure  from  the  bed 
clothes,  etc.  It  is  important,  he  adds,  to  keep  the  bowels  in 
good  order,  as  the  paralysis  may  involve  the  abdominal  mus¬ 
cles.  The  only  drugs  he  uses  are  mild  sedatives  to  enable 
the  child  to  rest  and  sleep.  An  important  point  in  treatment 
of  poliomyelitis  is  to  tranquilize  the  family,  reassuring  them 
that  the  disease  often  ends  in  complete  recovery  and  that, 
in  50  per  cent,  of  the  cases  at  least,  the  paralysis  in  time 
subsides  to  practical  recovery. 


The 

American 


Published  Under 


Journal  of  the 
Medical  Association 

the  Auspices  of  the  Board  of  Trustees 


Vol.  LX  1 1,  No.  9 


Chicago,  Illinois 


February  28,  1914 


THE  CHARGE  OF  “HUMAN  VIVISECTION” 
AS  PRESENTED  IN  ANTIVIVI¬ 
SECTION  LITERATURE* 

RICHARD  M.  PEARCE,  M.D. 

PHILADELPHIA 

In  the  literature  distributed  by  the  American  Anti¬ 
vivisection  Society  at  its  exhibit  held  in  Philadelphia 
in  the  winter  of  1913-1914  are  many  statements  of 
great  interest  to  all  who  are  working  for  improvements 
in  public  health  matters,  and  of  vital  importance  to 
every  member  of  a  profession  which  has  for  its  ideal 
the  relief  or  abolition  of  suffering  caused  by  disease. 
In  brief,  this  literature  indicates  that  the  recent  activi¬ 
ties  of  the  antivivisectionists  are  directed  not  so  much 
against  animal  experimentation  as  against  the  adoption 
of  new  methods  of  scientific  procedures  in  the  practice 
of  medicine. 

This  is  evident  in  (1)  the  misrepresentation  of  the 
medical  profession  in  connection  with  procedures  which 
the  antivivisectionists  term  “human  vivisection,”  and 
(2)  the  apparent  cooperation  of  the  American  Anti¬ 
vivisection  Society  with  forces  opposed  to  the  improve¬ 
ment  of  the  public  health. 

I.  MISREPRESENTATIONS  AS  TO  “HUMAN 
VIVISECTION” 

In  presenting  the  evidence  bearing  on  the  first  of  these 
two  points  1  shall  utilize  only  the  literature  bearing  the 
stamp  of  the  American  Antivivisection  Society,  the 
New  York  Antivivisection  Society,  the  British  Union 
for  the  Abolition  of  Vivisection  (the  British  antivivi¬ 
section  society)  or  the  Vivisection  Investigation  League 
of  New  York. 

Not  all  the  statements  presented  in  these  pamphlets 
can  be  traced  to  their  sources,  for  many  of  them  consist 
of  quotations  from  the  daily  papers  or  from  the  Journal 
of  Zoophily  and  the  Abolitionist,  and  frequently  even 
those  quoted  from  medical  journals  are  given  without 
original  sources  or  are  based  on  a  summary  of  the  liter¬ 
ature  or  on  some  other  equally  indirect  account.  As 
these  cannot  readily  be  verified  and  as  Dr.  Keen1  has 
previously  covered  the  references  to  foreign  literature, 
I  have  limited  my  investigation  to  references  to  orig¬ 
inal  papers  in  American  medical  publications. 

*  Presented  at  the  Tenth  Annual  Conference  on  Public  Health 
and  Education  and  reprinted  as  Pamphlet  No.  26  of  the  Protection 
of  Medical  Research  series,  issued  by  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical  Association.  Copies  can 
be  secured  for  10  cents  each.  This  series  consists  of  twenty-six 
pamphlets,  taking  up  the  relations  of  animal  experimentation  to 
ethics,  diagnosis,  cancer,  vaccination,  the  live  stock  industry,  tubercu¬ 
losis,  typlnMd.  dysentery,  plague,  rabies,  surgery,  internal  secretions, 
the  circulation  of  the  blood,  protozoan  tropical  diseases,  etc. 

1.  Keen,  W.  W.  :  Misstatements  on  Antivivisection,  The  Journal 
A.  M.  A.,  Feb.  23,  1001,  p.  500  ;  Misstatements  of  the  Antivivisec¬ 
tionists  Again,  The  Journal  A.  M.  A.,  Aug.  10.  1001,  p.  400. 


FIVE  ANTIVIVISECTIONIST  QUESTIONS 

In  a  pamphlet  entitled  “Human  Vivisection”  (bear¬ 
ing  the  name  of  the  New  York  Antivivisection  Society), 
five  questions  are  asked : 

1.  Would  you  like  to  have  your  body  inoculated  with 
consumption  germs? 

In  connection  with  this  question  is  given  a  news¬ 
paper  account  (New  York  Herald)  of  a  paper  read  bv 
Professor  Detre  of  the  University  of  Budapest  at  the 
International  Tuberculosis  Congress  in  Washington  in 
1908.  The  pamphlet  states  that  “he  had  inoculated 
nine  children  in  Hungary  with  a  serum  he  had  dis¬ 
covered.  He  urged  further  demonstration  in  the  inter¬ 
est  of  science.  In  consequence  nine  charity  children 
suffering  from  incipient  tubercidosis  in  the  Children’s 
Hospital  at  Washington  were  selected  and  germs  of  both 
bovine  and  human  tuberculosis  were  injected.” 

I  have  investigated  this  account  through  Dr.  John 
F.  Anderson  of  Washington,  D.  C.,  director  of  the 
Hygienic  Laboratory  of  the  United  States  Public 
Health  Service.  From  Dr.  Anderson’s  account  it  is 
seen  that  in  the  first  place  Detre2  did  not  use  a  serum, 
and  in  the  second  place  did  not  inject  the  germs  of 
tubercidosis.  What  he  really  did  was  to  scratch  the 
skin  as  in  vaccination  and  apply  by  von  Pirquet’s 
method  “old  tuberculin,”  that  is,  a  heated  fluid  in  which 
tubercle  bacilli  had  been  grown,  but  which  is  entirely 
freed  from  such  bacilli. 

Dr.  Anderson’s  statement  follows: 

Detre’s  experiments  at  the  Children’s  Hospital  were  for  the 
purpose  of  demonstrating  the  truth  of  the  claim  by  him  that 
he  could  differentiate,  by  means  of  a  von  Pirquet  reaction, 
between  infection  with  bovine  and  human  tuberculosis.  The 
children  were  not  actually  inoculated,  but  the  experiments 
were  simply  a  simultaneous  von  Pirquet,  using  at  different 
points  old  tuberculin  made  from  the  human  strain  and  from 
the  bovine  strain.  .  .  .  The  children  certainly  suffered 

no  ill  effects  therefrom. 

The  other  reference  under  this  first  question  is  to 
an  investigation  in  Philadelphia  in  which  tuberculin 
was  used  as  a  diagnostic  measure.  A  sentence  runs, 
“More  than  half  the  cases  reacted  (which  means  they 
were  infected  with  tuberculosis  in  a  modified  form') 
and  some  suffered  very  serious  complications.  .  .  .” 

To  the  medical  man  the  fact  that  these  individuals 
“reacted”3  means  that  they  were  suffering  from  tubercu¬ 
losis  before  the  use  of  tuberculin ;  but  to  the  layman 

2.  See  Detre’s  o’iginal  account,  Proc.  Sixth  lnternat.  Cong. 
Tuberc.,  Section  I,  Vol.  I,  Part  I,  p.  515. 

3.  The  word  ‘-reacted”  as  used  in  medical  practice  indicate* 
that  the  result  of  the  test  was  positive  and  showed  that  the 
individual  was  suffering  from  tuberculosis.  Thus,  when  tuberculin 
is  scratched  into  the  skin  (von  Pirquet  method)  or  dropped  on 
the  surface  of  the  eve  (Calmette  method)  a  local  reddening  occurs. 
This  local  reaction  does  not  mean  that  tuberculosis  is  produced 
locally,  but  merely  that  tuberculosis  is  present  somewhere  iu  the 
body  In  the  absence  of  tuberculosis  no  “reaction”  occurs. 
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the  implication  is  that  the  use  of  tuberculin  brought 
about  de  novo  an  infection  with  “tuberculosis  in  a 
modified  form.”  It  is  not  stated  that  in  the  prepara¬ 
tion  of  tuberculin  all  tubercle  bacilli  are  destroyed  and 
that  therefore  it  cannot  cause  tuberculosis;  on  the  con¬ 
trary,  the  impression  given  is  that  living  bacteria  were 
used.4 

2.  A  second  question  is :  Would  you  like  to  have 
your  daughter  given  the  most  awful  and  vile  disease 
known?  In  their  answer  to  this  question  nothing  is 
presented  which  bears  on  medical  practice  in  America. 

3.  Would  you  like  your  son  to  be  inoculated  with 
scarlet  fever  or  poisonous  pus?  The  reference  here  is 
to  Dr.  J.  W.  Stickler  of  Orange,  1ST.  J.,  who  is  charged 
with  inoculating  a  little  girl  of  4  and  a  boy  of  8  years 
with  foot-and-mouth  disease  and  with  exposing  these 
children  after  recovery  from  foot-and-mouth  disease 
to  the  infection  of  scarlet  fever.  I  have  examined  Dr. 
Stickler’s  original  report5  and  find  that  the  statement 
of  fact  is  correct. 

4.  Would  you  like  to  have  cancer  grafted  into  your 
well  breast  so  that  it  took  root  there?  In  their  answer 
to  this  question,  as  in  the  second,  no  American  literature 
is  cited. 

5.  Would  you,  a  decent  woman,  after  the  anguish 
of  childbirth,  like  to  be  inoculated  by  the  hospital  doctor 
with  loathsome  disease,  and  put  with  the  degraded 
women  suffering  these  diseases?  This  question,  again, 
is  not  supported  by  reference  to  American  literature. 
It  is,  however,  as  are  also  the  second  and  fourth  ques¬ 
tions,  put  in  such  a  way  by  an  American  society  as  to 
suggest  that  the  procedures  indicated  are  constant 
occurrences  in  American  hospitals. 

In  connection  with  the  second,  fourth  and  fifth  ques¬ 
tions,  no  support  of  the  implications  is  offered,  and  the 
data  presented  in  connection  with  the  first  question, 
concerning  inoculation  with  tubercle  bacilli,  has  no  basis 
in  fact.  In  connection  with  the  third  onlv  is  there  an 
adequate  basis  in  American  medical  literature,  and  even 
in  this  the  question  gives  a  false  impression,  for  the 
children  were  exposed  to,  not  inoculated  with,  scarlet 
fever.  They  were,  however,  subjected  to  inoculation 
with  material  from  the  vesicles  of  foot-and-mouth 
disease.  From  Dr.  Stickler’s  description  it  is  not  clear 
that  he  reproduced  the  disease.  Nevertheless  it  is  dif¬ 
ficult  to  excuse  such  procedures.  As  the  result  of  his 
clinical  experience  Dr.  Stickler  believed  that  foot-and- 
mouth  disease  protected  against  scarlet  fever,  and  in 
an  attempt  to  prove  this  he  made  the  experiments 
described.  In  this  his  procedure  was  not  different  from 
that  of  Jenner  in  connection  with  cow-pox  and  small¬ 
pox.  But  our  knowledge  of  the  infectious  diseases  in 
1887  justified  methods  other  than  those  of  Jenner. 
T  doubt  whether  to-day  such  observations  as  those  of 
Stickler  would  receive  the  support  of  any  reputable 
physician.  Certainly  these  isolated  observations  of 
twenty-seven  years  ago  cannot  be  taken  as  a  criterion 
of  what  would  be  done  to-day  in  the  light  of  our  wider 
knowledge. 

THE  ATROPIN-MORPHIN  INVESTIGATION 

Aside  from  the  matter  covered  by  these  five  ques¬ 
tions,  the  pamphlet  gives  three  other  descriptions  of 
so-called  “human  vivisection”  in  this  country.  One  is 
of  observations  in  a  “United  States  Army  Hospital” 
on  the  antagonistic  action  of  atropin  and  morphin. 

4.  For  a  more  complete  account  of  these  misrepresentations,  see 
the  discussion  of  tuberculin,  later. 

5.  Stickler:  Med.  Hec.,  New  York,  Dec.  10,  1887. 


These,  it  is  stated,  were  made  on  soldiers,  and  the 
criminal  character  of  the  procedure  lies  apparently  in 
the  fact,  as  quoted  from  the  original,  that  “in  no 
instance  were  they  allowed  to  know  what  agents  were 
used,  or  what  effects  were  expected.”  The  investiga¬ 
tion  in  question  is  that  of  Drs.  S.  Weir  Mitchell,  William 
W.  Keen  and  George  R.  Morehouse,0  which  had  for  its 
object  the  relief  of  pain  in  “those  terrible  cases  of 
neuralgia  which,  in  some  shape,  are  apt  to  follow  as 
a  consequence  of  neural  injuries.”  These  nerve-injuries, 
it  must  be  understood,  were  those  following  gunshot 
and  other  wounds  of  warfare.  After  trying  many  drugs 
it  was  found  that  morphin  alone  in  many  instances 
seemed  able  “to  overcome  the  anguish  of  certain  forms 
of  neuralgic  distress.”  But,  although  morphin  gave 
relief  from  the  “agony”  and  “anguish”  of  these  nerve- 
wounds,  it  had  certain  inconveniences,  and  these,  in 
view  of  the  necessity  of  administering  to  some  patients 
as  many  as  from  twenty  to  thirty  hypodermic  injections, 
a  day,  became  a  serious  matter.  It  was  in  an  attempt 
to  overcome  them  that  the  investigation  of  the  effect 
of  a  combination  of  atropin  and  morphin  was  under¬ 
taken.  As  a  result  of  these  investigations  the  use  of 
atropin  with  morphin  has  become  a  commonplace  of 
therapeutic  procedure,  and  standard  tablets  containing 
these  drugs  are  used  all  over  the  world  with  little 
thought  of  the  clinical  difficulties  which  led  Mitchell, 
Keen  and  Morehouse  to  make  their  original  study.  As 
to  the  charge  of  experimentation  without  the  knowledge 
of  the  patient,  Dr.  Keen6 7  has  elsewhere  made  the  fol¬ 
lowing  statement: 

Most  of  our  patients  operated  on  (entirely  by  hypodermic 
injections)  were  sorely  in  need  of  relief.  A  few  were  con¬ 
valescents.  In  all  cases  we  avoided  telling  them  what  drug 
was  being  used,  for  every  one  knows  how  imagination,  fear 
or  other  emotion  would  alter  the  rate  of  the  pulse  or  of 
the  breathing.  Not  one  man  was  injured  in  the  least.  Not 
one  ever  complained. 

This  investigation  constitutes  one  of  the  most  impor¬ 
tant  pharmacologic  and  therapeutic  contributions  in 
American  medical  literature.  Many  thousands  of  human 
beings  have  been  benefited  and  many  lives  saved  through 
the  knowledge  thus  obtained,  but  to  the  opponents  of 
medical  investigation  it  is  merely  an  example  of  “human 
vivisection.” 

OBSERVATIONS  OF  THYROID  EXTRACT  IN  THE  INSANE 

Another  quotation  concerns  Dr.  Henry  J.  Berkley  of 
Johns  Hopkins  Hospital  and  his  observations  concern¬ 
ing  the  effect  of  preparations  of  the  thyroid  gland  on 
insane  patients.  He  is  quoted  as  saying  in  regard  to  the 
thyroid  preparation  that  “when  its  administration  is 
pushed  even  to  a  moderate  degree  it  almost  invariably 
results  in  death,”  and  that  “two  patients  became  fren¬ 
zied  and  of  these  one  died  before  the  excitement  had 
subsided.”  In  the  opening  paragraph  of  his  paper 
Berkley8  reviews  the  current  views  concerning  the  clin¬ 
ical  use  of  thyroid  extract,  and  it  is  in  the  second  para¬ 
graph,  where  he  refers  to  both  man  and  animals,  that 
one  of  the  foregoing  quotations  occurs,  that  is,  that 

6.  Mitchell,  S.  Weir;  Keen.  W.  W.,  and  Morehouse,  George  R.  : 
On  the  Antagonism  of  Atropia  and  Morphia,  Founded  on  Observa¬ 
tions  and  Experiments  made  at  the  United  States  Army  Hospital 
for  Injuries  and  Diseases  of  the  Nervous  System,  Am.  Jour.  Med. 
Sc.,  1865,  L,  67. 

7.  Keen,  W.  W.  :  The  Influence  of  Vivisection  on  Character, 
A.M.A.  Defense  of  Research  Pamphlet  XXIV,  1912. 

8.  Berkley,  Henry  J.  :  Studies  on  the  Lesions  Induced  by  the 
Action  of  Cei'tain  Poisons  on  the  Cortical  Nerve-Cmls.  VII.  Poison¬ 
ing  with  Preparations  of  the  Thyroid  Gland,  Bull.  Johns  Hopkins 
IIosp..  July,  1897. 
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“when  this  administration  is  pushed  even  to  a  moderate 
degree  death  is  almost  invariably  the  result.”  This  is 
a  general  statement  based  on  the  literature  which  has 
accumulated  in  connection  with  the  use  of  thyroid 
extracts  and  covers  not  only  clinical  but  also  experi¬ 
mental  work  on  animals.  It  is  not,  as  is  implied  in 
the  antivivisection  pamphlet,  a  conclusion  based  on  Dr. 
Berkley’s  work. 

In  connection  with  the  second  statement,  “Two 
patients  became  frenzied,  and  of  these  one  died  before 
the  excitement  subsided,”  the  pamphlet  does  not  give 
the  rest  of  the  sentence,  “the  immediate  cause  of  the 
exitus  being  an  acute  disseminated  tuberculosis” ;  nor 
does  it  state  that  the  death  occurred  seven  weeks  after 
thyroid  treatment  had  been  discontinued.  Further¬ 
more,  it  does  not  state  that  the  frenzy  may  have  been 
a  manifestation  of  mental  derangement  and  not  of  the 
action  of  the  thyroid  preparation. 

Both  of  these  quotations  are  excellent  examples  of 
the  way  the  opponents  of  medical  research  misrepresent 
medical  literature.  It  is  true  that  Dr.  Berkley’s  treat¬ 
ment  was  carried  out  on  insane  patients,  but  he  def¬ 
initely  states  that  the  initial  treatment  was  5  grains 
daily  for  three  days,  then  after  a  certain  tolerance  had 
been  established  10  grains,  and  unless  the  symptoms 
induced  became  grave,  the  dose  was  increased  to  15 
grains  daily.  There  is  every  evidence  that  in  order  to 
obtain  information  concerning  the  value  of  this  treat¬ 
ment,  as  well  as  its  dangers,  he  used  every  precaution 
possible.  That  many  of  the  patients  improved  and  that 
two  were  sent  home  on  this  account  is  not  stated  by 
those  who  quote  him.  That  Dr.  Berkley  should  point 
out  that  the  treatment  may  have  its  dangers  does  not 
make  it  human  vivisection.  Thyroid  gland  has  been  and 
still  is  used  in  medical  treatment — and  the  doses  used 
to-day  are  as  large  as  or  even  larger  than  those  admin¬ 
istered  by  Dr.  Berkley.  Moreover,  it  may  be  pointed  out 
that  Dr.  W.  W.  Keen  called  attention  to  these  errors 
of  statement  in  1901,  as  did  also  Dr.  W.  B.  Cannon  in 
1911.  They  have,  however,  never  been  corrected. 
Indeed,  this  ancient  slander  of  Dr.  Berkley  has,  without 
the  slightest  regard  for  truthful  statement  or  sense  of 
fair  play,  been  repeated  within  the  last  few  months. 
It  is  this  disregard  of  all  sense  of  fairness  and  decency 
in  connection  with  the  use  of  Dr.  Berkley’s  report 
that  has  opened  the  eyes  of  many  fair-minded  persons 
to  the  fact  that  antivivisection  literature  is  largely  a 
literature  of  falsehood  and  misrepresentation. 

Only  three  other  American  references  are  given  in 
this  pamphlet.  One  of  these,  referring  to  lumbar  punc¬ 
ture,  I  shall  discuss  later.  Of  the  other  two,  one  is  a 
proposition  by  the  vice-president  of  a  state  board  of 
health  that  the  state  board  of  pardons  grant  the  privilege 
of  inoculating  convicted  criminals  with  the  germs  of 
tuberculosis,  and  the  other  tells  of  a  paper  read  by  a 
physician  in  Illinois  in  which  the  suggestion  was  made 
that  criminals  condemned  to  capital  punishment  be 
turned  over  to  the  experimental  physiologist. 

"Neither  of  these  statements  need  be  taken  seriously ; 
but  even  if  they  do  represent  the  opinion  of  a  few  phy¬ 
sicians,  thev  differ  in  no  way  from  the  suggestion  of 
one  of  Qur  local  antivivisection  leaders  (Caroline  Earle 
White),  who  suggests  that  in  India  the  persons  con¬ 
demned  to  death  as  the  result  of  snake-bite  be  used  for 
experimental  purposes.  “Here  is  an  opportunity.” 
writes  Mrs.  White,  “such  as  is  not  often  offered  for 
experimenting  upon  human  beings,  since  as  they  would 
invariably  die  from  the  snake  bite,  there  can  be  no 


objection  to  trying  upon  them  every  variety  of  antidote 
that  can  be  discovered,”  After  all,  this  suggestion  by 
an  antiviviseetionist  is  not  very  different  from  the  two 
concerning  criminals. 

MISREPRESENTATION  OF  LUMBAR  PUNCTURE 

Much  attention  is  given  by  the  antivivisection  soci¬ 
eties  at  present  to  lumbar  puncture  and  the  serum  treat¬ 
ment  of  meningitis  as  forms  of  “human  vivisection. 
This  term  is  one  which  is  very  appropriate  for  any  sur¬ 
gical  operation  on  man,  but  it  is  difficult  to  understand 
how  it  can  be  applied  to  the  various  diagnostic  pro¬ 
cedures  or  curative  inoculations,  which  have  developed 
recently,  from  which  modern  medicine  has  derived  so 
many  benefits  and  on  which  it  bases  its  hope  of  future 
control  of  the  infectious  diseases.  In  the  exhibit  of  the 
American  Antivivisection  Society  is  a  picture9  showing 
a  nurse  and  (presumably)  a  physician  standing  one  on 
each  side  of  a  table  on  which  a  child  lies.  The  physician 
is  apparently  about  to  perform  the  simple  procedure 
known  as  lumbar  puncture,  that  is,  to  remove  for  pur¬ 
poses  of  diagnosis  and  treatment  a  small  amount  of 
fluid  from  the  spinal  canal.  Of  the  fact  that  this  is 
the  present-day  routine  procedure  in  all  cases  of  evident 
or  suspected  meningitis,  no  mention  is  made.  That  on 
lumbar  puncture  depends  both  the  diagnosis  and  the 
treatment  of  meningitis  is  not  even  suggested.  Thus 
a  humane  and  life-saving  procedure  is  presented  to  the 
thoughtless  public  as  a  form  of  so-called  human  vivi¬ 
section. 

In  the  pamphlet  of  the  New  York  society,  previously 
mentioned,  is  the  oft-quoted  statement  that  “Dr.  A.  II. 
Wentworth,  Senior  Assistant  Physician  to  The  Infants’ 
Hospital,  Boston,  made  forty-five  vivisections  tapping 
the  spinal  canals  of  children,  many  of  whom  died.” 
It  has  been  pointed  out  time  and  time  again  that  forty- 
five  punctures  were  made  in  twenty-seven  living  and 
three  dead  children,  and  that  of  the  twenty-seven,  four¬ 
teen  died,  not  at  the  time  or  as  the  result  of  the  punc¬ 
ture,  but,  as  the  necropsies  showed,  and  as  is  stated  in 
Wentworth’s  paper,  from  which  the  New  York  Society 
quotes,  of  definite  morbid  processes.  Dr.  W.  W.  Keen 
and  Dr.  W.  B.  Cannon  have  called  the  attention  of  the 
antivivisectionists  to  their  unjust  and  misleading  state¬ 
ments  concerning  these  cases,  and  although  one  of  the 
members  of  the  American  Antivivisection  Society  has 
acknowledged  that  she  “unconsciously  exaggerated” — 
she  had  stated  that  “every  one”  of  the  children  died — 
the  story  is  still  preserved  in  a  form  which  magnifies 
the  number  of  children  and  gives  the  impression  that 
lumbar  puncture  was  the  cause  of  death.  And  this  is 
done  despite  the  fact  that  lumbar  puncture  is  now 
accepted  as  one  of  the  most  important  procedures  in 
the  diagnosis  of  acute  and  chronic  cerebrospinal 
diseases,  is  essential  in  the  treatment  of  epidemic  cere¬ 
brospinal  meningitis,  is  a  constant  procedure  in  surgerv 
when  spinal  anesthesia  is  desired,  and  is  frequently 
employed  as  a  method  of  diagnosis  when  traumatic 
injuries  of  the  spine  exist. 

MISLEADING  STATEMENTS  AS  TO  SERUM  TREATMENT 
OF  MENINGITIS 

In  connection  with  the  serum  treatment  of  menin¬ 
gitis  a  most  misleading  pamphlet  is  put  out  by  the 
American  Antivivisection  Society.  It  contains  the  fol¬ 
lowing  : 

9.  The  pamphlet  reproducing  this  picture  is  labeled  “Human 
Material  for  Scientific  Research,”  and  below  the  picture  are  the 
words  “Human  Vivisection.” 
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We  are  indebted  to  the  Vivisection  Investigation  League  of 
New  York  for  the  following  refutation  of  Dr.  Flexner’s  claims: 

Dr.  Flexner  of  the  Rockefeller  Institute  says  of  cerebro¬ 
spinal  meningitis  that  “where  75  per  cent,  died,  now  75  per 
cent,  recover.”  The  New  York  City  Health  Department,  in 
its  weekly  report,  says  that  there  were  in  Greater  New  YTork: 

Case  Fatalities 

Cases  Deaths  Per  Cent. 


1905  .  2.670  2,025  75.8 

1906  .  980  813  82.9 

1907  .  795  652  82.1 

1908  .  396  359  90.6 

1909  .  339  330  97.3 


In  Greater  New  York,  24  deaths,  January,  1910.  The  last 
annual  report,  1908,  of  the  New  York  City  Health  Depart¬ 
ment  says  that  “the  endemic  level  as  it  was  previous  to  the 
outbreak  of  1904  has  at  last  been  reached,  the  death-rate 
per  1.000  being  0.07  during  1908,  which  is  exactly  the  same 
as  the  death-rate  from  1900  to  1903.  .  .  .  The  disease 

was  apparently  more  fatal  during  1908  than  the  year  before. 
.  .  .  The  antimeningitis  serum  ioos  first  used  in  April, 
1907.”  [Italics  in  pamphlet.] 

This  statement  and  table  give  the  impression  that  all 
the  eases  included  since  1906  in  the  New  York  report 
were  cases  of  epidemic  meningitis,  and  that  in  all  the 
Flexner  serum  was  used.  As  a  matter  of  fact  the  serum 
was  not  in  general  use ;  but  on  account  of  the  small 
amounts  prepared  in  the  early  period  of  its  clinical 
application,  it  was  distributed  to  physicians  only  on 
request.  Of  the  cases  listed  by  the  health  department 
a  comparatively  small  number  received  this  specific 
treatment.  It  is  very  evident,  therefore,  that  no  opinion 
concerning  the  efficacy  of  the  serum  can  be  based  on 
the  figures  of  the  health  department.  The  average  mor¬ 
tality  for  the  2,510  cases  in  1906-1909  as  given  by  the 
health  department  is  88.2  per  cent. ;  but  in  the  report 
(1909)  of  the  first  collection  of  712  cases10  actually 
treated  with  serum  after  bacteriologic  examination,  the 
mortality  was  only  31.4  per  cent.,  and  in  the  recent 
report  of  1,294  cases* 11  occurring  in  all  parts  of  the 
world,  the  mortality  after  serum  treatment  was  30.9 
per  cent.  Moreover,  it  was  shown  that  when  the  serum 
was  given  on  the  first  to  the  third  days,  the  mortality 
was  only  18.1  per  cent.  The  value  of  the  specific  serum 
can  be  discussed  fairly  only  in  the  light  of  the  later 
figures.  The  absurdity  of  the  Vivisection  Investigating 
League’s  method  of  juggling  statistics  is  so  self-evi¬ 
dent  that  one  wonders  it  should  be  attempted.  It  would 
be  as  fair  to  base  the  mortality  following  the  surgical 
treatment  of  appendicitis  on  the  total  deaths  from 
appendicitis. 

Many  other  statements  are  also  misleading,  as  that 
which  states  that  meningitis  “cannot  be  contagious,  as 
it  is  merely  a  possible  complication  of  other  diseases.” 
That  certain  forms  of  meningitis  are  complications  of 
other  diseases  is  of  course  true,  but  by  making  the  state¬ 
ment  the  pamphlet  implies  that  epidemic  meningitis 
due  to  a  specific  cause  does  not  exist.  But  more  mis¬ 
leading,  in  view  of  the  remarks  on  the  lack  of  efficac}' 
of  the  serum,  are  the  following: 

At  this  time  of  year  there  prevail  in  many  parts  of  Europe, 
as  of  America,  epidemics  of  eruptive  fevers  such  as  measles, 
scarlet  fever,  influenza,  etc.,  all  of  a  light  form. 

There  were,  therefore,  selected  from  among  these  cases  for 
experimental  purposes  those  which,  as  they  presented  certain 

10.  Flexner,  Simon  :  The  Present  Status  of  the  Serum  Therapy 
of  Epidemic  Cerebrospinal  Meningitis,  The  Journal  A.  M.  A., 
Oct.  30.  1909,  p.  1443. 

11.  Flexner.  Simon  :  The  Results  of  the  Serum  Treatment  in 
Thirteen  Hundred  Cases  of  Epidemic  Meningitis,  Jour.  Exper.  Med., 
1913,  xvii,  553. 


meningeal  disturbances  as  well  as  the  usual  symptoms  of 
measles  or  of  scarlet  fever,  seemed  to  justify  the  title  of 
cerebrospinal  meningitis,  and  they  were  then  inoculated. 

To  those  who  have  used  the  serum  the  falsity  of 
these  statements  is  at  once  evident  when  it  is  recalled 
that  the  serum  is  used  only  when  the  meningococcus  is 
found  by  lumbar  puncture,  and  that  when  other  organ¬ 
isms  are  found  the  serum  is  not  used.  In  this  connec¬ 
tion  may  be  presented  the  statement  of  Dr.  Dunn12  of 
the  Children’s  Hospital,  Boston : 

My  personal  experience  may  be  cited  to  illustrate  the  value, 
up  to  this  time,  of  the  general  health  reports  on  meningitis. 
Outside  my  regular  hospital  services,  I  have  been  called  on 
to  administer  the  antimeningitis  serum  in  142  consecutive 
cases  of  meningitis  which  were  believed  by  the  attending 
physicians  to  be  examples  of  the  epidemic  disease.  On  per¬ 
forming  lumbar  puncture  and  making  bacteriologic  examina¬ 
tions,  I  found  that  only  sixty  were  cases  of  epidemic  menin¬ 
gitis,  while  sixty  more  were  cases  of  tuberculosis,  twelve  of 
pneumococcus,  six  of  streptococcus  and  four  of  influenzal 
meningitis.  Among  the  sixty  cases  of  epidemic  meningitis  in 
which  I  administered  the  serum,  there  were  forty-five  recov¬ 
eries,  equaling  75  per  cent.,  while  of  the  eightv-two  miscel¬ 
laneous  cases  all  patients  died  but  one.  This  experience  is 
by  no  means  unique,  but  is  rather  the  rule.  It  is  quite 
certain  that  all  these  cases  would,  under  ordinary  conditions, 
have  been  reported,  assuming  meningitis  to  be  a  generally 
notifiable  disease,  as  epidemic  meningitis;  and  under  these 
circumstances  and  in  spite  of  the  serum  treatment,  the  records 
would  have  shown  a  mortality  of  67.6  per  cent.  Instead  of 
this  the  mortality  from  all  the  forms  together,  except  the 
epidemic,  should  properly  have  been  given  at  approximately 
100  per  cent.,  and  of  the  epidemic  disease  at  25  per  cent. 

Other  evidence  of  the  same  nature  is  at  hand  as  the 
result  of  a  special  investigation  by  the  New  York  City 
Department  of  Health.  July  1,  1910,  Drs.  Sophian, 
DuBois  and  Neal13  undertook  under  Dr.  Park’s  direc¬ 
tion  in  the  laboratory  of  the  city  department  of  health 
the  study  and  treatment  of  meningitis  in  connection 
with  the  preparation  and  standardization  of  antimenin¬ 
gitis  serum.  They  were  notified  whenever  a  case  was 
reported  and  communicated  at  once  with  the  physician 
in  charge,  usually  making  an  appointment  with  him  to 
see  the  case.  The  accompanying  table  shows  the  result 
of  their  study  of  180  cases. 

Of  the  first  group  clinically  considered  as  epidemic 
meningitis,  only  about  a  third,  and  of  the  second  group, 
classified  broadly  as  meningitis,  only  one-ninth  could 
have  received  the  slightest  benefit  from  the  specific 
serum.  In  the  third  and  fourth  groups  the  serum 
obviously  would  not  be  used.  Still  it  is  on  the  dea'h- 
rate  in  the  total  number  of  cases  thus  variously  reported 
that,  without  regard  to  the  question  of  exact  diagnosis 
and  with  absolute  disregard  of  whether  or  not  the  spe¬ 
cific  serum  was  used,  the  antivivisectionists  would  base 
their  claim  that  this  serum  is  of  no  value. 

Again,  in  contrast  with  the  New  York  Society’s  point 
of  view,  is  that  of  Dr.  Thomas  Morgan  Rotch14  of  the 
Children’s  Hospital,  Boston.  During  eight  years  Dr. 
Rotch  had  treated  meningitis  in  various  ways  with  a 
mortality  varying  from  60  to  80  per  cent.;  but  in  the 
first  year  (Nov.  1,  1907  to  Nov.,  1,  1908)  after  he 
besran  the  use  of  the  Flexner  serum  he  treated  74  cases, 
with  a  decrease  in  mortality  from  80  to  19  per  cent. 

12.  Dunn.  Charles  Hunter  :  Animal  Experimentation  in  Relation 
to  Epidemic  Cerebrospinal  Meningitis,  A.  M.  A.  Defense  of  Research 
pamphlet  XXI. 

13.  Sophian.  DuBois  and  Neal  :  Studies  on  Meningitis  during 
1911,  Collected  Studies  from  the  Research  Laboratory,  Department 
of  Health,  City  of  New  York,  1911,  vi,  15. 

14.  Rotch,  Thomas  Morgan  :  Abstract  of  Discussion  on  article 
by  Flexnci',  The  Journal  A.  M.  A.,  Oct.  30,  1909,  p.  1444. 
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In  view  of  such  results  the  average  person  of  humane 
instincts  wonders  whether  the  money  of  the  Vivisection 
Investigating  League  of  New  York  might  not  be  better 
spent  in  educating  the  public  concerning  the  life-saving 
power  of  such  treatment — and  indeed  in  financing  the 
manufacture  and  distribution  of  this  serum  so  that  it 
could  be  used  by  every  physician  in  the  earliest  stages 
of  epidemic  meningitis. 


STUDY  OF  ISO  CASES  OF  MENINGITIS 


Clinical  Diagnoses  Reported 
by  Attending'  Physician 

Final  Diagnosis  Established  by 
Combined  Clinical  and  Lab¬ 
oratory  Examination 

Epidemic  meningitis,  71  cases 

Epidemic  meningitis  .  27 

Tuberculous  meningitis .  17 

Ac.  suppurative  meningitis 
due  to : 

Pneumococcus  .  4 

Streptococcus  .  7 

Streptococcus  m  u  c  o  s  u  s 

capsnlatus .  1 

Influenza  .  1 

Unidentified  Gram  coccus 

(no  gTowth)  .  1 

Enteritis  .  1 

BronchoDneumonia  .  2 

Cerebral  endarteritis  .  1 

Intestinal  intoxication  ....  2 

Delirium  tremens  .  1 

Gastro-iritestinul  acidosis...  1 

Measles  .  1 

Simple  chro.  internal  hydro¬ 
cephalus  .  1 

No  meningitis  (undeter¬ 
mined  diagnosis)  .  20 

Meningitis  unclassified,  74  cases 

Epidemic  meningitis  .  8 

Tuberculous  meningitis .  10 

Poliomyelitis  or  poliencepha- 

litis  .  13 

Enteritis  .  3 

Bronchopneumonia  .  11 

Lobar  pneumonia  .  4 

Hysteria  .  2 

Purpura  hemorrhagica .  1 

Intestinal  intoxication  ....  2 

Cerebrospinal  lues  .  1 

Fractured  skull  .  1 

Spastic  paraplegia  .  1 

Tuberculous  meningitis,  28  cases 

Tuberculous  meningitis  ....  23 

Epidemic  meningitis  .  1 

Streptococcus  meningitis  .  .  2 

Undetermined  diagnosis,  but 
no  tuberculous  meningitis  2 

Poliomyelitis  or  poliencepha- 
litis,  7  cases 

Poliomyelitis  or  poliencepha- 

litis  .  6 

Epidemic  meningitis  .  1 

CRITICISMS  OF  THE  USE  OF  TUBERCULIN 

Another  pamphlet  of  the  New  York  Antivivisection 
Society  with  the  heading  “Vivisectors  Clamor  for 
Human  Beings  to  Vivisect”  refers  to  the  work  of  Dr. 
L.  Emmett  Holt,  at  the  Babies’  Hospital,  New  York. 
Sentences  are  quoted  of  Holt’s  study  of  the  various 
methods  of  applying  the  tuberculin  test  in  the  diagnosis 
of  tuberculosis.  It  is  difficult  to  see  how  these  valuable 
and  constantly  used  clinical  tests  can  be  used  to  support 
the  claim  of  human  vivisection.  Only  by  misrepresenta¬ 
tion  and  by  misinterpretation  can  they  be  so  used.  Let 
me  quote  from  the  pamphlet  two  paragraphs,  referring 
to  Dr.  Holt’s  work. 

The  ophthalmic  test  was  made  615  times;  the  skin  test 
of  von  Pirquet  was  employed  217  times,  also  on  non-tube  rcu- 
lous  and  dying  babies.  As  though  this  useless  and  cruel 
torture  of  ailing  children  was  not  sufficient,  the  puncture 
reaction  was  practiced  on  130  cases,  the  result  of  which  was 
to  produce  a  high  fever. 

Altogether  there  were  over  1,000  tests  made  on  hundreds 
of  little,  helpless  children,  who  may  suffer  from  these  injec¬ 
tions  during  their  entire  lives,  yet  Dr.  Holt  is  forced  to  this 


humiliating  admission:  “It  will  be  seen  that  some  failures 
and  some  unexplained  reactions  occurred  with  all  of  the 
tests.  The  results  with  any  test  cannot,  therefore,  be  regarded 
as  conclusive.” 

By  writing  into  the  text  what  they  wish  to  prove  they 
imply  that  these  tests  are  fraught  with  danger  and  that 
the  results  of  such  clinical  studies  are  of  no  value. 

An  examination  of  Dr.  Holt’s  paper15  shows  that  he 
does  say  that  “the  results  with  any  test  cannot,  there¬ 
fore,  be  regarded  as  conclusive,”  but  the  rest  of  the 
sentence,  not  quoted  in  the  antivivisectionist  pamphlet 
goes  on  “though,  a  positive  reaction  creates  a  very  strong 
possibility  that  tuberculosis  is  present.  This  is  increased 
if  the  result  is  confirmed  by  other  tests.”  In  another 
place  Holt  says,  “'While  of  the  greatest  assistance  in 
diagnosis,  the  various  tests  are  always  to  be  taken  in 
connection  with  the  general  symptom  and  the  physical 
signs,”  and  again,  “Boutine  tests  proved  of  considerable 
value  in  revealing  cases  of  tuberculosis  not  hitherto 
suspected.”  Referring  to  the  eye  test,  Dr.  Holt  says, 
“  .  .  .  in  no  case  was  the  test  followed  by  any 

unpleasant  results.” 

Another  paper  on  the  use  of  tuberculin,  that  by  Drs. 
Hamill,  Carpenter  and  Cope,16  has  likewise  been  used 
freely  by  the  various  antivivisection  societies.  Refer¬ 
ences  to  it  appear  in  three  of  the  pamphlets  of  the 
American  and  in  two  of  the  New  York  Antivivisection 
Society.  In  two  of  the  pamphlets  of  the  former  society 
colored  pictures  of  the  eye  showing  the  reaction  are 
presented.  Two  of  these  pamphlets  have  the  title 
“Human  Vivisection,”  the  third,  “Vivisectors  Clamor 
for  Human  Beings  to  Vivisect,”  the  fourth,  “Tuber¬ 
culin  Tests  on  Human  Beings,”  and  the  fifth  has  the 
full  title  of  the  paper  by  Hamill,  Carpenter  and  Cope. 
In  one  pamphlet  occurs  the  subheading  “Experiments 
on  Babies  and  Little  Children”  and  in  another,  “Some 
Recent  Instances  of  this  Deadly  Work  on  a  Large  Scale 
Follows.” 

As  so  much  attention  has  been  given  by  the  antivivi- 
sectionists  to  the  tuberculin  reaction,  I  wish  to  go  into 
detail  concerning  the  observations  of  Hamill  and  his 
associates,  and  for  the  benefit  of  non-medical  readers 
to  explain  the  diagnostic  procedure  known  as  the  tuber¬ 
culin  test.  This  depends  on  the  principle  that  if  a 
fluid  in  which  tubercle  bacilli  have  grown,  and  which 
therefore  contains  the  chemical  products  of  their  growth, 
is  injected  into  an  animal  or  person  suffering  from 
tuberculosis,  a  transient  increase  of  temperature  occurs 
and  constitutes  the  chief  sign  of  a  positive  reaction;  if 
no  tuberculosis  exists,  no  reaction  occurs.  The  method 
is  therefore  of  great  value  as  a  diagnostic  test  in  obscuro 
or  doubtful  cases  of  tuberculosis.  Not  only  is  it  used 
in  recognizing  tuberculosis  in  man,  but  it  is  the  con¬ 
stantly  and  generalv  recognized  procedure  in  determin¬ 
ing  the  presence  of  tuberculosis  in  cattle. 

The  fluid  injected  is  called  tuberculin,  and  as  it  is 
sterilized  it  contains  no  living  bacteria  and  cannot  cause 
tuberculosis.  When  the  test  was  first  used,  the  tuber¬ 
culin  was  injected  beneath  the  skin  with  the  aid  of  a 
hypodermic  syringe,  and  the  chief  reaction  which,  this 
method  gives,  is,  as  I  have  stated,  an  increase  in  tem¬ 
perature.  Later  it  was  found  that  if  the  diluted  tuber¬ 
culin  was  placed  on  the  surface  of  the  eye,  there  foi¬ 
ls.  Holt,  L.  Emmett :  A  Report  on  One  Thousand  Tuberculin 
Tests  in  Young  Children.  Arch.  I'ediat.,  1909,  xxvi,  1. 

16.  Ilamill,  S.  M. ;  Carpenter,  II.  C.,  and  Cope,  T.  A. :  A  Com¬ 
parison  of  the  von  Pirquet,  Calmette  and  Moro  Tuberculin  lesis 
and  Their  Diagnostic  Value,  Arch.  Int.  Med.,  December,  1908,  p. 
405. 
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lowed  in  tuberculous  persons  a  reddening  or  congestion 
of  the  eye,  which  might  go  on  to  the  stage  of  mild  con¬ 
junctivitis  (“pink  eye”).  This  is  known  as  the  Cal¬ 
mette  reaction.  Still  later  it  was  discovered  that  if  the 
skin  was  scraped,  as  in  vaccination  against  small-pox, 
and  the  tuberculin  applied  over  such  an  area,  a  local 
reddening — the  von  Pirquet  reaction — could  be 
obtained.  There  has  never  been  any  doubt  about  the 
value  of  the  tuberculin  reaction.  It  is  one  of  the  most 
valuable  adjuvants  in  the  diagnosis  of  doubtful  tuber¬ 
culosis.  When,  however,  about  six  or  seven  years  ago, 
the  medical  profession  had  its  choice  of  three  methods 
of  applying  the  test,  it  was  most  important  to  find  out 
which  (1)  gave  the  most  constant  results,  (2)  was  the 
simplest  to  apply,  and  (3)  was  accompanied  by  the 
fewest  disagreeable  complications;  to  determine  these 
points  and  to  establish  the  best  method  of  procedure 
was  the  object  of  several  clinical  investigators.17  The 
work  of  Dr.  Hamill  and  his  associates  constituted  one 
of  the  earliest  of  these  investigations  in  this  country. 
Now  let  us  see  how  this  work  has  been  misrepresented. 
We  find  the  statement  “inoculations  of  tuberculin  into 
children  .  .  .  many  of  the  injections  being  made 

into  the  eye.”  The  word  “injection”  suggests  the  pro¬ 
pulsion  of  a  fluid  through  a  syringe  with  sufficient  force 
to  cause  it  to  enter  a  tissue  or  cavity.  In  the  test  under 
consideration  the  fluid  is  allowed  to  drop  on  the  surface 
of  the  eye  from  the  ordinary  medicine-  or  eye-dropper. 
As  used,  the  above-quoted  phrase  implies  that  the  tuber¬ 
culin  was  introduced  into  the  substance  of  the  eye  and 
not,  as  has  been  explained,  dropped  on  the  surface  of 
the  eye  or  inner  side  of  the  eyelid. 

Another  statement  is,  “More  than  half  the  cases 
reacted  (which  means  they  were  infected  with  tubercu¬ 
losis  in  a  modified  form)  .  .  .”  The  words  in 
parenthesis  have  no  basis  in  fact.  Tuberculin,  in  that 
it  contains  no  living  bacteria,  cannot  cause  infection, 
and  the  reaction  which  it  causes  is  not  “tuberculosis 
in  a  modified  form.”  The  presence  of  the  reaction 
merely  shows  that  in  the  individual  tested  tuberculosis 
exists.  Lack  of  knowledge  of  the  principles  of  bacte¬ 
riology  and  immunity  may  have  led  the  writer  of  the 
pamphlet  to  use  this  misleading  phrase,  but  as  the  reac¬ 
tion  is  clearly  explained  in  the  original  paper,  it  appears 
rather  as  a  deliberate  and  malicious  introduction  of 
false  matter.  In  these  various  pamphlets  it  is  implied 
that  the  investigation  was  entered  on  recklessly  and 
without  thought  of  the  consequences.  In  this  connec¬ 
tion  a  statement  of  Dr.  Ilamill18  is  of  interest : 

Before  undertaking  the  work,  I  went  over  the  available 
literature  and  conferred  with  Dr. - to  see  what  infor¬ 
mation  I  could  get  concerning  the  tests.  I  knew  that  - 

had  applied  the  conjunctival  test  to  some  sixty  cases,  and  I 
wanted  to  know  whether  he  would  advise  against  my  under¬ 
taking  the  application  of  that  test  to  the  children  in  St. 
Vincent’s  Home.  After  warning  me  against  applying  it  to 
inflamed  eyes  or  in  the  cases  of  children  with  histories  of 
previous  eye  trouble,  he  told  me  that  he  thought  there  was 

17.  Studies  for  this  purpose,  other  than  those  of  Holt  and  of 
Hamill,  Carpenter  and  Cope,  that  have  been  quoted  at  length  by 
the  antivivisectionists  are  Hamman,  L.  and  Wolman,  S.  :  The 
Cutaneous  and  Conjunctival  Tuberculin  Tests  in  the  Diagnosis  of 
Pulmonary  Tuberculosis,  Arch.  Int.  Med.,  May,  1909,  p.  307. 
Taussig,  A.  E.  :  The  New  Conjunctival  Test  for  Tuberculosis,  Inter¬ 
state  Med.  Jour.,  1908,  531.  Fisch,  C.  :  The  Present  Status  of 
Ophthalmic  Diagnosis  of  Tuberculosis,  Interstate  Med.  Jour.,  1908, 
533.  Many  others  are  quoted  more  briefly.  Practically  all  these 
point  out  the  occasional  danger  of  the  eye-test  and  thus  support  the 
work  of  Hamill  and  his  coworkers,  who  were  among  the  first  to 
sound  a  note  of  caution.  In  this  way  the  antivivisectionist  litera¬ 
ture  unconsciously  offers  a  justification  for  Hamid's  studies. 

18.  Personal  letter. 


no  reason  why  I  should  not  proceed.  I  found  nothing  in  the 
literature  at  that  time  that  made  me  feel  that  there  was 
any  impropriety  in  undertaking  the  work. 

This  statement  indicates  that  the  investigation  was 
not  entered  into  hurriedly  or  without  expert  advice. 

In  some  of  these  pamphlets  it  is  implied  that  blind¬ 
ness  resulted  in  some  of  the  cases.  For  this  there  is 
no  justification  in  the  paper,  for  although  the  investi¬ 
gators  state  in  describing  the  complications  that  these 
“may  permanently  affect  the  vision  and  even  lead  to  its 
complete  destruction,”  there  is  no  evidence  that  the 
latter  condition  resulted.  The  statement  quoted  was 
made  for  the  purpose  of  emphatically  warning  phy¬ 
sicians  against  some  of  the  dangers  of  the  test.  As  a 
matter  of  fact,  all  the  eyes  cleared  up  except  one  in  a 
patient  in  which  a  defect  of  vision  of  one  eye  persisted 
on  account  of  a  small  corneal  scar;  in  no  instance  did 
blindness  result. 

Although  I  have  been  unable  to  find  in  any  of  these 
pamphlets  a  statement  that  these  investigations  were 
made  without  the  consent  of  those  in  charge  of  the 
home,  some  of  the  accounts  refer  to  the  children  as 
“foundlings,  orphans  and  destitute  children,”  thus 
implying  that  they  were  used  without  authority.  On 
this  point  the  following  statement  of  Dr.  Hamill18  is 
of  interest : 

I  went  with  Dr. - to  Sister  Marie,  the  Sister  Superior 

of  St.  Vincent’s  Home,  and  we  together  explained  to  her 
that  we  wished  to  apply  these  tests  for  the  double  purpose 
of  determining  the  incidence  of  tuberculosis  among  the  cases 
in  St.  Vincent’s  Home  and  among  those  being  admitted  to 
the  home,  and  at  the  same  time  to  make  a  comparative  study 
of  the  different  tests.  We  were  granted  permission  without 
any  hesitation,  and  the  work  was  conducted  throughout  my 
term  of  service  without  the  slightest  comment  on  the  part 
of  any  one.  But  it  was  applied  only  to  children  in  the 
home  at  that  time.  When  I  returned  from  my  vacation  in 
the  autumn  I  prepared  to  apply  the  tests  to  children  who 
were  being  admitted  to  the  home,  but  gave  this  up  after 

hearing  from  Dr. - that  there  had  been  some  criticism 

on  the  part  of  the  Sisters  of  the  work  which  had  been  done. 

Again,  in  referring  to  an  attack  made  on  him  by  the 
New  York  Herald,  Dr.  Hamill  continues: 

An  interesting  sequel  to  the  attack  was  that  Dr.  _ 

and  I  were  called  to  the  home  some  months  after  these 
publications  appeared,  to  be  introduced  to  the  present  Sister 
Superior,  who  told  us  that  she  had  sent  for  me  for  the  specific 
purpose  of  telling  -me  how  deeply  she  appreciated  what  I 
had  done  for  the  home;  how  intensely  she  regretted  the 

experiences  I  had  while  connected  with  the  home  and  to 

assure  me  that  nothing  would  give  her  more  gratification 
than  to  have  me  reinstated  in  the  institution  if  opportunity 
arose.  She  informed  me  that  she  had  carefully  read  the 
article  which  I  had  published,  and  had  seen  nothing  in  it 
to  criticize. 

In  view  of  these  criticisms  of  the  use  of  tuberculin 
by  Dr.  Holt,  Dr.  Hamill  and  others,  it  is  of  interest  to 
note  that  its  value  as  a  diagnostic  test  has  been  con¬ 
firmed  by  federal,  state  and  municipal  -health  authori¬ 
ties,  and  that  it  has  become  one  of  the  most  important 
of  modern  procedures  in  medical  diagnosis.  As  to  the 
best  method  of  application  there  is  -still  some  difference 
of  opinion,  but  the  “eye”  test  has  a  large  group  of  sup¬ 
porters.  Within  the  last  few  months  Dr.  J.  Gutman19 
of  Brooklyn  has  stated  that  the  test  is  safe,  very  reliable, 
and  absolutely  without  danger,  and  serves  the  purpose  as 


1C  Gutman,  J.  :  Arch.  Diagnosis,  1913,  vi,  No.  4. 
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well  as,  if  not  better  than,  the  skin  reactions.  He  cau¬ 
tions  against  its  use  when  any  eye-trouble  is  present, 
hut  adds  that  he  does  not  know  of  a  single  case  in  which 
the  test  has  proved  dangerous. 


DISTORTED  VIEW  OF  A  CLINICAL  TEST 

The  same  pamphlet  contains  also  an  account  of 
Noguchi’s20  clinical  investigation  of  his  luetin  test  for 
syphilis,  which  ends  with  the  statement: 

To  the  shame  of  the  profession  it  mint  be  added  that 
physicians  connected  with  twenty-two  hospitals  in  New  York 
City  and  vicinity  contributed  their  patients  to  Noguchi  for 
these  merciless  and  unscrupulous  experiments. 

This  base  betrayal,  on  the  part  of  hospital  physicians,  of  a 
sacred  trust  would  be  impossible  to  any  one  other  than  the 
vivisector  and  liis  upholders. 

Here  again  it  is  difficult  to  understand  how  a  well- 
recognized  clinical  test  which  aids  in  the  diagnosis  of 
obscure  cases  of  syphilis  and  which  causes  no  reaction 
in  the  non-syphilitic  can  be  used  as  an  example  of 
human  vivisection. 

Luetin  is  prepared  from  the  micro-organism 
Spirocliaeta  pallida^- which  causes  syphilis.  A  suspen¬ 
sion  of  this  organism  is  so  treated  as  to.  cause  disinte¬ 
gration  of  the  parasite.  The  material  is  then  heated 
so  as  to  ensure  the  death  of  all  living  material  in  the 
fluid.  Phenol  (carbolic  acid)  is  added  to  prevent  con¬ 
tamination,  •  and  the  fluid  —  a  sterile  mixture  is 
injected  into  the  skin,  much  in  the  manner  employed 
in  the  tuberculin  test.  It  is  entirely  devoid,  of  living 
micro-organisms,  as  was  shown  by  Noguchi,  first  on 
rabbits  and  monkeys,  and  later  by  applying  it  to  his 
own  skin  and  the  skin  of  several  physicians  who  volun¬ 
teered  for  that  purpose.  The  reaction  in  the  syphilitic 
is  a  slight  erythema  (or  reddening)  which  may  become 
papular,  or  occasionally  pustular;  in  the  non-syphilitic, 
no  reaction  occurs  and  the  procedure  in  such  has  no 
more  effect  than  the  injection  of  distilled  water  would 

have.  . 

It  has  been  pointed  out  repeatedly  by  Dr.  Ilexner 
and  others  that  “the  application  of  this  test  could  by 
no  possibility  give  syphilis  to  the  patient,  and,  on  the 
other  hand,  the  test  has  now  been  used  in  hundreds  of 
cases  all  over  the  world  and  has  proved  itself  to  be  of 
the  greatest  value  in  diagnosing,  and  consequently  in 
treating  cases  of  a  dangerous  and  obscure  type. 
Despite  such  explanations  the  misrepresentation  of 
everv-clay  procedures  in  medicine  is  continued21  bv 
these  societies  in  the  effort  to  support  a  propaganda 
of  cruelty  and  ignorance. 

Of  new  societies  there  is  no  end,  but  the  presence 
in  the  community  of  individuals  who  will  publish  state¬ 
ments  such  as  i  have  quoted  suggests  the  need  of  a 
“Society  for  the  Abatement  of  Preventable  Ignorance. 


OBSERVATIONS  IN  CEREBRAL  LOCALIZATION 


Another  pamphlet  entitled  “Human  Vivisection”  put 
out  by  the  American  Antivivi section  Society  quotes 
several  Americans  concerning  experimentation  on  ani¬ 
mals  in  its  relation  to  man,  but  gives  no  American 
observations  except  the  Boston  cases  of  lumbai  punc 
ture,  which  I  have  already  discussed,  and  the  study 


20.  Notruehi.  H. :  A  Cutaneous  Reaction  in  Syphilis,  Jour-  E*J?er- 

Med.  1911.  xiv.  557;  Experimental  Research  in  Syphilis,  Ihe 
Journal  A.  M.  A.,  April  20,  1912.  p.  1164.  *  , 

21.  In  connection  with  the  luetin  test,  quotations  are^made  also 
from  articles  by  It.  B.  II.  Gradwohl  :  Med.  Rec.,  New  lork  1912, 
lxxxi.  973;  J.  M.  Wolfsohn  :  Bull.  Johns  Hopkins  Hosp.,  1912,  xxin, 
223  and  M.  Cohen,  Arch.  Ophth.,  1912,  xli,  8. 


made  in  Cincinnati,  in  1874,  on  Cerebral  localization. 
The  latter  is  described  as  “one  of  the  most  horrible 
cases  of  human  vivisection  in  this  country,  and  one, 
too,  which  was  terminated  by  the  death  of  the  victim. 
These  observations  were  published  under  the  title 
“Experimental  Investigations  into  the  Functions  of  the 
Human  Brain.”22  A  patient  with  a  loss  of  a  portion  of 
the  bony  skull  was  the  subject  of  a  study  of  the  reac¬ 
tions  following  the  insertion  into  the  brain  of  insulated 
needle  electrodes.  The  Antivivisection  Society’s 
report  states  that  “an  eroding  ulcer  had  appeared  which 
gradually  laid  bare  the  brain  substance.”  It  does  not 
state,  however,  that  this  eroding  ulcer  was  cancer 
(epithelioma)  of  thirteen  months’  duration,  that  from 
the  excavation  pus  exuded,  indicating  a  general  sup¬ 
purative  inflammation  of  the  dura,  and  possibly,  also, 
of  the  finer  meninges  and  the  brain,  and  that  at 
necropsy  a  thrombosis  of  the  superior  longitudinal 
sinus  was  found.  It  is  distinctly  stated  in  the  original 
that  “as  portions  of  brain  substance  have  been  lost 
by  injury  or  by  the  surgeon’s  knife,  and  the  brain  has 
been  deeply  penetrated  by  incisions  made  for  the  escape 
of  pus,  it  was  supposed  that  fine  needles  could  be  intro¬ 
duced  without  material  injury  to  the  cerebral  matter.” 
There  is  no  statement  concerning  the  consent  of  the 
patient,  but  on  the  other  hand  there  is  no  evidence  that 
she  objected  or  was  coerced  or  intimidated  in  any  way. 
In  this  connection,  it  is  of  interest  that  in  the  account 
of  Observation  3  (testing  of  the  posterior  lobes)  occurs 
the  comment,  “Notwithstanding  the  very  evident  pain 
from  which  she  suffered,  she  smiled  as  if  much 
amused.”  As  the  brain  is  an  insensitive  organ,  the  pain 
mentioned  could  not  have  been  felt  in  it  as  the  result 
of  introducing  needle  electrodes;  whatever  pain  was 
experienced  must  have  been  due  to  the' peripheral  effect 
of  the  stimulation.  That  “she  smiled  as  if  amused” 
shows  that  she  did  nst  object,  that  the  pain  was  not 
severe  and  that  no  harm  was  done  to  her. 

It  is  difficult,  in  view  of  the  incomplete  account,  to 
pass  judgment  on  this  experience.  The  case  was  hope¬ 
less  from  the  point  of  view  of  treatment — an  extensive 
growth  of  cancer,  a  left-sided  meningitis,  with  sup¬ 
purating  sinuses  of  the  brain  substance,  indicated  an 
early  fatal  termination. 

If  the  patient  under  these  circumstances  consented 
to  the  observations  described,  it  would  appear  to  be  a 
matter  between  herself  and  the  physician  making  the 
observations.  The  symptoms  which  were  present  dur¬ 
ing  the  three  days  following  the  last  (fourth)  observa¬ 
tion  would  appear  to  be  due  to  the  spontaneous  lesions 
in  the  brain  and  not  to  the  experimental  procedure. 
This  opinion  is  confirmed  by  the  necropsy  findings. 

It  is  not  an  uncommon  procedure  in  neurologic 
surgery  to  stimulate  after  operation,  in  conscious 
patients,  certain  areas  of  the  brain.  This  procedure  is 
a  familiar  one  to  all  neurologists  and  it  is  therefore  dif¬ 
ficult  to  understand  why  so  much  has  been  made  of 
these  early  observations  in  Cincinnati. 

VAGARIES  TAKEN  SERIOUSLY 

Another  leaflet  of  the  American  Antivivisection  Soci¬ 
ety  contains  the  following : 

I  made  the  experiments  on  seventeen  people  between  the 
ages  of  15  and  30  years,  but  in  no  instance  could  a  case  of 
consumption,  scarlet  fever  or  small -pox  be  produced.  These 
experiments  were  made  in  the  following  manner:  I  sprayed 
the  poisons  of  diphtheria,  small-pox,  scarlet  fever  or  con-. 


22.  Am.  Jour.  Med.  Sc.,  1874,  lxvii,  305. 
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sumption  into  the  thVoat  or  nose  or  had  them  breathe  them 
into  the  lungs,  repeating  the  experiment  in  most  cases  every 
one  or  two  weeks  for  months,  with  the  result  that  no  disease 
could  be  developed.  Of  course,  I  could  not  let  the  patients 
know  what  I  was  doing.  I  was  supposed  to  be  treating  them 
for  catarrh  of  the  nose  or  throat. 

This  statement  is  credited  to  Life,  the  New  York 
Herald  and  the  Medical  Brief  (April,  1906). 

I  have  examined  the  original  article23  in  the  Medical 
Brief  and  find  that  the  quotation  is  correct;  but  the 
paper  in  question  is  obviously  written  by  a  crank  and 
it  is  not  one  from  which  a  wise  man  would  quote, 
though  Life  might  have  quoted  more  freely  to  the 
great  amusement  of  its  readers.  For  example,  in  the 
fourth  chapter  of  this  little  effusion  of  four  and  a  half 
pages,  the  writer  pays  his  respects  to  the  Darwinian 
theory  in  the  following  words: 

I  will  explain  one  of  these  wonders  in  natural  phenomena 
that  is  a  stunner: 

Take  the  human  seed  germs  (spermatozoa),  put  them  upon 
a  plate,  first  spreading  some  alkaline  nourishing  substance 
upon  the  plate;  for  instance,  a  little  soap,  place  the  plate  in 
a  room  of  proper  temperature,  and  in  sixteen  to  twenty-four 
hours,  swarms  of  ants  will  be  running  about.  In  other  words, 
these  living  human  germs  placed  under  this  different  con¬ 
dition  other  than  the  mother  soil,  developed  into  ants.  These 
little  fellows  can  be  watched  and  be  seen  to  gradually  develop, 
and  start  off  on  the  run. 

In  Chapter  II,  this  pseudoscientist  thus  disposes  of 
the  physiology  of  the  circulation : 

These  experiments  positively  refute  the  assumption  made  by 
physiologists  that  the  heart  and  muscular  contraction  of  the 
arteries  cause  the  blood  to  circulate  in  the  body.  They  also 
prove  that  the  circulation  of  the  blood  is  governed  by  this 
law  of  attraction  affinity,  electricity,  or  call  it  what  you  will. 

It  is  from  Chapter  III,  entitled  “No  Impurities, 
Poisons  or  Germs  can  be  taken  into  the  Blood  or  System 
from  Our  Surroundings,”  that  Life,  the  Herald  and 
others  have  quoted.  Immediately  following  the  para¬ 
graph  they  quote,  is  the  following  explanation : 

I  want  here  to  call  attention  to  the  fact  that  I  did  not 
make  cultures  of  these  poisons  and  germs,  which  is  now  con¬ 
sidered  so  scientific,  but  in  reality  is  unscientific  and  mis¬ 
leading.  I  used  the  genuine  stuff,  directly  from  the  patients, 
sometimes  carrying  quantities  of  small-pox  and  scarlet-fever 
scales  in  my  pocket  for  months. 

That  this  individual  actually  lived  in- this  twentieth 
century  and  said  he  did  many  of  the  things  he  describes 
is  undoubtedly  true,  for  it  is  known  that  he  went  to 
one  of  our  larger  mid- Western  cities  and  asserted  that 
he  had  smeared  himself  with  small-pox  pus.  Although 
he  might  have  been  held,  through  a  liberal  interpreta¬ 
tion  of  the  law,  on  the  charge  of  carrying  concealed 
deadly  weapons,  he  was  instead  sent  to  the  isolation 
hospital,  where  he  and  his  clothes  were  disinfected  and 
where  he  was  kept  isolated  for  a  period  of  two  weeks. 

His  books  (“As  It  Is”  and  “Fads  in  the  Practice 
of  Medicine”)  show  this  individual  to  be  without 
medical  training  in  the  modern  sense.  One  of  his 
letters  to  the  commissioner  of  health  of  Milwaukee,  as 
quoted  by  Dr.  Forbes,24  is  illuminating  as  to  his  stand¬ 
ing  with  medical  editors.  He  writes : 

I  will  admit  that  the  Medical  Journal  would  be  the  proper 
place  for  the  discussion  of  these  subjects,  but  I  wish  to 

23.  Rodermund,  M.  J.  :  Medical  Wonders  and  Medical  Blunders 
— a  Story  of  Facts,  Med.  Brief,  1906,  xxxiv,  279. 

24.  See  letter  of  Alexander  Forbes.  Life,  May  26.,  1910. 


inform  you  that  for  nearly  six  years  that  privillege  has  been 
denied  me  by  nearly  forty  publications  in  the  Uaited  States. 

Some  idea  of  his  success  as  a  practitioner  may  be 
gained  from  the  fact  that  in  a  period  of  eight  or  nine 
years  he  tried  to  earn  a  living  in  four  or  five  different 
places.25  It  is  said  that  it  was  on  account  of  his  lack  of 
practice  and  therefore  his  inability  to  do  harm  that 
he  was  not  prosecuted  for  malpractice. 

I  have  gone  into  this  account  somewhat  in  detail  in 
order  to  show  the  non-science  and  indeed  the  utter  non¬ 
sense  which  the  antivivisectionists  utilize  in  their 
attempt  to  oppose  the  progress  of  modern  medicine. 
The  individual  under  consideration  may  have  attempted 
to  introduce  the  materials  he  mentions  into  the  respira¬ 
tory  passages  of  his  patients,  but  to  quote  the  acts  of 
such  a  person,  of  unscientific  training  and  apparentlv 
of  unsound  mind,  as  representative  of  the  general 
practitioner,  is  as  outrageous  as  were  the  stated  inocu¬ 
lations. 

WORKS  OF  KNOWLES  AND  HALES 

Another  account  in  a  pamphlet  of  the  American 
Antivivisection  Society  is  that  which  refers  to  Dr. 
Knowles’  observation  on  molluscum  contagiosum.26  In 
the  course  of  an  epidemic  of  this  disease  at  St.  Vin¬ 
cent’s  Home  (Philadelphia)  during  the  year  1908, 
fifty-nine  children  were  affected.  In  the  hope  of 
obtaining  some  knowledge  concerning  the  causation  and 
development  of  the  disease,  facts  essential  to  its  radical 
control,  attempts  were  made  to  reproduce  the  disease 
in  two  children  by  rubbing  the  contents  of  the  local 
lesion  on  an  abraded  surface.  Molluscum  contagiosum 
is  a  simple  local  condition  in  no  way  serious  in  its 
manifestations  or  consequences.  Several  physicians, 
among  others,  Retzius  and  Haab,  have  reproduced  the 
disease  on  their  own  bodies.  That  Dr.  Knowles  should 
desire  to  repeat  these  experiments  is,  under  the  circum¬ 
stances,  hardly  a  matter  for  severe  criticism. 

The  pamphlet  of  the  British  Union  (“Experiments 
on  Human  Beings,”. by  R.  E.  Dudgeon,  M.D.)  contains 
no  reference  to  American  and  indeed  none  to  English 
hospitals  or  physicians.  Lawson  Tait  is  quoted,  and 
reference  is  made  to  Rev.  Stephen  Hales  as  “the  orig¬ 
inator  of  the  modern  practice  of  vivisection”;  and  it  is 
recalled  that  this  clergyman  published  a  work  on 
“Hemostatics,”  based  on  his  observations  on  blood- 
pressure  in  the  horse  and  other  large  animals.  The 
fact  is  ignored  that  to-day  every  physician  who  prac¬ 
tices  accuracy  of  observation  uses  instruments  which 
in  their  development  go  back  to  Hales’  observations. 
It  is  cited  that  on  the  basis  of  these  observations  Hales 
obtained  the  approbation  of  the  Royal  Society,  and 
that  the  society  published  his  observations  and"  made 
him  one  of  its  fellows.  The  account  concludes,  “'His 
experiments-  have  been  utterly  valueless  as  far  as  the 
health  or  life  of  human  beings  is  concerned.”  It  is 
of  course  possible  that  apparatus  for  taking  blood- 
pressure  would  have  been  developed  in  any  case,  but  it 
cannot  be  denied  that  Hales’  experiments  initiated  and 
hastened  this  development. 

VAGARIES  OF  RODERMUND  AGAIN 

It  is  of  interest  that  the  “Society  for  the  Prevention 
of  Abuse  in  Animal  Experimentation,”  although  it 

states  in  its  “platform”  that  it  regards  “the  abolition 
- * - ; - - — - - 

25.  Personal  letter  from  a  Milwaukee  physician. 

26.  Knowles,  F.  C.  :  Molluscum  Contagiosum,  Report  of  an  Insti¬ 
tutional  Epidemic  of  Fifty-Nine  Cases,  The  Journal  A.  M.  A 
Aug.  28,  1909,  p.  671. 
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of  vivisection  as  disastrous  to  legitimate  scientific 
research/’27  makes  use  of  the  same  unfair  and  mis¬ 
leading  methods  as  do  the  antivivisectionists  who 
demand  total  abolition.  It  repeats  Life's  quotation 
about  the  spraying  of  the  poison  of  scarlet  fever,  diph¬ 
theria  and  small-pox  into  the  throats  of  patients,  as  do 
the  American,  New  York  and  other  anti  vivisection 
societies,  without  regard  to  the  other  absurd  statements 
elsewhere  in  Eodermund’s  paper,  which,  if  mentioned, 
would  nullify,  as  they  must  realize,  the  importance 
of  the  part  actually  quoted.  Their  plea,28  “We,  the 
friends  of  vivisection,  who  desire  to  see  it  placed  in 
the  keeping  of  the  most  competent  men,  who  are  deter¬ 
mined  to  take  it  altogether  out  of  the  hands  of  charla¬ 
tans  and  tyros,  have  a  right  to  ask  a  reconsideration 
on  the  part  of  the  medical  profession,”  is  hardly  con¬ 
vincing  in  view  of  the  fact  that  they  quote  in  support 
of  their  position  a  man  discredited  by  the  medical 
profession  itself.  This  society,  like  the  franklv  anti¬ 
vivisection  societies,  makes  much  of  what  it  considers 
to  be  experimentation  on  patients  in  hospitals.  In  a 
circular  letter,  under  date  of  Jan.  2,  1914,  over  the 
names  of  the  president  (J.  B.  Y.  Warner)  and  treas¬ 
urer  (Frederick  P.  Bellamy),  it  is  stated,  in  referring 
to  a  new  method  of  diagnosis,  that  “this  is  the  natural 
sequence  of  unlimited  animal  experimentation.  Every 
physician  in  large  practice  Icnows  this  to  he  the  fact.” 
[Italics  in  original."] 

In  this  connection,  we  haTe  the  opinion  of  one  of 
the  most  prominent  of  European  physicians,  Dr.  Joseph 
Bastianelli  of  Pome.  After  a  prolonged  visit  to  this 
country,  devoted  to  a  study  of  the  methods  of  teaching 
and  investigation  in  our  hospitals,  Dr.  Bastianelli  gra¬ 
tuitously  offers  the  following: 

Concerning  the  American  hospitals,  I  am  bound  to  say  that 
every  phase  of  the  process  of  receiving  and  treating  of  a 
patient  is  characterized  by  strong  sentiment  and  human  sym¬ 
pathy.  Patients  are  held  as  sacred.  Everything  is  done  to 
help  them,  regardless  of  creed  and  nationality.  The  hos¬ 
pitals  are  the  best  in  the  world,  for  rich  and  poor  alike  are 
cordially  welcomed. 

II.  COOPERATION  OF  THE  ANTIVIVISECTIONISTS 
WITH  THE  ANTIMEDICAL  MOVEMENT 

This  brings  us  to  one  very  significant  fact  in  con¬ 
nection  with  the  recent  exhibit  in  Philadelphia — evi¬ 
dence  of  the  apparent  cooperation  of  the  antivivisec- 
tionist  forces  with  an  organization  having  for  its  object 
opposition  to  the  federal  control  of  matters  of  public 
health.  Among  other  literature  on  the  tables  at  the 
exhibit  (Nov.  29  and  Dec.  13,  1913)  of  the  American 
Antivivisection  Society  were  the  publications  (Medical 
Freedom,  i,  No.  2,  and  ii,  Nos.  8  and  10)  of  the  National 
League  for  Medical  Freedom.  These  state  that  the 
object  of  the  league  is  to  “protect  the  people  in  one  of 
their  most  sacred  rights,  the  right  of  every  man  to  select 
the  practitioner  of  his  choice  in  the  hour  of  sickness” ; 
but  its  real  object,  as  is  evident  elsewhere  in  its  pages, 
is  to  oppose  the  control  by  the  federal  government  of 
matters  of  public  health. 

This  is  particularly  emphasized  in  a  pamphlet  bear¬ 
ing  the  card  of  the  National  League  for  Medical  Free¬ 
dom,  entitled  “Evils  of  a  Health  Bureau,”  which 
attacks  the  American  Medical  Association  and  Senator 
Owen’s  bill  to  establish  a  national  health  board. 

27.  Pamphlet  of  the  society. 

28.  From  a  pamphlet  over  the  signature,  “James  H.  Ecob"  put 
out  by  the  society.  * 


That  there  may  be  no  doubt  concerning  the  policy 
of  the  National  League  for  Medical  Freedom,  let  me 
quote  from  a  leading  article29  by  a  director  (William 
A.  Davis)  of  the  league.  He  says: 

The  greatest  menace  to  the  freedom  of  the  people  of  the 
United  States  to-day  is  the  activity  of  that  portion  of  the 
medical  profession  which  is  attempting  to  establish  a  national 
Department  of  Health,  with  its  chief  executive  officer  a  mem¬ 
ber  of  the  President’s  cabinet,  under  the  specious  plea  of 
advancing  the  “public  health.”  .  .  .  Its  members  are 

asking  to  establish  a  medical  monopoly  whose  bands  of  iron 
'have  not  been  equaled  since  the  dark  ages. 

In  another  number30  Dr.  Samuel  G.  Dixon,  the  head 
of  the  health  department  of  the  State  of  Pennsylvania, 
because  he  stated  in  an  address  that  “compulsion,  not 
persuasion,  is  the  key-note  of  state  medicine,”  is 
described  as  “the  head  of  the  paternalistic  medical 
activities  of  Pennsylvania  and  a  master  spirit  among 
the  political  doctors  of  the  American  Medical  Asso¬ 
ciation.  .  .  .” 

In  other  words,  the  league  is  opposed  to  government 
bureaus  which  might  have  charge  of  quarantine,  health 
legislation,  the  control  of  water-supplies,  sewage- 
disposal,  pure-food  regulations,  and  other  problems 
which  would  thus  have  federal  regulation  and  uniform 
enforcement.  No  matter  what  views  one  may  have 
about  states’  rights  or  schools  of  medical  practice,  no 
one,  I  believe,  who  has  the  welfare  of  his  fellow  men  at 
heart,  desires  to  oppose  regulations  which  tend  to 
decrease  disease  in  his  own  community  or  in  that  of 
his  neighbor.  The  opponents  of  animal  experimentation 
by  distributing  the  literature  of  the  League  for  Medical 
Freedom  indicate  that  they  are  opposed  to  such  humane 
effort  and  thus  offer  added  proof  of  their  opposition  to 
the  principle  that  the  community  at  large  should  benefit 
by  the  fruits  of  medical  investigation.31 

I  have  gone  into  these  matters  in  details  for  two 
reasons :  First,  that  the  medical  profession  should 
understand  the  animus  which  actuates  such  attacks, 
and  secondly,  that  the  general  public  should  have  a 
clear  statement  concerning  the  misrepresentation  on 
which  these  attacks  are  based.  “The  public  should 
definitely  understand  that  the  medical  profession  wholly 
repudiates  and  regards  with  abhorrence  the  employ¬ 
ment  of  any  procedure  whatever  which  is  in  any  wav 
likely  to  injure  rather  than  to  benefit  a  patient  who 
has  entrusted  himself,  or  who  has  been  entrusted,  to 
a  physician’s  care.”32 

The  antivivisectionists  charge  that  in  experimental 
work  the  final  test  must  be  made  on  man.  Of  course 
it  must.  The  object  of  all  medical  investigation  is  the 
relief  of  mankind’s  suffering  from  disease.  After  a 
method  has  been  satisfactorily  tested  on  animals,  the 
final  test  must  be  on  man,  otherwise  the  preliminary 
work  would  have  been  without  purpose.  But  in  these 
first  crucial  tests  on  man  the  greatest  caution  is 
observed  and  it  is  usually  the  investigator  himself  who 
submits  to  the  test.  This  was  the  case  with  Noguchi, 
who  has  been  maligned  by  the  antivivisectionists  in 

29.  Davis,  W.  A.  :  Med.  Freedom,  ii,  No.  10. 

30.  Med.  Freedom,  ii.  No.  8. 

31.  It  is  significant  that  the  Medical  Brief,  from  which  ail  the 
Antivivisection  societies  and  the  "Society  for  the  Prevention  of 
Abuse  in  Animal  Experimentation”  quote  concerning  the  experi¬ 
ments  of  Rodermund  on  the  spraying  of  poisons  of  scarlet  fever, 
diphtheria,  small-pox,  etc.,  is  controlled  by  one  Henry  It.  Strong, 
who  also  publishes  the  National  Druggist.  Both  these  publications 
have  for  years  been  regarded  as  mouthpieces  of  the  nostrum  inter¬ 
ests.  The  Medical  Brief  does  not  in  any  sense  represent  the  views 
of  scientific  medical  men. 

32.  The  Washington  Antivivisection  Congress,  editorial,  The 
Journal  A.  M.  A..  Dec.  20.  1913,  p.  2244. 
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connection  with  his  luetin  test.  Before  this  test  was 
put  into  general  use  Noguchi  and  other  physicians 
who  volunteered  were  subjects  of  experimentation.  So 
also  when  salvarsan  was  first  suggested  for  the  treat¬ 
ment  of  relapsing  fever;  after  tests  had  been  made  on 
dogs  the  assistants  of  Alt  volunteered  to  take  the  injec¬ 
tions  in  order  to  test  the  toxicity  for  man.  Not  until 
after  this  was  done  was  it  used  on  patients  with  relaps¬ 
ing  fever,  and  of  course  later  in  syphilis. 

This  is  the  universal  rule.  As  long  as  the  problem  at 
hand  offers  hope  of  solution  by  the  use  of  animals,  this 
procedure  is  followed.  But  once  it  is  evident  that  man 
himself  must  be  the  experimental  animal,  the  scientist 
volunteer  is  always  ready.  When  it  was  evident  that 
the  problem  of  yellow  fever  could  be  settled  only  by  the 
demonstration  of  the  direct  transmission  of  the  disease 
from  infected  man  to  healthy  man  by  the  bite  of  the 
mosquito,  Carroll '  and  Lazear  and  soldier  volunteers 
gave  themselves  willingly  to  the  test.  Lazear  succumbed, 
but  to  the  world  was  given  the  means  of  preventing  the 
scourge  of  yellow  fever.  "Died  in  the  service  of  his 
country”  is  the  simplest  phrasing  which  any  people 
may  use  to  honor  its  heroes;  but  to  Lazear,  as  also  to 
Bicketts,  whose  fatal  illness  was  due  to  Mexican  typhus 
which  he  was  investigating,  were  given  the  immortal 
honor  of  dying  in  the  service  of  humanity. 

So  also  when  in  the  course  of  the  study  of  the  trans¬ 
mission  of  malaria  by  the  mosquito,  the  crucial  test 
became  necessary,  two  members  (the  younger  Manson 
and  Warren)  of  the  staff  of  the  London  School  of 
Tropical  Medicine  were  ready  to  submit  to  the  bite  of 
infected  mosquitoes  brought  from  the  Roman  Campagna 
for  that  purpose. 

This  voluntary  service  of  man  is  not  limited,  however, 
to  the  acute  infectious  diseases.  It  must  be  remembered 
that  Henry  Head’s  important  studies  of  sensory  dis¬ 
turbances  due  to  nerve  injury  were  based  in  part  at 
least  on  a  purposeful  division  of  a  nerve  in  his  own  arm, 
and  aside  from  these  major  problems  there  are  many 
minor  problems  in  connection  with  which  the  investi¬ 
gator  is  himself  constantly  the  subject  of  experimenta¬ 
tion.  These  are  instances  in  which  the  physician  tests 
on  himself  a  new  procedure  before  he  applies  it — con¬ 
trary  to  the  contention  of  the  opponents  of  medical 
research — to  patients.  Within  the  last  two  months  two 
different  clinical  applications  of  experimental  work  have 
been  tested  thus  by  physicians  in  my  department,  and 
one  of  them  not  without  severe  results.  Moreover,  a 
vast  number  of  experiments  in  physiologic  chemistry 
and  immunology  are  made  with  the  investigator  him¬ 
self  as  the  experimental  animal. 

I  can  recall  that  when  the  tuberculin  eye-test  (oph¬ 
thalmic  reaction)  for  tuberculosis,  for  the  use  of  which 
some  Philadelphia  physicians  have  been  severely  criti¬ 
cized,  was  first  announced,  I  and  the  staff  of  my  labora¬ 
tory  (Bender  Hygienic  Laboratory,  Albany,  N.  Y.), 
submitted  to  the  test  before  using  it  on  patients.  Of 
the  fourteen  men,  all  physicians,  to  whom  the  test  was 
applied,  four  had  a  positive  reaction,  that  is,  a  con¬ 
gested  or  inflamed  eye.  These  men  did  not  look  on 
this  as  a  hardship,  but  rather  were  thankful  that  this 
evidence  of  latent  or  obscure  tuberculosis  somewhere  in 
their  bodies  warned  them  of  the  necessity  of  care  and 
appropriate  treatment  in  preventing  its  further  devel¬ 
opment. 

Three  courses  are  open  to  the  medical  profession : 

1.  To  refuse  absolutely  to  try  any  new  drug,  new 
operation  or  new  means  of  diagnosis,  because  it  would 


be  an  "experiment”  and  an  example  of  "human  vivi¬ 
section.” 

2.  To  test  new  ideas,  suggestions  and  methods  at 
once  on  man. 

3.  To  make  the  first  tests  and  experiments  on  animals 
and  then  if  found  useful  and  not  dangerous  to  apply 
them,  with  every  possible  safeguard,  to  the  relief  of  man. 

If  the  first  course  were  followed,  all  progress  would 
cease  and  all  medical  and  surgical  treatment  would 
become  stereotyped.  The  second  involves  a  moral 
responsibility  which  few  conscientious  physicians  would 
care  to  assume.  The  third  has  a  basis  in  a  definite 
ethical  principle.  Which  would  any  sensible  man  or 
woman  choose  as  a  guide  to  medical  progress? 

2114  De  Lancey  Place. 


AN  ECONOMIC  VIEW  OF  VENEREAL 
INFECTIONS 

JAMES  PATTERSON,  M.D. 

CHICAGO 

There  is  no  subject  of  more  vital  importance  than 
that  of  venereal  infections  and  means  of  combating 
them.  We  have  come  to  a  point  where  such  freedom  of 
discussion  is  possible  as  was  unthought  of  a  few  years 
ago,  and  is  it  not  now  advisable  to  add  some  more 
definite  straightforward  action  in  ridding  mankind  of 
these  avoidable  infections? 

The  prevalence  of  the  scourge  is  known  in  a  general 
way,  but  it  can  do  no  harm  to  look  again  at  some  figures 
showing  approximately  the  wide-spread  more  or  less 
hidden  conditions.  The  army  hospital  reports  of  the 
various  nations  are  the  most  readily  available  and  from 
them  White  and  Melville1  have  compiled  a  table  (Table 
1)  showing  the  incidence  of  infection  per  1,000  men. 


TABLE  1.— VENEREAL  INFECTION  PER  THOUSAND  MEN 


Years 

Per  Cent. 

Germany . 

.  1905-06 

19.8 

France  . . 

.  1906 

28.6 

Austria  . 

.  1907 

54.2 

Russia . . 

.  1906 

62.7 

United  States  . . 

.  1907 

167.8 

United  Kingdom  . . 

.  1907 

68.4 

Kober2  gives  a  somewhat  more  recent  and  a  more 
differentiated  table  (Table  2)  also  on  the  basis  of  1,000 
men. 

TABLE  2. — DIFFERENTIATED  INFECTIONS  PER  THOUSAND 

MEN 

Syph-  Chan-  Gonor- 

Year  ilis  croid  rhea  Total 

U.  S.  Army  .  1909  30.45  30.77  135.77  196.99 


U.  S.  Navy  .  1909  26.49  28.23  105.11  159.83 

Japanese  Navy .  1907  .  139.75 

British  Navy  .  1908  37.46  17.87  67.16  122.49 

British  Army  .  1908  35.1  2S.23  40.7  75.8 

Japanese  Army  .  1907  10.1  10.4  17.1  37.6 

Prussian  Army  .  1907  4.4  2.1  12.2  18.7 


These  tables  show  conclusively  that  the  English- 
speaking  people  are,  in  their  naval  and  military  organi¬ 
zations  at  least,  much  greater  sufferers  from  venereal 
infections  than  the  other  nations. 

In  civil  life  there  is  less  accuracy  in  presenting  fig¬ 
ures,  but  Cunningham3  says  that  60  per  cent,  of  men 
acquire  venereal  infections  some  time,  20  per  cent,  of 
thece  are  incurred  before  the  twentieth  year,  50  per 

1.  White  and  Melville:  Lancet,  London,  1911,  ii,  1615. 

2.  Kober  :  Tr.  Assn  Am.  Phys.,  Philadelphia,  1911,  xxvi,  155. 

3.  Cunningham  :  Boston  Med.  and  Surg.  Jour.,  1913,  lxviii,  77. 
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cent,  before  the  twenty-fifth  year,  and  80  per  cent, 
before  the  thirtieth  year.  Gerrish4  estimates  that  10 
per  cent,  of  the  population  of  New  York  has  syphilis 
and  that  80  per  cent,  of  it  is  acquired  between  the  ages 
of  19  and  35  years.  Fischer5  thinks  18  per  cent,  repre¬ 
sents  the  luetic  cases  in  the  United  States  and  he 
further  states  that  there  are  250,000  deaths  each  year 
due  to  venereal  infections.  Biggs6  finds  that  during  the 
year  1912  there  were  13,348  cases  of  syphilis  reported. 
24,980  cases  of  gonorrhea,  and  4,331  cases  of  chancroid, 
a  total  of  42,659  venereal  infections.  These,  were 
reported  by  1,500  of  the  8,000  physicians  in  New  York 
City,  and  do  not  include  hospital  and  dispensary  figures. 
His  judgment  is  that  there  were  about  200,000  cases 
during  the  year.  McMurtrie7  places  on  record  statistics 
from  seventeen  dispensaries  and  thirteen  hospitals  for 
the  year  1911.  In  the  former  he  found  15,781  venereal 
cases  arid  in  the  latter  5,380.  The  5,380  means  6.33 
per  cent,  of  all  the  cases  in  the  hospitals  investigated 
and  that  is  the  more  notable  because  of  the  very  scanty 
hospital  accommodation  for  such  diseases.  Morrow,8  in 
his  reply  to  Cabot’s  criticism  of  the  estimates  he  gave 
as  to  the  frequency  of  venereal  infection,  reiterates  his 
statement  that  75  per  cent,  of  adult  males  acquire  gonor¬ 
rhea  at  some  time,  and  that  from  5  to  10  per  cent, 
acquire  syphilis.  He  bases  his  figures  not  only  on  his 
own  observations,  but  on  the  opinion  of  such  men  as 
Neisser  and  Fournier,  and  on  the  statistics  found  in  the 
clinics  and  dispensaries  of  continental  Europe.  In  tins 
connection  he  calls  attention  to  the  unreliable  reports 
furnished  by  our  hospitals  because  cases  of  the  primary 
diseases  are  not  admitted,  and  only  in  the  practically 
incurable  stages  are  venereal  cases  given  housing  under 
such  titles  as  arthritis,  prostatitis  or  endometritis  in 
gonorrheal  patients  and  general  paresis,  tabes  dorsalis, 
aneurysm  and  so  forth  in  specific  cases.  Again  Barrett9 
presents  some  evidence  furnished  by  the  pathologists  of 
Melbourne,  Australia,  where  30  per  cent,  of  200  necrop¬ 
sies  gave  syphilitic  findings.  Besides  that,  5  per  cent, 
of  the  population  within  a  ten-mile  radius  from  the 
Melbourne  post-office  were  positive  to  the  Wassermann 
test.  These  findings  can  be  multiplied  by  further 
reference  to  the  literature,  but  they  are  ample  to  indi¬ 
cate  the  extent  of  the  scourge. 

This  subject  can  be  looked  at  from  another  angle. 
Morrow10  quotes  Osier  as  estimating  .that  between  6,000 
and  7,000  persons  succumb  to  syphilis  each  year  in 
England  and  Wales,  and  that  is  not  including  still¬ 
births,  the  larger  proportion  of  which  are  due  to  lues. 
In  fact,  Osier  puts  syphilis  in  a  class  next  to  tubercu¬ 
losis,  pneumonia  and  cancer  as  a  death-dealing  agent. 
Then  Mattauschek  and  Pilcz11  find  that  of  4.134  officers 
of  the  Austrian  army  who  contracted  syphilis  between 
1880  and  1900,  twenty  died  from  the  disease,  198  have 
general  paresis,  113  have  locomotor  ataxia,  132  have 
cerebrospinal  syphilis  and  of  this  latter  number  80  are 
insane.  Of  course,  many  have  died  of  intercurrent  dis¬ 
ease,  but  even  considering  that  the  conclusion  reached 
in  this  investigation  is  that  14.64  per  cent,  of  these 
better-class  men  are  dead  or  disabled  as  a  result  of 
syphilis.  Gonorrhea  is  not  considered  so  malignant  by 
the  general  run  of  men,  but  Morrow8  assures  us  that 

4.  Gerrish:  Social  Diseases.  New  York,  1911.  il.  1. 

5.  Fischer:  Public  Health.  Mich..  Lansing.  1913,  viii.  51. 

(i.  Riggs  :  N.  Y.  Med.  Jour.,  1913,  xcviii,  1009. 

7.  McMurtrie  :  Med.  Rec.  N.  Y.,  1913,  lxxxiii,  970. 

8.  Morrow  :  Boston  Med.  and  Surg.  Jour.,  1911.  clxv.  520. 
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80  per  cent,  of  deaths  from  infections  peculiar  to  women 
are  due  to  gonorrhea.  Were  it  not  for  that  disease  the 
gynecologic  departments  of  the  hospitals  might  be  almost 
done  away  with,  for  from  75  to  80  per  cent,  of  all  oper¬ 
ations  on  the  female  genital  tract  are  necessitated  by 
gonorrheal  infections.12  In  addition  to  that,  it  is  no 
small  factor  as  a  crippling  agent.  Cunningham3  and 
Kober2  are  of  the  opinion  that  10  to  30  per  cent,  of 
neisserian  infections  give  rise  to  arthritis.  So  then,  in 
spite  of  popular  opinion  to  the  contrary,  the  four  or  six 
weeks’  duration  of  an  acute  gonorrheal  urethritis  is  a 
very  serious  matter.  And  then  either  disease  may  be 
acquired  innocently — not  only  bv  ignorant  wives  who 
are  the  greatest  sufferers  from  the  gonococcus,  but  by 
fellow-workers,  or  even  more  casual  associates  of  the 
carrier  of  the  Treponema  pallidum  —  the  organism  of 
syphilis.  The  crusade  against  the  public  drinking-cup 
has  called  attention  to  the  possibility  of  transmitting 
syphilis  through  its  agency  and  it  is  a  well-known  fact 
that  the  disease  has  been  spread  by  glass-blowers’  instru¬ 
ments.  But  the  epidemic  described  by  Schamberg,13 
where  nine  people  were  infected  with  s}rphilis  on  account 
of  the  kissing  proclivities  of  a  young  man  with  a  chancre 
of  the  lip,  should  have  been-  startling  enough  to  beget 
immediate  action. 

The  direct  financial  loss  entailed  has  not  been  com¬ 
puted,  but  it  could  be  approached  from  the  proportion 
of  taxes  used  in  caring  for  our  defectives,  who  are  fre¬ 
quently  the  result  of  congenital  lues,  or  for  our  insane 
or  blind.  A  conservative  estimate  puts  10  per  cent,  of 
the  insane  in  the  Massachusetts  asylums  down  to  syph¬ 
ilis,  and  the  yearly  cost  of  their  maintenance  is 
$300, 000. 3  Ophthalmologists  assert  that  next  to  refrac¬ 
tive  errors,  venereal  infections  are  the  most  fruitful 
source  of  defective  vision.  Rosenstein2  ventures  the 
opinion  that  20  to  25  per  cent,  of  the  inmates  of  our 
institutions  for  the  blind  are  the  result  of  gonorrhea 
alone. 

Then  there  is  the  loss  that  can  only  be  guessed  at  in 
the  reduced  efficiency  of  business  people  from  the  acute 
infections,  from  the  rheumatisms,  and  from  the  mental 
and  physical  weakening  caused  by  the  late  lesions  of 
syphilis — before  the  patient  is  compelled  to  give  up 
trying  to  work.  Not  only  that,  Knapp14  suggests  that 
the  notable  loss  of  life  and  property  in  railway  acci¬ 
dents  each  year  is  partly  due  to  syphilis,  basing  his  con¬ 
clusion  on  the  finding  of  nine  railway  employees  amone 
263  cases  of  general  paresis  in  the  Massachusetts  hos¬ 
pitals  for  the  insane  in  April,  1907.  One  of  these  men 
— an  engine  driver — had  been  “queer”  for  a  year  before 
his  incarceration  and  had  on  one  occasion  finished  his 
run  several  minutes  ahead  of  time.  Camp,15  pursuing  a 
similar  line  of  investigation,  found  thirteen  railway  men 
among  eighty-seven  cases  of  general  paralysis  in  the 
state  hospital  at  Kalamazoo,  Mich.,  between  July,  1910. 
and  February,  1913. 

Besides  that,  there  is  the  absolute  loss  of  time  to 
industry  by  people  in  their  earning  years.  Here  again 
the  accurate  statistics  from  the  various  branches  of  the 
service  are  readily  available  and  are  summarized  by 
Surgeon-General  Rixey  in  his  report  for  1909  in  the 
statement  that  the  disability  from  venereal  infections 

if  applied  to  the  force  afloat  would  have  rendered 
- — — - - - ■* 

12.  Rosenstein  :  Med.  Rec.  New  York,  1913,  lxxxiii,  407. 

13.  Schamberg.  .T.  F.  :  An  Epidemic  of  Chancres  of  the  Lip  from 
Kissing,  The  Journal  A.  M.  A.,  Sept.  12,  1911.  1  vii.  783. 

14.  Knapp:  Boston  Med.  and  Surg.  Jour..  1908.  elviil,  187. 

15.  Camp,  Carl  D. :  Epilepsy  and  Paresis  in  Railway  Engineers 
and  Firemen,  Journal  A.  M.  A.,  Aug.  30.  1913,  p.  655. 
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entirely  inactive  for  over  a  month,  three  battle-ships 
with  a  complement  of  one  thousand  officers  and  men 
each.  Table  3,  taken  from  five  of  our  leading  hospitals 
in  Chicago,  shows  a  rather  concrete  loss  in  the  matter 
of  time  spent  in  the  hospital  by  people  of  earning  years 
and  rank. 

TABLE  3. — LOSS  OF  TIME  IN  HOSPITAL 


Gonorrhea  Syphilis  Chancroid 
No.  Days  No.  Days  No.  Days 

Hospital  Year  Cases  Lost  Cases  Lost  Cases  Lost 

Presbyterian  .  1911-12  18  753  46  961  0  0 

St.  Luke’s .  1912-13  11  142  52  593  0  0 

Wesley  .  1912-13  4  99  151  1,562  0  0 


Michael  Reese  ....  1912-13  10  161  107  1,066  0  0 

Cook  County  _  1912  463  5,742  917  19,889  150  1,658 

These  figures  include  under  syphilis,  general  paresis 
or  dementia  paralytica  and  locomotor  ataxia  or  tabes 
dorsalis,  which  have  been  definitely  proved  to  be  specific 
by  the  demonstration  of  the  spirochetes,10  and  do  not 
include  aneurysms,  60  to  80  per  cent,  of  which  arc 
generally  conceded  to  he  luetic.  Neither  do  tlrey  include 
the  cases  of  cerebral  thrombosis  and  hemiplegia,  which 
in  a  large  percentage  of  cases  are  undoubtedly  syphilitic. 
And  let  me  repeat  that  these  days  lost  are  lost  by  people 
who  should  be  producing.  They  do  not  include  con¬ 
genital  syphilis,  gonorrhea  in  children,  or  the  cases 
listed  in  our  hospitals  under  gynecology. 

These,  then,  are  the  conditions.  Now  what  has  been 
done  in  combating  the  plague?  The  frequently  quoted 
scheme  of  continental  Europe,  which  is  to  license  pros¬ 
titutes,  and  by  periodic  examinations  see  that  they  are 
clean  enough  to  practice  their  calling,  is  of  no  value. 
In  the  first  place,  it  is  too  unjust  to  be  considered.  The 
organisms  of  these  diseases  are  rarely  carried  from  one 
woman  to  another  except  by  the  mediation  of  the  male 
host.  And  when  one  whore  serves  an  average  of  twenty 
men  in  one  day,17  what  possible  chance  is  there  of  keep¬ 
ing  her  clean  by  weekly  or  fortnightly  examinations? 
Besides,  the  scheme  has  been  discredited  in  the  countries 
of  its  inception.  In  1860  there  were  200  licensed  houses 
of  prostitution  in  Paris,  which  now  has  less  than  fifty,1 
and  authorities  there  admit  that  the  great  majority  of 
infections  come  from  clandestine  prostitution,  which  is 
practiced  for  many  days  before  the  woman  is  forced 
into  the  open  pursuit  of  her  calling.  Then,  again,  the 
reports  from  the  recruiting  stations  in  cities  in  which 
regulated  brothels  exist,  compared  with  those  in  which 
the  bawdy  houses  are  not  regulated,  show  definitely  that 
the  incidence  of  infection  among  enlisted  men  is  not  a 
good  index  of  the  prevalence  of  the  diseases  among 
civilians.  For  example,  in  Berlin  7.66  per  thousand 
were  rejected  because  of  venereal  infection,  whereas  in 
London  5  per  thousand  were  rejected  for  the  same 
reason.  This  is  the  more  noteworthy  when  we  remem¬ 
ber  that  the  Berlin  men  are  compelled  to  serve  in  the 
army  while  the  enlistment  from  London  is  voluntary. 
And  so  it  is  evident  that  the  unfair  regulation  of  a 
small  minority  of  infected  folks  is  worse  than  useless. 

Education  is  being  strongly  advocated  and  is  of 
undoubted  advantage.  But  education  alone  will  not 
suffice,  as  witness  the  condition  cited  among  the  Aus¬ 
trian  army  officers  and  also  the  fact  stated  by  Willson,18 
in  the  discussion  of  his  paper,  that  the  medical  students 
furnished  a  larger  percentage  of  venereal  infections  than 
any  other  student  group  at  the  University  of  Pennsyl- 

16.  Noguchi  and  Moore  :  Jour.  Exper.  Med..  1913,  xviii,  232. 

17.  The  Social  Evil  in  Chicago,  Chicago,  1911,  pp.  99  and  114. 

18.  Willson,  Robert  N.  :  The  Eradication  of  the  Social  Diseases 
in  Large  Cities,  abstr.,  The  Journal  A.  M.  A.,  Sept.  21,  1912,  p. 
929. 


vania.  All  the  same,  honest  education  of  all  classes  will 
in  time,  work  a  tremendous  change. 

Another  plan  is  that  of  putting  these  infections  on 
the  notifiable  list  as  is  done  in  Denmark.  This  scheme 
is  properly  urged  by  many  writers.  Utah  has  adopted 
such  a  law.19  So  has  the  city  of  New  York.  In  the 
latter  place,  as  has  been  pointed  out,  only  fifteen  hun¬ 
dred  of  the  eight  thousand  physicians  were  interested 
enough  to  report  cases,  and  besides  that,  the  members 
of  the  managing  boards  of  three  of  the  big  hospitals 
went  to  the  mayor  to  get  him  to  rescind  the  action  of 
the  Board  of  Health  (Biggs6).  So  it  appears  that  this 
very  sensible  procedure  has  much  to  overcome  in  the 
way  of  inertia  as  well  as  active  opposition  before  it 
becomes  universal.  But  it  will  be  adopted  sooner  or 
later,  and  as  showing  which  way  the  wind  blows  the 
Social  Service  Committee  of  Canada20  has  presented 
resolutions  to  the  government  asking  for  notification  of 
.venereal  diseases.  Turner21  goes  further  and  urges  com¬ 
pulsory  restraint  of  refractory  cases  until  they  are  no 
longer  a  source  of  danger,  while  others  there  advocate 
the  examination  of  all  people  arrested  for  any  cause  and 
the  regulation  and  treatment  of  infectious  cases  until 
they  are  clean.  These  are  all  good  ideas.  The  problem 
is  a  large  one  and  must  be  approached  from  all  sides. 
Of  course,  we  must  have  education ;  we  must  also  have 
notification  of  cases,  preferably  bv  name,  but  by  number 
certainly  if  the  other  method  is  impracticable.  And  we 
must  have  absolute  suppression  of  commercialized  pros¬ 
titution — not  for  the  purpose  of  increasing  morality, 
because  there  will  be  more  or  less  promiscuous  sexual 
intercourse  as  long  as  men  and  women  live — but  for  the 
stamping  out  of  known  plague  spots.  And  this  is  not 
impossible  of  accomplishment  in  a  determined  com¬ 
munity,  for  apparently  Iowa  with  its  injunction  and 
abatement  law  has  the  solution.22  And  we  must  also 
urge  the  young  man  to  marry  early  —  to  face  economic 
conditions  as  they  are  and  pit  his  youth,  enthusiasm 
and  sense  of  responsibility  against  them.  These  are  all 
good  general  measures  and  will  in  time  help  to  eliminate 
the  diseases. 

But  the  most  crying  need  is  provision  for  effective 
treatment  of  all  cases.  Physicians  and  laymen  too  long 
have  regarded  these  infections  as  disgraces  and  not  as 
diseases.  They  cannot  be  cured  by  ignoring  them.  In 
the  city  of  New  York  in  1908  there  were  150  beds  for 
venereal  patients,  and  Goldwater23  thinks  the  conditions 
little  improved  even  now.  Biggs,  however,  succeeded 
last  year  in  getting  the  Board  of  Estimates  to  provide 
for  a  pavilion  at  the  Riverside  Hospital  for  the  isolation 
and  treatment  of  cases  needing  such  care.  In  Chicago 
we  have  only  125  beds  available  at  present.  Now,  a 
gonorrhea,  when  acute,  is  curable  in  all  but  a  very  small 
percentage  of  cases  (3  per  cent.,  according  to  Kober), 
but  when  it  comes  for  treatment  as  arthritis  or  endo¬ 
carditis  it  is  practically  impossible  to  provide  any 
material  relief.  Syphilis  also  is  curable  in  the  great 
majority  of  cases  if  vigorous  treatment  is  persisted  in 
for  a  long  enough  period.24  But  when  it  appears  for 
treatment  in  the  form  of  general  paresis,  locomotor 
ataxia,  aneurysm,  cerebral  thrombosis  or  what  not,  it 
can  perhaps  be  arrested,  but  usually  it  means  death  in 

19.  Bogart :  Am.  Jour.  Dermat.  and  Genito-Urin.  Dis.,  St.  Louis, 
1912,  xvi,  23. 

20.  The  Journal  A.  M.  A.,  Oct.  11,  1913,  p.  1387. 

21.  Turner :  Austral.  Med.  Gaz.,  1911,  xxx,  650. 

22.  Hallam  :  Social  Diseases,  1912,  iii,  No.  2,  p.  27. 

23.  Goldwater:  New  York  Med.  Jour.,  1913,  xcvii,  1016. 

24.  Collins,  Joseph  :  Syphilis  and  the  Nervous  System,  The 
Journal  A.  M.  A.,  Sept.  13,  1913,  p.  860. 
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a  relatively  short  time  (three  to  five  }rears),  with  more 
or  less  complete  disability  in  the  meantime.  Camp14 
suggests  for  the  advantage  of  railways  and  the  travel¬ 
ing  public  that  there  be  periodic  examinations  of  rail¬ 
road  employees  by  competent  neurologists  for  the  pur¬ 
pose  of  finding  the  indications  of  late  syphilis  in  the 
nervous  system.  That  is  commendable,  but  why  not 
look  for  the  syphilis  when  any  practitioner  can  identify 
it,  and  by  compelling  the  infected  individual  to  take 
proper  treatment  absolutely  prevent  the  later  manifesta¬ 
tions  of  the  disease?  We  have  in  the  complement- 
fixation  test  a  proof  that  is  more  conclusive  than  any¬ 
thing  yet  found  to  tell  us  when  a  patient  is  free  from 
the  gonococcus.  And  in  the  Wassermann  tests  we  have 
a  reliable  index  of  the  presence  or  absence  of  the 
Treponema  pallidum.  The  Lange  gold  colloidal  test  of 
the  cerebrospinal  fluid  is  perhaps  even  more  conclusive 
when  the  central  nervous  system  is  involved.25  What  we 
need,  then,  is  proper  hospital  and  laboratory  facilities 
for  the  treatment  and  cure  of  active  cases.  And  with 
reasonable  cooperation  these  infections  can  be  made  as 
scarce  as  small-pox  in  one  generation. 

A  great  many  corporations  have  a  medical  staff  to 
care  for  their  employees  and  to  add  to  their  efficiency. 
There  is  a  notable  economic  waste  due  to  the- venereal 
diseases  shown  in  the  foregoing  figures,  and  it  would 
seem  advisable  to  direct  the  attention  of  these  medical 
departments  to  the  detection  and  care  of  cases  of  this 
kind  for  the  sake  of  promoting  efficiency,  not  only 
during  the  acute  stages,  but  also  to  prevent  the  later 
disabilities  which  come  on  when  an  employee  has  been 
long  trained  and  should  be  of  most  value  to  the  firm. 
The  way  in  which  this  can  best  be  accomplished  must 
be  worked  out  by  each  organization  and  its  medical 
staff.  Obviously  the  easiest  wav  to  begin  such  a  cam¬ 
paign  is  to  examine  all  new  employees  for  evidence  of 
disease  and  to  question  them  as  to  past  infection.  In 
that  way  acute  cases  can  be  found  and  dealt  with,  and 
a  premium  will  be  put  on  denying  the  existence  of  any 
venereal  lesion.  Then  quite  a  large  number  of  quiescent 
cases  of  gonorrhea  could  be  discovered  by  examining 
the  prostatic  fluid  for  the  gonococcus.  But  the  surest 
and  most  satisfactory  plan  would  be  a  serum  test  for 
both  gonorrhea  and  syphilis.  Dr.  A.  M.  Moody,  path¬ 
ologist  at  St.  Luke’s  Hospital,  tells  me  that  a  serum- 
testing  laboratory  can  be  equipped  for  first-class  work 
for  about  $400  as  follows : 


Centrifuge  . 

Incubator  . 

Hot-air  sterilizer  . 

Ice-box  . 

Cages  . 

Animals  :  12  guinea-pigs.  2  rabbits,  3  bens 

Glassware,  racks  and  baskets  . 

Miscellaneous  expenses  . 


SiftO.no 

50.00 

50.00 

25.00 

50.00 

15.00 

15.00 

100.00 


And  that  surely  is  not  a  prohibitive  figure. 

Then  a  number  of  business  houses  have  mutual  benefit 
associations.  Employees  applying  for  membership  could 
be  examined  for  venereal  as  well  as  other  disease,  and  so 
not  only  would  there  be  a  check  on  new  employees,  but 
also  on  older  members  of  the  working  force.  And  it 
would  be  well  to  ask  prospective  members  of  such  an 
association  to  waive  claim  for  any  disability  due  to 
venereal  infection,  whether  or  not  they  were  found 
clean.  In  fact,  life  and  benefit  insurance  companies  in 
general  must  see  that  their  insured  are  much  better 


risks  when  free  from  venereal  taint.  Serum  tests  ought 
to  be  part  of  the  routine  insurance  examination,  and 
premiums  should  vary  with  the  results.  Men  frequently 
increase  their  insurance  as  they  grow  older,  and  it  would 
be  easy  to  check  up  the  serum  findings  when  a  new 
policy  is  applied  for.  Recall  for  a  moment  that  the 
70  to  80  per  cent,  of  gonorrheal  gynecologic  operations 
corresponds  right  closely  to  the  estimated  75  per  cent, 
of  acquired  gonorrhea  in  men — then  why  shouldn’t  the 
insurance  company  protect  itself  by  increasing  the 
premiums  on  a  woman’s  policy  as  soon  as  she  is  married 
unless  both  she  and  her  husband  show  negative  serum 
tests?  Perhaps  that  looks  a  bit  lurid,  but  it  is  entirely 
feasible,  and  when  the  great  American  conscience  is 
prodded  on  its  poeketbook  by  such  measures,  there  will 
shortly  be  such  an  outcry  for  the  public  weal  as  will  not 
only  give  us  ample  regulative,  hospital  and  laboratory 
accommodations  to  cope  with  the  multitude  of  cases  bv 
which  we  are  now  confronted,  but  will,  in  a  relatively 
few  years,  render  these  venereal  diseases  of  little  but 
historical  interest. 

7  West  Madison  Street. 


THE  ISCHEMIC  LUMBAGO 

A  FURTHER  CONTRIBUTION  TO  THE  LUMBAR  TYPE  OF 
INTERMITTENT  CLAUDICATION 

J.  RAMSAY  HUNT,  M.D. 

Associate  Professor  of  Nervous  Diseases,  Columbia  University 
College  of  Physicians  and  Surgeons 

NEW  YORK 

In  a  previous  paper  I  directed  attention  to  the  occur¬ 
rence  of  a  lumbar  type  of  intermittent  claudication.1 
This  affection  is  characterized  bv  a  painful  spasm  of 
the  muscles  in  the  lumbar  region  following  the  exertion 
of  walking  or  standing,  which  disappears  promptly 
after  a  brief  period  of  rest.  The  pain  was  bilateral, 
limited  above  by  the  twelfth  rib  and  below  by  the  crest 
of  the  ilium.  The  muscle  mass  corresponding  to  this 
region  is  composed  of  the  sacrolumbar  portion  of  the 
erector  spinae  group  and  the  quadratus  lumborum  mus¬ 
cles,  and  receives  the  greater  part  of  its  blood-supply 
through  the  lumbar  arteries,  which  take  their  origin  from 
the  abdominal  aorta.  A  great  part  of  the  muscular  effort 
of  walking  and  standing  will  naturally  call  into 
activity  these  muscles,  and  the  symptoms  of  inter¬ 
mittent  claudication  were  ascribed  to  an  interference 
with  the  blood-supplv  of  this  region,  either  by  disease 
of  the  lumbar  arteries  themselves  or  of  that  section  of 
the  abdominal  aorta  whence  these  vessels  take  their 
origin.  In  this  manner  a  reduction  in  the  quantity  of 
blood  circulating  in  the  affected  region  is  produced. 
The  blood-supply  is  sufficient  when  the  muscles  are  at 
rest,  but  inadequate  for  the  requirements  of  active  mus¬ 
cular  effort ;  hence  the  intermittent  ischemic  character  of 
the  symptoms. 

In  the  present  paper  this  clinical  picture  is  the  subject 
of  further  study,  and  is  enlarged  by  the  description  of  a 
strictly  unilateral  type,  and  of  a  milder  form  of  lumbar 
intermittent  claudication  resembling  lumbago  in  location 
and  character  of  pain,  but  which  is  evidently  vascular 
from  its  intermittent  character,  the  ischemic  lumbago. 

Case  1. — Severe  unilateral  lumbar  pains,  occurring  only  on 
exertion,  of  the  “ ischemic  type,”  in  a  woman  aged  66,  icho 


25.  Sippy  and  Moody :  Hinge’s  Colloidal  Gold  Chlorid  Test  on 
the  Cerebrospinal  Fluid ;  read  before  the  Congress  of  Physicians 

at  Washington,  D.  C.,  May,  1913. 
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has  suffered  from  intermittent  claudication  of  both  lower 
extremities  for  ten  years.  The  unilateral  lumbar  pains  were 
always  relieved  by  a  brief  period  of  rest  and  presented  the 
typical  character  of  the  intermittent  claudication. 

The  patient  has  been  under  my  care  for  intermittent  claudi¬ 
cation  of  both  lower  extremities  for  the  past  ten  years.  Her 
symptoms  are  typical  of  the  disease  and  the  case  has  been 
fully  described  in  a  previous  paper.2  The  left  leg  is  more 
affected  than  the  right  and  there  are  the  characteristic  painful 
cramps,  paresthesias  and  rigidity  on  exertion  which  disappear 
after  a  brief  period  of  rest.  The  femoral  and  popliteal  arteries 
pulsate  equally  on  the  two  sides;  but  the  pulsation  in  the 
light  dorsalis  pedis  is  thread-like  and  is  often  not  palpable, 
and  there  is  only  a  feeble  pulsation  in  the  left  posterior  tibial. 
The  left  dorsalis  pedis  and  the  right  posterior  tibial  show  good 
strong  pulsations. 

Since  my  original  report  there  has  been  practically  no 
change  in  the  condition  of  the  lower  extremities.  The  patient, 
however,  has  developed  symptoms  of  diabetes  in  a  mild  degree 
which  are  readily  controlled  by  diet.  The  amount  of  sugar 
varies  from  0.3  to  1  per  cent.  Heart  shows  hypertrophy  of 
left  ventricle.  Marked  accentuation  of  aortic  second  sound. 
Systolic  blood-pressure,  200  mm.  General  neurologic  exam¬ 
ination  is  negative. 

Onset  of  Lumbar  Symptoms. — In  April,  1912,  the  patient 
first  noticed  pain  in  the  lumbar  region  of  the  left  side  when 
very  tired  and  after  muscular  exertion.  This  was 
described  as  an  aching  and  throbbing  sensation  and  it  gradu¬ 
ally  increased  in  severity  and  in  frequency.  It  is  strictly 
limited  to  the  left  side  of  the  vertebral  column,  below  the 
ribs  and  above  the  crest  of  the  ilium.  When  very  severe  there 
is  a  tendency  for  the  pain  to  extend  somewhat  laterally,  but 
never  beyond  the  midaxillary  line.  At  times  the  pain  is  quite 
sharp  and  knife-like  in  character,  or  as  if  an  iron  claw  were 
gripping  her  in  the  loin.  There  is  also  at  times  a  bursting 
sensation.  These  subjective  symptoms  are  accompanied  by  a 
distinct  feeling  of  weakness  in  the  left  side  of  the  lumbar 
region  after  prolonged  muscular  effort.  She  says  that  the 
muscles  do  not  feel  as  if  in  cramp  or  spasm,  but  there  is  often 
a  swollen  sensation  as  if  there  were  “something  there  like  an 
abscess.”  I  have  never  been  able,  however,  to  make  out  any 
swelling  or  enlargement.  Sometimes  after  the  pains  have  per¬ 
sisted  for  a  time  the  muscle  mass  is  tender  to  deep  pressure, 
but  the  tenderness  is  never  of  long  duration.  The  pains  come  on 
only  while  the  patient  is  walking  or  standing;  or  when  sitting 
with  the  back  unsupported,  as  in  writing  at  a  desk.  All  pain 
disappears  promptly  after  a  brief  rest  in  the  recumbent  pos¬ 
ture,  and  even  the  most  violent  paroxysms  vanish  after  a 
short  rest  in  a  relaxed  posture,  although  a  dull  aching  and 
occasional  shooting  pain  may  last  for  several  hours,  if  she  has 
forced  herself  much  during  the  day.  At  night  in  bed  she  has 
no  pain. 

In  the  morning  on  arising  she  is  quite  free  from  pain  or 
stiffness  in  the  back,  but  the  exertions  of  dressing  soon  bring 
on  the  pain  again.  It  never  extends  to  the  right  side  of  the 
vertebral  column.  She  has  noticed  that  corsets  make  her 
less  susceptible  and  that  efforts  in  the  early  morning  without 
this  support  are  particularly  prone  to  produce  pain. 

Her  spine  is  perfectly  normal  in  contour  and  mobility  and 
there  is  no  pain  in  the  sacro-iliac  articulation.  Passive  and 
active  movements  of  the  hip-joint  in  the  recumbent  posture 
are  free  and  cause  no  pain. 

I  have  seen  the  patient  at  regular  intervals  since  the 
onset  of  these  symptoms  in  April,  1912,  and  feel  con¬ 
vinced  that  the  unilateral  symptoms  in  the  lumbar 
region  are  of  the  same  nature  and  have  the  same  cause 
as  the  intermittent  claudication  in  the  lower  extremities. 
The  case  is  of  interest  as  showing  that  intermittent 
claudication  of  the  lumbar  region  may  occur  as  a  uni¬ 
lateral  affection,  and  is  due  to  a  diminution  in  the  flow 

2.  Hunt,  J.  Raiusay  :  Intermittent  Claudication  and  Allied  Syn¬ 
dromes  due  to  Angiosclerosis  of  the  Extremities,  Med.  Rec.,  New 
York,  May  27,  1905. 


of  blood  through  the  lumbar  arteries  of  the  affected 
side,  the  obstruction  being  situated  in  the  arteries  them¬ 
selves  or  at  their  origin  in  the  abdominal  aorta. 

Case  2. — Unilateral  intermittent  claudication  of  the  lumbar 
region,  complicating  aneurysm  of  the  abdominal  aorta. 

The  patient  is  a  man  aged  51,  with  aneurysm  of  the  abdom¬ 
inal  aorta,  whom  I  saw  through  the  courtesy  of  Dr.  David 
Bovaird.  He  is  a  plumber  with  a  history  of  lues  thirty  years 
previously.  Since  June,  1912,  he  lias  been  subject  to  pains  in 
the  left  lumbar  region  which  appear  only  after  exertions  as  in 
walking,  standing  or  in  certain  bending  postures  which  bring 
into  action  the  erector  spinae  group.  The  pain  is  quite  severe 
and  cramp-like  and  is  localized  in  the  muscles  of  the  lumbar 
region  to  the  left  of  the  vertebral  column.  The  intermittent 
pain  and  spasm  have  gradually  grown  worse,  so  that  a  walk 
of  two  or  three  blocks  now  is  sufficient  to  bring  on  the  pain¬ 
ful  symptoms.  At  such  times  there  is  also  a  sensation  of 
weakness  in  the  back.  It  is  invariably  relieved  by  a  short  rest 
from  two  to  three  minutes,  either  by  sitting  or  by  leaning  up 
against  a  wall  or  other  support.  The  pain  always  recurs  in 
the  same  manner  and  in  the  same  location  after  exertion,  and 
it  invariably  disappears  after  a  brief  period  of  rest.  While 
sitting  or  in  the  recumbent  posture  he  is  quite  free  from  pain. 
During  the  night  he  suffers  no  pain  or  cramp  in  the  lumbar 
region,  but  as  soon  as  he  is  dressed  and  leaves  the  house,  the 
pain  appears  after  covering  a  given  distance.  At  first  this 
was  several  blocks,  but  now  from  two  to  three  blocks  is  the 
distance  limit.  There  are  no  subjective  symptoms  referable 
to  the  upper  or  lower  extremities. 

Physical  Examination. — June,  1913:  The  man  is  thin  and 
anemic  from  loss  of  blood — “gastric  hemorrhages.”  Red  blood- 
corpuscles,  2,432,000;  hemoglobin,  30  per  cent.  The  urine  is  free 
from  albumin  or  sugar.  The  cardiac  impulse  is  felt  in  the  fourth 
interspace  8  cm.  to  the  left  of  the  midline;  action  is  regular 
and  of  good  force.  There  is  a  soft  systolic  bruit  over  the  base 
in  the  pulmonary  area  which  is  transmitted  to  the  axilla; 
there  are  no  diastolic  murmurs.  The  right  limit  of  cardiac 
dulness  reaches  to  the  sternal  border.  Posteriorly  over  the 
lower  portion  of  the  left  side  of  the  chest  there  is  an  area  of 
pulsation  extending  from  the  spine  to  the  postaxillary  line. 
There  is  also  a  heaving  pulsation  in  the  left  upper  epigastric 
region,  and  bimanual  palpation  shows  definite  expansile  char¬ 
acter. 

Roentgenoscopy  reveals  aneurysmal  dilatation  of  the  upper 
portion  of  the  abdominal  aorta.  Neurologic  examination  is 
negative. 

The  ischemic  symptoms  in  this  case  are  also  uni¬ 
lateral  in  distribution,  and  are  of  special  interest  because 
of  the  association  with  aneurysm  of  the  abdominal 
aorta.  It  is  well  known  that  intermittent  claudication 
of  the  lower  extremities  may  occur  as  a  sequel  to 
aneurysm  of  the  larger  vessels  of  the  lower  extremities. 
Indeed,  Charcot’s  original  description  of  the  syndrome 
was  based  on  a  case  of  aneurysm  of  the  iliac  artery. 

It  is  possible  that  further  observations  will  demon¬ 
strate  the  occurrence  of  intermittent  claudication  of  the 
lumbar  region  as  an  early  symptom  of  abdominal  aneu¬ 
rysm,  and  it  is  therefore  well  to  bear  in  mind  this 
possible  association. 

Case  3. — Ischemic  lumbago  in  a  man  aged  70. 

The  patient  retired  from  his  business  of  storekeeper  three 
years  ago,  since  which  time  he  has  lived  quietly  in  a  small 
town  in  New  Jersey.  He  has  always  been  moderate  in  the 
use  of  alcohol  and  tobacco  and  never  acquired  syphilis.  About 
two  years  ago  he  first  noticed  that  during  long  walks  an  ach¬ 
ing  pain  developed  in  the  lumbar  region  on  both  sides  of  the 
vertebral  column.  If  he  rested  for  a  few  minutes  all  trace  of 
the  pain  promptly  disappeared  and  he  was  able  to  resume  his 
journey.  About  the  same  time  he  noticed  that  the  feet  would 
become  numb  during  the  walk,  and  that  this  also  passed  off 
after  the  short  rest.  Since  the  appearance  of  these  two  symp- 
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toms,  pains  in  the  lumbar  region  and  numbness  of  the  feet,  he 
has  never  failed  to  experience  them  during  a  walk  and  never 
at  any  other  time  unless  he  stands  constantly  in  one  position, 
when  the  same  symptoms  make  their  appearance. 

As  time  wore  on,  the  aching  pains  in  the  back  seemed  to 
come  on  more  often  and  after  going  shorter  distances,  so  that 
now  a  quarter  to  half  a  mile  never  fails  to  elicit  the  symp¬ 
toms.  A  short  rest  of  three  or  four  minutes  brings  immediate 
relief.  The  patient  never  has  the  pain  in  the  recumbent  or 
sitting  posture,  unless  he  is  in  an  uncomfortable  chair  which 
does  not  support  the  back  and  he  leans  forward. 

The  pain  corresponds  in  a  general  way  to  that  portion  of 
the  erector  spinae  group  which  is  situated  below  the  twelfth 
rib  and  above  the  iliac  crest,  and  is  on  both  sides  of  the 
column.  It  does  not  extend  laterally  beyond  the  posterior 
axillary  line.  It  is  an  aching  pain  and  if  he  continues  walking 
for  a  time  after  it  appears  it  becomes  quite  severe,  and  the 
muscles  feel  as  if  in  cramp,  the  affected  portion  of  the  back 
becoming  weak  and  stiff. 

The  sensations  in  the  lower  extremities  consist  solely  of 
paresthesia  of  the  feet;  there  is  no  pain  and  the  muscles  of 
the  feet  and  legs  do  not  cramp. 

Since  the  onset  of  these  symptoms  two  years  before,  they 
have  recurred  constantly  as  the  result  of  exertion,  and  at  no 
time  has  the  patient  been  able  to  walk  the  usual  distance 
without  their  appearance.  He  asserts  that  changes  of  weather 
and  the  seasons  have  no  appreciable  effect  on  the  severity  of 
the  occurrence  of  the  symptoms. 

'  Six  months  ago  he  developed  a  severe  sciatic  neuritis  with 
the  accompaniment  of  pain  along  the  course  of  the  nerve,  and 
paresthesia  of  the  left  foot  and  leg.  Later  the  muscles  of  the 
calf  wasted  and  there  was  a  tendency  to  foot-drop  on  the 
affected  side.  It  was  for  this  affection  that  he  presented  him¬ 
self  at  the  Vanderbilt  Clinic  and  was  referred  to  the  neuro¬ 
logic  department. 

There  is  no  pain  in  the  right  leg,  and  the  action  of  the 
sphincters  is  normal.  For  some  months  the  patient  had  had 
occasional  pain  in  the  left  shoulder-joint  which  shows  some 
limitation  of  movement.  The  shoulder  pain  and  the  sciatica 
are  both  aggravated  by  changes  of  weather. 

Physical  Examination. — The  man  is  senile  in  appearance, 
with  well-marked  arcus  senilis.  The  dorsal  region  of  the  spine 
shows  a  slight  senile  kyphosis.  The  movements  are  normal 
and  free  from  pain  or  any  special  rigidity.  There  is  no  ten¬ 
derness  on  pressure.  After  bending  movements  of  the  spine 
have  been  practiced  for  about  five  minutes,  the  same  aching 
pain  appears  as  after  walking,  and  rapidly  progresses  to  a 
severe  painful  spasm,  which  quickly  passes  off  in  the  recum¬ 
bent  or  reclining  posture.  The  first  heart-sound  is  weak  and 
there  is  a  systolic  murmur  at  the  apex;  the  second  sound  is 
accentuated.  The  femorals,  popliteals,  posterior  tibials  and 
dorsalis  pedis  arteries  pulsate  equally  on  the  two  sides.  The 
same  is  true  of  the  radials.  There  is  active  pulsation  of  the 
abdominal  aorta  palpable  in  the  epigastric  region,  but  no 
dilatation  can  be  demonstrated.  The  urine  is  free  from  albu¬ 
min  or  sugar.  Roentgenogram  of  the  lumbar  region  is  negative. 

Neurologic  examination  shows  the  residual  signs  of  old 
sciatic  neuritis,  paresis  of  the  peroneal  and  extensor  groups 
of  the  left  leg,  with  atrophy  of  the  muscles  and  diminution  of 
the  left  Achilles  jerk.  There  are  patches  of  anesthesia  over 
the  dorsum  of  the  left  foot  and  the  outer  side  of  the  leg.  The 
pupils  are  small  and  the  reactions  are  difficult  to  test  owing 
to  old  corneal  opacities,  the  result  of  an  inflammatory  affec¬ 
tion  of  the  eyes  forty  years  before.  The  knee-jerks  are  pres¬ 
ent  and  equal,  as  are  also  the  tendon  reflexes  of  the  upper 
extremities.  The  plantar  reflexes  are  normal. 

The  symptoms  of  lumbar  ischemia  in  this  case  were 
of  two  years’  duration  and  preceded  the  sciatic  neuritis 
by  one  and  one-lialf  years.  It  was  readily  differentiated 
from  the  rheumatic  affection  of  the  lumbar  region  bv 
the  intermittent  character,  occurring  only  during  mus¬ 
cular  activity  with  complete  cessation  after  a  brief 


period  of  rest.  Movements  of  the  lumbar  spine  were 
normal  and  painless,  unless  the  bending  movements 
were  continued,  when  the  painful  spasm  was  produced. 

ISCHEMIC  LUMBAGO 

I  think  that  there  can  be  very  little  doubt,  from  the 
characteristic  symptomatology  presented  by  the  cases 
recorded  in  this  and  in  my  earlier  publication,  that  a 
condition,  which  may  be  termed  “ischemic  lumbago, 
or  “intermittent  claudication  of  the  lumbar  region,” 
may  occur  both  as  a  bilateral  and  as  a  unilateral  affec¬ 
tion.  The  recurrence  of  the  symptoms  regularly  during 
muscular  action  and  their  prompt  cessation  during  rest 
are  characteristic  of  this  type  of  lumbar  pain ;  the  blood- 
suppW  being  sufficient  in  the  passive  state,  but  not  equal 
to  the  increased  demands  during  activity,  with  the 
resultant  pains,  cramps  and  weakness  in  the  affected 
muscles. 

When  one  considers  the  frequency  of  arteriosclerotic 
changes  in  the  abdominal  aorta,  the  thought  naturally 
arises  that  there  is  a  relationship  between  such  lesions 
and  the  intermittent  weakness,  stiffness  and  pains  in  the 
lumbar  region  occurring  in  advanced  life.  This  is  a 
senile  type  of  backache-  of  vascular  origin,  in  which  the 
symptoms  are  not  so  clearly  defined  as  in  those  which 
I  have  just  described,  but  which  nevertheless  bear  an 
essential  relation  to  the  defective  blood-supply,  and  is 
promptly  relieved  by  the  recumbent  posture  or  rest  in 
a  comfortable  chair.  Such  lumbar  pains,  cramps  and 
weakness  bear  the  same  relationship  to  exertion  as  do 
the  cases  described  in  this  paper,  although  less  clearly 
defined  and  less  acute,  and  are  promptly  relieved  by 
rest.  In  cases  of  this  character  in  which  a  definite  rela¬ 
tionship  to  exertion  may  be  demonstrated,  the  possible 
vascular  or  ishemic  origin  from  defects  in  the  lumbar 
circulation  should  be  considered. 

DIAGNOSIS 

.  Ischemic  lumbago  is  readily  recognized  and  differen¬ 
tiated  from  all  other  affections  of  the  back  by  the  fol¬ 
lowing  characteristics : 

In  ischemic  lumbago  there  is  a  sensation  of  pain  or 
painful  cramp,  which  may  be  associated  with  a  feeling 
of  weakness  or  stiffness,  localized  in  the  muscles  of  the 
lumbar  region.  This  may  be  bilateral  or  strictly  uni¬ 
lateral  in  distribution  and  is  limited  above  by  the 
twelfth  rib  and. below  by  the  crest  of  the  ilium.  When 
severe  the  pain  may  radiate  as  far  laterally  as  the  mid- 
axillary  line.  The  painful  area  is  not  tender  to  pres¬ 
sure,  except  after  prolonged  exertion,  and  then  it  is  not 
of  long  duration.  This  pain  is  characterized  by  its 
intermittent  character  and  absolute  dependency  on  mus¬ 
cular  exertion. 

If  there  is  no  effort  or  strain  on  the  muscles  there  is 
no  pain.  When  the  pain  is  induced,  any  posture  which 
places  the  affected  muscles  at  rest  promptly  produces 
relief,  and  the  pain  ceases. 

For  diagnostic  purposes,  bending  movements  of  the 
spine  may  be  used  to  induce  the  pain  and  demonstrate 
its  local  and  intermittent  character.  The  movements 
of  the  spine  are  normal  and  in  the  beginning  painless, 
which  is  an  important  distinguishing  feature  from  lum¬ 
bago  of  rheumatic  origin. 

In  the  cases  which  have  come  under  my  observation, 
the  pain  was  not  influenced  by  changes  of  weather,  and 
this  mav  be  regarded  as  another  point  of  difference  in 
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differentiating  from  the  rheumatic  lumbago,  with  which 
it  is  most  likely  to  be  confused. 

All  other  affections  of  the  spinal  column  and  pelvic 
joints  may  be  excluded  by  the  complete  freedom  of  pain 
in  active  and  passive  movements. 

20  West  Fiftieth  Street. 


THE  SNARE  VERSUS  THE  SLUDER  OPERA¬ 
TION  IN  TONSILLECTOMY 

H.  COULTER  TODD,  M.A.,  M.D. 

OKLAHOMA  CITY 

I  have  been  following  with  a  great  deal  of  interest 
what  is  being  said  regarding  the  Sluder  tonsillotome 
and  method  of  removing  the  faucial  tonsils.  So  much 
of  it  has  been  commendatory  and  perhaps  deservedly  so, 
that  it  is  with  considerable  hesitation  that  I  raise  any 
question  either  with  regard  to  the  aptitude  of  the  instru¬ 
ment,  or  the  efficiency  of  the  Sluder  technic.  The  way 
in  which  some  surgeons  have  taken  up  this  instrument 
and  this  special  method  makes  one  think  that  the  opera¬ 
tive  procedures  of  these  men  in  tonsillectomy  during 
their  previous  practice  must  have  been  very  unsatis¬ 
factory. 

The  Sluder  instrument  is  similar  to  the  old  McKenzie 
tonsillotome,  modified  in  a  few  respects  and  so  con¬ 
structed  as  to  he  used  in  reverse  position.  This  undoubt¬ 
edly  gives  it  a  decided  advantage  over  the  older  instru¬ 
ment,  as  its  facilitv  for  engaging  the  tonsil  is  increased, 
a  greater  leverage  is  gained,  and,  on  the  whole,  for  this 
method  of  tonsillectomy,  it  is  a  better  instrument.  With 
the  McKenzie  tonsillotome,  however,  there  was  quite  a 
large  percentage  of  enlarged  tonsils  that  could  be 
removed  quickly,  completely  and  to  the  entire  satisfac¬ 
tion  of  both  the  operator  and  the  patient. 

The  chief  advantages  and  the  real  value  of  the  modi¬ 
fied  instrument  are  found  in  the  new  points  in  operative 
technic  which  were  introduced  by  Dr.  Sluder.  There 
can  be  no  doubt  but  that  he  has  discovered  a  very  val¬ 
uable  aid  in  the  complete  removal  of  tonsils  by  the 
tonsillotome  alone,  in  his  method  of  dislocating  the 
gland  forward  and  upward  and  crushing  it  through  the 
oval  aperture  of  the  instrument  by  pressing  it  against 
the  inner  surface  of  the  mandible.  It  is  my  opinion, 
however,  that  even  with  the  introduction  of  this  method 
the  claimants  for  the  value  of  the  modified  tonsillotome 
have  been  altogether  too  enthusiastic. 

After  thoroughly  testing  the  original  instrument  and 
Dr.  Ballenger’s  modification  of  it,  at  the  university 
clinic  and  elsewhere,  with  strict  adherence  to  the  Sluder 
technic,  it  is  my  opinion  that  quite  a  percentage  of 
tonsils  either  cannot  be  removed  by  it  at  all,  or  only 
with  the  greatest  difficulty.  Unfortunately,  these  espe¬ 
cially  need  to  be  completely  removed;  for  example, 
tonsils  that  have  been  previously  “clipped,”  leaving  a 
broad,  flat  base,  which  has  been  invaded  by  frequent 
infection,  and  has  become  firmly  bound  to  the  surround¬ 
ing  structures  by  fibrous  bands  of  scar  tissue,  so  that 
the  remaining  portion  of  tonsil  is  not  only  partially 
buried  by  the  pillars  of  the  fauces  and  folds  of  the  soft 
palate,  but  is  firmly  held  in  its  position  by  these  unyield¬ 
ing  bands.  Such  a  condition  is  by  no  means  rare.  There 
is  also  a  soft  friable  flat  tonsil  made  up  largely  of  crypts 
and  pockets,  filled  with  a  soft  caseous  infected  material 
which  produces  a  continual  inflammatory  condition. 


Such  tonsils  often  crush  almost  like  jelly,  and  from 
their  peculiar  shape,  are  most  difficult  to  engage  in  the 
aperture  of  the  Sluder  tonsillotome. 

The  other  classes  of  tonsils  which  are  difficult  to 
operate  on  by  this  method  I  do  not  care  to  take  space  to 
mention.  It  is  my  opinion  that  no  one  will  deny  that 
the  thorough  enucleation  of  tonsils  belonging  to  the 
two  classes  previously  mentioned  is  exceedingly  impor¬ 
tant. 

Too  much  credit  cannot  be  sriven  to  Dr.  Sluder  for 
the  technic  he  has  devised  for  the  use  of  the  tonsil¬ 
lotome.  On  the  other  hand,  the  removal  of  simple 
hypertrophied  tonsils  is  comparatively  so  easy,  that  its 
operative  method  is  of  no  great  importance.  Many  of 
these,  as  I  said  in  the  beginning,  can  be  removed  quickly 
and  completely  with  the  tonsillotome,  but  the  Sluder 
method  no  doubt  facilitates  the  enucleation  of  many 
tonsils  which  heretofore  the  tonsillotome  could  not 
remove.  If,  however,  the  technic  is  not  available  in 
the  removal  of  the  varieties  of  tonsils  which  are  not 
only  most  difficult  to  remove  by  ordinary  methods,  but 
also  show  most  need  for  removal,  it  does  seem  from  the 
point  of  view  of  a  teacher  of  clinical  laryngology  that 
we  should  present  to  the  student  a  method  which  may 
be  successfully  used  in  all  cases.  Fortunately  there  is 
such  a  method,  and  while  it  may  be  a  little  more  diffi¬ 
cult  to  master,  it  is  of  equal  service,  when  once  acquired, 
in  every  class  of  cases.  With  this  method  all  are  famil¬ 
iar,  but  I  shall  present  it  in  a  few  words. 

Place  the  patient  in  the  dorsal  position  with  the  head 
slightly  lowered.  Obtain  complete  relaxation  by  ether 
anesthesia  and  thoroughly  illuminate  the  throat  by  a 
good  head-light.  Grasp  the  tonsil  firmly  and  deeply 
with  a  curved  tenaculum;  lift  the  gland  from  its  bed  and 
dissect  it  from  the  surrounding  structure  with  a  right- 
angled  knife  (or  scalpel),  slip  a  snare  over  the  tonsil 
down  to  its  base  and  remove  it.  The  work  can  be  done 
with  the  most  difficult  tonsil  in  less  time  than  it  has 
taken  to  describe  it,  and  the  technic  is  of  equal  use  in 
all  cases.  With  such  a  simple,  complete  and  universal 
method  as  the  snare  operation  affords,  it  is  difficult  for 
me  to  understand  why  many  seem  to  he  earnestly  search¬ 
ing  for  some  other  method  and  willing  to  try  a  new 
instrument  and  adopt  another  technic. 


CHRONIC  TUBERCULOUS  DIAPHRAGMATIC 
PLEURISY  WITH  SYMPTOMS  RESEM¬ 
BLING  GASTRIC  ULCER 

LEWIS  SAYRE  MACE,  M.D. 

SAN  FRANCISCO 

This  series  of  cases,  observed  for  the  most  part  in  the 
medical  clinic  of  the  San  Francisco  Polyclinic,  is 
reported  for  the  reason  that  the  pain  of  which  the 
patients  complained  so  closely  resembled  that  of  gastric 
ulcer  that  they  had  frequently  been  informed  that  they 
suffered  from  that  disease,  and  in  some  instances  the 
patient  had  undergene  prolonged  treatment  without 
good  effect. 

The  occurrence  of  a  distinct  symptom-complex  con¬ 
sisting  of  pain  going  through  to  the  back,  vomiting  and 
gas  as  a  symptom  of  chronic  diaphragmatic  pleurisy 
has  not,  so  far  as  I  know,  been  mentioned,  although  the 
literature  is  full  of  references  to  the  sometimes  puzzling 
occurrence  of  pain  in  the  abdomen  caused  by  pneu¬ 
monia  of  the  lower  lobe  or  of  acute  basal  pleurisy. 
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This  symptom-complex  of  which  I  am  speaking  is 
due  to  adhesions  between  the  diaphragm  and  basal 
pleura  and  is  caused,  not  by  an  acute  inflammation 
accompanied  by  fever  and  leukocytosis,  but  by  a  mechan¬ 
ical  pulling  of  the  adhesions  on  the  diaphragm,  as  a 
result  of  which  pain  is  referred  along  the  course  of  the 


Fig.  1. — Localized  retraction  of  the  right  diaphragm  ;  shadow  at 
right  apex ;  infiltration  and  peribronchial  thickening  at  the  root  of 
each  lung,  with  infiltration  from  the  right  hilus  to  the  base ;  calci¬ 
fied  lymph-nodes.  This  picture  and  Figures  2,  3,  4,  5  and  6  were 
taken  by  Dr.  Anna  K.  Davenport. 

lower  intercostal  nerves  to  their  termination  over  the 
abdomen.  The  prominent  symptom  of  pain  is  thus 
produced  while  the  patient  is  apparently  well.  There  is 
no  cough,  fever  or  anything  to  suggest  lung-disease, 
while  the  site  and  character  of  the  pain  seem  to  point 
conclusively  to  gastric  ulcer.  In  case  a  hemorrhage  has 
occurred,  the  picture  has  seemed  complete  and  physician 
and  patient  alike  have  accepted  it  as  conclusive  proof 
of  the  existence  of  an  ulcer. 

These  patients  are  usually  of  a  neurotic  type.  They 
have  been  under  treatment  for  stomach-trouble  for  many 
years  and  their  knowledge  of  the  signs  and  symptoms  of 
gastric  or  duodenal  ulcer  is  equaled  only  by  their  readi¬ 
ness  in  interpreting  their  experiences  to  correspond  with 
the  text-book  description  of  this  malady. 

The  histories  are  all  very  similar.  The  patient  has 
for  years  been  troubled  at  intervals  with  pain  over  the 
stomach  after  eating.  This  pain  goes  through  to  the 
back  and  a  tender  spot  can  be  found  to  the  right  of  the 
lower  dorsal  .vertebrae.  The  taking  of  food  or  alkalies 
often  relieves  the  pain  and  vomiting  always  relieves  it 
for  a  time.  The  presence  of  much  gas  is  complained  of 
as  a  very  annoying  symptom.  The  patients  also  tell  of 
piolonged  courses  of  treatment  in  hospitals  on  limited 
diet,  which  has  had  no  effect  on  the  pain,  but  unfortu¬ 
nately  has  hastened  the  development  of  any  latent 
tubeiculous  lesions  that  were  present. 


When  the  sufferer  has  sought  relief  from  the  surgeon 
rather  than  the  physician,  his  condition  has  been  still 
more  pitiable.  Gastrojejunostomy,  removal  of  supposed 
chronic  appendixes,  tying  up  of  supposed  floating  kid¬ 
neys,  etc.,  have  been  followed  by  as  many  explorations 
for  adhesions  as  the  patient’s  strength  will  stand.  It 
will  not  stand  for  many,  however,  and  he  returns  finally 
with  his  pain  still  unrelieved,  but  with  the  evidences  of 
active  lung-trouble  that  throw  his  former  gastric  symp¬ 
toms  into  the  background. 

Case  1. — Miss  E.,  aged  28,  came  to  the  clinic  complaining 
of  severe  pain  in  the  stomach  after  eating.  She  has  had 
attacks  of  stomach  trouble  for  many  years  and  in  1906  was 
for  a  long  time  in  a  hospital  following  a  hemorrhage,  which 
was  supposed  to  have  come  from  a  gastric  ulcer.  The  paiu 
is  at  present  worse  than  usual  and  goes  through  to  the  back. 
She  has  lost  10  pounds  in  weight  and  is  afraid  she  is  going 
to  have  another  attack.  She  has  had  no  other  illnesses  and 
is  not  subject  to  coughs  or  colds;  vomiting  relieves  the  pain, 
and  she  is  troubled  with  gas.  Cross-examination  changes  her 
story  somewhat.  The  pain  has  no  definite  time  relation  to 
eating.  It  is  usually  felt  over  the  stomach  as  she  described, 
but  at  times  in  the  back  only  or  in  the  side.  She  has  a 
slight  cough  and  sometimes  has  night  sweats  and  fever  in 
the  afternoon. 

Physical  examination  shows  no  further  evidences  of  stomach 
trouble.  There  are  no  occult  blood  in  the  feces  and  no 
abnormalities  of  stomach  contents.  Examination  of  the  chest, 
however,  reveals  definite  signs  of  trouble.  The  roentgenogram 
(Fig.  1)  shows  localized  retraction  of  the  right  diaphragm; 


Fig.  2. — Localized  retraction  of  right  diaphragm  ;  shadows  at 
right  and  left  apices  ;  infiltration  at  each  hilus  and  throughout  each 
lung,  with  isolated  tubercles  between  the  right  hilus  and  the  base. 


shadow  at  the  right  apex;  infiltration  and  peribronchial  thick¬ 
ening  at  the  root  of  each  lung  with  infiltration  from  the 
right  hilus  to  the  base,  and  calcified  lymph-nodes. 

On  being  put  under  observation  she  shows  a  slight  afternoon 
rise  of  temperature  and  reacts  to  minimal  doses  of  tuberculin. 

Under  regimen  and  liberal  diet  the  stomach  symptoms  have 
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nearly  disappeared  and  the  occasional  pain  is  now  clearly 
due  to  overexertion. 

The  marked  retraction  of  the  diaphragm  on  the  right  side 
seems  to  l>e  a  mechanical  cause  for  the  occurrence  of  pain 
in  this  case  in  view  of  the  fact  that  no  other  abnormality 
found  could  have  accounted  for  it. 

Case  2. — This  patient  suffered  from  pain  of  the  same  char¬ 
acter  as  that  described.  This  was  ascribed  to  gastric  trouble 


Fig.  3. — Localized  retraction  of  the  right  diaphragm  ;  infiltration 
at  the  right  and  left  hili,  with  enlarged  bronchial  lymph-nodes ; 
infiltration  from  right  hilus  to  base,  and  a  few  isolated  tubercles. 


and  she  was  carefully  investigated  by  a  number  of  physicians. 
No  evidences  of  stomach  disease  were  found  but  instead  evi¬ 
dences  of  a  chronic  fibroid  tuberculosis. 

Roentgenogram  (Fig.  2)  shows  localized  retraction  of  right 
diaphragm;  shadows  at  right  and  left  apex;  infiltration  at 
each  hilus  and  throughout  each  lung,  with  isolated  tubercles 
between  the  right  hilus  and  base. 

This  patient  was  a  woman  of  60  and  the  tuberculosis  was 
of  the  fibroid  type  without  much  in  the  way  of  active  symp¬ 
toms.  The  absence  of  fever  and  cough  seems  to  preclude 
ascribing  the  pain  and  stomach  symptoms  to  the  toxic  effect 
of  the  tuberculosis,  while  the  marked  retraction  of  the  dia¬ 
phragm  suggests  itself  as  the  cause. 

In  her  case,  prolonged  and  careful  investigation  had 
excluded  gastric  disease  before  the  chest  was  looked  on  as  a 
possible  source  of  the  pain. 

She  has  been  under  observation  for  a  year,  has  improved 
much  in  general  health,  suffers  no  more  from  so-called  stomach 
trouble,  and  the  lung  condition  has  improved. 

Case  3.- — This  patient  comes  complaining  of  pain  after 
eating,  accompanied  by  gas  and  distention.  Vomiting  often 
occurs  which  relieves  the  pain.  Four  years  ago  she  was 
operated  on  for  gastric  ulcer,  but  without  effect  on  the  pain. 
It  has  been  worse  recently  and  she  says  that  she  has  lost 
about  10  pounds  in  weight.  There  is  no  cough  or  expectora¬ 
tion,  but  last  year  she  had  an  attack  of  pleurisy  of  the  lower 
right  chest  lasting  two  months.  Three  years  ago  she  had  a 
cough  with  expectoration  in  the  morning. 

Examination  shows  the  stomach  distended  with  gas  and  a 
painful  point  to  the  right  of  the  abdomen  and  also  to  the 


right  of  the  vertebral  column.  Gastric  analysis  shows  no 
abnormalities.  There  is  no  occult  blood  in  the  stools.  Roent¬ 
genoscopy  of  the  stomach,  after  a  bismuth  meal,  reveals  a 
normal  stomach  with  no  sign  of  any  change  due  to  operation. 
Examination  of  chest  shows  harsh  breathing  at  the  right 
hilus,  diminished  resonance  at  the  right  apex,  and  limited 
motion  of  the  right  diaphragm  with  relative  dulness  of  the 
base.  On  observing  the  temperature,  a  typical  afternoon  rise 
to  99.5  or  100  is  seen. 

The  roentgenogram  (Fig.  3)  shows  localized  retraction  of 
the  right  diaphragm;  infiltration  at  the  right  and  left  hili 
with  enlarged  bronchial  lymph-nodes;  infiltration  from  the 
right  hilus  to  the  base,  and  a  few  isolated  tubercles. 

While  the  retraction  of  the  diaphragm  is  not  so  marked  as 
in  the  two  previous  cases,  the  pain  is  ascribed  to  this  cause 
on  account  of  absence  of  any  proof  of  gastric  disease  or  any 
other  abnormality  which  seems  likely  to  cause  pain  of  this 
character. 

After  six  months  of  regimen,  diet  and  tuberculin,  the  gastric 
ulcer  idea  has  vanished.  The  patient  occasionally  has  pain, 
especially  pain  in  the  back,  but  this  can  always  be  traced 
to  overexertion,  particularly  overuse  of  the  arms. 

Case  4. — This  patient  has  suffered  fi-om  abdominal  pain  for 
the  past  ten  years.  As  he  had  then  recently  returned  from 
the  tropics,  it  was  supposed  to  be  due  to  tropical  dysentery 
infection,  and  an  operation  to  allow  flushing  of  the  intestine 
was  performed.  This  resulted  in  no  improvement  and  the 
appendix  was  removed.  This  and  several  operations  for  adhe¬ 
sions  resulting  in  no  improvement,  a  short  circuit  of  some 
kind  wras  made  in  the  intestines  and  following  this  another 
operation  to  correct  the  vicious  circle. 


Fig.  4. — Localized  retraction  of  diaphragm ;  shadows  at  right 
and  left  apices ;  infiltration  at  each  hilus,  with  calcified  lymph- 
nodes  ;  infiltration  at  each  base,  with  some  recent  tubercle  forma¬ 
tion. 

On  presenting  himself  for  examination  he  is  seen  to  be 
thin  and  ill  nourished.  He  has  begun  to  cough  and  expecto¬ 
rates  some.  He  is  very  nervous  and  hypochondriacal  and 
is  firmly  convinced  that  his  difficulty  is  entirely  in  the  abdo¬ 
men.  Signs  of  pulmonary  trouble  are  so  evident,  however, 
that  he  is  willing  to  undergo  treatment,  and  on  being  con¬ 
fronted  with  a  roentgenogram  of  himself  he  remembers  an 
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attack  of  pleurisy  in  the  lower  right  side  which  occurred 
prior  to  his  original  supposed  tropical  infection.  Evidences 
of  diaphragmatic  pleurisy  present  are  limited  motion  of  the 
right  diaphragm,  pain  over  the  course  of  the  lower  intercostal 
nerves,  and  relative  dulness  of  the  lower  right  chest. 

The  roentgenogram  of  his  chest  (Fig.  4)  shows  localized 
retraction  of  the  diaphragm;  shadows  at  right  and  left  apex; 
infiltration  at  each  hilus  with  several  calcified  lymph -nodes, 


Fig  5.— Shadow  at  right  apex  ;  infiltration  at  right  and  left  hill 
with  calcified  lymph-nodes ;  recent  infiltration  at  right  and  lett 
bases  ;  localized  retraction  of  right  and  left  diaphragm. 

and  recent  infiltration  of  the  right  and  left  bases  with  some 
tubercle  formation. 

Case  5.— This  patient  complained  of  pain  of  the  general 
character  of  that  described.  Physical  examination  showing 
evidences  of  lung  abnormalities,  a  roentgenogram  (Fig.  5)  was 
taken  which  showed  a  shadow  at  the  right  apex;  infiltration 
of  the  right  and  left  hili  with  calcified  lymph-nodes;  recent 
infiltration  at  right  and  left  base,  and  localized  retraction  of 
right  and  left  diaphragm. 

Under  regimen  and  antituberculous  treatment  the  pain  has 
largely  subsided  although  it  is  still  present  at  times. 

Case  6.— This  patient  had  been  under  a  prolonged  course  of 
treatment  for  supposed  gastric  ulcer.  Her  pain  was  identical 
with  that  before  described  and  she  was  convinced  that  she 
was  in  imminent  danger  of  perforation.  As  a  result  of  her 
limited  diet  and  unfavorable  surroundings,  she  had  lost  30 
pounds  in  weight  and  suffered  more  than  ever. 

Physical  examination  showed  afternoon  rise  of  temperature; 
reaction  to  minimal  doses  of  tuberculin;  retraction  of  right 
diaphragm,  and  abnormal  breath-sounds  at  each  hilus  and 
right  basg,  without  moisture. 

Roentgenoscopy  revealed  localized  retraction  of  the  right 
diaphragm  due  to  adhesions;  infiltration  at  each  hilus  with 
old  lvmph-nodes,  and  recent  infiltration  at  the  right  base. 

Six  months  of  rest,  diet,  open  air  and  tuberculin  have 
resulted  in  a  return  to  the  patient’s  normal  weight  and 
health.  She  only  occasionally  feels  the  old  pain,  the  natuie 
and  cause  of  which  she  thoroughly  understands.  She  is  no 
longer  afraid  to  eat  and  the  return  of  her  «ld  trouble  is  no 
longer  feared. 


Case  7.— This  differs  in  no  particular  from  the  others  in 
essential  facts.  The  pain  after  eating,  at  first  asciibed  to 
gastric  ulcer,  was  found  to  be  due  to  old  pleurisy  of  the 
right  base.  Evidences  of  pulmonary  disease  were  present 
and  the  patient  was  sent  to  the  tuberculosis  hospital  after 
all  investigations  had  proved  that  no  disease  of  the  stomach 
existed.  Here  he  was  lost  sight  of  and  he  is  only  referred 
to  as  his  history  shows  the  presence  of  the  symptom  complex 
under  discussion,  with  no  signs  of  gastric  disease  but  with 
evidence  of  the  presence  of  pulmonary  tuberculosis. 

Case  8.— This  patient  is  referred  to  as  her  picture  (Fig.  6) 
shows  in  a  remarkable  manner  the  presence  of  pleuritic 
adhesions  between  the  base  of  the  lung  and  the  diaplungm. 
She  has  an  advanced  case  of  tuberculosis,  in  which  an  artificial 
pneumothorax  was  performed  for  the  relief  of  severe  cough 
caused  by  large  cavities  in  the  right  lung.  Following  the 
third  injection  of  gas,  which  produced  a  positive  pressure  of 
2  cm.  of  water  with  inspiration,  she  suffered  for  several  hours 
with  pain  in  tlie  stomach,  gas  and  vomiting.  This  is  not  a 
common  occurrence  after  operations  to  produce  pneumothoiax, 
and  the  picture  apparently  shows  the  cause.  The  adhesion 
extending  from  the  base  of  the  lung  to  the  diaphragm,  pulling 
up  the  latter  with  inspiration,  may  be  taken  to  be  the  cause 
of  the  presence  of  pain  in  this  instance  for  the  reason  that 
pain  in  the  abdomen,  gas  and  vomiting  do  not  frequently 
occur  from  other  effects  of  the  operation  of  artificial  pneumo¬ 
thorax,  and  no  other  cause  than  the  pleuritic  adhesions  could 
be  found  to  account  for  it. 


Taking  into  consideration  the  evidence  of  this  roent¬ 
genogram  with  a  consideration  of  the  senes  of  cases 


Fig.  q. — Advanced  tuberculosis  of  both  lungs  after  artificial  col¬ 
lapse  of  the  right ;  dense  infiltration  of  left  lung,  with  tubercle 
formation;  conglomerate  tubercles  throughout  right  lung,  with 
cavity  at  level  of  second  rib ;  collapsed  lung  is  attached  to  dia- 
nhrflp-m  hv  fibrous  adhesion. 


here  presented,  it  seems  fair  to  conclude  that  the  pres¬ 
ence  of  pleuritic  adhesions  between  the  base  of  the  lung 
and  the  diaphragm,  causing  localized  retractions  of  the 
latter,  may  in  some  instances  produce  a  symptom- 
complex  of  pain,  gas  and  vomiting  resembling  the  symp- 
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toms  of  gastric  nicer.  If  such  patients  are  carefully 
examined  for  beginning  lung  tuberculosis,  and  it  is 
borne  in  mind  that  the  phrenic  plexus  and  lower  inter¬ 
costal  nerves  may  transmit  pain  to  the  front  of  the 
abdomen  when  the  disturbance  is  in  fact  between  the 
diaphragm  and  the  base  of  the  lung,  many  operations 
for  gastric  ulcer  may  be  avoided  and  many  lives  saved 
bv  early  resort  to  antituberculous  treatment. 

240  Stockton  Street. 


EPIDEMIC  POLIOMYELITIS  AND  DISTEMPER 

OF  DOGS 

K.  H.  PIERSON,  M.D. 

Captain,  Medical  Corps,  United  States  Army 

FORT  GIBBOX,  ALASKA 

It  has  recently  been  my  fortune  to  attend  several  cases 
of  poliomyelitis  and  to  investigate  a  small  epidemic 
which  occurred  among  the  Indians  of  some  fishing  vil¬ 
lages  situated  in  central  Alaska  near  the  town  of  Tanana 
on  the  Yukon  River. 

The  epidemic  was  not  an  extensive  one.  There  were 
a  few  more  than  thirty  cases  in  all.  There  were  four 
deaths,  three  of  which  occurred  in  camps  on  the  Yukon 
River  and  one  at  Tanana,  Alaska.  In  five  cases  there 
was  residual  paralysis.  The  symptoms  of  poliomyelitis 
were  in  no  way  different  from  those  which  are  usually 
described.  Eleven  of  the  cases  came  under  observation 
of  the  army  surgeons  stationed  at  Fort  Gibbon. 

The  interesting  features  of  this  epidemic  were  asso¬ 
ciated  with  its  mode  of  origin,  its  progress  and  its 
decline.  The  epidemic  among  the  human  subjects  was 
preceded  by  an  epidemic  of  "distemper”  among  the  dogs. 
I  he  symptoms  manifested  by  the  dogs  were  the  same  as 
those  shown  by  the  human  subjects. 

There  have  been  several  unexplained  facts  noted  in 
the  study  of  the  epidemiology  of  this  disease  on  which 
this  epidemic  throws  light.  Epidemics  have  been  more 
frequent  and  the  case  rates  higher  in  small  towns  than 
in  cities.  There  has  'been  the  question  'of  infection 
through  the  medium  of  stable-flies  ( Stomoxys  calci- 
trans ).  There  has  been  a  suspicion  that  the  disease 
might  be  perpetuated  in  some  of  the  domestic  animals 
and  that  the  infection  could  be  brought  from  them  to 
the  human  subjects. 

The  people  among  whom  this  epidemic  took  place 
were  not  in  close  contact  with  the  usual  routes  of  travel. 
I  here  was  little  probability  that  the  disease  was  brought 
to  them  from  the  United ‘States.  They  have  had  such 
epidemics  before.  Sporadic  cases  are  not  unknown. 
They  have  no  domestic  animals  other  than  dogs.  They 
have  a  great  number  of  dogs  which  they  use  as  work- 
animals  to  draw  their  sleds  in  winter  and  tow  their  boats 
in  summei .  About  the  fish-camps  the  dogs  are  ubiqui¬ 
tous.  They  are  camp  scavengers.  They  are  in  close 
contact  with  the  natives  and  play  with  the  children.  It 
is  to  be  expected  that  the  natives  and  the  dogs  would  % 
share  each  other’s  diseases  as  well  as  the  feasts  and 
famine  and  periods  of  hardship  or  ease  which  may  fall 
to  their  common  lot.  The  lives  of  the  natives  and  of 
the  Esquimaux  or  Malamut  dogs  are  closely  associated. 
They  depend  on  each  other  at  times  for  existence.  These 
dogs  are  probably  more  closely  associated  with  men  than 
are  animals  of  any  other  species. 

There  are  two  or  three  kinds  of  "distemper”  which 
affect  the  dogs.  One  kind  is  a  sort  of  influenza.  There 
is  another  kind  which  is  more  severe  and  more  fatal. 


The  dogs  which  are  affected  by  it  die  in  great  numbers. 
Those  which  survive  are  apt  to  be  weakened,  In  many 
instances  there  is  partial  motor  paralysis  of  the  hind 
legs.  There  are  frequently  clonic  contractions  which 
usually  affect  one  hind  leg. 

I  he  epidemics  of  distemper  occur  every  three  or  four 
years,  though  there  are  apt  to  be  occasional  cases 
between  the  epidemics.  The  young  animals  are  affected. 
In  years  when  there  is  an  epidemic,  practically  all  of 
the  animals  which  have  not  been  previously  infected  are 
attacked.  IV hen  there  is  a  sufficient  accumulation  of 
unprotected  material  another  epidemic  occurs.  In  this 
respect  the  epidemics  of  "distemper”  are  similar  to  epi¬ 
demics  of  small-pox  in  unprotected  communities. 

rihe  summer  of  1933  was  a  time  of  epidemic  dis¬ 
temper^  among  the  dogs  of  the  Yukon  and  Tanana  val¬ 
leys.  The  disease  became  prevalent  during  July  and 
August,  and  continued  until  the  frosts  in  the  latter  part 
of  September.  The  type  of  "distemper”  was  vevy 
severe.  From  50  to  80  per  cent,  of  the  young  animals 
which  were  affected  by  it  died  or  were  so  badly  affected 
that  they  were  killed  to  relieve  their  suffering. 

The  distemper  in  the  dog  commences  with  symptoms 
of  coryza.  There  is  running  from  the  nose  and  collection 
of  pus  at  the  inner  canthus  of  the  eyes.  In  cases  which 
are  not  very  severe  the  discharges  are  more  mucous.  In 
the  more  severe  cases  they  are  more  purulent.  In  the 
very  severe  cases  the  pus  is  thick  and  dark  yellow. 
There  are  fever  and  the  usual  loss  of  appetite  common 
to  all  infections.  The  animals  may  die  in  two  or  three 
days,  or  the  disease  may  become  more  chronic  and  they 
may  live  for  several  weeks  or  ultimately  recover.  In 
some  of  the  severe  cases  there  are  convulsions  early  in 
the  disease.  The  dogs  usually  show  paralysis  of  the 
extremities.  The  infection  may  extend  to  the  lungs  and 
the  animals  have  the  symptoms  of  pneumonia. 

In  the  latter  part  of  August,  1913,  word  was  brought 
to  Tanana  that  the  Indians  at  two  fishing-camps  25 
miles  down  the  Amkon  River  were  suffering  from  some 
disease.  Such  rumors  are  frequent  among  the  Indians 
and  excite  little  attention.  On  September  4  two  bodies 
were  brought  to  the  mission  at  Tanana  from  one  of  these 
fishing-camps  for  burial.  One  was  that  of  a  child  aged 
2  the  other  that  of  a  woman  aged  18,  an  aunt  of  the 
child.  There  had  been  no  white  persons  in  attendance 
and  the  cause  of  death  could  not  be  learned  from  the 
Indians.  The  child  had  "just  died.”  The  woman  had 
been  sick  for  a  day  or  two  and  had  died  because  she 
could  not  breathe.  The  lungs  had  filled  up.  No  other 
information  could  be  obtained  from  those  who  were 
present.  No  necropsy  was  made. 

On  September  9  an  Indian  woman,  aged  22,  came 
under  observation.  She  had  been  visiting  at  the  vicinity 
of  the  fishing-camps.  She  was  the  wife  of  a  white  man 
who  had  contracts  for  carrying  the  Alaskan  winter  mails. 
He  had  fifty  dogs  which  were  used  during  the  winter  for 
sledding.  The  epidemic  of  "distemper” ^had  broken  out 
among  his  dogs,  and  he  had  been  visiting  the  camp  where 
the  dogs  were  kept  during  the  summer.  The  dogs  were 
valuable  and  he  had  given  them  care  to  prevent  loss 
through  the  disease.  Seven  out  of  eight  young  dogs  in 
this  lot  which  were  sick  with  distemper  died  or  were 
killed.  The  wife  and  child  of  this  man  were  with  him 
on  this  trip. 

Shortly  after  her  return  to  Tanana  the  woman  became 
sick.  She  had  the  usual  manifestations  of  an  attack  of 
influenza,  but  in  addition  complained  that  her  legs  were 
heavy.  On  September  11  she  was  seen  again.  At  this 
time  there  was  fever,  the  temperature  being  101  F.  She 
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had  slight  difficulty  in  breathing.  There  were  coarse 
rales  throughout  both  lungs  with  partial  consolidation 
at  the  base  of  the  left  lobe.  There  was  not  enough  con¬ 
solidation  to  account  for  the  difficulty  of  respiration. 
She  complained  that  both  legs  were  paralyzed.  She  was 
unable  to  move  them.  During  the  night  her  left  arm 
became  paralvzed,  her  breathing  became  more  and  more 
shallow  and  death  occurred  toward  morning. 

One  other  death  took  place  from  this  disease  in  the 
case  of  a  voung  Indian  who  lived  at  the  fishing-\illagc. 
There  were  three  patients  with  paralysis  bi ought  fiom 


Fig.  i. — Dog  with  distemper.  Hind  leg's  paralyzed. 


the  same  village  to  Tanana  for  treatment.  They  were 
children  who  were  members  of  the  same  family  in  which 
the  first  deaths  had  taken  place.  Two  of  them  had  both 
legs  paralyzed.  The  other  had  but  one  leg  affected. 
One  other  patient  with  paralysis  of  both  legs  remained 
at  the  village. 

Seven  other  patients  were  brought  to  the  lanana 
Mission  from  camps  on  the  Tanana  Diver.  These  camps 
were  50  miles  distant  from  those  in  which  the  disease 
was  originally  reported.  In  the  Tanana  camps,  as  in 
those  on  the  Yukon  Eiver,  there  was  first  the  epidemic 
among  dogs,  after  which  there  was  the  outbreak  of  dis¬ 
ease  among  the  Indians.  The  disease  among  the  human 
subjects  was  here  of  a  less  severe  type.  The  early  cases 
were  treated  with  large  doses  of  hexamethylenamm. 
Whether  as  a  result  of  this  treatment  or  because  of  less 
severe  original  infection  most  of  the  patients  made 
prompt  recoverv.  All  of  these  patients  were  children. 
Two  of  them  had  slight  paralysis,  one  of  an  arm,  the 
other  of  both  legs.  The  last-mentioned  was  a  girl  of  12, 
who  was  taken  sick  October  1.  She  was  able  to  walk 
about  a  little,  October  14,  and  was  regaining  the  use  of 
bor  le°*s. 

In  the  milder  cases  the  only  symptoms  were  those  of 
coryza  and  bronchitis.  When  taken  sick  the  children 
were  stupid  rather  than  restless.  This  fact  was  remarked 
by  their  parents.  They  wanted  to  sleep  a  great  deal. 
It  may  have  been  in  part  a  racial  characteristic  or  m 
part  due  to  the  fact  that  they  had  been  traveling  from 

their  camps  and  were  tired  out. 

There  was  not  conclusive  evidence  that  the  milder 
cases  were  of  the  same  infection  as  that  which  caused  the 
paralvsis.  There  was  strong  presumptive  evidence  to 
this  effect  in  the  fact  that  several  children  of  one  family 
would  be  taken  sick  at  the  same  time,  and  that  only 
tho«e  who  were  most  sick  would  have  paralysis,  while 
the  others  escaped.  In  this  respect  the  epidemic  among 
the  children  was  similar  to  the  epidemic  among  the  dogs. 

There  is  some  question  as  to  the  mode  of  transmission 
of  the  infection.  There  was  every  opportunity  for  the 
germs  to  be  carried  by  direct  contact.  There  was  the 
close  association  of  the  Indians  with  the  dogs.  Lhe 


people  lived  in  tents  and  did  not  have  much  room. 
Their  habits  were  not  cleanly.  There  was  ample  chance 
for  the  infection  to  be  transmitted  by  flies.  In  the 
fishing-camps  there  are  always  a  great  many  flies.  The 
salmon  is  hung  on  long  poles  over  fires  to  dry  and  be 
smoked.  The  refuse  from  the  fish  is  often  thrown  on 
the  beach,  where  it  is  partly  eaten  by  the  dogs  and 
partly  scattered  along  the  shore  and  allowed  to  rot.  1  he 
odor  of  fish  draws  swarms  of  flies.  The  flies  which  are 
more  prevalent  are  a  large  fly  known  as  the  moose-fly,  a 
medium-sized  fly  about  the  size  and  similar  to  the  stable- 
fly,  and  the  ordinary  house-fly.  The  house-fly  is  not 
indigenous  to  central  Alaska.  It  has  been  imported  by 
the  white  men  from  the  United  States. 

There  are  several  facts  which  point  toward  transmis¬ 
sion  by  the  bites  of  flies  as  the  usual  means  of  infection. 
The  disease  has  been  much  more  prevalent  where  flies 
were  most  abundant.  All  the  cases  were  contracted  at 
or  near  the  fish-camps.  There  were  other  Indians  who 
did  not  live  at  the  fish-camps.  They  did  not  contract 
the  disease.  There  were  not  many  flies  where  there  was 
no  fish. 

Something  more  than  direct  contact  appears  to  be 
needed  to  bring  infection.  There  was  the  case  of  one 
woman  who  died  from  the  disease  after  visiting  the 
fishing-camps  and  the  camp  where  the  mail  dogs  were 
cared  for.  She  had  with  her  her  child  of  2  years.  The 
child  escaped  the  infection,  though  of  a  susceptible  age. 
If  direct  contact  with  an  infected  person  were  apt  to 
give  infection  it  had  ample  chance  to  become  infected 
by  its  mother.  These  persons  stopped  only  a  short  time 
ait  the  fishing-camps  and  were  not  closely  associated 
with  the  Indians 'there.  They  had  a  tent  of  their  own 
in  which  they  lived. 

A  great  many  dogs  owned  by  white  persons  had  dis¬ 
temper.  None  of  the  white  persons  became  infected 
with  epidemic  poliomyelitis.  They  kept  their  dogs 
chained  up  away  from  their  dwellings.  They  had  few 
flies  about.  The  people  of  the  town  on  4  anana  and  the 
garrison  near  by  were  particular  in  the  care  of  their 
houses  and  in  the  care  of  their  animals.  Their  houses 


Fig.  2. — Same  dog  attempting  to  walk. 


were  screened.  It  may  have  been  that  they  escaped  the 
disease  because  they  were  protected  against  the  bites  of 
flies,  or,  perhaps,  because  they  were  more  cleanly,  and 
were  less  closely  associated  with  their  dogs. 

One  reason  for  belief  that  the  transmission  may  be 
through  flies  is  that  the  spread  of  the  disease  is  promptly 
checked  by  the  frosts.  When  the  flies  go  the  disease 
stops.  It  ‘has  long  been  known  that  distemper  does  not 
spread  after  the  cold  weather  sets  in.  In  this  respect 
there  is  an  analogy  between  distemper  and  yellow  fever. 

The  study  of  this  epideriiic  is  incomplete.  There  was 
no  bacteriologic  study  made  of  the  virus.  There  was  no 
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comparative  study  of  the  spinal  cords  of  animals  and  of 
human  subjects  which  succumbed  to  the  disease.  There 
was  no  transfer  of  the  virus  from  infected  human  sub¬ 
jects  to  unprotected  young  dogs,  nor  were  susceptible 
animals,  such  as  monkeys,  inoculated  from  infected  dogs. 

Jt  is  hoped  that  in  some  future  epidemic  there  may  be 
opportunity  for  the  pursuit  of  these  investigations.  This 
epidemic  has  passed  over.  The  Alaska  winter  has  set 
in  and  there  is  little  hope  for  further  study  along  this 
line  or  fear  of  spread  of  the  epidemic. 

It  is  believed  that  the  experience  in  this  small  epi¬ 
demic  will  be  of  value  in  the  study  of  other  epidemics. 
The  fact  that  the  disease  is  more  prevalent  in  rural  com¬ 
munities  where  more  dogs  are  kept  is  significant.  The 
theory  that  the  disease  is  common  to  dogs  and  human 
beings  fits  so  well  with  the  experiences  of  epidemics 
which  have  taken  place  in  different  parts  of  the  United 
States  that  it  is  well  worth  consideration.  There  is  also 
the  possibility  that  other  domestic  animals,  as  horses  or 
cattle,  may  have  the  same  disease.  Its  transmission  by 
insects  may  not  be  confined  to  the  horse-fly.  It  may  be 
carried  from  one  individual  to  another  by  means  of 
vermin.  Many  of  the  persons  afflicted  in  this  epidemic 
were  infested.  It  is  quite  probable  that  there  are  several 
modes  of  transmission.  However  thaf  may  be,  this 
experience  is  sufficiently  suggestive  to  ne  a  warning  to 
persons  who  live  in  rural  communities  to  be  careful  to 
keep  their  houses  screened  and  to  see  that  their  children 
do. not  become  too  intimate  with  young  dogs  which  may 
have  distemper. 
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SYMPTOMATOLOGY  AND  CONSIDERATION  OF  CASES 

The  epidemic  seen  by  us  consisted  of  ten  cases,  all  of 
the  affected  persons  being  Italians.  It  was  caused  by 
the  ingestion  of  infected  and  insufficiently  cooked  pork, 
obtained  from  two  local  butchers.  Of  the  ten  persons, 
eight,  who  consumed  the  pork  from  one  source,  recov¬ 
ered;  two,  who  consumed  the  pork  from  the  other 
source,  died.  In  general,  the  symptoms  were  those  com¬ 
mon  to  this  disease,  namely : 

1.  G  astro-intestinal  —  vomiting  and  severe  purging 
shortly  after  the  ingestion  of  the  infected  meat. 

2.  Continuous  fever,  moderately  elevated;  pulse  and 
respirations  but  slightly  affected  ("Fig.  1). 

8.  Edema  of  the  face,  especially  of  the  eyelids. 

4.  Muscular  pain,  sensitiveness,  rigidity  and  contrac¬ 
tures. 

5.  Headache,  loss  of  patellar  reflex  and  sometimes, 
also,  loss  of  the  Achilles  tendon  reflex;  Ivernig’s  sign 
was  almost  invariably  present. 

No  enlargement  of  spleen  was  found  in  any  case, 
the  diazo  reaction  was  positive  and  an  excised  piece  of 
the  biceps  near  its  tendinous  attachment  showed  the 
presence  of  numerous  trichinae  (Fig.  2). 

I  here  was  marked  leukocytosis  and  tremendous  eosin- 
ophilia,  also  marked  asthenia  and  profuse  perspiration. 
An  additional  symptom,  heretofore  undescribed,  which 
was  present  in  both  the  fatal  cases,  was  the  marked 
dilatation  of  the  pupils.  This  sign  was  present  from 
the  beginning  of  the  disease. 


Among  the  first  eight  patients  who  recovered,  were 
four  children  between  the  ages  of  3%  and  12.  These 
children  suffered  only  slightly  from  the  disease.  At  no 
time  were  they  confined  to  bed.  They  all  had  swelling 
of  the  face,  particularly  of  the  eyelids,  and  weakness  in 
the  limbs.  One  child,  aged  8,  suffered  from  marked 
prostration,  so  that  locomotion  was  very  difficult.  This 
patient  also  had  a  moderate  rise  of  temperature  and 
marked  pains  in  the  muscles.  The  leukocyte  count  in 
these  children  went  up  as  high  as  75,200,  and  the  eosin¬ 
ophils  ranged  from  60  to  79.  x4.ll  symptoms  disappeared, 
however,  at  the  end  of  three  weeks,  and  recovery  appar¬ 
ently  was  complete.  Nine  months  after  recovery  the 
children  still  show  no  muscular  pain,  tenderness  or  other 
symptom  of  the  disease,  which,  as  observed  in  our  cases 
and  in  accordance  with  the  observations  of  others  (Rup- 
precht,1  Ivratz,2 3  Mosler,6  Wortabet,4  etc.),  is  mild  in 
children.  The  reasons  for  this  have  been  given  as  (1) 
weakness  of  stomach  juices,  hence  interference  with  the 
liberation  of  encapsulated  trichinae;  (2)  extrusion  of 
large  undigested  particles  of  meat  with  the  frequent 
bowel  movement  (Mosler  and  Peiper5) ;  (3)  shortness 
of  the  intestinal  tract  (Virchow6). 

These  explanations  seem  to  us  speculative  and  not  at 
all  conclusive.  A  more  plausible  explanation  may  be 
found  in  the  fact  that  children  eat  a  smaller  quantity 
of  the  infected  meat  and  hence  ingest  a  smaller  number 
of  parasites.  That  the  number  of  parasites  ingested  is 
in  direct  proportion  to  the  severity  of  the  infection  has 
been  established  beyond  dispute  by  numerous  animal 
experimentations.  To  corroborate’  this  fact  we  per¬ 
formed  the  following  experiments: 

Jan.  14,  1913,  we  removed  from  one  of  our  patients, 
who  subsequently  died,  a  small  piece  of  the  biceps 
muscle,  near  its  tendinous  attachment.  A  piece  of  this 
muscle,  immersed  in  saline  and  squeezed  between  a  slide 
and  cover-glass,  showed,  microscopically,  numerous  liv¬ 
ing  trichinae,  both  within  and  without  the  muscle  fibers 
(Fig.  2).  We  fed  a  rabbit  with  2  gm.  of  this  muscle. 
rl  he  rabbit  did  not  show  the  slightest  symptom  of  trich¬ 
inosis.  It  did  show  an  increase  in  eosinophils  to  23 
per  cent.,  and  later  to  39  per  cent.  Our  result  with 
white  rats  was  similar  to  that  with  the  rabbit.  At  no 
time  could  we  discover  trichinae  in  the  feces  of  these 
animals,  even  in  repeated  examinations.  Furthermore, 
in  our  epidemic,  a  man  and  a  ivoman,  who  ate  the 
improperly  cooked  infected  pork,  apparently  escaped 
scot-free  (their  blood  was  not  examined).  Certainly  no 
claim  can  be  made  for  their  apparent  immunity  on  the 
ground  of  anatomic  or  phvsiologic  variations  from  the 
rest  of  the  participators  in  the  feast.  It  would  there¬ 
fore  appear  to  us  that  the  quantity  of  meat  invested  is 
the  deciding  factor  in  these  cases  as  well  as  in  children. 

We  were  never  able  to  discover  the  parasite  in  the 
feces  of  these  patients,  though  Hr.  Henry  Joachim  dili¬ 
gently  and  repeatedly  examined  the  feces  at  a  time 
when  parasites  were  undoubtedly  present  in  the  intes¬ 
tinal  tract,  and  embryos  were  discharged  by  the  thou- 
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sand  from  the  pregnant  uteri  of  the  trichinae.  And  yet, 
why  could  we  find  no  parasites,  dead  or  living,  in  the 
feces?  We  are  fully  aware  that  Hoyberg,7  Chatin8  and 
others  believe  that  the  parasites  are  discharged,  living, 
in  the  feces  and  constitute  a  factor  in  the  spread  of  the 
disease,  but  this  is  certainly  contrary  to  our  experience. 
We  are  inclined  to  believe  with  Gerfontaine,  Askanazv,9 
Eomano witch, 10  Graham,11  Frothingham,12  Stiiubli13  and 
others,  that  the  female  parasite  does  not  discharge  its 
young  into  the  lumen  of  the  intestine,  but  bores  under 
and  lifts  up  the  epithelium  of  the  villi  and  of  the  crypts 
of  Lieberkiihn  and  discharges  its  young  in  the  mem- 
brana  propria.  These  authors  believe  that  the  embryos 
are  thus  deposited  direct  in  lymph-spaces  or  central 
Jacteals.  It  is  only  in  exceptional  cases  that  embryos 
are  discharged  in  the  lumen  of  the  intestines.  The  male 
trichinae  die  soon  after  copulation.  Since  we  failed 
to  find  either  living  or  dead  trichinae  in  the  feces  of  our 
patients  or  in  those  of  the  experimental  animals,  we 
a°ree  with  Fiedler1'1  that  the  dead  trichinae  must  be 

O  f 

dissolved  in  the  small  intestine. 

One  of  the  patients,  aged  21, 
nursed  an  infant  throughout  her 
entire  illness  until  she  became  in¬ 
capacitated  just  prior  to  the  fatal 
issue.  The  infant  remained  per-  J'/.l 
fectly  well.  Unfortunately,  no  ex¬ 
amination  was  made  of  the  mother’s 
milk  for  trichinae  or  of  the  infant’s 
blood  for  eosinophils.  Yet  as  far  as  | 
the  ultimate  result  is  concerned,  it 
would  appear  that  trichinae  are 
most  probably  not  found  in  the  ^ 
mother’s  milk,  or,  if  present,  are  not 
in  sufficient  number  to  endanger  the 
life  of  the  suckling  babe. 

TRICHINAE  IN  CEREBROSPINAL 
FLUID 

That  the  muscular  symptoms  are 
due  both  to  the  toxemia  of  the  para¬ 
site  and  to  the  mechanical  lodgment 
of  the  worm  in  the  muscle  is  too 
well  known  to  discuss.  That  the 
nervous  symptoms  may  also  be  due 
to  this  combination  is  a  debated 
point.  To  decide  this  question,  we 


came  out  under  moderate  pressure,  and,  on  standing, 
showed  a  slight  greyish-white  sediment  and  the  usual 
trace  of  albumin.  Fehling’s  solution  was  not  reduced. 
The  centrifugal izecl  sediment  placed  on  a  slide  showed, 
microscopically,  a  number  of  lymphocytes  and  young 
actively  moving  trichinae  about  1  mm.  in  length.  Ye 
found  six  parasites  under  the  cover-glass  in  the  first 
preparation.  The  cerebrospinal  fluid  has  evidently  no 
injurious  or  even  inhibitory  effect  on  the  trichinae;  for 
after  keeping  the  cerebrospinal  fluid  for  five  days  in  the 
ice-chest,  actively  moving  trichinae  could  still  be  found. 
This  patient  died  Feb.  i 7,  1913. 

Wre  believe  that  trichinae  have  thus  been  demonstrated 
conclusively  for  the  first  time  in  the  cerebrospinal  fluid. 
As  there  is  no  direct  communication  between  the  general 
circulation  and  the  subarachnoid  space,  the  trichinae 
must  have  wandered  out  either  from  the  general  circula¬ 
tion  or  directly  from  the  tissues.  As  examination  for 
the  parasite  in'  the  blood  of  this  patient  proved  negative, 
however,  and  as  the  cerebrospinal  fluid  was  withdrawn 
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pjg  _ Chart  showing  temperature,  pulse  and  respiration  in  Case  1  (upper  poition)  and 

Case  2  (iower  portion). 


Ze  a  lumbar1  puncture,  Jan  22,  1913,  on  the  patient  the  same  day,  it  would  be  reasonable  to  suppose  that  the 
made  a  iu  P  trichinae  came  from  the  nerve-tissue  rather  than  fiom 

!3he  rras° admitted  to  the  Kings  County  Hospital,  Jan.  ,  the  circulating  blood.  May  not  the  nervous  symptoms 

0116  v\  dt-  dUIll  t  &  j  •  J  Kl™  lF  ^  TYinomiloT  CimUlfATTlfi  1^01  OmV  TO  1116 

8  1913,  having  been  sick  for  about  two  weeks  prior  to 

her  admission.'  The  cerebrospinal  fluid  obtained,  40  c.c., 
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be  due,  like  the  muscular  symptoms,  not  only  to  the 
toxemia  of  the  parasite,  but  also  to  the  mechanical  pres¬ 
ence  of  the  trichinae  in  the  brain  and  cord  ?  This  brings 
us  to  the  important  consideration  of  the  wandering  of 
the  trichinae  in  the  body  of  the  host.  Let  us  first  con¬ 
sider,  however,  the  presence  of  the  trichinae  in  the 
circulating  blood. 

In  1894  and  1895  Herrick  and  Janeway  demonstrated 
the  trichinae  in  the  circulating  blood.  By  their  method 
blood  is  obtained  from  a  vein  and  centrifugalized  in  a  3 
per  cent,  acetic  acid  solution,  and  the  sediment  examined 
for  trichinae.  We  employed  this  method,  but  neithei  avo 
nor  Dr.  II.  Joachim  could  find  trichinae  in  the  blood 
from  our  patients.  These  examinations  Avere  made  from 
the  second  to  the  fourth  week  of  the  disease,  in  patients 
Avho  shoAved  numerous  parasites  in  the  muscles.  1  here 
must  have  been  hundreds  of  thousands  of  embryos  con- 
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tinuously  entering  the  muscle-tissue  at  this  stage  of  the 
disease.  If  the  circulating  blood  be  the  only  path  by 
which  the  embryos  reach  the  muscle-tissue  from  the 
intestines,  why  did  we  not  find  them  in  the  blood  ?  The 
technic  is  simple  and  we  withdrew  sufficient  blood,  from 
10  to  20  c.c.  Furthermore,  in  an  examination  of  the 
literature  and  by  a  comparison  of  the  positive  findings 
with  the  number  of  examinations  made  in  suitable  cases, 
we  find  that  relatively  few  positive  findings  are  reported. 
Is  it  not  possible,  nay,  even  probable,  that  Leuckart  was 
far  from  wrong  when  he  said  that  the  trichinae  in  the 
body  of  the  host  wandered  through  the  loose  connective 
tissue  ?  That  the  trichinae  are  capable  of  doing  this  is 
shown  by  their  presence  in  the  cerebrospinal  fluid. 

The  cytologic  elements  of  the  blood  showed  the  usual 
changes  of  the  disease,  namely,  marked  leukocytosis  and 
marked  eosinophilia.  The  total  leukocyte  count  varied 
from  14,000  to  75,200;  the  eosinophils  as  high  as  83  per 
cent.  In  one  of  the  patients,  aged  27,  the  eosinophils 
decreased  to  5  per  cent,  just  prior  to  the  fatal  issue. 


Fig.  2. — Microscopic  section  from  biceps  showing  trichinae  within 
and  without  the  muscle  fiber. 


Whether  a  falling  eosinophilia  is  of  any  prognostic  value 
we  do  not  know. 

The  following  blood-count  in  one  of  our  patients  is 
typical  of  the  disease  at  about  the  sixth  week. 


Total  red  cell-count .  2,800,000 

Anisocytosis  .  slight 

Poikilocytosis  .  slight 

Polychromatophilia  .  slight 

Nucleated  red  cells . none 

Hemoglobin  . 50  per  cent. 

Total  white  cell-count .  28,400 

Polymorphonuclears  . 51  percent. 

Eosinophils  . 39  per  cent. 

Small  lymphocytes .  4  per  cent. 

Large  lymphocytes .  2  per  cent. 

Basophils .  4  per  cent. 


A  more  or  less  marked  secondary  anemia  was  present 
in  all  the  cases. 

The  urine  was  negative,  with  the  exception  of  the 
presence  of  albumin  and  granular  and  hyaline  casts  in 
one  of  the  fatal  cases,  and  the  reduction  of  Fehling’s 
solution  by  the  other.  The  diazo  reaction,  as  previously 
remarked,  was  constants  positive. 


We  found  that  if  one  wishes  to  keep  trichinae  alive, 
it  is  best  to  place  the  excised  muscle  in  normal  physi¬ 
ologic  saline  solution  and  keep  it  in  the  ice-chest.  At 
the  end  of  three  weeks,  we  found  the  trichinae  well  pre¬ 
served  and  actively  moving.  How  much  longer  they 
remained  so,  we  do  not  know.  We  found  that  on  gentle 
heating  of  the  under  surface  of  the  slide  on  which  a 
piece  of  muscle  in  saline  solution  has  been  crushed 
beneath  a  cover-glass,  the  trichinae  will  at  once,  if  alive, 
exhibit  their  characteristic  spiral  motion,  curling  and 
uncurling  themselves  for  a  long  time.  The  addition  of 
saliva  sets  them  in  active  motion.  This,  most  probably, 
is  due  to  the  alkaline  reaction  of  the  saliva,  for  the 
addition  of  weak  alkaline  solutions,  such  as  sodium  and 
potassium  hydroxid,  produces  the  same  result;  whereas 
weak  acid  solutions  have  an  opposite  effect. 

In  paraffin  or  celloidin  sections,  the  ordinary  hema¬ 
toxylin  and  eosin  stains  bring  out  the  parasite  very  well. 
To  demonstrate  the  parasite  in  fresh  tissues  or  solutions, 
no  stains  are,  as  a  rule,  necessary.  Law  and  Fullerbarn’s 
direct  method  of  staining  is  satisfactory,  but  unneces¬ 
sarily  complicated.  After  experimentation  with  numer¬ 
ous  stains  and  methods,  we.  devised  the  following  simple 
technic : 

On  slide,  make  thin  spread  of  crushed  muscle  sup¬ 
posed  to  contain  the  parasite  and  add  1  or  2  drops  of 
Ziehl-Neelson  carbolfuchsin.  Cover  with  cover-glass  and 
examine;  the  trichinae,  if  present,  will  be  stained  an 
intense  red.  If  permanent  preservation  of  the  specimen 
be  desired,  rim  the  edge  of  the  cover-glass  with  petro¬ 
latum  or  Canada  balsam.  This  method  is  very  simple 
and  highly  satisfactory. 


DIFFERENTIAL  DIAGNOSIS 

In  our  cases  we  had  to  exclude  (1)  nephritis,  (2) 
typhoid  fever,  (3)  meningitis,  (4)  muscular  rheu¬ 
matism. 


1.  The  edema,  the  gastro-intestinal  symptoms  and 
secondary  anemia  suggested  nephritis,  but  on  examina¬ 
tion  of  the  urine  that  condition  was  at  once  excluded. 

2.  The  muscular  pains,  the  continuous  moderately 
elevated  temperature  with  low  pulse-rate,  the  mental 
state,  the  marked  weakness,  with  diazo  positive  sug¬ 
gested  typhoid.  The  presence  of  a  leukocytosis  and 
eosinophilia  (instead  of  the  complete  disappearance  of 
eosinophils  from  the  peripheral  blood  which  occurs  in 
typhoid  patients),  together  with  the  absence  both  of  the 
Widal  reaction  and  enlarged  spleen,  excluded  that  con¬ 
dition. 

3.  The  presence  of  the  Kernig  sign,  the  rigid  neck, 
the  mental  symptoms,  temperature,  weakness  and  leuko¬ 
cytosis  suggested  cerebrospinal  meningitis;  but  in  men¬ 
ingitis  we  have  with  the  positive  Ivernig,  exaggerated 
knee-jerks.,  Achilles  tendon  reflex,  and  no  eosinophilia. 

4.  The  muscular  pains  suggested  rheumatism ;  but  in 
muscular  rheumatism  we  have  an  absence  of  the  signs 
of  trichinosis,  which  were  present  in  our  cases.  Wood, 
as  fai  back  as  18. >5,  found  trichinae  in  the  muscle  of 
a  patient  who  died  from  rheumatism.  Many  other  such 
findings  are  noted  in  the  literature.  Furthermore, 
Williams,15  on  examining  five  hundred  and  five  bodies 
of  persons  who  had  died  from  other  diseases  than  trich¬ 
inosis,  found  trichinae  in  twenty-seven  (5.34  per  cent.), 
on  microscopic  examination  of  the  muscle-tissue.  These 
facts  should  teach  us  to  excise  a  piece  of  muscle  and 
examine,  microscopically,  for  trichinae  in  all  persistent 
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and  dubious  cases  of  so-called  “muscular  rheumatism,” 
with  or  without  eosinophilia,  for,  in  old  cases,  the  eosin- 
ophilia  is  slight  or  entirely  absent. 

.  Of  course,  to  differentiate  trichinosis  from  any  other 
condition,  the  examination  of  an  excised  piece  of  muscle 
will  be  final. 

PROGNOSIS 

The  death-rate  from  this  disease  varies  a  great  deal, 
as  in  some  epidemics  it  is  unusually  high ;  in  others, 
practically  nil.  On  the  average,  the  mortality  is  about 
5  per  cent.  In  our  cases  the  mortality  was  20  per  cent. 
In  the  epidemic  at  Hedersbeer,  Kratz  reports  101  deaths 
out  of  337  cases  —  a  mortality  of  30  per  cent.  Accord¬ 
ing  to  the  statistics  of  Stiles  and  Hassall,10  there  were 
in  Germany,  from  the  years  1860  to  1880,  8,491  cases, 
with  a  mortality  of  513  (6.04  per  cent.),  and  in  the 
same  county,  from  1881  to  1898,  6,326  cases,  with  a 
mortality  of  318  (5.02  per  cent.).  In  children,  as 
already  noted,  this  disease  runs  a  mild  course. 

NECROPSY  FINDINGS 

In  the  two  fatal  cases,  Drs.  Terry  and  Haller  of  the 
pathologic  department  of  the  Kings  County  Hospital, 
returned  the  following  findings: 

Case  1.— Anthony  G.,  aged  27,  died  in  the  fourth  week  of 
the  disease.  Pathologic  diagnosis :  Acute  myositis,  parenchymat¬ 
ous  and  fatty  degeneration  of  the  liver;  acute  diffuse  nephritis; 
fragmentation  of  cardiac  muscle;  congestion  of  spleen;  lobar 
pneumonia  in ,  base  of  riglit  lung. 

Trichinae  were  found  in  the  diaphragm,  in  the  rectus  mus¬ 
cle  and  in  those  of  the  upper  and  lower  extremities. 

Case  2.— Mary  G.,  aged  21,  died  in  the  eighth  week  of  the 
disease.  Pathologic  diagnosis:  Pleurisy  with  effusion;  fatty 
degeneration  of  liver;  amyloid  degeneration  of  kidneys;  con¬ 
gestion  of  spleen. 

Trichinae  were  found  in  the  voluntary  muscles  throughout 
the  body.  Examination  of  brain  and  cord  was  not  permitted 
in  either  case. 

THERAPEUTICS 

In  the  treatment  of  our  cases  we  did  not  employ 
atoxyl  or  arsacetin,  because  from  a  review  of  the  litera¬ 
ture  we  learned  that  these  drugs  are  useless  in  this  dis¬ 
ease.  In  the  early  stage  we  used  cathartics  and  glycerin 
in  large  quantities  (150  gm.  per  day)  as  recommended 
by  G.  Merkel.17  No  striking  results  could  be  seen  from 
tiiis  treatment.  The  use  of  colonic  irrigations  contain¬ 
ing  antihelminthics  seems  to  us  useless,  for  how  could 
it  be  possible  for  the  drug  to  reach  the  upper  part  of  the 
small  intestine?  We  have  had  no  experience  with  ben- 
zin,  as  recommended  by  von  Mossier.  We  have  used  the 
various  intestinal  antiseptics  and  antihelminthics  with 
questionable  benefit  to  the  patient.  If  we  bear  in  mind 
that  these  parasites  burrow  beneath  the  epithelium  of 
the  crypts  and  villi,  that  they  discharge  their  youmr,  not 
in  the  lumen  of  the  intestine,  but  in  the  tissue  itself,  it 
is  hard  to  conceive  how  cathartics,  glycerin,  intestinal 
antiseptics,  antihelminthics,  etc.,  could  do  any  good, 
except  at  the  very  onset  of  the  disease,  when,  as  a  rule, 
the  physician  is  not  consulted. 

Realizing  the  inefficiency  of  our  therapy,  we  deter¬ 
mined  to  try  salvarsan  and  neosalvarsan  in  this  disease, 
for  we  reasoned  since  it  is  beneficial  in  other  parasitic 
diseases,  it  may  possibly  be  of  some  benefit  in  this  dis- 

16.  Stiles,  C.  Warden,  and  Hassall,  Albert:  Trichinosis  in  Ger¬ 
many,  Bull.  U.  S.  Dept.  Agric.,  Bureau  Animal  Industry,  1901, 

°17.  Merkel,  G.  :  Behandlung  der  Trichinenkrankheit,  in  Penzdolt 
and  Stintzing's  Handbucb  der  speciellen  Therapie  innerer  Krank- 
beiten  Ed  4,  1909,  p.  353 ;  Zur  Behandlung  der  Triehinose  beiru 
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ease.  Accordingly,  we  injected  in  the  patients,  J.  R., 
0.6  gm.  salvarsan  intravenously  in  the  fifth  week  of  the 
disease.  This  was  only  a  moderately  severe  case.  We 
could  see  no  influence  of  the  salvarsan.  The  blood- 
count  in  this  patient  will  be  found  in  the  accompanying 
table. 


TABLE  OF  BLOOD-COUNT  IN  TRICHINOSIS  PATIENT  J.  It. 


Time 

Total 

Cell-Count 

Percentages 

Leukocytes 

Red 

Polymors. 

Sm.  Lymphos. 

Eosinop. 

Before  injection . 

18,400 

5,800,000 

36 

25 

39 

78 

Same  day  after  injection. 

13,900 

5,200,000 

49 

19 

32 

y.i 

Twenty-four  hours  later. 

12,300 

4,200,000 

38 

18 

44 

78 

One  week  later . 

17,000 

4,800,000 

51 

33 

Id 

78 

The  patient  made  an  uneventful  recovery.  All  blood- 
cultures  taken  in  these  patients  were  sterile. 

The  second  patient,  who  received  0.5  gm.  of  sal¬ 
varsan  intravenously,  was  severely  ill  from  the  begin¬ 
ning.  She  was  in  the  fourth  week  of  the  disease, 
when  she  received  0.5  gm.  of  salvarsan.  Eleven  days 
after  the  injection  of  salvarsan  she  received  neosalvarsan 
intramuscularly.  After  each  injection  pieces  of  muscle 
were  removed  and  examined  in  the  fresh  state.  Pieces 
of  muscle  were  also  removed  before  the  injection  of  sal¬ 
varsan  and  examined  for  trichinae. 

We  thought  that  after  each  salvarsan  injection  the 
trichinae  in  the  muscle  appeared  to  be  swollen  and 
less  active.  The  trichinae  in  the  cerebrospinal  fluid, 
however,  were  very  active.  The  subjective  and  objec¬ 
tive  condition  of  the  patient  grew  progressively  worse 
(See  lower  portion  Fig.  1)  and  death  ensued  twelve 
days  after  the  last  injection  of  neosalvarsan.  h  rom 
our  experience  we  do  not  believe  that  salvarsan  is  of 
anv  benefit  in  this  disease.  The  rest  of  the  treatment 
was  purely  symptomatic. 

prophylaxis 

Since  we  can  not  influence  the  course  of  this  disease 
therapeutically,  we  should  strain  every  effort  to  prevent 
this  disease.  *  As  its  cause  and  pathogenesis  are  well 
known,  prophylaxis  ought  to  be  comparatively  easy. 
In  general,  prophylaxis  should  be  directed  against  the 
spread  of  trichinosis  among  pigs,  the  prevention  of 
the  sale  of  infected  meat  and  against  the  ingestion  of 
raw  or  only  partly  cooked  pork.  We  must  bear  in  mind 
that  trichinosis  is  most  frequent  among  the  pigs  of 
America.  Reliable  statistics  show  that  the  infection 
among  pigs  varies  from  0.86  per  cent,  to  10  per  cent, 
or  even  higher  in  some  localities  (Turk  and  Liibeck). 
We  know  that  much  has  been  said  for  and  against  the 
government  routine  microscopic  inspection  of  all  pork. 
We  are  of  the  opinion  that  the  good  which  would 
follow  such  inspection  would  more  than  justify  the 
expense  incurred,  for  hundreds  of  lives  would  be 
saved. 

We  believe  that  trichinosis  should  be  placed  under 
the  head  of  reportable  diseases,  so  that  through  warn¬ 
ing  thus  given  the  further  consumption  of  an  infected 
carcass  may  be  stopped,  should  cases  be  diagnosed 
early  enough.  We  could  thereby  avoid  large  epidemics. 

Of  course  the  most  efficient  prophylaxis  is  the 
thorough  cooking  of  all  pork.  Fiedler  found  that 
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heating  pork  to  62  or  72  degrees  destroyed  all  trichinae 
present. 

CONCLUSIONS 

1.  Trichinae  or  embryos  are  not  found  in  the  feces, 
hence  these  cannot  be  used  for  diagnostic  purposes 
nor  are  they  a  factor  in  the  spread  of  the  disease. 

2.  Intestinal  antiseptics  are  futile  in  this  disease. 

3.  Children  either  escape  infection  or  when  infected 
have  the  disease  in  a  mild  form  because  they  eat  only 
small  amounts  of  the  infected  meat. 

4.  A  child  is  not  endangered  by  nursing  from  an 
infected  mother. 

5.  For  the  first  time  living  trichinae  have  been 
demonstrated  in  the  cerebrospinal  fluid  in  vivo. 

6.  In  protracted  and  dubious  cases  of  chronic  mus¬ 
cular  rheumatism  it  is  advisable  to  examine  a  piece 
of  muscle,  microscopically,  for  trichinae. 

7.  Neither  leukocytosis  nor  eosinophilia  is  an  index 
of  the  severity  of  the  disease. 

8.  The  trichinae  may  wander  into  the  tissues  by 
boring  through  the  fibrous  connective  tissues. 

9.  It  is  a  mistake  to  rely  for  diagnostic  purposes 
on  the  finding  of  trichinae  in  the  blood,  because  such 
findings  are  rare. 

10.  A  new  and  simple  method  of  staining  trichinae 
may  be  used. 

11.  Salvarsan  is  useless,  as  was  shown  in  our  cases. 

12.  Trichinosis  should  be  made  a  reportable  disease. 

13.  Government  microscopic  inspection  of  meat 
for  domestic  use  should  be  instituted. 

18S  Henry  Street. — 907  St.  Mark’s  Avenue. 


PROGNOSTIC  VALUE  OF  SLIGHT  OR  TRANS¬ 
IENT  ALBUMINURIA 

WITH  SPECIAL  REFERENCE  TO  LIFE-INSURANCE 
EXAMINATIONS 

HENRY  WIREMAN  COOK,  M.D. 

MINNEAPOLIS 

In  view  of  the  now  well-established  fact  that  infec¬ 
tious  diseases  are  on  the  decrease  and  that  the  cardio¬ 
vascular  diseases  show  a  corresponding  increase,  it  fol¬ 
lows  that  we  have  obviously  a  deep  and  growing  concern 
in  any  sign  or  symptom  that  may  antedate  the  estab¬ 
lishment  of  a  definite  clinical  picture  of  one  of  these 
latter  diseases.  It  is  of  peculiar  interest  to  us  that 
insurance  medicine  has  taken  a  more  advanced  position 
than  clinical  medicine  in  the  consideration  of  those 
indications  which  precede  the  well-defined  clinical  pic¬ 
ture.  Only  recently  has  general  medicine,  in  its  true 
and  higher  scope  as  a  preventive  science,  given  proper 
heed  to  the  indications  which  precede  active  disease, 
with  which  alone  it  concerned  itself  a  few  years  ago  as 
a  strictly  curative  agent. 

Then  medicine  did  not  reckon  with  the  case  until  the 
cough,  fever  and  weakness  demanded  attention.  Now 
medical  school-inspection  with  open-air  schools,  play¬ 
grounds,  visiting  nurses  and  its  other  agencies,  reckons 
with  the  family  history,  the  exposure  to  contagion,  the 
build,  the  habits,  etc.,  and  remedies  the  condition  of 
which  the  clinical  disease  is  only  the  closing  scene. 
Medicine  was  then  concerned  only  when  headache, 
nausea,  shortness  of  breath,  or  dropsy,  caused  the  neph¬ 
ritic  to  seek  his  physician.  Now  the  man  submits  to  a 
change  in  diet,  a  cure  of  pyorrhea,  a  correction  of  intes¬ 


tinal  decomposition,  a  drainage  of  the  gall-bladder,  etc., 
the  indications  being  detected  at  one  of  the  routine 
semiannual  physical  examinations  at  the  hands  of  his 
medical  adviser,  and  he  avoids  or  postpones  the  necessity 
of  treatment  for  renal  insufficiency,  myocarditis,  or 
cerebral  hemorrhage. 

Insurance  medicine  has  for  years  more  or  less  roughly 
covered  this  position  and  heeded  the  indications  which 
were  revealed  at  the  examination  of  apparently  healthy, 
vigorous  individuals.  Each  advance  has  been  delayed, 
however,  by  custom  and  precedence.  Many  insurance 
officials  can  remember  when  the  value  of  even  the  most 
superficial  urinalysis  was  regarded  with  extreme  sus¬ 
picion.  Few  of  us  can  remember,  but  we  can  all  picture, 
the  consternation  on  the  part  of  the  agency  force  and 
the  half-disapproving  acquiescence  of  the  executives, 
when  urinalysis  first  became  a  requirement. 

In  June,  1902,  at  Atlantic  City,  the  first  presentation 
of  the  value  of  blood-pressure  estimation  in  insurance 
examinations  was  made  by  the  author.  It  has  taken  just 
ten  years  to  establish  blood-pressure  as  a  valued  require¬ 
ment  in,  I  think,  every  company  in  this  country  with 
one  notable  exception.  Ten  years,  however,  is  a  short 
time  and  the  rapid  acceptance  of  this  clinical  sign  is  a 
tribute  to  the  progressiveness  and  scientific  equipment 
of  our  medical  departments.  Insurance  companies  have 
introduced  and  taught  this  sign  to  a  majority  of  the 
practitioners  of  this  country. 

In  attempting  to  define  the  prognostic  value  of  slight 
or  transient  albuminuria,  I  would  lav  down  two  nrem- 
lses:  (1)  if  a  reliable  history  and  thorough  examination 
were  obtainable  in  insurance  work,  the  test  for  albumin 
might  frequently  be  held  negligible;  (2)  inasmuch  as  a 
reliable  history  and  a  thorough  examination  are  impos¬ 
sible  in  insurance  work,  the  test  for  albumin  becomes 
the  best  single  guide  to  insurability,  in  applicants  over 
40.  These  statements  are  not  paradoxical. 

There  are  no  insurance  statistics  which  are  based  on 
complete  or  reliable  medical  examinations,  and  probably 
none  will  ever  be  available.  A  thorough  history  and 
physical  examination  is  only  obtainable  in  the  larger 
cities ;  it  costs  from  $20  to  $50,  and  requires  much  more 
time  than  any  applicant  could  be  induced  to  give.  The 
only  records  of  complete  and  thorough  clinical  work  are 
found  in  a  few  hospitals  related  to  the  better  medical 
schools,  or  devoted  to  research,  or  in  the  private  records 
of  the  best  trained  internists. 

The  records  of  this  grade  of  clinical  work  show  that 
traces  of  albumin  are  demonstrable  in  association  with 
nearly  any  departure  from  health,  and  under  many  con¬ 
ditions  which  are  purely  physiologic.  Most  diseases  are 
accompanied  by  some  toxemia,  and  most  toxemias  pro¬ 
duce  sufficient  renal  irritation  to  cause  a  transudation 
of  albumin.  In  young  people,  particularly,  many  physi¬ 
ologic  variations  may  produce  albumin;  for  example,  a 
game  of  tennis,  any  severe  athletic  exercise;  certain 
foods,  for  example,  asparagus;  recent  alcoholic  indul¬ 
gence,  etc.  In  older  men  in  whom  albuminuria  can  be 
demonstrated,  a  complete  clinical  examination  practi¬ 
cally  always  reveals  some  other  sign  or  symptom  of  dis¬ 
ease,  for  example,  headache,  nausea,  increased  blood- 
pressure,  thickened  arteries,  leukocytosis,  anemia,  fever, 
etc.  Conversely,  when  traces  of  albumin  can  be  detected, 
and  no  other  sign  or  symptom  can  be  demonstrated  by 
the  most  thorough  investigation,  experience  shows  that 
they  may  be  considered  negligible.  This  condition,  or 
the  much-abused  term,  physiologic  albuminuria,  is  prac¬ 
tically  confined  to  the  second,  third  and  fourth  decades. 
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Cabot  sums  up  his  personal  experience  and  the  experi¬ 
ence  of  the  Massachusetts  General  Hospital  as  follows : 

In  the  absence  of  other  signs  or  symptoms  of  disease, 
albuminuria  is  rarely  of  importance.  Large  quantities  of 
albumin  are  in  my  experience  never  found  without  other  evi¬ 
dences  of  disease.  Small  quantities  without  other  evidence, 
when  occurring  at  or  near  adolescence,  are  practically  negli¬ 
gible.  In  later  life  they  are  practically  always  accompanied 
by  other  evidence  of  disease  (that  is,  pyuria,  fever,  raised 
blood-pressure,  headaches,  etc.). 

Other  experienced  clinicians  agree  in  a  general  way 
with  this  attitude.  That  the  deductions  of  life-insurance 
medical  directors  should  frequently  differ  from  those  of 
internists  is  to  be  expected,  as  the  basis  of  their  judg¬ 
ment  is  very  different.  An  internist  does  not  venture  a 
diagnosis  or  a  prognosis  until  he  has  completed  an 
exhaustive  study  of  the  case,  perhaps  having  it  under 
observation  many  days  and  having  before  him  complete 
clinical  analyses.  A  medical  director  has  the  results  of 
a  fifteen-minute  examination,  often  at  incompetent 
hands ;  he  has  the  opposition  of  the  applicant,  instead  of 
the  help  of  the  patient  in  detailing  symptoms ;  and  the 
only  thorough  clinical  work  which  he  can  obtain  is  from 
a  chemical  and  microscopic  examination  of  a  several- 
days-old  3-ounce  specimen  of  urine. 

The  results  of  this  analysis  of  the  3-ounce  three-days- 
old  specimen  immediately  takes  on  a  far  greater  signifi¬ 
cance  than  would  be  vouchsafed  by  an  internist.  The 
internist  has  before  him  such  a  wealth  of  material,  and 
is  so  sure  of  the  accuracy  of  his  methods  and  his  findings 
that  he  can  well  afford  to  minimize  the  indications  of 
slight  variations  in  the  albumin  content  of  the  urine. 
The  insurance  man  can  be  sure  of  only  one  thing,  and 
that  is,  that  in  a  large  percentage  of  cases  the  history 
will  be  misleading  and  incomplete  and  the  examination 
hurried  and  superficial.  He  can,  on  the  other  hand,  be 
sure  of  a  thorough  and  delicate  test  for  albumin  in  the 
urine  passed  by  the  applicant,  and  his  action  on  a  home- 
office  finding  of  albumin  in  a  case  examined  and  recom¬ 
mended  after  a  fifteen-minute  observation  by  the  aver¬ 
age  general  practitioner,  necessarily  would  frequently 
differ  from  an  action  that  might  properly  be  taken  after 
a  week’s  study  of  the  same  case  by  a  trained  internist. 
One  test  alone,  the  phenolsulphonephthalein  test  of 
Geraghty,  would  throw  more  light  on  the  question  of 
renal  sufficiency  than  any  amount  of  chemical  and  micro¬ 
scopic  urinalysis. 

I  may  interpolate  here  that,  clinically,  the  presence  of 
a  few  casts  is  regarded  as  of  considerable  less  importance 
than  the  presence  of  albumin. 

In  insurance  work  we  must  prefit  as  far  as  may  be  by 
the  results  of  the  best  clinical  work,  but  we  must  modify 
those  clinical  conclusions  to  meet  the  exigencies  of  our 
own  specialty.  Granting  without  argument  the  growing- 
clinical  opinion  that  in  the  absence  of  any  other  indica¬ 
tion  of  disease  the  presence  of  traces  of  albumin  may  be 
largely  discounted,  a  similar  attitude  toward  albumin¬ 
uria  in  insurance  work  would  spell  disaster.  We  may, 
however,  still  recognize  the  correctness  of  clinical  data, 
but  modify  their  indication  when  used  as  a  basis  for 
action  as  a  guide  to  insurability.  Therefore,  although 
from  the  internist’s  point  of  view,  an  albuminuria  may 
be  negligible  when  thorough  work  has  excluded  all  the 
symptoms  and  signs  of  disease,  as  insurance  men,  we 
must  give  most  weight  to  Cabot’s  supplementary  clause, 
that  large  quantities  of  albumin  are  never  present  with¬ 
out  other  signs  or  symptoms  of  disease,  and  that  in  men 


over  40,  even  traces  of  albumin  are  seldom  present  with¬ 
out  other  discoverable  indications  of  disease.  Therefore, 
although  we  cannot  in  insurance  work  profit  largely 
from  the  first  theorem,  we  can  draw  valuable  assistance 
from  the  second  :  that  albumin  in  large  quantities  always 
accompanies  other  indications  of  disease,  and  in  men 
over  40,  even  in  traces,  is  usually  associated  with  disease. 
This  clinical  opinion  we  can  translate  into  a  ruling  for 
insurance  selection  in  the  statement  that  large  quantities 
of  albumin  at  any  age  indicate  an  impairment;  traces  in 
applicants  over  40  usually  indicate  an  impairment. 

When  we  further  recognize  the  increasing  incidence  of 
cardiovascular  and  renal  diseases  after  40  as  a  factor 
in  general  mortality  statistics,  and  especially  in  insurance 
statistics,  and  that  traces  of  albumin  in  men  over  40  are 
indicative  of  beginning  cardiovascular  renal  disease 
more  than  of  any  other  pathologic  entity,  we  must 
appreciate  the  importance  of  a  method  which  will 
permit  us  to  say  that  this  applicant  is  or  is  not  passing- 
albumin  with  a  workable  quantitative  estimate.  The  fact 
that  the  local  examiner  reports  albumin  “absent”  is  only 
slightly  more  reliable  as  a  guide  to  the  presence  or 
absence  of  albuminuria  than  his  assurance,  before  the 
use  of  the  sphygmomanometer,  that  the  pulse-tension 
was  normal.  If  25  per  cent,  of  the  cases  of  albuminuria 
are  reported  with  positive  findings  by  the  average  exam¬ 
iner  of  an  insurance  company,  it  is  better  than  experi¬ 
ence  shows  us  we  should  expect. 

A  full  examination  of  an  applicant  by  an  expert 
internist  will  never  be  practical,  but  it  is  practical  to 
have  an  expert  urinalysis  on  every  applicant,  when  it 
may  be  desired.  Companies  which  require  home-office 
urinalysis  where  the  amount  applied  for  is  $25,000  or 
over,  find  no  difficulty  in  obtaining  compliance.  Com¬ 
panies  which  require  it  in  applicants  for  amounts  of  or 
over  $10,000  or  $5,000  obtain  it  with  equal  ease.  Com¬ 
panies  which  desire  it  in  applicants  over  40  or  45,  or  in 
all  cases,  can  have  it  by  asking  for  it. 

To  repeat,  in  view  of  the  following  facts :  the  increas¬ 
ing  incidence  of  the  cardiovascular  renal  diseases;  the 
almost  constant  association  of  these  diseases  with  album¬ 
inuria;  the  clinical  experience  that  albumin  even  in 
small  amount  in  men  over  40  means  that  other  signs  or 
symptoms  of  disease  are  discoverable;  that  only  a  small 
proportion  of  general  practitioners  will  detect  albumin 
in  traces,  and  many  will  overlook  it  in  large  quantities, 
or  make  no  urinalysis  at  all ;  that  authentic,  well- 
preserved  specimens  can  readily  be  submitted  to  expert 
analysis — it  would  seem  that  the  day  is  not  far  distant 
when  the  urinalysis  portion  of  an  insurance  examination, 
at  least,  will  be  accurate,  and  as  far  as  chemical  and 
microscopic  examination  of  the  urine  may  aid  us,  we 
shall  act  intelligently  and  not  blindly. 

This  does  not  necessarily  mean  that  we  shall  reject 
or  consider  impaired  every  case  which  shows  a  trace  of 
albumin.  We  ask  if  the  pulse  is  regular,  but  we  do  not 
therefore  necessarily  consider  a  robust  young  man  of  20 
impaired,  whose  heart  has  an  extra  systole  now  and  then 
during  an  examination.  If  the  man  was  over  50,  even 
an  occasional  irregularity  would  make  us  rightly  sus¬ 
picious  of  myocarditis.  But,  because  we  now  and  then 
approve  an  irregular  or  a  rapid  heart,  shall  we  therefore 
give  up  an  examination  of  the  pulse?  We  will  fre¬ 
quently  accept  an  otherwise  robust  young  man  with  a 
slight  albuminuria,  but  should  we  therefore  forego  the 
opportunity  to  reject  the  man  of  50  with  slight  albumin¬ 
uria  and  cylindruria  who  probably  has  interstitial  neph¬ 
ritis  ? 
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Tt  should  not  be  misunderstood  that  the  opinion,  is 
here  advanced  that  in  insurance  medicine  albuminuria 
at  any  age  is  not  worthy  the  most  careful  consideration. 
Frequently  and  at  all  ages  it  has  instigated  further 
investigation  which  demonstrated  serious  impairment, 
either  true  nephritis,  or  in  some  cases,  obscure  tuber¬ 
culosis,  serious  gastro-intestinal  disturbance,  etc.  Our 
knowledge  of  this  subject  to-day  is  most  obscure  in  com¬ 
parison  with  the  knowledge  that  we  may  one  day  expect 
to  have;  but  there  have  been  definite  advances  already 
both  in  methods  and  in  the  interpretation  of  findings, 
and  we  may  properly  attempt  to  redefine  our  position 
from  time  to  time,  bringing  it  as  far  as  possible  in 
accord  with  present  knowledge. 

Where  it  may  not  be  considered  practical  to  have  a 
home-office  urinalysis,  much  can  be  done  to  improve  the 
quality  of  the  local  examiner’s  work.  The  short  instruc¬ 
tions  on  urinalysis  recommended  by  the  Association  of 
Life-Insurance  Medical  Directors,  is  most  helpful.  The 
inability  of  the  average  practitioner  to  find  albumin  by 
Heller’s  and  the  heat  and  acid  tests,  is,  however,  subject 
to  daily  and  hourly  demonstration.  Heller’s  test,  par¬ 
ticularly,  while  well  suited  for  the  laboratory  expert, 
is  most  misleading  with  the  careless,  hurried  work  of 
the  general  practitioner.  The  care,  the  time,  the  light, 
are  wanting,  and  the  fine  white  line  which  could  have 
been  distinguished  after  half  an  hour’s  wait  in  a  conical 
glass,  in  a  bright  light,  by  trained  eyes,  is  overlooked  in 
the  back  office  after  a  hurried  glance  through  a  soiled 
test-tube  by  unaccustomed  eyes,  confused  by  the  dark 
pigment-line  or  the  cloud  of  urates.  No  wonder  we  feel 
justified  in  a  prompt  rejection  or  a  substandard  rating 
in  all  cases  in  which  albumin  is  reported  by  the  exam¬ 
iner:  positive  findings  are  limited  to  the  grosser  quan¬ 
tities  and  the  advanced  cases. 

It  is  difficult  to  give  a  clear  idea  of  the  quantity  of 
albumin  shown  by  different  tests  which  corresponds  to 
our  individual  idea  of  “trace”  and  other  vague  terms  in 
common  use.  While  each  will  necessarily  in  the  absence 
of  definite  quantitative  tests  use  his  own  interpretation 
of  these  terms,  it  will  help  to  explain  the  position  taken 
in  this  article  to  define  the  terms  we  use  in  routine 
work.  “Faint  trace”  is  applied  to  those  tests  by  Ulrich’s 
method  which  show  a  very  thin  white  line  at  point  of 
contact.  In  these  cases  the  albumin  is  probably  present 
in  dilution  of  I  :  1,000  of  urine  and  up  to  1  :  2,000. 
With  average  urine  of  this  grade  of  albuminuria, 
Heller’s  test  would  be  negative.  The  ordinarily  applied 
saline  heat  and  acid  test  would  show  “suggestive”  to 
“positive.”  Albuminurias  of  this  type  are  common  in 
urine  from  women  and  result  from  contamination,  and 
also  occur  in  cases  of  mild  urethritis  or  cvstitis;  some¬ 
times  they  occur  as  a  phvsiologic  reaction  in  young 
men,  but  in  older  men  are  often  associated  with  an  occa¬ 
sional  hyaline  or  granular  cast,  increased  blood-pressure, 
etc.  “Trace”  is  a  term  we  use  for  a  positive  test  by  heat 
and  acid,  and  a  threshold  test  by  Heller’s ;  -j-  we  use  for 
a  positive  reaction  by  all  three  tests  —  Ulrich’s,  heat  and 
acid,  and  Heller’s;  and  4 — \-  and  — — J—  — (—  to  indicate 
the  grosser  quantities.  It  would  be  most  helpful  if  a 
more  uniform  vocabulary  than  is  recognized  at  present 
could  come  into  general  usage.  We  find  that  our  nota¬ 
tion  of  “faint  trace”  and  “trace”  usually  correspond  to 
“absent’  by  local  examiners,  and  our  -j-  corresponds  to 
“trace”  by  local  examiners. 

I  cannot  too  strongly  recommend  Ulrich’s  modifica¬ 
tion  of  the  saline-acid-heat  test.  It  is  simple,  delicate, 
and  gives  the  positive  reaction  immediately.  An  acid¬ 


ulated  saturated  solution  of  common  salt  is  the  only 
reagent  required.  The  method  is  simplicity  itself.  Boil 
in  a  clean  test-tube  several  cubic  centimeters  of  a  satu¬ 
rated  and  filtered  saline  solution,  acidulated  to  2  per 
cent,  with  acetic  acid.  Overlay  this  with  the  urine,  and 
if  albumin  is  present  even  in  small  traces,  a  white  line 
is  readily  seen  at  point  of  contact.  The  relative  delicacy 
of  this  test  in  the  hands  of  the  average  examiner  is 
indicated  by  this  report  which  we  now  frequently 
receive:  positive  by  Ulrich’s  saline  test,  absent  by  Hel¬ 
ler’s.  A  home-office  examination  of  the  same  specimen 
usually  shows  albumin  distinct  by  all  tests. 

The  result  of  an  analysis  of  some  recent  urinalyses 
made  at  our  home  office  lends  further  evidence  to  the 
general  correctness  of  the  clinical  opinion  as  to  the 
relative  significance  of  traces  of  albumin.  We  have  come 
to  feel  that  at  all  ages,  but  particularly  after  45,  positive 
knowledge  as  to  the  presence  of  albuminuria  is  a  most 
valuable  aid  in  medical  selection,  both  when  appearing 
as  the  only  impairment  and  when  associated  with  other 
impairments  in  family  or  personal  history,  physical 
examination,  or  habits,  and  we  further  feel  that  the  only 
positive  way  to  obtain  this  information  is  to  have  the 
urine  examined  at  the  home  office.  We  believe  that  the 
recommendation  of  a  more  delicate  test,  such  as  Ulrich’s, 
for  use  bv  examiners,  would  give  us  this  knowledge  in 
a  larger  proportion  of  cases  than  we  obtain  it  at  present. 

I  quote  a  reply  from  Ulrich  in  answer  to  a  request 
from  me  for  the  relative  delicacy  of  his  test  as  compared 
to  Heller’s. 

I  wish  to  state  that  all  contact  tests  owe  their  delicacv 
partly  to  the  ability  to  bring  out  the  “ring”  of  contact.  In 
my  test,  in  contradistinction  to  all  others,  only  one  ring  can 
appear  at  the  point  of  contact,  and  that  is  albumin  or  globulin. 
With  other  tests,  specially  that  of  Heller,  other  rings  such 
as  the  pigment  and  the  uric  acid  contents  may  be  so  close  to 
the  point  of  contact  that  they  might  obscure  the  fine  ring  of 
acid-albumin.  I  made  some  experiments  to  compare  the  two 
tests.  My  urine,  absolutely  free  from  demonstrable  albumin 
by  either  test,  and  my  own  blood-serum  were  mixed  in 
1:500,  1:1,000,  1:1.500,  1:2,000.  Tests  were  made  in  ordinary 
test-tubes  for  my  test,  and  in  a  conical  glass,  according  to 
the  Heller  technic.  With  my  test,  a  marked  ring  was  found 
in  these  dilutions  up  to  1:1,500.  With  Heller’s  test,  I  was 
uncertain  as  to  a  ring  after  the  1:500  dilution  was  passed. 
There  was  quite  a  pigment  ring  in  my  urine,  as  also  a  uric-acid 
ring.  The  specific  gravity  of  urine  was  1.023.  The  text-books 
claim  a  delicacy  for  the  Heller  test  of  1:2,000  up  to  1:7,000 
(Emerson,  “Clinical  Diagnosis,”  Ed.  3,  1911).  I  do  not  see  how 
this  can  be  unless  distilled  water  was  used  as  a  diluent.  With 
distilled  water  and  extremely  careful  technic,  also  very  small 
diameter  of  tubes,  I  can  get  a  threshold  test  of  1:10,000  with 
my  test.  I  think,  however,  that  the  method  you  suggest,  using 
urine  as  a  diluent,  is  far  more  practical  for  clinical  values. 

Even  granting  that  he  may  be  prejudiced  in  favor  of 
bis  own  test,  our  own  experiments  confirm  this  position, 
and  I  think  no  one  has  questioned  the  greater  delicacy 
of  his  test.  The  only  criticism  which  has  been  offered 
is  that  this  test  is  too  delicate.  As  far  as  its  use  in  the 
hands  of  examiners  is  concerned,  I  do  not  think  we  need 
fear  too  delicate  a  test. 

CONCLUSION'S 

1.  In  applicants  over  40  or  45  it  is  of  great  impor¬ 
tance  to  determine  the  presence  or  absence  of  a  slight 
albuminuria. 

2.  The  slighter  albuminurias  are  almost  constantly 
overlooked  by  the  average  examiner. 
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3.  Apparently,  the  only  way  to  obtain  this  very  vital 
information  is  to  have  the  urinalysis  made  at  the  hoind 
office,  although  an  improvement  may  be  expected  from 
the  recommendation  to  the  examiners  of  a  more  delicate 
and  simpler  test,  such  as  Ulrich’s  test. 
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PHILADELPHIA 

Interlobar  empyema,  or  the  occurrence  of  a  collection 
of  purulent  fluid  in  the  spaces  between  the  lobes  of  the 
lungs,  is  a  rare  sequel  of  pneumonia,  and  has  been  given 
little  or  no  consideration  in  most  text-books.  The  ordi¬ 
nary  form  of  empyema  is  more  common  and  more 
readily  recognized.  Interlobar  empyema  may  occur 
more  commonly  than  is  believed,  since  the  disease  may 
be  unrecognized,  and  may  terminate  by  rupture  into  a 
bronchus  with  discharge  of  the  contents  of  the  cavity 
and,  later,  by  resolution,  the  condition  then  being  con¬ 
sidered  to  have  been  an  abscess  of  the  lung.  Interlobar 
empyema  is  most  likely  to  occur  in  the  catarrhal  pneu¬ 
monias,  which  are  located  in  or  near  the  interlobar 
spaces,  although  it  may  occur  in  bronchopneumonia.  It 
is  due  to  the  infection  of  the  pleura  which  is  present  in 
every  case  of  pneumonia  to  a  greater  or  less  degree. 

Probably  most  practitioners  are  not  familiar  with  the 
location  of  the  interlobar  spaces,  and  it  would  be  advis¬ 
able  for  clinicians  to  accustom  themselves  to  locate  the 
boundaries  of  the  lobes.  The  upper  lobe  of  the  right 
lung  is  separated  from  the  lower  by  a  fissure  which  starts 
at  the  spinal  column  on  a  level  with  the  spine  of  the 
scapula,  and  runs  outward,  downward  and  forward  to 
the  fourth  rib  in  the  midaxillarv  line,  where  it  divides 
into  two  secondary  fissures.  The  superior  or  uppermost 
of  the  secondary  fissures  runs  almost  horizontally  for¬ 
ward  and  reaches  the  anterior  border  of  the  lung  at 
about  the  level  of  the  fourth  cartilage.  The  lower  fissure 
passes  downward  and  slightly  forward  to  the  lower 
border  of  the  lung  in  the  mammillary  line.  The  middle 
lobe  of  the  right  lung  lies  between  these  two  secondary 
fissures.  The  left  lung  has  but  two  lobes,  and  the  fis¬ 
sure,  which  begins  and  extends  as  in  the  right  lung, 
does  not  bifurcate  in  the  axilla,  but  passes  downward 
and  forward  to  end  at  the  sixth  rib  in  the  left  mam¬ 
millary  line. 

The  late  Dr.  John  H.  Musser  called  attention  to  the 
occurrence  of  interlobar  empyema  and  advised  a  careful 
physical  examination  over  the  interlobar  septa.  Were 
this  advice  followed  more  frequently,  undoubtedly  the 
true  cause  of  many  cases  of  supposed  unresolved  pneu¬ 
monia  or  supposed  abscess  of  the  lung  would  be  dis¬ 
covered. 

The  symptoms  are  similar  to  those  of  ordinary 
empyema.  There  is  a  continuation  of  fever  after  the 
time  at  which  the  crisis  should  have  occurred,  or  a 
return  of  fever  after  the  crisis  has  occurred.  The- tem¬ 
perature  is  likely  to  be  intermittent,  and  may  range  as 
high  as  103  or  104  F. ;  but  is  more  often  below  101. 
Cough  continues,  and  after  the  resolution  of  the  pneu¬ 
monia,  it  is  usually  dry  and  unproductive.  Sweating, 
debility  and  anemia  are  present,  and  often  albuminuria 
may  become  marked. 

The  physical  signs  of  this  condition  are  not  so  marked 
as  those  of  massive  empyema,  since  in  the  former  the 


collection  of  pus  is  smaller,  may  be  situated  within  the 
interlobar  space  and  may  be  some  distance  from  the 
chest  wall.  Inspection  will  usually  be  negative  so  far 
as  bulging  of  the  interspace,  enlargement  of  the  affected 
side  of  the  thorax,  or  limitation  of  respiratory  excur¬ 
sion  is  concerned.  Palpation  will  probably  elicit  lessened 
fremitus  over  the  affected  area.  Percussion  will  show 
impairment  of  the  normal  resonant  note,  the  area  of 
impairment  depending  on  the  size  of  the  purulent  col¬ 
lection  and  its  distance  from  the  chest  wall.  Ausculta¬ 
tion  will  show  an  absence  of  breath-sounds  over  the  area 
which  is  involved. 

The  diagnosis  should  be  confirmed  in  each  case  by 
paracentesis. 

The  treatment  of  interlobar  empyema  is  by  a  resec¬ 
tion  of  a  portion  of  one  or  more  of  the  overlying  ribs 
and  the  introduction  of  a  drainage-tube. 

In  the  first  of  the  two  cases  that  I  shall  report,  two 
interesting  conditions  were  present,  but  I  am  inclined 
to  regard  these  as  unusual  phenomena.  The  occurrence 
of  hiccough  in  this  patient  we  believed  to  be  due  to 
pressure  from  the  empyema,  causing  irritation  of  the 
phrenic  nerve,  which  passes  down  the  posterior  wall  of 
the  thorax.  Galvanic  electricity,  as  stated  in  the  his¬ 
tory  of  the  case,  entirely  stopped  this  most  distressing 
symptom  after  the  second  application. 

The  marked  irregularity  of  the  heart  in  this  case, 
without  enlargement  of  this  organ,  and  with  no  signs 
of  failure  of  compensation,  we  believe,  was  caused  by 
irritation  of  the  pneumogastric  nerve.  The  fact  that  the 
irregularity  ceased  the  instant  the  empyema  was 
opened  confirms  this  view.  In  addition  there  was  no 
evidence  of  cardiac  weakness  at  any  time  during  the 
convalescence,  which  indicates  that  the  irregularity  was 
due  to  a  disturbance  of  the  nervous  mechanism,  and  not 
to  any  affection  of  the  myocardium. 

Case  1. — H.  P.  S.,  aged  42,  a  general  manager,  has  been 
living  in  Texas  for  the  last  seven  or  eight  years.  He  states 
that  his  health  was  particularly  good  during  the  autumn  of 
1911.  He  has  always  been  of  a  very  nervous  temperament, 
has  paid  much  attention  to  his  gastric  sensations,  and  has 
always  restricted  his  diet.  He  was  operated  on  for  appendi¬ 
citis  about  five  years  ago,  at  which  time  a  catarrhal  appendix 
was  removed  by  Dr.  R.  H.  Harte. 

The  patient  arrived  in  Philadelphia  Dec.  22,  1911,  about 
3  p.  m.  and  in  the  afternoon  went  out.  The  thermometer 
that  day  registered  about  45  F.,  but  the  weather  was 
extremely  murky  and  there  was  a  drizzle  of  rain  in  the  after¬ 
noon.  I  was  called  to  see  him  that  evening,  as  he  felt  a 
little  feverish  and  had  pain  in  his  chest.  His  temperature 
was  99  2/5  F. ;  his  throat  was  clear,  but  he  complained  of  dull 
pain  in  the  fifth  interspace  to  the  right  of  the  sternum.  There 
was  no  pain  on  inspiration  and  very  little  cough.  An  examina¬ 
tion  of  his  chest  revealed  no  rales  and  no  friction  sounds. 
The  next  day  his  temperature  was  99  2/5,  and  he  still  com¬ 
plained  of  pain  in  the  same  location ;  but  nothing  further 
could  be  discovered  by  physical  examination.  December  24, 
his  temperature  was  about  100,  but  the  physical  signs  con¬ 
tinued  to  be  negative. 

December  25,  his  temperature  at  11  a.  m.  was  103.  At  this 
time  the  respirations  were  22  per  minute.  The  white  cor¬ 
puscles  this  day  numbered  16,000,  and  a  Widal  taken  at  this 
time  was  reported  later  as  being  negative.  For  the  first  time 
very  distict  bronchial  breathing  was  heard  over  the  right  base 
anteriorly,  with  a  friction  sound.  The  next  day  the  signs 
of  consolidation  were  decidedly  more  marked. 

December  27,  the  pulse,  which  had  been  regular  and  of 
good  volume,  suddenly  became  irregular.  There  was  no 
dyspnea  or  cyanosis,  but  the  breathing  varied  from  38  to  44 
per  minute.  In  spite  of  digitalis  the  radial  pulse  continued 
to  be  very  irregular  and  intermittent.  There  were  84  to  90 
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pulsations  present  in  the  radial  artery,  but  at  the  apex, 
112  to  140.  The  temperature  continued  to  range  from  102 
to  103  until  December  29,  or  the  eighth  day,  when  it  declined 
to  98  4/5.  The  bronchial  breathing  continued  over  the  area 
of  consolidation,  hut  the  chest  posteriorly  was  clear.  The 
temperature  continued  irregular,  going  from  98  4/5  to  101  1/2, 
and  at  times  the  patient  would  feel  a  little  chilly,  but  there 
were  no  profuse  sweats. 

The  leukocytes  on  December  31  numbered  16,000;  January  1, 
12,500;  January  2,  11,000,  and  the  case  at  this  time  looked 
like  one  of  slowly  resolving  pneumonia.  January  3  the  leuko¬ 
cytes  numbered  15,900,  and  they  continued  between  15,000 
and  19,000  for  the  following  eight  days. 

January  4  and  5,  the  patient  hiccoughed  a  few  times.  After 
January  6,  the  hiccoughing  became  more  persistent  in  spite  of 
compound  spirit  of  ether,  spirit  of  chloroform,  milk  of  mag¬ 
nesia  and  the  bromids,  and  the  only  remedy  which  at  all 
controlled  the  spasms  was  morphin.  Mustard  plasters  were 
applied  over  the  right  base  anteriorly,  as  well  as  dry  cups,  and 
freezing  the  right  phrenic  nerve  in  the  neck  was  also  tried 
without  avail.  January  11,  galvanism  to  the  right  phrenic 
was  administered.  This  apparently  did  not  affect  the  hic¬ 
coughs,  but  it  was  reapplied  the  next  day,  January  12. 

A  few  hours  after  the  second  application  the  hiccoughs 
ceased,  and  did  not  return.  During  this  period  of  more  or 
less  continuous  fever,  Dr.  J.  H.  Musser  and  I  went  over  the 
patient’s  chest  daily  in  the  expectation  of  finding  an  abscess 
or  an  empyema.  The  physical  signs  were  as  follows:  The 
area  of  consolidation  at  the  right  base  anteriorly,  gradually 
cleared  up,  so  that  by  January  3  the  region  was  clear  except 
that  there  was  anteriorly  a  triangular  area  of  dulness  extend¬ 
ing  from  the  third  interspace  to  the  upper  border  of  the  liver 
and  from  the  right  border  of  the  sternum  downward  and 
outward  to  a  point  at  the  upper  border  of  the  liver  dulness 
about  114  inches  to  the  right  of  the  right  border  of  the 
sternum.  The  breathing  over  this  area  was  bronchial.  The 
heart-sounds  were  not  distant  or  muffled,  and  the  apex  was 
not  displaced,  although  irregularity  of  the  heart’s  action  con¬ 
tinued,  so  that  pericarditis  was  excluded. 

January  10  the  breath-sounds  at  the  right  base  posteriorly 
were  very  distant  and  afterward  vocal  and  tactile  fremitus 
were  reduced.  At  that  time  two  exploratory  punctures  were 
made  in  this  region;  one  in  the  seventh  interspace,  near  the 
angle  of  the  scapula,  the  other  in  the  ninth  interspace.  They 
were  both  unproductive.  January  11  an  area  of  dulness  and 
distant  bronchial  breathing  was  found,  oval  in  shape,  with  the 
center  at  the  inner  border  of  the  scapula,  extending  1%  inches 
externally  and  internally  from  this  border,  and  from  the 
angle  to  the  spine  of  the  scapula.  On  January  12  Dr.  R.  H. 
Harte  made  an  exploratory  puncture  in  the  fifth  interspace 
posteriorly  near  the  center  of  this  area.  He  obtained  about 
a  dram  of  bloody  fluid,  which  on  microscopic  examination  was 
found  to  contain  many  pus-cells.  Next  day,  under  ether  anes¬ 
thesia,  he  resected  1%  inches  of  the  fourth  rib  and  evacuated 
about  3  ounces  of  pus  and  a  considerable  amount  of  tough 
gelatinous  slough.  The  cavity  extended  about  2  %  inches 
inward  and  anteriorly  toward  the  center  of  the  thorax.  Two 
large  rubber  drainage-tubes  were  inserted  and  the  patient  kept 
in  the  dorsal  position  as  much  a.s  possible.  The  pulse,  which 
had  continued  irregular  and  intermittent  up  to  the  time  of  the 
administration  of  the  anesthetic,  became  regular  and  continued 
so  from  that  time  on. 

The  temperature  continued  between  101  and  100  for  two 
days.  On  the  15th,  16th  and  17th  it  gradually  declined, 
becoming  normal  on  the  17th.  It  continued  somewhat  irregu¬ 
lar,  with  occasional  rises  until  January  21.  On  the  22d  there 
was  another  short  rise,  with  an  increase  of  the  number  of 
leukocytes,  and  it  was  found  that  the  drainage-tubes  were 
blocked  with  lymph.  After  these  had  been  cleared  the  tem¬ 
perature  again  became  normal  and  continued  so  from  January 
25  to  February  1.  From  February  1  to  February  11  the 

temperature  was  again  irregular,  being  98  or  98  2/5  in  the 

morning,  and  99  4/5  to  100  2/5  in  the  evening.  There  was 

during  this  time  a  considerable  amount  of  thin  purulent  dis¬ 

charge  from  the  wound. 


Dr.  Harte  began  the  use  of  bismuth  paste  about  Febru¬ 
ary  7,  and  by  February  11  the  .emperature  had  become  normal 
and  remained  so  after  this  time.  The  injections  of  bismuth 
paste  were  continued  twice  a  week,  and  about  1  dram  of 
the  paste  was  used  at  each  injection.  Probably  half  of  this 
was  found  on  the  dressings  when  the  wound  was  dressed  the 
following  day.  About  March  1,  the  patient  noticed  pigmenta¬ 
tion  in  the  gum  around  one  or  two  of  his  teeth,  and  on  exami¬ 
nation  a  blue-black  granular  deposit  was  found  at  the  margin 
of  the  gum,  similar  to  that  seen  in  chronic  lead  intoxication. 
The  blood  was  examined  by  Dr.  C.  Y.  White  who  reported 
that  there  was  no  basic  granulation  of  the  red  corpuscles,  and 
it  was,  therefore,  assumed  that  the  pigment  deposited  in 
the  gum  was  due  to  bismuth  sulphid.  The  paste  used  was 
composed  of  50  per  cent,  bismuth  subnitrate  in  petrolatum. 
The  line  on  the  gums  gradually  disappeared.  March  16  the 
patient  was  removed  to  Atlantic  City,  as  the  wound  was 
discharging  very  little,  and  the  sinus  gradually  healed,  hut 
did  not  entirely  close  until  May  23.  Since  the  evacuation  of 
the  interlobar  empyema  there  has  been  no  return  of  the 
irregularity  of  the  pulse,  at  no  time  has  there  been  evidence 
of  any  myocardial  weakness  and  active  exercise  has  not 
caused  dyspnea  or  discomfort. 

The  second  case  is  of  interest,  owing  to  the  occurrence 
of  pneumonia  and  interlobar  empyema  in  the  course  of 
a  typical  attack  of  typhoid  fever. 

Case  2. — The  patient,  a  native  of  Poland,  aged  22,  was 
admitted  to  the  wards  of  the  Episcopal  Hospital,  April  9,  1913, 
with  a  temperature  of  105  4/5,  respirations  32,  and  pulse  108. 
His  lungs  showed  no  consolidation,  but  there  were  many  fine 
moist  rales  at  both  bases.  There  were  numerous  typical 
rose  spots.  The  spleen  was  distinctly  palpable.  April  10. 
the  Widal  was  reported  positive.  The  leukocytes  on  April  10 
were  reported  as  numbering  13,200;  on  the  12tli,  6,400. 

The  temperature  continued  high,  ranging  between  103  and 
104%  until  April  26,  when  it  began  to  decline,  going  down 
to  100  and  rising  to  103%.  May  4  the  temperature  rose  to 
106  3/5  and  on  the  5th  had  declined  to  99%.  It  rose  again 
on  the  7th  to  105  and  declined  to  99  at  noon  of  the  following 
day.  The  temperature  continued  intermittent  with  sharp  rises 
and  abrupt  declines  up  to  the  time  of  operation  on  May  22. 
The  leukocytes  on  April  19  were  12,000;  April  29,  24,000; 
April  30,  19,000;  May  1,  17,200;  May  4,  14,320;  May  6. 
15,680;  May  13,  30,400;  May  14,  29,600;  May  17,  40,080.  * 

April  22  the  condition  of  the  patient  was  good,  with  the 
exception  of  high  temperature,  and  the  chest  was  clear.  May  4. 
after  the  rise  in  temperature  to  105  3/5,  numerous  moist 
rales  were  heard  over  both  lungs.  There  was  no  impairment 
of  resonance.  May  8  very  numerous  moist  rales  were  heard 
over  both  lungs,  and  there  was  impairment  of  resonance  over 
both  bases.  Examinations  were  difficult  and  unsatisfactory 
on  account  of  the  facts  that  the  patient  was  delirious  and 
that  the  whole  chest  was  so  full  of  bubbling  rales  as  completely 
to  mask  the  breath-sounds.  It  seemed  as  though  he  had  a 
very  marked  pulmonary  congestion,  and  until  May  8  it  was 
impossible  to  discover  any  change  in  the  breath-sounds.  The 
area  of  impaired  resonance  at  this  time  extended  on  the 
right  side  from  the  spine  of  the  scapula  to  the  base. 

On  May  12  the  rales  were  less  numerous  over  the  left  lung, 
but  were  marked  over  the  right.  Over  the  right  base  poste¬ 
riorly  the  tactile  and  vocal  fremitus  were  not  impaired. 
Breath-sounds  were  distinctly  heard,  the  expiration  was  harsh 
and  the  inspiration  prolonged.  Paracentesis  in  the  eighth 
right  interspace  posteriorly  was  negative.  On  May  15  the 
right  base  posteriorly  was  flat,  extending  from  the  spine  of 
the  scapula  to  the  base  and  to  the  posterior  axillary  line. 
Paracentesis  in  the  seventh  and  ninth  interspaces  were  both 
negative.  May  18  there  was  marked  flatness  below  the  spine 
of*  the  scapula,  and  an  exploratory  puncture  was  made  in 
this  region  with  a  negative  result.  May  19,  with  a  new 
syringe,  paracentesis  was  again  perfc.'med,  this  time  in  the 
third  interspace,  since  a  diagnosis  of  interlobar  empyema  had 
been  mede,  and  this  time  pus  was  obtained.  A  roentgenogram 
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taken  on  May  19  showed  a  dense  area  in  the  upper  part  of 
and  along  the  outer  border  of  the  right  lung. 

The  diagnosis  being  an  empyema  in  the  interlobar  septum, 
the  patient  was  transferred  to  the  surgical  ward  to  the 
service  of  Dr.  L.  H.  Mutschler.  On  May  22  Dr.  Mutschler 
made  a  small  incision  over  the  sixth  rib  in  the  midaxillary 
line,  and  resected  a  portion  of  this  rib.  A  considerable  amount 
of  pus  exuded.  A  large  rubber  drainage-tube  was  inserted. 
The  discharge  continued  very  free  and  the  patient  had  con¬ 
siderable  cough  until  June  20,  when  there  seemed  to  be  more 
improvement.  June  27  the  discharge  was  less,  and  the  drain¬ 
age-tube  was  removed.  July  5  the  patient  was  sitting  up  in 
bed,  and  the  general  condition  was  very  much  better.  July  12 
the  discharge  had  ceased.  July  17  the  wound  was  closed, 
and  July  22  the  patient  was  discharged,  cured. 

160G  Walnut  Street. 


RUPTURE  OF  THE  UTERUS  FOLLOWING 
CESAREAN  SECTION 
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SAN  FRANCISCO 

The  enlargement  of  the  field  of  cesarean  section  marks 
one  of  the  advances  of  modern  obstetrics.  This  opera¬ 
tion  is  being  performed  for  other  indications  than  those 
of  contracted  pelves  and  tumors  blocking  the  pelvic 
canal.  Certain  cases  of  eclampsia  and  certain  cases  of 
placenta  praevia,  as  well  as  cases  which  show  physiologic 
incompetence  for  labor,  are  being  terminated  by  cesarean 
section. 

Obstetrics  has  always  been  a  conservative  branch  of 
medicine  and  surgery,  in  fact,  ultraconservative,  and 
it  is  reluctantly  yielding  to  cesarean  section  those  cases 
which  were  formerly  treated  by  high  forceps  operations, 
accouchement  force,  and  version.  Does  it  mean  that 
those  operations  that  have  served  us  so  well  in  the  past 
are  to  be  relegated  to  the  background  ?  If  section  has 
been  elected  and  the  case  is  a  clean  one,  the  obstetrician 
rarely  regrets  that  cesarean  section  was  decided  on, 
whereas  only  too  often  he  feels  humiliated  for  having 
done  the  other  thing.  In  most  instances  the  immediate 
results  are  good.  The  child  is  sound,  healthy  and  free 
from  birth-pressure;  while  the  mother  soon  convalesces, 
her  birth-canal  intact,  free  from  trauma  and  lacerations 
— with  one  exception,  the  uterine  incision. 

With  these  facts  before  us,  we  are  accumulating  in 
our  midst  a  number  of  cesarean ized  women— some  with 
contracted  pelves,  others  with  normal  pelves — who  are 
going  about  with  scars  in  their  uteri.  The  consensus  of 
opinion  of  most  obstetricians  is  that  these  women  need 
not  be  sterilized.  If  this  be  true,  how  about  subsequent 
pregnancies?  If  the  woman  has  a  contracted  pelvis 
there  is  no  question  as  to  the  management;  she  is  again 
sectioned.  If  the  pelvis  is  normal,  however,  how  should 
the  case  be  managed?  With  this  question  in  mind,  I 
wish  to  report  the  following  case. 

Previous  History. — Mrs.  N.,  at  the  age  of  17,  had  a  cesarean 
section  performed  at  term,  March  29,  1909,  although  measure¬ 
ments  of  pelvis  were  normal  because  a  large  hematoma  blocked 
the  pelvic  canal.  The  records  are  as  follows:  A  longitudinal 
incision,  10  cm.  long,  was  made  in  the  anterior  wall  of  the 
uterus.  The  membranes  were  ruptured  artificially  and  the 
child  was  delivered.  Placenta  and  membranes  were  removed 
manually.  The  myometrium  was  drawn  together  with  twenty- 


day  chrome  catgut.  Sutures  were  interrupted  and  did 
not  pass  through  the  serosa  or  the  endometrium.  Serosa 

was  closed  with  a  continuous  suture  of  twenty-day  chrome 
catgut  and  reenforced  with  a  continuous  suture  ol  the 

same  material.  On  the  third  day  the  temperature  rose 
to  38.8  C.  (101.8  F.),  and  on  the  fifth  day  a  profuse 

purulent  discharge  from  the  vagina  made  its  appearance. 

On  the  eighth  day  the  temperature  was  39.2  C.  (102.5  F. ), 
and  on  removal  of  the  abdominal  stitches  a  stitch-abscess  was 
discovered  and  drained.  Gradually  the  temperature  dropped 
and  from  the  fourteenth  day  remained  normal.  Patient  was 
discharged  on  the  twenty-sixth  day  in  the  following  condi¬ 
tion:  perineum  firm,  uterus  anteverted  and  anteflexed,  mov¬ 
able,  slightly  tender;  external  os  closed.  In  January,  1911 
this  woman  became  pregnant,  made  application  to  the  San 
Francisco  Maternity  Hospital,  and  came  into  my  service  about 
June  1,  1911.  Pregnancy  was  uneventful.  She  was  delivered 
spontaneously  through  the  vaginal  route,  Oct.  29,  1911. 

Mother  and  child  did  well.  Puerperium  was  not  complicated 
by  fever  or  hemorrhage,  and  both  were  discharged  on  the 
tenth  day  in  very  good  condition. 

Last  Pregnancy. — This  patient  was  again  admitted  to  my 
service  at  the  University  of  California  Hospital,  April  8,  1913. 
She  had  flowed  last,  July  29,  1912,  which  would  bring  her  date 
of  expectancy  about  May  5,  1913.  That  she  was  pregnant 
again  was  not  known  to  my  service;  we  first  learned  of  her 
condition  when  we  were  summoned  to  her  home.  When  the 
woman  was  recognized  she  was  ordered  to  the  hospital  at 
once.  On  admission  the  patient  did  not  feel  as  though  there 
was  anything  radically  wrong  with  her.  She  complained  of 
indefinite  irregular  pains,  not  strong  in  character.  Her 
abdomen  was  distended  and  she  looked  as  though  she  were 
at  term.  Temperature  was  37.6  C.  (99.4  F.),  pulse  100, 
respiration  24.  There  was  no  nausea,  no  evidence  of  hemor¬ 
rhage,  and  she  was  free  from  shock.  Abdominal  examination 
was  not  satisfactory.  I  could  not  map  out  the  position  nor 
could  I  get  the  fetal  heart.  The  patient  said  she  had  felt 
life  until  the  evening  of  April  7,  when  what  she  thought 
were  labor  pains  set  in.  After  twenty-four  hours  in  the  hos¬ 
pital  her  bowels  were  moved,  followed  by  the  expulsion  of 
much  gas.  The  patient  felt  more  comfortable,  got  out  of 
bed,  walked  to  and  from  the  toilet  and  sat  up  in  a  chair.  Her 
walk,  however,  was  peculiar.  She  would  bend  over  and  hold 
the  lower  part  of  her  abdomen  with  both -hands,  contrary  to 
the  attitude  assumed  by  the  normally  pregnant  women  at  this 
particular  time. 

Examinations. — A  careful  abdominal  examination  made  at 
this  time  gave  the  following  data:  Breech  above,  back  anterior 
and  to  the  left,  small  parts  could  not  be  felt,  head  was  below, 
above  the  brim,  movable,  and  a  suggestion  of  crepitus  of  the 
bones  of  the  fetal  head  was  obtained.  No  fetal  heart-beat 
audible.  On  account  of  the  presence  of  a  dead  fetus  and  these 
indefinite  pains,  we  decided  to  bring  on  labor.  Heretofore 
we  had  purposely  avoided  making  vaginal  examinations  as 
the  possibility  of  a  cesarean  section  had  to  be  considered. 
Under  the  most  careful  aseptic  technic,  however,  a  vaginal 
examination  was  made.  I  found  the  vulva  of  multiparous 
character.  The  vagina  was  roomy  and  free  from  blood.  The 
cervix  was  thick,  not  soft,  and  the  cervical  canal  was  not 
obliterated.  The  external  os  would  barely  admit  one  finger. 
With  a  little  pressure  I  introduced  my  index  finger  into  the 
lower  uterine  segment  and  to  my  surprise  found  it  empty. 
Then  only  did  I  realize  that  I  was  dealing  with  a  case  of 
rupture  of  the  uterus.  The  patient  was  sent  to  the  operating- 
room  where,  with  Dr.  Pope,  I  opened  the  abdomen. 

Operation  and  Result. — A  left  rectus  incision  about  15  cm. 
in  length  was  made  with  the  umbilicus  in  the  center.  On  open¬ 
ing  the  peritoneum  the  intact  bag  of  waters  containing  the 
fetus  was  seen  free  in  the  abdominal  cavity,  lying  in  the  left 
occipito  anterior  position.  The  membranes  were  ruptured  and 
the  dead  baby  was  delivered.  Following  the  umbilical  cord, 
we  came  to  the  placenta,  lying  on  the  external  anterior  sur¬ 
face  of  the  uterus.  This  was  removed  manually.  The  uterus 
was  fairly  well  contracted.  After  separating  two  omental 
uterine  bands  of  adhesions,  the  uterus  was  examined  and  the 
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rupture  was  seen  to  have  taken  place  in  the  old  cesarean 
section  scar,  extending  from  the  internal  os  to  within  1  or 
2  cm.  of  the  fundus.  There  was  no  free  blood  in  the  abdominal 
cavity.  A  black  clot  was  seen  lying  on  the  left  broad  ligament; 
this  was  removed.  A  supravaginal  hysterectomy  was  per¬ 
formed.  The  left  ovary  was  left  behind  and  the  cervical 
stump,  covered  with  peritoneum,  was  suspended  to  the  round 
ligaments.  The  abdomen  was  closed,  leaving  a  drain  at  the 
lower  end  of  the  incision.  At  midnight  the  temperature  was 
38.4  C.  (100.1  F. ),  but  in  the  morning  it  had  returned  to 
normal  and  stayed  there.  The  postoperative  condition  was 
uneventful.  The  patient  was  up  on  the  fifteenth  and  was 
discharged  on  the  nineteenth  day. 

Pathologic  Report. — Gross  Description:  Specimen  is  a 
puerperal  uterus,  5  by  4  by  2.5  inches.  The  right  tube  and 
ovary  are  attached;  the  left  are  absent.  Round  ligaments 
are  readily  identified.  Anterior  surface  of  uterus  presents 
a  longitudinal  groove.  The  hysterectomy  was  done  in  the 
region  of  the  internal  os.  On  the  right  side  the  os  has  a 
normal  appearance,  while  on  the  left  the  anterior  margin  of 
the  internal  os  is  destroyed.  Just  above  where  the  anterior 
margin  should  be  is  a  ragged  edge,  probably  the  seat  of  rup¬ 
ture.  On  the  anterior  surface  above,  1  inch  from  a  line 
joining  the  tubes,  1%  inches  from  the  median  line,  is  an 
adhesion  inch  thick.  A  similar  adhesion  on  the  left  side 
is  1  %  inches  from  the  median  line  and  arises  from  the  fundus. 
This  adhesion  has  the  appearance  of  omentum.  The  former 
one  seems  fibrous.  Posterior  surface  of  the  uterus  is  normal. 

Microscopic  Examination:  Sections  from  the  edge  of  the 
rupture  show,  in  many  places,  intense  leukocytic  infiltration, 
lor  the  most  part  this  is  confined  to  the  superficial  portion 
of  the  decidua,  but  thrombosed  veins  also  occur  in  the  upper 
part  of  the  uterine  muscle.  The  decidua  around  the  upper 
portion  of  the  rent  corresponds  in  appearance  to  the  decidua 
vera.  It  is  made  up  of  glands  between  which  lie  typical 
decidual  cells  and  there  is  no  invasion  of  trophoblastic  ele¬ 
ments.  The  decidua  covering  the  median  and  lower  portions 
of  the  edges  of  the  rupture  corresponds  to  the  decidua  sero- 
tina.  Many  trophoblastic  elements  are  present  here,  and  for 
the  most  part  consist  of  syncytial  masses,  though  isolated 
cells  also  are  found.  The  muscle  beneath  the  decidua  is 
extensively  invaded  by  trophoblastic  elements.  The  invasion, 
however,  is  limited  to  the  muscle  immediately  beneath  the 
decidua  and  does  not  differ  from  the  normal  appearance  of 
this  region.  The  musculature  in  the  deeper  portion  of  the 
section  toward  the  peritoneal  surface  is  normal  in  appearance 
except  for  the  fact  that  the  lymph-channels  are  distended  ant! 
in  some  instances  filled  with  small  round  cells. 

From  tliis  case  we  see  that  a  cesarean ized  woman  may 
have  a  subsequent  pregnancy  terminated  in  one  of  two 
ways  if  left  to  herself,  namely,  she  may  deliver  herself 
spontaneously  through  the  vaginal  route,  or  she  may 
terminate  with  rupture  of  the  uterus.  Neither  of  these 
is  the  usual  course.  Some  of  the  cases  miscarry,  but 
the  majority  have  to  be  delivered  by  repeated  cesarean 
section.  True,  rupture  of  the  uterus  following  section 
is  rare,  but  it  is  not  so  rare  that  men  doing  cesarean 
section  can  overlook  the  probability  of  its  occurrence. 
In  1908  Broadhead1  of  New  York  collected  nineteen 
cases  from  the  literature  and  added  one  of  his  own. 
Up  to  date,  I  have  found  forty-one  cases  in  the  litera¬ 
ture,  my  own2  making  forty-two.  I  want  to  emphasize 
the  statement  that  rupture  of  the  uterus  following 
cesarean  section  is  not  so  rare  as  Olshausen3  would  lead 
us  to  believe.  Yasseur  estimated  that  rupture  occurred 
in  2  per  cent,  of  cases.  Yon  Leuwen’s  figures  are,  if 
anything,  higher. 

Where  does  the  rupture  take  place?  Generally  in  the 
scar,  but  not  necessarily  so.  In  Lihotzky’s  case,  five 

1.  Broadhead :  Am.  Jour.  Obstet.,  1908,  lvii,  650. 

2.  The  author  would  be  glad  to  send  a  list  of  these  cases  to 
anyone  interested. 

3.  Olshausen  :  Ztschr.  f.  Geburtsh.  u.  Gynak.,  1905,  liv,  3C9 ; 


years  after  section,  the  rupture  did  not  occur  in  the  old 
scar,  but  in  the  uterine  muscle  some  distance  from  the 
scar.  In  the  Dresden  clinic  a  case  occurred  in  a  patient 
who  had  been  delivered  by  section  two  years  previously 
for  eclampsia.  In  a  second  pregnancy  induced  labor 
was  undertaken  outside  of  the  clinic,  and  the  patient 
was  brought  into  the  hospital  with  symptoms  of  peri¬ 
tonitis.  On  performing  section  the  child  and  placenta 
were  found  in  the  abdominal  cavity,  and  the  uterus  had 
ruptured  through  the  right  cornu,  but  not  in  the  scar. 
Mason  and  Williams4  of  Boston,  in  1910,  made  an 
experimental  study  of  the  strength  of  scars  in  the  uteri 
of  pregnant  guinea-pigs.  They  excised  areas  of  muscle- 
wall  containing  the  old  scar  and  stretched  the  tissue  to 
the  point  of  tearing.  On  examination  of  the  lacerations 
thus  produced  they  proved  to  their  satisfaction  that  the 
tissue  gave  way  not  at  the  scar  but  through  normal 
muscle-fibers.  As  a  result  of  this  fact  they  have  drawn 
this  conclusion:  “A  carefully  sutured  and  well-united 
scar  will  stand  any  strain  which  can  be  endured  by  the 
uterine  muscle.”  James  A.  Harrar5  of  New  York  cites 
a  “case  of  rupture  occurring  after  three  cesareans.  The 
rupture  took  place  with  the  onset  of  labor  in  a  uterus 
already  distended  by  an  overtime  child ;  the  rent  taking 
place  in  the  narrow  segment  of  apparently  normal 
muscle  tissue  isolated  between  two  closely  approximated 
parallel  scars,  this  strip  of  tissue  being  intrinsically 
weaker  on  account  of  previous  section  of  its  blood-  and 
nerve-supply.” 

Men  who  are  doing  repeated  cesarean  sections  are  in 
a  position  to  give  us  much  valuable  information  as  to 
the  condition  of  the  uterine  scar  of  former  sections. 
McPherson6  of  the  New  York  Lying-In  Hospital  reports 
on  fifty  cases  of  multiple  cesarean  sections.  In  forty- 
two  cases  the  scar,  as  observed  at  subsequent  sections, 
was  either  not  to  be  seen  or  was  described  as  solid,  with 
no  apparent  thinning  or  stretching.  Harrar  says  that 
in  four  instances  in  which  he  had  occasion  to  perform 
repeated  cesarean  sections,  the  scar  in  the  uterus  has 
been  represented  merely  by  a  slightly  depressed  linear 
whitening  of  the  visceral  peritoneum.  Such  scars  heal 
by  first  intention  in  the  absence  of  infection.  If  a  sec¬ 
tion  of  the  uterine  muscle  containing  such  a  scar  is 
examined  microscopically,  one  would  see  no  connective 
tissue  present,  or  very  little;  but  what  is  more  impor¬ 
tant  would  be  noted — that  the  muscle-fibers  have  com¬ 
pletely  regenerated  themselves  and  show  a  normal 
structure. 

Where  healing  of  the  uterine  wound  takes  place  by 
second  intention,  the  picture  is  entirely  different.  These 
scars  are  often  thin  as  a  result  of  gaping  of  the  inner 
layers  of  the  wound,  or  as  a  result  of  sloughing  of  the 
uterine  tissue.  Sections  show  that  the  muscle-tissues  of 
both  margins  of  the  original  incision  are  separated, 
having  healed  by  granulation.  I  have  seen  scars  that 
consist  merely  of  the  serosa  and  subserous  layer.  Cer¬ 
tain  scars  have  healed  partly  by  primary  union  and 
partly  by  granulation.  These  scars  are  just  as  apt  to 
give  as  those  that  have  healed  improperly  throughout 
their  entire  extent.  Jolly7  of  the  Frauenklinik  of  the 
University  of  Berlin  cites  just  such  a  case.  His  patient 
had  a  rachitic  pelvis.  Her  third  pregnancy  was  ter¬ 
minated  by  cesarean  section.  She  had  fever  for  eight 

4.  Mason  and  Williams  :  Boston  Med.  and  Surg.  Jour  ,  Jan  ‘>0 
1910,  p.  65. 

5.  Harrar  :  Am.  Jour.  Obstet.,  1912,  lxv,  808. 

6.  McPherson:  Bull.  New  York  Lying-In  Hospital,  vii,  No.  4, 
p.  181. 

7-  Jolly:  Arch.  f.  Gynak.,  1912,  xc,  No.  2. 
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days  after  the  operation,  but  was  discharged  well  with 
her  child  on  the  twenty-second  day.  At  the  end  of  her 
following  pregnancy,  she  entered  the  hospital  to  be 
delivered  by  section.  Labor  pains  began  soon  after  her 
entrance  and  became  vigorous.  While  the  patient  was 
in  transit  from  the  ward  to  the  operating-room,  uterine 
rupture  took  place.  Section  was  quickly  performed.  The 
child  and  placenta  were  found  in  the  abdominal  cavity; 
the  child  was  living  and  was  immediately  delivered. 
The  uterus  had  ruptured  in  the  previous  scar.  Hyster¬ 
ectomy  was  performed,  leaving  the  ovaries.  Mother  and 
child  left  the  hospital  well  on  the  twentieth  day.  On 
examination  of  the  uterus,  it  was  found  that  the  scar 
had  separated  through  half  its  extent;  the  remaining 
half  was  firm  and  could  be  detected  only  by  the  white 
line  in  the  overlying  serosa. 

One  can  readily  understand  how  a  uterus  containing 
a  scar,  the  result  of  improper  healing,  could  rupture  if 
it  were  overdistended  as  in  excessive  liquor  amnii,  twin- 
pregnancy,  or  as  the  result  of  intra-uterine  manipula¬ 
tion.  Another  factor  that  may  weaken  a  scar  that  has 
healed  by  granulation  is  the  implantation  of  the  placenta 
on  it.  A  study  of  sections  taken  from  the  edges  of  the 
uterine  wound  demonstrated  the  fact  that  in  my  case 
the  implantation  of  the  placenta  on  the  scar  certainly 
weakened  it  so  that  with  the  first  contractions  the 
increased  tension  caused  the  uterus  to  rupture. 

How  does  the  implantation  of  the  placenta  on  the 
scar  weaken  it?  Starting  in  with  an  infected  uterine 
wound,  the  scar  that  results  contains  granulation  tissue, 
no  matter  how  slight.  This  soft  connective  tissue  soon 
becomes  covered  with  endometrium  and  the  uterine 
glands  penetrate  it.  As  pregnancy  ensues  the  endo¬ 
metrium  is  converted  into  decidua  which  forms  a  looser 
and  softer  tissue.  Trophoblastic  tissue  and  chorionic 
villi,  with  their  burrowing  and  penetrating  properties, 
invade  the  loosened  and  softened  scar  and  weaken  it  so 
that  it  is  a  question  whether  or  not  it  can  stand  the 
strain  and  stress  of  labor. 

A  peculiar  feature  about  my  case  was  the  comparative 
absence  of  symptoms  and  the  mildness  of  those  present. 
As  a  rule,  one  can  generally  obtain  a  history  of  a  sharp, 
shooting  pain  in  the  abdomen  followed  by  a  sensation 
as  if  something  had  given  way.  In  some  instances  the 
patient  may  collapse  as  a  result  of  shock,  but  this  was 
not  true  in  my  case.  Hemorrhage  was  also  absent.  The 
only  symptoms  of  which  the  patient  complained  were 
(1)  slight  bearing-down  pain,  irregular  and  indefinite 
in  character;  (2),  a  feeling  of  weight  in  the  lower 
abdomen,  more  marked  on  standing.  The  signs  that  T 
secured  on  examination  were :  a  slightly  distended 
abdomen  with  a  history  of  constipation,  absence  of 
nausea  and  vomiting;  no  fever.  Abdominal  palpation 
gave  very  few  data.  I  mapped  out  the  fetus  as  if  it 
occupied  the  left  occipito-anterior  position,  and  when  we 
opened  the  abdomen,  there  it  was,  wedged  in  in  that 
position.  I  am  repeating  these  symptoms  to  show  how 
insignificant  they  were,  while  the  patient  was  going 
about  with  the  child  and  secundines  in  her  abdominal 
cavity.  Williams8  of  Johns  Hopkins,  says  that  “in 
some  cases  the  patient  merely  complains  of  malaise, 
grave  symptoms  only  occurring  later  as  the  result  of 
infection  or  putrefaction  of  the  fetus.  Thus,  in  one  of 
my  cases,  two  weeks  elapsed  before  the  appearance  of 
alarming  symptoms.”  Hartman9 *  has  drawn  similar  con¬ 
clusions;  he  say^:  “These  cases  seem  peculiar  in  that  the 

X.  Williams  -  Obstetrics,  New  York.  D.  Appleton  &  Co.,  p.  861. 

9.  Hartman  :  Ztschr.  f.  Geburtsh.  u.  Gyntik.,  1908,  No.  62. 
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patients  complain  of  very  little  pain  at  time  of  rupture 
and  seem  much  less  disturbed  than  in  cases  in  which 
rupture  had  occurred  without  section.”  The  fact  that 
vaginall}’’  I  could  not  feel  the  presenting  part  was  con¬ 
clusive  evidence  to  me  that  the  uterus  had  ruptured  and 
that  the  fetus  had  escaped  into  the  abdominal  cavity. 

Just  a  word  as  to  the  operative  treatment.  Each  case 
is  a  case  per  se.  If  the  rent  is  a  partial  one,  or  one  the 
margins  of  which  are  not  jagged,  the  operator  can  resect 
the  scar  tissue,  freshen  the  edges  and  sew  up  the  wound  ; 
on  the  other  hand,  if  the  tear  is  extensive  and  irregular, 
it  is  far  better  to  do  a  supravaginal  amputation.  In 
case  the  mother  has  two  children  or  more,  and  the  uterus 
is  left  behind,  I  would  certainly  sterilize  her  unless  the 
parties  concerned  object. 

CONCLUSIONS 

1.  A  cesareanized  woman  who  gives  a  history  of  an 
infection  with  a  purulent  vaginal  discharge  in  the 
puerperium  is  a  good  candidate  for  rupture  of  uterus  in 
one  of  her  subsequent  pregnancies. 

2.  The  mere  fact  that  a  cesareanized  woman  has 
delivered  herself  spontaneously  is  no  reason  for  believ¬ 
ing  that  she  is  free  from  the  danger  of  rupture  of  the 
uterus  with  her  future  pregnancies. 

3.  Rupture  of  a  cesarean-section  scar  generally  takes 
place  in  a  scar  resulting  from  improper  wound-healing 
in  the  presence  of  infection. 

4.  The  implantation  of  the  placenta  on  the  site  of  the 
scar  may  so  weaken  the  uterine  tissue  that  it  may 
rupture  under  the  strain  and  stress  of  labor. 

5.  I  firmly  believe  that  cesarean  section  should  be 
limited  to  those  cases  in  which  it  is  strictly  necessary. 
If  there  is  any  possible  chance  for  the  uterine  wound  to 
become  infected,  some  operative  measure  for  sterilizing 
the  patient  should  be  employed. 

6.  A  cesareanized  woman  should  be  in  a  maternity 
hospital  during  the  last  month  of  her  subsequent  preg¬ 
nancies  so  as  to  be  under  constant  medical  supervision. 

240  Stockton  Street. 


THE  CONSERVATIVE  TREATMENT  OF 
UNDESCENDED  TESTICLE  * 

ALEXIUS  McGLANNAN,  M.D. 

BALTIMORE 

Although  more  than  thirty  years  have  passed  since 
Schuller1  described  his  operation  for  bringing  the 
undescended  testicle  into  the  scrotum,  and  although  in 
this  time  many  other  observers  have  reported  series  of 
cases  and  personal  experiences,  many  surgeons  still 
doubt  the  practicability  of  the  operation  and  in  dealing 
with  this  condition  advise  excision  of  the  undescended 
testicle  as  the  operation  of  choice. 

Rawling2  is  the  most  prominent  advocate  of  excision 
as  the  operation  of  choice,  his  conclusions  being  based 
on  a  study  of  the  results  of  120  cases. 

Opposed  to  Rawling  we  have  on  the  other  hand  num¬ 
erous  reports,  including  those  of  Brocha,  Bevan  and 
Coley. 

The  important  questions  to  be  decided  regarding  this 
operation  are,  first :  Is  the  non-descended  testicle  worth 

*  Read  before  the  Southern  Surgical  and  Gynecological  Asso¬ 
ciation,  Atlanta,  Ga. 

1.  Schuller :  Ann.  Anat.  and  Surg.,  1881,  iv,  89. 

2.  Rawling:  Practitioner,  London,  August,  1908,  i>.  250. 
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saving  ?  Second,  Is  it  technically  possible  to  bring  such 
a  testicle  into  the  scrotum  in  a  manner  that  will  preserve 
its  vitality?  With  these  points  in  mind  I  have  studied 
the  histology  of  undescended  testicles  removed  at  opera¬ 
tion,  the  literature  on  the  subject  and  the  end-results  of 
sixteen  operations  in  which  I  have  placed  the  testicle  in 
the  scrotum.3 

This  study  is  limited  to  cases  of  undescended  testicle 
as  distinguished  from  those  of  malposition  of  the  organ. 

The  undescended  testicle  may  occupy  any  position  in 
the  normal  route  of  descent  of  the  gland.  Three  general 
divisions  are  made,  (1)  abdominal,  (2)  inguinal  and 
(3)  puboscrotal,  these  divisions  being  made  by  the  rela¬ 
tion  of  the  testicle  to  the  internal  and  external  abdom¬ 
inal  rings.  One  form  may  pass  into  the  other  accord¬ 
ing  to  various  circumstances.  For  instance,  a  testicle 
arrested  in  the  inguinal  canal  may  gradually  pass  down 
outside  the  external  ring  and  even  into  the  normal  posi¬ 
tion  in  the  scrotum.  The  last-mentioned  result  is  rarely 
observed  except  in  childhood.  Or,  an  inguinal  testicle 
may  be  forced  back  into  the  abdomen  by  external  vio¬ 
lence  or  muscular  contraction. 

In  the  older  literature  practically  all  the  attention  is 
concentrated  on  the  occurrence  of  malignant  change  in 
an  undescended  testicle,  and  consequently  excision  was 
the  only  treatment  considered.  Later  study  shows  the 
frequency  of  malignant  disease  in  undescended  testicle 
to  be  less  than  was  supposed  and  nearly  always  to  occur 
in  cases  of  inguinal  retention,  in  which  the  greater 
exposure  to  trauma  explains  susceptibility  to  malignant 
change.  As  will  be  shown  later,  it  is  in  this  inguinal 
form  of  non-descent  that  the  operative  treatment  is  most 
successful  in  securing  both  normal  position  and  good 
nutrition  for  the  testicle. 

The  histology  of  the  undescended  testicle  varies  in 
wide  limits.  A  very  complete  study  of  the  pathology  of 
the  undescended  testicle  has  been  published  by  TJffre- 
duzzi.4 *  He  distinguishes  four  types  of  undescended  tes¬ 
ticle:  (1)  those  with  few  signs  of  disturbed  develop¬ 
ment;  (2)  those  with  marked  disturbance;  (3)  those 
showing  distinct  senile  retrogression,  and  (4)  those  con¬ 
sisting  largely  of  edematous  fibrous  interstitial  tissue. 

The  changes  occurring  at  puberty  in  the  normal  tes¬ 
ticle  seem  delayed  in  the  undescended  gland.  This  is 
indicated  for  the  most  part  by  the  persistence  of  the 
interstitial  cells  in  large  numbers.  In  the  specimens 
which  I  have  examined,  spermatogenesis  was  observed 
in  three  of  the  seven  cases  in  which  the  testicle  was 
removed  from  young  adults.  This  proportion  of  sper- 
matogenic  activity  is  about  the  same  as  that  reported  by 
Odiorne  and  Simmons,6  who  found  adult  spermatozoa 
in  four  of  nine  testicles  examined,  and  a  few  tubules 
containing  spermatogonia  in  one  of  the  remaining  five 
cases.  In  the  remaining  cases  the  histologic  picture 
resembled  the  infantile  type  of  testicle  four  times,  and 
the  senile  testicle  twice. 

3.  These  patients  came  under  my  care  in  St.  Agnes’  and  the 
Mercy  hospitals,  Baltimore,  between  the  years  1906  and  1913. 
During  this  time  there  were  also  admitted  to  St.  Agnes’  Hospital 
four  patients  with  undescended  testicles,  in  whom  the  organ  was 
not  transplanted  into  the  scrotum.  In  three  cases  the  testicles 
were  excised.  All  of  these  were  unilateral  retentions,  occurring  in 
young  adults,  and  were  complicated  by  hernia.  One  of  these  excised 
glands  contained  several  tubules  showing  active  spermatogenesis 
The  others  were  atrophic.  The  fourth  patient  was  a  child  of  10 
with  a  left-sided  retention.  There  was  no  hernia  and  at  operation 
a  most  diligent  search  failed  to  reveal  the  presence  of  a  testicle 
or  vas  deferens  on  the  affected  side.  The  cremaster  muscle  was 
well  developed,  but  the  internal  ring  was  entirely  closed.  We  have 
had  no  case  of  malignant  tumor  in  an  undescended  testicle. 

4.  Uffreduzzi :  Arch.  f.  klin.  Chir.,  1913,  c,  1151  and  ci,  150- 

0.  Odiorne  and  Simmons  :  Ann.  Surg.,  December,  1904. 


Imperfect  development  of  a  portion  of  the  genital 
organs  in  embryonic  life  gives  an  abnormal  testicle, 
which  does  not  descend  but  is  retained  in  the  abdomen. 
With  such  a  testicle  the  inguinal  canal  on  the  same  side 
is  usually  closed  tight,  the  scrotum  atrophied,  and  the 
vas  and  seminal  vesicle  insignificant.  This  form  of 
undescended  testicle  cannot  be  improved  by  surgery  and 
seldom  requires  any  treatment.  The  glandular  epith¬ 
elium,  if  formed  at  all,  soon  degenerates  and  is  absorbed, 
leaving  a  fibrous  mass  to  represent  the  testicle. 

On  the  other  hand,  there  are  undescended  testicles 
which  have  the  normal  structure  of  the  infantile  testicle, 
but  which  fail  to  develop  into  the  adult  type  when 
allowed  to  remain  in  the  abnormal  position. 

Finally,  there  are  undescended  testicles  in  which 
spermatogenesis  and  the  other  changes  characteristic  of 
the  adult  form  develop  at  puberty,  but  in  which  senile 
changes  resulting  in  atrophy  occur  very  early,  unless 
the  testicle  is  brought  into  its  normal  position. 

In  the  two  varieties  last  named  the  testicle  is  almost 
always  associated  with  a  congenital  inguinal  hernia  and 
has  a  normally  developed  vas  and  seminal  vesicle.  They 
are  usually  situated  in  the  groin,  or  in  the  abdomen 
close  to  the  internal  abdominal  ring.  The  spermatic 
vessels  and  the  vas  with  its  blood-supply  may  be  con¬ 
tained  in  a  mesentery-like  fold  of  the  peritoneum,  a 
persistence  of  the  fetal  mesorchium;  but  there  is  no 
regular  relation  of  position  of  testicle  with  histologic 
structure  or  development,  and  the  abdominal  or  inguinal 
gland  may  be  fibrous  and  entirely  undeveloped. 

These  three  varieties  are  examples  of  the  views  of 
Hunter,  of  Curling  and  of  Monod  and  Arthaud,  respec¬ 
tively,  on  the  cause  of  the  imperfect  function  of  the 
undescended  testicle. 

Whether  or  not  a  gland  of  the  infantile  type  will 
develop  all  of  the  adult  characteristics  after  transplanta¬ 
tion  into  the  scrotum  is  not  certain.  The  transplanta¬ 
tion  undoubtedly  is  a  factor  in  the  production  of  those 
changes  which  are  associated  with  the  development  of 
secondary  sexual  characteristics. 

It  is  difficult  to  arrive  at  a  conclusion  regarding  the 
subsequent  development  of  the  spermatogenic  function 
in  these  infantile  glands.  Experimentally,  with  dogs, 
Griffiths6  has  proved  the  converse  to  be  true,  namely, 
that  when  the  fully  descended  testicle  is  replaced  in  the 
abdomen  the  gland  becomes  soft  and  small  and  never 
shows  active  spermatogenesis.  Schmidt7  shows  that 
when  the  immature  testicle  is  transplanted  into  the 
abdomen,  it  develops  to  the  extent  of  forming  spermato¬ 
cytes,  but  then  gradually  degenerates.  In  man  it  is 
probable  that  spermatogenesis  when  developed  persists 
for  only  a  short  time,  and  that  the  testicle  rapidly  passes 
into  the  senile  form. 

It  is  generally  agreed  that  the  testicular  changes  inci¬ 
dent  to  puberty  are  delayed  or  prevented  by  the  faulty 
position  of  the  un descended  testicle.  It  is,  therefore, 
important  to  transplant  such  testicles  into  the  scrotum 
before  puberty.  Spontaneous  descent  may  occur  in 
young  children,  but  is  rare  after  ten  years.  It  is  at  this 
age,  therefore,  that  operation  becomes  necessary,  and  for 
double  non-descent  imperatively  so,  because  unless  trans¬ 
planted,  both  glands  are  very  likely  to  remain  infantile 
or  become  functionless. 

For  single  non-descent  I  think  that  the  operation  is 
almost  equally  important.  Disease  or  injury  of  the  other 

6.  Griffiths  :  Jour.  Anat.  and  Phys.,  1893,  xxvti. 

7  Schmidt :  Beitr.  z.  klin.  Chir.,  1912,  lxxxii,  36. 
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testicle  may  occur  at  any  time  and  so  render  it  useless, 
or  even  require  its  removal. 

After  puberty  the  undescended  testicle  is  unlikely  to 
develop  adult  characteristics.  Tn  most  cases  even  after 
transplantation  into  the  scrotum  it  does  not  develop 
further,  and  often  atrophies.  There  are  cases,  however, 
in  which  the  opposite  result  occurs.  This  is  proved  by 
the  occurrence  of  active  and  potent  spermatozoa  in  the 
semen  of  persons  in  whom  both  testicles  have  been 
transplanted  after  puberty.  In  one  of  my  cases  the 
patient  was  30  years  of  age  at  the  time  of  operation. 
Both  testicles  were  in  the  abdomen  and  were  compli¬ 
cated  by  hernias.  Both  were  brought  into  the  scrotum, 
after  division  of  the  spermatic  vessels.  Eighteen  months 
after  the  operation  the  patient  became  the  father  of  a 
child.  Whether  this  case  is  one  of  those  in  which  the 
undescended  testicle  had  taken  on  the  changes  of 
puberty  and  possessed  spermatogenic  function  at  the 
time  of  operation,  or  whether  the  testicle  has  developed 
in  its  present  position,  cannot  be  decided.  This  much 
at  least  is  proved :  the  operation  did  not  destroy  the 
vitality  of  the  testicles,  and  a  recent  report  from  the 
patient  states  that  their  form  has  been  preserved. 

Tn  operating  for  the  relief  of  undescended  testicle  we 
find  that  the  obstacles  to  our  placing  the  gland  in  the 
scrotum  consist  of  adhesions  between  the  structures  of 
the  cord  and  the  vaginal  process  of  peritoneum,  with 
more  or  less  tortuosity  and  adherence  of  the  spermatic 
vessels.  These  barriers  must  be  removed,  if  the  gland 
is  to  be  properly  placed  in  the  scrotum. 

Unless  the  structural  shortening  of  the  cord  is  over¬ 
come  by  division  of  these  contracted  tissues,  no  fixation 
will  retain  the  testicle  in  the  scrotum.  The  Bevan8 
operation  furnishes  a  method  bv  means  of  which  we  are 
able  to  accomplish  this  end.  The  ultimate  success  of 
the  Bevan  operation  depends  on  the  great  factor  of 
safety  provided  in  the  blood-supply  of  the  testicle. 
Either  the  spermatic  or  the  deferential  artery  alone 
seems  able  to  supply  sufficient  nourishment  for  the 
vitality  of  the  testicle.  Therefore,  in  cases  in  which 
short  spermatic  vessels  make  a  persistent  barrier  to  the 
transplantation  of  the  testicle  into  the  scrotum,  these 
vessels  may  be  divided  without  necessarily  destroying 
the  function  of  the  organ. 

Following  is  a  description  of  the  operation  done  in 
the  present  series : 

After  the  usual  skin  disinfection,  the  inguinal  canal  is 
opened  as  in  the  hernia  operation,  The  testicle,  if  situated 
in  the  groin,  is  lifted  up  and  by  gentle  traction  the  cord  is 
put  on  the  stretch.  The  peritoneal  covering  is  incised  around 
the  cord  as  high  up  as  is  possible  and  the  spermatic  vessels 
separated  by  blunt  dissection  from  their  peritoneal  covering 
inside  the  abdomen.  The  vessels  are  now  straightened  out  by 
•  dividing  all  adhesions. 

In  many  cases  this  loosening  gives  sufficient  mobility  to  the 
cord  to  bring  the  testicle  into  the  scrotum.  Should  this  prove 
true  the  tunica  vaginalis  is  turned  back  over  the  testicle  and 
the  gland  is  placed  in  the  scrotum.  Usually  it  is  necessary  to 
make  a  pocket  for  its  reception,  by  pushing  the  finger  or  a 
clamp  into  the  scrotum. 

When  the  testicle  is  retained  inside  the  abdomen,  the  peri¬ 
toneal  cavity  is  opened  through  the  hernial  sac,  which  is 
usually  present,  or  the  wall  is  incised  in  the  region  of  the 
internal  ring.  The  testicle  may  be  found  in  the  abdomen, 
with  the  structures  of  the  cord  in  the  canal;  or  all  the  vessels 
and  the  vas  may  be  retained  in  the  abdomen.  In  the  former 
event  the  testicle  is  drawn  out  and  an  attempt  is  made  to 

8.  Bevan,  Arthur  Dean  :  The  Surgical  Treatment  of  LTndescended 

Testicle,  The  Journal  Sept.  19.  1903.  d.  718. 


lengthen  the  cord  by  division  of  adhesions,  etc.,  as  just 
described.  With  the  latter  condition  it  is  usual  to  find  a 
mesorchium,  the  vessels  showing  plainly  through  the  peritoneal 
covering.  This  mesentery-like  structure  fixes  the  testicle  to 
the  abdominal  wall  and  must  be  divided  in  order  to  gain 
sufficient  mobility  for  the  transplantation.  The  testicle  with 
its  mesentery  is  brought  out  through  the  wound  and  the  vas 
with  its  vessels  separated  from  the  spermatic  group.  The  two 
sets  of  vessels  are  easily  distinguished  coming  from  different 
directions  inside  the  peritoneal  fold. 

The  spermatic  vessels  are  doubly  ligatured  and  divided.  The 
peritoneum  is  split  so  as  to  bring  the  vas  and  its  vessels  with 
the  testicle  into  the  inguinal  canal  and  the  scrotum.  Enough 
peritoneum  is  retained  to  form  a  coat  for  the  testicle. 

The  division  of  the  spermatic  vessels  removes  the  greatest 
factor  in  the  shortening  of  the  cord  and  should  be  done  when 
ever  the  separation  of  adhesions,  etc.,  do  not  give  sufficient 
length  to  permit  ihe  testicle  to  rest  easy  in  the  scrotum.  A 
slight  gain  may  be  obtained  by  shortening  the  distance  from 
the  abdomen  to  the  scrotum.  This  is  accomplished  by  dividing 
the  floor  of  the  canal  down  to  the  deep  epigastric  vessels.  This 
was  done  in  one  case  and  thereby  the  spermatic  vessels  were 
preserved.  I  have  never  been  required  to  ligate  the  epigastrics 
and  carry  the  opening  of  the  floor  beyond  them,  as  recom¬ 
mended  by  Davisson,9  although  this  maneuver  should  be  con¬ 
sidered  before  resorting  to  excision  of  the  testicle. 

In  closing  the  canal  a  stitch  is  taken  through  the  pillars 
of  the  external  ring  and  the  cord,  fixing  the  latter  structure. 
In  other  respects  the  closure  is  the  usual  one  made  for  inguinal 
hernia  without  transplantation  of  the  cora. 

In  my  experience  the  immediate  result  has  been  good 
in  all  cases  and  the  ultimate  result,  for  periods  ranging 
from  three  months  to  seven  years,  in  all  cases  has  been 
satisfactory.  There  has  been  no  gangrene  of  the  testicle 
even  in  the  cases  in  which  the  spermatic  vessels  were 
divided.  All  the  hernias  are  cured.  ISTo  testicle  has 
retracted  out  of  the  scrotum,  and  there  has  been  no 
gross  atrophy  of  the  transplanted  organ. 

All  sixteen  cases  were  associated  with  hernia.  One 
hernia  was  strangulated.  The  spermatic  vessels  were 
divided  four  times.  There  were  four  bilateral  cases, 
three  left-sided  and  nine  right-sided  single  retentions. 
Of  this  number  ten  patients  have  been  examined  or 
heard  from  during  the  past  two  months.  The  bilateral 
cases  have  been  watched  very  carefully  and  three  of  the 
four  have  reported.  One  of  them  is  the  adult  mentioned 
above.  The  two  boys  were  12  years  old  at  the  time  of 
operation.  Both  were  quite  undeveloped  and  showed 
absence  of  pubic  hair  and  other  secondary  sexual  char¬ 
acteristics.  Botli  have  since  developed  these  character¬ 
istics.  In  one  the  change  occurred  very  promptly  and 
was  marked  four  months  after  the  operation.  The  other 
boy  required  nearly  a  year  for  the  change  to  be  notice¬ 
able.  These  boys  were  operated  on  fifteen  and  twentv- 
four  months  ago,  respectively.  In  the  earlier  operation 
the  spermatic  vessels-  on  one  side  were  divided. 

In  the  remaining  seven  cases  the  patients  were 
operated  on  from  three  months  to  seven  }Tears  ago. 

114  West  Franklin  Street. 


9.  Davisson  :  Surg.  Gynee.  and  Obst.,  1911,  xii,  283. 


Politics  and  Health  Administration. — Politics  has  been  a 
curse  of  health  administration  in  this  country.  Politics  and 
sanitation  do  not  mix.  One  of  the  important  things  is  to 
divorce  the  two.  Only  those  should  be  appointed  to  the 
position  of  health  officer  whose  training  adequately  prepares 
them  for  the  work.  Such  persons  should  be  given  compensa¬ 
tion  commensurate  with  their  great  responsibility,  and  the 
tenure  of  office  and  other  conditions  should  be  attractive  si 
as  to  induce  competent  men  to  enter  and  build  up  the  pro¬ 
fession. — M.  J.  Rosenau  in  Vermont  Med.  Month. 
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ACUTE  INTESTINAL  OBSTRUCTION  DUE 
TO  GALL-STONE 

REPORT  OF  CASE 
R.  L.  GIBBON,  M.D. 

CHARLOTTE,  N.  C. 

Among  the  causes  of  intestinal  obstruction  listed  in 
the  text-books,  such  as  bands  and  adhesions,  volvulus, 
Meckel’s  diverticulum,  etc.,  obstruction  due  to  gall-stone 
is  also  mentioned,  although  it  occurs  so  rarely  that  many 
men  of  large  experience  go  through  a  long  professional 
career  without  having  seen  a  case.  Because  of  its  rela¬ 
tive  infrequency,  as  well  as  from  the  interest  which  is 
naturally  felt  in  cases  of  this  character,  the  great 
majority  of  cases  in  which  it  is  recognized  are  matters  of 
record.  This  is  especially  true  wrhen  the  diagnosis  is 
confirmed,  or  the  condition  discovered  at  the  time  of 
operation  (for  it  cannot  be  denied  that  most  cases  have 
escaped  definite  diagnosis  beforehand).  It  follows  that 
the  literature  of  this  subject  is  fairly  comprehensive. 

I  shall  confine  myself  therefore  to  a  report  of  my  own 
case,  with  a  brief  discussion  of  some  of  the  more  inter¬ 
esting  features,  referring  those  who  may  care  for  a  more 
thorough  investigation  to  the  numerous  articles  on  this 
subject. 

On  April  2,  1913,  I  was  asked  to  see  Mrs.  W.,  who  for 
four  days  had  been  persistently  vomiting  l^rge  quantities 
of  greenish  iluid.  All  attempts  to  move  the  bowels  during 
this  period  had  failed,  although  five  days  before,  as  a  result 
of  a  purgative,  there  had  been  five  or  six  free  movements. 
The  obstruction  therefore  was  acute. 

History. — The  following  history  of  the  patient  prior  to  the 
time  at  which  I  saw  her  was  given  by  her  physician,  Dr.  O. 
B.  Ross  of  Charlotte,  N.  C.  The  patient  was  a  white  woman, 
aged  60.  Her  father  died  of  old  age.  The  mother  died  of 
erysipelas  at  45.  There  were  four  brothers,  of  whom  two 
were  killed  in  war  and  one  died  suddenly,  and  three  sisters, 
of  whom  one  died  from  unknown  cause.  The  patient  had 
measles  at  12,  and  no  scarlet  fever  or  diphtheria.  She  had 
typhoid  fever  at  22  and  was  in  bed  for  four  weeks  from  this 
cause.  During  the  last  ten  years  she  had  suffered  from  sev¬ 
eral  attacks  of  gout.  Eight  years  ago  she  had  an  attack  of 
renal  colic  and  passed  a  calculus;  one  year  later  the  patient 
passed  another  stone,  but  has  had  no  attack  since.  She  is 
the  mother  of  eight  children,  six  of  whom  are  alive  and  in 
good  health.  She  has  never  suffered  from  jaundice  or  any 
symptoms  referable  to  gall-bladder. 

Present  Illness. — This  began  March  29,  1913.  There  was 
slight  stomach  disturbance  and  pain  in  the  right  side,  which 
the  patient  thought  was  another  attack  of  renal  colic.  About 
5  p.  m.  of  the  same  day  she  vomited  a  large  amount  of 
greenish  material.  She  had  taken  a  purgative  and  her  bowels 
had  moved  six  or  eight  times  the  day  before.  She  vomited 
three  times  during  the  day.  The  liver  was  not  enlarged. 
There  was  slight  tenderness  over  the  twelfth  rib  anteriorly. 
There  was  no  tenderness  over  the  gall-bladder  region  and 
no  fluid  in  the  abdominal  cavity.  The  heart  sounds  were  fair 
but  rather  distant  while  the  patient  was  lying  down.  Tem¬ 
perature  99.6  F.  Pulse  82.  Vomitus  from  8  to  15  ounces 
and  very  green. 

Examination. — The  urine  was  of  light  amber.  Specific  grav¬ 
ity  1.020.  There  was  a  trace  of  albumin  and  also  of  pus; 
there  was  no  sugar,  few  casts,  uric  crystals  and  no  blood. 

March  31,  1913.  Leukocytes  9,400.  The  temperature  did 
not  go  over  99  F.  during  the  day.  Large  amounts  of  green 
fluid  were  vomited  at  intervals  of  from  three  to  five  hours. 
The  pain  in  the  abdomen  was  general,  diffuse  and  nagging. 
There  was  an  absence  of  pain  in  the  right  side  like  kidney 
pain.  There  was  tympany  above  the  umbilicus;  below  it 
there  was  dulness  but  not  flatness.  The  patient  has  had 


an  umbilical  hernia  of  large  size  for  thirty  years,  part  of 
the  hernia  being  irreducible.  On  one  occasion  she  had  sudden 
pain  in  the  region  of  the  hernia,  vomiting  and  cold  sweat, 
which  soon  passed  off  on  lying  down. 

When  seen  by  me,  four  days  after  the  beginning  of  the 
attack,  the  patient  had  the  usual  symptoms  of  acute  intes¬ 
tinal  obstruction.  Considering  the  length  of  time  the  obstruc¬ 
tion  had  existed,  her  general  condition  was  fairly  good.  She 
was  a  very  large  woman,  weighing  over  200  pounds.  Palpa¬ 
tion  of  the  abdomen,  because  of  its  size,  was  largely  negative, 
and  although  there  was  absence  of  the  ordinary  signs  of 
strangulation,  it  was  thought  that  the  cause  of  the  difficulty 
would  be  found  in  connection  with  the  hernia. 

Operation  was  advised  as  imperative,  irrespective  of  the 
cause,  and  the  consent  of  the  family  being  obtained  was 
done  on  the  afternoon  of  April  2. 

Operation  and  Result. — The  usual  transverse  incision  for 
the  radical  cure  of  umbilical  hernia  was  made,  and  the  sac 
found  to  contain  a  large  amount  of  omentum,  adherent  but 
not  strangulated,  but  no  intestine.  The  cause  of  the  obstruc¬ 
tion  evidently  did  not  lie  there.  On  passing  the  hand  into 
the  right  flank  a  hard  mass  was  felt  the  size  of  an  egg,  aiid 
on  delivery  of  a  dark-colored,  swollen  and  distended  loop 
of  intestines  the  lumen  was  found  effectually  plugged  by  a 
foreign  body,  which  with  the  discovery  of  a  smaller  body 
in  front,  anl  the  presence  of  a  facet  on  both,  was  sufficient 
proof  of  a  gall-stone.  The  small  stone  acted  as  a  pilot  for 
the  larger  one,  the  latter  having  a  rough  and  corrugated 
surface,  which  no  doubt  materially  increased  the  difficulty  of 
its  further  progress  through  the  bowel. 

The  intestine  at  the  point  of  obstruction  seemed  badly 
affected  though  still  viable,  and  an  effort,  which  was  partly 
successful,  was  made  to  slide  the  stone  into  a  more  favor¬ 
able  locality  before  the  bowel  was  opened.  During  this 
maneuver  the  small  stone  slipped  down  and  was  not  again 
found,  until  it  passed  by  rectum  on  the  third  day. 

The  intestine  was  incised  opposite  its  mesenteric  border, 
and  the  large  stone  delivered,  the  bowel  being  closed  in  the 
usual  manner.  A  considerable  portion  of  the  omentum, 
adherent  to  the  hernial  sac,  was  amputated;  as  a  result  the 
remaining  part  was  too  short  to  interpose  between  the  dam¬ 
aged  intestine  and  the  abdominal  wall.  A  superficial  exam¬ 
ination  of  the  gall-bladder  region,  which  was  all  that  could 
be  made  without  an  enlargement  of  the  wound,  showed  exten¬ 
sive  adhesions,  but  no  special  attempt  was  made  to  demon¬ 
strate  the  point  of  anastomosis  between  the  gall-bladder 
and  the  intestine. 

In  the  desire  to  cure  the  hernia  the  fascia  was  overlapped 
transversely  and  the  wound  closed  without  drainage,  the 
absence  of  a  drain  being  no  doubt  a  technical  error,  consider¬ 
ing  the  extreme  probability  of  wound  contamination. 

The  patient  was  immediately  relieved  of  the  vomiting  and 
other  obstructive  symptoms,  and  the  progress  of  the  case 
was  most  favorable  until  the  fifth  day,  when  a  slight  rise  in 
temperature  developed,  and  on  the  sixth  day  on  examination 
of  the  wound  the  right  half  of  the  incision  was  found  to  be 
infected,  the  left  half  healing  primarily.  In  a  few  days, 
from  the  character  of  the  discharge  and  the  escape  of  gas, 
it  became  evident  that  there  was  also  a  fecal  fistula.  The 
sutured  portion  of  the  ileum,  having  no  omental  covering, 
had  no  doubt  adhered  to  the  under  surface  of  the  abdominal 
incision.  There  was  profuse  discharge  for  about  ten  days, 
after  which  the  wound  began  to  heal  quite  rapidly,  until  at 
present,  May  28,  there  is  a  very  small  fistulous  tract  with 
almost  no  discharge.  The  patient  is  up  and  about,  but  so  far 
there  is  no  indication  of  a  return  of  the  hernia. 

The  large  stone  in  this  case  was  6  inches  in  its  great¬ 
est  circumference,  and  41/2  in  the  lesser;  the  length  was 
2i/2  inches.  The  largest  stone  reported  by  Barnard1  was 
3%  inches  in  circumference. 

The  relative  infrequency  of  gall-stone  obstruction  is 
seen  in  the  oft-quoted  statistics  of  Leeds  Infirmary  and 

1.  Rsrnard  :  Ann.  Surg.,  August,  1902. 
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the  St.  George  Hospital.  The  former  showed  only  one 
case  in  ten  years,  and  the  latter  only  one  in  fifteen  years. 
Martin2  says  that  the  records  of  Johns  Hopkins  Hospital, 
together  with  those  of  the  Union  Protestant  Infirmary  in 
Baltimore,  out  of  280  eases  of  obstruction,  show  only  one 
due  to  gall-stone.  lie  also  states  that  he  was  able  to  col¬ 
lect  but  four  cases  from  the  six  leading  surgeons  of  that 
city,  and  that  two  of  the  men  with  the  largest  and  most 
active  careers  had  never  seen  a  case. 

Access  to  the  intestinal  canal  practically  always  pre¬ 
supposes  the  passage  of  the  stone  through  a  fistulous  tract 
between  the  gall-bladder  and  the  intestine.  The  point  of 
communication  is  most  commonly  the  duodenum,  and 
occasionally  the  colon,  but  some  very  strange  cases  have 
been  reported  in  which  the  stone  escaped  into  the  urinary 
bladder,  or  into  the  stomach,  being  later  vomited.  For 
obvious  reasons  the  stone  can  very  seldom  produce 
obstruction  when  it  enters  the  colon,  but  in  the  small 
intestine,  because  of  the  gradual  narrowing  of  the  lumen, 
‘Tunnel-shaped”  it  has  been  called,  the  stone  is  usually 
arrested  within  a  few  feet  of  the  ileo-cecal  valve,  some¬ 
times  in  the  valve  itself. 

Few  cases  of  gall-stone  ileus  have  been  diagnosed  prior 
to  opening  the  abdomen.  Barnard  was  able  to  make  an 
accurate  diagnosis  in  one  of  his  three  cases,  but  Mpller3 
of  Copenhagen,  in  analyzing  twenty-two  cases  of  gall¬ 
stone  ileus  in  which  he  operated,  commenting  on  diag¬ 
nosis,  says  that  “there  had  been  no  previous  symptoms 
of  cholelithiasis  in  quite  a  number  of  cases,”  while 
typical  colics  had  occurred  in  only  six  of  the  twenty-two. 
Other  observers  have  made  similar  statements,  so  that 
we  can  obtain  but  little  aid  from  this  source. 

Mpller  further  noted  that  “even  when  the  abdomen 
is  opened,  the  diagnosis  is  difficult;  in  a  number  of 
instances  the  conditions  first  found  were  assumed  to  be 
sufficient  to  explain  the  ileus  and  no  further  search  for 
a  gall-stone  was  made,  and  thus  it  escaped  detection.  In 
only  three  cases  was  the  ileus  traced  to  its  true  cause 
before  the  operation.  Only  four  of  the  twenty-two 
patients  survived;  the  mortality  was  thus  82  per  cent.” 
In  all  of  his  cases,  however,  the  obstruction  had  existed 
for  two^weeks  or  more  before  the  operation. 

The  peculiarly  fatal  nature  of  this  form  of  ileus  is 
shown  in  the  experience  of  all  other  writers  on  the  sub¬ 
ject,  the  mortality  following  operation,  in  the  opinion  of 
one  operator,  who  lost  twelve  out  of  thirteen  cases,  being 
prohibitory.  Even  in  the  recent  statistics  collected  by 
Martin,  the  death-rate  is  given  as  69  per  cent.,  the  rea¬ 
sons  for  which  he  thinks  are  due  to  the  advanced  age  of 
the  patients,  the  fact  that  operation  is  often  undertaken 
as  a  last  resort,  and  the  long-standing  toxemia  result¬ 
ing  from  obstruction. 

2.  Martin  :  Ann.  Surg.,  May,  1912. 

S.  Mpller,  P.  :  Gall-Stone  Ileus,  Hospitalstid.,  March  26.  Ivi, 
No.  13;  abstr.,  The  Journal  A.M.A.,  May  17,  1913,  p.  1589. 


Resuscitation. — An  interesting  and  useful  number  of  the 
medical  series  of  publications  of  the  University  of  Missouri 
is  that  on  resuscitation,  by  D.  H.  Dolley.  The  author  dis¬ 
cusses  at  some  length  the  scientific  basis  of  resuscitation,  the 
specialized  work  of  the  organs  of  the  body,  the  viability  of 
the  brain  and  nervous  system,  which  is  the  weakest  point  in 
respect  to  viability  after  asphyxiation,  the  viability  of  the 
•other  organs,  clinical  death  and  true  death  and  instances  of 
resuscitation  after  prolonged  periods  of  apparent  death. 
.Methods  of  resuscitation  and  their  relative  efficiency  are  given 
consideration,  and  the  treatment  of  accidental  asphyxiation 
produced  by  different  agents  is  set  forth.  It  is  suggested  that 
too  much  reliance  should  not  be  placed  on  the  popular  “pul- 
niotor”  and  similar  contrivances. 
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Erythema  multiforme  with  visceral  manifestations  of 
varying  degrees  of  severity  is  recognized  by  the  majority 
of  clinicians.  The  descriptions  of  Osier1  still  stand  as 
classics;  but  little  has  been  added  to  them. 

The  etiology  of  the  condition  has  never  been  settled, 
except  that  the  majority  of  observers  are  agreed  that 
there  is  a  toxemia  of  some  kind,  whatever  that  mav 
mean.  Kobner2  thought  that  it  was  angioneurosis 
due  to  vasomotor  disturbances;  Lewin3  that  reflex 
causes,  especially  those  of  urethral  origin,  might  be 
responsible.  Galloway4  considered  that  auto-intoxication 
was  to  blame,  and  Finger3 6  thought  that  the  local  effects 
of  bacteria  on  the  tissues  might  be  the  cause.  Certain 
other  observers8  have  shown  its  association  with  typhoid 
fever,  or  with  other  infections.  Corlett7  has  definitely 
established  that  some  cases  may  be  due  to  streptococcus 
infections. 

In  a  recent  case,  under  my  care,  the  patient  apparently 
suffered  because  of  a  definite  anaphylaxis  against  oyster 
protein,  and  because  of  this  fact  the  case  is  worthy  of 
being  put  on  record. 

E.  F.,  white  woman,  aged  50,  trained  nurse,  was  referred 
"to  me,  Jan.  3,  1013,  by  Dr.  Jackson  of  Washington,  because 
of  a  very  severe  attacic  of  hives. 

The  history  showed  that  about  the  middle  of  December  she 
had  eaten  a  few  raw  oysters,  and  that  a  few  hours  later 
had  had  a  rather  violent  attack  of  urticaria  that  lasted  about 
seventy-two  hours.  Accompanying  this  attack  there  had  been 
some  fever  and  fairly  definite  abdominal  pain. 

On  the  night  of  December  31  she  had  eaten  about  half  a 
dozen  fried  oysters,  and  four  hours  later  was  seized  with 
abdominal  pain  and  very  severe  urticaria,  which  was  not 
relieved  by  cathartics  and  simple  lotions. 

When  seen  by  me,  January  3,  her  entire  body  was  covered 
by  an  eruption  that  was  a  combination  of  the  macular  type 
of  erythema  multiforme  and  of  urticaria.  None  of  the  lesions 
were  more  than  2  cm.  in  diameter,  and  many  were  distinct 
wheals,  but  the  macular  lesions  persisted  for  several  weeks, 
and  were  not  at  all  wheal-like.  The  itching  was  very  intense, 
and  the  skin  was  covered  by  scratch  marks.  The  temperature 
by  mouth  was  101,  and  the  pulse  104.  The  right  knee  and 
the  left  elbow  were  swollen  and  painful,  and  the  movement 
in  them  was  markedly  restricted.  The  abdomen  was  slightly 
tender,  especially  over  the  left  upper  quadrant.  The  urine 
had  a  specific  gravity  of  1.010,  and  contained  no  albumin  or 
sugar,  no  casts,  red  or  white  blood-cells,  and  no  excess  of 
indican.  The  hemoglobin  was  90  per  cent.,  and  the  white 
cells  numbered  16,500.  A  differential  count  of  500  leukocytes 
stained  by  the  Jenner  method  showed  the  polymorphonuclears 
45  per  cent.,  eosinophils  17.8  per  cent.,  large  mononuclears 
1  per  cent.,  small  mononuclears  32  per  cent.,  transitionals  4.2 
per  cent,  and  mast-cells  0.8  per  cent. 

January  8  it  was  noted  that  the  cutaneous  condition  was  no 
better,  in  spite  of  the  usual  treatments,  and  that  the  tem- 

1.  Osier  :  Am.  Jour.  Med.  Sc.,  1895,  cx,  629  ;  ibid.,  1904,  cxxvii, 
1  ;  Brit.  Jour.  Dermat.,  1900.  xii,  227. 

2.  Kobner :  Klinische  and  experimentale  Mittheilungvn,  etc., 
1864. 

3.  Lewin  :  Berl.  klin.  YVcknschr.,  1876,  xiii,  321. 

4.  Galloway  :  Brit.  Jour.  Dermat.,  1903,  xv,  235. 

5.  Finger :  Arch.  f.  Dermat.  u.  Syph.,  1893,  xxv,  765. 

6.  Parker  and  Ilazen :  Bull.  Johns  Hopkins  Hosp.,  1911. 
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7.  Oorlelt :  Jour.  Cutan.  Dis.,  1908,  xxv 4,  7. 
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perature  was  104.5  by  mouth.  Abdominal  pain  had  been  so 
severe  as  to  simulate  gall-stone  colic,  but  the  tenderness  was 
on  the  other  side  of  the  abdomen,  and  there  was  no  jaundice. 
The  tongue  was  heavily  coated  but  otherwise  the  mucous  mem¬ 
branes  were  clear.  Both  knees  and  both  elbows  were  now 
involved.  There  had  been  slight  bleeding  from  the  nose,  and 
a  touch  of  bronchitis  of  the  large  tubes.  The  leukocytes 
numbered  12,000,  but  the  eosinophils  were  20  per  cent.  Hexa- 
methylenamin  was  tried  in  large  doses. 

January  10  the  temperature  was  101,  and  the  joint  and 
abdominal  symptoms  were  better,  but  the  rash  had  not 
changed  and  still  itched  as  intensely  as  ever. 

January  20  the  abdominal  pain  was  gone  and  there  was 
only  an  occasional  attack.  The  temperature  was  normal,  and 
the  patient  looked  much  better,  but  the  cutaneous  manifesta¬ 
tions  were  practically  no  better.  The  patient  was  given  50 
million  dead  colon  bacilli  and  200  million  dead  Staphylococci 
albi. 

On  the  30th  it  was  noted  that  the  patient  became  better 
after  the  injection  of  vaccine,  but  that  for  the  last  two  days 
she  had  been  worse  again  so  far  as  the  cutaneous  eruption 
was  concerned.  She  was  given  75  million  colon  bacilli. 

February  5  she  was  very  much  better,  and  was  given  100 
million  colon  bacteria.  The  patient’s  convalescence  was  unin¬ 
terrupted. 

On  account  of  the  definite  history  of  the  eruption  follow¬ 
ing  the  eating  of  oysters,  especially  when  the  previous  indul¬ 
gence  in  the  same  article  of  diet  had  excited  an  outbreak,  it 
was  determined  to  prepare  a  vaccine  from  an  oyster,  and 
inject  some  of  it  just  beneath  the  skin,  as  is  done  in  the 
luetin  test,  to  see  if  there  would  be  a  local  skin  reaction,  such 
as  has  been  obtained  in  cases  of  fagopyrism,  or  buckwheat 
poisoning.8  Accordingly  Dr.  VanSwearingen,  pathologist  to 
Freedmen’s  Hospital,  prepared  me  a  fine  emulsion  from  an 
oyster,  heated  it  at  60  C.  for  one  hour,  and  placed  it  in  a 
sterile  bottle.  An  injection  of  5  minims  was  made  just 
beneath  the  skin  on  February  15.  No  local  reaction  followed, 
but  within  three  hours  the  temperature  had  risen  to  102,  the 
pulse-rate  to  115,  and  there  was  a  violent  attack  of  urticaria, 
that  lasted  twro  days.  Accompanying  this  there  was  general 
malaise,  some  nausea,  and  slight  abdominal  pain.  In  two 
days,  however,  these  symptoms  disappeared,  and  up  to  the 
present  time  she  has  remained  well. 

The  attack  of  urticaria,  with  visceral  manifestations, 
excited  by  the  injection  of  the  oyster  vaccine,  although 
other  hypodermics  had  not  caused  an  exacerbation  of 
the  symptoms,  would  seem  to  show  that  the  oyster  pro¬ 
teins  had  caused  a  condition  of  hypersusceptibility,  and 
that  the  attack  of  December  30  as  well  as  the  attack 
experimentally  excited  on  February  15  were  anaphylactic 
phenomena. 

The  Rochambeau. 


VOMITING  OF  PREGNANCY  TREATED  BY  INJEC¬ 
TION  OF  BLOOD  OF  NORMAL  PREGNANT 
WOMEN 

Aktiiur  H.  Curtis,  M.D.  Chicago 

The  following  case  is  reported  because  of  the  outcome  of 
the  treatment  used  and  in  the  hope  that  others  may  be  induced 
to  employ  the  same  method  in  suitable  cases: 

History.— The  patient,  aged  36,  first  seen  during  the  sixth 
month  of  pregnancy,  had  previously  undergone  three  labors. 
Eight  years  before  I  saw  her  the  first  child  was  delivered 
with  forceps.  This  was  followed  by  puerperal  infection  with 
pyemia,  and  ultimately  by  return  to  fairly  good  health.  A 
second  pregnancy  was  interrupted  because  of  placenta  praevia; 
the  third  was  normal  in  all  respects  and  resulted  in  the  normal 
birth  of  a  full -term  child,  now  four  years  of  age.  In  none  of 
these  pregnancies  were  there  evidences  of  intoxication  or  renal 
disturbance.  A  moderate  amount  of  nausea,  almost  unaccom¬ 

8.  Smith.  Harry  Lee  :  Bull.  Johns  Hopkins  Hosp.,  1909,  xx, 
153  ;  Buckwheat-Poisoning,  Arch.  Int.  Med.,  May,  1909,  p.  350. 


panied  by  vomiting,  occurred  each  time  during  the  early 
months. 

Fourth  Pregnamcy. — For  three  months  the  course  had  been 
regular.  Then  general  malaise  began,  accompanied  with  irreg¬ 
ular  fever  of  from  one  to  three  degrees.  With  the  onset  of 
fetal  movements,  tenderness,  dragging  and  aching  pain  in 
the  right  lower  quadrant  became  a  constant  feature.  Nausea 
developed  and  was  followed  by  vomiting  which  became  intract¬ 
able.  Repeated  physical  examinations  and  analyses  of  urine 
were  negative.  Various  therapeutic  measures  proved  unavail¬ 
ing.  At  the  time  of  examination  no  physical  abnormalities 
were  evident.  The  patient  was  not  neurotic  despite  incessant 
vomiting  for  a  period  of  five  weeks,  with  associated  loss  in 
weight  and  strength.  She  believed  that  all  food  was  vomited, 
but  fasting  for  twenty-four  hours  caused  a  marked  accentua¬ 
tion  of  weakness,  which  indicated  that  some  nourishment  had 
been  retained. 

Treatment. — By  means  of  a  petrolatum-coated  syringe,  15  c.c. 
of  blood  were  withdrawn  from  a  pregnant  woman  in  whom 
the  Wassermann  reaction  was  negative,  and  were  at  once 
injected  into  the  muscular  tissues  of  the  patient’s  back. 
Despite  the  fact  that  she  felt  no  confidence  whatever  in 
the  treatment,  the  symptoms  improved  within  eighteen 
hours.  Emesis  continued,  but  a  large  proportion  of  food 
was  retained.  Five  days  later,  from  another  pregnant 
woman  in  whom  the  Wassermann  reaction  proved  negative, 
a  considerable  amount  of  blood  was  Avithdrawn,  immediately 
defibrinated  and  10  c.c.  were  injected  into  the  patient,  with 
the  result  that  complete  cessation  of  vomiting  occurred  within 
eighteen  hours.  Two  subsequent  injections  of  defibrinated 
blood  were  made  within  the  next  two  days,  after  which  all 
treatment  was  discontinued. 

Pregnancy  continued  undisturbed  and  was  followed  by  nor¬ 
mal  labor  at  term  with  birth  of  a  healthy  child. 

909  Monroe  Building. 


Strangulated  Hernia  with  Gangrene. — Fred  D.,  aged  22, 
was  attacked  at  6  p.  m.,  Nov.  22,  1913,  with  a  sudden  pain 
in  the  right  testicle.  The  pain  was  not  severe  enough  to 
prevent  sleeping,  but  on  arising  in  the  morning  the  patient 
found  the  testicle  swollen  and  painful.  He  felt  so  sick  that 
he  was  advised  to  hurry  to  his  home,  50  miles  away,  the 
physician  telling  him  it  was  an  orchitis  and  “would  need 
lancing.”  There  was  no  history  of  specific  infection,  trau¬ 
matism  or  grip,  but  the  patient  declared  that  the  .swelling 
began  in  the  testicle.  On  reaching  home,  he  called  his  phy¬ 
sician,  Dr.  McDaniel,  who  made  a  diagnosis  of  orchitis  (second 
day),  but  later  on  the  doctor  was  not  satisfied  with  the 
diagnosis  owing  to  the  violence  of  the  patient’s  symptoms. 
The  third  day  the  patient  began  to  vomit  frequently;  the 
abdomen  was  greatly  distended,  but  not  very  tender,  pulse 
98  and  temperature  99.8;  he  was  restless  and  had  a  very 
anxious  facial  expression.  The  scrotum  was  as  large  as  a 
coeoanut;  the  skin  was  bluish  black  and  the  prepuce  the 
same.  Both  began  sloughing  the  morning  of  the  fourth  day. 
I  saw  the  patient  at  11  p.  m.,  end  of  fourth  day,  and  found 
all  the  above-described  conditions  present  but  more  pro¬ 
nounced.  The  scrotum  was  black  and  sloughing;  also  the 
skin  of  the  right  side  of  the  penis  and  the  prepuce  were  in 
the  same  condition.  There  was  a  foul  odor  from  the  blackish 
exudate.  We  suspected  strangulated  hernia,  but  never  hav¬ 
ing  seen  such  a  condition  of  the  scrotum  and  penis  in  any 
strangulated  hernia,  I  was  not  sure  what  we  had  to  deal 
with.  The  operation  revealed  a  large  loop  of  small  bowel 
in  the  scrotum,  which  was  black  and  gangrenous  and  of  a 
very  offensive  odor.  I  made  a  resection  of  9  inches  of  the 
small  bowel,  using  a  medium- sized  Murphy  button,  and  did 
the  best  Bassini  operation  I  could  under  the  circumstances. 
The  anesthetist,  Dr.  Bowden,  reported  the  patient  dying  on 
the  table,  but  nevertheless  the  operation  was  completed.  Just 
as  I  finished,  the  patient  “flinched”  and  I  found  that  he  was 
not  so  dead  as  we  had  thought.  He  finally  rallied,  and  has 
made  a  good  recovery.  He  passed  the  button  the  eleventh 
day. — L.  P.  Allison,  M.D.,  Brownwood,  Tex. 
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A  CASE  OF  TRAUMATIC  RUPTURE  OF  THE  HEART 
B.  J.  O’Neill,  M.D.,  San  Diego,  Cal. 

History. — The  patient,  F.  R.,  schoolboy,  aged  9,  while  play¬ 
ing  at  school  was  set  on  by  some  older  boys,  who  knocked  him 
down  and  jumped  on  him.  He  walked  home,  complaining  of 
pain  in  the  left  groin,  remained  in  bed  two  days,  and  then  was 
up  and  about  for  four  more  days,  still  complaining  of  pain  in 
the  region  of  the  left  groin  and  hip.  On  the  seventh  day  he 
was  brought  to  San  Diego,  a  distance  of  30  miles,  by  train, 
and  walked  two  blocks  to  my  office,  still  complaining  of  the 
same  symptoms.  At  no  time  did  he  complain  of  pain  any¬ 
where  else. 

Examination. — This  revealed  a  well-developed  boy  walking 
with  a  decided  limp  and  evidently  suffering  considerable  pain. 
A  slight  swelling  and  redness  over  the  left  saphenous  opening 
was  discovered.  There  was  also  considerable  limitation  of  the 
abduction  and  rotation  of  left  thigh.  Abdomen  and  inguinal 
rings  were  negative.  No  examination  of  the  chest  was  made. 
Patient  was  sent  at  once  to  a  hospital  where  a  roentgenogram 
of  the  hip  and  pelvis  was  made,  nothing  abnormal  being  shown. 
A  diagnosis  of  a  hematoma  was  made  and  patient  put  to  bed 
for  rest  and  treatment. 

Treatment  and  Course. — Hot  fomentations  were  applied  to 
the  hematoma  in  the  groin.  Temperature  at  this  time  was 
98.6,.  pulse  102  and  regular,  respirations  25.  Patient  rested 
quite  comfortably  until  about  twelve  hours  after  entrance  to 
the  hospital,  when,  at  6  a.  m.,  he  suddenly  went  into  a  state 
of  collapse;  pulse  and  respirations  became  very  rapid,  and 
he  died  in  one  hour. 

Necropsy. — This  was  made  three  hours  later  by  Dr.  H.  A. 
Thompson.  When  the  chest  was  opened  the  pericardium  was 
found  bulging  forward,  very  tense  and  full.  It  was  found 
to  contain  about  500  c.c.  of  fresh  blood  and  about  200  gm.  of 
dark  clotted  blood,  evidently  of  some  days’  standing.  A  per¬ 
forating  slit  was  found,  measuring  about  3  mm.  in  length,  just 
at  the  auriculoventricular  junction  of  the  left  heart,  imme¬ 
diately  above  the  middle  of  the  anterior  leaf  of  the  mitral 
valve.  Myocardium  and  valves  were  normal.  Lungs,  abdomi¬ 
nal  viscera,  peritoneum,  etc.,  were  negative. 

It  is  apparent  that  this  boy  suffered  a  traumatic  rupture  of 
the  heart  at  the  time  he  was  jumped  on,  with  some  hemor¬ 
rhage  into  the  pericardium,  followed  by  a  sealing  of  the  per¬ 
foration  with  a  clot.  Some  movement  of  the  patient  caused 
this  clot  to  break  loose,  and  death  resulted  from  hemorrhage 
into  the  pericardial  sac.  It  is  remarkable  that  he  had  been 
up  and  around  for  four  days  with  the  clot  holding. 

The  case  is  of  interest  not  only  from  its  rarity,  but  also  as 
an  illustration  of  the  value  of  a  complete  physical  examina¬ 
tion  in  every  case.  Had  such  an  examination  been  made  here, 
at  least  an  approximate  diagnosis  of  the  real  trouble  might 
have  been  made. 


Fuchsin  Ointment  in  Tinea  Sycosis. — Two  articles  that 
appear  in  The  Journal,  “The  Germicidal  Action  of  Basic 
Fuchsin”  by  E.  S.  May,  April  20,  1912,  p.  1174,  and  “Basic 
Fuchsin  in  Chronic  Leg  Ulcer”  by  E.  S.  May  and  M.  L.  Heid- 
ingsfeld,  May  31,  1913,  p.  1680,  suggested  the  use  of  that 
remedy  in  a  very  obstinate  case  of  tinea  sycosis  of  long  stand¬ 
ing.  The  patient,  an  Egyptian  fellah  (peasant),  said  that  he 
had  contracted  the  disease  fourteen  years  before  and  had  been 
treated  by  innumerable  physicians  and  quacks  without  benefit. 
He  certainly  bore  the  marks  of  the  ravages  of  the  disease, 
which  lent  credence  to  the  truth  of  his  statement  in  regard 
to  its  duration.  He  had  a  scar  over  the  lower  right  cheek 
extending  down  onto  the  neck  and  up  back  of  the  ear  and  well 
into  the  hair.  There  was  cicatricial  contraction  enough  to 
draw  the  head  markedly  to  the  right  side.  Most  of  the  usual 
remedies,  as  sulphur,  benzoin,  copper,  ammoniated  mercury, 
beta-naphthol  and  iodin,  were  given  faithful  trial  with  only 
slight  improvement.  When  a  1  per  cent,  fuchsin  ointment  with 
an  adeps  lanae  base  was  applied  improvement  was  at  once 
apparent  and  continuous  until  a  cure  was  effected. — H.  B. 
IIanson,  M.D.,  El  I'eshn,  Egypt. 


New  and  Nonofficial  Remedies 

The  following  additional  article  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Its  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


AMPHOTROPIN. — Amphotropin  is  hexamethylene-tetramine 
eampliorate  (  ( CH, ) „N4 ) 2.C8H14  ( COOH )  2,  a  molecular  combina¬ 
tion  of  camphoric  acid  and  hexamethylene-tetramine. 

Actions  and  Uses. — Amphotropin  combines  the  actions  of 
camphoric  acid  and  hexamethylenamin,  but  it  is  claimed  that 
it  is  free  from  the  subjective  gastric  disturbances  produced 
by  full  doses  of  camphoric  acid,  and  that  it  is  effective  in 
smaller  doses  (presumably  by  neutralization  and  increased 
solubility  of  the  acid).  It  acts  as  a  urinary  antiseptic,  and 
is  said  to  promote  the  regeneration  of  sloughing  epithelium. 
It  increases  diuresis  and  the  elimination  of  uric  acid  in  patho¬ 
logic  conditions. 

Amphotropin  should  be  useful  in  bacteriuria,  in  chronic 
and  subacute  cystitis  and  pyelonephritis,  in  nephritis  and  less 
pronounced  forms  of  uric  acid  diathesis;  and  as  a  prophylactic 
against  infections  in  the  urinary  tract,  especially  in  connec¬ 
tion  with  surgical  treatment.  It  is  contra-indicated  in  acute 
cystitis  as  well  as  in  the  initial  stages  of  tuberculosis  of  the 
urinary  organs. 

Dosage . — 0.5  Gm.  (7%  grains)  three  times  daily.  If  nec¬ 
essary  the  dose  may  be  increased  to  1  Gm.  (15  gi’ains)  three 
times  daily. 

■Manufactured  by  Farbwerke  vorm.  Meister  Lucius  and  Bruening, 
Hoechst  a.M.,  Germany  (Farbwerke-Hoechst  Co.,  New  York).  U.  S. 
patent  No.  1,064,227  (June  10,  1913;  expires  1930).  No  U.  S. 
trademark. 

Amphotropin  Tablets. — Each  tablet  contains  amphotropin  0.5 
Gm.  (7y2  grains). 

Amphotropin  is  prepared  by  interaction  of  a  solution  of  hexa¬ 
methylene-tetramine  and  of  camphoric  acid  in  a  suitable  organic 
solvent  and  isolation  of  the  resulting  product. 

Amphotropin  is  a  light,  white  crystalline  powder,  soluble  in 
water,  alcohol  and  chloroform,  but  almost  insoluble  in  ether  and 
benzene.  The  aqueous  solution  possesses  an  acid  reaction. 

If  10  Cc.  of  a  saturated  aqueous  solution  of  amphotropin  be 
treated  with  3  Cc.  of  dilute  sulphuric  acid  a  white  precipitate 
will  be  formed,  which  after  washing  and  drying  should  melt 
at  186°. 

If  the  liltrate  from  the  above  precipitate  be  heated  the  odor 
of  formaldehyde  will  be  apparent.  If  the  same  solution  be  made 
alkaline  with  sodium  hydroxide  and  heated,  ammonia  will  be 
evolved. 

An  aqueous  solution  (1  :  20),  which  should  be  clear,  should  not 
be  changed  by  saturation  with  hydrogen  sulphide  or  the  addition 
of  barium  chloride  solution. 

If  an  aqueous  solution  of  amphotropin  be  treated  with  dilute 
nitric  acid  it  should  become  not  more  than  opalescent. 

If  an  aqueous  solution  be  mixed  with  an  equal  volume  of  sul¬ 
phuric  acid,  and  then  a  solution  of  ferrous  sulphate  be  super¬ 
imposed,  no  coloration  should  appear  at  the  zone  of  contact  of 
the  two  solutions. 

If  amphotropin  be  ignited,  no  residue  should  remain. 

If  from  0.2  to  0.3  Gm.  of  amphotropin  be  weighed  into  a  flask, 
and  dissolved  in  from  30  to  40  Cc.  of  a  mixture  of  equal  parts 
of  water  and  alcohol,  the  titration  of  this  solution  with  normal 
alkali,  using  phenolphthalein  as  indicator,  should  indicate  the 
presence  of  an  equivalent  of  from  41.5  to  42  per  cent,  camphoric 
acid  (1  Cc.  normal  alkali  is  equivalent  to  0.09931  Gm.  cam¬ 
phoric  acid). 


New  Books. — Herodotus  relates  that  Xerxes  wept  at  the 
sight  of  his  army,  which  stretched  farther  than  the  eye 
could  reach,  in  the  thought  that  of  all  these,  after  a  hundred 
years,  not  one  would  be  alive.  And  in  looking  over  a  huge 
catalogue  of  new  books,  one  might  weep  at  thinking  that, 
when  ten  years  have  passed,  not  one  of  them  will  be  heard 
of. — Schopenhauer. 
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THE  MODIFICATION  OF  FATS  DURING 
ABSORPTION 

It  has  long  been  believed  that  the  problem  of  the 
absorption  and  distribution  of  fats  in  the  body  is  one  of 
relative  simplicity  in  comparison  with  the  question  of 
the  metamorphosis  and  fate  of  the  other  foodstuffs  that 
enter  into  the  diet  of  mankind.  Briefly  stated,  the 
formula  of  the  behavior  of  fats  reads  as  follows :  The 
processes  of  fat  digestion  result  in  the  production  of 
fatty  acids  and  glycerol,  soaps  also  being  formed  if  the 
conditions  under  which  alkali  is  contributed  in  the 
intestine  are  favorable.  These  various  products  some¬ 
how  pass  through  the  alimentary  wall,  where  neutral 
fat  is  found  again  in  the  form  of  very  fine  globules  sus¬ 
pended  in  the  beginnings  of  the  lymphatics.  Unlike  the 
products  of  protein  or  carbohydrate  digestion,  which 
are  carried  to  the  liver  in  the  portal  blood,  the  fat  frag¬ 
ments  are  resynthesized  into  true  fat  at  the  very  seat 
of  their  absorption,  and  are  transported  by  way  of  the 
thoracic  duct  directly  into  the  blood-stream,  leaving  the 
latter  again  in  a  manner  that  has  not  yet  been  precisely 
determined. 

Substances  such  as  mineral  oil  and  petrolatum,  which 
are  physically  almost  identical  with  fats,  are  not 
absorbed  even  when  introduced  in  the  form  of  the  finest 
emulsion.  The  intestine  rejects  the  paraffin  and  takes 
up  the  fat.  It  likewise  in  the  main  excludes  the  unde¬ 
sirable  wool-fat.  How  this  physiologic  discrimination 
between  a  true  nutrient  (fat)  and  an  undesirable  hydro¬ 
carbon  (petrolatum)  occurs  is  best  explained  by  the  fact 
that  fats  cannot  be  absorbed  as  such,  but  must  first  be 
converted,  like  other  foodstuffs,  into  derivatives  which 
can  be  absorbed  in  a  state  of  solution. 

Fats  differ  from  proteins  and  carbohydrates  in  that 
the  products  of  their  digestive  cleavage  are  promptly 
rebuilt  before  they  leave  the  intestinal  wall  and  enter 
the  circulation.  Whether  all  of  the  fat  that  is  thus 
absorbed  finds  its  way  to  the  blood-stream  or  whether 
some  small  fraction  is  utilized  or  broken  down  in  the 
tissues  of  the  intestinal  wall  cannot  be  answered  defi¬ 
nitely.  It  is  conimonlv  assumed,  however,  that  the  large 
fraction  which  actually  appears  in  the  lacteals  is  for  the 
most  part  identical  with  the  fat  of  the  ingesta.  This 


would  explain  the  fact  that  wdien  unusual  fats  are  taken 
as  food  they  may  sometimes  be  detected  subsequently 
stored  in  the  depots  of  the  tissues.  We  have  rarely 
stopped  to  ask  how  it  happens  that  the  tissue-fats  main¬ 
tain  the  rather  characteristic  similarity  of  composition, 
despite  undoubted  variations  in  the  texture  and  make-up 
of  the  food-fat.  Ur.  Bloor1  of  the  Washington  Uni¬ 
versity  Medical  School  in  St.  Louis  has  presented  evi¬ 
dence  of  various  changes  in  fats  during  absorption 
which  make  it  seem  probable  that  the  intestine  is  able 
to  modify  their  composition  radically.  The  tendency  of 
the  changes  observed  is  toward  the  production  of  a  fat 
more  nearly  like  the  typical  body-fat  of  the  animal  than 
the  fat  ingested.  The  modifications  actually  appear  to 
be  purposive,  which  was  brought  out  by  offering  to  the 
subjects  fats  widely  different  from  the  usual  chvle-fat 
in  hardness  and  in  the  nature  of  their  fatty  acids.  For 
example,  the  melting-point  of  high-melting-point  fats 
was  lowered  by  the  addition,  proportional  to  its  melting- 
point,  of  an  unsaturated  fatty  acid,  probably  the  softer 
oleic  acid.  Again,  an  elevation  of  the  melting-point 
and  other  chemical  changes  of  a  low-melting-point  fat, 
like  the  liquid  olive-oil,  were  brought  about  by  the 
addition  of  the  harder  saturated  fatty  acids. 

These  facts,  showing  the  general  tendency  toward  the 
production  of  a  uniform  chyle-fat,  presumably  the  char¬ 
acteristic  body-fat  of  the  animal,  place  the  purpose  of 
the  peculiar  mechanism  of  fat  absorption  in  a  new  light. 
Apparently,  it  serves  to  permit  adaptive  changes,  and 
reveals  one  more  of  the  physiologic  devices  by  which 
the  composition  of  the  organism  tends  to  approach  a 
uniform  type. 


DEVELOPMENT  OF  SEASIDE  RESORTS 

For  many  years  the  nations  of  continental  Europe 
have  given  consideration  to  the  development  of  seaside 
resorts  to  which  the  peculiar  geographic  and  climatic 
features  of  their  respective  countries  have  lent  occasion. 
Americans  rarely  stop  to  realize  the  extent  to  which 
the  possibilities  of  these  numerous  localities  along  an 
extended  and  varied  coast-line  have  been  recognized  and 
developed  abroad  with  a  combination  of  business  tact 
and  hygienic  insight.  In  this  country  the  exploitation  of 
the  seashore  has  been  left  largely  to  chance;  at  any  rate 
it  has  rarely  received  any  helpful  stimulus  or  cooperation 
from  the  government,  and  still  less  consideration  in  the 
way  of  desirable  supervision.  In  this  respect  we  are 
citing  only  one  of  many  activities  the  participation  in 
which  is  left  in  the  United  States  to  private  initiative, 
whereas  in  European  countries  it  is  likely  to  be  fostered 
or  enforced  bv  the  intermediation  of  the  state. 

Data  collected  by  the  Prussian  statistical  bureau  fur¬ 
nish  interesting  figures  in  regard  to  the  increasing  popu¬ 
larity  of  the  seaside  resorts  of  this  great  German  prov¬ 
ince  and  of  the  entire  German  empire.  The  number  of 

1.  Bloor,  W.  R.  :  Fat  Absorption:  III,  Changes  in  Fat  During 
Absorption,  Jour.  Biol.  Chem.,  1914,  xvi,  517. 
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these  acknowledged  resorts  has  grown  in  Prussia  from 
31  in  1880  to  156  at  the  present  time;  in  Germany  as  a 
whole,  witii  its  comparatively  small  coast-line,  there  are 
to-day  no  less  than  184  localities  in  which  the  possi¬ 
bilities  of  the  seaside  are  publicly  developed  in  some 
degree.  It  is  estimated  that  the  total  number  of  per¬ 
sons  who  annually  visit  the  seaside  resorts  of  Germany 
for  recuperation  or  the  restoration  of  health  exceeds  half 
a  million. 

The  advantages  to  be  derived  from  a  temporary  resi¬ 
dence  in  the  vicinity  of  the  seashore  are  receiving  grow¬ 
ing  appreciation  everywhere.  The  mere  change  of  scene 
and  surroundings  has  long  been  recognized  as  a  potent 
factor  in  keeping  up  the  vigor,  and  this  is  particularly 
true  of  persons  in  whom  temperamental  peculiarities 
are  likely  to  bring  about  a  depression  incident  to  monot¬ 
ony  of  life  and  climate.  The  seashore  has  long  attracted 
those  who  enjoy  a  delightful  summer  climate  and  seek 
rest  and  recreation  as  an  adjunct  of  good  health  rather 
than  more  distinctively  curative  effects.  To-day,  how¬ 
ever,  the  therapeutic  possibilities  of  seaside  resorts  are 
being  developed  and  exploited  to  a  degree  that  could  not 
have  been  anticipated  a  generation  ago.  Whereas  we, 
in  the  United  States,  have  hitherto  given  little  thought 
to  this  feature  of  the  seaside  program,  in  Germany  it 
has  become  a  matter  for  scientific  study  and  official  con¬ 
cern.  Attention  has  been  centered  on  the  favorable 
action  of  the  dust-free  air  of  the  strand,  with  its  mois¬ 
ture,  salinity  and  freedom  from  atmospheric  movements. 
The  utility  of  the  bathing  in  relation  to  a  great  variety 
of  pathologic  conditions  has  been  pointed  out;  the  spe¬ 
cial  indications  for  the  enjoyment  of  the  unique  insola¬ 
tion  have  been  noted.  To  all  of  these  natural  advan¬ 
tages,  of  which  the  physical  virtues  are  unquestionably 
overemphasized  in  print  and  the  psychic  effects  under¬ 
estimated,  there  have  been  added  a  variety  of  additional 
agencies  that  can  be  applied  in  the  interest  of  health. 
Thus  the  largely  visited  seashore  communities  have  wit¬ 
nessed  the  construction  of  buildings  where  warm  sea- 
baths,  mud-baths,  etc.,  can  be  offered.  In  many  of  the 
localities  in  Germany  special  hospitals,  sanatoriums  and 
convalescent  homes  have  been  erected  in  the  neighbor¬ 
hood  of  the  shore,  so  that  routine  medical  treatment  can 
be  combined,  in  every  detail  of  refinement,  with  the  sup¬ 
posed  curative  virtues  of  the  seashore  climate.  Further 
than  this,  the  period  of  possible  residence  has  been  pro¬ 
longed  in  many  of  these  places  so  that  it  now  extends 
over  more  than  the  summer  season ;  and  the  same  shore 
has  thus  become  a  winter-  as  tvell  as  a  summer-resort. 

Any  institution  or  locality  which  attracts  persons, 
both  sick  and  healthy,  from  far  and  wide,  ought  to  be 
subjected  to  rigorous  hygienic  inspection  by  competent 
authorities.  This  is  desirable,  both  in  the  interests  of 
public  health  and  in  justice  to  all  the  parties  concerned. 
In  this  respect  our  German  competitors  have  quite  out¬ 
distanced  us.  For  nearly  a  century  the  bath-resorts  of 
Prussia  have  been  subject  in  some  degree  to  the  inspec¬ 


tion  or  supervision  of  the  officials  entrusted  with  the 
problems  of  the  public  health.1  Americans  might  differ 
as  to  the  wisdom  of  relegating  so  large  a  measure  of 
authority  to  the  central  government  in  respect  to  com¬ 
munity  life  and  business  conduct;  but  the  effect  hgs 
been  a  wholesome  one  abroad  in  the  way  of  encouraging 
growth,  particularly  by  enforcing  such  restrictive  meas¬ 
ures  and  advising  such  constructive  projects  as  most 
progressive  balneologists  would  agree  on.  The  decrees 
of  the  German  authorities  have  included  considerations 
of  every  aspect  of  sanitation,  of  provision  for  unexpected 
emergencies  and  epidemics,  of  arrangements  for  the 
comfort  of  visitors  and  patients,  with  the  obvious  intent 
of. attracting  attention.  No  essential  detail  is  too  insig¬ 
nificant  to  receive  emphasis.  In  one  report  is  empha¬ 
sized  the  necessity  of  providing  clean  ice,  skilled  nurses, 
a  suitable  supply  of  drugs,  receptacles  for  sputum,  etc. 
The  government  has  further  permitted  the  assessment 
of  a  Kurtaxe  on  guests  in  furtherance  of  the  projects 
which  require  public  assistance  rather  than  private 
capital. 

The  good  that  is  accomplished  in  the  way  of  promot¬ 
ing  health,  enjoyment  and  recovery  from  disease  by  the 
modern  development  of  the  seaside  as  a  climatic  and 
institutional  agency  is  undoubted.  One  wonders  whether 
there  is  not  a  far  greater  opportunity  for  the  develop¬ 
ment  of  some  of  our  own  natural  coast  resources  for 
the  public  welfare  than  has  been  assumed  heretofore. 
The  aim  should  always  be  to  reach  every  group  of  our 
population,  so  that  the  less  favorably  situated  as  well 
as  the  more  opulent  might  reap  at  low  cost  the  advan¬ 
tages  which  a  favorable  climatic  location  has  vouchsafed. 
Fven  if  the  seashore  hobby  were  worshipped  like  a 
fetish,  it  could  do  little  else  than  good;  for  whatever 
encourages  the  outdoor  life  of  our  people  amid  a 
hygienic  environment  is  likely  to  be  wholesome. 


NEW  POINTS  OF  VIEW  REGARDING 
TRICHINOSIS 

Trichinosis  is  a  pathologic  condition  regarding  the 
ultimate  etiology  of  which  the  facts  are  clearly  made 
out.  The  sources  of  infection  with  trichinae  are  well 
recognized  and  the  wanderings  and  biologic  behavior  of 
the  parasites  in  the  body  of  their  host  are  adequately 
ascertained.  The  hygienic  aspect  of  the  invasion  of 
man  by  this  species  of  parasitic  roundworm  is  now  fully 
appreciated,  although  there  has  been  much  debate  in 
regard  to  the  most  satisfactory  and  economic  way  of 
preventing  the  disease. 

The  prevailing  view  in  regard  to  the  immediate  cause 
of  the  pathologic  symptoms  manifested  both  by  human 
patients  suffering  from  trichinosis  and  by  the  numerous 

1.  This  statement  is  based  on  an  authoritative  review  of  the 
German  seaside  resorts,  edited  by  Geheimer  Ober-Medizinalrat  Dr. 
It.  Abel  of  Berlin  ;  see  Abel,  R.  :  Die  gesundheitlich  wichtigen  Ver- 
liiiltnisse  und  Einrichtungen  der  deutschen  Seebadeorte  (mit  Aus- 
nahme  der  mecklenburgischen  Seebiider),  Vrtljschr.  f.  gerichtl.  Med., 
1913,  t>vi,  Supplement-Heft,  Einleitung,  p.  xi. 
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animals  which  are  subject  to  this  infection  takes  into 
account  chiefly  or  solely  the  mechanical  disturbances 
set  up  by  the  parasites.  It  is  currently  believed  that 
the  localized  encysted  larvae  and  the  wanderings  of  the 
embryonic  forms  of  the  muscular  worms  in  various  parts 
of  the  body  suffice  to  account  for  the  symptoms  which 
attend  the  disease.  Thus  there  may  be  intestinal  upsets 
while  the  organisms  are  still  in  the  alimentary  tract; 
muscular  pains  after  the  muscles  have  become  invaded 
by  the  parasites;  functional  disturbances  referable  to 
the  localized  damage  done  in  these  various  ways,  and, 
finally,  reactions  which  are  clearly  reflex  in  character 
and  supposedly  occasioned  by  the  irritation  provoked 
bv  the  presence  of  the  parasites  in  the  sensitive  tissues.1 

Thanks  to  the  careful  investigations  of  Dr.  Flury2  in 
the  pharmacologic  institute  at  Wurzburg,  which,  under 
Faust’s  leadership,  has  contributed  so  much  of  impor¬ 
tance  regarding  animal  poisons,  a  new  point  of  view 
has  been  introduced  into  the  consideration  of  the  symp¬ 
tomatology  of  trichinosis.  Let  us  take  into  account, 
prior  to  a  review  of  Flury’s  findings,  how  manifold  the 
clinical  manifestations  of  this  disease  may  be  and  how 
difficult  it  thereby  becomes  to  explain  them  from  the 
purely  mechanical  theory  of  pathogenesis  hitherto  tacitly 
adopted.  In  addition  to  the  symptoms  related  to  the 
stomach  and  intestines,  to  vomiting  and  diarrhea,  there 
may  be  muscular  pains  even  before  the  muscle  is 
invaded.  Then  come  the  myositis  and  the  localized 
muscular  symptoms.  Edema  makes  its  appearance  at 
points  remote  as  well  as  near  to  possible  places  of  para¬ 
sitic  invasion;  extreme  fatigue,  respiratory  trouble  and 
dyspnea  may  supervene,  and  capillary  hemorrhages, 
alterations  in  the  blood-picture,  violent  temperature 
fluctuations,  extreme  cachexia  and  other  conditions  arise 
to  be  explained  by  any  adequate  theory.  Flury  has 
demonstrated  that  poisonous  products  arise  in  connec¬ 
tion  with  the  evolution  of  the  trichinae,  precisely  as  it 
was  shown  some  time  ago  that  certain  intestinal  worms 
liberate  toxic  substances  which  are  by  no  means  to  be 
overlooked  even  if  the  organisms  themselves  do  not 
leave  the  lumen  of  the  alimentary  tract.3 

The  toxic  consequences  of  infection  with  trichinae, 
however,  are  not  to  be  sought  solely  in  the  poison  prod¬ 
ucts  derived  from  the  worms  themselves.  It  is  further 
necessary  to  take  into  account  the  chemical  products 
which  arise  from  the  degradation  of  the  invaded  and 
damaged  muscle  tissue.  It  is  the  combination  of  such 
toxic  factors  that  gives  rise  to  the  characteristic  disease 
manifestations.  This  is  clearly  indicated  by  the  fact 
that  Flury  has  been  able  to  initiate  and  imitate  the 
varied  symptoms  already  enumerated  in  animals  by 
feeding  them  with  the  toxic  extracts  of  trichinosed  flesh. 

1.  For  a  discussion  of  some  of  these  features  see  the  paper  by 
Van  Cott  and  Lintz  in  this  issue  of  The  Journal,  p.  680. 

2.  Flury,  F. :  Beitrage  zur  Chemie  und  Toxicologie  der  Trichi- 
nen,  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1913,  lxxiii,  164. 

3.  Flury,  F.  :  Zur  Chemie  und  Toxicologie  der  Ascariden.  Arch, 
f.  exper.  Path.  u.  Pharmakol.,  1913,  lxvii,  294.  The  Toxic  Proper¬ 

ties  of  Familiar  Intestinal  Parasites,  editorial,  The  Journal 
A.  M.  A.,  May  4,  1912,  p.  1377. 


Obviously,  in  such  a  procedure  the  worms  as  such,  that 
is,  as  living  organisms,  are  not  concerned;  and  thus  the 
entire  symptom-complex  of  trichinosis  is  referable  to  an 
intoxication  of  the  host  by  pharmacologically  active 
chemical  compounds. 

The  poverty  of  infected  muscle-tissue  in  glycogen 
throws  a  side-light  on  the  biology  of  the  trichina  para¬ 
site.  Like  the  related  intestinal  worms,  it  requires  an 
abundance  of  available  energy,  preferably  the  easily 
assimilated  carbohydrates,  to  facilitate  the  rapid  meta¬ 
morphoses  and  developmental  changes  that  the  trichinae 
undergo.  For  this  reason,  apparently,  the  young  trichi¬ 
nae  seek  the  muscle-tissues,  which  normally  furnish  an 
excellent  store  of  glycogen.  The  liver  and  kidneys  of 
infected  hosts  have -also  been  found  deprived  of  this 
carbohydrate.  That  the  muscle-cells  are  profoundly 
altered  is  indicated  by  an  undue  accumulation  of  creatin 
and  purin  compounds  observed  in  them ;  and  the  urine 
of  infected  animals  with  its  disturbed  partition  of 
nitrogenous  constituents  bears  further  testimony  to  the 
marked  chemical  upset  which  is  experienced.4 

Trichinosed  muscle  actually  contains  highly  active 
muscle  poisons,  which  can  provoke  symptoms  of  rigor 
and  tonus.  Perhaps  it  is  the  purin  derivatives  which 
are  here  responsible,  just  as  the  volatile  acids  yielded  by 
the  trichinae  themselves  are  chargeable  with  the  symp¬ 
toms  of  local  irritation  like  the  diarrhea  and  vomiting 
Basic  products  of  muscle  disintegration,  derivatives  of 
the  toxic  guanidin  series,  may  be  the  instigators  of  the 
nervous  phenomena,  and  still  other  active  chemical  con¬ 
stituents  may  occasion  the  hemorrhages  and  localized 
edemas.  To-day  this  is  no  longer  a  novel  assertion  for 
the  etiology  of  such  pathologic  manifestations. 

It  matters  little,  for  the  moment,  that  the  actual 
toxic  substances  are  not  yet  isolated  and  identified. 
There  is  enough  novelty  in  representing  trichinosis 
as  a  disease  characterized  by  profound  pharmacologic 
effects  due  to  chemical  rather  than  purely  mechanical 
causes.  We  are  thus  prepared  for  a  toxicologic  as  well 
as  a  morphologic  chapter  in  future  discussions  of  this 
still  all  too  common  malady. 


WATER-SUPPLY  FROM  THE  GREAT  LAKES 

Advance  sheets  have  been  received  of  the  report  by 
experts  of  the  International  Joint  Commission  of  the 
United  States  and  Canada  on  the  extent  and  causes  of 
pollution  of  boundary  waters  of  the  two  countries.  As 
will  be  remembered,  this  commission  was  appointed  in 
order  to  fulfil  treaty  obligations  entered  into  between 
the  United  States  and  Great  Britain,  Jan.  11,  1909. 

For  the  purpose  of  making  investigations  into  the 
extent  and  causes  of  the  pollution  of  boundary  waters, 
the  commission  had  the  services  of  Dr.  A.  J.  McLaughlin 
of  the  U.  S.  Public  Health  Service  as  chief  sanitary 

4.  Compare  Flury.  F„  and  Groll,  H. :  Stoffwechseluntersuchm- 
gen  an  trichinosen  Tieren,  Arch.  f.  exper.  Path.  u.  I'harmakoL, 
1913,  lyxiii,  214. 
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adviser  and  director  of  field  work,  and  Dr.  J.  W.  S. 
McCullough,  chief  health  officer  of  Ontario,  and  Dr. 
John  A.  Amyot,  professor  of  hygiene  of  the  University 
of  Toronto,  as  consulting  sanitary  advisers.  The  field 
studies  covered  the  period  from  April  to  October,  1913, 
and  related  to  the  waters  of  the  Rainy  River,  parts  of 
Rainy  Lake  and  Lake  of  the  Woods;  that  part  of  Lake 
Superior  known  as  Thunder  Ray;  St.  Mary’s  River; 
Lake  St.  Clair;  Detroit  River;  portions  of  Lake  Erie; 
the  Niagara  River;  the  western  and  eastern  ends  of 
Lake  Ontario;  the  St.  Lawrence  River  to  Cornwall,  and 
that  portion  of  the  St.  John  River  which  forms  the 
international  boundary  between  Maine  and  New  Bruns¬ 
wick.  Seventeen  laboratories  were  operated  at  different 
points,  samples  of  waters  were  taken  from  1,400 
sampling-points,  and  more  than  19,000  samples  were 
examined  bacteriologically. 

The  report  presents  as  indexes  of  pollution  the  aver¬ 
age  number  of  colon  bacilli  per  hundred  cubic  centi¬ 
meters  of  water,  and  the  number  of  bacteria  per  cubic 
centimeter  of  water.  In  certain  localities  in  the  Great 
Lakes  and  in  all  their  connecting  waters  dangerous 
sewage-pollution  was  shown  to  exist,  but  the  bulk  of 
the  Great  Lakes  waters  remains  unpolluted.  The 
studies  show  that  the  colon  bacillus  is  practically  never 
present  in  unpolluted  waters,  and  that  the  normal  bac¬ 
terial  content  of  the  Great  Lakes  waters  is  less  than 
10  per  cubic  centimeter.  In  this  report,  Great  Lakes 
water  is  classified  as  being  relatively  pure,  and  slightly, 
moderately,  seriously  or  grossly  polluted.  The  sources 
of  pollution  in  the  order  of  their  importance  are  shown 
to  be  sewage  from  cities,  sewage  from  vessels,  and  the 
inevitable  pollution  due  to  the  run-off  from  various 
watersheds  following  rains  and  thaws. 

The  distance  that  pollution  may  travel  in  portions  of 
the  lakes  was  also  demonstrated.  At  the  moitth  of  the 
Detroit  River,  for  instance,  serious  pollution  was  shown 
to  extend  normally  more  than  10  miles  into  the  lake, 
and  at  other  places  sewage-pollution  was  shown  to 
extend  as  far  as  18  miles  from  shore. 

The  distance  of  cities  from  zones  of  pure  water  in  the 
lakes,  the  great  cost  of  extending  pipe-lines  to  these 
zones,  and  the  engineering  difficulties  involved  in  plac¬ 
ing  intakes  beyond  a  70-foot  depth  make  it  impractica¬ 
ble  in  most  instances  for  those  cities  to  secure  pure 
water  from  the  lake  without  treatment.  According  to 
the  report,  the  present  positions  of  intakes  are  such  that 
there  is  not  a  single  municipality  using  water  from  the 
Great  Lakes,  or  their  connecting  rivers,  which  can  be 
said  to  possess  a  safe  water-supply  without  treatment. 
As  might  be  expected,  the  waters  most  grossly  polluted 
are  in  the  connecting  rivers,  along  which  are  situated 
large  cities. 

In  spite  of  constant  pollution  shown  to  exist  in  cer¬ 
tain  locations  and  the  changing  areas  of  pollution  along 
shores  or  at  the  mouths  of  rivers  due  to  currents,  the 
use  of  untreated  water  by  municipalities  was  until  very 


recently  the  rule.  Some  municipalities  were  found  to 
lack  purification  plants  because  of  overconfidence  of 
officials  in  water  which  is  “safe  most  of  the  time."  The 
terrible  epidemic  of  typhoid  at  Erie,  Pa.,  during  Jan¬ 
uary  and  February,  1911,  shows  the  fallacy  of  resting 
content  under  such  conditions,  since  the  water  may 
change  from  safe  to  frightfully  unsafe  within  a  day. 
For  a  year  previous  to  the  epidemic,  the  water-supply 
of  Erie  had  not  shown  serious  pollution. 

Lax  or  inefficient  methods  of  purification  are  shown 
to  exist  in  certain  places.  In  others,  while  purification  is 
attempted,  it  is  not  properly  checked  by  daily  bacterial 
control.  The  report  emphasizes  the  fact  that  methods 
of  purification  must  be  up  to  date  and  thorough  or  they 
are  worse  than  useless,  because  they  engender  a  false 
sense  of  security.  To  be  thorough,  the  efficiency  of 
methods  of  purification  must  be  controlled  by  systematic 
examination  of  the  treated  water,  and  in  order  to  be 
complete,  reports  on  water-supply  must  be  based  also 
on  comprehensive  sanitary  surveys  in  order  that  sources 
of  occasional  as  well  as  constant  pollution  may  be 
known. 

The  report  merits  careful  study  by  every  one  inter¬ 
ested  in  questions  of  public  health,  and  is  especially 
important  to  the  people  of  the  municipalities  bordering 
on  the  Great  Lakes.  When  the  general  public  awakens 
to  the  danger  which  lurks  in  impure  water-supplies,  lax 
and  inefficient  methods  of  purification  will  not  be 
permitted. 


“AUTOINTOXICATION”  AGAIN  ASSAILED 

That  The  Journal  does  not  stand  alone  in  the 
strictures  which  it  has  at  times  placed  on  the  wanton 
use  of  the  term  “auto-intoxication”1  is  made  clear  by 
the  attitude  of  Prof.  J.  G.  Adami,  the  distinguished 
pathologist  of  McGill  University  in  Montreal.  In  an 
address2  delivered  before  the  Medical  Society  of  the 
City  and  County  of  Denver  he  made  this  statement : 
“The  word,  in  short,  should  and  must  be  banished  from 
the  vocabulary  of  all  self-respecting  medical  men.  It 
is  absurd  to  jumble  all  these  conditions  into  one  com¬ 
mon  heap;  our  duty  is  to  recognize  and  classify  eacli 
different  form  —  to  analyze  before  we  synthesize.”  The 
conclusion  here  represented  follows  from  a  consideration 
of  the  heterogeneous  symptoms  which  have  been  ascribed 
in  particular  to  the  “auto-intoxication”  of  chronic  intes¬ 
tinal  stasis.  Indeed,  primarily,  it  is  the  delay  of  fecal 
matter  in  the  bowel  which  is  made  responsible  for  the 
maladies  which  are  vaguely  pictured  to  arise  because 
the  retarded  transit  of  the  materials  in  the  intestine 
results  in  the  production  of  toxins,  supposedly  by  bac¬ 
terial  agencies.  The  poisons  are  then  absorbed  in  quan¬ 
tities  too  large  to  be  handled  satisfactorily  by  the  organs 

1.  Alimentary  Toxemia — Intestinal  Auto-Intoxication,  editorial, 
The  Journal  A.  M.  A.,  Dec.  6,  1913,  p.  2070. 

2.  Adami,  J.  G.  :  Chronic  Intestinal  Stasis:  “Autointoxication-- 
and  Subinfection,  Brit.  Med.  Jour.,  Jan.  24,  1914,  p.  177. 
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charged  with  their  detoxication  or  excretion.  In  con¬ 
sequence,  these  circulating  menaces  may  produce  degen¬ 
erative  changes  in  almost  every  tissue  of  the  body  and 
may  lower  the  resistance  of  the  organism  to  microbial 
invasion.  There  are  obviously  weak  links  in  the  chain 
of  evidence  for  the  foregoing  supposition.  Nevertheless 
the  theory  has  been  and  still  continues  to  be  used  to 
support  all  manner  of  curative  schemes  from  sour-milk 
therapy  to  the  surgical  short-circuiting  of  the  large 
intestine,  as  practiced  by  Sir  Arbuthnot  Lane. 

The  popularization,  if  not  the  actual  introduction,  of 
the  word  “auto-intoxication”  began  —  so  we  are  assured 
by  Adami  —  in  1887,  with  a  blunder  by  the  French 
clinician  Bouchard,  “which  has  shown  its  fell  influence 
all  through  these  years  up  to  the  present  moment.” 
Self-poisoning  has  an  obvious  connotation  and  must  be 
conceived,  properly  speaking,  as  due  to  substances  arising 
within  the  organism  —  to  products  of  metabolism  or 
derivatives  of  disordered  or  disintegrated  cells.'  We 
quite  agree  with  Adami  that  products  arising  in  the 
alimentary  tract  by  the  action  of  invading  micro¬ 
organisms  are  not  auto-intoxicants  in  any  strict  sense. 
As  he  remarks,  poksons  originating  in  the  digestive  tube 
originate  outside  of  the  body  every  whit  as  much  as  if 
they  had  their  origin  in  the  vaginal  chamber  or  on  the 
skin.  With  “sublime  heedlessness”  Bouchard  jumbled 
all  varieties  of  harmful  factors  which  find  their  way  into 
the  gastro-intestinal  canal.  Meat-poisoning,  whether 
infective  or  chemical,  internal  strangulation  and  frank 
infections  like  typhoid  fever  and  cholera,  were  put  into 
a  common  category  of  intestinal  “auto-intoxication” — 
a  word  which  has  become  a  shibboleth. 

Adami  has  directed  his  criticism  in  particular  against 
the  propaganda  of  Sir  Arbuthnot  Lane.  While  grant¬ 
ing  freely  that  removal  of  a  permanently  damaged  colon 
has  in  some  instances  given  a  new  lease  of  life  to 
patients,  converting  chronic  and  progressive  invalidism 
into  health  and  activity,  the  contention  that  the  colon  is 
merely  a  “common  sink”  must'  be  challenged.  Although 
the  symptoms  and  diseases  enumerated  by  Sir  Arbuth¬ 
not  Lane  may  follow  intestinal  stasis,  at  least  a  large 
proportion  of  them  may  originate  independently  of  such 
stasis.  It  is  a  grave  matter  to  start  an  epidemic  of 
operative  surgery  purely  on  an  empiric  basis  in  which 
the  vague  conception  of  auto-intoxication  plays  a  dom¬ 
inant  part.  Surely  we  cannot  charge  the  true  products 
of  digestion  with  harmful  propensities;  and  if  we  seek 
for  something  of  toxic  nature,  tangible  and  demonstrated 
in  the  domain  of  the  products  of  bacterial  action  of  the 
foodstuffs,  the  evidence  is  far  from  convincing.  Indol 
and  phenols,  amins  of  diverse  varieties,  and  microbial 
toxins  of  uncertain  origin  give  opportunity  for  a  play 
of  words  that  still  falls  far  short  of  conviction.  Adami 
has  therefore  offered  another  hypothesis. 

Properly  made  blood-cultures  are  said  to  afford  a  high 
proportion  of  positive  results  in  cases  of  continued  intes¬ 
tinal  stasis.  May  it  not  be  that  most,  if  not  all,  of 


Lane’s  symptoms  which  have  not  so  far  been  demon¬ 
strated  to  be  due  to  intoxication  are  such  as  follow  sub¬ 
infection,  not  necessarily  originating  through  the  lower 
bowel,  but  due  to  the  carriage  of  bacteria  through  the 
mucous  membrane  at  any  point  from  the  mouth  to  the 
anus?  The  “subinfection”  theory  of  Adami  demands  a 
word  of  explanation.  He  contends  that  not  only  the 
lymph-nodes,  but  also  properly  prepared  organs,  such 
as  the  liver  and  kidneys  of  healthy  animals,  constantly 
afford  cultures  of  pathogenic  and  non-path ogenic  bac¬ 
teria;  that  through  the  agency  of  leukocytes  bacteria 
are  constantly  being  carried  into  the  system  and  as 
constantly  being  destroyed  in  the  healthy  animal ;  that 
with  inflammatory  conditions  in  the  alimentary  tract 
and  greater  accumulation  of  leukocytes  in  its  walls 
there  must  be  greater  passage  of  these  from  the  surface 
and  more  extensive  carriage  of  bacteria  into  the  system. 
Foci  of  active  infection  may  thus  be  set  up  on  the  one 
hand,  or  on  the  other,  a  condition  which  Adami  has 
termed  “subinfection” ;  that  is,  the  bacteria  here  do  not 
multiply  and  produce  suppuration,  but  become  destroyed, 
and  with  their  destruction  liberate  toxins  which  poison 
the  cells  immediately  about  them.  The  accumulative 
action  of  such  poisons  may  bring  about  the  death  of 
certain  cells  and  their  replacement  by  fibrous  tissue. 
Adami  argues  that  it  is  more  rational  to  regard  the  evil 
effects  of  intestinal  stasis  as,  in  the  main,  the  result  of 
conditions  favoring  subinfection  and  low  forms  of  infec¬ 
tion  than  as  a  result  of  chronic  intoxication. 

A  discovery  of  the  real  cause  of  symptoms  is  the  best 
forerunner  of  appropriate  means  of  treatment.  We 
ought  no  longer  to  be  content  with  so  unmeaning  a  term 
as  “auto-intoxication  on  which  to  build  therapeutic 
procedures.  Like  the  once-feared  “deadly  night  air”  of 
the  malarial  regions  or  the  diphtheria-producing  effluvia 
from  damp  soil  or  the  sewer-gas  bogey,  the  equally  vague 
“auto-intoxication”  must  justify  itself  in  fact  or  be 
relegated  to  the  rubbish-heap  of  the  past.  The  burden 
of  proof  now  rests  with  those  who  still  prefer  to  per¬ 
petuate  the  word. 


THE  WORK  OF  THE  PHILIPPINE  BUREAU 
OF  HEALTH 

The  satisfactory  experiences  of  the  United  States 
government  in  Cuba  and  Porto  Rico,  in  its  Panama 
Canal  enterprises  and  in  the  administration  of  the 
Philippines  has  in  good  measure  silenced  the  criticisms 
of  those  who  have  maintained  that  our  nation  is  not 
adapted  either  in  temperament  or  by  training  to  under¬ 
take  larger  problems  of  colonization  and  expansion. 
Any  one  who  desires  to  discover  some  of  the  elements 
which  spell  success  in  such  great  enterprises  will  find 
an  opportunity  in  the  history  of  the  hygienic  reforms 
which  have  been  instituted  in  the  various  places  in  which 
the  government  has  been  called  on  to  cope  with  new 
questions  and  master  serious  situations.  The  Annual 
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Report  of  the  Bureau  of  Health  for  the  Philippine 
Islands,1  which  has  just  reached  us,  is  replete  with 
topics  of  interest  and  with  evidences  of  the  aggressive 
progress  which  has  wrought  such  marvelous  changes 
in  our  insular  possessions. 

The  Director  of  Health,  Dr.  Victor  G.  Heiser,  has 
remarked  that  a  health  official  has  three  primary  duties 
—  the  care  of  the  well,  the  education  of  the  people  with 
regard  to  the  conditions  of  health,  and  the  advancement 
of  life  through  sanitary  science.  These  are  exemplified 
in  the  recital  of  the  many  varied  lines  of  activity  which 
are  conducted  by  the  Philippine  Bureau  either  directly 
or  under  its  close  supervision.  Its  diverse  responsi¬ 
bilities  would  scarcely  be  surmised  by  those  who  have 
in  mind  the  comparatively  limited  field  which  is  usuallv 
covered  by  health  organizations  in  the  United  States, 
and  involves,  essentially,  the  collection  and  compilation 
of  vital  statistics  and  the  protection  of  the  public  from 
infectious  diseases.  To  all  this  there  have  been  added, 
in  the  Philippines,  the  distribution  of  public  charities, 
the  care  of  the  insane,  of  orphans  and  of  the  aged,  the 
administration  of  general  and  special  hospitals,  the 
hygienic  and  medical  care  of  civilian  employees  (of 
whom  there  are  over  12,000  in  the  service),  the  admin¬ 
istration  of  the  Food  and  Drugs  Act,  the  duties  of 
coroner’s  physician  and  police  surgeon,  the  making  of 
all  physical  examinations  for  entrance  into  public  serv¬ 
ice,  and  the  enforcement  of  plumbing  and  building  ordi¬ 
nances  and  investigation  of  water-supplies,  in  addition 
to  many  other  duties.  Surely  the.  successful  perform¬ 
ance  of  a  work  of  this  magnitude  is  a  cause  for  national 
pride  and  an  occasion  for  local  congratulation. 

Some  of  the  details  of  last  year’s  work  by  the  bureau 
at  Manila,  as  brought  out  in  its  fourteenth  annual 
report,  call  for  notice.  Health  conditions  for  the  entire 
archipelago  have  been  excellent.  No  serious  epidemic 
of  disease  occurred,  with  the  exception  of  isolated  cases 
of  plague  in  the  city  of  Manila.  A  negative  record  of 
this  soit  represents  not  accident,  but  rather  the  triumph 
of  efficiency,  and  shows  what  American  organization  can 
cope  with.  We  have  at  times  in  these  columns  supported 
the  contention  now  so  frequently  made  by  modern  sani¬ 
tarians  that  health  is  a  purchasable  commodity.  Director 
llciser  gives  concrete  illustrations,  in  his  report,  of  the 
definite  lowering  of  the  death-rate  by  the  expenditure 
of  a  definite  sum  of  money.  For  instance,  the  installa¬ 
tion  of  artesian  wells  produced  a  measurable  reduction 
in  the  death-rate  and  a  great  improvement  in  the  sick- 
rate  in  communities  in  which  such  water  was  used.  The 
regular  routine  use  of  quin  in  among  the  inmates  of  the 
Iwahig  Penal  Colony  c-leail}  demonstrated  that,  in  spite 
of  the  fact  that  malaria  of  a  most  severe  type  is  present 
on  all  sides  and  caused  a  high  death-rate,  yet  the  inmates 
of  the  colony  are  as  healthy  as  the  people  of  New  York. 

1.  Heiser,  V.  G.  :  Annual  Keport  of  the  Bureau  of  Health  for 
the  Philippine  Islands  for  the  fiscal  year,  July  1,  1912,  to  June  39, 
P.13,  Manila,  Bureau  of  Printing,  1913. 


The  elimination  of  intestinal  parasites  among  a  given 
thousand  inhabitants  produces  a  marked  improvement 
in  general  health.  In  Manila,  in  spite  of  the  fact  that 
small-pox  is  constantly  imported  and  formerly  hundreds 
died  of  it  annually,  there  has  not  been  a  single  deatli 
from  this  disease,  because  the  population  is  kept  thor¬ 
oughly  vaccinated.  In  those  sections  of  Manila  in  which 
the  housing  conditions  of  the  poor  were  improved  there 
was  a  marked  betterment  in  the  general  health.  The 
lowering  of  the  death-rate  of  the  city  of  Manila  when 
water  from  the  uninhabited  watershed  is  used  and  the 
increase  in  the  rate  when  ordinary  river  water  is  used 
has  been  unintentionally  demonstrated  a  sufficient  num¬ 
ber  of  times  to  leave  no  room  for  doubt  that  the  new 
water  system,  in  the  number  of  human  lives  which  it 
saves,  is  worth  all  that  it  cost. 

Aside  from  the  special  medical  emergencies  that  occur 
in  the  tropics,  hygienic  problems  are  raised  in  connec¬ 
tion  with  the  peoples  of  the  far  East  which  rarely  need 
to  be  taken  into  account  in  continental  Europe  or  the 
United  States.  They  involve  religious  complications 
that  must  be  managed  with  great  tact.  Thus  the  insani¬ 
tary  conditions  caused  by  the  large  number  of  persons 
who  daily  visit  Antipolo  for  the  purpose  of  worshiping 
at  the  shrine  of  “Nuestra  Senora  de  la  Paz  y  Buen 
Viaje”  still  continues  to  be  a  great  sanitary  menace. 
Frequently  ten  thousand  or  more  persons  go  daily  to 
this  town,  which  is  not  provided  with  adequate  sanitary 
facilities  for  meeting  the  needs  of  so  many  persons. 
Shocking  conditions  ensue.  At  times  when  cholera  or 
bacillary  dysentery  or  other  dangerous  communicable 
disease  is  present,  the  opportunity  for  their  spread  is 
practically  unlimited,  as  has  been  amply  demonstrated 
by  sad  experiences  in  the  past.  Recommendations  have 
constantly  been  made  with  a  view  to  minimizing  the 
danger,  but  thus  far  they  have  gone  largely  unheeded. 

The  death-rate  of  groups  involving  known  proba¬ 
bilities  of  risk  is  always  a  matter  of  interest.  Among 
the  government  employees  for  the  fiscal  year  1912-1913 
it  was  3.18  per  thousand.  Dr.  Heiser  asserts  that,  after 
reasonable  allowance  is  made  for  the  small  number  of 
very  old  persons  in  government  employ  and  the  absence 
of  -  children  therefrom,  and  the  further  fact  that  the 
employees  are  mostly  preferred  risks,  the  death-rate  is 
still  lower  than  that  of  the  civilian  population  of  any 
other  country.  The  rate  among  Americans  was  2.47 
per  thousand;  the  rate  among  Filipinos  was  3.46. 

Owing  to  the  absence  of  the  more  dangerous  com¬ 
municable  diseases  in  epidemic  form  the  bureau  has 
found  opportunity  to  carry  on  a  vigorous  campaign  of 
education,  particularly  by  the  distribution  of  literature 
on  hygienic  topics.  A  pamphlet  on  “Insects  and  Dis¬ 
ease”  is  used  for  teaching  in  the  public  schools.  The 
importance  of  proper  habitations,  the  nature  of  beriberi, 
the  poisonous  fishes  of  the  Philippines,  dysentery,  etc., 
are  specimen  topics  which  are  discussed  in  print  and 
receive  wide  circulation  through  the  public  press.  Atten- 
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tion  is  beginning  to  be  called  to  the  patent-medicine 
evil  which  is  now  being  exploited  in  the  islands. 

In  connection  with  the  characteristic  diseases  of  the 
Philippines  one  thinks  at  once  of  beriberi  which  has  so 
often  been  referred  to  in  The  Journal.  It  is  estimated 
that  at  least  5,000  deaths  are  annually  due  to  it  in  the 
islands;  and  if,  as  now  seems  probable,  beriberi  is  the 
cause  of  the  high  infant  mortality,  at  least  another 
20,000  may  be  charged  against  it.  Although  this  terrible 
disease  can  be  .entirely  prevented,  without  increasing  the 
cost  of  living,  by  the  now  well-known  simple  expedient 
of  substituting  unpolished  rice  for  white  rice,  it  has 
been  specifically  recommended  this  year  that  in  order 
to  hasten  the  general  use  of  unpolished  rice  a  tax  of  4 
centavos  a  kilogram  be  placed  on  polished  rice  and  that 
unpolished  rice  be  admitted  duty  free.  This  would 
accomplish  the  purpose  intended,  by  making  polished 
rice  too  expensive  for  general  use,  thus  limiting  the  sale 
to  those  well-to-do  persons  who  can  protect  themselves 
by  a  diversified  diet.  In  common  with  the  Philippine 
health  authorities  we  trust  that  the  people  of  the  islands, 
who  have  the  eradication  of  the  disease  from  our  Amer¬ 
ican  possessions  within  easy  grasp,  will  set  an  example 
to  the  rest  of  the  Orient. 


Current  Comment 

SOME  FEATURES  OF  THE  TECHNIC  OF 
SMALL-POX  VACCINATION 

It  is  an  undeniable  fact  that  many  persons  have  been 
led  to  expect  disagreeable  symptoms  from  vaccination 
because  of  the  sequels,  which  at  times  in  the  past  have 
made  this  procedure  annoying  to  the  subject.  To-dav 
it  ought  to  be  frankly  admitted  that  for  the  most  part 
these  objectionable  features  are  undoubtedly  the  result 
rather  of  the  vaccination  than  of  the  vaccinia.  Isadore 
Dyer1  of  the  Tulane  University  College  of  Medicine  in 
New  Orleans  has  strongly  urged  the  modification  of 
certain  common  practices  in  connection  with  vaccina¬ 
tion  in  the  belief  that  they  not  only  represent  an 
unnecessary  hardship  and  discomfort,  but  also  contra¬ 
vene  the  best  hygienic  postulates  in  developing  immunity 
to  small-pox  by  producing  vaccinia  in  the  subject. 
Many  operators  leave  the  “after-treatment”  of  vaccina¬ 
tion  to  the  person  concerned,  indifferent  as  to  the  vesi¬ 
cles/the  pustdlation  and  the  pit  or  pock-mark  deemed 
the  evidence  of  a  successful  vaccination.  Dyer  points 
out  that  when  the  vesicle  forms  at  the  site  of  inocula¬ 
tion  the  person  inoculated  with  the  virus  has  vaccinia, 
just  as  much  as  the  person  with  a  chancre  has  syphilis. 
He  insists  that  the  vaccination  should  stop  at  the  vesicle, 
and  that  the  pustule  —  a  sign  of  local  infection  with 
pus  organisms  —  should  be  prevented.  In  small-pox 
itself  every  effort  is  made  to  avert  the  appearance  of 
pustulation  and  the  consequent  pitting.  Why  not  in 

1.  Dyer,  Isadore  :  The  Way  to  Vaccinate,  Am.  Jour.  Trop.  Dis. 
and  Prev.  Med.,  1913,  i,  447  ;  abstr.,  The  Journal  A.  M.  A.,  Jan. 
1 4,  1914.  p.  3SO. 


vaccination  ?  If  we  admit  that  the  vaccination  process 
should  stop  at  the  vesicle  and  that  pustulation  is  not 
only  unnecessary  but  even  undesirable,  then  the  eruption 
should  be  checked  before  the  objectionable  stage  by 
purposefully  breaking  the  vesicle  and  treating  the  site 
antiseptically.  Dyer  remarks  that  the  evils  of  vaccina¬ 
tion  are  prevented  by  such  a  procedure;  there  can  be  no 
impetigos,  and  multiforme  erythema  and  its  congeners 
cannot  result  from  pus  absorption.  Dyer  ventures  the 
contention  that  it  would  be  better  to  make  sure  of  the 
most  complete  protection  against  small-pox  by  making 
sure  of  the  highest  obtainable  immunity  against  vac¬ 
cinia.  Would  it  not  be  better,  he  asks,  to  vaccinate  the 
subject  repeatedly  until  the  vaccine  no  longer  takes? 
In  other  words,  if  a  vesicle  forms,  vaccinate  again,  at 
once  rather  than  at  the  end  of  seven  years,  and  continue 
vaccinating  as  long  as  a  vesicle  forms,  until  the  person 
is  completely  immunized. 


STREPTOCOCCIC  INFECTIONS  IN  THE 
PHILIPPINES 

Streptococcic  infections  in  man  are  reputed  to  be  a 
rarity  in  the  Philippines.  On  the  authority  of  the  chief 
of  staff  of  the  Philippine  General  Hospital,  Dr.  W.  E. 
Musgrave,1  streptococcic  septicemia,  streptococcic  cellu¬ 
litis,  erysipelas,  scarlet  fever  and  even  streptococcic 
sore  throat  are  extremely  rare  conditions'  in  the  islands, 
and  streptococcic  metritis  and  peritonitis  following 
childbirth  have  not  been  encountered  in  necropsy  work 
in  Manila.  The  most  logical  explanation,  he  adds,  of 
the  ease  with  which  infection  may  be  avoided  in  both 
surgery  and  obstetrics  is  the  rarity  of  the  virulent  strep¬ 
tococci,  such  organisms  seldom  being  encountered  in 

io  atory  work,  in  the  morgues,  or  in  clinical  work  in 
the  hospitals.  It  is  an  interesting  fact,  in  view  of  this 
favorable  aspect  of  the  situation  in  respect  to  human 
cases,  that  streptococcic  infection  has  now  been  demon¬ 
strated,  by  adequate  diagnostic  methods,  to.  exist  in 
horses  in  the  Philippine  Islands.  The  occurrence  of 
strangles  or  distemper  has  repeatedly  been  recognized, 
but  wider  attention  has  been  called  to  it  through  the 
work  of  the  government  veterinarians  in  isolating  the 
offending  organism,  which  has  proved  to  be  Strepto¬ 
coccus  equir  As  usual,  the  energy  of  our  American 
scientists  in  the  far  East  has  produced  results. 


UNRESTRICTED  USE  OF  PATHOGENIC  BACTERIA 

Some  time  ago  the  daily  press  was  considerably 
aroused  concerning  what  appeared  to  be  an  attempt  at 
blackmail  through  mailing  virulent  germs  to  various 
wealthy  persons,  together  with  pleas  for  aid  and  the 
offer  of  an  antidote  or  positive  cure.  Recently  in  Ger¬ 
many  a  man  named  Hopf  was  arrested  on  suspicion  of 
having  killed  his  wife  by  inoculation  with  pathogenic 
bacteria  and  the  internal  administration  of  arsenic. 
During  the  trial,  information  was  brought  out  to  the 
effect  that  he  had  probably  on  former  occasions  mur- 

L  Musgrave,  W.  E.  :  Aseptic  Midwifery  in  Manila,  Bull.  Manila 
Med.  Soc.,  1910,  ii,  134. 

2.  Boynton,  W.  H.  :  A  Note  on  Strangles  in  the  Philippine 
Islands,  Philippine  Jour.  Sc.,  B.,  Tropical  Med.,  1913,  viii,  237. 
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dered  other  members  of  his  family  in  the  same  way. 
Before  the  criminal  court  in  Frankfort  he  was  charged 
with  the  murder  of  his  father  and  his  mother,  two  of 
his  children  and  his  first  and  second  wives,  and  with 
the  attempted  murder  of  his  third  wife.  All  the  persons 
killed  had  been  heavily  insured.  Arsenic  was  found  in 
the  bodies  of  the  children  and  the  first  wife,  but  the 
second  wife  he  had  cremated.  He  denied  having  inocu¬ 
lated  his  wives  with  pathogenic  bacteria,  and  there  was 
no  post-mortem  evidence  that  he  had  done  so;  but  he 
stated  that  he  had  used  such  bacteria  for  experiments 
on  dogs  in  connection  with  certain  private  studies, 
although  he  was  not  a  bacteriologist  or  a  medical 
man.  The  bacterial  cultures  were  purchased  in  Vienna, 
because  no  German  laboratory  was  willing  to  supply  the 
cultures  which- he  ordered,  using  the  name  of  an  alleged 
scientific  institution.  The  jury  found  him  guilty  of 
murder  in  all  the  cases  except  those  of  his  parents. 
Medical  experts  declared  that  the  man  was  not  insane. 
In  Germany  there  is  a  law  to  prevent  the  sale  or  giving 
of  pathogenic  micro-organisms  to  unauthorized  persons; 
it  is  reported  that  the  Austrian  authorities  are  about  to 
adopt  similar  regulations. 


SUPPLICANT  FOR  EUTHANASIA  RECOVERS 

From  time  to  time  magazines  and  newspapers  narrate 
the  case  of  some  unfortunate  victim  of  disease  or  injury 
whose  recovery  is  apparently  out  of  the  question  and 
who  is  doomed  to  weeks  or  months  of  suffering  while 
awaiting  the  slow  progress  of  the  disease  and  the  seem¬ 
ingly  inevitable  outcome.  Either  the  sufferer  or  some 
sympathetic  friend  for  him,  affected  beyond  endurance 
by  the  spectacle  of  prolonged  and  useless  agony,  appeals 
to  the  medical  profession  and  to  public  opinion  for  a 
speedy  and  painless  death.  These  cases  are  often  dis¬ 
cussed  editorially  in  the  newspapers  and  the  question 
raised  whether  physicians  should  not  be  given  the  right 
and  power  to  terminate  an  apparently  hopeless  illness 
and  thus  spare  the  victim  a  long  period  of  pain,  and  the 
friends  and  relatives  needless  anguish  through  the  wit¬ 
nessing  of  unavoidable  suffering.  The  circumstances 
attending  some  of  these  incidents  would  at  times  almost 
seem  to  justify  extreme  measures  to  terminate  a  scene 
of  helpless  misery,  yet  the  medical  profession  has  never 
desired  and  will  never  accept  the  responsibility  of  acting 
in  such  cases  as  judge,  jury  and  executioner.  Entirely 
aside  from  the  moral  and  sentimental  objections  which 
could  be  raised,  physicians,  better  than  any  other  class, 
know  that  apparently  hopeless  cases  sometimes  terminate 
in  recovery  and  that  the  predictions  of  the  most  skilled 
and  competent  physicians  are  sometimes  not  fulfilled. 
The  responsibility  of  deciding  whether  a  given  case  is 
one  which  justifies  the  use  of  extreme  measures  to 
shorten  the  period  of  suffering  would  be  too  great  for 
any  one  person  to  assume;  neither  would  it  be  safe  for 
society  to  permit  such  responsibility  to  be  lodged  in  the 
hands  of  any  profession  or  class.  A  recent  newspaper 
dispatch  strikingly  illustrates  the  dangers  of  such  a 
plan.  According  to  a  report,  several  years  ago  a  clergy¬ 
man’s  wife,  suffering  from  a  severe  and  apparently  hope¬ 
less  malady,  begged  in  a  letter  published  throughout  the 
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country  for  “scientific  kindness”  on  the  part  of  her 
attending  physicians,  which  would  terminate  her  suffer¬ 
ings  and  give  her  a  painless  death.  She  received  many 
replies  endorsing  her  argument  that  physicians  should 
be  permitted  to  put  her  and  other  similarly  unfortunate 
patients  out  of  their  misery.  Apparently,  however,  the 
lady  is  to-day  very  glad  that  her  pleas  did  not  prevail, 
as  she  is  reported  to  have  been  completely  restored  to 
health  by  a  surgical  operation,  and  to  be  perfectly  well. 


THE  TRANSMISSION  OF  SURRA  BY 
TABANID  FLIES 

How  inseparably  entomology  has  become  linked  to 
the  study  of  medicine  is  again  evidenced  by  the  investi¬ 
gations  in  which  the  transmission  of  surra  in  the  Philip¬ 
pine  Islands  has  been  under  consideration.  The  dis¬ 
semination  of  the  trypanosome  ( Trypanosoma  evansi) 
which  is  responsible  for  this  animal  disease  has  been 
charged  to  various  species  of  flies,  Stornoxys  calcitrant 
being  the  only  carrier  generally  suspected  in  our  insular 
possessions.  The  veterinary  division  of  the  Bureau  of 
Agriculture  at  Manila  recently  has  practically  elimi¬ 
nated  this  fly,  however,  from  further  consideration  as 
an  important  factor  in  surra  dissemination.  On  the 
other  hand,  the  geographic  and  seasonal  distribution  of 
a  tabanid  fly,  Tcbanus  striatus,  marks  this  species  as 
preeminently  the  most  formidable  blood-sucking  fly  in 
the  Philippines.1  By  carefully  planned  experiments  in 
which  errors  resulting  from  the  use  of  naturally 
infected  wild  flies  have  been  eliminated,,  Tabanus  has 
now  for  the  first  time  recorded  actually  been  demon¬ 
strated  as  playing  a  role  in  the  transmission  of  surra.2 
Bred  horse-flies  were  employed  for  the  first  time  in  such 
attempts.  Trypanosomes  of  surra  were  not  found  to  be 
transmitted  hereditarily  in  this  species  of  flv.  The 
maximum  length  of  time  that  Trypanosoma  evansi  has 
been  demonstrated  microscopically  in  the  intestine  of 
the  tabanus  flv  after  feeding  on  infected  blood  is  thirty 
hours;  the  organisms  were  found  in  the  fly’s  dejecta 
two  and  a  half  hours  after  biting  an  infected  animal ;  / 
and  suspensions  of  flies,  when  injected  subcutaneously, 
were  found  infective  for  animals  for  a  period  of  ten 
hours  after  the  flies  had  fed  on  infected  blood.  Such  > 
entomologic  details  sound  quite  unlike  the  records  off 
the  study  of  infectious  disease  in  the  days  when  bacterial 
alone  held  the  center  of  interest  in  pathologic  research 
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1.  Mitzmain,  M.  B.  :  The  Biology  of  Tabanus  Striatus  Fabricu 
the  Horse-Fly  of  the  Philippines,  Philippine  Jour.  Sc.,  B.,  Tropica 
Med.,  1913,  viii,  197. 

2.  Mitzmain,  M.  B. :  The  Mechanical  Transmission  of  Surra  h|L 
Tabanus  Striatus  Fabricus,  Philippine  Jour.  Sc.,  B.,  Tropical  Med., 
1913,  viii,  223. 


An  Appreciation  of  Physicians. — The  distinguished  physi¬ 
cians  and  surgeons,  who  by  their  discoveries  and  their  self- 
sacrifice  have  done  more  than  all  others  to  mitigate  the 
physical  miseries  of  humanity,  are  less  recognized  and  remem¬ 
bered,  I  have  often  thought,  than  any  other  benefactors  of 
the  race.  Their  names  may  have  an  unpleasant  association 
with  a  disease  or  an  operation,  but  they  themselves  pass  out 
of  sight,  although  the  lives  they  led  and  the  work  they  did, 
and  their  observation  of  human  nature,  are  more  interesting 
than  those  of  many  of  the  men  about  whom  volumes  have 
hern  written. — From  “Early  Memories,”  by  Henry  Cabot  Lodge. 
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DISTRICT  OF  COLUMBIA' 

Washington 

Women’s  Clinic  Opens. — A  women’s  auxiliary  clinic  has 
recently  been  opened  at  1716  Thirteenth  Street,  N.  W.  The 
object  of  the  institution  is  the  treatment  of  women  who  are 
unable  to  engage  the  services  of  an  outside  physician. 

Red  Cross  Building— Plans  for  a  Red  Cross  building  in 
memory  of  the  women  nurses  of  the  Civil  War  have  been 
approved  by  the  commission  appointed  by  Congress  to  select 
a  site.  The  property  selected  is  that  bounded  by  Seventeenth 
and  Eighteenth  Streets  and  D  and  E  Streets,  and  is  between 
the  Corcoran  Gallery  of  Art  and  Continental  Hall.  The  plans 
provide  for  two  stories  and  basement,  an  assembly  hall  on  the 
first  floor,  a  large  museum  in  the  basement  and  numerous  offices. 
There  is  now  available  a  fund  of  $700  000,  $300,000  appropri¬ 
ated  by  Congress  and  $400,000  contributed  by  individuals. 

ILLINOIS 

Personal. — Dr.  William  A.  Cochran,  Danville,  has  resigned 
as  chief  surgeon  of  the  Soldiers’  Home. 

Honors  Pioneer  Physician— Madison  County  Medical  Society, 
headed  by  Dr.  James  L.  R.  Wadsworth,  honored  a  pioneer 
physician  of  Southern  Illinois  by  finding  and  restoring  his 
grave  and  erecting  a  monument  to  Dr.  Reuben  Young  Meack, 
one  of  the  earliest  physicians  of  Collinsville,  who  died  in  1832. 

Medical  Alumni  Endorse  President. — At  a  meeting  of  the 
Medical  Alumni  Association  of  the  University  of  Illinois,  reso¬ 
lutions  were  adopted  reaffirming  the  faith  and  confidence  of 
the  alumni  in  President  Edmund  Janes  James,  pledging  him 
their  unanimous  and  hearty  support,  congratulating  him  on 
his  work,  and  hoping  “that  such  diligent  and  painstaking  ser¬ 
vice  would  be  rewarded  by  a  broader  influence  over  the  state.” 

New  Officers. — Logan  County  Medical  Society  at  Lincoln, 
February  12:  president,  Dr.  Walter  W.  Coleman;  secretary- 

treasurer,  Dr.  Harry  S.  Oyler,  both  of  Lincoln. - Lincoln 

Physicians’  Club,  February  12:  president,  Dr.  Carl  H.  E. 

Rembe;  secretary-treasurer,  Dr.  Harry  S.  Oyler. - Perry 

County  Medical  Association  at  Du  Quoin,  January  21 :  presi¬ 
dent,  Dr.  Elmer  J.  Burch;  secretary-treasurer,  Dr.  Rolla  D. 
Pope,  both  of  Du  Quoin. 

Chicago 

School  Dental  Dispensaries. — The  Health  Department  appro¬ 
priation  for  1914  contains  provision  for  the  salaries  of  opera¬ 
tives  of  ten  school  dental  dispensaries.  During  the  last  year, 
the  dental  inspectors  examined  26,655  children,  24,334  with 
dental  defects.  In  the  dental  dispensaries  26,929  treatments 
were  given,  17,330  fillings  were  made,  and  13,348  teeth 
extracted. 

To  Study  Plagues  of  China. — President  Harry  Pratt  Judson 
of  the  University  of  Chicago  has  been  granted  a  leave  of 
absence  from  March  until  November  for  a  trip  to  China.  He 
will  be  accompanied  by  a  medical  expert,  and  intends  to  gather 
data  on  the  study  and  practice  of  medicine,  and  the  methods 
in  use  for  the  protection  of  the  public  health  in  China.  Dr. 
Judson  is  a  trustee  of  the  Rockefeller  Foundation. 

Leper  Found  in  Chicago. — Charles  Wallgren,  a  sailor  and 
native  of  Sweden,  formerly  a  worker  in  the  South  Chicago 
steel  mills  and  a  patient  in  the  Cook  County  Hospital,  was 
found  to  be  suffering  from  leprosy,  February  21.  On  Febru¬ 
ary  13  he  was  brought  to  the  hospital  from  the  Illinois  Steel 
Company’s  mills,  and  eight  days  later  a  diagnosis  of  leprosy 
was  made  by  Dr.  Frederick  C.  Harris  and  confirmed  by  Dr. 
J.  A.  Riley  of  the  Department  of  Health.  At  present  the 
patient  is  being  isolated  in  a  private  room  in  the  hospital. 
No  decision  has  yet  been  reached  as  to  the  ultimate  disposi¬ 
tion  to  be  made  of  the  patient.  He  is  said  to  be  suffering 
from  both  anesthetic  and  tubercular  leprosy. 

New  Rules  to  Diminish  Contagion.— The  current  issue  of  the 
bulletin  of  the  Department  of  Health,  Chicago,  announces  that 
new  quarantine  regulations  will  be  provided  which  will  permit 
persons  from  families  where  contagious  diseases  exist  to  work 
as  usual  and  to  eat  and  sleep  at  home  under  certain  restric¬ 
tions.  The  rules  proposed  are  as  follows : 

Diphtheria — General  rules  apply,  except  that  teachers,  or  persons 
similarly  employed,  or  milk  dealers  may  not  continue  at  work.  Use 
of  antitoxin  urged.  No  visitors.  Termination  of  quarantine  only 
on  microscopical  proof  of  termination  of  the  disease.  Complete  dis¬ 
infection  after  two  successive  days  show  no  disease  present. 


Scarlet  Fever — Same  as  for  diphtheria.  Termination  at  the  end 
of  the  “peeling”  period,  of  discharge  from  ear  and  nose,  of  acute 
inflammation  of  the  tonsils. 

.  Measles — “Susceptible^”  may  use  adjoining  yard  under  observa¬ 
tion  if  no  others  are  using  it.  Persons  who  have  had  measles  may 
go  about  business.  Pupils  or  teachers  must  stay  from  school 
eighteen  days  after  exposure. 

Whooping-Cough — First  two  weeks  patient  isolated  in  house  or 
yard.  After  then  patient  may  go  abroad  if  tagged  with  sign  read¬ 
ing  "Whooping-Cough”  worn  about  the  arm.  No  children  in  places 
of  general  assembly. 

Infantile  Paralysis — Same  as  diphtheria,  with  screen  to  shut  out 
flies.  Disinfection. 

Streptococcus  Sore  Throat — Warning  to  milkman.  Comparative 
isolation. 

Chicken-Pox — Vaccination  if  possible  ;  susceptibles  must  stay  from 
school.  Persons  who  have  had  it  may  attend  on  doctor's  certificate. 

Mumps — No  warning  cards.  Practical  isolation.  Children  must 
remain  from  school  unless  they  have  had  disease. 

fill  March  1,  the  city,  which  has  been  divided  into  one  hun¬ 
dred  school  districts,  each  of  which  is  detailed  to  a  health 
officer  and  nurse,  is  to  be  merged  into  fifty  field  districts, 
each  of  which  will  have  an  assistant  health  officer  in  connec¬ 
tion  with  contagious  diseases.  These  districts  are  to  be 
combined  into  twenty-five  quarantine  districts,  each  of  which 
will  have  a  quarantine  officer,  and  each  group  of  five  quar¬ 
antine  districts  is  to  be  supervised  by  a  health  officer.  Over 
these  supervisory  health  officers  will  be  six  inspectors,  all 
working  full  time,  having  quarters  in  the  City  Hall,  under 
orders  of  the  Commissioners  of  Health. 

INDIANA 

Health  Officer  Not  Allowed  Expenses  for  Driving  Own  Con¬ 
veyance. — The  attorney-general  has  rendered  an  opinion  to 
State  Health  Commissioner  Dr.  John  M.  Hurty,  that  a  health 
officer  is  not  allowed  expenses  for  driving  his  own  horse  and 
buggy  or  motor-car  while  discharging  his  duties. 

Small-Pox  in  an  Infant  of  Two  Weeks.— Two  weeks  after 
it  was  born  the  infant  son  of  Ora  Mix  of  Indianapolis  broke 
out  with  small -pox.  The  mother  broke  out  with  the  disease 
shortly  after  the  birth  of  the  child.  The  father  was  in  the 
hospital  suffering  from  small-pox  at  the  time  the  child  was 
born. 

Personal. — Dr.  William  G.  Ralston,  Evansville,  celebrated 

his  ninety-fifth  birthday  anniversary,  February  15. - Jack 

J.  Hinman,  Jr.,  has  resigned  as  city  chemist  of  Indianapolis 
to  become  assistant  director  of  the  epidemiologic  laboratory 

of  the  University  of  Iowa,  Iowa  City. - Dr.  Otis  L.  Schrock, 

Greenstown,  who  sustained  a  fracture  of  the  skull  when  the 
sleigh  in  which  he  was  riding  was  struck  by  a  traction-ear, 
February  15,  is  under  treatment  at  the  Grant  County  Hospital, 

Marion. - Dr.  William  F.  Work,  Charlestown,  suffered  a 

stroke  of  paralysis  at  New  Smyrna,  Fla.,  where  he  wa3 
spending  the  winter. 

IOWA 

Sanatorium  Notes.— The  Story  City  Sanatorium  is  almost 

completed  and  will  be  opened  about  April  1. - Scott  County 

has  completed  its  sanatorium  for  tuberculosis,  which  will 
accommodate  forty  patients. 

Free  Clinics  for  Schools.— Free  clinics  for  children  attending 
the  Wooster  School,  Sioux  City,  will  be  held  every  Tuesday 
and  Friday  at  the  Wall  Street  Mission.  The  examinations 
will  be  in  charge  of  Dr.  John  P.  Savage. 

Addition  to  Medical  Library.— Drake  University  has  turned 
over  its  medical  library  of  more  than  one  thousand  volumes 
to  the  state  library.  The  legislature  will  now  be  asked  to 
employ  an  assistant  librarian  for  the  medical  department  of 
the  library. 

Wisconsin  Professor  Speaks  in  Iowa. — Dean  Charles  R. 
Bardeen  of  the  school  of  medicine  of  the  University  of  Wis¬ 
consin,  delivered  the  annual  address  of  the  University  of  Iowa 
chapter  of  Sigma  Xi,  February  18,  on  “The  Effect  of  Physical 
and  Chemical  Agents  on  Development.” 

Veteran  Physicians  Honored.— On  January  20,  the  Bremei 
County  Medical  Society  held  a  reception  and  banquet  in  honor 
of  Drs.  Thomas  D.  Ford,  Plainfield,  and  David  S.  Bradford, 
Janesville,  the  two  veteran  physicians  of  the  county,  at  which 
a  chair  was  presented  to  each  of  the  beneficiaries. 

Non-Faculty  Members  Barred  from  University  Hospital. — 
New  regulations  have  been  put  into  effect  by  the  State  Board 
of  Education  concerning  the  University  Hospital,  which  are 
said  to  have  the  effect  of  excluding  Iowa  physicians  who  are 
not  members  of  the  faculty  from  the  use  of  the  hospital. 

Linn  County  Physicians  Approve  Reputable  Advertising. — 
At  the  meeting  of  the  Linn  County  Medical  Society  at  Cedar 
Rapids,  February  15,  a  resolution  was  passed  unanimously 
endorsing  and  commending  the  “Cedar  Rapids  Tribune  in  its 
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policy  of  accepting  nothing  but  reputable  advertising  •  and 
refusing  to  print  the  claims  of  various  patent  medicines  and 
the  insidious  and  preposterous  claims  of  the  so-called  ‘quacks’ 
and  ‘fake’  medical  institutions.” 

New  Officers. — Des  Moines  Hospital  Association,  January  1(5: 
president,  Dr.  Erwin  Schenk;  vice-president,  Dr.  Charles  E. 

Holloway. - Adair  County  Medical  Association  at  Greenfield, 

January  8:  president,  Dr.  Ira  J.  Gibson,  Fontanelle;  secre¬ 
tary.  Dr.  James  A.  Harper,  Greenfield. - Blackhawk  County 

Medical  Association  at  Cedar  Falls,  January  13:  president, 
Dr.  Frank  T.  Hartman,  Waterloo;  •  secretary.  Dr.  Ida  G. 

Rhoades,  Cedar  Falls. - Henry  County  Medical  Association 

at  Wayland,  recently:  president.  Dr.  D.  S.  McConnaughey, 
Wayland. 

Personal. — Dr.  Isaac  M.  Lovett,  Lineville,  was  thrown  from 
his  buggy  in  a  runaway  accident,  February  18,  and  seriously 

injured. - Dr.  Herman  A.  White,  Clinton,  fractured  his  arm 

while  cranking  his  motor-car,  February  16. - Dr.  Charles  H. 

Preston  is  reported  to  be  critically  ill  at  his  home  in  Daven¬ 
port.  from  cerebral  hemorrhage. - Dr.  Daniel  D.  .Tay,  Pulaski, 

has  disposed  of  his  office  and  residence  and  will  move  to  New 

Mexico. - Dr.  Clara  B.  Earley,  Mt.  Pleasant,  a  member  of 

the  staff  of  the  Mt.  Pleasant  State  Hospital,  has  resigned  her 
position  to  accept  a  similar  one  with  the  Minnesota  State 
Hospital.  St.  Peter. 

MARYLAND 

Report  of  the  State  Sanatorium. — The  annual  report  of  the 
board  of  managers  of  the  Maryland  Tuberculosis  Sanatorium 
recommends  that  the  state  care  of  the  tuberculous  be  extended. 
Hospitals  for  advanced  cases  in  the  centers  of  population  are 
most  urgently  needed  for  this  work.  Especially  is  some 
place  needed  for  negroes  in  advanced  stages  of  tuberculosis. 
The  total  population  of  the  sanatorium  is  now  435  beds. 

For  Negro  Betterment. — To  discuss  the  betterment  of  the 
sanitary  condition  of  the  negro  in  Baltimore,  a  meeting  of 
prominent  white  persons  and  many  colored  residents  was  held 
in  McCoy  Hall,  Johns  Hopkins  University,  February  17.  One 
of  the  principal  topics  discussed  was  the  need  of  a  hospital 
for  the  treatment  of  chronic  tuberculosis  among  negroes.  A 
bill  will  be  introduced  in  the  present  General  Assembly  asking 
for  an  appropriation  to  establish  a  sanatorium  for  the  treat¬ 
ment  of  negro  consumptives. 

The  Insane  in  Maryland. — The  annual  report  of  the  Lunacy 
Commission  shows  that  the  total  number  of  insane  persons 
in  Maryland  on  September  30  of  last  year  was  4,754,  of 
whom  4,500  were  in  state,  county  or  private  institutions,  54 
on  the  waiting  list  of  the  superintendent  of  city  charities, 
Baltimore,  and  200  on  the  waiting  list  of  the  Rosewood  Train¬ 
ing  School.  The  ratio  of  the  insane  to  the  population  was 
1  to  310  in  1912,  and  in  1913,  1  to  287.  The  percentage  of 
alcoholics  to  the  total  number,  last  year,  was  12.7. 

Small-Pox  Epidemic. — There  has  been  an  epidemic  of  small¬ 
pox  at  Warren,  Baltimore  County,  where  it  was  necessary 
to  quarantine  the  town  and  place  the  situation  in  charge  of 
the  State  Board  of  Health. - Small-pox  in  the  city  of  Balti¬ 

more  has  been  spreading  at  a  greater  pace  than  at  any  time 
during  the  past  year.  The  total  number  of  cases  are  now 
nearly  a  hundred.  The  most  serious  turn  of  the  situation  has 
been  the  number  of  cases  among  white  men  who  have  con¬ 
tracted  the  disease  and  have  still  been  going  to  their  places  of 
business.  Quarantine  Physician  Richardson  has  81  cases  of 
small -pox  in  the  hospital  and  it  has  been  necessary  for  Health 
Commissioner  Nathan  R.  Gorter  to  rent  additional  quarters 
adjoining  the  Health  Department  as  detention  rooms  for 
small-pox  cases.  The  health  commissioner  is  urging  general 
vaccination. 

NEW  HAMPSHIRE 

New  Pension  Board.— Dr.  Albert  F.  Mulvanity  has  been 
appointed  pension  examiner,  and  Drs.  Benjamin  G.  Moran  and 
Samuel  S.  Dearborn  have  been  reappointed  medical  examiners 
for  Nashua. 

Health  Day. — Meetings  to  consider  public  health  problems 
were  held  all  over  New  Hampshire,  January  16,  in  accordance 
with  the  proclamation  of  Governor  Felker,  who  expressed  a 
hope  that  “it  would  serve  to  focus  thought  and  stimulate 
action  along  the  lines  of  prevention  and  resistance  of  disease, 
concentrate  action  and  result  in  greater  efficiency  of  purpose.” 

Hospital  News. — The  regents  of  the  State  Board  of  Medical 
Examiners  have  approved  the  training  schools  of  the'  Went- 
worth  Hospital,  Dover;  Mary  Hitchcock  Memorial  Hospital, 
Hanover;  Elliot,  Sacred  Heart,  Beacon  Hill  and  Notre  Dame 
hospitals,  Manchester;  The  State  Hospital.  Margaret  Pillsbury 


General,  and  Women’s  Memorial  hospitals,  Concord;  County 
Hospital,  Goffstown;  Cottage  Hospital,  Woodsville;  Memorial 
Hospital,  North  Conway;  Laconia  Hospital,  Franklin;  Morri¬ 
son  Hospital,  Whitefield;  Memorial  Hospital,  Nashua;  Cottage 
Hospital,  Exeter,  and  the  C.  F.  Wright  Memorial  Hospital, 
Newport. 

Bulletin  on  Tuberculosis.— The  January,  1914,  number  of  the 
Quartely  Bulletin  published  by  the  State  Board  of  Health  of 
New  Hampshire  is  devoted  entirely  to  the  subject  of  tuber¬ 
culosis.  Statistics  are  given  as  to  the  occurrence  of  tuber¬ 
culosis  in  the  state  for  a  period  of  twenty-eight  years.  The 
remainder  of  the  report  is  devoted  to  a  description  of  the 
disease,  methods  of  prevention,  and  how  individuals  with  the 
disease  and  those  around  them  should  live  and  conduct  them¬ 
selves  in  order  to  arrest  or  cure  the  disease  and  prevent  its 
spread.  The  instructions  are  practical  and  easily  understood, 
and  the  bulletin  makes  a  valuable  educational  document  in 
the  campaign  against  tuberculosis  in  the  state. 

NEW  JERSEY 

New  Officers. — Health  Officers  of  the  State  of  New  Jersey, 
at  Trenton,  January  23  and  24:  president,  Dr.  Frederick  W. 
Sell,  Rahway;  secretary-treasurer,  Dr.  C.  H.  Wells,  Montclair, 
and  chairman  of  executive  committee.  Dr.  J.  Alexander  Browne, 

Paterson. - Physicians’  Automobile  Association  of  the 

Oranges,  February  17:  president,  Dr.  Edgar  Calvin  Seibert; 
secretary,  Dr.  Charles  Dane,  both  of  Orange. - Newark  Medi¬ 

cal  League,  tenth  annual  meeting,  January  19:  president.  Dr. 
Louis  L.  Davidson  (reelected)  ;  secretary,  Dr.  Hyman  S.  Emil. 

- Newark  City  Hospital  Alumni  Association,  January  27 : 

president,  Dr.  Frank  W.  Cornwell,  Plainfield;  secretary-treas¬ 
urer,  Dr.  Raymond  J.  Mullin,  Newark. 

Personal. — Dr.  Edward  Mulvaney,  Jersey  City,  suffered 
amputation  of  one  finger  of  his  right  hand  as  the  result  of  a 

Roentgen-ray  burn. - Dr.  Florentine  M.  Hoffman  has  resigned 

as  city  physician  of  New  Brunswick. - Dr.  Thomas’  W.  Har¬ 

vey,  Jr.,  East  Orange,  has  been  elected  president  of  the  Infant 
Hygiene  League  of  the  Oranges. — —Dr.  Daniel  Strock  has  been 
elected  secretary  of  the  Camden  City  Dispensary,  vice  Dr.  H. 

Genet  Taylor,  resigned,  after  forty  years  of  service. - Drs. 

William  H.  Pratt,  Edward  W.  Rossell,  Howard  F.  Palm,  Emma 
M.  Richardson,  Arthur  J.  Casselman  and  Robert  L.  Sheppard 
have  been  appointed  members  of  the  staff  of  the  dispensary. 

NEW  YORK 

Sanitary  Supervisors. — The  names  of  the  six  new  sanitary 
supervisors,  authorized  by  the  public  health  law,  are  announced. 
They  include  Dr.  John  J.  Mahoney,  supervisor  of  public  health 
of  Jamestown;  Dr.  Charles  S.  Prest,  Waterford;  Dr.  Charles 
C.  Duryea,  formerly  mayor  of  Schenectady;  Dr.  Otto  R.  Eichel. 
Buffalo;  Dr.  T.  Wood  Clarke,  Utica,  and  Dr.  Francis  S.  Swain. 
Corning.  All  these  appointments  are  made  pending  the  civil 
service  examinations  to  be  held  March  7. 

Examinations  for  Sanitary  Inspector. — The  State  Civil 
Service  Commission  will  conduct  examinations  for  the  position 
of  sanitary  inspector  in  various  cities  of  the  state,  March  2. 
The  applicants  must  be  citizens,  physicians,  and  between 
28  and  60  years  of  age.  They  must  devote  their  entire  time 
to  sanitary  inspection.  They  must  have  served  as  health 
officers  for  four  years,  received  competent  instruction,  hold 
diplomas  or  satisfy  the  board  as  to  their  qualifications. 

Doctors  Oppose  Nurses’  Bill. — On  February  17  a  hearing  was 
given  on  the  Seely  Bill  which  prescribed  rules  for  the  prac¬ 
tice  of  nursing  and  prohibits  the  use  of  the  term  “nurse” 
except  by  those  who  have  had  at  least  a  two  years’  course 
in  a  hospital  training  school.  Thirty-eight  of  the  important 
hospitals  of  New  York  appeared  in  opposition  to  the  bill.  It 
was  held  by  the  opponents  of  the  bill  that  its  passage  would 
cause  a  great  deal  of  suffering  among  poor  people  who  could 
not  pay  $25  a  week  for  a  trained  nurse. 

New  York  City 

Bfflevue  Overcrowded.— There  are  1,404  patients  in  the 
institution.  The  nearest  approach  to  the  present  condition 
was  during  similar  weather  in  March,  1911,  when  there  were 
1,330  patients  under  treatment.  All  the  corridors  and  small 
rooms  have  been  pressed  into  service,  and  all  extra  beds  and 
bedding  are  in  use. 

Women  Ambulance  Surgeons. — For  the  first  time,  it  is  said, 
in  the  history  of  Bellevue  Hospital,  women  have  qualified  as 
ambulance  surgeons.  Drs.  Helen  L.  Balliser  and  Anna  Tjons- 
lands  passed  the  examinations  held  February  13,  and  are 
eligible  for  appointment  July  1.  They  are  both  graduates  of 
Cornell  Medical  School. 
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Memorial  to  Surgeon  of  Titanic. — A  memorial  fund  lias  been 
presented  to  St.  Vincent’s  Hospital  in  honor  of  Dr.  William 
Francis  Norman  O’Laughlin,  surgeon  of  the  Titanic,  who  went 
down  with  the  ship.  The  fund  is  to  be  used  in  remodeling 
and  equipping  the  emergency  department  where  a  tablet  in 
memory  of  Dr.  O’Laughlin  will  be  placed. 

Milk  Dealers  Must  Conform  to  Standards. — On  Oct.  28,  1913, 
the  Board  of  Health  ordered  pasteurization  of  all  milk  sold 
in  this  city  except  that  conforming  to  the  standards  laid 
down  for  Grade  A.  A  number  of  milk  dealers  have  delayed 
installing  pasteurizing  apparatus  and  have  not  complied  with 
the  order  of  the  department  by  February  1.  At  a  meeting 
of  the  Board  of  Health  a  resolution  was  adopted  denying 
permission  to  delay  compliance  with  the  provisions  of  the 
sanitary  code,  relative  to  pasteurization  and  the  labeling  of 
the  milk-supply. 

Aliens  a  Burden  on  the  City. — The  report  of  the  Hospital 
Investigating  Committee  to  the  Board  of  Estimate  shows  that 
the  city  spends  more  than  $1,000,000  a  year  for  the  care  of 
aliens  in  its  hospitals  and  almshouses,  and  nearly  $400,000 
is  spent  on  aliens  who  have  been  in  the  United  States  less 
than  five  years.  The  report  states  that  a  large  proportion 
of  these  aliens  were  afflicted  before  they  came  to  this  country 
with  the  diseases  for  which  they  are  now  being  treated  and 
that  if  the  United  States  Public  Health  Service  had  sufficient 
inspectors  and  facilities  at  Ellis  Island  many  of  these  aliens 
would  not  have  been  allowed  to  enter  the  country.  The  report 
further  declares  that  the  State  Board  of  Charities  has  not  fully 
exercised  the  function  of  removing  aliens  delegated  to  it  by 
law.  It  has  in  known  instances  failed  to  examine  a  substantial 
proportion  of  the  aliens  referred  to  it  for  investigation  and 
deportation.  The  present  power  of  removal  has  not  afforded 
adequate  relief  to  the  city,  nor  does  it  seem  likely  to  do  so. 

OHIO 

State  Board  Moved. — The  State  Board  of  Health  has  moved 
its  offices  from  the  Hartman  Theater  Building  to  Page  Hall, 
at  the  Ohio  State  University,  Columbus. 

Sanatorium  Opens. — The  Franklin  County  Tuberculosis  Sana¬ 
torium  near  Columbus,  with  a  capacity  of  120  patients,  opened 
February  16,  and  twenty-nine  patients  were  admitted. 

Testimonial  to  Dr.  Gilliam. — On  February  16,  the  Columbus 
Academy  of  Medicine  tendered  to  Dr.  D.  Tod  Gilliam  a  testi¬ 
monial  banquet,  at  which  he  was  presented  with  a  silver 
loving-cup  suitably  inscribed. 

Contagious  Hospital  Provided.  —  An  ordinance  has  been 
passed  by  the  city  council  of  Canton  giving  the  Board  of 
Health  authority  to  expend  $5,000  to  provide  the  city  with  a 
hospital  for  contagious  diseases. 

New  Officers.— Union  Medical  Association,  one  hundred  and 
sixty-second  session,  at  the  State  Hospital  at  Massillon,  Feb¬ 
ruary  1 1 :  president,  Dr.  Henry  C.  Eyman,  Massillon ;  secre¬ 
tary-treasurer,  Dr.  John  H.  Seiler,  Akron  (reelected  for  a 
seventeenth  term ) . 

Society  Enlarges  Its  Field. — The  Muskingum  County  Medi¬ 
cal  Society  has  been  reorganized  as  the  Academy  of  Medicine 
of  Muskingum  County,  and  dentists,  chemists,  sanitary  engi¬ 
neers  and  other  persons  who  are  engaged  in  scientific  pursuits 
will  be  admitted  as  honorary  members.  About  twenty  new 
members  were  admitted  at  the  first  meeting  of  the  reorgan¬ 
ized  society. 

Personal. — Dr.  William  E.  Wheatley,  Lorain,  fell  on  the  ice 

February  16,  fracturing  his  right  arm  at  the  wrist. - Under 

the  reorganization  of  the  Dayton  Health  Department,  Dr. 
Alvin  L.  Light  became  City  Health  Commissioner,  and  has 

appointed  six  district  physicians  and  one  epidemiologist. - 

Dr.  Morgan  J.  Jenkins,  Plain  City,  is  ill  with  pneumonia  at 
the  Grant  Hospital,  Columbus. 

Cincinnati 

Banquet  German  Chemist. — Dr.  Wolfgang  Ostwald,  profes¬ 
sor  of  chemistry  in  the  University  of  Leipzig,  Germany,  was 
given  a  banquet  February  11,  by  the  Cincinnati  Chemical 
Society  and  the  Cincinnati  Society  for  Medical  Research. 

Personal. — Dr.  Charles  F.  Sanborn,  Chicago,  has  assumed 
charge  of  the  Cincinnati  General  Hospital.  Dr.  Arthur  C. 
Bachmeyer,  formerly  superintendent,  has  accepted  the  super¬ 
intendency  of  the  Tuberculosis  Hospital. - Dr.  Archibald  I. 

Carson  has  been  appointed  clinical  professor  of  surgery  of  the 
-University  of  Cincinnati. - Dr.  Gustave  L.  Krieger  has  suc¬ 

ceeded  Dr.  Robert  W.  Bledsoe,  resigned,  as  clinical  instructor 


in  otology  and  laryngology. - Dr.  H.  Kenham  Durham  has 

been  elected  president  of  the  Cincinnati  Antituberculosis 
League. 

OKLAHOMA 

New  Medical  Board. — The  governor  has  appointed  a  new 
medical  board  for  the  State  Hospital  for  the  Insane,  which 
consists  of  Dr.  Philip  F.  Herod,  Alva;  Dr.  Elmer  C.  Ludlum, 
Carmen,  and  Ralph  A.  Workman,  Woodward. 

Personal. — Dr.  L.  M.  Martin,  Newkirk,  sustained  a  fracture 
of  the  scapula  when  his  motor-car  overturned  recently. — — 
Dr.  Edward  F.  Hurlbut,  Chandler,  who  suffered  injuries  in  a 

runaway  accident  recently,  has  recovered. - The  suit  against 

Dr.  Fred  R.  Sutton,  Bartlesville,  for  malpractice,  was  sud¬ 
denly  terminated,  February  13,  on  the  motion  of  the  lawyer 
for  the  plaintiff,  who  appreciated  that  his  client  had  failed 
to  make  good  the  allegations. 

New  Officers. — Pontotoc  County  Medical  Society  at  Ada: 
president,  Dr.  Sidney  M.  Richey,  Francis;  secretary-treasurer, 

Dr.  Isham  L.  Cummings,  Ada. - Rogers  County  Medical 

Society  at  Claremore :  president,  Dr.  J.  C.  Bushyhead,  Clare- 

more;  secretary-treasurer,  Dr.  Walter  A.  Howard,  Chelsea. - 

Greer  County  Medical  Society  at  Mangum :  president,  Dr.  Ney 
Neel;  secretary-treasurer,  Dr.  General  Pinnell,  both  of  Man- 

gum. - Custer  County  Medical  Society:  president,  Dr.  Montie 

C.  Comer,  Arapalio;  secretary-treasurer,  Dr.  Stirley  C.  David, 

Weatherford. - Jackson  County  Medical  Society  at  Altus: 

president,  Dr.  Emory  S.  Crow,  Olustee;  secretary-treasurer. 

Dr.  Dave  L.  Garrett,  Altus. - Mays  County  Medical  Society: 

president,  Dr.  W.  C.  Bryant,  Choteau;  secretary-treasurer, 

Dr.  J.  R.  Preston,  Adair. - Texas  County  Medical  Society: 

president,  Dr.  William  H.  Langston;  secretary-treasurer,  Dr. 
Rutherford  B.  Hayes,  both  of  Guymon. - Tulsa  County  Med¬ 

ical  Society  has  recently  been  incorporated  at  Tulsa  by  Drs. 
Walter  E.  Wright,  W.  Albert  Cook  and  Paul  R.  Brown : 
president,  Dr.  William  W.  Brodie;  secretary-treasurer,  Dr. 

Paul  R.  Brown,  both  of  Tulsa. - Osage  County  Medical 

Society:  president,  Dr.  Divonio  R.  Worten;  secretary-treasurer. 
Dr.  Rosco  Walker,  both  of  Pawhuska. 

PENNSYLVANIA 

Change  at  the  Naval  Hospital. — Rear  Admiral  Charles  F. 

Stokes,  who  is  to  be  the  new  medical  officer  assigned  to  the 
Naval  Hospital,  will  take  charge  March  1,  and  Medical  Inspec¬ 
tor  George  A.  Lung,  present  officer  in  charge,  goes  to  the  War 
College,  Newport,  R.  I. 

Communicable  Diseases. — An  epidemic  of  scarlet  fever  at 
Easton,  among  the  pupils  of  the  Centenial  School  building 
resulted  in  the  closing  of  the  building,  February  18.  The 
Health  Board  announced  that  physicians  who  failed  to  report 
contagious  diseases  within  twenty-four  hours  will  be  prose¬ 
cuted.  An  outbreak  of  mumps  closed  the  Garret  Hill  class  in 
Radnor  Township  near  Rosemont,  February  16. 

Personal. — Dr.  William  E.  Matthews,  Johnstown,  has  been 

appointed  inspector  of  midwifery  for  Cambria  County. - Dr. 

Charles  P.  Henry  has  been  elected  health  officer  of  Reading. 

- At  a  meeting  of  the  Lycoming  County  Medical  Society 

held  at  Williamsport,  a  movement  for  a  medical  club  in  Wil¬ 
liamsport,  was  launched,  and  a  committee  consisting  of  Drs. 
John  P.  Harley,  Horace  G.  McCormick  and  Robert  F.  Trainer 
was  appointed  to  take  steps  preliminary  to  organization. 

Portraits  of  Women  Physicians  Dedicated. — In  order  to 
perpetuate  the  memories  of  the  first  three  deans  of  the 
Women’s  Medical  College  of  Pennsylvania,  an  alcove  in  the 
Administration  Building  was  dedicated  with  appropriate  cere¬ 
monies,  February  18.  Portraits  of  these  pioneer  women  work¬ 
ers  in  medical  science  were  donated  by  the  Alumnae  Associa¬ 
tion  :  Dr.  Ann  Preston,  graduated  in  the  first  class  of  the 
college  in  1852;  Dr.  Emmeline  H.  Cleveland  was  graduated 
in  1853,  and  Dr.  Rachel  Bodly  was  dean  of  the  college  from 
1874  to  1885.  Dr.  Clara  Marshall,  the  dean,  delivered  the 
dedicatory  address. 

Philadelphia 

Personal. — Dr.  Joseph  C.  Doane,  formerly  chief  resident  phy¬ 
sician  of  the  Presbyterian  Hospital,  has  accepted  a  position  as 

head  physician  of  the  Shamokin  State  Hospital. - Dr.  Samuel 

Stalberg,  charged  with  refusing  to  answer  a  legal  summons  to 
appear  in  court,  denied  that  he  had  received  such  summons  and 
was  exonerated  by  the  magistrate. 

TEXAS 

New  Clinics  Open. — The  Methodist  University  has  estab¬ 
lished  a  free  clinic  in  North  Dallas,  in  the  basement  of  the 
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Neighborhood  House  at  Cedar  Springs  and  Ilarwood  Streets. 
In  addition,  the  clinic  has  the  services  of  a  district  nurse. 

- The  new  Houston  Antituberculosis  Clinic  was  opened 

January  17.  A  nurse  is  stationed  at  the  clinic,  and  two  phy¬ 
sicians  visit  the  clinic  on  three  days  each  weetc,  to  examine 
cases  of  suspected  tuberculosis. 

Personal. — Dr.  Jonathan  M.  Bell,  mayor  of  Wichita  Falls, 

is  critically  ill  with  peritonitis  at  his  home. - Dr.  B.  M.  Vick 

has  been  elected  surgeon  of  the  Galveston,  Houston  and  San 
Antonio  Railroad  at  Valentine,  to  succeed  Dr.  George  B. 

Graves,  resigned. - A  fire  at  Caddo  Mills  destroyed  the 

oflice  of  Dr.  Walter  C.  Welch,  with  a  loss  of  $1,000. - Dr.  J. 

A.  Orr  has  been  appointed  assistant  surgeon  in  the  U.  S. 
P.  H.  S.  and  has  been  placed  in  charge  of  the  newly  established 
offices  at  Port  Aransas. 

New  Officers. — Titus  County  Medical  Society:  president, 
Dr.  Samuel  C.  Broadstreet;  secretary-treasurer,  Dr.  William 

H.  Blythe,  both  of  Mt.  Pleasant. - Walker  County  Medical 

Society,  at  Huntsville:  president,  Dr.  Eugene  L.  Angier;  sec¬ 
retary,  Dr.  John  W.  Thomason,  both  of  Huntsville. - Lavaca 

County  Medical  Society  at  Yoakum,  February  10:  president: 
Dr.  James  E.  Lay,  Hallettsville;  secretary-treasurer ,  Dr. 

Walter  Shropshire,  Yoakum. - Texas  Association  of  Medical 

Directors,  at  Dallas,  February  10:  president,  Dr.  William  A. 
King,  San  Antonio;  vice-president,  Dr.  John  M.  McCutchan, 
Waco;  secretary -treasurer,  Dr.  Matthew  M.  Smith,  Dallas. 

WISCONSIN 

New  Officers. — Langade  County  Medical  Society  at  Antigo, 
February  5:  president,  Dr.  Fred  V.  Watson;  secretary- 

treasurer,  Dr.  John  C.  Wright,  both  of  Antigo. - Fox  River 

Valley  Medical  Society  at  Green  Bay,  February  5:  president, 
Dr.  W.  Webber  Kelly;  secretary-treasurer,  Dr.  Richard  H. 

Sweetman,  reelected,  both  of  Green  Bay. - Sheboygan  County 

Anti-Tuberculosis  Association  at  Sheboygan,  January  28: 

president,  Dr.  William  F.  Zierath,  reelected. - Milwaukee 

Oto-Ophthmalmologists’  Club,  January  20:  president,  Dr.  Henry 

B.  Hitz;  secretary-treasurer,  Dr.  Gustavus  I.  Hogue. - Twin 

City  Medical  Association  of  Neenali  and  Menasha  at  Neenah, 
February  7:  president.  Dr.  George  E.  Forkin,  Menasha;  secre¬ 
tary-treasurer,  Dr.  Thaddeus  D.  Smith,  Neenah. 

GENERAL 

Personal. — Surgeon  James  C.  Perry,  U.  S.  P.  H.  S.,  has  been 
granted  a  special  leave  of  absence  for  a  few  days  to  accom¬ 
pany  General  Horras  of  Panama  on  a  trip  into  the  interior  of 
the  republic  to  inspect  a  site  for  a  tuberculosis  sanatorium. 

Warning  Against  Lake  Water. — The  Public  Health  Service 
has  issued  a  warning  for  the  vessels  on  the  Great  Lakes 
against  using  the  raw  lake  water  for  drinking  purposes.  So 
many  cases  of  typhoid  fever  last  year  were  traceable  to 
drinking  water  on  lake  vessels  that  strict  regulations  have 
been  formulated  which  will  be  put  in  operation  in  time  for 
the  summer  excursion  season. 

Medical  College  Alumnae  Organize. — Alumnae  of  the 
Women’s  Medical  College  of  Pennsylvania,  Philadelphia,  met 
February  11  and  organized  a  grand  council  of  colleges,  elect¬ 
ing  the  following  officers:  president,  Dr.  Lillian  Welsh,  Balti¬ 
more;  vice-president,  Dr.  Catherine  MacFarlane,  Philadelphia; 
secretary,  Dr.  Elizabeth  F.  Clark,  Philadelphia,  and  treasurer, 
Dr.  Johanna  B.  Leo,  New  York  City. 

The  Health  of  the  Nation. — According  to  a  bulletin  issued 
by  the  U.  S.  Census  Bureau,  February  11,  the  death-rate 
during  1913  in  the  registration  area,  based  on  the  estimated 
population,  was  13.8  per  thousand.  The  rate  for  the  same 
area  in  1912  was  13.6  and  in  1911  it  was  13.9.  Maryland 
among  the  states  has  the  highest  rate,  16.3,  and  Minnesota 
the  lowest,  10.7.  Among  the  cities  Portland,  Ore.,  had  the 
lowest  rate,  11  per  thousand,  and  Memphis,  Tenn.,  the  high¬ 
est,  22.9. 

Southeastern  Sanitarians  Meet. — The  Southeastern  Sanitary 
Association,  which  was  organized  in  Greenville,  S.  C.,  last 
May,  held  its  first  annual  meeting  in  Columbia,  S.  C.,  Febru¬ 
ary  13  and  14.  The  following  officers  were  elected:  president, 
Dr.  J.  I^aBruce  WTard,  Columbia,  S.  C.,  director  of  rural  sani¬ 
tation  of  the  Rockefeller  Commission  for  the  Study  of  Hook¬ 
worm;  vice-president,  Dr.  Charles  E.  Terry,  city  health  officer, 
Jacksonville,  Fla.;  secretary-treasurer,  Clarence  E.  Smith, 
D.V.S.,  Greenville,  S.  C.  (reelected). 

Tri-State  Physicians  Meet.— The  sixteenth  annual  session 
of  the  Tri-State  Medical  Association  of  the  Carolinas  and 
Virginia  was  held  at  Wilmington,  N.  C.,  February  18-19  under 
the  presidency  of  Dr.  Southgate  Leigh  of  Norfolk,  \  a.  The 


following  officers  were  elected  for  the  ensuing  year:  president, 
Dr.  Edward  C.  Register,  Charlotte,  N.  C. ;  vice-presidents,  Drs. 
J.  Allison  Hodges,  Richmond,  Va. ;  Charles  T.  Harper,  Wil¬ 
mington,  N.  C.,  and  Frank  H.  McLeod,  Florence,  S.  C.,  and 
secretary-treasurer,  Dr.  Rolfe  E.  Hughes,  Laurens,  S.  C. 

Progress  on  Panama  Exposition  Buildings. — According  to 
a  bulletin  issued  by  President  Moore  of  the  Panama  Pacific 
International  Exposition  at  San  Francisco,  the  exhibition 
buildings  will  be  entirely  complete  and  ready  for  installing 
the  exhibits  by  July  1,  1914.  The  machinery  palace,  it  is 
said,  is  practically  completed  now.  Everything  will  be  in 
readiness  at  the  time  of  the  opening  of  the  Exposition, 
Feb.  20,  1915.  Two  hundred  and  twelve  national  and  inter¬ 
national  congresses  have  already  decided  to  meet  in  San 
Francisco  in  1915 

Crematory  in  the  Canal  Zone. — A  crematory  has  been  estab¬ 
lished  at  Ancon,  located  in  the  Ancon  cemetery.  It  is  proposed 
to  abandon  this  cemetery,  the  location  of  which  will  become 
a  part  of  the  new  Balboa  townsite,  and  the  crematory,  now 
housed  in  a  temporary  structure,  is  for  the  purpose  of  incin¬ 
erating  the  remains  from  the  cemetery.  Notices  have  been 
sent  out  to  relatives  or  friends  of  persons  interred  in  the 
cemetery  where  the  addresses  are  available,  giving  them 
ninety  days  to  remove  bodies,  after  which  time  they  will  be 
cremated  if  not  removed.  A  new  site  for  a  cemetery  will  be 
provided,  probably  at  Corozal,  and  the  crematory  furnaces 
will  be  installed  in  a  permanent  building. 

Health  Department  in  Canal  Zone. — The  executive  order  pro¬ 
viding  for  a  permanent  organization  for  the  Canal  Zone  con¬ 
tains  the  following  writli  reference  to  the  establishment  of  a 
Health  Department : 

There  shall  be  a  health  department  under  the  direction  and 
supervision  of  the  Chief  Health  Officer.  This  department  shall 
be  charged  with  all  matters  relating  to  maritime  sanitation 
and  quarantine  in  ports  and  waters  of  the  Canal  Zone,  and 
in  the  harbors  of  the  cities  of  Panama  and  Colon;  and  with 
land  sanitation  in  the  Canal  Zone,  and  sanitary  matters  in 
said  cities  in  conformity  with  the  Canal  Treaty  between  the 
United  States  and  the  Republic  of  Panama  and  existing  agree¬ 
ments  between  the  two  governments  thereunder;  and  all 
matters  relating  to  hospitals  and  charities. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

Union  Hospital,  Terre  Haute,  Ind.,  $5,000,  by  the  will  of  Eliza¬ 
beth  Maddox. 

Rush  Hospital  and  German  Hospital,  Philadelphia,  contingent 
bequests  of  $25,000  each,  by  the  will  of  the  late  Samuel  Jamison, 
Ardmore,  Pa. 

Chicago  Home  for  the  Friendless,  St.  Luke’s  Hospital,  Chicago 
Lying-In  Hospital  and  Dispensary,  Presbyterian  Hospital,  Passa- 
vant  Memorial  Hospital,  equal  shares  in  the  estate  of  Thomas  8. 
Kirkwood,  of  $400,000,  after  payment  of  bequests  to  ten  relatives. 

Methodist  Hospital,  Philadelphia,  $10,000,  by  the  will  of  Samuel 
Felton. 

To  the  upkeep  of  Dunwoody  Home  for  Convalescents,  at  Newton, 
near  Philadelphia,  $1,000,000,  by  William  Hood  Dunwoody,  Minne¬ 
apolis,  Minn. 

Federation  of  Jewish  Charities,  Philadelphia,  a  special  $25,000 
donation  by  the  children  of  Elias  and  Amelia  Wolf. 

Philadelphia  Home  for  Infants,  $2,000  for  the  endowment  of  a 
crib,  by  the  will  of  Anna  P.  Stevenson. 

Infant  Welfare  Society,  Chicago,  $10,000 ;  Chicago  Winfield 
Tuberculosis  Sanatorium.  $10,000 :  New  Convalescent  Home  for 
Destitute  Crippled  Children,  $10,000 ;  Bohemian  Hospital,  $1,000 ; 
-and  Federated  Jewish  Charities,  $2,500,  by  the  will  of  Edward 
Morris,  Chicago. 

Notes  Concerning  Small-Pox. — Under  date  of  February  14, 
small  pox  was  reported  from  Mendocino  and  Lake  counties, 
Cal.,  and  the  State  Boaid  of  Health  declared  quarantine  cover¬ 
ing  a  wide  area.  About  300  cases  have  been  reported. - An 

outbreak  of  small  pox,  comprising  45  cases,  was  reported  from 
Appleton,  Wis.,  February  11.  Several  cases  had  developed 

among  Lawrence  College  students. - Under  date  of  February 

12,  ten  cases  of  small-pox  were  reported  among  the  pupils  in 
the  State  School  for  the  Blind,  Batavia,  N.  - The  small¬ 

pox  situation  at  Niagara  Falls  has  improved.  Under  date  of 
February  11,  it  was  recorded  that  one  thousand  workmen, 
who  objected  to  being  vaccinated,  paraded  the  streets  and 
made  demonstrations  before  the  homes  of  Mayor  Laughlin 
and  City  Health  Officer  Gillick.  The  men  demanded  that  the 
quarantine  imposed  by  the  State  Health  Department,  be 
raised.  This  required  that  unvaccinated  employees  of  indus¬ 
trial  establishments  be  not  allowed  to  go  to  work  until  they 

had  been  vaccinated. - Judge  W.  F.  Ezell  of  the  District 

Court  in  San  Antonio,  upheld  the  rule  of  the  school  board 
making  vaccination  compulsory  in  the  schools.  An  injunction 
was  asked  by  Dr.  A.  D.  Zueht  to  restrain  the  board  from 
enforcing  this  rule. 
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Railway  Accidents  in  1913. — Accident  Bulletin  48  of  the 

Interstate  Commerce  Commission  gives  a  statement  of  acci¬ 
dents  on  steam  and  electric  railways  during  April,  May  and 
June,  1913,  and  also  for  the  year  ending  June  30,  1913.  A 
summary  of  all  casualties  for  the  year  shows  that  a  total  of 
211,272  persons  were  killed  or  injured  during  the  period, 
10,964  being  the  number  killed  and  200.308  the  number  of 
injured.  This  is  an  increase  over  1912  of  379  killed  and  30,770 
injured.  In  “industrial  accidents”  414  employees  were  killed 
and  113,620  injured.  By  “industrial  accidents”  is  meant  rail¬ 
way  employees  killed  01  injured  otherwise  than  in  operating 
trains.  Of  the  total  number  killed  3,715  were  employees,  403 
passengers  and  6,846  other  persons  (trespassers  and  non¬ 
trespassers),  an  increase  over  1912  of  80  employees  killed, 
85  passengers  killed  and  214  “other  persons’-'  killed.  Among 
the  persons  injured  171,417  were  employees,  16  539  passengers 
and  12,352  other  persons,  an  increase  over  1912  of  28,975 
injured  employees,  153  passengers  and  1,642  other  persons. 
The  increase  in  deaths  and  injuries  may  perhaps  in  some 
measure  be  accounted  for  by  increased  number  of  employees 
and  increased  number  of  passengers  carried.  The  total  figures, 
however,  are  appallingly  large  and  seem  to  show  grievous 
shortcoming  in  safety  provisions  and  administration  in  rail¬ 
road  work.  Some  of  the  shortcomings  are  well  illustrated  in 
the  detailed  analysis  of  railroad  accidents  during  the  months 
of  1913  covered  by  the  bulletin,  and  by  the  tables  which  set 
forth  in  detail  the  character  of  the  accidents  and  the  manner 
in  which  they  occurred.  The  bulletin  is  made  up  from  reports 
of  the  railroads  made  in  accordance  with  the  Act,  approved 
May  6,  1910,  requiring  common  carriers  engaged  in  interstate 
commerce  to  make  full  reports  of  all  accidents. 

CANADA 

Public  Health  Meeting. — The  fourth  annual  congress  of  the 
Canadian  Public  Health  Association  will  be  held  at  Fort 
William  and  Port  Arthur,  Sept.  10-11-12,  1914. 

Personal. — Dr.  Richard  F.  Preston,  M.  P.  P.,  Lanark,  Ont., 
has  been  admitted  a  member  of  Sir  James  Whitney’s  govern¬ 
ment  in  Ontario  without  portfolio.  This  makes  three  mem¬ 
bers  of  the  medical  profession  now  in  the  Ontario  cabinet, 
Hon.  Dr.  Robert  A.  Pyne,  minister  of  education,  who  is  leading 
the  government  in  the  enforced  absence  of  Sir  James  through 
prolonged  illness  and  the  Hon.  Dr.  Joseph  O.  Reaume,  Windsor, 
Ont.,  minister  of  public  works.  So  far  there  does  not  appear 
to  be  any  medical  legislation  of  moment  before  the  legisla¬ 
ture  this  session. - Dr.  George  P.  Sylvester,  Toronto,  has 

gone  on  a  trip  to  the  Mediterranean. — - — Dr.  A.  Gordon  Rice, 
Toronto,  is  suffering  from  a  severe  attack  of  blood-poisoning 

contracted  at  a  post-mortem  examination. - Through  the 

efforts  cf  Dr.  David  Low,  Reginr,  Sask.,  the  Western  Medical 
News  has  been  acquired  by  the  Saskatchewan  Medical  Asso¬ 
ciation. 

Inspection  of  Schools. — The  total  staff  in  connection  with 
the  medical  inspection  of  public  schools  in  Toronto  now  is  as 
follows:  A  chief  medical  inspector  on  whole  time  in  charge 
of  the  department;  twenty-one  medical  inspectors  on  part 
time;  one  dental  inspector  and  four  dental  surgeons  on  part 
time;  one  superintendent  of  nurses  and  thirty-seven  school 
nurses  on  whole  time.  The  city  is  divided  into  twenty  dis¬ 
tricts  with  one  medical  inspector  and  two  nurses  in  charge 
of  each.  One  medical  inspector  confines  his  work  to  tubercu¬ 
losis  cases  among  the  children. - Amherst,  N.  S.,  began  the 

medical  inspection  of  Schools  in  February,  1911.  The  medical 
men  of  the  town  do  the  work  gratis  and  a  qualified  nurse  is 
employed  to  assist  them.  In  Halifax  two  medical  inspectors 
were  first  appointed  in  1909  on  part  time.  Out  of  7,018 
examinations  in  1912-1913  there  were  840  diseased  or  defective 
conditions.  In  Truro  some  tentative  work  is  being  done  under 
the  direction  of  the  town’s  medical  officer  of  health. 

Hospital  News. — At  a  meeting  of  representatives  of  the 
Toronto  City  Council,  Toronto  General  Hospital  and  the 
Ontario  government  the  past  week,  arrangements  were  com¬ 
pleted  whereby  the  Toronto  General  Hospital  will  hand  over 
to  the  City  Council  the  “Burnside”  or  lying-in  pavilion  of  the 
old  Toronto  General  Hospital,  until  the  property  is  sold,  for 
the  purpose  of  a  detention  hospital,  to  be  administered  by 
the  Ontario  government.  The  Toronto  General  Hospital  is  to 
ask  the  City  Council  for  an  annual  grant  of  $30,000  instead 
of  the  regular  $1  per  patient  per  day  for  those  admitted 
on  a  city  order.  The  hospital  claims  that  it  should  receive 
5  per  cent,  on  the  gross  amount  granted  by  the  city,  namely 
$600,000  for  the  erection  of  the  new  hospital.  The  General 
Hospital  has  715  beds,  of  which  135  are  private,  30  semi¬ 


private,  520  public  and  30  semi-publie.  The  charge  for  the 
semi-private  is  $13.50  per  week  and  for  the  semi-public,  $10 
per  week.  As  all  the  Toronto  hospitals  are  said  to  have 
shortages,  it  is  expected  that  St.  Michaels,  Grace  and  the 
Western  as  well  as  the  Children’s  will  also  approach  the  board 
of  control  for  similar  arrangements.  For  the  year  ended 
Sept.  30,  1913,  the  Children’s  Hospital  had  a  shortage  of 
$40,000. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Feb.  7,  1914. 

Action  Against  a  Physician  for  Wrong  Diagnosis 

The  legal  hardships  to  which  physicians  are  exposed  even 
when  they  conscientiously  discharge  their  duties  with  due 
skill  are  illustrated  by  the  following  case:  A  woman  brought 
an  action  against  a  physician  for  alleged  negligent  treatment 
of  an  injury  to  her  left  knee,  on  the  ground  that  he  failed 
to  diagnose  a  fracture  of  the  patella  and  treated  her  for 
a  supposed  torn  ligament.  The  physician  gave  evidence  to 
the  effect  that  he  warned  her  that  a  roentgenogram  should 
be  taken,  but  she  refused  to  incur  the  expense.  He  accord¬ 
ingly  treated  her  on  the  assumption  that  there  might  have 
been  a  fracture.  He  also  suggested  the  obtaining  of  a  second 
opinion,  but  she  said  that  she  was  quite  satisfied.  Two  well- 
known  surgeons  gave  evidence  on  the  physician’s  behalf  to  the 
effect  that  even  if  they  had  roentgenograms  to  aid  them  in 
the  diagnosis,  their  treatment  would  have  been  the  same  as 
his.  A  verdict  was  returned  for  the  plaintiff. 

Red  Cross  Aeroplanes 

Last  August  Lieutenant-Colonel  Donegan  published  in  the 
Hospital  an  article  entitled  “The  Probable  Uses  of  Aerial 
Transport  to  the  Medical  Profession.”  He  expressed  the  view 
that  aerial  transport  would  one  day  be  provided  for  the 
wounded.  He  referred  to  experiments  made  by  the  late  Col¬ 
onel  Cody  with  his  100-horse-power  machine.  It  may  be 
remembered  that  this  well-known  American  aeronaut  was 
engaged  by  the  British  war  office  and  unfortunately  killed 
by  the  fall  of  his  machine.  He  intended  to  devote  a  machine 
to  ambulance  work  and  even  to  rig  up  contrivances  to  carry 
helpless  patients,  lying  on  the  wings.  The  war  office  has 
recently  decided  to  allow  the  use  of  an  aeroplane  to  the 
British  Red  Cross  during  the  coming  summer  to  demonstrate 
its  value  as  a  form  of  transport  for  the  wounded. 

The  National  Campaign  Against  Tuberculosis 

It  may  be  remembered  that  one  important  feature  of  the 
national  insurance  act  was  the  providing  of  money  for  the 
treatment  of  tuberculosis,  both  at  home  and  in  sanatoriums, 
and  also  for  the  investigation  of  the  disease.  Under  the 
supervision  of  the  government,  schemes  of  treatment  have 
been  prepared  all  over  England  so  as  to  bring  skilled  advice 
within  the  reach  of  every  one  suffering  from  the  disease. 
There  are  now  between  450  and  500  approved  institutions  for 
the  treatment  of  tuberculosis,  and  the  building  of  others  is 
rapidly  proceeding.  The  scheme  involves  two  units,  the  first 
being  the  dispensary  or  non-residential  institution  and  the 
secorrd  the  sanatorium  and  hospital  for  residential  treatment. 
There  are  now  250  dispensaries,  and  in  time  one  will  be 
established  in  every  large  town  and  within  reasonable  dis¬ 
tance  of  every  country  district.  The  dispensary  is  a  center 
for  diagnosis,  treatment  and  after-care.  The  patient  is 
either  treated  there  or  sent  to  a  sanatorium  or  hospital.  In 
suitable  cases  a  shelter  (with  the  necessary  furniture) •  may 
be  lent  to  him  for  erection  in  his  own  garden.  Each  dis¬ 
pensary  is  under  the  charge  of  a  medical  officer  called  the 
“tuberculosis  officer,”  who  is  a  specialist  in  tuberculosis.  The 
tuberculosis  officers  are  assisted  by  a  staff  of  competent 
nurses  and  health  visitors.  The  whole  arrangements  are  under 
the  administration  of  the  health  officer  of  the  district.  It 
is  estimated  that  the  total  cost  of  the  scheme  will  work  out 
about  19  cents  per  head  of  the  population. 

The  Royal  Commission  on  Venereal  Diseases 

At  the  eleventh  meeting,  evidence  was  given  by  Lieutenant- 
Colonel  Gibbard,  head  of  the  Rochester  Row  Military  Hospital. 
Lie  said  that  the  most  important  causes  of  the  decrease  of 
venereal  diseases  in  the  army  were  the  improved  treatment 
and  the  instruction  of  the  men  by  lectures  and  individual 
talks.  Other  contributory  causes  were  greater  temperance,  the 
increased  attractions  of  the  barracks,  and  the  greater  encour¬ 
agement  of  outdoor  games.  The  problem  of  the  prevention 
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of  the  spread  of  venereal  disease  in  the  civil  population  could 
best  be  attacked  by  providing  early  diagnosis  and  treatment, 
by  enlightening  the  public  by  lectures  and  by  promoting 
temperance.  Arrangements  should  be  made  for  free  per¬ 
formance  of  microscopic  examinations  and  blood-tests.  Col¬ 
onel  Gibbard  did  not  favor  special  hospitals  for  venereal  dis¬ 
eases.  Every  general  hospital  should  provide  a  certain  number 
of  beds,  and  these  should  be  in  the  general  wards.  An  out¬ 
patient  department  should  also  be  organized  so  as  to  give 
patients  every  facility  for  early  diagnosis  and  treatment 
and  be  kept  open  at  hours  suitable  for  the  working  classes. 
Compulsory  notification  he  considered  undesirable,  as  it  would 
lead  to  concealment  of  the  disease.  Education  with  regard 
to  venereal  diseases  should  be  given  by  lectures  in  large  fac¬ 
tories  by  selected  medical  men,  or  women  (when  the  employees 
were  women)  and  these  might  be  illustrated  by  moving 
pictures.  At  the  lectures  great  stress  should  be  laid  on 
the  importance  of  seeking  advice  early  and  not  consulting 
quacks. 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  Feb.  6,  1914. 

Personal 

February  3  the  Acaddmie  de  medecine  elected  a  member  in 
the  section  of  medical  pathology  to  replace  the  late  Professor 
Jaccoud.  Dr.  Babinski,  physician  of  the  hospitals  of  Paris, 
was  almost  unanimously  elected.  This  honor  is  a  just  reward 
for  his  remarkable  works,  which  do  credit  to  French  neurology. 
Dr.  Babinski  was  one  of  the  favorite  pupils  of  Charcot  and 
has  distinguished  himself  especially  for  his  studies  on  the 
reflexes,  through  which  he  discovered  the  “Babinski  sign,”  which 
indicates  a  functional  disturbance  of  the  pyramidal  system. 
Dr.  Babinski  has  lately  been  much  interested  in  hysteria,  to 
which  he  gives  a  new  conception  and  a  new  name,  “pithiatism,” 
under  which  he  groups  especially  the  phenomena  produced  by 
suggestion  and  suppressed  by  persuasion.  The  old  conception 
that  hysteria  simulates  true  lesions  and  serious  disorders  has 
disappeared. 

Prophylaxis  of  Leprosy  in  France 

The  ministry  of  the  interior  in  undertaking  a  scientific 
investigation  of  the  prophylactic  measures  against  leprosy 
which  should  be  taken  in  continental  France  consulted  the 
Academie  de  medecine,  which  has  delegated  Dr.  Netter  to 
study  the  question.  Netter  believes  that  to  class  leprosy 
among  the  reportable  diseases  is  not  sufficient  to  prevent  its 
spread.  A  special  law  is  necessary.  As  leprosy  is  only 
slightly  contagious  without  prolonged  contact,  under  elemen¬ 
tary  hygienic  precautions  it  should  not  be  necessary  to 
isolate  lepers  in  special  establishments  if  these  conditions 
can  be  realized  in  their  homes.  Dr.  Gaucher,  clinical  professor 
of  cutaneous  and  syphilitic  diseases  in  the  Faculty  de  mede¬ 
cine  de  Paris,  does  not  believe  that  lepers  can  be  sufficiently 
isolated  at  their  homes.  Gaucher  asserts  that  three  classes 
of  lepers  are  to  be  distinguished  in  France:  1.  The  indigenous 
lepers  of  the  South  number  not  more  than  sixty.  In  them 
the  disease  is  familial  and  very  mild.  These  lepers  are  not 
a  menace,  and  as  they  voluntarily  isolate  themselves  may  be 
eared  for  in  their  homes.  2.  French  citizens,  infected  in  the 
colonies,  have  the  disease  in  a  very  virulent  form  and  should 
be  isolated  on  an  island  in  the  Mediterranean  under  sana¬ 
torium  conditions.  3.  Foreigners  affected  with  leprosy  should 
be  forbidden  to  enter  the  country.  No  foreign  government 
could  object. 

Indirect  Anaphylaxis 

Prof.  Charles  Richet,  who,  as  1  mentioned  in  a  previous 
letter,  has  lately  been  elected  a  member  of  the  Acadffinie  des 
Sciences,  at  its  last  session  made  a  very  interesting  report 
on  a  new  form  of  anaphylaxis.  With  Dr.  Lassabliere,  he 
observed  that  dogs  chloroformed  for  the  first  time  never 
present  leukocytosis,  either  then  or  afterward.  When  chloro¬ 
formed  a  second  time,  however,  about  three  weeks  afterward 
they  presented  an  intense  leukocytosis,  which  began  the  day 
after  the  anesthesia  and  reached  its  maximum  on  the  eighth 
day.  Richet  believes  that  this  phenomenon  can  be  explained 
only  on  the  hypothesis  of  indirect  anaphylaxis — a  hitherto 
unknown  type.  In  this  case  the  anaphylactic  phenomena,  in 
particular  the  leukocytosis,  are  due  not  to  chloroform  itself, 
but  to  the  albumins  produced  by  its  influence  in  the  altera¬ 
tion  of  the  liver  and  kidneys.  It  seems  then  that  anaphylactic 
substances  must  be  divided  into  two  groups:  those  causing 
anaphylaxis  immediately,  or  in  a  few  minutes,  by  passing 
directly  into  the  blood,  and  those  which  produce  it  solely  by 


causing  the  splitting  of  the  albuminoids,  an  auto  intoxication 
barmless  the  first  time  and  dangerous  the  second.  This  is 
indirect  anaphylaxis. 

A  New  Method  of  Antialcohol  Propaganda 

In  view  of  the  elections  to  the  Chamber  of  Deputies  soon 
to  be  held,  an  antialcoholic  committee,  just  founded,  named 
“Alarme”  has  organized  a  series  of  large  public  meetings  in 
the  principal  cities  of  France.  Various  speakers  selected  from 
all  political  parties,  all  religious  denominations  and  all  pro¬ 
fessions,  physicians,  workmen,  lawyers,  members  of  Parlia¬ 
ment,  economists,  etc.,  are  to  be  heard.  The  committee  pro¬ 
poses  to  influence  the  candidate  through  the  voters.  It  intends 
to  show  the  peril  which  menaces  the  country  and  the  absolute 
necessity  of  passing  salutary  laws,  and  will  ask  each  of  the 
voters  to  demand  that  the  candidates  of  his  own  party  shall 
promise  to  vote  for  these  laws.  The  first  meeting  has  been 
held  in  Bordeaux  under  the  presidency  of  Professor  Bergonffi. 
Dr.  Regis,  clinical  professor  of  mental  diseases  of  the  medical 
school  of  that  city,  reported  the  striking  fact  that  of  about 
1,800  mentally  abnormal  persons  now  in  the  common  schools 
of  Bordeaux,  at  least  80  per  cent,  are  of  alcoholic  heredity. 

Sale  of  Poisonous  Substances  to  Physicians 

The  Paris  Court  of  Appeals  has  just  rendered  an  interesting 
decision  with  regard  to  the  sale  of  poisons.  The  servant  of  a 
physician  presented  to  a  wholesale  dealer  Tn  pharmaceutical 
products  a  letter  bearing  the  forged  signature  of  the  physician 
and  asking  for  ampoules  of  morphin.  They  were  delivered  to 
her  three  consecutive  times,  and  by  her  given  to  the  physi¬ 
cian’s  wife,  who  had  forged  his  signature  to  procure  the 
drug.  She  was  already  a  morphinomaniac  and  was  obliged  to 
undergo  a  long  and  expensive  course  of  treatment.  The 
physician  brought  suit  against  the  dealer  who  had  sold  the 
morphin  for  the  expenses  of  his  wife’s  treatment.  The  court 
condemned  the  dealer  to  pay  the  doctor  300  francs  ($G0) 
damages  on  the  ground  that  wholesale  dealers  are  not  author¬ 
ized  to  sell  poisons  directly  to  physicians,  but  only  to  chemists, 
pharmacists  and  manufacturers  registered  for  the  purpose. 
Wholesale  pharmacists  who  sell  to  physicians  do  so  at  their 
own  risk. 

The  Nobel  Prize  for  1914 

The  Academie  des  Sciences  and  the  Ivarolinska  Institutet 
of  Stockholm,  which  are  responsible  for  the  award  of  the 
Nobel  prizes  in  chemistry,  physics  and  medicine,  are  already 
drawing  up  the  lists  of  candidates  for  1914.  Each  year  the 
members  of  the  Swedish  committee  ask  a  certain  number  of 
eminent  scientific  organizations  to  propose  candidates.  The 
nominations  are  examined  with  scrupulous  care  for  more 
than  a  year,  as  the  Nobel  prizes  are  awarded  only  in  December. 
In  France,  the  scientific  medical  and  literary  bodies  so  far 
consulted  are  unanimous  in  their  choice  of  Professor  Bouchard, 
member  of  the  Academie  des  Sciences  and  the  Academie  de 
medecine. 

French  National  Committee  of  Dental  Hygiene 

The  purpose  of  this  committee,  recently  founded,  is  the  popu¬ 
larization  of  dental  hygiene,  for  which  it  has  organized 
lectures  in  various  places  and  proposes  to  create  a  dental 
dispensary.  It  will  also  post  placards  giving  in  all  French 
schools  and  in  the  hospitals  of  Paris  the  most  elementary 
precepts  in  dental  hygiene,  and  will  distribute  tooth-brushes 
in  schools.  A  moving-picture  film,  intended  to  promote  dental 
hygiene,  is  in  preparation. 

Demonstration  in  Honor  of  Professor  Ehrlich 

Recently  an  imposing  ovation  was  given  to  Professor  Ehrlich 
at  the  Broca  Hospital. 

VIENNA  LETTER 

(From'  Our  Regular  Correspondent) 

Vienna,  Feb.  4,  1914. 

Personal 

Quite  a  number  of  new  professors  have  been  appointed 
recently,  among  them  several  men  whose  names  and  reputa¬ 
tions  are  familiar  all  over  the  world,  as,  for  instance,  Dr. 
Heinrich  Neumann,  the  famous  otologist  (formerly  privat- 
docent),  and  Dr.  G.  Holzknecht,  one  of  the  pioneers  of  roent¬ 
genotherapy,  as  well  as  Dr.  Arthur  Schuller,  whose  researches 
on  neurology  are  well  known.  Furthermore,  Dr.  Fein  (rhino- 
laryngology),  Dr.  Klein  (ophthalmology),  and  Dr.  Sternberg 
(pathologic  anatomy),  received  this  distinction,  besides  sev¬ 
eral  other  men  who  are  known  chiefly  to  their  German  con¬ 
freres. 
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A  short  time  ago  Dr.  Joseph  Hirschl,  professor  of  psychiatry, 
died  in  Vienna  at  the  early  age  of  48  years.  His  name  was 
at  a  time  well  known  through  his  reseaches  into  the  origin 
of  tabes  and  general  paralysis  of  the  insane,  which  he  was 
the  first  to  prove  to  be  a  direct  outcome  of  syphilis. 

An  Isolated  Outbreak  of  Small-Pox 

The  rarity  of  small  pox  in  this  country  makes  the  appear¬ 
ance  of  a  case  quite  an  interesting  item  here.  Recently  a 
baker’s  apprentice,  who  had  been  outside  of  Austria  a  short 
time  before,  fell  ill,  and  his  disease  was  recognized  as  small¬ 
pox  only  after  he  had  developed  ripe  pustules  on  the  face 
and  had  been  carrying  the  goods  of  his  employer  from  house 
to  house  for  over  a  week  after  the  commencement  of  his 
illness.  Of  course,  when  it  was  recognized,  all  necessary  pre¬ 
cautions  were  taken  in  a  most  stringent  way,  and  the  authori¬ 
ties  succeeded  in  controlling  the  outbreak  so  far  that  only 
six  persons  were  infected,  of  whom  one  (a  boy  of  4  years) 
died  from  complications.  The  fact  that  in  spite  of  the  excel¬ 
lent  possibilities'  for  infection,  so  few  persons  caught  the 
disease,  is  explained  by  the  nearly  universal  vaccination 
of  the  population  of  this  city.  We  have  hardly  any  con¬ 
scientious  objectors  here,  but  nearly  compulsory  vaccina¬ 
tion.  It  is  not  officially  known  whether  or  not  the  persons 
attacked  in  the  recent  outbreak  had  been  vaccinated  before 
the  illness. 

A  Prize  for  Therapy  of  Diabetes 

The  Carlsbad  practitioners  offered  a  prize  of  $1,000  for  the 
best  essay  on  the  treatment  of  diabetes,  with  chief  considera¬ 
tion  of  balneotherapy,  which  was  open  until  the  end  of  1913. 
Five  papers  were  sent  in,  three  German,  one  English  and 
one  Italian.  The  result  is  not  known  yet,  but  it  is  interest¬ 
ing  to  learn  that  so  few  doctors  thought  it  fit  to  take  part 
in  this  important  competition. 

A  Lecture  on  Cancer 

Dr.  von  Sielenski,  the  director  of  the  scientific  department 
of  Czerny’s  Cancer  Institute  in  Heidelberg,  was  invited  to 
lecture  a  few  days  ago  in  Vienna  on  the  modern  aspects  of 
the  cancer  problem.  A  special  meeting  of  the  Vienna  Gesell- 
scliaft  der  Aerzte  was  arranged  in  honor  of  the  guest.  Ho 
stated  that  the  causative  agent  or  the  primary  cause  of 
cancer  has  not  yet  been  found.  At  present  we  are  forced  to 
use  only  animal  experiments,  as  we  cannot  inoculate  human 
beings  with  cancerous  material.  In  recent  years,  remarkable 
discoveries  were  said  to  have  been  made  as  regards  the  infec¬ 
tion  of  rats  with  cancer-producing  worms;  but  control  experi¬ 
ments  showed  only  that  infections  of  the  stomach  of  rats 
could  be  produced,  and  the  ulcerations  finally  healed  with 
benign  tumor  formation.  Also  in  chickens  an  infection  with 
a  sporidium  produces  ulcerations,  which  from  unknown  causes 
sometimes  become  cancerous.  A  large  number  of  other  para¬ 
sites  are  known,  especially  in  botany,  which  produce  prolifera¬ 
tions  of  epithelium,  but  not  true  cancer.  Their  real  significance 
will  become  clear  if  the  technic  of  parasitology  becomes  bet¬ 
ter  known.  On  these  lines  the  problem  of  cancer  may  be 
solved  and  thus  we  may  hope  for  a  cure  of  this  disease. 

Venereal  Diseases  Among  Students 

An  important  addition  to  the  weapons  for  combating  the 
spread  of  sexual  diseases  has  been  made  by  the  institution 
of  a  special  ambulatorium  devoted  solely  to  the  treatment  of 
sexual  diseases  among  students  in  Vienna.  The  Austrian 
Society  for  Prevention  of  Sexual  Diseases  has  organized  the 
ambulatorium,  which  is  under  the  direct  supervision  of  a 
competent  specialist.  A  recent  report  shows  that  482  patients 
applied  during  the  first  seven  months  of  its  existence.  These 
patients  made  3,968  calls.  There  were  31  cases  of  syphilis,  268 
of  gonorrhea  and  12  of  soft  chancre,  while  the  remaining  171 
patients  were  either  not  sexually  ill  or  had  nothing  the  matter 
with  them.  On  some  days  the  number  of  persons  applying 
for  advice  was  as  high  as  59.  While  the  majority  of  the  vis¬ 
itors  were  university  students,  39  patients  came  from  Latin 
schools  (gymnasiums,  as  they  are  termed  here)  ;  the  youngest 
was  1.5  years  of  age,  the  oldest  of  these  19,  while  the  oldest 
patient  was  27.  Of  course,  these  figures  give  only  an  idea  of 
how  very  much  needed  such  an  institute  really  is,  for  they 
constitute  only  a  fraction  of  the  real  number  of  patients 
who,  for  some  reason  or  other,  would  require  specialist  help. 
It  is  well  known  that  the  liberal  vocations  suffer  considerably 
from  these  diseases,  which  the  young  men  acquire  mostly 
during  their  university  studies  (between  their  twentieth  and 
twenty-fifth  years  of  age).  For  these  youths,  the  hope  of  the 
next  decade,  the  institute  was  made  and  the  society  chiefly  is 
working. 


Marriages 


James  Slade  Rhodes,  M.D.,  Williamston,  N.  C.,  to  Miss 
Carrie  Ernestine  Alexander  of  Atlanta,  Ga.,  January  8. 

William  Perry  Nortiirup,  M.D.,  New  York  City,  to  Miss 
Julia  Radcliffe  Cowing  of  Brooklyn,  February  11. 

Harold  H.  Tiieis,  M.D.,  to  Miss  Augusta  Steiner,  both  of 
Youngstown,  Ohio,  at  Marietta,  Ohio,  January  3. 

Joshua  Rosett,  M.D.,  to  Miss  Louise  Carey,  ])oth  of  Balti¬ 
more,  at  Ronceverte,  W.  Va.,  February  6. 

Thompson  Coberth,  M.D.,  The  Dalles,  Ore.,  to  Miss  Pearl 
Gibbons  of  Palouse,  Wash.,  February  14. 

Charles  Lewis  Gaulden,  M.D.,  to  Miss  Branch,  both  of 
Elizabeth,  La.,  February  9. 


Deaths 


Gaius  J.  Jones,  M.D.  Cleveland  University  of  Medicine  and 
Surgery,  1872;  professor  of  theory  and  practice  of  medicine, 
and  dean  of  the  Cleveland  Homeopathic  Medical  School;  for 
many  years  local  surgeon  of  the  Lake  Shore  and  Michigan 
Southern,  and  Erie  Systems;  president  of  the  National  Safe 
and  Lock  Company  since  1887;  formerly  president  -of  the 
American  Institute  of  Homeopathy;  died  at  his  home  in 
Cleveland,  February  7,  aged  70. 

Horace  Eugene  Marion,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1869;  a  Fellow  of  the  American  Medical 
Association;  a  veteran  of  the  Civil  War;  since  1870  a  prac¬ 
titioner  of  Brighton,  Mass.;  formerly  assistant  surgeon,  sur¬ 
geon  and  medical  director  of  the  Second  Brigade,  Mass.  V.  M.; 
died  suddenly  in  his  automobile  in  Boston,  February  8,  from 
heart  disease,  aged  70. 

Sylvester  J.  Wedding,  M.D.  University  of  Louisville  (Ky.), 
1881;  a  member  of  the  Kentucky  State  Medical  Association; 
for  thirteen  years  local  surgeon  for  the  Illinois  Central  sys¬ 
tem  at  Rosine;  health  officer  of  Ohio  County  for  four  years, 
and  for  two  years  a  member  of  the  Hartford  City  Council; 
died  at  his  home,  February  3,  from  pneumonia,  aged  64. 

Jacob  Jacques  Simonson,  M.D.  Toledo  (Ohio)  Medical  Col¬ 
lege,  1884;  a  Fellow  of  the  American  Medical  Association  and 
one  of  the  best  known  practitioners  of  Central  Wisconsin; 
founder  and  chief  of  staff  of  the  Chicago,  Milwaukee  and 
St.  Paul  Railway  Hospital,  Tomah,  and  local  surgeon  for  that 
road;  died  at  his  home,  February  6,  from  dropsy,  aged  60. 

John  McKelvey  Gray,  M.D.  Medico-Cliirurgical  College  of 
Philadelphia,  1893;  formerly  assistant  at  the  Miners’  Hos¬ 
pital,  Fountain  Springs,  Pa.;  and  later  superintendent  of  the 
Schuylkill  County  Alms  House  Hospital;  died  at  his  home 
in  Port  Carbon,  February  8,  three  months  after  an  opera¬ 
tion  for  the  removal  of  gall-stones,  aged  41. 

Robert  Charles  Moon,  M.D.  Jefferson  Medical  College,  1886; 
vice-consul  in  Philadelphia  for  Liberia;  an  officer  of  many 
societies  for  relief  of  the  blind;  son  of  Dr.  William  Moon, 
who  invented  the  raised  type  used  by  the  blind;  an  ophthal¬ 
mologist  of  repute;  died  at  his  home  in  Lansdowne,  Pa., 
February  13,  from  heart  disease,  aged  68. 

Anthony  F.  Daugherty,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1890;  a  Fellowr  of  the  American  Medical  Associa¬ 
tion;  of  Ashley,  Pa.;  for  twenty  years  surgeon  to  Mercy 
Hospital,  Wilkes-Barre,  Pa.;  died  in  St.  Mary’s  Hospital, 
Rochester,  Minn.,  February  6,  from  penumonia,  two  days  after 
a  surgical  operation,  aged  45. 

John  Howard  Mules,  M.D.  Cooper  Medical  College,  San 
Francisco,  1904;  formerly  of  Reno,  Nev. ;  secretary  of  the 
Placer  County  Medical  Society  and  secretary  of  the  Board 
of  Health  of  Watsonville;  died  in  Bellevue  Hospital  in  that 
city,  February  1,  from  acute  nervous  breakdown,  aged  40. 

Eldridge  D.  Flagg,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1880;  a  member  of  the  Kansas  legislature  in  1908;  three 
times  mayor  of  Perry,  Kan.,  and  four  times  a  member  of  the 
local  board  of  education;  died  at  his  home,  February  12,  from 
heart  disease,  aged  61. 

Eben  Payne  Hines,  M.D.  Jefferson  Medical  College,  1874;  a 
member  of  the  Medical  Society  of  the  State  of  Pennsylvania; 
of  Great  Bend;  died  in  the  Susquehanna  Hospital,  January 
19,  two  days  after  a  surgical  operation. 
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Adelbert  L.  Ritchey,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1859;  for  forty  years  a  practitioner  of 
Nashville,  Tenn.;  surgeon  of  the  Tenth  Illinois  Volunteer 
Infantry  during  the  Civil  War;  died  at  his  home,  January  21, 
from  pneumonia,  consequent  on  a  street-car  injury  received 
two  weeks  before,  aged  73. 

Daniel  Grove  Moore,  M.D.  Rush  Medical  College,  1879;  a 
Fellow  of  the  American  Medical  Association;  a  veteran  of 
the  Civil  War;  for  eight  years  city  physician  of  Chicago;  a 
member  of  the  attending  staff  of  St.  Mary’s  of  Nazareth 
Hospital;  died  at  his  home,  February  17,  from  carcinoma  of 
the  throat,  aged  70. 

Sebourn  Mclver  Jenkins,  M.D.  Memphis  Medical  College, 
Memphis,  Tenn.,  1892;  a  member  of  the  Oklahoma  State 
Medical  Association,  aged  40,  was  found  dead  in  his  office  in 
Enid,  Okla.,  January  31,  from  the  effects  of  strychnin,  believed 
to  have  been  self-administered  with  suicidal  intent,  while 
despondent. 

Maurice  Andre,  M.D.  Washington  University  Medical  School, 
St.  Louis,  1806;  formerly  president  of  the  Ste.  Genevieve 
(Mo.)  Medical  Society;  a  "Forty-Niner”;  until  two  years 
ago  a  practitioner  of  Ste.  Genevieve,  and  since  that  time  a 
resident  of  St.  Louis;  died  in  a  hospital  in  that  city,  January 
23.  aged  79. 

Jacob  Henry  Ludwig,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1903;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  of  Boyerton;  for  two  years  a  member 
of  the  local  school  board;  died  in  the  Pottstown  Hospital, 
January  31,  a  week  after  an  operation  for  appendicitis, 
aged  38. 

Erasmus  Darwin  Burton,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1846;  at  one  time  the  only  practitioner  on 
the  east  side  of  Cleveland;  for  twenty  years  a  trustee  and 
member  of  the  finance  committee  of  the  Cleveland  Society 
for  Savings;  died  at  his  home  in  East  Cleveland,  January  23, 
aged  88. 

James  D.  Fulton,  M.D.  Tulane  University,  New  Orleans, 
1902;  a  member  of  the  Louisiana  State  Medical  Society; 
for  a  long  time  quarantine  officer  on  fruit  ships  between  New 
Orleans  and  Central  America;  died  in  the  Touro  Infirmary, 
New  Orleans,  January  26,  from  hemorrhagic  pancreatitis, 
aged  42. 

Joseph  H.  Davis,  (license,  Indiana,  1897),  assistant  surgeon 
of  the  One  Hundred  and  Forty-Fifth  Indiana  Volunteer 
Infantry  throughout  the  Civil  War;  for  many  years  a  prac¬ 
titioner  of  Azalia,  but  for  the  last  nine  years  a  resident  of 
Seymour;  died  at  his  home,  January  27,  from  pneumonia 
aged  77. 

Parker  J.  McClure,  M.D.  Memphis  (Tenn.)  Hospital  Medi¬ 
cal  College,  1893;  was  found  dead  in  his  home  in  Calvin, 
Okla.,  January  22,  from  the  effects  of  a  gun-shot  wound 
of  the  head,  believed  to  have  been  self-inflicted  with  suicidal 
intent,  while  despondent  on  account  of  ill-health,  aged  37. 

Walter  Herbert  Wooten,  M.D.  North  Carolina  Medical  Col¬ 
lege,  Charlotte;  of  Davidson;  at  one  time  professor  of  hygiene 
in  his  alma  mater;  a  member  of  the  Medical  Society  of  the 
State  of  North  Carolina;  was  shot  and  killed  by  Monroe 
Jetton  at  his  house  in  Davidson,  February  10,  aged  45. 

William  Henry  Lincoln,  M.D.  Rush  Medical  College,  1882; 
for  twenty-five  years  a  practitioner  of  Wabasha,,  Minn.;  and 
once  mayor  of  that  city;  for  the  last  year  one  of  the  proprie¬ 
tors  of  the  Mondovi,  Wis.,  Hospital;  died  in  that  institution, 
January  25,  from  cerebral  hemorrhage,  aged  57. 

Francis  Atkisson,  M.D.  University  of  Louisville,  Ky.,  1862; 
a  Fellow  of  the  American  Medical  Association;  from  1879  to 
1883  an  acting  assistant  surgeon  in  the  army,  and  since  that 
time  a  practitioner  of  Fort  Benton,  Mont.;  died  in  St.  Mary’s 
hospital  in  that  city,  February  2,  aged  74. 

Jacob  Frick  Frantz,  M.D.  Hahnemann  Medical  College,  1873; 
president  of  the  Dentists’  Supply  Company,  New  York  City; 
a  director  of  the  National  City  Bank  and  People’s  Bank  for 
Savings  of  New  Rochelle,  N.  Y. ;  died  at  his  home  in  that 
place.  February  7,  from  nephritis,  aged  62. 

William  M.  Dent,  (license,  West  Virginia,  years  of  practice, 
1881).  For  sixty  years  a  practitioner  of  Newburg;  a  director 
of  the  Merchants  Mechanics  Bank  of  Grafton;  died  in  Grafton 
City  Hospital,  January  29,  from  septicemia,  aged  83. 

Francis  Marion  Jeffers,  M.D.  Hospital  College  of  Medicine, 
Louisville;  a  member  of  the  Indiana  State  Medical  Associa¬ 
tion;  formerly  of  Odell;  died  at  his  home  in  Attica,  February 
3.  from  nephritis,  aged  56. 


John  A.  Blackwell,  M.D.  Jefferson  Medical  College,  1859; 
a  veteran  of  the  Civil  War,  in  which  he  served  as  Surgeon  of 
the  One  Hundred  and  Fifteenth  Indiana  Volunteer  Infantry; 
for  a  time  a  practitioner  of  Bedford,  Ind.;  died  at  his  home 
in  Wells ville,  Mo.,  January  28,  aged  79. 

Armin  Uebelacker,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1871;  for  several  years  a  member, 
president  and  treasurer  of  the  New  Jersey  State  Board  of 
Medical  Examiners;  died  at  his  home  in  Morristown,  Febru¬ 
ary  6,  from  senile  gangrene,  aged  83. 

William  H.  Hanford,  M.D.  Cleveland  University  of  Medicine 
and  Surgery,  1853;  for  sixty  years  a  practitioner  of  Williams¬ 
burg,  N.  Y.;  one  of  the  founders  of  the  Eastern  District 
Medical  Dispensary;  died  at  his  home  in  Brooklyn,  January 
19,  from  senile  debility,  aged  89. 

Allister  MacDonald  Bell,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1904;  a  Fellow  of  the  American 
Medical  Association  and  professor  of  histology  in  Fordham 
University,  New  Yrork  City;  died  at  his  home  in  West  Cald¬ 
well,  N.  J.,  January  28,  aged  37. 

Von  Beverhout  Thompson,  M.D.  Columbian  University, 
Washington,  D.  C.,  1867 ;  a  member  of  the  Medical  Society 
of  the  State  of  New  York;  for  many  years  a  practitioner  of 
New  York  City;  died  at  his  home  in  Poughkeepsie,  January 
19,  from  heart  disease,  aged  67. 

John  Newton  Babcock,  M.D.  University  of  Michigan  Homeo¬ 
pathic  Medical  College,  Ann  Arbor,  1898;  of  West  Bay  City, 
Mich.;  died  in  his  room  in  Grand  Rapids,  Mich.,  January  27, 
from  the  effects  of  cocain  self-administered,  it  is  believed, 
with  suicidal  intent;  aged  38. 

Burtis  Walden  Green,  M.D.  Kansas  City  (Mo.)  Medical 
College,  1901;  formerly  an  official  of  the  Health  Department 
of  Manila,  P.  I.;  but  for  the  last  year  connected  with  a 
mining  corporation -in  Mexico;  died  January  15,  in  San  Luis 
Potosi,  Mexico,  aged  38. 

Conrad  Marshall  Fisher  (license,  Ohio,  1896)  ;  a  practitioner 
of  Rushsylvania,  Ohio,  for  forty-five  years;  aged  74;  was 
instantly  killed,  February  9,  when  the  buggy  in  which  he 
was  crossing  a  railway  track  near  Rushsylvania  was  struck 
by  a  passenger  train. 

Samuel  Towers  Linklater,  M.D.  University  of  Edinburgh, 
Scotland,  1882;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  of  Hillsboro,  Ore.;  was  struck  by  an  electric  car  at 
Elmonica,  February  7,  and  died  a  day  later,  in  a  hospital  in 
Portland,  aged  60. 

William  Lunsford  Wilson,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1857;  one  of  the  oldest  practitioners  of  Nashville, 
Tenn.;  surgeon  in  the  Confederate  service  throughout  the  Civil 
War;  died  at  his  home  in  Nashville,  January  31,  from  pneu¬ 
monia,  aged  80. 

Dennis  Lawrence  Glynn,  M.D.  Baltimore  Medical  College. 
1902;  of  Portland,  Conn.;  a  Fellow  of  the  American  Medical 
Association;  died  at  St.  Francis’  Hospital,  Hartford,  Conn., 
January  30,  about  six  weeks  after  an  operation  for  appendi¬ 
citis,  aged  38. 

Charles  E.  Smith,  M.D.  Albany  (N.  Y. )  Medical  College, 
1858;  a  member  of  the  Medical  Society  of  the  State  of  New 
York;  for  twenty-one  years  postmaster  of  Whitesboro,  N.  Y.; 
died  at  his  home  January  27,  from  cerebral  hemorrhage, 
aged  77. 

Oscar  Carl  Schleifer,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburgh,  1903;  formerly  a  home  missionary  of  the 
German  Lutheran  Society;  died  at  his  home  in  East  End, 
Pittsburgh,  January  31,  from  scarlet  fever,  aged  45. 

William  S.  McBurnie,  M.D.  University  of  Louisville,  Ky., 
1867;  for  twenty-nine  years  a  practitioner  of  Wichita,  Kan., 
local  surgeon  for  several  railroads;  died  in  a  hospital  in  that 
city,  January  30,  from  heart  disease,  aged  70. 

John  Archibald  McCallum,  M.D.  Bellevue  Hospital  Medical 
College,  1873;  a  Fellow  of  the  American  Medical  Association; 
formerly  of  Arkadelphia,  Ark.;  died  at  his  home  in  Clinton, 
Ky.,  January  23,  from  heart  disease,  aged  78. 

D.  Clark  Nipple,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1877 ;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania;  died  at  his  home  in  Mt.  Union,  January  10,  aged  61. 

James  Healy,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
N.Y.,  1861;  Jefferson  Medical  College,  1862;  died  at  his  home 
in  San  Francisco,  January  31,  aged  81. 

Richard  Gallego  Crouch,  M.D.  Medical  College  of  Virginia. 
Richmond,  1876;  a  Confederate  veteran;  died  at  his  home  in 
Richmond,  January  27,  aged  85. 
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Edward  P.  Chase,  M.D.  University  Medical  College,  Kansas 
City,  Mo.,  1894;  of  Shawnee,  Kan.;  a  member  of  the  Kansas 
Medical  Society;  died  in  St.  Joseph’s  Hospital,  Kansas  City, 
Mo.,  February  5,  from  pneumonia,  aged  43. 

Lee  Verne  Howard,  M.D.  Denver  and  Gross  College  of  Medi¬ 
cine,  Denver,  Colo.,  1904;  a  member  of  the  Colorado  State 
Medical  Society;  died  at  his  home  in  Los  Angeles,  Cal.,  Janu¬ 
ary  12,  from  cerebral  hemorrhage,  aged  33. 

Ferdinand  Christoph  Gores,  M.D.  Miami  Medical  College, 
Cincinnati,  1879;  for  thirty-seven  years  a  teacher  of  German 
in  the  Woodward  High  School,  Cincinnati;  died  at  his  home 
in  that  city,  January  25,  aged  71. 

Llewellyn  B.  Staley,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1881;  a  member  of  the  Indiana  State  Medical 
Association;  a  veteran  of  the  Civil  War;  died  at  his  home 
in  Bicknell,  January  28,  aged  69. 

George  Ephraim  Fuller,  M.D.  Georgetown  University,  Wash¬ 
ington,  D.  C.,  1865;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  died  at  his  home  in  Monson,  Mass.,  Dec.  23,  1913, 
aged  69. 

Warren  Byers  Watkins,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1897;  formerly  of  Opelika,  Ala.,  but  later 
a  banker  of  Oklahoma  City;  died  February  1,  from  erysipelas, 
aged  46. 

Edward  Gardiner  Day,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1889;  of  New  York  City;  died  in  the 
Presbyterian  Hospital,  New  York  City,  February  5,  aged  70. 

Charles  C.  Ranes,  M.D.  Barnes  Medical  College,  St.  Louis, 
1910;  of  Basco,  Illinois;  died  at  the  home  of  his  brother  in 
LTrbana,  Ill.,  February  2,  from  typhoid  fever,  aged  32. 

Reu  Orman  Ross,  M.D.  American  Medical  Missionary  College, 
Chicago,  1900;  a  Fellow  of  the  American  Medipal  Association; 
died  at  his  home  in  Fresno,  Cal.,  February  7,  aged  42. 

John  Roth,  M.D.  Baltimore  University,  1894;  for  twenty- 
three  years  a  member  of  the  police  force  of  Baltimore;  died 
at  his  home  in  East  Baltimore,  January  30,  aged  62. 

Frederick  Scheuermann,  M.D.  Chicago  Homeopathic  Medical 
College,  1879;  a  member  of  the  Illinois  State  Medical  Society; 
died  at  liis  home  in  Chicago,  January  17,  aged  62. 

Joseph  P.  Lamb,  M.D.  Bellevue  Hospital  Medical  College,  1867 ; 
for  three  years  city  physician  of  Poughkeepsie,  N.  Y.;  died  at 
his  home  in  the  Bronx,  New  York  City,  January  18. 

Theodore  E.  Butler,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1876;  of  Ballinger,  Tex.;  died  at  the  home  of  his 
son  in  Temple,  Tex.,  January  25,  aged  61. 

Charles  True,  M.D.  Rush  Medical  College,  1866;  a  veteran 
of  the  Civil  War;  died  at  his  home  in  Kankakee,  Ill.,  January 
30,  from  cerebral  hemorrhage,  aged  70. 

Walter  Ardiel,  M.D.  Western  University,  London,  Out., 
1897;  died  at  his  home  in  Grand  Rapids,  Mich.,  January  29, 
from  disease  of  the  liver,  aged  43. 

William  David  Hinchey,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1875;  died  at  his  home  in  St.  Louis,  January  27, 
from  chronic  bronchitis,  aged  61. 

Horace  T.  Holden,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1897;  died  at  his  home  in  Omaha,  January  21,  from 
sarcoma  of  the  lungs,  aged  43. 

David  A.  Hatt,  M.D.  Detroit  College  of  Medicine,  1887;  of 
Onaway,  Mich.;  died  at  his  home,  January  26,  from  pneu¬ 
monia,  aged  62. 

Charles  Francis  Sherman,  M.D.  Boston  University  School  of 
Medicine,  1877;  died  at  his  home  in  Holland,  Mich.,  January 
13,  aged  59. 

James  Albert  Cox,  M.D.  Long  Island  College  Hospital  Brook¬ 
lyn,  N.  Y.,  1891;  died  at  his  home  in  New  York  City,  February 
3,  aged  55. 

Garwood  Harvey  Attwood,  M.D.  Yale  University,  New  Haven, 
Conn.,  1844;  died  at  his  home  in  Waterbury,  Conn.,  February 
1,  aged  95. 

Luther  K.  Stine,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1860;  died  at  his  home  in  Philadelphia,  January  23, 
aged  77. 

Louis  G.  Belisle,  Laval  University,  Montreal,  1908;  was 
found  dead  in  his  home  in  West  Rutland,  Vt.,  January  16, 
aged  29. 

John  Ridley  Nott,  L.R.C.P.  and  S.,  Edinburgh,  1887;  died  at 
his  home  in  Lakeport,  Cal.,  about  February  1. 

Joseph  Barranco,  M.D.  University  of  Palermo,  Sicily,  1891; 
of  Baltimore;  died  in  Italy,  Dec.  7,  1913. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SOME  MORE  FRAUDULENT  OBESITY  CURES  * 
Every  Woman’s  Flesh  Reducer 

“Every  Woman’s  Flesh  Reducer”  is  sold  by  the  Every 
Woman  Company,  Chicago,  Ill.  It  is  a  white  powder,  smelling 
strongly  of  camphor  and  comes  in  a  violet-colored  tin  box. 
It  is  an  “obesity  cure”  of  the  bath-powder  type  and  the  direc¬ 
tions  are  to  dissolve  5  tablespoonfuls  of  the  powder  in  an 
ordinary  hot  bath. 

“Lie  in  bath  ten  minutes  each  night  before  retiring.  "Within  one 
week  you  will  commence  to  notice  the  reduction.” 

Like  every  other  obesity  cure,  the  use  of  “Every  Woman’s 
Flesh  Reducer”  is  said  to  obviate  the  necessity  of  exercising 
or  dieting  for  reducing  weight.  For  instance. 

“Every  Woman's  Flesh  Reducer  will  rid  both  men  and  women  of 
dangerous,  superfluous  fat  without  internal  drugs,  dieting'  or  exer¬ 
cise.” 

“Just  dissolve  Every  Woman's  Flesh  Reducer  in  your  bath  and 
that’s  all,  except  that  your  superfluous  fat  will  fade  away  .  .  .” 

“No  need  of  starving  yourself.  .  .  .” 

“Eat  what  you  like.  .  .” 

“Every  Woman’s  Flesh  Reducer  will  quickly  and  naturally  relieve 
you  of  all  abnormal  fat.” 

All  this,  and  much  more,  nonsense  to  the  same  effect!  An 
original  package  of  the  stuff  was  purchased  and  submitted  to 

the  Association’s  laboratory  for 
analysis.  The  chemists  reported: 

“The  box  contained  520  gm.  (less 
than  11*4  pounds)  of  a  white,  some¬ 
what  ‘eakey’  powder,  having  an 
odor  of  camphor.  On  treating  some 
of  the  powder  with  water,  an  evolu¬ 
tion  of  carbon  dioxid  took  place, 
leaving,  when  the  reaction  had 
ceased,  a  flocculent  precipitate,  solu¬ 
ble  only  on  addition  of  acids. 
Qualitative  examination  indicated 
the  presence  of  the  following  con¬ 
stituents:  aluminum,  magnesium, 
potassium,  sodium,  carbonate,  cit¬ 
rate,  sulphate  and  camphor. 

“From  a  qualitative  examination, 
supplemented  by  an  estimation  of 
the  magnesium,  aluminum,  sulphate 
and  water  content,  the  powder  was 
found  to  be  a  mixture  of  ordinary 
alum  (crystallized  potassium  alumi¬ 
num  sulphate),  about  22  per  cent., 
Epsom  salt  (crystallized  magnesium 
sulphate)  about  34  per  cent,  with 
an  effervescing  base  consisting  of 
citric  acid  and  sodium  bicarbonate 
(or  possibly  sodium  carbonate)  and 
small  amounts  of  camphor.” 

From  these  findings  it  is  evident  that  “Every  Woman’s  Flesh 
Reducer”  consists,  essentially,  of: 

Epsom  salts  Alum  Citric  Acid 

Camphor  Soda 

The  soda  and  citric  acid  are  apparently  put  in  for  the 
purpose  of  producing  an  effervescence  when  the  stuff  is  dis¬ 
solved  in  water.  This  is  probably  for  psychic  effect.  That 
taking  a  hot  bath  daily  and  staying  in  it  for  some  length  of 
time  may  reduce  weight  is  doubtless  true,  though  the  indis¬ 
criminate  use  of  such  a  method  is  not  to  be  commended.  That 
putting  small  quantities  of  Epsom  salt,  alum  and  camphor 

*  These  will  be  incorporated,  with  others  that  have  already 

appeared,  in  the  pamphlet  “Obesity  Cure  Fakes,”  price  10  cents. 


Take  Off  that 
Weight  ef  Fat! 


EtTRV  WOW  tVS  FLESH  IIEDK  FR 
Will  IU4I  Hoik  Wn  anti  s  ore »■  *>«  |)ii- 
geroue,  '•oporluoux  Fal  Wllknot  la  - 
frroal  Drug*.  Dial  --  Kirrrlw 
Just  dlunlvf  Ever  \t  nuiae'a  Flesh 
llrdurtr  In  jour  balh  and  lhaia  it. 
cerpt  that  your  superfluous  fat  will  | 
awaj\  easily,  surely  and  without 
bad  effect^.  No  n<*rd  10  starve  v»_. 
aelf.  dose  with  harmful,  drastic  drug*  or 
go  through  exhausting  and  IdJruh 
exercises.  Eat  what  piu  Hit*  take 
mad.clna  Day  by  day  your  flg/re  will 
become  more  and  more  a*  'it  should  he — 
graceful,  trim  and  hemtlful 


B«  Hid  af  Voor  Handicap  Btt*r  Bm, 
an’a  Ktrah  Reducer  In  the  E«f  Wav. 


Superfluous  fat  ta  more  Ih&u  merely 
Inr  eh  iTi'  A*  daBflpsAtcup.  You  eaa- 
not  Hfftnd  tv  rlsK  remaining  In  that  eoa- 
diiion  longer  than  .tvecessarj 

E\e»y  Womcu’a  KU.If  Reducer  will 
i-qulokly  and  naturally  relieve  j’ou  of  all 
abnormal  fat.  Yon  van  keep  your  Wight 
Just  where  you  want  It.  And  It  doea  not 
weaken  or  ejlutut.  a#  the  u  roles*  starv¬ 
ing  and  eierctstng  methods  do  but  ln- 

wo£d  Srfu  11V  V 1  •°r*1  es  *nd  •trVngthana 

You.  cannot  be  happy  *KJla  ybu  carry 
around  w\th  you  that  Food  of  uselnaa 
energy  using  fat  Until  you  rid  vour- 
«elf  of  that  burden  you  will  not  be  ca- 
,  pable  of  getting  out  of  Ufa  the'  enjoy¬ 
ment  vou  are  entitled  to. 

Get  Every  "  ";nc'«  FI* ah  Redoes  at 
onSer.ftnd  b**,n  lt*  to-day  At  Drug 
and  Department  Stored,  |1,  or  eent  on  rc- 
Pr><«  by  The  Every  Woman  Co. 
Ulhiolg.0  **  l#I°  a*>ub“°  B‘d«-  Chlcigo. 


Volume  LX1I 
Number  9 


PROPAGANDA  FOR  REFORM 


715 


into  the  tub  would  have  any  effect  in  the  reduction  is  cer¬ 
tainly  not  true.  Like  every  other  bath  powder  sold  as  a 
“cure”  for  obesity,  “Every  Woman’s  Flesh  Reducer”  is  a  fraud. 


“Get  Slim” 


dean  Downs  of  New  York  City  offers  to  remove  “a  little 
lump  of  fat  on  the  back  of  the  neck”  or  “knobs  on  the  hips 
below  the  corset”  and  in  other  ways  reduce  the  obese  to  a 
condition  of  delightful  slimness.  It  is  all  done  with  “Get 
Slim,”  which  is  “not  a  medicine,  but  a  drink — a  purely  vege¬ 
table,  pleasant,  healthy  drink.”  Most  simple,  is  it  not? 
“Get  Slim”  comes  in  powder  form;  “it  is  not  laxative”  and  of 
course  “there  is  no  special  dieting.”  All  that  is  necessary  is 
to  dissolve  “Get  Slim”  in  water  “and  drink  it,  when  thirsty, 
instead  of  water.” 


“GET  SLIM” 


IF  YOU  WANT  A  SLIM,  YOUTH¬ 
FUL  FIGURE,  DRINK.  “GET  SLIM” 
—A  PURELY  VEGETABLE,  PLEAS¬ 
ANT,  HEALTHFUL  DRINK— NOT 
LAXATIVE  — NO  RESTRICTIONS. 
Put  up  in  powder  form.  Easily  pre¬ 
pared.  Come  in  and  let  me  tell  you 
about  it,  or  send  for  booklet. 


JEAN  DOWNS 


What  “Get  Slim”  will  do  is  told  in  testimonials  sent  out 
by  Jean  Downs.  Most  of  these  testimonials  are  from  women, 
and  in  every  case  either  the  name  or  the  address  is  lacking. 
One,  however,  purports  to  come  from  a  physician,  E.  P.  Robin¬ 
son,  M.D.,  1402  Broadway,  New  York  City.  Dr.  Robinson  is 
most  enthusiastic  about  “Get  Slim,”  and  declares  that  he  is 
“acquainted  with  the  ingredients  entering  into  its  manu¬ 
facture.” 

“Get  Slim”  is  sold  at  $1  a  box.  A  box  contains  fifteen 
large  envelopes,  the  same  number  of  smaller  envelopes  and  a 
package  of  powder.  The  larger  envelopes  contain  a  pink  pow¬ 
der;  the  smaller  envelopes  also  contain  a  pink  powder.  The 
powder  in  the  third  package  is  white.  The  contents  of  the 
various  packages  were  analyzed  in  the  Association’s  labora¬ 
tory  and  the  chemists’  report  follows: 


“An  original  sealed  package  of  ‘Get  Slim,’  Jean  Downs,  New 
York,  was  received  at  the  Association’s  Chemical  Laboratory 
for  examination.  The  trade  package  contained  three  separate 
smaller  packages  as  follows:  (1)  The  larger  package  con¬ 
sisted  of  15  envelopes  each  containing  10  gm.  (150  grains) 
of  a  pink  powder  which  responded  to  tests  for  ordinary  sugar 
(sucrose).  No  other  constituents  were  found.  It  is  there¬ 
fore  concluded  that  these  powders  consist  essentially  of  sugar 
tinted  pink.  (2)  Package  number  two  was  composed  of 
15  smaller  envelopes  each  enclosing  about  3  gm.  (45  grains)  of 
a  pink  powder.  This  powder  responded  to  tests  for  ordinary 
tartaric  acid.  With  the  exception  of  a  trace  of  red  color  no 
other  constituents  were  found.  It  is  therefore  concluded 
that  these  powders  consist  essentially  of  tartaric  acid.  (3)  The 
third  package  contained  115  gm.  of  a  white  powder  which 
responded  to  tests  for  sodium  bicarbonate.  No  other  constitu¬ 
ents  were  found.” 


Summed  up  then  the  chemists’  report  shows  that  “Get  Slim” 
consists  essentially  of: 

Sugar,  colored  pink 
Tartaric,  acid,  colored  pink 
Baking  soda 

The  directions  call  for  mixing  the  pink  sugar  with  the  pink 
tartarte  acid  in  a  quart  of  water  and  adding  the  juice  of 
one  lemon.  The  baking  soda  is  to  be  dissolved  in  a  quart  of 


hot  water  and  a  teaspoonful  of  the  mixture  taken  three  times 
a  day  before  meals.  The  approximate  cost  of  the  ingredients 
in  a  $1  box  of  “Get  Slim”  is  7  cents. 

In  addition  to  “Get  Slim”  Jean  Downs  also  sells  a  “Bath 
Mixture”  as  “a  groat  aid  to  reduction”;  a  “Bleaching  Cream” 
which  it  is  said  “removes  all  freckles  and  discolorations  after 
a  very  short  time”;  and  a  “Nourishing  Cream”  which  we  are 
asked  to  believe  is  “a  perfect  skin  food,”  that  “removes  and 
prevents  lines.” 

The  “Get  Slim”  obesity  cure  is  but  a  modification  of  the 
old-fashioned  pink  lemonade  that  used  to  be  sold  at  the  circus 
before  pure  food  laws  interfered  with  this  profitable  swindle. 
It  was  usual,  as  will  be  remembered,  to  cut  up  one  lemon  and 
float  it  on  top  of  the  barrel.  The  psychic  effect  was  valuable 
to  the  dispensers. 

Whatever  reduction  in  weight  may  be  brought  about  by 
“Get  Slim”  is  due  to  the  interference  with  digestion  by  the 
use  of  this  synthetic  lemonade. 


PAM-ALA,  ANOTHER  WORTHLESS  QUININ 
SUBSTITUTE 


Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  report  of  a  referee  on  Pam-a'a,  an  asserted 
malaria  specific,  was  adopted  by  the  Council  and  its  publica¬ 


tion  authorized. 


W.  A.  Puckner,  Secretary. 


Soon  after  publication  of  the  Council’s  report  on  Sinkina, 
an  alleged  malaria  specific  proved  worthless,  the  referee’s 
attention  was  called  to  Pam-ala,  which  is  sold  under  very 
similar  claims. 

According  to  the  advertisements  which  have  been  appearing 
in  Southern  medical  journals,  Pam-ala  is  “A  new  and  effective 
remedy  for  malaria.” 

The  label  describes  Pam-ala  as  “An  Effective  Vegetable 
Remedy  For  Malaria.  Guaranteed  free  of  any  Quinine,  or 
other  harmful  [sic]  drugs.”  It  is  said  to  be  indicated  in 
“Malarial  Intermittent  and  Remittent  Fevers,  especially  cura¬ 
tive  in  Chronic  Malaria  and  Malarial  Cachexia  and  all  condi¬ 
tions  even  where  Quinine  fails.”  One  tablespoonful  three 
times  a  day  is  said  to  be  the  “Curative  Dose,”  while  one 
tablespoonful  three  times  a  week  is  stated  to  be  a  “Prophy¬ 
lactic  Dose.”  The  label  further  claims  that  Pam-ala 
“Surpasses  Quinine  in  its  action  and  has  none  of  its  Disad¬ 
vantages.”  Assertions  that  Pam-ala  is  superior  to  quinin 
are  followed  by  the  usual  “guarantee”  claim :  “Guaranteed 
by  the  Pam-Ala  Co.  under  the  Drugs  Act,  June,  1906,  Ser. 
No.  2909  A.”  Finally,  the  label  says  that  it  is  “Endorsed 
by  Medical  Authorities  Throughout  the  world.” 

As  regards  the  composition,  a  circular  says  that  “pam-ala 
is  a  purely  vegetable  remedy  for  the  cure,  without  Quinine, 
of  all  forms  of  Malaria.”  “‘Pam-ala’  is  derived  from  a 
plant  of  the  genus  Umbelliferae,  a  native  of  the  mountainous 
regions  of  Mexico  and  northern  parts  of  South  America.  Its 
medicinal  properties  have  not  been  known  to  anyone  but  the 
native  Indians,  who  for  years  past  have  used  it  as  a  specific 
in  all  forms  of  fever  and  malarial  diseases  so  prevalent  in 
tropical  countries.  The  seeds  are  more  active  as  a  therapeutic 
agent  than  the  dried-up  plant;  hence  their  collection  for 
medicinal  purposes  requires  special  skill  in  the  selection  of 
the  same  so  as  to  be  able  to  extract  all  the  possible  medicinal 
properties  from  them,  viz:,  its  active  principle.  An  oil  may 
be  abstracted  from  the  seeds  which  is  of  a  yellow  color  with 
an  intense  characteristic  odor.” 

At  the  close  of  the  circular  the  following  unenlightening, 
formula  appears: 

Each  fluid  ounce  contains : 

Ext.  Fid.  Pam  ala .  10  per  cent. 

Alcohol  .  15  per  cent. 

01.  Aurant  Syr.  Sacchari  aqua  ad.  q.  s .  100  per  cent. 

In  addition  to  being  a  cure  for  malaria,  Pam-ala  is  claimed 
to  have  a  “favorable  influence  upon  the  broncho-pneumonia  of 
measles  .  .  .  ,”  “will  avert  an  attack  of  acute  catarrh,” 

and  “abort  acute  tonsilitis.” 
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The  testimonials  are  of  the  usual  character.  Most  of  them 
seem  to  have  been  given  some  four  years  ago  by  physi¬ 
cians  in  Italy,  Cuba,  Porto  Rico,  Guatemala,  etc.,  and  there¬ 
fore  cannot  readily  be  looked  into.  Two  are  of  more  recent 
date  and  come  from  physicians  in  this  country.  They  furnish 
good  illustrations  of  the  manner  in  which  proprietary  con¬ 
cerns  make  use  of  opinions  hastily  formed  and  thoughtlessly 
put  in  writing.  One  testimonial  was  given  in  July,  1912: 

“I  take  pleasure  In  testifying  to  the  seemingly  marvelous  and 
gratifying  effect  of  Pam-ala  in  2  cases  of  malaria.  .  . 

On  Jan.  2,  1914,  its  writer,  in  reply  to  an  inquiry  whether 
in  the  light  of  continued  experience,  his  first  estimate  of 
Pam-ala  had  been  confirmed,  wrote : 

.  .  Since  then  I  tried  Pam-ala  on  a  number  of  cases 

without  any  results  whatever;  in  fact  my  patients  seemed  to 
get  worse  until  I  resorted  to  the  usual  treatment  of  malaria, 
mercurial  laxative  followed  with  quinin.  I  was  too  hasty 
in  stating  that  Pam-ala  cured  malaria.  I  now  know  and  have 
known  since  August,  1912,  that  Pam-ala  will  not  cure 
malaria.  .  . 

The  writer  of  the  second  testimonial  is  reported  to  have 
written  that  he  tried  Pam-ala  “on  a  most  pronounced  case  of 
malarial  spleen  with  the  most  excellent  results”  and  that  he 
“also  tried  Pam-ala  on  a  case  of  Malarial  Cystitis  and  Hema¬ 
turia,  with  entire  satisfaction.”  In  reply  to  inquiry  this  physi¬ 
cian  admits  that  he  was  “very  favorably  impressed  with  the 
preparation  at  the  time.”  He  states  that  at  that  time  he 
was  also  trying  out  Sinkina  and  that  after  six  months  he 
‘•discontinued  the  use  of  both  as  the  results  did  not  warrant 
further  investigation.”  He  concludes: 

“With  due  allowance  for  the  fact  that  certain  cases  will 
for  a  time  improve  on  any  kind  of  treatment,  new  or  old, 
I  see  no  reason  for  supplanting  or  even  augmenting,  the  rec¬ 
ognized  treatment  for  malarial  conditions,  with  either  Pam-ala 
or  Sinkina.” 

Incidentally  it  should  be  mentioned  that  this  physician  also 
noted  the  general  similarity  of  Sinkina  and  Pam-ala.  He 
observes : 

“The  physical  appearance  and  properties  of  the  two  prepara¬ 
tions  seem  to  be  identical,  the  advertising  matter  and  litera¬ 
ture  are  surprisingly  alike  and  the  only  marked  difference 
seems  to  be  that  one  remedy  is  purported  to  be  prepared 
from  a  ‘new’  South  American  plant  and  the  other  from  an 
equally  fresh  discovered  addition  to  Asiatic  flora.” 

WIIAT  IS  PAM-ALA? 

From  a  comparison  of  the  statements  regarding  the  com¬ 
position  which  are  made  for  Sinkina  and  for  Pam-ala,  as  well 
as  from  the  physical  characteristics  of  the  preparation,  par¬ 
ticularly  the  odor  and  taste,  it  seems  evident  that  the 
essential  constituent  is  oil  of  cumin.  Although  definite  proof 
that  oil  of  cumin  forms  the  essential  constituent  of  Pam-ala 
would  have  shown  the  worthlessness  of  this  nostrum  for  the 
reason  that  the  clinical  investigation  of  Sinkina  proved  the 
worthlessness  of  oil  of  cumin,  it  did  not  seem  worth  while 
to  the  referee  that  this  be  demonstrated  by  chemical  analysis. 
It  seemed  to  him  that  in  such  cases  as  these,  the  secrecy 
with  which  the  identity  of  the  preparation  is  surrounded,  as 
well  as  the  extravagant  and  highly  improbable  claims,  should 
be  sufficient  to  condemn  it. 

QUACKS  RETALIATE 

An  Attempt  to  Manufacture  Evidence  Against  Reputable 

Physicians 

When  the  Chicago  Tribune  published  its  series  of  exposures 
on  the  “men’s  specialists”  frauds  of  that  city,  the  quacks 
attempted  to  start  a  “back-fire”  against  the  flame  of  public 
indignation  that  was  aroused  by  the  Tribune’s  exposures. 
Efforts  were  made  to  “put  up  a  job”  on  reputable  physicians 
and  surgeons.  The  thing  proved  a  fiasco. 

An  effort  is  now  being  made,  apparently,  to  accumulate 
trumped-up  evidence  a  ainst  decent  physicians  in  other  cities. 
The  letter  which  follows  was  addressed  to  an  advertising 


quack.  The  letter-head  of  the  stationery  reads:  “The  Accuracy 
Public  Service  Co.,  Expert  Secret  Service.”  The  latest  Chicago 
telephone  directory  does  not  contain  the  name  of  any  such 
company;  neither  does  the  Chicago  city  directory.  Here  is 
the  letter: 

Feb.  13,  1914. 

Dear  Sir: — By  request  of  Drs.  Hodgens,  Ross  and  Dupuis  of 
Chicago,  Drs.  Allison,  Hughes  and  Lloyd  of  St.  Louis,  Mo.,  Dr. 
Thies  of  Springfield,  Ill.,  and  our  own  personal  knowledge  we  wish 
to  inform  you  that  there  is  an  investigation  on  foot  against  the 
advertising  doctors  of  your  city,  and  that  you  will  become  involved 
in  legal  difficulties  which  are  identical  with  those  that  the  doctors 
of  Chicago  and  St.  Louis  have  been  subjected  to. 

We  have  rendered  services  in  this  connection  which  have  been 
most  satisfactory  to  our  clients  in  both  cities.  We  have  just 
returned  from  a  very  successful  campaign  in  St.  Louis,  Mo.,  where 
we  were  engaged  by  Doctors  Allison,  Hughes,  Lloyd  and  many 
others  in  the  crusade  which  was  waged  against  the  advertising 
doctors  of  that  city,  and  we  beg  to  say  that  our  work  of  securing 
the  evidence  against  the  ethical  members  of  the  Medical  Association 
was  a  complete  success.  The  evidence  procured  is  of  inestimable 
value  to  our  clients  and  brought  the  bitterly  fought  war  to  a  sud¬ 
den  end,  leaving  the  doctors  alone  and  unmolested. 

We  take  the  liberty  of  offering  you  our  services,  assuring  you  that 
if  you  avail  yourself  of  them,  we  will  accomplish  the  same  results 
for  you,  as  we  are  specialists  in  “Getting  the  Goods,”  and  believe 
in  the  old  adage  “An  ounce  of  prevention  is  worth  a  pound  of 
cure.”  Why  not  unite  to  drive  out  the  pernicious  and  utterly 
un-American  system  of  the  so-called  ethical  members  of  the  medical 
fraternity? 

We  would  be  pleased  to  arrange  for  a  personal  interview  if  you 
so  desire. 

Respectfully, 

The  Accuracy  Public  Service  Co., 

Per  A.  C.  Weis.,  Mgr. 


RADIUM  EXPLOITATION 

The  recent  wide-spread  attention  given  to  radium  has 
marked  an  exploitation  comparable  in  many  ways  to  that 
characterizing  previous  medical  discoveries — some  of  which 
have  succeeded,  others  failed.  In  many  instances  newspaper 
comments  bear  the  earmarks  of  being  prompted  by  interested 
parties,  are  usually  extravagant,  often  ludicrous  and  generally 
serve  to  bring  into  discredit  things  which  are  perhaps  deserv¬ 
ing  of  a  better  fate.  An  evening  paper  of  Milwaukee  says: 

“Dr.  - ,  who  is  to  be  head  of  a  corporation  composed 

of  Milwaukeeans,  has  ordered  $100,000  worth  of  radium  from 
various  parts  of  Europe,  which  will  be  used  to  cure  cancer 
and  in  research  work.  An  institute  will  be  established  for 
these  purposes.  The  amount  ordered  is  250  mg.,  which  is' 
one-eighth  of  all  the  radium  in  the  world.  It  is  expected 

that  the  shipment  will  arrive  about  May  15.  Dr. - has 

become  familiar  with  the  treatment  of  disease  with  radium 
through  ten  trips  to  Europe.” 

It  may  be  unnecessary  to  state  that  it  is  impossible  to 
estimate  the  amount  of  radium  in  the  world;  that  present 
conditions  point  to  the  fact  that  there  is  at  least  one  hundred 
times  as  much  as  the  report  mentions,  and  finally  that  $30,000 
would  represent  more  exactly  a  fair  price  for  the  quantity 
ordered. 


The  Sanitary  Significance  of  the  Body-Cells  in  Milk. — It  is 

entirely  possible  that  some  of  the  striking  variations  in  num¬ 
bers  have  a  sanitary  significance,  as  pathologic  conditions 
would  certainly  affect  the  discharge  of  these  body-cells.  It 
seems  probable,  however,  that  the  change  produced  by  patho¬ 
logic  conditions  may  not  always  be  an  increase  in  numbers 
of  cells.  Pathologic  disturbances  in  the  blood  are  indicated 
just  as  surely  by  a  decrease  in  numbers  of  red  or  white  cells 
as  by  the  reverse  condition.  Inasmuch  as  we  have  but 
very  few  data  as  yet  on  which  to  base  conclusions,  it  is 
impossible  to  make  even  a  guess  as  to  the  final  conclusions 
regarding  the  significance  of  the  variations  in  number  and 
character  of  the  cells.  The  cells  certainly  do  not  have  the 
significance  of  pus-cells  under  ordinary  conditions,  nor  does 
it  seem  probable  that  it  will  be  possible  to  recognize  the  admix¬ 
ture  of  pathologic  with  normal  milk  by  means  of  these  cells 
alone.  With  our  present  knowledge,  it  is  certainly  impos¬ 
sible  to  make  this  distinction.  —  Robert  S.  Breed,  Jour. 
Infect.  Dis. 
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Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


CREOSOTE  IN  PRESCRIPTION 

To  the  Editor: — On  page  186  of  the  “Handbook  of  Therapy,” 
third  edition,  appears  the  following'  prescription  : 

R  Creosoti  (b^echwood,  the  best)  .  gtt.  vi 

Glycerini  .  ! 

Spiritus  frumenti  .  “3  u 

M.  et  sig. :  A  dessertspoonful  every  two,  three  or  four  hours, 
diluted  with  a  little  water. 

1.  Is  this  prescription  meant  to  be  a  2-  or  a  3-ounce  mixture? 

2  Is  the  amount  of  creosote  correct  as  given  in  the  prescrip¬ 
tion’  The  dose  seems  so  small  that  little  benefit  could  be  expected 
from  it.  A.  E.  Conter,  M.D.,  Chattahoochee,  Fla. 

Answer. — I.  The  prescription  is  intended  for  a  3-ounce 
mixture,  which  would  furnish  twelve  doses,  each  dose  contain¬ 
ing  %  drop  of  creosote. 

2.  Yes.  It  is  always  wise  to  begin  the  treatment  of  tubercu¬ 

losis  with  creosote  with  small  doses.  In  this  case  the  patient 
would  receive  from  2  to  3  drops  in  twenty-four  hours.  After 
the  first  prescription  is  finished,  the  next  should,  according 
to  the  advice  of  those  who  believe  in  the  creosote  treatment 
of  tuberculosis,  contain  double  this  quantity  of  creosote, 
namely,  12  drops  to  the  mixture.  The  creosote  should  then 
gradually  be  increased  to  the  point  of  tolerance,  which  means 
that  there  is  some  indigestion,  the  appetite  is  lost,  or  perhaps 
some  intestinal  disturbance  may  occur.  The  dose  is  then 
reduced  to  the  amount  that  the  patient  well  tolerates,  and 
is  then  best  given  directly  after  meals,  three  times  a  day. 
The  larger  doses  must  always  be  very  well  diluted.  Also, 
when  larger  doses  are  administered,  the  urine  should  be 
frequently  examined  for  albumin,  or  for  signs  of  phenol  poison¬ 
ing,  and  if  the  kidneys  are  at  all  disturbed  or  the  urine  is 
abnormal,  the  creosote  should  be  stopped.  . 

The  prescription  given  in  the  ‘‘Handbook  of  Therapy  is 
intended  to  represent  a  method  in  which  creosote  iS  frequently 
given  by  clinicians  who  believe  the  combination  to  be  of 
special  value.  Ordinarily  it  would  be  better  to  substitute  for 
the  spiritus  frumenti  some  non-alcoholic  menstruum,  such  as 
plain  water  or  peppermint-water. 


STERILIZATION  OF  TOBACCO 

To  the  Editor: — I  am  doing  some  research  work  with  tuberculosis 
and  tobacco.  Would  you  kindly  give  me  a  little  important  infor¬ 
mation?  Will  a  temperature  of  120  in  the  autoclave  for  five  minutes 
destroy  or  materially  change  the  essential  substances  in  tobacco? 
I  wish  to  sterilize  the  tobacco,  and  then  make  an  infusion.  I  also 
wish  to  make  an  infusion  and  sterilize  it  for  experimentation  with 
tuberculosis.  L.  S.  Oppenheimer^  M.D*»  Ijimpa.,  FIti. 

Answer. — There  are  so  many  substances  in  tobacco  that 
it  would  be  an  endless  task  to  investigate  in  the  literature 
to  learn  whether  or  not  each  and  all  would  be  decomposed  or 
altered  at  120.  Nicotin,  the  chief  base,  occurring  to  the  extent 
of  from  0.6  to  9  per  cent.,  depending  on  the  variety  of  tobacco, 
is  rather  stable  and  probably  would  not  be  altered  by  luating 
at  120.  In  extracting  nicotin,  the  tobacco  is  treated  with 
steam,  and  as  this  does  not  decompose  the  nicotin  it  is  not 
likely’ that  a  few  degrees  higher  would  produce  much  change. 


ARTICLES  ON  SCARLET  FEVER 

To  the  Editor: — Please  refer  me  to  English  articles  of  importance 
on  the  subject  of  scarlet  fever  published  within  the  last  eighteen 
months.  Esther  Mitchell,  M.D.,  Monmouth,  Ill. 


Answer.— The  following  is  a  list  of  references  on  this 
subject : 

Inclusion  Bodies  in  Scarlet  Fever,  editorial,  The  Journal,  March 

Fishbein?  m!  :  Functional  Test  (Phenolsulphonephtbalein)  of  the 
Kidney  in  Scarlet  Fever,  The  Journal,  Oct.  11,  1913,  p.  1368. 

Serotherapy  of  Scarlet  Fever,  Queries  and  Minor  Notes,  Tiie 
Journal,  Jan.  24,  1914,  p.  315. 

Granger  J.,  and  Pole,  C.  K.  :  Inclusion  Bodies  in  Scarlet  Fever, 
Brit.  Jour  Child.  Dis.,  January,  1913  ;  abstr.,  The  Journal, 
Feb.  8.  1913,  p.  479.  _  „  „  „ 

Porak,  R.  :  Pulmonary  Complications  of  Scarlet  lever,  Bull.  Soc. 
de  pfdiat.  dc  Baris,  1912,  xiv,  No.  9;  abstr.,  The  Journal, 
Feb.  22,  1913,  p.  631.  ^  „  „ 

Mirv  H.,  and  Others  :  Scarlatinal  Uremia  with  Blindness,  Bull. 
Hoc  de  pddiat.  de  Paris,  1912,  xiv.  No.  9 ;  abstr.,  The  Journal, 
Feb.  22,  1913,  p.  631. 


Mead.  F.  II.:  Scarlet  Fever:  Is  Desqunmatorv  Stage  Contagious? 
Med.  Rec.,  New  York,  Feb.  15,  1913 ;  abstr.,  The  Journal, 
March  1,  1913,  p.  699. 

Lind,  L.  C.  :  Factors  Concerned  in  Spread  of  Scarlet  Fever, 
Cleveland  Med.  Jour.,  February,  1913 ;  abstr.,  The  Journal, 
March  22,  1913,  p.  941. 

■Draper,  G.,  and  Hanford,  J.  M. :  Experiments  on  Transmission  of 
Scarlet  Fever  to  Monkeys.  Jour.  Exper.  Med.,  May,  1913  ;  abstr., 
The  Journal.  May  17,  1913. 

Elgart,  J.  :  Eucalyptus  Oil  in  Scarlet  Fever,  Med.  Klin.,  Aug.  3, 
1913;  abstr.,  The  Journal,  Sept.  13,  1913,  p.  906. 

Kretschmer,  M.  :  Etiology  of  Scarlet  Fever,  Jahrb.  f.  Kinderh., 
September,  1913;  abstr.',  The  Journal,  Oct.  18,  1913,  p.  1496. 

Szontagh,  F.  von  :  Angina  and  Scarlet  Fever,  Jahrb.  f.  Kindcrli., 
December,  1912  ;  abstr.,  The  Journal,  Feb.  1,  1913,  p.  406. 

Fischer,  L.  :  Treatment  of  Scarlet  Fever  with  Intravenous  Injec¬ 
tions  of  Neosalvarsan.  Arch.  Pediat.,  May,  1913  ;  abstr.,  The 
Journal,  July  12,  1913.  p.  143. 

Gerstley,  R.  :  Diet  in  Scarlet  Fever,  Monatschr.  f.  Kinderh.,  1913, 
xii,  No.  3  ;  abstr.,  The  Journal,  Aug.  16,  1913,  p.  520. 

Manasse,  I’.:  Scarlet  Fever  and  the  Ear.  Monatschr.  f.  Kinderh., 
1913,  xii,  No.  3;  abstr.,  The  Journal,  July  19,  1913,  p.  230. 


DISINFECTION  OF  THE  HANDS 

To  the  Editor: — 1.  What  effect  does  prolonged  scrubbing  with 
soap  and  running  water  have  as  regards  freeing  the  hands  from  the 
danger  of  carrying  infection? 

2.  Are  hands  prepared  thus  and  subsequently  soaked  for  five 
minutes  in  alcohol  safe  for  ordinary  surgical  procedures? 

Ray  Ernest  Smith,  M.D.,  Rutland,  Vt. 

Answer. — Prolonged  scrubbing  removes  the  external  layers 
of  the  epidermis  and  some  of  the  bacteria.  There  is  a  differ¬ 
ence  between  practical  results  and  technical  laboratory  results. 
Practical  results  show  that  proper  washing  with  soap  and 
water  followed  by  scrubbing,  not  simply  soaking,  with  from 
70  to  80  per  cent,  alcohol  gives  clean  hands,  and  that  if  this 
process  be  thoroughly  followed  no  cultures  will  be  made  from 
surface  contact,  or  in  other  words,  from  the  surface  of  the 
hands;  but  if  bits  of  skin  be  cut  off  from  the  hands  so  as 
to  include  the  depth  of  the  follicles,  germs  may  be  found 
which  have  been  hidden  in  the  depths  of  the  follicles. 

2.  The  reason  that  it  is  not  desirable  to  operate  with  bare 
hands  thus  prepared  is  that  the  hands  perspire  and  the  use 
of  the  hands  in  handling  instruments  and  tissues  brings 
germs  to  the  surface  and  thus  makes  it  possible  to  infect  the 
wound.  While  practical  experience  shows  that  the  danger 
is  very  slight,  yet  the  possibility  of  it  makes  it  desirable  not 
to  operate  without  wearing  properly  sterilized  gloves. 

Notwithstanding  the  fact  that  experiments  show  that 
alcohol  is  not  a  germicide,  practical  results  show  that  its 
proper  use  cleanses  the  hands  better  than  any  other  method 
in  use  to-day.  The  trouble  is  that  most  surgeons  have  either 
had  a  little  alcohol  poured  over  the  hands  or  dip  the  hands 
into  the  alcohol,  botb  methods  being  useless.  The  hands  must 
be  scrubbed  in  order  to  be  cleaned  successfully. 


REPAIR  OF  CERVICAL  LACERATIONS — TREATMENT  OF 
PARALYSIS  AFTER  POLIOMYELITIS 

To  the  Editor: — 1.  Please  give  the  most  recent  ideas  concerning 
the  treatment  of  lacerations  of  the  cervix  uteri  during  childbirth. 
Is  immediate  repair  advocated  by  good  authority,  and  if  so,  by 
whom  ? 

2.  What,  in  addition  to  persistent  massage,  is  considered  good 
treatment  for  a  case  of  paralysis  of  the  lower  limbs  and  a  conse¬ 
quent  indisposition  to  walk,  following  an  attack  of  poliomyelitis 
in  a  child  2 y2  years  old? 

II.  Trossbach,  M.D.,  Colorado  Springs,  Colo. 

Answer. — 1.  Slight  radial  or  longitudinal  lacerations  of  the 
cervix  occur  in  nearly  all  labors.  They  are  not  important 
and  no  authority  recommends  that  they  be  searched  for 
and  repaired.  More  extensive  tears,  extending  up  to  the 
vaginal  fornix  or  even  into  the  supravaginal  portion  of  the 
cervix,  rarely  occur  in  spontaneous  labors,  but  result  fre¬ 
quently  from  operative  deliveries  and  especially  when  opera¬ 
tions  are  made  before  dilatation  of  the  cervix.  They  generally 
cause  considerable  hemorrhage,  which  is  sometimes  dangerous. 
In  these  cases  the  hemorrhage  is  an  indication  for  repair, 
which  is  advised  by  practically  all  authors.  In  case  of 
operative  delivery,  even  when  there  is  no  considerable  hemor¬ 
rhage,  an  examination  to  determine  the  condition  of  the 
cervix  is  desirable,  either  digital  or  by  aid  of  retractors,  and 
when  a  laceration  is  found  it  should  be  repaired.  Extensive 
spontaneous  lacerations  are  not  common,  and  it  is  not  advised 
to  make  a  routine  examination  immediately  after  labor  for 
the  purpose  of  finding  them  when  there  is  no  hemorrhage. 
Ilirst  of  Philadelphia  examines  all  patients  from  the  fifth 
to  the  seventh  day  of  the  puerperium  to  discover  cervical 
and  vaginal  lacerations,  and  makes  at  that  time  the  “inter- 
mcdi°te”  repair.  Most  authors  recommend  an  examination 


Jour.  A.  M.  A. 
Feb.  28,  1914 
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at  the  end  of  two  weeks  or  later,  when  a  bad  laceration 
call  be  repaired  or  arrangements  made  for  a  later  operation. 

2.  A  cautious  use  of  electricity  may  be  made,  beginning 
after  the  acute  stage  has  passed.  Massage  may  also  be 
employed  but  should  not  be  overdone.  Care  should  be  taken 
to  correct  faulty  positions  of  the  limbs  so  that  deformities 
may  not  occur.  Muscle  education  is  an  aid  in  restoring 
lost  functions.  The  most  important  surgical  measures  to  be 
considered  are  proper  braces,  tendon  shortening,  arthrodesis 
in  certain  cases,  suspension  by  silk  tendons,  tendon  trans¬ 
plantation  and  nerve  transplantation. 

Reference  may  be  made  to  the  following  recent  articles: 

Ryerson,  E.  W.  :  The  Surgery  of  Infantile  Paralysis,  The 
Journal,  Nov.  1,  1913,  p.  1614. 

Frauenthal,  H.  W. :  The  Treatment  of  Paralysis  of  Anterior 
Poliomyelitis,  The  Journal,  Dec.  20,  1913,  p.  2219. 


ARTICLES  ON  PNEUMOCOCCUS  VACCINE  THERAPY 

To  the  Editor: — I  am  preparing  a  paper  on  pneumococcus  vaccine 
therapy,  to  be  read  before  our  local  medical  society  sometime  iu 
the  near  future.  May  I  ask  you  to  send  me  a  complete  bibliography 
on  this  subject?  Peter  Potter,  M.D.,  Butte,  Mont. 

Answer. — Following  is  a  list  of  references  to  this  subject: 

Rosenow  and  Hektoen  :  Treatment  of  Pneumonia  with  Partia'ly 
Autolyzed  Pneumococci,  The  Journal,  Dec.  20.  1913,  p.  2203. 
Rosenow,  E.  C.  :  Autolysis  of  Pneumococci  and  the  Effect  of  the 
Injection  of  Autolyzed  Pneumococci,  The  Journal,  Sept.  7, 

1912,  p.  795. 

Charteris,  F.  :  Treatment  of  Pneumonia  by  Polyvalent  Stock 
Pncumococcic  Vaccine,  Glasgow  Med.  Jour.,  January,  1912 ; 
abstr.,  The  Journal,  Feb.  3,  1912,  p.  376. 

Robertson,  W.  E.,  and  I  liman.  G.  M.  :  Value  of  Bacterins  in 
Pneumonia,  Pennsylvania  Med.  Jour.,  January,  1912;  abstr., 
The  Journal,  Feb.  10,  1912,  p.  347. 

Jones,  G.  P. :  Two  Cases  of  Pneumonia  Treated  with  Pneumo¬ 
coccus  Vaccine,  Lancet,  London,  March  2.  1912. 

Raw,  N.  :  Value  of  Pneumococcus  Vaccine  in  Treatment  of 
Pneumonia,  Lancet,  London,  March  9.  1912. 

Rosenow,  E.  C.  :  Immunity  in  and  Specific  Treatment  of  Pneu¬ 
monia.  Illinois  Med,  Jour.,  April,  1912;  abstr.,  The  Journal, 
May  18,  1912,  p.  1542. 

Vaccine  and  Serum  Treatment  of  Pneumonia,  Queries  and  Minor 
Notes,  The  .Journal,  June  8.  1912.  p.  1773. 

Bispham,  W.  N.  :  Series  of  Cases  of  Pneumonia  Treated  by  Vac¬ 
cines,  Mil.  Surgeon,  June,  1913;  abstr.,  The  Journal,  July  19, 

1913,  p.  223. 

Ilirschfelder,  .1.  O.  :  Production  of  Active  and  Passive  Immunity 
to  the  Pneumococcus  with  a  Soluble  Vaccine,  The  Journal, 
Oct.  12,  1912,  p.  1373 

Vaccine  Treatment  of  Pneumococcic  Affections,  Queries  and 
Minor  Notes,  The  Journal,  Oct.  11,  1913,  p.  1393. 


BAD  FOR  THE  TEETH  AND  THE  PHARMACIST 

To  the  Editor: — The  following  is  taken  from  the  - 

for  December,  1913  : 

teeth  discolored  by  iron 

Combe  recommends  rubbing  the  teeth  lightly,  each  day  once, 
with  a  stick  that  has  been  covered  with  cotton  and  dipped  in  the 


following  solution  : 

R  Acidi  hydrochloric!  fumantis 

Aquae  destillatae,  aa  . . . . . 5  c.c. 

M.  ct  ft.  solutio. 

Following  this,  for  fifteen  days  use  this  powder : 

R  Potassii  chloratis  .  5  gm. 

Cretae  preparatac  . .. .  10  gm. 

Pulveris  iridis  florentini  .  20  gm. 

M.  et  ft.  pulv. 

1.  Is  this  a  good  way  to  clean  teeth?  2.  Or  should  the  editor  of 

the  — - be  required'  to  triturate  violently  a  goodly  quantity  of 

potassium  chlorate  with  suitable  organic  matter?  S.  W.  W. 


Answer. — 1.  No.  The  use  of  strong  hydrochloric  acid  even 
when  diluted  with  an  equal  quantity  of  water  would  be 
injurious  to  the  enamel  of  the  teeth. 

2.  Without  doubt  the  editor  referred  to  is  aware  of  the 
danger  of  triturating  organic  matter  and  potassium  chlorate 
together.  Every  pharmacist  of  course  knows  this  and  every 
physician  ought  to  know  it. 


SIGNS  IN  TUBERCULOSIS  AND  MENINGITIS 

To  the  Editor: — i’lease  give  the  method  of  eliciting  the  following 
signs  and  their  value  in  diagnosis  :  1.  Pottenger's  sign  in  tubercu¬ 
losis  ;  (2)  MacEwen’s  sign  in  epidemic  cerebrospinal  meningitis, 
and  (3)  Brudzinski’s  sign  in  epidemic  cerebrospinal  meningitis. 

O.  F.  Scott,  M.D.,  Argo,  Ill. 

Answer. — 1.  The  term  “Pottenger’s  sign”  is  applied  to  two 
methods:  (a)  Intercostal  muscle  rigidity  on  palpation  in 

pulmonary  and  pleural  inflammatory  conditions,  and  (5)  dif¬ 
ferent  degrees  of  resistance  on  light  touch  palpation,  noted 
( 1 )  over  solid  organs  when  compared  with  hollow  organs, 


and  (2)  over  foci  of  disease  in  the  lungs  and  pleura  when 
compared  with  that  over  normal  organs.  The  value  of  this 
sign  is  not  yet  determined. 

2.  In  percussion  of  the  skull  behind  the  junction  of  the 
frontal,  temporal  and  parietal  bones,  there  is  a  more  reason- 
ant  note  than  normal  in  internal  hydrocephalus  and  cerebral 
abscess.  It  is  not  a  constant  sign,  nor  one  easily  obtained  in 
meningitis. 

3.  A.  In  meningitis,  when  the  neck  of  the  patient  is  bent, 
flexure  movements  of  the  ankle,  knee  and  hip  are  produced: 
B.  In  meningitis,  when  passive  flexion  of  the  lower  limb  on 
one  side  is  made,  a  similar  movement  will  be  seen  in  the 
opposite  limb;  called  also  contralateral  reflex. — American 
Illustrated  Medical  Dictionary. 


RELATION  OF  RICKETS  TO  DENTITION 

To  the  Editor: — 1.  Please  give  a  list  of  references  on  the  rela¬ 
tion  of  rickets  to  dentition  in  infancy  and  early  childhood. 

2.  Is  there  a  good  therapeutic  treatise  on  oral  and  dental  hygiene 
during  the  first  years? 

James  V/endel  Rosenfeld,  M.D.,  Portland,  Ore. 

Answer. — 1.  The  following  may  be  referred  to: 

Marshall,  J.  S.  :  Mouth  Hygiene  and  Mouth  Sepsis,  Philadelphia, 
J  B.  Lippincott  Company,  1912,  $1.50. 

Hunter  :  Oral*Sepsis,  Chicago  Medical  Book  Company,  $1. 

Barton.  J.  K.  :  Nutrition,  Rickets  and  Dental  Defects,  Brit.  Dent, 
Jour.,  1903.  xxiv.  265. 

Labbey,  G.  :  Contribution  a  l'etude  des  retards  de  la  premiere 
dentition  chez  les  raebitiques,  Paris,  1904. 

Abt.  I.  A.,  and  Frank,  M.  :  Rachitic  Erosions  of  the  Permanent 
Teeth  Associated  with  Lamellar  Cataract,  The  .Journal,  Oct. 
3,  1908.  p.  1130. 

Helbieh,  II.  :  Defective  Development  of  Teeth  in  Relation  to 
Rachitis  and  Spasmophilia,  Arch,  f.  Kinderh.,  1913,  lx-Ixi  (A. 
Baginsky  Festschrift). 

2.  We  do  not  know  of  any  special  treatise  on  the  subject. 


WORKS  ON  HYPNOTISM 

To  the  Editor: — If  there  is  anything  of  value  in  hypnotism, 
please  tell  me  of  a  good  work  on  the  subject. 

James  Farrage,  M.D.,  Deering,  N.  Dak. 


Answer.— Following  is  a  list  of  references  on  the  subject  of 
hypnotism : 


aioii  :  Hypnotism,  New  lorit,  scriuner’s  Sons  Company. 

Ililger,  W.  :  Hypnosis  and  Suggestion,  New  York,  Rebinan  Com¬ 
pany. 

Miller.  II.  C.  :  Hypnotism  and  Disease,  Boston,  Richard  G.  Badger, 
1912. 


Bramwell :  Hypnotism  and  Treatment  by  Suggestion,  New  York, 
Funk  and  Waenalls. 

DeCourmellas  :  Hypnotism.  New  York,  G.  Routledge  &  Sons. 
Forel  :  Hypnotism.  New  York,  Rebman  Company. 

Mason  :  Hypnotism  and  Suggestion,  New  York,  Henry  Holt  &  Co. 
Wetterstrand :  Hypnotism,  New  York,  G.  1\  Putnam’s  Sons. 


BOOKS  ON  OCCUPATIONAL  DISEASES 

To  the  Editor: — The  article  on  braziers'  disease,  by  Charles  A. 
Pfender,  The  Journal,  Jan.  24,  1914,  p.  296,  leads  me  to  inquire 
of  you  as  to  some  publication  that  covers  the  subject  of  occupational 
diseases.  F.  V.  Gammage,  M.D.,  Columbus,  Ohio. 

Answer, — Following  is  a  list  of  books  dealing  with  this 
subject  as  a  whole : 

Oliver:  Dangerous  Trades,  New  York.  E.  P.  Dutton,  $8. 

Oliver:  Diseases  of  Occupation,  New  York,  E.  P.  Dutton,  $3. 

Greer,  W.  J.  :  Industrial  Diseases  and  Accidents,  Bristol,  J.  W. 
Arrowsmith,  1909,  339  pages. 

Rambousek,  J.  :  Industrial  Poisoning,  New  York,  Longmans,  Green 
&  Co.,  1913.  360  pages,  $3.50  net. 


STETHOPHONE,  not  stethoscope? 

To  the  Editor: — Mails  are  slow  in  these  parts  in  winter,  and  so 
I  did  not  see,  until  to-day,  the  communication  of  Kollege  Barach 
on  the  “Stethophone,  Not  Stethoscope”  (The  Journal,  Feb.  14, 
1914,  p.  553).  I  think  I  know  Barach,  and  I  know  A.  Rose;  but 
who  in  Hades  is  or  are  Thomas  Nelson  &  Sons,  New  York,  and 
why  should  their  opinion  on  a  matter  of  medical  terminology  be 
better  than  that  of  any  one  else?  Hasn’t  “our  Editor”  all  the  dic¬ 
tionaries  and  lexicons  necessary?  Laennec  was  something  of  a 
Greek  expert,  and  he  at  first  thought  his  “so  simple  instrument” 
did  not  need  a  special  name  ;  but  having  heard  several,  “some  of 
them  barbarous  and  all  improper,”  he  decided  on  the  name  “stetho¬ 
scope"  as  most  appropriate,  indicating  the  “exploration,”  and  not 
looking  for  other  meanings  that  might  frighten  “smug  convention¬ 
ality.”  For  almost  a  century  the  term  has  been  used  without  dis¬ 
advantage.  Why  enlarge  the  dictionaries  by  replacing  it  by  a 
Pittsburgh-New  York  innovation? 

Yours  for  accuracy, 

Tobias  Stringfellow,  Pikeville,  Pike  Co.,  Mo. 
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COMING  EXAMINATIONS 

Arizona  :  Phoenix,  April  7.  Sec.,  Dr.  John  Wix  Thomas,  Phoenix. 
Colorado  :  Denver,  April  7.  Sec.,  Dr.  David  A.  Strickler,  612 
Empire  Bldg.,  Denver. 

Connecticut  :  New  Haven,  March  10.  Sec.,  Dr.  Charles  A. 
Tuttle,  New  Ilaven.  Homeopathic:  New  Haven,  March  10.  Sec., 
Dr  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Eclectic  :  New 
Haven,  March  10.  Sec..  Df.  T.  S.  Hodge,  19  Main  St.,  Torrington. 
Idaho:  Wallace,  April  7.  Sec.,  Dr.  John  F.  Schmershall,  Jerome. 
Maine  :  Portland.  March  10-11.  Sec.,  Dr.  Frank  W.  Searle, 
776  Congress  St.,  Portland. 

Massachusetts  :  Boston,  March  10-12.  Sec.,  Dr.  Walter  P. 
Bowers,  Room  159,  State  House,  Boston. 

Minnesota  :  Minneapolis,  April  7-10.  Sec.,  Dr.  Thomas  McDavitt, 
814  Lowry  Bldg.,  St.  Paul. 

Montana  :  Helena,  April  7.  Sec.,  Dr.  Wm.  C.  Riddell,  Helena. 
Rhode  Island  :  Providence,  April  2.  Sec.,  Dr.  Gardner  T.  Swarts, 
Room  315,  State  House,  Providence. 

Utah  :  Salt  Lake  City,  April  6-7.  Sec.,  Dr.  G.  F.  Harding,  403 
Templeton  Bldg.,  Salt  Lake  City. 

Wyoming  :  Laramie,  March  10-12.  Sec.,  Dr.  II.  E.  McCollum, 
Laramie. 


Arkansas  Reciprocity  Repcrt 

Dr.  W.  S.  Stewart,  secretary  of  the  State  Medical  Board 
of  the  Arkansas  Medical  Society,  reports  that  21  candidates 
were  licensed  through  reciprocity  from  Jan.  1  to  Aug.  15,  1913. 
The  following  colleges  were  represented: 


LICENSED  THROUGH  RECIPROCITY 

Year 

College  Grad. 

Atlanta  College  of  Physicians  and  Surgeons  ....  (1912) 
American  Med.  Missionary  College,  Chicago  ....(1905) 

Indiana  University . (J911) 

Medical  College  of  Indiana . (18.)t>) 

Kentucky  School  of  Medicine  ...(1898)  Texas;  (1906) 


Louisville  Medical 
Louisville  National 
Tulane  University 
Louisiana. 

St.  Louis  Medical 


College  . (1893) 

Medical  College . (1904) 

(1908)  Louisiana;  (1910)  Louisiana 


Reciprocity 
with 
Georgia 
Nebraska 
Indiana 
Indiana 
Kentucky 
Oklahoma 
Kentucky 
;  (1913) 


College  . (1889)  Oklahoma 

St.  Louis  University  . (1905)  Illinois 

Ohio  Medical  University  . (1898)  T 

Starling  Medical  College  . (1901)  Indiana 

College  of  Physicians  and  Surgeons,  Memphis.  .  . .  (1911)  Mississippi 

Meharry  Medical  College  . (1912)  Oklahoma 

Memphis  Hospital  Medical  College  . (1899)  Mississippi 

Universities  of  Nashville  and  Tennessee  . (1911)  Mississippi 

University  of  the  South,  Sewanee,  Tenn . (1901)  Kentucky 

Fort  Worth  University,  Med.  Dept . (1901)  Oklahoma 


Arkansas  November  Eclectic  Report 
Dr.  C.  E.  Laws,  secretary  of  the  Arkansas  Eclectic  Medical 
Board,  reports  the  oral,  practical  and  written  examination 
held  at  Little  Rock,  Nov.  11-12,  1913.  The  number  of  sub¬ 
jects  examined  in  was  3;  total  number  of  questions  asked, 
120;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  3,  all  of  whom  passed.  Two  candi¬ 
dates  were  licensed  through  reciprocity.  The  following  col¬ 
leges  were  represented: 

passed  Year 

College  Grad. 

Georgia  College  of  Eclectic  M.  and  S . (1910) 

American  Medical  College,  St.  Louis . (1903) 

Eclectic  Medical  University,  Kansas  City . (1913) 


Per 

Cent. 

76.2 

89.5 

76.6 


LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Georgia  College  of  Eclectic  M.  and  S.  (1912)  Georgia;  (1913) 
Georgia.  _ 


Rhode  Island  January  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island  State 
Board  of  Health,  reports  the  practical  and  written  examina- 
tion  held  at  Providence,  Jan.  8-9,  1914.  The  number  of  sub¬ 
jects  examined  in  was  7;  total  number  of  questions  asked,  *0; 


- -  /  i 

following  colleges  were  represented: 


College 


PASSED 


FAILED 


d  I  failed. 

The 

Year 

Per 

Grad. 

Cent. 

(1905) 

90.2 

(1913) 

88.8 

(1912) 

76.5 

Maryland  December  Report 


Dr.  J.  McP.  Scott,  secretary  of  the  Board  of  Medical  Exam¬ 
iners  of  Maryland,  reports  the  written  examination  held  at 
Baltimore,  Dec.  9,  1913.  The  number  of  subjects  examined  in 
was  9;  total  number  of  questions  asked,  90;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  56,  of  whom  32  passed  and  24  failed,  including  2 
non-graduates.  Nine  candidates  were  licensed  through  reci¬ 
procity.  The  following  colleges  were  represented: 


passed  Year 

College  Grad. 

Columbian  College,  Medical  Department.  ........  (1904) 

George  Washington  University . (1910)  76;  (1912) 

Baltimore  Medical  College  . (1913)  82,  82, 

College  of  Physicians  and  Surgeons,  Baltimore  (1913)  81,  83 
Johns  Hopkins  University ..  (1903)  *;  (1910)  88  ;  (1912) 

Maryland  Medical  College . (1912)  75;  (1913)  79,  80. 

University  of  Maryland  (1911)  76;  (1912)  82;  (1913)  <6,  7 
80,  86,' 92.  . 

Tufts  College  Medical  School  . (1913) 

Jefferson  Medical  College . (1910)  84;  (1911) 

Temple  University,  Philadelphia  . (191--) 

University  of  Pennsylvania  . (1903) 

Woman’s  Medical  College  of  Pennsylvania  . (1913) 

Medical  College  of  Virginia  . (1913) 

University  of  Edinburgh,  Scotland . (1902) 


Per 

Cent. 

• 

87 

89 

85 

83 

85 

7,  78, 


FAILED 

Baltimore  Medical  College . •  •  •  • 

College  of  Phys.  and  Surgs.,  Balt'more  (1911)  6b; 
Maryland  Medical  College  (1912)  72,  *, 

Univ.  of  Maryland  (1911)  *;  (1912)  69,  70,  74; 

College  of  Physicians  and  Surgeons,  Boston . 

Eclectic  Medical  College,  Cincinnati . 

Meharry  Medical  College  . (1912)  *; 

National  University,  Athens . 

Non-graduates  . . . 

*  No  grade  given, 
t  Failed  to  take  full  examination. 


(1913) 

(1911) 

(1912) 

(1913) 

(1910) 

* 


86 

91 

77 

78 

77 

78 

85 

69, 

73 

70, 

67, 

♦ 

* 

* 

♦ 

* 

55 

* 

LICENSED  THROUGH  RECIPROCITY 

Year 

College  Grad. 

Atlanta  School  of  Medicine  . (J913) 

Hospital  College  of  Medicine,  Louisville  . (1907) 

College  of  Physicians  and  Surgeons,  Baltimore.  .  (1900) 

Maryland  Medical  College  (1907)  Virginia;  (1911) 
(1913)  Georgia. 

University  of  Maryland  . (1909) 

New  York  University  . (1®97) 

Starling-Ohio  Medical  College  . (1912) 


Reciprocity 
with 
Georgia 
Tennessee 
Maine 
Virginia  ; 

Virginia 

Missouri 

Ohio 


One  candidate,  a  graduate  of  the  University  of  Michigan, 
Homeopathic  College,  in  1913,  was  licensed  through  reciprocity 
with  Michigan  by  the  Maryland  Board  of  Medical  Examiners 
(Homeopathic),  Dec.  15,  1913. 

The  following  questions  were  asked: 


ANATOMY 

1  Give  the  characteristic  anatomic  features  of  the  first,  second 
and’  tenth  ribs.  2.  Describe  the  greater  omentum.  3.  Describe  the 
quadriceps  extensor  muscle.  4.  What  nerves  are  found  in  the 
orbit?  5.  Describe  the  rectum.  6.  Name  (a)  temporary  teeth,  ( o) 
permanent  teeth.  7.  Describe  the  bladder.  8.  Describe  the  external 
ear  9  Give  the  location  of  openings  from  the  accessory  sinuses 
into  the  nose.  10.  Bound  the  anterior  and  posterior  triangles  of 
the  neck. 


CHEMISTRY 

1.  Define  and  give  example  (formula)  of  (a)  acid  salt  (b) 
tribasic  acid.  2.  A  patient  to  whom  the  doctor  gave  a  large  dose 
of  calomel  became  nauseated  and  took  lime-water  as  a  remedy : 
what  chemical  changes  probably  occurred?  Illustrate  by  formulas. 
3  Give  the  chemical  names  and  formulas  of  the  following:  sugar 
of  lead,  flowers  of  sulphur,  blue  vitriol,  white  lead,  red  lead,  baking- 
soda,  quick  lime,  lime-water,  limestone,  blue  stone.  4.  Nitrous  oxid  : 
preparation,  chemical  and  physical  properties.  5.  Sulphur  :  source 
and  preparation.  Name  three  inorganic  chemical  compounds  con¬ 
taining  sulphur  and  give  formulas.  6.  Iron  :  source  and  valence. 
Give  names  and  formulas  of  three  inorganic  compounds  containing 
iron  Give  one  reaction  of  iron  with  a  monobasic  acid  (write 
formula).  7.  Arsenic:  source  and  valence.  Give  the  most  impor- 
tant  inorganic  compound  with  formula.  What  is  its  most  impoitant 
organic  compound  from  a  medicinal  standpoint?  Is  this  a  natural 
or* a  synthetic  compound?  8.  A  sample  of  well-water  examined  by 
the  state  chemist  showed  the  following:  free  chlorin,  13  parts  per 
thousand  ;  nitrates.  0.18  ;  nitrites,  0.5  ;  albuminoid  ammonia,  trace  ; 
comment  on  this.  9.  Chloroform.  To  what  class  of  chemical  sub¬ 
stances  does  it  belong?  Give  graphic  formula.  Give  physical 
and  chemical  properties.  10.  Point  out  the  analogy  between  marsh- 
gas  (paraffin)  and  the  benzene  series  of  hydrocarbons.  Name  two 
nmminont  members  of  each  group. 


PHYSIOLOGY 

1  Where  is  the  respiratory  center  located?  (b)  What  is  the 
relation  of  respiration  to  the  nervous  system?  (c)  Describe  a 
method  of  producing  artificial  respiration.  2.  Define  secretion  anci 
excretion,  (b)  What  is  the  difference  between  external  and  internal 
secretion?  (c)  Name  the  glands  of  each  class.  3.  What  is  meant 
by  the  “balance  of  nutritive  exchange”  and  how  is  it  ascertained? 
4  State  what  you  know  of  the  constitution  of  muscle  tissue,  the 
reaction  and  constituents.  (b)  Define  rigor  mortis  ami  g  w  the 
cause.  5.  What  is  meant  by  absorption  and  nutrition?  (b)  What 
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absorption  takes  place  in  the  mouth,  stomach,  and  small  and  large 
intestine?  (c)  What  are  the  sources  by  which  the  waste  products 
are  eliminated  from  the  system?  6.  Lymph:  description,  composi¬ 
tion  and  function,  (b)  State  the  theories  as  to  the  secretion.  7. 
What  purpose  is  served  by  the  valves  of  the  veins  and  how  are 
they  formed?  (b)  Name  some  of  the  veins  that  have  no  valves. 

8.  What  is  meant  by  the  vasomotor  nervous  system?  9.  What  is 
animal  heat  and  how  sustained?  (b)  The  difference  between  warm 
and  cold-blooded  animals?  (c)  The  normal  temperature  of  the 
body  and  the  modifying  influences  over  the  temperature.  10. 
Where  in  the  body  is  each  of  the  following  found  and  what  is  the 
function  of  each :  pepsin,  trypsin,  glycogen,  ptyalin,  synovia  and 
saliva  ? 

PATHOLOGY 

1.  Describe  mode.  of  transmission  of  and  prophylactic  measures 
used  to  guard  against  malarial  fevers.  What  are  the  principal 
pathologic  changes  noted  in  chronic  estivo-autumnal  malaria? 
2  Describe  the  general  pathologic  changes  noted  after  death  from 
congenital  heart-disease  (morbus  caeruleus).  3.  Describe  the 
morbid  changes  occurring  in  and  the  anatomic  changes  that  mav 
result  from  gonorrheal  epididymitis.  4.  What  are  adenoids?  .Dis¬ 
cuss  the  usual  pathologic  results  of  well-marked  neglected  cases. 
5  Give  practical  directions  for  preventing  the  spread  of  typhoid 
fever.  6.  Describe  the  lesions  found  in  herpes  zoster.  7l  How 
does  acute  miliary  tuberculosis  originate?  8.  Describe  a  hemor¬ 
rhoid.  9.  What  is  the  difference  between  a  sinus  and  a  fistula? 
10.  Define  edema.  Mention  at  least  five  conditions  that  will  cause 
edema  of  both  legs. 

THERAPEUTICS 

1.  Write  a  prescription  in  Latin,  without  abbreviation,  contain¬ 
ing  four  ingredients  ;  state  condition  for  which  intended.  2.  Write 
a  prescription  emulsionizing  Ol.  terebinthinae  ;  give  dose  and  indi¬ 
cations  for  use.  3.  Give  therapy  of  carbolic  acid,  symptoms  of 
poisoning  and  antidote.  4.  Give  the  therapy  of  hydg.  bichlor., 
symptoms  of  poisoning  and  antidote.  5.  Name  two  respiratory 
stimulants  and  two  vasomotor  depressants.  6.  Explain  the  theory 
of  diaphoresis.  Name  three  diaphoretics.  7.  Explain  the  immuniz¬ 
ing  and  curative  effects  of  an  antitoxin.  8.  Give  the  therapeutics 
of  aconite.  9.  Strophanthin  :  therapy  and  best  method  of  adminis¬ 
tration.  10.  Gastric  lavage:  method  of  use  and  general  therapy. 

MATERIA  MEDICA 

t.  What  is  an  acid?  Name  those  in  general  use,  the  doses  and 
strength  in  which  they  are  used.  2.  Name  five  remedies  used  hypo¬ 
dermically  and  give  doses  of  each.  3.  Ammonium.  Give  six  prepa¬ 
rations  of  ammonium  and  their  doses.  4.  Name  five  preparations 
each  of  iron,  mercury  and  potassium  and  their  doses.  Give  the 
incompatibles  of  iron  and  mercury.  5.  Write  a  prescription  con¬ 
taining  chloral  hydrate  and  bromid  of  potash  for  an  adult.  0. 
Name  three  vermicides.  Give  average  dose  and  state  against  which 
variety  used.  7.  Give  official  name  and  dose  of:  Dover’s  powder; 
paregoric;  Donovan's  solution:  brown  mixture:  Fowler's  solution; 
Hoffman's  anodyne.  8.  Aconite.  Veratrum  viride.  To  w'nnt  class 
of  drugs  do  they  belong?  The  official  preparations  and  doses.  9. 
Antimony.  Give  the  official  preparations  and  doses.  Name  two 
compounds  into  which  antimony  enters  and  their  doses.  10.  Diph¬ 
theria  antitoxin.  How  prepared?  Define  “unit.”  Give  immuniz¬ 
ing  and  curative  doses  for  a  child  3  years  old. 

OBSTETRICS 

1.  Describe  symptoms  and  treatment  in  a  case  of  adherent 
placenta  (third  stage  of  labor).  2.  Describe  the  changes  which 
commonly  occur  in  the  head,  of  the  child  in  vertex  presentations 
during  a  lingering  labor,  and  state  their  causes.  3.  Give  varieties 
of  placenta  praevia.  4.  Describe  Harris’  method  of  dilatation  of 
the  cervix.  5.  Give  methods  of  inducing  labor  at  the  eighth  month. 
0.  What  are  the  indications  for  the  use  of  forceps  when  the  head 
is  at  the  pelvic  outlet.  7.  What  form  of  malignant  disease  may 
attack  the  uterus?  8.  Describe  umbilical  hernia  of  the  new-born. 

9.  What  troubles  are  liable  to  occur  in  the  month  of  an  infant, 
and  what  measures  would  you  use  to  prevent  them?  10.  Describe 
the  rorro  operation,  or  celiohysterectomy. 

SURGERY 

1.  Give  the  causes,  symptoms  and  treatment  of  acute  iritis.  2. 
Give  the  symptoms  and  treatment  of  suppurative  mastoiditis.  3. 
What  is  the  significance  of  blood  in  flip  urine?  4.  Give  symptoms, 
diagnosis  and  treatment  of  tuberculous  disease  of  the  knee.  5. 
What  inflammatory  condition^  may  arise  in  the  right  iliac  region, 
with  symptoms  of  each?  (i.  Give  etiology  and  symptoms  of  cerebral 
abscess.  7.  Give  differential  diagnosis  of  dislocation  of  hip  from 
fracture  of  surgical  neck  of  femur.  8.  State  the  most  common  seat 
of  fracture  of  the  clavicle ;  give  symptoms  and  describe  a  method 
of  tratment.  9.  What  are  the  indications  for  removal  of  the  mam¬ 
mary  gland?  10.  Describe  a  complete  inguinal  hernia;  give  symp¬ 
toms  of  strangulation  and  treatment. 

PRACTICE 

1.  Define:  (a)  endemic  disease;  ( b )  anasarca;  (c)  Bell's  par¬ 
alysis;  (d)  herpes  zoster;  (e)  hematemosis.  2.  Define:  (a)  chlor¬ 
osis;  (b)  hemophilia;  (c)  Hodgkin’s  disease;  (d)  aphasia;  (c) 
hydronephrosis.  3.  Differentiate  variola  and  varicella.  4.  Differ¬ 
entiate  bronchopneumonia  and  lobar  pneumonia.  5.  Differentiate 
neuritis  and  rheumatism.  6.  Differentiate  hepatic,  intestinal  and 
renal  colic.  7.  Give  treatment  of  lobar  pneumonia.  8.  Give  treat¬ 
ment  of  variola.  9.  Give  treatment  of  tetanus.  10.  Give  treatment 
of  acute  nephritis. 


Correction 

We  have  been  asked  to  announce  that  the  Hahnemann 
Medical  College  of  Philadelphia  was  elected  to  full  member¬ 
ship  in  the  Association  of  American  Medical  Colleges  at  the 
Association’s  annual  meeting  of  1913,  but  that  through  an 
error  its  name  was  not  included  in  the  lists  of  members  pub¬ 
lished  in  the  annual  Transactions  of  that  Association. 
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Die  Wassermannsche  Reaktion  mit  besonderer  BerOcksich- 
tigung  HIRER  klinischen  V i  RWERTBARKEiT.  Von  Dr.  Harold  Boas, 
1’rivatdozent  an  der  Universitat.  Mit  einem  Vorwort  von  Geh.  Med.- 
Rat  l’rof.  A.  Wassermann.  Second  Edition.  Paper.  Price,  7.60 
marks.  Pp.  242.  Berlin  :  S.  Larger,  1914. 

1  lie  second  edition  of  this  excellent  monograph  shares  with 
the  well-known  work  of  Noguchi,  on  ‘"The  Serum  Diagnosis 
of  Syphilis,”  the  honor  of  being  the  most  comprehensive  and 
authoritative  work  dealing  with  this  subject.  The  technic 
followed  by  Boas  in  his  work,  as  is  to  be  expected,  is  that 
of  Wassermann,  the  sheep-hemolytic  system  being  used;  while 
Noguchi  employs  the  human-hemolytic  system.  The  antigen 
which  Boas  employs  for  the  most  part  is  an  alcoholic  extract 
of  human  heart  (normal  or  pathologic)  as  advocated  by 
Michaelis,  instead  of  the  aqueous  extract  of  syphilitic  liver 
as  originally  employed  by  Wassermann.  In  this  connection 
it  is  interesting  to  recall  that  the  addition  of  cliolesterin  to 
such  alcoholic  heart  extracts  greatly  increases  their  efficacy, 
as  Sachs  has  shown.  Boas  agrees  with  this  point,  but  does 
not  employ  the  combined  antigen  in  many  of  his  tests.  Recent 
work  by  Kolmer,  Laubaugh,  Casselman  and  Williams  has 
established  this  cliolesterin  antigen  in  its  proper  place. 

An  extensive  discussion  concerning  the  Wassermann  reaction 
in  non-syphilitic  conditions  is  given,  Boas’  results  indicating 
only  five  positive  reactions  in  1,927  control  cases.  Much 
emphasis  is  laid  on  proper  technic,  and  the  possible  errors 
of  the  test  are  given  careful  attention.  The  method  of  inter¬ 
pretation  is  elaborated  and  the  worker  cautioned  against 
dra-wing  too  fine  conclusions.  A  positive  Wassermann  reaction 
is  regarded  as  definite  evidence  of  syphilis,  while  a  negative 
reaction  does  not  exclude  the  condition,  no  prognostic  or 
therapeutic  meaning  being  attached  to  such  a  negative  test. 
Although  a  positive  reaction  indicates  syphilis,  it  is  empha¬ 
sized  that  it  does  not  necessarily  denote  that  the  lesions  are 
syphilitic  for  which  the  physician  was  led  to  apply  the  test. 

A  very  thorough  and  convincing  discussion  is  given  on  the 
influence  of  treatment  on  the  Wassermann  reaction  and  the 
fact,  well  known  to  workers  in  this  field,  is  elaborated  that 
previous  negative  or  positive  Wassermann  tests  may  be 
converted  either  into  positive  or  negative  tests,  as  the  case 
may  be,  under  the  influence  of  mercuric  or  arsenical  treat¬ 
ment.  It  is  evident,  therefore,  that  hard  and  fast  lines  can¬ 
not  be  drawn  regarding  the  efficacy  of  treatment  if  the  basis 
of  judgment  is  made  a  single  negative  or  positive  Wasser¬ 
mann  reaction.  Boas  believes  that  a  patient  under  treat¬ 
ment  should  not  be  regarded  as  cured  unless  negative  serologic 
tests  are  obtained  each  month  during  the  first  year,  everv 
six  months  during  the  next  year  and,  finally,  a  negative 
“provocative”  Wassermann  under  the  influence  of  a  salvarsan 
injection.  He  further  adds  that  the  spinal  fluid  should  show 
negative  chemical  and  serologic  properties  at  the  end  of  the 
period  of  treatment.  It  will  be  recalled  that  Craig  adds  to 
this  list  a  negative  luetin  test.  Especially  instructive  are 
the  tables  showing  results  of  this  test  in  various  types  of 
syphilitic  conditions  as  well  as  in  non-syphilitic  conditions. 

A  Manual  of  Surgical  Treatment.  By  Sir  W.  Watson  Cheyne. 
Bart.,  C.B..  D.Sc..  Senior  Surgeon  to  King’s  College  Hospital,  and 
F.  F.  Burgbard,  M.S.,  F.R.C.S.,  Surgeon  to  King’s  College  Hospital. 
New  Edition  revised  and  Largely  Rewritten  by  T.  P.  Legg,  M.S., 
F.R.C.S.,  Surgeon  to  tbe  Royal  Free  Hospital,  and  Arthur  Edmunds, 
M.S.,  F.R.C.S.,  Surgeon  to  tbe  Great  Northern  Central  Hospital. 
Volume  V.  Cloth.  Price,  $0.  Pp.  G19,  with  152  illustrations.  Phila¬ 
delphia  :  Lea  &  Febiger,  1913. 

The  fifth  and  last  volume  in  this  series  is  devoted  to  the 
treatment  of  the  surgical  affections  of  the  pancreas,  liver, 
spleen,  neck,  breast  and  thorax  and  the  genito-urinary  organs. 
An  extensive  revision  of  the  text  has  been  made  and  many 
new  illustrations  added.  In  speaking  of  gall-stones  the 
authors  fail  to  mention  the  fact  that  the  patient  does  not 
suffer  with  pain  unless  the  stone  is  moving;  that  when  it 
is  definitely  lodged,  pain  is  not  a  symptom.  Again,  it  is 
stated  that  when  the  stone  is  in  the  common  duct  there  is 
always  jaundice,  a  statement  not  confirmed  by  clinical  obser- 
vat;on.  The  medical  treatment  of  tuberculous  cervical  lymph- 
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nodes  is  well  described,  and  the  indications  for  surgical  treat¬ 
ment  are  stated  concisely.  “Many  cases  do  well  without 
operation”  is  now  a  well-known  fact.  The  status  of  treat¬ 
ment  of  ophthalmic  goiter  is  succinctly  put  as  follows:  “Medi¬ 
cal  treatment  cannot  he  relied  on  to  cure  the  disease  and 
should  always  be  employed  as  a  preliminary  to  surgical  meas¬ 
ures.  Operation  should  only  be  undertaken  by  a  surgeon 
who  is  accustomed  to  operating  on  the  thyroid,”  advice  which 
it  is  well  to  heed  because  the  risks  of  operation  in  this 
disease  are  great.  The  authors  are  very  optimistic  about  the 
surgery  of  mammary  carcinoma.  They  state  that  “the  results 
of  treatment  are  on  the  whole  extremely  satisfactory,  more 
than  half  the  unselected  patients  operated  on  remaining  free 
from  recurrence— at  any  rate,  for  several  years.”  the  clin¬ 
ical  experience  of  most  surgeons  does  not  accord  with  this 
statement  because  the  unselected  cases  are  usually  late  cases 
in  which  operation  offers  little  if  any  hope  of  cure.  Such 
statements  surely  do  harm.  The  advice  to  remove  the  entire 
breast  and  its  corresponding  lymphatic  area  as  high  as  the 
apex  of  the  axilla,  no  matter  how  small  the  tumor,  is  good. 

The  surgery  of  the  genito-urinary  organs  is  discussed  fully. 
Considerable  space  is  devoted  to  methods  of  examination, 
including  pyelography  and  renal  function  tests.  On  the  whole, 
the  book  cannot  fail  to  be  of  value,  because  it  is  well  written 
by  men  of  wide  and  varied  experience,  who  have  not  failed 
to  present  a  difficult  and  complex  subject  in  an  interesting 
as  well  as  instructive  manner. 

Contribution  A  l 'Etude  histoi.ogiquf.  de  l’hypopiiyse  pendant 
la  gestation.  Par  Docteur  Alfred  Siguret,  de  la  Faculty  de  Med- 
ecine  de  Paris.  Paper.  Pp.  60,  with  illustrations.  Pans  :  Jouve 
&  Cie.  1912. 

In  this  little  brochure  the  author  describes  the  changes 
which  he  has  observed  in  the  hypophysis  during  pregnancy. 
His  experiments  were  made  on  guinea-pigs  and  rabbits,  and 
as  a  result  of  his  studies  he  concludes  that  during  gestation 
the  glandular  lobe  of  the  hypophysis  undergoes  histologic 
modifications.  Among  the  changes,  those  which  appeared  to 
him  the  most  marked  were:  (1)  Enlargement  of  the  cellular 
cords.  (2)  General  hypertrophy  of  the  cells  and  their  nuclei. 
(3)  Diminution  of  the  number  of  the  chromophobe  cells  and 
augmentation  of  the  sideropliil  cells.  He  believes  that  the 
increased  activity  of  the  hypophysis  due  to  these  changes  has 
something  to  do  with  regulating  the  period  of  gestation. 

Manual  of  X-Ray  Technic.  By  Arthur  Christie,  Instructor  in 
Radiology  and  Operative  Surgery,  Army  Medical  School,  Washington. 
Cloth.  Price,  $2.  Pp.  104,  with  42  illustrations.  Philadelphia  : 
J.  B.  Lippincott,  1913. 

This  manual  has  been  prepared  “with  a  view  to  the  needs 
of  the  medical  service  of  the  United  States  Army,”  that  is. 
for  men  who  are  compelled  to  rely  on  themselves  in  out-of- 
the-way  places,  in  the  care  and  use  of  Roentgen-ray  apparatus 
and  in  diagnostic  Roentgen-ray  work,  and  who  must  be 
familiar  with  the  principles  and  simpler  methods  of  the 
subject.  The  book  fulfils  its  purpose  well.  It  is  elementary, 
but  sufficiently  comprehensive;  and  the  very  fact  that  it  is 
not  overburdened  with  detail  makes  it  the  more  useful  foi 
the  practitioner  who  wishes  to  learn  enough  of  his  subject 
to  get  away  from  bald  rule-of-thumb  methods,  but  who  has 
not  the  opportunity  to  became  a  specialist  in  roentgenology. 

The  Nervous  and  Chemical  Regulators  of  Metabolism. 
lectures.  Pv  I>  Noel  Patou,  M.D.,  B.Se  .  Professor  of  Puysiologv  in 
the  University  of  Glasgow.  Cloth.  Price,  $2.  net.  Tp.  217.  New 
York  :  Macmillan  Company,  1913. 

This  book  contains  the  substance  of  lectures  by  the  author 
on  the  subjects  considered.  It  is  recommended  to  physicians, 
medical  students  and  others  as  giving  a  clear  and  concise 
account  of  the  present  state  of  knowledge  of  the  internal 
secretions  and  the  organs  that  produce  them,  with  special 
attention  to  the  interrelations  of  these  organs  and  their 
relationships  to  the  nervous  system.  The  book  fills  a  need 
for  a  shorter  consideration  of  these  subjects  than  is  given  by 
Biedl’s  “Innere  Sekretion,”  to  which  it  forms  a  useful  intro¬ 
duction  for  those  who  wish  to  go  further.  It  probably  would 
have  been  of  advantage  if  the  title  had  expressed  more  directly 
the  nature  of  the  contents. 


Miscellany 

A  Medical  Advance  in  China 

Several  months  ago  (Anatomy  in  the  Far  East,  editorial, 
The  Journal,  Nov.  22,  1913,  p.  1904)  we  referred  to  the 
advances  in  medical  science  which  have  been  made  in  Ameri¬ 
can  colonies  in  the  Far  East  as  contrasted  with  China  and 
Japan.  This  was  credited  chiefly  to  the  fact  that,  in  the 
former,  dissection  of  dead  bodies  is  allowed,  whereas  in  the 
latter  mutilation  of  the  dead  has  been  regarded  as  sacrilegious 
by  most  of  the  people.  The  Chinese  objection  to  dissection 
is  based  on  filial  piety.  The  parents  having  given  to  the 
child  a  wdiole  body  it  would  be  disrespectful  for  him  not 
to  keep  it  whole;  it  would  be  an  act  of  disrespect  if  the 
children  of  the  dead  subject  did  not  aid  him  in  preserving 
the  honor  of  his  parents  by  seeing  that  his  body  was 
buried  whole.  There  is  also  a  custom  demanding  that  bodies 
be  buried  in  the  ancestral  home,  and  of  course  it  would  be 
an  insult  to  a  progenitor  to  send  him  as  a  dissected  corpse  for 
burial.  There  is  a  change  taking  place,  however.  The 
following  is  from  a  recent  issue  of  the  Central  China  Post  of 
Hankow : 

“While  educational  and  medical  bodies  in  the  North  have 
been  urging  the  government  to  permit  the  dissection  of  human 
corpses  by  medical  students,  the  new  tutuh  at  Wuchang  has 
actually  given  his  sanction  to  this  practice.  Dr.  J.  MacWillie 
of  the  American  Church  Mission  had  for  some  time  been  urging 
on  the  Wuchang  authorities  the  desirability  of  making  dis¬ 
section  legal  and  had  gained  General  Li  Yuan-hung’s  approval, 
but  not  his  official  sanction.  The  request  was  renewed  when 
the  new  tutuh  arrived,  and  by  his  action  dissection  is  made 
permissible  by  law.  It  is  believed  that  this  is  the  first 
occasion  of  the  legalizing  of  this  practice  in  China.” 

Concerning  this  important  decision  Dr.  MacWillie  writes: 

“The  facts  are  as  stated  and  this  ushers  in  a  new  era  for 
China,  for  it  will  not  be  long  before  the  other  provinces  and 
then  the  central  government  take  up  the  matter.  I  have 
it  on  excellent  authority  that  the  Province  of  Education  is 
now  getting  the  best  opinion  from  all  the  provinces  on  the 
subject.” 

Two  Cases  of  Leprosy  Apparently  Cured 

Victor  G.  Heiser,  director  of  public  health  in  the  Philip¬ 
pines,  in  Public  Health  Reports,  Jan.  2,  1914,  reports  the 
apparent  cure  of  two  cases  of  leprosy  with  hypodermic  injec¬ 
tions  of  chaulmoogra  oil  and  resorcin.  These  patients  were 
under  observation  in  the  San  Lazaro  Hospital  in  Manila,  and 
have  been  discharged  after  being  free  from  leprosy  for  a 
period  of  two  years.  They  received  no  vaccine  treatment. 

One  was  a  girl  aged  11  who  had  large  leprous  macules  over 
the  outer  surfaces  of  both  legs,  extending  from  the  malleolus 
almost  to  the  knee,  and  similar  large  leprous  macules  on  the 
forearm.  The  diagnosis  was  microscopically  confirmed.  The 
administration  of  chaulmoogra  oil  was  begun  in  10-drop  dose3 
by  mouth  three  times  a  day,  but  nausea  developed  and  the 
patient  refused  to  take  it  further.  It  was  then  administered 
hypodermically  in  a  formula  composed  of  chaulmoogra  oil, 
resorcin  and  camphorated  olive-oil  in  1  c.c.  doses.  The  injec¬ 
tions  were  repeated  at  weekly  intervals  and  gradually 
increased  in  quantity  until  they  reached  12  c.c.  a  dose  in  the 
course  of  three  months.  The  dose  was  then  gradually  reduced 
in  the  same  period  to  1  c.c.  and  gradually  increased  again  to 
the  maximum  dose.  Microscopic  examinations  made  from 
time  to  time  during  the  period  resulted  negatively.  A  few 
months  after  the  beginning  of  the  hypodermic  treatment  the 
macules  became  ulcerated  and  then  gradually  healed.  Treat¬ 
ment  was  begun  in  January  and  the  patient  was  discharged 
in  October. 

The  other  case  was  that  of  a  Filipino,  aged  40.  The  diag¬ 
nosis  of  leprosy  was  microscopically  confirmed.  He  had  a 
large  leprous  macule  on  the  outer  side  of  the  leg  about  the 
malleolus  and  a  similar  smaller  lesion  above  the  left  ear  with 
some  infiltration  of  the  lobe  of  the  left  ear.  The  chaulmoogra 
oil  mixture  was  injected  in  doses  corresponding  to  those  of  the 
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first  case  and  increased  to  5  c.c.  Efforts  to  give  larger  doses 
caused  palpitation  and  precordial  distress.  The  macules  began 
to  improve  a  few  weeks  after  treatment  and  entirely  dis¬ 
appeared  in  about  four  months,  when  the  bacillus  could  no 
longer  be  found.  Two  years  later  the  patient  was  discharged. 
In  the  meantime  frequent  examinations  revealed  no  return 
of  the  disease. 


Medicolegal 


Power  of  State  Board  to  Make  and  Interpret  Rules  for 
Granting  Licenses — Requiring  Practice  in  Other 
States  for  Applicants  Therefrom 

(Thomas  vs.  State  Board  of  Health  (TF.  Va.),  79  S.  E.  It.  725) 

The  Supreme  Court  of  Appeals  of  West  Virginia  refused  a 
writ  of  mandamus  to  compel  the  State  Board  of  Health  to 
issue  to  petitioner  Thomas  a  license  to  practice  medicine  in 
West  Virginia.  The  court  says  that  it  deems  it  a  sufficient 
justification  for  the  board’s  refusal  of  a  license  that,  under 
the  reciprocal  relation  existing  between  West  Virginia  and 
Maryland,  a  medical  licentiate  from  the  latter  state  is 
required  to  reside  and  practice  his  profession  in  Maryland  for 
one  year  after  receiving  his  license  there,  before  making- 
application  for  a  license  in  West  Virginia,  which  regulation 
it  appeared  that  the  petitioner  had  not  complied  with. 

While  the  board  may  not  have  unlimited  discretion  in  the 
matter  of  granting  or  refusing  licenses,  still,  it  must  neces¬ 
sarily  be  vested  with  a  wide  discretion,  especially  in  the  mat¬ 
ter  of  establishing  reciprocal  relations  with  other  states. 
Section  9  of  Chapter  150  of  the  Code  of  1906,  as  amended  and 
reenacted  by  Chapter  66  of  the  Acts  of  1907,  clearly  gives  it 
power  to  fix  the  standard  of  qualification  for  practitioners, 
to  examine  applicants  and  to  determine  what  medical  colleges 
are  or  are  not  reputable  in  its  judgment.  It  also  has  discre¬ 
tion  to  enter  or  refuse  to  enter  into  reciprocal  relations  with 
other  states  whose  standards  of  qualification  are  equal  to 
those  of  West  Virginia,  or  to  admit  licentiates  of  those  states 
to  practice  in  West  Virginia  without  examination. 

A  rule  or  regulation  which  requires  a  foreign  medical  licenti¬ 
ate  to  reside  and  practice  in  the  state  which  licensed  him  for 
one  year  before  making  application  for  a  license  in  West 
Virginia  is  reasonable,  and  his  failure  to  comply  with  it  will 
justify  the  State  Board  of  Health  in  West  Virginia  in  refus¬ 
ing  him  a  license.  The  year’s  practice  in  the  foreign  state 
must  be  in  compliance  with  the  law.  The  petitioner 
admitted  that  his  Maryland  license  was  not  delivered  to  the 
recording  court  in  Baltimore,  where  he  claimed  to  have  resided 
and  practiced,  until  seven  or  eight  months  before  he  made 
application  for  a  license  in  West  Virginia.  If  he  did,  in  fact, 
practice  his  profession  in  Maryland  prior  to  filing  his  license 
for  record,  it  was  unlawful,  and  could  not  avail  him  any¬ 
thing,  as  under  the  statutes  of  Maryland  his  license  was 
inoperative  until  it  was  filed  for  record. 

The  interpretation  given  by  the  board  to  a  rule  or  regula¬ 
tion  adopted  by  it  will  be  followed  by  the  court,  unless  it 
appears  to  be  clearly  unreasonable  and  arbitrary. 

Admissible  Evidence  in  Prosecution  for  Failure  to  Report 
Suspected  Case  of  Diphtheria 

(State  vs.  Pierce,  (Ft.),  88  Atl.  R.  7 J/0) 

The  Supreme  Court  of  Vermont  overrules  exceptions  to  a 
conviction  of  the  respondent,  as  it  calls  him,  under  the  statute 
of  that  state  which  requires  an  attending  physician  to  report 
to  the  health  officer  known  or  suspected  cases  of  communic¬ 
able  diseases  dangerous  to  the  public  health.  The  illness 
directly  involved  was  that  of  an  infant  who  was  attended 
by  the  respondent  on  several  occasions  between  Jan.  3  and  8, 
1911,  and  who  died  January  9,  from  diphtheria,  as  the  evi¬ 
dence  showed. 

From  the  very  necessities  of  the  case,  the  state  was  obliged 
to  rely  on  circumstantial  evidence  to  prove  that  the  respond¬ 
ent  knew-  or  suspected  that  the  case  was  one  of  diphtheria. 


It  was  therefore  proper  and  legitimate  to  show  that  other 
cases  of  that  disease  had  existed  in  the  same  village  in  the 
previous  months  of  October  and  November,  that  the  houses 
wherein  these  cases  existed  were  quarantined,  with  a  placard 
placed  thereon  bearing  in  large  letters  the  word  “Diphtheria,” 
provided,  of  course,  that  the  evidence  tended  to  show-  that  the 
respondent  knew  about  it,  or  that  the  circumstances  were 
such  that  the  jury  could  reasonably  infer  that  he  knew  about 
it.  His  knowledge  of  these  facts  was  not  the  ultimate  fact 
to  be  proved,  but,  if  established,  bore  directly  on  what  his 
subsequent  knowledge  or  suspicion  would  be  when  called  to 
treat  the  patient  in  question.  The  evidence  abundantly 
showed  that  the  respondent  was  in  the  village  at  the  time, 
and  in  such  circumstances  as  to  make  it  almost  unbelievable 
that  he  failed  to  observe  the  diphtheria  placards.  Whether 
he  did  in  fact  see  them  w-as  a  question  for  the  jury.  But 
the  fact  that  positive  evidence  thereof  w-as  not  at  hand  did 
not  render  this  other  evidence  inadmissible. 

It  appeared  that  a  sister  of  the  patient  involved  was  sick 
at  the  house  of  a  neighbor,  and  died  there  Nov.  8,  1910. 
After  her  burial,  and  before  the  sickness  of  respondent’s 
patient,  by  direction  of  the  state  authorities,  November  19, 
two  physicians  caused  her  body  to  be  exhumed,  and  in  the 
presence  of  the  respondent  performed  a  necropsy  thereon  and 
showed  the  respondent  the  condition  of  her  throat.  The 
organs  removed  were  shown  to  a  witness  for  the  state,  a 
member  of  the  State  Board  of  Health,  who  testified  that  the 
larynx  showed  a  diphtheritic  membrane.  The  witness  was 
then  asked,  “Would  that  (diphtheritic  membrane)  be  apparent 
to  an  ordinary  practicing  physician?”  He  answered  that  he 
thought  it  would.  The  court  finds  the  admission  of  the  testi¬ 
mony  to  be  without  error. 

The  court  said  there  was  no  doubt  whatever  that  the  wit¬ 
ness  could  state  what  the  appearance  of  the  larynx  indicated 
to  him.  The  only  question  on  which  there  could  be  any  doubt 
was  whether  it  was  permissible  to  allow  the  expert  to  state 
that  the  indications  of  a  diphtheritic  condition  were  so  plain 
as  to  be  apparent  to  an  ordinary  practitioner.  That  the 
answer  was  an  inference  might  be  admitted  without  putting 
the  trial  court  in  error.  Inferences  from  observed  facts  are 
admissible  when  the  inferred  fact  itself  is  relevant  and  the 
constituent  facts  cannot  adequately  be  placed  before  the  jury. 

Here  the  fact  itself  was  relevant,  because,  if  this  larynx 
on  November  19  indicated  that  the  sister  had  had  diphtheria, 
it  rendered  more  probable  the  ultimate  fact  that  in  January 
following  the  respondent  knew  or  suspected  that  the  patient 
had  it.  That  the  constituent  facts  could  not  adequately  be 
placed  before  the  jury  is  equally  plain.  The  ground  taken 
by  the  respondent  was  that  the  statement  of  the  witness 
could  not  be  true,  because  he  spoke  as  a  surgeon,  Avliile  the 
respondent  was  a  physician,  and  a  physician  could  not  be 
expected  to  recognize  post-mortem  conditions  and  indications. 
How  much  more,  then,  would  the  jury,  wholly  untrained  in 
such  matters,  require  the  assistance  of  an  expert  to  appreci¬ 
ate  the  significance  of  the  physical  appearance  of  this  dis¬ 
eased  larynx. 

In  sustaining  the  admission  of  this  evidence,  the  court  was 
doing  no  more  than  is  always  done  in  a  malpractice  case, 
wherein  a  duly  qualified  physician  is  allowed  to  testify  to 
the  local  standard  of  professional  skill,  and  that  a  given 
course  of  treatment  did  or  did  not  meet  its  requirement, 
though  the  witness  be  of  more  professional  prominence  than 
the  physician  whose  treatment  is  in  question  and  who  prac¬ 
tices  elsewhere.  In  such  cases  the  expert  is  giving  the  jury 
information  as  to  the  progress  and  condition  of  local 
knowledge. 

Nor  was  there  error  in  admitting  reports  from  the  state 
laboratory  on  cultures  from  the  throat  of  another  person. 
These  were  taken  by  the  respondent  between  Nov.  14  and  26, 
1910,  and  sent  by  him,  and  the  reports  came  back  to  him. 
Some,  he  admitted,  were  positive.  They  had  the  same  bear¬ 
ing  on  the  main  issue  as  the  other  evidence  regarding  the 
previous  cases  of  diphtheria — they  added  to  the  sum  of  the 
respondent’s  knowledge  another  circumstance  which  a  thought¬ 
ful  j”ror  would  consider  before  deciding  the  main  question. 
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COMING  MEETINGS 

American  Medical  Association,  Atlantic  City,  June  22-26. 
Missouri  Valley  Medical  Society,  Lincoln,  Neb.,  Mar.  26-27. 


CONFERENCE  OF  THE  AMERICAN  MEDICAL  ASSOCIA¬ 
TION  ON  MEDICAL  LEGISLATION 

Held  in  Chicago,  Feb.  S3,  191Jf 

The  Tenth  Annual  Conference  on  Medical  Legislation,  under 
the  auspices  of  the  Council  on  Health  and  Public  Instruction, 
was  held  Tuesday,  February  23,  at  the  Congress  Hotel,  Chicago, 
with  the  Chairman,  Dr.  Henry  B.  Favill,  Chicago,  in  the  chair. 

Our  State  Boards  of  Health 

Dr.  Henry  B.  Favill,  Chicago:  It  needs  no  argument  on 
inv  part  to  show  you  that  the  state  boards  of  health  are  the 
great  public  health  functions  of  this  country.  To  find  out 
what  our  state  boards  of  health  are,  how  they  are  equipped, 
how  they  are  financed,  and  how  they  are  backed  with 
reference  to  helping  us  so  far  as  we  may  create  a  public 
health  service  throughout  the  various  states  which  shall 
have  not  only  efficiency  in  its  individual  units,  but  also 
solidarity  to  as  high  an  extent  as  possible  has  been  the  key¬ 
note  of  the  Council’s  work  this  year,  but  by  no  means  its 
sole  work.  I  call  your  attention  to  it  for  the  purpose  of 
getting  your  views,  either  expressed  or  tacit,  somewhat  crys¬ 
tallized  as  to  the  merits  of  the  enterprise  in  which  we  are 
engaged. 

Report  of  the  Secretary 

Dr.  Frederick  R.  Green,  Chicago:  The  work  of  the  Council 
on  Health  and  Public  Instruction  has  now  reached  the  point 
at  which  a  comprehensive  program  can  be  outlined,  embracing 
all  the  activities  of  the  Council  and  the  public  health  func¬ 
tions  of  the  Association,  so  as  to  show  the  relation  of  the 
different  activities  of  the  Association  to  each  other,  as  well 
as  to  develop  a  definite  program  which  can  be  followed.  This 
plan,  which  was  presented  to  the  Council  at  its  November 
meeting  and  approved,  includes  the  following: 

1.  A  survey  of  existing  conditions  in  public  health  activi¬ 
ties  in  the  United  States,  with  a  view  to  ascertaining  the  exact 
conditions  which  now  exist,  in  order  that  intelligent  plans 
for  their  improvement  may  be  made.  This  survey  is  to  be 
fourfold,  covering  the  following  fields: 

A.  The  public  health  activity  of  the  federal  government 
in  its  various  departments,  including  a  summary  of  the  public 
health  organizations  of  other  national  governments  as  a 
basis  of  comparison.  Plans  are  now  on  foot  for  the  appoint¬ 
ment  of  a  recognized  public  health  authority  of  high  grade, 
whose  report  will  be  generally  accepted  as  authoritative,  to 
act  as  a  special  representative  of  the  Council  of  the  Asso¬ 
ciation  to  visit  the  leading  European  nations  and  to  make  a 
careful  study  of  the  public  health  activities  of  our  own  gov¬ 
ernment,  with  a  view  to  preparing  a  report  which  can  be  made 
the  basis  of  recommendations  and  activity  for  federal  public 
health  legislation  in  this  country. 

B.  A  survey  of  state  public  health  organizations  and  activi¬ 
ties.  This  work  has  already  been  inaugurated. 

C.  A  similar  survey  of  those  municipal  departments  of 
health  of  sufficient  importance  to  justify  it.  This  is  being 
planned,  and  a  report  will  be  prepared  as  soon  as  possible 
covering  this  field. 

1).  A  survey  of  voluntary  organizations  interested  in  and 
working  on  public  health  problems,  such  a  survey  to  be  carried 
on  through  the  central  Committee  on  National  Health  Organ¬ 
izations.  This  committee  was  appointed  at  the  New  York 
conference  held  in  April  last.  The  conference  was  called  by 
the  Council  and  was  attended  by  representatives  of  thirty- 
nine  out  of  fifty  organizations  invited  to  participate.  As  a 
result  of  the  conference  a  central  committee  of  fifteen  w'as 
appointed.  This  committee  has  undertaken  a  survey  of  exist¬ 


ing  public  health  organizations,  with  a  view  to  determining 
the  number  of  such  organizations,  their  membership,  equip¬ 
ment,  facilities,  work,  sources  of  income,  etc.,  as  well  as  the 
possibility  and  the  amount  of  overlapping  in  duplication. 

As  a  result  of  this  fourfold  investigation  the  Council  hopes 
to  present  to  the  public,  during  the  coming  year,  a  complete 
report  showing  the  amount  of  work  being  done  in  the  public 
health  field  by  federal,  state,  municipal  and  voluntary  organi¬ 
zations,  what  is  actually  being  accomplished,  what  this  work 
is  costing  and  who  is  paying  the  bills. 

The  second  line  of  activity  of  the  Council  includes  the 
stimulation  and  development  of  public  opinion  in  favor  of 
improved  public  health  conditions.  This  work  is  being  carried 
on  through  the  Press  Bulletin,  the  lecture  bureau,  the  distribu¬ 
tion  of  pamphlets,  and  other  educational  activities  of  the 
Council.  It  includes  also  the  organization  of  a  medicolegal 
bureau  for  the  study  of  the  legislative  side  of  public  health 
work  and  the  development  of  model  laws  on  public  health 
topics. 

The  situation  regarding  national  health  legislation  remains 
unchanged.  [In  this  connection  the  secretary  quoted  from 
the  report  of  the  Council  at  the  Minneapolis  session.] 

Second  Tentative  Report  of  Committee  on  Expert  Testimony 

The  report  of  this  committee  was  presented  by  Professor 
Ready  of  the  Northwestern  University  Law  School,  Chicago, 
who  said: 

During  the  past  few  years  many  proposals  for  the  regula¬ 
tion  of  expert  testimony  have  been  advanced  by  organiza¬ 
tions  representing  the  different  learned  professions  involved. 
It  is  now  proposed  to  discuss  these  different  proposals  from 
the  legal  point  of  view. 

1.  That  the  court  be  given  power  to  appoint  disinterested 
witnesses.  This  proposal  has  appeared  in  two  forms,  namely, 
(a)  that  such  witnesses  should  be  the  only  expert  witnesses 
allowed  to  testify,  and  (b)  that  the  appointment  of  these 
witnesses  by  the  court  shall  not  affect  the  right  of  both 
parties  to  call  expert  witnesses.  The  first  form  of  the  pro¬ 
posal  would  seem  to  be  clearly  unconstitutional  as  restricting 
the  parties  in  the  proof  of  their  case.  The  recent  decision 
of  the  Supreme  Court  of  Michigan  holding  unconstitutional 
as  violating  the  provision  against  due  process  of  law,  a 
statute  which  provided  that  “in  criminal  cases  for  homicide 
where  the  issues  involve  expert  knowledge  or  opinion,  the 
court  shall  appoint  one  or  more  suitable  disinterested  parties, 
not  exceeding  three,  to  investigate  such  issues  and  testify 
at  the  trial,  this  provision  not  to  preclude  either  prosecution 
or  defense  from  using  other  expert  witnesses  at  the  trial,” 
has  seemed  to  offer  a  serious  obstacle  to  the  adoption  of  this 
proposal.  The  adherents  of  this  proposal  need  not  be  dis¬ 
couraged,  however,  as  certain  objections  which  the  Michigan 
court  found  in  their  statutes  can  be  remedied  without  affecting 
the  general  plans,  and  the  courts  of  most  of  the  other  states 
are  likely  to  be  more  liberal  in  their  interpretation  of  the 
constitution  than  was  the  Michigan  court.  If  this  proposal 
should  be  considered  advisable,  it  is  reasonably  certain  that 
the  constitutional  difficulties  may  be  solved. 

2.  That  a  fixed  group  of  experts  shall  be  appointed  or  other¬ 
wise  determined  from  which  all  expert  witnesses  must  be 
chosen.  Although  this  might  be  feasible  in  certain  lines  of 
professional  activity,  it  would  be  impracticable  in  others. 
There  is  a  great  diversity  of  opinion  regarding  the  advisability 
of  this  proposal.  One  of  the  legal  difficulties  is  that  the 
law,  in  prescribing  the  qualifications  for  experts,  has  not 
required  any  professional  connection  with  the  subject,  the 
test  being,  Does  the  witness  have  the  special  knowledge  and 
the  experience  required?  A  statute  providing  for  the  selec¬ 
tion  of  such  a  group  would  probably  be  held  constitutional. 

3.  That  expert  witnesses  be  permitted  to  make  a  physical 
and  mental  examination  of  the  person  regarding  whom  they 
are  to  testify.  The  difficulty  of  this  proposal,  when  the  ques¬ 
tion  involved  is  the  mental  condition  of  the  defendant  in 
a  criminal  case,  has  already  been  discussed.  In  all  other 
cases  it  would  seem  practicable. 

4.  That  the  expert  witness  shall  submit  his  testimony  in 
the  fcrm  of  a  written  report.  This  plan  is  possible  only  when 
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the  testimony  of  the  witness  is  as  to  facts  and  opinion  based 
on  such  facts.  When  his  testimony  is  purely  opinion  based 
on  facts  testified  to  by  others,  there  is  no  opportunity  for 
the  preparation  of  such  a  report. 

5.  That  the  expert  witnesses  shall  consult  and  agree  on  a 
joint  report — the  so-called  “Leeds”  method.  There  is  no  legal 
objection  to  this  plan.  A  too  partisan  lawyer  might  object 
to  having  his  witness  consult  with  the  witness  for  the  other 
side,  and  the  witnesses  themselves  might  have  difficulty  in 
agreeing.  These  considerations  are,  however,  of  a  purely 
practical  character.  When  experts  are  appointed  by  the  court 
a  consultation  and  agreement  by  such  experts  would  be  highly 
desirable,  if  not  essential. 

6.  That  the  number  of  expert  witnesses  which  each  side 
may  call  shall  be  limited.  This  is  possible  when  the  wit¬ 
nesses  are  to  give  purely  opinion  evidence,  but  not  when  they 
testify  as  to  facts.  This  difference  is  due  to  the  distinctive 
character  of  these  two  kinds  of  testimony  as  set  forth  in  the 
beginning  of  this  report. 

7.  That  commissions  of  experts  be  appointed  for  the  deter¬ 
mination  of  technical  matters  and  that  such  matters  shall  not 
be  submitted  to  the  jury.  For  instance,  it  has  been  strongly 
advocated  that  in  criminal  cases  in  which  insanity  is  set  up 
as  a  defense,  the  jury  should  find  only  whether  the  defendant 
did  the  wrongful  act,  and  that  a  commission  of  alienists  shall 
determine  the  responsibility  of  the  defendant.  In  this  pro¬ 
posal  the  true  function  of  the  medical  expert  is  lost  sight 
of.  Criminal  responsibility  is  a  legal  question  which  should 
be  answered  by  the  jury  under  proper  instructions  from  the 
court.  The  function  of  the  expert  is  to  testify  as  to  the 
mental  condition  of  the  accused.  A  constitutional  question  is 
raised  every  time  it  is  proposed  to  restrict  the  functions  of  the 
jury  in  criminal  cases. 

The  committee  realizes  that  the  success  of  any  plan  regu¬ 
lating  the  introduction  of  expert  testimony  depends  on  the 
skill  and  cooperation  of  judge,  witness  and  lawyer.  It  is 
impossible  to  frame  any  proposal  that  will  accomplish  good 
results  without  these.  The  present  tendency  in  the  legal  pro¬ 
fession  is  toward  a  less  antagonistic  attitude  in  the  trial  of 
a  case,  namely,  the  administration  of  justice  is  not  being 
regarded  quite  so  much  as  a  sporting  proposition.  Likewise 
the  courts  are  becoming  more  liberal  in  upholding  the  con¬ 
stitutionality  of  reformative  measures.  Thus  there  is  hope 
for  the  adoption  and  successful  operation  of  a  truly  meritorious 
proposal.  This  committee  hopes  to  be  able  to  submit  such  a 
proposal  in  the  form  of  a  bill  at  the  next  meeting  of  this 
conference. 

Report  of  the  Committee  on  Public  Health  Among  Women 

Dr.  Lenna  L.  Meanes,  Des  Moines,  Iowa,  Chairman,  pre¬ 
sented  the  report  of  the  Committee  on  Public  Health  Among 
Women. 

Report  of  Committees  on  Resuscitation  from  Electric  Shock 
and  Resuscitation  from  Mine  Gases 

Dr.  Walter  B.  Cannon,  Boston,  Chairman:  Electric  shock 
kills  in  two  different  ways:  Voltages  in  the  neighborhood  of 
2,000  will  thoroughly  paralyze  the  nervous  mechanism  of 
respiration  and  voltages  in  the  neighborhood  of  600  or  800 
send  the  heart  into  fibrillary  contraction.  It  is  impossible  at 
present  to  resuscitate  the  fibrillating  heart;  it  is  possible, 
however,  to  maintain  artificial  respiration  until  the  normal 
mechanism  of  respiration  is  taken  up  again  after  an  electric 
shock.  The  processes  of  maintaining  artificial  respiration  are 
two:  manual  methods  and  artificial  methods. 

About  two  years  ago  the  National  Electric  Light  Associa¬ 
tion  appealed  to  the  American  Medical  Association  for  help 
in  determining  the  best  methods  of  maintaining  artificial 
respiration,  and  through  the  agency  of  this  Council  certain 
members  of  the  American  Medical  Association  were  appointed 
to  work  in  cooperation  with  members  from  the  National 
Electric  Light  Association  and  members  of  the  Association  of 
Electrical  Engineers.  This  commission  investigated  very  care¬ 
fully  and  critically  the  manual  methods  of  maintaining  arti¬ 
ficial  respiration  and  also  the  mechanical  devices  which  have 


been  on  the  market  and  have  been  exploited  in  the  newspapers, 
notably  the  pulmotor.  As  a  result  of  this  investigation  the 
committee  came  out  in  favor  of  modifying  and  supporting  the 
manual  method  of  maintaining  artificial  respiration,  and  the 
committee  described  this  modified  method  in  a  chart  which 
can  be  hung  up  in  power-houses,  and  in  a  booklet  which  can 
be  carried  by  linesmen  as  they  go  on  their  work.  Examina¬ 
tion  of  the  mechanical  devices  leads  to  the  conclusion  that  they 
are  defective  in  two  different  ways:  first,  mechanically  they 
would  not  operate  under  certain  conditions;  furthermore,  they 
were  unphysiologic  in  that  they  produced  respiration  artifi¬ 
cially  by  withdrawing  the  air  from  the  lungs,  and  were  likely 
to  do  injury  to  the  lungs.  As  a  result  of  the  investigation, 
a  subcommittee  of  the  commission  went  to  work  and  devised 
another  method  of  producing  artificial  respiration  by  mechanical 
means,  which  Dr.  Meltzer  has  published  in  The  Journal. 
While  this  commission  was  at  work,  Dr.  Holmes,  head  of 
the  Bureau  of  Mines  of  the  United  States  government,  learned 
of  this  work  and  asked  that  the  medical  members  of  the 
commission  be  continued  in  the  services  of  the  government, 
and  we  investigated  conditions  in  mines  in  different  parts  of 
Pennsylvania  and  learned  the  nature  of  the  devices  for  arti¬ 
ficial  respiration  by  a  study  of  the  actual  conditions  on  the 
spot.  In  mines  there  is  danger  not  only  from  electric  currents 
sent  into  mines,  but  also  from  the  mine  gases,  and  it  is 
especially  desirable  that  persons  overcome  by  mine  gases  be 
supplied  with  an  abundance  of  oxygen  during  the  period  of 
resuscitation.  It  was  found  that  the  artificial  devices  which 
the  committee  had  investigated  and  had  described  could  be 
used  in  connection  with  oxygen,  and  this  would  be  immediately 
applied  to  the  needs  which  the  government  had  presented. 
The  results  of  these  investigations  have  been  sent  in  as 
reports  of  the  National  Electric  Light  Association  to  the 
Bureau  of  Mines  and  also  the  American  Medical  Association. 

Report  of  Committee  on  Conservation  of  Vision 

Dr.  Frank  Allport,  Chicago,  Chairman:  Maryland,  Ohio, 
Pennsylvania,  Illinois,  etc.,  are  doing  excellent  work,  but  at 
present  there  has  been  nothing  of  an  active  character  done  in 
the  way  of  national  work  with  regard  to  the  conservation  of 
vision,  and  this  committee  was  formed  with  the  hope  of  start¬ 
ing  something  of  a  national  character  with  regard  to  the  mat¬ 
ter.  At  the  suggestion  of  Dr.  Green,  the  first  thing  the  com¬ 
mittee  did  was  to  cooperate  with  the  Press  Bulletin  of  the 
American  Medical  Association.  It  seemed  to  be  the  duty  of 
the  committee  to  furnish  each  week  something  for  the  Press 
Bulletin  concerning  the  conservation  of  vision.  The  next  thing 
the  committee  undertook  was  the  publication  of  some  pamph¬ 
lets  on  the  conservation  of  vision.  They  deal  with  subjects 
that  are  practical  in  their  nature,  such  as  wearing  glasses,  the 
examination  of  the  eyes  of  schoolchildren,  and  industrial  and 
household  accidents.  Large  charts  for  use  in  the  schools  for 
the  inspection  of  the  eyes,  ears,  noses  and  throats  of  children 
have  also  been  prepared. 

Report  of  Committee  on  Cooperation  with  the  National 
Educational  Association 

Dr.  John  M.  Dodson,  Chicago:  It  was  felt  that  the  first 
thing  that  should  be  done  was  to  collect  evidence  with  regard 
to  the  presence  of  a  satisfactory  condition  of  the  rural  schools 
in  many  parts  of  the  United  States.  With  a  small  appropria¬ 
tion  made  by  the  National  Educational  Association,  and  an 
equal  appropriation  by  the  Council  on  Health  and  Public 
Instruction,  a  beginning  was  made  and  an  investigation  under¬ 
taken  as  to  the  situation  in  certain  parts  of  the  country.  The 
National  Educational  Association  Committee  offered  prizes  to 
the  various  county  schools  or  counties  in  the  several  states  for 
the  best  showing  of  the  sanitary  condition  of  the  schools,  such 
prizes  to  consist  of  some  materials  which  would  be  valuable 
and  interesting  in  the  schools,  such  as  moving-picture  appa¬ 
ratus,  illustrated  material,  or  something  of  that  nature,  not 
of  great  intrinsic  value,  but  something  useful  which  would 
appeal  to  the  county  school  authorities.  I  have  little  doubt 
that  this  plan  will  be  adopted  by  the  meeting  in  Richmond 
which  is  being  held  this  week.  In  that  connection  another 
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suggestion  has  been  made  which  I  think  is  a  good  one,  that 
some  time  during  the  coming  year  addresses  in  reference  to 
the  sanitation  of  rural  school  be  made  in  every  county  in  the 
United  States,  and  if  that  is  done  the  committee  will  want 
to  utilize  the  assistance  of  the  members  of  the  medical  pro¬ 
fession  through  the  Council  on  Health  and  Public  Instruc¬ 
tion.  Such  a  campaign  of  education  would  be  tremendously 
far-reaching. 

Report  of  Committee  on  Protection  of  Scientific  Research 

Dr.  Walter  B.  Cannon,  Boston,  Chairman:  The  agitation 
against  animal  experimentation  is  one  which  has  thus  far 
manifested  itself  on  the  Atlantic  coast,  and  chiefly  in  centers 
on  the  coast,  such  as  Boston,  New  York,  Philadelphia,  Balti¬ 
more  and  Washington.  The  agitation  began  in  New  York,  but 
did  not  reach  a  very  virulent  stage  there,  and  it  reappeared 
later  in  Massachusetts.  The  activity  at  first  was  very  great. 

The  method  of  meeting  the  attacks  of  the  antivivisectionisls 
was  developed  largely  through  the  cooperation  of  Henry  P. 
Bowditch  and  Harold  Ernst.  The  method  consisted  of  bring¬ 
ing  before  the  committee  representatives  of  every  medical 
interest  that  might  be  interfered  with  by  the  legislation  which 
was  proposed. 

At  present  agitation  against  animal  experimentation  ha3  so 
signally  failed  to  bring  about  results  in  legislation  that  the 
agitators  are  now  saying  that  human  vivisection  is  practiced 
in  hospitals  and  are  trying  to  arouse  sentiment  on  that  basis. 

Report  of  the  Committee  on  Railway  Sanitation 

Dr.  H.  M.  Bracken,  St.  Paul,  presented  the  report  of  the 
Committee  on  Railway  Sanitation,  outlining  the  work  that  had 
been  accomplished. 

Sex  Education  and  the  Preventive  Medicine  Campaign 
Against  Venereal  Diseases 

Dr.  W.  F.  Snow,  General  Secretary  of  the  American  Social 
Hygiene  Association,  New  York:  The  fight  against  venereal 
diseases  is  designated  as  a  special  problem  in  the  combating 
of  contact  diseases,  and  the  term  “sex-borne”  is  used  to  indi¬ 
cate  this. 

Several  lines  of  activity  seem  to  have  been  sufficiently  tested 
to  warrant  endorsement:  1.  Efforts  to  obtain  the  cooperation 
of  physicians  in  reporting  venereal  diseases,  and  utilizing  their 
opportunity  as  advisers  in  their  family  practice,  and  advo¬ 
cating  publicly  a  single  standard  of  morals.  2.  The  encour¬ 
agement  of  diagnostic  and  advisory  work  like  that  which  has 
been  so  successfully  done  by  the  New  York  Health  Depart¬ 
ment  and  the  Oregon  State  Board  of  Health.  3.  Scientific 
constructive  educational  lectures  which  have  been  conducted 
by  social  hygiene  societies  for  selected  groups  of  shop-work¬ 
ers,  department-store  girls  and  other  similar  groups.  4.  rlhe 
development  of  serious  consideration  of  the  problem  by  asso¬ 
ciations  of  parents  and  teachers  under  the  coordinated  guid¬ 
ance  of  medical  and  moral  professional  auspices.  5.  1  he  pro¬ 
motion  of  suppression  and  gradual  eradication  of  all  the  agen¬ 
cies  favoring  .sex-immoralitv  and  contributory  low  standards 
of  morals.  6.  Constructive  efforts  to  give  in  normal  schools 
and  universities  definite  information  on  the  sex  problem  as  it 
will  be  met  by  teachers  in  the  course  of  their  school  work. 

Wisconsin’s  Experiment  in  Marriage  Legislation 

Dr.  C.  A.  Haruer,  Secretary  State  Board  of  Health,  Madi¬ 
son,  Wis. :  The  law  went  into  effect  Jan.  1,  1914. 

During  the  first  week  in  January,  1914,  there  were  practi¬ 
cally  no  marriages  solemnized.  During  the  month  of  Janu¬ 
ary.  1914,  however,  there  were  1,202  marriages  in  Wisconsin. 
During  the  month  of  January,  1913,  there  were  1,411  mar¬ 
riages  in  the  state,  showing  a  falling  off  of  marriages  between 
the  two  months  compared  of  209. 

If  the  action  of  the  legislature  reflects  public  opinion,  and 
in  Wisconsin  we  believe  that  it  does,  then  the  public  is  strongly 
in  favor  of  a  provision  similar  to  this,  as  the  vote  of  the  mem¬ 
bers  of  the  legislature  was  almost  unanimous  in  favor  of  the 

o  , 

measure.  Also  very  little  dissension  or  unfavorable  opinion 
on  this  law  is  heard  from  the  general  public,  the  controversy, 


as  before  stated,  originating  almost  entirely  on  the  part  of 
physicians.  Neither  do  the  male  applicants  for  marriage 
materially  object  to  the  provisions  required,  but  on  the  con¬ 
trary,  my  personal  experience  has  been  that  all  such  applicants 
are  strongly  in  accord  with  the  provisions  of  the  law.  Whether 
the  law  will  stand  the  test  of  the  Supreme  Court  or  not  cannot 
be  foreseen.  One  of  the  great  benefits  to  be  derived  from  any 
law  is  in  the  education  of  the  public.  That  the  controversy 
concerning  this  law  has  awakened  a  great  interest  and  set 
the  people  of  our  state  thinking  cannot  be  questioned.  The 
good  effects,  therefore,  whether  the  law  is  to  remain  on  the 
statute  books  or  not,  will  be  extremely  beneficial  and  far- 
reaching,  not  only  in  Wisconsin  but  also  in  adjoining  states, 
which  have  become  interested  in  the  experiment. 

What  Should  Be  the  Relation  of  the  Medical  Profession 
to  the  Secular  Press? 

Dr.  J.  W.  Pettit,  Ottawa,  Ill.:  The  press  is  the  most  power¬ 
ful  means  of  influencing  public  opijiion  in  the  beneficent  lines 
so  much  desired  by  all  medical  men  —  the  teaching  of  hygiene, 
public  health,  sanitation,  preventive  medicine  and  other  sub¬ 
jects  of  general  interest  and  benefit.  From  my  investigations, 
I  am  satisfied  that  the  press  would  welcome  cooperation  in  pro¬ 
fessional  matters. 

The  stand  taken  by  The  Journal  is  not  only  an  inspiration 
but  also  an  incentive  to  publications  of  all  kinds  to  follow  its 
example.  By  a  strict  censorship  of  its  columns  it  has  given 
the  medical  profession  as  much  confidence  in  its  advertisements 
as  it  has  in  its  editorial  columns,  with  vastly  more  profit  to 
The  Journal  itself. 

Merchants  are  bringing  pressure  to  bear  on  newspapers  to 
discontinue  the  publication  of  advertisements  of  medical  quacks 
and  charlatans  in  the  belief  that  the  legitimate  advertiser  suf¬ 
fers  by  having  his  advertisement  printed  in  the  same  news¬ 
paper  with  that  of  quack  doctors.  We  also  need  the  aid  of 
the  press  in  bringing  about  reforms  in  the  medical  profession. 
The  very  effective  way  in  which  it  is  cleaning  out  the  quacks 
is  an  illustration  of  what  the  press  can  do.  We  need  its  assist¬ 
ance  in  medical  legislation,  to  assist  in  the  better  administra¬ 
tion  of  laws  already  on  the  statute-books,  and  in  exposing 
the  methods  of  diploma-mills  and  other  medical  frauds,  which 
are  even  a  greater  menace  to  the  public  than  the  quacks  who 
have  thus  far  been  exposed.  One  of  the  most  remarkable 
evidences  of  the  increasing  influence  of  medicine  is  that  a 
medical  side  to  all  things  is  making  its  appearance,  and  that 
it  is  being  recognized  that  medicine  is  essentially  one  of  the 
branches  of  human  learning  that  requires  the  cooperation  of 
humanity  in  its  development. 

The  Charge  of  Human  Vivisection  as  Presented  in 
Antivivisection  Literature 

This  paper  by  Dr.  Richard  M.  Pearce,  Philadelphia,  appears 
in  full  in  this  issue,  p.  659. 

Public  Education  a  Duty  of  the  American  Medical  Association 

Dr.  John  A.  Witherspoon.  Nashville,  Tenn. :  The  Council 
on  Health  and  Public  Instruction  has  accomplished  such  won¬ 
derful  results  in  so  short  a  time  that  it  has  laid  the  foundation 
for  the  development  of  a  work  which  has  been  a  revelation 
to  me.  What  has  been  said  here  to-day  about  the  lay  press 
is  very  true,  for  the  various  articles  are  intended  for  publica¬ 
tion  in  the  newspapers  of  the  country.  Few  anticipated  it  at 
first,  but  it  certainly  appears  that  the  lay  press  and  the  medi¬ 
cal  profession  are  getting  together  rapidly.  We  find  that 
every  week  5,000  newspapers  in  this  country  are  receiving 
articles  that  are  properly  prepared  along  the  lines  of  preven¬ 
tion  of  disease. 

The  more  we  study  the  work  that  has  been  done,  and  the 
more  we  look  into  the  sacrifices  that  have  been  made  by  the 
members  of  our  profession  in  regard  to  all  problems  affecting 
the  health  and  welfare  of  the  American  people,  the  more  we 
see  the  grand  work  of  the  American  Medical  Association.  This 
association  has  shown  great  wisdom  in  the  selection  of  such  a 
chairman  and  secretary  as  we  have  on  the  Council  of  Health 
and  Public  Instruction. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK 

Meeting  held  Jan.  20,  191Jf 

The  President,  Dr.  T.  Passmore  Berens,  in  the  Chair 

The  Medical  Society  of  the  County  of  New  York 
Dr.  T.  Passmore  Berens:  Nov.  14,  1914,  will  be  the  one- 
liundred  and  twentieth  birthday  of  this  society.  In  1806  its 
membership  was  371,  and  every  doctor  in  the  city  was  a 
member  of  the  society  in  virtue  of  his  right  to  practice  medi¬ 
cine.  To-day  our  membership  is  2,429;  and  we  are  the  largest 
medical  society  on  the  continent,  and  each  applicant  must 
prove  his  fitness  for  becoming  a  member.  There  are  still 
2,700  physicians  eligible  to  election  who  would  give  strength 
to  our  cause.  The  aims  and  objects  of  the  society  are  well 
known;  they  have  been  the  same  through  many  years  of  its 
existence,  and  consist  in  the  protection  •  of  the  health  of  the 
community,  the  elevation  of  the  standard  of  the  profession, 
and  the  elimination  of  J;he  quack  and  the  charlatan.  I 
would  make  the  tentative  suggestion  that  the  clinical  material 
in  our  hospitals  be  made  available  to  all  members  of  this 
society.  The  question  which  is  more  perplexing  than  any  other 
is  the  determination  of  certain  principles  of  ethics,  viola¬ 
tions  of  which  are  brought  before  us  continually,  particularly 
the  growing  tendency  to  instruct  the  public  through  the  lay 
press,  and  incidentally  to  bring  into  prominence  the  person¬ 
ality  and  practices  of  individual  physicians.  The  Comitia 
Minora,  through  Dr.  Sondern,  has  been  directed  to  bring  this 
matter  before  the  society.  If  we  are  wrong  in  considering 
the  newspaper  articles  which  he  will  mention  as  offensive 
against  the  best  interests  of  the  profession,  we  should  remodel 
our  ideas  relative  to  the  standard  of  ethics;  if  we  are  right, 
it  is  to  be  hoped  that  this  method  of  calling  the  attention 
of  those  who  have  offended  will  work  the  improvement  desired 
by  all. 

Publicity  in  the  Lay  Press  by  Members  of  the  Society 

Dr.  Frederick  E.  Sondern:  Articles  appear  in  the  daily 
newspapers,  particularly  in  the  Sunday  editions,  in  the  weekly 
illustrated  papers  and  in  the  monthly  magazines,  some  writ¬ 
ten  by  the  physician  himself  and  others  by  a  lay  author 
whose  name  is  mentioned,  but  in  the  majority  of  instances 
it  is  difficult  to  decide  if  the  article  is  written  by  the  physi¬ 
cian  or  by  someone  else.  Some  have  no  illustrations,  the 
majority  have  the  physician’s  picture,  and  some  are  profusely 
illustrated,  showing  the  physician  at  work  in  office,  laboratory, 
clinic  or  hospital.  Examination  of  a  large  number  of  these 
publications  shows  that  they  can  be  divided  into  several 
gmups. 

1.  Those  designed  for  the  publicity  of  an  institution,  calling 
attention  to  the  achievements  therein  and  the  advantages  it 
enjoys.  2.  Those  concerning  modes  of  treatment,  and  while 
the  primary  object  seems  to  be  to  satisfy  the  public  desire 
for  information  on  a  cure  for  human  ills,  again  there  is  unfor¬ 
tunate  prominence  given  to  one  or  more  physicians  whose 
pictures  usually  appear  in  the  article  and  whose  personal  suc¬ 
cess  with  the  remedy  in  question  is  exploited.  3.  Those  con¬ 
cerning  one  man;  detailing  his  origin,  his  education,  his 
opportunities,  his  achievements  and  his  success.  Books  are 
written  by  physicians  containing  advice  on  matters  of  hygiene, 
sex  talks  and  a  host  of  other  subjects  intended  to  improve 
the  public  health,  and  these  are  sold  or  distributed  gratui¬ 
tously.  Again,  there  are  many  instances  in  which  philan¬ 
thropy  is  but  a  cloak  for  personal  aggrandizement.  Many 
of  the  lectures  delivered  by  physicians  to  lay  audiences  belong 
under  the  same  head. 

The  public  demands  information  on  the  progress  in  medical 
science;  it  has  a  right  to  do  so,  and  the  lay  press  will  soon 
voice  a  protest,  if  under  the  guise  of  preventing  the  publica¬ 
tion  of  articles  by  prominent  physicians,  an  attempt  is  made 
to  prevent  the  demanded  publicity  of  medical  matters.  This 
information  should  go  to  the  public,  but  what  is  printed 
should  be  the  substantiated  truth  and  not  the  possibly  imma¬ 
ture  ideas  of  an  enthusiast,  who  may  awaken  false  hope  and 
by  the  unsuccessful  outcome  of  his  efforts,  lower  the  confidence 
of  the  public  in  the  profession. 


Therefore,  on  behalf  of  the  Comitia  Minora  I  am  directed 
to  move  the  adoption  of  the  following  resolution: 

Whereas,  The  Medical  Society  of  the  County  of  New  York 
fully  appreciates  the  desire  of  the  public  for  information  on 
medical  and  surgical  advances,  and  at  the  same  time  the  need 
for  the  maintenance  of  the  best  traditions  of  the  profession; 
be  it 

Resolved,  That  the  society  requests  its  members  when  giv¬ 
ing  information  to  the  lay  press,  to  do  so  in  an  impersonal 
manner;  be  it  further 

Resolved,  That  the  society  expects  its  members  to  conform 
strictly  with  the  well-known  principles  of  medical  ethics. 

(To  he  continued) 


NEW  YORK  NEUROLOGICAL  SOCIETY 

Meeting  held  Jan.  6,  1911t 

The  President,  Dr.  Smith  Ely  Jellifee,  in  the  Chair 

Intensive  Treatment  of  Syphilis  of  the  Nervous  System 
by  Neosalvarsan  and  Mercury 

Dr.  Frederick  Peterson  and  Dr.  J.  W.  Stephenson:  The 
method  adopted  was  as  follows:  Every  third  day  for  five  injec¬ 
tions,  0.45  gm.  of  neosalvarsan  was  administered  intravenously. 
In  cases  of  paresis,  taboparesis  and  other  actively  severe  infec¬ 
tions,  this  was  supplemented  by  inunctions  of  mercury  (from 
40  to  60  grains)  on  the  days  the  patient  did  not  receive  the 
neosalvarsan.  The  majority  of  unfortunate  sequelae  of  neosal- 
varsan  are  attributable  to  faulty  preparation  or  administra¬ 
tion  of  the  drug.  Seventy-five  c.c.  make  too  concentrated  a 
solution  of  0.45  gm.,  and  from  90  to  100  c.c.  were  invariably 
used.  Freshly  distilled  water  was  boiled  at  least  five  minutes 
and  then  cooled  to  room  temperature  by  running  water.  The 
apparatus  used  was  the  ordinary  gravity  one  and  the  method 
of  administration  was  as  follows:  Thirty  c.c.  of  lukewarm, 
previously  sterilized,  normal  saline  solution  were  introduced, 
and  as  this  escaped  from  the  container,  the  neosalvarsan  was 
poured  in,  and  as  the  last  portion  left  the  container,  30  c.c.  of 
lukewarm  normal  saline  was  again  introduced.  Special  care 
was  taken  that  as  small  an  amount  as  possible  of  the  neosal¬ 
varsan  solution  came  in  contact  with  the  warm  saline,  lest 
the  warmth  of  the  latter  increase  the  toxicity  of  the  drug. 

In  the  fifteen  cases  covered  by  this  report,  three  were  cases 
of  general  paresis,  four  were  cases  of  taboparesis,  six  were 
cases  of  tabes,  one  was  a  case  of  cerebrospinal  lues,  and  one 
was  a  case  of  meningitis,  with  gumma.  One  of  the  cases  devel¬ 
oped  a  severe  arsenical  dermatitis  and  resulted  fatally.  The 
other  cases  were  uneventful.  The  immediate  effect,  or 
so-called  reactions  following  the  first  series  of  injections,  were 
as  follows:  It  was  the  usual  course  with  tabetics  that  the 
pains  were  much  worse  from  twenty-four  to  thirty-six  hours 
after  the  first  injection.  After  the  second  injection  there  was 
sometimes  slight  exaggeration;  after  the  third,  usually  none. 
In  a  very  small  number  of  cases  a  chill  and  slight  temperature 
elevation  followed  only  the  first  injection.  There  was  no  case 
of  diarrhea.  In  a  large  majority  of  cases  a  slight  conjunctival 
icterus  appeared  after  the  third  injection,  but  this  was  of  brief 
duration.  In  those  cases  supplemented  by  mercury  the  patient 
usually  expressed  himself  as  feeling  very  weak  after  the  fourth 
injection,  which  was  apparently  attributable  to  the  mercury. 
In  paresis  the  mental  condition  was  usually  more  pronounced 
following  the  first  injection,  hut  was  not  so  affected  by  subse¬ 
quent  ones. 

The  illness  in  the  fifteen  cases  was  such  that  thirteen 
patients  could  not  pursue  their  usual  vocation  prior  to  the 
treatment.  Among  the  thirteen,  the  improvement  following  the 
first  series  of  injections  was  such  that  eight  returned  to  their 
work  within  from  six  weeks  to  two  months.  Four  showed 
slight  improvement-;  two  were  considerably  improved;  one  died. 

The  serologic  examinations  were  made  from  three  to  twenty- 
seven  days  following  the  last  injection.  Of  the  fifteen  cases, 
the  Wassermann  was  positive  in  the  serum  only  in  two  cases. 
One  of  these  remained  positive;  the  other  was  rendered  nega¬ 
tive.  The  Wassermann  was  positive  in  the  spinal  fluid  only  in 
two  ^ases.  Both  of  these  were  rendered  negative.  The  Was- 
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sermann  wa9  positive  in  the  serum  and  spinal  fluid  in  eleven 
eases.  One  of  these  was  not  subsequently  examined.  Of  the 
remaining  ten,  six  were  rendered  negative,  one  weakly  posi¬ 
tive  and  three  remained  unaffected.  Of  these  four,  after  the 
second  series  of  injections,  the  weakly  positive  became  negative 
and  of  the  three  unaffected  cases  one  became  negative  and  one 
remained  positive,  while  in  the  remaining  case  no  second  test 
could  be  made.  Pleocytosis  was  present  in  thirteen  cases  ard 
there  was  a  considerable  reduction  in  all  cases,  with  one  excep¬ 
tion.  In  twelve  the  protein  test  showed  an  excess  of  globulin, 
v  liich  was  slight  in  one.  Of  these  twelve  cases,  nine  were 
rendered  negative,  and  in  three  there  was  a  slight  excess.  The 
one  showing  a  slight  excess  was  rendered  negative. 

DISCUSSION 

Dr.  J.  Ramsay  Hunt:  Ehrlich  has  lately  recommended  a 
course  of  treatment  with  salvarsan,  and  then  after  a  brief  inter¬ 
mission,  a  course  of  treatment  with  mercury;  or  the  mercury 
may  precede  treatment  with  salvarsan.  Wechselmann  has 
attributed  a  certain  number  of  deaths  from  salvarsan  intoxica¬ 
tion  to  the  preliminary  use  of  mercury.  He  asserts  that  the 
mercury  produces  a  mild  form  of  nephritis  or  renal  disturb¬ 
ance,  so  that  when  the  salvarsan  is  given,  the  kidneys  are 
incapable  of  eliminating  the  arsenic,  and  a  second  injection 
under  such  conditions  may  result  in  serious  symptoms  of 
intoxication.  The  kidneys  are  an  important  factor  in  elimina¬ 
tion,  and  during  such  a  course  of  treatment  as  this  the  renal 
secretion  should  be  examined  frequently,  preferably  daily,  and 
at  the  slightest  indication  of  disturbance,  further  medication 
should  be  postponed  and  every  precaution  should  be  taken  to 
guard  against  untoward  results. 

I  have  seen  two  cases  of  very  severe  intoxication  fiom  sal¬ 
varsan,  both  following  the  second  injection.  In  both  instances, 
slightly  less  than  the  usual  dose  was  employed,  and  the  full 
interval  of  one  week  was  allowed  to  elapse  after  the  first  injec¬ 
tion.  In  one  of  the  cases  a  severe  myelitis  developed,  and  in 
the  other  there  was  a  general  intoxication,  with  jaundice.  Both 
cases  were  most  severe. 

Dr.  W.  Leszynsky:  It  is  an  open  question  whether  the 
serologic  reactions  are  changed  by  the  mercury  or  by  the  sal¬ 
varsan.  I  should  be  inclined  to  depend  on  the  action  of  the 
former,  which  is  safer  than  salvarsan.  In  a  number  of  cases 
I  have  used  potassium  iodid  in  increasing  doses,  coincident  with 
injections  of  neosalvarsan,  without  untoward  results. 

Dr.  A.  Abraiiamson  :  I  do  not  believe  that  the  result  of  an 
examination  of  the  cerebrospinal  fluid  indicates  definitely  the 
degree  of  the  infection.  I  have  seen  serious  paretic  and  tabetic 
cases  with  mild  serologic  findings,  while  patients  with  very 
slight  symptoms  often  give  very  positive  blood  and  cerebro¬ 
spinal  findings.  The  important  factors  are  the  symptoms  pre¬ 
sented  by  the  patient.  They  deserve  more  consideration  than 
a  negative  or  positive  Wassermann  in  the  blood  or  fluid. 

Dr.  H.  Goldexberg:  Wechselmann  at  first  attributed  the 
fatalities  to  the  so-called  Wasserfehler,  and  now  he  thinks  that 
these  are  due  to  the  mercury  which  has  been  combined  with 
the  salvarsan.  From  the  beginning  of  the  salvarsan  era,  I 
have  combined  the  salvarsan  with  mercury  injections.  1  have 
had  two  deaths  which  were  not  due  to  the  mercury  or  to  the 
combination  of  the  mercury  and  salvarsan,  but  purely  to  the 
salvarsan. 

The  so-called  Herxheimer  reaction,  following  immediately, 
sometimes  while  the  patient  is  still  on  the  table,  or  subse¬ 
quently,  the  symptoms  consisting  of  flushing  of  the  face, 
watery  eyes,  intense  headache,  swelling  of  the  mucous  mem¬ 
branes  of  the  mouth,  abdominal  cramps,  etc.,  has  recently  been 
explained  by  Milian,  a  French  writer,  as  being  due  to  a  dilata¬ 
tion  of  the  blood-vessels  caused  by  the  arsenic.  In  a  number 
of  cases  in  which  he  had  previously  observed  this  complex  of 
symptoms  he  was  able  to  prevent  them  after  subsequent  injec¬ 
tions  by  the  previous  intramuscular  administration  of  epi- 
nephrin. 

Neural  Atrophy  of  the  Small  Muscles  of  the  Hand, 
Without  Sensory  Disturbances 

Dr.  J.  Ramsay  Hunt:  One  of  the  chief  points  of  clinical 
interest  of  the  two  types  of  neural  atrophy  of  the  small 
muscles  of  the  hand  without  sensory  disturbances  (a)  a  hypo- 


thenar  type,  from  comprescion  neuritis  of  the  deep  palmar 
branch  of  the  ulnar  nerve  and  (6)  a  thenar  type,  from  com¬ 
pression  neuritis  of  the  thenar  branch  of  the  median  nerve, 
is  in  their  resemblance  to  and  possible  confusion  with  the 
atrophy  of  the  hand-muscles  of  spinal-cord  origin,  namely,  the 
Aran-Duchenne  type  of  progressive  muscular  atrophy,  the  early 
stage  of  amyotrophic  lateral  sclerosis  beginning  in  the  hand 
musculature,  and  the  various  types  of  subacute  and  chronic 
poliomyelitis  of  syphilitic  origin  in  which  the  lesions  origin¬ 
ated  in,  or  were  more  or  less  restricted  to  the  lower  segments 
of  the  cervical  cord.  Of  special  importance  is  the  so-called 
tephromalacia  anterior,  described  by  Marie  and  Foix,  in  which 
the  atrophy  of  the  anterior  horns,  limited  to  the  eighth  cervical 
and  adjacent  portion  of  the  seventh  cervical  and  first  dorsal 
segments  of  the  cord  is  produced  by  a  vascular  lesion  of 
syphilitic  origin  (endarteritis  and  periateritis  without  throm¬ 
bosis).  The  hypothenar  type  of  neural  atrophy  is  charac¬ 
terized  by  a  complete  paralysis,  with  consecutive  atrophy  and 
reactions  of  degeneration  in  all  the  muscles  of  the  hand  sup¬ 
plied  by  the  ulnar  nerve  (the  hypothenar,  interossei,  adductor 
poll icis  and  inner  head  of  the  flexor  brevis  poll icis ) .  There 
are  no  objective  or  subjective  disturbances  of  sensation  in  the 
distribution  of  the  ulnar  nerve.  The  ulnar  flexion  of  the  wrist 
is  preserved,  as  is  also  the  function  of  the  palmaris  brevis. 
The  motor  branch  to  this  small  subcutaneous  muscle  passes 
in  the  superficial  palmar,  which  is  sensory;  the  deep  palmar 
is  partly  motor  in  function.  The  preservation  of  this  small 
motor  branch  to  the  palmaris  brevis  and  of  the  sensory  func¬ 
tions  shows  that  the  compression  lesion  is  situated  in  the 
deep  volar  branch,  after  the  division  of  the  nerve  at  the  level 
of  the  pisiform  bone.  Just  after  this  division  the  deep  palmar 
branch  passes  between  the  tendinous  origins  of  the  abductor 
minimi  digiti  and  the  flexor  brevis  minimi  digiti,  to  beneath 
the  hook  of  the  unciform  bone.  The  compression  neuritis, 
therefore,  by  a  process  of  exclusion,  must  taKe  place  in  this 
section  of  the  deep  palmar  branch. 

The  thenar  type  of  neural  atrophy  without  disturbance  of 
sensibility  is  characterized  by  paralysis  and  reactions  of 
degeneration,  with  atrophy  of  all  the  small  muscles  of  the 
thenar  eminence  supplied  by  the  median  nerve.  There  are  no 
subjective  or  objective  sensory  disturbances  in  the  distribution 
of  this  nerve.  The  compression  lesion  in  this  type  takes  place 
beneath  the  anterior  annular  ligament,  where  the  thenar 
branch,  a  purely  motor  nerve,  emerges,  before  dividing  into 
the  muscular  branches  to  the  abductor  pollicis,  the  oppouens 
pollicis  and  the  outer  head  of  the  flexor  brevis  pollicis. 

DISCUSSION. 

Dr.  A.  Abrahamson  :  Several  years  ago  I  showed  two  cases 
of  bilateral  symmetrical  atrophy  of  the  flexor  brevis  pollicis  at 
one  of  the  meetings  of  this  society.  I  saw  one  of  those  patients 
recently,  and  there  has  been  no  change  in  the  condition. 

Dr.  W.  S.  Goodhart:  It  is  rather  difficult  to  conceive  how 
a  lesion  restricted  to  the  seventh  or  eighth  dorsal  segment  of 
the  cord  could  produce  such  a  selective  action  on  certain 
muscles  of  the  hand.  Stewart  and  others  recently  reported 
cases  in  which  an  atrophy  and  paralysis  of  certain  muscles  of 
the  hand  were  traced  to  the  presence  of  a  cervical  rib.  In  one 
of  my  cases  double  cervical  ribs  were  present.  The  initial 
symptoms  were  atrophy  of  the  interossei,  and  the  diagnosis  of 
progressive  muscular  atrophy  had  been  made  previously. 
Removal  of  both  ribs  arrested  the  progress. 


The  Pancreas. — According  to  Galen,  an  anatomical  contro 
versy  arose  over  the  pancreas  between  Herophilus  and  Eudemus 
(fourth  century  B.  C.),  the  latter  of  whom  stated  that  a 
fluid  emptied  out  of  the  pancreas  into  the  bowels  and  aided  in 
digestion;  yet  this  interesting  fact  was  entirely  forgotten 
under  the  influence  of  the  humoral  pathology  of  Galen 
(second  century  A.  D. )  who  followed  the  teaching  of  Aristotle, 
that  the  pancreas  acted  as  a  cushion  or  buffer  for  the  stomach 
and  the  neighboring  vessels.  ...  In  1G0J  Regner  de  Graat 
published  a  work  on  nature  and  use  of  pancreatic  juice;  he 
was  also  the  first  to  describe  pancreatic  calculi. — Deaver  ond 
Ashhurst:  Surgery  of  the  Upper  Abdomen. 
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12.  Tuberculosis  of  Breast. — With  the  few  exceptions  of 
direct  inoculation  of  the  breast,  through  abraded  surfaces 
of  the  nipples  and  skin  and  possibly  through  the  milk  ducts, 
Deaver  says,  all  mammary  tuberculosis  is  most  likely  a  second¬ 
ary  manifestation  of  the  disease.  Most  of  the  primary  cases 
are  so  considered  because  the  original  focus  is  undemonstrable. 
In  the  great  majority  of  cases  the  bacilli  reach  the  breast 
through  lymph  channels,  probably  by  retrograde  embolic  proc¬ 
esses.  The  most  important  primary  foci  are  located  in  the 
axillary,  cervical  and  retrosternal  lymph-nodes,  and  the  adja¬ 
cent  ribs,  sternum,  pleurae  and  lungs.  The  tubercle  bacillus 
may  perhaps  reach  the  breast  through  lymphatic  channels  in 
the  absence  of  lymph-node  involvement.  Deaver  advises  that 
every  person  with  tuberculous  mastitis  should  be  looked  on 
as  harboring  the  disease  after  the  removal  of  the  involved 
breast,  and  should,  therefore,  be  kept  under  strict  regimen 
lest  the  disease  remanifest  itself. 

When  the  disease  is  limited  to  the  upper  outer  quadrant 
of  the  breast  and  associated  with  enlarged  nodes  of  the 
anterior  pectoral  subgroup  of  the  auxiliary  chain,  in  certain 
cases  with  a  palpable  band  of  neoformation  joining  the  two 
foci,  it  is  impossible  to  determine  the  primary  area  of  dis¬ 
ease.  The  breast  in  these  instances  is  probably  secondarily 
involved.  Invasion  of  the  breast  from  a  primary  osteitis  of 
the  sternum  is  exceedingly  rare. 

16.  Paralysis  Agitans  and  Parathyroids. — If  the  symptoms 
of  paralysis  agitans  are  due  to  parathyroid  insufficiency, 
Greenwald  says  we  may  expect  to  find  that  the  amount  of 
acid-soluble  phosphorus  in  the  blood-serum  of  such  patients  is 
greater  than  in  that  of  other  individuals.  As  is  evident  from 
his  work,  this  is  not  the  case.  His  results,  therefore,  do  not 
support  that  view  that  parathyroid  insufficiency  plays  a  role 
in  the  etiology  of  paralysis  agitans. 

17.  Angioneural  Arthroses. — To  mistake  the  condition  for 
gout,  rheumatism,  muscular  rheumatism,  myalgia,  neuralgia, 


neuritis,  etc.,  Cohen  says,  is  common.  In  afebrile  cases  the 
chief  elements  in  diagnosis  are  the  recurrent  tendencies  of 
the  disorder,  the  family  and  personal  history,  and  the  charac¬ 
teristic  signs  of  constitutional  peculiarity  (idiosyncrasy) 
exhibited  by  the  patient.  In  febrile  cases,  the  discrimination 
from  rheumatic  fever  is  at  first  difficult.  A  knowledge  of  the 
patient  and  his  family  helps,  but  may  also  lead  astray,  since 
a  subject  of  autonomic  ataxia  is  as  liable  as  any  other  person 
to  rheumatic  infection.  In  the  absence  of  authoritative  bacter- 
iologic,  serologic  or  other  exact  tests  for  infective  polyarthritis, 
the  diagnosis  becomes  evident  only  as  the  case  proceeds.  It 
must  be  based  on  all  the  phenomena,  not  on  any  one  point. 

Considerable  reliance,  however,  may  be  placed  on  the  tem¬ 
perature  curve,  which,  as  pointed  out  by  Cohen,  may  be 
utterly  capricious  or  exhibit  certain  more  or  less  well-defined 
phases,  or  even  an  apparent  periodicity.  Marked  increase  of 
eosinophils  or  a  disproportionately  low  count  of  polymorphonu¬ 
clear  leukocytes,  or  a  marked  excess  of  urinary  indican  or  * 
ethereal  sulphates,  favors  the  diagnosis  of  angioneural  dis¬ 
turbance,  but  is  not  conclusive.  Nor  are  any  of  the  reverse 
conditions  conclusive  negatively.  A  conclusive  “therapeutic 
test”  is  not  available. 

Treatment  must  be  individualized.  During  the  acute  stage 
the  chief  elements  of  treatment  are  rest  (local  and  sometimes 
general),  regulation  of  diet,  elimination,  and  (relative)  anti¬ 
sepsis.  In  some  cases,  special  medication  (and  local  applica¬ 
tions)  of  a  symptomatic  and  palliative  character  may  be 
needed.  During  convalescence  from  prolonged  febrile  cases 
the  administration  of  roborants  and  hematinics  is  desirable. 
During  the  intervals  of  freedom,  treatment  must  be  directed 
toward  prevention.  To  this  end,  measures  for  reeducating 
the  vascular  reactions  and  for  restoring  the  tone  of  the 
vasomoter  centers  must  be  instituted;  and  the  special  exciting 
and  determining  factors,  intrinsic  and  extrinsic,  of  the  indi¬ 
vidual  case,  must  be  sought  out  and  avoided  or  combated.  In 
addition  to  the  carefully  individualized  regulation  of  life 
and  diet,  persistent  elimination,  antisepsis,  applications  of  hot 
and  cold  water,  sometimes  massage  and  high  frequency  electric 
currents  or  discharges,  and  the  administration  of  angiotoxic 
medicaments  (including  the  preparations  and  products  of  the 
glands  of  internal  secretion)  are  among  the  measures 
applicable. 

19.  Anilin  Dyes  and  Bacterial  Development. — The  inhibitory 
effect  which  certain  violet  dyes,  like  gentian  violet,  methyl 
violet,  dahlia,  etc.,  exercise  on  certain  bacteria,  Simon  and 
Wood  found  experimentally  is  not  referable  to  their  violet 
color,  but  to  their  chemical  structure  as  triamino  triphenvl 
methanes,  and  is  intimately  dependent  on  their  basic  auxo- 
chromic  groups.  Acid  dyes,  irrespective  of  their  chemical 
structure  and  color,  do  not  possess  this  inhibitory  power. 
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3t>  Stenosis  of  Pylorus  In  Infancy.  C.  L.  Scudder,  Boston. 

87  Intussusception.  F.  O.  Allen,  Philadelphia. 

38  Modern  Laboratory  Methods  In  Diagnosis  of  Surgical  Dis¬ 
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\V.  E.  Lower,  Cleveland. 

29.  Nature  of  Shock.— By  means  of  a  considerable  number 
of  experiments,  Janeway  and  Ewing  found  that  as  severe  a 
degree  of  shock  may  be  produced  by  artificial  hyperrespira¬ 
tion,  and  by  handling  of  the  intestines  when  provision  is 
made  for  keeping  the  carbon  dioxid  content  of  the  blood 
high,  as  when  it  is  allowed  to  fall  to  40  or  50  per  cent,  of 
the  normal.  Shock  produced  by  artificial  hyperrespiration  is 
said  to  be  due  chiefly  to  a  long-continued,  mechanical  inter¬ 
ference  with  the  return  of  the  blood  to  the  heart.  There  is 
evidence  that  the  early  stages  of  shock  produced  by  eviscera¬ 
tion  and  handling  of  the  intestines  is  due  to  inhibitory 
afferent  impulses.  At  the  end  of  the  period  during  which 
the  intestines  were  handled,  none  of  the  animals’  nerve  centers 
was  exhausted.  By  such  handling  of  the  intestines  a  com¬ 
plete  splanchnic  paralysis  of  local  peripheral  origin  is  produced, 
and  it  is  this  paralysis  which  causes  the  subsequent  fatal 
fall  of  blood-pressure  and  not  exhaustion  of  the  nerve  centers. 

In  the  presence  of  a  good  blood-pressure  and  unimpaired 
vasomotor  compensatory  mechanism,  prolonged  afferent  elec¬ 
trical  stimulation  for  two  hours  will  produce  shock  or  exhaus¬ 
tion  of  the  nerve  centers.  If  trauma  to  the  sensory  nerves 
is  a  factor  in  production  of  shock  in  an  unconscious  animal, 
it  is  wholly  subsidiary  to  other  factors,  and  it  is  question¬ 
able  whether  it  was  apparent  in  their  experiments  even  when 
these  other  factors  had  rendered  the  nerve  centers  more  vul¬ 
nerable  by  toxic  influences,  as  ether,  or  by  a  fall  in  blood- 
pressure. 

The  all-important  factor  in  the  development  of  shock,  in 
so  far  as  the  forms  which  Janeway  and  Ewing  have  studied 
may  represent  shock  in  general,  they  hold,  is  loss  of  vaso¬ 
motor  control.  It  is,  at  least,  the  impossibility  of  regaining 
this  control  after  it  has  reached  a  certain  degree  which 
determines  the  failure  to  recover.  The  mechanism  of  this 
loss  and  its  maintenance  is  important.  The  loss  of  control 
and  its  maintenance  is  never  caused  by  acapnia  or  central 
nervous  exhaustion,  but,  aside  from  afferent  impulses  more 
especially  splanchnic  sensor  impulses  which  may  have  initi¬ 
ated  the  shock  and  contributed  to  it,  the  loss  of  control  was 
always  due  to  local  peripheral  causes  which  in  their  work 
were  mechanical  obstruction,  loss  of  blood  and  trauma  to 
the  viscera.  The  practical  conclusions  from  these  observa¬ 
tions  emphasize  the  necessity,  in  attempting  to  prevent  shock, 
of  providing  against  a  fall  of  blood -pressure  and  local  trauma, 
particularly  within  the  abdomen,  as  the  most  important  of 
all  precautions. 

30.  Diet  in  Diabetic  Gangrene.— Lambert  and  Foster  call 
attention  to  certain  surgical  conditions  to  which  diabetic 
patients  appear  peculiarly  prone  and  to  some  factors  which 
they  believe  are,  in  part  at  least,  the  cause  of  the  failures, 
and  to  suggest  a  different  mode  of  treatment  and  emphasize 
for  these  cases  the  importance  of  a  proper  diet.  The  con¬ 
ditions  referred  to  are  those  changes  which  take  place  in 
the  extremities,  usually  in  the  toes  or  feet,  and  which  are 
classed  as  diabetic  gangrene  and  more  properly  spoken  of  as 
gangrene  in  diabetics.  They  cite  cases  to  show  that  these 
are  not  always  cases  of  gangrene,  though  often  considered 
as  such,  but  simply  infections  which  run  a  course  rendered 
peculiar  by  having  occurred  in  diabetic  subjects. 

First,  with  regard  to  those  patients  who  present  no  evidence 
of  acidosis,  the  urine  gives  no  reaction  with  ferric  chlorid 
(Gerhardt’s  test).  These  cases  are  divided  by  Lambert  and 
Foster  into  classes:  (1)  where  the  urine  becomes  sugar  free 
quite  promptly  after  restriction  in  carbohydrate;  (2)  where 
the  urinary  sugar  falls  to  trifling  amounts,  1  to  5  grams 
per  day,  on  restriction  of  starch,  but  fails  to  disappear  com¬ 
pletely  on  this  diet.  In  both  of  these  classes,  without  evidence 
of  ketonuria,  they  claim  the  diet  may  be  reduced  at  once  to 
very  small  amounts  of  carbohydrate  by  using  meats,  eggs, 
fats  and  vegetables  that  contain  little  starch. 


In  addition  to  these  foods,  Lambert  and  Foster  advise 
to  begin  the  diet  with  an  addition  of  a  small  amount  of  sugar 
after  ten  days.  As  this  sugar,  even  though  trivial  in  amount, 
indicates  that  hyperglycemia  still  persists,  and  further  dietetic 
change  is  required,  it  becomes  necessary  to  interpolate  days 
when  the  total  quantity  of  food  is  restricted.  This  vege¬ 
table  day  may  be  used  once  a  week,  or  at  most,  every  fourth 
day.  The  urine  of  this  day  must  be  watched  for  signs  of 
acidosis.  When  the  total  sugar  excretion  has  been  reduced 
to  5  or  10  grams  a  day  and  will  not  reduce  further,  as  occa¬ 
sionally  happens,  this  vegetable  day  is  a  potent  means  of 
clearing  up  conditions. 

When  acidosis  is  a  pronounced  condition,  it  is  necessary 
to  use  alkalies  at  all  times  and  to  meet  the  condition  in 
so  far  as  possible  by  diet.  The  oatmeal  diet  gives  the  best 
results,  and  consists  of  64  ounces  of  oatmeal  gruel,  black 
coffee  in  small  amounts,  if  desired,  and  water  ad  libitum. 
This  diet  is  given  solely  to  combat  acidosis,  but  it  not  infre¬ 
quently  happens  that  sugar  excretion  diminishes  or  vanishes 
with  its  use.  An  oatmeal  day  may  be  used  once  or  even 
twice  a  week  in  severe  cases,  and  when  the  sugar  excretion 
is  excessive  or  obstinate,  a  vegetable  day  followed  by  an  oat¬ 
meal  day,  reduces  both  sugar  a. id  ketone  excretion. 

When  the  urine  becomes  free  of  sugar,  it  is  wise  to  delay 
at  least  five  days  before  permitting  an  increase  in  the 
starch  ingest.  One  may  begin  by  advising  for  a  diabetic  whose 
urine  has  been  free  of  glucose  for  one  week,  that  he  use  three 
units  a  day  (30  grams  of  starch).  If  there  be  no  return 
of  sugar,  one  unit  may  be  added  every  week,  until  the 
patient  is  using  70  to  80  grams  of  starch  per  day.  Further 
additions  should  be  less  frequent  and  it  is  a  safe  rule  to 
permit  no  more  than  ten  units  (100  grams  starch)  during 
the  first  six  months  of  treatment,  even  though  the  urine 
may  be  constantly  devoid  of  sugar. 

31.  Complete  Avulsion  of  Scalp.  —  Flaherty’s  method  of 
Thiersch  grafting  is  said  to  be  a  modification  of  the  regular 
Thiersch  graft,  which  he  has  now  used  for  several  years,  and 
finds  much  more  efficient.  The  grafts  are  removed  in  the 
regular  manner,  using  a  sharp  razor  on  the  stretched  skin. 
They  are  then  applied  to  the  raw  surface,  allowing  the  serum 
to  hold  them  in  place,  no  solution  or  moisture  being  applied. 
After  having  covered  the  desired  surface  with  grafts,  it  is 
immediately  covered  with  either  bismuth  powder  or  gauze 
covered  with  sterilized  vaseline,  or  simple  bismuth  ointment. 
This  dressing  is  allowed  to  remain  in  place  for  four  days, 
when  on  removal,  the  grafts  are  found  growing  much  more 
satisfactorily  than  when  the  moist  method  is  used. 

39.  Shockless  Suprapubic  Prostatectomy. — An  hour  before 
the  operation,  Lower  gives  the  patient  a  hypodermic  injection 
of  morphin  and  scopolamin,  the  size  of  the  dose  depending 
on  his  age  and  condition.  Immediately  before  the  operation 
the  bladder  is  irrigated  and  60  to  90  c.c.  of  a  5  per  cent,  solu¬ 
tion  of  alypin  are  injected  through  a  catheter,  the  catheter 
is  clamped,  and  both  catheter  and  solution  are  allowed  to 
remain.  Nitrous  oxid-oxygen  is  administered  by  an  expert 
anesthetist;  this  anesthetic,  when  administered  by  one  trained 
in  its  use,  being  safer  than  ether  and  to  some  extent,  in 
itself  a  preventive  of  shock. 

The  bladder  is  approached  in  the  usual  way,  except  that 
the  skin  incision  and  every  division  of  tissue  is  preceded  by 
a  thorough  infiltration  with  novocain  in  1:400  solution.  When 
the  bladder  is  exposed,  it  is  elevated  with  curved  bladder 
hooks  and  the  bladder  wall  is  thoroughly  infiltrated  with 
the  novocain  solution.  By  gentle  retraction  and  without  injur¬ 
ing  the  cut  edges  of  the  bladder  wall,  the  prostate  is  exposed 
intravesically.  The  bladder  mucosa  on  the  prejecting  prostate 
is  infiltrated  with  novocain,  and  along  the  edge  of  the  capsule  a 
deep  infiltration  is  made.  With  careful  and  most  gentle  manipu¬ 
lations,  the  prostate  is  enucleated  with  the  finger.  Narrow 
strips  of  gauze  are  packed  along  the  side  of  the  catheter 
on  top  of  the  mucous  membrane  so  that  the  raw  surfaces 
of  the  capsule  are  brought  in  apposition,  a  procedure  which 
effectively  prevents  hemorrhage.  The  two  ends  of  the  urethra 
are  thus  brought  together,  so  that  a  continuous  funnel-shaped 
mucous  membrane  is  produced — a  most  perfect  factor. 
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51.  Immunities  of  Tolerance. — The  purpose  of  this  paper 
is  to  express  a  hypothesis  concerning  certain  forms  of  immu¬ 
nity.  Natives  of  the  tropics,  and  Europeans  who  have  “become 
acclimatized”  by  long  residence  in  the  tropics,  are  often  said 
to  be  immune  to  certain  tropical  diseases,  such  as  yellow 
fever  and  malaria.  But  a  very  short  residence  in  the  tropics 
is  enough  to  make  it  obvious  to  any  physician  that  natives 
and  acclimatized  Europeans  may  suffer  from  th'e  diseases  to 
which  they  were  said  to  be  immune.  As  a  rule,  however, 
the  disease  in  them  is  much  less  serious  than  it  would  be 
in  a  new-comer.  Their  immunity  in  such  cases  is,  then, 
according  to  Todd  and  Adami,  in  the  nature  of  a  tolerance, 
and  it  is  not  a  complete  sterilizing  immunity  by  which  the 
parasite  is  destroyed.  The  diseases  in  which  such  a  tolerance 
is  most  striking  are  those  which  are  transmitted  by  insects 
or  by  other  invertebrate  hosts.  In  the  tropics,  insect  trans¬ 
mitters  of  disease  are  never  absent,  neither  are  the  sources 
at  which  they  may  become  infected  with  disease.  Conse¬ 
quently,  it  is  obvious  that  those  living  in  the  tropics,  under 
ordinary  conditions,  must  be  constantly  exposed  to  infection 
by  disease  transmitted  through  the  agency  of  biting  insects. 
In  short,  residents  in  the  tropics  may  be  free  from  the  symp¬ 
toms  usually  caused  by  infection  with  certain  viruses, 
although  they  harbor  those  viruses;  and  the  method  by  which 
the  viruses  are  transmitted  makes  it  certain  that  every  indi¬ 
vidual  is  normally  inoculated  with  them  many  times  in  a  year. 

If  such  apparently  immune  individuals  leave  the  tropics 
and  live  for  several  years  in  countries  in  which  tropical  dis¬ 
eases  do  not  exist,  they  will,  on  their  return  to  the  tropics, 
suffer  severely  from  disease  produced  by  the  parasites  of 
which  they  were  once  tolerant.  Therefore,  Todd  and  Adami 
conclude  that  the  apparent  immunity  which  can  be  acquired 
against  the  parasites  causing  many  diseases,  is  often  the 
result  of  a  tolerance  of  those  parasites,  acquired  by  their 
host.  The  tolerance  is  maintained  by  a  constant  infection 
by  the  parasite  and  it  disappears  when  the  infection  main¬ 
taining  it  ends.  A  constant  infection  on  which  tolerance 
depends  may  conceivably  result  (a)  from  a  long-continued 
single  infection,  or  (0)  from  many  reapeated  infections.  It 
is  possible  that  tolerances  may  be  produced  in  both  or 
either  ways. 
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February ,  XXV,  No.  2,  pp.  61-136 

52  Rarer  Fractures  about  Wrist  Joint.  D.  B.  Phemister,  Chicago. 

53  “Lest  We  Forget”  Our  Lymphatics.  W.  F.  Grinstead,  Cairo. 
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Chicago. 

58  Treatment  of  Nerve  Deafness.  J.  Holinger,  Chicago. 

59  Relation  of  Nasal  Troubles  to  Catarrhal  Conditions  of  Ear. 

G.  W.  Geiger,  Kankakee. 

60  *Time  Element  in  Operative  Treatment  of  Abdominal  Injuries. 

F.  A.  Besley,  Chicago. 

61  Obstruction  of  Intestines  :  Review  of  Seventy-Five  Cases.  C. 

U.  Collins,  Peoria. 

62  Sporotrichosis  in  United  States.  W.  W.  Hamburger,  Chicago. 

63  Three  Score  Years  and  Ten — and  After.  C.  B.  Johnson,  Cham¬ 
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64  County  Society  Bulletin.  E.  W.  Fiegenbaum,  Edwardsville. 

65  Organization.  L.  H.  A.  Nickerson,  Quincy. 

66  Medical  Organizations — Old  and  New.  G.  F.  Lydston,  Chicago. 

60.  Operative  Treatment  of  Abdominal  Injuries.  —  The 

authors  examined  the  records  of  172  cases  and  summarized 
their  findings  as  follows:  Abdominal  injuries  are  of  a  serious 
nature.  General  mortality,  31  per  cent.  As  to  types:  severe 
subcutaneous  injuries,  mortality,  67  per  cent.;  gunshot  wounds, 
mortality,  44  per  cent.;  stab  wound,  mortality,  8  per  cent.; 
mild  subcutaneous  injuries,  mortality,  0  per  cent.  The  result 
of  delayed  operation  in  serious  cases  is  to  increase  mortality. 
In  subcutaneous  severe  injuries  their  figures  show  this  to  be 
the  case,  as  well  as  in  stab  wounds,  and  they  hold  it  true  of 
gunshot  wounds  as  well.  Delay  is  most  common  in  the  sub¬ 
cutaneous  injuries,  because  of  failure  to  correctly  diagnose 
the  gravity  of  the  case.  In  other  injuries,  delay  is  some¬ 
times  due  to  an  unwarranted  assumption  that  the  wound  is 
not  perforating.  The  authors  urge  early  diagnosis  and  early 
operation  of  all  serious  cases,  especially  of  severe  subcutane¬ 
ous  injuries,  which  are  those  most  often  overlooked. 
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February,  XXXII,  No.  2,  pp.  111-186 

67  Intermittent  Attacks  of  Dermatitis  in  Household,  Probably 

due  to  Arsenic.  G.  F.  Harding,  Boston. 

68  Syphilis  in  Curriculum  of  Medical  Schools.  W.  T.  Corlett, 

Cleveland. 

69  Case  of  Probable  Sarcoid  Resembling  Lupus  Erythematosus : 

Treatment  by  Finsen-Iiay.  H.  Fox,  New  York. 

70  Case  of  l’ustulo-Bullous  Eruption,  Simulating  Pemphigus  Foli- 

aceus.  II.  H.  Hazen,  Washington,  D.  C. 

71  Diffuse  and  Disseminate  Dermatolysis :  Report  of  Case.  F. 

Wise  and  E.  J.  Snyder,  New  York. 

Lancet-Clinic,  Cincinnati 

February  7,  CXI,  No.  6,  pp.  157-132 

72  Syphilis  of  Liver.  O.  Berghausen,  Cincinnati. 

73  Pre-Medical  Vocational  Guidance.  P.  G.  Woolley,  Cincinnati. 

74  Pancreatitis  as  Factor  in  Digestive  Disorders.  W.  D.  Haines, 

Cincinnati. 

75  Case  of  Acute  Epiphysitis  of  Femur — Treated  First  for 

Rheumatism.  E.  B.  Glenn,  Asheville,  N.  C. 

Medical  Record,  New  York 

February  Ilf,  LX XXV,  No.  7,  pp.  277-322 

76  *Chronic  Diarrhea  and  Constipation.  A.  Schmidt,  Halle,  Ger¬ 

many. 

77  Stiff  and  Painful  Shoulders.  H.  W.  Marshall,  Boston. 

78  Metabolism  and  Vitality.  J.  B.  Nichols,  Washington,  D.  C. 

79  Bacteriemia,  Infections  and  Bright’s  Disease.  AV.  C.  K.  Ber¬ 

lin,  Denver. 

80  *Use  of  High  Frequency  Spark  for  Relief  of  Prostatic  Obstruc¬ 

tion  in  Selected  Cases.  H.  G.  Bugbee,  New  York. 

81  *Upper  Respiratory  Mucous  Membranes  as  Emunctories.  J.  A. 

Ilagemann.  Pittsburgh. 

82  Dermatoses  due  to  Toxemia.  B.  F.  Ochs,  New  York. 

76.  Chronic  Diarrhea  and  Constipation. — Putrefaction  of  the 
fecal  matter  within  the  bowels,  according  to  Schmidt,  is  not, 
as  commonly  believed,  increased  in  constipation,  but  on  the 
contrary,  is  decreased,  and  the  cause  is  given  as  an  exag¬ 
gerated  digestion  of  the  food  on  account  of  the  cellulose 
being  better  dissolved  by  these  patients  than  others. 

The  following  is  the  procedure  Schmidt  has  adopted  in  cases 
of  spastic  constipation :  First,  forbid  the  patient  to  take 
any  more  purgative  and  put  him  on  a  common  mixed  diet.  If 
after  the  last  defecation  thirty-six  to  forty-eight  hours  have 
elapsed,  examine  the  rectum  with  the  finger.  If  it  is  entirely 
filled  with  large  quantities  of  feces  and  no  obstacle  is  to  be 
made  out,  it  is  a  case  of  functional  dyschezia,  which  has  to 
be  treated  by  enemas.  If  the  rectum  is  free,  or  only  small 
residues  of  fecal  matter  are  present,  order  the  patient  to 
take  twice  a  day  a  suppository  of  a  fair  amount  of  extract 
of  belladonna,  and  to  lie  down  or  at  least  rest  several  hours 
during  the  day.  If  ne  complains  of  colicky  pains,  hot  com¬ 
presses  must  be  applied.  Now  wait  several  days  without 
troubling  about  the  complaints  of  irritability,  headache, 
unclear  brain,  inability  of  thinking,  etc.,  which  are  often 
made  by  neurasthenic  patients.  Only  once  a  day  the  rectum 
is  again  examined.  If  the  feces  reach  the  rectum  but  are 
not  expelled,  the  case  is  to  be  regarded  as  a  combination  of 
functional  obstipation  with  functional  dyschezia.  More  often 
the  stool  comes  by  itself  in  this  period  of  waiting,  the  mass 
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being  in  no  way  hard  or  thick,  but  weak  or  pressed  into 
small  cylinders  as  a  sign  of  spastic  complication. 

Different  from  this,  the  patient  afflicted  with  the  atonic 
form  of  constipation,  if  not  neurasthenic,  often  does  in  no 
way  feel  uncomfortable  during  four,  six  and  eight  days  or 
more,  though  the  feces  have  not  yet  passed  into  the  rectum. 
If  a  large  enema  is  administered,  or  a  purgative  given,  the 
patient  has  a  stool  consisting  of  big  hard  balls,  which  are 
generally  free  from  mucus  and  do  not  exhibit  signs  of  pro¬ 
gressive  decomposition. 

80.  High  Frequency  Spark  for  Prostatic  Obstruction. — The 
cases  of  small,  fibrous  prostates,  median  bar  elevation,  and 
small  lobe  obstructions,  without  general  enlargements,  have 
been  symptomatically  cured  by  Bugbee.  The  cases  of  obstruc¬ 
tion  from  a  collar  of  prostatic  nodules,  without  lateral  lobes, 
have  been  completely  relieved  where  the  tone  of  the  bladder 
was  fair,  and  improved  even  where  the  bladder  wall  was  atonic. 
Cases  of  general  adenoma,  where  open  operation  was  contra¬ 
indicated,  were  greatly  improved. 

81.  Upper  Respiratory  Mucous  Membranes  as  Emunctories. — 
Hagemann  sets  up  the  postulate  that  the  mucous  membranes 
of  the  upper  respiratory  passages  are  eliminative  organs  for 
substances  resulting  from  metabolism,  which  substances  circu¬ 
late  in  the  blood  or  lymph-currents,  or  both,  in  a  manner  akin 
to  similar  processes  taking  place  during  the  course  of  certain 
diseases  and  after  ingestion  of  various  pharmaceutical  sub¬ 
stances.  Applying  this  postulation  to  the  exasperating  array 
of  patients  suffering  from  so-called  chronic  rhinitis  who  “make 
the  rounds”  without  deriving  more  than  temporary  relief, 
Hagemann  says,  it  might  not  be  amiss  to  transiently  consider 
the  local  treatment  a  secondary  element,  and  concentrate 
efforts  on  the  segregation  of  the  “vera  causa.” 

The  “colds  in  the  head”  following  dietetic  and  bibulous 
indiscretions  Hagemann  cites  as  familiar  instances  of  mis¬ 
nomers.  Supplementary  to  this  hypothesis  comes  the  suggestion 
that  we,  while  not  altogether  ignoring,  should  at  least  cease 
to  concentrate  our  attention  on  the  interior  of  the  nose  of 
patients  who  are  sufferers  from  hay  fever  and  allied  disorders. 
The  fact  that  such  persons,  having  no  demonstrable  anatomical 
nasal  abnormality,  on  migrating  to  a  salubrious  zone,  are 
promptly  relieved  of  their  distressing  symptoms,  has  tended  to 
fortify  us  in  the  belief  that  the  etiology  of  their  ailment 
is  simply  extraneous.  Yet,  Hagemann  says,  it  is  conceivable 
that  such  persons  perennially  excrete,  intranasally,  polymor¬ 
phic  substances,  which,  in  the  flowering  season,  unite  chem¬ 
ically  with  certain  pollens  then  extant,  thereby  forming  a 
product  inherently  irritating  to  the  mucous  membrane  on 
and  in  which  such  chemical  reaction  is  taking  place. 
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84  Ocular  Disorders  as  Symptoms  of  Systemic  Disease.  I’.  J. 

Livingstone,  Detroit. 

85  Care  and  Treatment  of  Deep  and  Superficial  Injuries  of  Eye¬ 

ball.  C.  L.  Chambers,  Detroit. 

8G  Preliminary  Report  of  Ocular  Defects  of  Schoolchildren  Two 

or  More  Years  Below  Grade.  C.  B.  Fulkerson,  Kalamazoo. 

87  Injuries  to  Head,  and  Ear  Disturbances.  E.  Amberg,  Detroit. 

88  Paracutic  Deafness :  New  Explanation  and  Treatment,  with 

Report  of  Two  Cases.  W.  Ilaughey,  Battle  Creek. 

89  Lymphangitis  Simulating  Otitis  Media.  L.  J.  Goux,  Detroit. 

90  Technic  of  Submucous  Resection.  C.  If.  Baker,  Bay  City. 

91  Personal  Experience  with  Submucous  Operation.  A.  Ode^, 

Detroit. 

92  Mastoiditis.  E.  J.  Bernstein,  Kalamazoo. 

93  Acute  Pharyngitis.  B.  N.  Colver,  Battle  Creek. 

Military  Surgeon,  Washington,  D.  C. 

February,  XXXIV,  No.  2,  pp.  101-200 

94  Trip  to  China.  P.  M.  Ashburn,  U.  S.  Army. 

95  Surgeon’s  Personal  Field  Armamentarium.  G.  M.  Blech,  U.  S. 

Army. 

9(5  Benefit!  Derived  from  Can.ps  of  Instruction,  to  Medical  Offi¬ 
cers,  in  Conjunction  with  Field  and  Line  Officers.  C. 

Schultz.  U.  S.  Army. 

97  Prophylaxis  under  G.  O.  31,  War  Department,  1912,  for 

Hawaiian  Department.  II.  I.  Raymond,  U.  S.  Army. 

98  Food  Supply  of  Enlisted  Man  in  Volunteer  Service.  O.  D. 

Wescott,  U.  S.  Army. 

99  Co-Operation  of  Line  in  Hygiene  and  Camp  Sanitation.  C.  B. 

Walls,  U.  S.  Army. 
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February  7,  XCIX,  No.  6,  pp.  263-301, 

100  *Personal  Experience  with  Tumors  of  Carotid  Body.  J.  C.  Da 

Costa,  Philadelphia. 

101  Neoplasm  of  Bladder.  V.  C.  Pedersen,  New  York. 

102  Inflating  Gastroscopc  and  Duodenoscope.  R.  ('.  Kemp  and  A. 

Vander  Veer,  New  York. 

103  Etiology  of  Oriental  Beriberi.  W.  P.  Chamberlain,  l'lattsburg 

Barracks,  N.  Y. 

104  Case  of  Auricular  Fibrillation  in  Child.  S.  G.  Ehrenreich, 

New  York. 

105  Lesions  Produced  by  Various  Streptococci ;  Endocarditis  and 

Rheumatism.  E.  C.  Itosenow,  Chicago. 

106  Herpes  Eoster  Oticus.  V.  Dabney,  Washington,  D.  C. 

107  Psychanalysis.  S.  A.  Tannenbaum,  New  York. 

108  Cutaneous  Epitheliomas  Cured  by  Sunlight.  II.  II.  Seelye, 

Daytona,  Fla. 


100.  Tumors  of  Carotid  Body. — DaCosta  reports  three  cases 
of  this  kind.  He  believes  that  the  carotid  body  exists  more 
frequently  than  was  formerly  believed;  that  it  is  of  unknown 
function;  that  it  should  undergo  fibrous  atrophy  at  or  soon 
after  puberty;  that  if  such  atrophy  fails  to  occur,  the  body 
will  probably  enlarge  and  such  enlargement  is  to  be  regarded 
as  a  tumor.  Tu*«uors  of  the  carotid  body  are  of  the  type  of 
endotheliomata  known  as  peritlieliomata.  These  tumors, 
originally  innocent,  usually  pursue  a  long  course.  Rapid 
growth  is  exceptional  until  years  have  passed.  Sooner  or 
later  they  tend  to  take  on  rapid  growth  and  to  cause  func¬ 
tional  involvement.  Rapid  growth  signifies  malignancy.  A 
malignant  change  is  sarcomatous  in  character. 

In  one  of  DaCosta’s  cases  the  growth  was  extremely  rapid 
from  the  time  the  tumors  were  first  noticed,  and  death  occur¬ 
red  within  a  year.  He  believes  that  in  all  probability  the 
tumors  had  existed  for  several  or  many  years  before  they 
were  discovered  and  were  first  noticed  when  quite  large. 
The  growth  is  almost  invariably  unilateral.  One  of  DaCosta’s 
cases  is  the  only  instance  on  record  of  a  bilateral  growth. 

The  carotid  body  is  associated  intimately  with  important 
vessels  and  nerves,  its  position  being  retrocarotid  rather  than 
intercarotid.  It  has  a  large  blood  supply  which  is  carried 
by  the  ligament  of  Mayer.  Any  injury  to  the  body  produces 
profuse  hemorrhage  and  if  an  operation  is  once  started,  it 
must  be  completed  or  the  man  will  probably  bleed  to  death. 
The  relations  of  the  carotid  body  render  any  operation  diffi¬ 
cult  and  dangerous  and  make  postoperative  complications 
probable.  The  carotid  body  is  intimately  associated  with 
nerves,  involvement  of  which  will  produce  symptoms.  Tumors 
are  lifted  by  the  pulsating  carotid  artery,  and  are  movable 
laterally,  but  not  up  and  down.  DaCosta  states  that  operative 
interference  is  comparatively  safe  when  the  tumor  is  recent  and 
small,  but  is  fraught  with  grave  peril  when  the  tumor  is 
old  and  with  especial  danger  if  it  is  large.  The  larger  and 
older  the  tumor  the  more  probable  it  is  that  ligation  of  the 
common  carotid  or  of  all  the  carotids  will  be  necessary  in 
the  removal  and  that  injury  to  important  nerve  structures  will 
be  almost  inevitable.  Early  operation  may  enable  to  dissect 
the  tumor  from  the  carotids,  or  to  get  off  with  tying  the 
external  carotid  alone.  As  these  growths  tend  strongly  to 
become  malignant  eventually,  as  early  operation  is  reasonably, 
easy  and  comparatively  safe,  as  late  operation  is  difficult  anil 
highly  dangerous,  and  as  sooner  or  later  the  tumor,  if  let 
alone,  will  kill  the  patient,  early  operation  is  imperative. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

February,  VI,  No.  9,  pp.  369-1,1 I, 

109  Exophthalmic  Goiter  Cured  by  Ligating  One  Superior  Thyroid 

Artery.  L.  F.  Watson,  Oklahoma  City. 

110  Acute  Suppurative  Osteomyelitis.  R.  V.  Smith,  Guthrie. 

111  Leukemia.  W.  E.  Stewart.  Guthrie. 

112  Nasal  Polvnus.  C.  E.  Orelup,  Enid. 

113  Ethics.  G.  A.  Morrison,  I’oteau. 

114  What  Doctors  Owe  to  Each  Other.  F.  L.  Watson,  McAlester. 
Typhoid  with  Paralysis  and  Gangrene.  A.  G.  Hughey,  Dewar. 

I 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

February,  XVII I,  No.  2,  pp.  US-216 
110  ‘Simple  and  Rapid  Method  of  Pyloric  Closure  in  Gastro- 
Euterostomy.  G.  E.  Brewer,  New  York. 

117  Neoplasms  of  Renal  Pelvis  with  Special  Reference  to  Trans¬ 

plantation  in  Ureter  and  Bladder.  W.  E.  Lower,  Cleve¬ 
land,  O. 

118  ‘Function  of  Periosteum  in  Bono  Transplants.  Based  on  Four 

Human  Transplantations  without  Periosteum  and  Some 
\uimal  Experiments.  C.  A.  McWilliams,  New  York. 
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119  Surgical  Treatment  of  Intramedullary  Affections  of  Spinal 

Cord:  Report  of  Eleven  Cases.  C.  A.  Elsberg,  New  York. 

120  *  Heart  in  Fibroid  Tumors  of  Uterus.  J.  A.  McGlinn,  Philadel¬ 

phia.  . 

121  Comparative  Value  of  Functional  Tests  in  Surgical  Diseases 

of  Kidney  Secondary  to  Obstruction  in  Lower  Urinary 
Tract.  L.  G.  Rowntree,  J.  T.  Geraghty  and  E.  K.  Marshall, 
Baltimore. 

122  Intercarotid  Paraganglion  and  Its  Tumors  :  Report  of  Case. 

D.  C.  Balfour  and  F.  Wildner,  Rochester.  Minn. 

123  ‘Apparent  Cures  of  Renal  Tuberculosis.  E.  L.  Keyes,  New 

York. 

124  ‘Rcentgonographic  Diagnosis  of  Gall-Stones  and  Cholecystitis. 

L.  G.  Cole,  New  York. 

125  Pericolonic  Membranes.  J.  R.  Eastman,  Indianapolis,  Ind. 

126  Fixation  of  Fractures  by  Means  of  Autogenous  Intramedullary 

Bones  Splints.  C.  E.  Phillips,  Cristobal,  Canal  Zone. 

127  ‘Indirect  Transfusion  of  Blood.  A.  Crotti,  Columbus,  O. 

128  ‘Mathematical  Calculation  of  Prognosis  in  Fractures  at  Ankle 

and  Wrist.  E.  H.  Skinner,  Kansas  City,  Mo. 

129  Case  of  Pernicious  Anemia  Treated  by  Splenectomy;  Marked 

Improvement.  W.  S.  Ha  i  pole  and  C.  M.  Fox,  Chicago. 

130  Extraperitoneal  Cesarean  Section.  W.  R.  Nicholson,  Phila¬ 

delphia. 

131  Some  Causes  of  Failure  in  Bacterin  Therapy.  J.  F.  Biehn, 

Chicago. 

132  ‘New  Appliance  for  Internal  Fixation  of  Fractures  of  Femoral 

Neck.  M.  E.  Preston,  Denver. 

116.  Abstracted  in  The  Journal,  November  22,  p.1928. 

118.  See  The  Journal,  January  31,  p.  346. 

120.  Heart  in  Fibroid  Tumors  of  Uterus. — McGlinn’s  study 
is  based  on  the  records  of  240  cases :  From  this  report  a 
definite  entity  of  a  fibroid  heart  is  sustained.  The  author 
states  that  if  the  fibroid  tumors  of  the  uterus  were  the  cause 
of  all  the  heart  lesions  described  in  this  study,  then  every 
tumor,  regardless  of  its  size  and  situation,  should  be  removed 
— a  contention  that  the  most  radical  would  hardly  admit. 
Uterine  myomas,  occurring  in  middle  and  advanced  life,  are 
practically  always  associated  with  sclerotic  heart  lesions. 
These  lesions  are  a  part  of  a  general  process  and  bear  no 
relation  to  the  fibroid.  Large  tumors,  by  increasing  the  work 
of  the  heart,  and  tumors  causing  pressure  on  the  pelvic 
circulation  may  produce  hypertrophy  and  secondary  dilatation 
of  the  heart.  Anemia,  from  hemorrhages,  infections  and  cer¬ 
tain  degenerations  of  the  tumor,  may  affect  the  heart  sec¬ 
ondarily,  causing  changes  such  as  fatty  degeneration,  brown 
atrophy  and  cloudy  swelling.  The  majority  of  cases  of  fatty 
degeneration,  brown  atrophy,  cloudy  swelling,  myocarditis,  etc., 
found  in  connection  with  fibroid  tumors  of  the  uterus  are 
not  caused  by  the  tumor,  but  by  conditions  entirely  foreign 
to  the  tumor. 

123.  Apparent  Cures  of  Renal  Tuberculosis. — The  most 
important  feature  of  this  case  cited  by  Keyes,  is  the  dis¬ 
tribution  of  lesions  in  the  infected  kidney.  Its  upper  pole 
was  converted  into  a  cheesy  mass;  the  remainder  of  the  kid¬ 
ney  showed  a  few  evidences  of  beginning  tuberculosis  scat¬ 
tered  here  and  there,  the  most  notable  of  which  was  an  ulcera¬ 
tion  on  one  of  the  lower  papillae.  The  pelvis  of  the  kidney 
was  not  far  from  normal.  He  points  out  that  we  make  the 
pathologic  and  clinical  pictures  coincide  by  assuming  that 
the  original  lesions  were  at  the  upper  pole  and  closed  with 
caseation  of  that  pole,  that  the  kidney  pelvis  was  but  little 
infected,  and  that  with  spontaneous  shutting  off  of  the 
tuberculous  lesion  in  the  upper  pole,  the  whole  process  became 
quiescent  for  six  years,  only  to  break  out  again  with  pre¬ 
cisely  the  same  process  at  the  lower  pole.  If  this  patient 
had  come  to  autopsy  after  being  killed  in  an  accident,  at 
some  time  between  the  first  and  second  outbreaks  of  his 
renal  tuberculosis,  Keyes  says,  his  kidney  might  have  gone 
down  in  history  as  proof  that  renal  tuberculosis  can  and  does 
heal  with  only  partial  destruction  of  the  parenchyma. 

The  second  case  is  one  of  partial  healing  of  renal  tuber¬ 
culosis  with  remission  of  symptoms  for  two  years.  Looking 
at  these  two  specimens,  Keyes  thinks  we  may  anticipate  the 
day  when  specimens  similar  to  these  shall  be  made  the  basis 
of  a  plausible  but  entirely  unwarrantable  pathologic  attack 
on  nephrectomy  for  the  cure  of  renal  tuberculosis. 

124.  Diagnosis  of  Cholelithiasis  and  Cholecystitis. — Indirect 
evidence  of  gall-stones,  or  rather  of  an  accompanying  chole¬ 
cystitis,  as  presented  by  adhesions  involving  the  stomach, 
cap.  duodenum,  or  hepatic  flexure,  Cole  says,  is  of  more  clin¬ 
ical  value  than  the  detection  of  the  gall-stones  themselves, 


because  the  adhesions  represent  an  accompanying  infection, 
requiring  surgical  intervention,  while  a  gall-stone  without  infec¬ 
tion  may  remain  in  the  gall-bladder  indefinitely  without 
causing  symptoms.  He  states  that  gall-stones  may  be  detected 
sufficiently  often  to  justify  a  roentgenographic  search  for 
them,  but  the  absence  of  any  direct  evidence  does  not  justify 
one  in  making  a  negative  diagnosis,  and  should  not  prevent 
surgical  intervention,  provided  it  is  clearly  indicated  by  the 
history. 

127.  Indirect  Transfusion  of  Blood. — Crotti  gives  the  follow¬ 
ing  technic :  Iodin  preparation  of  the  skin  of  the  donor.  Local 
anesthesia  with  novocain,  1  per  cent.  Incision  of  the  skin 
3  or  4  c.c.  long  in  the  angle  of  the  elbow.  The  cephalic  vein 
is  dissected  out  and  cut  at  the  upper  end  of  the  incision. 
The  proximal  end  is  ligated  with  catgut.  To  the  distal  end 
three  small  mosquito  forceps  are  applied  at  equal  distance  one 
from  the  other,  in  order  to  maintain  the  lumen  of  the  vein  open. 
A  small  artery  clamp  applied  a  few  centimeters  below  pre¬ 
vents  the  blood  from  leaking.  The  same  operation  is  per¬ 
formed  on  the  recipient,  with  the  difference  that  the  vein  is 
ligated  at  the  lower  end  of  the  incision.  A  blunt  needle 
which  has  been  adapted  to  a  syringe  is  introduced  into  the 
vein  of  the  donor,  in  the  opposite  direction  of  the  blood  cur¬ 
rent;  blood  is  aspirated  into  the  syringe,  and  reinjected  into 
the  vein  of  the  recipient,  in  the  same  direction  as  the  blood 
current. 

The  transfusion  can  be  repeated  as  often  as  is  deemed 
necessary  without  coagulation,  provided  needle  and  syringe 
are  freshly  washed  each  time  in  a  warm  normal  salt  solution. 
The  best  plan  is  to  have  two  needles  and  two  syringes  and 
to  have  one  set  washed  by  an  assistant  while  the  other  is 
in  use.  When  transfusion  is  terminated,  the  veins  are  ligated 
and  the  skin  incision  closed.  By  this  method  any  amount 
of  blood  can  be  transfused  safely  from  one  patient  to  another 
and  the  exact  amount  of  blood  transfused  is  known.  The 
fact  that  the  blood  is  venous  seems  to  be  without  importance. 

128.  Abstracted  in  The  Journal,  Oct.  12,  1912,  p.  1397. 

132.  Internal  Fixation  of  Fractures  of  Femoral  Neck. — The 

essential  reason  for  failure  in  fixation  of  fractures  of  the 
femoral  neck,  Preston  believes,  is  due  to  the  fact  that  the 
ordinary  screw  or  nail  used  for  this  purpose  secures  its  hold 
only  in  cancellous  tissue.  To  obviate  this  difficulty  he  has 
devised  a  screw-plate  which  secures  its  hold  on  the  compact 
tissue  below  the  great  trochanter  and  will  maintain  the  normal 
angle  of  the  neck  in  spite  of  the  action  of  the  thigh  and  hip 
muscles.  It  is  a  combination  of  a  screw  and  a  plate  in  one 
piece.  The  screw  portion  is  of  the  ordinary  wood  type  and 
is  made  in  varying  lengths,  while  the  plate  part  is  fashioned 
after  the  Lane  plate.  The  screw  portion  joins  the  plate  at 
about  110  degrees,  which  is  less  than  the  angle  at  which  the 
femoral  neck  joins  the  shaft.  The  difference  is  due  to  the 
fact  that  the  surface  of  the  shaft  just  below  the  trochanter 
is  not  parallel  with  the  axis  of  the  femoral  shaft,  and  since 
the  plate  secures  its  hold  on  this  portion  of  the  bone,  the 
angle  has  been  adapted  accordingly.  The  length  of  the  screw 
portion  varies  with  the  size  of  the  bone  and  the  position  of 
the  fracture. 

When  the  break  is  near  the  inner  end  of  the  neck,  the 
screw  should  extend  well  into  the  head  of  the  bone.  When 
the  fracture  is  situated  at  the  base  of  the  neck,  a  shorter 
screw  will  accomplish  the  desired  fixation.  A  number  of 
sizes  should  be  at  hand,  so  the  surgeon  may  select  the  proper 
length.  The  angle  at  which  the  plate  joins  the  screw  is  such 
that  the  plate  clears  everything  as  the  appliance  is  being 
screwed  into  position.  Before  the  screw  is  entirely  driven 
home,  the  plate  should  be  bent  with  the  pliers  so^  it  will  fit 
the  surface  of  the  femur  with  which  it  will-  ultimately  come  in 
contact. 

West  Virginia  Medical  Journal,  Wheeling 

February,  VIII,  No.  8,  pp.  215-2^8 

133  Eclampsia.  B.  M.  Baird,  Wheeling. 

134  Treatment  of  Tuberculosis  in  Home.  S.  A.  Slater,  Oil  City,  Pa. 

135  Differential  Diagnosis  of  Unconscious  Conditions.  E.  S. 

Dupuy,  Summer  Lee. 

136  Chronic  Suppurative  Otitis  Media.  H.  R.  Johnson,  Fairmont. 
13V  Case  of  Cerebrospinal  Meningitis.  S.  L.  Cherry,  Clarksburg. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

January  SI,  I,  No.  277 0,  pp.  229-281/ 

1  ‘Linitis  Plastica,  or  Leather-Bottle  Stomach:  Report  of  Three 

Cases.  J.  Biand-Sutton. 

2  ‘Two  Years’  Operating  to  the  Clock.  J.  O'Conor. 

3  Production  of  General  Symptoms  In  Hemoglobinemia.  J.  O. 

W.  Barratt  and  W.  Yorke. 

4  Case  of  Eosinophil  Ascites.  H.  D.  Rolleston. 

5  Case  of  Syphilitic  Paralysis  of  Esophagus.  R.  Saundby. 

6  Importance  of  Leukocyte  Count  in  Doubtful  Cases  of  Appendi¬ 

citis.  G.  F.  Aldous. 

7  Functions  of  Colon,  with  Special  Reference  to  Movements  of 

Enemas.  H.  Drummond. 

8  Pre-Peritonitlc  Stage  of  Acute  Appendicitis.  V.  Z.  Cope. 

9  Alternative  Methods  of  Treating  Appendix  Stump.  T.  B. 

Henderson. 

10  Appendicitis  with  Symptoms  Resembling  Those  of  Renal  Colic. 
B.  Hughes. 

1.  Leather-Bottle  Stomach. — The  point  made  by  Bland- 
Sutton  is  that  so-called  tumors  of  the  stomach  which  are 
pronounced  cancer  may  be  cases  of  linitis  plastica.  He  men¬ 
tions  the  fact  that  surgeons  during  the  last  twenty  years 
have  often  opened  the  abdomen  expecting  to  find  a  condition 
of  stomach  suitable  for  gastrojejunostomy,  and  on  exposing 
the  mass  have  found  a  hard  pylorus  embedded  in  adhesions. 
Dismayed  by  such  experiences,  they  have  considered  the  con¬ 
dition  to  be  cancerous,  and  closed  the  incision.  Reports  on 
the  results  of  gastrojejunostomy  often  contain  accounts  of 
patients  who  have  been  submitted  to  operation  in  the  belief 
that  a  localized  lump  in  the  wall  of  the  stomach  was  cancer¬ 
ous;  the  surgeon  has  been  surprised,  on  examining  the  patient 
two  years  afterward,  to  find  that  the  suspected  cancerous 
lump  has  disappeared.  So  many  of  these  cases  have  been 
observed  and  reported  that  surgeons  willingly  admit  the  diffi¬ 
culty  of  deciding  between  a  stomach  converted  into  the 
semblance  of  a  leather  bottle  by  cancer,  or  by  inflammation. 
Such  changes  are  not  confined  to  examples  in  which  the 
stomach  is  uniformly  affected,  for  the  change  may  be  limited 
to  a  relatively  small  area  of  the  stomach,  but  it  shows 
clearly  the  advantage,  in  doubtful  cases,  of  giving  the  patient 
the  benefit  of  the  doubt  as  well  as  the  benefit  which  gastro¬ 
jejunostomy  will  bring  if  the  lump  in  his  stomach  is  of 
inflammatory  origin. 

2.  Two  Years’  Operating  to  the  Clock.— O’Conor  describes 
his  system  of  technic  as  follows:  The  hands  and  arms  are 
treated  liberally  to  hot  water,  soap  and  nailbrush,  hot  formal - 
dehvd  solution  (1  in  200),  alcoholic  mercuric  solution  (1  in 
1,000)  and  aqueous  acid  mercuric  solution  (1  in  1,000), 
respectively.  During  operation  the  sterilized  instruments  are 
kept  in  a  basin  of  carbolic  lotion  (1  in  40);  sponges  are  all 
dry  sterilized,  except  the  Turkey  sponges,  which  are  kept 
in  acid  mercurial  solution  and  thoroughly  wrung  out  in  warm 
carbolic  lotion  before  being  used.  No  lotions  are  used  in 
wounds,  and  only  in  cases  of  abdominal  pus  collections  are 
Turkey  sponges  employed,  and  then  merely  to  form  a  more 
effective  walling-ofi  of  the  danger  zone.  Sterilized  silk  is 
used  for  all  intraperitoneal  work  except  when  pus  is  present; 
then  Lister’s  catgut  is  exclusively  employed.  Wounds  above 
the  umbilicus  are  closed  by  interrupted  through-and-through 
strong  silk  sutures;  below  the  umbilicus  he  always  employs 
tier  sutures,  except  in  septic  cases  with  drainage.  O’Conor 
never  buries  silk  in  any  parietal  wound,  hernial  or  otherwise. 
All  bleeding  points  are  ligated,  and  if  “dead”  spaces  cannot 
be  avoided  they  are  left  open  to  drain  themselves.  No  flushing 
of  the  abdominal  cavity  or  of  wounds  is  practiced,  except  in 
curetting  a  womb  and  arthrotomy  of  infected  joints.  Dry 
sterilized  gauze  dressing  is  applied  to  all  clean  wounds.  Col¬ 
lapse  and  shock  are  treated  bv<vsaline  infusion,  hot  saline  and 
brandy  enemas,  temporary  elevation  of  foot  of  bed,  and  hypo¬ 
dermic  injections  of  aseptic  ergot,  camphorated  oil  and 
strychnin. 

Indian  Medical  Gazette,  Calcutta 

January,  XLIX,  No.  1,  pp.  1-1/0 

11  Surgecri-General  .Tames  Ellis.  D.  G.  Crawford. 

12-  Ambulance  Transport  in  Wry  Difficult  Mountainous  Countiy. 
R.  Kennedy. 


13  Useful  Modification  in  Extirpation  of  Laerymal  Sac.  F.  P. 

Maynard. 

14  Myiasis  (Screw- Worm  Disease)  in  Behar.  S.  D.  Rieley. 

15  Does  Bilharzia  (Schistosomiasis)  Exist  in  India?  F.  Milton. 

Journal  of  State  Medicine,  London 

February,  XXII,  No.  2,  pp.  6S-128 

16  Co-Ordinated  Tuberculosis  Scheme.  H.  O.  West. 

17  Lutte  contre  la  Fifivre  Typhoide  par  les  Moyens  Spdcifiques  ; 

Serum  Antityphique.  A.  Rodet. 

18  Influence  of  Underground  Temperatures  on  I^iibor  Capacity  of 

Miners.  J.  Cadman. 

19  *Cell-Iuclusions  in  Scarlet  Fever  and  Measles.  E.  II.  Ross. 

20  ‘New  Method  of  Fixation.  S.  Szeesi. 

21  Prevention  of  Mental  Defect  in  Children.  T.  Thompson. 

22  Sanitary  Conservancy  in  Kingston,  Jamaica.  A.  McDonald. 

19.  Cell-Inclusions  in  Scarlet  Fever  and  Measles. — Although 
the  intracellular  parasites  disappear  from  the  blood  of  cases 
of  scarlet  fever  and  measles  as  soon  as  the  febrile  stage  is 
over,  they  may  still  be  found  in  the  cells  of  the  aural,  nasal 
and  abscess  pus  for  long  periods  after  convalescence  is  estab¬ 
lished.  Ross  has  been  able  to  produce  an  apparent  numerical 
reduction  of  parasites  in  these  sites  by  keeping  the  patients 
under  the  influence  of  arsenic.  The  ideal  test  in  his  opinion 
would  consist  of  the  routine  treatment  with  salvarsan  of  every 
case  of  scarlet  fever  and  measles  admitted  to  isolation  hos¬ 
pitals,  and  then  the  keeping  of  every  case  under  the  influence 
of  arsenic  or  mercury  until  discharged  from  hospital  or  con¬ 
valescent  home.  The  patients  must  be  kept  under  the  influence 
of  the  drug,  because  there  are  parasites  to  kill,  and  small 
irregular  dosage  is  not  enough.  Ross  suggests  the  following 
routine  precedure  to  be  adopted  in  all  cases  of  scarlet  fever 
and  measles.  An  initial  dose  of  0.1  to  0.2  gm.  of  salvarsan 
should  be  given  intravenously  according  to  age,  and  this 
repeated  as  soon  as  practical — within  a  week  if  possible.  For 
small  children  a  weak  alkaline  solution  ol  salvarsan  may  be 
administered  hypodermically.  Then  each  child  should  be  given 
either  mercury  or  arsenic  in  amounts  according  to  practice 
and  similar  to  that  employed  in  congenital  syphilis.  But  this 
administration,  whether  internal  or  by  inunction,  must  be 
kept  up  regularly  until  the  patient  is  discharged  from  hospital 
or  from  convalescence. 

20.  New  Method  of  Fixation.— Superoxid  of  benzoyl  is  sug-. 
gested  as  a  fixing  medium  by  Szeesi.  It  is  a  white  powder 
produced  by  the  action  of  benzoyl  chlorid  on  H202  and  has 
the  chemical  formula  of  CaH5.CO.O.OCO.C0H5;  it  is  insoluble 
in  water,  but  easily  dissolved  in  acetone  and  pyridin.  For 
fixing  both  the  acetonic  as  well  as  the  pyridinic  solution  can 
be  used,  although  the  acetonic  solution  is  more  suitable  for 
general  histologic  and  also  for  hematologic  purposes;  it  is  more 
advisable  to  use  the  pyridinic  solution  for  parasitologic  pur¬ 
poses.  The  fixing  of  tissue  is  said  to  be  entirely  satisfactory 
with  this  method.  The  portions  fixed  in  this  manner  when 
stained  afterward  show  far  better  color  contrasts  than  those 
obtained  by  other  methods  and  the  Romanowski  coloring  can 
be  carried  out  in  the  sections  without  the  difficulty  which  has 
generally  been  met  with  in  all  fixing  methods  used  up  till 
now. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

January,  XXXIII,  No.  1,  pp.  1-6 

23  Experiences  with  “Krause”  Skin  Grafting.  T.  Mlyata. 

Anna-les  de  Gynecologie  et  d’Obstetrique,  Paris 

January,  XVI,  No.  1,  pp.  1-6.'/ 

24  ‘Gangrene  of  Cervix  from  Injection  of  Caustic  for  Criminal 

Abortion.  A.  Herrgott. 

25  ‘Pregnancv  Cholecystitis.  J.  Audebert. 

26  ‘Pregnancy  Pernicious  Anemia.  C.  Sauvage  and  C.  Vincent. 

24.  Gangrene  of  the  Cervix. — The  young  woman  had  made 
three  injections  of  a  very  concentrated  solution  of  mercuric 
chlorid,  and  the  entire  uterine  cervix  sloughed  off  with  fatal 
outcome.  The  fundus  had  not  been  affected  directly. 

25.  Pregnancy  Cholecystitis. — Audebert  reports  a  case  of 
acute  cholecystitis  at  the  fifth  month  of  pregnancy  in  a  woman 
with  a  tendency  to  familial  cholemia.  The  disturbances  had 
been  attributed  to  stomach  trouble  at  first,  and  the  case 
teaches  the  necessity  for  examining  the  condition  of  the 
gall-bladder  in  all  pregnant  women  with  symptoms  suggesting 
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stomach  trouble.  Ice  to  the  region  of  the  liver  and  abstention 
from  food  brought  rapid  improvement,  and  delivery  proceeded 
normally  to  term.  The  case  was  noticeable  on  account  of  the 
profuse  intestinal  hemorrhages  as  the  cholecystitis  subsided; 
there  were  also  multiple  subcutaneous  suffusions  of  blood, 
although  there  was  no  tendency  to  hemophilia.  Complete 
recovery  soon  followed. 

26.  Pregnancy  Pernicious  Anemia. — The  pernicious  form  of 
anemia  was  evident  through  sixteen  months,  confirmed  by  nine¬ 
teen  examinations  of  the  blood.  There  was  evidently  a  pre¬ 
disposition  before  the  pregnancy,  but  the  latter  aggravated  the 
anemia  into  the  severest  type,  the  reds  dropping  to  600,000. 
A  macerated  fetus  was  expelled  and  at  once  the  blood  picture 
improved,  the  reds  running  up  in  six  days  to  3,000,000.  The 
fact  that  the  patient  was  a  syphilitic  was  not  discovered 
until  after  several  months,  but  the  anemia  was  manifestly 
of  syphilitic  origin.  The  case  impresses  the  necessity  for 
examining  for  syphilis  in  every  case  of  anemia  in  a  pregnant 
woman. 

Annales  de  lTnstitut  Pasteur,  Paris 

December,  XXVII,  No.  12,  pp.  1021-1156 

27  Research  on  Cultivation  of  the  Aspergillus  Niger.  (Recherches 

sur  la  substitution  au  zinc  de  divers  elements  chimiques 

pour  la  culture  de  l’aspergillus  niger.)  Javillier. 

28  The  Parasite  of  Rabies.  II.  (Le  diagnostic  de  la  rage  par  la 

demonstration  du  parasite  specifique.)  L.  Negri  Luzzani. 

29  Origin  of  Alexin  and  Its  Presence  in  the  Blood  Stream.  E. 

Wollman. 

30  The  Antiseptic  Power  of  the  Serum.  M.  Rubinstein. 

31  The  Role  of  Water  in  Growth  of  Plants.  (Recherches  de 

physiologic  vegetale.  I.)  P.  Maze. 

Annales  de  Medecine,  Paris 

January,  I,  No.  1,  pp.  1-128 

32  *Pathogcnesis  of  Congenital  Hemolytic  Icterus.  A.  Chauffard. 

33  *The  Lesions  of  Chronic  Progressive  Chorea.  (Choree  d'Hunt- 

ington.  La  degeneration  atrophique-  cortico-striee.)  P. 

Marie  and  J.  Lhermitte. 

34  *  Lumbar  Puncture  for  Diagnosis  and  Treatment  of  Syphilis  of 

the  Nervous  System.  (Comment  depister  la  syphilis  ner- 

veuse?)  P.  Itavaut. 

35  The  Histologic  Process  of  the  Spontaneous  Defense  of  the 

Organism  against  Cancer.  II.  R.  Duval. 

30  Infectious  Congestion  of  the  Lungs  and  Pleura.  (Cortico- 

pleurites  aigues.)  F.  Bezangon  and  S.  I.  de  Jong. 

32.  Congenital  Hemolytic  Jaundice. — Chauffard’s  article 
opens  the  first  number  of  this  new  and  handsome  monthly 
which  is  to  be  devoted  exclusively  to  original  articles  and 
book  reviews,  tvithout  any  abstract  department.  It  is  pub¬ 
lished  by  Masson  et  Cie,  who  issue  most- of  the  leading  French 
medical  monthlies  in  fine  style.  Chauffard’s  evidence  on  con¬ 
genital  jaundice  points  conclusively  to  an  inherited  taint, 
syphilis  or  tuberculosis,  on  which  is  superposed  some  abnormal 
hemolytic  action  on  the  part  of  the  spleen  as  the  factors 
responsible  for  the  hemolytic  icterus.  These  views  suggest 
the  necessity  for  specific  treatment  for  the  syphilis  or  tuber¬ 
culosis,  with  possibly  reduction  of  spleen  functioning  by  Roent¬ 
gen  exposures  or  splenectomy  as  the  last  resort.  No  case 
of  recovery  has  been  known,  but  treatment  along  the  above 
lines  has  never  been  applied  systematically  enough  to  date 
for  any  estimation  as  to  the  possible  therapeutic  outcome. 

33.  The  Lesions  of  Chronic  Progressive  Chorea. — Twelve 
illustrations  in  the  text  and  a  colored  plate  sustain  the  asser¬ 
tions  of  Marie  and  Lhermitte  that  atrophy  and  its  degenera¬ 
tion  of  the  cerebral  cortex  and  of  the  striate  body  are  the 
organic  lesions  responsible  for  Huntington’s  chorea. 

34.  Nerve  Syphilis. — Ravaut  urges  the  importance  of  detect- 
ing  syphilitic  involvement  of  the  nervous  system  before  it  is 
severe  enough  to  induce  appreciable  manifestations.  Treat¬ 
ment  in  this  “preclinical”  stage  has  the  greatest  chances  for 
proving  effective,  while  otherwise  the  disease  is  liable  to  run 
an  insidious  and  progressive  course.  Ravaut  was  the  first 
to  call  attention  to  the  diagnostic  importance  of  a  meningeal 
reaction  in  the  very  earliest  stages  of  syphilis,  a  reaction 
too  slight  to  be  detected  in  any  way  except  by  examination 
of  the  spinal  fluid.  The  cell-count,  the  albumin  content  and 
the  Wassermann  reaction  in  the  cerebrospinal  fluid  throw  light 
on  what  is  going  on  in  the  nervous  system  under  the  influence 
of  the  syphilis.  The  fluid  is  drawn  by  lumbar  puncture  and 
centrifuged.  The  fluid  is  decanted  and  the  sediment  is  spread 


on  slides  of  a  counting  chamber.  Half  the  fluid  is  put  in 
one  tube,  which  is  examined  for  the  albumin  content  by  the 
flaking  on  boiling;  the  other  half  is  used  for  the  Wassermann 
test.  When  the  fluid  shows  signs  of  a  meningeal  reaction  in 
a  case  with  suspicion  of  syphilis,  he  makes  intraspinal  injec¬ 
tions  of  neosalvarsan,  and  reports  nine  cases  in  which  this 
treatment  has  been  applied  to  patients  in  the  second  or  third 
phase  of  syphilis  with  signs  of  pronounced  nervous  involve¬ 
ment.  He  has  made  sixty-three  injections  of  this  kind.  The 
first  patient  had  syphilitic  meningitis  and  great  improvement 
was  evident  by  the  fourth  intraspinal  injectio'n.  The  young 
woman  is  apparently  cured  at  present,  three  months  after 
the  first  of  the  nine  injections,  a  total  of  0.07  gm.  neosal¬ 
varsan.  She  was  given  ten  intravenous  injections  besides 
during  the  pause  after  the  first  six  intraspinal  injections  in 
the  first  month.  Two  tabetic  patients  were  also  much  improved 
by  the  treatment.  Another  patient  had  transverse  myelitis 
and  paraplegia  but  improved  under  the  intraspinal  injec¬ 

tions  ;  the  dose  was  then  increased  and  then  the  paraplegia 
reappeared.  Ravaut  leaves  the  question  open  as  to  whether 
this  return  of  paraplegia  wTas  a  relapse  or  the  result  of  the 
toxic  action  of  the  drug.  The  other  patients  have  advanced 
general  paralysis  and  are  still  under  treatment,  except  one 
who  has  been  apparently  cured  for  five  months  to  date. 

Ravaut  warns  that  with  this  drug  the  toxic  action  may  not 
make  itself  felt  for  several  weeks  after  its  administration, 
and  the  toxic  action  is  liable  to  be  more  severe  the  more 
seriously  the  nervous  system  is  already  affected. 

Archives  Generales  de  Chirurgie,  Paris 

December,  VII,  No.  12,  pp.  1409-1536 

37  Present  Status  of  Intra thoracic  Surgery.  N.  Lapeyre. 

38  Fungus  Surgical  Processes  on  the  Limbs.  (Les  nouvellcs 

mycoses  chirurgicales  (les  membres.)  J.  Leclercq. 

39  *Limping  as  Symptom  of  Appendicitis.  (La  claudication 

appendiculaire.)  D.  G.  Zesas. 

40  Tuberculosis  of  the  Tarsus.  ( Tarsectomie  totale  pour  tuber- 

culose.)  P.  Mauclaire. 

39.  Limping  as  Symptom  of  Appendicitis. — Zesas  says  that 
if  the  pain  with  acute  appendicitis  is  not  always  localized 
at  McBurney’s  point  this  is  still  less  likely  to  be  the  case 
with  chronic  appendicitis.  One  of  the  most  common  distant 
localizations  of  the  reflex  appendicular  pain  is  in  the  right 
hip  joint.  The  patient  has  none  of  the  ordinary  symptoms 
of  appendicitis  and  complains  only  of  pain  in  the  trochanter 
and  femoral  region  and  especially  in  the  right  hip-joint.  The 
pain  is  generally  intermittent,  increases  during  walking  or 
after  a  sudden  movement  of  the  joint,  and  spreads  toward 
the  knee  or  buttocks.  He  reports  an  instructive  case  of 
the  kind:  A  girl  of  16  had  complained  for  several  months 
of  pain  in  the  right  groin  and  she  finally  began  to  limp. 
The  hip-joint  was  not  tender  and  bending  or  extending  the 
joint  did  not  cause  pain.  After  a  period  of  indecision,  a 
sudden  attack  of  appendicitis  compelled  removal  of  the 
appendix,  which  put  an  end  at  once  to  all  hip-joint  trouble 
and  there  has  been  no  pain  or  limping  since.  The  appendix 
was  found  lightly  adherent  and  thickened.  He  cites  three 
similar  cases  in  detail,  recently  reported  by  Rochard  and  Stern 
and  mentions  Menard’s  history  of  a  child  of  12  who  had  been 
limping  for  several  weeks  and  had  been  sent  to  Berck  with 
the  diagnosis  of  hip-joint  disease.  Three  months  after  her 
arrival  she  had  an  acute  attack  of  appendicitis  and  after  the 
appendicectomy  there  was  no  further  hip  trouble.  The  evi¬ 
dence  seems  to  be  in  favor  of  a  purely  reflex  pain  rather  than 
neuritis  in  these  cases.  They  teach  the  necessity  for  careful 
exploration  of  the  iliac  fossa  in  all  cases  of  supposed  hip- 
joint  trouble.  If  the  cecum  is  found  thickened  and  distended 
and  if  the  region  is  tender  on  pressure,  the  proper  treatment 
suggests  itself  at  once. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

January,  VII,  No.  1,  pp.  1-80 

41  Effect  on  Heart  Action  of  Atropin  and  Pressure  on  Eyeball. 

( Automatisme  ventriculaire  intermittent,  spontane  ou 

provoque  par  la  compression  oculaire  et  l'injection  d’atro- 

pine  dans  les  bradycardies  totales.)  L.  Gallavardin,  P. 

Dufort  and  Petzetakis. 

42  Case  of  Primary  Subacute  Myocarditis.  G.  Roque  and  L. 

Lew. 
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4.1  Diagnosis  of  Effusion  in  the  Pericardium.  C.  Doljan. 

44  Cerebral  Hemorrhage  in  Chronic  Myeloid  Leukemia.  C. 

Laubry. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

January  IS,  LXXVIII,  No.  2,  pp.  45-55 

45  Dysentery  with  Spirilla  and  Amebas  in  the  Intestines.  (Deux 

cas  de  dysenterie  amoebo-spirillaire. )  P.  Teissier. 

4ti  *  Vegetable  Diet  for  Diabetics.  (La  cure  de  legumes  secs  chez 
les  uiabetiques.)  M.  I/abbe. 

46.  Vegetables  in  Diabetic  Diet. — Labbd  states  that  diabetics 
sometimes  are  unable  to  digest  oatmeal;  even  at  the  best,  it 
is  a  food  poor  in  albumin  and  nitrogen.  He  has  found  that 
diabetic  patients  thrive  much  better  on  a  three-day  course  of 
a  dry  vegetable  diet.  They  digest  it  readily;  it  is  eaten  with 
greater  appetite,  and  does  not  have  a  constipating  effect  like 
milk,  or  induce  diarrhea  like  the  oatmeal.  The  ration  is 
300  gm.  of  legumes  with  150  gm.  of  butter,  three  to  six  eggs, 
and  three  to  six  rolls  made  from  antidiabetic  flour.  He 
permits  three  or  four  glasses  of  Bordeaux  wine  and  some  green 
vegetables,  but  no  meat.  Besides  peas,  beans  and  lentils,  the 
soy  bean  might  be  utilized,  although  this  is  difiicult  to  cook. 
Some  of  the  patients  follow  this  diet  for  a  week  at  a  time 
or  longer.  The  benefit  is  particularly  marked  in  severe  forms 
of  diabetes,  both  the  glycosuria,  the  acidosis  and  the  nitrogen 
balance  all  showing  improvement.  In  some  cases  the  sugar 
disappeared  entirely  from  the  urine  on  this  diet,  when  it 
had  persisted  practically  unmodified  on  all  other  diets.  He 
found  in  one  case  that  only  30  gm.  of  sodium  bicarbonate 
were  required  to  neutralize  the  urine  on  this  vegetable  diet, 
while  this  could  not  be  accomplished  with  even  40  gm.  on 
other  diets.  Aeetonuria  is  least,  he  says,  on  this  dry  vegetable 
diet,  and  the  proportion  of  non-dialyzable  colloidal  nitrogen 
in  the  urine  is  reduced  to  the  minimum.  On  the  other  hand, 
the  elimination  of  amino  acids  and  of  ammonia  seems  to  be 
augmented.  He  reiterates  in  conclusion  that  this  dry  vege¬ 
table  diet  is  indispensable  when  coma  is  impending,  and 
actually  prolongs  life. 

Journal  de  Medecine  de  Bordeaux 

■January  25,  LXXXV,  No.  k,  PP-  54-7.'/ 

47  Abdominal  Influenza  in  Boy  of  13  with  Temperature  of 

105.8  F.  (Grippe  byperthermique.)  J.  Vergely. 

48  Restriction  of  Fluids  in  Treatment  of  Gastro-Enteritis  in 

Infants.  (Le  regime  sec  comme  traitement  des  gastro- 
enterites  infantiles.)  J.  Anderodias. 

Lyon  Chirurgical,  Lyons 

January,  XI,  No.  1,  pp.  1-112 

49  ‘Tuberculosis  as  a  Cause  of  Cystic  Neoplasms.  (Du  role  de 

la  tuberculose  dans  la  production  des  neoformations  kys- 
tiques.)  A.  Poncet  and  U.  Leriche. 

50  ‘Variations  in  the  Epinephrin  Content  of  the  Adrenals  after 

Anesthesia.  C.  Oliva. 

51  The  Value  of  Surgical  Treatment  in  Bright’s  Disease.  J. 

Murard. 

52  Peridental  Cysts  Caused  by  Tuberculosis.  (Ivystes  para- 

dentaires  et  tuberculose.)  G.  Massia  and  A.  Therre. 

49.  Tuberculosis  as  a  Cause  of  Cysts. — Poncet  and  Leriche 
believe  that  tuberculosis  is  the  chief  cause  of  benign  cystic 
new  growths.  They  call  attention  to  the  frequency  with  which 
latent  tuberculosis  is  found  in  patients  who  have  goiter,  and 
cite  the  work  of  several  authors  who  have  sliowm  by  histo¬ 
logic  examination  that  apparently  simple  goiters  are  often 
tuberculous.  They  believe  that  adenomatous  proliferation  is 
one  of  the  ways  in  which  the  thyroid  reacts  to  tuberculosis. 
Cvsts  of  the  ovary  showing  no  specific  tubercular  lesions  are 
frequently  found  in  connection  with  tuberculosis  of  the  tubes. 
A  number  of  cases  are  cited.  They  conclude  that  these  are 
due  to  inflammatory  tuberculosis  of  the  ovary  which  reacts 
to  the  tuberculous  process  by  the  formation  of  cysts. 

50.  Epinephrin  Content  of  the  Adrenals  after  Different 
Anesthetics.— Oliva  carried  out  a  series  of  experiments  on  dogs 
to  determine  the  effect  of  ether  and  chloroform  anesthesia, 
on  the  epinephrin  content  of  the  adrenals.  He  found  that 
the  decrease  after  chloroform  was  much  greater  than  after 
ether,  and  that  it  persisted  for  a  long  time,  while  after  ether 
the  adrenals  became  normal  again  in  ten  to  twelve  hours. 
When  morphin  was  given  before  the  chloroform,  it  seemed  to 
delay  the  bad  effect  on  the  adrenals,  but  only  so  long  as  the 
influence  of  the  morphin  persisted.  After  that  the  epinephrin 


content  was  persistently  lowered,  just  as  in  the  cases  where 
morphin  was  not  given.  Morphin  given  before  ether  did  not 
seem  to  make  any  special  difference  in  the  effect  of  the 
anesthetic.  Chloroform,  therefore,  is  much  more  toxic  than 
ether  as  it  inhibits  the  tonic  effect  of  the  epinephrin  on  the 
sympathetic  nervous  system.  Delbct  believes  that  a  large 
part  of  the  serious  results  following  chloroform  anesthetiza¬ 
tion  can  be  prevented  by  giveng  epinephrin  in  conjunction 
with  it. 

Presse  Medicale,  Paris 

December  20,  XXI,  No.  103,  pp.  1031-10 48 

53  The  Modern  Diagnosis  of  Cancer  of  the  Stomach.  R.  Savignac. 

Revue  de  Chirurgie,  Paris 

January,  XXXIV,  No.  1,  pp.  1-10 4 

54  ‘Shock.  (La  theorie  cinctique  du  shock  et  l’op^ration  sans 

shock.  Association  anocive.)  G.  W.  Crile. 

55  Access  to  the  Elbow  from  the  Front.  (Les  voles  d’acces 

anterieures  a  l’articulation  du  coude.)  H.  Billet. 

56  Relics  in  Adults  of  Congenital  Diverticulum  in  Omentum. 

(Le  diverticule  fpiploique  droit  chez  le  nouveau-ne.)  .1. 

Leveuf. 

57  ‘Regeneration  of  Tissues  in  Implanted  Rubber  Sponge.  (Nuova 

carne.)  D.  Fieschi. 

58  ‘Coccygodynia.  (Etude  critique  sur  la  coccygodynie.)  Hamant 

and  R.  Pigache. 

54.  The  Shockless  Operation. — Crile’s  work  in  this  line  is 
familiar  to  readers  of  recent  volumes  of  The  Journal. 

57.  Regeneration  of  Tissues  in  Implanted  Rubber  Sponge. — 

Fieschi  calls  the  results  of  his  method  “new  flesh,”  and  states 
that  since  his  experimental  work  commencing  in  1911  he  has 
been  applying  it  in  the  clinic  for  the  last  year  or  two  and  in 
every  instance  with  complete  success.  His  attention  was 
called  again  and  again  to  the  difference  in  the  reaction  on 
the  part  of  the  tissues  to  a  piece  of  gauze  left  in  the  tissues 
and  to  a  piece  of  rubber  drain;  there  seems  to  be  a  kind  of 
chemical  affinity  between  the  tissues  and  rubber.  Strips  of 
rubber  sponge  tissue  buried  in  the  depths  of  the  peritoneum 
of  dogs  and  rabbits  or  implanted  in  the  depths  between 
muscles,  healed  in  place  without  the  least  inflammatory  reac¬ 
tion,  even  when  a  chunk  of  rubber  tissue  several  cubic  centi¬ 
meters  in  size  had  been  introduced  into  the  peritoneum.  There 
was  sometimes  a  slight  swelling  of  the  region  first,  but  this 
soon  subsided  without  leaving  a  trace,  and  when  the  animals 
were  killed  six  months  later,  the  engrafted  rubber  sponge 
was  found  grown  all  through  with  apparently  normal  tissue. 
It  had  penetrated  into  and  filled  all  the  cavities  and  crevices, 
as  can  be  seen  in  the  colored  plates  showing  the  new  flesh 
thus  formed  in  one  dog  and  one  rabbit. 

He  has  not  had  much  opportunity  for  applying  the  method 
in  practice,  but  the  complete  success  realized  in  two  cases 
of  femoral  hernia  justifies,  he  thinks,  wide  adoption  of  the 
technic.  The  femoral  canal  is  rather  difficult  to  manage 
when  there  is  a  tendency  to  hernia;  eloquent  testimony  to 
this  difficulty  is  afforded  by  the  multiplicity  of  procedures 
advocated  for  treatment  of  femoral  hernia.  He  found  records 
of  fifty  different  methods  even  in  the  modest  medical  litera¬ 
ture  accessible  to  him  at  Bologna;  he  lists  them  all  and 
comments  on  the  unfavorable  conditions  in  the  region  which 
render  the  tissues  so  poorly  adapted  to  be  drawn  down  or  up 
or  stretched  to  close  the  canal.  By  inducing  the  production  of 
an  entirely  new  tissue  at  the  spot,  new  flesh,  forming  in  the 
interstices  of  a  chunk  of  rubber  sponge  tissue,  first  sterilized 
in  physiologic  salt  solution  and  then  fitted  to  plug  the  canal, 
the  operation  took  very  little  time;  the  wound  healed  as 
simply  and  promptly  as  after  any  herniotomy,  and  the  results 
have  been  perfect  to  date,  over  a  year,  in  the  two  working 
people  whose  cases  are  reported  and  illustrated.  There  can 
be  no  doubt,  he  thinks,  that  the  rubber  sponge  has  become 
transformed  into  a  living  flesh  plug,  closing  the  orifice  for  good. 

58.  Coccygodynia. — This  term  should  be  reserved  exclusively 
for  pain,  induced  or  spontaneous,  localized  exclusively  in  the 
coccyx.  The  pain  is  due  to  dislocation  of  the  coccyx  from  some 
trauma,  either  internal,  during  delivery,  or  external,  some 
shock  or  fall  on  the  coccyx  region.  The  writers  insist  that 
treatment  generally  must  be  surgical;  medical  measures  are 
only  briefly  palliative.  Resection  of  the  coccyx  puts  an  end 
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to  all  the  trouble  and  entails  no  functional  disturbance.  In 
one  of  the  two  previously  unpublished  cases  reported,  the 
woman  had  been  kicked  in  the  coccyx  region  and  the  pain  at 
once  had  been  extremely  severe  and  it  continued  to  increase. 
The  dislocated  coccyx  was  palpated  through  the  rectum,  but 
under  hot  applications,  kept  up  for  two  weeks,  the  coccyx 
returned  to  place;  no  protrusion  could  be  palpated  and  all 
trouble  was  at  an  end.  The  other  patient  was  a  cavalry 
officer  who  years  ago  fell  on  the  coccyx  region  and  it  became 
so  painful  that  he  is  in  constant  pain  except  when  reclining 
on  his  side.  He  gets  up  for  dinner  but  keeps  reclining  all 
the  rest  of  the  time,  and  when  he  has  to  go  out  of  doors 
to  attend  to  official  matters,  he  takes  an  injection  of  morphin. 
Various  courses  of  medical  measures  have  given  no  relief, 
but  he  has  constantly  refused  to  permit  the  simple  operation 
which,  if  done  in  time,  would  most  certainly  have  freed  him 
from  all  trouble  from  his  coccyx.  A  number  of  cases  are  on 
record  in  which  fracture  or  dislocation  was  found  at  the 
operation  for  coccygodynia,  so  that  the  surgical  nature  of 
the  persisting  trouble  has  been  established  beyond  all  doubt. 

Archiv  fur  Kinderheilkunde,  Stuttgart 

LXII,  Nos.  S-h  PP ■  161-320 

59  ‘Case  of  Atrophy  of  Optic  Nerve  After  Pertussis ;  Seventh 

on  Record.  (Opticusatrophie  nach  Keuchhustcn.)  E. 

Roedelius. 

60  ‘Advantages  of  Malted  Gruel  for  Sick  Infants.  (Behandlung 

von  Magendarmkatarrh  und  Atrophie  bei  Stiuglingen  mit 

Malzsuppe.)  I.  Rosenthal  and  H.  P.  T.  Oerurn. 

61  Anaphylaxis  and  Anti-Anaphylaxis  in  Young  Tuberculous 

Children  and  Relation  to  Tuberculin  Treatment.  G.  Di 

Cristina  and  G.  Caronia. 

(.'2  Tuberculosis  Among  the  Schoolchildren  at  Odessa.  Russia. 

(Zur  Frage  iiber  Tuberculose  in  der  Schule.)  J.  M.  Arluck. 

59.  Atrophy  of  the  Optic  Nerve  after  Whooping-Cough. — The 

child  in  question  died  a  few  weeks  after  the  whooping-cough 
from  intercurrent  diphtheria,  after  it  had  become  totally  blind. 
Necropsy  showed  an  abnormal  space  between  the  optic  nerve 
and  its  sheath,  but  the  cerebrospinal  fluid  was  limpid  and 
not  under  high  pressure  at  the  time  the  child  was  examined, 
after  the  onset  of  the  diphtheria.  All  other  causes  except 
the  strain  of  the  pertussis  and  its  toxic  action  could  apparently 
be  excluded.  Roedelius  knows  of  only  six  similar  cases  on 
record  and  one  of  the  other  children  recovered  spontaneously 
and  another  after  lumbar  puncture.  One  person  in  the  group 
was  a  woman  of  40  who  developed  bilateral  papillitis  in  con¬ 
nection  with  protracted  whooping-cough  with  retinal  hemor¬ 
rhage,  but  the  condition  improved  later. 

60.  Malted  Gruel  for  Sick  Infants. — Since  1906,  242  infants 
have  been  fed  systematically  for  more  than  eight  days  on 
malted  gruel  at  the  Copenhagen  general  hospital,  and  the 
impression  has  been  decidedly  favorable  to  this  form  of  infant 
feeding.  The  children  put  on  this  food  all  had  severe  gastro¬ 
intestinal  catarrhal  affections  or  were  in  a  state  of  atrophy. 
Eight  of  the  children  had  no  appetite  and  sixteen  others  did 
not  thrive  on  the  gruel.  If  the  child  can  be  kept  alive  past 
the  first  week,  a  favorable  outcome  may  be  counted  on. 
Nearly  all  the  very  sick  children  recuperated  wonderfully, 
it  is  stated,  on  the  malted  gruel.  It  is  of  course  only  for 
transient  use,  to  bridge  the  child  over  to  ordinary  food,  and 
it  never  was  given  for  more  than  two  months.  It  is  very 
simply  and  easily  prepared  and  inexpensive. 

Berliner  klinische  Wochenschrift 

January  19,  LI,  No.  3,  pp.  97-144 

63  ‘Vaccine  Therapy  with  Sensitized  Virus.  A.  Besredka. 

64  *Cure  of  Tuberculous  Peritonitis  by  Injection  of  Nitrogen  into 

Peritoneal  Cavity.  G.  Bruckner. 

65  ‘Temporary  Resection  of  the  Palate.  (Gaumenresektion.)  C. 

Partsch. 

66  ‘Congenital  Dislocation  of  the  Hip  Joint.  (Erfahrungen  und 

Erfolge  bei  der  blutigen  Reposition  der  angeborenen  Hiift- 

luxation  mit  dem  medialen  vorderen  Schnitt.)  K.  Ludloff. 

67  Sarcoma  After  Exposure  to  Ultraviolet  Rays.  (Sarkomen- 

twicklung  nach  tjuarzlampenbehandlung.)  H.  Simon. 

68  ‘Magnesium  Sulphate  in  Treatment  of  Tetanus.  H.  Stadler. 

Commenced  in  No.  2. 

69  ‘Athletics  and  Accidents.  (Sport  und  Unfall.)  H.  Bartsch. 

63.  Sensitized  Virus  in  Vaccine  Therapy.— Besredka’s  method 
tnd  results  wore  reviewed  editorially  in  The  Journal,  Nov. 
15,  1913,  p.  1814. 


64.  Injection  of  Nitrogen  into  Peritoneal  Cavity  in  Treat¬ 
ment  of  Tuberculous  Peritonitis. — Briickner  says  that  the  prin¬ 
ciple  of  the  method  of  artificial  pneumothorax  in  treatment 
of  pulmonary  tuberculous  processes  has  not  been  applied  as 
much  as  it  deserves  in  treatment  of  adhesive  pericarditis, 
where  it  might  work  wonders  in  preventing  the  adhesion  of  the 
sheets  of  the  pericardium.  It  also  checks  effusion  into  any 
cavity,  and  seems  to  have  a  specific  action  on  tuberculous  proc¬ 
esses.  These  features  of  the  method  commend  it  also  for 
treatment  of  tuberculous  peritonitis.  Air  or  oxygen  have 
been  injected  for  this  purpose  by  a  number  of  clinicians, 
Nolen  having  published  this  as  a  new  method  of  treating 
peritonitis  as  long  ago  as  1893.  Bruckner  thinks  that  nitro¬ 
gen  is  better  adapted  for  the  purpose,  and  reports  the  case 
of  a  young  man  with  ten  healthy  brothers  and  sisters,  who 
developed  in  1912  tuberculous  peritonitis  with  recurring 
ascites,  and  no  benefit  from  laparotomy  twice  repeated,  Roent¬ 
gen  exposures  or  inunctions.  Then,  after  tapping  anew,  with¬ 
drawing  2.5  liters  of  ascitic  fluid,  500  c.c.  of  nitrogen  was 
injected  into  the  peritoneal  cavity  with  the  ordinary  artificial- 
pneumothorax  technic.  Nine  days  later  600  c.c.  was  injected 
without  withdrawing  the  effusion  present.  A  third  and  fourth 
injection  followed,  of  800  and  600  c.c.  of  nitrogen,  all  in 
the  course  of  two  months,  during  which  time  the  patient 
rapidly  improved  and  the  abdomen  seemed  to  be  free  from 
ascites.  He  then  spent  some  time  in  the  country  and  now, 
eight  months  after  commencing  the  injections  of  nitrogen, 
he  seems  perfectly  well  and  strong.  The  abdomen  is  soft 
and  apparently  normal  except  that  in  the  right  side  traces  of 
the  thickening  of  the  omentum  can  still  be  palpated.  No 
ascites  can  be  detected  even  in  the  knee-elbow  position,  so 
that  there  has  evidently  been  a  complete  and  permanent  cure. 

65.  Temporary  Resection  of  the  Palate. — Partsch  reports  the 
entirely  satisfactory  outcome  in  three  cases  in  which  he 
obtained  access  years  ago  to  the  nasopharynx  by  temporary 
resection  of  the  palate.  One  case  dates  from  1897.  Intuba¬ 
tion  aids  in  the  operation,  and  this  technic  permits  much 
more  ample  access  and  oversight  than  other  methods,  as 
he  describes  in  detail. 

66.  Correction  of  Congenital  Hip-Joint  Dislocation. — Ludloff 

describes  the  technic  which  he  has  found  most  effectual  for 
this  purpose.  He  operates  through  an  anterior  15  cm.  incision 
along  the  middle  of  the  joint,  the  limb  abducted  at  a  right 
angle,  and  has  thus  operated  on  eighteen  joints  in  fourteen 
children;  all  are  completely  cured  except  those  who  have  been 
operated  on  too  recently  for  a  decisive  outcome,  as  yet.  With 
this  anterior  incision  the  head  can  be  reduced  and  held  in 
place  more  readily,  hollowing  out  the  acetabulum  and  cutting 
the  joint  capsule  around  its  base.  Another  advantage  is 
that  there  is  no  danger  of  a  stiff  joint  or  of  recurrence  of 
the  dislocation  if  the  gap  in  the  capsule  is  closed  with  a 
piece  of  fascia.  His  experience  also  demonstrates  that  by 
carefully  preparing  the  child,  danger  of  local  infection  can 
be  certainly  warded  off.  He  describes  his  technic  minutely, 
dwelling  particularly  on  the  importance  of  considering  con¬ 
ditions  in  respect  to  the  psoas  muscle,  the  capsule,  the  acetab¬ 
ulum  and  the  head  and  neck  of  the  femur. 

68.  Magnesium  Sulphate  in  Treatment  of  Tetanus. — Stadler 
tabulates  statistics  in  regard  to  tetanus  treated  by  various 
methods.  The  mortality  before  introduction  of  tetanus  anti¬ 
toxin  ranged  from  62.2  to  84.6  per  cent.,  in  three  compilations 
totaling  427  Cases.  With  serotherapy  the  mortality  in  484 
cases  was  from  42  to  69.6  per  cent.,  but  classifying  these 
cases  according  to  the  length  of  the  period  of  incubation 
and  mode  of  injection  of  the  antitoxin,  the  mortality  dropped 
to  57  per  cent,  in  7  cases  with  an  incubation  of  less  than  ten 
days,  and  to  0  per  cent,  in  3  cases  with  an  incubation  of  over 
ten  days.  The  51  cases  in  which  magnesium  sulphate  has 
been  given  by  intraspinal  injection  are  tabulated  in  detail, 
as  also  the  7  cases  in  which  the  magnesium  sulphate  was 
injected  subcutaneously,  and  also  101  cases  in  which  Baccelli’s 
method  of  intravenous  injection  of  phenol  was  applied,  with 
a  mortality  of  only  17.8  per  cent.  There  was  no  mortality 
among  the  7  patients  treated  by  subcutaneous  injection  of 
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magnesium  sulphate,  and  of  only  33  per  eent.  among  the 
37  cases  in  which  the  magnesium  sulphate  was  injected  by 
lumbar  puncture.  An  especially  favorable  feature  of  the 
magnesium  sulphate  treatment,  he  says,  is  the  prompt  relief 
of  pain.  All  his  tables  show  that  the  mortality  of  tetanus 
has  been  constantly  improving  since  the  introduction  of 
tetanus  antitoxin,  and  this  should  be  given,  he  insists,  what¬ 
ever  other  method  is  applied. 

69.  Sports  and  Accidents  Connected  Therewith.— Bartsch 
thinks  that  the  time  has  come  for  compiling  general  statistics 
in  regard  to  the  accidents  and  injuries  connected  with  the 
various  sports,  and  suggests  a  collective  inquiry  on  the  subject. 

Deutsche  medizinische  Wochenschrift,  Berlin 

January  15,  XL,  No.  3,  pp.  105-150 

70  Treatment  of  Acute  Mania.  (Bekandlung  der  akut  bedroh- 

licken  Geisteserkrankungen.  VIII.)  Grober. 

71  Relations  Between  Hypophysis  Functioning  and  Diabetes 

Insipidus.  C.  Rorner. 

72  Necrosis  and  Sequester  Formation  in  Bone.  G.  Axkausen 

73  ‘Importance  of  Certain  Forms  of  Mixed  Infection.  (Bedeutung 

der  fusosplrilliiren  Symbiose  bei  anderen  Erkrankungen.) 
H.  C.  Plaut. 

74  Gastric  Ulcer  Involving  Pancreas.  (Zur  Radiologie  des 

pankreaspenetrierenden  Magenulcus  ohnc  pylorospastischen 
6-Stunden-Rest.)  R.  Bacher. 

75  ‘The  Ilemorenal  Index  of  Kidney  Functioning.  R.  Bromberg. 

76  Formation  of  New  Vagina  from  Sigmoid  Loop.  E.  Ruge. 

77  Total  Inversion  or  Prolapse  of  Puerperal  Uterus.  J.  Allmann 
7S  ‘Treatment  of  Deafness  and  Tinnitus.  J.  Hegener. 

7!)  Diagnosis  of  Tuberculous  Bronchial  Lymph-Nodes.  Warnecke 
SO  Interference  of  Hexamethylenamin  with  Tests  for  Albumin¬ 
uria.  (Vortfiuschung  von  Eiweiss  nack  Ilexamethylen- 
tetramin.)  E.  Sckmiz. 

73.  Mixed  Infection  with  Spirilla  and  Fusiform  Bacilli. _ 

Plaut  thinks  that  the  symbiosis  of  these  microbes  with  others 
is  an  extremely  important  factor  not  only  in  affections  of  the 
mouth  and  throat  but  in  those  of  the  skin  and  lungs  and  in 
surgical  processes.  This  mixed  infection  with  syphilis  is  an 
extremely  frequent  occurrence,  and  it  is  often  difficult  to 
decide  whether  a  throat  affection  is  due  to  syphilis  or  to  this 
symbiosis  or  both.  The  above  symbiosis  may  prove  a  compli¬ 
cation  of  diphtheria,  in  which  case  it  aggravates  materially 
the  prognosis.  It  sometimes  accompanies  pyorrhea,  and  the 
latter  may  prove  amenable  to  treatment  after  the  spirilla  and 
fusiform  bacilli  have  been  eradicated.  For  this  he  recom¬ 
mends  salvarsan  internally  and  in  local  application  (0.1  gm. 
salvarsan  in  1  gm.  glycerin).  Many  cases  in  his  experience 
in  which'  the  loosened  teeth  grew  firm  again  after  this  treat¬ 
ment,  justify  its  general  adoption.  Lupus  ulcerations  with 
this  complicating  mixed  infection  and  cutaneous  processes  have 
always  been  favorably  influenced  also  by  this  treatment.  Par¬ 
ticularly  malodorous  bedsores  are  generally  of  this  character, 
and  are  amenable  to  the  above  treatment. 

The  same  applies  to  fetid  gangrene  of  the  lungs,  cancer  of 
the  lungs,  chronic  bronchitis,  with  or  without  fetid  sputum, 
and  bronchiectasia.  Plaut  has  again  and  again  discovered 
the  spirillum  and  fusiform  bacillus  combination  in  such  cases, 
but  he  has  only  recently  begun  to  treat  them  with  salvarsan. 
The  results  to  date  are  encouraging.  The  only  drawback 
with  this  treatment  is  that  the  public  believe  it  is  good 
only  for  syphilis,  and  object  to  its  being  administered  for 
other  affections.  It  is  hard  to  convince  even  the  general 
practitioner,  he  remarks,  that  salvarsan  has  a  destructive 
action  on  other  spirilla  besides  the  pale  spirochete.  Plaut 
reiterates  that  salvarsan  in  small  doses  is  no  more  heroic  than 
numbers  of  other  drugs,  while  the  prompt  eradication  of 
the  spirillum-fusiform  symbiosis  may  prove  an  actual  life¬ 
saving  measure  in  some  cases.  It  is  important,  of  course,  to 
individualize,  but  it  is  certainly  indicated  when  the  patient’s 
pains,  etc.,  are  undermining  his  vitality. 

75.  The  Hemorenal  Index.— This  is  the  ratio  between  the 
inorganic  salts  in  the  blood  and  urine.  Bromberg  lauds  it 
as  the  simplest  means  for  estimating  kidney  functioning. 
(See  The  Journal,  1912,  Iviii,  2003.) 

78.  The  Latest  Methods  of  Treating  Deafness  and  Tinnitus. 

—Hegener  reviews  the  various  methods  and  appliances  that 
have  been  proposed  of  late  years,  saying  that  none  of  them 
is  an  improvement  over  the  old  and  tried  methods.  Diathermia 


and  radium  treatment  are  such  dangerous  measures  that  they 
should  be  applied  only  by  experts,  and  not  to  the  ear  until 
they  have  been  tried  out  on  less  important  organs  first.  He 
insists  that  before  such  measures  are  commended  for  general 
adoption  they  should  be  given  a  more  thorough  and  extended 
trials.  Ways  and  means  should  be  devised  to  prevent  such 
hasty  announcements  in  the  lay  papers  of  these  incomplete 
scientific  things,  heralding  them  as  assured  salvation.  This 
is  occurring  more  and  more  every  day,  and  it  should  be 
stopped.  There  can  be  no  question  that  the  sick  are  misled, 
disappointed,  and  actually  harmed  by  such  announcements 
made  before  things  are  ready  to  be  announced,  and  the  repu¬ 
tation  of  the  profession  suffers  proportionately. 

Medizinische  Klinik,  Berlin 

January  18,  X,  No.  s,  pp.  01-136 

81  Mental  Deficiency  and  Criminality  in  the  Young1;  371  Cases. 

(Geistesstbrung  und  Kriminalitat  1m  Kindesalter.)  J. 
Raecke. 

82  Tracheotomy.  ( Luftrohrensclinitt.)  F.  Baggerd. 

83  Sunburn.  ( Sonnenbrand.)  G.  Scherber. 

84  ‘Operative  Treatment  of  Lockjaw  of  Traumatic  and  Inflamma¬ 

tory  Origin.  (Kieferklemme.)  R.  Ahrens. 

85  Cyst  at  Vesical  Mouth  of  Ureter.  W.  Kotzenberg. 

86  Otogenous  Abscess  in  Temporal  Lobe.  R.  Leidler.  Commenced 

in  No.  1. 

87  Dosage  of  Roentgen  Rays.  K.  Stern. 

88  Bergonie’s  Electric  Treatment  of  Obesity.  (Zur  Tkerapie 

der  Fettsucht.)  O.  Simmonds. 

89  Experimental  Asthma.  E.  Weber. 

84.  Treatment  of  Lockjaw. — Ahrens  refers  in  particular  to 
the  inability  to  open  the  mouth  resulting  from  cicatricial 
traumatic  or  inflammatory  changes,  and  describes  a  case  in 
which  two  operations  were  necessary  to  overcome  the  trouble. 
A  shriveling  process  two  years  after  the  first  operation  had 
again  immobilized  the  jaws.  His  experience  in  this  and 
similar  cases  teaches  that  the  best  and  most  durable  technic 
for  the  purpose  is  to  cut  through  the  ascending  ramus  of 
the  lower  jaw  and  interpose  a  flap  of  fascia  tissue  to  prevent 
the  parts  growing  together  again. 

Miinchener  medizinische  Wochenschrift 

January  20,  LXI,  No.  3,  pp.  113-168 

90  Radiotherapy  in  Gynecology.  M.  Henkel. 

91  Radiotherapy  in  Cancer.  (Primare  Ergebnisse  der  kombini- 

erten  Karzinombehandlung  mit  Mesotkorium.  Rontgen- 
straklen  und  intravenosen  Injektionen.)  G.  Klein. 

92  Connective-Tissue  Grafts.  (Das  kutane  und  subkutane 

Bindegewebe  als  plastisehes  Material.)  E.  Rehn. 

93  ‘Etiology  of  Epidemic  Poliomyelitis.  (Heine-Medinscke  Krank- 

heit.)  F.  Lust  and  F.  Rosenberg. 

94  Serodiagnosis  in  Psychiatry.  A.  Fauser. 

95  ‘Cure  of  Superficial  Cancer  with  Salicylic  Acid.  Weinbrenner. 
90  Durability  of  Solutions  of  Scopolamin.  Beck. 

97  Simplified  Technic  for  Formaldehyd  Sterilization.  (Ueber  die 

Tiefenwirkung  von  Formaldekyddiimpfen  in  Dampfdesin- 
fektionsapparaten  mit  und  ohne  Einwirkung  verminderten 
Luftdruckes.)  O.  Mayer. 

98  ‘Early  Diagnosis  of  Measles.  (Zur  Friihdiagnose  der  Masern.) 

M.  Grumann. 

99  Technic  for  Radiotherapy.  (Aeussere  Kathodenstrahlen  als 

Ersatz  fill1  Radium  und  Mesotborium.)  II.  Strebel. 

100  Physical  and  Biologic  Bases  for  Action  of  Radio-Active  Sub¬ 

stances.  C.  Muller. 

101  Roentgen-Ray  and  Operation  Findings  with  Pylorus  Cancer. 

II.  Reichel.  Commenced  in  No.  2. 

93.  Epidemic  Poliomyelitis.— Lust  and  Rosenberg  state  that 
they  encountered  between  March  and  December,  1913,  seventy- 
one  cases  of  this  disease  at  the  dispensary  at  Heidelberg. 
This  is  the  first  time  the  disease  has  been  epidemic  in  this 
region.  Only  four  of  the  total  patients  were  over  4  years 
of  age.  The  cases  were  scattered  over  a  wide  region,  thirty- 
two  coming  from  different  places  where  only  one  case  had 
been  observed;  nine  where  there  had  been  two  cases;  one 
place  with  four  cases,  and  one  with  three.  Investigation  in 
regard  to  a  preceding  illness  with  tendency  to  paralysis,  on 
the  part  of  domestic  animals  and  poultry  revealed  conditions 
of  the  kind  in  fourteen  instances,  mostly  poultry,  but  also 
in  two  hares  and  one  squirrel;  in  four  fowls  the  paralysis 
was  unmistakable,  but  it  developed  only  on  one  side.  Two  of 
these  fowls  on  separate  farms  had  developed  the  paralysis 
three  or  four  weeks  before  a  child  on  the  farm  developed 
poliomyelitis.  The  two  other  hens  came  from  districts  where 
poliomyelitis  occurred  later.  One  of  the  hens  was  so  com- 
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pletely  paralyzed  tliat  it  could  move  only  by  working  itself 
forward  on  its  belly.  Histologic  examination  of  this  fowl 
showed  a  combination  of  neuritic,  meningitic  and  encephalitic 
processes,  but  the  spinal  cord  was  apparently  intact;  the 
tindings  thus  differed  from  those  hitherto  recorded  in  epidemic 
poliomyelitis  in  man,  but  the  difference  in  species  may  well 
explain  the  pathologic-anatomic  differences.  Attempts  to 
inoculate  other  fowls  with  tissues  from  these  gave  constantly 
negative  results,  as  also  attempts  to  inoculate  them  with 
human  poliomyelitis  tissue. 

95.  Treatment  of  Superficial  Cancer  with  Salicylic  Acid.— 

Weinbrenner  has  been  applying  salicylic  acid  systematically  in 
nine  cases  of  epithelial  proliferation  and  states  that  all  the 
patients  are  now  entirely  cured  to  all  appearances.  From 
two  and  a  half  to  three  months  with  the  smaller  growths 
up  to  eight  months  in  the  largest  was  the  extent  of  the 
course  of  treatment.  The  crystals  unite  with  the  growth 
tissues  to  form  a  gray  tenacious  eschar  which  could  be  easily 
detached  after  two  or  three  days,  or,  better  yet,  left  to  drop 
off’  spontaneously.  The  salicylic  acid  seems  to  destroy  all  the 
tissues  that  are  pathologically  inclined,  down  to  sound  tissue, 
only  the  vessels  and  cartilage  displaying  more  resistance. 
The  first  application  smarts  for  a  few  minutes,  up  to  ten 
or  fifteen  with  an  extensive  surface.  Then  the  pains  subside, 
but  after  eight  or  ten  hours  they  return  and  may  persist 
for  twelve  or  twenty-four  hours.  The  pain  is  less  at  the 
point  of  application  than  radiating,  but  the  pains  gradually 
grow  less  severe  and  shorter.  He  blows  the  pulverized  sali¬ 
cylic  acid  into  the  depths  of  the  growth,  adding  crystals 
of  the  acid  to  fill  all  the  crevices,  applying  a  strip  of  gauze 
to  drain,  and  then  covering  with  a  dressing  patted  to  fit 
tight  on  the  lesion.  Some  of  the  illustrations  taken  before 
and  after  this  treatment  confirm  the  apparently  complete 
cure. 

98.  Early  Diagnosis  of  Measles.— It  has  not  been  Grumann’s 
experience  that  Koplik’s  spots  invariably  accompany  oi  pre¬ 
cede  measles,  but  he  has  always  found  in  cases  which  proved 
to  be  measles  later  peculiar  whitish  efflorescences  on  the 
tonsils,  punctate  or  linear,  about  3  mm.  long.  He  thinks 
these  findings  on  the  tonsils  will  be  found  a  reliable  sign 
and  the  earliest  one  of  oncoming  measles.  It  seems  to  be  of 
the  same  nature  as  the  Ivoplik  spots,  but  the  tendency  is 
apparent  first  and  sometimes  exclusively  on  the  tonsils. 

Wiener  klinische  Wochenschrift,  Vienna 

January  8 ,  XXVII,  No.  2,  pp.  21-40 

102  ’Acid  Production  and  Nervous  Over-Excitability,  (feiiure  und 

Nervenerregbarkeit.)  H.  Elias. 

103  Conservative  Operation  for  Intermittent  Hydronephrosis. 

Kroiss.  .  ,  „  ^  „  , 

104  From  the  Balkan  Wars.  v.  Massan  and  G.  Kronenfels. 

105  Celluloid  Plate  Worn  in  the  Skull  for  Twenty  Years. 

( Schadelheteroplastik  mit  Zelluloid.)  L.  Ruppert. 

10G  Effectual  Action  on  Heart  of  Strophanthus  Tincture  by  Inhal¬ 
ation.  J.  Moczulski. 

102.  Acidosis  and  Overexcitability  of  the  Nervous  System.— 

Elias  discusses  only  the  nutritional  disturbances  in  infants 
accompanied  by  phenomena  suggesting  spasmophilia  or  tetany, 
and  tetany  in  adults  with  pregnancy  acidosis  or  starvation 
acidosis  from  obstruction  of  the  pylorus.  In  these  condi¬ 
tions,  as  also  in  a  number  of  others  which  he  enumerates, 
there  seems  to  be  an  unmistakable  connection  between  the 
acid  intoxication  and  the  excessive  irritability  of  the  ner¬ 
vous  system.  Experiments  now  under  way  on  dogs  establish 
apparently  beyond  question  this  connection  between  over¬ 
saturation  of  the  organism  with  acid  and  the  development 
of  symptoms  and  reactions  showing  abnormal  excitability  in 
the  nervous  system. 

Zeitschrift  fiir  klinische  Medizin,  Berlin 

LXXIX,  Nos.  3-4,  pp.  177-369.  Last  indexed  Feb.  14,  p.  582 

107  ’Differential  Uric  Acid  Output  in  Chronic  Arthritis.  (Ilarn- 

saureausscheidung  bei  den  chronischen  nicht  gichtischen 
Polyarthritiden.)  M.  Ljungdahl. 

108  ’Epinephrin  Glycosuria  in  Man.  A.  Landau. 

109  Action  of  Starch-Digesting  Enzymes  on  Carbohydrates,  etc. 

(Wirkung  amylolytischer  Fermente  auf  Nahr-  und  Nahr- 
ungsmittel.)  H.  Wolff  and  B.  Rosumoff. 


110  ’Medicinal  Treatment  of  High  Blood-rressure.  K.  Rutkewitsch. 

111  Parallel  Elimination  of  Uric  Acid  and  Indican.  (Das  glcich- 

massige  Ausseheiden  der  Harnsanre  und  des  Indikans.) 
W.  v.  Moraczewski. 

112  The  Metabolism  in  Epilepsy.  S.  Kozlowski. 

113  ’Pernicious  Anemia.  O.  Roth. 

114  ’Determination  of  Sugar  Content  of  the  Blood.  (Zur  Zucker- 

bestimmung  im  Blute.)  G.  Dorner. 

115  ’Hypertrophy  of  the  Kidneys  after  Digitalis.  E.  Reinike. 

116  ’Influence  of  Calcium  Chlorid  on  Diuresis  with  Chronic  Neph¬ 

ritis.  (Einfluss  des  Chlorkalziums  auf  die  Diurese  bei 
chronischcr  Nieronontziindung,  nebst  einem  Beitrag  iiber 
den  Wasserstoffwechsel.)  W.  Arnoldi  and  G.  Bruckner. 

117  ’Latent  and  Masked  Disease  of  Kidney  Pelvis.  (Nieren- 

beckencrkrankungen.)  T.  Ilausmann. 

107.  Type  of  Elimination  of  Uric  Acid  Not  Characteristic. — 

Ljungdahl  reports  the  discouraging  outcome  of  extensive 
research  in  twelve  cases  of  chronic  arthritis  and  a  number 
of  controls,  all  showing  that  it  is  impossible  to  determine 
solely  from  the  type  of  elimination  of  uric  acid  whether 
the  joint  trouble  is  of  a  gouty  nature  or  not. 

108.  Epinephrin  Glycosuria.— Landau  tabulates  the  findings 
in  nine  persons  tested  repeatedly  by  injection  of  epinephrin 
after  ingestion  of  150  gm.  sugar.  Glycosuria  followed  as  a 
rule,  but  not  when  levulose  instead  of  grape  sugar  had  been 
taken.  The  sugar-producing  and  the  diuretic  action  of 
epinephrin  seem  to  be  independent  of  each  other.  Small 
doses  of  eocain  enhance  the  action  of  the  epinephrin  while 
pantopon  checks  it. 

110.  Medicinal  Treatment  of  Arteriosclerosis. — Rutkewitsch 
gives  the  findings  day  by  day  over  months  in  three  typical 
cases  and  summarizes  others,  in  all  of  which  various  drugs 
in  vogue  for  the  treatment  of  arteriosclerosis  had  been  given 
a  thorough  trial.  The  results  were  disappointing.  The  reliance 
in  arteriosclerosis  must  be  on  diet  and  physiotherapy,  but,  he 
adds,  the  connection  between  the  high  blood-pressure  and 
certain  glands  with  an  internal  secretion  may  yet  point  the 
way  to  effectual  treatment. 

113.  Pernicious  Anemia. — Roth  relates  a  case  of  pernicious 
anemia  in  two  adult  brothers,  a  case  of  pernicious  anemia 
accompanying  cirrhosis  of  the  liver,  another  in  which  the 
pernicious  anemia  accompanied  tuberculosis  in  a  woman  of 
48,  and  two  cases  in  which  pernicious  anemia  developed  after 
70.  The  list  is  closed  with  a  case  of  pernicious  anemia  in 
a  woman  of  27  approaching  term  with  her  second  pregnancy. 
After  delivery  she  rapidly  recuperated. 

114.  Determination  of  Proportion  of  Sugar  in  the  Blood.— 
Dorner  describes  a  modification  of  Pavy’s  technic  which,  he 
says,  is  extremely  simple,  requires  only  from  2  to  4  c.c.  of 
blood  and  the  simplest  appliances,  and  with  a  sugar  content 
of  over  0.1  per  cent,  the  findings  are  quite  accurate.  It  is 
based  on  the  reduction  of  a  solution  of  cupric  sulphate,  but 
the  cuprous  oxid  is  not  allowed  to  precipitate  out  but  is  held  in 
solution  by  ammonia.  The  reaction  reaches  its  height  when 
the  blue  tint  fades  out  entirely.  This  technic  is  useful  for 
testing  both  blood  and  urine  for  sugar. 

Two  reagents  are  needed:  Pavy  I:  4,158  gm.  purest  cupric 
sulphate  with  water  to  500.  Pavy  II:  Potassium  and  sodium 
tartrate,  21  gm.;  potassium  hydroxid,  21  gm.,  and  concen¬ 
trated  ammonia  (specific  gravity  0.88)  300  c.c.  with  water 
to  500  c.c. 

In  an  Erlmeyer  flask  of  30  c.c.  capacity  are  placed  1  c.c. 
of  Pavy  I  and  2  c.c.  of  Pavy  II;  a  bent  tube  through  the 
cork  carries  off  the  ammonia  fumes.  The  fluid  to  be  tested 
is  placed  in  a  buret  with  glass  cock,  mounted  on  a  glass 
tube  projecting  also  through  the  cork  of  the  flask  and  2  cm. 
below.  The  fluid  to  be  tested  is  turned  into  the  flask  at 
one  gush,  and  the  flask  is  brought  to  boiling  for  two  or  three 
minutes.  One  cubic  centimeter  of  Pavy  I  is  equivalent  to 
1.1  mg.  sugar.  This  is  divided  by  the  figure  representing 
the  number  of  cubic  centimeters  of  the  blood  filtrate  used. 
Multiplying  then  by  1,000  gives  the  exact  percentage. 
Example:  1  c.c.  Pavy  I  =  1.1  sugar.  About  2.7  of  the  blood 

filtrate  was  used,  so  the  proportion  is  =  0.407,  which 
multiplied  by  1,000  —  0.407  in  100  c.c. 

115.  Hypertrophy  of  the  Kidneys  after  Digitalis.— Reinike 
reports  experiments  on  healthy  rabbits  which  demonstrated 
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that  even  in  health  the  continued  administration  of  digitalis 
led  to  enlargement  not  only  of  the  heart  but  of  the  kidneys 
as  well,  although  to  a  lesser  extent,  and  also  of  the  spleen. 

116.  Diuretic  Action  of  Calcium  Chlorid  in  Chronic  Nephritis. 

— The  metabolic  findings  in  nine  cases  of  nephritis  are  tabu¬ 
lated  to  show  the  unmistakable  diuretic  action  of  calcium 
chlorid  in  small  doses  in  various  forms  of  nephritis,  especially 
those  with  edema  and  scanty,  albuminous  urine.  The  albumi¬ 
nuria  was  not  affected  in  three  cases,  in  five  it  was  reduced, 
in  none  increased.  Moderate  intake  of  iluids,  not  over 
2G  c.c.  per  kilogram  of  body  weight  seemed  to  provide  the 
most  favorable  conditions  for  the  diuresis. 

117.  Latent  and  Masked  Pyelitis. — Hausmann  is  convinced 
that  pyelitis  is  far  more  common  than  generally  recognized; 
it  is  particularly  frequent  in  women.  The  pyelitis  often 
causes  atypical  symptoms  and  is  erroneously  diagnosed  as 
appendicitis,  rheumatism,  sciatica,  abdominal-wall  neuralgia, 
ulcer,  hysteria,  neurasthenia  or  catarrh  of  the  bladder  or 
intestines.  The  pyelitis  may  run  its  course  without  suppura¬ 
tion,  the  urine  always  limpid  or  with  only  scanty  formed 
elements  and  no  albumin.  With  kidney  stones,  red  corpuscles 
may  be  the  only  abnormal  finding  in  the  urine;  likewise 
with  an  albumin-free  nephritis.  Even  a  few  red  corpuscles 
in  the  urine  should  suggest  serious  trouble  back  of  them 
(minimal  bleeding,  occult  hemorrhage).  A  jelly-like  sedi¬ 
ment  speaks  for  disease  in  the  kidney  pelvis,  but  cultivation 
of  germs  from  the  sediment  of  the  urine  is  the  most  instruc¬ 
tive  measure  at  our  command.  Thirty-three  cases  are  reported 
in  detail  to  emphasize  the  necessity  for  suspecting  trouble 
in  the  kidney  pelvis  in  obscure  cases.  Pain  on  jarring  the 
lumbar  region  and  on  pressure  on  the  psoas,  especially  when 
the  pain  and  tenderness  occur  on  only  one  side,  should  attract 
attention  to  the  kidney  pelvis  and  prevent  any  egregious 
mistakes  in  diagnosis.  It  is  sometimes  possible  to  elicit  the 
succussion  pain  with  true  nephritis.  He  strikes  with  the 
ulnar  edge  of  liis  hand,  striking  with  the  base  of  the  little 
finger  of  the  right  hand,  directly  across  the  lumbar  region. 
The  pain  thus  induced  is  what  he  calls  the  succussion  pain 
as  he  strikes  lightly,  but  still  with  some  force.  The  direc¬ 
tion  of  the  stroke  is  from  the  outer  edge  of  the  back  forward, 
so  that  the  soft  parts  of  the  lumbar  region  are  jarred— the 
latissimus  dorsi.  Under  normal  conditions  the  jarring  causes 
no  pain. 

Zentralblatt  fur  Chirurgie,  Leipsie 

January  24,  XLI,  No.  4,  pp.  137-184 
]1S  *Gastro-Duodenostomy  for  Duodenal  Ulcer.  II.  Brun. 

119  Experimental  Bescarch  on  Injection  of  Silver  Salt  into  Kidney 

Pelvis.  (l’yelograplne.)  E.  Rehn. 

118.  Gastroduodenostomy  for  Duodenal  Ulcer— Brun  gives 
an  illustrated  description  of  the  simple  technic  with  which 
he  severs  the  connection  between  the  stomach  and  duodenum 
in  the  upper  wall  of  the  gut,  leaving  the  lower  wall  intact. 
The  stump  of  tlm  stomach  is  then  brought  down  and  sutured 
end-to-side  to  t.  j  duodenum  while  the  sutured  end  of  the 
stump  of  the  duodenum  projects  above  as  a  blind  pouch  con¬ 
taining  the  entire  site  of  the  ulcer.  A  slanting  incision  in 
the  side  permits  the  best  access  and  oversight.  When  the 
ulceration  is  small,  he  does  not  cut  the  bowel  across,  but 
merely  draws  up  ir.to  a  peak  the  portion  containing  the 
ulcer,  and  then  sutures  the  afferent  and  efferent  portions  of 
the  loop  together  to  form  a  solid  mass  projecting  thus  as 
a  cap  above  the  unobstructed  part  of  the  lumen  below. 

Zentralblatt  fur  Gynakologie,  Leipsie 

January  24,  XXXVIII,  No.  4,  pp.  153-192 

120  Ovarian  Cyst  Expelled  from  Rectum  During  Delivery.  R. 

Michaelis.  „  „ 

121  ‘Temporary  Exclusion  of  Kidney  after  Injury  of  Ureter. 

( Ausschaltung  dor  Niere.)  W.  Stoeckel. 

122  Danger  of  Bergoni6’3  Electric  Treatment  Interrupting  a 

Pregnancy.  (Der  Bergenia's  Entfettungsstuhl  als  Abor- 

tivum.)  M.  Hirsch. 

123  Determination  from  Without  of  Diameter  of  Internal  Os 

During  Delivery.  (Eine  Methode  zur  Bestimrnung  der 

Grosse  des  Muttermundes  intra  parturn  durch  tiussere 

Untersuehung.)  F.  Unterberger. 

124  Danger  of  Tamponing  with  Placenta  Praeviu.  E.  Reinhardt. 


121.  Temporary  Exclusion  of  the  Kidney. — Stoeckel 
denounces  as  dangerous  any  attempt  to  implant  the  ureter  in 
the  intestine  as  this  invariably  leads  to  ascending  infection. 
It  is  equally  impracticable  to  implant  the  ureter  in  the  sound 
mate  as  the  technic  is  extremely  difficult  and  in  case  oi 
failure  both  ureters  are  then  damaged.  Attempts  to  patch 
out  the  ureter  with  a  segment  from  another  ureter  or  arti¬ 
ficial  tube  have  never  proved  successful  in  clinical  cases. 
When  the  ureter  has  been  injured  in  any  way,  there  seems 
to  be  no  resource  therefore  except  to  remove  the  kidney  above. 
This  is  a  hazardous  operation  when  nothing  is  known  with 
certainty  in  respect  to  the  functioning  of  the  other  kidney. 
Consequently  it  is  cetter  to  temporize  for  a  while  until  more 
can  be  ascertained  about  this.  His  experiments  on  dogs  have 
shown  that  it  is  feasible  to  cut  the  ureter  and  tie  a  com¬ 
plete  knot  in  it  above  the  ligature.  The  pressure  on  the 
loops  of  the  knot  is  so  great  that  no  urine  seeps  through, 
and  the  stump  can  be  confidently  buried  without  fear  of  harm 
for  a  few  days.  The  ureter  above  and  the  kidney  become 
distended,  but  only  gradually,  and  no  permanent  injury  results 
within  a  reasonable  period.  In  his  experiments,  chromocystos¬ 
copy  gave  normal  findings  when  the  knot  in  the  ureter  was 
untied  by  the  fourth  day.  From  this  date  onward  function¬ 
ing  declined  so  that  chromocystoscopy  gave  totally  negative 
findings  by  the  twenty-first  day.  With  no  other  technic  was 
the  ureter  impervious. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

XXXV,  Nos.  3-7,  pp.  25-72 

125  ^Indirect  Palpation.  (La  palpazione  mediata.)  A.  Campani. 

126  *Albumin  Reaction  in  the  Sputum.  P.  Petralia. 

127  Determination  of  the  Viscosity  of  Effusions  and  Exudates. 

G.  Malan. 

128  Treatment  after  Prostatectomy.  P.  Marogna. 

129  Sanitation  in  New  Italian  Colony  in  Africa.  F.  L.  Comite. 

125.  Indirect  Palpation. — Campani  lays  his  right  hand  oq 
the  abdomen  and  palpates  the  abdominal  organs  through  this 
hand,  that  is,  the  hand  lying  passively  on  the  surface  does 
the  feeling  while  the  other  hand  applies  the  force.  Informa¬ 
tion  can  sometimes  be  obtained  in  this  way  beyond  anything 
otherwise  attainable. 

126.  Albumin  in  the  Sputum.— Petralia’s  experience  indi¬ 
cates  that  albumin  is  found  in  the  sputum  in  case  of  con¬ 
gestion  and  inflammation  in  the  air  passages,  most  pronounced 
with  the  latter,  and  subsiding  as  the  inflammation  retro¬ 
gresses.  In  101  cases  he  found  it  then  a  valuable  guide  for 
the  prognosis.  In  the  tuberculous  bronchitis  cases,  the  pro¬ 
portion  of  albumin  ranged  from  2  to  4.5  per  thousand,  while 
in  the  non-tuberculous  cases  the  proportion  was  far  less  as 
a  rule,  although  in  a  few  exceptional  cases  4  per  thousand 
was  found  with  nothing  otherwise  to  indicate  tuberculosis. 

Policlinico,  Rome 

January,  XXI,  Medical  Section  No.  1,  pp.  1-48 

130  Syphilitic  Meningomyelitis  with  Necropsy.  P.  Ciuffini. 

131  The  Wassermann  Reaction  in  Syphilis.  L.  Philippson. 

132  Behavior  of  the  Leukocytes  in  Pernicious  Anemia.  P.  Sisto. 

To  be  continued. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

II.  No.  17,  pp.  1443-1518 

133  *Renal  Diabetes.  C.  D.  de  Langen. 

134  The  Action  of  Ferments  is  a  Vital  Process.  B.  C.  P.  Jansen. 

No.  IS,  pp.  1519-1598 

135  Operative  Treatment  of  Suppurative  Peritonitis.  (Chirur- 

gische  behandeling  van  etterige  buikvliesonsteking.)  S.  M. 
Kropveld. 

133.  Renal  Diabetes. — This  article  discusses  that  form  of 
diabetes  in  which  the  pathogenesis  must  be  sought  in  the 
kidney  instead  of  elsewhere.  The  Holland  literature  of  recent 
years  does  not  contain  anything  on  this  subject,  but  do  Langen 
reports  a  case  in  detail  from  his  own  experience.  He  found 
the  least  glycosuria  not  on  a  carbohydrate-free  diet  but  on 
a  liberal  carbohydrate  diet.  The  day  urine  gave  the  highest 
amount  of  sugar.  Absolute  rest  and  a  strict  milk  diet  did 
not  cause  change,  neither  did  exercise  have  any  influence. 
The  sugar  content  was  thus  independent  of  the  carbohydrate 
supply.  Food  had  no  influence  on  the  proportion  of  sugar 


740 


CURRENT  MEDICAL  LITERATURE 


Jouit.  A.  M.  A. 
Feb.  28,  1914 


in  the  blood;  the  proportion  was  subnormal.  No  symptoms 
of  nephritis  were  evident.  The  toleration  in  regard  to  the 
carbohydrate  diet  has  kept  up  unmodified  during  the  year 
to  date.  Klemperer  has  asserted  that  renal  diabetes  can 
appear  in  cases  of  senile  arteriosclerosis,  and  de  Langen  has 
encountered  a  case  of  this  kind.  He  thinks  it  now  established 
that  certain  pathologic  conditions  in  the  kidneys  may  inter¬ 
fere  with  the  elimination  of  sugar.  Abnormal  permeability 
of  the  kidneys  to  sugar,  etc.,  is  evidenced  in  phlorizin 
diabetes  and  perhaps  other  toxigenic  glycosurias.  The  exist¬ 
ence  of  a  clinical  renal  diabetes  cannot  be  denied;  it  differs 
naturally  from  diabetes  mellitus  in  cause,  course  and  prognosis. 

Meditsinskoe  Obozrienie,  Moscow 

LXXX,  No.  15,  pp.  287-371, 

136  Success  of  Serotherapy  in  Tetanus ;  Two  Cases.  Y.  N. 

Vinogradoff  and  S.  I.  Kiriltseff. 

137  Inoculation  of  the  Eyelids  with  Vaccinia.  (Privivka  ospi  i 

zabolievanie  glaz.)  P.  Tchistiakoff. 

138  Serodiagnosis  by  Abderhalden's  Methods.  B.  F.  Kabanoff. 

139  Diphtheria  Bacilli  Carriers.  (O  Nositeliak  D.  palotchek.) 

N.  I.  Uspensky. 

140  Osteosarcoma  of  the  Shoulder ;  Two  Cases  with  Successful 

Operative  Treatment.  V.  A.  Perimoff. 

141  Method  of  Determining  the  Coagulability  of  the  Blood.  P.  P. 

Sitkovsky. 

No.  16,  pp.  375-1,61, 

142  Electrocardiography.  A.  M.  Kastanaian. 

143  Extra-Uterine  Pregnancy.  N.  Marianchik. 

144  The  Alquie-Alexander  Operation  for  Retrodisplacemcnt  of 

the  Uterus.  P.  Kuzmin. 

No.  17,  pp.  1,65-552 

145  *Keratin  in  Treatment  of  Cirrhosis  of  the  Liver.  S.  Zypkin 

146  History  of  Medicine  in  Russia.  III.  A.  Levintsky. 

145.  Keratin  in  Treatment  of  Cirrhosis  of  the  Liver. _ 

Zypkin  reports  four  cases  of  cirrhosis  of  the  liver  (one  due  to 
cardiac  disturbances,  the  three  others  examples  of  Laennec’s 
cirrhosis),  in  which  he  successfully  applied  keratin  in  treat¬ 
ment.  He  begins  the  treatment  with  caffein  (0.2  gm.  three 
times  a  day)  which  is  given  for  three  or  four  weeks,  for 
the  purpose  of  improving  the  portal  circulation.  Then 
keratin  is  given  in  addition  to  the  caffein,  in  the  form  of 
0.5  gm.  tablets.  Five  such  tablets  are  given  daily.  If  diarrhea 
sets  in,  0.5  gm.  tablets  of  salicylate  of  bismuth  are  given 
three  to  five  times  a  day.  The  treatment  is  kept  up  for 
months,  in  one  case  it  was  given  for  thirteen  months.  The 
by-effects  are  nil,  the  results  excellent.  Thus  the  ascites 
which  had  to  be  tapped  did  not  recur,  the  general  condition 
improved  remarkably  and  the  diuresis  increased.  Zypkin  con¬ 
siders  keratin  a  safe  antisclerotic  remedy. 

St.  Petersburger  medizinische  Zeitschrift 

January  11,,  XXXIX,  No.  1,  pp.  1-13 

147  Leprosy.  A.  v.  Bergmann. 

148  Tuberculous  Infra  thoracic  Lymph-Nodes.  P.  Mende. 

149  Alienist  Testimony  in  the  Courts.  (Psychiatrische  Gutachten 

vor  Gericht.)  C.  Siebert. 

150  Expulsion  of  Lining  of  Esophagus  after  Drinking  Acetic 

Acid.  (Fall  von  Oesophagitis  dissecans.)  M.  Gesselewitsch. 

Brazil-Medico,  Rio  de  Janeiro 

December  22,  XXVII,  No.  1,8,  pp.  520-527 

151  Treatment  of  Gonorrheal  Urethral  Stricture.  (Tratamento 

dos  estreitamentos  blennorrhagicos  da  urethra  no  homen.) 
A.  Pereira.  Commenced  in  No.  47. 

Semana  Medica,  Buenos  Aires 

December  18,  XX,  No.  51,  pp.  11,73-1556 

152  ‘Pulmonary  Influenza.  (Congestion  pulmonar  doble ;  Bacilo 

de  Pfeiffer  y  micrococcus  catarrhalis.)  C.  P.  Mayer. 
December  25,  No.  52,  pp.  1557-1620 

l.y.j  1  accine  therapy  of  Typhoid;  Six  Cases.  ( Vacunoterapia  o 
antigenoterapia  antitifica.)  F.  R.  Torres. 

154  ‘Emetin  in  Treatment  of  Hemoptysis.  P.  A.  Guerrero. 

155  Vaccine  Therapy  for  Alcoholism.  (La  seroterapia  antietilica  1 

V.  Delfino.  ’’ 

156  ‘The  Diet  Factor  in  Estimation  of  Renal  Function.  (La 

prueba  de  los  proteieos  en  la  exploracion  de  las  funciones 
renales.)  N.  Serrallach. 

152.  Pulmonary  Influenza— Mayer  states  that  the  diagnosis, 
in  the  case  described  wavered  between  miliary  tuberculosis 
and  pneumonic  plague  as  the  intense  dyspnea,  high  fever  and 
cyanosis— with  nothing  to  explain  the  cyanosis  on  the  part 
oi  the  hear  t  were  accompanied  by  signs  of  severe  congestion 
of  both  lungs  and  notable  enlargement  of  the  spleen.  The 
patient  was  a  man  of  28  and  the  general  condition  did  not 


seem  much  depressed  by  the  two  weeks  the  symptoms  had 
lasted.  The  bacteriologic  blood  findings  were  negative  and 
there  was  no  expectoration,  but  the  influenza  bacillus  and  the 
Micrococcus  catarrhalis  were  found  in  the  saliva.  Mayer 
regards  their  symbiosis  as  responsible  for  the  syndrome 
observed.  On  suspicion  of  tuberculosis  a  course  of  tuberculin 
treatment  was  started,  but  the  syndrome  rapidly  improved, 
the  lungs  cleared  up,  and  no  traces  of  the  trouble  were  left 
by  the  end  of  thirty  days  from  the  onset  of  symptoms.  The 
improvement  could  not  be  attributed  to  the  tuberculin  treat¬ 
ment  as  there  is  no  instance  on  record  of  its  having  such 
a  prompt  and  complete  curative  influence  on  a  pulmonary 
process  of  any  character. 

154.  Emetin  for  Hemoptysis.— Guerrero  has  found  twenty 
cases  on  record  in  which  emetin  was  given  to  arrest  a  tendency 
to  hemoptysis,  with  good  effects  alleged  in  all.  He  has 
applied  it  in  eight  cases,  but  his  experience  was  not  so  favor¬ 
able  as  those  cited.  He  found  that  two  or  three  injections 
were  necessary  and  larger  doses.  The  dose  advocated  by 
Flandin  and  Joltrain  is  0.04  gm.  but  he  found  that  0.05  or 
0.06  gm.  was  none  too  much,  and  thinks  that  even  larger 
doses  than  this  could  be  used  to  advantage.  The  effect  is 
not  immediate,  and  does  not  seem -to  be  definite.  His  patients 
were  all  in  the  second  or  third  stage  of  tuberculosis  as  he 
did  not  apply  the  emetin  in  the  first  stage,  hemoptysis  in  this 
phase  of  the  disease  generally  subsiding  spontaneously.  He 
made  up  to  ten  injections  in  some  of  the  cases  without  abso¬ 
lute  control  of  the  tendency  to  hemorrhage. 

156.  Importance  of  the  Diet  in  Testing  Kidney  Functioning. 

—Serrallach  gives  figures  from  several  case  histories  to  sus¬ 
tain  his  assertion  that  the  various  tests  for  kidney  functioning 
give  entirely  different  results  after  three  or  four  days  of  an 
exclusively  carbohydrate  diet  or  a  protein  diet.  He  makes 
a  point  of  enforcing  a  period  of  one  and  then  of  the  other, 
comparing  the  findings  with  the  different  tests  during  the  two 
periods.  The  urea  content  of  the  blood  is  particularly  instruc¬ 
tive  under  these  conditions.  The  experimental  polyuria  test 
and  the  test  for  elimination  of  salt  are  valuable  aids,  but  he 
does  not  ascribe  much  value  to  chromocystoscopy,  the  meth¬ 
ylene  blue  or  the  phlorizin  tests. 

Hospitalstidende,  Copenhagen 

January  21,  LVII,  No.  3,  pp.  65-96 

157  ‘Familial  Syphilis  with  Parenchymatous  Keratitis.  H.  Boas 

and  H.  Rhone. 

158  Retrograde  Incarceration  ;  Two  Cases.  II.  v.  Thun. 

157.  Familial  Syphilis.— Boas  and  Rpnne  here  tabulate  under 
various  headings  the  findings  in  regard  to  the  manifest  signs 
of  syphilis,  the  Wassermann  reaction,  the  apparently  healthy 
members  and  the  deaths  or  abortions  in  33  families  in  which 
one  or  more  of  the  children  had  parenchymatous  keratitis. 
There  were  19  among  the  parents  and  39  among  the  children 
with  manifest  signs  of  the  disease,  11  and  8  with  a  positive 
Wassermann  as  the  only  manifestation,  and  15  among  the 
parents  and  27  among  the  children  apparently  free  from  all 
taint.  Analysis  of  the  various  families  impresses  the  neces¬ 
sity  for  examining  the  brothers  and  sisters  of  children  with 
parenchymatous  keratitis.  Even  when  the  former  are  appar¬ 
ently  entirely  healthy,  yet  they  may  give  a  positive  Wasser¬ 
mann  reaction,  showing  that  they  may  need  treatment.  The 
inheritance  in  syphilitic  families  is  liable  to  be  more  irregular 
than  has  hitherto  been  deemed  possible,  as  after  a  long  series 
of  healthy  children  others  may  be  born  with  pronounced  indi¬ 
cations  of  the  infection. 

•  Hygiea,  Stockholm 

January,  LXXVI,  No.  1,  pp.  1-80 

159  Biology  of  Skeletal  Tissue.  (Studier  i  skelettvavnadernas 

biologi.)  B.  Floderus. 

160  Albumin  Milk  in  Infant  Feeding  Under  Pathologic  Condi¬ 

tions.  (Om  uppfodning  av  sjuka,  spiida  bars  med  s  k 

aggvitemjolk.)  A.  Lichtenstein.  Continued. 

161  Infantile  Scorbutus.  W.  Wernstedt. 

Ugeskrift  for  Laeger,  Copenhagen 

January  22,  LXXVI,  No.  1,,  pp.  151-190 

162  Cerebral  Polyneuritis  Suggesting  Menidre’s  Disease;  Three 

Cases.  A.  Thornval. 
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A  SCALE,  BASED  ON  THE  WORK  AT 
ELLIS  ISLAND,  FOR  ESTIMATING 
MENTAL  DEFECT 

HOWARD  A.  KNOX,  M.D. 

Assistant  Surgeon,  United  States  Public  Health  Service 

ELLIS  ISLAND,  N.  T. 

From  different  sources  have  come  many  requests  for 
a  description  of  the  tests  worked  out  and  conclusions 
reached  in  the  practical  work  that  has  been  done  at 
Ellis  Island  on  mental  defectives.  For  this  reason  I 
present  this  paper,  based  on  tests  which  I  have  made 
on  over  4,000  suspected  defectives  in  the  last  eighteen 
months  and  many  more  made  by  my  associates.  It  must 
be  remembered  that  our  cases  were  sus¬ 
pected  of  being  deficient  and  were  there¬ 
fore  not  representative  of  the  normal, 
although  all  were  considered  sufficiently 
near  the  required  standard  to  be  allowed 
to  pass,  except  about  400  certified  as 
feeble-minded  and  (in  a  few  cases)  as 
imbeciles.  The  tests,  questions  and  other 
details  of  examination  were  arrived  at  as 
a  result  of  work  on  persons  that  were  less 
bright  than  the  average  of  the  various 
races  (illiterates)  from  which  they  came. 

It  is  evident,  therefore,  that  if  this  scale 
errs  at  all  it  is  on  the  conservative  side 
and  that  anyone  tested  by  it  receives  more 
than  fair  treatment.  Some  may  be  inter¬ 
ested  to  know  that  the  sole  work  of  one 
officer  of  the  Public  Health  Service  at 
present  is  to  find  the  limitations  ofv  nor¬ 
mal  illiterate  aliens — just  what  they  can 
and  cannot  do.  It  is.  possible,  then,  that 
some  more  severe  tests,  which  will  be 
more  in  keeping  with  the  actual  capa¬ 
bilities  of  the  persons  on  whom  they  are  to  be  tried,  will 
be  added  to  those  in  present  use.  Some  of  the  questions 
used  by  us  which  appear  in  the  following  standard  of 
tests  were  taken  from  the  questionnaire  of  the  psycholo¬ 
gist,  Binet,  to  whom  we  are  indebted. 

A  SCALE  FOB  THE  ESTIMATION  OF  THE  DEGREE  OF  MENTAL 
DEFICIENCY  IN  ILLITERATES  AND  OTHERS 

Tests  applicable  to  the  first  two  years  of  life  have  not  yet 
been  fully  worked  out  by  us.  The  child  should: 

At  3  Years 

1.  Recognize  toys  and  simple  objects. 

2.  Point  to  ear,  nose  or  lips. 

3.  Repeat  two  figures,  as  7,  5. 

4.  Recognize  objects  in  child  picture-books  with  which  it  is 
familiar. 

o.  Know  own  name. 


Fig.  1. — Seguin’s  form-board, 
16  by  22  inches  in  area,  1  % 
inches  thick  and  made  of  soft 
wood.  The  pieces  are  1  inch 
thick  and  are  set  into  sockets 
Y-i  inch  deep,  therefore  they 
project  out  of  the  board  y2 
inch.  The  time,  and  especially 
the  improvement  time,  is  most 
important  in  workinv  with  this 
board. 


At  4  Years 

1.  Put  in  some  of  the  pieces  in  Seguin’s  form-hoard  (Fig.  1). 

2.  Do  line  a  of  cube  imitation  test  or  touch  any  two  blocks 
(Fig.  2). 

3.  Repeat  three  figures  as  7,  9,  5. 

4.  Recognize  ring,  pencil,  shoe,  hat. 

5.  Know  own  sex. 

At  5  Years 

1.  Put  all  the  pieces  in  Seguin’s  board  in  three  minutes 

(Fig-  !)■ 

2.  Do  line  6  of  the  cube  test  or  touch  any  three  blocks 
(Fig.  2). 

3.  Count  any  number  of  the  examiner’s  fingers. 

4.  Copy  a  square  and  circle. 

5.  Obey  two  commands  as  “Shut  the  door  and  hand  me  the 
pencil.” 

At  6  Years 

1.  Do  “imbecile  test”  in  five  minutes  with  less  than  six  mis¬ 
takes  ( Fig.  3 ) . 

2.  Do  line  c  of  the  cube  test  (Fig.  2). 

3.  Build  structure  with  four  blocks  after 
seeing  the  same  structure  twenty-five  seconds. 

4.  Know  right  or  left  hand  or  ear. 

5.  Know  own  age. 

6.  Obey  three  commands,  “Open  door,  shut 
window  and  bring  book.” 

7.  Know  purpose  of  domestic  animals  that 
are  familiar. 

At  7  Years 

1.  Do  “geographical”  test,  after  being  shown, 
in  five  minutes  (Fig.  4). 

2.  Do  “imbecile”  test  with  more  facility 
than  at  6  years  of  age  (Fig.  3). 

3.  Imitate  construction-block  structure, 
using  five  blocks. 

4.  Copy  a  diamond  with  a  lead-pencil. 

5.  Repeat  four  figures,  as  9,  3,  7,  4. 

6.  Count  readily  from  1  to  20. 

7.  Name  the  action  shown  in  simple  picture: 

^ ^  4  »»i  TTl  vi  /V  V.  1 1 


as 


‘driving  horses.” 


At  8  Years 

1.  Do  five-block  frame  test  (Healy’s)  in  five 
minutes  ( Fig.  5 ) . 

2.  Do  line  d  of  the  cube  test  (Fig.  2). 

3.  Count  from  20  to  1  with  not  over  two 
errors. 

4.  Know  the  difference  between  water  and  milk,  horse  and 
cow,  if  familiar. 

5.  Repeat  five  figures,  as  7,  3,  5,  9,  2. 

6.  Recognize  primary  colors,  red,  blue,  green  and  yellow. 

At  9  Years  • 

1.  Do  diamond-frame  test  in  five  or  ten  minutes  (Fig.  5). 

2.  Put  cut-out  sections  into  horse  picture  in  five  minutes 
(Fig.  6). 

3.  Put  pieces  into  Seguin’s  board  in  twenty  seconds  (Fig.  1). 

4.  Know  the  date. 

5.  Name  the  days  of  the  week  and  tell  the  time  approxi¬ 
mately. 

6.  Arrange  five  cubes  of  the  same  color  and  size,  weighing 
9,  12,  15,  18  and  21  gm.,  in  the  order  of  their  weights. 

At  10  Years 

1.  Do  “moron”  test  inside  of  ten  minutes  (Fig.  7). 

2.  Perform  the  details  of  the  “visual  comparison”  test  (see 
Yew  York  Med.  Jour.,  Sept.  13,  1913,  p.  522). 
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3.  Name  the  months  of  the  year. 

4.  Do  simple  addition  of  like  followed  by  unlike  numbers,  as : 

6  and  6  =  ?  6  and  5  =  ?  5  and  5  =  ?  5  and  4  =  ?  up 

to  and  including  8  and  8  =  ?  8  and  7  =  ? 

5.  Do  simple  addition  of  two  numbers,  one  of  which  is 
increased  each  time  by  1,  as:  7  and  1  =  ?  7  and  2  =  ? 

7  and  3  =  ?  7  and  4  =  ?  7  and  5  =  ?  etc.,  to  7  and  8  =  ? 

6.  Name  the  days  of  the  week  backward. 

At  11  Years 

1.  Do  e  line  of  cube  test  without  being  shown  over  five  times 
<Fig.  2). 

2.  Repeat  six  figures,  as:  6,  9,  2,  5,  7,  3. 
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Fig.  2. — Knox’s  cube  imitation  test.  Four  1-inch  cubes,  4  inches 
apart,  are  fastened  to  a  piece  of  thin  boarding.  The  movements 
and  tapping  are  done  with  a  smaller  cube.  The  operator  moves 
the  cube  from  left  to  right  facing  the  subject,  and  after  com¬ 
pleting  each  movement,  the  latter  is  asked  to  do  likewise.  Line  a 
is  tried  first,  then  b,  and  so  on  to  e.  Three  trials  are  given  if 
necessary  on  lines  a,  b,  c  and  d,  and  five  trials  if  needed  on  line  e. 
To  obtain  the  correct  perspective  the  subject  should  be  two  feet 
from  the  cubes.  The  movements  of  the  operator  should  be  slow  and 
deliberate. 


3.  Of  a  simple  story  of  five  details 
remember  at  least  three. 

4.  Tell  difference  between  ice  and 
glass,  the  feet  of  horses,  cows  and  dogs, 
or  other  objects  chosen  from  the  sub¬ 
ject’s  experience. 

5.  Give  an  intelligent  account  of 
occupation  for  the  past  year. 

6.  Concrete  subtraction  of  simple 
numbers  from  10,  as  10  eggs  —  3  egg3 


At  from  13  Years  Ontoard 

1.  Do  “feature  profile”  test  in  ten  minutes  (Fig.  9). 

2.  The  picture  of  a  ship  pasted  to  a  board  and  cut  into  ten 
equal-sized  pieces  of  the  same  shape,  should  be  properly  assem¬ 
bled  in  ten  minutes.  The  pieces  are  all  cut  vertically  and 
parallel  to  each  other  (Glfick). 

3.  Obey  four  commands. 

4.  Problem :  “My  head  is  to  my  hat  as  my  hands  are  to  my 
- ?”  (gloves). 

5.  Define  justice,  pity,  truth,  goodness  and  happiness. 

6.  Combine  factors  in  concrete  addition,  as:  1  horse  and  1 
man  have  how  many  legs?  1  horse  and  1  man  and  1  chicken? 
2  horses  and  1  man  and  2  chickens? 

MAKE-UP  TESTS  FOR  ADULTS 

These  are  to  be  used  on  those  who,  judged  by  the  preceding 
tests,  are  subnormal,  but  not  less  than  7  years  old  mentally. 

1.  Put  the  four  pieces  into  Gwyn’s  “triangle”  three  times 
in  forty-five  seconds  (A,  Fig.  10). 

2.  Put  the  pieces  into  Ivempf’s  “diagonal”  inside  of  three 
minutes  ( B ,  Fig.  10). 

3.  Put  the  pieces  into  the  Fernald  board  inside  of  five  min¬ 
utes  (C,  Fig.  10). 

4.  Count  60  dots,  each  about  ys  inch  in  diameter,  arranged 
in  ten  parallel  lines. 

5.  Give  an  intelligent  and  connected  account  of  the  techni¬ 
calities  of  the  previous  occupation. 

6.  Permit  the  subject  to  choose  a  topic  about  which  he  says 
he  is  familiar  and  allow  him  to  discourse  on  it  at  length. 
(If  this  is  done  well  and  the  subject  uses  more  than  fifty 
words  in  his  description  the  examiner  should  be  particularly 
sure  of  his  ground  before  certifying  the  case.) 

7.  The  ink-blot  imagination  test.  (Soon  to  appear  in 
Medical  Record.) 

This  entire  examination  presupposes  that  the  subject 
has  never  been  taught  and  that  he  has  only  acquired 
knowledge  by  the  experiences  of  every-day  life.  The 
performance  tests  especially  are  not  dependent  on  any 
previous  experience,  but  the  ability  to  do  them  is  based 
on  the  inherent  or  native  power  to  surmount  slight 
obstacles  with  which  the  subject  is  born  and  they  are 
applicable  to  the  educated  as  well  as  to  the  illiterate. 
The  power  itself  is  based  on  reasoning,  judgment,  sense 
of  form,  perseverance,  attention  and  cooperation,  nearly 
all  of  which  are  essen¬ 


tial  to  success  in  life. 


At  12  Years 

1.  Do  “casuist”  test  in  five  minutes 
with  sensible  mistakes  if  any  (Fig.  8). 

2.  See  absurdities,  as:  “A  man 
walked  down  the  street  swinging  a 
cane  with  his  hands  in  his  pocket.  ' 
“Man  cut  into  ten  pieces,  suicide?” 

3.  Syllogisms,  as:  “I  am  taller  than 
my  brother  and  my  brother  is  taller 
than  my  father.  Which  of  us  is  the 
tallest?” 

4.  Story  solution,  as:  “A  man  was 
walking  in  the  woods  and  he  saw 
something  hanging  from  •  tree  that 
frightened  him;  he  ran  back  to  the 
village  and  told  the  police.  What  did 


Fig.  3. — Knox’s  “imbecile’’  test.  Board  is  5  by  7, 
and  1  inch  thick  with  a  %-inch  wooden  back  to 
prevent  the  pieces  from  falling  through.  The 
test  is  made  of  hard  wood  and  the  pieces  fit 
easily.  Sections  4,  6,  7,  8  and  9  are  all  of  the 
same  width.  A  fraction  method  of  scoring  is  in 
use,  each  piece  being  numbered.  A,  sections  out ; 
B,  sections  in  place  as  they  appear  after  the  correct 
performance  of  the  test. 


Fig.  4.- — The  “geographical”  or  jig¬ 
saw  test.  Pieces  are  %  inch  thick 
and  of  hard  wood.  It  is  kept  in  a 
shallow  box  when  not  in  use  to  pre¬ 
vent  the  loss  of  the  sections.  The 
fraction  method  of  scoring  is  used 
here,  each  piece  being  numbered. 
Time  and  improvement  time  are  re¬ 
corded. 


he  see  ?” 

5.  Concrete  subtraction  of  simple  numbers  from  20;  as  20 
cents  less  4  =  ?. 

6.  Divide  twenty  apples  into  four  equal  parcels;  how  many 
will  be  in  each? 


Tor  scientific  purposes  and  for  the  sake  of  certain 
fairness  to  the  alien,  some  of  us  use,  unofficially,  the 
following  method  of  grading: 
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Age 

At  or  Over 
6 
6 
8 
10 
12 
12 
14 


Mental 

Development 

Years 

Practically  none 
1 
2 

2  to  4 
4  to  6 
6  to  8 
8  to  10 


Classification 
Low-grade  idiots 
High-grade  idiots 
Low-grade  imbeciles 
Middle-grade  imbeciles 
High-grade  imbeciles 
Low-grade  morons 
High-grade  morons 


By  reducing  the  higher  ratios  of  physical  to  mental 
years  by  a  process  of  simple  proportion,  one  may  more 


Fig.  5. — A,  Healy's  five-block  frame  test.  Frame  is  4  by  5  by  (4 
inches  and  is  of  hard  wood.  The  test  must  be  made  accurately  to 
scale  as  shown  here,  else  it  will  lose  some  of  its  usefulness  ;  the 
blocks  should  be  out  of  the  frame  when  the  subject  first  sees  and 
attempts  it.  B,  Knox's  “diamond”  frame  test.  It  measures  5  inches 
on  each  side,  is  1  inch  thick,  and  is  made  of  hard  wood  with  a 
cloth  or  wooden  track.  The  six  sections  are  cut  on  the  “bias.”  Time 
and  improvement  time  are  the  important  elements  here ;  no  scoring 
has  been  attempted. 


correctly  grade  the  younger  cases  and  will  not,  for 
example,  rate  a  child  of  6  who  does  the  3-}rear  require¬ 
ments,  as  the  middle-grade  imbecile  which,  on  casual 
consideration,  he  might  seem  to  be.  This  is  done  as 
follows:  Take  one  of  the  seven  primary  classes  in  the 
preceding  tests,  for  instance,  No.  6,  and  make  a  pro¬ 
portion  with  the  child’s  age  and  x  as,  12:7::6:  x; 
thus  x  =  the  mentality  of  3 y2  years.  Therefore  a 


Fig.  6. — The  horse  picture  used  by  Dr.  Gwyn  of  the  Public 
Health  Service  (before  this  by  Healy)  in  his  original  investigations 
with  defective  aliens.  It  consists  of  a  picture  from  a  child’s  book, 
8  by  10  inches,  pasted  on  a  piece  of  boarding  (4  inch  thick  with  sec¬ 
tions  cut  out  as  shown.  The  most  difficult  part  of  the  test  is  the 
filling  of  the  space  occupied  by  the  two  right-angled  triangles. 
There  should  be  a  wooden  back  on  the  test  to  prevent  the  pieces 
from  falling  through. 

child  of  6  who  does  the  3-year  requirements  is  approxi¬ 
mately  a  low-grade  moron  and  not  a  middle-grade 
imbecile. 

For  the  purpose  of  classification  the  scale  and  method 
of  grading  or  classifying  which  is  here  given  may  be 
used  exactly  as  it  stands,  but  in  handling  defectives 
from  a  legal  point  of  view  conservatism  must  always  be 


the  watchword;  in  short,  the  examiner  must  be  certain 
that  the  subject  has  actually  reached  his  upper  limit  of 
ability  and  then  leave  a  margin  for  possible  improve¬ 
ment  at  a  later  examination  if  it  should  be  necessary 
to  make  one.  Lay  people  are  often  willing  to  believe 
that  an  unprepossessing  person  is  defective,  while  one 
of  equal  intellect,  pleasant  expression  and  regular  fea¬ 
tures  might  be  considered  normal  by  them.  Looks  are 
certainly  deceiving  when  one  is  attempting  to  diagnose 
deficiency;  (1)  some  who  look  bright  are  in  reality 
defective;  (2)  some  who  look  defective  are  so,  and  (3) 
some  who  look  defective  prove  on  examination  to  be  of 
normal  intelligence.  When  one  goes  above  the  imbecile 
grades  he  has  gone  beyond  the  point  at  which  there  is 
a  distinct  and  more  or  less  pathognomonic  physiognomy. 
It  is  therefore  necessary  to  obtain  the  mental  content 
by  tests  and  questions,  and  in  no  case  can  one  say  of 
a  bright  and  handsome  person,  “that  man  has  a  normal 
mind.”  The  one  characteristic  that  I  have  seen  more 
often  than  any  other  among  defectives,  as  regards  their 
faces,  has  been  asymmetry,  which  of  course  is  not  at 
all  uncommon  among  normals. 

In  grading  defectives  by  the  scale  it  is  not  always 
an  advantage  to  begin  at  the  beginning.  It  is  just  as 
well  to  start  from  the  point  at  which,  in  the  examiner’s 
estimation,  the  subject  can  accomplish  something;  if  he 


Fig.  7. — Knox’s  “moron”  test.  It  is  of  wood  and  is  4(4  by  4% 
inches  with  a  wooden  back.  The  four  blocks  fit  easily  and  smoothly 
into  the  frame.  The  test  should  not  be  assembled  when  the  alien 
first  sees  it  and  he  should  be  made  to  do  it  three  times  in  order  to 
rule  out  the  element  of  accident  and  to  note  the  improvement  time. 
A,  assembled  ;  B,  with  pieces  out. 


fail  there,  go  lower  on  the  scale;  if  not,  go  higher  until 
his  limit  has  been  reached.  When  it  seems  that  the 
subject  has  reached  his  limit  select  isolated  questions 
from  the  higher  years  and  credit  him  a  point  for  each 
one  that  he  meets  successfully.  If  now  he  has  not 
reached  the  normal  standard  for  his  age  and  the  exam¬ 
iner  still  has  doubt  that  his  subject  is  defective,  he  may 
hold  him  for  further  examination  on  another  day,  at 
which  time,  in  the  case  of  12-year-olds  or  those  younger, 
or  in  the  make-up  tests  when  the  subject  is  over  12  and 
according  to  the  scale  not  below  7  mentally,  the  same 
tests  may  be  given.  If  he  were  lower  than  this  he 
could  not  possibly  meet  the  make-up  requirements.  If 
an  adult  meets  the  make-up  requirements  it  shows  that 
he  has  profited  by  his  experience,  and  if,  when  he  is 
given  the  make-up  tests  repeatedly,  he  improves  by  per¬ 
forming  them  in  a  shorter  length  of  time  at  each  trial, 
it  shows  rather  conclusively  that  the  poor  performance 
at  the  first  sitting  was  due  to  physiologic  emotional 
causes  and  he  should  therefore  be  given  the  benefit  of 
the  doubt.  An  isolated  instance  may  be  taken  for 
illustration. 
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A  fairly  normal-looking  illiterate  alien,  aged  20,  was 
selected  from  the  first  line-inspection  because  he  added 
simple  numbers  poorly;  in  the  primary  examination  or 
'“sifting”  room  it  was  found  that  he  was  unable  to  per¬ 
form  the  d  line  of  the  cube  test  and  that  while  he  could 
count  forward  from  1  to  20,  he  could  not  count  from 
20  to  1.  He  was  accordingly  detained  and  a  secondary 
examination  card  bearing  the  result  of  the  first  test  was 
made  out  for  him.  On  the  following  day  he  was  brought 
to  the  secondary  examination  room  (or  psychologic  lab- 


Fig.  8. — Knox’s  “casuist”  test.  The  frame  is  13  by  10  by  % 
inches  and  is  made  of  hard  wood.  It  consists  of  twelve  pieces 
that  fit  into  the  solid  wood  frame  which  has  a  wooden  back.  Each 
piece  is  numbered  so  that  the  fraction  system  of  scoring  may  be 
used  The  numerator  of  the  fraction  indicates  the  piece  misplaced 
and  the  denominator  the  space  (numbered  like  the  piece  that  belongs 
in  it)  into  which  it  was  erroneously  placed  ;  roman  numerals  to  the 
right  of  the  fraction  indicate  the  number  of  times  the  mistake  was 
repeated.  For  instance,  if  one  of  the  “3’s”  is  put  into  one  of  the 
“4”  spaces  four  times  this  fact  would  be  recorded  thus,  %  III  ;  if 
a  section  as  “5”  is  in  its  correct  receptacle,  but  with  faces  reversed, 
this  fact  is  fecorded  as  5 — ,  if  turned  sideways,  5'.  Time  and 
improvement  time  are  accurately  recorded  by  a  stop  watch.  The 
most  Important  thing  to  consider  when  using  this  test  is  the  char¬ 
acter  of  the  mistakes  made,  whether  absurd  or  “sensible.”  Note 
that  the  sections  numbered  4  are  neither  circular  nor  semicircular 
in  outline  but  that  the  two  faces  of  each  of  these  pieces  form  arcs 
of  different-sized  circles.  A  rubber  stamp  outline  of  the  test  is  used 
by  some  to  record  mistakes  graphically. 


Fig.  9. — The  “feature  profile”  test.  This  is  a  profile  head,  made 
■of  hard  wood,  y2  inch  thick  and  about  6  by  10  inches  in  its  greatest 
measurement.  There  are  seven  pieces  exclusive  of  the  main  piece, 
the  eye,  nose  and  mouth  each  comprise  one  section,  and  the  ear  is 
made  up  of  four  sections  which  can  be  placed  in  only  one  way  to 
make  a  complete  ear.  The  test  presupposes  the  ability  to  read  a 
diagram  and  it  is  therefore  more  difficult  than  at  first  appears. 
The  test  should  not  be  assembled  when  the  subject  first  sees  it.  It 
is  our  highest  and  most  difficult  performance  test  and  yet  it  is 
eminently  fair  because  every  one  has  seen  a  human  head  ;  the  sub¬ 
jects  are  told  “this  is  a  head.”  (This  test  was  devised  by  Dr. 
Kempf  of  the  Public  Health  Service  and  myself.) 

oratoiy)  and  was  tested  by  the  illiterate  scale.  It  was 
found  that  he  could  do  all  the  7-year  requirements,  only 
one  (No.  6)  of  the  8-}Tear  elements,  No.  5  of  the  9-year 
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elements,  Nos.  2  and  3  of  the  10-year  requirements  and 
No.  6  of  the  11-year  requirements.  Now  since  there  are 
six  elements  in  the  year  above  the  one  he  did  success¬ 
fully,  and  he  did  without  error  five  of  the  requirements 
of  various  years  above  the  7-year  tests,  he  was  rated  as 
7  5/6  years  mentally  by  the  illiterate  scale. 

On  the  following  day  he  was  examined  again  and  at 
that  time  he  only  accomplished  one  of  the  elements  that 
he  failed  on  before,  and  that  was  No.  3  of  the  8-year 
elements;  of  the  make-up  tests  he  succeeded  in  doing 
only  No.  1.  This  alien  was  certified  by  us  as  “feeble¬ 
minded”  and  was  deported  by  the  Immigration  Depart¬ 
ment.  The  fact  that  he  was  actually  20  years  old  and 
passed,  at  first,  the  7  5/6-year  requirements  and  later 
two  more  elements  from  the  higher  ages,  making  him 
finally  8  1/6  years  mentally,  would  permit  him  to  come 
under  the  scientific  (not  legal)  classification  of  high- 
grade  moron.  He  would  be  low  in  this  grade,  however. 


A 


Fig.  10. — The  three  performance-tests  used  in  the  “make-up  tests” 
for  adults.  A,  the  Fernald  board  ;  B,  Gwyn’s  triangle  ;  C,  Kempf’s 
diagonal.  The  principles  underlying  these  tests  are,  in  general, 
the  same  as  those  on  which  our  other  wooden  performance-tests 
are  based.  Scoring  may  be  by  a  rubber  stamp  by  which  a  miniature 
impression  is  made  of  the  assembled  test,  each  piece  being  numbered, 
and  all  the  pieces  exactly  alike,  such  as  the  circular  pieces  in  the 
Fernald  board,  being  numbered  alike.  The  fraction  method  answers 
as  well..  To  show  the  method  used  by  the  subject,  write  in  space  in 
which  it  was  placed  the  number  of  misplaced  pieces  and  the 
number  of  its  misplacements.  Special  signs  may  be  devised  by  the 
operator  to  fit  each  indication. 

since  the  requirements  are  that  the  one  so  classed  must 
be  actually  14  years  or  older  and  from  8  to  10  mentally. 

To  illustrate  the  other  possibility  in  the  case,  let  us 
suppose  that  the  alien  passed  the  tests  as  he  did  up  to 
the  conclusion  of  the  first  secondary  examination  when 
he  was  found  to  be  7  5/6  3rears  mentally,  but  on  his 
second  and  last  secondary  examination  he  had  done  all 
the  8-year  elements  and  perhaps  three  or  four  of  the 
make-up  tests  with  some  degree  of  facility.  In  such 
a  case  we  would  in  all  probability  have  allowed  the  alien 
to  enter  as  somewhat  defective,  but  too  bright  to  certify 
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for  legal  purposes  as  a  deficient.  This  latter  is  what 
is  meant  by  “giving  the  alien  the  benefit  of  the  doubt.” 

Practical  experience  has  shown  that  in  the  examina¬ 
tion  of.  suspects  in  the  primary  sifting-room,  after  the 
line  inspection,  tests  must  be  selected  from  the  scale 
that  would  ordinarily  be  easily  accomplished  by  8-  to 
1 0-year-old  normals.  This  simplicity  of  the  tests  off¬ 
sets  the  mental  stress  that  will  always  be  inevitable  under 

V 

such  circumstances.  The  tests  that  have  proved  of  the 
most  value  for  adults  in  this  sifting  process  are  ele¬ 
ments  1,  2  and  3  (Healy  frame  test,  d  line  of  cube  test 
and  counting  from  20  to  1)  of  the  8-year  requirements 
and  4  and  5  of  the  10-year  requirements,  which  consist 
of  simple  addition. 

The  following  cases  are  the  recorded  ones  on  which 
this  scale  for  illiterates  is  based,  and  constant  reference 
to  the  scale  is  necessary  to  see  just  how  many  could  or 

TABLE  1.— RESULTS  OF  MENTAL  TESTS  APPLIED  TO 


CHILDREN  AGED  3  Partly 

Correct 
or  with 


Nationality 

No. 

El. 

Failed 

Correct 

Difficulty 

Italian  . .  . 

.  24 

1 

0 

20 

4 

Hebrew  . . 

.  16 

1 

0 

16 

0 

Polish  .  . .  . 

. 31 

1 

3 

21 

7 

Russian  .  . 

.  23 

1 

5 

17 

1 

Italian  .  .  . 

.  24 

2 

3 

17 

4 

Hebrew  .  . 

.  29 

2 

0 

29 

0 

Polish  .  .  .  . 

.  16 

2 

5 

4 

7 

Russian  . . 

.  21 

2 

7 

10 

4 

Italian  .  .  . 

3 

i 

16 

0 

Hebrew  . . 

.  9 

3 

0 

9 

0 

Polish  . . . 

.  17 

3 

6 

11 

0 

Russian  . 

.  9 

3 

3 

6 

0 

Italian  . . . 

.  13 

4 

0 

13 

0 

Hebrew  . . 

.  6 

4 

1 

5 

0 

Polish  . .  . , 

.  9 

4 

1 

8 

0 

Russian  .  . 

.  11 

4 

2 

9 

0 

Italian  . . . 

. 34 

5 

i 

33 

0 

Hebrew  . . 

.  20 

5 

0 

20 

0 

Polish  ... 

.  12 

5 

1 

11 

0 

Russian  .  . 

.  18 

5 

2 

16 

0 

TABLE  2.— 

RESULTS  OF  MENTAL  TESTS 
CHILDREN  AGED  4 

APPLIED  TO 

Partly 
Correct 
or  with 

Nationality 

No. 

El. 

Failed 

Correct 

Difficulty 

Italian  . .  . 

.  30 

1 

7 

23 

0 

Hebrew  .  . 

.  26 

1 

4 

22 

0 

Polish  .  .  . 

.  17 

1 

6 

11 

0 

Russian  .  . 

1 

4 

10 

0 

Italian  . .  . 

.  24 

2 

2 

20 

2 

Hebrew  . . 

.  18 

2 

0 

14 

4 

Polish  . .  . 

.  12 

2 

2 

8 

2 

Russian  .  . 

.  16 

2 

1 

11 

4 

Italian  . .  . 

.  6 

3 

1 

4 

1 

Hebrew  . . 

.  8 

3 

2 

4 

2 

Polish  .  . . 

.  7 

3 

2 

2 

3 

Russian  . . 

.  5 

3 

1 

3 

1 

Italian  . . . 

.  61 

4 

9 

52 

0 

Hebrew  .  . 

.  42 

4 

6 

36 

0 

Polish  . .  . 

.  25 

4 

12 

13 

0 

Russian  . . 

.  24 

4 

11 

13 

0 

Italian  .  . . 

.  37 

5 

0 

37 

0 

Hebrew  .  . 

.  19 

5 

1 

18 

0 

Polish  . . . 

.  14 

5 

3 

11 

0 

Russian  . . 

.  7 

5 

2 

5 

0 

TABLE  3.— RESULTS  OF  MENTAL  TESTS  APPLIED  TO 


CHILDREN  AGED  5  Partly 

Correct 
or  with 


Nationality 

No. 

El. 

Failed 

Correct 

Difficulty 

Italian  . 

_  61 

1 

21 

32 

8 

Hebrew  . 

....  42 

1 

9 

26 

7 

Polish  . 

.  .  .  .  8 

1 

1 

7 

0 

Russian  . 

....  12 

1 

2 

6 

4 

Italian  . 

....  74 

2 

13 

52 

9 

Hebrew  . 

....  33 

2 

1 

27 

5 

Polish  . 

. . . .  21 

2 

1 

13 

7 

Russian  . 

....  14 

2 

3 

6 

5 

Italian  . 

.  48 

3 

3 

45 

0 

Hebrew  . 

3 

0 

15 

0 

Polish  . 

....  12 

3 

3 

9 

0 

Russian  . 

.  9 

3 

1 

8 

0 

Italian  ...  . 

.  4 

4 

1 

3 

0 

Hebrew  . 

....  9 

1 

2 

7 

0 

Polish  . 

....  5 

4 

0 

5 

0 

Russian  . . .  . 

.  1 

4 

0 

i 

0 

Italian  . 

.  12 

5 

3 

9 

0 

Hebrew  . 

....  6 

5 

1 

4 

1 

Polish  . 

....  4 

5 

0 

3 

1 

Russian  . . . .  . 

.  3 

5 

1 

1 

1 

could  not  do  the  various  things  expected  of  them.  It 
will  be  seen  for  instance  that  not  all  the  3-year-olds  did 
all  of  the  3-year  requirements,  or  rather,  not  all  were 
asked  to  do  them,  therefore  the  number  of  children 
doing  the  first  element  differs  from  the  number  doing 

TABLE  4. — RESULTS  OF  MENTAL  TESTS  APPLIED  TO 


CHILDREN  AGED  6  Partly 

Correct 
or  with 


Nationality 

No. 

El. 

Failed 

Correct 

Difficulty 

Italian  . 

....  48 

1 

5 

8 

35 

Hebrew  . 

. . . .  27 

1 

3 

14 

10 

Polish  . 

.  .  .  .  39 

1 

9 

20 

10 

Russian  . 

....  24 

1 

4 

12 

8 

Italian  . 

....  54 

2 

13 

41 

0 

Hebrew  . 

....  38 

2 

7 

23 

8 

Polish  . 

....  24 

2 

2 

1 1 

5 

Russian  . 

....  31 

2 

5 

25 

1 

Italian  . 

....  12 

3 

2 

9 

1 

Hebrew  . 

.  .  .  .  4 

3 

1 

2 

1 

Polish  . 

.  .  . .  7 

3 

0 

7 

0 

Russian  . 

....  0 

3 

0 

0 

0 

Italian  . 

_  72 

4 

7 

65 

0 

Hebrew  . 

....  43 

4 

8 

35 

0 

Polish  . 

....  24 

4 

5 

19 

0 

Russian  . 

....  21 

4 

3 

18 

0 

Italian  . 

.  71 

5 

11 

60 

0 

Hebrew  . 

....  42 

5 

8 

34 

0 

Polish  . 

....  35 

5 

7 

28 

0 

Russian  . 

....  18 

5 

2 

16 

0 

Italian  . 

.  9 

6 

2 

4 

3 

Hebrew  . 

.  .  .  .  5 

6 

1 

3 

1 

Polish  . 

.  . . .  3 

6 

1 

2 

0 

Russian  . 

....  6 

6 

3 

1 

2 

Italian  . 

....  14 

7 

1 

5 

8 

Hebrew  . 

.  .  .  .  6 

7 

0 

4 

2 

Polish  . 

....  14 

7 

2 

9 

3 

Russian  . 

....  9 

7 

1 

7 

1 

TABLE  5.- 

-RESULTS  OF  MENTAL  TESTS 
CHILDREN  AGED  7 

APPLIED  TO 

Partly 
Correct 
or  with 

Nationality 

No. 

El. 

Failed 

Correct 

Difficulty 

Italian  .  . 

.  20 

1 

2 

13 

5 

Hebrew  . 

.  11 

1 

0 

5 

6 

Polish  .  . 

.  9 

1 

2 

7 

0 

Russian  . 

.  3 

1 

0 

2 

1 

Italian  .  . 

.  71 

2 

4 

66 

1 

Hebrew  . 

.  40 

2 

1 

35 

4 

Polish  . . 

.  17 

2 

3 

7 

7 

Russian  . 

.  9 

2 

2 

7 

0 

Italian  .  . 

.  10 

3 

1 

7 

2 

Hebrew  . 

.  8 

3 

3 

4 

1 

Polish  . . 

.  1 

3 

0 

1 

0 

Russian  . 

.  7 

3 

2 

3 

2 

Italian  .  . 

.  26 

4 

5 

7 

14 

Hebrew  . 

.  18 

4 

3 

4 

11 

Polish  .  . 

.  21 

4 

5 

3 

13 

Russian  . 

.  16 

4 

7 

1 

8 

Italian  .  . 

.  29 

5 

12 

9 

8 

Hebrew  . 

.  32 

5 

5 

23 

4 

Polish  .  . 

.  12 

5 

6 

1 

5 

Russian  . 

.  7 

5 

1 

2 

4 

Italian  .  . 

.  78 

6 

2 

67 

9 

Hebrew  . 

.  47 

6 

0 

42 

5 

Polish  .  . 

.  76 

6 

1 

69 

6 

Russian  . 

.  40 

6 

3 

30 

7 

Italian  . . 

.  74 

7 

5 

60 

9 

Hebrew  . 

.  61 

7 

2 

52 

7 

Polish  .  . 

.  8 

7 

1 

1 

6 

Russian  . 

.  15 

7 

1 

4 

10  ' 

TABLE  6.- 

—RESULTS  OF  MENTAL  TESTS 
CHILDREN  AGED  8 

APPLIED  TO 

Partly 
Correct 
or  with 

Nationality 

No. 

El. 

Failed 

Correct 

Difficulty 

Italian  .  . 

.  65 

1 

12 

45 

8 

Hebrew  . 

.  54 

1 

7  . 

33 

14 

Polish  . . 

.  46 

1 

9 

21 

16 

Russian  . 

.  38 

1 

15 

12 

11 

Italian  . . 

.  48 

2 

11 

3 

34 

Hebrew  . 

.  31 

2 

13 

8 

10 

Polish  .  . 

.  24 

2 

6 

4 

14 

Russian  . 

.  27 

2 

14 

7 

6 

Italian  .  . 

. .  42 

3 

15 

12 

15 

Hebrew  . 

.  16 

3 

3 

6 

7 

Polish  . . 

.  14 

3 

1 

13 

O 

Russian  . 

.  11 

3 

4 

7 

0 

Italian  .  . 

.  31 

4 

2 

22 

7 

Hebrew  . 

.  20 

4 

4 

12 

4 

Polish  .  . 

.  6 

4 

1 

4 

1 

Russian  . 

.  19 

4 

3 

10 

6 

Italian  .  . 

.  9 

5 

1 

6 

2 

Hebrew  . 

.  11 

5 

2 

9 

0 

Polish  . . 

.  6 

5 

0 

5 

1 

Russian  . 

.  10 

5 

3 

4 

3 

Italian  . . 

.  9 

6 

3 

6 

0 

Hebrew  . 

.  7 

6 

2 

5 

0 

Polish  .  . 

.  1 

6 

0 

1 

0 

Russian  . 

.  9 

6 

2 

7 

0 
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the  second  element.  This  result  was  because  it  was  not 
foreseen  when  the  work  was  begun  that  a  measuring 
scale  would  be  developed.  To  make  the  accompanying 
tables  clear,  the  first  section  of  the  table  of  3-year  olds 
will  be  explained  in  some  detail.  All  the  children  com¬ 
prised  in  this  section  were  Italians,  Hebrews,  Poles  and 
Russians  aged  3,  that  is,  between  their  third  and  fourth 
birthdays.  “El”  in  the  heading  refers  to  the  element 
in  the  scale  on  which  the  stated  number  of  children  were 
tested ;  for  instance,  twenty-four  3-year-old  Italians  were 


tested  in  the  recognition  of  toys  or  other  simple  com¬ 
monplace  objects  (IMo.  1  of  the  3-year  requirements  in 
the  scale).  Twenty  recognized  them,  four  did  so  with 
some  difficulty  and  none  failed  altogether.  On.  refer¬ 
ence  to  the  scale  it  will  be  seen  that  Element  2  of  the 
3-year  test,  requires  the  child  to  be  able,  at  command, 
to  point  to  his  ear,  nose  or  lips;  Element  3,  to  repeat 
two  figures  after  the  examiner.  This  follows  through 
the  various  elements  and  years  of  the  scale. 


TABLE  7. — RESULTS  OF  MENTAL  TESTS  APPLIED  TO 


CHILDREN  AGED  9 


Nationality 

No. 

El. 

Failed 

Italian  . 

1 

3 

Hebrew  . 

.  .  . .  13 

1 

5 

Polish  . 

. . . .  16 

1 

2 

Russian  . 

....  12 

1 

0 

Italian  . 

.  .  . .  8 

2 

1 

Hebrew  . 

.  .  . .  3 

2 

0 

Polish  . 

.  . . .  5 

2 

1 

Russian  . 

2 

2 

0 

Italian  . 

....  46 

3 

6 

Hebrew  . 

. . . .  29 

3 

11 

Polish  . 

. . . .  35 

3 

9 

Russian  . 

3 

4 

Italian  . 

4 

19 

Hebrew  . 

4 

2 

Polish  . 

. . . .  26 

4 

15 

Russian  . 

....  34 

4 

21 

Italian  ...... 

....  52 

5 

18 

Hebrew  . 

.  .  . .  35 

5 

6 

Polish  . 

.  .  . .  25 

5 

6 

Russian  . 

.  .  .  .  16 

5 

3 

Italian  . 

6 

8 

Hebrew  . 

.  .  .  .  17 

6 

5 

Polish  . 

6 

5 

Russian  . 

. . . .  14 

6 

3 

Correct 

11 

4 
9 

5 

5 
2 
1 
1 

40 

18 

26 

13 

35 

29 

11 

13 

34 

29 

19 

13 

27 

6 
K 


Partly 
Correct 
or  with 
Difficulty 

7 

4 

5 
7 
2 
1 
3 
1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

11 

6 
2 
7 


TABLE  10.— RESULTS  OF  MENTAL  TESTS  APPLIED  TO 


CHILDREN  AGED  12 


Nationality 

No. 

El. 

Failed 

Italian  . 

1 

9 

Hebrew  . 

1 

7 

Polish  . 

.  .  . .  41 

1 

11 

Russian  . 

1 

5 

Italian  . 

2 

5 

Hebrew  . 

2 

1 

Polish  . 

2 

3 

Russian  . 

....  37 

2 

1 

Italian  . 

O 

3 

2 

Hebrew  . 

3 

1 

Polish  . 

3 

0 

Russian  . 

3 

3 

Italian  . 

4 

1 

Hebrew  . 

4 

0 

Polish  . 

4 

2 

Russian  . 

. . . .  13 

4 

4 

Italian  . 

.  .  .  .  13 

5 

4 

Hebrew  . 

5 

0 

Polish  . 

5 

1 

Russian  . 

.  . . .  16 

5 

2 

Italian  . 

6 

1 

Hebrew  . 

2 

6 

0 

Polish  . 

6 

0 

Russian  . 

. . . .  1 

6 

0 

Correct 

59 

59 

25 

24 

47 

37 

19 

27 

5 

4 
2 
2 

12 

8 

6 
6 
8 
9 

5 
11 

4 

2 

3 

1 


Partly 
Correct 
or  with 
Difficulty 


6 

2 

5 

3 

8 

5 

7 

9 

1 

0 

0 

2 

3 


1 

0 

3 

1 

0 

2 

3 

1 

0 

1 

0 


TABLE  8.— RESULTS  OF  MENTAL  TESTS 
CHILDREN  AGED  10 


APPLIED  TO 

Partly 

Correct 


TABLE  11.— RESULTS  OF  MENTAL  TESTS  APPLIED  TO 
CHILDREN  AGED  13  AND  UPWARD 


Nationality 


No. 


Nationality 

or  with 

Italian  . 

No. 

El. 

Failed 

Correct 

Difficulty 

Hebrew 

Italian  . 

.  28 

1 

6 

20 

2 

Polish  .  . 

Hebrew  .... 

.  13 

1 

1 

7 

5 

Russian 

Polish  . 

.  18 

1 

4 

7 

7 

Italian  . 

Russian  .  .  .  . 

.  21 

1 

3 

7 

11 

Hebrew 

Italian  . 

.  10 

2 

0 

7 

3 

Polish  .  . 

Hebrew  .... 

2 

0 

6 

0 

Russian 

Polish  . 

.  17 

2 

1 

14 

2 

Italian  . 

Russian  .  .  .  . 

.  11 

2 

0 

9 

2 

Hebrew 

Italian  . 

.  26 

3 

7 

16 

3 

Polisli  .  . 

Hebrew  .... 

.  13 

3 

5 

7  1 

1 

Russian 

Polish  . 

.  21 

3 

6 

9 

6 

Italian  . 

Russian  .  .  .  . 

.  14 

0 

0 

4 

5 

5 

Hebrew  . 

Italian  . 

.  64 

4 

2 

56 

6 

Polish  .  . 

Hebrew  .  .  . 

.  81 

4 

3 

71 

7 

Russian  , 

Polish  . 

.  75 

4 

1 

70 

4 

Italian  . 

Russian  .  .  .  . 

4 

2 

31 

9 

Hebrew  . 

Italian  . 

.  28 

5 

1 

22 

5 

Polish  .  . 

Hebrew  .... 

5 

0 

41 

0 

Russian  , 

Polish  . 

.  65 

5 

2 

60 

3 

Italian  . 

Russian  .  .  .  . 

.  48 

5 

0 

41 

7 

Hebrew 

Italian  . 

.  14 

6 

1 

8 

5 

Polish  . . 

Hebrew  .... 

.  12 

6 

0 

10 

O 

Russian 

Polish  . 

6 

0 

7 

I 

Russian  .... 

• 

6 

2 

10 

7 

The  ages 
Table  12  n 

El. 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 
4 
4 

4 

5 
5 
5 

5 

6 
6 
6 
6 


Failed 

9 

4 

3 

1 

3 

0 

0 

2 

3 
7 
6 

4 
2 
0 
1 
2 
6 
2 
7 

5 
7 
3 

11 

14 


Correct 

53 

23 

17 

13 

10 

4 

6 

13 
17 
62 

71 
50 

14 
16 

9 

6 

11 

27 

8 

7 

171 

102 

111 

72 


Partly 
Correct 
or  with 
Difficulty 
2 

5 
1 
2 
1 
0 
0 
3 
9 
3 

7 

8 
0 
0 
0 
0 
3 
3 
1 
2 

6 
1 
9 

16 


TABLE  9. — RESULTS  OF  MENTAL  TESTS 
CHILDREN  AGED  11 


Nationality  No.  El.  Failed 

Italian  .  17  1  3 

Hebrew  .  31  1  7 

Polish  .  18  1  2 

Russian  .  12  1  5 

Italian  .  21  2  5 

Hebrew  .  17  2  6 

Polish  .  24  2  4 

Russian  .  11  2  4 

Italian  .  10  3  3 

Hebrew  .  4  3  0 

Polish  .  2  3  0 

Russian  .  8  3  3 

Italian  .  21  4  2 

Hebrew  .  17  4  1 

Polish  .  21  4  3 

Russian  .  25  4  5 

Italian  .  38  5  2 

Hebrew  .  40  5  1 

Polish  .  35  5  3 

Russian  .  22  5  0 

Italian  .  47  6  2 

Hebrew  .  32  6  0 

Polish  .  19  6  1 

Russian  .  34  6  5 


APPLIED  TO 

Partly 
Correct 
or  with 
Difficulty 
8 
13 

5 

6 


Correct 

6 

11 

11 

1 

13 
8 

15 
2 

7 

4 
2 

5 

12 

8 

14 
9 

32 

32. 

29 

13 

40 

31 

16 
22 


3 
5 
5 
0 
0 
0 
0 

7 

8 

4 
11 

4 
7 
3 
9 

5 
1 
2 
7 


age,  sex,  and  previous  environment  (so  long  as  the  sub¬ 
ject  was  illiterate),  seemed  to  make  no  difference  in  the 
facility  with  which  the  tests  were  performed. 

TABLE  12.— RESULTS  OF  MENTAL  TESTS  APPLIED  TO 
PERSONS  AGED  FROM  13  TO  50  Partly 

Correct 

Nationality  No.  Failed  Correct  Difficulty 

Italian  .  1,164*  134  1,030 

Hebrew  .  890*  21  875  y 

Polish  .  754*  36  718  4 

Russian  .  921*  74  847  y 

Italian  .  804f  72  702  90 

Hebrew .  651  f  35  595  21 

Polish  .  390f  61  318  11 

Russian .  582f  124  442  16 

Italian  .  1,844$  51  1  722  71 

Hebrew .  1/227J  12  1,148  67 

Polish  .  894+  9  803  82 

Russian .  971J  16  861  94 

*  These  persons  were  tested  with  line  d  of  the  cube  test,  with 
three  trials  if  necessary. 

t  These  were  given  the  five-block  or  Healy  frame  test. 
t  With  these  the  test  was  counting1  backward  from  20  to  1 
U  Not  recorded. 
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The  suspected  defectives  recorded  in  Table  12  were 
allowed  to  pass;  the  final  score,  made  by  all  those  that 
are  there  shown  as  having  failed,  with  other  tests,  was 
found  to  be  sufficient  to  permit  them  to  enter.  Many 
such  persons  I  have  no  doubt  are  below  the  average  of 
their  race  and  environment  but  will  improve  after  enter¬ 
ing  this  country. 

The  number  of  mental  defectives  certified  as  such  by 
the  officers  of  the  United  States  Public  Health  Service, 
and  deported  promptly  by  the  immigration  department, 
each  month  from  Ellis  Island  alone  averages  from  75  to 
100;  the  largest  number  in  one  month  being  134. 

To  the  kindness  and  help  of  my  senior  officers,  Surgeon  L. 

L.  Williams,  Surgeon  E.  K.  Sprague  and  Surgeon  C.  W.  Vogel 
of  the  Public  Health  Service,  I  owe  the  opportunity  of  present¬ 
ing  this  paper.  The  officers  who  participated  equally  with  me 
in  this  work  and"  through  whose  painstaking  and  untiring 
efforts  much  valuable  data  has  been  obtained  are  Surgeon 

M.  K.  Gwyn,  P.  A.  Surgeon  R.  E.  Ebersole,  P.  A.  Surgeon  E.  PI. 
Mullin,  Assistant  Surgeons  G.  A.  Kempf  and  W.  L.  Treadway, 
and  Dr.  Bernard  Gluek  of  the  Government  Hospital  for  the 
Insane  at  Washington,  D.  C.  One  of  these  officers,  Dr.  E.  IP. 
Mullin,  is  now  engaged  in  research  among  selected  average 
normal  aliens. 


AX  AXATOMIC  AXD  PHYSIOLOGIC  METHOD 
OF  SHORT-CIRCUITIXG  THE  COLOX 

JOSEPH  RILUS  EASTMAN,  MD. 

INDIANAPOLIS 

Anastomosis  of  the  caput  coli  at  its  lowest  level  with 
the  rectum,  as  a  means  of  short-circuiting  the  large 
bowel,  presents  all  of  the  advantages  and  eliminates 


pouch  formation  at  the  blind  end  of  the  ileum,  described 
by  Axel  Werelius,1  may  defeat  the  object  of  the  opera¬ 
tion.  Reversed  peristalsis  in  the  ascending  colon,  as 
described  by  Cannon,  Rieder  and  Elliott,  aided  bv  peri- 
colonic  adhesions  or  membranes,  will  favor  the  retention, 
of  a  stagnant  mixture  of  fermenting  food  and  bacteria 
in  the  caput  coli. 

If  the  undetached  ileum  be  anastomosed  with  the 
lower  sigmoid  or  rectum,  drainage  of  the  caput  coli,  a 
dilated  pouch  rich  in  bacterial  flora  and  decomposing 
food  residue,  is  inadequate.  In  this  case  a  considerable 
part  of  the  contents  of  the  ileum  will  reach  the  cecum 
as  before  operation  and  be  held  by  the  atonic  caput  coli, 
the  ileocecal  valve  and  anastalsis  as  in  a  catch-trap. 

If  the  caput  coli  be  anastomosed  freely  to  the  rectum 
at  the  lowest  point  possible  without  traction,  then  the 
reversed  peristalsis  of  the  ascending  colon  must  favor 
the  emptying  of  the  cecum  through  the  artificial  open¬ 
ing  in  the  floor  of  the  pouch,  which  is  the  chief  habitat 
of  ammoniacal  food  and  intestinal  bacteria  of  decompo¬ 
sition,  and  which  even  in  starvation  is  not  entirely 
empty  (Cannon). 

A  majority  of  apparently  healthy  dogs  show  evidences 
of  chronic  inflammation  about  the  caput  coli,  associated 
with  stasis,  which  is  most  marked  in  the  sausage-like 
appendix  and  the  engorged  caput  coli. 

Pericolonic  inflammation  in  the  human  species  like¬ 
wise  chiefly  centers  about  the  cecum  and  caput  coli.  It 
is  here  that  direct  drainage  is  most  needed. 

Anastomosis  of  the  caput  coli  with  the  rectum  may  be 
made  with  sutures  or  the  Murphy  button.  I  have  used 
the  li^-inch  button  for  this  purpose  frequently  and 
satisfactorily.  The  button  is  quite  safe  in  this  particular 


Pig.  1. — Caput  coli  undrained  by  ileo¬ 
sigmoidostomy  because  of  ileocecal  valve 
and  anastalsis. 


Pig.  2. — Stasis  in  lowest  coils  of  sig¬ 
moid  below  ileosigmoidostomy. 


Pig.  3.— Direct  and  ample  drainage 
from  caput  coli  into  rectum. 


many  of  the  evils  of  the  operative  procedures  for  this 
purpose  now  in  use. 

Ileosigmoidostomy  does  not  always  drain  the  cecum, 
as  shown  in  Figure  1. 

Anastomosis  of  the  terminal  ileum  with  the  rectum  is 
somewhat  more  efficient  in  that  in  this  procedure 
account  is  taken  of  stasis  in  the  lowest  coils  of  sigmoid, 
and  the  contents  of  the  ileum  after  such  an  operation 
are  not  emptied  into  this  incompetent  segment,  but 
below  it. 

If  this  operation  be  done  by  detaching  the  terminal 
ileum  and  making  a  lateral  ileorectal  anastomosis,  the 


instance,  since  whichever  way  it  is  withdrawn, it  will  drop 
into  the  large  intestine  and  is  discharged  readily.  In 
my  experience  the  corrugated  caput  coli  has  adapted 
itself  more  readily  to  the  button  than  to  sutures.  The 
selection  of  the  site,  however,  is  of  more  importance 
than  the  method  of  securing  the  anastomosis. 

In  order  that  the  anastomosis  may  be  made  on  the 
most  dependent  surface  of  the  caput  coli,  the  appendix 
though  normal,  if  in  the  way  of  anastomosis  or  good 
drainage,  should  be  removed. 

331  North  Delaware  Street. 

1.  Werelius,  Axel  :  Surg.,  Gynec.  and  Obst.,  October,  1013. 
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PROGRESS  OF  ORTHOPEDIC  SURGERY* 

J.  D.  GRIFFITH,  M.D. 

KANSAS  CITY,  MO. 

As  Wright  says,  the  physician  of  the  future  will  be 
an  immunizer. 

The  greatest  boon  of  the  last  decade  to  the  ortho¬ 
pedist,  as  well  as  the  general  surgeon  and  physician,  has 
probably  been  the  advance  in  the  treatment  of  tuber¬ 
culosis.  To  Fraser  the  credit  is  presumably  due  of  estab¬ 
lishing  the  importance  of  determining  whether  a  given 
tuberculous  infection  is  of  the  bovine  or  the  human  tvpe. 
He  has  demonstrated  that  in  animals  inoculated  with 
the  human  type  of  tuberculosis  there  is  little  local  or 
general  reaction,  with  a  gradual  giving  up  of  weight¬ 
bearing,  and  several  months  afterward  rarelv  any  osseous 
involvement  when  this  material  is  injected  into  the  knee- 
joint,  and  that  only  a  chronic  synovial  tuberculous 
process  develops;  but  if  the  material  injected  be  of  the 
bovine  type  the  animal  becomes  crippled,  the  articular 
cartilage  becomes  eroded  and  the  joint  becomes  filled 
with  caseous  materials  inside  of  ten  days  or  two  weeks. 
Foci  in  the  neighboring  bones,  the  lungs,  spleen  and 
kidneys  are  often  found  and  speedy  death  of  the  animal 
follows.  In  the  examination  of  the  material  obtained 
at  operation  in  seventy  cases  of  bone  and  joint  tubercu¬ 
losis  in  which  the  patients  were  under  the  age  of  12,  he 
found  the  bovine  type  in  forty-one  cases  and  the  human 
type  in  twenty-six,  while  three  showed  both.  He  con¬ 
sidered  the  milk-supply  responsible  for  the  bovine  cases. 

From  this  it  looks  as  though  the  bovine  form  of 
tubercle  bacillus  is  the  one  that  is  most  dangerous,  and 
that  the  bovine  variety  is  principally  transmitted  bv 
milk.  Julius  Rosenberg  has  been  able,  by  inoculation  of 
cows  and  goats,  completely  to  immunize  the  milk,  which 
could  be  used  and  now  is  being  used  without  the  slight¬ 
est  particle  of  ill  effect;  in  other  words,  during  and 
after  immunization  the  milk  remains  wholesome.  Milk 
from  the  immunized  animal  contains  antitoxins  and 
bactericides  differing  in  no  respect  from  those  of  the 
blood-serum.  The  immunized  milk,  instead  of  furnish¬ 
ing  a  culture-medium,  is  inimical  to  the  growth  of  bac¬ 
teria,  owing  to  the  presence  of  the  precipitins  and  bac¬ 
tericides.  In  order  to  prove  this,  Rosenberg  took  5  c.c. 
of  milk  immunized  against  tuberculosis,  added  a  loopful 
of  human  tubercle  bacilli,  injected  this  into  the  peri¬ 
toneum  of  a  guinea-pig,  and  found  the  animal  perfectly 
well  after  four  weeks,  whereas  the  same  amount  of 
tubercle  bacilli  mixed  with  sterile  water  and  injected 
into  another  pig  was  followed  by  death  from  tuberculosis 
in  the  same  length  of  time.  He  has  succeeded,  he  thinks, 
in  producing  passive  immunity  by  having  patients  drink 
the  milk  of  these  immunized  animals.  The  fact  that 
immunized  milk  in  his  hands  has  destroyed  tubercle 
bacilli  and  produced  antibodies  in  the  blood  would 
clearly  show  its  indication  and  usefulness  in  tubercu¬ 
losis.  Should  this  be  demonstrated,  and  Rosenberg  is 
now  supplying  several  hospitals  in  the  East,  we  have 
with  us  the  greatest  boon  that  the  medical  profession 
has  been  given  in  five  decades. 

Serum  therapy  in  tuberculosis  has  evidently  come  to 
stay,  as  it  is  useful  not  only  in  closed  but  also  in  open 
tuberculosis.  Foerster  speaks  most  favorably  of  tuber¬ 
culin  in  surgical  tuberculosis,  but  believes  in  exceedingly 
small  doses.  Fraser  and  McGowan  advocate  by  all' 
means  the  use  of  autogenous  vaccine,  and  say  that  when 


it  is  impossible  to  procure  this  -the  vaccine  prepared 
from  tuberculous  material  from  the  human  gland  is  the 
best. 

ARTHRITIS 

Ely  believes  that  the  classification  of  the  joint-diseases 
is  to  be  found,  in  the  two  essential  joint  structures,  the 
synovia  and  the  bone-marrow.  The  first  class  is  char¬ 
acterized  by  proliferation  of  the  synovia  or  the  lymphoid 
marrow  or  both,  and  as  a  result  of  proliferation  of  these 
two  tissues  the  parenchyma  of  the  joint,  the  cartilage, 
atrophies.  The  other  class  is  characterized  by  a  degen¬ 
eration  of  the  synovia  and  of  the  lymphoid  marrow,  and 
as  a  result  of  this  the  bone  and  cartilage  show  a  distinct 
tendency  toward  hypertrophy  and  growth  of  new  bone. 
Of  course,  this  classification  corresponds  closely  with  the 
atrophic  and  hypertrophic  ,tvpes  of  Gojdthwait.  Accord¬ 
ing  to  Billings  and  Rosenow,  chronic  arthritis  with 
deformities  is  primarily  of  infectious  origin.  Woodward 
and  Wallace  have  noted  that  in  what  is  termed  rheu¬ 
matoid  arthritis  there  is  a  marked  diminution  of  the  free 
hydrochloric  acid  with  an  excess  of  mineral  chlorids  in 
the  gastric  juice.  The  first  step  in  the  treatment  of  any 
form  of  arthritis,  of  course,  is  the  thorough  investiga¬ 
tion  and  a  finding  of  the  focal  cause.  Billings  believes 
that  the  faucial  tonsil  is  most  frequently  the  seat  of 
focal  infection ;  still  he  insists  on  other  points,  such  as 
the  sinuses,  the  teeth,  the  jaw  and  other  organs  being- 
looked  into  frequently.  A  seemingly  innocent  tonsil 
after  inspection  will  divulge  the  secret.  He  advises,  by 
all  means,  the  use  of  braces  to  correct  the  deformities  if 
possible,  but  the  hygienic  management  does  more  than 
anything  else,  and  the  basis  of  the  treatment  is  immu¬ 
nity  established  bv  the  judicious  use  of  autogenous  vac¬ 
cines.  Of  course  the  removal  of  the  cause  is  always 
demanded. 

POLIOMYELITIS 

Howard  and  Clark  have  shown  that  for  several  days 
the  common  house-fly  may  carry  about  the  active  virus 
producing  this  dreaded  disease.  The  mosquito  will  not 
carry  the  virus.  Bedbugs  will  carry  it  for  seven  days. 
Lucas  and  Osgood  have  demonstrated  that  the  virus  will 
live  for  two  years  in  the  nasal  discharge.  Flexner  is  still 
working  on  an  immunizing  serum. 

Orthopedic  surgerv  has  made  many  advances  during 
the  past  few  years  in  the  treatment  of  anterior  polio¬ 
myelitis.  Of  course,  in  the  acute  stage  rest  in  a  plaster- 
of-Paris  bed  or  some  other  form  of  splint  to  maintain 
normal  position  of  the  affected  members  is  to  be  pre¬ 
scribed.  At  present  there  are  a  number  of  operative 
procedures  which  can  be  pursued  a  year  and  a  half  or 
two  years  after  an  attack :  arthrodesis,  tendon  transplan¬ 
tation,  use  of  silk  ligatures  and  nerve  anastomosis. 
There  has  been  no  improvement  on  the  Whitman  method 
of  arthrodesis  of  the  ankle-joint,  advisable  in  almost  all 
cases  of  paralytic  calcaneus ;  this  consists  in  the  evulsion 
of  the  astragalus  and  dropping  of  the  tibia  on  the  top 
of  the  os  ealcis,  with  or  without  transplantation  of  the 
peroneus  tendons. 

Tendon  transplantation  goes  back  as  far  as  1876. 
Lange  probably  has  done  more  than  any  one  else  to  per¬ 
fect  this  method,  and  also  to  advise  the  use  of  artificial 
tendons  in  the  lengthening  and  transplantation.  At 
first  he  attached  these  ligatures  or  tendons  to  the  peri¬ 
osteum,  but  now  his  method  with  the  silk  or  with  the 
tendon  is  to  transfix  the  bone  and  carry  these  through, 
lapping  after  transfixion.  What  led  him  to  give  up,  to 
a  great  extent,  the  periosteal  attachment,  was  the  fact 


*  Read  before  the  Academy  of  Medicine,  Jan.  17.  1914. 
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that  after  use  the  tissue  seemed  to  lengthen  at  the  point 
of  impact.  Lange  has  pursued  the  use  of  silk  for  arti¬ 
ficial  ligaments  of  the  joints,  and  this  combined  with  a 
partial  arthrodesis  is  probably,  at  present,  the  best 
method,  especially  with  the  ankle-joint.  Arthrodesis  of 
the  knee-joint  is  only  occasionally  employed,  resection 
being  better.  Arthrodesis  of  the  hip  is  rarely  done  at 
present;  a  brace  here  seems  to  be  the  best  method  of 
treatment.  Nerve  transplantation  and  anastomosis  in 
anterior  poliomyelitis  are  still  in  the  experimental  stage. 

The  new  operation  in  nerve  transplantation  which  has 
been  advanced  by  Taylor  and  Casamajor  for  traumatic 
Erb’s  paralysis  in  adults  should  be  mentioned.  The 
traumatic  variety  seemingly  is  not  uncommon.  This 
paralysis  is  usually  caused  by  the  forcible  separation  of 
the  shoulders  from  the  neck,  and  renders  the  arm  abso¬ 
lutely  useless.  The  operation  has  been  done  quite  a 
number  of  times  by  Taylor  and  Casamajor,  and  although 
perfect  results  have  not  followed,  marked  improvement 
in  the  majority  of  cases  has  been  reported  up  to  date. 
It  is  a  remarkable  fact  that  in  this  injury  the  cervical 
fascia  gives  way  before  the  nerves,  next  the  nerve-sheath, 
and  finally  when  the  nerve  heals,  these  combine  to  form 
an  organized  cicatrix,  which  prevents  the  passage  of 
nerve  impulses  or  even  the  regeneration  of  nerve  fibers. 

Palpation  of  the  neck  in  the  region  of  the  fifth  or 
sixth  cervical  transverse  processes  gives  evidence  always 
of  a  mass.  This  cicatricial  mass  is  dissected- out  com¬ 
pletely  and  the  nerves  brought  if  possible  into  approxi¬ 
mation  and  held  in  this  position  from  four  to  six  or 
eight  weeks  by  a  brace  or  plaster  of  Paris  applied  so  as 
to  approximate  closely  the  head  and  shoulders.  Then 
passive  motion  is  practiced,  beginning  with  the  arm  and 
head.  When  the  nerve-roots  have  been  torn  from  the 
cord  there  is  no  chance  of  joining,  and  anastomosis  is 
done  from  the  nerve  to  its  adjacent  one.  The  nerve 
most  frequently  torn  is  probably  the  fifth  or  sixth. 
Strong  silk  is  used  in  the  sutures.  Under  ether  anes¬ 
thesia  an  oblique  incision  is  made  from  the  posterior 
bone  of  the  sternomastoid  muscle  at  the  level  of  the 
carotid  tubercle  down  to  the  junction  and  middle  third 
of  the  clavicle.  The  only  important  vessels  that  are 
brought  quickly  into  view  are  the  suprascapular  and 
transversa  colli.  It  seems  that  with  this  operation,  for 
the  first  time  in  the  history  of  surgery  the  deformity  of 
this  character  has  been  the  subject  of  operative  work. 

CONGENITAL  DISLOCATION  OF  THE  HIP 

In  1890  Hotter  of  Berlin  advised  an  open  operation 
for  this  deformity,  which  was  looked  on  up  to  this  time 
as  irremediable.  In  1895  Lorenz  modified  this  proced¬ 
ure  and  began  his  closed  method  of  reduction.  In  1900 
he  published  his  results.  It  is  interesting  to  note  that 
among  450  of  these  cases  there  were  eleven  of  fracture 
of  the  neck  of  the  femur,  three  of  fracture  of  the  pelvis, 
three  of  perineal  paralysis,  three  of  crural  paralysis, 
three  of  sciatic  paralysis,  one  of  rupture  of  the  femoral 
artery,  and  one  of  gangrene  necessitating  amputation. 
These  complications  are  supposed  to  be  due  to  the  great 
amount  of  force  used  in  the  abduction  of  the  limb. 

In  1905  Calot  modified  Lorenz’  method.  After  the 
patient  is  anesthetized,  the  pelvis  is  firmly  fixed  by  an 
assistant,  the  operator  flexing  both  the  thigh  and  the 
knee  to  90  degrees,  at  the  same  time  firm  traction  being 
made  directly  upward  with  the  knee  in  the  flexed  posi¬ 
tion,  with  little  or  no  abduction  or  rotation.  While  this 
manipulation  is  carried  out,  one  assistant  holding  the 


pelvis  down  and  the  other  making  traction,  the  operator 
places  his  thumbs  beneath  the  great  trochanter  and 
presses  upward,  by  which  means  lie  is  enabled  to  press 
the  head  of  the  bone  directly  into  the  acetabulum.  This 
seldom  fails,  as  Calot  «ays,  with  patients  up  to  3  years  of 
age.  A  plaster  spica  is  then  placed  on  in  the  position  in 
which  the  reduction  occurs.  It  is  well  padded  witli 
cotton,  and  includes  the  foot  and  entire  limb  and  pelvis. 
Following  this  treatment  of  Calot,  Hibbs  of  New  York 
constructed  a  table  for  the  use  of  which  the  following 
instructions  are  given : 

With  the  child  on  the  table  and  the  pelvic  straps  applied 
and  made  very  tight  so  as  to  fix  the  pelvis,  the  thigh  is 
flexed  and  abducted,  and  when  in  this  position  the  leg  is 
extended  until  the  hamstrings  are  tight,  but  not  stretched 
At  this  point  in  the  procedure  the  trochanteric  pad  is  forced 
upward  against  the  trochanter  so  as  to  force  it  upward  and 
forward.  The  force  exerted  by  this  pad,  as  it  is  sent  against 
the  trochanter,  may  be  estimated  by  the  increased  tension 
of  muscle  when  the  pad  is  securely  against  the  trochanter, 
the  leg  being  already  in  extreme  Abduction  and  flexion. 

It  is  abducted  and  extended,  and  as  the  trochanter  is  held 
against  the  pad,  the  head  is  forced  forward  and  upward  into 
the  acetabulum.  The  leg  should  be  put  in  plaster  with  muscles 
tense  at  this  point. 

Hibbs  has  succeeded  in  reducing  these  congenital 
luxations  up  to  the  age  of  7  with  little  or  no  trouble. 
The  number  of  cures,  by  which  I  mean  complete  func¬ 
tional  and  anatomic  recoveries,  averages  90  or  95  per 
cent,  in  unilateral  cases  and  probably  about  50  per  cent, 
in  bilateral  cases.  In  a  great  many  cases  the  trans¬ 
position  of  the  head  of  the  bone  under  the  anterior 
inferior  spine  gives  a  good  functional  result,  but  this  is 
not  an  anatomic  cure. 

OPERATIVE  TREATMENT  OF  POTT’S  DISEASE 

As  far  back  as  1891  Hadra  advised  and  did  the  wiring 
of  spinal  processes  in  order  to  immobilize  the  vertebrae. 
This  was  tried  by  several  surgeons  afterward,  but  was 
soon  discontinued. 

Lange,  on  his  visit  to  this  country  in  1910,  read  a 
paper  before  the  American  Orthopedic  Association  in 
which  he  pictured  the  use  of  steel  wire  buried  on  the 
other  side  of  the  spinal  processes  and  held  in  position 
by  strong  sublimated  paraffin-silk  ligatures.  He  also 
exhibited  roentgenograms  of  several  cases  in  which  he 
had  succeeded  in  embedding  the  wire.  There  was  appar¬ 
ent  success  in  one  or  two  cases,  but  in  most  it  had  to  be 
removed  on  account  of  the  change  in  the  metal. 

In  June,  1911,  Hibbs  commenced  his  operation  of 
cutting  down  on  the  spinal  process,  and  stripping  the 
spinal  supraspinous  ligament  and  periosteum  from  each 
side  of  the  bone  above  and  below  the  area  of  the  involve¬ 
ment.  After  being  laid  bare,  these  spinal  processes  are 
broken  down,  greenstick-fractured  at  their  bases  and 
lapped  one  over  the  other  so  as  to'  produce  a  continuous 
bony  formation*,  thus  fixing  the  spine. 

The  same  year,  in  September,  Alby  began  his  bone 
transplantation  by  splitting  the  spinous  processes  with  a 
chisel  down  to  their  bases,  cutting  off  a  splint  of  the  tibia 
and  implanting  this  so  as  to  cover  a  process  or  two  above 
and  below  the  involved  area.  Both  of  these  operative 
interferences  have  been  remarkably  successful,  and 
although  the  time  has  not  passed  for  final  judgment,  it 
is  undoubtedly  the  best  treatment  for  rapid  recovery  in 
Bott’s  disease. 


ORTHOPEDIC  PRO  CRESS— GRIFFITH 


Jour.  A.  M.  A. 
March  7,  1914 


77)0 


MOBILIZATION  OF  ANKYLOSED  JOINTS 

The  up-to-date  treatment  of  ankylosed  joints  is  prac¬ 
tically  the  method  of  Murphy  with  the  fascia  and  fats 
interposed  and  Baer’s  pig’s-bladder  membrane. 

SCOLIOSIS 

Since  its  birth  orthopedics  has  had  scoliosis  as  a  bete 
noire.  Rotary  lateral  curvature  of  the  spine  has  prob¬ 
ably  had  as  much  hard  work  done  on  it  as  all  of  the 
combined  deformities  together,  and  not  until  1911,  when 
the  treatment  of  this  trouble  was  to  a  great  extent 
improved  by  Abbott,  did  the  profession  accomplish  much 
in  the  way  of  correction. 

The  Abbott  method  has  been  used  generally  through¬ 
out  this  country  and  some  of  the  foreign  countries  with 
varied  success.  Dr  Abbott  himself  is  probably  indebted 
to  Dr.  Goldthwait  of  Boston  for  the  demonstration  of 
the  fact  that  correction,  particularly  of  lateral  scoliosis, 
in  the  flexed  position  of  the  body,  is  due  to  unlocking 
of  the  articular  processes  of  the  vertebrae. 

After  having  pursued' this  treatment  in  a  great  many 
cases  of  rotary  lateral  curvature,  Abbott’s  conclusions 
are  as  follows : 

1 .  Rotary  lateral  curvature  of  the  fixed  type,  devel¬ 
oped  in  childhood  and  persisting  in  adolescence,  cannot 
be  cured  perfectly. 

2.  The  condition  of  the  patient  can  be  much 
improved. 

3.  The  anteroposterior  postural  deformities  can  be 
corrected. 

4.  The  lumbar  lordosis  can  be  corrected. 

5.  The  lateral  deviation  of  the  body  can  be  corrected. 

6.  The  lateral  deviation  of  the  spine  is  corrected  in 
early  cases. 

7.  The  rotation  of  the  vertebrae  may  be  improved  but 
not  corrected. 

8.  The  use  of  the  plaster  jacket,  applied  by  the  Abbott 
method  in  flexion  with  corrective  felt  pads,  is  very  satis¬ 
factory,  in  that  we  are  enabled  to  obtain  the  result  in  a 
shorter  time  than  by  any  other  method  of  treatment 
heretofore  practiced. 

MacKenzie  Forbes  of  Montreal,  last  Julv,  published 
a  paper  entitled  “The  Paradoxical  Treatment  of  Sco¬ 
liosis.”  In  1903  Lovett  found  that  if  the  third  dorsal 
vertebra  is  fixed  in  a  wrench,  a  lateral  curve  always 
accompanies  the  twisting,  going  to  the  left  when  the 
twisting  was  to  the  right,  and  vice  versa.  Forbes  found 
that  if  a  patient  were  twisted  to  the  right  by  the  arm 
instead  of  the  wrench,  the  side  bent  to  the  right,  and 
vice  versa ;  in  other  words,  he  seemed  to  have  discovered 
a  paradox;  but  this  was  accounted  for  by  the  fact  that 
Lovett  applied  force  directly  to  the  spine,  and  it  rotated 
on  its  own  center  of  rotation.  Forbes  applied  force  to 
the  thorax  and  indirectly  to  the  spine,  in  this  way  acting 
on  the  rib  wall ;  the  rib  acted  as  a  lever  on  the  posterior 
part  of  the  vertebrae,  and  the  vertebrae  rotated  about 
their  center  of  rotation.  Hence  they  rotate  toward  the 
direction  of  the  force  applied.  It  is  well  known  that  the 
body  of  each  vertebra  in  organic  scoliosis  is  rotated 
toward  the  convexity  of  the  spinal  curve,  and  in  speak¬ 
ing  of  the  treatment  of  this  condition  of  organic  sco¬ 
liosis  he  says: 

Is  it  possible  that  we  have  erred  in  the  past  when  we  have 
treated  by  applying  force  to  the  convexity  of  the  spinal 
curve?  What  do  we  do?  We  approximate  the  vertebral  body 
to  the  rib  wall,  we  increase  the  rotation  of  the  vertebra 
itself;  in  other  words,  we  have  been  rotating  in  a  wrong 
direction. 


Forbes’  treatment,  the  rotation  treatment  of  scoliosis,  ‘ 
aims  at  causing  the  correction  of  the  deformity  bv  the 
production  of  its  counterpart,  and  is  undertaken  bv 
rotating  the  patient’s  thorax  on  a  fixed  pelvis  in  a  direc¬ 
tion  toward  the  side  of  convexity  of  the  curve.  Thus 
we  not  only  change  the  curve  of  the  spinal  column,  but 
we  also  change  the  deformity  of  the  thoracic  wall ;  that 
side  which  bulges  unduly  is  flattened  and  the  flattened 
side  is  filled  out.  The  patient  is  held  in  this  position  bv 
the  application  of  paster  of  Paris.  Of  course,  flexion  of 
the  spine  is  necessary.  All  that  one  has  to  do  is  to  rotate 
by  means  of  the  arms  and  fix,  cutting  out  windows  of 
the  contracted  thoracic  walls  and  providing  pressure 
over  bulging  walls.  This  treatment  may  be  combined 
with  that  of  Angeles  G.  Cook,  who  demonstrates  that  the 
lumbar  spine  is  the  center  of  motion  of  the  human  boclv, 
and  that  the  balance  is  an  absolute  essential.  (It  may  be 
given  as  an  axiom  that  if  we  continue  on  our  feet  and 
if  we  can  reverse  the  lateral  curve  of  the  lumbar  spine, 
we  must  of  necessity  reverse  the  whole  balance  of  the 
human  body.  It  does  not  matter  whether  the  curve  of 
the  lumbar  spine  be  primary  or  compensatory,  if  the 
lumbar  spine  is  curved  to  the  left  we  can  cause  it  to  be 
curved  to  the  right ;  and  if  we  can  cause  the  curve  to  the 
right  we  have  changed  the  entire  balance  of  the  whole 
body  and  all  the  factors,  through  gravity  modified  by 
anatomic, conditions.)  Wolf’s  law,  etc.,  which  formerlv 
worked  to  produce  the  deformities,  is  now  utilized  to 
correct  the  deformities,  so  we  see  that  the  last  word  in 
scoliosis  has  not  vet  been  spoken. 

That  the  internist  can  be  assisted  materially  by  the 
orthopedist  in  the  treatment  of  abdominal  visceroptosis, 
chronic  intestinal  stasis  and  hvpertension  is  plainly 
demonstrated  in  the  following  facts  expressed  by  Joel  E. 
Goldthwait: 

1.  Abdominal  visceroptosis  is  invariably  associated 
with  disturbances  of  poise,  which  must  result  in  weak¬ 
ness  of  the  muscles  and  strain  of  the  joints.  The  joint- 
strain  is  manifested  chiefly  in  the  feet,  knees,  sacro-iliac 
joints  and  low  back,  and  shoulders.  When  the  con¬ 
genital  type  of  visceroptosis  exists,  the  disturbance  in 
poise  shows  even  in  childhood. 

2.  The  imperfect  poise  associated  with  visceroptosis 
results  in  a  gradual  weakening  of  the  trunk-muscles, 
with  consequent  lessening  of  this  part  of  the  support  for 
the  trunk  as  well  as  for  the  viscera. 

3.  The  imperfect  poise,  commonly  showing  as  the 
droop  of  the  shoulders  and  flattening  of  the  chest,  must 
of  itself  cause  downward  displacement  of  the  abdominal 
organs,  with  possible  interference  with  their  function, 
even  though  the  formation  of  the  organs,  together  with 
their  ligaments,  was  wholly  normal  in  the  beginning. 

4.  Many  of  the  chronic  joint-diseases  are  probably 
due  to  the  disturbed  physiology  resulting  from  the  mal¬ 
position  of  the  viscera  as  well  as  possibly  to  absorption 
from  the  gastro-intestinal  tract. 

5.  Treatment  of  the  joint-strains  resulting  from  the 
postures  associated  with  visceroptosis,  as  well  as  the 
treatment  of  the  joint  diseases  due  to  disturbances  of 
the  abdominal  viscera,  is  incomplete,  and  many  times 
hopeless,  unless  the  viscera  are  properly  treated  so  that 
undue  strain  is  relieved  and  their  normal  function  made 
possible. 

6.  The  best  health  and  greatest  efficiency  of  the  indi¬ 
vidual  are  possible  only  when  the  body  is  used  in  such 
poise  that  there  is  no  undue  strain  or  interference  with 
any  of  the  structures. 


Volume  LX  1 1 
Number  10 


MENTAL  DISEASE— DERCUM 


751 


As  Goldthwait  has  said,  when  the  human  figure  is 
held  fully  erect,  the  chest  is  raised,  the  ribs  are  flared 
at  the  bottom,  the  diaphragm  is  high  and  this  gives 
space  under  the  ribs  for  the  upper  abdominal  contents. 
When  these  upper  organs  are  held  in  place  there  is 
ample  space  for  the  other  viscera  in  the  lower  abdomen. 
When  the  muscles  of  the  abdomen  are  contracted  the 
wall  is  firm  and  we  have  support  in  the  front  and  sides. 

If  the  body  droop,  the  shape  of  the  abdomen  changes. 
The  ribs  incline  downward  and  there  is  a  backward 
movement  of  their  anterior  portions ;  as  can  be  seen  at 
once,  this  results  in  a  diminution  of  space  in  the  upper 
abdomen,  and  the  diaphragm  must  be  pulled  downward. 
Now  the  abdomen  itself  protrudes,  everything  is  directed 
forward  and  downward  by  continued  pressure  from 
above  and  a  complete  relaxation  of  the  muscular  rigiditv 
of  the  normal  abdominal  walls.  The  lumbar  spine  under 
these  circumstances  is  lordosed  and  the  upper  part  of 
the  chest  is  thrown  forward  and  a  stooping  position  is 
maintained. 

We  are  well  aware  that  there  are  two  tvnes  of  this 
enteroptosis,  congenital  and  acquired.  We  fully  under¬ 
stand  that  if  the  congenital  type  exists,  it  must  always 
exist;  but  it  is  well  known  that  during  early  life  the 
prominent  symptoms  of  a  general  enteroptosis  do  not 
attract  attention.  The  symptoms  which  develop  later, 
undoubtedly  because  of  the  increased  downward  mis¬ 
placement  of  the  organs,  can  be  moderated  so  as  to 
relieve  strain,  and  will  be  followed  by  improvement  with 
retraction  of  the  visceral  ligament  exactly  the  same  as 
that  which  takes  place  in  a  relaxed  joint  with  the 
removal  of  the  strain.  (In  the  attitude  of  congenital 
ptosis,  note  the  downward  inclination  of  the  ribs,  and 
the  backward  inclination  of  the  body  from  the  hips.) 
Goldthwait  has  a  brace  (from  a  cast)  made  in  partial 
hyperextension,  and  this  is  worn  night  and  day  and  just 
after  meals.  Hvperextension  over  a  pillow  for  thirty 
minutes,  followed  by  the  prone  hanging  position  for  five 
minutes,  will  reduce  blood-pressure  in  five  minutes  from 
10  to  30  mm. 
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The  increasing  spread  of  the  cult  known  as  psych- 
analvsis,  the  consequent  tendency  to  neglect  the  clinical 
study  of  psychiatry  and  the  confusion  resulting  from 
the  disregard  of  established  clinical  distinctions  has  led 
me  to  undertake  a  consideration,  first  of  the  value  of 
psychogenic  factors  in  general,  and  secondly  of  sexual 
psychogenic  factors  in  particular. 

INTRINSIC  CAUSES  OF  MENTAL  DISEASE 

When  we  review  the  known  facts  of  the  etiology  of 
mental  disease,  we  realize  that  they  resolve  themselves 
primarily  into  two  groups,  namely,  the  intrinsic  and 

*  President's  Address  before  the  Annual  Meeting  of  the  Phila¬ 
delphia  Psychiatric  Society,  Jan.  9,  1914. 


the  extrinsic  causes.  The  intrinsic  causes  are  embraced 
in  the  great  factor  of  neuropathy.  By  neuropathy  is 
meant  a  condition  in  which  the  nervous  system  is  funda¬ 
mentally  aberrant  and  defective  in  development.  There 
are  present  morphologic  and  functional  deviations  and 
weaknesses,  and  as  an  outcome  there  follow  of  necessity 
—  it  may  be  during  childhood  and  youth  or  in  the  adult 
period  —  degeneration  and  disease.  Quite  commonly 
the  existence  of  such  a  neuropathy  is  revealed  in  the 
peculiarities  of  mental  development  of  the  individual ; 
in  retardations,  precocities,  irregularities,  arrests  and 
failures,  or,  in  lesser  degrees,  in  morbidity  of  the  affects, 
in  excessive  self-consciousness  and  introspection,  in  shy¬ 
ness,  suspicion,  distrust,  unreasonable  fetir,  morbid  con¬ 
scientiousness.  As  might  be  inferred,  it  is  not  only  the 
nervous  system,  but  the  organism  as  a  whole,  which  is 
aberrant  and  defective.  Occasionally,  there  are  present 
gross  anatomic  appearances,  the  significance  of  which  is 
obvious.  Among  these  are  peculiarities  in  the  confor¬ 
mation  of  the  skull,  of  the  features,  ears,  limbs  or  digits. 
Sometimes  the  skull  presents  an  abnormally  flattened 
occiput  or  it  may  be  that  the  skull  is  oxycephalic,  clino- 
cephalic  or  markedly  asymmetric  in  shape.  The  limbs, 
too,  may  be  disproportionally  short  or  disproportionallv 
long;  the  digits  may  depart  from  the  normal  relations 
of  length  to  each  other  or  may  be  otherwise  abnormal ; 
or  it  may  be  that  a  male  patient  presents  feminine 
anatomic  characteristics  or  a  female  patient  masculine 
anatomic  characteristics.  The  presence  of  such  features 
certainly  justifies  the  inference  that  the  organism  as  a 
whole  is  imperfect  and  deviate.  Significant,  too,  are 
such  occasional  findings  on  the  necropsy  table  as  anom¬ 
alies  of  the  viscera,  for  instance,  anomalies  of  the  cardio¬ 
vascular  apparatus,  anomalies  in  the  lobulation  of  the 
lungs,  anomalies  in  the  lobulation  of  the  liver,  and 
horseshoe  and  amorphous  kidney.  It  is  not  surprising 
that  individuals  who  are  defective  in  their  organization, 
who  have  a  nervous  system  imperfectly  and  aberrantly 
constituted,  should  break  down  under  the  mere  strain 
of  living.  That  such  breakdowns  occur,  at  times  early 
or  relatively  early  and  thus  give  rise  to  the  insanities 
of  the  juvenile  period,  and  at  others,  relatively  late  and 
thus  give  rise  to  the  paranoid  affections  of  the  adult,  is 
a  matter  of  common  knowledge. 

The  subject  of  neuropathy  presents  itself,  however, 
in  still  another  aspect,  and  that  is  in  its  relations  to 
heredity.  That  hereditary  factors  obtain  in  a  vast  num¬ 
ber  of  the  insane  is  of  course  well  known,  80  per  cent, 
and  more  being  present  in  the  manic-depressive  and 
80  or  90  per  cent,  in  the  group  of  dementia  praecox  and 
paranoia,  and  an  overwhelming  percentage  in  the  neu¬ 
rasthenic-neuropathic  states,  psychasthenia  and  hysteria. 
It  also  becomes  evident  that  heredity  is  of  two  kinds, 
one  in  which  a  specific  neuropathy  and  another  in  which 
a  neuropathy  that  is  general  in  character  is  transmitted. 
As  an  instance  of  the  first,  melancholia-mania  is  prob¬ 
ably  to  be  regarded  as  typical  and  as  an  instance  of  the 
second,  dementia  praecox.  It  is  probable  also  that  in 
some  affections,  as  paranoia,  both  forms  of  hereditary 
transmission  may  be  commingled.  The  object  of  the 
present  paper  forbids  a  detailed  consideration  of  this 
interesting  subject.  I  am  constrained  at  this  time 
merely  to  lay  emphasis  on  the  all-important  fact  of 
neuropathy,  and  later  to  point  out  the  role  which  it 
necessarily  plays  in  the  evolution  of  symptoms. 
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EXTRINSIC  CAUSES 

Among  the  extrinsic  causes  of  mental  disease  are  the 
infections,  the  intoxications,  visceral  disease,  the  dis¬ 
eases  of  metabolism,  trauma  and  the  like.  The  role 
which  these  factors  play  is  well  recognized.  The  causal 
relation  is  striking  and  undeniable,  as  witness  the 
deliriums  and  confused  and  allied  states  which  accom¬ 
pany  or  which  follow  the  infections  and  intoxications. 
We  are  always,  however,  forced  to  take  into  considera¬ 
tion  the  factor  of  a  preexisting  neuropathy.  It  is  a 
matter  of  every-day  experience  that  some  patients 
become  delirious  from  causes  totally  inadequate  to  pro¬ 
duce  delirium  in  others.  Every  practitioner  who  has  to 
deal  with  the  infectious  diseases  realizes  the  truth  of 
this  statement.  Again,  poisons,  such  as  alcohol,  give 
rise  in  some  persons  to  pronounced  mental  disease  while 
other  persons  exhibit  an  amazing  tolerance  to  the  same 
poison.  It  is  this  factor  of  tolerance,  this  factor  of 
resistance,  on  which  the  difference  depends.  Feebleness 
of  resistance  to  the  various  extrinsic  causes  of  mental 
disease  —  infections,  poisons,  visceral  disease,  trauma, 
etc.  —  means  of  necessity  a  neuropathic  make-up,  a 
neuropathic  constitution.  Of  the  total  number  of  cases 
of  typhoid  fever,  for  instance,  only  a  very  limited  num¬ 
ber  develop  insanity  as  a  sequel,  and  in  this  limited 
number  the  explanation  must  be  found  in  a  preexisting 
neuropathy.  Further,  in  my  experience  a  frank  history 
of  neuropathic  factors  in  the  heredity  is  found  in  more 
than  half  the  cases. 

What  is  true  of  the  infections  and  poisons  is  equallv 
■true  of  trauma,  whether  that  trauma  be  physical  or 
mental.  Evidently  psychogenic  factors,  so-called,  must 
be  included  among  the  traumatic.  To  these  psychogenic 
factors  let  us  now  turn  our  attention. 

The  older  writers  laid  much  emphasis  on  psychic 
causes  in  the  etiology  of  mental  disease.  Among  such 
causes  a  prominent  place  was  given  to  worry,  care, 
sorrow,  remorse,  reverses,  disappointments,  misfortunes, 
all  of  which  were  supposed  to  have  a  causative  value  in 
the  production  of  the  most  diverse  affections,  melan¬ 
cholia  and  paresis,  for  instance.  Melancholia  is  now 
known  to  be  but  a  part  of  the  symptom  group  of  a  much 
larger  affection,  manic-depressive  insanity;  and  the 
latter  in  turn  has  proved  to  be  a  specific  neuropathy,  one 
almost  exclusively  hereditary,  which  bears  no  more  rela¬ 
tion  to  psychic  trauma  than  it  bears  to  the  infections. 
Paresis,  on  the  other  hand,  is  now  known  to  be  a  disease 
of  definite  microbic  origin,  as  much  so  as  tuberculosis, 
and  is  as  little  dependent  on  psychic  trauma  as  is  the 
latter. 

In  other  words,  the  more  we  have  learned  of  the  true 
nature  of  mental  disease,  the  more  have  psychic  causes 
disappeared  from  our  etiology.  An  increasing  experi¬ 
ence  has  shown  that  such  factors  can  be  merely  inci¬ 
dental,  that  at  most  they  can  be  of  value  only  in  a 
preexisting  neuropathy.  Further,  this  value  is  very 
limited  and  stands  in  direct  relation  to  the  degree  of 
this  preexisting  neuropathy. 

Again,  the  reaction  of  a  person  to  a  special  psychic 
factor  depends  on  the  extent  to  which  the  emotions  are 
aroused.  In  the  normal  person  this  reaction  does  not 
lead  to  pathologic  results;  when  pathologic  results  do 
follow,  these  results  are  to  be  regarded  as  merely  svmp- 
tomatic  of  the  underlying  neuropathy.  At  most,  psychic 
factors  give  to  a  preexisting  morbid  state  a  special  color¬ 
ing,  give  a  special  detail  to  a  delusion  or  to  an  obsession, 
but  cannot  primarily  bring  it  about.  At  most,  psychic 


factors  act  as  an  incidental  support  or  framework  on 
which  the  delusional  or  obsessional  feeling  can  secure  a 
hold  or  by  means  of  which  it  can  obtain  concrete  expres¬ 
sion.  The  truth  of  these  statements  will,  I  think,  become 
more  apparent  as  we  proceed. 

PSYCHANALYSIS 

Let  us  without  further  delay  pass  to  the  consideration 
of  the  psychic  factors  on  which  Freud  and  his  disciples 
have  laid  so  much  stress,  namelv,  psychic  factors  sexual 
in  nature,  sexual  psychogenic  factors  as  they  might  be 
called,  or,  to  use  the  language  of  the  Freudian  sect, 
sexual  traumas.  It  is  to  these  factors  that  this  sect 
ascribes  every  known  form  of  nervous  and  mental  dis¬ 
ease  with  the  sole  exception  of  those  affections,  the 
actual  organic,  infectious  or  toxic  nature  of  which  it 
is  impossible  to  deny.  Further,  these  causes  are  said  to 
be  operative  from  intra-uterine  life  and  childhood  on ; 
and  from  their  very  nature  are  such  that  every  human 
creature  is  or  has  been  exposed  to  them.  At  the  very 
outset  we  are  filled  with  astonishment  at  the  fact  that 
there  are  any  normal  boys  and  girls,  any  normal  men 
and  women  left  in  the  world,  and  the  inquiry  naturally 
suggests  itself,  on  what  are  these  extraordinary  claims 
based  ?  I  shall  not  take  the  time  to  review  the  well- 
known  case  of  Breuer  —  the  girl  who  was  hysteric  and 
who  got  better  after  confessing  to  Breuer  that  she  had 
masturbated  —  on  which  case  Freud  subsequently  built 
his  theory  of  sexual  traumas  and  later  developed  his 
treatment  by  psychanalysis,  but  shall  take  up  at  once 
the  various  sources  from  which  the  Freudians  assert 
that  they  derive  their  information.  The  first  of  these 
consists,  as  is  well  known,  in  the  unearthing  —  as  they 
believe  —  of  repressed  memories  of  sexual  occurrences  — 
“traumas” — experienced  in  childhood.  Such  memories, 
being  unpleasant  or  painful,  are  suppressed  and  not 
permitted  to  enter  the  field  of  consciousness,  but  com¬ 
monly  the  attempt  to  suppress  the  memory  is  only  par¬ 
tially  successful.  Though  buried,  it  is  supposed  to  be 
still  active  and  manages  to  reach  the  field  of  conscious¬ 
ness  by  “displacement”  and  “conversion.”  The  unpleas¬ 
ant  feeling  associated  with  the  memory  leaves  the 
memory  —  the  complex  —  associated  with  the  sexual 
trauma  and  joins  itself  to  some  other  complex  which 
has  free  access  to  the  field  of  consciousness,  and  in  so 
doing  gives  rise  to  fears,  obsessions,  delusions,  tics  or 
other  psychic  phenomena. 

To  the  student  familiar  with  the  development  of  our 
knowledge  of  functional  nervous  disorders,  the  preced¬ 
ing  interpretation  at  once  recalls  the  writings  of  Janet. 
Janet,  it  will  be  remembered,  showed  that  all  of  the 
various  fears,  phobias,  obsessions,  states  of  anxiety, 
indecisions  and  the  like  were  really  manifestations  of 
but  one  disorder.  He  thus,  by  a  brilliant  generalization, 
brought  them  under  one  caption,  for  which  he  employed 
the  term  “psychasthenia.”  At  the  same  time  he  pointed 
out  the  fact  that  in  many  of  these  cases,  various  acts  of 
the  patient  in  the  past,  breaches  of  conduct,  of  the 
proprieties,  peccadilloes  of  various  kinds,  of  which  the 
patient  was  subsequently  ashamed  and  which  he  tried 
to  forget,  played  an  important  role  in  the  evolution  of 
the  symptoms.  Janet’s  observations  were  as  important 
as  they  were  satisfying.  They  really  embody  a  kernel  of 
truth,  a  modicum  of  actual  scientific  fact.  Neither 
Freud  nor  his  followers  gave  to  Janet’s  discovery  either 
recognition  or  attention,  but  on  material  such  as  fur¬ 
nished  by  the  Breuer  case  of  hysteria  and  restricting  all 
causes  to  sexual  transgressions,  proceeded  to  erect  a 
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special  system  of  psychology ;  special,  first,  in  that  it 
deals  exclusively  with  sexual  factors,  and  secondly,  in 
that  it  constitutes  a  system  of  psychology  of  the  uncon¬ 
scious  mind.  They  formulated  theories  which  deal  with 
doubtful  inferences  and  questionable  hypotheses  as 
though  these  were  established  facts  and  this,  too,  in  a 
field  in  which  from  the  very  nature  of  the  case  that 
which  actually  occurs  is  beyond  the  possibilities  of 
humen  ken.  A  special  terminology  has  arisen ;  for 
instance,  “repression,  displacement,  condensation,  trans¬ 
ference,  introjection,  projection,  introversion,  conver¬ 
sion,  sublimation,  determinations,  exteriorizations”  and 
others. still  which  might  be  added;  all  of  these  terms 
are  used  as  though  they  dealt  with  actually  observed 
concrete  facts,  and  not  with  purely  metaphysical 
abstractions. 

This  method  of  dealing  with  a  subject  essentially 
incapable  of  scientific  demonstration  becomes  especiallv 
evident  in  the  Freudian  explanation  of  dreams.  This 
need  not  be  repeated  here,  save  to  remind  the  reader 
that  every  dream  is  held  to  have  a  sexual  content,  that 
it  deals  with  a  subject  of  such  a  character  that  it  cannot 
be  discussed  without  injury  to  the  dreamer,  without 
lesion  of  the  proprieties,  and  lastly  that  the  dream 
always  deals  with  a  desire.  Sometimes  the  dream  is  a 
realization,  unveiled  and  undisguised,  of  an  unsup¬ 
pressed  desire;  sometimes  it  is  the  realization  of  a  desire 
veiled,  latent  and  suppressed ;  sometimes  it  is  the  reali¬ 
zation  of  a  desire  suppressed  and  little  or  but  slightly 
veiled.  The  secret,  non-communicable  nature  of  the 
dream  and  the  desire,  veiled  or  outspoken,  constitute, 
according  to  this  theory,  the  important  factors  of  the 
dream.  In  other  words,  in  the  dream,  suppressed  sexual 
complexes  are  supposed  to  come  to  the  surface  and  the 
desire,  veiled  or  frankly  expressed,  is  thus  gratified.  By 
this  is  not  meant  that  dreams  always  deal  with  nakedly 
expressed  sexual  conceptions  and  feelings,  but  quite 
comniQnly  that  these  elements  are  veiled  or  symbolized, 
so  that,  the  patient  having  related  or  written  out  his. 
dream,  the  psych  analyst  reads  into  them  the  fantasies 
of  his  own  autosuggestions.  To  show  the  extent  to 
which  Freud  has  gone,  he  assumes  that  during  the 
dream  there  is  a  “critic”  or  “censor”  which  concerns 
itself  with  the  suppressed  desire.  The  suppressed  desire 
forms  a  compromise  with  this  critic,  is  modified,  sym¬ 
bolized,  a  lid  the  desire  so  modified  is  represented  as  ful¬ 
filled.  In  other  words,  according  to  this  theory,  just  as 
a  repressed  sexual  complex  may  give  rise  to  a  nervous 
or  mental  symptom  by  reaching  the  surface  of  conscious¬ 
ness  in  a  transformed  or  converted  shape,  so  may  it  reach 
the  surface  in  the  dream  state  in  a  converted  form  and 
thus  bring  about  relief.  For  the  introduction  of  the 
hypothetic  “critic”  or  “censor”  there  is  not  the  slightest 
justification;  it  is  something  created,  cut  out  of  the 
whole  cloth.  Indeed,  this  may  be  said  of  this  entire 
dream  theory.  It  is  very  probable  that  dream  states  do 
not  embody  the  complex  processes  here  outlined,  but 
that  indeed  they  are  of  very  short  duration.  There  is 
much  on  the  basis  of  observed  fact  to  justify  the  opinion 
that  dream  conceptions  arise  just  before  the  sleeper 
awakens,  that  is,  just  as  he  is  in  the  act  of  entering  into 
consciousness.  The  dream  conceptions  are  part  and 
parcel  of  the  act  of  awakening  and  merely  furnish  the 
material  from  which  the  dream  is  subsequently  elabo¬ 
rated.  This  elaboration  in  truth  occurs  only  after  wak¬ 
ing  consciousness  has  been  established.  The  confused, 
simultaneously  arising  dream  pictures  are  then  arranged 


according  to  time  and  location,  the  lacunae  being  filled 
in  by  the  aid  of  the  imagination  and  reflection. 

In  addition  to  the  theory  of  the  repressed  memories 
of  sexual  traumas  in  childhood,  and  the  repressed  desires 
revealed  in  dreams,  the  Freudians  employ  as  is  well 
known  a  third  method  of  unearthing  repressed  sexual 
complexes  from  the  unconscious  mind  —  the  subcon¬ 
scious —  namely,  that  of  the  association  test.  The 
occasion  forbids  a  consideration  of  this  method  at  the 
present  time;  suffice  it  to  sav  that  its  results  are  com¬ 
monly  quite  trivial  and  are  often  subject  to  gross  mis¬ 
interpretation. 

The  Freudian  psychology  of  the  unconscious  mind  is 
in  several  aspects  extremely  peculiar.  For  instance,  just 
as  Freud  does  not  hesitate  to  create  out  of  the  whole 
cloth  a  wide-awake  “critic”  guarding  the  dream,  he 
equally  without  hesitation  ascribes  new  qualities  and 
peculiarities  to  the  emotions.  He  makes  the  latter 
separate  things,  mobile  somethings,  capable  of  being 
detached,  displaced  and  producing  effects  which  have  no 
relation  to  the  origin  of  the  emotion.  Again  he  assumes 
that,  as  in  the  case  of  the  “critic”  or  “censor”  of  the 
dream,  there  is  in  the  unconscious  mind  in  the  waking 
state,  a  something  which  manifests  itself  as  an  effort  at 
self-protection,  so  that  thoughts  with  unpleasant  emo¬ 
tional  content  are  shoved  into  the  subconscious,  but 
there  only  to  give  rise  to  other  troubles.  That  this 
theory  is  not  in  accord  with  universal  experience  can. 
I  think,  be  safely  maintained.  It  is  quite  impossible, 
thus,  to  forget  a  red  worry,  as  a  crime,  a  financial  dis¬ 
aster,  death  of  a  child,  etc. ;  indeed,  the  greater  the 
worry,  the  more  insistently  is  it  present  to  the  mind. 

Further,  it  should  be  emphasized  that  the  Freudian 
psychology  is  peculiar  in  the  fact  that  all  of  these 
detachable  and  movable  emotions  and  suppressed  mem¬ 
ories  have  to  do  exclusively  with  sexual  matters;  and 
lastly  that  the  repressed  ideas  coming  to  the  surface  in 
dreams,  in  psychanalysis.  in  the  association  tests,  do  not 
signify  what  they  appear  to  signify,  but  are  masked  and 
disguised ;  in  other  words,  are  symbols.  The  art  of  the 
psychanalyst  lies  in  the  interpretation  of  these  symbols. 

That  with  such  hypotheses  and  under  such  circum¬ 
stances  the  psychanalyst  can  find  in  a  given  patient 
almost  anything  that  he  is  looking  for  goes  without 
saying.  Indeed,  the  interpretation  depends  on  the 
imagination,  the  autosuggestion  of  the  analyst,  the  fig¬ 
ments  and  the  fancies  of  his  own  brain.  At  times  the 
symbols  indicate  what  they  most  readily  suggest,  at 
times  and  apparently  without  reason,  the  opposite. 
There  can  be  no  doubt  that  the  psychanalyst  always 
finds  that  for  which  he  is  seeking.  There  is  not  a  single 
obje*ct  in  the  universe  in  which  a  sexual  significance 
cannot  be  discerned,  whether  it  be  a  hat,  a  cup,  a  snake, 
a  horse,  a  tooth-pick ;  even  the  physician’s  stethoscope  is 
believed  to  be  a  phallic  symbol.  As  a  matter  of  course, 
the  conclusion  to  be  formed  from  the  investigation  of  a 
given  case  already  exists  preformed  in  the  psychanalyst  s 
mind,  namely,  that  there  are  present  in  the  patient 
repressed  sexual  memories.  The  analyst  regards  this 
preformed  conclusion  as  an  axiomatic  truth.  The  objec¬ 
tion  to  this  whole  matter  lies  not  so  much  in  the 
unpleasant  and  repulsive  character  of  its  details  as  in 
the  hopelessly  illogical  character  of  its  doctrines  and  the 
unscientific  character  of  its  methods. 

To  what  extremes  and  how  peculiar  the  beliefs  in 
regard  to  psychanalysis  have  grown  is  revealed  by 
a  cursory  review  of  some  of  its  later  doctrines.  It  began 
with  the  theory  of  sexual  traumas  in  childhood,  but  now 


754 


MENTAL  DISEASE— DERCUM 


•Tour.  A.  M.  A. 
March  7,  193  4 


it  has  been  extended  to  include  the  period  of  intra¬ 
uterine  life.  The  psychic  life  of  this  period,  according 
to  Freud’s  Hungarian  disciple  Ferenczi,  is  one  of 
“unconditioned  omnipotence.’’1  This  term,  whatever  it 
may  mean,  Ferenczi  applies  to  the  child  in  utero  because, 
without  any  effort  on  its  part,  it  is  supplied  with  nutri¬ 
ment  and  caloric. 

Further,  while  being  born,  that  is,  during  the  act  of 
passing  through  the  pelvis  of  its  mother,  the  child  suf¬ 
fers  from  fear,  and  this  fear  is  the  prototype  of  the 
attacks  of  fear  which  come  on  at  later  periods  in  the  life 
of  the  individual,  for  these  attacks  act  by  evoking  the 
memory  of  this  “birth  fear.”  Again,  the  child  is  not 
asexual.  It  finds  itself  in  a  state  of  auto-eroticism  from 
which  arise  all  of  the  determinations  of  its  future  soul- 
life.  Still  more,  the  child  is  a  polymorphic  pervert  and 
universal  criminal  (Stekel).  The  first  sexual  tidal  wave 
is  reached  at  3  or  4  years  of  aa-e,  and  the  dominating 
factor  is  incestuous  love,  the  “Oedipus  complex.”  In 
later  life  the  tendencies  of  the  individual  are  likewise 
determined  by  his  eroticism;  thus  the  “sublimation  of 
erotic  and  criminal  tendencies”  gives  rise  to  the  surgeon. 
Economy,  love  of  order  and  obstinacy  indicate  anal 
eroticism.  Luxurious  water-closets,  that  is,  hygienic 
water-closets,  such  as  are  universal '  in  America,  also 
indicate  anal  eroticism.  The  love  of  domesticated  ani¬ 
mals,  the  liking  for  sport,  are  likewise  the  outcome  of 
the  libido  (the  sexual  desire).  The  dream  and  the 
neuroses  alike  embrace  not  only  the  life  of  the  child,  but 
also  that  of  the  savage  and  primitive  man.  The  epileptic 
attack  is  a  retrogression  into  the  infantile  period  of  wish- 
fulfilment  by  means  of  incoordinate  movements;  it  is  an 
overpowering  of  the  moral  consciousness  by  the  criminal 
unconsciousness;  it  replaces  the  sinful  sexual  act 
(Stekel).  Melancholia  and  mania,  we  are  told,  are  the 
product  of  the  repressions  and  displacements  of  the  con¬ 
verted  sexual  desire,  the  transformed  libido.  Delusions 
of  jealousy  have  their  origin  in  the  projection  by  the 
husband  of  his  repressed  polygamous  impulses  on  his 
wife.  A  cause  of  chronic  paranoia  is  unmasked  as  an 
irritation  of  the  anal  erogenous  zone.  The  symptoms 
of  dementia  praecox  are  conditioned  by  thoughts,  which, 
because  of  their  .unpleasant  character,  are  repressed ;  the 
delusive  ideas  of  the  patient  are  merely  symbols  of 
thoughts.  The  patient  suffers  from  “reminiscences  of 
humanity”  while  “his  history  embraces  all  mythology.” 
The  real  underlying,  the  fundamental,  the  central  phan¬ 
tasy  of  dementia  praecox  is  of  course  the  incest  —  the 
Oedipus — complex.  What  a  narrow  escape  paresis  has 
made  in  this  list  of  affections !  Yet  the  prediction  can 
he  safely  ventured  that  it  too,  in  spite  of  the  spirochete, 
will  be  brought  within  the  psychanalytic  pale.  Psychan- 
alysis  further  explains  migraine,  every  form  of  head¬ 
ache  that  is  not  organic,  asthma,  angioneurotic  edema, 
hysteric  sneezing,  mucous  colitis  and  what  not.  In  what 
words  shall  we  characterize  such  fantastic  nonsense,  such 
vacuous  harebrained  absurdities,  such  meaningless  jar¬ 
gon  !  And  such  utterances  are  dealt  with  by  the  psych¬ 
analytic  sect  as  though  they  were  each  and  every  one 
scientifically  demonstrated  facts,  self-evident,  axiomatic 
truths. 

The  psychanalysts  have  assumed  a  most  exalted  and 
expansive  tone.  They  deal  with  the  very  “depths”  of 
psychology,  with  the’  “weight  of  absolute  fact.”  The 
publications  of  this  or  that  member  of  the  sect  are 

1.  Hoche :  Ueber  den  Worth  der  Psychoanalyse,  Arch.  f. 
Psychiat.,  1913.  li.  No.  3.  I  have  in  these  pages  made  free  use  of 
much  of  the  matter  in  this  admirable  article. 


spoken  of  as  “revelations.”  Psychanalysis  has  “revealed 
the  unconscious  soul-life  in  its  entire  extent”  (Imago). 
The  dream  interpretation  is  the  solution  of  a  riddle 
which  has  defied  solution  for  thousands  of  years.  Sexual 
morality  is  now  erected  “in  a  new  form”;  “there  is  now 
beginning  a  healthier,  more  honest  conception  of  life,” 
“for  we  know,”  say  the  psychanalysts,  “that  the  future 
is  ours.”  The  hope  is  also  expressed  that  the  opponents 
of  psychanalysis  will  be  educated  to  assume  a  “respect¬ 
able  tone” ;  they  are  charged  with  harboring  “unscien¬ 
tific  prejudice”  and  “prejudiced  science.”  They  are  also 
told  that  they  are  “ignorant  prattlers.”  Psychanalysis 
has  now  expanded  so  as  to  embrace  all  departments  of 
human  knowledge.  The  journal  Imago  deals  with  the 
reformation  of  manners,  of  religion,  of  the  science  of 
religion,  with  right  living,  esthetics,  literature,  art, 
mythology,  pedagogy,  criminology  and  moral  theology. 
The  psych  analyst  is  now  the  great  reformer  who  is  put¬ 
ting  everything  to  rights.  He  speaks  with  a  smile  of 
indulgence  and  condescension  of  the  cavillers  who  fail 
to  accept  his  doctrines;  addresses  himself  to  the  “ini¬ 
tiated”  (Wissenden),  speaks  of  the  “Master”  or  of  the 
“brethren”1  of  his  cult. 

At  times  it  is  proclaimed  that  the  proof  of  the  correct¬ 
ness  of  the  psychanalytic  interpretation  lies  in  the  cures 
affected.  Breuer’s  ‘original  case  of  hysteria  was  the 
much-vaunted  example  of  successful  treatment.  It  is  a 
matter,  however,  of  every-day  experience  that  the  fact 
of  recovery  from  hysteria  is  no  evidence  as  to  the  specific 
value  of  any  method  of  treatment,  inasmuch  as  in 
hysteria  recoveries  occur  under  the  most  diverse  con¬ 
ditions  so  long  as  the  suggestion  is  made  that  the  patient 
will  recover.  In  the  instance  of  psychanalysis  both  phy¬ 
sician  and  patient  start  with  the  presumption,  that  is. 
with  the  suggestion  that  the  cause  will  be  revealed,  that 
the  cause  is  revealed  and  that,  with  this  unearthing  of 
the  cause,  the  symptoms  will  disappear.  The  discovery 
of  repressed  sexual  complexes  is  exactly  what  we  would 
be  led  to  expect  under  these  circumstances;  as  in  hyp¬ 
nosis,  the  believing  physician  and  the  believing  patient 
react  on  each  other;  both  are  under  the  influence  of  the 
same  suggestion.  The  patient  knows  just  what  is 
expected  of  her  and  the  physiciaii  finds  just  what  he  is 
expecting  to  find.  In  other  words,  psychanalysis,  in 
spite  of  the  special  technic  which  its  disciples  say  they 
pursue,  is  nothing  more  than  suggestion  in  a  new  pseudo¬ 
scientific  guise.  That  it  achieves  a  measure*  of  success 
in  such  affections  as  hysteria — so  amenable  to  all  forms 
of  suggestion — is  not  astonishing.  It  is  exactly  what 
should  have  been  expected. 

Inasmuch  as  we  are  told  that  the  successful  treatment 
of  a  case  requires  from  six  months  to  three  years,  it  is 
not  surprising  that  success  now  and  then  follows  the 
persistent  use  of  the  treatment  in  affections  that  are 
self-limited  in  duration  or  that  pursue  a  wave-like 
course.  A  case  of  melancholia  so  treated  naturally  comes- 
to  an  end  after  a  number  of  months  and  is  then  regarded 
as  cured  by  psychanalysis.  It  is  probable  also  that  such 
cases  are  often  improperly  diagnosticated  and  are  then 
reported  as  cases  caused  by  this  or  that  painful  complex 
cured  by  psychanalysis.  When  the  symptoms  recur, 
which  is  almost  inevitably  the  case,  the  patient  usually 
has  recourse  to  another  physician  and  thus  the  failure 
becomes  known,  as  in  a  case  within  my  own  experience. 
Stekel  admits  failures  in  periodic  affections,  in  hypo¬ 
chondria  and  in  homosexuals,  but  psychanalysis,  rich  in 
resources,  explains  failures  by  asserting  that  the  patient 
did  not  want  to  recover  and  resisted  his  physician. 
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It  is  a  matter  of  proper  inquiry  whether  or  not  psy- 
chanalysis  is  harmful.  Hoche  not  long  ago  addressed  a 
circular  inquiry  to  a  large  number  of  clinicians,  psy¬ 
chiatrists,  neurologists  and  practicing  physicians,  select¬ 
ing  colleagues  who  were  experienced  and  whom  he  knew 
personally  or  scientifically  sufficiently  well  to  place 
dependence  on  their  judgment.  The  results  of  this 
inquiry,  secured  independently  and  from  the  most 
varied  sources,  were  remarkably  uniform.  It  has  come 
to  light  in  the  first  place,  that  psychanalysis  is  being 
applied  in  cases  which  one  would  think  the  psychan- 
alysts  themselves  would  regard  as  unsuitable — epilepsy, 
paresis,  hebephrenia,  catatonia,  melancholia;  such  cases 
are  doubtless  submitted  to  the  treatment  as  a  result  of 
gross  diagnostic  errors.  Quite  a  number  of  practitioners 
of  psychanalysis,  it  would  appear,  are  persons  who 
possess  little  or  no  training  in  psychiatry;  indeed,  a 
knowledge  of  clinical  psychiatry  is  considered  quite 
unnecessary  by  the  disciples  of  this  cult,  inasmuch  as 
three  or  four  ideas,  known  in  advance  to  lead  to  sexual 
causes,  suffice  to  meet  all  wants. 

Numerous  communications  received  by  IToche  report 
an  intense  and  often  persistent  feeling  of  indignation 
on  the  part  of  the  patients  because  of  the  reckless  and 
shameless  questioning  to  which  they  have  been  subjected, 
a  feeling  which  often  leads  to  an  abrupt  cessation  of  the 
treatment.  This  feeling  is  evident  not  only  in  those 
who  are  ill  and  morbidly  sensitive,  but  also,  it  need 
hardly  be  added,  in  persons  of  an  entirely  normal,  moral 
and  esthetic  make-up.  What  must  we  think  of  the 
wounding  of  the  feelings  of  a  sensitive  and  innocent 
nature  when  to  a  loving  son  or  daughter  is  suggested 
an  incestuous  love  for  the  mother?  What  injury  can  be 
greater  than  to  give  to  one  of  the  most  beautiful  rela¬ 
tions  in  human  life  the  most  shocking  and  the  vilest  of 
interpretations?  Harm  also  is  done  by  fixing  sexual 
associations  in  the  patient’s  mind.  Often  this  leads  the 
patient  baldly  to  associate  every  object  that  he  sees  with 
either  the  male  or  female  genitals.  Hoche’s  reports 
show,  too,  that  engagements  and  wedded  life  have  alike 
been  shattered,  destroyed  by  psychanalysis.  Most  seri¬ 
ous  of  all,  perhaps,  is  the  poisoning  of  the  minds  of 
youthful  patients.  In  more  than  one  instance,  cases, 
came  to  light  in  which  illicit  sexual  living  resulted  from 
the  procedure,  at  times  indirectly,  and  at  other  times, 
monstrous  as  this  seems,  as  a  direct  result  of  advice 
given.  Besides  this,  Hoche  found  in  his  reports  other 
very  serious  outcomes,  such  as  venereal  diseases  and 
illegitimate  pregnancies. 

The  attachment  of  the  patient  to  the  physician,  so 
prone  to  occur  in  hysteric  subjects  if  the  physician  be 
at  all  lax  in  his  attitude,  is  peculiarly  fostered  by  psy¬ 
chanalysis.  There  are  the  daily  or  almost  daily,  long- 
continued  conversations  on  sexual  matters  extending 
over  many  months  of  time — sometimes  as  long  as  three 
years — conversations  of  the  most  intimate  character,  in 
which  the  patient,  who  is  usually  a  woman,  openly 
acknowledges  her  suppressed  sexual  desires  and  rehearses 
at  length  the  memories  connected  with  them.  Human 
beings,  men  and  women,  are  so  constituted  that  intimate 
conversations  on  sexual  matters  cannot  take  place  with¬ 
out  being  accompanied  automatically  by  certain  asso¬ 
ciated  feelings  and  emotions,  and  when  we  reflect  that 
the  very  object  of  the  treatment  is  to  lay  bare  the 
repressed  desires  of  the  patient  and  to  bring  about  relief 
by  an  emotional  discharge — the  so-called  ‘‘abreaction  ’ 
we  cannot  but  feel  that  the  relation  between  physician 


and  patient  is,  as  a  writer  in  Science  has  recently 
expressed  it,  a  quasisexual  one,  no  matter  how  guarded 
it  may  be.  No  wonder  that  the  patient  often  acquires 
an  attitude  of  absolute  dependence  on  the  physician,  of 
being  utterly  unable  to  get  along  without  him.  Again, 
because  of  the  long-continued  mental  concentration  on 
their  inner  selves,  on  their  sexual  experiences,  the 
patients  become  incapable  of  giving  their  attention  to 
other  matters,  incapable  of  following  a  daily  occupation, 
incapable  of  attending  to  any  consecutive  duties.  They 
lose  their  self-confidence;  they  can  do  nothing  without 
asking  the  doctor;  they  must  give  him  an  account  of 
every  thought,  every  incident,  no  matter  how  trivial. 
That  such  persons  frequently  become  useless  to  them¬ 
selves  and  their  families  is  not  surprising.  States  of 
excitement  also  are  occasionally  induced  in  hysteric  per¬ 
sons  and  also  in  patients  suffering  from  other  affections. 
Another  effect  is  to  create  in  the  patient  a  fear  which 
may  acquire  the  force  of  an  obsession,  that  in  the  recital 
to  the  physician  or  in  making  the  record  of  the  dream, 
she  has  forgotten  something  important,  perhaps  the 
most  important  thing  in  the  entire  matter.  Depression, 
too,  especially  is  fostered  in  those  who  already  entertain 
delusions  of  self-accusation  with  a  sexual  content.  The 
constant  questioning  of  the  patient  on  sexual  matters, 
the  constant  delving  for  new  sexual  material,  confirms 
the  patient  in  her  morbid  self-accusation.  Several  cases 
have,  according  to  Hoche,  terminated  during  such 
periods  of  depression  in  suicide. 

PSYCHOGENIC  FACTORS 

In  the  earlier  portion  of  this  address,  I  endeavored 
to  estimate  briefly  the  value  in  etiology  of  psychogenic 
factors  in  general  and  clearly  pointed  out  that  for  the 
most  part  this  value  is  incidental  only,  that  the  under¬ 
lying  neuropathy  is  the  real  factor  of  importance. 
Again,  in  order  to  see  the  sexual  psychogenic  factors  in 
their  proper  perspective,  we  must  view  the  psychogenic 
factors  as  a  group.  The  various  complexes  that  enter 
into  the  conscious  make-up  of  human  life  readily  range 
themselves  about  our  primal  instincts.  These,  as  I 
have  elsewhere  pointed  out,  may  be  enumerated  briefly 
as  follows:  First,  the  instinct  of  self-preservation; 
second,  the  instinct  of  perpetuation  of  the  species,  and 
third,  the  instinct  of  communal  preservation  and  per¬ 
petuation.  The  first  embraces  complexes  dealing  with 
food  and  the  protection  of  the  person;  the  second 
embraces  complexes  dealing  with  the  sexual  life;  the 
third  embraces  complexes  dealing  with  the  relations  of 
the  individual  to  the  community.  In  number  and 
variety  the  last-mentioned  greatly  exceed  those  of  the 
other  groups  ;  indeed,  they  are  multiple  and  complicated 
in  the  extreme.  Further,  the  relations  of  the  individ¬ 
ual  to  the  members  of  the  community  are  exceedingly 
close  and  the  interchange  of  function  unceasing.  As  a 
matter  of  fact,  disturbances  of  the  complexes  dealing 
with  these  relations  are  far  more  numerous  than  of 
those  dealing  with  self-preservation,  or"  with  sex;  thev 
are  typified  in  the  paranoid  states.  Again,  disturbances 
of  the  complexes  dealing  with  self-preservation  — 
namely,  delusions  in  regard  to  food,  digestion,  the 
viscera,  etc.,  also  are  found  in  far  greater  number  in  the 
asylums  than  disturbances  of  the  complexes  dealing  with 
sex.  The  latter  require  to  be  unearthed  and,  indeed, 
from  that  extramural  material  —  the  mass  of  cases  out¬ 
side  of  the  asylums  —  of  which  hysteria  is  typical  and 
which  yields  so  redundantly  all  that  is  sought  for. 
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MODERN  MYSTICISM 

The  psychology  of  insanity,  the  psychologic  inter¬ 
pretation  of  the  symptoms,  is  one  thing,  psychanalysis 
is  another.  The  psychology  of  insanity  is  a  legitimate 
field  of  inquiry,  though  from  the  very  nature  of  the 
subject  its  results  must  be  largely  speculative.  Psy¬ 
chanalysis,  on  the  other  hand,  is  a  cult,  a  creed,  the 
disciples  of  which  constitute  a  sect.  To  be  admitted  to 
its  brotherhood,  it  is  merely  necessary  that  the  novice 
should  be  converted  to  the  faith,  not  that  he  should  be 
convinced  by  scientific  proof ;  for  none  such  is  possible. 
I  f  the  convert  claims  that  he  has  found  psychanalysis 
followed  by  cures,  he  places  himself  side  by  side  with 
those  who  claim  cures  by  means  of  hypnotism,  divine 
healing,  Christian  Science  and  like  procedures. 

Psychanalysis  is  an  outcome  of  the  general  mystic 
tendency  of  the  modern  world.  Occultism  and  sym¬ 
bolism  in  art,  music,  literature  and  the  drama — :cubism, 
futurism,  modernism,  the  problem  play — are  all  expres¬ 
sions  of  this  tendency.  On  what  basis  are  we  to  explain 
such  phenomena?  Factors  which  influence  the  social 
condition,  the  mode  of  living,  of  great  masses  of  people, 
all  have  to  do  with  this  psychopathic  tendency.  Among 
them  we  may  enumerate  the  strain  of  modern  living, 
the  strain  of  the  adaptation  required  by  rapid  rise  in 
social  level  with  its  unaccustomed  demands  and  new 
dissipations,  the  strain  of  the  struggle  of  those  who  have 
not  vet  achieved  their  goal,  and  to  this  we  should  add 
the  lateness  of  marriage  and  the  difficulties  of  living  a 
normal,  a  physiologic,  a  complete  life.  UncTer  these 
circumstances  the  less  stable  and  weaker  minds  lose  their 
moorings.  That  which  is  old  and  has  perhaps  been 
acquired  slowly,  with  difficulty  and  at  great  cost  is  for¬ 
gotten.  Truth  is  rejected  for  no  other  reason  than  that 
it  is  old.2  New  things  are  accepted  for  no  other  reason 
than  that  they  are  new.  There  is  an  abandonment  of  all 
previous  standards.  The  mind  is  unhinged  and  takes 
refuge  in  mysticism.  The  real  gives  place  to  the  unreal, 
the  beautiful  to  the  unbeautiful,  the  wholesome  facts  of 
life  to  the  morbid  untruths  of  disease;  actual  experiences 
are  belied  by  pathologic  illusions;  the  evidences  of  the 
senses  are  replaced  by  the  phantasms  of  exhaustion.  To 
the  jaded  and  blase  psychopathic  patient,  to  the  chronic 
hysteric,  psychasthenic,  hypochondriac  or  what  not,  to 
the  patient  who  has  tried  all  sorts  of  procedures,  psy¬ 
chanalysis  presents  something  new,  something  interest¬ 
ing,  something  pruriently  exciting. 

Of  course,  such  a  procedure  must  have  its  vogue; 
indeed,  it  bids  fair  to  acquire,  as  have  other  mystic 
methods,  an  epidemic  character.  That  physicians  are 
found  not  unwilling  to  profit  by  the  material  advan¬ 
tages  of  such  an  epidemic  is  both  sad  and  true,  though 
happily  the  members  of  this  sect  form  as  yet  but  a  verv 
small  percentage  of  the  general  body  of  physicians. 
Indeed,  very  few  prominent  names  appear  among  its 
votaries.  Just  at  present  two,  perhaps,  are  especially  in 
the  limelight,  Bleuler  and  Jung.  The  case  of  Bleuler, 
because  of  the  position  which  he  holds  at  Zurich,  is  par¬ 
ticularly  to  be  regretted.  In  so  profoundly  neuropathic 
an  affection  as  dementia  praecox,  he  gives  to  psychan¬ 
alysis  the  first,  if  not  the  only,  place  in  treatment. 
Further,  as  Hoche  points  out,  he  is  responsible  for  the 
fact  that  in  Switzerland  to-day  ministers  are  practicing 
psychanalysis  among  their  flocks,  and  women  school- 

2.  “A  rejection  of  everything  old  because  it  is  old  is  mischievous 
in  its  tendency.  It  is  a  spirit  of  literary  licentiousness  which  seeks 
a  reputation  for  genius  and  originality  by  thinking  as  no  one  has 
ever  thought  before,  courting  singularity  for  the  sake  of  notorietv.” 
— /olm  Ludlow,  provost,  University  of  Pennsylvania,  1834-1853.' 


teachers  among  their  pupils!  As  regards  Jung,  the 
world  cannot  but  look  on  his  recent  explanations,  apolo¬ 
gies  and  “sublimations”  as  in  the  nature  of  a  retread, 
a  retreat  which  began  last  summer  at  the  International 
Medical  Congress  in  London,  and  which,  though  adroit, 
is  none  the  less  a  retreat,  the  end  of  which  is  merely 
a  matter  of  time.3 

The  prophecy  can  with  safety  be  ventured  that  psy¬ 
chanalysis  will  in  due  course  pass  away,  will  in  due 
course  be  a  matter  of  history  and  it  will  then  take  its 
place  side  by  side  with  other  mystic  practices,  such  as 
animal  magnetism,  mesmerism,  braiclism,  hypnotism, 
metallotherapy,  Perkinsism,  Dowieism,  Eddyism,  Wor- 
cesterism,  divine  healing,  New  Thought,  the  Bergeon 
treatment  of  tuberculosis,  hanging  in  locomotor  ataxia, 
and  other  weird  procedures  that  have  time  and  again 
swept  the  earth  in  epidemic  form. 
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EUPTURE  OF  THE  INTESTINE 

WITH  SPECIAL  REFERENCE  TO  ITS  EARLY 
DIAGNOSIS 

MAURICE  KAHN,  M.D. 

Surgeon,  St.  Vincent’s  Hospital 
IEADVILLE,  COLO. 

Rupture  of  the  intestine,  variously  designated  “sub- 
parietal,”  “subcutaneous,”  “traumatic,”  “rupture  pro¬ 
duced  by  blunt  force,”  “rupture  without  external 
wound,”  “concealed,”  etc.,  relies  for  its  great  interest 
on  the  distinguishing  characteristic  of  its  happening 
without  penetration  of  the  abdominal  parietes;  on  the 
high  mortality  attending  such  injuries,  varying  among 
different  reporters  from  58  to  92  per  cent,  in  cases  with 
operation,  and  on  the  comparative  rarity  of  its  occur¬ 
rence.  During  a  ten-year  period,  according  to  Camp¬ 
bell* 1,  only  eight  cases  occurred  in  13,060  surgical  admis¬ 
sions  to  the  Montreal  General  Hospital,  which  is  favored 
with  a  large  emergency  service. 

The  manner  in  which  this  injury  occurs  may  be  by 
one  of  three  methods,  in  the  following  order  of  fre¬ 
quency  : 

1.  Compression  of  the  intestine  between  the  vul- 
nerating  force  and  the  vertebral  column  or  pelvis.  This 
is  most  likely  to  take  place  in  that  portion  of  intestine 
hanging  down  in  the  pelvis. 

2.  ATolent  oscillation  of  the  fluid  contents  of  a  loop 
of  kinked  intestine,  resulting  in  its  bursting.  This  is 
most  apt  to  occur  in  that  portion  of  the  intestinal  tract 
which  is  endowed  with  a  long  mesentery. 

3.  A  laceration  of  the  intestine  at  its  mesenteric 
attachment  by  being  carried  beyond  the  range  of  its 
normal  mobility.  Those  portions  of  intestine  which 
possess  a  short  mesentery  are  most  prone  to  this  insult. 

If  the  damage  is  consequent  on  compression,  the  per¬ 
foration  may  be  anywhere  and  have  any  form  and  any 
size;  whereas,  if  it  has  been  produced  by  oscillation,  the 
perforation  will  be  found  at  the  point  of  least  resistance, 
namely,  opposite  the  mesenteric  attachment, .  and  is 
usually  round  and  small.  The  victims  of  this  accident 
are  to  be  found  among  those  exposed  to  violence,  chiefly 
young  men,  though  occasionally  active  young  girls  are 
the  sufferers. 


3.  See  also  the  first  number  of  the  Psychoanalytic  Review 

1.  Campbell:  Ann.  Surg.,  1905,  xlii,  601. 


Volume  LX  1 1 
Number  10 


RUPTURE  OF  INTESTINE— KAHN 


757 


Disease  of  the  bowel  wall,  intestinal  adhesions  and 
hernia  are  the  recognized  predisposing  causes  of  rup¬ 
ture.  The  immediate  causes  are:  blows  on  the  abdomen 
from  flying  pieces  of  lumber,  a  man’s  fist,  the  kick  of  a 
horse  or  man,  or  a  club  in  the  hands  of  an  assailant; 
lifting  heavy  oojects,  etc.  Most  of  these  causes,  it  will 
be  observed,  are  of  the  sudden  type,  the  impact  occur¬ 
ring  before  the  abdominal  muscles  have  an  opportunity 
to  contract,  catching  them  “off  their  guard,”  and  so  it 
happens  that  the  rupture  is  usually  directly  underneath 
the  spot  where  the  blow  was  received. 

REPORT  OF  CASES 

Case  1. — Recovery. — Mr.  S.,  miner,  aged  27,  arrived  at  the 
hospital  two  hours  after  having  fallen  a  distance  of  20  feet 
in  a  mine,  striking  the  abdomen  on  a  plank  that  was  inter¬ 
posed  between  the  timbers  of  the  shaft.  A  few  scratches  on 
the  head  and  right  arm  were  the  only  visible  marks  of  injury. 
The  patient  complained  of  slight  pain  in  the  abdomen,  but 
remarked  that  he  felt  better  than  he  did  an  hour  before. 
Right-sided  rigidity  was  marked;  the  pulse  was  80,  the  urine 
clear,  and  there  was  no  vomiting.  An  hour  later,  the  rigidity 
and  pain  continuing,  the  patient  was  operated  on  through  a 
median  incision.  An  opening  was  found  in  the  lower  ileum 
admitting  the  tip  of  the  index-finger,  from  which  liquid 
feces  were  slowly  flowing.  The  opening  was  closed  with  a 
double  purse-string  suture,  the  abdomen  carefully  sponged, 
and  a  drain  to  the  pelvis  inserted.  Recovery  was  uneventful. 

Case  2. — Death. — Mr.  D.,  teamster,  aged  30,  was  seen  fifty 
hours  after  having  been  kicked  by  a  horse  in  the  left  abdomen. 
For  the  history  of  this  case  I  am  indebted  to  Dr.  J.  A.  Jean- 
notte,  who,  like  myself,  -was  called  late  to  the  case.  Immedi¬ 
ately  after  the  accident  the  patient  had  rigidity,  suffered  some 
pain  and  presented  only  slight  tenderness.  Obstipation  was 
present  for  the  first  thirty  hours;  then  an  enema  brought 
away  some  feces  and  flatus.  At  the  time  I  saw  him  he  had 
all  the  classic  symptoms  of  peritonitis,  including  copremesis. 
The  pulse  was  150,  the  temperature  subnormal.  One  peculiar 
feature  which  I  had  never  before  encountered  and  which  I 
am  unable  to  explain  was  that  the  lower  half  of  the  abdomen 
was  distended  while  the  upper  half  was  retracted.  The  only 
external  sign  of  injury  was  a  superficial  wounding  of  the 
skin,  consisting  of  parallel  linear  scratches  on  the  right  side 
of  the  abdomen  just  below  the  level  of  the  umbilicus.  These 
resembled  the  scratching  of  a  child’s  face  from  falling  on  a 
gravel  walk.  There  was  no  ecchymosis  or  discoloration.  A 
diagnosis  of  rupture  of  the  intestine  as  the  cause  of  the 
general  peritonitis  was  made,  and  immediate  operation  per¬ 
formed  in  the  face  of  almost  certain  failure.  Salt  solution 
subcutaneously  and  medicinal  stimulation  were  begun  synchron¬ 
ously  with  the  operation.  A  large  median  incision  gave  entry 
to  the  abdomen,  which  was  full  of  pus  and  feces.  Many 
recent  adhesions  were  present,  and  lymph  was  plastered  every¬ 
where  from  the  bottom  of  the  pelvis  to  the  diaphragm.  Two 
perforations  were  found  in  the  ileum  opposite  the  mesentery, 
about  a  foot  apart;  the  lower  one  2  feet  from  the  ileocecal 
valve;  this  was  ragged,  would  admit  one’s  thumb  and  poured 
forth  liquid  intestinal  contents,  whereas  the  upper  opening 
was  smaller,  admitting  only  the  tip  of  the  little  finger  and 
was  plugged  with  herniated  mucous  membrane.  The  open¬ 
ings  were  closed  and  the  operation  concluded  as  speedily  as 
cleansing  and  abundant  drainage  would  permit.  The  patient 
died  on  the  perambulator  before  reaching  the  ward. 

Case  3. — Death. — Mr.  P.,  miner,  aged  30,  was  seen  in  con¬ 
sultation  wth  Dr.  A.  J.  McDonald  at  2  p.  in.,  July  29.  July  28 
at  5  p.  m.,  he  was  in  a  runaway  accident,  as  a  result  of 
which  he  was  thrown  from  the  wagon,  which  was  overturned, 
falling  on  the  patient’s  abdomen.  He  walked  unaided  a  square 
and  a  half  to  a  hospital,  and,  as  he  complained  of  severe 
pain,  morphin  was  administered.  Enemas  were  given  without 
result.  There  bad  been  no  vomiting  and  no  singultus,  and 
yet  when  1  saw  the  patient  for  the  first  time  twenty-one 
hours  post  trauma  he  was  dying  of  peritonitis,  without  even 


the  slightest  evidence  of  injury  to  the  abdominal  parietes. 
Because  of  the  rapidity  with  which  he  was  advancing  toward 
a  fatal  termination,  a  diagnosis  of  rupture  high  up  in  the 
intestinal  canal  wras  unhesitatingly  made.  He  died  three 
hours  later.  A  necropsy  was  performed  at  6  p.  m.  which 
disclosed  a  plastic  peritonitis  including  the  diaphragm,  and 
the  abdominal  cavity  full  of  fluid.  On  the  convex  aspect  of 
the  jejunum  6  inches  from  its  origin,  a  rupture  was  found 
admitting  one’s  thumb,  with  mucous  membrane  pouting. 

Case  4. — Recovery. — J.  F.,  boy,  aged  8,  referred  by  Dr.  J.  A. 
Jeannotte,  to  whom  the  patient  was  sent  from  a  neighboring 
town,  on  the  evening  of  August  29,  while  fording  a  creek, 
fell,  striking  his  abdomen  against  a  stone.  He  complained 
greatly  of  right-sided  abdominal  pain  and  was  put  to  bed, 
where  he  remained  until  sent  to  Leadville.  Meanwhile 
cathartics  were  administered  and  the  bowels  moved,  but  no 
relief  was  obtained.  He  arrived  at  the  hospital  the  night  of 
.September  11.  Examination  showed  pulse  104,  temperature 
99,6, .and  a  mass  filling  the  right  iliac  fossa.  A  diagnosis  of 
appendix  abscess  was  made  and  operation  immediately  per¬ 
formed.  A  Kammerer  incision  came  down  on  the  abscess, 
which  was  evacuated.  When  the  wall  of  the  abscess  was  torn 
through  there  was  disclosed  a  ragged  perforation  the  size  of 
a  25-eent  piece  in  the  convex  aspect  of  the  cecum.  This  was 
closed,  and  a  normal  postcecal  appendix  dug  out  of  the 
adhesions  with  some  difficulty,  it  being  necessary  to  strip  it 
out  beginning  at  its  base.  Drainage  was  introduced  to  the 
inner  side  of  the  cecum,  to  the  outer  side  of  the  colon  and  to 
the  pelvis.  Recovery  being  complete,  the  patient  was  dis¬ 
charged  October  8.  The  fortunate  termination  of  this  case, 
despite  the  poor  treatment  inaugurated,  should  not  lead  us 
astray,  for  we  have  no  reason  to  expect  recovery  to  follow 
such  neglect,  whereas  we  have  every  reason  to  expect  death 
promptly  to  ensue. 

NECESSITY  OF  EARLY  OPERATION 

In  the  comparatively  few  cases  with  successful  opera¬ 
tion  reported,  the  operations  were  performed  within  a 
few  hours  of  the  injury,  and  in  most  of  them  the  pres¬ 
ence  of  collapse,  loss  of  liver  dulness,  fluid  in  the  abdo¬ 
men,  distention,  etc.,  that  is,  the  absolute  indications  of 
surgical  intervention,  appeared  very  early.  Not  always, 
however,  are  the  symptoms  so  importunate.  Frequently 
they  are  very  insidious  in  their  onset.  At  times  the 
patient  seems  to  recover  from  the  immediate  effects  of 
the  accident,  but  subsequently  develops  signs  of  peri¬ 
tonitis.  I  say  seems  to  recover  from  the  immediate 
effects  of  the  accident,  but  this  is  only  apparent,  not 
real,  for  as  will  be  shown  presently,  so  serious  an  injury 
to  the  intestine  cannot  pass  symptomless,  despite  the 
fact  that  not  a  few  cases  are  found  in  the  literature, 
either  with  operation  late  or  going  to  necropsy  with  the 
remark  that  no  symptom  of  intra-abdominal  lesion  pre¬ 
sented  until  the  second  or  third  day.  More  likely  the 
milder  symptoms  were  present  but  unperceived. 

There  is  no  doubt  that  the  high  mortality  incident  to 
this  condition,  which  all  statistics  so  far  compiled 
exemplify,  is  to  be  sought  apart  from  the  general  con¬ 
sideration  of  surgical  technic,  for  we  may  justly  claim 
a  very  lofty  and  gratifying  technic  in  all  abdominal 
operations.  Neither  can  it  be  ascribed  to  the  peculiar 
character  of  the  intestinal  lesion  itself,  as  we  have  often 
in  gunshot  wounds  of  the  bowel  more  numerous  and 
more  damaging  injuries  and  yet  a  greater  proportion  of 
recoveries  following  operative  interference.  The  reason 
is  that  we  attack  the  gunshot  cases  promptly,  while,  on 
the  contrary,  we  too  often  hesitate  in  these  cases,  await¬ 
ing  classical  symptoms  which  announce  the  gravest  com¬ 
plication,  thus  passing  the  time  of  maximum  safety  bv 
an  avoidable  and  perilous  delay. 
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A  very  satisfactory  percentage  of  recoveries  may  be 
expected  if  we  will  enhance  our  diagnostic  acumen, 
develop  a  keener  sense  of  comprehension,  a  prompt 
recognition  of  certain  initiatory  signs  and  a  ready  inter¬ 
pretation  of  the  significance  of  those  early  manifesta¬ 
tions.  It  is  not  to  our  credit  that  Nature  has  occasion 
to  call  so  vainly  for  assistance.  That  she  is  signaling 
for  help  is  indubitable,  and  I  am  convinced  that  it  is  not 
a  cipher  message  either.  Clearly  then  it  is  our  duty  to 
apprehend  the  signal  and  to  render  efficient  aid  with 
prompt  and  timely  operations. 

Given  a  case  in  which  a  person  has  been  kicked  by  a 
horse,  has  fallen  on  a  blunt  object  striking  the  abdomen, 
has  been  run  over  by  the  wheel  of  a  wagon  or  has  sus¬ 
tained  some  other  typical  mishap  consequent  on  which 
a  rupture  of  the  intestine  has  ensued,  and  I  know  of  no 
better  method  of  procedure  to  insure  the  patient’s  death 
than  to  wait  for  reaction  to  take  place,  giving  morphin 
as  soon  as  pain  manifests  itself  in  order  effectually  to 
mask  developing  symptoms  of  importance ;  to  await  the 
exhibition  of  the  absolute  signs  of  rupture,  namely, 
vomiting,  costal  respiration,  tympany,  distention,  loss  of 
liver  dulness,  generalized  tenderness,  declining  tempera¬ 
ture,  high  pulse-rate,  the  higher  the  better,  and  above 
all  the  hippocratic  facies,  and  then  to  operate,  when 
death  may  confidently  be  anticipated  either  on  the  table 
or  very  soon  thereafter. 

SYMPTOMS  OF  INTESTINAL  RUPTURE 

A  detailed  consideration  of  the  symptoms  is  worthy 
of  attention : 

Shock  varies  from  very  slight  to  the  most  profound. 
In  some  cases  there  is  no  deepening  of  the  little  shock 
that  slowly  succeeded  the  accident,  while  in  others  the 
shock  swiftly  increases  with  a  rising  pulse  and  a  declin¬ 
ing  temperature;  this  divergence  of  the  pulse  and  tem¬ 
perature  is  always  a  grave  symptom.  The  absence  of 
shock  is  inexpressive. 

Vomiting  is  common  though  not  constant.  The  more 
persistent  the  vomiting  the  more  consequential  is  the 
sign.  This  symptom  is  due  to  the  irritation  of  the  peri¬ 
toneum  by  the  effusion  of  intestinal  contents,  and  occa¬ 
sionally  comes  on  early,  though  not  infrequently  it  is 
long  delayed,  more  especially  if  the  intestinal  contents 
are  expelled  directly  into  the  pelvic  basin. 

Obstipation  is  very  common  in  these  cases,  though 
often  a  slight  amount  of  fecal  matter  may  be  voided 
from  the  lower  bowel  following  an  enema,  as  is  seen  in 
some  cases  of  intestinal  obstruction.  This  symptom 
loses  some  of  its  value,  as  we  have  a  similar  picture  in 
traumatic  or  paralytic  ileus.  Moreover,  in  a  suspected 
case  the  means  essential  to  establish  the  existence  of 
this  symptom  would  not  with  propriety  be  pursued. 

Frequent  urination  has  been  observed,  and  results 
from  peritoneal  inflammation  in  the  paracystic  region. 
It  is  a  rare  and  a  late  symptom. 

Pain  is  usually  intense,  localized  or  general.  At  times 
it  is  localized  to  the  umbilical  region  or  lower  abdomen, 
rarely  over  the  seat  of  injury,  though  more  often  it  is 
generalized.  Pain  arises  from  peritoneal  irritation,  and 
hence  is  a  constant  symptom  though  varying  in  inten¬ 
sity  ;  it  appears  early  and  continues  unabated.  It  is 
deprived  of  some  of  its  worth  in  this  as  in  other  con¬ 
ditions,  by  reason  of  the  variable  degree  of  pain  endured 
by  different  persons  before  complaint  is  made. 

The  pulse  is  usually  slow  at  first,  gradually  and 
steadily  rising,  though  cases  are  on  record  in  which  a 
normal  pulse  was  displayed  for  several  hours  post 


trauma.  An  increasing  pulse-rate  is  a  valuable  indica¬ 
tion,  but  it  is  to  be  remembered  that  it  mav  not  be  ini¬ 
tiated  until  late,  at  which  time  it  is  indicative  of  peri¬ 
toneal  absorption. 

The  respiration  is  said  to  be  characteristic,  of  thoracic 
type  and  shallow.  This  I  have  not  observed,  surely  not 
early  enough  to  be  of  value.  Should  it  be  present  it 
would  be  very  significant,  but  its  absence  is  insignificant. 

The  temperature  is  but  slightly  elevated  within  sev¬ 
eral  hours,  and  as  is  well  known  results  from  toxic 
absorption,  thus  being  of  necessity  a  tardy  symptom  and 
not  available  for  early  diagnosis. 

Formerly  much  stress  was  laid  on  the  facial  expres¬ 
sion,  but  inasmuch  as  the  peritonitis  needs  to  be  far 
advanced  before  the  patient  looks  bad,  this  symptom  is 
valueless  except  that  its  presence  usually  signifies 
impending  death. 

Loss  of  liver  dulness,  dependent  as  it  is  on  the  pres¬ 
ence  of  gas  in  the  abdomen,  occurs  usually  as  a  late 
sign ;  so  late  that  it  is  of  trifling  value.  Furthermore, 
it  may  be  simulated  by  a  marked  meteorism. 

Abnormal  areas  of  dulness  consequent  on  hemorrhage 
may  be  present.  This  is  more  likely  to  occur  if  the 
intestine  is  torn  from  its  mesentery,  thus  favoring 
hemorrhage  from  a  large  branch  of  one  of  the  mesenteric 
arteries,  or  it  may  result  from  a  concomitant  rupture  of 
the  liver  or  spleen.  Otherwise  the  symptom  would  be 
tardy,  and  then  too  might  be  due  to  effusion  and  plastic 
lymph.  Should  it  appear  early  it  would  doubtless  be 
accompanied  by  other  unmistakable  signs,  so  that  its 
worth  as  an  early  symptom  is  inconsiderable. 

Rigidity  of  the  abdominal  muscles  is  one  of  the  most 
constant  symptoms.  It  is  almost,  if  not  quite,  impos¬ 
sible  to  conceive  of  a  lack  of  effort  by  Nature  to  protect 
the  subjacent  structures  in  so  serious  an  injury,  unless 
prevented  by  intense  shock,  unconsciousness  or  profound 
alcoholism.  It  follows,  therefore,  that  it  is  an  invalu¬ 
able  sign  in  a  suspected  case,  and  should  it  continue  for 
a  few  hours  constitutes  alone  sufficient  evidence  on  which 
to  base  a  diagnosis  of  probable  rupture,  and  to  indicate 
surgical  intervention.  It  is  not  subordinate  in  impor¬ 
tance  to  any  other  symptom. 

Local  tenderness  is  of  great  value  if  one  be  able  to 
eliminate  superficial  injury  sufficient  to  explain  the 
sensitiveness,  and  happily,  there  often  is  slight  or  no 
injury  to  the  overlying  structures.  Besides,  the  tender¬ 
ness  rapidly  increases  in  severity  and  in  area. 

WHEN  IS  OPERATION  WARRANTED? 

The  longer  the  time  since  the  accident  and  the  more 
numerous  and  the  more  marked  the  symptoms,  the  easier 
the  diagnosis  and  the  greater  the  security  felt  in  such 
diagnosis;  and  conversely,  the  shorter  the  time  since 
the  accident,  the  fewer  the  symptoms,  and  these  perhaps 
not  very  evident,  the  greater  the  difficulty  of  diagnosis. 
But  it  is  just  at  this  early  period  when  the  symptoms 
are  often  slight  and  the  conclusion  most  difficult  that 
the  important  decision  should  be  made  if  we  are  to 
reduce  the  mortality-rate  to  its  legitimate  rank.  As  has 
been  mentioned,  many  of  the  symptoms  declare  them¬ 
selves  late,  and  when  they  do  appear  do  not  herald  the 
rupture  itself,  but  proclaim  the  complicating  peritonitis 
which  procrastination  has  made  possible.  The  only  dis¬ 
parity  of  opinion  arises  relative  to  the  diagnosis;  or  more 
accurately,  the  disagreement  is  in  regard  to  what  mini¬ 
mum  symptoms  justify  operation.  Once  the  diagnosis 
is  made,  we  are  all  agreed  that  the  importance  of  prompt 
and  expeditious  operation  cannot  be  overemphasized. 
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The  history  of  the  case  may  now  and  then  be  mis¬ 
leading,  for  it  might  be  assumed  that  the  vulnerating 
force  was  insufficient  to  produce  rupture,  and  yet  a  -rup¬ 
ture  be  present.  This  is  the  more  likely  to  happen  in 
the  case  of  hernia  with  contents,  in  which  event  even  a 
slight  blow  over  the  hernia  could  produce  rupture  of  the 
intestine  by  reason  of  its  being  closely  confined  with  no 
opportunity  of  hasty  escape.  Nevertheless,  the  history 
is  obviously  of  primary  importance.  Frequently  no 
external  sign  of  injury  such  as  bruise,  laceration  or 
abrasion  of  the  skin  exists, *so  that  the  amount  of  injury 
to  the  abdominal  wall  gives  not  the  slightest  indica  ion 
of  the  degree  of  visceral  damage.  Further,  any  injury 
to  the  abdomen  may  be  associated  with  grave  damage  to 
the  intestine. 

Few  of  the  other  serious  conditions  are  likely  to  be 
confounded  with  traumatic  rupture  of  the  bowel.  Intra¬ 
abdominal  hemorrhage  may  for  a  time  simulate  this 
condition,  but  one  would  expect  to  find  the  signs  of 
hemorrhage  most  marked,  namely,  air-hunger,  anemia, 
blanched  skin,  thirst,  restlessness,  faintness,  free  fluid 
in  the  abdomen,  etc.  Of  course,  both  conditions  may  be 
coexistent.  Nevertheless,  the  differentiation  between 
these  two  conditions  is  not  of  the  utmost  importance  as 
the  treatment  is  prompt  surgical  intervention  in  both, 
and  a  surgical  diagnosis  is  sufficient  in  such  cases;  in 
fact,  much  valuable  time  may  be  wasted  bv  an  effort  at 
too  refined  discrimination.  Take,  for  example,  a  man 
who  has  been  kicked  by  a  horse  but  has  not  sustained  a 
serious  intra-abdominal  lesion.  What  occurs?  He  is 
knocked  down  or  thrown  a  few  feet,  the  “breath  is 
knocked  out  of  him,”  he  is  pale,  has  a  weak  pulse,  is 
dvspneic  and  looks  distressed;  he  may  even  vomit;  but 
within  a  little  while  he  recovers  his  color,  his  pulse 
becomes  normal,  his  respiration  is  easy  and  he  looks  and 
feels  well.  In  other  words,  he  recovers  his  usual  feeling 
of  well-being  in  a  short  time  with  a  subsidence  of  all 
symptoms.  Take,  on  the  other  hand,  one  who  under  the 
same  circumstances  has  sustained  a  rupture  of  the 
intestine.  Some  of  the  symptoms  disappear,  but  some 
of  the  more  important  incipient  symptoms  endure;  he 
does  not  feel  much  better  even  after  two  or  three  hours ; 
the  symptoms  do  not  disappear,  though  they  usually 
subside  somewhat.  That  is  to  say,  we  have  a  persistence 
of  the  initial  symptoms,  particularly  rigidity  and  pain, 
though  the  pain  may  be  slight.  This  persistence  of  the 
initial  symptoms  with  the  history  is  sufficient  to  warrant 
operation. 

To  discover  the  early  signs  and  in  order  to  detect 
their  continuance,  which  is  so  momentous,  these  patients 
require  the  most  observant  supervision  during  the  early 
hours  following  injury.  The  presence  then  of  rigidity 
with  pain  or  tenderness  leads  to  a  diagnosis  of  probable 
rupture  and  is  sufficient  to  defend  the  propriety  of 
exploration.  Finally,  the  danger  of  an  infrequent  need¬ 
less  operation  is  a  nullity  contrasted  to  the  frolic  with 
death  by  delaying  surgical  intervention  in  the  case  of 
rupture. 

Varieties  of  Authors. — It  may  be  said  that  there  are  three 
kinds  of  authors.  First  come  those  who  write  without  think¬ 
ing.  They  write  from  a  full  memory,  from  reminiscences,  it 
may  be,  even  straight  from  other  people’s  books.  This  class 
is  the  most  numerous.  Then  come  those  who  do  their  think¬ 
ing  whilst  they  are  writing.  They  think  in  order  to  write, 
and  there  is  no  lack  of  them.  Last  of  all  come  those  authors 
who  think  before  they  begin  to  write.  They  are  rare. — 
Schopenhauer. 


DUODFNAL  TOXEMIA  FOLLOWING  RUPTURE 
OF  THE  DUODENUM 

AVITH  REMARKS  OX  EXTRAPER1T0NEAL  RUPTURE  AND  A 
REPORT  OF  TWO  CASES  * 

ALLEN  B.  KANAVEL,  M.D. 

CHICAGO 

That  a  toxemia  other  than  bacterial  is  a  factor  in  the 
mortality  of  extraperitoneal  rupture  of  the  duodenum, 
an  observation  of  two  cases  has  convinced  me.  The  fact 
that  there  was  something  different  from  the  ordinary 
type  of  death  from  peritonitis  was  evident.  The  notes 
on  the  history  sheets  were  made  independently,  and  it 
was  only  later  that  the  similarity  of  the  observations 
was  appreciated.  The  picture  was  especially  emphasized 
in  the  second  case  in  which  the  following  statement  was 
made  evidently  as  a  summary  before  the  history  was 
filed : 

The  appearance  of  the  patient  was  almost  suggestive  of 
delirium  tremens  or  more  of  an  active  toxemia.  There  were 
no  positive  signs  of  peritonitis,  no  vomiting  and  the  howels 
moved  freely.  The  patient  presented  the  appearance  of  death 
from  toxemia  other  than  bacterial. 

The  well-known  observations  and  studies  of  Maury,* 1 
Matthews2  and  others  give  emphatic  support  to  this 
assumption.  Whether  the  toxin  comes  from  the  secre¬ 
tion  of  the  mucous  membrane  of  the  duodenum  or  from 
the  bile  which  has  not  been  rendered  harmless  by  dilu¬ 
tion  and  colloidal  suspension  or  from  the  pancreatic 
juice  may  be  open  to  discussion.  In  relation  to  possible 
death  from  pancreatic  secretion  it  may  be  said  that  in 
only  two  cases,  one  of  my  own  and  one  other,  have  T 
been  able  to  find  a  fat  necrosis,  although  Richter3  has 
proved  experimentally  that  a  perforation  of  the  duo¬ 
denum  may  give  rise  to  a  fat  necrosis.  Wilms  has 
drawn  attention  to  the  fact  that  high  intestinal  obstruc¬ 
tion  produces  death  with  extreme  rapidity  and  suggests 
that  the  patients  succumb  to  toxic  absorption  resulting 
from  decomposition  of  stomach  and  intestinal  contents 
—  an  assumption  that,  it  would  seem  to  me,  lacks  clin¬ 
ical  or  experimental  support. 

In  both  of  my  cases  the  post-mortem  confirmed  the 
belief  that  there  was  not  a  peritonitis  sufficient  to  cause 
death.  The  second  patient  did  not  vomit  after  the 
operation,  his  bowels  moved  freely,  and  yet  death  super¬ 
vened  at  the  end  of  fifty  hours.  The  case  histories  are 
appended. 

A  study  of  the  literature  served  to  emphasize  the  high 
mortality  in  rupture  of  the  duodenum.  In  the  ninety- 
four  cases  studied  there  have  been  only  seven  recoveries. 
This  may  be  partly  explained  by  the  toxemia  complicat¬ 
ing  this  condition  as  noted  above;  but  a  considerable 
part  must  be  attributed  to  the  failure  of  diagnosis  and 
to  the  inability  of  the  surgeon  to  suture  these  ruptures 
by  exposure  after  Ivocher’s  method.  I  experienced  the 
same  difficulty  in  the  first  case,  but  in  my  second  I  fell 
on  the  method  I  have  described  elsewhere,  by  which  the 
duodenum  was  mobilized  through  an  incision  in  the 

*  Road  bpfore  the  Western  Surgical  Association,  St.  Louis,  Dec. 
20,  1913. 
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posterior  colic  mesentery  to  the  right  of  the  duodenum. 
I  was  surprised  at  the  simplicity  and  freedom  of 
exposure. 

A  study  of  the  cases  shows  that  extraperitoneal  rup¬ 
ture  especially  is  rarely  discovered  at  operation.  Meer- 
wein,4  who  reports  sixty-four  cases  of  all  types  of  duo¬ 
denal  rupture,  notes  that  of  the  twenty-eight  cases  with 
operation,  in  six  the  rupture  was  not  found  until  post¬ 
mortem.  In  a  collection  of  twenty-four  reports  of  cases 
from  various  London  hospitals  by  Berry  and  Giuseppi,5 
thirteen  patients  had  been  operated  on  and  the  rupture 
discovered  in  seven  only,  while  in  six  the  rupture  had 
been  overlooked  to  be  found  at  post-mortem.  Further¬ 
more,  a  review  of  these  cases  shows  that  practically  all 
cases  discovered  were  intraperitoneal  ruptures.  Most 
of  the  extraperitoneal  were  overlooked  at  operation,  an 
error  which  would  have  been  avoided  by  routine  exam¬ 
ination  and,  if  necessary,  exposure  of  the  third  portion 
of  duodenum.  The  necessity  for  this  is  emphasized 
when  we  find  that  duodenal  rupture  is  much  more  com¬ 
mon  than  ordinarily  supposed.  Thus  Gage  reported  10 
cases  in  78  intestinal  ruptures;  Hertle,6  15  in  86,  and 
Berry  and  Giuseppi,  24  in  132.  Therefore,  one  should 
urge  most  careful  observation  of  the  duodenum  in  all 
traumatic  cases.  The  transverse  colon  and  omentum 
should  be  turned  up  so  as  to  give  a  perfect  exposure  of  the 
root  of  the  mesentery  and  the  retroperitoneal  duodenum. 

It  is  unnecessary  here  to  enter  into  a  complete  dis¬ 
cussion  of  the  symptomatology,  diagnosis  and  treatment 
of  rupture  of  the  intestine.  It  may  be  in  place,  however, 
to  emphasize  some  of  the  salient  features  pertaining  to 
rupture  of  the  duodenum. 

A  study  of  the  combined  series  of  cases  of  intestinal 
rupture  of  Berry  and  Giuseppi,  and  Hertle,  132  and 
136,  respectively,  should  give  a  fair  example  of  the 
various  etiologic  factors,  since  they  are  collected  from 
city  hospitals  on  one  hand  and  from  the  literature  on 
the  other.  The  summary  follows : 


Blow  .  70 

Run  over .  61 

Kick  .  56 

Squeeze  .  33 

Fall  .  31 

Miscellaneous  .  17 


Total  .  268 


Thus  we  see  that  approximately  70  per  cent,  comes 
from  blows,  run-overs  and  kicks.  One  should  formulate 
a  general  rule  that  rupture  is  to  be  suspected  in  any 
injury  in  which  there  is  a  violent  impact  of  a  hard  sub¬ 
stance  against  an  abdominal  wall  which  occurs  so  sud¬ 
denly  that  the  muscles  are  caught  unawares,  as  it  were, 
and  have  not  time  to  contract  and  protect  the  abdominal 
contents.  The  duodenum,  though  but  a  few  inches  in 
length,  because  of  its  fixed  position  in  front  of  a  bony 
promontory  is  especially  liable  to  injury  —  Berry  and 
Giuseppi,  20  per  cent,  of  cases;  Hertle,  13  per  cent. 

SYMPTOMS  AND  DIAGNOSIS 

While  the  diagnosis  is  often  difficult,  in  a  majority  of 
cases  it  can  be  made  if  certain  facts  are  borne  in  mind. 

4.  Meerwein  :  Beitr.  z.  klin.  Ckir.,  1907,  liii,  496. 

5.  Berry,  James  and  Giuseppi,  Paul  L.  :  Traumatic  Rupture  of 
the  Intestine,  with  a  case  of  Recovery  after  Operation  and  an 
Analysis  of  the  132  Cases  that  Have  Occurred  in  Ten  London  Hos¬ 
pitals  During  the  Last  Fifteen  Years  (1893-1907).  Proc.  Roy.  Soc. 
of  Med.  London,  1908,  ii,  Surg.  Section,  p.  1. 

6.  Hertle :  Ueber  Stumpfe  Verletzungen  des  ‘Darms  und  des 
Mesenterinms  (Full  bibliography)  Beitr.  z.  klin.  Chir.,  1907.  liii, 
257. 


The  diagnosis  will  stand  or  fall,,  generally  on  five 
factors :  First,  the  history  of  a  severe  sudden  blow  on 
the  abdomen ;  second,  abdominal  rigidity ;  third,  severe 
pain;  fourth,  local  tenderness;  fifth,  insult  vomiting. 
These  are  mentioned  in  the  order  of  their  importance. 

Without  the  presence  of  sectional  or  general  rigidity, 
we  must  be  slow  to  make  the  diagnosis,  except  in  retro¬ 
peritoneal  ruptures;  and  it  is  here  particularly  that  the 
duodenum  comes  into  question.  It  is  the  most  impor¬ 
tant  and  valuable  sign.  Almost  all  of  the  patients 
complain  of  severe  and  continued  pain.  The  histories 
again  and  again  note  the  pain  as  “excessive,”  “severe,” 
“intense.” 

Localized  tenderness  is  also  of  great  value,  particularly 
in  retroperitoneal-duodenal  rupture.  Nausea  and  vom¬ 
iting  shortly  after  the  injury,  which  I  have  elsewhere 
designated  as  “insult  vomiting,”  is  also  a  valuable  sign. 

I  have  particularly  excluded  shock  from  the  essential 
signs  since  it  is  frequently  .absent,  and  its  presence  aids 
us  little  in  arriving  at  an  opinion.  The  vomiting,  dis¬ 
tention  and  other  signs  of  a  subsequent  peritonitis  are 
also  omitted.  Berry  and  Giuseppi  have  made  the  fol¬ 
lowing  classification  of  the  symptoms  in  fifty-nine  of 
their  cases : 


Present 

Absent 

Severe  pain . 

.  51 

,  # 

Vomiting  . 

.  43 

2 

Shock  . 

.  28 

6 

Local  tenderness . 

.  35 

2 

Rigidity  . 

.  50 

4 

Distention  . 

.  11 

14 

Added  dulness . 

.  18 

14 

Rising  pulse. . 

.  37 

6 

Intraperitoneal  rupture  of  the  duodenum  shows  the 
symptoms  above  numerated  plus  the  signs  of  a  rapidly 
developing  toxemia,  a  rapidly  rising  pulse,  often  with  an 
active  delirium.  Extraperitoneal  rupture  lacks  at  times 
the  abdominal  rigidity,  but  the  tenderness  here  is  local¬ 
ized,  the  pain  and  distress  is  great,  and  if  operation  is 
delayed,  a  rapidly  developing  toxemia  is  present  and 
vomiting  is  more  constant. 

TREATMENT 

Experience  and  judgment  both  teach  that  an  immedi¬ 
ate  laparotomy  is  indicated  in  all  cases  in  which  there  is 
any  probability  of  rupture,  and  in  the  ordinary  case  the 
general  principles  of  intestinal  surgery  should  be  fol¬ 
lowed.  In  rupture  of  the  duodenum,  however,  there  are 
several  factors  to  he  considered:  First,  the  possibility 
of  overlooking  the  rupture;  second,  the  possibility  of 
gangrene  of  the  loop;  third,  the  probability  of  retro¬ 
peritoneal  infection;  fourth,  the  fact  that  the  sutured 
bowel  has  no  peritoneum  covering  it;  fifth,  the  prob¬ 
ability  of  toxemia  from  duodenal  and  pancreatic  secre¬ 
tions. 

The  mortality  in  these  cases  has  been  much  higher 
than  in  rupture  of  any  other  part  of  the  intestine.  In 
the  statistics  of  all  types,  the  mortality  of  Berry  and 
Giuseppi  was  87.2  per  cent.;  Hertle,  76.8  per  cent.: 
Tavaststjerna,  76.4  per  cent.,  while  in  the  cases  of  rup¬ 
tured  duodenum  of  which  I  have  been  able  to  collect 
reports  (ninety-four),  there  have  been  only  seven  recov¬ 
eries,  although  Moynihan’s  patient,  who  lived  104  days 
and  died  of  an  obstruction  due  to  a  Murphy  button, 
should  be  numbered  in  the  recoveries.  On  the  other 
hand,  in  Meerwein’s  case  the  serosa  only  was  torn. 
These  reports  of  cases  were  collected  from  literature  and 
so  were  exceptional  cases.  Of  the  twenty-four  consecu- 
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tive  cases  reported  from  the  London  hospitals  there  was 
no  recovery. 

There  is  reason  to  hope,  however,  that  if  the  surgeon 
is  alive  to  the  possibility  of  the  injury,  and  searches  for 
it  in  the  manner  suggested,  the  mortality  may  be 
materially  lessened. 

.  lesions  of  the  first  and  second  parts  may  be  exposed 
bv  Kochers  method,  and  those  of  the  third  part  can 
easily  be  treated  by  the  method  of  mobilization  I  have 
described. 

What  should  be  done  after  the  rent  is  exposed?  Is 
simple  suture  sufficient  or  should  we  resect  and  do  a 
duodenojejunostomy  or  this  with  a  gastrojejunostomy? 
A  study  of  the  reported  recoveries  should  be  of  value. 

1.  Herczel  found  a  rupture  at  the  junction  of  the 
duodenum  and  jejunum.  He  sutured  the  rent  after 
four  days. 

2.  Meerwein4  found  an  incomplete  rupture,  the  serosa 
alone  being  torn.  There  was  a  large  retroperitoneal 
hematoma.  He  resected  from  the  middle  of  the  descend¬ 
ing  part  to  the  flexure,  did  a  posterior  gastro-entevos- 
tomy  and  a  duodenojejunostomy  60  cm.  from  the  gastro¬ 
jejunostomy,  operating  seven  hours  after  injury. 

3.  Steinthal  found  the  duodenum  torn  from  the  pos¬ 
terior  wall  and  from  the  jejunum.  He  operated  eight 
and  one-half  hours  after  the  injury,  sutured  the  bowel, 
did  a  gastrojejunostomy  and  drained  posteriorly. 

4.  Dumont  found  a  tear  at  the  duodenojejunal  flex¬ 
ure.  He  did  an  oblique  suture  and  drained  anteriorly. 
Operation  thirty-two  hours  after  injury. 

5.  Wolf7  found  a  tear  at  the  junction  of  the  horizontal 
and  ascending  parts.  He  sutured  the  tear.  Operation 
one  and  one:half  hours  after  injury. 

6.  Winiwarter8  found  a  tear  in  the  third  part,  sutured 
and  drained  anteriorly  nine  hours  after  injury. 

7.  Eopke9  found  a  tear  in  the  third  part.  He  sutured 
the  proximal  end  into  the  jejunum  and  the  distal  end 
into  the  stomach,  made  a  cecal  fistula  to  flush  the  bowel 
and  closed  the  abdomen  two  hours  after  injury. 

From  these  we  may  argue  that  if  the  tear  is  not  exten¬ 
sive  we  may  be  justified  in  a  suture  even  though  the 
rupture  is  extraperitoneal,  but  that  in  bad  cases  gastro¬ 
jejunostomy  and  a  duodenojejunostomy  are  indicated. 
Drainage  may  be  either  anterior  or  posterior  as  the  case 
may  demand. 

I  append  a  brief  summary  of  two  cases  observed  in 
my  service  at  Wesley  Hospital. 

Case  1. — J.  G.  (No.  32.945),  was  admitted  to  hospital  July 
14,  1912.  Fifty-two  hours  before  entering  the  hospital,  patient 
was  kicked  by  a  horse.  The  blow  struck  him  in  the  median 
line  just  below  the  umbilicus.  He  fell  and  could  not  get  up 
but  was  conscious,  and  was  taken  home  in  a  buggy.  He 
vomited  two  hours  after  being  taken  home,  at  first  vomitus  was 
of  stomach  contents.  Patient  said  he  took  some  black  medi¬ 
cine  and  threw  it  up,  giving  a  black  vomitus.  There  was  no 
other  history  which  would  lead  us  to  believe  there  was  blood 
in  the  vomitus.  Vomiting  continued  accompanied  by  nausea 
and  soon  became  fecal  in  character.  Patient  complained  that 
stools  were  black.  (This  might  have  been  due  to  the  medicine 
taken.)  Pain  was  constant  and  did  not  radiate.  There  was 
tenderness  all  over  the  abdomen,  most  marked  above.  Tem¬ 
perature  was  102.8,  the  respirations  40,  pulse  120;  white 
blood  cells,  20,700,  excess  polymorphonuclear  in  type. 

7.  Wolf:  Ein  gnbcilter  Fall  von  Duodenal  Rupture.  Deutsch. 
Ztsctar.  f.  Ctair.,  l&ll,  cxl.  282. 

8.  Winiwarter  Zwei  Fiill  e  von  Duodcnalverletzung,  Deutseh. 
Ztschr.  f.  Chir.,  1912,  cxiii.  582. 

9.  Ropke:  Ueber  die  operative  Behandlung  der  durcli  stumpfe 
Gewalt  entstanden-.-n  Duodenal  Verletzungen.  Arch.  f.  kliu.  Chir., 
1913,  c,  925. 


Immediate  operation  was  performed  and  a  perforation 

4  inches  below  the  pylorus,  with  laceration  of  the  mesentery, 
was  found.  There  was  free  blood-stained  fluid  in  the  abdomen. 
Mesentery  was  sutured,  examination  of  the  abdomen  made 
and  the  duodenal  rupture  sutured  with  much  difficulty.  Kocher’s 
method  of  exposing  the  duodenum  was  used,  but  owing  to 
adhesions  present  from  a  previous  infection  of  some  type,  the 
operation  was  difficult  and  the  result  unsatisfactory.  The 
abdomen  was  closed  in  the  usual  manner,  with  drainage. 
Patient  died  six  hours  after  the  operation.  (The  history 
notes  that  the  patient  was  not  an  alcoholic.) 

Post-mortem  disclosed  peritonitis  about  the  wound  in  the 
intestine  only.  There  was  no  general  peritonitis,  but  a  vio¬ 
lent  injection  of  the  peritoneum,  and  the  subperitoneal  tissue 
was  very  edematous. 

Case  2. — F.  S.  (No.  41,477),  was  admitted  to  hospital 
thirty-four  hours  after  injury.  He  was  struck  in  the  anterior 
abdominal  wall,  in  the  epigastric  region,  by  a  wagon-pole  and 
crushed  between  the  wagon -pole  and  a  telegraph-pole.  He 
vomited  shortly  after  the  injury  and  then  again  twelve  hours 
after  he  received  the  injury,  after  which  time  he  vomited 
repeatedly.  He  complained  of  severe  pain  in  the  epigastrium 
but  continued  to  work  until  near  noon.  Patient  slept  little 
that  night  and  entered  the  hospital  the  next  afternoon  at 

5  o’clock.  There  was  marked  abdominal  distention  with 
tenderness  especially  marked  in  the  right  inguinal  region,  but 
also  in  the  left  inguinal  region  and  epigastrium.  There  were 
no  external  signs  of  violence.  Pulse  was  126,  respiration  32, 
temperature  97. 

Gas-ether  anesthesia  was  given.  When  the  abdomen  was 
opened  the  intestines  were  seen  to  be  injected  as  by  a  violent 
irritant.  There  was  a  thin  faintly  bloody  serum,  not  purulent 
or  apparently  infectious.  A  plaque  of  fat  necrosis  was  noted 
on  the  hepatic  flexure  of  the  colon  below  the  cecum.  The 
entire  retroperitoneal  tissue,  including  the  pelvic  connective 
tissue,  seemed  to  be  doughy  as  if  filled  with  serum,  and  a  con¬ 
siderable  tumefaction  was  noted  in  the  right  side  of  the  spinal 
column  behind  the  peritoneum.  Diagnosis  of  extraperitoneal 
rupture  of  the  duodenum  was  made.  Peritoneal  incision 
between  the  duodenum  and  colon.  This  exposed  the  duodenum 
freely,  in  which  could  be  seen  a  longitudinal  tear  about  1  y, 
inch  in  length  on  a  level  with  the  common  duct  and  below. 
The  retroperitoneal  mass  contained  bile  and  intestinal  contents 
which  had  extravasated  down  to  the  right  inguinal  region,  thus 
explaining  the  tenderness  noted  there.  The  wound  in  the 
intestine  was  sutured  with  two  layers  of  linen.  Drainage  was 
carried  out  posteriorly  underneath  the  colon  below  the  costal 
margin  by  a  tube  leading  to  the  duodenum  and  a  cigarette 
drain  leading  into  the  right  inguinal  region,  both  being  under 
the  colon  and  under  the  peritoneum.  A  rubber  tube  with 
gauze  inserted  was  carried  out  at  the  lower  angle  of  the 
abdomen.  The  wound  was  closed  by  figure-eight  sutures. 

Following  the  operation  the  patient  was  given  large  amounts 
of  normal  salt  both  subcutaneously  and  by  rectum.  His  pulse 
rapidly  rose  from  126  to  160,  respirations  from  32  to  44  and 
temperature  to  103.  It  is  noted  on  the  history  sheet  that 
“patient  was  placed  in  a  restraining  jacket,”  “unable  to  give 
continuous  tap  water  by  rectum  on  account  of  restlessness  of 
patient,”  “patient  delirious,”  etc. 

On  the  day  after  the  operation  his  bowels  began  to  move; 
he  did  not  vomit  and  at  the  end  of  fifty  hours  he  died.  Post¬ 
mortem  disclosed  no  peritonitis.  The  following  note  is  on 
the  history  sheet :  “The  patient  became  very  talkative  and 
very  restless,  almost  suggestive  of  delirium  tremens,  yet  more 
of  an  active  toxemia.  There  were  no  positive  signs  of  peri¬ 
tonitis,  no  vomiting  and  bowels  moved  freely.  The  patient 
presented  the  appearance  of  death  from  toxemia  other  than 
bacterial.  He  was  not  an  alcoholic.  Death  cardiac.” 

31  North  State  Street. 


Community  Health  Conservation. — The  best  dollar  any  com¬ 
munity  spends  is  the  dollar  it  invests  in  conservation  of  com¬ 
munity  life  and  health.  It  yields  greatest  and  best  returns. — 
Bull.  Chicago  School  of  Sanitary  Instruction. 
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ULTRAVIOLET  LIGHT  AS  A  GERMICIDAL 

AGENT 

EXPERIMENTAL  INVESTIGATION  OF  ITS  POSSIBLE 
THERAPEUTIC  VALUE  * 

F.  H.  VERHOEFF,  A.M.,  M.D. 

BOSTON 

As  is  well  known,  light-waves  of  sufficiently  short 
wave-lengths  are  highly  germicidal  to  bacteria  suspended 
in  mediums  which  are  transparent  to  these  waves.  The 
question  has  arisen,  therefore,  whether  or  not  it  may  be 
possible  to  makg  use  of  ultraviolet  light  in  the  treatment 
of  local  infections. 

Ultraviolet  light  has  long  been  successfully  used  by 
Finsen  in  the  treatment  of  certain  skin  diseases,  nota¬ 
bly  lupus  vulgaris,  and  recently  has  been  employed  by 
ophthalmologists  in  the  treatment  of  vernal  catarrh  and 
trachoma,  also,  it  is  asserted,  with  successfid  results. 
Its  beneficial  effect  in  these  conditions,  however,  obvi¬ 
ously  is  not  necessarily  due  to  a  direct  germicidal  action, 
but  possibly  only  to  an  irritant  action  on  the  tissues. 

Since  the  cornea  compared  to  other  tissues  of  the  bodv 
is  relatively  transparent  to  ultraviolet  light,  it  follows 
that  if  it  should  prove  impossible  by  this  means  to 
destroy  bacteria  within  corneal  tissue  without  at  the 
same  time  producing  undue  injury  to  the  tissue  itself, 
the  same  negative  results  would  be  obtained  in  the  case 
of  all  other  tissues.  For  this  reason  the  present  investi¬ 
gation  was  confined  to  experiments  on  the  cornea.  These 
experiments  were  made  in  connection  with  an  investi¬ 
gation  by  Louis  Bell  and  myself  on  the  effect  of  ultra¬ 
violet  light  on  the  normal  eye,  advantage  being  taken 
of  the  powerful  light  sources  and  apparatus  therein 
employed. 

Hertel,1  in  1903,  reported  the  successful  use  of  ultra¬ 
violet  light  in  the  treatment  of  corneal  ulcers,  asserting 
that  here  it  had  a  direct  germicidal  action  on  the  infect¬ 
ing  bacteria.  He  also  made  some  interesting  experi¬ 
mental  observations  in  this  connection,  the  most  impor¬ 
tant  one  from  a  therapeutic  point  of  view  being  that  he 
was  able  to  abolish  the  motility  of  cholera  bacilli 
enclosed  in  a  quartz  cell  and  placed  within  the  anterior 
chamber  of  a  rabbit’s  eye,  by  exposing  them  to  the  action 
of  ultraviolet  light  passing  through  the  cornea.  The 
source  of  the  light  was  a  magnesium  electrode  giving  off 
rays  with  wave-lengths  from  0.28  to  0.309  microns,  and 
the  exposures  were  from  twenty-five  to  thirty  minutes. 
'Fhe  current  was  from  3  to  4  amperes.  Later  he  obtained 
the  same  result  with  his  cadmium-zinc  electrode.  Hertel 
assumed  that  the  bacteria  were  actually  killed,  hut  he 
did  not  state  that  this  was  demonstrated  by  means  of 
cultures.  He  also  did  not  exclude  the  possibility  that 
the  effect  on  the  bacilli  was  due  to  heat. 

Hertel,  in  addition,  tested  the  therapeutic  action  of 
ultraviolet  light  on  a  series  of  rabbits’  eyes  in  which  he 
had  produced  staphylococcic  corneal  ulcers  and  obtained 
“pleasing  results.”  The  resulting  scars  were  slight  and 
no  changes  could  be  found  in  the  depths  of  the  eyes. 
These  results,  however,  it  seems  to  me,  lose  any  possible 
significance  when  it  is  considered  that  staphylococcic 
corneal  ulcers  artificially  produced  in  rabbits  as  a  rule 
promptly  heal  without  any  treatment,  as  I  have  fre¬ 
quently  observed. 

*  From  the  Pathological  Laboratory  of  the  Massachusetts  Chari¬ 
table  Eye  and  Ear  Infirmary. 

1.  Hertel,  E.  :  Experimentelles  liber  ultraviolettes  Licht,  Ber. 
u.  d.  31  Vers.  d.  ophth.  Ges.,  Heidelberg,  1903,  p.  144. 


Hertel  maintains  that  light  of  short  wave-lengths  has 
a  greater  deleterious  effect  on  bacteria  than  on  tissue- 
cells.  This  may  be  true  for  very  short  waves,  but  it  is 
certainly  not  true  for  waves  which  are  able  to  pass 
through  the  cornea.  Thus,  I  found  that  severe  keratitis 
could  be  produced  by  exposing  the  cornea  through  a 
crown  screen  to  a  quartz  mercury-vapor  lamp  at  a  dis¬ 
tance  of  20  cm.  for  one  and  one-half  hours,  whereas 
staphylococci  suspended  in  distilled  water  and  exposed 
under  the  same  conditions  were  not  killed  in  six  hours.2 
This  experiment  also  would  seem  almost  alone  sufficient 
to  prove  the  impossibility  of  destroying  bacteria  within 
the  clear  cornea  without  producing  too  much  injury  to 
the  corneal  cells.  This  being  the  case,  it  is  almost 
inconceivable  that  bacteria  could  be  destroyed  in  a 
cornea  infiltrated  with  pus-cells  and  so  made  practically 
impassable  to  germicidal  waves. 

Hertel  also  attached  importance  from  a  therapeutic 
point  of  view  to  the  conjunctival  hvneremia  and  cell 
irritation  produced  by  ultraviolet  light.  The  practical 
value  of  these  factors  is  questionable,  and  the  latter 
factor  would  seem  more  likely  to  do  harm  than  good  in 
the  case  of  corneal  ulcers  in  which  the  cells  already 
have  sufficient  unfavorable  influences  to  contend  with. 
In  any  case  they  would  not  justify  the  use  of  ultraviolet 
light  in  treatment  of  such  conditions  in  the  absence  of 
any  germicidal  effect  of  the  light. 

In  a  later  communication,  Iiertel3  reported  in  detail 
a  series  of  clinical  cases  of  corneal  nicer  treated  by 
means  of  ultraviolet  light  from  a  cadmium-zinc  elec¬ 
trode.  The  latter  he  recommended  as  being  equal  in 
efficiency  to  the  magnesium  electrode  and  at  the  same 
time  more  practical  to  use.  Twenty-six  cases  were 
treated  with  light  therapy  alone,  8  cases  with  light 
therapy  followed  by  Saemisch  section,  and  13  cases  with 
light  therapy  followed  by  cauterization  or  the  latter  and 
Saemisch  section.  Thus  in  21  out  of  his  47  cases  of 
corneal  ulcer,  the  result  of  the  light  therapy  was  so 
unsuccessful  that  cauterization  or  Saemisch  section  had 
to  be  undertaken.  These  results  do  not  seem  impressive 
for  an  agent  that  is  supposed  to  kill  the  bacteria  within 
the  ulcers.  Hertel  exposed  his  cases  from  three  to  five 
minutes  two  or  three  times  daily.  At  the  most  this  was 
equivalent  to  a  daily  total  exposure  of  only  fifteen  min¬ 
utes.  Now  he  had  found  that  it  required 'from  twenty- 
five  to  thirty  minutes  to  kill  (or  inhibit?)  bacteria 
exposed  through  a  perfectly  clear  cornea.  How  then 
could  it  be  expected  that  an  exposure  of  fifteen  minutes* 
would  suffice  to  kill  them  in  a  purulent  infiltrate  which 
acts  as  a  far  more  effective  barrier  to  ultraviolet  light? 

In  a  communication  to  appear  later,  Louis  Bell  and  I 
show  that  interrupted  exposures  to  ultraviolet  light  with 
intervals  of  less  than  twenty-four  hours  have  practically 
the  same  effect  on  the  cornea  as  a  continuous  exposure 
of  the  same  total  length.  For  this  reason  by  frequently 
repeating  his  exposures,  Hertel  undoubtedly  increased 
the  injury  to  the  corneal  tissue  without  at  the  same 
time,  in  all  probabilitv,  obtaining  a  corresponding 
increase  in  germicidal  action. 

In  his  experiments  and  in  the  treatment  of  his  cases 
Hertel  employed  no  screens.  Thus  the.  cornea  had  not 
only  to  contend  with  the  rays  that  could  penetrate  it, 

2.  It  is  important  to  note  that  for  these  long  exposures  it  is 
necessary  to  keep  the  bacterial  container  surrounded  by  cool  water, 
as  otherwise  the  bacteria  may  be  killed  in  an  hour  or  so  by  the 
accumulated  heat.  The  lamp  and  screen  used  in  this  experiment 
are  described  later. 

3.  Hertel,  E.  :  Experimentelles  und  klinisches  fiber  die  Anwen- 
dung  lokaler  Lichttherapie  bei  Erkrankungen  des  Bulbus,  Arch.  f. 
Ophth.,  1907,  lxvi,  No.  2,  p.  275. 
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but  also  with  those  stopped  within  the  stroma  and  at 
the  surface.  As  the  rays  stopped  near  the  surface  are 
evidently  useless  so  far  as  killing  bacteria  within  the 
stroma  is  concerned,  it  occurred  to  me  that  by  screening 
them  out  and  so  decreasing  the  damage  to  the  cornea, 
longer  exposures  might  safely  be  used,  thereby  increas¬ 
ing  the  possibility  of  a  germicidal  effect  within  the 
cornea.  The  screen  selected  for  this  purpose  was  a 
crown  glass,  which  permitted  only  waves  greater  than 
0.295  microns  in  length  to  pass.4  As  will  be  seen,  how¬ 
ever,  this  procedure  was  unsuccessful.  Xo  germicidal 
effect  on  bacteria  within  the  cornea  could  be  noted  even 
when  exposures  through  this  screen  were  used  which 
were  sufficient  to  produce  severe  keratitis  and  even 
injure  the  epithelium  of  the  lens  capsule. 

As  light  sources  in  the  following  experiments  the 
magnetite  arc  and  the  quartz  mercury-vapor  lamp  were 
chiefly  used.  To  obviate  the  remote  possibility  that  the 
cadmium-zinc  arc  employed  by  Hertel  might  possess 
some  special  advantage,  this  arc  was  also  used.  That 
greater  intensity  was  obtained  with  our  cadmium-zinc 
arc  and  quartz  lens  than  was  obtained  by  Hertel  is 
proved  by  the  fact  that  not  only  severe  keratitis  but 
also  marked  changes  in  the  epithelium  of  the  lens  cap¬ 
sule  were  produced. 

The  mercury-vapor  lamp  used  was  the  Cooper-Hewitt 
model  without  the  globe  (220  volts,  3.5  amperes). 

The  magnetite  arc  was  of  the  ordinary  self-regulating 
type  as  known  to  trade,  without  the  globe.  The  voltage 
was  about  80,  the  amperage  from  9.8  to  10.  The  light 
was  passed  through  a  quartz  water-cell  5  cm.  in  thick¬ 
ness,  and  concentrated  on  the  cornea  by  means  of  a 
quartz  lens  4  cm.  in  diameter  and  9  cm.  in  focal  length, 
placed  20  cm.  from  the  light  source.  In  Experiments 
6  and  7  still  greater  intensity  was  obtained  by  means  of 
a  second  quartz  lens  23  mm.  in  diameter  and  15  mm. 
in  focal  length. 

In  the  case  of  the  cadmium-zinc  arc,  the  same  appa¬ 
ratus  was  used  except  that  the  electrode  consisted  of 
an  alloy  of  equal  parts  of  cadmium  and  zinc  in  a  thin- 
walled  copper  cylinder,  and  was  water-cooled.  The 
water-cell  was  omitted.  The  voltage  was  about  80,  the 
amperage  about  6.8. 

A  number  of  experiments  were  first  made  by  inject¬ 
ing  staphylococci  or  pneumococci  into  the  corneas  of 
rabbits  and  after  twenty-four  hours  exposing  the  result¬ 
ing  abscesses  to  the  ultraviolet  light.  Healing  did  not 
seem  to  be  hastened,  but  since  recovery  ultimately 
occurred,  as  it  did  also  in  the  control  eyes,  these  experi¬ 
ments  are  not  regarded  as  sufficiently  conclusive  and 
are  not  given  in  detail.  Experiment  1,  however,  in 
which  tubercle  bacilli  were  injected  into  the  cornea,  was 
perfectly  conclusive  since  the  resulting  lesions  continued 
to  progress  in  both  eyes  alike.  In  the  other  experi¬ 
ments  the  exposures  were  made  immediately  after  the 
injections,  that  is,  with  the  corneas  clear,  so  that  the 
conditions  were  the  most  favorable  possible  for  germi¬ 
cidal  action  of  the  light.  The  results  in  these  experi¬ 
ments,  moreover,  are  clear-cut,  because  if  the  light  had 
killed  the  bacteria,  abscesses  would  not  have  formed. 
This  is  proved  by  Experiment  2,  in  which  in  the  control 
eye  the  bacteria  were  first  killed  by  exposure  to  ultra¬ 
violet  light  before  they  were  injected  into  the  cornea. 

4.  Since  this  wave-length  has  been  found  to  be  the  limit  of 
transparency  for  the  cornea,  it  would  be  expected  that  such  a 
screen  would  protect  the  cornea  from  injury,  the  longer  waves  not 
being  absorbed  by  the  latter.  As  a  matter  of  fact  I  have  found 
that  it  does  almost  completely  protect  the  corneal  stroma,  but 
!>ermits  severe  injury  or  destruction  of  the  epithelium,  corneal  cor¬ 
puscles  and  endothelium. 
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EXPERIMENTS 

Experiment  1. — April  10,  1912,  a  suspension  of  virulent 
tubercle  bacilli  is  injected  into  each  cornea  of  a  rabbit. 

May  1.  each  cornea  shows  a  small  tubercle.  The  right  eye 
is  exposed  to  the  quartz  mercury-vapor  lamp  through  crown 
screen  114  hours  at  20  cm. 

Slay  21,  both  tubercles  have  developed  as  usual.  The  ani¬ 
mal  is  killed. 

Experiment  2. — Tune  22,  1912,  a  suspension  of  Staphylo- 
coccus  aureus  in  distilled  water  is  injected  superficially  into 
the  left  cornea  of  a  rabbit.  The  remaining  bacterial  suspen¬ 
sion  is  then  exposed  at  20  cm.  for  three  minutes  to  the  quartz 
mercury-vapor  lamp.  (Culture  taken  proves  that  all  organisms 
have  been  killed.)  This  suspension  of  killed  staphylococci  is 
then  injected  into  the  right  cornea  of  the  same  rabbit. 

Each  cornea  is  exposed  to  the  quartz  mercury-vapor  lamp 
at  a  distance  of  0.5  meter  for  fifteen  minutes. 

June  23,  both  eyes  show  marked  electric  ophthalmia.  The 
left  cornea  shows  well-marked  abscess.  The  right  cornea 
shows  only  a  faint  haze  along  the  tract  of  the  needle. 

June  24,  both  eyes  show  increase  in  electric  ophthalmia, 
with  haze  of  corneal  stroma  and  central  loss  of  corneal  epi¬ 
thelium.  The  abscess  of  the  left  cornea  has  increased  in  size 
and  there  is  now  liypopion.  The  right  cornea  shows  no 
abscess.  Enucleation  is  performed. 

Experiment  3. — Oct.  21,  1913,  a  suspension  of  Staphylo¬ 
coccus  aureus  in  distilled  water  is  injected  into  each  cornea 
of  a  rabbit,  the  amount  injected  into  the  right  cornea  being 
three  times  that  injected  into  the  left.  The  left  eye  is  then 
exposed  for  thirty  minutes  to  the  cadmium-zinc  arc  through 
a  quartz  lens  (no  water -cell  or  screen  of  any  kind  being  used). 

October  22,  the  right  eye  shows  intense  inflammatory  reac¬ 
tion,  with  a  large  abscess  of  the  cornea  and  pus  in  the  anterior 
chamber.  The  left  eye  shows  equally  intense  inflammatory 
reaction  and  a  corneal  abscess  about  half  the  size  of  that 
in  the  right'  cornea.  The  abscess  shows  discrete  points  evi¬ 
dently  corresponding  to  colonies  of  bacteria. 

October  23,  abscesses  of  the  two  corneas  are  now  about  equal 
in  size,  (3  mm.  in  diameter).  The  anterior  chamber  of  eacli 
eye  contains  pus.  Epithelium  is  entirely  absent  from  the  left 
cornea  (this  being  confirmed  by  microscopic  examination). 
The  right  cornea  shows  loss  of  epithelium  only  in  the  vicinity 
of  the  abscess.  Enucleation  is  performed. 

The  lens  capsule  of  the  right  eye  after  fixation  in  Zenker’s 
fluid  is  examined  in  flat  preparation  and  shows  slight  changes 
in  the  nuclei  of  the  epithelium  evidently  due  to  the  action  of 
staphylococcus  toxins,  but  no  changes  similar  to  those  seen 
after  exposure  to  ultraviolet  light.  The  lens  capsule  of  the 
left  eye  shows,  in  addition  to  these  nuclear  changes,  well- 
marked  changes  characteristic  of  exposure  to  ultraviolet  light 
— swelling  and  granular  degeneration  of  the  cytoplasm  of  the 
epithelial  cells.  Histologically  both  corneas  present  the  same 
picture,  and  each  contains  numerous  large  masses  of  staphy¬ 
lococci. 

Experiment  4. — Feb.  8,  1913,  a  suspension  of  Staphylo¬ 
coccus  aureus  in  distilled  water  is  injected  into  each  cornea 
of  a  rabbit.  The  left  cornea  is  then  exposed  for  thirty  min¬ 
utes  to  the  cadium-zinc  arc  through  a  crown  screen  and 
quartz  lens,  the  image  being  kept  on  the  injected  area. 

February  10,  there  are  abscesses  of  equal  size  in  the  two  , 
corneas.  The  left  eye  in  addition  shows  severe  electric  oph¬ 
thalmia  with  marked  general  haze  of  cornea  and  large  central 
loss  of  epithelium  which  includes  area  of  abscess.  This  eye 
also  shows  exudate  adherent  to  the  posterior  surface  of  the 
cornea  behind  the  site  of  the  abscess,  due  evidently  to  injury 
of  the  endothelium  by  the  ultraviolet  light.  Enucleation  is 
performed. 

The  lens  capsule  of  the  left  eye,  after  fixation  in  Zenker's 
fluid,  is  examined  microscopically  in  flat  preparation,  and 
shows  marked  changes  characteristic  of  exposure  to  ultra¬ 
violet  light. 

Experiment  5. — March  19,  1913,  a  suspension  of  Staphylo¬ 
coccus  aureus  in  distilled  water  is  injected  into  the  cornea  of 
a  rabbit.  The  cornea  is  then  exposed  to  the  magnetite  arc 
for  forty-five  minutes  through  the  quartz  lens,  quartz  water- 
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cell,  and  crown  screen.  This  exposure  in  the  case  of  normal 
eyes  had  been  found  sufficient  to  cause  necrosis  of  the  stroma 
cells  and  endothelium  of  the  cornea,  to  cause  hemorrhages  in 
the  iris,  and  to  produce  marked  changes  in  the  lens  capsular 
epithelium. 

March  20,  there  is  abscess  of  the  cornea.  Marked  electric 
ophthalmia  is  noted  with  loss  of  epithelium. 

March  24,  the  abscess  is  larger.  Enucleation  is  performed. 

Lens  capsular  epithelium  (flat  preparation)  on  microscopic 
examination  shows  marked  changes,  and  the  iris  shows  numer¬ 
ous  hemorrhages  characteristic  of  exposure  to  ultraviolet  light. 

Experiment  6. — Dec.  16,  1913,  a  suspension  of  Staphylo¬ 
coccus  aureus  in  distilled  water  is  injected  into  the  cornea  of 
a  rabbit.  The  injected  area  is  then  exposed  twenty  minutes 
to  the  magnetite  arc  through  a  water-cell  and  a  system  of 
two  quartz  lenses.  No  screen  is  used. 

As  previously  determined,  with  this  arrangement  an  expos¬ 
ure  of  thirty  seconds  is  sufficient  to  cause  marked  keratitis 
and  destruction  of  the  epithelium,  while  an  exposure  of  twenty 
minutes  causes  complete  destruction  of  the  corneal  corpuscles 
and  softening  and  swelling  of  the  stroma  down  to  Descemet’s 
membrane,  and  ultimately  leads  to  vascularization  and  cicatri¬ 
zation  of  the  cornea. 

December  18,  there  is  no  abscess.  Marked  electric  oph¬ 
thalmia  is  noted.  The  cornea  is  hazy  and  epithelium  is  absent 
from  three  quarters  of  the  surface  of  the  cornea. 

December  26,  there  is  no  abscess.  The  inflammatory  reac¬ 
tion  is  almost  gone.  The  cornea  is  softened  and  swollen. 

December  29,  the  inflammatory  reaction  is  increasing  again 
(reaction  of  repair)  ;  the  corneal  tissue  is  very  soft.  Vascu¬ 
larization  is  well  advanced. 

Jan.  5,  1914,  vascularization  of  the  cornea  is  complete.  The 
inflammatory  reaction  is  subsiding. 

January  9,  the  vessels  are  beginning  to  disappear.  The 
cornea  is  leukomatous. 

Experiment  7. — Dec.  19,  1913,  the  suspension  is  injected 
and  the  exposure  made  as  in  Experiment  6,  except  that  the 
time  of  exposure  is  six  minutes.  This  exposure  is  sufficient 
to  cause  softening  of  the  corneal  stroma. 

December  21,  marked  electric  ophthalmia  is  noted.  There 
is  an  abscess  at  the  site  of  the  injection. 

December  23,  the  abscess  is  smaller.  A  culture  is  taken. 
Enucleation  is  performed. 

Culture  shows  abundant  growth  of  staphylococci.  Lens 
capsular  epithelium  shows  marked  changes. 

CONCLUSIONS 

The  results  of  these  experiments  prove  conclusively 
that  ultraviolet  light  cannot  under  any  conditions 
destroy  bacteria  within 'the  cornea,  even  when  the  latter 
is  perfectly  transparent,  without  at  the  same  time 
severely  injuring  the  corneal  tissue.  Destruction  of 
bacteria  within  the  transparent  cornea  was  obtained 
only  when  a  light  intensity  and  exposure  were  employed 
sufficient  to  cause  complete  destruction  of  the  corneal 
corpuscles  and  intense  injury  to  the  corneal  lamellae 
(Experiment  6). 

Moreover,  it  does  not  seem  possible  that  ultraviolet 
light  could  in  practice  be  successfully  used  to  destroy 
bacteria  within  a  corneal  abscess  or  ulcer,  that  is,  when 
the  cornea  was  no  longer  clear,  even  with  the  sacrifice 
of  corneal  tissue,  as  in  the  case  of  the  actual  cautery. 
Eor  either  the  exposures  would  have  to  be  impracticably 
prolonged,  or  such  extreme  .intensity  of  light  would  be 
required  that  the  heating  effect  would  exceed  that  of  the 
pure  ultraviolet  action.  It  is  doubtful  also  if  ultraviolet 
light  of  such  intensity  could  be  made  available  for 
therapeutic  purposes. 

It  must  be  concluded,  therefore,  that  so  far  as  direct 
destruction  of  bacteria  within  any  of  the  tissues  of  the 
body  is  concerned,  ultraviolet  light  possesses  no  ther¬ 
apeutic  value. 
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It  is  obvious  that  it  would  be  a  great  improvement 
in  the  therapeutic  application  of  direct  blood  trans¬ 
fusion  if  there  were  some  accurate  method  of  determin¬ 
ing,  during  the  actual  course  of  the  transfusion,  how 
much  blood  is  being  transfused.  As  with  all  forms  of 
medication,  so  with  transfusion,  the  correct  dosage  may 
be  the  determining  factor  in  obtaining  a  proper  ther¬ 
apeutic  result. 

Up  to  the  present  there  has  been  no  such  method,  and 
surgeons  have  generally  followed  some  rough  and  ready 
rule,  such  as  to  transfuse  for  from  fifteen  to  forty-five 
minutes,  or  until  the  donor  showed  distinct  signs  of  acute 
anemia,  or  until  the  percentage  of  the  patient’s  hemo¬ 
globin  showed  a  rise. 

An  accurate  method  of  estimating  the  amount  being 
transfused  would  be  of  especial  importance  from  two 
points  of  view :  ( 1 )  in  order  to  avoid  any  danger  to  the 
donor  from  the  taking  of  an  excessive  amount  of  blood; 
(2)  to  determine  when  the  patient  has  received  enough 
to  obtain  the  desired  therapeutic  effect. 

Earlier  studies  on  the  blood-pressure  of  both  patient 
and  donor  during  transfusion  have  convinced  us  that 
variations  in  the  blood-pressure  are  too  irregular  to  be 
of  the  slightest  assistance  in  determining  the  amount 
of  blood  which  is  being  transfused.  In  fact,  the  com¬ 
pensatory  powers  of  the  body,  in  regard  to  the  blood- 
pressure,  are  rather  remarkable,  the  pressure  of  donor 
and  patient  often  remaining  practically  unchanged  in 
spite  of  the  transfer  of  a  considerable  amount  of  blood. 
The  variations  in  the  pulse-rate  of  either  donor  or 
patient  are  likewise  too  irregular  and  too  subject  to 
disturbance  from  psychic  causes  to  be  of  help. 

The  rise  in  the  percentage  of  hemoglobin,  on  the  other 
hand,  when  the  patient’s  hemoglobin  is  low  at  the  start 
of  the  transfusion,  is  a  phenomenon  which  occurs  with 
great  regularity  and  is  susceptible  of  very  accurate 
measurement.  In  fact,  for  three  years  before  the  method 
of  calculation  to  be  described  was  followed,  we  and 
others  used  the  hemoglobin  rise  as  a  rough  guide  in  the 
course  of  transfusion.  The  question,  however,  of  how 
high  the  hemoglobin  can  be  raised  in  a  given  case,  can¬ 
not  be  answered,  except  by  precise  calculation. 

The  principle  on  which  our  method  of  calculation  is 
based  is  a  simple  arithmetical  calculation.  If  two  fluids, 
having  different  percentages  of  any  substance  in  solu¬ 
tion  are  mixed  in  unequal  volumes,  the  percentage 
strength  of  the  resulting  mixture  is  the  sum  of  the 
products  of  volume  multiplied  by  the  percentage  of  each 
solution,  divided  by  the  volume  of  the  total  mixture. 
Thus,  if  one  volume  of  a  50  per  cent,  solution  is  mixed 
with  two  volumes  of  a  100  per  cent,  solution,  the  percen¬ 
tage  strength  of  the  resulting  solution  will  be : 

(1X50)  +  (2X100) 

- =83.3  per  cent. 

1  +  2 

In  order  to  calculate  the  exact  amount  of  blood,  and 
not  merely  the  relative  volume  transfused,  it  is  neces- 

*  From  the  Mount  Sinai  Hospital,  New  York  ;  work  done  with 
the  aid  of  the  Eugene  Meyer,  Jr.,  Fellowship  of  the  Mount  Sinai 
Hospital. 
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sary  to  know  the  blood  volume  of  donor  and  patient. 
As  blood  volume,  even  in  health,  undergoes  slight  varia¬ 
tion,  and  there  is  at  present  no  practical  method  for 
accurate  determination  of  blood  volume,  it  is  impossible 
at  present  to  know  the  blood  volume  in  each  instance 
with  great  accuracy.  Nevertheless,  a  large  number  of 
experimental  observations  by  various  authors  have  shown 
that  blood  volume  bears  a  rather  constant  relation  to 
body-weight.  The  conclusions  of  different  authors  on 
this  subject  do  not  all  agree;  but  from  a  large  number 
of  accurate  determinations  by  various  methods  it  has 
recently  become  clear  that  the  original  estimate  of 
Welcker  in  1858,  accepted  for  many  years — that  human 
blood-weight  is  approximately  one-thirteenth  of  the  body- 
weight  —  is  wrong,  and  that  the  actual  proportion  of 
blood  is  much  smaller  and  corresponds  more  nearly  to 
one-nineteenth  of  the  body-weight.1 

On  this  basis,  disregarding  for  the  time  being  possible 
variations  in  the  blood  volume,  the  approximate  weight 
of  blood  of  the  donor  and  of  the  patient  is  easily  cal¬ 
culated.  If,  then,  it  is  determined  that  it  is  safe  to  take 
from  the  donor  any  known  proportion  of  his  total  blood- 
weight,  we  have  all  the  data  necessary  to  figure  out  to 
what  percentage  the  hemoglobin  of  the  patient  will  be 
raised  by  transfusing  this  predetermined  weight  of 
blood. 

An  example  will  make  this  clear:  The  donor  weighs 
190  pounds;  the  approximate  weight  of  his  total  blood 
is  therefore  10  pounds,  and  if  it  is  determined  that  it  is 
safe  to  take  one-fourth  of  his  blood,  then  2 y2  pounds 
can  be  taken.  His  hemoglobin  is  100  per  cent.  The 
patient  weighs  114  pounds;  his  approximate  blood- 
weight  is  therefore  6  pounds.  His  hemoglobin  is  30  per 
cent.  The  result  then  of  mixing  6  pounds  of  30  per 
cent,  blood  with  2 y2  pounds  of  100  per  cent,  blood  is 
expressed  by  the  following  formula : 

(6  X  30)  +  (2.5  X 100) 

- =50.5  per  cent. 

6  +  2.5 

It  may  be  seen  that  the  result  of  transfusing  2A/o 
pounds  of  blood,  or  a  quarter  of  the  donor’s  blood 
volume,  will  be  to  raise  the  patient’s  hemoglobin  from 
30  to  50  per  cent. 

Observations  made  during  the  course  of  the  earliest 
transfusions  at  which  we  were  present  indicated  that  if 
more  than  one-quarter  of  the  donor’s  blood  was  taken, 
symptoms  of  collapse,  ordinarily  of  short  duration,  were 
apt  to  supervene.  We  have,  therefore,  usually  reckoned 
on  transfusing  that  amount,  although  as  much  as  one- 
third  can  often  be  safely  transfused. 

The  donor  should  be  sharply  watched  as  soon  as  the 
hemoglobin  rise  of  the  patient  nears  a  point  that  indi¬ 
cates  that  one-quarter  of  his  blood  has  been  transfused. 
Larger  amounts  of  blood  can  be  removed,  if,  when  near 
this  point,  the  flow  be  made  intermittent  by  interrup¬ 
tions  of  the  flow  for  a  few  minutes  at  a  time. 

Scattered  warnings  in  the  literature  as  to  the  danger 
of  acute  dilatation  of  the  patient’s  heart  from  excessive 
transfusion  led  us,  at  first,  to  make  a  similar  calculation 
as  to  the  amount  of  blood  which  a  given  patient  could 
receive.  Experience,  however,  in  over  one  hundred  trans¬ 
fusions  has  shown  that  this  is  necessary  only  when  there 
is  a  disparity  between  the  size  of  patient  and  donor,  as  in 
the  transfusion  of  children  or  small  adults.  Usually  the 

1.  Rohring:  Reitr.  z.  exper.  Thernn.,  1809,  i,  1054.  Haldane 
and  Smith  :  Jour.  Physiol.,  1900.  xxv.  331.  Plesch  :  Ztschr.  f.  exper. 
Pathol,  u.  Thernp.,  i909,  vi,  380.  Smith  :  Trans.  Path.  Soc.,  Jjon- 

n.  1900,  ii,  311.  Oerum  :  Deutseh.  Arch.  f.  klin.  Med.,  1908,  xciii. 
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circulation  adjusts  itself  rapidly  and  easily  to  the 
increase  of  blood  volume,  and  it  is  practically  impossible 
(except  in  the  preceding  instances)  for  a  donor,  without 
collapsing  to  give  up  enough  blood  to  embarrass  seriously 
the  circulation  of  an  adult  recipient.  In  fact,  in  both 
donor  and  patient,  circulatory  embarrassment  resulting 
from  transfusion  appears  to  depend  on  the  speed  with 
which  the  blood  is  transfused  rather  than  the  amount 
transfused;  and  by  transfusing  slowly  it  is  generally 
possible  to  avoid  any  unfavorable  symptoms  on  the  part 
of  either. 

In  over  130  transfusions,2  during  which  we  were  able 
to  control  the  amount  to  be  transfused,  we  saw  no 
instance  of  any  circulatory  embarrassment.  But  we 
know  of  a  number  of  other  instances  in  which  this  did 
occur.  We  have  records  of  two  of  these.  The  one  was  a 
case  of  subacute  bacterial  endocarditis  resulting  in  death 
a  few  hours  after  the  transfusion  and  showing,  post 
mortem,  numerous  infarctions  in  the  heart-muscle.  The 
other  was  a  case  in  which  an  unjustifiably  large  trans¬ 
fusion  was  followed  by  edema  of  the  lungs  and  hema¬ 
turia  lasting  two  days.  This  was  the  type  of  case  in 
which  trouble  could  have  been  easilv  avoided  if  a  calcu¬ 
lation  had  been  made,  as  there  was  great  discrepancy  in 
the  sizes  of  donor  and  patient.  The  donor  weighed  190 
pounds  and  had  95  per  cent,  of  hemoglobin.  The 
patient  weighed  97  pounds  and  her  hemoglobin  was  15 
per  cent.  Calculation  shows  that  if  214  pounds  of  blood 
(equivalent  to  one-quarter  of  the  donor’s  or  one-half  of 
the  patient’s  blood  volume)  had  been  transfused  the 
hemoglobin  would  have  been  raised  to  31  per  cent. 
Instead  it  was  raised  in  twenty  minutes  to  52  per  cent, 
(indicating  that  over  4  pounds  of  blood  had  been  trans¬ 
fused1). 

In  cases  in  which  cardiac  insufficiency  with  edema  is 
present  (particularly  as  seen  in  severe  grades  of  perni¬ 
cious  anemia)  we  are  in  the  habit  of  putting  the  patient 
on  the  Karell  diet  for  two  days  (no  other  food  than 
900  c.c.  of  milk  a  day  and  no  water).  The  diuresis 
obtained  gives  room  in  the  circulation  for  the  blood  to 
be  later  added  by  transfusion. 

There  are  several  possible  sources  of  error  in  this 
calculation,  due  to  variations  in  the  blood  volume.  The 
first  of  these,  of  course,  is  due  to  loss  of  blood  in  acute 
hemorrhage.  When  the  hemorrhage  has  occurred  within 
a  few  hours  of  the  transfusion,  if  it  is  possible  to  form, 
some  idea  of  the  amount  of  blood  lost,  an  allowance  can 
easily  be  made  for  this.  When  the  hemori’hage  has 
occurred  more  than  from  twelve  to  twenty-four  hours 
before  the  transfusion,  it  is  probably  unnecessary  to 
make  any  allowance,  because,  after  hemorrhage,  the  cir¬ 
culating  blood  very  rapidly  takes  up  plasma  from  the 
tissues,  and  this  probably  brings  the  blood  volume  to 
somewhere  near  normal.  Variations  in  the  blood  vol¬ 
ume  undoubtedly  occur  in  chronic  anemias  and  other 
diseases,  but  our  knowledge  of  them  at  present  is  too 
scanty  to  allow  us  to  take  them  into  calculation.  Prob¬ 
ably  they  are  not  great  enough  to  affect  the  result 
seriously. 

Another  source  of  error  which  enters  into  practically 
every  case,  and  for  which  it  is  impossible  to  make  allow¬ 
ance,  is  the  absorption  of  plasma  from  the  circulation 
by  the  tissues.  This  is  seen,  for  instance,  in  the  almost 
continued  rise  of  hemoglobin  for  some  hours  after  trans¬ 
fusion.  In  practically  every  one  of  the  forty  cases  in 
which  the  hemoglobin  was  estimated  again  within  from 

2.  Performed  by  the  various  surgeons  on  the  staff  of  the  Mount 
Sinai  Hospital. 
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a  few  hours  to  twenty-four  hours  after  the  transfusion, 
the  hemoglobin  percentage  was  found  to  have  risen  from 
3  to  10  per  cent,  above  the  height  reached  at  the  end 
of  the  transfusion  (exclusive,  of  course,  of  those  cases 
in  which  hemorrhage  continued).  In  all  of  the  cases  in 
which  hemoglobin  estimations  were  made  within  one  or 
two  hours  of  the  end  of  the  transfusion,  it  was  found 
that  most  of  the  subsequent  rise  had  already  taken  place. 
It  appears,  therefore,  that  concentration  of  the  blood  by 
removal  of  plasma  goes  on  very  rapidly,  and  it  is  obvious 
that  some  of  it  must  go  on  even  during  the  transfusion. 

If  we  make  any  allowance  for  this,  it  will  be  to  raise 
slightly  the  level  to  which  it  is  safe  to  carry  the  hemo¬ 
globin,  as,  on  account  of  the  process  of  blood  concentra¬ 
tion,  the  apparent  amount  calculated  from  the  hemo¬ 
globin  rise  will  be  slightly  larger  than  the  real  amount 
already  transfused  at  any  given  moment.  Our  experi¬ 
ences,  however,  in  which  accurate  weighings  of  donor 
or  patient  were  used  to  control  the  calculation,  showed 
that,  while  these  sources  of  error  may  exist,  in  most 
cases  they  are  not  large  enough  to  affect  materially  the 
result  of  the  calculation. 

We  have  observations  on  the  hemoglobin  rise  in 
ninety-nine  transfusions.  In  thirty-two  of  these,  cal¬ 
culations  were  made  on  the  assumption  that  it  was  safe 
to  transfuse  one-quarter  of  the  donor’s  blood  volume ; 
and  these  calculations  were  used  as  a  guide  in  the  trans¬ 
fusion.  In  the  great  majority  of  cases,  the  hemoglobin 
was  raised  to  approximate  the  calculated  amount.  In 
only  one  of  these  cases  in  which  the  calculated  amount 
was  not  exceeded  was  there  any  collapse  of  the  donor. 
In  nine  cases  the  calculated  hemoglobin  limit  was 
exceeded  by  less  than  5  per  cent.,  and  in  two  cases  it 
was  exceeded  by  respectively  9  and  10  per  cent,  without 
any  serious  symptoms  on  the  part  of  donor  or  patient. 

It  is  possible,  of  course,  not  merely  to  calculate  the 
hemoglobin  rise  to  be  anticipated  from  transfusing  a 
given  volume  of  blood,  but  also  to  estimate,  from  an 
observed  hemoglobin  rise,  the  volume  of  blood  which 
must  have  been  transfused.  This  is  done  by  simple 
algebraic  calculation,  substituting  the  unknown  factor, 
X,  for  the  volume  of  blood  transfused,  in  the  preceding 
formula.  Thus,  the  illustration  previously  given  may 
be  taken.  Suppose  the  donor  weighs  190  pounds  and 
has  a  hemoglobin  of  100  per  cent.  The  patient  weighs 
114  pounds  and  has  a  hemoglobin  of  30  per  cent.  The 
observed  rise  in  hemoglobin  is  to  50.5  per  cent.  Then, 
substituting  X  for  the  unknown  amount  of  blood  trans¬ 
fused,  we  have  the  equation : 

6X30+  (XX  100) 

- =50.5 

6  +  X 

Simplifying  which,  we  get:  X  =  2.5  pounds  of  blood 
transfused. 

In  order  to  test  the  accuracy  of  the  method  of  calcu¬ 
lation,  we  have  by  means  of  this  formula  calculated  back 
Irom  the  observed  rise  in  hemoglobin  to  the  amount  of 
blood  transfused  in  eleven  cases  in  which  the  amount 
of  blood  transfused  was  determined  by  accurate  weigh¬ 
ings  of  either  donor  or  patient  immediately  before  and 
after  transfusion.  The  correspondence  between  the  cal¬ 
culated  and  actually  transfused  amount  has  been  sur¬ 
prisingly  close,  as  the  accompanying  table  shows. 

In  the  weighings,  of  course,  allowance  was  made  for 
the  fluids  taken  by  donor  and  patient,  as  the  case  may 
have  been,  the  fluids  being  carefully  measured  in  each 
instance.  It  is  noticed  that,  except  in  three  instances, 
the  agreement  between  the  calculated  amount  and  the 


observed  amount  of  blood  transfused  was  so  close  as  to 
leave  no  doubt  of  the  value  of  the  calculation.  In  these 
three  instances  special  disturbing  factors  entered.  Thus, 
in  Case  7,  in  which  the  donor  lost  a  great  deal  more 
weight  than  he  was  calculated  to  have  lost  by  trans¬ 
fusion  of  blood,  the  additional  loss  probably  is  partly 
accounted  for  by  a  severe  collapse,  during  which  exceed¬ 
ingly  profuse  sweating  occurred.  In  Case  37,  there  was 
only  a  very  small  amount  of  blood  transfused  in  pro¬ 
portion  to  the  size  of  the  patient;  and  here  again  the 
difference  is  probably  accounted  for  by  the  loss  of  weight 
by  sweating  during  the  unusually  long  time  (two  and 
one-half  hours)  that  the  donor  was  on  the  operating- 
table.  The  discrepancy  of  almost  a  pound,  in  Case  45, 
is  hard  to  account  for,  but  was  probably  due  to  sweating. 

It  is  noticed  that  in  all  of  the  cases  in  which  there 
was  a  discrepancy  between  the  calculated  and  the 
observed  blood  transfer,  it  was  the  donor  who  was 
weighed  and  the  discrepancy  was  always  in  the  same 
direction,  namely,  the  donor  apparently  lost  more  weight 
than  he  should  have,  by  calculation.  In  the  three 
instances  (Cases  16,  31  and  49)  in  which  it  was  possible 
to  weigh  the  patients,  the  agreement  between  the  cal¬ 
culated  and  the  weighed  amounts  of  blood  was  strikingly 
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*  The  calculations  are  based  on  the  donor’s 
gain,  as  indicated  respectively. 


Determinations  and 
Remarks* 


Donor’s  loss. 

Donor’s  loss ;  severe 
collapse  ;  profuse 
sweating. 

Donor’s  loss. 
Patient's  gain. 
Donor’s  loss. 
Patient’s  gain. 
Donor’s  loss ;  slow 
.  transfusion  ;  flow 
lasting  1  hr.  27 
min. ;  donor  on 
table  2%  hrs. 
Donor’s  loss. 

Donor’s  loss. 

Donor’s  loss  and  pa¬ 
tient’s  gain.f 
loss  or  the  patient's 


t  The  patient  gained  2  pounds,  12  ounces, 
pounds,  4  ounces.  The  discrepancy  is  explained 
that  each  of  them  lost  4  ounces  by  sweating. 


The  donor  lost  3 
on  the  assumption 


close.  In  most  of  the  cases,  however,  the  patient  was 
far  too  ill  to  be  put  on  the  scales  before  transfusion, 
and  the  patients’  weights  which  are  used  as  a  basis  of 
calculation  are  generally  approximations  arrived  at  from 
the  weight  which  the  patients  were  known  to  have  had 
before  illness.  This,  of  course,  constitutes  also  a  slight 
source  of  inaccuracy  in  calculation. 

A  recent  indirect  transfusion  by  the  syringe  method 
in  which,  of  course,  the  exact  amount  of  blood  trans¬ 
fused  was  precisely  known,  has  also  given  us  the  oppor¬ 
tunity  to  confirm  the  correctness  of  the  calculation.  In 
this  case  900  c.c.  (approximately  1.8  pounds)  of  blood 
were  transfused.  The  patient’s  weight  was  between  150 
and  160  pounds.  His  hemoglobin  was  38  per  cent. 
The  hemoglobin  of  the  transfused  blood  was  90  per  cent. 
According  to  calculation,  the  patient’s  hemoglobin  should 
have  been  raised  to  47.3  per  cent,  by  the  transfusion  of 
the  900  c.c.  It  was  actually  raised  to  48  per  cent.  The 
calculation  used  was  the  following: 

(8X38)  +  (1.8x90) 


9.8 


=47.3  per  cent. 
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Close  examination  of  the  figures  in  the  table  reveals 
the  fact  that  in  a  number  of  cases  the  amount  of  blood 
transfused  was  very  large  in  proportion,  either  to  the 
blood  volume  of  the  donor  or  of  the  patient.  Thus,  in 
Case  10,  the  donor,  weighing  161  pounds,  had  approxi¬ 
mately  8.4  pounds  of  blood;  the  3.3  pounds  which  he 
lost  was  40  per  cent,  of  his  blood-weight.  He  fainted 
on  attempting  to  stand  ten  minutes  after  the  trans¬ 
fusion,  but  was  restored  without  stimulation,  and  had 
no  further  trouble. 

In  Case  43,  the  donor  weighed  169  pounds,  and  had 
8.8  pounds  of  blood,  so  that  the  3.4  pounds  of  blood 
which  he  lost  represented  39  per  cent,  of  his  total  blood 
volume.  He  rose  and  walked  away  from  the  operating- 
table  and  had  no  symptoms  of  blood-loss. whatever. 

With  regard  to  the  amount  that  can  be  received  bv 
the  patient,  Case  31  is  interesting.  The  child  weighed 
44  pounds.  Its  presumptive  blood-weight  was  2.3 
pounds,  and  the  amount  transfused,  therefore,  was 
almost  one-half  as  much  as  the  child’s  own  blood 
volume.  The  vessels  were  not  depleted  before  trans¬ 
fusion,  as  this  was  not  a  patient  who  had  been  suffering 
from  acute  hemorrhage. 

We  have  a  number  of  other  observations  in  which  no 
weighings  were  made,  but  in  which  calculation  from  the 
hemoglobin  rise  showed  that  the  amount  of  blood  trans¬ 
fused  must  have  been  very  large  in  proportion  to  the 
patient’s  own  blood  volume.  Thus,  in  Case  4,  Old 
Series,  the  hemoglobin  was  raised  from  30  to  90  per 
cent.,  and  two  days  later  was  110  per  cent.  This  was  in 
a  new-born  infant  suffering  from  melena  neonatorum. 

In  Case  12,  Old  Series,  a  child  of  4,  suffering  from 
hemophilia,  the  .hemoglobin  was  raised  from  11  to  70 
per  cent.,  and  two  hours  after  the  transfusion  it  was 
90  per  cent.  In  this  case  the  child  was  stuporous  and 
had  dilated  pupils  for  two  days  after  the  transfusion, 
but  recovered  completely. 

In  Case  13,  Old  Series,  also  that  of  a  child,  which  had 
a  chronic  anemia  from  osteomyelitis,  the  hemoglobin 
was  raised  from  24  to  75  per  cent,  in  twelve  minutes, 
with  subsequent  complete  recovery.  In  adults  there  were 
never  any  such  striking  rises,  simply  because  it  would 
have  taken  the  blood  of  several  donors  to  produce  such 
marked  increase  in  the  hemoglobin.  It  would  seem, 
however,  on  general  principles  that  certainly  in  persons 
past  middle  life,  or  with  any  tendency  to  arteriosclerosis, 
one  should  be  cautious  about  transfusing  more  than 
perhaps  one-quarter  as  much  as  the  patient’s  own  blood 
volume. 

The  method  of  calculation  which  we  offer  is  applicable 
in  nearly  all  cases  which  need  transfusion.  There  is 
only  one  class  of  cases  in  which  it  cannot  be  applied, 
namely,  cases  which  are  not  anemic,  that  is  to  say,  cases 
in  which  the  patient’s  hemoglobin  percentage  is  approxi¬ 
mately  the  same  as  that  of  the  donor.  Practically  the 
only  cases  of  this  kind  that  come  to  transfusion  are  cases 
of  acute  hemorrhage  in  previously  healthy  persons.  In 
these  cases,  of  course,  there  is  no  hemoglobin  rise  at  the 
time  of  transfusion.  In  over  one  hundred  cases  in  which 
we  have  observed  the  hemoglobin  closely,  there  were 
onlv  four  cases  of  this  kind. 

J 

SUMMARY 

1.  It  is  as  necessary  to  control  the  amount  of  blood 
transferred  during  a  direct  transfusion  as  it  is  to  con¬ 
trol  the  dosage  in  any  other  therapeutic  procedure. 

2.  A  simple  arithmetical  formula  is  given  by  which  it 
is  possible  to  calculate  how  much  rise  in  the  percentage 


of  hemoglobin  will  be  obtained  bv  transfusion  of  a  given 
volume  of  blood.  The  formula  is: 

( Patient’s  blood  weight  X  patient’s 
hemoglobin  per  cent.)  4-  (weight 
of  blood  transfused  X  donor’s 
hemoglobin  per  cent.) 

- =IIemoglobin  per  cent,  reached. 

Patient’s  blood  weight  weight 
transfused  (in  pounds) 

The  patient’s  blood-weight  is  estimated  as  one-nine¬ 
teenth  of  the  body-weight. 

3.  The  amount  to  be  transfused  may  be  decided 
arbitrarily,  with  regard  to  the  patient’s  need,  or  with 
regard  to  the  donor’s  ability  to  give  up  blood. 

4.  It  is  always  safe  to  take  one-fourth  of  the  donor’s 
blood;  it  is  often  safe  to  take  as  much  as  one-third  of 
the  donor’s  blood  volume,  provided  the  transfusion  is 
not  done  too  rapidly. 

5.  Though  the  danger  of  overloading  the  circulatory 
system  of  the  patient  is  not  as  great  as  has  been  thought, 
yet  probably  it  is  not  wise  to  add  more  than  one-fourth, 
or  at  most  one-third,  as  much  blood  as  a  person  of  the 
patient’s  weight  normally  has.  This  needs  to  be  taken 
into  account  only  in  children  or  very  small  adults,  trans¬ 
fused  from  large  donors,  because  in  most  cases  a  single 
donor  will  collapse  before  he  can  give  enough  blood  to 
embarrass  the  circulation  of  a  full-grown  adult  patient. 
If  more  than  one  donor  is  used  this  part  of  the  calcu¬ 
lation  becomes  of  great  importance. 

6.  By  means  of  exact  weighings  of  either  donor  or 
patient  or  both,  before  and  after  transfusion,  in  a  series 
of  eleven  cases,  we  have  shown  that  the  formula  which 
we  give  corresponds  quite  closely  to  the  actual  amount 
of  blood  transfused. 

7.  By  using  this  calculation  as  a  guide  and  determin¬ 
ing  before  each  transfusion  the  point  to  which  the 
hemoglobin  ought  to  be  raised,  it  is  possible  to  avoid 
untoward  symptoms  in  either  donor  or  patient.  We 
have  demonstrated  this  in  a  large  number  of  trans¬ 
fusions. 

8.  The  method  is  of  value,  not  only  for  determining 
the  amount  of  blood  being  transferred  during  direct 
(vessel  to  vessel)  transfusions,  but  also  for  determining 
beforehand  how  much  blood  ought  to  be  transferred  dur¬ 
ing  indirect  transfusions  (whether  by  syringe  or  some 
other  method). 

We  wish  to  express  our  obligations  to  the  surgeons  on  the 
staff  of  Mt.  Sinai  Hospital  for  the  privilege  of  making  these 
studies. 


THE  UNDERLYING  FACTORS  IN  THE 
SPREAD  OF  TUBERCULOSIS* 

ALBERT  PHILIP  FRANCINE,  A.M.,  M.D. 

PHILADELPHIA 

There  are  two  broad  phases  in  the  communicability 
and  spread  of  tuberculosis,  which  in  orderly  procedure 
are  best  discussed  separately,  (a)  the  social  and  eco¬ 
nomic  side  of  the  problem,  and  (b)  the  more  strictly 
medical  side. 

THE  SOCIAL  AND  ECONOMIC  SIDE 

In  placing  the  responsibility  for  the  spread  of  infec¬ 
tion  we  must  in  the  last  analysis  begin  with  the  individ¬ 
ual,  rather  than  the  institution.  It  is,  theoretically, 
more  the  fault  of  the  people  than  the  fault  of  their 
surroundings.  It  is  the  fault  of  the  people  who  make 

*  Rend  before  the  College  of  Physicians,  Philadelphia,  March 

4,  1914. 
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the  homes.  This  great  plague  flourishes  in  the  homes 
of  the  ignorant,  amid  poverty  and  squalor;  but.,  as  has 
been  well  said,  it  is  not  alone  the  buildings  which  make 
the  slums,  but  the  people  who  live  in  them.  Of  course, 
bad  housing  conditions  play  a  profound  role  in  the 
endemicity  of  tuberculosis,  but  even  could  we  give  every 
family  an  airy,  clean  house,  so  long  as  ignorance,  care¬ 
lessness,  filth,  dissipation  and  alcoholism  existed,  we 
would  still  have  slums,  infected  houses  and  tuberculosis. 

Tt  is  perfectly  apparent  that  better  housing  conditions 
would  be  an  enormous  stimulus  to  better  living  and 
better  home  management;  and  therefore,  while  the  first 
remedial  step  is  education  and  uplifting  among  the  poor 
and  ignorant  themselves,  the  second,  corollary  need, 
which  is  of  equally  pressing  importance,  is  the  improve¬ 
ment  of  physical  conditions  of  living  —  of  housing  con¬ 
ditions.  Next  in  importance  in  this  relation  comes  the 
subject  of  conditions  of  labor  or  occupation ;  for,  aside 
from  faulty  ways  of  living  and  bad  places  to  live  in, 
there  are  the  many  vile  conditions  of  labor,  which  reduce 
the  health  and  weaken  the  resistance  of  the  individual, 
making  him  susceptible  to  superinfection  or  a  fresh  infec¬ 
tion,  and  rendering  him  and  his  descendants  less  and  less 
likely  and  able  to  bring  into  the  world  and  rear  healthy, 
robust  children. 

In  mentioning  conditions  of  labor,  however,  as  an 
important  element  in  the  prevalence  of  tuberculosis,  we 
must  think  clearly  and  understand  that  the  many  exist¬ 
ing  bad  conditions  are  largely  predisposing  factors  only, 
and  that  their  true  significance  relates  to  the  demorali¬ 
zation  of  the  health,  morals  and  social  status  of  the 
individual,  and  to  home  conditions  from  inadequate 
wages.  Because  the  morbidity  from  tuberculosis  is  high 
among  a  certain  class  of  wage-earners,  we.  must  not 
jump  to  the  conclusion  that  that  kind  of  work  specifically 
“causes”  tuberculosis.  What  it  really  does  is  to  reduce 
the  general  health  and  resistance  of  the  individual.  If 
such  workers  have  the  seed  of  tuberculosis  in  their 
bodies,  as  is  often  the  case,  undue  fatigue,  confinement 
and  low  wages  give  rise  to  the  physical  conditions 
necessary  for  the  flourishing* of  the  seed.  There  is  no 
specificity  of  labor  as  a  “cause”  for  tuberculosis.  It  is 
an  enormous  factor,  but  never  a  cause  (eliminating 
infected  workshops).  It  comes  the  nearest  to  being  a 
cause  where  certain  forms  of  dust  are  constantly  inhaled, 
which  act  (in  one  way  at  least)  by  reducing  the  tone 
and  resistance  of  the  lungs  themselves,  and  so  pre¬ 
dispose  to  the  pulmonary  localization  and  activity  of 
already  existing  infection,  or  a  fresh  infection. 

For  ethical  and  hygienic  reasons  the  common  drink¬ 
ing-cup  must  go,  but  tuberculosis  is  the  least  likely  of 
the  infections  (so  far  as  adults  are  concerned)  to  be 
engendered  in  this  way.  The  question  whether  or  not 
this  should  be  made  to  include  the  common  communion- 
cup  may  be  answered  perhaps  in  the  affirmative  on 
account  of  the  danger  of  certain  infections,  but  so  far 
as  the  spread  of  tuberculosis  is  concerned,  this  is  a 
negligible  factor. 

It  is  thus  recognized  that  the  problem  of  tuberculosis 
is  in  a  large  sense  a  social  and  economic  one.  With 
such  factors  to  contend  with,  having  their  roots  deep 
down  in  the  very  basis  of  modern  life  and  conditions, 
affecting  millions  of  people,  is  it  not  right  that  we 
should  at  least  pause  to  appreciate  the  vastness  of  our 
undertaking,  and  from  its  very  vastness  should  we  not 
draw  resolve  not  only  to  pursue  our  aim  indomitably, 
but  to  be  patient  in  demanding  immediate  results, 


though  it  should  be  stated,  in  passing,  that  results  are 
becoming  strikingly  apparent. 

Thus  let  us  neither  forget  nor  be  dismayed  by  the 
fact  that  our  problem  is  to  combat,  one  might  almost 
say,  the  drift  of  the  times,  to  raise  through  education, 
sanitary  laws,  medical  hygiene  and  philanthropic  effort 
the  proletariat  from  their  condition  of  dense  ignorance 
and  poverty,  to  enable  them  to  secure  suitable  homes 
and  teach  them  how  to  live  in  and  manage  them,  and 
to  improve  the  conditions  of  their  labor,  that  there  may 
be  cleanliness  and  light,  suitable  care  of  the  children, 
sufficient  food  and  clothing,  necessary  hours  of  rest, 
provident  and  good  habits  and  self-restraint,  and  avail¬ 
able  medical  supervision.  But  having  said  this  much, 
we  have  not  said  all,  for  we  must  perform  the  same 
Augean  task  for  the  tens  of  thousands  of  immigrants 
arriving  hourly  from  Europe  to  swell  the  ranks  of  this 
great  army  of  ignorance  and  poverty. 

But  there  is  one  great  satisfaction  to  be  taken  in  the 
very  breadth  and  vastness  of  this  phase  of  the  problem, 
namely,  that  it  is  not  merely  tuberculosis  work,  but 
public  health  work  in  whatever  form  of  activity  this 
shows  itself.  Antituberculosis  work  and  all  forms  of 
public  health  work  in  general  bear  an  increasingly 
apparent  interdependence.  It  is  not  alone  strictly  anti¬ 
tuberculosis  measures  which  may  be  confidently  looked 
to  for  results,  but  all  the  associated  movements  for  the 
public  welfare  in  health,  morals  and  conditions,  which 
are  essentially  allies.  This  is  now  fully  recognized,  and 
with  the  well-organized  tuberculosis  crusade  pointing 
the  way,  other  movements  have  followed  along  similar 
lines  and  the  crusade  of  enlightenment  and  prevention 
of  disease  is  becoming  more  and  more  a  unit  in  its 
methods,  aims  and  interrelationships. 

THE  MEDICAL  SIDE 

It  is  necessary  next  to  consider  certain  salient  features 
of  the  disease  itself  bearing  on  the  question  of  the  spread 
of  infection.  Two  great  factors  in  its  communicability 
stand  out : 

1.  Infection  takes  place  from  close  personal  associa¬ 
tion  or  contact  with  open  tuberculosis,  as  by  living  with 
a  consumptive  or  from  living  in  a  room  or  house  con¬ 
taminated  by  a  consumptive.  The  great  source  of  the 
infection  lies  in  the  carelessness  of  the  individual  con¬ 
sumptive  in  contaminating  his  surroundings  by  spitting 
about  or  not  properly  disposing  of  his  sputum,  or  by 
spray  infection  from  coughing  (equally  dangerous) 
without  guarding  the  mouth  with  a  paper  napkin.  His 
towels,  bedding,  table  utensils,  etc.,  are  also  a  source  of 
infection.  The  period  at  which  a  consumptive  is  most 
dangerous  covers,  of  course,  the  second  and  third  stages 
of  his  disease  when  the  lung  is  breaking  down  and  the 
sputum  contains  large  numbers  of  living  tubercle  bacilli. 

2.  The  age  at  which  infection  is  most  likely  to  take 
place  is  childhood.  It  should  be  borne  in  mind  that 
adults,  particularly  healthy  adults,  have  a  very  consider¬ 
able  resistance  or  immunity  to  tuberculous  infection. 
Without  discussing  the  question  of  the  source  of  this 
relative  immunity,  it  may  be  stated  as  a  fact  that  it 
requires  a  prolonged  exposure  and  implantation  to  give 
rise  to  pulmonary  tuberculosis  in  an  ordinarily  healthy 
man  or  woman.  In  proportion  as  bad  surroundings, 
faulty  personal  hvgiene,  bad  conditions  of  labor,  other 
infections,  dissipation,  etc.,  play  a  part  in  the  life  of  the 
individual,  by  just  so  much  is  this  natural  or  acquired 
immunity  impaired  or  even  broken.  But  the  fact 
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remains  that  the  chance  inhalation  of  tubercle  bacilli, 
as  they  may  float  in  the  dust  of  the  street,  or  in  public 
meeting-places,  or  the  occupancy  for  a  night  or  two  of 
an  infected  room  or  sleeping-berth,  could  hardly  give 
rise  to  pulmonary  tuberculosis  in  an  adult. 

This  must  not  be  misinterpreted  as  in  any  sense  con¬ 
doning  infected  dust  or  infected  places.  No  inference 
can  be  drawn  from  this  that  spitting  in  public  places, 
street-cars  or  on  the  sidewalks  should  be  tolerated.  On 
ethical  grounds  and  because  of  the  dangers  of  catarrhal 
infections,  spitting  should  be  (and  is  in  many  com¬ 
munities)  a  misdemeanor  punishable  by  law.  The 
danger  of  infection  of  children  by  such  conditions  is  a 
very  possible  one ;  for  the  time  at  which  this  natural 
resistance  is  weakest  is  in  childhood,  and  for  this  reason 
and  because  of  intimate  and  prolonged  contact  with 
open  tuberculosis  in  their  homes,  children  furnish  the 
great  soil  for  implantation.  For  physiologic  reasons 
which  it  would  lead  us  too  far  afield  to  discuss,  this 
infection  during  childhood  does  not  as  a  rule  develop 
into  pulmonary  tuberculosis  at  that  time,  but  lies  dor¬ 
mant  in  the  lymphatic  system  or  is  latent  until  adult 
life,  when  it  breaks  forth  or  manifests  itself  in  pul¬ 
monary  localization.  It  is  largely  children  infected  bv 
contact  in  their  homes  who  furnish  later  the  ever 
on-coming  crop  of  consumptive. 

Milk  and  meat  from  tuberculous  animals  also  con¬ 
stitute  a  source  of  infection  in  childhood.  Infection 
may  also  be  hereditary,  the  direct  transmission  of  the 
tubercle  bacillus  taking  place  from  the  mother  to  the 
fetus  bv  placental  circulation.  This  has  been  shown  to 
occur  in  mothers  with  advanced  pulmonary  or  miliary 
tuberculosis,  but  has  recently  been  shown  as  also  possible 
when  the  lesion  in  the  mother  is  in  the  incipient  stage 
or  even  latent  or  non-active  at  the  time  of  the  birth 
(Warthin). 

During  childhood  and  earlv  adolescence  this  early 
tuberculous  infection,  glandular  in  type,  may  manifest 
itself  not  at  all,  or  only  in  anemia,  underdevelopment, 
general  physical  delicacy,  etc.  These  children  react  to 
tuberculin  and  often  have  enlarged  lymphatic  glands, 
but  there  is  no  other  way  in  the  majority  of  instances  of 
telling  that  they  are  tuberculous;  but  this  is  quite  suffi¬ 
cient  for  the  diagnosis,  which  is  to  be  understood  to 
mean  that  the  moment  a  child  reacts  to  tuberculin,  it  is 
conclusive  evidence  that  it  has  been  sensitized  by  the 
tubercle  bacillus  and  that  the  moment  a  child  is  thus 
tubercuhzed,  it  becomes  potentially  at  least  a  futuie  case 
of  pulmonary  tuberculosis. 

Not  only  does  the  general  trend  of  expert  opinion  bear 
out  this  view  in  relation  to  time  of  infection,  but  there 
are  also  many  clinical  and  pathologic  statistical  data  to 
confirm  it.  The  results  of  the  tuberculin  test  —  which, 
when  properly  performed  and  repeated,  is  recognized  as 
being  specific  —  in  large  groups  of  children  in  hospital 
practice,  as  reported  by  von  Firquet,  Calmette,  ITum- 
burger,  Frantz  and  others  in  widely  different  cities,  war¬ 
rants  the  statement  that  most  children  of  the  working 
class  are  sensitized  by  the  time  they  reach  14  or  15  years 
of  age.  The  same  is  true  of  post-mortem  findings  among 
the  poorer  classes.  Evidence  has  been  clearly  accumulat- 
ijjcr  as  to  the  frequency  with  which  the  disease  is  found 
at" necropsy;  and  with  increased  refinement  in  post¬ 
mortem  work  the  percentages  are  increasing  signifi¬ 
cantly.  Niigeli  reported  definite  signs  of  tuberculosis  in 
97  per  cent,  of  all  bodies  examined  consecutively.  Ham¬ 
burger  in  a  large  group  of  children  repoited  post¬ 
mortem  findings  of  63  per  cent,  with  tuberculous  lesions 


between  the  ages  of  7  and  10  years  and  95  per  cent,  in 
those  between  11  and  14  years  of  age.  Ghon’s  post¬ 
mortem  statistics  from  St.  Elizabeth’s  Hospital  in 
Vienna  show  that  by  the  end  of  the  third  year  from  6 
to  b  per  cent,  are  infected,  the  percentages  rapidly  rising 
until  by  the  fourteenth  year  the  infection  reaches  92 
per  cent.  It  goes  without  saying  that  by  no  means  all 
these  patients  would  have  developed  pulmonary  tuber¬ 
culosis  clinically  had  they  lived;  indeed,  this  early  infec¬ 
tion  is  looked  on  by  many  as  a  source  of  immunity  to 
subsequent  reinfection,  but  such  statistics  furnish  valu¬ 
able  evidence  of  the  time  when  primary  infection  takes 
place. 

There  arises  here  an  interesting  paradox,  for  while  we 
know  that  infection  with  tubercle  bacilli  is  so  largely 
universal  among  the  poorer  classes  in  our  cities,  yet  we 
also  know  that  the  death-rate  from  tuberculosis  among 
urban  populations  has  been  steadily  decreasing.  To  what 
is  this  due?  Is  it  due  to  strictly  antituberculosis  meas¬ 
ures  in  association  with  preventive  and  curative  measures 
against  disease  in  general?  Is  it  due  to  institutional 
care  and  improved  conditions  of  living?  Or  is  it 
due  to  some  deeper  cause,  a  development  of  increased 
resistance,  specific  immunity  or  allergy  (von  Pirquet)  in 
urban  populations  themselves?  Decent  discussion  has 
concerned  itself  very  much  with  this  phenomenon,  and 
authoritative  opinions  differ. 

Thus  Newsholme  points  out  that,  while  the  death-rate 
from  tuberculosis  is  nearly  alwavs  greater  in  urban  than 
in  rural  districts,  the  countries  showing  the  most  urbani¬ 
zation  have  secured  the  greatest  reduction  in  and  the 
lowest  death-rate  from  tuberculosis.  The  conclusion 
that  he  draws  from  this  fact  is  that  the  death-rate  from 
tuberculosis  has  declined  to  the  greatest  extent  in  those 
countries  in  which  the  ratio  of  institutional  to  domestic 
relief  has  been  highest.  A  consideration  of  all  the  facts, 
he  says,  justifies  the  conclusion  that  the  substitution  of 
institutional  for  domestic  relief  for  the  consumptive 
poor  has  been  historically  the  main  factor  in  the  reduc¬ 
tion  of  this  death-rate,  and  in  a  later  paper  he  repeats 
that  had  it  not  been  for  the  steadily  increasing  extent 
of  institutional  treatment  of  the  sick,  and, especially  of 
the  consumptive  sick,  which  has  characterized  most  of 
our  great  centers  of  population,  we  should  have  experi¬ 
enced,  not  the  decline  of  tuberculosis  which  has 
occurred,  but  a  great  increase  in  its  prevalence.  With 
this  view  I  am  in  entire  accord. 

On  the  other  hand,  a  no  less  distinguished  investigator 
than  Karl  Pearson  has  suggested  that  the  selective 
process  of  many  years  of  heavy  mortality  from  tubercu¬ 
losis  has  left  us  with  a  more  immune  and  resistant 
population.  He  would  have  us  change  our  views  as  to 
the  value  of  hospitals  and  sanatoriums  in  the  prevention 
of  tuberculosis,  and  devote  all  our  efforts  to  raising  the 
resistance  of  the  individual  and  the  race.  In  brief,  he 
denies  the  value  of  our  general  campaign,  says  that  we 
are  all  tuberculized,  and  that  the  only  efficient  source  of 
prevention  lies  in  developing  this  communal  or  race 
immunity,  which  is  largely  a  matter  of  environment  and 
heredity.  T.  D.  Lister  goes  so  far  along  these  lines  as 
to  say  that  were  it  for  a  moment  to  be  granted  that  it 
is  possible  to  control  the  spread  of '  tuberculosis  by  pre¬ 
ventive  measures,  then  the  service  rendered  to  urban 
populations  would  be  dangerous  instead  of  beneficial, 
because  the  development  of  what  he  considers  the  onlv 
important  factor,  namely,  increased  communal  resis¬ 
tance,  would  be  ignored ;  and  he  further  adds  that  in  his 
opinion  the  adult  death-rate  from  tuberculosis  may  be 
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taken  as  a  measure  of  the  loss  of  resistance  to  latent 
tuberculosis  acquired  in  childhood. 

A  phase  of  this  latter  view  is  seen  in  much  recent 
literature  based  on  the  studies  of  Roemer,  Hamburger 
von  Pirquet,  Baldwin  and  others,  which  has  been 
lecently  emphasized  by  the  last-named  investigator,  who 
believes  that  a  primary  infection  in  childhood  is  of  value 
as  a  protection  against  subsequent  reinfection  by  the 
production  of  a  specific  allergy  or  changed  condition. 
As  an  illustration  of  this  view  may  be  cited  his  belief 
that  the  development  of  a  strong  allergy  is  at  least  one 
reason  why  miliary  tuberculosis  is  not  more  frequent 
during  relapses  and  extensions  of  pulmonary  tubercu¬ 
losis,  particularly  since  we  know  that  the  bacilli  them- 
se  ves  are  often  free  in  the  blood-stream.  Applying  this, 
he  feels  that  most  adult  tuberculosis  is  not  due  to  a  new 
infection  or  reinfection  from  contact,  because  the  allergy 
of  a  childhood  infection,  so  universally  present,  has  pro¬ 
tected  against  this,  but  that  most  adult  tuberculosis  is 
<  ue  to  a  lighting  up  of  the  disease  from  the  spread  of 
autogenous  superinfection  brought  about  by  extraneous 
conditions  of  environment.  Thus  he  argues  that  adults 
are  very  little  endangered  by  close  contact  with  open 
tuberculosis  and  not  at  all  in  ordinary  association;  child¬ 
hood  is  the  time  of  infection,  youth  the  time  of  super- 
tnfection,  and  that  from  extension  of  the  primary  dis- ' 
ease.  With  this  view,  except  as  it  might  imply  a  relaxa¬ 
tion  of  any  of  our  usual  precautionary  measures  against 
the  possibility  of  infection  among  adults  by  contact,  I  am 
aige  |  m  accord,  as  stated  above.  Such  theories  inevi- 
tably  lead  back  to  the  fundamental  principle  of  eugenics 
winch  lie  not  strictly  in  the  survival  of  the  fittest,  not 
strictly  in  an  attempt  to  rear  a  race  of  men  and  women 
v  hose  resistance  is  attuned  to  living  and  surviving  in  a 
gcim-laden  world  and  who  are  capable  of  withstanding  an 
utterly  vile  and  vicious  environment,  but  rather5  in 
oiming  a  pure,  healthy  and  happy  environment,  in 
making  the  world  a  fit  place  for  all  to  live  in,  and  then 
m  producing  the  best  and  ablest  race  both  physically 
and  mentally  to  inhabit  that  purified  environment 
(Moore). 

Certain  phases  of  the  views  quoted  above  appear 
ladical  and  perhaps  unwise  general  teaching  (see  Pear¬ 
son),  but  whatever  the  element  of  error  or  of  truth _ 

and  the  truth  probably  involves  a  middle  course — these 
views  have  at  least  served  'the  purpose  of  calling  the 
attention  of  those  interested  in  the  crusade  to  this  very 
important  element  of  racial  and  communal  resistance, 
whether  natural  or  acquired  by  early  infection,  which 
we  have  perhaps  been  inclined  to  overlook  and  neglect, 
and  point  to  the  practical  necessity  for  directing  every 
effort  by  good  food,  rest  and  recreation,  by  airy  schools, 
playgrounds,  inspection  and  supervision,  to  raising  this 
quality  of  resistance,  particularly  in  childhood  and°earlv 
adult  life. 

It  may  be  stated  as  a  fact  that  tuberculosis  is  the  most 
common  infection  of  childhood,  and  as  well  pointed  out 
by  Philip,  we  must  get  rid  of  the  artificial  distinction 
between  so-called  medical  and  surgical  tuberculosis, 
hiom  the  scientific  point  of  view,  the  most  slender  seed¬ 
ing  of  tuberculosis  is  potentially  significant.  It  is 
impossible  to  say  which  tuberculous  seed  will  be  cast  off 
and  which  will  mature.  Inoculation  may  occur  through 
the  mucous  membrane  of  the  gastro-intestinal  or  respira¬ 
tory  tract,  or  the  skin,  and  whether  or  not  it  will  spread 
from  the  lymphatic  system,  which  is  the  first  site  of 
ms  eany  infection,  and  develop  into  pulmonary  tuber- 
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culosis  later  depends  largely  on  the  child’s  vitality  and 
resisting  powers  through  its  living  tissue  cells.  In  other 
words,  this  quality  of  natural  or  acquired  immunity  may 
lold  the  infection  dormant ;  may  heal  an  active  lesion  in 
its  mcipiency  or  localize  it  in  the  glands  or  bones;  or 
may  give  way  with  resulting  meningeal,  miliary  or  pul¬ 
monary  involvement.  The  course  of  events  which  super¬ 
venes  is  dependent  largely  on  extraneous  circumstances 
on  the  amount  and  character  of  the  tuberculous  infec¬ 
tion,  on  the  number  and  character  of  the  acute  infections 
to  which  the  person  is  exposed ;  on  his  enforced  environ¬ 
ment  and  to  a  considerable  extent  on  inherited  qualities 
Philip  says: 

The  problem  can  only  be  solved  effectively  by  a  better 
understanding  of  the  physiologic  needs  of  developing  life  and 
a  corresponding  renovation  of  the  nurseries  and  schoolrooms 
o  the  nation.  It  is  folly  to  dream  of  transferring  all  tuber¬ 
culous  children  to  preventoria  or  sanatoria.  This  plan  is  to 
plead  ignorance  of  the  essential  needs  of  the  problem.  The 
home  of  the  poor  man  must  be  made  the  nursery  of  healthy 
children  and  cease  to  be  the  breeding-ground  of  tubercle-tainted 
wastrels.  Each  recreated  home  is  an  effective  preventorium 
against  tuberculosis. 

It  will  thus  be  seen  that  the  problem  of  prevention 
to  be  effective,  even  as  limited  to  the  medical  aspect  of 
the  communicability  of  tuberculosis,  must  take  into 
account  not  only  the  care  and  isolation  of  the  consump¬ 
tive  himself,  but  also  the  care  and  development  of  the 
children  who  have  already  been  infected  or  who  may  be 
exposed  to  infection,  and  probably  the  development  of 
a  specific  racial  immunity. 

But  when  we  view  as  essentially  one,  as  we  must  do, 
the  two  broad  phases  of  the  problem  which  I  have 
attempted  to  outline,  namely  the  social  and  economic 
conditions,  and  the  more  strictly  medical  conditions 
responsible  for  the  prevalence  and  spread  of  tubercu¬ 
losis,  the  point  previously  emphasized  is  brought  forcibly 
on  us— how  very  apparent  is  the  interdependence  to-day 
oi  the  tuberculosis  campaign  and  all  efforts  looking  to 
the  common  welfare  !  Let  me  repeat  that  it  is  not  atone 
by  the  strictly  antituberculosis  campaign  that  we  mav 
confidently  expect  to  control  tuberculosis,  but  by  all 
allied  movements  looking  to  improvement  of  the  health 
morals,  or  condition  of  the  people.  Polks  says : 

If  our  task  is  the  more  difficult  because  it  is  bound  up  with 
every  phase  of  modern  civilization,  it  is  equally  true  that 
every  substantial  advance  in  other  lines  assists  our  cause. 


/tF?v.  instance>  ^  has  been  pretty  conclusively  shown 
(Reimcke)  that  wherever  the  death-rate  from  typhoid 
fever  is  reduced,  through  the  introduction  of  pure  water 
numerically  by  one,  there  is  a  simultaneous  reduction 
m  the  general  death-rate  of  from  two  to  three.  What  is 
true  m  this  case  is  equally  or  even  more  strikingly  so  in 
relation  to  other  infections.  Think  of  the  vista  of 
accomplishment  which  opens  up  before  us,  when  we 
know,  as  we  do  know,  that  more  than  80  per  cent,  of  all 
deaths  are  due  to  preventable  causes ! 

I  bus  it  is  apparent  that  the  movements  against  infant 
mortality,  venereal  diseases,  alcoholism,  the  infectious 
levers,  cancer,  procreation  of  mental  defectives,  and  the 
coil  elated  campaigns  for  better  housing  conditions 
better  hours  and  conditions  of  labor,  child-welfare  work’ 
etc.,  all  these  movements,  public  or  private,  of  whatever 
scope  and  by  whatever  methods  they  proceed,  are  all 
working  to  a  common  end,  the  welfare  of  the  race  and 
as  such  are  prototypes  and  allies  of  each  other  and  of 
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Ihe  greatest  of  them  all,  the  tuberculosis  campaign. 
They'  are  all  campaigns  of  preventive  medicine,  based 
on  scientific  development  and  attempting  largely  by 
education  to  carry  the  message  of  health  and  right  living 
into  the  homes  and  very  hearts  of  all  the  people. 

1932  Spruce  Street. 
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That  binasal  hemianopsia  is  a  rare  symptom  (we 
believe  that  it  should  be  considered  as  a  symptom  and 
not  as  an  entity),  may  be  inferred  from  the  small  num¬ 
ber  of  instances  recorded. 

The  impossibilitv  of  a  single  lesion  producing  binasal 
hemianopsia  is  generally  accepted.  Gowers1  writes  of 
binasal  hemianopsia  as  being  the  rarest  of  all  symptoms 
of  disease  of  the  chiasm,  and  further  states  that  it  can 
result  only  from  a  lesion  which  involves  each  side  of  the 
chiasm  and  spares  the  central  portion.  He  adds  that 
an  irregular  nasal  hemianopsia  may  appear  as  the  result 
of  a  tabetic  optic  atrophy  and  states  that  the  only  case 
he  had  observed  was  of  this  variety.  Oppenheim2  asserts 
that  nasal  hemianopsia  resulting  from  a  lesion  limited 
to  the  external  fibers  of  the  chiasm  is  a  very  rare  occur¬ 
rence,  but  does  not  deny  its  possibility.  Purves  Stuart3 4 
holds  the  view  that  nasal  hemianopsia  may  result  from 
lesions  at  the  lateral  extremity  of  the  chiasm  interrupt¬ 
ing  the  course  of  the  non-decussating  fibers.  We,  how¬ 
ever.  are  in  accord  with  those  who  believe  that  nasal 
hemianopsia  cannot  result  from  such  a  lesion,  which 
view  is  admirably  defended  by  "William  T.  Shoemaker, 
who  refers  to  the  investigations  of  Henschen,  Dimmer, 
Hosch,  von  Monakow  and  others  as  proving  that  the 
uncrossed  fibers  are  at  no  point  in  the  chiasm  found  as 
an  isolated  bundle. 

Herschel5  and  Coppez6  have  reported  cases  of  binasal 
hemianopsia  which  they  believe  were  of  central  origin. 
Herschel  s  supposition  was  that  his  patient  had  two 
symmetrical  hemorrhages  in  the  occipital  lobes,  while 
Coppez  considered  his  case  due  to  thrombi  in  both  occi¬ 
pital  lobes  following  cardiorenal  disease. 

Daae7  has  reported  a  case  of  probable  centric  origin. 
The  reviews  of  his  paper  would  seem  to  indicate  that 
the  condition  was  probably  an  abiotrophy,  as  five  other 
members  of  the  same  family  are  reported  as  being 
similarly  affected. 

That  in  the  majority  of  instances  the  symptom  results 
from  more  or  less  symmetrical  lesions  of  the  optic 
nerves  is  shown  by  an  analysis  of  the  cases  recorded. 
Shoemaker  in  1905  collected  eighteen  cases  of  binasal 
hemianopsia  to  which  he  added  one  of  his  own.  Since 
that  date,  we  have  found  but  one  case  reported,  that  of 
Coppez,  which,  with  our  case,  would  make  twenty-one. 
Of  this  series,  in  three  cases  neuroretinitis  was  present, 


1  Gowers:  Diseases  of  the  Nervous  System. 

2.  Oppenheim  :  Text-Book  of  Nervous  Diseases,  translated  by 

A* 6 3^8 tua r t !UpIi rve s  :  The  Diagnosis  of  Nervous  Diseases. 

4.  Shoemaker,  William  T. :  New  York  Med.  Jour.,  February,  1905. 

5.  Herschel:  Deutsch.  med.  Wehnschr.,  1883. 

6.  Coppez:  Jour.  mCkl.  de  Bruxelles,  November,  1911. 

7.  Daae:  Norsk.  Mag.  f.  Laegevidensk.,  1809,  xxu. 


in  two  traumatic  optic  atrophy,  two  were  optic  neuritis 
associated  with  brain  tumor,  two  were  tabetic  optic 
atrophy,  two  chronic  interstitial  optic  neuritis,  two 
secondary  optic  atrophy,  one  primary  optic  atrophy,  and 
one  traumatic  optic  neuritis.  Thus  in  fifteen  out  of 
twenty-one  cas£s,  or  71  per  cent.,  the  symptom  could  be 
traced  to  optic  nerve  disease. 

At  first  glance  it  appears  strange  that  in  only  one 
instance,  the  case  of  Mooren,  has  nasal  hemianopsia 
been  reported  as  occurring  in  hysteria.  Gowers  con¬ 
siders  it  remarkable  that  hemianopsia  of  any  variety  so 
seldom  appears  as  part  of  the  manifestations  of  hysteria, 
but  we  believe  that  this  fact  is  due  to  lack  of  suggestion. 
If  hemianopsia  were  a  common  symptom  of  other  con¬ 
ditions  and  thus  brought  to  the  attention  of  our  hysteric 
patients,  we  believe  that  it  would  occur  more  frequently 
in  this  class,  just  as  the  clinic  of  Charcot  developed  the 
extraordinary  types  of  major  hysteric  convulsions  so 
rarely  seen  at  present,  at  least  in  this  country. 

Another  fact  of  interest  is  the  absence  of  binasal 
hemianopsia  in  insular  sclerosis  when  there  are  sym¬ 
metrical  lesions  of  the  outer  halves  of  the  chiasm.  A 
sclerotic  area  in  the  center  of  the  chiasm  is  a  compara¬ 
tively  frequent  occurrence  in  this  disease,  yet  bitemporal 
hemianopsia  does  not  as  a  rule  follow.  We  believe  that 
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Chart  1. — Form  field,  10  mm.  object,  April  4,  1912. 


this  is  due  to  the  tendency  of  the  disease  to  spare  the 
axis  cylinders  while  destroying  the  rest  of  the  nerve. 

Rakowicz8  of  Dresden  in  1895  reported  a  case  which 
in  many  respects  is  similar  to  the  case  we  report.  The 
patient,  a  woman,  aged  50,  complained  of  failing  vision. 
Examination  disclosed  a  suspicious  pallor  of  both  optic 
nerves  and  typical  nasal  field  defects.  At  the  end  of 
five  and  a  half  months  vision  was  reduced  to  nil  in 
right  eye;  in  left  eye,  fingers  when  held  closely.  He 
reviewed  the  subject  in  a  thorough  mannei  and  con¬ 
cluded  that  binasal  hemianopsia  could  not  result  from 
a  lesion  of  any  part  of  the  chiasm  and  believed  that  it 
was  simply  a  condition  or  symptom  of  grave  piognostic 
value  occurring  rarely  in  optic  atrophy.9 

A  report  of  our  case  follows: 

History—  0.  N.,  man  aged  48,  German,  unmarried,  stocking- 
weaver,  applied  to  the  Wills  Hospital,  Dr.  Sweet’s  service, 
April  3,  1912,  complaining  of  failing  vision  progressing  slowly 
for  the  past  three  months,  so  that  now  he  cannot  see  to  do 
his  work.  There  was  no  history  of  previous  ocular  disease, 


8.  Rakowicz :  Klin.  Monatsbl.  f.  Augenh.,  1895. 

9.  Other  cases  consulted  • 

Veasey  :  Ophth.  Rec.,  1897,  vi. 

Mooren  :  Ophthalmometrische  Beobachtungcn,  18G7. 

Burnett:  Arch.  Ophth.,  1900,  xxiv.  ,  ,BOJ 

Lang  and  Beevor  :  Tr.  Ophth.  Soc.  of  the  United  Kingdom,  1.  .  4. 
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and  the  family  history  was  unimportant.  The  patient’s  gen- 
mal  health  was  good.  He  had  had  a  suspicious  luetic  lesion 
twenty-four  years  ago. 

Usual  Examination. — Visual  acuity:  O.D.,  4/60;  O.S.,  6/60. 
Lids,  lacrimal  apparatus,  conjunctiva  and  cornea  appeared 
healthy.  Rotations  of  the  muscles  were  good;  there  was  no 
history  of  diplopia,  and  none  was  elicited  with  the  colored 
glass.  Pupils:  right,  4.5  mm.;  left,  4  mm.;  no  reaction  to 
light,  direct  or  consensual.  Pupillary  (Wernicke’s)  inaction 
test  absent.  Both  eyes  showed  a  sluggish  reaction  to  accom¬ 
modation.  Fundus:  right  media  was  clear;  disk  pale,  reni- 
foim,  axis  at  90,  lamina  not  visible  and  cupping  shallow, 
excessive  heaping  of  pigment  along  nasal  border  and  moderate 
pigmentation  at  the  lower  temporal  side;  the  general  outline 
was  well  defined;  the  retinal  vessels  presented  a  healthy, 
normal  appearance.  Left  eye  a  general  haze  of  lens,  vitre¬ 
ous  clear;  disk  slightly  oval  at  90,  outline  well  defined  with 
a  moderate  pigment  border,  color  pale,  lamina  not  visible, 
cupping  shallow.  Vessels  appeared  healthy.  The  general 
fundus  picture  of  each  eye,  with  the  exception  of  the  atrophic 
color  of  the  disk,  was  normal. 

Visual  Fields:  The  first  field  was  mapped  April  4  and 
repeated  testing  disclosed  a  well-defined  nasal  defect.  At 
the  end  of  the  second  week  the  patient  was  accepted  as  a  house 
case  of  another  institution  and  remained  there  for  nine  weeks. 
Pie  returned  to  our  observation  June  27,  with  a  vision  equal 
to  hand  movements  in  the  right  eye,  left  eye  2/60.  Candle 
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Chart  2. — Perimetric  candle  field,  Aug.  5,  1912. 


fields  at  this  time  showed  a  clear-cut  binasal  defect.  Both 
optic  papillae  presented  a  decided  atrophic  pallor. 

_  Neurologic  Examination. — The  gait  yeas  normal;  Romberg’s 
sign  was  present,  but  not  very  marked.  There  was  no  involve¬ 
ment  of  the  cranial  nerves  other  than  the  optic.  Grip  with 
both  hands  was  strong;  there  was  no  ataxia  of  the  upper 
extremities.  Biernacki’s  sign  was  present.  There  were  no 
muscular  abnormalities,  no  trophic  changes  or  sphincter  dis¬ 
turbance.  General  sensibility  was  normal,  with  no  astere- 
ognosis.  Knee-jerks  were  normal;  the  Achilles  tendon  refiex 
was  lost,  both  sides.  There  were  no  Babinski  sign  or  anlde- 
clonus,  no  girdle  sensation,  lightning  pains,  visceral  crises  or 
loss  of  sexual  power.  Hysterical  stigmata  were  absent. 

Examination  of  the  cerebrospinal  fluid  by  Dr.  E.  D.  Funk 
showed  a  lymphocytosis. 

A  Wassermann  test,  made  by  Dr.  George  F.  Lull,  was  nega¬ 
tive,  which  in  all  probability  was  due  to  the  patient  having 
been  under  mercurial  treatment  before  the  test  was  made! 
Since  being  under  our  observation  the  patient  has  taken 
potassium  iodid  freely,  and  had  eighteen  inunctions  of  mer¬ 
curial  ointment  (1  dram  each)  before  having  the  slightest 
tenderness  of  the  gums,  so  that  the  therapeutic  test  nmy  be 
said  to  have  been  positive.  The  urinary  findings  were  negative. 

A  neurologic  diagnosis  of  tabes  was  made.  We  con¬ 
sider  this  warranted  by  the  combination  of  optic 
atrophy  siight  Romberg  sign,  Biernacki’s  sign,  loss  of 
the  Achilles  tendon  reflex,  and  a  lymphocytosis  of  the 
cerebrospinal  fluid. 


The  binasal  defect  in  the  visual  fields  we  believe  to 
be  the  result  of  a  selective  atrophy  affecting  the  intra¬ 
cranial  portion  of  the  optic  nerves. 
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CASE  OF  STRANGULATED  TUBO-OVARIAN  HERNIA 

IN  AN  INFANT  * 

Arthur  B.  Eustace,  M.D.,'  and  R.  William  McNealy,  M.D., 

CHICAGO 

In  a  contribution  of  recent  date  Heineck* 1  presented  an 
analytic  review  of  all  undoubted  cases  of  tubo-ovarian  hernia 
reported  in  the  French,  German  and  English  medical  litera¬ 
ture  from  1890  to  1910,  inclusive. 

He  cited  eighty  cases  of  hernia  of  this  type,  in  which 
thirty-five  occurred  in  infants  under  1  year  "of  age.  The 
large  majority  of  those  hernias  occurring  in  infants  were 
irreducible  and  showed  evidence  of  strangulation  at  operation. 
There  were  only  two  fatalities  reported  from  these  thirty-five 
cases,  although  in  four  no  end-results  were  given. 

All  hernias  of  this  type  occurring  in  children  were  in  the 
inguinal  region  and  femoral  hernias  in  adults  only,  with  special 
reference  to  this  condition. 

History.— A  colored  infant,  aged  6  months,  brought  to  our 
clinic  Wednesday  morning,  had  always  been  in  perfect  health 
except  for  hernia.  The  infant  was  breast-fed.  The  Sunday 
night  previous  the  mother  noticed  that  the  “rupture”  (which 
she  had  noticed  soon  after  the  child  was  born )  had  come  down 
again  following  or  during  a  severe  crying-spell.  She  attempted 
to  reduce  it  as  she  had  been  in  the  habit  of  doing  many 
times  before,  but  found  that  she  was  unable  to  do  so. 

I  he  following  day  the  child  became  noticeably  restless  and 
was  constantly  fretful  and  was  taken  to  the  family  physician, 
who  told  the  mother  to  apply  hot  applications  to  the  tumor 
mass  and  return  on  the  following  day. 

On  Tuesday  the  external  swelling  had  noticeably  increased 
in  size  and  showed  evidence  of  inflammation,  whereupon  the 
mother  took  the  child  to  another  physician,  who  gave  the 
child  some  “drops”  and  advised  more  hot  applications  to  the 
swelling.  During  the  night  the  child  vomited  twice  and  had 
a  scant  bowel  movement. 

Examination.  Tbe  infant,  which  appears  well  nourished  and 
quite  active,  does  not  seem  to  be  in  any  great  distress  The 
abdomen  is  slightly  distended.  The  right  labium  majus  is 
swollen,  red  and  very  tender,  pits  on  pressure  and  has  a  trans¬ 
lucent  appearance.  The  tumor  mass  is  about  the  size  of  an 
English  walnut.  It  is  impossible  to  elicit  either  fluctation  or 
pulsation,  There  is  no  evidence  of  vaginal  discharge.  The 
temperature  is  103.4  F. 

After  a  compilation  of  the  data  a  diagnosis  of  strangulated 
inguinal  hernia  was  made  and  immediate  operation  advised. 

Operation.  The  infant  was  given  a  preliminary  colonic 
flushing.  Under  ether  anesthesia  a  regular  right  inguinal 
incision  was  made,  the  inguinal  canal  exposed  and  the  hernial 
sac  delivered  into  the  field  of  operation.  The  peritoneum  was 
of  a  dark-brown  chocolate  color  and  the  small  vessels  appeared 
to  be  thrombosed.  The  sac  was  opened  and  about  2  drams  of 
bloody  fluid  escaped,  exposing  a  black  congested  mass  which 
was  not  immediately  recognized.  With  gentle  traction  this 
mass  was  drawn  down  into  the  inguinal  canal,  whereupon  it 
was  found  to  be  a  tube,  ovary  and  broad  ligament.  The  rio-ht 
cornu  of  the  uterus  could  easily  be  brought  into  the  canal 
and  the  tubal  attachment  demonstrated.  There  was  a  torsion 
of  the  tube  and  ovary  in  a  clockwise  direction  of  about  180 
degrees.  The  tube  and  ovary  were  immediately  resected  and 
the  stump  returned  to  the  abdomen.  The  peritoneal  sac  was 
freed  about  the  hernial  ring,  transfixed  and  ligated.  The 
Andrews  imbrication  method  was  used  to  close  the  parietes. 
The  skin  was  closed  with  running  silkworm-gut  and  no  drain¬ 
age  used.  Gutta-percha  and  adhesive  protection  of  wound 
was  employed. 


♦From  their  surgical  clinic  at  the  Post-Graduate  Hospital, 

1  Surg.,  Gynec.  and  Obst.,  xv.  No.  1,  p.  03. 
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The  child  was  put  to  the  breast  twelve  hours  after  the 
operation.  She  remained  in  the  hospital  for  twelve  days. 

Pathologic  Report. — Examination  of  a  specimen  of  the  tube 
and  ovary  revealed  that  the  tube  was  edematous  and  showed 
necrotic  areas.  The  blood-vessels  were  thrombosed  and  there 
was  extra  vasa  ted  blood  in  the  lumen.  The  ovary  was 
gangrenous. 

The  excellent  prognosis  in  these  cases  stands  out  in  con¬ 
tradistinction  to  strangulations  in  which  the  intestines  are 

involved. 

4238  Indiana  Avenue.— 4254  Indiana  Avenue. 


GONORRHEAL  INVOLVEMENT  OF  THE  SKIN  OF  THE 
PREPUCE  CURED  BY  UNUSUAL  THERAPEUSIS  * 

M.  Zigler,  M.D.,  New  York 

Instructor  in  Genito-Urinary  and  Venereal  Diseases  in  the  Post- 
Graduate  Medical  School  and  Hospital,  Chief  of  Clinic  in 
Genito-Urinary  Lebanon  Hospital,  Assistant  Dermatolo¬ 
gist  Lebanon  Hospital,  Out-Patient  Department 

As  most  authorities  assert  such  an  involvement  rarely  if 
ever  occurs.  I  report  this  case  of  a  low-grade  inflammation 
of  the  skin  of  the  prepuce,  due  to  gonorrhea. 

History. — Wm.  S.,  aged  20,  contracted  gonorrhea  three 
vears  ago.  Three  weeks  after  the  first  attack  he  noticed  an 
area  of  redness  on  the  under  surface  of  the  prepuce  and 
that  on  pressure  pus  exuded  from  several  points.  Numerous 
antiseptic  solutions  were  used  to  heal  this  lesion  with  nega¬ 
tive  result.  Escharotics  were  tried  without  success.  After 
several  unsuccessful  attempts  to  induce  the  inflammatory  proc¬ 
ess  to  heal  by  other  means,  the  surgeon  in  charge  laid  it  open 
by  a  longitudinal  incision  through  its  entire  length.  Two 
months  after  operation  the  affected  area  was  slightly 
improved;  that  is,  it  was  still  red  and  inflamed  but  there  was 
no  oozing  of  pus  and  only  an  occasional  watery  (serous)  dis¬ 
charge,  which  continued  until  about  one  month  before  he 
came  under  my  observation,  when  it  had  again  become  puru¬ 
lent.  The  patient  says  that  “on  pressure  drops  of  pus  can  be 
expressed  from  several  points  in  the  inflamed  area.” 

Physical  Examination. — In  April,  1913,  examination  of  the 
patient  showed  a  long  prepuce  on  the  anterior  surface  of 
which,  one-half  inch  from  the.  tip,  extending  in  the  long  axis 
of  the  penis,  was  a  linear  lesion  about  1  inch  in  length,  and 
a  quarter  of  an  inch  in  width,  somewhat  raised  above  the  level 
of  the  surrounding  skin,  reddish  and  which  felt  like  a  cord 
or  a  thread  under  the  skin.  Yellowish-white  pus  could  be 
expressed  from  three  distinct  points,  one  of  which  was  at  the 
tip  near  the  distal  end  of  the  penis,  the  second  in  the  middle 
of  the  lesion,  and  the  third  at  the  proximal  end.  When 
probed  the  points  were  fbund  to  be  superficial. 

The  pus  was  examined  microscopically  by  Dr.  R.  M.  Taylor 
of  the  pathologic  department  of  the  Post  Graduate  Medical 
School  (N.  Y.).  He  reported  it  as  composed  of  polynuclear 
leukocytes,  a  considerable  number  of  which  contained  Gram- 
negative  cocci,  typical  of  the  gonococci  in  their  morphologic 
characteristics  and  arrangement  within  the  cell. 

Culture  Growths. — Plates  on  rabbit-blood  agar  and  ascitic- 
fluid  agar,  showed,  after  twenty-four-hour  incubation,  numer¬ 
ous  small  grayish-white  colonies  which  on  microscopic  exami¬ 
nation  proved  to  be  Gram-negative  cocci.  Transfers  from 
these  colonies  on  ascitic  agar  grew  with  the  chaiacteiistic 
appearance  of  the  gonococcus.  Therefore  microscopically  and 
culturally  the  organism  was  assumed  to  be  a  gonococcus. 

Complement-Fixation  Test. — The  organism  was  subsequently 
identified  as  the  gonococcus  by  the  complement-fixation  test. 

Treatment  and  Course. — After  the  receipt  of  the  pathologic 
report,  I  used  a  strong  antiseptic  wash  of  full  strength  hydro¬ 
gen  peroxid  locally  and  later  mercuric  chlorid  solution  1 : 1.000 
for  several  weeks,  but  the  lesion  failed  to  heal.  I  then 
decided  to  circumcise,  but  on  careful  examination  of  the 
lesion  I  found  that  it  extended  backward  beyond  the  corona 
and  was  therefore  afraid  that  so  much  of  the  prepuce  would 

*  Reported  at  the  Brocx  Medical  Society,  September,  1913,  at 
the  Lebanon  Alumni  Society,  May,  1913. 


have  to  be  removed  that  later  a  curvature  of  the  penis  might 
occur  during  erection.  I  therefore  decided  on  a  more  con¬ 
servative  plastic  operation. 

Operation  and  Result.— April  25,  1913,  I  excised  an  oval 
piece  of  the  skin  of  the  prepuce  about  1  inch  long  extending 
from  one-third  of  an  inch  from  the  tip  of  the  prepuce  to  one- 
third  of  an  inch  back  of  the  corona.  The  edges  of  the  wound 
were  brought  together  by  four  silkworm  sutures.  1  he  wound 
healed  by  primary  union  in  one  week.  When  the  patient  was 
seen  for  the  last*  time  Sept.  7,  1913,  no  vestige  of  the  lesion 
could  be  seen. 

Pathologic  Examination. — The  excised  tissue  was  examined 
by  Dr.  R.  M.  Taylor,  who  made  the  following  report: 

The  specimen  is  an  oval-shaped  elongated  piece  of  skin 
slightly  flattened  on  one  side.  About  4  mm.  from  one  end  is 
seen  an  opening  through  the  skin  surface  which  leads  into  a 
sinus  that  can  be  followed  through  the  middle  of  the  tissue 
and  ends  blindly.  The  microscopic  picture  shows  a  sinus  sur¬ 
rounded  immediately  beneath  its  epithelial  layer  by  a  mild 
acute  exudative  inflammation  extending  deeply  into  the  sub- 
epithelial  tissue  where  it  is  limited  by  a  band  of  productive 
inflammation,  as  shown  by  the  presence  of  young  granulation 
tissue.  Careful  search  for  organisms  (gonococci)  by  means 
of  special  strains  was  negative  in  result.  J  his  case  is  reported 
because  of  the  rarity  of  occurrence  of  cutaneous  gonorrhea  and 
the  unusual  therapeutic  procedure. 

1097  Forest  Avenue. 


IDIOSYNCRASY  TO  ASPIRIN  ( ACETYLS ALICYLIC  ACID) 
Edward  N.  Reed,  M.D.,  Clifton,  Ariz. 

The  patient,  Mr.  T.  W.  T.,  American,  aged  36,  clerk  in  a 
store,  had  the  diseases  of  childhood  and  had  typhoid  at  the  age 
of  19 ;  otherwise  he  has  never  had  any  serious  sickness. 

January  29,  at  7  p.  m.,  he  took  one  capsule  containing  ."> 
grains  of  aspirin,  for  a  “cold.”  In  about  half  an  hour  after 
taking  the  capsule  he  vomited,  and  in  another  fifteen  minutes, 
he  says,  “his  throat  felt  stiff  and  dragged  when  he  swallowed, 
and  he  thought  he  was  developing  tonsillitis.”  In  an  hour  and 
a  half  after  taking  the  capsule  he  had  reached  the  serious  con 
dition  in  which  I  found  him  at  9:30,  two  and  a  half  hours 
after  taking  the  medicine.  At  that  time  the  face  was  cyanotic, 
the  lips  and  ears  violaceous  in  color,  the  eyelids  so  edematous 
as  to  be  swollen  almost  shut,  and  conjunctivae  much  injected. 
The  whole  face  was  swollen.  The  breathing  was  extremely 
labored,  like  asthmatic  breathing.  The  nasal  mucous  mem¬ 
brane  was  so  engorged  that  breathing  through  the  nose  was 
impossible.  The  patient  had  vomited  several  times.  Inspec 
tions  of  the  mouth  showed  the  buccal  mucus  membrane,  fauces 
and  pharynx  dark  red  and  swollen.  The  uvula  was  swollen  to 
twice  its  normal  size.  The  rest  of  the  body  was  normal  in 
appearance. 

The  pulse  was  120,  soft  and  full,  the  temperature  98.  Auscul¬ 
tation  of  the  heart  was  negative.  In  the  lungs  were  numerous 
dry  whistling  rales,  but  no  moist  ones.  The  breathing  was 
such  as  one  would  expect  with  an  edema  of  the  glottis.  The 
urine  was  negative. 

No  treatment  was  instituted.  In  about  six  hours  the  patient 
was  comfortable,  the  nose  patulous  and  the  breathing  normal. 
The  following  morning  there  was  a  fine  discrete  papular  rash 
on  the  trunk. 

The  patient  reports  that  he  had  a  “cold”  about  a  year  ago, 
for  which  he  took  one  capsule,  given  him  by  a  druggist  (which 
I  have  ascertained  to  have  contained  aspirin  and  acetphe- 
netidin,  of  each  21/2  grains),  and  that  a  condition  similar  to 
the  one  here  reported  resulted,  lasting  about  five  hours. 


Meaning  of  Public  Health.— An  individual  cannot  live 
economically,  socially,  mentally  or  morally  unless  he  has 
health.  Neither  can  a  nation.  Until  people  can  be  made 
to  see  this  viewpoint,  public  health  will  mean  nothing  more 
than  a  placard  and  a  bottle  of  formaldehyd.— William  DeKleine 
in  Public  Health  (Mich.). 
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New  Instruments  and  Suggestions 

A  NEW  SIGN  IN  PNEUMOTHORAX,  PARTICULARLY 
ARTIFICIAL  PNEUMOTHORAX 

J.  L.  Pomeroy,  M.D.,  Monrovia,  Cal. 

PRELIMINARY  REPORT 

In  a  careful  study  of  over  eleven  cases  of  both  spontaneous 
and  artificial  pneumothorax  in  pulmonary  tuberculosis  I  have 
observed  in  every  patient  a  condition  of  spasticity  or  rigidity 
of  the  rectus  and  abdominal  muscles  in  the  upper  quadrant 
of  the  abdomen  on  the  same  side  as  the  lesion.  This  “sign,” 
as  I  so  designate  it,  has  been  constant  in  every  case.  I  have 
repeatedly  pointed  it  out  and  had  it  verified  by  my  asso¬ 
ciates.  In  my  most  recent  case,  a  physician,  on  whom  I 
performed  artificial  pneumothorax  for  persistent  hemoptysis, 
the  spastic  condition  of  the  left  rectus  (upper  segment)  and 
region  of  the  epigastrium  was  so  marked  as  to  make  a  visible 
tumor.  The  patient  noticed  this  himself  and  was  much  inter¬ 
ested,  as  it  seemed  to  vary  in  tenseness  with  the  tension 
in  the  chest.  This  area  is  also  hyperesthetic. 

On  account  of  the  increasing  amount  of  work  done  on 
artificial  pneumothorax  as  a  method  of  treatment  for  pul¬ 
monary  tuberculosis,  I  am  anxious  to  have  other  observers 
watch  for  this  sign,  so  that  it  may  be  established  or  rejected 
as  soon  as  possible.  Reflex  spasm  of  the  abdominal  muscles 
from  lesions  in  the  pleura,  pericardium  and  other  thoracic 
viscera  is  a  well-established  fact.  To  my  knowledge  its 
observance  as  a  sign  of  pneumothorax  is  for  the  first  time 
described.  It  has  only  recently  been  shown  by  Capps  that 
the  outer  rim  of  the  diaphragm  and  the  parietal  pleura  are 
supplied  by  the  lower  intercostal  nerves,  and  these  also  supply 
the  skin  and  muscles  over  the  abdomen.  The  patients  on 
'whom  these  observations  were  made  were  free  from  acute 
pleurisy,  pericarditis  and  abdominal  inflammatory  conditions, 
as  necropsy  in  two  of  the  cases  showed. 

I  trust  that  this  sign,  if  verified,  will  prove  a  valuable 
guide  in  the  production  of  an  artificial  pneumothorax.  So 
far,  this  sign  has  persisted  throughout  the  course  of  the 
condition,  it  was  well  marked,  easily  found  and  at  times 
could  actually  be  seen  on  inspection.  I  trust  to  publish  in 
full  a  complete  report  giving  details,  and  I  hope  that  others 
will  make  similar  studies. 


CARE  OF  THE  HEART  IN  PNEUMONIA 
Robert  Foster  Fennell,  M.D.,  Guntersville,  Ala. 

Since  the  care  of  the  heart  is  of  such  vital  import  in 
the  treatment  of  pneumonia,  to  recognize  more  clearly  the 
conditions  that  modify  the  peculiar  embarrassment  under 
which  it  labors  should  be  far  more  interesting  to  the  clin¬ 
ician  than  the  amount  of  lung-tissue  involved  in  the  process. 
This  fact  is  of  general  but  not  universal  knowledge  among 
practitioners;  and  the  point  here  to  be  brought  out  should 
not  be  a  novel  idea,  but  will  go  to  show  why  the  conditions 
surrounding  the  heart  should  be  universally  recognized  and 
watched,  rather  than  that  an  already  overloaded  heart  should 
be  strained  and  a  very  sick  patient  annoyed  by  too  frequent 
examination  of  the  lungs. 

While  we  recognize  the  constant  tendency  to  a  decrease 
in  the  blood-pressure  of  the  systemic  circulation,  we  must  not 
fail  to  consider  the  marked  increase  in  the  pressure  of  the 
pulmonic  circulation  and  the  additional  work  thus  thrown 
on  the  right  heart.  When  a  heart  is  pumping  against  a 
mechanical  obstruction  of  one  or  jnore  solid  lobes  of  the  lung 
and  is  subjected  to  the  action  of  toxins  of  a  pneumonic  infec¬ 
tion,  there  is  ever  present  a  tendency  to  degeneration  of  the 
heart-muscle  and  subsequent  dilatation.  In  the  more  severe 
types  of  the  disease  the  fall  of  the  systemic  pressure  may  be 
so  great  as  to  make  the  radial  pulse  imperceptible,  where"  the 
pressure  may  seem  to  have  fallen  below  the  point  of  heart’s 
action;  and  still  we  have  a  hypernormal  pulmonic  pressure 
that  is  not  only  sufficient  to  furnish  a  stimulus  for  heart 
action  but  it  may  be  so  great  as  to  cause  dilatation  of  the 
right  ventricle.  The  practical  importance  of  a  means  to  deter¬ 
mine  the  pressure  of  the  pulmonic  circulation  is  a  question. 
We  are  guided,  however,  by  the  aspect  of  the  patient  and  by 
examination  of  the  precardium  as  to  the  competency  of  the 
heart.  Hence,  the  guide  as  to  the  immediate  condition  of  a 
pneumonia  patient  is  the  quality  of  the  pulmonic  second  sound 
of  the  heart,  heard  best  in  the  second  interspace  just  to  the 


left  of  the  sternum.  So  long  as  the  sound  of  the  pulmonary 
valves  is  accentuated  and  imparts  a  snapping  quality  we  may 
rest  assured  that  the  right  heart  is  doing  its  work  well  and 
the  condition  of  the  patient  is  good.  If  this  quality  is  lost 
and  cyanosis  supervenes,  the  right  heart  is  becoming  incom¬ 
petent  to  cope  with  the  increased  pulmonic  pressure  and  dila¬ 
tation  is  taking  place. 

In  the  presence  of  such  a  condition,  would  it  be  wise  to 
administer  strychnin  or  other  vasoconstrictors  and  thus 
increase  the  load  of  an  already  overloaded  heart?  Would 
that  not  aggravate  a  condition  we  are  trying  to  relieve? 
Would  it  not  be  better  to  give  nothing?  To  relieve  such  a 
condition,  it  is  necessary  to  reduce  the  pulmonic  pressure 
(even  if  there  is  no  radial  pulse)  and  allow  the  heart  an 
opportunity  to  reassert  itself.  To  give  the  heart  the  greatest 
possible  chance  to  recover,  the  patient  should  be  placed  in 
a  semirecumbent  position,  which  alone  will  decrease  the  work 
of  the  right  heart  and  thus  tend  to  equalize  the  pressure  of 
the  two  circulations.  Nitroglycerin,  l j00  grain,  should  be 
given  every  two  hours  if  necessary,  and  signs  of  edema  of 
the  lungs  watched  for.  If  this  condition  becomes  apparent, 
the  nitroglycerin  should  be  discontinued,  and  }4oo  grain  of 
atropin  given  every  two  hours,  with  due  caution  after  three 
doses.  The  whole  body,  except  the  head,  should  be  enveloped 
in  a  mustard  pack,  and  artificial  heat  applied.  The  patient 
should  remain  in  the  pack  until  the  skin  is  red,  and  the  pack 
repeated  as  often  as  necessary  to  retain  redness. 


A  TUBE  FOR  COLLECTING  BLOOD  FOR  CULTURES  * 
Frank  A.  McJunkin,  M.D.,  Boston 

To  make  a  blood-culture  carefully,  hot  only  is  the  inocula¬ 
tion  of  mediums  in  tubes  and  flasks  usually  required,  but  also 
the  plating  of  the  blood.  As  a  result  this  part  of  the  routine 
of  a  hospital  laboratory  is  time-consuming  and  laborious, 

chiefly  for  the  reason  that 
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much  apparatus  must  be 
carried  to  the  bedside,  where 
the  inoculations  are  always 
made  under  certain  diffi¬ 
culties. 

With  the  idea  of  simplify¬ 
ing  and  improving  the  usual 
technic  by  making  possible 
the  plating  of  the  blood 
and  the  inoculation  of  tubes 
and  flasks  in  the  laboratory, 
A.  A.  Epstein  (Am.  Jour. 
Med.  Sc.,  September,  1907 ) 
and  C.  Ryttenburg  (Jour. 
Med.  Research,  1906,  N.  S., 
xv,  79)  have  sufficiently 
tested  an  oxalate  solution  to 
show  that  it  may  be  used  to 
prevent  the  coagulation  of 
blood  without  inhibiting 
the  growth  of  any  organisms 
which  may  be  present.  Their 
method  has  been  to  with- 
d  r  a  w  the  blood  with  a 
syringe  and  force  it  out  of 
the  syringe  into  a  tube 
which  contains  the  ammo¬ 
nium  oxalate  solution.  This 
tube  is  then  carried  to  the 
laboratory,  where  the  cul¬ 
tures  are  made. 

In  the  collection  of  blood 
for  Wassermann  tests,  in 
which  perfect  asepsis  is  not 
obligatory,  a  needle  is  in¬ 
serted  into  the  arm-vein  and 
the  blood  run  directly  into 
a  sterile  tube.  It  is  the  ease 
and  speed  with  which  a 
large  number  of  specimens  of  blood  may  be  collected  for  this 
test  that  prompted  the  use  of  a  tube  with  oxalate  solution 
in  it  and  a  needle  attached. 

The  preparation  of  the  tube  is  simple.  In  a  test-tube  (a) 
which  measures  25  by  200  mm.  (Bausch  and  Lomb  No.  16920) 
there  are  placed  15  c.c.  of  a  solution  which  contains  2  gm.  of 
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*  From  the  Pathological  Laboratory  of  the  Boston  City  Hospital. 
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ammonium  oxalate  and  6  gm.  of  sodium  chlorid  to  the  liter 
of  distilled  water.  This  is  marked  b  in  the  illustration.  Cot¬ 
ton  4  cm.  wide  (c)  is  now  wrapped  around  the  rubber  tubing 
( d ),  which  is  150  mm.  long  with  a  1-mm.  wall  and  3-nim. 
lumen,  and  into  the  upper  end  of  this  tubing  there  is  inserted 
a  19-gage  needle  1  inch  long  (e).  The  needle  is  capped  by 
inserting  into  the  upper  end  of  the  large  tube  a  smaller  one 
(/)  which  measures  12  by  100  mm.  (Bausch  and  Lomb  No. 
10920)  and  has  wrapped  around  the  lower  end  a  3-cm.  plug 
of  cotton  (g).  Both  cotton  plugs  should  fit  snugly.  The 
tube  complete  is  autoclaved  for  twenty  minutes  at  110  C. 

After  the  needle  has  been  inserted  into  the  vein,  a  few 
seconds  are  required  for  the  blood  to  pass  through  the  tubing. 
The  lower  cotton  plug  eliminates  all  chances  of  contamina¬ 
tion.  and  when  it  is  removed  in  the  laboratory  the  upper  end 
of  the.  tube  is  flamed  and  the  blood  removed  with  a  10-c.c. 
sterile  pipet  (h).  The  tubing  and  needle  are  cleansed  by 
forcing  through  them  a  few  cubic  centimeters  of  water  from 
a  syringe,  after  which  they  are  placed  in  a  saturated  solution 
of  borax. 


RECENT  EXPERIENCES  WITH  BLOOD  TRANSFUSION* 
Vf.rnon  C.  David,  M.D.,  and  Arthur  H.  Curtis,  M.D.,  Chicago 

Three  years  ago  we  published  a  preliminary  report  on  the 
transfusion  of  blood  by  a  new  method  (The  Journal,  Jan.  7, 
1911,  p.  35). 

In  a  first  experiment,  given  in  detail  in  that  report,  a 
simple  outfit  was  used  consisting  of  a  100-c.c.  lubricated 
ground-glass  syringe  and  cannula.  Blood  was  withdrawn 
from  a  slit  made  in  a  vein,  the  apparatus  removed,  the 
cannula  inserted  into  another  vein  and  the  blood  injected. 


Apparatus  for  blood  transfusion  :  Blood  enters  only  the  paraffin- 
coated  bulb.  A,  the  cannula  tips  of  which  fit  into  the  veins  of  donor 
and  recipient.  The  rubber  tube,  B,  and  syringe,  C,  are  used  to  exert 
positive  and  negative  pressure. 

This  technic  is  quite  satisfactory  for  transfusion  of  a  small 
amount  of  blood.  The  procedure  was  described  with  the  idea 
that  it  might  be  used  for  infants  and  in  other  instances  in 
which  a  moderate  amount  of  blood  is  required.  We  also 
experimented  with  the  use  of  citrate  solution  to  keep  the 
blood  from  clotting  and  decided  that  it  is  inadvisable  and 
unnecessary. 

Two  years  after  the  publication  of  our  paper,  Cooley  and 
Vaughan  (A  Simple  Method  of  Blood  Transfusion,  The  Jour¬ 
nal,  Feb.  8,  1913,  p.  435)  described  the  preceding  method 
as  original  with  them.  Their  technic  differs  in  two 
respects;  a  smaller  syringe  is  employed  and  there  is  omission 
of  the  petrolatum  coat,  two  features  in  which  we  believe 
their  technic  is  inferior. 

In  recognition  of  the_fact  that  considerable  blood  is  usually 
needed,  an  entirely  different  apparatus  was  advised  for  routine 
transfusion.  Essential  features  included  the  use  of  a  coat 
of  liquid  petrolatum  to  prevent  clotting,  and  the  employment 
of  a  Y  cannula  to  connect  the  veins  of  donor  and  recipient. 
A  syriime  attached  to  the  stem  of  the  Y  hastened  the  flow  of 
blood  and  served  as  a  collecting-chamber  before  injection  into 
the  recipient. 

In  October,  1911,  we  published  further  notes  on  transfusion, 
at  which  time  was  described  the  apparatus  now  used 
(The  Journal,  Oct.  28,  1911,  p.  1453).  In  response  to 
inquiries,  and  to  express  our  present  views,  it  seems  desirable 
once  more  to  describe  the  technic  and  to  give  a  survey  of 
our  experiences  to  aate. 

•  From  tbc  Memorial  Institute  for  Infectious  Diseases  ;  aided  by 
a  grant  from  the  Fenger  Memorial  Fund. 


The  apparatus  (see  illustration)  consists  of  a  large  glass 
bulb  with  two  cannula  tips.  To  assist  the  flow  of  blood  a 
rubber  tube  and  syringe  provided  with  a  two-way  valve  are 
attached  to  the  bulb  when  needed.  The  glass  bulb  is  sterilized 
by  the  dry  method  and  the  inner  surface  coated  with  paraffin. 
The  paraffin  coat  is  best  applied  by  pouring  about  50  c.c.  of 
moderately  warm  melted  paraffin  into  the  cold  bulb,  which 
is  then  rotated  to  secure  a  uniform  coat.  The  excess  paraffin 
is  then  allowed  to  escape  through  the  cannula  tips.  When 
the  paraffin  cools  the  tips  are  usually  found  to  be 
occluded;  they  are  slightly  heated,  gently  shaken  and  rotated 
for  a  few  seconds.  The  paraffin  when  once  more  solidified 
forms  a  satisfactorily  uniform  and  delicate  coat.  The  bulb 
thus  prepared  may  be  kept  in  sterile  condition  for  many 
weeks,  ready  for  instant  use.  Graduated  bulbs  of  over  400-c.c. 
capacity  have  been  found  to  be  the  most  satisfactory;  two 
should  be  in  readiness,  one  with  cannula  tips  about  3  mm. 
in  diameter  and  one  with  tips  of  smaller  size  for  transfusion 
of  children  and  adults  with  unusually  small  veins. 

technic  of  operation 

Under  local  anesthesia  with  1  per  cent,  novocain,  a  1-inch 
incision  is  made  over  the  most  prominent  vein  of  the  elbow 
region  of  both  donor  and  recipient.  The  donor’s  vein  is  then 
clamped  at  the  distal  end  of  the  incision,  stripped,  ligated 
proximally  and  cut  below  the  ligature.  The  recipient’s  vein 
is  ligated  distally,  stripped,  clamped  at  the  upper  end  of 
the  incision  and  cut  just  above  the  ligature.  The  open  end 
of  each  vein  is  caught  at  three  equidistant  points  with  mos¬ 
quito  forceps  and  may  be  washed  out  with  liquid  petrolatum 
if  desired.  If  a  small  vein  is  encountered  it  can  be  dilated 
gently  with  mosquito  forceps.  The  cannula  tips  are  moistened 
by  dipping  into  liquid  petrolatum,  then  inserted  into  the 
respective  veins  of  donor  and  recipient  and  ligated  in  position. 

Aided  by  the  use  of  a  shoulder  constrictor,  blood  rapidly 
enters  the  bulb  when  the  donor’s  vein  is  released.  As  the 
blood  rises,  a  covering  cap  of  liquid  petrolatum  is  added  to 
relieve  surface  tension.  The  rubber  tube  is  now  attached  to 
the  top  of  the  glass  bulb  and  the  syringe  is  used  to  produce 
negative  pressure.  The  bulb  quickly  fills.  The  donor’s  vein 
is  then  held  with  the  fingers,  the  recipient’s  vein  is  released 
and  the  blood  is  introduced  into  the  latter  at  any  desired 
rate  of  flow.  When  the  bulb  is  nearly  empty  the  recipient’s 
vein  is  held  and  that  of  the  donor  released,  thus  allowing  the 
bulb  to  fill  again  with  blood,  after  which  the  process  is 
repeated  as  many  times  as  is  necessary. 

Transfusion  according  to  this  method  has  been  performed 
over  fifty  times  on  dogs  with  constantly  satisfactory  results. 
(The  method  recently  described  by  Kimpton  and  Brown  [The 
Journal,  July  12,  1913,  p.  117]  is  essentially  a  duplicate  of 
ours,  save  that  one  cannula  tip  is  done  away  with.  This 
necessitates  pulling  the  cannula  out  of  the  donor’s  vein  and 
inserting  it  into  the  recipient  every  time  the  tube  is  filled, 
a  maneuver  which  is  unnecessary  and  which  invites  trauma¬ 
tism  and  clotting.)  An  amount  sufficient  almost  to  exsan¬ 
guinate  the  donor  has  usually  been  transfused.  To  test  the 
number  of  times'  the  bulb  might  be  refilled  without  difficulty, 
transfusion  was  made  from  the  left  to  the  right  jugular  vein 
of  a  dog;  after  nearly  4  quarts  (3,600  c.c.)  were  transfused 
the  apparatus  continued  to  be  in  perfectly  satisfactory  work¬ 
ing  order. 

We  have  now  transfused  a  total  of  twenty-two  human 
patients.  Other  methods  were  thoroughly  tried,  but  the  one 
here  described  has  alone  been  satisfactory.  In  two  instances 
success  was  incomplete.  In  our  first  case  only  300  c.c.  were 
obtained  because  of  failure  to  use  a  constrictor  around  the 
arm  of  the  donor.  The  second  difficulty  was  encountered  in 
the  case  of  a  delicate  woman  with  unusually  small  cubital 
veins.  The  use  of  the  child’s-size  cannula  tips  now  obviates 
troubles  of  this  nature. 

Of  cases  not  yet  reported,  the  most  striking  result  was 
obtained  in  a  patient  in  the  Presbyterian  Hospital  under  the 
care  of  Dr.  Clifford  Grulee.  A  boy  aged  3  acquired  a  rapidly 
progressive  aplastic  anemia  and  in  three  weeks’  time  pre¬ 
sented  a  blood-picture  with  2,600,000  red  cells  and  33  per  cent, 
hemoglobin.  Nov.  16,  1913,  475  c.c.  of  blood  were  transfused 
from  the  cubital  vein  of  the  father  into  the  patient’s  external 
jugular  vein.  An  abundance  of  blood  was  available,  but  when 
the  child’s  pulse  became  bounding  and  his  excessive  pallor 
gave  way  to  a  cherry-red  color  the  operation  was  discon¬ 
tinued.  The  red  blood-cells  numbered  4,300,000,  hemoglobin 
63  per  cent.  Red  cells  and  hemoglobin  fell  moderately  each 
day  for  several  days,  and  then  remained  stationary  for  one 
day,  after  which  began  a  rise  which  continued  until  recovery. 
In  addition  to  conclusions  stated  in  previous  papers,  we  would 
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emphasize  the  value  of  transfusing  large  amounts  of  blood. 
As  will  be  noted,  in  the  case  reported,  a  pint  of  blood  was 
required  to  raise  the  hemoglobin  of  a  3-year-old  child  from 
33  to  63  per  cent.  A  profound  anemia  in  an  adult  is  not 
appreciably  relieved  with  less  than  a  quart  of  blood. 

104  South  Michigan  Avenue.— 7  West  Madison  Street. 


A  NEW  CULTURE-MEDIUM  FOR  THE  GONOCOCCUS 
J.  0.  Hirsciifelder,  M.D.,  San  Francisco 

In  order  to  satisfy  the  demand  for  the  gonococcic  extract 
described  in  The  Journal,  April  5,  1913,  it  was  necessary  to 
use  large  quantities  of  the  micro-organism.  It  was  found 
that  it  was  impossible  to  grow  them  in  sufficient  numbers 
on  the  mediums  ordinarily  employed.  By  using  the  following 
culture-medium  all  difficulties  were  removed: 

Two  hundred  gm.  of  bullock’s  testicle,  ground  with  a 
sausage -grinder,  were  boiled  with  1,000  c.c.  of  water  made 
alkaline  with  sodium  hydroxid  so  that  10  c.c.  required  1  c.c. 
tenth-normal  acid  to  neutralize  to  phenolphthalein.  This  was 
filtered,  and  1  part  of  this  testicular  extract  was  added  to 
3  parts  of  agar  prepared  as  follows: 

„  ,  ,  gm.  or  c.c. 

veal  bouillon  .  1  000 

Saturated  solution  of  sodium  phosphate  made '  neutral  to 

phenolphthalein  with  phosphoric  acid .  100 

A&ar  .  30 

Agar  so  prepared  can  be  autoclaved,  and  on  it  the  gono¬ 
coccus  grows  readily. 

275  Post  Street. 
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The  following  additional  article  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Its  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


TRYPSIN,  Fairchild. — The  proteolytic  enzyme  of  the  pan¬ 
creas,  separated  to  a  considerable  extent  from  the  other 
enzymes  and  constituents  of  the  gland  and  of  a  definite 
strength. 

Actions  and  Uses. — Trypsin  acts  in  a  slightly  alkaline 
medium  on  proteins  and  nucleoproteins,  converting  them  into 
peptones  and  polypeptids,  and  carries  the  splitting  so  far  as 
to  partly  break  down  these  structures  into  the  amino-acids. 
It  acts  best  at  a  temperature  of  40  C.  Trypsin  is  largely 
destroyed  in  the  stomach  and  there  is  very  little  reason  to 
expect  any  action  from  it  in  the  intestine  when  it  is  given 
by  the  mouth. 

Trypsin  is-  used  for  the  partial  digestion  of  food  outside 
the  body.  A  complete  splitting  into  amino-acids  is  to  be 
avoided. 

Dosage. — Trypsin  may  be  given  in  doses  of  1  grain  (equal 
to  from  4  to  5  grains  Pancreatin,  U.  S.  P.)  and  upward,  best 
in  a  capsule  with  some  diluent,  as  milk-sugar,  and  if  indicated, 
with  sodium  bicarbonate.  It  is  locally  applied  in  solution  or 
after  trituration  of  the  trypsin  with  some  appropriate  diffus¬ 
ible  powder. 

Manufactured  by  Fairchild  Brothers  and  Foster,  New  York.  No 
U.  S.  patent  or  trademark. 

Trypsin,  Fairchild,  is  a  fine  dry  powder,  in  which  form  the 
enzyme  is  permanent  when  protected  from  moisture.  It  is  slowly 
hut  not  completely  soluble  in  water. 

Trypsin,  Fairchild,  has  from  four  to  five  times  the  strength 
of  Pancreatin,  U.  S.  P.  The  tryptic  power  of  Fairchild’s  trypsin 
by  the  method  proposed  by  Sir  William  Roberts  is  10,000  units. 


•Tour.  A.  M.  A. 
March  7,  1914 
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SHOCK  AFTER  OPERATION 

Physicians,  surgeons,  anesthetists  and  laboratory 
scientists  are  not  agreed  as  to  the  best  treatment  for 
this  condition,  or  whether  there  is  any  best  treatment. 
Dr.  S.  T.  Pope1  of  San  Francisco  has  recently  presented 
a  paper  describing  his  experimental  study  of  shock  in 
animals.  The  results  of  various  treatments  of  shock 
induced  in  animals  by  bleeding  are  graphically  demon¬ 
strated  by  blood-pressure  tracings.  The  uselessness  of 
many  drugs  used  in  shock  is  apparently  proved  from  the 
experimental  point  of  view. 

The  clinical  objection  to  drawing  positive  conclusions 
from  laboratory  findings  and  applying  such  conclusions 
practically  in  the  operating-room  is  that  a  patient  suf¬ 
fering  from  shock  has  rarely  lost  much  blood.  Also, 
the  patient  has  generally  been  subjected  to  the  nervous 
strain  of  apprehension  for  some  time  before  the  opera¬ 
tion  is  performed.  There  has  also  been  a  more  or  less 
prolonged  abstinence  from  food,  depending  on  the  rule 
of  procedure  of  the  operator  or  the  anesthetist.  The 
method  of  producing  anesthesia  is  also  important ;  that 
is,  whether  or  not  preinjections  of  morphin,  scopolamin 
or  other  alkaloids  have  been  made,  or  whether  or  not 
Crile’s  method  of  preventing  shock  has  been  followed. 
The  cause  of  shock  in  a  person  operated  on  is  very  dif¬ 
ferent  from  that  in  an  animal,  which,  by  bleeding  or 
other  measures,  is  deliberately  shocked.  Consequently, 
successful  treatment  not  only  may  be,  but  perhaps  must 
be,  different. 

Many  incontrovertible  truths  are  offered  by  Dr.  Pope. 
There  is  no  question  that  when  drugs  are  administered 
hypodermatically,  it  must  take  a  considerable  time  in 
minutes  (the  length  depending  on  the  drug  used)  before 
any  results  can  be  expected  in  improved  cardiac  strength 
or  blood-pressure.  In  the  next  place,  it  is  not  always 
justifiable  to  conclude  that  a  drug  administered  hypo¬ 
dermatically  has  exactly  the  same  action  as  when  admin¬ 
istered  intravenously.  The  intensity  of  the  intravenous 
action  is  very  different  from  the  slowly  absorbed  or 
possibly  local  (irritant?)  action  of  a  drug  administered 
hypodermatically. 

While  camphor  is  shown  by  Pope  to  be  of  no  value  in 
shock  when  given  to  animals  intravenously  and  to  cause 
an  actual  fall  in  blood-pressure,  when  administered  in 
the  usual  manner,  subcutaneously,  the  circulation  is 
certainly  improved  by  its  use,  although,  in  discussion, 
he  stated  that  this  improvement  may  be  only  apparent, 
in  that  the  amplitude  of  the  pulse  is  increased,  although 
the  blood-pressure  may  not  be.  In  any  case,  when"  a 
pulse  is  almost  absent  at  the  wrist  and  improves  under 
the  action  of  camphor  subcutaneously,  and  the  color 
returns  to  the  patient’s  face,  we  must  believe  that  the 
camphor  has  caused  some  improvement  of  the  person 
in  shock.  Also,  it  is  a  fact  that  there  is  no  after¬ 
depression  following  such  camphor  injections.  The  same 
improvement  was  often  found  when,  a  few  years  ago, 
brandy  or  whisky  was  administered  subcutaneously,  or 
when,  as  often  in  Germany  in  previous  years,  ether  was 
so  given.  From  reflex  irritation,  before  much  was 
absorbed,  the  circulation  certainly  improved.  Later, 
after  absorption,  however,  the  depression  increased. 
That  is,  the  future  of  alcohol  as  a  stimulant  is  bad, 

1.  Pope,  S.  T.  :  California  State  Jour.  Med.,  December,  1913. 
p.  4  Jp., 
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while  the  future  of  camphor  in  ordinary  dosage  is 
apparently  good. 

Pope  shows  what  the  profession  should  learn  more 
rapidly,  that,  in  serious  conditions,  strychnin  does  not 
raise  the  blood-pressure,  and  may  do  harm  to  a  worn- 
out,  fluttering,  rapid  heart.  On  the  other  hand,  in  pro¬ 
longed  shock,  wrhen  the  nerve-centers  appear  to  be  slug¬ 
gish,  the  impulses  apparently  lack  tone,  and  the  patient 
seems  to  be  slowly  dying  with  cerebral  and  nervous 
apathy,  strychnin  is  certainly  valuable,  in  not  too  large 
doses. 

The  sudden  dilatation  caused  bv  nitroglycerin  seems 
pharmacologically  entirely  incorrect  in  shock.  .  The 
increase  in  peripheral  circulation  which  it  causes  can 
better  be  secured  by  the  use  of  dry  heat  and  perhaps 
general  massage  or  friction. 

Pope  does  not  mention  atropin.  This  alkaloid  is  very 
slow  in  its  action,  but  it  is  a  respiratory  and  cardiac 
stimulant  and  generally  improves  the  arterial  pressure. 
Therefore,  whatever  immediate  treatment  of  a  patient 
is  used,  a  sufficient  dose  of  atropin  may  well  be  given 
hypodermatically  to  act  in  a  few  hours,  if  other  meas¬ 
ures  save  the  patient  from  immediate  death. 

Some  physicians  have  occasionally  employed  cocain  in 
shock.  Because  of  its  pharmacologic  activities,  its  use 
appears  inexcusable. 

Digitalis  in  any  form  does  not  seem  indicated  in 
shock,  but  strophanthin,  given  intravenously,  has  been 
repeatedly  shown  (and  again  by  Pope)  to  cause  an 
improved  heart-action  and  increased  blood-pressure. 
This  drug  does  not  act  so  well  when  given  subcutane¬ 
ously  or  intramuscularly. 

As  we  would  expect,  injection  of  epinephrin  is  shown 
by  Pope  to  cause  an  enormous  rise  in  blood-pressure. 
He  does  not  tell  us  how  long  this  rise  was  sustained,  but 
its  action  has  been  found  so  evanescent  that  few  clini¬ 
cians  or  surgeons  now  rely  on  it.  To  be  of  value,  a 
minute  dose  must  be  constantly  administered,  intra¬ 
venously,  in  physiologic  saline  or  in  Ringer’s  solution. 
At  times  it  has  seemed  that  subcutaneous  injections  of 
epinephrin  solution  were  valuable  for  more  or  less  con¬ 
tinuous  improvement,  this  probably  because  such  local 
contraction  is  caused  that  but  a  little  is  absorbed  at  a 
time;  so  that  such  an  injection  may  give  continuous 
epinephrin  treatment  for  some  time.  On  the  other 
hand,  there  is  danger  of  abscesses  from  such  disturbance 
of  the  tissue  as  epinephrin'  can  cause. 

Pope  did  not  experiment  with  the  pituitary  blood- 
pressure-raising  agent,  but  such  extracts  seem  to  be 
more  valuable  than  epinephrin 'in  conditions  of  shock. 
The  blood-pressure  rise  is  not  so  great,  but  is  more  pro¬ 
longed,  and  the  action  on  the  medullary  centers  is  more 
satisfactory,  as  epinephrin  may  cause  respiratory  depres¬ 
sion.  Also,  pituitary  extracts  are  more  or  less  diuretic. 

Caffein,  given  intravenously,  is  shown  by  Pope  not  to 
raise  the  blood-pressure,  but  apparently  even  to  lower  it. 
It.  is  a  question  whether  caffein,  given  by  mouth  or 
rectum  or  hypodermatically,  would  ever  reduce  the 
blood-pressure,  even  if  it  did  not  raise  it  immediatelv. 
There  can  be  no  disputing  the  fact  that  caffein  can 
cause  a  great  deal  of  irritability,  palpitation  and  weak¬ 
ening  of  the  force  of  the  heart.  Also,  some  patients 
show  a  very  disturbing  idiosyncrasy  to  caffein.  Gen¬ 
erally,  however,  in  depressed  circulatory  conditions,  as 
in  mild  shock  or  when  disturbed  circulation  occurs  in 
serious  illness,  caffein  is  one  of  the  best  circulatory 
stimulants  that  we  possess. 


Pope  well  urges  that  when  rapid  breathing  has 
occurred  prior  to  or  during  an  operation,  and  the 
patient  is  in  a  condition  of  acapnia,  and  the  blood- 
pressure  has  fallen  from  loss  of  carbon  dioxid,  as  well 
demonstrated  by  Henderson,  the  patient  really  is  suf¬ 
fering  also  from  oxygen  starvation.  Such  a  patient 
needs  oxygen,  perhaps  administered  mixed  with  carbon 
dioxid;  but  artificial  respiration,  or  respiration  by 
means  of  a  pulmotor,  or  the  administration  of  small 
doses  of  oxygen  (not  to  hyperoxvgenate  the  patient),  or 
the  administration  of  oxygen  mixed  with  carbon  dioxid, 
are  positively  essential. 

Pope  urges  that  with  the  respiration  and  circulation 
improving  through  the  oxygen  inhalations,  the  carbon 
dioxid  will  again  be  formed  in  the  tissues  and  the 
patient  will  develop  the  carbon  dioxid  stimulation  of 
the  blood-vessels  and  the  respiratory  center.  In  this 
way  he  interprets  Henderson’s  findings  for  practical 
application  in  the  operating-room.  He  does*  not  speak 
of  inverting  the  patient  and  thus  increasing  the  blood- 
pressure  at  the  base  of  the  brain.  Such  simple  physical 
therapy  should  never  be  forgotten. 

On  the  other  hand,  a  prolonged  Trendelenburg  posi¬ 
tion  can  cause  disturbed  heart-action,  or  even  a  heart- 
block,  Pope  says,  “due  either  to  acute  dilatation,  to 
toxins,  or  fatigue,  or  sepsis,  or  coronary  clots,  or  direct 
trauma  to  some  area  of  cardiac  reflex.”  It  is  quite 
possible,  however,  that  from  this  position  slight  edema 
or  exudate  into  the  fourth  ventricle  may  occur  and  may 
disturb  the  respiratory  and  pneumogastric  centers.  In 
shock  from  this  cause,  Pope  suggests  venesection  from 
the  jugular  vein,  cardiac  massage  and  epinephrin  in 
Ringer’s  solution  forced  backward  in  the  arterial  stream, 
as  giving  the  only  possible  chance  for  recovery. 

If  respiration  is  stopped  from  obstruction,  an  entirely 
different  condition  arises.  All  that  is  needed,  when  this 
occurs,  is  to  lift  the  jaw,  pull  forward  the  tongue,  clean 
out  the  mouth  and  larynx,  and  use  artificial  respiration 
or  a  pulmotor. 

A  good  immediate  treatment  of  shock,  until  a  better 
is  offered,  would  be  to  start  artificial  respiration  or 
respiration  by  means  of  the  pulmotor  at  once;  to  raise 
the  feet  and  legs  if  the  patient  has  not  been  in  a  Tren¬ 
delenburg  position;  to  give  one  or  more  hypodermics  of 
camphor  (with  all  due  respect  to  the  objection  of  Dr. 
Pope)  ;  to  administer  atropin  sulphate  1/100  grain  for 
its  future  action  (provided  atropin  in  some  form  has 
not  already  been  administered  as  a  prelude  to  the  anes¬ 
thesia)  ;  to  give  strophanthus  intravenously  if  deemed 
advisable;  or  to  give  a  hypodermatic  injection  of  pitui¬ 
tary  extract,  unless  it  shall  be  shown  to  be  of  no  great 
value.  The  patient  should  be  surrounded  with  hot- 
water  bags;  friction  of  the  extremities  is  advantageous; 
coffee  may  be  administered  by  rectum,  unless  it  is  con¬ 
sidered  of  advantage  to  give  caffein  hypodermaticallv, 
this  also  for  its  future  action  if  the  patient  quickly 
improves  from  the  activities  of  the  more  immediately 
acting  drugs. 


Simple  Treatment  for  Ringworm. — C.  Hughes  Foley  in  the 
Lancet,  Jan.  24,  1914,  describes  his  method  of  treating  ring¬ 
worm  which  is  as  follows:  The  diseased  area  is  first  washed 
with  strong  solution  of  sodium  bicarbonate  and  swabbed  with 
spirit  of  ether  to  remove  grease.  It  is  then  painted  with 
tincture  of  iodin  and  sprayed  immediately  with  ethyl  chlorid 
until  the  integument  gets  china  white.  The  deeper  the  disease 
process  the  longer  the  spray  must  be  applied.  In  ringworm  of 
the  scalp  three  or  four  applications  may  be  necessary,  but  on 
smooth  surfaces  one  application  usually  suffices. 
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THE  SUPRARENALS  AND  VASOMOTOR  TONUS 

The  discovery  of  the  biood-pressnre-raising  potency  of 
extracts  of  the  suprarenal  glands  and  the  final  isolation 
of  epinephrin  as  the  active  substance  involved  therein 
has  served  for  some  time  to  direct  attention  anew  to  the 
possible  function  of  the  organs  which  produce  it.  For 
half  a  century  before  this  the  correlation  of  the  supra- 
renals  with  Addison’s  disease  and  the  experimental 
demonstration  of  their  indispensability  for  life  made  by 
Brown-Sequard  and  others,  had  awakened  some  interest 
in  the  question  as  to  how  these  glands  serve  the  organ¬ 
ism.  But  the  study  of  their  real  physiologic  significance 
unquestionably  received  a  new  impetus  from  the  classic 
investigations  of  Oliver  and  Schafer.  Since  their  mem¬ 
orable  communication  in  the  spring  of  1894,  the  vaso¬ 
motor  properties  of  the  suprarenal  glands  have  been 
continually  studied  by  the  scientific  world.  Later,  begin¬ 
ning;  with  the  observations  of  the  remarkable  effect  of 
the  suprarenal  substance  on  the  sympathetic  nervous 
system,  Langley  and  Elliott  showed  that  epinephrin 
injected  into  the  circulation  arouses  every  activity  which 
can  be  normally  excited  by  stimulation  of  the  sympa¬ 
thetic  system.  A  list  of  the  responses  elicited  by  the 
active  principle  of  the  suprarenal  bodies  is  to-day 
regarded  as  essentially  identical  with  a  list  of  the  chief 
functions  of  the  sympathetic  nervous  system.  Glyco¬ 
suria  is  likewise  among  the  symptoms  which  can  be 
induced  by  administration  of  epinephrin. 

In  view  of  all  these  phenomena  the  suprarenal  bodies 
are  clearly  entitled  to  be  regarded  as  the  source  of  an 
important  internal  secretion.  In  the  blood  issuing  from 
them,  evidences  of  the  presence  of  some  epinephrin  can 
be  obtained.  A  recent  text-book  by  a  prominent  physi¬ 
ologist1  states  accordingly  that  we  must  without  much 
doubt  ascribe  to  the  medulla  of  the  suprarenal  capsules, 
as  well  as  to  the  other  chromaffin  tissue  in  the  body,  the 
function  of  maintaining  the  normal  constriction  of  the 
arterioles  and  of  facilitating  in  some  way  or  other  the 
functions  of  the  sympathetic  nervous  system  generally. 
This  statement  indicates  the  direction  of  present-day 
emphasis. 

1.  Starling,  E.  H. :  Principles  of  Human  Physiology,  1912,  p. 
1325. 


Experimentally,  epinephrin  has  proved  to  be  endowed 
with  properties  that  would  make  it  serve  as  a  typical 
hormone.  It  is  a  substance  of  comparatively  low  molec¬ 
ular  weight,  easily  diffusible,  having  a  drug-like  excita¬ 
tory  action  on  specific  tissues  of  the  body,  and  being 
rapidly  destroyed  after  having  discharged  its  office. 
Shall  we  therefore  assume  that  it  acts  as  a  continually 
renewed  stimulus  serving  to  maintain  the  tonicity  of 
the  blood-vessels?  This  is  evidently  a  widely  current 
belief.  Hoskins  and  McClure2  have  furnished  a  definite 
reply.  They  maintain  that  the  actual  quantities  of  epi¬ 
nephrin  present  at  any  moment  even  in  the  veins  issu¬ 
ing  from  the  suprarenal  bodies,  in  which  the  concentra¬ 
tion  must  be  higher  than  elsewhere  in  the  organism,  is 
decidedly  too  small  to  maintain  any  pressor  effect.  If 
this  be  true,  then  admittedly  the  normal  tonus  of  the 
blood-vessels  cannot  be  ascribed  to  the  perfusion  with 
epinephrin.  The  conclusion  that  vasoconstrictor  and 
supposedly  other  s}unpathetic  fibers  are  not  under  a 
tonic  influence  exerted  by  the  suprarenals  is  fortified  by 
the  failure  to  observe  prompt  fall  of  pressure  due  to 
loss  of  vasomotor  tone  when  the  influence  of  the  glands 
is  excluded  for  a  time  by  ligation.3 

Evidence  of  another  sort  leads  in  precisely  the  same 
direction.  Trendelenburg4  has  compared  the  blood-pres¬ 
sure  before  and  after  complete  extirpation  of  the  supra¬ 
renal  bodies.  By  excluding  the  modifying  effects  of 
narcosis,  operative  interference,  etc.,  through  the  appli¬ 
cation  of  new  experimental  methods,  he  has  been  able 
to  observe  a  constancy  of  blood-pressure  independent  of 
the  supposedly  necessary  presence  of  the  glands.  It  must 
not  be  erroneously  inferred  from  this  that  they  are  not 
essential  to  life,  for  animals  deprived  of  them  invariably 
die.  It  is  merely  contended  that  their  removal  does  not 
so  promptly  lower  blood-pressure  as  one  would  expect 
if  the  tonus  of  the  vessels  were  entirely  dependent  on  a 
continuous  stimulation  by  fresh  supplies  of  the  evanes¬ 
cent  internal  secretion  of  the  suprarenals.  This  state¬ 
ment  leaves  the  possible  contributory  function  of  other 
chromaffin  tissues  untouched. 

If  it  has  thus  become  questionable,  to  say  the  least, 
that  the  vasomotor,  and  perhaps  the  entire  sympathetic 
apparatus  is  kept  in  tonic  activity  by  a  persistent  min¬ 
imal  suprarenal  discharge,  it  seems  fairly  well  demon¬ 
strated  that  during  times  of  special  stress  the  suprarenal 
secretion  is  increased,  whereby  the  influence  of  the 
sympathetic  nervous  system  is  augmented  or  reinforced. 
Through  some  mechanism  like  the  latter  there  may  be  a 
marked  increase  in  muscular  efficiency.  Suprarenal 
extirpation  always  finally  results  in  circulatory  failure. 
The  facts,  however,  that  circulating  epinephrin  is  quickly 
destroyed,  whereas  the  weakness  following  the  removal 
of  the  glands  develops  hours  or  days  afterward,  and  that 

2.  Hoskins.  R.  G.,  and  McClure,  C.  W.  :  The  Adrenal  Glands  and 
Blood-Fressure,  Arch.  Int.  Med.,  October,  1912,  p.  343. 

3.  Compare  Hoskins,  R.  G.,  and  McClure,  C.  W.  :  The  Relation 
of  the  Adrenal  Gland  to  Blood-Pressure,  Am.  Jour.  Physiol.  1912 
xxx,  192. 

4.  Trendelenburg,  W.  :  Ueber  die  Beziehungen  der  Nebennierea 
zur  normalen  Blutdruckhohe.  Ztschr.  f.  Biol.,  1914,  lxiii,  155. 
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the  asthenia  is  shared  by  skeletal  muscle  which  has 
no  sympathetic  innervation,  indicate,  as  Hoskins  and 
McClure  suggest,  that  epinephrin  effect  is  due  rather  to 
an  interference  with  the  nutritional  processes  in  the  tis¬ 
sue.  Now  that  some  of  the  unjustified  deductions  of 
recent  years  have  been  discarded,  it  may  become  profit¬ 
able  to  devote  more  attention  to  the  metabolic  and  other 
aspects  of  suprarenal  function. 


POPULAR  BELIEFS  AND  SCIENTIFIC  FACTS 

Popular  beliefs  on  scientific  subjects  apparently  run 
in  waves.  Many  of  our  readers  remember  the  interest 
in  hypnotism  which  followed  the  publication  of 
“Trilby/’’  Svengali  with  his  “hypnotic  eye”  at  once 
became  a  real  and  possible  personage  in  the  public 
imagination.  The  newspapers  were  full  of  stories  of 
girls  and  women  who  had  suddenly  been  fixed  and 
paralyzed  by  the  hypnotic  gaze  of  some  mysterious 
stranger  with  piercing  black  eyes  and  who  had  been 
compelled  by  his  will  to  fantastic  acts  which  they  were 
powerless  to  prevent.  Fiction  writers  took  up  the 
idea,  and  stories  centering  around  hypnotic  influence 
became  common.  It  was  used  as  a  plea  in  criminal 
cases,  various  culprits  alleging  that  they  had  been 
hypnotized  and  compelled  against  their  will  to  perform 
unlawful  acts.  All  this  occurred  in  spite  of  the  fact, 
frequently  stated  and  known  by  every  scientific  man, 
that  the  limitations  of  hypnotism  are  definite  and  well 
recognized,  that  no  person  can  be  hypnotized  unknow¬ 
ingly  or  against. his  will,  and  that  few  persons  are  so 
susceptible  as  to  be  capable  of  being  compelled  to  per¬ 
form  acts  beyond  their  own  volition  and  knowledge. 

Another  popular  fiction  which  later  on  took  the  place 
of  hypnotism  was  that  of  instantaneous  anesthesia. 
Stories  appeared  in  the  newspapers  of  women  who  had 
been  accosted  by  strangers  and,  under  some  pretext, 
had  permitted  a  cloth  or  a  handkerchief  to  be  pressed 
momentarily  over  their  mouth  and  nose.  Immediate 
unconsciousness  was  said  to  have  followed,  resulting  in 
a  period  of  insensibility  and  irresponsibility,  varying 
from  a  few  minutes  to  hours  or  even  days.  Chloroform 
sprayed  into  an  open  window  by  means  of  an  atomizer, 
anesthetics  tied  to  a  rag  on  the  end  of  a  pole  and 
thrown  into  a  bedroom,  instant  unconsciousness  follow¬ 
ing  the  administration  of  drugs  unknown  to  physicians 
and  pharmacists,  were  some  of  the  variations  of  this 
idea.  In  the  minds  of  physicians  and  nurses  who  see 
every  day  the  administration  of  anesthetics,  such  stories 
only  excite  mirth.  Any  one  who  knows  the  difficulty 
and  labor  of  securing  unconsciousness  through  the  use 
of  anesthetics,  even  under  the  most  favorable  conditions 
and  with  every  possible  means  of  restraining  and  con¬ 
trolling  the  patient,  knows  how  absurd  such  stories 
are. 

A  latter-day  variation  of  these  popular  beliefs  may 
be  found  in  the  “poisoned  needle”  stories  which  have 


been  going  the  rounds  of  the  press  recently.  A  woman 
goes  to  a  moving-picture  theater,  enters  a  crowded  ele¬ 
vator,  a  street-car,  or  elevated  train,  or  is  caught  in 
the  press  of  a  crowd.  Suddenly  she  sees,  close  beside 
her,  our  old  friend  the  “mysterious  stranger,”  with 
the  piercing  black  eyes  and  the  compelling  manner. 
At  the  same  time,  she  feels  a  sting  and  knows  that  she 
has  been  stabbed  with  a  poisoned  needle.  She  imme¬ 
diately  becomes  unconscious,  dazed  or  irresponsible  for 
a  greater  or  less  period  of  time,  during  which  she  expe¬ 
riences  a  number  of  .marvelous  adventures  or  hair¬ 
breadth  escapes. 

It  is  not  possible  to  say  that  no  woman  was  ever 
without  her  knowledge  given  a  drug  hypodermically 
which  produced  unconsciousness.  It  can,  however,  be 
said  very  positively  that  there  is  no  drug  known  to 
scientific  men  which  could  be  administered  in  the  man¬ 
ner  or  which  would  produce  the  effect  described  in 
recent  newspaper  reports. 

One  of  the  laws  of  hysteria  is  that  when  any  peculiar 
phenomenon  is  reported,  similar  instances  immediately 
appear  throughout  the  country.  We  may  now  expect 
a  spring  crop  of  magazine  stories  and  popular  novels 
based  on  the  poisoned  needle  as  a  motive.  Scientifically, 
the  thing  is  as  ridiculous  and  impossible  as  hypnotism 
of  an  unwilling  subject  or  instantaneous  anesthesia. 
Popular  beliefs  travel  in  waves,  and  hysteric  and 
excited  imaginations  help  them  along.  The  history 
of  popular  delusions,  from  Salem  witchcraft  to  present- 
day  vagaries,  is  full  of  such  instances. 


ATMOSPHERIC  TEMPERATURE  AND  PNEUMONIC 

PLAGUE 

Why  plague  of  the  bubonic  type  should  prevail  in 
epidemic  form  over  such  long  periods  of  time,  whereas 
plague  pneumonia  has  for  the  most  part  been  confined 
to  numerous  scattered  cases,  has  been  one  of  the  mys¬ 
teries  of  epidemiology.  That  pneumonic  plague  can 
assume  epidemic  proportions  under  certain  circum¬ 
stances  was,  however,  demonstrated  most  conclusively 
in  Manchuria  during  the  winter  of  1910-1911  by  one 
of  the  most  virulent  epidemics  of  modern  times.  Epi¬ 
demiologists  are  at  present  probably  all  agreed  that  air 
infection  plays  no  part  in  the  spread  of  bubonic  plague. 
As  Chapin1  pointed  out  in  The  Journal  in  an  excellent 
review  of  the  subject  of  air  infection,  a  fine  example  of 
the  modern  scientific  method  is  found  in  the  develop¬ 
ment  and  demonstration  of  the  theory  that  plague  is 
primarily  a  disease  of  rodents,  and  that  it  is  spread  to 
man  almost  exclusively  through  the  agency  of  fleas.  In 
accord  with  this,  bubonic  plague  may  be  treated  in  gen¬ 
eral  hospitals  without  danger,  if  only  the  place  is  kept 
free  from  vermin.  In  the  case  of  pneumonic  plague, 
on  the  other  hand,  the  disease  is  usually  highly  con- 

1.  Chapin,  C.  V.  :  The  Air  as  a  Vehicle  of  Infection.  Tub 
Journal  A.  M.  A.,  Feb.  7,  1914,  p.  423. 
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tagious.  It  is  now  believed  that  the  disease  is  easily 
air-borne,  presumably  by  droplets;  and  the  studies  of 
Strong  and  Teague2  in  Manchuria  have  done  much  to 
substantiate  this  theory. 

Teague  and  Barber3  have  offered  an  explanation  of 
the  rapid  spread  of  pneumonic  plague  in  Manchuria 
and  its  failure  to  spread  in  India.  It  seemed  probable 
to  them  that  the  plague  bacilli  contained  in  fine  droplets 
of  pneumonic-plague  sputum  would  suffer  death  from 
drying  in  a  few  minutes  unless  they  were  suspended  in 
an  atmosphere  with  extremely  small  water  deficit.  Such 
an  atmosphere  is,  under  ordinary  circumstances,  of  com¬ 
mon  occurrence  in  very  cold  climates,  whereas  it  is 
extremely  rare  in  warm  ones.  Hence,  since  the  droplets 
of  sputum  persist  longer  in  the  cold  atmosphere,  the 
plague  bacilli  remain  alive  longer  in  the  air,  and  there 
is  a  greater  tendency  for  the  disease  to  spread  in  cold 
climates  than  in  warm  ones. 

It  is  in  accord  with  such  a  hypothesis  that  during  the 
Manchurian  epidemic  the  temperature  at  Harbin  (where 
the  great  majority  of  deaths  occurred)  ranged  between 
—  9  and  —  32  C.  (from  15.8  to  —  25.6  F.).  The  dis¬ 
ease  is  spread  indoors,  however;  so  that  it  has  remained 
to  ascertain  whether  the  temperatures  of  inns  and 
lodging  houses  in  Harbin  in  which  plague  patients  were 
actually  found  would  lend  support  to  the  general  con¬ 
tention.  Recent  statistics  gathered  by  Teague4  leave  no 
doubt  that  the  native  inns  and  similar  buildings  are 
very  inadequately  heated  in  winter.  Several  of  them 
showed  temperatures  of  6  C.  (41  F.)  or  less,  and  records 
of  10  C.  (50  F.)  were  quite  common.  Teague  has 
further  learned  of  a  small  epidemic  of  pneumonic  plague 
occurring  in  southern  Brazil  during  the  cool  season  at 
a  place  where  the  houses  are  not  artificially  heated. 
Such  facts  favor  the  opinion  that  atmospheric  temper¬ 
ature  is  an  important  factor  in  determining  the  spread 
or  failure  to  spread  of  pneumonic  plague. 


SOME  EXTREMES  IN  NUTRITION 

Amid  all  the  active  discussion  current  at  present 
regarding  the  protein  requirement  of  healthy  man  it 
is  interesting  to  compare  the  extreme  values  which  come 
to  light  in  different  parts  of  the  world,  either  as  the 
result  of  experiment  or  the  record  of  habits.  Nothing 
can  more  effectively  warn  against  the  unwisdom  of 
dogmatic  statements  about  this  aspect  of  our  dietary 
needs  than  the  recital  of  two  entirely  unlike  experiences 
which  have  lately  been  published.  The  Danish  physi¬ 
ologists  August  and  Marie  Krogh5  organized  an  expedi¬ 
tion  not  long  ago  to  investigate  the  dietary  habits  and 

2.  American  Medical  Men  in  Dangerous  Posts,  editorial,  The 
Journal  A.  M.  A.,  Jan.  11,  1913,  p.  130. 

3.  Teague  and  Barber  :  Philippine  Jour.  Sc.,  B.,  Tropical  Med., 
1912,  vii,  172. 

4.  Teague,  O. :  A  Further  Note  on  the  Influence  of  Atmospheric 
Temperature  on  the  Spread  of  Pneumonic  Plague,  Philippine  Jour. 
Sc.,  B.,  Tropical  Med.,  1913,  viii,  241. 

5.  Krogh,  A.,  and  M.  :  A  Study  of  the  Diet  and  Metabolism  of 

Eskimos,  Copenhagen,  Bianco  Luno,  1913. 


metabolism  of  the  Eskimos  at  the  island  of  Disco  in 
Western  Greenland.  It  was  observed  that  the  normal 
ration  of  these  people  contains  enormous  quantities  of 
protein  and  fat,  whereas  the  intake  of  carbohydrate  is 
very  small.  Half  of  the  latter  type  of  foodstuff  is  taken 
in  the  form  of  the  glycogen  present  in  the  meat  con¬ 
sumed.  The  eating-habits  of  the  Eskimo  approach  those 
of  carnivorous  animals  to  the  extent  that  the  periods  at 
which  the  diet  is  eaten  are  irregular  and  somewhat  infre¬ 
quent,  the  meal  under  these  circumstances  occasionally 
being  extended  to  the  utmost  capacity  of  the  stomach. 
Despite  this  we  are  told  that  no  nutritive  disorders  are 
apparent  aside  from  incidental  furunculosis  and  fre¬ 
quent  nose-bleeding  in  the  periods  of  overliberal  food 
ingestion.  The  physical  endurance  of  Eskimos  nour¬ 
ished  in  this  way  is  conspicuous,  as  is  their  resistance 
to  the  rigors  of  the  climate.  Diseases  involving  uric 
acid  are  extremely  rare.  The  highest  food  consumption 
actually  measured  by  the  Kroghs  was  1,804  gm.  (nearly 

4  pounds)  of  boiled  meat  in  one  day,  corresponding  to 
85  gm.  of  nitrogen  and  218  gm.  of  fat.  This  is  said 
to  be  far  below  a  record  figure,  however.  The  utiliza¬ 
tion  of  these  large  portions  of  meat  is  satisfactory,  the 
loss  of  nitrogen  in  the  feces  rarely  exceeding  from  3  to 

5  gm.  per  day.  A  urinary  output  of  nitrogen  amount¬ 
ing  to  53  gm.  per  day  was  actually  determined.  When 
the  extremes  of  meat  ingestion  occur,  the  dependence  of 
the  output  of  urea  on  the  volume  of  the  kidney  secretion 
is  clearly  manifested. 

The  other  extreme  of  protein  possibilities  is  exempli¬ 
fied  in  the  latest  studies  of  Hinclhede6  in  Copenhagen. 
His  interesting  subject  was  able  to  maintain  himself 
in  excellent  nutritive  equilibrium  and  muscular  effi¬ 
ciency  through  long  periods  of  months,  not  merely  days, 
on  a  diet  essentially  composed  of  potatoes  and  margarin. 
The  necessary  intake  of  potato  was  extremely  large, 
amounting  to  2  kg.  (4  pounds),  which  we  fancy  few  per¬ 
sons  could  manage  to  consume  day  after  day.  On  this 
diet  it  was  actually  possible  to  maintain  nitrogen  equilib¬ 
rium  with  an  intake  of  nitrogenous  matter  amounting 
to  only  3.62  gm.  of  digestible  nitrogen  a  day,  and  with  a 
total  daily  intake  of  3,900  calories.  When  hard  work 
had  to  be  performed  it  was  necessary  to  increase  the 
potato  fraction  of  the  regimen  to  no  less  than  4  kg.  (8 
pounds)  or  more  per  day,  together  with  liberal  additions 
of  fat,  so  as  to  bring  the  entire  energy  content  up  to 
about  5,000  calories  with  only  10  gm.  of  digestible  nitro¬ 
gen.  It  is  interesting  to  note  that  no  dilatation  of  the 
stomach  resulted  even  from  these  monster  meals. 

Again,  Dr.  Folena7  of  the  Hygiene  Institute  in  Pisa 
has  succeeded  in  his  own  case  in  effecting  nitrogen  bal¬ 
ance  on  the  minimum  intake  of  33  to  39  gm.  of  nitrog¬ 
enous  substance,  a  quota  of  about  0.6  gm.  per  kg.  of 
body-weight  per  day.  The  protein  requirement  to  induce 

6.  Hindhecle,  M. :  Studien  ber  Eiweissminimujn,  Skandin.  Arch, 
f.  Physiol.,  1913,  xxx,  97. 

7.  Folena,  V.:  Esperienze  sul  minimo  di  azoto  nella  razione 
alirnentare  normale  in  regime  di  riposo  e  di  lavoro,  Ann.  d’ig. 
sper.,  1913,  xxii,  297. 
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nitrogenous  equilibrium  was  not  profoundly  increased 
by  hard  work.  Obviously  these  minimal  figures  must  not 
be  applied  to  the  requirements  obtaining  under  con¬ 
ditions  of  growth  or  repair.  The  figures  of  Folena  are 
somewhat  lower  than  those  recorded  in  the  widely  known 
investigations  of  Chittenden4  on  the  protein  minimum. 

In  the  face  of  the  extremes  here  reviewed  one  may 
well  inquire  whether  many  of  the  rigid  rules  and  dietary 
dicta  of  physicians  who  adhere  to  “systems  of  diet”  have 
a  justification  in  fact.  Obviously  the  adaptability  of  the 
human  body  to  wide  ranges  of  food  possibilities  is  not 
inconsiderable.  It  is,  of  course,  eminently  desirable  to 
learn  the  limits  which  the  nutritive  practices  cannot 
overstep  with  physiologic  safety.  When  once  these  are 
established,  however,  there  is  usually  left  free  play  for 
the  application  of  common  sense,  culinary  judgment, 
and  individual  preference  in  times  of  health  and  dis¬ 
ease  alike.  The  successful  dietitian  will  utilize  these 
factors  in  the  practical  application  of  the  modern  les¬ 
sons  of  the  science  of  nutrition. 


THE  EXPENSIVE  SANDWICH 

The  wide-spread  interest  in  scientific  circles  as  well 
as  in  the  ranks  of  social  workers  concerning  some  of  the 
problems  of  nutrition  among  the  masses  is  exemplified 
by  current  discussions  regarding  school  lunches',  institu¬ 
tional  dietaries,  economical  menus  for  the  household, 
and  the  cost  of  living.  These  are  constantly  bringing 
out  the  fact  that  diet  customs  are  subject  to  wide 
inequalities  in  character  in  different  parts  of  the  world 
and  in  different  strata  of  society ;  and  they  further  make 
it  clear  that  food  habits  are  not  so  fixed  as  was  once 
supposed,  but  are  varied  to  meet  economic  changes  and 
alterations  incident  to  the  shifting  of  population. 
Rubner  has  remarked  that  the  scene  of  the  changes  wit¬ 
nessed  in  the  nutrition  of  the  masses  lies  in  the  cities, 
the  country  districts  representing  the  conservative  fac¬ 
tor  and  adhering  more  closely  to  the  dictates  of  tradi¬ 
tion.5  It  is  in  the  cities  that  the  most  noticeable  of  the 
modern  changes  in  dietary  customs,  such  as  the  increas- 
ing  consumption  of  meat  and  the  introduction  of  ready- 
to-eat  foods,  have  first  taken  hold  on  greater  numbers  of 
individuals.  Furthermore,  the  questions  of  diet  in  large 
institutions  almost  always  need  to  be  solved  with  refer¬ 
ence  to  the  local  market  conditions. 

Max  Rubner,  the  eminent  physiologist  and  hygienist 
of  Berlin,  has  lately  presented  some  interesting  data  on 
one  of  the  many  transformations  in  dietary  custom 
which  is  peculiarly  conspicuous  in  the  cities  of  Ger¬ 
many.6  It  is  the  rapidly  growing  tendency  to  introduce 
widely  what  corresponds  in  general  to  the  American 
sandwich  ( das  belegte  Brot)  into  the  daily  food-intake. 

4.  Chittenden.  R.  H.  :  Physiological  Economy  in  Nutrition,  New 
York,  1904  ;  The  Nutrition  of  Man,  New  York.  1907. 

5. '  Rubner,  M. :  Wandlungen  in  der  Volksernahrung.  Leipsic, 
1013. 

6.  Rubner.  M.,  and  Schulze :  Das  “belegte  Brot”  und  seine 
Bcdeutung  fur  die  Volksernilhrung,  Arch.  f.  Ilyg.,  1913,  Jxxxi,  200. 


Anyone  who  observes  carefully  the  eating  habits  of 
working  men  in  this  country  and  who  has  followed  the 
enormous  increase  in  the  lunch-counter  scheme  of  diet¬ 
etics  among  our  own  population  must  admit  that  the 
sandwich  is  something  more  than  a  trivial  incident  in 
the  nutrition  of  those  who  live  in  populous  districts. 
Physiologically,  it  involves  the  supplementing  of  bread 
—  the  common  “staff  of  life” —  with  considerable  fat 
(butter)  and  animal  protein  (meat).  The  sandwich  rep¬ 
resents  a  new  step  in  the  evolution  of  bread-and-butter 
combinations.  Rubner  believes  that  the  growing  use  of 
the  meat-laden  sandwich  is  attributable,  in  Germany 
at  least,  to  the  increased  employment  of  tea  and  coffee, 
which  require  some  substantial  adjuvant,  and  also  to 
the  greater  consumption  of  sugar  and  alcohol.  The 
latter  lead  to  a  lowering  of  the  protein  of  the  diet  which 
is  thus  equalized  by  the  albuminous  sandwich.  Added 
to  these  factors  is  the  growing  tendency,  especially 
among  the  unmarried  classes,  to  eat  outside  of  the  home 
and  to  patronize  the  rapid-service,  time-saving,  sand¬ 
wich-dispensing  restaurants  and  eating-houses. 

The  average  composition  of  the  sandwich,  if  we  may 
identify  this  for  the  purpose  of  argument  with  its 
German  competitor,  shows  that  it  differs  from  plain 
bread  in  the  predominant  addition  of  fat  with  some 
increase  in  protein.  One  can  attach  but  little  value 
to  the  “average”  composition  of  so  heterogeneous  a 
group  of  products  as  is  represented  by  bread-and-meat 
mixtures  of  all  varieties.  Broadly  speaking,  the  com¬ 
parison  afforded  shows  that  100  calories  are  distributed 
in  the  different  food  materials  as  follows: 

r - Calories - \ 


Protein 

Fat 

Carbohydrate 

In 

bread  . 

11 

3 

86 

In 

bread  and  butter.. 

5 

58 

37 

In 

meat  sandwiches. . . 

15 

53 

32 

The  great  concentration  of  nutrients  in  a  small  vol¬ 
ume  in  the  sandwich  at  once  becomes  apparent  here. 
The  work  of  mastication  is  reduced  and  the  entire 
make-up  of  the  product  encourages  rapid  eating  with 
its  possibly  unfavorable  consequences. 

The  sandwich,  as  here  represented,  exemplifies  a 
tendency  to  increase  rather  than  diminish  the  propor¬ 
tion  of  food  of  animal  origin  in  the  dietary  of  man ;  but 
aside  from  the  fact  that  it  is  instituting  a  larger  par¬ 
ticipation  in  the  use  of  meat  and  is  thus  working  con¬ 
trary  to  what  many  students  of  dietetics  regard  as 
desirable,  this  form  of  food  is  not  as  economical  as  is 
popularly  believed.  It  is  true  that  a  palatable  sandwich 
can  be  purchased  for  a  few  cents.  The  same  propor¬ 
tionate  expenditure  in  the  household  or  in  the  purchase 
of  a  warm  meal  that  deserves  the  name  will  procure 
surprisingly  more  nutriment,  even  in  the  more  expensive 
type  of  restaurant.  It  has  been  calculated,  for  example, 

that  twenty-five  cents  will  buy : 

Calories  Gm.  protein 

In  a  public  eating-house....  3,990  containing  108 

In  a  good  restaurant .  1,990  containing  78 

In  the  form  of  sandwiches...  1,140  containing  30 
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The  sandwich  is  frequently  looked  on  as  the  "poor 
man's  lunch  and  current  practice  is  tending  to  increase 
its  use.  If  it  is  really  desirable  to  increase  the  purchas- 
ing  power  of  a  small  daity  income  so  as  to  augment  the 
part  devoted  to  nutriment,  the  reform  cannot  he  insti¬ 
tuted  by  pointing  to  the  supposedly  inexpensive  lunch- 
counter.  The  boarding-house  and  the  home  wisely 
administered  on  the  dietetic  side  still  remain  the  most 
economical  as  well  as  most  rational  centers  for  food 
reforms. 
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MILK  IN  MANILA 

To  those  patient  sanitarians  who,  often  without  much 
public  support,  are  toiling  among  us  with  unflagging 
energy  in  the  interest  of  “clean  milk,”  we  may  offer  a 
bit  of  indirect  encouragement  by  reciting  the  incom¬ 
parably  greater  trials  and  tribulations  of  their  colleagues 
in  far  distant  lands.  The  quality  of  fresh  milk  that  is 
placed  on  the  market  in  the  city  of  Manila  often  leaves 
more  to  be  desired  than  the  least  exacting  of  our  local 
reformers  would  demand.  One  reason  for  this,  we  are 
told,1  is  that  the  cows  from  which  a  large  proportion  of 
the  milk  is  obtained  are  kept  outside  of  the  city  limits, 
and  are  the  property  of  persons  who  probably  have  only 
one  cow  each,  and  no  fixed  place  of  abode.  For  this 
reason  such  enforcement  of  regulations  as  is  possible  in 
the  United  States  is  impracticable  in  Manila.  Much  of 
the  milk  comes  also  from  the  carabao,  or  water-buffalo. 
The  fats  and  some  other  important  ingredients  in  this 
are  often  double  those  found  in  cow’s  milk.  That  it  may 
resemble  cow’s  milk,  the  milk  of  the  carabao  is  fre¬ 
quently  diluted  one-half  or  more  with  water.  The  pro¬ 
teins  are  then  in  disproportion,  so  rice  flour  is  added. 
If  the  fats  have  thus  been  too  greatly  reduced,  cocoanut 
oil  is  sometimes  added.  This  conglomeration,  of  which 
one  specimen  showed  a  bacterial  count  of  62,000,000 
per  cubic  centimeter,  is  not  always  an  ideal  mixture  for 
the  purpose  of  human  nutrition. 

WIIAT  IS  AN  ENZYME? 

Although  everyone  realizes  that  enzymes  are  without 
question  closely  related  to  the  life-processes  of  the  cells 
and  are  in  some  cases  the  products  of  their  manufacture, 
it  must  still  be  frankty  admitted  that  we  have  not  yet 
succeeded  in  characterizing  the  so-called  ferments  as 
definite  chemical  substances.  In  truth,  nothing  con¬ 
clusive  can  be  stated  as  to  their  constitution,  nor  can 
they  be  classified  consistently  among  any  of  the  familiar 
groups  of  organic  compounds  which  have  a  biologic 
import.  Enzymes,  in  the  past,  have  frequently  been 
assigned  to  the  category  of  proteins.  The  reason  for  this 
has  been  that  the  fermentative  properties  of  certain  solu¬ 
tions  have  usually  been  associated  with  the  protein  frac¬ 
tions  contained  therein.  With  respect  to  their  behavior 

1.  See  the  Annual  Report  of  the  Bureau  of  Health  for  the 
Philippine  Islands  for  the  fiscal  year,  July.  1912,  to  June  30  1913 
Manila,  1913,  p.  14.  ’ 


in  precipitation,  dialysis,  alteration  by  heat,  and  other 
properties,  the  analogy  between  proteins  and  enzymes 
has  appeared  to  be  close;  so  that,  pending  the  extension 
of  knowledge  with  respect  to  the  chemistry  of  proteins, 
some  excuse  was  present  for  identifying  the  enzymes  as 
protein  in  make-up.  The  enzymes  are  undoubtedly 
colloidal  in  character;  and  in  order  to  isolate  them  in 
greater  purity  the  methods  commonly  applied  to  other 
colloids  have  been  used.  The  fact  that  many  “purified” 
enzymes  give  protein  reactions  may  merely  mean  that  the 
albuminous  material  is  dragged  along  mechanically  in 
attempting  to  isolate  the  enzymes.  Most  of  the  methods 
for  the  preparation  of  them  have  been  such  as  to  justify 
this  assumption.  Ohta1  has  succeeded  in  getting  evi¬ 
dence  of  vigorous  enzymatic  activity  in  preparations  that 
are  actually  free  from  protein.  By  digesting  commercial 
emulsin — the  enzyme  which  acts  on  glucosids  like  amyg- 
dalin — with  pancreatic  extracts,  he  has  digested  away 
the  protein  ordinarily  found  in  the  crude  preparations  on 
the  market  and  has  completely  removed  the  proteolytic 
products  by  dialysis.  The  purified  emulsin  thus  pre¬ 
pared  was  entirely  devoid  of  protein,  yet  showed  the 
typical  hydrolytic  action  on  amygdalin  and  salicin 
vigorously.  The  supposed  protein  attributes  of  enzymes 
must,  accordingly,  be  abandoned. 


NEW  MEMBER  OF  THE  COUNCIL  ON 
PHARMACY  AND  CHEMISTRY 

As  will  be  noticed  elsewhere.  Dr.  Carl  L.  Alsberg, 
chief  of  the  Bureau  of  Chemistry  of  the  Department  of 
Agriculture,  has  been  elected  a  member  of  the  Council 
on  Pharmacy  and  Chemistry.  Dr.  Alsberg  was  born  in 
New  York  City  in  1877,  his  father  being  a  graduate  of 
the  University  of  Jena,  and  one  of  the  founders  of  the 
American  Chemical  Society.  The  new  member  of  the 
Council  received  his  A.B.  degree  at  Columbia  University 
in  1896,  and  his  master’s  and  medical  degrees  at  the 
same  university  in  1900.  From  then  until  1903  he 
did  postgraduate  work  in  pharmacology,  physiologic 
chemistry  and  internal  medicine  in  various  foreign  uni¬ 
versities,  studying  also  at  that  time  with  Schmiedeberg, 
one  of  the  leading  pharmacologists  of  Germany.  In  1902 
he  was  appointed  assistant  in  biologic  chemistry  at  the 
Harvard  Medical  School,  with  leave  of  absence  extend¬ 
ing  for  two  years  to  continue  his  work  in  Europe,  espe¬ 
cially  at  the  University  of  Berlin.  In  1905  he  became 
instructor  in  biologic  chemistry  at  the  Harvard  Medical 
School,  and  jointly  with  a  colleague  of  the  same  rank 
was  placed  in  charge  of  the  department  of  biologic  chem¬ 
istry.  In  1908  he  resigned  his  position  at  the  Harvard 
Medical  School  to  accept  one  in  the  Bureau  of  Plant 
Industry  of  the  Department  of  Agriculture,  and  in  1912 
he  was  appointed  by  President  Taft  as  chief  of  the 
Bureau  of  Chemistry,  succeeding  Dr.  Harvey  W.  Wiley. 
It  is  fortunate  that  the  Council  can  have  in  its  member¬ 
ship  men  in  the  front  rank  in  the  various  branches  of 
medical  science.  The  medical  profession  is  certainty 
to  be  congratulated  on  being  able  to  obtain  the  coopera¬ 
tion  and  advice  of  such  men  as  Dr.  Alsberg  in  the  cause 
to  which  the  Council  is  devoted.  We  feel  very  suie 

1.  Ohta,  K.  :  Darstellung  von  eiweissfreiam  Emulsin,  Biochcm. 
Ztschr.,  1 913,  Iviii,  329. 
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that  few  of  our  readers  appreciate  the  amount  of  work 
entailed  by  membership  in  the  Council,  and  the  fact 
that  this  work  is  done  without  any  remuneration  what¬ 
ever  by  men  who  are  recognized  authorities. 


DOES  OXIDATION  TAKE  PLACE  IN  THE 
LUNGS? 

It  was  Lavoisier,  the  first  discoverer  of  the  true 
importance*  of  oxygen,  to  which  he  gave  its  present 
name,  who  not  only  believed  that  the  life-processes  were 
those  of  oxidation,  with  the  resulting  liberation  of  heat, 
but  also  looked  on  the  lungs  as  the  seat  of  the  utilization 
of  oxygen  and  the  production  of  carbon  dioxid.  Later 
it  was  suggested  that  if  the  combustion  processes  really 
take  place  in  the  lungs  the  greatest  heat  would  be 
developed  there.  This,  however,  does  not  happen.  Subse¬ 
quently  the  idea  gained  ground  that  the  biologic  oxida¬ 
tions  take  place  in  the  blood,  a  fluid  known  to  be  rich 
in  fhe  essential  oxygen  as  well  as  in  the  products  of 
combustion.  To-day  there  is  all  but  unanimous  agree¬ 
ment  that  the  energy-yielding  oxidations  of  the  body 
take  place  in  the  tissues  rather  than  in  the  circulating 
blood.  In  recent  years  Bohr  and  Henriques1  have  again 
taken  up  Lavoisier’s  view  regarding  the  importance  of 
the  lungs.  They  have  not  claimed  that  all  oxidations 
are  conducted  in  these  organs,  but  rather  believe  that 
some  of  the  combustion  processes  begun  in  various 
tissues  of  the  body  furnish  incompletely  destroyed  inter¬ 
mediary  products  which  experience  complete  oxidation 
in  the  lungs.  This  contention  coming  from  physiolo¬ 
gists  of  note  has  commanded  attention  and  aroused 
much  criticism.  It  has  remained  for  the  London  inves¬ 
tigators,  Evans  and  Starling,2  to  furnish  convincing 
evidence  of  the  fact  that  the  lungs  do  not  participate 
in  the  oxidative  processes.  The  results  of  their  experi¬ 
ments  all  indicate  that  not  only  in  normal  tissues  sup¬ 
plied  with  the  normal  amount  of  oxygen,  but  also  in 
conditions  of  extreme  oxygen  lack,  oxidations  begun  in 
the  tissues  are  completed  there.  The  lungs  do  not  exer¬ 
cise  any  general  or  specific  activity  in  completing  oxida¬ 
tions  partially  carried  through  in  other  tissues. 


DENTAL  DISPENSARY  FOR  ALBANY  SCHOOLS 

The  city  of  Albany,  New  York,  has  developed  an 
excellent  system  of  "health  direction  in  the  public 
schools,”  which  it  is  the  aim  of  the  medical  director  to 
extend  considerably  beyond  the  usual  concept  of  mere 
medical  inspection  of  schoolchildren.  Recently  a  dental 
dispensary  has  been  added  which  aims  to  take  care  of 
the  teeth  of  children  who  are  not  able  to  pay  for  the 
services  of  a  dentist.  A  set  of  card-blanks  has  been 
provided  for  keeping  a  record  of  the  dental  work  done 
for  the  pupils.  One  of  the  cards  contains  sociological 
data  concerning  the  family  from  which  the  pupil  comes. 
The  cards  given  to  the  children  recording  appointments 
and  granting  admission  to  the  dispensary  contain  prac¬ 

1.  Bohr,  C.,  and  Henriques,  V. :  Arch,  do  physiol,  norm,  et  path., 
1807,  lx,  559,  500,  819. 

2.  Evans,  C.  L„  and  Starling,  E.  H. :  The  Part  Played  by  the 
Lungs  in  the  Oxidative  Processes  of  the  Body,  Jour.  Physiol.,  1913, 
xlvi,  413. 


tical  admonitions  to  the  pupil  and  parents  as  to  the 
importance  of  taking  care  of  the  teeth,  their  influence 
on  the  physical  and  mental  development  and  the  bear¬ 
ing  of  proper  development  on  future  success  in  life,  all 
of  which  should  have  a  wholesome  educational  influ¬ 
ence.  The  school  work  in  Albany  is  an  example  of  how 
a  scientific  foundation  along  lines  of  school  hygiene  can 
be  made  successful  through  the  cooperation  of  progres¬ 
sive  citizens,  trained  educators  and  child  hygienists. 
The  dental  dispensary  is  not  the  least  valuable  depart¬ 
ment  of  this  feature  of  the  health  work  in  the  public 
schools. 

RELATION  OF  WATER-SUPPLIES  TO  AMEBIC 
DYSENTERY 

Inasmuch  as  amebic  dysentery,  though  long  unrecog¬ 
nized,  has  hitherto  been  one  of  the  greatest  obstacles  to 
the  progress  of  the  white  man  in  the  peaceful  conquest 
of  the  tropics,  details  regarding  it  have  more  than  pass¬ 
ing  interest.  A  critical  study  of  the  incidence  of  the 
disease  and  the  literature  in  relation  thereto  does  not 
support  the  belief  that  the  native  dweller  of  the  tropics 
is  any  more  immune  to  amebic  dysentery  than  is  the 
white  man  of  the  temperate  zone.  Amebas  are  widely 
distributed  in  nature.  The  question  has  been  raised 
whether  all  the  varieties  found  in  drinking-water  and 
other  places  where  amebic  dysentery  prevails  are  path¬ 
ogenic.  There  has  been  considerable  hesitation  in  somo 
places  in  using  water-supplies,  the  chemical  composition 
and  biologic  analysis  of  which  was  reasonably  good,  but 
which  contained  amebas.  Dr.  E.  L.  Walker,  the  acting 
chief  of  the  biologic  laboratory  of  the  Bureau  of  Science 
at  Manila,  now  reports  that  it  is  possible  to  distinguish 
between  pathogenic  and  non-pathogenic  amebas,  and 
that  the  ordinary  water-ameba  found  in  the  Philippines 
is  harmless  to  man.1  This  is  said  to  accord  largely  with 
similar  experience  in  Panama  and  other  tropical  coun¬ 
tries,  and  is  of  far-reaching  importance  from  the  point 
of  view  of  public  health.  It  will  now  be  possible  to 
permit  the  use  of  water  against  which  no  other  charge 
than  the  presence  of  amebas  could  be  made.  Further¬ 
more,  it  emphasizes  more  than  ever  the  danger  of 
transmission  which  centers  in  the  infected  individual. 

1.  See  tlie  Annual  Report  of  the  Bureau  of  Health  for  the 
Philippine  Islands  for  the  fiscal  year  July  1,  1912,  to  June  30,  1913. 
Manila,  1913,  p.  102. 


Medical  Education  in  the  United  States. — The  Scientific 
American,  quoting  from  an  interesting  report  on  this  subject 
by  Graham  Lusk,  published  in  Science ,  states  that  in  spite  of 
the  campaign  for  higher  standards  waged  by  the  Council  on 
Medical  Education  of  the  American  Medical  Association  and 
other  agencies,  there  are  still  four  states  in  which  it  is  not 
necessary  that  an  applicant  for  medical  license  be  a  graduate, 
of  a  reputable  medical  college,  while  in  the  year  1912  the 
authorities  of  Tennessee  presented  the  spectacle  of  licensing 
175  persons  [including  33  who  were  granted  temporary  licenses 
after  having  failed  to  pass  the  required  examination]  who 
were  not  graduates  of  any  medical  school  whatever.  As  to 
the  medical  schools  themselves,  however,  it  is  gratifying  to 
learn  that  quality  has  improved  at  the  expense  of  quantity. 
Lusk  gives  the  number  of  schools  in  this  country  as  diminished 
from  166  to  110  since  1904.  [The  correct  figures  should  show 
a  diminution  of  medical  schools  in  this  country  from  160  to 
106  since  1904.] 
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CALIFORNIA 

Personal. — Dr.  Frederick  J.  Smith,  San  Diego,  was  seriously 
injured,  January  22,  by  being  crushed  under  his  overturned 

automobile. - Dr.  Franklin  F.  Lord,  San  Francisco,  has  been 

seriously  ill  as  the  result  of  an  overdose  of  chloroform,  self- 

administered,  on  account  of  insomnia. - Dr.  Al.  P.  O’Brien, 

member  of  the  board  of  public  health  and  surgeon  of  the  police 
department  of  San  Francisco,  returned  from  a  trip  to  the 
Orient,  February  2. 

To  Assist  Accident  Board. — Dr.  Morton  R.  Gibbons,  medical 
director  of  the  Industrial  Accident  Commission  of  the  San 
Francisco  City  Compensation  Department,  has  named  more 
than  one  hundred  surgeons  in  various  parts  of  the  state  as 
medical  representatives  of  the  department,  and  twenty-five 
referees.  The  duties  of  the  first  class  will  be  to  treat  indi¬ 
viduals  insured  under  po!i°y  commissions  of  the  State  Com¬ 
pensation  Department,  and  of  the  latter  class  to  inspect  the 
injuries  in  disputed  cases. 

COLORADO 

Municipal  Laboratory  Established.— A  city  laboratory  has 
been  installed  at  Pueblo,  with  Dr.  Carl  W.  Marynard  in  charge, 
which  is  prepared  to  do  all  kinds  of  bacteriologic  work  of 
value  from  the  public  health  point  of  view. 

Personal. — Dr.  Alfred  P.  Busey,  Denver,  was  seriously 
injured,  February  16,  while  alighting  from  a  train  at  Pueblo. 

- Dr.  Edward  W.  Lazcll,  Denver,  has  been  detailed  to  duty 

in  the  Southern  coal  strike  district  to  investigate  an  out¬ 
break  of  spinal  meningitis  among  the  troops  at  Aguila. - - 

Dr.  Edward  F.  Lake,  Denver,  is  reported  to  be  ill  with  malig¬ 
nant  disease  in  Baltimore. - Dr.  Alexander  T.  King  has 

been  appointed  vice-president  of  the  Civil  Service  Board  of 
Pueblo. 

New  Officers. — Northeastern  Colorado  District  Medical  Asso¬ 
ciation  at  Sterling,  February  11:  president,  Dr.  Melvin  R. 
Fox;  secretary-treasurer,  Dr.  N.  Eugenia  Barney  (reelected), 

both  of  Sterling. - Solly  Society,  named  after  Dr.  S.  E.  Solly 

in  recognition  of  his  work  in  the  scientific  treatment  of  tuber¬ 
culosis,  organized  at  Colorado  Springs,  January  23:  president, 
Dr.  Charles  F.  Gardiner;  secreary-treasurer,  Dr.  .J.  J.  Mahoney. 

- Boulder  County  Medical  Society  at  Boulder:  president, 

Dr.  James  A.  Matlack,  Longmont. — Medical  Society  of  the 
City  and  County  of  Denver:  president,  Dr.  Carroll  E.  Edson; 

secretary,  Dr.  William  M.  Wilkinson,  both  of  Denver. - 

Pueblo  County  Medical  Society  at  Pueblo:  president,  Dr.  W. 

Frederick  Singer. - Las  Animas  County  Medical  Association 

at  Trinidad:  president,  Dr.  Edward  J.  Scannell,  Trinidad; 
secretary.  Dr.  William  M.  Ogle,  Terico. 

CONNECTICUT 

New  Officers.— Hartford  Medical  Society,  January  26:  chair¬ 
man,  surgical  section,  Dr.  Alfred  M.  Rowley;  secretary  of 

society,  Dr.  C.  Brewster  Brainard. - New  Haven  Medical 

Society,  January  21:  president,  Dr.  Willis  H.  Crowe;  secre¬ 
tary,  Dr.  Charles  E.  Sanford. 

Bulletin  in  New  Form. — After  twenty-seven  years  of  con¬ 
tinuous  publication,  the  Monthly  Bulletin  of  the  Connecticut 
State  Board  of  Health  appears  in  new  form;  smaller  in  size 
and  more  convenient  to  handle.  The  first  issue  for  January 
contains  in  addition  to  the  vital  statistics,  notes  on  the 
pasteurization  of  milk  and  the  vaccination  propaganda. 

Personal. — Dr.  John  F.  Sullivan  has  been  elected  president 

of  the  Board  of  Health  of  New  Haven. - Dr.  Harry  F.  L. 

Locke  has  been  appointed  surgeon  in  charge  of  the  Hartford 

Isolation  Hospital. - Dr.  Edward  B.  Hooker  has  been  elected 

president  of  the  Hartford  Society  for  the  Prevention  of 

Tuberculosis. - Dr.  Frederick  H.  Williams,  Bristol,  is  reported 

to  be  seriously  ill  at  his  home. 

FLORIDA 

Dispensary  Opened. — A  free  dispensary  has  neen  opened  in 
Jacksonville  in  the  basement  of  the  City  Engineering  Building. 
The  dispensary  will  be  open  from  3:30  to  5:30,  Monday, 
Wednesday  and  Friday  alternoons. 

Dairy  Wins  Medical  Society  Cup— V.  C.  Johnson  of  the 
Dinsmore  Dailies,  Jacksonville,  was  presented  with  the  silver 
loving-cup  offered  by  the  Duval  County  Medical  Society  for 
the  dairy  showing  the  cleanest  milk  throughout  the  year  1913. 


Ocala  has  Board  of  Health. — The  city  council  of  Ocala,  Fla., 
has  recently  passed  an  ordinance  establishing  a  board  of 
health  and  appointed  Dr.  II.  F.  Watt  as  city  health  officer. 
T!ie  ordinance  provides  for  milk,  school  and  market  inspection, 
and  other  progressive  features  of  well-organized  health 
departments. 

Personal. — Dr.  J.  H.  Mills,  Tampa,  has  recovered  from  an 

illness  of  several  days. - Dr.  Stanley  Erwin,  Jacksonville, 

has  returned  from  the  Everglades,  where  he  has  been  treat¬ 
ing  Indians  for  hookworm  disease. - Dr.  George  H,  Benton 

announces  the  opening  of  his  offices  in  Miami  and  also  the 

opening  of  the  Sterling- Worth  Sanatorium. - Dr.  James  D. 

Love,  Jacksonville,  has  been  appointed  a  member  of  the  State 
Board  of  Medical  Examiners,  vice  Dr.  J.  D.  Fernandez, 
deceased. 

New  Officers.— Putnam  County  Medical  Association  organ¬ 
ized  at  Palatka,  February  11:  president,  Dr.  George  E.  Welch; 

secretary,  Dr.  J.  Cohen  Chandler,  both  of  Palatka. - Orange 

County  Medical  Society  at  Orlando:  president,  Dr.  Calvin  D. 
Christ;  secretary-treasurer,  Dr.  Gaston  H.  Edwards  (reelected), 

both  of  Orlando. - Bay  County  Medical  Society:  president. 

Dr.  D.  M.  Adams,  Panama  City;  secretary.  Dr.  James  M. 
Nixon,  Millville.  Dr.  Juriah  Pierpont,  Pensacola,  chairman 
of  the  State  Council,  addressed  the  society  on  the  importance 
of  organization. 

Jacksonville  Bacteriologist  Retained. — When  the  budget 
committee  of  the  city  council  of  Jacksonville  prepared  the 
budget  for  the  year  1914,  the  salary  of  the  city  bacteriologist 
and  chemist  was  not  provided  for.  At  a  recent  public  hearing 
before  the  finance  committee  of  the  council  to  which  a  resolu¬ 
tion  was  referred  requesting  an  appropriation  for  funds  to 
pay  the  salary  of  the  bacteriologist,  strong  protests  for  the 
retention  of  the  bacteriologist  were  made  by  the  Duval  County 
Medical  Society,  the  Woman’s  Club,  the  Mother’s  Club,  Infant 
Welfare  Society,  dairymen  and  other  civic  organizations  with 
the  result  that  the  finance  committee  reported  favorably  to  the 
council  and  the  present  incumbent,  Dr.  W.  G.  McKay,  was 
retained. 

GEORGIA 

New  Home  for  Medical  Society.— The  Georgia  Medical 
Society  expects  to  open  its  new  home  in  Savannah  with  a 
reception  some  time  this  month. 

New  Officers. — Twelfth  District  Medical  Society,  at  Dublin, 
January  28:  president,  Dr.  Jefferson  D.  Herrman,  Eastman; 
secretary-treasurer,  Dr.  Clinton  R.  Riner,  Summit. 

Personal. — Dr.  W.  R.  Winchester,  Macon,  is  critically  ill 

as  a  result  of  a  cerebral  hemorrhage,  February  22. - Drs. 

William  H.  Doughty  and  William  W.  Battey,  Augusta,  are 
reported  to  be  seriously  ill  at  their  homes. 

Surgeons’  Club  Travels— The  Georgia  Surgeons’  Club, 
headed  by  Dr.  Edward  C.  Davis,  Atlanta,  left  Atlanta  Febru¬ 
ary  26,  to  attend  the  clinical  meeting  at  New  Orleans,  Feb¬ 
ruary  27  and  28.  In  addition  to  the  New  Orleans  program, 
the  club  is  to  make  a  tour  of  the  surgical  clinics  of  Europe, 
terminating  at  the  Clinical  Congress  of  North  America  in 
London,  July  27. 

Medical  Staff  of  Hospital.— The  following  have  been  named 
on  the  medical  staff  of  the  Macon  Hospital  for  the  year  begin¬ 
ning  February  1:  Dr.  Olin  H.  Weaver,  chairman;  Dr.  Charles 
C.  Harrold,  vice-chairman;  Drs.  Herring  Winsliip,  Max  Jack-  • 
son,  Joseph  R.  B.  Branch,  Frank  M.  Cunningham,  Allen  B. 
Jemison,  Harry  Moses,  James  T.  Rocs,  Will  D.  Hereford, 
John  P.  Holmes,  Samuel  B.  Palmer,  Thomas  E.  Blackshcar’ 
Charles  H.  Richardson  and  William  C.  Pumpelly. 

IDAHO 

New  Officers. — Pocatello  Medical  Society,  January  21 :  pres¬ 
ident,  Dr.  Edward  N.  Roberts;  secretary-treasurer,  Dr.  Joseph 
V.  Clothier.  1 

Pre-Medical  Course  for  University.— The  Pre-Medical  Club 
of  the  University  of  Idaho,  Moscow,  which  was  organized 
recently  to  urge  a  two-year  pre-medical  course  at  the  uni¬ 
versity,  decided  to  postpone  action  on  the  part  of  the  club 
until  the  arrival  of  the  new  president  of  the  university  in 
April. 

Praise  for  Health  Officer.— The  work  of  State  Sanitary 
Inspector  James  H.  Walli3,  in  cleaning  up  the  state  of  various 
sanitary  abuses,  has  received  high  praise  in  an  article  in  the 
World’s  Worlc  for  March.  The  article  describes  the  results 
obtained  by  the  inspector  in  compelling  reforms  in  the  sanita- 
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t:on  and  food  supply  of  Pullman  dining  cars  running  through 
Idaho  and  in  cleaning  up  various  slaughter  houses,  restaurants, 
hotel  kitchens  and  dairies  throughout  the  state,  and  in  the 
seizure  of  various  shipments  of  adulterated  foods  shipped  into 
the  state.  In  doing  this  work  in  regard  to  foods,  it  was  neces¬ 
sary  for  him  to  be  appointed  a  federal  inspector  of  foods  by  the 
Department  of  Agriculture.  The  vigorous  work  of  Inspector 
Wallis  also  extended  to  the  patent  medicine  people  and  drug 
manufacturers  who  misbrand  their  preparations. 

ILLINOIS 

Personal. — Dr.  Franklin  H.  Martin,  Chicago,  has  returned 

from  abroad. - Dr.  William  G.  Hawkey,  Belvidere,  who  has 

been  seriously  ill  with  septicemia,  due  to  an  operation  wound, 

is  reported  to  be  improving. - Dr.  Howard  L.  Beye,  Chicago, 

has  been  appointed  assistant  in  surgery  at  the  University  of 
Iowa. 

Contagious  Diseases  in  the  University. — Both  scarlet  fever 
and  small-pox  have  been  found  among  the  students  at  the 
State  University  at  Champaign.  Many  students  have  gone 
home  and  many  others  were  vaccinated.  There  have  been 
three  deaths  from  scarlet  fever;  one.  Miss  Ona  Reno,  a  nurse 
in  the  Julia  F.  Burnham  Training  School,  who  contracted  the 
disease  while  nursing  one  of  the  students  who  died.  The  other 
fatal  case  was  that  of  Mrs.  Harry  L.  Lingren.  On  February  26, 
there  were  sixteen  students  ill  with  scarlet  fever. 

Honor  Retired  Surgeon-General. — The  medical  officers  of  the 
Illinois  National  Guard  extended  a  testimonial  banquet,  Feb¬ 
ruary  25,  to  Brig.-Gen.  S.  C.  Stanton,  who  was  retired  as 
surgeon-general  of  the  state  under  the  army  and  militia  reor¬ 
ganization  law  of  January  1.  Maj.  Daniel  W.  Rogers  acted  as 
toastmaster.  Brig.-Gen.  F.  S.  Dickson,  the  adjutant  general, 
chief  of  staff,  made  the  principal  address  and  at  its  conclusion 
presented  the  guest  of  honor  with  a  gold  Swiss  repeater  watch, 
suitably  decorated  and  engraved,  on  behalf  of  the  medical 
officers  of  the  state.  Dr.  Stanton  is  the  last  of  a  triumvirate 
of  surgeon-generals  to  be  retired  with  the  rank  of  a  general 
officer.  The  other  two  were  the  late  Nicholas  Senn  and  Brig.- 
Gen.  Charles  Adams. 

Chicago 

New  Rules  Regarding  Contagious  Diseases. — The  Health 
Department  has  published  a  new  set  of  rules  governing  con¬ 
tagious  diseases,  to  become  effective  March  1.  The  change 
consists  in  a  reorganization  of  the  Bureau  of  Medical  Inspec¬ 
tion  and  a  revision  of  the  rules  and  regulations  for  the  care 
and  handling  of  communicable  diseases.  The  latter  involves 
a  lessening  of  the  hardships  of  quarantine.  The  city  has  been 
divided  into  100  school  inspection  districts,  to  each  of  which 
is  assigned  one  health  officer  and  one  nurse.  The  work  of  the 
health  officer  will  be  confined  to  medical  inspection  of  school- 
children  and  the  exclusion  of  those  with  contagious  and  para¬ 
sitic  diseases.  The  100  school  districts  will  be  divided  into 
five  supervision  health  officers’  districts.  The  school  districts 
will  also  be  combined  into  fifty  field  districts,  to  each  of 
which  an  officer  will  be  assigned  for  field  work  solely  in  con- 
nectioi  with  contagious  diseases.  The  fifty  field  districts  will 
be  combined  into  twenty-five  quarantine  districts,  each  in 
charge  of  a  quarantine  officer,  and  each  group  of  ten  field 
and  five  quarantine  districts  will  be  under  a  supervising  health 
officer.  The  combined  field  service  will  be  supervised  by  six 
inspectors  on  full  time,  working  from  the  headquarters  of  the 
department.  It  is  asserted  that  the  violators  of  the  quar¬ 
antine  regulations  constitute  the  greatest  factor  in  contagious 
disease  control.  Without  relaxing  in  the  matter  of  effective 
isolation,  it  is  proposed  under  the  new  regulations  to  let  up 
somewhat  on  the  restrictions  with  respect  to  the  coming  and 
going  of  working  members  of  a  family.  In  the  majority  of 
instances  it  is  expected  that  they  may  live  at  home  during 
the  illness  of  the  isolated  member  and  still  be  permitted  to 
come  and  go  as  necessity  demands.  The  new  plan  and  rules 
are  printed  in  the  Bulletin  of  February  21,  in  which  details 
are  given  of  the  measures  to  be  carried  out  in  each  particular 
communicable  disease. 

MARYLAND 

Appointments  to  State  Institutions. — The  governor  has 
made  the  following  appointments:  board  of  manager's  of  the 
State  Sanatorium,  Sabillasville,  Dr.  Henry  Barton  Jacobs, 
Baltimore,  and  Dr.  Guy  Steele,  Cambridge. 

Children’s  Ward  at  Hospital. — A  children’s  ward  is  to  be 
opened  at  St.  Joseph’s  Hospital  March  19,  through  the  efforts 
of  the  Junior  Auxiliary,  a  recently  formed  organization.  The 
purpose  of  the  auxiliary  is  to  look  after  the  ward  and  do 
everything  possible  for  the  comfort  and  relief  of  the  little 
cufferers. 


Personal. — Dr.  Fred  Caruthers,  Baltimore,  former  coroner 
of  the  Northeastern  District,  who  has  been  suffering  from 
blood  poisoning  for  the  past  two  weeks  at  the  Franklin  Square 

Hospital,  is  said  to  be  improving. - Dr.  George  W.  Dobbin, 

Baltimore,  is  confined  to  his  home  on  account  of  a  severe 
sprain  of  the  knee. 

Infant  Mortality. — Infant  mortality  in  Baltimore  compares 
favorably  with  that  in  other  states.  This  work  of  saving 
the  infants  has  been  by  a  systematic  welfare  movement 
carried  on  by  cooperating  public  and  private  agencies.  Dr. 
Jones  declares  that  the  figures  show  a  great  saving  in  life 
compared  with  the  years  when  the  activities  for  purifying 
the  babies’  milk  and  instructing  mothers  was  not  so  great. 
“It  is  hoped,”  he  says,  “that  the  good  work  which  has  been 
started  will  continue,  and  that  the  coming  years  will  see  an 
even  greater  decrease  in  the  loss  of  infant  life.” 

Conference  of  the  Maryland  Conservation  Association. — 

Dr.  William  H.  Welch,  chairman  of  the  administrative  com¬ 
mittee  of  the  Johns  Hopkins  University,  in  McCoy  Hall, 
opened  the  second  day’s  session  of  the  Conference  of  the 
Maryland  Conservation  Association.  Dr.  Welch  introduced 
Dr.  Hugh  S.  Cumming,  U.  S.  P.  H.  S.,  who  spoke  on  the 
“Bearing  of  Pollution  of  Tidal  Water  on  Health  and  the 
Necessity  of  Control  of  Pollution.”  Dr.  Leslie  L.  Lumsden, 
U.  S.  P.  H.  S.,  talked  on  “The  Value  to  Maryland  of  the  Con¬ 
trol  of  Water-Carried  Diseases  in  Town  and  County  and  the 
Measures  Necessary  to  Accomplish  It.”  In  his  remarks,  Dr. 
Lumsden  stated  that  the  death-rate  of  Baltimore  city  from 
typhoid  fever  could  be  decreased  90  per  cent,  by  “providing 
pure  water  for  its  people.”  The  truth  of  this  statement  was 
illustrated  by  the  record  of  Cumberland,  where  pure  water 
was  put  into  the  homes  in  December  and  in  the  first  month 
the  typhoid  fever  rate  fell  from  an  average  of  40  to  4.  He 
also  stated  that  a  peculiar  thing  about  the  pure  water-supply 
was  that  it  reduced  also  the  death-rate  from  pneumonia  and 
tuberculosis. 

The  Health  Congress. — Plans  for  the  Public  Health  Con¬ 
ference  to  be  held  March  9-14  in  Osier  Hall,  Baltimore,  have 
been  arranged.  On  the  opening  night  Mayor  Preston  and 
Governor  Goldsborough  are  expected  to  be  present,  and 
addresses  will  be  made  by  Dr.  Leslie  L.  Lumsden,  Washington, 
D.  C.,  and  Dr.  Harvey  G.  Beck.  For  the  following  night, 
Tuesday,  a  program  will  be  arranged  on  the  timely  subject 
of  cancer  and  radium.  The  local  representatives  of  the 
American  Society  for  the  Control  of  Cancer  will  make  the 
arrangements.  On  this  same  evening,  H.  L.  Mencken  will 
speak  on  how  to  reach  properly  the  millions  through  the  press. 
On  Wednesday,  Mrs.  Isaac  L.  Rice  of  New  York  will  make 
an  address  on  “The  Noiseless  City,”  and  E.  A.  Thompson, 
smoke  inspector  of  Baltimore,  will  discuss  the  “Smokeless 
City.”  On  Thursday  there  will  be  a  symposium  on  municipal 
care  of  infectious  diseases.  On  Friday,  Dr.  Robert  W.  John¬ 
son  and  Charles  J.  Bonaparte  will  discuss  the  relation  of  the 
medical  profession  to  the  public.  On  Saturday,  John  Daniels, 
secretary  of  the  Social  Service  Corporation,  will  make  an 
address  on  “Needed — A  Health  Survey,”  and  Rev.  M.  II. 
Lichliter  will  talk  on  a  “New  Social  Conscience.” 

Sex  Hygiene  for  Public  Schools. — The  question  of  teaching 
social  and  sex  hygiene  in  the  public  schools  was  brought  up 
at  a  meeting  of  the  Baltimore  School  Board  February  25, 
when  Dr.  Edward  W.  Janney  appeared  before  the  body  in 
company  with  one  of  the  women  members  of  the  alumnae 
association,  asking  permission  to  deliver  an  address  on  that 
subject  before  an  audience  of  teachers  at  the  Western  High 
School.  While  Dr.  Janney  said  he  had  not  taken  the  initia¬ 
tive  in  the  matter,  he  said  he  had  been  approached  on  the 
matter  and  asked  to  deliver  such  an  address  by  the  president 
of  the  alumnae  association.  In  a  short  address  he  outlined 
to  the  members  of  the  board  what  he  thought  was  a  necessity 
and  deemed  it  highly  important  that  such  a  course  of  instruc¬ 
tion  should  be  inaugurated  in  the  schools,  in  order  that  the 
sexes  might  be  informed  on  the  subject.  Because  of  the 
questionable  need  for  such  a  radical  and  debatable  plan  the 
board  preferred  not  to  take  immediate  action  and  it  was 
referred  to  a  committee.  It  seems  that  this  matter  has  been 
brought  to  the  attention  of  some  members  of  the  board 
previously  and  before  the  matter  was  referred  the  propriety 
of  such  a  departure  was  doubted  and  protests  against  it 
by  some  of  the  teachers  have  been  received;  some  of  them 
intimated  that  they  would  refuse  to  treat  the  subject  in  their 
school,  even  if  they  were  permitted  to  do  so  by  the  action  of 
the  school  board.  It  was  plainly  evident  that  the  idea  did 
not  meet  with  the  approval  of  the  members  of  the  board. 
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MASSACHUSETTS 

Public  Lectures. — The  eighth  of  the  series  of  free  public 
lectures  given  under  the  auspices  of  the  Harvard  Medical 
School  was  given  at  that  institution,  February  22,  by  Dr.  E. 
\\  .  Taylor  on  “Some  Causes  of  Nervous  Instability.” 

Personal.  Dr.  Francis  W.  Peabody  has  been  appointed 
medical  member  of  a  commission  which  will  be  sent  to  China 
by  the  Rockefeller  Foundation,  to  study  the  needs  and  oppor¬ 
tunities  for  improving  medical  education,  hospitals  and  public 
health  administration.  In  this  work  he  will  be  associated  with 

President  Judson  of  the  University  of  Chicago. - Dr.  Edward 

Clark  Streeter  has  been  appointed  a  member  of  the  board  of 
managers  of  the  Boston  Dispensary. 

Reorganization  of  State  Board  of  Insanity. — The  Massa¬ 
chusetts  State  Board  of  Insanity  has  been  virtually  reor¬ 
ganized.  Governor  Foss,  before  his  retirement,  appointed  Dr. 
Vernon  Briggs  in  place  of  the  chairman,  Dr.  Herbert  Howard, 
and  Hon.  James  M.  W.  Hall  in  place  of  Dr.  E.  W.  Taylor. 
Governor  Walsh,  on  assinning  office,  appointed  Mr.  Roger  Wal¬ 
cott  to  succeed  Dr.  William  F.  Whitmore.  A  new  executive 
officer  is  now  to  be  chosen;  Dr.  Daniel  E.  Fuller,  deputy  execu¬ 
tive  officer,  has  resigned  to  take  up  work  in  Philadelphia. 

MICHIGAN 

New  Officers.  Cheboygan  County  Medical  Association,  at 
Cheboygan,  February  17:  president,  Dr.  William  F.  Reed; 
secretary,  Dr.  Charles  B.  Tweedale,  both  of  Cheboygan. 

Anti-Tuberculosis  Society  Meeting. — At  the  annual  meet¬ 
ing  of  the  Kalamazoo  Anti-Tuberculosis  Society,  the  following 
physicians  were  unanimously  reelected  to  office:  Dr.  Herman 
Ostrander,  president;  Dr.  S.  Rudolph  Light,  treasurer. 

Liberal  Contributions  to  Sanatorium. — The  campaign  to 
secure  an  additional  fund  for  an  annex  to  the  Detroit  Tuber¬ 
culosis  Sanatorium  is  meeting  with  favor;  more  than  $22,000 
has  already  been  subscribed  toward  the  $62,000  needed  by 
the  institution. 

Luncheon  for  Veteran  Physicians.— Twenty  members  of  the 
Ingham  County  Medical  Society  gave  a  luncheon,  February  23, 
in  honor  of  Drs.  Julius  A.  Post  and  George  E'.  Ranney,  both 
of  Lansing,  the  oldest  members  of  the  profession  in  Ingham 
County.  Dr.  Samuel  Osborn,  Lansing,  presided  at  the  dinner. 

Medical  Aid  Bureau  to  Open.— The  Grand  Rapids  Social 
Welfare  Association  has  established  a  medical  aid  bureau 
under  the  direction  of  Dr.  Burton  R.  Corbus.  The  bureau  is 
to  be  used  for  the  examination  and  diagnosis  of  cases  under 
the  care  of  the  Social  Welfare  Association,  for  patients  who 
are  able  to  come  to  the  physician’s  office,  and  who  are  not 
in  need  of  the  services  of  a  nurse. 

Berrien  County  Physicians  Shun  Publicity.— At  the  meet¬ 
ing  the  Berrien  County  Medical  Society  at  Benton  Harbor. 
February  12,  a  resolution  was  unanimously  adopted  setting 
forth  that  indiscriminate  advertising  by  the  medical  profes¬ 
sion  is  contrary  to  medical  etiquette  and  disgusting  to 
reputable  physicians  as  suggestive  of  quackery,  and  instruct¬ 
ing  the  secretary  to  request  newspapers  of  the  county  not 
to  give  attending  physicians’  names  when  giving  an  account 
of  sickness,  operations,  injuries,  etc. 

Personal.— Dr.  Martin  A.  Mortensen,  Battle  Creek,  has 

returned  from  Europe. - Dr.  and  Mrs.  William  F.  Hake  and 

Dr.  and  Mrs.  Alexander  M.  Campbell,  Grand  Rapids,  have 

sailed  for  Europe. - Dr.  Johnson  B.  Kennedy,  president  of 

the  Detroit  Board  of  Health  has  been  appointed  consulting 

surgeon  to  Grace  Hospital. - Dr.  William  H.  McEwen,  St. 

Charles,  is  reported  to  be  ill  at  his  home  with  heart  disease. 

— Dr.  Angus  McLean  has  been  appointed  a  member  of  the 
Detroit  Board  of  Health. - Dr.  Harold  L.  Hurley,  house  phy¬ 

sician  at  the  Jackson  City  Hospital,  has  resigned  and  will 
practice  in  Jackson. 

NEW  YORK 

Personal. — Dr.  B.  C.  Loveland,  Syracuse,  was  operated  on 
for  appendicitis  at  the  Hospital  of  the  Good  Shepherd,  Feb¬ 
ruary  24,  and  is  reported  to  be  doing  well.— Prof.  C.  E.  A. 
Winslow  has  been  appointed  advisory  expert  of  public  health 
education  by  the  state  commission  of  health. — —Dr.  William 
A.  Howe,  Phelps,  has  retired  as  deputy  commissioner  of  health 
of  the  state. 

Alien  Insane  Bill  Signed.— The  Blauvelt  bill  which  gives  the 
governor  the  power  to  appoint  a  commission  to  ende'avor  to 
obtain  federal  legislation  which  will  relieve  New  York  state 
from  the  care  of  the  alien  insane  was  signed  by  Governor 
Glynn  on  February  19.  The  governor  has  appointed  Senators 


Blauvelt  and  Brown  and  Dr.  Spencer  L.  Dawes,  Albany,  as 
members  of  this  commission.  It  is  estimated  that  the  desired 
legislation  would  save  the  state  about  $3,000,000  a  year. 

Illness  at  Cornell.— Dr.  S.  A.  Mumford,  medical  advisor  of 
the  University,  states  that  41  per  cent,  of  the  illness  at 
Cornell  University  is  caused  by  common  colds,  and  that  these 
illnesses  cost  the  University  $30,000  a  year.  Physicians  of 
the  University  are  sending  an  appeal  to  each  student,  with 
the  lequest  that  as  soon  as  he  feels  a  cold  coming  on,  he  shall 
report  it  to  the  medical  officers,  who  have  provided  printed 
blanks  to  be  filled  out  with  data  concerning  the  cause,  course, 
treatment,  etc. 

Welfare  Work  of  New  York  Telephone  Company. — The  New 

York  Telephone  Company,  which  earned  four  medals  in  this 
country  and  abroad  for  welfare  work  among  its  employees, 
has  engaged  Lieut.  Matthew  J.  Shields,  M.  R.°C.,  U.  S.  Army’ 
to  deliver  a  series  of  lectures  to  its  employees  on  accident  pre- 
\  ention  and  first  aid  to  the  injured.  Their  reason  for  this 
step  is  that  no  matter  how  many  safeguards,  safety  devices 
and  rules  are  made  only  a  very  small  portion  of  accidents 
may  be  prevented  without  the  cooperation  of  the  workers 
themselves. 


Operations  on  Tonsils. — At  the  recent  meeting  of  the  New 
York  Academy  of  Medicine,  the  public  health,  hospital  and 
budget  committee  adopted  the  following  resolutions: 

Resolved  That  it  is  the  sense  of  this  Committee  that  all  opera¬ 
tions  on  the  tonsils  should  be  performed  in  hospitals  or  in  such 
dispensaries  as  are  provided  with  operating  rooms  and  with  recov¬ 
ery  ward  facilities. 

Resolved,  That  private  hospitals  of  the  city  be  requested  to 
cooperate  with  the  Health  Department  of  the  city  in  the  operative 
care  of  children  with  enlarged  tonsils  and  adehoids-;  that  these 
hospitals  provide  proper  and  adequate  facilities  for  such  cases  and 
that  the  city  compensate  the  hospitals  for  this  special  service  • 
and.  further  that  the  public  hospitals  be  requested  to  provide 
similar  facilities,  without  special  compensation. 

Personal.  Col.  Sir  William  B.  Leishman,  honorary  physi¬ 
cian  to  King  George  V,  arrived  in  New  York  on  the  Car- 

mwnm,  February  24. - Dr.  Hillis  Cole  has  retired  from  the 

direction  of  the  division  of  publicity  and  education. - Dr. 

F.  C.  McClendon,  formerly  of  the  faculty  of  Cornell  Univer¬ 
sity,  has  resigned  to  accept  a  similar  position  with  the  Uni¬ 
versity  of  Minnesota. - A  dinner  was  given  Dr.  Annie  S. 

Daniel,  February  19,  by  the  women  physicians  of  New  York, 
in  commemoration  of  her  thirty-five  years  of  work  amoni  the 

poor  of  the  East  Side  of  the  city. - Dr.  Stephen  Smith 

celebrated  his  ninety-first  birthday  anniversary,  February  19, 
and  was  given  a  dinner  by  his  associates  of  New  York  Citv 
in  honor  thereof. 


Opposition  to  Boylan  Bill. — This  bill  which  provides  a  new 
section  of  the  public  health  law  to  regulate  the  sale  of  liabit- 
toiming  di  ugs  is  opposed  by  wholesale  and  retail  druggists 
and  by  societies  whose  aim  it  is  to  stamp  out  the  use  of 
these  drugs.  Dr.  Lewis  K.  Neff  opposed  the  provision  that  a 
physician  cannot  prescribe  a  habit-forming  drug  longer  than 
three  weeks,  declaring  it  to  be  a  handicap  to  a  physician  hav¬ 
ing  a  patient  with  an  incurable  disease  where  the  use  of  such 
a  diug  is  advisable,  as  consultation  with  other  physicians 
would  entail  additional  expense.  The  Society  for  the  Preven¬ 
tion  of  Crime  objected  to  the  bill  because  it  defines  the  habit¬ 
forming  drugs,  thus  limiting  the  number  of  cases  that  may  be 
taken  up.  New  drugs  not  mentioned  in  the  bill  might  be 
invented  at  any  time,  permitting  those  who  desire  the"  drugs 
to  get  the  effects  sought  by  their  use. 

Oppose  Bichlorid  Law. — The  wholesale  and  retail  druggists 
of  New  York  have  filed  a  protest  with  the  Board  of  Health 
against  the  ordinance  which  is  to  go  into  effect  March  1 
to  safeguard  the  sale  of  bichlorid  of  mercury.  The  reason 
for  this  protest  is  that  the  wholesalers  declare  that  the 
ordinance  is  unfair  in  that  it  compels  the  distribution  of  the 
drug  in  small  containers,  when  it  has  hitherto  been  customary 
to  dispense  it  in  bulk  packages.  It  is  further  contended  that 
it  is  not  fair  to  retailers,  as  it  does  not  provide  for  selling 
bichlorid  in  the  form  of  a  powder.  It  is  stated  that  this 
is  necessary  as  the  drug  often  forms  part  of  a  prescription. 
It  is  also  contended  that  many  manufacturing  chemists  cannot 
get  the  machinery  to  wrap  each  tablet  separately  within  the 
short  time  limit  that  the  ordinance  allows.  The  Board  of 
Health  holds  that  these  difficulties  have  been  overcome  in 
Germany  and  can  be.  met  here. 

Small-Pox  in  Niagara  Falls— The  January  Bulletin  of  the 
New  York  State  Board  of  Health  dealing  with  small-pox  in 
the  state  gives  a  history  of  the  small -pox  epidemic  at  Niagara 
Falls.  The  article  sets  forth  the  orders  and  communications 
issued  and  the  measures  taken  to  assist  the  local  authorities 
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in  stamping  out  the  epidemic  in  that  city,  which  has  been  a 
center  of  strong  antivaccination  sentiment.  The  disease  first 
appeared  in  the  spring  of  1912  and  has  existed  practically  con¬ 
tinuously  from  that  time  to  the  present.  It  became  epidemic 
in  November,  1913,  and  up  to  the  end  of  December  there  had 
occurred  about  200  cases.  There  was  a  total  of  823  cases  in 
the  state  during  1913,  only  twenty  of  which  occurred  in  New 
York  City  with  more  than  half  the  population  of  the  state. 
On  February  24  the  small-pox  quarantine,  which  had  been 
enforced  for  eight  weeks,  was  removed.  More  than  twenty 
thousand  persons  have  been  vaccinated,  and  there  are  now 
sixteen  cases  of  small  pox  under  quarantine. 

Sanitary  Supervisors. — The  Public  Health  Council  of  the 
State  Health  Department  has  prescribed  the  qualifications  of 
sanitary  supervisors  and  at  the  meeting  of  the  Public  Health 
Council  on  Jan.  21,  1913,  it  was  agreed  that  sanitary  super¬ 
visors  should  not  be  allowed  to  engage  in  the  regular  practice 
of  medicine  or  in  any  regular  occupation  or  business,  except 
that  they  should  be’at  liberty  to  accept  other  positions  in 
public  health  work,  such  as  local  health  officer,  teacher  of 
public  health,  etc.,  the  State  Department  of  Health  retaining 
the  power  to  determine  at  any  time  whether  the  extent  of 
such  work  interfered  with  the  proper  performance  of  the 
duties  of  sanitary  supervisor.  It  was  agreed  that  the  salary 
should  be  sufficient  to  enable  competent  men  to  devote  their 
entire  time  to  public  health  work  and  to  look  forward  to  it 
as  their  career.  It  was  agreed  that  the  salary  should  be 
$4,000  a  year,  this  to  include  traveling  expenses,  the  use  of 
an  automobile,  etc.  Details  of  the  requirements  will  be  sent 
by  the  department  when  requested. 

NORTH  CAROLINA 

Fire  in  State  Hospital. — Fire  in  the  State  Hospital  for  the 
Colored  Insane,  Goldsboro,  February  21,  destroyed  property  to 
the  value  of  $6,000. 

New  Officers. — Caldwell  County  Medical  Society,  at  Char¬ 
lotte,  recently:  president,  Dr.  B.  Gamewell  Flowers,  Granite 
Falls;  secretary-treasurer,  Dr.  C.  Banks  McNairy,  Lenoir 

Personal.— Dr.  John  W.  Wallace,  Concord,  has  returned  from 

a  stay  of  several  weeks  in  the  East. - Dr.  E.  Cooper  Person, 

Pikeville,  fractured  his  arm  and  nose  and  sustained  other 

severe  injuries  in  a  runaway  accident,  February  19. - Dr.  C. 

Banks  McNairy,  Lenoir,  has  been  elected  superintendent  by 
the  trustees  of  the  North  Carolina  State  School  for  the 
Feeble-Minded,  to  succeed  Dr.  Ira  M.  Hardy,  Washington. 

Hospital  Staff  Announced. — The  Merriwether  Memorial  Hos¬ 
pital  and  Training  School,  Asheville,  announces  the  following 
staff:  dean,  Dr.  Charles  B.  Ambler;  vice-dean,  Dr.  Eugene  B. 
Glenn;  secretary,  Dr.  William  J.  Hunnicutt.  The  following 
division  officers  were  sleeted:  medicine,  Drs.  Chase  P.  Ambler, 
Martin  L.  Stevens,  C.  E.  Cotten  and  Arthur  Reeves;  neurology, 
Dr.  Robert  S.  Carroll;  gastro-enterology,  Dr.  Arthur  W.  Gallo¬ 
way;  genito  urinary  diseases,  Dr.  P.  R.  Terry;  surgery,  Dr. 
Eugene  P.  Glenn  and  Dr.  F.  Webb  Griffith;  dermatology,  Dr. 
D.  William  Brownson;  pediatrics,  Dr.  Lewis  W.  Elias;  diseases  - 
of  the  eye,  ear,  nose  and  throat,  Drs.  Edgar  R.  Russell,  Joseph 
B.  Green  and  Rufus  G.  Buckner. 

Mental  Hygienists  Elect  Officers. — The  North  Carolina 
Society  of  Mental  Hygiene,  recently  organized  at  Raleigh  at 
the  instance  of  Dr.  Albert  Anderson,  superintendent  of  the 
State  Hospital  for  the  Insane,  has  elected  the  following 
officers:  president,  Mr.  W.  A.  Erwin;  vice-presidents,  Drs. 
Ernest  S.  Bullick,  Wilmington,  and  Lewis  B.  McBrayer,  Ashe¬ 
ville,  and  Miss  Daisy  Denson,  Raleigh;  secretary,  Dr.  Albert 
Anderson,  Raleigh  (reelected);  treasurer,  Mr.  Joseph  G. 
Brown,  Raleigh,  and  executive  committee,  Drs.  William  W. 
Fair-n,  Goldsboro,  John  McCampbell,  Morgantown,  and  Mr. 
Clarence  Poe,  Raleigh.  The  purpose  of  the  organization  is 
“to  urge  a  vigorous  campaign  for  education  along  lines  of 
mental  hygiene  in  all  parts  of  the  state,  with  a  view  to 
bringing  about  a  system  of  prevention  of  insanity.” 

OHIO 

Personal. — Dr.  John  J.  Kinney,  Wooster,  has  returned  from 

abroad. - Dr.  Harrison  T.  Lee,  Athens,  fractured  his  right 

arm  while  cranking  his  motor-car,  February  24. - Dr.  Thomas 

J.  Dillinger,  Murray,  is  critically  ill  at  his  home  as  a  result 
of  a  cerebral  hemorrhage,  February  21. 

Health  Officers  Association  Organized.— The  Miami  Valley 
Health  Officers’  Association  was  organized  in  Dayton,  Febru¬ 
ary  17,  by  the  health  officers  of  Springfield,  Hamilton,  Middle- 
town,  Miamisburg,  Dayton,  Troy,  Piqua  and  Xenia.  Dr.  Asa 


C.  Messenger,  Xenia,  was  elected  president,  and  Dr.  Alvin  L. 
Light,  Dayton,  secretary-treasurer. 

Cincinnati 

Society  Proceedings. — The  University  Medical  Society  met 
at  the  Sinton,  February  25,  and  elected  the  following  officers 
for  the  ensuing  year:  Dr.  Howard  Schriver,  president;  Dr. 
William  J.  Topmoeller,  secretary;  Dr.  Wade  Ileiser,  treasurer. 
This  society  has  been  but  lately  organized,  and  its  member¬ 
ship  is  confined  to  graduates  of  the  College  of  Medicine  in 
1910  and  thereafter.  Several  interesting  papers  were  sub¬ 
mitted. 

City  Hospital. — After  a  very  spirited  debate  on  the  part 
of  the  members  present,  provisions  creating  a  department  in 
control  of  the  new  City  Hospital,  and  prescribing  a  method 
by  which  the  referendum  may  be  invoked  were  adopted  by 
the  Charter  Commission  at  its  session  held  Monday,  Febru¬ 
ary  23.  The  report  submitted  by  the  Joint  Committee  of  Social 
Welfare  and  General  Administration  provided  for  seven  mem¬ 
bers  on  the  board,  consisting  of  the  following:  The  dean  of 
the  medical  department  of  the  university,  the  director  of  the 
department  of  social  welfare,  the  health  officer,  one  person 
confirmed  by  the  mayor  after  selection  by  the  board  of  trus¬ 
tees  of  the  University  of  Cincinnati,  and  three  citizens  to  be 
selected  by  the  mayor.  Each  of  the  last  four  members  shall 
serve  for  a  term  of  six  years.  In  making  first  appointments, 
the  mayor  shall  confirm  selection  of  university  trustees  for 
a  term  of  six  years.  The  board  is  to  have  power  to  appoint 
superintendents  and  have  control  of  finances  and  business 
administration  of  hospitals.  The  selection  of  the  staff  will 
be  dependent  on  nominations  made  by  the  trustees  of  the 
university,  these  selections  being  made  in  much  the  same 
way  and  with  the  same  degree  of  care  as  is  used  in  the  other 
academic  selections.  This  same  hospital  board  also  has  been 
given  the  control  of  the  branch  hospital. 

Cleveland 

Control  of  Vice. — The  Ministerial  Association  of  Cleveland 
is  endeavoring  to  influence  city  officials  to  discontinue  the 
segregated  “red-light”  district.  Detectives  employed  by  the 
association  counted  from  1,500  to  2,500  men  and  boys  visit¬ 
ing  the  district  nightly.  Just  recently  the  limits  of  the 
“area”  were  ordered  lessened  but  it  is  questionable  to  physi¬ 
cians  whether  it  should  be  entirely  discontinued. 

Hospital  Notes. — Under  the  articles  of  agreement  entered 
into  between  the  city  of  Cleveland  and  the  trustees  of  the 
Western  Reserve  University  the  professional  work  of  the 
Cleveland  City  Hospital  is  to  be  entirely  under  the  super¬ 
vision  of  a  staff  nominated  by  that  school.  The  visiting  men 
will  be  grouped  under  two  divisions,  namely,  medical  and 
surgical,  each  in  charge  of  a  division  chief.  As  already 
announced,  Dr.  Carl  A.  Hamann  will  head  the  surgical  division 
and  Dr.  Edward  Perkins  Carter  the  medical;  the  latter  giving 
his  entire  time  to  the  direction  of  his  division  and  teaching. 
Under  the  division  of  surgery  will  be  grouped  the  departments 
of  general  surgery,  genito-urinary  diseases,  nose,  ear  and 
throat,  eye  and  obstetrics — each  with  its  own  chief;  while 
under  medicine  are  the  departments  of  general  medicine, 
neurology,  dermatology  and  pediatrics,  likewise  with  their 
separate  heads.  The  hospital,  in  addition  to  very  broad  social 
service  ideals,  is  to  be  made  essentially  a  teaching  and 
research  hospital.  In  October  the  clinical  clerk  service  is  to 
be  instituted  on  the  wards  for  the  seniors  of  the  medical 
department  of  Western  Reserve,  as  has  already  been  done 

on  the  open  wards  of  the  Lakeside  Hospital. - The  Cleve- 

land-Pulte  Homeopathic  Medical  School  has  heretofore  had 
a  service  at  the  hospital;  every  fourth  patient  being  assigned 
to  them.  Under  the  articles  of  agreement  this  service  is  now 
to  be  discontinued,  though  the  homeopathic  school  will  be 
allowed  to  teach  their  students  there  for  the  remainder  of 

this  school  year. - Under  the  new  group  plan  of  the  City 

Hospital,  calling  for  twenty-two  buildings,  the  Contagious 
Hospital  of  100  beds  is  already  done  and  in  operation;  while 
the  new  Nurses’  Home,  Administration,  Service  and  Laundry 
buildings  are  now  under  construction  and  will  be  finished 

very  soon. - The  superintendent  of  the  City  Hospital 

announces  that  within  six  months  150  additional  beds  will 
be  opened  up  for  the  exclusive  treatment  of  acute  cases  of 
gonorrhea  and  syphilis.  This  new  departure  in  this  country 
will  fill  a  greatly  needed  want  for  the  city  of  Cleveland  and 
will  be  watched  with  great  interest  by  medical  men  and  edu¬ 
cators. - St.  Luke’s  Hospital  is  planning  a  campaign  in  the 

spring  to  raise  $400,000  with  which  to  cancel  debts,  build  a 
nurses’  home,  children’s  and  nurses’  pavilion.  It  is  also 
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planned  to  enlarge  the  outpatient  department,  wards  and  low 
priced  rooms.  It  is  the  intention  to  provide  adequate  accom¬ 
modations  for  physicians  and  surgeons  not  on  the  staff. 

Remodeled  the  hospital  will  accommodate  300  patients. - 

The  St.  Vincent’s  Charity  Hospital  is  planning  to  break 
ground  for  their  new  wing  this  spring. 

PENNSYLVANIA 

Personal.— Drs.  Charles  E.  Hannan  and  Harry  W.  Salus, 
Johnstown,  have  been  elected  members  of  the  Mercy  Hospital 
staff.  Dr.  \\  atson  Marshall,  Pittsburgh,  has  been  appointed 
demonstrator  of  laryngology  in  the  University  of  Pittsburgh 
School  of  Medicine. 

Health  Lectures.— The  third  of  the  series  of  health  lectures 
under  the  auspices  of  the  Alleghany  County  Medical  Society 
will  be  delivered  at  the  East  Library  Branch  of  the  Y.  M. 
C.  A.,  March  10,  by  Dr.  Isidore  H.  Alexander,  New  York  City, 
on  Tuberculosis,  illustrated  with  stereopticon  views. 

Medical  Club  to  Be  Formed.— At  the  meeting  of  the  Wil¬ 
liamsport  Medical  Association,  held  February  19,  in  conjunc¬ 
tion  with  the  Lycoming  County  Medical  ’  Society,  it  was 
decided  to  form  a  medical  club,  which  will  have  set  aside  for 
its  use  a  room  in  the  University  Club  to  be  used  as  a  library 
and  reading-room. 

Medical  School  Banquet. — The  first  annual  banquet  of  the 
School  of  Medicine  of  the  University  of  Pittsburgh,  was  held 
February  25.  The  banquet  was  in  charge  of  the  student 
senate  of  the  medical  school,  and  was  attended  by  both  school 
and  faculty  members.  Mr.  J.  H.  Wagner,  president  of  the 
student  senate,  officiated  as  toastmaster. 

Philadelphia 

University  Receives  Two  Portraits.— “University  Day,”  the 
Washington  Birthday  celebration  of  the  University  of  Penn¬ 
sylvania,  February  23,  was  made  notable  by  the  gift  to  the  ' 
medical  school  of  the  portrait,  by  H.  H.  Beckinridge,  of  the 
late  Dr.  John  H.  Musser,  and  of  the  portrait  by  Elsa  Koenig 
Xitsche  of  the  deceased  Dr.  Rush  Sliippen  Huidekoper. 

University  Alumni  Banquet. — The  twenty-second  annual 
dinner  of  the  Philadelphia  Alumni  Society  of  the  medical 
department  of  the  University  of  Pennsylvania,  was  held  at 
the  Bourse,  February  21.  At  the  business  meeting  preceding 
the  dinner  the  following  officers  were  elected:  "  President, 
Dr.  William  A.  Hughes;  secretary,  Dr.  William  S.  Wray. 

Rush  Society  Lecture.— The  seventh  Rush  Society  lecture 
will  be  given  March  11,  in  lecture  room  D  of  the  new  Medi¬ 
cal  Laboratory  of  the  University,  Thirty-Sixth  and  Spruce 
Streets.  Dr.  John  Howland  of  Johns  Hopkins  Hospital,  Balti¬ 
more,  will  speak  on  “A  Consideration  of  Certain  Aspects  of 
Rachitis.”  This  will  also  be  the  annual  address  before  the 
Alpha  Omega  Alpha  fraternity. 

Small-Pox  Cases  Cause  Wholesale  Vaccination.— Since  Feb¬ 
ruary  25,  three  sections  of  the  city  have  been  roped  off  and 
more  than  4,000  persons  have  been  vaccinated.  Two  of  these 
quarantined  districts  were  in  the  northwestern  portion  of 
the  city  and  the  third  near  Twenty-First  and  Bainbridge. 
The  disease  is  believed  to  have  been  imported  from  Balti¬ 
more,  so  that  every  incoming  boat  from  that  city  is  detained 
at  Marcus  Hook  and  all  passengers  are  examined 

Personal. — Fire  damaged  the  house  of  Dr.  Frank  E.  Free¬ 
man  to  the  extent  of  $1,200,  February  20. - Dr.  Albert  E. 

Blackburn  has  been  reappointed  a  member  of  the  State  Board 

of  Examiners  for  registration  of  nurses. - Dr.  Alfred  C. 

Marshall  has  resigned  as  assistant  medical  inspector  of  the 

Bureau  of  Health. - Dr.  George  de  Sc-hweinitz  had  the 

honorary  degree  of  LL.D.  conferred  on  him  by  the  University 
of  Pennsylvania  at  the  “University  Day”  exercises,  Feb¬ 
ruary  23. 

TENNESSEE 

Personal. — The  office  of  Dr.  Bailey  P.  Lester,  Woodbury, 

was  destroyed  by  fire  January  23. - Dr.  James  C.  Hunt, 

Nashville,  is  reported  to  be  critically  ill. 

Chicago  Surgeon  at  Nashville.— Dr.  Daniel  H.  Williams, 
Chicago,  conducted  the  annual  surgical  clinic  at  Meharry 
College,  Nashville,  last  month.  Dr.  Williams  was  elected  to 
honorary  membership  on  the  Nashville  nfegro  Board  of  Trade. 
At  Rock  City  Academy  of  Medicine,  Dr.  Williams  delivered 
an  address  on  “Preparation  and  Postoperative  Treatment.” 

New  Officers— Giles  County  Medical  Society  at  Pulaski, 
January  28:  president,  Dr.  James  K.  Blackburn;  secretary, 

Dr.  Eunice  C.  Freeman,  both  of  Pulaski. - Williamson 

County  Medical  Society  at  Dover,  January  22:  president,  Dr. 


Cyrus  N.  Keatts;  secretary,  Dr.  John  B.  Laliiff,  both  of 

Indian  Mound. - Knoxville  Surgical  and  Gynecological 

Society,  January  22:  president,  Dr.  Charles  M.  Drake;  secre¬ 
tary-treasurer,  Dr.  P.  Herbert  Acuff  (reelected). - Sumner 

County  Medical  Society  at  Gallatin,  February  18  :  president,  Dr. 
Edward  Bethpage  Wright;  secretary-treasurer,  Dr.  Walter  S. 
Dotson,  Gallatin. 

In  Honor  of  Veteran  Physicians.— Dr.  Gustavus  B.  Thornton, 
Memphis,  was  given  a  handsome  gold-headed  cane  and  a 
shower  of  flowers  by  his  professional  friends,  February  1,  on 

the  occasion  of  his  seventy-ninth  birthday  anniversary. - On 

February  5,  Dr.  Richard  Brook  Maury  was  given  a  dinner  in 
celebration  of  his  eightieth  birthday  by  forty  brother  physi¬ 
cians,  at  which  he  was  presented  with  a  silver  loving-cup  and 
an  elaborate  birthday  cake.  Dr.  Frank  Jones  presided  as 
toastmaster.  Dr.  Gustavus  B.  Thornton  spoke  on  “Dr.  Maury 
the  Physician,”  Dr.  Benjamin  F.  Turner  on  “Dr.  Maury  as  a 
Teacher,”  Bolton  Smith  on  “Dr.  Maury  the  Citizen'”  and 
Bishop  Gaylor  on  “Dr.  Maury  the  Churchman.” 


SOUTH  CAROLINA 

Personal. — The  office  and  drug-store  of  Dr.  David  S.  Keisler, 
Ward,  were  destroyed  by  fire,  February  2,  with  a  loss  of 
about  $2,500. 

Pellagra  in  the  State  Asylum. — According  to  the  annual 
report  of  Superintendent  J.  W.  Babcock,  of  the  State  Hospi¬ 
tal  for  the  Insane,  during  the  years  1907-1913,  more  than  900 
cases  of  pellagra  were  received  at  the  hospital.  During  1913, 
165  patients  died  in  the  institution  as  the  result  of  the  disease. 

Will  Not  Admit  Low  Grade  Graduates.— The  Board  of  Med¬ 
ical  Examiners  in  1913  passed  a  resolution  to  the  effect  that 
after  July  1,  1914,  South  Carolina  will  not  admit  to  its 
examinations  graduates  of  colleges  rated  lower  than  Class 
B  by  the  Council  on  Medical  Education  of  the  American  Medi¬ 
cal  Association. 


GENERAL 

New  England  Alumni  of  Vermont  University. — The  twenty- 

second  annual  dinner  of  the  New  England  Alumni  Associa¬ 
tion  of  the  University  of  Vermont,  was  held  in  Boston 
recently.  Dr.  Frank  H.  Clapp,  North  Grafton,  Mass.,  was 
elected  president,  and  Dr.  Peer  P.  Johnson,  Beverly,  Mass., 
a  ice-president.  Dr.  V  alter  J.  Dodd,  Boston,  is  a  member  of 
the  executive  committee. 


federation  of  Medical  Boards  Meeting. — The  second  annual 
meeting  of  the  State  Medical  Boards  of  the  United  States 
was  held  in  Chicago,  February  25.  The  following  officers  were 
elected:  President,  Dr.  Charles  H.  Cook,  Natick,  Mass.;  vice- 
president,  Dr.  T.  Addison  McCann,  Dayton,  Ohio;  secretary- 
treasurer,  Dr.  Oscar  C.  Huffman,  Albany,  N.  Y.,  and  executive 
committee,  Drs.  John  M.  Baldy,  Philadelphia;  Herbert  Harlan, 
Baltimore;  Walter  L.  Bierring.  . 

Medical  College  Association  Meeting.— The  Association  of 
American  Medical  Colleges  held  its  twenty-fourth  annual 
meeting  in  Chicago,  February  25.  The  following  officers  were 
elected:  President,  Dr.  Isidore  M.  Dyer,  Tulane  University, 
New  Orleans;  vice-president,  Dr.  Charles  R.  Bardeen,  Univer¬ 
sity  of  Wisconsin,  Madison;  secretary-treasurer,  Dr.  Fred  C. 
Zapffe,  Chicago  (reelected),  and  executive  committee,  Drs. 
William  J.  Means,  Starling  Medical  College,  Columbus;  Ran¬ 
dolph  Winslow,  University  of  Maryland,  Baltimore;  Egbert 
Le  Fevre,  University  and  Bellevue  Hospital  Medical  Collese, 
New  York  City. 


Fourth  Congress  of  International  Society  of  Surgery. — The 
Fourth  International  Congress  of  Surgery  will  be  held  in  New 
York  from  April  13  to  16,  1914.  The  meeting  will  be  opened 
at  the  Hotel  Astor,  by  the  President  of  the  United  States 
April  13,  at  11:30  a.  m.,  and  the  scientific  proceedings  will 
begin  at  2:30  p.  m.  the  same  day.  In  addition  to  the  papers 
to  be  read  at  the  congress  operative  demonstrations  will  be 
given  in  the  different  hospitals.  The  society  now  numbers 
about  600  members.  Only  members  will  be  allowed  to  par¬ 
ticipate  in  the  discussions,  but  the  meetings  will  be  open 
to  non-members.  Professor  Depage  of  Brussels  is  secretary. 

Bequests  and  Donations.— The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 


uoDurg;  ont.,  Hospital,  donations  of  $10,000  from  Mr.  Harrv 
Black,  New  York  City,  and  $20,000  from  Mr.  John  Helm,  Port 
Hope,  Ont. 

St.  Luke’s  Hospital,  New  York  City,  $10,000  for  the  endowment 
ot  a  tree  bed  for  destitute  physicians  and  surgeons.  St.  Mark’s 
Hospital,  $1,000;  St.  Mary’s  Hospital  for  Children,  $1,000;  Coli^e 
of  Physicians  and  Surgeons,  New  York  City,  $1,000 ;  New  York 
Academy  of  Medicine,  a  portrait  of  her  father,  Dr.  Thomas  C 
Cock,  by  the  will  of  Mrs.  Augusta  Cock  Chapin.  Two  trusts  of 
$10,000  and  $5,000  left  to  friends  during  their  lifetime,  to  go  after 
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death  to  the  New  York  Infant  Asylum,  anil  the  New  York  Infirmary 
for  Women  and  Children. 

Seton  Hospital,  Spuyten  Duyvil,  the  bulk  of  the  estate  of  Char- 


ties.  each  $5,000,  by  the  will  of  Julie  Wedeles. 

Winnebago  County  Isolation  Hospital,  Rockford,  a  donation  of 
$6,000  from  Ralph  Emerson,  to  be  used  with  a  similar  amount 
raised  by  the  Winnebago  County  Board  for  the  immediate  erection 
of  an  isolation  hospital. 

Samuel  D.  Gross  Prize. — The  committee  having  in  charge 
the  Samuel  D.  Gross  prize,  valued  at  $1,500,  of  the  Philadel¬ 
phia  Academy  of  Surgery,  announces  essays  in  competition 
for  the  prize  will  be  received  until  Jan.  1,  1915. 

The  conditions  annexed  by  the  testator  are  that  the  prize  “shall 
be  awarded  every  five  years  to  the  writer  of  the  best  original  essay,  , 
not  exceeding  one  hundred  and  fifty  printed  pages,  octavo,  in  length, 
illustrative  of  some  subject  in  Surgical  Pathology  or  Surgical  Prac¬ 
tice,  founded  on  original  investigations,  the  candidates  for  the 
prize  to  be  American  citizens.”  It  is  expressly  stipulated  that  the 
competitor  who  receives  the  prize,  shall  publish  his  essay  in  book 
form,  and  that  he  shall  deposit  one  copy  of  the  work  in  the  Samuel 
D.  Gross  Library  of  the  Philadelphia  Academy  of  Surgery,  and  that 
on  the  title  page,  it  shall  be  stated  that  to  the  essay  was  awarded 
the  Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy  of  Surgery. 
The  essays,  which  must  be  written  by  a  single  author  in  the  Eng¬ 
lish  language,  should  be  sent  to  the  “Trustees  of  the  Samuel  D. 
Gross  Trize  of  the  Philadelphia  Academy  of  Surgery,  care  of  the 
College  of  Physicians,  19  S.  22nd  St.,  Philadelphia,”  on  or  before 
Jan.  i,  1915.  Each  essay  must  be  typewritten,  distinguished  by  a 
motto,  and  accompanied  by  a  sealed  envelope  bearing  the  same 
motto,  containing  the  name  and  address  of  the  writer.  No  envelope 
will  be  opened  except  that  which  accompanies  the  successful  essay. 
The  Committee  will  return  the  unsuccessful  essays  if  reclaimed 
by  their  respective  writers,  or  their  agents,  within  one  year.  The 
Committee  reserves  the  right  to  make  no  award  if  the  essays  sub¬ 
mitted  are  not  considered  worthy  of  the  prize. 

CANADA 

Personals. — Dr.  Roger  E.  Webster,  Ottawa,  Ont.,  is  visiting 

the  hospitals  in  New  York. - Colonel  Sir  William  Boog  Leish- 

man  delivered  an  address  on  “Typhoid  Inoculation”  before  a 
special  meeting  of  the  Toronto  Academy  of  Medicine,  March  2. 
The  previous  week  Sir  William  was  a  guest  of  the  Montreal 

Medico-Chirurgical  Society. - Dr.  Robert  Abbe,  New  York 

City,  delivered  an  address  before  the  Academy  of  Medicine, 
Toronto,  March  3.  Dr.  Abbe  was  the  guest  of  honor  at  a 
luncheon  at  the  New  York  Club  given  by  Dr.  William  H.  B. 
Aikins. 

Hospital  News. — A  new  hospital,  erected  at  a  cost  of 

$50,000,  was  opened  at  Coburg,  Ont.,  on  February  20. - St. 

Paul’s  and  Alexandra  Contagious  Disease  hospitals,  Montreal, 
admitted  2,265  patients  during  1913.  There  were  2,001  dis¬ 
charges  and  204  deaths.  The  city  gives  $1  per  patient  per  day 

to  each  hospital. - It  is  proposed  to  add  to  the  Vancouver 

General  Hospital  a  maternity  hospital,  an  infectious  disease 
building  and  new  administration  quarters  at  a  cost  of  $700,- 
000.  As  quite  50  per  cent,  of  the  patients  come  from  points' 
in  British  Columbia  outside  the  city,  the  government  is  being 
asked  for  a  grant  of  $250,000.  More  than  a  million  dollars 
has  already  been  spent  on  this  hospital  of  which  the  govern¬ 
ment  only  contributed  $35,000. 

American  Bacteriologists  Meet. — The  Society  of  American 
Bacteriologists  met  in  Montreal,  Dec.  31,  1913,  to  January  2, 
under  the  presidency  of  Professor  Winslow.  As  Montreal’s 
water-supply  was  almost  shut  off  at  the  time  there  were 
only  brought  together  about  one-half  the  numbers  expected. 
There  were  present  workers  in  the  bacteriology  of  milk  and 
water,  agricultural  bacteriologists  and  public  health  workers. 
The  interest  in  the  meeting  settled  around  the  paper  read  by 
Dr.  N.  S.  Ferry,  Detroit,  relative  to  a  coccus  he  has  found  in 
the  throats  of  scarlet  fever  patients.  He  admitted,  however, 
he  had  not  been  yet  able  to  produce  the  disease  by  inoculation 
of  a  pure  culture.  A  striking  observation  was  the  absence  of 
infection  among  the  nurses  in  the  Detroit  Contagious  Diseases 
Hospital,  since  Dr.  Ferry  had  started  to  vaccinate  them  two 
years  ago  with  pure  cultures  of  this  organism,  although  when 
he  was  absent  for  a  few  months,  and  there  was  no  vaccine 
supply,  cases  developed  as  usual. 

Canadian  Militia  Medical  Officers. — The  seventh  annual 
meeting  of  the  Association  of  the  Officers  of  the  Medical  Ser¬ 
vices  of  Canada  was  held  in  Ottawa,  February  24  and  25. 
Members  of  the  Army  Medical  Corps  attended  from  all  parts 
of  the  Dominion.  H.  R.  H.  the  Duke  of  Connaught  was  the 
guest  of  honor  at  the  annual  banquet  on  the  evening  of  the 
24th  and  made  the  presentation  of  the  silver  cup,  donated 
annually  by  Dr.  George  Sterling  Ryerson,  Toronto,  to  Major 
David  B.  Bentley,  M.D.,  Sarnia,  Ont.,  for  the  best  field  ambu¬ 
lance  work  during  1913.  Lieut. -Col.  John  Taylor  Fothering- 
hani,  Toronto,  presided  at  the  banquet.  The  following  officers 
were  elected:  president,  Lieut. -Col.  Robert  T.  McDonald,  Sut¬ 
ton  Que, ;  vice-president,  Major  George  A.  Campbell,  Halifax; 


secretary,  Major  Theodore  H.  Leggett,  Ottawa.  Dr.  G.  Carle- 
ton  Jones,  director-general  of  the  military  forces  of  Canada, 
announced  that  the  Hon.  the  minister  of  militia  had  raised 
the  annual  grant  to  the  Association  from  $500  to  $1,000. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Feb.  14,  1914. 

Mr.  Lloyd-George  on  the  Insurance  Act 

Mr.  Lloyd-George’s  chief  medical  adviser  in  connection  with 
the  insurance  act  has  been  Dr.  Christopher  Addison,  an  emi¬ 
nent  anatomist  formerly  lecturer  at  St.  Bartholomew’s  Hos¬ 
pital,  who  abandoned  science  for  politics  and  is  now  a  mem¬ 
ber  of  Parliament.  At  a  complimentary  dinner  to  Dr.  Addi¬ 
son  organized  by  members  of  the  medical  profession,  Mr. 
Lloyd-George  presided.  In  proposing  the  health  of  the  guest 
he  said  that  there  were  now  on  the  panel  20,000  out  of  the 
22,500  physicians  in  general  practice  in  Great  Britain.  The 
government  had  distributed  among  them  $20,500,000,  an 
average  of  $1,150  for  each  physician.  In  addition  $5,000,000 
had  been  spent  on  drugs.  All  this  was  for  barely  one-third 
of  the  population.  Assuming  that  the  physicians  were  paid 
at  the  same  rate  for  the  rest  of  the  population — and  he  was 
informed  that  they  would  be  paid  very  much  better — the 
average  physician  would  receive  $5,000  a  year.  Undoubtedly 
the  insurance  act  had  raised  the  level  of  the  remuneration 
of  the  profession.  He  asserted  that  the  average  income  of 
physicians  had  been  increased  by  from  $750  to  $2,000  a  year. 
He  admitted  that  the  act  meant  more  work  for  physicians,  but 
as  in  every  other  profession,  they  no  doubt  did  not  object  to 
that  as  they  received  more  pay.  On  the  other  hand,  the  act 
was  a  good  thing  for  the  community,  because  previously  there 
must  have  been  millions  of  people  who  had  no  medical  attend¬ 
ance  at  all.  Mr.  Lloyd-George  then  pointed  out  the  state¬ 
ment  made  in  a  recent  article  in  the  Times  entitled  “The 
Revolt  of  the  Junior  Medical  Officer:  An  Effect  of  the  Insur¬ 
ance  Act,”  that  the  position  of  physicians  was  so  improved 
that  assistants  could  be  obtained  only  at  prices  that  were 
ruinous,'  and  that  whereas  the  position  of  locum-tenens  pre¬ 
viously  paid  $10  or  $15  a  week,  incumbents  now  received  as 
much  as  $29  and  $40.  Yet  a  year  ago  the  Times  was  print¬ 
ing  articles  in  the  same  leaded  type,  with  the  same  sensa¬ 
tional  headings,  complaining  that  the  act  meant  ruin  for  the 
medical  profession,  which  would  be  dependent  on  public  charity 
in  another  year! 

Successful  Search  for  a  Tube  of  Radium  by  Means 

of  the  Electroscope 

A  tube  of  radium  worth  over  $5,000  was  presented  to  the 
Liverpool  R.oyal  Infirmary.  It  was  used  in  the  treatment  of 
a  patient  and  fixed  to  his  face  in  the  ordinary  manner  by 
dressings  and  left  in  position  all  night.  When  a  member  of 
the  staff  arrived  in  the  morning,  he  found  that  the  tube  was 
missing.  The  theory  that  the  patient  might  have  swallowed 
it  was  abandoned  after  a  careful  search  with  the  Roentgen 
rays.  It  was  then  suggested  that  the  tube  might  have  fallen 
out  and  been  removed  with  the  sweepings  from  the  floor  of 
the  ward.  The  cart  which  contained  these  sweepings  was 
about  to  leave  the  infirmary,  and  orders  were  given  for  it  to 
remain.  The  services  of  Wilberforce,  the  physicist  of  Liverpool 
University,  were  requisitioned.  When  he  arrived  he  placed 
his  electroscope  on  the  edge  of  the  cart,  and  as  a  result  was 
able  to  state  that  the  radium  w'as  there.  As  it  was  then 
growing  dark  the  search  was  discontinued  until  the  following 
morning,  the  cart  in  the  meantime  being  strictly  guarded. 
The  search  was  resumed  next  day  by  Wilberforce  and  the 
infirmary  officials.  Dr..  Holland,  roentgenologist  of  the  infirm¬ 
ary,  got  into  the  cart  and  emptied  it  of  the  rubbish,  which 
was  placed  in  buckets.  When  the  twelfth  bucket  had  been 
handed  to  Wilberforce  ne  discovered  in  it  the  missing  tube, 
which  was  deposited  in  safe  keeping  in  the  Roentgen-ray 
department. 

The  Royal  Commission  on  Venereal  Diseases 

At  the  twelfth  meeting  of  the  Royal  Commission  on  Vene¬ 
real  Diseases,  Dr.  J.  Kerr  Love,  aural  surgeon  to  the  Royal 
Infirmary,  Glasgow,  and  to  the  National  Bureau  for  the  Deaf, 
gave  evidence,  which  dealt  largely  with  syphilis  as  a  cause 
of  deafness  in  children.  This  syphilitic  deafness  he  regarded 
as  essentially  a  disease  due  to  untreated  syphilis  among  the 
poor.  He  considered  that  25  per  cent,  of  the  cases  of  con 
genital  deafness  were  due  to  syphilis  and  that  this  form  of 
deafness  was  hardly  ever  cured.  By  treatment  the  health  of 
the  children  might  be  improved,  but  restoration  of  hearing  was 
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rarely  possible.  The  cost  of  education  in  a  deaf  child  was 
at  least  five  times  as  great  as  in  a  normal  child.  He  illus- 
tiated  the  effect  of  syphilis  on  child  life  bv  showing  a  iium* 
bei  of  syphilitic  family  trees.  A  record  of  twenty-ono 
families  showed  that  two-thirds  of  the  children  born  were 
born  dead,  or  if  alive  were  blind  or  deaf  or  both.  He  con¬ 
sidered  that  improved  treatment  of  syphilis  was  urgently 
demanded  and  should  be  placed  within  the  reach  of  all.  °Soinc 
form  of  notification  of  the  disease  lie  thought  desirable,  but 
universal  and  compulsory  notification  was  not  at  present  feas¬ 
ible.  It  might,  however,  be  prudent  to  attack  syphilis  by  a 
flank  movement  and  to  notify  certain  conditions  which  are 
often  due  to  congenital  syphilis,  following  up  the  information 
by  the  Wassermann  reaction  or  any  other  test  that  might 
indicate  its  presence. 

At  the  thirteenth  meeting  Major  W.  S.  Harrison,  pathologist 
to  the  Royal  Military  Hospital,  Rochester  Row,  gave  evidence. 
He  considered  that  the  chief  cause  of  the  late  manifestations  of 
syphilis  was  inadequate  treatment.  Since  the  treatment  of 
syphilis  in  the  army  had  been  systematized,  malignant  syph¬ 
ilis  had  become  almost  unknown.  Adequate  treatment  should 
be  commenced  at  the  earliest  possible  stage  after  the  estab¬ 
lishment  of  the  diagnosis,  and  should  include  prolonged  obser- 
v  ation  clinically  and  by  all  laboratory  tests.  In  consequence 
of  recent  tests  the  diagnosis  of  syphilis,  which  formerly  had 
been  difficult,  had  now  become  as  exact  as  that  of  almost  any 
other  disease.  It  was  very  important  that  both  the  profession 
and  the  public  should  be  educated  with  regard  to  venereal 
diseases,  and  that  unqualified  persons  should  be  prevented 
fiom  treating  these  diseases.  He  advocated  a  system  of  con¬ 
fidential  notification  at  the  option  of  the  local  authority.  In 
view  of  the  importance  of  providing  facilities  for  diagnosis 
and  in  order  to  secure  early  treatment  he  thought  that  dis¬ 
trict  and  county  laboratories  should  be  established  under  the 
control  of  a  central  national  laboratory. 

Tuning-Forks  in  Diagnosis 

Mr.  James  Cantlie,  the  well-known  surgeon  and  specialist  in 
tropical  medicine,  has  recently  pointed  out  that  if  a  tuning- 
foik  be  set  vibrating  and  the  shaft  placed  against  the  body 
wall  and  moved  about,  a  note  varying  with  the  density  of  the 
organ  immediately  beneath  will  be  transmitted  to  a  stetho¬ 
scope.  In  this  way  he  finds  that  the  limits  of  the  liver  can  be 
gaged  almost  to  a  hair’s  breadth.  The  fork  used  has  a  spe¬ 
cially  designed  “striker”  attachment  so  that  it  need  not  be 
removed  from  position  for  the  purpose  of  revibrating.  He  has 
found  this  method  very  useful  in  cases  of  small  localized 
pleurisy  situated  low  down  in  the  chest  which  by  ordinary 
methods  cannot  easily  be  differentiated  from  abscess  of  the 
liver  or  a  liver  pushed  upward  by  abdominal  distention.  He 
compared  the  results  with  those  obtained  by  roentgenos¬ 
copy  and  found  that  they  were  absolutely  .accurate.  He 
believes  that  the  method  will  prove  of  advantage  in  diagnos¬ 
ing  broken  bones.  He  has  further  found  that  different  tones 
are  specific  to  different  affections  of  the  liver.  Thus  a  fatty 
liver  gives  out  tones  different  from  those  of  cirrhosis.  In  a 
letter  to  the  Lancet,  Dr.  Seymour  Taylor  points  out  that  the 
use  of  the  tuning-fork  is  not  a  new  idea.  He  has  used  it  for 
years  in  exploring  the  chest.  The  idea  was  first  suggested  to 
him  in  the  eighties  of  the  last  century  by  the  lectures  of  the 
late  Dr.  Stone.  Dr.  Jaylor  finds  a  tuning-fork  specially  advan¬ 
tageous  in  marking  out  lung  cavities  or  dilated  tubes,  but  even 
in  these  conditions  certain  physical  factors  such  as  the  pres¬ 
ence  of  much  fluid  or  pus  will  lessen  the  diagnostic  aid  of  the 
foi  k. .  When  a  cavity  is  dry  the  reverberation  of  the  dominant 
note  is  distinctly  increased  over  the  cavity,  and  is  diminished 
as  the  instrument  is  carried  away  from  the  lesion.  Again,  in 
men  with  hard,  almost  solid  ribs,  the  sounds  are  better  con¬ 
ducted,  as  one  would  expect,  than  in  children  and  young 
persons  with  more  elastic  ribs,  which  are  not  such  mod  com 
ductors. 
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PARIS  LETTER 

(Fro.n  Our  Regular  Correspondent) 

Paris,  Feb.  13,  1914. 

Birth  Mortality  in  French  Cities 

In  the  attempt  to  combat  the  causes  of  the  decrease  in 
population,  attention  has  been  directed  for  several  years  espe¬ 
cially  to  infant  mortality.  While  it  is  true  that  the  hmh 
death-rate  of  young  infants  is  one  of  the  chief  factors  In 
tins  decrease,  it  is  one  which  can  easily  be  corrected  by  proper 
precautions.  Another  factor,  which  is  of  somewhat  less 
importance,  is  the  birth  mortality.  It  seems  to  have  escaped 
notice  until  Dr.  Chambrelent,  professor  agregg  at  the  Faculty 


de  medecine  de  Bordeaux,  recently  published  in  the  Revue 
philanthropique  the  results  of  an  interesting  research. 

Chambrelent  divided  the  cities  of  France  into  four  sections 
according  to  population:  first,  Paris,  with  its  2,714,068  inhabi¬ 
tants;  second,  large  cities  with  more  than  100,000  population; 
third,  medium-sized  cities  between  30,000  and  100,000,  and 
fourth,  small  cities  of  from  5,000  to  30,000.  He  was  able  to 
establish  the  fact  that  the  birth  mortality  per  thousand 
inhabitants  is  greater  in  Paris  than  anywhere  else.  It  is  con¬ 
siderably  greater  in  the  large  towns  than  in  the  medium¬ 
sized,  and  much  greater  than  in  the  small  towns.  Another 
consideration  was  the  annual  variation  in  the  birth-rates  of 
the.  towns  studied.  If  the  number  of  births  decreases,  it  is 
obvious  that  the  birth  mortality  will  be  influenced  by  this 
decrease.  In  order  that  the  results  might  not  be  vitiated  by 
this  consideration,  Chambrelent  determined  the  relation 
between  the  number  of  children  born  dead  and  those  which, 
during  the  same  period  of  time,  had  been  registered  as  born 
alive.  Here  again  it  was  shown  that  in  the  decade  from  1896 
to  1905,  the  period  studied,  the  coefficient  of  birth  mortality, 
that  is  to  say,  the  proportion  of  the  number  of  children  born 
dead  to  those  born  alive,  was  much  larger  for  Paris,  diminish¬ 
ing  as  before  according  to  the  size  of  the  town.  Another 
thing  which  the  investigation  brought  out  was  that  the  coeffi¬ 
cient  of  birth  mortality  remains  nearly  constant  for  each 
gioup  of  towns,  varying  but  slightly  from  year  to  year. 

In  France  children  are  registered  as  having  been  born  dead 
if  they  die  before  the  time  when  they  are  registered.  As  the 
law  permits  a  delay  of  three  days  between  the  time  of  birth 
and  the  time  of  registration,  the  number  of  the  still-born  is 
added  to  the  number  of  children  who  die  during  delivery  or 
afterward  up  to  the  time  of  registration.  It  would  be  desir¬ 
able  for  the  distinction  to  be  made  in  registering  between 
children  actually  born  dead  and  those  who  die  later.  This 
is  the  custom  in  some  other  countries,  as  in  Belgium  and 
Italy. 

For  Widows  and  Orphans  of  Military  Surgeons 

The  Chamber  of  Deputies,  without  discussion,  and  after 
declaring  that  the  measure  was  urgent,  has  passed  a  bill  for 
the  relief  of  the  widows  and  orphans  of  surgeons  and  hospital 
attendants  in  the  health  service  of  the  army,  the  navy  and 
the  colonies.  The  same  pensions  or  other  assistance  will  be 
given  as  would  be  given  had  the  death  happened  in  war,  if 
death  results  from  an  epidemic  or  contagious  disease  con¬ 
tracted  in  the  service,  whether  from  patients  being  attended 
or  from  laboratory  work. 

Campaign  Against  Dirt 

At  its  last  meeting  the  Societe  de  medecine  publique  et  de 
genie  sanitaire  adopted  a  resolution  against  the  exposure  of 
goods  for  sale  on  the  streets.  This  will  be  brought  to  the 
attention  of  the  proper  authorities  in  an  attempt  gradually 
to  stop  the  practice.  Among  the  reasons  for  condemnino- 
the  piactice  are  the  following:  Safety  of  pedestrians,  who 
are  obliged  to  use  the  sidewalk  more  than  ever  since  the 
increase  in  motor  traffic;  exposure  to  the  weather  of  the 
clerks  who  tend  the  stands;  contamination  of  exposed  foods 
by  diit.  The  society  of  public  medicine  and  sanitary  enod- 
neering  lays  special  stress  on  the  last  two  points. 

Public  First  Aid  in  1913 

Professor  1  hoinet,  for  the  Conseil  d’hygiene,  has  reported 
to  the  prefect  of  police  of  Paris  the  work  by  the  secours 
publics  during  1913.  At  the  posts  along  the  Seine  and  canals 
ob0  persons  rescued  from  the  water  were  received  954  men 
and  106  women.  Of  these,  168  jumped  into  the  water  pur¬ 
posely,  and  only  five  were  dead  from  having  been  immersed 
too  long.  In  the  different  medical  stations  in  Paris  428 
wounded  or  sick  persons  were  treated.  On  holidays  or  spe¬ 
cial  occasions  492  persons  were  treated.  Of  these  casualties 
140  occurred  July  14,  110  on  the  mi-careme,  44  on  the  day 
of  the  running  of  the  Grand  Prix,  and  37  on  mardi  gras. 

Free  Pure-Food  Tests 

The  municipal  laboratory  of  Paris  has  established  the  first 
of  the  contemplated  stations  for  free  tests  at  different  parts 
of  the  town,  beginning  with  the  populous  suburbs.  The 
analyses  will  be  made  in  the  morning,  when  marketing  is 
being  done  by  housekeepers,  and  will  be  carried  on  for  only 
an  hour  or  two.  J 

Death  of  Dr.  Pichevin 

Dr  Pichevin,  formerly  chief  of  the  gynecologic  clinic  of 
the  hopital  Necker  and  the  Hotel-Dieu,  and  founder  of  the 
Semaine  ejynecologique,  is  dead  at  the  age  of  56. 
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Marriages 


JosF.pn  R.  Morrow,  M.D.,  Belleville,  N.  J.,  to  Miss  Mayme 
W.  Webster  of  Woodstock,  Ont.,  in  New  York  City,  Febru¬ 
ary  14. 

Edwin  Willis  Breyfogle,  M.D.  Chillicothe,  Ohio,  to  Miss 
Madge  Putnam  of  Franklin,  Ky.,  at  Chillic8the,  February  12. 

Alvah  R.  Thompson,  M.D.,  to  Miss  Flora  Carolyn  Pirkle, 
both  of  Buckhead,  Ga.,  at  Marietta,  Ga.,  February  1!). 

Harry  Mortimer  Archer,  M.D.,  New  Yrork  City,  to  Miss 
Emilie  June  Walker  of  Brooklyn,  N.  Y.,  February  17. 

Charles  Raphael  Chesnutt,  M.D.,  Little  Rock,  Ark.,  to 
Miss  Helen  John  Christy  of  St.  Louis,  February  24. 

Arthur  L.  Browning,  M.D.,  to  Miss  Mary  Bowden,  both  of 
Hermon,  Ill.,  at  Quincy,  Ill.,  February  11. 

Bernard  Lee  Kahn,  M.D.,  Philadelphia,  to  Miss  Alice 
Michelsohn  of  Belmar,  N.  J.,  January  25. 

George  Frank  Greenleaf,  M.D.,  to  Miss  Estella  Fuquay, 
both  of  Evansville,  Ind.,  February  21. 

George  W.  Harding,  M.D.,  Warsaw,  lnd.,  to  Miss  Ruby 
Henry  of  Wabash,  Ind.,  February  16. 

John  P.  Hiebert,  M.D.,  Altona,  Man.,  to  Miss  Myrtle  Jeffers 
of  Windom,  Minn.,  February  21. 

George  Safley  Muirhead,  M.D.,  Marion,  Iowa,  to  Miss 
Huntington,  recently. 


Deaths 


William  Wallace  Stevens,  M.D.  University  Medical  College 
of  Kansas  City,  Mo.,  1901 ;  a  Fellow  of  the  American  Medical 
Association;  at  one  time  assistant  police  surgeon  of  Kansas 
City;  was  crushed  beneath  his  overturned  motor-car  near 
Independence,  Mo.,  February  19,  and  died  a  few  minutes  later 
from  his  injuries;  aged  33.  The  funeral  services  were  con¬ 
ducted  by  the  Jackson  County  Medical  Association,  and  both 
honorary'  and  active  pall-bearers  were  physicians  of  Kansas 
City. 

Thaddeus  W.  Clark,  M.D.  University  of  Maryland,  Balti¬ 
more,  1880;  demonstrator  of  physiology  and  chief  of  clinic 
of  nervous  diseases  in  his  Alma  Mater;  assistant  surgeon  of 
the  Fifth  Maryland  Infantry,  U.  S.  V.,  during  the  Spanish- 
American  War;  formerly  assistant  quarantine  physician  of 
Baltimore;  died  at  the  home  of  his  brother-in-law  in  Balti¬ 
more,  February  14,  from  disease  of  the  throat  of  long  stand¬ 
ing,  aged  62. 

Whitmore  Snively,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1866;  a  Fellow  of  the  American  Medical 
Association;  professor  of  practice  of  medicine  and  clinical 
medicine  in  the  Western  Pennsylvania  Medical  College,  Pitts¬ 
burgh;  for  many  years  a  member  of  the  staff  of  the  West 
Pennsylvania  Hospital;  died  at  his  home  in  East  End,  Pitts¬ 
burgh."  February  15,  from  uremia,  aged  69. 

William  Edson  Apple,  M.D.  Jefferson  Medical  College,  1893; 
acting  assistant  surgeon,  U.  S.  Army,  with  service  in  Porto 
Rico  and  in  China  during  the  Boxer  campaign;  a  member  of 
the  Association  of  Military  Surgeons  of  the  United  States; 
assistant  medical  inspector  of  the  Bureau  of  Health  of  Phila¬ 
delphia;  died  in  the  Episcopal  Hospital  in  that  city,  February 
15,  from  septicemia,  aged  36. 

James  Flournoy  Beck,  M.D.  University  of  Minnesota,  College 
of  Homeopathic  Medicine  and  Surgery,  Minneapolis,  1896;  a 
Fellow  of  the  American  Medical  Association;  a  member  of 
the  medical  staff  of  the  Minneapolis  City  Hospital;  state  med¬ 
ical  examiner  for  the  A.  0.  U.  W. ;  died  at  his  home,  Febru¬ 
ary  21,  from  ptomain  poisoning,  aged  41. 

Benjamin  W.  Holliday,  M.D.  Western  Reserve  University, 
Cleveland,  1869;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  for  seven  years  professor  of  anatomy  in  his  Alma  Mater; 
from  1878  to  1885  physician  to  the  Cleveland  Infirmary;  a 
member  of  the  staff  of  Charity  Hospital,  Cleveland;  died  at 
his  home,  February  18,  from  cerebral  hemorrhage,  aged  66. 

Edward  Robert  Holliday,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1893;  a  Fellow  of  the  American  Medical 
Association;  for  one  year  assistant  superintendent  of  the 
State  Home  for  the  Feeble-Minded,  Chippewa  Falls,  Wis.; 
died  at  his  home  in  Ellsworth,  Wis.,  February  17.,  aged  48. 


Lazarus  Schoney,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1864;  acting  assistant  surgeon,  U.  S.  Army,  during 
the  Civil  War;  for  several  years  professor  of  pathology  and 
clinical  microscopy  in  the  New  York  Eclectic  Medical  Col¬ 
lege;  died  at  his  home  on  Coney  Island,  N.  Y.,  February  17, 
aged  75. 

James  McDowell,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1854;  a  Confederate  veteran;  for  many  years  a  practi¬ 
tioner  of  Jefferson  County;  and  for  one  term  coroner  of  Bul¬ 
litt  County;  died  in  the  State  Confederate  Home,  Pewee 
Valley,  Ky.,  February  15,  from  senile  debility,  aged  89. 

Heber  McKendry  Harvey,  M.D.  Bellevue  Hospital  Medical 
College,  1867;  a  member  of  the  Medical  Society  of  the  Dis¬ 
trict  of  Columbia;  for  several  years  physician  of  Vanderburg 
County.  Ind.;  died  at  his  home  in  Washington,  D.  C.,  Febru¬ 
ary  19,  from  locomotor  ataxia,  aged  74. 

Brainerd  Winslow  Dearborn,  M.D.  Medical  School  of  Maine, 
Brunswick,  1867;  a  member  of  the  Minnesota  State  Medical 
Association ;  for  ten  years  a  member  of  the  staff  of  the 
Swedish  Hospital,  Minneapolis;  died  in  that  institution,  Feb¬ 
ruary  19,  from  angina  pectoris,  aged  74. 

Silas  W.  Hadden,  (license,  eight  years  of  practice,  Michigan, 
1900).  A  practitioner  since  1868;  a  veteran  of  the  Civil  War; 
for  many  years  a  resident  of  Marine  City  and  Port  Huron, 
Mich.;  died  at  the  home  of  his  son  in  Kansas  City,  Mo.,  Feb¬ 
ruary  11,  from  senile  debility,  aged  79. 

Stanley  Howard  MacGillvary,  M.D.  Bellevue  Hospital  Medi¬ 
cal  College,  1890;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  ;  and  for  fifteen  years  a  practitioner  of  Brooklyn ;  died 
in  St.  Mary’s  Hospital  in  that  city,  February  16,  after  an 
operation  for  appendicitis,  aged  45. 

John  P.  Egglestone  (license,  Michigan*  1900)  a  practitioner 
since  1878;  formerly  president  of  the  village  of  Imlay  City 
and  postmaster;  supervisor,  and  a  member  of  the  school  board; 
recently  reappointed  postmaster;  died  at  his  home  in  Imlay 
City,  February  19,  aged  62. 

Otis  L.  Schrock,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis,  1904;  of  Greentown,  Ind.;  aged  32;  died  in  the  Marion 
(Ind.)  Hospital,  February  17,  from  injuries  received  two  days 
before  in  a  collision  between  a  sleigh  which  he  was  driving 
and  an  interurban  car. 

James  Joseph  Burns,  M.D.  University  and  Bellevue  Hospital 
Medical  College,  1902;  a  Fellow  of  the  American  Medical 
Association;  a  practitioner  of  the  Bronx,  New  York  City;  died 
in  St.  Francis’  Hospital,  February  19,  after  an  operation  for 
appendicitis,  aged  33. 

William,  H.  Beck,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1860;  University  of  Michigan,  Ann  Arbor,  1861; 
major  and  surgeon  of  volunteers  during  the  Civil  War;  died 
at  his  home  in  Hartsville,  Ind.,  February  12,  from  senile 
debility,  aged  87. 

Thomas  Jefferson  Acker,  M.D.  Bellevue  Hospital  Medical 
College,  1S65;  a  Fellow  of  the  American  Medical  Association; 
for  more  than  forty-four  years  a  practitioner  of  Croton-on- 
Hudson,  N.  Y.;  died  at  his  home  in  that  place,  February  15, 
aged  76. 

Susan  Fisher  Rose,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1875;  of  Meadville,  Pa.;  for  ten  years  Supreme 
Medical  Examiner  of  the  Ladies  of  the  Maccabees;  died  in  the 
Meadville  City  Hospital,  February  13,  from  cerebral  hemor¬ 
rhage. 

William  Seth  Turner,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1884;  a  Fellow  of  the  American  Medical  Association; 
chief  of  staff  of  the  Newark  (Ohio)  City  Hospital;  died  at 
his  home  in  Newark,  February  12,  from  pneumonia,  aged  53. 

Howard  R.  Lowder,  M.D.  Indiana  Medical  College,  Indian¬ 
apolis,  1875;  formerly  a  Fellow  of  the  American  Medical 
Association;  a  veteran  of  the  Civil  War;  died  at  his  home 
in  Bloomfield,  Ind.,  February  13,  from  heart  disease,  aged  69. 

David  Van  Meter  Wale,  M.D.  University  of  Louisville,  1875; 
an  eye,  ear,  nose  and  throat  specialist,  of  Carthage,  Mo.;  for 
forty-seven  years  a  resident  of  Jasper  County;  died  at  his 
home,  February  17,  from  bronchial  pneumonia,  aged  67. 

David  C.  McMillen  (license,  examination,  Ohio)  ;  a  practi¬ 
tioner  since  1857;  assistant  surgeon  of  the  One  Hundred  and 
Sixty-Third  Ohio  Volunteer  Infantry  during  the  Civil  War; 
died"  at  his  home  in  Mansfield,  February  10,  aged  81. 

John  Francis  Lilley,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  1897;  formerly  of  Alameda,  Cal.;  for  two  years  a  resi¬ 
dent  of  Albuquerque,  N.  Mex.;  died  in  Mexico  City,  February 
6,  a  week  after  an  operation  for  appendicitis,  aged  44. 
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Albert  H.  Schmidt,  M.D.  Missouri  Medical  College,  St.  Louis, 
1879;  of  Chicago;  formerly  of  Quincy,  Ill.;  died  in  the  Monroe 
Street  Hospital,  Chicago,  February  13,  from  injuries  received 
in  a  street-car  accident  a  short  time  before,  aged  55. 

Winston  Appleby,  M.D.  St.  Louis  college  of  Physicians  and 
Surgeons,  1892;  for  several  years  health  officer  of  Bellingham, 
Wash.,  but  for  the  last  ten  years  a  resident  of  Anacortes; 
died  at  his  home  in  that  city,  February  16,  aged  44. 

James  Swaze  Watson,  M.D.  University  of  Michigan,  Ann 
Arbor,  1881;  a  Fellow  of  the  American  Medical  Association  and 
a  well-known  practitioner  of  Aurora,  Ill.;  died  at  hi3  home, 
February  12,  from  cerebral  hemorrhage,  aged  62. 

Frank  Alexander  Sharp,  M.D.  Jefferson  Medical  College, 
1872;  for  twenty-seven  years  physician  to  Moyamensing 
Prison,  Philadelphia;  died  at  his  home  in  Philadelphia,  Febru¬ 
ary  18,  from  bronchial  pneumonia,  aged  59. 

Benjamin  F.  Solliday,  M.D.  Jefferson  Medical  College,  1865; 
for  many  years  a  practitioner  of  Benton,  Pa.;  a  veteran  of 
the  Civil  War;  died  at  the  home  of  his  son  in  Harrisburg, 
Pa.,  Dec.  25,  1913,  from  nephritis,  aged  74. 

Whitefield  Otis  Dunham,  M.D.  University  of  Maryland, 
Baltimore,  1891;  founder  of  and  surgeon  to  the  Dunham 
Hospital,  Sioux  Falls,  S.  D.;  died  at  his  home  in  that  city, 
February  18,  from  typhoid  fever,  aged  53. 

Percival  Barton,  M.D.,  University  of  Pennsylvania,  Phila¬ 
delphia,  1849;  surgeon  of  volunteers  during  the  Civil  War; 
formerly  of  Invergrove,  Minn.;  died  at  his  "home  in  St.  Paul, 
February  22,  from  heart  disease,  aged  91. 

Joseph  Henry  Billingsley,  M.D.  Pennsylvania  Medical  Col- 
ege,  Gettysburg,  1856;  a  practitioner  of  Kentucky  and  Tennes¬ 
see  until  1882,  wlien-he  moved  to  Florida;  died  at  the  home 
of  his  son  in  Ocala,  February  5,  aged  83. 

Roscoe  C.  Sprague,  M.D.  University  of  Louisville  (Ky.), 
1910;  of  Liberty,  N.  Y. ;  for  several  years  a  surgeon  on 
Transatlantic  steamers;  died  at  his  home  in  Louisville,  Ky., 
February  6,  from  heart  disease,  aged  26. 

William  Karbach,  M.D.  Eclectic  Medical  University,  Kansas 
City,  1906;  professor  of  general  pathology  in  the”  Western 
Eclectic  College  of  Medicine  and  surgery,  Kansas  City,  Kan.; 
died  at  his  home  January  22,  aged  51. 

Geoffrey  Strange  Beck,  M.D.  Trinity  Medical  College, 
Toronto,  Out.,  1881;  M.R.C.S.,  Eng.;  of” Port  Arthur,  Out.; 
died  in  Wellesley  Hospital,  Toronto,  Ont.,  January  11,  from 
arteriosclerosis  and  nephritis,  aged  54. 

Belle  Page  Pilcher,  M.D.  Eclectic  Medical  University,  Kan¬ 
sas  City,  Mo.,  1904;  for  several  years  superintendent  of  the 
Helen  Lucelle  Hospital,  Winfield,  Kan.;  died  at  the  home  of 
her  parents  in  that  city,  January  29. 

Frank  P.  Wilson,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1865;  surgeon  of  the  Fifteenth  Pennsylvania  Volun¬ 
teer  Infantry  during  the  Civil  War;  died  at  his  homo  in 
Toledo,  Ohio,  Dec.  28,  1913,  aged  71. 

Charles  Lee  Cook,  M.D.  University  of  Louisville.  Ky.,  1907; 
a  member  of  the  State  Medical  Association  of  Texas;  died 
at  his  home  in  San  Angelo,  January  22,  from  pulmonary 
tuberculosis,  aged  34. 

Herbert  F.  Heilner,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1887;  one  of  the  founders  and  chief  of  staff  of  the 
Hahnemann  Hospital,  Scranton,  Pa.;  died  in  that  institution, 
February  19,  aged  50. 

Levi  D.  Satterfield,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1857;  for  many  years  a  practitioner  and  prominent  land- 
owner  of  southern  Kentucky;  died  in  San  Diego,  Cal.,  Febru¬ 
ary  11,  aged  81. 

Edmond  Emanuel  Kluttz,  (license,  North  Carolina,  1885). 

A  member  of  the  Medical  Society  of  the  State  of  North  Caro¬ 
lina;  died  at  his  home  in  Troutmans,  February  16,  from  peri¬ 
tonitis,  aged  58. 

Thomas  Peddie,  M.D.  Bellevue  Hospital  Medical  College, 
18/6;  for  twenty-three  years  a  medical  inspector  of  the  New 
York  Board  of  Health;  died  at  his  home  in  New  York  City, 
January  20. 

John  Flaniken  Wilson,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  Tenn.,  1906;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  died  at  his  home  in  Burlison,  Tenn.,  February  10,  from 
pneumonia. 

Niles  M.  Miller,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1881;  Hahnemann  Medical  College,  Philadelphia,  1882; 
bf  Philadelphia;  died  at  Avon-by-the-Sea,  N.  J.,  January  6, 
aged  69.  J 


Charles  William  Miller,  M.D.  New  York  University,  New 
York  City,  1879;  of  New  York  City;  died  at  his  summer  home 
in  West  Falmouth,  Cape  Cod,  Mass.,  about  February  15, 
aged  56. 

George  A.  Ireland,  M.D.  University  of  Nebraska,  Lincoln, 
1897;  of  Spring  View,  Neb.;  aged  44;  died  at  that  place, 
February  8,  from  heart  disease,  while  cranking  his  automobile. 

Howard  Beck  Reed,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Nov/  York  City,  1910;  of  Seabright,  N.  J.;  died  in  the 
Neurological  Institute,  New  York  City,  Dec.  27,  1913,  aged  29. 

William  Penny,  M.D.  University  of  Louisville  (Ky.),  1872; 
for  many  years  in  charge  of  the  Penny  Dispensary,  Bay  Ridge, 
L.  I.;  died  at  his  home  in  Brooklyn,  January  21,  aged  83. 

Ephraim  Alfred  Smedley,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1883;  of  North  Fairfield,  Ohio;  died  in  Mt.  Dora,  Fla., 
Dec.  25,  1913,  from  chronic  interstitial  nephritis,  aged  55. 

Ransom  P.  De  Vore,  M.D.  Detroit  (Mich.)  Medical  College, 
1881;  of  Lyons,  Mich.;  died  in  the  De  Vore  Sanitarium  in 
that  city,  February  9,  after  a  surgical  operation,  aged  64. 

Lewis  A.  Snell,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege,  1886;  of  Charlotte,  Mich.;  died  at  the  home  of  his 
daughter  in  Los  Angeles,  Cal.,  January  22,  aged  72. 

Felix  Joseph  Cloutier,  M.D.  Trinity  Medical  College,  Toronto, 
1889;  one  of  the  best-known  French  practitioners  of  Holyoke, 
Mass.;  died  at  his  home,  January  19,  aged  49. 

Herbert  M.  Swaney,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1885;  of  Grand  Ledge,  Mich.;  died  in  New  Hamp¬ 
shire  about  January  21,  from  cancer,  aged  55. 

John  Allston  Dent,  M.D.  Maryland  Medical  College,  Balti¬ 
more,  1904;  of  Baltimore;  died  in  the  Maryland  General 
Hospital  in  that  city,  February  1,  aged  52. 

Julia  N.  Moss  McGowan,  M.D.  Northwestern  University 
Medical  School,  Chicago,  1879;  of  Monterey,  Cal.;  died  in 
Pacific  Grove,  Cal.,  in  January,  aged  72. 

John  Gephart,  M.D.  Rush  Medical  College,  1907 ;  a  member 
of  the  Kansas  Medical  Society;  died  at  his  home  in  McLouth, 
February  9,  from  typhoid  fever,  aged  33. 

Andrew  L.  Johnson,  M.D.  Meharry  Medical  College,  Nash¬ 
ville,  Tenn.,  1902;  a  colored  practitioner  of  Macon,  Ga.;  died 
at  his  home  about  January  16,  aged  36. 

Cornelius  Isaac  Wainwright,  M.D.  University  of  Nebraska, 
Lincoln,  1905;  of  Giltner;  died  at  his  home  in  Giltner,  Neb., 
January  13,  from  pneumonia,  aged  33. 

Lewis  P.  Motl,  M.D.  St.  Louis  University,  1911;  died  at 
his  home  in  Waterloo,  Wis.,  Dec.  26,  1913,  from  amvloid 
degeneration  of  the  kidney,  aged  28. 

David  Nelson  Coon,  M.D.  U.  S.  Army  Board,  1863;  hospital 
steward  during  the  Civil  Wrar;  died  at  his  home  in  Fort 
Madison,  Iowa,  January  18,  aged  74. 

Raphael  G.  Thralls,  M.D.  Indiana  Medical  College,  Indian¬ 
apolis,  1875;  died  at  his  home  in  Hymera,  Ind.,  Dec.  19,  1913, 
from  tumor  of  the  face,  aged  59. 

Richard  Daniel  Fairex,  M.D.  St.  Louis  Eclectic  Medical  Col- 
lege,  1S82;  of  New  Orleans;  died  in  Touro  Infirmary  in  that 
city,  January  18,  aged  61. 

Robert  Bruce  Baird,  M.D.  Detroit  College  of  Medicine,  1878; 
died  at  his  home  in  Marine  City,  Mich.,  November  25,  from 
mastoid  abscess,  aged  57. 

Mason  Foshee,  M.D.  University  of  Virginia,  Charlottesville, 
1896;  died  at  his  home  in  Brewton,  Ala.,  February  8,  from 
pneumonia,  aged  38. 

Job  Lee  Gregory,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1906;  died  at  his  home  in  Charleston,  W.  Va.,  Janu¬ 
ary  30,  aged  34. 

Burrage  Fowler  Baker,  (license,  Wisconsin,  1904).  A  prac¬ 
titioner  since  1881;  died  at  his  home  in  Milwaukee,  January 
23,  aged  56. 

Hiram  W.  Bowman,  M.D.  University  of  Wooster,  Cleveland. 
Ohio,  1874;  died  at  his  home  in  St.  Joe,  Ind.,  about  February 
4,  aged  64. 

Charles  T.  Baker,  M.D.  University  of  Michigan,  Ann  Arbor, 
1854;  died  at  his  home  in  Decatur,  Mich.,  about  January  13, 
aged  84. 

John  F.  Bowman,  M.D.  Jefferson  Medical  College,  1865;  died 
at  his  home  in  Millersburg,  Pa.,  about  January  15,  aged  73. 

F.  B.  Robinson,  M.D.,  Edinburgh,  Scotland;  of  Wells,  Nev.; 
died  in  Reno,  January  11,  from  acute  myocarditis,  aged  58. 

Emerson  W.  Farrow,  M.D.  Jefferson  Medical  College,  1873; 
died  at  his  home  in  Ashland,  Pa.,  January  14,  aged  67. 
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The  Propaganda  for  Reform 

In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
HO  aid  Intelligent  Prescribing  and'  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


AMORPHOUS  PHOSPHORUS  * 

A  Practically  Inert  Substance  Introduced  as  a  Valuable 
Therapeutic  Agent 

Amorphous  phosphorus  is  a  chemical  anomaly  contrasting 
markedly  with  ordinary  phosphorus  in  its  physical,  chemical 
and  pharmacologic  properties.  Ordinary  phosphorus  is  soluble 
in  certain  solvents,  such  as  oil;  amorphous  phosphorus  is 
insoluble.  Ordinary  phosphorus  is  poisonous;  amorphous  phos¬ 
phorus  is  not  poisonous.  Ordinary  phosphorus  has  been  regarded 
as  of  some  therapeutic  value;  amorphous  phosphorus,  because 
of  its  insolubility  and  other  physical  properties,  has  never 
been  so  regarded.  Pharmacologists,  therefore,  have  paid  very 
little  attention  to  it.  Some  of  them  do  not  even  mention  it, 
though  there  are  a  few  accounts  of  experimental  work. 

Xoe,* 1  in  experiments  on  the  action  of  phosphorus  with 
yeast,  found  that  yeast  acted  on  ordinary  phosphorus,  pro¬ 
ducing  PHS  (hydrogen  phosphid),  but  on  amorphous  phos¬ 
phorus  it  had  no  action.  His  experiments  show  that 
amorphous  phosphorus  was  not  toxic  to  animals. 

Thornton2 * *  quotes  Reese  as  publishing  a  report  of  a  case  in 
which  30  grains  of  amorphous  phosphorus  were  taken  by  a 
young  woman  with  suicidal  intent,  but  no  toxic  symptoms 
were  manifested.  Thornton  found  it  non-toxic  to  animals. 

Witthaus  and  Becker  (Medical  Jurisprudence,  Forensic  Med¬ 
icine  and  Toxicology,  iv,  635)  say:  “This  form  of  phosphorus 
is  practically  non-poisonous,  probably  by  reason  of  its  insolu¬ 
bility.  It  has  been  administered  to  dogs  to  the  extent  of 
200  gm.  (nearly  half  a  pound)  in  twelve  days  without  causing 
poisoning.” 

C.  D.  F.  Phillips  (Materia  Medica,  Pharmacology  and  Thera¬ 
peutics.  Inorganic  Substances,  Ed.  3,  p.  46)  makes  the  follow¬ 
ing  statement:  “Amorphous  phosphorus  has  been,  by  some 
observers,  credited  with  physiologic  activity.  Thus,  Bcdnar 
used  it  for  a  long  period  in  small  doses,  and  observed  symp¬ 
toms  of  excitation,  trembling  and  clonic  convulsions;  but  as 
much  as  1  ounce  lias  been  given  to  dogs  without  perceptible 
effect.  Thompson,  in  twelve  carefully  observed  cases,  found 
its  action  nil,  and  plausibly  attributes  its  supposed  powers  to 
a  slight  admixture  of  ordinary  phosphorus  ( Pharm .  Jour., 
1875).  I  believe  it  is  practically  inert.” 

HOW  INTRODUCED 

The  foresoing  represents  our  scientific  knowledge  as  to  the 
action  of  amorphous  phosphorus.  Now,  however,  comes  Dr.  I.  L. 
Xascher  and  introduces  amorphous  phosphorus  as  a  remedy 
of  remarkable  value  for  the  arteriosclerosis  of  old  age.  The 
method  of  introduction  is  somewhat  peculiar.  The  treatment 
seems  first  to  have  been  brought  to  notice  through  a  printed 
slip  sent  to  medical  journals  generally.  This  slip  consisted 
of  an  extract  from  Nascher’s  book  on  old  age,  which  at  the 
time  had  not  been  published!  Nascher  also  published  an 
article  on  this  subject  in  an  obscure  journal,  the  American 
Practitioner,  for  December,  1913.  Neither  the  matter  copied 
from  his  book  nor  the  article  referred  to  contain  a  single 
scientific  fact  that  would  warrant  the  claims  made  for  it  as 
a  therapeutic  agent.  No  record  is  given  of  animal  experi¬ 
ments,  and  the  clinical  evidence  presented  certainly  cannot 
be  regarded  as  scientific. 

*  The  so-called  amorphous  phosphorus  is  in  reality  a  crystalline 
body  and  is  more  correctly  called  red  phosphorus  to  distinguish  it 
from  the  ordinary  or  yellow  phosphorus.  It  is  the  ordinary  or  yel¬ 
low  phosphorus  which  is  oflicial  as  “Phosphorus.” 

1.  Nod,  J. :  Action  comparde  du  phosphore  blanc  et  du  phos- 
phore  rouge  sur  la  matifere  vivante,  Compt.  rend.  Soc.  de  biol., 
1899.  105,  i,  380. 

2.  Thornton,  E.  Q.  :  The  Advantages  of  Amorphous  Phosphorus 

over  the  Official  Form.  Therap.  Gaz..  1894,  xnv,  19.  Tr.  Pan.  Am. 

Med.  Congress,  1893,  Washington,  1895,  p.  1,438. 


As  already  stated,  this  form  of  phosphorus  has  not  been 
previously  used  and  has  been  regarded  as  without  eff'eet  on 
the  human  system  because  of  its  insolubility  in  any  of  the 
liquids  of  the  body.  Nascher  himself  has  not  been  able  to  find 
any  new  way  to  dissolve  it.  He  says:  “I  made  a  number  of 
experiments  to  find  a  solvent.  The  only  substance  which 
appears  to  dissolve  it  is  serum,  but  I  am  still  uncertain 
whether  it  is  a  solution  or  a  very  fine  suspension.  The 
phosphorus  is  precipitated  in  a  few  days,  but  the  serum 
remains  tinged.”  The  fact  that  it  separates  from  the  serum 
on  standing  is  quite  conclusive  evidence  that  it  is  insoluble 
in  that  liquid.  Since  no  way  of  making  it  soluble  has  been 
discovered,  there  is  no  reason  for  expecting  it  to  have  any 
effect  on  the  system.  An  insoluble  and  non-absorbable  sub¬ 
stance  can  produce  no  general  systemic  effect;  if,  when 
ingested,  it  produces  any  effect  whatever,  this  effect  must  be 
local  and  will  be  shown  by  symptoms  of  gastro-intestinal 
disturbance.  Nascher,  however,  took  15  grains,  and  no  symp¬ 
toms  of  gastro-intestinal  disturbance  followed.  Hence,  we 
must  conclude  that  it  is  without  effect  on  the  gastro-intestinal 
mucous  membrane.  While  Nascher  records  no  experiments 
on  animals,  which  is  much  to  be  regretted,  he  did  experiment 
on  himself  and  says: 

“Ten  grains  produced  a  frontal  headache,  restlessness,  exces¬ 
sive  mental  stimulation,  ideas  arising  with  such  vividness  as 
to  appear  as  actual  occurrences.  There  was  a  sense  of  weight 
or  oppression  in  the  stomach  and  priapism,  the  latter  prob¬ 
ably  psychic,  as  I  was  looking  for  such  a  result.  These 
symptoms  passed  away  in  a  few  hours.” 

Without  doubt  his  explanations  of  the  priapism  can  be 
applied  to  the  whole  experience;  whatever  symptoms  there 
were,  they  were  unquestionably  psychic.  The  consideration 
of  these  subjective  symptoms  may  be  dismissed,  since  it  is 
reasonable  to  assume  that  an  insoluble,  unabsorbable  substance 
which  produces  no  disturbance  of  the  gastro-intestinal  tract 
will  have  no  effect  on  the  rest  of  the  organism. 

Amorphous  phosphorus  did  not  produce  such  symptoms  as 
Nascher  relates  in  experiments  similar  to  his  made  by  us.  The 
drug  was  taken  in  10-grain  doses  by  six  different  individuals. 
In  no  case  did  the  symptoms  described  by  Nascher  follow; 
in  fact,  there  w7ere  no  symptoms  whatever. 

nascher’s  theory 

Nascher,  after  relating  his  subjective  experiences  and  those 
of  his  patients,  proceeds  to  build  a  theory  to  account  for  the 
unproved  action  of  amorphous  phosphorus  in  disease,  espe¬ 
cially  in  arteriosclerosis.  It  would  have  been  more  appropriate 
if  before  advancing  the  theory,  he  had  made  some  experiments 
to  prove  that  the  substance  has  some  action.  But  we  give  his 
theory  as  found  in  the  quotation  from  his  book,  sent  to  medi¬ 
cal  journals,  as  already  referred  to.  Here  it  is: 

“Amorphous  Phosphorus  in  Senile  Arteriosclerosis :  The 

author  has  used  the  red  amorphous  phosphorus  in  senile 
arteriosclerosis  for  several  years.  Given  originally  as  a  sub¬ 
stitute  for  ordinary  phosphorus  in  senile  debility,  it  was 
found  that  it  was  eliminated  as  amorphous  phosphate  of 
lime  and  that  the  lime  elimination  wras  thereby  increased. 
Weil’s  experiments  showed  that  the  lime  elimination  in 
arteriosclerosis  was  diminished.  Phosphorus  has  the  prop¬ 
erty  of  combining  with  lime  and  increasing  the  lime  assimila¬ 
tion.  In  the  small  doses  which  can  be  given  when  the 
ordinary  phosphorus  is  employed,  the  phosphorus  will  com¬ 
bine  with  the  lime  of  the  food  and  increase  the  amount  of 
liine-salts  in  the  body.  When  given  an  amorphous  phosphorus, 
the  dose  is  2  grains  or  more  several  time  a  day,  and  with 
a  lime-free  diet  the  lime  required  for  the  combination  neces¬ 
sary  to  secure  the  elimination  of  the  phosphorus  excess  is 
drawn  from  the  abnormal  lime  deposits.  This  appears  to  be 
the  rationale  of  the  treatment  and  explains  the  good  results 
obtained  from  its  use.  From  ‘Diseases  of  Old  Age,’  by  I  L. 
Nascher,  M.D.,  to  be  published  shortly.” 

Thus,  according  to  Nascher,  the  phosphorus,  after  being 
oxidized  to  phosphoric  acid,  catches  the  calcium  and  drags 
it  out  of  the  system!  What  are  the  facts?  The  human 
body  contains  a  large  store  of  phosphates  which  are  excreted 
in  the  urine  in  combination  with  sodium  and  potassium — 
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and  yet  these  do  not  draw  the  calcium  from  the  blood,  brain 
and  bones!  To  be  blunt,  Nascher’s  theory  is  absurd.  The 
calcium  in  its  various  deposits  in  the  body  is  already  combined 
witli  phosphoric  acid.  Why  should  the  phosphorus  introduced 
take  calcium  from  the  phosphate  radical  with  which  it  is 
already  in  combination  ?  Nascher  asserts  that  the  phosphorus 
which  is  introduced  as  amorphous  phosphorus  is  excreted  as 
amorphous  phosphate  of  lime  within  twenty-four  hours.  How 
does  he  know  it  is?  It  is,  of  course,  very  appropriate  that 
amorphous  phosphorus  should  form  the  amorphous  phosphate 
of  lime,  but,  unfortunately,  phosphates  made  from  the  ordi- 
nary  phosphorus  also  are  precipitated  in  the  amorphous  con¬ 
dition.  By  what  private  mark  does  Dr.  Nascher  identify  the 
amorphous  phosphate  produced  by  his  amorphous  phosphorus? 
Is'it  not  a  fact  that  he  found  the  urine  alkaline  and  detected 
a  precipitate  of  amorphous  calcium  phosphate — always  present 
in  alkaline  urine— and  concluded  that  this  must  be  his  particu¬ 
lar  amorphous  phosphorus  in  combination  witli  calcium? 

Dr.  Nascher  makes  no  record  of  examinations  of  the  feces, 
although  a  great  part — sometimes  the  greater  part — of  ingested 
phosphorus  is  found  in  the  feces  in  experimental  work  on 
phosphorus  metabolism.  If  he  had  examined  the  feces  he 
would  doubtless  have  found  the  total  quantity  of  amorphous 
phosphorus  unchanged. 

Nascher  refers  to  several  eases  in  which  he  has  used  this 
remedy  and  states  that  he  had  the  most  gratifying  results. 
So  far  as  we  can  learn,  the  benefit  was  entirely  in  the  sub¬ 
jective  symptoms  of  the  patient.  It  seems  evident,  therefore, 
that  his  claims  for  the  value  of  this  remedy  rest  on  no  better 
foundation  than  an  unproved  theory  without  experimental 
basis. 

ITS  COMMERCIALIZATION 

Thus  far  we  have  considered  only  the  scientific  aspects  of 
amorphous  phosphorus  therapy.  It  is  unfortunate  that  we 
cannot  stop  here.  Some  of  our  readers  will  have  seen  in 
recent  medical  journals  half-page  advertisements  of  amorphous 
phosphorus  reading: 

•A  New  and_  Successful 

Method^  of  Treatment 

For  SENILE  ARTERIOSCLEROSIS  with  its  accom¬ 
panying  Debility  and  Degeneration,  Excessive  Viscosity 
of  the  Blood,  with  Consequent  Diminished  Nutrition, 

Functional  and  Senile  Impotence,  is  with 

Pill  Phosphorus  Amorphous  S&D 

(1  Grain  Each) 

Made  under  the  direction  of  Dr.  I.  L.  Nascher,  New  York 

Samples  and  Literature  from 

SHARP  &  DOHME 

Chemist?  since  18RO 

BALTIMORE 

Chicago  St.  Louie  Hew  Orleans  Atlanta  Philadelphia 

NEW  YORK 


Reproduction  —  reduced  —  of  half-page  advertisement  appearing 
in  medical  journals. 

1  lie  striking  physical  and  chemical  properties  possessed  by 
common  phosphorus,  together  with  the  fact  that  phosphorus 
is  one  of  the  constituents  of  nerve-tissue,  are  probably 
lesponsible  for  the  reputation  which  this  element  acquired 
generations  ago  as  a  remedy  for  sexual  impotence  and  mental 
decay.  Among  scientific  men  this  reputation  was  a  fleeting 
one,  for,  when  put  to  the  test,  the  product  failed.  Like  so 
many  products  with  a  similar  history,  the  unearned  reputa¬ 
tion  it  obtained  from  medical  men  survived  in  the  minds  of 
the  laity,  and,  as  is  always  the  case,  the  survival  lias  been 
taken  advantage  of  by  quacks.  Among  charlatans  and  nos¬ 
trum  makers  phosphorus  is  still  in  vogue.  “Weak  men’s  spe¬ 
cialists”  and  venders  of  “lost  manhood”  and  alleged  aphrodisiac 
di  ugs  play  up  the  phosphorus  fallacy  for  all  it  is  worth. 

It  is  worth  noting  that  the  present  exploitation  of  amor¬ 
phous  phosphorus  is  following  along  somewhat  similar  lines. 


The  asserted  actions  of  amorphous  phosphorus  are  such  as 
may  be  calculated  to  appeal  to  the  sexual  neurasthenic. 
Theie  is  no  doubt  that  the  Sharp  &  Dolime  advertisements 
will  bring  about  an  extensive  use  of  this  remedy,  especially 
by  the  uncritical.  The  psychic  element — which  plays  so  large 
a  part  in  the  sexual  neurasthenic — will  result  in  favorable 
reports  being  given  on  the  drug.  Articles  may  be  expected 
to  appear  in  a  certain  class  of  medical  journals,  telling  of 
the  marvelous  results  that  Dr.  John  Doe  has  had  in  tlie°use 
of  “Pill  Phosphorus  Amorphous  S.  &  D.”  A  luxuriant  crop 
of  testimonials  may  be  expected  to  follow,  and  the  tout 
ensemble  will  go  far  to  sustain  the  Sharp  &  Dolime  propa¬ 
ganda. 

We  are-  prompted  to  believe  that  Messrs.  Sharp  &  Dolime 
do  not  fully  realize  the  potentialities  for  harm  that  lie  in 
theii  present  exploitation  of  amorphous  phosphorus.  It 
hardly  seems  possible  that  a  firm  of  standing  would  know- 
ingly  put  on  the  market  and  advertise  a  worthless  drug 
with  an  appeal  to  susceptible,  infirm  old  men.  The  func¬ 
tion  of  introducing  new  remedies  to  the  medical  profession 
is  a  responsible  one,  and  a  firm  that  assumes  it  should 
have  among  its  officers  some  one  sufficiently  conversant  with 
pharmacologic  science  to  prevent  such  unscientific  absurdities 
as  that  exhibited  in  the  marketing  of  amorphous  phosphorus, 
especially  under  such  claims  as  those  contained  in  the  adver¬ 
tisements. 


THE  RELIGIOUS  PRESS  AND  THE  GREAT  AMERICAN 

FRAUD 

The  Western  Christian  Union  Gives  a  Nostrum  an 
Editorial  Boost 

Time  was  when  the  religious  press  was  one  of  the  greatest 
offenders  against  public  health  and  common  decency  in  the 
class  of  advertisements  it  tolerated.  In  the  past  half-decade, 
great  changes  have  taken  place  and  the  better  class  of  religi¬ 
ous  journals  are  now  comparatively  free  from  at  least  the 
worst  forms  of  medical  fraud.  Not  all  of  the  black  sheep, 
however,  have  been  weeded  out.  The  Western  Christian 
Union,  published  at  Booneville,  Missouri,  edited  and  owned 
by  the  Reverend  E.  W.  Pfaffenbcrger,  comes  to  its  readers 
February,  1914,  with  an  advertisement  of  the  fraudulent 
epilepsy  cure  put  out  by  the  Towns  Remedy  Company,  Balti¬ 
more.  Not  only  in  the  advertising  pages  is  the  Towns  fraud 
given  space;  Mr.  Pfaffenberger  also  takes  occasion  to  give  it 
editorial  endorsement. 

“We  have  profound  respect  for  Dr.  Towns  and  his  splendid 
remedy”  says  the  Reverend  Pfaffenberger.  “Believing  that 
we  are  rendering  a  Good  Samaritan  service  for  the  afflicted, 
we  make  this  little  editorial  comment,  wholly  of  our  own 
accord,  and  without  money  or  price.” 

The  Towns  concern  lias  been  shown  up  before  in  these 
pages  and  the  matter  appears  at  some  length  in  “Nostrums 
and  Quackery.”  The  stuff  used  to  be  labeled  “Dr.  Towns’ 
Epilepsy  Cure.”  As  it  was  not  a  “cure,”  and  as  “Doctor” 
Towns  was  not  a  physician,  the  exigencies  of  the  Food  and 
Drugs  Act  made  it  inadvisable  to  continue  to  lie  on  the  label. 
At  present,  therefore,  we  find  the  stuff  labeled  not  “Dr. 
Towns’  Epilepsy  Cure,”  but  “Towns’  Epilepsy  Treatment.” 
The  product  is,  as  usual,  a  bromid  mixture  that  is  taken  indis¬ 
criminately  by  the  public  in  doses  that  no  physician  with  any 
regard  for  the  welfare  of  his  patient  would  dare  to  give. 

that  the  Towns  Remedy  Company  considers  the  editorial 
comment  of  the  Reverend  E.  W.  Pfaffenberger  a  good  advertis¬ 
ing  asset  is  evident.  Persons  who  have  at  any  time  written 
to  the  Towns  concern  and  have  thus  got  their  names  on  the 
company’s  “sucker  list,”  received  a  marked  copy  of  the 
Western  Christian  Union  for  February,  1914,  calling  attention 
to  the  reverend  gentleman’s  eulogy  of  the  nostrum. 

The  Reverend  Pfaffenberger  in  the  same  issue  reminds 
his  ministerial  readers  that  he  issues  a  booklet  on  “Heaven 
and  Our  Sainted  Loved  Ones.”  This  booklet,  he  says,  has 
been  found  most  helpful  by  ministers  “in  preparing  funeral 
addresses.”  We  might  suggest  that  he  make  a  special  pries 
on  these  booklets  to  the  Towns  Remedy  Company,  as  we  cau 
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imagine  no  letter  place  for  distributing  them  than  to  those 
unwitting  victims  of  fraudulent  and  dangerous  “cures”  for 
epilepsy. 

Seriously,  however,  we  would  call  the  attention  of  the 
editor  and  publisher  of  the  Western  Christian  Union  to  the 
grave  injury  he  is  doing  his  readers — and  himself — by  giving 
editorial  endorsement  to  so  tlagrant  a  fraud  as  the  Towns 
epilepsy  cure.  We  might  further  remind  him  that  it  is 
no  longer  considered  good  form  in  journalistic  circles  for  the 
publishers  of  any  save  certain  of  the  privately  owned  medi¬ 
cal  journals  to  give  editorial  endorsement  to  the  products 
that  appear  in  their  advertising  pages. 


SODIUM  BICARBONATE  AS  AN  ANTIDOTE  TO 
CORROSIVE  SUBLIMATE 

Much  publicity  has  been  given  to  the  subject  of  poisoning 
by  mercuric  chlorid,  with  the  result  that  the  newspapers  have 
reported  a  veritable  epidemic  of  “corrosive  sublimate”  suicides. 
The  Chicago  newspapers  have  been  giving  considerable  pub¬ 
licity  to  a  supposed  antidote  for  mercuric  chlorid  poisoning- 
said  to  have  been  originated  by  a  local  physician.  A  specimen 
of  this  antidote,  sent  in  by  a  subscriber,  was  submitted  to 
our  chemical  laboratory  for  examination.  The  following  is 
the  chemist’s  report: 

“The  specimen  consisted  of  pink  tablets  weighing,  on  an 
average,  0.35  gm.  (about  5%  grains).  Besides  the  pink  dye, 
which  was  not  identified,  and  a  little  corn -starch,  the  tablets 
appeared  to  be  composed  only  of  sodium  bicarbonate.  The 
volumetric  estimation  of  the  sodium  bicarbonate  by  titration 
with  acid  indicated  the  presence  of  91  per  cent,  of  sodium 
bicarbonate.” 

It  is  evident  that  the  asserted  antidote,  so  far  as  the 
specimen  submitted  to  the  laboratory  is  concerned,  is  simply 
sodium  bicarbonate. 


Association  News 


CONFERENCE  OF  SECRETARIES  OF  STATE 
ASSOCIATIONS 

The  secretaries  of  the  state  associations  met  in  conference 
at  the  American  Medical  Association  Building,  Chicago.  Wed¬ 
nesday  morning,  February  25,  at  9:30,  and  continued  in  ses¬ 
sion  during  the  day. 

The  following  were  in  attendance:  Arizona,  C.  E.  Yount, 
Prescott;  Arkansas,  C.  P.  Meriwether,  Little  Rock;  Califor¬ 
nia.  Philip  Mills  Jones,  San  Francisco;  Delaware,  G.  W.  K. 
Forrest,  Wilmington;  Georgia,  William  C.  Lyle,  Augusta; 
Idaho,  E.  E.  Maxey,  Boise;  Illinois,  W.  II.  Gilmore,  Mt.  Ver¬ 
non;  Indiana,  C.  N.  Combs,  Terre  Haute;  Iowa,  J.  W.  Osborn, 
lies  Moines;  Louisiana,  L.  R.  DeBuys,  New  Orleans;  Maine, 
John  B.  Thompson,  Bangor;  Maryland,  W.  S.  Gardner,  Balti¬ 
more;  Massachusetts,  Walter  L.  Burrage,  Boston;  Minnesota, 
Thomas  McDavitt,  St.  Paul;  Mississippi,  E.  F.  Howard,  Vicks¬ 
burg;  Missouri,  E.  J.  Goodwin,  St.  Louis;  Montana,  Herbert 
D.  Kistler,  Butte;  Nebraska,  Joseph  M.  Aikin,  Omaha; 
Nevada,  M.  A.  Robison,  Reno;  New  Hampshire,  D.  E.  Sullivan, 
Concord;  New  Jersey,  Thomas  N.  Gray,  East  Orange;  New 
York,  Wisner  R.  Townsend.  New  York;  North  Carolina,  John 
Ferrell,  Washington,  D.  C. ;  North  Dakota,  II.  J.  Rowe,  Cas- 
selton ;  Ohio,  C.  D.  Selby,  Toledo;  Oklahoma,  Claude  A. 
Thompson,  Muskogee;  Oregon,  M.  B.  Marcellus,  Portland; 
Pennsylvania,  C.  L.  Stevens,  Athens;  Rhode  Island,  W.  A, 
Risk,  Providence;  South  Carolina,  E.  A.  Hines,  Seneca;  Ten¬ 
nessee,  Perry  Bromberg,  Nashville;  Texas,  Holman  Taylor, 
Fort  Worth;  Utah,  W.  Brown  Ewing,  Salt  Lake  City;  Ver¬ 
mont,  J.  M.  Hamilton,  Rutland;  West  Virginia,  A.  P.  Butt, 
Davis;  Wisconsin,  Rock  Sieyster,  Waupun;  Wyoming,  W.  II. 
Roberts,  Sheridan. 

Reports  were  made  on  the  action  taken  by  the  several  state 
associations  on  the  recommendations  made  by  the  previous 
conference  of  state  secretaries  looking  toward  the  uniform 
regulation  of  membership.  These  reports  showed  that  the 


essential  features  advised  had  been  adopted  or  were  under 
consideration  in  the  majority  of  the  states.  At  this  time, 
however,  it  is  impracticable  to  insist  on  uniformity  in  details 
that  are  not  absolutely  essential,  as  the  varying  conditions 
in  the  several  states  necessitate  certain  special  regulations 
which  would  prove  a  hardship  on  others.  The  subject  of  the 
transfer  of  members  was  thoroughly  discussed — the  difficulties 
which  the  subject  presents  as  well  as  the  advisability  of  com¬ 
ing  to  some  uniform  regulation  in  this  matter. 

The  ideals  and  opportunities  of  the  organization  were  dis¬ 
cussed.  The  economic  problems  which  the  profession  must 
meet,  including  workingmen’s  liability  and  the  income  tax, 
were  presented  to  the  conference  and  by  resolutions  adopted 
were  referred  to  the  appropriate  agencies  of  the  Association 
for  further  elaboration. 


BOARD  OF  TRUSTEES  ELECTIONS 

At  the  meeting,  February  27,  of  the  Board  of  Trustees  of 
the  American  Medical  Association,  the  following  were  elected: 

Dr.  John  Howland  of  Baltimore  and  Dr.  Henry  Kraemer  of 
Philadelphia,  as  members  of  the  Council  on  Pharmacy  and 
Chemistry;  Dr.  Carl  L.  Alsberg,  chief  of  the  Bureau  of  Chem¬ 
istry  of  the  Department  of  Agriculture,  to  succeed  Dr.  L.  F. 
Kebler  on  the  Council. 

Dr.  Joseph  L.  Miller,  as  a  member  of  the  editorial  board 
of  the  Archives  of  Internal  Medicine. 

Dr.  John  Lovett  Morse  of  Boston,  as  a  member  of  the  edito¬ 
rial  board  of  the  American  Journal  of  diseases  of  Children. 


Correspondence 


A  Warning 

To  the  Editor: — A  Mr.  E.  S.  Armstrong,  supposed  to  reside 
at  St.  Cloud,  Minn.,  has  been  traveling  over  the  country  for 
years  taking  orders  and  payment  in  advance  on  clothing  which 
he  does  not  deliver,  r  was  a  recent  victim.  The  receipt 
given  shows  the  name  of  J.  D.  Hinshaw,  merchant  tailor, 
Boston  Block,  Minneapolis.  Any  one  knowing  the  present 
whereabouts  of  Mr.  Armstrong  will  confer  a  favor  by  writing 
to  me.  Gaylord  Worstell,  M.D.,  Big  Sandy,  Mont. 


The  Value  of  School  Inspection  During  Epidemics 

To  the  Editor: — February  1,  the  chairman  of  the  Board  of 
Health  notified  the  school  physicians  of  the  ninth  school  dis¬ 
trict  in  South  Manchester,  Conn.,  (which  has  about  2,000 
pupils)  that  seventeen  cases  of  scarlet  fever  had  been  reported 
in  a  short  time,  ten  of  them  being  in  schoolchildren  in  that 
district.  One  case  was  in  the  high-school  building,  seven  in 
the  Lincoln  School  and  two  in  Cooper  Hill  School. 

The  following  day  we  began  our  inspection.  Every  child 
in  attendance  was  examined  twice  the  first  week  and  once 
the  following  week.  Two  physicians  did  the  examining, 
working  in  the  same  room  so  that  both  could  see  any  suspi¬ 
cious  case.  Each  child  rolled  up  his  left  sleeve  as  far  as 
possible  and  the  arm  was  examined  for  any  rash;  and  the 
arm,  hand  and  fingers  for  any  desquamation;  also  the  face, 
throat  and  tongue  were  examined.  A  physician  can  easily 
examine  100  children  an  hour  when  the  work  is  systematized. 

At  the  first  inspection  at  the  Lincoln  School,  where  seven 
cases  had  been  reported,  we  found  one  child  with  a  rash,  red 
throat  and  temperature  cf  100,  and  another  who  was  peeling. 
There  were  also  six  who  seemed  suspicious  but  who  were  read¬ 
mitted  to  school  in  a  few  days.  At  the  Cooper  Hill  School 
two  were  found  desquamating  freely.  At  the  high-school 
building  we  found  nothing  suspicious.  The  rooms  in  which 
the  children  with  scarlet  fever  had  been  found  and  the  books 
and  pencils  used  by  those  children  were  fumigated.  At  the 
second  and  third  inspections  no  cases  of  scarlet  fever  were 
found. 

In  the  nineteen  days  since  we  began  the  inspection  but 
one  case  has  developed  in  the  ninth  school  district.  The  chil- 
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dren  in  this  boy’s  room  were  examined  the  day  after  his  case 
was  reported.  Four  red  throats  were  found  which  were  all 
right  the  next  day,  and  one  boy  was  sent  home  as  suspicious 
to  be  seen  later.  The  four  active  cases  which  we  excluded 
would  undoubtedly  have  been  responsible  for  others,  and  in 
an  epidemic  of  mild  scarlet  fever  like  the  present  one  it  might 
have  continued  indefinitely  if  we  had  not  checked  it  by  the 
foregoing  method. 

T.  G.  Sloan,  M.D.,  South  Manchester,  Conn. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


QUESTIONABLE  TREATMENT  OF  MERCURIC  CHLORID 

POISONING 

To  the  Editor: — I  note  in  the  Chicago  Tribune  for  Feb.  18,  1914, 
a  new  method  of  treating  bichlorid  of  mercury  poisoning,  attributed 
to  Dr.  J.  M.  Hirsch,  which  raises  several  interesting  questions. 
According  to  Dr.  Ilirsch,  %  teaspoonful  of  sodium  bicarbonate  is 
to  be  given  every  hour  for  two  days,  and  then  every  four  hours 
for  six  days.  The  following  is  given  as  the  mode  of  action  : 

"Soda  converts  bichloride  of  mercury  into  calomel  and  then  into 
insoluble  oxides  and  carbonates  of  mercury.  Calomel  acts  as  a 
purgative  and  rids  the  intestines  of  mercury.  Some  of  the  mercury 
oxide  unites  in  the  intestines  with  sulphur  compounds  to  make 
sulphide  of  mercury,  a  relatively  harmless  substance.  If  the  mer¬ 
cury  has  already  been  absorbed  the  soda  dissolves  the  albuminate 
of  mercury  and  changes  it  into  calomel  and  oxides,  less  harmful 
forms,  wlncli  the  kidneys  then  excrete. 

“If  the  vomiting  prevents  the  use  of  soda  by  the  stomach  it 
should  be  given  as  follows :  One  hundred  and  twenty  grams  of 
chemically  pure  bicarbonate  of  soda  is  dissolved  in  one  pint  of  salt 
solution  (eight  parts  to  every  thousand).  Inject  sixty  minims  into 
a  vein  once  every  six  hours.” 

The  questions  that  this  method  suggests  are  : 

1.  Will  sodium  bicarbonate  precipitate  a  solution  of  corrosive 
sublimate? 

2.  Will  it  produce  calomel  from  corrosive  sublimate?  • 

8.  How  can  the  kidneys  excrete  insoluble  calomel  and  oxids 
more  easily  than  mercury  albuminate? 

4.  Can  120  gm.  of  sodium  bicarbonate  be  dissolved  in  500  c.c. 
(1  pint)  of  0.8  per  cent,  sodium  chlorid  solution?  A.  W. 

Answer. — 1.  No.  Sodium  bicarbonate  will  not  precipitate 
mercuric  chlorid  (corrosive  sublimate)  quantitatively  under 
conditions  similar  to  those  in  the  stomach.  Theoretically  this 
might  be  interpreted  as  follows:  Mercuric  chlorid  is  one  of 
the  salts  which  are  only  slightly  ionized,  and  consequently  the 
concentration  of  the  mercuric  ion  [Hg++]  times  the  square  of 
the  concentration  of  the  bicarbonate  ion  [HC03]2  is  not  greater 
than  the  ion  product  constant  (I.  P.  C.)  for  Hg(HC03).„ 

[H g++]  X  [HC03]2  <  I-  P-  C. 

Hg(HC03)2 

The  mercuric  bicarbonate  formed  in  solution,  however,  is 
capable  of  breaking  down,  but  this  action  will  not  go  to  com¬ 
pletion  unless  the  carbon  dioxid  is  removed.  This  would  not 
occur  under  conditions  such  as  those  in  the  stomach.  Experi¬ 
ments  conducted  in  the  A.  M.  A.  Laboratory,  as  well  as  those 
reported  in  standard  works,  tend  to  confirm  the  statement  of 
incomplete  precipitation. 

2.  That  sodium  bicarbonate  will  produce  mercurous  chlorid, 
HgCl  (calomel)  from  mercuric  chlorid,  HgCL  (corrosive  sub¬ 
limate)  is  contrary  to  all  chemical  facts.  In  order  for  this 
to  happen  the  mercuric  ion  must  lose  a  positive  charge,  or 
gain  an  electron: 

Hg++  —  ©  Hg+ 

In  other  words,  reduction  would  have  to  take  place,  which 
would  be  unlikely  inasmuch  as  (a)  no  readily  oxidizable  sub¬ 
stance  (that  is,  no  substance  capable  of  taking  on  an  added 
positive  electric  charge)  would  be  present;  (b)  mercuric  ion 
[Hg++]  is  quite  stable;  therefore,  sodium  bicarbonate  will  not 
reduce  mercuric  chlorid. 

3.  We  are  of  the  opinion  that  this  is  a  fallacy.  Mercuric 
albuminate  would  be  more  easily  excreted  by  the  kidneys  than 
calomel.  Probably  the  oxids  and  calomel  would  be  entirely 
eliminated  in  the  feces. 

4.  Here  also  Dr.  Hirsch  has  made  a  mistake.  It  is  impossible 
to  dissolve  120  gm.  of  sodium  bicarbonate  in  1  pint  (500  c.c.) 
of  water  even  at  60  C.  At  body  temperature  only  about 
57.5  gm.  are  soluble  in  1  pint  of  pure  water.  If  sodium  chlorid 
is  added  (as  per  directions)  this  would  still  further  reduce 


the  solubility  since  a  common  ion,  sodium,  [Na+]  would  be 
present.  This  would  cause  the  ionization  of  sodium  bicarbo¬ 
nate  to  be  repressed,  and  accordingly,  in  order  to  establish 
chemical  and  physical  equilibrium,  sodium  bicarbonate  would 
necessarily  be  precipitated  from  its  saturated  solution.  Hence 
a  still  smaller  amount  of  sodium  bicarbonate  could  be  dis¬ 
solved  in  a  salt  solution. 


“THE  ANATOMIST”  OF  REMBRANDT 


To  the  Editor: — In  The  Journal,  Feb.  14.  1914,  W.  M.  Barton 
calls  attention  to  the  right  arm  of  the  cadaver  in  “'The  Anatomist” 
of  Rembrandt,  and  asks  if  it  is  not  “egregiouslv  foreshortened.” 
The  query  paves  the  way  for  some  important  questions,  such  as  : 

1.  Was  art  in  its  early  development  aided  by  anatomy? 

2.  Is  a  knowledge  of  anatomy  necessary  to  artists? 

3.  To  what  extent  should  anatomic  exactness  be  required  of 
artists  and  sculptors? 

The  third  question  is  pertinent  to  Dr.  Barton's  criticism.  Artistic 
anatomy  means  much  more  than  the  study  of  the  dead  body ;  it 
includes  functional  activity  as  well  as  structural  composition  ;  nor 
can  it  ignore  the  effect  produced  on  the  external  form  by  such 
factors  as  sex,  race,  age,  vocation,  disease  or  the  emotions. 

The  truly  great  artist  must  possess  something  more  than  the 
ability  to  copy  what  he  sees  ;  to  manual  dexterity  and  anatomic 
knowledge  he  must  add  a  something  whereby  the  results  of  his 
studies,  and  the  creations  of  his  imagination,  shall  impress  the 
minds  of  others. 

While  some  artists  have  neglected  anatomic  study,  others,  forget¬ 
ting  that  it  is  only  a  means  to  an  end,  have  followed  dissection 
to  an  extreme.  One  of  the  greatest  offenders  was  Michelangelo 
many  of  whose  works  seem  to  have  been  made  only  to  show  his 
knowledge  of  anatomy.  The  same  criticism  applies  to  Baccio 
Randinelli.  Both  masters  seem  to  have  delighted  in  painting  mus¬ 
cular  fagures  divested  of  skin. 

Dr.  Barton’s  criticism  of  Rembrandt’s  masterpiece  is  well  taken 
from  the  anatomic,  but  is  incorrect  from  the  artistic  point  of 
view.  Many  of  our  best  works  are  incorrect  in  their  anatomy  • 
and  often  the  error  has  been  made  intentionally,  in  order  to  bring 
out  a  specific  idea  or  a  certain  point  of  beauty.  A  scientific 
anatomist  may  well  criticize  the  Apollo  Belvedere,  or  the  group 
called  Laocoon,  figures  which  are  celebrated  in  the  annals  of  art 
flic  impressive  Lion  of  Lucerne,  which  Thorwaldsen  cut  from 
solid  rock  to  commemorate  the  brave  Swiss  defenders  of  Louis 
XVI,  is  far  from  being  leonine  in  its  details.  It  has  a  bovine  tail 
an  anonymous  mane  and  an  impossible  expression ;  yet,  in  spite 
ot  these  anatomic  faults,  it  carries  its  lesson. 

To  the  credit  of  the  ancient  Greek  masters  it  must  be  said  that 
they  never  exaggerated  their  anatomy  ;  and  their  best  works  were 
made  by  combining  the  beauties  of  various  models  and  by  adding 
thereto  the  fairy  flights  of  the  imagination.  The  finest  products  of 
the  mallet  and  chisel  date  from  a  period  when  the  internal  anatomy 
of  man  was  unknown.  To  use  the  words  of  Dr.  Munro  Smith,  “Let 
anatomy  add  art  remain  separate,  and  each  would  be  the  better 
tor  it.” 

Rembrandt's  canvas  was  not  the  first  of  its  kind.  The  practice 

of  painting  “anatomy  lessons”  began  as  early  as  the  year  1603— 

fifty-two  years  after  Philip  II  had  consented  that  the  bodies  of 
criminals  should  be  anatomized  by  Dutch  surgeons  ;  and  numerous 
paintings  of  this  kind  were  in  existence  at  the  time  that  Rem¬ 
brandt  tried  his  hand.  All  of  these  dissection  scenes,  with  the 
possible  exception  of  that  by  Mierevelt,  must  have  been  seen  bv 
Rembrandt,  since  they  hung  in  the  hall  of  the  Surgeon’s  Guild  in 

Amsterdam.  That  he  was  able  to  surpass  any  preceding  work  of 

this  kind  is  living  evidence  of  Rembrandt’s  superior  talent. 

James  Moores  Ball,  M.D.,  St.  Louis. 


m  me  aaiior: 


The  Journal,  Feb.  21,  1914,  as  to  an  incorrect  origin  and  insertion 
ot  a  muscle  in  Rembrandt’s  “Lesson  in  Anatomy,”  I  think  that 
the  muscle  js  the  pr0nat01.  teres.  I  remember  as  a  student  that 
my  attention  was  called  to  the  fact  that  in  the  painting-  there  is 
shown  a  muscle  passing  obliquely  across  the  proximal  part  of  the 
forearm,  evidently  intended  for  the  pronator  teres,  but  instead  of 
passing  from  the  ulnar  dif  tally  to  the  radial  side,  it  passes  iust 
the  opposite,  that  is,  distally  from  the  radial  to  the  ulnar  side. 

W.  F.  R.  Phillips,  M.D.,  Mobile,  Ala. 


ARTICLES  ON  POLIOMYELITIS  OF  ANIMALS 


To  the  Editor: — I  should  like  to  have  some  references  to  litera¬ 
ture  on  poliomyelitis  of  animals  and  fowls. 

J.  M.  Walker,  M.D.,  Kansas  City,  Mo. 
Answer— Following  is  a  list  of  references  to  this  subject: 


Flexner,  S.,  and  Clark,  P.  F.  :  Paralysis  in  Dog  Simulating  Polio¬ 
myelitis,  Jour.  Emper.  Med.,  May,  1913. 

H-  :  Paralysis  in  Guinea-Pigs  Resembling  Epidemic 
I  ohomyeiitis.  Deutsch.  tried.  Wchnschr.,  June  29,  1911. 

Romer,  I*.  IL:  Epidemic  Poliomyelitis  in  Guinea-Pigs,  Med.  Klin. 
July  9,  1911. 

Bruno,  J.  :  Domestic  Animals  and  Fowls  in  Etiology  of  Epidemic 
Poliomyelitis,  Miinchen.  med.  Wchnschr.,  Sept.  9,  1913  •  abstr 
The  Journal,  Oct.  18,  1913,  p.  1497.  ’ 

McGowan,  J.  P.,  and  Rettie,  T. :  Poliomyelitis  in  Sheep  Suffering 
from  ‘Louping-Ill,”  Jour.  Path,  and  Bacteriol.,  July,  1913 

Neustaedter,  M.  :  Poliomyelitis  in  Guinea-Pigs,  The  Journal, 
March  29,  1913,  p.  982. 

Neustaedter,  M.,  and  Thro,  W.  C.  :  Experimental  Poliomyelitis 
Produced  in  Monkeys  from  Dust  of  Sick-Room,  New  York 
Med.  Jour.,  Oct.  21.  1911. 

Marks,  H.  K. :  Infection  of  Rabbits  with  the  Virus  of  Poliomye¬ 
litis,  Jour.  Exper.  Med.,  August,  1911. 

Thomsen,  O.  :  Experimental  Poliomyelitis  in  Monkeys,  Hosmtal- 
stid.,  June  5,  1912. 

Flexner,  S. :  Experimental  Poliomyelitis  in  Monkeys,  The  Jour¬ 
nal,  Sept.  24,  1910,  p.  1105. 
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Flexner,  S.,  and  Clark,  P.  F.  :  Experimental  Polioineyitis  in 
Monkeys,  The  Journal,  Feb.  25,  1911,  p.  585;  ibid.,  July  27, 
1912,  p.  273. 

Lcnghorst,  II.  F.  :  Possible  Transmission  of  Poliomyelitis  through 
the  Dog,  The  Journal,  Dec.  28,  1912,  p.  2312. 
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ARTICLES  ON  CARBON  MONOXID  GAS  TOISONING 


COMING  EXAMINATIONS 


To  the  Editor: — Please  advise  me  where  I  can  get  a  book  or 
literature  on  gas  poison  as  it  occurs  in  the  copper  mines  in  this 
section  of  the  country. 

E.  C.  DeMoss,  M.D.,  Lordsburg,  N.  Mex. 

Answer. — The  following  references  to  the  treatment  of 
carbon  monoxid  gas  poisoning  may  be  consulted: 

McConnell,  J.  W.,  and  Spiller,  William  G. :  A  Clinicopathologic 
Study  of  Carbon  Monoxid  Poisoning,  The  Journal,  Dec.  14, 
1912,  p.  2122. 

O'Malley,  Mary :  Carbon  Monoxid  Poisoning  with  Acute  Symp¬ 
toms,  Relapse  with  Psychotic  Symptoms,  and  Complete  Recov¬ 
ery,  The  Journal,  Oct.  26,  1912,  p.  1540. 

Courmont,  J.  ;  Morel,  and  Mouriquand.  G. :  Chronic  Carbon 
Monoxid  Intoxication,  Hull,  de  I’Acad.  de  Med.,  Dec.  20,  1911  ; 
abstr..  The  Journal,  Feb.  4,  1911,  p.  384. 

Dana,  II.  W.  :  Gas  Poisoning,  Boston  Med.  and  Sung.  Jour.,  May 
27,  1909;  abstr..  The  Journal,  July  10,  1909,  p.  118. 

Jones,  G.  J.  :  Illuminating-Gas  Poisoning.  Am.  Jour.  Med.  Sc., 
January,  1909  ;  abstr..  The  Journal,  Feb.  6,  1909,  p.  473. 

Handbook  of  Therapy,  p.  114. 

O'Malley.  M.  :  Psychosis  Following  Carbon  Monoxid  Poisoning 
with  Complete  Recovery,  Aw.  Jour.  Med.  Sc.,  June,  1913. 

Ciovini,  M.  :  The  Leukocytes  and  Bone-Marrow  in  Carbon  Dioxid 
Poisoning,  Riforma  med.,  1913,  xxix,  Nos.  37  and  42. 

Fishbein.  M.  :  Illuminating-Gas  Poisoning,  The  Journal,  March 
8.  1913,  p.  737. 

Tammerfeldt,  T. :  Danger  from  Explosion  Gases  in  Mining,  Norsk. 
Mag.  f.  Lcegevidensk.,  February,  1913 ;  abstr..  The  Journal, 
March  15,  1913,  p.  874. 


ARTICLES  ON  LANE  BONE-PLATES 

To  the  Editor: — Please  give  references  to  articles  and  abstracts 
on  the  Dane  plates.  J.  W.  Martin,  M.D.,  Des  Moines,  Iowa. 

Answer.— Following  is  a  list  of  references  to  articles  on 
this  subject : 

Bartlett,  W. :  Further  Experimental  and  Clinical  Work  Bearing 
on  the  Value  of  Lane  Bone-Plates,  The  Journal,  Aug.  3,  1912, 
p.  346. 

Babler,  E.  A.  :  End-Results  of  Sixty-Six  Tlatings,  The  Journal, 
May  25.  1912,  p.  1580. 

Baitlett,  W.  :  Seventy-Six  Operations  in  Which  Lane  Bonp-I’lates 
were  Used,  Boston  Med.  and  Surg.  Jour.,  .Tan.  30,  1913. 

Huntingdon.  J.  W.  :  Ununited  Fracture  Treated  Twice  Unsuccess¬ 
fully  by  Lane  Plate  Method  and  Successfully  by  Insertion  of 
Tibial  Bone  Plate,  Northwest  Med.,  March,  1913. 

Bartlett,  W. :  Treatment  of  Fractures  with  Lane  Plates,  Illinois 
Med.  Jour.,  April,  1912. 

Lane,  W.  A. :  The  Use  of  Plates  and  Screws  in  the  Operative 
Treatment  of  Fractures,  Practitioner,  London,  November,  1910. 

Lane,  W.  A.  :  Operative  Treatment  of  Simple  Fractures,  Surg., 
Oynec.  and  Obst.,  April  1901  ;  abstr.,  The  Journal,  May  15, 
1909,  p.  1621. 

Wood.  A.:  Safety  Screw-Driver  and  Screws  for  Lane  Plates, 
Med.  Rcc.,  New  York,  Dec.  14,  1912. 


SALT  ENEMAS  AFTER  CALOMEL — KEROSENE  ENEMAS  FOR 

ROUNDWORMS 


To  the  Editor: — 1.  Is  it  safe  to  use  a  normal  salt  enema  after 
calomel  has  been  given? 

2.  Would  there  be  danger  of  salivation? 

3.  Is  it  safe  to  use  enemas  of  from  4  to  6  ounces  of  kerosene  to 
destrov  roundworms? 

4.  Would  it  render  it  safe  to  irrigate  the  rectum  with  a  soap-suds 
enema  afterward? 


M.  F.  Mosley,  M.D.,  Oak  Park,  Ga. 


Answer. — 1.  Yes. 


2.  The  action  of  sodium  chlorid  on  calomel  is  so  slight  that 
there  would  be  practically  no  danger  of  salivation  under  the 
circumstances  named. 

3.  Kerosene  is  an  irritant  which  would  provoke  an  evacua¬ 
tion  of  the  bowels  and  probably  leave  no  permanent  bad 
results.  Since  roundworms  inhabit  the  small  intestine,  we 
doubt  the  efficacy  or  advisability  of  the  use  of  such  an  irritant 
for  the  purpose  of  destroying  them. 

4.  The  irrigation  proposed  would  be  an  excellent  method 
of  removing  the  irritant  oil. 


EFFECT  OF  ADDICTION  TO  ASPIRIN 

To  the  Editor: — What  effect,  if  any,  has  aspirin  on  the  mental 
condition?  A  nervous  woman,  aged  45,  on  the  advice  of  a  friend, 
has.  for  the  past  two  years,  taken  5-grain  tablets  (one  to  a  dose), 
from  three  to  ten  times  daily  for  neuralgic  pains,  headaches,  etc., 
and  her  mental  condition  is  similar  to  that  of  one  addicted  to  the 
morphin  habit.  C.  It.  Pontius,  M.D.,  Fremont,  Ohio. 

Answer. — We  find  no  reference  in  the  literature  to  indicate 
that  aspirin  (acetylsalicylic  acid)  has  any  effect  on  the  men¬ 
tal  condition,  nor  do  we  know  of  any  instance  in  which  this 
drug  produced  an  addiction  similar  to  the  morphin  habit. 


Arizona  :  Phoenix,  April  7.  Sec.,  Dr.  John  Wix  Thomas,  Phoenix. 

Colorado  :  Denver,  April  7.  Sec.,  Dr.  David  A.  Strickler,  612 
Empire  Bldg.,  Denver. 

Connecticut  :  New  Haven,  March  10.  Sec.,  Dr.  Charles  A. 
Tuttle,  New  Haven.  Homeopathic:  New  Haven,  March  10.  Sec., 
Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Eclectic  :  New 
Haven,  March  10.  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St.,  Torrington. 

Idaho  :  Wallace,  April  7.  Sec.,  Dr.  John  F.  Schmershall,  Jerome. 

Maine  :  Portland,  March  10-11.  Sec.,  Dr.  Frank  W.  Searle, 

776  Congress  St.,  Portland. 

Massachusetts  :  Boston,  March  10-12.  Sec.,  Dr.  Walter  I*. 
Bowers,  Room  159,  State  House,  Boston. 

Minnesota  :  Minneapolis,  April  7-10.  Sec.,  Dr.  Thomas  McDavitt, 
814  Lowry  Bldg.,  St.  Paul. 

Montana  :  Helena,  April  7.  Sec.,  Dr.  Wm.  C.  Riddell,  Helena. 

New  Mexico  :  Santa  Fe,  April  13.  Sec.,  Dr.  W.  E.  Ivaser,  East 
Las  Vegas. 

Oklahoma  :  Oklahoma  City,  April  14.  Sec.,  Dr.  John  W.  Duke, 
Guthrie. 

Rhodd  Island  :  Providence,  April  2.  Sec.,  Dr.  Gardner  T.  Swarts, 
Room  315,  State  House,  Providence. 

Utah  :  Salt  Lake  City,  April  6-7.  Sec.,  Dr.  G.  F.  Harding,  403 
Templeton  Bldg.,  Salt  Lake  City. 

Wyoming  :  Laramie,  March  10-12.  Sec.,  Dr.  II.  E.  McCollum, 
Laramie. 


California  August  Report 

Dr.  Charles  B.  Pinkham,  secretary  of  the  Board  of  Medical 
Examiners  of  the  State  of  California,  reports  the  written 
examination  held  at  San  Francisco,  Aug.  5-8,  1913.  The  num¬ 
ber  of  subjects  examined  in  was  10;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75,  with  a  minimum 
of  60  per  cent,  in  each  subject;  credit  of  five  points  allowed 
for  each  ten  years  of  legal  practice,  provided  a  minimum  of 
GO  per  cent,  in  each  subject  is  attained.  The  total  number  of 
candidates  examined  was  169,  including  50  osteopaths,  of 
whom  133  passed,  including  34  osteopaths,  and  36  failed, 
including  16  osteopaths.  The  following  colleges  were  repre¬ 
sented  : 


passed  Year  Per 

College  Grad.  Cent. 

California  Eclectic  Medical  College  . (1913)  82.2,90.4 


College  of  Physicians  and  Surgeons,  Los  Angeles  (1913)  79.8,  80.2, 

80.7,  81.7,  82.7,  83.4,  84.4,  85,  86.4,  86.6,  87,  87.9,  89.3,  90,  91, 
91.6,  91.7,  92,  92.7,  92.9. 

College  of  Physicians  and  Surgeons,  San  Francisco  (1911)  75, 

(1912)  76,5,  (1913)  87.3. 

Hahnemann  Medical  College,  San  Francisco  (1912)  75,  (1913)  77, 

78.8,  79.9,  81.5,  82,  84.4,  84.5,  87.5,  87.5,  90.3. 

Leland  Stanford  Junior  University  (1913)  80.1,  84.2,  86.5,  88.6, 
89.5,  90.9.  91.1. 


Oakland  College  of  Medicine  and  Surgery  (1909)  86.3,  (1913)  81.1. 
84.4,  84.8. 

University  of  California  (1912)  99.2,  (1913)  86.1,  87.2,  88.2,  88.9, 
90,  90.4,  91.3,  93.8,  93.9. 


Kentucky  School  of  Medicine . 


St.  Louis  College  of  Physicians  and  Surgeons 


failed 


(1906) 

77.9 

(1906) 

92.2 

5)  84.7, 

88, 

91.2 

(1906) 

86.1 

(1901) 

95.6 

(1902) 

85.3 

(1913) 

90.3 

(1897) 

89.1 

(1901) 

91.4 

(1903) 

94.1 

(1901) 

85.5 

(1913) 

87.3 

(1913) 

87.8 

(1908) 

87.1 

(1898) 

81.1 

(1898) 

87.7 

87.3 

(1905) 

77.5 

(1895) 

80.3 

(1895) 

86.6 

(1909) 

79.9 

(1897) 

80.2 

(1912) 

70.4 

(1913) 

88.7 

(1911) 

75 

(1902) 

92.5 

84.5,  ! 

86.3, 

87.4 

(1911) 

84.6 

66.9,  ’ 

70.1, 

72.9 

(1913) 

72.2 

(1911  ) 

29.4 

(1906) 

72.5 

(1913) 

59.9 

(1900) 

75.8' 

(1896) 

64.3 
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Baltimore  Medical  College  .  (1913)  63  6 

American  Medical  College,  St.  Louis  ......TV.'..  (1913)  C9  4 

Barnes  Medical  College  . (1893)  64  5 

I  niversity -Medical  College,  Kansas  City  . (1909)  59  8 

Eclectic  Medical  College,  Cincinnati .  (1913)  70  7 

Medical  College  of  Ohio  .  (1887)  74 

Imperial  University,  Tokyo,  Japan..’.’!! . (1899)  78* 

Royal  University  of  Naples  . (1903)  59  2 

Royal  College  of  Physicians  and  Surgeons,  Edin¬ 
burgh  and  Glasgow  . (1911)  71 

*  Below  60  per  cent,  in  more  than  one  subject. 

The  following  questions  were  asked.  In  each  subject  only 
ten  questions  were  to  be  answered. 

ANATOMY 

1.  Give  the  topographic  anatomy  of  the  elbow.  (b)  Give  the 
topographic  anatomy  of  the  hip.  2.  Give  the  surface  markings  of 
the  following  organs;  (a)  spleen,  ( b )  pancreas,  (c)  heart,  id)  right 

.HteDr7'  kKd°ty-  ?•  •  Give  the  relations  of  the  internal  iliac 

artery.  4  Describe  the  origin  and  course  of  the  sixth  cranial  nerve. 

-th/  lschiorectal  fossa.  What  vessels  and  nerves  are 
[nUthiJn  th-1S  f0S|a  'tvtu11111?  tlle  factors  Which  predispose  to  abscess 
”  rA?l0+h  6i  " hat  s  ,thc  effect  of  paralysis  of  the  median 
9*  lbe  ulnar  nerve?  7.  Discuss  some  of  the  phenomena 
due  to  enlargement  of  the  thyroid  gland  with  reference  to  the  ana 
°f,the  glandX  8-  Describe  the  plan  of  distribution  of 
he  tweltth  doisal  iierve.  9.  Name  the  arteries  and  nerves  which 
fh?Piy  duodGnum.  What  veins  drain  this  region?  10.  Describe 
the  lacrimal  apparatus.  11.  What  nerves  are  likely  to  be  involved 
in  fracture  of  the  middle  fossa  of  the  skull?  12  Describe  the 
peritoneum,  (b)  What  is  its  function?  tae 

PHYSIOLOGY 

hino’ri  vVhat  mr!fat!°ns  afe  found  in  the  composition  of  healthy 
blond v  a’  iWrfhlS^n  1S0t01D1?  solution,  in  comparison  with  the 
blood  ?  3.  Describe  the  sounds  incident  to  a  normal  heart-beat  4 
Describe  how  variations  in  resistance  to  the  flow  of  blood  are  regu- 
lated  in  peripheral  blood-vessels.  5.  Give  examples  of  the  followin'- 
classes  of  enzymes :  amylolytic,  lipolytic,  proteolytic,  coagulating* 
acUvaUng.  6.  Mh^t  is  the  idle  of  bile  in  intestinal  digestion’  1 
Th  «  ww  doel the  stomach  perform  the  function  of  absorp- 
''  hat  are  the  requisites  of  a  normal  diet?  9.  What  value 
have  cutaneous  and  muscle  reflexes?  10.  What  are  the  effects  on 
the  relations  of  the  gases  of  the  blood,  due  to  alterations  in  atmos 

12  DLc%eS  muscle  sen^ehat  ^  thP  functlons  of  the  cerebellum? 

CHEMISTRY  AND  TOXICOLOGY 

1.  Select  the  five  most  important  reagents  for  a  urinalysis  outfit 
Of1  Jhn red7nhy  y?a  S-e  ect  +each-  2-  Describe  Ehrlich’s  diazoreaction, 
bv  'V  if'  C  importance  is  it?  3.  What  do  you  understand 
bj  occult  blood  and  how  would  you  test  for  it?  4.  What  is  the 
explanation  of  souring  and  curdling  of  milk?  Ilow  is  soured  milk 
supposed  to  prolong  life?  5.  Express  in  Centigrade  104  Fahrenheit 
Give  rule  for  transposing  Centigrade  to  Fahrenheit.  6.  What  is  the 
m  m°sJ;  headache  powders?  Symptoms?  Antidote?  7  How 
™>uld  you  determine  presence  of  abnormal  quantity  of  chlorin  in 
drinking-water?  What  does  it  indicate?  S.  Name  a  secretion  in  the 
body  containing  (1)  cholesterin,  (2)  pepsin,  (3)  trypsin  9  Define 
chemistry ;  inorganic  chemistry  ;  physiologic  chemistry  10 
n  Vwp  and  Physiologic  antidotes  of  phosphorus  poisoning! 

i,  /  G1/®  tGst,s  tor  phenol  poisoning  and  antidote.  12.  Outline  the 
fate  ot  carbohydrates  in  the  body. 

HISTOLOGY 

2  1Whn+Cmlf  a  tra?sv!rs!  section  of  the  appendix.  Make  drawing. 

“•  What  micioscopic  features  would  enable  you  to  distinguish  a 
section  of  the  submaxillary  gland  from  one  of  the  pancreas’  3 
\Wiat  microscopic  features  would  enable  you  to  distinguish  a  section 
of  the  coitex  of  the  ovary  from  a  section  of  the  cortex  of  the  kidney? 

enablevm7fogrti«H4'  Ge?,cl'lb,e  the  microscopic  features  which  would 
n  m,p  !  i  !,d  '"l',!S!,a  transverse  section  of  the  duodenum  from 

a  like  section  through  the  colon.  Make  drawing.  5.  What  histo- 
logic  features  would  enable  you  to  distinguish  a  section  of  the  cere- 

v,!,T  n n'°fv,  0n;.ff°f  ^e  thymus  gland?  Make  drawings.  6.  (a) 
Name  all  the  different  forms  of  sensory  nerve-endings  (excludin- 
the  organs  of  ^special  sense).  (6)  Motor  nerve-endings  (c)  Describf 
two  forms.  <  Compare  a  sebaceous  gland,  histologically  with  a 

features* 9hnt  ?Ian,dj  Make  drawings.  8.  Describe'  the  'histologic 
1 1 aGj  that  would  enable  you  to  distinguish  a  longitudinal  section 

sn  naf  rordSP1\fni.- gaing'laU  fr°o  r  transverse  section  through  the 
tfon  tbrm^h  ^ake  drawings.  9.  How  could  you  distinguish  a  sec- 
■l  iprv  fmm  /  a  transverse  section  of  a  medium-sized 

sized y h/nn v  01  ,lun?  showing  a  section  across  a  medium- 

si/id  bionchus?  Make  drawings.  10.  How  does  spermatogenesis 

iVip . karyoklnesis  ?  11.  Name  all  the  structures  derived  from 
the  ectoderm  or  epiblast.  12.  Define  the  following  terms  •  (a) 
osteoclast,  (6)  mesoderm,  (c)  oogonium,  (d)  spermatid,  (e)  spirem. 

PATHOLOGY 

ir,fl'„e?uSCrloe  r?pair  of  traumatic  injuries  (a)  non-infected  (b) 
onnecrnnsv  Describe  the  blood-changes  in  pernicious  anemia’  and 
??  A  pSl  '  \\baf  changes  are  found  in  the  bone-marrow  and  in 
the  gastio-intestinal  mucous  membrane?  3.  What  changes  may  take 
ath.e  mem'}rane  of  the  stomach'stter^eatTUS 

may  lead  to  eiror  on  necropsy  unless  taken  into  consideration’ 

resulT of^vnhnit  °frtbi|  conditi<mf  found  in  the  newly  born  as  the 
)  IffoSi!'  ^ame  flvf  diseases  in  which  the  relative  uum- 
bei  of  leukocytes  are  increased  and  five  in  which  they  remain  sta¬ 
tionary  or  are  decreased.  6.  Describe  and  locate  the  pathologic 
ln  amebic  dysentery.  7.  Describe  the  conditions  in  which 
sudden  and  serious  edema  of  the  lungs  is  liable  to  occur.  8  How  - 
dGG?  the  respiratory  tract  (nose,  bronchi  and  lungs)  protect  itself 
against  infectious  bacteria,  especially  the  tubercle  bacilli  and  under 
what  circumstances  does  infection  occur?  9 Describe the ^condition 
.you  would  expect  to  find  in  the  affected  lung  in  a  case  of  pleurisy 
(a)  in  a  favorable  case  at  the  end  of  three  days,  (b)  in  an  unfavor- 


rtlnmlnl/h  ?nd  days'  10-  Docate  and  describe  the 

changes  in  t Ho  biain  in  bulbar  paralysis  and  describe  the  effect  on 

tliiTresults  0fit2heT$0dy--h  1il  Give  PpDiology  of  arteritis  and  describe 
tile  nnrfii  ™;12o  Describe  the  condition  resulting  from  occlusion  of 
the  poital  vein  and  give  reason  for  the  same. 

BACTERIOLOGY 

L  Name  two  Gram-negative  bacilli  associated  with  acute  or  sub¬ 
acute  conjunctivitis.  How  do  they  differ?  2.  What  micro-or<-anism 
causes  glanders?  Describe  a  potato  culture  of  the  same.  s!  Wlmt 
is  meant  by  an  “acid-fast  bacillus”?  Name  two  examples  of  path- 
ogemc  acid-fast  bacilli.  4.  What  culture  and  staining  peculiarities 
would  enable  you  to  distinguish  the  Diplocoecus  gonorrlieae  from  the 
Micrococcus  catarrhalis?  5.  What  is  the  agent  considered  at  the 

1 1  tc  1  b  1  e+v,f ° 7  the  transmission  of  acute  anterior 
po.iomyelitis  ?  (6)  Lor  the  transmission  of  vellow  fever?  (c)  For 

tomnnitvT1 °if  n-rla!!!a  V,-  What  do  you  understand  by 
immunity.  How  classified  ?  Give  an  example  of  each.  7  What 

do  you  understand  by  a  bacterial  vaccine?  (b)  What  do  you  under- 
stand  by  an  autogenous  vaccine?  (c)  What  do  vou  understand  by 

ft  ,ii!r!'!-af’nt  8\.Wbat  ls  itiphtheria  antitoxin?  How  does 

it  diffei  from  old  tuberculin?  9.  What  micro-organism  is  considered 
the  cause  ot  syphilis?  Give  a  brief  description.  10.  If  you  were 
given  the  head  of  an  animal  suspected  of  having  had  rabies  how 
wnnM  y°UG(?nfl.llm  the  diagnosis?  11.  Show  by  drawing  that  you 
would  be  able  to  distinguish  (a)  Bacillus  anthracis.  (b)  Bacillus 
-C  gonococcus,  (d)  Bacillus  diphtheriae.  12.  What  non- 
pathogemc  bacillus  that  might  be  mistaken  for  T.  B.  is  common^ 
piesent  on  human  beings?  How  differentiated  from  T.  B.  ? 

GENERAL  DIAGNOSIS 

1.  What  factors  must  be  considered  in  estimating  the  condition  of 
a  iiaHent  suffering  from  diabetes  mellitus?  What  complications  are 
to  be  feared  and  what  are  the  terminal  symptoms  found  in  this 
disease?  2.  Describe  the  lesions  found  in  erythema  nodosum  3 
w™  and  how  must  the  rash  of  scarlet  fever  be  differentiated? 
4.  v\  hat  may  cause  an  enlargement  of  the  spleen?  Give  the  accom- 
panying  signs  and  symptoms  in  any  one  of  those  diseases.  5  What 
factors  would  you  consider  in  advising  for  or  against  surgical  inter- 

frnnV't'  im  p,l'ostatlc  hypertrophy?  6.  Differentiate  typhoid  fever 
fiom.  tuberciilous  meningitis.  7.  Name  and  differentiate  the  bradv- 
inrfhfm8:.GlVfP  the  symptoms  of  lateral  sinus  infection  developing 
in  the  couise  of  an  otms  media.  9.  Differentiate  an  epileptic  from 
a  uremic  convulsion.  10.  On  what  would  you  base  a  diagnosis  of 
infection  by  the  Ankylnstomum  duodenale ?  11.  Differentiate  scabies 
progenitalisaria'  12’  Dlfferentiate  chancre,  chancroid  and  herpes 

OBSTETRICS 

1.  Give  some  of  the  more  serious  symptoms  of  toxemia  of  preg¬ 
nancy  with  Possible  effect  on  mother  and  child.  What  is  the  cause? 

f:  ,Ia  dlfll7lv,t-  ;'bo,1'  TT  techn;c  Of  delivery  of  shoulders  after  head 
is  bom.  vvhich  shoulder  would  you  deliver  first?  3.  What  is  the 
usual  cause  of  prolapse  of  pelvic  viscera  following  labor?  What 
measures  would  you  advise  for  relief  of  this  condition?  ’4  How 
d°!LpublotojnT-*an(l  symPhyseotomy  differ?  Which  is  attended  with 
'  mortality  to  mother?  5.  Discuss  the  matter  of  version 
Give  the  varieties  (a.)  with  reference  to  the  fetus,  (b)  with  refer¬ 
ence  to  mother.  6.  In  forceps  delivery  what  conditions  complica¬ 
tions  and  emergencies  should  operator  be  prepared  for’  7  Give  the 
symptoms  of  incomplete  abortion.  How  would  you  manage  the  case’ 

8.  How  would  you  prepare  your  patient  for  immediate  repair  of 
cervix  following  labor?  What  advantages  are  gained  bv  eaHv 
lnh'or^L011  ‘  h9'  In  consider}nS  the  functions  of  the  pelvic  floor  during 

the  anteHo^?°eSinhTnfQnCtl0n-S  °£.  the  Posterior  segment  differ  from 
the  anteuoi?  10.  In  approximating  stage  of  development  from  size 
of  womb  during  pregnancy  where  would  you  find  the  fundus  («) 
of  fwofeks’  ^}\  ac^  twelve  weeks,  (c)  at  twenty-four  weeks  (d) 
fn  Sy‘W°  Jeeks?  11:  What  are  the  natural  forces  which ’tend 
and  Prevent  hemorrhage  following  delivery,  and  what 
aitihcial  means  can  be  used  when  necessary?  12.  in  puerperal 
sepsis  what  is  the  difference  in  the  character  of  the  infection  and 
blood-test  between  sapremia  and  septicemia? 

GYNECOLOGY 

1.  Make  drawing  of  female  internal  generative  organs,  indicatin- 

H  Whnf  i« rela+t!vc,]ocaticni  2.  Describe  the  female  perineum! 

3.  A\  hat  is  a  urethral  caruncle — give  symptoms.  4.  What  may 
cause  an  amenorrhea  in  a  woman  30  years  of  age?  5  Give  the 
symptoms  and  laboratory  findings  in  cystitis.  6.  Name  the  causes 
of  uterine  enlargement  and  differentiate  two.  7.  What  office  eauiu- 
r^neCeS!ai'y  T’1'  making  a  gynecologic  examination?  8.  Dif- 
vh  a  f  L  CU.te  unilateral  salpingitis  from  acute  appendicitis  9 
M  hat  anatomic  changes  occur  in  order  that  a  retroversion  of  the 
11 1 er u s  ma y  develop?  10  Give  the  early  diagnosis  of  uterine  cancer 
nflirlzi11?4  al’°  tbe  Pathologic  and  symptomatic  sequelae  of  an  unre¬ 
paired  lacerated  perineum?  12.  Give  the  physical  and  laboratory 

urinayy  tract  sequelae  of  8onol’rhea  affecting  the  female  genito- 

HYGIENE 

1.  Define  certified  milk;  inspected  milk;  pasteurized  milk  and 
„ne  your  opinion  as  to  which  a  municipality  should  require’  con- 
SKlering  the  matter  from  a  hygienic  and  economic  point  of  view 
j-  AVliat  a.re(( causes  of  ordinary  “colds”  and  what  can  be  done 
to  prevent  “catching  cold?”  3.  Name  the  three  species  of  tape 
fnmvcra  °f  which  man  may  become  the  host.  In  what  food  are  they 
™,n,d  ,  ,4'  How  does  hookworm  disease  enter  the  human  svsteiii 
and  what  measures  would  you  take  to  prevent  it?  In  what  states 

in  LS  forVt  fDt?  i5'  Wh7-  sanitarJ  measures  should  be  adopted 
g  f01'  tuberculous  patients?  6.  What  effect  have  venereal 
diseases  on  the  propagation  of  the  human  species?  Explain  7 
M  hat  is  the  period  of  incubation  for  each  of  the  following  diseases  : 
d)  plague,  (2)  small-pox,  (3)  diphtheria,  (4)  scarlet  fever  (5) 
measles?  8.  What  hygienic  precautions  should  be  observed  in  a 
pi egnant  woman?  9.  What  should  municipal  authorities  do  to 
nndaCf  1?i1:ant  mortality  from  digestive  diseases?  10.  Why  is  candy 
i°fonbiV  al'D.cles  °/  dlet  now  supplied  soldiers?  What  are  the 

hrenth °f  fu nd/ 1  11'  wbat  are  the  causes  of  mouth- 

bieathing?  M  hat  are  the  deleterious  effects?  Wliat  would  you  do 
to  prevent  mouth-brenthing- in  a  child?  12.  In  a  typhoid  epidemic 
what  would  you  do  to  discover  the  source  of  infection? 
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A  Manual  of  Operative  Surgery  with  Special  Anatomy  and 
Surface  Markings.  By  Duncan  C.  L.  Fitzwilliams,  M.D.,  Ch.M., 
IM.M'.S.,  Surgeon  in  Charge  of  Outpatients,  St.  Mary’s  Hospital. 
Cloth.  I’rice,  $3.75  net.  I’p.  450,  with  284  illustrations.  New  York  : 
William  Wood  &  Co.,  1913. 

It  is  difficult  for  any  text-book  on  operative  surgery,  no 
matter  how  many  pages  it  may  number,  to  offer  anything 
new.  At  most  the  author  can  merely  present  the  matter  in 
a  new  way  or  content  himself  with  describing  only  such 
methods  as  he  favors.  The  purpose  of  this  book  is  to  present 
the  main  points  in  surgical  and  surface  anatomy.  In  this 
the  author  has  succeeded  well.  The  large  number  of  pictures 
v  hicli  show  these  markings  will  prove  valuable  to  the  occa¬ 
sional  operator  or  the  beginner;  but  whether  either  of  these 
should  acquire  his  skill  and  even  first  lessons  in  surgery 
from  a  text-book  is  a  debatable  question.  The  pictures, 
however,  are  good.  The  text  is  well  written,  although  the 
author  fails  to  mention  many  well-known  and  widely  adopted 
procedures,  such  as  Andrews’  imbrication  method  in  hernia, 
the  Mayo  operation  for  umbilical  hernia  and  the  Ferguson 
operation  for  hernia  and  cleft-palate.  Perineal  prostatectomy 
is  not  mentioned;  indeed,  American  surgeons  are  not  given 
much  attention  in  the  book,  in  spite  of  the  fact  that  surgery 
has  received  its  greatest  impetus  from  American  surgeons. 
The  surgical  treatment  of  appendicitis  is  well  described,  but 
oidy  one  type  of  incision  is  spoken  of,  and  that  not  the  one 
mostly  used.  The  only  operations  on  the  testicle  mentioned 
are  those  for  varicocele  and  castration.  Ovariotomy,  hysterec¬ 
tomy,  cesarean  section  and  ventrifixation  and  suspension  com¬ 
prise  the  operations  on  the  female  genito-urinary  tract. 
Abscess  and  carcinoma  apparently  are  the  only  diseases  of 
the  mammary  gland  requiring  surgical  intervention.  On  the 
other  hand,  forty  pages  are  devoted  to  ligature  of  arteries, 
seventeen  to  operations  on  nerves,  eighty-five  to  amputations 
and  disarticulations,  fifty  to  osteotomies  and  excisions  of 
bones,  and  ten  to  operations  on  the  air-passages — surely  not 
a  fair  division  if  based  on  the  good  that  may  accrue  from 
surgical  treatment.  As  a  manual  of  operative  surgery,  this 
book  would  appear  to  be  a  failure— one  which  can  prove  of 
but  little  value  to  the  practitioner  and  of  practically  none 
to  the  student. 

A  Text-Book  on  Gonorrhea  and  Its  Complications.  By  Dr. 
Georges  Luvs.  Translated  and  Edited  by  Arthur  Foerster,  M.R.C.S., 
L.R.C.P.  Cloth.  Price,  $4.50  net.  Pp.  384,  with  203  illustrations. 
New  York  :  William  Wood  &  Company,  1913. 

This  translation  of  an  authoritative  text-book  by  a  well- 
known  foreign  author  is  exceedingly  gratifying  in  view  of 
the  absence  of  good  works  in  English  on  this  subject,  for 
the  author  and  the  translator  have  intelligently  combined 
to  make  a  work  of  great  value  for  American  readers.  A 
well-written  historical  summary  of  the  subject  forms  an  inter¬ 
esting  first  chapter.  It  is  a  real  text-book  in  that  it 
endeavors  to  teach  one  subject  thoroughly.  The  following 
statement  from  the  preface  of  the  translator  is  significant: 
“Some  of  our  readers  will  regret  that  the  references  to  vac¬ 
cine  treatment  are  brief;  but  as  neither  Dr.  Luys  nor  myself 
are  greatly  impressed  by  its  achievements,  we  decided  not  to 
enlarge  the  paragraph  relating  to  it.”  The  book  is  profusely 
illustrated.  The  work  is  reliable,  simple  and  carefully  written, 
and  therefore  to  be  recommended  for  those  interested  in  this 
difficult  subject. 

Diseases  and  Deformities  of  the  Foot.  By  John  Joseph  Nutt, 
B.B  M.D.,  Surgeon-in-Chief,  New  York  State  Hospital  for  the 
Care  of  Crippled  and  Deformed  Children.  Cloth.  Price,  $2.75. 
Pp.  293,  with  illustrations.  New  York  :  E.  B.  Treat  &  Co.,  1913. 

At  the  present  time  when  the  rush  of  work  in  cities  is 
bringing  about  an  increase  in  deformities  and  diseases  of 
the  feet,  this  book  is  opportune.  The  author  says:  “With 
regard  to  the  feet,  much  of  the  treatment  is  so  simple  that 
the  general  practitioner  can  and  should  assume  the  responsi¬ 
bility  of  preventing  deformities,  correcting  abuses  and  those 
conditions  which  have  already  occurred  and  treating  minor 


diseases  of  the  bones  and  joints.  In  the  first  chapter,  the 
anatomy  of  the  foot  is  considered  with  special  attention  to 
the  relation  of  the  effects  produced  by  various  muscle  pulls. 
Perhaps  the  most  important  chapter  is  the  second  which  con¬ 
siders  especially  the  relation  of  distribution  of  weight  and 
movements  of  the  foot  in  their  relation  to  pain.  The  methods 
of  examination  are  next  considered,  and  then  various  special 
disturbances  are  thoroughly  discussed  from  a  general  point 
of  view.  In  the  last  two  chapters  more  common  complaints 
as  painful  heel,  excessive  sweating,  corns,  ingrowing  toe-nail, 
callosities  and  finally  foot-apparel  are  given  attention.  It 
would  seem  that  the  first  three  and  last  two  chapters  should 
be  thoroughly  studied  by  every  physician  in  order  that  the 
general  practitioner  might  be  better  prepared  to  undertake 
the  treatment  of  those  conditions  with  which  he  can  cope  as 
successfully  as  the  trained  orthopedist. 

Orthopedics  in  Medical  Practice.  By  Prof.  Adolf  Lorenz, 
Regierungsrat,  Director  of  the  Imperial  University  Ambulatorium 
'for  Orthopedic  Surgery,,  and  Dr.  Alfred  Saxl,  Assistant  Surgeon  in 
the  Imperial  Ambulatorium  for  Orthopedic  Surgery  in  Vienna. 
Authorized  translation  by  L.  C.  Peel  Ritchie,  Ch.M.,  F.R.C.S.  Cloth. 
Price,  $3  net.  Pp.  288,  with  39  illustrations.  New  York  :  William 
Wood  &  Co.,  1913. 

This  translation  of  an  authoritative  German  work  should 
be  extremely  welcome  to  the  general  practitioner.  The 
book  is  intended  to  bring  out  particularly  the  various  ortho¬ 
pedic  conditions  occurring  in  the  average  practice  and  to  aid 
especially  in  early  diagnosis.  The  various  parts  of  the  body 
are  considered  under  the  head  of  systems,  and  the  relations 
of  orthopedic  disturbances  to  functional  and  organic  diseases 
of  various  parts  are  analyzed.  Early  and  differential  diag¬ 
nosis  of  the  symptoms  presented  receive  complete  considera¬ 
tion.  The  work  is  excellent  for  the  man  in  general  practice 
and  for  the  physician  who  has  specialized  along  other  than 
orthopedic  lines,  and  is  a  guide  for  the  orthopedic  specialist 
himself. 

A  Thousand  Books  for  the  Hospital  Library.  Selected  from 
the  Shelf-List  of  the  Library  of  McLean  Hospital.  Waverley,  Mass. 
By  Edith  Kathleen  Jones,  Librarian.  With  Additions  and  Anno¬ 
tations  by  Miriam  E.  Carey,  Supervisor  of  Institution  Libraries, 
Minnesota  State  Board  of  Control.  Florence  Waugh,  Librarian  for 
State  Institutions.  Nebraska  Library  Commission,  and  Julia  A. 
Robinson,  Secretary  Iowa  Library  Commission.  Paper.  Price,  25 
cents.  Pp.  56.  Chicago  :  American  Library  Association,  1913. 

This  pamphlet  is  offered  as  a  guide  toward  the  selection  of 
wholesome  readable  literature  for  those  who  are  ill,  either 
physically  or  mentally.  Short  notes  are  given  which  are  an 
index  to  the  contents  of  the  various  books  recommended.  A 
careful  study  of  the  titles  shows  that  no  book  has  been 
included  which  cannot  safely  be  put  into  the  hands  of  any 
invalid. 

Text-Book  of  Anatomy  and  Physiology  for  Nurses.  By 
Amy  E.  Pope,  Instructor  in  the  School  of  Nursing  of  the  Presby¬ 
terian  Hospital  in  the  City  of  New  York.  Cloth.  Price,  $1.75  net. 
Pp.  554,  with  135  illustrations.  New  York  :  G.  P.  Putnam’s  Sons, 
1913. 

This  book  gives  much  more  space  to  physiology  than  to 
anatomy,  differing  in  this  respect  from  “Anatomy  and  Physi¬ 
ology  for  Nurses”  by  Diana  Kimber,  probably  the  most  popu¬ 
lar  of  its  predecessors.  There  is  a  glossary  which  is  so 
comprehensive  that  it  might  almost  do  duty  as  a  dictionary; 
unfortunately  the  derivations  of  the  words  are  not  given.  A 
table  of  “food  values  of  a  few  food  materials  and  prepared 
foods”  is  valuable,  though  it  belongs  properly  in  a  book  on 
dietetics  instead  of  in  a  work  on  anatomy  and  physiology. 

Hermann  Leniiartz  Mikroskopie  und  Chemie  am  Kuanken- 
bett.  Von  Professor  Dr.  Erich  Meyer,  Vorstand  der  Medizin,  Uni- 
versitatspoliklinik  zu  Strassburg  i.  E.  Seventh  Edition.  Cloth. 
Price,  10  marks.  Pp.  391,  with  144  illustrations.  Berlin  :  Julius 
Springer.  1913. 

The  seventh  edition  of  this  German  guide  to  clinical  diag¬ 
nosis  has  been  carefully  prepared  with  the  same  degree  of 
accuracy  and  regard  for  that  which  is  reliable  as  well  as  new 
that  has  characterized  previous  editions.  It  is  printed  on 
a  good  quality  of  paper  and  there  are  some  fine  illustrations 
reproduced  in  colors. 
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II is  ce  limy 


New  Method  for  Therapeutic  Use  of  Typhoid  Vaccine, 

Dr.  I.  S.  Kahn,  San  Antonio,  Tex.  {Jour.  Texas  State  Med. 
Soc.,  February,  1914),  urges  the  use  of  small  repeated  doses 
of  three  or  five  million  organisms  in  the  treatment  of  typhoid. 
The  results  by  this  method  are  apparently  just  as  satisfactory 
as  from  the  use  of  larger  doses.  The  culture  used  by  him 
was  ordinary  prophylactic  stock  culture,  diluted  down  with 
freshly  boiled  water. 

That  these  small  doses  can  produce  general  systemic 
results  is  shown  by  a  rather  curious  experiment.  Early  in 
October,  with  a  view  to  demonstrating  that  the  presence  of 
a  local  and  slight  systemic  result  would  he  of  a  diagnostic 
ralue  in  cases  of  typhiod  before  the  appearance  of  the  Widal 
agglutination  reaction,  and  their  absence  of  decided  negative 
diagnostic  value,  Kahn  administered  to  himself  and  the  matron 
oi  the  San  Antonio  City  Hospital,  each  5  million  killed  organ¬ 
isms  of  the  culture  he  was  then  using  as  a  therapeutic  agent, 
neither  of  them  having  previously  received  the  preventive 
prophylactic  inoculations,  and  both  with  negative  Widal  reac¬ 
tions,  excepting  a  negative  result  in  each  instance.  The  amount 
of  the  injection  was  2 y2  minims.  Marked  local  reactions 
appeared,  five  or  six  times  the  extent  in  area  that  would 
have  been  produced  by  similar  injections  of  a  sterile  innocuous 
solution,  and  general  constitutional  symptoms  of  appreciable 
severity  set  in  within  three  or  four  hours  and  were  severe 
enough  to  warn  Kahn  never  to  exceed  this  dosage  with 
typhoid  patients  already  sick  and  febrile,  until  its  previous 
administration  had  proved  harmless. 

He  accounts  for  the  occurrence  of  the  positive  local  and 
general  reactions  on  the  score  of  old  long-healed  aborted  or 
unsuspected  typhoid  infections,  general  or  local,  in  the  same 
manner  as  similar  positive  tuberculin  reactions  are  explained 
in  apparently  healthy  non-tuberculous  persons.  In  all  of-  his 
ten  cases,  the  initial  dose  of  from  3  to  5  million  produced 
a  local  arm  skin  reaction.  In  only  one  or  two  instances  was 
there  an  immediate  temperature  rise  of  from  0.5  to  1  degree 
ot  a  few  hours  duration.  Ordinarily  no  such  rise  appeared, 
and  not  a  single  patient  felt  any  worse  for  the  injection. 
Though  the  temperature  remained  unaltered  as  a  general  rule 
for  the  first  few  days  following  the  initial  injection,  every 
patient  showed  a  decided  improvement  in  facial  expression. 
All  seemed  brighter  and  less  typhoidal.  This  change  could 
be  noticed  within  twenty-four  hours.  From  Kalin’s  work  it 
appears  that  a  positive  phase  following  this  dosage  is  not 
induced  before  the  expiration  of  from  seventy-two  to  ninety- 
six  hours.  At  this  point  usually  a  decline  in  temperature 
appears,  at  times  assuming  the  wide  morning  remissions  and 
a  high  evening  rise  so  characteristic  of  the  third  week  of  the 
disease.  Whether  this  decline  appears  or  otherwise,  the  dose 
is  not  repeated. 

If  following  any  single  injection  a  decline  in  temperature 
or  a  slow  lysis  is  induced,  succeeding  injections  are  not  repeated 
until  the  decline  ceases.  But  Kahn  has  almost  invariably 
had  better  results  by  repeating  the  initial  dose  on  the  third 
or  fourth  day,  whether  there  are  indications  of  decline  or  other¬ 
wise.  It  is  following  the  second  dose,  given  at  the  onset  of 
the  positive  phase,  that  improvement  usually  becomes  evident. 
If  the  local  reaction  at  this  time  be  slight  or  absent  the  next 
dose  is  doubled.  If  present  and  moderate,  the  next  dose  is  not 
increased.  That  is,  the  initial  dose,  the  interval  to  the  second 
dose,  and  the  second  dose  are  more  or  less  arbitrarily  fixed. 
The  size  and  intervals  of  the  succeeding  doses  are  governed 
by  the  local  reaction  and  the  temperature  chart.  If  there 
is  a  decline,  which  is  usually  the  case,  no  dose  is  given  until 
the  cessation  of  this  decline,  when  the  dose  producing  the 
decline  is  repeated,  and  doubled  only  if  farther  decline  is  not 
induced. 

Foci  of  Incipient  Tuberculosis.— In  adults  the  existence  of 
an  incipient  pulmonary  tuberculosis  can  be  demonstrated  easily 
by  careful  percussion  (provided  that  during  the  examination 


of  the  front  of  the  chest  the  patient  is  in  the  recumbent  posi¬ 
tion  with  relaxed  muscles)  long  before  any  bacteriologic  evi¬ 
dence  is  obtainable,  and  while  the  auscultatory  evidence  is 
insufficient  for  a  diagnosis.  In  the  upper  lobe  of  each  lun» 
a  focus  of  incipient  pulmonary  tuberculosis  can  be  detected 
by  careful  percussion  in  the  inner  part  of  the  first  and  second 
intercostal  spaces  in  front,  and  in  the  inner  part  of  the 
suprascapular  space.  A  second  focus  can  be  detected  in  the 
outer  part  of  the  first  and  second  intercostal  spaces  in  front, 
and  in  the  outer  part  of  the  suprascapular  space.  A  third 
focus  can  be  detected  in  the  upper  part  of  the  lower  lobe  on 
each  side  by  careful  percussion  at  the  posterior  end  of  the 
scapular  spine.  These  six  dull  areas  are  present  in  all  cases 
of  early  pulmonary  tuberculosis.  I  believe  that  they  are  not 
produced  by  any  other  morbid  condition,  and  that  they  are 
sufficient  for  the  diagnosis  of  a  (past  or  present)  tuberculous 
infection.  Whether  that  infection  is  active  or  quiescent  must 
be  determined  by  the  symptoms  and  auscultatory  signs.  In 
addition  to  the  six  apical  areas,  many  other  small  dull  areas 
can  be  found  in  the  lungs  in  cases  of  early  pulmonary  tuber¬ 
culosis.  The  position  of  these  areas  is  practically  invari¬ 
able;  they  are  nearly  symmetrical  in  the  two  lungs,  but  show 
certain  differences,  which  evidently  result  from  the  existence 
of  three  lobes  in  the  right  lung  and  of  only  two  in  the  left. — 
D.  B.  Lees,  M.D.,  in  Brit.  Jour.  Child.  Dis. 

Child  Labor  Laws.— Massachusetts  has  a  law  providing  for 
an  eight-hour  day  for  children  under  16  years  of  age.  A  'com¬ 
mittee,  appointed  by  the  legislature  to  investigate  the  work¬ 
ing  ot  the  law,  lecently  made  a  report.  While  the  report  was 
not  unanimous,  it  is  said  that  the  majority  of  the  employers 
of  children  between  the  ages  of  14  and  16  have  been  able  to 
adjust  their  work  so  as  to  permit  the  employment  of  minors 
for  no  more  than  eight  hours  a  day.  While  a  number  of 
unavoidable  cases  of  hardship  have  been  encountered  by  the 
committee  under  the  working  of  this  law,  it  is  the  opinion  of 
the  committee  that  they  do  not  constitute  a  sufficient  reason 
for  its  repeal.  This  investigation  by  the  committee  was  begun 
immediately  with  the  adoption  of  the  law  and  covered  the 
first  four  months  of  its  existence.  In  Pennsylvania,  it  is 
said,  more  children  under  16  years  of  age  are  employed  in 
mills  and  factories  than  in  any  other  state.  In  textile  fac¬ 
tories,  children  work  fifty-eight  hours  a  week.  In  glass 
factories  young  boys  in  some  instances  work  all  night  long. 
Legislation  to  remedy  these  conditions  has  heretofore  failed, 
but  an  attempt  will  again  be  made  at  the  1915  session  of  the 
Pennsylvania  legislature  to  secure  for  children  under  16  years 
of  age  an  eight-hour  day,  to  abolish  night  work,  and  to  bring 
about  a  restriction  of  employment  in  certain  dangerous  trades. 

Health  Problems  of  Italy  in  the  Fifteenth  Century.— In  an 

analysis  of  legislation  in  various  countries  on  compulsory 
declaration  of  tuberculosis,  A.  Cramer  {Rev.  med.  de  la  Suisse 
Rom.,  1914,  xxix,  No.  1)  calls  attention  to  the  fact  that  in 
1481  the  little  republic  of  Lucca  in  Italy  elected  three  citizens 
to  serve  as  a  board  of  health  with  full  power  to  act  in  case 
of  epidemics.  They  kept  in  touch  with  other  countries  to  be 
forewarned  of  epidemics,  and  had  the  power  to  forbid  entrance 
into  the  state  of  persons,  animals  or  goods  until  after  quar¬ 
antine  or  disinfection.  In  1699  a  decree  was  passed  that  every 
case  of  tuberculosis  must  be  reported  by  the  physician  to  the 
authorities  under  penalty  of  100  ecus.  Circulars  were  dis- 
tiibuted  to  families  after  the  death  of  a  consumptive,  giviim 
instructions  to  the  family  to  beat  and  brush  outdoors  the 
curtains  and  other  furnishings  of  the  rooms.  Consumptives 
were  advised  to  select  rooms  facing  the  south  or  east.  All 
classes,  rich  and  poor,  monks  and  nuns  and  laity,  were  com¬ 
pelled  to  conform  to  the  regulations.  A  separate  hospital 
for  the  tuberculous  was  planned  but  was  never  organized, 
on  account  of  lack  of  funds.  Compulsory  declaration  was 
enforced  until  1799,  when  the  republic  lost  its  independence. 
Thus  on  a  purely  empiric  basis  the  people  of  an  older  time 
wisely  guarded  themselves  against  propagation  of  infectious 
diseases. 


Volume  IjXII 
Number  10 


MEDICOLEGAL 


801 


Medicolegal 

CLirojvractics  Under  Wisconsin  Law — Convictions  Not 
Annullable  by  Habeas  Corpus 

(Arnold,  Sheriff,  vs.  Schmidt  (IVts.),  1^3  N.  W.  R.  1055) 

The  Supreme  Court  of  Wisconsin  reverses  an  order  dis¬ 
charging  the  defendant  on  a  writ  of  habeas  corpus  after  he 
had  been  convicted  of  violating  the  state  statute  which  pre¬ 
scribes  qualifications  for  practicing  medicine,  surgery  or  oste¬ 
opathy,  and  imposes  penalties  for  unlicensed  practice. 

The  complaint  charged  that  the  defendant  did  unlawfully 
and  without  authority  hold  himself  out  to  the  public  as  a 
physician,  surgeon,  and  osteopathist,  did  practice  medicine, 
surgery,  and  osteopathy,  and  did  for  a  fee  and  for  a  compen¬ 
sation  prescribe  and  recommend  for  a  like  use  and  apply 
medical  and  surgical  treatment  and  osteopathic  manipulation 
for  the  cure  and  relief  of  wounds,  bodily  infirmities,  and 
diseases,  not  having  obtained  a  license  authorizing  him  so 
to  do.  If  the  complaint  had  charged  that  the  defendant  carried 
on  business  as  a  chiropractic,  and  did  for  a  fee  or  compensa¬ 
tion  prescribe  or  recommend  chiropractic  manipulation,  it  is 
probable  that  the  complaint  would  have  stated  no  offense; 
but,  if  to  this  were  joined  an  averment  that  that  which  the 
defendant  practiced  and  carried  on  and  prescribed  was  in  fact 
a  branch  of  osteopathy,  although  the  defendant  called  it  by 
the  other  name,  the  complaint  would  be  good.  So  under  the 
complaint  and  the  evidence  in  this  case  the  district  court  had 
jurisdiction  to  decide  this  question.  It  might  have  been  con¬ 
vinced  that  the  defendant  was  practicing  osteopathy,  not¬ 
withstanding  he  chose  to  call  it  by  another  name.  It  had 
jurisdiction  to.  construe  this  statute,  and,  if  it  erred  in  its 
construction  so  as  to  make  the  term  “osteopathy”  cover  more 
than  it  should  cover,  and  include  the  quitj  similar  acts  done 
by  the  defendant,  the  remedy  was  by  appeal  and  not  by  an 
abuse  of  the  writ  of  habeas  corpus. 

In  this  case  the  court  need  consider  only  the  charge  of 
practicing  osteopathy  for  a  fee  without  having  a  license  or 
certificate  of  registration.  Osteopathy  is  defined  in  Webster’s 
New  International  Dictionary  as  “a  system  of  treatment 
based  on  the  theory  that  diseases  are  chiefly  due  to  deranged 
mechanism  of  the  bones,  nerves,  blood-vessels,  and  other  tis¬ 
sues,  and  can  be  remedied  by  manipulations  of  these  parts.” 
No  such  word  as  “chiropractic”  or  “chiropractice”  is  found  in 
this  dictionary.  It  appears  to  be  a  newly  coined  compound 
word  suggesting  hand  practice.  The  state  may  well  require 
a  license  for  the  purpose  of  regulation,  and  it  may  prescribe 
reasonable  qualifications  of  the  licensee  having  reasonable  rela¬ 
tion  to  the  business  or  profession  of  osteopathy,  understanding 
the  latter  as  above  defined.  It  has  also  the  power  to  enforce 
this  requirement  by  fine  and  imprisonment  for  practicing  with¬ 
out  a  license.  It  does  not  invalidate  the  statute  that  it  is 
limited  to  persons  practicing  for  a  fee.  That  is  a  legitimate 
ground  of  classification. 

Liability  of  Employer  for  Malpractice  of  Physician  Who 
Has  Become  Incompetent 

(Quy  vs.  Lanark  Fuel  Co.  (TP.  Fa.),  79  S.  E.  R.  9J1) 

The  Supreme  Court  of  Appeals  of  West  Virginia  affirms 
an  order  granting  to  the  defendant  company  a  new  trial  after 
the  plaintiff  had  recovered  a  verdict  for  $12,500  damages  for 
the  alleged  malpractice  of  a  physician  selected  by  the  com¬ 
pany  to  treat  its  employees  and  their  families.  The  plaintiff 
was  the  wife  of  one  of  the  company’s  employees.  She  having 
become  ill,  the  physician  was  summoned  and  advised  of  a  fear 
that  it  might  be  an  abortion.  He,  however,  merely  took  her 
temperature  and  gave  her  a  few  white  tablets.  He  made  no 
examination  of  her  person.  On  his  third  visit  it  was  asserted 
that  he  was  drunk.  It  was  afterwards  found  that  the  plain¬ 
tiff  was  suffering  from  an  abortion  and  an  infection  which 
necessitated  a  removal  of  the  ovaries. 

The  court  holds  that  an  employer  which  employs  a  physician 
to  treat  its  employees,  and  collects  small  monthly  fees  from 


their  wages,  all  of  which  it  turns  over  to  the  physician  as 
his  compensation,  is  not  liable  for  the  physician’s  malpractice, 
unless  it  was  negligent  in  selecting  or  retaining  him.  The 
defendant  was  under  no  legal  obligation  to  provide  a  physician 
and  surgeon  for  its  employees;  but,  having  assumed  to  do  so. 
it  was  bound  to  exercise  reasonable  care  to  select  a  competent 
and  skillful  one.  It  was  not  bound  to  select  a  physician 
possessing  the  highest  degree  of  competency  and  skill,  but  only 
of  the  average  skill  of  physicians  in  the  locality  in  which  he 
was  to  practice. 

No  more  rigid  rule  is  applicable  in  case  of  the  employment 
of  a  physician  by  a  company  to  treat  its  servants  than  is 
applicable  in  the  case  of  the  employment  of  fellow  servants, 
and  it  is  well  settled  in  such  cases  that  the  employer’s  duty 
is  not  wholly  discharged  by  the  exercise  of  proper  care  in  their 
selection  in  the  first  instance.  It  is  bound  to  keep  itself 
advised  as  to  their  continued  fitness,  so  far  as  it  can  be 
accomplished  by  proper  supervision  and  superintendence;  but 
the  same  degree  of  care  to  keep  itself  informed  of  the  con¬ 
tinued  fitness  of  its  servants  is  not  required  of' the  employer 
as  in  the  case  of  their  employment. 

Having  selected  a  competent  physician,  the  employer  may 
rely  on  the  presumption  that  his  competency  will  continue 
until  notice  of  a  change.  The  court  cannot  say  that  it  was 
the  duty  of  the  defendant  to  make  inquiry  of  persons  in  the 
neighborhood  to  ascertain  if  the  physician  had  continued  to 
be  a  sober  man,  before  it  had  received  any  intimation  that  he 
was  drinking.  It  was  reasonable  to  suppose  that  his  pro¬ 
fessional  skill  would  improve  with  practice,  and  the  law  does 
not  recognize  such  general  depravity  in  mankind  as  to  exact 
of  an  employer  ceaseless  vigilance  against  its  consequences. 
But  evidence  of  the  physician’s  general  reputation  for  drunk¬ 
enness  in  the  community  in  which  he  practices  is  admissible 
as  tending  to  prove  that  the  employer  knew,  or  should  have 
known,  of  it.  Yet,  to  constitute  notice,  the  reputation  must 
be  so  general  and  notorious  that  ignorance  of  it  shows  neglect 
of  the  employer’s  duty.  Reputation  confined  to  a  small  num¬ 
ber  of  its  employees  is  not  sufficient.  And  when  the  reasons 
which  arc  relied  on  to  charge  the  employer  with  knowledge 
of  the  physician’s  reputation  apply  with  equal  force  to  show 
knowledge  of  the  employee  also,  the  negligence  of  the  latter 
in  not  complaining  is  as  great  as  that  of-  the  former  in  retain¬ 
ing  the  physician. 

Insanity  Assumed  to  be  Hereditary 

( Freicitt  vs.  State  (Miss.),  63  So.  R.  330) 

The  Supreme  Count  of  Mississippi  says  that  insanity  was 
the  sole  defense  in  this  case  to  a  charge  of  assault  and  bat¬ 
tery  with  intent  to  kill.  After  introducing  evidence  of  the 
insanity  of  his  father  and  other  blood  relatives,  the  accused 
asked  two  of  the  physicians  who  testified  in  the  case  “whether 
or  not  insanity  is  hereditary  and  transmissible.”  The  court 
might  very  properly  have  allowed  this  question  to  be  answered, 
though  its  declining  so  to  do  did  not  constitute  a  reversible 
error,  if  error,  in  fact,  at  all.  That  insanity  is  hereditary, 
as  hereinafter  explained,  is  a  matter  of  common  knowledge, 
and  is  therefore  a  fact  not  necessary  to  be  proved.  The  court 
takes  judicial  notice  of  it. 

The  evidence  of  insanity  among  his  blood  relatives,  which 
the  accused  had  already  introduced,  was  admissible  solely  on 
the  ground  that  insanity  is  hereditary.  At  one  time  it  seems 
to  have  been  supposed  that  this  fact  must  be  proved  in  each 
case  before  evidence  of  insanity  among  blood  relatives  could 
be  received.  But  the  court  ventures  to  say  that  no  court 
of  to-day  would  so  hold.  The  fact  seems  now  to  be  assumed 
by  all  of  the  courts  and  authorities  without  question. 

To  exclude  facts  from  evidence  which  depend  for  their 
value  on  the  law  of  heredity  for  the  reason  that  such  law  has 
not  been  proved  is,  or  should  be,  as  shocking  to  the  judicial 
mind  as  the  exclusion  of  facts  from  evidence  depending  on 
the  law  of  gravity  for  the  reason  that  such  law  has  not  been 
proved.  Heredity  “is  a  universal  law  of  organic  life,”  and  is 
defined  as  “that  biological  law  by  which  all  beings  endowed 
with  life  tend  to  repeat  themselves  in  their  descendants.” 
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COMING  MEETINGS 

American  Medical  Association,  Atlantic  Citt,  June  22-2G 

Am.  Assn,  of  Pathologists  and  Bacteriologists,  Toronto,  Apr.  10-11 
American  Surgical  Association,  New  York,  April  9-11 
Med.  Soc.  of  the  State  of  Cal.,  Santa  Barbara,  April  14-16 
Medical  Association  of  Georgia,  Atlanta,  April  14-16. 

Mississippi  State  Medical  Association,  Columbus,  April  14-16. 
Missouri  Valley  Medical  Society,  Lincoln,  Neb.,  Mar.  26-27. 
South  Carolina  Medical  Association,  Florence,  April  14-16. 
Tennessee  State  Medical  Association,  Memphis,  April  7-9. 


FEDERATION  OF  STATE  MEDICAL  EXAMINING 
BOARDS  OF  THE  UNITED  STATES 

Second  Annual  Session,  Held  at  Chicaijo,  Feb.  25,  191Jf 

The  President,  Dr.  Charles  H.  Cook,  Natick,  Mass.,  in  the 

Chair 

Election  of  Officers 

The  following  officers  were  elected:  president,  Dr.  Charles 
H.  Cook,  Natick,  Mass.;  vice-president,  Dr.  T.  A.  McCann, 
Dayton,  Ohio;  secretary-treasurer,  Dr.  Otto  V.  Huffman' 
Albany,  N.  Y.  Chicago  was  selected  as  the  next  place  of 
meeting,  in  1915. 

Public  Health  Administration 

Asst.  Subg.-Gen.  W.  C.  Rucker,  U.  S.  Public  Health  Service, 
Washington,  D.  C.:  Morbidity  reports,  particularly  of  the! 
communicable  diseases,  show  the  location  of  cases  which  con¬ 
stitute  foci  from  which  disease  may  be  spread  to  the  well. 
There  is  also  a  humanitarian  aspect  of  the  question.  The 
knowledge  of  the  occurrence  of  disease  makes  it  possible  to 
see  that  the  sick  receive  proper  treatment,  not  only  from 
a  preventive  but  also  from  a  curative  point  of  view.  When 
physicians  fail  to  report  cases  of  communicable  disease,  it  is 
because  of  ignorance,  carelessness,  or  a  desire  to  protect  the 
interests  of  their  patients.  They  would  not  be  imbued  by 
the  latter  desire  if  the  general  public  were  in  thorough  accord 
with  the  spirit  of  preventive  medicine.  It  seems  to  the 
practical  health  administrator  that  the  most  important  single 
thing  which  should  be  taught  in  the  campaign  of  public 
health  education  which  is  now  going  on  would  be  tlie  neces¬ 
sity  for  making  prompt  and  accurate  morbidity  reports.  In 
this  connection,  it  may  be  pointed  out  that  if  the  measures 
of  quarantine,  disinfection  and  placarding  are  applied  by  the 
health  officei  with  tact  and  charity,  much  of  the  public  oppo¬ 
sition  to  reports  of  sickness  would  vanish. 

Compared  with  the  returns  which  it  brings,  that  price  is 
not  high.  As  a  matter  of  fact,  the  dollar  which  is  spent 
on  public  health  administration  is  an  investment  yielding  a 
high  rate  of  return  to  the  public  weal.  This  fact,  simple 
as  it  seems  to  those  of  us  who  have  studied  the  question 
closely,  has  not  yet  permeated  the  public  mind,  and  sanitary 
appropriations  are  usually  dealt  out  with  a  parsimonious  and 
begrudging  hand.  The  remedy  for  this  condition  of  affairs  is 
the  education  of  our  citizens  to  the  point  where  they  will 
appreciate  the  necessity  for  public  health  work.  We  may 
lectuie  to  them  on  the  danger  of  disease,  we  may  instruct 
them  as  to  the  means  of  its  prevention,  but  we  shall  never 
be  able  to  bring  them  to  a  realization  of  the  financial  side 
of  public  health  administration  until  we  are  able  to  present 
an  accurate  credit-sheet  covering  our  work. 

Three  things  are  necessary  to  efficient  public  health  admin¬ 
istration:  (1)  the  man — the  well-trained,  well-remunerated, 
full-time  health  officer;  (2)  the  power— the  intelligent,  uni¬ 
form,  accurate  law,  and  the  adequate  appropriation;  (3)  Die 
knowledge  of  the  location  and  prevalence  of  disease,  in  order 
that  it  may  be  controlled  by  the  cooperative  effort  of  the 
general  public,  the  medical  profession  and  the  public  health 
administrator. 

DISCUSSION 

Dr.  John  A.  Witherspoon,  Nashville,  Tenn.:  It  is  unfortu¬ 
nate  that  in  this  country  we  have  never  seemingly  appreciated 


the  real  value  of  a  human  life.  Wo  have  never  appreciated 
that  public  health  is  a  science  and  one  that  must  be  carried 
on  by  our  very  best  men.  The  science  of  medicine  has 
developed  so  thoroughly  in  the  last  decade  along  the  lines 
of  preventive  medicine  that  we  have  broad-gaged  scientific  men 
who  can  handle  these  problems.  The  American  people  must 
awaken  to  a  realization  of  the  fact  that  men  must  be  trained 
for  this  work,  and  that  politics  should  not  enter  into  the 
work  of  protecting  the  health  of  our  people  any  more  than 
it  does  into  our  courts. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.:  We  can  say 
that  since  the  discovery  of  the  tubercle  bacillus  in  1882,  the 
death-rate  from  tuberculosis  in  the  United  States  has  been 
reduced  54  per  cent.  We  can  say  that  in  the  past  ten  years 
200,000  lives  have  been  saved  from  death  from  tuberculosis. 
Preventive  medicine  generally  measures  its  success  by  the 
number  of  lives  saved.  A  battle  in  which  20,000  lives  are 
lost  would  stir  the  world  at  the  time,  and  would  fill  the 
pages  of  the  historian  of  the  future.  Preventive  medicine  in 
this  country  has  averaged  20.000  lives  a  year  saved  in  the 
last  ten  years.  The  average  of  human  life  lias  been  increased 
neaily  foui  veais  in  the  last  ten  years.  The  average  of  human 
life  in  the  United  States  to-day  is  fifty  years,  and  if  we 
were  to  apply  exactly  what  we  know  to-day  and  never 
learned  anything  more,  the  average  human  life  in  this  country 
would  bo  increased  about  fifteen  years  more.  Are  there  facts 
more  forceful  than  these  and  are  not  the  people  of  the 
United  States  sufficiently  intelligent  to  appreciate  them? 
Since  I  began  the  practice  of  medicine,  scarlet  fever  has  been 
i  educed  in  its  death-rate  from  54  per  hundred  thousand  in 
the  registered  area  to  6.  Diphtheria  has  been  reduced  from 
117  to  18.  Typhoid  fever,  about  which  ive  hav$  been  so  slow, 
has  been  reduced  from  34  per  hundred  thousand  to  about  16 
per  hundred  thousand.  In  1880  only  17  per  cent,  of  the 
entire  population  of  the  United  States  was  included  in  the 
registered  area,  compared  with  61  per  cent,  at  present,  and 
we  want  to  make  this  complete.  We  want  to  obtain  com¬ 
plete  moibidity  statistics  and  show  the  people  their  value. 

I  think  that  the ^ people  will  be  intelligent  enough  to  respond. 

Should  Not  the  Federation  Adopt  a  Uniform  Minimum 
Curriculum  for  Medical  Schools? 

Dr.  John  L.  Heffron,  Syracuse,  N.  Y.:  The  effect  of  such 
a  curriculum  on  the  medical  schools  is  bad.  Conditions  are 
not  identical  throughout  the  country.  Aside  from  the  uni¬ 
versal  need  of  well-equipped  physicians  to  care  for  the  peo¬ 
ple,  there  are  other  and  different  conditions  that  are  local 
and  should  be  met.  Medical  schools  differ  in  equipment  and 
in  opportunities  for  meeting  the  various  demands  for  medical 
service.  The  enforcement  of  an  exacting,  all-time-consuming, 
standardized  curriculum  must  have  the  effect  of  reducing  aff 
schools  to  the  same  dead  level  and  of  paralyzing  individuality 
in  schools.  This  is  the  evil  result  entailed  on  us  by  the 
praiseworthy  effort  to  effect  a  reform  against  medical  schools 
the  majority  of  which  were  private  joint  stock  corporations 
at  the  time  when  these  efforts  were  begun.  In  our  country 
it  is  probable  that  no  better  method  could  have  been  employed 
than  the  enactment  in  every  state  of  a  medical  practice  act 
that  should  protect  the  people  from  unworthy  medical  men 
and  from  unworthy  methods  of  medical  education. 

The  conclusion  therefore  seems  inevitable  that  the  imposi¬ 
tion  by  the  state  or  by  any  other  authority  whatsoever  of 
a  standardized  rigid,  time-consuming  curriculum  can  work 
only  evil  to  medical  schools  and  to  medical  students.  We 
should  have  a  simple,  straightforward  statement  of  what  are 
considered  fundamental  subjects  and  an  outline  for  each, 
giving  what  are  recognized  as  the  essential  principles  to  be 
mastered,  and  a  standard  by  which  to  measure  knowledge 
and  power.  With  such  a  minimum  curriculum,  each  college 
recognized  by  a  state  as  worthy  could  offer  electives  in  various 
subjects  so  that  every  student  could  pursue  a  more  extended 
coui  se  in  the  particular  subject  which  commands  his  greater 
interest.  In  such  a  way  the  university  idea  of  education 
could  be  carried  out. 
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Should  the  Federation  of  State  Medical  Boards  of  the 
United  States  promulgate  such  a  curriculum,  and  have  they 
the  power  to  administer  it?  The  formulation  of  any  curriculum 
should  be  the  work  of  men  trained  in  the  science  of  educa¬ 
tion.  It  is  purely  a  pedagogic  question.  The  very  terms  of 
the  law  by  which  members  of  the  medical  examining  boards 
in  most  of  the  states  are  selected  makes  it  impossible  for  them 
to  be  teachers.  The  purpose  of  such  a  law  is  self  evident. 
It  was  thus  laid  down  to  prevent  the  imputation  of  favoritism 
to  a  particular  school  on  the  part  of  an  examiner  who  should 
be  a  member  of  the  faculty  of  such  a  school. 

It  is  my  opinion,  therefore,  that  the  cause  of  medical  educa¬ 
tion  would  be  forwarded  if  this  federation  should  secure  the 
cooperation  of  specialists  in  university  and  in  medical  educa¬ 
tion  and,  with  their  aid,  formulate  a  uniform  minimum 
curriculum  for  medical  schools  to  present  for  adoption  to  the 
various  states  of  the  Union;  and  that  this  great  federation 
should  endeavor  to  secure  such  ap  administration  as  shall 
really  test,  by  practical  examinations,  the  knowledge  of  all 
applicants  for  the  license  to  practice  medicine. 

DISCUSSION 

Dr.  John  K.  Scudder,  Cincinnati :  As  this  is  a  voluntary 
organization  I  doubt  the  advisability  of  your  attempting  to 
adopt  a  uniform  curriculum  for  medical  schools.  The  enforce¬ 
ment  would  have  to  lie  with  the  individual  boards,  and  even 
then  within  powers  written  into  the  various  state  medical  laws. 
Of  one  thing  I  am  firmly  convinced;  that  if  this  curriculum 
were  hard  and  fast  and  not  flexible,  it  would  defeat  the  very 
object  desired,  the  rational  education  of  the  student,  and 
would  prove  a  serious  detriment  to  the  already  burdened 
college. 

The  objections  now  to  the  standards  laid  down  by  the 
Council  on  Medical  Education  are  that  they  are  not  flexible, 
and  frequently  more  destructive  than  constructive.  Dr. 
Ileffron  has  delicately  touched  on  these  points,  and  mentioned 
the  point  of  hours.  The  Ohio  State  Medical  Board,  on  which 
I  had  the  honor  of  serving,  specified  a  minimum  curriculum 
of  3,600  hours.  New  York  specifies  3,600  hours,  the  Associa¬ 
tion  of  American  Medical  Colleges  4,000,  but  Pennsylvania 
specifies  in  the  law  itself  4,480  hours,  and  now  comes  Cali¬ 
fornia  with  the  more  absurd  standard  of  4,800.  Scarcely  a 
score  of  colleges  even  profess  to  have  that  amount  of  teaching, 
and  I  seriously  doubt  the  advisability  of  4,480  hours.  It  is 
alleged  that  Pennsylvania  classes  several  colleges  in  List  A, 
which  do  not  by  their  catalogues  schedule  any  such  number 
of  class  hours.  When  I  attended  the  Cincinnati  University  about 
twenty-five  years  ago,  we  had  several  courses  leading  to 
different  degrees,  and  the  flexibility  of  the  course,  as  I  remem¬ 
ber  it,  was  approximately  as  follows:  freshman  year,  four 
major  subjects  specified,  no  options;  sophomore  years,  three 
majors,  one  elective;  junior  year,  two  majors,  two  electives; 
senior  year,  a  little  over  half  elective  along  certain  lines.  If 
a  flexible  medical  curriculum  in  some  such  manner  as  this 
could  be  adopted,  I  should  approve  the  plan.  I  have  more 
sympathy  with  the  college  which  successfully  teaches  medi¬ 
cine  than  with  the  one  posing  for  maximum  hours.  Flexibility 
is  the  key-note  of  my  argument,  and  continuously  holding 
in  mind  the  teaching  of  medical  students  to  think  and  not 
make  automatons  of  them,  which  is  unfortunately  the  trend 
of  modern  education. 

Dr.  J.  M.  Baldy,  Philadelphia:  Pennsylvania  has  no  idea 
of  adopting  hard-and-fast  rules  in  the  administration  of 
the  law.  The  bureau  unanimously  agrees  that  flexibility  is 
the  proper  and  only  thing,  and  it  is  the  only  way  any  law 
can  be  intelligently  enforced. 

President’s  Address 

Dr.  Charles  H.  Cook,  Natick,  Mass.,  delivered  an  address 
in  w'jich  he  suggested  a  number  of  measures  which  he  thought 
would  be  useful  for  the  federation  to  adopt  in  the  conduct 
of  its  work. 

The  Standardization  of  Medical  Education 

Dr.  Harold  C.  Ernst,  Cambridge,  Mass.:  It  is  unfortunate 
that  the  teaching  of  any  important  branch  of  medicine  should 


be  under  the  control  of  a  single  person.  It  is  also  unfortunate 
that  a  young  and  ambitious  worker  should  have  no  probable 
permanent  reward  held  out  to  him  in  his  own  institution — 
unfortunate  for  him  and  unfortunate  for  the  institution. 
There  are  many  instances  of  a  worker  demonstrating  his 
right  to  professorial  rank,  in  which  this  rank  should  be  con¬ 
ferred  by  the  authorities  of  the  place  in  which  the  worker 
has  developed.  When  such  rank  has  been  conferred,  the  young 
professor  should  find  himself  among  his  colleagues,  not  his 
superiors.  Differences  in  influence  and  effectiveness  will  adjust 
themselves. 

That  this  position  is  the  just  one  is  seen  in  the  adminis¬ 
tration  of  Harvard  University,  where  it  has  been  and  is  the 
custom  to  appoint  as  many  professors — say  of  English — as 
occasion  seems  to  require,  and  where  there  is  never  the  slight¬ 
est  feeling  that  the  rank  of  all  these  professors  is  not  the  same. 
That  is  the  true  university  policy,  and  it  is  the  policy  on 
which  a  medical  school  must  be  organized  if  that  organization 
is  to  be  of  a  broad  and  flexible  character. 

The  education  of  a  physician  is  primarily  an  educational, 
not  a  medical  question,  just  as  the  training  of  an  engineer 
is  primarily  an  educational  question,  not  an  engineering  ques¬ 
tion.  This  does  not  mean  that  the  physician  and  the  engineer 
must  not  recognize  finally  the  points  of  view  of  medical 
practice  and  of  engineering  practice,  respectively,  but  it  does 
mean  that,  though  the  content  be  in  one  case  medical  and 
in  the  other  technical,  the  methods  employed  in  training 
physician  and  engineer  involve  educational  problems  and  edu¬ 
cational  skill. 

Paulsen,  describing  in  his  book  on  the  German  universities 
the  increased  importance  of  the  medical  profession,  reports 
with  some  astonishment  that  the  number  of  physicians  has 
increased  with  great  rapidity,  so  that  now  in  Germany  there 
is  one  doctor  for  every  two  thousand  soul3,  and  in  the  large 
cities  one  for  every  thousand. 

The  desire  for  standardization  has  extended  already  to  an 
unfortunate  extent  in  the  almost  universal  demand  that  a 
candidate  for  registration  to  practice  medicine  shall  be  the 
possessor  of  the  degree  of  doctor  of  medicine.  This  demand 
ignores  the  fact  that  this  degree  is  really  of  university  grade — 
that  it  is  not  a  prerequisite  to  the  practice  of  medicine  in 
the  older  countries,  and  that  it  should  not  be  in  this.  What 
the  supporters  of  such  a  requirement  really  mean  is  that 
the  candidate  shall  have  a  degree  in  medicine,  which  shall 
be  a  certificate  of  having  had  proper  medical  training;  whether 
it  is  a  doctorate  or  not  is  entirely  aside  from  the  question. 
This  is  a  matter  of  academic  standing  pure  and  simple.  Think 
of  a  law  that  would  have  prevented  Sir  Joseph  Lister  from 
practicing  in  this  country — if  he  had  seen  fit  to  come  here — 
or  even  from  applying  for  examination  for  a  license  to 
practice ! 

It  is  no  longer  invariably  pursued  as  introductory  to  a 
trade,  and  it  even  happens  that  occasional  students  pursue 
its  mysteries  as  a  part  of  liberal  education,  or  as  introductory 
to  a  career  of  research.  From  any  such  point  of  view,  which 
shows  the  true  university  spirit,  the  demand  for  a  hospital 
year  before  conferring  the  medical  degree  would  be  a  hard¬ 
ship.  For  the  practice  of  medicine,  the  conditions  are  different, 
and  it  may  well  be  that  a  year  in  a  good  hospital  should  be 
a  prerequisite  to  a  license  to  practice.  How  that  can  be 
accomplished  in  Massachusetts,  for  example,  is  a  matter  for 
wiser  heads  than  mine  to  determine. 

The  faculty  of  medicine  to  which  I  have  the  honor  to  belong 
has  taken  a  definite  position  in  the  matter.  As  a  result  of 
action  elsewhere  in  regard  to  a  required  hospital  year  before 
granting  the  doctor’s  degree  in  medicine  or  a  license  to  prac¬ 
tice,  a  committee  of  that  faculty  was  appointed  to  consider 
the  addition  of  such  requirements  in  our  own  school.  After 
the  consideration  of  all  the  facts  that  could  be  gathered,  this 
committee  reported  that  such  a  step  was  not  advisable,  a 
strong  determining  factor  in  the  formation  of  this  opinion 
being  the  rule  of  some  of  the  most  important  hospitals  that 
their  interns  must  be  graduates  in  medicine  and  holders  of 
that  degree. 
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DISCUSSION 

Dr.  Abraham  -Jacobi,  New  York :  The  standard  of  medical 
education  even  now  should  be  raised  so  that  when  we  send 
our  boys  out  to  practice  among  the  people  they  will  know 
moie  than  preventive  medicine.  Not  only  do  the  people  want 
to  know  about  preventive  medicine,  but  the  individual  patient 
also  wants  to  know  what  that  doctor  has  done  in  a  similar 
case.  He  wants  to  know  whether  that  or  this  doctor  can 
cure  him  or  not.  This  is  just  as  important,  from  a  practical 
and  theoretical  point  of  view,  as  to  consume  so  much  time 
in  talking  about  preventive  medicine  which  we  do  not  put 
into  practice. 

Dr.  N.  P.  Colwell,  Chicago:  Dr.  Ernst  refers  to  the  decrease 
in  the  number  of  medical  colleges  since  1904,  the  time  the 
Council  on  Medical  Education  was  organized.  This  decrease 
means  a  distinct  advance.  Medical  education  is  not  being 
restricted  bilt  is  being  given  better.  The  diminution  from  100 
down  to  approximately  100  medical  schools  has  been  largely 
due  to  the  merging  of  two  or  more  medical  colleges  in  several 
cities  into  one  stronger  and  better-equipped  school.  The 
decrease  in  the  number  of  medical  colleges  has  been  largely 
brought  about,  therefore,  through  the  voluntary  action  of  the 
colleges  themselves. 

As  to  prescription -writing,  there  has  been  an  effort  made 
to  have  medical  students  write  prescriptions  for  individual 
patients  in  the  dispensary  and  to  discontinue  the  method 
formerly  largely  used  of  designating  certain  formulas  by 
number. 

The  Use  of  the  Government  Medical  Services  in  Standardiz¬ 
ing  Medical  Education 

Lieut.-Cgl.  John  R.  Kean,  Medical  Corps  U.  S.  Army: 
About  1830  there  began  in  the  army  the  system  of  exalnina- 
tions  for  admission  to  the  medical  service,  which  has  been 
kept  up  ever  since,  and  to  which,  more  than  to  any  other 
agency  has  been  due  its  efficiency  and  high  professional  stand¬ 
ing.  Examinations  for  promotion  were  begun  in  1833.  Of  the 
details  of  these  early  examinations  but  little  is  known,  but 
Surg.-Gen.  Thomas  Lawson  in  his  annual  report  for  1838 
speaks  of  them  as  follows: 

Year  by  year,  for  eighty-two  years,  with  a  few  exceptions, 
these  boards,  composed  of  the  most  accomplished  members  of 
the  corps,  have  been  in  operation.  Between  the  end  of  the 
(  ivil  War  and  the  year  1910,  2,841  young  physicians  have 
appeared  before  them,  of  whom  5C2  are  known  to  have  been 
rejected  for  physical  reasons.  Of  the  remaining  2,279,  613, 
or  nearly  26  per  cent,  have  passed,  and  seventy-four  have 
failed  on  their  professional  examination.  I  have  not  been 
able  to  ascertain  the  number  examined  prior  to  1866,  but  it 
seems  reasonable  to  guess  that  the  number  averaged  not  less 
than  twenty  a  year,  which  would  bring  the  number  which 
appeared  before  these  boards  to  a  total  of  not  less  than  3,600. 

'the  first  law  requiring  examinations  for  admission  in  the 
naval  medical  service  was  in  1828,  and  for  the  Marine-Hospital 
Service  (now  the  Public  Health  Service)  in  1870. 

The  need  of  some  central  examining  board  which,  while 
determining  the  competence  to  practice  of  medical  graduates, 
may  at  the  same  time  set  a  uniform  and  reasonably  high 
standard  of  medical  education,  and  confer  the  right  to  prac¬ 
tice  anywhere  in  the  United  States,  has  long  been  recognized. 

It  was  proposed  in  an  editorial  in  The  Journal  as  long  ago 
as  Jan.  11,  1902.  A  little  later  in  the  same  year,  Dr.  William 
L.  Hodman  proposed  such  a  board  to  the  committee  on  National 
Legislation  of  the  American  Medical  Association,  and  his 
report  was  adopted  unanimously  by  the  committee.  It  was 
also  stated  to  be  acceptable  to  the  representatives  of  the  state 
boards  present  at  the  meeting.  At  that  time,  however,  the 
medical  services  of  the  Army  and  Navy  did  not  possess  their 
present  organization,  an  important  feature  of  which  lends 
itself  in  a  valuable  way  to  this  scheme. 

If,  therefore,  a  board  should  be  appointed  by  the  President 
of  the  I  nited  States,  for  the  examination  of  officers  for  the 
Medical  Reserve  Corps,  of  a  composition  which  would  insure 
a  high  standard  of  requirement,  and  the  state  boards  will 
agree  to  accept  and  license,  without  examination,  the  holders 
of  Reserve  Corps  commissions,  as  is  now  done  by  many  states 


for  medical  officers  of  the  government  services,  the  thing  is 
accomplished.  If  the  laws  of  any  state  do  not  at  present  per¬ 
mit  of  such  action  on  the  part  of  its  examining  board,  it 
would  probably  not  be  very  difficult,  with  the  powerful  assist¬ 
ance  of  the  American  Medical  Association,  to  obtain  the 
authority  of  law  to  admit  to  practice  commissioned  medical 
officers  of  the  Reserve  Corps. 

It  would  not  be  necessary  to  wait  for  favorable  action  by 
every  state,  for  if  the  scheme  be  begun  by  even  a  few  states, 
the  rest  could  be  expected  to  come  into  the  line  as  the  desir¬ 
ability  of  the  scheme  became  evident. 

It  would  obviously  be  desirable  that  the  other  medical  serv¬ 
ices  of  the  national  government  should  join  the  army  in  a 
plan  of  such  importance  to  the  profession  at  large.  . 

I  he  board  should  have,  evidently,  official  members  from  the 
government  service  or  services  which  will  enter  into  the  scheme, 
not  the  surgeon-generals,  as  my  friend  Dr.  Rodman  suggested! 
as  these  are  too  deeply  immersed  in  administration  duties  for 
such  work,  but  the  officers  of  appropriate  age,  rank  and 
attainments.  I  think  that  the  American  Medical  Association 
should  have  a  representative,  selected  perhaps  by  the  Council 
on  Medical  Education,  and  this  federation  should  have  a 
representative.  It  should  have  two,  if  it  should  be  deemed 
necessary  and  desirable  to  give  our  friends  of  the  homeopathic 
school  representation,  and  thereby  secure  a  member  who 
could  conduct  the  examination  in  practice  and  materia  medica 
for  graduates  of  medical  schools  of  that  persuasion. 

The  details  of  organization  and  operation  could  be  perhaps 
best  worked  out  by  the  board  itself,  which  could  make  its 
lepoits  directly  to  the  president,  or  to  an  executive  commit¬ 
tee,  composed  of  the  three  surgeon-generals,  whose  duty  it 
would  be  to  obtain,  through  the  proper  channels,  the  com¬ 
missions  which  would  be  the  reward  of  the  successful  candi¬ 
dates. 

DISCUSSION 

Dr.  De  Mitt  G.  Wilcox,  Boston:  Any  physician  who  has 
given  even  superficial  consideration  to  this  subject  will  agree 
on  the  absurdity  of  using  forty  or  fifty  different  standards^for 
testing  the  ability  of  physicians  to  practice  in  the  United 
States  and  its  dependencies.  The  people  of  Maine  do  not 
require  any  different  therapy  from  the  people  of  Florida  or 
of  California.  The  difficulty  has  been  to  find  some  method 
by  which  one  board  could  agree  to  pass  on  all  of  the  gradu¬ 
ates  in  medicine.  There  are  constitutional  difficulties  in  the 
way  of  such  a  national  board,  and  Dr.  Kean  has  brought  before 
us  a  possible  solution  in  the  shape  of  an  optional  board  which 
might  be  created  out  of  the  machinery  that  already  exists 
for  such  examinations.  One  weak  point  in  using  the  machin¬ 
ery  that  already  exists  is  that  the  Medical  Reserve  Corps 
might  give  the  examinations  too  much  of  a  military  com¬ 
plexion,  and  the  question  would  be  raised  as  to  whether  it 
would  be  broad  enough  in  scope  to  examine  physicians  for 
general  practice. 

Dr.  William  L.  Rodman,  Philadelphia:  Inasmuch  as  the 
Constitution  of  the  United  States  lias  been  amended  twice 
recently,  it  would  not  be  a  difficult  thing  to  amend  it  so  as 
to  establish  a  national  examining  board,  and  when  a  man 
has  passed  such  a  board  he  should  be  given  a  license  or  diploma 
which  would  be  broad  enough  to  permit  him  to  practice  any¬ 
where  in  the  United  States. 

What  Instruction  Ought  Medical  Colleges  to  Give  in 
Pharmacology  and  Therapeutics? 

Dr.  Samuel  W.  Lambert,  New  York:  There  is  a  great 
amount  of  good  in  the  older  materia  medica  and  certainly 
more  good  than  can  be  found  by  the  laboratory  methods  of 
pharmacology;  but  there  is  much  that  is  inert  and  useless, 
and  it  is  the  duty  of  the  school  to  select  the  good  from  the 
bad  and  to  limit  its  teaching  to  the  essential  drugs.  It  should 
be  the  duty  of  an  examiner  to  draw  out  from  the  student  by 
presenting  theoretical  therapeutic  problems  the  first  mention 
of  any  therapeutic  measure,  or  of  any  drug,  and  then  to  hold 
that  student  strictly  responsible  for  an  accurate  knowledge 
only  of  the  remedies  mentioned  and  suggested  by  himself. 
Ihe  same  rules  can  be  applied  to  teaching  the  newer  materia 
medica.  The  course  of  instruction  in  the  laboratory  of 
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pharmacology  should  be  given  by  men  who  have  taken  the 
M.D.  degree  and  who  have  had  hospital  training  in  clinical 
medicine.  The  course  should  include  a  study  of  the  effect  of 
small  doses  of  drugs  on  animals  and  also  the  toxicology  of 
busier  doses  in  the  same  way.  Therapeutics  should  be  con¬ 
sidered  not  as  a  separate  department,  but  as  a  part  of  the 
department  of  clinical  medicine,  and  certain  instructors  should 
be  delegated  to  present  to  the  fourth-year  students  serving 
as  clerks,  such  therapeutic  problems  as  may  arise  in  the 
course  of  the  ward  service. 

What  Instruction  Ought  Medical  Colleges  to  Give  in  Pharma¬ 
cology  and  Therapeutics?  The  Point  of  View  of  the 
State  Examiner 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa:  Considered  as 
an  index  of  the  qualifications  for  medical  practice,  an  exami¬ 
nation  in  pharmacology  should  constitute  one  of  the  best 
criteria  of  a  candidate’s  ability  logically  to  apply  knowledge 
acquired  in  a  medical  school.  Pharmacology  presents  prob¬ 
lems  that  are  partly  scientific  and  partly  practical,  the  for¬ 
mer  being  undoubtedly  the  effective  correlation  of  pharma¬ 
cology  and  therapeutics.  As  to  the  latter  it  must  be  admitted 
that  pharmacology,  or  pharmacodynamics  of  the  experimental 
investigation  of  the  drug  action,  has  played  the  part  of  a 
powerful  and  predominating  useful  ferment  in  therapeutics, 
which  possibly  has  not  yet  reached  the  proper  maximum  of 
its  usefulness. 

Of  equal  vital  influence  to  the  progress'  of  therapeutics  is 
the  standardization  of  drugs,  for  in  this  way  unity  of  knowl¬ 
edge  is  established  that  forms  an  important  factor  in  the 
licensure  examination.  In  fact,  no  opportunity  is  to  be 
omitted  to  emphasize  the  close  relation  that  should  exist 
between  the  pharmacist  and  the  physician. 

It  may  not  be  apparent  to  all,  but  there  is  a  distinct  dif¬ 
ference  in  the  purpose  and  mental  attitude  of  the  examiner 
and  the  candidate  for  a  medical  degree,  and  that  which  exists 
between  these  two  persons  in  an  examination  for  a  certificate 
of  licensure.  The  one  is  largely  a  test  of  knowledge  of  the 
subject  in  question,  and  the  other  pertains  to  a  logical  appli¬ 
cation  of  this  knowledge  in  the  treatment  of  disease.  The 
latter  injects  the  human  element  in  that  it  piesumes  an  expeii- 
ence  in  the  treatment  of  patients,  which  unfortunately  is  not 
always  the  case.  I  am  therefore  strongly  in  favor  of  the 
additional  hospital  year  of  required  medical  training,  and  fur¬ 
thermore  feel  very  strongly  that  the  licensure  examination 
should  be  deferred  until  this  year’s  practical  work  has  been 
-atisfactorily  completed.  With  this  additional  experience  of 
closer  contact  with  patients,  the  candidate  will  be  able  to 
approach  the  second  examination  in  a  much  better  way. 

In  the  broader  use  that  has  been  given  to  the  term  "pharma¬ 
cology”  there  is  included  practically  all  non-surgical  or  non¬ 
operative  measures  in  the  treatment  of  disease.  From  the 
original  drug  treatment  it  has  branched  out  to  include  chemo¬ 
therapy,  organotherapy,  serotherapy,  immunotherapy,  the  appli¬ 
cation 'of  various  forms  of  physical  therapy,  and  perhaps  to 
all  this  can  properly  be  added  that  of  psychotherapy. 

Keeping  in  view  the  real  object  of  the  licensure  examina¬ 
tion  to  te°st  a  candidate’s  ability  for  the  practice  of  medicine, 
less  consideration  should  be  given  to  a  knowledge  of  definition, 
forms  of  classification,  or  of  general  application  of  drugs  and 
other  remedial  agencies,  but  more  to  determine  his  ability 
properly  to  apply  his  knowledge  of  pharmacology,  the  purpose 
to  be  attained  with  the  different  therapeutic  measures,  and 
the  manner  in  which  their  effect  is  to  be  interpreted. 

The  proper  application  of  physical  therapy,  the  undei  lj  ing 
principles  of  chemotherapy,  serotherapy  and  immunotherapy, 
can  readily  be  incorporated  in  questions  pertaining  to  appli¬ 
cable  disease  conditions,  thus  permitting  a  wide  range  in  for¬ 
mulating  the  questions,  yet  all  with  some  degree  of  practical 
aspect,  "and  thus  constituting  a  marked  improvement  over 
some  of  the  methods  that  have  prevailed  heretofore. 

DISCUSSION 

Dr.  Bernard  Fantus,  Chicago:  There  is  need  for  consider¬ 
able  improvement  in  prescription-writing.  This  could  be 


secured  if  it  were  realized  that  prescription-writing  cannot  be 
taught  by  lecturing  and  demonstrations;  that  the  students 
must  be  drilled  in  prescribing.  I  believe  that  the  best  results 
can  be  obtained  if  a  course  on  pharmacy  and  prescription- 
writing  be  given  before  the  work  in  pharmacology  is  taken  up. 
The  students  should  be  made  familiar  in  this  course  with  the 
various  classes  of  pharmaceutical  preparations  and  their  pre¬ 
scribing.  When  the  student  then  enters  his  course  in  phar¬ 
macology,  he  is  ready  to  write  prescriptions  from  the  very 
beginning,  and  he  ought  to  be  required  to  write  prescriptions 
for  each  of  the  important  drugs  as  they  are  studied,  paying 
special  attention  to  methods  of  pleasant  and  efficient  adminis¬ 
tration.  When  the  student  finally  advances  to  the  study  of 
therapeutics  he  should  still  be  required  to  write  prescriptions 
now  from  the  point  of  view  of  the  effect.  If  the  clinical 
instructors  will  do  their  duty  and  require  students  to  write 
prescriptions  for  the  remedies  needed  by  the  patients  treated 
in  hospitals  and  in  dispensaries,  the  student  would  leave  our 
medical  colleges  well  trained  in  prescribing. 

[A  general  discussion  followed  on  a  model  medical  practice 
act.  There  was  also  a  general  discussion  on  credentials  and 
the  evil  of  the  equivalent.  A  great  many,  of  the  members 
took  part  in  these  discussions.] 

Reciprocity 

Dr.  J.  M.  Baldy,  Philadelphia:  The  method  we  have 
adopted  has  been  to  take  each  individual  school  and  judge  it 
on  its  own  merits,  irrespective  of  the  fact  that  it  is  in  a 
bad  environment  of  faulty  state  legislation  or  poorly  adminis¬ 
tered  state  laws.  Having  passed  on  the  school  and  found  it 
competent,  as  judged  by  the  legal  standards  of  Pennsylvania, 
as  well  as  by  the  enforcement  of  its  standards  and  by  its 
finished  products,  we  register  that  school  and  are  ready  to 
accept  its  graduates  and  endorse  the  license  which  they  have 
received  from  any  other  state  in  the  Union,  it  matters  not 
what  state,  provided  only  that  that  state  will  do  the  same 
with  the  graduates  of  Pennsylvania  schools.  The  Pennsyl¬ 
vania  law  requires  this.  We  do  not  even  ask  that  our  esti¬ 
mate  of  Pennsylvania  schools  be  accepted  by  the  other  state. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK 

Meeting  held  Jan.  20,  191J/ 

(Concluded  from  page  726 ) 

Early  Recognition  and  Medical  Treatment  of  Gastric 
and  Duodenal  Ulcer 

Dr.  William  Van  Valzaii  Hayes:  It  is  of  the  utmost 
importance  to  make  the  diagnosis  at  the  earliest  possible 
moment,  and  ascertain  what  are  the  factors  predisposing  to 
ulcer  and  correct  them  before  the  greater  damage  is  done. 
Disease  of  the  gall-bladder  or  bile  ducts  and  chronic  appendi¬ 
citis  may  closely  resemble  ulcer  and  it  is  common  to  have 
these  conditions  associated.  Persistent  distress  or  pain  soon 
after  meals,  or  the  same  symptoms  coming  on  regularly  when 
free  hydrochloric  acid  begins  to  appear  in  the  stomach  should 
always  arouse  the  suspicion  of  ulcer.  The  same  is  true  of 
sour  belching  or  burning  or  gnawing,  or  if  the  patient  awakens 
in  the  morning  with  gastric  distress,  which  is  relieved  by 
taking  food  or  an  alkali.  Gastric  discomfort  or  pain  of  a 
degree  to  lead  the  patient  to  induce  vomiting  is  very  fre¬ 
quently  due  to  ulcer. 

The  time  of  pain  onset  is  important,  though  too  definite 
statements  regarding  it  cannot  be  made.  Usually,  if  the  pain 
comes  late  in  the  digestive  period,  two  to  four  hours-  after 
the  meal  and  is  relieved  by  taking  food  or  an  alkali,  ulcer 
near  the  pylorus,  on  either  side,  is  probable.  In  many  cases 
the  symptoms  may  be  slight,  discomfort,  belching,  moderate 
prolongation  of  digestion,  hypersecretion  and  constipation, 
when  the  diagnosis  must  be  made  by  the  functional  examina¬ 
tion,  examination  of  the  gastric  contents  and  the  stools 
together  with  the  roentgenographic  findings.  Occult  blood 
in  the  gastric  contents,  or  stools,  or  in  both,  is  highly  signifi¬ 
cant.  The  thread  test  properly  used  is  valuable.  If  the  pro- 
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cedures  mentioned  are  intelligently  carried  out,  the  percentage 
of  failures  in  diagnosis  should  be  small. 

In  the  absence  of  acute  or  chronic  perforation,  repeated 
hemorrhages,  progressive  anemia,  obstructive  conditions,  and 
suspicion  of  cancer,  every  case  should  receive  the  benefit  of 
at  least  six  months’  medical  treatment  and  observation  before 
having  recourse  to  surgery.  As  a  rule,  the  following  prin¬ 
ciples  should  be  insisted  on :  Rest  in  bed  for  four  weeks 
with  freedom  from  responsibility  and  care.  Rest  should  be 
absolute  as  long  as  there  are  any  signs  of  occult  blood  in  the 
stools.  An  ice  bag  should  be  kept  on  the  epigastrium  most 
of  the  time  if  hemorrhage  has  occurred.  Abstinence  from  food 
by  the  stomach  is  desirable  from  two  to  four  days  if  there 
has  been  marked  hemorrhage  or  great  sensitiveness  over  the 
stomach  or  duodenum,  provided  the  patient  is  strong  enough 
to  justify  the  partial  starvation.  During  this  period  rectal 
alimentation  may  be  employed.  Saline  solution  by  means 
of  the  Murphy  drip  may  be  employed  for  the  first  twenty- 
four  hours  and  then  the  following  enemata :  Fully  peptonized 
milk,  4  to  5  ounces;  glucose  %  ounce;  salt,  10  to  15  grains. 
Beginning  the  day  after  the  hemorrhage,  the  white  of  an 
egg  in  water  may  be  given  by  the  mouth  every  two  hours, 
or  the  Lenhertz  treatment  begun.  In  general,  a  diet  very  low 
in  extractives  and  moderate  in  proteids  is  desirable.  Bland 
fats,  such  as  good  olive  oil,  fresh  cream  and  fresh  unsalted 
butter,  diminish  the  acidity  and  have  high  caloric  value. 
Duodenal  feeding  by  a  slightly  modified  Einhorn  method  has 
given  very  satisfactory  results.  While  this  form  of  feed¬ 
ing  is  still  too  new  to  justify  over-enthusiastic  statements, 
it  seems  reasonably  certain  that  it  constitutes  a  valuable  addi¬ 
tion  to  the  old  established  methods  of  treatment,  even  though 
its  precise  field  is  not  yet  fully  defined.  Medicines  of  value 
in  ulcer  are  bismuth,  magnesium,  nitrate  of  silver,  tincture 
of  belladonna,  iron,  Carlsbad  sprudel  salts,  and  liquid  paraffin. 

DISCUSSION 

Dr.  Max  Einhorn:  The  application  of  the  tube  in  gastric 
ulcer  should  be  performed  very  carefully.  Personally,  the  use 
of  the  stomach  bucket  seems  preferable  because  there  is  no 
effort  at  all  to  bring  it  out.  With  regard  to  the  thread  test, 

I  usually  use  the  bucket,  but  originally  I  devised  the  use  of 
the  beads.  The  great  advantage  in  the  use  of  the  bucket  is 
that  material  can  readily  be  withdrawn  from  the  duodenum. 
The  combined  method  of  thread  and  bucket  may  be  employed. 
In  most  instances,  I  introduce  the  bucket  by  having  the 
patient  swallow  it,  but  there  are  some  instances  in  which 
this  seems  difficult.  Some  patients  say  they  cannot  swallow 
the  bucket.  Sometimes  there  is  a  spasm  present,  the  water 
enters  the  stomach,  but  the  bucket  remains  behind. 

Dr.  Edward  Wallace  Lee:  More  attention  should  be  paid 
to.  the  study  of  stomach  conditions,  especially  to  physical 
examinations;  ulcerative  tendency  could  then  be  recognized  and 
even  prevented.  Dyspepsia  is  too  often  treated  without  look¬ 
ing  for  the  cause. 

Dr.  Bennett  Sheldon  Beach  :  The  thread  test  is  extremely 
useful.  It  should  precede  the  use  of  stomach  tubes  and  other 
methods.  The  test  for  occult  blood  should  be  made  before 
examinations  which  may  be  of  a  traumatic  nature.  It  is 
dangerous  to  aspirate  by  means  of  the  bulb,  and  one  should 
be  careful  in  withdrawing  it,  lest  he  may  cause  erosions. 

Aim  and  Scope  of  the  Psychopathic  Clinic  in  Connection 
with  the  New  York  Public  Schools 

Dr.  L.  Pierce  Clark:  For  years  the  psychiatrist,  neu- 
riatrifct  and  educator  have  demanded  more  knowledge  of  the 
innate  trends  of  manner,  conduct  and  temperament  of  normal 
and  abnormal  child  life.  The  school  is  the  proper  place  for 
such  studies,  and  all  public  schools  in  the  large  cities  should 
have  a  department  for  the  clinical  study  of  the  frank  nervous 
and  mental  disorders  of  children.  The  schools  are  in  close 
touch  with  child  life  and  with  the  home.  The  school  has  the 
training  equipment,  the  personnel  and  the  financial  support 
to  adequately  meet  the  issues  concerned.  When  properly 
equipped  and  organized  for  the  work,  it  can  make  clear  the 


nature  and  degree  of  retardation  and  perversion  of  mental 
development  of  the  child.  The  schools  should  call  to  their 
aid  experienced  physicians,  sociologists,  psychologists,  and 
educators  to  unravel  this  intricate  problem  of  child  study.  We 
must  study  the  beginning  of  mental  disorder  in  order  that 
the  best  means  of  preventing  the  nervous  and  psychotic  dis¬ 
orders  of  adult  life  may  be  forthcoming. 

In  accordance  with  these  ideas,  a  group  of  us  last  October 
induced  the  Board  of  Education  to  form  such  a  clinic  under 
the  direction  of  the  Bureau  of  Ungraded  Classes,  since  which 
date,  two  experienced  neuriatrists  and  psychiatrists,  and  four 
social  workers  have  been  employed,  analyzing  the  three  thou¬ 
sand  children  in  the  two  hundred  special  classes  for  the 
mentally  defective,  and  more  of  such  workers  are  being  added 
as  the  organization  progresses.  One  of  the  consulting  staff 
is  in  charge  of  the  central  clinic  at  the  Board  of  Education 
every  afternoon  to  examine  in  minutest  detail  the  more  diffi¬ 
cult  or  borderline  cases.  The  board  hopes  soon  to  have  an 
obsei  vation  school  and  a  resident  school  for  more  prolonged 
and  special  treatment  of  the  most  stubborn  cases.  Careful  case 
records  are  being  kept  and  in  time  scientific  and  public  infor¬ 
mation  will  be  given  out.  The  idiot  and  imbecile  group  will 
be  forwarded  to  state  institutional  care  as  rapidly  as  provision 
can  be  arranged  for  them  in  colonies.  By  doing  so  the  school 
will  give  its  greatest  attention  and  study  to  the  moron,  the 
neurotic,  and  the  delinquent  child. 

DISCUSSION 

Dr.  August  Hoch:  For  years  I  have  been  interested  in  the 
study  of  the  personality  that  comes  to  the  patient  after  a 
break-down;  it  is  especially  interesting  to  learn  what  kind 
of  people  they  are,  and  what  traits  they  possessed  that  made 
them  go  in  the  wrong  direction.  Most  of  these  cases  come 
too  late  for  any  sort  of  adjustment.  There  is  an  increasing 
appreciation  of  the  importance  of  constitutional  disorders  in 
psychosis,  as  well  as  in  neurosis.  The  early  beginnings  in 
these  cases  are  what  is  interesting. 

Dr.  Foster  Kennedy:  A  few  years  ago  the  neuriatrist 
was  directing  his  energies  to  solving  the  problems  and  ques¬ 
tions  of  structure  which  are  mainly  mechanical.  There  has 
been  a  reversion  from  that  point  of  view  and  now  we  study 
tne  human  being  as  a  psychic.  From  the  trends  we  are  fol¬ 
lowing  now  it  is  possible  that  we  will  free  ourselves  from  such 
catch-words  as  “hypnotic  suggestion,”  “neurasthenia,”  etc.  The 
study  of  the  psychopathic  child  will  enable  us  to  differentiate 
the  neurasthenic  types;  the  defective  children  would  resolve 
themselves  into  several  groups  and  it  would  then  be  possible 
to  apply  the  proper  remedy.  In  children  who  are  defective 
in  their  motorium,  it  would  be  possible  to  prescribe  one  kind 
of  education  and  in  other  defects  a  different  kind  of  training 

Dr.  L.  Pierce  Clark:  There  are  types  of  temperament 
back  of  the  precocious  emotions  in  the  infantile  life  in  ticeurs 
and  the  disturbance  of  the  ambivalency  of  equality  of  emo¬ 
tional  attachment  to  each  parent  is  in  greater  part  due  to 
the  inheritance  of  a  certain  type  of  temperament,  which, 
because  of  its  strong  determination  to  the  hate  polarity,  makes 
one  believe  that  it  is  really  atavistic  in  component.  It  seems 
to  be  a  predominant  trait  that  many  such  individuals  have 
inherited,  but  which  fortunately  is  eliminated  in  most  indi¬ 
viduals.  The  whole  conception  of  the  tics  as  I  have  presented 
it,  may  be  differently  formulated  in  the  future,  but  I  am  con¬ 
fident  that  the  essential  foundation  of  the  concept  will  remain. 


Women  and  Patent  Medicines.— Women  are  by  nature  credu¬ 
lous,  an  excellent  provision  provided  they  do  not  fall  into  the 
hands  of  the  unscrupulous,  who  trade  on  their  credulity.  The 
true  quack  is  always  unscrupulous.  It  is  part  of  the  defini¬ 
tion  of  him.  Therefore  in  all  matters  of  private  health,  let 
my  readers  carefully  avoid  quacks  and  advertised  remedies. 
The  benefit  that  these  remedies  effect  is  nearly  always  strictly 
limited  to  the  dispensers  of  them.  The  patient,  if  really  ill, 
merely  postpones  the  doctor’s  visit,  and,  if  only  temporarily 
indisposed,  will  get  well  without  quacks. — Wrench:  The 
Healthy  Marriage. 
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American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children,  York,  Pa. 

February,  LXIX,  No.  1,34,  pp.  205-1,08 

1  ‘Roentgen  Rays,  Radium  and  Mesothorium  in  Treatment  of 

Uterine  Fibroids  and  Malignant  Tumors.  Kronig. 

2  Umbilical  Structures  of  New-Born.  A.  W.  Meyer,  Palo  Alto, 

Cal. 

3  Pituitary  Extract  in  Obstetrics.  H.  E.  Lindeman.  New  York. 

-1  ‘Diagnosis  and  Treatment  of  Puerperal  Insanity.  R.  R.  Hug¬ 
gins,  Pittsburgh. 

5  Surgical  Shock  as  Factor  in  Obstetrical  Operations.  A.  L. 

McDonald.  Duluth,  Minn. 

0  Ideal  Obstetric  Out-Patient  Clinic.  F.  S.  Newell,  Boston. 

7  Clinical  Aspects  of  Ruptured  Tubal  Pregnancy.  R.  Y.  Sulli¬ 

van,  Washington,  D.  C. 

8  Diphtheritic  Vaginitis.  A.  L.  Goodman,  New  York. 

9  Later  Operative  Technic  in  Treatment  of  Cancer,  with  Special 

Reference  to  Cancer  of  Breast  and  Uterus.  M.  I.  Rosenthal, 

Ft.  Wayne,  Ind. 

10  Relationship  Existing  between  Mechanism  and  Management 

of  Third  Stage  of  Labor.  ,1.  R.  Freeland,  Pittsburgh. 

11  Problem  of  Major  Pelvic  Hernia  in  Female.  F.  D.  Gray, 

Jersey  City,  N.  J. 

12  ‘Blocking  the  Sympathetic  to  Prevent  Shock  in  Combined 

Operation  for  Cancer  of  Rectum  or  Recto-Sigmoidal  Junc¬ 
ture.  J.  M.  Lynch,  New  York. 

13  Pubiotomy  Versus  Cesarean  Section  in  Neglected  Cases.  A.  J. 

Rongy.  New  York. 

14  Uterine  Hemorrhage  Associated  with  Hypertrophy  and  Sclero¬ 

sis  of  Uterine  Vessels.  L.  W.  Smith,  Pittsburgh. 

15  Prenatal  Care.  H.  Schwarz,  St.  Louis. 

16  Toxic  Action  of  Pituitary  Extract  on  Newborn.  Apparently 

Through  Its  Mother’s  Milk.  H.  B.  Sheffield,  New  York. 

17  Anatomy  of  Female  Pelvis  and  Its  Bearing  on  Procidentia. 

D.  Hadden,  Oakland,  Cal. 

1.  Roentgen  Rays. — The  following  resume  is  given  by  Kronig 
of  his  observations:  In  deeply  seated  carcinomas  with  metas- 
tases  we  are,  in  our  experience,  still  as  much  in  the  dark 
as  we  were  before,  in  spite  of  Roentgen-ray  and  mesothorium 
treatment.  In  cases  of  carcinomas  which  have  advanced 
beyond  the  primary  focus  and  which  have  spread  into  neigh¬ 
boring  connective  and  glandular  tissue,  cases  which  may  in 
general  be  considered  to  be  inoperable,  we  may  consider  a 
small  percentage  to  be  cured.  In  the  operable  carcinomas 
the  results  are  still  the  most  favorable.  But  here  too  we 
must  deplore  the  short  time  during  which  the  cases  have  been 
under  observation.  The  longest  observed  case  in  our  series 
was  that  of  a  large  carcinoma  of  the  abdominal  wall,  and 
even  that  only  dates  back  two  years.  We  must,  therefore, 
not  expect  too  much  of  Roentgen-ray  and  mesothorium  treat¬ 
ment  in  malignant  tumors.  If  however,  a  relatively  large 
percentage  of  operable  cases  remain  permanently  cured  the 
success  of  the  treatment  would  still  be  sufficiently  great,  for 
we  know  that  especially  in  operations  for  carcinoma  of  the 
genital  organs  we  find  a  high  mortality  rate  amounting  in 
the  case  of  operation  for  carcinoma  of  the  cervix  even  to 
25  per  cent. 

4.  Treatment  of  Puerperal  Insanity. — That  the  treatment 
should  be  directed  toward  prevention  is  the  point  made  by 
Huggins.  The  first  step  is  to  remember  the  possibility  of 
this  complication  in  a  woman  having  an  unstable  mental 
organization.  One  cannot  hope  to  anticipate  the  development 
of  an  attack  of  puerperal  insanity  in  every  instance;  but  the 
family  history,  careful  study  of  the  previous  history  of  the 
patient,  will  often  give  a  clue  which  should  lead  to  cautious 
treatment.  Careful  observation  and  treatment  may  lead  to 
results  just  as  valuable  in  preventing  nervous  disturbances 
not  accompanied  by  loss  of  reason.  In  all  women  who  mani¬ 
fest  unusual  nervous  symptoms  during  pregnancy,  rest,  abso¬ 
lute  rest,  is  the  treatment  par  excellence.  This  is  indicated 
in  the  presence  of  so-called  hyperthyroidism  especially.  Elimi¬ 
nation  should  be  kept  at  the  highest  possible  standard  through¬ 
out  pregnancy.  If  a  patient  gives  a  history  of  previous 
attacks  either  during  pregnancy,  or  at  other  times,  the  advis¬ 
ability  of  a  continuation  of  the  pregnancy  must  depend  on 
the  severity  of  symptoms  during  the  attack  and  the  general 
condition  of  the  patient  at  the  time.  If  there  has  been 
one  severe  attack,  the  patient  should  not  be  allowed  to  become 
pregnant  the  second  time.  If  this  occurs,  Huggins  believes 


the  uterus  should  be  emptied  as  soon  as  any  sign  of  extreme 
nervousness  begins  which  does  not  respond  to  elimination  and 
absolute  rest.  It  will  not  often  be  necessary,  but  it  offers 
one  of  the  best  indications  for  the  termination  of  pregnancy. 
A  woman  having  had  one  severe  attack  with  recovery  should 
have  the  privilege  of  sterilization  by  the  removal  of  the 
fallopian  tubes.  In  the  milder  forms,  where  the  symptoms 
have  not  been  severe,  careful  treatment  will  prevent  the 
development  of  more  serious  conditions. 

12.  Blocking  the  Sympathetic. — The  patient,  after  having 
been  prepared  for  operation  in  the  usual  manner,  is  given 
M  grain  morphin  and  o0  grain  hyoscin  unless  for  some 
reason  this  is  contra-indicated,  and  is  then  placed  in  the  left 
Sims  position.  The  safest  method  to  adopt,  especially  by 
those  who  are  not  familiar  with  this  procedure,  is  to  make 
an  incision  a  little  in  front  of  the  sacrococcygeal  joint,  and, 
if  necessary,  extend  it  until  an  opening  is  found.  This  can 
be  done  under  local  anesthesia.  The  point  at  which  the 
needle  is  to  be  inserted  is  first  decided  on.  This  can  be 
determined  by  following  the  sacral  spinous  processes  until 
they  are  found  lacking.  Slightly  above  this  point  will  be 
found  the  opening  of  the  canal.  If,  as  happens  in  most  cases, 
there  is  a  bifid  spine,  the  ridges  can  easily  be  felt,  except 
in  very  fat  subjects.  If  the  canal  opens  near  the  sacro¬ 
coccygeal  joint  this  point  is  selected.  Under  local  anesthesia 
the  needle  is  inserted  in  the  median  line,  at  an  angle  of  about 
15  degrees  until  the  bone  is  reached.  It  is  then  passed  close  to 
the  bone  until  it  has  been  entirely  inserted  for  about  1  inch. 
When  the  needle  is  found  to  be  in  the  canal,  about  4  c.c.  of  the 
same  solution  is  deposited  on  each  side.  After  this  has  been 
done  the  trocar  is  reinserted  in  order  to  prevent  the  escape, 
of  fluid,  and  the  needle,  with  the  trocar,  allowed  to  remain 
in  position  until  anesthesia  is  established.  The  reason  for 
this  is  because  if  the  anesthesia  is  not  established  after 
fifteen  minutes,  it  may  be  necessary  to  inject  1  or  2  c.c.  more, 
and  this  is  made  much  simpler  if  the  needle  has  been  left 
in  place.  It  is  important  for  the  fluid  to  be  absolutely  sterile 
and  freshly  prepared;  also  of  the  same  specific  gravity  as 
the  blood  in  order  that  it  may  be  readily  absorbed.  After 
this  has  been  accomplished,  the  patient  is  placed  in  the  lithot¬ 
omy  position,  and  the  abdomen  painted  with  tincture  of  iodin, 
this  afterward  being  washed  off  with  alcohol.  The  abdomen 
is  then  opened.  The  next  step  is  to  block  off  all  the  sympa¬ 
thetic  nerves  within  the  triangular  space  bounded  by  the 
common  iliac.  The  technic  is  as  follows :  An  incision  is 
made  in  the  mesentery  on  one  side  at  the  apex  of  the  com¬ 
mon  iliac  arteries,  slightly  above  the  bifurcation  of  the 
aorta.  The  needle  is  passed  in  through  this  incision,  and  all 
the  space  between  these  arteries  is  infiltrated  with  a  solution 
of  1  per  cent,  novocain.  If  necessary,  the  inferior  mesenteric 
plexus  can  also  be  treated  in  the  same  manner.  After  this 
has  been  accomplished,  the  sympathetic  nervous  system  of 
the  entire  hypogastric  plexus  is  blocked.  By  means  of  a 
scissors  curved  on  the  flat,  the  mesosigmoid  is  slit  as  far 
down  as  the  bladder,  or  uterus,  as  the  case  may  be,  and 
continued  around  on  the  anterior  surface  of  the  rectum  to 
the  other  side,  thus  separating  the  rectum  from  the  bladder 
or  uterus.  When  this  has  been  done,  the  sigmoidal  artery  is 
double  tied  close  to  its  root.  Afterward,  the  superior  hemor¬ 
rhoidal  artery  is  double  tied,  and  with  a  scissors  curved  on 
the  flat,  scoop  out  all  the  fat  and  glands  between  the  folds 
of  the  proximal  mesosigmoid — from  the  promontory  of  the 
sacrum  to  the  levator  ani  muscle.  After  the  middle  hemor¬ 
rhoidal  artery  has  been  clamped,  both  leaves  of  the  mesentery 
are  cut,  down  to  the  levator  ani  muscle.  The  rectum  can 
now  be  readily  separated  from  the  prostate  and  urethra  as 
far  down  as  the  levator  ani  muscle.  The  tumor  and  sigmoid 
are  then  packed  down  in  the  pelvis,  and  the  peritoneum 
dissected  up  from  the  side  of  the  pelvis  and  attached  to  the 
intestines,  thus  making  a  new  diaphragm  about  2  inches  higher 
than  the  former  peritoneal  attachment.  All  raw  surfaces 
are  covered  by  attaching  the  peritoneum  to  the  ^ut,  either 
by  a  continuous  catgut  suture,  or  by  several  interrupted 
sutures,  and  the  abdomen  closed  in  the  usual  manner.  The 
operation  is  finished  from  below. 
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Shreveport,  La. 

27  Counting  of  Bacteria  on  Surfaces.  A.  Gehrmann,  Chicago. 

19.  Why  Are  Modern  Infectious  Diseases  Mild?— The  mild¬ 
ness  of  modern  infectious  diseases  is  believed  by  Hill  to  be 
due  to  the  lessened  virulence,  smaller  stock  and  reduced  dis¬ 
tribution  of  the  streptococci  and  staphylococci  formerly  bred 
in  hospitals.  He  urges  that  public  health  men  should  cam¬ 
paign  for  medical  asepsis  as  the  surgeons  did  formerly  for 
surgical  asepsis;  and  not  only  in  contagious  hospitals,  handling 
the  specific  infections,  but  also  wherever  septic  cases  are 
cared  for. 

20.  Present  Status  of  Pasteurization —Regulations  relating 
to  pasteurized  milk,  Ayers  says,  should  be  based  only  oil 
accurate  scientific  data.  It  is  often  the  practice  to  demand 
a  bacterial  reduction  of  99  per  cent,  during  pasteurization. 
It  is  an  easy  matter  to  destroy  99  per  cent,  of  the  bacteria 
in  milk  when  the  raw  milk  contains  large  numbers.  It  is 
often  impossible,  however,  when  raw  milk  contains  around 
100,000  bacteria  per  cubic  centimeter  to  destroy  99  per  cent, 
on  account  of  heat-resistant  bacteria  which  are  not  necessarily 
spore  formers.  In  a  large  number  of  experiments  in  which 
Ayers  pasteurized  milk  under  exact  laboratory  conditions, 
where  no  reinfection  was  possible,  in  one  sample  only  17  per 
cent,  of  the  bacteria  were  destroyed.  He  states  that  often 
99  per  cent,  of  the  bacteria  may  be  destroyed  and  yet  the 
pasteurized  milk  may  still  contain  hundreds  of  thousands, 
while  in  other  cases  in  which  the  milk  contains  only  tens 
of  thousands  the  percentage  reduction  may  only  have  been 
from  80  to  90  per  cent.  In  the  control  of  pasteurization  it 
is  essential  that  the  proper  temperature  be  used  and  that 
the  process  is  so  performed  that  no  reinfection  takes  place. 
This  can  only  be  accomplished  by  direct  supervision  of  milk 
plants  by  trained  men  who  have  authority  to  carry  on  such 
supervision.  It  is  not  the  idea  even  of  the  most  ardent 
exponents  of  pasteurization  that  any  grade  of  milk  should  bs 
pasteurized  and  consumed  and  that  farm  inspection  can  be 
eliminated.  1  ilthv  milk  is  not  fit  for  human  food  under  any 
condition  and  need  not  be  tolerated.  Ayers  emphasizes  that 
in  the  present  status  of  pasteurization  the  ideal  to  be 
achieved  is  to  use  the  process  not  to  make  a  dirty  milk  a 
clean  milk  but  to  make  a  clean  milk  a  safe  milk. 

22.  Drug  Addictions.— The  points  Terry  makes  are,  first,  the 
necessity  of  securing  accurate  data  in  each  community  as  to 
the  prevalence  of  drug  habits.  The  only  persons  who  really 
know  them  are  the  druggists  who  cater  to  this  trade  and  the 
users  themselves.  Obviously  neither  party  will  supply  the 
information  unbidden.  A  survey  of  the  true  conditions  should 
be  conducted  and  the  findings  made  a  matter  of  public  record 
and  information.  Not  improbably  some  better  method  than 
ferry’s  will  be  devised;  one  less  burdensome  is  certainly 
desirable  in  large  communities.  Second,  whatever  corrective 
legislation  be  enacted  must  take  full  cognizance  of  the  prac¬ 
ticing  physician  as  a  factor  of  prime  importance  in  the  forma¬ 
tion  of  drug  users  and  not  content  itself  with  restrictions 
thrown  around  the  druggist.  Third,  any  effective  prohibitive 
legislation  must  provide  for  the  tree  treatment  of  existing 
users.  To  deprive  them  of  their  supply  alone  would  be 
inhuman;  private  institutional  treatment  is  beyond  the  reach 
of  all  but  comparatively  few,  a  circumstance  probably  more 
fortunate  than  otherwise,  in  view  of  the  methods  of  most 
such  places,  and  they  should  be  considered  a  public  charge 
for  at  least  one  rational  course  of  treatment. 
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28.  Blood-Flow  in  Hands  and  Feet.— In  cases  with  marked 
arteriosclerosis  Stewart  found  that  the  blood-flow  in  the  hands 
is  smaller  and  the  contralateral  vasomotor  reflexes  less  pro¬ 
nounced  than  normal.  In  cases  of  thoracic  aneurysm  the  flow 
in  the  hands  may  be  normal.  Where  it  is  subnormal  there  is 
no  evidence,  apart  from  a  unilateral  deficiency  in  some  cases 
due  to  the  pressure  of  the  aneurysm,  that  the  existence  of 
the  aneurysm  as  such  has  any  influence  in  diminishing  the 
flow,  the  diminished  flow  being  associated  with  coexisting 
pathologic  conditions  (myocardial  changes,  valvular  lesions 
A  gieat  difleience  in  the  form  of  the  pulse-wave  in  the  two 
radials  associated  with  thoracic  aneurysm  does  not  necessarily 
indicate  a  difference  in  the  flow  through  the  hands.  The  hand 
flows  may  be  identical  when  the  sphygmograms  from  the 
radials  on  the  two  sides  are  very  different.  In  three  cases 
of  Raj  naud  s  disease  the  hand  flows  were  subnormal  even 
in  the  absence  of  an  actual  attack,  in  the  more  advanced 
cases  very  much  below  the  normal.  An  abnormally  great 
contralateral  reflex  vasoconstriction  to  cold  seems  to  charac¬ 
terize  the  earlier  stages  of  Raynaud’s  malady.  When  it  has 
existed  for  a  long  time  and  gangrene  has  occurred,  the  vaso¬ 
motor  reactions  indicate  the  existence  of  anatomic  changes  in 
the  vessels,  which  do  not  permit  vasomotor  reflexes  as  intense 
as  at  first. 


29.  Chronic  Gastric  Ulcer.— Of  684  specimens  studied  by 
McCarty  and  Broders  and  which  were  either  excised  or  resected 
from  the  stomach,  191  were  chronic  ulcers  or  ulcers  in  which 
no  histologic  evidence  of  carcinoma  was  present.  There  were 
472  specimens  which  presented  the  characteristics  of  simple 
ulcer  plus  the  presence  of  carcinoma  and  twenty-one  specimens 
of  ulcer  in  which  the  presence  of  cancer  was  doubtful.  Some 
of  the  authors’  conclusions  are  as  follows:  Single  and  multiple 
chronic  ulcerations  occur  in  the  stomach.  They  vary  widely 
in  size.  The  characteristics  of  simple  chronic  gastric  ulcers 
consist  of  excavations  in  the  wall  of  the  stomach,  and  these 
excavations  may  have  the  mucosa,  muscularis  mucosae,  sub¬ 
mucosa,  musculature,  subserosa  or  perigastric  structures  for 
their  bases,  depending  on  their  depth.  The  excavations  may  be 
wide  and  shallow  or  narrow  and  deep.  The  mucosa  of  the  bor¬ 
ders  of  gastric  ulcers  may  gradually  recede  from  the  base  or 
overhang  the  base.  The  epithelium  of  the  mucosa,  which  is  the 
most  natural  source  of  carcinoma,  may  be  normal  (differen¬ 
tiated),  hyperplastic  (partially  differentiated)  or  irregularly 
hyperplastic  and  migratory  (extra  glandular  or  in  the  stroma). 
The  bases  of  chronic  gastric  ulcers  consist  of  scar  tissue  which 
radiates  usually  from  the  center  of  the  ulcer  or  is  perpendicular 
to  the  plane  of  the  coats  of  the  stomach.  Usually  the  surface 
of  the  base  is  composed  of  necrotic  tissue  which  is  infiltrated 
with  lymphocytes.  Carcinomatous  cells  occur  in  the  lower 
parts  of  the  mucosa  and  in  the  immediate  submucosa  without 
their  being  present  in  the  base. 

30.  Non-Protein  Nitrogenous  Constituents  of  Blood  in 
Chronic  Vascular  Nephritis.— The  chief  purpose  of  this  investi¬ 
gation  was  to  determine  the  extent  to  which  it  is  possible  by 
means  of  diet  to  vary,  particularly  to  reduce,  the  waste 
nitrogen  in  the  blood  of  such  nephritis  and  incidentally  deter¬ 
mine  whether  there  is  any  relationship  between  the  blood- 
pressure  and  the  accumulations  of  nitrogenous  waste  products 
in  the  blood.  The  subjects  of  these  experiments  were  inmates 
of  an  institution  maintained  for  the  accommodation  of  indi¬ 
gent  individuals.  They  were  selected  mainly  on  the  basis  of 


Volume  LX  1 1 
Number  10 


CURRENT  MEDICAL  LITERATURE 


809 


abnormally  high  blood-pressures,  and  were  removed  from 
the  institute  and  placed  in  a  special  ward.  It  would  seem 
from  the  results  as  though  the  direct  determination  of  the 
non-protein  nitrogen  (and  urea)  in  the  blood  furnishes  a 
more  reliable  guide  to  what  might  be  called  the  protein  tol¬ 
erance  of  pattents  than  can  be  obtained  from  any  “direct” 
test  of  kidney  efficiency,  for  of  all  tests  yet  devised  for  this 
purpose  the  phenolsulphonephthalein  test  is  admittedly  the 
best. 

31.  Urobilin. — The  intestinal  formation  of  urobilin  from  the 
decomposition  of  bile  present  within  the  bowel  is  held  by 
Wilbur  and  Addis  to  be  the  usual  mode  of  origin.  In  com¬ 
plete  closure  of  the  common  duct  due  to  carcinoma,  for 
instance,  there  is  usually  absence  of  urobilin  from  the  urine, 
bile  and  stools.  There  is  evidence  that  the  diseased  liver 
may  originate  urobilin  either  directly  as  a  product  of  its  cells, 
or  indirectly  from  decomposition  of  bilirubin  within  the  bile 
passages.  Thus,  patients  in  whom  no  bile  is  reaching  the 
intestine,  may  nevertheless  show  urobilin  in  large  amount  in 
the  bile,  and  to  some  extent  even  in  the  urine  and  stools  if 
the  liver  itself  is  diseased  or  functionally  deficient.  The 
urobilin  in  the  urine  and  stools  of  such  cases  must  be  due  to 
excretion  from  the  blood  of  urobilin  absorbed  from  the  liver. 
Under  abnormal  conditions  in  the  liver,  formation  of  bilirubin 
from  the  absorbed  urobilin  from  the  intestine  may  fail,  and 
further  there  may  be  a  reduction  of  bilirubin  to  urobilin  in 
the  liver  itself,  a  reversal  of  the  normal  process.  Under  these 
circumstances,  the  accumulated  urobilin  in  the  liver  will  be 
absorbed  by  the  blood-stream  and  excreted  in  the  urine. 

An  increased  quantity  of  urobilin  in  the  stools  indicates 
increased  blood  destruction,  and  there  is  a  close  association 
between  increase  of  urobilin  in  the  urine  and  disturbance  of 
liver  function.  Urobilinuria  is  of  marked  value  as  evidence 
of  a  definite  pathologic  change  in  the  enlarged  liver  of  alcoholic 
persons  and  occurs  almost  constantly  in  the  hypertrophic  stage 
of  hepatic  cirrhosis.  Estimations  of  urobilin  in  the  urine 
are  of  value  in  judging  the  amount  of  damage  done  to  the 
liver  parenchyma  by  chronic  passive  congestion.  Hence,  a 
marked  increase  of  it  is  of  ominous  prognostic  significance 
in  cardiac  decompensation.  Urobilinuria  is  absent  or  insig¬ 
nificant  in  cases  of  obstructive  jaundice.  The  great  increase 
of  urobilin  in  the  stools  and  the  urobilinuria  which  occurs 
in  severe  cases  of  malaria  is  of  diagnostic  importance  in 
obscure  febrile  conditions.  By  means  of  urobilin  estima¬ 
tions  in  the  stools  and  urine,  those  forms  of  anemia  associated 
with  an  increased  blood  destruction  may  be  differentiated.  A 
slight  increase  of  urobilin  with  additional  amounts  at  the 
time  of  resolution  does  not  indicate  a  severe  damage  of  the 
liver  parenchyma  in  this  disease.  It  is  probably  due  to  a 
clogging  of  the  liver  with  the  products  of  resolution  and 
absorbed  hemoglobin  from  the  affected  lung.  Except  in  those 
cases  in  which  there  is  practically  a  complete  disappearance 
of  urobilin  from  the  excretions,  due  to  an  obstruction  of  the 
common  duct  from  carcinoma,  the  authors  have  not  found  its 
estimation  in  carcinomatous  cases  to  be  of  evident  clinical 
value. 

In  infectious  processes  causing  parenchymatous  changes  in 
the  liver  or  accompanied  by  hemolysis,  urobilin  estimations 
are  of  definite  value  in  estimating  both  of  these  factors  in 
any  given  case.  The  majority  of  measles  cases  present  urobil¬ 
inuria  in  excess,  but,  as  might  be  expected,  the  amount  is  less 
and  the  duration  shorter  than  in  scarlet  fever  with  its  more 
definite  damage  to  the  hepatic  cells.  Marked  urobilinuria  is 
indicative  of  pathologic  change  in  the  liver  in  the  stasis  of 
decompensation.  Severe  nephritis  of  various  types,  even  in 
the  presence  of  increased  production  of  urobilin,  may  prevent 
definite  urobilinuria.  Large  amounts  of  urobilin  in  the  urine 
may  be  taken  as  indirect  evidence  of  a  certain  degree  of 
efficiency  in  the  renal  epithelium. 

32.  Effect  of  Heat  on  Blood-Pressure.— The  effect  of  increased 
body  temperature,  in  the  absence  of  infection,  was  studied 
by  Newburgh  and  Lawrence  in  order  that  its  importance  as  a 
factor  in  causing  the  lowered  blood-pressure  of  infection  might 
be  determined.  They  found  that  in  lower  animals  degrees  of 


hyperthermia  not  greater  than  those  encountered  in  infections 
arc  sufficient  to  cause  marked  hypotension.  The  increased 
body  temperature  of  infection  is  a  potent  factor  in  the  pro¬ 
duction  of  the  lowered  blood-pressure  which  occurs  in  such 
conditions.  The  hyperthermia  may  be  the  entire  cause  of 
such  hypotension. 

33.  Paroxysmal  Auricular  Fibrillation. — A  case  is  reported 
by  Robinson  in  which  transient  attacks  of  auricular  fibrilla¬ 
tion  were  observed  and  recorded  by  electrocardiograms.  These 
attacks  had  apparently  occurred  over  a  period  of  twelve  years, 
and  auricular  fibrillation  became  permanent  while  under 
observation.  No  definite  cause  could  be  discovered  as  initiat¬ 
ing  the  attacks.  No  definite  relation  could  be  established 
between  changes  in  blood-pressure,  which  was  always  abnor¬ 
mally  high  and  variable,  and  the  changes  in  the  cardiac 
mechanism.  The  heart  was  strikingly  -susceptible  to  pressure 
over  each  vagus  nerve,  both  during  fibrillation  and  during 
the  normal  cardiac  activity.  This  abnormality  may  be  another 
expression  of  the  changes  causing  auricular  fibrillation.  Electro¬ 
cardiographic  records  of  these  vagus  effects  were  obtained. 

The  heart  of  the  patient  gave  no  signs  of  an  anatomic 
lesion,  but  arterial  sclerosis,  a  frequent  accompaniment  of 
auricular  fibrillation,  was  present.  The  presence  of  this  lesion 
and  the  high,  inconstant  blood-pressure  suggest  the  possibility 
that  changes  in  the  cardiac  blood-supply  may  have  been  the 
underlying  causative  factor  in  this  c.  se.  Other  cases  showing 
attacks  of  auricular  fibrillation  occurring  over  a  period  of 
years  have  been  reported  in  which  high  blood-pressure  and 
arterial  sclerosis  were  prominent  features.  These  cases  seem 
closely  allied  to  paroxysmal  tachycardia,  and  although  the 
auricular  fibrillation  tends  to  become  permanent,  the  prog¬ 
nosis  for  them  is  not  necessarily  so  grave  as  that  which  is 
given  in  ordinary  cases  of  auricular  fibrillation  with  outspoken 
cardiac  lesions. 
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35.  Peptic  Ulcers. — Of  all  the  patients  with  ulcer  operated 
on  in  the  Mayo  Clinic  and  analyzed  by  Graham,  during  the 
years  1906-1911  inclusive,  76  per  cent,  were  males  and  24  per 
cent,  were  females.  Of  the  males  70  per  cent,  of  all  ulcers 
were  duodenal  or  involved  the  duodenum.  Of  the  females, 
60  per  cent,  of  all  ulcers  were  duodenal  or  involved  it. 

Out  of  a  total  of  567  cases  of  duodenal  ulcer  operated  on 
during  a  period  of  six  years  (1906  to  1911),  information  has 
been  received  concerning  438.  The  classified  results  of  these 
data  are  as  follows:  307  or  70  per  cent,  cured,  79  or  18  per 
cent,  much  improved,  40  or  9  per  cent,  fair,  and  12  or  3  per 
cent,  unimproved.  A  percentage  therefore  of  88  wrere  cured 
or  much  improved.  In  440  of  the  cases,  the  ulcer  was  confined 
to  the  duodenum.  Of  these  337  were  heard  from:  70  per 
cent,  were  cured,  16  per  cent,  much  improved,  11  per  cent, 
fair,  and  3  per  cent,  not  improved.  In  the  remaining  127  cases, 
the  ulcer  extended  to  or  involved  the  pylorus,  and  of  these 
72  per  cent,  were  cured,  24  per  cent,  much  improved,  3  per 
cent,  fair,  and  1  per  cent,  unimproved.  That  is,  86  per  cent, 
of  the  former  were  cured  or  had  made  satisfactory  improve¬ 
ment,  whereas,  in  the  latter  group,  in  which  the  lesion  was 
more  extensive,  96  per  cent,  were  cured  or  much  improved. 
There  were  249  cases  of  gastric  ulcer  and  reports  were 
received  from  162.  These  were  grouped  according  to  their 
situation:  (1)  52  in  or  at  the  pylorus  (pyloric  ulcer),  and  (2) 
197  in  other  parts  of  the  stomach  (principally  the  lesser 
curvature).  Taken  collectively,  95  or  59  per  cent,  of  this 
series  were  cured,  35  or  22  per  cent,  were  much  improved, 
21  or  13  per  cent,  fair  improvement  and  11  or  7  per  cent, 
unimproved.  Therefore,  80  per  cent,  were  either  cured  or 
much  improved,  93  per  ceut.  were  benefited  and  7  per  cent, 
not  improved. 
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Pyloric  obstruction  to  a  variable  degree  occurred  in  198 
or  34  per  cent,  of  the  576  cases  of  duodenal  ulcer.  Gastric 
analyses  showed  food  remnants  in  varying  amounts  after 
12  hours  in  100  cases  or  50  per  cent.  Reports  were  received 
from  163  patients.  Nine  had  died  since  the  operation.  Ninety- 
four  per  cent,  of  the  remainder  were  cured  or  greatly  improved. 

Tn  197  of  the  cases  of  gastric  ulcer,  obstruction  was  present 
in  78,  or  39  per  cent.  Food  remnants  were  noted  in  58,  or 
71  per  cent.  Thirteen  patients  had  died  since  operation. 
Ninety-two  per  cent,  of  the  remainder  were  cured  or  greatly 
improved. 

In  the  series  of  duodenal  ulcers,  106,  or  19  per  cent,  of 
patients  gave  a  history  of  hemorrhage  preceding  operation. 
Thirty-one  patients  had  hemorrhage  of  variable  degree  follow- 
ing  the  operation,  but  only  18  of  these  had  hemorrhage  prior 
to  operation.  Therefore  there  was  hemorrhage  in  13  cases 
following  operation  in  which  there  was  no  history  of  pre¬ 
operative  bleeding.  In  these  the  hemorrhage  occurred  some 
time  after  operation  and  was  severe  in  only  a  small  percentage. 
Out  of  a  total  of  108  patients,  94,  or  88  per  cent.,  had  a 
gastrojejunostomy  performed,  only  4  per  cent,  had  excision 
or  infolding  of  the  ulcer  in  addition  to  gastrojejunostomy. 
Excision  or  pyloroplasty  was  done  in  8  cases,  or  8  per  cent. 
Three  of  the  patients  had  postoperative  hemorrhage  in  which 
excision  or  infolding  had  been  done.  Forty-eight,  or  23  per 
cent,  of  patients  with  gastric  ulcer  had  hemorrhage  prior  to 
operation.  Eight  patients,  or  13  per  cent.,  had  postoperative 
hemorrhage  and  of  this  group  only  three  gave  a  history  of 
hemorrhage  prior  to  operation.  Thus  in  5  instances  there  was 
bleeding  in  varying  amounts  following  operation  in  which 
there  was  no  pre-operative  history  of  hemorrhage.  Gastro¬ 
jejunostomy  was  the  operation  of  choice  in  48  per  cent, 

and  excision  or  infolding  of  the  ulcer  in  80  per  cent.  Excis¬ 

ion  alone,  pyloroplasty  or  resection  with  or  without  gastro¬ 
jejunostomy,  was  the  operation  of  choice  in  48  per  cent. 

Gastrojejunostomy  alone  was  eflective  in  preventing  recur¬ 
rence  of  all  cases  which  gave  a  history  of  hemorrhage  prior 
to  operation.  The  coexistence  of  disease  in  the  appendix 

(16  per  cent.)  or  gall-bladder  (7  per  cent.)  was  noted  and 
corrected  in  11  per  cent,  of  all  cases  of  duodenal  ulcer.  In 
the  group  of  gastric  ulcers  coincident  disease  of  the  appendix 
(14  per  cent.)  or  gall-bladder  (5  per  cent.)  was  present  in 
9  per  cent.  In  a  considerable  number  of  cases,  operation  was 
necessary  on  both  organs  in  addition  to  the  ulcer,  with  favor¬ 
able  end-results. 

38.  Leprosy.— In  the  morning  the  pulse-rate  is  higher  than 
at  evening;  often  markedly  so.  That  this  condition  is  not 
due  to  the  greater  morning  activity  of  the  patient  or  to  atmos¬ 
pheric  changes  has  already  been  determined  by  Honeij.  Great 
care  has  been  taken  in  the  making  of  these  records,  and  as 
far  as  possible,  surrounding  conditions  were  alike  (morning 
and  evening)  :  An  enforced  rest  of  half  an  hour  previous 
to  taking  the  pulse  and  various  precautions  were  observed 
and  controls  made  to  exclude  errors.  To  exclude  thermometer 
faults,  all  thermometers  were  compared  and  adjusted.  The 
patients  were  at  all  times  under  the  supervision  of  a  nurse. 

This  clinical  observation  was  carried  out  with  sixteen 
patients,  during  the  year  1913.  This  heretofore  undescribed 
phenomenon  occurs  in  the  majority  of  cases,  and  especially 
in  those  patients  who  are  in  an  advanced,  active  stage  of 
the  disease.  The  same  condition  is  present  during  febrile 
disturbances.  Honeij  considers  the  change  in  morning  pulse- 
rate  as  an  index  to  the  condition  of  the  patient.  In 
analyzing  the  result  of  this  work  and  the  frequency  of  the 
occui i ence  ot  this  phenomenon  for  five  months,  the  following 
facts  have  been  obtained  by  Honeij:  In  the  six  patients  who 
present  this  change  in  more  than  three-fourths  of  the  time 
noted,  one  has  died,  four  are  in  the  most  advanced  stages, 
and  one  is  an  exception,  being  an  anesthetic  case.  Three 
cases  demonstrate  the  change  noted  in  more  than  one-half  of 
this  period.  In  the  second  of  these  patients  there  is  a 
marked  increase  agreeing  with  the  general  condition,  during 
the  last  three  months  and  in  the  third  during  the  last  two 
months.  In  the  other  case  there  is  a  marked  decrease  in  the 
last  two  months  agreeing  most  strikingly  with  the  recovery 


of  the  patient  from  a  prolonged  and  serious  condition.  Three 
cases  show  this  change  during  more  than  one-fourth  of  the 
time,  and  in  two  of  these  cases  there  is  still  greater  increase 
during  October  and  November.  Clinically  these  patients  are 
in  an  advanced  stage.  Four  cases,  all  in  the  early  or  less 
serious  stage  of  the  disease  gave  negative  results  during 
July,  August,  September,  and  with  one  exception  during  Octo¬ 
ber  and  November. 

California  State  Journal  of  Medicine,  San  Francisco 

February,  XII,  No.  2,  pp.  J,5-86 

40  Plea  for  Immediate  Operation  of  Fractures.  C.  G.  Levison, 

San  Francisco. 

41  Bernard  Treatment  of  Poliomyelitis.  D.  H.  Moulton,  Chico. 

42  Surgical  Complications,  Treatment  and  Preventions.  C.  P. 

Thomas,  Los  Angeles. 

43  Congenital  Dislocation  of  Ilip  and  Extensive  Skeletal  Tuber¬ 

culosis.  II.  M.  Sherman,  San  Francisco. 

44  Epidemiology  and  Control  of  Hydrophobia.  W.  A.  Sawyer, 

San  Francisco. 

45  Positive  Beading  Manometer  for  Therapeutic  Pneumothorax. 

E.  Von  Adelung,  Oakland. 

Cleveland  Medical  Journal 

February,  XIII,  No.  2,  pp.  81-11,0 
40  *  Repeated  Cesarean  Section.  A.  B.  Davis,  New  York. 

47  Treatment  of  Carcinoma  of  Female  Genitals  with  Meso- 
thorium.  J.  J.  Thomas,  Cleveland. 

4S  *Pain  Distribution  in  Diaphragmatic  Pleurisy.  II.  Dexter 
Cleveland. 

46.  Repeated  Cesarean  Section.  —  Davis  has  performed 
repeated  cesarean  operations  in  thirty-three  cases.  Twenty- 
two  the  second  time,  eight  the  third  time  and  in  one  case 
each,  the  third,  fourth,  fifth  and  sixth  time.  Contracted 
pelvis  in  some  form  was  the 'indication  for  the  operation  in 
each  case.  The  uterine  scar  was  strong  and  firm  in  twenty- 
three  cases.  In  four  cases  it  could  not  be  found.  In  three 
cases  it  was  thinned  in  places  and  of  irregular  thickness. 
There  was  partial  rupture  of  the  scar  in  two  eases.  In  one 
of  these  two  the  rupture  extended  downward  to  the  left, 
lacerating  through  the  thinned  out  lower  uterine  segment. 
This  patient  was  sterilized.  Both  mothers  and  their  infants 
made  good  recovery.  The  third  patient  was  brought  to  the 
hospital  in  a  condition  of  severe  shock,  with  child,  placenta 
and  much  blood  free  in  the  abdominal  cavity  and  the  uterus 
ruptured  throughout  the  entire  length  of  the  former  cesarean 
wound.  The  child  was  dead  and  the  toother  died  in  twelve 
hours -after  a  quick  operation  repairing  the  rupture.  Atten¬ 
tion  is  called  to  the  fact  that  all  three  of  these  patients 
had  been  in  active  labor  for  many  hours  before  coming  to 
the  hospital.  Early  cesarean  section  at  or  just  before  the 
onset  of  labor  would  have  prevented  these  uterine  ruptures. 

48.  Pain  Distribution  in  Diaphragmatic  Pleurisy.— While  the 
majority  of  the  cases  of  diaphragmatic  pleurisy  will,  in  all 
probability,  be  associated  with  involvement  of  the  base  of 
the  lung,  Dexter  claims  that  there  are  a  certain  number  in 
which  no  such  involvement  can  be  demonstrated.  In  these 
cases  the  distribution  of  the  pain  toward  the  abdomen  may 
lead  to  a  diagnosis  of  an  acute  condition  in  the  upper  abdo¬ 
men.  It  is  in  this  class  of  cases  that  the  recognition  of 
pain  and  tenderness  in  the  neck  region  will  materially  help 
in  the  differential  diagnosis.  With  inflammation  of  the  cen¬ 
tral  portion  of  the  diaphragm,  one  may  expect  the  pain  to 
be  referred  to  the  region  of  the  neck,  while  if  the  outer  edge 
of  the  diaphragm  be  irritated  the  pain  will  be  referred  along 
the  dorsal  segments  to  the  abdomen. 

Iowa  State  Medical  Society  Journal,  Clinton 

February,  III,  No.  8,  pp.  1,61-51,6 

49  Brain  Injury,  Its  Results.  G.  Kessel,  Cresco. 

50  Glaucoma.  W.  W.  Pearson,  Des  Moines. 

51  Care  and  Treatment  of  Tubercular  Insane.  R.  1_.  Russell 

Cherokee. 

52  Transverse  Abdominal  Incision  for  Pelvic  Surgery  in  Female. 

J.  G.  Davis,  Des  Moines. 

53  Newer  Treatment  of  Fractures.  W.  W.  Bowen,  Ft.  Dodge. 

54  Physical  Defects  of  Mentally  Deficient.  F.  P.  Lierle,  Mar¬ 

shalltown. 

55  Electrical  Treatment  of  Female  Pelvic  Diseases.  G  II 
-  Cutler,  Cedar  Falls. 

56  Epilepsy.  W.  A.  Bryan,  Cherokee. 

57  Treatment  of  Dacryocystitis.  F.  W.  Dean,  Council  Bluffs. 

58  Anesthetics,  Anesthesia  and  the  Anesthetist.  G.  T.  McCauliff 

Webster  City. 
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Journal  of  Outdoor  Life,  New  York 

February,  XI,  So.  2,  pp.  33-63 

59  Food  and  Tuberculosis.  F.  H.  Iloise,  Trudeau,  N.  Y. 

60  Baths  and  Disease:  Problem  in  Rural  Districts.  D.  R.  Arm¬ 

strong.  New  York. 

61  Hints  and  Helps  for  Tuberculosis  Patients.  C.  L.  Minor, 

Asheville,  N.  C. 

The  Lancet-Clinic,  Cincinnati 

February  H,  CXI,  So.  7,  pp.  190-206 

62  Clinical  Examination  of  Feces.  C.  D.  Overlander,  Boston. 

63  Endocarditis  with  Special  Reference  to  Its  Etiology  as  Shown 

by  Specimens.  R.  II.  Babcock,  Chicago. 

64  Functional  Testing  of  Cardiac  Powers.  C.  S.  Williamson, 

Chicago. 

Laryngoscope,  St.  Louis 

January ,  XXIV,  No.  1 ,  pp.  1-80 

65  ‘Case  of  Furpura  Hemorrhagica.  M.  A.  Goldstein,  St.  Louis. 

66  Some  Serious  Eye  Conditions  the  Result  of  Intranasal  and 

Nasal  Accessory  Sinus  Disease.  J.  A.  Stucky,  Lexing¬ 

ton,  Ky. 

67  Brain  Infection  from  Sinus  Disease.  W.  Freudenthal,  New 

York. 

6S  Hypertrophied  Tonsils  Interfering  with  Action  of  Palate  and 

Causing  Defective  Speech.  G.  Hudson-Makuen,  Philadel¬ 
phia. 

69  Acute  Phlegmonous  Epiglottiditis.  M.  D.  Ledcrman,  New 

York. 

70  Use  of  Electro-Magnets  in  Extraction  of  Metallic  Bodies  from 

Trachea  and  Bronchi,  with  Report  of  Cases.  S.  Iglauer, 

Cincinnati. 

71  Violet  Ray  and  Ozone  of  Use  in  Nose,  Throat  and  Ear  Con¬ 

ditions.  K.  W.  Baldwin,  Philadelphia. 

72  Skull  of  Aborigines :  Specimen  of  Temporal  Bone.  T.  J. 

Harris,  New  York. 

73  Brain  Explorer  and  Two  Modifications  of  Allport’s  Speculum. 

H.  Gifford.  Omaha,  Neb. 

74  Instrument  for  Separating  Vocal  Cords  and  Opening  Mouth 

of  Esophagus.  R.  C.  Lynch,  New  Orleans. 

75  La  Force  Hemostat  Tonsillectome.  B.  D.  La  Force, 

Ottumwa,  Iowa. 

65.  Case  of  Purpura  Hemorrhagica. — The  factors  of  unusual 
interest  in  Goldstein’s  case  from  a  laryngologic  point  of  view 
were  the  localization  of  unusual  and  sharply  marked  purpuric 
blotches  in  the  mouth  and  buccal  cavity,  spontaneous  bleeding 
from  the  nose  and  gums  as  possible  etiologic  factors,  the 
apparent  ineffectiveness  of  internal  therapy  until  the  injection 
of  -diphtheritic  serum  had  been  made.  All  of  the  areas  of 
pigmentation,  whether  in  the  mucosa  or  skin  of  body  and 
extremities  appeared  on  the  left  side.  In  the  mouth  and 
buccal  cavity  this  intense  pigmentation  was  outlined  by  a 
sharp  straight  line  to  the  vertical  edge  of  the  median  raphe 
in  the  hard  and  soft  palate  and  the  frenum  in  the  gums 
of  the  lower  jaw.  The  deepest  coloration  of  bluish-red 
appeared  over  the  hard  palate  corresponding  to  the  area  over 
the  floor  of  the  nose;  Goldstein  suggests  that  this  might, 
perhaps,  be  associated  with  the  original  pathology  in  the 
alar  wall  of  the  nose  and  nasal  wall  and  floor  of  antrum. 
Of  all  the  therapeutic  measures  carried  out  in  the  conduct 
of  this  case  Goldstein  believes  that  the  only  effective  agent 
utilize*!  was  the  injection  of  two  tubes  (10  c.c.  each)  of 
anti-diphtheric  serum.  Thirty-six  hours  after  injection  of  the 
serum  all  packings  were  removed  from  the  nose  and  very 
little  oozing  followed. 

Maine  Medical  Association  Journal,  Portland 

February,  IV,  So.  7,  pp.  1705-171,9 

76  Ectopic  Gestation ;  Symptom-Complex  of  Its  Early  Stages. 

W.  B.  Moulton,  Portland. 

77  Cause  and  Cure  of  Eclampsia.  A.  P.  Leighton,  Portland. 

Mississippi  Medical  Monthly,  Vicksburg 

February ,  XVIII,  No.  10,  pp.  187-206 

78  Treatment  of  Lobar  Pneumonia.  E.  W.  Mackey,  Purvis. 

79  The  Past  and  Present  (Progress  in  Medicine).  H.  C.  Buck, 

Friars  Point. 

80  Case  of  Hemoglobinuria  of  Unusual  Type.  T.  G.  Hughes, 

Clarksdale. 

81  Medical  Treatment  of  Exophthalmic  Goiter.  B.  W.  Fontaine. 

Memphis,  Tenn. 

New  Jersey  Medical  Society  Journal,  Orange 

February,  XI,  No.  2,  pp  55-108 

82  Obstructive  Conditions  of  Castro-Intestinal  Tract.  F.  D. 

Gray,  Jersey  City. 

83  Relation  of  Vaccines  and  Serums  to  General  Public  Health. 

II.  D.  Pease,  New  York. 

84  Malingering.  E.  D.  Newman.  Newark. 

85  Does  State  of  New  Jersey  Maintain  a  Custodial  Institution 

for  Feeble-Minded?  L.  M.  Halsey.  Williamstown. 


New  York  Medical  Journal 

February  11,,  XCIX,  No.  7,  pp.  305-356 

86  The  Positive  and  Negative  Diagnosis  of  Gastric  Cancer  by 

Means  of  Serial  Roentgenography.  L.  G.  Cole,  New  York. 

87  Aneurysms.  R.  A.  Keilty,  Philadelphia. 

88  Intestinal  Resection.  Rajmond  C.  Turck,  Jacksonville,  Fla. 

89  Some  Scientific  Aspects  of  Inoculation  Therapy.  W.  Walter, 

Chicago. 

90  Bcsredka’s  Sensitized  Vaccines.  F.  E.  Stewart,  Philadelphia. 

91  Amebic  Dysentery.  F.  C.  Yeomans,  New  York. 

92  Magnesium  Sulphate  and  Glycerin  in  Treatment  of  Infections. 

E.  M.  Freese,  Jamestown.  N.  Dak. 

93  Two  Remarkable  Cases  of  Obesity.  J.  Weiss,  New  York 

94  Technic  of  Outlying  Thyroid.  M.  S.  Woodbury,  Clifton 

Springs,  N.  Y. 

Northwest  Medicine,  Seattle,  Wash. 

February,  VI,  No.  2,  pp.  31-60 

95  Success  in  Treatment  of  Congenital  Club-Foot.  C.  R. 

McClure,  Portland,  Ore. 

96  Cardinal  Principles  in  Management  of  Bone  Tuberculosis. 

F.  J.  Fassett,  Seattle,  Wash. 

97  Scoliosis.  S.  C.  Baldwin,  Salt  Lake  City,  Utah. 

98  Kinking  at  First  and  Second  Portions  of  Duodenum  Consid¬ 

ered  as  Clinical  Study.  N.  W.  Jones,  Portland,  Ore. 

99  *Diagnosis  of  Chronic  Stomach  Troubles.  K.  Winslow,  Seattle, 

Wash. 

100  Plaut  Vincent’s  Angina,  with  Report  of  Five  Patients  Treated 
with  Salvarsan.  R.  A.  Greene,  Spokane,  Wash. 

101.  Why  the  Cystoscope?  J.  Besson,  Portland,  Ore. 

99.  Diagnosis  of  Chronic  Stomach  Troubles. — All  the  entities 
or  the  diseases  of  the  stomach  to  be  found  in  text-books, 
Winslow  claims,  are  in  reality  in  most  cases  only  symptoms, 
i.  e.,  gastritis,  atony,  hyperacidity,  hypersecretion,  achylia, 
neuroses,  with  the  exception  of  ulcer  and  cancer.  Gastric 
analysis,  he  continues,  gives  many  practitioners  a  false  idea 
that  they  have  achieved  a  diagnosis  instead  of  a  symptom 
and  often  merely  a  symptom  of  a  symptom.  The  finding 
of  food  remnants  in  the  fasting  stomach  is  the  most  impor¬ 
tant  result  of  the  use  of  the  stomach  tube.  The  recent 
improvements  in  roentgenography  have  made  this  means  of 
great  value  in  the  diagnosis  of  ulcer,  cancer,  ptosis,  atony 
and  pyloric  insufficiency.  The  great  frequency  of  associated 
abdominal  lesions  is  not  yet  properly  appreciated  and  makes 
diagnosis  difficult  and  often  impossible.  The  elimination  of 
general  diseases  and  enteroptosis,  with  its  allied  atony  and 
neuroses,  in  the  diagnosis  of  stomach  troubles  eliminates  tvvo- 
tliirds  of  the  cases  of  chronic  stomach  troubles.  Of  the 
remaining  30  per  cent.,  20  per  cent,  of  the  cases  are  secondary 
to  abdominal  lesions  outside  of  the  stomach  and  only  10  per 
cent,  are  true  diseases  of  the  stomach — ulcer  and  cancer. 

Ophthalmic  Record,  Chicago 

February,  XXIII,  No.  2,  pp.  55-108 

102  Prism-D'ioptry  Establishes  Dimensional  Unit  at  Optic  Chiasm. 

C.  F.  Prentice,  New  York.  .... 

103  Theoretical  Consideration  of  Some  Phases  of  Sympathetic 

Ophthalmia.  H.  Gifford,  Omaha,  Neb. 

104  Case  of  Glioma  of  Retina  in  Jamaican  Two  Years  Old.  D.  F. 

Reeder  and  S.  T.  Darling,  Ancon,  C.  Z. 

105  Salvarsan  and  Neosalvarsan  in  Treatment  of  Syphilis  with 

Special  Reference  to  Diseases  of  Eye.  A.  A.  Uhle  and 
W.  H.  MacKinney,  Philadelphia. 

106  Hard  Plug  Method  of  Controlling  Hemorrhage  Deep  in  Orbit. 

as  Illustrated  in  Case  of  Aneurysmal  Varix.  II.  Gifford. 
Omaha,  Neb. 

107  Table  Instead  of  Chart  for  Tonometer.  E.  C.  Eliett,  Memphis, 

Tenn. 

108  Two  Useful  Remedies  in  Treatment  of  Diseases  of  Con¬ 

junctiva.  It  L.  Thomson,  Spokane,  Wash. 

Public  Health  Journal,  Toronto,  Ont. 

February,  V,  No.  2,  pp.  67-136 

109  Medical  Inspection  of  Schools  in  Toronto.  W.  E.  Strutliers. 

Toronto. 

110  Status  of  School  Dentistry.  A.  Irwin,  Newark,  N.  J. 

111  School  Nursing  in  Toronto.  L.  L.  Rogers,  Toronto. 

112  School  Nursing  in  Regina.  J.  Brown,  Regina. 

113  Japanese  Gardens  and  Groves.  F.  Withrow. 

Tennessee  State  Medical  Association  Journal,  Nashville 

February,  VI,  No.  10,  pp.  373-1,12 

114  Cholelithiasis.  R.  A.  Barr,  Nashville. 

115  Treatment  of  Syphilis.  I’.  Bromberg,  Nashville. 

116  Circumcision.  C.  F.  Anderson.  Nashville. 

117  Means  of  Lessening  Anesthetic  Injuries  and  Fatalities.  R.  F. 

Patterson,  Nashville. 

118  Anesthetics.  W.  N.  Lynn,  Knoxville. 

119  How  to  Care  for  New  Baby’s  Eyes.  R.  Fagin,  Memphis. 

120  Treatment  of  Wounds.  D.  Eve,  Nashville. 

121  Triumph  of  Ages.  M.  G.  Price,  Mosheim. 

122  Nasal  Polypi.  It.  B.  Nelson,  Memphis. 
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Texas  State  Journal  of  Medicine,  Fort  Worth 

February,  IX,  No.  10,  pp .  301-382 

123  Infections  of  Renal  Pelvis  and  Ureter.  W.  P.  Braasch, 

Rochester,  Minn. 

124  *Renal  Tuberculosis.  F.  C.  Walsh,  San  Antonio. 

125  Non-Tube rculous  Infection  of  Kidney.  A.  I.  Folsom,  Dallas. 

126  *  Treatment  of  General  Peritonitis.  C.  Johnson,  Fort  Worth. 

127  Physician’s  Duty  to  Health  Officials.  A.  W.  Nash,  Dallas. 

12S  Should  State  Increase  Its  Domain  in  Preventive  Medicine. 

A.  C.  D'eLong,  San  Angelo. 

129  Preservation  of  Health.  L.  II.  Reeves,  Decatur. 

130  Extra-Genital  Chancroid  :  Report  of  Case.  J.  B.  Shelmire 

Dallas. 

131  Glaucoma  :  Recent  Observations  with  Reference  to  Pathology 

and  Treatment.  J.  J.  Crume,  Amarillo. 

132  Case  of  Melanotic  Sarcoma  of  Chorioid.  .T.  Mullen,  Houston 

133  Preliminary  Report  of  New  Method  for  Therapeutic  Use  of 

Typhoid  Vaccine.  I.  S.  Kahn,  San  Antonio. 

124.  Renal  Tuberculosis. — Two  points  are  emphasized  by 
W  alsh,  first,  that  all  cases  of  so-called  causeless  cystitis  are 
suspicious  indications  of  renal  tuberculosis  and  should  be 
carefully  examined  therefor,  using  the  cystoscope  in  all 
instances;  second,  a  prompt  nephrectomy,  whenever  possible, 
is  undoubtedly  the  safest  method  of  treatment. 

126.  Treatment  of  General  Peritonitis— Johnson  is  emphatic 
in  stating  that  every  patient  with  peritonitis  should  be  oper¬ 
ated  on  within  the  first  forty  or  fifty  hours,  Avhen  possible 
to  do  so.  After  this  period  of  time  has  elapsed,  a  more 
serious  condition  is  present.  There  is  a  certain  class  of 
cases  in  which  operation  is  as  clearly  indicated  after  a3 
before  the  first  fifty  hours — in  which  the  patient  is  strong 
and  has  resisted  the  spread  of  the  infection,  lias  a  pulse 
volume,  a  heart  that  beats,  and  is  not  pushed;  a  dry  skin 
and  a  general  encouraging  appearance.  The  other  class  of 
cases,  past  the  fifty-hour  mark,  are  those  that  are  very  bad 
from  the  beginning,  susceptible  to  infection,  rapid  absorp¬ 
tion,  pinched  features,  a  thin,  rapid,  pushing  pulse  with  no 
volume,  cyanosed  and  with  a  wet,  leaky  skin.  These  cases 
are  clearly  in  no  condition  to  withstand  any  kind  of  opera¬ 
tion.  They  should  be  treated  according  to  the  Fowler-Murphy 
method — sitting  posture  and  saline  by  the  bowel.  These 
cases  will  either  terminate  fatally  very  soon  or  the  inflamma¬ 
tion  will  localize  and  the  operation  can  be  done  at  a  later 
period.  The  method  of  operative  procedure  Johnson  prefers 
is  to  make  a  liberal  incision  through  the  semilunar  line,  in 
case  of  appendicitis-peritonitis;  search  for  and  remove  the 
appendix;  ascertain  if  any  pockets  of  pus  exist  and  open 
them;  place  free  drainage  of  rubber  or  glass  tubes,  directly 
down,  possibly  another  rubber  or  glass  in  the  pelvis  and  in 
case  of  a  woman  drain  through  the  vagina.  When  taken  to 
his  room  the  patient  is  placed  upright  on  a  Mather’s  bed 
and  the  saline  begun  by  rectum.  Where  the  small  gut  is  loaded 
with  fluid  and  distended  with  gas,  Johnson  opens  the  gut  and 
drains  its  contents,  closing  the  opening  in  the  gut  with  a  fine 
linen  thread.  In  a  few  cases  he  has  punctured  and  drained 
the  intestine  in  three  places.  These  cases  have  been  the 
most  satisfactory  of  any  he  has  operated  on. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Children’s  Diseases,  London 

February,  XI,  No.  122,  pp.  49-96 

1  *Food  Reciuirements  of  Infants.  E.  Pritchard. 

2  Hemorrhagic  and  Gangrenous  Varicella,  with  Report  of  Two 

Cases.  H.  C.  Storrie. 

3  Case  of  Purpura  of  Unknown  Origin  with  Rapidly  Fatal  Ter¬ 

mination.  G.  Pernet. 

1.  Food  Requirements  of  Infants. — An  abnormal  increase  in 
weight,  say  of  10  to  14  oz.  per  week,  in  a  baby  under  a  year- 
old,  if  maintained  for  any  prolonged  period  of  time,  Pritchard 
says,  should  at  once  suggest  that  the  storage  resources  of  the 
body  are  being  over-strained,  and  such  an  event  should  lead 
us  to  expect  that  when  the  critical  limit  is  reached,  resort 
will  be  made  to  inner  lines  of  defense,  with  possibly  more 
serious  consequences  to  the  individual  as  a  whole.  Again,  if 
the  capillaries  of  the  cheeks  are  dilated,  if  there  is  sweating 
about  the  head,  and  if  the  respiration-rate  is  unduly  raised, 
we  are  entitled  to  suspect,  in  the  absence  of  a  better  explana¬ 
tion,  that  reserve  methods  of  heat-dissipation  are  being  called 


into  requisition.  Then,  if  we  are  wise,  we  shall  take  steps 
to  insure  that  worse  things  do  not  befall  the  child.  We 
should,  in  fact,  curtail  the  supply,  or  increase  the  demand 
for  food.  It  is  clearly  the  duty  of  the  physician  to  exercise 
the  greatest  vigilance  in  the  detection  of  these  early  symptoms, 
but  it  is  very  difficult  to  convince  the  lay  mind  that  rosy 
cheeks  and  a  fine  weight  record  can  be  of  unfavorable  augury. 

It  is  a  matter  of  almost  daily  experience  for  Pritchard  to 
find  that  attacks  of  bronchitis,  diarrhea  or  intestinal  toxemia 
have  been  preceded  by  prolonged  periods  of  apparently  exuber¬ 
ant  health.  He  states  that  no  infant,  breast-fed  or  artificially 
fed,  can  be  considered  to  be  in  a  satisfactory  condition  unless 
its  physiologic  demand  for  food  is  of  the  following  approxi¬ 
mate  standard:  An  infant  three  months  old  and  weighing 
5  kg.  ( 1 1  pounds )  should  not  require  less  than  690  c.c. 
(23  ounces)  of  breast-milk,  or  its  equivalent,  in  the  twenty- 
four  hours;  an  infant  6  months  old  and  weighing  7.5  kg. 
(16%  pounds)  should  not  require  less  than  900  c.c.  (30 
ounces)  ;  and  an  infant  9  months  of  age  should  require  not 
less  than  1,080  c.c.  (36  ounces).  If,  when  taking  food  in  these 
quantities,  there  is  evidence,  by  reason  of  the  development  of 
any  of  the  symptoms  already  mentioned,  that  there  is  an 
excessive  intake,  Pritchard  would  advise  that  steps  be  taken 
to  increase  the  demand  for  food  by  a  revision  of  the  hygienic 
management  of  the  child. 


British  Medical  Journal,  London 

February  7,  I,  No.  2771,  pp.  285-348 

4  Uniform  Success  of  Segregation  Measures  in  Eradicating  Kala- 

Azar  from  Assam  Tea  Gardens :  Its  Bearing  on  Probable 
Mode  of  Infection.  J.  D.  Price  and  L.  Rogers. 

5  Wild  Game  as  Reservoir  for  Human  Trypanosomes.  H.  L. 

Duke. 

6  Trypanosomiasis,  Tsetse  and  Big  Game.  G.  Prentice. 

7  Epidemic  Dysentery  in  Fiji  Islands.  P.  II.  Bahr. 

8  Intestinal  Schistosomiasis  in  Sudan.  R.  G.  Archibald. 

9  Etiology  of  Beriberi.  W.  J.  J.  Arnold. 

10  Zeism  or  Pellagra?  P.  A.  Nightingale. 

11  *  Anastomosis  of  Vas  Deferens.  W.  I.  de  C.  Wheeler. 

12  Spread  of  Cancer  in  Lower  Part  of  Large  Intestine.  G.  L. 

C'heatle. 


11.  Anastomosis  of  Vas  Deferens.— The  divided  ends  of  the 
vas  are  passed  by  Wheeler  over  the  eye  and  point  of  a‘  fine 
straight  needle  until  they  meet.  A  few  points  of  suture 
are  then  inserted,  and  the  needle  is  pushed  out  through  the 
Avail  of  the  vas  at  a  distance  from  the  anastomotic  junction. 
The  line  of  sutures  is  wrapped  round  with  neighboring  fascia 
to  give  additional  strength.  Wheeler  suggests  that  after 
salpingectomy  the  anastomosis  of  the  fallopian  tubes  could 
readily  be  accomplished  by  the  same  device. 


Edinburgh  Medical  Journal 

February,  XII,  No.  2,  pp.  97-192 

13  *  Tuberculin  :  Rationale  of  Its  Use  :  Its  Possibilities  and  Limi¬ 

tations.  E.  Beraneck. 

14  Neurasthenia.  J.  Ritchie. 

15  *  Treatment  of  Intestinal  Toxemia.  D.  C.  Watson. 

16  Neosalvarsan  Treatment  of  Syphilis.  D.  J.  Guthrie.  • 

17  Royal  College  of  Surgeons  of  Edinburgh  :  Anatomy  in  Early 

Days.  C.  H.  Creswell. 

18  Prevalence  of  Living  Tubercle  Bacilli  in  Edinburgh  Milk. 

J.  Miller. 

13.  Tuberculin.— The  less  effectively  an  organism  defends 
itself  against  bacillary  infection,  Beraneck  says,  the  less  also 
will  be  the  success  with  which  the  use  of  tuberculin  is  fol¬ 
lowed.  This  is  why  treatment  with  tuberculin  is  not  justi¬ 
fiable  in  those  acute  forms  of  tuberculosis  which  at  the  onset 
cause  a  profound  lotvering  of  the  general  condition  and  a 
rapid  invasion  of  the  organs.  Nor  should  it  be  used  for  those 
tuberculous  patients  who  after  a  more  or  less  prolonged 
resistance  have  exhausted  their  defensive  resources  and  are 
almost  at  the  point  of  death.  The  chances  of  success  in 
tuberculin-therapy  are  increased  by  intervening  as  soon  as 
tuberculosis  is  diagnosed  or  even  suspected.  It  is  in  these 
circumstances  that  the  specific  curative  action  of  tuberculin 
finds  its  place,  and  the  best  and  most  lasting  results  are 
achieved.  Beraneck  emphasizes  that  tuberculin-therapy  must 
not  be  regarded  as  a  “reserve”  procedure,  only  to  be  resorted 
to  when  other  methods  have  failed. 

15.  Treatment  of  Intestinal  Toxemia.— Watson  recognizes 
three  distinct  groups  of  conditions  that  arise  mainly  or 
entirely  from  intestinal  toxemia.  1.  A  Neurasthenic  Group. 
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2.  Rheumatoid  Arthritis.  3.  A  “Dyspeptic”  Group.  Referring 
to  the  second  group,  he  says  that  as  a  result  of  a  close 
study  of  the  disease  for  many  years  he  has  been  led  to  share 
the  view  as  to  its  infective  origin,  the  source  of  the  infection 
being  invariably  one  of  the  three  mucous  surfaces  of  the  body. 
In  the  great  majority  of  cases  the  infection  comes  from  the 
gastro-intestinal  tract,  oral  sepsis  and  pyorrhea  alveolaris 
being  not  infrequently  primary  factors  in  this  intestinal 
infection.  In  the  remaining  cases  the  infection  comes  from  the 
genito  urinary  tract  or  the  respiratory  mucous  membrane. 
Watson  is  doubtful,  however,  whether  the  clinical  pictures  of 
rheumatoid  arthritis  are  due  to  a  single  infecting  agent,  lie 
regards  it  as  probable  that  a  slow  infection  by  different 
organisms  brings  out  the  pathologic  conditions  that  are  at 
present  included  in  the  term  rheumatoid  arthritis.  He  is 
satisfied  that  the  disease  is  essentially  curable  in  its  early 
stages.  In  the  later  stages  of  the  disease  the  intestinal  mucous 
membrane  and  especially  the  large  bowel,  has  become  seri¬ 
ously  involved,  and  in  some  cases  it  is  not  possible  to  correct 
this  by  medical  means. 

Glasgow  Medical  Journal 

February,  LXXXI,  No.  2,  pp.  S 1-1 59 

19  Prevention  of  Malaria;  M.  Watson. 

20  History  and  Prevention  of  Venereal  Disease.  D.  Newman. 

21  *Case  of  Patent  Ductus  Arteriosus.  A.  W.  Harrington. 

22  Recent  Work  on  Etiology  of  Gall-Stones.  J.  W.  M’Nee. 

21.  Patent  Ductus  Arteriosus. — The  one  symptom  on  which 
the  diagnosis  was  based  in  Harrington’s  case  was  a  loud, 
rough,  somewhat  musical  murmur,  diminuendo  in  character, 
audible  all  over  the  cardiac  area.  It  was  well  heard  at  the 
apex  and  the  pulmonic  area.  It  was  better  heard  at  the 
outer  end  of  the  left  clavicle,  1%  inch  from  mid-sternum. 
It  was  well  heard  over  the  left  back,  and  its  site  of  maximum 
intensity  is  about  the  middle  of  the  left  scapula.  It  was  also 
audible  over  the  right  back.  The  murmur  was  very  long, 
attaining  its  maximum  intensity  after  the  commencement 
of  the  first  sound,  and  lasting  almost  to  the  next  first  sound. 
The  second  sound  was  faintly  audible  in  the  middle  of  the 
murmur,  but  was  only  heard  distinctly  toward  the  sternum. 
Polygraph  tracings  showed  that  the  cardiac  rhythm  was 
normal,  and  that  the  apex-beat,  the  pulsation  on  the  right 
side,  and  that  in  the  epigastrium  were  synchronous.  Roent¬ 
genograms  showed  remarkable  alterations  in  the  contour  of 
the  heart.  Instead  of  the  normal  conical  shadow,  the  heart 
is  more  or  less  elongated  transversely,  and  of  the  “recumbent 
egg”  form.  The  right  side  was  large  and  prominent,  and  the 
basal  vessels  swept  almost  straight  upward  to  the  clavicle. 
The  photograph  from  behind  showed  the  right  border  of  the 
descending  aorta  to  be  prominent  and  distinct. 
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Lancet,  London 

February  7,  I,  No.  1,719,  pp.  367-1,31, 

Glycosuria.  W.  H.  White. 

♦Treatment  of  Fractures 

Sutton.  .  „  . 

Diathermy,  or  Electric  Warming  of  Tissues  of  Body. 

♦Vaccines  from  Standpoint  of  Physician.  H.  D.  Rolleston. 
Fresh  Alarms  on  Increase  of  Cancer.  E.  F.  Bashford. 
Operation  to  Improve  Effect  of  Artificial  Eye.  N.  B.  Harman. 
Fragility  of  Red  Cells  in  Conditions  Associated  with  Jaundice. 
gT  D.  Whyte. 


of  External  Malleolus.  J.  Bland- 


H.  L. 


24.  Fractures  of  External  Malleolus.— In  dealing  with  frac¬ 
tures  involving  joints,  especially  when  a  small  piece  is 
detached,  Bland-Sutton  says  he  occasionally  removes  the 
broken  fragment.  He  has  on  several  occasions  dissected  out  a 
broken  styloid  process  of  the  radius  without  impairing  the 
utility  of  the  wrist-joint.  On  three  occasions  he  has  excised 
the  hemispherical  portion  of  the  head  of  the  humerus  when  it 
has  been  broken  off  by  direct  injury  and  displaced.  In  one 
case  in  which  the  cartilage -clad  portion  of  the  head  of  the 
humerus  was  broken  off,  in  an  elderly  lady  who  was  run  over 
bv  a  c-ab,  the  disc-shaped  fragment  was  forced  through  the 
great  scapular  notch  into  the  infrascapular  fossa,  lying  there¬ 
fore  on  the  dorsal  aspect  of  the  scapula.  These  operations 
were  followed  by  quick  recovery  and  a  useful  limb.  Small 
detached  portions  of  the  articular  end  of  the  humerus  are  not 


only  extremely  awkward  to  fix  with  wire,  but  difficult  to  keep 
in  position  by  any  method  of  splinting.  Excision  of  such  small 
detached  fragments  of  the  humerus  is  safe,  simple  and  leaves 
a  very  satisfactory  joint.  The  excision  of  small  fragments  of 
bone  involving  articular  surfaces  gives  such  good  results  in 
the-  shoulder,  elbow  and  wrist-joints  that  Bland-Sutton  tried 
it  in  three  cases  of  fracture  of  the  external  malleolus. 

26.  Vaccines  from  Standpoint  of  Physician. — Opinion  on 
vaccine  therapy  is  divided  by  Rolleston  into  the  following 
classes:  1.  The  optimistic,  held  by  those  who,  while  under  the 
fascination  of  a  new  conception  of  a  really  rational  treatment, 
have  seen  several  cures  in  succession.  This  attitude  is  usually 
somewhat  modified  by  time.  2.  The  pessimistic,  more  often 
expressed  in  private  than  in  print,  to  the  effect  that  vaccines 
never  do  any  good  and  that  benefit  apparently  due  to  their 
use  is  either  a  coincidence  or  is  perhaps  due  to  suggestion. 
3.  The  doubtful  or  openminded.  This,  Rolleston  says,  is  his 
position.  At  the  present  time,  he  continues,  the  results  of 
vaccines  are  so  uncertain  that  their  use  appears  to  be  justified 
only  when  trustworthy  therapeutic  methods  have  failed  or  do 
not  exist.  That  good  effects,  sometimes  dramatic  in  their 
intensity,  may  follow  the  use  of  vaccines,  is  also  undoubted. 
But  the  old  question,  post  hoc  propter  hoc,  arises.  Difficult 
as  it  is  to  decide  this  problem  in  the  absence  of  exact  con¬ 
trols,  it  seems  wiser  to  act  as  if  the  sequence  of  events  was 
not  a  coincidence  only,  and  in  cases  in  which  nothing  better 
is  available  to  give  patients  the  chance  of  benefit  from  vac¬ 
cine  treatment. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

January  20,  LXXVIII,  No.  3,  pp.  57-90 

30  ♦Emetin  and  Hemoptysis.  Aubert,  Bquyer  and  Chauffard. 

31  Fluorin  in  Animal  Tissues.  A.  Gautier. 

32  Cholera  in  the  Balkan  Wars.  V.  Babes. 

33  Re-Educating  the  Ear  by  Exercising  the  Hearing  with  Small 

Siren.  (Regies  acoustiques  et  cliniques  de  la  reeducation 
auditive.)  Marage. 

30.  Emetin  Arrests  Hemoptysis.  —  Chauffard  states  that 
nothin"  he  knows  of  has  such  a  rapid  and  effective  action 
in  arresting  hemoptysis  as  emetin.  Without  nauseating  or 
reducing  the  blood-pressure  appreciably,  the  tendency  to  hem¬ 
orrhage  is  arrested  almost  at  once  by  injection  of  0.04  or  0.06 
c.c.  of  emetin  hydrochlorid.  This  occurred  apparently  irre¬ 
spective  of  the  cause  of  the  hemoptysis,  whether  it  was  the 
result  of  a  tuberculous  or  pneumonic  process  or  of  perfora¬ 
tion  into  a  bronchus  of  an  amebic  abscess  in  the  liver. 

Journal  d’Urologie,  Paris 

January,  V,  No.  1,  pp.  1-120 

34  *Ambard’s  “Uremic  Constant”  with  Tuberculosis  of  the  Kidney. 

(Des  applications  de  la  constante  a  la  nephrectomie  pour 
tuberculose.)  F.  Legueu. 

35  *  Syndrome  of  the  Movable  Kidney.  (Rein  mobile.)  G.  Bolog- 

nesi. 

36.  Bladder  Disease  with  Deposits  of  Calcium  Phosphate.  (La 
cystite  incrustee.)  J.  Francois. 

37  Lesions  in  the  Bladder  Mucosa  in  Hemorrhagic  Purpura.  C. 

Bruni. 

38  Aspiration  in  Treatment  of  Chronic  Urethritis.  A.  Cariani. 

39  Minor  Technical  Point  in  Catheterization  of  the  Ureter  A. 

Brandao,  .Jr. 

34.  Ambard’s  “Uremic  Constant”  in  Estimation  of  Func¬ 
tional  Value  of  Kidneys. — Legueu  has  applied  this  test  in 
1,200  cases  and  states  that  further  experience  has  only  con¬ 
firmed  his  previous  statements  in  regard  to  its  precision  and 
reliability.  (His  preceding  communication  on  the  subject  was 
reproduced  nearly  in  full  in  these  columns  May  3,  1913,  p. 
1400.)  The  uremic  constant  is  the  constant  ratio  between  the 
urea  in  the  blood  and  the  square  root  of  the  urea  excreted 
in  the  urine,  with  due  regard  to  the  weight  of  the  individual 
and  the  concentration  of  the  urine.  The  uremic  constant  in 
case  of  a  tuberculous  process  in  the  kidney  is  modified  by 
the  extent  of  the  functional  disturbance  entailed  by  the  mor¬ 
bid  process,  also  by  the  concomitant  or  consecutive  inflam¬ 
mation  in  the  kidney,  and  by  the  extent  of  the  compensating 
hypertrophy  of  the  sound  mate  or  of  parts  of  the  diseased  kid¬ 
ney.  The  sound  mate  in  time  may  become  so  functionally 
capable  that  it  may  compensate  entirely  the  diseased  kidney; 
in  this  case  the  uremic  constant  would  indicate  normal  con- 
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ditions  in  regard  to  the  secretion  of  urine,  and  the  diseased 
kidney  could  be  removed  without  the  slightest  hesitation. 

In  every  case  in  which  nephrectomy  was  done  on  the  basis 
of  a  normal  uremic  constant — about  0.07 — the  ultimate  course 
confirmed  the  correctness  of  the  premises.  A  number  of 
typical  cases  are  described  in  detail  out  of  the  seventy  in 
which  the  formula  was  calculated  in  advance  of  the  nephrec¬ 
tomy.  In  twenty-two  cases  it  proved  impossible  to  introduce 
the  ureter  catheter  and  here  the  uremic  constant  was  almost 
the  sole  reliance.  None  of  the  seventy  patients  died  from 
renal  insufficiency  except  one,  and  this  was  the  only  case  in 
which  the  findings  of  the  uremic  constant  had  been  disregarded, 
and,  for  certain  special  reasons,  the  operation  was  attempted 
contrary  to  its  teachings.  The  fatal  outcome  of  the  nephrec¬ 
tomy  in  this  case  sustains  anew  the  diagnostic  importance  of 
this  method  of  estimating  by  a  mathematical  formula  the 
work  the  kidneys  are  capable  of  doing  in  each  individual. 

35.  The  Syndrome  of  the  Movable  Kidney.  —  Bolognesi 
analyzes  28  cases  of  movable  kidney  in  his  practice  to  illus- 
t'  ate  the  multiplicity  of  symptoms  which  it  may  induce  and 
thus  mislead  to  the  assumption  of  various  abdominal  affec¬ 
tions.  In  only  11  cases  were  there  pains,  paroxysmal  or 
otherwise ;  in  2  there  were  nervous  phenomena ;  in  2,  symptoms 
of  gastro-intestinal  atony;  in  1,  a  combination  of  gastro¬ 
intestinal  disturbances  and  nervous  phenomena;  in  3,  atony 
of  the  digestive  tract  with  pain  in  the  appendix;  in  2  cases 
the  movable  kidney  compressed  the  common  bile  duct  with 
consequent  retention  of  bile  and  formation  of  concrements; 
in  1  case  the  stomach  had  suffered  most,  the  result  being 
complete  and  persisting  lack  of  gastric  secretion.  In  3  cases 
the  kidney  had  developed  intermittent  hydronephrosis  and  in 
•  >  otheis  theie  was  a  catarrhal  affection  of  the  kidney  pelvis 
or  bladder  or  both.  The  fact  that  the  above  syndromes  were 
the  work  of  the  displaced  kidney  was  proved  by  their  nearly 
constant  complete  subsidence  when  the  kidney  had  been 
fastened  in  or  near  its  normal  place.  He  describes  the  tech¬ 
nic  for  this  wffiich  has  been  in  constant  use  in  the  clinic  at 
Modena  since  1898  with  invariable  satisfaction.  It  is  a  com¬ 
bination  of  the  Guyon-Tuflier  methods,  fastening  the  kidney 
to  the  muscle. 
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Presse  Medicale,  Paris 

January  21 ,  XX 11,  No.  6 ,  pp.  53-64 
Manual  Training  for  the  Physician.  (Lecon 
chaire  d'operations  et  appareils.)  A.  Broca. 


d'ouverture  : 


January  24,  No.  7,  pp.  65-76 
Closed  Tuberculosis  of  the  Kidney.  Ehrenpreis. 
Systematization  of  Lesions  in  Ordinary  Pulmonary  Tuber¬ 
culosis.  Chirent. 

Serodiagnosis  of  Cancer.  It.  Erpicum. 
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Revue  de  Medecine,  Paris 

January,  XXXIV,  No.  1,  pp.  1-79 
The  Antigen  Reaction  in  Tuberculosis.  (La  reaction 
1  antigene.)  R.  Debre  and  T.  Paraf.  To  be  continued, 
cancerous  Meningitis.  G.  Humbert  and  W.  Alexieff.  Com¬ 
menced  in  preceding  volume. 


de 


Revue  Medicale  de  la  Suisse  Romande,  Geneva 

January  20,  XXXIV,  No.  1,  pp.  1-88 

46  Cysts  in  Mesentery  and  Spleen.  (Kyste  du  mesentere  et  kyste 

de  la  rate.)  YVeith.  J 

47  *  Cancer  of  the  Thyroid.  X.  YV.  Kovarsky.  Commenced  in  pre¬ 

ceding  volume. 

48  Compulsory  Notification  of  Tuberculosis  in  Italy  in  Fifteenth 

Century.  A.  Cramer. 

49  *YTability  of  the  New-Born.  R.  Chapius. 

50  Roentgen-Ray  Cancer.  (Histoire  d'une  radiodermite  chro- 

mquel  C.  Dubois. 

4".  Cancer  of  the  Thyroid. — Kovarsky’s  monograph  is  based 
on  thirty-three  cases  of  malignant  disease  of  the  thyroid  with 
the  case-histories  of  most  of  them.  No  constant  connection 
could  be  discovered  between  the  type  of  the  cancer  and  its 
clinical  course.  Nine  of  the  sixteen  patients  with  epitheliomas 
were  men  and  two  of  the  five  with  sarcomas.  The  youngest 
patient  was  a  boy  of  13.  As  a  rule  the  thyroid  malignant 
tumor  develops  slowly  and  insidiously,  and  a  year  oi°  two 
or  more  may  elapse  before  the  tumor  begins  to  cause  incon¬ 
venience.  Then  it  begins  to  grow  rapidly  and  interferes  Yvith 
speech  and  swallowing  and  the  genera!  health  suffers.  Metas¬ 


tasis  in  various  organs  is  frequent,  but  Kovarsky  found  only 
one  instance  of  a  metastasis  in  bone  tissue.  A  carcinoma 
developing  in  a  ductless  gland  is  necessarily  in  close  connec¬ 
tion  all  the  time  with  the  blood  vessels,  and  hence  there  is  a 
greater  tendency  to  obstruction  of  the  veins  with  particles 
of  cancer-tissue  and  to  blood-borne  metastasis.  In  the  four 
cases  of  pavement-celled  carcinoma,  supposed  clinically  to  be 
primary  growths,  necropsy  revealed  a  primary  focus  elsewhere. 


49.  Viability  of  the  Prematurely  Bom.— The  legislation  on 

this  subject  needs  revision  as  in  case  of  inheritance  of  prop¬ 
erty  01  question  of  paternity  few  states  would  recognize  as 
legitimate  a  child  born  at  the  fifth  month  of  a  pregnancy. 
Chapius  reports  the  case  of  a  child:  born  at  a  little  over  the 
fifth  month.  Delivery  had  been  hastened  by  an  accident  to 
the  mother,  and  the  child  lived  seventeen  hours.  It  weighed 
830  gm.  and  measured  28  cm.  and  swallowed  part  of  what  ""was 
given  it.  Tissier  has  reported  the  case  of  a  child  born  at 
the  sixth  month  who  lived  two  months;  Leclerq  of  Lille,  a 
child  weighing  670  gm.  and  measuring  25  cm.  that  lived 
twenty-one  hours,  but  the  case  reported  by  Maunsell  is  prob¬ 
ably  the  most  extreme  on  record,  the  child  weighing  only 
510  gm.  and  yet  surviving  for  over  a  day.  The  Swiss  law 
would  not  recognize  any  of  the  above  children  as  human 

beings,  180  days  of  gestation  being  the  legal  minimal  limit 
of  viability. 


vjv.iiio.iuc  mcuiutie,  jrans 

January  21,  XXXIV,  No.  3,  pp.  25-36 
ro  IPf  Thymus  and  Exophthalmic  Goiter.  F.  Rose 
o2  *  Induced  Hyperemia  in  Exploratory  Examination.  (Les  annli- 
cations  exploratrices  de  l’hyperemie  active.)  F.  Lejars. 

January  28,  No.  4,  pp.  37.43 
*Cenito-Urinary  Tuberculosis.  F.  de  Quervain. 
o4  The  I\ew  Conception  of  Enterostomy.  F.  Lejars. 

51.  The  Thymus  in  Exophthalmic  Goiter.-Rose  compares 
what  has  been  written  on  this  subject  in  various  countries  in 
the  last  few  years,  the  consensus  of  opinion  beino-  evidently 
that  the  thymus  plays  an  active  part  in  a  certain  “number  of 
cases  of  exophthalmic  goiter,  particularly  those  with  pre¬ 
dominating  vagotony.  In  operating,  it  seems  advisable  to 
resect  the  thymus  as  well  as  the  thyroid  whenever  direct 
palpation  during  the  operation  reveals  its  presence-  clinical 
and  radioscopic  examination  is  less  reliable  and  may  prove 
deceptive.  At  the  same  time  Rose  emphasizes  that  the 
enlargement  of  both  the  thyroid  and  thymus  is  the  effect,  as 
a  mle,  of  a  general  constitutional  anomaly  of  which  the 
instability  of  the  nervous  system  is  an  important  factor  On 
account  of  the  importance  of  this  factor,  it  is  indispensable 
to  apply  measures  to  soothe  the  nervous  system,  supple¬ 
mentary  to  whatever  other  measures  may  be  adopted.  Seda¬ 
tive  drugs,  hydrotherapy  and  electrotherapy  may  all  prove 
useful,  in  addition  to  psychotherapy. 

52.  Exploratory  Active  Hyperemia.-Lejars  comments  on  the 
important  information  to  be  derived  from  the  active  hyper¬ 
emia  induced  in  a  region  when  it  is  a  question  of  gangrene 
or  cancer  beyond.  Moskowicz  advised  applying  a  constricting 
band  to  the  root  of  the  limb  for  a  time  and  then  noticing  the 
exact  limit  of  the  redness  that  followed  the  influx  of  blood 
when  the  band  was  removed.  Lejars  operated  below  the  knee 
in  one  case  nearly  five  years  ago  on  the  information  thus 
derived,  when  otherwise  he  would  have  had  to  amputate  in  the 
lower  third  of  the  thigh;  there  has  been  no  disturbance  since 
Moskowicz  later  said  that  the  blood  could  be  expelled  equally 
well  by  raising  the  limbs  perpendicular;  still  later  he  has 
found  that  the  active  hyperemia  following  the  vigorous  rub¬ 
bing  m  of  alcohol  is  equally  instructive  in  marking  the  limit 
of  the  region  in  which  the  circulation  is  still  good.  This 
latter  method  is  applicable  to  mammary  cancer  also-  scrubbing 
and  rubbing  alcohol  and  ether  well  into  the  skin  causes  com 
siderable  redness  except  where  the  cancer,  by  compressing  or 
obliterating  branches  of  arteries,  induces  permanent  anemia 
of  the  skin.  These  zones  keep  pale  throughout  or  in  patches, 
and  although  there  is  nothing  to  prove  that  these  patches  of 
anemic  skin  correspond  to  the  extension  of  the  cancer  yet 
this  presumption  is  plausible.  He  found  with  non-malignant 
tumors  that  the  active  hyperemia  induced  in  this  way  was 
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uniform  and  regular,  while  it  was  patchy  and  very  irregular 
in  all  the  cases  of  malignant  tumor.  The  only  drawback  is 
that  this  exploratory  rubbing  in  of  alcohol  interferes  with  the 
prevailing  iodin  sterilization  technic. 

53.  Tuberculosis  of  the  Genito-Urinary  Apparatus.— De 
Quervain  discusses  in  turn  the  four  principal  forms,  affecting 
the  kidney  and  ureter,  the  bladder  or  the  male  or  female 
genital  organs.  He  insists  that  the  general  practitioner  must 
make  or  have  made  a  minute  examination  of  the  urine  both 
from  the  chemical,  the  microscopic  and  the  bacteriologic  points 
of  view  whenever  there  is  a  persisting  functional  disturbance 
in  the  bladder  or  trace  of  blood  or  pus  in  the  urine  which 
cannot  be  clearly  explained  by  some  other  affection.  lie 
advises  removal  of  the  kidney  even  when  the  tuberculous 
process  is  causing  only  slight  functional  disturbance.  To 
wait  for  the  response  to  a  course  of  conservative  measures  is 
equivalent  to  aggravation  of  the  local  trouble  and  possibility 
of  involvement  of  the  other  kidney.  Expectant  treatment, 
therefore,  leads  to  a  tardy  operation  or  to  bilateral  disease. 
The  exceptional  cases  of  long  survival  on  record  with  a  tuber¬ 
culous  process  in  one  or  both  kidneys  do  not  modify  these 
conclusions,  for  we  should  not  base  our  advice  on  exceptions. 
He  reiterates  the  importance  of  general  treatment  even  after 
the  operation,  saying  that  the  task  is  by  no  means  concluded 
with  the  removal  of  the  focus. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 

December,  LXXXVIII,  No.  2,  pp.  231-),22 

55  Turning  Back  the  Sternum  for  Access  to  Bleeding  Vessels  in 

Neck;  Two  Cases.  ( Blutstillung  bei  Verletzung  der  grossen 
Ilalsgefiisse  mit  Hilfe  der  Aufklappung  des  Manubrium 
sterni.)  V.  v.  Hacker. 

56  Origin  of  Retrograde  Incarceration.  C.  Ritter. 

57  Diagnosis  of  Tumors  of  Spermatic  Cord.  (Gesckwiilste  des 

Samenstranges.)  Hanek. 

58  Upward  Dislocation  of  the  Ankle.  (Luxation  des  Fusses  ini 

Talocruralgelenk  nach  oben.)  Wegner. 

59  ‘Atonic  Dilatation  of  the  Kidney  Pelvis  and  Ureter.  (Atoni- 

sche  Dilatation  des  Nicrenbeckens  und  Harnleiters.)  R. 
Bachrach. 

GO  ’Alleged  Dangerousness  of  Injecting  a  Silver  Salt  into  the 
Kidney  Pelvis.  (Zur  Frage  der  Gefkhrlichkeit  der  I’yelo- 
graphie.)  R.  T.  Sc-hwarzwald. 

61  ’The  Carolid  Gland  and  Its  Tumors.  J.  E.  Schmidt. 

62  ’Tubercle  Bacilli  in  the  Blood  Stream.  Especially  with  Surgical 

Tuberculosis.  C.  Man. 

63  ’Enterostomy  with  Tube  and  Larding  Needle.  (Die  Enterosto- 

mie  nach  v.  Hofmeister's  Spicknadelmethode. )  O.  Niigele. 

64  Nail  Extension.  J.  Kantak. 

65  Spontaneous  Dislocation  of  the  Wrist.  H.  Burekhardt. 

59.  Atonic  Dilatation  of  Kidney  Pelvis  and  Ureter.  — 
Bachrach  states  that  the  complete  picture  of  dilatation  from 
mechanical  obstruction  in  the  ureter  may  develop  solely  from 
atony  of  the  ureter  entailing  dilatation  of  its  walls  and  the 
consequent  train  of  infected  hydronephrosis  and  hydro-ureter. 
In  one  of  the  two  cases  reported  the  condition  occurred  alike 
on  both  sides.  The  patient  with  the  trouble  on  one  side 
alone  was  cured  by  resection  of  the  dilated  ureter  and  kidney; 
nothing  could  be  done  for  the  other  patient  except  to  have 
the  ureters  catheterized  at  regular  intervals. 

60.  Alleged  Dangers  of  Pyelography. — Schwarzwald  states 
that  in  150  cases  he  has  had  a  solution  of  a  silver  salt  injected 
into  the  kidney  pelvis  for  Roentgen-ray  work  and  the  findings 
have  been  extremely  instructive.  No  injury  resulted  except 
in  one  case,  and  in  this,  as  well  as  in  eight  similar  cases 
of  injury  from  the  procedure  which  have  been  reported,  defec¬ 
tive  technic  was  responsible  for  the  mishap.  The  mishaps 
were  never  serious  and  the  kidneys  recuperated  apparently 
completely  in  time.  He  analyzes  these  nine  cases  in  detail, 
pointing  out  the  defects  in  technic  in  each.  All  agree  on  the 
importance  of  ascertaining  exactly  the  amount  which  fills 
the  pelvis  and  not  injecting  more  than  this.  The  signs  that 
the  capacity  of  the  pelvis  has  been  reached  are  that  the 
patient  begins  to  feel  pain  in  the  region  and  that  the  fluid 
being  injected  runs  over  and  back  into  the  bladder;  this  can 
easily  be  seen  with  the  eystoscope  still  lying  in  the  bladder. 
When  the  kidney  pelvis  is  not  supposed  to  be  dilated,  it  is 
better  not  to  attempt  pyelography. 

Gl.  Tumors  in  Carotid  Gland. — Schmidt  reports  what  he 
thinks  is  the  fortieth  case  on  record  of  a  tumor  in  the  carotid 


gland.  His  patient  was  a  woman  of  52  who  had  had  a  small 
tumor  in  the  right  side  of  her  neck  for  twenty  years  but  it  had 
recently  commenced  to  grow  and  be  painful.  There  was  a 
corresponding  tumor  on  the  other  side  as  large  as  a  hen’s 
egg  and  the  latter  was  removed  first  under  local  anesthesia, 
and  seven  weeks  later  the  other.  Both  tumors  were  in  the 
carotid  gland  and  one  had  involved  the  internal  carotid  artery 
to  such  an  extent  that  a  segment  had  to  be  resected;  the 
other  tumor  shelled  out  without  injury  of  the  vessels.  He 
reports  considerable  research  on  cats  which  demonstrated  that 
the  carotid  gland  could  be  removed  without  danger  from  loss 
of  its  functioning.  His  patient  was  in  good  health  when 
reexamined  a  year  later  except  that  there  was  slight  atrophy 
of  the  left  half  of  the  tongue;  evidently  the  liypoglossus 
nerve  had  been  injured  a  trifle  in  the  first  operation.  In 
three  of  the  thirty-one  operative  cases  on  record  the  patients 
succumbed  later  to  softening  of  the  brain,  the  result  of  dis¬ 
turbance  in  the  circulation  in  the  carotid  arteries;  two  others 
had  hemiplegia  and  ten  others  died  from  pneumonia,  pulmo¬ 
nary  edema  or  after-hemorrhage.  A  preliminary  loose  liga¬ 
tion  of  the  artery  might  be  advisable,  and  possibly  in  ease 
of  extensive  defect,  a  stretch  of  the  saphena  might  be 
implanted. 

62.  Tubercle  Bacilli  in  the  Blood  with  Surgical  Tuberculosis. 

— Mau  emphasizes  that  the  results  of  recent  bacteriologic 
research  have  demonstrated  that  tubercle  bacilli  may  be  found 
in  the  circulating  blood  with  surgical  tuberculous  processes 
and  long  after  they  have  apparently  completely  healed.  Treat¬ 
ment  should  therefore  be  general  far  more  and  far  longer  than 
has  hitherto  been  deemed  necessary  with  local  tuberculosis 
in  bones  or  soft  parts.  The  general  treatment  should  be  kept 
up  for  years  after  the  local  process  has  healed.  Whether  all 
the  acid-alcohol-formaldehyd-fast  bacilli  seen  in  the  blood  with 
the  microscope  are  really  all  tubercle  bacilli  is  still  a  question, 
which  only  more  delicate  technic  or  inoculation  of  animals 
can  hope  to  decide.  But  the  findings  harmonize  with  what 
we  know  of  the  nature  of  tuberculosis  as  a  general  infection, 
and  justify  the  conception  of  a  primary  and  secondary  phase 
of  the  disease.  In  his  own  experience  he  obtained  positive 
findings  only  in  one  of.  six  patients  with  incipient  focal  sur¬ 
gical  lesions — he  thinks  that  antibodies  are  generated  at  this 
stage  enough  to  keep  down  the  bacilli  in  the  blood.  The  find¬ 
ings  were  positive  in  14  of  24  with  florid  lesions,  and  in  3  of 
10  after  healing  or  excision  of  the  focus.  With  joint  affections 
the  findings  were  positive  in  about  50  per  cent.,  but  in  nearly 
100  per  cent,  with  tuberculous  kidney  or  testicle  disease. 

63.  Tube  Enterostomy. — Niigele  gives  an  illustrated  descrip¬ 
tion  of  the  method  of  making  an  opening  into  the  bowel  by 
means  of  a  rubber  tube  which  can  be  withdrawn  later  without 
leakage.  The  special  advantages  of  this  technic  are  the  abso¬ 
lute  continence  of  the  outlet  thus  formed,  the  lack  of  any 
soiling  of  the  laparotomy  wound  with  fecal  matter  or  fluid, 
the  ability  to  utilize  the  tune  to  feed  the  patient  and  thus 
avoid  the  danger  of  inanition  when  the  classic  “high  fistula 
into  the  bowel”  refuses  to  heal  up.  The  rubber  tube  is  not 
brought  out  through  the  laparotomy  wound  but  through  a 
minute  incision  in  sound  tissue  some  distance  beyond.  The 
fenestrated  end  of  the  60  cm.  tube  is  introduced  through  a 
minute  incision  in  the  distended  loop  and  is  pushed  in  for  3 
or  4  cm.  Three  or  four  stitches  are  taken  through  the  bowel 
wall  and  tube  to  hold  it  in  place,  the  ends  of  the  threads 
brought  outside  but  not  tied.  Then  the  other  end  of  the  tube 
is  fitted  into  the  handle  of  a  special  harpoon  needle,  made  like 
an  ordinary  kitchen  larding  needle.  The  needle  is  then  forced 
along  horizontally  through  the  abdominal  wall — generally 
through  the  left  rectus — until  it  can  be  conveniently  brought 
out  through  the  skin,  trailing  the  tube  after  it.  The  suture 
threads  sustaining  the  loop  and  tube  are  then  brought  out 
and  tied  over  rolls  of  gauze,  ana  the  result  is  a  permanent 
outlet  for  emptying  the  bowel  or  supplying  nourishment.  At 
any  time  later,  by  cutting  the  threads,  the  tube  is  released 
and  can  be  easily  drawn  out  entirely,  the  folded-in  edges  of 
the  hole  in  the  gut  closing  automatically  and  spontaneously 
after  it.  The  simplicity  and  safety  of  this  method  justify  its 
application  far  more  extensively  than  has  hitherto  been 
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deemed  possible,  using  it  as  a  p.eliminary  and  in  prophylaxis, 
not  waiting  until  it  is  a  last  resort. 

The  method  has  oeen  in  constant  use  in  Hofmeister’s  service 
for  ten  years  and  at  Stuttgart  for  six.  Eloquen'  testimony 
as  to  its  superior  advantages  is  afforded  by  Niigele’s  compara¬ 
tive  summaries  of  fifty  cases  in  which  the  method  was  applied 
and  of  twenty-three  other  cases  in  which  the  ordinary  technic 
for  enterostomy  was  followed,  with  its  usual  train  of  evils, 
infection  of  wound,  eczema,  serious  secondary  operation  and 
bad  condition  of  the  tissues  for  the  latter — all  of  which  is 
avoided  by  the  non-leaking  tube  technic.  Unfortunately  the 
latter  cannot  be  applied  when  the  gut  is  too  much  damaged 
or  too  friable  to  be  thus  drawn  up  to  the  skin.  It  is  particu¬ 
larly  useful  as  a  preliminary  or  prophylactic  measure  and  also 
for  feeding  purposes  with  jejunostomy  or  gastrostomy,  or  for 
opening  an  outlet  from  the  bladder.  The  latter  use  for  it, 
however,  Niigele  remarks,  “is  another  story.” 

Berliner  klinische  Wochenschrift 

January  26,  LI,  No.  k,  pp.  11,5-192 
fiG  ‘Recurring  Colic  in  Upper  Abdomen  in  Children.  (Sogenannte 
recidivierende  Nabcikoliken  d°r  Kinder.)  H.  Kuttner. 

07  Magnesium  Sulphate  in  Experimental  Tetanus.  H.  Stadler 
and  W.  Lehmann. 

OS  Staphylococcus  Sepsis  after  Furunculosis.  II.  Cassel. 

09  Torticollis  from  Bone  Growth.  (Fall  von  ossarem  Schiefhals.) 
G.  Muller. 

70  Thorium  X  in  Pernicious  Anemia.  Arneth. 

71  Treatment  of  Sciatica  with  Gymnastic  and  other  Exercises 

in  Full  Bath.  (Behandlung  der  Ischias  mit  Bewegungs- 
badern.)  L.  Brieger. 

72  Kidney  Functioning  with  Anuria  from  Reflex  Action.  M. 

Ghiron. 

73  Experimental  Cirrhosis  of  the  Liver.  M.  Lissauer.  Com¬ 

menced  in  No.  3. 

74  Physiology  of  Proteins.  (Neuerc  Arbeiten  liber  die  Physiolo¬ 

gic  der  Eiweisskorper.)  P.  Rona. 

06.  Recurring  Colic  in  Children.— Kuttner  does  not  agree 
with  Moro  in  his  view  of  the  recurring  disturbances  in  the 
upper  abdomen  in  certain  children  (summarized  in  The  Jour¬ 
nal,  January  31,  p.  420).  Kiittner’s  experience  indicates 
rather  that  these  recurring  disturbances  and  also  periodical 
vomiting  and  transient  disturbances  in  micturition  all  are 
traceable  to  mischief  in  the  appendix,  and  all  can  be  cured 
by  appendicectomy.  Disturbance  in'  the  appendix  region  is 
liable  to  make  itself  manifest  first  at  the  umbilicus,  not  only 
in  children  but  in  adults  as  well.  The  trouble  in  the  appen¬ 
dix  in  this  case  is  less  of  an  inflammatory  than  of  a 
mechanical  nature;  the  appendix  may  be  abnormally  long  and 
get  twisted  or  kinked  occasionally  or  permanently,  or  it  may 
-pasmodically  contract.  The  permanent  cure  of  the  recurring 
umbilical  colics  after  removal  of  the  appendix  is  the  best 
testimony  to  the  connection  between  them,  and  he  relates 
six  typical  cases  of  the  kind. 

One  of  the  little  patients  was  Kiittner’s  own  child,  an  other¬ 
wise  healthy  little  lad,  who  suffered  from  these  recurring 
umbilical  colics.  An  eminent  pediatrist  diagnosed  the  case  as 
the  “hypersensitiveness  of  a  neuropathic  child.”  The  attacks 
grew  less  frequent  and  less  severe  in  time,  but  in  their  place 
the  child  had  periodical  attacks  of  vomiting.  As  there  was 
nothing  otherwise  to  suggest  a  neuropathic  disposition, 
Kuttner  returned  to  his  first  suspicion  of  appendix  mischief, 
but  nothing  could  be  detected  wrong  in  the  appendix  region. 
Then  suddenly  from  a  clear  sky,  six  years  after  the  first  signs 
of  the  umbilical  colic,  the  child  developed  gangrenous  appendi¬ 
citis.  The  appendix  was  unusually  long  but  not  adherent  and 
in  apparently  normal  condition  except  for  gangrene  in  the 
middle  part.  The  boy  then  confessed  for  the  first  time  that  he 
had  had  pain  in  the  umbilicus  region  with  his  attacks  of  vomit¬ 
ing,  and  that  it  also  pained  him  to  urinate  at  these  times. 

If  the  boy  had  told  of  this,  an  interval  operation  would  have 
been  done  without  fail,  and  he  would  have  been  spared  his 
gangrene,  as  Kuttner  regards  this  occasional  pain  at  urina¬ 
tion  as  almost  a  certain  sign  of  appendicitis  if  there  is 
nothing  else  to  explain  it. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

January  21,,  XLIV,  No.  k,  PP:  97:128 

75  Sanitary  Conditions  in  Switzerland  a  Century  Ago.  F.  Zim- 
merlin. 
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76  ‘Acute  Threatening  Affections  of  Spinal  Cord  and  Medulla 

Oblongata.  Grober. 

77  Treatment  of  Disease  of  Eustachian  Tube.  A.  Denker. 

78  Determination  of  Typhoid  Bacilli  in  the  Urine  with  Aid  of 

Berkefeld  Filter.  A.  Denker. 

79  ‘Parasacral  Anesthesia.  It.  Tiilken. 

80  Congenital  Syphilis  and  Serodiagnosis.  R.  Lodermann. 

81  Agglutination  of  Spermatozoa  by  Serum  ;  Most  Intense  with 

Serum  from  Myoma  Patients.  (Ueber  die  Spermareaktion  ) 

C.  Sakaki. 

82  Thermotherapy  in  Gonorrhea.  R.  Bromberg. 

83  Technic  for  Examination  of  Sputum.  (Zur  Technik  der  Anti- 

forminmethode. )  Gettkant. 

84  Technic  for  Phototherapy.  (Die  Vor-  und  Nachteile  in  der 

Anwendung  verschiedener  Apparate  zur  Phototherapie.) 

L.  Freund. 

76.  Acute  Spinal-Cord  and  Medulla  Disease.— Grober  reiter¬ 
ates  the  importance  of  having  the  victim  of  an  accident  to 
the  spine  taken  at  once  where  he  can  have  proper  care,  and 
he  urges  physicians  in  small  towns  to  see  to  it  that'  pro¬ 
visions  for  this  are  available.  In  the  typical  case  he  takes 
as  the  basis  for  his  lecture,  fully  three  hours  had  elapse  l 
before  the  man  reached  the  hospital,  the  town  (Jena)  not 
having  the  ambulance  facilities  of  the  large  cities.  The  spine 
was  fractured  at  the  eleventh  thoracic  vertebra  and  protruded, 
and  the  first  thing  he  did  was  to  relieve  the  pressure  here  by 
having  a  ring  water-bag  slipped  under  the  spine.  If  a  ring 
water-bag  or  air-cushion  is  not  available,  hay  or  straw  can 
be  twisted  up  into  a  ring  for  the  purpose;  it  must  be  big 
enough.  Besides  the  ring  air-cushion,  he  had  the  patient 
placed  on  a  water-bed  to  prevent  all  danger  of  resting  on  the 
fractured  part  of  the  spine.  The  soft  parts  here  must  also 
be  protected  against  injury  and  he  takes  great  pains  to  harden 
them,  washing  off  the  exposed  regions  with  aqueous  solutions 
of  tannin  or  alcohol  or  cologne  water,  applied  twice  a  day, 
when  the  patient  has  to  be  moved  for  cleansing  or  catheter- 
izing.  The  injured  region  must  be  kept  as  still  as  possible. 

The  pressure  on  the  cord  may  sometimes  be  reduced  bv 
stretching  the  spine,  but  he  advises  to  wait  for  this  until’  the 
patient  has  had  a  few  days  to  recuperate.  When  operative 
measures  are  required,  it  is  better  not  to  delay;  they  may 
do  great  good  in  appropriate  cases  but  in  others  they  may 
bring  the  patient  into  great  danger.  In  case  of  hemorrhage 
in  or  near  the  spinal  cord,  ice-bags,  cupping  or  the  actual 
cautery  might  prove  useful,  but  Grober  denounces  them  as 
a  rule  because  they  conflict  with  the  principle  of  treatment 
which  he  advocates,  namely,  absolute  quiet.  If  the  hemor¬ 
rhage  keeps  up,  gelatin  might  be  given  in  subcutaneous 
injections.  He  says  of  acute  myelitis,  etc.,  that  the  same 
principle  of  relieving  and  reposing  the  spine  applies  here  also. 

His  experience  with  epidemic  poliomyelitis  has  repeatedly 
confirmed  the  great  advantage  of  giving  large  doses  of  calomel 
in  the  first  days  of  the  infection,  even  when  the  fever  was 
briefly  transient.  Ice-bags  relieve  but  do  not  seem  to  modify 
the  disease  process.  He  believes  that  acute  ascending  paraly¬ 
sis  is  merely  one  form  of  infectious  poliomyelitis;  in  a  number 
of  the  epidemic  cases  in  recent  years  the  disease  developed 
with  the  clinical  picture  of  Landry’s  paralysis.  When  the 
paralysis  involves  the  respiratory  muscles,  there  is  always  a 
forlorn  hope  that  by  tiding  the  patient  along  with  artificial 
respiration  the  paralysis  may  finally  subside..  Rhythmic 
faradization  of  the  phrenic  nerves  might  serve  the  purpose. 
With  myelitis  of  other  types,  treatment  for  syphilis  may 
remove  the  cause;  other  indications  are  to  protect  against  bed¬ 
sores  and  development  of  deformities,  having  the  patient 
drink  copiously  to  keep  the  bladder  well  flushed.  With  bulbar 
paralysis,  atropin  may  arrest  the  tormenting  salivation;  the 
swallowing  muscles  may  be  trained  to  act  better  by  passing 
a  galvanic  current  through  them,  inducing  twenty  swallowing 
movements  at  a  sitting  once  a  day  with  a  current  of  10  or 
20  milliamperes.  He  discusses  further  caisson  sickness  and 
spinal  meningitis,  reiterating  in  conclusion  that  the  nursing, 
the  care  of  the  patient,  is  the  main  thing  to  ward  off  com¬ 
plications  with  spinal  cord  trouble  and  tide  the  patient  past 
the  danger  points. 

79.  Parasacral  Anesthesia. — TOlken  reports  his  experiences 
with  Braun’s  technic  for  blocking  the  nerves  as  they  emerge 
from  the  sacrum.  The  technic  is  exceptionally  simple  and 
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easy  as  the  bony  landmarks  are  so  prominent.  He  has  applied 
the  method  in  forty-two  cases  for  various  operations  on  the 
organs  of  the  small  pelvis,  external  genitals,  peritoneum  and 
tloor  of  the  pelvis,  perineal  prostatectomy  and  excision  of 
rectal  cancer — in  short,  for  all  operations  within  the  domain 
of  the  sacral  plexus.  The  anesthesia  was  perfect  in  all  but 
one  case,  and  even  in  this,  general  anesthesia  did  not  become 
necessary.  No  disagreeable  by-effects  were  noticed. 

Jahrbuch  fur  Kinderheilkunde,  Berlin 

January,  LXXIX,  No.  1,  pp.  1-122 
85  A  New  Clinical  Picture  :  Large-Celled  Glandular  Degeneration. 

(Kin  unbekanntes  Krankheitsbild.)  A.  Niemann. 

8«  Case  of  Congenital  Atresia  of  the  Anus.  H.  Hilgenreiner. 

87  General  Paralysis  in  Ten- Year-Old  Hoy  with  Necropsy.  A. 

Collett. 

88  Treatment  of  Rickets.  (Rachitis.)  E.  Schloss. 

80  Case  of  Scarlet  Fever  Complicated  by  Meuingococcic  Menin¬ 
gitis  ;  Recovery.  Z.  v.  Barabas. 

90  Course  of  Tuberculin  Skin  Reaction  in  Children.  J.  Cron- 

quist. 

91  Milk  Coagula  in  Infants'  Stools.  V.  I’oulsen. 

Medizinische  Klinik,  Berlin 

January  25,  X,  No.  4,  pp.  137-182  and  Supplement 

92  Tuberculosis  in  Childhood ;  Prophylaxis  and  Treatment.  E. 

Muller. 

93  *  Pulsus  Paradoxus  and  Lordotic  Albuminuria.  F.  Gaisbbck. 

94  ‘Cardiospasm.  A.  Eschbaum. 

95  Yagitus  IJterinus.  It.  Franz. 

90  Casein-Calcium  Milk  for  Infants  with  Nutritional  Disturb¬ 
ances.  (Caseincalciummilch.)  C.  Beck. 

97  Dispensary  Tuberculin  Treatment.  E.  Suess. 

98  Diathermia  in  Lupus.  O.  Salomon. 

99  Dialysis  Serodiagnosis  in  Psychiatry.  V.  Kafka. 

100  Otogenous  Abscess  in  Temporal  Lobe.  R.  Leidler.  Concluded. 

101  Cultivation  of  the  Pale  Spirochete.  Sowade. 

102  ‘Arteriosclerosis-  L.  Aschoff. 

93.  Abnormal  Pulse  with  Orthostatic  Albuminuria.  — 

Gaisbbck  noticed  irregular  or  intermittent  pulse  in  all  of  the 
eleven  cases  he  reports  of  lordotic  albuminuria.  The  patients 
were  from  14  to  30  years  old,  about  half  being  over  20. 
Albuminuria  developed  in  all  when  they  assumed  the  lordosis 
position,  and  tube-casts  also  appeared  in  the  urine  in  some 
under  these  conditions,  so  that  we  must  accept  a  lordotic 
evlindruria  as  well  as  lordotic  albuminuria.  The  irregularity 
observed  in  the  radial  pulse  probably  occurs  in  the  same  way 
in  the  pulse  in  the  renal  arteries,  and  this  entails  the  albu¬ 
minuria  and  tube-casts. 

94.  Treatment  of  Cardiospasm. — Eschbaum  reports  a  case 
in  a  previously  healthy  woman  of  24  free  from  neuropathic 
tendencies.  He  describes  the  long  list  of  measures  applied 
and  means  of  treatment — all  to  no  avail,  and  nothing  was  left 
but  gastrostomy  as  a  last  resort.  Just  before  the  contem¬ 
plated  operation,  however,  he  had  the  patient  swallow  an 
inflatable  bag.  After  it  was  in  the  stomach  he  inflated  it  to 
the  maximum  and  then  pulled  it  by  main  force  back  through 
the  cardia.  He  did  this  twice  in  one  week,  and  the  spasm  of 
the  cardia  was  conquered  and  there  has  been  no  further  dis¬ 
turbance  during  the  nine  months  since.  Of  course,  he  adds, 
there  is  some  danger  connected  with  this  forcible  procedure, 
but  no  more  than  with  the  gastrostomy  otherwise  necessary. 

102.  Arteriosclerosis. — Aschoff  presents  clinical  and  experi¬ 
mental  evidence  to  sustain  bis  assumption  that  artei  ioscle- 
rosis  is  an  example  of  the  pathology  of  the  intercellular  sub¬ 
stance.  The  loosening  up  of  this  intercellular  cement  sub¬ 
stance  permits  penetration  of  blood  plasma,  with  consequent 
deposits  of  cholesterol  or  calcium  as  the  case  may  be — the 
result  being  the  condition  we  call  arteriosclerosis. 
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103  ‘Typhoid  Fever  in  the  German  Army.  F.  Meyer. 

104  ‘Differentiation  of  Abdominal  Diseases  by  Symptoms  on  the 

Part  of  the  Vegetative  Nervous  System.  A.  Tides. 

105  Causes  of  the  Eye  Symptoms  in  Exophthalmic  Goiter.  (Mar 

die  Erklfirung  Landstroms  iiber  die  Entstehung'  der  Augen- 
svraptome  bei  Morbus  Basedowi  rlchtig?)  A.  Troell. 

10G  ‘Chronic  Juxtapylorie  Ulcer.  (Zur  Pathologie  und  Therapie 
des  Magengeschwiires.  II.)  S.  Kemp. 

107  ‘Diagnosis  of  Stomach  Disease.  (Moderne  Magendiagnostik. ) 

V  Schmieden,  R.  Ehrmann  and  M.  Ehrenreich. 

108  Circumscribed  Chronic  Traumatic  Serofibrous  Spinal  Menin 

gitis.  II.  Oppenheim  and  F.  Krause. 

109  ‘Changes  in  the  Heart  after  Direct  Massage  through  the 

Diaphragm.  (Die  Yeriinderungeu  des  Herzens  uacli  dlrek 
ter  transdiaphragmatischer  Herzmassage.)  II.  Boehru. 


103.  Typhoid  Fever  in  the  German  Army. — Meyer  tabulates 
under  various  headings  all  the  cases  of  typhoid  and  its  com¬ 
plications  in  the  German  army  from  1873  to  1910,  comparing 
them  with  similar  data  from  the  French,  Austrian  and  Italian 
armies.  In  the  Prussian  army  the  proportion  of  incidence  of 
typhoid  has  dropped  from  G.7  per  thousand  in  1882  to  0.4  in 
1909,  while  the  corresponding  figures  in  the  French  army  are 
lfi. G  and  3.4;  in  the  Austrian,  10.6  and  1.7,  and  in  the  Italian, 

8  and  4.1  (1902).  The  list  of  complications  traced  to  the 
typhoid  bacillus  is  a  long  one,  over  fifty-four  in  all,  including 
embolism,  gastric  hemorrhage,  pericarditis,  aneurysm  of  the 
aorta,  severe  pulmonary  affections,  middle  ear  disease  and 
epilepsy. 

104.  Differentiation  of  Abdominal  Diseases  by  Symptoms  on 
the  Part  of  the  Autonomic  Nervous  System.— Thies  calls 
attention  to  the  instructive  information  afforded  in  various 
abdominal  affections  by  the  symptoms  of  hyperemia,  secre¬ 
tion,  etc.,  resulting  from  irritation  of  the  vagus  nerve  or  its 
antagonist  by  the  lofal  morbid  process.  He  lias  been  mak¬ 
ing  a  special  study  of  the  subject  of  recent  years  and  sum¬ 
marizes  thirty  cases  of  gall-bladder  disease  with  a  table 
showing  the  symptoms  on  the  part  of  the  vegetative  nervous 
system  which  seemed  to  be  characteristic  of  this  affection. 
Severe  constipation  was  noted  in  8G.G  per  cent.;  cold  hands 
and  feet,  especially  at  the  time  of  the  attacks,  in  83.3  per 
cent.;  vomiting  in  80  per  cent.;  palpitation  of  the  heart  in 
73.3  per  cent.;  itching  of  the  skin,  general  or  localized,  in 
G6.G  per  cent.;  imperious  desire  to  urinate  in  56.6  per  cent.; 
dyspnea  in  53.3  per  cent.;  sudden  sweating  in  33.3  per  cent; 
diarrhea  in  20  per  cent.,  and  increased  or  inhibited  saliva 
secretion  in  20  per  cent.  In  a  dubious  case  of  abdominal  dis¬ 
ease,  the  discovery  of  one  or  more  of  the  above  symptoms 
will  add  presumptive  evidence  to  the  assumption  of  gall¬ 
bladder  disease.  On  the  other  hand,  with  a  tumor  in  the 
rectum  it  was  not  unusual  to  note  a  difference  in  the  pupils 
and  a  wide  difference  in  the  width  to  which  the  eyelids  are 
opened.  With  a  gastric  or  duodenal  tumor,  he  often  noticed 
excessive  salivation.  With  appendicitic  diarrhea  of  unmis¬ 
takably  nervous  origin,  there  was  no  difference  in  the  pupils 
unless  the  appendix  was  turned  up  on  the  colon.  With  cic¬ 
atricial  changes  in  the  colon,  the  region  of  the  flexure  or 
the  right  part  of  the  transverse  colon  the  pupils  were  found 
constantly  non-symmetrical,  while  this  was  not  the  case  with 
affections  involving  the  cecum,  the  left  part  of  the  trans¬ 
verse  colon  and  the  upper  descending  colon.  It  is  probable 
that  many  symptoms  on  the  part  of  the  heart  with  gynec¬ 
ologic  affections  can  probably  be  explained  by  the  same 
mechanism,  hyperfunctioning  on  the  part  of  the  vegetative 
nervous  system. 

The  correct  interpretation  of  the  above  symptoms  points 
the  way  to  effectual  treatment;  atropin,  pilocarpin,  physostig- 
min  and  epineplirin  have  their  indications  as  the  symptoms 
indicate  the  predominant  work  of  the  vagus  or  sympathetic 
part  of  the  vegetative  nervous  system.  The  annoying  itching, 
for  example,  can  be  readily  cured  by  pilocarpin.  Itching  is  a 
very  frequent  accompaniment  of  gall-bladder  disease.  It  gen¬ 
erally  comes  on  after  the  subsidence  of  the  attack,  and  it 
does  not  last  longer  than  from  five  to  twenty  minutes  as  a 
rule,  coming  on  suddenly  and  disappearing  equally  abruptly. 
But  with  gall-bladder  disease  the  pupils  are  symmetrical, 
which  is  usually  not  the  case  when  there  is  disease  in  the 
rectum. 

106.  Juxta-Pyloric  Ulcer  Syndrome  Has  Been  Mistakenly 
Credited  to  Duodenal  Ulcer.— This  is  practically  the  same 
article  which  was  summarized  in  The  Journal,  Oct.  18,  1913, 
p. -1500.  The  end-results  in  nineteen  patients  recently  reex¬ 
amined  are  given,  all  practically  confirming  the  principles 
which  Kemp  and  Faber  advocate,  namely,  that  with  a  juxta- 
pvloric  ulcer,  regardless  of  whether  it  is  in  the  duodenum  01 
stomach,  a  simple  gastro-enterostomy  cures  the  patient  of  all 
trouble  at  one  stroke  and  permanently.  With  ulcer  at  other 
points,  resection  is  generally  necessary. 

107.  Diagnosis  of  Stomach  Affections;  Forty  Operative 
Cases. — This  communication  is  the  joint  work  of  internists 
and  surgeons  and  relates  the  details  as  the  various  means  for 
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diagnosis  were  applied  and  the  findings  compared  with  what 
was  found  at  the  operation  and  the  course  of  the  cases  later. 
The  Roentgen  pictures  of  nearly  every  case  are  given.  Among 
the  general  impressions  left  by  these  experiences  is  that  ulcer 
and  hour-glass  stomach  generally  have  a  long  history  of  dis¬ 
turbances,  from  two  to  twelve  months  in  4;  three  to  ten 
years  in  10,  and  eleven  to  thirty-six  years  in  6.  On  the  other 
hand,  in  14  cases  of  cancer,  the  first  signs  of  trouble  had 
been  noted  only  from  one  to  seven  months  before  in  9  cases, 
from  eight  to  fifteen  months  in  3,  and  twenty-one  months  in 
1  and  sixteen  years  in  1.  The  patients  with  cancer  had  usu¬ 
ally  never  had  any  disturbances  on  the  part  of  the  stomach 
before.  One  of  the  cancer  patients  was  only  28  while  one  of 
the  pure  ulcer  patients  was  72.  Abrupt  loss  of  weight  may 
occur  with  benign  as  well  as  with  malignant  disease  of  the 
stomach.  Some  of  the  gastric  cancers  developed  with  very 
little  subjective  symptoms  and  some  of  the  duodenal  ulcers 
without  the  alleged  duodenal  syndrome,  while  the  duodenal 
syndrome  was  encountered  in  several  cases  without  ulcer  or 
with  only  an  ulcer  in  the  stomach.  The  tender  point  to  the 
right  of  the  umbilicus  is  seldom  absent  with  duodenal  ulcer, 
and  very  rarely  found  with  other  affections.  Four  patients 
with  ulcer  in  the  pylorus  region  complained  that  they  suffered 
most  from  pain  while  they  were  at  work;  this  pain  from 
traction  at  work  might  be  found  more  frequently  if  sought 
for.  Only  two  of  the  cancer  patients  and  one  of  the  others 
complained  of  a  distaste  for  meat.  Two  of  the  cancer 
patients  also  complained  that  the  food  stuck  in  the  throat 
near  the  jugular  vein  although  the  cancer  was  in  the  lesser 
curvature.  Total  achylia  or  subacidity  was  found  in  85.7 
per  cent,  of  the  cancer  cases  and  in  16  per  cent,  of  the 
others.  Ulcers  and  their  sequels  were  accompanied  by  hyper¬ 
acidity  in  63.2  per  cent.,  but  with  pure  duodenal  ulcer 
only  in  1  of  the  7  cases.  The  lactic-acid  reaction  was  obtained 
in  57  per  cent,  of  the  cancer  cases  but  also  in  8  per  cent,  of 
the  others.  Occult  blood  was  never  found  except  with  an  ulcer 
or  cancer;  with  the  former  in  57.8  per  cent.,  with  cancer  in  all 
but  3  of  the  14  patients.  The  cancer  was  of  the  scirrhus  type 
in  2  of  the  non-bleeding  cancers.  The  gastroscope  was  found 
too  dangerous  for  routine  use;  it  is  liable  to  perforate  the 
stomach. 

109.  Changes  in  the  Heart  after  Direct  Massage  through  the 
Diaphragm. — Boehm  ha3  had  occasion  to  examine  the  heart 
in  four  cases  after  direct  massage  had  been  applied,  and  he 
says  that  the  resulting  injury  of  the  heart  had  been  so  severe 
that  it  alone  was  enough  to  explain  the  fatal  outcome. 

Monatsschrift  fur  Geburtshilfe  und  Gynakologie,  Berlin 

January,  XXXIX,  No.  1,  pp.  1-11/6 

110  Neuwirth’s  Intra-Uterine  Forceps.  A.  Martin. 

111  Condition  of  the  Mucous  Membrane  of  the  Uterus  at  the 

Menstrual  Period.  R.  Schroder. 

112  'The  Demonstration  of  Protective  Ferments  against  Bacteria 

b.v  Means  of  Abderhalden’s  Dialysis.  A.  Fekete  and  F.  Gal. 

113  High  Mortality  of  Appendicitis  during  Pregnancy.  M.  Rosen- 

stein. 

114  Case  of  Primary  Carcinoma  of  the  Tube  Developing  at  the 

Site  of  an  Old  Tuberculous  Focus.  K.  Lipschitz. 

115  Vaginal  Celiotomy.  P.  Jung. 

116  Relation  of  Nursing  to  Infant  Mortality  and  Infantile  Dis¬ 

eases.  G.  Hirsch. 

112.  Demonstration  by  Dialysis  of  Protective  Ferments  against 
Certain  Bacteria. — Fekete  and  Gal  used  Abderhalden’s  technic, 
merely  substituting  bacterial  albumin  for  placenta  tissue. 
They  found  in  normal  rabbits’  blood  no  ferments  which 
digested  colon  and  typhoid  bacilli.  After  the  injection  of 
dead  bacteria,  enzymes  appeared  which  could  be  demonstrated 
by  dialysis.  There  were  some  points  of  difference  in  the 
enzymes  but  not  enough  so  that  those  for  colon  and  typhoid 
bacilli  could  be  distinguished.  Those  for  colon  bacilli  and 
staphylococci  could  be  distinguished,  however.  Further  experi¬ 
ments  will  be  required  to  show  whether  the  method  can  be 
used  in  human  subjects  for  diagnostic  purposes. 

Munchener  medizinische  Wochenschrift 

January  27,  LXI,  No.  1,,  pp.  169-22% 

117  Diabetes  Not  a  Primary  Overproduction  of  Sugar.  F.  Roily 

and  H.  David. 

118  Retro-  and  Transduodenal  Choledochotomy.  F.  v.  Fink. 


119  'Research  on  Benzin  Poisoning.  R.  JaffA 

120  'Secondary  Hypophysis  Tumors  and  their  Relation  to  Diabetes 

Insipidus.  M.  Simmonds. 

121  'Anal  Fistula  ;  Cause  and  Treatment.  E.  K.  Frey. 

122  Inflatable  Disk  for  Compression  of  the  Lung.  (Versuche  zur 

pneumatischen  Lungenplombierung.)  W.  Schoenlank. 

123  Technic  for  Radiotherapy.  (Intensiv-  Oder  Dauerstrahlung?) 

S.  Lowenthal  and  A.  Pagenstecher. 

124  Animals  That  Think;  the  Terrier,  Rolf.  (Denkende  Tiere.) 

K.  Gruber. 

125  The  Bacteria  Murder  Case.  (Ueber  den  Giftmordprozess 

Hopf.)  M.  Neisser.  Discussed  editorially,  p.  704. 

119.  Benzin  Poisoning. — Jaffd  has  been  able  to  find  only  nine 
fatal  cases  of  benzin  poisoning  on  record  in  the  literature, 
but  he  has  encountered  two  cases  himself.  His  experiments 
on  guinea-pigs  and  rats  confirmed  the  findings  in  the  clinical 
cases,  namely,  that  the  typical  injury  in  benzin  poisoning 
seems  to  be  extensive  hemorrhages  in  both  lungs.  The  benzin 
is  evidently  eliminated  through  the  lungs  and,  if  it  is  rapidly 
absorbed,  so  much  is  eliminated  at  once  that  extensive  hemor¬ 
rhages  result,  with  promptly  fatal  outcome.  If  absorption 
occurs  slowly,  patches  of  necrosis  and  inflammation  are  found 
in  the  extremely  congested  lungs  and  also  degenerative  proc¬ 
esses  in  the  liver  and  kidneys.  Absorption  of  benzin  from 
the  stomach  proceeds  very  slowly  so  that  when  the  benzin 
is  exclusively  in  the  stomach  it  may  be  possible  to  wash  it 
out  and  thorough  lavage  of  the  stomach  may  thus  save  the 
victim’s  life.  The  amounts  that  proved  fatal  varied  within 
wide  limits,  from  a  single  swallow  of  benzin  to  50  gm.  and 
more. 

120.  Secondary  Tumors  in  the  Hypophysis  and  Diabetes 
Insipidus. — Simmonds  states  that  in  the  course  of  last  year, 
in  one  Hamburg  hospital,  he  encountered  four  cases  of  diabetes 
insipidus  accompanying  a  secondary  tumor  in  the  hypophysis. 
In  two  cases  the  tumor  was  secondary  to  mammary  cancer, 
and  he  urges  all  to  pay  attention  to  the  diuresis  in  case  of 
malignant  disease.  He  thinks  it  probable  that  the  polyuria 
in  these  cases  is  the  result  of  the  loss  of  hypophysis  func¬ 
tioning.  Diabetes  insipidus  cannot  be  traced  to  the  hypophysis 
in  all  cases,  but  this  gland  is  undoubtedly  responsible  for 
it  in  the  majority. 

121.  Fistula  of  the  Anus.— Frey  states  that  since  1896  oper¬ 
ative  treatment  has  been  given  at  Ivrecke’s  clinic  in  seventy- 
two  cases  of  fistula  ani.  A  tuberculous  origin  was  evident  in 
only  a  very  few.  Recent  reexamination  of  fifty-six  of  the 
patients  showed  complete  incontinence  in  three  cases  and 
partial  in  ten.  These  cases  teach  that  the  external  sphincter 
should  never  be  completely  divided.  If  this  seems  indispens¬ 
able,  he  advises  stopping  the  radical  operation  and  letting 
the  fistula  heal  from  above  downward.  It  does  not  affect 
the  continence  to  divide  merely  the  lower  fibers  of  the 
external  sphincter.  He  emphasizes  the  necessity  for  preventing 
the  development  of  a  fistula  when  operating  on  an  abscess. 
In  nearly  all  the  cases  the  fistula  dated  from  an  abscess  near 
the  rectum,  a  boil  or  an  abscess  which  had  opened  spontane¬ 
ously  or  been  evacuated  by  a  physician.  The  patients  had 
long  suffered  from  hemorrhoids  or  constipation.  Frey  adds 
that  when  only  a  small  incision  is  made  for  a  large  abscess 
near  the  rectum,  a  big  cavity  is  left  and  a  fistula  is  almost 
certain  to  develop.  To  prevent  this,  he  advises  to  incise  the 
abscess  wall  through  into  the  rectum ;  this,  he  says,  will 
prevent  development  of  a  fistula. 

Wiener  klinische  Wochenschrift,  Vienna 

January  15,  XXVII,  No.  3,  pp.  41-63 

126  'Treatment  of  Inguinal  Hernia.  (Zur  Bassinischen  Operation.) 

W.  Goldschmidt  and  J.  I'hilipowicz. 

127  Mode  of  Carrying  Infants  as  Factor  :n  Scoliosis.  (Ueber  das 

Liegendtragen  der  Kinder  und  die  Hauflgkeit  der  Links- 
skoliosen.)  G.  Engelmann. 

128  Malaria  with  Remarkable  Course  ;  Three  Cases.  W.  Ettinger. 

129  Perichondritis  of  the  Thyroid  Cartilage  ;  Two  Cases.  V.  Friih- 

wald. 

130  'Cure  of  Dysmenorrhea.  L.  Stolper. 

126.  The  Bassini  Operation  for  Hernia. — This  communica¬ 
tion  reviews  the  outcome  after  1,518  operations  for  inguinal 
hernia  at  von  Eiselsberg’s  clinic  at  Vienna  since  1901.  About 
684  of  the  pat/ents  have  be:  n  traced  to  date  and  recurrence 
has  been  found  in  sixty-five,  but  it  is  pointed  out  that  in 
over  a  third  of  the  patients  in  this  group  the  records  expressly 
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stated  that  the  musculature  was  weak,  atrophied  or  friable. 
Even  when  the  hernia  returned,  it  never  was  in  a  form  that 
permitted  incarceration,  so  that  it  may  be  said  to  have 
answered  its  purpose  by  warding  off  incarceration  even 
although  the  bowel  protruded  a  little  at  the  point.  On  the 
whole  the  Bassini  operation  has  stood  the  test  and  is  regarded 
as  extremely  satisfactory  except  when  the  tissues  are 
naturally  weak  or  friable.  When  this  is  the  case  a  plastic 
operation  should  be  considered. 

130.  Treatment  of  Dysmenorrhea. — Stolper  has  found  atro- 
pin  extremely  valuable  in  curing  the  tendency  to  painful 
menstruation.  He  explains  its  efficacy  as  owing  to  its  relaxing 
influence  when  the  autonomic  nervous  system  is  in  a  state  of 
hypertonicity.  The  pronounced  spasticity  from  vagal  over- 
stimulation  brings  on  pain  at  menstruation,  and  atropin  wards 
this  off  or  cures  it.  In  a  certain  proportion  of  the  cases, 
however,  it  seems  absolutely  ineffectual;  his  study  of  this 
refractory  group  showed  that  they  all  had  one  feature  in 
common,  namely,  an  unusually  high  blood-pressure.  He  now 
tests  the  blood-pressure  as  a  routine  measure  before  giving 
the  atropin;  if  it  is  found  within  normal  range,  he  gives  the 
atropin  and  can  count  confidently  on  the  desired  response. 
If  the  blood-pressure  is  abnormally  high  there  is  no  use  in 
giving  atropin;  treatment  must  be  directed  to  reducing  the 
blood'-pressure,  and  the  cause  must  be  sought  and  removed. 
It  very  frequently  is  found  in  the  pelvis,  a  tumor  or  inflam¬ 
mation  in  one  of  the  genital  organs  or  chronic  constipation 
causing  local  disturbance  in  circulation.  When  the  cause  is 
removed  the  blood-pressure  becomes  normal  and  the  dysmen¬ 
orrhea  either  is  conquered  or  then  becomes  amenable  to  bella¬ 
donna.  The  women  with  dysmenorrhea  which  can  be  cured 
with  atropin  generally  display  other  signs  of  vagotony.  (See 
Spitzig’s  article  in  The  Journal,  Jan.  31,  1914,  p.  364.) 


Zeitschrift  fiir  Kinderheilkunde,  Berlin 
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138.  Phenol-Camphor  Treatment  of  Chronic  Arthritis. — Pohl 
warns  that  the  injection  must  be  made  only  into  the  joint, 
never  directly  into  the  blood  stream  or  the  spongiosa  of 
the  bone.  He  also  warns  that  it  is  generally  better  not 
to  make  the  injection  into  the  small  joints  on  this  account. 
The  action  of  the  injection  is  general,  so  its  effect  is  felt 
by  the  smaller  joints.  Further  experience  has  convinced  him 
that  the  alcohol,  rather  than  the  camphor,  is  the  important 
factor,  and  consequently  he  has  reduced  the  proportion  of 
camphor  since  his  earlier  publications  on  the  subject.  His 
formula  now  is  30  parts  phenol,  10  parts  camphor  and  30 
parts  alcohol,  and  instead  of  injecting  0.02  c.c.  at  one  point 
he  injects  only  a  fourth  or  eighth  of  this  dose.  The  larger 
amount  is  necessary,  however,  for  streptococcus  processes,  and 
the  original  formula  (see  The  Journal,  1913,  lxi,  73)  is 
more  effectual  than  the  above  modification.  By  using  smaller 
doses  and  refraining  from  applying  the  method  to  the  smaller 
joints  he  thinks  there  need  be  no  fear  of  mishaps  like  the 
two  recently  reported  by  Schulz,  lie  injected  0.05  c.c.  of  the 
original  formula  in  the  shoulder  of  a  young  man  and  in  a 
few  minutes  the  patient  sci earned,  became  unconscious,  with 


X,  No.  1,  pp.  1-80.  Last  indexed  Fet).  7,  p.  499 
The  Glycyltryptophan  Test  in  Diagnosis  of  Normal  and 
Pathological  Body  Fluids  and  in  Examination  of  Milk.  H. 

The  Primary  Lesion  in  Tuberculosis.  (Zur  Frage  des  Primar- 
affektes  bei  der  Tuberkulose.)  P.  S.  Chancellor  (Chicago). 
Unsatisfactory  Increase  in  the  Weight  of  Breast-Fed  Infant 
Due  to  Disturbances  in  Fat  Metabolism.  (IJeber  mangelnde 
Gewichtszunahme  bei  jungen  Brustkindern.)  S.  Samelson. 
Dysentery  in  Young-  Children.  F.  Weihe  and  T.  Schurer. 
German  Measles.  (Zur  Kenntms  der  Roteln.)  H.  Saito 
Treatment  of  Stenosis  of  the  Pylorus  in  Infants.  A.  F,  and 

R  Hess  ci 

Relation  between  Thyroid.  Parathyroids  and  Thvmus  Shown 
bv  Abderhalden's  Dialysis.  (Das  thyreoparathyreo-thymi- 
sche  System  und  das  Abderhaldensche  Dialysierverfahren.) 
G.  Singer. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

January  31,  XLI,  No.  5,  pp.  185-224 
♦Phenol-Camphor  Treatment  of  Chronic  Arthritis.  F.  Pohl. 
Temporary  Gastrostomy.  F.  de  Quervain  and  L.  Levy. 

New  Common  Bile  Duct  Formed  of  Engrafted  Vein.  L.  btio- 
peni  and  G.  Giordano. 


convulsions  and  lockjaw,  total  arrest  of  respiration,  intense 
cyanosis  and  loss  of  pupil  reflexes,  but  the  pulse  kept  fast  and 
full.  The  jaws  had  to  be  pried  open  for  artificial  respiration; 
under  oxygen  and  heart  stimulants  the  alarming  symptoms 
gradually  subsided.  The  same  symptoms  were  observed  also 
in  a  second  case;  this  patient  was  an  otherwise  healthy  man 
of  54  with  a  subacute  inflammatory  process  in  a  deformed 
foot.  About  0.03  c.c.  of  the  original  formula  was  injected, 
but  the  trocar  evidently  got  into  the  spongiosa  instead  of 
between  the  articulating  bones,  and  the  same  train  of  symp¬ 
toms  followed  as  in  the  first  case.  It  left  headache  and 
stupor  for  some  time  afterward  and  disturbance  in  vision. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

January  31,  XXXVIII,  No.  5,  PP-  193-224 

141  The  Outlook  for  Radiotherapy.  (Zur  KlRrung  der  “Aktino- 

therapieprobleme”  bei  Karzinom.)  E.  Bumm. 

142  Eclampsia  after  Removal  of  Ruptured  Uterus  at  Term.  E. 

Zweifel.  . 

143  Misleading  Statistics  in  regard  to  Eclampsia.  (Zur  Sehneli- 

entbindung  bei  der  Eklampsie.)  F.  Lichtenstein. 

144  Normal  Pregnancy  carried  to  Term  with  Gauze  Sponge  in 

Uterus  for  Over  a  Year.  K.  Kuntzsch. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

XXXV,  Nos.  8-12,  pp.  7 3-128 

145  Intramuscular  Cysts  after  Contusions  ;  Two  Cases.  A.  Mori. 

146  Dietary  Deficiencies.  (Le  avitaminosi  e  loro  cura.)  Pari. 

147  *Peritonitis  from  Duodenal  Ulcer.  C.  S.  Materazzi. 

148  Fixation  of  Wandering  Liver.  (Distopia  del  fegato  curato 

con  l’epatopessia.)  E.  Cartolari. 

147.  Peritonitis  from  Duodenal  Ulcer.— A  previously  healthy 
man  of  29  had  a  sudden  intense  pain  in  the  upper  left 
portion  of  the  abdomen,  radiating  to  the  lumbar  regions,  with 
a  sense  of  oppression  in  the  lower  abdomen  on  both  sides. 
Under  salol  all  disturbances  subsided  in  six  days  and  the 
patient  supposed  he  was  entirely  cured.  Five  months  latei 
the  sense  of  oppression  returned,  followed  by  pain  on  both 
sides,  which  yielded  anew  to  drugs,  but  returned  in  an  aggra¬ 
vated  form  after  two  months,  with  blood  in  the  stools  and 
general  depression.  There  was  a  dull  ache  ,n  the  lowei 
quadrants  of  the  abdomen,  extending  upward  on  the  left  with 
tenderness.  Only  the  assumption  of  peritonitis  would  explain 
these  symptoms  and  the  gradual  increase  in  the  girth.  The 
dragging  course  had  a  depressing  influence  so  that  the  patient 
begged  for  an  operation,  and  this  revealed  an  unsuspected 
duodenal  ulcer  as  the  source  of  the  trouble.  There  had  never 
been  any  vomiting,  tardy  local  pain  in  the  epigastric  region 
after  eating,  or  any  spreading  of  the  pain  toward  the  right 
so  that  duodenal  mischief  had  been  erased  from  the  proba¬ 
bilities. 

Policlinico,  Rome 

January  25,  XXI,  No.  4,  PP-  113-148 

149  Sodium  Chlorid  in  Kidney  Disease.  (Intorno  all’azione  del 

cloruro  di  sodio  sui  reni  normali  e  patologici.)  C.  Longo. 
January,  Surgical  Section  No.  1,  pp.  1-52 

150  Experimental  Intrathoracic  Surgery,  Aside  from  the  Heart. 

O.  Uffreduzzi. 

151  *Plastic  Operations  on  the  Vas  Deferens.  (Innesti  sui  dete- 

rente.)  A.  l’ignatti.  Commenced  in  preceding  volume. 

152  Attempt  to  Transplant  Part  of  Shoulder.  (Tentativo  di 

omo-necrotrapianto  emiarticolare  della  meta  prossimale 
dell’omero  eseguito  in  un  caso  di  resezione  dell’estremita 
superiore  dell’omero  per  sarcoma.)  G.  Serafini. 

153  Resection  of  Optic  Nerve  for  Tumor  in  its  Sheath,  Retaining 

the  Eyeball.  E.  Bartolotta. 

154  ♦  Osteogen etic  Action  of  Osmic  Acid.  M.  SegrO. 

155  Osteofibroma  of  Upper  Jaw.  U.  Camera. 

151.  Plastic  Operations  on  the  Vas  Deferens. — Pignatti 
reports  success  in  eight  of  eleven  experiments  in  this  line, 
including  five  autoplastic  operations.  The  vas  deferens  was 
restored  and  became  permeable  and  continent.  4  he  results 
were  more  satisfactory  when  the  stumps  of  the  vas  deferens 
were  invaginated  in  the  implanted  segment  of  artery  or  vein 
rather  than  when  the  segment  was  implanted  by  direct  anasto¬ 
mosis.  The  stumps  of  the  vas  deferens  proliferated  until  there 
was  an  epithelial  lining  throughout  the  gratt. 

154.  Effect  of  Osmic  Acid  on  Bone  Production. — Segrt)  had 
his  attention  attracted  to  this  subject  by  the  remarkable 
effect  of  local  injection  of  osmic  acid  in  a  case  of  ununited 
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fracture  of  the  leg.  It  had  obstinately  refused  to  heal  under 
the  usual  measures  perseveringly  applied  for  six  months. 
Roentgenoscopy  confirmed  the  lack  of  consolidation  in  both 
tibia  and  fibula.  Then  0.02  c.c.  of  osmic  acid  in  a  1  per  cent, 
solution  was  injected  directly  into  the  focus.  There  was  not 
much  pain  from  it  or  local  reaction  but  the  temperature  rose 
a  trifle.  The  injection  was  repeated  to  a  total  of  four  times 
in  fifteen  days  and  the  fracture  rapidly  consolidated  so  that 
the  patient  was  discharged  two  weeks  later.  Segre  then 
experimented  on  twelve  rabbits,  injecting  osmic  acid  into  the 
focus  of  a  fracture,  the  results  confirming  the  assumption  that 
osmic  acid  has  a  decided  stimulating  action  on  the  periosteum 
and  the  bone  marrow.  He  does  not  think  that  it  starts  an 
actual  process  of  ossification,  but  it  induces  inflammation 
which  modifies  conditions  and  starts  the  cellular  elements  to 
hyperfunctioning.  In  his  experiments  the  gaps  filled  up  with 
an  exuberant  growth  and  the  marrow  canal  at  some  points 
seemed  narrower. 

Kiforma  Medica,  Naples 

January  3 ,  XXX,  No.  1,  pp.  1-28 

156  Cardioptosis.  (Morbo  di  Rummo.)  E.  de  Renzi. 

157  Variations  in  the  Osmotic  Pressure  and  the  Viscosity  of  the 

Blood  after  Removal  of  Adrenals  of  Animals.  G.  Scala. 

158  Diffuse  Abdominal  Sarcoma.  N.  Camillo. 

159  The  Knee-Chest  Position  in  Heart  Disease.  (Segno  di  Hlrtz.) 

A.  Delle  Piane. 

January  10,  No.  2,  pp.  29-56 

160  Ileus  from  Jackson’s  Membrane  and  Movable  Kidney  D. 

Taddei. 

January  11,  No.  s,  pp.  51-81, 

161  ‘The  Regeneration  of  Elastic  Fibers  in  Artery  Wounds  in  Con¬ 

nection  with  the  Suture  Material  and  the  Functional  Fac¬ 
tors.  (Contributo  sperimentale  alia  meccanomorfosi  in 
Patologia.)  L.  Caforio. 

162  Colloidal  Degeneration  of  the  Ovary.  (Struma  ovarico  col- 

loideo.)  N.  Gianncttasio.  Commenced  in  No.  2. 

161.  The  Suture  Material  as  Aid  in  Healing  of  Wounds.— 

Caforio  relates  experiments  on  fourteen  dogs  which  fail  to 
show  that  the  suture  material  has  any  influence  on  the  regene¬ 
ration  of  the  elastic  fibers  after  incision  of  a  blood-vessel. 
Regeneration  proceeds  rapidly  when  the  blood  courses  approxi¬ 
mately  normally  through  the  vessel,  while  a  thrombosed  ves¬ 
sel  displays  but  slight  tendency  to  regeneration.  The  outcome 
thus  depends  on  whether  the  permeability  of  the  vessel  is 
restored  or  not. 

Rivista  Ospedaliera,  Rome 

January  15,  IV,  No.  1,  pp.  1-61, 

163  The  Pathology  of  Alcoholism.  E.  Marchiafava. 

164  The  Danger  from  Lumbar  Puncture  with  Fracture  at  Base 

of  Skull  G.  Giorgi. 

Brazil-Medico,  Rio  de  Janeiro 

January  1,  XXVIII,  No.  1,  pp.  l-io 

165  The  Behavior  of  the  Treponema  Gallinarum  at  Low  Tem¬ 

peratures.  A.  Neiva. 

Semana  Medica,  Buenos  Aires 

January  1,  XXI,  No.  1,  pp.  1-56 

166  Nystagmus  in  Febrile  States.  C.  B.  Udaondo. 

167  Congenital  Absence  of  the  Fibula.  (Ausencia  congenita  del 

perine.)  R.  A.  Itivarola. 

168  Hygiene  of  the  Scalp  of  Schoolchildren.  .T.  V.  Uriburu. 

169  How  to  Prevent  Infanticide.  (El  infanticidio  y  el  torno 

libre.)  A.  D’Alessandro.  (Puericultura  intra  y  extra- 
uterina.)  E.  Canton. 

Meditsinskoe  Obozrienie,  Moscow 

LXXX,  No.  18,  pp.  553-650 

170  ‘Gastric  Sarcoma.  O.  Melikianz. 

171  ‘Modern  Methods  of  Treatment  of  Hypertrophy  of  the  Prostate, 

and  Results.  S.  Iinbasheff. 

172  ‘Syphilitic  Optic  Neuritis.  V.  Odinzoff. 

No.  19,  pp.  651-130 

173  Artificial  Serum  in  Treatment  of  Arteriosclerosis.  S.  Maikoff. 

174  Cancer  Plus  Tuberculosis  of  the  Uterus.  V.  Baldovsky. 

175  Myeloblastic  Myeloma.  A.  Kruikoff. 

170.  Gastric  Sarcoma. — Sarcoma  of  the  stomach,  according 
to  the  statistics  from  German  clinics,  forms  1  per  cent,  of  all 
cases  of  gastric  tumors.  According  to  Melikianz,  it  cannot 
be  positively  differentiated  from  carcinoma  of  the  stomach. 
With  sarcoma  there  may  likewise  be  vomiting,  pain,  anemia, 
enlarged  spleen  and  lack  of  HC1  or  only  traces.  Lymph¬ 
ocytosis  is  held  by  some  to  be  characteristic  for  sarcoma  of 
the  stomach.  In  Melikianz’  case  the  tumor  was  diffuse,  occupv- 
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ing  the  wall  of  the  stomach  from  the  cardia  to  the  pvlorus, 
the  mucosa  having  been  preserved.  The  patient  was  a  man 
of  25;  he  presented  the  above  mentioned  symptoms,  but  the 
course  after  the  symptoms  developed  was  very  rapid,  about 
two  months.  There  was  no  vomiting  until  twelve  days  before 
death.  The  operation  showed  inoperable  conditions  and  the 
post-mortem  revealed  that  the  sarcoma  involved  also  the 
neighboring  organs,  the  duodenum,  gall-bladder,  pancreas, 
transverse  colon,  diaphragm  and  mesentery. 

171.  Enlarged  Prostate. — Rubasheff  discusses  from  extensive  ; 
and  elaborate  study  of  the  literature  the  different  methods  of 
tieatment  of  prostatic  hypertrophy.  He  considers  the  most 
efficient  method  to  be  the  removal  of  the  prostate.  The  supra-  i 
pubic  method  is  indicated  when  the  hypertrophy  affects  the  i 
middle  portion  of  the  gland,  which  then  has  a  tendency  to 
grow  toward  the  bladder,  in  not  very  old  people,  with  the 
urine  in  good  condition.  The  perineal  route  is  perferable 
w  lien  the  lateral  lobes  of  the  prostate  are  hypertrophied,  and 
protrude  toward  the  rectum,  and  when  the  prostate  shows 
signs  of  malignant  degeneration  in  debilitated  patients  with 
abnormal  urine.  If  urethroscopic  examination  shows  local 
1  sions,  then  Goldschmidt’s  or  Young’s  operations  are  to  be 
recommended;  they  are  merely  modifications  of  the  old  Bottini 
operation.  In  case  none  of  these  operations  can  be  performed, 
the  so-called  palliative  methods  can  be  used,  Roentgen-ray 
treatment  of  the  testicles  or  prostate  itself,  catheterization, 
etc.  H;s  tables  comparing  the  results  of  the  different  technics 
as  reported  by  various  surgeons  list  thousands  of  cases. 


172.  Syphilitic  Optic  Neuritis. — This  is  an  extremely  rare 
occurrence  as  an  independent  morbid  lesion.  Uthoff  saw  it 
only  fourteen  times  in  acquired  and  three  times  in  hereditary 
syphilis  among  80,000  patients.  Odinzoff  reports  two  cases 
in  which  syphilis  was  the  only  cause  and  in  which  the  only 
sign  was  this  neuritis.  It  cleared  up  in  both  under  mercury 
and  lodid.  As  a  rule,  the  primary  syphilitic  neuritis  involves 
both  eyes  (in  60  per  cent,  of  cases),  males  more  often  than 
females,  and  occurs  mostly  in  acquired  syphilis  and  in  the 
early  stages,  from  one  to  three  years  after  the  infection, 
though  it  has  been  known  even  twenty  years  after  the  primary 
chancre.  The  anatomic  changes  consist  in  peripheral  inter¬ 
stitial  perineuritis  or  neuritis,  especially  of  the  posterior 
portion  of  the  nerve;  rarely  they  consist  in  retrobulbar 
neuritis  (normal  fundus,  central  scotoma  and  normal  fields 
of  vision),  and  even  gummata  may  occur  in  the  optic  nerve 
and  may  involve  the  papilla  itself. 
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17b.  The  Stomach  with  Exophthalmic  Goiter. — Mpller 
remarks  that  Wolpe  is  the  only  one  he  knows  of  who  has 
made  a  systematic  study  of  the  stomach  functioning  in 
Basedow’s  disease.  He  examined  sixteen  patients  and°had 
most  of  them  under  supervision  up  to  three  years.  Mpller 
here  reports  similar  research  on  twenty-four  patients  with 
exophthalmic  goiter.  He  found  achylia  constant  in  all  the 
cases  of  the  pronounced  classic  type  of  the  disease,  and  that 
the.  achylia  was  marked  from  the  very  beginning  of  the 
Basedow.  On  the  other  hand,  when  even  one  of  the  classic 
triad  of  symptoms  was  lacking,  the  secretion  of  hydrochloric 
acid  did  not  seem  to  be  modified.  All  this  material  is  tabu¬ 
lated  under  twenty-eight  headings.  The  classic  triad  was 
presented  by  seventeen  and  achylia  was  the  rule  in  all  this 
group.  Wolpe  ascribes  the  achylia  to  the  toxic  action  of  the 
Basedow  poison  on  the  nerves  of  the  stomach,  but  Mpller 
thinks  the  evidence  speaks  as  much  for  assumption  of  a 
chronic  gastritis  as  for  a  nervous  achylia.  In  a  still  more 
recent  case,  a  young  woman  entered  the  hospital  for  digestive 
disturbances,  vomiting,  achylia  and  diarrhea.  There  were  no 
signs  of  exophthalmic  goiter  but  during  the  month  she  was 
in  the  hospital,  symptoms  of  exophthalmic  goiter  developed, 
gradually  progressing  since.  Her  stomach  had  given  her 
trouble  for  five  or  six  years. 
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INTRODUCTORY 

The  Council  on  Medical  Education  nine  years  ago 
formulated  a  standard  of  medical  education  which  it 
believed  should  be  adopted  in  this  country  as  a  mini¬ 
mum  standard.  This  standard  was  approved  by  the 
American  Medical  Association  in  1905  as  the  standard 
which  should  ultimately  be  adopted.  It  is  as  follows: 

1.  Preliminary  education  sufficient  to  enable  the  can¬ 
didate  to  enter  our  recognized  universities. 

2.  A  five-year  medical  course,  the  first  year  of  which 
should  be  devoted  to  physics,  chemistry  and  biology,  this 
year  to  be  taken  either  in  a  school  of  liberal  arts  or  in 
the  medical  school. 

3.  A  sixth  year  as  an  intern  in  a  hospital. 


PROGRESS  IN  NINE  YEARS 


Under  such  a  scheme  the  majority  of  men  would 
begin  the  study  of  medicine  between  18  and  19  years  of 
age  and  finish  their  hospital  internship  at  25.  A  full 
college  education  was  recognized  as  a  desirable  prepara¬ 
tion  for  a  limited  number  of  men,  but  it  was  agreed  that 
it  should  never  be  made  an  absolute  requirement  for 
admission  to  the  study  of  medicine,  as  it  would  make 
the  age  of  graduation  27  or  28  years  —  too  old  an  age 
for  the  physician  to  begin  medical  work. 

For  the  last  nine  years  the  Council  on  Medical 
Education  and  this  conference  have  worked  steadily 
and  untiringly  to  bring  about  the  adoption  of  this 
standard,  and  they  have  succeeded  so  far  that  this 
general  adoption  is  now  clearly  in  sight.  When  the 
conference  began  its  work  there  were  28,000  medical 
students  in  this  country.  There  were  last  year  but 
17,000.  Then  there  were  160  medical  colleges;  now 
there  are  but  100.  Then  there  were  but  four  schools 
requiring  more  than  a  high-school  education  for  admis¬ 
sion;  now  there  are  eighty.  Then  no  state  licensing 
board  required  more  than  a  high-school  education ;  now 
sixteen  state  boards  require  one  or  two  years  of  college 
‘  work,  including  courses  in  physics,  chemistry  and  biol¬ 
ogy.  Nine  years  ago  only  a  limited  number  of  men 
secured  hospital  internships;  now  almost  all  the  men 
graduating  from  the  better  schools  serve  a  year  or  more 
as  a  hospital  intern.  Twenty-six  state  boards  have  with¬ 
drawn  recognition  from  the  twenty-five  or  thirty  poor 
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schools  which  are  not  cloinsr  acceptable  work.  We  arc 
clearly  in  sight  of  American  standards  of  medical  educa¬ 
tion  which  will  not  only  be  satisfactory,  but  which  will 
compare  favorably  with  those  of  England,  France  and 
Germany. 

IMPROVEMENTS  INSPIRED  BY  MEDICAL  MEN 

These  improvements  in  standards  have  been  accom¬ 
panied  bv  great  improvements  in  the  laboratory  and 
clinical  facilities  in  our  medical  schools,  by  the  passing 
of  the  proprietary  schools  and  by  the  development  of  the 
university  medical  school,  especially  the  medical  school 
as  a  part  of  the  state  university.  Almost  all  that  has  so 
far  been  accomplished  in  medical  education  in  this 
country  has  been  the  result  of  work  by  the  medical  men 
themselves.  Very  little  assistance  has  been  secured  from 
persons  outside  of  the  profession.  For  a  time  a  good 
deal  of  effort  was  made  to  secure  private  endowment  for 
medical  education,  but  with  little  success  except  in  a 
few  fortunate  instances. 

ST  ATE  SUPPORT  OF  MEDICAL  EDUCATION 

Until  recent  years  wealthy  philanthropists  have  not 
favored  medical  education  as  they  have  general  educa¬ 
tion,  theology,  hospitals  and  libraries.  There  was  a  long 
period  in  the  world’s  history  when  literature,  art  and 
education  flourished  only  under  the  support  of  some 
rich  patron  and  were  objects  of  his  favor  and  caprice. 
In  this  country  as  medical  schools  emerged  out  of  the 
proprietary  school  stage  and  sought  university  connec¬ 
tions,  some  of  them  turned  to  private  persons  for  finan¬ 
cial  support,  and  in  some  instances  such  private  support 
has  been  secured.  On  the  whole,  however,  medical 
schools  have  not  been  able  to  secure  adequate  financial 
support  from  private  endowments.  Furthermore,  a  com¬ 
parative  study  of  the  medical  schools  of  the  world  gives 
no  reason  to  expect  adequate  support  for  medicine  from 
private  endowment.  Nor  is  it  desirable  that  medicine 
should  depend  on  private  support.  There  will  always 
remain  the  great  privilege  and  great  opportunity  for 
private  endowment  to  assist  medical  education,  med¬ 
ical  research  and  medical  charities,  but  the  scheme 
of  modern  medicine  can  no  longer  wait  for  private 
endowment. 

Medicine  has  become  not  only  a  function  of  the  state, 
but  also  one  of  the  most  important  functions  of  the 
state.  The  time  has  now  come  when  the  medical  pro¬ 
fession  should  no  longer  look  to  private  endowment  but 
to  the  state  for  the  support  of  medical  education  and 
research.  In  the  interest  of  the  people  we  should  demand 
adequate  state  support  for  medicine  in  order  that  medi¬ 
cine  in  return  may  properly  perform  its  great  function 
to  the  state  and  that  the  people  may  benefit  from  the 
great  possibilities  offered  by  preventive  medicine,  intel¬ 
ligent  medical  practice  and  medical  research. 
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MEDICINE,  A  FUNCTION  OF  THE  STATE 
I  wish  to  present  for  your  consideration  this  thought : 
Medicine,  a  function  of  the  state.  In  order  to  obtain 
the  proper  perspective  of  this  subject  let  us  analyze  the 
situation  of  medicine  and  medical  education  in  the  older 
countries  of  Europe. 

Most  of  the  European  universities  were  founded  as 
private  institutions  under  the  patronage  of  this  or  that 
archbishop  or  duke  or  as  free  universities  in  certain 
cities.  Many  of  them  were  religious  institutions,  Cath¬ 
olic,  Lutheran,  etc.  In  the  course  of  years  almost  all  of 
these  universities  have  become  state  institutions,  and 
inasmuch  as  the  medical  schools  of  Europe  with  few 
exceptions  are  the  medical  departments  of  universities, 
what  is  true  of  the  universities  is  also  true  of  the  med¬ 
ical  schools.  If  we  look  over  the. medical  schools  of 


In  Italy,  there  are  sixteen  state  universities  and  four  free 
universities. 

In  Spain,  Portugal,  Russia,  Greece  and  the  Balkan  States, 
all  are  state  universities. 

In  the  South  American  Republics,  as  a  whole,  all  are  state 
universities  or  under  state  control. 

In  Japan,  all  are  state  universities. 

In  Australia,  all  have  state  aid. 

Canada  has  eight  medical  schools.  The  University  of 
Toronto  is  a  strong  university  under  state  control.  The  new 
University  of  British  Columbia  is  being  developed  with  state 
aid;  the  other  universities  are  private  institutions,  and,  with 
the  exception  of  McGill,  all  have  comparatively  weak  medical 
departments.  There  is  in  Canada,  as  in  Eng¬ 
land,  a  tendency  for  the  universities  and  their 
medical  schools  to  pass  under  state  control  as 
shown  by  Toronto  and  the  new  University  of 
Columbia. 


States  with  only  one 
medical  college — that 
connected  with  state 
university. 

States  with  state  uni¬ 
versity  medical  de¬ 
partments  and  pri¬ 
vate  colleges. 

States  without  any 
medical  colleges. 

States  with  1  to  10 
medical  colleges  not 
supported  by  the 
state. 


In  twenty-eight  states  there  are  medical  colleges  having  departments  of  state  universi¬ 
ties  supported  by  the  state.  In  fifteen  states  the  state  university  medical  department  is  the 
only  medical  college.  Eleven  states  have  no  medical  colleges,  anil  state  support  is  not  a  live 
question.  In  each  of  ten  states,  however,  there  are  from  one  to  ten  medical  colleges 
receiving  no  direct  financial  support  from  the  state. 


Europe  we  shall  find  that  the  following  is  the  situation : 

In  Germany  all  universities  are  state  institutions;  in  the 
ten  Prussian  universities  each  medical  student  costs  the  state 
from  $450  to  $500  a  year  for  his  education. 

In  Austria,  Hungary  and  Switzerland  all  are  state  insti¬ 
tutions. 

In  Holland,  all  are  state  institutions  except  one,  a  municipal 
university  at  Amsterdam. 

In  Denmark,  the  University  of  Copenhagen  receives  state 
aid. 

In  Sweden,  all  are  state  universities. 

In  Norway,  all  are  under  state  control. 

In  Great  Britain,  the  universities  were  created  as  private 
institutions  but  are  rapidly  passing  under  state  control  with 
the  exception  of  Oxford,  Cambridge  and  a  few  others. 

In  France,  all  are  state  universities  or  under  state  control. 

In  Belgium,  there  are  state  universities  at  Ghent  and  Liege, 
a  free  university  at  Brussels,  and  a  Catholic  university  at 
Louvain. 


In  the  United  States  there  are  fifty  states,  counting  the 
District  of  Columbia  and  the  Philippine  Islands. 

It  is  extremely  interesting  to  note  in  the  chart  the 
extent  of  state  control  and  state  aid  of  the  medical 
schools  in  these  fifty  states.  The  chart  shows  that  there 
are  no  medical  schools  in  eleven  states  and  that  in 
twenty-nine  states,  counting  the  Philippines,  state  funds 
are  given  for  the  support  of  medical  education.  Because 
of  the  very  large  amount  which  Pennsylvania  gives  to 
hospitals  and  indirectly  to  medical  education  we  might 
very  properly  include  Pennsylvania.  If  we  include  the ' 
assistance  given  by  municipalities  in  the  way  of  sup¬ 
porting  teaching  hospitals  for  medical  education,  we 
might  also  include  Kentucky  and  Louisiana.  This 
leaves  only  six  states  (Maine,*  New  Hampshire,  Massa¬ 
chusetts,  Connecticut,  New  York  and  Maryland)  and 
the  District  of  Columbia  in  which  medical  education  as 
a  function  of  the  state  has  not  been  recognized  nor  any 
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state  aid  given  for  its  support.  T  understand  that  a  bill 
has  been  introduced  in  Maryland  to  create  a  state  uni¬ 
versity.  The  recognition  by  the  state  of  medical  educa¬ 
tion  as  a  state  function  has  come  about  so  gradually  and 
so  naturally  that  its  real  significance  and  great  impor¬ 
tance  have  escaped  the  notice  of  most  of  us.  When  we 
analyze  the  whole  problem  and  review  the  conditions 
and  tendencies  of  medicine  and  medical  education  the 
world  over  we  cannot  escape  the  conclusion  that  medi¬ 
cine  is  rapidly  becoming  an  important  function  of  the 
state.  What  will  this  mean  ?  It  will  mean  state  control 
and  state  support  for  public  health,  for  medical  licen¬ 
sure,  for  medical  education,  for  medical  research  and  to 
an  increasing  extent  the  medical  care  of  the  helpless. 

The  word  “state”  might  be  us§d  in  the  broader  sense 
so  as  to  include  municipal,  state  or  national  government. 
The  constitution  provides  that  public  health  and  educa¬ 
tion  are  reserved  as  functions  of  the  individual  states. 
The  American  Medical  Association  has  for  years  been 
striving  to  secure  a  national  board  of  health.  However 
important  this  is  or  would  be,  it  is  overshadowed  in 
importance  by  the  need  of  securing  an  efficient  state 
licensing  board  in  each  state,  and  the  importance  of 
securing  in  each  state  the  proper  development  of  the 
functions  of  medicine,  such  as  medical  licensure,  educa¬ 
tion  and  research.  Our  big  problem  is  to  create  a  public 
opinion  by  a  campaign  of  education  showing  the  great 
possibilities  of  modern  scientific  medicine.  W  e  must 
show  what  good  can  be  accomplished  both  for  the  indi¬ 
vidual  and  for  the  community  by  efficient  public  health 
service,  by  well-trained  practitioners  and  by  medical 
research ;  and  when  we  have  educated  the  people  we  will 
have  no  difficulty  in  securing  the  necessary  laws, 
machinery  and  funds  to  make  medicine,  in  the  best 
sense,  a  great  function  of  the  state.  In  developing  this 
idea  we  must  make  one  absolute  condition,  and  this  is 
that  state  medicine  must  be  under  non-political  control 
safeguarded  and  out  of  reach  of  politics  and  placed  on 
a  scientific  and  educational  basis,  just  as  much  so  as  is 
the  United  States  Public  Health  Service  to-day.  When 
this  idea  is  properly  worked  out  of  making  medicine  a 
function  of  the  state  in  a  thoroughly  modern  and  com¬ 
plete  sense,  what  will  it  mean?  It  will  mean,  first,  a 
state  health  service  with  well-equipped  laboratories,  and 
commissioners  of  health  in  every  county  of  the  state 
with  large  authority,  giving  to  the  people  the  benefits 
of  modern  preventive  medicine  liberally  supported  bv 
state  funds.  It  will  mean,  secondly,  a  board  of  medical 
licensure  with  authority  to  demand  thorough  training 
of  candidates  who  desire  to  practice  medicine  in  the 
state  and  with  power  to  protect  the  people  against  med¬ 
ical  ignorance  and  inefficiency.  It  will  mean,  thirdly,  a 
strong  medical  department  of  the  state  university  situ¬ 
ated,  if  possible,  in  the  largest  center  of  population  in 
the  state,  provided  with  adequate  plant  and  necessary 
funds  and  in  medical  control  of  the  great  state  and 
municipal  hospitals,  eye  and  ear  infirmaries,  insane 
asylums,  special  hospitals,  maternity  hospitals  and  chil¬ 
dren's  hospitals,  so  that  the  educational  function  of  these 
institutions  may  be  realized.  Then  the  patients  will  be 
benefited  by  high-class  medical  service,  and  medical 
students  and  nurses  will  be  given  the  best  possible  train¬ 
ing.  Fourthly,  it  will  mean  that  in  association  with 
each  department  of  the  medical  school  and  in  all  these 
charity  hospitals  there  will  be  thoroughly  equipped 
research  laboratories. 

In  the  future  when  medical  education  has  become  a 
state  function,  the  great  advances  and  discoveries  made 


in  medicine  in  this  country  will  come  largely  from  the 
research  workers  in  the  medical  departments  of  the 
state  universities,  from  the  great  hospitals  affiliated  with 
them,  and  from  the  state  boards  of  health.  There 
should  be  a  close  working  relationship  between  the  state 
board  of  health,  the  county  boards  of  health,  the  state 
university  and  the  great  charity  hospitals;  and,  lastly, 
when  we  speak  of  medicine  as  a  function  of  the  state 
we  must  include  the  medical  care  of  the  submerged  10 
or  20  per  cent,  of  the  population  which  does  not  and 
cannot  provide  proper  medical  care  for  itself.  We  arc 
every  day  coming  nearer  the  time  when  in  this  country 
we  shall  see  laws  enacted  to  provide,  by  some  state  insur¬ 
ance  scheme,  medical  care  for  the  poor  as  has  been  done 
for  some  years  in  Germany  and  as  has  recently  been 
done  in  England.  If  the  profession  in  this  country  is 
far  sighted  it  will  recognize  these  coming  events  and 
direct  them  wisely. 

If  this  condition  is  brought  about  what  will  be  the 
place  of  the  medical  schools  in  the  older  states  such  as 
Harvard  in  Massachusetts,  Yale  in  Connecticut,  Colum¬ 
bia  and  the  others  in  New  York?  These  schools  will 
voluntarily  become  a  part  of  the  great  machinery  that 
will  carry  on  properly  for  the  state  the  function  ol 
medicine.  Take  as  '  a  concrete  example  Harvard. 
Harvard  should  so  affiliate  itself  with  the  state  board  ol 
health  work  of  the  state  of  Massachusetts,  with  the 
educational  and  research  functions  of  the  great  state 
and  municipal  charities,  that  it  can  for  such  purposes 
carry  on  the  functions  of  a  great  state  medical  school. 
In  this  work  it  should  receive  the  support  and  recogni¬ 
tion  by  the  state. 

In  this  conference  we  have  almost  every  state  of  the 
Union  represented.  Let  every  delegate  here  carry  back 
to  his  state  this  new  gospel  of  American  medicine. 
Medicine  a  Function  of  the  State.  The  state  board  of 
health,  the  state  licensing  board,  our  great  state  and 
municipal  charity  hospitals  and  the  medical  department 
of  the  state  university  must  be  given  adequate  state 
support,  must  be  put  on  a  scientific  and  educational 
basis  and  must  be  taken  out  of  politics  and  away  from 
political  influences. 
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Every  professional  school  ought  to  have  two  distinct 
objects  —  one  the  recruiting  of  the  best  talent  that  can 
be  obtained  among  young  men,  and  the  other  giving 
to  them  the  best  preparation  for  the  career  in  which  they 
are  about  to  take  part.  These  two  objects  are  not  of 
necessity  inconsistent,  but  they  do  not  always  go 
together,  and  'neither  of  them  should  be  allowed  to 
obscure  the  other.  It  is,  indeed,  one  of  the  characteris¬ 
tic  differences  between  education  on  the  two  sides  of 
the  Atlantic  that  Europe  tends  to  a  system  of  compe¬ 
tition  which  selects  the  stronger  men  and  eliminates 
the  weak,  while  we,  more  democratic  in  spirit,  fix  our 
attention  almost  exclusively  on  the  process  of  training 

*  Read  before  the  Tenth  Annual  Conference  of  the  Council  on 
Medical  Education,  Chicago.  Feb.  24,  1014. 
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that  the  men  are  to  be  put  through.  In  this  paper 
premedical  education  will  be  discussed  from  both 
points  of  view. 

It  would  be  presumptuous  in  me  to  question  the  valid¬ 
ity  of  medical  opinion  on  the  content  of  the  necessary 
premedical  education,  but  one  may  properly  inquire 
how  well  the  rules  adopted  by  this  association  are  fitted 
to  attain  the  object  sought,  and  how  far  they  mav  have 
the  effect  of  excluding  able  men  from  the  profession. 
It  is  needless  to  go  so  far  back  as  the  high  school  cur¬ 
riculum,  because  the  subjects  prescribed  therefor  are 
not  especially  premedical,  and  provide  a  good  general 
education  for  any  subsequent  career.  My  concern  is 
the  rules  adopted  at  the  joint  meeting  last  March  of 
the  Committee  of  the  Association  of  American  Medical 
Colleges  and  the  Council  of  the  American  Medical 
Association  about  the  courses  to  be  taken  in  college. 
The  requirements  are  one  course  each  in  physics,  chem¬ 
istry  and  biology,  with  a  prescribed  number  of  lectures 
and  appropriate  laboratory  work ;  also  a  couple  of 
courses  in  German  or  French  aggregating  three  or  four 
hours  a  week  for  the  year.  To  what  extent  are  these 
necessary  or  sufficient  to  give  the  preparation  needed 
for  medical  study? 

A  concrete  example  will  illustrate  the  bearing  of  the 
question.  When  a  child,  I  spent  a  couple  of  years  at 
school  in  France,  could  read  the  language  easily  and 
took  no  course  therein  at  college.  On  the  other  hand, 

I  took  a  course  in  German,  but  did  not  learn  to  read 
it  well  enough  to  be  of  any  real  use,  and  taught  mvself 
to  do  so  in  later  life.  If,  therefore,  I  had  sought  to 
enter  a  medical  school  under  these  new  rules,  I  should 
not  have  been  qualified  in  French,  which  I  could  read, 
but  might  have  been  qualified  in  German,  which  I 
could  not  read.  I  say,  might  have  been  qualified, 
because  I  do  not  remember  that  the  course  in  German 
was  as  extensive  as  required  by  these  rules,  but  our 
experience  at  Harvard  shows  that  this  would  probably 
have  made  no  essential  difference. 

We  oblige  every  student  who  does  not  pass  an  exami¬ 
nation  for  entrance  to  Harvard  College  in  both  French 
and  German,  to  take,  in  the  language  that  he  does  not 
pass,  a  course  equal  to  the  minimum  your  new  rules 
prescribe.  Nevertheless,  we  have  found  the  students 
commonly  unable  to  use  foreign  books,  and  hence  have 
recently  required  them  to  take  an  oral  examination  in 
reading  either  French  or  German.  Each  of  them 
selects,  of  course,  the  language  in  which  he  is  the  least 
deficient,  and  yet  on  the  average  one-half  of  them  fail. 
Such  a  result  shows  that  the  course  in  language  your 
rules  prescribe  will  by  no  means  insure  the  attainment 
of  its  object  —  that  is,  the  ability  to  use  foreign  books 
—  while  it  may  exclude  a  man  who  can  use  them  per¬ 
fectly  well  and  has  not  complied  with  this  condition  for 
admission  to  a  medical  school  for  the  very  reason  that 
he  can  use  them.  No  doubt,  the  framers  of  these 
rules  did  not  intend  to  compel  such  a  man  to  go 
through  the  form  of  taking  a  course  in  a  subject  with 
which  he  is  already  familiar,  and  yet  they  made  no 
provision  for  exception  in  his  case.  * 

Although  less  strikingly  evident,  the  same  thing  is 
true  in  the  case  of  the  scientific  requirements.  Every¬ 
one  knows  that  to  pass  a  course  with  the  minimum  mark 
in  one’s  freshman  year  in  college  indicates  only  a  small 
knowledge  and  feeble  grasp  of  the  subject,  and  that  even 
this  may  have  disappeared  well-nigh  altogether  by  the 
time  of  graduation.  But  it  is  enough  to  comply' with 
the  formula,  and,  therefore,  admits  to  the  medical 


^  .  a  knowledge  and  grasp  perhaps  much 

laigei,  acquired  by  a  more  mature  man  in  a  shorter 
space  of  time,  will  not  comply  with  the  formula,  and,  so, 
will  not  admit.  Let  me  explain  this. 

A  college  education  which  has  any  value  in  training 
the  mind  must  make  men  more  capable  of  grappling 
with  difficult  subjects  than  they  were  before,  and,  con¬ 
sequently,  must  fit  them  to  acquire  mastery  of  a  subject 
more  rapidly  than  before  they  went  to  college.  If'  so, 
a  man  ought  to  be  able  to  learn  a  certain  amount  of 
physics,  chemistry  or  biology  in  a  shorter  period  and 
with  less  hours  of  lectures  and  laboratory  work  in  his 
senior  year  than  in  his  freshman  year.  What  is  more, 
he  will  present  it  when  it  is  still  fresh  in  his  mind' 
whereas  if  he  has  taken  it  as  a  freshman,  and  then 
spent  three  years  on  'other  subjects,  he  will  certainly 
have  forgotten  a  great  deal  of  the  little  that  he  learned. 
Yet  for  admission  to  the  medical  school  the  prescribed 
course  taken  in  the  freshman  year  is  enough,  while  a 
shorter  but  more  efficient  course  taken  in  the  senior 
year  or  after  graduation  is  not  enough.  We  are  to  ask 
not  what  a  man  knows,  but  whether  he  has  at  any  time 
taken  a  course  with  a  fixed  number  of  hours  of  Jec- 
tures  and  laboratory  work.  In  short,  you  are  requiring 
not  a  result  but  a  process;  you  are  ascertaining  not 
whether  the  man  has  a  proper  preparation  for  the 
study  of  medicine,  but  whether  he  has  gone  through  a 
regime  of  training  which  may  in  ordinary  cases  secure 
the  result  desired,  but  which  is  sometimes'  not  necessary 
for  the  purposes,  and  often  inadequate.  You  are  using 
a  rough  mechanical  test  which  is  inaccurate  on  both 
sides,  instead  of  a  personal  test  which  would  be  far 
more  accurate.  Surely  if  an  elementary  knowledge  of 
physics,  chemistry,  and  biologv  is  absolutely  essential 
before  a  man  begins  to  study  the  subjects  taught  in  the 
medical  school,  it  would  be  possible  to  find  out  whether 
he  has  that  knowledge  by  examining  him;  and  surely 
you  can  trust  the  medical  schools  on  your  accredited 
list  to  conduct  such  an  examination;  or,  if  you  cannot 
trust  them,  you  can  inspect  their  examination  in  such 
a  way  as  to  see  that  it  is  thorough. 

The  mere  fact  that  the  test  by  courses  taken  is  inac¬ 
curate,  in  that  it  lets  in  a  certain  number  of  men  inade¬ 
quately  qualified,  is  only  half,  and  perhaps  not  the  most 
serious  half,  of  the  evil.  The  inaccuracy  works  both 
ways,  and  the  fact  that  the  test  by  courses  may  be 
fairly  effective  on  the  average  does  not  justify  it.  A 
dying  lawyer  in  remorse  that  his  eloquence  had  enabled 
many  guilty  men  to  escape  is  said  to  have  consoled  him¬ 
self  with  the  reflection  that  the  same  eloquence  had 
also  sent  many  innocent  men  to  the  gallows,  so  that  on 
the  average  justice  had  been  done.  Like  his  eloquence, 
the  rule  requiring  certain  courses  to  be  taken  in  college 
for  admission  to  the  medical  school  does  a  double  harm. 

It  lets  in  men  whose  scientific  preparation  does  not 
reach  the  standard  desired,  and  it  is  liable  to  exclude  a 
good  many  excellent  recruits  for  the  profession  who 
have  not  selected  their  courses  in  college  with  a  view 
to  a  medical  career. 

I  know  that  many  people,  and  among  them  mem¬ 
bers  of  the  medical  profession,  hold  a  fatalistic  theory 
of  education.  They  believe  that  men  are  born  to  be 
physicians  and  surgeons,  or  at  least  are  inoculated  with 
the  virus  young,  so  that  there  is  no  need  of  taking  into 
consideration  men  in  whom  the  impulse  toward  'medi¬ 
cine  has  not  displayed  itself  early  and  forcibly.  But 
like  all  theories,  this  is  only  in  part  true.  No  doubt, 
many  men  select  their  careers  at  an  early  age,  but,  on 
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ihe  other  hand,  any  one  familiar  with  college  students 
knows  that  it  is  by  no  means  always  the  case.  Often 
men  of  rare  quality  do  not  know  what  their  career  in 
life  is  to  be  until  toward  the  close  of  their  college  years; 
in  occasional  cases  not  even  then.  Nor  is  medicine  a 
i  complete  exception  to  the  rule.  Anyone  here  can  prob¬ 
ably  recall  cases  of  eminent  practitioners  who  did  not 
decide  to  enter  a  medical  school,  and  did  not  elect 
scientific  courses  in  college,  until  too  late  to  comply 
with  these  rules. 

Some  light  may  be  thrown  on  this  point  by  statistics 
compiled  at  Harvard  a  few  years  ago  to  measure  the 
relative  effect  on  work  in  the  professional  schools  of  high 
scholarship  in  college  and  of  the  pursuit  of  particular 
subjects  of  study.1  The  figures  for  the  medical  school 
cover  sixteen  years,  and  comprise  the  three  hundred  and 
sixty-five  alumni  of  Harvard  College  who  graduated 
from  the  school  during  that  period. 

It  appeared  that  the  proficiency  in  the  first-year 
medical  courses  in  anatomy  and  histology  was  roughly 
in  proportion  to  the  amount  of  science  taken  in  college. 
But  this  initial  advantage  did  not  last  long,  and  disap¬ 
peared  altogether  when  at  graduation  the  cum  laude 
was  awarded  for  the  work  in  the  school  as  a  whole. 
In  fact,  the  percentage  of  cum  laude  degrees  in  medicine 
was  almost  exactly  the  same  for  the  men  who  had  con¬ 
centrated  their  college  electives  in  natural  science  and 
for  those  who  had  concentrated  in  other  subjects.  It 
was  51.2  per  cent,  in  one  case,  and  52.1  per  cent,  in  the 
other.  Curiously  enough  the  men  who  took  less  than 
three  courses  in  natural  science  actually  did  a  little 
better  than  those  who  had  taken  a  very  large  amount 
of  it. 

One  must  not  base  too  definite  conclusions  on  these 
figures,  but  certainly  they  go  far  to  show  that  a  large 
amount  of  scientific  preparation  is  not  an  essential, 
or  indeed  a  highly  important  preparation  for  medical 
studies,  and  that  a  small  amount  is  not  a  hindrance 
to  successful  work.  No  doubt  a  certain  command  of 
chemistry,  for  example,  is  necessary;  and  every  physi¬ 
cian  at  the  present  day  ought  to  be  thoroughly  familiar 
with  the  principles  of  physics  as  well  as  of  chemistry 
and  biology.  But  this  may  be  acquired  in  ways  other 
than  college  courses. 

The  relation  of  rank  in  college  to  the  work  in  the 
medical  school  proved,  on  the  other  hand,  to  be  highly 
significant.  Of  the  men  who  graduated  from  college 
without  distinction  only  a  little  over  one-third  won  a 
cum  laude  in  the  medical  school ;  whereas,  _  of  those 
who  achieved  distinction  in  college,  over  four-fifths 
obtained  a  cum  laude  in  the  medical  school  without 
regard  to  the  subjects  they  pursued  in  college,  and  this 
percentage  was  progressively  gi  eater  in  accoi dance  with 
the  degree  of  distinction  attained  in  college.  It  would 
be  interesting  to  have  these  statistics  corroborated  or 
controlled  by  similar  ones  from  other  institutions;  but 
the  number  of  cases  is  sufficiently  large,  and  the  figures 
decisive  enough  to  show  conclusively  that  for  the  study 
of  medicine  excellence  in  college  work  is  more  important 
than  the  subjects  that  have  been  pursued. 

Now  it  is  only  for  men  who  have  done  excellent  work 
in  some  line  in  college,  and  who  could  be  expected  to 
do  work  of  similar  grade  in  the  medical  school  and  in 
the  profession,  that  I  plead.  For  the  inferior  scholars, 
or  even  the  man  of  ordinary  quality,  I  am  not  con¬ 
cerned.  It  may  be  unfortunate  for  him  that  he  is  not 


allowed  to  study  medicine  unless  he  makes  up  his 
mind  to  do  so  early  in  life;  but  it  is  not  an  injury  to 
the  profession  as  it  is  in  the  case  of  men  of  unusual 
capacity.  The  standard  of  every  professional  school 
depends  quite  as  much  on  the  intellectual  caliber  of  its 
students  as  on  the  eminence  of  its  professors.  The 
intellectual  power  of  the  student  body  has  inevitably 
much  to  do  with  setting  the  pace,  with  slowing  down 
or  speeding  up  the  instruction,  and  no  school  can  afford 
not  to  welcome  all  the  men  of  strong  mental  grasp 
that  it  can  get.  To  men  of  this  kind  the  medical  pro¬ 
fession  should  say,  "Come.”  It  should  require  them 
to  acquire,  whenever  possible,  the  preparatory  training 
needed,  but  surely  it  should  not  exclude  them  because 
they  do  not  choose  their  profession  at  an  early  age. 
Many  a  man  of  intellectual  force  becomes  interested  in 
some  subject  which  he  wants  to  continue  throughout  his 
college  course,  and  if  he  determines  to  study  medicine 
near  the  end  of  his  college  days  the  new  rules  may 
compel  him  either  to  drop  his  studies  in  which  he  has 
taken  an  interest,  or  to  forego  the  possibility  of  enter¬ 
ing  a  medical  school.  He  is  placed  between  these  alter¬ 
natives  in  order  to  comply  with  a  formula  that  is  no 
measure  of  his  capacity  and  a  wholly  inaccurate  measure 
of  his  preparation.  Can  we  not  open  the  road  to  a 
man  of  that  kind,  instead  of  shutting  the  door  in  his 
face  because  he  did  not  take  prescribed  courses  in  the 
prescribed  way  before  leaving  college?  In  the  three 
months  of  his  summer  vacation  a  man  of  trained  mind, 
with  habits  of  industry  ,  and  application,  can  learn  as 
much  as  a  freshman  in  half  a  college  year.  Moreover, 
if  he  enters  the  medical  school  with  a  part,  but  not  quite 
the  whole,  of  the  scientific  preparation  needed,  he  can 
probably  make  up  the  rest  as  he  goes  along,  just  as  a 
large  proportion  of  students  always  must,  if  they  try 
to  work  at  high  efficiency ;  the  important  matters  being 
on  the  one  hand  that  he  shall  acquire  the  necessary 
preparation  before  he  proceeds  to  the  course  for  which 
it  is  required,  and  on  the  other  hand  that  he  shall  not 
be  shut  out  because  he  did  not  acquire  it  in  a  specified 
way,  nor  cut  off  for  what  he  can  do,  because  of  disability 
in  other  subjects. 

Americans  are  a  mechanical  people  who  trust  to 
machinery  to  do  their  work,  maintain  standards  and 
save  labor.  But  mechanical  devices  as  applied  to  human 
beings  are  apt  to  be  defective,  and  in  education  they 
present,  at  the  present  day,  a  real  danger.  This  runs 
from  the  top  to  the  bottom  of  the  educational  scale. 
Many  of  our  colleges  refuse  to  appoint  instructors  who 
have-not  taken  a  doctorate  of  philosophy,  although  many 
of  the  most  eminent  scholars  in  the  country  have  not 
done  so,  and  the  books  a  man  has  published  are  a  far- 
better  criterion  of  his  scholarly  qualities  than  any  degree 
granted  for  work  done  as  a  student.  The  late  W  illianr 
James  made  merry  over  a  younsr  man  who  returned  to 
Cambridge  to  complete  his  studies  in  philosophy,  not 
that  he  came  for  that  subject,  but  he  was  nearer  to  a 
doctorate  in  it  than  in  any  other,  and  without  a  doctor’s 
degree  in  something  he  could  not  obtain  at  a  certain 
college  an  instructorship  in  English.  To  such  a  point 
had  pedantry  been  carried ! 

At  the  other  end  of  the  educational  scale  our  school 
grades  are  so  rigid  that,  as  a  rule,  a  bright  boy  or  girl 
must  go  up  the  ladder  at  the  pace  of  the  average  child, 
and  therefore  cannot  attain  to  higher  education  until 
after  the  time  when  it  ought  properly  to  be  reached,  and 
may  often  be  constrained  to  lose  it  altogether.  We  have 
at  last  learned  to  provide  special  schools  for  backward 
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children,  but  the  unusually  quick  child  has  no  less  a 
claim  to  be  developed  to  the  full  extent  of  his  or  her 
capacity. 

Our  processes  of  education  are  inelastic,  and  if 
adapted  to  the  ordinary  person  are  hampering  to  the 
unusual  mind.  Is  not  this  because  we  fix  our  attention 
too  exclusively  on  the  process,  instead  of  on  the  result 
produced?  We  laugh  immoderately  when  we  are  told 
that  the  condition  for  admission  to  the  bar  in  England 
consisted  formerly  in  eating  a  certain  number  of  dinners 
m  the  Inns  of  Court,  yet  that  rule  was  well  intended. 
It  was  designed  to  measure  a  residence  in  the  Inns  of 
Court,  which  was  supposed  to  be  accompanied  by  dili¬ 
gent  study  of  the  law.  Are  we  not  going  a  little  in  the 
same  direction  ?  Many  of  us  have  sat  in  a  faculty  and 
heard  a  discussion  whether  a  man,  who  had  done  all  Ins 
college  work  well,  should  be  refused  a  degree  because  he 
had  not  removed  an  entrance  condition  ;  in  other  words, 
v  liethei  he  could  be  given  the  formal  certificate  of 
having  done  his  college  work  when,  in  fact,  he  had  com¬ 
pleted  it,  but  had  not  yet  proved  that  he  was  capable  of 
undertaking  it.  Are  not  we,  with  our  regulations  about 
taking  so  many  courses  which  are  passed  and  dismissed 
from  the  mind,  putting  our  student  in  much  the  same 
position  of  the  Cook’s  tourist  who  visits  a  European 
picture  gallery,  looks  at  the  pictures  starred  in  Baedeker, 
checks  them  off  and  straightway  forgets  them  ?  Can  we? 
not  make  our  measure  of  education  something  better 
than  the  touching  of  a  watchman’s  clock  ? 

We  tend  everywhere  to  set  up  a  standard  based  on 
courses  taken  and  degrees  received,  although  such  a 
standard  measures  only  the  minimum  required.  In 
Luiope  excellence  in  scholarship  is  now  highly  prized 
and  opens  the  way  to  success.  In  England,  for  example, 
the  honors  a  man  achieved  with  his  bachelor’s  degree 
at  Oxford  or  Cambridge  are  never  forgotten,  and  have  a 
momentous  influence  on  his  prospects  in  life;  but  we 
pay  little  heed  to  such  things.  We  ask  only  how  many 
courses  he  has  scored  with  the  lowest  passing  grade; 
and  this  habit  of  mind  is  especially  dangerous  in  the 
case  of  medicine,  because  to  judge  from  the  college 
records  of  men  who  have  entered  medical  schools,  the 
medical  profession  has  not  hitherto  recruited  as  many 
men  of  high  intellectual  force  as  it  ought  to  attract.  It 
is,  therefore,  especially  important  for  it  to  avoid  for¬ 
mulas  which  may  tend  to  exclude  men  of  unusual 
capacity. 

Let  me  repeat.  I  am  not  urging  the  admission  to 
medical  schools  of  men  with  an  inadequate  preparation, 
but  I  am  arguing  for  a  measure  of  that  preparation 
which  shall  be  a  real  test  of  a  man’s  knowledge  not 
solely  of  the  courses  he  has  been  through,  and  which 
will  not,  for  a  failure  to  decide  early  on  his  career,  keep 
out  the  man  of  power. 

( For  discussion,  see  page  876) 
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“Sure  Cures”  for  Every  Disease.— Many  people  delude  them¬ 
selves  with  the  false  hope  that  there  is  some  drug  to  cure 
every  disease.  Specific  remedies  may  be  counted  on  the  fingers 
of  our  hands.  Very  few  therapeutic  agents  rival  quinin  for 
malaria,  salvarsan  for  syphilis  or  antitoxin  for  diphtheria, 
but  even  these  must  be  properly  administered  in  order  to 
obtain  satisfactory  results.  The  common  belief  that  there 
is  some  drug  that  will  cure  every  disease  is  fostered  by 
unscrupulous  persons  who  boldly  advertise  “sure  cures”  for 
rheumatism,  pneumonia,  cancer,  tuberculosis,  diabetes  and 
Bright's  disease.  These  fallacies  quickly  disappear  when  peo¬ 
ple  become  better  informed  as  to  the  limitations  of  the  phar¬ 
macopeia. — M.  J.  Rosenau,  in  Vermont  Med,  Month. 


In  accepting  the  honor  of  the  Council’s  invitation 
to  present  a  paper  .on  “The  Best  Method  of  Handling 
the  Preliminary  College  Year  in  Chemistry,  Physics 
Biology  and  a  Modern  Language,”  I  have  found  it 
necessary  to  modify  the  title.  Our  experience  at  the 
University  of  Virginia  lias  not  been  such  as  to  enable 
me  to  bring  before  you  a  plan  which  has  been  exten¬ 
sively  tested  and  which  may,  with  confidence,  be  rec¬ 
ommended  to  others.  We  have,  however,  been  in  a 
measui e  pioneers  in  this  field,  we  have  come  into  inti¬ 
mate  contact  with  some  of  the  difficulties  of  the  prob¬ 
lem,  and  we  have  been  forced  to  think  about  these  diffi¬ 
culties  and  reach  conclusions  as  to  the  methods  of 
handling  them. 

When,  in  1906,  the  faculty  of  the  school  which  I 
serve  decided  to  require  thereafter  a  year  of  college  work 
m  the  basic  sciences  preliminary  to  medicine,  there 
was  not  a  school  in  the  entire  East  between  Canada 
arid  Mexico,  with  the  exception  of  Harvard  and  Johns 
Hopkins,  which  required  any  amount  of  college  work 
foi  admission.  The  entrance  requirements  at  large  of 
our  own  university  were  an  indefinite  quantity  variouslv 
estimated  as  from  one  and  a  half  to  three  years  of 
high-school  work.  There  was  no  use  talking  of  a  dip¬ 
loma  from  a  four-year  high  school,  because  there  was 
virtually  no  such  thing  in  the  territory  from  which  we 
might  expect  to  derive  students.  On  the  other  hand 
conditions  in  the  medical  school  were  such  that  some¬ 
thing  had  to  be  done,  and  at  once.  Accordingly,  we 
announced  for  the  next  year  a  requirement  consisting 
oi  three  years  of  secondary-school  work  followed  by  a 
year  of  college  work  in  the  sciences.  In  a  way,  it  was 
an  absurd  thing  to  do.  We  simply  shut  our  eyes  and 
took  the  plunge.  We  found  ourselves  in  much  the 
same  situation  as  the  new-born  infant  of  a  distinguished 
anatomist,  of  whom  his  students  relate  that,  when  the 
nurse  inquired  how  he  would  like  to  have  the  child 
bathed,  replied,  “Just  throw  her  in  the  tub,  and  let 
her  work  out  her  own  technic.”  Precisely  why  we'  did 
not,  drown,  I  do  not  fully  understand.  '  The  adverse 
conditions  mentioned  above  were  rapidly  improved,  how¬ 
ever,  and  in  1910  we  were  able  to  introduce  a  require¬ 
ment  of  fourteen  units  of  secondary-school  work,  fol¬ 
lowed  by  a  college  year.  During  the  first  two  or  three 
years  we  were  not  able  to  reach  any  satisfactory  conclu¬ 
sion  as  to  the  real  value  of  the  actual  minimum  require¬ 
ment.  because  almost  the  only  applicants  who  could 
satisfy  it  were  college  graduates,  and  thus  the  average 
attainments  of  the  new  men  were  far  beyond  those 
represented  by  the  entrance  requirement.  (Let  me  say 
parenthetically  that  our  experience  leads  us  to  dissent 
emphatically  from  many  of  the  criticisms  that  have 
been  made  of  the  college  graduate;  we  find  him  an 
excellent  fellow  to  have  around.)  Gradually  the  num¬ 
ber  of  new  men  who  had  entered  college  solely  to  pro¬ 
cure  the  prescribed  preliminary  education  increased,  and 
now  the  bulk  of  the  class  is  furnished  by  such  men  • 
so  that  we  are  in  position  to  form  an  opinion  as  to’ 
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the  value  of  the  requirement,  to  indicate  some  of  the  desirable  from  our  point  of  view  —  a  course  in  which 
difficulties  that  we  must  meet  in  enforcing  it,  and  to  the  student  will  acquire  a  working  knowledge  of  some 
make  some  suggestions  as  to  the  proper  way  of  handling  of  the  principal  types  of  living  beings  and  a  conception 

of  the  great  generalizations  of  biology.  If  it  could  be 
made  to  include  the  dissection  of  a  small  mammal  it. 


them. 

In  considering  this  matter  the  first  question  to  arise 
is,  What  do  we  seek  to  secure  by  this  requirement, 
pedagogicallv  speaking?  We  have  a  right  to  expect 
it  to  do  two  things:  (1)  equip  our  students  with  a 
certain  amount  of  training  in,  and  sympathy  with, 
scientific  work  and  thought;  (2)  supply  them  with  a 
certain  amount  of  basic  knowledge  needed  in  their  study 
of  the  medical  sciences.  Some  of  us,  perhaps,  attach 
more  importance  to  one  of  these  items  than  to  the  other ; 

I  myself  consider  the  former  of  paramount  importance. 
Furthermore,  as  a  by-product,  this  requirement  should 
diminish  materially '  the  number  of  men  admitted  to 
the  medical  school  who  are  unfitted  in  respect  of  ability 
.or  character  for  the  study  of  modern  medicine.  Of 
course  it  is  bv  no  means  a  perfect  separator  —  indeed, 
no  requirement  yet  devised  is  perfect  in  that  respect. 

In  order  to  secure  these  benefits,  what  should  be  the 
nature  and  content  of  the  courses  in  this  preliminary 
vear?  From  what  has  been  said  in  the  preceding  para¬ 
graph  it  may  be  inferred  that  I  am  not  so  much  con¬ 
cerned  about  the  content  of  these  courses  as  I  am  about 
the  mental  training  to  be  derived  from  them.  Has  the 
student  gained  some  familiarity  and  sympathy  with 
scientific  thought  and  work?  Has  he  learned  to  do 
some  thinking  on  his  own  account?  Has  he  learned 
to  work  out  some  things  for  himself  and  so  to  rely,  in 
some  measure,  on  his  own  exertions?  Can  he  use  his 
eyes,  his  hands,  and  especially  his  head  intelligently? 
If  the  character  of  the  courses  offered  is  such  as  to 
lead  us  to  give  affirmative  answers  to  these  questions, 

I  do  not  think  that  we  need  worry  very  much  about 
their  content.  When  all  has  been  said  along  this  line, 
however,  content  is  undoubtedly  a  matter  of  importance, 
and  I  shall  indicate  as  briefly  as  possible  what  our 
experience  leads  us  to  desire  in  this  connection. 

CONTENT  OF  THE  COURSE 

Chemistry. — This  subject  offers  comparatively  little 
difficulty.  Assuming  that  the  student  is  to  give  but 
one  year  to  his  collegiate  training,  the  course  in  general 
or  inorganic  chemistry  offered  by  most  colleges  of  good 
standing  is  fairly  satisfactory  Moreover,  chemistry 
is  better  standardized  in  the  colleges  than  are  the 
other  scientific  subjects.  In  our  experience  we  may 
safely  credit  the  year  of  chemistry  completed  in  a  col¬ 
lege  of  respectable  standing.  We  are  not  in  sympathy 
with  a  suggestion  which  has  been  made  —  that  both 
organic  and  inorganic  chemistry  should  be  completed 
in  this  preliminary  year. 

Biology. — This  subject  is  in  a  very  unstable  condi¬ 
tion  just  now  in  our  colleges.  The  tendency  is  to 
abandon  the  old  course  in  general  biology  and  substi¬ 
tute  therefor  a  full-year  course  in  either  zoology  or 
botany;  while  under  the  head  of  general  biology  there 
may  be  offered  a  course  which  is  really  high-school 
physiology.  Again,  in  one  college  the  course  in  zoology 
may  be  largely  comparative  histology,  in  another  com¬ 
parative  anatomy,  etc.,  according  to  the  interests  of  the 
instructors.  Moreover,  the  time  devoted  to  the  subject 
varies  greatly.  The  administration  of  the  requirement 
in  this  subject  has  occasioned  us  considerable  per¬ 
plexity,  and  in  doubtful  cases  we  have  given  the  student 
the  benefit  of  the  doubt.  We  think  that  a  return  to 
something  like  the  old  course  in  general  biology  is 


would  be  of  greater  technical  assistance  to  prospective 
medical  students.  Mammalian  anatomy  is  doubtless 
good  anatomy,  but  some  zoologists  seem  to  have  a  more 
or  less  contemptuous  opinion  of  any  creature  higher 
than  a  starfish. 

Physics. — This  has  been  our  great  stumbling-block, 
and  will  continue  to  present  great  difficulties  if  onlv 
one  year  of  college  work  is  required.  In  our  best  col¬ 
leges  the  physics  course  is  apt  to  be  quite  a  difficult 
one  in  mathematical  physics,  in  charge  of  an  able  pro¬ 
fessor,  to  whom  physics  with  the  mathematics  left  out 
is  like  the  play  of  Hamlet  without  Hamlet.  The 
average  student  fresh  from  the  preparatory  school, 
unless  he  has  considerable  mathematical  talent  and  the 
ability  to  think  in  abstract  terms,  when  he  encounters 
this  course,  is  in  the  condition  of  the  June-bug  in  the 
poem,  which  could  "only  buzz  and  bump  his  head  agin 
the  wall.”  Seventeen  such  students  tackled  our  course 
in  physics  one  year  —  three  of  them  successfully.  And 
vet  physics  is  so  desirable  for  medical  students,  the 
subject  is  so  intrinsically  interesting  and  offers  such  an 
admirable  field  for  mental  training,  that  we  must  do 
our  utmost  to  get  satisfactory  courses  for  our  students. 
The  trouble  with  the  average  good  course  in  physics,  as 
we  see  it,  is  not  with  the  laboratory  work;  there  is 
usually  plenty  of  that,  though  possibly  it  could  be 
better  correlated  with  the  lectures.  The  difficulty  is 
rather  due  to  the  abstract  thought  required  in  order 
to  comprehend  physical  laws.  The  lectures,  therefore, 
should  be  followed  up  by  searching  oral  recitations  to 
ascertain  if  the  subject-matter  has  been  understood,  and 
the  opportunities  thus  afforded  to  clarify  difficult  con¬ 
ceptions  and  to  correct  misconceptions  should  be  fully 
met.  The  laboratory  exercises  should  be  arranged,  in 
the  main,  with  a  view  to  facilitate  the  understanding  of 
the  subject.  It  seems  clear  that  the  time  often  devoted 
to  the  solution  of  problems  by  the  aid  of  higher  mathe¬ 
matics  should  be  given  to  other  aspects  of  physics ;  and 
this  may  also  be  said  of  much  of  the  work  in  electricity, 
mechanics  and  dynamics. 

Modern  Languages. — In  our  judgment  this  require¬ 
ment  should  be  restricted  to  German  or  French,  prefer¬ 
ably  German.  The  college  course  is  based  on  two  years 
of  high-school  work,  is  fairly  uniform  and  is  well  con¬ 
ducted.  It  may  be  doubted,  however,  if  it  confers  a 
"reading  knowledge” — that  will  depend  on  our  inter¬ 
pretation  of  the  meaning  of  the  term.  I  wonder  how 
many  of  us  learned  to  read  German  in  college.  The 
course  might  be  improved  for  our  purposes  if  it  were 
made  very  largely  a  reading  course,  especial  stress 
being  laid  on  sight  reading,  with  the  last  semester 
devoted  to  scientific  articles.  The  "reading  knowl¬ 
edge,”  however  acquired,  must  be  kept  alive  during 
the  medical  course.  Here  journal  clubs  and  similar 
agencies  can  be  very  useful. 

SOURCE  OF  THE  PRE-MEDICAL  TRAINING 

Our  next  question  is,  Where  shall  this  training  and 
knowledge  be  gained?  We  may  at  once  omit  high 
schools  from  consideration.  We  shall  be  quite  satisfied 
if  they  shall  be  able  to  prepare  students  for  the  college 
year,  a  feat  which  very  many  of  them  in  our  section  of 
the  country  at  least,  are  not  yet  able  to  perform.  Fur- 
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thermore,  I  must  doubt  the  wisdom  of  the  Council’s 
action  in  making  it  allowable  for  medical  schools  which 
lack  bona  fide  connection  with  universities  or  endow¬ 
ment  to  attempt  to  do  this  work.  Even  if  there  were 
no  other  reason,  how  will  it  be  possible  for  schools 
already  struggling  to  keep  their  heads  above  the  finan¬ 
cial  waters  to  do  it  satisfactorily?  It  seems  quite  clear, 
then,  that  we  must  lean  heavily  on  that  bruised  reed' 
the  American  college.  This  is  not  the  proper  time,  and 
1  am  not  the  proper  person,  to  enter  on  a  defense  of  the 
college;  but  it  is  perfectly  permissible  to  doubt  if  all 
of  the  criticism  which  has  been  fired  at  that  institution 
is  deserved.  At  any  rate  many  of  us,  I  am  sure,  believe 
that  it  is  still  performing  great  service,  and  is  capable 
of  doing  this  one  for  us.  Men  have  gone  to  college  for 
the  purpose  of  studying,  lots  of  them  are  still  doing 
so;  and  when  young  men  realize  that  the  college  offers 
the  only  avenue  of  entrance  to  respectable  medical 
schools,  a  very  strong  stimulus  to  work  will  become 
active. 

One  may  ask,  is  not  the  Council,  in  recommending 
the  completion  in  one  year  of  four  college  subjects, 
three  of  which  are  laboratory  sciences,  expecting  too 
much  ?  It  is  a  heavier  work  than  is  usually  expected  of 
college  freshmen,  but  no  greater,  certainly,  than  is 
required  of  first-year  medical  students.  The  course 
outlined  by  the  Council  —  six  hours  per  week  in  each 
of  the  sciences  and  three  hours  per  week  in  the  language 
course  —  is  not  excessive;  and,  in  any  case,  I  am  old- 
fashioned  enough  to  welcome  any  provision  to-day  which 
leaves  opportunities  open  to  ability  and  character. 

These  considerations  bring  us  into  the  midst  of  the 
practical  difficulties  of  the  problem.  As  the  curriculums 
of  most  colleges  are  now  arranged,  it  is  practically 
impossible  for  students  to  get  this  required  work  in 
one  year  in  such  colleges.  Will  the  colleges  be  able, 
or  if  able,  willing,  to  recast  their  curriculums,  or  to 
modify  their  courses,  or  to  offer  special  courses  in  the 
required  subjects  for  the  benefit  of  the  premedical  stu¬ 
dents?  We  may  feel  certain,  I  think,  that  some  of 
them  will  not,  and  that  probably  others  cannot,  do 
any  of  these  things.  Some  of  our  colleges  are  ultra¬ 
conservative,  and  so  will  make  no  concession  to  what 
they  will  regard  as  a  vicious  movement  in  education. 
Others  who  might  be  willing  enough  to  assist  us  will 
be  hindered  by  the  exigencies  of  their  circumstances, 
for  example,  small  size  of  teaching  staff,  which  will 
prevent  the  offering  of  additional  courses  or  the  serious 
modification  of  the  particular  courses  for  which  there 
is  the  greatest  demand.  Under  the  conditions  which 
exist  at  present  in  most  colleges  the  enforcement  of  the 
lequirements  will  mean  two  years  of  college  work.  In 
the  South,  for  example,  the  requirement  in  modern 
language  alone  will  have  this  result,  as  so  many  of  the 
high  schools  do  not  offer  the  preparatory  work  necessary 
as  preliminary  to  the  college  course.  I  am  tempted  to 
think  that  in  the  case  of  the  Southern  schools  it  would 
have  been  better,  if  possible,  to  allow  English  in  the 
place  of  French  or  German  for  the  present.  Again, 
in  the  case  of  a  considerable  number  of  universities 
which  have  medical  departments,  the  case  has  been 
settled,  so  far  as  those  universities  are  concerned,  bv  the 
flat  requirement  of  two  years  of  college  work.  Making 
allowance,  however,  for  all  of  these  considerations,  it 
would  seem  that  there  would  still  be  a  large  number 
of  colleges  which  could  and  would  offer  the  course  of 
one  year  as  outlined  by  the  Council.  Perhaps,  too,  the 
Gme  is  propitious;  for  many  colleges  have  realized  that 


in  the  too  exclusive  pursuit  of  a  somewhat  indefinite 
ideal  of  culture  there  is  danger  of  losing  touch  with  the 
living,  striving  world  about  them.  We  may  expect  that 
a  large  number  of  colleges  would  be  willing  to  meet  at 
least  half  way  a  movement  which  promises  to  increase 
their  opportunity  for  service  to  their  communities.  In 
this  connection  I  venture  to  suggest  to  the  Council  that 
the  medical  schools  unassisted  cannot  be  expected  to 
woik  out  this  problem  to  a  successful  conclusion:  but, 
it  seems  to  me,  the  Council  must  assume  the  leadership 
and  undertake  an  active  campaign,  in  order  that  its 
views  may  be  widely  adopted  and  be  put  into  operation 
by  a  large  number  of  colleges. 

Phis  subject  is  so  large  that  it  would  not  be  possible, 
without  making  this  paper  entirely  too  long,  to  discuss 
ewov  point  which  suggests  itself.  There  are,  however, 
a  few  practical  questions  on  which  I  should  like  to 
touch.  Should  any  conditions  be  allowed?  In  our 
experience  it  is  advisable  to  allow  one  condition — chem¬ 
istry  excepted — provided  the  condition  is  of  such  a 
nature  that  it  can  be  removed  before  entering  the 
second  year  of  the  medical  course;  nor,  as  a  general 
lule,  should  a  student  be  engaged  in  removing  a  con¬ 
dition  at  the  same  time  that  he  is  taking  the  full  first- 
year  medical  course. 

Again,  shall  students  be  admitted  on  certificate 
alone,  or  in  the  absence  of  satisfactory  certificates,  may 
they  be  admitted  by  passing  entrance  examinations? 
At  first  blush  it  would  seem  that,  if  an  applicant  is 
willing  to  demonstrate  his  qualifications  by  an  examina¬ 
tion,  he  should  be  allowed  to  do  so ;  but  a  little  reflec¬ 
tion  shows  that  the  case  is  not  so  simple.  While  we 
might  be  able  to  determine  the  applicant’s  fitness  so 
far  as  his  “book  learning”  is  concerned,  it  would  be 
extremely  difficult  to  carry  out  examinations  which 
would  give  satisfactory  data  as  to  laboratory  experience 
and  mental  training  — not  to  mention  the  difficulties 
which  would  arise  from  the  practice  of  admitting  to 
such  examinations  students  who  had  failed  on  cofleo-e 
courses  in  such  subjects.  Accordingly,  we  admit  only 
by  certification  in  case  of  the  scientific  subjects.  In 
modern  languages  the  case  is  different,  for  here  it  is 
comparatively  easy  to  determine  an  applicant’s  ability 
to  read  the  language.  J 

The  certificates  required  should  be  filled  out  by  the 
proper  officer  of  the  college  from  which  the  applicant 
comes,  and  should  state  clearly  the  subjects  passed  and 
the  hours  of  class-work,  lecture  and  laboratory, 
embraced  m  each  course  and  the  length  of  time  in 
weeks  devoted  to  each  subject.  It  should  also  contain 
a  transcript  of  the  high-school  credentials  on  which  the 
applicant  was  admitted  to  the  college  in  question.  It 
would  seem  necessary  to  require  this  transcript  in 
order  to  protect  the  high  schools  against  a  possible 
lowering  of  the  bars  in  the  case  of  premedical  students. 

Finally,  who  should  pass  on  college  certificates? 
With  us  this  task  is  entrusted  to  the  dean  of  the  med¬ 
ical  department,  while  the  dean  of  the  university  passes 
on  the  high-school  portion  of  the  requirement.  I  regret 
very  much  that  I  have  not  had  time  to  learn  what  has 
become,  if  there  be  any  prevailing  practice,  the  pre-' 
vailing  practice  of  our  universities  in  this  respect.  In 
the  case  of  the  university  medical  departments,  however 
it  seems  to  me  to  be  immaterial  whether  the  require¬ 
ment  is  administered  by  the  dean  of  the  medical  school 
the  dean  of  the  university,  or  a  committee  of  the  medical 
faculty.  The  dean  of  the  university  is  usually  in  pos¬ 
session  of  prettv  accurate  information  about  the  col- 
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leges,  gained,  in  large  part,  by  actual  experience  with 
students  from  these  colleges,  and  can  give  the  proper 
advice  in  doubtful  cases.  We  have  had  but  little  trouble 
on  this  score.  I  myself  am  inclined  to  think  that  the 
.certificates  should  be  passed  on  by  the  dean  of  the  uni¬ 
versity,  provided  that  often  overburdened  official  will 
take  the  additional  work.  In  the  case  of  the  detached 
medical  schools,  however,  it  is  not  so  easy  to  answer 
the  question.  It  is  very  doubtful  if  the  officials  of  the 
public-school  systems,  to  whom  this  work  is  now 
entrusted  in  many  cases,  have,  in  general,  sufficient 
knowledge  of  the  colleges  of  the  country  to  qualify  them 
for  this  work.  Nor  does  it  appear  that  the  deans  of 
such  schools  could  perform  the  duty  in  a  satisfactory 
way,  since  that  knowledge  of  the  work  of  the  colleges 
derived  from  years  of  experience  which  is  found  at 
the  universities  does  not  exist  there.  If,  however,  there 
.'existed  some  body  of  definite  information  concerning 
the  colleges,  if  certificates  giving  the  detailed  infor¬ 
mation  mentioned  above  be  required,  and  if  these  cer¬ 
tificates  were  regularly  checked  by  some  competent 
.authority,  the  problem  would  not  be  so  difficult;  and 
this  leads  me  to  make  a  second  suggestion.  It  seems 
to  me  that  this  Council  must  add  another  to  its  list 
■of  achievements.  There  are  many  colleges  in  this 
•country,  good,  bad  and  indifferent,  about  which  reliable 
information  accessible  to  all  is  very  meager.  Cannot 
the  Council  undertake  an  investigation  of  the  colleges, 
as  a  result  of  which  it  could  furnish  to  the  medical 
ischools  definite  information  as  to  which  institutions 
may,  and  which  may  not,  be  safely  accredited?  This 
would  probably  not  prove  such  a  formidable  task  as 
it  may,  at  first  sight,  appear.  Many  of  the  colleges 
are  well  known  and  require  no  investigation,  reliable 
judgments  of  others  can  be  obtained  from  the  deans  of 
the  leading  universities,  and  perhaps  only  a  compara¬ 
tively  small  number  would  require  personal  inspection. 
Cooperation  in  this  work  might  be  secured  with  the 
Association  of  American  Universities,  which  is  now 
undertaking  a  classification  of  American  colleges.  The 
Tesults  of  such  an  investigation  would  facilitate 
immensely  the  work  of  administering  the  requirements 
>e  are  now  discussing,  and,  incidentally,  would  be  of 
nuch  benefit  to  the  colleges  themselves. 

( For  discussion,  see  page  877) 


HOSPITALS  AND  THEIR  RELATION  TO  MED¬ 
ICAL  COLLEGES  AND  THE  TRAINING 
OF  INTERNS* 

CHRISTIAN  R.  HOLMES,  M.D. 

Dean  of  Ohio-Miami  Medical  College  of  the  University  of  Cincinnati 

CINCINNATI 

I  realize  that  it  is  not  alone  the  buildings  of  the  new 
hospital  and  their  arrangement  which  aroused  interest 
.and  prompted  the  invitation  to  me  to  present  to  you 
the  illustrations  of  it,  but  also  the  fact  that  we  of 
•Cincinnati  have  the  unique  distinction  of  being  the  first 
in  this  country  to  possess  a  strictly  municipal  university 
with  the  medical  college  an  integral  part  thereof,  and  a 
large  municipal  general  hospital,  which  is  the  clinical 
and  pathologic  school  of  the  medical  department  —  an 
organization  resembling  those  found  in  Germany,  which 
I  believe  we  all  agree  is  the  best,  and  which,  let  us  hope 

*  Read  at  the  Tenth  Annual  Conference  of  the  Council  on  Med¬ 
ical  Education,  Chicago,  Feb.  24,  101 4. 


is  the  type  that  will,  in  the  future,  largely  be  accepted 
as  the  standard  in  this  country. 

I  disclaim  any  desire  to  detract  in  the  slightest  from 
the  piaise  due  privately  endowed  or  sectarian  hospitals, 
for  the  splendid  service  they  have  rendered  and  are 
rendering,  and  grant  that  many  of  them  through  their 
fine  buildings  and  superior  equipment  and  excellent 
teaching  facilities  were  the  means  of  causing  (by  their 
example)  great  improvement  in  the  upkeep  and  man¬ 
agement  of  municipal  institutions;  yet,  with  few  excep¬ 
tions,  they  are  not  the  type  that  furnishes  the  best 
means  for  teaching  and  developing  medicine,  because 
in  most  of  them  the  number  of  free  or  charity  beds  is 
comparatively  limited,  and  the  private  or  pay  patients 
are  usually  not  at  the  disposal  of  the  staff  for  teaching 
purposes  to  classes  of  medical  students.  Being  private 
institutions,  they  can  elect  just  what  kind  of  diseases 
they  will  or  will  not  admit  —  infectious  and  contagious 
diseases  are  always  excluded.  Many  of  the  hospitals 


Fig.  1. — Block  plan  of  New  General  Hospital,  Cincinnati;  building 
schedule:  1,  administration  building;  2,  receiving  ward;  3,  Ward 
A  ;  4,  Ward  B  ;  5,  Ward  C  ;  6,  operating-pavilion  ;  7,  kitchen  and 
dining-hall ;  8,  male  dormitory  and  linen-room ;  9,  power  and 
laundry-building;  10,  Ward  II;  11,  Ward  J ;  12,  Ward  K;  13, 
pathologic  institute  and  chapel ;  14,  detention  ward  ;  15,  disinfecting' 
station  ;  16,  garage  and  stable  ;  17,  nurses’  home  ;  18,  Ward  N  ;  19, 
female  dormitory  ;  20.  administration  building  of  contagious  group  ; 
21,  isolation  ward ;  22,  Ward  O ;  23,  Ward  P ;  24,  Ward  Q ;  25, 
pay  ward  ;  26,  Ward  D ;  27,  Ward  E  ;  28,  Ward  F ;  29,  Ward  G ; 
30,  clinic  ;  31,  Ward  L ;  32,  Ward  M  ;  33,  gymnasium  and^  bath¬ 
house  ;  34,  superintendent's  residence ;  35,  private  ward ;  36,  coal 
yard ;  37,  Ward  R ;  38,  Ward  S ;  39,  Ward  T ;  40,  special  con¬ 
tagious  ward. 

specialize,  thus  greatly  restricting  their  usefulness  to 
the  student.  To  see  all  kinds  of  cases  he  must  visit 
other  hospitals,  often  far  apart.  We  have  continued  to 
crowd  more  subjects  into  the  student’s  curriculum  until 
every  moment  is  valuable.  Therefore,  if  the  student’s 
work  can  be  concentrated,  it  will  mean  conservation  of 
his  time  and  strength  and  greater  efficiency.  Nowhere 
can  he  obtain  that  so  well  as  in  a  large  general  hospital 
where  all  diseases  and  conditions  can  be  found  and  freely 
studied. 

In  order  that  all  our  municipal  hospitals  shall  render 
the  best  service,  they  must  not  alone  care  for  the  sick 
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entrusted  to  them,  but  also  aid  in  every  possible  way  to 
broaden  our  knowledge  of  how  to  combat  and  prevent 
disease,  and  that  can  be  accomplished  only  by  making 
them  teaching  hospitals. 

In  Cincinnati  the  staff  positions  in  the  City  Hospital 
are  almost  exclusively  filled  by  members  of  the  faculty 
of  the  medical  department  of  the  university.  The 
appointments  to  the  staff  have  since  two  years  been 
made  by  the  mayor  or  his  service  director  on  nomina¬ 
tions  by  the  staff,  but  he  has  the  power  to  disregard 
their  wishes. 

A  charter  commission,  elected  last  yeai’,  is  now  pre¬ 
paring  a  new  charter  for  Cincinnati,  which  is  to  be  sub¬ 
mitted  to  the  vote  of  the  people  this  year,  and,  we  hope, 
will  be  adopted.  This  commission  is  fortunately  com- 


Each  of  the  last  four  named  shall  serve  for  a  term  of  six 
years.  In  making  the  first  appointments  the  mayor  shall 
confirm  the  selection  of  the  university  trustees  for  a  term  of 
six  years,  and  shall  appoint  one  citizen  for  two  years,  one  for 
four  years,  and  one  for  six  years,  and  thereafter  each  of 
their  successors  shall  be  appointed  for  a  term  of  six  years. 
This  hoard  shall  have  power  to  appoint  such  superintendents 
as  may  be  necessary  and  shall  have  control  of  the  finances 
and  business  administration  of  all  hospitals. 

To  best  serve  the  citizens  of  Cincinnati  the  three  objects 
of  the  hospitals  should  ever  be  kept  in  mind.  The  functions 
of  the  city  hospitals  are: 

A.  To  care  for  the  sick  and  injured  brought  to  the  city 
hospitals. 

B.  To  assist  in  constructive  preventive  work  along  the  lines 
of  public  health  and  publ:c  welfare. 


*  THE  NEW  » 

GENERAL  HOSPITAL 
CINCINNATI 
Samuel  Hannafor.dc.Sohs 
»  Architects  » 


jiti. 

Eig.  2. — Bird's-eye  view  of  the  New  General  Hospital,  Cincinnati. 


posed  of  broad-minded  men  who  are  fully  alive  to  the 
best  interests  of  the  medical  college  and  the  New  Hos¬ 
pital,  and  it  may  interest  you  to  know  how  they  propose 
to  safeguard  both. 

The  following  is  copied  from  the  proposed  new 
charter : 

Urst:  A  Department  of  Hospitals:  This  department  shall 
be  managed  by  a  board  of  hospital  commissioners  of  seven 
members,  consisting  of  the  following: 

1.  The  health  officer. 

2.  The  director  of  the  Department  of  Social  Welfare. 

3.  The  dean  of  the  medical  department  of  the  University  of 
Cincinnati. 

4.  One  person,  confirmed  by  the  mayor  after  selection  by 
the  board  of  trustees  of  the  University  of  Cincinnati. 

5.  Three  citizens  to  be  selected  by  the  mayor. 


C.  To  provide  for  medical  instruction  and  research. 

In  order  that  the  new  hospital  may  serve  the  people  of 
Cincinnati  to  the  fullest  extent  it  must  be  a  teaching  hospital, 
but  such  teaching  facilities  shall  be  open  to  the  students  of 
any  medical  college  in  Cincinnati  which  is  recognized  by  the 
State  Medical  Board,  and  all  city  hospitals  must  be  closely 
allied  with  the  medical  department  of  the  University  of  Cin¬ 
cinnati.  The  university  and  the  hospital  are  dependent  each 
on  the  other,  and  unless  the  two  go  forward  together  neither 
will  measure  up  to  the  greatest  possible  efficiency. 

Second:  The  medical  staff  of  the  hospitals  shall  be 
appointed  by  the  board  of  hospital  commissioners  on  the 
recommendation  or  nomination  of  the  board  of  directors  of 
the  University  of  Cincinnati  so  that  the  appointments  will 
conform  in  a  laige  measure  to  the  method  of  the  appointments- 
of  professors  and  instructors  in  the  other  departments  of 
the  university. 
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Third:  The  medical  staff  of  the  hospital  shall  have  the 
privileges  of  teaching  and  research  in  the  city  hospitals.  The 
board  of  trustees  of  the  university  shall  determine  the  man¬ 
ner  in  which  the  medical  departments  of  the  hospitals  shall 
be  organized  and  conducted  to  obtain  the  most  efficient  service, 
the  regulations  under  which  teaching  shall  be  done,  and  at 
what  stage  in  their  medical  course  the  students  shall  be 
admitted  to  the  teaching  advantages  of  the  city  hospitals. 

Front  this  you  will  see  that  the  medical  department 
of  the  hospital  is  placed  completely  under  the  jurisdic¬ 
tion  of  the  university,  which  is,  as  it  should  be,  while 


Fig.  3. — Administration  building  of  the  New  General  Hospital, 
Cincinnati. 

the  business  administration  of  the  hospitals  is  vested  in 
a  board  of  directors,  the  composition  of  which  is,  I 
believe,  a  most  effective  one. 

The  hoard  of  health  in  Cincinnati  is  non-political. 
This  board  appoints  the  health  officer  (a  physician) 
selected  for  his  ability  regardless  of  his  political  tenets, 
and  is  not  subject  to  the  vicissitudes  of  political  changes. 
Hence  we  felt  that  he  would  be  a  valuable  member  on 
the  board. 

As  a  rule,  the  municipal  hospitals  in  this  country 
have  so  far  devoted  themselves  only  to  the  care  and  cure 
of  the  sick,  but  have  neglected  the  social  service  side, 
which  will  look  after  the  families  of  the  patients  while 
the  latter  are  in  the  hospital,  keeping  in  touch  with, 
following  and  aiding  the  convalescent  patients  after  they 
leave  the  hospital  until  they  again  become  bread¬ 
winners.  It  is  true  that  in  some  instances  private 
social-service  organizations  have  rendered  commendable 
service,  but  as  a  rule  because  of  lack  of  funds  and  full¬ 
time  workers  they  cannot  equal  in  efficiency  a  well- 


Fig.  4. — Ward  buildings  of  the  New  General  Hospital,  Cincinnati 


organized  and  powerful  municipal  social-service  organi¬ 
zation.  For  that  reason  it  was  thought  well  to  put  the 
social-service  director  on  the  board.  The  dean  of  the 
medical  faculty  is  made  a  member  because,  by  virtue  of 
his  office,  he  should  be  in  position  to  give  valuable 
council  to  the  board  on  medical  questions.  The  other 
four  members  will  probably  be  laymen,  selected  because 
of  their  business  ability  and  influence  for  good  in  city 
affairs. 

The  hospital  superintendents  and  all. employees  must 
pass  a  civil  service  examination,  which  is  open  to  any 
one  whether  he  resides  in  or  outside  of  Cincinnati. 


We  believe  that,  conducted  under  such  conditions  as 
outlined  above,  the  municipal  hospitals  in  this  country 
will  rise  to  the  exalted  position  which  they  occupy  in 
Germany,  the  pride  of  every  city  in  which  they  are 
located,  and  one  of  the  most  potent  factors  responsiblo 
for  the  supremacy  of  Germany  to-day  in  the  world  of 
medicine. 


Cincinnati  is  fortunate  in  having  a  mayor  who  is  in 
full  sympathy  with  this  movement.  At  a  dinner  given 
recently  in  honor  of  Professor  Welch  of  Johns  Hopkins, 
Mayor  Frederick  S.  Spiegel  said  in  concluding  his 
address  of  welcome : 

In  conclusion  I  desire  to  say  that  I  am  in  full  agreement 
with  the  efforts  of  our  city  to  establish  not  merely  a  hospital 
but  a  clinical  hospital.  To  many  of  our  fellow  citizens  this 
term  may  be  a  strange  one,  but  if  they  had  studied  in  Vienna 
or  in  the  cities  of  Germany,  they  would  know  that  there  the 
hospital  is  always  a  corporate  part  of  the  medical  school. 


Fig.  6. — Pathologic  Institute. 


Let  us  hope  that  the  chief  executives  and  those  having 
charge  of  hospitals  in  every  other  large  city  in  this 
country  may  be  imbued  with  the  same  progressive  ideas. 

Granting  then  that  the  large  municipal  hospitals  are 
the  best  suited  for  medical  teaching,  it  becomes  our  duty 
to  endeavor  to  raise  their  medical  standard,  their  organi¬ 
zation  and  administration  to  the  very  highest  point  of 
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efficiency.  I  am  strongly  in  favor  of  municipal  hos¬ 
pitals,  because  there  is  no  valid  reason  why  the  support 
of  the  sick  poor  should  fall  on  the  shoulders  of  the 
comparatively  small  number  of  charitable  citizens,  which 
is  the  case  when  hospitals  are  supported  by  voluntary 
contributions.  The  municipal  hospitals  should  be  made 
equal  to  the  best,  and  their  maintenance  being  paid  out 


Fig.  7.— First-floor  plan,  pathologic  building,  New  General  Hos¬ 
pital,  Cincinnati ;  schedule  of  rooms  ;  101,  stair  hall ;  102.  chapel ; 
103,  stair  hall ;  104,  lobby  ;  105,  minister's  robing-room  ;  106,  under¬ 
taker’s  loom;  107,  laboratory;  108,  closet;  110.  slop-sink;  111, 
wa_ter-closet ;  112,  vault;  113,  custodian’s  office;  114.  reading-room; 
115,  chemical  laboratory;  116,  spectroscope;  118;  family  retiring- 
room  ;  119,  water-closet. 

of  the  general  taxes  will  compel  that  large  percentage  of 
the  population  who  are  abundantly  able  to  contribute, 
but  never  do,  to  bear  their  just  part  of  the  burden. 

I  know  that  the  argument  will  be  advanced  that 
politics  in  city  affairs  will  prevent  the  carrying  out  of 
the  high  ideals  mentioned  above.  To  my  mind  that 
depends  on  the  leaders  of  the  profession  themselves.  If 
in  every  city  a  few  of  them  will  stand  together  and  give 
freely  of  their  time  and  energy  to  educate  the  people  as 
to  what  is  right,  and  to  the  best  interests  of  the  sick  and 
the  city  in  general,  I  doubt  if  there  is  any  community 
in  which  the  majority  of  the  people  will  not  rally  to 


their  support  and  help  to  bring  about  the  desired 
results.  True,  it  takes  time  and  perseverance,  but  I  am 
firmly  convinced  that  the  old  adage  that  “truth  is 
mighty  and  will  prevail”  will  also  be  proved  correct 
under  these  conditions. 

With  the  raising  of  the  standard  of  medical  teaching 
and  the  hospitals  becoming  the  clinical  departments  of 
universities,  there  must  also  come,  in  the  interest  of 
hospital  efficiency  and  teaching,  the  abolition  of  the 
rotating  service  of  the  chiefs  of  departments.  That  this 
will  encounter  some  opposition  there  can  be  no  doubt, 
but  it  is  bound  to  come,  and  judging  by  the  number  of 
institutions  in  which  this  change  has  been  effected,  its 
adoption  in  the  near  future  by  the  leading  municipal 
hospitals  appears  reasonably  certain. 

The  paying  of  salaries  to  the  heads  of  the  departments 
of  surgery,  medicine,  obstetrics  and  gynecology  appears 
to  be  the  best  solution.  I  realize  that  at  present  few, 
if  auy>  public  institutions  can  adopt  this  standard;  but 


so  long  as  the  fundamental  branches  are  taught  bv  first- 
class  full-time  men,  the  clinical  side  will,  till  the  higher 
ideal  can  be  accomplished,  maintain  its  standard  for 
efficiency  under  the  guidance  of  carefully  selected  prac¬ 
ticing  physicians  who  serve  without  compensation. 

In  considering  how  best  to  regulate  the  services  with 
payment  of  salaries  to  some  or  all  of  the  heads  of  depart¬ 
ments,  we  take  cognizance  of  three  methods : 

1.  The  heads  of  all  clinical  departments  shall  be  paid 
a  salary  for  devoting  a  specified  amount  of  time  each 
day  to  the  hospital,  but  are  permitted  to  carry  on  their 
private  practice,  as  is  generally  done  in  Germany,  cer¬ 
tainly  with  most  satisfactory  results. 

2.  The  heads  of  the  departments  of  medicine,  surgery, 
gynecology  and  obstetrics  shall  be  paid  a  salary,  but  are 
enjoined  from  carrying  on  private  practice,  excepting 
consultations  —  the  latter  not  limited  to  the  hospital  in 
which  the  heads  of  above-named  departments  are  serv¬ 
ing  —  and  for  which  the  physicians  retain  the  fees. 

3.  The  heads  of  the  departments  of  medicine,  sur¬ 
gery,  gynecology  and  obstetrics  shall  be  paid  a  salary 


Fig.  9. — Fourth-floor  plan,  pathologic  building;  schedule  of 
rooms  :  401,  museum  ;  402,  curator’s  work-room  ;  403,  store-room  ; 
404,  curator’s  office ;  405,  closet ;  406,  water-closet ;  407,  slop-sink  ; 
408,  negative  store-room  ;  409,  dark  room  ;  410,  photographic  labo¬ 
ratory  ;  411,  photomicrography. 


and  their  consultations  limited  to  cases  brought  to  their 
own  hospital,  with  the  fees  for  such  consultations  going 
to  the  hospital  fund,  instead  of  to  the  physician. 

My  personal  views  are  unhestitatingly  in  favor  of  the 
first  proposition. 

The  wonderful  work  so  successfully  performed  of 
investigating,  classifying  and  standardizing  the  medical 
schools  of  this  country,  as  carried  out  by  the  Council  on 


Fig.  10. — Fifth-floor  plan,  pathologic  building ;  schedule  of  rooms  : 
501,  surgical  operating-room ;  502,  504,  509,  510,  511,  512,  520, 
521,  animal  pens ;  503,  508,  522,  open  yards  for  animals ;  505, 
pathologic-bacteriologic  operating-room ;  506,  preparation  room ; 
507,  517,  523,  bath-rooms;  513,  fan  room;  514,  closet;  515,  water- 
closet  ;  516,  slop-sink  ;  518,  feed  room  ;  519,  store-room  ;  524,  steril- 
izing-room  ;  525,  open  court. 

Medical  Education  and  the  Carnegie  Foundation,  as  set 
forth  in  Abraham  Flexner’s  classic  reports,  is  rapidly 
eliminating  the  undesirable,  low-standard  medical 
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schools.  May  the  work  of  standardizing  the  hospitals, 
which  is  now  under  way,  be  equally  successful  at  an 
early  date.  It  is  perfectly  evident  that  the  action 
already  taken  bv  the  states  of  Minnesota,  Pennsylvania 
and  others,  and  the  feeling  both  among  leading  physi¬ 
cians  and  among  laymen,  that  every  man  who  is  going 
to  practice  medicine  should  have  at  least  one  year  s 
service  in  a  hospital,  will  soon  be  adopted  in  many  other 
states.  As  Dr.  Herrick  has  so  aptly  said : 

If  he  (the  student)  does  not  get  his  training  in  this  safe¬ 
guarded  manner  before  he  is  a  licensed  practitioner,  he  is 
forced  to  get  it  in  his  private  practice  on  your  child  or  on 
mine  with  no  counseling  voice  of  senior  to  keep  him  fiom 
sins  of  omission  and  commission.  How  many  sad,  even  fatal 
blunders,  are  made  through  lack  of  proper  practical  training 
no  one  can  tell — it  is  best  not  to  tell ! 

I  am  strongly  in  favor  of  the  hospital  year,  and 
believe  that  the  time  has  arrived  for  united  action  on 
our  part,  directed  toward  having  laws  passed  requiring 
the  hospital  year  before  a  license  is  granted  to  practice 

medicine.  ,  , 

If  the  hospital  work  is  compulsory,  then  the  student 

has  a  right  to  know  that  the  institution  he  enters  is  up 
to  the  standard  requirements.  The  serving  for  pay  dur¬ 
ing  the  hospital  year  should  be  prohibited ;  only  poorly 
conducted  institutions  will  pay,  and  the  small  temporary 
reward  can  in  no  way  compensate  for  the  loss  to  the 
intern  of  efficient  hospital  service. 


Fig.  11. — Contagious  group. 


As  it  was  realized  several  years  ago  that  the  hospital 
year  was  bound  to  come,  the  accommodations  for  interns 
in  the  Cincinnati  New  General  Hospital  were  planned 
spacious  enough  to  meet  all  requirements.  According 
to  the  comprehensive  report  of  the  Council  on  Medical 
Education  to  the  House  of  Delegates,  June  16,  1913,  on 
“The  Hospital  Intern  Year,”  there  are  in  this  country 
about  4,500  medical  graduates  each  year. 

There  are  924  hospitals  having  100  or  more  beds,  and 
1,500  having  from  twenty-five  to  100  beds,  a  total  of 
2,424  hospitals. 

Of  these,  852  hospitals  have  3,000  interns,  while  1,572 
hospitals  have  no  interns,  and  as  there  are  only  1,500 
medical  graduates  left  for  whom  to  provide  internships, 
or  less  than  one  intern  to  every  hospital  not  supplied, 
there  seems  no  valid  reason  why  there  should  be  any 
difficulty  in  providing  every  candidate  with  a  hospital 
internship. 

Manv  colleges  report  that  some  of  their  graduates  do 
not  desire  internships,  either  because  they  are  going 
directly  into  practice  or  “they  were  married.”  One 
reason  for  this  is  no  doubt  to  be  found  in  the  fact  that, 
owing  to  faulty  planning,  or  no  planning  at  all,  of  the 
premedical  education,  the  average  age  of  the  students 
graduating  in  medicine  in  this  country,  including  a 
hospital  year,  is  about  28  years,  while  in  England  and 
Germany  it  is  about  25  years. 


It  therefore  seems  plain,  as  so  forcibly  set  forth  by 
Dr.  Bevan  and  others,  that  the  premedical  education 
should  be  so  planned  as  to  graduate  our  students  at  the 
age  of  25  instead  of  28.  This  would  save  three  years, 
at  that  period  of  life  when  the  fire  and  ambition  of 
youth  with  the  power  of  assimilation  and  adaptability 
are  at  their  best  and  count  for  so  much  when  the  grad¬ 
uate  is  beginning  the  struggle  for  an  honorable  position 
in  his  chosen  vocation. 

( For  discussion,  see  page  877) 


REGISTRATION  UNDER  THE  CANADA 
MEDICAL  ACT  * 

R.  W.  POWELL,  M.D. 

Registrar  of  the  Medical  Council  of  Canada 
OTTAWA,  ONT. 

Allow  me  in  the  first  place  to  express  my  appreciation 
of  the  compliment  extended  to  me  in  giving  me  this 
opportunity  of  addressing  this  distinguished  gathering 
of  educationalists.  I  fully  realize  that  it  is  the  office 
I  hold  that  has  singled  me  out  for  this  distinction,  but 
nevertheless,  I  feel  that  you  will  pardon  an  humble 
pride  when  I  tell  you  that  this  scheme  of  Dominion 
Registration”  has  for  many  years  been  very  dear  to 
my  heart  and  that  in  season  and  out  of  season  I  have 
forwarded  the  measure  to  the  limit  of  my  capacity, 
and  now  when  I  find  that  within  eighteen  months  of  its 
fruition  I  am  here  in  the  flesh  to  amplify  its  measures 
to  my  colleagues  of  this  great  republic,  I  feel  a  sense 
of  gratification  not  measurable  in  words. 

Since  the  birth  of  the  Dominion  of  Canada  in  1867 
the  profession  of  medicine  has  never  once  lost  sight  of 
the  unfortunate  position  it  was  placed  in  by  reason  of 
certain  clauses  of  the  British  North  America  act,  which 
placed  matters  affecting  education  under  the  control  of 
the  provinces.  It  is  fairly  clear  that  such  was  not  the 
absolute  intention  of  the  framers  of  that  act ;  but  rather 
that  what  was  intended  to  be  included  was  matters  of 
ordinary  or  common  public  education,  and  from  that 
day  to  this  the  provinces  have  held  out  stoutly  for  what 
they  honestly  believed  were  their  rights  under  the  con¬ 
stitution. 

With  the  birth  of  the  Dominion  came  the  birth  of  the 
Canada  Medical  Association,  and  at  its  first  session  in 
Quebec  in  1867  under  the  presidency  of  Dr.  Tupper, 
now  the  veteran  Sir  Charles  Tupper,  the  question  was 
introduced  and  discussed  and  a  bill  was  actually  framed 
about  two  years  later  to  tent  the  question  in  the  Cana¬ 
dian  parliament.  So  many  obstacles  appeared  to  be  in 
the  way  that  the  scheme  was  dropped  so  far  as  the 
active  political  leaders  were  concerned.  When  I  men¬ 
tion  that  Sir  Charles  Tupper,  a  prominent  member  of 
our  profession  in  his  day  and  a  prominent  and  leading 
politician  as  well,  felt  that  the  scheme  for  a  federal  act 
was  out  of  the  question,  you  will  realize  that  serious 
difficulties  must  have  been  on  the  horizon.  Sir  Charles 
was  not  a  man  to  be  daunted  by  trifles  and  he  was 
always  the  embodiment  of  loyalty  to  our  profession. 

I  may  add  that  years  afterward  (in  the  early  eighties) 
I  personally  went  into  the  matter  with  him,  only  to 
be  told  that  the  one  and  only  way  to  accomplish  our 
desires  was  by  first  securing  an  amendment  to  the 

*  Read  at  the  Tenth  Annual  Conference  of  the  Council  on  Med¬ 
ical  Education,  Chicago,  Feb.  24,  1914. 
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Bntissh  North  America  act  in  the  imperial  parliament 
at  w  estmmster  —  many  of  my  hearers  must  know  what 
a  herculean  proposition  this  would  entail. 

Om  piofession,  always  hopeful  and  never  pessimistic, 
kept  on  bringing  the  question  to  the  notice  of  the 
geneial  body  of  practitioners  as  represented  by  the 
Canada  Medical  Association.  From  the  time  I  joined 
the  association  in  1879  the  point  has  never  once  been 
lost  sight  of,  and  it  came  about  that  the  great  mass  of 
piactitioners,  constantly  increasing  in  numbers  and 
influence,  became  gradually  permeated  with  a  desire  for 
some  general  scheme  that  might  be  called  an  inter¬ 
provincial  reciprocity,  or  roughly,  a  breaking  down  of 
imaginary  barriers  so  far  as  active  practice  was  con¬ 
cerned.  Committees  were  formed  and  discussions  took 
place  annually,  but  all  to  no  purpose.  It  would  appear 
lliat  we  were  seeking  the  solution  of  an  impossible  situ¬ 
ation. 

The  growth  of  the  Dominion,  the  addition  of  new 
provinces,  the  establishment  of  new  borders,  all  tended 
to  tighten  the  rein,  and  the  barriers  became  strengthened 
rather  than  weakened. 

Equalization  of  standards  and  the  creation  of  exam¬ 
ining  boards  with  corresponding  similarity  of  ideals 
must  be  the  preceding  elements  to  interprovincial  reci¬ 
procity.  Then  again,  certain  universities  had  acquired 
charter  rights  from  the  crown  extending  to  all  facul¬ 
ties,  and  this  became  a  bar  not  easy  to  surmount  in  some 
quarters. 

I  must  now  digress  for  a  moment  to  say  that  at  a 
most  opportune  and  auspicious  moment  a  patriot  and  a 
prophet  arose  in  our  country,  and  to  him  was  given 
a  roving  commission  by  the  Canada  Medical  Association 
to  inaugurate  a  scheme  for  the  establishment  of  a  med¬ 
ical  council  for  Canada.  I  refer,  of  course,  to  Dr.  T.  G. 
Roddick  of  Montreal,  late  dean  of  the  faculty  of  medi¬ 
cine  of  McGill.  To  say  that  Dr.  Roddick  threw  his 
whole  soul  into  this  work  would  but  feebly  express  my 
thoughts  and  his  untiring  services.  He  threw  his  time 
and  his  money  as  well  as  his  energy  into  it  and  in  1896 
actually  sought  and  obtained  a  seat  in  parliament  in 
order  to  be  in  a  still  stronger  position  to  forward  his 
measure.  Could  human  devotion  and  enterprise  go 
fin ther  than  this?  It  necessitated  hard  work,  much 
patience  and  diligence  as  well  as  a  refined  diplomacy  of  a 
high  order.  Unbounded  pluck  and  perseverance  came  to 
his  assistance.  He  traveled  the  length  and  breadth  of 
Canada  on  three  separate  occasions,  met  all  the  provin¬ 
cial  councils,  sympathized  with  them,  argued  with  them, 
persuaded  them  to  rise  above  provincialism,  and  while 
all  this  was  going  on  he  never  lost  an  opportunity  of 
biinging  his  scheme  to  the  notice  of  the  profession  at 
large.  It  is  gratifying  to  us  all  to  know  that  his  work 
has  been  appreciated  and  that  on  its  consummation  in 
November,  1912,  he  was  unanimously  elected  the  first 
president  of  the  Medical  Council  of  Canada  by  accla¬ 
mation. 

I  most  sincerely  wish  that  he  could  have  been  here 
to-day  to  enter  into  the  spirit  of  this  meeting  and  to 
take  my  place  on  this  platform  by  addressing  you,  but 
it  was  not  possible.  He  begs  me,  however,  to  assure  you 
that  he  is  thinking  of  this  meeting  to-day  and  that 
while  he  can  only  send  his  benediction,  his  hopes  and 
wishes  are  for  the  highest  fruition  of  your  endeavors 
and  that  they  will  be  crowned  with  a  result  that  will 
stand  for  what  is  highest  and  best. 

The  history  of  the  creation  of  a  Canada  medical  act 
can  be  told  now  without  trespassing  too  long  on  your 


patience.  I  may  say  that  the  pivotal  points  of  the  act 
were  few.  Certain  great  principles  had  to  be  kept  in 
mind,  and  possibly  if  I  take  these  up  seriatim  I  can 
the  better  elucidate  what  has  happened. 

I  have  told  you  that  the  provinces  of  our  dominion 
had  certain  charter  rights  specifically  granted  to  them, 
and  it  was  provided  that  as  new  provinces  were  carved 
out  and  given  a  constitution  by  the  Dominion  govern¬ 
ment  at  Ottawa  these  charter  rights  were  to  be  auto¬ 
matically  extended.  One  of  these  was  education,  and 
so  it  came  about  that  each  province  has  from  time  to 
time  passed  certain  laws  regarding  the  admission  of  men 
to  the  license  to  practice  medicine.  Certain  bodies  out¬ 
side  what  we  know  as  the  regular  profession  also  secured 
rights  for  their  adherents. 

Tt  is  evident  now  that  the  parliament  of  Canada  could 
not  pass  laws  that  would  contravene  the  provincial 
rights,  and  I  may  say  that  on  many  occasions  the 
fi  amers  of  the  Canada  medical  act  were  confronted 
with  this  awful  bugbear.  It  was  thought  by  some  that 
beneath  the  wording  of  the  act  there  must  be  some 
sinister  influence  lurking  that  would  in  some  way 
undermine  their  privileges.  It  was  not  reallv  so, 
because  the  Canada  medical  act  to-day  does  not  take 
away  a  single  right  of  the  provinces,  albeit  some  years 
were  spent  in  establishing  the  argument. 

The  first  point  then  is  that  the  federal  act  constitutes 
a  body  known  as  the  Medical  Council  of  Canada,  giving 
it  powers  to  create  an  examining  board  and  to  establish 
a  medical  register  for  Canada.  The  next  point  was  that 
ihe  standard  to  be  fixed  by  the  council,  the  passing  of 
which  would  entitle  the  candidate  to  be  enrolled  on°the 
register,  was  at  all  times  to  be  at  least  as  high  as 
that  obtaining  in  any  province  of  the  Dominion.  If 
the  council  allows  the  standard  to  fall  below  a  certain 
plane  and  exception  is  thus  taken  to  the  act  by  an 
aggrieved  province,  there  is  provision  in  the  act  for 
a  tribunal  before  which  the  matter  is  to  be  heard  and 
settled. 

The  next  point  was  the  composition  of  the  council. 
This  really  gave  rise  to  much  controversy  owing  to  the 
unequal  distribution  of  medical  men  in  the  various 
provinces  and  to  the  fact  that  if  so-called  justice  was 
to  be  done  as  regards  representation  by  population,  the 
council  would  be  an  unwieldy,  cumbersome  body  with 
its  efficiency  proportionately  reduced.  It  was  kept  in 
mind  that  in  this  great  country  where  I  am  speaking 
to-night  the  small  state  of  Rhode  Island  has  repre¬ 
sentation  in  the  Senate  equal  to  her  sister  states.  I 
submit  this  subject  to  correction. 

To  leave  out  pages  of  discussion  and  argument,  a 
basis  was  finally  arrived  at  as  follows.*  Each  province 
of  the  Dominion  through  its  medical  council  is  entitled 
to  send  two  representatives  to  the  council,  and  they  are 
to  be  chosen  or  elected  in  such  manner  as  the  particular 
provincial  medical  council  may  by  by-law  enact. 

Then,  each  university  having  a  teaching  faculty  of 
medicine,  or  medical  school  having  university  affiliations 
for  granting  degrees  in  medicine  is  entitled  to  one 
representative. 

The  homeopathic  body,  which  has  certain  rights  in 
all  the  provinces,  is  considered  as  a  whole,  and  they 
elect  three  representatives  from  their  adherents  in 
Canada. 

Tn  order  to  cement  this  body  and  give  the  govern¬ 
ment  of  Canada  a  voice  in  the  conduct  of  its  affairs 
and  to  make  it  more  or  less  an  advisory  body  if  need  be. 
to  the  Canadian  government,  the  Governor  General  in 
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Council  (which  is  the  Dominion  cabinet)  has  the  right 
to  send  three  representatives.  On  this  point  it  is  pro¬ 
vided  further  that  as  certain  of  our  western  provinces 
have  not  as  yet  university  representation,  and  until 
they  do  have  it  by  virtue  of  the  creation  of  faculties, 
having  degree-conferring  powers  in  medicine  and  sur¬ 
gery,  Iwo  of  the  three  government  appointees  must  be 
selected  from  one  or  other  of  the  said  western  provinces 
to  distribute  as  equably  as  may  be  the  total  body  of  the 
council  over  the  entire  Dominion. 

Another  point  was  that  the  Medical  Council  of 
Canada  was  to  have  nothing  to  do  with  matriculation 
or  preliminary  education.  The  framers  of  the  act 
immediately  conceded  that  this  was  eminently  fair  and 
in  the  spirit  of  the  British  North  America  act. 

Another  important  point  which  followed  naturally 
from  the  foregoing  is  that  holders  of  foreign  diplomas 
must  present  similar  certificates  to  those  required  of 
Canadian  graduates. 

This  was  necessary  in  order  that  the  provincial 
authorities  who  must  sign  the  certificates  of  those 
applying  to  come  up  for  the  Medical  Council  exami¬ 
nations,  and  who  are  not  as  yet  licensed  practitioners 
of  anv  province  of  Canada,  can  satisfy  themselves  on 
all  points  as  to  whether  the  candidate  has  fulfilled  all 
the  requirements,  including  preliminary  education  and 
matriculation  and  the  course  of  study  subsequently. 

A  difficult  question  arose  in  considering  the  status 
of  those  who  were  already  licensed  in  some  province 
when  the  act  came  into  force.  It  was  felt  by  certain 
provinces  that  it  would  possibly  be  to  their  detriment  if 
the  whole  body  could  receive  Dominion  registration  by 
paying  the  fee  when  the  act  came  into  force  and  so 
receive  registration  in  any  province  if  they  so  desired. 

It  was  decided  that  a  fixed  time  should  be  settled  for 
a  man  to  have  been  licensed  before  he  could  thus  take 
advantage  of  the  act.  It  was  pointed  out  that  if  a 
man  had  been  six  or  seven  .years  practicing  in  a  given 
locality,  he  would  be  more  likely  to  have  formed  alli¬ 
ances  and  be  more  or  less  rooted  in  his  habitat  and 
that  growing  provinces  would  therefore  not  be  liable 
to  a  stampede.  After  prolonged  discussion  and  nego¬ 
tiation  this  period  was  fixed  at  ten  years.  Therefore, 
when  the  act  came  into  force  those  who  had  been 
licensed  prior  to  the  particular  date  and  had  been  ten 
years  so  licensed  could  apply  for  and  obtain  Dominion 
"registration  by  paying  the  fee  and  complying  with  cer¬ 
tain  ordinary  regulations.  This  so-called  ten-yeai 
clause  goes  on  for  a  time  and  applies  to  all  who  were 
licensed  to  practice  prior  to  Nov.  7,  1912.  Thus,  if  a 
man  was  licensed  in  1904  he  can  obtain  Dominion 
registration  under  the  clause  when  ten  years  have 
expired  from  the  date  of  his  registration,  namely,  1914, 
and  so  on. 

The  result  of  this  will  be  that  the  ten-year  clause 
will  be  taken  advantage  of  more  largely  in  the  first  few 
years  of  its  operation  than  later,  and  after  ten  years 
have  elapsed  there  will  be  only  a  few  men  seeking  regis¬ 
tration  by  this  means,  because  the  natural  law  is  alwavs 
operating  and  cannot  be  legislated  away,  namely,  that 
we  are  growing  older. 

I  now  come  to  my  final  paragraph  and  about  this 
there  was  much  discussion  and  argument:  At  what 
date  was  the  act  to  come  into  force?  Leaving  aside 
much  detail  of  interesting  argument,  it  was  finally  set¬ 
tled  in  the  act  that  it  was  not  to  become  operative, 
but  was  more  in  the  shape  of  a  permissive  bill,  till  all 
the  provincial  legislatures  had  legislated  in  effect  that 


they  agreed  to  its  provisions  and  had  so  amended  the 
medical  act  of  the  province  that  it  provided  that  if 
A.  B.  presented  himself  to  the  registrar  of  the  province 
holding  a  certificate  that  he  is  enrolled  on  the  medical 
register  of  Canada,  he  is  entitled  to  be  registered  on  the 
register  of  the  province  as  a  licensed  practitioner  by 
complying  with  the  ordinary  regulations  in  that  beha  1, 
such  as  paying  the  customary  required  fee,  etc. 


ADENOMYOMA  OF  THE  RECTOVAGINAL 

SEPTUM  * 


THOMAS  8.  CULLEN,  M.D. 

BALTIMORE 


At  the  meeting  of  the  Canadian  Medical  Association 
in  June,  1913,  1  incidentally  referred  to  two  cases  of 
this  character  that  had  recently  come  under  my  caie. 

This  group  of  cases  has  in  large  measure  escaped  the 
attention  of  the  surgeon.  They  are,  however,  of  much 
interest  not  only  to  the  pathologist  but  also  to  the 
operator. 

Several  months  ago  Dr.  D.  S.  D.  Jessup  of  New  York, 
sent  me  slides  from  two  pelvic  tumors.  In  each  case 
the  tumor  had  been  attached  to  the  cervix  posteriorly 
and  had  grown  into  the  rectal  wall.  In  each  case  the 
growth  was  so  firmly  fixed  that,  while  the  surgeon  was 
doing  a  complete  abdominal  hysterectomy,  he  was  com¬ 
pelled  to  remove  at  the  same  time  a  piece  of  the  anteiior 
rectal  wall,  as  it  was  absolutely  impossible  to  separate 
the  uterus  from  the  rectum.  The  slides  that  I  examined 
showed  non-striped  muscle  with  islands  of  typical  uterine 
mucosa  scattered  throughout  them.  The  muscular  tis¬ 
sue  under  the  microscope  was  seen  to  be  intimately 
blended  with  the  rectal  wall,  but  the  rectal  mucosa  was 
perfectly  normal.  The  histologic  pictures  in  these  two 
cases  were  identical  with  those  found  in  adenomyoma  of 
the  uterus.* 2  An  account  of  the  two  cases  from  which 
the  specimens  were  taken  will  be  published  shortly  by 
the  surgeon  who  operated  on  the  patients. 

Within  forty-eight  hours  after  I  sent  my  report  to 
Dr.  Jessup,  the  February  number  of  the  Proceedings  of 
the  Royal  Society  reached  me,  and  in  it  was  a  similar 
case  reported  in  full  by  Cuthbert  Lockyer  of  London. 
His  description  was  most  lucid  and  the  illustrations  left 
absolutely  no  doubt  that  the  case  was  one  of  adenomyoma 
of  the  rectovaginal  septum. 


lockyer’s  cases 


Case  1. — Teat-like  projection  in  the  vaginal  fornix. 

Cuthbert  Lockyer3  at  the  meeting  of  the  obstetric  and 
gynecologic  section  of  the  Royal  Society  of  Medicine,  Jan.  2, 
1913,  before  reporting  a  very  interesting  case  of  adenomyoma 
in  the  recto-uterin  and  rectovaginal  septum,  briefly  referred  to 
a  case  that  he  had  previously  seen  in  which  there,  was  a  teat¬ 
like  projection  in  the  right  vaginal  fornix,  this  projection 
was  covered  over  with  vaginal  mucosa.  There  was  no 
ulceration  and  the  growth  lay  close  to  the  cervix  on  the  right 
side  and  was  long  enough  to  be  palpable  before  the  examining 
finger  reached  the  vaginal  cervix.  In  this  case  tlieie  was  no 
projection  into  the  rectum  and  no  operation  had  been  per¬ 
formed. 


*  From  the  Gynecological  and  rathological  departments  of  the 

and  Gynecological  Society, 

AtlintCuUen’  Thoinas  S?!* Address  in  Gynecology,  Canadian  Med. 

AbSl>.  CuUe'n , ^Thomas  S. :  Adenomyoma  of  the  Uterus,  Philadelphia, 

W.  B.  Saunders  Company,  1908.  No  4 

3.  Lockyer,  Cuthbert:  Froc.  Roy.  Soc.  Med.,  1913,  vi,  Mo.  a. 
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Case  2. — Aclenomyoma  of  the  recto-uterine  and  rectovaginal 
septa. 

The  patient,  aged  35,  was  married  but  sterile.  She  com¬ 
plained  of  vaginal  hemorrhage  and  pain.  The  periods  had 
always  been  regular,  but  for  twelve  months  the  loss  had  been 
excessive,  particularly  for  the  last  three  months.  There  was 
great  pain  in  the  rectum,  and  defecation  had  become  very 
difficult.  The  pain  had  been  very  severe  for  the  past  three 
months  and  the  patient  felt  as  if  “something  prevented  the 
bowels  from  moving.”  The  pain  was  always  worse  at  night. 
For  several  weeks  the  patient  had  been  bedridden.  The  hemor¬ 
rhage  for  a  few  weens  previous  to  her  entering  the  hospital 
had  been  practically  continuous,  but  there  had  never  been 
any  bleeding  from  the  bowel. 


Fig.  1  Aclenomyoma  of  the  rectovaginal  septum  A  loneitmliml 
section  of  the  uterus  and  rectum.  The  posterior  wall  of  the  cervix 
is  occupied  by  a  diffuse  fibroid  growth,  which  near  the  cervical 
canal  contains  irregular  cavities.  Posteriorly  thp  growth  is  inti- 

rectaiywSndaeDdd  ^Vd.^croSel 

Fig^r  <mcuoS  histoIosic  picture  see 


me  sigmoid  or  upper  free  end  of  the  bowel  was  brought  out 
through  a  fresh  lateral  opening  in  the  left  iliac  region  and  the 
central  abdominal  wound  closed.  Two  drainage-tubes,  hovv- 
ever’  were  inserted  down  to  the  closed  peritoneal  level  The 
convalescence  was  disturbed,  but  the  abdominal  wound  never 
bioke  down  and  the  patient  at  the  time  of  the  meeting  was. 
sitting  up,  although  still  in  the  hospital. 

Lockyer  says  that  microscopically  the  growth  had  the  struc¬ 
ture  of  an  aclenomyoma,  being  made  up  of  dense  fibrous  and 
muscular  tissue  in  which  were  sparsely  scattered  simple  gland 
tubules  surrounded  by  very  cellular  tissue  similar  to  that  seen 
around  the  tubules  or  follicles  of  aclenomyoma  of  the  uterus; 
(big.  2).  .  Histologically,  he  says,  the  growth  was  compara- 
,1Ve  '  enign,  but  with  the  naked  eye  it  could  be  seen  that, 
the  cervix  as  well  as  the  anterior  wall  of  the  vagina  had  been 
efinitely  invaded  by  it.  There  were  large  hemorrhagic  areas; 
vhich  ran  down  from  the  center  of  the  growth  to  the  vaginal 
mucous  membrane.  The  clinical  observation  that  the  mucosa, 
of  the  bowel  was  intact  proved  to  be  correct,  the  only  sur¬ 
face  lesion  being  the  puckering  of  the  posterior  vaginal  wall. 

Lockyer  suggested  that  this  tiesue  had  developed  from' 
remains  of  the  wolffian  duct.  In  discussing  the  case  he  said! 
hat  had  he  known  that  the  growth  was  not  malignant  he 
would  have  considered  removing  a  portion  of  the  rectum  and 
closing  in  the  opening,  thus  avoiding  the  necessity  of  making 
a  permanent  colostomy;  but  he  drew  attention  to  the  fact 
that  the  rectal  wall  over  a  large  area  was  firmly  fixed  and 
that  in  all  probability  it  would  have  been  necessary  in  this, 
case  to  do  a  resection. 

Two  excellent  illustrations  accompany  the  communication, 
the  fust  (Fig  1)  shows  a  longitudinal  section  of  the  uterus 
anc  the  rectum  with  the  growth  lying  between.  The  posterior 
val!  of  the  uterus  near  the  cervix  is  much  thickened  and  inti¬ 
mately  blended  with  the  growth.  The  rectal  mucosa,  although 
puckered,  is  everywhere  intact. 

Figure  2  shows  a  section  through  the  growth  and  rectal 
mucosa.  The  rectal  mucous  membrane  is  intact.  The  under- 
ymg  growth  is  in  large  measure  muscular  in  character.  Thee 
gland  spaces  are  large  and  small.  Some  of  the  glands  lie  in. 
direct  contact  with  the  muscle,  others  are  separated  from  i«- 
-Y  a  definite  stroma. 


On  vaginal  examination  a  curious  hard  mass  was  felt  in 
the  posterior  vaginal  fornix;  it  was  definitely  fixed  to  the 
supravaginal  cervix  and  adherent  to  the  pelvic  floor.  The 
mass  was  found  to  project  anteriorly  into  the  lumen  of  the 
rectum,  but  the  overlying  mucous  membrane  was  intact.  No 
definite  diagnosis  was  made. 

It  was  noted  that,  although  the  vaginal  cervix  was  normal, 
t  le  upper  part  of  the  posterior  vaginal  wall  for  a  space  of 

1%  square  inches  was  puckered  and  presented  bluish-like 
varicosities. 

Operation.  When  the  abdomen  was  opened  the  appendages 
were  found  to  be  normal  and  the  uterus  small.  The  rectum 
and  uterus  had  become  fused  together  below  the  peritoneal 
reflection  so  that  the  two  structures  could  only  be  moved  en 
masse  from  side  to  side  (Fig.  1).  As  it  was  impossible  to 
remove  either  viscus  apart  from  the  other  Lockyer  proceeded 
to  take  the  uterus  and  rectum  out  together.  For  this  pur¬ 
pose  he  began  as  for  a  Wertheim  panhysterectomy  by  dis¬ 
secting  out  the  ureters.  The  left  ureter  was  very  intimately 
adherent  to  the  side  of  the  rectum,  to  the  growth  and  to  the 
vagina.  The  right  ureter  was  not  adherent.  After  displac¬ 
ing  the  ureters  and  ligating  the  uterine  vessels  he  carried  the 
dissection  anteriorly  down  as  far  as  possible.  The  vagina 
was  opened  in  front  and  the  uterus  was  now  freed  from  all 
its  connections  except  where  it  was  adherent  to  the  rectum 
and  to  the  undivided  posterior  vaginal  wall.  The  rectum  was 
next  divided  between  clamps  and  the  proximal  end  wrapped 
up  and  held  aside  in  the  upper  angle  of  the  wound.  The  ed-ws 
ot  the  vagina  were  ligated  with  several  interrupted  sutur°es. 
The  edges  of  the  rectum  were  invaginated  and  then  oversewn. 
The  cellular  tissues  were  tied  off  and  the  peritoneum  of  the 
pelvis  was  closed.  A  small  vaginal  drain  was  employed. 
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a  typical  aclenomyoma.  Its  constituent  ele- 
were  similar  to  those  of  aclenomyoma  of  the 
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ments 
uterus 

In  the  discussion  of  Dr.  Lockyer’s  paper  Dr.  Mac- 
naugh ton- Jones  briefly  referred  to  a  patient  aged  66  a 
nullipara,  who  had  a  hard  mass  occupying  the  rectovag- 
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inal  septum.  This  included  the  posterior  aspect  of 
the  vagina  with  its  upper  two-thirds  and  had  encroached 
laterally  for  some  distance.  No  microscopic  examina¬ 
tion  of  this  growth  had  been  made,  and  consequently  its 
exact  character  could  not  be  determined,  although  the 
patient  six  months  after  a  curettage  was  in  good  health 
and  not  suffering  to  any  appreciable  extent. 

Mr.  Clifford  White  in  the  same  discussion  said  that 
he  had  observed  two  patients  suffering  from  growths  in 
the  rectovaginal  septum.  Both  had  been  admitted  to 
the  University  College  Hospital  during  the  year.  Clin- 
ica'ly  in  both  cases  the  tumors  were  malignant,  but 
sections  showed  apparently  simple  adenomatous  tissue. 


Fig.  3. — Adenomvoma  of  the  rectovaginal  septum.  Gyu.-Path. 
No.  1G079.  A  diagrammatic  represen :ation  of  the  condition  found 
at  operation.  The  uterus  contains  several  small  subperitoncal  and 
interstitial  myomas.  The  cervix  posteriorly  is  adherent  to  the 
rectum.  Occupying  the  rectovaginal  septum  is  an  oval  myomatous 
nodule,  which  projects  into  and  narrows  the  lumen  of  the  bowel. 
The  overlying  rectal  mucosa  is  intact,  but  was  the  seat  of  several 
small  rectal  polypi.  At  operation  the  ureters  were  isolated  and  tne 
uterus  was  then  removed.  The  mvoina  in  the  rectovaginal  septum, 
although  intimately  adherent  to  one  ureter,  was  removed  without 
injury  to  the  ureter  or  to  the  rectum.  For  the  histologic  picture  ot 
the  nodule  in  the  rectovaginal  septum  see  Fig.  4. 


There  were  glands  lined  with  a  single  layer  of  epithe¬ 
lium  separated  from  the  connective  tissue  by  a  definite 
basement-membrane.  No  proliferation  of  the  epithelium 
was  present.  The  connective  tissue  was  fibrous  and 
muscular  and  contained  much  lymphoid  tissue.  The 
squamous  vaginal  epithelium  was  thickened  but  not 
epitheliomatous.  In  neither  case  was  an  operation 
undertaken. 

Mr.  Heibert  Spencer,  referring  to  the  cases  mentioned 
by  Mr.  Clifford  White,  said  that  in  the  first  case  the 
growth  occupied  the  rectovaginal  septum  below  the  pos¬ 
terior  lip  of  the  cervix.  The  tissues  around  the  rectum 
were  infiltrated  up  to  the  pelvic  wall  and  the  exudate 
was  nodular.  He  said  that  microscopic  examination 
showed  the  growth  to  be  an  adenomyoma.  As  the  patient 
was  in  good  health  he  proposed  to  keep  her  under  obser¬ 
vation  for  the  present. 

My  two  cases,  while  somewhat  different  from  those  of 
Jessup  and  Lockyer,  definitely  belong  to  the  same  group. 
Case  1  shows  a  very  early  stage,  whereas  Case  2  clearly 
shows  the  late  stage  of  the  disease. 

author’s  cases 

Case  1. — Myomas  of  the  uterus,  adenomyoma  between  the 
cervix  and  rectum  and  associated  with  rectal  adhesions. 

Mrs.  G.  P.  E.,  seen  in  consultation  with  Dr.  Samuel  T.  Earle, 
March  17,  1911,  had  several  small  polypi  in  the  rectum.  The 
uterus  lay  back  on  the  bowel  and  was  apparently  adheient. 


Operation.— March  22,  Dr.  Earle  burned  away  five  or  six 
rectal  polypi  which  were  situated  directly  behind  the  cei\ix.- 
Microscopic  examination  of  the  growths  showed  that  they 
had  been  undergoing  definite  inflammatory  changes,  as  evi¬ 
denced  by  the  quantities  of  polymorphonuclear  leukocytes  on- 
their  surface  and  by'  the  fact  that  the  underlying  stioma 
contained  great  quantities  of  small  round  cells. 

After  Dr.  Earle  had  removed  the  polypi,  I  opened  the 
abdomen.  The  rectum  was  adherent  to  the  posterior  surface- 
of  the  uterus  low  down.  On  the  left  side  was  a  corpus- 
luteum  cyst.  This  had  evidently  ruptured  at  some  previous- 
time,  as  the  surrounding  tissues  were  stained  dark  brown. 

I  did  a  complete  hysterectomy,  removing  the  uterus  and 
appendages,  and  then  shelled  out  a  myoma,  1  cm.  in  diameter, 
from  the  left  side  of  the  pelvic  floor  and  another,  about  4 
cm.  in  diameter,  with  a  secondary  nodule,  1  cm.  in  diameter, 
lying  on  its  surface.  This  combined  nodule  was  situated 
between  the  rectum  and  vagina  on  the  left  (big.  3). 

Oct.  12,  1911,  the  patient  returned  to  me  with  signs  of 
definite  renal  trouble.  The  roentgenogram  showed  a  stone  in 
the  pelvis  of  each  kidney.  As  the  left  kidney  had  apparently 
given  more  trouble  than  the  right  I  removed  the  stone  from 
the  pelvis  of  that  kidney.  The  patient  improved  markedly, 
but  from  time  to  time  she  experienced  some  pain  in  the  right 
renal  region. 

Nov.  19,  1913,  I  removed  a  stone  from  the  pelvis  of  the 
right  kidney.  The  patient  at  present  is  in  excellent  condition. 

'Pathologic  Report  No.  16079:  The  uterus  itself  is  only 
slightly  enlarged.  Scattered  over  the  surface  of  the  oigan 
are  several  small  fibroids.  On  microscopic  examination  the 
endometrium  shows  a  definite  endometritis. 

The  larger  nodule  lying  between  the  cervix  and  rectum  is 
4  by  3  by  2  cm.  and  the  smaller  one  1  cm.  in  diameter.  The 
larger  nodule  on  histologic  examination  consists  in  the  main 
of  typical  myomatous  tissue,  but  at  one  point  in  a  cleft 
(Fig.  4)  are  islands  of  typical  uterine  mucosa  and  at  another 
point  is  a  miniature  uterine  cavity.  One  of  the  smaller 
nodules  contains  one  or  two  gland-like  spaces. 


Fig  4. — Adenomvoma  of  the  rectovaginal  septum.  Gvn.-Path. 
No.  16079.  For  the  gross  appearances  see  Figure  3.  The  point 
from  which  the  drawing  was  made  is  indicated  in  the  small  sketch 
on  the  left.  The  greater  portion  of  the  tumor  consisted  ot  myoma¬ 
tous  tissue.  A  glance  at  the  islands  of  mucosa  is  sufficient  to- 
establish  the  fact  that  they  consist  of  typical  uterine  mucosa  the 
glands  resemble  ordinary  uterine  glands  and  are  surrounded  by  the 
characteristic  stroma.  The  picture  is  identical  with  that  noted  in 
iidenomvoma  of  the  uterus. 


From  the  history  it  will  be  noted  that  in  this  case  the 
cervix  was  adherent  to  the  rectum.  We  have  here  a  con¬ 
necting  link  between  the  ordinary  adenomyoma  of  the 
uterus  and  an  adenomyoma  involving  the  lectum.  It 
is  the  only  case  that  I  have  ever  seen  showing  just  this- 
stage. 

Case  2. — Adenomyoma  in  the  left  broad  ligament  intimately 
blended  with  the  rectum. 

Mrs.  G.  S.,  referred  to  me  by  Dr.  E.  C.  Taliaferro  of  Nor¬ 
folk,  Va.,  was  admitted  to  the  Johns  Hopkins  Hospital  June 
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4,  1913.  This  patient  was  37  years  of  age  and  two  years 
before  had  been  operated  on  in  San  Francisco,  a  myomatous 
uterus  and  enlarged  ovaries  being  removed.  At  that  time  it 
v,  as  necessaiy  to  remove  a  small  portion  of  the  rectum  also 
on  account  of  dense  adhesions.  She  had  a  stormy  conval¬ 
escence  and  shortly  after  the  operation  developed  intestinal 
obstruction. 

After  leaving  the  hospital  she  had  had  a  great  deal  of  pain 
in  the  lower  abdomen  and  for  months  had  had  almost  con¬ 
tinuous  bleeding  from  the  cervix.  On  admission  I  found  a 
thickening  behind  the  cervix  and  induration  in  both  broad 
ligaments.  Although  the  patient  was  much  weakened  from 
the  continuous  loss  of  blood  we  felt  that  something  must  be 


Tumor  m  right  broad  lig't 
below  bladder 


+.  1  Ig‘  Adenomyoma  of  the  broad  ligament  densely  adherent  tc 
tha  I®?*?™-  A  diagrammatic  representation  of  the  appearance  ol 
the  pelvis  at  operation.  As  noted  in  the  history  the  uterus  snf 
appendages  had  been  removed  several  years  before  The  bladdei 
was  densely  adherent  to  the  rectum.  When  the  left  broad  lija 
ment  was  opened  up,  a  cystic  mass  was  encountered  which  wa= 
adherent  to  the  pelvic  wall  and  blended  with  the  rectum  It 
walls  consisted  of  muscle  and  in  its  center  was  a  cavity  about  2  5 
cm.  in  diameter,  lined  with  a  brownish-tinged  membrane  The  eavitv 
contained  chocolate-colored  blood.  Fig.  6  gives  the  Wstololic  nl/ 
lure  of  the  walls  of  this  tumor.  The  right  broad  Sent  aTso 
contained  a  firm  mass  probably  similar  in  origin,  but  the 
condition  of  the  patient  did  not  warrant  its  exploration. 


Adenomyoma' 
adherent  to  rectum 


cavity  about  2.5  cm.  in  diameter.  This  contained  chocolate- 
colored  fluid  and  was  lined  with  a  rather  smooth-looking  mem- 
biane  which  had  a  brownish  tinge.  The  outer  coats  of  the 
tumor  looked  like  ordinary  muscle. 

On  microscopic  examination  it  was  found  that  the  wall  of 
the  blood-stained  cyst  was  lined  with  one  layer  of  cylindrical 
epithelium  and  that  this  rested  on  a  definite  stroma  consisting 
of  cells  with  oval  vesicular  nuclei.  The  more  solid  portions 
of  the  growth  were  made  up  of  non-striped  muscle  fibers 
aiianged  in  whorls  and  of  quantities  of  uterine  glands 
embedded  in  their  characteristic  stroma  (Fig.  6).  In&  some 
places  only  two  or  three  glands  with  the  surrounding  stroma 
were  visible,  but  at  other  points  miniature  uterine  cavities 
were  found. 

In  this  case  we  were  dealing  with  an  adenomyoma,  which  had 
become  densely  adherent  to  the  rectum.  It  was  hoped  that 
we  might  at  a  later  date  explore  the  right  broad  ligament, 
i  emove  the  cervix  and  then  a  portion  of  the  rectum  with 
which  the  growth  was  intimately  blended.  The  patient,  how¬ 
ever,  gradually  became  weaker  and  died,  June  19,  1913. 

Adenomyoma  of  the  uterus  is  now  a  well-recognized 
pathologic  lesion  and  in  many  cases  can  be  diagnosed 
clinically.  That  it  is  not  rare"  is  evident  from  the  fact 
that  I  was  able  to  report  over  seventy  cases  from  the 
gynecologic  clinic  of  the  Johns  Hopkins  Hospital. 
It  was  clearly  shown  that  in  the  majority  of  the  cases 
the  glands  of  the  adenomyoma  came  from  the  uterine 
mucosa.  It  was  further  pointed  out  that  portions  of 
the  growth  might  be  carried  into  the  uterine  cavity, 
forming  submucous  adenomyomas,  and  that  in  other 
cases  portions  of  the  adenonryoma  were  carried  outward, 
forming  subperitoneal  adenomyomas,  and  that  these  sub- 
peiitoneal  growths,  when  released  from  the  compressing 
influence  of  the  uterine  wall,  sometimes  become  cystic^ 
the  cyst  fluid  being  chocolate-colored — an  accumulation 
of  old  menstrual  blood.  It  was  also  demonstrated  that 
an  adenomyomatous  uterus  tends  to  become  adherent  to 
the  surrounding  structures. 


done.  The  cervix  was  dilated  and  on  curetting  we 
bi  ought  away  what  on  microscopic  examination 
proved  to  be  perfectly  normal  uterine  mucosa.  The 
supravaginal  hysterectomy  had  evidently  been  a  high 
one. 

The  right  broad  ligament  was  indurated  and  board¬ 
like  and  on  the  left  side  there  was  also  thickening. 

An  attempt  was  made  to  build  the  patient  up,  but 
she  continued  to  lose  a  great  deal  of  blood  and  showed 
absolutely  no  improvement.  A  few  days  later  we  felt 
that  it  was  imperative  to  explore  the  abdomen.  When 
the  operation  was  begun  the  pulse  was  45.  We  found 
the  rectum  densely  adherent  to  the  bladder  and  the 
loft  broad  ligament  wras  filled  with  a  somewhat  cys¬ 
tic  mass.  Those  assisting  at  the  operation  thought 
we  were  dealing  with  a  malignant  growth,  which  had 
spread  into  both  broad  ligaments.  In  order  to  deter¬ 
mine  definitely  I  cut  the  left  round  ligament,  sepa¬ 
rated  the  folds  of  the  broad  ligament,  and  found  we 
weie  dealing  with  a  cystic  mass  6  cm.  in  diameter 
(Fig.  5).  this  was  gradully  shelled  out  from  its 
attachment  to  the  pelvic  wall,  but  by  the  time  this 
had  been  accomplished  the  patient’s  pulse  had  become 
almost  imperceptible,  the  rate  being  from  180  to  190, 
although  she  had  lost  practically  no  blood.  We 


*  ig.  t>.— Adenomyoma  in  the  left  broad  ligament.  This  section  i-  from  ch* 
,™tCCUIAing  the  left  broad  bgament  in  Figure  5.  The  tumor  consists 
myomatus  tissue  everywhere  traversed  by  typical  uterine  rnucosn  The 
glands  are  surrounded  by  the  characteristic  stroma  of  the  mucosa  which  is 

fPw^/e,di;lereAt  ated  il0m  the  ^rrounding  muscle  Some  are  diluted  A 
few  of  the  outlying  ones  lie  in  direct  contact  with  the  muscle  The  small 
area  indicated  by  the  arrow  has  been  enlarged  Here  we  see  that  tbe 
g  ands  are  lined  with  one  layer  of  cylindrical  epithelium  and  that  their 
Bun  cun  ding  stroma  stands  out  in  sharp  contrast  to  the  muscle. 


removed  the  greater  part  of  the  growth,  but  left  a  portion 
attached  to  the  rectum  and  did  not  dare  explore  the  r 
broad  ligament.  A  drain  was  introduced  into  the  pe 
and  brought  out  through  the  lower  angle  of  the  incis 
When  the  cystic  mass  that  was  attached  to  the  rectum 
cut  across  we  found  that  it  contained  one  large  irrec 


I  have  reported  elsewhere  instances  of  adenomyoma 
of:  the  round  ligament4  and  tumors  of  the  umbilicus  con- 
sistmg  of  adenomyomas.5  All  of  these  tumors  no  mat- 
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Bulb  Johns  Hopkins  Hosp.,  1896.  Nos  62  and  63 
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ter  where  situated,  showed  the  same  clinical  reaction, 
namely,  swelling  up  at  the  menstrual  period. 

In  my  group  of  adenomyomas  of  the  uterus  were 
several  of  cervical  origin.  If  these  grow  posteriorly, 
owing  to  their  inherent  tendency  to  become  attached, 
they  will  spread  out  into  the  rectovaginal  septum,  and 
become  adherent  to  the  rectum;  or  the  peritoneal  sur¬ 
face  of  the  cervix  may  grow  fast  to  the  peritoneal  surface 
of  the  rectum.  In  either  case  the  rectum  becomes  fixed 
to  the  cervix. 

My  Case  1  is  probably  the  earliest  stage  ot  such  a 
condition.  Lying  in  the  pelvic  floor  were  several  myo¬ 
mas.  the  smaller  ones  consisting  of  simple  myomatous 
tissue,  the  largest  one  measuring  4  by  3  by  2  cm.  (Fig. 

3)  in  diameter  and  containing  a  well-developed  island 
of  uterine  mucosa  (Fig.  4).  It  will  be  noted  that 
even  at  this  early  stage  the  rectum  was  adherent  to  the 
posterior  surface  of  the  cervix.  It  was,  however,  pos¬ 
sible  to  remove  the  uterus  without  injury-  to  the  bowel. 

In  Jessup’s  two  cases  the  growth  was  so  intimately 
blended  with  the  rectum  that  in  each  it  was  necessary 
to  remove  a  piece  of  the  rectum  with  the  uterus. 

Loc-kyer’s  case  represents  a  still  further  development 
of  the  adenomvoma.  Such  a  wide  area  of  the  bowel  was 
adherent  that  it  was  necessary  to  remove  a  complete  seg¬ 
ment  of  the  rectum  and  to  make  a  permanent  colostomy. 

In  my  Case  2,  when  the  abdomen  was  opened,  in  San 
Francisco,  the  operator  had  found  it  necessary  to  remove 
a  piece  of  the  rectal  wall  with  the  adherent  myomatous 
uterus.  The  patient’s  recovery  was  slow  and  compli¬ 
cated  by  an  intestinal  obstruction.  When  I  saw  the 
patient  several  years  after  the  first  opeiation  she  had 
had  vaginal  bleeding  for  months  and  was  almost  exsan¬ 
guinated.  When  all  attempts  at  building  her  up  had 
failed,  and  the  loss  of  blood  still  continued,  as  a  last 
resort’ we  did  an  exploratory  operation,  with  the  results 
recorded  above.  As  noted  from  the  history,  the  opera¬ 
tion  was  necessarilv  an  incomplete  one,  and  hence  it  was 
impossible  to  tell  the  exact  character  of  the  thickening 
in  the  right  broad  ligament,  but  it  was  in  all  probability 
also  adenomyomatous  in  character. 

These  cases  are  naturally  of  considerable  interest  to 
the  surgeon.  In  the  first  place  these  growths,  of  course, 
are  found  only  in  women,  and  in  the  second  place, 
histologically,  they  are  not  malignant;  that  is,  they  do 
not  give  rise  to  metastases.  In  the  early  stages,  as  shown 
in  my  Case  1,  the  growth  may  be  removed  without  injury 
to  the  rectum.  When  the  growth  has  invaded  the  lectum 
to  a  limited  extent  it  is  necessary  to  remove  only  a  small 
portion  of  the  anterior  wall  of  the  rectum  and  the  defect 
can  be  closed,  still  leaving  a  bowel  of  sufficient  calibei. 
When  the  rectal  involvement  is  extensive,  as  in  Lockyer’s 
Case  2,  resection  of  that  portion  of  the  bowel  will,  as  a 

rule,  be  necessary.  . 

The  immediate  differentiation  between  carcinoma  ot 
the  bowel  and  adenomyomas  of  the  rectovaginal  septum 
is  all-important  to  the'' surgeon.  If  the  uterus  contains 
mvomas,  the  probability  that  the  pelvic  growth  is  an 
adenomyoma  is  strengthened.  Further,  if  the  giowth 
appears  to  be  muscular  in  origin  this  diagnosis  is  still 
more  probable ;  if  the  growth  is  cystic,  the  diagnosis  of 

adenomyoma  is  almost  certain. 

Cancer  of  the  rectum  starts  in  the  mucous  membrane, 
gradually  infiltrates  the  bowel  and  then  extends  to  the 
peritoneum  and  at  a  later  stage  may  involve  the  ceivix. 
Clinically,  there  is  a  history  of  hemorrhage  from  the 
"bowel.  In  adenomyoma  of  the  rectovaginal  septum,  on 
the  other  hand,  the  only  rectal  symptom  is  painful 
defecation,  or  there  are  obstructive  symptoms.  On  rectal 


examination  the  bowel  mucosa  may  be  found  puckered 
but  still  intact.  Thus  it  is  seen  that  the  differential 
diagnosis  is  relatively  easy. 

Adenomyomas  of  the  rectovaginal  septum  are  benign 
so  far  as  they  do  not  give  rise  to  metastases,  and  conse¬ 
quently  if  the  entire  growth  be  removed  no  further 
trouble  need  be  feared.  If  portions  be  left  these  will 
continue  to  grow  and  will  lead  to  more  pelvic  adhesions, 
and  finally  produce  complications  that  may  result  in 
death  or  permanent  invalidism.  When  cancer  of  the 
rectum  is  present  the  operation  must  of  necessity  be  a 
much  more  extensive  one. 

This  group  of  cases  still  more  clearly  emphasizes  the 
necessity  of  a  careful  microscopic  control  of  all  rectal 
growths,  as  they  might  easily  pass  for  rectal  carcinomas 
and  the  cases  he  classified  as  permanent  cures  of  rectal 
cancer,  when  the  patient  in  reality  never  had  cancer. 

In  cases  of  adenomyoma  of  the  rectovaginal  septum 
the  ureters  should  be  carefully  isolated  and  the  uterus 
then  removed  in  its  entirety  as  in  the  Wertheim  opera¬ 
tion.  As  soon  as  the  vagina  has  been  cut  across  the 
uterus  and  rectum  are  more  mobile  and  can  be  drawn 
further  up  into  the  wound.  The  necessary  oval  or  elliptic 
piece  of  rectum  is  now  removed  with  the  uterus  and  the 
bowel  wound  closed.  The  remaining  stages  of  the  opera¬ 
tion  are  identical  with  those  of  the  Wertheim  operation 
and  it  will  be  wise  to  place  a  delicate  protective  drain  in 
the  pelvis,  taking  care,  however,  that  it  does  not  come 
in  contact  with  the  suture  line  in  the  bowel,  the  lower 
end  of  the  drain  emerges  from  the  vagina. 

When  the  adenomyoma  involves  a  large  part  of  the 
lumen  of  the  bowel,  it  will  become  necessary  to  resect 
a  segment  of  the  bowel. 

The  glands  in  these  growths  undoubtedly  arise  from 
the  uterine  mucosa  or  from  remnants  of  Muller’s  duct. 
If  they  were  rectal  adenomyomas,  the  glands  would 
naturally  be  of  the  type  composing  the  rectal  mucosa. 

The  report  of  four  cases  in  the  course  of  a  few  months 
seems  to  indicate  that  adenomyoma  of  the  rectovaginal 
septum  is  not  rare;  and  with  the  more  careful  examina¬ 
tion  of  all  rectal  or  perirectal  growths  I  feel  confident 
that  in  the  near  future  many  more  such  cases  will  be 
recorded. 


In  conclusion  I  want  to  thank  my  friend,  Mr.  Max  Brodel, 
director  of  the  Department  of  “Art  in  Medicine,”  in  the  Johns 
Hopkins  Medical  School,  for  the  excellent  illustrations  accom¬ 
panying  this  article. 

3  West  Preston  Street. 


DANGERS  ATTENDING  INJECTIONS  OF  THE 
KIDNEY  PELVIS  FOR  PYELOGRAPHY 
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Although  pyelography  was  introduced  by  Voelcker  and 
Lichtenberg1  in  1906,  its  extensive  employment  in  this 
country  has  been  due,  in  large  measure,  to  the  work  and 
writings  of  Braasch,  of  the  Mayo  clinic,  in  1909  and 
subsequent  thereto.  Many  shadow-casting  substances 
have  been  tried,  but  collargol  is  the  one  which  has  been 

most  generally  used.  . 

The  beautiful  results  obtained  in  graphically  depicting 

the  shape  and  size  of  the  kidney  pelvis  and  ureter  by 
means  of  pyelography,  and  the  ease  of  its  employment 


1.  Voelcker  and  Lichtenberg-:  Mnnchen.  meth  U  cdinschi.,  19(1 a. 
Cystographie  und  l’yelographie,  Beitr.  z.  klin.  Chu.,  lestschiilt  f. 
Czerny,  1907. 
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m  connec^on  w^h  ureteral  catheterization,  together 
mhIi  its  alleged  freedom  from  danger,  have  led  to  its 

geneial  employment  as  a  diagnostic  measure  in  kidney 
surgery.  •’ 

Prior  to  1913,  m  the  reports  from  the  Mayo  clinic, 
1  have  found  no  reference  to  any  injurious  effects  on 
any  of  the  kidneys  subsequently  subjected  to  operation. 


Fig-.  1.— Outer  surface  of  kidnev  in  Case  1 
showing  discolored  nodules  on  surface. 


though  Braaseh-  states  that  he  had  frequently  observed 
collargol  retained  in  the  kidney  pelvis  into  which  it  had 
been  injected  several  weeks  before,  and  that  its  presence 
does  not  interfere  with  wound-healing.  During  1913 
reports  from  this  clinic  would  seem  to  indicate  some 
modification  of  the  views  previously  entertained  as  to 
the  innocuousness  of  injections  into  the  kidney  pelvis 
and  they  will  be  referred  to  again. 

In  January,  1913,  Thomas,3  of  the  Mayo  clinic 
writes :  ’ 

The  frequency  of  overdistention  and  renal  colic  resulting 
from  injecting  the  pelvis  of  the  kidney  and  ureters  with 
shadow-casting  fluids  by  means  of  a  syringe,  suggested  to 
me  the  idea  of  using  an  apparatus  with  only  sufficient  force 
ot  gravity  to  cause  the  flow  to  reach  the  kidneys. 

With  this  gravity  method,  only  one  colic  resulted  in 
more  than  fifty  injections. 

REPORTS  OF  CASES 

Case  l.-In  February,  1913,  there  came  into  my  hands  a 
case  of  hydronephrosis  due  to  ureteral  stricture,  in  which  I 
had  occasion  to  inject  the  pelvis  of  the  kidney  with  collargol. 

lougi  I  had  often  made  use  of  pyelography  without  colic 
or  conshtutiona1  disturbance,  this  patient  suffered  intensely 
and  the  injection  was  allowed  by  nausea  and  vomiting,  and 
bv  a  slight  rise  of  temperature  for  four  days.  Twenty- five 
c.c.  of  10  per  cent,  solution  were  injected  before  the  slightest, 
pain  was  experienced.  b 

When  this  kidney  was  removed  five  days  later,  its  surface 
presented  numerous  nodular  elevations  showing  black  dis¬ 
coloration  beneath  the  capsule.  On  section,  each  nodule 
proved  to  be  the  outer  surface  of  an  infarcted  area,  each 
infaict  being  deeply  stained  with  collargol,  and  the  different 

AnnT'Sui4a,S101(h  'lfl  'ctl'- :  Recent  Dcvelopmcnts  in  Pyelography, 


infaicts  showing  varying  degrees  of  inflammation.  No  col¬ 
largol  remained  in  the  pelvis. 

Case  2.— A  few  days  later  a  patient  with  renal  tumor,  which 
proved  to  be  a  hypernephroma,  came  to  me,  and  again  col¬ 
largol  was  injected. 

Being  mindful  of  the  condition  of  the  kidney  following  the 
injection  in  the  former  ease,  I  was  particularly  careful 'with 
this  injection,  using  12  c.c.  of  10  per  cent,  solution  and 

stopping  on  the  first  appearance 
of  pain,  and  left  the  catheter  in 
the  ureter  until  I  thought  that 
all  the  collargol  had  run  out.  This 
injection  was  practically  free  from 
constitutional  reaction.  On  remov¬ 
ing  the  tumor  ten  days  later,  I 
found  that  this  kidney  also  pre¬ 
sented  a  few  of  the  discolored 
nodules  on  its  surface,  and,  on 
section,  the  same  black-stained! 
infarcted  areas  seen  in  the  former 
case.  The  pelvis  contained  a 
quantity  of  precipitated  collargol. 

The  following  report  of  the 
microscopic  examination  of  the 
infiltrated  areas  of  the  kidneys  is 
submitted  by  Dr.  E.  M.  Mason: 

Ii  respective  of  the  primary 
pathologic  condition  in  the  kid- 
ney,  one  finds,  in  all  sections, 
wide-spread  deposits  of  collargol. 
Throughout  the  tubules  collargol- 
stained  casts  and  granular  de¬ 
posits  are  numerous,  and  many 
of  the  malpighian  corpuscles  show 
collargol  masses  within  the  cap¬ 
sule  of  Bowman. 

No  collargol  is  found  in  the  blood-vessels  or  interstitial 
tissue  of  normal  portions  of  the  kidney,  but  the  infaicted 
areas  show  large  and  small  collargol  masses  both  in  the 


Fig.  2. — Section  of  kidney  in  Case  1  show¬ 
ing  collargol-stained  infarcts  ’  W 


CaESi  ;3'x  230argO1  “  th®  lumen  °f  a  strai2ht  tubule. 

broken-down  tubules  and  dispersed  throughout  the  necrotic 
tissue  as  high  up  as  the  surface  of  the  kidney. 

•  def‘nite  €vldence  of  inflammatory  reaction  can  be  seen 

in  the  collargol-containing  tubules  outside  the  necrotic  areas 
and  there  is  no  cellular  infiltration  of  the  adjacent  intersti¬ 
tial  tissue. 
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“In  some  areas  however,  tube-casts,  both  stained  and 
unstained,  are  more  numerous  than  one  would  expect  to  find 
ns  a  result  of  the  primary  pathologic  condition.” 

Having  considered  up  to  this  time,  along  with  others, 
that  the  pain  following  injections  into  the  pelvis  was 
due  to  colic  from  overdistention,  1  was  surprised  at  the 
condition  of  the  kidneys  in  my  cases,  and  set  about 


Fisr.  4. — Collargol  inside  the  capsule  of  a  glomerulus,  Case  1 ; 
X  230. 


investigating  the  possible  injurious  effects  of  injections 
into  the  kidney  pelvis. 

In  discussing  my  cases  with  Dr.  G.  S.  Graham,  pro¬ 
fessor  of  pathology  in  the  Graduate  School  of  Medicine 
of  the  University  of  Alabama,  I  learned  that  he  had 
some  sections  of  a  kidney  which  he  had  seen  in  the  labo¬ 
ratory  of  Prof.  F.  B.  Mallory  of  Boston,  which  showed 
conditions  similar  to  my  own.  Through  his  kindness 
I  am  able  to  present  illustrations  of  these  sections ;  and, 
through  the  kindness  of  Professor  Mallory,  I  am  able  to 
give  a  brief  description  of  the  microscopic  appearance 
of  the  kidney. 

“Opposite  hilum  and  toward  one  end,  kidney  presents  a 
rounded  elevation  4.5  cm.  in  greatest  diameter,  dark  red  about 
periphery,  with  irregular,  fine,  slate-colored  areas  in  central 
portion.  Capsule  has  been  torn  away  over  part  of  this  surface 
and  is  ragged  and  injected.  Surface  of  kidney  beneath  is 
smooth.  Section  shows  under  this  elevation  an  area  roughly 
parallelogram  in  shape,  extending  32  mm.  to  the  pelvis.  Outer 
end  is  25  mm.  wide  and  inner  is  22  mm.  wide.  This  area 
consists  roughly  of  three  zones  of  about  equal  width ;  the 
inner  is  apparently  the  central  portion  of  a  pyramid  showing 
striations,  and  is  red  in  the  center.  Middle  zone  is  a  ring 
around  this,  is  elevated  and  consists  of  yellowish-gray,  pin¬ 
head  areas,  many  of  which  are  red  points.  The  uneven 
junction  between  these  two  zones  is  dull  slate-color  with 
some  dark-gray  points.  Outer  zone  is  dull  gray,  and  is  inter¬ 
rupted  by  cortical  tissue  at  medial  distal  corner.  Smear 
from  second  zone  shows  polynuclear  leukocytes  but  no  tubeicle 
bacilli  or  otner  organisms.  Frozen  sections  show  black 
•deposits.” 

4 

Professor  Mallory  states  that  “the  collargol  was 
injected  into  the  kidney  tissue  as  a  result  of  running  the 
catheter  too  far  into  the  pelvis  of  the  kidne37. 
Evidently  the  point  of  the  catheter  went  into  a  calix 


and  the  fluid  was  injected  under  pressure  into  that  part 
of  the  kidney  which  drained  into  that  calix.'’ 

He  mentions  having  seen  one  other  case  in  which  the 
kidney  was  damaged  by  a  collargol  injection. 

In  1913  Tennant4  reported  a  case  which  presented 
pathologic  conditions  in  the  kidney  identical  with  those 
that  I  had  observed. 

Two  injections  were  made  into  each  kidney  pelvis  at 
intervals  of  five  weeks.  Pain  followed  each  injection, 
particularly  on  the  right  side  after  the  last  injection. 

Roentgenograms  showed  not  only  the  outline  of  the 
kidney  pelvis,  but  also  a  shadow  well  out  in  the  paren¬ 
chyma,  extending  from  the  center  of  the  right  kidney, 
and  infiltrating  its  upper  pole.  This  shadow  was  not 
understood  or  explained  until  operation  two  weeks  later, 
when,  after  the  kidney  was  freed  from  a  great  amount 
of  inflammatory  adhesions,  an  infarct  2  inches  wide, 
and  extending  down  to  the  renal  pelvis,  was  exposed  and 
resected.  Microscopically,  the  same  conditions  were 
present  as  reported  in  mv  cases. 

Kelly5  says  that  in  two  cases  in  which  he  operated 
after  collargol  injection  the  perirenal  tissues  were 
stained  a  greenish  black,  the  collargol  having  passed 
through  the  intact  pelvis.  In  neither  case  was  an  exces¬ 
sive  amount  used,  nor  was  it  run  in  rapidly.  He  notes 
that  one  case  required  prolonged  drainage. 

Stover,  in  a  foot-note  to  Tennant’s  paper,4  states  that 
out  of  about  forty  instances  of  injections  of  the  kidney 
pelvis  under  pressure,  in  early  hydronephrosis  due  to 
ureteral  obstruction,  he  had  seen  only  two  cases  in  which 
there  was  infiltration  of  the  renal  parenchyma. 

While  still  insisting  that  ureteropyelography  has  been 
without  fatality  or  permanent  injury  in  his  hands  in 
more  than  one  thousand  cases,  Braasch*  states  that 
instances  have  been  reported  by  Buerger  in  which 


deposits  of  silver,  with  surrounding  foci  of  evident  sup¬ 
puration  were  found  in  the  cortex  of  a  kidney  which  was 


4.  Tennant :  The  Cause  of  Pain  in  Pyelography  with  Report  of 
Accident  and  Experimental  Findings,  Ann.  Surg.,  1913,  lvll> 

5.  Kelly  and  Lewis :  Silver  lodid  Emulsion:  A  New  Medium 
QHiiopvnnhr  nf  thp  TTrinnrv  Tract.  Sure.,  Gynec.  and  Oust.,  lJlo, 


X  -  i’*  IWaasch,  William  F.  :  Recent  Progress  in  Ureteropyelography, 
Jour.  Michigan  Med.  Soc..  April.  1913.  No.  4. 
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removed  following  pyelography,  and  that  three  similar 
cases  have  been  observed  in  the  Mayo  clinic.  He  also 
observed  two  cases  of  hydronephrosis  injected  with 
methylene-blue  solution,  which  showed,  at  operation, 
cortical  areas  colored  with  the  distending  solution. 


1  ennant  s  case, 
however,  is  the  only 
one  reported  in  detail 
in  this  country,  up  to 
the  present  time. 

On  reviewing  for¬ 
eign  literature  I  find, 
the  following: 

A  report  by  Oeh- 
lecker,0  1911,'  of  a 
case  in  which  col- 
largol-stained  in¬ 
farcts  a  n  d  micro¬ 
scopic  findings  exact¬ 
ly  like  those  of  Ten¬ 
nant  and  myself  fol¬ 
lowed  injection  for 
pyelography. 

A  report  by 
Troell,7  in  1913,  of  a 
case  in  which  the  in¬ 
jected  collargol  had 
ascended  into  the 
parenchyma  of  the 
kidney,  and  was 
found  in  the  tubules 
and  in  the  capsules 
of  the  glomeruli. 

A.  report  by  Zachrissen,8  in  1911,  of  a  case  in  which, 
by  mistake,  14  c.c.  of  collargol  solution  were  injected 
into  the  wrong  kidney.  This  was  followed  by  pain  for 
i\e  clays,  fever  fourteen  days,  tenderness  for  some  time, 
and  the  presence  of  casts  in  the  urine  from  that  side  at 
the  end  of  a  year.  The  roentgenograms  showed,  as  in 
ennant  s  case,  the  outline  of  the  pelvis,  and  also  dis¬ 
tinct  dark  shadows  or  streaks  in  the  interior  of  the  kid- 
ney,  indicating  that  the  injection  had  “certainly 
extended  into  the  tubuli  recti,  and  perhaps  even  higher  ” 

A  report  by  Boessle,9  in  1910,  of  a  fatality  which  he 
considered  due  to  collargol  poisoning,  following  an  injec¬ 
tion  for  pyelography:  and,  while  this  death  might  have 
been  due  to  other  causes,  the  kidney  showed  the  pres¬ 
ence  of  the  injected  collargol  inside  the  tubules,  and 
corresponded  closely  with  the  other  cases  reported. 

Ekehorn,10  operating  five  days  after  collargol  injec¬ 
tion,  found  marked  renal  edema,  and  Jervell11  mentions 
observing  a  “wedge-shaped  gangrenous  area  in  the  kid¬ 
ney  alter  the  injection  of  collargol. 

Experiments  of  Blum,  Oehlecker  and  Tennant  show 
results  very  similar  to  the  observations  on  human 
beings. 

Blum  12  using  cadaver  kidneys  or  extirpated  kidneys, 
found  that  collargol  passed  through  the  ruptured  col- 


Fig  6. — Outer  surface  of  kidney  in 
Case  2  showing  blackened  nodules  on 
the  surface. 


lectmg  tubules,  along  the  urinary  canals  and  lvmph- 
spaces  of  the  kidney,  and  under  the  capsule.  He'' noted 
some  instances  of  severe  cauterizing  effects  on  the 
mucosa  of  the  kidney  pelvis. 

Oehlecker,0  using  cadaver  kidneys,  found  that  col- 
laigol  remained  in  the  pelvis  and  in  the  calices,  unless 
considerable  pressure  was  used,  when  it  was  possible  to 
foice  it  into  the  tissues  of  the  kidney. 

Tennant,4  using  fresh  pig  kidneys  within  one  hour 
after  removal  from  the  animal,  found  that  “infiltration 
°r  Pai'enchyma  and  free  diffusion  under  the  capsule 
of  the  Kidney  were  almost  simultaneous  with  the  dis¬ 
tention  of  the  renal  pelvis/’  This  occurred  at  once  with 
lb  c.c.  of  collargol  at  a  pressure  of  240  mm.  of  mercurv 
m  one  minute  with  10  c.c.  at  a  pressure  of  10  mm.  of 
mercury,  and  in  five  minutes  with  14  c.c.  at  a  pressure 
of  50  mm.  of  mercury.  Sections  of  his  kidneys  showed 
the  same  microscopic  appearance  as  in  his  clinical  case 
except  that  no  collargol  was  found  in  the  capsules  of 
the  glomeruli.  From  these  observations  Tennant  con¬ 
cludes  that  pam  during  injections  of  the  kidney  pelvis  is 
nor  simply  an  indication  of  colic  from  overdistention  of 
the  pelvis,  but  that  it  indicates,  or  may  indicate,  a  much 
more  serious  condition,  namely,  infiltration  of  the  renal 
parenchyma  with  the  injected  material.  That  this  dif¬ 
fusion  may  take  place  simultaneously  with  the  fillnm  of 
the  renal  pelvis,  and,  presumably,  at  the  time  of^the 

appearance  of  the  pain,  his  experiments  abundantly 
prove.  J 

It  will  be  seen  that  in  all  the  cases  presented  in  which 
the  reports  have  been  given  in  detail,  as  well  as  in  all 
the  experimental  cases,  the  pathologic  changes  have  been 
practically  identical  with  my  own ;  and  we  may  safely 
mfei  that  the  gangrenous  wedge-shaped  area  in  Jervell’s 
case  belongs  in  the  same  group,  and  that  the  roentgeno- 


rasa; 

N  ^ ^  °  c  Mr  1  pig  hi  ska°k r o p  P  a  r  f  II  y  gle  a,1"  S°  o  c  k  h  ol  m^l  913^  'lxxv^ 

8.  Zachrissen  191.1,  North  Med.  Ark.,  Abd.  1,  No  2 

JR&  sat  &  ssrwrsi  N?; 


grams  m  Zachrissen’s  case  show  that  his  patient’s  kidney 
received  the  same  sort  of  injury. 

ro^y+C°lleuCting  theSe  isolated  clinical  and  experimental 
ei  cuts  and  comparing  the  findings,  we  are  able  to  show, 

y  e  identity  of  the  pathologic  conditions,  that  a 
definite  sequence  of  events  follows  injection  of  the  renal 
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pelvis  if  the  intrapelvic  pressure  is  raised  beyond  a 
certain  unknown  point. 

This  sequence  consists  in  the  filling  of  the  pelvis,  and 
the  ascent  of  the  injected  material,  along  with  any 
infectious  matter  in  the  pelvis,  into  the  straight  and 
convoluted  tubules  and  into  the  glomerular  capsules. 
This  may  be  followed  by  the  rupture  of  the  tubules  with 
dissemination  of  their'  contents  into  the  surrounding 
tissues,  with  the  production  of  infarcts  and  abscesses, 
and  progressive  inflammation  of  the  kidney  and  peri¬ 
renal  tissue.  . 

The  part  that  the  collargol  itself  may  play  m  the 
destructive  changes  is  much  in  dispute.  Some  observers 
attribute  severe  cauterizing  and  irritating  effects  to  this 
agent,  others  asserting  that  there  is  no  injurious  effect 
on  the  tubular  epithelium  or  other  parts  of  the  kidnev 
tissue.  As  collargol  is  the  substance  almost  universally 
employed  in  the  injections,  we  have  no  other  drug  or 
chemical  used  under  like  conditions  of  pressure  in  a 
series  large  enough  for  comparison. 


Fig.  8. — Collargol  In  tubule,  Case  2 ;  also  broken-down  kidney- 
tissue  with  collargol  disseminated  throughout  the  tissue ;  X  oO. 


Strassmann,13  in  1913,  reviewed  the  question,  and 
reached  conclusions  differing  from  the  findings  above 
set  forth.  He  criticizes  the  experiments  of  Blum 
and  Oehlecker,  on  the  ground  that  there  is  too 
great  difficulty  in  distinguishing  between  cadaveric 
changes  and  necrosis  due  to  collargol,  unless  abso¬ 
lutely  fresh  material  were  used;  also  on  the  ground 
that  Blum  used  too  great  pressure  in  his  injections,  and 
that  the  conditions  surrounding  his  experiments  were 
not  normal  and  not  comparable  with  experiments  on 
the  living.  He  thinks  that  conclusive  experiments  can 
be  made  only  on  living  animals.  He  argues  conclusively 
that  the  death  which  Eoessle  ascribed  to  collargol  poison¬ 
ing  may  have  been  due  to  some  other  cause.  His  expla¬ 
nation  of  the  infarcts  observed  by  Oehlecker  is  that  the 
tumor  compressed  the  neck  of  the  renal  pelvis  and  inter¬ 
fered  with  the  discharge  of  the  collargol  and  thus  foiccd 
it  into  the  tubules. 


13.  Strassmann.  Georg :  Effect  of  Collargol  Injections  on  the 
Kidney  and  Kidney  Pelvis,  Ztschr.  f.  Urol.  Ckir.,  1913,  1,  Xos.  1 
and  2. 


Together  with  Voelcker,  he  conducted  a  series  of  very 
delicate  experiments  on  rabbits.  Under  anesthesia,  the 
ureters  were  exposed  and  ligated,  and  the  kidney  pelves 
injected  with  collargol  under  the  guidance  of  the  eye, 
the  amount  of  distention  being  easily  seen.  The  fluid 
was  retained  in  the  pelvis  for  varying  lengths  of  time, 
after  which  it  was  allowed  to  flow  out  and  the  kidney 
was  removed  for  examination. 

A  summary  of  his  observations  is  as  follows: 

From  the  renal  pelvis  occurs  a  rapid  diffusion  of  the 
solution  into  the  connective  tissue  surrounding  the  kid¬ 
ney.  The  renal  capsule  is  swollen  shortly  after  injec¬ 
tion  and  distinctly  blackened  in  some  portions.  I  hr 
injected  collargol  ascends,  in  part,  into  the  connective 
tissue  and  lymphatic  spaces  of  the  kidney,  particularly 
in  the  space  around  the  urinary  canals,  and  may  ascend 
as  far  as  the  cortex.  One  may  then  see  the  urinary 
tubules  surrounded  by  black  masses.  I  he  intensity  of 
discoloration  of  the  capsule  was  directly  proportionate 
to  the  time  the  collargol  was  retained  in  the  pelvis. 

The  lumina  of  the  tubules  remained  free.  Fie  states 
that,  inasmuch  as  his  injections  were  made  under  slight 
or  onlv  moderate  pressure,  the  collargol  advanced  only 
as  far  as  the  renal  pelvis.  He  asserts  that  there  was  no 
harmful  effect  on  the  pelvic  mucosa,  and  that  the  silver 
masses  surrounding  the  tubules  exerted  no  injurious 
effects  on  the  latter.  He  states  that  he  used  quantities 
of  fluid  in  excess  of  the  pelvic  capacity,  and  that  such 
quantities  need  not  cause  any  injury. 

He  does  not  report  the  production  of  any  infaicted 
areas;  and,  as  his  assertion  is  that  the  tubules  remain 
free  from  the  collargol  and  that  the  collargol  ascends 
around  the  tubules,  there  could  be  no  rupture  of  the 
tubules  from  pressure  inside  their  lumen.  His  explana¬ 
tion  of  Oehlecker’s  infarcts  may  have  been  correct  in 
that  instance,  but  does  not  hold  good  in  other  cases. 

His  results,  at  such  variance  from  the  data  here  pre¬ 
sented,  prove  only  that  it  is  possible  to  inject  the  kidnev 
pelvis  without  damaging  the  parenchyma,  an  operation 
which  has  been  done  often  enough  for  us  to  admit 
without  question.  ' 

They  do  not  prove  that  injections  are  free  from 
danger,  nor,  in  the  light  of  the  further  evidence  here 
presented,  that  the  tubules  and  renal  parenchyma  may 
be  expected  to  escape  injury  if  the  pressure  within  the 
pelvis  is  raised  beyond  a  certain  point. 

It  is  scarcely  possible  to  carry  out,  in  man,  an  injec¬ 
tion  of  the  renal  pelvis  under  the  delicate  control  of 
pressure  and  pelvic  distention  that  Strassmann  excicisi  d 
in  his  experiments,  with  the  ureter  and  kidney  in  plain 
sight.  We  can  onlv  approximate  his  work  clinically,  by 
making  injections'  with  the  utmost  gentleness,  and 
should  avoid  them  if  there  is  any  interference  with  the 
rapid  return  flow  of  the  injected  material. 

In  an  endeavor  to  account  for  the  difference  between 
Strassmann’s  pathologic  observations  and  those  of 
others,  it  has  occurred  to  me  that  in  his  expei  iments 
he  observed  the  process  of  normal  absorption  from  the 
kidney  pelvis  of  material  present  therein,  but  not  under 
tension;  whereas  in  the  other  cases  the  process  was  not 
one  of  passive  absorption,  but  of  active  diffusion  of  the 
material  under  the  influence  of  hydrostatic  pressme 
inside  the  kidney  pelvis. 

This  will  explain,  also,  why  so  many  injections  have 
safely  been  made,  and  why  such  injuries  as  I  have 


reported  sometimes  occur. 

In  his  earlier  writings  Braasch  advocates  pyelography 
in  practically  every  kidney  disturbance  lequiiing  inve^ 
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ligation;  in  one  paper  enumerating  no  less  than  fifteen 
conditions  in  which  it  was  indicated,  including  hydro¬ 
nephrosis,  pyelitis,  pyonephrosis  and  renal  tuberculosis.2 

In  his  papers  for  1913,  some  modification  of  his 
former  teachings  is  found,  in  that  he  states  that  it  is 
'Conti  a-indicated  in  large  hydronephroses,  and  in  any 
•case,  in  which  the  pelvis  cannot  readily  drain  itself  of 
the  injected  solution;  that  in  malignant  renal  tumors  it 
should  not  be  used  except  when  other  means  of  diag- 
mosis  fail  to  identify  the  tumor;14  that  in  his  experience, 
severe  reactions  following  pyelography  have  been  due 
either  to  errors  in  technic  or  to  lack  of  care  in  the  selec¬ 
tion  of  cases;  and  that  pyelography  should  not  be 
employed  unless  the  existence  or  nature  of  a  lesion  in 
the  urinary  tract  cannot  be  diagnosed  in  any  other  way. 

To  lessen  the  danger  of  overdistention,  the  gravity 
method  of  Thomas,  or  the  still  more  accurate  method 
<of  Tennant,  who  used  a  mercury  manometer  for  estimat- 
ing  pressure,  should  be  used.  Even  then  the  danger  is 
riot  eliminated,  for  as  yet  we  have  no  method  of  estimat¬ 
ing  the  amount  of  pressure  that  may  be  safely  used  in 


.any  given  case ;  and,  as  this  must  vary  in  every  case,  a 
.standard  for  comparison  must  be  very  difficult  ’to 
■establish. 

The  cases  here  presented  prove  that  solutions  injected 
into  the  kidney  pelvis  may,  under  circumstances  which 
are  not  entirely  under  our  control,  ascend  into  the 
tubules  and  out  into  the  surrounding  kidney  tissue  carry¬ 
ing  with  them  such  infectious  material  as  may  be  present 
m  the  pelvis  and  set  up  serious  inflammatory  lesions. 

ith  this  clearly  established,  it  would  seem  that  injec¬ 
tions  are  contra-indicated  in  the  presence  of  infection  in 
the  kidney  or  kidney  pelvis,  and  in  cases  in  which  the 
integrity  of  the  kidney  has  been  impaired  by  injury  or 
■disease.  J 


RADIUM  IN  THE  TREATMENT  OF 
BLASTOMYCOSIS 

WITH  REPORT  OF  A  CASE 


FRANK  EDWARD  SIMPSON,  M.D. 

CHICAGO 


In  a  previous  article1  the  case  now  reported  more 
fully  was  briefly  referred  to. 

i  -S°  ,far.  as  1  can  leanb  radium  has  not  been  used 
hitherto  m  the  treatment  of  blastomycosis.  A  priori  it 


,  V  Transverse  section  showing  proliferated  emthelial  Invoi-a 
(A)  and  one  large  (B)  and  one  small  (C)  abscess  ;  x  90  * 


was  expected  that  radium  would  be  effectual  in  this  dis¬ 
ease,  and  the  opportunity  of  treating  a  case  presented 
itself  in  May,  1913. 


14.  Braasch,  William  F.  : 
Tumors,  The  Journal  A.  M. 


Clinical  Data  on  Malignant 
A.,  Jan.  25,  1913,  p.  274. 


Renal 


Style.— Nothing  is  easier  than  to  write  so  that  no  one 
•can  understand;  just  as,  contrarily,  nothing  is  more  difficult 
than  to  express  deep  things  in  such  a  way  that  every  one 
•must  necessarily  grasp  them. — Schopenhauer. 


History. — The  patient,  a  man,  aged  24,  came  under  observa¬ 
tion  at  the  Chicago  Policlinic  Hospital  with  a  lesion  at  the 
inner  canthus  of  the  left  eye.  The  lesion,  which  was  of  three 
months’  duration,  involved  the  upper  and  the  lower  lid  and 
covered  an  area  of  about  2  sq.  cm.  (Fig.  3).  It  was  of 


A. 


1.  Simpson,  Frank  E.  : 
M.  A.,  July  12,  1913, 


Radium  in  Skin  Diseases,  The  Jouenal 

p.  80. 
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verrucous  aspect,  but  at  the  periphery  an  inflammatory  border 
i/8  inch  wide  was  present  containing  a  few  abscesses  the  size 
of  pin-points.  Pus  could  easily  be  squeezed  from  between  the 
papillae  of  the  patch.  The  clinical  diagnosis  of  blastomycosis 
was  made.  In  a  smear  from  the  peripheral  abscesses,  Dr.  J. 

S.  Lindholm  demonstrated  the  blastomvces.  The  patient  had 
previously  sought  treatment  from  several  oculists  in  another 
city  and  had  refused  excision,  which  had  been  advised. 

Treatment. — Radium  treatment  was  tentatively  advised. 

A  radium  varnish  applicator,  one-quarter  strength,  contain¬ 
ing  0.04  gm.  of  radium -barium  salt  was  easily  applied.  An 
exposure  of  three  hours  was  given  in  fractional  doses  in  the 
course  of  three  weeks.  A  slight  inflammatory  reaction  ensued. 
This  caused  no  pain  and  was  followed  by  the  complete  dis¬ 
appearance  of  the  lesion.  A  few  weeks  later  two  minute 
points  at  the  extremities  of  the  lesion  on  the  upper  and 
lower  lids  were  noted  by  the  patient.  An  exposure  of  fifteen 
minutes  was  given  to  each  place  with  complete  recovery 
(Fig.  4),  which  has  been  maintained  to  the  present  time. 

.  Result. — The  beauty  of  the  cosmetic  result  cannot.  I  believe, 
be  exceeded  by  any  other  method.  Not  the  slightest  tendency 
to  ectropion  can  be  observed,  and  the  site  of  the  lesion  is 
almost  imperceptible.  When  the  patient  was  first  seen  a 
small  piece  of  tissue  was  removed  from  the  lower  part  of 
the  lesion  for  microscopic  examination.  Dr.  Maximilian 
Herzog  kindly  examined 
the  sections,  and  I  am 
greatly  indebted  to  him 
for  the  following  report: 

Microscopic  Report. — A 
small  piece  of  tissue  was 
fixed  in  Zenker’s  solution, 
subsequently  embedded  in 
paraffin,  sectioned  and 
stained.  The  microscopic 
examination  failed  to  show 
the  characteristic  double - 
contoured,  budding  blasto- 
myces,  but  the  histologic 
structure  found  was  that 
seen  in  typical  blastomv- 
cotic  dermatitis.  The  sec¬ 
tions  show  the  following: 

The  epithelial  layers  are 
very  much  thickened  and 
the  epithelial  masses  here 
and  there  rise  in  irregular 
projections.  The  inter- 
papillary  eptithelial  pegs, 
ject  deeply  downward.  The  proliferated  epithelial  masses 
are  riddled  with  small  abscesses,  varying  from  micro¬ 
scopic  to  pin-head  size  (Fig.  1);  lienee  some  of  them  clearly 
can  be  seen  with  the  naked  eye  in  the  sections.  Loosely 
attached  to  the  outermost  epithelial  cells  are  completely  or 
partially  desquamated  horny  scales.  There  is  no  clearly 
recognizable  stratum  lucidum,  but  the  epithelial  cells  next 
to  the  horny  layer  show  a  rather  excessive  amount  of  granu¬ 
lar  keratohyalin.  The  epithelia  next  to  the  stratum  granu- 
losum  are  quite  normal  in  character  with  well-defined  inter¬ 
cellular  prickles;  the  nuclei  are  normal  in  appearance;  karyo- 
kinetic  figures  here  and  there  are  seen.  The  cells  situated 
in  the  older  layers  of  the  elongated  and  widened  interpapil- 
lary  pegs  are  somewhat  degenerated;  the  prickles  are  not 
distinct;  the  nuclei  are  shrunken  and  situated  in  a  vacuolated 
cell  protoplasm.  Migrated  polynuclear  leukocytes  are  found 
between  the  epithelial  cells. 

Some  of  the  larger  abscesses  have  broken  toward  the  sur¬ 
face,  but  they  are  still  partially  covered  by  desquamated 
horny  scales.  The  smaller  abscesses  are  completely  surrounded 
by  epithelial  layers.  The  abscesses  contain  numerous  densely 
crowded  polvnuclear  leukocytes,  mostly  of  the  neutrophil 
variety,  few  eosinophilic  cells  only,  red  blood-corpuscles  and 
epithelioid  cells,  the  latter  evidently  derived  from  fixed  con¬ 
nective-tissue  cells,  and  occasionally  a  multinucleai  giant¬ 


cell  (Fig.  2).  A  remnant  of  a  vessel  also  was  seen  here  and 
there,  showing  that  the  abscesses  are  primarily  developed  in 
connective  tissue  (papillary  layer)  and  only  later  on  become 
surrounded  by  the  proliferating  epithelial  cells.  The  papillae 
between  the  enlarged  epithelial  pegs  and  the  cutis  generally 
show  an  extensive  inflammatory  infiltration  of  both  prolifer¬ 
ated  fixed  connective-tissue  and  wandering  leukocytic  cells. 
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AN  ADMONITION 

J.  VICTOR  HABERMAN,  A.B..  M.D.,  D.M.  (Berlin) 
Instructor  in  Neurology  and  Psychotherapy  at  the  College  of 
Physicians  and  Surgeons,  Columbia  University 

NEW  YORK 

We  have  all  heard  much  within  the  last  few  years 
about  psychopathology  and  psychotherapy.  The  very 
words,  especially  the  latter,  have  crept  into  the  dailv 
press  and  thence  into  focal  interest  of  the  lay  mind. 
Popular  books  have  been  published  on  the  subject,  and 
soon  thereafter,  garbled  by  dilettantes,  sundry  articles 
in  monthly  and  weekly  magazines.  At  the  same  time 
the  stage  took  up  the  theme  of  all-influencing  and  influ  - 
enceable  mind.  In  consequence,  the  layman  to-day  is 
doubtless  as  well  informed  on  the  subject — most  super¬ 
ficially  of  course  —  as  the  majority  of  physicians. 
Religious  cultism  with  metaphysical  offshoots,  new 
thoughtists,  chiropractics,  etc.,  have  sprouted  like  mush¬ 
rooms  over  night.  These  “schools  ’  have  overrun  the 
land  and  with  undaunted  persistence  have  spread  and 
fastened  their  propagandas  until  they  stand  firmly  as 
monuments  of  shame  to  the  poor  belated  imagination 
and  poorer  insight  into  human  nature  of  the  very  men 
who  should  be  trained  to  know  men  best.  The  secession¬ 
ists  to  these  ultraschools  run  up  to  vast  thousands — and 
no  sooner  do  they  enter  than  they  themselves  become 
charged  with  proselvtism  and  prove  an  attracting  source 
on  every  side. 

It  has  taken  long  for  the  physician  to  recognize  this ; 
he  grasps  it  but  vaguely  now — or  he  would  stand  asrhast. 
Countless  times  has  he  read  of  the  power  of  mind  over 
body  and  functions — but  all  the  while  kept  his  myopic 
eyes  just  on  disease — disease,  the  cause  of  which  was 
assiduously  assayed  and  treated  with  scarcely  a  thought 
of  the  patient  who  stood  beside.  But  disease  does  not 
always  respond  to  treatment,  or  only  but  slowly,  or 
indeed  but  poorly  in  poor  hands.  Beside  there  are  a 
host  of  morbid  conditions  which  become  protracted  bv 
inviting  attention  on  them.  And  sick  mortals  are 
impatient.  In  the  meantime  the  afflicted  have  heard 
the  call  “the  doctors  gave  him  up,  but  the  ‘healer’  got 
him  well”;  and  with  curiosity  mixed  with  hope,  infected 
with  the  suggestion  inherent  in  the  thing  “yes,  maybe 
it  is  so” — urged  the  trial,  and  expectant  and  attentive, 
saw  the  “miracle”  come  true. 

Who  doubts  it  for  a  moment?  Who  that  knows  but 
an  iota  of  the  psychology  of  expectant  attention  will 
deny  its  plausibility,  or  can  doubt  it  to  be  true!  And 
who  among  us  has  not  now  heard  of  patients  doing 
poorly  in  medical  hands  who  prospered  when  they  took 
up  “Science”?  Do  not  our  own  colleagues  recommend 
“healers”  for  functional  disease,  for  “imaginative  trou¬ 
bles  and  things”?  And  who  does  not  notice  with  alarm 
the  rise  of  cult  after  cult,  the  glaring  prosperity  of  these 
churches,  the  sprouting  of  proselytes  in  every  town— 


Fig.  3. — Patient  with  blasto¬ 
mycosis. 


Fig.  4. — Patient  after  recovery, 
widened  and  much  elongated,  pro- 
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they  have  long  since  entered  the  universities — and  the 
mass  of  books  and  publications  launched  in  the  cause? 
Indeed,  there  are  many  cures  in  such  hands  and  we  must 
recognize  them,  even  though  we  perceive  the  dangers 
too  in  their  utter  lack  of  scientific  knowledge  and  know 
their  grave  mistakes.  Is  there  then  a  specific  healing 
unknown  to  medicine  and  ineffectual  in  physicians’ 
hands,  so  that  we  must  call  in  the  stranger’s  aid?  What 
then  is  the  secret  of  this  world-wide  migration  to  another 
fold,  this  lost  respect  for  our  traditions,  this  spreading 
hope  for  health  in  a  faith  that  makes  one  whole? 

The  history  of  faith-healing  —  of  psychic  therapy — • 
goes  back  to  the  beginning  of  recorded  time.  It  had 
its  uphill  periods  of  interest  and  lapses  of  neglect — for 
even  Plato1  reproved  the  physicians  of  his  age  for  treat¬ 
ing  the  body  as  though  it  had  no  soul — but  from  then 
unto  the  present,  whether  in  the  incensed  fanes  at 
Xine\eh  or  in  the  ‘office'’  of  our  own  nostrum-vending 
days,  the  witchery  of  voice  and  eye,  the  magic  of  per¬ 
sonality,  the  fervor  of  religion,  the  awe  of  things  strange 
and  new,  all  wove  a  ;spell  on  the  mind  that  made  for 
health.  Many  were  its  masquerades,  from  magic  and 
occultism,  through  magnetism,  mesmerism,  tractorism, 
the  lure  of  words,  amulets,  reliques,  holy  grottoes,  pil¬ 
grimages  to  tombs  of  the  dead,  anon  to  the  glamor  of 
names,  the  acclamation  of  labels,2  the  “imported.”  the 
"electric,”3  the  religiomysticism  of  to-day— Theosophy, 

( diristian  Science,  Emmanuelism,  ISTew-Thoughtism,  etc! 
—and  finally  the  sexuo-analytic  with  its  secret  singular 
allure.  And  what  of  the  thousand  drugs  that  cured  and 
now  are  proved  inert?4  All  masks  for  psychic  forces. 

What  as  physicians  do  we  know,  definitely  and  scien¬ 
tifically,  about  this  activity,  this  energizing  power  in 
the  mind  which  the  history  of  medicine  throughout  the 
centuries  has  taught  us  can  be  awakened  in  a  thousand 
different  ways,  and  which  once  activated  has  such 
immense  influence  on  metabolism,  the  physiologic  func¬ 
tions,  the  very  vitality  of  the  body  it  controls?  What 
do  students  learn,  actually  and  practically  learn,  about 
it .  Is  not  medicine  as  taught  to-day  a  matter  of  dis¬ 
ease  and  the  treatment  of  disease  ?  Do  we  think  for  a 
moment  about  personality,  and  variations  of  reactions 
in  diffeient  persons,  or  of  interrelations  of  mind  and 
body?  In  short,  we  have  for  the  most  part  forgotten 
that  we  are  dealing  with  human  beings,  individuals,  in 
whom  as  Virchow  said,  disease  is  not  an  entity  but 
merely  shows  the  course  of  the  vital  processes  under 
altered  conditions.  As  for  the  mind,  so  impalpable  a 
tiling  could  be  left  to  the  metaphysician  and  the  quack. 

f  h .- 1 r^t0  Jehm s  tci  haTe  had  an  astonishingly  definite  idea  of 
“So  nHtw  lD  ?1S  Dial°Sue  of  Charmides,  Socrates  says  : 

j e  +Au?,hV you  .t0  attempt  to  cure  the  body  without  the 
soul;  and  this,”  he  said,  “is  the  reason  why  the  cure  of  mm 

i  noron t  of  t0  wei.pl,yslcIans  of  Hollas’  because  they  are 

ignorant  of  the  whole,  which  ought  to  be  studied  also;  for  the  Dart 

can  never  be  well  unless  the  whole  is  well”  .  .  .  “And  therefore 

sou?-ethTtdisntbe0fi^talfeh-t0  bG  Vi1’  A°U  must  begin  by  curing  the 
4.1!!  the  first  thing.  And  the  cure,  my  dear  youth  has 
to  be  effected  by  the  use  of  certain  charms,  and  these  charms  are 

who^°trds  ’  and  by-  the“  temperance  is  implanted  in  the  soul  and 
where  temperance  is,  there  health  is  speedily  imparted  not  onlv 
to  the  head  but  to  the  whole  body.  .  .  /  For  this  ”  he  sal/ 

,rFor  of  0U1'  day  in  the  treatment  of  the  human' 
ofduin+ha+  Physicians  separate  the  soul  from  the  body.”  (Dialogues 
of  Plato  trans.  by  Jowett,  Edit,  of  Scribner’s  1911,  p  1(W1J10bues 

-ar  ;*4 1  ck  srsar&a 

bec™s,  n  fSltekye  U's"o‘S  "-'"'5'"“  Its  worth 

,.?•  One  thinks  with  a  smile  of  a  decade  of  “electric  belts  ” 
selling  at  forty  to  one  hundred  dollars  apiece — the  great  panacea 
for  lost  manhood  and  lost  womanhood  !  uwt  panacea 

4.  They  cured  while  new,  while  it  was  said  this  is  the  new 
cuie,  etc-  Even  Plato  has  commented  on  the  psychic  ingredient  of 
drugs.  “I  replied  that  it  was  a  kind  of  leaf  (anent  a  cure  for 
headache)  which  required  to  be  accompanied  by  a  charm  and  if  a 
person  would  repeat  the  charm  at  the  same  time  that  he  used  thS 
cure  he  would  be  made  whole ;  and  that  without  the  charm  the 
leaf  would  be  of  no  avail.”  (Dialogue  of  Charmides.) 


Vor  must  that  platitude  be  constantly  repeated  that 
mentally  one  can  influence  but  functional  disorders — 
belittling  these  as  if  they  were  just,  in  layman  terms, 
imagination.  Of  course,  in  the  field  of  psychogenic 
disoideis  (and  it  is  a  vast  field,  let  it  be  remembered) 
one  can  accomplish  most.  It  is  in  this  field  that  psycho¬ 
therapy  is,  so  to  speak,  specific.  But  the  mind,  we  have 
said,  may  also  influence  metabolism,  secretion,  etc.* 
theiefoie,  it  may  directly  or  indirectly  also  influence 
organic  change.5  Long  ago  Galen6  said  that  he  worked 
the  most  cuies  in  whom  most  had  faith \  and  Paracelsus, 
centuries  after,  wrote,  “Faith  produces  miracles,  and’ 
whether  the  object  of  your  faith  be  real  or  false,  you 
will  nevertheless  obtain  the  same  effect.”  So  we  also 
read  in  Burton’s  “Anatomy  of  Melancholy”  how  fancy 
and  a  good  conceit  may  cure  just  as  it  may  brin°-  on 
disease :  ° 

As  some  are  so  molested  by  phantasy,  so  some  again  by 
fancy  alone  and  a  good  conceit  are  as  easily  recovered.  We 
see  commonly  the  toothache,  gout,  falling-sickness,  biting  of 
a  mad  dog  and  many  such  maladies,  cured  by  spells,  words, 
characters  and  charms;  and  many  green  wounds  by  that  now 
so  much  used  unguentum  armarium,  magnetically  cured. 

All  the  world  knows  there  is  no  virtue  in  such  charms  or 
cures,  but  a  strong  conceit  and  opinion  alone.  .  .  .  An 

Empirick  oftimes,  and  a  silly  Chirurgeon,  doth  more  strange 
cures  than  a  rational  Physician.  Nymannus  gives  a  reason, 
because  the  Patient  puts  his  confidence  in  him,  which 
Avicenna  prefers  before  art,  precepts,  and  all  remedies  what¬ 
soever. 

In  our  more  modern  times,  Osier,  one  of  the  foremost 
of  us  all,  has  reiterated  this  truth,  writing ; 

Yet,  after  all,  the  psychical  method  has  always  played  an 
important  though  largely  unrecognized  part  in  therapeutics. 
It  is  from  faith  which  buoys  up  the  spirit,  sets  the  blood 
flowing  more  freely,  and  the  nerves  playing  their  parts  with¬ 
out  disturbance,  that  a  large  part  of  all  cures  arises. 
Despondency,  or  lack  of  faith,  will  often  sink  the  stoutest  con¬ 
stitution  almost  to  death’s  door;  faith  will  enable  a  bread 
pill  or  a  spoonful  of  clear  water  to  do  almost  miracles  of 
healing  when  the  best  medicines  have  been  given  over  in 
despair.  The  basis  of  the  entire  profession  of  medicine  is 
faith  in  the  doctor  and  his  drugs  and  his  methods. 

Of  the  truth  of  such  statements  as  these  there  is  no 
doubt.  Nor  can  there  be  a  doubt  as  to  their  profound 
importance.  And  yet  is  the  subject  actually  allotted 
more  than  foot-note’s  space  within  the  minds  of  physi¬ 
cians  or  the  curriculum  of  medical  schools?  What 
student  goes  forth  with  a  knowledge  that  enables  him 
to  say:  I  need  no  “healer,”  “new  thoughtist”  or  other 
only  too  often  dangerously  unscientific  and  misleading 

5.  Think  for  instance  of  arteriosclerosis  and  subsequent  nephritic 
trouble  induced  by  long-standing  nervous  and  mental  strain  These 
are  the  very  cases  so  often  helped  by  “healers”  when  physicians 
who  have  only  drugs  to  offer  fail.  This  does  not  mean  that  the 
healer  s  method  is  rational  or  should  be  encouraged.  His  method 
is  most  irrational  most  dangerous,  and  should  be  drastically  con¬ 
demned  ;  for  he  might  as  easily  overlook  a  diabetes  and  the  patient 
die  (such  a  case  has  just  occurred  in  Berlin)  or  a  neoplastic  or 
pyogenic  process  necessitating  rapid  surgical  intervention.  Nor 
does  it  mean  that  because  certain  psychologic  processes  set  into 
activity  are  potentially  remediable,  that  we  should  advise  abluUon 
at  Lourdes  or  the  carrying  of  amulets,  etc.,  for  rheumatism  !  No 
the  drug  the  orthopedic  procedure  the  fomentation  is  of  importance' 
is  the  therapeutic  measure  in  its  place,  namely,  when  indicated' 
Hence  the  careful  diagnosis  !  yet— and  this  is  to  be  remembered— 
psychotherapeusis  is  at  all  times  helpful,  but  when  especially  indi¬ 
cated,  of  paramount  importance.  This  is  the  lesson  for  physicians 
twP  sPi’  and  Stl  “ore,  that  psychotherapy  does  not  mean  Chris- 
tian  Science  any  more  than  it  does  occultism.  It  means  a  knowl¬ 
edge  of  certain  psychologic  factors  and  the  endeavor,  thereby  to 

s t i'n'n u-i ti'n ° Vi*  n •  fuVtionin”  by.  making  mental  readjustments  and 
stimulating  and  directing  potential  energy  into  the  proper  paths 

5UrVn  (“Anatomy  of  Melancholy”)  “’Tis 
he  doth  tho e.(s?lth  Cardan)  that  makes  or  mars  physicians,  and 
trust  ”1  ^  b  *  CUreS’  accordlnS  t0  Hippocrates,  in  whom  most 
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rcnsoner  to  help  me  in  my  practice;  I  too  comprehend 
and  know  how  to  wield  those  mental  forces  that  aid  and 
cure — and  using  the  lancet,  serum,  Roentgen  ray,  and 
every  appurtenance  that  science  brings  to  light,  beside, 
do  not  forget  but  rather  all  the  more  rationally  employ 
the  word,  the  “charm”  —  as  Plato  puts  it  —  and  so  am 
likewise  able  to  create  that  neurodvnamic  flow  within 
the  mind  which,  once  engendered,  itself  irradiates  into 
the  cells,  and  pulses  on  to  health ! 

00  West  Eighty-Fifth  Street. 


PRIMARY  CARCINOMA  OF  THE  PANCREAS 

IN  A  PATIENT  TWENTY-TWO  YEARS  OLD 

JAMES  BOURKE,  M.D. 

Captain,  Medical  Corps,  U.  S.  Army 

FORT  CROCKETT,  TEX. 

The  following  ease  is  recorded  not  only  to  emphasize 
the  fact  that  cancer  is  by  no  means  confined  to  the  later 
period  of  life,  but  also  as  an  illustration  of  the  difficulty, 
often  enough  encountered  even  by  surgeons  of  wide 
experience,  of  distinguishing  between  two  pathologic 
conditions,  the  one  an  inflammatory  process  amenable 
to  treatment,  the  other,  a  most  deadly  and  hopeless  form 
of  malignant  disease. 

To  the  works  of  such  men  as  Riedel,  Mayo  Robson, 
the  Mayos,  Deaver  and  Moynihan,  we  owe  a  definite 
knowledge  of  chronic  interstitial  pancreatitis,  its  eti¬ 
ology  and  treatment,  but  we  have  not,  I  think,  arrived 
at  any  sure  reading  of  clinical  signs,  by  which  this  con¬ 
dition  can,  with  certainty,  be  distinguished  from  pan¬ 
creatic  carcinoma.  As  a  matter  of  fact,  an  exploratory 
incision  will  not  always  suffice  to  clear  up  the  diagnosis. 

The  rule  of  Courvoisier  may  enable  us  with  reasonable 
certainty  to  exclude  gall-stones  as  the  cause  of  obstruc¬ 
tive  jaundice,  but  does  not  enable  us  to  say  whether  the 
jaundice  is  due  to  pressure  on  the  duct  by  malignant 
growth  or  bv  swelling  of  the  pancreatic  substance  due  to 
inflammation.  Although,  as  William  J.  Mayo  points 
out,  “it  is  the  rule  that  primary  jaundice  with  the  pres¬ 
ence  of  a  distended  gall-bladder  indicates  malignant 
disease —  an  exception  must  be  made  of  the  not  infre¬ 
quent  cases  of  pancreatitis  which  do  not  have  their 
origin  in  gall-stones,  and  therefore  may  have  a  distended 
gall-bladder.”1  In  this  connection,  too,  the  words  of 
Moynihan  are  instructive.  Speaking  of  pancreatitis,  he 
says,  “Its  mimicry  of  carcinoma  may  be  complete.  Pain¬ 
lessly  and  progressively  the  patient  may  develop  jaun¬ 
dice  which  continues  to  deepen  until  the  ‘black  jaundice’ 
of  the  older  writers  can  be  recognized.  There  is  great 
loss  of  weight,  and  prostration,  hebetude  and  misery, 
though  often  the  appetite  is  unimpaired.  The  liver 
enlarges  and  the  gall-bladder  distends  to  a  degree  which 
allows  it  to  be  seen  and  felt  protruding  below  the  rib 
margin.  In  accordance  with  the  law  of  Courvoisier  we 
assume  that  such  a  dilatation  of  the  gall-bladder  is  due 
to  causes  other  than  stone.  An  examination  of  the  stools 
might  show  a  complete  absence  of  bile  pigment,  and  this 
may  seem  the  most  conclusive  evidence  of  carcinoma,  for 
a  chronic  inflammation,  however  inveterate,  rarely  causes 
an  impenetrable  block  to  the  passage  of  bile.”2  He  goes 
on  to  say  that  such  patients  should  be  operated  on,  how¬ 
ever  positive  the  diagnosis  of  malignancy  may  be. 

1.  Mayo,  William  J.  :  The  Surgical  Treatment  of  Pnncreatitis, 
Collected  Papers,  The  Mayo  Clinic,  1905-1909. 

2.  Moynihan,  Berkeley :  Brit.  Med.  Jour.,  July  26,  1913. 


“There  will  be  benefit  in  either  case.  I  have  patients 
still  living  on  whom  I  operated  four,  six  and  seven  years 
ago,  in  the  confident  belief  that  they  suffered  from  car¬ 
cinoma,  and  would  shortly  be  dead.”2 

REPORT  OF  CASE 

Patient. — Man,  aged  22,  American,  a  soldier  of  the  Hospital 
Corps,  U.  S.  Army,  admitted  to  hospital  Aug.  27,  1913.  He 
gave  no  history  of  any  previous  illness  except  typhoid  fever 
at  the  age  of  9.  Denied  venereal  infection  of  any  kind. 

Present  Illness. — About  a  week  before  admission  to  the 
hospital,  he  noticed  the  appearance  of  jaundice,  eoincidently 
with  “indigestion,”  poor  appetite,  irregularity  of  the  bowels, 
feeling  of  weakness.  He  was  conscious  of  a  slight  pain,  or 
rather  a  feeling  of  discomfort  in  the  epigastrium,  but  no 
tenderness  was  apparent  in  that  region.  There  was  no  history 
of  trauma.  Physical  examination  showed  nothing  of  any 
importance  except  rather  marked  icterus,  no  tumor  was  pal¬ 
pable  in  the  region  of  the  gall-bladder.  The  urine  was  negative 
except  for  the  manifest  presence  of  bile.  Stools  were  white, 
greasy  and  offensive.  The  case  was  diagnosed  and  treated 
as  acute  catarrhal  jaundice.  Considerable  improvement  fol¬ 
lowed  and  the  patient  was  returned  to  duty  Aug.  31,  1913, 
but  remained  under  observation.  During  the  next  couple  of 
weeks  he  still  complained  of  occasional  attacks  of  nausea, 
the  appetite  again  became  poor,  the  feeling  of  epigastric  dis¬ 
comfort  returned  and  the  icterus,  which  had  never  entirely 
disappeared,  began  to  deepen  until  it  was  more  marked  than 
ever.  Sept.  14,  1913,  he  was  again  admitted  to  the  hospital. 
Distention  of  the  gall-bladder  could  now  be  recognized  by 
percussion,  he  complained  of  intense  itching  of  the  skin  which 
kept  him  awake  at  night,  very  poor  appetite,  acid  eructa¬ 
tions  and  nausea  after  meals,  a  feeling  of  great  weakness 
and  prostration.  The  stools  showed  no  tinge  of  bile. 

First  Operation. — The  patient  was  operated  on  Sept.  18, 
1913.  The  gall-bladder  was  found  greatly  distended,  the  head 
of  the  pancreas  was  distinctly  enlarged  and  hard,  but  not 
nodular.  A  single  lymph-gland  was  palpable  in  the  fissure 
of  the  liver.  The  gall-bladder  contained  a  large  amount  of 
very  dark,  thick  bile  (about  4  ounces  were  removed  by 
aspiration).  When  the  gall-bladder  was  opened,  the  mucous 
membrane  was  found  normal.  Examination  of  the  duct  showed 
nothing  to  account  for  the  obstruction  except  the  pancreatic 
enlargement.  The  gall-bladder  was  stitched  in  the  wound 
and  biliary  drainage  established. 

Great  relief  followed  this  operation,  but  the  results  were 
on  the  whole  disappointing.  The  jaundice  did  not  disappear, 
though  it  was  greatly  diminished.  The  appearance  of  the 
stools  did  not  change.  The  bodily  nutrition  did  not  improve, 
though  it  w’as  fairly  well  sustained.  The  patient  became 
very  restless  and  chafed  at  the  confinement  to  bed.  The 
biliary  fistula  became  extremely  annoying  to  him,  and  when 
the  operation  of  cholecystenterostomy  was  suggested  and 
explained  he  eagerly  requested  to  have  it  done,  declaring  that 
he  would  do  anything  to  get  rid  of  the  fistula. 

Second  Operation. — Oct.  18,  1913,  I  again  opened  the  abdo¬ 
men,  freed  the  gall-bladder  from  the  abdominal  wall  and 
anastomosed  it  to  the  jejunum  behind  the  transverse  colon 
by  means  of  a  small  Murphy  button.  The  head  of  the  pan¬ 
creas  was  found  to  have  increased  greatly  in  size  since  the 
preceding  operation,  the  body  of  the  gland  was  also  enlarged, 
and,  although  there  did  not  seem  to  be  any  further  involve¬ 
ment  of  the  lympli-glands,  the  suspicion  of  a  malignant  tumor 
became  a  practical  certainty.  The  patient  made  a  good 
recovery  from  the  operation,  the  wound  healed  readily,  and 
the  stools  became  dark  with  bile,  but  he  had  frequent  attacks 
of  pain  and  vomiting.  Emaciation  became  more  marked;  the 
condition  gradually  became  one  of  cachexia.  The  patient  was 
transferred  to  the  Base  Hospital  at  San  Antonio,  Tex.,  Xov. 
25,  1913,  where  he  died  December  16,  following. 

Necropsy. — From  an  excellent  report  of  the  necropsy,  fur¬ 
nished  me  by  Captain  C.  L.  Cole,  Medical  Corps,  U.  S.  Army, 
I  extract  the  following: 

Left  lobe  of  the  liver  found  markedly  enlarged,  extending 
to  the  level  of  the  costochondral  junction  of  the  seventh 
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iib  and  on  the  left  side  to  within  1  inch  of  the  thoracic  wall. 
Marked  adhesions  throughout.  Numerous  nodules  over  the 
anteiior  suiface  from  which  on  opening  a  greenish-yellow  pus 
exudes.  Marked  adhesions  throughout  the  hypochondrium. 
Intestines  grayish  in  color  with  marked  enlargement  of  all 
mesenteric  glands. 

Capsule  of  spleen  adherent  to  its  bed. 

Large  mass  involving  lower  border  of  liver  in  the  region 
of  the  gall-bladder,  entirely  surrounding  the  duodenum,  involv¬ 
ing  the  head  of  the  pancreas  and  extending  one-half  its 
length  to  the  tail.  Tumor  attached  to  the  liver  enclosing  the 
remains  of  the  gall-bladder. 

^  \\  hen  sectioned,  the  tumor  has  a  lemon-yellow  color 
throughout.  That  portion  involving  the  head  of  the  pancreas 
shows  connective  tissue  bundles  enclosing  numerous  islands 
giving  very  much  the  appearance  of  fatty  tissue,  is  firm  in 
consistence.  While  that  portion  of 'the  tumor  attached  to  the 
under  surface  of  the  liver  appears  to  be  composed  entirely  of 
connective  tissue  with  whorls  of  tissue  lighter  in  color 
enclosed,  this  portion  of  the  tumor  is  less  firm  in  consistence 
than  that  portion  involving  the  pancreas. 

Section  of  Liver  and  Tumor :  A  distinct  line  of  demarca¬ 
tion  exists  at  the  line  of  junction  of  tumor  with  surface 
of  the  liver  with  very  slight  tendency  of  tumor  cells  to 
invade  the  liver.  At  a  few  points,  while  the  capsule  of  the 
liver  shows  no  marked  invasion,  there  are  areas  just  within 
the  capsule  of  the  liver  which  show  some  invasion  and  the 
capsule  at  these  points  is  thinner  than  at  others.  There  is 
some  invasion,  however,  of  the  capsule  of  the  liver.  The  blood¬ 
vessels  of  the  tumor,  of  sufficient  size  to  be  readily  distin¬ 
guished,  possess  distinct  thick  walls  while  the  smaller  ves¬ 
sels  possess  an  endothelial  lining.  The  tumor  contains  fat. 

Section  of  rumor  Involving  Pancreas:  The  arrangement 
of  the  cellular  group  shows  some  remains  of  the  glandular 
tissue  of  the  pancreas  with  very  little  connective  tissue  and 
these  surrounded  by  round  cells  showing  mitotic  figures. 
Blood-vessels  show  distinct  endothelial  lining.  Section  con¬ 
tains  fat,  as  shown  by  special  technic  for  the  demonstration 
of  that  substance;  no  intercellular  substance. 

The  micro-organism  isolated  from  the  abscess  of  the  liver 
is  one  of  the  colon  group  and  evidently  formed  abscesses  sub¬ 
sequently  to  the  occlusion  of  the  bile  passages  by  the  tumor 
growth.  The  Cammidge  reaction  was  negative  prior  to  the 
death  of  this  patient. 

The  condition  is  primary  carcinoma  of  the  pancreas,  involv¬ 
ing  at  the  time  of  death,  the  duodenum,  gall-bladder  and 
attached  to  the  under  surface  of  the  liver.  Secondary  mul¬ 
tiple  abscess  formation  in  the  liver,  nephritis,  degeneration 
of  the  splenic  tissue. 


Jour.  A.  M.  A. 
Marcii  14,  1914 
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A  case  of  perimyositis  crepitans  came  under  our 
observation  in  Cornell  University  Medical  College  Dis¬ 
pensary.  On  investigation  of  the  literature,  the  disease 
was  found  to  be  quite  rare,  as  only  three  cases  have  been 
reported. 

The  first  case,  which  was  reported  by  Gunther, 1  was 
that  of  a  woman,  aged  60,  with  crepitation  in  the  left 
rectus  muscle  of  the  femur,  the  cause  of  which  was 
unknown. 

The  second  case  was  reported  by  Pauzat.2  The  case 
cited  here  was  in  the  three  anterior  extensor  muscles  of 
the  leg  in  a  soldier  after  a  long  march.  Pauzat  gives 
the  pathology  as  an  inflammation  of  the  subaponeurotic 
cell-layer  of  these  muscles  with  a  fibrinous  exudate  and 
then  crepitus. 

The  third  case  was  reported  by  Brauer.3  A  man, 
aged  39,  received  a  fracture  of  both  malleoli  of  the  left 
leg  in  1899.  After  treatment  by  many  doctors  for  three 
years  because  of  pain  and  crepitation  in  various  muscles 
of  both  legs,  in  April,  1902,  he  came  under  Brauer’s 
observation,  and  on  examination,  marked  crepitus  was 
found  over  the  hamstring  muscles  of  the  right  thigh 
the  extensor  muscles  of  the  right  leg  and  also  crepitus 
m  the  muscles  of  the  left  leg  and  thigh,  although  less 
marked  than  on  the  right  side.  There  were  no  swellings 
oi er  the  muscles,  but  there  was  tenderness  on  palpation; 
theie  was  no  muscular  atrophy.  Roentgenoscopy  gave 
a  negative  result. 

Brauei  gives  the  pathology  as  an  inflammatory  proc¬ 
ess  which  leads  to  a  deposit  of' fibrin  between  the  apo¬ 
neurosis  and  the  muscle,  the  symptoms  of  which  are 
crepitation  when  the  muscle  is  put  into  action;  also  a 

sensation  of  pain  on  movement.  A  report  of  our  case 
follows : 


It  is  worthy  of  remark  that  sugar  was  not  found  in 
the  urine  of  this  patient  at  any  time.  In  view  of  the 
history  of  typhoid  in  early  life,  the  bile  was  examined 
for  typhoid  bacilli  and  found  negative  for  this  organism. 

Our  increased  knowledge  of  interstitial  pancreatitis 
gives  a  chance  for  a  hopeful  prognosis  in  many  cases, 
where  formerly  the  clinical  picture  would  have  been 
regarded  as  conclusive  evidence  of  a  fatal  condition. 
\\  hen  in  such  cases  operation  revealed  an  enlarged  pan¬ 
creas  Avith  obstruction  of  the  common  duct  and  dis¬ 
tended  gall-bladder  containing  no  calculi,  the  patient 
was  unhesitatingly  pronounced  to  be  beyond  the  aid  of 
surgery.  To-day,  however,  we  are  not  justified  in  any 
such  gloomy  _  prognosis,  unless  there  is  further  and 
undoubted  evidence  of  malignant  disease.  On  the  other 
hand,  cases  like  the  one  here  reported  teach  us  not  to 
be  too  confident,  even  when  the  evidence  is  strongly  in 
favor  of  a  benign  condition.  The  extreme  youth  of  this 
patient  would  of  itself  be  a  strong  argument  against  a 
diagnosis  of  carcinoma,  yet  the  necropsy  findings  leave 
no  doubt  that  he  died  of  carcinoma  originating  in  the 
pancreas. 


REPORT  OF  CASE 

E.  H.,  aged  22,  a  second-year  medical  student  at  Cornell 
came  into  the  dispensary  in  order  to  ascertain  the  cause  of 
the  creaking  which  he  had  in  different  muscles  of  his  body. 
The  family  history  had  no  bearing  on  the  case.  The  patient 
had  had  the  usual  diseases  .  of  childhood.  There  was  no 
venereal  history.  For  the  past  several  years  he  had  done 
a  great  deal  of  concert  piano  playing  which  caused  him  a 
great  deal  of  physical  as  well  as  mental  strain.  For  the 
past  six  months  he  had  felt  a  crepitation  in  the  muscles 
of  the  back  over  the  left  scapular  and  vertebral  regions, 
and  also  in  the  neighborhood  of  various  joints.  This  pain 
did  not  occur  unless  the  muscles  were  put  on  a  stretch.  Pain 
occurred  only  on  overexertion.  The  pain  as  described  by  the 
patient  was  of  a  dull  aching  character,  such  as  occurs  in  the 
arm  on  throwing  a  baseball  when  not  accustomed  to  it.  He 
complained  of  no  headache;  he  was  troubled  with  slight 
constipation.  He  gave  no  history  of  external  violence. 

Examination  revealed  a  young  man  of  very  good  physical 
build  and  no  appearance  of  being  ill.  The  lungs  and  heart 
were  normal.  There  were  no  enlargements  of  the  lymph- 
nodes.  On  inspection  no  evidence  was  found  of  abnormality 
as  would  occur  after  external  violence,  nor  were  there  any 
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si^ns  of  inflammation,  as  redness,  heat  and  swelling.  The 
part  was  not  painful  to  touch  nor  was  there  any  loss  of 
function.  On  placing  the  hand  over  the  scapular  muscles 
and  having  the  patient  put  the  muscles  on  a  stretch  and  move 
them  there  was  marked  crepitus  felt  and  a  creaking  was 
heard.  The  muscles  along  the  vertebral  column  were  affected 
in  the  same  manner,  as  were  also  the  muscles  over  the  ankle- 
and  wrist-joints. 

Roentgenoscopy  revealed  no  calcification  of  the  muscles  or 
any  abnormality  in  the  joints  or  bursae  surrounding  the  joints. 
The  clinical  pathologic  findings  were:  blood  normal,  Wasser- 
mann  negative,  urine  normal. 

A  piece  of  muscle  was  removed  from  the  left  scapular 
region  where  the  crepitus  was  most  marked.  The  specimen 
was  examined  in  the  pathologic  department  of  Cornell  Uni¬ 
versity  Medical  College.  The  findings  were  localized  thicken¬ 
ings  in  the  aponeurosis  and  muscle  which  had  been  caused  by 
hyaline  swellings. 

This  case  seems  to  be  tjie  only  one  in  which  there 
lias  been  any  pathologic  and  microscopic  examination 

of  the  lesion. 

CONCLUSION 

The  cause  of  this  lesion  is  overexertion,  resulting  in 
small  areas  of  rupture  in  the  muscle  and  the  aponeu¬ 
rosis,  which  are  followed  by  minute  hemorrhages  and 
then  hyaline  thickenings.  These  thickenings  cause  a 
creaking  when  the  two  surfaces  rub  together.  If  there 
is  any  fibrin  present  it  is  absorbed  very  early. 

31fi  West  Ninety-Fifth  Street. 


OPHTHALMOPLEGIC  MIGRAINE 

WITH  REPORT  OF  A  CASE  OF  RECURRENT  PARALYSIS  OF  THE  RIGHT 
EXTERNAL  RECTUS  MUSCLE  FOLLOWING  PARTURITION 

Aaron  Brav,  M.D.,  Philadelphia 
Ophthalmologist  to  the  Lebanon  Hospital 

Ophthalmoplegic  migraine  is  a  well-defined  condition,  and 
has  been  observed  by  many  clinicians.  Usually  the  muscles 
innervated  by  the  oculomotor  nerve  are  involved.  Paralysis 
of  the  abducens  is  rather  rare,  although  some  cases  have  been 
reported  in  the  literature.  Pregnancy  or  parturition  as  a  pri¬ 
mary  or  contributory  cause  has  as  yet  not  been  considered. 
The  case  I  am  here  reporting  therefore  is  of  considerable 
interest  from  the  point  of  view  of  rarity,  as  well  as  from 
that  of  etiology,  as  it  strongly  points  to  a  toxemia  as  the 
exciting  cause.  I  could  find  no  similar  case  reported  in 
ophthalmic  literature. 

Mrs.  S.  M.,  aged  35,  came  to  the  Lebanon  Hospital  Sept.  12, 
1913,  complaining  of  dizziness  and  double  vision,  as  well  as 
pain  in  the  eyes.  The  following  history  was  obtained:  She 
liad  had  the  usual  diseases  of  childhood,  without  other  serious 
ailment,  but  had  suffered  occasionally  from  headache.  The 
present  history  dates  back  five  years,  when  after  giving  birth 
to  her  first  child  she  suffered  from  a  severe  attack  of  head¬ 
ache  confined  to  the  right  side  of  the  head,  which  lasted  for 
about  two  weeks.  She  also  suffered  from  multiple  recurrent 
abscesses  of  the  eyelids.  She  did  not  vomit  but  was  nauseated. 
When  the  headache  began  to  subside  she  became  dizzy  and 
began  to  see’  double.  She  also  noticed  that  she  could  not 
move  the  eye  to  the  right,  but  had  to  turn  her  head.  This 
lasted  for  about  six  weeks,  when  the  diplopia  disappeared  and 
she  felt  well  again.  The  multiple  recurrent  hordeola  also 
disappeared  simultaneously  with  the  cessation  of  the  migrain¬ 
ous  condition. 

The  patient  was  free  from  any  migrainous  attack  until 
the  next  childbirth,  which  came  a  year  later.  Following  the 
second  childbirth  she  again  suffered  from  a  severe  attack  of 
hemicrania  confined  to  the  right  side,  accompanied  by  multi¬ 
ple  recurrent  sties  which  lasted  for  about  four  weeks.  She 
did  not  see  double  and  had  no  vertigo,  but  remembers  of 
having  been  annoyed  by  various  flashes  of  light  (scintillating 
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scotomas).  She  was  again  free  from  migraine  until  she  gave 
birth  to  the  third  child  one  year  later.  Again  she  suffered 
from  severe  hemicrania  and  the  recurrent  annoying  and  painful 
sties,  which  lasted  several  weeks.  There  was  no  diplopia.  She 
was  practically  well  except  for  some  slight  occasional  head¬ 
ache  until  her  last  child  was  born. 

Three  weeks  before  I  saw  the  patient,  she  gave  birth  to 
a  healthy  baby.  All  the  previous  children  are  living  and  in 
good  health.  Delivery  was  easy  and  normal.  A  few  days  after 
delivery  she  developed  a  severe  headache  confined  to  the  right 
side.  The  pain  was  continuous  and  was  not  much  relieved  by 
medication.  Simultaneously  with  the  onset  of  the  headache 
there  appeared  numerous  sties  on  both  upper  and  lower  lids 
of  both  eyes.  The  patient  was  nauseated  but  did  not  vomit. 
The  headache  lasted  for  about  three  weeks.  When  it  finally 
stopped  she  began  to  feel  dizzy;  vertigo  and  double  vision 
prompted  her  to  consult  me. 

On  examination  I  found  that  the  upper  and  lower  lids  of 
both  eyes  were  swollen  and  inflamed  as  a  result  of  numerous 
hordeola.  The  lids  on  account  of  the  swelling  were  drooping 
and  could  be  elevated  only  with  difficulty.  Corneas  and  pupils 
were  normal.  The  right  eye  failed  to  move  toward  the  right 
side  beyond  the  median  line.  Diplopia  was  present.  Images 
were  farther  apart  when  looking  toward  the  right,  but  were 
of  equal  height.  Ophthalmoscopic  examination  showed  a 
normal  eyeground. 

The  diagnosis  was  made  of  paralysis  of  the  right  abducens, 
probably  migrainous  in  character.  I  applied  treatment  only 
to  combat  the  local'  inflammation.  Hot  fomentations  con¬ 
sisting  of  the  following  mixture  were  given: 


Gm.  or  c.c. 


Tincturae  arnlcae . .-•••. . 

Liquoris  plumbi  subacetatis  diluti... 

Tincturae  opii . . 

Aquae  camphorae . 

Aquae  destillatae . q.  s.  ad 


20 

5  ss 

20 

i  ss 

10 

3  ii 

20 

5  ss 

100 

§  iii 

September  18,  the  swelling  was  practically  gone  although 
there  were  evidences  of  the  formation  of  new  sties.  Diplopia 
was  still  present,  but  the  muscle  moved  much  more  beyond 
the  median  line.  A  tonic  of  iron  and  arsenic  was  given. 

September  25  the  external  rectus  moved  much  more  freely; 
there  was  no  manifest  diplopia,  but  double  images  could  be 
elicited  by  a  red  glass.  The  dizziness  persisted  except  when 
the  paralyzed  eye  was  bandaged. 

October  2,  there  were  several  sties  on  the  lids;  there  was 
no  diplopia,  but  dizziness  persisted.  Examination  of  the  nose 
and  throat  revealed  nothing  abnormal  excepting  a  slight 
catarrhal  condition  of  the  nasopharynx. 

October  12,  the  patient  was  free  from  sties.  There  was  no 
diplopia  or  dizziness;  she  felt  perfectly  well  and  was  dis¬ 
charged.  Her  error  of  refraction  was  a  low  degree  of  hyperopia 
which  had  no  bearing  on  the  case. 

LTrinary  examination  was  negative.  No  Wassermann  test 
was  made,  but  from  the  clinical  aspect  she  was  free  from 
syphilis.  There  were  no  hysteric  stigmata  present.  The  diag¬ 
nosis  of  ophthalmoplegic  migraine  is  the  only  rational  con¬ 
clusion. 

It  is  of  considerable  interest  to  note  that  this  patient 
suffered  only  after  giving  birth  to  a  child.  She  had  two 
attacks  of  ophthalmoplegic  migraine  at  an  interval  of  four 
years,  and  two  successive  attacks  of  ophthalmic  migraine.  Each 
of  these  attacks  was  associated  with  recurrent  abscess  forma¬ 
tion.  I  believe  it  highly  possible  that  some  toxemia  of  preg¬ 
nancy  is  responsible  for  the  condition  in  this  case. 

917  Spruce  Street. 


Service. — When  we  try  to  serve  the  world  (or  to  under¬ 
stand  it),  we  touch  what  is  divine.  We  get  our  dignity,  our 
courage,  our  joy  in  work  because  of  the  greatness  of  the 
far-off  end  always  in  sight,  always  attainable,  never  at  any 
moment  attained.  Service  is  one  of  the  ways  by  which  a 
tiny  insect  like  one  of  us  can  get  a  purchase  on  the  whole 
universe.  If  we  find  the  job  where  we  can  be  of  use,  we  are 
hitched  to  the  star  of  the  world,  and  move  with  it.— Cabot: 
What  Men  Live  By. 
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THE  TUBERCULOSIS  PROBLEM 

The  medical  profession  is  confronted  by  the  difficulty 
of  determining  how  it  can  best  modify  the  universal 
exaggerated  fear  of  contracting  tuberculosis  from 
infected  persons,  and  at  the  same  time  continue  to 
obtain  very  necessary  financial,  legislative,  municipal 
and  personal  aid  in  the  cure,  prevention  and  ultimate 
eradication  of  this  most  frequent  cause  of  death. 

It  is  never  amiss  briefly  to  recapitulate  the  data  that 
make  the  problem  of  staying  this  disease  so  difficult. 
Hippocrates  (460  to  377  B.  C.)  described  consumption 
and  stated  that  it  was  most  difficult  to  cure,  and  was  the 
most  fatal  disease.  Galen,  Avicenna  and  later  Boerhaave 
and  Morgagni,  all  recognized  its  communicability.  In 
the  middle  ages,  in  1550,  Montano  described  tubercu¬ 
losis  to  be  a  most  dangerously  contagious  and  easily 
contracted  disease.  It  was  so  prevalent  in  European 
cities  that  in  the  seventeenth  and  eighteenth  centuries 
active  steps  were  taken  to  stay  it,  and  in  Naples  a  roval 
decree,  dated  Sept.  27,  1782,  ordered  the  isolation' of 
consumptives  and  disinfection  of  their  apartments,  per¬ 
sonal  effects,  furniture,  books,  etc.,  by  means  of  vinegar, 
brandy,  lemon-juice,  sea-water  or  •  fumigation.  Any 
person  violating  this  law  was  severely  punished. 

In  round  numbers,  as  estimated  a  few  years  ago,  the 
civilized  world  loses  by  death  from  tuberculosis  about 
1,100,000  individuals  annually,  or  3,000  a  day,  or  2 
every  minute.  The  United  States  annually  loses  about 
150,000  from  this  disease.  It  has  been  estimated  that 
about  one-third  of  civilized  mankind  are  either  actively 
tuberculous  or  harbor  a  latent  tuberculosis  in  some 
organ  or  gland. 

Under  the  general  title  of  tuberculosis  are  included 
the  various  pulmonary  forms,  abdominal  forms,  tuber¬ 
culosis  of  the  bones,  glands  and  other  organs  of  the 
body.  This  is  a  disease  of  civilization  and  hence  due  to 
the  congregation  and  crowding  of  mankind  into  small 
regions,  as  cities.  Thousands  of  persons  suffering  from 
pulmonary  tuberculosis  are  walking  our  streets  and 
expectorating  billions  of  tubercle  bacilli  daily. 

The  United  States  has  a  population  of  nearly 
90,000,000  people;  of  these  nearly  12,000,000  will  die 
of  tuberculosis  in  some  form,  and  the  majority  of  the 
latter  number  with  pulmonary  tuberculosis.  The  death- 
rate  from  this  disease  among  the  colored  race  is  nearly 
twice  that  in  the  white.  Or,  put  in  another  way,  about 
one  in  every  ten  deaths  of  the  white  population  and 
about  one  in  every  six  deaths  of  the  colored  race  is  from 
tuberculosis. 

few  yeai  s  ago  statistics  showed  that,  in  Europe, 
France,  Austria  and  Russia  led  the  death-rate  from  this 
disease;  Switzerland,  Belgium,  Denmark,  Norway  and 
England  did  not  suffer  so  extensively;  while  the  death- 
rate  in  Germany  held  the  intermediate  ground. 

A  short  time  ago  tuberculosis  headed  the  death-list  of 
ten  principal  cities  of  the  United  States.  Now  pneu¬ 
monia  has  reached  first  place  in  some  of  these  cities. 
In  many  cities  the  number  of  deaths  from  tuberculosis 
is  much  greater  than  that  from  all  combined  diseases 
that  are  called  infectious,  with  the  exception  of  pneu¬ 
monia,  To  be  exact,  in  1907,  the  death-rate  from  tuber¬ 
culosis  per  hundred  thousand  in  the  registration  area  of 
the  United  States  was  183.6.  This  is  a  decrease  from 
the  year  1900,  while  still  later  statistics  show  a  slight 
decline,  because  of  a  better  understanding  of  the  disease 


and  better  methods  of  treatment.  Statistics1  compiled 
by  Frederick  L.  Hoffmann,  on  the  basis  that  ten  living 
persons  have  the  disease  to  every  death  from  it,  indicate 
that  there  are  probably  1,500,000  tuberculous  patients 
in  the  United  States. 

PREVENTION 


This  being  the  problem,  what  has  been  accomplished 
in  the  few  years  since  the  medical  and  lay  world  have 
cooperated  in  preventive  measures?  Every  large  city, 
as  well  as  every  state,  has  shown  a  decrease  in  deaths 
from  tuberculosis  during  the  last  decade.  In  some 
cities  the  lessened  death-rate  from  the  disease  in  wards 
or  sections  graphically  and  conclusively  demonstrates 
what  can  be  done  by  way  of  prevention.  It  has  been 
estimated  that  in  the  last  ten  years  about  200,000  less 
deaths  from  tuberculosis  occurred  in  the  United  States 
than  would  have  been  estimated  from  the  death-rate  of 
the  previous  decade. 

Hoffmann  finds  that  the  death-rate  has  diminished 
from  389.1  per  hundred  thousand  of  population  in  1881 
to  180.1  in  1912;  that  from  1881  to  the  present  time  the 
death-rate  from  tuberculosis  in  some  states  has  been 
reduced  nearly  one-half,  and  also — an  exceedingly  inter¬ 
esting  fact  that  the  fall  in  the  death-rate  of  women  in 
several  eastern  states  has  decreased  more  than  that  of 
men.  This  must  show  that  the  hygienic  conditions  of 
factories  have  not  been  improved  so  much  as  the  hygiene 
of  houses  and  tenements.  On  the  other  hand,  the  death- 
rate,  from  all  causes,  of  women  and  girls  in  some  cotton- 
mills  is  shown  to  be  much  greater  than  that  of  the  men 
and  boys  employed  there.  Germany  is  probably  now 
leading  the  world  in  advanced  sanitation  of  factories 
and  in  the  inducements  offered  to  factory  employees  to 
take  the  sanatorium  cure. 

Hoffmann  further  states  that  the  annual  mortality 
from  tuberculosis  is  now  about  125,000,  and  the  dreaded 
cancer  causes  about'  75,000  deaths  annually  in  the 
United  States.  All  this  goes  to  show  that  preventive 
medicine  lias  continuous  and  progressive  problems;  as 
fewer  babies  and  young  children  die  of  preventable  dis¬ 
eases,  including  tuberculosis,  more  are  dying  from  pneu¬ 
monia,  cancer  and  (early  in  the  decades  between  40  and 
60)  of  cardiovascular-renal  disease. 

Hoffmann  finds  that  the  average  age  of  death  from 
tuberculosis  of  the  lungs  is  36  years,  which  emphasizes 
the  facts  that  since  consumption  was  first  known,  even 
back  in  the  time  of  Hippocrates,  young  adults  from  20 
to  30  are  the  most  susceptible  to 'the  disease,  and  that 
the  greatest  number  of  deaths  occur  between  the  a^es  of 
15  and  40. 

There  can  be  no  question  that  the  lessened  death- 
rate  from  tuberculosis  is  due  to  sanatoriums,  isolation 
hospitals,  out-door  treatment,  fresh  air  in  sleeping- 
apartments,  improved  tenement-house  laws  and  a  better 
understanding  by  the  public  of  what  predisposes  to  the 
disease.  As  most  deaths  from  tuberculosis  occur  in  cities, 
the  splendid  work  of  municipal  boards  of  health  has 
been  the  principal  cause  of  the  decrease  of  this  disease. 
Even  the  introduction  of  closed  sewers  as  a  factor  in 
reducing  tuberculosis  should  not  be  overlooked,  says 
Irving  Fisher,2  in  his  national  report.  Also,  the’ enor¬ 
mous  value  of  certified,  or  at  least  pasteurized,  milk 
in  preventing  tuberculosis  among  children  should  be 
repeatedly  chronicled.  As  Nathan  Straus  and  his  able 


1.  Presented  at  the  Ninth  Annual  Meeting  of  the  National  Asso- 
D  C°nMay  ^  Prevention  o£  Tuberculosis,  Washington, 

on  2i,  Fis!ienAnIrviDg  :  BulL  of  the  Committee  of  One  Hundred,  No. 
ou,  j ujy,  liMjy. 
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laboratory  corps  have  shown,  milk  which  has  been  both 
certified  and  properly  pasteurized  is  still  better. 

Open-air  schools  are  active  agents  in  preventing 
tuberculosis  through  the  improvement  in  children  who 
have  a  tuberculous  taint  and  the  better  nutrition  of 
debilitated  and  anemic  children.  The  value  of  such 
schools  in  the  prevention  of  tuberculosis  should  be 
universally  known. 

MEASURES  THAT  WILL  CAUSE  FURTHER  DECREASE  IN 

THIS  DISEASE 

These  may  be  enumerated  as,  primarily: 

1.  General  instruction  in  hygiene  and  in  the  con¬ 
ditions  that  predispose  to  this  disease. 

2.  Tenement-house  laws  to  prevent  overcrowding. 

3.  Sunlight. 

4.  Open  windows,  verandas  and  roof-gardens. 

5.  Municipal  breathing-spaces;  parks,  playgrounds,  etc. 

6.  Proper  ventilation  of  all  churches,  theaters,  halls 
and  assembly  rooms. 

7.  Open-air  schools,  or  open-window  schools. 

8.  Laws  prohibiting  spitting  on  the  streets  and  in 
buildings. 

9.  Better  factory  sanitation ;  better  methods  of  clean¬ 
ing  public  buildings  and  public  conveyances. 

10.  Special  laws  against  the  dissemination  of  dust  in 
factories,  foundries  and  all  occupations  in  which  it  may 
be  inhaled. 

11.  Better  hygiene  and  improved  buildings  for  all 
general  hospitals,  prisons  and  jails. 

12.  Better  laws  for  the  more  scientific  control  of 
tuberculous  cattle,  and  compulsory  cleaning  and  improv¬ 
ing  of  all  cow-barns  and  farms  used  for  producing 
public  milk-supplies. 

13.  Certification  or  pasteurization  of  all  milk  used 
for  infant-feeding.  . 

Personal  preventive  measures  are : 

1.  Compulsory  report  of  every  case  of  tuberculosis. 

2.  Careful  instruction  of  the  family  in  the  care  of  the 
tuberculous  person,  -if  he  is  to  remain  at  home. 

3.  Careful  personal  instruction  of  the  patient,  if  he 
is  at  an  age  to  receive  it,  as  to  the  possible  methods  of 
communicating  the  disease  to  others. 

4.  Sanatoriums  for  incipient  cases  of  pulmonary 
tuberculosis. 

5.  Isolation  hospitals  for  advanced  tuberculosis 
patients  whose  home  surroundings  are  inadequate. 

6.  Skilled  dispensary  care  of  ambulatory  cases  and 
visiting  nurses  for  “follow-up”  work. 

7.  Sanatoriums  or  rest-hospitals  for  joint  and  bone 
tuberculosis;  these  are  of  special  value  when  located  at 
the  seaside.  (The  value  in  glandular  tuberculosis  of 
seaside  sanatorium  or  veranda  rest-cures  should  also  be 
recognized.) 

8. "  Careful  instruction  to  reduce  the  morbid  fear  of 
other  members  of  the  family,  and  for  the  mental  com¬ 
fort  and  happiness  of  the  patient.  This  should  be  given, 
both  by  the  board  of  health  and  by  the  attending  physi¬ 
cian,  to  the  effect  that  the  disease  is  not  contagious,  and 
that  if  the  instructions  urged  are  properly  carried  out 
the  probability  of  acquiring  the  disease  from  the  patient 
is  practically  nil. 

COMMUNICABILITY 

We  avoid  the  term  “contagion”  because  it  has  caused 
such  wide-spread,  needless  fear.  Even  the  word  “com¬ 
municable”  must  be  either  modified  or  more  carefully 
explained  than  it  has  been  heretofore.  We  must  now 
give  more  thorough  instruction  concerning  the  causes 


that  predispose  to  the  development  and  growth  of  the 
tubercle  bacillus,  which  so  frequently  has  long  been 
resident  in  the  patient  himself  and  has  not  been 
acquired  recently  from  any  associate.  The  fact  that 
there  is  a  specific  germ,  which  is  often  contained  in  the 
sputum  and  can  be  sprayed  by  careless  coughing  (it  is 
estimated  that  a  bad  case  of  pulmonary  tuberculosis  can 
distribute  seven  billions  of  tubercle  bacilli  in  twenty- 
four  hours),  has  completelv  obscured  the  fact  that  such 
sputum  in  the  vast  majority  of  cases  communicates  the 
disease  only  to  the  young  child  playing  on  the  floor  in 
rooms  occupied  by  a  careless  tuberculous  patient. 

Although  there  is  no  doubt  that  a  house  or  building 
may  frequently  become  infected,  still  the  associates  and 
attendants  of  a  tuberculous  patient  do  not  frequently 
acquire  the  disease  from  him,  and  hence  the  phthisio- 
phobia  that  is  so  rampant  should  be  corrected  for  the 
sake  of  humanity  and  civilization.  The  sufferers  from 
a  disease  that  is  so  universal,  latent  perhaps  in  nearlv 
one-third  and  perhaps  active  in  nearly  one-tenth  of 
civilized  mankind,  must  not  be  treated  harshly  by  the 
nine-tenths  of  the  people  who  are  well.  The  persistent 
freedom  from  the  disease  shown  by  physicians  and 
nurses  who  care  for  tuberculous  patients  in  hospitals, 
the  diminution  of  the  tuberculosis  death-rate  in  villages 
in  which  such  hospitals  are  located,  the  infrequency  with 
which  a  married  man  or  woman  acquires  the  disease 
from  a  wife  or  husband  who  suffers  from  it  —  all  these 
facts,  shown  by  statistics,  prove  that  the  disease  cannot 
be  termed  contagious,  and  that  its  communication  is, 
under  ordinary  sanitary  conditions,  not  probable. 

There  is  no  longer  a  necessity,  then,  for  the  medical 
profession  to  emphasize  the  role  of  the  tubercle  bacillus; 
what  should  be  emphasized  and  taught  is  the  proper  care 
of  young  children,  and  the  fact  that  most  tuberculosis 
has  been  acquired  in  childhood  and  only  develops  in 
the  individual  himself  later.  Laymen  should  under¬ 
stand  the  various  causes  for  such  a  lighting  up,  or. 
development,  of  a  latent  tuberculosis.  They  should  also 
be  told  that  at  least  a  third  of  all  individuals  in  civilized 
communities,  by  the  time  they  have  reached  adult  life, 
have  acquired  and  more  or  less  successfully  combated 
the  germ  of  tuberculosis.  Some  able  investigators  even 
state  that  most  adults  have  received  some  tuberculous 
infection.3  After  the  public  understands  this  and 
realizes  that  the  majority  of  these  persons  are  well  and 
apparently  non-tuberculous,  it  is  then  ready  to  be  taught 
that  the  real  danger  of  the  development  of  tuberculosis 
lies  in  anemic  and  run-down  conditions;  in  uncured 
influenza,  bronchitis,  pneumonia  and  pleurisy;  in  the 
irritation  of  inactive  tuberculous  foci  by  acute  infec¬ 
tions,  as  measles  and  whooping-cough;  and  in  the 
debility  that  follows  incomplete  restoration  to  health 
after  all  acute  infections.  Such  teaching  will  not  only 
prevent  phthisiophobia,  but  will  also  be  a  very  great 
factor  in  preventing  the  development  of  tuberculosis. 

On  the  other  hand,  statistics  certainly  show  the 
danger  of  direct  contagion  in  children,  as  it  has  been 
■  found  that  the  mortality  of  children  from  tuberculosis 
is  in  inverse  proportion  to  the  length  of  time  between 
their  birth  and  the  death  of  their  infected  parents,  and 
in  direct  proportion  to  their  nearness  to  the  contagion. 
Thus,  if  they  are  removed  from  their  infected  parents, 
or  from  persons  afflicted  with  the  disease,  they  have 
more  chance  of  recovery  than  if  they  remain  in  contact 
with  such  infection. 

(To  be  continued ) 

3.  Baldwin,  E.  R.  :  Bull.  Johns  Hopkins  IIosp.,  1913,  xxlv. 
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AN  EXPERIMENT  WITH  TUBERCULOSIS 

'l  he  problems  presented  by  the  wide-spread  existence 
of  tuberculosis  in  dairy  cattle  are  manifold.  They  bear 
on  human  experience  in  connection  with  the  hygiene 
of  the  milk-supply,  which  is  assuredly  a  matter  of  no 
small  concern  to  all  classes  of  society.  The  question  of 
tuberculosis  in  cattle  involves  the  economics  of  agri¬ 
culture  to  a  far  greater  degree  than  the  uninitiated  can 
appreciate;  for  the  disease  has  manifested  itself  so  very 
widely  that  the  hope  of  complete  eradication  must  be 
deferred  for  a  long  time,  to  say  the  least.  Furthermore, 
the  outcome  of  the  management  of  tuberculous  herds 
may  point  the  way  for  advantageous  applications  in  the 
held  of  human  treatment  or  prophylaxis;  so  that  there 
are  lessons  to  be  learned  from  work  now  being  undertaken 
in  many  parts  of  the  world. 

We  have  no  desire  to  rehearse  at  this  time  the  debate 
as  to  the  identity  or  diversity  of  human  and  bovine 
tuberculosis.  In  view  of  the  important  relation  of  cattle 
to  man,  it  is  significant  that,  from  the  point  of  view  of 
public  health,  tuberculosis  is  probably  the  most  notable 
and  also  the  most  prevalent  disease  of  cows.  For 
example,  an  expert  in  the  government  service,  Dr.  John 
R.  Mohler,  estimated  a  few  years  ago  that  probably  25 
per  cent,  of  all  the  cows  which  supply  milk  to  the 
District  of  Columbia  were  tuberculous. 

In  view  of  the  enormous  practical  difficulties  in  the 
way  of  the  complete  eradication  of  tuberculosis  in  cattle 
by  the  wholesale  slaughter  of  all  animals  known  to  be 
infected  with  tuberculosis,  schemes  for  utilizing  the 
latter  have  been  devised.  The  most  prominent  of  these 
is  the  system  whereby  tuberculous  cows  are  isolated  and 
used  foi  bleeding  purposes,  the  calves  being  removed 
from  the  mothers  at  the  earliest  moment  and  brought  up 
without  further  exposure  to  the  disease.  This  has  been 
rendered  possible  by  the  finding  that  such  young  are 
regularly  born  in  perfect  health,  and  entirely  free  from 
tuberculosis.  The  affected  breeding  cattle  in  this  way 
do  not  become  an  entire  economic  loss.  A  ten-year 
investigation,  carefully  verified  and  supervised  by  gov¬ 
ernment  officials,  has  just  been  reported  by  Brooks1  in 

1.  Brooks,  H.  :  An  Experimental  Study  of  Heredity  in  Bovine 
Tuberculosis,  Proe.  Soc.  Exper.  Biol,  and  Med.,  1914,  xi,  50. 


connection  with  what  is  probably  one  of  the  most  valu¬ 
able  heids  of  Holstein-Friesian  cattle  in  the  world. 

The  object  of  the  experiment,  some  of  the  incidents  of 
which  deserve  to  be  quoted  in  considerable  detail,  has 
been  to  produce  a  herd  of  Holstein  cattle  entirelv  free 
from  tuberculous  taint  and  yet  endowed  with  all  the 
most  valuable  strain-characteristics  possessed  by  this 
widely  advertised  breed  of  stock.  Animals  were  selected 
because  of  their  desirability  from  the  standpoint  of 
bleeders  and  milkers  or  because  of  their  “type/1  and 
entirely  independent  of  the  presence  or  absence  of  tuber¬ 
culosis.  The  tuberculous  animals  greatly  outnumbered 
the  non-tuberculous  and  in  most  instances  several  gen¬ 
erations  of  tuberculosis  on  both  sides  are  known  to  have 
existed.  Three  hundred  tuberculous  animals  were 
studied.  The  existence  of  tuberculosis  was  determined 
by  the  administration  of  treble  the  official  do.se  of  tuber¬ 
culin,  lepeated  in  non-reacting  animals  three  times  at 
intervals  of  six  months.  All  animals  reacting  to  either 
test  were  removed  at  once  to  the  tuberculous  farm,  the 
administration  of  which  is  entirely  separate  from  that 
of  the  non-reacting  herd.  Little  or  no  possibility  of  the 
transmission  of  infection  from  the  tuberculous  group  to 
the  healthy  one  exists. 

In  the  management  of  this  tuberculous  herd,  with 
few  exceptions,  tuberculous  cows  are  bred  to  tuberculous 
bulls,  the  selection  in  any  case  is  made  for  purposes  of 
"type,"  and  no  account  of  the  infection  is  taken  so  far 
as  breeding  is  concerned.  At  birth  the  calves  are  imme¬ 
diately  taken  from  the  mother  and  no  possible  com¬ 
munication  thenceforth  exists  between  them,  except  that 
the  calf  is  given  by  bottle  one  feeding  of  the  first  milk- 
secretion  of  the  mother,  removed  by  stripping  and  fed 
unsterilized.  All  subsequent  feedings  are  made  from  a 
modified-milk  formula,  based  on  pasteurized  milk  col¬ 
lected  indiscriminately  from  sound  and  tuberculous 
animals.  The  feedings  are  made  directly  after  pasteuri¬ 
zation  and  before  the  milk  has  been  cooled;  pasteuriza¬ 
tion  is  begun  immediately  after  the  milk  has  been  col¬ 
lected  and  before  it  has  lost  its  natural  heat. 

Of  more  than  two  hundred  calves  born  of  the  tuber¬ 
culous  herd,  not  one  has  become  tuberculous,  although 
all  have  been  tested  three  times  by  massive  doses  of 
tuberculin.  Some  evidence  exists  tending  to  indicate 
that  these  animals  are  rather  more  resistant  to  tuber¬ 
culosis  than  animals  born  of  non-tuberculous  parents. 
No  falling  off  in  type,  in  milk  production  or  fertility  is 
present  in  these  calves,  no  increase  in  death-rate  exists 
among  them  as  compared  with  the  offspring  of  healthy 
cattle,  no  falling  off  in  value  takes  place,  and  several  of 
the  most  valuable  cows  and  bulls  in  the  world  are  of  this 
ancestry.  These  facts  remain  constant  even  where  at 
least  three  generations  of  known  tuberculous  parentage 
exist.  ° 

No  tuberculous  animals  showing  gross  evidence  of 
disease  are  kept;  but  so  far  as  the  other  reactors  are 
concerned,  practically  all  the  world-records  as  to  fer- 
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tility,  milk  and  cream  production  are  held  by  animals 
either  themselves  thus  infected  or  the  offspring  of  tuber¬ 
culous  ancestry.  The  world’s  record  of  milk  produc¬ 
tion  was  made  by  a  7-year-old  cow  of  this  tuberculous 
group  (Woodcrest  Meta  Vernon),  herself  also  the 
descendant  of  three  known  tuberculous  generations. 
This  cow  gave  in  365  consecutive  days  a  total  of  28,436 
pounds  of  milk,  and  during  her  five  years  of  fecundity 
has  given  birth  to  five  high-grade  and  perfect  calves. 
A  23-month-old  heifer  of  this  group,  sired  and  dammed 
bv  tuberculous  animals,  has  beaten  the  world’s  record  of 
milk  production  for  this  age  by  4,000  pounds. 

The  lessons  of  this  most  interesting  experiment,  with 
an  outcome  that  must  be  a  matter  of  surprise  to  many 
who  have  looked  on  the  bovine  tuberculosis  situation  as 
almost  hopeless,  are  such  as  to  give  food  for  reflection. 
Numerous  suggestions  of  moment  are  self-evident,  and 
a  new  outlook  has  been  opened. 


THE  ETIOLOGY  OF  EPIDEMIC  SEPTIC 
SORE  THROAT 

Three  extensive  outbreaks  of  septic  sore  throat  in 
the  past  three  years,  in  Boston,  Chicago  and  Baltimore, 
respectively,  have,  more  forcibly  than  anything  else, 
directed  attention  to  the  epidemiology  of  the  disease  and 
occasioned  a  consideration  of  its  relation  to  the  public 
health.  The  facts  in  regard  to  these  and  similar  epi¬ 
demics  have  received  detailed  mention  from  time  to  time 
in  The  Journal,1 *  and  some  of  the  statistical  and  labora¬ 
tory  data,  such  as  the  studies  of  Miller  and  Capps-  and 
of  Davis,3  for  example,  have  been  presented.  The  relation¬ 
ship  of  the  disease  to  the  milk-supply  has  for  some  time 
been  either  suspected  or  confirmed.  There  has  been  a 
tendency,  in  the  investigation  of  a  number  of  epidemics, 
to  conclude  that  the  cause  of  the  infection  in  septic  sore 
throat  is  the  streptococcus  which  is  discharged  from 
the  inflamed  udder  of  the  dairy  cow  into  the  milk, 
through  which  it  is  transferred  to  the  throats  of  milk- 
consumers. 

The  evidence  for  the  foregoing  theory  of  infection 
has  hitherto  been  circumstantial  rather  than  positive 
and  direct.  The  outbreak  of  epidemic  septic  sore  throat 
at  Cortland  and  Homer  in  the  state  of  New  York,  dur¬ 
ing  April  of  last  year,  gave  an  opportunity  to  demon¬ 
strate  the  correctness  of  the  commonly  held  view.4  The 
incidence  of  the  cases  in  this  outbreak  soon  cast  sus- 


1.  The  Source  of  the  Streptococci  in  Epidemic  Sore  Throat, 
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picion  on  the  milk-supply  from  one  dairy.  Over  70 
per  cent,  of  the  cases  in  each  community  occurred  among 
the  patrons  of  a  dairyman  who  was  the  only  dealer  sell¬ 
ing  milk  in  both  places,  and  who  furnished  less  than 
7  per  cent,  of  the  total  milk-supply.  Adjacent  towns  had 
no  cases,  and,  further,  they  received  no  milk  from  the 
suspected  dairy. 

As  the  result  of  an  inspection  of  the  cattle  belonging 
to  this  dairy,  two  cows  which  showed  physical  signs 
of  udder  inflamation  were  isolated  from  the  main 
herd  and  the  use  of  their  milk  was  forbidden.  For 
the  first  time  in  the  history  of  the  investigation  of  indi¬ 
vidual  cows  for  the  existence  of  udder  inflammation, 
we  are  told,  a  centrifugal  milk-clarifier  wTas  used.  By 
means  of  this  apparatus  the  milk  of  all  animals  in  the 
herd  involved  was  examined  and  the  sediment  easily 
secured.  The  quantitative  results  in  the  case  of  the 
two  suspected  animals  alone  furnished  sufficient  evi¬ 
dence,  by  contrast  with  the  milk  sediment  of  the  rest 
of  the  herd,  to  point  conclusively  to  their  udders  as 
affected;  and  the  microscopic  examinations  showing  the 
streptococci,  bacilli  and  phagocyting  white  corpuscles 
discharged  by  the  inflamed  organ  into  the  milk  com¬ 
pleted  the  proof. 

Bacteriologic  examination  demonstrated  that  cultures 
from  the  throats  of  four  patients  contained  streptococci 
apparently  identical  with  strains  of  streptococci  obtained 
from  milk  slime  from  the  two  cows  suffering  from  gar¬ 
get.  Cultures  from  the  throats  of  eight  other  patients 
contained  slightly  varying  streptococci  of  the  same  type. 
These  organisms  were  further  found  to  correspond  to 
strains  of  streptococci  previously  isolated  from  cows  of 
another  herd  known  to  be  suffering  from  garget,  and 
from  the  milk  slime  of  a  cow  supposed  to  be  normal 
but  giving  an  abnormal  amount  of  sediment. 

Inasmuch  as  it  is  nowT  generally  held  that  the  strepto¬ 
coccus  is  the  chief  etiologic  factor  in  septic  sore  throat, 
the  predominance  of  organisms  of  that  type  in  the 
inflamed  udders  of  garget  cows  has  drawn  attention  to 
their  possible  significance,  and  has  suggested  the  prob¬ 
able  original  source  of  the  infection  in  man.  We  must  not 
forget  the  possibility,  however,  that  in  addition  to  the 
primary  infection  of  milk,  pathogenic  organisms  may  be 
accidentally  introduced  into  it  through  its  being  handled 
bv  persons  suffering  from  streptococcic  infection. 


A  NEW  DEPARTURE  IN  CLINICAL  TEACHING 

A  few  months  ago1  we  announced  a  gift  of  $1,500,000 
from  the  General  Education  Board  to  the  Medical 
Department  of  Johns  Hopkins  University  to  endow 
clinical  teaching.  Word  now  comes  that  $750,000  from 
the  same  source  has  been  given  to  the  Medical  Depart¬ 
ment  of  Washington  University  for  a  like  purpose. 
Thus  provision  has  been  made  for  a  practical  trial  of 

1.  Full-Time,  Salaried  Clinical  Professors,  Current  Comment, 
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the  plan  in  two  institutions.  The  plan  provides  that 
the  heads  of  the  departments  of  medicine,  surgery, 
pediatrics  and,  possibly  later  on,  other  clinical  branches, 
shall  gi\  e  their  undivided  time  to  teaching  and  research, 
and  retain  no  fees  for  consultations.  If  these  all-time 
professors  act  as  consultants  in  private  cases,  fees  for 
such  consultations  are  to  be  turned  into  the  university 
tieasuiy.  So  far  as  we  are  aware,  this  plan  has  never 
been  tried  anywhere,  either  in  this  country  or  abroad, 

and  the  lesult  of  the  experiment  will  be  watched  with 
interest. 

That  the  teaching  of  the  clinical  branches  must  be 
put  more  nearly  on  the  basis  of  the  teaching  of  the 
fundamental  subjects,  and  that  full-time  teachers  must 
be  assigned  to  these  subjects,  is  becoming  more  or  less 
generally  recognized.  It  is  believed,  however,  that  a 
large  number  of  men  engaged  in  practice  will  also  be 
needed  to  give  part  of  their  time  to  teaching  and 
research,  though  the  number  will  probably  not  "be  so 
laige  as  at  present.  When,  however,  the  question  is 
raised  as  to  the  rank  of  the  man  who  can  be  secured  to 
give  full  time  to  the  college  work  and  receive  no  com¬ 
pensation  outside  of  the  salary,  there  is  considerable 
difference  of  opinion.  If  a  man  of  exceptional  ability 
has  worked  his  way  to  the  head  of  a  department,  does 
he  disqualify  himself  for  the  position  if  he  declines  to 
give  up  the  emoluments  of  general  practice?  Will  not 
the  attempt  to  restrict  great  clinical  teachers  to  a  salary 
result  in  the  medical  schools  being  compelled  to  accept 
men  of  less  commanding  ability  and  power  ?  If  a  great 
clinician  is  willing  to  give  half  or  two-thirds  of  his  time 
to  research  and  instruction,  but  wishes  to  reserve  two 
or  three  hours  a  day  for  consulting  work  for  which  he 
can  leadily  secure  large  fees,  is  there  any  real  advantage 
gained  in  compelling  him  to  surrender  these  fees  to  the 
university  ? 

An  important  economic  problem,  is  involved  here 
which  cannot  at  this  time  be  discussed  at  length.  It  is 
important  to  say,  however,  that  by  placing  the  clinical 
chairs  on  a  salaried  basis  it  may  become  as  difficult  for 
the  medical  colleges  to  secure  and  retain  the  services  of 
the  best  talent  in  the  clinical  departments  as  it  is  for 
our  schools  of  technology  and  engineering  to  keep  on 
their  faculties  the  most  skilled  engineers,  who  are  drawn 
away  from  teaching  by  the  large  emoluments  offered  by 
the  commercial  world.  If  the  public  service  is  of  great 
value,  are  not  the  greater  emoluments  justifiable  ?  Is  it 
not  the  very  experience  these  men  gain  in  their  public 
service  which  makes  them  so  desirable  on  the  faculties 
of  the  teaching  institutions?  It  is  an  important  ques¬ 
tion,  therefore,  whether  it  is  best  either  for  the  public 
or  for  the  college  to  restrict  the  work  of  these  men. 

It  has  been  felt  by  some  that  it  was  unjust  that 
the  heads  of  departments  in  the  fundamental  medical 
sciences  should  receive  very  moderate  salaries,  while 
those  in  the  clinical  branches  were  able  to  earn  much 


laiger  sums.  Few  would  venture  the  opinion  that  the 
aieiage  professors  of  anatomy,  physiology,  pathology 
and  the  like  are  not  men  of  as  great  capacity,  of  as 
notable  attainments  and  as  worthy  of  reward  in  every 
way  as  the  average  professors  of  medicine,  surgery  and 
other  clinical  branches.  There  is  undoubtedly  an 
inequity  in  such  a  condition,  but  here  again  an  economic 
problem  is  involved.  There  are  many  occupations  which 
call  for  great  talents,  but  which  bring  small  financial 
returns.  The  success  and  rewards  for  one’s  labor  are 
not  limited  to  the  financial  returns  from  that  work.  In 
spite,  therefore,  of  the  smaller  incomes  from  some  of 
thebe  occupations,  we  still  find  men  selecting  them  in 
preference  to  those  producing  greater  financial  returns. 
The  remedy  for  inequity  between  the  salaries  of  labo¬ 
ratory  and  clinical  teachers  does  not  lie  in  placing 
restrictions  as  to  income  about  the  clinical  teachers^ 
provided  the  work  they  do  as  teachers  and  investigators 
is  entirely  satisfactory.  It  lies  rather  in  educating  the 
university  administrators  and  the  state  to  appreciate 
more  highly  and  reward  more  adequately  the  labor  of 
teachers  and  investigators  in  any  branch  of  learning. 

A  different  plan,  proposed  by  one  of  our  leading 
educators,  would  place  the  principal  burden  of  teaching 
in  the  clinical  branches  on  the  younger  men,  who  would 
devote  themselves  for  ten  or  fifteen  years  to  teaching 
and  research  exclusively,  at  a  modest  but  adequate  and 
gradually  increasing  salary.  The  sum  which  it  is  pro¬ 
posed  to  pay  to  the  clinical  heads  under  the  plan  just 
discussed  would  support  four  or  five  men  of  this  type. 
At  the  end  of  ten,  twelve  or  fifteen  years  some  of  these 
men  by  reason  of  their  exceptional  opportunities  would 
have  gained  the  knowledge  and  experience  which  would 
prove  their  exceptional  ability  as  teachers.  The  college 
would  thereby  be  enabled  to  make  the  wisest  choice  of 
those  to  be  granted  professorships  or  to  be  placed  at  the 
head  of  the  various  clinical  departments.  For  these 
younger  men  there  would  be  a  constant  inducement  to 
strive  for  the  higher  positions  open  to  them.  And 
whether  they  reached  the  desired  goal  or  not,  they 
would  be  prepared  by  a  broader  knowledge  and  experi¬ 
ence  to  render  a  larger  service  to  humanity  as  strono- 
consulting  practitioners,  so  that,  as  a  rule,  they  could 
demand  at  once  large  fees,  and  in  this  way  secure 
adequate  reward  for  their  years  of  service  to  education. 
They  would  still  retain  their  connection  with  the  med¬ 
ical  schools,  however,  giving  a  large  amount  of  their 
time  to  research  and  teaching,  for  a  small  compensation. 

There  are  some  who  feel  that  the  latter  plan  possesses 
many  advantages:  It  secures  the  undivided  time  and 
eneigy  of  men  for  teaching  and  research  in  the  most 
productive  period  of  their  lives,  and  it  effects  an  ideal 
pension  system,  or  rather  makes  unnecessary  any  pen¬ 
sion  system.  It  closely  approximates  the  actual  practice 
in  the  clinical  departments  of  the  German  universities, 
where,  as  a  rule,  one  contentedly  serves  an  apprentice- 
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ship  for  many  years  at  a  meager  salary  because  of  the 
hope  of  a  large  reward  in  honor  and  financial  return  on 
attainment  of  a  professorship,  which  rarely  comes  to  a 
man  in  Germany  under  45  or  50.  A  large  part  of  the 
best  research  work,  and  by  far  the  greater  part  of  the 
teaching  in  the  German  medical  schools,  lias  always 
been  done  by  the  younger  men  of  this  type. 

It  is  doubtless  true,  as  Mr.  Flexner  has  pointed  out  in 
his  report  on  medical  education  in  Europe,  that  the 
German  system  leaves  much  to  be  desired;  but  the 
method  by  which  the  younger  men  have  been  forced  to 
serve  long  periods  of  apprenticeship  is  certainly  not  one 
of  the  faults  of  the  German  system. 

It  is  to  be  hoped  that  this  second  plan  will  be  put 
into  operation  in  some  of  our  American  university 
medical  schools,  adequate  endowment  being  provided 
for  the  employment  of  a  large  number  of  young  men 
between  the  ages  of  30  and  45  who  will  give  their  entire 
time  to  teaching  and  research  during  this  active  period 
of  life.  Such  a  pedagogic  experiment  would  be  one  of 
great  importance,  and  the  results  of  the  comparisons  of 
the  two  methods  after  twenty  or  twenty-five  years  would 
be  of  the  utmost  value. 
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press  in  two  ways:  first,  by  the  dissemination  through 
the  newspapers  of  scientific  knowledge  which  would  be 
of  value  to  the  public  in  preventing  disease,  and  second, 
in  placing  at  the  disposal  of  those  newspapers  which 
desired  it  the  expert  knowledge  of  the  medical  profession 
in  separating  worthy  and  reputable  from  dishonest  and 
disreputable  institutions  which  might  seek  publicity 
through  the  newspapers. 

Of  these  two  important  activities  one  has  already  been 
inaugurated  by  the  American  Medical  Association,  and 
the  other  is  worthy  of  serious  consideration.  Neither  of 
them,  however,  has  the  slightest  bearing  on  the  question 
of  personal  exploitation  of  physicians  through  news¬ 
paper  advertising  or  by  any  other  means.  An  honorable 
physician  could  not  conscientiously  advertise  for  per¬ 
sonal  business,  for  the  same  reason  that  the  honorable 
minister  and  lawyer  would  not  advertise.  A  professional 
man  has  no  commodity  to  sell;  his  only  assets  are  his 
scientific  knowledge  and  his  personal  ability ;  and  he 
who  claims  to  possess  greater  knowledge  or  greater  skill 
than  his  professional  associates  —  whether  physicians, 
preachers  or  lawyers  —  is  an  egotist,  or  worse,  and  for¬ 
feits  the  respect  of  both  his  professional  brethren  and 
his  fellow  citizens. 
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ADVERTISING  BY  PHYSICIANS 

Following  the  midwinter  Conference  on  Public 
Health,  Legislation  and  Medical  Education  of  the 
American  Medical  Association,  held  in  Chicago,  Febru¬ 
ary  23  and  24,  numerous  news-items  and  editorial  com¬ 
ments  appeared  in  the  public  press  regarding  one  of  the 
papers  presented  at  the  Conference.  The  substance  of 
the  newspaper  items  was  that  the  American  Medical 
Association  was  considering  the  revision  of  its  principles 
of  ethics  with  a  view  to  removing  or  modifying  the 
restrictions  placed  on  individual  physicians  as  to  pe-i- 
sonal  advertising.  Some  of  the  reports  stated  that 
revision  of  the  principles  of  ethics  would  be  taken  up  at 
once,  and  that  an  overwhelming  majority  of  members  of 
the  Association  were  in  favor  of  such  a  change.  So  far 
as  we  know  there  is  no  intention  or  indication  of  any 
change  in  the  position  of  the  American  Medical  Associa¬ 
tion  on  this  question ;  the  reports  in  the  newspapers  were 
due  to  a  misapprehension  of  the  character  of  the  paper 
in  question  and  the  intent  of  the  writer. 

The  paper  was  an  argument  for  a  better  understand¬ 
ing  and  closer  cooperation  between  the  medical  profes¬ 
sion  as  an  organization  and  the  newspaper  publishers  as 
a  class.  The  author  did  not  advocate  or  discuss  the 
question  of  personal  advertising  on  the  part  of  physi¬ 
cians;  the  proposition  set  forth  and  defended  in  the 
paper  and  presented  to  the  Conference  was  something 
entirely  different  from  personal  exploitation;  it  was  a 
plea  for  closer  cooperation  between  medical  organiza¬ 
tions  and  the  press  for  the  public  good,  and  not  for  per¬ 
sonal  benefit.  It  suggested  that  the  expert  knowledge 
of  the  medical  profession  could  be  utilized  by  the  public 


ARE  PEPSIN  AND  RENNIN  IDENTICAL? 

Among  all  the  various  names  of  enzymes,  or  digestive 
ferments,  which  now  enter  into  the  vocabulary  of  the 
medical  sciences  none  find  application  more  frequently 
than  the  words  pepsin  and  rennin.  They  are  no  novel¬ 
ties,  even  to  the  oldest  practitioner;  and  they  can  be 
found  in  the  service  of  the  language  of  commerce  and 
practical  medicine  alike.  They  have  been  currently  pic¬ 
tured  in  the  teaching  of  the  day  as  initiating  distinct 
phenomena :  the  rennin  associated  with  the  clotting  of 
milk  in  solutions  neutral  or  nearly  so;  and  the  pepsin 
effective  in  dissolving  and  digesting  proteins  in  the 
presence  of  an  acid. 

The  Swedish  physiologic  chemist  Hammarsten  and 
his  followers  have  long  emphasized  the  view  that  the 
digestion  of  protein  and  the  rennet  action  are  brought 
about  by  two  different  enzyme  actions.  They  have  suc¬ 
ceeded  b}f  a  variety  of  devices  and  procedures  in  preserv¬ 
ing  one  of  these  characteristic  behaviors  under  condi¬ 
tions  where  the  other  is  lost  or  impaired ;  in  other  words, 
the  zymologists  have  made  attempts  with  more  or  less 
apparent  success  in  supposedly  separating  the  two 
enzymes  from  each  other.  Some  time  ago,  however,  the 
idea  was  advanced,  in  particular  by  Pawlow  and  his 
school,  that  pepsin  and  rennin  are  essentially  identical. 
They  base  their  conclusions  primarily  on  the  sweeping 
parallelism  which  is  commonly  observed  between  the 
proteolytic  and  the  rennitic  properties  of  the  solutions 
containing  the  enzymes,  and  further  on  the  great  diffi¬ 
culty  which  is  as  a  rule  experienced  in  obtaining  one  of 
the  manifestations  without  the  possibility  of  the  other. 
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-These  diffeiences  of  view  have  been  much  discussed. 
It  must  be  admitted  that  the  unquestioned  simultaneous 
occuiience  in  both  the  animal  and  the  plant  kingdoms 
of  enzymes  having  a  proteolytic  and  rennitic  action 
strongly  indicates,  to  put  it  mildly,  an  identity  of  both 
enzymes  and  enzyme  actions,  as  well  as  the  parallelism 
of  the  pepsin  and  rennin  action.  The  crux  of  the  con¬ 
troversy  centers  in  the  question  whether  or  not  the 
parallelism  of  phenomena  is  a  proof  of  their  identity. 
Obviously  it  is  not.  Nevertheless  we  believe  that  the  evi¬ 
dence  for  the  contention  that  the  protein-digesting  and 
the  milk-curdling  activities  of  extracts,  like  those  of  the 
stomach,  are  manifestations  of  one  and  the  same  agency 
is  becoming  more  convincing  as  the  known  facts  of  these 
enzyme  actions  are  being  more  critically  reviewed. 
There  is  no  difficulty  to-day  in  looking  on  the  clotting 
of  milk  by  enzymes  as  a  stage  in  the  proteolysis  of 
casein.  It  is  now  agreed  that  the  first  step  in  the  action 
of  rennin  is  a  hydrolytic  change  resulting  in  a  product 
v  hich  precipitates  under  appropriate  conditions,  thereby 
forming  the  curd.  The  clotting  may  therefore  be  looked 
on  as  a  peculiarity  of  the  specific  protein  of  milk  casein, 
rather  than  of  the  enzyme  which  acts  on  it.  Certain  it 
is  that  the  older  idea  of  the  purposeful  existence  of 
rennin  in  the  stomach  must  now  be  abandoned;  for  the 
proteolytic  extracts  of  plants  or  animal  tissues  which 
never  come  into  contact  with  milk  in  nature  are  almost 
invariably  capable  of  curdling  this  fluid  under  suitable 
conditions. 

It  might  seem  like  a  purely  academic  discussion  to 
decide  whether  the  burden  of  further  proof  should  be 
placed  on  those  who  maintain  the  duality  (or  plurality  ) 
of  the  enzymes,  or  on  the  growing  group  of  investigators 
who  defend  the  identity  of  them  and  in  upholding  this 
Unitarian  point  of  view  likewise  adopt  the  one  of  greatest 
simplicity.1  Furthermore,  so  long  as  enzymes  can  be 
identified  only  by  their  actions,  and  the  chemist  is  unable 
to  prepare  them  in  pure  form  or  isolate  them  from  the 
doubtless  manifold  substances  which  they  accompanv, 
proofs  of  identity  will  not  be  easy  to  furnish.  There  is, 
however,  a  practical  aspect  to  the  subject  in  the  domain 
of  clinical  diagnosis.  In  certain  procedures,  such  as  the 
tests  of  gastric  function,  we  are  accustomed  to  search  for 
ibe  proteolytic  enzyme  of  the  stomach  and  estimate  its 
lelative  abundance.  If  pepsin  and  rennin  are  identical 
and  a  chemical  unit,  it  may  prove  far  more  simple  to 
make  a  test  of  the  milk-clotting  power  of  gastric  con¬ 
tents  than  to  apply  the  somewhat  more  cumbersome 
current  tests  involving  the  solution  of  protein.  Some 
clinical  chemists  have  already  adopted  the  obvious  sug¬ 
gestion  in  routine  gastric  analysis.  The  innovation  is, 
we  believe,  worthy  of  more  detailed  study. 


Current  Comment 


KEEPING  ALIVE  THE  LOW-GRADE  MEDICAL 

JOURNAL 


The  privately  owned  medical  journal  of  the  poorer 
class  considers  it  a  part  of  its  principles  of  journalistic 
ethics  to  blackguard  the  American  Medical  Association 
and  The  Journal.  Yet  curiously  enough,  the  Associa¬ 
tion  and  The  Journal  are  largely  responsible  for  the 
continued  existence  of  these  publications.  Time  was 
vlien  the  manufacturer  of  proprietary  medicines  assumed 
a  haughty  attitude  toward  the  medical  press.  His 
advertising  appropriation  was  distributed  among  med¬ 
ical  journals  only  of  the  better  class;  the  small  journals 
were  ignored.  As  the  American  Medical  Association 
through  The  Journal,  began  to  make  plain  to  the  pro¬ 
fession  the  inherent  fraudulence  of  much  of  the  pro¬ 
prietary  medicine  business,  the  manufacturers  found 
their  status  changed.  First  they  found  'the  pages  of 
I  he  Journal  of  the  American  Medical  Association 
c  osed  to  them ;  later  the  state  journals  refused  to  accept 
their  advertising;  then  some  of  the  higher-class  inde¬ 
pendent  journals  no  longer  would  tolerate  them.  As  a 
lesult,  tlie  manufacturer  of  fraudulent  proprietary  medi¬ 
cines  is  in  a  position  where  he  has  to  take  whatever 
avenues  of  publicity  he  can  get,  and  the  low-grade  med¬ 
ical  journal  has  flourished  accordingly.  It  is  true,  of 
course,  that  as  the  profession  gradually  learns  the  real 
character  of  this  class  of  wares,  even  the  most  venal  of 
medical  journals  will  find  it  inadvisable  to  accept  these 
advertisements.  Then  will  the  erstwhile  “ethical  pro¬ 
prietary1’  become  openly  — what  it  has  always  been 
secretly  —  a  plain  “patent  medicine,”  and  go  frankly  to 
the  newspapers.  Ultimately,  of  course,  as  the  medical 
profession  becomes  fully  awake  to  the  evils  of  the  pro¬ 
prietary  medicine  business,  the  fraudulent  proprietary 
will  go  out  of  existence— and  with  it  will  go  the  low- 
grade  medical  journal.  Is  the  attitude  of  a  large  por¬ 
tion  of  the  medical  press  toward  the  American  Medical 
Association  to  be  attributed  to  a  prophetic  view  taken 
b\  the  publishers?  The  low-grade  medical  journal 
should  look  on  The  Journal’s  propaganda  for  reform 
in  the  light  of  a  meal-ticket— for  the  present. 


THE  ABSORPTION  OF  IRON  FROM  MINERAL 

WATERS 


1.  We  refer  those  who  are  Interested  in  the  details  of  the 
arguments  to  Hammersten’s  Text-Book  of  Physiological  Chemistry 
translated  by  Mandel,  New  York.  1911.  p.  451;  F„id,  E. :  Zur  FS 
dei  Identitat  von  Lab  und  Pepsin,  Internat.  Beitr.  z.  Path  u 
1  he  rap.  d  Ernahrungsstor.,  1913,  v.  104;  von  Fiirth,  O.  :  Probleme 
dor  physiologiscben  und  pathologischen  Chemie,  1913,  ii,  30. 


Tlieie  is  at  piesent  a  reasonable  degree  of  accord  of 
opinion  with  respect  to  the  behavior  of  compounds  of 
iion  in  the  body  as  well  as  the  indications  for  their 
therapeutic  use.  The  view  is  generally  accepted  that 
the  customary  mixed  diet  contains  approximately  the 
amount  of  iron  necessary  to  cover  the  physiologic  needs 
tor  this  element  occasioned  by  the  inevitable  wear  and 
tear  or  natural  disintegrative  changes  in  the  body-cells 
that  lequire  it.  In  certain  conditions  of  disease,  on  the 
other  hand,  a  deficit  of  iron  may  actually  arise”.  As  a 
rule,  the  administration  of  the  element,  in  the  various 
types  of  compounds  in  which  it  can  be  given,  may  serve 
a  double  purpose,  namely,  that  of  repairing  the  loss  that 
peichance  exists  and  likewise  of  stimulating  certain 
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physiologic  functions,  notably  the  performance  of  hemo¬ 
poiesis.  The  old  debate  of  organic  versus  inorganic 
iron  has  reached  a  tentative  settlement.  It  must  now 
be  admitted  that  both  forms  of  iron  compounds  can  be 
absorbed  and  satisfactorily  carry  out  the  purposes  for 
which  they  are  ordinarily  administered.  In  therapy 
to-day  they  have  essentially  the  same  standing.  The 
path  of  absorption  leads  through  the  upper  intestine 
into  the  circulation;  and  the  excretion  of  iron  is 
accomplished  into  the  lower  bowel.  The  kidneys  take 
little  or  no  part  in  the  latter  performance.  Chalybeate 
waters  have  long  been  employed  in  medicine.  They  con¬ 
tain  small  amounts  of  ferrous  sulphate  or  carbonate  and 
they  have  obtained  varied  recognition  for  therapeutic 
potency,  depending  on  the  hitherto  changing  views  as  to 
the  usefulness  of  inorganic  salts  of  iron.  Since  the  avail¬ 
ability  of  the  latter  has  been  clearly  established  it  is  to 
be  expected  that  iron-containing  waters  can  perform  the 
service  of  medicinal  compounds  of  iron.  The  funda¬ 
mental  fact  of  the  retention  of  the  iron  from  them  has 
lately  been  demonstrated  by  Bickel1  for  the  chalybeate 
waters  of  certain  Continental  springs.  They  were  admin¬ 
istered  to  animals  with  fistulas  of  the  small  intestine 
which  permitted  the  unabsorbed  portions  of  fluids  intro¬ 
duced  into  the  alimentary  tract  to  be  collected  again  after 
traversing  a  portion  of  the  upper  intestine.  Iron- 
containing  water  was  found  to  yield  the  element  to  the 
gastro-intestinal  tract  until  the  mucosa  was  saturated, 
so  to  speak,  with  it ;  then  no  more  iron  was  taken  up  until 
a  period  of  rest  had  intervened.  Practical  therapy  may 
thus  be  assured  that  iron  salts  are  absorbed  from  natural 
waters  in  which  they  occur  in  sufficiently  dilute  solu¬ 
tion;  and  there  is  no  reason  for  supposing  that  these 
cannot  facilitate  hemopoiesis  and  hemoglobin  formation, 
if  there  is  a  deficiency  in  the  iron-containing  component 
of  the  blood,  precisely  as  medicinally  administered  iron 
may.  They  seem  to  possess  no  advantage,  however,  over 
the  latter. 


PUBLIC  LAUNDRIES 

“Cleanliness  is  next  to  godliness,”  and  it  is  also  a 
prerequisite  for  health.  If  a  community  recognizes  a 
responsibility  for  maintaining  health,  it  must  recognize 
the  obligation  which  lies  on  it  to  make  provision  for 
public  decency.  This  is  the  keynote  of  an  article 
printed  in  the  series  of  “American  City  Pamphlets”  by 
Donald  B.  Armstrong,  superintendent  of  the  Bureau  of 
Public  Health  and  Hygiene  of  the  Yew  York  Society 
for  Improving  the  Condition  of  the  Poor.  Armstrong 
says  that  many  communities  supply  means  for  the 
cleansing  of  human  bodies,  but  it  is  just  as  essential  to 
health  and  decency  that  public  facilities  for  clean  laun¬ 
dry  should  be  provided  when  private  ones  are  lacking. 
Otherwise  the  tone  of  decency  of  the  community  is 
lowered.  Expenditures  usually  understood  as  being  for 
the  benefit  of  the  public  health  really  mean  as  much  for 
the  promotion  of  public  decency.  Among  the  tenement 
dwellers  of  large  American  cities  the  facilities  for  wash¬ 

1.  Bickel,  A. :  Ueber  einige  physiologische  Wirkungen  tier  Quellen 
dos  Bades  Pyrmont,  Internal.  Beitr.  z.  Path.  u.  Therap.  d.  Ermih- 
ronssstOr.,  1013,  v,  88. 


ing  clothes  are  decidedly  meager,  and  the  establishment 
of  public  laundries  or  wash-houses  fashioned  after  the 
plan  of  those  long  in  use  in  foreign  cities  is  a  present 
demand.  There  are  about  fifteen  of  these  institutions 
in  America,  five  of  which  are  in  Baltimore.  Other  cities 
which  have  found  an  urgent  demand  for  them  are  Phila¬ 
delphia,  Buffalo  and  Elmira.  Recently  the  committee 
of  the  bureau  of  which  Armstrong  is  superintendent 
made  an  investigation  of  the  necessity  for  wash-houses 
in  Yew  York,  and  the  cost  of  their  equipment,  opera¬ 
tion,  etc.  The  investigation  covered  a  population  of 
about  400,000  in  the  poorer  sections  of  Yew  York,  and 
it  was  found  that  from  30  to  45  per  cent,  of  the  families 
were  without  any  washing  facilities  in  the  home,  while 
no  hot  water  except  that  heated  in  the  apartment  is 
provided  in  from  70  to  95  per  cent,  of  the  houses. 
Inquiry  among  10,000  bathers  at  one  of  the  municipal 
baths  showed  that  the  women  were  enthusiastically  in 
favor  of  the  establishment  of  public  wash-houses,  and 
many  of  the  men  promised  to  make  use  of  such  facilities. 
In  Baltimore  and  Philadelphia  special  days  are  set  aside 
for  men,  and  there  are  many  men  who  could  use  the 
facilities  to  advantage.  Armstrong  says  that  the  educa¬ 
tional  value  of  the  measure  is  important.  The  public 
wash-house  finds  its  chief  justification  in  the  fact  that 
it  gives  to  the  people  an  opportunity  to  appreciate  the 
value  to  health  and  decency  of  being  physically  clean. 
Physical  cleanliness  enhances  moral  and  spiritual  tone, 
and  leads  to  a  demand  for  better  housing  and  better 
household  equipment,  which  in  turn  make  for  better 
health  and  for  decency. 


STYLE  FOR  BIBLIOGRAPHIC  REFERENCES 

Through  a  committee  appointed  a  year  ago,  the  asso¬ 
ciated  medical  press  of  Germany  has  just  published  a 
bibliographic  style-book.  The  report  suggests  that  the 
names  of  the  most  widely  read  weeklies  be  abbreviated 
to  initials  ;  thus,  the  Munchener  medizinische  Wochen- 
schrift  will  be  “M.  m.  W.”  This  may  be  a  welcome 
innovation  to  bibliographers  and  abstractors,  but  to 
those  not  working  daily  with  bibliographic  references 
the  mere  initials  will  perhaps  be  obscure.  The  report 
recommends  that  references  shall  specify,  first,  the 
volume,  next  the  year,  then  the  number  of  the  issue,  and 
finally  the  page.  In  writing  figures,  Arabic  numerals 
are  to  be  used  exclusively,  and  the  page  number  is 
to  be  preceded  by  the  initial  S.  (Seite).  The  method, 
on  the  whole,  seems  somewhat  clumsy  in  comparison 
with  the  style  of  the  Surgeon-General’s  Index-Catalogue, 
which  is  followed  with  slight  modification  in  The  Jour¬ 
nal.  Thus,  where  the  foreign  style  would  be  “96,  1902, 
Yo.  2,  S.  50,”  that  of  the  Surgeon-General’s  Index-Cat¬ 
alogue  would  be  “1902,  xevi,  50.”  Obviously,  the  differ¬ 
ences  are  the  use  of  the  roman  numerals  in  the  volume, 
the  giving  of  the  number  and  the  use  of  the  letter  S. 
preceding  the  page  number.  For  conciseness,  the  Amer¬ 
ican  method  is  evidently  superior,  but  the  use  of  the 
roman  numerals  is  deprecated  by  many  who  work  daily 
with  questions  of  bibliography.  Apparently  we  have  not 
yet  reached  in  either  method  a  filial  point  which  can¬ 
not  further  be  improved  on. 
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MINE  SAFETY  AND  THE  WORK  OF  THE 
BUREAU  OF  MINES 

According  to  the  report  for  the  year  1913  of  Director 
Holmes  of  the  Bureau  of  Mines,  during  the  few  years 
since  the  beginning  of  mine-safety  investigations  there 
has  been  a  marked  increase  in  the  general  interest  taken 
by  miners,  mine-owners  and  the  general  public  in  ques- 
t'ons  relating  to  mine  safety,  and  a  marked  decrease  in 
the  number  of  fatalities  and  injuries  notwithstanding 
the  increase  in  the  number  of  men  employed  in  the 
mines.  The  bureau  has  endeavored  to  organize  and 
lead  in  the  movement  for  mine  safety,  and  in  addition 
to  its  investigations  has  disseminated  a  large  amount  of 
information  on  accident  prevention.  In  this  work  it 
has  had  the  cooperation  of  state  officials  as  well  as 
miners  and  mine-owners.  The  activity  of  the  bureau 
has  resulted  in  increased  efforts  on  the  part  of  mine 
laboratories  and  mining  engineers  to  improve  mine 
practice  and  better  equip  the  mines  with  safety  devices 
and  rescue  appliances.  For  instance,  at  present  there 
aie  several  thousand  sets  of  rescue  breathing  apparatus 
m  use,  besides  auxiliary  equipment  for  tire-fighting. 
Fescue  stations  have  been  provided  at  which  groups  of 
men  have  been  instructed  in  the  use  of  apparatus  and 
m  mine-rescue  work.  This  work  is  also  conducted  by 
puiate  agencies  and  by  the  mine  operators  and  the 
Fed  Cross;  but  the  demands  on  the  bureau  for  such 
instruction  have  not  diminished.  During  the  three  years 
m  which  mine-rescue  and  first-aid  work  have  been 
taught,  31,203  miners  have  been  trained  in  the  use  of 
the  necessary  equipment  and  in  methods.  During  1913 
over  46,000  persons  (miners)  visited  the  mine-rescue 
safety-cars  and  stations  maintained  by  the  bureau,  nearly 
33,000  miners  attended  the  lectures,  and  more  than 
5,500  miners  were  given  rescue  or  first-aid  training 
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scarlet  fever °n^1  ,  ThJre  Jere  27  r>  fewer  deaths  from 

scarlet  tevei,  91  fewer  deaths  from  diphtheria  76  fewer 

deaths  from  measles.  There  were  237  fewer  deaths  am  on" 

children  between  the  ages  of  1  and  5  years,  and  104  fewer 

deaths  among  children  from  5  to  10  years  old  Another 

notable  reduction  was  that  of  140  deaths  pneumonia 

MAINE 

Personal.— Dr.  Alexander  C.  Hagerthy  was  elected  mavor  of 
— £rtE„£Cl,T  2Chi9  iS  W*  fiflh  >«'"  Achief  executive! 
March  'l  — -Dr  JA  WlSeTraaw-7aS  elected  mllyov  of  Lewiston, 
staff  of  the  State*  Y  Wllson>  recently  a  member  of  the 
if  D  Hc°sp,ta1’  AUSUSta’  ■“*  »  position 

prSdlnt  ffiDr  S‘7Y°rJ  SU1oy  Medical  Society  at  Biddeford: 
Arthur  t’  m  J°7!  V7'  Gordon’  Ogunquit;  secretary.  Dr. 

i  e  J°nes?  Old  Orchard. - Androscogr  in  County  Medi- 

cal  society  at  Lewiston:  president,  Dr.  John  A  Donovan- 

("3  S  reaSUKr’  Dr  Sarel  E-  bothof  L°enwTs?on 

( leelected) . - -Kennebec  County  Medical  Association  at 

Hen”v  W  PMH,  ‘i  %  -»<*“«>  ■«"**£.  D- 

\t!  7  i  Y  '  7  ’  both  of  Augusta. Cumberland  Countv 

secretSv  Dr  yAO  President>  Dr.  Bertrand  F.  Dunn ; 

secietary,  Di.  Adam  P.  Leighton,  both  of  Portland. 

Medical  Societies  Protest.— At  the  January  meeting  of  the 

werebSad°ontedU stm  Society,  January  23,  resolutions 

Dr  H  r  7  ,C°,ndemnmg  the  treatment  accorded 

n,  ,  iry., VY  Mlller,  late  superintendent  of  the  Auausta 
ft  te  Hospital,  by  Governor  Haines,  and  approving  the  stand 
aken  m  this  matter  by  Dr.  Seth  C.  Gordon*,  Portland  --It 

Socipfv  “  iT  lg  °f  the  Cumherland  County  Medical 
Society,  a  resolution  was  unanimously  adopted  declaring  that 

the  attack  made  on  Dr.  Miller  of  the  Augusta  State  Hospital 

any  ch°"se  -  ™Age. 


Medical  News 


ILLINOIS 

•  PftrS0?f1’TDr'  Elmer  L.  Crouch  has  disposed  of  his  interest 
in  the  Maplewood  Sanitarium,  Jacksonville,  and  will  devote 
himself  to  the  practice  of  internal  medicine. - Dr  .John  H 

po°isyon  -!!Lar’  Ch":^1^11  f  h“  home  as  a  result  of  uremYe 
{-  l  i  D  •  Charles  I.  Reed,  assistant  superintendent  of  the 
Kankakee  State  Hospital,  has  been  transferred  to  a  similar 
position  in  the  Chicago  State  Hospital. - Dr.  Ralph  T  Hinton 

Chicago 

Medical  Alumnae  Dinner.-The  annual  banquet  and  reunion 
of  the  alumnae  and  former  faculty  members  of  the  Nortli- 

™ar,s  Medicai  co,iege  was  heid  at 

Ambuiance  Surgeons  to  Have  Motorcycles.-The  motorcycle 
or  ambulance  surgeons  will  be  in  operation  April  1.  Twelve 
motorcycles  are  to  be  employed,  each  including  a  side  car 

to  emergent  cal”  7  “rabula"“  P^clana  in  responding 

Low  Mortality.— Owing  to  the  unusually  mild  winter  noted 
in  January  and  February,  the  mortality  for  Chicago  has  been 
educed  7.5  per  cent  During  these  two  months  there  has 
been  a  marked  reduction  of  the  prevalence  of  disease  and 


MARYLAND 

New  Officers.-Prince  George's  County  Medical  Society 
January  10:  president,  Dr.  H.  B.  McDonnell,  College  Park’ 
secretary.  Dr.  Samuel  M.  McMillan,  Riverdale 

wefeTtTd,”™  H  t0,„SyfdeDham  ~Tlie  following  appointments 
vere  made  bj  Health  Commissioner  Nathan  R.  Gorter  Balti¬ 
more,  to  Sydenham  Hospital  for  Contagious  Diseases-’ super 

Nicho Lon’  Dl'  Jf°hn+  F'  H°?an’  Balti-more,  to  succeed  Dr.  T.  S. 
Nicholson;  assistant  superintendent,  Dr.  Walter  W  Point  Jr 

and  state  laboratory  assistant,  Dr.  Claude  Van  Bibber.  ’  ” 

Personal. — Surgeon  Lunsford  D.  Fricks  IT  S  P  D  « 
before  the  Franklin  Square  Medical  Society  on  ’  “The’’ Rocky 
Mountain  Spotted  Fever.” - Dr.  Martin  F.  Sloan  suneHn 

afterthree  E"d™ood  Sanatorium,  has  returned  to  Tmvson 
after  three  months  leave  of  absence,  which  he  spent  at  the 

U.  S.  P  H.  S.  Sanatorium,  lort  Stanton,  N.  M.  He  was  in 
charge  of  a  department  there  for  three  months  to  administer 
a  special  form  of  treatment. - Dr.  Howard  A.  Kelly  Balti¬ 
more,  ha8  returned  from  Europe. - Dr.  Lee  Cohen,  Baltimore 

had  a  narrow  escape  from  injury,  March  6,  when  his  auto’ 
mobile  was  struck  by  two  cars. 

Small-Pox  in  Baltimore.— Every  day  brings  forth  several 
new  cases  of  small-pox.  There  are  now  over  80  cases  at 

quarantine,  and  this  has  necessitated  the  employment  of 

thmYut  P  yoIClanS’i  nUrSeS  and  attendants  at  the7  Quaran¬ 
tine  Station.  Several  cases  have  occurred  in  the  large  apart 

ment  houses  both  among  the  white  and  the  colored"  It  has 
been  found  that  all  of  the  cases  occur  among  people  who 
weie  not  vaccinated.  Vaccination  is  compulsory  under  llie 
laws  of  the  state,  but  in  spite  of  the  efforts  of  the  health 

r^:r0  °t^7  every  man’  WOman  and  child  va<*inated, 

•  T  e®  of  the  disf.ase  are  cropping  out  every  day.  There 

i  an  °rdlnance  Pending  before  the  city  council  which  pro 

must  submit  toT™’  ^  rfSuested  by  the  health  wardens, 
must  submit  to  an  examination  to  determine  whether  thev 
have  been  properly  vaccinated  or  not.  “  7 

Alien  Insane  a  Burden.-Dr.  Hugh  H.  Young,  president  of 
the  State  Lunacy  Commission,  and  Dr.  Arthur  P  Herrin" 
secietary,  both  of  Baltimore,  represented  Maryland  in  the 

committee  which  aTPeaI®d .  before  the  United  States  Senate 
committee  which  has  the  immigration  bill  in  char..«  One  of 

tbe  prince1  things  that  the  Maryland  delegation  asked  for 
was  the  appointment  at  this  port  of  an  alienist  At  tlm 
jwesent  tune  10  per  cent,  of  the  insane  patients \.rtd  for 
y  11s  state  are  aliens  and  the  greater  proportion  of  these 
ncompetents  would  not  have  been  a  burden  on  the  state  if 
there  had  been  adequate  examination  of  their  mental  capacity 
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at  the  time  they  entered  this  country.  When  the  new  immi¬ 
gration  station' is  completed  there  will  be  a  great  increase 
jn  the  number  of  foreigners  entering  through  this  port  anil 
the  number  of  insane  on  the  state’s  hands  will  also  inciease. 

MASSACHUSETTS 

Personal.— Dr.  Henry  R.  Stedman,  Brookline,  has  been 
appointed  a  trustee  of  the  Taunton  State  Hospital.  I  he 
apartments  of  Drs.  F.  M.  Johnson  and  H.  A.  Souther,  Boston, 
were  seriously  damaged  by  fire,  February  25. 

Fisherman’s  Hospital  Ships  Apparently  Assured.— The  dele¬ 
gation  from  Gloucester,  which  went  to  Washington  to  interest 
the  President,  the  Secretary  of  State,  and  the  Secretary  of  the 
Navy  in  the  establishment  of  government  hospital  ships  for 
the  fisheries  of  the  North  Atlantic  coast  have  returned,  having 
received  much  encouragement.  It  is  suggested  that  a  revenue 
cutter  be  utilized  for  hospital  purposes,  which  could  carry 
two  surgeons,  and  that  this  could  be  done  with  little  addition 
to  the  ordinary  maintenance  expenses. 

Cutter  Lectures. — The  series  of  Cutter  Lectures  on  pre¬ 
ventive  medicine  and  hygiene,  given  under  the  terms  of  the 
will  of  John  Clarence  Cutter,  which  provided  that  the  lectures 
shall  be  given  in  Boston,  and  shall  be  delivered  free  to  the 
medical  profession  and  the  press,  will  be  given  in  the  amphi¬ 
theater  of  the  Harvard  Medical  School  at  5  p.  m.  as  follows: 
Dr.  Charles  V.  Chapin,  superintendent  of  health,  Providence, 
R.  I.,  March  20,  on  “Science  and  Sanitation”;  March  27, 
“Efficiency  of  Public  Health  Measures”;  April  2,  “Organiza¬ 
tion  of  the  Health  Department”;  April  9,  “Research  and  Pub¬ 
licity”;  April  16,  “Nuisance  Problems,”  and  April  30,  ‘Con¬ 
tagious  Disease  Problems”;  Dr.  Cressy  L.  \\  ilbur,  chief  statis¬ 
tician,  Bureau  of  Census,  Department  of  Commerce,  \V  ashrng- 
ton,  D.  C.,  will  lecture  on  “Vital  Statistics  in  Massachusetts 
and  the  United  States,”  May  26. 


MICHIGAN 


Detroit  Pediatric  Society. — January  28,  the  Detroit  Pediatric 
Society  was  organized  with  the  following  officers:  president, 
Dr.  Thomas  B.  Cooley;  vice-president,  Dr.  Herbert  M.  Rich, 
and  secretary-treasurer,  Dr.  Francis  Duffield.  The  member¬ 
ship  will  be  active,  associate  and  honorary.  The  active  mem¬ 
bership  will  be  limited  to  twenty  and  it  is  desired  to  have 
associate  members  throughout  the  state. 

Personal— Dr.  Herman  Ostrander  has  resigned  as  president 

of  the  Kalamazoo  Anti-Tuberculosis  Society. - Dr.  Joseph 

W.  Tomlinson,  Melvin,  fractured  his  leg  recently  when  his 
horse  reared  and  fell  on  him. - Dr.  Edward  M.  Auer,  Kala¬ 

mazoo,  and  Dr.  and  Mrs.  Frank  J.  Gibson  and  Dr.  and  Mrs. 

George  E.  Winter,  Jackson,  have  sailed  for  Europe. - Dr. 

Seymour  M.  Cornell,  Bronson,  is  reported  to  be  ill  at  lus 
home. 

MISSOURI 


Personal.— Dr.  Daniel  F.  Bell,  Marshall,  who  has  been  seri¬ 
ously  ill,  is  reported  to  be  improving. - Dr.  J.  Scott  Snider, 

Kansas  City,  who  was  seriously  injured  in  an  automobile  acci¬ 
dent,  February  19,  is  reported  to  be  improving. - Dr.  .Tames 

E.  Calloway,  Ravanna,  lias  retired  from  practice,  and  has 

started  for  his  new  home  in  Portland,  Ore. - The  house  of 

Dr.  Morgan  L.  Clint,  Meadville,  was  seriously  damaged  by 


fire,  February  12. 

County  Society  Adopts  Pledge. — Jackson  County  Medical 
Societv  recently  adopted  the  following  pledge  and  requested  all 
members  to  sign  it.  All  new  members  .will  be  required  to 
sign  it  before  being  admitted: 

“Recognizing  that  Jackson  County  Medical  Society  seeks  to 
develop,  exemplify  and  enforce  the  highest  traditions  of  our  calling, 

I  hereby  pledge  myself,  as  a  condition  of  membership  in  the  societj, 
to  live  in  strict  accordance  with  all  its  principles,  declarations  a 
regulations.  In  particular  I  pledge  myself  to  pursue  the  practice 
of  our  profession  with  thorough  self-restraint  and  to  place  t 
fare  of  mv  patients  above  all  else;  to  advance  constantlj  in  know 
edge  by  “he  study  of  professional  literature,  the  instruction  of  emi¬ 
nent  teachers,  interchange  of  opinion  among  associates,  and  atti  nd 
ance  on  the  important  societies  and  clinics  ;  to  regard  scrupulously 
?he  interest  of  my  professional  brothers  and  seek  then;  council 
when  in  doubt  of  my  own  judgment;  to  render  willing  help  to  my 

colleagues  and  to  give  freely  of  my  services  to  the  needy.  A101*- 
colleagues  anu  s  so  f ^  ag  j  am  able,  to  avoid  the  sins  of 

selfishness ;  to  shun  unwarranted  publicity  ;  dishonest  money-seeking 
and  commercialism  as  disgraceful  to  our  profession,  to  iefuse 
utterly  all  secret  money  trades  with  consultants  and  practitioners, 
and  when  acting  as  consultant,  to  teach  the  patient  his  financial 
duty  to  the  physician  and  to  urge  the  practitioner  to  obtain  his 
roward°  from  the  patient  openly ;  to  make  my  fees  commensurate 
with  the  service  rendered  and  with  the  patients  rights,  and  to 
avoid  discrediting  my  associates  by  taking  unwarranted  compensa¬ 
tion  Finally  I  pledge  myself  to  cooperate  in  advancing  and 
extending,  by  every  lawful  means  within  my  power,  the  influence 
of  the  Jackson  County  Medical  Society.” 


St.  Louis 

Open-Air  School. — An  open-air  school  to  cost  about  $35,000 
is  to  be  erected  on  Grand  Avenue  by  the  Board  of  Education. 
The  plans  provide  for  shower-baths,  kitchen,  dressing-rooms 
and  sleeping-porches 

Milk  Bill  Passed. — A  new  ordinance  controlling  the  milk- 
supply  passed  the  general  assembly  without  a  dissenting  vote. 

It  is  ‘said  this  is  one  of  the  most  comprehensive  bills  govern¬ 
ing  milk-supply  in  any  of  the  large  cities.  It  goes  into  effect 
immediately. 

Cottages  to  be  Built  at  Once.— After  a  conference  with  the 
mayor  and  the  hospital  board,  the  comptroller  lias  appropriated 
the  necessary  funds  to  build  cottages  costing  $600  each,  suffi¬ 
cient  to  care  for  forty  patients,  now  being  treated  in  the 
City  Hospital. 

Campaign  to  Raise  $300,000. — Mount  St.  Rose  Hospital  lias 
beo-un  an  active  campaign  for  raising  $300,000  by  popular 
subscription  to  increase  its  facilities  for  the  care  of  consump¬ 
tives.  At  present  the  institution  is  unable  to  meet  the 
demands  made  on  it. 

Plans  for  Hospital  Accepted.— Plans  for  the  $700,000  infec¬ 
tious  disease  hospital  have  been  accepted  and  work  on  two  of 
the  buildings  will  begin  about  May  1.  These  two  buildings 
will  be  completed  early  in  the  winter.  The  entire  group  will 
be  composed  of  eight  buildings. 

Personal. — Dr.  Sherwood  Moore  has  gone  to  West  Africa  for 
an  indefinite  period,  where  he  will  study  tropical  diseases.—— 
Dr.  Lionel  S.  Luton  and  Dr.  Harriet  H.  Stevens,  accompanied 
by  Dr.  Stevens’  mother,  departed  for  a  six  months’  stay  in 

Europe. - Dr.  Ralph  W.  Mills  has  returned  from  abroad. 

Physical  Education  Association  to  Meet. — The  therapeutic 
section  of  the  American  Physical  Education  Association  will 
hold  its  annual  session  in  St.  Louis,  April  1-4.  The  St.  Louis 
public  schools  will  exhibit  the  work  of  the  pupils.  Baroness 
Rose  Posse,  president  of  the  Posse  Normal  School  of  Gym¬ 
nastics,  Boston,  will  be  one  of  the  speakers  at  the  women  s 
section. 

NEW  JERSEY 

Hospital  Stormbound. — On  March  3,  efforts  were  made  to 
send  provisions  to  the  Municipal  Tuberculosis  Hospital,  neai 
Trenton,  which  had  been  stormbound  and  had  received  no 
food  supply  for  twenty-four  hours. 

Personal.— Dr.  Virgil  D.  Marcy,  Jr.,  president  of  the  Cape 
May  city  council,  who  has  been  ill  from  overwork,  lias  taken 

a  trip  to  the  Canal  Zone  for  recuperation. - Dr  Edward 

Mulvany,  Jersey  City,  has  had  the  middle  finger  of  Ins  left 
hand  amputated  on  account  of  malignant  disease  due  to  Roent- 
gen-ray  burns. 

Foods  and  Drugs  Inspection  During  February.— The  Division 
of  Foods  and  Drugs  of  the  State  Board  of  Health  during 
February  examined  589  samples  of  food  and  drugs.  The  dtugs 
were  mostly  of  the  condiment  variety  used  in  the  household, 
and  also  some  household  remedies.  The  foods  consisted  chiefly 
of  such  articles  as  canned  cherries,  pickles  of  various  kinds, 
sausage,  oleomargarine,  raisins,  etc.  Of  the  589  samples,  501 
were  found  to  be  above  standard,  and  only  88  below.  Eight 
suits  were  brought  on  account  of  sophisticated  foods  and 
drills.  Of  the  drugs,  it  is  interesting  to  note  that  of  9  sam¬ 
ples0  of  aspirin,  all  were  found  to  be  below  standard;  of  21 
samples  of  tincture  of  iodin  14  were  found  below  standard, 
and  of  17  samples  of  hydrogen  peroxid  10  were  found  below 
standard. 

NEW  YORK 


New  York  City 

Harvey  Society  Lecture.— The  tenth  Harvey  Society  Lecture 
delivered  on  March  14  by  Dr.  W.  T.  Halsted,  Johns  Hopkins 
University,  is  on  “The  Significance  of  the  Thymus  Gland  in 
Graves’  Disease.” 

Spinal  Meningitis  on  Steamer. — The  Greek  steamship 
Athinal,  which  arrived  in  this  port  February  28  from  the 
Levant,  had  on  board  three  cases  of  spinal  meningitis.  since 
the  ship  has  been  detained  in  quarantine,  a  fourth  case  has 
developed. 

Motor  Ambulances  for  City.— Automobile  ambulances  are  to 
supplant  liorse -drawn  ambulances  in  all  the  institutions  in 
the  city  under  the  jurisdiction  of  the  Health  Department 
Orders  have  been  given  for  three  ambulances  and  others  w  1 
be  purchased  as  soon  as  possible. 

Personal.— In  celebration  of  the  completion  of  twenty  years 
of  continuous  service  as  medical  officer  of  the  New  \  ork  f  ire 
Department,  Dr.  William  A.  De  Long  was  given  a  dinner  in 
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New  Yoric  by  the  board  of  medical  officers.  Dr.  Joseph  E. 
.  mith,  Biooklyn,  chief  medical  officer,  presented  Dr.  De  Loim 
inscribed80  d  ble'badge’  stud(ied  with  diamonds,  and  suitably 


Protest  Against  Milk  Commission.— A  protest  has  been  sent 
to  Governor  Glynn  by  the  New  York  Milk  Committee  against 
the  commission  appointed  on  January  22.  The  protest  a°sserts 
that  seven  °ut  of  the  eleven  members  represent  the  interests 
ot  the  milk  dealers  and  manufacturers  of  ice  cream,  and  are 
opposed  to  regulations  for  the  protection  of  the  consumer. 
J  lie  Aew  \  ork  Milk  Committee  claims  that  the  attitude  of 

on  C<^11S11011  a!  showri  at  a  meeting  recently,  was  prejudiced, 
the  Milk  Committee  has  produced  the  detailed  evidence  of 
their  reasons  for  complaint. 

Increased  Issue  of  Health  Bulletin.-Health  Commissioner 
feigismund  b.  Goldwater  announces  that  beginning  with  the 

fleiS^nri«SSYe  the  ,DePartment  win  send  its  Weekly  Bulletin 
to  10,000  citizens,  including  every  physician  in  New  York  City 

Hitherto  only  2,000  copies  were  printed.  A  list  of  the  names 
oi  violators  of  the  food  laws  will  be  published  providin°-  the 
public  with  information  about  the  practices  of  certain°food 
dealers.  Quarterly  reports  of  health  activities  will  be  pub¬ 
lished  and  tables  for  each  quarter  will  be  repeated  for  com¬ 
parison.  Suggestions  for  the  Bulletin  will  be  welcomed. 

Ci;nicfaIr„Study  in  New  York.  The  Society  for  the  Advance- 
of  Clinical  Study  in  New  York,  which  was  organized  in 
J  1^  and  which  established  a  Bureau  of  Clinical  Information, 
is  now  issuing  a  daily  bulletin  of  operations,  which  it  sends 
each  evening  to  all  regular  reporting  hospitals.  It  recently 
issued  a  booklet  containing  a  list  of  the  surgical  clinics  in 
New  Cork  and  Brooklyn  from  November,  1913,  to  June,  1914 
Dr.  Charles  N.  Dowd  is  president,  and  Dr.  George  Gray  Ward, 
Jr.,  secretary-treasurer  of  the  organization. 

Disease  Among  Bakers.— In  accordance  with  the  law  requir¬ 
ing  the  examination  of  bakers,  the  employees  of  the  National 
Biscuit  Company,  numbering  over  3,500,  have  recently  been 
e5iaini,1,ied  by  the  medical  officer  of  the  company  in  cooperation 
with  the  Department  of  Health.  A  remarkably  small  amount 
ot  disease  was  disclosed.  The  examination  was  made  with 
special  reference  to  tuberculosis.  No  cases  of  positive  tuber¬ 
culosis  and  only  ten  suspicious  cases  were  found.  There  were 
only  two  cases  of  syphilis.  The  report  was  most  encouraging 
as  giving  evidence  of  the  growing  appreciation  by  large 
employers  of  labor  of  the  importance  of  systematic  examina¬ 
tion  of  their  employees. 

Work  of  Academy  Committee. — An  announcement  to  the 
Fellows  of  the  Academy  of  Medicine  calls  attention  to  the 
work  of  the  Committee  on  Public  Health,  Hospitals  and 
Budget  which  investigates  matters  on  its  own  initiative  and 
serves  as  a  source  of  information  to  organizations  of  citizens 
and  the  departments  of  the  city  government  which  are  con¬ 
cerned  with  the  public  health.  As  the  work  of  this  committee 
at  times  becomes  very  onerous  and  as  there  are  many  Fellows 
ready  and  willing  to  help  in  any  work  for  which  they  are 
especially  fitted,  it  is  suggested  that  those  Fellows  who  are 
willing  to  be  called  on  by  the  committee  to  take  up  matters 
on  lequest  as  the  need  arises,  should  send  their  names  to  the 
secretary,  Dr.  James  Alexander  Miller,  with  an  indication  of 
the  kind  of  public  health  activity  with  which  they  would 
wish  to  be  associated. 


Jour.  A.  M.  A. 
March  14,  1914 

+i  In^r^al  Vac^ination-— In  compliance  with  the  request  of 
^.pState  -B°w  0f  Hea,th  students  of  Ohio  State  University 
neie  requned  to  present  evidences  of  recent  and  successful 
vaccination  before  being  allowed  to  register.  It  developed  that 
tbe  so-called  “internal*  method  had  been  used 

,s  l  ilitv  ^  l10n  an  ,TnUUlty  by  feedino  is  a  practical  impos¬ 
sibility,  and  one  would  expect  physicians  of  this  day  and  acre 

sugge^That  ht?  futiHty  of  su.ch  a  Procedure.  One  could  hardty 
•  togest  that  the  question  of  profit  enters  into  the  questiom 

An  analysis  of  some  of  the  tablets  used  for  this  purpose  is  now 
being  made  and  an  attempt  will  be  made  to  prevent  the 

-olnu  in  tw,Ct  a.fraud  whi.ch  is  a11  t0«  common  and  dan- 
beious,  in  that  it  gives  the  victim  a  sense  of  false  security. 

Small-Pox  Reports.— During  January  more  than  850  cases 
of  small-pox  were  reported  to  the  State  Board  of  Health.  The 
f  °r  ^western  and  southeastern  portions  of  the  state  have  suf- 

spretd  areThe  e  ^Ct°rS  ^£,ich  haVe  °Perated  to  increase  tin- 
spread  aie  the  extreme  mildness  of  the  cases,  the  fact  that 

vaccination  has  not  been  generally  enforced  in  Ohio  since  1903, 

and  the  inefficiency  of  certain  local  health  organizations  There 

emntimi?’  CaS6S  tbought  to  have  bad  “variola  sine 

col  1  ,and  onev  V1  whlch  ou'y  eight  scattered  pustules 
ould  be  found.  February  reports  do  not  indicate  much 
decrease  in  the  number  of  cases  reported.  The  various  local 
health  organizations  are  being  urged  to  take  every  precaution  ■ 
and  inspectors  of  the  State  Board  of  Health  are  advniim  with 

demands  Onlv  f  Vlllaf  *  and  Unships  whenever  occasion 
small  no^  °t \Y-  T  ,dea,1S  1were  reported  in  January  from 

SnSre  *^££2?  ^  than  any  the 

St^Hr?T^V-The  Public  Health  Exhibit  of  the 
State  Board  of  Health  has  just  completed  a  most  successful 

campaign  at  Zanesville.  The  attendance  was  large  and  par- 
lcular  interest  was  shown  in  those  parts  of  the  exhibit 
c  (noted  to  water-supplies  There  were  six  lectures,  each  one 
dealing  with  a  special  phase  of  health  work.  The  Muskingum 
County  Medical  Society  adjourned  their  meeting  on  February 
11  to  attend  one  of  the  public  health  lectures  in  a  body 
le  water-supply  of  Zanesville  is  drawn  from  the  Muskingum 
River  and  its  impurity  is  well  illustrated  by  the  typhoid  rate 
nearly  the  highest  in  the  state.  A  desire  on  the  part  of  citi¬ 
zens  for  information  concerning  water-supplies  was  plainly 
apparent,  and  it  was  satisfied  as  completely  as  possible  bv 
the  lec  ures.  The  exhibit  is  now  in  Coshoctom  The  campai^ 
of  public  health  education  is  meeting  with  even  a  create,- 
measure  of  success  than  was  expected,  and  the  exhibit  and 

ommenCtOUrn  PartlCfularly.  bave  P™  rise  to  much  favorable 
comment.  Constructive  criticisms  and  experience  have  caused 

many  modifications  and  improvements  in  the  exhibit,  and  the 
lectuies  are  modified  to  suit  the  needs  of  each  city  visited 
hollow, ng  the  campaign  in  each  city  it  is  planned  to  organize 

the  exhibit  '  GS  S°  aS  tD  C°ntinUe  the  work  started  by 

Cincinnati 

New  Officers.— Cincinnati  University  Medical  Society  presi- 
moelle?.r‘  H°Ward  L>  Schnver’  secretary,  Dr.  Joseph  *M.  *  Top  - 


OHIO 

Personal.  Dr.  Alvin  L.  Light  has  been  appointed  Com¬ 
missioner  of  Health  of  Dayton. - Drs.  Lewis  A.  Buchman 

Grover  C  Goudy,  George  F.  Zinninger,  J.  Frank  Kaliler,  and 
Clare  E.  Fraunfelter  have  been  appointed  by  the  Canton  Medi¬ 
cal  Society  a  milk  commission  to  supervise  the  distribution  of 

milk  to  infants  and  sick  persons. - Dr.  Sidney  McCurdy  has 

been  appointed  chief  surgeon  of  the  Youngstown  Sheet  and 
Tube .  Company. 

Antivaccination  Movement.  —  The  antivaccination  move¬ 
ment  has  shown  itself  in  various  parts  of  the  state.  A  hard 
blow  was  struck  at  this  organization  in  Toledo,  when  general 
vaccination  was  brought  about  by  the  action  of  the  local  board 
of  health,  the  Retail  Merchants’  Board  and  the  Toledo  Com¬ 
mercial  Club.  In  Delphos,  Dayton  and  many  smaller  cities 
and  villages  the  antivaccination  movement  continues,  and  is 
a  handicap  to  the  prevention  of  small-pox  and  a  curse  to  the 
business  interests  of  the  community.  The  agitation  is  largely 
based  on  false  and  malicious  perversion  of  statistics  and  bare¬ 
faced  nes.  Vaccination  seems  to  be  the  exception  to  the  rule 
that  experience  is  the  best  teacher.  The  lesson  of  1902-3  in 
Ohio  seems  to  have  been  forgotten. 


Society  Disbands.— On  February  9  a  meeting  of  the  Cincin¬ 
nati  Medical  Library  Association  was  held,  its  object  beiim  to 
conclude  the  affairs  of  the  association  and  to  disband  The 
funds  on  hand,  amounting  to  $293.78,  were  turned  over  to  the 

of  the  Mcdk>ai 

Opposition  to  New  Sewer  System-Considerable  opposition 
has  been  expressed  with  regard  to  the  plans  for  the  new  sewer 
system  now  under  construction  in  Cincinnati.  Many  feel  that 
the  Ohio  River  should  be  purified  rather  than  undergo  further 
contamination.  The  question  was  very  thoroughly”  discussed 
at  the  meeting  of  the  Medico-Civics  Association,  following  a 

engineeT  JGCt  by  Mr*  John  W-  HilI>  a  very  eminent 

Management  of  City  Hospital— Now  that  the  building  and 
equipment  of  the  new  City  Hospital  is  no  longer  a  subject  for 
discussion,  all  diversity  of  opinion  has  centered  on  its  manage¬ 
ment  oi  control,  and  numerous  solutions  to  this  complex  prob- 

wMesTon  b?t  hvTl  ^  by  members  tlfe  medical 
71™’  Ut  by  the.  ]ay  Pubkc  as  well.  Several  meetings 
of  the  Ch alter  Commission  have  been  held,  when  prominent 
citizens  from  the  business,  industrial,  professional  and  political 
world  have  entered  into  animated  discussions.  The  question 

February  20°foR?1-y  diSCUSSed  at  the  Academy  of  Medicine. 

1  ebruaiy  22,  following  a  paper  read  by  Dr.  Otto  P.  Geier,  his 
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subject  being  “The  Control  of  Public  Hospital  in  Relation  to 
Welfare  Work  Under  the  New  Charter.”  Some  favored  a 
board  of  control  to  be  made  up  largely  of  city  officials  with  a 
very  meager  representation  from  the  medical  profession. 
Others  feel  that  the  hospital  should  be  more  closely  affiliated 
with  the  Medical  School  of  the  University  of  Cincinnati,  serv¬ 
ing  a  two-fold  purpose  by  being  of  value  in  an  educational 
as’'  well  as  a  charitable  way  to  the  city. 

OREGON 

Hutchinson  in  Portland. — Dr.  ^  oods  Hutchinson  was  the 
guest  of  honor  at  a  banquet  given  by  the  members  of  the 
Portland  profession  at  the  Portland  Hotel,  March  1. 

New  Officers. — Baker  County  Medical  Society  at  Baker, 
February  25:  president.  Dr.  Clifton  L.  Blakely;  secretary,  Dr. 

Claude  M.  Pearce,  both  of  Baker. - Portland  Academy  of 

Medicine:  president  Dr.  Andrew  C.  Smith;  secretary,  Dr.  Noble 
Wiley  Jones. 

Personal.— Dr.  J.  Christopher  O’Day,  Portland,  has  been 
appointed  demonstrator  of  anatomy  at  the  North  Pacific 
School  of  Dentistry  and  Pharmacy,  and  chairman  of  the 
Department  of  Public  Health  of  the  Conservation  Association. 

- Dr.  Ralph  C.  Matson,  Portland,  has  gone  to  India  to 

study  the  prevention  and  treatment  of  tuberculosis. 

PENNSYLVANIA 

Scarlet  Fever  at  State  Hospital— The  Norristown  State 
Hospital  for  the  Insane  is  closed  to  all  visitors  for  twenty-one 
days  as  five  cases  of  scarlet  fever  have  developed  there.  The 
doctors  of  the  institution  have  asked  for  an  isolation  building 
many  times,  but  the  legislature  has  never  provided  sufficient 
funds.  However,  strict  precautions  are  being  taken  to  prevent 
the  spread  of  infection. 

Chiropractors  Refused  Charter— Justice  Potter  of  the 
supreme  court  of  Pennsylvania  recently  handed  down  a 
decision  affirming  an  order  of  the  common  pleas  court  of 
Pittsburgh  denying  a  charter  to  an  organization  known  as 
the  Chiropractors’  Association  of  Pennsylvania.  The  refusal 
of  the  charter  was  based  on  the  ground  that  the  applicant 
had  no  legal  status  under  the  medical  practice  act. 

Health  Lectures— The  third  of  the  series  of  health  lectures 
under  the  auspices  of  the  Allegheny  County  Medical  Society 
was  delivered  in  the  East  Liberty  Young  Men’s  Christian 
Association,  March  10,  by  Dr.  I.  Hope  Alexander  of  Pitts¬ 
burgh  on  “Tuberculosis— Its  Prevention  and  Cure,”  illustrated 
by  stereopticon  views.  The  fourth  lecture  in  the  seiies  will 
be  delivered  March  17  by  Dr.  James  0.  \\  allace,  Pittsburgh, 
on  “Posture  and  Its  Relation  to  Efficiency.” 

To  License  Midwives. — The  Bureau  of  Medical  Education 
and  Licensure,  on  January  31,  appointed  a  committee,  con¬ 
sisting  of  Drs.  John  M.  Baldy,  Philadelphia,  Adolph  Koenig 
and  Daniel  P.  Maddux,  Chester,  to  arrange  for  the  examina¬ 
tion  and  licensing  of  midwives  under  the  act  of  1913.  Exam¬ 
inations  will  be  held  at  the  several  state  tubeiculosis  dis 
pensaries.  The  work  will  be  in  charge  of  the  health  depart¬ 
ment  officials  in  each  district,  and  the  dispensary  chiefs  will 
communicate  with  midwives  in  their  districts  and  fix  the  time 
and  place  for  examinations. 

Philadelphia 

Night  Clinics.— On  March  3,  the  Jewish  Consumptive  Insti¬ 
tute,  400  Wharton  Street,  started  night  clinics  for  such  per¬ 
sons  as  were  unable  to  attend  those  in  the  day  time. 

Personal— Dr.  Peter  II.  Lane  is  in  the  Chestnut  Hill  Hospi¬ 
tal  suffering  from  a  broken  leg  caused  by  a  fall  on  an  icy 

pavement. - Dr.  Ellwood  R.  Kirby  is  seriously  ill  as  the 

result  of  infection  received  in  an  operation. 

Extensive  Vaccination. — Since  February  11,  ten  quarantines 
for  small-pox  have  been  established  and  more  than  15,000 
persons  vaccinated,  which  has  cost  the  city  $075.  At  present 
there  are  nine  cases,  all  directly  contracted  from  a  man  who 
came  to  this  city  from  Baltimore. 

Graduate,  Not  Grand  Council— Dr.  Clara  Marshall,  dean  of 
the  Women’s  Medical  College  of  Pennsylvania,  Philadelphia, 
calls  attention  to  an  error  in  The  Journal  for  February  28, 
page  709,  regarding  the  organization  of  the  medical  college 
alumnae.’  She  states  that  a  graduate  council  was  formed, 
not  a  grand  council,  as  therein  stated. 

Visiting  Nurses’  Society  Report.— The  twenty-eighth  annual 
meeting  of  the  Visiting  Nurses’  Society  of  Philadelphia  was 
held  at” the  central  office  of  the  society,  March  5.  This  society 


employs  none  but  graduate  nurses  and  now  has  a  staff  of 
forty-two.  During  the  past  year  10,761  patients  were  treated 
and  104,132  visits  were  made.  A  nurse  has  recently  been 
placed  at  Ardmore,  giving  the  society  supervision  over  tin* 
district  along  the  Main  Line  from  Overbrook  to  Paoli. 

SOUTH  DAKOTA 

Personal. — Dr.  Edward  C.  Day,  Platte,  accidentally  shot 

himself  at  the  Chamberlain  Sanatorium,  February  24. - Dr. 

Stanley  A.  Milligan,  first  assistant  surgeon  at  the  Battle 
Mountain  Sanatorium,  has  been  transferred  to  Hampton, 

Va. - Dr.  Denton  W.  Rudgers,  Yankton,  who  is  to  leave  for 

California  soon,  was  given  a  farewell  banquet  by  the  members 
of  the  First  District  Medical  Society. 

Health  Superintendents  Form  Organization.— At  a  meeting 
of  the  county  superintendents  of  Health  held  in  Pierre,  Jan¬ 
uary  12,  in  connection  with  the  regular  meeting  of  the  State 
Board  of  Health  and  Board  of  Medical  Examiners,  a  perma 
nent  organization  of  superintendents  of  County  Boards  of 
Health  was  formed.  The  following  officers  were  elected:  presi¬ 
dent,  Dr.  Edson  C.  Miller,  Brookings;  vice-president,  Dr.  John 
L.  Foxton,  Huron,  and  secretary,  Dr.  Herman  J.  G.  Koobs, 
Scotland. 

New  Officers. — Fourth  District  Medical  Association  at 
Pierre:  president,  Dr.  Theodore  F.  Riggs,  Pierre;  secretary- 

treasurer,  Dr.  Bertrand  M.  Hart,  Blunt. - Physicians’  and 

Surgeons’  Association  incorporated  at  Mitchell,  with  a  capital 
of  $25,000  by  Drs.  Ellsworth  E.  King,  Mitchell;  Creighton  P. 
Farnsworth,  Chamberlain;  Charles  A.  Bower,  Mitchell,  and 

W.  F.  De  Laney. - Aberdeen  District  Medical  Society  at 

Aberdeen,  January  27:  president,  Dr.  Frank  Miller;  secretary. 
Dr.  William  D.  Farrell,  both  of  Aberdeen. 

WISCONSIN 

Maternity  Hospital  Opens. — The  new  Maternity  Hospital, 
Milwaukee,  which  was  established  on  the  site  of  the  old 
Plankinton  residence  at  Sixteenth  and  Grand  Avenues,  wTas 
formally  opened  with  a  reception,  February  23. 

Societies  May  Consolidate. — At  a  special  meeting  of  the 
Wood  County  Medical  Society  held  at  Marshfield,  recently, 
it  was  voted  to  extend  an  invitation  to  the  Clark  County 
Medical  Society  to  consolidate  with  the  Wood  County  organi¬ 
zation. 

Personal. — Fire  in  the  house  of  Dr.  William  H.  Linke,  Mil¬ 
waukee,  did  damage  to  the  extent  of  $1,000. - The  house  of 

Dr.  Robert  M.  I.  Kinnear,  La  Crosse,  was  destroyed  by  fire, 

February  23,  with  a  loss  of  $6,000. - Dr.  Joseph  Schneider, 

Milwaukee,  has  been  given  a  gold  medal  of  honor  by  the 
University  of  Wurzburg. 

Sanatorium  Notes. — The  Tuberculosis  Sanatorium  of  Brown 
County  is  to  be  built  on  a  tract  of  26  acres,  which  was 
formerly  a  part  of  the  historic  Eleazer  Williams  grant.  I  he 
site  was  acquired  at  a  cost  of  $3,000,  and  $22,000  of  the 
appropriation  remains  available  for  tbe  erection  of  the  sana¬ 
torium. - Health  Commissioner  Frederick  A.  Kraft,  Mil¬ 

waukee,  has  approved  the  plans  of  a  corrugated  iron  cottage, 
20  by  60  feet,  to  cost  $850,  to  take  the  place  of  the 
building  recently  destroyed  by  fire.  At  the  completion  of  the 
building,  the  city  can  care  for  thirty  patients. 

GENERAL 

Deaths  from  Neosalvarsan  in  Los  Angeles.— The  newspapers 
having  reported  a  number  of  deaths  in  Los  Angeles  from  neo¬ 
salvarsan,  we  telegraphed  our  correspondent  in  that  city 
asking  for  full  particulars.  He  replied  that  seven  deaths  had 
occurred  in  the  hospital  within  two  days  following  injection, 
and  that  another  patient  was  likely  to  die;  that  two  theories 
had  been  advanced  regarding  the  cause  of  these  deaths:  (1) 
That  the  ampule  which  was  used  and  which  was  covered 
by  paper  may  have  been  cracked,  and  this  crack  being  covered 
by  paper  not  observed,  so  that  the  neosalvarsan  was  open  to 
oxidation,  and  thus  became  changed;  (2)  that  the  syringe 
may  have  been  defective,  and  this  gave  rise  to  changes  in 
the'  solution;  that  the  remaining  ampules  of  neosalvarsan 
have  been  analyzed  and  are  stated  to  be  in  good  condition. 
An  autopsy  report  of  one  of  the  cases  was  made  by  Dr.  Stan¬ 
ley  P.  Black,  which  showed  a  somewhat  congested  spinal  cord 
with  marked  distention  of  the  blood-vessels  and  softening 
of  the  posterior  columns.  “Anatomic  diagnosis:  syphilis  ot 
the  lung  and  liver,  beginning  pneumonia  of  the  right  and 
left  lung,  pycloneplirosis  of  the  right  kidney,  irritation,  pos¬ 
sibly  inflammation  of  the  posterior  columns  of  the  spinal 
cord.  From  the  autopsy  findings  and  the  clinical  history  it 
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was  concluded  that  the  cause  of  death  was  an  irritation  of 
the  spinal  cord  as  the  result  of  the  injection  of  neosalvarsan 
intraspmally.  The  statement  of  Dr.  A.  T.  Charlton,  who 
treated  the  patients,  is  as  follows : 

I  fhst  drew  off  a  small  quantity  of  blood  from  each  patient 
and  then  removed  the  clot,  leaving  a  serum  with  which  I  mixed 
a  salt  solution  and  the  two  tubes  of  neosalvarsan.  I  then 
heated  mildly  and  placed  in  hermetically  sealed  tubes  and 
placed  on  ice  for  twenty-four  hours.  After  another  twenty- 
four  hours  it  was  administered  in  graduated  syringe,  some  of 
the  patients  receiving  a  greater  dosage  than  'others.  Harrv 
Lane,  the  surviving  patient,  received  the  first  and  largest 
amount  of  the  injection.  All  injections  were  intraspinally.” 

The  method  of  preparing  the  neosalvarsan  and  serum  is 
not  the  Swift  and  Ellis  method,  in  which  the  neosalvarsan 
is  injected  intravenously  and  the  blood  withdrawn  after  an 
hour,  defibrinated  and  the  serum  containing  neosalvarsan  used 
for  lntraspinous  injection.  In  this  instance,  it  seems  that  the 
neosalvarsan  was  added  to  the  serums  after  withdrawal 
together  with  salt  solution,  the  mixture  heated  and  put  away 
on  ice  and  injected  the  following  day.  The  coroner  has  stated 
that  he  will  turn  over  all  his  information  to  the  district 
attorney  with  a  recommendation  for  the  grand  jury  investi¬ 
gation.  J  J 

Colleges  Given  Higher  Rating. — At  the  meeting  of  the  Coun¬ 
cil  on  Medical  Education  of  the  American  Medical  Association, 
held  in  Chicago,  February  24,  the  following  colleges  were 
given  higher  ratings:  The  University  of  Pittsburgh,  School 
of  Medicine;  Jefferson  Medical  College,  and  the  Starlino-Ohio 
Medical  College  (now  the  College  of  Medicine  of  the  Ohio°State 
University)  were  raised  from  Class  A  to  Class  A+.  The 
Atlanta  Medical  College,  Atlanta,  Ga.,  and  the  Fordham  Uni¬ 
versity,  School  of  Medicine,  New  York  City,  were  raised  from 
Class  B  to  Class  A. 

Bequests  and  Donations. — The  following  bequests  and  dona¬ 
tions  have  recently  been  announced: 

Gali?.iSC0Pal  IIospita1’  Philadelphia,  $5,000  by  the  will  of  Countess 


tt  Children’s  Hospital,  Philadelphia,  $5,000,  Wilkes-Barre  Pi 
H0Anenl’  $10’P0°  hy  th.e  will  of  Charles  E.  Dana,  Philadelphia  ‘  ’’ 
ttn«11«?t0Wn’  Pa->  Hospital,  a  donation  of  $30,000  for  the  construc- 

vr  ?f  a“  operating  room,  from  Dr.  Charles  D.  Schaeffer 
,  Maternity  Hospital  and  Howard  Hospital  for  Incurables  Phila¬ 
delphia,  each  $5,000,  by  the  will  of  Joseph  Wright. 
tj.  ,oston  Lying-In  Hospital,  $5,000,  in  memory  of  Dr.  William  T, 
Richaidson ;  St.  Luke’s  Hospital,  New  Bedford  S50  000  hv  tho 
will  of  Mrs.  Hannah  Bourne  Abbe,  New  Bedford  by  the 

Quacks  Collecting  “Evidence” ?-Letters  have  been  received 
horn  two  different  localities  describing  briefly  what  seems  to 
be  an  attempt  on  the  part  of  quacks  to  obtain  evidence  of  a 
damaging  nature  against  reputable  physicians.  A  man  ^vino- 
various  names,  calls  at  physicians’  offices  and,  in  some’  of  the 
cases,  applies  for  a  clean  bill  of  health  on  the  ground  that 
he  is  about  to  be  married.  To  these  physicians  he  says  he 
has  never  had  any  venereal  disease.  In  other  cases  he  informs 
the  physicians  that  he  is  suffering  from  a  gonorrheal  infec¬ 
tion  and  desires  treatment.  In  each  case  he  asks  either  for 
a  signed  report  or  for  a  prescription,  as  the  case  may  be 
and  ni  each  case,  on  paying  the  bill  lie  requires  a  receipt.  These' 
letters,  taken  m  connection  with  that  published  in  The  Jour¬ 
nal,  February  28,  page  716,  are  significant. 

Cooperation  of  State  Board  and  State  University _ The 

offices  of  the  State  Board  of  Health  as  already  announced 
have  been  moved  from  the  Hartman  Building  which  they 
formerly  occupied,  to  Page  Hall  at  the  Ohio  State  University. 
This  movement  is  part  of  Secretary  and  Executive  Officer 
Dr  Eugene  F  McCampbelFs  general  plan  to  increase  the 
utility  of  both  the  board  of  health  and  the  university  and  to 
unite  the  two  in  a  closer  cooperation.  The  value  to  be  derived 
from  such  a  union  is  indicated  by  the  experience  of  Massaehu- 
setts,  where  Harvard  University  and  the  Massachusetts  Insti¬ 
tute  of  Technology  have,  m  conjunction,  recently  established 
a  school  for  health  officers.  It  is  planned  to  increase  the 
facilities  for  research  in  sanitary  engineering.  Mr.  W.  H. 
Dittoe,  Director  of  the  Division  of  Sanitary  Engineering,  plans 

W-6  oC.tlIa  en§lneering  problems  before  the  students  of 
the  Ohio  State  University.  In  the  Division  of  Communicable 
Diseases  problems  which  confront  the  inspectors  demanding 
research  along  laboratory  and  field  lines  will  be  rendered  easy 
of  solution  when  the  ample  facilities  of  the  university  and  of 
the  medical  department  in  connection  therewith,  are  added  to 
those  already  possessed  by  the  board  of  health.  The  Division 
of  Hygienic  Laboratories  still  occupies  offices  in  the  Hartman 
Building  but  a  change  will  be  made  as  soon  as  the  Botany 


Building  on  the  campus  is  vacated  and  the  necessary  remodel¬ 
ing  completed.  When  this  is  done  a  larger  field  of  'usefulness 
tor  the  laboratories  will  be  opened.  The  other  state  depart¬ 
ments,  of  which  the  State  Board  of  Administration  may  be 
mentioned  as  an  example,  will  be  given  material  aid  along  this 
line.  Much  of  the  laboratory  work  now  being  done’  for  the 
state  is  performed  at  a  much  greater  expense  than  would  be 
the  case  were  the  Hygienic  Laboratories  to  take  charge  of  it. 
this  means  of  effecting  a  closer  cooperation  between  the  vari¬ 
ous  state  departments  will  not  only  affect  material  economy 
in  money  but  will  place  %t  the  disposal  of  the  state  much 
moie  efficient  machinery  with  which  to  perform  its  manifold 
duties.  U  hen  the  laboratories  have  made  this  move  it  is 
proposed  that  the  various  vaccines  and  antitoxins  which  play 
a  part  in  public  health  work,  will  be  manufactured  by  the 
laboratories  m  connection  with  the  veterinary  and  laboratory 
divisions  of  the  university. 

FOREIGN 

Canal  Zone  Changes.— Lieut.-Col.  Charles  F.  Mason  has  been 
appointed  chief  health  officer  of  the  Canal  Zone,  to  take  office 
April  1_.  Lieut.-Col.  George  D.  Deshon  has  been  appointed 
superintendent  of  the  Ancon  Hospital,  and  presumably  super¬ 
intendent  of  the  Hospital  Service  of  the  Canal  Zone. 

Grants  for  Scientific  Research.— The  Robert  Koch  Founda- 
tion  at  Berlin  for  Research  on  Tuberculosis  has  granted  a 
subsidy  of  $500  to  Professor  Lexer  of  Jena  for  research  on 
the  action  of  light  rays  on  tuberculous  tissue,  and  to  Professor 
Kayserling  of  Berlin  to  carry  on  his  roentgenologic  investiga¬ 
tion  of  the  distribution  and  extent  of  infection  in  tuberculosis- 
ridden  families. 

Deaths  in  the  Profession  Abroad.-F.  Korte,  the  oldest 
physician  of  Berlin,  aged  96,  father  of  Professor  Korte,  the 
well-known  surgeon.  In  his  prime  he  took  a  leading  part  in 

all  matters  aftectmg  the  profession  in  general. - J.  Schlim- 

pert,  pri ivat -docent  of  gynecology  at  the  University  of  Freiburo- 
— G.  Morisam,  formerly  professor  of  obstetrics  and  cryne- 

cology  at  the  University  of  Naples. - H.  von  Wyss,  pHvat- 

docent  of  internal  medicine  at  the  University  of  Zurich.- _ H. 

Gra bower,  pnvat-docent  of  nose  and  throat  diseases  at  Berlin 
and  W .  -  Bernoulli  of  Basel,  aged  76. 

Anesthetic  Society  for  Scotland.— A  dinner  was  held  on 
February  20  in  Edinburgh  which  was  attended  by  anesthetists 
trom  Edmburgh,  Glasgow,  Aberdeen  and  Dundee;  Dr.  D  C  A 
McAllum,  Edinburgh,  was  in  the  chair.  At  a  business  meeting 
held  after  the  dinner,  it  was  resolved  to  form  a  society  tS 
be  known  as  The  Scottish  Society  of  Anesthetists,  the  objects 
of  which  should  be  “to  further  the  study  of  the  science  and 
piactice  of  anesthetics,  and  the  proper  teaching  thereof”  It 
was  resolved  to  limit  the  membership  of  the  society  to  those 
practicing  the  specialty  of  anesthetics,  but  that  other  mem¬ 
bers  of  the  profession  interested  in  the  subject  should  be 
invited  as  guests  to  the  meetings  to  take  part  in  the  reading 
and  discussion  of  papers.  Office  bearers  were  appointed  as 
follows:  president,  Dr.  McAllum;  vice-president,  Dr  Bovd 
Glasgow  and  secretary-treasurer,  Dr.  Stuart  Ross,  Edinburgh.’ 

It  is  intended  to  hold  two  meetings  yearly,  in  April  and 
October,  taking  each  of  the  four  cities-  in  rotation.  P 

Ari?pCw-!ental Scc.h001  in. China  Suggested.— Consul  General 

P’  WlI^er>  at  Shanghai,  according  to  the  Daily  Consular 
and  Trade  Reports,  suggests  the  founding  of  a  school  for 
teaching  dentistry  in  China  on  the  lines  of  the  Harvard  Med¬ 
ical  School,  Shanghai.  The  medical  school  has  a  faculty  of 
ten  physicians  and  surgeons  and  is  supported  by  the  alumni 
and  friends  of  Harvard.  Wilder  says  the  need '  for  a  dental 
school  is  great,  as  dentistry  outside  of  the  treaty  ports  is 
almost  entirely  in  the  hands  of  the  natives  whose  methods 
and  instruments  are  crude.  A  number  of  American  dentists 
are  located  m  the  treaty  ports,  where  their  work  is  found 
to  be  satisfactory  and  many  of  them  have  built  up  -mod 
reputations  and  have  large  incomes.  Wilder  says,  however 
that  young  American  dentists  should  not  be  encouraged  to’ 
locate  in  China,  on  account  of  the  frequent  stories  of  disap¬ 
pointment,  failure  and  tragedy  among  men  who  have  attempted 
it  without  having  the  necessary  staying  qualities  and  char¬ 
acter.  Many  of  the  native  dentists  are  youths  who  have  spent 
ime  as  assistants  in  the  offices  of  foreign  dentists  in  China 
and  have  thus  acquired  a  smattering  of  the  work.  There  are 
no  license  requirements. 

General  Gorgas  in  South  Africa.-The  Rhodesia  Herald  of 
January  24  contains  an  extended  account  of  the  visit  of 
General  Gorgas  to  Salisbury,  Rhodesia,  where  he  made  an 
address  on  his  work  in  Cuba  and  Panama.  His  address. 
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which  was  illustrated  with  lantern  slides,  is  given  in  full  in 
the  paper  and  was  received  with  great  interest  by  the  people 
of  Salisbury.  He  sketched  the  history  of  the  mosquito  theory 
of  yellow  fever,  malaria  and  other  tropical  diseases,  and 
described  the  experimentation  on  yellow  fever  in  Cuba,  which 
demonstrated  that  the  mosquito  is  the  only  source  of  trans¬ 
mission  of  yellow  fever.  He  then  described  the  work  in 
Panama  by  which  the  death-rate  during  the  first  year  or  two 
was  cut  down  from  the  French  figures  of  about  250  per 
thousand  to  six  or  seven.  He  also  described  the  life  history  of 
the  mosquito  and  the  manner  in  which  it  transmits  diseases 
and  also  the  method  of  getting  rid  of  it  and  guarding  against 
infection  in  the  Canal  Zone.  General  Gorgas  also  described 
and  illustrated  many  of  the  construction  features  of  the  canal. 
The  problems  of  tropical  diseases  in  this  portion  of  South 
Africa  are  somewhat  different  from  those  in  the  Canal  Zone, 
inasmuch  as  there  is  no  yellow  fever  to  contend  with,  but 
other  mosquito-borne  diseases.  Malaria  is  the  chief  problem 
in  the  vicinity  of  Salisbury,  and  the  speaker  who  followed 
General  Gorgas  thanked  him  for  his  address  and  declared  that 
the  eradication  of  this  troublesome  infection  on  the  lines  laid 
down  by  General  Gorgas  would  certainly  be  taken  up  by  the 
communities  in  South  Africa.  The  mayor  of  Salisbury  in 
welcoming  General  Gorgas,  referred  to  his  work  in  America 
and  extended  congratulations  on  his  promotion  to  be  Surgeon- 
General  of  the  United  States  Army. 

CANADA 

Personals.— Dr.  Arthur  Wilson  has  been  appointed  medical 

officer  of  health  for  Saskatoon,  Sask. - -Dr.  Ernest  A.  Hall, 

Vancouver,  B.  C.,  has  returned  from  a  trip  around  the  world. 

Typhoid  Near  Montreal. — In  eight  towns,  all  within  a  few 
miles  of  Montreal,  seventy-seven  cases  of  typhoid  fever  exist, 
according  to  reports  issued  by  Dr.  Elzear  Pelletier  of  the 
Quebec  Board  of  Health. 

Work  of  Public  Health  Nurses. — The  public  health  nurses 
of  Toronto  now  visit  in  connection  with  the  Tuberculosis 
Clinics  at  the  Toronto  General  Hospital,  St.  Michael’s,  Hospital 
for  Sick  Children  and  the  University  Settlement.  They  also 
visit  the  Baby  Consultations  established  by  seven  social 
agencies,  a  work  affiliated  with  the  Hospital  for  Sick  Childien. 

Liquor  and  Tobacco  Legislation.— As  the  consumption  of 
liquor  and  tobacco  is  increasing  in  Canada,  the  Dominion 
Parliament  proposes  to  wrestle  with  the  increase  which  will 
probably  take  the  course  of  curtailing  the  manufacture  of 
spirituous  and  malt  liquors.  One  member  of  the  government 
has  a  bill  to  prohibit  the  manufacture,  importation  and  sale 
of  cigarettes,  which  will  be  introduced  shortly. 

Waste  of  Water. — The  Canadian  Conservation  Commission 
has  issued  some  statistics  regarding  waste  of  water  in  various 
cities.  The  average  consumption  of  ten  typical  Canadian  and 
American  cities  is  160  gallons  per  head  of  population  per  day. 
In  twelve  European  cities  it  is  only  35%  gallons  per  head, 
leaving  120  gallons  wasted  per  head  per  day  in  Canadian  and 
American  cities.  This  extra  cost  has  been  estimated  foi  a 
city  of  250,000  at  $2.45  per  inhabitant  per  annum. 

Hospital  News.— Stratford,  Ont.,  faces  a  deficit  for  its  gen¬ 
eral  hospital  during  the  past  year,  attributable  to  the  high 
cost  of  living.  The  per  diem  cost  of  patients  was  41.58  cents, 
while  the  bulk  of  the  627  patients  paid  $6  or  less  per  week, 
fortv-four  being  free  patients.  The  hospital  has  a  floating 
debt  of  over  $5,000  and  efforts  will  be  made  to  induce  citizens 

to  liquidate  the  same. - Trouble  between  the  two  sections 

of  the  management  of  the  Western  Hospital,  Toronto,  has 
broken  out  anew  over  the  presentation  of  alleged  unsatis¬ 
factory  legislation  by  the  board  of  governors  to  the  Ontario 
legislature.  The  trouble,  surrounds  an  amendment  made  to 
tlie  act  of  incorporation  in  1901,  which  granted  the  right 
to  members  of  the  corporation  to  one  vote  for  every  $100 
contributed,  also  the  power  to  cast  this  vote  by  pioxy.  If 
this  is  allowed  to  be  exercised  it  will  give  the  control  of  the 
hospital  into  the  hands  of  a  few  men.  The  right  has  never 
been  exercised  until  a  few  months  ago.  No  multiple  or  proxy 
voting  is  allowed  to  obtain  in  any  other  hospital  in  Ontario, 
and  the  malcontents  will  urge  the  government  to  place  the 
Western  Hospital  on  the  same  basis  as  the  other  hospitals  ot 
the  province.  Dr.  John  Ferguson,  the  secretary  of  the  board 
of  governors  since  the  hospital  was  established,  states  that 
50  per  cent,  of  the  staff,  80  per  cent,  of  the  corporation,  and 
96  pej"  cent  of  the  board  and  96  per  cent,  of  the  money  inteiest 
of  the  hospital  are  asking  for  the  present  amendments  before 
the  legislature.  He  further  states  that  the  most  valuable 
asset  the  hospital  has  is  that  of  multiple  and  proxy  voting. 


LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  Feb.  21,  1914. 

The  Medical  Service  in  India 

Western  medicine  was  introduced  into  India  by  the  medical 
service  of  the  Indian  Army,  recruited  in  the  first  instance 
entirely  from  Great  Britain.  Civil  medical  appointments  have 
been  given  to  medical  officers  of  the  army  and  formed  valu¬ 
able  emoluments.  For  some  years  the  medical  service  has 
been  thrown  open  to  natives,  but  as  the  examination  for 
admission  takes  place  in  London  they  formed  a  small  minority 
of  the  successful  candidates.  At  the  last  few  examinations 
there  has  been  a  great  increase  in  the  number  of  successful 
native  candidates,  owing  to  a  falling  off  in  the  number  of 
British  candidates.  This  is  attributed  to  two  causes:  The 
insurance  act  has  greatly  improved  the  financial  position  of 
the  physicians  engaged  in  industrial  practice  and  provided 
many  openings  for  young  men,  and  there  has  been  dissatis¬ 
faction  with  altered  conditions  of  the  Indian  medical  service. 
With  the  establishment  of  medical  schools  in  India  a  class 
of  native  graduates  has  arisen  which,  with  the  improvement 
of  these  schools,  has  become  more  and  more  competent. 
Naturally  the  natives  object  to  all  the  higher  civil  medical 
appointments  being  reserved* for  tlie  officers  of  the  Indian 
Army.  The  government  at  home  sympathizes  with  this  view, 
and  Lord  Morley,  secretary  for  India,  has  issued  a  memo¬ 
randum  to  the  Indian  government  to  the  effect  that  these 
appointments  should  be  thrown  open  to  civilian  physicians. 
This  has  caused  the  Indian  medical  service  of  the  Indian  Army 
to  become  less  popular  in  Great  Britain. 

The  native  point  of  view  is  well  expressed  in  a  representa¬ 
tion  of  the  Bombay  Medical  Union  to  the  government.  This 
union  was  established  in  1883  and  is  the  leading  organized 
body  of  Indian  medical  graduates.  It  now  asks  for  the 
equalization  of  the  status  of  Indian  aspirants  for  the  medical 
services  with  that  of  their  European  compeers.  The  union 
points  out  that  the  only  door  for  the  admission  of  Indians 
into  the  Indian  medical  service,  which  covers  all  the  higher 
posts  in  the  country,  is  the  competitive  examination  held 
biannuallv  in  London,  so  that  the  bulk  of  the  Indians  are 
shut  out/  The  result  is  that  the  Indians  are  relegated  to  the 
lower  grades  of  “civil  assistant  surgeons.”  They  are  shut 
out  from  professorships  in  colleges,  important  civil  appoint¬ 
ments,  and  specialists’  posts  in  bacteriologic  and  sanitary 
departments,  jails  and  lunatic  asylums.  The  medical  service 
of  the  Indian  Army  is  essentially  a  military  service,  and  those 
of  its  members  in  civil  employ  are  “lent.”  However  necessary 
this  “lending”  was  when  the  germ  of  western  science  had  not 
taken  root  in  India,  it  is  no  longer  necessary.  The  union  asks 
for  the  total  separation  of  military  and  civilian  appointments 
and  the  constitution  of  a  new  service  to  be  called  the  Indian 
Civil  Medical  Service,  which  would  consist  of  professorships, 
higher  administrative  and  expert  appointments,  and  appoint¬ 
ments  in  bacteriologic,  chemical,  scientific  and  sanitary  depart¬ 
ments  and  lunatic  asylums.  The  appointees  should  be  recruited 
from  the  entire  medical  profession.  An  unfortunate  result  of 
the  present  system  is  that  an  army  surgeon  is  often  appointed 
to  a  professorship  in  consequence  of  his  military  rank,  regard¬ 
less  of  his  fitness  for  teaching  the  particular  subject.  More¬ 
over,  he  is  so  overburdened  with  army  work  and  private  prac¬ 
tice  that  he  is  not  able  properly  to  attend  to  his  profes¬ 
sorial  duties. 

The  other  side  of  the  question  is  given  in  a  statement  made 
by  invitation  to  the  Secretary  of  State  for  India  by  the 
British  Medical  Association.  The  secretary  requested  the  asso¬ 
ciation  to  assist  him  in  ascertaining  the  causes  of  the  falling 
off  of  candidates  for  the  medical  service  of  the  Indian  Army. 
It  is  pointed  out  that  less  than  a  quarter  of  a  century  ago 
the  private  practice  among  all  classes  and  races  in  India  lay 
in  the  hands  of  the  officers  of  the  medical  service  of  the 
Indian  Army,  and  large  fees  were  quite  frequently  and  easily 
obtained.  Now  this  is  rapidly  passing  into  the  hands  of  native 
practitioners,  with  the  result  that  in  many  cases  the  officer 
has  to  live  on  his  pay  alone,  which  is  insufficient.  To  make 
matters  worse,  the  government  of  India  introduced  regula¬ 
tions  limiting  the  fees  of  medical  officers.  With  regard  to 
the  allegation  that  the  army  surgeon  interferes  with  the 
practice  that  rightly  belongs  to  the  Indian  practitioner,  it 
is  pointed  out  that  it  is  the  army  surgeons  who  have  trained 
the  men  by  whom  it  is  now  proposed  so  lightly  to  replace  lum. 
Indeed,  already  the  teacher  has  been  largely  replaced  by  the 
pupil,  and  this  will  go  on.  The  native  profession  is  m  a 
virile  state,  and  instead  of  officers  of  the  service  encroaching 
on  the  rights  of  independent  members  of  the  profession  it 
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is  ttcy  wh°  have  acquired  the  practice  formerly  enjoyed  by 
officers  in  the  service.  It  is  not  to  be  denied  that  a  large 
imperial  policy  might  demand  and  even  justify  the  replacement 
ot  the  men  of  the  governing  class  by  those  of  the  governed, 
provided  it  could  be  shown  that  the  time  had  come  for  such 
a  step,  and  that  the  men  replaced  were  compensated  on 
such  a  scale  as  to  remove  all  trace  of  a  suspicion  that  they 
had  been  treated  unfairly.  But  the  time  has  not  come,  and 
01  many  years  India  will  need  the  best  men  the  profession 
at  home  can  supply  to  foster  its  still  immature  profession, 
bligh  standards  of  work  and  morals  must  be  set  before  the 
Indian  students.  These  can  be  set  only  by  men  rvliose  enthusi¬ 
astic  devotion  to  duty,  and  unhesitating  obedience  to  a  high 
code  of  probity  and  honor,  are  the  inheritance  of  loim  gen¬ 
erations  of  thought  and  training.  To  take  the  step  now  con¬ 
templated  by  the  government  of  India  is  to  cut  off  the  supply 
at  its  source.  Apart  from  the  effect  on  the  war  reserve,  the 
result  would  be  a  wide-spread  deterioration  in  the  morale, 

India rainin”  a“d  ^  efficiency  of  the  medical  profession  in 

Action  for  Negligent  Administration  of  Anesthetic 

A  girl  aged  6,  underwent  operation  for  adenoids  and 
enlarged  tonsils  The  operation  was  performed  successfully, 
but  the  child  s  face  was  severely  blistered  in  consequence  'of 
le  spilling  of  the  anesthetic.*  An  action  was  accordingly 
brought  for  damages  against  the  London  County  Council,  at 
one  of  whose  school  clinics  the  operation  was  performed.  A 
p  lysician  who  attended  the  child  subsequently  gave  evidence 
to  the  effect  that  ointment  should  have  been  put  on  the  face 
when  any  anesthetic  containing  chloroform  was  used.  He 
admitted  that  a  slight  burn  might  be  unavoidable  if  a  child 
stiuggled  much.  .  He  had  never  known  such  a  severe  burn 
from  an  anesthetic  even  when  no  ointment  was  used.  From 
the  character  and  area  of  the  burn  it  looked  as  if  the  anes¬ 
thetic  had  been  spilled.  The  mark  of  the  burn  was  still 
apparent  and  it  might  prove  a  permanent  disfigurement.  The 
jury  found  that  the  anesthetist  had  not  been  guilty  of  ne»li- 
gence,  and  a  verdict  for  the  defendants  was  accordingly  given. 

The  After-Care  of  the  Insane 

The  organization  known  as  the  After-Care  Association, 
formed  to  facilitate  the  readmission  into  social  life  of  poor 
persons  discharged  cured  from  asylums  and  hospitals  for  the 
insane,  is  a  most  useful  one.  At  the  annual  meeting  just 
held,  Sir  Thomas  Barlow,  president  of  the  Royal  College  of 
I  hysicians,  presided.  He  said  that  formerly  charitable  persons 
were  content  to  relieve  the  immediate  needs  of  the  poor,  the 
sic-k,  the  maimed  and  the  blind,  but  now  it  was  recognized  that 
those  who  had  been  afflicted  ought  to  be  set  on  their  feet 
aSain\  ,There  had  therefore  been  a  great  development  in  the 
establishment  of  convalescent  homes  and  garden  and  farm 
colonies  in  connection  with  sanatoriums  in  order  to  bridge 
over  the  interval  between  recovery  from  illness  and  the  return 
to  wage-earning,  and  there  had  also  been  a  great  development 
of  auxiliary  associations  which  gave  to  public  institutions 
help  that  voluntary  aid  alone  could  supply.  Social  problems 
could  not  be  solved  by  leaving  everything  to  be  done  by  the 
state— a  very  shallow  and  mischievous  proposal— but  the  solu¬ 
tion  lay  in  supplementing  the  efforts  of  the  public  authorities 
and  the  old  endowed  charities  by  enlightened  voluntary  effort. 

1,  the  auxiliary  institutions,  none  deserved  support  more  than 
the  After-Care  Association.  The  average  charitable  person 
did  not  sufficiently  reflect  on  what  was  to  become  of  those 
who  were  discharged  from  asylums.  Persons’  minds  should 
be  disabused  of  the  pessimistic  idea,  which  used  also  to  be 
held  about  consumption,  that  cases  of  mental  disease  were 
hopeless. 

PARIS  LETTER 

(From  Our  Regular  Correspondent ) 

Paris,  Feb.  20,  1914. 

Death  of  Alphonse  Bertillon 

M.  Alphonse  Bertillon,  director  of  the  legal  identification 
seivice,  has  just  died  of  pernicious  anemia  at  the  a^e  of  66 
He  was  not  a  medical  man,  but  his  father  was  Dr.  Louis- 
Adolphe  Bertillon,  the  well-known  statistician,  and  one  of  the 
founders  of  the  Ecole  d’anthropologie  and  the  Societe  d’anthro- 
pologie,  and  his  brother  was  Dr.  Jacques  Bertillon,  formerly 
head  of  the  department  of  municipal  statistics  of  the  city  of 
Paris.  It  was  in  1877,  entirely  by  chance,  that  Alphonse 
Bertillon  become  a  member  of  the  prefecture  of  police.  Two 
years  later  he  was  shifted  to  the  photographic  service  where 
he  developed  the  anthropometric  system.  The  photographic 
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Pm-tillnW-Tf  a  rractical,y  worthless  chaos  of  documents. 
Bei  tillon  tned.  to  arrange  them  in  some  order.  He  thought 

blflt  Zmg  the  shades  of  the  eyes  and  hair,  but  sSLli 
<  iase  was  too  unstable  and  too  changeable  for  the  founda- 

wBh05  p  se"10lIs., classification  particularly  since  hair  whitens 
i  n'  a&e'  bertillon  had  no  better  success  in  the  use  of  the 
i  erences  in  stature,  to  ivhich  he  subsequently  resorted  It 

ZS1  "enV  remembe™2  the  work  of  his  father,  that  he  had 
!Iif  f  f  ^tliropometrie  traits.  Later  he  devoted  him- 

.  elf  to  the  study  of  finger-prints,  which  are  especially  valuable 
nf  onC  ^ent'hcation  of  young  criminals,  since  until  the  age 

hpfm°p°+w  a  anthroP°metric  traits  change  and  tables  made 
Deiore  that  age  soon  become  worthless. 

Dr.  Manouvrier  of  the  Ecole  d’anthropologie,  who  examined 
the  brain  of  Bertillon,  found  that  it  weighed  1,525  gm  This 
is  remarkable  (the  average  is  1,360  gm.),  especially  since 
the  brain  was  anemic  and  weakened  by  the  long  and  debili¬ 
tating  sickness.  Dr.  Manouvrier,  who  has  examined  the  brains 
ot  a  number  of  well-known  persons— notably  that  of  Dr 
Louis-Ado.phe  Bertillon,  who  died  in  1883— will  publish  later 
a  complete  study  of  the  brain  of  M.  Alphonse  Bertillon. 

Health  of  the  Army 

At  present  the  general  health  of  the  army  is  not  good. 
Many  cases  of  cerebrospinal  meningitis  and  epidemics  of 
measles  and  mumps  have  been  noted  in  various  garrisons,  and 
theie  are  numerous  cases  of  grip  and  affections  of  the  respira¬ 
tory  organs  The  reasons  for  this  state  of  affairs  are  many, 
there  is,  of  course,  the  exceptional  severity  of  the  winter 
m  consequences  of  which  are  now  making  themselves  felt.’ 
But  the  principal  cause  is  the  application  of  the  new  three- 
year  service  law.  For  one  thing,  this  law  has  the  effect  of 
cal  mg  two  classes  of  recruits  into  service  simultaneously, 
and  it  is  well  known  that  young  soldiers  are  the  most  fre¬ 
quent  victims  of  sickness.  On  the  other  hand,  in  a  number 
ot  stations  it  was  impossible  to  offer  the  troops  anythin^  but 
unfinished  or  just  finished  quarters,  involving  the  usual  incon¬ 
veniences  of  new  buildings,  such  as  humidity,  etc. 

Appendicitis  from  Chipping  of  Enameled  Ware 

thatJn  ^  etioIogy  of  aPPendicitis  small 
pieces  of  enamel  from  the  chipping  of  various  utensils  are 
often  implicated.  The  Conseil  d’hygiene  publique  et  de  salu- 

Martel  hea^^of^r1  ^  ^  ycar  ^tructed  M. 

Maitcl,  head  of  the  veterinary  service,  to  investigate  the 

Mft  MarJpf  I1’'68011?  +0fi  f[a"ments  of  enamel  in  sausages. 
M.  Martel  demonstrated  the  danger  of  enameled  cookiim- 
utensils,  which  always  end  by  chipping.  The  Conseil  d’hygiene 
therefore  asked  the  chief  of  police  to  prohibit  the  use  of  such 
utensils  and,  considering  the  importance  of  the  question 
decided  to  announce  its  decision  to  the  Minister  of  the  Interior 
so  that  a  general  interdiction  might  be  made. 

The  Conseil  supfflieure  d’hygiene,  interested  by  the  question, 
iad  requested  Dr.  Bordas  to  make  a  similar  investigation’ 
aud  tkls  confirmed  M.  Martel’s  conclusions  in  every  particular! 

u  •  Mu  man,  director  of  the  public  charities  and  liyffiene 
under  the  interior  department,  came  to  the  conclusion  that 
it  was  impossible,  under  the  present  law,  to  issue  a  formal 
edict  of  prohibition.  This  will  not  be  possible  until  the 
Senate  has  passed  a  law  which  it  is  now  considering.  Mean¬ 
while,  he  is  requesting  prefects  to  inform  butchers  and 
sausage  makers  of  the  danger  to  consumers  of  food  cooked 
m  enameled  utensils,  and  to  use  different  ones  On  the 
suggestion  of  Senator  Cazeneuve,  M.  Mirman  has  called  atten- 
tion  to  another  frequent  cause  of  appendicitis,  namely,  the 
filings  !eft  in  mended  bread-troughs.  He  asks  that  bakers 
discontinue  the  use  of  these. 

Personal 

At  the  meeting  of  the  Academie  de  medecine,  February  17 
two  foreign  correspondents  were  elected.  The  names  of  Bordet! 
Biussels,  Henrijean,  Lffige;  Flexner,  New  York,  and  Dr.  Minot 
Boston,  were  presented.  Bordet  and  Henrijean  were  elected 

de0rBruxellPersOfeSSdr-0fibaCterin1Ogy  °f  the  Faculta  medecine 
on  (i  f  ’rnd  kllow?  by  his  w°rks  on  immunity  and 
on  the  deviation  of  complement.  Dr.  Henrijean  is  a  pro- 

dent01of0H  the  Facult®  de  medecine  de  Liege  and  will  be  presi- 
1  i  n?'I,g  congress  of  French-speaking  doctors,  which 
will  be  held  this  year  at  Brussels. 

Gold  medals  of  the  Carnegie  foundation,  for  those  who  have 
contracted  mortal  diseases  or  very  serious  diseases  in  the 
performance  of  their  duties,  have  been  awarded  to  Drs.  Ber- 
gonie,  Bordeaux  and  Guilloz,  Nancy,  and  to  M.  Infroit,  head 
of  the  roentgenographic  laboratory  of  the  Hospital  of  Sal- 
petnere,  who  received  in  addition,  10.000  francs 
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Marriages 


Alfred  Varney  Blackstone,  M.D.,  Absarokee,  Mont.,  to 
Miss  Minnie  McKay  of  Missoula,  Mont.,  at  Absarokee,  Feb¬ 
ruary  21. 

Harold  Fairchild  Budington,  M.D.,  Springfield,  Mass.,  to 
Miss  Josephine  Elizabeth  Eckel  of  Bridgeport,  Conn.,  Febru¬ 
ary  2G. 

Thomas  Friend  Willson,  M.D.,  to  Mrs.  Clara  Buckingham 
Downs,  both  of  Areola,  Miss.,  at  Memphis,  Tcnn.,  January  15. 

Joseph  Ingram  Mershon,  M.D.,  Mount  Carroll,  Ill.,  to  Miss 
Dorothy  Canfield  of  Wabasha,  Minn.,  in  Chicago,  February  21. 

Worth  Ross,  M.D.,  Detroit,  Mich.,  to  Miss  Alice  Louise 
Browne  of  Bay  City,  Mich.,  January  22. 

Martin  Crowell  Maddan,  M.D.,  to  Miss  Fern  Lawrence 
Gould,  both  of  Old  Town,  Me.,  March  5. 

Abram  Reynolds  Moist,  M.D.,  to  Miss  Agatha  M.  Weber, 
both  of  Dayton,  Ohio,  February  17. 

Willis  Harvey  Taylor,  M.D.,  to  Mrs.  Myrtle  Brown,  both 
of  Omaha,  Neb.,  recently. 


Deaths 


Matthew  James  McKinnon,  M.D.  University  of  Maryland, 
Baltimore,  1853;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  surgeon  of  the  Forty-Third  Pennsylvania 
Volunteer  Infantry  during  the  Civil  War;  at  one  time  city 
treasurer  of  Hagerstown;  one  of  the  organizers,  and  for  several 
years  president  of  the  York  County  Medical  Society ;  one  of 
the  founders  of  York  Hospital;  for  nearly  forty  years  local 
surgeon  for  the  Pennsylvania  system,  and  for  two  terms  a 
member  of  the  Pennsylvania  legislature;  died  at  his  home  in 
York,  February  23,  aged  82. 

John  Frederick  Welch,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1880;  a  Fellow  of  the  American  Medical 
Association;  president  of  the  Norfolk  South  District  Medical 
Society;  for  several  years  a  member  of  the  Board  of  Health 
and  city  physician  of  Quincy,  Mass.,  and  chairman  of  the 
trustees  of  the  Quincy  City  Hospital;  first,  pi esident  ot  the 
Quincy  Anti-Tubercukisis  Society;  died  at  his  home  February 
23,  from  disease  of  the  kidney,  aged  58. 

Charles  Irwin  Hill,  M.D.  Baltimore  Medical  College,  1899; 
for  several  years  a  member  of  the  faculty  of  his  Alma  Matei  ; 
from  1900  to  1904  assistant  surgeon,  N.  G.  Maryland,  with 
the  rank  of  captain,  assigned  to  the  Fourth  Infantry;  formerly 
assistant  physician  and  pathologist  at  the  Springfield  State 
Hospital  and  Mount  Hope  Retreat;  died  at  his  home  in  Balti¬ 
more,  February  24,  aged  35. 

Ralph  Lyman  Parsons,  M.D.  New  York  Medical  College,  New 
York  City,  1857;  a  member  of  the  Medical  Society  of  the 
State  of 'New  York,  and  New  York  Academy  of  Medicine; 
superintendent  of  the  New  York  City  Asylum  for  the  Insane 
from  1865  to  1877;  thereafter  in  charge  of  a  private  sana¬ 
torium  in  Ossining;  died  at  his  home  in  that  place,  February 
26,  aged  85. 

George  W.  Nafe,  M.D.  Philadelphia  University  of  Medicine 
and  Surgery,  18*71;  Bennett  Medical  College,  Chicago,  1886; 
a  member  and  once  president  of  the  Michigan  State  Medical 
Society;  president  of  the  State  Board  of  Registration  in  Med¬ 
icine  ;  'health  officer  of  Newaygo  County;  was  found  dead  in 
his  office  in  Fremont,  February  24,  from  heart  disease,  aged  65. 

Hiram  J.  Coon,  M.D.  Medical  College  of  Indiana,  Indianap¬ 
olis,  1881;  district  surgeon  of  the  Big  Four  and  Vandalia 
systems,  and  vice-president  of  the  Association  of  Surgeons  of 
tiie  Pennsylvania  system;  died  at  his  home  in  Colfax,  Febru¬ 
ary  27,  from  cerebral  hemorrhage. 

Octave  G.  Browne,  M.D.  Tulane  University,  New  Orleans, 
1882-  for  many  years  a  member  of  the  St.  Gabriel  Parish 
school  board,  a'nd  a  practitioner  of  St.  Gabriel;  was  found 
dead  from  exposure  on  a  road  near  the  Monticello  Penal  I  arm, 
February  25,  aged  57. 

Samuel  G.  Meredith,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1885;  a  member  of  the  Missouri  State  Medical  Asso¬ 
ciation;  professor  of  diseases  of  children  in  the  Eclectic  Med  cal 
University,  Kansas  City;  died  at  his  home  in  Cowgill,  Mo., 
February  20,  aged  62. 


Ira  D.  Hopkins,  M.D.  LTniversity  of  Buffalo  (N.  Y. ),  1869; 
one  of  the  founders  of  the  Utica,  N.  Y.,  Dispensary,  and  for 
more  than  half  a  century  a  practitioner  of  that  city;  died  at 
his  home,  February  23,  five  days  after  an  accidental  fall  at 
his  office,  aged  81. 

Charles  William  Imwall,  M.D.  Dearborn  Medical  College, 
Chicago,  1907;  College  of  Physicians  and  Surgeons,  Chicago, 
1908;  a  Fellow  of  the  American  Medical  Association;  was 
found  dead  in  his  apartment  in  Chicago,  March  4,  from  heart 
disease,  aged  33. 

John  H.  Evans,  M.D.  Tulane  University,  New  Orleans,  1884; 
a  Fellow  of  the  American  Medical  Association,  and  president 
of  the  Texas  State  Board  of  Medical  Examiners;  died  sud¬ 
denly  from  heart  disease,  February  24,  at  his  home  in  Pales¬ 
tine,  aged  57. 

John  Fremont  Hurlbut  (license,  Idaho,  1902);  formerly  a 
Fellow  of  the  American  Medical  Association;  county  physician 
and  chairman  of  the  board  of  health  of  Nez  Perce  County, 
Idaho;  died  at  his  home  in  Lewiston,  February  22,  from  neph¬ 
ritis,  aged  52. 

Stacy  Hemenway,  M.D.  Chicago  Medical  College,  1862;  a 
Fellow  of  the  American  Medical  Association;  and  for  many 
years  surgeon  at  the  Klamath  Indian  Agency,  Yainax,  Ore.;  a 
veteran  of  the  Civil  War;  died  at  his  home,  February  19, 
aged  77. 

John  Albert  Cook,  M.D.  Trinity  Medical  College,  Toronto, 
1895;  a  member  of  the  Indiana  State  Medical  Association; 
and  a  resident  of  Goshen,  Ind. ;  died  in  St.  Vincent’s  Hospital, 
Toledo,  Ohio,  February  25,  from  Hodgkin’s  disease,  aged  39. 

Charles  Edward  Spring,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1903;  aged  34  was  almost  instantly  killed 
while  attempting  to  jump  from  an  automobile  which  was 
apparently  about  to  collide  with  a  street-car,  February  28. 

Hiram  B.  Denman,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1869;  a  member  of  the  Ohio  State  Medical  Associa¬ 
tion;  for  many  years  a  practitioner  of  Lena;  died  in  Sidney, 
Ohio,  February  14,  from  cerebral  hemorrhage,  aged  71. 

Anna  Mary  Goebel,  M.D.  University  of  Michigan,  Ann  Arbor, 
1885;  said  to  have  been  the  first  woman  physician  of  Lima, 
Ohio;  died  at  the  home  of  her  brother  in  Washington,  D.  C., 
February  28,  from  disease  of  the  spinal  cord,  aged  62. 

Alfred  Carty  Stratton,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1913,  and  honor  man  of  his  class;  died  Febru¬ 
ary  26,  from  scarlet  fever,  contracted  while  fighting  an 
epidemic  at  his  home  in  Florence,  N.  J.,  aged  23. 

Storm  White,  M.D.  New  York  Homeopathic  Medical  College, 
1879;  for  six  years  connected  with  the  Metropolitan  Hospital 
pathologic  laboratory,  Blackwell’s  Island,  N.  \.;  died  at  his 
home  in  New  York  City,  February  26,  aged  57. 

William  R.  Gieser,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1892;  a  police  surgeon  of  Philadelphia  and  a  member 
of  the  staff  of  Hahnemann  Hospital;  died  at  his  home,  Feb¬ 
ruary  26,  from  heart  disease,  aged  55. 

Charles  S.  Rannells,  M.D.  Washington  University.  Baltimore, 
1876;*  a  member  of  the  Kansas  Medical  Society,  and  for 
thirty-six  years  a  practitioner  of  Allen  County;  died  at  his 
home  in  Savonburg,  about  February  26. 

Salathiel  Bainbridge  Ayres,  M.D.  Rush  Medical  College, 
1866;  a  Confederate  veteran;  local  surgeon  of  the  Chicago 
and  Alton  system  at  Louisiana,  Mo.;  died  at  his  home  in 
that  city,  February  24,  aged  75. 

Frederick  Farnsworth,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1867;  since  1869  in  manufacturing  business;  died  in 
his  apartments  in  New  London,  Conn.,  February  23,  from 
cerebral  hemorrhage,  aged  71. 

Thomas  Mills  Nixson,  M.D.  University  of  Pennsylvania. 
Philadelphia,  1858;  physician  to  the  Calloway  County,  Mo.. 
Infirmary;  a  “Forty-niner”;  died  at  his  home  in  Ham’s 
Prairie,  February  23,  aged  85. 

Elisha  M.  Bean,  M.D.  Cincinnati  Physio-Medical  College. 
1871;  a  practitioner  of  Athens  County,  Ohio,  since  1839;  died 
at  the  home  of  his  daughter  in  Athens,  February  22,  from 
senile  debility,  aged  93. 

William  J.  Bates,  Jr.  (license,  W.  Va.,  1881);  for  many 
years  a  member  of  the  board  of  commissioners  of  Ohio 
County;  died  at  his  home  in  Wheeling,  February  25,  from 
heart  disease,  aged  67. 

Edmund  A.  Rawson,  M.D.  Drake  University,  Des  Moines, 
Iowa,  1888;  a  member  of  the  Iowa  State  Medical  Society,  and 
a  veteran  of  the  Civil  War;  died  at  his  home  in  Madrid. 
February  16,  aged  73. 


866 


PROPAGANDA  FOR  REFORM 


OnJtaT«87DrySdf 6  Balf?Ur'  M'D-  Astern  University,  London, 
Mnf'pr  ^  i j  profess°r  of  obstetrics  and  pediatrics  of  Ids  Alma 
.  latei ,  died  at  his  home  in  London,  January  7,  from  lobar 
pneumonia,  aged  57.  J 

18fi?riSn0P?erfC'aWa+lker’  M'D-  Tulane  University,  New  Orleans, 

OaiLvni  °t Federa*e  veteran;  formerly  a  practitioner  of 

90  1  ,  }eN’  dled  at  llls  home  in  Los  Angeles,  Febru- 
aiy  23,  aged  72. 

iS^fthianFBiiGardferAM  D-  Missouri  Medical  College,  St.  Louis, 
I®8®.’*  I(‘I,0;Vt°  the  American  Medical  Association,  and  a 
aged  54°ller  °  L°ami’  I1L;  died  at  Biloxi’  Miss”  February  27, 

lp<£ailicc7Th0maS  Km!Ier’  MD-  Bellevue  Hospital  Medical  Col- 
lege,.  ISO/  ;  surgeon  of  Volunteers  during  the  Civil  War;  died 

aoed  71°me  111  °maha’  February  20,  from  cerebral  hemorrhage, 

CAHen7J°T!1  ,Allen’  M-D-  New  York  University,  New  York 
Uty,  1888;  local  surgeon  of  the  Southern  Pacific  system; 
died  at  his  home  in  San  Fernando,  Cal.,  February  22,  aged  50. 

Alexander  Ennis,  M.D.  Albany  (N.  Y.)  Medical  College, 
18o5;  one  of  the  oldest  practitioners  of  Schenectady  County, 
-\.  X.;  died  at  his  home  in  Pattersonville,  February  16,  aged  84 

1  S7?hDn  F‘  f haffne^’  ^•D;..Mfdical  College  of  Ohio,  Cincinnati,' 

-hire’  Ohio  °f  t  l7  ?V1  War;  died  at  his  home  in  Will- 

shne,  Ohio,  February  7,  from  cerebral  hemorrhage,  aged  85 

W.  A  Love,  M.D.  College  of  Physicians  and  Surgeons 
Keokuk,  Iowa.  1878;  a  pioneer  practitioner  of  Wayne  County,’ 
Neb.;  died  at  his  home  in  Carroll,  February  18.  ^ 

ionidmUnd  B-  Cummings,  M.D.  Kansas  Medical  College,  Topeka, 
1904;  a  member  of  the  Kansas  Medical  Society;  died  at  his 
home  in  Bronson,  February  13,  aged  41. 

George  W  Cook  M  D  chicag°  Homeopathic  Medical  College, 

,  ’  fo™erly  of  Holt,  Mich.;  died  at  a  sanatorium  in  Howell 
Mich.,  about  February  10,  aged  48. 

natf^SSfi M' .McD°we11’  MD-  Medical  College  of  Ohio,  Cincin¬ 
nati,  1880;  died  at  his  home  in  Elko,  Nev.,  January  5,  from 
pulmonary  tuberculosis,  aged  73.  J 

1Qf,lvaf  D1°yris/  MD-  Hahnemann  Medical  College,  Chicago 
1875;  died  suddenly  at  his  home  in  Lincoln,  Neb.,  February  53 
from  angina  pectoris,  aged  76.  y  “  ’ 

Paul  Rose,  M.D.  Hahnemann  Medical  College,  Chicago  1893- 
formerly  of  Flint,  Mich.;  died  at  his  home  in  Highland  Park 
Detroit,  February  20,  aged  46. 

Gustave  Eduard  Holmberg,  M.D.  Eclectic  Medical  College  of 

tI.e  C.ty  of  New  York  1900;  died  at  his  home  in  Peekskill, 

N.  Y.,  February  18,  aged  43.  ’ 

BSle  Shot  well  Howard,  M.D.  Homeopathic  Medical  College 
ot  St.  Louis ,  Mo,  1883;  formerly  of  Peoria,  Ill.;  died  ?n 
Hollywood,  Cal.,  lebruary  7. 

r.  Benry  Irwin  Rankin,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburgh,  1896;  died  at  the  home  of  his  sister  hi 
Chicago,  recently,  aged  45. 

Aibert  Henry  Tompkins,  M.D.  Boston  University  School  of 
Medicine,  1875;  died  at  his  home  in  Jamaica  Plain,  Boston 
February  14,  aged  70.  ’ 

Anselm  Dimmic  Hatch,  M.D.  College  of  Physicians  and  Sur- 

rnulry  t  aTed'sO  *  “  **  ^  h°me  “  0r,eans> 

John  Gregg  Follin,  M.D.  College  of  Physicians  and  Surgeons 
Keokuk,  Iowa,  1861;  died  at  his  home  in  Plymouth,  Ill"  Feb¬ 
ruary  5,  aged  88.  v  ’  ’ 

George  Foster  Forbes,  M.D.  Boston  University  School  of 

aJy  30ieaid482dled  ^  “  Woreestcr,  Mass.,  Janu- 

Whitfield  Brooks,  M.D  Columbia  University,  Washington. 

Sy  i’7,  agVd  73  '  d'ed  at  Lake  Toxaway,  Janu- 

John  Blandeer  Smith,  (license,  Pennsylvania).  A  nracti- 
tmner  since  1866;  died  at  his  home  in  Lawrenceville,  Decem¬ 
ber  31,  aged  74.  ’  11 

1  f'  ,HfSSard’  M;D- Yaie  University,  New  Haven,  Conn., 

18b_  ;  died  at  his  home  in  Thomaston,  Conn.,  recently,  aged  71. 

Miles  Scott  (license,  Tennessee,  1889).  Died  at  his  home 
near  Barrenplain,  February  12,  from  heart  disease,  aged  58. 

Frederick  P.  Townsend,  (license,  Maine,  1895).  Died  at  his 
home  in  Newport,  Dec.  27,  1913,  aged  73. 

•  JMC-  F‘  Ma!0,neF’  (license,  Kansas,  1901)  died  at  his  home 
in  Shawnee,  February  17,  aged  83. 


Jour.  A.  M.  A. 
March  14,  1914 


The  Propaganda  for  Reform 


7  7,HIS  Department  Appear  Reports  of  the  Council 
r  /  HARMACx  and  Chemistry  and  ok  the  Association 
Laiioratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Opposf 
Iedical  Fraud  on  the  Public  and  on  the  Profession 


GRAND  PRIX  AND  GOLD  MEDALS  FOR  SALE 

Max  Kaiser  Offers  to  Procure  “Awards  of  Merit”  at  Various 
International  Exhibitions  —  Price,  Four  Hundred  Dollars 

twi^jr8  a  thne  When  the  manufacturer  who  could  point 
to  the  Grand  Prix”  or  the  “Gold  Medal”  his  product  had 
been  awarded  at  some  exhibition  was  considered  to  have  a 
valuable  advertising  asset.  Possibly  there  was  a  time  when 
medals  and  prizes  were  awarded  with  an  eye  single  to  the 
excellencies  of  the  goods  and  bore  no  relation  to  the  amount 
of  money  paid  by  exhibitors  to  the  organizers  of  the  exhi- 
V?/  0Sj^lbly  there  are,  even  to-day,  occasional  awards 
;  de  on  a  basis  of  pure  merit,  but  they  are  probably  few 
and  far  between.  The  matter  which  follows  throws  an  inter- 
estmg  light  on  this  subject.  Within  the  past  two  months 
manufacturers  have  received  a  letter  on  the  stationery  of  the 
Internationa!  Exhibition,  Paris,  1914.”  The  letter  came  from 
the  Commissioner-General”  of  the  exhibition,  one  Max  Kaiser, 
24  Holborn,  London,  E.  C.  Here  it  is : 

NATm^T^'-1  bPg  t0  draw  your  attention  to  the  great  inter 
ages  Drugs  and*  all  ted  ^rade^whfcf whl^heM^t  gfSto'  mZT 
nation™  ixHiVB0iTio°vParTta5e  y°-U1'  manufacturR  at  this  inter: 

£.ees”b177il“J,re?UI,ed  10  ,he or VLTb lo  '  Zc  Tel'  l 

srkSfsr  * —  ^ 

sent  you  before  the  Public  and  Jun  in  °  t0  repre* 

certain  that  ,our  Exhibit  stall  b?  deYaST.L™  *?  ““te 
prize  or  GOLD  MEDAL)  ivdiaea  mst  honois  (grand 

zsz:b:±ft-at  tbis  ™- 

offic  ial  acknowledgment  and  convincing  pro??  to 

a  sfTusrzssv 

under  my  direction.  nims  Exhibiting 

“?  enclose  herewith  a  list  containing  some  of  the 
nent  American  and  English  Firms  whom  i  hi  !  °st  promi- 
European  Exhibitions  and  for  whom  I  achieved  fP™fnted  at 
“1  could  arrange  your  Exhibit  for  th  am^nt  S^i^r11,8- 
paid  one-half  on  allotment  and  the  balance  on  receint  of  ’  t0  be 
(Grand  Prize  or  Gold  Medal).  receipt  of  an  award 

“Trusting  that  this  will  be  of  interest  to  m.,  T  , 

to  receive  your  reply  by  return  mail,  aL 'give  you  an/  f  ^ 
particulars  you  may  desire.  Yours  faithfully  any  further 

The  Commissioner  General. 

(  (Signed)  Max  Kaiser. 

I  can  also  accept  Exhibits  on  exactly  the  same  tp.-m*  f 
international  exhibition,  Rome,  1914.”  *  for  the 


The  list  Mr.  Kaiser  enclosed  with  his  letter  was  a  printed 
sheet  gm„g  the  names  of  a  number  of  American  and  Br  ti  j, 
manufacturers  whom  Kaiser  claims  to  have  “represented" 
vanous  “International  Exhibitions.”  The  majority  of  the  con 
cerns  named  are  breweries,  but  there  is  a  good  sprinkll!  “  f 
“patent  medicine”  companies  and  a  few  miscellaneous  mfnu- 
facturers.  In  the  American  list  there  are  two  nostrum  con- 

cerns  named  that  will  be  more  or  less  familiar  to  our  readers 
I  hey  are: 
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Alovzo  O.  Bliss  Company.  Washington,  I).  C.  This  company 
sc'ls  “the  Great  Blood  Purifier,  Kidney  and  Liver  Regulator” 
known  as  “Bliss’  Native  Herbs.”  According  to  Max  Kaiser, 
the  Alonzo  O.  Bliss  Company  obtained  one  Grand  Prize  and 
one  Gold  Medal. 

Waterbary  Chemical  Company ,  Des  Moines,  Iowa.  This 
company  exploits  what  used  to  be  known  as  “Waterbury’s 
Cod-Liver  Oil  Compound,”  which,  from  its  lack  of  cod-liver  oil,1 
was  impelled  to  change  its  name  to  “Waterbury’s  Compound.” 
Kaiser  states  that  the  Waterbury  Chemical  Company  received 
four  Grand  Prix  and  four  Gold  Medals. 

Briefly  the  proposition  submitted  by  Max  Kaiser  is  this: 
For  $400  he  will  make  all  arrangements  for  a  manufacturers’ 
exhibit  at  one  of  the  numerous  “International  Exhibitions.” 
Further,  he  practically  guarantees  that  this  exhibit  will  receh  e 
either  a  “grand  prize”  or  a  “gold  medal”;  in  fact,  the  manu- 


Intcmatlonal  exhibition,  Paris,  1914 


UNDER  THE  HICH  PATRONAGE  OFi 


Th«  of  A*rio.Hor* 

Tm  of  lE#  Goocrol  Council  March 

TW  Prooidonl  of  «ho  Municipal  Council  of  Pfcfb. 

TV*  Prefect  of  the  S#>ne. 


1914 


Tb*  Director  of  Ceoorol  Admlnirti  ation 
The  Mayor  of  U  Vdlo  dm  NouiUy. 

The  Prcwdont  of  the  Touring  Club  of  France. 
The  President  du  Syndic*!  do  f Industrie. 


Commistioner-Gener*! :  MAX  KAISER  Euj.  24,  HOLBORN  LONDON,  EC. 


Photographic  reproduction  (reduced)  of  the  letter-head  of  the 
stationery  on  which  Max  Kaiser  offers  to  "make  certain  that  those 
who  exhibit  their  products  under  his  direction — price,  $>400  shall 
receive  a  Grand  Prix  or  Gold  Medal. 


facturer  need  not  complete  the  payment  of  Kaiser’s  charges 
until  the  prize  or  medal  has  been  awarded! 

The  value  of  “awards”  obtained  in  this  way  is,  of  course, 
evident.  As  the  public  becomes  better  informed  on  the  sub¬ 
ject  of  international  exhibitions,  the  grand  prix,  gold  medals, 
and  other  “awards”  made  at  such  exhibitions  will  be  appraised 
at  their  true  value. 


THE  NARROWING  CIRCLE 

Dr.  Kidd  Forsakes  Quackery  for  Vaudeville,  While  Mr.  Griffin 
Sells  His  Typewriters 

“Dr.  James  W.  Kidd,  who  has  been  the 
head  of  the  physicians’  staff  at  the  Kidd 
Medical  Company  since  that  concern  has 
been  in  business,  has  taken  a  nine-year  lease 
on  the  Orpheum  Theater  at  Muscatine, 

Iowa  .  .  ■  Dr.  Kidd  .  .  .  will  open 
the  theater  on  March  1st  as  a  standard, 
high-class  vaudeville  theater. 

‘Dr  Kidd's  departure  from  the  city  is 
brought  about  by  the  fact  that  the  Kidd 
Medical  Company  is  gradually  going  out  ot 
business.  The  typewriters  owned  by  the 
concern  which  number  several  hundred,  are 
now  being  sold  and  the  force  has  been 
greatly  cut  down  in  the  past  few  months 

“It  is  said  that  W.  M.  Griffin,  the  head 
of  the  concern,  has  not  yet  decided  what  to 
do  with  the  company's  big  building  on  Fair- 
fiold  Avenue.” 

These  extracts  from  the  Ft.  Wayne  (Ind.)  News  of  Feb. 
20.  1914.  are  a  sermon  in  themselves.  For  some  years  Ft. 
Wayne,  Ind.,  has  had  its  postal  receipts  enormously  aug¬ 
mented*  by  the  activities  of  one  William  M.  Griffin  of  that 
citv.  These  same  activities,  incidentally,  have  given  Ft. 
Wayne  an  unenviable  and  world -wide  reputation  as  the  home 
of  some  of  the  most  impudent  and  heartless  mail-order  med¬ 
ical  frauds  in  the  world. 

Griffin  is  a  suave  gentleman,  who,  some  years  ago,  took 
over  what  was  known  as  the  Davis  Medical  Company,  of 
which  J.  W.  Kidd,  M.D.,  was  medical  director.  The  name 
of  the  company  was  changed  to  the  “Dr.  J.  W.  Kidd  Com¬ 
pany,”  which  did  a  fraudulent  medical  mail-order  business, 
treating,  it  seems  anything  from  corns  to  consumption.  The 


1.  For  The  Journal's  exposure  of  this  product  see  “Propaganda 
for  Reform.”  eighth  edition,  page  118. 


fraud  prospered.  Money  poured  in  and  Mr.  Griffin  became 
wealthy;  also,  as  is  often  the  case,  he  became  more  or  less 
of  a  power  in  his  town  and  state.  He  identified  himself  with 
various  commercial  interests,  was  said  to  be  a  stockholder 
in  a  number  of  concerns,  which  gave  him  acquaintances  among 
the  substantial  business  men  of  his  locality.  Whenever  sub¬ 
scriptions  were  being  taken  for  laudable  objects,  Mr.  Griffin’s 
name  usually  appeared  with  a  substantial  donation.  It  is 
said  that  during  one  of  the  political  campaigns  Griffin  fur¬ 
nished  considerable  money  and  that  one  of  his  doctors  was 
the  campaign  manager  for  a  congressional  candidate.  He  is 
said,  further,  to  have  been  a  director  of  at  least  one  ot  the 
local  banks,  and  the  names  of  some  of  the  local  banks  have 
been  extensively  used  as  an  advertising  asset  in  his  quackery. 
For  some  time  Griffin  was  president  of  the  Commercial  Club 
of  his  city.  The  money  he  made  so  easily — and  cruelly — was 
spent  freely,  whenever  subscriptions  for  philanthropic  or  com¬ 
mercial  enterprises  were  called  for. 

In  addition  to  the  “Dr.  Kidd”  mail-order  fraud,  Griffin  also 
operated  a  concern  under  his  own  name  that  conducted  a 
wagon-peddling  business  in  various  parts  of  the  country. 
As  the  Kidd  fraud  prospered,  Griffin  extended  his  mail-order 
operations.  The  “Dr.  Bertha  C.  Day  Company”  was  one  of 
Griffin’s  Ft.  Wayne  enterprises  that  made  a  “specialty”  of  the 
treatment  of  “diseases  of  women”  on  the  mail-order  plan. 
The  Ovelmo  Company,  also  of  Ft.  Wayne,  was  another  Griffin 
mail-order  concern,  selling  a  “cure”  for  skin  diseases.  Com¬ 
panies  almost  identical  with  the  Bertha  C.  Day  concern  were 
opened  in  San  Francisco  and  Atlanta,  under  the  names, 
respectively,  of  the  Woman’s  Remedy  Company  and  the 
Atlanta  Remedy  Company. 

The  utter  fraudulence  of  the  Bertha  C.  Day  concern  was 
made  plain  through  an  exposure1  in  The  Journal,  April  1, 
1911.  Following  this  exposure,  Bertha  C.  Day  left  Griffin’s 
employ,  another  renegade  physician  was  taken  in  her  stead, 
and  the  name  of  the  Company  changed  to  the  “Woman’s 
Health  Institute.”  Reprints  of  The  Journal’s  article  on 
Bertha  C.  Day  were  sent  to  every  officer  of  one  of  the  Ft. 
Wayne  banks  that  had  permitted  its  name  to  be  used  as  an 
advertising  asset  by  the  Day  fakery,  and  reprints  also  were 
sent  to  more  than  fifty  Ft.  Wayne  physicians.  Several 
thousand  of  these  reprints  have  since  been  sent  broadcast 
over  the  country.  Apparently  this  publicity  has  had  its  effect. 

It  may  be  safely  assumed  that  Griffin  is  not  closing  his 
fraud-factory  for  any  other  reason  than  that  of  expediency. 
Those  familiar  with  local  conditions  used  to  express  the 
opinion  that  Griffin  was  so  firmly  entrenched,  commercially, 
politically  and  socially,  that  it  would  be  well-nigh  impossible 
to  put  an  end  to  his  mail-order  frauds.  What  was  apparently 
impossible  of  .accomplishment  by  municipal  or  state  action  has 
been  found  feasible  through  federal  intervention.  The  Griffin 
concerns  have  defrauded  thousands  of  people  through  the 
United  States  mails.  It  is  but  simple  poetic  justice  that  the 
postal  authorities  should  finally  prove  to  be  Griffin’s  nemesis. 

There  is  little  doubt  that  the  light  thrown  on  this  dirty 
business  by  the  American  Medical  Association  is  largely 
responsible  for  the  breaking  up  of  an  enormously  prosperous 
and  utterly  fraudulent  enterprise.  As  we  said  at  the  outset. 
Ft.  Wayne  will  doubtless  suffer  the  loss  of  many  hundreds 
of  thousands  of  dollars  in  postal  receipts  from  the  closing 
of  Griffin’s  fakeries.  On  the  other  hand,  she  will  gain  in  self- 
respect  and  in  reputation  much  more  than  she  will  lose.  The 
time  is  coming  when  cities  will  be  as  jealous  of  their  repu¬ 
tation  as  are  individuals.  When  that  time  comes,  the  mere 
lure  of  increased  postal  receipts  will  not  be  a  sufficient  sop 
to  the  civic  conscience  to  permit  the  establishment  of  cruel 
and  heartless  enterprises.  Meanwhile,  that  dark  circle  ot 
semi-legalized  fraud  in  which  the  medical  mail-order  lakers 
work  is  narrowing.  May  it  diminish  to  the  vanishing  point! 

1.  Reprinted  in  pamphlet  “Viavi,  Female  Weakness  Cures  ami 
Allied  Frauds.”  price  6  cents. _ _ . 

For  Truth— “The  fact  is  that  the  most  useful  parts  of 
science  have  been  investigated  for  the  sake  of  truth,  and  not 
for  their  usefulness.” — Clifford. 
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Correspondence 


A  New  Method  for  Preserving  Complement  for  Making  the 
Wassermann  or  Noguchi  Blood-Test 

Any  one  familiar  with  the  Wassermann  or  Noguchi  blood- 
test  knows  that  the  complement,  or  guinea-pig  blood-serum, 
will  lose  all  its  complementary  power  within  from  forty-emht 
to  seventy-two  hours.  I  fancy  that  every  man  doing  these 
tests  has  at  least  wondered  if  one  could  in  any  way  preserve 
the  guinea-pig  serum,  and  consequently  avoid  having  to  col¬ 
lect  fresh  serum  at  least  twice  a  week. 

I  have  found  by  laboratory  experiments  that  a  25  per  cent, 
sahne  solution  will  preserve  the  complement  in  an  ordinary 
test-tube,  if  in  an  ice-box,  for  two  or  three  weeks,  and  if 
sealed  in  capillary  tubes,  for  a  month  or  two. 

I  use  a  40  per  cent,  dilution  of  guinea-pig  blood-serum 
diluted  with  a  25  per  cent,  saline  solution.  When  making 
the  test  I  use  a  0.6  per  cent,  saline  solution  instead  of  the 
0.J  per  cent,  solution  as  recommended  by  our  leading  authori¬ 
ties.  When  I  add  0.1  c.c.  of  the  40  per  cent,  dilution  I  o-et 
approximately  0.9  per  cent,  saline  solution.  This  does  not 
a  beet  the  reliability  of  the  test  in  any  way. 

F.  D.  Austin,  M.D.,  Charlotte,  N.  C. 


Some  Glycothymoline  Logic 

To  the  Edi  tor  .-—Detail  men  as  a  class  have  a  rather  poor 
opinion  of  physicians  they  visit.  This  may  not  appear  in  the 
regular  monologue  but  it  always  comes  out  on  cross-examina¬ 
tion.  If  you  stop  a  detailer  in  the  middle  of  his  rime  and 
put  a  query  of  your  own,  he  soon  shows  how  little  he  knows 
about  the  subject  he  is  trying  to  teach,  and  how  much  less 
lie  thinks  you  know  about  it. 

If  you  timidly  mention  a  report  of  the  Council  on  Pharmacy 
and  Chemistry  which  differs  in  any  particular  from  the  data 
handed  out  by  the  monologist,  he  never  hesitates  to  tell  you 
bluntly  of  what  a  parcel  of  pikers  the  Council  is  composed, 
fhe  secretary  of  the  Council,  who  signs  these  ridiculous  reports 
on  proprietary  preparations,  is  merely  trying  to  satisfv  a 
personal  grudge  which  it  seems  the  secretary  has  long  nursed 
against  various  and  sundry  proprietary  manufacturers!  So 
a  Mulford  representative  recently  complained;  also  a  Sal- 
hepaticalite. 

Looking  back  over  several  years,  I  recall  but  one  thin*  a 
detail  man  ever  told  me  which  was  worth  the  time  given  him 
That  was  a  secret  imparted  by  a  Glycothymoline  agent. 

This  Glycothymoline  man  was  so  jovial  and  good  matured 
that  it  was  utterly  impossible  to  show  him  the  palms  of  my 
hands.  And  besides,  he  started  right  off  the  bat  to  put  me 
down  for  several  extra  pint  bottles  to  follow  up  the  good  work 
lie  hoped  I  would  do  with  the  dozen  small  sample  vials,  each 
with  the  name  blown  in  the  glass  to  insure  the  doctor  against 
substitution  by  unscrupulous  druggists— though  just  how  the 
u.  d.  was  to  effect  the  change  between  the  doctor’s  office  and 
the  patient’s  hands  the  agent  did  not  take  time  to  explain 
In  fact  his  talk  was  very  much  like  this  paragraph— rambling 
on  and  on,  without  a  pause  for  breath  or  interruption,  until 
you  hardly  know  at  the  end  just  what  was  said  at  the  beffin- 
nmg,  and  before  you  can  collect  the  thread  of  thought  'the 
agent  is  off  again  on  another  long  tack  and  you  trailing  after 
him  like  a  bather  on  a  plank  towed  by  a  speed  boat. 

But  at  last  the  agent  choked  on  a  long  word,  and  while  he 
paused  for  a  fraction  of  a  second  to  clear  his  throat  I  seized 
the  opportunity  and  remarked  that  I  never  prescribed  things 
with  the  name  blown  in  the  bottle,  nor  had  I  any  need  for 
Glycothymoline.  The  National  Formulary  furnished  me  a 
peifectly  satisfactory  preparation  in  cases  which  needed  an 
alkaline  wash. 

This  was  quite  a  long  rejoinder  for  a  doctor  to  make  in 
such  an  interview,  I  am  well  aware,  but  you  see  the  man  was 
almost  choking  and  he  could  not  stop  me  as  soon  as  he  would 
have  liked.  Presently,  however,  he  swallowed  that  long  word 
and  raised  his  admonitory  index-finger. 


Jour.  A.  M.  A 
March  14,  1914 

“Ah,  but  that’s  just  the  trouble  with  the  N.  F.  imitation. 
Doctor  he  declared.  “That’s  just  the  trouble.  I’m  glad  you 
brought  that  question  up.  The  N.  F.  imitation  isn’t  alkaline 
at  all  its- acid,  irritating.  I  know,  because  I  worked  in  a 

drug-store  myself  and  I’ve  made  gallons  of  the  N.  F.  stuff _ 

barrels  of  it,  and  it’s  acid,  irritating.  Now  our  product—” 

,  O'  0°’”  1  shouted’  gathering  all  my  available  strength 
and  catching  the  agent  on  the  end  of  his  wind,  “No  Fve 
pi  escribed  it  and  know  it’s  alkaline,  and  not  irritating.” 

u  t  ie  agent,  like  the  old  lady’s  companion  in  the  Mother 
Loose  book,  simply  would  not  get  over  the  stile,  so  we  decided 

1°,,tiest  / ‘e.  thm£'  We  Sot  some  red  litmus  paper  and  a 
bottle  of  Liquor  Antisepticus  Alkalinus,  N.  F.,  which  I  hap 
pened  to  have  in  the  office.  We  thrust  the  red  litmus  into 
the  solution  and  got  the  most  beautiful  reaction— the  bluest 
detail  man  I  ever  saw. 

"Well,  that’s  one  on  me,”  lie  admitted  after  a  long  and 
alarming  silence.  “I’ll  admit  I’m  in  wrong.  But  our  product 
has  a  purer  alkalinity  anyhow.” 

“Purer  nonsense!”  I  replied.  “Now  you’re  sparring  for 
wind,  aren’t  you,  really?” 

Then  the  agent  gave  up.  “Doctor,  I’ll  say  this  much,”  he 
confided  as  we  shook  hands.  “Most  of  the  doctors  I  call  on 
swallow  most  anything  a  man  says.  I’m  darn  glad  they 
amt  all  so  particular!  Good-by!” 

And  the  moral:  Why  is  a  detail  man  anyway? 

William  Brady,  M.D.,  Elmira,  N.  Y. 


Queries  and  Minor  Notes 
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articles  on  the  effect  of  tobacco-smoking 

iM§ 

G.  B.  Affleck,  A.B.,  M.P.E.,  Springfield,  Mass. 
t].£NBS„™tTF°ll0Willg  iS  a  liS‘  °f  rcfera’“6  literature  o„ 

Tf.S"l*SS  oJ6Xob«cco.Smoke,  editorial,  T„r  Joti.™, 

The  FffeefV^f^'c  edit01'ial-  The  JOURNAL,  July  2,  1910  p  3<> 
Tnr  JotbnH,  OMC“  fsVpLX  Mto<l  cSuLfc 

F°j»iy.  HIIS  :  T0X,C  A“blj'0pl1  Uue  10  T»6«“e.  nrca.  Ophthal., 
NAL,  July  4.  1903,  p.  50.  ’  ’  abstr-»  The  Jour- 

VwofVS*'*''™  **■ 

Journal^ CMa y  “13 ,A 1 9 0 5*,° *p  1*551  <l€  Laryn-h  >  abstr.,  The 

Al'organisnisPi!aJH«#ftl^ndon|)aMay^41Oi907n*  ^ 

xal,  June  1,  1907,  p.  1904.  y  u‘  ’  aDstl->  The  Jour- 

Amcrson,  Sullivan,  S.  S.  :  Poison  in  Cigarettes  Kmtuni-,  ,r  , 
Jour.,  August,  1907;  abstr  Thf  TnmTir  ’  Kentucky  Med. 
p.  625.  ’  Journal,  Aug.  17,  1907, 

%Vab^CVE%To^; 

Effects  on 

Tobaccoi-lmokmg  and  Circulati^diSSl/ S 

Von  Frankl-Hochwart,  L.  :  Die  nerviUen  1 

Tabakraucher,  Deutsch.  meet.  Wchnsch r“  ifl^xxxvffi “2273^ 

Pexix,Lin7l.CaS  de  psychose  tabagique,  Ann.  med.  chir.,  ion, 

FmSieDmfr3£  tabaC  SUr  1,auditi°n.  Tev.  mid.  de  Nor- 

DProprS'aSe6neUe  J^*^*^*™  par  la  IScithine, 

f«i?Uil6.“  lae«dC°«oc,  "de 
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Hoflenbower.  R.  C. :  Toxic  Amblyopia  Caused  by  Alcohol  and 
1  Tobacco  kclect.  lied.  Jour.,  1912,  lxxil,  10 i. 

Bailey,  T.  :  Tobacco:  Its  Effects,  Jour.  lowu  State  Med.  Soc., 

rimi'lln  jT  S. Effect  of  Tobacco-Smoking  on  Cardiovascular 
Svs'tom  St  Paul  Med.  Jour..  July,  1912. 

Mouriqiiand,  G.,  and  Roucliut,  L.  :  Angina  Pectoris  and  Tobacco, 
Arch  d  mal.  du  Coeur,  October,  1912. 

Effect  of  Tobacco  on  the  Heart,  Therapeutics,  Hie  Journal, 
March  15,  1913,  p.  828. 

Fiessinger :  Angina  Pectoris  Due 


to  Tobacco,  read  before 
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m£docine ;  abstr.,  The  Journal,  May 


the 

10, 


Paris  Academle 

Goodhart*’  S  F.  :  Amnesias  of  Tobacco  and  of  Malarial  Origin, 

iJk'NwYsmokSSi  and  t!oot&lf  mIo,  Sc.  Month.,  1012. 
lxxxi,  336. 


TOTAL  AND  DIFFERENTIAL  LEUKOCYTE  COUNTS 

To  the  Editor: — A  and  B  are  discussing  the  relative  value  of  a 
differential  white  count  and  a  simple  white  count.  A  says  that 
the  “differential”  is  all-important,  presents  the  true  pictuie  and 
tells  whether  an  acute  septic  condition  is  present  or  absent.  a 
admits  its  value,  but  says  that  when  malaria  and  the  primary 
anemias  are  excluded  and  in  cases  which  clinically  present  some 
acute  surgical  condition,  then  a  plain  white  cell-count  is  sufficient 
and  should  be  the  routine  measure.  He  quotes  Murphy  s  Decemba , 
1913  “Clinics”  to  help  his  argument.  «■  »• 


Answer.— As  a  rule  in  surgical  conditions  an  increase  of 
leukocytes  above  the  normal  will  be  composed  mainly  of  the 
polymorphonuclears  and  hence  may  be  interpreted  as  indi- 
eating  a  reaction  against  infection.  In  such  cases  a  total 
number  of  leukocytes  affords  a  fair  inference  as  to  the  activi¬ 
ties  of  the  immunizing  power  of  the  organism.  In  other  cases, 
however,  the  character  of  the  leukocytes,  as  shown  by  the 
differential  count,  is  the  important  factor  in  forming  a  judg¬ 
ment  as  to  the  disease  present.  Thus,  in  lymphatic  leukemia, 
the  number  of  white  blood-cells  may  be  very  much  reduced 
by  treatment  or  otherwise,  but  the  differential  count  may 
still  show  a  marked  predominance  of  lymphocytes,  which 
indicates  that  the  nature  of  the  blood-picture  has  not  changed, 
and  in  such  case  the  disease  could  not  be  regarded  as  cured 
although  the  number  of  white  blood-cells  is  reduced  to  normal 
or  below.  In  order,  therefore,  to  secure  the  fullest  informa¬ 
tion  from  the  counting  of  leukocytes,  boffi  a  total  and  a 
differential  count  should  be  made. 


Ross,  T.  W. :  Scarlet  Red  as  Dressing  After  Radical  Mastoid 
Operation,  Journal  Laryngol.,  Rhinol.  and  Otol.,  April.  1913. 

Richards  G.  L.  :  So-Called  Conservative  Mastoid  Operation  with 
Description  of  Technic  of  Heath.  Bondy  and  Siebenmann, 
Ann.  Otol,  Rhinol,  and  Laryngol.,  September,  1911. 

Cott,  G.  F. :  One  Hundred  Radical  Mastoidectomies,  Buffalo  Med. 
Jour..  December,  1911.  . 

Oppenheimer,  S. :  Fro  and  Con  of  Maintenance  of  Retro-Auricular 
Opening  after  Radical  Mastoid  Operation,  Med.  lice..  New  Volk, 
November  30,  1912. 

Hastings,  S.  :  Indications  of  Mastoid  Operation,  Practitioner, 
London,  November,  1912.  . ,  ^  _  , 

Wood  J.  W. :  After-Treatment  of  Mastoid  Operations,  Ann. 
Otol.,  Rhinol.  and  Laryngol,  September,  1913. 

Loughran,  R.  L.  :  Radical  Mastoid  Operation,  New  York  Med. 
Journal,  Dec.  21,  1912.  ... 

Milligan  W.  :  Technic  and  After-Treatment  of  Radical  Mastoid 
Operation,  Brit.  Med.  Jour.,  Sept.  20,  1913. 

Ambeig,  E.  :  Facial  Paralysis  Complicating  Suppurative  Otitis 
Media:  Atypical  Mastoid  Operation,  New  York  Med.  Joui., 
July  6  1912 

Bryant  W.  S.  :’  Modified  Radical  Mastoid  Operation  for  Cure  of 
Otitis  Media  Purulenta  Chronica,  Med.  Rec.,  New  York,  Nov. 
10  1012 ;  Protective  Mastoid  Operation  :  An  Operation  01 

Election.  Surg.,  Gynec.  and  Obst.,  December,  1913. 

Ingersoll,  J.  M.  :  Operative  Findings  and  Results  in  Mastoiditis, 
Ann.  Otol.,  Rhinol  and  Laryngol.,  September,  l.n.S. 

Hammond,  P. :  Technic  in  After-Cure  of  Radical  Mastoid  Opera¬ 
tion,  Ann.  Otol.  Rhinol.  and  Laryngol,,  September,  1913. 

Mehi  G.  :  Operative  Treatment  of  Acute  Mastoiditis,  Pi  esse 
m6d.,  Nov.  29,  1913. 


STATES  WHICH  RECIPROCATE  WITH  NEW  YORK 

To  the  Editor: — What  states  accept  a  New  York  license  to  prac¬ 
tice  medicine  in  lieu  of  a  written  examination  ?  M.  S. 

Answer. — Delaware,  Indiana,  Michigan,  New  Jersey,  Ohio, 
Utah  and  Wisconsin  have  reciprocal  relations  with  New  York. 
California  and  Colorado,  however,  accept  the  license  of  any 
state  if  the  candidate’s  qualifications  are  otherwise  satis¬ 
factory.  _ 


ARTIFICIAL  PNEUMOTHORAX 

To  the  Editor: — Please  refer  me  to  literature  on  artificial  pneu¬ 
mothorax.  H-  J-  Cckdier,  M.D.,  Celina,  Ohio. 

Answer.— A  list  of  literature  cn  this  subject  was  published 
in  The  Journal,  Dec.  27,  1913,  p.  2313. 


TREATMENT  OF  CHLOASMA  UTERINUM 
To  the  Editor: — 1.  What  are  the  approved  methods  of  treating 
chloasma  uterinum?  the  use  0f  electricity  or  carbon 

s£rVand  how  aro  these  Tt  SM^his 

Answer— 1.  The  treatment  of  chloasma  uterinum  should 
be  a  treatment  of  the  uterine  disease  on  which  it  depends. 
I  ocallv  various  preparations  have  been  advised  for  applica¬ 
tion  to  the  pigmented  area.  Most  of  these  employ  mercuric 
chlorid.  A  number  of  formulas  for  solutions  and  ointments 
containing  this  remedy  may  be  found  in  works  on  dermatology 
Instead  of  corrosive  sublimate,  salicylic  acul  may  be  used,  1 
or  2  parts  in  paste  or  powder  to  20  parts  of  base.  _ 

2.  We  find  no  reference  to  the  use  of  electricity  in  the 
treatment  of  this  affection.  Carbon  dioxid  snow  is  not  usually 
recommended.  It.  Bernstein  (“Solidified  Carbon  Dioxid,  p. 
41),  recommends  a  light  application  for  from  ten  to  twenty 
seconds  without  repetition.  He  states  that  there  was  no 
resulting  marking  of  the  skin  of  any  kind  whatsoever. 


ARTICLES  ON  SURGERY  OF  THE  MASTOID 

To  the  Editor:— Please  tell  me  where  I  can  get  some  of  the 
latest  literature  on  mastoid  surgery. 

S.  R.  Edwards,  M.D.,  Calumet,  Mich. 

Answer.— The  following  is  a  list  of  recent  articles  on  this 

subject:  . 

PhiliD*  W  •  After-Treatment  of  Radical  Mastoid  Operation,  with 
Special  Reference  to  Subject  of  Packing,  Laryngoscope,  March, 

t  i?  n  •  ppllnlnr  Plianses  During  and  After  AcutP  Mas- 

'toiditis  with  a  Consideration  of  the  Inadvisability  of  Certain 
Operative  Procedures  at  Present  Largely  in  Vogue.  inn 

Wel°ty R CALF.^eimpio’ved'  Technical '  the  Thiersch  Graft  Following 
the’  Radical  Ear  Operation,  The  Journal,  Sept.  10,  1911, 

Blumenthal,  A. :  The  Question  of  Primary  Suture  after  Mastoid 
•  Following  Operation, 

F ruser"  V°t  128  Consecutive 

1  Case’s'  in  Which  Operations  Were  Performed  for  Mastoid, 
Labyrinthine  and  Intracranial  Complications  of  buppurative 
Otitis  Media,  Jour.  Laryngol.,  Rhinol.  and  Otol. ,  March,  1J1-. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


RETARDATION  OF  AMERICAN  SCHOOLCHILDREN  AND 

ITS  REMEDY 

In  an  address  on  this  subject  before  the  Schoolmasters’ 
Association  of  New  York,  Dr.  Charles  L.  Dana  opposed  the 
idea  that  the  work  imposed  on  boys  in  the  schools  caused 
nervous  or  mental  breakdown.  He  recalled  but  one  boy  who 
broke  down  from  study  in  the  secondary  schools,  and  in  this 
instance  weak  eyes  constituted  the  main  trouble.  He  insisted, 
on  the  contrary,  that  not  sufficient  work  was  required,  and 
too  short  time  was  devoted  to  study  courses.  On  the  ques¬ 
tion  of  what  our  system  of  education  accomplishes,  he  said 
that  the  American  schoolboy  up  to  the  age  of  10  is  apparently 
equal  in  equipment  to  the  schoolboy  of  the  same  age  in  Eng¬ 
land,  France  and  Germany,  but  when  he  reaches  the  age  of 
12  he  is  decidedly  behind  him,  and  when  he  reaches  the  age 
of  15  or  16  he  is  nearly  two  years  behind.  Dr.  Dana  quoted 
Mr  Burt  in  the  Independent  and  Professor  Perkins  in  the 
Yale  Review x  October,  1913,  to  the  effect  that  the  American 
schoolboy  somewhere  between  the  ages  of  10  and  16  loses  two 
years  as  compared  with  his  brother  of  Europe.  This,  he  said, 
is  conceded  by  the  National  Council  of  Education,  and  it 
agrees  with  Dr.  Dana’s  experience.  His  discussion  referred 
chiefly  to  the  work  in  the  secondary  or  private  schools,  which 
he  said  constituted  the  one  bright  spot  in  our  educational 
system  between  the  dawdling  and  uncertain  policies  of  the 
elementary  schools  and  the  crudity  and  foolishness  of  the 
American  college.  These  boys  in  the  secondary  schools  thus 
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retarded,  were  not  only  broken  down,  they  were  not  even 
educated,  the  fnnntinn  of  fUo  _ _ ■.  "  ,  ,  01 


Jour.  A.  M.  A 
i  March  14,  1914 


,  ,  ,  ,,  .  J  uu wn,  tney  were  not  even 

being  only  to  sTl  7  ^  SeC°ndary  sch°°l  apparently 

being  only  to  fit  boys  for  an  American  college,  in  contrast 

to  the  ieal  work  of  the  English  public  schools,  the  gymnasium 

of  Germany  and  the  lycSes  of  France.  As  Lcordlng  to  the 

inet-Simon  tests  children  three  years  behind  in  mental  a(re 

bovsTjfda*18  b!e  mindcd’  Dr-  Dana  asks’  “Are  not  our 
,  3  at  18  ^ngerously  near  fatuity?”  He  adds,  “Since  in  an 

1  merican  college  this  mental  retardation  is  not  lessened  but 

“ueLdUethTraSed,A,t  f0U0WS  (What  many  of  us  bave  long 
guessed)  that  our  American  graduates  belong  to  the  feeble- 

tests.”  a8SeS  aS  meRSUred  ^  the  B-S-  or  other  intelligence 

The  National  Council  of  Education,  after  Ion*  study 
expla.ns  a  recent  report  that  the  inferiority  of  ou°r  school- 
children  is  due  to  the  fact  that  the  foreign  pupil  begins  many 

tory  •  thaT ther t  SUhh  “  f°"ign  IangUages’  science°  and  his 
tory  that  the  teacher  exercises  greater  care  of  the  pupils  as 

individuals;  and  that  there  is  the  absence  of  marks  and 

examinations,  and  finally  a  greater  length  of  the  school  year 

Ihe  council  recommends  that  greater  emphasis  should  be 

paced  on  moral  training  for  better  citizenship  and  a  better 

and  "“alter  selection  of  subjects  and  more  thorough  and 

scientific  instruction  in  them.  Dana  points  out  that  the  coun¬ 
cil  does  not  lay  stress  on  the  need  of  intensive  study  by  the 

rlrvu”.  peointrtMSS  °f  ‘hC  SCh0°'  ^  Whi"'  *“  '- 
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COMING  EXAMINATIONS 


S»:rKyil!',SV'n“:  Thomas,  rh,e„„. 

upire  Bldg.,  Denver!  P  '  8ec’’  Dl'  Davld  A.  Strickler,  612 


Empire  Bldg.,  Denver.  _ ,  — 

M ^ne sot  1  ^ 'Minneapolis  AnHl' 7  To  J°«  ”  F  riSchmershall.  Jerome. 
814  Dowry  Bldg  St  Paul  P  7  °‘  Sec"  Dr-  Th™as  McDavitt, 
Montana  :  Helena  Anrii  7  w 

New  Mexico:  Santa  pe  Am-ili-i’  ^  C'  RiddeI1>  Helena. 

Las  Vegas.  a  1  e>  ApnI  13 •  spc.,  Dr.  W.  E.  Kaser,  East 

lu?hTeH°MA:  °klah0ma  Cit^>  April  14-  Sec.,  Dr.  John  W.  Duke, 

SCC"  Dt-  Gar‘l”“  T.  swots! 

Templeton  Bldg.T  Sal t T'ake Tffty1  °~7’  SCC'’  Dr*  G‘  F-  Harding,  403 

12tT[EilVw‘heelIiAng.CharIeSt0n’  April  2F  Sec.,  Dr.  S.  L.  Jepson,  81- 


STATES  REQUIRING  HIGHER  PRELIMINARY 
EDUCATION 


n  official  communication  states  that  after  Jan.  1  1915  the 
Arkansas  State  Medical  Board  will  require  all  students  enter- 
■  g  on  the  study  of  medicine  in  that  state  to  have  com 

chemistry^  S££ 

in  19g19  ther”  ate  ”  wh°  ^a‘3 


Ihe  American  school  year  has  from  900  to  1,000  school 
hours— from  185  tn  onn  0„ivc„i  j _  _  u  school 


the  German  school  is  1,400  hours,  270  days,  fivt^five^and 

and  EnManden  Th‘  t  ^  **”**  is  true  in  Malice 

shorter  ^n  fbe  T  7™™  SCh°o1  year  is  often  »till 
shorter  in  the  secondary  schools,  in  instances  hardly  more 

to  work  stTd9-’!  TET°Pean  b°y  at  the  age  of  10  i*  made 
to  work  steadily  and  intensively.  The  American  boy  can  do 

tion  ffiek  I08?  i  ^  ,Under  n°  con,Pulsion>  hence  retarda- 
is  brought  h  Tu  superficiality.  He  believes  that  this 
brought  about  by  a  sort  of  sickly  sentimentality  toward 
the  growing  boy  on  the  part  of  American  parents.  The  idea 

prevMent  that  study  is  a  dangerous  thing  for  a  boy,  and 
that  hard  mental  work  •  -  •  y’ 

careful  conditions. 


f“r"  TW  S,X“'Cn  States  whioh  l;ave  adopted  require- 

fou  ‘i:  ,Z'Zm7  AT™  ln  additi°n  t0  a  standard 

eo  Ue  Je!  f  j  TI’eS'3  8latc3"  the  "ambor  of 

.  oe  }  ears  required  and  the  time  the  higher  requirement 
becomes  effective  are  as  follows:  requirement 


should  be  given  him  under  the  most 


This  idea,  Dr.  Dana  believes,  is  entirely  wron*-  mental 
■»oik  is  not  only  healthful  for  a  growin*  child  but  it' 

!Ute1^  Nothing  i,  so  important  oi  him ‘a X Z 

nnpeHod  to  do  hard  work  and  to  fl„lsh  thoroughly  ! 
task  If  he  works  with  the  idea  that  he  should  ston  the 
minute  the  sensation  of  ennui  comes  on  him  he  will  never 
be  thorough  or  effective.  He  should,  of  course,  work  wisely 
The  biain  is  the  best  protected  organ  of  the  body.  This  organ 
a  d  all  its  tissues  rests  one-third  of  the  day,  while  all  The 

ho^  °Zn\  GVen  thG.  mUSdeS>  are  d°ing  work  every 
hour.  The  brain  receives  more  blood  per  cubic  centimeteT 

than  any  other  organ,  and  is  protected  physiologically  against 

overwork  by  the  feeling  of  ennui;  more  than  any  other  Can 
it  responds  to  PTPmhn  f  oigan 


State  Examining 
Board  of — 
Minnesota  . .  . 

No.  of  Years 
Required 

Affects  Students 
Matriculating 

Affects  All 
Applicants 

North  Dakota.. 

1908-09 

1908-09 

1912 

Colorado  . .  . 

1912 

Connecticut  .  . 

•  J 

1910-11 

1910-11 

1914 

Kansas  .  .  . 

1914 

Indiana  . .  . 

•  1 

1910-11 

1914 

Utah  .  . 

•  z 

1910-11 

1914 

Iowa  . 

•  1 

1910-11 

1914 

South  Dakota 

Vermont  .... 

•  z 

2 

1911-12 

1911-12 

1915 

1915 

Pennsylvania  . . . 
Kentucky 

•  1 

1 

1912- 13 

1913- 14 

1916 

1917 

Michigan  . 

1914-15 

1918 

Rhode  Island 

*  1 

1914-15 

1914-15 

1918 

Arkansas  . . . 

1918 

California  . . . 

1915-16 

1919 

1915-1 1> 

1919 

Kansas  June  Report 

MedLf  PA'  D/krS’  SGCrTtary  °f  the  Kansas  State  Board  of 
Medical  Registration  and  Examination,  reports  the  whfiu, 
examination  held  *’  ??°rtS  tlie  written 


"  - O  iiiuic  tnan  any  other  organ  examination  held  at  Topeka,  June  10-12  1913  The 

't  responds  to  exercise  and  training  and  has  within  it  more  °f  subjects  examined  in  was  10;  total  number  of  „„ 

potentialities  of  development  than  any  other  tissue.  G“  en  &Sked’  100:  ~  °f  qUeStl°nS 

a  healthy  child,  worhinnr  and 


*  imoHi  : Tr  lctJI  auy  otner  tissue.  Given 

a  heaithy  child,  working  and  living  in  proper  surroundings 

ob  I  7  7  7  7^  t0  the  mental  Work  which  can  be 

idea  is  thaHft  mD  7  pedagogics-  The  European 

lea  that  after  the  age  of  10  a  child  is  able  to  do  hard 

IbTe  to3"!  °Ug  t0  ,d°  The  Anieriean  idea  is  that  it  is 

able  to  do  some  work  and  ought  to  be  persuaded  to  do  it 

of  pCr  end°rfs  the  general  plan  of  the  National  Council 
of  Education  that  the  child  shall  finish  his  elementarv  edn 

S  ratio1!;  betWhr,  12  <aml  16  hC  «ba»  bo  adt!Ld t 

will  fi  i  l  ih  T  able  °  enter  a  v°eational  school  where  l,e 
7  fin'sh  his  education  at  the  age  of  20;  or  he  will  enter 
a  smah  college  and  finish  his  training  in  the  arts;  or  he  will 

fill  sh  TlCi::;.  Cl0lleSe  at  -18,  being  S0  equipped  that  he  will 
finish  the  liberal  course  in  two  years  and  begin  his  pro¬ 
fessional  course  ,n  medicine  or  law  at  20  and  graduate  at  24 
This  work  must  be  initiated  in  the  elementary  schools  but 

paS/Sol!*  mUS‘  b8  d0,,e  “  th°  high  SCh0°U  a”d  Pre' 


It'of  ‘c°L  rrnta*e  req"ired  l’0  b”88’  75-  Tl.e°  towal! 
f  cail(iidates  examined  was  82,  including  one  who  had 

been  previously  licensed  without  ex.minatio!,  of  whom  78 

Sev  “t"11”  the,.rdidate  beensed,  and  4 

:  ^eventeen  candidates  were  licensed  through  reciprocity 
The  following  colleges  were  represented;  P  * 


College 


passed 


Per 

Cent. 

’8 


Year 

University  of  Arkansas  ....  ,  G!!a0d-  — ~ 

U84Ts?"e2e  Mea-  «■«  siw-iiMjj-Tsy'A©)  7s,g;8J9, 

"i*s1i“™Sa‘lI'^-|Collesc  and  IIosp..  Chicago  ....(1013)  8< 

KfChM^‘skCstlt  'it'U  76.5,  873s.», 

University  ot  Kansas  (1m8,87|’  ?9'88184s-?4ii!\?l  S8' 
University  of  Louisville  ’  ’  S1,  8,i’  83,  ,84-8,  86. 

Flint  Medical  College  . (1913)  86.9 

Ensworth  Medical  College . (1904)  75 

'Va8ffia82Ci84.Hahnemann  Medica1’  Coliw  (1910)  80ffi  ;}  (1913^77, 
St.  Louis  University 
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Columbia  Univ.,  Coll,  of  Phys.  and  Surgs.,  N.  Y.  (1913) 
Ixmg  Island  College  Hospital.. ... ...  .  ...  ...  •  •  (19b«) 

Meharry  Medical  Colleg'e  (1913)  (5,  (6,  77,  (9,  80,  84.8. 

failed 

American  Medical  College  . 

Knsworth  Medical  College  .  . . • •  . . 

University  Medical  College,  Kansas  City  ... 

University  of  Tennessee  . 


,  . (1911) 
. (1909) 
, . (1913) 
. . (1913) 


83 

83 


67.5 
45.9 
70 

72.6 


LICENSED  THROUGH 


RECIPROCITY 

Y'ear 

College  ^ ^  ^  ' 

Chicago  College  of  Medicine  and  Surgery . (J912) 

College  of  Physicians  and  Surgeons  Chicago -  1911 

State  University  of  Iowa,  College  of  Medicine. .  (1908) 

Kansas  Medical  College  . . 

University  of  Kansas  JioAp! 

Hospital  College  of  Medicine,  Louisville .  1906) 

Karnes  Medical  College . . . .  . . /Yooni 

Columbian  Medical  College,  Kansas  City . (1900) 

University ^Medteal ^College,  Kansas  City  (1910)  Missouri;  (1911) 
Missouri;  (1912)  Missouri  ,ln19, 

John  A.  Creighton  Medical  Coliege...... . '{"I-.) 

Eclectic  Medical  College  of  New  York  City .  1891) 

Western  Reserve  University  . VAoi'ii 

Meharry  Medical  College  . (ia— 


Reciprocity 

with 

Illinois 

Illinois 

Illinois 

Nebraska 

Missouri 

Kentucky 

Missouri 

Missouri 

Nebraska 


Nebraska 

Nebraska 

Ohio 

Virginia 


TASSED 

College 

Ur'versity  of  Alabama  . 

Atlanta  College  of  Physicians  and  Surgeons... 

Atlanta  School  of  Medicine  . 

University  of  Georgia  . 

Chicago  College  of  Medicine  and  Surgery . 

University  of  Louisville . 

Maryland  Medical  College . 

University  of  Maryland . 

Boston  University  . 

College  of  Physicians  and  Surgeons,  Boston.  .  . 
Leonard  Med.  School  (1906)  77.8;  (1910)  76.5 

North  Carolina  Medical  College . 

Med.  Coll,  of  State  of  S.  Carolina  (1908)  76.5 
University  of  Virginia  . (1911) '80.5 
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Year 

Per 

Grad. 

Cent. 

.  (1913) 

82.6 

. ( 1913) 

75.1 

. (1910) 

78.8 

. (1913) 

75.2 

.(1913) 

77.4 

75.6 

.(1912) 

79.1 

. (1897) 

78.5 

.  (1913)  82.1 

82.4 

.  (1913) 

78 

(1913)  78.1,  78.2 
(1913)  75.6.  75.9 
(1912)  76.4.  79.8 
(1912)  75 


South  Carolina  June  and  November  Reports 

Dr.  A.  Earle  Boozer,  secretary  of  the  State  Board  of  Medi¬ 
cal  Examiners  of  South  Carolina,  reports  the  written  exami¬ 
nations  held  at  Columbia,  June  10  and  Nov.  11-13,  1913.  At 
the  June  examination  the  number  of  subjects  examined  in 
was  13;  total  number  of  questions  asked,  105;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  121,  including  5  osteopaths,  of  whom  81  passed, 
including  4  osteopaths,  and  40  failed,  including  1  osteopath. 
The  following  colleges  were  represented: 


FAILED 

South.  Coll,  of  Med.  &  Surg.,  Atlanta  (1912)71.8;  (1913) 

Indiana  University  . 

Maryland  Medical  College  . (1905)  ;  (1912) 

Leonard  Medical  School  . (1912)  ;  (1913)  ,, 

North  Carolina  Medical  College . (1903)*;  (1912)  68.9,  6.*. _ 

Jefferson  Medical  College . ■••••  •••  •.  •  •  ™  c 

Med.  Coll,  of  State  of  S.  Carolina  (1911)  62.4;  (1913)  70.8, 
Meharry  Medical  College.  .  (1909)  *  ;  (1911)  63  1 ;  (1013) 

Memphis  Hospital  Medical  College. ...  (1911)  *;  (1913) 

University  of  West  Tennessee  . (1313 

Vanderbilt  University  . 

Gate  City  Medical  College!  . (190J) 

*  Examination  not  completed.  .  . 

t  This  school  was  caught  selling  diplomas  in  1911  ;  its  dean  was 
convicted  and  sentenced  to  fifteen  months’  imprisonment. 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

College  of  Physicians  and  Surgeons,  Baltimore .  .  (1912)  W.  Virginia 
Johns  nopkins  University  .  1912  5i!}lS“d 

University  of  Maryland  . moo?!  W  Virginia 

University  of  Pennsylvania  . (1902)  W.  Virginia 


55.5 
69.1 

66.6 
69.6 


i  z.z 
71.2 

* 

56 

54.1 

67 

64.5 


Idaho  October  Report 

Dr.  J.  F.  Schmershall,  secretary  of  the  Idaho  State  Board 


Year 

Grad. 


Per 

Cent. 


PASSED 

College 

Howard  University  (1912)  75.9,  78,  81.6. 

Atlanta  College  of  Physicians  and  Surgeons 

76.5,  77.2,  78.7.  83.9.  86.6.  7q  4 

Atlanta  School  of  Medicine . 'in  a-'  M013  814  91 

University  of  Georgia  .  lOU  <  o-4  ,  (1913  8L4,  Ji 

Baltimore  Medical  College.. . (I0!.1.)  88-2  >  j9};*  Ia'S 

College  of  Physicians  and  Surgeons  Baltimoie  .  1910  |  '“ 

Johns  Hopkins  University .  .......  .  (1904)  8o.2  ,  (1910)  »  J 

University  of  Maryland  (1910)  S3.o  ,  (1913)  S3.2,  83.4,  84.2,  8  6  . 

College  of  Physicians  and  Surgeons  Boston.. -  {91-  Aoq 

University  of  Michigan,  College  of  Med.  and  Surg.  ({9{1) 

Albany  Medical  College  .  .  . . •  •  . . .  •  •  •  jixiSt 

Columbia  Univ.  Coll  of  Fhys.  and  Surgs.,  N.  Y .  (1913) 

Leonard  Medical  School  (1913)  76.6,  79.3,  79-4- 

North  Carolina  Medical  College .  ini q!  sr  9 

Jefferson  Medical  College .  .  .  .  ....  .  .  .  .  •  •  • .  {ql~(  °b’‘” 

Medico-Chirurgical  College  of  Philadelphia .  1906 

University  of  Pennsylvania  . . i-ioooi  '01  ’  mqii  1 

Woman’s  Medical.  College  of  Penna.  a899)|l.  (191^igi2) 

“  '  “  9,  78,  78.2,  78.5, 
80.9,  81.4,  82.1, 


of  Medical  Examiners,  reports  the  written  examination  held 
at  Boise,  Oct.  7,  1913.  The  number  of  subjects  examined  in 
(1908)  75;  (1913)  was  n;  total  number  of  questions  asked,  110;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
was  17,  of  whom  13  passed  and  2  failed.  Two  candidates 
were  licensed  through  reciprocity.  The  following  colleges  weie 
represented : 


82.9 

87 

90.5 

77.5 
,  89.2 

79 
86.1 
84.1 
75.5, 


Lincoln  Memorial  University  . {£{5  774  7S<5 

Meharry  Medical  College  .  1912  ‘7-4,  «8.o 

Vanderbilt  University  . . . (laid) 


FAILED 

Atlanta  College  of  Physicians  and  Surgeons  (1913)  62  62.8,  71.9. 

'  "  Medicine.  . ; Jxin'  ^4'^ 


Atlanta  School  of 


Georgia  College  of  Eclectic  Medicine  and  Surg. 
South.  Colh  ot  Med.  &  Surg  Atlanta  ( 1912 U  66  4: 
University  of  Georgia  (1911)  64.9;  (1912)  5<  , 


(1912) 

(1913) 

(1913) 

, (1913) 
( 1909) 


University  --  - „  ,  „ 

Chicago  Colleg'e  of  Medicine  and  Surgery 
Indiana  University  .  no-m 

Maryland  Ylcdiral’ College' .  0905]^  t ;  (1912) 

-am 

(1912)  41;  (1913)  71  9  75.94 
North  Carolina  Medical  College  {Vna- 


28.4 

70.8 
75* 

45.5 

64.9 

72.5 
70.2 

72.9  : 


passed  Year 

College  Grad. 

Loyola  University  Med.  Dept.  . . *{882{ 

Chicago  College  of  Medicine  and  Surgery . (1.13) 

Northwestern  University  Medical  School  . (1006) 

Rush  Medical  College . >{2xf( 

Medical  College  of  Indiana  . 

Johns  Hopkins  University  . V i  kkb i '  oi  '•  f  1903 

University  of  Michigan  . (1882)  .11,  (1903) 

University  of  Oregon  . 

Willamette  University  . }{£iA; 

Medico-Chirurgical  College  of  Philadelphia  .  .  1913) 
Vanderbilt  University  . (1912)  (7.6,  (1J13) 

FAILED 

Jenner  Medical  College  . 

Ensworth  Medical  College  . . 

LICENSED  THROUGH  RECIPROCITY 

Year 

CoHege  moooi 

St.  Louis  University  . . 


Per 

Cent. 

80 

79.6 
89 
77.5 
85 
82.8 
91 

76.7 
93 

81.7 
83.2 


69.9 

72 


Reciprocity 

with 

Utah 

Utah 


65.8 

(1909)  t; 
65.8 

Memphis  IIosp.  Med.  Coll...  uau)  »*.o,  6O5 

University  of  West  Tennessee  . m»Aqi  ‘  fiSfi 

Gate  Citv  Medical  Colleges  . (4909)  68.6 

*  Could  not  fulfil  requirements, 
t  Examination  not  completed. 

I  diploma,  to  1911  ;  It.  dean  wa» 

convicted  and  sentenced  to  fifteen  months  imprisonment. 

At  the  examination  held  Nov.  11-13,  1913,  the  numbei  of 
subjects  examined  in  was  13;  total  number  of  questions 
asked,  105;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  45,  including  1  osteopath, 
of  whom  23  passed,  including  1  osteopath,  and  22  failed,  four 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented : 


Ohio  January  Reciprocity  Report 

Dr.  George  H.  Matson,  secretary  of  the  Ohio  State  Medical 
Board,  reports  that  21  candidates  were  licensed  through  reci¬ 
procity,  Jan.  6,  1914.  The  following  colleges  were  represented: 

LICENSED  THROUGH 


College 

George  Washington  -  . 

College  of  Physicians  and  Surgeons,  Chicago. ..  (loo O 
Hahnemann  Medical  College  and  IIosp.,  Chicago  (1M^) 


RECIPROCITY 

Year  Reciprocity 
Grad.  with 

University  . <  1912) Dist.  Colum. 

-  —  •  (1887)  Iowa 

Illinois 

Chicago  Medical  College . nMl 

Northwestern  University  .  A!  Indiana 

Indiana  University  .  .  . .  |;()8  Kentucky 

University  of  Louisville  . n'snxi  New  York 

Baltimore  Medical  .College .  j898  New  York 

Johns  Hopkins  University  . (, w  Virginia 

SffiSg  o0/  Michigan^  19*10)*  MicbiginV  (i6i2)  SSSU*  ? U%1» 

Michigan. 


ginia  : '(1913)  Pennsylvania.  moioi 

University  of  Vermont  . 


Vermont 
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Book  Notices 


An  Introduction  to  the  History  of  Medicine  with  Medicat 

S  HNOGarrisonIBA  BGEMHhC  £A-TA-AN,d  Questions.  By  Field- 

P  »  rnncipal  Assistant  Librarian,  Surgeon 
General  s  Office,  Washington.  Cloth.  Price,  S7  50  net  Pn  ™ 
with  illustrations.  Philadelphia:  W.  B.  Saunders  Company^ l55l 

This  interesting  and  in  many  respects  novel  history  of  medi¬ 
cine  begins  with  a  discussion  of  the  identity  of  all  forms  of 
ancient  and  primitive  medicine,  which  are  shown  to  differ 
oul\  in  unimportant  details.  Then  come  chapters  on  Egyptian 
Sumerian  and  Oriental  and  Greek  medicine;  on  the  medicine’ 
of  the  Byzantine,  Mohammedan  and  Jewish  periods  the 
medieval  period,  the  Renaissance  and  the  sever ^eenth,  eight¬ 
eenth,  nineteenth  and  twentieth  centuries.  In  addition  to°the 
usual  data,  which  are  presented  in  a  most  pleasing  manner 
special  attention  is  given  to  the  social  and  cultural  aspects 
of  medicine  in  the  various  periods.  About  half  of  the  tevt 
is  devoted  to  the  modern  period,  that  is,  from  the  beginning 
of  the  nineteenth  century  to  the  present  time.  At  the  end  are 
appendixes  covering  medical  chronology,  bibliographic  notes 
for  collateral  reading,  and  a  list  of  test  questions.  The  latter 
are  certain  to  awaken  interest,  as  an  attempt  to  answer  them 
will  reveal  how  very  little  most  of  us  really  know  of  medical 
history.  There  are  complete  indexes  of  subjects  as  well  as 
of  names.  Most  attractive  are  the  many  portraits  which  have 
been  selected  with  great  care,  the  biographic  data  and  the 
u  mi  nous  characterizations  of  the  leaders  in  medicine  of  the 
different  periods. 

As  stated,  the  modern  period  is  treated  very  fully,  and 
American  conditions  and  physicians  receive  due  considera¬ 
tion.  Perhaps  there  is  room  for  the  remark  that  the  Middle 
and  Western  parts  of  this  country  are  not  so  well  represented 
as  the  Eastern.  One  wonders,  for  instance,  why  no  mention 
is  made  of  men  like  Daniel  Brainerd  and  Christian  Fencer, 
and  very  little  is  said  about  the  development  of  the  medical 
institutions  in  these  regions.  On  the  other  hand,  when  one 
considers  the  wealth  of  facts  printed,  the  wonder  is  that  so 
few  serious  mistakes  and  omissions  have  been  made.  While 
compact  and  crowded  with  facts,  every  page  illustrating  the 
learning  and  accuracy  of  the  author,  it  ^is  in  no  sense  a 
dull  book  but  pleasant  reading  throughout,  clear  and  concise, 
rich  m  happy  phrases,  apt  quotations,  with  occasional  flashes 
of  humor,  and  many  historical  and  cultural  allusions.  It  has 
the  “genuine  flavor  of  letters,”  inspires  interest  in  its  sub¬ 
ject  and  merits  the  widest  popularity. 

The  American  Encyclopedia  and  Dictionary  of  Ophtiiat  mot 
?«*•  Edited  by  Casey  A.  Wood,  M.D.,  C.M..  D  C  L  Professor  of 

'vSsss'ijf 

J“‘cag“tcicCv?tod  Pt”s“- 1M3.  rp'  T20'1M5'  with  illustrations: 

Ihe  character  of  the  encyclopedia  as  established  in  the  first 
volume  is  well  sustained  in  the  succeeding  portion  of  this 
ambitious  work.  The  article  by  McKee  on  the  bacteriology 
of  the  eye  and  by  Beard  on  blcpharoplasty  are  among  the 
leading  and  valuable  articles  in  this  volume.  The  articles 
on  the  brain  and  brain  tumor  by  Halstead  are  of  exceedin'- 
interest;  they  represent  a  comparatively  recent  extension  of 
the  field  into  which  the  ophthalmic  surgeon  must  eventually 
become  more  actively  interested  in  his  surgical  work,  so  that 
it  should  be  well  covered  in  a  book  of  this  character.  Two 
interesting  articles  of  considerable  length  are  those  on  the 
blind  and  on  the  prevention  of  blindness,  and  on  the  com¬ 
parative  anatomy  and  histology  of  the  eyes  of  birds.  The 
former,  article,  in  addition  to  a  discussion  statistical  and 
otherwise  of  the  usual  causes  of  blindness,  takes  up  the  pre¬ 
vention  of  blindness  in  industrial  pursuits  by  means  of  pro¬ 
tective  glasses,  protecting  devices  for  machines,  etc.  It  requires 
some  effort  to  adjust  oneself  to  the  idea  of  an  encyclopedia 
made  up  largely  of  signed  monographs  with  the  constantly 
recurring  personal  pronoun  and  expression  of  opinion  and  dis¬ 
cussion  of  theory  rather  than  plain,  dogmatic  statement. 
Encyclopedic  medical  biography  which  contains  description  of 
dress,  anecdote,  quotation  and  classical  allusion  are  also 


unusual.  The  quotation  of  a  portion  of  one  of  Dr.  Weir 
Mitchell  s  novels  to  illustrate  a  point  is  likewise  an  innova¬ 
tion  in  encyclopedic  medical  literature.  The  editor  has  antici¬ 
pated  a  criticism  in  regard  to  the  dictionary  feature  of  the 
work  when  he  says  in  Ids  introduction  to  the  first  volume  that 
the  setting  forth  of  so  many  foreign  words  might  be  regarded 
as  padding.  It  is  said  that  many  foreign  words  which  have 
equivalents  in  English  which  are  very  similar  in  form  have 
ii  en  omitted.  It  is  believed  that  many  more  might  have  been 
omitted  without  detriment,  especially  the  words,  of  which 
there  are  not  a  few,  which  seem  to  have  no  connection  with 
ophthalmology.  This  applies  also  to  the  description  or  men¬ 
tion  of  certain  bacteria  with  no  reference  to  their  role  in 
ophthalmic  pathology.  The  monographs  are  for  the  most 
part  excellent  and  informing.  A  few  of  the  contributors  seem 
not  to  have  caught  the  spirit  of  scientific  enthusiasm  which 
forms  the  key-note  of  the  work,  but  on  the  whole  the  second 
volume,  with  its  abundant  illustrations,  forms  a  worthy  part 
ol  this  monumental  and  representative  American  book  on 
ophthalmology. 

Spatpsychosen  katatoner  Art.  Eine  klinische  StrrlD  Vnn 

New  Yor^fRebman’co^lO?^-  Paper-  rrice’  18  ^  440. 

I  inbr  the  title  “Late  Catatonia”  the  author  classifies  cases 
of  catatonia  which  begin  in  the  fifth  and  sixth  decades:  that 
period  of  life  when  regressive  changes  first  become  marked. 
Late  catatonia  does  not  differ  essentially  in  its  clinical  mani- 
estations  from  catatonia  developing  in  early  years.  It  is 
much  more  frequent  in  women  than  in  men.  The  influence  of 
the  menopause,  woman’s  entrance  into  the  period  known  to 
be  dangerous,  loss  of  her  sexual  functions,  and  the  changes 
in  the  internal  secretions  of  the  ovaries,  all  have  a  power °to 
affect  her  mentally.  The  physical  diseases  and  discomforts 
which  come  to  many  women  at  this  time  increase  the  mental 
distress.  The  degree  of  distress  depends  largely  on  the  cliar- 
aciei  of  the  mind  acted  on.  This  in  turn  is  strongly  influenced 
by  the  character  of  the  woman’s  earlier  life:  the  success  of 
her  marriage,  freedom  from  too  much  stress  and  strain,  etc. 

Those  traits  in  the  younger  woman  which  lead  her  to  be 
considered  as  eccentric,  jealous  or  emotionally  unstable  are 
apt,  under  the  strain  of  the  menopause,  to  develop  to  such 
a  degree  as  to  constitute  an  actual  psychosis.  Psychoses 
which  in  earlier  life  are  of  the  hebephrenic,  paranoiac, or  cir¬ 
cular  type,  are  apt,  with  the  menopause,  to  take  on  a  catatonic 
type.  Ihe  author  advances  the  theory  that  the  Geschlechts- 
zellen,  the  cells  of  the  sex-organs,  produce  a  hormone  whose 
absence  causes  a  disturbance  of  the  general  organism. 

An  interesting  chapter  is  that  which  treats  of  the  relation 
between  age  and  the  forms  of  psychoses:  a  psychosis  develop¬ 
ing  at  any  age  is  colored  by  the  psyche  peculiar  to  that  age. 

‘  lllost  valuable  part  of  the  book  is  that  which  gives  the 
descriptive  histories  of  the  forty  cases  that  are  cited  in  full. 
The  reader  is  given  an  excellent  insight  into  the  material 
which  the  author  uses  to  develop  his  theories.  The  book  is  a 
valuable  addition  to  the  literature  of  the  psychoses. 

M°.unsg  I!y  Charles  Powell  White,  M.D.,  F.R.C  S  Director 
noth11  rHcerr5  50eanet  Fpnd'oJh0  rathology  of  Growth,  Yob 
York  :PauI  S.Hofe?  19%.  **  23°’  w,th  88  Orations.  New 

From  the  title  page  one  gains  the  impression  that  this  book 
constitutes  the  first  volume  of  a  series  of  text-books  of  patli- 
ology  edited  by  A.  E.  Boycott;  but  no  definite  statement  to 
this  effect  is  forthcoming.  The  volume  contains  a  concise  dis¬ 
cussion  of  the  subject  of  tumors,  both  as  to  their  general 
characters  and  their  special  forms.  There  is  no  consideration 
of  their  clinical  features,  their  general  effects  on  the  indi¬ 
vidual,  or  their  relation  to  different  viscera.  The  amount  of 
information  given  in  a  small  space  is  large,  and  it  is  reliable. 
Perhaps  the  best  chapter  is  on  the  etiology  of  tumors,  which 
is  to  be  recommended  for  its  sanity.  No  attempt  is  made  to 
inspire  the  student  to  independent  thinking  or  research,  or 
to  lead  him  to  do  outside  reading.  The  illustrations  ’are 
practically  all  from  photomicrographs,  and  it  is  doubtful  if, 
in  most  instances,  they  will  be  very  enlightening  to  the 
inexperienced  student,  for  whom  the  book  is  evidently  intended. 
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Miscellany 


The  Present  Status  of  Tuberculin 

In  the  Transactions  of  the  British  National  Association 
for  the  Prevention  of  Consumption  and  Other  Forms  of  Tuber¬ 
culosis  (Great  Britain),  appears  the  report  of  a  symposium 
on  tuberculin  held  at  the  fifth  annual  conference  of  the 
association.  Among  those  participating  in  this  symposium 
were  Hector  W.  G.  Mackenzie,  G.  Sims  Woodhead,  Lydia 
Rabinowitsch-Kempner,  Edmond  Beraneck,  Sahli,  Nathan  Raw, 
William  Charles  White,  Noel  U.  Bardswell,  Sir  James  K.  Fow¬ 
ler,  Sir  R.  W.  Philip,  Sir  St.  Clair  Thomson,  E.  Rist,  John 
Rennie,  0.  Amrein  and  Pannwitz.  Although  the  discussion 
presented  a  variety  of  opinions  on  some  points,  there  was  a 
close  agreement  on  several  phases  of  the  subject,  the  moie 
important  topics  are  here  briefly  presented: 

LACK  OF  EXPERIMENTAL  EVIDENCE 

It  is  a  remarkable  fact  that  notwithstanding  the  great 
scientific  genius  of  its  discoverer,  tuberculin  has  never  been 
placed  on  a  scientific  basis  through  satisfactory  experimental 
results.  This  has  been  pointed  out  by  Batty-Shaw  (The 
Present  Evidence  for  and  against  the  Use  of  Tuberculins  as 
a  Specific  Cure,  Brit.  Med.  Jour.,  May  3,  1913,  p.  921)  and 
is  confirmed  by  Rabinowitsch  and  Mackenzie.  Mackenzie 
states  that  Ivoch  passed  over  the  action  of  tuberculin  in 
animals  and  afterward  dwelt  on  its  extraordinary  effects  in 
tuberculosis  in  man.  He  asks  whether  any  one  has  been 
able  to  obtain  the  cure  by  means  of  tuberculin  injections 
of  the  tuberculous  ulcer  occurring  at  the  site  of  the  primary 
inoculation  puncture.  Rabinowitsch  refers  to  this  question 
and  states  that  the  majority  of  reports  bearing  on  the  treat¬ 
ment  of  experimental  tuberculosis  by  tuberculin  are  unfavor¬ 
able.  It  is  well  known  that  large  doses  of  tuberculin  will 
kill  tuberculous  guinea-pigs  promptly.  Rabinowitsch  used 
small  aoses,  beginning  ten  days  after  the  infection  of  the 
animals.  From  the  results  as  a  whole,  it  was  evident  that 
no  curative  influence  had  been  exercised  by  the  tuberculin. 
The  control  animals  sometimes  lived  longer  than  the  treated 
animals. 

TUBERCULIN  REACTION  ACCOMPANIED  BY  BACILLI  IN  THE  BLOOD 
Rabinowitsch  also  made  the  important  discovery  that  tuber¬ 
culin  sufficient  to  produce  a  general  reaction  causes  virulent 
tubercle  bacilli  to  enter  the  blood  and  thus  tends  to  dissemi¬ 
nate  the  disease.  This  finding  is  confirmed  by  the  observa¬ 
tions  of  Bachmeister  on  human  subjects.  In  four  out  of 
fifteen  cases,  blood,  taken  from  patients  at  the  height  of  the 
feverish  reaction  following  the  diagnostic  use  of  tuberculin, 
produced  tuberculosis  in  animals  injected  with  it.  The  blood 
of  each  of  the  four  patients  taken  before  the  use  of  tuberculin 
gave  negative  results  when  injected.  It  is  evident  that  much 
caution  should  be  used  in  the  employment  of  tuberculin  even 
for  diagnostic  purposes. 

Rabinowitsch  thinks  that  tubercle  bacilli  may  be  caused  to 
enter  the  blood-stream  not  only  by  the  injection  of  tuberculin, 
but  also  by  the  use  of  chemotherapeutic  preparations.  It 
appears  that  the  most  diverse  irritants,  when  acting  on  the 
tuberculous  organisms,  favor  the  entrance  of  bacilli  into  the 
circulation. 

DIFFICULTY  OF  INTERPRETING  THE  CLINICAL  EVIDENCE 

The  determination  of  the  clinical  usefulness  of  tuberculin 
has  proved  especially  difficult.  Mackenzie,  alter  a  considerable 
experience,  still  feels  uncertain  as  to  its  value.  In  his  opinion 
it  is  still  on  trial.  He  says,  “When  all  is  said  and  done,  we 
have  to  acknowledge  that  the  results  of  it  are  not  brilliant, 
certainly  not  convincing.” 

In  various  papers,  conclusions  from  clinical  experience  aie 
expressed  with  a  varying  degree  of  confidence.  Some  are 
quite  enthusiastic,  others  very  conservative.  As  an  illustration 
of  the  difficulty  of  estimating  the  curative  influence  of  tuber¬ 
culin,  Bardswell  says,  “The  good  effect  of  tuberculin  is  at 
best  exerted  almost  imperceptibly,  and  over  a  long  period, 


the  slowness  of  its  action  being  such  that  it  is  often  difficult 
to  determine,  as  regards  patients  under  the  most  favorable 
and  hygienic  conditions,  how  much,  if  any,  of  the  improve¬ 
ment  that  takes  place  is  due  to  its  use.”  Further,  he  says, 
“Tuberculin  cannot  be  looked  on  as  a  means  whereby  an 
unfavorable  case  can  be  converted  into  a  favorable  one,  or 
as  likely  to  turn  the  scale  in  the  patient’s  favor  when  his 
progress  is  hesitating  or  definitely  retrogressive.  More  often 
than  not  it  will  do  harm.” 

In  some  cases  results  more  favorable  than  those  obtained 
in  ordinary  sanatorium  cases  were  reported;  but  these  results 
were  in  selected  patients  and  there  are  no  records  of  similarly 
selected  patients  under  ordinary  sanatorium  treatment.  The 
selection  of  cases  favorable  for  tuberculin  treatment  and  the 
exclusion  of  those  less  favorable,  therefore,  introduces  a 
serious  element  of  fallacy. 

Rist  says  that  he  has  “never  seen  a  patient  doing  well 
under  tuberculin  without  remaining  in  doubt  whether  lie 
would  not  have  done  as  wTell  without  tuberculin.”  He  still 
gives  it  to  some  patients  for  a  subjective  effect. 

PSYCHIC  INFLUENCE 

One  reason  for  the  better  results  obtained  under  tuberculin 
than  under  the  ordinary  sanatorium  treatment  alone  may  be 
found  in  the  effect  of  psychic  influence.  Dr.  Gebser  says, 
“A  great  number  of  tuberculin  successes  seem  to  me  to  be 
explicable  by  psychologic  processes.  People  who  submit  them¬ 
selves  to  tuberculin  treatment  mostly  feel  well-disposed  to 
it  and  also  possess  the  necessary  qualities  of  character  to 
behave  rationally;  to  this  fact  they  for  the  most  part  owe 
their  improvement  in  health.” 

UNFAVORABLE  OPINIONS 

Schudt,  Henssen,  Wolff  and  Brauer  take  a  skeptical  atti¬ 
tude  as  to  the  therapeutic  value  of  tuberculin. 

Thomson  reports  a  most  discouraging  experience  with  this 
remedy  in  laryngeal  tuberculosis.  He  says:  "All  that  tuber¬ 
culin  appears  to  do  or  that  one  can  allow  that  it  may  do 
is  to  slightly  assist  the  promising  cases.  After  all  can  its 
most  enthusiastic  supporters  ever  expect  more  of  it?  It  is 
often  referred  to  as  a  remedy  by  those  of  little  understand¬ 
ing.  We  know  it  is  no  remedy.” 

In  Thomson’s  opinion,  so  far  as  the  larynx  is  concerned, 
tuberculin  may  do  much  harm  in  unskilled  hands;  in  most 
cases  its  good  effects  are  not  obvious;  in  a  few  it  may  be 
helpful. 

FAVORABLE  OPINIONS 

Rennie,  Amrein  and  Morland  speak  favorably  of  the  use 
of  tuberculin  in  their  experience. 

Sims  Woodhead  maintains  that  tuberculin  is  a  powerful 
agent,  potent  both  for  good  and  for  evil,  and  must  be  used 
with  great  care.  The  only  safe  method  of  administeiing 
tuberculin  treatment  is  to  avoid  all  but  minimal  reactions. 
Otherwise  it  may  do  more  harm  than  good.  It  has  nevei 
yet  conferred  complete  immunity  to  tuberculosis  either  in 
man  or  in  animals. 

SELECTION  OF  CASES 

Without  selection  of  cases  tuberculin  treatment  is  impos¬ 
sible.  The  susceptibility  of  various  individuals  to  tuberculin 
varies,  according  to  ’White,  to  such  an  extent  that  to  piodnce 
the  same  effect  in  two  individuals  may  require  two  hundred 
times  as  much  tuberculin  in  one  case  as  in  the  other,  there 
are  many  cases  in  which  it  is  distinctly  contra-indicated. 

While  some  authors  contend  that  tuberculin  treatment  is 
not  necessarily  contra-indicated  by  fever,  Rist  insists  that 
one  must  first  exclude  patients  who  are  in  a  febrile  condition. 
This  class  includes  the  great  majority  of  the  progressive 
cases.  Rist  has  had  no  success  with  tuberculin  in  the  non- 
febrile  progressive  cases  in  which  he  has  used  it. 

Philip  thinks  highly  of  tuberculin,  but  its  success,  he 
believes,  rests  largely  on  the  patient’s  potential  of  recovery. 
The  hope  of  successful  treatment  is  greatly  enhanced  if  the 
lesion  is  local.  For  this  reason  surgical  tuberculosis,  and 
glandular  and  skin  lesions  give  much  better  results  with 


874 


MISCELLANY 


l]ZrrTd7  thln  Pulmonai7  tuberculosis.  “In  order  that 
tub.rculm  i  may  be  effective,  treatment  must  be  begun  suffi- 

.'•!!  ?  eai  y\  Th®  defensive  mechanism  of  the  individual  must 
L  be  eaPable  of  ready  response  to  stimulation  ” 

ho  f  °.r,dl"g  \°  Woodhead,  three  main  considerations  are  to 
e  decided  when  we  are  doubtful  as  to  whether  or  not  we 
should  use  tuberculin: 

maintained116  tiSSUGS  ^  n°Urished  and  the  functions  well 

2  Are  bacilli  already  present  and  accessible  in  sufficient 
numbers  to  provoke  the  therapeutic  reaction  of  the  organism? 

3.  Is  it  safe  to  induce  any  lytic  action  on  these  bacilli  in 
the  piesent  condition  of  the  patient? 


Jour.  A.  M.  A. 

March  14,  1914 

3  Tuberculin  is  effective  only  in  strictly  localized  forms 
o  tuberculosis.  Hence,  the  results  are  good  in  the  forms 
of  tuberculosis  called  surgical,  such  as  affect  the  skin,  bones 
joints  and  lymph-nodes.  Tuberculosis  of  the  lungs,  when 
strictly  idealized,  would  appear  to  indicate  its  use,  but  the 
different  character  of  the  tissue  involved  seems  to  render 
the  results  less  favorable. 


EFFECT  OF  LOCAL  TUBERCULOSIS 

Better  results  are  usually  obtained  from  tuberculin  in  the 
tieatment  of  localized  tuberculosis  than  from  its  use  in 
general  infections.  Salili  says,  “AH  localized  tuberculosis  is 
suitable  for  tuberculin  treatment,  provided  that  the  patient’s 
si  stem  is  not  already  overloaded  with  tuberculin,  and  he  is. 
therefore,  too  seriously  ill.” 

According  to  Raw,  “This  valuable  and  powerful  remedy  gives 
us  the  best  results  in  the  treatment  of  tuberculous  glands. 

lie  infection,  being  of  bovine  origin,  requires  for  its  treat¬ 
ment  a  tuberculin  prepared  from  human  bacilli,  as  more  com- 
p  ete  immunity  seems  to  be  produced  in  the  human  body 
by  using  opposite  tuberculins.” 

Raw  regards  tuberculin  as  a  remedy  of  the  greatest  value 
especially  ,n  early  cases  and  when  the  deposit  of  tubercle  is 
localized,  as  in  one  apex  of  a  lung  or  in  a  lymph-node  or 
single  joint;  but  when  the  tuberculosis  is  disseminated  and 
complicated  by  secondary  infections  the  use  of  tuberculin 
cannot  be  expected  to  be  of  much  avail. 

Philip  says:  “In  proportion  as  the  disease  is  localized  the 
hope  of  successful  treatment  by  tuberculin  is  increased.  In 
a  case  of  early  tuberculous  infection,  when  the  prqcess  is 
muted  to  the  lymphatic  system,  or  in  a  case  where,  with 
further  advance,  the  disease  is  still  for  the  most  part  localized 
and  the  systemic  disturbance  is  relatively  slight,  the  well- 
regulated  use  of  tuberculin  affects  the  patient  favorably  and 
m  many  cases  leads  to  cure.” 

Rist  points  out  that  tuberculin  acts  favorably  on  certain 
s  vln  lesi°ns,  but  is  of  little  use  in  tuberculosis  of  the  lunss 

O  * 

TUBERCULIN  IN  GERMANY 

In  an  appendix  to  the  report  Pannwitz,  secretary  of  the 
International  Antituberculosis  Association,  presents  a  sum¬ 
mary  of  the  views  of  prominent  German  specialists.  According 
to  Pannwitz,  tuberculin  is  extensively  used  in  Germany  and 
is  popular.  He  points  out,  however,  that  the  number  of 
doubters  is  increasing,  and  in  evidence  of  this  fact  he  notes 
that  the  search  for  new  tuberculin  preparations  never  ceases 
A  considerable  number  of  the  German  specialists  quoted 
express  a  favorable  opinion  and  state  that  the  hygienic  sana¬ 
torium  treatment  combined  with  the  use  of  tuberculin  is  more 
effective  than  the  sanatorium  treatment  alone.  When  tuber¬ 
culin  injections  are  given,  it  is  asserted  that  the  patients 
are  more  easily  controlled  and  especially  can  be  persuaded 
to  continue  the  treatment  longer  than  if  they  are  merely 
urged  to  continue  simple  hygienic  and  dietetic  measures 

From  reading  these  papers  the  following  impressions  are 
gained : 

1.  Tuberculin  is  not  holding  the  position  which  was  accorded 
to  it  after  its  recovery  from  the  depression  due  to  its  earlv 
incautious  use.  It  Is  not  in  itself  curative,  but  it  is,  at  most 
a  stimulant  to  the  curative  efforts  of  the  organism.  Some 
observers  are  still  of  the  opinion  that  it  is  of  value  in  selected 
cases  of  tuberculosis. 

2.  The  potency  of  tuberculin  for  harm  is  recognized  by  all. 

Its  administration  requires  careful  selection  of  the  case,  close 
observation  of  the  patient  and  appropriate  regulation  of  the 
dose.  Patients  should  be  treated  in  a  hospital,  or  if  the 
remedy  is  administered  to  ambulant  patients,  a  strict  control 
should  be  exercised. 


Full-Time  Health  Officers 

•  Hie  importance  in  local  health  administration  and  in  the 
advancement  of  rural  hygiene  of  the  full-time  county  health 
>  nei  is  emphasized  in  an  address  by  Dr.  Louis  I.  Dublin 
before  the  state  conference  on  health  officers  of  Kentucky 
punted  in  Public  Health  Reports,  Jan.  2,  1914  After  dis’ 

ruralDL!m  °f  Kentucky  to  emP>oy  full-time 

nnal  health  officers  on  account  of  the  even  distribution  of 

the  population  in  the  various  counties,  he  summed  up  the 
need  for  the  qualifications  and  the  opportunities  of,  full-time 
health  officers  as  follows: 

the  health  officer  should  be  one  whose  sole  interest  is  in 
the  community  to  the  exclusion  of  private  interest.  The 
ccasion  should  no  longer  arise  when  a  health  officer  may  be 
empted  by  personal  considerations  to  neglect  common  nfeds 
He  should  never  find  it  necessary  to  compete  with  those  whom 
t  is  his  sworn  duty  to  supervise.  As  to  his  qualifications 

'nd  nuhll  T  Ttl1  trTi10d  hl  *he  modern  Science  ot  sanitation 
and  public  heaHh.  The  average  physician  is  not  equipped  to 

hi!  this  office.  The  protection  of  the  public  health  has  now 

been  conceived  as  a  science  with  its  own  data  and  formula 

such'lr  l!  atC  C’0U1SeS,  are  providcd  for  the  training  of 
cZl  Experience  is  also  a  good  school  for  health  offi- 

cers,  but  ultimately  provision  should  be  made  that  health 

officers  shall  be  holders  of  a  diploma  in  public  health.  The 

tenffive0withCefl  fUll.‘time  health  officers  should  be  coex- 

tensne  with  efficient  service.  Every  year  of  service  makes 

them  of  greater  value  to  the  state,  and  the  office  should  not 

a  pawn  in  the  political  game.  They  should  be  reasonably 

ardsPeand  to  f  U  is  foll-v  to  high  stand- 

a  Is  and  to  make  them  impossible  of  attainment  through 

adequate  compensation  or  uncertainty  of  tenure  of  office 

Jhe  salaries  must  be  adequate  to  attract  able  men 

As  to  some  of  the  problems  of  a  full-time  health  officer  in 

Kentucky,  Dublin  points  out  that  in  1911  the  death-rate  from 

tuberculosis  in  Kentucky  was  229.3  per  hundred  thousand 

while  m  the  registration  states,  which  include  the  centers  of 

investigation,  the  rate  was  155.0  per  hundred  thousand ^  This 

vou  d  constitute  one  of  the  first  problems  of  a  full-time 

health  officer,  and  a  reduction  of  the  death-rate  from  this 

°f  t,le*tates  '»  M»  registration  area 
vould  save  l,/00  lives  annually  i„  the  state  of  Kentucky 

argely  of  men  and  women  in  their  prime  whose  money  value’ 
o  the  state  would  be  more  than  enough  to  compensate  or 
the  additional  cost  of  the  health  work. 

Another  problem  in  Kentucky  is  the  typhoid  fever  rate 
iich  m  1011  was  46.3  per  cent,  as  compared  with  20  4  in  the 
reg  stration  states.  Typhoid  fever  to  the  health  engineer  is 

an  unerring  indication  of  a  polluted  water-supply, infected 
ood  products  and  unsupervised  typhoid  carriers  which  are 
a  constant  menace  to  the  entire  state  through  milk  and  food- 
Sl‘PP.,y'  le  full-time  health  officer  supported  by  the  com 
unity  would  soon  earn  many  times  his  cost  in  reducing  the 
amount  of  typhoid.  The  activities  of  the  full-time  health 
officer  would  also  include  the  reduction  in  the  death  rHe 
iom  pi  even  table  disease,  which  in  1912  in  Kentucky  amounted 
to  39.5  per  cent,  of  the  total  death-rate,  or  12.000  deaths  and 
many  more  cases  of  sickness  in  the  course  of  a  year  Dublin 
further  states  that  one  of  the  most  remunerative  fields  f^ 

work  K.a  i  full-t,me  hea]th  officer  would  be  his  active 

tics  Tfthel  yglSne’  U;  c°°Peration  with  the  school  authori- 
ties  If  there  were  no  better  excuse  than  the  need  for  some 

ocal  authority  to  carry  on  intelligent  child  hygiene  work  in 
each  community  this  would  be  sufficient  for  the  appointment 
of  full-time  health  officers,  as  it  is  during  the  period  of  child 
life  that  the  foundation  is  laid  for  the  physique  which  will 

citizens116  ^  ***  USefulnOSS  and  longevity  of  the  future 
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Waiver  of  Privilege  Procured  By  Fraud 

(Kloppcnlurg  vs.  Minneapolis,  St.  Paul  rf  Sault  Ste.  Marie  Railway 
Co.  (Minn.),  1J,3  N.  \V.  R.  322) 

The  Supreme  Court  of  Minnesota  holds  that  where  it 
appears  that  a  waiver  of  the  privilege  under  the  statute  of 
that  state  relating  to  matters  learned  by  physicians  during 
professional  attendance  on  their  patients  was  procured  by 
fraud  or  misrepresentation,  it  is  not  error  to  disregard  it  and 
to  allow  the  privilege  to  be  claimed. 

Law  Providing  for  Sterilization  of  Epileptics  in  Charitable 
Institutions  Not  Constitutional 

( Smith  vs.  Board  of  Examiners  of  Feeble-Minded  (N.  •/•), 

88  Atl.  R.  963) 


The  Supreme  Court  of  New  Jersey  holds  unconstitutional, 
ns  to  epileptics  in  charitable  institutions,  the  statute  of  1911 
of  that  state,  authorizing  and  providing  for  the  sterilization 
of  feeble-minded  (including  idiots,  imbeciles  and  morons),  epi¬ 
leptics,  rapists,  certain  criminals  and  other  defectives.  The 
court  says  that  the  application  of  the  statute  to  criminals 
did  not  concern  it  in  this  case,  as  the  prosecutrix  was  an  epi¬ 
leptic,  an  unfortunate  person,  but  not  a  criminal. 

The  board  of  examiners  created  by  the  statute  made  an 
order  which,  after  reciting  that  Alice  Smith  was  an  epileptic 
inmate  of  a  state  charitable  institution,  that  procreation  by 
her  was  inadvisable,  and  that  there  was  no  probability  that 
her  condition  would  improve  to  such  an  extent  as  to  render 
procreation  by  her  advisable,  ordered  that  an  operation  of 
salpingectomy  be  performed  on  her.  She  fell  within  the  classi¬ 
fication  of  the  statute  in  that  she  was  an  inmate  of  the  State 
Village  of  Epileptics,  of  which  she  had  been  an  inmate  since 
1902.°  She  had  had  no  attack  of  the  disease  for  the  five  years 

last  past.  .  ,  ,  , 

The  court  after  stating  that  the  statute  is  broad  enoug  i 

to  authorize  an  operation  for  the  sterilization  of  an  epileptic, 
discusses  the  nature  and  daggers  of  such  an  operation  and 
says  it  must  be  performed  by  force,  at  least  to  the  extent 
of  "the  production  of  anesthesia  which  would  destroy  all  liberty 
of  will  or  action,  and  that  it  would  threaten  the  life,  and 
certainly  the  liberty,  of  the  individual  in  a  manner  forbidden 
by  both  the  state  and  federal  constitutions,  unless  it  were 
a  valid  exercise  of  the  police  power.  The  question  presented 
is  therefore  not  one  of  those  constitutional  questions  that 
are  primarily  addressed  to  the  legislature,  but  .a  purely  legal 
question  of  police  power,  which  is  a  matter  for  determination 
bv  the  courts.  The  police  power  is  defined  as  the  power  m 
the  legislature  to  enact  and  enforce  whatever  regulations  are 
in  its  judgment  demanded  for  the  welfare  of  society  at  large 
in  order  to  secure  or  guard  its  order,  safety,  health,  or  morals. 
The  case  in  hand  raises  the  very  important  and  novel  ques¬ 
tion  whether  it  is  one  of  the  attributes  of  government  to 
essav  the  theoretical  improvement  of  society  by  destroying  the 
function  of  procreation  in  certain  of  its  members  who  are 
not  malefactors  against  its  laws.  The  court  says  that  the 
feeble-minded  and  epileptics  are  not  the  only  persons  in  the 
community  whose  elimination  as  undesirable  citizens  would, 
or  might  in  the  judgment  of  the  legislature,  be  a  distinct 
benefit  to  society,  and  if  the  enforced  sterility  of  this  class 
be  a  legitimate  exercise  of  governmental  power,  a  wide  fie  d 
of  legislative  activity  and  duty  is  thrown  open  to  which  it 
would  be  difficult  to  assign  a  legal  limit.  Passing  the  d  s 
cussion  of  these  questions,  the  court  bases  its  decision  in  this 
ease  on  the  ground  that  the  statute  makes  an  unconstitu¬ 
tional  classification  with  reference  to  Epileptics  m  that  t 
umlies  only  to  epileptics  who  are  “inmates  confined  m  the 
several  charitable  institutions  in  the  counties  and  state. 
The  court  states  that  a  further  objection  is  that  the  law,  when 
takin"  into  consideration  the  magnitude  of  the  purpose  in 
view  which  is  nothing  less  than  the  artificial  improvement 


of  society  at  large,  is  singularly  inept,  inasmuch  as  it  does 
not  apply  to  the  much  larger  class  of  epileptics  who  are  not 
confined  in  the  county  and  state  institutions  and  are  vastly 
more  exposed  to  the  temptation  and  opportunity  of  procrea¬ 
tion,  to  the  much  greater  injury  of  society.  The  suggestion 
that  the  classification  might  be  sufficient  if  the  scheme  of  the 
statute  were  to  turn  the  sterilized  inmates  of  the  institutions 
loose  on  the  community,  the  court  dismisses  as  not  worthy  ot 
serious  consideration. 

Malpractice  Liability  in  Incidental  Treatment  of  Felon 

for  Domestic 

(Peterson  vs.  Phelps  (Minn.),  1^3  N.  IF.  R.  193) 

The  Supreme  Court  of  Minnesota  affirms  an  order  denying 
the  defendant  a  new  trial  after  the  plaintiff  had  recovered 
a  verdict  against  him  for  malpractice.  The  court  says  that 
the  close  question  of  fact  was  the  defendant’s  employment. 
There  was  no  direct  request  to  treat  the  plaintiff  s  hngei, 
no  promise  of  payment  for  services,  and  apparently  no  expec¬ 
tation  thereof  on  the  part  of  the  defendant.  He  had  >een 
called  to  attend  the  wife  of  a  farmer  in  whose  home  the 
plaintiff  was  employed  as  a  domestic.  As  the  defendant 
was  leaving  the  house,  having  attended  to  Ins  patient,  he 
found  the  plaintiff  near  the  door  where  she  and  her  employer 
had  been  discussing  her  aching  finger,  and  one  of  them  as  -.ee 
the  defendant  if  he  thought  the  trouble  was  a  felon.  After 
looking  at  it,  he  gave  his  opinion  that  it  was  not,  and  sug¬ 
gested  salt  pork  as  an  application.  The  next  time  he  visi  ec 
the  house  he  examined  the  finger,  opened  it  with  a  need  e, 
and  gave  directions  to  continue  the  use  of  salt  pork.  \e 
last  time,  after  attending  to  the  patient  on  whose  account 
he  made  these  three  visits,  he  again  inquired  about  the  finger, 
was  informed  that  it  felt  worse,  examined  it,  and  advised 
that  some  one  open  it  with  a  needle.  This  was  virtually 
the  plaintiff’s  whole  claim  as  to  the  defendants  acceptance 
of  her  as  a  patient.  He  denied  that  he  ever  used  a  needle, 
examined,  or  prescribed  for  the  finger,  except  that  he  gave 
it  a  look  on  the  first  visit;  but  the  jury  having  adopted  the 
plaintiff’s  version,  and  their  finding  having  been  approx ed  iv 
the  trial  court,  the  supreme  court  must  also  accept  her  es  i 
mony  as  the  truth. 

The  verdict,  so  far  as  it  embodied  a  conclusion  that  the 
defendant  was  guilty  of  malpractice  and  that  the  loss  of 
the  plaintiff’s  finger  resulted  therefrom,  was  amply  supported 
by  the  evidence,,  and  it  must  also  be  held  that  the  evidence 
sufficiently  established  that  the  plaintiff  became  a  patient  of 
the  defendant  and  was  entitled  to  receive  such  treatment 
as  the  physician  possessed  of  the  ordinary  care  and  skill 

would  give. 

If  the  defendant  undertook  to  diagnose,  treat,  or  prescribe 
for  the  ailment,  his  responsibility  for  failure  to  possess  and 
use  the  skill  and  care  of  the  ordinary  physician  was  not 
dependent  on  an  express  agreement  of  employment  or  prom¬ 
ise  to  pay  for  the  services.  If  he  undertook  to  render  services, 
the  law  implied  an  agreement  to  pay  therefor.  It  has  also 
been  held  that  even  as  to  charity  patients  and  those  whose 
treatment  is  undertaken  without  the  expectation  of  pay,  the 
physician  must  possess  the  skill  and  use  the  care  of  the  ordi¬ 
nary  practitioner.  The  defendant  was  on  a  professional  visit 
in  the  home  where  the  plaintiff  was  one  of  the  household.  She 
was  suffering;  the  pain  interfered  with  her  employment.  The 
head  of  the  house  directly  or  impliedly  asked  the  defendant 
to  examine  the  finger.  Under  these  conditions  Ins  acts  m 
attending  to  the  plaintiff’s  suffering  became  quite  persuasive 
of  the  relation  of  physician  and  patient  between  the  wo. 
The  jury  might  well  conclude  that  the  plaintiff  understood, 
and  had  a  right  so  to  do,  that  she  was  in  the  hands  of  a 
physician  who  would  properly  treat  the  ailment. 

In  an  action  for  malpractice,  in  which  it  is  alleged  that  the 
defendant  did  not  use  skill  and  care  in  diagnosing  and  treat¬ 
ing  a  felon  on  the  plaintiff’s  finger,  and  that  he  did  not  make 
the  necessary  and  proper  incision  in  the  finger,  it  is  not  error 
to  admit  testimony  of  the  actual  treatment  given,  including 
the  pricking  of  the  finger  with  a  needle. 
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COMING  MEETINGS 

American  Medical  Association,  Atlantic  City,  June  22-26. 

Am.  Assn,  of  Pathologists  and  Bacteriologists,  Toronto,  Apr  10-11 
Amencan  Surgical  Association,  New  Yorlu  April  9-11 
California  State  Medical  Society,  Santa  Barbara,  April  14-16 
Leoigia  Medical  Association,  Atlanta,  April  14-16. 

Louisiana  State  Medical  Society,  New  Orleans,  April  00-93 
Mississippi  State  Medical  Association,  Columbus,  April  i;-i6 
?  ^ed?Cal  Society.  Lincoln,  Neb.,  Mar.  26-27. 

?  ^.tate  Medical  Society,  New  York,  April  28-30 

South  Carolina  Medical  Association.  Florence,  April  14-16 
lennessee  State  Medical  Association,  Memphis  April  7-9 


CONFERENCE  ON  MEDICAL  EDUCATION 

Held  in  Chicago,  Feb.  2J,,  191J, 

The  Tenth  Annua!  Conference  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association  was  held 
lebruary  24.  There  were  244  registered  delegates  and  guests 
The  session  was  presided  over  by  Dr.  Arthur  Dean  Sevan 
o  Chicago  who  m  his  address,  discussed  three  subjects: 
Medicine,  a  function  of  the  state;  clinical  professors  in  uni¬ 
versity  medical  colleges,  and  the  hospital  year.  The  first 
portion  is  published  elsewhere  in  this  issue  of  The  Journal. 
1  e  second  and  third  portions  (in  abstract)  were  as  follows: 

Clinical  Professors  in  University  Medical  Schools 

1  he  men  who  are  in  favor  of  extending  this  practice  to 

thatc  tnrs  betar  ry  that  inasmuch  as  has  ^  shown 

that  it  is  best  to  have  men  who  are  not  engaged  in  private 

wonhH  anat°my  and  Pathology,  it  follows  that  it 

Mould  be  best  to  have  men  who  are  not  in  private  practice 

tion  Z  Hnd  SUrgerJ-  With  this  fundamental  .propo¬ 
sition,  this  new  experiment  is  to  be  tried.  The  men  who  are 

responsible  for  this  experiment  are  non-medical  and  non-clini- 

cal  men  Clinical  teachers  know  that  in  the  very  nature  of 

MrX  to  ,rC  "”g,  0f  a?t0mj’  and  Patholl>gy  “  in  no  wav 

teach  „l  of  h  •  g  a  “Cdici,,e  and  because  the 

tea  hing  of  rr.ed.crae  and  surgery  are  inseparably  associated 

Mitli  the  practice  of  medicine  and  surgery 

The  men  who  should  decide  this  important  question  are 

he  clinicians  in  our  better  medical  schools,  the  members  of 

he  special  clinical  societies,  such  as  the  Congress  of  American 

hysicians  and  Surgeons  and  its  component  bodies,  the  Ameri- 

can  Surgmal  Association,  the  American  Ophthalmological 

Csociety  and  like  bodies,  composed  as  they  are  of  the  best  men 

m  these  special  fields  of  clinical  work,  and  also  the  men  in 

the  various  sections  of  the  American  Medical  Association 

the  sections  on  medicine,  surgery  and  the  specialties.  Would 

t  not  be  unwise  for  any  group  of  men  outside  of  these  bodies 

to  formulate  and  attempt  to  institute  an  organization  of 

c  inical  departments  without  the  cooperation  and  endorsement 

ol  these  clinicians?  It  cannot  in  fairness  be  said  that  the 

medical  profession  itself  has  been  slow  to  make  Improvements 

and  advances  in  medical  instruction,  and  that  it  requires  the 

stimulus  and  assistance  of  outside  agencies  to  urge  it  on  to 

inrther  advances  and  improvements,  because,  as  a  matter  of 

fact,  in  no  other  field  of  human  effort  have  greater  advance 

been  made  in  the  last  thirty  years  than  in  medicine,  and  in 

no  other  department  of  education  during  this  time  have 

gi eater  advances  been  made  than  in  medical  education 

l  in  ^  °f  H  CJ.,mCal  dePai’tment  in  the  medical  faculty 
should  be  three  things:  first,  a  great  clinician;  second  a 

,  am,®d teacIier’  and  third’  a  qualified  research  worker.  He 
should  be  placed  on  the  same  basis  as  any  other  university 
professor  and  on  the  same  salary  and  position  in  the  faculty 
provided,  however,  that  nothing  in  this  position  conflicts  with 
las  retaining  his  place  in  the  medical  profession  and  in  the 
community  as  a  recognized  authority  in  his  special  field  of 
piactioe,  and  with  his  remaining  in  close  touch  with  the 
piactice  of  medicine  and  the  medical  profession. 


Jour.  A.  M.  A. 
March  14,  1914 

The  head  of  a  clinical  department  should  have  under  him 
the  necessary  number  of  associates  and  assistants,  youimer 
men  from  2d  to  40,  on  living  salaries  enabling  them  to  devote 
the  major  portion  of  their  time  to  teaching  and  research,  and 
if  a  university  clinical  department  has  any  considerable 
amount  of  money  at  its  disposal  it  should  be  largely  used 
to  pay  for  living  salaries  to  these  younger  men  who  are 
devoting  the  most  productive  period  of  their  lives  to  teaching 
and  research  in  clinical  medicine. 

The  Hospital  Year 

Jhe  profession  in  each  state  must  through  the  efforts  of 
s  ate  and  county  medical  societies  educate  the  people,  and 
through  the  press  carry  on  a  vigorous  campaign  of  education 
Mich  as  will  result  m  the  people  demanding  the  creation  of 
naciinery  and  appropriations  which  will  give  them  the  pro- 
ection  and  benefits  of  modern  scientific  medicine  fDr 
Devan  s  conclusions  are  as  follows :  ] 

1.  There  are  enough  hospital  places  in  the  country  to  pro¬ 

vide  hospital  internships  for  all  those  now  graduating  in 
medicine.  ° 

2.  Correspondence  with  a  number  of  our  better  schools 

leveals  practical  unanimity  in  favor  of  adopting  the  com¬ 
pulsory  intern  year.  ° 

3.  The  feeling  is  fairly  general  that  this  requirement  should 
be  enforced  by  the  state  licensing  boards. 

4.  The  practical  solution  of  the  question  should  be  brought 
about  by  the  medical  school  or  schools  in  each  state  petition¬ 
ing  the  state  licensing  board  to  adopt  a  ruling,  making  such 
lospital  year  compulsory,  or  when  necessary  to  secure  the 

needed  modification  of  the  medical  act. 

a.  The  adoption  of  this  hospital  year  requirement  should  be 
made  compulsory  by  state  boards  on  students  entering 

ctober,  1914,  so  as  to  put  it  in  force  on  the  men  who  come 
up  for  graduation  in  1919.  This  will  give  ample  time  for  a 
complete  investigation  of  the  hospital  situation  of  the  country 
and  for  each  school  to  put  itself  in  touch  with  the  hospitals 
within  its  sphere  of  influence  and  thereby  provide  opportuni¬ 
ties  lor  its  graduates.  The  time  will  also  be  sufficient  for 

ie  state  boards  to  develop  the  necessary  machinery  to  put 
the  requirement  in  force. 

The  Danger  to  the  Maintenance  of  High  Standards  from 
Excessive  Formalism 

A.  Lawrence  Lowell,  president  of  Harvard  University 
presented  a  paper  on  this  subject  which  is  reproduced  in  full 
elsewhere  in  this  issue. 

DISCUSSION 

DR.  Victor  C.  Vaughan,  Ann  Arbor,  Mich.:  President 
mwell  does  not  object  to  the  requirements,  as  I  understand 
it,  but  to  the  administration  of  them.  He  agrees  with  all 

US  thivk  that  n°  man  is  fit  t0  study  medicine  unless  he 
is  pretty  thoroughly  acquainted  with  the  fundamental  facts 
in  the  physical,  chemical  and  biologic  sciences.  Medicine  con¬ 
sists  of  the  application  of  the  discoveries  of  science  to  the 
prevention  or  the  cure  of  disease.  The  facts  of  the  biolomc 
physical  and  chemical  sciences  are  the  pabulum  on  which’ 
medicine  feeds.  Without  these  sciences,  everything  that  o-oes 
under  the  name  of  medicine  is  fraud,  sham  and  superstition 
Medicine  can  advance  no  further  than  the  sciences  on  which 
it  is  based,  and  it  is  perfectly  preposterous  to  think  of  teach¬ 
ing  any  one  medicine  without  the  possession  on  the  part  of 
that  person  of  the  fundamental  facts  of  those  sciences;  and 
wffh  all  due  respect  to  Harvard  University,  it  has  demon¬ 
strated  this  fact,  because  for  many  years  Harvard  University 
required  only  short  courses  in  chemistry  for  admission  among 
ie  sciences.  It  demanded  a  bachelor’s  degree,  but  the  man 
who  had  the  bachelor’s  degree  need  not  have  anything  more 
m  the  sciences  than  short  courses,  and  I  think  that  the  Har¬ 
vard  men  are  now  quite  thoroughly  convinced  that  this  is 
not  the  way  to  teach  medicine. 

there  are  difficulties  in  the  administration  of  the  reouire- 
ments  for  the  study  of  medicine,  I  do  not  think  they  are 

difficult  h  ’  1  ^’T  .thCy  are  Practical,  and  with ‘some 

difficulty  they  can  be  administered. 
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As  to  languages,  the  professor  of  pathology  of  the  Uni¬ 
versity  of  Michigan,  College  of  Medicine  and  Surgery,  requires 
that  students  read  Ziegler  in  German.  Most  of  the  instructors 
in  the  first  two  years  require  of  every  student  during  each 
semester  a  translation  from  some  current  article  or  some 
article  in  some  current  medical  or  scientific  journal,  leaving 
the  choice  between  German  and  French. 

No  man,  I  care  not  if  he  has  the  genius  of  Daniel  Webster 
or  the  wisdom  of  a  Solomon,  can  properly  study  medicine 
without  a  knowledge  of  the  fundamental  sciences  on  which 
medicine  is  based. 

Administering  the  Preliminary  College  Year  in  Physics, 
Chemistry,  Biology  and  Modern  Language 

A  paper  on  this  subject  was  presented  by  Dr.  Richard  H. 
Whitehead,  dean  of  the  Department  of  Medicine  of  the  Uni¬ 
versity  of  Virginia,  Charlottesville,  which  appears  in  full  else¬ 
where  in  this  issue. 

DISCUSSION 

Dr.  Paul  G.  Woolley,  Cincinnati:  The  ideas  of  good  medi¬ 
cal  colleges  may  be  stated  as  follows: 

1.  A  good  medical  school  does  not  intend  to  assist  in  add¬ 
ing  to  the  numerical  burdens  already  heavy  on  the  profession ; 
it  intends  that  the  men  it  sends  out  shall  be  morally  and 
scientifically  fit,  even  if  they  be  few  in  number. 

2.  It  does  not  intend  to  let  down  its  standards  for  the  sake 
of  students. 

3.  Students  must  be  taught  not  only  the  present  needs  of 
medicine,  but  they  must  be  taught  to  look  ahead,  be  watch¬ 
ful  and  keep  in  touch  with  the  future  developments  in  their 
profession.  * 

4.  The  duty  of  a  medical  faculty  is  not,  primarily,  to 
train  men  to  make  a  living  from  the  practice  of  medicine, 
hut  to  make  them  agents  of  social  improvement. 

The  students  who  indicate  a  preference  for  medicine  should 
during  the  last  two  years  of  the  elementary  school,  be  given 
training  in  botany  and  in  introductory  physiology.  These 
subjects  will  serve  to  test  their  interest,  and  cannot  fail  to 
be  of  value,  no  matter  what  the  outcome.  Drawing  and  Eng¬ 
lish,  during  these  years,  should  be  taught  in  connection  with 
the  scientific  courses;  German  and  mathematics  could  also 
be  given  a  vocational  bearing. 

Good  medical  schools  now  require  six  years  of  preliminary 
preparation  beyond  the  elementary  school.  I  believe  that  this 
requirement  could  be  reduced  to  five,  at  most,  and  that  four 
of  these  years,  which  should  include  what  is  now  the  first 
year  of  college,  should  be  spent  in  the  high  school,  leaving 
but  one  additional  year  to  be  occupied  by  university  work. 
This  at  least  could  be  done  in  the  case  of  students  who 
announce  a  desire  to  prepare  for  medicine  at  the  beginning 
of  the  high-school  course.  An  alternative  would  be  for  the 
high  school  to  prepare  students  for  the  university  in  three 
years,  and  allow  them  to  spend  their  two  premedical  aca¬ 
demic  years  in  the  higher  institution.  The  reason  the  medical 
school  is  obliged  now  to  send  the  graduates  of  the  high 
schools  to  the  university  for  two  years  before  it  can  accept 
them  is  chiefly  that  their  preparation  in  science  is  deficient. 

Mr.  Michael  F.  Guyer,  Madison,  Wis.:  At  the  beginning 
of  the  introductory  course  in  biology,  the  student  should  be 
given  some  motive  or  general  point  of  view  to  keep  him 
properly  oriented.  In  my  own  work  I  have  found  the  practice 
of  giving  students  at  the  outset  a  few  simple  principles  of 
interpretation — which  are  equally  applicable  to  all  animals, 
or  plants,  either,  for  that  matter,  from  the  lowest  to  the 
highest — has  always  been  of  great  service  in  helping  them 
to  see  all  facts  in  their  proper  relations.  They  soon  come  to 
realize  that  any  special  technicality,  which  for  the  present 
may  be  engaging  their  attention,  is  after  all  only  a  detail 
of  the  general  simple  principles  with  which  they  are  already 
familiar. 

If  the  premedical  student  is  to  have  a  second  year  of 
biologic  training  I  should  say  that  it  might  well  be  given  up 
mainly  to  embryology  and  to  comparative  anatomy  of  verte¬ 
brates.  To  be  sure,  he  will  get  some  mammalian  and  human 
embryolosrv  in  his  medical  training,  but  experience  has  shown 


that  he  gets  incomparably  more  out  of  this  if  he  has  had  a 
preliminary  course  on  the  simpler  development  of  such  forms 
as  the  frog  and  chick.  While  a  course  in  comparative  anatomy 
is  perhaps  a  less  indispensable  prerequisite,  nevertheless  a 
student  who  has  followed  the  same  fundamental  organ- 
systems,  from  their  first  comparatively  simple  condition  in 
primitive  vertebrates  through  their  increasing  complexity  in 
successive  higher  forms,  has  a  much  broader  understanding  of 
anatomy  and  a  more  intelligent  comprehension  of  the  meaning 
of  human  structures  than  the  student  who  has  had  only 
dissection  of  the  human  cadaver  with  perhaps  a  perfunctory 
preliminary  dissection  of  some  such  mammal  as  the  cat- 

Lastly,  I  think  it  may  be  justly  urged  that  a  modest  course 
is  well  worth  while  somewhere  in  the  curriculum  that  will 
give  premedical  students  a  clear-cut  biologic  insight  into  the 
problems  of  human  life,  particularly  the  phases  pertaining  to 
human  heredity. 

In-  conclusion,  in  my  opinion,  not  only  should  the  course 
in  biology  supply  the  student  with  a  certain  necessary  modi¬ 
cum  of  biologic  facts,  but  if  it  is  to  attain  its  highest  effi¬ 
ciency,  it  must  also  leave  him  with  an  increased  problem¬ 
raising,  problem-solving  attitude  of  mind,  and  inculcate  in 
him  accuracy  of  observation  and  independence  of  judgment. 

Charles  R.  Mann,  Associate  Professor  of  Physics,  Uni¬ 
versity  of  Chicago,  gave  at  length  the  reasons  why  physics 
is  a  stumbling-block  in  premedical  work,  and  why  it  does  not 
tend  to  encourage  students  in  the  use  of  a  scientific  method 
of  thinking. 

Hospitals  and  Their  Relation  to  Medical  Colleges  and  the 
Training  of  Interns 

Dr.  Christian  R.  Holmes,  dean  of  the  Ohio-Miami  Med¬ 
ical  College  of  the  University  of  Cincinnati,  then  presented 
an  illustrated  paper  on  “Hospitals  and  Their  Relation  to 
Medical  Colleges  and  the  Training  of  Interns,”  which  is  pre¬ 
sented  in  full  on  another  page. 

discussion 

Dr.  John  L.  Heffron,  Syracuse,  N.  Y. :  The  ideal  con¬ 
dition  is  for  a  college  to  own  or  control  its  own  hospital,  and 
to  have  it  officered  by  teachers  in  medicine,  surgery  and  the 
various  legitimate  specialties  who  are  sufficiently  remuner¬ 
ated  to  permit  them  to  devote  the  greater  part  of  their  time 
to  teaching  and  to  research;  but  not  so  much  of  it  as  to 
deprive  them  of  the  opportunity  to  come  in  touch  with  prac¬ 
titioners  of  medicine  or  surgery  as  consultants,  or  to  deprive 
a  community  of  the  benefits  of  their  labor  and  experience. 
Such  an  ideal  would  necessitate  the  control,  not  only  of  gen¬ 
eral  hospitals,  but  of  all  the  hospitals  that  are  of  necessity 
differentiated  from  general  hospitals,  as  the  hospitals  for  con¬ 
tagious  diseases,  including  tuberculosis,  the  hospitals  for  men¬ 
tal  diseases,  the  hospitals  for  women  and  children,  and  those 
for  the  treatment  of  surgical  specialties,  etc. 

The  greatest  value  of  hospital  training  to  an  intern  is  the 
putting  on  him  of  responsibility.  Hitherto  he  has  had  oppor¬ 
tunities  and  duties  only.  It  is  the  assumption  of  personal 
responsibility  and  the  realization  of  a  personal  obligation  to 
be  accurate,  logical,  resourceful  and  honest  twenty-four  hours 
in  every  day  that  transforms  the  medical  student  into  a  safe 
practitioner  of  medicine. 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa :  It  is  clearly 
evident  that  a  hospital  year  must  be  added  to  the  require¬ 
ments  for  practice.  Medical  colleges,  therefore,  will  do  well 
to  anticipate  the  action  of  the  Council  on  Medical  Education 
and  of  licensing  boards,  because  1  feel  that  in  a  few  years 
all  licensing  boards  will  generally  adopt  this  requirement. 

Dr.  J.  M.  Baldy,  Philadelphia,  favored  the  hospital  year  and 
said:  The  cry  in  regard  to  the  hospital  year,  as  was  shown 
last  year,  was  the  fear  that  it  could  not  be  carried  out.  In 
the  first  place,  it  was  thought  that  there  were  not  sufficient 
hospitals;  second,  that  the  hospitals  could  not  be  adequately 
controlled;  and  third,  that  the  working  scheme,  if  it  were 
controlled,  would  not  be  an  efficient  one.  In  trying  out  the 
hospital  year  in  Pennsylvania  we  have  all  these  difficulties  to 
contend  with.  We  propose  to  feel  our  way  carefully  and  have 
<rone  at  the  solution  of  the  matter  in  that  spirit. 

is 
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Preliminary  Draft  of  the  Report  of  the  Committee 
to  Investigate  Graduate  Medical 
Instruction 

The  report  was  presented  by  Dr.  H.  D.  Arnold,  Boston. 
The  other  members  of  the  committee  are  Drs.  Arthur  Dean 
Bevan  and  N.  P.  Colwell. 

The  report  says:  It  is  not  practical  to  have  a  sharp 
dividing-line  between  the  courses  of  the  undergraduate  and 
of  the  graduate  schools  on  the  basis  of  the  grade  of  the  work, 
i  he  academic  idea  of  the  relation  of  the  graduate  school  is 
modified  to  meet  the  practical  problem  of  what  is  reasonably 
demanded  by  the  graduates. 

We  believe  that  it  is  desirable  that  the  field  of  graduate 
medical  instruction  should  be  made  even  more  extensive  than 
this,  and  that  it  should  include  courses  equivalent  to  the 
elementary  as  well  as  to  the  advanced  courses  of  the  under¬ 
graduate  school.  Many  graduates  for  various  reasons  recog¬ 
nize  sooner  or  later  the  need  of  reviewing  these  elementary 
courses  or  of  studying  them  more  thoroughly  than  they  did 
during  their  medical  course.  Moreover,  what  is  elementary  in 
the  best  schools  is  advanced  Avork  for  graduates  of  poorer 
schools.  Many  graduates  who  are  desirous  of  increasing  their 
medical  knowledge  are  not  equipped  to  take  advantage  of 
advanced  courses.  For  such  physicians  courses  of  an  ele¬ 
mentary  character  should  be  provided.  As  a  rule,  the  curric¬ 
ulum  in  the  undergraduate  school  is  poorly  adapted  to  the 
needs  of  these  men,  and  it  is  more  practical  to  have  courses 
in  these  subjects  specially  organized  for  them  by  the  graduate 
schools. 

If  the  graduate  school  is  to  meet  the  needs  of  graduates  in 
medicine,  as  they  now  exist  in  this  country;  and  if  it  is  to 
render  the  greatest  service  to  the  profession  and  to  the  com¬ 
munity  it  should  provide  courses  in  medicine  varying  from 
elementary  to  the  most  advanced.  From  the  point  o°f  view 
of  the  community,  it  is  the  most  poorly  prepared  physicians 
who  should  be  most  encouraged  to  improve  their  medical 
knoAvledge  and  experience. 

The  objects  of  graduate  medical  instruction  may  be  enumer¬ 
ated  as  follows:  (1)  to  offer  advanced  instruction  and  oppor¬ 
tunities  for  research;  (2)  to  prepare  physicians  for  special 
fields  of  work;  (3)  to  offer  opportunities  for  review,  and  for 
keeping  in  touch  with  the  advances  in  medical  science  since 
the  physician  graduated,  and  (4)  to  make  up  the  deficiencies 
in  previous  medical  education. 

As  a  matter  of  benefit  to  the  public,  any  earnest,  reputable 
practitioner,  licensed  by  the  proper  authorities  to  practice 
medicine  on  the  public,  should  be  allowed  to  take  such  courses 
as  he  is  qualified  for  by  previous  training  and  experience. 

On  this  basis  a  graduate  of  the  poorest  school  might  legiti¬ 
mately  be  admitted  for  instruction  in  a  graduate  medical 
school  if  he  is  already  a  licensed  practitioner  of  medicine. 

A  sharp  line  should  be  drawn,  however,  against  graduates  of 
schools  which  give  an  inadequate  training,  if  the  graduates 
are  not  legally  registered. 

It  is  generally  recognized  that  the  loose  regulations  about 
granting  certificates  for  postgraduate  work  often  result  in  a 
definite  evil.  Such  a  certificate  usually  has  a  form  similar  to 
a  diploma.  It  is  suitable  for  display  and  is  calculated  to 
impress  the  public.  Ordinary  persons  are  apt  to  regard  such 
a  certificate,  displayed  in  a  doctor’s  office,  in  much  the  same 
light  as  a  degree,  and  they  look  on  its  possessor  as  a  full- 
fledged  specialist  in  any  subject  mentioned  on  the  certificate. 
Advantage  is  taken  of  this  by  unscrupulous  physicians  who 
pose  as  specialists  without  any  real  justification  in  the  knowl¬ 
edge  or  experience  they  have  gained.  Such  practice  is  little 
short  of  quackery.  The  American  Medical  Association  should 
use  its  influence  to  correct  this  evil,  for  the  whole  profession 
suffers  in  reputation  on  account  of  the  poor  work  done  by 
such  so-called  specialists. 

There  can  be  no  uniform  admission  requirements  of  an 
educational  character.  While  the  scope  of  a  graduate  school 
may  reach  from  the  elementary  to  the  most  advanced  courses, 
few  schools  will  be  able  to  cover  satisfactorily  the  range  of 
such  studies. 


Whether  or  not  it  will  be  wise  to  attempt  a  classification 
of  'graduate  schools  remains  to  be  seen.  It  is  evident  that 
any  system  of  classification  must  be  more  complicated  than 
the  present  classification  of  medical  schools.  One  school  may 
have  excellent  opportunities  for  instruction  in  clinical  sub¬ 
jects,  but  may  be  very  poor  in  the  laboratory  courses,  or  the 
reverse  may  be  true.  Schools  should  be  encouraged  to  do  only 
such  work  as  they  can  do  well,  but  they  should  in  some  way 
receive  proper  recognition  for  good  work,  no  matter  how 
limited  the  field  is.  In  a  medical  center,  where  there  are  two 
or  more  schools,  it  would  seem  desirable  to  arrange  some  plan 
for  cooperation  between  the  schools  in  graduate  instruction. 
Each  school  can  do  the  work  for  which  it  is  best  equipped, 
or  in  which  it  is  most  interested. 

The  more  the  subject  of  graduate  instruction  is  studied,  the 
moie  important  it  appears  in  relation  to  the  proper  care  of 
the  public.  The  object  of  the  Council  is  to  be  helpful  to 
those  schools  which  wish  to  give  good  instruction  of  this  sort, 
and  to  gather  reliable  information  for  the  benefit  of  those  who 
are  seeking  such  instruction. 

Other  Proceedings  of  the  Conference 

Dr.  C.  T.  Monod,  Vichy,  France,  was  introduced  and  said 
he  had  been  commissioned  by  the  Minister  of  Public  Instruc¬ 
tion  to  visit  America,  make  observations,  and  report  on  gradu¬ 
ate  medical  instruction.  He  had  thus  far  visited  Boston, 
Baltimore  and  New  York,  and  his  expectations  had  been  sur¬ 
passed  with  regard  to  the  excellence  and  thoroughness  of 
teaching  done  in  the  medical  schools  of  those  cities.  He  pre¬ 
dicted  that  before  long  the  best  men  in  France  and  other 
countries  would  cross  the  ocean  to  avail  themselves  of  the 
marvelous  opportunities  for  research  offered  in  America. 

Dr.  E.  P.  Lyon,  dean  of  the  University  of  Minnesota  Med¬ 
ical  School,  Minneapolis,  said  that  he  was  certain  that  edu¬ 
cators  in  general  would  be  very  loath  to  extend  the  term 
graduate  instruction”  to  include  all  the  things  mentioned 
in  the  report  of  the  committee. 

Dr.  R.  W.  Powell,  registrar,  Ottawa,  Ont.,  gave  a  short 
historical  summary  of  what  has  been  done  in  Canada  by  the 
system  known  as  the  Dominion  medical  registration.  His 
paper  is  reproduced  entire  on  another  page. 

Dr.  William  L.  Rodman,  Philadelphia,  spoke  of  the  feasi¬ 
bility  of  establishing  a  voluntary  national  board  of  exami¬ 
ners  whose  standard  would  be  so  high  that  it  might  be  recog¬ 
nized  by  all  of  the  state  boards. 

Dr.  Casey  A.  Wood,  Chicago,  spoke  in  favor  of  reciprocity 
between  states,  but  urged  the  necessity  of  establishing  uni¬ 
form  requirements  for  practice  in  the  various  states. 

A  vote  of  thanks  to  Dr.  Bevan,  chairman  of  the  conference, 
for  the  able  and  impartial  manner  in  which  he  had  presided 
over  the  deliberations  of  the  meeting,  which  was  proposed  by 
Di.  Abraham  Jacobi,  and  seconded  by  several  members, 
brought  the  conference  to  a  close. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES 

Twenty-Fourth  Annual  Meeting,  held  in  Chicago,  Feb.  25,  191Jf 
The  President,  Dr.  Elias  P.  Lyon,  Minneapolis,  in  the  Chair 

Officers  Elected 

The  following  officers  were  elected  for  the  ensuing  year: 
president,  Dr.  Isadore  Dyer,  Tulane  University;  vice-president. 
Dr.  Charles  R.  Bardeen,  University  of  Wisconsin;  secretary- 
treasurer,  Dr.  Fred.  C.  Zapffe,  3431  Lexington  Street,  Chicago; 
members  executive  council,  Dr.  William  J.  Means,  chairman, 
Ohio  State  University;  Dr.  Randolph  Winslow,  University  of 
Maryland;  Dr.  Egbert  Le  Fevre,  University  and  Bellevue  Hos¬ 
pital  Medical  College;  Dr.  F.  C.  W-raite,  Western  Reserve  Uni¬ 
versity;  Dr.  E.  P.  Lyon,  University  of  Minnesota,  the  presi¬ 
dent  and  the  secretary. 

Dr.  William  J.  Means  was  appointed  delegate  to  the  Coun¬ 
cil  on  Medical  Education,  and  Dr.  Fred.  C.  Zapffe,  delegate  to 
the  Federation  of  State  Medical  Boards. 
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Report  of  Committee  on  Medical  Education  and  Pedagogics 

Du.  Is  adore  Dyer,  New  Orleans:  A  questionnaire  was  sent 
to  every  college  in  membership  in  this  association  to  state 
in  exact  terms  facts  concerning  its  organization,  methods  and 
opinions  concerning  the  following  questions: 

1.  How  does  the  intending  student  of  medicine  formulate 
his  entrance  credits  with  your  school? 

There  is  no  uniformity  in  the  method  of  establishing 
entrance  credits.  High  schools  are  accepted  as  standard  with¬ 
out  referendum  to  any  authoritative  source  of  final  standard¬ 
ization.  No  systematic  basis  can  be  formulated  until  some 
central  authority,  like  the  Carnegie  Foundation,  the  General 
Education  Board  or  a  national  examining  board  will  provide 
n  list  of  acceptable  high  schools,  derived  from  the  whole  of 
the  United  States.  The  credits  for  college  work  are  mostly 
accepted  on  the  estimate  of  the  college  issuing  them.  No 
standard  form  of  requirements  seem  to  be  in  use. 

The  committee  concludes  as  regulations  have  been  pro- 
mulgated  by  this  association  covering  the  basis  for  entrance 
credits  either  from  the  high  school  or  the  college  that  some 
systematic  forms  should  be  devised  by  which  all  colleges  in 
membership  should  have  uniform  methods  of  evaluation  of 
credits,  so  set  out  that  the  student  transferring  from  one 
college  to  another  might  do  so  with  credits  easily  understood 
as  standard. 

2.  Give  detailed  statement  of  courses  required  in  each  year 
for  M.D.  degree,  branch,  composition,  hours,  scope  of  labora¬ 
tory  work. 

3.  Would  you  suggest  changes  in  present  arrangement? 

The  general  conclusion  must  be  drawn  that  each  college 

arranges  its  work  on  a  plan  which  suits  its  own  opportuni¬ 
ties  best,  and  not  with  a  view  to  coordinating  with  other 
institutions.  The  number  of  hours  in  each  year  varies  con¬ 
siderably,  as  does  the  distribution  of  subjects  of  instruction. 
The  absence  of  uniformity  argues  the  need  of  a  special  report 
by  this  committee,  with  a  view  of  establishing  a  basis  through 
which  the  credits  from  one  college  may  be  acceptable  on  their 
face  value  to  another  college  of  the  same  rating. 

4.  Is  your  work  arranged  in  half-year  periods,  so  that  stu¬ 
dents  may  transfer  to  any  year  from  another  college  to  your 
college?  What  are  the  conditions  for  transfer? 

It  would  seem  that  there  is  room  for  entertaining  the  value 
to  be  placed  on  students  migrating  from  one  college  to  another 
in  midterm.  Often  potent  reasons  are  advanced  for  such 
transfer  and  enough  colleges  permit  such  to  argue  the  recog¬ 
nition  of  this  practice  when  the  curriculum  will  allow  it. 

5.  What  curricular  outline  do  you  propose  for  the  projected 
fifth  year,  when  it  is  required? 

6.  Does  your  institution  propose  to  require  a  fifth  or  sixtli 
hospital  year?  How  will  you  satisfy  this  requirement? 

The  conclusions  are  that  very  few  colleges  want  a  fifth  year 
and  that  the  large  majority  of  the  colleges  in  membership 
will  not  inaugurate  a  fifth  year  as  a  part  of  the  regular  cur¬ 
riculum,  unless  forced  to  do  so;  that  the  available  hospital 
provisions  under  college  control  or  direction  will  prevent  any 
general  adoption  of  a  hospital  year  as  part  of  the  college 
course,  no  matter  how  much  it  may  be  desired. 

6.  (Continued.)  Will  you  express  an  opinion  as  to  the 
method  and  desirability  of  making  the  fifth  year  elective,  but 
that  a  specified  number  of  subjects  should  be  taken,  with  a 
specified  number  of  total  hours,  divided  among  required  major 
and  minor  subjects? 

The  preponderating  objection  to  an  elective  fifth  year  as 
replacing  the  intern  year  apparently  disposes  of  this  question; 
but  as  state  boards  of  examiners  are  yet  debating  the  alter¬ 
native  it  would  be  well  to  entertain  the  question  as  one 
simply  laid  on  the  table  and  not  entirely  relegated. 

If  and  when  the  hospital  year  is  required  either  before  the 
degree  is  conferred,  or  after  the  degree  with  added  credit, 
there  must  be  provision  in  acceptable  hospitals  for  all  gradu¬ 
ates  who  hope  to  qualify  before  state  boards.  It  seems 
unlikely  that  this  hospital  provision  will  come  for  some  time, 
and  even  if  there  are  enough  hospitals  of  proper  grade  to 
supply  places  for  interns,  the  further  condition  is  evident  that 
there  must  be  concert  or  agreement  with  medical  colleges,  by 


which  proper  work  may  be  afforded  and  proper  supervision 
enforced  so  as  to  satisfy  the  necessary  credits. 

In  the  meantime  a  considerable  percentage  of  graduates 
will  be  without  hospital  appointments,  and  without  an  alter¬ 
native  to  offer  state  boards  or  even  the  colleges  requiring  the 
intern  year.  Some  state  boards  accept  this  position  as  one 
needing  provision  and  the  postgraduate  year  of  clinical  work 
done  at  a  hospital,  or  a  year  in  research  or  public  health  ser¬ 
vice  is  accepted. 

The  intern  must  have  exceptional  place  in  a  well-organized 
hospital  to  get  all  the  clinical  work  he  needs,  and  it  is  not 
an  uncommon  thing  for  the  clinical  student,  not  an  intern, 
to  get  a  larger  variety  of  work  than  does  the  intern. 

The  question  has  been  submitted  in  good  faith  as  one  of 
a  number  imminent  in  the  medical  problems  of  to-day  and  it 
has  received  a  fair  consideration. 

Should  a  Hospital  Internship  Be  Required  as  a  Prerequisite 

to  Graduation? 

Dr.  John  M.  Dodson,  Chicago:  With  the  state  of  Penn¬ 
sylvania  requiring  an  intern  year  as  a  prerequisite  to  a 
diploma,  and  with  the  hospitals  clamoring  for  interns  who 
cannot  be  supplied,  the  question  of  an  intern  year  is  no 
longer  one  for  discussion.  The  advantages  of  such  a  require¬ 
ment  are  evident.  In  the  first  place,  it  would  lead  to  a  bet¬ 
ter  correlation  of  the  work  between  the  college  and  the  hos¬ 
pital.  In  the  second  place,  it  would  give  the  college  and  the 
hospital  a  hold  on  the  intern,  to  the  end  that  it  could  compel 
him  to  fulfil  his  contract,  and,  third,  the  diploma  would  stand 
for  a  complete  medical  education,  corresponding  to  the  degrees 
conferred  abroad  in  the  foreign  schools. 

Hospitals  must  devise  methods  of  administration  whereby 
this  intern  year  shall  be  a  real  educational  year.  The  best 
pedagogic  results  are  attained  by  a  departmental  service,  so 
that  the  intern  shall  do  one  thing  long  enough  to  learn  to  do 
it  well.  When  the  service  is  so  administered  that  an  intern 
who  has  spent  a  year  in  one  department  can  secure  an  exten¬ 
sion  of  six  months  or  a  year  in  another  department,  it  makes 
a  well-rounded  and  satisfactory  service.  There  should  also 
be  a  resident  physician  or  surgeon  whose  business  it  is  to 
conduct  the  medical  work  of  the  hospital  under  the  direction 
of  the  staff,  and  see  that  the  interns  do  their  duty,  and  that 
they  are  properly  instructed.  The  solution  of  the  hospital 
problem  must  come  about  by  some  sort  of  affiliation  by  spe¬ 
cific  contract,  by  which-  the  medical  work  is  absolutely  in 
control  of  the  faculty  of  the  college.  In  such  an  arrangement 
both  contracting  parties  have  certain  duties.  The  college  is 
obligated  to  furnish  interns  who  are  adequately  trained  for 
the  service.  I  should  also  make  it  a  provision  of  the  fifth 
year  that  every  intern  shall  do  some  piece  of  work  of  a 
research  or  investigative  character,  and  embody  his  results 
in  a  thesis.  The  intern  must  have  decent  quarters  and  decent 
food.  Extramural  members  of  the  faculty  should  serve  as 
instructors  to  these  interns,  and  meet  the  faculty  from  time 
to  time.  The  faculty  ought  to  have  some  control  over 
appointments.  It  should  have  the  right  to  protest  against  the 
appointment  of  any  person  it  does  not  deem  fit.  The  hos¬ 
pital  should  not  limit  its  appointments  to  the  students  from 
one  school.  The  term  of  service  ought  to  be  as  nearly  uni¬ 
form  as  possible,  and  I  should  like  to  see  it  made  a  year, 
with  the  privilege  of  a  six  or  twelve  months’  extension.  This 
five-year  arrangement  is  of  more  importance  to  the  hospital 
than  to  the  college.  The  college  needs  the  hospital,  but  the 
hospital  needs  the  college  more,  because  it  needs  the  quicken¬ 
ing,  .elevating  influence  of  a  teaching  organization. 

DISCUSSION 

Dr.  W.  S.  Carter,  Galveston,  Tex.:  An  intern  year  is  per¬ 
haps  the  most  important  part  of  one’s  medical  training,  but 
the  conditions  that  obtain  in  a  large  city  do  not  obtain  in 
the  smaller  cities.  For  instance,  we  are  now  placing  prob¬ 
ably  fifteen  interns  in  different  hospitals  in  Texas,  and  as 
many  more  in  hospitals  outside  of  the  state,  yet  we  cannot 
at  present  secure  enough  places  for  all  our  graduates.  1*  urther- 
more,  we  cannot  control  the  hospital  work.  I  he  work  is  not 
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uniform  or  organized,  and  it  seems  unreasonable  to  expect  a 
medical  college  to  give  credit  for  that  sort  of  work,  or  even 
to  require  it  for  the  degree.  It  seems  a  much  more  reason¬ 
able  arrangement  to  have  this  requirement  come  from  the 
state  board  of  medical  examiners  than  from  the  medical  col¬ 
leges.  Until  the  hospitals  can  be  improved,  until  there  can 
be  some  standardization,  until  we  can  secure  cooperation 
between  the  hospitals  and  the  medical  schools,  it  seems 
impossible  to  require  this  fifth  or  intern  year.  The  matter 
of  continuous  service  in  one  department  seems  a  mistake. 
Undoubtedly,  it  is  the  best  thing  for  the  hospital  and  for 
the  staff,  but  it  is  not  for  the  intern.  He  should  not  specialize 
until  he  has  rounded  out  his  training  in  every  service. 

Dr.  .John  L.  Heffron,  Syracuse,  N.  Y. :  I  am  in  accord 
v  ith  the  idea  that  the  degree  of  Doctor  of  Medicine  ought 
to  be  withheld  until  after  the  student  has  passed  a  term" of 
service  in  the  hospital.  I  am  ready  to  advocate  that  every 
student  shall  require  of  a  man  who  wishes  to  practice  medi¬ 
cine  at  least  one  year  of  hospital  work. 

Dr.  B.  R.  Shurly,  Detroit:  We  have  established  an  elec¬ 
tive  fifth  year  and  we  are  able  to  supervise  the  instruction. 
The  student  can  be  given  his  examination  at  the  end  of  his 
elective  fifth  year,  and  the  college  can  have  the  absolute 
appointive  power  in  the  various  hospitals.  I  would  rather 
see  a  man  take  an  intern  service  of  one  year  than  to  be 
compelled  to  take  the  two  years  preliminary  college  work. 

The  Teaching  of  Medicine 

Dr.  Charles  Hugh  Neilson,  St.  Louis:  If  we  should 
devise  some  method  by  which  the  student  could  carry  the 
facts  of  anatomy  and  chemistry  to  physiology,  and  the  facts 
of  the  fundamentals  to  the  clinical  years,  the  problems  of 
teaching  would  be  solved.  This  can  be  done  by  the  correla¬ 
tion  of  related  ideas  in  an  elastic  curriculum.  Too  few  clinici¬ 
ans  know  of  the  work  being  done  in  the  first  two  years,  and 
many  men  in  the  first  two  years  have  no  real  conception  of 
the  work  done  in  the  last  two  years  because  they  'are  non¬ 
medical  men  or  they  are  too  wrapped  up  in  their  own  prob¬ 
lems.  These  things  are  so,  first,  because  little  or  no  attempt 
is  made  to-  develop  mutual  interest  between  the  two  lines 
of  work,  and  secondly,  because  lack  of  sympathetic  relation¬ 
ship  is  the  natural  outgrowth  of  the  departmental  idea. 
Depai  tments  are  made  up  of  specialists  who  are  engrossed 
with  their  own  problems,  and  are  heedless  of  related  prob¬ 
lems.  Specialism  in  clinical  medicine  gives  the  patient  a 
better  chance  for  life  and  health,  but  the  specialist  as  a 
teacher  of  medicine  has  made  medical  education  piecemeal. 
Specialism  is  and  should  be  the  foundation  of  medical  teach¬ 
ing,  but  it  should  be  a  correlated  specialism.  A  conference 
oi  the  departments  of  physiology,  anatomy  and  neurology  to 
discuss  the  teaching  of  diseases  of  the  nervous  system  might 
make  a  difficult  suoject  more  easy,  the  same  is  true  of  every 
other  subject.  Every  subject  should  be  taught  by  a  master. 
Research  work  should  be  encouraged,  but  a  fair  proportion  of 
the  research  worker’s  time  should  be  demanded  for  actual 
teaching  in  the  lecture-ball  and  laboratory.  These  great  men 
should  be  an  inspiration.  The  trouble  lies  in  attempting  to 
teach  too  much  in  detail  instead  of  along  general  lines.  The 
pendulum  of  laboratory  and  experimental  work  has  swung 
far  beyond  its  normal  arc.  Each  department  in  the  college 
attempts  to  fill  the  educational  cup  full.  Let  us  teach  more 
by  teaching  less.  Our  laboratories  are  too  often  mentality 
deadeners.  In  the  clinical  years  the  same  waste  of  time, 
material  and  ability  is  often  found.  The  teaching  here  should 
be  type  teaching.  It  is  a  waste  to  attempt  to  teach  with  too 
much  material,  quite  as  much  so  as  with  too  little.  I  believe 
in  the  laboratory,  but  I  am  convinced  that  we  are  not  getting 
the  best  results  from  it.  Let  us  bind  our  whole  medical  struc¬ 
ture  together  with  a  correlation  of  related  ideas. 

Teaching  of  Surgery 

Dr.  Arthur  Dean  Bevan,  Chicago:  In  most  of  our  medi¬ 
cal  schools  we  have  too  many  men  in  the  clinical  department. 
Many  are  taken  into  the  department  because  of  their  con¬ 
nection  with  some  hospital,  which  will  furnish  the  school  with 


a  certain  amount  of  instruction.  I  am  able  to  handle  my 
department  with  about  twenty-five  men.  In  some  schools, 
as  is  the  case  abroad,  the  unit  system  prevails;  that  is,  one 
man  is  the  head  of  one  unit  at  one  hospital,  another  man  at 
another  hospital,  and  so  on.  This  may  be  a  good  plan  where 
there  are  many  students,  but  not  where  the  classes  number 
about  a  hundred  men.  In  addition  to  the  head  of  the  depart¬ 
ment  there  should  be  about  ten  men  to  help  carry  the  burden. 
It  would  be  desirable  if  these  men  were  salaried  so  that  they 
could  devote  all  or  the  largest  part  of  their  time  to  the  work. 
I  should  not  like  to  see  the  head  of  the  department  a  full¬ 
time,  salaried  man,  not  expected  to  do  any  practice,  and  turn¬ 
ing  into  the  treasury  of  the  institution  any  fees  which  may 
come  to  him. from  consultation  work.  It  would  be  much  more 
desirable  to  adopt  the  German  plan,  giving  the  head  of  the 
department  a  good  salary  for  the  major  part  of  his  time,  and 
allowing  him  to  devote  some  of  his  time  to  outside  work, 
provided  it  is  done  in  his  hospital,  or  in  connection  with  the 
clinical  hospital  in  which  he  is  teaching,  with  the  same  assist¬ 
ants,  the  same  staff  and  the  same  clinical  laboratory  which 
he  uses  in  his  regular  teaching  work.  If  there  is  much  money 
to  be  paid  for  salaries,  it  should  go  to  the  ten  men  who  are 
carrying  the  burden  of  the  department. 

For  a  class  of  100  students  a  hospital  with  at  least  seventy- 
five  beds  is  necessary.  Billroth  did  all  his  teaching  with 
eighty  beds.  That  would  mean  probably  a  teaching  hospital 
of  300  beds  or  more  for  100  senior  students.  Overshadowing 
the  hospital,  so  far  as  clinical  instruction  in  surgery  is  con¬ 
cerned,  is  the  free  dispensary  or  outpatient  department, 
because  it  furnishes  the  right  sort  of  material  for  the  stu¬ 
dents.  For  teaching  in  internal  medicine  the  hospital  materia) 
is  of  more  value.  I  should  like  to  emphasize  the  importance 
of  the  outpatient  material  in  the  teaching  of  surgery.  For 
a  school  of  100  students,  15,000  surgical  cases  a  year,  includ¬ 
ing  genito-urinary  and  orthopedic  cases,  would  be  the  num¬ 
ber  needed  to  do  the  work  creditably.  We  should  demand  of 
each  man  that  he  be  a  trained  clinician,  a  trained  teacher, 
and  qualified  to  do  some  research  work.  Nothing  is  more 
important  in  the  surgical  department  than  well-equipped  clini¬ 
cal  and  research  laboratories.  I  think  that  some  of  the  time 
allotted  to  surgery  should  be  given  to  surgical  anatomy,  sur¬ 
gical  pathology,  clinical  and  conference  courses,  genito-urinary 
surgery,  orthopedics,  and  work  on  the  cadaver,  as  well  as  to- 
the  clinics.  The  amount  of  time  that  can  be  devoted  to  hos¬ 
pital  training  in  the  senior  year  is  so  inadequate  that  it  is 
to  be  regarded  simply  as  an  introduction  to  the  intern  year 
which  is  to  follow. 

(To  be  continued ) 
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3.  Cardiac  Stimulants:  Strychnin  and  Caffein.— Lucas  has 
watched  the  effects  of  strychnin  in  nine  cases  during  the  past 
few  months.  All  these  cases  were  the  result  of  endocarditis 
occurring  in  the  course  of  rheumatic  fever  infection.  Strychnin 
was  given  for  a  period  of  from  two  to  four  days,  in  varying 
doses,  and  its  effect  watched  closely  and  compared  with  the 
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patients’  average  picture  as  relating  to  cardiac  condition,  pulse, 
respiration,  blood-pressure,  also  their  general  improvement, 
appetite,  freedom  from  pain,  improvement  in  restlessness,  etc., 
when  simply  resting  in  bed  or  resting  in  bed  plus  digitalis.  Lucas 
found  that  strychnin  is  practically  of  no  avail  when  given  in 
the  ordinary  doses  which  are  prescribed  for  children.  Even 
in  adult  doses  of  1/50,  1/40  or  1/30  grain,  there  were  no 
appreciable  effects.  It  was  only  when  doses  amounting  to 
1/10  grain  or  more  were  given  (either  at  one  dose  or  in 
quick  succession  of  smaller  doses)  that  any  appreciable  effect 
was  noted;  and  then  the  effect  appeared  within  thirty  min¬ 
utes  and  disappeared  within  two  hours. 

In  four  cases  in  which  he  studied  caffein  sodium  benzoate 
as  a  stimulant,  in  the  ordinary  dose  of  Vi  or  Vz  grain  hypo¬ 
dermically  or  by  mouth,  Lucas  could  observe  no  effect;  only 
in  doses  of  two  or  more  grains  hypodermically  was  there 
any  appreciable  effect,  and  then  the  effect  was  very  small 
and  of  short  duration.  From  these  observations  he  concludes 
that  strychnin  and  caffein  in  the  doses  usually  used  for 
cardiac  stimulation  are  of  no  value.  It  is  only  when  the 
larger,  maximum  doses  are  used  that  we  get  any  effect,  and 
the  effect  is  usually  then  of  short  duration.  Whether  this  is 
a  beneficial  effect  is  even  questionable  in  children  with  cardiac 
involvement.  It  may  be  that  strychnin  stimulation  makes 
the  heart  work  harder,  and  that  it  should  not  be  used  as  a 
cardiac  stimulant.  Its  effect  on  respiration  in  the  conventional 
dosage  is  of  no  value;  in  larger  doses,  it  does  appear  to  slow 
the  respiration  up  to  the  point  where  there  are  toxic  symp¬ 
toms  (slight  twitcliings)  or  increased  hypersensitiveness  of 
the  reflex  arc,  or  when  the  heart  action  becomes  more  rapid 
and  the  blood-pressure  falls. 

4.  Complement-Fixation  Test  in  Treatment  of  Gonococcus 
Vulvovaginitis.- — It  is  Smith’s  belief  that  in  the  determination 
of  a  cure  a  weakly  positive  test  cannot  be  considered  evi¬ 
dence  that  infection  is  still  present.  A  negative  test,  on  the 
other  hand,  appears  to  be  proof  of  its  absence.  Of  seven 
patients  who  had  weakly  positive  blood  tests  a  year  ago,  five 
are  'now  clinically  well.  Of  these,  two  have  negative  bloods, 
one  a  moderately  positive  and  two  weakly  positive.  The 
other  two  show  some  vaginitis  in  which,  however,  gonococci 
could  not  be  found.  Smith  claims  that  long  and  persistent 
treatment,  frequent  and  severe  tests  of  its  probable  cuie, 
are  necessary  to  complete  success.  In  the  great  majority  of 
cases  of  vulvovaginitis  efficient  treatment  will  insure  the 
destruction  of  the  gonococcus;  a  small  proportion  of  such  cases, 
however,  will  be  liable  to  attacks  of  non-gonococcal  inflamma¬ 
tion  for  some  time. 
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February  19,  CLXX,  No.  8,  pp.  261-296 
The  Significance  of  Intra-Abdominal  “Bands,”  “Folds”  and 
Veils.  W.  S.  Bainbridge,  New  York. 

♦Prognosis  of  Sarcoma  of  Testicle.  E.  A.  Codman  and  R.  F. 
Sheldon,  Boston.  ,r  _  ... 

Have  Early  Claims  of  Salvarsan  Been  Realized?  C.  M.  Smith, 
Boston. 

February  26,  CLXX,  No.  9,  pp.  297-332 
Study  of  Some  Types  of  Disturbance  of  Stomach  and  Intes¬ 
tines  Associated  with  Adhesions  Involving  the  Intestinal 
Tract,  and  Their  Treatment.  H.  F.  Hewes,  Boston. 
Serodiagnosis  of  Pregnancy.  A.  K.  Paine,  Boston. 

Seven  Cases  of  Serious  Eye  Complications  Following  Use  of 
Salvarsan.  P.  S.  McAdams,  Boston. 

Early  Diagnosis  and  Treatment  of  Dementia  Praecox.  E. 
Melius,  West  Newton.  Mass. 

Diabetes  and  Surgical  Operations.  C.  G.  Cumston,  Boston. 


8.  The  Prognosis  of  Sarcoma  of  the  Testicle. — Of  64  known 
cases  analyzed  by  Codman  and  Sheldon  56  patients  were 
operated  on.  Thirteen  are  living  (average  time  after  opera¬ 
tion  9  years;  extremes  2  and  28  years),  and  10  have  died 
from  something  else  (average  time  after  operation,  10  years; 
extremes  7  months  and  26  years).  That  is,  23  or  41.07  per 
cent,  of  those  operated  on  survived  the  disease.  If  8  unoper- 
ated  cases  and  12  cases  operated  on  when  metastases  were 
evident  are  excluded,  52.27  per  cent,  were  cured.  The  authors 
conclude,  therefore,  that  the  prognosis  of  sarcoma  of  the 
testicle,  while  bad,  is  not,  when  operated,  so  universally  bad 
as  text-books  would  lead  one  to  infer. 


Amoii"  the  64  cases  there  was  but  1  with  the  origin  of 
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the  disease  in  the  epididymis,  but  among  the  16  cases,  the 
results  of  which  were  not  traced,  there  were  2  of  this  nature. 
In  these  3  cases  the  preliminary  diagnosis  was  tuberculous 
epididymitis;  in  2  the  pathologic  report  was  sarcoma;  in 
the  third  there  is  no  record  of  pathologic  examination,  but 
maeroscopically  the  specimen  was  sarcoma.  In  4  of  the  64 
known  cases  the  testicle  had  not  descended  at  birth,  thereby 
confirming  the  belief  that  the  undescended  testicle  is  more 
prone  to  sarcomatous  degeneration  than  the  normally  placed 
organ. 

Of  33  operated  patients  who  died  from  the  disease,  21  had 
no  sign  of  metastasis  at  operations,  yet  death  occurred  in 
all  within  three  years.  Only  12  showed  metastasis  at  opera¬ 
tion;  in  spite  of*  the  fact  that  in  2  of  these  additional  dis¬ 
section  was  done,  all  were  fatal.  Nearly  every  case  gave 
a  history  of  trauma;  but  Codman  and  Sheldon  are  not 
inclined  to  regard  this  as  important  in  the  etiology. 
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W.  Heese,  Savannah.  . 
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cines.  A.  B.  Mason.  Waycross. 
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22  Oil-Ether  Anesthesia.  J.  C.  Pate,  Valdosta. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

February,  VII,  No.  2,  pp.  1)7-92 

23  Cancer  Prophylaxis.  M.  H.  Hadley,  Indianapolis. 

24  *Manner  of  Growth  and  Surgical  Treatment  of  Cancer  of 

Breast.  W.  D.  Gatch,  Indianapolis. 

25  Selection  of  Cases  for  Internal  Bone  Splints.  K.  Speed, 

Chicago. 
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24.  Abstracted  in  The  Journal,  Oct.  11,  1913,  p.  1400. 

Journal-Lancet,  Minneapolis 

February  15,  XXXIV,  No.  1).  pp.  93-119 

27  *Pathology  of  Thyroids  from  Cases  of  Toxic-Non-Exophthalmic 

Goiter.  L.  B.  Wilson,  Rochester.  Minn. 

28  Mastoidectomy,  with  Report  of  Cases.  A.  D.  McCannel,  Minot, 

N.  D. 

29  *Medical  Treatment  of  Gall-Bladder  Infections,  with  Report 

of  Cases.  D.  L.  Rundlett,  Sioux  Falls,  S.  D. 

27.  Pathology  of  Thyroids. — Wilson  studied  431  thyroids 
removed  from  cases  of  true  exophthalmic  goiter,.  373  thyroids 
removed  from  as  many  cases  of  non-toxic  (i.  e.,  simple)  goiter 
and  129  thyroids  removed  from  toxic-non-exophthalmic  cases 
with  symptoms  closely  approaching  the  picture  of  Grave’s 
disease.  One  hundred  and  fifty-five  thyroids  removed  from 
toxic-non-exophthalmic  cases  in  which  the  clinical  picture 
closely  resembles,  and,  in  many  instances,  cannot  be  differ¬ 
entiated  from,  the  cardiovascular  complex  resulting  from 
alcoholic,  luetic,  septic  and  other  well-known  toxins,  and 
thyroids  from  90  cases  similar  to  the  last,  but  of  more  mild 
or  doubtful  toxicity. 

The  results  of  this  study  are  summarized  as  follows:  The 
pathology  of  the  thyroid  in  true  exophthalmic  goiter  is 
essentially  a  primary  parenchymatous  hypertrophy  and  hyper¬ 
plasia,  i.  e.,  an  increased  amount  of  functionating  parenchyma 
associated  with  an  increased  absorption.  The  process  is  an 
acute  one.  The  pathology  of  atoxic  simple  goiter  is  marked 
essentially  by  atrophic  parenchyma,  decreased  function  and 
decreased  absorption.  The  process  is  a  chronic  one.  The 
pathology  of  toxic-non-exophthalmic  goiter  (i.  e.,  those 

resembling  exophthalmic  goiter)  is  one  of  increased  paren¬ 
chyma  through  regenerative  processes  in  atrophic  parenchyma 
or  the  formation  of  new  parenchyma  of  the  fetal  type  with 
an  increase  in  each  instance  of  secretory  activity  and  oi 
absorption.  The  process  is  a  chronic  one,  but  sufficiently 
active  to  cause  the  patient  to  consult  a  surgeon  earlier  than 
do  those  cases  in  clinical  Group  1.  The  nearei  the  cases 
( toxic-non-exophthalmics )  approach,  in  age  and  symptoms, 
true  exophthalmic  goiter,  the  shorter  the  duration  of  the 
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period  of  goiter  before  operation,  and  the  smaller  the  average 
weight  of  the  gland  at  the  time  of  it3  removal. 

The  cases  of  toxic  goiter  of  clinical  Group  1  (i.  e.,  those 
in  which  the  symptoms  are  of  the  cardiovascular  variety) 
much  more  closely  resemble  cases  of  simple  goiter  in  their 
pathology  in  all  respects  than  do  the  cases  of  clinical  Group  2. 
A  larger  number  of  them  are  of  the  colloid-goiter  type,  the 
enlargement  of  the  thyroid  has  existed  for  a  longer  period 
be  foie  operation,  and  the  portion  of  the  gland  removed  is 
materially  larger  than  in  those  cases  of  clinical  Group  2. 
finally,  it  is  stated  that  all  the  above  pathologic  evidence 
points  to  a  constant  relative  association  of  increased  secre¬ 
tion  and  increased  absorption  from  the  thyroid,  proportional 
to  the  degree  of  toxicity  on  the  part  of  the  patient.  We 
have  as  yet  no  absolute  proof  that  such  secretion  and 
absorption  are  the  cause  of,  rather  than  coordinate  with, 
the  symptoms,  but  the  presented  evidence  strongly  points  to 
that  conclusion. 

29.  Treatment  of  Gall-Bladder  Infections. — The  treatment 
of  these  conditions,  from  a  medical  point  of  view,  Rundlett 
says,  is  very  unsatisfactory,  and  in  his  experience  a  cure  is 
impossible.  To  be  sure,  symptoms  are  often  relieved  tem¬ 
porarily,  but  there  is  always  a  recurrence  on  the  slightest 
indiscretion  in  diet,  or  slight  chilling  of  the  body.  He  has 
obtained  the  best  results  from  the  use  of  succinate  and 
salicylate  of  soda,  5  grains  of  each  in  plenty  of  hot  water, 
four  or  five  times  a  day,  with  Carlsbad  salt  in  hot  water 
in  the  morning  to  clean  out  the  intestinal  canal  and  help 
to  relieve  the  acidity  of  the  somach  that  is  generally  present. 

He  has  had  no  success  with  hexamethylentetramin  in  these 
cases.  When  given  in  large  enough  doses  to  do  any  good 
along  the  bile  tract,  it  caused  too  much  irritation  of  the 
stomach  and  kidneys  to  be  safe  to  use.  He  has  not  had 
very  much  faith  in  olive  oil.  In  a  case  of  this  kind  there 
is  a  marked  intolerance  for  fats  of  all  kinds,  due  probably 
to  the  mild  grade  of  pancreatitis,  which  is  almost  always 
present.  For  the  intestinal  putrefaction  with  distention  of 
abdomen,  Rundlett  has  often  used  a  combination  of  ox-bile, 
pancreatin,  bicarbonate  of  soda,  betanaphtliol  and  salol.  This, 
given  about  two  hours  after  meals,  certainly  helps  to  keep 
the  fermentation  down,  but  is  only  palliative.  A  mild  diet, 
in  which  fats  are  largely  excluded,  has  in  his  hands  worked 
the  best.  He  allows  patients  to  have  milk,  buttermilk,  fresh 
vegetables  and  fruits.  All  foods  liable  to  putrefaction,  such 
as  overripe  cheese,  shell-fish  and  the  like,  are  to  be  avoided; 
also  highly  seasoned  foods,  gravies  and  pastries.  Water, 
preferably  one  of  the  mildly  alkaline  waters,  is  to  be  given 
in  abundance.  The  use  of  bacterial  vaccines  before  drainage, 
has  proven  disappointing,  but  after  drainage  they  certainly 
help  markedly  in  cleaning  up  the  infection.  Rundlett’s  experi¬ 
ence  has  been  that  the  rational  treatment  of  these  cases  has 
been  a  prompt  gall-bladder  drainage,  and  his  paper  was 
prepared  more  with  the  intention  of  emphasizing  this  feature 
than  to  give  any  new  ideas'  on  medical  treatment  of  gall¬ 
bladder  disease. 

Kansas  Medical  Society  Journal,  Kansas  City,  Kan. 

February ,  XIV,  No.  2,  pp.  1,9-88 

SO  Malignant  Papillary  C'ysfadenomas  of  Ovary.  C.  C.  Nessel¬ 
rode,  Kansas  City. 

31  Surgery  of  Gall-Bladder.  J.  C.  Butler,  Stafford. 

32  Prevention  of  Typhoid.  J.  C.  Cornell,  Parsons. 

Medical  Record,  New  York 

February  21,  LXXXV,  No.  8,  pp.  323-302 

33  ‘Intravenous  Injections  of  Sodium  Salicylate  in  Treatment  of 

Rheumatic  Affections.  L.  A.  Conner,  New  York. 

34  Study  of  Prostitution  in  Europe.  D.  C.  McMurtrie,  New  York 

35  The  Inflammatory  Affections  of  Nasal  Accessory  Sinuses  in 

Children.  S.  Oppenheimer,  New  York. 

36  *  Carditis.  G.  M.  Swift,  New  York. 

37  ‘Technic  in  Itoentgentherapy,  with  Especial  Reference  to  Deep 

Therapy  as  Practiced  at  Freiburg  by  Kronig  and  Gauss. 

A.  F.  Holding,  New  York. 

38  Consideration  of  Objections  to  Psychanalysis.  S.  A.  Tannen- 

baum,  New  York. 

39  Value  of  Absorption  Methods  in  Wassermann  Test  M  P 

Olmstead,  New  York. 

February  28,  LXXXV,  No.  9,  pp.  309-1,11, 

40  Extradition  of  Insane  Persons.  H.  R.  Stedman,  Boston. 

41  Mental  Torticollis  as  a  Psychoneurosis.  L.  P.  Clark,  New 


42  Evolution  of  the  Study  of  Anatomy  and  Its  Important  Rela¬ 

tion  to  the  Development  of  Surgical  Knowledge.  J.  E. 

Mears,  Philadelphia. 

43  ‘Care  of  Surgical  Patients.  D.  C.  Balfour,  Rochester,  Minn. 

44  Traumatic  Neuroses,  Due  to  Alleged  or  Actual  Injury,  from 

the  Medicolegal  Standpoint.  R.  Wallace,  Chattanooga, 

lenn. 

45  Eclampsia,  with  Total  Absence  of  Albumin  but  Generalized 

Hard  Edema.  (Pure  Chloride-Retention?)  C.  K  Austin^ 

Paris,  France. 

46  Causation  of  Dreams.  H.  Rahmet,  Cairo,  Egvpt 

47  Lichen  Planus  of  the  Gians  Penis;  Its  Treatment  with  Roent¬ 

gen  Rays.  F.  Wise,  New  York. 

48  Standard  Educational  Qualification  for  the  Anesthetist.  R  C 

Coburn,  New  York. 

33.  Intravenous  Injections  of  Sodium  in  Rheumatic  Affec¬ 
tions.— Conner’s  experience  with  the  intravenous  administra¬ 
tion  of  the  drug  is  limited  to  twelve  cases  of  articular  rheuma¬ 
tism  of  various  degrees  of  severity  in  which  about  130  injec¬ 
tions  were  used.  Chemically  pure,  crystalline  sodium  salicylate 
was  used  alone  in  a  20  per  cent,  solution.  He  at  first  used 
a  needle  of  the  size  commonly  employed  for  blood  cultures 
and  occasionally  this  was  followed  by  thrombosis  at  the  site 
of  puncture.  When,  however,  he  began  using  a  very  small 
hypodermic  needle  and  was  careful  to  see  that  it  had  a  fine, 
sharp  point,  this  difficulty  ceased  immediately  and  it  was 
found  that  the  same  vein  could  be  used  over  and  over  again 
without  the  slightest  pain  and  without  local  irritation  or 
thrombosis. 

In  most  cases  the  dose  has  been  either  15  or  20  grains  and 
the  injections  have  been  given  at  twelve-  or  eight-hour  inter¬ 
vals  over  a  period  of  from  three  to  six  days.  Occasionally, 
in  robust  men,  as  much  as  30  grains  have  been  given  at  a. 
time  and  as  much  as  120  grains  given  in  the  first  twenty-four 
hours  without  any  unpleasant  effect  whatever.  Indeed,  one 
of  the  noticeable  features  of  this  method  of  administration, 
in  Conner’s  experience,  has  been  the  entire  absence  of  shock, 
prostration  or  other  objectionable  constitutional  effect.  The 
relief  of  pain  is  prompter  and  more  pronounced  than  is 
usual  when  the  drug  is  administered  by  mouth. 

In  spite  of  examples  of  marked  benefit  Conner  is  by  no 
means  convinced  that  the  intravenous  method  is,  in  general, 
more  effective  than  the  usual  one,  and  is  far  from  feeling 
that  it  should  replace  the  method  of  mouth  administration 
for  routine  cases.  That  it  has  a  field  of  usefulness,  however, 
he  is  convinced.  It  solves  most  satisfactorily  the  problem  of 
the  treatment  of  those  patients  who  are  quite  unable  to 
retain  the  drug  when  given  by  mouth. 

36.  Carditis.— The  points  emphasized  by  Swift  are:  (1)  that 

acute  cardiac  affections  are  due  to  germ  infections;  a  sepsis 
(according  to  Rosenow  the  most  common  infecting  germ  is 
(Streptococcus  viridcins)  ;  (2)  that  the  infecting  germs  are 

distributed  throughout  all  the  structures  of  the  heart  and  by 
the  blood  vessels  of  the  coronary  system,  and  (3)  that  the 
most  important  factor  in  treatment  is  the  discovery  of  the 
source  of  infection  and  its  removal. 

37.  Abstracted  in  The  Journal,  Jan.  24,  1914,  p.  329. 

43  Care  of  Surgical  Patients.— Balfour  emphasizes  the 
importance  of  explaining  to  patients  recovering  from  a  surgi¬ 
cal  operation  just  how  to  take  care  of  themselves  and  what 
they  should  expect  in  the  way  of  symptoms  after  being  dis¬ 
missed  from  the  hospital.  He  says  that  it  is  a  mistake  to 
allow  patients  to  believe  that  their  recovery  will  be  complete 
in  a  month  or  two  after  an  operation  on  the  gall-bladder, 
stomach  or  even  the  appendix.  The  postoperative  treatment 
of  these  patients  in  the  way  of  judicious  living  should  con¬ 
tinue  for  several  months  according  to  the  type  of  operation. 
To  patients  who  have  been  operated  on  for  exophthalmic 
goiter  should  be  carefully  explained  the  possibility  of  a  recur¬ 
rence  of  the  trouble,  and  all  the  circumstances  of  every  case 
should  be  explained  to  some  member  of  the  family  at  the 
time  of  operation.  If  there  is  a  possibility  of  hernia  follow¬ 
ing  drainage  the  patient  should  be  apprised  of  the  fact.  These 
patients  should  also  be  told  as  explicitly  how  long  to  refrain 
from  their  usual  work.  The  basis  of  treatment  of  surgical 
patients  is  simplicity.  The  after-care  should  cause  little 
worry  except  in  the  event  of  complications,  since  the  work 
should  be  completed  in  the  operating  room. 
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Missouri  State  Medical  Association  Journal 

February,  X,  No.  8,  pp.  267-304 

49  The  Semicircular  Canals  and  Function  of  Equilibrium.  G.  E. 

Shambaugli.  Chicago. 

50  Etiology  of  Nasal  Hydrorrhea,  with  Case  Reports.  H.  Kalin, 

Chicago. 

51  Luke,  Greek  Physician.  G.  Homan,  St.  Louis. 

52  Ocular  Lesions  Connected  with  Vascular  Disease.  J.  \V. 

Charles,  St.  Louis. 

53  Typhoid.  J.  A.  Fuson.  Mansfield,  Mo. 

54  Poliomyelitis  Acuta.  A.  L.  Skoog  and  E.  T.  Gibson,  Kansas 

City,  Mo. 

55  ‘Bilateral  Renal  Calculi.  O.  H.  Brown  and  E.  A.  Babler, 

St.  Louis. 

56  Remote  Effects  of  Chronic  Appendicitis.  J.  C.  Lyter,  Moberly. 

57  Scientific  Work  in  Medicine.  T.  O.  KUngner,  Springfield. 

58  Typhoid  Vaccine.  J.  D.  Seba,  Bland. 

55.  Bilateral  Renal  Calculi.— The  not  infrequent  and  dis¬ 
tressing  end-results  of  medical  treatment  of  nephrolithiasis, 
unilateral  as  well  as  bilateral,  the  authors  claim,  warrant  the 
conclusions  that,  first,  every  case  of  suspected  renal  calculus 
is  entitled  to  a  skiagraph  of  both  kidneys,  and,  if  necessary, 
ureteral  catheterization,  in  addition  to  the  usual  method  of 
diagnosis;  and,  second,  that  the  early  removal  of  the  stone 
offers  the  patient  the  best  possible  chance. 

New  Mexico  Medical  Journal,  Las  Cruces 

February,  XI,  No.  5,  pp.  US-176 

59  Typhoid  Treatment,  Prevention  and  Immunization.  S.  A. 

Milliken,  Pimos  Altos. 

fiO  Suppurative  Nephritis.  E.  B.  Shaw,  Las  Vegas. 

61  Operative  Treatment  of  Uterine  Retrodisplacements.  €.  M. 

Yater,  Roswell. 

62  Thrombosis  and..  Embolism  Following  Abdominal  Operations 

and  Childbirth.  L.  G.  Rice,  Albuquerque. 

New  York  Medical  Journal 

February  21,  XCIX,  No.  8,  pp.  337-408 

63  Glaucoma.  W.  Reber,  Pniladelphia. 

64  Glioma  of  Cauda  Equina.  W.  M.  Leszynsky,  New  York. 

65  Transvestism.  B.  S.  Talmey,  New  York. 

66  Primary  Pernicious  Anemia.  W.  G.  Baetz,  Canal  Zone. 

67  Care  of  Crippled  Children  in  Germany.  D.  C.  McMurtne, 

New  York. 

68  Eyes  of  Neurotic.  C.  W.  Le  Fever,  Philadelphia. 

69  Morality  of  Venereal  Prophylaxis.  R.  A.  Baclimann,  United 

State’s  Navy. 

70  Natural  Defenses  of  the  Body  Against  Disease.  C.  C.  Sutter, 

Rochester,  N.  Y. 

February  28,  XCIX,  No.  9,  pp.  1,09-1,60 

71  Motor  Anomalies  of  the  Eye.  A.  Duane,  New  York. 

72  ‘Futility  of  Phenolsulphonephthalein  as  an  Indicator  of  Renal 

Function.  M.  W.  Ware,  New  York. 

73  Properties  of  Parathyroid  Extracts.  H.  R.  narrower,  Lon¬ 

don.  England. 

74  ‘Ross  Jelly  Film  Method  in  the  Diagnosis  of  Syphilis.  J.  A. 

Roddv,  Philadelphia. 

75  ‘New  Method  of  Determining  the  Dust  in  Air  and  in  Fresh 

Air  Schoolrooms.  J.  B.  Todd.  Syracuse. 

76  Diagnosis  of  the  More  Common  Diseases  of  the  Rectum  and 

Anus.  E.  J.  Leavitt,  New  York. 

77  Surgery  in  Goiter.  I.  A.  Stoloff,  New  York. 

78  Roentgen  Diagnosis.  J.  Friedmann.  New  York. 

79  Carbon  Disulphid  as  a  Therapeutic  Agent.  H.  II.  Seelye, 

Daytona,  Fla. 

72.  Futility  of  Phenolsulphonephthalein  as  an  Indicator  of 
Renal  Function. — The  efficiency  claimed  for  the  drug  because 
of  its  complete  rapid  elimination  and  its  reappearance  in  an 
unaltered  form,  Ware  claims  cannot  bespeak  any  elaboration 
in  the  sense  of  work  done  on  the  part  of  the  kidney,  for 
this  is  denied  by  the  very  definition  of  efficiency,  which  repre¬ 
sents  the  ratio  of  useful  work  to  energy  expended.  The  dye 
output  can  be  estimated  colorimetrically.  The  interpretation 
of  the  colorimetric  reaction  is  the  issue.  Evidence  adduced 
favors  its  being  an  acidometric  test,  but  without  any  claims 
of  parallelism  existing  between  the  degree  of  acidity  and  kid¬ 
ney  function.  Its  non- irritating  nature,  non-toxicity,  small¬ 
ness  of  dose  titled  as  virtues  (Geraghty  and  Rowntree)  are 
but  of  the  negative  variety.  As  for  the  information  being 
accurate  and  precise,  this  is  controverted  by  the  theoretical, 
chemical,  experimental  and  clinical  evidence  herein  set  forth 
and  which  forbids  reliance  on  the  extravagant  claims  of 
phenolsulphonephthalein  as  a  funtional  kidney  test. 

74.  Ross  Jelly  Film  Method  in  the  Diagnosis  of  Syphilis.— 
The  examination  of  blood  for  Ross  bodies  is  not  believed  by 
Roddy  to  be  as  simple  a  procedure  as  has  been  reported;  he 
insists  that  more  than  ten  minutes  should  be  devoted  to  the 
examination  of  a  slide  before  it  is  declared  negative;  it  is 


often  difficult  to  differentiate  these  bodies  from  artefacts, 
sometimes  impossible.  The  value  of  the  test  as  an  aid  to 
diagnosis  is  greatly  reduced  by  the  occurrence  of  the  bodies 
in  the  blood  of  non-syphilitic  patients,  or  what  amounts  to 
the  same  thing,  the  occurrence  of  artefacts  difficult  if  not 
impossible  to  distinguish  from  them. 

If  the  bodies  described  by  Ross  as  Lymphocytozoa  pallida 
really  are  such,  then  Roddy  claims  they  do  not  occur  in  non¬ 
syphilitic  patients  and  our  positive  finding  in  non-syphilitic 
cases  raises  the  question  of  the  nature  of  the  bodies  iound. 
It  seems  equally  probable  that  the  bodies  described  by  Ross 
may  not  be  living  parasites,  but  products  of  human  tissue 
acted  on  by  toxin;  that  the  toxin  of  syphilis  causes  this 
change  very  frequently,  more  frequently  perhaps  than  most 
others,  but  that  some  other  toxins  also  produce  these  bodies. 
The  Ross  bodies  are  present  in  the  blood  of  most  syphilitics 
and  less  frequently  present  in  those  suffering  from  other  dis¬ 
eases.  Their  true  nature  has  not  been  conclusively  established, 
nor  has  it  been  shown  that  these  bodies  do  not  occur  in 
normal  persons. 

Roddy  is  convinced  that  the  Ross  test  is  much  inferior  to 
the  Wassermann  test  in  the  diagnosis  of  secondary  and  ter¬ 
tiary  syphilis,  and  believes  that  the  examination  of  material 
from  suspected  initial  lesions  for  Ross  bodies,  in  addition  to 
examination  for  spirochetes,  will  be  a  valuable  aid  in  difier- 
entiation  of  chancres  and  chancroids. 

75.  New  Method  of  Determining  the  Dust  in  Air  and  in 
Fresh  Air  Schoolrooms.— After  many  experiments  the  follow¬ 
ing  method  has  proved  satisfactory  to  Todd  in  giving  a  posi¬ 
tive  objective  answer  to  the  question  of  how  much  dust  there 
is  in  the  air:  A  canton  flannel  disc,  2  inches  in  diameter, 
is  placed  in  a  receiver  which  has  a  round  opening  1  inch  in 
diameter.  Through  this,  by  means  of  a  suction  pump,  200 
cubic  feet  of  air  are  drawn.  On  removing  the  canton  flannel 
disc  we  have  the  dust  record.  For  the  purpose  of  standardiza¬ 
tion  a  scale  of  ten  gradations,  from  white  to  black,  has  been 
made.  The  pump  used  was  a  rotary  quadruple  bellows  pump 
from  a  player  piano.  The  United  States  W  eather  Bureau 
standardized  the  apparatus  and  found  that  200  cubic  feet  of 
air  are  drawn  through  the  apparatus  in  twenty-three  minutes. 

Todd  is  satisfied,  since  using  this  objective  method  of  dust 
determination,  that  we  have  greatly  underestimated  the  effect 
of  breathing  dust  as  a  cause  of  ill  health  and  disease. 
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82  Industrial  Electricity  as  a  Cause  of  Cataract.  E.  Lauder, 
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83  Cooperation  of  State  Medical  Societies  in  Public  Health  Edu¬ 

cation.  E.  S.  Everhard,  Dayton. 

84  The  Arneth  Leukocytic  Picture,  Its  Value  in  Prognosis  of 

Tuberculosis.  W.  E.  R.  Schottstaedt,  Toledo. 
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85  ‘The  Use  of  Massive  Doses  of  Antitoxin.  S.  S.  Woody,  Phila¬ 

delphia.  _  .  .  _  . 

86  ‘Statistical  Study  of  Hydrothorax;  Its  Diagnosis  and  Treat¬ 

ment.  J.  M.  Anders,  Philadelphia. 

87  ‘Treatment  of  Pulmonary  Tuberculosis  by  Artificial  Pneumo¬ 

thorax.  C.  M.  Montgomery  and  J.  Speese,  Philadelphia. 

88  ‘Fresh-Air  Treatment  in  Pneumonia.  M.  II.  Fussell,  Phila¬ 
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89  Hot  Pack  and  Continuous  Hot  Bath  in  the  treatment  of 

Alcoholic  Patients  with  Lobar  Pneumonia.  T.  G.  Simonton. 
Pittsburgh. 

90  ‘Oral  Sepsis.  R.  C.  Rosenberger,  Philadelphia. 

91  Dental  Aspect  of  Oral  Asepsis.  I.  N.  Broomell.  Philadelphia. 

92  Early  Recognition  of  Mastoid  Disease  and  Early  Operative 

Procedures  to  Prevent  Loss  of  Hearing.  H.  F.  Pyfer, 

Norristown.  .  _  „  „  ,  . 

93  An  Unusual  Streptococcic  Infection  Complicating  Double 

Pneumonia.  M.  D.  Ritchie,  Pittsburgh. 

94  Philadelphia  County  Medical  Society.  C.  A.  E.  Codman, 
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85.  The  Use  of  Massive  Doses  of  Antitoxin.— The  results 
Woody  Was  noted,  compared  with  results  in  cases  which  have 
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received  smaller  doses,  are  as  follows:  Much  prompter  dis¬ 
appearance  of  the  local  signs  of  the  disease,  i.  e.,  the  mem- 
Inane.  W  ith  the  use  of  large  doses  we  do  not  have  a  period 
of  anxious  waiting  to  determine  whether  or  not  a  result  has 
been  achieved.  Yet  in  severe  or  obstinate  cases,  he  does  not 
hesitate  to  repeat  as  often  as  necessary,  the  primary  dose, 
even  if  it  has  been  a  very  large  one.  At  times  he  has  found 
it  to  be  an  advantage  to  gauge  roughly  the  amount  of  anti¬ 
toxin  that  would  appear  necessary,  and  to  give  it  in  a  number 
of  doses  within  a  stated  time,  say  twenty-four  hours.  Such 
spaced  doses  do  not  give  the  reactions  caused  by  doses  repeated 
at  longer  intervals.  The  use  of  large  doses  more  quickly  over¬ 
come  the  toxemia  of  the  disease,  so  that  coincident  with  the 
change  in  the  disease  locally,  there  is  a  marked  improvement 
in  the  patient’s  general  condition  which  is  noticeable  in  a 
very  few  hours.  Late  complications  are  lessened  in  frequency 
and  severity.  The  use  of  massive  doses,  to  a  large  extent, 
does  away  with  those  cases  in  which  an  apparent  cure  is 
followed  by  a  return  of  dangerous  and  fatal  symptoms.  The 
i “Pid  cures  that  result  from  the  use  of  large  doses  are  real 
and  not  apparent.  It  has  been  stated  by  some  that  large 
doses  of  antitoxin  can  neutralize  in  some  measure  toxic  prod¬ 
ucts  already  in  combination  with  the  tissues,  but  this  is  still 
open  to  question. 

80.  Statistical  Study  of  Hydrothorax;  Its  Diagnosis  and 
Treatment.  The  incidence  of  hydrothorax  in  Anders’  opinion 
is  greater  than  has  been  supposed,  particularly  in  chronic 
myocarditis  associated  with  arterial  sclerosis  of  either  mod¬ 
erate  or  severe  grade,  and  chronic  interstitial  nephritis.  It 
is  unilateral  in  30  per  cent,  of  the  cases,  according  to  his 
statistical  investigations.  Hydrothorax  not  uncommonly 
occurs  without  external  edema.  The  condition  is  quite  fre¬ 
quently  overlooked,  as  shown  by  an  examination  of  the  post¬ 
mortem  records  of  the  Philadelphia  Hospital,  especially  when 
secondary  to  myocardiovascular  changes.  It  is  vitally  impor¬ 
tant  to  a  diagnosis  of  the  condition  to  make  a  thorough 
physical  examination  of  the  thorax  in  every  case  in  which 
the  occuiience  of  hydrothorax  is  even  a  remote  possibility, 
oi  in  which  such  symptoms  as  dry  cough  and  dyspnea  are 
present.  The  best  method  of  treatment  Anders  holds  embraces 
the  rational  use  of  rest  and  cardiants,  as  well  as  aspiration, 
which  should  precede,  as  a  rule. 

87.  Treatment  of  Pulmonary  Tuberculosis  by  Artificial 
Pneumothorax.— Montgomery’s  own  experience  would,  he  says, 
keep  him  from  recommending  the  use  of  artificial  pneumo¬ 
thorax  in  the  treatment  of  pulmonary  tuberculosis  in  any 
but  exceptional  cases,  which  must  be  selected  with  the  utmost 
care.  Certain  cases  of  hemorrhage  offer  the  strongest  indi¬ 
cation  for  the  treatment. 

88.  Fresh-Air  Treatment  in  Pneumonia— By  fresh-air  treat¬ 
ment  Fussell  means  the  patient  should  breathe  air  which  is 
not  superheated,  and  which  has  not  been  breathed  before. 
Usually  he  spends  the  entire  illness  in  a  room  with  all  the 
windows  up,  night  and  day,  in  all  kinds  of  weather;  or,  much 
better,  on  a  protected  porch  with  one  whole  side  open.  This 
is  to  be  carried  out  at  all  seasons  of  the  year.  If  the 
patient  is  in  a  room  it  is  much  better  that  there  should  be 
at  least  two  windows.  This  is  an  easy  task  in  warm  weather, 
but  Fussell  admits  that  it  takes  courage  and  firm  conviction 
that  we  are  right  to  keep  a  patient,  seriously  ill,  during  stormy 
weather,  in  a  room  which  is  cold  and  to  the  nurse  uncom¬ 
fortable,  but  it  pays  the  patient.  The  patient  in  cold  weather 
must  be  carefully  protected  so  that  he  will  not  feel  uncom¬ 
fortably  cold.  Without  exception  those  patients  who  are 
conscious  and  able  to  express  their  thoughts  say  they  are 
more  comfortable.  Even  in  cold,  bitter  weather  they  are  not 
cold.  They  do  not  “catch  cold.”  On  the  contrary  bronchitis 
and  coryza,  if  they  exist,  become  less  than  when  the  patient 
is  treated  inside,  and  the  temperature  is  of  lower  range.  One 
sees  nothing  of  the  septic  sweats,  and  other  discomforts. 
Cyanosis  and  air  hunger  are  less.  In  carrying  out  this  treat¬ 
ment  Fussell  insists  that  the  nurse  must  be  taken  care  of. 
She  should  be  wrapped  up  well  with  heavy  boots,  heavy  under¬ 
clothing.  and  a  sweater  in  very  cold  weather.  A  skilled  nurse 
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is  indispensable.  Drugs,  venesection,  etc.,  are  not  specific, 
but  they  frequently  must  be  used,  and  certainly  save  life’ 
frequently,  but  above  all  Fussell  warns  against  being  meddle¬ 
some. 

90.  Abstracted  in  The  Journal,  Oct.  25,  1913,  p.  1563. 
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96.  Cerebrospinal  Meningitis  with  Special  Reference  to  Cer¬ 
tain  Signs  or  Measures.— An  analysis  of  twenty-one  cases 
forms  the  basis  of  Lyons’  paper.  The  patients  were  males, 
and  all  but  two  were  colored.  The  average  age  was  23  vears! 
lliere  was  but  one  child  in  the  series  (5  years).  From  the 
point  of  view  of  early  diagnosis  the  eight  measures  analyzed 
by  Lyons  fall  into  the  following  order  of  importance:  Lumbar 
puncture  stands  first  among  the  special  measures.  The  initial 
puncture  established  the  diagnosis  in  95  per  cent,  of  the 
cases.  Next  in  importance  is  rigidity  of  the  neck.  This 
could  be  demonstrated  in  20  out  of  the  21  cases  on  first 
examination,  or  95  per  cent.  Kernig’s  sign  comes  third.  It 
was  present  on  first  examination  in  90  per  cent,  of  the  cases 
and  at  some  time  during  the  disease  in  100  per  cent  The 
“neck  sign”  falls  into  fourth  place. 

Lyons  found  that  Brudzinski’s  statement  with  regard  to 
the  relatively  greater  value  of  his  “neck  sign”  over  Kernio’s 
sign  in  children  does  not  hold  good  for  adults.  It  was  found 
positive  on  admission  in  76  per  cent,  of  cases  and  could  be 
elicited  at  some  time  during  the  affection  in  94.4  per  cent. 
Brudzinski’s  contralateral  (identical)  reflex  comes  fifth  on  the 
list,  being  present  on  first  examination  in  only  33.3  per  cent, 
of  the  cases.  It  was  positive  at  some  time  during  the  dis¬ 
ease  in  50  per  cent,  of  the  cases.  Babinski’s  sign  occurred  in 
but  three  cases,  or  11.6  per  cent.,  at  some  time  during  the 
disease.  In  two  of  the  cases  it  was  positive  on  admission. 
Macewen  s  sign  was  found  to  be  practically  of  no  value  in 
this  series.  It  could  be  demonstrated  in  but  one  instance. 
Ibis  patient  was  the  only  child  (5  years)  in  the  group.  The 
field  of  usefulness  of  this  sign,  as  well  as  Babinski’s,  seems 
to  be  limited  to  meningitic  affections  of  early  childhood 
Lastly,  the  presence  or  absence  of  the  patellar  reflexes  was 
found  to  be  of  no  apparent  diagnostic  or  prognostic  importance. 

98.  Cerebrospinal  Meningitis  Treated  by  Introducing  Serum 
into  Lateral  Ventricle. — In  the  case  Martin  reports  the  treat¬ 
ment  was  by  puncture  of  the  left  lateral  ventricle,  drainage 
and  introduction  of  Flexner’s  serum  into  same.  The  patient 
was  a  boy  19  years  old.  Temperature  on  admission  was 
101  F.,  pulse  100,  stiffness  in  muscles  of  neck,  intense  head¬ 
ache,  and  Kernig’s  sign  was  present.  A  lumban  puncture 
revealed  purulent  fluid  which  was  found  to  contain  Diplococcus 
■ mtracellularis  meningitidis.  After  drawing  off  some  of  the 
fluid,  the  usual  amount  of  serum  was  injected  into  the  canal 
and  during  the  succeeding  twenty-two  days  ten  injections 
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-wore  given.  After  each  injection  there  was  a  temporary 
improvement  in  his  general  condition,  the  severity  of  the 
headache  was  only  slightly  improved.  His  temperature  ran 
from  normal  to  103  F.,  mental  condition  gradually  becoming 
more  and  more  impaired;  eyesight  failing. 

On  the  twelfth  day  of  the  treatment  he  lapsed  into  a 
mild  coma,  and  was  steadily  losing  weight;  a  general  rigidity 
became  very  marked.  The  spinal  fluid  varied  considerably  in 
consistency,  and  at  times  it  was  fairly  clear.  The  pulse 
remained  fast.  It  was  while  in  this  apathetic  condition  that 
Martin  determined  to  trephine  and  treat  the  patient  as 
stated  above.  Accordingly,  the  skull  was  opened  at  a  point 
in  front  of  the  bregma,  2  cm.  from  the  midline,  inserting 
the  hollow  needle  downward  and  slightly  backward  about 
5  cm.,  when  the  fluid  under  pressure  was  allowed  to  escape 
until  it  ceased  flowing  through  the  needle;  then  the  usual  dose 
of  serum  was  introduced  into  the  ventricle.  A  drain  was 
inserted  down  to  the  dura,  and  wound  closed  in  the  usual 
way.  The  effect  of  this  operation  was  very  marked;  his  con¬ 
dition  began  to  clear  up  immediately;  temperature  ran  from 
subnormal  to  normal,  and  within  two  weeks  after  the  opera¬ 
tion  the  patient  was  discharged  from  the  hospital  cured. 

09,  100,  101.  Abstracted  in  The  Journal,  Dec.  20.  1913, 
pp.  2209  and  2270. 

109.  The  Use  of  Iodin  in  Abdomen. — The  authors  use  2VS  per 
cent,  solution  of  iodin  in  alcohol,  undiluted,  and  as  soon  as 
the  incision  is  made  and  the  cavity  reached,  if  pus  is  dis¬ 
covered  free  in  the  peritoneal  cavity,  this  solution  is  poured 
in  immediately  so  as  thoroughly  to  flood  the  infected  area 
before  any  attempt  is  made  to  liberate  the  pathology.  By  this 
means  they  have  learned  not  to  fear  a  spread  of  infection 
through  mechanical  means.  The  amount  of  solution  used  is 
dependent  on  the  extent  of  peritoneal  infection;  that  is  to 
say,  if  the  contamination  is  partially  or  completely  localized, 
two  or  more  ounces  may  be  sufficient  to  flood  the  field  'and 
render  the  necessary  service. 

If,  however,  there  is  a  widespread  infection  or  a  diffuse, 
septic  peritonitis,  they  retract  the  abdominal  incision  and 
elcv-te  the  parietes  and  literally  pour  the  entire  abdomen  and 
pelvis  full  of  this  solution,  taking  great  care  to  make  sure 
that  the  drug  reaches  all  of  the  fossae  and  recesses  within 
the  abdominal  and  pelvic  cavities.  This  may  require  any¬ 
where  from  8  to  32  ounces  or  more  of  the  solution.  After 
the  pathology  is  dealt  with  they  take  large  towel  sponges 
and  gently  insert  these  into  the  most  dependent  fossae  and 
mop  out  the  excess  solution  and  debris,  avoiding  scrubbing 
and  trauma.  In  every  case  they  employ  the  usual  drainage, 
Fowler  position  and  Murphy  treatment.  If  there  is  profound 
toxemia  they  also  use  saline  hypodermoclysis  and,  when  indi¬ 
cated,  intravenous  saline  transfusion,  in  order  more  rapidly  to 
eliminate  the  toxins.  Their  results  are  satisfactoij  to  them. 
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5.  Common  Forms  of  Alopecia.— In  seborrheic  cases  Dore 
believes  that  resorcin  or  salicylic  acid,  mercuric  chlorid,  sul¬ 
phur  and  tar  are  the  best  drugs.  In  the  majority  of  cases  he 
uses  a  lotion  such  as  the  following: 


g-m. 

Hydrarg.  chloridi  corrosivi . 

Resorcini  vel  acidi  salicylici.  . . . 

Olei  lavand . 

Olei  ricini  vel  glycerini  . 

Spt.  vini  rect.  ad  .  30 


or  c.c. 
03— .12 
30 — .00 
00— .12 
30 — .60 


gT.  ss — Ij 
gr.  v— x 
ni  i—  ij 
nx  v — *-x 
3.1 


If  the  scalp  is  dry  the  castor  oil  may  be  increased  in  quan¬ 
tity;  if  excessively  greasy  a  solvent  of  fat  such  as  ether  or 
acetone  may  be  added. 

A  spirit  lotion  is,  he  states,  the  best  dressing  for  the  hair 
of  women;  in  men,  water  or  weak  spirit  with  glycerin  instead 
of  castor  oil  is  sometimes  preferable.  Resorcin  discolors 
white  or  very  fair  hair  and  salicylic  acid  should  then  be  sub¬ 
stituted.  In  severe  cases  an  ointment  may  be  required  at 
first  and  may  be  rubbed  in  every  night  and  washed  off  in 
the  morning,  or  a  small  quantity  applied  once  or  twice  a 
week  after  shampooing,  that  is : 


Naphthol  /9... 
Sulph.  praeclp. 
Resorcini  .... 
01.  lavand.  . . . 
Vaselini  . 


gm. 


or  c.c. 

30—  .60 

60 —  1.20 
60 —  1.20 
06 —  .12 


.ad  30 


gr.  v — x 
gr.  x — xx 
gr.  x — xx 
ni  i — ij 
3.1 


To  this  oil  of  cade,  etc.,  may  be  added. 

When  seborrhea  is  not  a  marked  feature,  as  in  toxic  and 
nervous  cases,  pilocarpin  may  be  substituted  for  the  mercuric 
chlorid  in  the  first  prescription  or  prescribed  with  ammonia 


or  other  stimulant,  that  is : 

•  *  >  T  *  ”  ■’ 

gm.  or  c.c. 

gr.  v 

Liq.  ammon.  fort . 

Tinet.  lavand.  comp . 

Spt.  vini.  rect . 

Aquam . 

.  4| 

“3.1 

3.1 

3  jss 
3  vj 

12 


13 


15 

16 
<17 


18 

19 


20 


This  lotion  is  also  effective  in  slight  degrees  of  seborrhea, 
because  the  ammonia  forms  a  soap  with  the  fat  of  the  scalp. 
Other  useful  stimulants  are  chloral  hydrate,  acetic  acid  and 
cantharides;  the  last  should  be  used  with  caution  on  account 
of  its  action  on  the  kidneys.  Internal  medication  should  not 
be  forgotten,  especially  in  neurotic  and  anemic  cases  and  the 
glycerophosphates,  cod-liver  oil,  iron,  strychnin  and  arsenic 
are  of  service. 

Lancet,  London 

January  31,  I,  No.  If718,  pp.  289-366 
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Common  Errors  in  Diagnosis  and  Treatment  of  Diseases  of 
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26  Multiple  Mesenteric  Lipomas  Causing  Obstruction.  S.  Mo,t. 

11.  Tuberculosis  as  Infective  Disease.  —  Bosanquet  sum¬ 
marizes  his  paper  as  follows: 

1  Infection  with  tuberculosis  is  wide-spread  and  takes  place 
largely  in  infancy  and  early  childhood.  2.  It  is  partly  due  to 
bacilli'  derived  from  human  sources,  partly  of  bovine  origin,  but  the 
former  type  greatly  predominates.  3.  Direct  communication  ftom 
one  human  patient' to  a  healthy  individual  does  not  occur  in  adult 
life  under  good  sanitary  conditions,  with  the  possible  exception  of 
a  few  instances  in  which  there  has  been  very  close  and  piolon„ed 
contact.  Under  bad  hygienic  conditions  direct  infection  may  occur, 
children  being  specially  susceptible.  4.  The  exact  mode  ot  tians 
mission  of  the  bacillus  is  unknown,  but  inhalation  affords  the  sum 
nlest  explanation,  although  the  localization  of  the  chronic  tpim  ot 
the  disease  in  the  lungs  is  not  in  itself  evidence  of  direct  Implanta¬ 
tion  there?  5.  The  chronic  form  of  the  disease  met  with  in  adul  s 
is  due  to  their  increased  resistance,  ns  compared  with  children  who 
suffer  from  the  acute  variety  of  tuberculosis,  and  this  increasul 
resistance  may  be  the  result  of  early  inoculation  with  su  b  tha 
doses  of  bacilli.  6.  The  outbreak  of  tuberculosis  in  latu  litc  may 
be  due  either  to  reinfection  from  without  or  to  recrudescence  of  a 
latent  focus  of  old  infection.  7.  A  general  rise  in  resistance  has 
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1)1 'ought  about  owing  to  the  wide  dissemination  of  the  disease 
among  European  nations,  and  the  fall  in  the  death-rate  is  hiwh- 
due  to  this  factor  and  to  improved  hygienic  conditions.  y 

From  these  conclusions  Bosanquet  deduces  the  practical 
moral  that  the  most  hopeful  measures  which  can  be  taken 
with  a  view  to  combat  the  disease  are  such  as  are  directed 
toward  improving  the  general  well-being,  and  especially  the 
housing  conditions  of  the  poorer  classes. 

14.  Percutaneous  Tuberculin  Reaction.— The  ointment  which 
Leckie  employed  consisted  of  tuberculin  and  anhydrous  wool 
fat,  according  to  Moro’s  formula.  Usually  the  front  of  the 
chest  was  the  site  chosen,  occasionally  the  abdomen  if  more 
convenient.  A  portion  of  ointment  about  the  size  of  a  pea 
was  firmly  rubbed  in  by  the  finger  over  about  4  square 
inches,  the  process  taking  thirty  to  sixty  seconds;  sometimes 
the  skin  was  previously  cleansed  with  ether.  No  dressing 
wa&  applied. 

Of  his  series  of  400  cases,  90  presented  unquestionable  signs 
of  tuberculous  disease,  comprising  various  lesions.  Of  these 
patients  33  reacted,  leaving  63  tuberculous  cases  devoid  of 
response.  Out  of  304  cases  clinically  free  from  the  disease,  38 
gave  results;  9  of  them  were  doubtful,  4  of  which  reacted. 
Twelve  per  cent,  of  reactions  occurred  in  non-tuberculous  indi¬ 
viduals  and  over  34  per  cent,  in  subjects  of  the  disease.  In 
pulmonary  tuberculosis  the  results  were  bad;  34  out  of  43 
cases  entirely  failed  to  respond.  In  osseous  tuberculous  lesions 
only  half  the  cases  reacted.  The  majority  of  cases  of  tuber¬ 
culous  peritonitis  failed.  Out  of  21  cases  in  which  signs  of 
moibidity  were  wanting  the  reaction  appeared  in  4;  but  the 
lheumatic  cases  did  not  give  the  large  percentage  of  reactions 
which  Leckie  has  observed  with  the  von  Pirquet  test. 

All.  the  cases  of  enteric  fever  and  pleural  effusion  o-ave 
negative  results;  2  of  the  effusion  cases  had  definite  tuber¬ 
culous  signs.  The  best  reactions  were  found  in  well- 
nourished  individuals,  especially  children.  In  order  to  form 
a  more  close  comparison  between  the  von  Pirquet  reaction 
and  the  Moro  test  Leckie  applied  both  in  a  series  of  132 
cases.  Of  these  cases  51  were  definitely  tuberculous,  but  only 
13  out  of  these  reacted  to  both,  and  20  failed  to  respond  to 
either,  but  Leckie  has  never  observed  a  tuberculous  case  which 
reacted  to  the  ointment,  fail  also  to  react  to  the  von  Pirquet 
method.  Out  of  cases  clinically  free  from  tuberculosis  6 
responded  to  both  tests,  50  failed  to  react  to  either.  Whereas 
23  reacted  to  the  scarification  only  2  lion-tuberculous  cases 
gave  results  with  the  ointment  only. 

From  the  above  it  is  clear  that  the  von  Pirquet  test  gives 
a  larger  number  of  reactions  among  tuberculous  subjects  than 
the  ointment  test,  but  at  the  same  time  it  gives  a  much 
larger  number  of  false  results  among  non-tuberculous  indi¬ 
viduals.  3  hese  two  skin  reactions  are  much  inferior  to  the 
ophthalmic  test,  which  gives  a  large  percentage  of  true  results, 
while  reactions  in  non-tuberculous  subjects  are  not  very  fre¬ 
quent. 

21.  Method  of  Treating  Chronic  Ulcers  and  Colicystitis. _ 

Since  nearly  all  pathogenic  bacteria  move  to  the  positive 
pole  during  electrolysis  in  sodium  chlorid  solution,  Russ  con¬ 
ceived  the  idea  that  they  might  be  drawn  out  of  ulcers  and 
infected  mucous  membranes,  etc.,  if  a  column  of  sodium 
chlorid  were  superimposed  on  the  diseased  area  and  a  current 
passed  in  the  appropriate  direction.  If  the  positive  pole  were 
submerged  in  such  a  column  of  saline  and  the  organisms  drawn 
to  it  by  the  current,  then,  as  the  tissues  became  free  from  the 
bacteria,  recovery  would  ensue.  Incidentally  also  the  bacteria 
would  be  killed  during  the  process.  In  1911  Russ  commenced 
this  study  by  applying  the  above-mentioned  ideas  to  chronic 
varicose  ulcers  of  the  legs.  The  majority  were  healed.  The 
largest  was  about  5  by  3  inches,  and  the  smallest  about  1 
inch  square. 

The  method  used  was  as  follows:  A  varicose  ulcer  was 
encircled  by  a  special  glass  vessel  larger  than  its  area  and 
fixed  in  a  watertight  manner  to  the  surrounding  healthy 
skin.  The  vessel  was  nearly  filled  with  saline  solution,  and 
furnished  with  a  submerged  anode  of  platinum  foil.  An 
electric  current  was  passed  from  the  calf  resting  on  a  wet 
cathode  pad  (bolster)  through  the  limb,  traversing  the  ulcer 
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to  reach  the  overhanging  anode.  In  this  way  the  bacteria 
in  the  ulcer  were  expected  to  migrate  to  the  anode,  and  if 
they  left  the  ulcer  or  were  killed  it  would  be  free  to  heal 
Many  experiments  as  to  the  amount  and  duration  of  current 
passed  were  made  until  favorable  results  were  usually 
obtained.  J 

Next  Russ  tried  the  method  in  colicystitis.  After  voidance 
of  any  urine  the  patient  reclined  on  a  couch,  and  a  broad 
abdominal  belt  of  layers  of  lint  was  passed  round  the  lower 
part  of  the  trunk.  This  belt,  which  carried  a  core  of  metallic 
gauze,  was  wrung  out  with  warm  salt  solution  before  appli¬ 
cation.  Next  a  rubber  catheter,  furnished  with  several  per¬ 
forations  round  its  eye,  was  passed  into  the  bladder.  The 
free  end  of  this  catheter  was  connected  to  8  inches  of  glass 
tubing,  which  in  turn  was  joined  by  a  short  length  of  rubber 
tubing  to  a  glass  funnel— everything  being  sterilized.  A  few 
ounces  of  the  salt  solution  (2  per  cent.)  were  next  passed 
into  the  bladder,  and  the  glass  tubing,  after  disconnection 
from  the  funnel,  was  clamped  a  little  above  the  level  of  the 
pelvis.  A  platinum  wire  6  to  8  inches  long  was  next  passed 
down  the  catheter  to  within  2  inches  of  its  eye.  This  wire 
was  connected  to  the  positive  and  the  core  of  the  belt  to 
the  negative  poles  of  the  electric  battery.  The  fluid  in  the 
bladder  rose  and  fell  in  the  glass  tubing  with  the  respiratory 
movements  and  its  movements  served  as  an  indicator  that 
the  catheter  eye  was  within  the  vesical  cavity.  A  constant 
current  was  now  gradually  turned  on  to  a  magnitude  of  3  to  5 
milliamperes,  and  was  allowed  to  run  for  20  or  30  minutes. 
Russ  also  tried  another  reagent,  iodic  acid  in  a  strength  of 
1  to  1,500,  the  wire  now  being  the  cathode,  and  with  very 
good  results. 

Practitioner,  London 

February,  XCII,  No.  2,  pp.  157-3C0 
2i  Oral  Sepsis  in  Relationship  to  Septic  Anemia.  W  Hunter 
28  Oth«u?SStl‘ati°n  01  Venereal  Diseases.  L.  Guthrie  and 

20  Symptoms,  Diagnosis  and  Treatment  of  Hemic  Infections  of 
Kidney.  C.  A.  R.  Nitch. 

30  Injuries  of  Rack.  A.  S.  Morley. 

31  DiaboUes.  and  Its  Treatment  by  Means  of  Physical  Agents. 

32  Treatment  of  Harelip  and  Cleft  Palate.  H.  Blakeway. 

3o  Recent  VYork  on  Diseases  of  Nervous  System.  H.  C.  Thomson 

34  Recent  Work  on  Radio-Therapeutics  and  Electro-Therapeutics’ 

IS.  r  inzi. 

35  Some  Continental  Methods  of  Treating  Syphilis.  J.  L.  Bunch 
30  Intra-Venous  Injections  in  Blackwater  Fever.  II  E  B  Brure- 

Porter.  '  1ULe 

37  Hay-Fever.  A.  G.  II.  Lovell. 

qq  £uU?°“ry  tuberculosis  and  its  Vicious  Circles.  J.  B.  Hurrv 
■jJ  Mental  Suggestion  by  Transference.  A.  Douglas.  ^ 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

February  1,  XVIII,  No.  3,  pp.  69-10J, 

40  Manual  Training  in  the  Medical  Course.  (Leducation  manu- 

elle  du  modecin.)  A.  Broca. 

41  Choreiform  Manifestations  in  Epidemic  PoHWmyelitis  (Para- 

lyse  infantile  choreique.)  A.  Netter  and  L.  R.  Dumas 
4-  Instantaneous  Radiography  in  Diagnosis  of  Pulmonary  Tuber- 
culosism  Infants.  L.  R.  Dumas,  Mangot  and  A.  Weill 
4°  H  Th(3rthlaS1S'  (Traitement  des  oxyures.)  M.  Perrin  and’G. 

Archives  Generates  de  Medecine,  Paris 

January,  XGIII,  No.  1 ,  pp.  jr.pg 

44  *  Symptoms  Suggesting  Exophthalmic  Goiter  in  the  Tubercu- 

lous.  (Le  petit  basedowisme  chez  les  tuberculeux  >  C 
Sabourin.  ; 

45  Treatment  of  Laryngeal  Tuberculosis.  (Sur  un  nouveau  pro- 

dySPhagie  dans  la 

46  Injection  of  Antiseptic  Gas  into  Pleural  Cavity.  L.  Billon. 

44.  Symptoms  Suggesting  Exophthalmic  Goiter  in  the 
Course  of  Tuberculosis.— Sabourin  called  attention  in  1910 
to  the  frequency  of  symptoms  suggesting  instability  of  the 
nervous  and  cardiovascular  systems  in  the  course  of  pulmo¬ 
nary  tuberculosis.  He  here  discusses  the  special  form  of  this 
which  he  calls  petit  Basedowisme.  The  main  features  are  the 
prominence  and  luster  of  the  eyeballs,  increased  size  of  the 
neck,  and  general  nervousness,  especially  a  constant  restless¬ 
ness.  Attacks  of  diarrhea  may  come  and  go,  independents 
of  the  diet  and  rebellious  to  treatment,  sometimes  accom¬ 
panied  by  signs  of  congestion  of  the  liver.  In  other  cases  a 
tendency  to  hemorrhages  dominates  the  clinical  picture,  epi- 
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etaxis.  bleeding  in  the  throat,  hemorrhoids,  or  hemoptysis  and 
disturbances  in  menstruation.  This  angioneurotic  tendency 
has  a  marked  aggravating  influence  on  the  course  of  pulmo¬ 
nary  tuberculosis,  and  the  lung  process  may  become  attenu¬ 
ated  or  heal  entirely  as  the  irritable  and  unstable  nervous 
system  is  soothed  and  steadied.  The  nervous  instalrlity  is 
brought  on  or  aggravated  in  the  predisposed  by  defective 
elimination  of  waste,  by  overwork,  mental  or  physical,  by 
worry  or  any  cause  that  depresses  the  vitality.  With  rest 
and  proper  hygiene,  avoidance  of  meat  for  a  time,  the  local 
and  general  symptoms  subside  together  and  a  complete  cure 
may  fellow. 

Archives  Mensuelles  d’Obstetrique  et  de  Gynecologie,  Paris 

January,  II I,  No.  1,  pp.  1-160 

47  ‘Connection  between  the  Genital  Development  and  Pathology 

of  the  Hair.  It.  Sabouraud. 

48  ‘Resection  of  Vein  in  Treatment  of  Ovarian-Tubal  Varicocele. 

‘L.  Sencert. 

40  Cysts  in  Uterine  Cervix.  C.  Dambrin. 

50  The  Blood-Vessels  of  the  Pregnant  Uterus.  (La  Zone  d'ln- 

dnsion  de  1’ Uterus  Gravide.)  P.  Bar. 

51  Midwives  in  England.  M.  Lemeland. 

47.  Connection  Between  the  Sexual  Development  and  the 
Hair.— Sabouraud  has  been  studying  for  twenty  years  the 
pathology  of  the  scalp,  and  states  that  there  can  be  no  doubt 
that  the  falling  of  the  hair  and  the  growth  of  the  hair  are 
linked  with  physiologic  genital  development.  Physicians  have 
too  long  disregarded  this  branch  of  physiology  in  animals, 
especially  the  “love  plumage?  of  birds.  The  yard-long  tail- 
feathers  of  the  peacock,  for  example,  sprout  and  fall  in  the 
six  months  which  include  the  rutting  period.  He  has  found 
that  after  a  hair  has  been  detached  it  does  not  drop  out 
until  seventy-five  or  ninety  days  later.  This  delay  explains 
why  some  women  who  are  liable  to  habitual  losses  of  hair 
find  at  the  third  month  of  pregnancy  that  their  hair  is  unusu¬ 
ally  thick,  and  that  the  dropping  out  does  not  begin  anew 
till  three  months  after  delivery.  He  says  that  children,  women 
and,  apparently,  eunuchs  never  become  bald  like  men.  The  tend¬ 
ency  to  baldness,  he  adds,  makes  itself  manifest  between  17 
and  22,  and  it  is  always^  well  defined  before  30.  The  ancient 
Greeks  represented  satyrs  as  bald,  but  with  thick  youthful 
hair  elsewhere,  showing  that  the  baldness  was  premature. 
There  are  certain  affections  of  the  scalp  which  develop 
exclusively  in  children,  such  as  tinea  tonsurans;  this  always 
subsides  at  about  puberty.  The  adult  scalp  seems  to  be 
invulnerable  to  this  form  of  tinea.  The  women  and  men 
whose  hair  is  inclined  to  drop  out  are  generally  those  with 
a  tendency  to  profuse  growth  of  hair  elsewhere.  Aristotle 
asked,  centuries  ago,  why  men  alone  become  bald. 

48.  Varicocele  in  the  Female. — Sencert  has  encountered  a 
number  of  cases  of  varicocele  in  the  broad  ligament,  as  he 
describes  in  detail.  The  disturbances  which  it  causes  have 
nothing  characteristic,  merely  irregular  neuralgic  pains  in  the 
abdomen  and  pelvis,  aggravated  by  standing  and  walking, 
relieved  by  reclining  and  growing  more  severe  as  the  men¬ 
strual  period  approaches  and  subsiding  as  the  menstrual  flow 
begins.  Menstruation  is  also  liable  to  be  irregular.  Women 
with  pelvic  varicocele  have  generally  borne  several  children 
and  then  had  one  or  more  abortions.  If  the  possibility  of 
varicocele  is  borne  in  mind,  it  can  generally  be  palpated;  in 
one  case  the  weight  caused  it  to  sag  into  the  pouch  of 
Douglas.  He  advises  resection  of  the  vein  affected.  The 
article  is  illustrated. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

January  27,  LXXVIII,  No.  4,  pp.  93-156 

52  ‘Petrolatum  Administered  Internally,  especially  to  Combat 

Constipation.  A.  Manquat. 

53  Condensed  Milk  in  Infant  Feeding.  P.  Lassablifire. 

February  3,  No.  5,  pp.  157-200 

54  Operative  Treatment  of  Lamellar  Cataract.  (Cataracte  zonu- 

laire.)  F.  de  Lapersonne. 

52.  Mineral  Oils  for  Internal  Use. — Manquat  discusses  the 
use  of  liquid  petrolatum  in  treatment  of  all  conditions  in 
which  the  physical  properties  of  olive  oil  have  been  found 
of  advantage.  When  chemically  pure,  the  mineral  oil  seems 
to  be  non-toxic  in  therapeutic  doses.  Taken  fasting,  it  does 


not  seem  to  be  absorbed  and  consequently  its  physical  and 
mechanical  action  is  exerted  throughout  the  entire  intestinal 
tract,  contrary  to  vegetable  and  animal  oils  which  are  digested 
and  absorbed  along  the  way.  The  mineral  oil  modifies  the 
bowel  content,  facilitating  its  progress  and  expulsion.  It  not 
only  lubricates  but  has  a  soothing  action  on  spasmodic  con¬ 
traction,  and  retards  intestinal  absorption.  It  seems  plausible 
that  the  petrolatum  may  have  a  healing  action  on  lesions  in 
the  intestine  the  same  as  on  external  lesions.  He  outlines 
its  field  as  constipation  in  all  its  forms  but  above  all  when 
it  is  accompanied  by  irritation  or  spasm  of  the  intestine;  in 
cases  of  hemorrhoids,  prostatic  enlargement,  muco-membran- 
ous  enteritis,  liver  disease,  backward  displacement  of  the 
uterus,  chronic  appendicitis,  after  abdominal  operations,  and 
in  hyperchlorhydria  and  its  consequences.  (The  question  of 
absorption  of  mineral  oils  taken  internally  was  discussed 
editorially  in  The  Journal,  Feb.  28,  1914,  p.  698.) 

Journal  de  Chirurgie,  Paris 

January ,  XII,  No.  1,  pp.  1-144 

55  Ligation  of  Veins  in  the  Pelvis.  (Contribution  a  l’etude  de  la 

ligature  des  veines  iliaques  internes.)  R.  Proust  and  A. 
Maurer. 

56  Spinal  Anesthesia.  (Rachianesttffisies  lombaires  h  la  novo- 

caine.)  S.  Mercade. 

57  BattI ''-Field  Surgery.  (Quelques  faits  de  chirurgie  de  guerre). 

G.  Pascalis  and  G.  Clarac. 

Journal  de  Medecine  de  Bordeaux 

February  1,  LXXXV,  No.  5,  pp.  75-90 

58  Internal  Ear  Disease  plus  Cerebellum  Disease.  (Syndrome 

labyrinthique  et  syndrome  cerebelleux.)  Creyx. 

59  Subconjunctival  Hemorrhage  Following  Sudden  Arrest  of  the 

Menses.  C.  Lafon. 

February  8,  No.  6,  pp.  93-106 

60  Passage  of  Tubercle  Bacilli  into  the  Milk  of  Tuberculous 

Women.  B.  Auche. 

61  Fracture  of  the  Head  of  the  Femur.  J.  Duvergey. 

Presse  Medicale,  Paris 

January  28,  XXII,  No.  8,  pp.  77-84 

62  Technic  for  Tonsillectomy  in  Adults.  (L'amygdaleetomie.) 

H.  Luc. 

63  Efficacy  of  Iodin  Treatment  of  Exanthematous  Typhus.  Ouf- 

tugeaninoff. 

64  Cultivation  of  the  Virus  of  Rabies.  G.  Volpino. 

January  31,  No.  9,  pp.  85-96 

65  Intubation  of  the  Esophagus.  M.  Guisez. 

66  Cultivation  of  Tissues  outside  of  the  Organism.  C.  Champy. 

67  ‘The  Syndromes  from  Excessive  Permeability  of  the  Kidneys. 

A.  Martinet. 

February  4,  No.  10,  pp.  97-104 

68  ‘Induced  Fever  in  Treatment  of  Progressive  Paralysis.  (Le 

traitement  moderne  de  la  paralysie  generate  progressive 
selon  la  methode  de  von  Wagner.)  A.  I’ilcz. 

69  Treatment  of  Scoliosis.  P.  Desfosses. 

67.  Excessive  Permeability  of  the  Kidneys— Martinet 
reports  several  cases  of  different  types  of  abnormal  perme¬ 
ability  of  the  kidneys.  In  one  the  kidneys  seem  to  be 
abnormally  and  excessively  permeable  to  water,  albumin  and 
salts  but  not  to  uric  acid.  The  albumin  eliminated  ran  up 
to  8  or  10  gm.  and  the  patient,  a  man  of  61,  previously 
healthy  except  for  a  recent  attack  of  influenza,  speedily 
wasted  away,  dying  in  about  six  months.  In  contrast  to  the 
acute  course  in  this  case,  the  second  patient,  a  woman  of  53, 
after  an  obscure  acute  infectious  disease  in  1911  gradually 
developed  signs  of  hyperpermeability  of  the  kidneys  and 
debility  slowly  progressive  to  date.  Neither  of  the.  patients 
at  any  time  showed  any  tendency  to  edema  or  signs  of 
uremia.  In  a  group  of  six  other  cases  the  hyperpermeability 
of  the  kidneys  suggests  possible  diabetes  insipidus  in  some.  In 
all,  the  overthrowing  of  the  barriers  of  the  kidneys  seems 
to  have  been  the  primary  trouble;  the  subnormal  blood- 
pressure  and  debility  are  secondary.  The  findings  in  the 
above  eight  cases  are  tabulated  in  detail  for  comparison. 

68.  Mercury-Tuberculin  Treatment  of  Progressive  Paralysis. 
— Pilcz  here  describes  the  method  of  treating  paresis  introduced 
by  Wagner  von  Jauregg  which  aims  to  induce  fever  artificially, 
hoping  thus  to  modify  the  paresis  just  as  an  intercurrent 
febrile  infectious  disease  has  been  known  to  modify  favorably 
certain  other  affections.  The  experiences  to  date  with  the 
method  were  reviewed  in  these  columns  Feb.  21,  1914,  p.  656, 
all  apparently  indicating  that  the  remissions  in  the  disease 
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occurred  with  greater  frequency  than  otherwise  and  that  the 


remissions  were  more  complete  and  lasted  longer. 

1  he  aim  being  to  induce  fever,  the  dose  of  tuberculin  is 
pushed  rapidly  from  a  fraction  of  a  milligram  up  to  0.01  gpi. 
and  is  then  gradually  increased  to  a  final  dose  of  1  gm.  of 
Koch’s  old  tuberculin.  The  temperature  is  taken  every  three 
hours,  and  if  there  is  no  febrile  reaction  the  last  dose  is 
doubled.  If  the  temperature  goes  up  one  degree  Fahrenheit 
the  dose  is  increased  by  one-half;  if  more  than  two  degrees, 
the  last  dose  is  repeated.  Among  Pilcz’  eighty-six  patients 
thus  treated,  20. G8  per  cent,  recovered  so  completely  that 
they  were  released  from  legal  guardianship  and  another  10 
pei  cent,  resumed  their  ordinary  life;  23  per  cent,  showed  no 
improvement  but  their  condition  has  remained  stationary 
during  the  years  since,  while  39.44  per  cent,  did  not  seem 
to  be  influenced  by  the  treatment  in  any  way.  Mercury  is 
given  on  alternate  days  writh  the  tuberculin.  Pilcz  states 
further  that  in  looking  over  the  records  of  4.134  military 
officers  who  had  contracted  syphilis  between  1880  and  1889 
he  found  that  4.7  per  cent,  have  developed  general  paralysis 
since,  but  none  of  the  officers  who  passed  through  malaria, 
erysipelas  or  other  febrile  disease  during  the  first  few  years 
after  their  syphilis  has  developed  paresis.  No  history  of  a 
febrile  affection  of  any  kind  could  be  discovered  in  the' anam¬ 
nesis  of  those  with  paresis.  In  conclusion  Pilcz  reiterates  that 
the  fate  of  the  patient  is  in  the  hands  of  the  general  prac¬ 
titioner  who  sees  him  when  the  paresis  is  just  beginning  to 
make  itself  manifest.  Prompt  measures  then  may  ward  off 
much  trouble  in  many  instances. 

Revue  Pratique  d’Obstetrique  et  de  Gynecologic,  Paris 

January,  XX,  No.  1,  pp.  1-28 

70  Management  of  Delivery  of  Monsters.  (Role  de  l'accoucheur 

en  presence  de  quelques  monstruosites  foetales  portant  sur 
1  extremite  cephalique.)  L.  Simon. 

71  Treatment  of  Ovarian  Tumors  in  Pregnant  Women  P  Puecli 

and  J.  Vanverts. 

Semaine  Medicale,  Paris 

February  4,  XXXIV,  No.  5,  pp.  1,9-60 

72  ‘Tabetic  Dyspepsia.  M.  Loeper  and  II.  Oppenheim 

«3  Solitary  Retroperitoneal  Enlarged  Tuberculous  Lymph-Node 
(Le  bubon  strumeux  iliaque  d'emblee.)  F.  Lejars. 

1 2.  Tabetic  Dyspepsia.  Loeper  and  Oppenheim  describe 
several  typical  cases  of  stomach  disturbances  in  tabetics  which 
stopped  short  of  actual  gastric  crises  or  which  may  be 

regarded  as  attenuated  and  prolonged  equivalents.  The  dis¬ 
turbances  may  pass  through  the  phases  of  deranged  digestion, 
then  mild  to  violent  pains  exaggerated  by  eating,  with  pos¬ 
sibly  a  terminal  period  of  torpor  and  atony;  this  succession, 
this  alternance  of  disturbances,  imprints  a  special  stamp  on 
them  as  the  tabes  itself.  The  progressive  atrophy  of  the 

fibers  of  the  sympathetic  nerve  upsets  the  balance  in  the 

innervation  of  the  stomach  and  leaves  the  vagus  in  predomi¬ 
nant  control.  The  unchecked  action  of  the  vagus  on  the 
musculature  of  the  stomach  may  generate  actual  chorea  of 
the  stomach  and  spasm  of  the  inlet  and  outlet.  These 

phenomena  cause  pain  as  long  as  the  sympathetic  nerve  is 
functioning;  they  disappear  when  the  vagus  itself  yields  to 
atrophy  and  paralysis  The  gastric  crisis  seems  to  be  the 
result  of  an  attack  of  subacute  meningoradiculitis;  the  dys¬ 
pepsia  results  from  a  chronic  and  progressive  form  of  the 
same.  The  former  is  the  manifestation  of  the  brutal  excitation 
of  all  the  sensory  elements  of  the  solar  plexus.  The  dyspeptic 
condition  is  the  result  of  the  progressive  exhaustion  of  this 
same  plexus  and  the  uncontrolled  predominance  of  the  vagus 
in  the  innervation  of  the  stomach.  The  above  views  suggest 
treatment  by  belladonna  and  atropin  to  control  the  vagus, 
supplemented  by  all  the  measures  found  useful  in  soothing 
nervous  irritation.  Clinical  experience  is  confirming  the 
efficacy  of  this  when  there  is  still  a  chance  for  any  improve¬ 
ment  in  the  condition. 
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gen  iiber  die  Mesothoriumbestrahlungstherapie  be!  Carci¬ 
nom.)  A.  Pinkuss.  (Einwirkung  von  Thorium  X-Injek- 
tionen  auf  die  Agglutinine.)  E.  Friinkel  and  F.  Gumportz. 
ro  Dangers  of  General  Anesthesia  with  Isopral  by  the  Rectum 
P.  Kleinschmidt. 

76  ‘Yeast  plus  Boric  Acid  for  Local  Treatment  of  Acne  H 
Buchholtz. 

74.  Roentgen  Treatment  of  Cancer.— It  is  about  eighteen 
months  since  Bumm  began  systematically  to  treat  uterine 
cancers  with  the  Roentgen  rays,  and  he  states  that  his 
experience  has  convinced  him  that  the  future  of  the  treat¬ 
ment  of  cancer  lies  in  this  form  of  radiotherapy.  He  has 
been  able  with  a  brief  course  of  it  to  destroy  cancers  to  a 
depth  of  3  cm.  and  he  adds  that  improvements  in  technic 
may  permit  action  to  a  depth  of  two  more  centimeters.  When 
this  is  accomplished  we  have  realized  all  that  can  be  hoped 
from  operative  removal  of  the  growth.  In  ten  cases  in  his 
experience  the  tumor  was  absolutely  or  relatively  inoperable, 
but  under  the  Roentgen  exposures  the  cancer  was  completely 
cured-.  Even  if  no  further  improvement  is  realized,  he  reiter¬ 
ates,  the  progress  already  realized  is  a  long  stride  forward. 
He  applied  the  Roentgen  treatment  in  five  operable  cases  with 
complete  cure  in  all;  nothing  pathologic  can  be  detected 
now  at  the  point  of  the  malignant  proliferation,  and  neither 
during  the  course  of  treatment  or  later  has  there  seemed  to 
be  any  injury  otherwise.  One  carcinoma  of  the  urethra  reach- 
ing  up  into  the  bladder  seems  to  be  completely  cured.  One 
patient  with  vaginal  carcinoma  has  died  of  recurrence,  and 
no  appreciable  influence  from  the  treatment  was  apparent  in 
a  case  of  carcinoma  of  the  bladder.  In  six  cases  of  recur¬ 
rence  after  operative  removal  of  a  carcinoma  of  the  cervix 
there  is  no  trace  of  the  recurrence  now  in  one  case  and  in 
the  others  the  tumor  has  shriveled  to  a  small  hard  lump. 
Complete  recovery  can  also  bo  reported  in  two  cases  of 
primary  and  two  of  recurring  mammary  carcinoma;  in  a 
third  case  of  recurrence  the  treatment  was  unable  to  prevent 
the  spread  of  the  disease.  Bumm’s  experience  with  radium 
and  mesothorium  has  not  been  favorable;  they  induced  local 
and  general  injury  in  nearly  every  case  in  which  they  were 
applied  to  act  on  deep  cancer;  he  restricts  their  use  now  to 
local  application  to  the  primary  focus.  They  have  to  be 
applied  close  to  the  tissues  and  are  liable  to  burn  while  the 
Roentgen  tubes,  acting  from  a  distance,  are  comparatively 
free  from  this  danger. 

Warnekros  describes  the  technic  which  Bumm  has  been 
using,  and  gives  an  illustration  of  the  method  found  most 
effectual,  cross-fire  from  two  Roentgen  tubes  applied  to  the 
abdomen  and  one  in  the  vagina. 

76.  Acne.— Buchholtz  states  that  he  has  been  quite  suc¬ 
cessful  in  a  number  of  cases  of  obstinate  acne  with  rubbing 
into  the  skin  a  powder  consisting  of  equal  parts  yeast  and 
bor ic  acid,  after  the  skin  has  been  softened  bv  thoroughly 
rubbing  in  a  thin  layer  of  boric  acid  salve.  Once  a  day  is 
sufficient.  He  sometimes  made  the  powder  with  two  parts 
yeast  to  only  one  part  boric  acid. 
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77  Present  Status  of  Treatment  of  Gastric  Ulcer.  (Das  runde 

Magengeschwiir. )  A.  Huber. 

78  Bacteriologic  Examination  of  Tuberculous  Urine  J  Leder- 

gerber  and  J.  Baur. 
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79  ‘Treatment  of  Dyspnea.  ,T.  A.  Grober. 

80  Chemotherapy  of  Experimental  Trypanosomiasis.  W.  Ivolle 

O.  Hartoch  and  W.  Schiirmann. 

81  ‘Harmless  Diabetes  in  the  Young.  (Ueber  den  Diabetes  inno- 

cens  der  Jugendlichen,  zugleic-h  ein  Beitrag  zur  Frage  des 
renalen  Diabetes.)  H.  Salomon. 

82  ‘Diagnosis  of  Insufficiency  of  Pulmonary  Valve.  E  Rehfisch 

83  Large  Tumor  in  the  Pleura.  H.  Dorendorf. 

84  Ascarides  in  the  Bile  Passages.  R.  Pflugradt. 

85  The  Tuberculin  Skin  Reaction  in  Children.  N.  F.  Kiichenhoff 

86  Inhalation  of  Oxygen  in  Disease  of  the  Respiratory  Organs. 

(Ueber  medikamentose  Sauerstoff-lnlialation  bei  Erkrank- 
ungen  der  Atmungsorgnne.)  A.  Brackmann. 

87  ‘Industrial  Diseases.  (Fortschritte  In  der  Lehre  von  den 

Gdwerbekrankheiten.)  Holtzmannn  and  Koelsoh  CoVn- 
menced  in  No.  4. 

88  ‘Modified  Technic  for  Insufflation  Anesthesia.  E.  Jeger. 
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79.  Treatment  of  Dyspnea. — In  this  tenth  article  on  sudden 
threatening  conditions  to  which  the  physician  may  be  called 
with  or  without  any  previous  knowledge  of  the  patient, 
timber  discusses  acute  dyspnea.  He  first  warns  that  no  mat¬ 
ter  how  pressing  the  danger,  symptomatic  treatment  of  the 
suffocation  must  invariably  be  preceded  by  a  brief  study  of 
the  patient  and  history  of  the  case.  The  treatment  of 
dyspnea  must  first  of  all  be  the  removal  of  the  cause  and  a 
great  variety  of  causes  may  be  responsible  for  it.  It  is 
important  to  examine  the  throat  at  once  either  directly  or 
with  the  laryngoscope.  All  children  should  be  systematically 
trained  to  permit  this.  It  is  well  also  to  examine  the  throat 
with  the  finger.  He  protects  the  finger  by  wrapping  a  hand¬ 
kerchief  around  the  root,  but  warns  for  special  care  with 
diphtheria  as  he  acquired  in  this  way  a  local  diphtheria 
from  his  finger  being  bitten  by  the  child.  The  finger  may 
discover  a  hidden  retropharyngeal  abscess,  edema  of  the 
glottis  or  spasm  of  the  vocal  cords,  while  the  retching  and 
coughing  which  follow  digital  exploration  may  expel  some 
unsuspected  foreign  body  or  diphtheric  membrane. 

If  the  dyspnea  comes  from  a  pleuritic  effusion  or  pneumo¬ 
thorax,  this  is  easily  remedied  by  puncture.  If  the  cardio¬ 
vascular  system  is  responsible  for  it,  intravenous  injection  of 
digitalis  will  ensure  better  circulation  through  the  lungs  and 
remedy  the  lack  of  oxygen;  oxygen  may  be  given  directly 
in  case  of  anemia,  or  transfusion  of  blood  may  answer  the 
indications.  In  case  of  venous  congestion,  venesection  may 
be  the  one  thing  needed.  The  dyspnea  may  be  the  result  of 
accumulation  of  secretions  in  the  bronchial  tubes  which  the 
patient  is  unable  to  cough  out,  and  here  ipecac  or  antimony 
and  potassium  tartrate  in  not  too  small  doses  every  ten 
minutes  may  be  needed.  He  adds  that  it  is  not  generally 
known  what  an  excellent  expectorating  effect  can  be  obtained 
from  cooling  baths  followed  by  a  cool  douche.  This  acts 
especially  on  the  expectoration  from  the  finer  ramifications. 
The  physician  must  not  be  deceived  in  these  cases  by  the 
cyanosis  during  the  expectoration;  it  is  only  the  consequence 
of  the  powerful  movements  of  expiration  during  the  coughing 
and  it  is  briefly  transient.  Even  when  convinced  that  the 
patient  is  a  hysteric,  one  must  not  forget  that  there  may  still 
he  some  organic  Cause  for  the  dyspnea.  Standing  and  raising 
the  arms  helps  to  expand  the  lungs;  wet  cupping  or  ice  bags, 
nibbing  with  alcohol  or  painting  with  tincture  of  iodin,  may 
help  to  relieve  dyspnea  from  an  inflamed  pleura;  sometimes 
it  helps  to  strap  down  the  affected  side  of  the  chest  with  long 
strips  of  adhesive  plaster.  Patients  frightened  by  their 
sudden  suffocation  are  liable  to  be  restless  and  use  up  their 
supply  of  oxygen  faster  than  need  be,  breathing  fast  instead 
of  the  slow  deep  respiration  required — the  physician’s  tran- 
quilizing  influence  is  of  great  importance,  and  he  may  find 
hot  or  cold  applications  to  the  chest,  rubbing,  etc.,  useful 
for  their  suggestive  influence.  Not  every  attack  of  dyspnea 
requires  narcotics,  but  in  very  severe  dyspnea  the  patient’s 
distress  can  be  materially  relieved  thereby. 

81.  Harmless  Diabetes  in  the  Young.— Salomon  states  that 
he  has  encountered  a  number  of  cases  of  mild  diabetes  in 
persons  between  10  and  20  which  remained  mild  and  stationary 
and  the  proportion  of  sugar  in  the  blood  persisted  within 
normal  range.  Another  feature  of  the  cases  was  their  familial 
character,  and  that  the  patients  generally  had  signs  of  a 
neuropathic  taint.  The  glycosuria  keeps  below  1  per  cent, 
except  when  the  proportion  runs  up  after  some  casual  excite¬ 
ment,  and  it  seems  to  be  independent  of  the  ordinary  diet 
Even  after  intake  of  100  gm.  of  grape  sugar,  no  more  than 
10  per  cent,  is  eliminated,  and  generally  not  more  than  1,  3 
or  7  per  cent.  We  can  be  sure  that  a  mixed  diet  can  do 
no  harm  in  this  diabetes  innocens  or  renal  diabetes,  but  lie 
warns  expressly  against  permitting  the  ordinary  diet  as  it 
is  human  to  err,  and  we  are  never  sure  at  first  that  the 
diabetes  is  of  this  harmless  character,  while,  on  the  other 
hand,  a  person  with  this  type  of  diabetes  may  acquire  true 
diabetes  like  any  one  else.  Consequently  it  is  best  to  restrict 
the  diet  to  a  certain  extent  as  for  true  diabetes  until  the 
course  through  years  has  demonstrated  its  non-progressive 


nature.  He  describes  in  detail  thirteen  such  cases,  three  in 
one.  family.  The  importance  of  recognizing  the  harmless 
character  of  the  glycosuria  is  emphasized  anew  by  the  experi¬ 
ence  in  several  of  them  as  their  physicians  had  warned 
against  matrimony,  etc.  None  of  the  patients  had  heeded  this 
warning,  however,  but  their  lives  had  been  saddened  for  years 
unnecessarily  by  the  grave  prognosis  which  had  been  dealt 
out  to  them. 

82.  Diagnosis  of  Pulmonary  Insufficiency.— Rehfisch  says 
that  when  the  diastolic  murmur  is  not  accompanied  by  hyper¬ 
trophy  of  the  left  ventricle,  capillary  pulse  and  high  ampli¬ 
tude,  aortic  insufficiency  can  be  excluded;  in  health,  the 
amplitude,  or  size  of  the  pulse-wave,  averages  40  mm.  mer¬ 
cury  while  in  6G  per  cent,  of  all  his  cases  of  aortic  insufficiency 
it  ranged  above  80  mm.,  and  in  all  other  forms  of  heart  dis¬ 
ease,  including  myocarditis  and  cardiac  neuroses,  it  averaged 
only  5  per  cent.  The  lack  of  high  amplitude  thus  tends  to 
exclude  aortic  mischief.  When  the  diastolic  murmur  is  not 
accompanied  by  any  other  signs  of  valvular  disease  or  his¬ 
tory  of  endocarditis  or  syphilis,  and  the  outline  of  the  heart 
is  normal  and  the  somatic  disturbances  slight,  and  if  the 
diastolic  murmur  is  audible  only  as  the  patient  reclines  or 
as  he  stands,  then  we  can  confidently  assume  that  the  dias¬ 
tolic  murmur  in  this  case  is  merely  accidental  and  without 
pathologic  significance.  If  we  hear  a  systolic  murmur,  the 
patient  reclining,  and  if  this  murmur  is  audible  exclusively 
at  the  apex  and  in  a  narrow  zone  beyond,  and  is  not  trans¬ 
mitted  to  the  base,  and  if,  further,  the  second  pulmonary 
sound  is  strikingly  prominent,  we  can  be  confident  that  the 
murmur  will  not  be  audible  when  the  patient  stands  erect 
and  the  second  pulmonary  sound  will  also  have  lost  its 
accentuation  and  the  second  aortic  sound  will  predominate 
above  it.  The  accidental  diastolic  murmur  is  of  a  lighter 
tone  and  briefer  than  an  organic  murmur,  but  its  chief  char¬ 
acteristic  is  also  its  change  as  the  patient  lies  or  stands,  and 
its  temporary  disappearance.  He  encounters  this  accidental 
diastolic  murmur  not  oftener  than  about  twice  a  year,  and 
among  3,000  patients  with  organic  heart  disease  he  has  found 
but  9°with  actual  organic  pulmonary  insufficiency.  In  Baric’s 
report  on  the  necropsies  in  58  cases  of  pulmonary  insuffi¬ 
ciency,  22  of  the  patients  were  over  30,  including  10  between 
50  and  75.  In  a  number  of  the  patients  the  valvular  defect 
had  existed  for  many  years  without  much  disturbance. 

87.  Industrial  Diseases.— This  instalment  closes  the  review 
of  the  present  status  of  knowledge  in  regard  to  occupational 
affections  and  intoxications  and  means  of  prevention.  It  is 
the  work  of  the  Obergewerbearzt  and  Landesgewerbearzt  of 
Bavaria,  that  is,  the  official  medical  advisers  in  this  branch 
of  medicine. 

88.  Modified  Technic  for  Insufflation  Anesthesia— -Jeger 
gives  an  illustrated  description  of  a  device  which  he  thinks 
does  away  with  the  drawbacks  of  the  Meltzer-Auer  technic. 
It  is  a  combination  of  the  Meltzer  method,  Tiegel’s  technic 
for  general  anesthesia  under  positive  atmospheric  pressure, 
and  Kuhn’s  method  of  intubation  of  the  upper  air  passages. 
A  two-way  tube  is  used,  one  branch  of  which  contains  a  fine 
ureter  catheter  whose  tip  projects  through  the  wall  of  the 
tube  into  an  inflatable  rubber  bag.  When  the  bag  is  inflated, 
the  lumen  of  the  trachea  is  completely  closed  outside  of  the 
two-way  tube.  One  of  the  branching  outer  ends  of  the  tube 
is  connected  with  the  oxygen  tank,  the  other  enters  a  jar 
partly  filled  with  water,  which  automatically  controls  the 
pressure  in  the  tube  to  conform  with  the  pressure  from  the 
oxygen  tank  which  is  under  control  at  all  times. 
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5 1  vv, T f  thN  Ptoms  from  Tuberculous  Bronchial 

Dvmpn-Noaes.  W.  Golz. 

Study  of  Certain  Plants  Poisonous  for  Some  People.  (Gift- 
wirkungen  von  Rhus  toxicodendron — Giftsumach— und  der 
I  i  imula  obconica,  nebst  Bemerkungen  iiber  Rhus  vernicifera 
Lackbaum.)  E.  Rost.  Commenced  in  No.  3. 

IJreist  thC  FeCt’  (ZU1  Versol'Sun&  wunder  Fiisse.)  K. 

Inheritance  of  Acquired  Characteristics.  (Die  sogen 
Vercrbung  erworbener  Eigenschaften.)  F.  Lenz.  Concluded 
in  No.  (>. 

February  8,  No.  6,  pp.  229-268 
Cesarean  Section.  (Kaiserschnitt.)  E.  Opitz 
Estimation  of  Functional  Capacity  of  Kidneys.  (Funktionelle 
Diagnostik  der  Nierenkrankheiten.)  T.  Janowski. 
End-Results  of  Operative  Treatment  of  Habitual  Dislocation 
„.o£  (Terrenkung  der  Kniescheibe.)  O.  Vulpius 

Thread-Test  of  Conditions  in  the  Stomach.  (Ueber  die  Ein- 
hornsche  Fadenprobe.)  M.  Wilenko. 

AlSalomon  N°Se'  <Nasenersatz  bei  Lupus  vulgaris.)  O. 

0lDiaSic^flAnBruLer.kaline  APPlicatlons  to  Furuncles  on 
Inbuence  on  School  Work  of  Physical  Abnormalities.  (Beein- 
flussung  der  Schulleistungen  unserer  Volksschulkinder  dutch 
korperlicher  Storungen.)  Peters  uaren 


89.  Uterine  Hemorrhage.— Adler  writes  from  Schauta’s  clinic 
at  Vienna  to  reiterate  that  palliative  measures  should  never 
be  applied  in  treatment  of  uterine  hemorrhage  until  after 
malignant  disease  has  been  positively  excluded.  Treatment 
should  of  course  be  causal  and  the  type  of  the  hemorrhage 
is  of  great  diagnostic  importance.  With  extra-uterine  preg¬ 
nancy,  the  course  is  generally  either  that  after  a  normal 
menstruation  of  the  ordinary  four-day  type  the  following 
menstruation  is  retarded  several  days  and  then  extends  over 
a  week  or  more,  or  it  may  occur  a  few  days  before  the 
i  egulai  period  and  keep  up  for  two  weeks  or  more,  or  it  may 
commence  at  the  regular  period  but  keep  up  for  a  long  time. 
The  hemorrhage  is  less  profuse  than  at  an  ordinary  menses 
but  it  keeps  up  for  days  and  weeks  without  interruption, 
and  there  is  slight  discomfort  or  pain  in  the  side  of  the 
abdomen.  Conservative  treatment  is  entirely  out  of  the  ques 
tion  when  extra-uterine  pregnancy  is  once  certain,  he  declares. 
His  research  has  confirmed  the  assumption  that  endometritis 
has  nothing  to  do  with  uterine  hemorrhage;  the  uterus  proper 
is  seldom  responsible  for  the  hemorrhage;  the  ovaries  or 
reduced  coagulating  power  of  the  blood,  the  effects  of  con¬ 
stipation,  tight  lacing,  a  sedentary  mode  of  life,  abnormal 
sexual  excitement  or  emotional  stress  are  more  likely  to  be 
the  factor  or  factors  involved,  inducing  irregular  menstrua¬ 
tion  or  prolonging  and  exaggerating  normal  menses.  Local 
treatment  of  the  uterus  has  therefore  lost  ground  in  favor 
of  causal  measures;  the  curet  has  lost  its  vogue  since  it  has 
been  shown  that  it  had  a  curative  influence  in  only  10  per 
cent,  of  500  cases  of  uterine  hemorrhage  compiled  by  Busse. 
Mere  bed  rest  alone  may  control  uterine  hemorrhage  in  women 
nearing  the  menopause  and  in  young  girls.  In  other  cases 
a  change  of  climate  by  improving  the  general  health  has 
cured  the  tendency  to  hemorrhages.  Out-of-door  life  at  a 
moderate  altitude,  saline  and  chalybeate  baths  may  prove 
useful  while  mud  baths  often  have  a  directly  injurious  action. 
Keeping  the  bowels  open  by  proper  dieting  is  of  the  greatest 
importance.  The  Roentgen  rays  have  proved  their  usefulness 
in  treatment  of  bleeding  myomas,  but  it  must  be  borne  in 
mind  that  they  act  only  on  one  symptom,  the  hemorrhages; 
the  symptoms  from  traction  by  adhesions  or  pressure  on 
adjacent  organs  are  not  influenced,  and  the  danger  of  cancer 
is  present  in  from  5  to  10  per  cent,  at  least  of  all  cases  of 
uterine  myoma.  If  roentgenotherapy  is  applied  it  should  be 
only  under  the  constant  control  of  the  gynecologist.  Adler 
remarks  of  radium  treatment  that  the  dangers  from  it  are 
so  great  and  it  is  so  impossible  to  reckon  with  them  before¬ 
hand,  that  this  method  of  treatment  cannot  even  be  sug¬ 
gested  for  uterine  hemorrhage. 

90.  Production  of  Protective  Ferments  to  be  Used  in  Treat¬ 
ment  of  Cancer.— In  this  preliminary . communication,  Abder- 
halden  describes  some  experiences  which  suggest  the  possibility 
that  a  prepared  serum  may  be  produced  which  will  contain 
protective  ferments  able  to  digest  cancer  tissue  and  thus 
cure  malignant  disease.  He  suggests  that  the  reason  why 
such  experiments  fail  in  the  test-tube  is  because  there  is 
no  generation  of  protective  ferments  such  as  occurs  in  the  liv¬ 


ing  body  under  favorable  conditions.  The  serum  of  his  rabbits 
and  dogs  did  not  affect  tissue  from  a  rat  sarcoma;  then  the 
animals  were  injected  intravenously  with  an  extract  of  the 
rat-sarcoma  tissue.  Tiventy-four  hours  afterward  their  serum 
was  found  to  have  acquired  the  property  of  digesting  the  rat- 
sarcoma  tissue,  showing  that  protective  ferments  had  been 
produced  in  consequence  of  injection  of  the  tissue  extract 
in  question.  Injection  of  this  serum  into  the  rat  from  which 
the  sarcoma  tissue  had  been  derived,  was  followed  by  the 
gradual  subsidence  of  the  sarcoma  after  from  three  to  six 
such  injections.  He  has  succeeded  in  causing  the  subsidence 
in  this  way  of  ten  such  tumors.  These  experiences  harmonize 
with  those  of  Fichera  and  others  in  regard  to  the  curative 
action  of  autolysates  of  cancers.  But  Abderhalden  thinks 
that  equally  effectual  results  can  be  obtained,  while  avoid¬ 
ing  possible  by-effects  and  other  drawbacks,  by  transferring 
the  task  of  protective-ferment  production  to  a  third  organism, 
the  horse,  for  instance.  Experiments  in  this  line  are  now 
under  way. 
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109  One  Dose  of  Emetin  Cures  in  Case  of  Dysentery  from  Damblia 
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115  "Second  Sight.”  (Das  zweite  Gesicht.)  W.  Weber. 


105.  Tendency  to  Jaundice  as  Sign  of  Extra-Uterine  Preg¬ 
nancy.  Sehottmiiller  emphasizes  the  important  information 
to  be  derived  from  chemical  and  spectroscopic  examination 
of  the  blood  serum  in  cases  of  jaundice  of  obscure  origin.  The 
discovery  of  liematin  in  the  blood  serum  served  to  confirm 
the  suspicion  of  a  ruptured  extra-uterine  pregnancy  in  one 
of  the  cases  he  relates.  The  spectroscope  revealing  the  herna- 
tin  indicated  the  necessity  for  an  immediate  operation  which 
was  followed  by  speedy  recovery;  the  history  and  palpation 
findings  had  suggested  a  benign  ovarian  cyst.  In  two  other 
cases  the  small  proportion  of  hematin,  while  confirming  the 
diagnosis  of  extra-uterine  pregnancy,  yet  showed  that  &there 
could  not  have  been  much  extravasation  of  blood,  and  both 
the  patients  recovered  without  complications  or  operation. 
He  has  encountered  four  cases  of  jaundice  with  extra-uterine 
pregnancy  in  the  last  year;  the  tendency  to  jaundice  was 
evident  only  in  the  conjunctivas,  but  this  was  enough  to  sug¬ 
gest  the  hematinemia,  and  the  spectroscope  confirmed  it. 
Urobilin  was  evident  in  the  urine  in  some-  but  not  all  of  the 
cases. 


He  knows  of  a  case  in  which  a  woman  at  the  third  month 
of  supposed  normal  pregnancy  developed  pains  which  were 
ascribed  by  her  physician  to  stomach  derangement  at  first 
and  later,  on  account  of  the  increasing  jaundice,  to  gall-stone 
trouble.  The  jaundice  kept  increasing,  and  finally,  two  weeks 
after  the  first  symptoms,  the  possibility  of  intraperitoneal 
hemorrhage  was  considered.  The  laparotomy  then  on  the 
moribund  woman  disclosed  old  and  fresh  blood  in  the  abdom¬ 
inal  cavity.  If  the  jaundice  had  been  recognized  as  resulting 
from  destruction  of  blood,  the  proper  diagnosis  would  have 
been  made  long  before.  Sehottmiiller  has  found  only  hema¬ 
tinemia  with  simple  hemorrhage,  while  with  infectious  proc¬ 
esses  methemoglobinemia  was  the  rule,  easily  distinguished 
with  the  spectroscope.  He  does  not  know  whether  this  dif- 
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fcrcnce  is  constant.  Tn  one  ease  recently,  examination  of 
the  serum  decided  whether  the  symptoms  presented  hy  the 
patient  were  due  to  infarct  or  pneumonia;  the  hematin  in 
the  serum  pointed  to  infarct.  With  pneumonia  he  has  never 
found  hematin,  only  bilirubin  in  the  serum. 

100.  Serodiagnosis  by  Dialysis. — Abderhalden  emphasizes 
a  number  of  points  which  must  be  borne  in  mind  in  testing 
the  serum  for  protective  ferments,  and  urges  careful  record 
of  details  as  to  the  tissues  used  for  the  test,  as  this  alone 
will  permit  instructive  comparison  of  the  results.  He  gives 
a  sample  table  showing  the  amount  of  serum  used  and  each 
of  the  different  tissues  tested  in  turn,  placenta,  testicle, 
ovary,  thyroid,  thymus,  adrenal,  brain,  liver,  kidney,  muscle, 
stomach  lining,  and  liver-cancer  tissue,  followed  by  the  clinical 
diagnosis  (a)  and  the  pathologic-anatomic  diagnosis  (6).  In 
a  healthy  control  there  was  no  digestion  of  any  of  the  tis¬ 
sues.  In  case  of  gastric  cancer  with  metastasis  in  the  liver, 
liver-cancer  tissue  and  stomach  mucosa  tissue  were  the  only 
ones  digested.  The  serum  from  a  pregnant  woman  with 
exophthalmic  goiter  digested  placenta,  ovary,  thyroid  and 
thymus  tissue  and  left  all  the  other  tissues  unmodified.  One 
patient  with  exophthalmic  goiter,  whose  ovaries  had  been 
removed  some  time  previously,  showed  a  positive  response 
only  with  thyroid  and  thymus  tissue.  The  serum  from  a 
patient  after  an  accident  which  had  crushed  much  muscle 
tissue,  digested  muscle  tissue  alone;  from  a  woman  with 
eclampsia,  digestion  was  evident  only  in  placenta,  ovary, 
thyroid,  brain  and  liver  tissue;  from  a  case  of  otitis  media 
with  an  abscess  in  the  temporal  lobe,  the  only  tissue  digested 
was  brain  tissue.  Serum  from  a  man  with  dementia  praecox 
digested  placenta,  testicle,  ovary  and  brain  tissue,  while  from 
another  who  had  long  been  castrated  brain  tissue  was  the 
only  one  digested,  and  serum  from  a  woman  with  dementia 
praecox,  digested  only  ovary  and  brain  tissue.  He  suggests 
that  these  protective  ferments  may  be  generated  normally  in 
the  organ  involved  and  be  present  there  at  all  times;  their 
passage  into  the  blood  under  the  influence  of  the  morbid  con¬ 
dition  may  be  the  specific  anomaly. 

110.  Examination  of  Stools  for  Pathogenic  Microbes  — 
Mayer  reports  the  results  of  systematic  examination  of  the 
stools  of  6,020  troops  at  Munich  and  178  elsewhere,  all  sup¬ 
posedly  healthy  and  in  healthy  surroundings.  In  only  three 
of  the  Munich  men  were  pathogenic  germs  found,  and  in  only 
two  among  the  others.  In  these  men  paratyphoid  or  Flexner 
dysentery  or  Y  dysentery  bacilli  were  found,  and  no  source 
for  their  infection  could  be  discovered.  Examination  of  1,200 
schoolchildren  in  1910  showed  paratyphoid  bacilli  in  seventy- 
two.  The  five  infected  soldiers  were  kept  away  from  all 
service  requiring  the  handling  of  food  but  otherwise  no  dis¬ 
tinction  was  made  between  them  and  the  other  men  and  no 
infection  of  others  resulted.  This  was  the  case  also  in 
Mayer’s  previous  experience  with  158  healthy  meningococcus 
carriers  found  among  9,111  healthy  soldiers  in  1910.  The 
results  of  the  wholesale  examinations  reported  fail  to  con¬ 
firm  the  assumption  that  the  paratyphoid  bacillus  is  ubiqui¬ 
tous.  They  reaffirm  that  in  a  normal,  healthy  environment 
pathogenic  germs  have  little  power  to  affect  others.  If  the 
troops  had  been  ordered  into  the  field  and  undergone  the 
privations  and  stress  of  a  campaign,  the  five  carriers  might 
have  proved  a  dangerous  source  of  infection  for  others  whose 
resisting  powers  had  been  depressed. 

112.  Pain  in  the  Groin  in  Young  Men. — Spoerl  states  that 
in  dozens  of  cases  in  the  course  of  his  long  practice  young 
men  about  twenty  have  applied  to  him  on  account  of  pain 
in  the  inguinal  region,  alarming  them  as  indicating  impending 
hernia.  A  number  had  already  provided  themselves  with 
trusses,  but  no  tendency  to  hernia  could  be  detected.  Spoerl 
explains  the  pain  as  a  kind  of  colic  of  the  spermatic  cord 
associated  with  neuralgia  of  the  nerve  which  passes  with  the 
spermatic  cord  through  the  inguinal  canal,  and  a  truss  is  the 
worst  possible  measure  in  such  cases.  What  is  needed  is  light 
massage  of  the  region  with  sedatives  internally  or  in  an  anal 
suppository.  Local  injection  of  an  anesthetic  might  also 
prove  useful  by  the  infiltration  epinephrin  technic. 


113.  Endemic  Goiter. — This  communication  from  Zurich 
reaffirms  that  it  is  not  a  fact  that  Rupperswil  has  ceased  to 
be  a  focus  for  endemic  goiter  since  the  water  supply  was 
changed.  This  village  has  long  been  cited  as  the  extreme 
type  of  a  focus  of  endemic  goiter,  which  was  stated  to  have 
died  out  since  the  water-supply  has  been  derived  from  a  dif¬ 
ferent  geologic  formation.  Recent  reexamination  of  the  town 
disclosed  endemic  goiter  still  in  30  per  cent,  of  the  inhabi¬ 
tants,  including  many  born  since  the  water-supply  was 
changed.  A  box  of  young  rats  from  Zurich  (where  goiter  is 
never  endemic),  was  taken  to  Rupperswil  and  placed  in  charge 
of  the  children  in  a  family  in  which  nearly  all  the  members 
had  goiter.  The  water-supply  was  from  the  geologic  forma¬ 
tion  which  Birclier  claims  is  free  from  goiter-producing  proper¬ 
ties.  The  rats  were  killed  seven  months  and  a  half  after 
their  arrival  in  Rupperswil;  one  of  the  five  brought  from 
Zurich  had  pronounced  goiter  and  three  quite  a  tendency  to 
goiter,  w7hile  two  of  the  four  born  since  had  pronounced,  and 
one  a  tendency  to  goiter;  the  fourth  was  dubious.  This 
experience  apparently  disproves  the  drinking-water  theory 
of  the  origin  of  goiter,  at  least  as  formulated  by  Bircher. 
Another  box  of  rats  given  in  charge  of  a  neighboring,  but 
goiter -free,  family,  under  similar  conditions  otherwise,  gave 
constantly  negative  results.  A  goiter  environment— local  con¬ 
ditions — must  be  incriminated  rather  than  the  wTater-supply. 
(See  editorial,  February  15,  p.  538.) 
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•History  and  Present  Status  of  Vaccine  Therapy.  II. 
Schroder. 

Progress  in  Sterilization  Technic.  (Fortschritte  in  der  Desin- 
fektion.)  K.  Lauberheimer. 

•Passage  of  Drugs  Through  the  Placenta.  (Uebergang  von 

Arzneimittel  von  der  Mutter  auf  den  Fetus.)  P.  Jung. 
Serotherapy  by  the  Mouth  in  Suppurative  Eye  Affections. 
( Serumf  iitterung  bei  eitrigen  Augenentziindungen.V  R. 
Solm. 

Action  of  Astringents  on  Gastric  Juice  and  Adsorption  of 
Pepsin.  I.  Issraeliantz. 

Acetone  Treatment  of  Inoperable  Uterine  Cancer.  E.  Vogt. 
Misleading'  Advertisements  of  Al.vpin.  (Ein  “falsches 

Inserat"  fiber  Alypin.)  Ruprecht  and  F.  Bruek. 


116.  Vaccine  Therapy. — Schroder  remarks  that  we  are  still 
far  from  Wright’s  prophecy  of  the  physician  of  the  future 
as  “an  immunizer.”  Preventive  vaccination  against  small¬ 
pox  and  typhoid  has  proved  its  efficacy  but  until  recently  that 
against  diphtheria  was  of  too  brief  duration  for  much  prac¬ 
tical  use.  He  thinks  that  Behring’s  new  method,  injecting  a 
mixture  of  diphtheria  toxin  and  antitoxin,  under  the  guid¬ 
ance  of  the  antibodies  generated,  seems  very  promising  not 
only  for  diphtheria  but  for  other  infectious  diseases. 
Schroder  remarks  that  it  may  prove  possible  to  utilize  virus 
from  sheep-pox  or  horse-pox  or  similar  diseases,  in  which 
case  the  term  “vaccination”  would  scarcely  apply,  and  we 
should  have  to  speak  of  “ovination”  and  “equinolation.”  He 
reminds  the  opponents  of  vaccination  of  the  record  of  the 
Japanese  armies  in  their  two  last  campaigns  in  the  heart  of 
a  country  where  small  pox  is  endemic.  The  Japanese  were 
all  thoroughly  vaccinated  and  only  517  out  of  1,000.000  sol¬ 
diers  developed  small-pox,  and  only  69  died  from  it.  Referring 
to  bubonic  plague,  he  says  that  eight  millions  have  died  from 
it  in  India  during  the  last  ten  years,  and  that  last  year 
alone,  700.000  persons  were  given  prophylactic  inoculations. 
The  experiences  in  the  Dutch  East  Indies  with  this  have  been 
discouraging;  the  mortality  among  the  vaccinated  has  been 
as  high  as  among  the  rest  of  the  populace. 

The  vaccine  method  of  treating  cancers — with  autolysates 
— seems  so  promising  that  one  session  was  devoted  to  dis¬ 
cussion  of  it  at  the  international  conference  on  cancer-research 
at  Brussels  last  August.  Vaccine  therapy  of  acne,  furuncu¬ 
losis,  chronic  gonorrhea,  etc.,  combined  with  other  proved 
measures,  seems  to  surpass  in  efficacy  anything  hitherto 
known.  Strubell  says  it  is  ripe  for  adoption  by  the  general 
practitioner,  but  Schroder  thinks  it  had  better  be  reserved  as 
yet  for  institutions;  he  knows  of  no  reports  from  general 
practitioners  on  record  to  date.  Einsiedel  reports  82  per  cent, 
cured  and  18  per  cent,  improved  in  his  cases  of  furunculosis 
and  in  acne  16  per  cent,  cured  and  84  per  cent,  improved. 
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Schroder  classes  under  the  heading  of  vaccine  therapy 
Wagner  von  Jauregg’s  method  of  treating  progressive  paral¬ 
ysis  with  tuberculin  or  staphylococcus  vaccine  with  whicli^he 
and  Pilcz  have  reported  apparently  encouraging  results  (as 
mentioned  in  abstract  68  above). 

118.  Transmission  of  Drugs  Through  the  Placenta.— Jung 

reports  in  the  course  of  his  discussion  of  this  subject  three 
cases  in  which  the  children  had  evidently  suffered  from  the 
toxic  action  of  narcotics  administered  to  the  mothers  on 
account  of  eclampsia.  Two  of  the  children  died.  The  mothers 
had  been  given  chloral  by  Stroganoff’s  prophylactic  method 
of  treating  eclampsia;  the  eclampsia  did  not  become  severe 
in  any,  and  the  delivery  was  easy  on  account  of  the  small 
size  of  two  of  the  children;  the  other  died  the  day  before. 
In  two  other  cases  Jung  ascribes  the  death  of  the  fetus  to  the 
toxic  action  of  an  anesthetic  injected  by  lumbar  puncture  to 
permit  cesarean  section.  He  says  of  the  scopolamin  “twilight 
sleep”  technic,  that  it  has  been  discarded  nearly  everywhere 
now  except  at  Freiburg.  The  fetus  seems  to  feel  the  cumula¬ 
tive  action  of  the  drugs.  Mercury  and  potassium  iodid  long 
since  proved  their  usefulness  in  this  way,  but  the  evidence 
to  date  is  not  conclusive  in  regard  to  arsenie  and  salvarsan. 
A  trial  should  be  made  of  quinin  in  case  of  high  fever  in  the 
mother,  hoping  thus  to  reduce  the  temperature  in  the  fetus 
■which  is  liable  to  die  from  the  hyperthermia;  its  tempera¬ 
ture  is  normally  a  little  higher  than  the  maternal.  Vaccina¬ 
tion  of  the  mother  against  small-pox  does  not  seem  to  pro¬ 
tect  the  child.  Forty-three  pregnant  women  were  success¬ 
fully  vaccinated  by  Palm  on  an  average  115  days  before 
delivery,  and  thirty-three  of  their  new-born  infants  vacci¬ 
nated  at  once  after  birth  responded  positively;  five  others  at 
the  second  attempt,  and  the  last  one  at  the  fourth.  Jung 
emphasizes  in  conclusion  the  necessity  for  further  research 
to  determine  what  drugs  and  antitoxins  pass  through  the 
placenta,  and  the  doses  which  the  mother  can  take  without 
injuring  the  fetus. 

Zentralblatt  fur  Chirurgie,  Leipsic 
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123  ’The  After-Pain  with  Local  Anesthesia.  F.  Honigmann. 

124  Ligation  of  Splenic  Artery.  (Ligatnr  der  Arteria  splenica 

bei  fixierter  Wandermilz.)  O.  Lanz. 

125  Anastomosis  between  Gall-Bladder  and  Common  Bile  Duct. 

(Die  Cysto-Choledocliostomie.  eine  neue  Gallenwegver- 

bindong.)  H.  Wolff. 

123.  The  After-Pain  with  Local  Anesthesia.— Honigmann 
states  that  in  588  operations  under  local  anesthesia,  32  per 
cent,  of  the  patients  had  no  pain  in  the  wound  afterward, 
and  43  per  cent,  had  slight  or  bearable  pain,  while  about 
25  per  cent,  complained  of  severe  pain  in  the  wound.  Analysis 
of  the  cases  shows,  however,  that  the  after-pain  is  experi¬ 
enced  usually  only  when  the  operation  was  in  inflamed  tissues 
or  the  parts  were  stretched  or  particularly  rich  in  nerves.  An 
operation  for  an  ingrowing  nail  was  followed  by  severe  pain 
in  all  but  eight  of  his  seventy-four  operations  of  the  kind. 
Women  are  more  subject  to  the  after-pain  than  men.  Honig¬ 
mann  makes  a  practice  now  of  giving  a  small  subcutaneous 
injection  of  morphin  before  commencing  the  anesthetization 
for  operations  in  acutely  inflamed  tissues  or  when  there  is 
otherwise  reason  to  anticipate  much  after-pain.  This,  not 
only  wards  off  the  after-pain  but  helps  to  tranquilize  the 
patient  during  the  operation.  He  gives  two  sedative  powders 
to  outpatients,  telling  them  to  take  one  if  they  begin  to  feel 
pain  in  the  wound  later,  and  a  second  powder  at  bed-time  if 
absolutely  necessary.  A  milder  sedative  powder  is  given  to 
those  whose  operations  are  of  the  kind  only  exceptionally 
followed  by  after-pain. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

February  7,  XXXVIII,  No.  6,  pp.  225-256 

126  Dosage  in  Roentgenotherapy.  Gunsett. 

127  Means  to  Prevent  Ophthalmia  Neonatorum.  (Wie  kann  die 

Blennorrhoe  wirksam  verhutet  werden?)  C.  Border. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

February  '5,  XXXV,  No.  16,  pp.  161-166 

128  ’Fatal  Santonin  Poisoning.  E.  MagH 


128.  Santonin  Poisoning. — A  boy  of  7  ■  complained  of  not 
feeling  wTell  during  the  convalescence  of  a  younger  brother 
from  scarlet  fever.  The  mother  diagnosed  “worms”  and  gave 
the  child  a  dose  of  santonin,  probably  0.2  or  0.4  gm.  in  a 
little  water.  Four  hours  later  the  child  suddenly  became 
unconscious,  with  mydriasis  and  convulsions.  The  set  jaws 
prevented  lavage  of  the  stomach,  and  the  child  soon  succumbed 
notwithstanding  the  use  of  stimulants  and  oil  enemas.  Magri 
concludes  his  report  of  the  case  with  the  remark  that,  even 
at  the  best,  santonin  does  not  kill  or.  expel  ascarides  but 
merely  paralyzes  them,  and  has  no  action  on  other  helminths. 
He  knows  of  the  death  of  a  child  of  10  after  taking  0.2  gm.— 
about  3  grains;  another  child  4  years  old  died  from  0.3  gm. 
given  fractioned  in  six  doses. 

Policlinico,  Rome 

February  1,  XXI,  No.  5,  pp.  149-184 

129  Caries  of  the  Teeth  in  Children  between  Three  and  Six. 

( Frequenza  di  malattie  dentali  in  mille  bambini.)  A. 
Cbiavaro. 

130  Appendicitis  in  Relation  to  the  Female  Genital  Organs.  U. 

Rolandi. 

Riforma  Medica,  Naples 

January  2 4,  XXX,  No.  4,  pp.  85-112 

131  Resection  of  Vagus  in  Relation  to  Gastric  Ulcer.  (La 

resezione  intratoracka  laterale  del  vago  nei  suoi  rapport} 
con  la  patogenesi  dell'ulcera  rotonda  dello  stomaco.)  L. 
Antonini.  Concluded  in  No.  5. 

132  Conservation  of  Serums  for  Wassermann  Test.  M.  Trossarello. 

Brazil  Medico,  Rio  de  Janeiro 

XXVIII ,  Nos.  2-4,  pp.  11-40 

133  Fixation  of  Complement  in  Leishmaniasis;  Three  Ca'Ses.  (Da 

reacgao  de  Bordet  e  Gmgou  na  leishmaniose.)  C.  Guerreiro. 

134  Percussion  of  the  Aorta  from  the  Back.  (Da  zona  normal  de 

hyperphonese  inter-aortico-auricular.)  6.  de  Oliveira. 

135  Ciliated  Infusorians  Found  in  Stomachs  of  Cattle.  (Sobre  os 

eiliados  existentes  no  estomago  dos  ruminantes.)  A.  M.  da 
Cun ha. 

Semana  Medica,  Buenos  Aires 

January  8,  XXI ,  No.  2,  pp.  57-116 

136  Case  of  Aleukemic  Cutaneous  Lymphadenomatosis.  N. 

Ragusin. 

137  Syphilis  of  the  Myocardium.  A.  Viton. 

138  Dwarf  Growth  from  Achondroplasia.  (Nanismo  familiar  por 

afasia  condral  sistematizada.  Mesomelia  y  braquimelia 
metapodial  simetrica.)  M.  Bertolotti. 

January  15,  No.  3,  pp.  117-172 

139  Typhoid  Fever.  F.  R.  Torres. 

140  Syphilis  of  the  Bones.  (Sifilis  ossea.)  J.  A.  Raices. 

141  Treatment  of  Squint  by  Glasses.  (Tratamiento  orthoptico  del 

estrabismo.)  J.  M.  Zubizarreta. 

142  Animal  Magnetism  from  Medical  Standpoint.  (Mesmerismo.) 

G.  Escobar. 

143  Attenuated  Criminal  Responsibility.,  (La  responsabilidad 

criminal  y  sus  matices.)  V.  M.  Farrd. 

Meditsinskoe  Obozrienie,  Moscow 

LX XX,  No.  20,  pp.  731-818 

144  The  Thyroid  in  Connection  with  Deforming  Arthritis.  N.  N. 

Iakunin. 

145  Great  Benefit  from  Benzol  Plus  Roentgen  Rays  in  Case  of 

Leukemia.  E.  V.  Phlerin  and  M.  N.  Lukiantchenko 

146  Hottinger's  Culture  Medium.  M.  N.  Shtutser  and  E.  V 

Phlerin. 

Hospitalstidende,  Copenhagen 

February  4,  LVII,  No.  5,  pp.  129-160 

147  Production  of  Uric  Acid.  (Urinsyrens  Dannelse  hos  Mennes- 

ket.  III.)  I.  P.  Chrom. 

148  Child  Born  with  Severe  Manifestations  of  Syphilis  Twenty 

Years  after  Infection  of  Mother.  II.  Boas. 

Hygiea,  Stockholm 

February,  LXXVI,  No.  2,  pp.  81-128 

149  Two  Years’  Favorable  Experience  with  Albumin  Milk  in 

Infant-Feeding.  A.  Lichtenstein.  Commenced  in  No.  1 

150  ’Blotting-Paper  Capillary  Analysis  Test  for  Gastric  Acidity. 

(Om  den  Holmgrenska  kapillaranalysen.)  H.  K.  Aberg! 

150.  Blotting-Paper  Test  of  Gastric  Acidity.— Holmgren’s, 
method  of  determining  the  proportion  of  free  acid  in  the 
gastric  content  was  described  in  The  Journal  1911,  lvi,  857. 
Aberg  here  reports  extensive  research  with  it  striving  to 
simplify  and  improve  the  technic.  He  thinks  he  has  accom¬ 
plished  this  by  the  use  of  tincture  of  cochineal  for  the  indi¬ 
cator  instead  of  congo  red,  as  the  color  reaction  is  much  more- 
distinct  and  durable  with  the  former.  The  use  of  lackmoict 
permits  also  accurate  estimation  of  the  total  acidity,  and  by 
diluting  the  gastric  juice  even  a  very  small  amount  wilt 
permit  accurate  findings. 
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In  a  preliminary  report  in  1910,  Dr.  Ralph  FI. 
Spangler1  reported  the  results  of  the  treatment  of  eleven 
cases  of  epilepsy  by  injections  with  a  solution  of  the 
venom  of  the  rattlesnake  ( Crotalus  horridus) .  In  a 
second  paper2  he  reported  on  fifty-one  additional  cases 
treated  with  rattlesnake  venom.  Since  then  there  have 
appeared  reports  from  others  on  the  use  of  solutions  of 
crotalin  for  the  treatment  not  only  of  epilepsy,  but  also 
of  certain  other  conditions,  including  tuberculosis,  all 
based  on  purely  empiric  grounds. 

I  shall  not  discuss  at  this  time  whether  or  not  rattle¬ 
snake  venom  is  a  cure  for  epilepsy,  nor  shall  I  enter  into 
an  analysis  of  the  reported  effect  on  the  coui  se  of  the 
disease  of  the  venom  treatment ;  but  I  think  it  proper  to 
state  that  it  hardly  seems  permissible  to  conclude  from 
the  published  reports  that  the  treatment  was  of  any 
very  great  permanent  benefit. 

In  the  second  paper  Spangler  gives  certain  informa¬ 
tion  on  the  method  of  preparation  of  the  venom  solu¬ 
tion,  dosage,  local  reaction,  and  other  matters  connected 
with  the  treatment.  The  points  which,  at  this  time, 
mostly  concern  us  are  in  regard  to  the  solution  and  the 

local  reaction. 

It  is  stated  in  the  paper  that  the  solution  used  should 
be  “as  near  a  standard  and  as  uniform  as  possible,  and 
that  it  consists  of  the  “dried,  crystal-like  scales,  from 
the  venom  of  Crotalus  horridus,  dissolved  in  sterile 
water  to  which  has  been  added  a  few  drops  of  trikresol 
for  its  preservative  and  antiseptic  effect.”  “This  sterile, 
antiseptic  solution”  is  dispensed  in  sterile  ampules  con¬ 
taining  one  dose  each. 

In  view  of  what  is  said  later  it  will  be  apparent  to 
every  one  that  a  sterile  solution  is  not  always  dispensed : 
on  the  contrary,  solutions  prepared,  as  suggested,  have 
been  found  to  contain  dangerous  bacteria,  and  death  has 
resulted  from  the  use  of  such  a  solution.  If  by  a 
“standard,  uniform  solution”  is  meant  a  solution  ot 
uniform  toxicity  for  equal  weights  of  dried  venom,  it  is 
difficult  to  understand  how  such  a  standard  solution  can 
always  be  obtained,  especially  since  Noguchi  states  that 
different  observers  estimate  that  the  loss  in  weight  by 
drying  of  the  fresh  venom  is  from  25.15  to  50  per  cent. 
Spangler  states  that  patients  vary  greatly  as  to  the 


1.  Spangler,  R.  H.  : 

2.  Spangler,  R.  H.  : 
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swelling,  erythema  and  cellulitis  produced  by  the  injec¬ 
tion  of  rattlesnake  venom,  and  that  even  in  the  same 
person  great  variation  is  noted  in  the  local  reaction. 
He  says  that  at  times  Vioo  grain  will  cause  a  more  severe 
local  reaction  than  will  1/50  grain  at  another  time.  This 
to  my  mind  is  more  probably  an  indication  of  the  lack 
of  uniformity  in  the  strength  of  the  venom  solution  than 
of  variation  in  susceptibility  of  the  individual.  He 
emphasizes  the  statement  that  a  good  local  reaction  is 
necessary  to  produce  a  systemic  effect,  and  that  the 
“value  of  the  treatment  bears  a  direct  relation  to  the 
presence  of  a  satisfactory  local  reaction. 

There  can  hardly  be  any  doubt  that  a  severe  local 
reaction  is  likely  to  make  a  more  profound  psychic 
impression,  but  there  also  can  be  little  doubt  that  a 
severe  local  reaction  is  more  likely  to  invite  secondary 
infection,  and  especially  to  favor  the  growth  in  the 
tissues  of  certain  anaerobic  bacteria  such  as  were  found 
in  the  tissues  of  the  fatal  case  referred  to  in  this  papei . 
This  brings  up  another  very  important  point  in  regard 
to  the  dangers  of  the  use  on  almost  empiric  grounds  of 
rattlesnake  venom  for  the  treatment  of  certain  diseases. 

Weir  Mitchell  many  years  ago  pointed  out  the  great 
possibility  of  a  secondary  infection  in  a  subject  which 
survives  the  acute  action  of  rattlesnake  poison,  and  also 
called  attention  to  the  rapid  decomposition  following 
death  from  snake  venom. 

Welch  and  Ewing  in  1893  showed  that  rattlesnake 
venom  has  the  property  of  almost  completely  destroying 
the  bactericidal  power  of  the  blood.  This  work  was 
confirmed  and  extended  by  Flexner  and  Noguchi,  so  that 
we  now  know  that  the  defenses  of  the  body  against  bac¬ 
terial  invasion,  even  if  it  survives  the  acute  intoxication 
of  the  venom,  are  greatly  reduced  or  abolished  by  the 
antibactericidal  properties  of  snake  venom. 

The  patient  on  whom  the  venom  is  used,  then,  not 
only  has  the  possibility  of  infection  from  the  harmful 
bacteria  that  may  be  present  in  the  solution  of  venom 
used  for  injection,  but  also  is  exposed  to  the  liability  of 
a  secondary  infection  through  the  breaking  down  oi  the 
natural  defenses  of  the  body  by  the  loss  of  the  anti¬ 
bactericidal  power  of  the  blood  consequent  on  the  action 
of  the  venom. 

Mention  has  previously  been  made  of  the  death  ot  an 
epileptic  who  had  been  receiving  the  venom  treatment. 
This  person  died  as  a  result  of  infection  contained  in  a 
solution  of  venom  which,  when  bought,  was  not  sterile 
and  which  contained  pathogenic  bacteria.  An  abstiact 
of  the  history  of  this  fatal  case  is  as  follows :  t 

W.  H.,  aged  15,  with  negative  family  history,  had  never  been 
a  healthy,  robust  child,  and  for  the  past  nine  years  had 
suffered  from  idiopathic  epilepsy,  which  his  mother  states 
came  on  after  an  attack  of  malaria  when  G  years  old.  During 
these  nine  years  he  had  received  treatment  and  been  under 
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the  care  of  the  best  authorities  which  his  parents  could  afford. 
In  spite  of  this  close  care  and  attention  his  condition 
steadily  grew  worse  and  at  the  time  of  reporting  for  treat¬ 
ment  he  was  having  from  twelve  to  sixteen  attacks  per  month 
and  his  condition  looked  hopeless. 

His  parents  were  very  anxious  to  try  anything  which  held 
out  any  hope  for  him,  and  at  the  suggestion  of  a  friend  of 
theirs  they  became  interested  in  the  crotalin  treatment  of 
epilepsy  and  asked  to  have  the  treatment  administered.  The 
crotalin  ampules  used  in  this  case  were  obtained  from  a 
dealer,  and  in  order  to  guard  against  any  outside  infection 
a  very  careful  aseptic  technic  was  carried  out  at  the  time  of 
each  injection  and  these  injections  were  given  as  follows: 


Injec¬ 

tion 

Date 

Dosage 

grain 

Injec¬ 

tion 

Date 

Dosage 

grain 

1.  January 

18.  1913. . 

.  .  1/200 

10.  March 

15 . 

....  1/50 
_  1/50 

2.  February 

3 . 

. .  1/100 

11.  March 

19 . 

3.  February 

8 . 

12.  March 

22 . 

....  1/50 

4.  February 

13 . 

13.  March 

25 . 

....  1/50 

5.  February 

18 . 

. .  1 /  50 

14.  March 

29 . 

6.  February 

24 . 

. .  1/50 

15.  April 

2 

....  1/25 

7.  March 

1 . 

.  .  1/50 

16.  April 

5 . 

....  1/25 

8.  March 

5 . 

.  .  1/  50 

17.  April 

9 . 

....  1/25 

9.  March 

10 . 

.  .  1/  50 

18.  April 

12 . 

....  1/20 

In  all,  eighteen  injections  were  given  and  they  usually  were 
followed  by  a  slight  rise  in  temperature,  pulse  and  respira¬ 
tion,  and  with  considerable  pain  and  swelling  in  the  vicinity 
of  the  injection  which  would  disappear  in  about  three  days. 

The  patient  soon  acquired  a  tolerance  for  the  venom,  which 
necessitated  stepping  it  up  rather  rapidly  until  y50  grain  was 
given.  After  receiving  nine  doses  of  y50  grain  he  acquired  such  a 
marked  tolerance  that  very  little  reaction  was  obtained  from 
the  last  two  doses,  and  it  was  then  increased  to  grain 
for  four  doses,  after  which  the  last  dose,  1^0  grain,  was  given, 
which  caused  death  five  days  later.  At  times  some  of  the 
treatments  produced  very  marked  reactions,  causing  at  the 
site  of  injection  considerable  cellulitis,  which  would  subside 
by  the  fifth  day,  while  others  were  very  mild  in  reaction. 

The  last  injection,  under  careful  aseptic  conditions,  was 
given  in  the  biceps  of  the  right  arm  about  2  p.  m.,  April  12, 
and  the  following  morning  he  had  a  marked  epileptic  seizure 
which  was  followed  by  six  milder  ones  during  the  following 
eight  hours.  He  was  seen  that  day  about  2  p.  m.,  and  found 
considerably  exhausted  from  the  seizures,  temperature  100.5, 
pulse  84,  respiration  24,  and  right  arm  considerably  swollen 
and  quite  painful.  An  enema  was  given  at  once  with  good 
results,  and  scopolamin  hydrobromid  by  the  mouth  every 
three  hours. 

April  14,  temperature  99.5,  pulse  80,  bowels  well  open,  arm 
quite  painful  and  considerably  more  swollen  than  on  previous 
day.  Ice  applied  to  arm. 

April  15,  temperature  was  99.4,  pulse  84,  and  swelling  in 
arm  about  the  same;  but  arm  was  very  painful  on  the  slight¬ 
est  movement;  patient  was  taking  nourishment  fairly  well 
and  bowels  were  open.  Veronal  was  given  to  produce  sleep. 

April  16,  patient  was  very  restless,  and  during  the  night 
the  swelling  had  increased  very  rapidly  and  when  seen  at 
9  a.  m.  it  had  extended  up  into  the  shoulder  and  right  anterior 
chest  wall.  Temperature  was  99.4,  pulse  90  and  pain  very 
marked,  and  the  heart  was  beginning  to  show  the  effects  of 
an  infection.  Up  to  this  time,  owing  to  the  low  temperature 
and  pulse,  experience  of  previous  reactions,  and  the  very 
careful  aseptic  technic  used  in  administering  the  venom,  it 
was  thought  that  the  pain  and  swelling  were  due  to  an 
unusually  severe  reaction,  but  it  was  now  evident  that  the 
patient  was  suffering  from  a  rapidly  progressing  infection. 

At  11  a.  m.,  when  the  patient  was  transferred  to  the  hos¬ 
pital,  it  was  recognized  that  a  fatal  termination  was  probable, 
but  multiple  incisions  were  made.  A  quantity  of  extremely 
odorous  pus  liberated  and  drainage  established.  In  spite  of 
supportive  treatment,  however,  death  resulted  on  the  morning 
of  April  17. 

A  capsulated  organism  was  found  in  the  odorous  material 
from  the  arm. 

The  crotalin  ampules  used  for  the  last  two  injections  were 
from  a  lot  received  April  7,  1913.  Six  of  the  remaining  ten 
ampules  from  this  lot  were  used  for  bacteriologic  examina¬ 


tion,  with  the  result  that  an  organism  was  isolated  which,  in 
its  pathologic  effect  on  laboratory  animals,  produced  a  con¬ 
dition  similar  to  that  observed  in  the  patient,  and  was  similar 
to  the  one  cultivated  from  the  pus  from  the  patient’s  arm- 

The  laboratory  findings  set  forth  in  the  foregoing 
report  show  beyond  a  reasonable  doubt  that  the  death 
of  this  person  was  due  to  the  presence  in  the  crotalin 
solution  of  pathogenic  bacteria.  The  chain  of  evidence 
implicating  the  crotalin  solution  as  the  cause  of  death 
is  made  almost  complete  by  the  finding  in  the  remain¬ 
ing  ampules  of  the  same  lot  of  crotalin  solution  of  an 
organism  similar,  in  its  effect  on  animals,  to  the  organ¬ 
ism  found  in  the  pus  from  the  fatal  case. 

After  the  death  of  this  person  from  the  crotalin  injec¬ 
tion  other  samples  of  crotalin  solution  were  obtained 
from  the  same  manufacturer  and  an  organism  was  cul¬ 
tivated  from  those  samples  apparently  identical  in  its 
effect  on  laboratory  animals  to  that  isolated  from  this 
fatal  case. 

The  facts  set  forth  above  are  evidence  of  the  truth  of 
the  statement  previously  made  that  solutions  of  crotalin, 
as  prepared  and  sold,  are  not  always  sterile;  and  that 
solutions  which  contain  dangerous  bacteria  have  been 
sold  and  death  has  resulted  from  their  use. 

As  the  preparation  and  interstate  sale  of  solutions  of 
venom  come  under  the  provision  of  the  federal  law 
approved  July  1,  1902,  regulating  the  manufacture  and 
interstate  sale  of  viruses,  serums,  toxins  and  similar 
products,  it  seemed  that  a  study  of  venom  solutions  was 
a  timely  subject  for  the  attention  of  the  Hygienic  Labo¬ 
ratory.  Accordingly,  samples  of  crotalin  solutions,  pre¬ 
pared  by  several  different  firms,  samples  of  crotalin  in 
tablets,-  and  also  a  number  of  lots  of  dried  rattlesnake 
venom  were  obtained  from  various  sources.  With  these 
various  materials  cultures  and  certain  animal  inocula¬ 
tions  were  made.  The  samples  of  crotalin  solution  were 
bought  in  the  open  market  and  were  such  as  would  be 
obtained  and  used  by  any  physician  for  the  treatment 
of  those  conditions  for  which  rattlesnake  poison  has 
been  recommended.  The  solution  was  put  up  in  sealed 
glass  ampules,  and,  according  to  the  labels,  each  ampule 
contained  just  one  dose.  The  amount  of  venom  in  each 
ampule  varied  from  1/200  to  V25  grain. 

The  samples  examined  were  tested  for  sterility  and 
for  the  presence  of  rattlesnake  venom.  The  sterility 
test  was  made  by  planting  5  or  6  drops  of  the  crotalin 
solution,  usually  in  each  of  a  pair  of  freshly  heated 
glucose-broth  fermentation  tubes,  which  were  then 
placed  in  the  incubator  at  37  C.  (98.6  F.).  With  few 
exceptions,  all  of  those  tubes  that  showed  a  growth 
did  so  within  twenty-four  hours.  This  was  usually 
manifested  by  clouding  of  the  broth  in  the  closed  arm 
of  the  tube,  accompanied  by  more  or  less  gas  formation, 
simetimes  as  high  as  85  per  cent,  of  the  length  of  the 
tube. 

Summarizing  the  results  of  the  cultural  work  with 
the  samples  of  crotalin  solution,  it  is  sufficient  to  state 
that  there  were  tested  for  sterility  ninety-five  ampules  of 
crotalin  solution,  prepared  by  four  different  firms, 
thirty-five  of  which  (38.8  per  cent),  were  found  not 
to  be  sterile.  It  is  proper  to  state  that  in  the  great 
majority  of  instances  the  contamination  of  the  crotalin 
was  found  to  be  with  anaerobic  organisms,  and  to  all 
appearances  usually  with  a  certain  anaerobic  bacillus. 

In  addition  to  the  samples  of  crotalin  solution 
reported  on  above  there  were  examined  twelve  tablets 
of  crotalin  prepared  and  sold  for  hypodermic  use.  Everv 
tablet  examined  was  found  not  to  be  sterile,  and  while 
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the  contamination  was  shown  to  be  clue  to  more  than 
one  organism,  in  eacli  tablet,  however,  an  anaerobic 
bacillus  was  obtained. 

The  test  for  the  presence  of  venom  was  made  bv  the 
subcutaneous  inoculation  of  the  contents  of  ampules 
from  each  lot  of  venom  solution  and  of  tablets.  Guinea- 
pigs  weighing  about  200  gm.  were  used.  As  controls, 
guinea-pigs  were  inoculated  with  similar  amounts  of 
freshly  prepared  solution  of  venom  from  four  different 
sources.  In  every  sample  of  crotalin  solution  or  tablets 
examined  the  presence  of  rattlesnake  venom  was  shown 
by  an  effect  on  animals  similar  to  that  produced  by  the 
control  inoculations  of  freshly  prepared  venom  solutions. 

An  attempt  was  made  in  these  tests  to  determine 
whether  there  was  a  variation  in  the  activity  of  the 
solutions  prepared  by  the  same  or  different  manufac¬ 
turers  or  in  the  solutions  prepared  in  the  laboratory 
from  different  lots  of  crude  venom.  It  was  found  that 
it  was  not  possible  without  the  use  of  a  very  large  num¬ 
ber  of  animals  to  determine  the  extent  of  variation, 
but  it  was  definitely  demonstrated  that  a  variation  in 
the  solutions  did  exist.  This  variation  was  found  to 
exist,  not  only  in  the  solutions  bought  on  the  open 
market,  but  also  in  the  solutions  prepared  from  the  four 
lots  of  crude  venom  from  different  sources.  This  is  not 
unexpected  in  view  of  the  previous  reference  to  Nogu¬ 
chi’s  statement  as  to  the  variation  in  loss  of  weight  in 
crude  venom  by  drying,  and  shows  anew  the  difficulty 
of  preparing  solutions  of  uniform  venom  content  for 
equal  weights  of  different  lots  of  venom. 

In  the  testing  of  the  different  samples  of  crotalin 
solution  bought  on  the  open  market  for  the  presence 
of  crotalin,  it  was  found  that  some  of  the  animals  died 
from  infection  with  the  contaminating  bacteria  found 
by  cultural  methods  to  have  been  present  in  the  same 
lot  of  crotalin.  For  example,  a  guinea-pig  received  the 
contents  of  an  ampule  marked  to  contain  1/100  grain 
of  crotalin.  About  twenty-five  and  a  half  hours  after 
the  injection  the  animal  was  found  dead.  At  necropsy 
the  body  was  found  swollen  and  emphysema  was  present 
in  the  tissues  of  the  neck.  A  sanious  fluid  was  oozing 
from  the  puncture  made  by  the  injecting-needle.  The 
abdomen  was  distended  with  gas  and  the  liver  was  pale, 
mottled  and  showed  areas  of  gas  bubbles.  The  thorax 
was  distended  with  gas.  Cultures  were  made  from  the 
heart’s  blood  in  glucose-broth,  and  these  cultures  showed 
gas  formation  in  the  closed  arm  of  the  tubes.  This 
fermentation  was  believed  to  have  been  due  to  an  organ¬ 
ism  similar  to  that  isolated  from  the  crotalin  solutions. 

A  few  tests  were  made  to  determine  the  variety  and 
number  of  bacteria  in  freshly  prepared  solutions  of 
crotalin  made  from  dried  snake  venom,  but  it  was  found, 
as  has  been  previously  shown  by  others,  that  the  bacteri¬ 
cidal  properties  of  the  venom  interfered  so  much  that 
the  results  were  unsatisfactory.  The  same,  of  course, 
was  true  of  the  solutions  of  crotalin  bought  on  the 
open  market,  but  in  these  there  was  an  additional  com¬ 
plicating  factor  present.  Most,  if  not  all,  of  the  solu¬ 
tions  of  crotalin  sold  contain  trikresol  as  a  preservative, 
and  this  acts  as  an  additional  restrainer  of  the  growth  of 
any  bacteria  that  may  be  present  in  the  solutions. 

These  two  factors — the  bactericidal  power  of  the 
venom  and  the  antiseptic  power  of  the  preservative — 
have  an  important  and,  it  is  believed,  neglected,  bearing 
on  any  sterility  tests  that  may  be  made  by  the  dispensers 
of  crotalin  solutions.  I  think  it  can  be  accepted  that 
the  dried  venom  always  contains  a  great  or  less  number 
of  bacteria.  This  must  be  so  when  we  consider  the 


habits  of  the  reptile  from  which  the  venom  is  secured 
and  the  methods  used  for  obtaining  it  from  the  snake, 
and  of  drying  and  preserving  after  it  is  obtained.  Such 
being  the  case,  it  is  of  course  fully  apparent  that  cul¬ 
tural  tests,  unless  very  carefully  done,  may  not  always 
reveal  the  presence  of  bacteria,  which  it  has  been  shown 
may  sometimes  be  harmful,  when  they  are  present. 
This  possibility  of  there  being  present  pathogenic  bac¬ 
teria  difficult  of  detection,  taken  with  the  further  fact 
that  one  of  the  effects  of  rattlesnake  venom  is  to  reduce 
or  abolish  the  normal  bactericidal  power  of  the  body- 
fluids,  emphasizes  the  possibility  of  serious  harm  from 
the  subcutaneous  injection  of  solutions  of  rattlesnake 
poison. 

To  the  two  dangers  just  mentioned  there  should  be 
added  that  of  the  favorable  conditions  for  the  growth  in 
the  area  injected  of  anaerobic  bacteria  by  reason  of  the 
local  necrosis  of  tissue  from  the  specific  action  of  the 
venom  thereon. 

Subcutaneous  injections  of  crotalin  solutions  have 
been  recommended  for  a  great  variety  of  morbid  condi¬ 
tions  differing  as  widely  in  their  etiology  and  pathology 
as  epilepsy  and  tuberculosis.  Among  the  conditions  for 
which  it  has  been  advised  may  be  mentioned  epilepsv. 
lumbago,  sciatica,  neuritis,  neuralgia,  chorea,  nerve 
exhaustion,  bronchitis,  asthma,  hay-fever,  insomnia, 
debility,  pleurisy  and  tuberculosis,  and  there  may  be 
others.  This  is  truly  a  formidable  list  for  any  thera¬ 
peutic  agency  to  control,  and  until  more  weighty  evi¬ 
dence  is  produced  than  is  at  present  available  as  to  the 
value  of  the  treatment  for  these  so  diverse  conditions 
it  would  seem  that  the  possible  dangers  inherent  in  the 
treatment  itself  should  demand  the  utmost  caution  in 
its  use. 


TIIE  INFLUENCE  OF  DIET  ON  HEPATIC 
NECROSIS  AND  TOXICITY  OF 
CHLOROFORM  * 

EUGENE  L.  OPIE,  M.D. 

AND 

LELAND  B.  ALFORD,  M.D. 

ST.  LOUIS 

The  destructive  action  of  chloroform  on  the  cells  of 
the  liver  has  long  been  recognized.  Chloroform  admin¬ 
istered  in  sufficient  quantity  to  animals  by  inhalation 
or  by  stomach  causes  necrosis  implicating  the  center  of 
each  lobule  of  the  liver,  perhaps  extending  four-fifths 
of  the  distance  from  the  central  vein  to  the  surrounding 
portal  spaces.  The  poison  exhibits  a  peculiar  affinity 
for  the  hepatic  cells,  for,  whereas  parenchymatous  cells 
of  other  organs  such  as  the  kidney  and  heart  undergo 
injury  exhibited  by  fatty  degeneration,  wide-spread 
necrosis  is  limited  to  the  liver. 

The  occurrence  of  the  same  change  in  man  is  demon¬ 
strated  by  delayed  chloroform  poisoning,  which  occa¬ 
sionally  follows  the  administration  of  chloroform  for 
anesthesia.  In  association  with  excitement,  delirium, 
coma  and  other  symptoms  referable  to  the  nervous  sys¬ 
tem,  jaundice  appears  and  increases  in  severity.  Crys¬ 
tals  of  leucin  and  tvrosin  in  the  urine  may  suggest 
advanced  protein  disintegration  referable  in  the  pres¬ 
ence  of  jaundice  to  disintegration  of  hepatic  tissue. 
After  death  the  liver  is  enlarged  and  exhibits  advanced 
necrosis  beginning  in  the  centers  of  the  lobules. 

*  From  the  Pathological  Laboratory  of  the  Washington  Uni¬ 
versity  Medical  School. 
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Numerous  observers  following  Strassmann  and  Sal- 
kowski  have  shown  that  administration  of  chloroform 
by  inhalation  or  by  mouth  is  followed  by  increased 
elimination  of  urinary  nitrogen,  sulphur  and  phosphoric 
acid.  Howland  and  Richards,  reproducing  delayed 
chloroform  poisoning  in  dogs,  have  shown  that  necrosis 
of  the  liver  is  associated  with  the  increased  elimination 
of  sulphur  and  nitrogen  which  accompanies  intense  dis¬ 
integration  of  body  protein. 

Chloroform  was  selected  as  an  example  of  a  poison 
capable  of  causing  death  and  disintegration  of  hepatic 
cells,  and  experiments  were  undertaken  to  determine  if 
protein  disintegration  might  be  modified  by  diet.  These 
experiments  were  made  on  white  rats  since  preliminary 
experiments  determined  that  the  fatal  dose  of  chloro¬ 
form  for  these  animals  could  be  determined  with  fair 
accuracy.  Chloroform  was  diluted  with  two  parts  of 
paraffin  oil  selected  as  an  indifferent  substance  absorbed 
with  difficulty.  In  a  preliminary  experiment,  a  dose 
approximately  0.2  c.c.  per  hundred  gm.  of  body-weight 
failed  to  kill ;  from  0.3  to  0.5  per  hundred  gm.  killed  in 
four  days;  0.6  in  two,  and  0.7  in  one  day.  Irregularities 
in  the  action  of  the  poison  were  occasionally  seen. 

In  the  series  recorded  in  Table  1,  animals  were  given 
during  four  days  (a)  oats  and  cane-sugar,  (b)  meat 
alone  or  (c)  fat  (of  beef)  alone.  On  the  three  diets  the 
average  body- weight  of  each  group  of  animals  was  main¬ 
tained.  Table  1  gives  the  length  of  life  in  days  of  the 
animals  which  died. 


(as  Shaffer  and  Coleman  for  typhoid  fever)  who  have 
shown  that  carbohydrates  prevent  the  disintegration  of 
body  proteins.  The  average  duration  of  life  of  those 
which  survived  furnishes  further  evidence  of  the  pro¬ 
tective  action  of  carbohydrates  and  the  injurious  effect 
of  fat.  Advanced  necrosis  of  the  liver  was  found  in 
those  animals  which  died  after  receiving  meat  and  fat, 
and  serves  as  an  index  of  the  severity  of  intoxication. 


TABLE  2. — LENGTH  OF  LIFE  IN  DAYS  OF  ANIMALS 

WHICH  DIED 


Chloroform 
er  100  gm. 
e.c. 

Oats  and 
Sugar 

Meat 

0.025 

.  . 

0.05 

* 

11 

0.1 

10 

» 

0.15 

* 

• 

0.2 

* 

3 

0.25 

* 

3 

Fat 

* 

3 

1 

1 

2 

2 


Average  duration 

of  life  10+  5%  +  lVs 

*  Lived. 


Since  animals  of  the  foregoing  series  which  received 
fat  alone  exhibited  a  loss  of  body-weight,  the  experi¬ 
ment  was  repeated  by  adding  fat  to  a  carbohydrate  diet. 
To  one  group  of  animals  beef-fat  inseparably  mingled 
with  rolled  oats  was  given ;  to  another  group  which 
received  as  much  oats  as  they  would  eat,  cottonseed-oil 
(1  c.c.  daily)  was  administered  by  mouth.  The  average 
body- weight  in  each  one  of  these  groups  was  slightly 
increased  after  five  days.  At  the  end  of  this  time 
chloroform  was  administered  (Table  3). 


TABLE  1. — LENGTH  OF  LIFE  IN  DAYS 

OF  ANIMALS 

Chloroform 
per  100  gm. 

WHICH 

Oats  and 

DIED 

c.c. 

Sugar 

Meat 

Fat 

0.1 

* 

3 

2 

0.15 

3 

4 

1 

0.2 

7 

«■» 

O 

2 

0.25 

* 

2 

2 

0.3 

4 

3 

2 

Average 

duration 

of  life 

*  Lived. 

4%  + 

3 

IVb 

Animals  which  received  carbohydrates  survived, 
whereas  all  of  those  which  received  meat  and  fat  died. 
Difference  in  toxicity  is  further  shown  by  the  average 
duration  of  life  of  animals  which  survived  after  the 
various  diets.  Microscopic  examination  of  the  livers  of 
the  animals  which  died  showed  that  necrosis  was  scant 
in  animals  which  had  received  a  carbohydrate  diet, 
implicating  one-third  or  one-fourth  of  the  radius  of 
the  liver  lobule,  whereas  in  animals  which  received  meat 
or  fat,  necrosis  affected  from  two-  to  three-fifths  of  the 
lobules,  destroying  at  least  half  in  all  save  two  instances. 
Necrosis  is  found  in  all  animals  which  died  within  four 
days  after  intoxication. 

The  foregoing  experiments  suggested  that  smaller 
doses  of  chloroform  might  demonstrate  greater  differ¬ 
ences  referable  to  diet.  In  view  of  the  lapid  fatality 
after  administration  of  fat  the  minimum  dose  with  this 
diet  was  placed  at  0.02  c.c. ;  from  previous  experiments 
it  was  assumed  that  animals  receiving  carbohydrates  or 
meat  would  survive  this  dose.  After  six  days  on  the 
various  diets  animals  which  had  received  carbohydrates 
lost  an  average  of  4  gm.  each,  those  on  meat  maintained 
their  weight  and  those  on  fat  lost  an  average  of  15  gm. 
each  (Table  2). 

Three  times  the  fatal  dose  for  animals  receiving  fat 
(0.05  c.c.)  is  survived  by  animals  which  have  received 
a  meat  diet,  whereas  five  times  this  dose  is  survived  by 
animals  which  have  been  fed  on  starch  and  sugar.  The 
experiments  are  in  accord  with  the  observations  of  those 


TABLE  3. — LENGTH  OF  LIFE  IN  DAYS  OF  ANIMALS 


WHICH  DIED 


Chloroform 
per  100  gm. 
c.c. 

Outs  and 
Sugar 

Meat 

Oats  and 
Beef-Fat 

Oats  and 
Cottonseed 

Oil 

0.05 

* 

2 

2 

* 

0.1 

* 

5 

* 

2 

0.15 

* 

3 

2 

o 

0.2 

* 

o 

O 

2 

2 

0.25 

* 

* 

2 

4 

Average  dura¬ 
tion  of  life  . . 

4+4  + 

2  + 

2%  + 

►  Lived. 

The  protective 

action  of 

carbohydrates 

is  conspicu- 

ously  shown.  The  difference  between  the  effect  of  meat 
alone  and  of  fats  combined  with  carbohydrates  is  not 
so  great  as  the  difference  in  the  influence  of  meat  and 
fat  alone,  the  protection  afforded  by  carbohydrates  com¬ 
bined  with  fat  being  evident.  Nevertheless  the  average 
duration  of  life  among  animals  which  survived  exhibits 
the  dangerous  influence  of  fat. 

CONCLUSIONS 

The  experiments  furnish  evidence  that  fat  admin¬ 
istered  to  animals  and  presumably  stored  in  part  in  the 
liver  increases  the  susceptibility  of  the  organ  to  the 
injurious  action  of  chloroform.  In  view  of  the  well- 
known  solubility  and  diffusibility  of  chloroform  in  fats, 
they  suggest  that  the  fat  of  the  liver-cell  determines  the 
fixation  of  chloroform  and  occurrence  of  necrosis.  The 
experiments  with  carbohydrates,  on  the  contrary,  fur¬ 
nish  confirmation  of  the  views  of  those  who  maintain 
that  carbohydrates  protect  the  body  proteins  from  dis¬ 
integration.  Since  necrosis  of  the  liver  with  a  variety 
of  conditions  in  man,  namely,  toxemia  of  pregnancy, 
acute  yellow  atrophy  of  the  liver,  yellow  liver,  and  poi¬ 
soning  with  a  variety  of  substances,  exhibits  close  simi¬ 
larity  to  the  necrosis  of  chloroform,  the  foregoing  experi¬ 
ments  suggest  that  a  carbohydrate  diet  may  be  found 
to  influence  favorably  the  course  of  these  diseases, 
whereas  fat  may  have  grave  danger. 
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WIT  AT  IS  A  COMPLEX? *  * 

H.  W.  FRINK,  M.D. 

NEW  YORK 

It  may  be  assumed  in  psychology,  just  as  in  physics, 
that  the  law  of  cause  and  effect  holds  good.  Every  idea, 
impulse  and  feeling  that  appears  in  our  consciousness, 
every  action  we  perform,  may  be  supposed  invariably  to 
have  an  adequate  antecedent  cause.  Xone  of  the  phe¬ 
nomena  of  either  normal  or  abnormal  mental  life  are  to 
be  regarded  as  simply  the  result  of  accident  or  of  chance. 

Put  the  causes  of  many  psychic  phenomena  are  not 
self-evident.  Though  our  conduct  and  opinions  are 
popularly  supposed  to  be  the  result  of  logical  conscious 
thought  and  reasoning,  and  we  are  therefore  expected 
to  know  why  we  believe  or  behave  in  any  given  manner, 
we  frequently  lack  this  knowledge.  Many  of  the  things 
we  do  and  think  we  are  utterly  unable  to  explain  ;  our 
explanations  of  many  others  are  obviously  unsatisfac¬ 
tory. 

The  truth  of  the  matter  is  this :  The  causes  of  many 
of  our  activities,  or  the  factors  which  help  to  cause 
them,  lie  outside  the  field  of  our  consciousness,  and  are 
inaccessible  to  ordinary  introspection.  We  therefore 
cannot  hope  to  explain  every  conscious  phenomenon  as 
the  result  of  some  other  conscious  phenomenon,  and  if 
we  wish  to  regard  our  psychic  activities  as  conforming 
to  the  law  of  cause  and  effect,  we  must  look  for  these 
unconscious  causes  and  give  them  a  place  in  our 
explanations. 

Take,  for  example,  such  a  matter  as  religion.  We  mav 
safely  assume  that  very  few  persons  adopt  a  given  form 
of  faith  simply  and  solely  because  they  have  studied  the 
matter  carefully,  compared  the  relative  merits  and  non¬ 
merits  of  all  religions,  and  finally  arrived  logically  at  a 
conviction  of  the  superiority  of  the  one  in  question. 
Few  indeed  can  satisfactorily  explain  through  intro¬ 
spection  why  they  believe  and  behave  as  they  do  in  such 
matters.  Yet  to  even  the  lay  mind  there  is  no  great 
mystery  about  it.  For  when,  for  instance,  a  person  is  a 
Protestant,  it  is  ordinarily  supposed  that  he  was  caused 
to  be  so  by  what  is  popularly  termed  his  “bringing  up.” 
That  is,  it  is  assumed  that  a  large  number  of  experiences 
which  he  has  undergone,  and  of  influences  to  which  he 
has  been  subjected,  have  somehow  prejudiced  him  in 
favor  of  the  particular  religion  he  has  chosen  and  are 
really  responsible  for  his  choice.  This  does  not  mean, 
however,  that  he  remembers  all  these  experiences  or  is 
clearly  conscious  that  they  are  influencing  him.  On  the 
contrary,  it  is  supposed  that  the  impressions  having 
perhaps  the  greatest  influence  are  the  ones  that  relate  to 
the  moral  and  religious  instruction  he  received  in  child¬ 
hood,  and  these  can  be  recalled  only  imperfectly,  and 
many  of  them  not  at  all.  It  is  quite  obvious,  therefore, 
that  if  we  are  to  explain  why  a  person  has  accepted  a 
given  religion  we  have  ordinarily  to  take  into  account 
such’  factors  as  those  just  mentioned.  We  have  to 
assume,  in  short,  that  there  exists  a  non-conscious  bias¬ 
ing  agent  which  is  probably  the  most  important  factor 
in  determining  his  choice. 

If  we  now  attempt  to  formulate  some  conception  of 
this  biasing  agent  —  of  this  particular  unconscious  cause 
of  belief  —  our  results  will  be  somewhat  as  follows:  We 
shall  expect  it  to  be  a  very  large  group  of  memory 

*  From  the  Department  of  Neurology,  Cornell  University  Medical 

College. 

*  head  before  the  New  York  Academy  of  Medicine,  Section  for 
Neurology  and  Psychiatry,  Oct.  14,  1013. 


traces,  ideas  and  feelings  connected  in  various  ways  with 
the  central  theme  of  religion.  Some  of  these  presum¬ 
ably  had  origin  in  the  various  incidents  of  early  moral 
instruction  from  the  parents,  of  intimate  family  life,  of 
childhood  visits  to  church  and  Sunday-school,  or  in 
different  vague  perceptions  of  things  wonderful  and 
mysterious.  Others  resulted  from  various  allied  experi¬ 
ences  occurring  throughout  the  person’s  later  years. 
Some  of  the  elements  of  the  group  are  doubtless  recalled 
frequently,  others  seldom,  a  great  many  others  never. 
That  is,  the  biasing  agent  consists  very  largely  of  uncon¬ 
scious  ideas. 

Me  may  also  suppose  that  because  of  their  intimate 
correlation,  the  ideas  and  feelings  belonging  to  the  group 
have  a  tendenc}''  to  exert  their  influence  in  conjunction, 
instead  of  as  so  many  separate  and  distinct  elements; 
that  the  person’s  choice  of  religion,  and,  we  might  add, 
his  corresponding  behavior,  probably  depend  on  the 
action  of  the  group  more  or  lees  as  a  whole  and  not  on 
that  of  a  separate  few  of  its  constituents. 

Such  a  system  of  connected  ideas,  having  a  strong 
emotional  tone,  and  displaying  a  tendency  to  produce 
or  influence  conscious  thought  and  action  in  a  definite 
and  predetermined  direction,  is  called  a  “complex.” 
Complexes,  then  are  sources  of  activity  which,  in  part 
at  any  rate,  lie  outside  the  field  of  consciousness,  and 
are  at  most  only  imperfectly  accessible  to  voluntary 
introspection. 

A  great  part  of  our  conscious  activities  are  determined 
in  some  degree  by  idea-groups  of  this  kind.  For  not 
only  in  matters  of  religion,  but  in  relation  to  practically 
all  our  chief  emotional  interests,  complexes  exist  which 
influence,  in  their  characteristic  way,  the  trend  of  our 
thoughts,  acts  and  feelings.  Thus  we  have  complexes 
concerning  the  different  members  of  our  families;  com¬ 
plexes  relating  to  each  one  of  our  important  loves,  hates, 
ambitions  and  recreations,  and  complexes  concerning  our 
politics,  patriotism,  pride,  morality,  etc.  Each  one  of 
our  instinctive  tendencies,  each  of  the  deeply  rooted 
cravings  or  impulses  that  have  descended  to  us  through 
long  ages  of  phylogenetic  development  has,  built  up 
around  it,  a  complex. 

All  our  complexes  are,  so  to  speak,  in  a  state  of  ten¬ 
sion  ;  each  is  ready  to  react  in  its  own  particular  way  as 
soon  as  the  appropriate  stimulus  comes.  And  so  numer¬ 
ous  are  our  complexes  that,  with  their  readiness  to  react, 
we  are  seldom  free  from  the  influence  of  one  or  more  of 
them.  Almost  any  experience  of  daily  life  capable  of 
awakening  a  considerable  degree  of  interest  or  feelino- 
is  quite  certain  to  stimulate  some  complex  or  other,  and 
affect  the  content  consciousness  accordingly.  All  this, 
to  be  sure,  may  be  not  self-evidently  true  to  most  of  us, 
but  perhaps  when  we  consider  the  examples  of  complex- 
action  which  are  to  follow,  the  foregoing  statements  will 
not  appear  unreasonable. 

We  may  begin  with  a  very  simple  illustration  of  com¬ 
plex-reaction.  By  a  question  of  comparison  between  the 
Protestant  and  lloman  Catholic  religions,  the  religion- 
complexes  of  the  adherents  of  both  churches  would  be 
stimulated,  and  the  reactions  of  a  given  individual 
would  depend  on  which  of  the  two  kinds  of  religion- 
complex  he  happened  to  possess.  If,  for  instance,  he 
were  a  Catholic,  and  a  question  were  brought  up  as  to 
the  value  of  the  religious  confession,  all  the  arguments 
in  favor  of  confession  would  probably  impress  him  as 
being  very  potent  and  weighty,  while  any  against  it 
would  be  likely  to  seem  to  him  unconvincing,  no  matter 
how  logically  they  might  be  presented.  In  other  words, 
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his  judgment  on  this  question  is  predetermined  long 
before  the  question  comes  up.  The  Protestant,  on  the 
other  hand,  would  be  inclined  toward  a  prejudice  in  just 
the  opposite  direction.  The  very  arguments  that  the 
Catholic  regarded  as  so  convincing  he  would  consider 
weak. 

The  fact  of  the  matter  is  this :  In  neither  case  does 
the  individual  escape  the  prejudicing  influence  of  past 
impressions.  Throughout  early  years  both  Catholic  and 
Protestant  -had  received  from  the  sources  he  then 
regarded  as  most  authoritative  innumerable  statements, 
implications  and  suggestions  that  Catholicism  or  Prot¬ 
estantism,  as  the  case  might  be,  was  the  religion 
superior  to  all  others,  and  never  to  be  questioned  or 
doubted.  But  though  the  sources  of  these  impressions 
may  have  lost  their  early  stamp  of  authority,  and  though 
the  impressions  themselves  have  for  the  most  part  sunk 
below  the  level  of  conscious  recollection,  their  influence 
fo  some  degree  remains.  Any  judgment  involving 
directly  or  indirectly  a  comparison  of  the  chosen  religion 
with  some  other  cannot  be  made  altogether  independ¬ 
ently  of  the  effect  of  this  great  group  of  impressions  and 
feelings.  In  other  words,  a  person’s  religion-complex 
tends  to  influence  his  judgment,  fetter  his  logic,  and  — 
giving  undue  prominence  to  all  arguments  in  harmony 
Avith  itself,  undue  triviality  to  those  in  discord  — 
operates  toward  making  his  final  opinion  on  all  matters 
connected  with  religion  a  foregone  conclusion. 

This  brings  us  to  another  matter  of  much  interest. 
Suppose  in  the  question  of  the  value  of  confession  the 
Catholic  has  reached  an  affirmati\re  conclusion.  Now, 
he  might  realize  that  his  “prejudices”  were  partly 
responsible  for  this  conclusion,  and  frankly  admit  that 
such  was  the  case.  This  would  mean  that  he  was  in  a 
sense  aware  that  his  religion-complex  had  directed  the 
action  of  his  mind.  But,  on  the  other  hand,  he  might 
believe  that  his  affirmative  conclusion  was  determined 
solely  by  the  merits  of  the  case,  and  that  he  had  not 
allowed  his  judgment  to  be  biased  in  any  way  whatso¬ 
ever.  This,  however,  would  ordinarily  mean  simply  that 
he  had  not  realised  that  his  complex  was  acting,  and 
that  to  logic  and  reason  alone  he  had  attributed  results 
for  which  the  complex  was  in  part  responsible;  but  in 
such  a  case  he  would  not  hesitate  to  point  out  a  certain 
train  of  reasoning,  and  to  explain,  quite  sincerely,  that 
this  was  the  cause  of  the  final  mental  act,  his  conclusion. 
That  is,  he  would  manufacture  a  train  of  reasoning  and 
accept  it  as  the  cause  of  his  belief. 

These  synthetic,  retrospective  explanations  of  mental 
or  physical  acts  are  very  common.  Thus  a  teacher  who 
has  punished  a  child  for  some  fault  committed  in  school 
would  explain  that  she  had  been  actuated  by  a  desire 
for  the  child’s  good,  and  might  be  quite  sincere  in  doing 
so.  Nevertheless,  a  revenge-complex  built  up  by  the 
many  little  annoyances  he  has  caused  her  may  quite  pos¬ 
sibly  have  been  the  most  important  basis  for  her  action. 
A  man  Avho  refuses  to  give  money  to  a  beggar  feels  that 
he  does  so  because  of  an  unwillingness  to  encourage 
laziness.  In  reality,  his  money-complex  may  have  been 
the  chief  determinant  of  his  conduct. 

This  sort  of  self-deception,  which  attributes  a  com¬ 
plex-determined  opinion  or  action  to  some  other  and 
generally  more  acceptable  cause,  is  known  as  rationaliza¬ 
tion.  Its  advantages  are  obvious.  It  permits  the  none 
too  altruistic  tendencies  of  some  of  our  complexes  to 
express  themseHes  under  the  guise  of  activities  having 
their  source  in  thoughtful  consideration  and  moral  pre¬ 
cept,  and  at  the  same  time  it  allows  us  to  hold  to  the 


pleasing  opinion  that  our  behavior  is  directed  and  con¬ 
trolled  by  purely  intellectual  forces  instead  of  by  what 
Ave  slightingly  term  “impulse.” 

The  extremes  to  which  rationalization  is  carried  are 
sometimes  very  great.  This  the  folloAving  example  mav 
serve  to  show:  Once  Avhen  stopping  in  the  country  and 
having  occasion  to  go  to  the  house  of  a  certain  elderly 
lady,  I  was  surprised  to  see  a  very  valuable  dog  tied  at 
her  door-step.  On  my  speaking  of  the  animal,  she  told 
me  it  had  strayed  into  her  yard  some  Aveeks  before,  and 
that  in  this  manner  she  had  come  to  possess  it.  I  asked, 
quite  innocently,  if  she  had  been  unable  to  find  its 
OAvner,  Avhereupon  she  replied  with  vigor  that  she  had 
made  no  effort  in  that  direction,  adding  that  it  Avould 
have  been  “a  sinful  flying  in  the  face  of  Providence” 
for  her  to  do  so,  because  God  Avould  never  have  allowed 
the  dog  to  stray  into  her  yard  if  He  had  not  intended 
that  she  should  keep  it. 

The  ad\rantage  of  the  rationalization  in  this  case  is 
quite  apparent.  For  although  perhaps  no  one  else  would 
have  regarded  a  pious  unwillingness  to  interfere  with 
the  plans  of  the  Almighty  as  the  real  cause  of  this  lady’s 
conduct,  she  believed  that  it  Avas,  and  thus  she  Avas 
enabled  to  give  expression  to  her  acquisition-complex 
and  to  maintain  a  comparatively  easy  conscience  at  the 
same  time. 

This  example  brings  us  to  a  matter  of  great  impor¬ 
tance,  namely,  conflict  between  complexes.  In  the  case 
of  this  lady  a  conflict  between  her  religion-complex 
and  her  acquisition-complex  Avas  narrowly  avoided  onlv 
by  virtue  of  her  rationalization.  In  by  no  means  all 
cases,  however,  can  such  easy  solutions  of  conflict  be 
secured.  This  is  particularly  true  of  the  conflicts  which 
arise  bet\Areen  the  poA\rerful  complexes  represented  by 
morality,  on  the  one  hand,  and  by  certain  of  the  erotic 
and,  so  to  speak,  savage  impulses,  on  the  other.  It  is  in 
conflicts  of  this  kind  particularly,  that  one  of  the  two 
following  things  may  occur: 

First,  the  antimoral  complex  is  overcome,  is  excluded 
from  consciousness  and  becomes  an  unconscious,  or 
repressed  complex.  In  such  cases  —  particularly  iif  the 
repressed  complexes  are  strong  and  the  repression  is 
maintained  with  difficulty  —  there  sometimes  occurs  an 
exaggerated  activity  on  the  part  of  the  repressing  com¬ 
plexes.  This  is  known  as  “overcompensation.”  Thus  an 
exaggerated  piety  and  morality  may  result  after  the 
repression  of  powerful  temptations ;  an  exaggerated 
sympathy  may  conceal  repressed  inclinations  to  bru¬ 
tality,  or  an  exaggerated  affection  may  cover  unconscious 
complexes  of  hate. 

Secondly,  a  sort  of  compromise  may  be  effected 
between  the  opposing  complexes  by  both  discharging 
themselves  in  a  single  set  of  mental  or  bodily  activities 
which  somehoAV  permits  simultaneous  expression  of  the 
discordant  tendencies  Avhich  the  tAvo  complexes  possess. 
This  compromise  may  occur  after  a  period  of  complete 
repression  of  one  of  the  complexes  (hence  corresponding 
to  a  partial  failure  of  a  once  successful  repression),  or 
may  be  formed  at  the  time  the  conflict  begins. 

A  simple  example  of  compromise  is  as  follows:  At 
about  bedtime  one  evening  it  suddenly  occurred  to  a 
young  woman  that  her  husband  was  not  getting  sleep 
enough.  Immediately  she  became  worried,  and  she  soon 
had  herself  Avrought  up  to  such  a  pitch  that  she  could 
not  banish  this  distressing  idea.  As  a  result  she  kept 
her  husband  aAvake  until  nearly  3  o’clock  in  the  morning. 
Thus,  in  one  set  of  activities  she  simultaneously 
expressed  a  love-complex  and  a  hostile  complex. 
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The  most  striking  examples  of  compromise  between 
complexes  are  furnished  by  the  psychoneuroses.  As  an 
illustration  the  following  brief  extracts  from  the  history 
and  analysis  of  a  case  of  compulsion-neurosis  are  per¬ 
haps  in  order: 

Mrs.  P.,  aged  2.5,  married  seven  years,  suddenly  developed 
an  obsession.  The  circumstances  were  as  follows:  She  was 
sitting  one  morning  at  her  window,  gazing  for  no  apparent 
reason  at  another  young  woman,  a  perfect  stranger,  who  occu¬ 
pied  a  window  across  the  street.  Suddenly,  without  warning, 
Mrs.  P.  began  to  experience  a  peculiar  feeling  of  uneasiness, 
sadness  and  fear.  Then  she  made  the  remarkable  discovery 
that  she  was  unable  to  stop  thinking  about  the  woman  across 
the  way.  And  this  state  of  affairs  continued.  No  matter 
what  she  did,  where  she  went  or  how  she  occupied  herself 
the  image  of  her  neighbor  remained  fixed  before  her  mind, 
continually  absorbed  her  attention,  and  made  it  impossible 
for  her  to  direct  her  thoughts  to  other  things.  She  exerted 
every  effort  to  control  herself  and  to  forget  her  obsession, 
but  to  no  avail.  Meanwhile  she  was  subject  to  profound 
depression  and  anxiety,  and  became  more  and  more  fearful 
that  if  she  could  not  stop  thinking  of  the  other  woman  she 
would  eventually  go  insane. 

This  obsession  lasted  about  a  month  and  then  gradually 
subsided.  After  an  interval  it  reappeared,  remained  for  a 
while,  and  again  subsided.  This  was  repeated  a  number  of 
times  during  the  four  years  before  I  made  her  acquaintance. 
Other  obsessions  and  certain  phobias,  which  need  not  be 
mentioned  here,  appeared  from  time  to  time,  and  the  original 
anxious  depression  persisted. 

In  addition  she  developed  two  compulsions  which  are  of 
much  interest  as  examples  of  complex-activity,  although  they 
gave  her  no  great  distress.  The  first  was  a  compulsive  desire 
to  alter  her  clothes.  Thus  at  any  time  she  was  likely  to  be 
seized  with  the  idea  that  her  skirt  did  not  fit  her  properly, 
and  that  she  must  try  to  improve  it.  Immediately  she  would 
be  compelled  to  abandon  whatever  she  was  doing,  rip  up  the 
garment  in  question,  and  make  plans  for  its  alteration.  It 
was  practically  useless  for  her  to  resist  this  impulse  for,  if 
she  did  so,  she  would  remain  in  an  almost  unbearable  condi¬ 
tion  of  tension  and  anxiety  that  could  be  dispelled  only  by 
her  finally  giving  in.  The  impulse  occasionally  came  on  her 
as  often  as  six  or  eight  times  in  a  single  day.  As  a  rule, 
however,  it  appeared  at  much  longer  intervals,  and  as  soon 
as  she  gave  way  to  it,  she  would  be  for  a  time  relieved  of 
any  inclination  toward  its  repetition. 

A  second  impulse  which  was  apt  to  appear  in  close  tem¬ 
poral  proximity  to  the  first  was  an  intense  craving  to  be 
out  in  the  rain.  In  stormy  weather  she  would  suddenly  feel 
that  she  could  not  bear  to  be  in  the  house,  that  she  must  go 
out  and  get  wet.  She  would  then  leave  the  house  in  her 
ordinary  street  clothing,  and,  after  sitting  or  walking  in  the 
rain  until  she  was  thoroughly  soaked,  would  •  return  home 
feelimi  greatly  relieved  and  satisfied. 

Now  these  obsessions,  phobias  and  compulsive  acts  of 
which  the  patient  complained  were,  like  all  psychoneu- 
rotic  symptoms,  produced  by  the  activity  of  conflicting; 
complexes.  The  morbid  phenomena  represented  com¬ 
promises  formed  between  opposing  affectively  accentu¬ 
ated  groups  of  ideas  which,  neither  side  being  powerful 
enough  to  completely  inhibit  the  action  of  the  other, 
originated  a  set  of  activities  in  a  new  direction  corre¬ 
sponding  to  a  resultant  of  their  combined  forces.  This, 
I  think,  will  be  made  clear  by  the  following  extracts 
from  my  analysis  of  the  case : 

The  complex  which  was  mainly  responsible  for  the 
foregoing  symptoms  had  as  its  central  element  a  strong 
desire  for  children.  Much  to  her  disappointment  the 
patient  had  never  been  pregnant.  She  believed  the  fault 
lay  with  her  husband.  She  had  been  examined  a  num¬ 
ber  of  times  and  had  been  assured  that  nothing  was 


found  to  account  for  her  failure  to  conceive.  On  the 
other  hand,  her  husband  had  been  married  before  and 
his  first  wife,  like  herself,  had  never  been  pregnant.  In 
addition,  as  the  patient  well  knew,  he  had  had  a  great 
many  affairs  with  women  not  only  before  his  first  mar¬ 
riage,  but  even  after  his  second,  and  it  was  therefore  by 
no  means  improbable  that  his  procreative  power  had  been 
destroyed  by  venereal  disease.  On  several  grounds,  then, 
she  had  reason  to  suppose  that  her  marriage  would 
remain  a  childless  one. 

In  this  way  a  conflict  arose  between  various  complexes. 
Her  maternity-complex  prompted  her  to  do  one  of  two 
things :  either  to  divorce  her  husband  —  a  thing  she 
would  have  bad  no  difficulty  in  doing  —  and  marrv  some 
other  man  who  could  gratify  her  desire  for  children,  or 
to  be  unfaithful  to  her  husband  in  the  hope  that  preg¬ 
nancy  might  result.  The  latter  course  had  the  advan¬ 
tage  of  a  compromise  —  she  could  have  a  child  without 
giving  up  her  husband  —  and  her  inclination  to  pursue 
it  was  reinforced  bv  the  reflection  that  he  had  not  hesi¬ 
tated  to  be  unfaithful  to  her. 

On  the  other  hand,  her  morality-complex,  and  the 
complex  representing  her  love  for  her  husband  (of  whom 
in  spite  of  his  shortcomings  she  was  extremely  fond! 
strongly  opposed  the  tendencies  arising  from  her  mater¬ 
nity-complex  and  sought  to  repress  them.  This  repres¬ 
sion  for  a  time  succeeded.  The  objectionable  ideas  and 
inclinations  belong  to  the  maternity-complex  were  quite 
successfully  excluded  from  the  focus  of  her  conscious¬ 
ness,  and  she  believed  herself  to  be  more  satisfied  with 
her  marriage  than  she  actually  was. 

In  time,  however,  the  repression  gave  way.  A  com¬ 
promise  was  formed  which  consisted  in  allowing  the 
repressed  psychic  activities  belonging  to  the  maternity- 
complex  to  come  before  her  consciousness,  but  in  a  new 
guise  —  namely,  as  obsessions. 

The  form  taken  by  the  obsession  described  was  deter¬ 
mined  bv  the  fact  that  the  idea  of  the  house  across  the 
street  formed,  as  it  were,  a  center  about  which  some  of 
the  important  conflicting  thought-groups  were  constel¬ 
lated.  The  woman  to  whom  this  obsession  referred  was 
one  whom  Mrs.  P.  was  compelled  to  envy.  Until  two 
weeks  before  Mrs.  P.’s  obsession  developed  this  woman 
had  displayed  all  the  outward  signs  of  pregnancy.  The 
day  the  obsession  developed  was  the  first  that  this 
woman,  having  given  birth  to  her  child,  had  returned  to 
her  accustomed  place  in  the  window.  One  factor,  then, 
in  directing  Mrs.  P.’s  thoughts  to  the  house  opposite 
was  her  pregnancy-complex.  Another  factor  having  the 
same  effect  was  the  complex  relating  to  her  husband’s 
infidelity  and  to  the  idea  of  divorce,  for  she  had  recently 
learned  that  in  this  same  house  there  resided  a  woman 
with  whom  the  ever-active  Mr.  P.  had  been  frequently 
indulging  himself. 

A  third  factor,  which  has  not  been  referred  to  previ¬ 
ously,  was  a  well-developed  homosexual  complex.  It  so 
happened  that  the  young  mother  was  of  a  type  that  not 
only  strongly  appealed  to  the  patient,  but  also  included 
another  girl  with  whom  in  former  years  she  had  had 
homosexual  relations. 

Mrs.  P.’s  inability  to  stop  thinking  about  the  woman 
across  the  street  represents,  then,  her  inability  to  banish 
completely  from  her  mind  the  activity  of  those  com¬ 
plexes  that  made  her  dissatisfied  with  her  life  and  with 
her  husband.  For,  as  we  have  seen,  this  woman  could 
readily  stand  as  a  symbolic  figure  for  all  those  forces 
tending  to  draw  Mrs.  P.  away  from  her  husband.  The 
obsession  may  therefore  be  translated  somewhat  as  fol- 
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lows :  “If  I  could  forget  my  neighbor  across  the  street 
I  could  be  happy  with  my  husband.” 

The  patient’s  two  compulsive  desires  are  also  com¬ 
promise  formations  derived  from  her  maternity-complex. 
The  compromise  consists  in  the  substitution  of  an 
indirect  and  symbolic  action  for  the  direct  action  of 
this  complex. 

The  analysis  of  these  compulsions  finally  led  to  the 
following  memory :  During  the  patient’s  eighth  year  an 
older  girl,  who  appears  to  have  been  a  veritable  store¬ 
house  of  information  and  misinformation  on  the  subject 
of  sex,  came  to  her  and  offered  to  demonstrate  the  method 
by  which  children  were  made.  The  patient,  promptly 
accepting  this  offer,  was  instructed  to  lie  down  and  lift 
her  skirts.  The  older  girl  then  lay  on  top  of  her  and 
discharged  a  stream  of  urine  against  her  genitals. 
“Getting  wet”  thus  came  to  be  a  symbol  of  impregna¬ 
tion.  Naturally,  this  symbolism  received  support  from 
the  patient’s  observing  that  rain  seemed  to  have  the 
effect  of  “making  things  grow,”  and,  incidentally,  rain 
became  symbolic  of  a  fertilizing  substance. 

The  two  compulsions  —  the  desire  to  get  wet  and  the 
desire  to  alter  her  clothes  —  came  on  after  Mrs.  P ., 
having  been  caught  in  a  shower  accidentally,  found 
that  her  skirt  shrunk  to  such  an  extent  that  she  had 
to  rip  it  up  and  make  it  over  before  she  could  wear  it 
again.  In  other  words,  these  compulsions  came  on  after 
an  experience  which  was  symbolic  of  insemination  (get¬ 
ting  wet  by  rain),  and  which  was  followed  by  a  phenom¬ 
enon  analogous  to  one  of  the  manifestations  of  pregnancy 
(namely,  tightness  of  the  clothing  which  suggests 
abdominal  enlargement) . 

It  is  now  to  be  seen  that  the  patient’s  singular  dis¬ 
satisfaction  with  the  fit  of  her  clothes  depended  not  on 
any  fault  possessed  by  them,  but  on  the  shape  of  the 
figure  they  covered,  which  never  exchanged  its  virginal 
slimness  for  the  temporary  deformity  of  pregnancy. 
The  act  of  altering  her  clothes  was  therefore  a  symbolic 
substitute  for  another  action  prompted  by  her  mater¬ 
nity-complex,  which  would  have  changed  the  fit  of  her 
clothes  by  physiologic  means  operating  from  within. 

The  compulsion  to  get  wet  had  the  same  significance. 
It  was  a  symbolic  substitute  for  that  real  exposure  to 
fertilizing  fluid  for  which  she  so  longed  (rain  =  semen). 

Now  lest  these  last  examples  of  complex  activity  leave 
a  wrong  impression,  I  shall  close  by  saying  that  every¬ 
body  has  complexes,  and  that  the  normal  do  not  differ 
greatly  from  the  sick  in  regard  to  what  these  complexes 
contain.  Neurotics,  to  paraphrase  Jung’s  dictum,  are 
merely  those  who  fall  sick  from  the  same  complexes  with 
which  normal  people  struggle. 

1  West  Eighty-Third  Street. 


Trained  Leadership  in  Health  Administration.  —  Health 
administration  in  this  country  lags  largely  for  want  of  trained 
leadership.  The  call  to  public  health  is  loud  and  clear.  Pre¬ 
ventive  medicine  is  the  watchword  of  the  hour  and  the  peo¬ 
ple  are  asking:  “If  disease  is  preventable,  why  is  it  net 
prevented?”  They  are  not  satisfied  with  promises,  but  demand 
results;  this  is  as  it  should  be.  It  is  now  recognized  that  the 
orthodox  training  leading  to  the  degree  of  M.D.  does  not 
necessarily  fit  a  man  for  the  position  of  health  officer.  The 
average  practitioner  learns  little  concerning  vital  statistics, 
sanitary  engineering,  water  purification,  sewage  disposal,  dis¬ 
infection,  forensic  medicine,  and  the  making  and  breaking  of 
health  laws.  The  public  health  officer  looks  on  disease  in 
the  large,  and  is  less  interested  in  the  individual  case,  which 
is  the  chief  concern  of  the  practicing  physician.— M.  J. 
Rosenau  in  Vermont  Med.  Month. 


ARTIFICIAL  PNEUMOTHORAX 

A  SUMMARY  OF  FORTY-FIVE  CASES  AT  BEDFORD. 

MILTON  SCHAIE,  M.D. 

First  Assistant  Thysician,  Montefiore  Home  Country  Sanitarium 
BEDFORD  HILLS,  N.  Y. 

The  induction  of  artificial  pneumothorax  was  first 
attempted  at  Bedford  in  January,  1913.  At  that  time 
Dr.  Cleveland  Floyd  of  Boston  demonstrated  the  tech¬ 
nic  of  this  procedure  for  us.  Since  then  this  operation 
has  been  used  in  forty-five  cases,  in  many  of  which  the 
patients  were  in  desperate  condition.  A  complete  pneu¬ 
mothorax  was  obtained  in  twenty-one  cases  and  a  par¬ 
tial  pneumothorax  in  eighteen  cases,  while  in  six  case<s 
we  failed  absolutely  to  find  the  pleural  cavity. 

Eight  cases  have  given  brilliant  results.  By  this  is 
meant  marked  reduction  in  temperature,  in  the  pulse- 
rate  and  in  the  sputum  output,  gain  in  weight,  etc.  In 
hyperpyrexia  the  results  have  been  most  striking.  In 
two  such  cases  this  was  achieved  within  five  days  with 
two  inflations,  while  in  two  other  similar  patients  the 
same  result  was  accomplished  in  four  and  five  weeks, 
respectively.  Previously  in  all  these  cases  there  had 
been  pyrexia  continuously  for  periods  varying  from 
three  to  eight  months,  and  in  addition  the  patients  had 
suffered  from  great  loss  of  weight,  chills  and  sweats. 
In  all  of  them  the  temperature  has  remained  low  or 
normal  ever  since,  a  length  of  time  now  varying  from 
six  months  to  one  year.  In  three  others  we  have 
arrested  advancing  and  very  active  processes,  and  all 
three  are  now  continuing  to  do  well.  One  of  them  has 
lost  his  bacilli  for  a  period  now  of  three  months.  This 
is  the  only  instance  in  our  series  in  which  positive 
sputum  has  become  negative  during  an  appreciable 
period  of  time. 

In  six  cases  we  failed  to  introduce  gas  into  the 
pleural  cavity  even  after  as  many  as  ten  attempts.  In 
several  we  had  rather  strange  experiences.  On  inser¬ 
tion  of  the  needle  we  obtained  very  good  and  high 
negative  oscillations  in  the  manometer.  As  the  nitro¬ 
gen  was  allowed  to  flow  into  the  chest,  the  intrapleural 
tension,  according  to  the  manometric  readings,  became 
less  and  less  negative  up  to  a  certain  point,  and  at  this 
point  we  obtained  readings  that  were  equally  positive 
and  negative.  In  two  such  cases,  as  much  as  1,800 
c.c.  were  administered,  and  on  physical  examination 
we  were  surprised  to  find  absolutely  no  change  in  the 
chest  signs.-  In  addition  fluoroscopy  and  skiagraphy 
failed  to  reveal  any  evidence  of  pneumothorax.  Prob¬ 
ably  in  these  cases  the  parietal  and  visceral  pleurae 
were  adherent  and  the  needle  went  through  into  a 
bronchus  and  the  nitrogen  was  lost.  With  the  needle 
in  the  lung  parenchyma  we  should  have  obtained  very 
slight  oscillations;  but  we  obtained  very  good  oscil¬ 
lations.  This  occurred  many  times,  but  we  still  per¬ 
sisted  and  inserted  our  needle  in  many  different  spaces, 
in  one  case  going  Jnto  the  first  and  second  right  inter¬ 
spaces  (this  was  never  repeated  in  any  subsequent 
case).  In  one  of  these  cases  the  Brauer  method  was 
used — an  incision  down  through  one  of  the  interspaces 
till  the  dull  gray  surface  of  the  parietal  pleura  is  laid 
bare — only  to  find  the  pleura  a  mass  of  adhesions  and 
full  of  small  pockets. 

One  point  has  impressed  every  physician  connected 
with  our  institution — the  persistent  loss  of  weight  in 
so  many  of  our  cases,  and  this,  despite  the  fact  that 
their  subjective  symptoms  are  so  markedly  ameliorated. 
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This  has  occurred  in  eighteen  (85  per  cent.)  of  our 
•  complete  pneumothorax  cases.  Of  the  patients  only 
four  have  regained  all  of  their  loss,  while  the  rest  ai;c 
still  many  pounds  minus  the  weight  they  possessed  when 
treatment  was  instituted,  though  many  have  regained 
some  of  their  loss.  Strange  to  say,  in  four  of  these 
cases  the  patients  began  to  put  on  flesh  only  after 
cessation  of  this  operative  procedure. 

In  regard  to  dosage  every  case  is  a  law  unto  itself. 
Several  factors  always  influence  us.  First  and  fore¬ 
most  is  the  patient’s  comfort.  As  soon  as  he  complains 
of  the  least  dyspnea  or  pain  we  immediately  stop  the 
flow  of  gas,  irrespective  of  the  amount  of  nitrogen 
injected.  Secondly,  we  depend  on  the  manometer— wo 
never  let  gas  flow  into  the  chest  till  we  have  good  oscil¬ 
lations.  Occasionally  we  have  proceeded  cautiously  in 
the  presence  of  an  initial  low  positive  reading,  and  in 
these  cases,  after  inflations  of  a  small  amount,  we  have 
been  gratified  at  the  next  attempt  on  finding  high 
negative  intrapleural  tension,  adhesions  in  the  mean¬ 
time  probably  having  given  way.  In  the  initial  infla¬ 
tions  we  stop  while  the  readings  are  still  negative.  On 
subsequent  occasions  we  wait  for  low  positive  readings 
unless  very  large  amounts  have  already  flowed  in. 

ith  the  first  positive  reading,  however,  as  a  rule  we 
discontinue  the  inflation.  For  a  long  time,  though,  in 
some  cases  we  continued  inflating  till  a  moderately  high 
pressure  was  obtained.  At  present  we  stop  with  a  low 
positive ’reading  in  all  of  the  later  inflations. 

At  first  we  inflate  from  every  two  to  five  days.  In 
a  few  cases  we  have  administered  nitrogen  every  day 
for  three  days  till  a  fairly  good  pneumothorax  was 
obtained.  Small  doses  frequently  repeated  seem  to  be 
the  best  method  by  far.  With  a  complete  pneumo- 
thorax  we  wait  from  ten  days  to  a  month  before  rein¬ 
flation,  keeping  watch  all  the  while  on  the  rate  of 
absorption  by  means  of  physical  examination,  fluoros¬ 
copy  and  an  occasional  roentgenogram.  We  are  influ¬ 
enced  in  determining  the  intervals  by  the  following 
additional  factors:  the  position  of  the  heart,  the 
patient’s  comfort,  the  presence  of  subcutaneous  emphy¬ 
sema  and  the  temperature  range.  In  regard  to  the  last- 
mentioned  we  inflate  as  soon  as  we  see  the  curve  rising 
again;  with  regard  to  comfort,  as  soon  as  cough  and 
expectoration  increase.  Expectoration  is  "frequently 
increased  after  the  initial  inflations  with  a  diminu¬ 
tion  in  cough.  This  applies  particularly  to  cases  in 
which  there  are  large  vomicae.  In  these  cases  the 
patients  expectorate  larger  amounts  at  one  time  and 
with  greater  case.  In  the  others  cough  and  expectora¬ 
tion  seem  not  to  be  influenced  so  much.  In  quite  a  few 
cases  expectoration  has  fallen  as  low  as  from  15  to  25 
gm.  in  twenty-four  hours,  and  still  the  cough  has  con¬ 
tinued  to  be  severe  for  a  long  time.  In  the  presence  of 
subcutaneous  emphysema  we  never  reinflate,  waiting 
for  its  complete  subsidence. 

In  our  cases  the  fluoroscope  has  been  of  particular 
value,  especially  in  the  detection  of  small  effusions. 
The  only  sign  of  this  usually  obtainable  in  our  series 
has  been  succussion ;  flatness,  absence  of  voice  and 
breath-sounds  being  obscured  by  the  pneumothorax. 
Occasionally  succussion  has  not  been  obtained.  Fre¬ 
quently  then  in  fluoroscoping  our  patients  we  have  been 
surprised  to  find  fluid,  that  is,  a  dense  homogeneous 
shadow  at  the  base  presenting  a  horizontal  upper  sur¬ 
face  that  tilts  to  one  side  or  the  other  as  the  patient 
bends  his  trunk  and  breaks  into  ripples  when  he  shakes 
himself.  In  nine  cases  of  effusion — so  far  we  have  had 


fifteen  cases,  in  which  we  had  obtained  a  complete 
pneumothorax  in  twelve — we  withdrew  a  few  centi- 
metei’s  of  the  fluid  and  inoculated  guinea-pigs.  In  six 
of  these  cases  the  pigs  developed  tuberculosis,  and  on 
necropsy  tubercles  were  found  in  the  organs;  but  in 
only  one  of  them  did  we  recover  tuberclo  bacilli. 
Smears  made  from  the  fluid  at  the  same  time  that  it 
was  withdrawn  have  all  proved  negative. 

Some  of  our  cases  of  effusion  have  now  persisted 
nine  months.  In  six  of  these  the  appearance  of  the 
effusion  has  been  preceded  or  immediately  followed  bv 
a  rise  in  temperature,  even  to  103  and  in  one  case  to 
104.  For  some  time  past  we  have  suspected  fluid  in 
our  gas  patients,  when  suddenly  they  would  develop 
fever  after  having  had  a  long  apyretic  course.  The 
high  temperature  usually  persists  for  a  couple  of  weeks, 
slowly  coming  down  to  normal.  The  effusions  develop 
after  the  pneumothorax  has  existed  for  at  least  two  or 
three  months. 

In  eight  cases  there  has  been  an  increase  in  the  signs 
in  the  untreated  lung.  Five  of  them  showed  a  small 
amount  of  tuberculosis  in  the  other  lung  when  treat¬ 
ment  was  begun ;  the  rest  developed  entirely  new  proc¬ 
esses.  Treatment  was  discontinued  in  all  but  two  of 
these  cases ;  one  patient  developed  a  pleuritic  rub  at 
the  other  base,  and  the  other  begged  us  to  recommence 
procedures,  as  he  felt  better  while  it  was  being  given, 
though  we  never  succeeded  in  obtaining  more  than  a 
partial  pneumothorax.  It  is  gratifying  to  state  that 
this  patient  has  gained  weight  and  improved  very  much 
in  health  and  strength  since  we  resumed  treatment ;  of 
the  others  one  died  and  two  are  in  extremis,  while  the 
rest  are  doing  better  since  we  stopped  inflating  their 
chests. 

Persistent  tachycardia  compelled  discontinuation  in 
another  case.  The  pulse-rate  was  as  high  as  from  140 
to  160  beats  per  minute.  This  had  existed  before  treat¬ 
ment.  Roentgen-ray  and  chest  findings  seemed  to  show 
a  torsion  of  the  heart  and  large  blood-vessels.  This 
was  a  case  of  a  complete  pneumothorax  with  the  right 
cardiac  border  in  the  right  nipple  line.  The  patient, 
a  woman,  died  a  short  time  ago. 

Seven  hemorrhagic  cases  have  been  treated  in  our 
series.  In  four  there  have  been  no  recurrences  during 
a  period  now  varying  from  six  months  to  one  year.  In 
another  we  were  partially  successful  as  the  patient  has 
only  occasionally  spit  blood  since  then ;  but  since  estab¬ 
lishing  a  partial  pneumothorax  it  has  been  found 
impossible  to  proceed  with  treatment  on  account  of  the 
formation  of  adhesions  as  made  out  by  skiagraphy.-  In 
another  we  failed  to  find  the  pleural  cavity.  Another 
case  has  been  treated  too  recently  to  know  what  the. 
results  will  be. 

In  two  cases  in  which  even  the  smallest  hemoptvses 
had  never  been  known  to  occur,  there  were  small 
hemorrhages  of  from  3  to  6  ounces  for  the  first  time 
after  the  ’third  and  fourth  inflations.  These  never 
recurred,  inflations  having  been  continued  ever  since, 
a  period  now  of  several  months. 

Subcutaneous  emphysema  has  occurred  once  in  each 
of  twenty-seven  cases,  but  more  than  once  in  only  eight 
cases.  The  greatest  number  of  occurrences  of  this  was 
four,  and  this  in  but  one  case — an  incomplete  pneumo¬ 
thorax.  This  cutaneous  emphysema  usually  occurs  in 
the  first  inflations,  very  seldom  in  their  later  attempts. 
Severe  coughing  after  inflation  appears  to  be  the  most 
important  and  frequent  cause,  though  occasionally  it 
appears  when  there  has  been  barely  any  cough  and  when 


902 


ARTIFICIAL  PNEUMOTHORAX— SCHAIE 


.Tour.  A.  M.  A. 
March  21,  1914 


it  has  bean  least  expected.  Another  cause  is  manipu¬ 
lation  of  the  needle  while  in  the  chest,  causing  trauma 
of  the  pleura  and  overlying  tissues.  Some  of  these 
emphysemas  are  quite  marked,  reaching  upward  into  the 
neck,  on  many  occasions  going  into  the  abdominal  wall, 
and  in  three  cases  going  even  into  the  scrotum  and 
thighs  of  the  corresponding  sides.  These  patients  are 
very  uncomfortable,  but  seldom  for  more  than  twenty- 
four  hours.  At  present  we  strap  all  chests  after  infla¬ 
tion  to  avoid  this  complication,  but  occasionally  it 
occurs  despite  this  precaution. 

In  a  few  cases  there  has  been  considerable  dyspnea, 
even  after  small  amounts  of  nitrogen.  This,  however, 
has  happened  only  in  cases  with  bilateral  lesions. 
Because  of  this,  treatment  has  been  discontinued. 

As  a  local  anesthetic  novocain  (1  per  cent.)  and  epi- 
nephrin  (1  :  6,000)  are  employed  and  always  rather 
liberally  administered.  At  least  30  minims  are  used 
for  each  puncture  of  the  needle.  After  anesthetizing 
the  skin  over  the  site  selected  the  novocain  is  slowly 
injected,  the  needle  being  pushed  in  right  up  to  its 
hilt.  Then  a  small  incision  is  made  with  a  well-guarded 
cataract  knife  through  the  derma,  to  allow  the  easy 
entrance  of  our  Floyd  needle. 

A  pneumothorax  occurred  in  the  opposite  pleural 
cavity  in  one  patient.  This  was  a  desperate  unilateral 
case  with  marked  consolidation  of  the  right  lung.  After 
many  attempts  we  succeeded  in  establishing  a  partial 
pneumothorax,  and  with  this  there  was  a  marked 
improvement  in  the  patient’s  condition.  Her  tempera¬ 
ture  dropped  2.5  degrees  in  three  days  and  remained 
under  100  (by  rectum)  for  three  months,  except  for 
very  few  short  rises  in  the  curve.  With  this  there  was 
a  gain  of  8  pounds  in  weight.  At  the  end  of  the  time 
mentioned  a  roentgenogram  revealed  a  small  pneumo¬ 
thorax  at  the  other  base  confluent  with  the  one  present 
on  the  diseased  side.  Fluoroscopy  and  physical  diag¬ 
nosis  confirmed  this.  The  area  at  the  opposite  base 
increased,  lifting  the  heart  up.  Temperature  rose  again, 
and  a  lesion  developed  in  the  left  lung  and  spread 
rapidly.  The  patient  died  a  few  months  later.  This 
was  a  desperate  case  to  begin  with,  and  we  achieved 
temporary  success. 

Pleural  shock  has  occurred  once  in  over  400  infla¬ 
tions.  This  happened  shortly  after  the  needle  had  been 
inserted  and  before  the  gas  had  been  allowed  to  flow. 
Under  immediate  stimulation  the  patient  recovered. 
Since  then  this  patient  has  done  badly  and  is  now  in 
extremis. 

Hemorrhages  from  the  ear  occurred  in  one  case. 
They  were  quite  severe  and  first  occurred  after  the 
induction  of  a  partial  pneumothorax.  They  occurred 
on  the  same  side  as  the  pneumothorax.  The  patient 
had  an  old  perforation.  Our  laryngologist  reported  it 
as  a  tuberculous  process  developing  in  an  old  case  of 
chronic  otitis  media  purulenta  with  ulceration  result¬ 
ing.  The  patient  became  alarmed  at  these  hemorrhages 
and  refused  further  treatment. 

Tuberculous  meningitis  occurred  in  a  case  in  which 
only  a  few  inflations  had  been  given.  He  had  a  few 
prodromal  symptoms  when  treatment  was  begun,  but 
they  were  not  marked  enough  to  deter  us.  He  died 
in  a  few  days. 

One  sudden  death  took  place.  This  was  several  days 
after  the  first  and  only  inflation.  Subsequent  inflation 
had  been  postponed  because  of  the  presence  of  subcu¬ 
taneous  emphysema.  Necropsy  revealed  a  solitary 
tubercle  the  size  of  a  large  pea  in  the  right  lateral 


ventricle,  and  another  as  large  as  an  olive  in  the  right 
cerebellum.  The  only  symptoms  referable  to  this  prior 
to  death  had  been  severe  headache  and  slight  vertigo. 

Nine  deaths  occurred.  Four  have  previously  been 
referred  to :  a  case  of  tuberculous  meningitis,  a  case  of 
solitary  brain  tubercles,  a  case  of  torsion  of  heart  and 
large  blood-vessels,  and  a  case  of  leakage  through  the 
mediastinum.  Of  the  rest  two  patients  had  a  complete 
pneumothorax,  but  continued  to  do  badly  after  a  tem¬ 
porary  improvement  in  condition,  one  patient  dying  as 
a  result  of  tuberculous  laryngitis  and  tuberculous  enter¬ 
itis,  the  other  as  a  result  of  a  cardiac  dilatation.  One 
died  in  New  York  several  months  after  treatment  had 
been  instituted  here,  but  she  is  classed  among  our  six 
failures.  The  other  two  were  incomplete  cases,  very 
desperate  when  treatment  was  begun,  in  which  the 
patients  died  despite  our  endeavors  with  nitrogen ;  yet 
even  in  them  we  achieved  a  brief  amelioration  of 
symptoms. 

In  one  death  we  secured  a  necropsy.  It  was  a  bilat¬ 
eral  case  in  which  we  had  obtained  a  complete  pneumo¬ 
thorax  on  the  worse  side — the  left.  This  lung  was  com¬ 
pressed  against  the  spinal  column  and  posterior  medi¬ 
astinum,  leaving  the  entire  left  pleura  a  free  cavity 
barring  a  few  adhesions  at  the  apex,  and  a  firm  coarse 
band  running  from  the  pleura  to  the  fourth  intercostal 
space.  In  this  pleura  was  a  small  amount  of  fluid, 
about  3  ounces,  never  known  to  exist  ante  mortem  (this 
case  has  not  been  counted  among  our  cases  of  effusion). 
The  left  parietal  pleura  was  smooth  and  thickened.  The 
left  lung  was  about  a  third  of  its  normal  size,  solid, 
compressed  and  carnified.  The  pleura  over  it  was  in 
some  places  thickened  and  had  the  appearance  of  icing 
on  a  cake.  On  section  there  were  large  conglomerate 
tubercles,  separated  by  compressed  and  thickened  pul¬ 
monary  tissue.  At  the  apex  there  were  more  evidences 
of  activity  and  also  several  small  vomicae  full  of  cheesy 
material.  These  vomicae  were  compressed. 

Microscopically  there  was  marked  fibrous  change  in 
this  lung  in  the  interstitial  tissue,  and  only  the  faint¬ 
est  evidence  of  pulmonary  alveoli.  The  whole  picture 
gave  an  impression  of  scar  formation  and  granulation 
tissue.  The  right  lung  was  extensively  infiltrated,  and 
its  only  normal  portion  was  the  lower  lobe,  which 
appeared  somewhat  congested. 

The  heart  was  enlarged,  the  left  ventricle  hyper¬ 
trophied,  the  right  ventricle  markedly  dilated  and  its 
walls  much  thickened.  The  heart  was  pushed  consider¬ 
ably  to  the  right,  most  of  its  bulk  appearing  to  the 
right  of  the  spinal  column,  but  still  the  descending 
aorta  and  esophagus  were  normal  in  position. 

In  addition  there  was  extensive  tuberculous  ulcer¬ 
ation  in  the  ileocecal  region,  recent  in  origin,  chole¬ 
lithiasis,  and  parenchymatous  degeneration  of  all  the 
viscera.  Death  was  due  to  circulatory  failure  on  account 
of  dilatation  of  the  right  ventricle. 

I  wish  to  thank  both  the  attending  medical  staff  and  the 
resident  physicians  of  onr  institution  for  many  kindnesses 
shown  in  the  drawing  up  of  this  summary. 


Lack  of  Morbidity  Statistics. — Morbidity  reports,  particu¬ 
larly  of  the  communicable  diseases,  show  the  location  of  cases 
which  constitute  foci  from  which  disease  may  be  spread  to 
the  well.  The  collection  of  morbidity  reports  thus  makes  it 
possible  to  know  where  to  take  the  proper  precautions  for 
the  protection  of  persons  who  may  be  exposed  to  a  given 
disease,  and  therefore  acts  as  a  prophylactic  measure  for  the 
community  at  large.- — W.  C.  Rucker,  M.D.,  in  Pub.  Health  Rep. 
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THE  INTRASPINAL  INJECTION  OF  SALVAR- 
SANIZED  SERUM  IN  PARESIS 
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AND 

C.  W.  MACK,  M.D. 

Assistant  Physicians,  Agnew  State  Hospital 

AGXEW,  CAL. 

This  is  a  preliminary  report  of  the  treatment  of 
general  paralysis  of  the  insane  with  salvarsanized  serum. 

The  method  used  is  that  described  by  Swift  and  Ellis1 
and  first  used  by  them  in  cases  of  tabes.  It  is  an 
attempt  to  influence  the  disease  by  introducing  serum 
from  a  salvarsanized  patient  into  the  cerebrospinal  fluid. 

1  he  ordinary  dose  of  salvarsan  is  injected  intravenously, 
and  one  hour  later  a  quantity  of  blood  withdrawn 
(about  40  c.c.)  sufficient  to  produce  12  c.c.  of  serum. 
The  serum  is  heated  for  half  an  hour  at  56  C.  (132.8  F.) 
and  diluted  to  30  c.c.  with  normal  salt  solution.  This 
mixture  is  then  injected  by  gravity  into  the  spinal  canal 
after  the  withdrawal  of  an  equal  amount  of  fluid.  The 
patients  are  then  kept  in  bed  for  at  least  twenty-four 
hours. 

It  is  not  proposed  to  discuss  the  rationale  of  the 
method,  but  only  to  give  a  brief  outline.  The  work  of 
Camp2  shows  that  salvarsan  injected  intravenously  does 
not  result  in  the  presence  of  arsenic  in  the  cerebrospinal 
fluid.  The  chorioid  plexus  in  the  ventricles  has  a  selec¬ 
tive  activity,  not  allowing  a  filtration  into  the  ventricles 
of  all  substances  in  the  blood-serum.  Hence  it  is  neces¬ 
sary  to  use  local  therapy  in  reaching  the  spirochetes  in 
the  cortex.  Salvarsan  injected  into  the  spinal  canal 
causes  too  much  irritation,  but  salvarsanized  serum  is 
well  tolerated.  It  has  been  shown  (Swift  and  Ellis) 
that  the  salvarsanized  serum  is  destructive  to  spiro¬ 
chetes.  Evidence  of  this  has  been  obtained  by  cultural 
methods  and  from  clinical  data  in  the  treatment  of  a 
syphilitic  infant  with  serum  from  a  salvarsanized 
patient.  The  maximum  effect  of  the  serum  is  reached 
one  hour  after  the  salvarsan  injection,  and  is  increased 
by  heating  at  56  C. 

The  cases  dealt  with  in  this  paper  are  the  first  of  a 
series  being  treated,  and  enough  time  has  now  elapsed 
to  warrant  a  preliminary  report.  An  attempt  has  been 
made  to  select  early  cases,  but  unfortunately  they  are 
usually  of  considerable  duration  before  commitment  to 
a  state  hospital.  The  earliest  case  of  the  series  was  of 
five  months’  and  the  most  advanced  of  three  years’ 
duration.  They  were  all  in  the  second  stage  of  the  dis¬ 
ease,  none  having  reached  the  paralytic  stage.  It  is 
worthy  of  note  that  none  of  these  cases  had  a  remission 
before  treatment. 

the  injections  were  given  at  intervals  of  two  weeks 
until  each  patient  had  received  three  treatments.  In 
Case  2  four  injections  were  given.  A  cerebrospinal  fluid 
examination  was  made  and  Wassermann  reactions  deter¬ 
mined  before  the  beginning  of  treatment,  and  at  the 
time  of  injection  blood  and  fluid  were  taken  for  sub¬ 
sequent  examination.  For  example,  at  the  time  of  the 
second  injection  the  Wassermann  report  would  be  on 
the  serum  collected  one  hour  after  the  second  dose  of 
salvarsan,  and  the  Wassermann  report  on  the  fluid 
would  be  two  weeks  after  the  first  intraspinal  injection 
of  serum  and  about  five  hours  after  the  second  dose  of 
salvarsan. 


1.  Swift  and  Ellis:  New  York  Med.  Jour..  Julv  13.  1912. 

-■  f'amp.  C.  D. :  Jour.  Nerv.  and  Ment.  Dls.,  1912.  xxxi'x,  No.  12. 


In  all  cases  salvarsan  was  employed  in  preference  to 
neosaharsan.  the  powder,  0.6  gm.,  was  dissolved  in 
30  c.c.  of  water  neutralized  with  25  drops  of  15  per  cent, 
sodium  hydroxid  solution  and  enough  warm,  freshly 
distilled  water  added  to  make  250  c.c.  The  solution 
vas  then  filtered  through  a  sterile  filter-paper  and  given 
intravenously. 

Out  of  the  twenty-two  injections  very  few  severe  reac¬ 
tions  have  followed  the  administration  of  the  salvarsan. 
In  some  of  the  cases  there  was  a  slight  chill  and  the  tem¬ 
perature  rose  to  99  F.  One  patient,  T.  A.  (Case  5), 
with  his  first  treatment  had  a  most  severe  reaction. 
Within  an  hour  his  teeth  chattered  and  his  face  and 
arms  became  covered  with  large  red  blotches.  In  this 
case  steiile  tap-water  of  about  a  week’s  standing  was 
used  in  place  of  the  freshly  distilled  water.  In  the  two 
following  administrations  water  distilled  the  day  of 
injection  was  employed,  and  there  was  little  or  no 
reaction. 

If  two  or  more  injections  were  given  in  the  same  vein 
it  vi as  sometimes  found  very  difficult,  or  even  impossible, 
to  give  a  third  treatment  in  the  same  vessel.  The  vein 
became  hard  and  cord-like  and  its  caliber  became  much 
smaller.  After  a  few  weeks,  however,  the  veins  softened 
somewhat  and  no  permanent  obliteration  of  the  vessels 
has  been  found. 

There  has  been  no  reaction  following  the  spinal  injec¬ 
tions.  In  two  cases  the  temperature  was  taken  every 
two  hours  for  the  first  twenty-four  hours,  but  showed 
only  a  slight  drop  in  the  temperature.  At  no  time  has 
there  been  any  evidences  of  meningeal  irritation.  Sub¬ 
jective  symptoms  could  not  be  recorded  very  well 
because  of  the  patients’  mental  state.  As  a  rule,  it  was 
difficult  to  keep  them  in  bed  the  full  twenty-four  hours 
following  the  injection. 

Case  1—  B.  G.,  man,  aged  37,  printer,  married,  admitted 
Aug.  20,  1913,  had  a  negative  family  history.  Drinking  habits 
were  moderate;  he  was  very  seldom  intoxicated.  Syphilis  was 
denied,  but  gonorrhea  was  admitted.  Duration  of  mental 
trouble  was  eight  months.  The  first  symptoms  noticed  were 
ideas  of  grandeur.  He  trembled  a  great  deal  and  had  hesi¬ 
tancy  of  speech. 

He  was  admitted  to  the  Napa  State  Hospital,  March  26, 
1913.  The  examination  at  that  time  showed  speech  defect, 
facial  tremor,  lively  knee-jerks  and  slight  ataxia.  The  pupil¬ 
lary  reactions  were  sluggish.  The  mental  confusion  dis¬ 
appeared  and  he  was  quite  clear  at  the  time  of  his  transfer 
to  the  Agnew  State  Hospital,  August  20. 

September  24,  neurologic  findings  were  as  follows:  No 
facial  paralysis.  Fine  tremor  of  the  lips  and  defective  articu¬ 
lation.  Fine  tremor  of  the  hands,  but  not  ataxic.  Slight 
swaying  in  Romberg’s  position.  Pupils  equal;  react  in  narrow 
limits  to  strong  artificial  light  and  promptly  in  accommoda¬ 
tion.  Knee-jerks  and  ankle-jerks  slightly  exaggerated.  No 
Oppenheim  or  Gordon.  A  Babinski  on  the  left;  none  on  the 
light.  Pseudo  ankle-clonus  on  each  side.  Wassermann  blood 
examination  -| — | — Wassermann  fluid  4 — | — \~,  Noguchi 
butyric  acid  test  +,  cell-count  46  per  cubic  millimeter. 

The  patient’s  mental  condition  at  this  time  could  be  sum¬ 
marized  as  follows:  A  feeling  of  well-being  and  a  lack  of 
concern  about  his  present  trouble.  Consciousness  clear. 
Delusions  or  hallucinations  not  elicited.  He  lacks  initiative 
in  conversation,  but  gives  brief  replies  to  questions.  Memory 
is  not  clouded  and  be  acquires  new  information  readily. 

Oct.  1,  1913,  he  was  given  salvarsanized  serum;  this  was 
repeated  again  in  two  weeks.  Wassermann  serum  examina¬ 
tion  at  this  time  4 — h  +,  27  cells  per  cubic  millimeter,  posi¬ 
tive  Noguchi  and  fluid  Wassermann  4 — I — E  Two  weeks 
later  the  third  injection  of  salvarsanized  serum.  The  cerebro¬ 
spinal  fluid  shows  positive  Noguchi  and  -f  4-  -f  Wassermann. 
Cell -fount  was  not  made. 
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Following  this  treatment  the  patient  was  a  little  stronger 
physically  and  was  better  able  to  care  for  himself.  He  is 
still  slightly  euphoric  and  rather  childish  in  manner.  The 
mental  examination  is  the  same  as  above  noted.  His  memory 
is  especially  good.  The  neurologic  examination  shows  but  lit¬ 
tle  change.  The  facial  tremor  is  still  present;  there  is  ataxia 
of  the  hands  and  some  swaying  in  Romberg’s  position.  The 
pupils  react  to  light  and  accommodation.  Both  knee-jerks  are 
exaggerated;  the  left  greater  than  the  right.  Babinski  on  the 
left,  none  on  the  right. 

One  month  after  the  last  treatment  there  is  still  no  change 
in  his  mental  condition.  He  is  very  childish  and  at  times 
euphoric  and  again  slightly  depressed  and  emotional.  The 
neurologic  examination  shows  no  improvement  in  his  physical 
condition.  Dec.  1,  1913:  Serum  Wassermann  -1 — 1 — K  fluid 
Wassermaxin  -j-  4 — \-,  cell-count  13  per  cubic  millimeter, 
Noguchi  positive. 

Summary. — The  patient’s  condition  has  not  improved  much 
since  the  treatment  either  mentally  or  physically.  The  speech 
disturbance  and  facial  tremor  are  not  so  pronounced.  There 
has  been  a  reduction  of  the  cell-count  from  46  to  13.  The 
Noguchi  butyric  acid  test  and  Wassermann  of  the  blood  and 
fluid  all  remain  positive. 

Case  2. — F.  N.,  man,  aged  37,  saloon-keeper,  admitted  to 
the  Agnew  State  Hospital  May  1,  1913,  had  been  affected  by 
his  trouble  about  one  year.  First  symptoms  were  convulsion, 
restlessness,  destructiveness  and  excitement.  Previous  to 
commitment  he  had  five  injections  of  salvarsan,  and  also 
potassium  iodid  and  mercury.  At  the  time  of  admission  he 
seemed  to  be  in  an  advanced  stage  of  organic  dementia.  He 
was  euphoric,  speech  wras  hesitating,  and  orientation  and 
judgment  were  much  disturbed.  He  continued  in  this  con¬ 
dition,  and  required  hospital  treatment.  Much  of  the  time  he 
was  in  bed  because  of  untidy  habits. 

Sept.  5,  1913,  cerebrospinal  examination:  cell-count  61  per 
cubic  millimeter,  Noguchi  butyric  acid  test  positive. 

.September  23:  fluid  Wassermann  +  +  +,  serum  Wasser¬ 
mann  4 — (-  4~. 

September  24,  neurologic  examination:  no  facial  palsy; 
tremor  of  the  lips  and  tongue  pronounced;  speech  difficult; 
no  ataxia  of  the  hands,  but  an  unsteady  gait;  pupils  unequal, 
reacting  in  accommodation  and  to  light  very  slightly.  Fundus 
examination  negative.  Biceps-jerks  equal,  triceps  absent. 
Knee-jerks  and  Achilles  tendon-jerks  absent.  No  plantar 
reflexes.  Hearing  defective;  loudly  spoken  words  heard  in 
the  right  ear,  but  not  in  the  left. 

The  patient’s  mental  condition  was  characterized  by  mild 
euphoria.  Memory  for  recent  events  was  very  poor  and  con¬ 
fused  when  anything  complicated  was  attempted.  October  7, 
0.6  gm.  of  salvarsan  was  given  intravenously,  followed  later 
by  intraspinous  injection  of  salvarsanized  serum.  This  wTas 
repeated  in  two  weeks.  At  this  time  the  serum  gave  negative 
Wassermann,  fluid  Wassermann  4 — I — K  cells  77  per  cubic 
millimeter,  Noguchi  positive. 

Two  weeks  later  treatment  was  repeated.  At  this  time  the 
blood-serum  gave  a  slow  negative  Wassermann,  fluid  Wasser¬ 
mann  -(-  -j-  4-,  cells  12  per  cubic  millimeter,  Noguchi  positive. 

Six  days  following  this  injection  it  was  noted  that  the 
patient  was  better  able  to  care  for  himself.  He  was  not  so 
untidy.  He  was  oriented  in  place,  but  not  in  time.  Memory 
had  improved  so  that  he  remembered  many  daily  events. 
Neurologic  condition  had  improved.  He  was  more  steady  on 
his  feet  and  there  was  less  speech  disturbance;  otherwise  it 
was  the  same  as  before  treatment.  November  19,  the  fourth 
injection  of  salvarsan,  followed  by  salvarsanized  serum,  was 
given.  Serum  at  this  time  gave  negative  Wassermann,  fluid 
Wassermann  -j-  -j-  -|-,  cells  14  per  cubic  millimeter,  Noguchi 
positive. 

The  patient’s  mental  condition  steadily  improved.  Two 
months  after  the  treatment  began  he  was  able  to  do  some 
ward  work  and  took  a  very  active  interest  in  everything  in 
his  surroundings.  Memory  was  much  better.  He  could 
remember  the  nurses’  names  and  give  a  recital  of  events 
occurring  several  days  before.  The  neurologic  findings  were 
much  the  same.  Knee-jerks  were  still  absent.  Pupils  were 


unequal  and  sluggish  to  light.  There  was  some  swaying  in 
Romberg’s  position  and  ataxia  of  the  hands. 

December  22:  serum  Wassermann  — ,  fluid  Wassermann 
4-4-4-,  cell-count  3  per  cubic  millimeter,  Noguchi  positive. 

Summary. — In  this  case  there  has  been  a  marked  improve¬ 
ment  in  the  mental  condition,  but  no  change  of  importance 
physically  except  a  reduction  of  the  cell-count  from  61  to  3, 
and  less  facial  tremor  and  speech  disturbance.  The  Wasser¬ 
mann  fluid  remained  positive. 

Case  3. — N.  N.,  man,  aged  32,  millman,  admitted  to  the 
Agnew  State  Hospital  May  26,  1913,  with  mental  trouble 
of  three  weeks’  duration,  had  been  restless,  violent,  destruc¬ 
tive  and  had  had  extravagant  delusions.  The  physical  exami¬ 
nation  at  this  time  showed  nothing  noteworthy  except  sluggish 
pupillary  reactions,  speech  defect  and  slightly  exaggerated 
knee-jerks.  The  mental  symptoms  were  loss  of  memory, 
elation  and  delusions  of  wealth. 

September,  1913,  cerebrospinal  examination:  fluid  clear, 
cell-count  35  per  cubic  millimeter,' Noguchi  butyric  acid  test 
positive.  October  20:  serum  Wassermann  4-  -f-  4“,  fluid 
Wassermann  4 — I — K 

Five  months  after  admission  the  patient  began  to  show  a 
physical  failure  and  mental  decline.  Speech  disturbance 
increased  so  that  his  remarks  were  quite  unintelligible.  Ataxia 
became  pronounced.  There  was  some  incontinence  of  urine. 

November  5,  0.6  gm.  of  salvarsan  given  intravenously,  fol¬ 
lowed  later  by  intraspinous  injection  of  40  per  cent,  salvar¬ 
sanized  serum.  November  11,  neurologic  examination:  No 
facial  palsy;  eye  movements  normal;  a  pronounced  tremor  of 
the  muscles  about  the  mouth  and  eyes;  tongue  tremulous; 
slight  ataxia  of  the  arms.  He  swayed  in  Romberg’s  position. 
Marked  speech  disturbance.  Reflexes:  Left  pupil  larger  than 
the  right;  both  reacted  in  accommodation;  left  reacted  to 
light  in  narrow  limits  and  the  right  reacted  very  sluggishly. 
All  the  tendon  reflexes  present.  No  Oppenheim,  Gordon  or 
Babinski.  Incontinence  of  urine. 

The  patient  was  very  silly  in  manner.  He  laughed  when¬ 
ever  spoken  to  and  had  difficulty  in  understanding  simple 
remarks.  Orientation  was  correct.  There  were  no  delusions 
or  hallucinations.  Memory  for  recent  events  was  much 
impaired.  November  19,  the  second  injection  of  salvarsanized 
serum  was  given.  At  this  time  serum  Wassermann  was 
-f  +  fluid  Wassermann  4 — I — h,  cell-count  24  per  cubic 
millimeter,  Noguchi  positive.  A  few  days  after  this  injection 
it  was  noticed  the  patient  was  not  so  irritable  as  he  had  been 
at  one  time,  but  his  mind  was  more  clouded  and  directions 
had  to  be  repeated  several  times.  He  had  had  no  incontinence 
of  urine  for  the  past  three  days. 

December  3,  third  injection  of  salvarsan  was  administered. 
On  this  date  serum  Wassermann  was  +•  4-,  fluid  Wasser¬ 
mann  4-4-4-,  cells  5  per  cubic  millimeter,  Noguchi  positive. 

Three  days  following  the  last  injection  the  patient  had 
some  incontinence  of  urine,  but  had  been  untidy  on  only  one 
occasion  since  then. 

Jan.  5,  1914,  the  patient  was  somewhat  brighter  than  he 
was  a  number  of  weeks  before.  He  showed  a  greater  interest 
in  his  surroundings  and  made  an  attempt  to  do  some  work. 
He  understood  quickly  what  was  said  to  him,  but  had  diffi¬ 
culty  in  formulating  his  replies.  Memory  was  not  much 
improved.  He  was  slightly  euphoric  and  did  not  appreciate 
the  seriousness  of  his  condition. 

The  physical  findings  were  unchanged.  There  was  a  pro¬ 
nounced  speech  disturbance,  facial  tremor,  coarse  tremor  of 
the  hands  and  unsteady  gait.  Since  the  last  examination  the 
right  knee-jerk  has  been  lost,  but  the  left  was  still  present. 
Pupillary  reactions  were  sluggish.  Serum  Wassermann  was 
-f-  -f-  fluid  Wassermann  -f-  4-  4~,  cell-count  4  per  cubic 
millimeter,  Noguchi  positive. 

Summary. — No  mental  improvement  was  observed  after 
treatment.  Cell-count  was  reduced  from  35  to  4.  There  was 
recovery  from  incontinence. 

Case  4. — L.  S.,  man,  aged  45,  carpenter,  admitted  to  the 
Agnew  State  Hospital,  April  12,  1913,  with  negative  family 
history,  had  had  delusions  of  wealth  and  a  boisterous  man¬ 
ner  for  about  one  month.  At  the  time  of  his  admission  the 
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neurologic  examination  showed  nothing  noteworthy  except 
sluggish  pupillary  reflexes.  The  mental  condition  was  char¬ 
acterized  by  elation,  restlessness,  flight  of  ideas  and  delusions 

of  grandeur. 

September  6,  cerebrospinal  fluid  examination  showed  72 
cells  per  cubic  millimeter,  and  positive  Noguchi  butyric  acid 

test. 

November  5,  serum  Wassermann  was  negative,  fluid  Was 
sermann  +  — |-. 

The  patient’s  condition  continued  much  the  same  and  the 
neurologic  examination  remained  negative. 

November  13,  he  was  given  0.6  gm.  salvarsan  intravenously 
followed  by  30  c.c.  of  40  per  cent,  salvarsanized  serum  intra- 
spinally.  This  treatment  was  repeated  in  two  weeks.  At 
this  time  the  serum  Wassermann  was  -f-,  fluid  Wassermann 
+  +  +,  cell-count  56  per  cubic  millimeter,  Noguchi  positive. 
Iwo  weeks  later  the  third  injection  was  given,  at  w'hich  time 
a  serologic  examination  was  not  made. 

Jan.  12,  1914,  neurologic  examination  failed  to  reveal  any 
change.  The  pupillary  reflexes  were  sluggish,  the  knee-jerks 
slightly  exaggerated,  but  there  was  no  ataxia,  speech  disturb¬ 
ance  or  tremors.  The  mental  condition  had  not  improved.  The 
patient  was  very  destructive,  mischievous,  distractible  in 
thought  and  decidedly  euphoric.  Cerebrospinal  fluid  examina¬ 
tion:  Cell-count  8  per  cubic  millimeter,  Noguchi  positive, 
serum  Wassermann  +,  fluid  Wassermann  +++. 

Summary. — This  case  lias  shown  practically  no  change  in 
the  mental  or  physical  condition.  There  has  been  a  reduction 
of  the  cell-count  from  72  to  8.  Two  months  after  the  treat¬ 
ment  began  the  Wassermann  reactions  remained  positive. 

Case  5. — T.  A.,  man,  aged  42,  laborer,  admitted  to  the 
Agnew  State  Hospital,  Oct.  18,  1913,  had  a  negative  prelimi¬ 
nary  history  except  that  he  had  had  a  slight  head  injury 
thirteen  years  before.  The  mental  trouble  was  of  three 
months  duration.  It  began  with  a  facial  tremor  followed  by 
fainting-spells;  later  there  was  severe  headache  with  dizziness 
and  vomiting.  Finally  an  attack  of  extreme  confusion,  during 
which  he  did  not  recognize  his  family,  led  to  the  patient’s 
commitment.  The  preliminary  examination  showed  unequal 
and  sluggish  pupils;  slow  stuttering  speech  and  exaggerated 
tendon  reflexes.  Cerebrospinal  fluid  examination  revealed  cell- 
count  11  per  cubic  millimeter,  Noguchi  positive,  serum  Was¬ 
sermann  ++-(-,  fluid  Wassermann  ++H-. 

November  19,  0.6  gm.  of  salvarsan  was  injected  intraven¬ 
ously  followed  by  30  c.c.  of  40  per  cent,  salvarsanized  serum 
intraspinally. 

Six  days  following  this  injection  there  was  no  marked  change 
in  the  patient’s  condition,  but  he  was  not  so  restless  and  the 
mental  confusion  was  not  so  apparent.  He  was  easily  excited 
and  could  not  carry  out  complicated  directions.  Neurologic 
examination  was  the  same  as  before. 

December  3,  the  second  treatment  was  given.  ’  Blood  Was¬ 
sermann  was  +++»  fluid  Wassermann  ++  +  ;  the  fluid  was 
a  light  yellow.  A  cell-count  could  not  be  made  because  of  the 
large  number  of  red  cells. 

Two  weeks  later  the  third  injection  was  given.  Fluid 
Wassermann  was  +++,  cell-count  7  per  cubic  millimeter, 
Noguchi  positive. 

Jan.  12,  1914,  two  months  following  the  beginning  of  the 
treatment,  little  change  in  the  patient’s  mental  condition 
could  be  observed.  He  was  not  so  restless,  but  was  still 
easily  confused.  Memory  could  not  be  tested  in  detail.  Neuro- 
logieally  there  was  no  change  since  the  last'  examination. 
Serum  Wassermann  was  H — | — f— ,  fluid  Wassermann  — | — | — |— , 
cell-count  10  per  cubic  millimeter,  Noguchi  positive. 

Summary. — The  slight  improvement  seen  in  this  case  is  not 
more  than  might  occur  with  the  ordinary  hospital  treatment. 
The  Wassermann  reactions  have  not  changed  and  the  cell- 
count  has  shown  no  reduction. 

Case  6.  E.  W .,  man,  aged  37,  was  admitted  to  the  Agnew 
State  Hospital,  Sept.  30,  1913.  Family  history  was  negative 
and  earjv  life  uneventful.  He  had  been  a  moderate  user  of 
alcohol.  Mental  trouble  began  three  years  before.  The  first 
symptoms  were  violent  conduct  and  at  times  suicidal  ten¬ 
dencies;  there  were  also  delusions  of  persecution.  He  was  a 
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patient  in  the  Napa  State  Hospital  for  one  month,  during 
wdiich  time  he  developed  paralysis  of  the  right  arm  and 
aphonia.  He  was  taken  home,  and  this  gradually  disappeared. 

1  liysical  examination  at  the  time  of  admission:  Fairly 
well-nourished  man.  Chest  and  heart  negative.  Neurologic 
examination:  Eye  movements  normal;  face  symmetrical; 
tremor  of  the  left  side  of  the  mouth  and  deviation  of  the 
tongue  to  the  left;  no  tremor  of  the  hands,  and  no  ataxia. 
Reflexes:  Pupils  equal;  left  reacted  slightly,  to  light;  the 
right  inactive;  both  reacted  in  accommodation.  Biceps-jerks 
present  and  equal.  Abdominal  reflexes  present.  The  left 
knee-jerk  absent,  the  right  very  much  diminished.  No  Oppen- 
heiin,  Gordon  or  Babinski,  and  no  Romberg.  Mental  condi¬ 
tion  characterized  by  a  dull,  listless,  emotional  state.  Con¬ 
sciousness  clear.  Patient  disoriented  in  place  and  for  people, 
but  oriented  in  time.  Handwriting  unsteady.  No  hallucina¬ 
tions  or  delusions.  Memory  for  recent  events  much  impaired. 

•  Thought  elaboration  much  disturbed. 

October  6,  the  patient  had  a  seizure  during  which  he  became 
unconscious;  there  were  tremulous  movements  of  the  muscles 
of  the  body.  Following  this  he  was  much  confused  for  a  day. 
Further  inquiry  revealed  the  fact  that  convulsions  had  occurred 
at  frequent  intervals  during  the  past  two  years. 

November  22,  the  first  injection  of  salvarsanized  serum  was 
given.  This  was  repeated  in  two  weeks.  At  this  time  cerebro¬ 
spinal  fluid  examination  showed  15  cells  per  cubic  millimeter, 
Noguchi  positive,  fluid  YYascermann  -| — | — [-,  serum  Wasser¬ 
mann  +  ++. 

December  19,  the  third  injection,  Wassermann  examination 
of  blood  was  not  made.  Fluid  Wassermann  was  +++,  cell- 
count  2S  per  cubic  millimeter,  Noguchi  positive. 

Jan.  19,  1913,  the  patient’s  mental  condition  had  changed 
very  little.  He  was  apathetic  and  indifferent  and  frequently 
laughed  in  a  silly  manner.  Memory  was  much  impaired  and 
he  was  disoriented  both  in  time  and  in  place.  There  was  a 
tendency  to  romance.  Neurologic  examination  showed  that 
facial  movements  were  normal;  tongue  protruded  slightly  to 
the  left.  There  w'as  no  tremor  or  ataxia,  and  no  speech 
disturbance.  Reflexes:  The  pupils  were  very  sluggish  to  light, 
but  reacted  in  accommodation.  Abdominal  reflexes  were  pres¬ 
ent.  Both  knee-jerks  were  active,  the  right  greater  than  the 
left.  There  was  no  Gordon,  Oppenheim  or  Babinski.  The 
patient  had  not  been  untidy  for  five  Aveeks.  Preceding  this 
time  he  would  be  untidy  about  three  days  out  of  every  three 
weeks. 

Cerebrospinal  fluid  examination  revealed  a  cell-count  of 
17  per  cubic  millimeter,  serum  Wassermann  +-f+,  fluid 
Wassermann  H — |--f,  Noguchi  positive. 

Summary.  The  only  change  in  the  neurologic  findings  of 
this  case  is  the  altered  knee-jerks.  At  the  preliminary  exam¬ 
ination  the  left  knee-jerk  was  absent,  the  right  diminished, 
and  now  they  are  both  very  active.  The  cell-count  has  been 
reduced  from  118  to  14.  No  change  has  occurred  in  the 
Wassermann  reactions.  There  is  no  mental  improvement. 

Case  7. — I.  D.,  aged  36,  business  man,  was  admitted  to  the 
Agnew  State  Hospital,  Sept.  13,  1913.  Family  history 
showed  insanity  on  the  maternal  side,  the  mother  and  uncle 
having  been  insane.  The  patient  had  syphilis  eight  years 
before,  for  which  he  had  received  quite  efficient  treatment.  He 
had  been  married  four  years.  The  Avife  denied  miscarriages. 

It  Avas  noticed  that  her  pupils  Avere  unequal.  Four  years 
before  the  patient  had  had  a  discharging  ulcer  on  the  scrotum, 
which  yielded  to  one  injection  of  salvarsan.  A  scaly  rash  on 
the  body  also  disappeared  at  this  time. 

In  November,  1911,  he  suddenly  developed  diplopia.  At 
this  time  he  was  given  an  injection  of  salvarsan  and  the 
eye  trouble  quickly  disappeared.  In  May,  1912,  it  returned 
again  for  a  few  Aveeks.  There  Avas  a  positive  Wassermann 
in  May,  1911. 

The  present  mental  trouble  began  one  year  before  admit¬ 
tance.  The  patient  suddenly  became  confused,  talked  in  a 
rambling  manner  and  after  a  feAv  hours  became  very  drowsy. 
This  somnolent  state  lasted  for  some  time.  He  could  be 
aroused,  but  would  immediately  fall  asleep  again.  There  was 
considerable  clouding  of  consciousness  for  a  number  of  months. 
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Blood  and  spinal  fluid  gave  negative  Wassermann  reactions, 
and  the  cell-count  was  negative  sometime  during  the  summer 
of  1912.  At  this  time  there  were  no  neurologic  findings;  the 
pupils  were  equal  and  reacted  to  light  and  in  accommodation. 
Patient’s  mind  became  clearer,  but  it  left  him  irritable  and 
excitable;  memory  was  very  poor  for  past  events. 

Improvement  continued  and  in  December,  1912,  he  was  able 
to  go  to  a  health  resort.  In  the  summer  of  1913  he  was 
rather  erratic  and  required  a  special  nurse.  Delusions  of 
wealth  developed  and  he  had  outbreaks  of  irritability,  necessi¬ 
tating  his  commitment  to  the  hospital. 

Neurologic  examination,  Oct.  14,  1913,  revealed  facial  move¬ 
ments  symmetrical,  eye  movements  normal,  no  nystagmus, 
and  no  tremor  of  the  face  or  tongue.  The  tongue  protruded 
in  the  median  line.  There  was  no  tremor  or  ataxia  of  the 
hands,  and  no  Romberg.  Pupils  reacted  to  direct  and  con¬ 
sensual  light  stimulation  and  in  accommodation.  Knee-jerks 
were  present  and  equal.  There  was  no  Gordon,  Oppenheim  or 
Babinski.  Blood  Wassermann  was  negative,  fluid  Wassermann 
positive,  cell-count  74  per  cubic  millimeter,  Noguchi  positive. 

October  16,  the  patient  was  given'  0.6  gm.  of  salvarsan 
intravenously  followed  by  an  intraspinal  injection  of  salvar- 
sanized  serum.  This  was  repeated  in  two  weeks.  At  this 
time  the  cell-count  was  15,  Noguchi  positive,  serum  Wasser¬ 
mann  negative,  fluid  Wassermann  negative. 


is  less  noticeable  in  Cases  1  and  2.  This  has  gone 
parallel  with  the  improvement  mentally.  In  Case  3 
there  was  incontinence  of  urine  which  has  entirely  dis¬ 
appeared  for  five  weeks.  Involuntary  urination  and 
defecation  were  present  in  Cases  1  and  2,  but  they  were 
the  result  of  mental  dulness  rather  than  true  inconti¬ 
nence.  With  the  improved  mental  condition  in  these 
two  cases  this  trouble  has  entirely  ceased. 

A  review  of  the  mental  symptoms  is  not  very  encour¬ 
aging.  It  must  be  borne  in  mind,  however,  that  even 
though  the  disease  is  arrested,  there  would  still  remain 
some  mental  defect  as  a  result  of  the  destructive  process 
in  the  brain.  In  Case  2,  however,  the  mental  change  is 
worthy  of  note.  After  a  duration  of  seventeen  months 
this  patient  had  impairment  of  memory,  lack  of  appre¬ 
hension  and  untidy  habits.  One  month  after  the  last 
injection  it  is  noticed  that  memory  for  recent  events  is 
very  accurate,  emotions  are  active  and  stable,  and  there 
is  an  alertness  of  preception  in  marked  contrast  to  the 
earlier  dulness.  This  case  has  shown  the  greatest  reduc¬ 
tion  in  cell-count. 

The  blood  Wassermann  reaction  was  altered  in  two 
cases.  In  Case  2  it  became  negative  at  the  time  of  the 
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SUMMARY  OF  FINDINGS  IN  PARESIS  TREATED  BY  INTRASPINAL  INJECTIONS  OF  SALVARSANIZED  SERUM 
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November  12,  the  third  injection  of  salvarsanized  serum  was 
given.  Fluid  Wassermann  — ,  cell-count  22  per  cubic  milli¬ 
meter,  Noguchi  positive.  Two  weeks  following  the  last 
injection  it  was  noticed  that  the  patient’s  memory  was  improv¬ 
ing  and  that  lie  had  a  better  appreciation  of  his  condition. 
There  were  no  delusions  and  he  recognized  the  former  ideas 
as  absurd  notions.  Neurologic  examination  showed  no  change. 

December  8,  serum  Wassermann  was  negative,  fluid  Was¬ 
sermann  negative,  cell-count  18  per  cubic  millimeter,  Noguchi 
opalescent. 

Summary. — The  patient’s  mental  condition  at  the  time  of 
admission  was  characterized  by  ill-defined  delusions  of  busi¬ 
ness  activities,  defective  memory  for  recent  events,  and  irrita¬ 
bility.  There  has  been  a  very  noticeable  improvement  in 
memory  and  his  conduct  is  under  very  good  self-control.  The 
fluid  Wassermann  became  negative  and  the  cell-count  eight 
weeks  after  the  first  treatment  shows  a  reduction  from 
74  to  18. 

The  accompanying  table  gives  the  cerebrospinal  fluid 
examinations  and  the  Wassermann  reactions  before 
treatment,  the  findings  at  the  time  of  the  third  injec¬ 
tion  and  again  four  weeks  later. 

The  neurologic  findings  show  no  marked  alteration 
following  the  treatment.  In  Case  6  the  patient  had  one 
absent  knee-jerk,  and  now  it  can  be  elicited  very  easily. 
This  change  may  be  due  to  more  involvement  of  the 
lateral  columns  of  the  cord  rather  than  an  effect  of  the 
treatment.  The  facial  tremor  and  speech  disturbance 


third  injection  and  remained  so  when  the  patient  was 
examined  again  four  weeks  later.  In  Case  4  a  Wasser¬ 
mann  -(-  -j-  ~j-  was  changed  to  a  Wassermann  -)-.  In 
the  case  of  cerebrospinal  syphilis,  both  the  serum  and 
fluid  Wassermanns  became  negative.  The  fluid  Wasser¬ 
mann  remained  stationary  in  all  the  cases  of  paresis. 
Kaplan3  has  discussed  cases  of  tabes  with  “Wassermann- 
fast”  reactions  which  go  on  to  taboparesis.  It  may  be 
that  all  cases  of  paresis  are  not  “Wassermann-fast,”  and 
are  amenable  to  treatment  as  shown  by  Case  2. 

The  Noguchi  butyric  acid  test  remains  positive  in  all 
of  the  paralytics.  Unfortunately,  a  record  was  not  made 
of  the  intensity  of  the  reactions.  It  was  observed,  how¬ 
ever,  that  in  the  beginning  the  precipitate  was  heavy 
and  flocculent,  whereas  in  the  later  tests-  it  was  finely 
granular  and  came  down  slowly.  In  some  of  the  cases 
the  Noguchi  reaction  would  be  unusually  heavy  after 
the  first  intraspinal  injection  and  then  gradually  dimin¬ 
ish.  In  the  case  of  cerebrospinal  syphilis  the  fluid 
changed  from  a  positive  Noguchi  to  one  giving  an 
opalescent  reaction. 

The  most  striking  result  of  the  treatment  is  a  reduc¬ 
tion  in  the  cell-count.  The  original  counts  were  all  very 
high,  but  there  was  a  decided  reduction  following  each 
injection  of  salvarsanized  serum.  In  two  cases  the  num- 

,3.  Kaplan,  D.  M.  :  The  “Wassermann-Fast  Tabes,”  The  Journal 
A.  M.  A.,  Doc.  20,  1913,  p.  2214. 
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ber  of  cells  were  reduced  to  normal.  Case  6  was  the 
only  one  which  did  not  show  anv  change,  but  the  origi¬ 
nal  count  in  this  case  was  very  low.  It  may  be  argued 
that  reduction  of  the  cell-count  is  due  to  the  removal  of 
Go  c.c.  of  fluid  at  two-week  intervals,  with  a  slow  accum¬ 
ulation  of  cells.  1  his  is  not  borne  out  by  a  comparison 
with  two  cases  as  controls.  In  Case  9  in  the  table  the 
patient  was  injected  intraspinally  with  salt  solution 
after  the  withdrawal  of  30  c.c.  of  fluid  at  two-week 
intervals.  There  was  only  a  slight  reduction  in  the  cell- 
count.  Case  8  was  treated  the  same  way,  except  that 
Plain  serum  was  used  instead  of  salt  solution.  This  case 
also  showed  but  a  partial  reduction  four  weeks  after  the 
last  injection. 

Definite  conclusions  cannot  be  drawn  from  such  a 
small  number  of  cases,  but  this  paper  is  presented  with 
the  hope  that  it  will  add  a  little  evidence  to  that  of 
other  workers  in  determining  the  proper  method  of 
treatment.  The  finding  of  spirochetes  in  the  cortex  of 
paralytics  by  Noguchi  and  Moore  will  help  to  place  the 
therapy  on  a  scientific  basis.  If  the  causative  agent  of 
the  disease  cannot  be  reached  through  the  blood-stream, 
the  other  avenue  of  approach  is  through  the  cerebro¬ 
spinal  fluid  and  lymph-spaces.  The  treatment  here 
described  may  not  be  the  solution  of  the  problem,  but 
the  work  thus  far  shows  that  the  method  of  Swift  and 
Ellis  deserves  a  thorough  trial. 

We  wish  to  acknowledge  oiir  indebtedness  to  Dr.  G.  L. 
Boalt  for  the  Wassermann  examinations;  also  we  wish  to 
thank  Dr.  Leonard  Stocking,  medical  superintendent,  for 
permission  to  publish  this  report  and  for  providing  facilities 
for  the  work. 
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DAVENPORT,  IOWA 

In  the  discussion  of  the  lesions  of  the  shoulclfer- joint, 
the  various  more  or  less  intimately  associated  bursae 
received  practically  no  consideration  until  after  the 
appearance  of  the  first  paper  on  this  subject  by  Codman 
in  1906.  Codman  states  that  inflammation  of  the  sub¬ 
acromial  bursa  causes  more  shoulder-joint  disability 
than  all  other  shoulder-disorders  combined,  including 
fractures  and  tuberculosis,  a  statement  which  a  limited 
personal  experience  and  observation  induce  me  to 
endorse.  Codman  says : 

Subacromial  bursitis  is  usually  diagnosed  as  “brachial 
neuritis,  periarthritis,  muscular  rheumatism,  circumflex  paraly¬ 
sis,  contusion  of  the  shoulder,  fibrous  gout,  rheumatism,”  etc 

In  the  past  few  years  a  number  of  articles  on  this 
subject  have  appeared,  all  of  them  giving  due  credit  to 
the  work  of  Codman,  and  quoting  more  or  less  freely 
from  his  writings.  Codman  first  called  this  lesion  under 
consideration  “subdeltoid  bursitis,”  believing  that  there 
were  usually  two  bursae,  a  subdeltoid  and  a  subacromial, 
the  former  lying  between  the  deltoid  muscle  and  the 
tuberosity  of  the  humerus,  and  the  latter  between  the 
tendon  of  the  supraspinatus  muscle  and  the  overhanging 
acromion. 

In  his  later  papers  Codman  considers  a  single  bursa 
the  more  usual ;  if  two  be  found  they  are  to  be  regarded 
as  a  divided  subacromial  bursa.  Prestiss  of  Iowa  City 
insists  that  his  dissecting-room  experience  leads  him  to 
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conclude  that  this  bursa  is  usually  multilocular,  an  obser¬ 
vation  which  further  confirms  the  frequency  of  bursitis 
with  resulting  adhesions.  This  bursa  is  attached  below 
to  the  fibrous  expansion  of  the  supraspinatus  muscle 
and  the  greater  tuberosity  of  the  humerus,  and  above  to 
the  under  surface  of  the  deltoid  muscle  and  to  the  over¬ 
hanging  acromion  and  coraco-acromial  ligament.  Tt  is 
free  at  its  periphery,  that  it  may  act  out  its  gliding 
roller-bearing  function  when  the' arm  is  abducted  or 
rotated. 

It  is  readily  understood  that  this  bursa,  in  its  exposed 
position,  may  be  readily  involved  in  trauma  about  the 
shoulder-joint,  as  in  a  fall  or  a  blow.  It  is  also  readily 
seen  that  a  laceration  of  the  tendon  of  the  supraspinatus 
muscle,  near  its  attachment  to  the  greater  tuberosity, 
would  unavoidably  involve  the  base  of  the  bursa.  The 
constant  repetition  of  the  same  motion,  as  in  pitching  a 
baseball  during  a  lively  game,  the  pitcher  being  without 
proper  training,  may  cause  inflammation  of  this  bursa. 
Any  injury  of  the  arm,  or  any  long-continued  fixation 
of  the  arm  may  also  result  in  adhesions  between  the  roof 
and  the  floor  of  the  bursa.  Occasionally  the  bursa  is 
inflamed  in  general  sepsis;  also  in  gonorrhea,  pneu¬ 
monia,  rheumatism,  or  tuberculosis. 

Whatever  be  the  cause  of  the  bursitis,  the  resulting 
clinical  picture  will  be  best  understood  by  dividing  the 
process  into  three  stages :  In  the  first  stage,  that  of  acute 
inflammation,  the  rubbing  together  of  the  opposed  sur¬ 
faces  causes  severe  pain,  and  the  muscles  of  the  shoulder- 
joint  are  on  the  defense,  as  are.  the  abdominal  muscles 
in  the  early  stage  of  peritonitis,  or  the  chest-muscles  in 
pleuritis,  and  the  shoulder-joint  is  fixed  by  muscle 
spasm  whenever  motion  beyond  an  arc  of  10  degrees  is 
attempted.  This  limited  painless  motion  must  not  be 
forgotten,  as  it  differentiates  bursitis  from  a  number  of 
other  lesions,  such  as  arthritis. 

Muscle  spasm  and  pain  are  very  marked  when  the  arm 
is  abducted  beyond  10  degrees.  '  It  is  possible  to  bring 
the  arm  in  front  of  the  chest  and  place  the  hand  on  the 
opposite  shoulder  without  pain.  In  fact,  this  position 
affords  a  sense  of  comfort.  To  attempt  to  button  the 
collar  at  the  back  of  the  neck,  involving  as  it  does 
extreme  outward  rotation,  is  exceedingly  painful  or 
impossible.  To  button  the  suspenders  behind  involves 
extreme  internal  rotation,  and  is  exceedingly  painful  or 
impossible.  A  patient  may  be  disabled  for  months. 
Internal  and  external  rotation  and  abduction  beyond  10 
degrees  involves  rather  extensive  movement  between  the 
opposing  inflamed  floor  and  inflamed  roof  of  the  bursa. 

It  is  difficult  or  impossible  to  find  a  comfortable  position 
in  bed.  To  lie  on  the  involved  side  or  on  the  opposite 
side  is  equally  painful ;  while  in  the  supine  position 
there  is  a  very  uncomfortable  dragging  at  the  shoulder. 
Dawbarn  calls  attention  to  a  sign  which  he  considers 
pathognomonic.  Finger-pressure  over  the  shoulder  just 
external  to  the  acromion  is  very  painful  while  the  arm 
is  hanging  at  the  side,  because  the  inflamed  bursa  is 
compressed.  If  it  be  possible  to  raise  the  arm  the  bursa 
slips  under  the  protecting  acromion  and  this  painful 
pressure-point  disappears.  Pressure  at  other  points  is 
free  from  pain.  As  in  pleuritis,  there  may  be  an  accu¬ 
mulation  of  fluid  in  the  bursa,  and  it  is  very  easily 
understood  how  in  abduction  this  distended  and  tender 
bursa  is  caught  between  the  tuberosity  of  the  humerus 
and  the  overhanging  acromion.  Muscle  spasm  again 
fixes  the  joint. 

Mlien  the  sharp  pain  of  a  pleuritis  is  remembered,  it 
is  easy  to  understand  how  the  rubbing  together  of  the 
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opposing  inflamed  surfaces  of  the  bursa  causes,  muscle 
spasm  and  fixation,  as  well  as  severe  pain.  As  in  pleu- 
ritis,  there  may  be  palpable  friction.  Nor  is  it  difficult 
to  understand  how,  as  in  pleurisy,  the  opposite  inflamed 
surfaces  of  the  bursa  become  adherent,  and  how,  as  the 
acute  inflammatory  process  subsides,  movement  is  less 
painful  but  limited  by  adhesions.  In  this  second  stage 
of  adhesions  the  patient  may  make  valiant  attempts  to 
abduct  his  arm  to  button  his  back  collar-button,  or  to 
button  his  suspenders  behind,  but  these  movements  are 
often  entirely  impossible,  simply  because  adhesions  do 
not  permit  the  necessary  movement  between  the  floor 
and  roof  of  the  bursa.  Nor  is  it  difficult  to  understand 
how  in  the  course  of  time  these  adhesions  melt  away,  as 
in  peritonitis,  and  how  these  same  movements  become 
possible,  the  pain  and  discomfort  incident  thereto  slowly 
growing  less  and  finally  disappearing.  Sometimes  adhe¬ 
sions  are  entirely  painless,  but  only  in  comparison  to  the 
excruciating  pain  of  the  acute  stage.  Codman  says : 

It  is  during  the  stage  of  adhesions  that  the  influence  of  the 
character  of  the  individual  on  the  course  of  the  disease  is 
most  marked,  because  the  man  who  can  make  use  of  liis 
tender  and  atrophic  muscles  in  spite  of  the  soreness  has  a 
great  advantage  over  the  hypersensitive  neurasthenic  who  has 
not  the  coinage  to  stretch  his  adhesions. 

If  he  will  persist  in  stretching  his  adhesions  good 
results  are  to  be  expected. 

In  the  third  stage  of  Codman,  the  adhesions  have 
given  way  and,  the  full  range  of  motion  has  returned,  but 
with  pain  and  discomfort  still  attending  certain  move¬ 
ments,  as  when  the  arm  is  abducted  and  the  still 
enlarged  bursa  refuses  to  slip  under  the  acromion. 
Sometimes  the  bursa  is  so  large  that  it  locks  the  arm  at 
this  point,  and  many  patients  learn  that  by  rotating  the 
humerus  outward  the  arm  is  raised  without  difficulty,  as 
by  outward  rotation  the  concave  surgical  neck  of  the 
humerus  is  brought  under  the  acromion.  Sometimes 
these  patients  think  that  the  weather  has  some  effect  on 
their  pet  shoulder,  a  fact  which  easily  leads  to  the  diag¬ 
nosis  of  chronic  rheumatism. 

The  diagnosis  of  subacromial  bursitis  is  not  difficult 
when  the  lesion  is  remembered.  Characteristic  of  the 
first  stage  are  the  persistence  of  painless  motion  within 
an  arc  of  about  10  degrees,  the  muscle  spasm  when  move¬ 
ment  is  attempted  beyond  this  arc,  the  severe  pain  on 
pressure  over  the  deltoid  muscle  just  external  to  the 
acromion  and  absence  of  pain  on  pressure  of  other 
points,  and  the  painful  muscle  defense  on  internal  and 
external  rotation  of  the  humerus,  with  the  locking  of 
the  joint  on  abduction  beyond  10  degrees. 

In  the  second  stage,  when  adhesions  are  present,  the 
diagnosis  is  equally  easy.  The  more  or  less  painful  and 
impeded  motion  due  to  adhesions,  especially  on  abduc¬ 
tion,  and  internal  and  external  rotation  of  the  humerus, 
with  the  painful  point  of  Dawbarn  are  characteristic. 
Of  course,  in  this  stage  the  pain  is  very  severe  if  the 
adhesions  be  stretched  beyond  a  certain  point.  In  the 
third  stage  the  relative  freedom  of  movement  with  pain 
when  certain  movements  are  attempted,  the  somewhat 
impeded  rotation  of  the  humerus,  and  the  locking  of 
the  arm  on  abduction  are  quite  characteristic. 

Roentgenoscopy  may  sometimes  disclose  the  inflamed 
and  thickened  bursa,  but  is  especially  valuable  in  a  nega¬ 
tive  rather  than  in  a  positive  way,  by  demonstrating  a 
joint  apparently  perfectly  normal  in  every  particular. 

The  prognosis  is  usually  good  if  the  patient  has  suffi¬ 
cient  perseverance,  grit  and  determination  to  stretch  the 


adhesions.  A  few  months  ago  I  saw  a  young  man  of 
about  30  who  had  but  a  very  limited  motion  in  his 
shoulder- joint.  He  could  not  do  more  than  bring  his 
hands  to  the  side  of  his  head,  and  he  had  been  in  that 
condition  for  several  years,  an  example  of  what  m&) 
happen  when  the  patient  does  not  persist  in  stretching 
up  the  adhesions. 

In  the  way  of  treatment,  no  attempt  should  be  made 
to  move  the  joint  during  the  first  stage,  as  such  a  pro¬ 
cedure  could  only  aggravate  the  condition.  Phemister 
and  Flint  report 'that  the  removal  of  the  fluid  from  the 
distended  bursa,  by  means  of  an  aspirating  syringe,  is 
followed  by  immediate  and  marked  relief. 

In  the  second  stage,  when  the  limitation  of  movement 
is  due  to  adhesions,  forced  movement  under  chloroform 
may  be  tried,  with  the  application  of  a  suitable  splint 
which  will  prevent  the  reformation  of  adhesions.  This 
splint  should  be  worn  constantly  for  two  or  three  days, 
and  after  this  time  for  an  hour  or  two  daily  for  one  or 
two  weeks.  A  good  method  during  the  second  stage  is  to 
increase  the  range  of  motion  in  the  shoulder  slowly  and 
gradually  by  stepping  on  a  block  of  wood  four  or  five 
inches  high,  then  grasping  some  object  just  within  reach, 
and  then  slowly  stepping  off  of  the  block.  A  cross-bar 
suspended  in  a  closet  door  by  chains  with  1-inch  links 
is  a  great  aid,  as  the  bar  can  be  raised  an  inch  at  a  time, 
say  an  inch  every  five  or  six  days.  The  patient  is  to  step 
on  the  block  of  wood,  grasp  the  bar,  hold  tight  and  then 
step  to  the  floor.  This  procedure  will  hurt,  but  it  will 
also  stretch  adhesions  between  the  roof  and  the  floor  of 
the  bursa. 

The  inflamed  bursa  has  been  removed  with  very  favor¬ 
able  results,  but  some  of  the  best  surgeons  in  America 
object  to  this  procedure,  and  the  objection  is  easy  to 
understand  when  the  extent  of  this  bursa  and  its  func¬ 
tion  are  considered. 

CONCLUSIONS 

1.  Subacromial  bursitis  is  a  very  frequent  cause  of 
shoulder-joint  disability. 

2.  It  is  caused  by  traumatism  or  by  sepsis. 

3.  In  the  first  stage  abduction  and  rotation  are  limited 
by  muscle  spasm. 

4.  In  the  second  stage  abduction  and  rotation  are 
limited  by  adhesions. 

5.  In  the  third  stage,  when  adhesions  have  been  suffi¬ 
ciently  stretched  or  dissolved,  movement  may  be  rela¬ 
tively  or  entirely  unimpeded. 

6.  The  bursa  may  be  distended  with  fluid,  and  limit 
abduction  by  being  caught  between  the  tuberosity  of  the 
humerus  and  the  overhanging  acromion. 

7.  Treatment:  In  the  first  stage,  rest;  in  the  second 
stage,  persistent  but  mild  stretching  of  adhesions in 
the  third  stage,  continuation  of  movement,  with  possible 
excision  of  the  bursa.  At  any  stage,  a  bursa  distended 
with  fluid  may  be  evacuated. 


The  Midwife  and  Ophthalmia  Neonatorum.— Just  so  long 

as  statistics  show  that  midwives  attend  50  per  cent,  of  all 
births  of  the  country  and  75  per  cent,  of  births  among  the 
poor,  and  that  from  25  to  40  per  cent,  of  all  pupils  in  schools 
for  the  blind  in  this  country  and  Europe  are  blind  from 
ophthalmia  neonatorum  or  “babies’  sore  eyes,”  we  cannot 
afford  to  ignore  the  problems  presented  by  midwife  practice. 
.She  finds  in  the  failure  of  health  bodies  to  inspect  and  regulate 
her  practice  an  exemption  from  responsibility  which  breaks 
down  the  stndards  which  she  has  been  obliged  to  maintain  in 
the  foreign  country  from  which  she  came. — Marian  A.  Campbell, 
in  Ohio  State  Med.  Jour. 
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G ASTRO-ENTEROSTOMY  BY  A  PLASTIC  FLAP 

CARL  BECK,  M.D. 

CHICAGO 

In  1904  and  1905,  when  Alexis  Carrel  was  associated 
with  me  in  Chicago,  we  made  some  experiments,  forming 
a  union  between  the  esophagus  and  the  stomach  for  the 


Mgures  1  and  2. — Technic  of  operation  for  gastro-enterostomy 

by  a  plastic  flap. 

purpose  of  studying  an  operative  procedure  for  the  cure 
of  obstruction  of  the  esophagus  near  the  cardia  by  scar 

or  carcinoma. 

We  had  the  idea  that  the  large  curvature  of  the  stom¬ 
ach  offered  good  material  for  making  a  well-nourished 
flap  of  sufficient  length  to  permit  the  formation  of  a  tube 


with  which  to  connect  the  stomach  with  the  esophagus 
above.  The  upper  part  of  the  new  esophagus  was  formed 
by  cutting  the  esophagus  across,  as  low  as  possible,  and 
drawing  it  forward  until  it  joined  the  tube  formed  from 
the  flap. 

We  called  it  the  “prethoracic  esophagus,”  and  demon¬ 
strated  the  result  before  the  Chicago  Medical  Society.1 

About  eight  years  later  Jianu  of  Bucharest  (after 
Wullstein  and  others  had  done  some  work  in  this  line) 
brought  out  the  identical  method  and  published  it  in 
Germany.  It  is  known  there  as  the  Jianu  method. 

Dr.  Willy  Meyer,2  who  had  no  knowledge  of  our  work, 
brought  this  method  before  the  American  public  in  his 
paper  presented  at  the  Minneapolis  session  of  the  Ameri¬ 
can  Medical  Association  in  1913. 

The  same  method  had  been  employed  by  me  for  some 
time  for  gastro-enterostomy.  Instead  of  using  the  newly 
formed  tube  of  the  stomach  wall  for  union  with  the 


Fig.  3. — Illustration  of  specimen  showing,  above,  the  cardia  and 
pylorus  tied  ;  in  center,  the  new  pylorus  ;  below,  the  small  bowel. 
To  the  right  is  shown  the  empty  duodenal  side,  and  to  the  left  the 
full  distal  portion  of  the  jejunum. 

esophagus,  it  is  in  this  instance  implanted  into  the  small 
bowel.  The  technic  is  as  follows: 

One  Doyen  clamp  is  placed  across  the  pyloric  antrum, 
and  the  other  at  a  right  angle  from  the  large  to  the  small 
curvature.  A  flap  is  cut,  either  in  the  anterior  wall  or 
along  the  large  curvature,  but  nearer  the  pylorus  than  the 
cardia,  and  a  continuous  suture  is  made  to  transform  the 
flap  into  a  wide  tube.  This  is  implanted,  end  to  side,  into 
a  part  of  the  jejunum,  below,  not  far  from  the  Treitz 
ligament. 

In  order  to  make  the  course  of  the  flow  of  the  stomach 
contents  go  through  the  distal  portion  of  the  jejunum, 
the  proximal  or  duodenal  arm  must  be  sutured  up  alomr 

1.  Illinois  Med.  Jour.,  1005,  p.  473. 

2.  Meyer,  Willy :  Extrathoracie  and  Intrathoraeic  Esophago- 
plasty  in  Connection  with  Resection  of  the  Thoracic  Portion  of  the 
Esophagus  for  Carcinoma,  The  Journal  A.  M.  A.,  Jan  10  1014 
p.  100. 
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the  side  of  the  new  tube.  In  this  manner  a  reflux  of  the 
stomach  contents  around  the  corner  (vicious  circle)  and 
backward  is  prevented. 

The  specimen  (Fig.  3)  distinctly  shows  the  filled  por¬ 
tion  of  the  aboral  and  the  empty  oral  portion  of  the 
jejunum. 

This  method  is  not  much  more  difficult  than  an  ordi¬ 
nary  gastro-enterostomy,  and  requires  but  little  addi¬ 
tional  time.  How  useful  this  method  may  be  will  be 
shown  by  a  number  of  experiences  on  the  human  being, 
which  will  be  reported  later. 

108  North  State  Street. 


TECHNIC  OF  VAGINAL  HYSTEROTOMY 
ARTHUR  E.  HERTZLER,  M.D. 

KANSAS  CITY,  MO. 

Some  years  ago1  I  described  a  method  of  abdominal 
hysterotomy  in  which  a  nearly  bloodless  field  was  secured 
by  temporary  compression  of  the  ovarian  and  uterine 
arteries  by  means  of  Moynihan  or  similar  clamps. 


line  of  the  incision  is  seen  and  the  incision  may  then  be 
extended  to  meet  the  conditions  present.  For  instance, 
in  case  there  is  a  submucous  fibroid  or  a  polyp  the  base 
of  the  tumor  is  circumscribed  by  the  incision  (Fig.  3). 

When  the  lesion  is  diffuse,  as  in  polypoid  endometritis, 
a  curet  may  be  employed ;  but  ordinarily  when  a  lesion 
has  been  persistent  enough  to  demand  hysterotomy,  com¬ 
plete  excision  of  the  affected  area  is  better  than  curet¬ 
tage.  This  is  particularly  true  if  the  patient  is  at  or 
near  the  menopause. 

When  the  lesion  has  been  excised,  the  remaining  por¬ 
tion  of  the  uterus  is  united  by  sutures  (Fig.  4).  If 
possible,  the  knots  should  be  placed  inside  the  uterine 
cavity  so  that  there  may  be  as  smooth  a  surface  as 
possible  when  the  fundus  is  replaced  in  the  abdomen. 

When  the  suture  line  has  been  placed  as  far  as  the 
internal  os  the  fundus  is  returned  (Fig.  5)  to  the 
abdominal  cavity.  The  suture  is  then  completed  so  as 
to  unite  the  vaginal  portion  of  the  cervix  and  restore 
the  incision  in  the  culdesac  (Fig.  6). 

If  so  much  of  the  fundus  is  removed  (Fig.  4)  that 
subsequent  pregnancy  would  be  unsafe,  a  portion  of  the 


Fig.  1. — Transverse  incision  in  ante¬ 
rior  culdesac. 


Fig.  2. — Cervix  split  to  the  internal  os. 


F:g.  3. — Circumscription  by  incision  of 
base'  of  tumor  in  case  of  submucous 
fibroid  or  polyp. 


At  that  time  I  had  already  employed  incisions  as 
described  in  the  present  paper  when  vaginal  operations 
were  in  progress.  It  was  my  belief  that  the  principle 
was  a  new  one;  but  subsequent  reading  has  shown  me 
the  fallacy  of  this  assumption.  Dickinson2  has  recently 
summarized  the  literature  of  this  subject. 

The  technic  which  I  now  employ  is  as  follows : 

The  cervix  is  grasped  on  each  side  with  tenaculum 
forceps  and  drawn  down  toward  the  vulva.  A  transverse 
incision  is  made  in  the  anterior  culdesac  (Fig.  1).  The 
bladder  is  then  freely  raised  from  the  uterus. 

The  cervix  is  now  split  up  to  or  slightly  beyond  the 
internal  os  (Fig.  2),  and  the  fundus  is  brought  out  into 
the  vulva.3  It  is  well  at  this  point  to  take  a  preliminary 
survey  in  order  to  determine  the  probable  further 
requirements  of  the  case.  Often  a  lesion  in  the  direct 

1.  Hertz!  cr.  Arthur  E.  :  Bloodless  Hysterotomy  and  Preliminary 
Ligation  as  Aids  to  Conservative  Myomectomy,  The  Journal 
A.  M.  A.,  March  13,  1909,  p.  861. 

2.  Dickinson :  Am.  Jour.  Obst.,  1913,  lxviii,  680. 

3.  This  ordinarily  requires  that  the  cervix  be  pushed  back  in 
the  posterior  culdesac  in  order  to  facilitate  the  dislocation  of  the 
fundus.  The  position  as  illustrated  in  Figure  3  is  possible  when 
there  is  great  relaxation  of  the  broad  ligaments. 


tubes  must  be  excised.  If  the  portion  of  the  fundus 
removed  includes  the  insertion  of  the  tubes,  the  free 
end  of  the  broad  ligament  must  be  united  to  the  remain¬ 
ing  portion  of  the  uterus  in  such  a  way  that  the  tubes 
do  not  reach  the  cavity  of  the  uterus,  lest  pregnancy 
take  place. 

The  extent  of  uterus  to  be  excised  is  determined  by 
the  extent  of  the  lesion  present.  In  idiopathic  hemor¬ 
rhage  or  diffuse  polypoid  endometritis  at  the  menopause 
it  may  be  desirable  to  excise  the  entire  body  of  the 
uterus  down  to  the  internal  os  (Fig.  7).  In  this  way 
a  supravaginal  amputation  by  vagina  is  done. 

After  the  diseased  portion  is  excised,  if  the  broad 
ligament  is  involved  in  the  excision,  its  free  ends  are 
brought  together  and  attached  to  the  stump  of  the 
uterus  remaining  (Fig.  8).  This  excludes  the  free  sur¬ 
faces  from  the  peritoneal  cavity,  and  when  the  excision 
is  made  at  or  near  the  internal  os  furnishes  material 
support  to  the  cervix. 

This  operation  is  particularly  useful  for  tumors 
within  the  uterus.  It  permits  excision  of  the  point  of 
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attachment  and  the  removal  of  the  tumor  without 
dragging  it  across  the  abdominal  cavity.  In  cases  in 
which  malignancy  is  suspected  it  should  be  substituted 
for  the  curet.  It  allows  a  diagnosis  under  the  eye  of  the 
operator  and  permits  the  required  operation  to  be  insti¬ 
tuted  at  once.  The  curet  should  be  banished  as  a  diag¬ 
nostic  instrument  because  the  lesion  may  easily  escape 
the  instrument.  If  the  curet  discloses  malignant  dis¬ 


till 

SIMPLIFICATION  OF  THE  DUODENAL-TUBE 
EXAMINATION  * 

C.  W.  LIPPMAN,  M.D. 

SAN  FRANCISCO 

In  applying  the  duodenal  tube  to  the  roentgenologic 
examination  of  the  digestive  tract  we  soon  felt  the  need 
of  a  more  rapid  passage  of  the  olive  than  is  usual  with 


Fig.  4. — Remaining  portion  of  uterus 
united  by  sutures. 


Fig.  5. — Fundus  returned  to  abdominal 
cavity  after  completion  of  suture  line  to 
internal  os. 


Fig.  6. — Completion  of  suture  to  unite 
vaginal  portion  of  cervix  and  restore  inci¬ 
sion  in  the  culdesac. 


ease,  radical  treatment  at  once  becomes  necessary  in 
order  to  prevent  dissemination.  The  fibrin  bands  fol¬ 
lowing  the  curettage  act  as  gubernacula  along  which 
the  malignant  cells  may  migrate. 

The  operation  is  a  perfectly  safe  one,  and  if  coapta¬ 
tion  is  carefully  made  the  uterine  wall  should  be  as  firm 
as  before.  Two  of  my  patients  from  whom  fundal 


polypi  were  removed  by  this  method  have  passed  through 
normal  pregnancies. 

In  case  cystocele,  descensus  or  retroflexion  coexist  in 
a  patient  past  the  menopause,  or  in  a  woman  whom  for 
some  reason  it  is  necessary  to  sterilize,  the  Freund- 
Wertheim  operation  may  be  added  with  advantage. 

1004  Rialto  Building. 


the  ordinary  methods.  Before  the  screen  we  observed 
that  the  propulsive  force  in  the  esophagus  was  the  peri¬ 
stalsis,  in  the  stomach  the  weight  of  the  ball  at  the  end 
of  the  tube,  in  the  region  of  the  pylorus  a  mechanism 
which  is  not  yet  perfectly  clear,  arid  in  the  duodenum 
again  the  weight  of  the  ball.  Since  gravity  was  a  sig¬ 
nificant  factor,  the  position  of  the  patient  was  of  the 
utmost  importance.  By  proper  changes 
of  the  position  we  arrived  at  a  technic 
which  even  with  our  wholly  pathologic 
material  led  us  to  our  goal  in  from 
twenty  to  twenty-five  minutes.  Of  course, 
we  except  cases  in  which  it  is  a  manifest 
impossibility  to  effect  a  passage. 

The  steer-horn  stomach  offered  especi¬ 
ally  simple  conditions  for  bringing  the 
force  of  gravity  into  play.  This  fitted 
in  with  our  previous  observation  that 
practically  all  of  our  cases  in  which  the 
ball  had  entered  the  duodenum  quickly 
were  steer-horn  stomachs.  The  others  in 
which  it  took  hours  for  the  capsule  to 
get  into  the  duodenum  were  long  fish¬ 
hook  stomachs.  Of  the  different  methods 
which  we  tried  out  that  of  Gross* 1  gave 
us  the  best  results.  We  therefore 
decided  to  follow  his  technic  with  several 
additions  and  modifications.  We  added 
the  supine  position,  as  we  know  that  in  the  supine  posi¬ 
tion  every  fish-hook  stomach  tends  to  take  a  transitional 

*  From  the  Central  Roentgen  Institute,  Vienna,  Dozent  Guido 
Holzknecht,  director. 

1.  Gross,  M. :  A  Duodenal  Tube,  The  Journal  A.  M.  A..  April 
23,  1910,  p.  1305  ;  Kurze  Iirwiigungen  iiber  die  grob-pliysikalischen 
Eigenscmitten  des  mensehlielH-n  Duodenal-  (Jejunal-) Saftes,  Wien, 
klin.  Wchnschr.,  1912,  xxv,  1527. 


Fig.  8. —  Free  ends  of  broad  liga¬ 
ment  brought  together  and  attached 
to  stump  of  the  uterus  remaining. 
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form.  Later  we  raised  the  hips  in  the  supine  position 
in  order  to  overcome  the  chief  obstacle  to  the  passage  of 
the  olive,  that  is,  the  pylorus,  which  ran  from  the  left 
anteriorly  to  the  right  posteriorly.  The  vertebral 
column,  which  acts  as  a  watershed,  prevents  the  olive 
from  falling  back  into  the  left  part  of  the  stomach  with 
the  patient  in  the  supine  position.  We  also  added 
the  bending  forward  of  the  patient  so  that  the  tube 
might  not  become  coiled  up  in  the  fairly  common 
pseudo-hour-glass  stomachs.  Later  still  we  fed  the  tube 
in  to  80  cm.  after  the  first  five  minutes  in  the  supine 
position,  as  our  olive  fell  back  several  times  with  only 
70  cm.  of  tube.  Most  of  our  work  was  done  with  an 
original  Gross  tube.  We  still  insist  on  the  use  of  the 
heavy  “Gross”  ball,  but  use  a  thinner  tube. 

With  this  technic  we  succeeded  in  passing  the  tube  not 
alone  in  normal  cases,  but  much  to  our  surprise  in 
almost  all  pathologic  cases.  Among  them  were  many 
with  abnormally  high  acidity,  “pylorospasm”  and  prob¬ 
ably  mild  grades  of  stenosis  with  roentgenologicallv 
proved  motor  disturbances. 

We  wish  to  emphasize  two  details  as  the  result  of  our 
roentgenologic  observations.  First,  using  our  technic  of 
insertion  to  the  80  cm.  mark,  the  olive  is  practically 
always  found  in  the  genu  inferius  after  the  patient  lias 
once  assumed  the  erect  position.  Hereafter  whether  the 
patients  remain  erect  or  resume  the  supine  posture, 
whether  the  duodenum  be  empty  or  filled,  whether  at 
rest  or  in  full  peristaltic  action,  the  olive  remains  in  the 
genu  inferius.  Any  one  can  be  fairly  sure  therefore  in 
using  our  technic  that  the  aspirated  juice  comes  from 
the  genu  inferius,  that  is,  distal  to  the  entrance  of  the 
ductus  choledochus  and  the  pancreatic  ducts.  If  the 
patient  walks  around,  the  olive  wanders  farther.  It  is 
an  interesting  fact  that  not  infrequently  directly  after 
the  change  from  the  right  lateral  into  the  supine  position 
with  raised  pelvis,  the  aspirated  juice  changes  its  reac¬ 
tion  from  acid  to  alkaline.  The  olive  apparently  falls 
through  the  pylorus,  or  at  least  is  propelled  through 
very  rapidly;  but  there  does  not  seem  to  be  any  “select¬ 
ive”  action  of  the  pylorus  or  antrum  which  repels  this 
rather  large  foreign  body.  That  is  the  chief  reason  why 
it  is  unnecessary  to  wait  hours  for  the  tube  to  enter  the 
duodenum. 

We  agree  with  Gross  that  it  is  best  to  insert  the  tube 
on  a  fasting  stomach.  We  have  made  direct  comparisons 
in  individual  cases  which  showed  that  the  tube  passed 
more  rapidly  on  a  fasting  stomach.  A\re  also  suggest  that 
patients  do  not  smoke.  During  the  insertion  we  recom¬ 
mend  rhythmic  breathing  as  th©  best  remedy  against  the 
retching  which  often  occurs  during  the  introduction  of 
the  tube  for  the  first  time. 

The  detailed  technic  is  as  follows: 

The  fasting  patient  sits  in  a  chair  and  swallows  the 
olive  of  the  freshly  oiled  tube,  with  the  aid  of  the  phy¬ 
sician’s  finger  if  necessary.  AVith  the  patient  breathing 
rhythmically  between  swallows,  the  tube  is  allowed  to 
pass  in  up  to  the  45  cm.  mark,  the  patient  holds  the  tube 
fast  with  his  lips,  and  then  bends  forward  a  moment 
before  he  lays  himself  on  the  right  side  with  raised  upper 
body.  Now  the  tube  is  held  lightly  between  the  fingers 
and  is  fed  into  the  stomach  up  to  70  cm.  The  tube  is 
really  not  shoved  in,  but  allowed  to  follow  the  pull  of 
the  heavy  olive  and  of  the  respiratory  movements.  Then 
gastric  juice  is  aspirated  and  tested  for  its  reaction.  The 
patient  remains  five  minutes  longer  on  the  right  side 
with  the  tube  held  fast  between  the  lips.  The  patient 
then  rolls  over  on  his  back,  and  without  allowing  him  to 


sit  up  we  shove  the  wedge-shaped  cushion  or  a  couple  of 
pillows  under  his  hips.  Five  minutes  later  the  tube  is 
inserted  to  the  80  cm.  mark.  After  another  five  minutes 
(often  earlier)  the  juice  is  neutral  or  alkaline.  If,  as  in 
some  cases,  the  aspirated  juice  still  remains  acid,  it  is 
advisable  to  have  the  patient  sit  up  a  moment  as  the 
olive  falls  from  the  pars  superior  (which  often  contains 
acid  juice)  into  the  genu  inferius.  More  uncommonly 
juice  from  the  genu  inferius  may  be  weakly  acid. 

135  Stockton  Street. 


BROMID  ERUPTION  SIMULATING  BLASTO¬ 
MYCOSIS  OR  ECZEMA 

HENRY  KENNEDY  GASKILL,  M.D. 

Associate  In  Dermatology,  Jefferson  Medical  College 

PHILADELPHIA 

Adieu  a  patient  presents  himself  with  an  eruption 
confined  absolutely  to  the  back  of  the  hand,  in  a  large 
percentage  of  cases  it  will  be  either  an  eczema  or  an 
erythema  multiforme.  In  a  small  number  it  may  be 
tertiary  syphilis;  still  more  rarely,  lupus  vulgaris  or 
more  rarely  still,  a  blastomycosis.  Perhaps  the  most 


Fig.  1. — Dermatitis  due  to  ammonium  bromid  (from  the  same  case 
as  that  illustrated  in  IT.  w.  Stelwagon’s  “Diseases  of  the  Skin,-' 
Ed.  7,  p.  460) . 


unusual  condition  of  any  would  be  an  eruption  from  the 
ingestion  of  bromid s.  To  be  sure,  there  are  some  other 
diseases  which  occasionally  may  develop  on  the  dorsum 
of  the  hand  alone,  but  they  are  the  exception  rather 
than  the  rule.  Usually  an  eruption  of  similar  character 
will  be  found  on  other  parts  of  the  body.  The  patient 
will  frequently  say  that  the  eruption  is  confined  to  one 
situation,  but  if  careful  examination  is  made  it  will 
often  be  found  elsewhere.  This  mild  deception  may  be 
inadvertent;  patients  may  not  have  noticed  it;  they  may 
be  of  the  type  that  does  not  bathe  frequently  and  is  not 
observant;  at  other  times,  they  may  wish  to  conceal, 
from  a  false  sense  of  modesty,  an  eruption  that  would 
be  the  clue  to  an  easy  diagnosis.  In  teaching  students, 
there  is  one  point  that  cannot  be  impressed  on  them 
too  frequently  or  too  emphatically  —  that  they  must  not 
be  content  with  an  examination  of  a  small  part  of  the 
body  of  any  patient  with  a  skin  disease;  the  situation, 
configuration,  color  and  type  enter  into  the  diagnosis 
so  intimately  that  it  is  absolutely  imperative  that  care¬ 
ful  and  thorough  examinations  be  made. 

In  the  three  conditions  under  discussion  in  this 
article,  the  resemblance  is  often  so  close  that  not  only 
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niu^t  a  careful  examination  be  made,  but  the  microscope 
must  also  be  employed  and  cultures  made  from  the  dis- 
charge,  all  of  which  was  done  in  the  following  case; 

Mr.  F.  A\ aged  50.  had  been  suffering  from  epilepsy  since 
childhood;  he  had  been  subject  to  frequent  attacks  and  had 
been  under  constant  treatment  for  them.  In  February, 
1013,  he  came  to  the  skin  dispensary  of  Jefferson  Med¬ 
ical  College  Hospital,  with  a  typical  case  of  bromid  eruption;  it 


Fig-  -•  Blastomycosis  (courtesy  of  Dr.  Ilenry  W.  Stelwagon). 


was  acne-like  in  character— a  papulopustular  eruption  that 
was  confined  to  the  back  and  outer  aspect  of  the  upper  arms. 
He  had  been  taking  sodium  bromid,  and  the  eruption  promptly 
disappeaied  on  the  withdrawal  of  the  drug  and  free  purgation. 
One  of  the  curious  factors  in  this  case  was  that  an  eruption 
should  occur  from  ingestion  of  any  salt  of  bromid  at  this 
late  date,  for  the  patient  had  been  taking  the  drug  in  one 
form  or  another  for  thirty  years,  and  this  was  the  first  time 
that  he  had  ever  had  an  eruption  of  any  type,  according  to 
his  statements.  Perhaps,  however,  they  should  be  taken 
cum  grano  salis,  for  it  is  doubtful  if  any  patient  who  had 
had  a  nervous  affliction  such  as  he  had,  could  make  statements 
on  which  absolute  reliance  could  be  placed.  There  is  no 
history  of  massive  doses  having  been  given  suddenly;  only  a 
gradual  increase  from  year  to  year  as  the  effect  of  the  drug 
wore  oft.  The  patient  suffered  so  from  the  epileptiform  convul¬ 
sions,  however,  that  he  begged  to  be  put  back  on  the  bromids 
again,  preferring  an  eruption  to  the  frequent  seizures.  His 
physician  on  this  occasion  prescribed  ammonium  bromid,  and 
when  I  saw’  him,  Aug.  10,  1913,  he  had  an  eruption  on  both 
hands  that  was  hypertrophic  in  character,  raised  above  the 
surrounding  skin,  sharply  defined,  dusky  red,  with  deep 
fissures  running  in  different  directions  throughout  the  lesion, 
and  distinctly  warty  in  character.  The  large  lesions  resembled 
to  some  extent  verrucae,  only  the  color  was  different  and 
the  zones  between  the  lesions  indicated  a  marked  inflamma¬ 
tory  process  which  the  latter  would  not  show.  It  was  of  the 
hypertrophic  type  so  frequently  seen  in  babies  who  have  been 
given  soothing  syrups  that  contain  bromids.  The  eruption  is 
shown  quite  clearly  in  Figure  1,  extending  down  the  middle 
finger,  over  the  knuckle  of  the  ring-finger  and  slightly  on 
the  wrist  of  the  right  hand.  There  were  no  subjective 
symptoms  other  than  stiffness  in  moving  the  joints. 

This  patient  was  shown  at  the  Philadelphia  Dermat¬ 
ological  Society,  and  comment  was  made  on  the  resem¬ 
blance  that  it  bore  to  a  blastomycosis.  A  biopsy  had 
been  performed,  however,  and  nothing  suggestive  in  the 
way  of  a  blastomycotic  condition  was  found.  Further 
proof  of  its  not  being  the  latter  was  found  in  the  ther¬ 
apeutic  test;  bromids  were  discontinued,  purgative  med¬ 
icines  given,  and  while  in  the  course  of  between  two  and 
three  weeks  the  eruption  had  entirely  disappeared,  at 
its  height  it  certainly  bore  a  very  close  resemblance  to 


a  blastomycosis  such  as  shown  in  Figure  2.  The  chief 
points  of  difference,  however,  were  the  rapidity  of  onset, 
the  short  duration  when  the  causative  factor  had  been 
withdrawn,  the  lack  of  scarring  and  the  color.  Blasto¬ 
mycosis,  as  a  rule,  starts  as  a  small  papule  or  vesicle 
and  progresses  very  slowly,  and  at  the  expiration  of 
several  weeks  would  not  be  more  than  half  an  inch  in 
diameter.  To  produce  an  eruption  such  as  in  Figure  2 
would  consume  many  months,  whereas  the  bromid  erup¬ 
tion  took  place  in  a  few  weeks.  In  the  patches  of 
blastomycosis,  the  edges  would  be  elevated,  in  some  cases 
producing  a  distinct  crater,  and  there  would  be  a  pur¬ 
plish  discoloration  in  conjunction  with  a  well-marked 
infiltration  of  tissue.  Of  course,  the  finding  of  the 
parasite  within  the  abscesses  would  necessarily  confirm 
the  diagnosis  of  blastomycosis. 

An  eczema  may  bear  a  close  resemblance  occasionally 
to  a  blastomycosis,  and  much  more  frequently  to  a 
dermatitis  caused  by  the  ingestion  of  some  bromid. 
While  the  larger  percentage  of  cases  would  probably  be 
eczema,  yet  the  eruption  must  be  closely  studied  to 
eliminate  either  of  the  other  two  affections.  Figure  3 
illustrates  an  eczema  which  might  prove  of  some  diffi¬ 
culty  in  diagnosis  were  it  not  for  the  intense  itching 
and  for  the  fact  that  the  man  had  been  a  leather-worker. 
Figure  4  illustrates  an  entirely  different  type  from  the 
foregoing  cases  of  eczema,  and  bears  even  a  closer  resem¬ 
blance  to  blastomycosis  or  a  bromid  eruption.  It  was 
of  the  same  hypertrophic  growth,  though  to  a  lesser 
degree,  and  the  Assuring  is  a  marked  feature.  The 
lesion  was  not  sharply  defined,  but  faded  off  into  the 


Fig.  3. — Occupational  eczema. 

surrounding  skin,  and  is  only  slightly  raised  above  the 
healthy  skin. 

The  chief  interest  in  this  case  of  eruption  from  the 
ingestion  of  bromids  lies  not  only  in  its  close  resem¬ 
blance  to  blastomycosis  and  eczema,  but  also  in  the  fact 
that  it  was  produced  by  ammonium  bromid,  when  on  a 
former  occasion  the  patient  had  taken  sodium  bromid 
and  the  acne-like  eruption  which  is  so  characteristic  in 
adults  was  produced.  This  warty  fungaceous  growth  is 
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not  commonly  seen  in  adults,  but  is  much  more  frequent 
in  young  babies  and  children,  while  the  acne-like  form 
so  frequently  seen  in  adults  is  rarely  seen  in  early  life. 
Why  salts  of  bromid  should  produce  entirely  different 
types  of  eruptions  in  adults  and  in  infants  is  an  inter¬ 
esting  problem;  but  perhaps  the  explanation  lies  in  the 
fact  that  bromid  eruption  in  infants  is  usually  produced 
by  some  so-called  “soothing”  remedy  which  usually  con¬ 
tains  other  drugs  than  bromids. 


Fig.  4. — Eczema  Assure. 


The  patient  who  is  the  subject  of  this  paper  still 
continues  to  take  bromids,  but  in  smaller  doses,  and 
has  had  no  return  of  either  type  of  eruption. 

1610  Spruce  Street. 


A  SUGGESTION  IN  THE  TREATMENT  OF 

SYPHILIS  * 

HARRY  S.  BERNSTEIN,  M.D. 

ALBANY,  N.  Y. 

Tbe  spinal  administration  of  salvarsanized  serum  in 
the  treatment  of  syphilis  of  the  nervous  system  marks 
an  important  epoch  in  serotherapy.  This  mode  of  treat¬ 
ment,  devised  by  Swift  and  Ellis,  offers  great  promise 
for  the  future.  The  literature  now  contains  records  of 
experiences  which  indicate  its  efficiency  in  paresis  and 
tabes.  The  originators  of  the  method  have  controlled 
the  intraspinal  injections  by  repeated  examinations  of 
the  spinal  fluid  and  by  a.  study  of  the  subsequent  clinical 
features  of  their  cases.  They  feel  that  “there  is  definite 
evidence  that  this  form  of  treatment  has  a  curative 
action  on  the  syphilitic  process.”1  The  return  of  an 
abnormal  spinal  fluid  to  normal,  as  the  result  of  treat¬ 
ment,  has  been  marked;  and  in  many  cases  there  has 
been  an  improvement  in  symptoms.  Hough,2  in  his 
report  of  four  cases,  states  that  “we  see  pronounced 
improvement  in  the  four  reactions  in  all,  and  sympto¬ 
matic  in  three.”  He  further  adds  that  in  the  study  of 

*  From  the  Bender  Hygienic  Laboratory. 

1.  Swift,  Homer  F.,  and  Ellis,  Arthur  W.  M. :  The  Treatment  of 
Syphilitic  Affections  of  the  Central  Nervous  System  with  Especial 
Reference  to  the  Use  of  Intraspinous  Injections,  Arch.  Int.  Med., 
September,  1913,  p.  331. 

2.  Hough,  William  H. :  Intraspinous  Injection  of  Salvarsanized 
Serum  in  the  Treatment  of  Syphilis  of  the  Nervous  System,  Includ¬ 
ing  Tabes  and  Paresis,  The  Journal  A.  M.  A.,  Jan.  17,  1914,  p.  183. 


the  spinal  fluids  in  240  cases  of  paresis,  he  has  never 
seen  such  pronounced  improvement  in  the  reactions  as 
occurred  under  the  intraspinous  injections.  McCaskey6 
summarizes  his  experience  as  follows : 

I  only  wish  to  say  for  the  present  that  after  giving  twenty 
instraspinal  injections  of  neosalvarsanized  serum  to  seven 
patients,  over  a  period  of  about  three  months,  I  have  seen  in 
some  cases  remarkable  improvement,  and  believe  the  method 
.  .  .  to  offer  a  new  and  entirely  rational  method  of  attack 

on  the  localized  infection  in  cases  of  cerebrospinal  syphilis. 

It  is  noteworthy  that  the  new  treatment  has  been 
applied  to  patients  showing  the  signs  and  symptoms 
indicative  of  involvement  of  the  nervous  system.  In 
all  the  cases  on  record,  therefore,  there  has  been  an 
existing  syphilitic  inflammatory  process,  possibly  with 
added  degeneration  of  nervous  tissue.  The  poor  regen¬ 
erative  power  of  nervous  matter  is,  moreover,  well  recog¬ 
nized. 

The  examination  of  the  cerebrospinal  fluid  in  cases  of 
syphilis  other  than  those  of  the  nervous  type  has  led 
to  important  findings.  In  a  review  of  the  literature, 
Nichols  and  Hough3 4  point  out  that  the  Spirocliaeta 
pallida  has  been  demonstrated  in  the  spinal  fluid  during 
life  in  four  cases:  twice  in  papular  syphilis,  once  in 
hereditary  syphilis,  and  once  in  syphilis  of  the  nervous 
system.  They  add  their  own  record  of  isolating,  by 
inoculation  experiment,  the  Spirocliaeta  pallida  from  the 
cerebrospinal  fluid  of  a  patient  with  nervous  relapse  fol¬ 
lowing  the  use  of  salvarsan.  Other  investigators  have 
shown  by  serologic,  cytologic  and  chemical  examination 
of  the  spinal  fluid  that  the  nervous  system  is  infected 
early  even  though  there  are  no  nervous  symptoms. 
Ravaut5  in  1912  was  of  the  opinion  that  at  the  time  of 
the  chancre  there  was  no  involvement  of  the  nervous 
system,  but  that  67  per  cent,  of  the  syphilitics  showing- 
no  clinical  nervous  symptoms  had  a  meningeal  infection, 
evidenced  by  lymphocytosis  and  albumin  content  in  the 
spinal  fluid.  In  a  detailed  study  of  the  spinal  fluid  in 
one  hundred  cases  of  syphilis,  six  cases  had  a  positive 
Wassermann  reaction,  increased  cell-count  and  increased 
globulin  content;  and  yet  symptoms  referable  to  nervous 
involvement  were  absent.6  The  frequent  improvement 
in  paresis  and  tabes  following  the  intraspinal  injection 
of  salvarsanized  serum,  and  the  early  involvement  of 
the  central  nervous  system  in  many  cases  of  syphilis 
suggest  strongly  the  early  application  of  the  treatment 
before  injury  to  the  nervous  tissue  is  done.  Our  labora¬ 
tory  experience  supplements  that  of  other  observers  in 
obtaining  positive  Wassermann  reactions  with  the  spinal 
fluid  following  intravenous  injections  of  salvarsan.  Evi¬ 
dence  has  been  cited  showing  the  presence  of  inflamma¬ 
tory  processes  in  the  meninges  of  cases  of  early  syphilis, 
and  also  the  presence  of  spirochetes  in  the  spinal  fluid. 
The  mode  of  attack  has  been  indicated  by  Elexner.  It 
becomes  important  to  destroy  the  organisms  by  intra¬ 
spinal  injection  of  the  therapeutic  agent  before  they 
have  entrenched  themselves  in  regions  of  poor  vascu¬ 
larity.  Swift  and  Ellis  have  devised  that  agent  in  tbe 
form  of  their  salvarsanized  serum. 

3.  McCaskey,  G.  W.  :  The  Autoserosalvarsan  Treatment  of 
Syphilis  of  the  Central  Nervous  System,  The  Journal  A.  M.  A., 
Jan.  17,  1914,  p.  187. 

4.  Nichols,  Henry  J.,  and  Hough,  William  II.  :  Demonstration 
of  Spirocliaeta  Fallida  in  the  Cerebrospinal  Fluid  from  a  Patient 
with  Nervous  Relapse  Following  the  Use  of  Salvarsan,  The  Journal 
A.  M.  A.,  Jan.  11,  1913,  p.  108. 

5.  Ravaut :  Quoted  by  Engman,  M.  F.  ;  Buhman,  Rudolph  ;  Gor¬ 
ham,  F.  D.,  and  Davis,  R.  H.  :  A  Study  of  the  Spinal  Fluid  in  One 
Hundred  Cases  of  Syphilis,  Including  Investigations  for  Arsenic 
after  Intravenous  Administration  of  Neosalvarsan,  The  Journal, 
Sept.  6,  1913,  p.  735. 

G.  Engman,  Buhman,  Gorham  and  Davis  :  See  Footnote  5. 
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The  suggestion  is  made  that  in  all  cases  of  syphilis, 
particularly  those  in  the  primary  and  secondary  stage, 
the  patient  be  given  an  intraspinal  injection  of  sal- 
varsanized  serum  as  part  of  the  routine  of  treatment. 
This  can  be  regarded  as  a  prophylactic  measure.  Every 
case  of  syphilis  is  potentially  one  of  paresis  or  of  tabes, 
despite  prolonged  treatment.  No  lesion  of  syphilis  cre¬ 
ates  a  greater  invalidism  than  an  involvement  of  the 
central  nervous  system.  The  early  application  of  the 
Swift  and  Ellis  treatment  offers  the  possibility  of  reduc¬ 
tion  in  the  number  who  become  public  charges  as  the 
result  of  cerebrospinal  syphilis.  This  suggestion  is 
offered  with  the  hope  that  those  who  have  entree  to 
clinical  cases  may  determine  its  usefulness  as  a  prophy¬ 
lactic  measure. 


AX  ANOMALOUS  TEMPERATURE-CURVE  IN 
THE  MODERATELY  ADVANCED 
TUBERCULOUS 

JOHN  HITTER,  M.D. 

Physician  in  Charge  Municipal  Tuberculosis  Dispensary,  I'.ush 

Medical  College 

CHICAGO 

The  variability  of  the  temperature-curve  and  the 
pulse-wave  as  usually  observed  in  the  tuberculous  is  so 
well  known  to  all  physicians  that  a  reference  to  it  at 
this  time  may  appear  to  be  somewhat  superfluous,  if  not 
preposterous.  A  correct  picture  with  the  proper  inter- 
pietation  of  the  ordinary  temperature-curve  and  pnlse- 
wave  in  a  suspected  tuberculous  person  often  strengthens 
our  diagnosis,  and  such  a  picture  as  we  usually  see  in 
moderately  advanced,  not  very  active,  tuberculous  cases, 
with  a.  subnormal  temperature  in  the  early  morning, 
normal  toward  noon,  hvpernormal  in  the  late  afternoon, 
and  again  slightly  below  normal  in  the  evening,  is 
generally  described  in  every  text-book  treating  on  tuber¬ 
culosis.  An  anomaly  in  the  temperature-curve  and 
pulse-wave,  not  described  in  any  text-book  consulted, 
and  very  little  mention  of  which  is  made  in  the  litera¬ 
ture  treating  on  the  subject  of  phthisis  as  far  as  I  was 
able  to  learn,  came  to  my  attention  some  time  ago ;  and 
as  I  do  not  consider  it  a  mere  coincidence,  I  desire  to 
call  attention  to  it  and  the  following  observations. 

If  in  a  slightly  advanced  tuberculous  subject  the 
pulserwave  and  temperature-curve  are  very  carefully 
observed  in  the  earlv  morning,  immediately  on  rising, 
always  in  the  sitting  posture,  these  observations  minutely 
noted,  and  the  patient  then  directed  to  proceed  to  make 
the  necessary  preparations  for  dressing,  such  as  brushing 
the  teeth,  shaving,  washing,  combing  the  hair,  then 
dressing,  all  of  which  should  consume  about  thirtv 
minutes,  and  then  asked  to  sit  down  and  the  pulse  and 
temperature  again  carefully  taken,  one  will  observe  that 
the  pulse  has  increased  in  frequency  from  10  to  12  beats, 
but  that  the  temperature  has  dropped  correspondingly 
from  0.2  to  0.6  degrees. 

As  a  control  to  these  findings  in  the  tuberculous,  I 
requested  a  number  of  nurses  and  medical  students,  all 
in  supposedly  normal  health,  to  report  to  me  their  early 
morning  pulse  and  temperature  findings,  and  a  second 
observation  in  about  thirty  minutes  after  the  first,  all 
in  the  sitting  posture,  this  to  be  noted  very  carefully 
and  accurately  daily  for  one  week  and  then  submitted  to 
me  for  comparison.  In  every  case  I  noticed  a  slight 
increase  in  the  frequency  of  the  pulse,  usually  from  1 
to  4  beats,  but  no  change  in  temperature  was  observed. 


Many  of  my  ambulatory  tuberculous  patients  are  sup¬ 
plied  with  a  thermometer  and  a  small  note-book,  and 
four  times  each  day  they  count  the  pulse  and  take  the 
temperature  and  make  proper  notation  thereof  in  this 
note-book.  Recently  I  asked  a  patient  to  take  the  tem¬ 
perature  and  count  the  pulse  every  morning,  making 
the  usual  notations  in  the  note-book  as  he  was  wont  to 
do,  very  accurately  but  with  this  supplemental,  that  the 
early  morning  observation  should  be  made  twice  instead 
of  once  and  in  an  interval  of  half  an  hour,  once  immedi¬ 
ately  on  rising  in  the  sitting  posture  and  again  just 
before  breakfast,  also  in  the  sitting  position.  I  did  not 
make  known  to  him  the  object  of  my  request,  but  almost 
the  first  question  he  put  after  handing  me  his  record- 
book  for  scrutiny  was  why  it  is  that  the  temperature  was 
a  little  lower  at  the  second  reading  than  it  was  at  the 
first. 

I  requested  another  of  my  patients,  a  verv  intelligent 
person,  who  is  now  suffering  from  moderately  advanced 
pulmonary  phthisis,  that  she  take  very  accurate  account 
of  the  temperature  and  pulse  five  times  each  day,  par¬ 
ticularly  the  two  early  morning  observations.  From 
May  26  until  Oct.  24,  1912,  in  all  144  daily  accurate 
observations  were  made,  making  some  days  only  four, 
but  chiefly  five  notations.  In  107  of  the  144  readings 
the  pulse  invariably  increased  at  the  second  reading 
about  10  to  12  beats  per  minute  with  a  corresponding 
decrease  of  an  average  of  0.4  degrees  at  the  second  read¬ 
ing  in  temperature;  in  fourteen  readings  the  pulse 
showed  the  accustomed  increase  at  the  second  reading, 
but  no  difference  in  the  second  temperature  observation 
was  noted,  the  temperature  in  both  readings  being  the 
same;  in  the  remaining  twenty-three  observations  the 
second  temperature  and  pulse  records  were  omitted. 

Another  patient  suffering  from  moderately  advanced 
pulmonary  tuberculosis  of  the  left  lung  (a  successful 
compression  of  the  diseased  lung  was  made  by  means  of 
an  artificial  pneumothorax  by  Dr.  Ethan  A.  Gray  at  the 
Fresh  Air  Hospital,  Oct.  27,  1913),  at  my  request  noted 
carefully  the  temperature-curve  and  pulse-wave  for  ten 
days,  beginning  the  first  day  of  this  year,  with  this 
difference,  that  the  first  observation  should  be  made 
while  still  in  bed  just  before  rising,  and  the  second 
observation  half  an  hour  thereafter  or  just  before  break¬ 
fast.  The  average  pulse  for  the  ten  days  for  the  first 
reading  was  88 ;  the  second  reading  half  an  hour  after¬ 
ward  was  102.  The  temperature  observations  for  the 
same  time  were  99  for  the  first  and  98.7  for  the  second, 
these  observations  tend  to  show  that,  in  the  not  very 
active,  moderately  advanced  tuberculous  person,  if  the 
temperature  and  pulse  are  taken  immediately  on  rising, 
in  the  sitting  position  before  the  least  effort  or  exertion 
has  been  made,  or  even  before  rising,  and  again  in  about 
thirty  minutes  after  a  little  exercise,  the  pulse  will  have 
slightly  accelerated  from  about  10  to  12  beats  per  min¬ 
ute,  and  that  the  temperature  has  not  proportionated 
risen,  but  in  most  instances  has  fallen  from  0.2  to  0.6 
degree  during  that  time,  and  that  no  such  observations 
are  made  in  the  pulse-wave  and  temperature-records  in 
non-tuberculous  subjects. 

In  looking  over  the  literature  of  the  last  few  years,  I 
find  a  single  reference  to  this  phenomenon.  Possibly 
by  close  observation  and  proper  notation  of  these  facts, 
definite  data  might  be  gathered  which  would  be  of  great 
diagnostic  value  not  only  in  the  moderately  advanced 
cases,  but  more  particularly  in  the  early  or  in  suspected 
cases.  It  would  be  necessary  that  a  great  many  of  these 
observations  extending  over  long  periods  of  time  be 
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made,  commencing  at  the  onset  or  very  early  in  the 
beginning  of  the  disease,  comparing  the  pulse-wave  and 
the  temperature-curve  of  the  perfectly  healthy  with  the 
slightly  pathologic  subject.  This  may  lead  finally  to  a 
definite  and  comprehensive  understanding  of  these 
obscure  facts,  and  may  greatly  assist  the  diagnostician, 
in  connection  with  all  the  other  signs  and  symptoms,  to 
recognize  early  and  obscure  tuberculosis. 

3033  Colorado  Avenue. 


ELEPHANTIASIS,  WITH 

A  CASE 


A  REPORT  OF 


JAMES  PATTERSON,  M.D. 

CHICAGO 

Elephantiasis  in  temperate  latitudes  is  rare  enough 
to  deserve  more  than  passing  notice.  Most  cases  reported 
are  due  to  repeated  erysipeloid 
attacks,  tumors,  granulomas,  or  ex¬ 
tensive  operative  interference  with 
the  lymphatics  of  the  affected  area. 

Shattuck1  tells  us  of  three  cases  of 
lymphatic  elephantiasis  in  which  re¬ 
peated  attacks  of  inflammation  were 
the  chief  cause  of  the  condition. 

Then  Brault,2  while  emphasizing  the 
general  causes  suggested  above,  pre¬ 
sents  one  case  of  this  disease  due  to 
paratuberculosis,  microscopic  exam¬ 
ination  failing  to  reveal  giant  cells, 
or  tubercle  bacilli.  Again,  Thomp¬ 
son3  records  four  cases,  from  one  of 
which  microscopic 
sections  were 
made  and  studied 
by  Professor 
James  E  w  i  n  g. 

This  study  showed 
the  usual  picture 
of  chronic  edema ; 
some  hyperplasia 
of  the  malpighian 
layer,  hypertrophy 
of  the  sweat- 
glands,  and  an 
atrophy  of  the 
hair-follicles.  In 
1912,  II  u  n  t  e  r4 
gives  a  history  of 
a  woman  who  had 
never  been  outside 

the  British  Isles  and  whose  condition  followed  repeated 
attacks  of  cellulitis.  Here  again  the  microscope  showed 
nothing  but  chronic  edema.  The  same  is  true  of  the 
cases  reported  by  Van  der  Veer5  and  Coenen.0  All  these 
men  are  of  the  opinion  that  elephantiasis  outside  the 
tropics  is  due  to  recurrent  attacks  of  cellulitis,  tubercu¬ 
losis,  syphilis,  tumors  or  extensive  operative  interference 
with  the  lymph  drainage. 

In  the  late  autumn  of  1912  I  saw  at  Ely,  Minn., 
with  Drs.  Ayres  and  Parker  of  that  city  a  case  of  ele¬ 


phantiasis  in  a  patient  who  had  never  been  in  the  tropics. 
The  history  of  the  case  is  as  follows : 

Patient. — Mrs.  M.  K.,  aged  32,  was  born  in  Austria  and 
lived  there  till  1903,  when  she  and  her  husband  moved  to  Ely, 
Minn.  Shortly  after  her  arrival  the  disease  began  to  make 
its  appearance.  Patient  noticed  a  swelling  of  both  legs  and 
the  abdomen,  beginning  in  1904,  which  gradually  grew  worse 
until  she  was  practically  completely  disabled  in  1909.  There 
is  no  history  of  cellulitis  preceding  this  condition  nor  of  any 
fever  such  as  usually  precedes  a  true  tropical  elephantiasis.7 
The  blood  was  not  examined  for  lilaria  at  any  time. 

The  patient  had  no  living  children.  Three  pregnancies 
resulted  in  a  still-born  full-term  fetus  in  1904,  still-born  seven 
months’  fetus  in  1906,  abortion  of  a  four  months’  pregnancy 
in  1908.  The  history  is  negative  otherwise.  No  cases  of  a 
similar  nature  are  known  by  her  husband  and  friends  in  that 
part  of  Austria  from  which  they  come.  The  patient  died  in 
the  spring  of  1913. 

A  partial  necropsy  showed  a  thickening  of  the  abdominal 
wall,  becoming  greater  from  the  umbilicus  down  to  the  pubes, 

where  it  measured  3XA  inches  from  skin 
to  peritoneum.  There  was  a  marked 
hypertrophic  cirrhosis  of  the  liver  and 
a  large  quantity  of  ascitic  fluid.  Sec¬ 
tions  of  the  liver  were  not  obtained,  but 
sections  from  the  thickened  abdominal 
wall  show  an  encapsulated  filarial  organ¬ 
ism.  distributed  throughout  the  deeper 
f  if  sues  as  shown  in  the  accompanying 
Many  of  them  are  calcified. 


drawings. 


a  case  of  filarial  ele- 
a  patient  who  has 


Specimens  from  a  cgse  of  elephantiasis,  showing  encapsulated  filaria. 


So  we  have 
1  /  phantiasis  in 

never  been  in  regions  in  which  that 
disease  prevails.  What  variety  of 
organism  was  present  could  not  be 
determined,  but 
probably  it  is  the 
filaria  o  f  Ban¬ 
croft,  the  mor¬ 
phology  of  which 
is  gone  into  at 
length  by  Fulle- 
born8  and  also  by 
Foley.9  How  this 
infection  was  ac¬ 
quired  is  a  matter 
of  speculation,  but 
filariae  have  been 
found  in  the  blood 
of  the  horse,10  in 
camels,11  and  in 
dogs.12  Hogs  have 
also  been  inocu¬ 
lated  with  the 

filaria  by  means  of  the  mosquito.12  So  it  is  just  possible 
that  the  definite  relation  between  the  incidence  of 
filariasis  and  elephantiasis  of  which  Daniels13  speaks  is 
not  entirely  confined  to  the  tropics  and  that  some  cases 
of  elephantiasis  in  temperate  climates  are  due  to  filariae. 

I  wish  to  express  my  gratitude  to  Drs.  Ayres  and  Parker 
for  their  kindness  in  allowing  me  to  present  this  case. 

7  West  Madison  Street. 
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THE  SUGAR-CONTENT  OF  THE  BLOOD  AND 
ITS  CLINICAL  SIGNIFICANCE  * 

FRANKLIN  C.  McLEAN,  M.S.,  M.D. 

PORTLAND,  ORE. 

The  presence  of  a  sugar-like  substance  in  the  blood 
was  lirst  shown  by  Dobson  in  1775,  in  a  case  of  diabetes. 
Seventy  years  later  Claude  Bernard* 1  showed  this  sub¬ 
stance  to  be  a  constituent  of  normal  blood,  and  also 
demonstrated  that  the  amount  of  this  sugar  was 
increased  by  his  well-known  “sugar-puncture”  in  the 
floor  of  the  fourth  ventricle.  Since  that  time  the  occur¬ 
rence  of  hyperglycemia,  or  an  increase  in  the  amount  of 
the  sugar  found  in  the  blood  in  diabetes  and  other  con¬ 
ditions,  has  been  recognized,  but  little  attempt  has  been 
made  to  study  it  clinically  until  within  the  past  three 
or  four  years.  Recently  newer  methods  for  the  deter¬ 
mination  of  the  sugar-content  of  the  blood  have  been 
devised,  putting  these  estimations  within  the  reach  of 
the  clinician,  and  our  knowledge  on  the  subject  is 
advancing  rapidly.  It  is  the  purpose  of  this  paper  to 
attempt  to  demonstrate  the  value  of  such  examinations 
particularly  in  cases  of  glycosuria,  and  to  show  what 
knowledge  may  be  derived  from  this  procedure  that  will 
help  the  clinician. 

The  blood  of  a  normal  adult,  under  average  con¬ 
ditions  of  diet,  exercise,  etc.,  contains  a  fairly  constant 
amount  of  sugar,  this  sugar  being  glucose,  or  the  same 
sugar  found  in  the  urine  in  cases  of  diabetes  mellitus. 
For  the  blood-plasma  this  amount  averages  between  0.08 
and  0.11  per  cent.,  the  upper  limit  being  about  0.12  per 
cent.2  For  the  total  blood  the  figures  are  slightly  lower, 
and  any  content  above  0.11  per  cent,  is  to  be  regarded 
as  a  hyperglycemia.  This  upper  limit  is  rarely  exceeded 
in  health  except  as  a  result  of  feeding  a  large  amount 
of  carbohydrates  at  any  one  time,  when  much  higher 
figures  may  be  obtained  in  perfectly  normal  individuals.3 
The  sugar  of  the  blood  is  derived  mainly  from  the  car¬ 
bohydrates  of  the  food,  the  liver  storing  up  the  sugar 
absorbed  from  the  intestine  and  holding  it  in  the  form 
of  glycogen  as  a  reserve,  to  be  delivered  to  the  blood  in 
the  form  of  glucose  as  it  is  needed  to  supply  the  tissues. 
It  is  then  utilized  to  produce  heat  and  energy,  mainly 
by  the  muscles,  which  also  contain  a  moderate  reserve 
of  glycogen.  The  sugar  in  the  blood  is  mainly  either 
free  in  solution,  or  in  such  loose  combination  that  it  has 
the  chemical  properties  of  free  sugar,  though  some  may 
exist  in  much  firmer  combination.4  This  sucre  virtuel, 
however,  may  be  disregarded  for  practical  purposes. 

In  health  the  amount  of  sugar  in  the  blood  is  to  be 
regarded  as  a  physiologic  constant,  just  as  the  tem¬ 
perature,  tension  of  carbon  dioxid,  etc.,  are  physiologic 
constants.5  The  means  by  which  the  organism  maintains 
this  constant  has  been  the  subject  of  much  study.  Fig¬ 
ure  1,  taken  from  von  Noorden,6  illustrates  schematic¬ 
ally  what  we  know  of  this  regulation.  The  newer  theory 

*  From  the  Laboratory  of  Pharmacology,  Department  of  Med¬ 
icine,  University  of  Oregon. 

*  Read  before  the  Portland  City  and  County  Medical  Society, 

Jan.  21,  1914. 

1.  Bernard,  Claude  :  Referred  to  in  MacLeod  :  Diabetes  :  Its 
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2.  Renal  Diabetes,  editorial,  The  Journal  A.  M.  A.,  Nov.  1, 
1913,  p.  1632. 

3.  Jacobsen  :  Biochem.  Ztschr.,  1913,  lxvi,  471  ;  referred  to  in 
The  Variations  in  the  Content  of  Sugar  in  the  Blood,  editorial,  The 
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of  diabetes'  assumes  that  the  amount  of  sugar  in.  the 
blood  depends  on  the  rapidity  of  “mobilization”  of  gly¬ 
cogen  in  the  liver,  and  that  the  hyperglycemia  of  dia¬ 
betes  depends  on  an  abnormal  increase  in  this  mobiliza¬ 
tion,  together  with  certain  other  factors.  Normally,  the 
glucose  absorbed  from  the  intestines  is  carried  along 
Path  I,  and  is  built  up  to  form  glycogen.  As  the  tissues 
call  for  sugar,  sending  the  “call”  back  along  Path  IP. 
the  glycogen  is  mobilized,  to  form  glucose,  which  reaches 
the  tissues  by  way  of  Path  IIb.  This  mechanism,  how¬ 
ever,  is  markedly  influenced  by  other  factors,  and  the 
role  that  these  factors  play  is  only  imperfectly  under¬ 
stood.  The  pancreas  is  to  be  regarded  as  having  an 
inhibitory  effect  on  the  mobilization,  through  its  inter¬ 
nal  secretion,  so  that  an  interference  with  this  internal 
secretion,  by  removal  of  the  pancreas  or  otherwise, 
results  in  the  loss  of  this  inhibition  and  an  increased 
mobilization  of  the  glycogen.  On  the  other  hand,  the 
adrenals,  through  the  liberation  of  epinephrin  in  the 
blood,  are  regarded  as  having  a  stimulating  effect  on 
this  mobilization,  an  increase  in  the  amount  of  epi¬ 
nephrin  in  the  blood  producing  a  hyperglycemia  and 
glycosuria.  It  has  been  assumed,  by  von  Noorden  and 
others,  that  the  hyperglycemia  following  removal  of  the 
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Fig.  1. — Schematic  illustration  (from  von  Noorden)  of  control  of 
amount  of  sugar  in  blood;  +  =  stimulation  ;  —  =  depression  ; 

-  -  -  -  =  nerve-paths  ;  - =  blood-paths  ;  — ►  =  direction 

of  action. 

pancreas  is  due  to  the  fact  that  the  epinephrin  in  the 
blood  is  allowed  to  act  unopposed  on  the  liver-cells,  thus 
increasing  the  rate  of  mobilization  of  the  glycogen. 
Both  the  pancreas  and  the  adrenals  are  under  the  influ¬ 
ence  of  still  other  factors.  The  activity  of  the  pancreas 
is  influenced  by  the  activity  of  the  thyroid,  increased 
activity  of  the  thyroid  resulting  in  decreased  activity 
of  the  pancreas  and  a  corresponding  increase  in  the  rate 
of  glycogen  mobilization  and  a  decreased  tolerance  to 
sugar.  This  explains  the  decreased  tolerance  to  carbo¬ 
hydrates  often  observed  in  hyperthyroidism.  The 
reverse  occurs  in  hypothyroidism,  these  patients  having 
a  greater  tolerance  to  sugar.  The  activity  of  the 
adrenals  is  influenced  by  the  sympathetic  nervous  sys¬ 
tem,  probably  controlled  by  a  center  in  the  floor  of  the 
fourth  ventricle.  Irritation  of  this  center  by  a  “sugar- 

7.  The  Changing  Theories  of  Diabetes,  editorial,  The  Journal 
A.  M.  A.,  Aug.  2,  1913,  p.  348. 
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puncture/’  concussion,  pressure  from  a  tumor,  etc., 
would  cause  an  increase  in  the  amount  of  epinephrin  in 
the  blood  through  the  stimulation  of  this  mechanism, 
and  thereby  result  in  a  hyperglycemia  and  glycosuria. 
Other  factors,  such  as  the  internal  secretion  of  the  pos¬ 
terior  lobe  of  the  hypophysis,  the  internal  secretion  of 
the  parathyroids,  etc.,  have  also  an  influence  on  carbo¬ 
hydrate  metabolism,  but  our  knowledge  of  this  influence 
is  too  imperfect  to  permit  us  to  draw  any  conclusions. 
It  may  be  seen  from  the  diagram  that  the  primary  dis¬ 
turbance  in  diabetes  may  be  in  any  one  of  numerous 
situations.  According  to  von  ISToorden,8  primary  anom¬ 
alies  of  the  liver-cells  are  the  least  common,  and  dis¬ 
turbances  of  the  function  of  the  pancreas  the  most  com¬ 
mon,  other  cases  coming  possibly  from  interference  with 
the  nervous  control  of  the  adrenals  or  from  abnormal¬ 
ities  of  the  adrenals  themselves.  Disturbances  of  the 
thyroid  probably  do  not  cause  true  diabetes. 

The  nature  of  the  stimulus  to  the  mobilization  of 
glycogen  from  the  liver,  sent  hack  by  the  tissues  in  need 
of  sugar,  or  rather  the  intermediary  regulator  of  the 
whole  mechanism,  is  not  known.  The  possibility  of 
“hormone”  control  has  been  suggested  by  numerous 
authors  (MacLeod9),  but  the  nature  of  the  hormones 
has  not  been  proved.  It  seems  reasonable  to  suppose 
that  this  hormone  might  be  a  product  of  the  metab¬ 
olism  of  dextrose,  just  as  the  oxygen  intake  of  the  body 
is  regulated  by  the  carbon  dioxid  content  of  the  blood. 
This  product  .may  be  carbonic  acid,  lactic  acid,  or  some 
other  end-product  of  the  utilization  of  sugar  in  the 
muscles,  the  use  of  an  increased  amount  of  sugar  result¬ 
ing  in  an  increased  amount  of  lactic  acid,  for  example, 
and  the  increased  lactic  acid  content  of  the  blood  either 
acting  directly  on  the  liver-cells  or  at  some  point  on  the 
regulatory  mechanism  to  increase  the  mobilization  of 
glycogen  in  the  liver. 

The  amount  of  sugar  present  in  the  circulating  blood 
at  any  time  may  be  determined  by  one  of  a  number  of 
methods,  all  of  which  are  a  trifle  complex  for  the 
average  clinical  laboratory,  in  that  they  require  special 
apparatus,  standardized  solutions  and  some  knowledge 
of  volumetric  analysis.  The  method  used  by  us  in  all 
of  our  determinations  is  one  of  the  older  methods,  but 
is  accurate,  not  time-consuming,  and  gives  constant 
results.  The  method  of  precipitating  the  proteins  from 
the  blood  was  described  by  Schenck.10  The  method  of 
determining  the  amount  of  sugar  in  the  clear  filtrate 
was  described  bv  Bertrand,* 11  and  his  method  is  the  most 
accurate  method  for  the  determination  of  glucose  in 
small  amounts. 

The  combined  method  is  as  follows: 


tiring  flask  then  filled  with  2  per  cent,  hydrochloric  acid  to 
the  mark,  the  hydrochloric  acid  poured  into  the  blood  mixture, 
and  the  same  process  repeated  with  5  per  cent,  mercuric 
chlorid.  The  amount  of  the  mixture  now  totals  150  c.c.,  and 
an  aliquot  part  of  this  amount  is  later  used  in  determining 
the  total  amount  of  sugar  in  the  mixture. 

After  being  thoroughly  mixed,  and  allowed  to  stand  about 
five  minutes,  the  mixture  is  filtered  through  a  dry  filter  into 
a  second  dry  flask.  It  should  filter  rapidly  and  be  perfectly 
clear.  As  the  excess  of  mercury  interferes  with  the  sugar 
determination  it  must  be  removed,  which  is  done  by  passing 
hydrogen  sulphid  through  the  liquid  until  precipitation  is 
complete,  which  requires  about  ten  minutes.  After  the  pre¬ 
cipitate  is  filtered  off  the  excess  of  hydrogen  sulphid  is 
removed  from  the  filtrate  by  a  current  of  air  passed  through 
it  for  from  ten  to  fifteen  minutes,  and  the  clear  solution  is 
now  ready  for  the  sugar  estimation  by  Bertrand’s  method. 
Fifty  c.c.  of  the  solution  are  carefully  measured  from  a 
pipet  into  an  Erlenmeyer  flask  of  about  250-c.c.  capacity,  the 
acid  is  neutralized  with  a  strong  solution  of  potassium 
hvdroxid,  and  20  c.c.  each  of  Bertrand’s  copper  and  alkali 
solutions  are  added.  These  solutions  have  the.  following 


formulas : 

I 

Crystalline  copper  sulphate,  C.  P .  40 

Distilled  water  to .  1,000 

II 

Potassium  sodium  tartrate,  C.  P .  200 

Sodium  hydroxid  (sticks) .  150 

Distilled  water  to  . 1,000 


The  mixture  is  now  brought  to  a  boil  in  about  two  minutes, 
and  is  allowed  to  boil  rather  gently  for  exactly  three  minutes. 
It  is  allowed  to  cool  and  then  filtered  through  a  specially  pre¬ 
pared  asbestos  filter  which  collects  the  cuprous  oxid  reduced 
by  the  sugar.  The  cuprous  oxid  in  the  filter  and  that)  remain¬ 
ing  in  the  flask  after  being  washed  well  are  dissolved  in  20 
c.c.  of  Bertrand’s  iron  solution,  having  the  following  formula : 

III 


Ferric  sulphate  (not  ferrous)  .  50 

Sulphuric  acid  (concentrated)  .  200 

Distilled  water  to  .  1,000 


The  whole  solution  is  washed  through  a  filter  into  a  clean 
filter  flask  below  with  from  50  to  100  c.c.  of  water,  and  the 
mixture  saved  for  titration.  The  amount  of  copper  present 
in  the  solution  is  determined  by  titration  with  a  standard 
solution  of  potassium  permanganate,  1  c.c.  of  which  represents 
2  mg.  of  cuprous  oxid.  This  solution  is  made  by  dissolving 
5  gm.  of  potassium  permanganate  in  1,000  c.c.  of  water,  and 
adjusting  the  solution  until  22.5  c.c.  are  just  decolorized  by 
0.250  gm.  of  ammonium  oxalate. 

For  the  standardization,  0.25  gm.  of  ammonium  oxalate  is 
weighed  out  carefully  and  warmed  with  100  c.c.  of  water  and 
2  c.c.  concentrated  sulphuric  acid  to  from  60  to  SO  C.  This 
is  titrated  with  the  potassium  permanganate  solution  until 
a  rose  color  appears,  and  the  strength  of  the  solution  adjusted, 
if  necessary,  until  it  is  of  the  right  concentration  so  that  22.5 
c.c.  Avill  just  cause  a  rose  color  in  the  oxalate  solution.  This 
solution  keeps  well  if  tightly  stoppered  and  kept  in  a  dark 
place.  Just  before  titration  of  the  copper  it  is  diluted  1:5 


Five  c.c.  of  a  1  per  cent,  potassium  oxalate  solution  are 
accurately  measured  from  a  pipet  into  a  dry  50-c.c.  volumetric 
flask.  The  blood  is  withdrawn  from  the  patient’s  arm  vein 
by  letting  it  flow  through  a  needle  directly  into  the  oxalate 
solution,  which  prevents  clotting.  From  10  to  15  c.c.  are  col¬ 
lected  in  this  manner,  no  attempt  being  made  to  measure  the 
amount  withdrawn  directly.  The  flask  is  now  filled  to  the 
mark  with  water  from  a  buret.  The  amount  of  blood  with¬ 
drawn  is  then  determined  by  difference,  subtracting  the  amount 
of  water  used  from  the  buret  from  45,  the  capacity  of  the 
flask  after  5  c.c.  of  oxalate  solution  had  been  put  into  it. 
I’he  amount  is  recorded  and  is  later  used  to  calculate  the 
percentage  of  sugar.  The  mixture  in  the  flask  is  then  poured 
into  an  Erlenmeyer  flask  of  about  250-c.c.  capacity,  the  meas- 


8.  Von  Noorden  :  Die  Zuckerkrankheit,  p.  173. 

9.  MaeLeod :  Diabetes,  p.  83. 

10.  Schenck  :  Arch.  f.  d.  ges.  Physiol.  (Pfliiger’s),  1894,  lv,  203. 

11.  Bertrand  :  Bull.  Soc.  ckim.  de  Faris,  1906,  xxxv,  1285. 


TABLE  1.— FOR  SUGAR  ESTIMATION12 


Copper  in  mg.  =  Sugar  in  mg. 


1.1 

0.5 

2.2 

1.0 

3.3 

1.5 

4.4 

2.0 

5.5 

2.5 

6.5 

3.0 

7.5 

3.5 

8.5 

4.0 

9.5 

4.5 

10.5 

5.0 

Copper  in  mg. 

=  Sugar 

11.5 

5.5 

12.5 

6.0 

13.5 

6.5 

14.5 

7.0 

15.5 

7.5 

16.5 

8.0 

17.5 

8.5 

18.5 

9.0 

19.5 

9.5 

20.5 

10.0 

volumetricrdly,  and  the  diluted  solution  represents  2  mg.  cop¬ 
per  to  each  cubic  centimeter.  The  permanganate  is  now  run 
carefully  into  the  iron-copper  solution,  until  a  permanent 
rose  color  just  appears,  and  the  amount  of  copper  is  then 
determined  directly  by  multiplying  the  number  of  cubic  centi¬ 
meters  of  permanganate  solution  used  by  2.  The  amount  of 
glucose  is  then  calculated  from  Table  1,  and  the  total  amount 


12.  Moeckel  and  Frank  :  Ztschr.  f.  phys.  Chem.,  1910,  lxv,  325 
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found  is  divided  by  the  number  of  cubic  centimeters  of  blood 
withdrawn  to  determine  the  amount  in  each  cubic  centimeter. 

One  mg.  per  cubic  ceiitimeter  of  blood  represents  0.1  per  cent. 

The  results  obtained  by  this  method  are  said  to  be  slightly 
lower  than  those  obtained  by  other  methods,  but  the  methods 
said  to  be  superior  are  much  more  difficult  and  time-consum¬ 
ing.  Other  methods,  such  as  that  of  Kowarsky,  are  some¬ 
what  simpler  and  require  less  blood,  but  are  correspondingly 
less  accurate. 

In  pathologic  conditions  the  amount  of  sugar  found 
in  the  blood  may  vary  within  wide  limits.  As  already 
mentioned,  the  content  of  normal  blood  rarely  exceeds 
0.11  per  cent.,  and  then  only  as  the  result  of  feeding  a 
large  amount  of  carbohydrates  at  one  time.  In  diabetes, 
however,  this  amount  may  be  increased  by  several  hun¬ 
dred  per  cent.,  and  results  of  0.36  per  cent,  and  higher 
are  very  common.  Roily  and  Oppermann13  have  found 
amounts  exceeding  1  per  cent,  in  diabetic  coma.  In  our 
series  results  of  practically  0.7  per  cent,  have  been 
obtained  in  two  cases.  The  amount  in  the  blood  in 
diabetics  is  very  susceptible  to  changes  in  diet,  because 
of  the  disturbance  of  the  physiologic  adjustment.  Thus 
a  greater  increase  in  the  blood-sugar  content  asserts 
itself  in  the  abnormal  than  in  normal  persons  after  an 
identical  intake  of  carbohydrate.3 

The  relation  between  the  sugar  in  the  blood  and  that 
in  the  urine,  while  not  constant,  shows  certain  tenden¬ 
cies.  The  appearance  of  sugar  in  the  urine  is  to  be 
regarded  as  an  overflow  from  the  blood  when  the  con¬ 
centration  in  the  blood  reaches  a  certain  point.  That  is, 
the  kidneys,  while  normally  excreting  .practically  no 
sugar,  act  as  a  safety-valve  to  prevent  the  accumulation 
of  large  amounts  of  it  in  the  blood.  Usually  this  over¬ 
flow  occurs  when  the  sugar  of  the  blood  reaches  a  con¬ 
centration  of  about  0.15  per  cent.,  although  this  thresh¬ 
old  may  be  altered  in  certain  cases  of  diabetes,  being 
either  raised  or  lowered.14  This  is  illustrated  in  three  ^ 

of  our  cases,  in  which  values  of  0.19,  0.198  and  0.182 
per  cent.,  respectively,  were  obtained  in  the  blood  when 
no  sugar  was  found  in  the  urine,  though  sugar  had 
previously  been  found  in  all  three  cases.  In  these  cases 
the  results  of  treatment  must  be  watched  entirely  by  the 
blood-sugar,  as  the  susrar  appears  in  the  urine  only  when 
a  marked  hyperglycemia  is  present,  and  does  not  serve 
as  a  guide  to  dietetic  treatment.  The  threshold  is  also 
somewhat  higher  in  normal  persons,  as  Jacobsen3  has 
shown  that  the  content  of  sugar  in  normal  persons  may 
be  raised  by  overfeeding  with  carbohydrate  to  0.16  or 
0.17  per  cent,  without  inducing  an  elimination  of 
glucose. 

One  is  led  to  infer,  therefore,  that  the  elimination  of. 
glucose  through  the  kidney-cells  causes  certain  altera¬ 
tions  to  their  susceptibility  to  the  presence  of  increased 
amounts  of  sugar  in  the  blood.  After  the  presence  of 
sugar  in  the  urine  has  become  established,  the  amount- 
rises  rapidly  in  proportion  to  the  amount  in  the  blood. 

This  is  shown  in  Figure  2,  the  curve  being  plotted  from 
the  comparative  amounts  of  sugar  in  the  blood  and  in 
the  urine  in  our  series.  In  preparing  this  curve  atypical 
results  were  disregarded,  the  average  typical  results 
being  used.  MacLeod15  has  shown  that  the  fall  of  the 
blood-sugar  curve  following  stimulation  of  the  splanch- 
nics  is  much  more  rapid  than  the  fall  of  the  urinary- 
sugar  curve.  This  is  probably  due. to  the  fact  that  the 

13.  Roily,  F.,  and  Oppermann,  F.  :  Biochem.  Ztschr.,  1013,  xlix, 

278 ;  referred  to  In  The  Blood-Sugar  in  Human  Diabetes,  Current 
Comment.  The  Journal  A.  M.  A.,  Aug.  O.  1013,  p.  418. 

14.  MacLeod  :  Diabetes.  Diefmann  and  Stern  :  Biochem.  Ztsebr., 

1006,  i,  299. 

15.  MacLeod  :  Diabetes,  p.  47. 


kidneys  become  accustomed  to  excreting  large  amounts 
of  sugar,  and  react  slowly  to  the  decrease  in  the  amount 
in  the  blood.  The  same  occurrence  is  noted  in  certain 
cases  of  diabetes.  For  example,  in  Cases  5  and  14  of 
our  series,  after  marked  reduction  in  the  blood-sugar, 
the  amount  in  the  urine  remained  disproportionately 
high.  Table  2,  from  which  the  curve  was  plotted,  shows 
the  relation  of  the  urinary  sugar  to  the  blood-sugar  in 
our  cases.  The  first  five  were  normal  persons,  the  others 
all  cases  of  glycosuria,  though  numerous  examinations 
were  made  during  aglycosuric  periods.  All  estimations 
of  urinary  sugar  were  made  simultaneously  with  the 
blood-sugar,  the  polarimeter  being  used  in  every  case. 

TABLE  2.— RELATION  OF  URINARY  SUGAR  TO  BLOOD-SUGAR 
Percentage  of  Sugar  in  Percentage  of  Sugar  in 


Case  No. 

Blood 

Urine 

Case  No. 

Blood 

Urine 

Normal 

0.076 

0 

4 

0.19 

+ 

Normal 

0.082 

0 

15 

0.198 

0 

Normal 

0.087 

0 

5 

0.26 

5.3 

Normal 

0.099 

0 

14 

0.275 

6.4 

Normal 

0.10 

0 

7 

0.29 

1.5* 

10 

0.111 

0 

12 

0  36 

6.4 

9 

0.127 

0 

11 

0.38 
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Fig.  2. — Relation  of  urinary  sugar  to  blood-sugar. 


The  detailed  report  of  these  cases  will  form  the  sub¬ 
ject  of  a  later  communication,  but  Table  2  illustrates 
much  of  what  is  to  be  derived  from  the  study.  It  may 
readily  be  seen  that  the  sugar-content  of  the  urine  does 
not  give  a  true  index  of  the  amount  in  the  blood,  and 
that  a  direct  determination  of  the  amount  in  the  blood 
must  be  made  if  one  desires  to  have  knowledge  of  it. 
The  retention  of  sugar  in  coma  is  illustrated  in  Case  7, 
in  which,  with  a  relatively  high  blood-sugar  content,  the 
urinary  content  is  low.  The  daily  excretion  of  sugar  is 
not  shown  in  this  table,  and  except  from  the  point  of 
view  of  loss  in  caloric  value  by  excretion  of  sugar,  the 
daily  excretion  is  unimportant  if  blood-sugar  estima¬ 
tions  are  made. 

Besides  the  interest  attached  to  the  foregoing  obser¬ 
vations  from  the  experimental  point  of  view,  we  find 
that  the  estimation  of  the  sugar  in  the  blood  may  be  of 
very  great  value  from  the  practical  point  of  view.  The 
procedure  finds  its  greatest  clinical  value  in  the  diag¬ 
nosis,  prognosis  and  control  of  treatment  in  cases  of 
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diabetes  mellitus.  The  finding  of  hyperglycemia  alone 
does  not  prove  the  existence  of  diabetes  mellitus,  as  we 
have  shown  that  a  transient  increase  in  the  amount  of 
sugar  in  the  blood  may  occur  as  a  result  of  overfeeding 
with  carbohydrates,  or  as  a  result  of  sudden  discharge 
of  glycogen  from  the  liver.  If,  however,  a  hypergly¬ 
cemia  remains  persistent  after  the  withdrawal  of  car¬ 
bohydrates  from  the  diet  for  twenty-four  hours  or  more, 
the  case  should  be  regarded  as  diabetes,  even  if  the  gly¬ 
cosuria  disappears  under  these  conditions.  For  example, 
in  Case  2  the  patient  had  glycosuria  only  at  times,  the 
sugar  entirely  disappearing  from  the  urine  after  twenty- 
four  hours  on  a  carbohydrate-free  diet.  The  blood  after 
such  a  period  showed  0.19  per  cent,  of  sugar,  which 
demonstrates  that  the  case  was  not  merely  a  transitory 
alimentary  glycosuria,  so-called,  but  a  true  case  of  dia¬ 
betes.  In  Case  10,  however,  in  which  the  patient  had  a 
glycosuria  due  to  a  cerebral  disturbance,  the  blood 
twenty-four  hours  after  sugar  had  been  present  in  the 
urine  showed  a  content  of  0.111  per  cent.,  or  practically 
a  normal  content,  even  on  a  mixed  diet.  This  would  of 
course  rule  out  a  true  diabetes  mellitus.  In  any  case  of 
glycosuria,  when  there  is  doubt  as  to  the  true  nature  of 
the  glycosuria,  an  estimation  of  the  sugar  in  the  blood, 
under  proper  control  of  the  diet,  should  be  made  to 
make  or  disprove  the  diagnosis  of  diabetes  mellitus. 

As  a  guide  to  treatment  and  to  the  results  of  dietetic 
measures  the  estimation  of  this  sugar-content  of  the 
blood  is  also  of  great  value.  We  have  long  been  accus¬ 
tomed  to  follow  the  excretion  of  sugar  in  the  urine  as 
an  index  to  the  progress  of  the  case,  though,  as  we  have 
shown,  the  sugar-content  of  the  blood,  which  is  the 
primary  condition,  is  not  accurately  indicated  by  the- 
excretion  in  the  urine.  In  cases  in  which  it  is  possible, 
and  this  has  been  adopted  as  a  routine  in  many  Euro¬ 
pean  clinics,  the  results  of  treatment  should  be  followed 
by  blood-sugar  estimations.  Esnecially  is  this  true  when 
the  sugar  has  disappeared  from  the  urine.  The  time- 
honored  method  in  such  cases  has  been  to  determine  the 
tolerance  to  carbohydrate  by  determining  the  amount 
necessary  to  cause  a  reappearance  of  sugar  in  the  urine, 
and  to  give  all  that  can  be  tolerated  without  glycosuria. 
We  find  that  in  many  cases  this  is  unjustifiable,  as  a 
patient  may  have  constantly  a  blood-sugar  content  of 
0.18  per  cent,  or  even  higher  without  the  appearance  of 
sugar  in  the  urine. 

For  example,  in  Case  9,  in  Table  2,  at  the  first 
examination  of  the  blood  after  the  patient  had  been 
rendered  aglycosuric  by  a  carbohydrate-fiee  diet,  a 
sugar-content  of  0.127  per  cent,  was  found.  Following 
this  the  tolerance  was  testqd,  and  it  was  found  that  the 
patient  could  take  about  200  gm.  of  carbohydrate  daily 
without  a  glycosuria.  After  six  weeks  on  such  a  diet  a 
second  examination  of  the  blood  was  made,  and  a  sugar- 
content  of  0.182  per  cent,  was  found.  It  would  mani¬ 
festly  be  wrong  to  allow  such  a  patient  to  continue  on 
such  a  liberal  allowance  of  carbohydrate,  for  though  the 
urine  was  sugar-free,  the  presence  of  0.182  per  cent,  of 
sugar  in  the  blood  may  lead  to  various  complications, 
and  is  almost  certain  to  lead  to  a  diminished  tolerance 
to  sugar.  The  diet  regulation  in  such  cases  should  aim 
at  keeping  the  concentration  in  the  blood  at  approxi¬ 
mately  normal,  and  not  merely  at  keeping  the  urine 
sugar-free.  In  other  cases,  too,  of  very  mild  diabetes, 
unnecessary  starving  of  the  patient  may  often  be 
avoided.  The  effect  of  the  dietetic  measures  of  the 
bloocl-sugar  also  affords  a  valuable  key  to  the  prognosis. 
In  cases  in  wmcn  a  normal  concentration  is  easily 


reached  and  maintained,  the  prognosis  should  be  good, 
though  the  other  factors  of  acidosis,  age  of  patient,  etc., 
must  always  be  taken  into  account.  The  actual  amount 
of  sugar  found  in  the  blood,  as  also  the  amount  found 
in  the  urine,  gives  no  guide  to  the  severity  of  the  case 
unless  these -observations  are  made  after  careful  regula¬ 
tion  of  the  diet. 

In  other  forms  of  glycosuria  the  chief  value  of  the 
blood-sugar  determination  lies  in  the  ability  of  the  clini¬ 
cian  to  rule  out  diabetes  mellitus,  and  thus  to  find  a 
better  prognosis  and  often  to  allay  the  fears  of  the 
patient,  who  has  in  many  cases  been  told  that  he  has 
an  incurable  and  rapidly  fatal  disease.  For  example, 
it  has  recently  been  shown16  that  in  most  cases  of  gly¬ 
cosuria  occurring  in  pregnancy  the  blood-sugar  remains 
normal  or  even  slightly  diminished,  showing  that  the 
glycosuria  is  entirely  of  renal  origin,  and  that  it  is  by 
no  means  to  be  regarded  as  diabetes  mellitus.  In  these 
cases,  of  course,  the  prognosis  is  good,  and  it  is  unneces¬ 
sary  to  burden  the  patient  with  the  dietetic  regimen  of 
a  diabetic.  Cases  of  cerebral  glycosuria,  so-called,  are 
usually  transitory,  and  occur  after  injury,  or  from  pres¬ 
sure  of  a  tumor,  etc.  As  shown  above,  they  are  due  to 
a  disturbance  of  the  center  in  the  floor  of  the  fourth 
ventricle.  In  these  cases,  as  in  Case  10,  the  blood-sugar 
rapidly  falls  to  normal  following  the  excretion  of  the 
sugar  set  free  in  the  circulation  from  the  liver.  In 
such  cases  it  may  be  of  value  to  determine  whether  the 
glycosuria  is  a  result  of  a  cerebral  condition  or  whether 
the  cerebral  symptoms  are  a  result  of  diabetes,  and  this 
may  readily  be  done  by  blood-sugar  estimations  under 
proper  control.  In  cases  of  alimentary  glycosuria17  the 
hyperglycemia  due  to  overfeeding  with  carbohydrates 
rapidly  diminishes  after  the  ingestion  of  carbohydrates 
is  stopped,  and  such  a  test  should  be  made  when  a  tran¬ 
sitory  glycosuria  is  accidentally  discovered.  This  tran¬ 
sitory  hyperglycemia  and  glycosuria  are  not  to  be 
regarded  as  diabetic  symptoms,  and  one  may  often 
reassure  the  patient  after  a  careful  study  of  the  case. 
This  feature  may  come  to  be  of  value  in  life-insurance 
examinations,  for  though  some  of  these  patients  later 
develop  true  diabetes,  it  is  quite  probable  that  an 
injustice  is  done  in  some  cases  by  refusing  insurance  to 
them. 

In  conclusion  I  wish  to  thank  those  physicians  who  have 
so  kindly  cooperated  in  furnishing  assistance  and  material 
for  this  work. 

761  Lovejoy  Street. 

16.  Frank,  Erich  :  Arch.  f.  expcr.  Path.  u.  Pharmakol.,  1913, 
lxxii,  387,  referred  to  in  Renal  Diabetes,  editorial,  The  Journal 
A.  M.  A.,  Nov.  1.  1913.  p.  1632. 

17.  The  Variations  in  the  Content  of  Sugar  in  the  Blood,  edi¬ 
torial,  The  Journal  A.  M.  A.,  Jan.  10,  1914,  p.  131. 


Poisoning  by  Quinin  Tablets. — Quinin  poisoning  is  relatively 

rare  because  of  the  bitterness  of  the  drug  in  the  form  in 
which  it  is  usually  taken.  In  Algiers,  however,  it  is  sold  at 
a  low  price  under  government  regulation  in  the  form  of  tablets 
for  the  prophylaxis  of  malaria.  These  tablets  are  coated 
with  sugar  colored  with  carmin.  The  colored  coating  is  so 
attractive  to  children  that  the  tablets  are  readily  taken  in 
spite  of  the  slight  bitterness.  H.  Pecker  in  Journal  de  phar- 
macie  et  de  chimie  (Feb.  16,  1914,  p.  162)  reports  a  case  in 
which  a  boy  of  7  swallowed  forty-five  such  tablets,  containing 
in  all  9  gm.  of  quinin  liydrochlorid,  or  6.6  gm.  (102  grains) 
of  the  alkaloid.  Death  rapidly  ensued;  the  child  made  some 
efforts  to  vomit,  had  convulsions,  became  comatose  and  died 
two  hours  after  the  ingestion  of  the  poison.  The  attractive 
form  and  quick  absorption  of  the  drug  were  important  factors 
in  this  accident. 
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BENZOL  TREATMENT  IN  TWO  CASES  OF 

LEUKEMIA 

F.  H.  SMITH,  M.D. 

ABINGDON,  VA. 

Within  the  past  eighteen  months  a  new  hope  lias 
dawned  in  the  treatment  of  a  disease  heretofore  regarded 
as  hopeless :  1  refer  to  the  use  of  benzol  (benzene,  C6IIrt) 
in  the  leukemias,  the  history  of  which  dates  from  the 
publication  of  Koranyi’s  article  in  July,  1912.  Koranyi’s 
clinical  use  of  this  chemical  was  prompted,  it  should  be 
said,  by  an  almost  accidental  run  of  cases  in  Dr.  Barker’s 
clinic  at  the  Johns  Hopkins  Hospital  in  1909.  These 
cases,  briefly,  were  of  three  young  girls  whose  occupation 
brought  them  into  contact  with  crude  benzol  in  the 
manufacturing  trade;  each  presented  evidences  of  a 
grave  aplastic  anemia  and  a  striking  leukopenia,  and 
two  of  the  three  died.  Prompted  by  this  series  of  cases. 
Dr.  Selling,1  of  the  same  institution,  undertook  certain 
experimental  work,  by  which  he  demonstrated  a  power¬ 
ful  leukotoxic  action  of  the  drug. 

On  this  ground  Ivoranyi  argued  that  benzol  is  what 
is  needed  in  leukemia,  and  to  him,  of  course,  must  be 
given  credit  for  its  clinical  use,  of  which  he  says  in  his 
first  article1 2  that  there  were  no  failures  under  treatment 
and  that  no  serious  by-effects  were  observed.  Kiralyfi3 
next  reported  seven  cases  of  leukemia  in  which  he  had 
used  benzol,  in  all  of  which  the  blood-picture  and  the 
clinical  symptoms  and  signs  subsided  within  from  three 
weeks  to  five  months.  Then  Stein4  reported  a  case  with 
very  favorable  results  obtained  after  six  weeks  of-  treat¬ 
ment  ;  Stern5  reported  another  after  two  months  of  treat¬ 
ment;  Dr.  Billings6  of  Chicago  added  five  others,  with 
the  suggestion  of  sufficient  encouragement  to  prompt  its 
further  use.  Klein,7  writing  from  the  larsre  experience 
of  twenty-two  cases  treated  within  six  months,  sum¬ 
marizes  his  experience  by  stating  that  though  his  results 
are  not  so  encouraging  as  Koranyi’s  and  Kiralyfi’s,  he 
still  thinks  that  benzol  is  destined  to  play  an  important 
role  in  leukemia.  Finally,  Rosier8  reports  two  cases 
apparently  cured,  and  yet  he  adds  the  warning  that  the 
period  of  observation  has  been  too  short  to  permit  of 
definite  conclusions. 

There  are  several  references  already  to  the  use  of 
benzol  with  more  or  less  success  in  several  allied  con¬ 
ditions — enlargement  of  lymph-nodes  without  leukocy¬ 
tosis,  the  pseudoleukemias,  polycythemia,  etc.  :9  one  a 
report  of  Lawson  and  Thomas10 * *  of  its  use  in  Hodgkin’s 
disease  with  apparent  cure,  an  observation  all  the  more 
interesting  because  of  the  fact  that  in  the  same  issue  in 

1.  Selling:.  L. :  Benzol  as  a  Leucotoxin,  Johns  Hopkins  Rep. : 
Monograph,  New  Series,  No.  II. 

2.  Von  Koran.vi,  A.  :  Effectual  Modification  of  Leukemic  Blood- 
Picture  by  Benzol,  Berl.  klin.  Wchnschr.,  1912,  xlix,  29 ;  abstr., 
Tnt  Journal  A.  M.  A.,  Aug.  31,  1912,  p.  755. 

3.  Kiralyfi,  G.  :  Benzol  in  Treatment  of  Leukemia,  Wien.  klin. 
Wchnschr.,  1912,  xxv,  No.  35 ;  abstr.,  The  Journal  A.  M.  A.,  Oct. 
5,  1912,  p.  1333. 

4.  Stein  :  Wien.  klin.  Wchnschr.,  Dec.  5,  1912 ;  abstr.,  Progr. 
Med.,  June  13,  p.  328. 

5.  Stern,  S.  :  Benzol  in  Leukemia,  Wien.  klin.  Wchnschr.,  1913, 
xxvi.  No.  10 ;  abstr.,  The  Journal  A.  M.  A.,  April  10,  1913,  p. 

1270. 

(!.  Billings,  Frank  :  Benzol  in  the  Treatment  of  Leukemia,  The 
Journal  A.  M.  A.,  Feb.  15,  1913,  p.  495. 

7.  Klein,  S.  :  Action  of  Benzol  on  Leukemic  Process,  Wien.  klin. 
Wchnschr.,  1913,  xxvi.  No.  10 ;  abstr.,  The  Journal  A.  M.  A., 
April  10,  1913,  p.  1270. 

8.  Rosier :  Wien.  klin.  Wchnschr.,  1913,  xxvi,  838 ;  abstr.  Am. 
Jour.  Med.  Sc.,  October,  1913,  p.  608. 

9.  Kiralyfi,  G. :  Therapeutic  Use  of  Benzol,  Wien.  klin. 
Wchnschr.,  1913,  xxvi,  1062;  abstr.,  Am.  Jour.  Med.  Sc.,  January, 
1914,  p.  145. 

10.  Lawson,  G.  B.,  and  Thomas,  E.  A.  :  A  Case  of  Hodgkin’s 

Disease  Treated  with  Benzene,  The  Journal  A.  M.  A.,  Dec.  13, 

1913,  p.  2157. 
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Which  their  report  appears  Drs.  Billings  and  Roscnow,11 
in  a  preliminary  report,  seem  to  confirm  the  findings  of 
Bunting  and  \ates  of  a  specific  organism  in  this  disease. 
Kiialyfi1-  reports  two  cases  of  inoperable  mammary 
cancer  in  which  he  applied  benzol  locally.  In  both  cases 
cancer  tissue  was  destroyed  by  direct  contact  of  benzol, 
but  extension  beyond  continued  unmodified.  He  says 
that  there  can  be  no  question  of  its  curative  influence  in 
cancer,  in  the  same  way  as  the  Roentgen  ray,  thorium, 
etc. 

Even  now,  however,  not  all  reports  are  so  optimistic. 
Wachtel,13  for  instance,  mentions  two  cases  in  one  of 
which  he  was  obliged  to  drop  benzol  because  of  albumi¬ 
nuria  arising  the  third  day;  the  second  case  showed 
apparent  cure.  Nevertheless,  as  he  observes,  the  leu¬ 
kemia  itself  is  not  yet  eradicated,  as  myelocytes  are  still 
present.  Koranyi  himself  in  a  later  report14  mentions 
two  (out  of  eight  cases)  of  failure:  in  one  the  drug  was 
not  tolerated;  in  the  other  benzol  failed,  as  did  also  the 
Roentgen  ray  and  thorium.  Quadrone  and  Buzzano15 
report  little  if  any  benefit  in  four  cases  treated. 
Klemperer  and  Hirschfeld16  go  further  and  regard  it  a 
dangerous  remedy,  as  it  caused  serious  injury  in  animal 
researches,  to  which  Koranyi  has  replied  that  the  con¬ 
ditions  with  a  healthy  experimental  animal  and  the 
human  being  the  victim  of  leukemia  are  very  different 
propositions.  They  may  have  been  influenced  in  their 
opinion,  moreover,  by  the  fact  that  they  tried  it  in 
three  cases  of  pernicious  anemia,  in  two  with  no  effect 
(as  it  seems  would  be  expected  from  the  action  of  the 
chemical),  in  the  third  they  sav  with  unmistakably 
curative  effect,  but  no  more  than  after  arsenic. 

On  top  of  these  more  or  less  pessimistic  reports  are 
others  which  cause  even  more  speculation.  I  refer  to 
those  of  Jespersen17  and  Neumann.18  The  former  cites 
a  case  in  which,  while  benzol  caused  a  prompt  and 
marked  drop  from  a  high  number  to  below  normal 
within  the  expected  time,  until  the  patient  was  con¬ 
sidered  well,  yet  the  remarkable  improvement  did  not 
last  long,  the  disease  flared  up  again,  leukocytes  ran  up 
to  750,000,  and  the  patient  died  the  twenty-second  dav 
after  recurrence  of  the  symptoms,  the  dosage  never 
exceeding  5  gm.  daily.  Neumann  warns  against  build¬ 
ing  too  high  hopes  on  the  treatment :  he  treated  a  case 
on  Koranyi’s  plan  and  in  thirty-six  days  so  much 
improvement  occurred  that  the  patient  felt  that  she  was 
cured ;  but  soon  afterward  the  general  health  grew  worse 
and  worse,  fever  and  diarrhea  followed,  with  epistaxis, 
stomatitis  and  rhinitis,  and  she  died  thirty-nine  days 
after  the  course  of  benzol.  The  similarity  of  these  two 
cases  of  two  observers,  in  both  of  which  a  chronic  case 
evidently  took  on  an  acute  phase  coincident  with,  or  sub- 

11.  Billing-t!,  Frank,  and  Rosenow,  E.  C. :  Etiology  and  Vaccine 

Treatment  of  Hodgkin’s  Disease,  The  Journal  A.  M.  A  Dec  13 
1913.  p.  2122.  '  ’ 

12.  Kiralyfi,  G.  :  Benzol  in  Local  Treatment  of  Cancer,  Berl 
klin.  Wchnschr.,  1913,  L,  No.  43;  abstr.,  The  Journal  A  M  V 
Dec.  6.  1913,  p.  2110. 

13.  Wachtel,  S.  :  Benzol  in  Leukemia,  Deutsch.  mod.  Wchnschr., 
1913.  xxxix,  No.  7  ;  abstr..  The  Journal  A.  M.  A.,  March  22  191  ;i’ 
p.  949. 

14.  Von  Koranyi,  A.,  and  Tedesko.  F. :  Benzol  in  Treatment  of 
Leukemia,  Wien.  klin.  Wchnschr.,  1913,  xxvi.  No.  4;  abstr..  Tin: 
Journal  A.  M.  A.,  March  13,  1913,  p.  707. 

15.  Quadrone,  C.,  and  Buzzano.  C.  U.  :  Benzol  in  Leukemia 
Riforma  Med.,  1913,  xxix,  Nos.  42  and  43;  abstr..  The  Journal 
A.  M.  A.,  Dec.  13,  1913,  p.  2202. 

16.  Klemperer,  G.,  and  Hirschfeld,  H. :  Therap.  d.  Gegenw., 
1913,  liv,  No.  2;  abstr.,  The  Journal  A.  M.  A.,  March  15,  1913, 
p.  872. 

17.  Jespersen,  K.  :  Fatal  Result  Following  Benzol  Treatment  of 
Leukemia,  Deutsch.  mcd.  Wchnschr.,  1913,  xxxix,  1300;  abstr..  Am 
Jour.  Med.  Sc.,  November,  1913,  p.  766. 

18.  Neumann,  W. :  Benzol  in  Treatment  of  Leukemia,  Therap. 
d.  Gegenw.,  1913,  liv,  No.  2;  abstr.,  The  Journal  A.  M.  A.,  March 
15,  1913,  p.  872. 
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sequent  to,  the  use  of  benzol,  leads  to  the  speculation  as 
to  whether  the  benzol  itself  had  anything  to  do  with  the 
conversion,  in  answer  to  which  Jespersen  expresses  the 
belief  that  the  flare-up  was  due  not  to  benzol  poisoning, 
but  to  a  recurrence  of  leukemia  in  an  acute'  form. 
Neumann,  too,  admits  that  it  is  a  very  effectual  remedy, 
but  naturally  adds  that  its  use  requires  the  greatest 
caution ;  we  are  left  to  draw  our  own  conclusions. 

One  may  cite  a  warning  from  Meyers  and  Jenkins19 
of  Albany,  who  remark  that  its  institution  is  so  recent 
and  clinical  experience  still  so  scanty  that  definite  con¬ 
clusions  as  to  its  intrinsic  value  should  be  held  in  abey¬ 
ance.  They  comment  on  a  lack  of  uniformity  in  action, 
a  fact  which  hitherto  has  not  been  emphasized,  so  far 
as  I  have  seen. 

In  all  cases  it  reduces  white  cells,  but  in  some,  appar¬ 
ently  those  with  very  high  counts,  it  does  not  reduce  the 
leukocytes  to  normal ;  while  in  cases  of  from  100.000  to 
200,000  it  may  give  brilliant  results  with  normal  white 
counts,  greatly  diminished  or  normal  spleen,  distinct 
gain  in  weight  and  strength,  and  loss  of  fever.  On  the 
other  hand,  there  may  be  paradoxical  reactions,  with 
falling  white  counts  and  gain  of  strength,  with  no 
change  in  the  spleen  ;  we  may  find  a  decrease  of  the 
spleen  with  a  persisting  high  leukocyte  count,  or  there 
may  be  sudden  leaps  in  the  number  of  white  cells.  They 
suggest,  therefore,  that  the  effect  of  benzol  be  carefully 
checked  by  daily  blood  examinations  so  as  to  gage  the 
optimum  dose  and  to  forestall  any  symptoms  of  benzol 
poisoning. 

I  need  refer  to  the  chemistry  of  this  drug  simply  to 
call  attention  to  the  fact  that  benzol  is  benzene,  not 
benzine;  its  formula  is  It  is  a  product  of  the 

fractional  distillation  of  coal-tar,  while  benzine  is  a 
product  not  of  coal-tar,  but  of  crude  petroleum.  It  is 
also  necessary  to  say  that  the  benzol  of  internal  medica¬ 
tion  should  be  chemically  pure,  as  the  commercial  pro¬ 
duct  contains  in  addition  variable  quantities  of  toluol, 
xylol  and  other --foreign  admixtures.1 

Its  toxicology  so  far  as  I  know  has  not  been  com¬ 
pletely  worked  up,  except  with  reference  to  Dr.  Barker’s 
cases  at  Johns  Hopkins,  in  which  evidences  of  grave 
toxemia,  of  purpura  and  of  a  progressive  increase  of 
anemia  and  leukopenia  were  the  signs.  The  only  reports 
of  cases  coming  to  necropsy  after  the  clinical  use  of  the 
drug,  so  far  found,  are  from  Miihlmann  :20  In  a  case  of 
lymphatic  leukemia,  a  total  of  175  gm.  of  benzol  was 
given  in  six  months,  with  marked  improvement,  so  that 
the  chemical  was  suspended  after  two  weeks;  this  was 
followed  by  an  increase  in  the  leukocytes,  a^ain  reduced 
by  benzol,  again  to  rise,  with  death  following;  at 
necropsy,  extensive  necrosis  of  the  liver-cells  Avas  found. 
In  the  same  abstract  from  which  this  report  is  taken  it 
is  said  that  Neumann  has  reported  similar  findings  of 
necrosis  of  the  liver  in  a  case  of  myeloid  leukemia  afteT 
benzol,  and  that  Panpenheim  found  the  same  necrosis 
in  the  livers  of  rabbits  given  benzol.  Such  experience, 
though  limited  to  two  clinical  cases  of  the  number 
already  reported,  points  to  the  wisdom  of  keeping  as 
close  supervision  over  the  functions  of  the  liver  as  we 
are  permitted  during  a  course  of  benzol  treatment. 
Aside  from  these  signs  of  injury  to  the  blood  and  blood- 
making  tissues,  and  to  the  liver,  one  Avould  naturally 
expect  to  have  evidences  of  gastro-intestinal  irritation, 

19.  Meyers,  Jerome,  and  Jenkins,  Thomas:  Benzol  in  Treatment 
of  Leukemia,  read  before  Med.  Soc.  State  of  New  York ;  abstr.. 
The  Journal  A.  M.  A.,  May  17,  1913,  p.  1575. 

20.  Miihlmann  :  Deutseh.  med.  WchnsChr..  1913.  xxxix,  No.  43 ; 
abstr.,  The  Journal  A.  M.  A..  Nov.  29,  1913,  o.  2022. 


as  AA'ell  as  of  renal  injury;  and  it  is  in  these  general 
directions,  as  Avell  as  through  constant  watch  over  the 
Wood-changes,  that  I  have  gaged  the  gradual  increase  of 
dosage,  so  far  without  known  deleterious  action  in  any 

way-  _ 

This  leads  to  the  further  remark  that  there  seems  to 
be  no  definite  dosage  of  the  drug.  Koranyi  begins  with 
a  dose  of  0.5  gm.  three  or  four  times  daily,  combining 
it  with  an  equal  quantity  of  olive-oil,  dropped  immedi¬ 
ately  before  administration  into  capsules.  With  this 
start  it  seems  that  the  dose  is  gradually  increased, 
according  tp  the  temerity  of  the-  individual  observer, 
until  some  effect  is  noted  on  the  blood-picture;  several 
of  them  adding  the  precaution  that  at  the  time  a  decided 
drop  in  the  total  count  is  noted,  it  would  be  better  for 
the  dose  to  he  held  stationary,  decreased,  or  the  drug 
stopped  altogether  for  the  time  being,  for  fear  that  too 
severe  a  destructive  action  on  the  blood-forming  tissues 
might  be  realized.  It  seems  to  follow,  therefore,  that 
its  administration  cannot  be  carried  out  safely,  for  the 
dose  cannot  be  gaged  othenvise  than  with  constant 
recourse  to  Wood  examinations. 

It  should  be  noted  further  that  in  most  of  the  reports 
at  present  available,  the  use  of  benzol  seems  to  have  been 
preceded  for  a  longer  or  shorter  time  by  the  Roentgen 
ray;  lately,  it  seems,  because  in  some  way  the  prelim¬ 
inary  use  of  the  rays  beneficially  prepare  the  soil  for 
the  subsequent  use  of  benzol.  So,  except  by  inference, 
it  is  hard  to  measure  the  part  played  by  the  benzol  in 
the  good  result,  with  the  proviso  that  in  almost  each 
case  the  Poentgen  ray  alone  had  failed  to  do  any  strik¬ 
ing  good.  It  is  then  an  added  duty  to  place  on  record 
tAvo  cases  under  my  observation  in  which  the  Roentgen 
rays  had  never  been  used. 

Case  1. — Splenomyelogenous  leukemia. 

History. — A  boy,  aged  13,  was  first  seen  Aug.  18,  193  3,  com¬ 
plaining  of  abdominal  swelling,  to  the  family’s  best  knowledge 
of  only  a  week’s  duration,  and  referred  through  the  kindness 
of  Dr.  George  A.  Wright  of  Chilhowie,  Va.  The  family  history 
has  no  interest  at  present.  Until  four  years  ago  the  patient 
had  enjoyed  good  health,  when  an  attack  of  “bronchitis”  came 
on,  lasting  some  while :  since  then  there  had  been  no  definite 
illness,  but  the  patient  lias  never  been  robust.  .  He  had  had 
no  infectious  disease  except  measles  and  whooping-cough.  For 
some  months  past  he  had  had  headaches  nearly  every  day 
until  two  or  three  weeks  ago,  since  when  there  had  been 
none  of  moment.  There  had  been  no  prolonged  cough  since 
recovery  from  bronchitis;  recently  there  had  been  pain  across 
the  lower  front  of  the  chest.  In  all  other  respects  the  past 
history  was  negative.  The  boy  lias  followed  the  pursuits 
common  to  boys  of  his  age,  with  the  exception  that  for  the 
past  several  months  his  play  has  been  less  vigorous,  and  he 
lias  had  to  rest  oftener.  About  the  middle  of  last  June  he 
fell  from  a  fence  on  his  back;  for  an  hour  or  so  he  suffered 
with  his  back;  it  hurt  him  to  straighten  up,  but  he  could  get 
around;  later  the  same  day  there  was  a  pain  in  the  chest 
and  it  hurt  to  breathe;  this  passed  off  within  an  hour;  after¬ 
ward  he  knew  of  no  ill  consequences  from  this  fall.  He 
resumed  his  usual  mode  of  life  until  two  weeks  ago,  when  he 
became  unusually  “puny,”  and  ached  all  over;  the  ache  was 
worst  in  the  head,  but  he  was  still  going  about,  though  tiring 
easily.  One  week  later,  that  is,  one  week  before  admission, 
abdominal  enlargement  was  first  noted.  Up  to  that  time 
nothing  wrong  had  been  detected  in  the  abdomen.  When  dis¬ 
covered  the  swelling  of  the  abdomen  was  said  to  have  been 
as  prominent  on  one  side  as  the  other,  but  Avith  only  about 
half  as  much  enlargement  as  at  this  time.  With  this  excep¬ 
tion  he  feels  uoav  as  Avell  as  at  any  time  for  the  past  several 
months. 

Examination. — This  Avas  negative,  with  the  following  not¬ 
able  exceptions:  Normal  development,  but  moderate  emacia- 
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1  Ion,  the  size  of  the  abdomen  in  striking  contrast.  Mucosa 
pale,  without  cyanosis;  a  lemon-vellow  pallor;  scattered  areas 
of  pigmentation.  Lower  eyelids  slightly  puffed.  Tonsils 
slightly  enlarged.  Lymphatics  palpable  but  not  appreciably 
enlarged.  Pulse  regular,  104  to  the  minute,  blood-pressure 
104  mm.  Temperature  at  3  p.  m.,  100.5.  Heart’s  apex  dis¬ 
placed  into  the  fourth  space,  well  up  toward  the  left  armpit, 
evidently  by  being  crowded  up  from  below.  Marked  precordial 
pulsation;  otherwise  negative.  Superficial  veins  ovbr  anterior 
chest  enlarged  and  prominent.  Breathing  upper  thoracic. 
Cardiac  dulness  begins  at  second  rib,  liver  dulness  at  fifth  rib; 
below  which  lines  cardiac,  splenic  and  hepatic  dulness  and 
flatness  fill  the  remainder  of  the  thoracic  cavity;  and  in  the 
backs,  dulness  and  flatness  from  the  lower  angles  of  the 
scapulae.  Abdomen  markedly  distended,  asymmetrical,  larger 
swelling  on  the  left  side.  A  tumor  occupying  almost  the 
entire  abdomen,  leaving  free  only  a  small  portion  of  the  right 
flank,  a  small  crescent  underlying  the  right  subcostal  margin, 
and  another  small  area  across  the  lower  abdomen :  the  edge 
easily  felt,  sharp  and  firm,  a  notch  or  two  as  of  the  spleen; 
the  tumor  itself  smooth,  slightly  tender,  its  greatest  promi¬ 
nence  in  the  left  lower  quadrant,  continuing  up  to  be  lost  under 
the  left  costal  border.  The  liver  is  apparently  not  enlarged 
downward  at  this  time.  Leukocytes:  372,000  per  cubic  milli¬ 
meter.  An  accurate  differential  seemed  impossible:  many 
myelocytes,  eosinophils  and  polymorphonuclear  elements.  Red 
cells  largely  overshadowed  by  the  leukocytes,  but  apparently 
show  negligible  abnormality.  No  nucleated  reds  seen.  Hemo¬ 


globin  (Sahli),  55  per  cent.,  red  blood-cells,  3,072,000  per 
cubic  millimeter. 

Treatment  was  delayed  until  August  23,  after  which 
date  it  has  been  faithfully  followed,  as  will  be  noted 
from  Table  1.  The  hemoglobin  has  hardly  varied  from 
the  time  of  beginning  treatment  until  benzol  was  sus¬ 
pended,  in  spite  of  which  the  boy’s  color  showed  splendid 
improvement.  The  red  blood-cells  persisted  at  about 
the  same  level  of  moderate  anemia,  until  the  count  a 
month  after  beginning  treatment,  when  they  had 
jumped  up  2^/>,  million,  to  above  the  normal  line.  The 
urine  has  never  given  serious  concern;  onlv  once  has  a 
mere  trace  of  albumin  been  recorded,  and  twice  a  rare 
cast.  As  the  output  of  urine  held  constant,  and  there 
were  no  symptoms  of  ill  health,  we  have  regarded  the 
kidneys  as- being  normal  for  the  condition  of  leukemia, 
in  which  copious  output  of  the  amorphous  urates  and  of 
more  or  less  albumin  and  casts  are  frequent  findings. 
Only  once  has  there  been  any  intestinal  upset,  a  day  of 
diarrhea,  which  cleared  up  without  trouble  after  a  dose 
of  oil. 

Our  principal  concern  is  naturally  with  the  white 
cells.  A  number  of  reports  indicate  that  at  the  begin¬ 
ning  of  treatment  these  may  rise,  and  so  they  did  in 
this  case,  reaching  the  mark  of  499,000  cells  within  a 


TABLE  1.— COURSE  OF  SPLENOMYELOGENOUS  LEUKEMIA  IN  CASE  1 


Date 

1013 

Hgb. 

Per 

Cent. 

R.B.C. 

W.B.C. 

Differential* 

Spleen 

Urine 

Dose 

Drops 

Remarks 

8/1 S 

3.072,000 

372,000 

Many  myelocytes 

Four-fifths  cf 

Opaque ;  1.020  no 

First  examination. 

and  e  o  s  i  n- 

cavity 

alb.  or  casts 

8/23 

8/25 

8/28 

8/30 

9/  1 

o  p  h  i  1  s  ;  no 
blasts 

Same 

5 

Treatment  started. 

*  * 

400,000 
452.000 
404  000 
428,000 

* 

Same 

7.5 

*  * 

Slight  change 

10 

*  * 

12 

Allowed  to  visit  home. 

52 

3,172,000 

15 

Girth  28 %  inches;  re¬ 
turn.  to  hospital. 

9/  4 

9/  8 

358,500 

398,000 

17 

Can  button  trousers. 

*  * 

20 

After  visit  home  ;  put 

*  * 

to  bed  2  hours  a.  m. 

9/13 

0/16 

0/10 

9/24 

349,000 

373.000 

185,000 

122,000 

20 

and  p.  m. 

53 

3.18O.000 

22 

Dimini,  li 

22 

Myeloc.  fewer; 
eosinop.  same  ; 

1.023  ;  occasional 

22 

• 

hyaline  cast  & 

no  blasts 

w.b.c. ;  no  al¬ 
bumin 

9/20 

1.021  ;  no  alb.. 

None 

Day  of  diarrhea  ;  cas- 

cast  or  w.b.c. : 
full  of  urates 

tor  oil. 

9  /27 

128,000 

41,000 

24 

At  home  one  week 

10/  4 

Right  abdomen 
clear 

1.022  ;  alb.  s.v.t.. 

24 

Returned  to  hospital 

occasion,  w.b. 
c.,  no  casts 
Rare  cast,  (occas. 
w.b.c.,  moder- 

20 

each  week  for  ob¬ 
servation. 

10/11 

10,600 

Left  side  1%  ins. 
below  navel 

*  * 

10/18 

6,600 

Barely  to  be  felt 
left  costal 

ate  urates 

None 

10/25 

5,608,000 

8,400 

Few  myeloc.  and 
eosinophil. 

margin 

1  inch  below  ribs 

10 

07 

GO 

12 

11/  1 
11/  8 

5.888,000 

5,608,000 

9.750 

9,000 

Same 

Rib-margin 

I\,  71%;  S..  18 

1.014;  cloudy; 

None 

Blaud's,  t.i.d. 

%  :  L.  &  T..  ? 

heavy  phos 

11/15 

10,800 

%  ;  My..  4%  ; 
Mz„  3%;  E 
1%. 

\.y>  inches  below 
ribs 

phates 

None 

Blaud’s,  t.i.d. 

11/21 
11/20 
12/  G 

10,900 

11,800 

9,600 

Same 

None 

Blaud’s,  t.i.d. 

Same 

None 

Cold  several  days. 

I\.  76%  ;  S.,  18 

'/2  inch  above 
level  navel 

None 

Blaud’s  continued. 

%  ;  L.  &  T..  1 
%  ;  E„  1%; 
Mz.  (V).  2%; 
My.  (?),  2% 

.Tust  recovering  from 

12/20 

10,400 

1  inch  below 

None 

level  of  ribs 

attack  of  mumps  of 

- 

2  weeks’  duration. 

*P„  polymorphonuclears  ;  S.,  small  mononuclears;  L.  &  T.,  large  mononuclears  and  transitionals ;  My.,  myelocytes;  Ml,  mast- 
cells  ;  E.,  eosinophils.  , 
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day  or  so  after  beginning  treatment.  From  this  time 
there  was  a  very  slow  and  gradual  drop,  with  occasional 
flare-ups,  for  four  weeks,  when,  within  three  days,  the 
count  was  cut  in  half,  namely,  a  drop  from  373,000  to 
185,000.  During  this  time  the  dose  of  benzol  had  been 
22  drops  three  times  daily,  or  approximately  '4  gm. 
daily.  Ten  days  later  the  count  had  dropped  to  41,000 ; 
the  patient  had  lost  two-thirds  of  the  cells  he  had  ten 
days  before,  and  had  less  than  one-tenth  of  the  number 
with  which  he  began  five  and  one-half  weeks  before. 
Two  weeks  later  still,  the  count  was  6,600 ;  that  is,  seven 
and  one-half  weeks  after  beginning  with  a  count  of 
approximately  400,000,  he  had  a  leukopenia.  At  this 
date  benzol  was  suspended,  but  given  for  two  weeks  a 
little  later  when  they  rose  again  to  9,750.  Since  then 
the  patient  has  had  no  benzol  .(two  months),  the  counts 
varying  between  9,600  and  11,800,  the  latter  count 
being  coincident  with  an  acute  cold  of  several  days’ 
standing. 

I  should  especially  like  to  call  attention  to  one  point : 
we  noted  that  each  one  of  the  flare-ups  recorded  in  the 
patient’s  early  history  under  benzol  followed  visits  to  his 
home,  and  promptly  subsided  after  coming  back  to  the 
hospital;  and,  still  more  positively,  the  great  drop  came 
after  we  had  instituted  the  plan  of  putting  the  patient 
to  bed  for  two  hours  each  forenoon  and  afternoon.  In 
a  word,  we  believe  now  that  we  shall  put  the  next  patient 
to  bed  during  the  early  stages  of  treatment,  at  least, 
and  we  shall  expect  faster  and  more  steady  improve¬ 
ment,  other  things  begin  equal. 

No  definite  differential  count  was  made  until  late  in 
treatment.  It  was  noted,  however,  from  time  to  time, 
that  the  numbers  of  myelocytes  and  eosinophils  were 
lessening;  until  November  8,  the  count  of  71  per  cent, 
polymorphonuclears,  18  per  cent,  small  mononuclears, 
3  per  cent,  large  mononuclears,  4  per  cent,  myelocytes 
and  3  per  cent,  mast-cells  with  1  per  cent,  eosinophils 
was  recorded,  and  great  difficulty  was  encountered  in 
classifying  the  cells,  probably  because  of  degeneration. 
With  the  later  counts  the  same  difficulty  persisted,  in 
which  it  was  thought,  however,  that  2  per  cent,  of  the 
cells  were  definitely  myelocytes.  One  notes  with  dis¬ 
satisfaction  the  continued  presence  of  this  abnormal 
cell,  in  spite  of  general  improvement;  and  this  reminds 
us  that  Wachtel  comments  on  the  same  persistence  of 
the  abnormal  cell  in  one  of  his  cases  —  the  leukemia 
must  still  be  active. 

The  spleen,  coincident  with  the  lessening  of  the  leuko¬ 
cytes  to  the  normal,,  showed  a  progressive  shrinking, 
until  at  the  time  that  the  leukocyte  count  was  6,600,  it 
was  no  longer  palpable.  It  might  be  mentioned  that 
before  any  positive  differences  in  size  could  be  observed, 
there  was  a  very  marked  difference  in  the  “feel”  of  the 
organ,  it  being  much  softer,  and  its  edges  harder  to 
identify ;  the  boy  himself  remarked  that  he  knew  it  was 
smaller  because  he  could  now  button  his  trousers  about 
his  waist.  Since  the  suspension  of  benzol  the  size  of 
the  spleen  has  fluctuated,  being  noted  as  at  the  costal 
margin  to  within  1  inch  of  the  level  of  the  navel,  and 
reminding  us  of  Jenkins  and  Meyers’  observation,  not 
always  lowest  when  the  count  was  highest;  the  count 
was  lowest  when  the  spleen  was  largest,  in  this  post¬ 
benzol  course.  At  the  last  observation  it  was  1  inch 
below  the  rib-margin. 

A  final  point  might  be  of  interest:  While  the  disease 
was  most  active,  the  "patient’s  temperature  ranged  each 
day  from  97.6  to  about  101,  with  occasional  rises  as  high 
as  102.5.  With  the  drop  in  leukocytes  came  a  drop  in 


temperature,  its  range  being  practically  normal,  except 
with  the  complications  of  cold  and  mumps,  since 
October  4. 

Ivoranyi  is  authority  for  the  statement  that  the 
lymph-nodes  seem  to  be  less  influenced  by  benzol 
therapy,  and  Selling’s  experiments  seem  to  confirm  this 
view,  which,  if  correct,  would  lead  one  to  expect  little 
influence  in  the  lymphatic  type.  Klein,  however,  was 
unable  to  detect  any  difference  in  the  effect  between  the 
various  forms  of  leukemia.  With  this  encouragement, 
and  because  no  other  available  treatment  has  had  the 
least  influence,  and  also  because  of  its  remarkable  effect 
in  the  first  case.  I  was  tempted  to  use  it  in  the  second, 
which  has  already  been  reported.21 

Case  2. — Lymphatic  leukemia. 

History. — A  colored  man,  aged  56,  laborer,  patient  of  Dr.  G. 
V.  Litchfield,  Abingdon,  Va.,  came  under  observation  March 
18,  1912,  complaining  of  painful  swelling  of  the  right  leg. 
His  family  history  is  unknown.  He  has  enjoyed  good  health 
in  the  past.  He  had  “chills  and  fever”  as  a  boy  in  Alabama, 
with  no  return,  and  tonsillitis  two  years  ago;  the  history 
otherwise  was  clear.  He  denies  absolutely  any  venereal  infec¬ 
tion,  though  he  says  that  he  is  the  father  of  thirteen  children, 
only  two  of  whom  are  living,  the  eleven  dying  at  ages  from  6 
months  to  8  years  of  various  diseases;  none  were  still-born, 
and  his  wife  has  had  no  miscarriages.  His  average  weight 
is  from  165  to  170;  he  weighs  to-day  168.  He  says  that  he 
was  perfectly  well  four  months  ago,  when  suddenly  a  pain 
struck  him  behind  the  right  hip  radiating  down  the  inner 
side  of  the  thigh  to  the  knee;  he  continued  his  work  as  an 
ordinary  laborer,  could  hardly  get  home  at  night  on  account 
of  the  painful  leg,  and  has  not  been  able  to  work  since  for 
that  reason  only.  Twelve  hours  after  the  onset  of  pain  he 
first  noticed  “kernels”  in  the  right  groin,  and  about  the  same 
time  swelling  began  in  the  thigh  and  has  been  increasing 
gradually  since.  Four  weeks  later  he  noticed  enlargement  of 
glands  everywhere.  Otherwise  he  feels  perfectly  well. 

Examination. — The  general  lymphatic  enlargement  of  lymph¬ 
atic  leukemia  is  revealed,  with  enlargement  also  of  liver  and 
spleen,  the  greatest  swelling  being  of  glands  of  right  groin, 
which  has  apparently  dammed  off  the  lymphatic  circulation  of 
the  right  leg,  producing  a  hard  brawny  swelling  of  that 
extremity,  analogous  to  elephantiasis.  The  leukocyte  count 
was  400,000,  of  which  the  small  mononuclears  averaged  96.5 
per  cent. 

Treatment  and  Course. — Since  March,  1912,  the  patient  has 
been  taking  arsenic  and  other  indicated  treatment  at  irregular 
times,  until  Sept.  22,  1913,  when  at  my  request  Dr.  Litchfield 
referred  him  back  to  us  for  a  trial  of  benzol  therapy.  At 
this  time  he  says  that  he  is  about  in  the  same  condition  as 
before  except  that  the  leg  and  the  scrotum  are  more  swelled 
and  swelling  is  beginning  to  appear  in  the  other  leg.  The 
legs  and  lymphatics  are  even  more  enlarged  and  brawny  than 
on  last  examination.  The  right  leg  is  in  a  condition  of  extreme 
elephantiasis  evidently  from  lymph  stasis;  the  left  leg  is  fast 
becoming  in  the  same  condition  from  the  same  cause,  and  the 
penis  and  scrotum  are  also  much  enlarged. 

The  white  cells  on  this  date  were  1,059,000,  and  after  a 
search  of  the  whole  slide  only  2  poljun'orphonuclears  and  2 
eosinophils  could  be  found. 

Passing  over  many  remarkable  features  of  this  case, 
one  notes  a  jump  (Table  2)  from  400,000  to  over 
1,000,000  white  cells  within  one  and  one-half  years,  of 
which  about  98  per  cent,  are  small  lymphocytes;  a  pure 
case  of  lymphatic  leukemia. 

Aside  from  a  comparatively  small  drop  to  730,000 
and  708,000  cells  within  a  few  weeks  of  treatment  with 
benzol,  which  counts  are  quite  questionable,  being  made 
by  another  who  acknowledges  possible  error  in  handling 

21.  Smith,  F.  H. :  Case  of  Lymphatic  Leukemia,  Old  Dominion 
Jour.  Med.  and  Surg.,  1912,  xiv,  371. 
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the  figures,  there  has  been  no  improvement  in  the  blood- 
picture  worth  noting  since;  the  counts  later  ran"im>- 
from  956,000  to  1,200,000  even  on  35  drops  of  benzol 
three  times  daily,  treatment  having  been  continued  three 
months.  The  patient  says  that  the  flexibility  of  the  legs 
is  increased,  but  it  is  hard  to  see  how,  as  their  “feel” 
and  appearance  have  not  shown  any  marked  change. 

So  far  we  have  not  noted  any  toxic  manifestations, 
but  are  ready  to  discontinue  treatment  because  it  has 
been  ineffectual.  Certainly  our  experience  is  against 
Klein’s;  we  can  see  no  benefit  at  all  in  this  single  case 
ot  lymphatic  leukemia  from  the  use  of  benzol,  though, 
of  course,  having  nothing  better  to  offer,  we  should  feel 
tempted  to  try  it  another  time. 

Our  attitude  toward  the  drug  in  the  myeloid  type  is 
altogether  different. 

Summarizing  our  impressions  here,  there  can  be  no 
doubt  that  benzol  is  a  remedy  of  remarkable  potency  in 
myeloid  leukemia.  My  own  case  confirms  this  favor- 


cytes  to  460,  and  unhesitatingly  states  that  this  death 
was  due  to  the  continuance  of  the  action  of  benzol 
pushed  too  far.  Hence  his  advice  as  to  caution,  to  stop 
the  benzol  when  the  leukocytes  have  dropped  to  25,000. 

I  believe,  therefore,  that  granting  even  a  specific 
action,  it  can  hardly  become  a  popular  remedy,  because 
its  dosage,  etc.,  must  be  gaged  by  frequent  examinations 
of  fresh  blood. 

^  After  all,  we  have  no  proof  yet  that  benzol  is  specific. 
So  long  as  myelocytes  exist,  leukemia  must  still  be 
active.  It  is  significant  that  not  one  clinician  has  yet 
expressed  himself  with  reference  to  the  future  of  these 
patients.  Are  we  to  believe,  as  the  optimistic  reports 
would  tacitly  tallow  us  to,  that  in  benzol  we  have  a 
specific?  Or  are  we  to  believe  that  treatment  will  have 
to  be  continued  periodically  and  indefinitely,  like  thyroid 
therapy?  Or  will  the  time  come  in  many  cases  when 
in  spite  of,  if  not  because  of,  benzol  treatment,  the  leu¬ 
kemia  will  return  in  fulminant  form,  and  the  patient 


TABLE  2 

— COURSE  OF  LYMPHATIC  LEUKEMIA  IN 

CASE  2 

Date 

1912 

Hgb. 

Per 

Cent. 

R.B.C. 

W.B.C. 

Differential 

Glands 

Urine 

Dose 

Drops 

3/18 

77 

1 

|  3. GOO. 000 

400,000 

I’..  1%;  S..  0470;  I... 
5%:  E.,  0%. 

S.,  98.4% 

All  large  and  hard 

3/27 

1913 

9/22 

10/  6 

I  . 

479, G00 

1.059,000 

730,080 

21*.  and  2L.  and  2E.  tc 
slide 

Tremendous  groups  of 
glands  ;  elephantiasis 
^  right  leg  and  scrotum 
No  commensurate  clin¬ 
ical  change ;  count 
faulty  (?) 

20 

10/13 
10/27 
11/  3 

708,000 

20 

*  • 

973,000 

1,088,000 

956,000 

1,214.000 

No  change 

Softer 

Softer  ;  legs  more  flexi¬ 
ble 

Inguinal  glands  softer  ; 
knee  flexes  belter 

25 

11/1G 

11/24 

No  change 

Amber ;  clear  ;  si.  floe, 
sed.  ;  acid  ;  1.019  ; 

alb.,  neg.  ;  urobilino¬ 
gen  0  ;  microscopic,  0 

30 

35 

12/  2 
12/  9 

12/22 

998,000 

968,000 

1.096,000 

3o 

Feels  well,  no  toxic 
symptoms  ;  flexion 
better. 

Shortness  of  breath 
(diurnal  and  noctur¬ 
nal)  ;  digitalis. 

Normal 

None 

1 

None 

able  impression:  benzol  accomplished  feats  hitherto 
undreamed  of  in  the  rapid  subsidence  of  signs  and 
symptoms  in  a  fatal  disease. 

Beyond  a  doubt  also  it  is  a  two-edged  sword,  as 
Billings  says,  and  he  who  uses  it  without  bearing  in 
mind  its  grave  possibilities  is  running  a  serious  risk  of 
substituting  for  one  disease  a  still  more  fatal  one. 

At  the  risk  of  too  great  length,  I  cannot  pass  this 
point  without  emphasis.  Already  the  late  articles 
assume  significant  tones.  Barker  and  Gibbes,22  for 
instance,  evidently  share  the  belief  of  the  many  as  to 
the  efficiency  of  the  drug,  but  they  take  pains,  as  it  were, 
to  emphasize,  among  other  points,  the  fact  that  benzol 
does  possess  dangerous  toxic  properties,  wherefore  their 
suggestion  that  its  use  for  the  present  be  limited  to 
hospital  patients,  that  the  drug  may  be  given  a  fair  trial 
and  not  be  allowed  to  fall  into  undeserved  disrepute. 
Kiralyfi,  in  his  latest  article,9  seems  to  be  prompted  by 
the  same  desire  to  warn  of  its  dangerous  side.  He  adds 
a  case  similar  to  those  of  Jespersen  and  Neumann,  of 
death  after  uncontrollable  nosebleed  and  a  drop  of  leuko- 

Barker,  L.  F.,  and  Gibbes.  ,T.  II.  :  Treatment  of  Leukemia 
with  B<  nzol.  Bull.  Johns  Hopkins  Hosp..  1913,  xxiv,  No.  274; 
abstr..  The  Journal  A.  M.  A.,  Dec.  20,  1913,  p.  2272. 


rapidly  succumb  in  acute  exacerbation?  Time  alone 
will  reveal. 

Hesitating  to  be  the  fool  to  rush  in  where  angels  fear 
to  tread,  I  hazard  the  guess  that  within  the  next  six 
months  the  journals  will  contain  numerous  reports  of 
recrudescences  of  the  disease  after  benzol  suspension.  It 
is  a  remarkable  remedy,  spectacular  in  its  effects,  de'serv- 
ing  of  the  utmost  respect  as  well  as  caution  in  its 
administration,  yet,  I  fear,  not  a  specific. 


Early  Anesthesia. — We  are  so  accustomed  to  think  that 
anesthesia  was  discovered  about  the  middle  of  the  nineteenth 
century  in  America  that  we  forget  that  literature  is  full  of 
references  in  Tom  Middleton’s  (seventeenth  century)  phrase  to 
“the  mercies  of  old  surgeons  who  put  their  patients  to  sleep 
before  they  cut  them.”  Anesthetics  were  experimented  with 
almost  as  zealously  during  the  latter  half  of  the  thirteenth 
century  as  during  the  latter  half  of  the  nineteenth  century. 
They  were  probably  not  as  successful  as  weare,  but  they  did 
succeed  in  producing  insensibility  to  pain,  otherwise  they  could 
never  have  operated  to  the  extent  they  did.  Moreover,  the 
traditions  show  that  the  Da  Luccas  particularly  had  invented  a 
method  that  left  very  little  to  be  desired  in  this  matter  of 
anesthesia. — Walsh:  Makers  of  Medicine. 
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CASES  OF  INSANITY  ARISING  FROM  INHER¬ 
ENT  MORAL  DEFECTIVENESS 

C.  C.  WHOLEY,  M.D. 

Member  of  Tsychiatric  Staff,  St.  Francis  Hospital;  Assistant 
Neurologist,  Western  Pennsylvania  Hospital 

PITTSBURGH,  PA. 

The  conclusions  reached  in  this  paper  are  based  on 
observations  made  in  the  psychiatric  wards  of  St.  Francis 
Hospital,  in  the  neurologic  service  of  the  Western 
Pennsylvania  Hospital,  and  in  the  Juvenile  Court  of 
Pittsburgh. 

Among  writers  on  mental  diseases,  there  is  a  lack  of 
uniformity  as  to  precisely  what  is  meant  by  moral 
insanity.  In  this  article  the  term  moral  insanity  is 
applied  to  those  persons  who  are  irresponsible  through 
an  inherent  deficiency  of  moral  sense.  They  fall  largely 
into  two  classes:  those  who  commit  their  so-called 
immoral  acts  deliberately,  and  those  who  commit  them 
on  the  impulse  of  the  moment.  Such  irresponsible  per¬ 
sons  are  to  be  found  in  every  community.  They  are 
unmoral  rather  than  immoral ;  I  shall  designate  them 
as  unmoral. 

There  is  a  standard,  or  average,  of  morality  in  any 
social  group,  which  is  recognized  and  followed  in  some 
fashion  by  the  majority  of  its  members.  Yet,  while  the 
group  as  a  whole  adapts  itself  with  fair  uniformity  to 
the  established  moral  code,  the  individuals  comprising 
any  complex  social  organization  represent  a  wide  range 
of  appreciation  of  moral  values.  There  are  innumerable 
gradations  of  the  moral  sense,  just  as  there  are  innumer¬ 
able  gradations  of  ability  in  the  realm  purely  of  the  intel¬ 
ligence.  By  the  morally  insane,  however,  is  meant  those 
who  evidence  no  moral  feeling  whatever,  or  evidence  it 
in  so  slight  a  degree  as  to  make  them  unfit  for  free 
participation  in  the  community  life.  The  moral  sense 
of  these  persons  cannot  be  developed  by  education. 
Their  appreciation  of  a  moral  world  is  either  inherently 
lacking  or  so  rudimentary  as  to  place  them,  like  the 
imbecile  from  enfeebled  intelligence,  in  the  category  of 
the  irresponsible.  While  we  differentiate  here  the  moral 
and  the  intellectual  fields  in  mental  life,  deterioration  in 
the  one  is  usually  accompanied  by  more  or  less  deter¬ 
ioration  in  the  other.  Yet  it  is  nevertheless  true  that 
the  capacity  of  an  individual  purely  on  the  side  of  his 
intelligence  and  his  ability  to  appreciate  moral  values 
may  differ  in  a  great  degree.  It  is  not  an  uncom¬ 
mon  thing  to  see  a  man  of  high  intellectual  endowment 
functioning  morally  on  a  low  plane.  Through  the  keen¬ 
ness  of  his  intelligence  he  is  able,  in  spite  of  his  moral 
transgressions,  to  maintain,  unrestrained,  his  existence 
in  his  community.  Tanzi,1  in  speaking  of  the  more 
intellectual  types  of  unmorals,  says : 

The  character  of  these  persons,  who  are  incorrigible  in  their 
immorality  ...  is  calm,  frigid,  slow,  reflective,  and,  in 
general,  rather  particular  about  legality.  .  .  .  Their  egoism 

is  not  a  torrent  that  suddenly  overflows  and  then  subsides, 
but  a  broad  and  majestic  river  that  has  prudence  for  an 
embankment,  and  goes  on  its  course  without  disturbance  or 
hindrance.  We  find  among  these  insensible  immoral  persons 
the  poisoners,  the  great  swindlers,  the  promoters  of  fraud¬ 
ulent  enterprises,  the  political  desperadoes  who  stop  at  no 
trickery,  except  to  clothe  it  skilfully  in  legality. 

Persons  who  belong  to  the  calculating  type  of  consti¬ 
tutional  unmorality,  or  moral  insanity  quoted  above,  do 
not  often  reach  the  alienist.  It  is  the  impulsive  type 

1.  Tanzi  :  Mental  Diseases  Rebman  Co.,  1909,  p.  697. 


that  more  frequently  falls  into  our  hands.  Persons  of 
the  latter  type  commit  their  immoralities,  so-called, 
without  deliberation.  They  are  restless,  unthinking, 
driven  by  the  emotional  impulse  of  the  moment.  Their 
impulsiveness,  restlessness  and  lack  of  emotional  balance 
drive  them  into  adventures  and  indiscretions  that  almost 
certainly  bring  them  in  the  end  under  the  stigma  of 
lunacy,  or  of  criminality.  They  are  likely  to  fall  into 
drunkenness  and  to  contract  venereal  diseases.  Such 
persons  are  to  be  found  in  the  ranks  of  the  tramps,  the 
prostitutes,  the  burglars,  etc.  The  anomalous  character 
make-up,  however,  is  the  same  kind  of  anomaly  that 
characterizes  the  colder  and  more  deliberate  of  the 
morally  insane.  There  is  the  same  inherent  lack  of 
altruistic  instincts.  These  persons  seem  to  have  no 
sense  of  the  necessity  for  property  rights;  they  cannot 
see  the  reasons  for  honesty.  They  do  not  grasp  the 
principles  lying  back  of  those  rules  of  conduct  which 
society  recognizes  as  necessary  for  its  preservation. 
Morally,  they  are  children,  unable  to  understand  why 
they  should  not  take  what  they  want  regardless  of  the 
other  fellow’s  rights. 

The  diagnosis  in  cases  of  moral  insanity  is  as  clear 
and  definite  as  in  any  other  field  of  mental  derangement. 
Certain  anomalous  traits  are  displayed  with  unfailing 
regularity.  A  careful  history,  however,  covering  as 
much  as  possible  of  the  patient’s  life  must  be  obtained. 
We  are  dealing  here  with  a  congenital  anomaly ;  its 
manifestations,  therefore,  exist  early,  though  they  often 
go  unheeded. 

The  following  characteristics  apply  especially  to  the 
more  impulsive  of  the  morally  insane;  the  cases  cited 
fall  within  that  class.  The  traits  these  persons  most 
commonly  display  early  in  life  are :  excessive  irrita- 
bilitv.  stubbornness  and  outbursts  of  passion,  as  well  as 
exceptional  selfishness,  cruelty  and  restlessness.  Here  is 
found  the  unmanageable  child,  often  referred  to  by  fond 
parents  as  “spoiled.”  Such  children  persist  in  thefts 
after  repeated  punishment.  They  do  not  outgrow  the 
childish  habit  of  lying.  They  seem  to  develop  no  sense 
of  shame  or  of  self-blame  for  misdemeanors.  They  show 
lack  of  concentration  and  inability  for  sustained  atten¬ 
tion.  Their  school  life  is  often  irregular,  marked  by 
pranks,  turbulence  and  even  expulsion.  Very  early  they 
are  attracted  to  the  play  side  of  life.  They  want  gaiety, 
which  later  leads  them  into  dissipation. 

The  age  of  puberty  is  of  especial  moment  in  these 
cases;  characteristics  tend  to  become  more  pronounced. 
What  was  earlier  looked  on  as  mere  mischief  or  per¬ 
versity  is  now  seen  to  be  of  serious  import.  Improvi¬ 
dence  and  extravagance  become  prominent  traits.  The 
desire  for  selfish  gratification  leads  to  acts  of  flagrant 
dishonesty.  Relatives  learn  to  look  for  missing  valua¬ 
bles  in  the  pawn  shop.  Fathers  must  stand  between 
forgeries  and  the  law.  These  persons  apparently  learn 
no  lesson  from  experience.  They  are  incorrigible.  In 
spite  of  repeated  punishment  they  go  heedlessly  on, 
committing  their  offenses  again  and  again. 

The  first  case  to  be  cited  presents,  in  addition  to  the 
traits  already  mentioned  as  marking  the  impulsive  type 
of  the  morally  insane,  the  fairly  typical  characteristics 
of  popularity  and  plausibility.  This  patient  showed  fine 
physical  development  —  often  the  case  in  these  persons. 
He  presented,  also,  the  frequently  seen  manifestation  of 
pronounced  egotism,  with  aspirations  for  artistic  or 
literary  attainment  entirely  beyond  his  capacity,  along 
with  the  usual  inability  to  see  anj^  necessity  for  prepara¬ 
tion  or  apprenticeship  in  his  chosen  art.  Such  childlike 
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fanciful  wishes  frequently  mark  these  unmorals,  show¬ 
ing  their  close  relationship  to  certain  types  of  early 
dementia  praecox. 

►  The  patient  was  referred  to  me  for  alcoholism.  ITis 
I fiiends  oelieied  that  all  his  vagaries  and  transgressions 
were  occasioned  by  his  addiction  to  alcohol.  They 
thought  that  if  this  were  overcome  he  would  he  trans¬ 
formed  into  a  normal  and  useful  individual;  but  his 
conduct,  during  my  first  visit,  while  he  was  under  the 
influence  of  liquor,  was  such  that  a  tentative  diagnosis 
of  moral  insanity  was  made  —  a  conclusion  which  his 
history,  which  was  obtained  later,  definitely  confirmed. 
Though  not  very  drunk  the  patient  was  entirely  without 
any  feeling  for  the  amenities.  Though  he  had  lived  all 
Ins  life  in  an  environment  of  the  finest  breeding,  he 
showed  no  sense  of  shame  and  no  hesitancy  about  creat¬ 
ing  a  scandalous  scene  in  which  his  young  bride,  as  well 
as  his  father  and  mother,  were  exposed  to  vulgar  pub¬ 
licity.  In  the  case  of  an  alcoholic  in  similar  circum¬ 
stances  there  would,  ordinarily,  have  glimmered  through 
.  his  intoxication  some  automatic  sense  of  the  proprieties 
to  which  he  had  been  accustomed.  The  patient  became 
■violent  and  obscene  and  was  quieted  only  on  the  appear¬ 
ance  of  a  policeman  with  handcuffs.  When  this  definite 
and  unassailable  authority  appeared,  the  patient,  like  a 
child  that  had  been  spanked  and  thoroughly  conquered, 
at  once  pleasantly  and  even  delightedly  acquiesced  in 
the  plans  being  made  for  his  removal  to  a  hospital. 
Having  adapted  himself  to  the  inevitable  state  of  affairs 
and  feeling  himself  the  center  of  the  stage,  he  became 
like  a  child  interested  in  a  new  toy.  lie  was  the  friend 
of  everybody ;  he  would  go  anywhere,  do  anything.  This 
cheerful  adaptability  to  the  inevitable  (such  as  the 
unvarying  routine  of  life  in  an  asylum)  is  typical  of  the 
constitutional  unmoral;  it  is  not  characteristic  of  the 
alcoholic,  who  is  the  banc  of  his  ward,  sulky,  restless, 
never  satisfied. 

Case  L— Mr.  B.,  the  30-year-old  son  of  cultured  and  afflu¬ 
ent  parents,  was  referred  to  me,  in  January,  1912,  for  alco¬ 
holism.  His  previous  history  revealed  the  anticipated  facts. 
The  father,  mother,  brother,  and  wife,  were  seen  separately. 
The  statements  of  each  corroborated,  even  in  minute  details, 
those  of  the  others.  The  patient  had  been  headstrong,  “bull- 
headed,”  all  his  life.  If  he  wanted  a  thing  he  had  always 
insisted  that  he  must  have  it,  regardless  of  whether  it  was 
advisable,  or  within  his  parents’  means.  He  had  been  sent  to 
school  after  school  but  had  never  studied.  He  had  been 
popular  with  his  schoolfellows,  taking  an  active  part  in 
athletics,  often  managing  teams  and  clubs.  He  had  been 
extravagant,  always  wanting  money,  and  never  satisfied  with 
the  amount  that  could  be  given  him,  though  he  had  as  much 
as  his  companions.  He  would  borrow  from  any  one  who 
would  lend  and  seemed  to  have  a  knack  of  getting  money 
from  nearly  every  one  he  approached.  He  would  pawn  his 
jewelry  and  that  of  his  relatives.  He  has  been  drinking  since 
a  boy.  His  family  has  never  been  able  to  depend  on  a  word 
he  says.  He  never  kept  up  enough  sustained  effort  to  finish 
any  given  work,  but  was  always  changing  from  one  thing  to  * 
another.  He  has  aspirations  for  literary  and  artistic  suc¬ 
cess,  which  have  been  encouraged  by  his  father,  though  the 
latter  said  that  his  son  would  not  go  through  the  drudgery 
necessary  to  acquire  technical  ability;  and  that  his  literary 
productions  are  worthless.  Efforts  have  been  made  to  estab¬ 
lish  the  patient  in  various  kinds  of  business;  but  the  only 
money  he  ever  earned  was  a  few  weeks’  salary  while  kept  in 
an  office  through  his  father’s  influence.  He  squandered  a 
fortune  abroad  while  presumably  engaged  at  his  art  studies. 
•Since  the  patient  came  under  my  care  the  father  bought  for 
him  an  expensive  villa,  fitting  up  a  luxurious  studio.  In  two 
months  the  latter  tired  of  it,  as  if  it  had  been  an  outworn 
toy,  his  dissipations  meanwhile  being  as  marked  as  ever.  He 
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then  took  various  “cures”  and  was  finally  taken  to  the 
country,  whore  he  has  since  been  living. 

J  ho  fact  is  to  be  noted  that  in  the  preceding1  case,  as 
well  as  the  following  one,  the  patient  grew  up  in  the 
best  of  home  surroundings,  side  by  side  with  a  brother 
who,  in  each  instance,  developed  into  a  normal  average 
man  Environment,  therefore,  cannot  be  held  respon¬ 
sible  for  the  anomalous  character  development  of  these 
two  persons. 

Case  2.  Mrs.  S.,  aged  31,  came  into  my  service  in  June, 
1J13.  Her  heredity  was  bad,  especially  on  her  father’s  side 
in  whose  family  tuberculosis  and  alcoholism  were  pronounced 
though  neither  was  present  in  her  father.  Her  mother,  a  very 
refined  woman,  died  of  cancer;  her  only  sister,  of  epilepsy. 
A  history  was  given  of  restlessness  and  sleeplessness  during 
infancy,  which  lasted  until  her  sixth  year.  As  a  child,  she 
was  of  a  nervous,  impulsive,  self-willed  temperament,  e’asily 
distracted  from  the  duty  in  hand. 

At  puberty  these  characteristics  became  more  pronounced- 
and  a  tic,  or  jerking  of  the  head,  developed.  A  neurologist 
was  at  this  time  consulted.  Her  distractibility  increased;  "he 
took  no  care  to  keep  appointments;  she  became  more  way- 
uaul  and  self-ivilled,  insisting  on  her  own  way  regardless  of 
the  convenience  or  rights  of  others.  She  was  educated  by  pri¬ 
vate  tutors  until  she  was  15.  She  never  studied — “got  along 
somehow.”  Arithmetic  was  impossible  to  her.  She  was  then 
sent  to  a  boarding-school,  where  she  was  very  popular,  though 
she  often  got  into  trouble  with  her  teachers,  but  was  usually 
able  to  “fix  it  up  with  them.”  She  was  cunning,  plausible, 
an  inveterate  liar;  extravagant,  spending  money  with  the 
wildest  foolishness.  She  would  run  up  enormous  bills,  borrow 
irom  everybody  and  pawn  everything  available.  She  was  of 
splendid  physique,  an  unusually  handsome  girl.  At 
ran  away  from  school  to  marry  a  man  of  apparently 
mental  make-up.  Then  followed  three  years  of  the 
ing  play  side”  of  life — poker,  drinking,  a  “good 
Advice  and  pleading  had  no  "effect.  Finally  her  parents  took 
her  home.  A  divorce  was  obtained,  and  about  six  months 
afterward  she  remarried.  She  lived  with  the  second  husband 
two  or  throe  years  and  a  child  was  born.  The  old  dissipa¬ 
tions  were  giddily  followed  during  this  time.  A  separation 
occurred,  and  she  again  returned  home,  where  for  two  or  three 
months  she  kept  house  for  her  father,  being  thrifty  and 
contented.  Then  suddenly  she  disappeared,  and  was  found 
three  months  later  in  New  York  living  with  the  man  she 
had  divorced.  Though  in  miserable  surroundings  she  was 
and  contented.  She  was  again  brought  home.  During 
following  years  numerous  attempts  were  made  to  keep 
with  her  father  and  child,  in  private  boarding-houses; 
was  impossible  owing  to  her  escapades  of  drinking,  etc. 
From  her  girlhood  she  has  had  a  childlike  fanciful  wish  that 
she  wanted  to  be  a  nurse— a  desire  discouraged  by  her  family. 
But  during  these  years  with  her  father  this  wish  was  encour¬ 
aged  in  order  to  give  her  an  interest.  She  began  training  at 
various  times  in  four  different  hospitals;  but  never  got  beyond 
probation.  She  began  to  be  arrested  repeatedly  for  drunken¬ 
ness  and  disorder.  During  the  year  preceding  her  admission 
to  the  hospital,  pathologic  drunkenness— amnesia,  automat¬ 
isms  etc.— became  manifest.  While  in  these  states  she  would 
threaten  to  kill  her  father  and  others,  would  use  foul  language 
and  treat  her  son  with  great  cruelty.  Shortly  before  I  saw 
her  she  had  been  held  a  week  in  the  police  station,  where, 
because  of  family  position,  she  was  given  considerable  liberty. 
Here  she  was  gay  and  content,  interested  in  the  other  inmates, 
carrying  on  a  flirtation  with  one  of  them— a  Chinaman.  The 
family  was  at  last  willing  to  admit  that  there  might  be 
“something  the  matter  with  her.”  She  was  sent  to  tl”e  psy¬ 
chopathic  side  of  the  hospital,  where  she  was  kept  for  three 
months  under  the  best  possible  conditions.  At  the  end  of  this 
time  the  family,  still  hoping  that  she  might  make  good,  took 
her  out.  She  soon  went  to  a  neighboring  town,  where  her 
riotous  conduct  resulted  in  much  newspaper  publicity  and  in 
her  final  commitment  to  the  hospital.  She  talks  now  and 
then  of  being  done  with  the  old  life,  of  having  turned  over 
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a  new  leaf;  but  the  superficiality  of  such  assertions  is  shown 
by  the  fact  that  the  next  moment  she  will  gleefully  relate 
some  disreputable  orgy  in  which  she  has  had  a  part. 

As  to  prognosis  in  moral  insanity,  it  may  be  said  that 
the  only  solution  lies  in  a  controlled  environment.  It 
must  be  kept  in  mind  that  the  condition  is  due  to  inher¬ 
ent  moral  defectiveness  and  is  incurable.  The  matter 
then  becomes  a  question  of  such  disposition  of  the 
patient  as  shall  enable  him  to  carry  on  his  life  at  his 
maximum  of  happiness  and  usefulness.  The  solution  of 
this  question  lies  in  controlling  the  environment.  In 
cases  in  which  the  family  can  be  made  to  see  that  the 
patient  will  always  be  unable  to  meet  the  demands  and 
complexities  of  the  life  about  him,  that  his  liberties 
must  be  restricted ;  and  when  they  have  the  means  to 
command  a  simple  and  healthful  environment  for  him 
away  from  the  seductions  and  glitter  of  the  city,  it  is 
then  possible  to  place  the  patient  m  conditions  that  will 
enable  him  to  maintain  a  fairly  happy  and  somewhat 
useful  life.  It  is  not  a  difficult  matter  to  maintain  an 
appropriate  environment  for  these  persons  if  those  in 
control  understand  their  mental  make-up ;  for  these  sub¬ 
jects  readily  adapt  themselves  to  established  conditions. 
Patient  1  is  now  living  quietly  on  a  farm,  at  some 
distance  from  the  city,  where  he  is  under  the  constant 
supervision  of  a  wise  member  of  his  family.  He  is 
happy,  interested  and  entertained  by  the  simple  things 
about  him.  Here  he  shows  no  particular  longing  for  a 
different  kind  of  life ;  but  in  the  several  times  when  he 
has  returned  to  his  former  environment  he  has  immedi¬ 
ately  fallen  a  victim  to  the  old  lures.  it  is  not 

possible  to  command  such  fortunate  conditions,  the  solu¬ 
tion  lies  in  the  farm  or  custodial  colony,  where  the 
unmoral  individual,  given  proper  occupation,  will  fol¬ 
low  a  happy  and  even  useful  life.  When  neither  of  these 
conditions  is  available,  the  insane  asylum  is  the  poor 
alternative.  Patient  2  has  been  in  a  hospital  for  the 
insane  for  six  months.  With  the  exception  of  two  or 
three  episodes  of  minor  insubordination,  to  which  she 
was  incited  by  .discontented  inmates  (the  constitutional 
unmoral  is  extremely  suggestible),  she  has  settled  hap¬ 
pily  into  the  daily  routine. 

In  differential  diagnosis  it  must  not  be  overlooked 
that  mental  aberrations  other  than  moral  insanity  may 
present  manifestations  similar  to  those  enumerated.  I 
wish  to  call  attention  to  such  as  are  more  commonly 
encountered- 

In  early  dementia  praecox  the  symptoms  may  at  times 
closelv  resemble  those  of  moral  insanity.  In  the  prae¬ 
cox  cases,  however,  the  onset  dates  more  definitely  from 
the  age  of  puberty;  but  here  too,  there  is  often  a  long 
train  of  apparently  immoral  acts.  The  motives  or 
mechanisms  governing  the  anomalous  conduct  in  the 
two  conditions,  however,  are  entirely  different.  In  the 
dementia  praecox  there  is  mental  conflict  (an  inability 
to  choose  between  what  seems  to  him  good  or  bad, 
whether  or  not  to  act)  which  produces  a  paralysis  of 
will  that  brings  about  the  commonly  seen  cynicism, 
stolidity  and  stubbornness  which,  in  reality,  is  the  result 
of  such  rapidly  changing  motives  as  to  render  normal 
conduct  impossible.  In  the  mind  of  the  unmoral,  on 
the  other  hand,  there  is  no  real  conflict.  Por  his  conduct 
there  is  but  one  motive — his  desire  for  self-gratification. 

Imbecility  may  present  a  syndrome  similar  to  that  of 
constitutional  unmorality.  But  the  defectiveness  of  the 
imbecile  shows  itself  primarily  and  predominantly  on 
the  side  of  his  intelligence.  It  may  be  detected  by  the 
Binet  and  other  tests  for  mentality.  The  imbecile  sIioavs 


characteristically,  muscular  and  other  bodily  stigmata 
of  degeneration. 

In  those  atypical  cases  of  epilepsy  in  which  the  out¬ 
break  manifests  itself  chiefly  in  the  mental  realm  (the 
“psychic  equivalent”),  the  abnormal  conduct  may  be 
confused  Avith  that  of  the  morally  insane.  In  the  case 
of  the  epileptic,  hoAvever,  the  fact  can  be  elicited  that 
the  strange  or  criminal  acts  have  been  performed  auto¬ 
matically  during  a  state  of  amnesia,  or  split-off  con¬ 
sciousness.  The  epileptic  is  likely  to  be  of  an  irritable, 
morose  disposition. 

A  morbid  mental  condition  may  accompany  certain 
ductless  gland  anomalies,  among  which  perverted  thy- 
roidism  is  conspicuous.  Such  conditions  are  character¬ 
ized  by  irritability,  restlessness  and  marked  suggesti¬ 
bility.  The  conduct  determined  by  such  states  is  at 
times  erroneously  taken  for  that  resulting  from  moral 
insanity. 

We  must  not,  finally,  put  the  label  of  moral  insanity 
on  the  inherently  normal  individual  whose  upbringing 
in  an  environment  of  poverty  and  vice  has  directed  his 
conduct  into  the  same  channels  as  those  spontaneously 
folloAved  bv  the  constitutional  unmoral. 

4010  Bayard  Street,  East  End. 


LODGMENT  OF  A  COCKLE-BURR  IN  THE  VESTI¬ 
BULE  OF  THE  LARYNX 

G.  C.  Otrich,  M.D.,  Belleville,  III. 

Dec.  10,  1911,  J.  S-,  aged  10,  while  playing,  entered  into 
competition  in  tossing  up  and  catching  cockle-burrs  in  the 
mouth.  He  proved  to  be  very  adept,  but  one  large  prickly  burr 
pricked  his  tongue,  which  caused  a  quick  inhalation,  thus  draw¬ 
ing  the  burr  into  his  larynx.  He  immediately  experienced 
suffocation,  aphonia  and  some  pain.  His  family  physician 
was  called,  and  found  the  burr  beyond  the  reach  of  ordinary 
measures. 

When  I  saw  the  boy,  about  eight  hours  after  the  accident, 
the  suffocation  had  somewhat  increased.  The  patient  Avas 
slightly  cyanotic,  his  pulse  weak,  and  it  was  scarcely  possible 
for  him  to  make  a  sound.  The  pain  at  this  time  was  slight. 
He  showed  all  signs  of  collapse.  I  tried  to  make  an  indirect 
laryngoscopic  examination,  but  it  was  impossible,  so  we  made 
preparations  to  do  a  tracheoscopic  examination,  preparation 
also  having  been  made  for  removal  after  tracheotomy,  which 
seemed  almost  unavoidable  at  this  time.  The  patient  was 
given  ether  anesthesia,  and  was  placed  in  the  recumbent  posi¬ 
tion,  with  the  head  held  in  partial  suspension  over  the  end 
of  the  table.  Suspecting  that  the  burr  was  lodged  in  the 
upper  larynx,  I  used  the  autoscopic  spatula  with  the  Brunings- 
Kalilar  pan  electroscope.  I  found  the  burr  lodged  crosswise 
in  the  ventricle  of  the  larynx.  It  was  difficult  to  establish 
the  landmarks,  as  there  was  considerable  swelling  of  the  false 
cords,  the  burr  being  covered  with  blood  and  mucus  and  filling 
almost  the  entire  ventricle.  The  spines  and  tentacles  were 
partially  imbedded  in  the  mucous  membrane,  because  of  the 
spasm  of  the  muscles  and  swelling.  The  only  aeration  afforded 
was  the  air  that  could  pass  around  the  burr  through  the 
spines,  and  that  was  very  limited.  Finding  it  in  this  position 
and  condition,  and  fearing  that  trauma  might  be  caused  by 
the  removal  of  it  in  that  position,  I  endeavored  to  turn  it  so 
that  the  long  axis  of  the  burr  would  be  in  the  long  axis  of 
the  larynx.  "After  this,  to  grasp  it  with  forceps  and  remove 
it  Avas  a  simple  matter.  The  greatest  disadvantage  under 
which  I  was  working  was  the  great  amount  of  secretion 
which  is  always  present  when  profound  anesthesia  is  used  in 
bronchoscopy;  but  using  the  Brunings-Kahlar  pan  electroscope 
overcame  this,  because  the  light  is  reflected  light  and  the 
secretion  has  no  effect  on  it. 

After  the  burr  had  been  removed  and  the  narcosis  had 
passed  off,  the  patient  was  placed  in  the  Fowler  position  and 
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cold  compresses  applied  to  the  throat.  He  experienced  no 
discomfort  in  respiration,  and  no  further  trouble.  The  com¬ 
presses  were  taken  off  on  the  third  day  and  the  patient;  took 
eemisolid  food  without  difficulty  or  pain,  and  on  the  third 
day  when  he  was  allowed  to  try  to  use  his  vocal  cords  he 
could  speak  in  a  moderately  audible  voice.  lie  was  allowed 
to  go  home  on  the  fourth  day;  his  voice  returned  gradually 
end  was  about  normal  on  the  fourteenth  day.  The  family 
physician  reported  later  that  the  patient  made  an  uneventful 
recovery. 


APPARATUS  FOR  PRODUCING  ARTIFICIAL 
PNEUMOTHORAX 

C.  H.  \  BOOM  AN,  M.D.,  AND  F.  W.  WlTTICH,  M.D. 

Kamloops,  B.  C. 

Artificial  pneumothorax  has  been  so  universally  accepted 
as  a  therapeutic  measure  in  certain  selected  cases  of  pulmonary 
tuberculosis  that  the  following  description  of  a  simple  inodi 
fi cation  of  the  Floyd-Robinson  apparatus  as  used  by  us  may 
be  useful.  It  has  the  great  advantage  that  it  can  be  made 
by  any  practitioner  who  has  facilities  for  bending  glass:  with¬ 
out  the  needles  the  whole  apparatus  should  not  cost  over 
five  dollars. 


Apparatus  for  producing  artificial  pneumothorax  :  A  and  B  two 
u  m!nC  bottles;  fi,  ordinary  stop-cock;  C,  three-way  stop-cock; 
If,  manometer  ;  F,  filter ;  N,  needle.  1  ’ 

It  consists  of  two  80-ounce  bottles  A  and  B,  with  pierced 
rubber  corks.  These  bottles  are  graduated  into  spaces  of 
50  c.c.  on  a  strip  of  adhesive  pasted  on  them.  The  graduation 
must  be  done  by  measuring  50  c.c.  in  a  graduate  for  each 
space.  The  bottles  are  connected  by  a  syphon  consisting  of 
a  glass  tube  going  to  within  an  inch  of  the  bottom  of  each 
bottle  and  connected  by  rubber  tubing.  A  stop-cock,  R ,  is 
inserted  into  the  rubber  tubing  between  the  bottles. 

Bottle  A,  which  is  charged  with  nitrogen  gas,  in  a  manner 
to  be  described,  is  connected  by  rubber  tubing  with  the  needle, 
A,  which  is  inserted  into  the  chest.  The  wrater  manometer, 
il,  which  is  most  important,  is  connected  with  the  needle 
by  a  three-way  stop-cock  at  C.  This  three-way  stop  cock 
by  a  half  turn  can  be  connected  either  with  the  manometer 
or  with  the  nitrogen  bottle,  A.  The  manometer  is  graduated 
in  centimeters  and  fastened  to  the  door  of  the  apparatus  by 
brass-clips.  At  F  is  a  glass  filter  made  by  drawing  out  an 
oi dinary  test-tube  so  that  rubber  tubing  can  be  slipped  over 
the  ends.  It  is  filled  with  sterile  cotton  and  serves  to  filter 
out  any  foreign  particles  or  droplets  that  might  be  carried 
into  the  rubber  tubing  by  the  gas.  The  needle  used  is  the 
Flovd-Robinson  type  as  described  by  them  (Robinson,  Samuel, 


and  Floyd,  Cleveland:  Artificial  Pneumothorax  as  a  Treat¬ 
ment  of  Pulmonary  Tuberculosis,  Arch.  Int.  Med.,  April  19p? 
p.  452). 

To  charge  Bottle  A  with  nitrogen  a  cylinder  of  compressed 
gas  may  be  used,  or  it  may  be  charged  more  cheaply  and 
quite  as  satisfactorily  by  abstracting  the  oxygen  from  the 
air  by  a  solution  of  pyrogallol  and  potassium  hydroxid. 

1  he  formula  which  we  have  used  is  as  follows:  Six  gin.  of 
pyrogallol  powder  are  placed  in  the  graduated  bottle,  A, "which 
5m  then  filled  to  the  450  c.c.  mark  with  warm  water  and  to 
the  500  c.c.  mark  with  15  per  cent,  potassium  hydroxid  solu¬ 
tion.  The  bottle  is  corked  tightly,  shaken  and  set  aside  for 
tin  eo  hours,  at  the  end  of  which  time  practically  all  the 
oxygen  will  be  abstracted  from  air  within  the  bottle.  The 
quantity  absorbed  can  be  measured  by  the  amount  of  fluid 
that  syphons  over  from  Bottle  B. 

To  opeiate  the  apparatus  Bottle  B  is  filled  with  water  or 
P'  rogallol  solution.  To  force  nitrogen  through  the  needle 
the  stop-cock  between  the  bottles  and  also  the  three-way 
cock  at  C  are  opened.  Fluid  from'  B  as  it  gradually  syphons 
into  A  will  force  nitrogen  gas  through  the  tubing  to  needle. 
As  the  fluid  falls  in  B  the  pressure  can  be  maintained  by 
raising  the  bottle  on  the  movable  shelf.  The  amount  dis¬ 
placed  can  be  read  easily  on  cither  scalp,  and  the  flow  of  gas 
can  be  stopped  by  turning  either  stop-cock. 

When  the  needle  is  inserted  in  the  chest  the  stop-cock,  C, 
is  turned  so  as  to  connect  the  needle  with  the  water  manom- 
etei.  During  the  operation  the  fluctuation  and  pressure  in 
the  manometer  can  be  observed  by  simply  turning  the  three- 
way  cock,  C.  This  closes  off  the  gas  and  connects  the  needle 
\\  ith  the  manometer  instantly.  This  we  consider  a  simple  but 
important  improvement  on  any  other  apparatus  which  we  have 
seen  described. 

The  technic  of  the  operation  has  been  so  carefully  described 
by  numerous  writers  that  it  is  not  necessary  to  detail  it 
here.  (An  extended  bibliography  was  given  in  Tiie  Journal. 
Dec.  27,  1913,  p.  2313.)  The  point  which  all  emphasize  is  the 
impoitance  of  getting  negative  fluctuations  in  the  manometer 
before  starting  to  inject  any  gas,  and  observing  the  effect 
of  the  injection  of  gas  on  the  fluctuations  in  the  manometer. 
By  turning  the  three-way  stop-cock  C  this  can  be  seen 
instantly  at  any  stage  of  the  operation.  If  it  is  considered 
necessary  to  warm  the  gas  before  injection,  a  copper  coil 
can  be  inserted  into  the  rubber  tubing  and  placed  in  a  basin 
of  warm  water. 

We  have  given  over  forty  injections  with  this  apparatus 
and  find  that  it  works  admirably. 

The  box  can  be  made  by  any  carpenter.  The  following 
articles  are  necessary: 

Two  80-ounce  bottles  with  perforated  rubber  corks. 

One  yard  of  stethoscope  rubber  tubing. 

Adhesive. 

One  30-c.c.  test-tube  to  make  filter. 

One  hard  rubber  stop-cock  from  ordinary  fountain  syringe 
One  three-way  stop-cock;  this  costs  less  than  one  dollar  at  aiiv 
instrument  dealer's.  J 

One  length  of  %-incli  glass  tubing. 

One  length  y2 -inch  glass  tubing. 

One  Floyd-Robinson  needle. 


WALL  OF  THE  STOMACH  PERFORATED  BY  A  PENCIL 

Y.  A.  Little,  Milledgeville,  Ga. 

Assistant  Physician,  Georgia  State  Sanitarium 

Patient.  Airs.  1.  A.  was  admitted  to  the  Georgia  State 
Sanitarium  Jan.  18,  1900,  with  diagnosis  of  dementia  praecox. 
No  suicidal  attempts  were  noted,  but  one  of  the  older  nurses 
informed  me  that  some  years  ago,  patient  swallowed  a  thimble, 
which  was  recovered  in  the  feces  following  a  purge  with 
castor  oil. 

Present  Illness. — Patient  was  first  seen  at  11  a.  m.,  Nov.  18, 
1913.  Temperature  101%  F.;  pulse  95.  She  complained  of 
intense  abdominal  pain  and  only  reported  her  condition  to 
the  nurse  when  the  pain  became  so  severe  that  she  could  no 
longer  stand  it.  The  pain  w*as  so  exquisite  and  the  abdomen 
so  rigid  that  nothing  could  be  ascertained  from  palpation. 
She  was  immediately  transferred  to  the  surgical  ward.  A 
blood-count  revealed  the  presence  of  25,000  leukocytes. 
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Operation. — At  4:30  p.  m.  an  incision  was  made  4  inches 
long  in  the  median  line  between  the  symphysis  and  the  umbil¬ 
icus.  Nothing  was  found  in  the  pelvis  or  lower  abdomen  to 
account  for  the  trouble,  and  the  hand  was  introduced  into 
the  incision  to  explore  the  region  of  the  gall-bladder  and 
stomach.  A  foreign  object  was  discovered  within  the  stomach, 
which  proved  to  be  a  pencil,  the  pointed  end  of  which  had 
perforated  the  anterior  wall  of  the  stomach  near  the  cardiac 
orifice.  At  the  point  of  perforation,  the  stomach  was  adherent 
to  the  anterior  abdominal  wall.  On  manipulation  the  adhe¬ 
sions  gave  way  and  with  the  fingers  holding  the  stomach 
tightly  around  the  perforation,  the  pointed  end  of  the  pencil 
was  brought  into  the  incision.  The  pencil  was  immediately 
withdrawn,  the  stomach  held  in  the  abdominal  wound  by 
means  of  sponge  forceps  and  the  hole  in  the  stomach  carefully 
walled  off  with  dry  sponges,  very  little,  if  any,  leakage 
occurring.  The  perforation  was  closed  with  linen  (Czerny  s) 
sutures,  reinforced  with  two  layers  of  Lembert  sutures.  The 
mass  of  adhesions,  which  was  semigangrenous,  was  wiped  off 
thoroughly  with  dry  sponges  and  cauterized  with  phenol  (car¬ 
bolic  acid)  followed  with  alcohol.  Two  cigarette  drains  were 
left  extending  to  the  point  of  perforation  and  the  abdomen 
was  closed  in  layers. 

Postoperative  Treatment  and  History. — The  patient  was 
kept  in  Fowler’s  position  and  proctoclysis  kept  up  for  twelve 
hours;  nothing  was  given  by  mouth  except  a  little  water. 
November  21,  a  gastric  fistula  was  seen  to  have  been  estab¬ 
lished  and  the  drainage-tubes  were  removed.  The  fistula  dis¬ 
charged  freely  and  closed  spontaneously  about  the  tenth  day 
after  it  was  discovered.  The  patient’s  recovery  was  uneventful, 
except  that  the  lower  superficial  area  of  the  wound  became 
slightly  infected  and  closed  by  granulation. 

The  interesting  factors  in  this  case  are  the  acute  abdominal 
pain  while  the  pencil  was  perforating  the  stomach,  the  fact 
that  the  pencil  had  remained  in  the  stomach  for  a  consider¬ 
able  period  of  time  without  giving  rise  to  symptoms,  and  the 
importance  of  thoroughly  exploring  the  stomach  and  intestines 
when  an  abdominal  operation  is  performed  on  insane  patients. 

The  pencil  was  6y2  inches  long,  the  graphite  had  been 
entirely  dissolved  by  the  stomach  juices,  and  the  two  halves 
separated  easily  while  the  pencil  was  being  examined. 

The  patient  at  first  positively  refused  to  tell  when  she 
swallowed  the  pencil,  but  some  weeks  after  the  operation, 
she  told  one  of  the  nurses  that  it  occurred  several  years  ago. 
Little  credence,  however,  can  be  placed  in  her  statement,  as 
she  is  markedly  deteriorated. 


A  CASE  OF  MICROCOCCUS  TETRAGENUS 
SEPTICEMIA  * 

Albert  E.  Steele,  M.D.,  Boston 
Assistant  in  Clinical  Bacteriology,  Massachusetts  General  Hospital ; 

Instructor  in  Bacteriology,  Harvard  Graduate  Medical 

School 

History. — Joseph  G.,  aged  24,  teamster,  born  in  Italy,  was 
admitted  to  the  East  Surgical  Service  of  the  Massachusetts 
General  Hospital,  in  charge  of  Dr.  F.  G.  Balch,  Aug.  20,  1913. 

The  history  was  difficult  to  obtain,  but  it  was  learned  from 
friends  that  the  present  illness  came  on  nine  weeks  before 
entrance.  Ten  days  previously  the  patient  had  pain  in  the 
right  shoulder  and  left  hip.  About  this  time,  a  swelling  was 
noticed  in  the  upper  outer  aspect  of  the  left  leg.  At  present 
he  has  abdominal,  chest  and  joint  pains. 

Physical  Examination. — This  shows  a  well-developed  but 
poorly  nourished,  very  sick  Italian.  He  has  lost  much  sub¬ 
cutaneous  fat;  the  skin  is  hot,  dry  and  flabby,  the  mucous 
membranes  pale.  There  is  no  mastoid  nor  lateral  sinus 
tenderness;  no  stiffness  of  the  neck;  no  nasal  or  aural  dis¬ 
charge.  Pupils  are  equal  and  react  normally.  There  are 
several  small  palpable  axillary  glands. 

Tire  heart  apex  is  visible  in  the  fifth  interspace,  1  cm. 
inside  the  nipple  line.  There  is  cardiac  dulness  12  cm.  to  left 

*  From  the  Pathological  Laboratory  of  the  Massachusetts  Gen¬ 
eral  Hospital,  Dr.  J.  II.  Wright,  director. 


of  the  midsternum,  2  cm.  outside  the  nipple  line.  The  heart- 
sounds  are  rapid,  regular  and  of  fair  quality.  A  soft  systolic 
murmur  is  heard  at  the  apex  of  the  heart.  The  pulmonic 
second  sound  is  louder  than  the  aortic. 

There  is  dulness  at  the  right  base  of  the  lung,  diminished 
bronchial  breathing  and  many  fine  most  rales.  Otherwise  the 
lungs  show  nothing  abnormal. 

The  abdomen  is  distended;  it  is  tympanitic  except  in  the 
flanks,  where  there  is  shifting  dulness.  The  liver  dulness 
extends  from  the  sixth  rib  to  the  costal  margin.  The  spleen 
and  kidneys  are  not  felt. 

Over  the  left  great  trochanter  and  extending  up  to  the  left 
flank  is  a  large  tense  fluctuating  area.  The  left  leg  is  gen¬ 
erally  swollen.  There  is  marked  tenderness  over  the  left  upper 
thigh.  Over  the  right  midtibial  region  is  a  fluctuating  tumor, 
the°  size  of  a  hen’s  egg.  The  right  shoulder  is  slightly  swollen 
and  tender,  and  motion  is  painful. 

The  white  blood-count  is  33,000. 

Treatment  and  Course. — The  abscess  over  the  right  tibia  was 
opened  shortly  after  entrance  by  Dr.  G.  A.  Leland,  Jr.,  and 
considerable  pus  evacuated.  The  right  shoulder  showed  marked 
swelling,  but  an  incision  revealed  no  pus.  A  small  amount 
of  clear  fluid  was  removed  from  the  right  chest. 

Cultures  from  the  right  tibial  abscess  showed  a  growth  of 
the  Micrococcus  tetragenus.  August  21  an  abscess  over  the 
left  tibial  crest  was  opened  and  several  drams  of  pus  evacu¬ 
ated.  Cultures  of  this  abscess  also  grew  the  Micrococcus 
tetragenus. 

The  general  condition  of  the  patient  did  not  improve  in 
spite,  of  the  drainage  of  these  abscesses,  and  a  septicemic  con¬ 
dition  was  suspected.  On  September  15,  a  blood-culture  was 
taken  and  showed  a  pure  culture  of  the  Micrococcus  tetragenus. 
A  second  blood-culture  was  taken  September  19  to  confirm 
the  previous  result.  This  culture  also  showed  the  Micrococcus 
tetragenus  in  pure  culture.  The  patient’s  condition  continued 
to  become  worse  and  he  died  Sept.  24,  1913,  apparently  of 
sepsis  and  exhaustion. 

Unfortunately,  necropsy  in  the  case  was  not  permitted,  and 
no  further  knowledge  of  the  pathologic  lesions  can  be  given. 
Guinea-pig  inoculation  was,  however,  used  to  confirm  the 
pathogenic  power  of  the  organism.  Ten  days ^f ter  subcutane¬ 
ous  inoculation  with  growth  from  the  second  blood-culture,  the 
guinea-pig  showed  an  abscess  of  the  abdominal  wall;  a  smear 
from  this  abscess  showed  the  typical  tetrads,  both  inside  and 
outside  the  leukocytes.  The  guinea-pig  died  fourteen  days  after 
inoculation.  Culture  from  the  heart-blood  of  this  pig  showed 
a  typical  Micrococcus  tetragenus  growth.  The  organism  was 
also  demonstrated  in  microscopic  section  of  the  spleen  and 
glomeruli  of  the  kidney. 

Thus,  there  has  been  demonstrated  a  pure  culture  of  the 
Micrococcus  tetragenus  from  abscesses  and  the  blood  of  a 
patient;  the  organism  has  been  grown  in  pure  culture;  this 
culture  produced  lesions  in  an  animal;  the  organism  was 
recovered  from  an  abscess  and  the  blood  of  this  animal. 
Typical  tetrads  have  also  been  seen  in  cut  section  of  the  spleen 
and  kidney  of  this  animal. 

The  biologic  characteristics  of  the  organism  isolated  were 
as  follows: 

Morphology. — Micrococci,  growing  in  tetrads.  Stains  by 
Gram’s  method. 

Growth. — Blood-Serum :  Moist,  glistening,  grayish-white 
elevated  colonies. 

Agar-Agar:  Moist,  glistening,  grayish-white  translucent 
colonies. 

Gelatin:  Grows  as  small  irregularly  shaped,  grayish-white 
colonies,  along  the  line  of  puncture,  with  a  circular  growth 
on  the  surface.  Does  not  liquefy. 

Potato:  Gray,  elevated,  moist,  irregular  shaped  colonies. 
Litmus-Milk:  No  change  in  color. 

Bouillon:  Clouded.  Well-marked  slimy  growth. 

Sugar  Reactions— Iso  acid  or  gas  production  in  glucose, 
lactose,  saccharose,  levulose,  mannite  or  inulin. 

The  chief  interest  in  this  case  exists  because  of  the  rarity 
of  the  condition;  the  present  paper  merely  adds  another  case 
to  the  list. 
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New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
iiy  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NoNOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  TIIE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


CEROLIN. — Cerolin  consists  of  the  glycerides  of  fatty  acids 
along  with  cholesterins,  lecithin  and  ethereal  oil,  all  of  which 
are  found  in  yeast. 

Actions  artd  Uses. — Recent  investigations  indicate  that  the 
laxative  action  of  yeast  depends  not  on  the  ferments,  but  on 
the  fatty  and  lipoid  constituents.  In  skin  affections  these 
substances  are  said  to  have  the  same  action  as  yeast  itself. 
_  Cerolin  is  said  to  be  useful  in  furunculosis,  acne,  sycosis  and 
similar  affections  of  the  skin.  It  is  also  said  to  be  useful  in 
habitual  constipation,  leukorrhea,  erosions  of  the  vagina  and 
cervix  and  similar  diseases. 

Dosage. — From  0.1  to  0.3  Gm.  (1^4  to  5  grains)  three  times 
a  day;  children  0.025  to  0.1  Gm.  (%  to  1%  grains)  three 
times  a  day. 

Manufactured  by  C.  F.  Boehringer  and  Soehne,  Waldhof  near 
Mannheim,  Germany  (Merck  and  Co.,  New  York).  U.  S.  patent 
applied  for. 

Cerolin  Pills  1%  grs. — Each  pill  contains  cerolin  1%  grains. 

Cerolin  is  a  neutral,  honey-like  semifluid  mass  of  a  yellowish 
to  brownish  color  and  a  not  unpleasant  odor  of  yeast. 

It  is  prepared  by  extracting  fresh  purified  beer-yeast  with 
alcohol  and  separating  the  dissolved  fat  from  the  alcoholic 
extract  by  suitable  means. 

If  a  weighed  amount  of  Cerolin  be  dried  on  sand  at  102  C. 
for  an  hour  it  should  lose  not  more  than  10  per  cent,  of  its 
weight  (moisture). 

If  cerolin  be  mixed  with  sodium  carbonate  and  potassium  nitrate 
and  incinerated,  the  ash  dissolved  in  water,  acidified  with  hydro¬ 
chloric  acid,  and  the  solution  saturated  with  hydrogen  sulphide, 
no  precipitate  or  turbidity  should  occur  (absence  of  heavy 
metals). 

TETANUS  ANTITOXIN  (See  N.  N.  R,  1914,  p.  243). 

E.  R.  Squibb  and  Sons,  New  York. 

Refined  and  Concentrated  Tetanus  Antitoxin. — Marketed  in  two 
packages  containing,  respectively,  1,500  units  (immunizing  dose) 
and  3,000  units  (curative  dose)  put  up  in  syringe  containers. 


Therapeutics 


THE  TUBERCULOSIS  PROBLEM 
( Continued  from  page  851 ) 

HOW  IS  TIIE  GERM  ACQUIRED? 

The  discovery  of  the  tubercle  bacillus  by  Robert  Koch, 
in  1882,  and  the  proof  that  this  bacillus*  was  the  cause 
of  tuberculosis,  changed  the  established  belief  that  tuber¬ 
culosis  was  hereditary  to  the  belief  that  it  must  always 
be  acquired.  This  is  of  course  a  most  constant  fact, 
but  the  part  that  heredity  plays  in  the  development  of 
tuberculosis,  in  furnishing  proper  ground  in  which  the 
bacillus  may  grow,  or  in  offering  a  condition  of  low- 
grade  immunity  against  this  disease,  is  progressively 
becoming  more  prominent.  A  human  fetus  can  be  born 
with  tuberculosis,  but  comparatively  few  such  cases  have 
been  recorded.  If  one  were  roughly  to  estimate  the 
number  of  such  authentic  instances  it  might  not  be  far 
from  one  hundred,  and  in  most  of  these  the  mother  was 
the  tuberculous  parent. 

Tubercle  bacilli  have  rarely  been  found  in  the  milk  of 
an  infected  mother.  Therefore,  direct  infection  from 


fins  source  is  improbable.  Tt  is  possible,  however,  that 
toxins  liom  the  tubercle  bacillus  or  from  a  secondary 
infection  of  the  mother  may  be  eliminated  in  the  milk 
and  cause,  in  the  child,  gastro-intestinal  disturbance, 
fever  and  emaciation.  It  is  improbable  that  the  milk 
could  furnish  any  substance  that  would  render  the  child 
immune  to  tuberculosis.  rl  he  therapeutic  conclusion  is 
positive  that  a  tuberculous  mother  should  not  nurse  her 
child,  not  only  for  the  child’s  sake,  but  also  for  her  own, 
as  the  mother  rapidly  grows  worse  through  the  nutri¬ 
tional  loss  caused  in  producing  the  milk. 

That  the  tendency  to  develop  this  disease  is  inherited 
seems  well  established,  especially  by  the  carefully  esti¬ 
mated  insurance  statistics.  In  persons  applying  for 
insuiance  the  liability  of  a  person  with  a  family  history 
of  tuberculosis  to  contract  the  disease  is  estimated  at  30 
per  cent.,  and  this  liability  relatively  increases  with  the 
number  of  members  of  the  family  who  have  had  the 
disease.  There  is  always  a  probability  that  most  adults 
who  develop  tuberculosis  have,  as  infants  and  young 
children,  acquired  the  disease  from  a  tuberculous  parent^ 
and  have  been  harboring  the  germ  in  some  gland  or 
organ  of  the  body. 

As  one  attack  of  this  disease  does  not  cause  immunity 
against  subsequent  active  disturbances  from  it  (in  fact, 
patients  having  once  suffered  from  the  disease  appar¬ 
ently  are  ordinarily  more  susceptible  to  it),  parents 
having  tuberculosis  do  not  transmit  to  their  children  an 
immunity,  but  rather  a  susceptibility,  or  an  allergy  to 
the  disease,  as  it  may  be  termed. 

It  would  be  too  far  wide  of  the  mark  tlo  discuss 
heredity  and  hereditary  tendencies  in  this  article,  or 
transmitted  susceptibility  or  transmitted  immunity 
(some  families  seem  more  or  less  immune  to  this  dis¬ 
ease),  but  these  are  all  recognized  facts. 

Statistics  show  that  the  person  who  is  underweight 
and  has  a  family  history  of  tuberculosis  is  more  likely 
to  develop  the  disease  than  one  who  is  underweight 
without  a  family  history  of  tuberculosis.  On  the  other 
hand,  a  person  of  full  weight  or  overweight,  whatever 
the  family  history,  while  not  precluded  from  the  possi¬ 
bility  of  developing  tuberculosis,  is  much  less  likely  to 
have  it  than  one  who  is  underweight.  Also,  one  wlio  is 
underweight  is  more  likely  to  develop  tuberculosis  than 
a  person  of  normal  weight.  Whether  or  not,  the 
majority  of  underweight  persons  harbor  tuberculosis 
germs  and  such  a  condition  predisposes  to  underweight 
has  not  been  demonstrated,  but  it  is  quite  possible. 

As  is  apparently  true  of  most  germ  diseases,  a  race 
that  has  but  recently  acquired  the  disease  is  more  sus¬ 
ceptible  to  its  inroads,  and  has  the  disease  more  actively 
than  a  race  that  has  long  suffered  from  it.  Also,  a 
change  from  outdoor  life  and  a  dry,  clean  air  environ¬ 
ment  to  indoor  or  to  city  life,  or  to  a  region  where  the 
aii  is  damp  or  dust  laden,  predisposes  to  the  develop¬ 
ment  of  tuberculosis. 

T. he  tubercle  bacillus  is  readily  killed  by  many  chem¬ 
ical  agents,  is  destroyed  after  a  few  minutes  of  a  boiling 
heat,  and  seemingly  after  a  few  days  of  exposure  to  sun¬ 
light.  \  et  it  may  retain  its  vitality  and  activity  when 
in  a  dry  condition  for  months,  and  even  when  subjected 
to  ordinary  weather  exposures.  It  has  also  been  found 
alive  after  long  burial  in  the  earth. 

I  his  germ  has  been  shown  to  be  active  when  in  exces¬ 
sively  weak  solutions  (tuberculous  sputum  diluted  400,- 
000  times  and  injected  into  guinea-pigs  will  produce  the 
disease) ;  hence  there  is  no  good  tubercle  bacillus  except 
a  dead  one,  and  the  care  taken  of  anv  excreta  containing 
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thorn  cannot  be  too  great.  Not  only  does  the  sputum  of 
tuberculous  patients  generally  contain  tubercle .  bacilli, 
but  the  droplets  sprayed  by  coughing  or  sneezing  fre¬ 
quently  contain  the  germ.  A  careless  patient  with  pul¬ 
monary  tuberculosis  may  not  only  use  infected  hand¬ 
kerchiefs,  but  may  spray  his  clothing  and  his  hands 
with  tubercle-bacilli-infected  sputum,  and  thus  reinfect 
himself,  so  losing  the  advantage  of  the  disintegration  of 
the  tubercles  and  the  evacuation  and  ultimate  expectora¬ 
tion  of  the  bacilli  there  contained.  A  tubercle  bacillus 
when  expectorated  should  never  be  allowed  to  reinfect 
the  patient.  If  such  care  is  exercised,  his  chances  of 
recovery  are  increased. 

The  urine  and  feces  of  a  tuberculous  patient,  wher¬ 
ever  the  focus  of  tuberculosis  may  be,  are  likely  to  con¬ 
tain  tubercle  bacilli.  In  some  investigations  the  urine 
has  been  found  to  contain  tubercle  bacilli  in  50  per  cent, 
of  chronic  pulmonary  tuberculosis  cases,  and  it  has  been 
shown  by  many  necropsies  that  the  tubercle  bacillus 
may  be  found  in  the  urine  without  any  tuberculous 
lesion  of  the  genito-urinary  tract.  Some  investigations 
have  also  shown  that  tubercle  bacilli  are  almost  con¬ 
stantly  present  in  the  feces  of  chronic  pulmonary  tuber¬ 
culosis  patients. 

Fermentation,  however,  will  generally  soon  kill  these 
bacilli  when  they  leave  the  body  in  the  urine  or  feces. 

These  bacilli  almost  invariably  gain  entrance  to  the 
system  by  one  of  two  ways :  by  inhalation,  or  by  swallow¬ 
ing.  A  germ  that  is  so  constantly  present  in  almost 
every  community  of  civilized  peoples  must  be  breathed 
and  swallowed  by  most  persons.  Something  in  the  indi¬ 
vidual  must  tend  to  kill  these  germs  before  they  acquire 
a  home,  that  is,  before  they  congregate  in  sufficient  num¬ 
bers  to  perpetuate  themselves.  Nothing  probably  tends 
more  to  prevent  the  acquirement  of  this  disease  than 
general  good  health,  which  especially  means  health  of  the 
upper  air-passages  and  throat,  the  absence  of  bronchial 
catarrh,  healthy  tonsils,  a  normal  digestion  and  healthy 
intestines.  The  tubercle  bacillus  probably  cannot  find  a 
living  chance  unless  there  is  some  disease,  injury  or 
chronic  disturbance  in  one  of  the  parts  of  the  body  men¬ 
tioned,  and  unless  a  sufficiently  large  number  of  them  are 
inhaled  or  swallowed  at  once,  so  as  almost  to  overwhelm 
the  person’s  ability  to  destroy  the  germs.  Of  course,  it 
is  possible  and  perhaps  probable  that,  although  this  dis¬ 
ease  gives  no  immunity,  a  patient  in  whom  the  disease 
has  been  arrested  or  in  whom  the  disease  once  active  is 
now  chronic  or  more  or  less  latent,  may  produce,  or  have 
already  circulating  in  the  body-fluids,  enzymes  that  may 
destroy  the  tubercle  bacillus  more  readily  than  is  possi¬ 
ble  in  one  who  has  never  had  the  disease.  This  suppo¬ 
sition  has  been  somewhat  confirmed  lately  by  discovery 
of  the  fact  that  tubercle  bacilli  injected  into  the  perito¬ 
neal  cavity  of  tuberculous  guinea-pigs  were  more  rap¬ 
idly  destroyed  than  they  were  when  injected  into  the 
peritoneal  cavity  of  the  normal  guinea-pig.1 

Tubercle  bacilli  have  been  shown  to  contain  three 
nucleoproteins  which  are  probably  toxic  and  are  at  least 
part  of  the  cause  of  the  systemic  poisoning,  as  shown  by 
fever,  sweating  and  loss  of  appetite  and  strength.  Besides 
these  substances  the  tubercle  bacillus  contains  a  wax-like 
fat  and  a  substance  like  glycogen.  It  has  been  shown 
that  the  toxic  substances  of  the  tubercle  bacillus  may  not 
be  destroyed  by  pepsin,  but  may  be  destroyed  by  trypsin. 

Perhaps  many  conditions  that  we  have  termed  causes 
predisposing  to  tuberculosis  may  really  stimulate  to  act¬ 


ivity  latent  tuberculosis  or  a  tuberculous  focus  harbored 
and  concealed  somewhere  in  the  patient’s  body.  Which¬ 
ever  of  these  two  suppositions  may  be  correct,  we  recog¬ 
nize  that  a  patient  is  likely  to  acquire,  or  having  acquired, 
at  least  may  develop  an  active  tuberculous  process  when 
he  is  anemic;  when  he  is  under  weight;  when  he  is  con¬ 
tinuously  overfatigued  ;  when  he  has  a  tendency  to  recur¬ 
rent  colds,  especially  to  recurrent  bronchitis;  when  he 
does  not  quickly  recuperate  from  any  simple  acute  infec¬ 
tion,  whether  it  be  grip,  measles  or  whooping-cough, 
etc.,  or  when  he  has  suffered  from  a  more  serious  acute 
infection,  such  as  some  prolonged  septic  process  or 
typhoid  fever,  and  especially  when  he  does  not  recover 
quickly  from  a  pneumonia  or  a  pleurisy  with  effusion. 
Pleuritic  effusions  are  considered  as  perhaps  generally 
tuberculous  in  origin.  None  of  the  surrounding  pre¬ 
disposing  causes,  such  as  unsatisfactory  housing  and 
occupations  that  are  dangerously  dusty,  need  to  be  con¬ 
sidered  here. 

A  child  is  considered  predisposed  to  the  development 
of  tuberculosis,  or  perhaps  already  has  a  latent  tubercu¬ 
losis,  if  he  is  pale,  has  a  tendency  to  eczemas,  or  has 
enlarged  tonsils  or  postnasal  adenoids,  and  especially  if 
he  has  enlarged  cervical  glands.  Caries  of  the  teeth  is 
also  perhaps  a  predisposing  cause,  as  decayed  teeth  may 
harbor  all  kinds  of  germs.  Therefore  to  allow  caries  of 
a  child’s  first  teeth  to  persist,  because  they  will  soon  be 
lost  with  the  eruption  of  the  second  teeth,  constitutes 
serious  neglect.  An  enlarged  cervical  gland  probably 
always  shows  that  an  infection  entering  through  the  ton¬ 
sil  has  invaded  the  next  fortresses  of  protection,  namely, 
the  cervical  glands.  If  the  infection  is  tuberculous,  the 
gland  may  be  actively  tuberculous,  and  evident  tuber¬ 
culous  adenitis  is  the  condition.  Much  more  frequent 
and  not  evident,  but  often  found  by  good  roentgeno¬ 
grams  of  the  chests  of  children,  is  the  involvement  of  the 
bronchial  glands  by  the  tuberculous  germ  having  per¬ 
haps  first  gained  entrance  through  the  tonsils,  and  this 
without  any  involvement  of  the  cervical  glands.  In  fact, 
it  has  been  repeatedly  demonstrated  that  perhaps  the 
majority  of  children  affected  with  tuberculosis  have  the 
initial  lesion  in  the  tracheobronchial  and  liilus  glands. 

That  bovine  tuberculosis  is  frequently  transmitted  to 
children  through  milk  by  way  of  the  intestine  has  for 
some  years  been  thoroughly  established,  and  it  has.  been 
shown  that  many  instances  of  glandular  tuberculosis  are 
due  to  this  type  of  bacillus.  General  tuberculosis  rarely, 
but  udder  tuberculosis  almost  always,  infects  milk  with 
tubercle  bacilli.  The  frequency  with  which  bovine- 
tuberculosis-infected  milk  causes  tuberculosis  in  chil¬ 
dren  is  still  more  or  less  a  subject  of  dispute.  Many 
experiments  have  shown  that  the  gastric  juice  does  not 
necessarily,  if  ever,  kill  the  tubercle  bacillus. 

Becent  investigations  by  Medin2  of  623  children  who 
had  died  of  tuberculosis  showed  that  in  98  per  cent, 
infection  was  primary  in  the  lungs,  and  in  only  2  per 
cent,  were  the  intestines  the  primary  seat  of  the  lesion. 
Medin  states  that  during  the  thirty  years  in  which  he  has 
specialized  in  the  diseases  of  children  he  has  not  seen  a 
single  case  of  tuberculosis  which  he  could  attribute  to 
infection  from  milk.  On  the  other  hand,  many  of  the 
tuberculous  glands  of  children  are  said  to  be  caused  by 
the  bovine  tubercle  bacillus,  and  there  seems  to  be  no 
question  that  a  tuberculous  cow  is  a  menace  both  from 
the  contamination  of  her  milk  and  from  the  spread  of 
infection  throughout  her  pasture  and  her  barn.3 


1.  Manwaring,  Wilfred  H.,  and  Bronfenner,  J.  :  Intraperitoneal 

Lysis  of  Tubercle  Bacilli,  Jour.  Exper.  Med.,  1913,  xviii,  601. 


Medin:  Arch.  f.  Kinderh..  1913,  lx,  lxi,  482 

See  also  Mitchell:  Brit.  Med.  Jour.,  Jan.  17,  1914. 
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There  is  a  difference  of  opinion  as  to  whether  or  not 
bovine  tubercle  bacilli  can  be  distinguished  from  human 
tubercle  bacilli.  It  is  even  stated  that  there  may  be 
varieties  between  the  two  supposedly  typical  forms.  Cer¬ 
tain  it  is  that  the  variety  termed  the  bovine  variety  is 
rarely  found  in  adults,  but  is  more  or  less  frequently 
found  in  children.  It  is  generally  agreed  that  an  infec¬ 
tion  with  the  bovine  bacillus  in  children  may  be  the 
origin  of  pulmonary  tuberculosis  in  later  life. 

The  best  method  of  handling  the  serious  economic 
problem  of  the  prevention  of  tuberculosis  among  cattle 
need  only  to  be  mentioned  to  show  the  difficulties 
involved.  It  is  of  little  use  to  test  cattle  with  tuberculin, 
to  destroj'  those  who  show  a  positive  reaction,  and  then 
to  leave  the  infected  barns  and  cow-sheds  to  infect 
healthy  cattle.  This  is  a  most  serious  problem  for  the 
Eastern  states,  and  to  prevent  bovine  tuberculosis  prob¬ 
ably  means  that  a  large  majority  of  all  cow-barns  and 
sheds  should  be  destroyed  by  fire. 

The  problem  of  how  a  child  becomes  infected  is  made 
more  difficult  by  the  asseition  of  Calmette4  that  it  is 
impossible  to  tell  whether  a  pulmonary  tuberculosis  has 
been  caused  by  the  tubercle  bacilli  being  inhaled,  or  by 
reaching  the  lungs  through  the  lymphatics.  He  believes 
that  the  tubercle  bacilli  are  readily  absorbed  from  the 
intestine  and  are  there  taken  into  the  lymph-channels, 
and  later  into  the  general  circulation.  Tubercle  bacilli 
can  pass  through  the  normal  intestinal  wall,  and  have 
been  demonstrated  in  the  thoracic  duct.  From  this  source 
they  may  then  reach  the  blood  and  glands  (most  fre¬ 
quently  the  bronchial),  and  may  be  harbored  in  these 
glands  for  years.  Such  infection  most  frequently  occurs 
in  young  children,  and  in  later  childhood  or  early  adult 
life  some  acute  disease  or  some  serious  debility,  or  the 
disturbances  caused  by  bad.  ventilation  or  dusty  occupa¬ 
tions,  can  cause  these  glands  to  break  down  and  diffuse 
bacilli  through  the  system. 

There  seems  to  be  no  question  that  animals  may  be 
infected  by  both  human  and  bovine  tubercle  bacilli. 
Human  tubercle  bacilli,  through  experiment  and  by  acci¬ 
dent,  have  infected  some  of  the  lower  animals,  notably 
rabbits  and  guinea-pigs,  and  rarely  cattle,  hogs,  goats, 
sheep  and  horses.  Hogs,  cats,  chickens,  and  turkeys  have 
tuberculosis,  but  ducks  and  geese,  although  living  in  the 
same  pens,  may  not  have  it.  Animal  tuberculosis,  while 
similar  to  human  tuberculosis,  is  not  identical.  Bovine 
tubercle  bacilli  are  many  times  more  virulent  to  inocu¬ 
lated  animals  than  human  tubercle  bacilli,  with  possibly 
the  exception  of  the  guinea-pig.  Chicken  tuberculosis 
does  not  harm  cows.  Fortunately,  tuberculous  meat  is 
entirely  sterilized  by  thorough  cooking. 

METHODS  OF  DISCOVERY  OF  INCIPIENT  AND  LATENT 
TUBERCULOSIS 

Parents  and  schoolteachers  should  discover  whether 
a  child  is  running  down,  or  is  ill;  but  with  adults  or 
young  working  girls  or  boys  the  observation  is  less  con¬ 
stant  and  less  critical;  hence  the  examination  of  employ¬ 
ees  for  tuberculosis  recommended  by  the  Chicago  Tuber¬ 
culosis  Institute  in  1912,  if  adopted  by  all  cities,  would 
work  wonders  in  preventing  the  development  and  spread 
of  this  disease.  The  Chicago  committee  having  this  sub¬ 
ject  in  charge  urges  the  importance  of  a  systematic 
examination  of  individual  employees  in  factories,  mer¬ 
cantile  establishments  and  offices  with  the  object  of 
detecting  cases  of  incipient  tuberculosis.  The  detection 
of  persons  so  diseased  is  of  importance  not  only  to  the 
one  afflicted,  but  also  to  the  well  who  may  be  working 


near,  and  to  the  employer  who  loses  to  a  degree  the  effi¬ 
ciency  of  his  working  staff  through  the  incapacitation 
of  the  employee. 

To  accomplish  the  object  desired,  namely,  the  discov¬ 
ery  of  incipient  or  latent  tuberculosis,  the  decision  as  to 
how  far  advanced  the  disease  is,  and  the  best  treatment 
advisable  for  each  case,  means  the  cooperation  of  the 
employer,  the  superintendent  and  foreman,  if  there  be 
such,  a  physician  and  a  trained  nurse.  The  Chicago 
committee’s  report  did  not  propose  to  examine  all 
employed  persons,  as  the  expense  would  be  too  great,  but 
to  examine  those  who  were  readily  recognized  by  their 
employers  or  by  their  fellow-workmen  as  showing  debil¬ 
ity,  as  coughing,  or  as  being  actually  ill.  Specifically  the 
committee  urges  the  discovery  of:  (1)  those  persons  in 
whom  it  is  not  difficult  to  recognize  on  careful  examina¬ 
tion  that  tuberculosis  is  present;  (2)  those  who  are 
known  to  have  suffered  from  tuberculosis,  but  in  whom 
the  disease,  through  treatment,  has  become  latent  ;  (3) 
those  who  are  subject  to  cough  and  expectoration  and 
have  been  so  for  a  long  time;  (4)  those  who  are  in  poor 
physical  condition,  suffering  either  from  malnutrition, 
anemia  or  weakness,  and  (5)  those  who  are  members  of 
families  in  which  there  has  been,  or  now  is,  a  case  of 
tuberculosis. 

Many  belonging  to  these  classes  may  readily  be  dis¬ 
covered  by  the  employer,  the  superintendent  or  a  fore¬ 
man  ;  others  can  be  discovered  only  by  a  visiting  nurse. 
The  persons  thus  discovered  should  all  be  presented  to 
the  physician  for  careful  examination  and  decision  as  to 
just  what  is  the  best  course  to  pursue  to  restore  them 
to  health.  An  open  case  of  pulmonary  tuberculosis,  that 
is,  one  in  which  tubercle  bacilli  are  found  present  in  the 
sputum,  obviously  must  have  immediate  and  continuous 
treatment,  at  home  if  the  hygienic  surroundings  are  suit¬ 
able  or  hospital  if  the  home  surroundings  are  not  suit¬ 
able.  The  expense  of  sending  a  large  number  of  patients 
to  hospitals  or  sanatoriums  is,  of  course,  great;  there¬ 
fore  many  patients  must  be  treated  at  home;  but  the  sur¬ 
roundings  of  the  home,  the  size  of  the  family,  the 
crowded  condition  of  the  tenement,  and  especially  the 
presence  of  young  children  or  babies  in  the  home,  must 
determine  whether  it  is  at  all  justifiable  to  allow  the 
patient  to  remain  there. 

When  it  is  decided  that  an  employee  is  in  a  pretuber- 
culous  stage,  and  no  bacilli  are  found  in  the  sputum  (if, 
indeed,  there  is  any  sputum),  or  the  case  is  an  arrested 
one,  in  which  there  was  previously  an  active  tuberculosis 
and  now  the  patient  again  shows  some  debility,  he  may 
quitq  generally  remain  at  home.  Best,  fresh  air  anil 
medical  and  visiting-nurse  supervision  will  generally 
restore  him  to  working  health.  Of  course,  a  short  stay 
in  a  sanatorium  would  be  still  better,  but  the  limitations 
of  tuberculosis  sanatoriums  would  preclude  the  recep¬ 
tion  of  many  such  patients. 

In  the  case  of  employees  who  come  from  families  who 
have  suffered  from  tuberculosis,  or  employees  who  have 
become  anemic  and  debilitated  or  are  suffering  from 
latent  tuberculosis,  it  is  hard  to  overestimate  the  value 
of  -  personal  instruction  in  hygiene,  which  means  besides 
rest,  fresh  air,  plenty  of  sleep  and  good  food,  the  cessa¬ 
tion  of  smoking,  alcohol  and  all  kinds  of  dissipation. 

Investigations  of  this  sort  will  also  result  in  the  dis¬ 
covery  of  far-advanced  and  hopeless  cases  of  pulmonary 
tuberculosis;  proper  care  will  be  given  to  these  persons 
and  their  families,  and  the  prevention  of  infection  ot 
others,  especially  of  children,  will  become  of  inesti¬ 
mable  value. 


4.  Calmette:  Rev.  Internat.  de  la  Tuberc.,  19T3,  No.  5,  p.  321. 
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THE  INDUCTION  OF  GASTRIC  SECRETION 

In  the  varied  forms  of  food  products  of  unlike  origin 
and  composition,  prepared  for  the  palate  by  diversity 
of  technical  and  culinary  processes,  the  diet  of  man  fur¬ 
nishes  to  the  body  not  only  nutrients  in  the  funda¬ 
mental  sense,  but  also  numerous  accessories.  We  con¬ 
sume  both  foodstuffs  and  substances  which  by  stimulat¬ 
ing  the  digestive  glands  help  to  provide  a  supply  of  the 
alimentary  secretions  so  essential  to  proper  digestive 
functioning.  The  idea  that  substances  exist  which 
induce  gastric  secretion  is  not  so  new  as  many  have  been 
taught  to  believe.  The  doctrine  was  enunciated  long 
before  the  days  of  Pawlow’s  discoveries ;  under  the  name 
of  “peptogens,”  Schiff  recognized  products  like  dex¬ 
trin,  peptone,  alcohol,  etc.,  which  were  known  in  some 
cases  to  excite  secretion  powerfully.  But  Pawlow  car¬ 
ried  the  physiologic  analysis  of  the  secretory  processes 
much  farther  than  his  predecessors  did;  and  his  classic 
contributions  have  served  to  emphasize  the  preeminent 
effect  of  a  group  of  products.  He  demonstrated  that 
gastric  secretion  as  the  result  of  food  intake  is  not  due 
merely  to  mechanical  stimulation.  Nor  is  it  provoked 
by  all  sorts  of  foods;  for  instance,  white  of  egg  or  starch 
causes  no  secretion.  Pure  proteoses  or  peptones — prod¬ 
ucts  of  digestion — do  not  excite  it.  Meat,  however,  is 
a  potent  stimulus ;  and  its  secretory  efficiency  resides  in 
some  chemical  substance  which  can  be  removed  in  the 
decoction  of  meat,  in  the  guise  of  bouillon,  or  extract 
of  meat,  or  related  products. 

Do  all  of  the  “peptogenic”  substances,  then,  act  alike  ? 
We  now  know  that  they  do  not.  Some  of  the  prepara¬ 
tions  which,  when  introduced  into  the  stomach,  excite 
a  flow  of  gastric  juice  fail  to  have  such  an  effect  if  they 
are  brought  to  the  gastric  glands  through  direct  injec¬ 
tion  into  the  blood-stream.  Accordingly  we  have  learned 
to  distinguish  a  variety  of  ways  in  which  secretion  can 
be  prompted.  First,  there  are  the  psychic  or  sensory 
stimuli;  these  produce  an  effect  usually  as  transitory  as 
it  is  prompt.  Then  come  the  substances  which  need 
only  to  be  absorbed  in  order  to  excite  secretion,  and 
which  may  occur  preformed  in  foods  or  be  liberated  in 
digestion;  like  a  drug,  they  act  whenever  they  reach  the 
seat  of  secretion.  Last,  come  those  substances  which  do 


not  act  of  themselves,  but  serve  rather  to  produce  in  the 
alimentarjr  mucosa  some  product — a  secretin  or  hor¬ 
mone,  as  it  has  been  termed — which  is  absorbed  into 
the  blood-stream  and  carried  to  the  glands  where  it 
•excites  their  specific  secretory  activity.  Water  illustrates 
tins.  Administered  subcutaneously  it  is  without  effect 
on  gastric  secretion ;  yet  when  water  is  introduced 
directly  into  the  stomach  secretion  is  stimulated. 

The  food  may  thus  contain  either  preformed  secretins 
or  other  compounds  which  in  turn  provoke  the  organism 
to  produce  secretins.  These  facts  in  themselves  are  indic¬ 
ative  of  the  diversity  of  the  chemical  agents  which 
evoke  secretion  in  the  different  gPnds  connected  with 
the  alimentary  tract.  Some  of  them  are  not  present  in 
crude  edibles,  but  arise  in  the  course  of  their  prepara¬ 
tion  for  the  table.  Cooking  and  seasoning  contribute  a 
share  toward  the  secretin  output.  The  literature  of 
alimentation  now  abounds  in  details  regarding  the  com¬ 
parative  secretagogic  virtue  of  numerous  familiar  food 
accessories,  salts,  spices,  mineral  waters  and  drugs;. and 
we  may  confidently  expect  to  find  this  chapter  of  physi¬ 
ology,  including  the  complex  problem  of  stomachic  and 
carminative  products,  placed  presently  on  a  more  scien¬ 
tific  experimental  basis. 

Regarding  the  amino-acids,  a  group  of  compounds 
much  discussed  at  present  in  relation  to  a  variety  of 
questions  of  medical  import,  a  recent  finding  deserves 
incidental  notice.  Bic-kel1  has  observed  that  these  sub¬ 
stances,  at  least  the  mixtures  of  them  obtained  in  pro¬ 
tein  hydrolysis,  are  undoubtedly  provocative  of  gastric 
secretion  when  introduced  by  way  of  the  mouth.  Arti¬ 
ficially  hydrolyzed  casein,  serum-protein  and  meat  all 
increase  the  flow  of  gastric  juice.  This  outcome  gains 
a  practical  significance  in  view  of  the  fact,  reported  on 
the  authority  of  Salkowski,  that  some  of  the  plant 
extracts,  now  prepared  on  a  commercial  scale  and  widely 
sold  in  certain  parts  of  the  world  in  place  of  extract  of 
meat,  are  comparatively  rich  in  amino-acids.  Their 
efficiency  as  secretin  carriers  can  thus  be  explained.  The 
waste  of  the  decoctions  of  some  of  the  commonly  cooked 
vegetable  foods  has  often  been  decried  on  the  ground 
that  desirable  nutrient  salts  are  in  this  way  discarded. 
Perhaps  Bickel’s  investigation  will  present  in  a  some¬ 
what  different  light  the  question  of  the  losses  in  vege¬ 
tables  through  cooking. 


FURTHER  LIGHT  ON  THE  USE  OF  RATTLE¬ 
SNAKE-POISON  IN  THERAPY 

We  have  already  called  attention  to  the  use  of  rattle¬ 
snake  venom  in  epilepsy  and  to  the  danger  of  employing 
so  powerful  an  agent  in  the  treatment  of  human  beings.2 

1.  Bickel,  A.  :  Ueber  die  Wirkung  von  AminosHuren  auf  die 
Magensaftsekretion,  Internat.  Beitr.  z.  Path.  u.  Therap.  d.  Ernah- 
rungsstor.,  1913,  v,  75. 

2.  Rattlesnake  Venom  in  Epilepsy.  Queries  and  Minor  Notes.  The 
Journal  A.  M.  A.,  March  15,  1913,  p.  850.  The  Rattlesnake-Venom 
Treatment  of  Epilepsy,  editorial,  March  29,  1913,  p.  1001.  Rattle¬ 
snake  Venom  in  Epilepsy,  Queries  and  Minor  Notes,  April  19,  191  '., 
p.  1240.  The  Rattlesnake- Venom  Treatment  of  Epilepsy,  Corre¬ 
spondence.  June  7.  1913,  p.  1811. 
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In  a  previous  editorial  we  expressed  the  opinion  that  it 
would  be  wise  “to  leave  the  crotalin  treatment  of  epi¬ 
lepsy  in  the  hands  of  its  adventurous  author  for  admin¬ 
istration  to  those  unfortunate  victims  of  epilepsy  whose 
desperation  has  led  them,  knowingly,  to  assume  a  great 
risk,  with  a  very  small  promise  of  benefit.” 

In  a  study  of  the  subject,  John  F.  Anderson3  of  the 
Hygienic  Laboratory  at  Washington,  reports  a  death 
from  the  crotalin  treatment  in  consequence  of  infection 
contained  in  the  specimen,  and  gives  the  results  of  the 
examination  of  a  large  number  of  samples  of  crotalin 
solution  prepared  by  different  manufacturers  and  bought 
in  the  open  market.  The  report  states  that  ninety-five 
ampules  of  crotalin  solution  prepared  by  four  different 
firms  were  examined  and  that  thirty-five  of  the  number 
(38.8  per  cent.)  were  found  to  be  contaminated.  In 
many  instances  this  contamination  was  found  to  be  with 
anaerobic  organisms.  In  addition,  a  number  of  tablets 
of  crotalin,  prepared  and  sold  for  hypodermic  use,  were 
also  examined,  and  every  tablet  was  found  to  be  con¬ 
taminated. 

In  view  of  the  statement  made  by  one  of  the  pro¬ 
posers  of  the  crotalin  treatment  of  epilepsy  that  solu¬ 
tions  should  be  as  near  a  standard  and  as  uniform  as 
possible,  the  results  reported  by  Anderson  as  to  the 
variation  in  the  activity  of  crotalin  solutions  are  of 
interest.  It  was  found  impracticable  to  determine  the 
extent  of  variation  in  the  samples  of  crotalin  bought  in 
the  open  market,  but  a  considerable  variation  in  the 
potency  was  found  to  exist  in  the  product  of  the  same 
and  of  different  manufacturers.  This  is,  of  course,  not 
unexpected,  as  Noguchi  states  that  the  loss  in  weight 
from  drying  of  rattlesnake  venom  varies  from  25  to  50 
per  cent.  The  point  of  special  interest  in  the  report  is 
a  discussion  of  the  difficulty  of  determining  the  sterility 
of  specimens  of  crotalin  dispensed.  It  was  found  that 
the  bactericidal  power  of  the  venom  and  the  antiseptic 
power  of  the  preservatives  contained  in  the  solution  of 
crotalin  interfered  so  much  with  the  application  of 
sterility  tests  that  even  when  bacteria  were  known  to  be 
present  in  the  solution  it  was  not  always  possible,  on 
account  of  the  factors  referred  to  above,  to  determine 
the  presence  of  the  bacteria.  It  would  appear  that  the 
bactericidal  power  of  the  venom  and  the  antiseptic 
power  of  the  preservative  contained  in  the  crotalin  have 
an  important  bearing  on  any  sterility  tests  that  may  be 
made  by  the  dispensers  of  crotalin  solutions. 

There  can  be  no  question  about  the  dried  venom 
always  containing  a  large  or  small  number  of  bacteria. 
This  must  necessarily  follow  when  we  consider  the 
habits  of  the  reptile  from  which  the  venom  is  secured 
and  the  methods  of  obtaining  it  from  the  snake  and 
of  drying  and  preserving  it  after  it  is  obtained.  The 
possibility  of  the  presence  of  pathogenic  bacteria  diffi- 

3.  Anderson,  John  F.  :  Danger  in  the  Subcutaneous  Injection  of 
Solutions  of  Crotalin,  with  Report  of  a  Fatal  Case,  this  issue, 
p.  S93. 


cult  of  detection,  and  the  further  fact  that  one  of  the 
effects  of  rattlesnake  venom  is  to  reduce  or  abolish  the 
normal  bactericidal  power  of  the  blood-serum,  empha¬ 
size  the  great  risk  of  serious  harm  from  the  subcutane¬ 
ous  injections  of  solutions  of  rattlesnake  poison.  To 
these  two  dangers  should  also  be  added  that  of  the 
favorable  conditions  for  the  growth,  in  the  area  of  injec¬ 
tion,  of  anaerobic  bacteria  by  reason  of  local  necrosis  of 
tissue  from  the  specific  action  of  the  venom. 

The  subcutaneous  injection  of  crotalin  solutions  has 
been  recommended  by  its  proposers  not  only  for  epi¬ 
lepsy,  but  also  for  other  conditions  of  unknown  or 
obscure  etiology,  such  as  lumbago,  chorea  and  bron¬ 
chitis,  and  even  for  those  of  known  etiology,  such  as 
tuberculosis.  While  the  physician  who  has  the  care  of 
an  epileptic  is  often  willing  to  try  almost  any  treat¬ 
ment  that  will  offer  a  hope  of  ameliorating  the  condition 
of  the  unfortunate  patient,  it  would  certainly  seem  that 
he  would  be  taking  an  unnecessary  risk  with  the  life  of 
his  patient  if  he  should  turn  to  the  use  of  rattlesnake 
poison  for  the  treatment  of  the  condition.  For  its  use 
in  a  number  of  other  conditions  in  which  it  has  been 
proposed,  there  also  seems  to  be  no  justification. 


DEATHS  FOLLOWING  INJECTION  OF  NEO¬ 
SALVARSAN  IN  LOS  ANGELES 

On  another  page1  we  report  the  statements  made  by 
Dr.  C.  H.  Whitman,  superintendent,  and  Dr.  A.  T. 
Charlton,  pathologist,  at  the  Los  Angeles  County  Hos¬ 
pital,  in  regard  to  the  deplorable  fatalities  which 
occurred,  March  7,  in  that  institution.  As  we  stated 
last  week,2  the  method  followed  was  not  the  method  of 
Swift  and  Ellis.3 

The  intraspinal  injection  of  neosalvarsan  is,  of  course, 
not  a  new  procedure.  It  has  been  done  repeatedly  in 
some  patients.  Kavaut,4  for  example,  in  a  recent  article 
reports  nine  cases  of  nervous  syphilis  in  which  an  aggre¬ 
gate  of  sixty-three  intraspinal  injections  at  weekly 
intervals  were  given  with  benefit  to  the  patients.  More 
recently  Marinesco  and  Minea5  found  that  serum  salvar- 
sanized  in  vitro  had  a  more  rapid  and  powerful  action 
than  the  serum  salvarsanized  in  the  living  body.  They 
state  that  much  more  arsenic  in  proportion  can  be  used 
for  the  purpose  in  the  test-tube  than  in  the  living  body, 
while  the  dose  of  salvarsanized  serum  that  can  be  safely 
injected  into  the  subarachnoid  space  seems  to  be  much 
larger  than  hitherto  deemed  possible.  They  use  the 
patient’s  own  serum  after  inactivating  it,  adding  the 
dose  of  salvarsan  or  peosalvarsan  and  then  keeping  the 

1.  Deaths  Following  Injection  of  Neosalvarsan  in  Los  Angeles, 
this  issue,  p.  957. 

2.  Deaths  from  Neosalvarsan  in  Los  Angeles,  The  Journal 
A.  M.  A.,  March  14,  1914,  p.  861. 

3.  Swift,  H.  F.,  and  Ellis,  A.  W.  M.  :  Study  of  Spirocheticidal 
Action  of  Serum  of  Patients  Treated  with  Salvarsan,  Jour.  Expel-. 
Med.,  October,  1913  ;  abstr.,  The  Journal  A.  M.  A.,  Oct.  25,  1913, 
p.  1572. 

4.  Ravaut :  Ann.  de  m£>d.,  1914,  i,  49. 

5.  Marinesco  and  Minea  :  Bull,  de  l’Acad.  de  med.,  1914,  lxxviii, 
259. 
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whole  at  body  heat  for  three-quarters  of  an  hour.  This 
method  of  treatment  was  applied  in  twenty  cases  of 
syphilis  affecting  the  central  nervous  system,  including 
sixteen  tabetics,  a  case  of  cervical  meningomyelitis  with 
atrophy  of  the  Aran-Duchenne  type;  a  case  of  tetra¬ 
plegia,  and  two  of  agonizing  headache,  pain  in  the  limbs 
and  much  leukocytosis,  with  intense  Nonne  and  Wasser- 
mann  positive  in  the  cerebrospinal  fluid.  The  injections 
were  made  at  intervals  of  seven  or  eight  days,  and  the 
dose  of  neosalvarsan  thus  injected  ranged  from  0.006  to 
0.012  gm.  The  same  method  was  applied  to  fifteen 
other  patients,  the  salvarsanized  serum  being  injected 
into  the  subarachnoid  space  over  the  frontal  lobe.  The 
results  on  the  whole  were  disappointing,  but  the  interval 
since  has  been  only  from  four  to  seven  weeks,  so  that 
the  ultimate  value  of  the  method  is  not  known. 

The  attempt  in  Los  Angeles  was,  then,  not  an  untried 
experiment;  and  in  desperate  cases  of  nervous  syphilis 
was  an  attempt  justified  by  the  possibilities  of  benefit 
to  the  patients.  From  the  reports  we  have  received  it 
would  seem  that  the  technic  used  in  these  fatal  cases 
differed  from  the  preceding  in  at  least  two  respects;  thus 
the  neosalvarsan  solution  was  heated  to  54  C.  (129.2  F.) 
for  half  an  hour,  and  the  solution,  even  though  in 
hermetically  sealed  tubes,  was  kept  for  twenty-four 
hours  before  use.  Neosalvarsan  is  a  very  unstable  sub¬ 
stance  so  that  the  question  arises  as  to  whether  these 
procedures  might  not  be  fraught  with  danger.  In  the 
face  of  such  a  catastrophe  it  is  to  he  deplored  that  six 
of  the  bodies  should  have  been  embalmed  before  there 
was  an  opportunity  for  necropsy. 

We  regret  that  we  have  not  been  able  to  secure  more 
details  regarding  the  individual  cases,  the  time  at  which 
symptoms  of  poisoning  showed  themselves,  the  interval 
between  the  injection  and  death,  etc.  Our  comments 
are,  therefore,  based  on  rather  incomplete  information. 


SOME  STATISTICS  CONCERNING  INTESTINAL 
PARASITES 

The  pathogenicity  of  some  of  the  intestinal  parasites 
has  become  the  subject  of  more  detailed  study  of  late, 
owing,  we  believe,  in  part  to  the  stimulus  received  from 
the  current  interest  in  all  topics  pertaining  to  tropical 
medicine,  and  in  part  to  the  newer  discoveries  respect- 
ing.the  biochemistry  of  these  organisms.1  There  is  no 
species  of  animal  and  no  race  or  class  of  man  known  to 
be  free  from  parasites.  The  frequency  of  their  distribu¬ 
tion  depends  as  a  rule  on  certain  features  of  the  environ¬ 
ment  and  the  hygienic  standards  of  the  people.  In 
general,  animal  parasitism  increases  from  temperate  to 
tropical  climates;  and  all  intestinal  parasites  decrease 
proportionately  with  the  increase  of  care  exercised  in  a 
proper  system  of  latrines  and  sewers.  The  incidence  of 
intestinal  parasites  in  the  Philippine  Islands  has  been 

1.  The  Toxic  Properties  of  Familiar  Intestinal  Parasites,  edi¬ 
torial,  The  Journal  A.  M.  A  ,  May  4,  1912,  p.  1377. 


the  subject  of  investigation  by  numerous  workers  since 
the  American  occupation.2  These  studies,  which  have 
been  made  largely  from  the  clinical  point  of  view,  using 
the  microscopic  examination  of  the  feces  as  the  stand¬ 
ard  of  incidence,  indicated  that  out  of  over  19,000  per-  . 
sons  examined  by  this  method,  85  per  cent,  were  infected 
with  one  or  more  species  of  intestinal  parasite.  These 
valuable  data  have  now  been  supplemented  by  the  find¬ 
ings  in  500  consecutive  necropsies  performed  in  the 
department  of  pathology  and  bacteriology  at  the  College 
of  Medicine  and  Surgery  in  Manila.3  While  the  class 
of  cases  on  which  the  report  is  based  is  more  compre¬ 
hensive  as  to  age,  sex  and  distribution  than  some  of  the 
series  of  cases  previously  investigated,  the  fact  that  a 
large  percentage  of  the  present  cases  comes  from  a  hos¬ 
pital  in  which  routine  treatment  for  intestinal  parasites 
is  in  vogue  may  diminish  the  number  of  parasites  found 
post  mortem  and  somewhat  invalidate  the  percentage 
values  which  follow  here.  Ascaris  lumbricoides  occurred 
in  41.2  per  cent.,  Trichuris  trichiura  in  34.4,  hookworm 
in  16.6,  Taenia  saginata  in  0.2,  Cysticercus  cellulosae  in 
0.2,  Oxyuris  in  1,  Clonorchis  sinensis  in  0.4,  Schisto¬ 
soma  japonicum  in  0.2.  Amebic  colitis  occurred  in  five 
persons. 

It  has  been  stated  by  some  authors  that  ascaris,  which 
is  seen  to  be  the  most  common  form  of  zooparasite 
encountered,  leaves  the  human  host  in  the  course  of 
febrile  disease.  The  review  of  the  Manila  cases,  includ¬ 
ing  those  of  malaria,  typhoid,  plague,  lobar  pneumonia 
and  bacillary  dysentery  in  abundance,  shows  that  the 
febrile  cases,  with  an  incidence  of  ascaris  ranging  from 
26  to  66  per  cent.,  did  not  have  a  lower  percentage  of 
infestation  than  non-febrile  cases.  Although  by  far  the 
greater  number  of  persons  harboring  these  parasites 
present  no  derangements  which  can  readily  be  attributed 
to  the  presence  of  ascaris,  instances  of  possible  toxic 
action  are  nevertheless  recorded.  Two  clinical  cases  of 
appendicitis  in  which  trichuris  was  found  in  the  appen¬ 
dix  have  been  encountered.  One  Taenia  saginata  (the 
beef  tapeworm)  was  the  only  tapeworm  encountered.  In 
the  Philippines,  the  infrequence  of  Taenia  solium  (the 
pork  tapeworm)  in  man,  has  been  deemed  noteworthy 
as  compared  with  the  great  frequence  of  cysticercus  in 
hogs. 


ATHLETIC  SPORTS  IN  RELATION  TO  HEALTH 
Jit  is  one  of  the  numerous  paradoxical  facts  encoun¬ 
tered  in  every-day  life  that  the  problems  of  athletics 
rarely  receive  the  attention  of  those  who  are  most  con¬ 
cerned  with  health,  the  supposed  ultimate  purpose  of 
bodily  exercise.  The  management  of  athletics  is  rarely 
found  in  the  hands  of  a  physician,  by  whose  scientific 
guidance  one  might  reasonably  expect  that  the  various 

2.  The  results  are  recorded  by  various  investigators  in  the 
volumes  of  the  Philippine  Jour.  Sc.,  Sec.  B.,  from  1908,  iii.  to 
1911,  vi. 

3.  Crowell.  B.  C.,  and  Hammack,  R.  W. :  Intestinal  Parasites 
Encountered  in  Five  Hundred  Autopsies,  with  Report*;  of  Cases. 
Philippine  Jour.  Sc.,  B.,  Tropical  Med.,  1913,  viii,  157. 
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sports  would  bo  enabled  to  effect  the  best  of  which  thev 
are  capable  and  would  be  freed  from  the  unconcealed 
dangers  attending  some  of  the  present  athletic  practices. 
Athletics  have  for  the  most  part  to-day  become  the 
province  of  the  people  at  large.  It  is  the  uneducated 
trainer  rather  than  the  physician,  the  hero-worshipper 
rather  than  the  hygienist,  who  directs  and  inspires  the 
performance  of  the  physical  exercises  which  ought  to 
be  undertaken  primarily  in  the  interests  of  a  sound 
body  and  a  sound  mind.  Games  have  developed  into 
contests  in  which  victory  is  sought  at  any  human  price. 
The  ‘‘manager”  is  the  foremost  adviser,  and  the  physi¬ 
cian  is  called  on  as  a  last  resource  to  mend  the  damage 
that  may  have  been  done  in  an  ill-advised  struggle  for 
athletic  supremacy.  Such  are  the  exhibitions  that  the 
populace  wants.  Until  there  is  a  wide-spread  education 
of  the  people  as  to  the  proper  underlying  purpose  of 
bodily  exercise  and  the  dangers  that  beset  the  indis¬ 
criminate  and  uncontrolled  pursuit  of  athletics  by  every 
one  whom  the  inclination  stirs,  it  is  a  seemingly  hope¬ 
less  task  to  preach  the  gospel  of  reform. 

Meanwhile  the  physician  and  the  physiologist  must 
content  themselves  with  acquiring  the  data  on  the  basis 
of  which  sound  judgment  in  relation  to  the  problems  of 
exercise  and  sane  advice  in  the  pursuit  of  athletic  sports 
may  be  obtained.  Only  the  beginnings  have  been  made 
in  this  field  of  study.  If  football  or  rowing  or  bicycling 
have  their  dangers,  what  are  they?  Wherein  do  the 
respective  advantages  of  the  various  types  of  physical 
exercise  lie  and  what  are  their  unquestioned  effects  on 
the  organism?  What  are  the  physiologic  prerequisites 
for  participation  in  each  form  of  gymnastic  perform¬ 
ance?  These  and  a  host  of  similar  questions  demand 
ready  answers  in  respect  to  which  there  should  be  com¬ 
mon  accord,  precisely  as  there  now  is  a  growing  appre¬ 
ciation  of  the  physical  standard  of  health  demanded  in 
the  various  industrial  occupations.  In  the  latter  case 
the  subject  is  investigated  because  it  has  become  a 
matter  of  dollars  and  cents.  When  health  and  happiness 
are  the  sole  end  sought  the  same  question  has  been 
neglected. 

Among  the  internal  organs  the  heart  and  kidneys 
have  hitherto  received  most  consideration  in  connection 
with  the  physiology  of  exercise.  There  is  an  idea  abroad 
that  each  form  of  athletics  has  its  own  peculiar  types 
of  pathologic  defects.  Just  as  one  hears  of  the  “tobacco 
heart,”  there  are  the  alleged  “bicycle  heart,”  “football 
kidney,”  etc.  It  has  been  the  merit  of  Albu1  in  Berlin 
to  point  out  that  the  pathogenesis  of  the  abnormal 
conditions  familiarly  associated  with  the  pursuit  of 
athletics  may  be  interpreted  from  a  common  point  of 
view.  In  other  words,  all  undue  muscular  exertion, 
whether  carried  out  by  one  group  of  muscles  or  another, 
in  one  type  of  movement  or  a  different  one,  affects  cer¬ 
tain  groups  of  organs  and  metabolism  in  general  in 

1.  Albu,  A.  ■  Beitriige  zur  pathologisohcn  Physiologio  des  Sports, 
Ztscbr.  f.  klin.  Med..  1913,  Ixxviii,  151.  Jundell  and  Fries  :  Nord. 
inr-d.  Ark.,  1911.  Jundell  and  Sjogren:  Ibid.,  1912. 


entirely  comparable  ways.  The  physiologic  or  pathologic 
result  may  vary  in  degree  but  not  in  kind.  The  effect 
of  vigorous  exercise  in  its  more  extreme  manifestations 
exhibits  two  phases :  first,  there  is  a  stimulation  bring- 
ing  about  a  rapid,  vigorous  circulation  to  the  taxed 
muscles  and  the  internal  organs  and  disclosing  itself 
by  the  rise  of  blood-pressure  and  augmented  cardiac 
activity ;  this  is  followed  sooner  or  later  as  the  varying 
intensity  of  the  exertion  may  determine  by  a  depression 
phase.  A  fall  in  blood-pressure  and  functional  heart- 
weakness  ensues.  It  is  the  latter  aspect  of  the  results 
of  undue  exercise,  with  the  derived  consequences  of 
cardiac  insufficiency,  that  is  most  likely  to  engage  the 
attention  of  the  physician.  In  varying  intensity  the 
symptoms  of  stasis  throughout  the  circulation  now  arise. 
Venous  stasis  in  the  kidneys  occasions  the  characteristic 
nephritic  changes  which  find  expression  in  the  altered 
composition  of  the  urine.  Every  sort  of  pathologic  sed¬ 
iment  ranging  from  the  slightest  deviation  from  normal 
to  the  picture  of  severe  nephritis  mav  be  seen.  Fre¬ 
quently  the  extremely  sudden  onset  of  circulatory 
changes  determines  a  degree  of  venous  hyneremia  quite 
comparable  with  the  condition  in  acute  hemorrhagic 
nephritis.  In  the  “athletic  kidney,”  however,  the  path¬ 
ologic  manifestations  are  always  caused  by  functional 
disturbances  rather  than  by  morphologic  alterations  in 
kidney  structure.  In  this  respect,  Albu  is  inclined  to 
compare  the  kidney  changes  resulting  from  undue  exer¬ 
cise  with  those  occurring  in  orthostatic  albuminuria, 
which  is  likewise  presumably  a  purely  functional  phe¬ 
nomenon.  He  believes  that  extreme  exertion  of  the 
musculature  of  the  lower  limbs  is  far  more  likely  to 
induce  renal  stasis  than  the  exercise  of  other  groups  of 
muscles.  In  confirmation  of  this  it  is  said  that  even 
vigorous  use  of  so-called  chest-weights  and  other  appa¬ 
ratus  of  similar  design  rarely,  if  ever,  disposes  to 
abnormal  kidney  manifestations  in  the  way  that  run¬ 
ning  may. 

It  has  been  asserted  that  the  kidney  disorders  at  times 
discovered  as  the  result  of  the  active  use  of  the  lower 
limbs,  in  running-matches,  for  instance,  are  due  to  the 
mechanical  jar  or  vibration  peculiar  to  this  form  of 
exercise.  Observations  made  on  numerous  persons  who 
have  undergone  long  journeys  by  railway,  in  which  the 
opportunity  for  such  alleged  injury  by  vibration  alone 
is  not  inconsiderable,  have  failed  to  disclose  any  damage 
to  the  kidneys. 

Athletic  exercises  may  be  differentiated  into  feats  of 
strength  and  feats  of  endurance.  Albu  maintains  that 
these  differ  essentially  only  in  the  fact  that  in  the  one 
case  (in  tests  of  strength)  the  initial  rise  in  blood- 
pressure  is  very  soon  transformed  into  one  of  depressed 
circulation ;  in  the  case  of  endurance  tests  this  comes 
about  more  gradually.  In  feats  of  endurance  the  fall  in 
blood-pressure  reaches  a  much  lower  level  than  is  found 
in  the  brief  exhibition  of  great  muscular  exertion ;  and 
the  physiologic  consequences  are  determined  accord- 
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ingly.  There  are  no  important  differences  between  the 
different  types  of  athletic  sports  in  respect  to  their 
physiologic  effects  on  the  body.  The  severe  symptoms, 
however,  make  their  appearance  more  prominently  in 
the  exercises  like  football,  wrestling,  bicycle  contests, 
etc.,  which  may  call  for  extreme  exertion.  Every  forced 
muscular  exertion  leads  to  a  precipitate  rush  of  blood 
to  the  periphery  and  the  internal  organs.  An  enormous 
volume  of  blood  may  be  driven  into  the  arteries  in  a 
very  brief  period.  When  the  cause  of  this  circulatory 
response  is  removed,  equilibrium  speedily  ensues.  The 
heart  is  not  overtaxed  unduly  long  and  the  encountered 
weakness  is  transitory  at  most;  but  in  contests  of  long 
endurance  the  final  outcome  is  a  prolonged  and  unre¬ 
lieved  fall  in  pressure  with  an  increasing  relaxation  of 
the  fatigued  cardiac  musculature. 

To  what  degree  the  distinctly  pathologic  manifesta¬ 
tions  of  improper  athletics  may  arise  depends  on  a 
variety  of  circumstances,  some  of  which  can  readily  be 
indicated.  Age  is  a  factor  of  significance.  During  the 
period  of  adolescence  when  the  organs  have  not  reached 
their  full  development  the  responses  are  pronounced, 
and  the  person  is  unusually  sensitive  to  muscular 
excesses.  ‘‘Constitution”  expresses  in  a  somewhat  vague 
way  another  factor  which  determines  the  fitness  of  a 
person  for  athletics.  There  must  be  adequate  develop¬ 
ment,  suitable  nutrition  and  a  competent  nervous  sys¬ 
tem,  the  latter  element  often  being  undervalued.  Obvi¬ 
ously,  appropriate  training  furnishes  another  safeguard 
against  the  dangers  of  athletic  overdoing.  Much  of 
what  is  called  “training”  in  this  country  is,  however,  a 
combination  of  unscientific  and  sometimes  irrational 
dietetics  with  psychic  quackery.  Last  but  not  least, 
the  degree  of  exertion  required  is  a  feature  of  determin¬ 
ing  significance  when  the  ill  effects  of  ■  athletic  sports 
are  to  be  avoided.  The  distinction  between  doing  and 
overdoing  needs  to  be  learned  and  appreciated  more 
than  any  other  single  factor  in  the  rational  pursuit  of 
bodily  exercise  for  health  and  enjoyment  rather  than 
for  personal  superiority  and  group  supremacy. 
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ADRENAL  GLYCOSURIA  IN  MAN 

Since  it  is  becoming  more  evident  that  the  conspicu¬ 
ous  vasomotor  properties  of  extracts  of  the  adrenals  can¬ 
not  be  regarded  as  exemplifying  a  continuous  influence 
exerted  by  these  organs  in  the  normal  individual,  atten¬ 
tion  is  being  directed  to  other  functions  exerted  by 
them.  The  analogy  between  the  action  of  epinephrin 
and  that  which  occurs  on  stimulation  of  the  sympathetic 
nervous  system  suggests  possible  non-circulatory  effects 
of  the  adrenal  secretion.  Even  more  promising,  how¬ 
ever,  for  the  interpretation  of  unsuspected  activities  of 
these  ductless  glands  is  the  discovery  by  Blum,  in  1901, 
that  extracts  of  the  adrenals  may  provoke  a  typical 
glycosuria.  This  fact  has  been  abundantly  verified  on 


various  species  of  animals,  and  the  details  of  the 
mechanism  involved  have  been  subjected  to  experi¬ 
mental  analysis.  In  a  general  way  it  appears  that  the 
injection  of  adrenal  extracts,  or  the  epinephrin  isolated 
therefrom,  leads  to  a  “mobilizing”  of  glycogen  —  a 
rapid  contribution  of  sugar  to  the  blood  with  a  conse¬ 
quent  glycosuria.  Just  as  after  the  discovery  of  the 
vasomotor  properties  of  adrenal  extracts  the  conclusion 
was  promptly  drawn  that  the  glands  regulate  vasomotor 
tone  by  pouring  out  more  or  less  of  their  active  prin¬ 
ciple,  epinephrin,  into  the  circulation,  so  the  glycosuria- 
producing  effects  of  injected  epinephrin  have  become 
the  subject  of  hypothesis  with  regard  to  the  metabolism 
of  sugar  in  the  body.  The  adrenals  were  looked  on  by 
the  earlier  enthusiasts  in  this  field  as  constantly  regu¬ 
lating  the  level  of  sugar  in  the  blood,  more  or  less 
epinephrin  being  “secreted”  into  the  circulation  to  pro¬ 
duce  a  prompt  conversion  of  stored  glycogen  to  meet 
the  changing  needs  of  the  organism.  We  have 
already  pointed  out1  how  cautious  one  must  be  at 
present  in  ascribing  too  general  functions  to  the 
adrenal  bodies.  It  is  probably  as  premature  to  assume 
that  normally  they  exert  a  continuous  regulatory  influ¬ 
ence  on  the  carbohydrate  metabolism  of  the  organism  as 
it  was  to  assert  that  they  are  continually  supplying 
epinephrin  to  the  circulation  in  order  to  maintain  the 
normal  vasomotor  tone.  This  need  not  minimize  the 
possible  efficacy  of  the  glands  on  other  than  ordinary 
physiologic  occasions.  It  is  now  to  be  determined  under 
precisely  what  circumstances  and  emergencies  the 
adrenals  are  called  on  to  contribute  their  potent 
product.  Inasmuch  as  it  can  no  longer  be  questioned  that, 
under  some  circumstances  at  any  rate,  the  carbohydrate- 
mobilizing  capacities  of  adrenals  come  into  play  in  the 
animal  organism,  it  is  of  added  importance  to  substan¬ 
tiate  such  possibilities  in  man  as  well.  This  is  always 
a  step  in  the  perfection  of  scientific  discoveries  in  the 
domain  of  animal  physiology.  Landau2  has  furnished 
the  desired  proof.  He  notes  that  when  156  gm. 
(5  ounces)  of  glucose  are  fed  to  man  the  sugar-content 
of  the  blood  is  raised,  but  ordinarily  not  to  the  point  that 
calls  forth  glycosuria.  If,  however,  a  subcutaneous 
injection  of  epinephrin  is  made  when  the  glucose  is 
given,  pronounced  hyperglycemia  and  glycosuria  put  in 
their  appearance.  This  is  precisely  what  was  to  be 
expected  from  earlier  experiences  in  the  laboratory;  but 
the  clinician  is  not  satisfied  until  the  dicta  of  physiology 
are  verified,  as  they  have  been  in  this  instance,  by  direct 
evidence  on  man. 


THE  MENACE  OF  THE  FEEBLE-MINDED 

The  economic  and  social  problems  connected  with  the 
feeble-minded  are  of  far  greater  importance  than  the 
average  “man  on  the  street”  realizes.  Whatever  the 
cause,  the  fact  is  that  this  class  is  increasing  enormously 
in  all  civilized  countries.  Some  figures  connected  with 
one  state  are  supplied  in  a  report  of  the  Committee  of 
Visitors  of  the  State  Charities  of  New  York.  According 

1.  The  Suprarenals  and  Vasomotor  Tonus,  editorial,  The 
Journal  A.  M.  A.,  March  7,  1914,  p.  778. 

2.  Landau,  A.  :  Studien  iiber  Adrenalinglykosurie  beirn  Men- 
schon,  Ztschr.  f.  klin..Med.,  1911,  Ixxix,  201. 
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<o  ibis  report,  there  are  in  that  state,  at  present,  32,000 
feeble-minded  persons.  Of  these,  4,900  are  provided  for 
in  institutions  especially  designed  for  their  care,  and 
4,500  in  other  institutions,  leaving  at  large  22,600.  It 
has  been  estimated  that  of  the  32,000  feeble-minded, 
10,000  are  girls  and  women  of  child-bearing  age,  1,750 
of  whom  are  eared  for  in  institutions  designed  for  the 
care  of  such  persons,  and  1,625  are  confined  in  reforma¬ 
tories,  prisons  and  almshouses,  leaving  about  7,000  at 
large  in  the  community.  Goddard  estimates  that,  in  the 
way  of  spreading  disease  and  immorality  and  increas¬ 
ing  the  stock  of  feeble-minded,  a  girl  or  woman  of  this 
class,  of  child-bearing  age,  is  three  times  as  great  a 
menace  to  the  community  as  a  feeble-minded  boy  or  man. 
The  Royal  Commission  of  England  reports  that  in  that 
countrv  the  feeble-minded  are  increasing  at  twice  the 
rate  of  the  general  population.  The  importance  of  pro¬ 
viding,  by  the  establishment  of  additional  institutions 
and,  the  completion  of  those  under  way,  for  the  custodial 
care  or  control  of  a  greater  number  of  the  feeble-minded 
cannot  be  overestimated.  The  statements  of  Amos  W. 
Butler1  of  Indiana  to  the  effect  that  feeble-mindedness 
produces  more  pauperism,  degeneracy  and  crime  than 
any  other  force,  that  it  touches  every  form  of  charitable 
activity,  that  it  is  felt  in  every  part  of  the  state  and 
affects  in  some  way  all  the  people,  and  that  its  cost  is 
beyond  comprehension,  are  again  quoted  as  the  best 
argument  for  the  policies  advocated. 


THE  AMERICAN  JOURNAL  OF  PHYSIOLOGY 

It  is  announced  that  Dr.  William  T.  Porter  is  to 
retire  as  editor  of  the  American  Journal  of  Physiology 
at  the  completion  of  the  current,  thirty-third  volume  of 
this  important  publication.  It  was  largely  through  his 
initiative  that  this  periodical  was  founded  in  1898 ;  and 
though  the  enterprise  has  received  the  sanction  and 
official  support  of  the  American  Physiological  Society, 
from  the  beginning,  Dr.  Porter  not  only  has  assumed 
the  burden  of  editorial  management,  but  also  has  been 
financially  responsible  for  it.  This  wholly  disinterested 
service  has  been  of  great  importance  to  physiology  in 
general,  and  of  peculiar  helpfulness  to  the  progress  of 
the  science  in  America.  The  possibilities  in  the  way 
of  publication  which  have  been  opened  to  the  research 
workers  in  American  laboratories  through  the  inaugu¬ 
ration  in  this  country  of  journals  devoted  to  the  pre¬ 
medical  sciences,  can  be  fully  appreciated  only  by  those 
who  little  more  than  a  decade  ago  were  forced  either  to 
send  their  contributions  to  publications  abroad,  often 
to  be  printed  in  a  foreign  language,  or  to  accept  the 
meager  opportunities  offered  by  a  few  of  our  own  med¬ 
ical  journals.  Even  more  important,  however,  is  the 
influence  that  the  American  Journal  of  Physiology  has 
exerted  in  all  parts  of  the  educated  world  in  enhancing 
the  prestige  of  American  physiologists  and  their  work. 
Its  high  standard  of  excellence  in  form  and  content 
forced  attention  to  the  research  work  being  accomplished 
here  and  speedily  placed  the  rapidly  developing  Amer¬ 
ican  laboratories  in  the  front  rank.  The  enumeration 

1.  Butler,  Amos  W. :  The  Burden  of  Feeble-Mindedness,  address 
bi  fore  the  National  Conference  of  Charities  in  1907. 


of  the  prominent  contributions  which  have  appeared  in 
the  pages  of  the  journal  since  1898  would  unfold  the 
story  of  many  of  the  most  notable  advances  that  physi¬ 
ology  has  experienced  within  this  period.  Few  who 
have  not  experienced  the  demands  which  unceasing 
editorial  duties  make  on  the  energy  and  initiative,  the 
ingenuity  and  forbearance  of  an  otherwise  engaged  indi¬ 
vidual,  can  adequately  appreciate  the  splendid  ability 
with  which  Dr.  Porter  so  generously  and  willingly 
undertook  and  carried  this  task  to  the  point  at  which 
the  work  cannot  easily  fail  to  be  sustained  for  the 
future.  He  richly  deserves  the  thanks  of  those  who 
have  the  best  interests  of  the  thriving  science  of  physi¬ 
ology  at  heart.  We  are  glad  to  learn  that  the  American 
Physiological  Society  will  assume  the  ownership  and 
editorial  control  and  continue  the  publication.  Until 
a  permanent  arrangement  is  made,  the  editorial  work 
will  be  in  charge  of  an  editorial  committee,  of  which 
Prof.  W.  H.  Howell  of  Baltimore  is  chairman. 


A  DANGEROUS  PASTRY 

The  custard  has  a  special  place  in  the  dietary  of  many 
institutions  because  of  its  appetizing  taste  and  aspect, 
and  its  nutritious  qualities  as  well.  Recently  at  Cholet 
in  France,  immediately  after  a  wedding  feast,  thirty- 
eight  of  fifty  persons  became  violently  ill  and  ten  died. 
A  study  of  the  cause  has  been  made  by  Chantemesse  and 
Rodriguez,1  who  traced  the  poisoning  to  a  gateau  a  la 
creme,  a  dish  containing  a  custard  with  a  browned 
meringue.  The  fact  that  the  custard  had  been  boiled 
pointed  to  chemical  poisoning,  but  Chantemesse  isolated 
from  the  uncooked  portions  of  the  whites  of  eggs 
remaining  from  the  meringue  a  peculiarly  toxic  para¬ 
typhoid  bacillus,  which  on  injection  into  animals  repro¬ 
duced  the  symptoms.  The  browning  of  the  meringue, 
by  forming  an  air-tight  covering,  had  provided  anaer¬ 
obic  conditions  in  which  the  germs  could  develop.  As 
the  custard  had  been  made  the  day  before  and  kept 
in  the  warm  kitchen,  sufficient  time  had  elapsed  for 
much  growth.  Some  of  the  custard,  eaten  when  first 
made,  caused  no  disturbance.  The  danger  from  food  so 
contaminated  is  not  only  from  the  bacilli  ready  to  mul¬ 
tiply  in  the  host,  but  also  from  the  toxins  already  pro¬ 
duced  by  them  in  the  food.  These  toxins  rapidly  spread 
throughout  the  whole  mass,  as  shown  by  Chantemesse’s 
experiments  with  guinea-pigs.  The  hundreds  of  cases 
of  poisoning  which  have  occurred  from  eating  such 
creams  and  custard  dishes  all  have  the  one  feature  in 
common  that  some  portion  of  the  eggs  has  not  been 
sterilized  by  heat.  The  leathery  top  of  the  meringue 
excludes  contamination  from  flies  in  such  cases,  and 
if  the  eggs  had  been  infected  beforehand  the  smell 
would  have  prevented  their  use  in  food.  Investigation 
of  the  history  of  the  cook  at  Cholet  revealed  a  series  of 
poisonings  from  her  boiled  custards.  This  was  found 
to  be  the  fifth  occurrence  of  the  kind  in  the  last  twelve 
years,  during  which  she  had  served  at  various  places, 
although  no  deaths  had  previously  resulted.  She  was  a 
healthy  woman  with  no  pathologic  past,  and  her  blood 

1.  Chantemesse  and  Rodriguez  :  Bull,  de  l’Acad.  de  m£d.,  1914, 
xxi,  945. 
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did  not  agglutinate  the  bacillus  in  question,  but  it 
swarmed  in  her  stools.  This  healthy  carrier  evidently 
was  not  a  source  of  danger  for  others  except  when  the 
virulence  of  the  bacilli  was  enhanced  bv  conditions 
such  as  were  provided  by  custard  and  meringue  which 
had  been  kept  in  a  warm  place  for  thirty  hours.  In 
conclusion  Chantemesse  remarked  that  the  occurrences 
here  related  throw  light  on  a  celebrated  murder  trial  at 
Paris  in  1840,  in  which  a  woman  was  convicted  of 
having  poisoned  her  husband,  who  died  with  similar 
symptoms  after  eating  a  cream  preparation  which  she 
had  sent  him  at  Paris  from  the  country  home.  Four 
days  had  elapsed  before  he  ate  the  pastry.  Traces  of 
arsenic  were  found  in  the  husband’s  viscera,  but  Chante¬ 
messe  remarks  that  the  arsenic  might  have  been 
explained  by  impurities  in  the  bismuth  which  the  hus¬ 
band  was  known  to  have  taken.  The  investigation  is 
an  interesting  one  of  scientific  and  practical  importance, 
and  incidents  of  similar  character  merit  most  careful 
study  by  the  physician  in  whose  experience  they  occur. 


Medical  News 


ALASKA 

Holds  “Bogus  Diploma.”— A  sworn  affidavit  signed  by  Dr. 
Byrd,  the  former  dean  of  Willamette  University  Medical 
Department,  sent  to  the  Alaska  Board  of  Medical  Examiners 
states  that  the  diploma  held  by  Ernest  Charles  Dalton,  now 
residing  at  Valdez,  was  obtained  by  him  “through  deception 
and  fraud.” 

ARKANSAS 

New  Officers. — Searcy  County  Medical  Society  at  Marshall: 
president,  Dr.  Louis  D.  Robertson,  Leslie;  secretary-treasurer, 
Dr.  Andy  S.  Melton,  Snowball. 

Railway  Hospital  at  Argenta.— The  board  of  the  hospital 
service  of  managers  of  the  Missouri  Pacific-Iron  Mountain 
System,  has  decided  to  erect  a  hospital  at  Argenta,  and  has 
appropriated  $5,000  for  that  purpose. 

Small-Pox. — Under  date  of  February  25  small -pox  was 
reported  from  Elm  Springs,  Ark.,  where  nine  deaths  had 
occurred  from  the  disease.  Small  pox  was  brought  to  Elm 
Springs  by  a  woman  and  her  little  girl  who  had  recently  come 
from  Tampico,  Mexico. 

Personal. — A  banquet  was  given  at  Warren,  February  26, 
in  honor  of  Dr.  G.  S.  Porter.  Dr.  Porter,  after  fifteen  years 

of  practice  in  Warren,  is  to  move  to  California. - The  house 

of  Dr.  George  F.  Jackson,  Little  Rock,  was  destroyed  by  fire, 
Ferbuary  13,  with  a  loss  of  about  $5,500. 

CALIFORNIA 

Stanford  Medical  Lectures.— The  fourth  of  the  course  of  six 
popular  medical  lectures,  held  under  the  auspices  of  the  Stan¬ 
ford  University  at  Lane  Hall,  will  be  delivered  March  27,  by 
Dr.  Walter  W.  Boardman  on  “The  X-Ray  in  Medicine  and 
Surgery,”  with  demonstration. 

Personal.— Dr.  and  Mrs.  Ellis  W.  Jones,  Los  Angeles,  sailed 
for  Europe,  February  28. - Dr.  Thomas  D.  Maher  has  suc¬ 

ceeded  Dr.  Emmet  L.  Wample  as  medical  inspector  of  the 

public  schools  of  San  Francisco. - Dr.  Norman  Bridge,  Los 

Angeles,  who  has  been  seriously  ill  for  several  days,  is  reported 
to.be  improving. 

Leprosy  Introduced  into  State.— Reports  have  been  made  of 
leprosy  being  introduced  into  California  by  Mexican  refugees. 
There  have  been  four  cases  reported  in  San  Bernardino  County, 
three  in  Los  Angeles  and  three  in  San  Francisco,  all  the 
infected  persons  being  Mexicans.  The  State  Board  of  Health, 
at  a  meeting  held  February  28,  adopted  a  resolution  putting 
leprosy  on  the  list  of  quarantine  diseases. 

The  Hooper  Foundation. — The  opening  ceremonies  of  the 
Institute  for  Medical  Research,  founded  by  Mrs.  George 
William  Hooper  in  memory  of  her  husband,  were  held  March  7 
at  the  University  of  California  Hospital,  San  Francisco.  After 


aii  address  by  Hon.  Curt's  H.  Lindsey,  the  president,  Henry  S. 
Pritchett  of  the  Carnegie  Foundation  spoke  on  “The  Value 
of  Medical  Research  to  a  Great  City.”  Dr.  Richard  Mills 
Pearce,  Philadelphia,  delivered  an  address  on  “The  Oppor¬ 
tunity  of  the  University  in  Medical  Research.”  After  the 
ceremonies,  a  reception  was  held  in  honor  of  Mrs.  George 
William  Hooper.  Mrs.  Hooper  has  given  $1,000,000,  yielding 
an  annual  income  of  about  $50,000,  as  an  endowment  fund 
to  the  Institute.  The  advisory  council  will  consist  of  Henry 
S.  Pritchett;  Dr.  William  IJ.  Welch,  Baltimore;  President  Ben¬ 
jamin  Ide  Wheeler,  University  of  California;  Dr.  Herbert  C. 
Moffitt,  dean  of  the  medical  department  of  the  University; 
Mr.  C.  F.  Connelly,  San  Francisco,  and  Dr.  Richard  Mills 
Pearce,  University  of  Pennsylvania. 

ILLINOIS 

Tuberculosis  Patients  Transferred. — The  new  Cook  County 
Tuberculosis  Hospital,  Oak  Forest,  received  135  patients 
March  12,  transferred  from  the  old  institution  at  Dunning. 

Clinical  Day  at  Danville. — Under  the  auspices  of  the  Ver¬ 
million  County  Medical  Society,  an  all-day  clinic  was  held 
at  St.  Elizabeth’s  Hospital,  March  9,  with  fifty  physicians 
in  attendance.  In  the  evening  the  Sisters  of  the  hospital 
served  a  dinner,  after  which  a  meeting  of  the  society  was 
held. 

Personal. — Dr.  John  J.  Grant,  Freeport,  has  been  appointed 

local  surgeon  of  the  Illinois  Pacific  System. - Dr.  John  W. 

Seids,  Rock  Island,  fractured  his  arm  while  cranking  his 
motor-car,  March  4.— — Miss  Velora  E.  Randel,  Chicago,  has 
been  appointed  a  member  of  the  staff  of  the  State  Nurse 

Examiners. - Dr.  Harry  R.  Wormeley  and  family,  Shabbona, 

have  gone  to  Vienna  for  two  years. - Dr.  Louis  Ostrorn  has 

been  elected  president,  Dr.  Carl  O.  Bernhardi,  vice-president, 
and  Dr.  John  C.  Souders,  secretary-treasurer,  of  the  medical 
and  surgical  staff  of  St.  Anthony’s  Hospital,  Rock  Island. 

Chicago 

Personal. — Dr.  Abraham  J.  Moss,  for  five  years  in  charge 
of  the  Mount  Sinai  Hospital,  New  York,  has  been  appointed 
superintendent  of  the  Maimonides  Kosher  Hospital,  Chicago. 

Senn  Monument. — Dr.  Truman  W.  Brophy,  representing  the 
Senn  Club,  presented  before  the  board  of  councilors  of  the 
Chicago  Medical  Society  a  project  to  raise  $25,000  for  the 
erection  of  a  monument  to  Dr.  Nicholas  Senn  in  Lincoln  Park. 
The  council  took  favorable  action  regarding  the  movement 
and  authorized  members  of  the  society  to  attempt  to  obtain 
the  subscription  required,  more  than  one-half  of  which  is 
already  subscribed. 

KENTUCKY 

Personal. — Dr.  Henry  G.  Reynolds  has  succeeded  Dr.  Henry 
M.  Childress,  resigned,  as  ophthalmologic  surgeon  of  the  Chil¬ 
dren’s  Hospital,  Paducah. 

Sanitarium  Burns. — The  Meredith  Sanitarium,  Scottsville, 
was  burned  to  the  ground,  March  11,  with  a  loss  of  $10,000, 
partially  secured  by  insurance.  No  casualties  occurred. 

Honor  Semi-Centennial  of  Physician. — The  Oldham  County 
Medical  Society,  at  its  meeting  at  Lagrange,  was  given  a  din¬ 
ner  by  Dr.  Edgar  D.  Burnett,  Anchorage,  in  honor  of  Dr.  John 
H.  Speer,  Brownsboro,  who  has  practiced  in  the  county  for 
fifty  years. 

Louisville  City  Hospital  Items. — An  eye  clinic  has  been  added 

to  the  Hospital,  under  the  charge  of  Dr.  James  M.  Ray. - 

The  Hospital  and  contents  have  been  insured  for  $200,000 — 
$150,000  on  the  eleven  buildings,  and  $50,000  on  the  contents. 

- The  term  “intern”  has  been  abolished,  and  hereafter  the 

members  of  the  house  staff  will  be  known  as  resident  phy¬ 
sicians. 

Small-Pox  in  Kentucky. — According  to  a  report  of  the  sec¬ 
retary  of  the  State  Board  of  Health  during  February,  small¬ 
pox  was  prevalent  in  eighty-three  of  the  120  counties  of  the 
state.  In  many  communities  forty  or  fifty  cases  occurred, 
which  were  not  promptly  reported.  Kentucky  has  a  com 
pulsory  vaccination  law.  The'  State  Board  of  Health  has 
issued  a  letter  to  the  public,  urging  vaccination  and  warning 
the  people  that  small-pox  could  occur  only  in  individuals  who 
have  not  been  properly  vaccinated. 

LOUISIANA 

Will  Rebuild  Sanitarium. — Dr.  E.  M.  Ellis  of  the  Crowley 
Sanitarium,  which  was  recently  burned,  will,  it  is  understood, 
rebuild  the  institution  as  a  two-story  building,  with  accommo¬ 
dations  for  twenty-four  patients. 
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Societies  Reorganize.— Point  Couple  Parish  Medical  Society 
was  reorganized  at  New  Roads,  February  19,  and  Dr.  Robert 
M.  Carruth,  New  Roads,  was  elected  president;  Dr.  Louis  F 
Bergeron,  vice-president,  and  Dr.  Marie  O.  Becnel,  New  Roads' 
treasurer.  Dr.  Fred  J.  Mayer,  president  of  the  State  Medical 
Society,  in  his  address,  accentuated  the  necessity  of  organizing 
the  county  societies  as  a  unit.— Jefferson  Parish  "Medical 
Society  was  organized  at  Jennings.  March  2,  with  the  follow¬ 
ing  officers:  president,  Dr.  George  W.  Remage,  Jennings-  vice- 
president,  Dr.  Valerion  A.  Miller,  Lake  Arthur;  secretary- 
treasurer,  Dr.  D.  C.  Foy. 

Personal.— Dr.  Sidney  D.  Porter,  State  Sanitary  Officer 
director  of  the  Rockefeller  Hookworm  Foundation,  was  oper¬ 
ated  on  in  the  Touro  Hospital,  and  is  reported  to  he  improv- 
Jn»*  ^r*  J-  k.  Valarus  Bournette,  Alexandria,  is  said  to 
have  been  found  of  unsound  mind  and  committed  to  the 
Louisiana  Hospital  for  the  Insane,  Pineville. - Wilfred  J. 

\  Mapee,  Chief  of  the  New  Orleans  Branch  Laboratory  of  the 
l  lilted  States  Department  of  Agriculture,  has  been  appointed 

chemist  of  the  Washington,  D.  C.,  Branch  Laboratory. _ - 

Dr.  D.  Harvey  Dillou,  Many,  formerly  president  of  the  Louisi¬ 
ana  State  Board  of  Health,  was  shot  at  from  ambush,  Febru¬ 
ary  11,  but  was  not  injured. 

MARYLAND 

Meetings.— The  annual  meeting  of  the  Medical  and  Chirur- 

gical  Faculty  of  Maryland  will  be  held  April  28-30.- _ The 

seventieth  annual  meeting  of  the  American  Medico-Psycho¬ 
logical  Association  will  be  held  in  Baltimore  from  May  26-29, 
inclusive.  The  annual  oration  will  be  delivered  bv  Dr.’ 
Lewellys  F.  Barker,  the  subject  being  “The  Relations  of 
Internal  Medicine  to  Psychiatry.” 

Illegal  Practice  of  Medicine  and  Pharmacy  Halted.— As  the 
result  of  the  activity  of  newspaper  publicity  and  the  coopera¬ 
tion  of  the  State  Board  of  Medical  Examiners  with  the  police 
department,  fifteen  persons  have  been  arrested  for  practicing 
medicine  or  pharmacy  illegally  in  Baltimore.  These  cases 
will  all  be  prosecuted  by  the  state’s  attorney  at  the  request 
of  Dr.  Herbert  Harlan,  president  of  the  State  Board  of  Medi¬ 
cal  Examiners,  and  a  determined  effort  made  to  stop  the  illegal 
practice  of  medicine  and  pharmacy  in  Baltimore. 

Small-Pox  in  Baltimore  Continues. — Health  Commissioner 
Nathan  R.  Gorter  has  selected  twenty-four  extra  vaccine  physi¬ 
cians  and  a  systematic  vaccine  campaign  of  the  entire  city 
has  been  instituted.  New  cases  are  cropping  out  every  day. 
The  Health  Department  has  an  ordinance  before  the  city 
council  giving  it  the  right  to  examine  arms  for  marks  of 
successful  vaccination.  An  amendment  opposing  this  and 
requiring  the  department  to  accept  as  evidence  of’this  a  cer¬ 
tificate  of  a  reputable  physician  has  been  introduced.  The 
health  commissioner  is  opposing  this  ordinance  and  it  is  a 
debatable  question  whether  or  not  the  department  will  be 
successful  in  having  their  ordinance  passed. 


the  expense.  The  Baltimore  City  Medical  Society  has 
appointed  a  special  committee  consisting  of  Drs.  Archibald 
C.  Harrison,  Winford  H.  Smith,  Louis  P.  Hamburger,  Charles 
O  Donovan  and  Thomas  R.  Brown  to  cooperate  with  the  city 
council  m  considering  plans  for  the  future  of  Sydenham 
Hospital. 
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Fire  at  Carney.  Quick  work  and  good  sense  on  the  part  of 
physicians  and  nurses  prevented  a  panic  in  the  male  ward  of 
the  Carney  Hospital,  South  Boston,  March  4.  A  fire  started 
on  the  fourth  floor  and  the  work  of  extinguishing  it  was 
directed  by  Dr.  James  J.  Regan. 


Tonsillitis  at  Wakefield. — Under  date  of  March  3,  300  cases 
of  tonsillitis  were  said  to  have  occurred  in  Wakefield  and 
seventy-five  new  cases  were  reported  on  that  date.  The 
Board  of  Health  requested  the  citizens  to  boil  the  drinking 
water.  The  source  of  the  epidemic  had  not  been  determined" 
hut  there  was  some  reason  to  believe  it  was  from  an  infective 
milk-supply.  The  water-supply  of  this  city  from  Crystal 
Bake  was  recently  condemned  by  the  State  Board  of  Health 

and  the  town  is  using  water  from  the  Metropolitan  water 
system. 

Personal.— Dr.  Francis  W.  Peabody,  Boston,  has  been  selected 
as  medical  assistant  to  President  Judson  of  the  University  of 
Chicago,  on  his  trip  to  the  Orient,  under  the  auspices  of*  the 

Rockefeller  Foundation,  to  study  medical  conditions. - Dr. 

James  Lloyd  Wellington,  Swansea,  who  is  said  to  be  the  oldest 
graduate  of  Harvard  College,  celebrated  his  ninety-sixth  birth¬ 
day  anniversary  recently. - Dr.  George  H.  Francis  has  boon 

elected  water  commissioner  of  Brookline,  and  Drs.  Benjamin 
S.  Blanchard  and  Arthur  A.  Cushing  have  been  elected  mem¬ 
bers  of  the  school  committee. - Dr.  J.  Harper  Blaisdell,  Lynn, 

has  been  appointed  a  member  of  the  dermatological  staff  of 
the  Massachusetts  General  Hospital. 


MICHIGAN 

The  Sanatorium  Campaign. — The  active  campaign  for  a 
Detroit  Tuberculosis  Sanatorium  has  been  very  successful 
and  by  March  9  more  than  $37,500  of  the  $50,000  required  had’ 
been  subscribed. 

Want  Hospital  Enlarged. — In  the  annual  budget  of  the 
Detroit  Board  of  Health,  $1,250,000  was  asked  for  the  Herman 
Kiefer  Hospital  on  Hamilton  Boulevard,  the  enlargement  of 
which  is  the  first  step  toward  the  new  municipal  hospital. 

Personal.— Dr.  and  Mrs.  Thomas  J.  Haines,  Three  Rivers 

sinled  for  Europe  March  17. - Dr.  Edward  W.  Tollev,  Grand 

Rapid s,  is  reported  to  be  seriously  ill  with  appendicitis - - 

Dr.  Henry  S.  Cole  has  been  renominated  for  mayor  of  White¬ 
hall  without  opposition. - Dr.  Mortimer  Willson  has  been 

elected  president  of  the  Port  Huron  Hospital  Association. _ 

Dr.  Thomas  E.  McDonald.  Holly,  is  reported  to  be  ill  with 
rheumatism,  and  is  at  the  hospital  in  Pontiac. 


Personal. — Dr.  Russell  W.  Raynor,  Vienna,  of  the  staff  of 
the  Presbyterian  Eye,  Ear  and  Throat  Hospital,  has  left  that 
institution  and  is  now  on  his  way  to  take  up  new  duties  for 
the  government  in  Kentucky,  where  he  will  be  employed  in 

combating  trachoma. - Dr.  Fred  Caruthers,  formerly  coroner 

of  the  Northeastern  District,  underwent  a  second  operation 
last  week  at  the  Franklin  Square  Hospital  for  an  abscess  of 
the  jaw.  Dr.  George  W.  Slater,  Walbrook,  Baltimore,  who 
was  seriously  hurt  two  weeks  ago  by  a  fall  on  the  ice,  has  had 
^a  relapse.  Dr.  Walter  W.  Point,  Jr.,  has  been  appointed 
assistant  surgeon  to  the  Sydenham  Hospital,  to  fill  the  vacancy 
caused  by  the  promotion  of  Dr.  John  F.  Hogan  to  the  place 
of  superintendent,  to  succeed  Dr.  Samuel  T.  Nicholson,  Jr., 

resigned. - Dr.  Benjamin  Swint,  Baltimore,  formerly  resident 

physician  of  St.  Joseph’s  Hospital,  is  reported  to  be  ill  in  that 
institution. 

Need  for  Contagious  Disease  Hospital.— Dr.  William  H. 
W  elch  and  Dr.  W  inford  H.  Smith  stated  in  addressing  the 
health  conference  of  the  Medical  and  Chirurgical  Faculty  on 
“The  Responsibility  of  the  City  in  Caring  for  Infectious  Dis¬ 
eases’’  that  present  conditions  in  Baltimore  city  in  regard  to 
the  care  of  persons  with  infectious  diseases  *  are  inhuman, 
scandalous,  shameless  and  directly  fatal  to  many  who  might 
have  had  a  chance  to  survive  under  proper  conditions,  and 
that  Sydenham  Hospital,  with  its  35  beds,  only  for  scarlet 
fever  and  diphtheria  was  fatally  inadequate.  They  urged  as 
a  solution  the  erection  of  a  hospital  with  at  least  300  beds 
and  provision  for  all  infectious  diseases  and  a  bond  issue  of 
from  $500,000  to  $700,000  to  pay  for  it,  as  Dr.  Welch  declared 
it  to  be  unfair  for  this  generation  of  taxpayers  to  meet  all 


MINNESOTA 

Water  Sources  Condemned.— Dr.  Robert  H.  Mnllin,  Minne¬ 
apolis.  chief  of  the  laboratory  division  of  the  State  Board  of 
Health,  has  reported  as  unsatisfactory  thirty-one  of  the  sixtv- 
one  sources  of  supply  of  the  drinking  water  for  railway  pas¬ 
sengers  in  the  state. 

Tri-County  Sanatorium  Favored.— At  a  joint  meetimr  of  the 
medical  societies  of  Brown,  Whrtonwan  and  Nicolett  counties 
held  at  New  Ulm,  February  19,  a  project  for  a  tri-county 
sanatorium  was  discussed.  It  was  stated  that  a  building  suffi- 
ciently  large  to  accommodate  forty  patients  would  "amply 
meet  the  needs  of  the  counties,  and  that  such  a  building  could 
be  erected  at  a  cost  of  $42,000,  one-half  of  which  would  be 
appropriated  by  the  state. 

Diphtheria  in  a  Minneapolis  Dairy.— The  City  Health  Com¬ 
missioner,  March  5,  ordered  closed  one  of  the*  dairies  of  the 
cities  after  four  persons  connected  with  it  had  been  taken 
to  the  city  hospital  ill  with  diphtheria.  Several  cases  of  the 
disease  are  said  to  have  developed  along  the  milk  route  of  the 
dairy.  The  Health  Commissioner  reported  that  about  one 
hundred  persons  had  been  exposed  to  the  disease  by  contact 
with  two  of  the  wagon  drivers  from  the  dairy.  No  fatalities 
occurred,  and  it  is  believed  that  a  spread  of  the  disease  will 
be  pi  evented  by  prompt  examination  of  all  suspects  and 
contacts. 

Personal.  Dr.  Olaf  K.  Eggen,  Minneapolis,  was  seriously 
injured  in  a  collision  between  his  motor-car  and  a  police 
automobile,  March  7. - Dr.  Max  Sehem  has  resigned  as  med¬ 
ical  inspector  of  the  Minneapolis  Health  Department. - Dr. 
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Ludens,  Berlin,  has  commenced  her  research  work  in  the  lab¬ 
oratory  of  Dr.  Louis  B.  Wilson,  Rochester. - Drs.  J.  W. 

Andrews,  Mankato;  Henry  M.  Bracken,  Minneapolis;  H.  Long- 
street  Taylor,  St.  Paul;  George  H.  Head,  Minneapolis;  George 
S.  Watta'm,  Warren,  and  Dr.  Edward  L.  Tuoliy,  Duluth,  were 
appointed  directors  of  the  Health  League  of  Minnesota,  Feb¬ 
ruary  25. - Dr.  Rudolph  A.  Beise,  Brainerd,  fell  while  mak¬ 

ing  a  professional  call  at  Barrows,  breaking  his  leg  near  the 
ankle. 

MISSISSIPPI 

Polluted  Oyster  Beds. — Surgeon  Richard  H.  Creel,  LTnited 
States  Public  Health  Service,  after  an  extensive  sanitary  sur¬ 
vey  of  the  Mississippi  coast,  made  during  January,  states  that 
all  the  waters  of  the  Mississippi  Sound,  tributary  to  Biloxi 
and  Gulfport  are  polluted  and  that  the  oysters  taken  from 
beds  in  that  section  are  unfit. 

Personal.— The  office  of  Dr.  James  P.  Wiggins,  Eupora,  was 

destroyed  by  fire,  February  1. - Dr.  Morris  J.  Alexander, 

president  of  the  State  Board  of  Health,  Jackson,  resigned 
March  9.—?— Dr.  S.  Wade  Glass,  Dublin,  has  been  appointed  a 

member  of  the  board. - Dr.  Daniel  W.  Coker,  Tunica,  has 

been  appointed  physician  and  surgeon  of  the  Parchman  Prison 

Farm. - Fire  at  Union,  March  1,  destroyed  a  frame  building 

owned  by  Dr.  Oliver  F.  Partridge,  with  a  loss  of  $10,000. 

NEW  YORK 

Small-Pox  Ban  Removed.— The  small-pox  ban  that  has  been 
enforced  at  Niagara  Falls  during  January  and  February  was 
removed  February  24,  on  which  date  there  were  only  sixteen 
cases  of  small-pox  under  quarantine.  More  than  20,000  per¬ 
sons  have  been  vaccinated  in  the  city. 

Charities  Board  Asks  Bond  Issue.— The  State  Board  of 
Charities  in  its  report  to  the  legislature  strongly  urges  the 
issuance  of  about  $10,000,000  state  bonds  for  improvements 
and  betterments  in  the  institutions  under  state  jurisdiction. 
The  funds  are  especially  desired  for  the  development  of 
Letchworth  Village,  the  New  York  State  Training  School  for 
Boys,  and  for  the  State  Training  School  for  Girls,  Hudson. 

Physicians  Lose  Suit. — The  appellate  court  of  Rochester, 
March  4,  affirmed  the  opinion  of  Hon.  Harden  C.  Williams, 
referee,  dismissing  the  complaint  of  Drs.  V  illiam  B.  Reid, 
George  C.  Reid,  J.  Orley  Stranahan  and  John  E.  Groff,  Rome, 
against  the  Oneida  County  Medical  Society,  and  dismissed  the 
temporary  injunction  arresting  their  expulsion  from  the 
society.  '  It  was  held  that  the  actions  were  prematurely 
brought. 

University  to  Receive  Park  Library— Under  the  will  of 
the  late  Dr.  Roswell  Park  the  Medical  Department  of  the 
University  of  Buffalo  will  receive  his  entire  medical  library 
of  about  three  thousand  volumes,  including  files  of  journals 
and  some  rare  and  valuable  medical  works.  Dr.  Park  was 
much  interested  in  the  history  of  medicine  and  had  been  col¬ 
lecting  old  medical  books  for  many  years.  This  will  give  the 
university  a  library  of  more  than  twelve  thousand  volumes. 

Novel  Demonstration  of  Water  Pollution.— In  an  action 
brought  by  an  individual  against  certain  manufacturing  con¬ 
cerns  in  East  Syracuse,  N.  Y.,  on  account  of  pollution  of  a 
stream  by  factory  waste,  a  bacteriologic  demonstration  of 
the  water  pollution  was  made  and  testified  to  by  witnesses 
at  the  trial.  The  State  Department  of  Agriculture  ordered 
that  milk  from  farms  where  cattle  were  permitted  access  to 
streams  polluted  by  sewage  must  not  be  sold. .  The  polluted 
stream  in  question  runs  through  a  large  dairying  section, 
and  the  suit  was  brought  by  the  farmers  to  prevent  the  pollu¬ 
tion  of  the  stream.  In  order  to  demonstrate  the  contamina¬ 
tion  of  the  water  red  bacteria  (Bacillus  prodigiosus)  were 
placed  in  the  stream  where  they  multiplied  and  were  traced  by 
the  city  bacteriologist  of  Syracuse,  Dr.  F.  M.  M^ader,  to  a 
point  6*500  feet  down  the  stream  where  the  water  containing 
the  bacteria  was  drunk  by  a  cow.  It  was  found  that  the 
milk  from  the  cow  was  colored  red  by  bacteria.  The  city 
bacteriologist  was  put  on  the  witness  stand  to  show  this  fact 
in  an  attempt  to  prove  that  the  typhoid  bacillus  might  be 
transmitted  to  the  milk  in  the  same  manner.  This  is  an 
interesting  form  of  animal  experimentation  to  prove  water 
contamination. 

New  York  City 

Dr.  Bryant  Seriously  Ill— Dr.  Joseph  D.  Bryant,  eminent 
sun-eon,  formerly  state  health  commissioner,  and  president 
of  the  American  Medical  Association  in  1907  and  1908,  is 
reported  to  be  seriously  ill  with  diabetes  at  St  Vincent’s 
Hospital. 


Personal. — Dr.  W.  Congers  Herring  has  accepted  a  position 
as  medical  director  of  Dr.  Strong’s  Sanitarium,  Saratoga 
Springs. 

Food  Conference. — A  food  conference  was  held  on  the  even¬ 
ing  of  March  19  at  the  Academy  of  Medicine,  at  which  Drs. 
Bigelow,  Mary  Pennington,  Graham  Lusk,  Mendel  and  others 
spoke.  In  the  afternoon  there  was  a  preliminary  conference 
on  the  cost  of  clean  and  wholesome  food. 

A  New  Publication. — The  first  number  of  a  new  publication, 
Clinic  Xotes,  has  been  issued  by  the  Association  of  Tubercu¬ 
losis  Clinics  of  this  city.  It  gives  a  tabulated  statement  of 
the  tuberculosis  problem  in  the  city  and  shows  how  the  clinics 
are  solving  it.  It  also  gives  news  items,  health  department 
announcements  and  items  of  general  interest. 

New  Tuberculosis  Clinic  for  Queens. — A  clinic  for  the  treat¬ 
ment  of  tuberculous  patients  has  been  opened  at  Flushing, 
L.  I.,  in  the  district  comprising  Long  Island  City,  College 
Point,  Ridgewood,  Astoria,  Corona,  Whitestone  and  Bayside. 
While  the  clinics  are  held  only  three  days  a  week  at  present, 
it  is  announced  that  there  will  be  a  night  clinic  in  the  near 
future. 

Reproduction  of  Documents. — Since  the  recognition  of  the 
importance  of  vital  statistics,  one  of  the  chief  obstacles  to  the 
systematic  collection  of  facts  in  a  large  community  has  been 
the  immense  amount  of  clerical  work  involved.  The  Bureau 
of  Records  in  Manhattan  is  solving  this  difficulty  by  utilizing 
photography  wherever  possible  to  perform  this  hitherto  cler¬ 
ical  work.  The  process  is  applicable  to  all  documentary  evi¬ 
dence  and  may  have  entirely  unlooked-for  extensions. 

The  Sale  of  Bichlorid  of  Mercury. — The  Board  of  Health 
has  adopted  a  resolution  to  the  effect  that  no  person  shall 
sell  or  offer  for  sale^  bichlorid  of  mercury  in  the  dry  form 
except  on  prescription  of  a  duly  authorized  registered  physi¬ 
cian  or  veterinarian,  and  then  only  in  tablets  of  a  particularly 
distinctive  form  and  color,  labeled  POISON  on  each  tablet  and 
dispensed  in  sealed  glass  containers  conspicuously  labeled  with 
the  word  POISON  in  red  letters.  This  does  not  apply  to  any 
preparation  containing  one-tenth  of  a  grain  or  less  of  bichlorid 
of  mercury. 

Passengers  with  Typhus. — The  steamship  La  Savoie,  after 
passing  the  routine  examination  at  quarantine,  landed  its 
passengers  at  Ellis  Island  where  one  of  the  steerage  passengers 
fainted  while  in  line.  When  he  was  examined  it  was  found 
that  he  had  typhus  fever.  All  of  the  667  steerage  passengers 
who  had  come  from  the  ship  were  hustled  aboard  again  and 
the  130  occupying  the  compartment  with  the  typhus  patient 
were  taken  to  Hoffman  Island  for  further  observation;  the 

other  steerage  passengers  have  been  released. - The  death 

of  a  Greek  steerage  passenger  of  typhus  fever,  caused  the 
health  officers  to  hold  the  steamship  Pannonia  on  her  arrival 
from  the  Mediterranean.  More  than  two  hundred  steerage 
passengers  were  transferred  to  Hoffman  Island. 

Inoculation  Reports  Contradicted. — Several  weeks  ago  some 
of  the  more  sensational  newspapers  printed  statements  to  the 
effect  that  forty-eight  children,  many  of  whom  were  attending 
the  public  schools,  had  been  infected  either  through  careless¬ 
ness  or  by  inoculation  for  experimental  purposes  with  “loathe- 
some  diseases”  in  hospitals  and  implicated  some  of  the  most 
honorable  members  of  the  medical  profession. 

It  was  claimed  that  the  statements  were  based  on  a  report 
made  by  B.  S.  Deutsch  who  used  the  alleged  results  of  this 
investigation  to  support  the  antivivisection  measures  that 
were  being  pressed  in  Albany.  Dr.  Sigismund  S.  Goldwater, 
the  health  commissioner,  took  up  the  matter  and  investigated 
the  list  on  which  Deutsch  based  his  statements  to  find  that 
of  the  forty  addresses  given  on  the  Deutsch  list,  fifteen  fam¬ 
ilies  could  not  be  found,  and  in  not  a  single  child  among  the 
other  twenty-five  families  was  syphilis  found;  that  there  was 
no  evidence  of  the  inoculation  of  any  of  these  children,  and 
in  fact  twenty- four  had  never  been  patients  in  any  hospital. 
Dr.  Goldwater  concluded  in  giving  the  results  of  this  investi¬ 
gation,  “Truth  and  antivivisectionists  are  utter  strangers.” 

NORTH  CAROLINA 

Personal. — Dr.  M.  Hall  Fletcher,  Asheville,  lias  been  elected 

president  of  the  Asheville  Motor  Club. - Dr.  Benjamin  E. 

Washburn,  Rutherfordton,  late  field  director  of  the  Hookworm 
work  in  North  Carolina,  has  been  elected  whole-time  health 

officer  of  Nash  County. - Dr.  William  N.  Nebane,  Hillsboro, 

has  moved  to  Greensboro. - Dr.  Samuel  A.  Alexander,  W  il- 

mington,  has  been  appointed  a  member  of  the  staff  of  the 
General  Hospital  of  the  Atlantic  Coast  Line,  Waycross,  Ga. 
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Hospital  Notes. — Construction  work  has  been  begun  on  the 
Elizabeth  City  Hospital.  The  hospital  is  to  be  in  the  shape 
of  a  Greek  cross,  and  is  so  arranged  as  to  have  sunlight  in 
each  of  the  fifty  rooms.  The  sanitary  equipment  will  be  of 

the  most  modern  character. - Work  on  the  initial  unit  of  the 

Mission  Hospital,  Asheville,  will  begin  shortly.  The  building 
will  cost  $50,000,  and  in  addition  to  the  administration  rooms, 

will  accommodate  sixty  patients. - Mercy  Hospital,  Durham, 

was  formally  opened,  March  4,  and  is  to  be  a  general  hospital. 
It  occupies  the  site  of  the  former  Corcoran  Hotel,  is  commo¬ 
dious,  well  arranged  and  has  been  equipped  in  modern  style. 
- - Drs.  Andrew  B.  Drafts,  William  R.  Kirk,  J.  Frank  Cran¬ 
ford.  Guy  E.  Dixon,  James  L.  Egerton,  J.  Stevens  Brown  and 
William  B.  W.  Howe  are  announced  as  the  staff  of  the  Patten 
Hospital,  Hendersonville. 

OHIO 

Personal. — Dr.  Florus  F.  Lawrence,  Columbus,  who  is  ill 

at  his  home  with  pneumonia,  is  reported  to  be  improving. - 

Dr.  John  B.  Scott,  Hamilton,  is  said  to  be  in  a  critical  condi¬ 
tion  from  a  cerebral  hemorrhage.- - Dr.  Don  C.  Hughes,  Find¬ 

lay,  has  entered  St.  Vincent’s  Hospital,  Toledo,  to  undergo 
an  operation. 

Cincinnati 

The  Tuberculosis  Fight. — Surgeon  Dana  E.  Robinson,  U.  S. 
P.  H.  S.,  arrived  in  Cincinnati,.  March  6,  to  make  an  investi¬ 
gation  into  the  causes  of  tuberculosis  in  the  city.  The  inves¬ 
tigation  is  expected  to  take  about  two  years. 

Personal. — Dr.  Daniel  S.  Heyn  has  succeeded  Dr.  Herbert  A. 

Brown  as  workhouse  physician. - Dr.  J.  Stewart  Hagen  has 

succeeded  Dr.  Archibald  I.  Carson  as  surgeon  of  the  police  and 

fire  departments. - Dr.  Oliver  P.  Coe  and  Dr.  Archibald  I. 

Carson  have  been  appointed  to  assist  Dr.  Hagen. 

Monod  and  Edsall  Address  Academy.— Dr.  Gustav  Monod, 
Paris,  delivered  an  address  before  the  Cincinnati  Academy  of 
Medicine  on  “Intestinal  Disorders.”  By  unanimous  vote  he 
was  elected  an  honorary  member  of  the  Academy.  Dr.  Monod 
also  delivered  a  cinemotograph  lecture  on  “Movements  of  the 

Intestines,”  March  6. - Dr.  David  L.  Edsall,  of  Harvard 

Medical  School  addressed  the  Cincinnati  Academy  of  Medicine 
on  “Studies  in  Respiration,”  illustrated  by  lantern-slides  and 
roentgenographs. 

PENNSYLVANIA 

Hospital  Addition. — The  contract  has  been  awarded  for  a 
three-story  fireproof  building  for  the  St.  Mary’s  Hospital  at 
Scranton. 

New  Officers.— Women’s  Medical  Society  of  Pittsburgh,  Feb¬ 
ruary  24:  president,  Dr.  Laura  G.  Shrom;  recording-secretary, 
Dr.  Myrtle  Jack,  Beechview;  corresponding  secretary,  Dr.  Anna 

M.  Stanton. 

Scarlet  Fever  in  State  Hospital. — Five  cases  of  scarlet  fever 
have  developed  at  the  Norristown  State  Hospital,  and  the 
trustees  have  decided  to  refuse  admission  to  all  visitors  for 
twenty-one  days. 

Health  Talks. — A  health  lecture  will  be  given  under  the 
auspices  of  the  Allegheny  County  Medical  Society  at  the  East 
Liberty  Branch  of  the  Young  Men’s  Christian  Association, 
March  24,  by  Dr.  James  I.  Johnston,  on  “Cleanliness,  Mental, 
Moral  and  Physical.” 

Trachoma  at  Greenville. — Seven  cases  of  trachoma  were 
found  among  the  laborers  in  the  Carnegie  mills  at  Greenville. 
The  Board  of  Health  physician  has  communicated  with  Dr. 
Samuel  G.  Dixon,  State  Health  Commissioner,  and  a  more 
thorough  investigation  will  be  made  under  his  direction. 

Free  Syphilitic  Tests  by  the  State. — The  Bulletin  of  the 
York  County  (Pa.)  Medical  Society  for  March  contains  action 
by  that  body  asking  that  the  state  shall  give  free  Wasser- 
mann  and  Noguchi  tests  to  needy  patients  of  practitioners. 
The  State  Commissioner  of  Health,  Dr.  Samuel  G.  Dixon,  has 
sent  a  qualified  favorable  response. 

Vaccinate  Workmen. — Dr.  John  J.  Mullowney,  Easton,  assist¬ 
ant  chief  medical  inspector  of  Pennsylvania,  and  Dr.  Jacob  L. 
.Mowerv,  Lancaster,  State  Medical  Inspector  for  Lancaster 
County,  attended  by  two  state  troopers,  went  to  Bainbridge 
and  Billmyer,  March  7,  and  began  a  wholesale  vaccination  of 
quarry  workmen.  About  a  week  earlier  eight  cases  of  small¬ 
pox  developed  among  the  employees  of  the  Wrightville  Lime 
and  Stone  Company. 

Personal. — Dr.  W.  R.  Kistler,  Lehighton,  fell  downstairs 

recently,  fracturing  several  ribs. - Dr,  Samuel  G.  Dixon, 

State  Commissioner  of  Health,  Harrisburg,  has  been  appointed 


local  physician  of  the  Pennsylvania  System. - Dr.  James  F. 

Edwards  has  appointed  Drs.  Charles  F.  Reif,  John  Conway, 
Alfred  W.  Crozier  and  Walter  B.  Orbin  as  medical  inspectors 

of  Pittsburgh. - Dr.  George  R.  Mollitt  has  been  appointed 

bacteriologist,  chemist,  meat  and  milk  inspector  of  the  State 
Health  Bureau  of  Harrisburg. 

Admission  to  Public  Hygiene  Course.— At  the  regular  meet¬ 
ing  of  the  Board  of  Trustees  of  the  University  of  Pennsyl¬ 
vania  held  March  9,  it  was  decided  that  beginning  with  the 
session  1914-15  all  candidates  for  the  degree  of  Doctor  of 
Public  Hygiene  shall  be  required  to  have  identically  the  same 
preliminary  education  as  that  now  demanded  of  those  enter¬ 
ing  on  medical  courses  leading  to  the  degree  Doctor  of  Medi¬ 
cine;  that  is  to  say,  at  least  two  years  of  college  work,  plus 
a  specified  amount  of  physics,  chemistry  and  biology. 

Physicians  Aid  in  Tuberculosis  Campaign.— On  March  11.  in 
a  letter  to  the  11.000  practicing  physicians  of  the  state,  Dr. 
Samuel  G.  Dixon,  State  Commissioner  of  Health,  called  atten¬ 
tion  to  the  free  treatment  that  the  state  offers  to  all  indigent 
sufferers  from  tuberculosis,  and  requested  them  to  refer  all 
poor  persons  suffering  from  that  disease  to  the  state  dis¬ 
pensaries,  located  in  all  of  the  cities  and  in  the  principal 
centers  of  population  throughout  the  state.  Three  modern 
sanatoriums,  conveniently  located  to  every  portion  of  the 
state,  have  been  provided  for  those  that  can  go  away  from 
home  and  a  system  of  dispensaries  for  those  who  cannot,  have 
been  organized,  and  in  all  these  treatment  is  absolutely  free. 
Admission  to  the  state  sanatoriums  can  be  obtained  by  appli¬ 
cation  to  any  of  the  114  dispensaries. 

Philadelphia 

Warn  Against  Raw  Milk.— On  March  8  the  Bureau  of  Health 
and  Charities  issued  a  warning  of  the  danger  to  adults  of 
septic  sore  throat  in  raw  milk.  This  resulted  from  the  rule 
of  the  department  to  require  all  milk  and  cream  brought  to 
the  city  to  be  pasteurized. 

Gift  to  Women’s  Hospital.— The  alumnae  of  the  Women’s 
Medical  College  of  Pennsylvania  started  a  campaign  last  week 
to  raise  $500,000  additional  endowment.  The  alumnae  itself 
subscribed  $6,500,  and  one  of  the  corporators,  who  prefers 
to  remain  anonymous,  has  given  $10,000. 

Club  Women  Want  Bread  Wrapped. — Representatives  of 
seven  of  the  city’s  foremost  and  most  active  civic  associations 
held  a  conference  with  Acting  Director  Wilson  of  the  Bureau 
of  Health  and  Charities,  March  12,  to  obtain  enforcement  of 
state  regulations  requiring  all  food  products  to  be  kept,  offered 
for  sale  and  delivered  to  buyers  only  under  sanitary  condi¬ 
tions.  The  especial  aim  of  these  associations  is  that  bakers 
be  required  to  deliver  all  bread  and  pastry  wrapped  in  waxed 
paper. 

Change  of  Treatment  of  Insane. — New  methods  of  handling 
cases  of  indigent  insane  persons  will  be  established  April  1, 
when  the  psychopathic  ward  at  the  Philadelphia  General  Hos¬ 
pital  will  be  put  on  a  different  basis  than  in  the  past.  The 
purpose  of  the  changes  will  be  to  facilitate  the  admission  of 
persons  suspected  of  having  mental  disorders  so  that  they 
may  have  the  advantage  of  treatment  without  being  com¬ 
mitted  as  insane.  All  such  patients  will  be  kept  under 
observation  for  thirty  days,  at  the  end  of  which  time,  if  they 
need  further  attention,  they  may  be  sent  to  the  State  Hospital 
for  the  Insane,  Norristown. 

Housing  Plan  for  Children.— Dr.  Walter  S.  Cornell,  chief  of 
the  school  medical  inspectors,  presided  at  a  conference,  held 
at  the  House  of  Detention,  March  13,  whose  object  is  the  bet¬ 
ter  care  of  defectives.  Because  of  lack  of  accommodation  in 
this  part  of  Pennsylvania,  many  feeble-minded  children  are 
kept  in  hospital  wards.  Other  meetings  will  be  held  to  draw 
up  comprehensive  plans  for  presentation  to  the  next  legisla¬ 
ture,  with  the  idea  of  making  the  state,  county  and  city 
jointly  responsible  for  the  care  of  such  defectives.  Representa¬ 
tives  of  the  Juvenile  Court  Society  for  the  Protection  of 
Children  from  Cruelty,  Children’s  Aid  Society  and  the  Chil¬ 
dren’s  Agent  of  the  Department  of  Health  anil  Charities  were 
present  at  the  conference. 

In  Honor  of  S.  Weir  Mitchell.— The  College  of  Physicians  of 
Philadelphia,  the  American  Philosophical  Society,  the  Library 
Company  of  Philadelphia,  the  Jefferson  Medical  College  and 
the  Academy  of  Natural  Sciences  announce  that  a  meeting 
will  be  held  in  honor  of  the  late  Dr.  S.  Weir  Mitchell,  March 
31,  in  the  Hall  of  the  College  of  Physicians  at  8:15  p.  m.  Dr. 
James  C.  Wilson,  president,  is  in  charge  of  the  program,  and 
addresses  will  be  delivered  by  Dr.  Talcott  Williams,  New  York 
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City;  Dr.  William  H.  Welch,  Baltimore,  and  Mr.  Owen  Wister, 

Philadelphia. - At  the  meeting  of  the  Board  of  Trustees  of 

the  University  of  Pennsylvania,  March  9,  resolutions  of 
respect  to  the  memory  of  Dr.  S.  Weir  Mitchell,  who  was  for 
many  years  a  member  of  the  board,  were  unanimously  adopted. 

Personal.— Dr.  J.  Moore  Campbell  has  been  appointed  chief 

of  the  Division  of  Biologic  Products.- - Dr.  Henry  Sykes,  for 

vears  chief  resident  of  the  Philadelphia  General  Hospital,  is  ill 

in  the  Jefferson  Hospital. - Dr.  Leon  Jonas,  was  elected  to 

the  Woodward  Fellowship  in  physiologic  chemistry  at  the  last 
meeting  of  the  Board  of  Trustees  of  the  University  of  Penn¬ 
sylvania. - Dr.  J.  William  White,  who  is  making  a  tour  of 

the  world  with  Mrs.  White,  was  entertained  by  a  group  of 
University  of  Pennsylvania  men  at  a  dinner  at  Hongkong, 

January  23. - Acting  Director  Wilson  of  the  Department  of 

Health  and  Charities,  on  March  10  appointed  Dr.  William  H. 
Walsh  acting  resident  of  the  Philadelphia  General  Hospital. 
Dr.  Walsh’s  place  as  superintendent  of  the  Philadelphia  Hos¬ 
pital  for  Contagious  Diseases  will  be  taken  temporarily  by 
the  supervising  nurse,  Miss  Roberta  M.  West.  Director  Wilson 
at  the  same  time  appointed  Dr.  Wilfred  W.  Hawke  and  Di. 
Alfred  J.  Ostheimer  specialists  in  the  field  of  mental  diseases, 
as  committing  physicians  in  the  psychopathic  ward  of  the 

Philadelphia  General  Hospital. - -Dr.  William  W.  Weaver  has 

resigned  as  police  surgeon  of  Philadelphia. - Dr.  Ellwood  R. 

Kirby,  chief  of  staff  of  St.  Mary’s  Hospital,  is  seriously  ill  at 
his  home  from  septicemia,  due  to  an  operation  wound. 

SOUTH  CAROLINA 

Personal. — Dr.  J.  Austin  Ball  has  been  elected  chairman 
and  Dr.  J.  Merceir  Green,  secretary,  of  the  Charleston  Board 

of  Health. - Dr.  Charles  A.  Mobley,  Rock  Hill,  has  returned 

from  New  York  and  has  opened  an  office  in  Charleston. 

Pellagra  Hospital  Bill  Defeated. — By  a  vote  of  31  to  23  the 
House  of  Representatives  of  South  Carolina  killed  the  Sulli¬ 
van  bill  providing  for  the  establishment  by  the  state  of  a 
hospital  for  the  treatment  of  pellagra  and  the  appointment 
of  a  commission  to  study  the  disease.  The  bill  proposed  an 
appropriation  of  $25,000  for  the  hospital  and  $10,000  for  the 
maintenance  of  the  commission.  The  bill  had  previously  passed 
the  Senate  by  a  large  vote. 

Dr.  Saunders  Exonerated. — The  report  of  the  committee  of 
the  legislature,  appointed  to  investigate  into  the  complaints, 
innuendos,  inquiries  and  charges  against  Dr.  Eleanora  B. 
Saunders  of  the  State  Hospital  for  the  Insane,  Columbia, 
shows  that  no  evidence  was  found  to  sustain  any  of  these 
charges,  and  that  there  was  no  intention  of  wrong-doing.  The 
report  was  adopted  by  both  houses  of  the  legislature  without 

dispute. - A  handsome  silver  loving-cup  was  presented  to 

Dr.  Saunders,  March  5,  “by  the  women  of  Columbia  as  a 
token  of  their  admiration  for  her  ability,  their  confidence  in 
her  as  a  woman  and  their  faith  in  her  integrity  of  purpose 
and  in  her  work.” 

GENERAL 

Pennsylvania  Physicians  to  Meet  at  Atlantic  City.  The 

executive  committee  of  the  Pennsylvania  Railway  Surgeons 
Association,  at  its  meeting  in  Philadelphia,  March  3,  decided 
to  hold  its  annual  meeting  June  19  and  20  at  the  St.  Chailes 
Hotel,  Atlantic  City. 

District  Society  Organized. — At  a  meeting  of  the  physicians 
of  Modoc  and  Lassen  counties,  California,  and  Lake  County, 
Oregon,  held  in  Alturas  on  the  invitation  of  the  Modoc  County 
Medical  Society,  a  district  medical  society  was  organized.  A 
banquet  was  given  the  visiting  physicians  by  Drs.  Walter  E. 
Coppedge,  John  Stile  and  Alexander  Gibson,  all  of  Altuias. 

Bureau  of  Labor  Safety.— A  bill  provided  for  the  creation  of 
a  bureau  of  labor  safety,  in  the  Department  of  Labor,  was 
passed  unanimously  by '  the  National  House  of  Representa¬ 
tives,  March  11.  It  is  proposed  by  the  bill  that  the  bureau 
investigate,  test  and  recommend  the  adoption  of  the  most 
effective  devices  for  reducing  the  hazard  of  various  occupa¬ 
tions.  It  also  provides  for  a  museum  of  labor-safety  devices. 

Bequests  and  Donations— The  following  bequests  and 
donations  have  recently  been  announced: 

Dominican  Sisters  of  the  Sick  Poor,  and  Little  Sisters  of  the 
Poor,  Brooklyn,  each  $5,000  ;  St.  Rose’s  Free  Cancer  Home,  $1,000, 
bv  the  will  of  Lillian  C.  McGovern. 

'  Maine  General  Hospital,  Portland,  $5,000,  by  the  will  of  Mrs. 
Annie  Louise  Cummings.  .  _  _  . 

Goshen  (Ind.)  General  Hospital,  $2,700,  by  the  will  of  Dr.  J.  A. 
Cook,  Goshen. 

Children’s  Aid  Hospital,  New  York  City,  $5,000,  by  the  will  of 
Dr.  Michael  Jordan,  Logansport,  Ind. 


Missouri  Valley  Physicians  to  Meet.— The  semi-annual  meet¬ 
ing  of  the  Medical  Society  of  the  Missouri  Valley  will  be 
held  at  Lincoln,  Neb.,  March  26  and  27,  under  the  presidency 
of  Dr.  Flavel  B.  Tiffany,  Kansas  City.  The  first  day  will  be 
devoted  to  the  reading  of  papers,  and  a  dinner  will  be  given 
by  the  Lancaster  County  Medical  Society  between  the  after¬ 
noon  and  evening  sessions.  The  second  day  will  be  devoted 
to  a  clinical  session  at  the  State  Orthopedic  Hospital,  followed 
by  a  symposium  on  Corneal  Ulcer  in  the  Convention  Hall  in 
the  afternoon. 

Typhoid  from  Oysters  in  the  Canal  Zone.— According  to  the 
Canal  Record,  it  has  been  determined  that  a  number  of  cases 
of  typhoid  fever  under  treatment  in  the  hospital  at  Ancon 
Hospital  and  in  Panama  were  due  to  native  oysters  sold  in 
Panama.  Examination  of  the  oysters  in  the  laboratory  of 
the  Ancon  Hospital  showed  them  to  be  contaminated  with 
sewage.  The  health  officer  of  Panama  has  issued  a  warning 
against  the  eating  of  these  native  oysters.  The  captain  of  the 
port  of  Panama  has  prohibited  the  placing  of  oysters  in  cer¬ 
tain  portions  of  the  bay  liable  to  contamination  by  sewage. 

Civil  Service  Examinations. — The  United  States  Civil  Ser¬ 
vice  Commission  announces  an  open  competition  for  medical 
intern  for  both  men  and  women,  to  be  held  April  8.  From 
those  eligible,  certification  will  be  made  to  fill  positions  at  the 
Washington  Hospital  for  the  Insane,  Washington,  D.  C.,  with 
$900  a  year  and  maintenance."  Graduation  from  a  reputable 
medical  college  is  a  prerequisite,  and  the  applicant  must  have 
graduated  not  later  than  1909,  unless  he  has  been  continu¬ 
ously  in  hospital,  laboratory  or  research  work,  along  lines  of 
psychiatry  since  graduation.  The  applicant  must  be  a  citizen 
of  the  United  States,  unmarried  and  20  years  of  age  or  over, 
on  the  date  of  the  examination.  Persons  who  answer  the 
requirements  and  desire  to  take  this  examination  should  apply 
at  once  to  the  Civil  Service  Department,  Washington,  D.  C., 
for  Form  1312. 

Cancer  Society  to  Meet.— The  next  meeting  of  the  executive 
committee  of  the  American  Society  for  the  Control  of  Can¬ 
cer  will  be  held  Saturday,  April  4,  at  6:30  p.  m.,  at  the 
Hotel  Martinique,  Broadway  and  Thirty-Third  Streets,  New 
YTork  City.  Arrangements  have  been  made  for  a  special 
meeting  of  the  society  on  April  10  at  8:30  p.  m.,  at  the  New 
York  Academy  of  Medicine.  This  time  has  been  selected  that 
those  attending  the  meeting  of  the  American  Surgeons  Asso¬ 
ciation  may  be  present.  The  public  is  also  invited.  Di.  Wil¬ 
liam  J.  Mayo,  Rochester,  Minn.,  president  of  the  American 
Surgeons’  Association,  and  Frederick  L.  Hoffman,  LL.D., 
statistician  of  the  Prudential  Insurance  Company,  will  discuss 
the  prevalence  of  cancer  and  its  control;  Dr.  Francis  Caiter 
Wood  of  the  Crocker  Research  Laboratory  will  explain  the 
investigation  of  cancer  undertaken  under  the  auspices  of 
Columbia  University,  and  Dr.  J.  Collins  Warren,  president  of 
the  Harvard  Cancer  Commission,  will  give  an  account  of  the 
establishment  of  the  commission  and  of  the  research  work  it 
is  directing  at  the  Collis  P.  Fluntington  Memorial  Hospital 
and  at  the  Harvard  Medical  School. 

FOREIGN 

Plague  Reported. — Under  date  of  March  7,  it  was  reported 
via  Miami,  Fla.,  that  thirty  cases  of  bubonic  plague  had  been 
found  in  Havana,  and  that  certain  steamers  were  not  allowed 
to  dock  at  Key  West.  Subsequent  reports,  however,  stated 
that  all  suspicious  cases  had  been  proved  negative.  Only  one 
case  of  the  disease  really  existed.  The  patient  is  recovering. 
On  March  15  a  second  case  was  reported.  The  situation  is 
under  control. 

Prevention  of  Accidents  to  the  Deaf. — An  organization  of 
600  deaf  persons  in  Berlin  recently  sent  the  chief  of  police 
a  petition  regarding  the  use  of  a  white  band  to  be  worn  by  the 
deaf  as  a  sign  to  chauffeurs  and  drivers  in  general  that  the 
wearer  is  unable  to  hear  the  auto  horn  or  shout  of  warning. 
The  Berlin  authorities  declined  to  take  any  official  steps  in 
the  matter,  and  the  daily  press  is  now  being  urged  to  take 
up  the  question  and  call  for  some  warning  sign  of  this  kind  to 
be  worn  by  the  deaf  and  be  heeded  by  drivers  as  an  impor¬ 
tant  aid  in  checking  the  frequent  street  accidents  to  the  deaf. 

CANADA 

Small-Pox  on  Ship.— Twenty-six  steerage  passengers  of  the 
Russian- American  liner  Russia,  landing  at  Halifax  fiom 
Lebau,  March  7,  were  taken  to  the  quarantine  station  because 
of  a  suspected  casff  of  small -pox. 

Legislation  against  Phosphorus. — White  phosphorus  is  the 
subject  of  a  resolution  submitted  to  the  federal  parliament  at 
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Ottawa.  The  resolution  calls  for  the  total  prohibition,  manu¬ 
facture  and  sale  in  Canada  of  matches  made  with  white 
phosphorus. 

Typhoid  in  Quebec  Province— An  epidemic  of  mild  typhoid 
fever  prevails  in  the  towns  of  Iberville  and  St.  John’s.'  It  is 
said  that  two  thousand  of  a  population  of  seven  thousand  are 
suffering  from  the  disease.  Several  deaths  have  been  reported. 

New  Society.  The  Ontario  County  Medical  Society  was 
established  at  Port  Perry,  Ont.,  March  11.  Dr.  F.  Samuel 
Mellow,  Port  Perry,  was  elected  president  and  Dr.  Joseph  A. 
MeClintock,  Uxbridge,  secretary -treasurer.  A  tariff  of  fees 
was  arranged. 

Recommends  Drastic  Changes. — Dr.  S^rapliin  Boucher,  the 
medical  officer  of  health  of  Montreal,  recommends  drastic 
changes  and  a  complete  reorganization  of  the  whole  health 
services  of  that  city.  Everything  relating  to  public  health 
and  hygiene  is  to  be  brought  under  one  department.  He 
desires  particularly  to  get  control  of  water  analysis,  so  as  to 
publish  necessary  daily  reports.  Changes  are  also  planned 
for  medical  inspection  of  schools;  a  library  of  current  works 
and  publications,  additional  food  and  contagious  diseases 
inspectors  and  a  better  milk-supply  and  a  thoroughly  equipped 
statistical  section. 

^  Personals.  Dr.  J.  Albert  Demers,  Montreal,  is  visiting  in 

Paris. - Dr.  John  Francis  Teed,  Dorchester,  N.  B.,  has  been 

appointed  surgeon  to  the  Maritime  penitentiary,  succeeding 

the  late  Dr.  Donald  McDonald. - Dr.  Angus  W.  McPherson” 

medical  officer  of  health,  Peterboro,  Ont.,  has  resigned. _ Dr. 

Joseph  N.  Roy  has  returned  to  Montreal  after  spending  fifteen 

months  in  Africa  and  South  America. - Dr.  Charles  J?  Fagan, 

5  ictoria,  B.  C.,  who  for  fourteen  years  has  been  medical 
officer  of  health  to  British  Colutabia,  has  been  superannuated. 

- Dr.  George  Harrison,  Clifford,  Ont.,  was  operated  on  for 

appendicitis,  February  27. 

University  News. — A  test  case  is  being  tried  by  the  Royal 
5  ictoria  College  for  W  omen  of  the  application  of  a  woman 
graduate  for  admission  to  the  faculty  of  medicine.  The  final 
decision  rests  practically  with  the  hospitals.  If  the  applica¬ 
tion  proves  successful,  a  number  of  women  of  the  Royal  Vic¬ 
toria  College  intend  to  take  a  degree  in  medicine  after  obtain¬ 
ing  their  B.A.  or  B.Sc. - After  serving  the  Montreal  General 

Hospital  for  thirty-one  years  as  senior  surgeon,  Dr.  Francis 
J.  Shepherd  tendered  his  resignation  February  17. — —Dr. 
Edmond  M.  5  on  Eberts  has  been  elected  to  a  position  on  the 

senior  surgical  staff. - The  Hamilton  (Ont.)  City  Hospital 

will  receive  this  year  from  the  city  $158,000,  with'  a  mainte¬ 
nance  grant  of  $130,885,  and  an  additional  grant  of  $28,000 
for  improvements  and  equipment.  The  latter  is  in  addition  to 
$125,000  recently  voted  for  hospital  improvements.  The 
present  hospital  is  greatly  overcrowded  and  docs  not  meet 
modern  requirements,  and  the  Ontario  government  has  again 
withheld  the  annual  grant  of  $7,000. - Mr.  John  Ross  Rob¬ 

ertson,  chairman  of  the  Board  of  Trustees  of  the  Hospital  for 
Sick  Children,  Toronto,  points  out  that  the  Children’s  Hos¬ 
pital  received  from  the  city  of  Toronto  $36,272.  This  was  for 
fifteen  months  from  the  end  of  September,  1912,  to  the  end 
of  1913,  and  not  for  one  year,  as  pointed  out  by  the  mayor. 
The  Children’s  Hospital  has  recently  come  in  under  the  hos¬ 
pital  act  for  Ontario,  and  is  now  on  the  same  plane  as  regards 
ci\ic  and  provincial  grants  as  other  hospitals  in  the  province. 

Dr.  V  illiam  H.  Hattie,  who  has  been  superintendent  of  the 
Hospital  for  the  Insane  of  New  Brunswick  for  fourteen  years, 
has  resigned  and  has  been  appointed  chief  health  officer  for  the 
province.  The  ass.stant  physician  in  the  hospital  has  been 
advanced  to  the  position  of  superintendent.  Dr.  Frederick  E. 
La w lor,  Dartmouth,  N.  S.,  and  Dr.  E.  F.  Moore  have  been 

appointed  assistants. - Plans  have  been  prepared  for  the  new 

General  Hospital  at  St.  John,  N.  B.  The  building  will  be 
four  stories  in  height  and  have  accommodation  for  140  patients. 

It  is  to  cost  $279,000. - St.  Michael’s  Hospital.  Toronto,  is 

agajn  to  enlarge  during  the  coming  summer;  $150,000  will  be 
spent  on  the  new  improvements,  which  will  include  a  nurses’ 
residence.— - Dr.  \\  illiam  A.  G.  Bauld  has  been  appointed  med¬ 

ical  superintendent  of  the  Montreal  Maternity  Hospital  in 
succession  to  Dr.  McEaehren,  who  has  gone  to  the  superin¬ 
tendency  of  the  Vancouver  General  Hospital. - The  annual 

report  of  Dr.  James  V.  Anglin,  superintendent  of  the  New 
Brunswick  Provincial  Hospital,  Lancaster,  shows  that  at  the 
beginning  of  the  last  fiscal  year  585  patients  were  in  the 
institution,  that  173  were  admitted  during  the  year,  56  died 
and  96  left  the  hospital,  the  year  ending  with  exactly  600 
patients  in  residence. 


LONDON  LETTER 

(From  Our  Regular  Correspondent ) 

London,  Feb.  27,  1914. 

Medical  Remuneration  under  the  Insurance  Act 

The  great  improvement  in  the  financial  position  of  physi¬ 
cians  in  consequence  of  the  insurance  act  has  been  referred 
to  in  previous  letters  to  The  Journal.  Some  further  facts 
will  be  of  interest.  It  appears  that  in  populous  poor  districts 
where  a  large  number  of  patients  are  daily  hurried  through 
physicians’  offices,  the  effect  has  been  in  many  cases  to  double 
their  incomes.  In  wealthier  areas  and  country  districts  the 
increase  ranges  from  20  to  50  per  cent.  In  some  cases  physi¬ 
cians  find  it  no  longer  worth  while  to  see  non -insured  persons 
for  24  or  36  cents,  and  have  raised  their  fees.  Some  attempt 
may  be  made  to  calculate  the  advantage  by  recalling  the 
conditions  prevailing  before  the  act  came  into  force.  About 
12,000.000  persons  were  to  be  insured,  and  of  these  about 
4,500,000  were  in  clubs  of  one  description  or  another  which 
paid  an  average  capitation  fee  of  about  88  cents.  The 
remaining  7,500,000  consisted  of  better-class  artisans,  clerks 
and  others  who  paid  something  better  than  the  average  club 
rate.  On  the  other  hand,  a  much  larger  group  of  persons 
were  included  who  received  their  medical  attendance  through 
the  poor  law,  hospitals,  dispensaries,  etc.,  and  spent  and, 
indeed,  could  spend  very  little  on  medical  attendance.  At 
the  time  the  act  was  under  consideration  an  actuarial  investi¬ 
gation  made  by  the  government  showed  that  the  average 
remuneration  of  physicians  per  head  of  the  population  was 
only  $1  for  medical  attendance  and  drugs.  Now  under  the 
insurance  act  over  $2  is  paid.  The  greater  remuneration 
given  by  the  government  was  stated  to  be  justified  on  two 
grounds  that  under  the  act  physicians’  work  would  be 
increased  and  that  an  improved  service  would  be  given  to 
the  poor.  It  is  true  that  there  has  been  some  increase  in 
the  amount  of  work  done,  owing  partly  to  the  fact  that  many 
persons  who  before  went  to  hospitals  are  now  treated  by 
panel  doctors,  and  partly  owing  to  the  fact  that  those  who 
were  previously  private  patients  seek  medical  assistance  much 
oftener  since  they  have  become  contract  patients  under  the 
act.  Against  this  must  be  set  the  fact  that  many  insured 
persons  prefer  to  resort  to  private  doctors.  The  improved 
medical  service  which  the  government  announced  does  not 
appear  to  have  been  achieved.  The  act  defines  the  treatment 
to  which  the  insured  person  is  entitled  as  that  which  can  be 
given  by  an  ordinary  physician  as  distinguished  from  a  special¬ 
ist.  This  appears  to  have  been  interpreted  as  the  barest 
possible  minimum,  and  no  restriction  has  been  placed  on  the 
number  of  patients  which  the  physician  may  take.  Instead 
of  the  service  being  improved,  the  old  lodge  system  with  all 
its  faults  has  been  extended.  Mr.  Lloyd-George  has  stated 
that  for  the  money  now  available  a  complete  national  service 
with  nurses,  specialists  and  bacteriologic  laboratories  could 
have  been  provided.  But,  of  course,  in  the  establishment  of 
such  a  system  grave  difficulties  have  to  be  surmounted.  It 
is  likely  to  c6me  some  day. 

The  Organization  of  Tropical  Medicine  and  Hygiene  in 

England 

In  1904  an  advisory  committee  for  a  tropical  disease  research 
fund  was  established  by  the  Secretary  of  State  for  the  Col¬ 
onies.  In  1912  it  had  an  income  of  $16,000,  toward  which 
the  imperial  government  contributed  $5,000,  the  government 
of  India  $3,500,  and  the  various  dominion  and  colonial  <rov- 
ernments  the  remainder.  The  committee  advises  the  govern¬ 
ment  on  questions  affecting  hygiene  and  pathology  in  tropical 
colonies,  and  receives  from  them  reports  on  the  diseases  there 
prevalent.  Excellent  work  is  now  being  done  in  the  labora¬ 
tories  in  the  colonies.  It  is  proposed  to  increase  the  oppor¬ 
tunities  there  for  research  work.  As  a  result  of  the  interna¬ 
tional  conference  on  sleeping-sickness,  held  in  London  in 
June,  1907,  and  March,  1908,  a  central  international  bureau 
was  proposed  to  abstract  and  circulate  literature  on  sleeping- 
sickness,  but  the  project  fell  through.  The  government  then 
established  a  British  bureau  which  regularly  issues  a  bulletin 
containing  an  account  of  current  work  in  field  and  laboratory 
on  sleeping-sickness  and  other  trypanosome  diseases,  maps  of 
distribution,  an  exhaustive  bibliography,  and  a  popular  pam- 
phlet  on  prevention.  Later  bulletins  on  kala-azar  were  issued. 

It  became  evident  that  what  was  being  done  for  sleeping- 
sickness  could  be  done  with  advantage  for  tropical  diseases 
in  general,  and  therefore  a  tropical  diseases  bureau  was  formed 
by  expansion  of  the  sleeping-sickness  bureau.  It  has  ail 
income  of  $15,000,  which  is  provided  by  the  imperial  govern- 
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ment  and  the  various  colonies.  It  publishes  a  tropical  diseases 
bulletin  about  twice  a  month,  the  subscription  to  which  is 
$5  per  annum.  The  tropical  diseases  of  animals  are  treated 
in  a  separate  periodical,  the  Tropical  Veterinary  Bulletin. 
The  bulletins  axe  supplied  free  to  medical  and  veterinaiy 
officers  in  the  colonies. 

Radium  and  Cancer 

At  the  annual  meeting  of  the  governors  of  the  Cancer 
Hospital,  Mr.  Charles  Ryall,  F.  R.  C.  S.,  chairman  of  the 
medical  committee,  described  the  present  position  of  radium 
treatment  to  cancer.  He  said  that  although  a  great  deal 
had  been  written  in  the  lay  press  of  late  concerning  radium 
and  the  marvelous  cures  which  it  had  apparently  effected, 
radium  had  not  come  to  supplant  surgery  in  the  treatment 
of  cancer,  but  to  aid  it.  Cancer  was  a  disease  which  grew 
from  day  to  day  and  eventually  reached  the  incurable  stage, 
and  therefore  for  safety  it  must  be  got  rid  of  as  early  as 
possible,  and  the  quickest  and  surest  means  was  still  the 
knife.  There  were  cases,  however,  in  which  operation  was 
either  inadvisable  or  impossible,  and  in  these,  radium  and  the 
Roentgen  rays  were  resorted  to.  Radium  was  the  most  active 
substance  known,  and  it  was  proved  that  it  had  a  definite 
action  on  living  cells.  In  cancer  it  had  been  found  to  exert 
a  definite  action  either  by  destroying  the  cancer-cells  or  by 
retarding  or  preventing  their  growth.  The  properties  o 
radium  ivcre  comparatively  little  known,  and  therefore  radium 
treatment  was  in  the  experimental  stage,  in  which  attempts 
were  beino-  made  to  fathom  its  effects  on  disease,  especially 
cancer,  to*  estimate  its  dosage,  and  to  classify  what  cases 
were  suitable  for  treatment  by  it.  That  would  mean  some 
vears  of  work,  and  it  would,  therefore,  be  well  if  silence  could 
be  maintained  on  the  subject  for  the  next  two  years  until 
some  definite  announcement  could  be  made.  A  definite  pro¬ 
nouncement  with  regard  to  research  might  be  awaited  with 
confidence,  as  the  radium  research  work  m  this  country  was 
being  carried  on  systematically.  There  was  an  enormous  field 
for  research  and  treatment  among  the  patients  at  that  hos¬ 
pital,  but  the  workers  were  hampered  by  the  inadequate 
quantity  of  radium  at  their  disposal  and  their  inability  to 
procure  more  owing  to  its  scarcity  and  enormous  cost. 

The  Imperial  Bureau  of  Entomology 

This  bureau,  started  a  few  years  ago  by  the  colonial  office, 
is  maintained  by  the  colonial  governments  and  is  doing  excel¬ 
lent  work.  During  the  past  year  it  began  to  publish  its 
Review  on  Applied.  Entomology ,  issued  monthly  m  two  divis¬ 
ions,  an  agricultural  and  a  veterinary  and  human  part.  This 
review  is  an  abstract  of  papers  published  in  many  tongues, 
including  Russian  and  Japanese,  and  8G0  articles  were  reviewed 
in  the  first  eleven  months.  The  bureau  has  also  collected  a 
complete  set  of  laws  and  regulations  against  injurious  insects 
of  the  British  dominions  and  colonies.  These  will  now  be 
correlated  and  summarized.  Some  anxiety  is  felt  witli  regard 
to  the  spread  of  yellow  fever  after  the  opening  of  the  Panama 
Canal.  Considerable  traffic  will  be  deflected  from  the  yellow- 
fever-haunted  American  countries  to  the  west  of  Asia,  and 
should  the  ISteqomyia  fasciata  be  brought  with  it  an  appalling 
outbreak  of  yellow  fever  might  occur  in  India.  The  bureau 
is  investigating  the  question  whether  the  Stegomyia,  scutellans, 
a  widelv  distributed  mosquito,  especially  in  Africa,  carries 
yellow  fever.  The  bureau  has  secured  the  services  of  Mr. 
W.  F.  Fiske,  the  well-known  American  entomologist,  to  carry 
out  at  the  expense  of  the  government  of  Nyasaland  a  thorough 
investigation  into  the  bionomics  of  the  tsetse-fly,  (Uossina 
morsiians,  which  conveys  sleeping-sickness.  The  Bulletin  o/ 
Entomological  Research,  which  the  bureau  started  at  its  first 
foundation,  contains  only  records  of  original  work. 

PARIS  LETTER 

(From  Our  Regular  Correspondent) 

Paris,  Feb.  27,  1914. 

Death  of  Prof.  Paul  Spillmann 

Dr.  Spillmann,  professor  of  clinical  medicine  at  the  Faculty 
de  medecine  de  Nancy,  has  just  died,  aged  70.  He  became 
national  correspondent  of  the  Academie  de  medecine  in  1891 
and  national  associate  in  1910.  He  was  president  and  founder 
of  the  (Euvre  des  tubereuleux  lorrains  and  took  much  interest 
in  the  campaign  against  tuberculosis.  He  also  gave  attention 
to  the  study  of  syphilis  and  in  particular  to  its  effects  on 
the  nervous  system.  He  was  in  touch  with  German  medical 
literature  and  translated  several  German  works  in  collabora¬ 
tion  with  Dr.  Haushalter.  He  published  a  Precis  de  diagnostic 
medical  et  d’exploration  clinique 


Responsibility  of  Physicians  for  Omission  of  Bacteriologic 

Examinations 

The  father  of  a  family  recently  brought  suit  in  the  Paris 
court  for  1,500  francs  ($300)  damages  against  a  physician 
for  omitting  to  make  a  bacteriologic  examination  in  a  case 
of  membranous  angina.  The  court  decided  in  favor  of  the 
defendant  on  the  ground  that  bacteriologic  examination  and 
injection  of  antidiphtheric  serum,  while  considered  advisable 
procedures  by  experts  in  cases  of  membranous  angina,  are 
not  at  present  universally  accepted  by  physicians. 

Parallel  between  American  and  French  Surgery 

Dr.  Tuffier,  agregt  and  surgeon  of  the  Paris  hospitals,  made 
an  interesting  report  before  the  Soci6t6  de  l’internat  des 
hopitaux  de  Paris  on  surgery  in  America,  based  on  his  recent 
travels  in  the  United  States.  He  compared  French  and  Ameri¬ 
can  organization  of  instruction  and  practice  of  surgery. 
Striking  differences  exist  in  the  organization  of  the  centers 
of  instruction  and  the  hospitals.  While  in  France  excessive 
centralization  produces  a  kind  of  dead  level,,  puts  a  thousand 
hindrances  in  the  way  of  individual  initiative  and  hesitates 
before  an  experiment  because  it  would  be  necessary  to  under¬ 
take  it  everywhere  at  once  at  a  heavy  expense,  in  the  United 
States  the  complete  autonomy  and  financial  independence  of 
all  the  centers  of  activity,  the  emulation  and  even  the  com¬ 
petition  which  animates  them  constantly  lead  to  improve¬ 
ment  and  the  adoption  of  new  methods.  One  thing  that 
strikes  a  visitor  with  regard  to  American  surgery  is  the  team 
work  of  the  nurses  and  the  assistants,  who  have  often  worked 
together  for  years.  In  France,  on  the  other  hand,  the  surgeon 
changes  his  assistant  every  six  months.  Dr.  Tuffier  also  praises 
the  remarkable  work  of  the  research  laboratories  like  the 
Rockefeller  Institute.  On  the  other  hand,  he  finds  instruction 
rather  insufficient.  The  students  on  leaving  the  universities 
are  able  to  attain  adequate  preparation  only  by  a  sojourn  in 
the  postgraduate  schools,  which  are,  to  be  sure,  admirably 
oroanized.  In  the  United  States  the  effort  to  obtain  perfected 
results  in  certain  favored  circles  often  exceeds  the  desire  to 
raise  the  average  level  of  the  whole  medical  profession. 
Tuffier  believes,  however,  that  in  France  also  postgraduate 
instruction  ought  to  be  better  organized. 

Internship  in  the  Hospitals  and  Foreign  Students 

The  position  of  intern  in  the  hospitals  being  much  sought 
after,  many  students  complain  because  foreigners  are  allowed 
to  compete  for  internships.  Having  no  military  service  to 
perform,  foreigners  have  an  advantage  over  French  students. 
To  discourage  foreign  students  from  competing  for  internships 
without  having  recourse  to  the  discourteous  measure  of  for¬ 
bidding  them,  the  following  expedient  has  been  devised:  Two 
kinds  'of  diplomas  are  awarded,  the  diplome  d’6tat,  which  is 
a  prerequisite  for  practice  in  France,  and  the  diplome  univer- 
sitaire,  which  does  not  confer  the  right  to  practice.  Foreigners 
most  frequently  content  themselves  with  the  latter.  The  new 
regulation  under  consideration  requires  the  diplome  d’etat  for 
admission  to  internship.  A  delegation  representing  the  physi¬ 
cians,  surgeons,  obstetricians  and  oculists  of  the  hospitals  ot 
Paris  and  composed  of  Professors  Landouzy,  Hartmann,  Letulle, 
Delbet  and  others  has  protested  against  this  regulation  as 
opposed  to  the  extension  of  French  influence. 

VIENNA  LETTER 

(From  Our  Regular  Correspondent) 

Vienna,  Feb.  25,  1914. 

A  Patient  Swallows  a  Tube  Containing  Radium 

A  remarkable  incident,  which  caused  some  anxiety  in  the 
medical  staff  of  our  hospital,  occurred  recently,  when  a  patient 
suffering  from  cancer  of  the  tongue  was  treated  by  prolonged 
exposure  to  radium  of  the  diseased  area.  Although  instructed 
by  the  physician  in  charge  of  the  radium  department  that 
she  must  not  eat  anything  while  the  radium  tube  was  in 
her  mouth,  the  woman  succeeded  in  getting  some  food  and 
partook  of  it.  When  at  the  end  of  the  sitting  (it  lasted 
four  hours)  the  radium  tube  should  have  been  taken  out  it 
could  not  be  found,  and  the  woman  stoutly  denied  having 
swallowed  it.  She  was  at  once  examined  by  Roentgen  ray 
and  the  presence  of  the  valuable  tube — it  cost  over  $3,000— 
was  easily  shown.  It  was  at  that  time  in  the  small  intestine 
of  the  woman,  who  at  once  was  operated  on.  The  risk  of 
the  sensitive  mucous  membranes  of  the  abdominal  organs  suf¬ 
fering  from  the  effects  of  the  radium  was  too  great  to  permit 
of  waiting  until  the  tube  might  have  come  out  again  per  vias 
naturales.  The  tube  was  recovered  and  the  patient  made  a 
complete  recovery  after  this  hazardous  experience. 


Volume  IiX  1 1 
NUMBER  12 


DEATHS 


917 


Warning  Against  the  Medical  Career 

A  most  unusual  action  was  taken  a  few  days  ago  by  the 
medical  faculty  of  the  Vienna  University  in  order  to  stop  the 
constantly  increasing  influx  of  students  to  the  medical  cur¬ 
riculum.  This  term  G40  new  students  have  taken  up  the 
study  of  medicine  in  Vienna  only,  the  figure  beating  the 
record.  The  senate  of  the  medical  faculty  has  now  issued  an 
official  warning,  uddressed  to  the  parents,  the  teachers  and 
the  directors  of  schools  of  children  between  the  ages  of  1G 
and  20  years,  in  which  jt  is  pointed  out  that  the  medical 
schools  of  the  seven  Austrian  universities  are  overcrowded 
with  students,  and  that  the  medical  profession  is  already 
now  more  than  sufficiently  supplied  with  new  doctors  for  the 
next  six  years,  when  those  entering  the  career  this  year  will 
get  their  diploma  of  M.D.  The  financial  outlook  of  the 
doctors  is  becoming  constantly  worse,  as  a  large  part  of  the 
population  are  at  present  obliged  to  enter  the  sick  clubs,  and 
still  larger  numbers  will  be  removed  from  the  field  of  the 
private  practitioner  when  the  new  national  sickness  insurance 
bill  becomes  a  law.  At  the  same  time  the  number  of  doctors 
increases  proportionately  faster  than  the  population  (8  per 
cent,  against  1.5  per  cent.)  and  the  university  facilities — 
dissecting-rooms,  lecture  halls  and  internships  in  hospitals — 
are  absolutely  inadequate  to  suffice  for  the  "numbers  applying 
to  work  there.  It  may  be  noted  here  that  the  addition  last 
year  of  two  new  dissecting-halls  to  the  Vienna  Anatomical 
Institute  has  already  become  inadequate  owing  to  the  sudden 
increase  of  first-year  students,  so  that  the  old  complaints  are 
again  raised,  and  in  the  physiologic  and  chemical  institutes 
the  students  have  to  wait  for  days  or  weeks  before  they  get 
their  turn  to  work  for  half  a  day  or  so,  apart  from  the 
difficulties  of  obtaining  a  working  place  in  outpatient  depart¬ 
ments  or  wards.  The  warning  goes  on  to  say  that  if  never¬ 
theless  the  increase  of  students  should  continue,  the  medical 
faculty  would  be  obliged  to  consider  the  institution  of  a 
vumerus  clausii s  by  which  only  those  students  who  come  from 
Vienna  and  lower  Austria  would  be  eligible  in  the  first  line, 
and  those  coming  from  other  districts  and  from  foreign  coun¬ 
tries  would  run  the  risk  of  non-admission.  Of  course  this  does 
not  apply  to  postgraduate  work,  although  such  a  step  would 
be  a  distinct  departure  from  the  paramount  leading  idea  of 
our  universities,  “liberty  of  teaching  and  learning,”  and  neces¬ 
sarily  would  be  stronger  than  academic  considerations  of 
breach  of  custom.  This  action  has  caused  considerable  excite¬ 
ment  among  the  circles  affected,  and  it  is  seconded  by  the 
profession  as  well  as  by  the  teaching  staff  of  our  universities, 
as  it  attacks  the  evil  at  its  root  and  gives  a  way  to  remedy 
it.  The  warning  is  commented  on  also  in  the  lay  press  and 
in  the  papers  devoted  to  the  interests  of  schools  and  teachers, 
wherein  its  importance  is  duly  pointed  out. 

Money  for  a  Cancer  Hospital 

A  sum  of  $120,000  has  been  granted  recently  to  the  “Aus¬ 
trian  Society  for  Cancer  Research”  by  an  eminent  philan¬ 
thropist  with  a  view  to  enabling  the  final  arrangements  for 
erecting  either  a  special  cancer  ward  in  the  General  Hospital 
or  a  real  cancer  home.  The  society  owns  now  besides  this 
sum  $400,000,  so  that  this  half  million  dollars  will  be  suffi¬ 
cient  for  at  least  one  hundred  beds,  if  a  separate  hospital  is 
built,  and  for  about  twice  as  many  if  an  existing  hospital 
is  made  use  of  for  research  purposes. 

Diminution  of  the  Height  Standard  for  the  Austro-Hungarian 

Army  and  Navy 

The  new  recruiting  law  of  the  Austro-Hungarian  forces 
stipulates  a  height  of  at  least  152  cm.  (5  feet)  for  men  to 
be  enlisted  in  the  ordinary  rank  and  file  of  the  territorial 
forces  or  of  the  navy,  while  for  those  men  who  will  work  in 
the  workshops  or  arsenals  or  in  the  offices  as  clerks,  the 
minimum  height  will  be  150  cm.  (1  inch  less  than  5  feet). 
The  former  law  required  155  cm.  as  the  minimum  for  all 
persons  engaged  in  the  army  and  navy.  Furthermore,  the 
new  requirements  pay  increased  attention  to  the  antecedents 
of  the  men,  especially  the  mental  history,  and  a  history  of 
previous  epileptic  attacks  or  mental  instability  will  make  the 
man  ineligible  for  the  service.  In  the  last  year,  when,  owing 
to  the  uncertainty  of  the  political  situation,  preparations  for 
war  included  the  recruiting  of  large  numbers  of  men  from 
apparently  underfed  districts,  it  was  noted  that  persons  other¬ 
wise  quite  healthy  did  not  reach  the  height  limit.  These 
would  be  lost  if  the  old  law  should  continue  in  force.  At 
any  rate,  even  with  the  new  law,  the  supply  of  men  capable 
for  service  is  but  sparingly  drawn  on,  not  even  1  per  cent, 
of  the  population  of  fifty  million  being  under  arms  in  time 
"1  peace,  while  for  war  about  4  per  cent,  are  available. 


Marriages 


Ellis  William  .Joxes,  M.U.,  Los  Angeles,  Cal.,  to  Miss 
Mary  Elizabeth  Bradley  of  Dubuque,  Iowa,  February  28. 

Abdul  M.  Templeton,  M.D.,  Denver,  Colo.,  to  Mrs.  Nellie 
B.  Patton  of  Boulder,  Colo.,  at  Berkeley,  Cal.,  March  2. 

Willis  Edwards  Lowry,  M.D.,  to  Alice  Agnes  Steffiax, 
M.D.,  both  of  Laredo,  Tex.,  at  Elkton,  Ky.,  March  2. 

R.  Sumter  Griffith,  M.D.,  Basic  City,  Va.,  to  Miss  M 
Maggie  Matthews  of  Afton,  Va.,  February  18. 

Blythe  Rooks  Sleeman,  M.D.,  to  Miss  Rose  Ortmann  Daw¬ 
son,  both  of  Pontiac,  Mich.,  Dec.  29,  1913. 

Rafael  C.  Dufficy,  M.D.,  San  Rafael,  Cal.,  to  Miss  Cath¬ 
erine  Ellis  of  Sacramento,  Cal.,  March  7. 

John  Joseph  Murphy,  M.D.,  Lima,  Ohio,  to  Mabel  Dunn, 
M.D.,  of  Lincoln,  Neb.,  at  Lima,  March  3. 

Park  Mitchell  Barrett,  M.D.,  St.  Clairsville,  Ohio,  to  Miss 
Irene  Moyer  of  Reading,  Pa.,  February  23. 

Arthur  Steindler,  M.D.,  Des  Moines,  Iowa,  to  Miss  Louise 
Junk  of  Waterloo,  Iowa,  March  1. 

Fred  D.  Vickers,  M.D.,  to  Mrs.  Charles  A.  Leach,  both  of 
Deming,  N.  M.,  February  22. 


Deaths 


Thomas  Morgan  Rotch,  M.D.  Harvard  Medical  School,  1874; 
a  Fellow  of  the  American  Medical  Association;  a  pediatrician 
of  international  Jame;  died  at  his  home  in  Boston,  March  9, 
aged  64.  In  1878  he  was  made  lecturer  on  diseases  of  chil¬ 
dren  in  his  Alma  Mater;  ten  years  later  was  made  assistant 
professor  of  diseases  of  children  and  after  five  years  was  made 
full  professor,  and  since  1903  has  been  professor  of  pediatries 
He  served  as  secretary  of  the  Suffolk  District  Medical  Society 
from  1878  to  1902.  He  also  had  been  president  of  the  Asso¬ 
ciation  of  American  Physicians.  He  was  the  author  of 
textbooks  on  “Pediatrics”  and  on  “The  Roentgen  Rav  in 
Pediatrics.” 

William  Bass,  M.D.  Worcester  (Mass.)  Medical  College. 
1856;  a  member  of  the  Massachusetts  Medical  Society  and 
councillor  for  1879  to  1881,  and  from  1886  to  1889;  formerly 
vice-president  of  the  Middlesex  North  District  Medical  Society 
and  president  of  the  Medical  Journal  Society  of  Lowell;’ 
assistant  surgeon  of  the  Sixth  Massachusetts  Volunteer 
Infantry  during  the  Civil  War;  in  1873  a  member  of  the 
common  council  of  Lowell;  a  member  of  the  medical  advisory 
board  of  the  Lowell  General  Hospital  since  its  organization; 
died  at  his  home,  February  27,  from  pneumonia,  aged  81. 

Paul  A.  Hartmann,  M.D.  Jefferson  Medical  College,  1874-  a 
Fellow  of  the  American  Medical  Association;  formerly  presi¬ 
dent  and  for  30  years  secretary  of  the  Dauphin  County  Medical 
Society;  once  president  of  the  Harrisburg  Academy  of  Medi¬ 
cine;  a  member  of  the  Harrisburg  city  council  and  school  board- 
medical  inspector  of  the  State  Board  of  Health,  and  in  charge 
of  the  State  Tuberculosis  Dispensary  since  its  organization ; 
pathologist  to  the  Harrisburg  Hospital;  for  several  years 
state  prison  physician;  died  at  his  home  in  Harrisburg,  March 
1,  from  edema  of  the  brain,  aged  63. 

William  Laville  Robinson,  M.D.  University  of  Virginia, 
Charlottesville.  1868;  a  Confederate  veteran;  once  president 
of  the  Medical  Society  of  Virginia;  president  of  the  Danville 
board  of  health;  formerly  vice-president  of  the  Southern  Sur¬ 
gical  and  Gynecological  Association;  president  of  the  Tri-State 
Medical  Association  of  the  Carolinas  and  Virginia,  and  Dan¬ 
ville  Academy  of  Medicine;  died  at  his  home  in  Danville,  Va., 
March  1,  from  heart  disease,  aged  69. 

Samuel  Rush  Sayers,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1855;  surgeon  in  the  Confederate  service  during  the 
Civil  War,  and  attached  to  the  Stonewall  Brigade;  for  three 
terms  a  member  of  the  Virginia  State  Legislature  from  Wythe 
County;  president  of  the  First  National  Bank  of  Wytheville; 
died  at  his  home  in  that  city,  February  23,  aged  SO. 

Charles  Hill,  M.D.  Rush  Medical  College,  1857;  a  FelloW  of 
the  American  Medical  Association;  one  of  the  organizers  of 
the  Minnesota  State  Medical  Association,  and  formerly  state 
senator;  died  at  his  home  in  Pine  Island,  Minn.,  March  3, 
from  pneumonia,  aged  85. 
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Charles  Gentsch,  M.D.  Georgetown  University,  Washington, 

1).  C.,  1873;  a  Fellow  of  the  American  Medical  Association; 
president  of  the  Public  Library  Board  of  Cleveland  for  several 
years;  a  veteran  of  the  Civil  War;  a  director  of  several  local 
banks  and  manufacturing  companies;  died  at  his  home  in 
Cleveland,  March  5,  two  months  after  a  surgical  operation, 
aged  72. 

Albert  Parke  Good,  M.D.  Jefferson  Medical  College,  1894; 
a  Fellow  of  the  American  Medical  Association;  assistant  chief 
of  the  neurologic  clinic  in  his  Alma  Mater,  and  of  the  ear, 
nose  and  throat  clinic  of  the  Medico-Cliirurgical  College  of 
Philadelphia;  died  suddenly  at  his  home  in  Philadelphia, 
March  5,  from  heart  disease,  aged  46. 

John  R.  Whitesides,  M.D.  St.  Louis  Medical  College,  1875; 
formerly  a  Fellow  of  the  American  Medical  Association;  a 
member  of  the  Arizona  Medical  Association;  superintendent 
of  health  of  Mohave  County,  and  local  surgeon  of  the  Santa 
Fe  system  at  Kingman;  died  at  Albuquerque,  N.  M.,  March  7, 
from  tuberculosis,  aged  63. 

Henry  Tucker  Harrison,  M.D.  University  of  Maryland,  Balti¬ 
more,  1874;  a  member  of  the  Medico-Chirurgical  Faculty  of 
Maryland;  resident  physician  .  of  the  Maryland  School  for 
Boys,  Loch  Raven;  a  Confederate  veteran;  died  at  his  home, 
Cub  Hill,  Baltimore  County,  Maryland,  March  4,  from  pneu¬ 
monia,  aged  69. 

Benjamin  J.  Mayer,  M.D.  Miami  Medical  College,  Cincinnati, 
1885;  for  ten  years  sporting  editor  of  the  Cincinnati  Enquirer; 
well  known  as  a  patron  of  sports;  press-agent  for  the  last 
five  years  of  the  Heuck  Opera  House  Company ;  died  at  his 
home'  in  Cincinnati,  March  5,  from  pleural  pneumonia,  aged  49. 

William  Thomas  Hendon,  M.D.  University  of  Alabama, 
Mobile,  1898;  a  member  of  the  Medical  Association  of  the 
State  of  Alabama;  for  a  year  after  graduation  in  the  employ 
of  the  United  States  government  in  South  America;  died  at 
his  home  in  Ensley,  March  4,  aged  36. 

Joseph  Michael  O’Malley,  M.D.  University  of  Georgetown, 
Washington,  D.  C.,  1893;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania,  and  chief-of -staff  of  St.  Agnes 
Hospital,  Philadelphia,  for  fifteen  years;  died  in  that  institu¬ 
tion  March  3,  from  nephritis,  aged  48. 

Robert  B.  Grammer,  M.D.  Louisville  (Ivy.)  Medical  College, 
1883;  a  member  of  the  Texas  State  Medical  Association; 
professor  of  the  diseases  of  children  in  Fort  Worth  University; 
visiting  physician  to  St.  Joseph’s  Infirmary;  died  at  his  home 
in  Fort  Worth,  March  1,  aged  52. 

Frank  Sargent  Grant,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  York  City,  1875;  for  many  years  chief  medical 
examiner  for  the  Equitable  Life  Assurance  Society  and  Penn 
Mutual  Insurance  Company;  died  at  his  home  in  New  York 
City,  March  1,  aged  52. 

William  Bailey  Williams,  M.D.  University  of  Nashville, 
Tenn.,  1869;  formerly  of  Harriman,  Tenn.;  a  member  of  the 
Tennessee  Pharmaceutical  Association;  died  at  his  home  in 
Chattanooga,  Tenn.,  January  30,  from  empyema  following 
pleurisy,  aged  52. 

Wellington  Locke,  M.D.  Tulane  University,  New  Orleans, 
1909;  (license,  Miss.,  1907);  a  member  of  the  Mississippi 
State  Medical  Association;  of  Carriere;  died  suddenly  in 
McNeil,  Miss.,  March  5,  from  cerebral  hemorrhage,  aged  41. 

John  Owen  Stow,  M.D.  University  of  Colorado,  Boulder, 
1909;  formerly  of  Gold  Hill,  Colo;  died  at  the  home  of  rela¬ 
tives  in  Chesaning,  Mich.,  January  15,  from  carcinoma  of  the 
superior  maxilla,  aged  32. 

Randell  McGinley  Alexander  (license,  Franklin  County,  Pa., 
1881);  a  practitioner  of  Fannettsburg  since  1870;  died  at 
the  home  of  his  son  in  Klein,  Mont.,  February  24,  from  pneu¬ 
monia,  aged  70. 

James  H.  Binns  (license,  W.  Va.,  years  of  practice,  1881); 
a  practitioner  of  Marion  County  for  forty-six  years;  a  veteran 
of  the  Civil  War;  died  at  his  home  in  Fairmont,  February  28, 
aged  76. 

Samuel  H.  Sparhawk,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1865;  a  veteran  of  the  Civil  War;  died  at  his  home 
in  St.  Johnsbury,  Vt.,  March  3,  from  cerebral  hemorrhage, 
aged  73. 

Victor  Elmer  Hitch,  M.D.  Jefferson  Medical  College,  1896; 
a  member  of  the  Nevada  State  Medical  Association;  died  at 
his  home  in  Reno,  March  7,  from  edema  of  the  brain,  aged  41. 

Jonathan  M.  Bell,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1864;  a  member  of  the  State  Medical  Association  of 
Texas;  died  at  bis  borne  in  Wichita  Falls,  February  4.  aged  52. 


James  Columbus  Cousins,  M.D.  Baltimore  University,  1891 ; 
a  member  of  the  Medical  Association  of  the  State  of  Alabama; 
died  at  his  home  in  Equality,  February  27,  from  heart  disease. 

Edmund  Brooks  Alexander,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1894;  of  Los  Angeles;  was  accidentally  drowned 
while  bathing  at  Hermosa  Beach,  Cal.,  February  16,  aged  44. 

Eugene  S.  Head,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1882;  formerly  physician  of  Macoupin  County,  Ill.;  died 
at  his  home  in  Carlinville,  about  February  24,  aged  59. 

William  B.  Moore,  M.D.  Georgia  College  of  Eclectic  Medi¬ 
cine  and  Surgery,  Atlanta,  1881;  of  Eatonton,  Ga.;  died  at 
the  home  of  his  sister  in  Macon,  February  25,  aged  58. 

J.  Emile  Bernard,  M.D.  Laval  University,  Quebec,  1909; 
of  Point  St.  Charles,  Montreal;  died  in  Notre  Dame  Hospital 
in  that  city,  Dec.  1,  1913,  from  appendicitis,  aged  32. 

John  Pringle,  M.D.  University  of  Glasgow,  Scotland,  1875; 
president  of  the  East  Newark,  N.  J.,  Board  of  Health;  died  at 
his  home,  February  25,  from  pneumonia,  aged  68. 

John  Burke  Freeman  (license,  Mo.,  1883)  ;  at  one  time  a 
member  of  the  Missouri  legislature  from  Livingston  County ; 
died  at  his  home  in  Sturgis,  about  February  24. 

Theodore  Dwight  Williams,  M.D.  Hahnemann  Medical  Col¬ 
lege,  Chicago,  1871;  .  died  at  his  home  in  Geneva,  Ill.,  Febru¬ 
ary  27,  from  cerebral  hemorrhage,  aged  71. 

Philip  V.  Miller,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1879;  died  at  the  home  of  his  sister-in-law  in 
Keokuk,  March  2,  from  bronchitis,  aged  60. 

Ephraim  Winfred  Spitler,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  1885;  died  suddenly  at  his  home  in  West  Milton, 
Ohio,  March  1,  from  heart  disease,  aged  54. 

Anna  Sarah  Marlin  Cornwall,  M.D.  Tufts  Medical  College, 
Boston,  1906;  a  member  of  the  Massachusetts  Medical  Society; 
died  at  her  home  in  Brookline, -Atgirch  1. 

H.  Wood,  who  retired  from  practice  in  Mississippi  twrenty- 
five  years  ago;  died  at  his  home  in  Hazelhurst,  Miss.,  Janu¬ 
ary  12,  from  angina  pectoris,  aged  64  ’ 

Clemens  Fulda,  M.D.  New  York  University,  New  York  City, 
1879;  died  at  his  home  in  Greenport,  Brooklyn,  N.  Y.,  Feb¬ 
ruary  26,  from  heart  disease,  aged  65. 

Edward  Daniel  Gottschalk,  M.D.  St.  Louis  University,  1906 
of  Woodriver,  Ill.;  died  in  St.  Joseph’s  Hospital,  Alton,  Feb¬ 
ruary  26,  from  pneumonia,  aged  34. 

David  Emmett  Proctor,  M.D.  University  of  Louisville,  1893; 
of  Stanford,  Ky.;  died  in  the  Norton  Infirmary,  Louisville, 
February  23,  from  uremia,  aged  44. 

William  F.  Endlich,  M.D.  Jefferson  Medical  College,  1885; 
a  practitioner  and  dentist  of  Philadelphia;  died  at  his  home 
in  that  city,  February  27,  aged  55. 

Isaac  E.  Bennett,  M.D.  University  of  Buffalo  (N.Y.),  1872; 
for  fourteen  years  township  supervisor;  died  at  his  home  in 
Plano,  Ill.,  February  19,  aged  66. 

Frederick  Eri  Barrows,  M.D.  New  York  University,  New 
York  City,  1876;  died  at  bis  borne  in  Clinton,  N.  Y.,  January  9, 
from  chronic  bronchitis,  aged  64. 

Francis  Martin  Burke,  M.D.  New  York  University,  New  York 
City,  1890;  died  at  his  home  in  Flatbush,  Brooklyn,  N.  Y., 
March  3,  from  diabetes,  aged  53. 

William  F.  White,  M.D.  Pulte  Medical  College,  Cincinnati, 
1877;  died  at  his  home  in  Marysville,  Ohio,  February  28,  from 
heart  disease,  aged  57. 

Stanley  Vincent,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege,  New  York  City,  1879;  died  at  his  home  in  Catskill,  N.  Y., 
February  24,  aged  57. 

William  Tyler  Ramsey,  M.D.  George  Washington  University, 
Washington,  D.  C.,  1871;  died  at  his  home  in  Cambridge,  Ohio, 
January  19,  aged  66. 

Mary  Quayle  Mathews,  M.D.  Hering  Medical  College,  Chi¬ 
cago,  1905;  died  at  her  home  in  Chicago,  February  25,  from 
kidney  disease. 

Alexander  C.  Mackey,  M.D.  Baylor  University,  Dallas,  Tex., 
1904;  died  at  his  home  in  Dallas,  January  9,  from  acute  gas¬ 
tritis,  aged  37. 

James  M.  Keesor,  M.D.  University  of  Louisville,  1S93;  died 
at  his  home  in  Woodsfield,  Ohio,  March  2,  from  pneumonia, 
aged  46. 

Lewis  Thomas  Lunn,  M.D.  Jefferson  Medical  College,  1856; 
died  at  his  home  in  Reynoldsburg,  Ohio,  February  28,  aged  84. 

John  Warren  King,  M.D.  Jefferson  Medical  College.  1875; 
died  at  his  home  ih  Vicksburg,  Miss.,  February  26. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory.,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


CITROLAX 

Trade  names  which  give  a  misleading  impression  as  to  the 
constituents  of  the  substance  involved  constitute  an  especially 
pernicious  form  of  nostrum  activity.  The  extensive  news¬ 
paper  advertisements  of  a  preparation  called  “Citrolax”  have 
brought  it  to  the  attention  of  the  Association  laboratory. 
From  the  name  of  the  substance  and  from  various  statements 
and  implications  in  the  advertising  matter,  the  purchaser  is 
led  to  believe  that  it  is  magnesium  citrate  in  tablet  form 
and  superior  to  the  standard  solution  of  citrate  of  magnesia. 

A  tablet  taken  from  a  trade  package,  when  placed  in  a 
glass  of  water,  according  to  directions  on  the  carton,  yielded 
a  milky  solution.  As  citrate  of  magnesia  is  completely  solu¬ 
ble  in  water,  the  presence  of  insoluble  matter  in  the  tablet 
aroused  suspicion.  To  determine  the  nature  of  this  insoluble 
matter,  the  tablets  were  examined  by  our  chemists  who  report : 

LABORATORY  REPORT 

Two  sets  of  specimens  were  therefore  purchased  for  investi¬ 
gation.  The  first  were  labeled  “Citrolax— The  Lemonade 
Laxative— Made  and  guaranteed  by  the  Citrolax  Company  of 
America — Chicago.”  The  second,  purchased  three  weeks  later, 
were  labeled  “Citrolax — The  Effervescent  Laxative- — Tastes 
like  Lemonade — Prepared  only  by  Foley  and  Co.,  Chicago.” 
The  probability  is  that  the  party  who  first  put  it  on  the 
market  has  sold  it  to  the  second,  the  Foley  people.  The 
tablets  measure  about  1%  inches  in  diameter  by  about  y2  inch 
in  thickness;  they  are  sold  in  10-cent,  25-cent  and  50-cent 
packages,  containing  respectively  one  tablet,  three  tablets  and 
eight  tablets  each. 

When  placed  in  water  Citrolax  tablets  effervesced  with 
liberation  of  carbon  dioxid  and  dissolved,  with  the  exception 
of  a  small  amount  of  a  fine  whitish  powder,  giving  the  solu¬ 
tion  a  turbid  appearance.  The  solution  responded  to  tests 
for  magnesium,  sodium  and  citrate;  the  presence  of  potassium 
or  tartrate  could  not  be  demonstrated.  The  insoluble  matter 
was  found  to  be  organic,  soluble  in  alcohol  and  to  dissolve 
in  alkaline  solutions  with  formation  of  a  bright  red  color, 
which  disappeared  on  acidification  and  reappeared  on  being 
made  alkaline.  Further  tests  identified  this  substance  as 
phenolphthalein.  Quantitative  determinations  of  the  phenolph¬ 
thalein  resulted  as  follows: 

Tablets  from  packages  labeled  “The  Citrolax  Company  of 
America”  averaged  10  gm.  in  weight  and  contained  an  average 
of  2.4  per  cent,  phenolphthalein,  or  about  0.24  gm.  per  tablet. 

Tablets  from  packages  labeled  “Foley  and  Co.,  Chicago” 
weighed  about  11  gm.  each  and  contained  an  average  of  2.1 
per  cent,  of  phenolphthalein,  or  about  0.231  gm.  per  tablet. 

The  advertisements,  as  has  been  mentioned,  would  lead 
one  to  believe  that  the  tablets  are  a  form  of  magnesium 
citrate.  The  chemical  examination  shows  that  each  tablet 
contains  3%  grains  of  phenolphthalein,  or  more  than  an  aver¬ 
age  dose  of  this  drug. 


PRINTERS’  INK  AGREES 

A  few  wreeks  ago  we  published  a  letter  written  from  the 
advertising  department  of  Lippincott’s  Magazine  in  reply  to 
a  protest  made  by  a  physician  against  some  of  the  advertising 
carried  by  that  publication.  The  opinions  expressed  by  The 
Journal  seem  to  be  shared  by  that  always  interesting  little 
“journal  for  advertisers,”  Printers'  Ink,  which  in  its  “Little 
Schoolmaster’s  Classroom”  department  for  February  26  says: 

“The  Journal  of  the  American  Medical  Association  pub¬ 
lishes  a  letter  from  a  very  high-grade  publication  in  which 
the  latter  asserts  that  it  dare  not  refuse  to  run  doubtful 
advertising,  because  the  advertiser  may  sue  it  for  damages. 
The  Schoolmaster  is  surprised  to  find  that  the  idea  still  per¬ 
sists  that  publications  are,  in  some  sense,  common  carriers. 
No  publisher  is  obliged  to  accept  any  advertising  at  all  (some 


of  them  don’t),  and  every  publication  has  the  simple,  com¬ 
mon-law  right  to  do  business  with  whom  it  pleases.  Of 
course  that  does  not  include  the  right  to  make  indiscriminate 
accusations  of  fraud,  but  it  isn’t  necessary  to  make  any  accu¬ 
sations  at  all  in  order  to  refuse  business.  The  simple  state¬ 
ment  that  ‘we  do  not  care  to  accept  it’  is  enough.” 


UNITED  DOCTORS  — A  NEWS  ITEM 

“A  constable  sale  of  the  personal  effects  of  the  United 
Doctors  who  maintained  offices  for  a  time  in  the  Montgomery 
Block,  corner  of  Second  Street  and  Western  Avenue,  took  place 
this  morning  under  the  direction  of  Constable  William  Nelson. 
The  sale  was  to  satisfy  a  claim  of  $150  for  rent  which  Mrs. 
Fannie  T.  Montgomery  had  against  the  physicians.” — Mus¬ 
kegon  (Mich.)  Chronicle. 

The  preceding  item  would  have  a  familiar  sound  to  land¬ 
lords,  newspapers  and  others  in  various  towns  where  the 
United  Doctors  formerly  held  forth,  as  in  Springfield,  Marion 
and  Newark,  Ohio.  Among  the  great  “Specialists”  who  sup¬ 
plied  the  Muskegon  office  of  the  United  Doctors  during  its 
brief  career  were  A.  E.  Weed,  Harold  K.  Bryant  and  Samuel 
Cushing  Beach;  the  last-mentioned  was  formerly  of  the  Port 
Huron,  Mich.,  office,  whose  history  is  set  forth  in  the  pam¬ 
phlet1  on  “Quacks,  Itinerant  and  Otherwise.” 


THOXOS 

Thoxos  is  a  “specialty”  of  John  Wyeth  and  Brother.  From 
an  advertising  circular  we  learn  that  it  “offers  to  the  physi¬ 
cian  a  rational  treatment  for  Rheumatism,  both  the  Subacute 
and  Chronic  forms,  Lithemia,  Rheumatic  Arthritis,  Gout, 
Sciatica  and  the  various  manifestations  of  uric  diathesis,”  and 
that  “It  is  a  palatable  solution  of  Strontium  and  Lithium 
soluble  salts,  thirty-two  grains,  combined  with  twenty-four 
minims  Wine  <?f  Colchicum  Seed  and  a  vegetable  alterative, 
in  each  fluidource,  flavored  with  aromatics.”  This  “formula” 
does  not  indicate  the  acid  with  which  the  metals  strontium 
and  lithium  are  combined,  or  what  the  “vegetable  alterative” 
is;  it  is  essentially  a  secret  preparation.  To  learn  what  the 
missing  and  presumably  active  ingredients  are  an  analysis 
was  made  by  our  chemists. 

LABORATORY  REPORT 

One  original  bottle  of  Thoxos,  John  Wyeth  and  Brother, 
Philadelphia,  was  purchased  and  submitted  to  analysis.  The 
bottle  contained  a  brown  liquid  having  an  aromatic  .odor 
and  a  sweet  taste.  The  specific  gravity  of  the  liquid  was 
1.118  at  15  C.  (60  F. ).  The  solution  was  acid  to  litmus. 
Qualitatively  the  following  constituents  were  detected: 
strontium,  potassium,  sodium,  lithium,  ammonium,  salicylate, 
iodid,  glycerin,  alkaloid,  alcohol  and  water.  By  the  smell 
and  taste,  oil  of  winter-green,  or  methyl  salicylate,  and  oil 
of  sassafras  were  recognized.  Positive  tests  for  a  saponin¬ 
like  body  indicated  the  probable  presence  of  sarsaparilla. 

Quantitatively  the  following  results  were  obtained: 

Ammonia  (NH3)  .  0.006  per  cent. 

Lithium  (Li)  .  0.04  per  cent. 

Potassium  (K)  .  0.13  per  cent. 

Sodium  (Na)  .  0.03  per  cent. 

Strontium  (Sr.)  .  1.03  per  cent. 

Iodid  (I)  .  0.46  per  cent. 

Salicylate  (CJL.OH.COO)  _  4.19  per  cent. 

Glycerin  .  19.2  per  cent. 

From  the  analytic  results  it  would  appear  that  the  prepa¬ 
ration  contains  approximately  potassium  iodid,  0.67  gm.  per 
hundred  c.c.,  or  3  grains  per  fluidounce,  lithium  salicylate 
[Li  (C,H503)  ],  0.9  gm.  per  hundred  c.c.,  or  4  grains  per  fluid- 
ounce,  strontium  salicylate  [Sr (C7H&03) 2,2H20],  5.75  gm.  per 
hundred  c.c.,  or  26  grains  per  fluidounce,  and  some  salicylic 
acid  combined  with  sodium  and  also  in  the  free  state.  The 
total  salicylate  found  is  equal  to  5.47  gm.  of  sodium  salicylate 
per  hundred  c.c.,  or  25  grains  per  fluidounce. 

As  strontium  salicylate  and  lithium  salicylate  are  now 
generally  considered  to  differ  but  slightly,  if  at  all,  in  their 
action  from  that  of  sodium  salicylate,  each  dose  of  Thoxos, 

1  teaspoonful  or  4  c.c.,  may  be  considered  the  equivalent  of 
0.2  gm.  or  3  grains  of  sodium  salicylate  with  a  fractional 

1.  Price,  4  cents. 
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dose  of  colcliicum.  Hence  this  nostrum  —  for  this  is  the 
correct  definition- — is  a  mixture  of  no  more  value  than  a 
prescription  of  sodium  salicylate  with  a  fractional  dose  of 
potassium  iodid  and  colchicum;  one  that  any  doctor  could 
write  and  any  druggist  dispense.  Yet  it  is  doubtless  pre¬ 
scribed  by  physicians  under  the  belief  that  it  possesses  some 
occult  power  not  to  De  found  in  ordinary  drugs  and  their  com¬ 
binations.  To  prescribe  Thoxos  is  to  prescribe  a  name,  and 
the  patient  who  takes  it  would  be  as  well  off  if  he  went  to 
the  nearest  drug  store  and  purchased  a  bottle  of  any  of  the 
thousand  and  one  rheumatism  cures  with  which  the  country 
is  flooded. 


Correspondence 


A  National  Medical  Examining  Board 

To  the  Editor: — I  should  like  to  make  a  few  suggestions 
on  the  question  of  a  national  medical  examining  board,  the 
establishment  of  which  was  proposed  recently  by  Lieutenant- 
Colonel  Kean  before  the  Federation  of  State  Medical  Exam¬ 
ining  Boards  (The  Journal,  March  7,  1914,  p.  804).  The 
holding  of  the  license  of  the  national  board  should  be  made 
obligatory  in  the  future  on  those  seeking  commissions  in 
the  Medical  Corps  and  the  Medical  Reserve  Corps  of  the 
U.  S.  Army  and  of  the  U.  S.  Navy  and  in  the  U.  S.  Public 
Health  Service,  and  should  be  required  of  all  who  wish  to 
hold  any  other  medical  position  under  the  federal  govern¬ 
ment.  The  license  should  also  qualify  the  holder  to  the  right 
to  practice  in  the  District  of  Columbia,  the  territories,  insular 
possessions  and  all  other  places  under  the  exclusive  jurisdic¬ 
tion  of  the  federal  government.  No  doubt  in  a  short  time 
the  majority  of  the  states  would  register  a  medical  man  who 
held  such  a  license. 

H.  M  Manning,  M.D.,  Washington,  D.  C., 

Passed  Assistant  Surgeon,  U.  S.  Public  Health  Service. 


Baiting  the  Doctor? 

To  the  Editor:— During  the  past  week,  a  number  of  physi¬ 
cians  of  Monmouth  have  been  visited  by  a  man  giving  the 
name  of  N.  P.  James  and  claiming  to  live  in  Chicago.  He 
gave  a  different  story  at  each  office  visited.  For  example, 
he  told  me  that  he  would  be  married  in  Chicago  this  week, 
but  owing  to  the  fact  that  his  prospective  father-in-law  was 
a  “eugenics  crank”  it  was  necessary  that  he  present  a  clean 
bill  of  health  before  marrying  the  daughter.  He  claims  to  be 
a  traveling  salesman,  and  having  a  few  hours  to  kill  here 
decided  to  have  the  examination  here.  I  made  a  careful  exam¬ 
ination  of  the  prostatic  secretions,  staining  for  the  Neisser 
coccus,  and  also  making  a  microscopic  urinalysis,  staining  the 
sediment  obtained  by  centrifugation,  and  received  a  negative 
result  in  each  instance.  I  told  him  that  this  would  not  prove 
the  entire  absence  of  either  syphilis  or  gonorrhea,  advised  him 
to  read  the  book  “Damaged  Goods,”  and  told  him,  further, 
what  I  thought  of  a  man  who  would  intentionally  deceive 
an  innocent  girl  through  a  medical  report,  as  it  was  not 
always  possible  by  such  examinations  to  tell  positively  the 
presence  or  entire  absence  of  venereal  diseases.  I  told  him 
of  the  Wassermann  test  for  syphilis,  and  the  complement- 
fixation  test,  and  advised  him  to  have  those  tests  made  if 
he  suspected  disease.  He  informed  me  that  lie  had  never  had 
any  venereal  diseases  whatsoever.  On  paying  my  charges  he 
asked  for  a  receipt  and  also  a  statement  regarding  my  exam¬ 
inations,  and  the  results  obtained.  This  I  gave,  stating  the 
nature  of  the  examinations,  but  did  not  say  he  was  free  from 
disease. 

The  same  day  he  visited  another  physician  here,  saying 
that  he  had  had  a  gonorrheal  infection  with  considerable 
burning  and  asked  the  physician  to  prescribe  for  the  burning 
particularly.  This  was  done,  and  on  paying  the  bill,  he 
asked  for  a  receipt. 

To  another  physician  he  told  the  eugenic  story  and  asked 
for  an  examination.  This  physician  told  him  he  did  not 


believe  it  was  possible  for  him  to  say  positively  whether 
there  was  anything  of  a  venereal  nature  present,  for  it  was 
not  easy  in  the  absence  of  the  blood-tests  to  tell  if  a  man 
had  such  conditions.  He  gave  some  advice  and  also  gave  a 
receipt  for  the  amount  paid.  To  another  physician.  “Mr. 
James”  asked  for  gonorrheal  treatment,  giving  a  few  of  the 
usual  symptoms,  and  again  asked  for  a  receipt. 

I  do  not  know  how  many  similar  calls  he  has  made  or, 
on  the  other  hand,  the  object,-  but  I  can  readily  imagine  that 
the  recent  exposure  of  quacks  has  something  to  do  with 
his  visits,  and  as  others  may  have  had  similar  visits,  or 
will  have  them,  I  thought  it  advisable  to  write  to  you,  as 
the  story  may  be  interesting  to  others. 

If.  M.  Camp,  M.D.,  Monmouth,  Ill. 

[Comment. — This  letter  is  one  of  several  that  we  have 
received.  See  The  Journal,  March  14,  1914,  p.  862,  and  Feb. 
28,  1914,  p.  716.— Ed.] 


Ninhydrin  Reaction  of  Urine 

To  the  Editor: — I  wish  to  refer  to  the  article  on  “Presence 
of  Dialyzable  Products  Reacting  to  Abderhalden’s  Ninhydrin 
in  the  Urine  of  Pregnant  AVomen,”  by  Louis  M.  Warfield  (The 
Journal,  Feb.  7,  1914,  p.  436). 

It  is  quite  evident  that  serious  mistakes  have  been  made 
by  the  author,  as  it  has  long  been  known  by  all  students 
of  urinalysis  that  the  urine  contains  amino-acids,  which 
are  generally  grouped  with  other  substances  as  “undetermined 
nitrogen”  when  speaking  of  the  nitrogenous  contents  of  the 
urine.  These  amino-acids  may  arise  from  dietetic  causes  or 
from  processes  of  catabolism,  normal  or  perverted. 

A  number  of  months .  ago  I  made  a  series  of  experiments 
on  the  reaction  on  urine  from  various  sources  with  ninhydrin 
and  found  that  a  positive  reaction  was  the  rule.  It  made 
no  difference  whether  the  urine  was  from  a  case  of  pregnancy 
or  from  a  non-pregnant  female  or  from  a  male  individual.  It 
is  true  that  in  a  few  cases  a  negative  reaction  with  ninhydrin 
is  obtained,  but  this  does  not  prove  the  absence  of  amino- 
acids.  The  ninhydrin  reaction  is  easily  influenced  by  the 
presence  of  other  substances  in  solution,  and  we  attribute 
our  failure  to  obtain  the  reaction  in  some  cases  more  to 
the  fact  that  substances  inhibiting  a  positive  test  were  present 
in  the  urine  than  to  the  absence  of  amino-acids. 

In  the  accompanying  table  are  given  the  results  of  tests 
of  a  few  urines,  all  from  male  individuals,  which  according 
to  AVarfield,  would  indicate  pregnancy. 

TESTS  OF  URINE  WITH  NINHYDRIN 


Ninhydrin 

Reaction 

Time  After 

Of  Cen¬ 

Of 

Meal 

Specific 

trifuged 

Dialy- 

No.  Hrs. 

Reaction 

Gravity 

Albumin 

Peptone  Urine 

sate 

1  4 

Acid 

1.025. 

— 

—  + 

+ 

2  * 

Acid 

1.015 

— 

—  +  . 

+ 

3  4 

Alk.f 

1.019 

— 

—  + 

+ 

4  5 

Acid 

1.031 

+  t 

—  + 

+ 

5  1 

Acid 

1.025 

— 

—  + 

+ 

*  Immediately  after 

■  meal. 

t  Carbonates' and  phosphates  present  on  voiding;  reaction  more 
of  pinkish  cast. 

t  Case  of  orthostatic  albuminuria. 

It  will  be  noticed  that  the  alkalinity  of  Urine  3  interfered 
with  the  reaction  to  some  extent,  but  did  not  entirely  oblit¬ 
erate  it.  I  have  found  cases  in  which  the  reaction  was 
entirely  obliterated,  because  of  ingestion  of  certain  drugs. 

If  proteins  are  absent  from  the  urine,  it  is  not  necessary 
to  use  a  dialyzer  to  demonstrate  the  presence  of  dialyzable 
substances  reacting  with  ninhydrin,  as  the  smaller  fragments 
of  the  protein  molecule  which  react  with  ninhydrin  are  all 
dialyzable. 

I  would  urge  that  great  care  be  used  in  making  tests  and 
reporting  results  with  the  Abderhalden  technic.  Much  con¬ 
fusion  has  already  resulted  from  incorrect  or  insufficiently 
controlled  work.  In  research  so  far,  I  have  found  that  the 
ninhydrin  test  is  quite  reliable  for  pregnancy  diagnoses  and 
promises  to  be  of  value  for  the  diagnosis  of  carcinoma,  pro¬ 
vided  a  homologous  substrate  is  used  in  making  the  tests, 
and  that  it  is  of  promise  in  the  investigation  of  insanity. 

Charles  E.  M.  Fischer,  M.D.,  Chicago. 
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Priority  in  the  Adoption  of  Higher  Entrance  Requirements 

To  the  Editor: — In  Dean  R.  H.  Whitehead’s  article  (Tiie 
Journal,  March  14,  1914,  p.  820),  the  following  statement  is 
made : 

“When,  in  1900,  the  faculty  of  the  school  which  T  serve 
[the  University  of  Virginia]  decided  to  require  thereafter  a 
year  of  college  work  in  the  basic  sciences  preliminary  to 
medicine,  there  was  not  a  school  in  the  entire  East  between 
Canada  and  Mexico,  with  the  exception  of  Harvard  and  Johns 
Hopkins,  which  required  any  amount  of  college  work  for 
admission.” 

This  is  quite  true  of  the  extreme  East,  but  it  might  have 
been  added  that  while  Johns  Hopkins  has  required  a  collegiate 
degree  since  1893  and  Harvard  since  1900,  Western  Reserve 
has  required  three  years  of  a  college  course  since  1901,  the 
University  of  Chicago  two  years  since  1904,  and  the  University 
of  California  has  made  the  same  requirement  since  1905,  while 
the  University  of  Minnesota  has  required  one  year  since  1902 
and  two  years  since  1907.  In  view  of  the  splendid  work  done 
by  the  Carnegie  Foundation  and  the  Council  on  Education  of 
the  A.  M.  A.,  we  are  apt  to  forget  the.  sacrifices  by  the 
above-named  six  institutions,  which  made  the  subsequent  work 
for  educational  reform  possible. 

W.  W.  Root,  M.D.,  Slaterville  Springs,  N.  Y. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


IODIN  TREATMENT  OF  GOITER 

To  the  Editor: — 1.  Is  the  iodin  treatment  for  goiter  considered 
successful,  and  if  so,  to  what  extent? 

2.  How  is  it  best  given  and  how  often  ? 

3.  Where  can  I  obtain  literature  on  it? 

F.  M.  Postlethwaite,  M.D.,  Glen  Elder,  Kan. 

Answer. — 1.  Iodin  is  a  recognized  treatment  in  certain 
forms  of  goiter.  As  a  rule  it  is  contra-indicated  in  exoph¬ 
thalmic  goiter  and  in  old  goiters  of  the  fibroid  and  colloid 
varieties.  The  cases  in  which  it  may  be  useful  are  often 
best  determined  by  a  cautious  trial.  If,  after  using  it  for 
one  or  two  weeks,  no  improvement  is  noted,  the  case  is  prob¬ 
ably  one  to  which  the  remedy  is  not  suited. 

2.  It  is  best  given  in  the  form  of  iodid  internally.  The 
doses  should  be  small  to  begin  with  and  can  be  cautiously 
increased.  Too  large  doses  may  cause  the  development  of 
exophthalmic  goiter.  It  may  be  given  three  times  daily. 

3.  Late  text-books  on  pharmacology  and  on  medicine  should 
be  consulted.  The  following  are  recent  articles  on  the  subject: 

Marine,  D.  :  Anatomic  and  Physiologic  Effects  of  Iodin  on  the 
Thyroid  of  Exophthalmic  Goiter,  The  Journal,  Aug.  3,  1912, 
p.  325. 

Pulawski,  A. :  Iodin  and  Thyroid  Extract  as  Factors  in  Exoph¬ 
thalmic  Goiter,  Med.  Klin.,  1912,  viii,  11S1  ;  abstr.,  The 
Journal,  Sept.  21,  1912,  p.  975. 


Thompson,  Cyrus  :  Waste,  North  Carolina  State  Hoard  of  Health 
Bulletin,  April,  1912. 

Stimson,  A.  M.  :  The  Citizen  and  the  Public  Health,  Supplement 
No.  4,  Pub.  Health  ltcp.,  Feb.  28,  1913. 

Lederle,  E.  J.  :  Sanitary  Control  of  Local  Milk-Supplies  Through 
Local  Official  Agencies,  Med.  Rec.,  New  York,  Dec.  14,  1912. 
Riddle,  J.  :  Public  Housekeeping  With  Reference  to  Sanitation, 
Wisconsin  Med.  .Jour.,  January,  1913. 

O’Farrell,  J.  M. :  Public  Health  is  Public  Wealth,  Texas  State 
Jour.  Med.,  February,  1913. 

Menefee,  A.  V.  :  What  a  Busy  Practitioner  Can  Do  to  Educate 
Public  in  Prevention  of  Disease,  Kentucky  Med  Jour.,  Oct. 
15,  1913. 

Kiefer,  Guy  L.  :  Progress  in  Tublic  Health  Work,  The  Journal, 
Nov.  8,  1913,  p.  1680. 

A  City’s  Investigation  of  Its  Public  Health,  Medical  Economics. 

The  Journal,  Nov.  29,  1913,  p.  2004. 

Palmer,  G.  T.  :  Diagnosis  of  Sick  City,  Am.  Jour.  Pub.  Health, 
July,  1913. 

Eglcston,  W.  :  Sanitation  in  Small  Towns,  Old  Dominion  Jour. 
Med.  and  Surg.,  July.  1913. 

Porter,  S.  I).  :  Legislation,  State  and  Local  :  What  It  May  Accom¬ 
plish  for  Sanitation,  New  Orleans  Med.  and  Surg.  Jour., 
August,  1913. 


ADMINISTRATION  OF  CALCIUM 

To  the  Editor: — If  calcium  is  needed  in  the  body  it  is  usually 
due  to  the  fact  that  calcium  has  been  taken  from  it.  Lactic  acid 
is  the  chief  agent  in  removing  lime  from  the  body.  It  is  produced 
by  bacterial  agency  or  effect  on  inosite.  glucose  and  other  sugars 
as  well  as  in  the  ordinary  metabolism  of  glucose.  Lactic  acid  will 
extract  lime  from  tendons  and  ligaments,  causing  them  to  become 
swollen,  and  also  from  the  nuclei  of  cells,  causing  their  destruction. 
Therefore,  it  would  seem  that  to  administer  calcium  in  the  form  of 
lactate  would  not  be  good  practice.  I  have  found  that  an  admirable 
way  of  administering  calcium  is  to  give  calcium  salicylate  in  10- 
grain  doses  in  carbonated  water. 

T.  W.  Jenkins,  M.D.,  Albany,  N.  Y. 

’Answer. — It  does  not  seem  probable  that  the  objection, 
made  by  our  correspondent,  would  apply  in  the  case  of  lactate 
of  calcium  administered  as  a  remedy.  The  absorption  or 
solution  of  calcium  in  the  body  is  probably  brought  about  in 
a  medium  that  is  slightly  acid.  The  lactate  of  calcium,  hotv- 
ever,  is  a  neutral  salt  which  could  have  no  influence  in  render¬ 
ing  other  forms  of  calcium  soluble.  From  what  we  know  of 
metabolic  processes,  it  is  probable  that  calcium  lactate  under¬ 
goes  oxidation  with  the  production  of  calcium  carbonate.  It 
is  denied  by  some  investigators  that  the  administration  of 
lactic  acid  will  affect  the  amount  of  calcium  in  the  bones. 
Experimental  investigation  has  shown  that  the  bones  may 
become  softened  by  the  ingestion  of  dilute  sulphuric  acid, 
which  would  seem  to  indicate  that  the  effect  is  due  to  the 
permanence  and  strength  of  the  acid  reaction  rather  than  to 
the  particular  acid  used.  Calcium  salicylate  would  give  active 
effects  of  salicylic  acid,  which  might  be  undesirable. 


BOOKS  ON  ALKALOIDS  AND  GLUCOSIDS 

To  the  Editor: — Please  give  me  reference  to  literature  on  the 
chemical  properties,  separation  and  analysis  of  the  alkaloids  and 
glucosids.  A  text-book  on  this  subject  would  be  very  welcome,  if  I 

knew  of  one.  •  E  A  pETERSOn,  M.D.,  Mobile,  Ala. 

Answer.— In  general,  information  in  regard  to  the  properties, 
separation  and  estimation  of  alkaloids  is  scattered  through 
rather  recent  current  literature.  Perhaps  the  best  single  book 
to  use  is  A.  H.  Allen’s  “Commercial  Organic  Analysis,” 
Vol.  vii,  Philadelphia,  P.  Blakiston’s  Son  &  Co.,  1913.  A  short 
discussion  of  the  method  of  estimating  alkaloids  is  repre¬ 
sented  by  Ivorczynski,  “Die  Methoden  der  exakten  quantita- 
tiven  Bestimmung  der  Alkaloide,”  Berlin,  Verlag  Gebriider 
Borntraeger,  1913.  A  book  written  by  A.  B.  Lyons,  Detroit, 
on  the  estimation  of  alkaloid  was  a  standard  work  some 
years  ago,  but  we  cannot  give  its  publishers. 


ARTICLES  ON  MUNICIPAL  HEALTH 

To  the  Editor: — Please  give  references  to  articles  on  the  subject 
of  preventable  diseases  from  the  point  of  view  of  city  sanitation, 
to  be  used  In  preparing  a  paper  for  delivery  before  our  mayor 
and  city  council.  O.  S.  Jacquith,  M.D.,  Lawrenceburg,  Iud. 

Answer. — Following  is  a  list  of  references  to  literature  on 
this  subject: 

Lumsden,  L.  L.  :  What  the  Mayor  and  City  Council  Can  Do  in 
the  Prevention  of  Typhoid  Fever,  reprint  from  Pub.  Health 
Rep.,  June  17,  1910. 

Bennett,  H.  C. :  Cleaning  Up  the  American  City :  How  Mrs. 

Caroline  Crane  Does  It.  American  Magazine,  September,  1913. 
Smoking  on  Street-Cars,  Current  Comment,  The  Journal,  Feb. 
14,  1913.  p.  544. 

Lcwinski-Corwin,  II.,  and  Mayo,  E.  W. :  The  Control  of  Disease, 
Outlook,  Sept.  6,  1913. 

Dutton,  W.  F.  :  Sanitary  Control  of  Public  Eating-  and  Drinking- 
Places  :  Its  Regulation  by  Law,  Scient.  Am.  Supplement,  Dec. 
28,  1912. 

Harrington,  Thomas  F. :  Prevention  of  Disease  versus  Cost  of 
Living,  The  Journal,  June  7,  1913,  p.  1757. 


STATUS  OF  RADIUM 

To  the  Editor: — I  have  recently  received  several  circulars  from 
the  Radium  Chemical  Company,  Forbes  and  Meyran  avenues,  Pitts¬ 
burgh,  Pa.,  which  seems  to  be  introducing  radium  drinking-water, 
radium  bath-water,  radio-active  earth  for  external  applications, 
radium  compresses,  and  radium  in  ampules  for  intravenous  injec¬ 
tion. 

The  company  and  its  methods  are  new  to  me  and  I  should  be 
glad  if  you  have  any  information  on  the  subject  to  give  to  the  pro¬ 
fession,  especially  in  regard  to  the  efficacy  of  radio-active  water 
and  radium  baths,  of  which  the  newspapers  are  saying  so  much  of 
late  and  which  I  find  are  being  adopted  by  some  members  of  the 

piofession.  William  H.  Van  den  Burg,  M.D.,  New  York. 

Answer.— Radium  is  still  on  trial  in  all  its  forms.  Water 
containing  radium  emanations  is  presumably  radio-active  and 
may  produce  the  milder  effects  of  radium  on  the  animal 
organism;  but  it  must  still  be  held  as  undemonstrated  that 
these  effects  are  of  value  in  the  treatment  of  constitutional 
diseases.  While  some  clinical  evidence  has  been  introduced 
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to  show  a  favorable  effect  from  these  preparations,  the  inter¬ 
pretation  of  such  evidence  is  always  beset  with  difficulties; 
it  is  hard  to  separate  the  improvement  which  arises  from 
psychic  influences  from  that  which  rests  on  an  objective 
basis. 

It  is  notable  that  the  conditions  in  which  radium  emana¬ 
tions  are  used,  such  as  rheumatism,  are  liable  to  psychic 
impressions  and  are  readily  influenced  by  new  forms  of  treat¬ 
ment  which  later  lose  their  beneficial  influence. 


TRAINING  OF  LEFT-HANDED  CHILDREN 

To  the  Editor: — Is  it  wise  to  attempt  to  change  left-handed  chil¬ 
dren  to  right-handed  ones? 

Frank  W.  Morse,  M.D.,  Canton,  Maine. 


Answer. — Left-liandedness  appears  to  be  hereditary  in  a 
large  proportion  of  cases,  and  it  does  not  seem  wise  to  attempt 
to  change  the  condition.  According  to  Dr.  Schafer,  who 
investigated  left-liandedness  among  the  Berlin  schoolchildren, 
heredity  was  recognizable  in  60  per  cent.  Consequently  over 
9,000  children  are  being  trained  contrary  to  their  natural 
inclination,  and  this  to  their  detriment  as  is  shown  by  their 
writing,  drawing  and  handwork.  In  his  opinion,  the  left  hand 
should  not  be  left  untrained  in  left-handed  children  but  should 
be  held  as  of  the  same  importance  in  education  as  the  right 
hand  among  the  right-handed.  (See  Berlin  Letter,  The 
Journal,  Oct.  26,  p.  "l554.)  Other  references  are: 


Voelckel,  E.  :  Right-Handedness  in  Infants,  Ztschr.  f.  Kinderh., 
1913,  viii,  No.  4  ;  abstr.,  The  Journal,  Sept.  27,  1913,  p.  1083. 
Br  ning,  4.  :  Test  for  Left-Handedness,  M  nchen  .vied.  Wchnschr., 
Dec.  5,  1911. 

Left-Handedness  in  the  German  Army,  Berlin  Letter,  The 
Journal,  June  15,  1912,  p.  1869. 


MANUFACTURE  OF  NITROGEN 

To  the  Editor:—  1.  Please  give  correct  proportions  for  producing 
nitrogen  by  the  action  of  potassium  hydroxid  and  pyrogallic  acid 
on  air. 

2.  Is  there  any  guide  as  to  when  the  solution  has  become  untrust¬ 
worthy?  .  . 

3.  Some  authorities  state  that  strong  solutions  in  the  presence  of 
oxygen  may  evolve  carbon  monoxid.  Is  this  true? 

4.  Where  can  one  obtain  pure  nitrogen  in  bombs  or  containers 
for  use  in  Murphy's  method  of  artificial  pneumothorax? 

J.  L.  Pomeroy,  M.D.,  Monrovia,  Cal. 

Answer. — 1.  Five  gm.  of  pyrogallol  are  dissolved  in  15  c.c. 
of  water,  and  120  gm.  of  potassium  hydroxid  are  dissolved 
in  80  c.c.  of  water.  The  two  solutions  are  kept  separate  and 
mixed  immediately  before  use.  If  the  mixed  solution  is  not 

used  at  once  it  must  be  kept  out  of  contact  with  the  air. 

This  quantity  of  solution  will  dissolve  about  1  liter  of  oxygen 
or  will  dissolve  the  oxygen  from  about  4  to  5  liters  of  air. 

2.  There  is  no  way  of  determining  when  the  solution  has 
become  ineffective  except  to  test  for  oxygen  in  the  treated 
gases.  The  most  satisfactory  method  is  to  prepare  only  as 
much  of  the  alkaline  pyrogallol  solution  as  is  needed  for  one 
absorption,  and  discard  it  after  use. 

3.  It  is  stated  that  solutions  of  the  strength  given  above 

do  not  produce  carbon  monoxid,  as  the  large  excess  of  potas¬ 

sium  hydroxid  is  said  to  prevent  the  formation  of  this  sub¬ 
stance.  Because  of  the  high  cost  of  the  materials  this  method 
is  not  used  for  the  commercial  production  of  nitrogen. 

4.  Nitrogen  gas  in  containers  may  be  obtained  of  the  Chi¬ 
cago  Oxvgen  Gas  Company,  1/42  W  est  Madison  Street,  Chi¬ 
cago,  from  the  Linde  Air  Products  Company,  Forty-Second 
Street  Building,  New  York  City,  and  elsewhere. 


ARTICLES  ON  THE  CRUSADE  AGAINST  THE  HOUSE-FLY 

To  the  Editor: — Please  give  a  list  of  articles  and  pamphlets  on 
the  crusade  against  the  house-fly,  particularly  the  efficient  means 
of  abating  the  fly  menace. 

G.  H.  Hansel,  M.D.,  Rising  Sun,  Ind. 


Answer. — Following  is  a  list  of  articles  dealing  with  this 
subject : 

Howard.  L.  O.  :  The  House-Fly :  Disease  Carrier,  F.  A.  Stokes 
Company,  New  York,  1911  (excellent  bibliography). 

Doane,  It  W.  :  Insects  and  Disease,  Henry  Holt  &  Co.,  New  York, 
1910. 

Mitchell,  E.  G.  :  Mosquito  Life,  G.  P.  Putnam’s  Sons,  New  York, 
1907. 

Ross,  II.  II. :  Reduction  of  Domestic  Flies,  Philadelphia,  J.  B. 

Lippincott  Company,  1913.  Price,  $1.50. 

The  House-Fly,  Alabama  State  Board  of  Health,  Special  Bull., 
January,  1913. 

Thomson,  F.  N. :  House-Fly  as  a  Carrier  of  Typhoid  Infection, 
Jour.  Trop.  Med.,  Sept.  16,  1912. 


Hodge,  C.  F.  :  How  Yon  Can  Make  Your  Homo  Town  or  City 
Flylcss,  Nature  Culture ,  4  West  Seventh  Street,  Cincinnati. 

Stockbridge,  Frank  I’.  :  How  to  Got  Rid  of  Flies,  World’s  Work , 
April,  1912. 

Hatch,  Edward,  Jr.  :  The  House-Fly  as  a  Carrier  of  Disease, 
Fly-Fighting  Committee  of  the  American  Civic  Association, 
New  York. 

House-Fly,  Circular  71,  U.  S.  Department  of  Agriculture,  Bureau 
of  Entomology. 

The  House-Flv,  Publication  77,  Florida  State  Board  of  Health. 

“IIouse-Flv  Number,”  Bull.  Texas  State  Board  of  Health,  March, 
1912. 

Fly  Destruction  and  Prevention,  Queries  and  Minor  Notes,  rIiiH 
Journal,  Oct.  19,  1912,  p.  1473. 

Literature  on  Flies,  Queries  and  Minor  Notes,  The  Journal, 
June  24.  1911,  p.  1900. 

Breeding-Places  for  Flies  as  Nuisances,  Queries  and  Minor  Notes, 
The  Journal,  Sept.  22,  1911,  p.  1076. 

Howard,  L.  O.  :  How  Insects  Affect  Health  in  Rural  Districts, 
Farmer’s  Bull.  155.  U.  S.  Department  of  Agriculture.  1908. 

Crusade  Against  the  House-Fly,  Scient.  Am.,  Dec.  9,  1911.  p.  547. 

Yassilivitch,  C.  :  New  Light  on  Some  Old  Criminals,  Harper’s 
Weekly ,  Dec.  30,  1911.  p.  55. 

The  House-Fly  at  the  Bar,  etc.,  Merchants’  Association,  New 
York,  April,  1909. 

The  House-Fly,  Bull.  7,  Illinois  State  Board  of  Health  Bull.,  Sep¬ 
tember,  1911. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  .  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


A  REFERENDUM  VOTE  ON  ESSENTIAL  LAWS 

The  Council  on  Health  and  Public  Instruction  has  inaugu¬ 
rated  a  medicolegal  bureau  for  the  study  of  public  health 
legislation  and  the  preparation  of  standard  laws  on  the 
most  important  subjects.  The  need  of  carefully  prepared 
model  laws  on  health  topics  has  long  been  recognized.  The 
value  of  such  standards  in  securing  uniform  laws  in  the 
different  states  is  well  illustrated  by  the  model  law  on  vital 
statistics  drafted  eight  years  ago  by  the  Committee  on  Uni¬ 
form  Vital  Statistics  Legislation  appointed  by  the  Committee 
on  Legislation  of  the  American  Medical  Association.  This 
model  bill  has  been  revised  a  number  of  times.  It  has  been 
endorsed  by  all  of  the  leading  public  health  organizations  in 
the  country,  as  well  as  by  such  bodies  as  the  American  Bar 
Association,  the  commissioners  on  uniform  laws,  the  American 
Federation  of  Labor,  and  the  General  Federation  of  Women's 
Clubs.  The  same  plan  which  was  followed  in  drafting  this 
law  can  be  carried  out  to  advantage  in  regard  to  any  of  the 
other  important  subjects  of  public  health  legislation. 

When  this  work  is  taken  up  as  a  practical  measure,  how¬ 
ever,  a  number  of  problems  arise.  One  of  the  first  and  most 
important  is,  What  are  the  essential  subjects  on  which  a 
state  should  legislate  in  order  to  protect  its  citizens  against 
disease?  When  the  laws  of  the  different  states  are  collected, 
systematically  arranged  and  examined,  it  is  found  that  legis¬ 
lation  has  been  enacted  on  a  large  number  of  topics.  Many 
of  these  laws  were  passed  without  careful  consideration  of 
their  relation  to  the  general  subject.  Many  special  laws  have 
been  enacted  which  might  better  have  been  included  under 
general  legislation.  Even  when  allowance  is  made  for  the 
variation  in  title  and  subject  in  the  different  states,  there 
are  still  forty-seven  specific  subjects  relating  to  public  health 
on  which  laws  have  been  enacted.  Obviously,  out  of  this 
lar<re  number  a  few  are  essential  and  the  majority  are  inci- 

o 

dental  and  secondary. 

The  first  question  to  be  determined,  therefore,  is,  What  are 
the  essential  subjects  for  legislation?  If  a  state  were  to  be 
organized  de  nono,  and  if  all  of  our  present-day  knowledge 
of  disease  prevention  were  utilized,  what  laws  should  the  new 
state  pass  in  order  to  take  advantage  of  all  the  existing 
knowledge  for  the  protection  of  the  public  health?  Obviously, 
the  reply  to  such  a  question  depends  largely  on  the  knowledge, 
the  experience  and  the  point  of  view  of  the  individual. 
Obviously,  too,  no  one  person  is  wise  enough  and  broad  enough 
in  his  point  of  view  to  answer  such  a  question  authoritatively. 
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A  reply  to  this  question  may  be  found  in  the  average  of  a 
large  number  of  opinions  representing  all  possible  interests 
and  classes. 

In  order  to  secure  such  a  composite  opinion  a  list  was 
recently  prepared  containing  approximately  one  thousand 
names,  as  follows: 


Governors  of  states .  52 

Chief  justices  of  supreme  courts . 40 

Officers  of  the  American  Bar  and  State  Bar  associations .  53 

Commissioners  on  uniform  laws  .  1(54 

Officers  and  members  of  standing  committees  of  the  American 

Medical  Association  .  50 

Presidents  of  state  medical  societies .  51 

Secretaries  of  state  medical  societies .  51 

Members  of  the  National  Legislative  Committee  .  51 

Secretaries  of  state  boards  of  health .  40 

Secretaries  of  state  licensing  boards .  40 

Officers  of  the  General  Federation  of  Women's  Clubs  and  of 

state  federations  .  127 

State  superintendents  of  education  .  48 

Officers  of  national  organizations  interested  in  public  health..  30 

Presidents  of  colleges  and  universities .  124 

Deans  and  secretaries  of  medical  colleges .  132 


1.071 

This  list  comprises  1,071  names;  424  are  names  of  physi¬ 
cians  and  647  of  non-medical  men  and  women.  A  circular  letter 
was  sent  to  each  person  on  the  list.  With  the  letter  was 
enclosed  a  return  postal  card  on  which  was  printed  the  list 
of  subjects  of  public  health  laws  on  which  the  various  states 
had  adopted  legislation.  These  subjects  were  arranged  alpha¬ 
betically.  Each  person  to  whom  the  card  was  sent  was  asked 
to  indicate  thereon  the  ten  subjects  which  he  considered  the 
most  important  subjects  for  legislation.  The  return  card  was 
to  be  mailed  to  the  Secretary  of  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical  Association. 

Out  of  1,071  persons  to  whom  this  letter  and  card  was 
sent,  600,  or  56  per  cent.,  replied.  Three  hundred  and  thirteen, 
or  48  per  cent.,  of  the  non-medical  correspondents,  and  287, 
or  67  per  cent.,  of  the  medical  correspondents,  replied.  The 
largest  percentage  of  replies  (86  per  cent.)  came  from  secre¬ 
taries  of  state  medical  societies,  the  smallest  (40  per  cent.) 
from  judges  of  state  supreme  courts.  Sixty-eight  per  cent,  of 
state  superintendents  of  education  and  70  per  cent,  of  officers 
of  national  organizations  replied. 

When  the  cards  were  tabulated  the  following  results  were 
secured : 


Antispitting  . 141 

Rarber-shop  inspection  .  44 

Board  of  health  .  204 

Cancer-research  hospital  .  116 

Contagious  diseases  .  313 

Regulation  cf  dentistry  .  23 

Common  drinking-cup  ". .  121 

Embaimers  . 15 

State  care  of  epileptics .  82 

Expert  witnesses  .  103 

Factory  inspection  .  144 

Care  of  feeble-minded  .  148 

First  aid  in  factories  .  34 

Food  and  drugs  .  304 

Garbage  disposal  .  146 

Ilabit-forming  drugs  .  216 

Hotel  inspection  .  46 

Care  of  insane  .  133 

Leprosy  .  0 

Live-stock  sanitary  laws .  38 

Health  inspection  of  schools  .  389 

Medical  practice  act  .  180 

Midwifery  .  81 

Milk  and  dairy  laws  .  366 

Mosquitoes  .  152 

Nurses  and  nursing  .  27 

Occupational  diseases  .  98 

Ophthalmia  neonatorum  .  103 

Optometry  .  21 

Osteopathy  .  19 

Pharmacy  .  17 

Poliomyelitis  .  29 

Public  health  .  233 

Quarantine  .  63 

Rabies  .  18 

Reporting  venereal  diseases  . 272 

Railroad  sanitation  .  67 

Sterilization  of  criminals  .  184 

Tenement-house  inspection  . .  121 

Common  towels  .  36 

Tuberculosis  .  407 

Tuberculosis  in  cattle  .  73 

Vae<  ination  . 134 

Vital  statistics  .  226 

Water  and  sewerage  .  373 

Workmen’s  compensation  act  .  104 

Regulation  of  marriage  .  2 

Infant  mortality  reduction  .  2 

Antidust  .  1 


Arranging  the  ten  subjects  which  received  the  largest  num¬ 
ber  of  votes  in  order,  the  following  result  is  secured: 


Tuberculosis  .  407 

Health  inspection  of  schools .  389 

Water  and  sewerage .  373 

Milk  and  dairy  .  366 

Contagious  diseases .  313 

Food  and  drugs .  304 

Reporting  venereal  diseases .  272 

Public  health  .  233 

Vital  statistics  .  226 

Habit-forming  drug's  .  216 

Board  of  health .  204 


Besides  offering  an  opportunity  for  an  expression  of  opinion 
on  the  part  of  a  large  number  of  persons  in  positions  of  inllu- 
ence  and  experience,  a  number  of  interesting  facts  become 
apparent  on  general  study  of  the  tabulation.  The  high  stand¬ 
ing  of  tuberculosis  is  unquestionably  due  to  the  enormous 
amount  of  public  education  on  this  subject  which  has  been  car¬ 
ried  on  for  years  past.  The  expression  regarding  the  importance 
of  medical  school  inspection  is  gratifying.  If  389,  or  nearly 
40  per  cent.,  of  those  on  the  list  feel  that  this  is  the  second 
most  important  subject  for  legislation,  it  ought  not  to  be 
difficult  to  convince  the  rest  of  the  public  of  the  importance 
of  such  laws.  Legislation  on  water  and  sewerage,  milk-  and 
dairy-supplies,  food  and  drugs,  naturally  appeal  to  the 
majority  of  people.  The  fact  that  legislation  requiring  the 
reporting  of  venereal  diseases  was  given  seventh  place  is 
probably  due  to  the  increased  discussion  on  this  subject  which 
has  appeared  in  the  last  few  years. 

Many  other  interesting  facts  appear.  For  instance,  twenty- 
four  out  of  sixty-one  officers  of  the  General  Federation  of 
Women’s  Clubs  consider  antispitting  laws  of  importance,  while 
only  three  governors,  two  chief  justices  and  three  officers  of 
the  American  Medical  Association  consider  this  subject  worthy 
of  legislation.  On  the  other  hand,  twenty-one  presidents  of 
colleges  out  of  the  fifty-six  who  replied  consider  it  of  impor¬ 
tance.  The  expression  of  opinion  regarding  a  board  of  health 
act  is  interesting.  Twelve  governors  out  of  twenty-four,  six 
chief  justices  out  of  twenty,  twenty-three  commissioners  of 
uniform  laws  out  of  seventy-eight,  twenty  secretaries  of  state 
societies,  twenty  members  of  the  National  Legislative  Com¬ 
mittee  and  twenty-four  deans  and  secretaries  of  medical  col¬ 
leges  regard  this  subject  of  the  first  importance.  The  vote 
on  medical  inspection  of  schools  was  as  follows: 


Governors  . 

Chief  justices  . 

Officers  of  the  American  Bar  Association  and  State  Bar  associa¬ 
tions  . 

Commissioners  of  uniform  laws . 

Officers  of  the  American  Medical  Association . 

Presidents  of  state  societies . 

Secretaries  of  state  societies . 

Members  of  the  National  Legislative  Committee . 

Secretaries  of  state  boards  of  health . 

Secretaries  of  state  licensing  boards . 

Officers  of  General  Federation  of  Women's  Clubs . 

State  superintendents  of  education . 

Officers  of  national  organizations . 

Presidents  of  colleges  and  universities . 

Deans  and  secretaries  of  medical  colleges . 


13 

11 

11 

43 

18 

23 

33 

32 

23 

12 

35 

27 

15 

40 

53 


As  thirty-two  superintendents  of  education  voted,  and 
twenty-seven  of  them  voted  for  health  inspection  of  schools, 
this  indicates  that  87  per  cent,  of  the  state  superintendents 
of  education  are  in  favor  of  such  a' measure. 

The  opinion  held  regarding  sectarian  practice  acts  is  evi¬ 
dently  not  very  favorable,  as  only  twenty-one  persons  regarded 
optometry  laws  as  important,  and  only  nineteen  regarded 
osteopathy  laws  as  necessary.  A  peculiar  fact  is  that  prac¬ 
tically  all  of  these  votes  were  cast  by  the  medical  part  of 
the  list,  the  non-medical  voters  not  regarding  these  subjects 
as  of  sufficient  importance  to  include  them  in  their  vote.  The 
expression  of  opinion  regarding  medical  practice  acts  shows 
a  wide  divergence  of  opinion.  This  subject  is  included  on  their 
list  of  the  ten  most  important  matters  for  state  legislation 
by  5  governors,  no  chief  justices,  9  officers  of  the  American 
Bar  Association,  17  commissioners  on  uniform  laws,  17  officers 
of  the  American  Medical  Association,  17  presidents  of  state 
medical  societies,  22  secretaries  of  state  societies,  14  members 
of  the  National  Legislative  Committee,  9  secretaries  of  state 
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boards  of  health,  16  secretaries  of  state  licensing  boards,  5  offi¬ 
cers  of  the  General  Federation  of  Women’s  Clubs,  2  state 
superintendents  of  education,  3  officers  of  national  organiza¬ 
tions,  15  presidents  of  colleges,  and  29  deans  and  secretaries 
of  medical  colleges.  The  large  number  of  medical  college 
officers  who  held  this  opinion  would  indicate  that  the  regula¬ 
tion  of  the  practice  of  medicine  is  and  should  be  regarded 
as  an  educational  and  not  as  a  sectarian  problem. 

When  the  subject  is  considered  analytically  rather  than 
from  the  point  of  view  of  the  opinions  expressed  by  the  six 
hundred  who  voted,  it  will  probably  be  agreed  by  most  of 
those  interested  that  many  of  the  subjects  of  special  legisla¬ 
tion  could  well  be  included  under  broad  general  laws.  Specific 
legislation  on  each  special  health  topic  is  unnecessary.  If  a 
law  creating  a  state  board  of  health  is  properly  drafted,  pro¬ 
vision  can  be  made  for  including  under  the  general  powers 
Of  the  board  many  of  the  subjects  now  regulated  by  special 
legislation.  For  instance,  antispitting,  barber-shop  inspection, 
contagious  diseases,  suppression  of  the  common  drinking-cup, 
factory  inspection,  garbage  disposal,  hotel  inspection,  suppres¬ 
sion  of  mosquitoes,  prevention  of  occupational  diseases, 
ophthalmia  neonatorum,  poliomyelitis,  regulation  of  quaran¬ 
tine,  prevention  of  rabies,  reporting  of  venereal  diseases,  rail¬ 
way  sanitation,  control  of  tenements  and  lodging-houses,  sup¬ 
pression  of  tuberculosis,  regulation  of  vaccination,  and  regu¬ 
lation  and  compilation  of  vital  statistics  can  all  be  brought 
under  the  scope  of  a  general  state  board  of  health  act.  The 
logical  order  for  the  consideration  of  public  health  legislation 
would  be  something  like  the  following: 

1.  Board  of  health  acts. 

2.  Vital  statistics  law,  if  not  included  in  1. 

3.  Law  authorizing  sanitary  survey  of  the  state  and  making 
appropriation  for  it. 

4.  Practice  act,  including  the  regulation  of  midwives  and 
of  all  sects  treating  the  sick  for  compensation. 

5.  Law  establishing  county  and  city  health  organizations 
with  definite  relation  to  each  other  and  to  the  state  board. 

6.  Food  and  drugs  act. 

7.  Act  regulating  water,  sewerage  and  waste  disposal. 

8.  Milk  and  dairy  laws. 

9.  Sanitary  and  health  inspection  of  schools. 

10.  Housing  law,  or  law  for  the  control  of  industrial  diseases. 

The  exact  order  of  these  topics  would  naturally  be  subject 
to  modification  according  to  the  views  of  the  individual. 
Probably  the  relative  importance  of  the  last  three  or  four 
topics  would  also  be  open  to  discussion.  As  for  the  first 
six,  however,  their  importance  seems  apparent.  A  board  of 
health  must  be  created  or  a  responsible  health  officer  of  the 
state  appointed  before  anything  else  can  be  done.  After  the 
health  machinery  of  the  state  is  completed,  the  first  and 
most  important  thing  to  find  out  is  what  diseases  are  killing 
the  people  in  the  state  and  how  many  births,  deaths  and 
marriages  are  occurring.  This  law  should  also  provide  for  the 
reporting  of  such  diseases  as  may  seem  advisable.  The 
next  most  important  work  is  the  sanitary  survey  of  the  state, 
with  a  view  to  determining  the  causes  of  sickness  and  how 
they  can  be  removed.  Definite  laws  creating,  or  at  least 
authorizing,  city  and  county  health  organizations  are  of  the 
first  importance  after  the  state  health  machinery  has  been 
established.  It  is  also  desirable  that  such  local  organizations 
should  have  a  definite  relation  to  each  other  and  to  the  state 
board. 

The  opinions  expressed  by  those  who  responded  indicate  a 
growing  opinion  on  the  part  of  the  non-medical  public  of  the 
importance  of  proper  laws  and  regulations  for  the  protection 
of  the  public  health.  The  fact  that  50  per  cent,  of  the  non¬ 
medical  persons  on  the  list,  all  of  them  busy  men  and  women, 
responded,  indicates  a  marked  degree  of  interest  in  the  sub¬ 
ject.  So  far  as  is  known,  this  mode  of  securing  public  opinion 
has  never  before  been  tried.  It  is  planned  to  retain  this 
mailing-list  of  one  thousand  persons  in  official  positions  and 
to  send  to  each  person  provisional  drafts  of  model  laws  on 
the  most  important  subjects  with  a  view  to  obtaining  their 
criticisms  and  suggestions,  in  order  that  the  model  laws  when 
completed  may  represent  as  wide  a  point  of  view  as  possible. 
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COMING  EXAMINATIONS 

Arizona  :  Phoenix,  April  7.  Sec.,  Dr.  John  Wix  Thomas,  Phoenix. 
Colorado  :  Denver,  April  7.  Sec.,  Dr.  David  A.  Strickler,  612 
Empire  Bldg.,  Denver. 

Idaho  :  Wallace,  April  7.  Sec.,  Dr.  John  F.  Schmershall,  Jerome. 
Minnesota  :  Minneapolis,  April  7-10.  Sec.,  Dr.  Thomas  McDavitt, 
814  Lowry  Bldg.,  St.  Paul. 

Montana  :  Helena,  April  7.  Sec.,  Dr.  Wm.  C.  Riddell,  Helena. 
New  Mexico  :  Santa  Fe,  April  13.  Sec.,  Dr.  W.  E.  Kaser,  East 

Las  Vegas. 

Oklahoma  :  Oklahoma  City,  April  14.  Sec.,  Dr.  John  W.  Duke, 
Guthrie. 

Rhode  Island  :  Providence,  April  2.  Sec.,  Dr.  Gardner  T.  Swarts, 
Room  315,  State  House,  Providence. 

Utah  :  Salt  Lake  City,  April  6-7.  Sec.,  Dr.  G.  F.  Harding,  403 
Templeton  Bldg.,  Salt  Lake  City. 

West  Virginia:  Charleston,  April  21.  Sec.,  Dr.  S.  L.  Jepson,  81- 
12th  St.,  Wheeling. 


Massachusetts  July  Report 

Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts  Board 
of  Registration  in  Medicine,  reports  the  oral,  practical  and 
written  examination  held  at  Boston,  July  8-10,  1913.  The 
number  of  subjects  examined  in  was  13;  total  number  of 
questions  asked,  70;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  137,  including  non-gradu¬ 
ates,  of  whom  94  passed,  including  6  non -graduates,  2  oste¬ 
opaths,  and  43  failed,  including  11  non-graduates  and  7 
osteopaths.  The  following  colleges  were  represented: 


87.2. 
80.4  ; 
76.9, 


PASSED 

College 

George  Washington  University  . 

Georgetown  University  . 

Medical  School  ot  Maine . . 

College  of  Physicians  and  Surgeons,  Baltimore 

Johns  Hopkins  University  . '. 

University  of  Maryland  . 

Boston  University  (1913)  75.4,  77,  80,  82.2,  83.2 
Plarvard  Medical  School  (1884)  80;  (1911)  77." 

75,  76.5,  77.2;  (1913)  75,  75,  75.7,  76.4,  76 
78.3,  79.7,  80,  80.5,  80.6,  80.8,  81.5. 

Tufts  College  Medical  School  (1912)  75.  76.2;  (1913) 

75,  75,  75,  75.  75.3,  75.8,  73.-2,  77.4,  77.5,  77.6,  77.6, 
78.2,  78.4,  78.5,  78.6,  78.7,  79.1,  79.2,  79.2,  79.4,  79.5, 
80.1,  80.4.  80.4.  80.8,  81.5,  81.7,  81.8,  82.5,  82.5,  83.2. 

Dartmouth  Medical  School . (1912)  78.5;  (1913) 

Cornell  University  . (1909) 

New  York  Homeopathic  Med.  College  and  Hosp.  (1913) 
New  York  Medical  Coll,  and  Hosp.  for  Women .  .  (1 91 3) 

University  of  Buffalo  . (1912) 

Women’s  Medical  College  of  Pennsylvania . (1913) 

University  of  Vermont.  (1909)  77.1;  (1912)  75.2;  (1913) 

Queen’s  University,  Ontario  . (1912) 

Royal  College  of  Palermo,  Italy  . (1908) 

Non-graduates,  75,  75,  75,  76.5,  79.4,  79.7. 


Year 

Per 

Grad. 

Cent. 

.(1911) 

75 

.  (1913) 

80.3 

.  (1913) 

77.9 

.  (1913) 

80 

. (1913) 

83 

.  (1907) 

77 

(1912 

77.5, 


5, 

77.7 

79. 


i  i  o, 
77.8, 

5,  75, 
77.8, 
9,  80, 

75 

83 

81.2 

79.5 

79.7 

78.3 

75.2 

75 

76.1 


FAILED 

Atlanta  School  of  Medicine  . ...(1912)  68 

University  of  Georgia  . (19131  71.5 

Chicago  College  of  Medicine  and  Surgery . (19131  71.9 

Medical  School  of  Maine . (1913)  71.7 

Baltimore  Medical  College  . (1912)  71.2 

Eastern  University  School  of  Medicine.  Baltimore  (1913)  53* 

Maryland  Medical  College . (1912)  65.8;  (1913)  54.4 

Boston  University  . (1913)  69.7 

College  of  Physicians  and  Surgeons,  Boston  (1912)  72.6;  (1913) 
63.4,  66. 

Tufts  College  Medical  School  (1911)  63.2;  (1913)  69.1,  70..>, 

71.9,  72. 

Dartmouth  Medical  School  . (1909)  69.9 

Columbia  Univ.  Coll,  of  I’hys.  and  Surgs.,  N.  Y.  (1912)  72.2 

Woman's  Medical  College  of  Pennsylvania  . (1913)  71 

University  o-f  Vermont  . (1908)  69.5;  (1912)  57.1 

University  of  Naples,  Italy  . (1907)  65.7 

University  of  Helsingfors,  Russia . (1911)  54.4 

University  of  St.  Joseph,  Beyrouth,  Syria  . (1912)  58.8 

Non-graduates,  49.9,  51.5,  53.2,  55.6,  60.5,  65.2,  70.2,  70.7,  71.7, 
72. 4f. 

*  A  new  Eclectic  medical  college  reported  not  recognized  by  the 
Maryland  Board  of  Medical  Examiners, 
f  No  grade  given. 


Massachusetts  September  Report 
Dr.  W.  P.  Bowers,  secretary  of  the  Massachusetts  Board 
of  Registration  in  Medicine,  reports  the  written  and  practical 
examination  held  at  Boston,  Sept.  9-11,  1913.  The  number 
of  subjects  examined  in  was  11;  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  G7,  including  7  osteopaths  and 
13  non-graduates,  of  whom  42  passed,  including  5  osteopaths 
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and  2  non-graduates,  and  25  failed,  including  2  osteopaths  and 
10  non-graduates.  The  following  colleges  were  represented: 


College 

Yale  Medical  School  . . 

George  Washington  University 
Atlanta  School  of  Medicine  .  .  . 
University  of  Georgia  . 


TASS ED 


Boston  University  . 

Harvard  Medical  School  (1012)  81;  (1913)  80.4 
Tufts  College  Medical  School  (1911)  79.2,  82: 
79.5;  (1913)  75,  75.4,  75.6,  76.1,  77.2,  77. 
80.1.  80.9. 

Dartmouth  Medical  School  . 


University  of  Pennsylvania  . 

Woman’s  Medical  College  of  Pennsylvania.., 

University  of  Vermont  . (1908)  75.7; 

Medical  College  of  Virginia  . 

Royal  University  of  Naples  . 

University  of  Helsingfors,  Finland. . . . 

Non-giaduates  . 


FAILED 

Coll,  of  Physicians  and  Surgeons,  San  Francisco. 

Eastern  University.  School  of  Medicine  . 

National  Medical  University,  Chicago  . 

Maryland  Medical  College  . 

College  of  Physicians  and  Surgeons,  Boston 
65.5,  72.2. 

Tufts  College  Medical  School  (1913)  69.8,  69.9, 

University  of  Vermont  . 

Royal  University  of  Naples . 

Non-graduates,  46.4.  57,  58.8,  62.2,  62.5,  70.2,  70 
*  Name  does  not  appear  on  published 
college. 


list 


Year 

Per 

Grad. 

Cent. 

,.(1911) 

77.2 

, . (1905) 

75 

. (1912) 

75 

. (1913) 

75.2 

. (1913) 

78.1 

. (1913) 

<  o 

;.  81.5,  82. 

(1912)  75.8, 

76.8, 

1,  7S.5,  78.6, 

78.7, 

. (1912) 

75 

.  (1912) 

76.7 

. (1906) 

80 

. (1913) 

78.7 

;  (1913) 

76.8 

. (1912) 

75 

. (1908) 

79.1 

. (1911) 

75 

75.7 

. (1903) 

67.2* 

. (1913) 

62.8 

. (1909) 

52.7 

•(1913) 

69.5 

(1913)  61.7, 

62.6, 

70.9. 

. (1912) 

67.5 

. (1907) 

70 

1.7.  71.2,  72.4, 

72.6. 

graduates  of 

'  said 

Massachusetts  November  Report 
Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts  Board 
of  Registration  in  Medicine,  reports  the  oral,  practical  and 
written  examination  held  at  Boston,  Nov.  11-13,  1013.  The 
number  of  subjects  examined  in  was  13;  total  number  of  ques¬ 
tions  asked,  70;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  70,  including  20  non¬ 
graduates  and  2  osteopaths,  of  whom  36  passed,  including 
2  non-graduates,  and  34  failed,  including  18  non-graduates 
and  2  osteopaths.  The  following  colleges  were  represented: 

passed  Year  Per 

College  Grad.  Cent. 

George  Washington  University . (1912)  75 

Medical  School  of  Maine . (1903)  75;  (1908)  81 

Baltimore  Medical  College . (1912)  75 

College  of  P.  and  S.,  Baltimore . (1901)  75;  (1913)  78.1 

Johns  Hopkins  University . (1910)  82.9 

Harvard  Medical  School . (1912)  76;  (1913)  79.2,  80,  82.7 


University  of  Valladolid.  Spain. 
Non-graduates  . 


failed 


! :  (1913)  79.1, 

,  79.2 

:  (1913)  77, 

81.4 

;  (1913) 

79.8 

. . (1911) 

78.6 

;  (1913) 

77 

(1913) 

78.9 

. . (1913) 

76.9 

. . (1913) 

77.6 

. . (1904) 

7S.7 

. . (1903) 

76.5 

76.4, 

77.2 

. (1903) 

71.2* 

. . (1913) 

68.3 

71.8 

. . ( 1913) 

67 

;  (1913) 

67.7 

3)  67.6,  68.9. 

70.3 

!)13)  72.  72.3, 

72.8 

3.7,  65.4,  65.9,  69, 

Non-graduates.  .45.1,  46.9.  53.  55.  59.7,  61. € 

69.4,  70.7,  71,  71.5,  72.1,  72.2,  72.7.  73. 

*  Name  does  not  appear  on  published  list  of  graduates  of  said 
college. 


St.  Louis  University  . (1913) 

University  Medical  College,  Kansas  City . (1913) 

John  A.  Creighton  Medical  College . (1913) 

Syracuse  University  . (1875) 


84 

....(1913) 

75.8 

- (1913) 

91.5 

78 

74 

.  .  .  .  (1913) 

63 

.  .  .  . (1913) 

70 

FAILED 

Hering  Medical  College  . (1912) 

University  Medical  College,  Kansas  City . (1913) 

Meharry  Medical  College . (1913) 

LICENSED  THROUGH  RECIPROCITY 

Year 

College  Grad. 

Rush  Medical  College  . (1912) 

University  of  Illinois  . (1912) 

College  of  Pliys.  and  Surgs.,  Kansas  City,  Kan..  (1898) 

American  Medical  College  . (1883) 

Barnes  Medical  College  . (1903) 

Ensworth  Medical  College  . (1909) 

Washington  University  . (1907) 

University  of  Pennsylvania  . (1907) 


Reciprocity 

with 

Illinois 

Illinois 

Missouri 

Missouri 

Missouri 

Missouri 

Missouri 

I’enna. 


Kentucky  December  Report 

Dr.  A.  T.  McCormack,  secretary  of  the  State  Board  of 
Health  of  Kentucky,  reports  the  written  examination  held 
at  Louisville,  Dec.  11-13,  1913.  The  number  of  subjects 
examined  in  was  15;  percentage  required  to  pass,  70,  and 
not  less  than  60  in  any  one  branch.  The  total  number  of 
candidates  examined  was  28,  including  1  osteopath,  of  whom 
21  passed,  including  1  osteopath,  and  7  failed.  The  following 
colleges  were  represented : 

passed  YTear 

Grad. 


College 


Per 

Cent. 


Howard  University  . (1913)  78,  85 


84,  85,  86,  88. 


FAILED 


,  (1911) 

86 

9;  (1913) 

71,  : 

88 

(1913) 

80 

(1911) 

93 

(1913) 

89 

(1913) 

74 

(1913) 

76 

.  (1910) 

88 

),  65,  65. 

(1911* 

69 

(1911) 

57 

(1911) 

66 

Ohio  December  Report 

Dr.  George  H.  Matson,  secretary  of  the  Ohio  State  Medical 
Board,  reports  the  oral,  written  and  practical  examination 
held  at  Columbus,  Dec.  9-11,  1913.  The  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 


following  colleges  were  represented: 

PASSED 

College 

Howard  University  . (1912)  79.5,  88.1; 

University  of  Louisville  . 

University  of  Michigan,  Dept,  of  M.  and  S . 

Now  York  Medical  College  and  Ilosp.  for  Women 
Cleveland  College  of  Physicians  and  Surgeons... 

Cleveland-Pulte  Medical  College . 

Eclectic  Medical  College,  Cincinnati . 

Ohio-Mlami  Medical  College . 

Western  Reserve  University  (1909)  83.9;  (1913) 
84.4.  92.7. 

University  of  Pennsylvania . (1887)  75; 

National  University,  Athens,  Greece  . 


Starling-Ohio  Medical  College. 


FAILED 


id  1  failed. 

The 

Year 

Per 

Grad. 

Cent. 

(1913) 

75.3 

(1912) 

86 

(1898) 

83.1 

( 1S95) 

75 

(1913) 

81.4 

(1913) 

77.1 

(1911) 

77.5 

(1913) 

79.9 

i  82.7,  82.9, 

83.8, 

(1912)  85:5,  87.9 

(1911) 

78.4 

(1913) 

72.3 

Kansas  October  Report 

Dr.  H.  A.  Dykes,  secretary  of  the  Kansas  State  Board  of 
Medical  Registration  and  Examination,  reports  the  written 
examination  held  at  Topeka,  Oct.  14-16,  1913.  The  number 
of  subjects  examined  in  was  10;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  12,  of  whom  9  passed  and  3  failed. 
Eight  candidates  were  licensed  through  reciprocity.  The  fol¬ 
lowing  colleges  were  represented: 

passed  Year  Per 

College  Grad.  Cent. 

Howard  University  . (1912)  75,7;  (1913)  77 

Rush  Medical  College  . (1913)  79,  80 

University  of  Illinois  . (1912)  81 


Pennsylvania  December  Report 

Dr.  N.  C.  Schaeffer,  secretary  of  the  Bureau  of  Medical  Edu¬ 
cation  and  Licensure  of  Pennsylvania,  reports  the  written 
examination  held  at  Philadelphia,  Dec.  2-4,  1913.  The  number 
of  subjects  examined  in  was  5;  total  number  of  questions 
asked,  50;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  120,  of  whom  108  passed  and 
12  failed.  The  following  colleges  were  represented: 

passed  Year  Total  No. 

College  Grad.  Examined 

Georgetown  University  . (1911)  (1913)  2 

Howard  University . (1913)  1 

Chicago  College  of  Med.  and  Surg . (1913)  1 
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Rush  Medical  College . (1913) 

University  of  Louisville . (1911) 

Baltimore  Medical  College . (1911)  (1913,  2) 

College  of  Phys.  and  Surgs.,  Baltimore.  (1912,  2)  (1913) 

Johns  Hopkins  Medical  School . (1910) 

Maryland  Medical  College . (1912,  6) 

University  of  Maryland . (1912)  (1913) 

Columbia  University,  Coll,  of  P.  &  S.,  N.Y.  (1909)  (1911) 

New  York  Homeo.  Med.  Coll,  and  Hosp . (1913) 

Cleveland-Pulte  Medical  College . (1913) 

Hahnemann  Med.  Coll,  and  Hosp  ,  Phila.  (1912)  (1913,  8) 
Jefferson  Med.  Coll.  (1910)  (1911)  (1912,  3)  (1913,  12) 
Medico-Chir.  Coll,  of  Phila.  .  (1909)  (1912,  4)  (1913,  20) 

Temple  University . .  •  •  •  (1912,  2) 

University  of  Penn..  (1903)  (1911,3)  (1912.6)  (1913,7) 

University  of  Pittsburgh  . (1912)  (1913,  5) 

Woman’s ‘Med.  Coll,  of  Pennsylvania ...  (1912)  (1913,  2) 

Medical  College  of  Virginia . (1913,  2) 

Queen's  University,  Kingston  Ontario . (1909) 

University  of  Toronto . (1908) 


1 

1 

3 

3 

1 

6 

2 

2 

1 

1 

9 

17 

25 

2 

17 

6 

3 

o 

1 

1 


FAILED 

University  of  Southern  Calif.,  Coll,  of  P.  and  S.  .(1912) 

Georgetown  University . (1913) 

University  of  Louisville . (1911)  70.4;  (1912) 

Maryland  Medical  College.  ..  (1912)  65.6;  70.4;  (1913) 

Leonard  Medical  School . _ . (1913) 

Hahnemann  Medical  College  and  IIosp.,  Phila.  .  .  .  (1913) 

University  of  Naples.  (1895)  69.2;  (1903)  71.6;  (1913) 

The  following  questions  were  asked  : 

.  PHYSIOLOGY,  PATHOLOGY  AND  BACTERIOLOGY 

1.  In  acute  lobar  pneumonia,  describe  the  local  lesion  and  the 
disturbed  functions.  2.  Name  two  heart  lesions  that  might  result 
in  broken  compensation,  and  show  how  the  normal  functions  of  the 
heart  would  be  disturbed.  3.  Describe  two  lesions — one  of  the  gall¬ 
bladder  and  one  of  the  liver— that  will  cause  lessening  of  the  supply 
of  bile  to  the  duodenum.  Describe  the  effect  of  this  loss  on 
digestion  assimilation.  4.  Describe  the  lesions,  name  the  usual 
causes  and  give  the  laboratory  technic  for  demonstrating  the  varie¬ 
ties  of  urethritis.  5.  In  carcinoma  of  the  female  breast,  describe 
the  gross  and  the  microscopic  appearance  of  a  common  variety  and 
give  the  usual  points  of  metastasis.  6.  In  examining  a  specimen 
of  urine  from  a  pregnant  woman,  state  the  findings  that  would 
suggest  oncoming  uremic  convulsions.  7.  Given  a  case  of  malaria, 
describe  the  lesions  and  detail  the  laboratory  tests  for  making  the 
diagnosis  positive.  8.  Describe  the  lesions  in  tabes  dorsalis  (loco¬ 
motor  ataxia),  and  show  how  the  functions  of  the  cord  are  dis¬ 
turbed.  9.  Given  a  case  of  meningitis,  give  your  technic  for  demon¬ 
strating  the  determining  cause  by  means  of  lumbar  puncture. 
Discuss  the  disturbance  of  function  that  would  result  from  such  a 
case.  10.  Given  a  suspected  case  of  typhoid  fever,  by  laboratory 
tests  differentiate  the  case  from  septic  infection. 


68.8 

72.6 

52 . 6 
70. 
68. 
67.8 
64. 


DIAGNOSIS,  SYMPTOMATOLOGY,  MEDICAL  JURISPRUDENCE  AND 

TOXICOLOGY 

1.  Describe  the  symptoms  and  course  of  chorea.  2.  Enumerate 
the  svmptoms  of  varicella.  Name  a  disease  with  which  it  may  be 
confused  and  differentiate  them.  3.  Enumerate  the  symptoms  and 
physical  signs  diagnostic  of  pleurisy  with  effusion.  4.  Enumerate  the 
diagnostic  symptoms  of  chronic  eczema,  and  differentiate  it  from 
scabies.  5.  What  is  pyemia?  How  is  it  characterized  clinically, 
enumerating  the  general  symptoms?  6.  Enumerate  the  symptoms 
of  tuberculous  joint-disease,  and  differentiate  it  from  acute  articular 
rheumatism.  7.  Give  the  etiology  of,  and  enumerate  the  symptoms 
of  acute  nephritis.  Name  four  toxic  drugs  that  may  produce  it. 
8.  Describe  in  detail  the  symptoms  of  strychnin  poison,  and  differ¬ 
entiate  it  from  uremic  convulsions.  9.  How  would  you  differentiate 
a  case  of  severe  ptomain  poisoning  from  the  conditions  produced  by 
arsenical  poisoning?  10.  As  a  witness  in  court,  what  would  be  your 
evidence  in  substantiating  the  fact,  of  death  by  drowning? 

GYNECOLOGY  AND  OBSTETRICS  ;  PHYSIOLOGIC  CHEMISTRY 

1.  Given  a  pregnant  woman,  of  seven  months  or  more,  stricken 
suddenly  with  severe  hemorrhage,  what  would  be  your  deductions  i 
Outline  the  management  of  the  case.  2.  State  pelvic  measurements 
or  other  conditions  that  would  warrant  an  interference  with  the 
natural  progress  of  gestation  or  of  labor  ;  what  procedure  would  you 
recommend  in  each  condition  noted.  3.  Enumerate  the  conditions 
that  must  be  considered  in  excessive  or  protracted  bleeding  in  a 
non-pregnant  woman  :  outline  surgical  operations  or  methods  that 
may  be  required,  with  the  reason  for  selecting  each.  (Omit  details 
of  operation.)  4.  If  at  the  third  month,  a  primipara  should  engage 
vou  to  care  for  her  through  the  period  of  gestation  and  labor,  give 
in  detail  your  care  of  the  case,  including  measurements  and  tests. 
5.  What  injuries  may  result  to  the  birth-canal  from  labor?  Give 
in  detail  the  management  of  a  case  of  normal  labor,  with  a  view  of 
preventing  such  injuries.  6.  What  is  the  significance  of  sudden 
collapse  and  shock  that  might  develop  during  labor?  Outline  your 
treatment  for  such  a  case.  (Omit  description  of  operation.)  7. 
What  breast  complications  may  follow  confinement?  Outline  the 
care  of  the  breast  that  would  probably  prevent  such  complications. 
If  they  should  occur,  how  would  you  treat  them?  8.  Indicate  the 
steps  in  the  digestion  and  absorption  of  the  food  substances  present 
in  a  ham  sandwich.  9.  Discuss  the  chemistry  of  intestinal  fer¬ 
mentation  and  putrefaction.  10.  How  may  blood  be  detected  in  the 
feces,  and  what  is  the  significance  of  this  finding? 

SURGERY  AND  ANATOMY 

1.  Enumerate  the  constitutional  and  local  conditions  that  may 
cause  delayed  or  non-union  of  bone  after  a  fracture.  State  two 
surgical  procedures  for  its  correction.  2.  Outline  the  methods  of 
examination  by  which  you  would  determine  the  existence  of  a  frac¬ 
ture  at  the  surgical  neck  of  the  humerus:  what  is  the  usual 
deformity  in  this  fracture?  What  is  the  anatomic  explanation?  3. 
Enumerate  the  early  symptoms  that  are  caused  by  a  typhoid  perfora¬ 
tion.  Outline  a  surgical  operation  for  the  same.  4.  State  the 
usual  anatomic  avenues  by  which  infection  reaches  the  mastoid 
process.  Outline  a  surgical  operation  for  mastoid  abscess. 
5.  What  anatomic  structures  may  be  involved  in  the  exten¬ 
sion  of  a  bunion?  Describe  its  surgical  treatment.  6.  Name 


the  varieties  of  club-foot :  outline  a  surgical  operation  for  the  cor¬ 
rection  of  any  one  form,  with  the  anatomic  and  mechanical  reasons 
for  employment  of  same.  7.  In  fractures  of  both  bones  at  the 
forearm,  the  actions  of  what  muscles  should  be  specially  considered? 
What  character  of  splints  should  be  applied?  8.  Enumerate 
symptoms  and  conditions  on  which  might  be  based  the  diagnosis  of 
a*  malignant  growth  of  the  breast ;  outline  a  suitable  surgical 
operation,  giving  the  surgical  anatomy  of  parts.  9.  What  is  the 
usual  position  of  the  fragments  in  fracture  of  the  patella?  hat 
is  the  anatomic  explanation?  State,  without  details  of  technic,  two 
methods  of  treatment.  10.  Outline  two  methods  of  treating  car¬ 
buncle — give  reasons  for  employment  of  each. 

PRACTICE  AND  MATERIA  MEDICA  AND  THERAPEUTICS  ;  HYGIENE  AND 

PREVENTIVE  MEDICINE 

1.  State  the  sanitary  precautions  to  be  observed  in  the  treatment 
of  scarlatina.  What  are  its  possible  dangers?  Give  indications  of 
three  remedies  that  might  be  used  in  its  treatment.  2.  (a) 
Describe  the  technic  of  general  anesthesia  (6)  Give  reasons  for  the 
choice  of  each  one  of  three  agents  used  for  this  purpose.  3. 
Give  the  management  and  treatment  of  a  well-developed  case  of 
follicular  tonsillitis.  4.  Outline  the  most  important  factors  in  the 
treatment  of  a  case  of  incipient  tuberculosis.  5.  Outline  the  thera¬ 
peutic  action  of  (a)  santonin  (cina  homeopathic),  (6)  camphor, 
(c)  cimicifuga,  ( d )  aconite,  (e)  ergot.  6.  Outline  the  general 
medical  treatment  in  exophthalmic  goiter.  What  symptoms,  in  your 
opinion,  would  indicate  the  need  of  surgical  intervention?  7.  Given 
a  case  of  typhoid  fever  with  hemorrhage,  outline  the  management 
during  the  first  period  of  the  hemorrhage  and  post-hemorrhagic 
stage  and  state  the  therapeutic  action  of  each  drug  used.  8.  In 
the  treatment  of  chronic  interstitial  nephritis,  what  dietetic  and 
hygienic  suggestions  would  you  make?  Name  three  drugs  that  might 
be  employed  in  the  treatment  of  this  condition,  with  the  precise 
reason  for  the  employment  of  each.  9.  What  are  the  main  objects 
accomplished  by  the  scientific  ventilation  of  a  school  building? 
What  degree  of  "temperature  is  most  conducive  to  health  and  mental 
activity  in  such  buildings?  10.  What  are  the  main  dangers  to  be 
apprehended  in  raw  milk  as  ordinarily  found  in  the  market?  What 
measures  should  be  adopted  in  minimizing  such  dangers? 


Book  Notices 


The  Health  Master.  By  Samuel  Hopkins  Adams.  Cloth.  Price, 
$1.35  net.  Bp.  338.  Boston  :  Houghton,  Mifflin  Company,  1913. 

Recently  we  have  become  familiar  with  the  theater,  includ¬ 
ing  the  “movies,”  as  a  means  of  public  education  on  health 
topics.  Whether  or  not  this  method  of  presenting  matters 
of  public  hygiene  will  be  permanent  remains  to  be  seen. 
However  effective  the  theater  may  be,  its  influence  is  neces¬ 
sarily  limited  to  the  comparatively  small  number  who 
can  witness  the  performances.  The  popular  book,  however, 
can  be  reproduced  without  limit,  and  thousands  can  read 
it  where  one  would  witness  a  theatrical  performance;  while 
a  single  copy,  selling  at  the  price  of  one  theater-ticket,  can 
be  passed  from  hand  to  hand  until  it  is  worn  out. 

The  appearance  of  a  story  presenting  the  latest  scientific 
knowledge  on  Health  matters  is  encouraging.  When  the  writer 
is  not  a  physician,  but  one  who  is  widely  and  favorably  known 
as  a  novelist,  as  is  Samuel  Hopkins  Adams,  his  book  becomes 
all  the  more  significant.  Known  to  many  thousands  of 
readers  for  his  articles  in  Collier's  Weekly  on  the  "Great 
American  Fraud,”  Mr.  Adams’  story  of  a  family  which,  through 
the  wisdom  of  the  father,  is  given  the  advantage  of  the  latest 
scientific  knowledge,  will  come  as  a  striking  demonstration 
of  the  value  of  modern  preventive  medicine  in  the  household. 
A  well-to-do  business  man  decides  to  adopt  the  so-called 
Chinese  plan  of  employing  a  physician;  that  is,  to  engage 
a  competent  man,  at  an  annual  salary,  to  guard  the  family 
from  disease,  instead  of  making  them  well  after  they  become 
ill.  Through  good  fortune,  he  secures  the  right  man  for  the 
position.  Dr.  Strong  may  be  a  trifle  abrupt  in  some  of  his 
methods;  in  fact,  the  professional  reader  can  readily  under¬ 
stand  why  he  was  not  a  conspicuous  success  in  general  prac¬ 
tice  under  conventional  conditions.  But  he  knows  his  busi¬ 
ness,  and  with  entire  charge  of  the  household  (as  soon  as  he 
has  converted  Grandma  Sharpless)  he  is  able  to  show  results 
that  amply  justify  the  expense  and  trouble  required. 

Following  his  employment  as  family  health  guardian,  he 
inquires  into  the  milk-  and  water-supply  of  the  household; 
investigates  the  school  which  the  children  attend;  finds  out 
where  flies  in  the  kitchen  are  coming  from,  and  looks  over 
each  member  of  the  family.  The  first  occasion  for  interfer¬ 
ence  arises  when  he  finds  the  baby  of  the  household  suffering 
from  adenoids.  Father,  mother  and  grandmother  make  the 
usual  objection  to  prophylactic  interference,  and  are  answered 
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by  the  health  master,  with  the  result  that  three  days  later 
Hetty,  the  baby,  tells  her  little  next-door  neighbor,  “You 
ought  to  get  a  new  nothe,  Thally.  It  don’t  hurt  much  and 
breathin’  ith  a  lot  more  fun.”  The  corner  drug  store,  with 
its  habit-forming  mixtures,  heart-depressant  headache  tablets 
and  cheap  whisky  disguised  as  patent  medicines,  comes  in 
for  a  discussion  in  which  Mr.  Adams  is  clearly  at  home.  The 
avoidance  of  eye-strain  and  the  best  method  of  illumination 
are  discussed  under  the  title  “The  Magic  Lens.”  Incidentally, 
the  health  master  makes  over  a  neurotic  girl  into  a  strong 
and  beautiful  woman,  by  the  exercise  of  common  sense  and 
scientific  knowledge.  Scarlet  fever  in  the  household  serves 
as  an  object-lesson  on  infectious  diseases.  A  hopeless  case 
of  cancer  in  another  family  furnishes  a  text  for  a  discussion 
of  this  dread  disease.  A  visit  to  the  town  of  a  faker  who 
combines  quackery  with  religion  gives  an  opportunity  to  dis¬ 
cuss  this  form  of  fraud.  A  chapter  on  colds,  one  on  infectious 
diseases  of  childhood,  and  a  final  chapter  on  sex  hygiene  seem 
to  the  interested  reader  to  be  more  the  natural  development 
of  the  story  and  of  the  experiences  of  the  family  than  any 
effort  to  bring  public  health  into  the  book  for  discussion. 

Mr.  Adams  has  done  a  marked  service  to  the  public,  and 
has  opened  up  a  new  field  for  literary  effort.  He  shows  a 
knowledge  of  scientific  medicine  remarkable  in  a  layman,  and 
this  makes  what  he  says  of  most  importance.  It  is  to  be 
hoped  that  his  book  is  but  the  forerunner  of  others.  A  cheap 
edition  in  paper  covers,  purchasable  in  quantities  at  a  nominal 
figure,  should  be  available.  State  and  municipal  departments 
of  health  could  not  secure  any  better  literature  for  public 
education.  Copies  should  go  into  all  public  libraries  and  read¬ 
ing-rooms.  In  fact,  some  of  our  philanthropic  organizations 
who  wish  to  devote  their  surplus  funds  to  a  proposition  sure 
to  bring  results  could  not  do  better  than  to  purchase  and 
distribute  as  many  copies  of  Mr.  Adams’  book  as  possible. 
Like  his  earlier  articles  on  patent-medicine  frauds,  this  book 
is  so  reasonable  and  sensible  as  to  carry  conviction,  while  the 
scientific  truths  will  stick  in  the  minds  of  the  readers  long 
after  the  details  of  the  story  are  forgotten. 

Radium  as  Employed  in  the  Treatment  of  Cancer,  Angiomata, 
Keloids,  Local  Tuberculosis  and  Other  Affections.  By  Louis 
Wickham.  M.V.O.,  Medicin  de  St.  Lazare,  and  Paul  Degrais.  Trans¬ 
lated  by  A.  and  A.  G.  Bateman,  M.B.,  C.M.  Cloth.  Price,  $1.2o 
Pp.  HI,  with  53  illustrations.  New  York  :  Paul  B.  Hoeber,  1913. 

This  is  an  epitome  of  the  larger  work  by  the  same  authors 
which  has  been  reviewed  in  these  columns.  It  does  not  go 
into  the  details  of  methods  and  technic  found  in  the  larger 

o 

work,  but  it  gives  a  summary  of  the  authors’  clinical  work. 
The  reason  for  the  publication  of  this  work  is  not  clear;  it 
contains  nothing  not  found  in  the  other.  The  book  is  inter¬ 
esting  as  showing  the  clinical  results  of  radium  therapy  in 
pioneer  skilled  hands.  The  results  show,  as  Wickham  demon¬ 
strated  long  since,  that  radium,  like  the  Roentgen  rays,  can 
produce  remarkable  therapeutic  results  in  various  pathologic 
tissues,  including  cancer.  It  is  interesting  to  note  that  the 
results  here  shown — many  of  them  published  several  years 
ago — are  of  the  same  character  as  those  which  have  recently 
been  used,  as  though  they  were  new,  with  such  telling  effect 
in  exploiting  radium  in  the  treatment  of  cancer  before  the 
profession  and  the  public. 

Epidemic  Infantile  Paralysis  (Hcine-Medin  Disease).  By  Prof. 
Paul  II.  Romor,  Principal  of  the  Institute  of  Hygiene  and  Experi¬ 
mental  Medicine  of  Marburg.  Translated  by  H.  Ridley  Prentice, 
M.B.,  B.S.,  M.It.C.P.  Cloth.  Price,  $2.75  net.  Pp.  208,  with  57 
illustrations.  New  York :  William  Wood  &  Co.,  1913. 

This  monograph  gives  an  entertaining  and  clear  account  of 
what  is  known  about  the  natural  history  of  infantile  paralysis 
up  to  the  last  year.  The  author  gives  generous  credit  to 
Wickman  and  agrees  with  him  on  most  points  on  which  there 
is  a  difference  of  opinion,  having  reached  similar  conclusions 
from  his  own  extensive  experiments  and  observations.  The 
book  contains  six  chapters:  1.  The  development  of  our  knowl¬ 
edge  of  the  nature  of  the  disease  of  Heine  and  Medin.  II.  The 
symptomatology  of  the  disease  in  man.  III.  Etiology  of  the 
disease.  IV.  Pathology  and  pathogenesis.  V.  Epidemiology 
\I.  The  fight  against  the  disease. 
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Deaths  Following  Injection  of  Neosalvarsan  in  Los  Angeles 

Last  week  (  The  Journal,  March  14,  1914,  p.  8(51)  we  noted 
the  deaths  of  seven  patients  in  the  Los  Angeles  County  Hos¬ 
pital  following  intraspinal  injection  of  neosalvarsan.  At  that 
time  we  stated  that  a  fuller  report  would  be  published  later. 
W  e  have  since  received  by  wire  from  our  special  correspondent 
the  following  statements  from  Dr.  C.  II.  Whitman,  superin¬ 
tendent  of  the  hospital,  and  Dr.  A.  T.  Charlton,  pathologist, 
which  embody  the  substance  of  a  report  made  by  them  to 
the  Los  Angeles  County  Board  of  Supervisors: 

STATEMENT  OF  DR.  WHITMAN 

I  herewith  submit  a  report  covering  as  nearly  as  is  possible 
for  me  to  do  all  of  the  circumstances  and  particulars  apper¬ 
taining  to  the  fatalities  which  occurred  at  the  County  Hos¬ 
pital  following  the  administration  of  salvarsanized  serum  to 
eight  patients,  all  of  whom  were  suffering  from  the  effects 
of  syphilis  in  advanced  stages  of  the  disease.  In  some  there 
was  disease  of  the  bones.  Others  were  at  advanced  stages 
of  locomotor  ataxia  in  which  portions  of  the  spinal  cord  were 
degenerated.  The  Wassermann  test,  which  is  considered 
reliable,  w'as  made  in  each  and  every  case.  In  addition,  cell- 
count  of  the  cerebrospinal  fluid  and  the  butyric-acid  test 
were  made,  each  corroborating  the  clinical  diagnosis  of 
syphilis.  Hence  there  can  be  no  question  as  to  the  nature  of 
the  disease  from  which  these  patients  suffered. 

The  diagnosis  having  been  confirmed,  the  question  of  treat¬ 
ment  was  a  matter  of  selection.  In  view'  of  the  facts  that 
the  older  forms  of  treatment  had  proved  ineffective  in  syphil¬ 
itic  cases  in  which  the  spinal  cord  was  involved,  and  that 
neosalvarsan,  which  has  been  regarded  as  a  specific  in  the 
earlier  stages,  had  proved  ineffective  when  administered  by 
the  blood  or  into  muscular  tissue,  another  recognized  mode 
of  procedure  was  adopted,  namely,  the  intraspinal  adminis¬ 
tration  of  salvarsanized  serum.  The  technic  of  this  method  is 
somewhat  complicated,  but  it  is  exact;  that  is,  the  quantity 
given  to  each  person  is  definitely  known,  and  according  to 
reports  from  medical  authorities  this  method  is  more  effective 
than  any  other.  In  this  connection,  I  desire  to  state  that 
the  Los  Angeles  County  Hospital,  instead  of  being  an  experi¬ 
mental  station,  as  might  be  inferred  from  some  published 
accounts  concerning  this  unfortunate  affair,  is  in  fact,  although 
progressive,  one  of  the  most  conservative  of  its  kind,  which 
is  evidenced  by  the  fact  that  the  intraspinal  method  of  using 
salvarsanized  serum  had  been  in  use  for  at  least  a  year  in 
many  medical  centers  throughout  the  country  before  being 
used  in  this  institution,  and  medical  reports  seem  to  indicate 
that  this  method  is  becoming  the  method  of  choice  by  many 
physicians  in  the  treatment  of  spinal  syphilis.  It  follows, 
therefore,  that  the  treatment  here  used  uras  no  experiment, 
and  I  desire  at  this  time  to  emphasize  the  fact  that  no 
experimental  treatment  on  human  beings  has  been  conducted 
in  this  institution  since  my  incumbency,  nor  will  any  be 
tolerated. 

March  7,  after  consultation  with  several  physicians,  all 
members  of  the  attending  staff,  Dr.  A.  T.  Charlton  directed 
the  administration  of  salvarsanized  serum  to  eight  patients 
in  the  County  Hospital.  The  serum  was  prepared  by  him¬ 
self,  according  to  authority.  As  all  accounts  so  far  published 
in  the  local  press  concerning  the  preparation  and  administra¬ 
tion  of  this  remedy  to  these  patients  are  more  or  less  inaccu¬ 
rate,  I  submit  herewith  attached,  in  detail,  Dr.  Charlton’s 
statement  concerning  the  technic  followed  by  him  throughout 
the  whole  procedure.  I  desire  to  state  further  that  from  the 
time  my  attention  was  called  to  these  cases  until  the  present, 

I  have  left  nothing  undone .  that  would  shed  light  on  the 
cause  of  this  tragedy.  I  personally  drove  to  Pasadena  and 
got  the  coroner  and,  at  his  request,  went  for  the  county 
necropsy  surgeon.  I  also  called  in  consultation  half  a  dozen 
or  more  prominent  members  of  the  profession,  whose  knowl- 
edge  and  advice  I  thought  might  be  of  service  to  us  in  this 
emergency.  I  personally  telephoned  to  all  of  the  morning 
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newspapers,  giving  them  the  first  information  they  had  of 
the  affair,  and  I  have  practically  placed  myself  and  the 
records  of  the  hospital  at  the  disposal  of  the  public  through 
the  press  and  county  officials  ever  since.  I  will  state  that 
the  embalming  of  these  bodies  prior  to  necropsy  was  not  done 
at  the  County  Hospital,  or  by  any  one  connected  with  the 
hospital,  but  was  done  without  our  knowledge  after  the 
coroner  had  removed  the  bodies  from  the  hospital.  It  is  only 
fair  to  the  coroner  to  state  that  to  my  personal  knowledge 
he  was  advised  by  six  or  more  physicians  that  a  necropsy 
would  not  reveal  any  characteristic  lesions  that  would  account 
for  the  deaths,  and  this  opinion  was  substantiated  by  the 
necropsy.  The  necropsy,  however,  was  justified  since  it 
revealed  syphilitic  lesions  in  the  lung,  liver  and  spinal  cord 
In  a  patient  who  had  denied  having  syphilis,  thus  coi  robo- 
rating  the  clinical  and  laboratory  diagnosis  and  justifying 
the  antisyphilitic  treatment. 

The  most  plausible  explanation  of  the  cause  of  death  in 
these  cases  is  that  oxidation  had  taken  place  in  the  neosal- 
varsan.  This  could  have  occurred  through  some  defect  in 
the  glass  container  that  was  not  apparent  at  the  time  the 
preparation  was  used. 

In  conclusion  I  desire  to  express  our  appreciation  of  the 
treatment  accorded  our  County  Hospital  by  the  great  mass 
of  the  public  and  the  press  in  this  unfortunate  affair,  and  I 
can  only  repeat  that  there  is  nowhere  more  sorrow  concerning 
this  unfortunate  outcome  of  what  was  intended  to  be  foi 
the  best  health  interests  of  the  deceased  patients  than  there 
is  among  the  house  and  attending  staffs  of  the  Los  Angeles 
County  Hospital. 

STATEMENT  OF  DR.  CHARLTON 

Friday,  March  6,  between  9  and  11  a.  m.,  I  withdrew  about 
15  c.c.  of  blood  from  the  veins  of  the  arms  of  eight  patients. 
From  two  others  only  about  6  c.c.  of  blood  were  obtained. 
As  the  amount  of  blood  received  from  the  latter  two  patients 
furnished  an  insufficient  quantity  of  serum  for  the  spinal 
treatment,  I  decided  to  make  a  dilution  which  would  include 
eight  spinal  and  two  intravenous  treatments,  and  this  was 
done.  Two  ampules  were  used  for  this  dilution.  On  account 
of  the  lapse  of  time,  the  intravenous  treatment  was  not  used. 
The  blood  was  taken  through  sterile  pipets  and  placed  in 
sterile  centrifuge  tubes,  and  the  serum  separated  from  the 
fibrin  and  red  cells.  The  serum,  which  was  perfectly  clear, 
was  pipetted  off  to  the  amount  of  5  c.c.,  and  this  was  placed 
in  a  sterile  glass-stoppered  bottle.  To  this  was  added  1,  2  or 
3  mg.  of  freshly  dissolved  neosalvarsan  in  sterile  normal  salt 
solution.  Following  this  there  were  added  to  the  prepara¬ 
tion  8  c.c.  of  sterile  normal  salt  solution,  a  sterile  graduated 
all-glass  syringe  being  used.  This  procedure  was  carried  out 
absolutely  with  the  serums  from  each  of  the  eight  patients 
separately.  The  preparations  were  then  all  placed  in  a 
water-bath  at  a  temperature  of  54  C.  for  half  an  hour.  They 
were  then  placed  in  a  refrigerator  for  twenty  hours,  each 
bottle  labeled  with  the  patient’s  name  and  the  dosage  for 
each. 

Under  the  usual  aseptic  conditions  from  3  to  7  c.c.  of 
spinal  fluid  were  drawn  from  each  patient.  Then  from  each 
individual  bottle  there  was  taken  the  diluted  salvarsanized 
serum,  a  sterile  graduated  glass  syringe  being  used,  and  with 
this  syringe  the  contents  were  introduced  through  the  same 
needle  by  which  the  spinal  fluid  was  withdrawn. 

Protests  Against  the  Exploitation  of  the  Tuberculous 

The  following  quotation  is  from  a  paper  by  Dr.  Iy.  Rabino- 
witsch-Kemper  of  the  University  of  Berlin,  read  before  the 
last  meeting  of  the  National  (British)  Association  for  the 
Prevention  of  Consumption  and  Other  Forms  of  Tuberculosis: 

“As  the  result  of  various  observations  I  suspect  further 
that  tubercle  bacilli  may  be  caused  to  enter  the  blood-stream 
not  only  by  the  injection  of  tuberculin,  but  also  by  the  use 
of  chemicotherapeutic  preparations;  it  appears  that  the  most 
diverse  irritants  acting  on  the  tuberculous  organism  favor  the 
entrance  of  bacilli  into  the  circulation. 

“In  this  direction  an  extensive  field  for  research  is  presented 
for  scientific  activity.  Still  more,  as  has  recently  become 


usual,  experimental  researches  in  laboratories  are  necessary 
rather  than  that  the  tuberculous  patient  should  be  required  to 
play  to  some  extent  the  part  of  the  experimental  animal.  In 
precisely  the  last  two  years  a  regular  succession  of  means 
for  the  treatment  of  tuberculosis  have  been  put  on  the  market, 
without  previously  having  been  sufficiently  investigated.  Some 
of  these  have  only  enjoyed  an  evanescent  existence. 

“Brilliant  cures  under  the  mask  of  science  are  announced 
to  the  public  in  the  fashion  of  the  advertiser.  The  new 
method  is  always  infinitely  superior  to  all  the  other  methods 
of  tuberculosis  treatment.  The  evil  results  are  charitably 
veiled.  The  dead  can  no  longer  speak — those  who  have  to 
thank  such  ‘cures’  for  premature  delivery  from  their  tubercu¬ 
lous  infection.  May  the  recently  uttered  words  of  Theobald 
Smith,  the  great  American  tuberculosis  investigator,  receive 
full  consideration:  ‘The  medical  profession  should  see  to  it 
that  vaccine  therapy  does  not  degenerate  into  inconsiderate 
and  reckless  experiments  on  human  beings,  that  it  does  not 
create  false  hopes  in  hosts  of  patients,  and  that  it  does  not 
originate  and  end  in  commercialism  and  the  desire  to  exploit 
the"  weak  and  unfortunate.’  These  sentiments,  I  am  sure, 
will  call  forth  a  ready  assent  in  your  minds.” 

Reading  Courses  and  Scientific  Home-Making.— The  state  of 
New  York  lias  begun  an  important  scheme  toward  making 
better  citizens  through  a  series  of  reading  courses  conducted 
from  Cornell  University  under  the  directorship  of  L.  H.  Bailey. 
These  courses  are  to  cover  a  variety  of  subjects  ar.d  are 
adapted  and  intended  especially  to  reach  the  small  town  and 
farming  population.  The  course  of  lessons  for  the  farm  home 
consists  of  carefully  prepared  pamphlets  on  a  multitude  of 
subjects  connected  with  the  house,  the  garden,  the  prepara¬ 
tion  of  foods,  the  value  of  the  various  foods  in  the  dietary, 
the  matter  of  proper  clothing  and  how  to  select  and  judge 
textiles,  the  preservation  of  fruits  and  other  foods,  the  work 
of  the  dairy,  physical  welfare  study  and  entertainment,  social 
and  sociologic  aspects  of  country  life,  etc.  These  lessons  are 
sent  out  monthly  to  those  who  express  a  desire  for  them, 
and  each  is  accompanied  by  a  sheet  on  which  is  propounded 
a  question  to  be  answered  on  some  subject  selected  for  the 
course.  This  is  to  assist  the  persons  following  the  course  to 
classify  their  knowledge  on  the  subject  treated,  and  to  con¬ 
tribute  ideas  toward  the  success  of  the  course.  A  few  sug¬ 
gestive  titles  are  “Rules  for  Planning  the  Family  Dietary,” 
“The  Box  Luncheon,”  “A  Canning  Business  for  the  Farm 
Home,”  “Hints  on  Choosing  Textiles,”  etc.  The  Announcer,  a 
publication  of  the  College  of  Agriculture  of  the  university,  is 
published  for  the  purpose  of  acquainting  the  people  of  the 
state  with  the  kinds  of  work  that  are  in  progress  at  the  school, 
forthcoming  bulletins,  reading  courses,  and  events  and  pro¬ 
grams  of  meetings,  etc.  The  February  number  gives  the  pro¬ 
gram  of  “Farmers’  Weejc,”  February  9  to  14,  to  be  held  at 
the  School  of  Agriculture.  There  will  be  lectures  and  demon¬ 
strations  on  all  conceivable  subjects  of  interest  to  the  farmer 
and  his  family.  This  is  real,  advanced  work  in  the  improve¬ 
ment  of  health  and  citizenship,  and  constitutes  a  movement 
which  should  be  copied  and  extended. 

Calomel  Fumigation  Treatment  of  Syphilis.— K.  S.  Kriko- 

rian  of  the  American  School  of  Medicine,  Beirut,  Syria,  in  a 
letter  in  the  Lancet,  Jan.  3,  1914,  calls  attention  to  a  method 
of  using  mercury  in  the  treatment  of  syphilis,  by  which  a 
“cure”  is  said  to  be  effected  in  a  few  weeks.  Krikorian  has 
watched  some  of  the  cases  and  says  that  he  is  surprised  at 
the  results.  The  patient  is  kept  for  the  greater  part  of  a 
week  in  a  room  tightly  closed,  and  is  instructed  to  employ 
calomel  fumigation  and  keep  the  room  at  a  uniform  degree 
of  saturation.  Patients  are  allowed  to  go  out  occasionally 
for  fresh  air,  but  are  required  to  sleep  in  the  room.  It  is 
said  that  no  patient  experiences  more  than  a  slight  salivation. 
At  the  end  of  a  week  the  calomel  fumigation  is  discontinued 
and  the  patient  is  placed  on  a  diet  wholly  of  bread,  and  infu¬ 
sion  of  sarsaparilla  is  given.  This  is  continued  for  two  weeks. 
Krikorian  has  seen  a  number  of  patients  who  were  relieved 
of  their  symptoms  in  three  weeks,  and  has  had  brought  to 
his  attention  a  number  of  patients  who  remained  apparently 
cured  two  or  three  years  after  such  a  course. 
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Money  Paid  for  Treatment  and  Medicines  Recoverable  on 
Breach  of  Guaranty  of  Cure 

(Bernard  vs.  Dr.  Nelson  Co.  et  al.  (Minn.),  11,3  N.  IF.  K.  1133) 

The  Supreme  Court  of  Minnesota  finds  no  grounds  for  the 
assignments  of  error  made  after  a  verdict  was  rendered  in 
favor  of  the  plaintiff  for  moneys  paid  for  treatment  and  medi¬ 
cines,  he  having  sufficiently  alleged  and  proved  a  guaranty  of 
a  cure  and  failure  thereof  and  a  proper  demand  for  repayment. 
The  court  says  that  the  defendant,  without  any  indication 
of  which  defendant  it  means,  there  being  several,  contended 
that  the  plaintiff’s  remedy,  if  any,  was  by  an  action  for 
malpractice,  and  that  this  action  in  the  nature  of  one  for 
money  had  and  received  would  not  lie,  because  the  law  does 
not  sanction  contracts  of  the  character  alleged.  His  argument 
was  that,  as  all  communications  between  physician  and  patient 
are  privileged  under  the  Minnesota  statute,'  the  former  would 
not  have  equal  opportunity  to  defend  himself  if  the  latter 
insisted  on  the  privilege.  But  the  statute  merely  prescribes 
a  rule  of  evidence,  and  does  not  prevent  an  action  for  money 
had  and  received  to  recover  money  paid  by  the  patient  to 
the  physician  in  consideration  of  the  latter’s  guaranty  to  cure 
him  of  a  certain  disease,  when  such  consideration  fails. 
Furthermore,  the  physician  is  in  no  position  to  urge  the 
statute  as  a  bar  to  the  action  when  he  has  been  allowed  to 
testify  fully  in  regard  to  the  transactions  involved.  The 
court  holds  the  action  maintainable. 

Again,  the  defendant  complained  of  a  refusal  of  the  trial 
court  to  charge  the  jury  that  no  recovery  could  be  had  for 
moneys  paid  for  the  medicines,  on  the  ground  that  there  was 
no  evidence  to  justify  a  finding  that  they  were  worthless. 
The  court  charged  that  no  recovery  could  be  had  on  this 
claim  unless  the  jury  found  that  they  were  in  fact  worthless. 
The  supreme  court  finds  no  error  in  this  regard.  The  defend¬ 
ant  testified,  and  the  other  expert  testimony  was  to  the 
same  effect,  that  if  the  plaintiff,  as  he  claimed,  contracted 
the  disease  in  question  not  more  than  three  days  prior  to 
the  making  of  the  first  contract,  it  was  curable  in  from  three 
to  six  weeks.  There  was  sufficient  evidence  to  uphold  the 
plaintiff’s  version  as  to  when  he  contracted  the  disease,  and 
also  a  finding  that  the  medicines  were  used  as  directed  for 
upward  of  a  year  without  benefit.  The  latter  was  persuasive 
of  worthlessness,  and  justified  the  trial  court’s  action  and 
the  verdict  rendered. 

Liability  for  Malpractice  in  Repeatedly  Cutting  Away  Tissue 
Growth  in  Nostril — Requirements  of  Specialists 

(Coleman  vs.  Wilson  (N.  J.),  88  All.  R.  1059) 

The  Court  of  Errors  and  Appeals  of  New  Jersey  reverses  a 
judgment  rendered  for  the  defendant,  who  was  sued  for  mal¬ 
practice  by  the  administratrix  of  one  Coleman.  The  court 
says  that  the  defendant  was  a  physician  who  made  a  specialty 
of  diseases  of  the  eye,  nose,  ear  and  throat,  who  was  con¬ 
sulted  by  Mr.  Coleman  concerning  an  obstruction  in  his  left 
nostril,  to  remedy  which  an  operation  was  performed  by  the 
defendant.  The  operation  consisted  in  the  separation  of  the 
turbinated  bone  from  the  septum  or  central  partition  of  the 
nose  to  which  it  had  become  adherent,  and  the  removal  of 
portions  of  the  bone,  together  with  some  tissue  that  protruded 
from  above  into  the  nostril.  It  was  not  claimed  that  this  opera¬ 
tion  was  unnecessary,  or  that  it  was  unskilfully  performed, 
or  that  it  in  and  of  itself  caused  the  death  of  the  patient, 
which  occurred  eighteen  days  later  from  an  inflammation  of 
the  coverings  of  the  brain.  It  was,  however,  an  indubitable 
fact  that  the  patient  died  under  the  after-treatment  con¬ 
ducted  by  the  defendant,  and  that  such  after-treatment  con¬ 
sisted  in  great  part  of  the  repeated  cutting  away  by  the 
defendant  of  a  tissue  growth  that  kept  forming  in  the  nostril 
at  or  near  the  site  of  the  original  operation.  The  defendant 
himself  testified  that  when  this  growth  kept  coming  back 
as  fast  as  he  cut  it  away  he  “began  to  become  suspicious 
it  was  a  malignant  growth,”  and  thereafter  continued  to 


cut  it  away  under  that  impression;  and  that  there  was  testi¬ 
mony  that  if  the  growth  was  malignant  its  removal  was 
proper.  On  the  other  hand,  there  was  testimony  that  if  such 
growth  was  not  malignant,  but  a  normal  product  of  the  inflam¬ 
matory  process  set  up  by  the  operation,  its  removal  was  not 
proper  and  might  have  been  the  efficient  cause  of  the  condition 
of  which  the  patient  died,  and  a  jury  might  have  so  found.  It 
was  also  clearly  a  jury  question  under  the  testimony  whether 
the  rapidly  forming  tissue  removed  by  the  defendant  was 
such  a  natural  barrier,  or  whether  it  was  a  cancerous  growth, 
as  lie  suspected  it  to  be.  It  was  not  enough,  however,  for 
the  plaint ifT  to  satisfy  the  jury  that  the  tissue  removed  by 
the  defendant  under  the  suspicion  that  it  was  malignant  was 
in  fact  healthy  tissue  that  should  not  have  been  disturbed; 
she  must  go  further  and  show  that  it  was  negligence  for  the 
defendant  to  operate  for  the  removal  of  this  tissue  without 
ascertaining  its  real  nature  or  employing  the  means  at  his 
command  to  that  end  by  causing  a  pathologic  analysis  of 
such  tissue  to  be  made  before  continuing  to  remove  it. 

This  was  largely  an  expert  question.  When,  therefore, 
counsel  for  the  plaintiff  called  an  expert  specialist  to  the 
stand  and  put  to  him  the  crucial  question,  “Doctor,  would  a 
reasonably  prudent  surgeon,  if  in  doubt  as  to  the  nature  of 
tissue  found  on  an  examination  by  him,  not  have  a  prompt 
analysis  made?”  it  was  error  to  overrule  such  question.  The 
reason  given  for  excluding  this  testimony  was  that  it  was 
outside  the  issue.  The  practical  result  of  this  ruling  was 
that  the  case  went  to  the  jury,  not  on  the  particular  negli¬ 
gence  which  the  plaintiff  had  sought  to  prove,  but  on  the 
general  question  of  the  failure  of  proper  after-treatment. 

Another  closely  allied  error  was  the  refusal  of  the  trial 
court  to  charge  these  requests  of  the  plaintiff’s  counsel:  “(l) 
Defendant  acted  as  a  specialist.  As  such  he  was  bound  to 
have  that  degree  of  skill  and  knowledge  ordinarily  possessed 
by  specialists.  (2)  Defendant  as  a  specialist  in  this  case 
was  bound  to  have  a  greater  degree  ,of  skill  and  knowledge 
in  the  performance  of  the  operation  than  that  which  a  physi¬ 
cian  in  regular  practice  is  bound  to  have  and  exercise.”  The 
pertinent  rule  to  be  gathered  from  the  cases  is  correctly 
stated  in  30  Cyc.  p.  1571,  as  follows:  “A  physician  holding 
himself  out  as  having  special  knowledge  or  skill  in  the  treat¬ 
ment  of  particular  diseases  is  bound  to  bring  to  the  dis¬ 
charge  of  his  duty  to  a  patient  employing  him  as  such 
specialist,  not  merely  the  average  skill  and  knowledge  pos¬ 
sessed  by  general  practitioners,  but  that  special  degree  of 
skill  and  knowledge  possessed  by  physicians  who  are  special¬ 
ists  in  the  treatment  of  such  disease,  in  the  light  of  the 
present  state  of  scientific  knowledge.” 

The  case  conclusively  showed  that  the  defendant  held  him¬ 
self  out  as  a  specialist  in  the  treatment  of  diseases  of  the 
nose,  and  that  as  such  specialist  he  was  consulted  by  Mr. 
Coleman  on  the  advice  of  the  ordinary  practitioner  who  had 
attended  him.  Under  such  circumstances,  the  question 
whether  the  defendant  was  a  specialist,  while  one  of  fact, 
was  primarily  for  his  own  determination,  with  the  result 
that  if  he  held  himself  out  as  a  specialist  it  became  his  duty 
to  bring  to  his  patients  that  degree  of  skill  that  such  a 
practitioner  assumes  to  possess. 

Power  of  Local  Board  of  Health  to  Require  Bottling  of 
Milk  to  Prevent  Disease 

(Board  of  Health  of  Covington  vs.  Kollman  (Ky.),  160  8.  IF.  R. 

1052) 

The  Court  of  Appeals  of  Kentucky  holds  that  the  board 
of  health  of  the  city  of  Covington  had  power  to  adopt  a 
regulation  requiring  milk  for  sale  in  quantities  of  less  than 
1  gallon  to  be  handled  in  sealed  transparent  bottles.  The 
court  says  that  in  cities  of  not  less  than  2,500  inhabitants 
the  local  boards  of  health  are  invested  with  the  same  powers 
as  the  county  local  boards. 

By  sections  2055,  2057  of  the  Kentucky  statutes,  local 
boards  are  empowered,  and  it  is  made  their  duty,  to  execute 
such  sanitary  regulations  as  they  may  consider  expedient  to 
prevent  the  outbreak  of  cholera,  small-pox,  yellow  fever, 
scarlet  fever,  diphtheria  and  other  epidemic  and  communicable 
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diseases.  They  are  further  empowered  to  examine  into  all 
nuisances,  sources  of  filth,  or  causes  of  sickness  that  in  their 
opinion  may  be  injurious  to  the  health  of  the  inhabitants 
within  any  county  of  the  state.  The  court  is  not  inclined  to 
take  the  narrow  view  that  the  board  powers  thus  given  can 
only  be  exercised  by  local  boards  when  an  epidemic  actually 
exists  or  when  the  cause  of  sickness  is  such  as  to  amount 
to  a  nuisance.  It  is  well  settled  that  the  powers  of  such 
boards,  conferred  for  the  protection  of  the  public  health,  should 
be  liberally  construed  in  order  to  effectuate  the  purpose  of 
the  legislature.  The  most  effective  way  to  prevent  disease 
is  to  remove  the  cause  thereof.  Therefore  local  boards  are 
given  the  power  not  only  to  prevent  the  spread  of  epidemic 
and  communicable  diseases,  but  to  prevent  their  outbreak, 
and  to  this  end  are  given  the  further  power  to  examine  into 
and  abate  such  causes  of  sickness  as  may  in  their  opinion 
be  injurious  to  the  health  of  the  inhabitants  within  any 
county. 

It  was  insisted  that  the  sale  of  milk  in  cans  was  not  shown 
to  be  such  a  cause  of  disease  as  to  justify  the  regulation  in 
question,  and  that  to  give  such  a  construction  to  the  statute 
would  open  the  way  for  health  boards  to  adopt  all  sorts  of 
fads.  In  response  to  the  first  contention,  however,  it  is  suffi¬ 
cient  to  say  that  it  is  a  recognized  fact  that  numerous  dis¬ 
eases  result  from  the  careless  handling  of  milk,  and  that  cans 
are  not  as  sanitary  as  sealed  bottles.  Being  the  agency 
created  by  the  legislature  to  prevent  the  outbreak  and  spread 
of  di°ease,  and  to  remove  causes  of  sickness,  the  presumption 
is  always  in  favor  of  the  board  of  health,  and  its  action  will 
not  be*  interfered  with  unless  it  appears  unreasonable  or 
oppressive.  The  fact  that  its  membership  may  sometimes  be 
composed  of  extremists  is  no  reason  for  denying  the  power 
conferred  by  the  legislature.  Nor  should  the  court  be  con¬ 
trolled  by  the  “fact  that  a  scientific  theory  of  to-day  may  be 
discarded  tomorrow.  In  matters  affecting  the  public  health 
it  is  the  part  of  reason  and  common  sense  to  adopt  the  best 
scientific  thought  of  the  age  in  which  we  live.  If  research 
and  investigation  lead  to  other  accepted  theories,  then  the 
court  must  adopt  them.  Were  the  rule  otherwise,  both  the 
courts  and  the  legislature  would  be  without  a  competent  guide. 
Viewing  the  matter  in  the  light  of  the  accepted  theories  of 
science  at  the  present  time,  a  regulation  of  a  local  board 
of  health  requiring  milk  to  be  handled  in  sealed  transparent 
bottles  is  neither  unreasonable  nor  oppressive. 

Testimony  as  to  Physical  Condition  of  Wife  in  Action 
Against  Husband 

(Edwards  vs.  State  (Tex.),  160,  S.  IP.  R.  709) 

The  Court  of  Criminal  Appeals  of  Texas  holds  that  there 
was  no  error,  on  the  trial  of  Edwards  for  perjury  alleged  to 
have  been  committed  by  him  in  a  suit  for  divorce,  in  admitting, 
after  he  had  testified  to  a  natural  impotency  of  the  body  of 
his  wife,  testimony  of  her  father  and  mother  and  of  a  physi¬ 
cian  who  examined  Mrs.  Edwards  after  the  separation  and 
just  before  the  trial  of  the  divorce  suit,  and  who  said  that 
she  was  a  natural  woman  and  had  no  such  growth  or  defects 
as  testified  to  by  Edwards.  The  court  says  that  the  con¬ 
tention  could  not  be  sustained  that,  because  Mrs.  Edwards 
was  the  wife  of  the  defendant,  in  the  perjury  case,  her 
mother  and  the  physician  should  not  be  permitted  to  testify 
as  to  her  condition  in  the  respects  named,  as  that  would  be 
permitting  the  wife  to  testify  against  her  husband.  It  was 
true  that  Mrs.  Edwards  could  not  be  permitted  to  testify; 
the  law  closed  her  mouth.  But  to  hold,  further,  that  she  was 
not  permitted  to  submit  her  person  to  examination  and  that 
the  persons  making  the  examination  were  not  permitted  to 
testify,  would  be  monstrous.  The  defendant  could  testify  to 
any  falsehood  that  he  might  desire,  and  the  falsity  of  it 
could  never  be  shown,  if  such  were  the  rule.  The  physician 
and  the  mother  merely  testified  to  the  condition  of  the  sexual 
organs  of  Mrs.  Edwards  from  an  examination  of  her  person, 
and  that  was  not  permitting  the  wife  to  testify.  The  fact 
that  they  were  persons  of  her  own  choosing  might  go  to  the 
weight  to  be  given  their  testimony,  but  not  to  its  admissi¬ 
bility. 
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NEW  YORK  ACADEMY  OF  MEDICINE 

Meeting  held  Feb.  12,  1911\ 

Dr.  William  P.  Northrup  in  the  Chair 
Congenital  Malaria 

Dr.  Murray  H.  Bass:  The  case  I  wish  to  report  was  first 
seen  Feb.  19,  1913.  The  infant,  aged  7^4  weeks,  had  been 
fretful  since  she  was  3  weeks  of  age;  she  had  numerous  green 
stools,  vomited  occasionally,  and  had  been  losing  weight.  The 
baby  was  bright  at  times  while  again  she  appeared  dazed  and 
semicomatose.  The  lymph-nodes,  liver  and  spleen  were  slightly 
enlarged,  and  the  abdomen  was  slightly  distended  but  lax. 
Examination  of  the  blood  showed  the  presence  of  plasmodia, 
and  the  mother  gave  a  history  of  untreated  malaria  during 
pregnancy.  The  baby  was  born  in  December  and  was  appa¬ 
rently  healthy  until  1  month  old.  Under  treatment  with 
quin  in  and  iron  the  child’s  condition  improved  rapidly.  On 
the  fourth  day  the  plasmodia  could  no  longer  be  found.  The 
hemoglobin  index  rapidly  rose  from  16  to  52  per  cent. 

Another  case  occurred  about  eight  years  ago  in  a  woman 
who  had  suffered  from  malaria  some  time  previous  to  the 
birth  of  her  child,  which  at  the  time  of  birth  appeared  per¬ 
fectly  healthy.  The  blood  of  the  infant  was  examined  and 
showed  the  presence  of  plasmodia  immediately  after  birth. 
After  a  few  doses  of  quinin  the  parasites  disappeared.  Several 
months  later  the  first  child  was  suddenly  taken  ill  with 
symptoms  of  acute  intestinal  intoxication,  and  died  in  con¬ 
vulsions  within  twenty-four  hours.  At  post-mortem  the  only 
abnormality  in  the  gross  findings  was  a  very  large  thymus. 
There  was  no  hyperplasia  of  the  lymphoid  tissues  at  the  base 
of  the  tongue  or  in  the  follicles  of  the  intestinal  tract.  The 
spleen  was  normal  in  size  and  consistency  and  the  mucosa  of 
the  intestinal  tract  showed  no  injection  or  erosion.  Micro¬ 
scopically,  the  liver  showed  a  slight  grade  of  beginning  diffuse 
necrosis,  the  kidneys  a  moderate  degree  of  nephritis,  and  the 
spleen  some  hyperplasia  of  the  malpighian  bodies  and  con¬ 
siderable  pigment  through  its  substance.  No  malarial  para¬ 
sites  were  found  in  the  spleen. 

DISCUSSION 

Dr.  Floyd  M.  Crandall:  It  seems  strange,  if  the  con¬ 
genital  transmission  of  malaria  is  possible,  that  it  does  not 
occur  more  frequently.  In  a  case  which  I  reported  in  1892, 
I  believe,  everything  in.  the  clinical  history  and  findings 
seemed  to  give  positive  proof  of  the  congenital  origin  of  the 
disease.  In  this  case  the  child  was  born  during  the  sweating 
stage  of  a  malarial  paroxysm  and  appeared  to  be  normal. 
Eighteen  hours  after  birth  it  became  blue  and  pinched  in 
appearance  and  was  thought  to  be  dying.  The  child  had  a. 
temperature  of  102  F.  The  same  thing  occurred  the  follow¬ 
ing  day;  the  child  had  in  all  four  successive  attacks,  each 
lighter  than  the  preceding  one.  The  plasmodia  were  found 
in  the  blood  of  both  mother  and  child.  I  do  not  see  how 
the  case  could  be  other  than  a  congenital  one. 
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I)r.  Charles  Herrman:  Twelve  years  ago  I  saw  a  case 
whicli  1  believe  was  congenital  malaria.  The  mother  had 
recently  come  from  Italy  and  gave  a  clear  history  of  malarial 
attacks.  When  3  weeks  of  age  the  baby  had  attacks  of 
cyanosis  followed  by  fever,  though  it  did ‘  not  have  distinct 
chills.  Plasmodia  were  found  in  the  blood,  and  under  quinin 
treatment  the  attacks  disappeared. 

Tropical  Diseases  in  Children 

Frederick  F.  Russell,  M.D.,  Major,  U.  S.  A.:  Children’s 
diseases  in  the  tropics  are  very  similar  to  those  in  this 
latitude  with  a  few  noteworthy  exceptions.  Diphtheria, 
scarlet  fever,  mumps  and  whooping-cough  are  not  common, 
measles  is  more  often  seen,  and  chicken-pox  is  quite  prevalent. 
In  most  places  in  the  tropics  small-pox  is  so  general  that  it 
is  practically  a  disease  of  childhood.  The  more  frequent  dis¬ 
eases  are  diarrheas  and  dysenteries,  eczema,  furunculosis, 
prickly  heat,  malaria  in  all  its  forms,  infections  with  intes¬ 
tinal  parasites,  and  above  all  syphilis,  both  acquired  and  con- 
gtnital.  In  the  lar  East  we  have  beriberi,  yaws,  and  at 
times  cholera  and  plague.  Infections  with  intestinal  parasites 
aie  the  most  important  from  the  practical  point  of  view,  not 
because  they  are  the  direct  cause  of  serious  disease,  but  because 
ot  their  harm  to  the  general  health.  The  circuit  followed  by 
intestinal  parasites  from  man  to  man  is  quite  direct  because 
of  the  custom  of  using  human  ordure  as  a  fertilizer  for  green 
vegetables.  The  commonest  worm  is  the  Ascaris  lumbriooides, 
almost  every  native  up  to  middle  life  being  infested.  It  is 
customary  to  administer  calomel  and  santonin  twice  a  year 
a''  a  roi,tine  measure.  The  most  important  nematode  among 
children  is  the  hookworm;  in  countries  where  it  is  prevalent 
almost  every  native  child  is  infected.  Tapeworms  and  flukes 
were  also  rather  more  prevalent  in  the  tropics  than  in  the 
temperate  zones,  the  most  important  being  the  dwarf  tape¬ 
worm,  Hymenolepis.  The  prevalence  of  malaria  among  chil¬ 
dren  gives  a  ready  index  to  the  amount  of  malaria  in  a 
district.  I  lie  malarial  index  is  readily  ascertained  by  noting 
the  percentage  of  children  with  easily  palpable  spleens.  All 
varieties  of  malaria  occur  and  the  course  is  more  often 
atypical  than  not,  a  fact  which  is  responsible  for  relapse  after 
relapse  until  the  disease  becomes  chronic. 

One  of  the  most  interesting  diseases  of  the  East  is  beriberi, 
and  lor  years  an  infantile  form  has  been  recognized  in  breast¬ 
fed  infants.  A  typical  case  in  an  infant  occurs  as  follows :  A 
young  infant  of  2  or  3  months,  previously  healthy,  is  sud¬ 
denly  seized  with  paroxysms  of  pain,  during  which  it  straight¬ 
ens  out  its  body  and  becomes  rigid,  the  abdominal  walls  and 
epigastrium  becoming  tense  and  hard.  The  child  cries  con¬ 
stantly,  the  face  becomes  cyanosed  amd  the  veins  of  the  neck 
turgid.  The  pulse  is  small  and  hard.  The  paroxysm  passes 
off  only  to  recur  again  and  again  until  death  supervenes,  in 
the  course  of  a  few  days  or  hours.  There  is  also  a  chronic 
form  of  beriberi  with  gradual  onset  and  sudden  termination. 

At  necropsy  the  same  lesions  are  found  as  in  adults.  The 
singular  point  about  this  disease  is  the  high  mortality  among 
breast-fed  children;  56  per  cent,  of  the  total  infant  mortality 
of  Manila  has  been  caused  by  this  disease.  Tetanus  is  so 
common  everywhere  in  the  tropics  that  one  has  to  guard 
against  it  even  in  giving  a  hypodermic  of  morphin.  All  the 
bacillary  forms  of  dysentery  are  also  common.  Bilharziosis 
infection  is  common  in  China,  Japan  and  the  Philippines. 


two  years  1012  and  1013  there  developed  in  this  population 
01  new  cases  of  pellagra  and  twenty-three  of  these  new  cases 
occurred  in  the  female  children  and  twenty-five  in  the  male 
children.  In  the  transmission  from  family  to  family  the  chil¬ 
dren  seem  to  play  an  important  part. 


Pellagra  in  Children 

Dr.  W.  J.  MacNeal:  In  pellagra  in  children  the  symptoms 
and  lesions  are  similar  to  those  of  the  adult;  but  the  involve¬ 
ment  of  the  nervous  system  is  not  so  marked  in  children.  One 
seldom  sees  the  toxic  psychoses  that  are  encountered  in  adults. 
In  children  the  feet  are  more  often  involved  than  in  adults. 

Pelkgra  is  not  a  very  important  cause  of  serious  illness 
or  death  in  children,  but  the  common  occurrence  of  this  dis¬ 
ease  in  children  is  a  very  important  feature  of  the  general 
problem  of  pellagra.  In  a  population  of  6,600  people  in 
endemic  foci  of  the  disease  in  South  Carolina,  there  were  882 
leniales  snd  1,005  males  under  10  years  of  age.  During  the 
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Is  It  Desirable  at  This  Time  to  Fix  a  Date  for  Two  Years 
Preliminary  College  Work? 

Dr.  Egbert  LeFevbe,  New  York:  It  is  unwise  at  present 
for  this  association  to  demand  two  years  of  college  work  as 
a  minimum  entrance  requirement.  We  are  just  starting  on 
the  one-year  college  work  requirement,  and  the  medical  schools 
are  having  difficulty  in  evaluating  credentials  and  arranging 
for  this  work.  The  educational  system  in  the  majority  of 
states  is  such  that  the  prospective  medical  student  after  grad¬ 
uating  from  a  high  school  cannot  go  into  a  university3  and 
get  this  one  year  of  required  college  work.  It  was  necessary 
for  us  to  organize  this  special  one-year  course  in  order  to 
meet  the  requirement.  Are  the  difficulties  of  this  one  year 
to  be  simplified  by  demanding  two  years?  In  individual 
states  and  in  individual  institutions  no  doubt  they  will  be, 
but  I  do  not  believe  that  as  a  college  organization  we  are' 
at  present  in  a  position  to  demand  two  years  of  college  prepa¬ 
ration.  The  question  arises,  Are  we  demanding  this  work  to 
unburden  the  curriculum  or  from  a  purely  cultural  point  of 
view?  If  we  are  doing  it  because  we  want  men  better  pre¬ 
pared  to  enter  on  the  study  of  medicine,  then  one  year  of 
the  intensive  course  is  sufficient.  If,  on  the  other  hand  we 
are  considering  it  from  the  cultural  side,  then  two  years’  are 
desirable,  provided  that  the  undergraduate  schools  will  arrange 
their  freshman  and  sophomore  courses  to  meet  the  requirement. 
We  must  have  the  cooperation  of  the  undergraduate  colleges. 
In  New  York  the  high-school  student  must  have  an  elementary 
course  in  chemistry,  physics  and  biology  to  enter  on  the  study 
of  medicine;  therefore,  we  are  able  to  arrange  our  courses  to 
give  him  advanced  chemistry,  biology  and  physics.  The  man 
who  comes  from  other  states  where  the  high  schools  do  not 
give  this  work  must  take  it  elsewhere.  The  education  depart¬ 
ment  evaluates  our  one  year  of  college  work,  and  students 
"ho  ar®  matriculating  in  our  schools  must  have  the  medical 
student  s  certificate  and  the  endorsement  on  this  certificate 
by  the  education  department  that  he  has  completed  one  year 
of  college  work,  so  that  the  education  department  gives  official 
recognition  to  our  entrance  requirements. 


DISCUSSION 

Dr.  Randolph  Winslow,  Baltimore:  We  are  not  in  posi¬ 
tion  at  present  to  specify  any  time  at  which  more  than  one 
year  of  college  work  may  be  demanded,  certainly  not  within 
the  next  four  years. 

Dr.  E.  P.  Lyon,  Minneapolis:  We  are  making  an  educational 
experiment  in  this  one-year  plan,  and  it  would  be  folly  to 
interrupt  it  before  a  reasonable  conclusion  can  be  drawn 
from  it. 

Dr.  John  M.  Dodson,  Chicago:  It  is  not  possible  to  admin¬ 
ister  satisfactorily  one  year  devoted  to  chemistry,  physiology 
and  biology,  and  it  is  easy  to  do  it  in  two.  It  will  not 
diminish  the  number  of  students. 

Dr.  B.  D.  Myers,  Bloomington,  Ind.:  There  may  be  a  good 
deal  of  dissatisfaction  during  the  next  two  years  with  the 
one  year  of  college  work.  In  Indiana  nearly  all  the  colleges 
have  adjusted  themselves  to  the  two-year  requirement.  *  I 
agree  with  Dr.  LeFevre,  however,  that  this  is  not  the  time 
to  require  two  years  of  college  work  by  all  schools  in  the 
association.  I  believe  that  it  would  be  wiser  to  wait. 

Dr.  Frederick  P.  Gay,  Berkeley,  Cal.:  Two  years  is  the 
necessary  period  for  the  introduction  to  science  that  is 
required,  because  the  work  of  three  laboratory  subjects  is  too 
much  for  one  year. 

Dr.  A.  L.  Gray,  Richmond,  Va. :  The  colleges  in  our  section 
are  absolutely  unable  to  give  the  required  work  in  one  year. 


Jour.  A.  M.  A. 
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We  cannot  enforce  a  two-year  requirement  for  the  coming 
session,  but  we  propose  to  make  the  announcement  m  the 
next  catalogue. 

College  Requirements  for  Admission  to  Medical  Colleges 

Mr.  Kendric  C.  Babcock:,  Chicago:  Little  needs  to  be  said 
about  the  one-year  college-work  requirement.  The  funda¬ 
mental  question  in  interpreting  this  year’s  work  under  present 
conditions  is  essentially  of  the  equipment,  of  teachers  and  of 
laboratories.  Additional  requirement  of  a  second  year  of 
college  work  gives  opportunity  for  the  student  to  pursue  his 
three  required  sciences  with  more  leisure,  and  with  more  defi¬ 
nite  coordination  with  other  subjects  as  well  as  with  some¬ 
what  more  advanced  courses.  Encouragement  should  be  given 
to  students  to  take  subjects  in  these  two  years  which  would 
liberalize  and  socialize  the  prospective  candidate  for  the  prac¬ 
tice  of  medicine.  An  interpretation  of  the  two-year  college 
requirement  for  admission  must,  therefore,  be  based  on  this 
larger  idea  of  the  purpose  of  added  time.  Breadth  and  sanity 
in  preparation  might  well  be  the  motto  before  those  who 
devise  the  entrance  requirements  to  the  medical  school. 

Conditions  at  entrance  to  a  medical  school  should  be  per¬ 
mitted  only  so  far  as  they  conform  to  these  three  principles: 

1.  The  condition  should  be  such  that  it  may  be  made  up 
within  one  year  without  interference  with  prescribed  work 
of  the  first  year  of  the  course.  2.  The  condition  should  not 
be  so  large  in  quantity  as  to  disarrange  the  schedule  of  pro¬ 
fessional  work  of  the  first  year  in  order  to  make  it  up.  3.  The 
e'ondition  should  not  be  in  the  whole  of  any  one  of  the  pre¬ 
requisite  science  subjects.  Applying  these  principles,  it  would 
seem  fair  to  the  student  and  his  future  work  to  permit  him 
no  more  than  four  semester  hours,  whether  he  entered  on 
the  one-year  or  two-year  collegiate  basis.  This  means  four 
hours  of  conditions  in  a  minimum  requirement  of  thirty 
semester  hours  for  a  year  of  college  work,  or  four  hours  of 
conditions  in  a  minimum  of  sixty  semester  hours  for  two 
years  of  college  work.  Such  conditions  might  represent  a  half 
year  of  one  of  the  fundamental  sciences  or  a  half  year  of  an 
elective  subject.  Such  handicap  could  be  overcome  by  work 
in  a  summer  school  or  by  a  course  carried  on  during  a  semester 
or  the  whole  year  in  the  liberal  arts  department  of  the  uni¬ 
versity  in  which  the  medical  student  may  be  registered. 

Who  Shall  Evaluate  Entrance  Credentials? 

Mr.  Isaac  L.  Otis,  Entrance  Examiner  for  Maryland:  The 
work  of  evaluation  of  credentials  should  be  done  by  an  agency 
entirely  independent  of  all  schools.  This  should  be  a  state 
bureau  taking  care  of  all  the  professions,  the  head  of  which 
should  receive  an  adequate  salary.  The  ideal  will  be  attained 
when  there  is  a  national  bureau  of  the  highest  standaid, 
whose  information  is  complete  aand  whose  certification  cannot 
fail  to  command  respect.  My  experience  has  convinced  me  of 
the  absolute  necessity  of  a  national  bureau  of  professional 
education  and  licensure.  Such  a  bureau  should  be  a  part  of 
a  national  department  of  education,  with  its  head  a  full 
cabinet  officer.  The  work  of  such  a  bureau  should  be  con¬ 
ducted  on  a  plane  so  high  that  its  certification  would  be  a 
recognized  standard  anywhere. 

The  Student  Who  Fails  and  the  Student  Who  Migrates 

Dr.  John  L.  Heffron,  Syracuse,  N.  Y.:  A  student  on 
matriculation  complies  with  the  requirements  of  the  college 
which  are  in  force  at  the  time  of  his  entrance.  If  at  the  end 
of  the  year  he  fails  to  meet  the  standard  of  attainment  set 
up  by  the  college,  he  is  required  to  repeat  the  work  of  the 
year.  If  the  college  in  the  meantime  has  raised  its  standard 
for  entrance,  it  in  no  way  affects  the  student  of  a  previous 
year  who  has  failed.  Repetition  of  the  work  is  the  penalty 
for  failure,  not  for  having  presented  an  acceptable  prepara¬ 
tion.  If  he  has  exhibited  a  lack  of  ability,  he  should  be 
advised  to  give  up  medicine.  If  a  good  student  because  of 
illness  or  some  other  equally  valid  reason  is  unable  to  do 
the  work  and  must  repeat,  if  he  is  a  first-  or  second-year 
student,  he  is  assigned  definite  problems  to  work  out  under 
the  guidance  of  the  heads  of  the  various  departments,  with 


the  understanding  that  he  must  take  the  usual  practical 
examination  given  to  the  regular  class.  That  robs  the  course 
of  the  monotony  of  repetition. 

Our  rule  for  admission  to  advanced  standing  is  that  the 
applicant  must  present  evidence  of  a  preparation  for  the 
medical  course  identical  to  that  which  the  class  which  he 
desires  to  enter  was  required  to  have,  and  he  must  pass 
examinations  in  all  the  subjects  of  the  course  which  that  class 
has  already  covered.  The  graduate  in  medicine  who  wishes 
to  receive  our  degree  is  given  the  rating  which  the  board  of 
regents  gives  his  college,  provided  his  preparation  for  med¬ 
icine  equaled  our  requirements  at  the  time  of  his  entrance 
on  the  study  of  medicine.  If  liis  college  is  a  registered  college, 
he  is  credited  with  the  four  years’  work,  and  if  he  lias  passed 
the  state  licensure  examination,  we  accept  that  in  lieu  of  our 
own  examination.  If  lie  has  not  passed  a  licensure  examina¬ 
tion,  we  require  him  to  pass  examinations  on  all  the  subjects 
of  the  course,  and  to  receive  our  degree  he  must  in  addition 
spend  a  year  in  college  and  take  work  equivalent  to  the  woik 
of  our  senior  year. 

Discussion  on  Entrance  Requirements 

Dr.  A.  Ross  Hill,  Columbia,  Mo.:  A  student  who  enters 
a  college  of  science  or  arts  from  the  high  school  with  a 
deficiency  in  the  first  or  second  year  has  a  better  opportunity 
to  make  it  up  than  has  the  medical  student,  because  the 
course  is  largely  elective  for  the  former,  while  the  latter  must 
enter  on  a  hard-and-fast  curriculum.  Our  university,  since 
adopting  the  two  years’  advanced  standing,  has  come  to  the 
conclusion  that  it  will  have  to  shut  down  on  admitting 
students  with  conditions.  For  one  year  we  have  had  an  officer 
who  evaluates  credentials  in  all  departments,  which  we  find 
to  be  very  satisfactory.  I  should  object  strongly  to  a  board 
of  education  having  anything  to  do  with  the  administration 
of  admission  to  a  professional  school,  and  I  think  that  prob¬ 
ably  would  be  the  direction  in  which  we  would  drift  if  we 
had  this  evaluation  done  by  state  officials. 

Dr.  Egbert  Le  Fevre,  New  York:  Entering  on  the  medical 
course  with  conditions  from  the  college  is  a  very  simple  matter 
when  a  man  comes  from  an  institution  affiliated  with  the 
medical  school;  but  what  about  the  man  who  comes  from  a 
distant  college?  Who  is  to  examine  him  when  he  comes 
with  conditions?  Certainly  not  the  professors  of  the  medical 
school. 

Dr.  William  Pepper,  Philadelphia:  During  the  past  three 
years  we  have  not  admitted  a  student  with  a  condition  in 
any  of  the  sciences.  With  regard  to  the  adjustment  of 
credentials,  we  have  a  council  on  admission  to  the  medical 
school  consisting  of  three  college  professors.  On  the  Atlantic 
coast  we  have  many  men  coming  from  foreign  countries,  and 
we  have  no  reliable  way  of  adjusting  their  credentials.  The 
idea  of  a  national  central  board  to  settle  such  matters  seems 
to  me  a  very  good  one. 

Dr.  Seneca  Egbert,  Philadelphia:  No  school  in  Pennsyl¬ 
vania  will  hereafter  be  permitted  to  admit  a  student  with  a 
condition  of  any  kind,  by  ruling  of  the  bureau  of  licensure. 

Dr.  W.  J.  Means,  Columbus,  Ohio:  The  most  difficult 
problems  present  themselves  to  the  independent  medical 
school  or  the  school  which  is  affiliated  with  or  a  part  of  a 
university,  where  the  arts  and  science  department  is  not 
very  strong.  The  academic  department  is  scarcely  in  position 
to  evaluate  credentials  properly.  In  Ohio  the  evaluation  of 
the  high-school  credentials  is  done  under  the  direction  of  the 
State  Medical  Board,  and  I  think  it  is  generally  conceded  that 
it  is  well  done.  The  basis  is  fifteen  units  and  no  conditions. 
The  evaluation  of  the  additional  college  credential  is  taken 
care  of  by  the  individual  universities,  and  satisfactorily  so. 
I  believe  that  this  association  should  demand,  where  there  is 
no  state  control,  that  there  should  be  some  regulation  by 
which  these  credentials  are  examined  by  and  under  the  author¬ 
ity  of  the  board  of  medical  examiners  of  the  state  in  which 
the  college  is  located,  or  by  the  authorized  examiner  or  some 
other  authority,  as  specifically  set  forth  in  the  constitution 
of  this  association,  it  is  difficult  for  a  student  to  go  on 
with  his  medical  course  with  science  conditions,  because  he 
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cannot  make  tliom  up  during  the  college  year.  If  we  do 
allow  conditions,  we  must  make  provision  for  their  removal. 

Mr.  Frank  Landacre,  Columbus,  Ohio:  The  question  is, 
M  ho  shall  adjust  the  credentials,  the  medical  faculty  or  the 
entrance  hoard  of  the  university?  In  Ohio  we  have  no 
entrance  board.  1  he  students  are  registered  by  a  subofficer. 
The  deans  have  nothing  to  say.  The  medical  men  must  make 
some  rules  as  to  entrance  conditions.  If  you.  are  going  to 
accept  the  colleges  of  the  North  Central  Association  or"  the 
Ohio  College  Association  or  any  other  recognized  association, 
say  so,  and  we  will  accept  your  ruling.  Otherwise,  the  uni¬ 
versity  authorities  must  use  their  own  judgment  in  the  mat¬ 
ter.  State  boards  and  college  authorities  must  be  given 
definite  standards  for  working. 

I)r.  Brown  Ayres,  Memphis,  Tenn.:  Universities  are  trying 
to  get  in  line  with  the  requirements  of  the  various  national 
bodies.  W  e  must  be  specific  in  our  requirement,  name  the 
subjects,  the  credits,  the  minimum,  and  then  rest  for  a  suffi¬ 
cient  number  of  years  to  get  the  schools  accustomed  to  the 
idea. 

Dr.  B.  R.  Shurly,  Detroit,  Mich.:  What  are  we  going  to 
do  with  the  men  who  come  from  schools  that  offer  fio  biology? 
Are  we  going  to  turn  them  away,  or  shall  we  be  allowed  to 
accept  a  biologic  certificate  from  the  advanced  course  in  our 
high  schools?  Are  we  allowed  to  accept  men  who  have  taken 
a  postgraduate  course  in  the  high  school  which  provides  such 
a  course? 

Dr.  Irving  S.  Cutter,  Lincoln,  Neb.:  In  order  to  crystallize 
this  discussion,  I  would  move  that  a  committee  of  three  be 
appointed  to  draw  up  resolutions  covering  these  points:  first, 
the  evaluation  of  the  college  year,  and,  second,  the  granting  of 
conditions  in  either  preparatory  or  college  work.  [Such  a 
committee  was  appointed,  reported,  and  its  report  \ v  a  s 
accepted.] 

Mr.  Joiin  Loman,  Entrance  Examiner  for  Pennsylvania:  All 
papers  presented  for  admission  to  the  first  year  of  a  course 
in  medicine  should  be  adjudicated  by  state  authorities.  The 
state  demands  certain  preliminary  requirements,  and  the  state 
should  see  to  it  that  the  applicant  can  meet  the  requirements. 
The  state  can  establish  a  bureau  and  develop  it  to  a  high 
degree  of  efficiency,  entirely  free  from  political  influence,  "it 
should  be  informally  articulated  with  similar  bureaus  in  other 
states,  with  the  United  States  Department  of  Education  and 
the  United  States  Consular  Service,  so  that  credentials  from 
foreign  countries  could  be  evaluated  properly.  We  want 
efficiency  and  we  may  safely  trust  the  state  to  see  that  effi¬ 
ciency  is  obtained. 

Report  of  Committee  on  Medical  Research 

Dr.  Eugene  L.  Opie,  St.  Louis:  The  committee  urges  on 
the  medical  schools  the  wider  use  of  post-mortem  examina¬ 
tion  as  a  means  of  increasing  the  value  of  clinical  practice, 
teaching  and  investigation.  The  committee  also  recommends 
the  endorsement  of  the  resolution  adopted  by  the  Federation  of 
American  Societies  for  Experimental  Biology,  Dec.  31,  1913. 

State  Board  Examinations 
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Tides  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Tropical  Diseases  and  Preventive  Med¬ 
icine,  New  Orleans 

February,  I,  No.  8,  pp.  539-602 

1  Cultivation  of  Malarial  Plasmodia  in  Vitro.  C.  C.  Bass  Now 

Orleans.  *-<*.->0, 

2  ‘Emetine  in  Amebic  Dysentery.  W.  Allan,  Charlotte,  X.  C 

3  Annual  Report  of  the  Hot  Springs,  Arkansas,  Health  Depart- 

,  rntL  W’  ,H-  D'eaderiek,  Hot  Springs,  Ark.  1 

wlni°n  n!  V10  ®aci,lus  o£  Leprosy ;  A  Review,  r.  G. 
\\  oolley,  Cincinnati. 

3  (  aorie°afnih0bie  ltCh  (Tlnea  Crurls)-  w-  L.  Culpepper,  New 


2.  Emetin  in  Dysentery.— From  Allan’s  brief  summary  of  the 
literature  it  is  evident  that,  with  few  exceptions,  everybody 
has  reported  simply  immediate  results,  and  sufficient  time  has 
not  yet  elapsed  to  tell  whether  or  not  these  cures  are  perma¬ 
nent.  At  present  emetin  hydrochlorid  and  hydrobromid  are 
the  salts  used.  The  size  of  the  dose  has  varied  from  V±  to 
0  grains.  It  is  being  given  by  mouth,  bv  rectum,  subcuta¬ 
neously  and  intravenously.  It  is  being  given  daily  in  single 
or  several  doses,  on  consecutive  days,  on  alternate  days,  and 
irregularly.  Most  observers  have  discontinued  the  use’  of  the 
drug  as  soon  as  the  clinical  symptoms  have  cleared  up,  or 
shortly  after  the  amebas  have  disappeared  from  the  stools. 

Allan's  limited  experience  lias  served  to  convince  him  that 
small  doses,  repeated  daily  or  almost  daily,  for  a  few  days 
are  not  sufficient  to  eradicate  the  ameba,  for  more  than  half 
of  his  cases  have  relapsed  within  the  first  year  after  treat¬ 
ment.  Allan  thinks  it  better  to  give  maximum  instead  of 
minimum  doses;  that  is,  2  to  3  grains  instead  of  y2  to  1  grain, 
the  necessity  for  intermittent  treatment  is  emphasized.  Rest 
in  bed  and  restricted  diet  seem  unnecessary  except  in  the 
severest  cases. 

4.  Cultivation  of  the  Bacillus  of  Leprosy. — A  review  of  the 
iterature  convinces  Woolley  that  each  investigator  believes  he 
lias  cultivated  the  cause  of  leprosy,  and  that  none  of  them  have 
proved  it,  and  further  that  a  deal  of  work  remains  to  be  done. 
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Annals  of  Surgery,  Philadelphia 

March,  LIX,  No.  3,  pp.  321-Jt6Jf 
•Prostatism,  n.  Wade,  Kdinburgh. 
suprapubic  vs.  Perineal  Prostatectomy.  J  B 
delphia. 

Prostatectomy  in  General  Surgical  Practice. 


Deaver,  Phiia- 
II.  Lilienthal, 


Rochester,  Minn. 


Rectovesical  Lchmococcus  Cyst.  J.  B.  Squier,  New  York 
Rupture  of  Penis.  A.  O.  Wilonsky,  New  York. 

I  ost-Operative  Ileus.  A.  McLean,  Detroit. 

intestinal  Obstruction  Resulting  from  Malignant  Tumor  of 

Ob  drn-div1  >T-  ATbd0-n,inls:  T‘  S'  Tirumurtl  Madras  India 
Obstiuctiic  Pelvic  Lesions  Associated  with  Chronic  Divert ic- 

ulms.  Report  of  Five  Cases.  G.  E.  Shoemaker,  Philadel- 
Capniaf  Ar,hroplasty  on  Knee-Joint.  II.  R.  Owen,  philadel- 

0peration  for  its  •L  t. 


Dr.  IT.  U.  Williams,  Buffalo,  N.  Y.:  My  experience  as  an 
examiner  has  convinced  me  that  students  have  a  superficial 
knowledge  of  facts.  They  fail  to  grasp  principles,  and  quiz 
com  pends  or  quiz  classes  are  resorted  to  frequently  in  prepara¬ 
tion  for  examination.  In  order  that  methods  of  teaching  may 
be  made  effective,  the  knowledge  of  facts  required  of  students 
should  be  selected  carefully  and  limited  to  those  that  are 
essential.  The  remedy  lies  in  reducing  the  importance  of 
written  examinations  and  in  making  practical  tests  more 
important. 


Talking.— People  who  are  clumsy  in  the  use  of  spokei 
language  try  to  make  good  their  deficiencies  by  more  01 
less  grotesque  gestures,  emphasis  and  attitudes.  The  symbolic 
act  is  then  evidence  partly  of  ineptitude.  But,  on  the  other 
Land,  a  man’s  acts  may  beautifully  convey  what  words  arc 
'00  poor  to  express.— Cabot:  What  Men  Live  By. 


0.  Prostatism.— Three  outstanding  varieties  of  disease, 
Made  says,  lead  to  prostatism:  (a)  Prostatic  hypertrophy 
or  chronic  lobular  prostatitis;  ( b )  prostatic  fibrosis  or  chronic 
interstitial  prostatitis;  (c)  prostatic  carcinoma.  The  first 
was  present  in  82  per  cent,  of  the  specimens  examined  by 
Wade.  Chronic  lobular  prostatitis  is  in  his  opinion  a  senile 
hyperplasia,  an  aberrant  overgrowth  of  tissue  that  is  not 
the  result  of  the  appearance  of  an  independent  new  growth, 
but  is  liable  to  develop  into  the  same.  Chronic  lobula"r  pros¬ 
tatitis  in  the  majority  of  cases  produces  prostatic  hypertrophy. 
It  virtually  always  develops  in  the  middle  lobe  and  is  almost 
uniformly  confined  to  the  middle  and  lateral  lobes.  The  o-i:„id 
in  consequence  undergoes  changes  that  usually  permit  of 
its  easy  removal  by  suprapubic  prostatectomy.  Chronic  lobu¬ 
lar  prostatitis  may  develop  in  and  be  confined  to  the  anterior 
lobe,  this  being  noted  by  Wade  in  one  case.  Chronic  lobular 
piostatitis  may  cause  prostatism  without,  enlargement  of  the 
organ,  intravesical  herniation  or  complet  false  capsule  forma- 
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tion.  In  these  cases  the  performance  of  suprapubic  prosta¬ 
tectomy  is  difficult  and  dangerous. 

The  successful  performance  of  suprapubic  prostatectomy, 
in  Wade’s  opinion,  depends  on  the  presence  of  an  advanced 
type  of  prostatic  hypertrophy  due  to  chronic  lobular  prosta¬ 
titis.  The  recognition  of  this  is  clinically  frequently  very 
difficult.  When  a  patient  with  this  advanced  type  of  disease 
is  operated  on  his  urinary  tract  and  general  health  have 
usually  suffered  serious  damage  from  the  disease.  It  is 
therefore  unjustifiable  to  delay  operation  in  an  early  case 
of  chronic  lobular  prostatitis  in  order  to  permit  of  the  gland 
undergoing  those  hypertrophic  changes  that  facilitate  its  easy 
removal  by  suprapubic  prostatectomy. 

The  mortality  attending  suprapubic  prostatectomy  is  mainly 
due  to  the  impaired  health  of  the  patient  prior  to  operation 
The  actual  cause  of  death  in  such  cases  is  usually  a  local 
infection  arising  out  of  the  wound  inflicted.  The  operation 
of  suprapubic  prostatectomy  by  blind  enucleation,  W  ade  says, 
is  unsuitable  in  cases  of  prostatism  due  to  other  causes  than 
advanced  chronic  lobular  prostatitis.  Perineal  prostatectomy 
is  a  most  suitable  operation  for  such  cases.  Perineal  pros¬ 
tatectomy  permits  of  the  removal  of  the  disease  when  its 
presence  is  diagnosed  in  all  cases.  It  is,  therefore,  at  present 
the  operation  that  offers  the  best  prospect  of  further  advance 
in  the  treatment  of  prostatism.  For  its  successful  perfonu- 
a'nce  an  accurate  knowledge  of  the  anatomic  structure  and 
relationships  of  the  prostate  are  necessary  as  well  as  an 
understanding  of  the  pathology  of  the  disease.  The  supra¬ 
pubic  transvesical  method  of  prostatectomy  by  visual  dissec¬ 
tion  offers  the  prospect  of  developing  into  a  method  of  treat¬ 
ing  prostatism  that  may  ultimately  warrant  its  adoption  in 

a  large  number  of  cases.  .  . 

Chronic  interstitial  prostatitis  is  best  treated  by  division 
and  removal  of  the  constriction  by  the  transurethral  route. 
Prostatic  carcinoma  may  be  in  an  early  case  clinica  y  nu  is 
tinguishable  from  hypertrophy  due  to  chronic  lobular  pros¬ 
tatitis  This  fact  is  therefore  a  further  reason  for  early 
operation  in  all  such  cases.  Prostatic  carcinoma  when  recog¬ 
nized  clinically  may  be  successfully  treated  by  excision  of 
the  gland  in  suitable  cases. 

7  Suprapubic  vs.  Perineal  Prostatectomy.— The  advantages 
of  the  suprapubic  over  the  perineal  operations  Deaver  says 
are  as  follows:  The  approach  to  the  prostate  is  simple  and 
practically  bloodless.  The  enucleation  of  adenomatous  growths 
is  accomplished  with  ease.  The  working  field  is  large  and 
under  perfect  control.  The  prostate  is  accessible  and  can 
be  made  more  so  by  digital  pressure  on  its  rectal  surface  and 
without  the  danger  of  injury  to  the  bladder  from  the  use  of 
tractors  necessary  in  the  perineal  operation.  The  muscular 
control  of  the  bladder  is  not  disturbed,  since  the  internal 
sphincter  may  be  avoided  and  the  compressor  urethra  lies 
outside  the  line  of  cleavage.  Incontinence  is  therefore  less 
frequent  following  this  technic.  Permanent  fistulas  are  less 
frequent  after  the  suprapubic  operation.  They  never  occur 
in  fact  if  the  urethra  is  bougied.  Stones  can  be  more  easily 
removed.  Sexual  potency  is  maintained  as  frequently  after 
the  suprapubic  operation  as  after  the  perineal,  and  the  ques¬ 
tion  of  sterility  is  rarely  of  any  consequence.  The  mortality 
is,  in  properly  selected  cases,  no  greater  and  the  percentage  of 
uncomplicated  cures  is  larger. 

9.  Method  of  Exposing  Lower  End  of  Ureter— The  method 
described  by  Judd  of  approaching  the  lower  part  of  the  ureter 
has  been  employed  ig  operating  on  six  cases.  The  first  patient 
operated  on  was  a  boy  18  years  of  age  with -diverticulum  of 
the  bladder.  A  median  suprapubic  incision  was  made  from  the 
symphysis  to  the  umbilicus,  extending  through  the  fascia 
between  the  recti  muscles  down  to  the  peritoneum.  The  peri¬ 
toneum  was  not  opened  but  was  brushed  back  from  the  fundus 
of  the  bladder  in  the  usual  way,  the  bladder  lifted  well  forward 
and  opened  after  the  suprapubic  space  had  been  packed  off 
with  gauze.  The  bladder  was  opened  in  order  to  explore  and 
pack  the  diverticulum  to  facilitate  in  removing  and  also  to 
determine  if  possible  the  relationship  of  the  diverticulum  and 
ureter  so  that  the  ureter  would  not  be  injured  in  removing 
the  pouch.  This,  however,  could  not  be  satisfactorily  accom¬ 


plished  from  within  the  ladder,  and  with  the  wall  of  the  left 
side  of  the  bladder  held  firmly  by  an  assistant,  dissection 
was  carried  down  to  the  base  of  the  bladder,  exposing  and 
freeing  the  ureter  for  2  or  3  inches.  The  ureter  was  held 
to  one  side  while  the  diverticulum  was  separated  from  the 
surrounding  fatty  tissue  and  removed.  The  opening  in  the 
bladder  was  closed  with  the  ureter  in  sight  so  that  it  cou  d 
not  be  injured  or  its  lumen  interfered  with.  The  entire 
wound  healed  practically  by  primary  intention  and  the  patient 
was  up  and  around  in  ten  days  and  made  a  complete  recovery. 

In  the  second  and  third  cases  the  operation  was  performed 
for  stones  in  the  lower  ureter.  The  ureter  was  exposed  as 
in  the  preceding  case  with  the  diverticulum,  except  that  the 
bladder  was  not  opened.  Besides  these  two  cases  of  stone 
in  the  ureter  and  the  one  of  diverticulum  of  the  bladder,  the 
method  has  been  used  to  expose  the  ureter  in  three  cases  o 
extraperitoneal  resection  of  the  bladder  for  cancer. 


Arkansas  Medical  Society  Journal,  Little  Rock 

February ,  X,  No.  9,  pp.  219-21,1 

17  Importance  of  Lumbar  Puncture  in  Diagnosis  of  Syphilitic 

Nervous  Lesions.  E.  P.  Bledsoe,  Little  Rock. 

Boston  Medical  and  Surgical  Journal 

March  5,  CLXX,  No.  10,  PP-  333-368 

18  Relation  of  General  Hospital  to  Training  School  for  Nurses, 

II.  M.  Hurd,  Baltimore.  .  W{1+pr_ 

19  *  Relationship  between  Epilepsy  and  Migraine.  G. 

20  RoSenographic  Study  of  the  Mastoid.  O.  A.  Lothrop, 

21  Laboratory  Physiology  in  College  and  in  Medical  School.  A.  D. 

2‘>  •Cancerous*  Ascmc°  Fluid  in  Uterine  Carcinoma.  R.  M.  Green 
and  F.  C.  W.  Konrad,  Boston. 

19.  Relationship  between  Epilepsy  and  Migraine.  Water¬ 
man  points  out  that  one  cannot  review  the  statistics  of  various 
authors  which  describe  the  frequent  interchange  of  epilepsy 
and  migraine  in  different  generations  of  the  same  family 
without  being  convinced  that  they  indicate  a  definite  relation 
between  the  two  diseases.  The  cases  seen  by  him  m  which 
substitution  of  one  neurosis  for  the  other  occurs  in  the  life¬ 
time  of  the  individual  have  convinced  him  of  the  existence 
of  this  relationship.  He  also  believes  that  one  must  accept 
in  considering  the  relationship  of  cases  in  which  bromid  treat¬ 
ment  of  epileptic  fits  changes  the  clinical  picture  of  the 
attack  from  that  of  epilepsy  to  that  of  migraine.  Symptoms 
of  epilepsy  in  an  attack  of  migraine  may  indicate  the  existence 
of  a  relationship  between  the  two  diseases  in  that  attack, 
and  need  not,  according  to  the  dictum  of  Moebius,  stamp 
that  attack  as  essentially  epileptic. 

22.  Cancerous  Ascitic  Fluid  in  Uterine  Carcinoma.— Six 
patients  were  treated  with  cancerous  ascitic  fluid.  An  abun¬ 
dance  of  such  fluid  was  obtained  from  one  of  the  cases,  and 
with  this  were  made  autogenous  inoculations  in  her  case,  and 
heterogenous  in  five  other  patients.  The  treatment  was  con¬ 
tinued0  in  some  instances  over  a  period  of  four  months.  The 
reporting  of  this  series  of  cases  has  been  delayed  for  two 
years,  in  order  that  final  results  might  be  recorded,  so  far  as 
obtainable.  These  cases  all  showed  a  slight  and  irregular 
elevation  of  temperature,  which,  however,  bore  no  apparent 
relation  in  its  oscillations  to  the  injections  of  cancerous  ascitic 
fluid,  but  seemed  rather  to  be  due  to  septic  absorption  from 
the  ulcerating  surface  of  the  cancer. 

The  results  obtained  correspond  with  those  obtained  at  the 
Massachusetts  General  Hospital.  Three  cases  gave  no  apparent 
reaction;  two  patients,  according  to  their  own  statement, 
were  relieved  of  pain  and  improved  in  general  physical  coin 
dition;  the  third  showed  an  apparent  temporary  relief  of 
pain,  and  the  tumor  was  apparently  caused  to  slough,  as 
evidenced  by  the  tissue  passed  per  vagina.  Four  of  the  patients 
died  of  the  disease  and  apparently  without  retardation.  Two 
others  were  discharged  and  lost  to  observation. 

That  the  injections  of  serum  do  have  a  beneficial  effect  the 
authors  believe  can  hardly  be  doubted,  but  whether  this  effect 
is  due  simply  to  a  serum  isotonic  with  the  blood  and  acting 
as  a  stimulant  or  whether  the  reaction  is  specific,  remains 
still  to  be  proven.  Patients  with  extensive  cancer  are  usually 
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cachectic  and  ill  nourished,  and  therefore  it  is  easy  to  con¬ 
ceive  that  the  injection  of  a  highly  nutritive  fluid,  saline 
and  isotonic  with  the  blood,  would  have  a  stimulating  elfect 
and  aid  in  the  improvement  of  the  general  condition,  and 
thus  probably  also  the  resistance  to  the  inroads  of  the  cancer. 
The  reaction,  however,  is  slight,  very  temporary  and  shows 
slight  or  no  specificity. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

February,  AT,  No.  1,  pp.  1-6!, 

23  ‘Inheritance  as  a  Factor  in  Criminality.  E.  It  Spauldinv 

South  Framingham,  Mass.,  and  W.  Healy,  Chicago 

24  Influence  of  Publicity  on  Crime.  W.  B.  Stewart,  Atlantic 

City,  N.  .T. 

25  Physical  Character  of  Crimes  of  the  Alcoholic.  T  D 

Crothers,  Hartford,  Conn. 

20  Relation  of  Physical  Defect  to  Delinquency  with  Special 

Reference  to  the  Hennepin  County  Juvenile  Court.  II  H 

Newkirk,  Minneapolis. 

27  Truancy  the  Kindergarten  of  Crime.  B.  Hall,  Milwaukee. 

23.  Inheritance  as  a  Factor  in  Criminality.— In  the  study  of 
1,000  cases  the  authors  can  find  no  proof  of  the  existence 
of  hereditary  criminalistic  traits,  as  such.  They  do  not  abso¬ 
lutely  deny  such  inheritance,  but  judging  by  their  studies, 
they  feel  that  careful  observations  elsewhere  will  bring  for¬ 
ward  evidence  rather  against  such  a  theory  than  in  favor  of 
it.  On  the  other  hand,  through  studies  of  the  eugenists, 
and  advances  in  medical  and  psychologic  knowledge,  crime 
will  be  found  indirectly  related  to  heredity  in  ways  most 
important  for  society  to  recognize.  The  underlying  founda¬ 
tions  of  criminalism  are  the  evils  to  combat.  As  existing 
apart  from  definite  and  discoverable  mental,  physical  or 
environmental  causations  of  criminalistic  behavior,  they 
regard  the  idea  of  bare  criminalistic  traits,  especially  in  their 
hereditary  aspects,  as  an  unsubstantiated  metaphysical 
hypothesis. 


iodoform  solution  much  over  three  months,  because  the  iodin 
ultimately  destroys  its  tensile  strength,  but  Sala  has  used 
some  gut  that  has  remained  in  the  solution  as  long  as  twelve 
months,  and  it  still  was  good,  strong  gut. 


Journal  of  Experimental  Medicine,  New  York 

March.  XIX.  No.  8,  pp.  223-316 

-->  ‘Relation  to  the  Blood  and  Virus  of  Epidemic  Poliomyelitis. 
...  „  f  •  F-  C  ark,  F.  It.  Fraser  and  II.  L.  Amos,  New  York. 

40  Relation  between  the  Fat  Content  of  the  Bile  and  Fattv 
Changes  in  the  Liver.  E.  R.  Le  Count  and  E.  It.  Long, 
Chicago.  b 

47  ‘Soaps  as  Ferment-Inhibiting  Agents.  J.  W.  Jobllng  and  W 

Petersen,  Chicago. 

48  ‘Ferment-Inhibiting  Substances  in  Tubercle  Bacilli.  J.  W. 

Jobling  and  W.  Petersen,  Chicago. 

4b  ‘Nitrogen  Retention  in  Blood  in  Experimental  Acute  Nephritis 
H.  T.  Karsner  and  W.  Denis,  Boston. 

50  ‘Nitrogen  Retention  Following  Repeated  Injections  of  Nepliro- 

toxic  Agents.  H.  T.  Karsner  and  W.  Denis,  Boston. 

51  ‘Specificity  of  Cytotoxins.  R.  A.  Lambert.  New  York 

52  An  Experimental  Study  of  Histogenesis  of  Miliary  Tubercle 

in  Vitally  Stained  Rabbits.  H.  M.  Evans,  F.  B.  Bowman 
and  M.  C.  Winternitz,  Baltimore. 

53  Indophenoloxydase  Content  of  Tissues  from  Rabbits  Infected 

with  Pneumococcus.  F.  Medigreeeanu,  New  Y'ork. 

54  Comparative  Study  of  the  Rate  of  Proteolysis  of  Tissues 

Obtained  from  Rabbits  Infected  with  Pneumococci  and  of 
Tissues  from  Normal  Rabbits.  F.  -Medigreeeanu,  New  York. 


45.  Relation  to  the  Blood  and  Virus  of  Epidemic  Polio¬ 
myelitis. — Specimens  of  human  blood  taken  by  the  authors 
during  the  paralytic  stage  of  poliomyelitis  and  post  mortem 
have  pioved  not  to  be  capable  of  infecting  Macacus  monkeys. 
Specimens  of  monkey  blood  taken  at  various  stages  of  experi¬ 
mental  poliomyelitis  have  not  proved  as  a  rule  to  be  capable 
of  infecting  monkeys.  In  a  single  instance,  among  ten  tests, 
infection  was  secured  with  a  specimen  of  blood  removed  at 
the  beginning  of  the  paralysis  on  the  seventh  day  following 
an  intracerebral  inoculation. 


Colorado  Medicine,  Denver 

February.  XI,  No.  2,  pp.  31-68 

-S  Chronic  Intestinal  Stasis,  “Autointoxicatiou'’  and  Subinfec¬ 
tion.  J.  G.  Adami.  Montreal. 

20  Traumatic  Sarcoma.  O.  M.  Shere,  Denver. 

Delaware  State  Medical  Journal,  Wilmington 

January,  V,  No.  2,  pp.  1-26 

30  Surgical  Treatment  -of  Tuberculosis  and  Other  Infections  of 

Joints.  .T.  J.  Jones,  Wilmington. 

31  Two  Peculiar  Cases.  R.  B.  Hopkins,  Milton. 

Illinois  Medical  Journal,  Chicago 

March  XXV .  No.  3,  pp.  137-212 

32  Case  of  Membranous  Pericolitis — Diagnosis  Confirmed  by 

Roentgenography  and  Laparotomy.  A.  P.  Heineek,  Chicago. 

33  Injections  of  Alcohol  for  Pain  in  Tubercular  Laryngitis.  D.  A. 

Vanderhoof,  Colorado  Springs,  Colo. 

34  Some  Complications  in  Obstetric  Practice.  A.  Hall,  Mt. 

Vernon. 

35  Obstetrics  in  General  Practice.  F.  D.  Hollenbeck.  Chicago. 

36  Who  Will  Discover  the  Causes  of  Youthful  Insanity?  B. 

Holmes.  Chicago. 

37  Infantile  Cerebral  Palsies.  H.  G.  Hardt,  Chicago. 

38  Forty  Years-  Experience  in  Construction  and  Administration 

for  Insane  in  Middle  West.  R.  Dewey,  Wauwatosa,  Wis. 

ofi  Need  of  Plan  to  Eliminate  Mentally  Unfit  from  Service  in 

Transportation  Companies.  T.  Diller,  Pittsburgh,  Pa. 

40  Causes  of  Acquired  Insanity.  J.  C.  King,  Atlanta,  Ga. 

41  Acute  Alcoholic  Insanity.  W.  F.  Lorenz.  Mendota.  Wis. 

42  Origin  of  Boas-Oppler  Bacillus  in  Gastric  Carcinoma.  A.  E. 

Gammage,  Chicago. 

43  ‘Simple  Mel  hod  of  Preparing  Catgut.  E.  M.  Sala,  Rock  Island 

Ill. 

44  Prevention  of  Blindness  Caused  by  Ophthalmia  Neonatorum. 

A.  L.  Adams,  Jacksonville,  Ill. 

43.  Simple  Method  of  Preparing  Catgut.— The  method  Sala 
offers  is  the  use  of  two  different  solutions,  one  for  steriliza¬ 
tion  and  one  for  preservation.  The  clean  gut,  which  has  been 
already  prepared  for  sterilization,  is  twisted  or  rolled  in 
lengths  suitable  for  suture  material  and  placed  in  glass- 
stoppered  bottles  containing  full  strength  Harrington’s  solu¬ 
tion.  The  gut  is  left  in  this  solution  for  ten  hours.  It  is 
then  poured  olT  and  the  sutures  washed  in  Ochsner’s  solution. 
Sutures  are  then  transferred  to  bottles  containing  Ochsner’s 
solution,  which  is  as  follows:  Iodoform.  1  part’;  ether,  5 
parts;  alcohol,  14  parts.  Sutures  remain  in  this  solution 
until  needed  for  operations. 

The  gut  becomes  well  impregnated  with  iodoform  and  is 
pliable  and  nice  to  work  with.  It  should  not  be  left  in 


When  suspensions  of  the  spinal  cord  from  a  paralyzed 
monkey  have  been  injected  into  the  brain,  or  simultaneously 
into  the  biain  and  spinal  canal,  the  blood  removed  from  one 
to  forty-eight  hours  later  failed  to  cause  paralysis  after 
intracerebral  injection. 

When  large  volumes  of  active  filtrate  are  injected  into  the 
circulation  the  blood  remains  infective  for  seventy-two  hours 
.  at  least,  but  may  be  no  longer  infective  after  ten  days,  when 
the  paralytic  symptoms  first  appear.  When,  however,  the 
filtrate  is  injected  in  smaller  amount  or  when  a  filtrate  of  a 
less-  active  virus  is  employed  in  large  quantities,  the  blood 
either  fails  to  convey  infection  or  conveys  it  irregularly.  It 
is  only  when  overwhelming  quantities  of  an  active  virus  are 
injected  into  the  blood  that  paralysis  results.  The  injection 
of  moderate  doses  is  not  followed  by  paralysis,  although  the 
virus  may  still  be  detected  in  a  blood-sample  twenty-four 
hours  after  the  injection. 

The  existence  of  a  mechanism  capable  of  excluding  the 
virus  within  the  blood  from  the  central  nervous  organs  is 
therefore  inferred.  Infection  is  accomplished  far  less  readily 
through  the  circulation  than  by  means  of  the  more  direct 
lymphatic  and  nervous  channels  of  communication  with  the 
central  nervous  system.  Several  series  of  feeding  experiments 
conducted  with  the  biting  stable  fly  (Stomoxys  calcitrans ) 
resulted  negatively. 

47.  Soaps  as  Ferment-Inhibiting  Agents.— Jobling  and  Peter¬ 
sen  found  that  sodium  soaps  prepared  from  olive  oil,  croton 
oil,  cod-liver  oil,  linseed  oil,  etc.,  have  the  property  of  inhibit¬ 
ing  the  action  of  trypsin  and  leukoprotease,  and  that  the 
activity  of  these  soaps  is  dependent  on  the  degree  of  unsatu¬ 
ration  of  the  fatty  acids  and  is  in  proportion  to  their  iodin 
value.  Saturation  of  the  acids  with  a  halogen  (iodin)  causes 
a  loss  of  the  property.  Soaps  of  the  saturated  fatty  acids 
tested  did  not  have  this  influence  on  ferments. 

48.  Ferment-Inhibiting  Substances  in  Tubercle  Bacilli.— 
Jobling  and  Petersen  demonstrated  that  tubercle  bacilli  con¬ 
tain  unsaturated  fatty  acids  which  when  saponified  have  the 
property  of  inhibiting  the  action  of  trypsin  and  leukoprotease. 
In  proportion  to  their  iodin  value  these  soaps  are  more  active 
as  inhibiting  agents  than  the  soaps  prepared  from  linseed, 
olive  and  cod-liver  oils.  The  activity  of  the  soaps  is  dependent 
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on  the  presence  of  unsaturated  carbon  bonds.  Saturation  of 
the  soaps  with  iodin  destroys  their  inhibiting  action.  The 
authors  suggest  that  soaps  probably  play  an  important  pait 
in  the  production  of  the  condition  known  as  caseation  in 
tuberculosis. 

49.  Nitrogen  Retention  in  Blood  in  Experimental  Acute 

Nephritis.— The  interpretation  of  these  experiments  by  Kars- 
ner  and  Denis  appears  to  throw  more  stress  on  tubular  change 
as  determining  nitrogen  retention. 

50.  Nitrogen  Retention  Following  Repeated  Injections  of 
Nephrotoxic  Agents.— By  means  of  repeated  injections  of 
uranium  nitrate  Karsner  and  Denis  produced  in  the  cat  a 
subacute  or  chronic  nephritis  which  can  progress  to  a  fatal 
termination  and  show  in  its  course  increased  accumulation  of 
non-protein  nitrogen  in  the  blood.  This  nephritis  differed  only 
slightly  from  the  spontaneous  chronic  nephritis  of  the  species. 
Repeated  doses  of  diphtheria  toxin  produced  a  subacute  form 
of  nephritis  with  only  temporary  or  slight  retention,  but 
nevertheless  anatomically  a  well-defined  nephritis.  The  spon¬ 
taneous  nephritis  studied  resembled  more  closely  that  pro¬ 
duced  by  uranium  nitrate  than  that  produced  by  diphtheria 
toxin,  both  histologically  and  from  the  standpoint  of  blood 
analysis. 

51.  Specificity  of  Cytotoxins.— The  plasma  of  guinea-pigs 
treated  by  Lambert  by  injections  of  rat  sarcoma  exhibited 
a  toxic  action  in  tissue  culture  preparations  on  the  cells  of 
both  rat  sarcoma  and  rat  embryo  skin.  Similarly,  the  plasma 
of  guinea-pigs  immunized  by  injections  of  rat  embryo  skin 
was°  toxic  for  cells  of  both  types.  Injection  of  rat  blood 
immunized  against  both  sarcoma  and  embryo  skin,  although 
not  so  strongly  as  injections  of  the  two  tissues.  Guinea-pigs 
receiving  injections  of  either  chick  embryo  heart  or  intestine 
developed  cytotoxic  substances  for  both  of  these  tissues. 
These  findings  are  interpreted  by  Lambert  as  tending  to  show 
that  cytotoxins  formed  after  the  injection  of  different  body 
tissues  into  a  foreign  species  are  to  no  extent  specific  for  the 
tissues  injected. 

Journal-Lancet,  Minneapolis 

March  1 ,  XXX IV,  No.  5,  pp.  121-11,6 

55  Interrelationship  of  High  Blood-Pressure  and  Renal  Disease. 

E.  L.  T'uohy,  Duluth. 

56  Accident  Neurosis.  .T.  M.  Lewis,  Minneapolis.. 

57  Chronic  Multiple  Arthritis.  E.  S.  Geist,  Minneapolis. 

58  Gastric  and  Duodenal  Ulcer ;  Recognition  and  Treatment. 

T.  W.  Stumm.  St.  Paul. 

59  Meningitis  Following  Measles  and  Pneumonia,  Ending  in 

Recovery  with  Multiple  Abscess  Formation.  J.  Farrage, 

Deering,  N.  Dak. 


Journal  of  Nervous  and  Mental  Diseases,  Lancaster,  Pa. 

February,  XXX XI,  No.  2,  pp.  65-135 
Silas  Weir  Mitchell ;  His  Place  in  Neurology.  C.  K.  Mills, 
Philadelphia.  „  , 

Cephalograph  :  New  Instrument  for  Recording  and  Controlling 
Head  Movements.  A.  Knauer  and  W.  J.  M.  A.  Maloney, 

New  York.  .  .  .  ,  ,  ,  . 

62  *  Experimental  Study  of  Intraneural  Injections  of  Alcohol.  A. 
Gordon,  Philadelphia. 
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of  alcohol  must  be  borne  in  mind.  Otherwise  irreparable 
damage  may  be  done  to  muscles  and  limbs  supplied  by  those 
nerves. 

Kentucky  Medical  Journal,  Bowling  Green.  Ky. 

February  15,  XII,  No.  4,  pp.  131-166 
66  Some  Experience  with  Phylacogens.  O.  W.  Doyle.  Louisville. 

64  *The  Cause  of  Inguinal  Hernia,  with  Special  Reference  to 

Relation  of  Long  or  Main  Axis  of  Abdomen  to  Its  More 
Frequent  Occurrence  on  Right  Side.  F.  T.  Fort,  Louisville. 

65  Putrefactive  rhlegmon.  C.  G.  Forsee,  Louisville. 

66  Councilors  in  County  Organization.  C.  Graham.  Henderson. 

67  Necessity  of  County  Medical  Societies.  B.  S.  Rutherford, 

Bowling  Green. 

March  1,  XII,  No.  5,  pp.  167-188 

68  *  Diagnosis  and  Medical  Treatment  of  Gastric  and  Duodenal 

Ulcer.  C.  G.  Lucas,  Louisville.  . 

69  *  Diagnosis  and  Indications  for  Operation  in  Gastric  and 

Duodenal  Ulcers.  A.  D.  Willmoth,  Louisville. 

70  Diagnosis  in  Genito-Urinary  Diseases;  Its  Neglect;  Its  Urgent 

Necessity ;  Methods  by  Which  Its  Requirements  May  Be 
Met.  B'  Lewis,  St.  Louis. 

71  Osteomyelitis.  A.  W.  Davis,  Morton’s  Gap. 

72  Early  Diagnosis  of  Tuberculosis.  T.  C.  Nichols,  Morgan. 

73  Pyemia.  J.  E.  L.  Harbold.  La  Grange. 

74  Diagnosis,  Quarantine  and  Treatment  of  Scarlet  Fever.  R.  B. 

Cassady,  La  Grange. 

75  Diagnosis  of  Appendicitis.  R.  B.  Cassady.  La  Grange. 

76  Acute  Poisoning.  J.  T.  Dixon,  Owensboro. 

64.  Inguinal  Hernia  with  Reference  to  Long  Axis  of  Abdo¬ 
men-Fort  concludes  that  all  inguinal  hernias  are  due  to  a 
congenital  weakness.  Right  inguinal  hernia  is  more  frequent 
than  left  on  account  of  the  more  frequent  incomplete  closure 
of  the  right  inguinal  canal  caused  by  lack  of  pressure  from 
behind  and  the  right  side  of  the  pelvis  being  larger  than  the 
left.  When  there  exists  a  congenital  inguinal  weakness  plus  a 
splanchnoptosis  a  very  slight  jar  or  misstep  will  cause  a 
knuckle  of  bowel  to  descend  into  a  patent  opening,  producing 
very  little  if  any  shock.  If  force  enough  could  be  applied 
to  produce  a  traumatic  hernia  there  would  be  great  surgical 
shock  immediately  following.  The  peristaltic  wave  being 
from  left  to  right,  the  larger  side  of  the  pelvis  being  the  right, 
the  attachment  of  the  mesentery  being  from  left  to  right 
and  the  left  leaflet  of  the  diaphragm  being  freer  to  act  than 
either  of  the  other  leaflets,  the  long  axis  of  the  abdomen 
changes  when  force  is  applied  from  above  from  the  central 
line  of  the  body  to  a  line  which  might  be  drawn  from  above 
downward  from  left  to  right. 

68,  69.  Abstracted  in  The  Journal,  Sept.  20,  1913,  p.  989. 

Lancet-Clinic,  Cincinnati 

February  18,  CXI,  No.  10,  pp.  239-261, 

77  Non-Suppurative  Diseases  of  Labyrinth.  Von  Eicken,  Giessen, 

Hesse.  Germany. 

78  Clinical  Significance  of  Diastolic  Pressure  Variations  with 

Especial  Reference  to  Hypertension  and  Cardiac  Overload. 
W.  .T.  Stone,  Toledo. 

79  Conservative  Treatment  of  Urethral  Stricture  and  Its  Compli¬ 

cations.  R.  W.  Staley,  Cincinnati. 

February  21,  CXI,  No.  8,  pp.  211-238 

80  Roentgenologic  Findings  in  Malignant  Obstruction  of  Colon. 

J.  T.  Case,  Battle  Creek,  Mich. 

81  Teaching  of  Sex  Hygiene  in  Our  Schools.  F.  Heiermann. 

Cincinnati. 

82  Painless  Surgery — ( Anocithesia) .  C.  A.  L.  Reed,  Cincinnati. 


62.  Experimental  Study  of  Intraneural  Injections  of  Alcohol. 

_ In  his  experiments  Gordon  found  that  there  is  a  difference 

in  histologic  changes  when  alcohol  is  injected  into  a  motor, 
a  sensory  or  a  mixed  nerve.  A  motor  nerve  is  considerably 
less  influenced  by  the  intimate  contact  with  alcohol  than  a 
sensory  or  a  mixed  nerve.  Functional  recovery  follows  in 
cases  of  injections  into  a  motor  nerve.  In  cases  of  sensory 
or  mixed  nerves,  persistent  sensory,  trophic  and  motor  dis¬ 
turbances  follow  injections  of  alcohol.  In  cases  of  motor 
nerves  the  gross  nerve-bundles  are  not  affected.  Only  the 
perineural  connective  tissue  suffers,  but  then  a  condition  of 
repair  is  evident  in  cases  of  long  standing. 

In  cases  of  sensory  or  mixed  nerves  the  histologic  changes 
are  very  conspicuous,  not  only  after  recent  injections  (nine 
days)  but  also  long  after  the  first  injections  (twenty-nine 
days).  Not  only  the  nerve-bundles  themselves  but  also  their 
respective  ganglia  (gasserian  and  spinal),  show  distinct  evi¬ 
dences  of  degenerative  changes.  In  therapeutic  management 
of  affections  of  nerves,  Gordon  warns  that  the  above  difference 
in  the  susceptibility  of  motor  and  sensory  nerves  to  the  effect 


Medical  Record,  New  York 

March  7,  LXXXV,  No.  10.  pp.  1,15-1,60 

83  Roentgenographic  Observations  on  Colonic  Peristalsis  and 

Antiperistalsis ;  Function  of  Ileocolic  Valve.  J.  T.  Case, 
Battle  Creek,  Mich. 

84  Simple  Subcutaneous  Cut  to  Cure  “Trigger-Finger”  or  “Snap- 

Finger.”  R.  Abbe,  New  York. 

85  *  Bacterial  Cause  of  Peritoneal  Adhesions;  the  Bacillus  Adhe- 

sioformis.  A.  Bassler.  New  York. 

86  Sprain  Fracture  of  Os  Calcis.  A.  O.  Wilensky,  New  York. 

87  An  Appliance  for  Introduction  of  Instruments  into  the  Stom¬ 

ach.  M.  Einhorn,  New  York. 

88  First  Observed  Cases  of  Friedreich’s  Ataxia  in  America.  J.  II . 

Kellogg,  Battle  Creek.  Mich. 

89  Quantitative  Colorimetric  Analysis  in  Aid  of  Clinical  Diagno¬ 

sis.  R.  Weiss,  Basel,  Germany. 

90  Pathology,  Etiology  and  Diagnosis  of  Typhoid.  G.  A.  Rueck 

New  York. 

85.  Bacterial  Cause  of  Peritoneal  Adhesions.— Bassler  made 
studies  in  eleven  patients  who  had  been  operated  on  in 
which  extensive  colonic  adhesions  were  observed,  and  seven 
autopsies  in  which  various  parts  of  the  gut  were  carefully 
sectioned,  in  all  of  which  the  bacteriology  of  the  contents 
were  studied.  The  organism  he  found  and  which  he  believes 
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has  never  been  described  heretofore  is  a  Gram  positive,  which 
may  be  met  with  in  three  shapes,  fusiform,  sausage-shaped, 
and  a  few  with  square  ends.  In  raw  stool  specimens  a  few 
of  them  show  a  spore  at  one  of  the  ends,  and  some  show  a 
spore  at  both  ends.  It  is  about  as  thick  as  the  Gram-positive 
cocci  and  not  quite  the  diameter  of  the  Gram-positive  diplo- 
cocci.  It  is  about  half  the  size  of  the  It.  acrogenes  capsulatus 
but  is  not  capsulated.  Some  of  the  forms,  particularly  those 
having  rather  square  ends,  are  shorter  and  resemble  those  of 
the  coceal  type.  Most  of  them  have  straight  sides  and  cannot 
he  confused  with  the  saprophytic  nodulated  organisms  nor  the 
B.  putri ficus,  which  is  narrower  and  longer.  They  occur  singly 
but  are  only  significant  in  a  diagnostic  sense  when  found  in 
gioups  ot  a  dozen  or  more,  or  in  great  numbers;  in  some 
instances  there  may  be  as  many  as  a  hundred  to  a  field. 

In  every  specimen  they  never  represent  the  predominant 
organism  of  the  stools  or  even  those  of  the  Gram-positive 
forms,  and  are  easily  overlooked  unless  a  search  for  them  is 
made.  If  a  feces  extract  is  made  to  which  peptone  and 
maltose  has  been  added  they  grow  best,  but  even  here  with 
great  difficulty.  They  are  not  cultivatable  by  ordinary  labora¬ 
tory  methods  whatever  medium  is  used  and  however  it  is 
manipulated,  neither  by  the  aerobic  nor  the  anaerobic  means. 
Either  they  are  mostly  dead  when  excreted,  or,  like  many  of 
the  other  intestinal  bacteria,  are  not  cultivatable  by  artificial 
means.  1  he  bacillus  is  not  of  the  colon  or  Gram-negative 
group  and  is  non -motile.  It  does  not  vary  in  size.  It  does 
not  possess  flagella.  It  is  a  most  exacting  anaerobe. 

llieie  is,  however,  a  method  which  Bassler  employed  in 
studying  it  which  answers  to  fair  purpose,  and  that  is  to 
make  a  fluid  mush  of  the  stool  in  question  with  a  normal 
saline  solution  by  thoroughly  macerating  the  stool  in  con- 
side]  able  normal  saline  solution.  After  a  few  hours,  usually 
three,  this  fluid  is  centrifuged  for  the  purpose  of  throwing 
down  the  solid  particles  of  feces.  The  supernatant  fluid  is 
then  passed  through  a  Berkefeld  filter  until  it  is  sterile  of 
bacteria.  Peptone  and  maltose  are  then  added  to  it  and 
the  media  rendered  neutral  in  reaction  with  sodium  carbonate. 
In  this  medium,  under  strictest  anaerobic  conditions,  a  sparse 
growth  may  be  obtained.  Bassler  has  named  this  organism 
the  B.  ad  h  cesio  f  or  mis  (adhesion  former). 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 

March,  XIII,  No.  3.  pp.  127-209 

91  Transposition  of  the  Uterus  and  Bladder  in  Treatment  of 

Extensive  Cystocele  and  Uterine  Prolapse.  T.  J.  Watkins, 
Chicago. 

92  Artificial  Pneumothorax  in  Pulmonary  Tuberculosis.  C.  H. 

Johnston.  Grand  Rapids. 

93  Pulmonary  Tuberculosis  and  Pregnancy.  B.  R.  Schenck 

Detroit. 

94  Diagnosis  and  Treatment  of  Chronic  Non-Tubercular  Joint 

Diseases  (Rheumatism).  P.  C.  Kidner,  Detroit. 

‘.■5  Suprapubic  Prostatectomy.  A.  McLean,  Detroit. 

90  Discussion  of  Heart-Block  with  Report  of  Case.  M.  A.  Morten- 
son.  Rattle  Creek. 

97  Biologic  Adaptations,  Especially  as  to  Fractures.  A.  S. 

Kitchen.  Escanaba. 

98  Typhoid  Prophylaxis.  R.  C.  Apted,  Grand  Rapids. 

Military  Surgeon,  Washington,  D.  C. 

March,  XXXIV,  No.  3,  pp.  201-300 

99  Concerning  the  Freedom  of  Cebu  from  Malarial  Fever.  R. 

Brooke,  U.  S.  Army. 

100  Physical  Surveys  as  Measure  for  Further  Systematizing  the 

Work  of  Physical  Improvement  in  the  Service.  II.  II. 
Rutherford.  IT.  S.  Army. 

101  Malingering.  W.  N.  Bisphnm.  U.  S.  Army. 

10v  Tropical  Diseases  in  Philippine  Islands.  F.  Schmitter,  U.  S. 

Army. 

Mississippi  Medical  Monthly,  Vicksburg 

March.  XVIII,  No.  11,  pp.  207-226 

103  Serum  Therapy.  E.  W.  Hunter,  Greenwood. 

104  Typhoid  Vaccine.  J.  W.  Armistead,  Sidon. 

105  Tuberculin  Therapy.  L.  F.  Barrier,  Greenwood. 

Modern  Hospital,  St.  Louis 

February,  II,  No.  2,  69-131, 

100  Plans  and  Purposes  of  “Sea  View'’  Tuberculosis  Hospital. 

It.  F.  Almirall,  New  York. 

107  The  German  Hospital — Its  Relation  to  State  and  Public. 

Grober.  Jena. 

108  Admission  of  Patients,  History  Taking  and  Subsequent  Care. 

K.  H.  Van  Norman.  Baltimore. 


109  Causes  of  and  Remedies  for  Unsatisfactory  Hospital  Archi 

teeture.  T.  J.  Van  Der  Bent,  New  York. 

110  Money  Spent  on  Hospital  Is  for  Cure  of  Patients.  E.  A. 

Codman.  Boston. 

111  Evolution  of  Policy  Concerning  Tuberculosis  Hospitals.  J.  II. 

Gifford,  Fall  River,  Mass. 

112  Surgical  Dressings,  Their  Preparation  and  Method  of  Distribu¬ 

tion.  E.  A.  Greener,  Muskegon,  Mich. 

113  Record  Keeping  at  Massachusetts  General  Hospital  B 

Pollings,  Cambridge,  Mass. 

114  Qualifications  of  the  Modern  Hospital  Superintendent.  A  B 

Tipping,  New  Orleans. 

115  Some  Salient  Points  in  the  Construction  of  Hospitals.  F  P, 

Martin,  Washington,  D.  C. 

116  Hospital  Attitude  Concerning  Publicity  Through  Newspapers 

G.  P.  Ludlam,  New  York. 

New  Orleans  Medical  and  Surgical  Journal 

March,  LXVI,  No.  9,  pp.  655-706 

117  *  Cesarean  Section  in  Ante-Partum  Hemorrhage.  Report  of 

Cases.  W.  Kohlmann,  New  Orleans. 

118  Medical  Aspect  of  Appendicitis.  F.  T.  Gouaux,  Lockport. 

119  Fractures  of  Greater  Tuberosity  of  Humerus.  I.  Cohn  New 

Orleans. 

120  Pellagra.  E.  R.  Harring,  Natchitoches. 

117.  Cesarean  Section  in  Antepartum  Hemorrhage.— In 

cases  of  central  or  lateral  placenta  praevia,  pregnancy  being 
at  or  near  term,  living  child,  mother  in  good  condition,  cervix 
closed  or  only  slightly  dilated,  Kohlmann  claims  cesarean 
section  ought  to  be  the  operation  of  choice.  Such  a  case 
came  recently  under  his  observation,  and  he  advised  the 
abdominal  delivery,  which  was  successfully  carried  out.  Con¬ 
sidering  the  high  mortality  of  mothers  and  children,  Kohlmann 
also  advised  the  abdominal  delivery,  either  conservative 
cesarean  or-Porro,  in  case  of  danger  of  postpartum  hemorrhage, 
in  a  case  which  came  under  his  observation  as  the  safest 
procedure  for  the  child,  and  most  probably  for  the  mother. 
Ihe  mother  made  an  excellent  recovery  and  left  the  hospital 
on  the  fifteenth  day  with  a  living  child. 

New  York  State  Journal  of  Medicine 

February,  XIV,  No.  2,  pp.  57-118 
121  Camphor  in  Pneumonia.  W.  J.  Cruikshank,  Brooklyn. 

112  Intestinal  Obstruction.  W.  B.  Johnson.  Batavia. 

123  True  Value  of  Operation  for  Cancer.  E.  M.  Foote,  New  York 

124  Need  of  Individualization  in  Obstetrics.  F.  S.  Newell  Boston 

125  Efficient  Methods  in  Treatment  of  Placenta  Praevia.  J.  A. 

Harrar,  New  York. 

126  Incidence  of  Renal  Involvement  in  Pulmonary  Tuberculosis 

H.  S.  Bernstein,  Albany. 

127  Cooperation  of  State  Medical  Societies  in  Public  Health  Edu¬ 

cation.  E.  S.  Everhard,  Dayton.  Ohio. 

South  Carolina  Medical  Association  Journal,  Seneca 

February,  X,  No.  2,  pp.  395-1,38 

133  Typhoid.  R.  A.  Marsh,  Edgefield. 

134  Estimation  of  Blood-Pressure.  E.  S.  Cross,  Aiken 

135  Clinical  Diagnosis  of  Nerve  Syphilis.  J.  A.  Hodges  Rich¬ 

mond,  Va. 

136  Surgical  Clinics  in  Europe.  II.  A.  Rovster,  Raleigh  N  C 

137  General  Surgeon  and  His  Work.  It.  T.  Ferguson,  Gaffney. 

138  Treatment  of  Chronic  Prostatic  Obstruction.  G.  T  Tvler 

Greenville.  ’  ’ 

Vermont  Medical  Monthly,  Burlington 

February,  XX,  No.  2,  pp.  27-52 

139  *  Diagnosis  of  Septic  Endocarditis.  W.  G.  Thompson  New 

York.  ’ 

140  Joint  Tuberculosis.  C.  E.  Wells,  Burlington. 

139.  Diagnosis  of  Septic  Endocarditis. — In  many  cases 
Thompson  based  the  diagnosis  of  endocarditis  on  other  find¬ 
ings  than  positive  blood  cultures,  as  follows:  (1)  The  per¬ 
sistence  of  an  irregular  fever  for  many  months,  often  being 
of  low  grade  (from  100  to  101  F.),  for*  weeks  at  a  time,  and 
sometimes  with  normal  intervals  of  several  days.  (2)  The 
absence  of  any  other  demonstrable  lesions  than  those  of  the 
heart,  and  of  any  other  adequate  explanation  of  the  fever 
than  a  protracted  sepsis.  (3)  The  finding  of  exceedingly 
minute  petechiae,  particularly  about  the  neck  and  chest,  or 
in  the  mucous  membranes.  (4)  The  development  of  loud 
harsh  valvular  murmurs,  often  in  a  heart  which  seemed  nor¬ 
mal  under  earlier  examination,  or  which  appears  as  accentua¬ 
tions  of  previously  existing  murmurs.  (5)  A  condition  of 
mai  ked  irritability  of  the  heart  as  shown  by  overaction,  and 
wide  spontaneous  fluctuations  in  the  pulse-rate  and  character, 
irrespective  of  the  temperature-curve.  Thompson  emphasizes 
the  probability  in  many  otherwise  obscure  cases  of  primary 
septic  infection  from  a  pyorrhea  alveolaris. 
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case  reports  and  trials  of  new  drugs  are  usually  omitted. 
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British  Medical  Journal,  London 

February  11},  I,  No.  2772,  pp.  31}9-1}08 

1  ‘Nature  of  Pregnancy  and  Its  Practical  Bearings. 

2  »AnSaataiylHVgiene :  Its  Influence  on  Infantile  Mortality. 

3  *Method°of  Producing  Rapid  and  Fatal  Intoxication  with  Bac¬ 

terial  Products.  W.  -T.  Penfold  and  H  Violle. 

4  Radical  Cure  of  Procidentia  Uteri  m  Elderly  It  omen.  M. 

Mamourian. 

February  21,  I,  No.  277 3,  pp.  1}09-J}G0 

5  ‘Appendicitis  in  Children.  H.  M.  W.  Gray  and  A.  Mitchell. 

C  Some  Observations  on  Operative  Treatment  of  I  lactuies  by 
Metal  Plates  and  Screws.  W.  Sheen. 

‘Congenital  Deformity  of  Femur.  C.  Maguire. 

*Case  of  Chimney-Sweep’s  Cancer  and  a  Suggestion  as  to 
Pathology  of  Cancer.  D.  A.  Crow.  . 

Tuning-Fork  and  Stethoscope  in  Estimation  of  Abdominal 
and  Thoracic  Viscera.  J.  Cantlie. 

Epidemic  Cervical  Adenitis  with  Cardiac  Complications. 
S.  T.  Pruen. 

Id.  R.  Kirkland.  .  vx-  T 

Chronically  Enlarged  Tonsils  and  rkcir  treatment.  W.  J. 
Harrison. 

Earache  of  Obscure  Origin.  W.  Wilson. 
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1.  Nature  of  Pregnancy  and  Its  Practical  Bearings.— A  gen¬ 
eral  survey  of  the  whole  field  of  pregnancy  is  made  by  Ballan- 
tyne.  He  discusses  pregnancy  regarded  as  parasitism;  the  path¬ 
ological  theory  of  pregnancy;  pregnancy  as  harmonious  symbi¬ 
osis;  .the  maternal  response  in  pregnancy;  pregnancy  as 
physiology  at  high  pressure;  child-bearing  and  life  insurance; 
a  "biological  blood-test  for  pregnancy;  the  etiology  of  the 
maladies  of  pregnancy;  the  place  of  pregnancy  and  its  dis¬ 
eases  in  the  medical  curriculum;  pregnancy  cases  in  hospital 
and  private  practice;  prematernity  wards  and  antenatal  path¬ 
ology;  prematernity  nurses;  pregnancy  and  legislation; 
pregnancy  and  eugenics;  pregnancy  and  feminism;  pregnancy 
and  high  politics. 

2.  Antenatal  Hygiene:  Its  Influence  on  Infantile  Mortality. 

_ The  following  suggestions  are  made  by  Routh:  (1)  Com¬ 
pulsory  registration  and  notification  of  stillbiitlis,  and,  if 
possible,  notification  of  abortions.  (2)  Arrangements  by 
which  every  poor  woman  shall  have  medical  supervision  dur¬ 
ing  pregnancy.  (3)  The  provision  of  prematernity  wards 
in°  every  locality,  with  facilities  for  conveyance  thereto  of 
any  pregnant  woman  found  to  require  hospital  treatment. 
(4)  The  provision  in  every  general  or  lying-in  hospital  in 
our  larger  towns  and  in  university  clinics  of  antenatal 
research  laboratories,  and  so  far  as  may  be  practicable,  of 
pathologic  laboratories  in  every  county  and  county  borough 
under  the  supervision  of  the  medical  officer  of  health,  where 
abortions  and  stillborn  children  and  other  products  of  con¬ 
ception  can  be  systematically  and  scientifically  examined  by 
microscopic  and  bacteriologic  methods,  so  that  we  may  grad 
ually  arrive  at  a  more  certain  knowledge  of  antenatal  path¬ 
ology.  (5)  The  adoption  of  some  means  by  which  poor 
pregnant  women  can  be  financially  assisted  during  the  latet 
months  of  pregnancy.  This  might  be  done  by  an  extension 
of  the  maternity  benefit  for  insured  persons  under  the 
National  Insurance  Act,  by  which  every  pregnant  woman  may 
from  the  sixth  or  seventh  month  of  pregnancy  receive  5  shil¬ 
lings  a  week  after  voluntary  notification  of  her  pregnancy 
to  &the  medical  officer  of  health  or  her  panel  doctor.  Routh 
also  discusses  the  reduction  of  birth-rate;  prevention  of 
maternity;  antenatal  mortality;  philanthropic  measures; 
legislation. 

3.  Method  of  Producing  Rapid  and  Fatal  Intoxication  with 
Bacterial  Products. — Hort  and  Penfold  (1912)  showed  that 
sublethal  doses  of  Bacillus  typhosus  culture  become  lethal  if 
injected  in  a  large  quantity  of  distilled  water.  They  further 
showed  that  if  the  water  be  injected  first  into  one  vein,  and 
the  sublethal  dose  of  culture  subsequently  into  another  vein, 
death  results.  Evidence  is  brought  forward  by  Penfold  and 
Violle  to  show  that:  The  same  augmenting  effect  of  distilled 
water  is  obtained  with  cultures  of  Vibrio  cholerae  and  many 
other  organisms,  and  that  it  is  not  due  to  the  original  bioth 


employed  as  the  culture  medium;  it  is  obtained  with  cholera 
toxin  or  filtrate,  and  does  not  require  the  actual  presence  of 
organisms;  in  the  case  of  V.  cholerae  death  is  frequently 
immediate,  this  immediate  death  suggesting  analogies  with 
the  acutest  anaphylactic  intoxication;  if  the  toxin  be  injected 
first  and  the  distilled  water  two  hours  afterward,  death  may 
result  immediately;  certain  toxic  substances  do  not  become 
more  toxic  on  administration  in  large  quantities  of  distilled 
water;  lysis  of  the  blood  plays  a  part  in  the  production  of 
these  effects. 

5.  Appendicitis  in  Children. — Out  of  a  total  of  200  cases 
of  appendicitis  in  children  under  13  years  of  age,  126  were 
admitted  and  operated  on  by  Gray  and  Mitchell  during  an 
acute  attack.  The  mortality  in  the  acute  cases  was  nineteen, 
or  15  per  cent.  This  includes  one  death  under  an  anesthetic. 
In  the  chronic  and  recurrent  cases  there  was  no  mortality. 
Two  deaths  occurred  from  intestinal  obstruction  complicating 
appendicitis,  two  from  subplirenic  abscess  (one  empyema). 
The  other  fatal  cases  were  cases  of  diffuse  peritonitis  or  of 
multiple  abscess.  In  these  cases  (with  one  exception)  the 
symptoms  had  been  present  in  some  degree  for  several  days 
before  admission,  and  in  all  of  them  the  patient  s  general 
condition  at  the  time  of  admission  was  very  bad.  Two 
patients  developed  septic  pneumonia  several  days  after  admis¬ 
sion,  and  died.  In  a  few  cases  recovery  was  complicated  by 
pleurisy,  with  a  moderate  amount  of  effusion  which  cleared 
up.  Iu  one  case  a  small  interlobular  empyema  was  discovered 
about  a  month  after  operation  for  acute  diffuse  peritonitis. 
No  case  of  “ether  pneumonia  or  bronchitis”  occurred  in  the 
whole  series,  and  no  case  of  “delayed  anesthetic  poisoning. 
One  case  of  acute  intestinal  obstruction  occurred  two  days 
after  operation  for  acute  gangrenous  appendicitis.  A  piece 
of  omentum  was  found  fixed  by  a  fresh  adhesion  to  the 
lower  end  of  the  ileum,  and  the  bowel  above  this  was  widely 
distended.  This  was  relieved  by  operation,  and  the  patient 
recovered.  The  appendix  was  not  removed  in  any  case  where 
there  was  an  abscess  adherent  to  the  anterior  abdominal  wall, 
nor  in  several  cases  of  localized  abscess  not  adherent  to  the 
anterior  abdominal  wall.  In  all  the  other  cases  it  was 
removed.  In  a  small  proportion  of  cases  (about  six),  in 
which  drainage  had  to  be  carried  out  for  a  prolonged  period 
through  a  paracentral  incision,  a  ventral  hernia  appeared 
some  °  time  after.  A  postoperative  hernia  has  not  been 
observed  in  any  case  in  which  a  simple  muscle-splitting  side 
incision  was  used,  nor  in  any  case  in  which  a  paracentral 
incision  was  used  and  was  sutured  up  at  the  time  of  opera¬ 
tion.  The  authors  emphasize  that  complaint  of  abdominal 
pain,  especially  when  accompanied  by  sickness,  should  always 
provoke  most  careful  inquiry  and  'examination. 

7.  Congenital  Deformity  of  Femur.— The  knee-joint  in 
Maguire’s  case  was  placed  quite  close  up  to  the  hip,  as  if 
there  was  no  femur  intervening  between  the  upper  end  of  the 
tibia  and  the  acetabulum.  The  leg  and  foot  of  the  short 
limb,  although  thin  and  small  from  want  of  use,  were  other¬ 
wise  normal;  the  sole  of  the  foot  reached  to  about  the  level 
of  the  knee  of  the  fullgrown  limb,  so  that  when  the  patient 
stood  beside  an  ordinary  chair  she  could  support  herself  firmly 
by  placing  the  short  limb  on  the  seat  of  the  chair.  The  limb 
was  about  17  or  18  inches  shorter  than  the  other;  she  had 
fairly  good  muscular  power  in  it,  and  could  move  it  about  in 
any  direction. 

8.  Case  of  Chimney-Sweep’s  Cancer  and  Suggestion  as  to 
Pathology  of  Cancer. — Crow  suggests,  among  the  theories 
which  have  been  put  forward  to  account  for  the  phenomena 
of  cancer  growth  as  a  result  of  soot  irritation,  there  is  one 
which  attributes  the  new  growth  to  the  presence  in  the  soot 
of  a  powerful  deoxidizing  chemical,  such  as  sulphurous  acid. 
If  this  be  the  true  explanation,  Crow  says  it  brings  sweep’s 
cancer  into  line  with  cancer  in  other  situations,  for  it  is 
fairly  obvious  that  cancer  tends  to  arise  in  those  tissues  which 
from  any  cause  lack  a  good  supply  of  oxygen.  The  following 
examples  are  cited:  Cancer  arising  in  scar  tissue  is  by  no 
means  uncommon;  cases  are  met  with  in  the  scars  left  by 
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burns  or  disease,  such  as  lupus;  scar  tissue  in  the  cervix 
uteri  is  very  frequently  the  seat  of  carcinoma;  scars  of  gastric 
ulcers  are  liable  to  the  disease.  Again,  cancer  of  the  lip  and 
tongue  is  always  preceded  by  an  overgrowth  of  fibrous  tissue 
from  chronic  irritation,  and  this  results  in  a  deficient  oxygen 
supply;  in  the  same  way  cancer  will  occur  in  a  gall-bladder 
which  has  been  subjected  to  chronic  irritation  from  gall-stones. 
Cancer  develops  in  the  sigmoid  flexure  of  the  colon  after 
prolonged  irritation  of  hard  fecal  matter,  which  must  induce 
a  fibrous  overgrowth.  In  the  breast  fibrous  tissue  replaces 
secreting  tissue,  and  the  resulting  tissues  are  but  poorly  sup¬ 
plied  with  oxygen.  Primary  growth  in  the  lung,  where  oxygen 
abounds,  is  extremely  rare;  growth  in  the  liver,  which  receives 
a  large  proportion  of  venous  blood,  is  usually  extremely  rapid. 
Fatty  tissue,  which  at  no  time  of  life  is  richly  supplied  with 
blood,  is  liable  to  give  rise  to  fatty  tumors  at  any  age; 
whereas  it  is  only  when  the  nutrition  of  the  skin  and  mucous 
membrane  is  becoming  impoverished  as  regards  oxygen  supply, 
on  account  of  changes  due  to  degeneration  of  the  vessel  walls, 
that  tumor  growth  in  the  epithelium  is  met.  If  the  organism 
of  cancer  were  demonstrated,  and  if  it  were  shown  to  have 
anaerobic  tendencies,  the  explanation  of  the  predisposition  of 
fibrotic  tissues  to  new  growth,  in  Crow’s  opinion,  would  become 
somewhat  more  easy  to  understand. 

Clinical  Journal,  London 

February  18,  XLIII,  No.  7,  pp.  97-112 

14  Common  Errors  of  Diagnosis  in  Surgical  Urinary  Diseases. 

J.  W.  T.  Walker. 

Indian  Journal  of  Medical  Research,  Calcutta 

January,  I,  No.  3,  pp.  385-588 

15  Spleen  Rate  in  London  Schoolchildren.  It.  Ross,  S.  R.  Chris¬ 

tophers  and  E.  L.  Perry. 

10  Dose  of  Venom  Given  in  Nature  by  a  Cobra  at  a  Single  Bite. 

H.  W.  Acton  and  R.  Knowles. 

17  Dose  of  Venom  Given  in  Nature  bv  Echis  Carinata  at  a 

Single  Bite.  H.  W.  Acton  and  R.  Knowles. 

IS  Report  on  Pilgrim  Route  to  Badrinath.  G.  F.  Adams. 

19  On  Vitality  of  the  Cholera  Vibrio  Outside  the  Human  Body. 

E.  D.  W.  Greig. 

20  ‘Experimental  Researches  on  Etiology  of  Endemic  Cretinism, 

Congenital  Goiter  and  Congenital  Parathyroid  Disease. 

R.  McCarrison. 

21  ‘Nature  of  Kurloff  Body  :  A  Stage  in  Development  of  Eosino¬ 

phil  Leukocyte.  II.  W.  Acton  and  If.  Knowles. 

22  ‘Period  before  Symptoms  when  the  Saliva  of  an  Animal  Incu¬ 

bating  Rabies  is  Infective.  J.  A.  Cruickshank  and  R  E 

Wright. 

23  ‘The  Causation  of  Goiter  at  Lawrence  Military  Asylum,  Sana- 

war.  R.  McCarrison. 

20.  Experimental  Researches  on  Etiology  of  Endemic  Cretin¬ 
ism,  Congenital  Goiter  and  Congenital  Parathyroid  Disease.— 

The  results  of  McCarrison’s  experiments  may  be  summarized 
as  follows:  A  small  proportion  (so  far  as  can  be  ascertained 
from  these  data,  4  or  5  per  cent.)  of  the  offspring  of  goitrous 
parents  are  born  cretins.  Approximately  63  per  cent,  of  the 
offspring  of  goitrous  parents  are  born  with  congenital  goiter. 
Approximately  32  per  cent,  of  the  offspring  of  goitrous  parents 
are  born  with  congenital  disease  of  the  parathyroid  glands. 
Approximately  33  per  cent,  of  the  offspring  of  goitrous  parents 
are  born  with  normal  thyroid  and  parathyroid  glands.  Where 
there  is  congenital  disease  of  the  parathyroid  glands  there 
is  also  congenital  disease  of  the  thyroid  gland.  In  rare 
cases,  however,  the  thyroid  is  less  severely  affected  than  the 
parathyroids.  As  congenital  parathyroid  disease  is  compara¬ 
tively  common  among  the  offspring  of  goitrous  rats,  it  is 
presumable  that  it  is  also  comparatively  common  among  the 
offspring  of  goitrous  human  beings.  Congenital  parathyroid 
disease  is  due  to  the  action  on  the  fetal  gland  of  the  toxic 
products  of  anaerobic  organisms  absorbed  from  the  maternal 
intestine.  Congenital  goiter  is  due  to  the  action  on  the  fetal 
thyroid  of  toxic  substances  derived  from  the  maternal  intes¬ 
tine.  Cretinism  is  due  to  the  action  on  the  fetal  thyroid  of 
toxic  substances  derived  from  maternal  intestine.  These  sub¬ 
stances,  however,  are  capable  of  causing  complete  destruction 
of  the  thyroid  gland  in  only  a  small  proportion  of  cases. 
Lesser  degrees  of  thyroid  defect  may  account  for  the  many 
varying  degrees  of  cretinism  met  with  in  goitrous  districts, 
while  the  parathyroid  lesion  may  be  responsible  for  the 
nervous  symptoms  from  which  many  cretins  suffer.  McCar¬ 


rison  thinks  that  these  results  provide  the  experimental  proof 
of  the  hypothesis  which  he  put  forward  in  1908  as  to  the 
causation  of  congenital  goiter  and  cretinism.  In  a  paper, 
based  on  a  study  of  202  cases  of  cretinism,  lie  drew  attention 
to  the  intimate  relationship  which  exists  between  goiter  in 
the  mother  and  the  development  of  cretinism  in  the  child, 
and  indicated  that  under  conditions  of  maternal  thyroidal 
inadequacy  toxic  agencies  of  goiter,  circulating  in  the  maternal 
blood-stream,  acted  on  the  developing  thyroid  gland  of  the 
fetus  and  produced,  in  a  proportion  of  cases,  congenital  goiter, 
and  in  a  still  smaller  proportion  the  varying  degrees  of 
cretinism.  He  also  drew  attention  to  the  previously  unde¬ 
scribed  nervous  symptoms  from  which  about  one-thir'd  of  all 
cretins  suffer,  and  attributed  the  condition,  which  he  named 
“nervous  cretinism,”  to  parathyroid  defect.  He  concluded  by 
stating  that  “the  defect  in  cretinism  is  one  of  the  whole 
thyroid  mechanism  of  the  parathyroids  as  well  as  of  the 
thyroid  gland.  The  diversity  of  symptoms  is  due  to  the 
extent  to  which  the  defect  bears  on  the  whole  or  part  of  that 
mechanism.” 

21.  Nature  of  Kurloff  Body:  Stage  in  Development  of 
Eosinophil  Leukocyte— The  Kurloff  body  is  found  in  the  bone 
marrow  of  widely  different  animals,  birds,  amphibians  and 
mammals,  and  is  not  confined  to  the  guinea-pig.  It  cannot, 
therefore,  Acton  and  Knowles  claim,  be  a  parasite,  but  rather 
a  phase  in  the  development  of  the  eosinophil  cell  and  is 
identical  with  the  structure  known  as  an  archoplasmic  vesicle. 
The  Kurloff  bodies  are,  therefore,  the  bone-marrow  repre¬ 
sentative  of  the  granules  of  the  eosinophil  leukocytes,  and 
their  appearance  in  the  peripheral  blood  of  the  guinea-pig  or 
other  animal  may  be  associated  with  helminthic  infections. 
The  Kurloff  body  is  formed  by  the  nucleolus  in  an  exactly 
similar  manner  to  other  zymogen  granules.  Acton  and 
Knowles  confirm  Ehrlich’s  and  Kurloff’s  view  as  to  the  nature 
of  these  bodies,  viz.,  that  they  contain  Secretin- Stoff.  The 
eosinophil  granules  are  derived  from  the  nucleolus  and  are 
of  the  nature  of  zymogen  granules.  The  phases  in  develop¬ 
ment  seen  in  these  archoplasmic  vesicles  from  the  Initial- 
Korper  to  the  formation  of  the  spireme  stage,  coincide  exactly 
with  the  stages  described  by  E.  R.  Ross  in  the  development 
of  the  Lymphocytozoon  cobayae ;  and  by  Hartmann  and 
Prowazek  for  Chlamydozoa. 

22.  Period  before  Symptoms  When  Saliva  of  an  Animal 
Incubating  Rabies  is  Infective —Cruickshank  and  Wright 
found  it  difficult  to  infect  rabbits  and  guinea-pigs  either 
intramuscularly  or  subdurally  with  the  salive  of  dogs  or 
guinea-pigs  in  the  presymptomatic  stage  of  rabies.  In  one 
case  the  saliva  of  a  dog  was  infective  three  days  before  the 
animal  showed  symptoms.  Even  when  the  symptoms  of  rabies 
have  manifested  themselves  it  is  still  difficult  to  demonstrate 
the  infectivity  of  saliva  experimentally.  This  suggests  that 
the  bites  of  rabid  dogs,  even  under  optimum  conditions  for 
infection,  may  not  infect  because  the  saliva  is  not  virulent. 
Suspensions  of  the  salivary  glands  themselves  are  much  more 
certainly  infective  under  experimental  conditions  than  the 
saliva  derived  from  them.  This  is  more  especially  the  case 
for  the  submaxillary  gland.  Negri  bodies  are  not  always 
demonstrable  in  the  brains  of  experimental  rabid  animals, 
although  they  may  become  so  after  subpassage. 

23.  Causation  of  Goiter  at  Lawrence  Military  Asylum, 
Sanawar. — The  results  of  McCarrison’s  enquiry  show  that 
goiter  in  Sanawar  is  due  to  the  presence  of  living  micro¬ 
organisms  in  the  water  supplied  to  the  children  for  drinking 
purposes,  and  that  the  disease  can  be  eradicated  by  the 
provision  of  a  chemically  and  bacteriologically  pure  water, 
perhaps  a  valuable  point  in  the  etiology  of  the  disease.  The 
possibility  that  most  of  the  contamination  in  this  water  is 
derived  from  human  fecal  matter  is  brought  out. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

February.  XXIX,  No.  2,  pp.  57-112 

24  Peculiar  Form  of  Hyperplasia  of  the  Mucous  Membrane  of  the 

Upper  Respiratory  Tract.  A.  L.  Turner. 

25  A  Tumor  of  the  Soft  Palate  Consisting  Mainly  of  Salivary 

Gland  Tissue.  T.  Guthrie. 

20  Suspension  Laryngoscopy  in  Children,  with  Particular  Refer¬ 
ence  to  the  Treatment  of  Papilloma.  W.  Albrecht. 
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Archives  generates  de  Chirurgie,  Paris 

January,  VIII,  No.  1,  pp.  1128 

27  ‘Transfusion  of  Blood.  L.  Morel. 

28  Congenital  Varices  on  the  Legs ;  Eleventh  Case  on  Record. 

J.  B.  Tapie. 

29  General  Pathology  of  Joint  Disease.  L.  Delrez. 

27.  Transfusion  of  Blood. — Morel  gives  a  historical  sketch  of 
the  subject  and  the  approved  technics,  with  summaries  of  the 
cases  in  which  the  method  has  been  applied  in  France.  The 
list  includes  9  cases  in  gynecologic  affections;  6  obstetric  cases; 

4  in  which  the  transfusion  was  done  after  severe  hemorrhage 
from  the  stomach;  3  of  traumatic  hemorrhage;  2  of  hemor¬ 
rhage  from  the  bladder  or  hemorrhoids;  7  cases  of  pernicious 
anemia,  and  4  cases  in  which  blood  from  an  immunized  indi¬ 
vidual  was  transfused.  There  was  1  death  in  the  first  group 
and  1  in  the  obstetric  group,  but  it  occurred  before  the  trans¬ 
fusion  had  been  actually  begun;  3  of  the  patients  died  in 
the  hematemesis  group  and  1  in  the  3  traumatic  cases.  The 
results  were  nil  in  2  of  the  pernicious  anemia  cases  and  the 
other  5  patients  in  this  group  died.  The  case  of  severe  hemor¬ 
rhage  from  hemorrhoids  is  qualified  as  an  actual  resurrection 
after  the  transfusion,  and  1  of  the  2  typhoid  patients  recovered 
after  transfusion  of  blood  from  immunized  individuals,  as  also 
the  1  patient  with  uncontrollable  vomiting  of  pregnancy,  the 
donor  a  healthy  pregnant  woman. 

Archives  de  Medecine  des  Enfants,  Paris 

- January ,  XVII,  No.  1,  pp.  1-80 

30  ‘Epidemic  Poliomyelitis  in  Poland,  1911.  M.  de  Biehler.  Con¬ 

cluded  in  No.  2 

31  ‘Scoliosis  from  Malformation  of  Fifth  Lumbar  Vertebra,  and 

Its  Treatment.  M.  N.  Wilbouchevitch. 

32  Intussusception  in  Children.  J.  Comby. 

February,  No.  2,  pp.  81-160 

33  ‘Subcutaneous  Emphysema  in  Children.  J.  Comby. 

34  ‘Significance  for  Prognosis  of  Discoloration  Left  by  Blister. 

(Nouveau  signe  de  pronostic  :  la  coloration  des  ventouses). 

R.  Vila  Ortiz. 

35  ‘Bronchiectasia  and  Inherited  Syphilis  in  Children.  J.  Milhit. 

30.  Epidemic  Poliomyelitis. — De  Biehler  reviews  the  history 
of  the  disease  and  discusses  its  various  manifestations.  It 
does  not  seem  to  have  appeared  in  Poland  until  1911,  except 
for  a  few  isolated  sporadic  cases.  During  1911,  166  cases  were 
reported,  all  in  May,  June  and  July,  and  most  of  the  children 
affected  were  under  3;  only  ten  were  between  5  and  10  and 
only  five  above  10.  The  mortality  was  3.6  per  cent.  The  leu¬ 
kocytes  generally  dropped  to  an  average  of  3,000  during  the 
stage  preceding  the  paralysis,  but  after  this  was  installed,  the 
leukocytes  usually  rose  a  little  above  normal.  The  children 
recovered  apparently  completely  in  45.3  per  cent,  of  the  cases. 
The  necessity  for  strict  isolation  and  disinfection  is  insisted 
on,  and  the  importance  of  healthy  carriers.  In  Poland  the 
disease  seemed  to  spread  radially  from  small  groups  of  cases. 

31.  Curvature  of  the  Spine  from  Deformed  Lumbar  Vertebra. 
— A  number  of  case-histories  with  illustrations  are  given  to 
emphasize  the  importance  of  straightening  the  spine  by  having 
the  child  wear  a  thicker  sole  on  one  shoe,  when  the  trouble 
is  due  to  the  malformation  of  some  vertebra.  One  of  the 
patients  had  left  cervical  curvature,  right  dorsal  and  left  lum¬ 
bar  curvature,  and  the  radiograms  showed  the  fifth  lumbar 
vertebra  much  deformed  and  the  fourth  consequently  much 
tilted.  To  correct  this  tilting,  the  spine  curved  at  the  other 
points  above.  Ordinary  measures  for  scoliosis  can  do  no  good 
in  such  eases,  but  if  the  sole  of  one  foot  is  raised  an  inch  or 
so.  the  tilting  caused  by  the  deformity  is  corrected  and  there 
is  no  need  for  the  correcting  curves  above,  so  that  the  scoliosis 
is  cured.  In  one  such  case  the  child  wore  a  sole  1  cm.  high 
and  it  answered  the  purpose  perfectly,  but  as  the  child  grew, 
the  sole  was  not  raised  to  correspond  and  the  spine  gradually 
developed  a  compensating  curvature  again.  The  height  of  the 
sole  required  must  be  tentatively  determined  and  supervised. 
In  this  case  the  limb  was  7.5  cm.  shorter  than  its  mate,  but 
the  sole  required  raising  only  to  3.5  cm.  to  straighten  the 
spine.  The  radiograms  taken  at  different  periods  and  the  final 
complete  balance  of  the  spine,  although  the  pelvis  still  slants, 
confirm  the  correctness  of  the  views  advanced.  The  trouble  in 


the  lumbar  vertebra  may  be  a  congenital  deformity  or  the 
result  of  inflammation.  The  tilting  of  the  pelvis  by  raising 
the  sole  is  manifestly  a  lesser  evil  than  the  scoliosis,  especially 
as  the  malformed  vertebra  and  the  adjoining  ones  may  settle 
into  normal  positions  in  time  under  the  influence  of  the  cor¬ 
recting  static  forces. 

33.  Subcutaneous  Emphysema  in  Children. — Comby  reports 

ten  cases  of  the  soft  swelling  of  the  neck,  not  discolored  and 
not  tender,  which  is  liable  to  result  from  any  rupture  in  the 
air  passages  permitting  entrance  of  air  into  the  subcutaneous 
tissues.  The  emphysema  may  extend  to  the  face,  trunk  and 
limbs,  and  it  may  subside  spontaneously  in  a  week  or  two,  or 
it  may  entail  suffocation;  four  of  his  patients  succumbed  in 
this  way.  He  says  that  it  is  futile  to  attempt  to  act  directly 
on  the  emphysema,  and  that  revulsion  is  also  useless.  The  dys¬ 
pnea  and  asphyxia  can  be  combated  by  inhalation  of  oxygen; 
a  purge  and  enemas  may  also  be  indicated,  with  sedatives  and 
digitalis  or  theobromin.  The  extremities  should  be  kept  warm. 

34.  Aspect  of  Blister  as  Aid  to  Prognosis.— Vila  Ortiz  gives  a 

colored  plate  showing  the  aspect  of  the  skin  at  the  point 
where  there  had  been  a  blister  in  six  different  cases.  The 
aspect  differs  widely  according  as  the  person  is  healthy  or  has 
some  mild  disease  or  a  toxic  form  of  some  acute  infection. 
When  a  blister  on  the  shoulder  or  chest  left  a  mottled  bluish 
or  violet  space,  death  was  always  the  final  outcome  in  these 
cases,  although  there  was  nothing  else  at  the  time  to  suggest 
the  fatal  termination  two  or  three  weeks  later.  On  the  healthy 
and  with  mild  disease,  the  surface  is  as  if  stippled  with  fine 
pinkish  or  bluish  points.  When  the  mottling  was  coarse  but 
scattered,  and  the  pinkish  background  predominated,  the  dis¬ 
ease  ran  a  protracted  course,  but  the  patients  finally  recovered. 
Defective  oxygenation  of  the  blood  is  probably  the  cause  for 
the  coarse  blue  mottling.  Twelve  instances  are  given  to  show 
the  instructive  nature  of  this  sign.  The  children  all  had  pneu¬ 
monia  or  other  disease  in  which  the  blister  had  been  applied 
for  revulsion. 

35.  Eronchiectasia  and  Inherited  Syphilis.— Milhit  reports  the 
cases  of  three  children  of  10  to  13  who  had  pronounced  signs 
of  bronchiectasia  and  a  positive  Wassermann  reaction.  Under 
treatment  of  the  assumed  inherited  syphilis  all  the  physical 
signs  and  general  symptoms  of  both  the  dilatation  of  the 
bronchi  and  the  syphilis  entirely  retrogressed.  The  cases  illus¬ 
trate  anew  the  difficulty  of  diagnosing  bronchiectasia  in  chil¬ 
dren.  In  quite  young  children  the  suspicion  of  bronchiectasia 
should  suggest  svphilis  at  once.  In  older  children  the  dilata¬ 
tion  seems  to  be  subordinate  to  a  bronchial  or  lung  affection 
or  tuberculous  process,  but  even  here  syphilis  may  be  a  con¬ 
tributing  factor,  and  specific  treatment  may  work  wonders. 

Eullctin  de  l’Academie  de  Medecine,  Paris 

February  10,  LXXV11I,  No.  6,  pp.  201-225 

36  Cocain  Psychoses.  C.  Vallon. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 

January,  XVI,  No.  1,  pp.  1-70 

37  ‘Vaccine  Therapy  of  Typhoid  in  Children.  L.  Guinon  and 

Malarte. 

38  ‘Diagnosis  of  Appendicitis  in  Small  Children.  V.  Veau. 

39  Intravenous  Treatment  of  Inherited  Syphilis  in  Very  Young 

Children.  (Cent  injections  par  les  veincs  jugulaires  et 
£picraniennes  chez  des  nourrissons  et  des  enfants  du  premier 
age,  appliquees  au  traitement  de  la  syphilis  hereditaire.) 
G.  Blechmann. 

37.  Vaccine  Therapy  of  Typhoid  in  Children. — Guinon  and 

Malarte  applied  Vincent’s  vaccine  in  eleven  cases  of  typhoid  in 
children  from  4  to  13  years  old,  including  three  extremely 
severe  cases.  None  of  the  patients  died,  but  the  vaccine  ther¬ 
apy  did  not  prevent  intestinal  hemorrhage  nor  abscess  forma¬ 
tion  nor  relapses.  It  seemed  to  shorten  the  course  in  the 
moderately  severe  cases  and  improve  conditions  in  the  bowels, 
but  the  usual  measures  had  to  be  applied  the  same  as  other¬ 
wise. 

38.  Appendicitis  in  Children. — The  first  of  the  six  little 

patients  whose  cases  are  described  had  ascarides  and  symptoms 
suggesting  to  her  father,  a  physician,  recurring  appendicitis, 
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but  the  abdomen  was  never  tender  or  stiff  at  any  point.  The 
only  symptoms  in  the  second  ease  were  brief  pain  at  the 
umbilicus,  rapid  irregular  pulse,  slight  fever  and  a  mere  hint 
of  stiffness  of  the  abdominal  wall  at  one  point.  In  the  third 
case  a  bad  general  condition  and  fits  of  temper  were  the  only 
symptoms.  In  another  case  an  asearis  5  inches  long  was  found 
in  the  appendix,  doubled  once  on  itself.  Two  of  the  children 
were  only  17  months  old  and  the  bad  general  condition  and 
tenderness  in  the  iliac  fossa  were  explained  by  two  calculi 
found  in  the  appendix  in  one  and  thirty-two  threadworms  in 
the  other.  All  the  children  were  completely  cured  by  removal 
of  the  appendix.  None  of  them  had  ever  complained  of  pain 
in  the  appendix  region;  the  older  children  spoke  of  pain  at 
the  umbilicus.  Even  forcible  pressure  on  the  appendix  did  not 
elicit  much  pain,  but  when  this  was  being  done  the  children 
kicked  less  vigorously  with  the  right  than  with  the  left  leg. 
The  face  turned  suddenly  red  when  the  finger  touched  the 
appendix  in  two  of  the  younger  children.  The  wall  does  not 
stiffen  in  children  as  in  adults.  Veau  confesses  that  in  these 
six  cases  the  physicians  almost  scouted  the  idea  of  appendi¬ 
citis,  and  it  was  the  mother’s  insistence  alone  in  most  of  them 
that  led  to  the  correct  interpretation  of  the  syndrome,  the 
mothers  having  lost  other  children  or  friends  from  appendi¬ 
citis.  Veau  is  more  of  an  advocate  of  early  operation  for 
children  than  for  adults,  as  it  is  impossible  to  keep  children 
still.  He  waits  only  two  hours  at  most  and  operates  then 
unless  conditions  show  a  turn  for  the  better. 

Grece  Medicale,  Athens,  Greece 

XV,  Nos.  19-24,  PP ■  S 7-48.  Last  indexed  Dec.  6,  1913,  p.  2108 
40  *Five  Years  of  Experience  with  the  Wassermann  Test.  I’. 

Deseomps. 

40.  The  Wassermann  Reaction  in  Syphilis. — Deseomps  says 
that  this  test  has  been  applied  in  418  cases  at  the  Paris  Hotel 
Dieu  in  the  last  five  years.  Comparative  tests  with  the 
various  modifications  of.  the  original  technic  have  alwavs 
demonstrated  the  superiority  of  the  original  Wassermann- 
Neisser-Briick  technic.  He  cites  Gougerot’s  compilation  of 
16.458  applications  of  the  test  with  only  twenty-one  positive 
reactions  among  the  6,957  serums  derived  from  persons  sup¬ 
posed  to  be  free  from  all  taint  of  syphilis.  Deseomps  states 
that  all  the  patients  with  progressive  paralysis  gave  a  posi¬ 
tive  reaction,  and  93.6  per  cent,  gave  a  positive  reaction 
also  in  the  spinal  fluid.  In  tabes  the  findings  were  positive 
with  the  serum  in  only  68.5  per  cent,  and  with  the  spinal 
fluid  in  only  53  per  cent.  The  reaction  was  also  positive 
with  the  serum  from  three  patients  with  sclerosis  in 
patches  and  one  with  Friedreich’s  disease,  confirming  P.  Marie’s 
assumption  of  the  syphilitic  origin  of  these  affections.  On 
the  other  hand,  a  positive  reaction  was  never  obtained  with 
either  blood  or  spinal  fluid  from  patients  with  syringomyelia, 
neuritis,  hysteria,  genuine  epilepsy  or  brain  tumors.  The 
reaction  was  positive  in  all  of  the  patients  with  aneurysm 
of  the  aorta,  and  yet  five  in  this  group  were  utterly  unaware 
of  having  ever  contracted  syphilis.  In  other  valvular  or  vas¬ 
cular  affections  the  response  was  positive  in  91  to  91.6  per 
cent,  and  in  51  per  cent,  of  the  kidney  cases.  The  positive 
response  in  seven  puzzling  cases  of  liver  disease  permitted 
effectual  treatment,  as  also  in  a  large  number  of  surgical 
allections  which  simulated  tuberculous,  mycotic  or  malignant 
processes,  including  tumors  in  the  parotid  gland  and  testicles, 
ulceration  of  the  tongue  or  rectum,  and  stricture  of  the 
esophagus. 

Lyon  Chirurgical 

February,  XI,  No.  2,  pp.  113-220 

41  More  Frequent  Use  of  Gastrectomy  Recommended  in  Cancer 

of  the  Stomach.  X  Delore  and  P.  Santy. 

42  *  Latent  Congenital  Subluxation  of  the  Hip  in  Adults.  (Des 

subluxations  eongeuitales  larvees  de  la  hanche  chez  Tadulte.) 

M.  Gungolphe  and  L.  Plisson. 

43  ‘Gastric  Crises  not  Caused  by  Tabes,  and  Their  Surgical  Treat¬ 

ment.  R.  Leriche. 

42.  Latent  Congenital  Subluxation  of  the  Hip— Gangolphe 
and  Plisson  give  the  detailed  case  histories  and  radiographs 
in  eight  cases  of  congenital  tendency  to  dislocation  of  the 
hip-joint  which  did  not  manifest  itself  until  between  25  and  45. 
This  condition  is  apt  to  be  wrongly  diagnosed  as  coxalgia, 
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arthritis  or  fracture  of  the  neck  of  the  femur.  Correct  diag¬ 
nosis  is  difficult  from  the  symptoms,  but  it  may  be  confirmed 
by  the  Roentgen  ray.  The  lesion  offers  a  favorable  soil  for 
the  development  of  arthritis  and  ankylosis,  and  the  treat¬ 
ment  should  be  chiefly  by  hygiene  to  prevent  such  complica¬ 
tions.  Fatigue  must  be  avoided.  Surgical  treatment  is  not 
justified;  symptomatic  and  functional  measures  strengthening 
the  muscles  and  warding  ofT  inflammation  of  the  joint  are  all 
that  is  needed. 

43.  Gastric  Crises  Not  Caused  by  Tabes.— Severe  gastric 
crises  similar  to  those  of  tabes,  but  not  accompanied  by  other 
tabetic  symptoms  are  not  infrequent.  Leriche  describes  three 
such  cases,  two  of  which  were  caused  by  a  callous  ulcer  in 
the  posterior  wall  of  the  stomach.  In  the  other  there  was 
a  small  cancer  of  the  lesser  curvature,  but  the  deep  glands 
were  also  involved  and  pressed  on  the  solar  plexus.  Tumors 
of  the  pancreas  frequently  cause  such  crises.  In  all  such 
cases  the  appropriate  surgical  treatment  should  be  applied. 
There  are  other  cases  caused  by  celiac  or  mesenteric  neuralgia, 
and  in  these  he  recommends  section  of  the  dorsal  roots,  from 
the  fifth  to  the  tenth.  Root  section  is  justified  in  cases  in 
which  no  local  lesion  can  be  found. 

Presse  Medicale,  Paris 

February  7,  XXII,  No.  11,  pp.  105-112 

44  ‘Periodical  Spasm  of  the  Descending  Colon  in  Children.  V 

Hutmel. 

45  Abortion  and  Artificial  Sterilization  at  Same  Time  A  Sar- 

kissiantz. 

44.  Periodical  Pain  in  the  Descending  Colon  in  Children.— 

Hutmel  reports  eight  cases  in  which  the  symptoms  suggested 
invagination  of  the  bowel  in  the  left  side,  but  no  tumor  could 
be  detected  and  there  was  slight  or  no  tenderness,  and  the 
symptoms  lapidly  passed  off  without  leaving  a  trace.  In  one 
of  the  cases  the  stools  showed  a  little  blood,  but  direct  exam¬ 
ination  of  the  rectum  disclosed  nothing  to  explain  it.  The 
appendix  cannot  be  responsible  for  the  disturbances  as  they 
are  liable  to  return  after  its  removal;  they  are  too  briefly 
transient  for  an  inflammatory  process.  The  attacks  recur 
again  and  again  and  may  become  complicated  with  appendi¬ 
citis;  the  children  are  liable  to  develop  migraine  later  and 
some  of  them  become  diabetic.  Hutinel  explains  the  trouble 
as  a  spasm  of  the  large  intestine,  predominantly  in  the 
descending  colon  and  sigmoid  flexure.  He  describes  his  cases 
in  detail  to  emphasize  the  special  features  of  this  “gastro¬ 
intestinal  spasmophilia.’  It  is  most  common  in  children 
between  4  and  15  with  an  inherited  neuropathic  taint  or 
family  history  of  diabetes  or  gout.  Most  of  the  children 
whose  cases  are  related  had  had  colitis  at  some  time  in  the 
past  and  were  inclined  to  constipation,  “biliousness”  and  to 
recurring  sore  throat.  The  descending  colon  can  generally  be 
palpated  at  various  points  during  an  attack  as  a  hard  cord 
oi  lubber  tube;  between  these  points  gurgling  sounds  may  be 
heard.  In  one  case  the  intestinal  attack  followed  on  aceto¬ 
nemic  vomiting,  and  there  was  mucus  in  the  stools.  The 
parallel  tendency  to  spasm  and  excessive  mucous  secretion  is 
frequent,  especially  in  adults.  The  periodical  character  of 
the  disturbances  is  the  most  prominent  feature.  Hutinel  asks 
whether  we  cannot  assume  that  there  is  a  gradual  storing  up 
of  certain  poisons  with  a  special  spasm-producing  action,  and 
w  hen  the  accumulation  reaches  a  certain  limit,  the  organism 
throw's  it  off  like  the  discharge  of  a  Leydert  jar.  The  analogy 
and  connection  between  the  periodical  intestinal  spasms, 
attacks  of  asthma  and  acetonemic  vomiting  are  striking.  Hot 
applications  generally  arrest  the  spasm;  he  follows  this  with 
mild  laxatives,  distrusting  calomel  in  these  cases.  The  next 
step  is  to  reduce  the  irritability  of  the  bowels,  striving  to 
harden  the  child  in  general  and  tone  up  the  abdomen.  Under 
these  measures  the  intervals  grow  longer,  or  the  child  may 
outgrow  the  tendency. 

Revue  Mens,  de  Gynecologie,  d’Obstetrique  et  de  Pediatrie,  Paris 

January,  IX,  No.  1,  pp.  iso 

46  Origin  of  Dermoid  Cysts  of  the  Ovary.  J.  Termier. 

47  Vaccine  Therapy  in  Gonorrhea  in  Women  ;  Nine  Cases ;  Failed 

in  Four.  R.  Henry. 


MEDICAL  LITERATURE 


972 


.Tour.  A.  M.  A. 
March  21,  1914 


CURRENT  MEDICAL  LITERATURE 


48 

49 


Semaine  Medicale,  Paris 

February  18,  XXXIV,  No.  7,  pp.  73-81, 
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50  Extremely  Young  Human  Ovum  in  Situ.  G.  Linzenmeier. 

51  ‘Exophthalmic  Goiter  and  the  Genital  Sphere.  (Basedow  und 

Genitale. )  E.  von  Graff  and  J.  Novak. 

52  ‘Twins  of  Different  Races.  (Nachompfangnis-  und  1  ererbungs- 

fragen  bei  del-  Erzeugung  rassediffierenter  Zwillinge.)  L. 

Niirnberger.  ^ 

53  Importance  of  Kyphoscoliosis  for  Pregnancy,  Delivery  and  the 

Puerperium.  E.  Vogt.  ...  ...  ,,  „ 

54  Embrvologic  and  Anatomic  Study  of  the  Appendices  of  the 

Broad  Ligament.  (Das  Epithel  der  Anhangsgebilde  des 
Ligamentum  latum.)  S.  E.  Wichmann. 

55  ‘The  Changes  in  the  Kidneys  during  Pregnancy.  (Experimen- 

telle  Untersuchurg  iiber  Nierenveriinderungen  in  der 
Schwangerschaft.)  J.  and  S.  Bondi.  . 

56  ‘The  Thyroid  in  Connection  with  the  Genital  Apparatus. 

(Schiiddriise  und  Genitale.)  E.  von  Graff 

57  ‘Tardv  Recurrence  after  Extensive  Operation  for  Uterine  Can- 

cer.  ( Spatrezidiven  nacli  dor  erweiterten  abdominajen 
Operation  bei  Carcinoma  uteri.)  W.  Weibel. 

58  The  Meiostagmin  Reaction  with  Cancer  and  Pregnancy.  J.  B. 

v.  Zubrzycki.  ,  , 

59  ‘Causes  and  Treatment  of  Idiopathic  Uterine  Hemorrhage  and 

Leukorrhca.  A.  Theilhaber.  .  „ 

60  Premature  Separation  of  Normally  Located  riacenta.  B. 

61  Duplication  of  Organs  in  Genital  Sphere  and  Consequences 

for  Child-Bearing.  (Doppelmissbildungen  der  weiblichen 
Genitalsphitre.)  E.  Zalewski. 


51.  Exophthalmic  Goiter  and  the  Genital  Sphere. — Graff  and 
Novak  have  been  able  to  find  very  little  on  exophthalmic 
ooiter  written  from  the  standpoint  of  the  obstetrician  and 
-gynecologist,  and  they  offer  here  a  contribution  based  on 
36  cases.  Menstruation  was  of  the  normal  type  in  only  12 
of  these  patients;  in  8  there  was  complete  amenorrhea  which 
had  persisted  up  to  a  year  in  the  majority  and  for  twelve 
years  in  one  woman  of  47.  In  8  women  the  menses  had  been 
much  reduced;  in  2  they  had  become  excessive.  Of  the  36 
women,  10  were  virgins.  Four  of  the  women  were  pregnant, 
and  in  one,  a  iv-para  of  36,  the  Basedow  became  much  aggra¬ 
vated  during  the  pregnancy;  in  another  the  disease  seemed 
to  have  come  on  with  the  pregnancy;  in  another  the  heart 
disturbances  became  so  serious  that  it  seemed  necessary  to 
induce  premature  delivery.  The  other  woman,  who  had  pro¬ 
nounced  status  lymphaticus  and  stenosis  of  the  trachea,  died 
during  operative  delivery.  Only  one  of  the  children  seemed 
normally  developed;  one  was  prematurely  delivered.  The  dis¬ 
turbances  in  the  genital  sphere  with  exophthalmic  goiter  are 
too  common  for  them  to  be  merely  casual.  The  onset  of 
the  Basedow,  further,  is  liable  to  coincide  with  puberty,  preg¬ 
nancy  or  the  menopause.  In  one  of  the  cases  reported  the 
first  menstruation,  at  18,  occurred  as  the  exophthalmic  goiter 
first  developed;  in  2  cases  the  disease  came  on  first  during 
a  pregnancy,  and  similar  cases  have  been  reported  by  others. 
It  seems  probable  that  in  certain  cases  the  genital  anomaly 
is  the  first  to  develop,  and  this  starts  up  the  exophthalmic 
goiter  by  its  influence  on  the  thyroid  or  on  the  sympathetic 
nervous  system.  The  opposite  is  also  known  to  occur.  The 
exophthalmic  goiter  may  thus  be  primarily  thyrogenous, 
neurogenous  or  ovariogenous,  and  treatment  must  be  guided 
by  this.  The  details  of  the  thirty-six  cases  are  appended. 

52.  Twins  of  Different  Races— In  the  course  of  his  practice 
at  Munich,  Niirnberger  had  his  attention  attracted  to  this 
subject  by  having  to  deliver  the  twins  of  a  white  woman 
married  to  a  “black  man.”  One  child  was  a  typical  Caucasian, 
the  other  a  pronounced  mulatto.  He  discusses  the  history  of 
such  occurrences  and  cites  various  examples  on  record,  inclining 
to  the  belief  that  Mendel’s  laws  of  heredity  will  explain  them, 
without  the  necessity  of  assuming  superfetation. 

55.  Kidney  Changes  in  Pregnancy— Bondi  reports  extensive 
experimental  research  the  results  of  which  confirm  the  assump¬ 
tion  that  the  kidneys  are  abnormally  susceptible  during  a 
pregnancy  to  the  action  of  toxins.  This  extra  susceptibility 
does  not  involve  the  whole  organ,  but  merely  the  epithelium 
of  the  tubules  and  canaliculi.  Under  the  influence  of  even 


very  slight  injury,  which  the  normal  kidney  would  not  feel 
at  all,  the  epithelium  bcomes  modified  so  that  it  permits 
albumin  to  pass,  and  under  the  influence  of  more  serious 
injury  actual  kidney  disease  may  develop.  The  advantage 
of  restricting  the  intake  of  salt  is  confirmed  anew  by  the 
experimental  findings  reported.  They  also  suggest  that  a  pre¬ 
ceding  bacterial  infectious  process,  generally  tonsillitis,  is  an 
important  factor  in  the  nephritis  during  as  well  as  outside 
of  pregnancy. 

56.  The  Thyroid  and  the  Genital  Sphere.— This  communica¬ 
tion  from  the  clinic  for  women’s  diseases  at  Vienna  in  charge 
of  Wertheim  states  that  enlargement  of  the  thyroid  was 
detected  in  49  per  cent,  of  the  654  pregnant  women  examined; 
only  21  of  the  women  had  noticed  the  enlargement  before 
the  pregnancy.  In  4  cases  the  children  of  women  with  goiter 
were  born  with  much  enlarged  thyroid.  Albuminuria  was 
found  in  16.6  per  cent,  of  241  women  with  enlarged  thyroid, 
and  in  22.1  per  cent,  of  267  without.  In  33  women  with 
eclampsia,  the  thyroid  was  enlarged  in  31  per  cent.  No 
evidence  was  found  that  the  thyroid  is  liable  to  become 
enlarged  at  the  menopause,  or  that  there  is  any  connection 
between  myoma  and  goiter;  only  5  of  the  112  women  with 
uterine  myoma  examined  had  a  goiter. 

57.  Tardy  Recurrence  of  Cancer  of  Uterine  Cervix. — Weibel 
reviews  185  cases  of  uterine  cancer  in  which  the  growth  was 
removed  with  the  connected  lvmph-nodes,  according  to  Wert- 
heim’s  technic  and  the  interval  since  has  been  over  five  years. 
Thirteen  of  the  women  developed  cancer  again  after  an  intei- 
val  between  six  and  eight  years,  and  one  had  a  sarcoma  on  the 
foot  nearly  six  years  after  the  operation.  In  two  cases  the 
cancer  in  the  breast  or  clitoris  may  be  a  primary  new  growth. 
In  the  other  cases  the  growth  was  evidently  a  metastatic 
recurrence.  The  experiences  related  call  for  revision  of  the 
interval  before  we  can  speak  of  a  cure;  either  a  tluee-jear 
limit  must  be  accepted,  which  includes  86.5  per  cent,  of  all 
the  recurrences,  or  else  a  seven-year  limit  must  be  insisted 
on,  as  the  above  material  showed  recurrence  in  3.4  per  cent, 
the  fourth  year  and  3.4  per  cent,  the  fifth  year;  2.8  per  cent, 
recurrences '  the  sixth,  and  3.4  per  cent,  recurrences  in  the 
seventh  year.  The  three-year  limit  is  certainly  enough  for 
the  general  run  of  cancers  of  the  uterine  cervix;  those  occur¬ 
ring  after  this  interval  are  tardy  recurrences,  and  they  may 
string  along  for  four  more  years  or  even  longer. 

59.  Uterine  Hemorrhage.— Theilhaber  discusses  here  the 
hemorrhage  without  organic  basis  in  the  uterus  itself.  (_  meting 
helps  in  some  cases  probably  by  inciting  the  uterus  to  vigor¬ 
ous  contractions;  this  puts  an  end  to  the  venous  stasis  which 
has  been  maintaining  the  hemorrhages.  He  insists,  however, 
that  it  should  be  followed  by  cauterization  after  an  interval 
of  two  or  three  weeks.  General  treatment  is  usually  the 
main  thing  in  management  of  both  essential  uterine  hernoi- 
rhages  and  leukorrhea.  Tonics,  a  change  to  the  mountains 
or  the  seashore  or  a  course  of  mineral  baths  may  be  useful. 
Ergot  often  is  beneficial,  taken  before  and  during  the  menses, 
keeping  this  up  for  months.  Local  injection  of  ergot  or 
hypophysis  extract  may  also  help  in  arresting  a  hemonhage. 
Systematic  scarification  in  the  period  preceding  the  menses 
has  also  rendered  good  service  in  his  and  Firth’s  experience. 
He  has  applied  cauterization  about  25,000  times,  during  the 
last  thirty  years,  and  has  never  had  a  serious  mishap  with 
It.  He  regards  acute  and  subacute  gonorrhea  as  a  contra¬ 
indication,  °but  has  applied  the  caustic  a  number  of  times  in 
chronic  gonorrhea  when  it  has  kept  up  for  a  year  or  two.  He 
used  to  apply  a  30  per  cent,  solution  of  zinc  chlorid,  but  has 
lately  changed  to  a  30  per  cent,  solution  of  formaldehyd, 
applying  it  on  a  cotton-wound  sound.  The  thickened,  hyper 
enric  uterus  frequently  becomes  small  and  anemic,  with  sub¬ 
sidence  of  all  tendency  to  hemorrhage,  under  the  influence  of 
the  Roentgen  rays. 
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64  Tuberculosis  in  Schoolchildren  and  Means  to  Fight  It.  P. 
Vollmer. 

05  ‘Induced  Pneumothorax  in  Tregnant  Women.  ( Kiinstlicher 
Pneumothorax  with  rend  der  Schwangerschaft.)  C.  Real. 

00  Research  on  Scrofula;  821  cases.  (Pie  “Skrofulosen"  der 
Zii richer  Heilstatte  von  1885-1911.)  W.  Knoll. 

67  ‘Albuminuria  in  the  Tuberculous.  F.  D'Onghia. 

02.  Serodiagnosis  of  Tuberculosis.— Zweig  and  Gerson  report 
their  experience  to  date  with  the  quantitative  determination 
of  the  deviation  of  complement,  using  the  individual  comple¬ 
ment  in  the  serum  under  examination  instead  o'f  the  usual 
guinea-pig  serum.  The  technic  is  described  in  detail  and  the 
findings  in  158  tuberculous  patients,  in  32  witli  latent  tuber¬ 
culosis  and  27  apparently  free  from  this  disease.  A  positive 
response  was  obtained  in  72  per  cent,  of  the  first  group,  all 
tuberculous  patients  requiring  treatment,  including  a  number 
in  the  very  earliest  stages.  A  positive  response  was  obtained, 
moreover,  in  some  cases  of  scarlet  fever  and  in  others  with 
extensive  suppurative  non -tuberculous  processes.  Two  patients 
have  died  since,  and  the  necropsy  findings  confirmed  in  every 
respect  the  findings  of  the  tests. 

(53.  Quantitative  Diagnosis  and  Guide  to  Tuberculin  Treat¬ 
ment  in  Tuberculosis. — Juergensohn  reviews  our  present  knowl¬ 
edge  as  to  the  elements  of  the  tubercle  bacillus  and  the  way 
in  which  for  each  of  these  elements  the  body  produces  anti¬ 
bodies  if  it  has  enough  vitality;  if  not,  in  favorable  cases, 
the  production  of  antibodies  can  be  inaugurated  and  main¬ 
tained  by  aid  from  without.  This  aid  from  without  can  be 
by  nourishing  food  and  fresh  air  to  augment  the  vitality,  or 
by  injection  of  dead  bacillus  material  to  increase  the  amount 
of  antibodies  by  cumulative  action.  The  antibodies  already 
formed  act  on  the  least  resistant  bacteria  first;  as  these  are 
destroyed  their  products  stimulate  still  further  antibody  pro¬ 
duction  which  permits  the  next  least  resistant  group  of  bac¬ 
teria  to  be  destroyed,  and  so  on.  This  destruction,  of  bacteria 
may  become  so  extensive  that  serious  harm  may  result  from 
the  flooding  of  the  organism  with  the  products  of  the  bacteria. 
This  is  what  happens  when  too  large  a  dose  of  tuberculin 
is  injected.  All  systems  of  tuberculin  treatment  which  pro¬ 
ceed  by  a  regular  sequence  of  doses,  at  given  intervals  of 
time,  without  regard  to  the  individual  conditions  at  the 
moment,  are  therefore  liable  to  do  more  harm  than  good. 

He  thinks  the  tuberculin  treatment  should  be  begun  when 
the  antibody  production  begins  to  stand  still,  without  waiting 
for  it  to  decline,  and  says  that  the  Ellermann-Erlandsen 
titration  method  permits  recognition  of  this.  (Described  in 
The  Journal,  1909,  lii,  1634,  and  1912,  lix,  1326.) 

During  the  first  two  days  we  get  the  quantitative  determi¬ 
nation  of  the  antibodies  for  the  toxin,  and  from  the  fifth  to 
the  eleventh  day  the  determination  of  the  partial  antibodies 
for  the  neutral  fat.  By  heeding  these  findings  and  comparing 
them  with  the  leukocytosis,  the  blood-pressure,  the  pulse  and 
the  temperature  curve,  he  says  we  get  an  accurate  and  com¬ 
prehensive  oversight  of  the  individual  conditions  at  the 
moment,  and  effectual  treatment  can  then  be  applied,  neither 
more  nor  less  than  what  is  needed.  Holmgren’s  capillary 
adsorption  blotting-paper  test  method  is  also  instructive. 
Juergensohn  has  worked  out  a  mathematical  formula  to 
express  the  various  values,  as  a  guide  and  record,  and  states 
that  of  212  tuberculous  patients  treated  on  this  basis,  full 
earning  capacity  was  regained  by  26  and  a  complete  cure 
was  realized  in  22  cases,  among  the  71  in  the  first  stage; 
the  corresponding  figures  were  19  and  7  in  47  cases  in  the 
second  stage;  2  and  1  in  26  in  the  third  stage;  6  and  4  in  19 
with  tuberculosis  of  the  nervous  system,  and  10  and  6  in  40 
with  surgical  tuberculosis.  Only  10  of  the  total  212  showed 
no  benefit  from  the  treatment,  and  these  were  in  the  later 
stages  of  pulmonary  tuberculosis;  59  were  improved;  68 
regained  full  earning  capacity,  and  40  were  completely  cured. 
Strict  repose  was  enforced  for  the  first  week  or  ten  days, 
while  the  dosage  was  being  studied.  The  injections  were 
generally  made  Saturday  and  the  patient  reclined  for  two 
days.  Except  for  this  they  could  attend  to  their  usual  busi¬ 
ness;  all  were  outpatients  except  in  the  few  far  advanced 
eases.  The  intervals  between  injections  ranged  from  eight 
to  eighty-five  days,  the  average  about  twenty-seven.  A  total 


of  less  than  ten  injections  was  given  in  all  but  4  cases;  one 
patient  required  twenty,  one  fourteen  and  two  ten  injections. 

65.  Artificial  Pneumothorax  during  Pregnancy. — Real  calls 
attention  to  the  excellent  effect  of  artificial  pneumothorax  in 
a  woman  of  22,  eight  months  pregnant,  with  an  extensive 
tuberculous  process  in  the  right  lung  and  cavity  in  the  upper 
lobe.  The  gas  was  injected  very  cautiously  and  the  pulse, 
heart  action  and  fetal  heart  sounds  showed  no  disturbance. 
The  lung  was  completely  compressed  bv  the  second  injection 
and  the  expectoration  was  very  much  reduced  and  the  sputum 
cleared  up.  On  account  of  the  contracted  pelvis  and  an 
ovarian  tumor,  cesarean  section  was  done  and  the  woman 
came  out  of  her  pregnancy  much  improved.  Real  has  been 
able  to  find  only  one  other  case  on  record  of  pneumothorax 
induced  in  a  pregnant  woman;  this  was  at  the  fourth  month 
and  the  other  lung  was  already  actively  involved.  The  woman 
did  not  complete  the  course  and  died  two  months  after 
delivery.  These  cases  confirm  the  theoretical  assumption  that 
an  induced  pneumothorax  does  not  affect  the  development  of 
the  fetus  and  probably  would  not  interfere  with  normal 
delivery,  while  Real’s  case  shows  that  it  does  not  add  to  the 
gravity  of  a  major  abdominal  operation. 

67.  Albuminuria  in  the  Tuberculous. — D’Onghia  concludes 
from  his  experience  in  fifty  cases  of  pulmonary  tuberculosis 
that  simple  albuminuria  is  a  sign  of  incipient  interstitial 
nephritis.  When  the  urine  contains  further  small  irregular 
granular  bodies  — “miliary  bodies” —  this  is  a  sign  of  diap- 
edesis  of  leukocytes  and  indicates  that  the  nephritis  has  got 
quite  a  firm  hold.  The  next  step  in  the  process  is  the  appear¬ 
ance  of  tube-easts.  On  account  of  the  low  vitality  of  the 
tuberculous,  the  heart  gives  up  the  task  of  compensation  at 
once  when  there  is  any  disturbance  in  the  circulation  through 
the  kidneys,  and  the  phenomena  of  hyposystole  dominate  the 
clinical  picture.  The  absence  of  the  usual  cardiorenal  signs 
of  nephritis  explains  why  the  kidney  lesions  with  pulmonary 
tuberculosis  so  long  escape  notice. 
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Knochenoperation  bei  Vorderarmlahmung.)  O.  Vulpius. 

69  ‘Localization  of  Spinal-Cord  Tumors.  (Lokaldiagnose  von 

Ruckenmarksgeschwtilsten.)  G.  Soderbergh. 

70  Epidemic  Poliomyelitis  in  Scattered  Rural  Populace.  (Eine 

Poliomyelitisepidemie  im  Friihjahr  1912  in  Lindaas,  Nor- 
wegen.)  E.  Aaser. 

71  Essential  Elements  of  the  Hypophysis.  H.  Fiihner. 

72  ‘Thrombosis  of  Mesenteric  Vein  with  Latent  Sclerosis  of  Portal 

Vein.  F.  Geppert  and  K.  Siegfried. 

73  ‘Radio-Activity  Applied  to  Trypanosomes.  (Experimentelle 

Untersuchungen  an  Trypanosomen  liber  die  biologische 
Strahlenwirkung.)  L.  Halberstaedter. 

74  ‘Determination  of  Protective  Ferments  by  Soap  Solution  and 

Precipitation  in  Diagnosis  of  Cancer.  (Zur  Sicherung  der 
Carcinomdiagnose.)  M.  Piorkowski. 

75  Melanotic  Cells  in  Nasal  Mucosa.  (Chromatophore  Zellen  in 

der  Nasenschleimhaut.)  A.  Proskauer. 

76  Instrument  for  Demonstration  of  Compensatory  Movements 

of  the  Eyes  for  which  the  Ear  is  Responsible.  (Das  Oto- 
Ophthalmotrop.)  J.  Rothfeld. 

77  Present  Status  and  New  Aims  of  Radium  and  Mesothorium 

Therapy.  P.  Lazarus.  Commenced  in  No.  5  . 

68.  Eone-Flap  in  Treatment  of  Paralysis  of  the  Forearm.— 

Vulpius  gives  an  illustrated  description  of  the  simple  technic 
with  which  he  twisted  a  bone-flap  around  to  induce  synostosis 
between  the  two  bones  of  the  forearm,  a  little  below  the 
middle.  The  fixation  was  complete  after  ten  weeks  in  a 
plaster  dressing.  The  results  were  satisfactory,  but  in  two 
later  cases  he  took  the  bone-periosteum  flap  from  the  tibia. 
The  flap  is  about  5  cm.  long  and  5  cm.  thick.  This  corrects 
the  pronation  contracture,  and  he  thinks  it  may  prove  useful 
not  only  for  flaccid  but  also  in  some  cases  of  spastic  paralysis. 

69.  Localization  of  Spinal-Cord  Tumors. — Practically  the 
same  article  was  summarized  in  The  Journal,  Nov.  8,  1913, 
p.  1760.  Soderbergh  states  that  there  has  been  no  tendency 
to  recurrence  of  the  sarcoma  removed  from  the  cauda  over 
three  years  ago.  The  man  is  still  in  complete  health  and 
working  constantly  at  his  trade. 

72.  Mesenteric  Thrombosis. — An  apparently  healthy  cabinet¬ 
maker  of  40  suddenly  developed  intense  pain  in  the  upper 
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abdomen,  suggesting  perforation  of  an  ulcer  or  incarcerated 
hernia  or  mesenteric  thrombosis,  but  there  were  no  signs  of 
ileus  or  stomach  trouble.  The  necropsy  three  days  later  con¬ 
firmed  the  diagnosis  of  mesenteric  thrombosis  and  explained 
its  origin  in  an  old,  unsuspected  phlebosclerosis  of  the  portal 
vein  which  had  run  an  entirely  latent  coarse. 

73.  Action  of  Radio-Active  Substances. — This  communication 
from  the  radium  institute  of  the  Charitd  at  Berlin  states  that 
trypanosomes  are  materially  influenced  by  the  rays  from 
radio-active  substances.  They  lose  their  infecting  property 
but  retain  their  motility  unimpaired.  This  renders  them 
peculiarly  suitable  for  biologic  experimental  research  work 
with  various  kinds  of  rays. 

74.  Diagnosis  of  Cancer. — Piorlcowski  reports  that  a  process 
of  saponification  is  a  material  aid  in  preparing  specimens  for 
biologic  tests.  The  saponification  disintegrates  the  tissues 
without  injuring  the  antigens. 

Correspondenz-Blatt  fur  Schweizer  Aerzte,  Basel 

February  7,  XLIV,  No.  6,  pp.  161-192 

78  Early  Diagnosis  of  Pulmonary  Tuberculosis  by  the  Non- 

Specialist.  R.  Dietschy. 

79  Quantitative  Silver  Nitrate-Iodoform  Test  for  Acetone  in  the 

Urine.  E.  and  L.  Sobel. 

Deutsche  medizinische  Wochenschrift,  Berlin 

February  5,  XL,  No.  6,  pp.  265-312 

80  Treatment  of  Severe  Acute  Infection  in  Orbit.  F.  Schieck. 

81  Transmission  of  Mouse  Cancer  by  Filtered  Material.  (Ueber- 

tragung  von  Miiuserkarzinomen  durch  filtriertes  Ausgangs- 

material.)  F.  Henke  and  Schwarz. 

S2  Importance  and  Source  of  the  So-Called  Protective  Ferments. 

(Sog.  Abwehrfermente.)  E.  Abderhalden. 

83  Specific  Nature  of  Protective  Ferments.  P.  Hirsch. 

84  Serodiagnosis  in  Gynecology.  Allmann. 

85  Source  of  Error  from  Cotton  Plug  in  the  Wassermann  Test. 

(Eine  durch  Watte  bedingte  Fehlerquelle  bei  der  Wa.  It.) 

H.  Langer. 

86  Fibrous  Ostitis  after  Typhoid.  A.  Welz. 

87  ‘Secondary  Colon  Bacillus  Infection  of  the  Kidney  Pelvis. 

A.  Bloch. 

88'  Calcium  Chlorid  Sterilization  on  Small  Scale  of  Drinking 

Water.  Aumann  and  Storp. 

89  *  Whooping'-Cough  ;  Nature  and  Treatment.  J.  Ritter. 

87.  Pyelitis. — Bloch  refers  in  particular  to  secondary  colon- 
bacillus  infection  of  the  kidney  pelvis,  saying  that  active 
measures  are  contra-indicated  in  the  acute  stage  when  the 
trouble  is  secondary  to  severe  infection  of  the  kidney  and 
there  is  no  retention  of  urine  in  the  kidney  pelvis.  Internal 
medication  is  required  here.  But  when  the  pelvis  or  kidney 
or  both  are  enlarged  and  tender,  and  pus  and  colon  bacilli  are 
found  in  the  residual  urine  the  catheter  should  be  introduced 
into  the  kidney  pelvis  and  left  there  so  that  the  pelvis  can 
be  repeatedly  rinsed  out.  He  gives  four  curves  to  show  the 
prompt  benefit  that  may  be  realized  by  this  method  of  treat¬ 
ment.  He  adds  that  the  possibility  of  pyelitis  must  be  borne 
in  mind  in  all  cases  of  gonorrheal  cystitis  when  the  urine 
does  not  clear  up  in  spite  of  appropriate  treatment  of  the 
bladder,  even  when  there  are  no  subjective  symptoms  on  the 
part  of  the  kidney.  When  secondary  colon  bacilli  pyelitis 
is  recognized  and  treated  in  time,  a  complete  cure  may  be 
counted  on  in  the  majority  of  cases.  With  the  pvelo-nephritic 
form,  there  is  always  the  possibility  that  it  may  terminate 
in  true  chronic  parenchymatous  nephritis.  The  colon  bacillus 
infection  of  the  kidney  pelvis  generally  starts  in  the  bladder 
and  the  upward  spread  is  favored  by  transient  overpressure 
in  the  bladder,  frequently  produced  by  irritant  lavage  of  the 
bladder,  or  transient  obstruction  of  the  flow  of  urine  from 
some  slight  hindrance  in  the  ureter,  or  mechanical  irritation 
from  intense  hyperemia  in  the  urogenital  system. 

89.  Whooping-Cough. — Ritter  says  that  nourishing  food  and 
out-of-door  life  are  the  main  reliance  in  treatment  of  whoop¬ 
ing-cough,  with  sedatives  as  indicated,  but  he  protests  that 
by  out-of-door  life  he  does  not  mean  necessarily  a  change 
of  air.  This  can  be  realized  at  home  without  the  necessity 
for  spreading  the  infection  in  another  place.  If  a  change  of 
scene  is  necessary,  all  precautions  must  be  taken  to  refrain 
from  infecting  others  and  for  this,  he  says,  only  direct  con¬ 
tact  need  be  avoided  as  he  is  convinced  that  the  contagion 
occurs  through  the  sputum  alone. 


Miinchener  medizinische  Wochenschrift 

February  10,  LXI,  No.  6,  pp.  289-31fi 

90  ‘Bronchotetany  in  Adults  and  Its  Treatment  with  Calcium. 

II.  Curschmann. 

91  ‘Thyroid  Treatment  of  Uterine  Hemorrhage.  (Die  Schild- 

driisenbehandlung  der  hamorrhagischen  Metropathien.) 
E.  Sehrt. 

92  ‘Sign  of  Sclerosis  of  the  Aorta.  (Anstoss  der  Blutsliulo  in  den 

Schliisselbeinarterien  als  Erkennungszeichen  fiir  die  Skle- 
rose  der  Brustaorta.)  C.  Trunocek. 

93  Serum  Acquires  Radio-Active  Properties  by  Exposure  to  Roent¬ 

gen  Rays.  (Eigenschaften  des  Blutes  resp.  Serums  nach 
Einwirkung  der  Rontgenstrahlen.)  S.  Wermel. 

94  Modification  of  Abnormal  Leukocyte  Picture  by  Electricity. 

(Ueber  raschwirkende  Beeinflussung  abnormer  Leukozyten- 
bilder  durch  ein  neues  Verfahren.  III.)  O.  Veraguth  and 
R.  Seyderheim.  See  abstr.  83,  p.  1853,  vol.  LXI. 

95  Changes  in  the  Blood  in  Whooping-Cough.  (Blutuntersuehun- 

gen  bei  Keuchhusten.)  W.  Schneider. 

96  Peptone  Culture  Medium  for  Anthrax  Bacilli.  (Zum  Nach- 

weis  von  Milzbrand.)  H.  Jaenisch. 

97  Intra-Ocular  Tuberculosis.  W.  Gilbert. 

98  Retraction  of  Interspaces  during  Inspiration  as  Sign  of 

Pleuritic  Adhesions.  (Atmungsbewegungen  des  Brust- 
korbes  und  der  Interkostalriiume  bei  Erkrankungen  der 
Pleuren.)  R.  Richter. 

99  ‘Radiotherapy  of  Cancer.  (Weitere  Erfahrungen  mit  der  Meso- 

thoriumbehandlung  des  Karzinoms.)  A.  Doderlein  and  E.  v. 
Seuffert.  Commenced  in  No.  4. 

90.  Bronchotetany  in  Adults  and  Its  Treatment  with  Cal¬ 
cium. — Curschmann  regards  the  conception  of  spasm  of  the 
bronchi,  recently  advanced  (as  described  in  The  Journal, 
1913,  lxi,  1330),  as  great  progress  and  thinks. that  adults  are 
subject  to  it  as  well  as  children.  He  called  attention  some 
years  ago  to  the  connection  between  asthma  and  other  symp¬ 
toms  suggesting  disturbance  in  the  vagus  and  sympathetic 
nervous  systems;  he  classified  the  syndrome  as  intermittent 
Basedow-asthma.  Further  study  of  such  cases  revealed  signs 
of  tetany,  especially  the  Chvostek  sign  coming  on  after  the 
attack  in  some  of  the  cases.  Most  of  his  patients  were  seen 
at  the  dispensary  but  one  was  under  observation  for  a  long 
time  and  this  case  is  described  in  detail.  The  patient  was  a 
farmer  of  32  who  for  the  last  three  years  had  been  subject 
to  attacks  of  violent  asthma  during  which  various  symptoms 
of  tetany  became  apparent,  subsiding  with  the  attack.  There 
was  no  history  of  spasmophilia  in  previous  years.  Under 
systematic  calcium  chlorid  treatment  the  tendency  to  asthma 
was  cured  and  with  it  all  the  signs  of  tetany.  The  success 
of  calcium  confirms  the  assumption  that  the  same  hypothetic 
irritation  which  produces  the  asthma  acts  on  the  other  organs 
innervated  by  the  vegetative  system  and  thus  on  the  thyroid, 
stimulating  the  latter  to  periodical  supersecretion.  Or  the 
parathyroids  may  feel  the  influence  most,  in  which  case 
bronchotetany  would  be  the  main  manifestation.  He  discusses 
the  theoretical  and  clinical  bases  for  calcium  therapy.  It 
seems  to  have  an  unmistakable  action  on  the  toxic  metabolism 
and  the  resulting  injury  of  the  general  health.  Epineplirin, 
on  the  other  hand,  although  a  fashionable  remedy  for  asthma, 
is  probably  contra-indicated  with  bronchotetany  as  it  increases 
the  symptoms  of  tetany  and — at  least  with  subcutaneous 
administration — may  bring  on  an  attack  of  asthma. 

91.  Thyroid  Treatment  of  Uterine  Hemorrhage. — Sehrt 
emphasizes  the  importance  of  influencing  the  hemorrhage 
without  interfering  with  the  physiological  conditions.  Our  bet¬ 
ter  knowledge  of  the  internal  secretions  is  opening  new 
methods  of  treatment  as  we  realize  the  close  connection 
between  the  hypophysis,  thyroid  and  genital  organs.  The 
connection  between  the  thyroid  and  the  ovaries  seems  to  be 
particularly  close,  and  the  thyroid  may  be  responsible  for 
conditions  in  the  ovaries  which  entail  bleeding  in  the  uterus. 
We  understand  this  a  little  better  since  we  have  learned 
the  characteristic  behavior  of  the  blood  when  the  thyroid  is 
functioning  to  excess  or  not  enough.  With  hyperfunction,  the 
blood  is  abnormally  slow  in  coagulating;  with  deficient  func¬ 
tioning  it  coagulates  abnormally  fast.  He  found  in  fifty-five 
cases  of  uterine  hemorrhage  without  discoverable  local  cause 
that  thirty-eight  of  the  patients  had  all  the  signs  of  pro¬ 
nounced  hvpofunction  of  the  thyroid.  On  this  basis  he  gave 
thyroid  treatment,  as  he  describes  in  detail,  and  in  every 
case  marked  benefit  was  apparent.  Not  only  the  hemorrhages, 
but  the  general  health  showed  a  decided  change  for  the  better; 
the  influence  was  particularly  striking  on  spastic  constipation. 
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02.  Sign  of  Sclerosis  of  the  Aorta.—' Trunecek  describes,  with 
illustrations,  the  bulging  in  the  subclavian  arteries,  where 
they  turn  at  a  right  angle  to  the  axis  of  the  aorta,  when  the 
walls  of  the  latter  have  lost  their  elasticity.  As  the  aorta 
cannot  stretch,  the  blood  entering  it  at  each  pulse  wave  races 
with  undiminished  force  into  the  artery  beyond  and  hits 
against  the  upper  wall  of  the  subclavian  artery  at  this  point. 
The  bulging  where  it  hits  this  wall  can  be  easily  felt  with 
the  finger  with  each  pulse  wave.  According  to  the  intensity 
and  extent  of  the  bulging,  the  degree  of  the  sclerosis  of  the 
aorta  can  be  estimated.  The  bulging  is  usually  felt  in  the 
space  between  the  scalenus  muscles.  This  sign  is  easily 
determined  and  requires  only  a  little  experience  while  it  does 
not  fatigue  the  patient. 

99.  Radiotherapy  of  Cancer. — Dbderlein  and  Seuffert  say 
that  it  is  much  harder  to  apply  radiotherapy,  keeping  the 
patients  under  protracted  observation  and  examining  them 
anew  every  two  or  three  weeks,  than  the  old  way  of  merely 
deciding  whether  the  case  was  operable  and  having  the  opera¬ 
tion  done  once  for  all.  With  radiotherapy  we  have  to  keep 
o\  ei  sight  over  the  patient  as  death  approaches,  much  more 
than  used  to  be  the  case.  This  is  compensated  for,  however, 
by  the  rejoicing  over  those  cases  in  which  in  a  few  weeks  or 
months  we  find  that  not  only  all  the  signs  of  the  cancer  have 
subsided,  but  the  patients  are  restored  to  health  and  active 
life.  1  he  future  alone  can  tell  whether  these  women  are 
actually  completely  cured,  as  seems  now  to  be  the  case. 

If  this  proves  true,  then  operative  treatment  of  uterine 
cancer  will  be  relegated  to  the  second  place.  We  are  already 
convinced,  they  declare,  that  radiotherapy  can  accomplish  more 
than  operative  measures.  One  of  the  pressing  questions  now 
is  to  determine  which  of  the  pains  and  general  phenomena 
are  due  to  the  radiotherapy  and  which  must  be  ascribed  to 
the  cancer  itself.  In  a  number  of  cases  the  pains  proved 
to  be  the  work  of  the  cancer  proliferating  in  the  depths  which 
a;  first  had  not  been  felt.  This  is  something  new  in  the 
treatment  of  cancer.  In  previous  palliative  treatment  we 
knew  ot  course  that  the  growth  was  responsible  for  any 
increase  in  the  symptoms.  But  now  any  aggravation  of  the 
symptoms  is  promptly  attributed  to  the  effect  of  the  radio- 
i  therapy;  not  only  the  patients  but  their  family  physicians 
are  liable  to  hold  the  radiotherapy  responsible  for  every  aggra¬ 
vation  of  the  condition.  Dbderlein  has  had  several  very  dis- 
tiessing  occurrences  of  this  kind;  in  two  of  the  cases  necropsy 
showed  that  there  must  have  been  metastasis  before  the  treat¬ 
ment  was  applied. 

Cancer  of  the  female  genital  organs  is  more  accessible  to 
radiotherapy  and  responds  better  than  cancer  elsewhere,  and 
any  shriveling  or  stricture  formation  is  of  less  consequence 
here  than  elsewhere.  Gynecologists  therefore  have  a  less 
difficult  task  than  surgeons  in  general  in  respect  to  radio¬ 
therapy  of  cancer.  Dbderlein’s  experiences  are  reviewed  in 
detail  and  various  points  in  technic  are  discussed. 

Therapie  der  Gegenwart,  Berlin 

February,  XVI,  No.  2,  pp.  ’,0-96 

100  ‘Treatment  of  Rachitis.  B.  Salge.  Commenced  in  No.  1. 

101  Radiotherapy  in  General  Practice.  ( Radiumtherapie  des  prak- 

I  tischen  Arztes.)  H.  Schmidt. 

102  ‘Sterility  in  Women.  (Behandlung  der  weiblichen  Unfrucht- 

barkeit.)  E.  Opitz.  Commenced  in  No.  1. 

103  ‘Digitalis  in  Uterine  Hemorrhage.  Focke. 

104  ‘The  Toxic  Limit  with  Alypin.  L.  Lichtenstein. 

109.  Rachitis. — Salge  comments  on  the  diversity  of  views 
as  to  the  nature  of  rachitis,  some  regarding  the  disturbances 
in  bone  growth  as  the  result  of  inflammation,  others  attrib¬ 
uting  them  to  deranged  metabolism.  This  brings  conflicting 
views  in  regard  to  treatment,  and  we  are  still  far  from  a 
true  causal  treatment  of  rachitis.  Children  with  rickets  are 
generally  bottle-fed,  on  milk,  and  may  seem  to  be  thriving, 
but  the  muscles  are  flabby  and  the  children  are  pale  and 
sometimes  nervous  and  restless,  with  a  tendency  to  spasms. 
Bad  housing  conditions,  lack  of  light  and  of  stimulation  of 
the  skin  by  fresh  air  seem  to  predispose  to  rachitis,  and 
change  of  diet  and  cautious,  passive  muscular  exercise  with, 
possibly,  massage  of  the  abdomen  and  muscles  mav  brim* 
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about  a  marked  change  for  the  better  or  complete  cure.  The 
muscle  weakness  and  the  anemia  may  develop  before  the 
bones  show  much  change;  there  may  be  recurring  bronchitis 
owing  to  the  defective  action  of  the  chest  from  the  weakness 
of  the  muscles  and  softness  of  the  bones.  Salge  insists  that 
milk  should  be  dropped  entirely  and  starchy  foods  be  given, 
gradually  adding  vegetables  (spinach,  carrots,  cauliflower, 
asparagus,  etc.),  with  soft  mashed  potatoes,  etc.,  and  fruit, 
fresh  and'  stewed.  A  little  meat  can  be  given  to  children 
over  a  year  old.  Eggs  are  less  favorable,  and  many  rachitic 
children  are  unable  to  eat  them.  Milk  should  be  restricted 
to  200  or  300  c.c.  at  most.  Large  doses  of  calcium  chlorid 
seem  to  cure  the  tendency  to  spasms  as  long  as  it  is  being 
taken.  Phosphorus  is  also  useful  as  an  adjuvant  to  the 
dietetic  measures;  it  acts  more  favorably  the  more  pronounced 
the  rachitic  symptoms.  Its  tendency  to  induce  sclerosis  in 
bone  tissue  counteracts  the  rachitic  softening  of  the  bones. 
Breast-fed  children  seldom  have  rachitis  in  a  severe  form. 
Hie  change  to  the  above  diet  is  recommended  here  also.  It 
is  possible,  Salge  remarks  ip  conclusion,  that  the  theory  of 
vitamins  may  yet  solve  the  problem  of  rachitis. 

102.  Sterility  in  the  Female.— Opitz  states  that  too  little 
attention  is  paid  to  the  general  condition  of  the  sterile  woman. 
It  frequently  has  happened  in  his  experience  that  a  course  of 
geneial  treatment  was  what  was  needed,  even  when  the  women 
were  apparently  in  normal  health  and  some  anomaly  in  the 
genital  apparatus  seemed  to  explain  the  failure  to  conceive. 
He  examines  the  husband  and  makes  a  general  examination 
of  the  woman  and  treats  anemia,  chlorosis,  etc.,  restrict¬ 
ing  the  amount  of  meat  and  increasing  the  proportion  of 
vegetables  and  fruit.  This  is  supplemented  by  a  course  of 
arsenic  which  seems  to  have  a  special  action  on  ovary  and 
uterus  functioning.  In  numbers  of  cases  a  course  of  arsenic, 
iron  and  calcium  glycerophosphate  has  been  followed  by  the 
desired  effect.  Catarrh  of  the  cervix  may  mechanically  inter¬ 
fere  with  conception.  When  obesity  develops  suddenly  the 
ovaries  are  liable  to  be  functioning  defectively,  and  thyroid 
tieatment  may  remove  the  cause  of  both,  as  in  two  cases  he 
i eports  in  which  normal  conditions  were  thus  restored  in 
the  genital  sphere.  A  small  tumor  in  one  ovary  may  hamper 
the  functioning  of  both,  while  its  removal  may  be  followed 
by  conception.  A  still  more  frequent  cause  of  sterility  is 
mechanical  displacement  from  adhesions  left  from  inflamma¬ 
tory  processes  in  appendix  or  adnexa.  In  one  case  he  found 
the  tubes  twice  the  normal  length,  thickened  and  contorted. 
He  resected  half  of  each  tube  and  menstruation  became  nor¬ 
mal  thereafter  with  pregnancy  the  following  year.  He 
ascribes  the  previously  very  irregular  menstruation  to  a  series 
of  tubal  pregnancies  with  the  casting  off  of  the  ovum  in  each 
without  severe  disturbances. 

103.  Digitalis  for  Uterine  Hemorrhage. — Focke  emphasizes 
that  with  uterine  hemorrhage  without  an  organic  basis,  digi¬ 
talis  is  a  powerful  aid  to  the  local  measures  applied.  It  is 
particularly  useful  in  hemorrhage  during  a  pregnancy,  and  in 
recurring  menorrhagia  in  the  young  and  in  the  elderly;  in 
short  in  all  cases  in  which  the  uterus  is  apparently  sound 
anil  some  disturbance  in  the  circulation  causes  a  tendency 
to  transient  congestion  and  spontaneous  (essential)  bleeding. 
He  has  prescribed  digitalis  for  uterine  hemorrhages  in  100 
cases  during  the  last  fourteen  years  and  here  analyzes  fifty 
of  them.  When  the  uterus  was  diseased  there  was  not  much 
effect  from  the  drug,  but  it  proved  invariably  effectual  in  his 
twenty-nine  cases  of  excessive  or  too  frequently  returning 
menstrual  hemorrhage.  In  these  cases  he  commences  the 
digitalis  a  week  before  the  anticipated  menstrual  period. 
Coffee  must  be  dropped  as  this  seems  to  counteract  the  action 
of  the  digitalis,  lour  in  this  group  had  mitral  insufficiency 
but  the  others  had  no  signs  of  heart  trouble.  The  digitalis 
is  an  aid  in  differentiating,  often  rendering  local  examination 
unnecessary  in  girls;  if  the  digitalis  does  not  help  at  all, 
some  local  trouble  may  be  surmised  and  gynecologic  examina¬ 
tion  becomes  indispensable. 

104.  Alypin  Poisoning.— Lichtenstein  refers  to  the  sudden 
fatal  collapse  after  injection  of  alypin  in  a  case  reported  by 
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Proskauer  and  one  by  Ritter.  Schroder  and  Garrasch  have 
also  reported  cases  of  convulsions,  stupor  and  asphyxia  after 
its  use,  and  Lichtenstein  adds  another  to  this  group.  His 
patient  was  a  robust  man  of  35,  and  100  gm.  of  a  1  per  cent, 
solution  of  alypin  was  injected  to  biock  the  sciatic  nerve.  Ten 
minutes  later  signs  of  acute  alypin  intoxication  followed, 
as  above,  wTith  cyanosis,  tonic-clonic  spasms,  eyeballs  rolled 
upward,  the  respiration  arrested.  The  patient  began  to  breathe 
again  after  about  a  minute  and  a  half,  and  improved  under 
stimulants  but  was  unconscious  for  an  hour. 

Zentralblatt  fur  Chirurgie,  Leipsic 

February  11,,  XLI,  No.  7,  pp.  27S-320 

105  Operative  Treatment  of  Ulcer  of  the  Lesser  Curvature.  Baum. 

106  Advantages  of  Bridge  Plaster  Cast  for  Tuberculous  Hip  and 

Knee  Processes.  (Die  Vorteile  des  Briickengipsverbandes.) 
P.  Loeffler. 

107  Extension  Screw  and  Plaster  Cast.  (Modification  des  Gips- 

verbandes  bei  Verwendung  der  Distraktionsschraube  nach 
Kaefer-IIackenbruch.)  N.  Kaefer. 

Zentralblatt  fur  Gynakologie 

February  11,,  XXXVIII,  No.  7,  pp.  258-296 

108  Serum  of  Pregnant  Women  with  Albuminuria  Digests  Placenta 

Tissue.  (Das  proteo-  bezw.  peptolytisches  Vermogen  des 
Serums  bei  Schwangerschaftsalbuminurie.)  H.  Hinselmann. 

109  Pregnancy  Acromegaly.  R.  Marek. 

110  Traumatic  Vaginal  Cancer  from  Pessary;  Supposed  to  be 

Third  Case  on  Record.  (Zur  Aetiologie  des  Scheiden- 
krebses.)  K.  Edelberg. 

111  Dialysis  Serodiagnosis  as  Modified  by  Menstruation  and  Preg¬ 

nancy.  S.  Kjaergaard. 

Zentralblatt  fur  innere  Medizin,  Leipsic 

February  11,,  XXXV,  No.  7,  pp.  153-18 1, 

112  Serum  Nitrogen  that  will  Not  Dialyze.  (Gehalt  des  mensc-h- 

lichen  Blutserums  an  adi'alysablem  Stickstoff.)  H.  Pribram. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

XXXV,  Nos.  13-15,  pp.  129-160 

113  Behavior  of  Vegetative  Nenous  System  and  Blood-Producing 

Apparatus  after  Removal  of  the  Thyroid.  G.  Pertelli. 

114  Phosphocarnic-Aeid  Content  of  the  Central  Nervous  System 

in  Animals  after  Removal  of  Thyroid  or  Parathyroids. 
A.  Nizzoli. 

115  Total  Anuria  from  Mercuric  Chlorid  Toisoning.  _  (Avvelena- 

mento  da  sublimato  corrosivo.)  F.  Marcantoni. 

February  8,  No.  17,  pp.  169-181, 

116  The  Phenolsulphoncphthalein  Test  and  the  “Uremic  Con¬ 

stant”  the  Only  Reliable  Means  to  Estimate  Functional 
Capacity  of  the  Kidneys.  (Sui  metodi  di  determinazione  del 
valore  funzionale  del  rene.)  P.  Marogna. 

Policlinico,  Rome 

February  8,  XXI,  No.  6,  pp.  185-221, 

117  Abuse  of  Subcutaneous  Method  of  Administering  Drugs.  (La 

follia  delle  cure  ipodermiche.)  G.  Ferreri. 

Riforma  Medica,  Naples 

January  31,  XXX,  No.  5,  pp.  113-11,0 

118  Experimental  Gastric  Ulcer  Followed  Resection  of  Vagus  and 

Occasionally  Resection  of  Pneumogastric.  (La  resezione 
intratoracica  laterale  del  vago  nei  suoi  rapporti  con  la 
patogenesi  dell’  ulcera  rotonda  dello  stomaco. )  L.  An- 
tonini.  Commenced  in  No.  4. 

119  Interpretation  of  Facial  Spasms.  G.  Rosaenda. 

120  Premature  Senile  Genito-Dystrophic  Xeroderma.  (Morbo  di 

Rummo  e  Ferrannini.)  M.  Bertolotti. 

February  7,  No.  6,  pp.  11,1-162 

121  The  Blood  Serum  in  Experimental  Adrenal  Disease.  (Sul 

potere  battericida  ed  indice  opsonico  del  siero  di  sangue  in 
alcuni  stati  surrenali  sperimentali.)  V.  Cerfoglia. 

Rivista  Ospedaliera,  Rome 

January  31,  IV,  No.  2,  pp.  65-116 

122  Tuberculosis  of  the  Uterus.  (Caso  di  tubercolosi  dcll’endo- 

metrio.)  E.  Misuraca. 

123  Papilloma  and  Simple  Ulcer  of  the  Bladder.  G.  Seri. 

Brazil-Medico,  Rio  de  Janeiro 

February  1,  XXVIII,  No.  5,  pp.  1,1-50 

124  Experimental  Infection  through  Sound  Mucosa.  (Infeceao  de 

toxoplasmose  e  de  paralysia  bulbar  infectuosa  pelas  mucosas 
sans.)  A.  Carini  and  J.  J.  Maciel. 

125  Acute  Hemeralopia.  (A  cegueira  crepuscular  aguda  e  sua 

pathogenia.)  E.  Campos.  Commenced  in  No.  4. 

Semana  Medica,  Buenos  Aires 

January  22,  XXI,  No.  !,,  pp.  173-21,0 

126  Diphtheria  ;  Anlysis  of  3.000  Cases.  R.  Cabrera. 

127  Prostitution  and  Venereal  Diseases.  A.  M.  Gimenez. 

J2S  Retrograde  Cureting  of  the  Nasal  Passages.  M.  J.  Rizzi. 


Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

November  8,  II,  No.  19,  pp.  1599-1682 

129  *  Transplantation  of  Joints.  (Over  transplantatie  en  liaar 

beteekenis  voor  de  hedendaagsche  heelkunde.)  H.  Kiittner. 

130  *Nature  and  Treatment  of  Diabetes.  A-  T.  Hoedemakers. 

November  15,  No.  20,  pp.  1683-1766 

131  ^Eclampsia.  Iv.  de  Snoo. 

132  ■  Cooperation  of  the  Cerebral  Hemispheres.  (Over  het  samen- 

werken  der  groote  hersenhelften.)  C.  T.  van  Valkenburg. 

129.  Transplantation.— After  considering  the  various  forms 
and  methods  of  transplantation  of  various  tissues,  and  dis¬ 
cussing  the  results,  Kiittner  describes  his  own  method  and 
success  with  the  transplanting  of  an  entire  joint  taken  from  a 
cadaver.  He  emphasizes  the  necessity  for  minutely  careful 
post-mortem  examination  of  the  body  and  bacteriologic  exam¬ 
ination  of  the  part  which  is  to  be  transplanted,  to  avoid 
inoculating  disease.  Remarkable  results  were  obtained  in 
his  two  cases  reported  in  detail. 

130.  Diabetes. — Hoedemakers  explains  the  pathological  physi¬ 
ology  of  diabetes  and  the  aims  of  treatment.  It  should 
combat  both  the  glycosuria  and  the  appearance  of  acetone 
in  the  urine.  The  pathologic  significance  of  the  glycosuria 
is  the  accompanying  loss  of  calories,  thus  depriving  the  body 
of  needed  nourishment.  The  accumulation  of  the  acetone 
bodies  is  probably  responsible  for  the  coma  and  loss  of 
energy. 

131.  Eclampsia. — There  is  no  acceptable  definition  of  preg¬ 
nancy  intoxication;  even  the  conception  of  anaphylaxis  is 
inadequate  to  explain  all  the  cases  of  eclampsia.  This  is 
preeminently,  de  Snoo  remarks,  die  Krankheit  der  Theorien, 
and  many  more  new  theories  probably  will  yet  be  formulated 
in  regard  to  it.  There  is  at  present  a  tendency  to  return 
to  the  therapeutic  measure  which  w^as  employed  for  years 
prior  to  1870,  that  is,  blood-letting.  Since  April,  1911, 
Zweifel  has  applied  venesection  in  eighty-nine  cases,  with¬ 
drawing  about  500  c.c.  of  blood,  with  good  results.  The 
theory  of  Traube-Rosenstein  concerning  brain-anemia  led 
Schroder  to  teach,  about  1870,  that  blood-letting  had  no 
effect.  This  led  to  expectant  treatment,  with  administration 
of  narcotics,  chloral,  chloroform,  morphin,  and  with  hot  packs, 
baths  and  diaphoretics.  This  was  the  treatment  between  1870 
and  1890.  It  was  accompanied  by  an  average  mortality  of 

.  30  per  cent.,  and  this  high  mortality  led  Diihrssen  to  advocate 
prompt  interruption  of  the  pregnancy  as  the  routine  treat¬ 
ment.  With  this  the  death-rate  was  lowered  to  15  per  cent. 
The  mortality  percentage  with  active  interference  is  every¬ 
where  about  the  same,  out  the  mortality  with  expectant  treat¬ 
ment  varies  considerably,  and  has  been  brought  down  to  about 
10  per  cent.  Zweifel  combined  the  Stroganoff  prophylactic 
method  of  treatment  with  venesection  and  thereby  reduced 
the  mortality  to  5.9  per  cent.,  thus  returning  to  the  treat¬ 
ment  of  the  period  prior  to  1870. 

Meditsinskoe  Obozrienie,  Moscow 

LXXX,  No.  21,  pp.  819-910 

133  Albumin  in  the  Sputum  as  Sign  of  Tuberculosis.  O.  N.  Meli- 

kiantz.' 

134  Vaccine  Therapy  of  Gonorrhea.  F.  I  Husky. 

Pediatria,  St.  Petersburg 

V,  No.  7,  pp.  1-81, 

135  Spinal  Meningitis  of  Malarial  Origin  ;  Three  Cases.  I.  N. 

Bistrenin. 

136  Sunlight  and  Open-Air  Treatment  of  Children ;  1,120  Cases. 

L.  Finkelstein. 

137  Experimental  and  Clinical  Study  of  Digestion  and  Assimilation 

of  Pepsin-Milk.  (Pepto-moloka.)  Z.  O.  Mitchnik. 

No.  8,  pp.  85-156 

138  Kala-Azar  in  Young  Child.  (Leishmaniosis  u  rebenka  1  j. 

2  m.)  A.  K.  Morozoff. 

139  Mongolism.  T.  N.  Tchebotarevska. 

140  Purpura.  A.  Artamonoff.  Concluded  in  No.  10. 

No.  9,  pp.  157-236 

141  Importance  of  Individual  Isolation  in  Combating  Hospital 

Infections.  D.  A.  Sokoloff. 

142  Albuminuria  in  Children.  M.  L.  Abelman. 

Ugeskrift  for  Laeger,  Copenhagen 

January  29,  LXXVI,  No.  5,  pp.  191-228 

143  Pessary  Treatment  of  Genital  Prolapse.  I.  P.  Hartmann. 
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TIIE  HISTOGENESIS  OF  MULTIPLE  BASO- 
CELLULAR  CARCINOMA* 

RICHARD  L.  SUTTON,  M.D. 

KANSAS  CITY,  MO. 

A  discussion  of  the  autogenetic  theories  of  the  eti¬ 
ology  of  cancer  invariably  leads  one  ultimately  to  the 
hypotheses  originally  formulated  by  Thiersch1  and  by 
i  Cohnheim.2  Hansemann,3  Lubarsch,4  Krompecher,5 6 
Borrmann0  and  a  number  of  oth¬ 
ers  follow  Thiersch’s  lead,  and  be¬ 
lieve  that  a  disturbance  of  the 
normal  restraining  influence  of 
one  tissue  on  another  is  in  a  large 
measure  responsible  for  the  law¬ 
less  proliferation  of  the  cancer 
cell,  while  Ribbert7  is  probably 
the  foremost  present  advocate  of 
the  embryonal  inclusion  theory. 

Janeway8  has  recently  made  an 
interesting  contribution  to  the 
subject.  His  conclusions  may  be 
briefly  summarized  as  follows : 

The  essential  change  applicable 
to  all  cases  in  the  transition  of 
somatic  cells  into  cancer  cells  is 
primarily  of  the  nature  of  a  de¬ 
generation,  which,  in  one  class  of 
cases,  is  dependent  on  the  ex¬ 
istence  of  a  previously  isolated 
group  of  cells,  in  another  class  on 
associated  lesions  in  the  connect¬ 
ive  tissue  stroma,  particularly  a 
subepithelial  capillary  congestion 
which  is  of  such  a  nature  as  to 
suggest  a  diminution  of  tissue  tension  and  the  setting 
free  of  regenerative  forces  in  the  adjacent  epithelial  ele¬ 
ments,  and  in  still  a  third  class  on  metaplastic  activities 
for  which  the  epithelial  cells  alone  are  responsible.  In 
one  instance  Janeway  found  a  prickle-cell  carcinoma 
which  he  believed  had  resulted  from  a  basal-cell 
metastasis. 


*  From  the  Department  of  Dermatology,  University  of  Kansas, 
School  of  Medicine. 

_  1.  Thiersch :  Der  Epithelkrebs,  namentlieh  der  ausseren  Ilaut. 
Leipsic,  1805,  cited  by  Ziegler,  General  Pathology,  edit.  11,  War- 
thin’s  translation,  William  Wood  and  Co.,  New  York,  lf>08,  p.  407. 

2.  Cohnheim  :  Vorlesungen  iiber  allgemeine  Pathologie,  Berlin, 
Ilirschwald,  1882,  i,  eited  by  Janeway  (see  Note  8). 

3.  Ilansemann  :  Virchows  Arch.  f.  path.  Anat.,  1890,  cxix,  299  ; 
1891,  cxxiii,  356,  and  1893,  cxxxiii,  147. 

4.  Lubarsch  :  Arbeit,  aus  dem  path.  Institut  in  Posen,  Virchow 
gewidmet.  1901,  p.  205. 

5.  Krompecher :  Der  Basalzellenkrebs.  Jena,  1903,  p.  241  et  seq. ; 
Beitr.  z.  path.  Anat.  u.  z.  allg.  Path.,  Jena,  1905,  xxxvii,  p.  131. 

6.  Borrmann  :  Ztscbr.  f.  Krebsforsch.,  1904,  ii,  1. 

7.  Ribbert :  B<itriiee  zur  Fntsteh”ng  der  Geschwiilste,  zweite 
Ergiinzung,  Bonn.  F.  Cohen,  1907,  p.  17. 

8.  Janeway  :  Ztschr.  f.  Krebsforsch.,  1910,  viii,  403. 


Loeb  and  Sweek9  have  investigated  the  histopathology 
of  a  number  of  lesions  excised  from  a  case  of  multiple 
carcinoma  of  the  skin  in  a  man,  aged  33.  The  patient 
had  received  a  number  of  Roentgen-ray  treatments  for 
the  lesion  which  first  appeared.  The  writers  endeavored 
to  ascertain :  1.  Whether  or  not  the  tumors  were  mul¬ 
tiple  primary  lesions  or  skin  metastases  which  had  origi¬ 
nated  from  one  primary  lesion.  2.  If  the  tumors  were 
multiple  primary  lesions,  did  they  spring  directly  from 
the  basal  layer  of  the  epidermis  or  other  normal  cutane¬ 
ous  structure,  or  from  cell  nests  in 
the  corium,  the  epidermal  involve¬ 
ment  being  purely  secondary  ?  3. 
In  case  of  a  direct  downgrowth  of 
the  surface  epithelium,  did  any 
perceptible  change,  such  as  round- 
cell  infiltration,  connective-tissue 
cell  increase,  as  claimed  by  Rib¬ 
bert,  or  vascular  dilatation  or 
other  alteration,  as  suggested  by 
Spude10  and  by  Janeway,  precede 
the  epithelial  proliferation? 

They  conclude  that  the  forma¬ 
tion  of  multiple  carcinoma  of  the 
skin  depends  on  a  primary  in¬ 
crease  in  activity  of  certain  parts 
of  the  epidermis,  and  that  this 
proliferative  tendency  is  inde¬ 
pendent  of  attractive  influences  of 
blood-vessels  and  of  changes  in  the 
corium.  They  consider  it  hypo¬ 
thetically  possible  that  the  path¬ 
ologic  changes  found  in  the  skin, 
especially  in  the  derma,  may  entail 
an  abnormal  metabolism  of  the 
skin  with  resulting  production  of 
substances  which  exert  a  stimulating  effect  on  the  pro¬ 
liferative  energy  of  the  epithelium  at  various  places,  thus 
rendering  certain  areas  in  the  epidermis  exceedingly  sen¬ 
sitive  to  the  action  of  even  slight  external  stimuli,  such  as 
mechanical  pressure,  sunlight,  the  Roentgen  rays  and 
alterations  in  temperature.  The  inability  of  the  affected 
epithelium  to  undergo  the  normal  metamorphosis  of 
surface  epithelium  into  keratohyalin  and  keratin,  they 
believe  due  mainly  to  its  relatively  slight  infiltrative 
power  and  proliferative  energy. 

During  the  past  eighteen  months  I  have  had  oppor¬ 
tunity  to  study  five  typical  cases  of  multiple  carcinoma 
basocellulare. 

Case  1. — Mrs.  L.  T.,  housewife,  aged  23,  was  referred  by 
Dr.  Walter  S.  Sutton  of  this  city.  The  lesions,  which  were 

9.  Loeb  and  Sweek  :  Jour.  Med.  Research,  1913,  O.  S.,  xxviii, 
235. 

10.  Spude:  Ztschr.  f.  Krebsforst-h.  1908,  vi,  3G3. 
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linseed-  to  wheat-grain-sized,  round  or  flat-topped,  flesh- 
colored  tumors,  numbered  more  than  fifty,  and  had  been 
present  for  from  two  to  eight  years.  Only  one  had  ulcerated.11 

Case  2. — J.  R.  V.,  widower,  retired  contractor,  aged  67,  was 
referred  by  Dr.  N.  E.  Lake  of  this  city.  The  family  cutaneous 
history  was  negative.  The  primary  growth  had  appeared  on 
the  left  side  of  the  nose  about  ten  years  prior  to  the  date 
of  examination,  and  was  a  typical  epithelioma  of  the  rodent 
ulcer  type.  Early  in  1913  this  lesion  was  destroyed  by  means 
of  the  Roentgen  rays  and  carbon  dioxid  snow.  In  July,  1913, 


the  patient  reported  for  further  treatment.  On  examination 
it  was  found  that  three  new  lesions  had  developed,  one  on  the 
left  ala,  and  two  on  the  left  side  of  the  chin  (Fig.  1).  The 
site  of  the  original  lesion  was  a  smooth  scar.  The  three  new 
growths  were  firm,  pinkish,  oval  nodules,  averaging  0.5  cm. 
in  diameter.  They  gave  rise  to  no  subjective  symptoms. 

Case  3. — A.  F.,  farmer,  married,  aged  29,  was  examined 
and  the  biopsies  performed  through  the  courtesy  of  Dr.  Frank 
J.  Hall,  of  this  city.  The 
disease  had  first  appeared 
on  the  tip  of  the  nose, 
eleven  years  before,  the 
initial  lesion  being  a  small, 
pale  papule  which  gradu¬ 
ally  increased  in  size  during 
the  next  two  years.  At  the 
end  of  that  time  it  broke 
down  in  the  center,  and  a 
sluggish,  stellate  ulcer, 
having  a  granulating  base 
and  a  slightly  elevated, 
oval,  waxy  border,  re¬ 
sulted.  Shortly  afterward 
a  second  tumor  appeared, 
and  then  a  third,  both  near 
the  outer  canthus  of  the 
left  eye.  These  followed 
the  same  clinical  course  as 
the  first.  During  the  next  year,  two  more  lesions  developed, 
both  being  located  on  the  chin.  Following  these  no  new  tumors 
appeared.  The  ulcers  gradually  increased  in  size,  but  always 
remained  superficial  (Fig.  2).  There  was  no  lymph-node 
involvement. 

11.  The  history  of  this  patient  has  previously  been  published 
(Sutton:  Am.  Jour.  Med.  Sc.,  1913,  cxlv,  819)  in  connection  with 
that  of  her  mother  who  had  both  acanthoma  adenoides  cysticum  and 
rodent  ulcer,  and  is  included  here  only  for  comparison. 


Case  4. — R.  A.,  married,  fanner,  aged  32,  was  referred  by 
Dr.  John  Kennedy  of  Blue  Mound,  Kan.  The  patient’s  mater¬ 
nal  grandmother  died  of  cancer  of  the  face,  and  his  mother 
had  a  rough,  harsh  skin;  otherwise  the  cutaneous  history  of 
the  family  was  negative.  The  disease  had  begun  on  the  tip 
of  the  nose,  two  years  before,  as  a  small,  hard,  shiny,  painless 
nodule.  Medical  advice  was  not  sought,  and  the  growth 
gradually  increased  in  size,  finally  breaking  down  to  form 
an  irregularly  outlined,  shallow,  roll-edged  ulcer.  Fourteen 
months  later  a  second  lesion  developed  on  the  flush  area  of 

the  left  cheek.  The  patient 
was  slender  but  muscular. 
The  skin  on  parts  other 
than  the  face  and  hands 
was  normal.  In  these  re¬ 
gions  the  integument  was 
rough  and  scaly,  with  a 
tendency  to  the  formation 
of  keratoses.  None  of 
these  lesions  had  become 
malignant,  however,  the 
only  cancerous  growths 
found  being  three  small, 
pearly  nodules  on  the  face, 
and  the  ulcer  on  the  nose. 
The  ulcer  had  healed  in 
the  center,  but  there  were 
signs  of  active  prolifera¬ 
tion  at  the  margin.  The 
lesion  beneath  the  left  eye 
consisted  of  two  partially 
coalescent,  wheat-grain¬ 
sized  tumors.  In  the  cen¬ 
ter  of  the  forehead  was  a 
third  tumor,  and  near  the 
right  nasolabial  fold  a 
fourth  (Fig.  3). 

Case  5.— R.  B.,  widower,  capitalist,  aged  73,  was  referred 
by  Dr.  W.  II.  Gibbons  of  Clinton,  Mo.,  and  Dr.  J.  Archie 
Robertson  of  this  city.  The  cutaneous  history  of  the  family 
was  negative.  The  patient  had  spent  much  time  out  of  doois, 
and  the  integument  covering  his  face  and  hands  was  of  the 
type  described  by  Unna12  as  “sailor’s  skin.”  The  lesion  from 


which  relief  was  sought  had  existed  for  about  three  years, 
and  was  located  on  the  right  side  of  the  nose.  Clinically  it 
presented  all  of  the  characteristics  of  a  rodent  ulcer.  Just 
in  front  of  the  right  ear  Avas  a  second  tumor,  a  small  prickle¬ 
cell  carcinoma  Avhich  had  developed  on  the  base  of  a  long¬ 
standing  seborrheic  keratosis.  Early  in  April,  1913,  each  of 

12.  Unna  :  Histopathology  of  the  Diseases  of  the  Skin,  Walker’s 
translation,  New  York,  1896,  p.  719. 


Fig.  4. — Microscopic  section  of  specimen  from 
Case  3.  Note  dense,  almost  acellular  character 
of  derma.  Looped-off  masses  of  connective  tissue 
in  the  center  of  cancerous  growths  have  degen¬ 
erated,  giving  rise  to  cysts. 


Fig.  5. — Microscopic  section  of  specimen  from 
Case  2.  Note  loosely  interwoven  character  of 
connective-tissue  bundles,  and  contour  of  cancer¬ 
ous  masses. 
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those  growths  was  given  an  erythema  dose  of  Roentgen  rays, 
and  then  deeply  and  thoroughly  frozen  with  carbon  dioxid 
snow.  The  patient  spent  the  summer  in  Colorado  and  reported 
for  examination  early  in  September.  At  that  time  the  lesion 
on  the  cheek  had  disappeared,  and  only  a  minute  portion  of 
the  one  on  the  nose  remained.  But  at  various  points  on  the 
face  new  tumors  had  developed,  one  on  the  forehead,  one 
near  the  base  of  the  left  ala,  and  one  just  beneath  the  right 
eye.  All  were  of  about  the  same  size,  2  mm.  in  diameter 
and  1  mm.  in  height,  of  firm  consistency,  and  gave  rise  to  no 
subjective  symptoms  whatever. 


various  points  is  largely  a  matter  of  chance.  If  the 
paths  of  lowered  resistance  cross,  coalescence  takes  place, 
or  if  the  outer  zone  of  pressure  is  greater  than  the 
inner,  the  ever-increasing  size  of  the  masses  finally 
forces  them  together,  a  core  or  island  of  connective 
tissue  frequently  being  included  (Fig.  6). 

In  Case  1  the  resistance  was  greater ;  consequently  we 
find  short,  acorn-shaped  epithelial  tumors,  occasionally 
with  a  cystic  center  which  probably  consists  of  disinte¬ 
grated  cancer  cells  (Fig.  7). 


For  histologic  study,  three  tumors  were 
excised  from  Patient  1,  two  from  Patient 
2,  two  from  Patient  3,  two  from  Patient  4 


and  three  from  Patient  5.  The  material  was  fixed  in 
formaldehyd  solution,  mounted  in  paraffin  and  sectioned 
serially  at  various  angles  to  the  surface. 

Although  the  changes  observed  in  the  specimens  from 
the  five  cases  were  very  similar,  they  differed  much  in 
degree.  The  papillae  were  flattened  in  all,  a  result  of 
long-continued  pressure  from  below,  and  the  unaffected 
neighboring  epidermis  was  thinned  and  atrophied. 
Mitotic  figures  in  the  prickle  cells  were  rare.  Peri¬ 
nuclear  halos  were  comparatively  common.  In  speci¬ 
mens  taken  in  Cases  1,  2,  4  and  5,  rarefied  areas  in  the 
connective  tissue  were  frequent,  but  in  the  specimen  in 
Case  3  the  stroma  was  so  condensed  at  some  points  as  to 
appear  almost  homogeneous  (Fig.  4). 

The  development  of  the  cancer  masses  could  be 
studied  best  in  the  early  lesions  from  the  first  patient. 
The  process  apparently  began  in  the  basal  layer  of  an 
otherwise  normal  interpapillary  body.  The  affected  ele¬ 
ments  could  be  readily  differentiated  from  the  normal 
by  a  slightly  decreased  affinity  for  the  basic  dyes.  As 
Loeb  and  Sweek  have  suggested,  the  character  of  the 
downgrowth  is  probably  governed  more  by  the  resistance 
of  the  underlying  structures  than  by  any  other  one 
factor.  If  the  penetrative  action  were  a  result  of  peri¬ 
vascular  or  intravascular  attraction,  it  is  probable  that 
we  should  always  find  long,  slender,  ray-like  projections 
of  transformed  epithelium  instead  of  the  mushroom-, 
acorn-  or  artichoke-shaped  masses  that  characterize 
tumors  of  this  type.  The  course  and  progress  of  the 
cancerous  projections  are  largely  dependent  on  the  com¬ 
parative  density  of  the  tissues  involved. 

In  Cases  2  and  5,  both  in  elderly  men,  the  loosely 
interwoven  character  of  the  connective-tissue  bundles 
evidently  offered  but  little  resistance  to  the  downward 
growth  of  the  tumor ;  consequently  we  find  long,  sinuous 
strands  of  cancer  cells  extending  far  into  the  corium 
(Fig.  5).  Probably  the  coalescence  of  these  strands  at 


In  Case  3  the  connect¬ 
ive  tissue  proved  almost 
impenetrable,  and  while  a 
few  strands  of  cancer 
cells  managed  to  creep 
far  downward  into  the 
corium,  the  vast  majority 
remained  on  the  surface, 
and  as  keratinization 
never  takes  place  in  car¬ 
cinomas  of  this  type,  the 
succulent,  prolific  cell- 
masses  formed  a  high, 
slanting  wall  completely 
around  the  affected  area. 
In  the  earlier  lesions, 
round-cell  infiltration  in 
the  vicinity  of  the  pro¬ 
jecting  tumors  was  the 
exception  rather  than  the 
rule.  On  the  contrary,  a 
thin  layer  of  almost  acellular  connective  tissue  fre¬ 
quently  separated  the  tumor  mass  from  the  subpapillary 
stroma  (Fig.  8).  In  the  older  growths  inflammatory 
changes  in  the  corium  were  not  so  infrequent. 

Judging  from  the  contour  of  the  sections,  the  cysts 
formed  in  Case  1  were  of  the  primary  type,  due  to  the 
breaking  down  of  cancer  cells,  while  those  in  Case  3 


Fig.  8. — Microscopic  section  of  specimen  from  Case  5.  Section 
from  the  margin  of  the  growth  beneath  the  right  eye.  Note  almost 
complete  absence  of  cellular  infiltration  in  vicinity  of  epithelial 
masses. 

were  of  the  secondary  type,  the  contents  probably  being 
liquefied  islands  of  connective  tissue. 

The  sections  taken  in  Cases  2  and  5  presented  the- 
best  opportunity  for  investigating  the  theories  of  Spude- 
and  of  Janeway.  Of  the  many  sections  examined,  in 
not  a  single  instance  could  a  connection  between  the 
development  or  progression  of  the  cancerous  processes- 


Fig.  6. — Cysts  in  the  follicles  near  the  margin 
of  a  lesion  in  Case  5.  Colloid  degeneration  of 
connective  tissue. 


Fig.  7. — Microscopic  section  of  specimen  from 
Case  1,  showing  shape  and  character  of  epithelial 
tumors,  with  primary  cyst. 
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and  the  vascular  system  be  traced.  In  fact,  when  one 
-considers  the  character  of  the  lesions  in  all  of  the  cases 
here  reported,  the  essential  changes  in  the  connective 
tissue  were  extraordinarily  trivial,  and  invariably  sec¬ 
ondary. 

CONCLUSIONS 

The  theories  of  Thiersch  and  of  Cohnheim  are  not 
tenable  in  all  cases  of  cancer. 

In  basocellular  carcinoma  the  tumors  spring  directly 
from  the  basal  layer  of  the  rete,  and  are  independent 
of  proliferative  changes  in  the  corium.  It  is  improbable 
that  either  the  blood-vessels  or  substances  within  the 
blood-vessels  exert  any  influence  on  the  course  or  char¬ 
acter  of  the  lesions. 

An  important,  if  not  absolutely  essential,  factor  in 
the  etiology  of  both  basocellular  and  prickle-cell  cancer 
is  a  peculiar  quality  of  the  skin,  a  quality  which  may 
be  acquired,  but  is  frequently  congenital  and  occasion¬ 
ally  inherited,  and  which  is  characterized  by  harshness 
and  dryness,  with  more  or  less  evidence  of  long-standing 
•dry  seborrhea.13  Judging  from  the  regions  commonly 
involved,  exposure  to  sunlight  and  to  atmospheric 
•changes  also  plays  an  important  part  in  the  preparatory 
degenerative  process. 

The  long-continued  action  of  the  Koentgen  rays  may 
give  rise  to  cutaneous  changes  which  predispose  to  can¬ 
cerous  involvement,  but  this  predisposition  is  limited 
to  the  area  exposed,  and  would  not  account  for  an 
increased  susceptibility  of  the  skin  on  other  parts  of 
the  body. 

The  question  of  a  possible  relationship  between  the 
growths  in  multiple  basocellular  carcinoma  is  an  exceed¬ 
ingly  interesting  one.  It  may  be  that  in  some  instances, 
when  the  primary  lesion  is  untreated  or  insufficiently 
treated,  as  in  Cases  2,  4  and  5,  a  shower  of  infectious 
particles  is  thrown  off  ultimately  to  lodge  at  various 
points  in  the  body.  The  subsequent  behavior  of  these 
oarticles  is  entirely  dependent  on  their  new  environ¬ 
ment,  and  the  basal  layer  of  a  properly  prepared  epi¬ 
dermis  may  serve  for  them  the  same  purpose  that  cer¬ 
tain  areas  on  the  heart  valves  occasionally  serve  the 
Streptococcus  viridans. 

In  treatment  the  main  point  to  be  considered  is  the 
early  and  complete  eradication  of  the  lesions.  Excision 
should  be  the  method  of  choice,  failing  this  roentgeno¬ 
therapy,  with  or  without  freezing  or  cauterization,  prob- 
.ably  constitutes  the  most  efficient  and  satisfactory 
method. 

13.  Pusev :  Principles  and  Practice  of  Dermatology,  New  York, 
1911,  p.  737. 


Ignorance  of  Midwives. — The  midwife  seldom  knows  the 
laws  of  the  state  requiring  her  to  report  such  cases  [ophthal¬ 
mia  neonatorum].  She  is  generally  unacquainted  with  the 
board  of  health  and  its  functions.  The  one  medical  authority 
with  whom  she  is  familiar  is  the  general  practitioner  of 
either  her  own  nationality  or  her  neighborhood.  To  him  she 
resorts  when  the  condition  becomes  such  that  her  professional 
standing  with  the  family  or  the  neighborhood  is  questioned, 
but  she  usually  goes  too  late.  While  statistics  show  that  not 
all  cases  of  blindness  from  neglect  of  “babies’  sore  eyes”  are 
•attributed  to  midwives,  the  history  of  too  many  cases  in 
which  blindness  has  been  averted  by  constant  and  skilful 
treatment  after  the  disease  has  developed  shews  a  midwife 
•originally  in  charge,  but  as  having  been  driven  by  her  own 
fear  or  the  sentiment  cf  her  community  to  a  specialist  or 
hospital  for  treatment. — Marian  A.  Campbell,  in  Ohio  State 
Med.  Jour. 


IiADIOLOGIC  SIGHS  OF  DUODENAL  ULOEIt 

WITH  SPECIAL  REFERENCE  TO  GASTRIC 
HYPERPERISTALSIS  * 

E.  D.  CAEMAN,  M.D. 

ROCHESTER,  MINN. 

While  increased  gastric  peristalsis  has  been  commonly 
listed  among  the  radiologic  signs  of  duodenal  ulcer,  it 
has  not  received  the  emphasis  which  it  deserves  as  an 
independent  diagnostic  indication,  and  no  serious  effort 
has  been  made  to  estimate  its  value  relative  to  other 
signs,  and  thus  to  show  its  specific  importance.  More 
often  it  has  been  casually  remarked  as  a  mere  feature 
of  hypermotility.  Foreign  radiographers  have,  in  a 
general  way,  remarked  its  frequency,  but  without  going 
into  large  figures  or  refined  details.  In  this  country 
attention  has  been  almost  wholly  directed  to  other  signs. 
My  own  experience  with  this  sign  has  been  so  strongly 
confirmatory  of  its  high  importance  that  I  venture  to 
present  herewith  brief  statistics  of  198  cases  of  duodenal 
ulcer  operatively  confirmed,  showing  the  percentage  in 
which  hyperperistalsis  was  noted. 

The  establishment  in  recent  years  of  duodenal  ulcer 
as  an  anatomopathologic  entity  and  the  frequency  of  its 


Fig.  1.- — The  white  area  is  the  bismuth-filled  stomach.  The 
indentations,  marked  P,  are  peristaltic  waves,  the  depth  of  which 
shows  the  vigor  of  contraction.  In  this  case,  there  was  marked 
obstruction  as  shown  by  a  residue  of  three-fourths  of  the  bismuth 
meal  after  six  hours.  The  extreme  exaggeration  of  the  peristalsis 
is  due  in  part  to  this  obstruction.  At  operation,  a  large  irregular 
ulcer  of  the  duodenum  was  found.  Lumen  of  duodenum  reduced 
to  size  of  a  lead-pencil  at  the  point  of  obstruction. 

incidence  have  led  to  rapidly  increasing  knowledge  of 
this  condition.  In  the  past,  ulcer  of  the  duodenum  has 
no  doubt  been  confounded  with  ulcer  at  the  pyloric  end 
of  the  stomach,  partly  because  of  the  assumption  that 
any  ulcer  found  in  the  vicinity  of  the  pylorus  must 
necessarily  be  gastric,  and  partly  because  of  the  difficulty 
of  determining  the  exact  site  of  the  pylorus.  In  1907, 
W.  J.  Mayo* 1  called  attention  to  the  pyloric  vein  as  a 
landmark  corresponding  accurately  to  the  pyloric  sphinc¬ 
ter.  More  careful  determination  of  the  pyloric  site  has 
resulted  in  finding  that  the  ratio  of  frequency  between 
duodenal  and  gastric  ulcer  is  far  greater  than  has  been 
supposed,  being  now  variously  stated  as  three  and  even 
four  to  one. 

Notwithstanding  the  constantly  growing  mass  of  con¬ 
vincing  statistics,  many  clinicians  and  especially  a  few 
gastro-enterologists  of  this  country  and  continental 
Europe  are  on  record  as  claiming  that  duodenal  ulcer  is 

*  From  the  Mayo  Clinic,  Rochester,  Minn. 

1.  Mayo,  W.  J.  :  Ann.  Surg.,  June,  1907,  p.  811. 
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a  lesion  which  rarely  occurs.  Their  inability  to  recog¬ 
nize  its  frequency  is  probably  due,  as  W.  J.  Mayo  states, 
to  the  presence  of  the  abdominal  wall. 

Speaking  from  a  radiologic  point  of  view,  I  might 
say  that  during  the  last  year  only  have  T  come  to  realize 
the  frequency  of  this  condition  through  following  cases 
to  operation  and  looking  into  the  abdominal  cavity  with 
the  surgeon.  I  would  certainly  recommend  this  pro¬ 
cedure  to  those  who  are  skeptical,  because  a  large  number 
of  the  patients  treated  for  “chronic  dyspepsia”  have  duo¬ 
denal  ulcer. 

At  present  the  diagnosis  of  duodenal  ulcer  depends 
chiefly  on  the  anamnesis.  Conceding  that  the  history  is 
diagnostic  with  a  relatively  small  percentage  of  excep¬ 
tions,  the  tendency  is  to  supplement  this  with  physical 
methods,  in  which  error  due  to  the  personal  equations  of 
the  observer  and  patient  can  be  more  or  less  eliminated. 
Of  these  adjuncts  the  Boentgen  ray  is  the  more  impor¬ 
tant. 

RADIOLOGIC  SIGNS 

The  roentgenologic  indications  of  duodenal  ulcer, 
which  have  been  frequently  catalogued  by  various 
observers  during  the  past  two  years  ma) 
he  divided  into  major  and  minor  signs. 

The  major  signs  are : 

1.  Gastric  hyperperistalsis. 

2.  A  residue  in  the  stomach  (sometimes 
in  the  duodenum)  after  six  hours,  if  there 
be  obstruction  from  scar  contraction. 

3.  A  diverticulum  of  perforating  ulcer. 

The  minor  signs  include : 

o 

1.  Gastric  hypermotility  with  early  free 
opening  of  the  pylorus  and  speedy  clear¬ 
ance  of  the  stomach. 

2.  Gastric  hypertonus. 

3.  Irregularities  in  the  outline  of  the 
cap  or  bulb,  or  of  the  duodenum. 

4.  Lagging  of  bismuth  in  the  duodenum. 

5.  Pressure-tender  point  over  the  duo¬ 
denum. 

6.  Spasms  of  the  stomach  such  as  hour¬ 
glass  or  slowly  traveling  incisura. 

The  technic  by  which  these  signs  may  be 
elicited  is  varied.  One  of  the  most  satis¬ 
factory  is  the  double  meal  method.  Our 
present  routine  is  as  follows : 

1.  Purgation  with  castor  oil,  given  the  evening  prior 
to  examination. 

2.  Two  ounces  of  chemically  pure  barium  sulphate  in 
a  portion  of  breakfast  cereal  given  to  the  patient  the 
next  morning. 

3.  Fluoroscopic-screen  examination  six  hours  later, 
during  which  the  patient  is  first  given  2  ounces  of  bis¬ 
muth  subcarbonate  in  6  ounces  of  water,  then  2  ounces 
of  bismuth  subcarbonate  in  16  ounces  of  potato-starch 
Pap- 

4.  Plates  made  at  once  after  screen  examination,  and 
subsequently  at  intervals  if  desired,  in  either  the  prone 
or  standing  position,  preferably  the  latter. 

HYPERPERISTALSIS 

Gastric  hyperperistalsis  has  long  been  included  among 
the  Boentsren-rav  indications  of  duodenal  ulcer,  but  has 
usually  been  mentioned  as  incident  to  hvpermotility 
with  early  clearance  of  the  stomach,  which  latter  sign 
has  been  given  greater  prominence.  While  increased 
peristaltic  action  may  sometimes  promote  an  early  evacu¬ 


ation  of  the  stomach,  there  is  no  fixed  relation  between 
the  two. 

Whenever  the  combined  screen  and  plate  method  of 
examination  is  used,  peristaltic  exaggeration  in  duodenal 
ulcer  is  readily  discoverable,  occurs  in  a  large  proportion 
of  cases,  and  has  a  high  diagnostic  value  regardless  of 
the  time  of  gastric  clearance. 

The  intensity  of  peristaltic  vigor  as  we  have  noted  it 
in  this  condition,  using  the  technic  previously  described, 
varies  from  a  slight  exaggeration  of  wave-depth  to  an 
almost  tumultuous  energy  of  contraction.  So  extreme  is 
the  latter  in  the  obstructive  cases  that  the  stomach  is 
nearly  segmented  by  the  opposed  waves,  and  resembles  a 
row  of  balls.  The  peristaltic  contractions  on  the  lesser 
curvature  participate  in  the  tempest.  Normally  travers¬ 
ing  only  a  small  portion  of  the  lesser  curvature  and 
deepest  at  their  termination,  they  now  seem  to  cover  a 
wider  range  and  are  deep  throughout.  This  symmetry 
and  correspondence  of  the  contractions  on  both  curva¬ 
tures  is  a  distinctive  feature.  The  waves  are  increased 
not  only  in  depth,  but  also  to  some  extent  in  frequency, 
so  that  three  or  four  pairs  may  be  seen  in  progress  at 


once,  whereas  normally,  using  the  mediums  mentioned, 
only  one  or  two  very  superficial  pairs  are  seen. 

This  exaggeration  of  gastric  peristalsis  does  not  seem 
to  be  related  to  hyperacidity,  because  it  has  been  noted 
in  many  of  the  cases  of  ulcer  with  moderate  or  low 
acidity.  On  the  other  hand,  cases  of  gastric  ulcer  and 
appendicitis  (the  latter  especially)  with  high  acidity, 
have  not  shown  this  phenomenon.  Neither  does  it 
appear  to  be  merely  compensatory  to  obstruction  from 
stenosis  of  the  duodenum,  since  we  have  seen  it  repeat¬ 
edly  where  obstruction  did  not  exist  in  sufficient  degree 
to  produce  a  six-hour  residue,  or  to  be  evident  at 
operation. 

It  has  been  my  observation  that  stenotic  lesions  on  the 
gastric  side  of  the  pylorus  are  rarely  accompanied  by 
gastric  hyperperistalsis.  Even  if  the  peristalsis  be 
greater  than  normal  it  is  not  likely  to  be  bilateral,  but 
will  show  its  activity  chiefly  on  the  greater  curvature. 
Here  one  is  more  likely  also  to  see  antiperistalsis,  as  I 
have  in  several  cases.  I  have  never  seen  antiperistalsis 
in  duodena]  irritation,  even  with  obstruction. 


Fig.  2. — Deep  peristaltic  waves,  indi¬ 
cated  by  P ;  D  marks  bismuth  in  duo¬ 
denum.  Pyl.,  pylorus.  One-half  the  bis¬ 
muth  meal  was  retained  in  the  stomach 
after  six  hours.  Operation  showed  ob¬ 
structing  ulcer  of  the  duodenum. 


Fig.  3. — Same  case  as  in  Figure  2. 
Roentgenogram  made  immediately  after 
that  shown  in  Figure  2.  D,  duodenum  ; 
Pyl.,  pylorus..  Note  absence  of  peris¬ 
taltic  indentations.  This  case  illus¬ 
trates  the  intermittency  of  the  peristal¬ 
sis. 
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The  exaggerated  peristalsis  which  may  be  evoked  by 
massage  of  the  epigastrium  differs  from  the  hyperperi¬ 
stalsis  of  duodenal  ulcer  in  the  fact  that  the  former  sub¬ 
sides  very  quickly  after  manipulation  ceases.  The  hyper¬ 
peristalsis  of  duodenal  ulcer  requires  no  external  stimu¬ 
lation  to  induce  it.  During  and  immediately  after  the 
ingestion  of  the  bismuth  water,  peristalsis  often  seems 
rather  marked,  but  this  soon  subsides.  After  filling  the 
stomach  with  the  bismuth  pap,  on  the  contrary,  the 
institution  of  peristalsis  is  quite  commonly  delayed  for 
some  minutes,  reaching  its  maximum  vigor  still  later. 
The  hyperperistalsis  of  duodenal  ulcer  is  quite  commonly 
of  an  intermittent  character.  It  may  be  noted  on  the 
screen  but  not  seen  on  the  plate,  or  vice  versa.  Hence 
observation  should  be  prolonged  until  this  sign  has  had 
time  to  appear. 

The  degree  of  peristaltic  vigor  is  apparently  influ¬ 
enced  by  the  character  of  the  opaque  meal.  The  com¬ 
mercial  condensed  milks,  which  contain  butter  fat, 
markedly  depress  peristalsis.  Fermented  whole  milk, 
buttermilk  and  potato-starch  pap  are  admirable  mediums 
and  do  not  adversely  affect  peristaltic  action.  Bismuth 
oxychlorid  is  believed  to  produce  more  vigorous  action 

than  does  the  sub¬ 
carbonate.  This  is 
also  true  of  bari¬ 
um  sulphate.  It 
has  a  Is  o  been 
observed  that  i  n 
plates  made  with 
the  patient  prone 
the  peristaltic  vigor 
is  more  pronounced 
than  in  plates 
made  of  the  same 
patient  when  stand¬ 
ing.  For  these 
reasons  one  should 
have  a  uniform 
technic,  so  that 
comparisons  m  a  v 
be  on  the  same 
basis. 

Exaggerated  peri¬ 
stalsis  above  an 
irritative  lesion  of 
the  digestive  tubs 
has  been  often 
observed  radiologically  and  produced  experimentally. 
In  duodenal  ulcer,  duodenal  irritation  must  exist 
as  a  constant  or  nearly  constant  factor.  Why, 
then,  is  hyperperistalsis  not  seen  constantly  ?  Is 
its  absence  in  some  cases  due  to  psychic  influences  such 
as  fright  or  disgust  for  the  bismuth  meal?  Is  it  some¬ 
times  delayed  in  appearance  and  thus  overlooked  in  a 
brief  examination?  Is  it  because  of  peculiarities  in 
the  distribution  of  the  nerve-supply?  Does  the  situation 
of  the  ulcer  play  a  part?  All  these  are  problems  worthy, 
of  investigation. 

SIX-HOUR  RESIDUE 

Of  all  the  radiologic  signs  of  lesions  of  the  digestive 
tract  the  presence  after  six  hours  of  a  distinct  residue 
from  the  barium  or  bismuth  meal  is  perhaps  the  most 
important.  The  radiologist  feels  assured  that  almost 
without  exception  such  a  residue  signifies  an  organic 
lesion,  whether  or  not  all  his  diagnostic  deductions  be 
confirmed.  Theoretically,  a  residue  may  remain  in 
simple  atony  and  we  have  had  one  case  (no  operation) 


in  which  this  was  believed  to  be  true ;  but  of  our  cases 
with  residue  which  came  to  operation  every  one  ivas 
found  to  have  some  condition  requiring  surgical  inter¬ 
vention. 

A  residue  in  the  stomach  from  the  barium  or  bismuth 
meal,  six  hours  after  its  ingestion,  occurs  in  a  large 
proportion  of  cases  of  duodenal  ulcer.  This  is  often 
loosely  spoken  of  as  being  due  to  pyloric  obstruction,, 
whereas  the  obstruction  is  actually  in  the  duodenum 
and  is  produced  by  ulcer — scar  contraction.  Occasion¬ 
ally  there  will  be  found  not  only  a  six-hour  residue  in 
the  stomach,  but  also  a  six-hour  residue  in  the  duodenum 
above  the  stenosis,  thus  enhancing  its  diagnostic  value. 
A  six-hour  residue  may,  however,  also  be  found  in  the- 
stomach  as  a  result  of  gastric  ulcer  or  carcinoma,  or 
thickening  of  the  pyloric  ring.  A  six-hour  residue  in 
the  duodenum  may  result  from  bands  of  adhesions,  or 
from  the  pylorospasm  incident  to  gall-bladder  disease. 

DIVERTICULUM 

The  diverticulum  of  perforating  duodenal  ulcer  is 
rather  decisively  diagnostic  when  found,  but  its  rarity 
is  shown  by  the  fact  that  in  the  198  cases  herein  renorted 
only  two  showed  this  phenomenon,  both  of  which  were 
diagnosed  radiologically. 

HYPERMOTILITY  WITH  EARLY  CLEARANCE  OF  THE 

STOMACH 

At  the  screen  examination,  the  bismuth  water,  imme¬ 
diately  after  being  swallowed,  is  often  seen  to  flow  freely 
and  spontaneously  into  the  duodenum,  sometimes  visu¬ 
alizing  the  latter  throughout.  When  the  flow  is  not 
spontaneous,  slight  pressure  on  the  stomach,  or,  as  I 
have  occasionally  noted,  pressure  on  the  region  of  the- 
appendix,  may  induce  it.  This  relaxation  of  the  pylorus 
is  in  such  marked  contrast  to  the  resistance  which  it 
ordinarily  offers  to  immediate  evacuation  of  the  stomach, 
and  occurs  so  frequently  in  duodenal  ulcer,  that  numer¬ 
ous  theories  have  been  advanced  as  to  the  mechanism  of" 
its  production.  Unfortunately,  this  sign  is  by  no  means 
pathognomonic  of  duodenal  ulcer;  it  is  often  seen  in 
association  with  lesions  of  the  gall-bladder,  chronic 
appendicitis,  dilated  or  lax  duodeni,  neurasthenia,  and 
other  conditions,  including  carcinoma  of  the  stomach. 
The  flow  through  the  gaping  carcinomatous  pylorus  is 
usually  so  voluminous  and  continuous,  however,  that  the 
experienced  observer  will  rarely  confound  it  with  that 
noted  in  duodenal  ulcer. 

A  natural  sequence  of  this  uninhibited  flow  is  early 
evacuation  of  the  stomach,  and  where  successive  interval 
examinations  are  made  the  stomach  will  often  be  found 
empty  within  half  or  less  of  the  usual  time.  Some  of 
our  cases  in  which  duodenal  ulcer  was  suspected  because 
of  the  rapid  emptying  of  the  stomach  were  found  to  be 
perfectly  normal  at  operation. 

HYPERTONUS 

Various  degrees  of  gastric  tone  may  occur  in  associa¬ 
tion  with  duodenal  ulcer.  With  long-continued  duo¬ 
denal  obstruction  the  stomach  may  become  hypotonic 
or  even  atonic,  through  broken  compensation.  Such 
instances,  however,  are  in  the  minority.  More  often  an 
orthotonic  or  hypertonic  stomach  is  found,  and  we  have 
seen  the  latter  so  frequently  that  we  have  come  to  regard 
it  as  quite  suggestive  of  duodenal  ulcer,  especially  if  the 
stomach  be  of  the  fish-hook  form,  and  otherwise  normal. 

A  hypertonic  stomach  alone  is,  of  course,  not  neces¬ 
sarily  diagnostic,  hut  in  general  it  may  be  stated  that  in 
duodenal  ulcer  the  tendency  is  toward  hypertonicity. 


Fig.  4. — Pyl.,  pylorus.  D,  duodenum. 
P,  peristaltic  waves.  G,  cecum.  T.  G, 
transverse  colon.  Vigorous  peristalsis 
was  more  marked  on  the  screen  than  on 
the  plate.  No  obstruction.  Operation 
showed  semiperforating  duodenal  ulcer 
two  inches  below  pylorus. 
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DEFORMITY  OF  OUTLINE 

Irregularities  in  the  outline  of  the  bulbus  duodeni, 
■where  most  ulcers  occur,  have  received  considerable 
exploitation  as  a  reliable  indication  of  duodenal  ulcer, 
•chiefly  by  those  radiologists  who  have  depended  on  plate 
findings  rather  than  on  screen  examinations.  The  tech¬ 
nic  involves  the  making  of  a  large  number  of  plates  in 
u  given  case,  and,  to  establish  the  diagnosis,  every  plate 
must  show  the  same  filling  defect  or  deformity  at  a 
suspected  point,  a  single  plate  showing  a  normal  bulb 
being  negative  for  ulcer.  Irregularities  of  the  duodenal 
wall  are  bv  no  means  pathognomonic  of  ulcer  or  even  of 
a  duodenal  lesion.  Distortion  by  adhesions  from  a  cho¬ 
lecystitis,  by  pressure,  or  by  incomplete  filling  is  not  at 
all  uncommon,  and  deformity  due  merely  to  spasm  is 
rather  frequently  seen.  Further,  as  is  observed  in  ulcers 
of  the  stomach,  not  all  ulcers  of  the  duodenum  are 
sufficiently  extensive  to  produce  a  local  distortion  that  is 
radiological^  demonstrable.  The  degree  of  distention 
of  the  bulb  and  duodenum  and  consequently  the  effec¬ 
tiveness  of  visualization  of  their  outlines  will  depend  in 
part  on  the  ratio  between  the  amount  of  bismuth  flowing 
through  the  pylorus  and  the  rate  of  duodenal  evacua¬ 
tion.  When  the 
patient  stands,  the 
vertical  bulbus,  which 
commonly  accom¬ 
panies  a  fish-hook 
stomach,  will  better 
retain  the  bismuth  by 
reas'on  of  gravity, 
while  the  more  hori¬ 
zontal  bulbus  of  a 
steer-horn  stomach 
will  drain  more  rap¬ 
idly. 

As  seen  at  opera¬ 
tion  three  types  of 
ulcer  may  be  dis¬ 
tinguished  : 

1.  Those  in  which 
the  ulcer  is  evidently 
limited  to  the  mucosa, 
and  is  not  seen  exter¬ 
nally  because  of  the 
absence  of  scar  tissue. 

Its  presence  is  determined  by  the  surgeon  by  palpation 
and  to  a  less  extent  by  an  area  of  hyperemia,  or  by 
petechiae  over  the  ulcer-bearing  area  after  it  has  been 
rubbed  with  the  palpating  finger  or  with  gauze. 

2.  Those  with  visible  scar  production  but  without 
marked  contraction  or  deformity. 

3.  Callous  ulcers  with  extensive  cicatrization  and 
accompanied  often  by  stenosis. 

Adhesions  are  rarely  seen  in  the  first  type,  occasion¬ 
ally  in  the  second,  and  commonly  in  the  third,  especially 
if  there  be  a  perforation  or  an  associated  cholecystitis. 
In  the  first  and  second  of  the  above-mentioned  types 
deformity  is  either  absent  or  so  slight  as  to  make  its 
radiologic  detection  impossible.  As  a  matter  of  fact, 
we  have  seen  such  ulcers  in  which  no  deformity  was 
found  either  in  the  Roentgen-ray  examination  or  at 
operation.  In  the  third  type  the  'distortion  may  be 
radiologically  evident,  yet  indistinguishable  from  that 
consequent  on  inflammatory  lesions  extraneous  to  the 
duodenum.  In  this  type  also  stenosis  may  prevent 
effective  filling  of  the  duodenum  with  bismuth  and  thus 
render  negative  the  diagnosis  by  this  radiologic  sign. 


LAGGING  OF  BISMUTH 

The  normal  duodenum  empties  itself  so  rapidly  that 
bismuth  passing  through  it  is  with  difficulty  visualized 
on  the  screen  and  is  rarely  seen  on  the  plate  unless  as  an 
ill-defined,  faint  shadow.  In  duodenal  ulcer,  on  the 
other  hand,  the  bismuth  often  lags  in  its  progress 
through  the  duodenum,  and  shows  distinctly  on  the 
screen  and  plate,  as  a  well-outlined  shadow.  Sometimes 
the  shadow  is  broken  up  into  separate  boluses  with 
vacant  areas  between,  or  again  it  may  be  more  or  less 
continuous.  This  eccentric  progress  of  the  bismuth  was 
one  of  the  first  signs  noted  in  the  earlier  radiologic 
work;  but  lagging  of  the  bismuth  in  the  duodenum,  even 
though  irregularly  distributed,  is  by  no  means  diagnostic 
of  duodenal  ulcer,  since  it  is  found  quite  often  where 
the  duodenum  is  normal,  and  other  intra-abdominal 
lesions  exist. 

PRESSURE-TENDER  POINT 

The  value  of  a  pressure-tender  point  over  the  duo¬ 
denum  as  a  diagnostic  indication  of  ulcer  is  rather 
uncertain.  If  the  contention  be  true  that  localized  ten¬ 
derness  to  pressure  of  an  abdominal  viscus  exists  only 


when  the  parietal  serosa  is  involved,  then  early  duodenal 
ulcers  are  exempt  from  this  sign.  As  a  matter  of  fact, 
tenderness  over  the  duodenal  region  is  quite  frequently 
noted,  but  whether  this  tenderness  is  ascribed  to  ulcer  or 
to  a  lesion  of  the  adjacent  gall-bladder  depends  largely 
on  the  bias  of  the  observer  toward  the  one  or  the  other. 
The  varying  energy  of  the  examiner’s  manipulation  and 
the  differing  sensitiveness  of  patients  are  also  uncertain 
factors.  Yet  a  decidedly  sensitive  point,  sharply  local¬ 
ized  to  the  visualized  duodenum,  deserves  consideration 
as  a  contributory  sign.  Yearly  all  patients,  with  or 
without  lesions,  have  more  or  less  epigastric  tenderness 
in  the  median  line  and  this  is  usually  without  signifi¬ 
cance. 

SPASMS  OF  THE  STOMACH 

A  spasmodic  hour-glass  stomach  or  slowly  traveling 
incisura  may  occasionally  be  seen  in  cases  of  duodenal 
ulcer,  but  such  spasms  occur  in  association  with  other 
lesions  and  have  no  specific  importance. 


Fig.  5. — The  white  area  indicated  by  R  is  the  six- 
hour  residue  in  the  stomach.  Six-hour  residue  in 
the  duodenum  at  D.  Bismuth  in  small  bowel  at 
A  and  C. 


Fig.  6. — Same  case  as  in  Figure  5,  showing  the 
filled  stomach.  P,  deep  peristaltic  indentations, 
which  were  even  more  marked  on  the  screen.  Pyl., 
pylorus.  D,  residue  in  duodenum  proximal  to  a 
stenotic  ulcer.  C,  bismuth  in  small  bowel.  Opera¬ 
tion  :  Ulcer  of  the  duodenum  adherent  to  the  pan¬ 
creas,  producing  obstruction. 
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One  radiologist  is  on  record  as  stating  that  he  can 
diagnose  duodenal  ulcer  in  100  per  cent,  of  cases ;  that 
it  is  much  easier  to  diagnose  than  gastric  ulcer  and  that 
he  can  determine  by  the  Roentgen  ray  whether  or  not 
the  ulcer  is  healed.  These  claims  are  not  in  accord  with 
my  experience  nor  do  they  agree  with  the  consensus  of 
opinion  of  other  radiographers.  Such  extravagant 
claims  do  much  to  bring  radiology  into  disrepute  and 
to  prejudice  surgeons  and  clinicians  against  it.  While  I 
believe  that  the  Roentgen  ray  is  perhaps  the  most  valua¬ 
ble  adjunct  to  clinical  diagnosis,  boastful  pretenses  and 
overenthusiasm  which  its  spectacular  accomplishments 
stimulate  must  be  suppressed,  in  order  that  the  skeptics, 
of  whom  there  are  a  few,  may  not  deprive  their  patients 
of  its  real  benefits  to  which  they  are  justly  entitled. 

STATISTICS 

During  the  ten  months  covering  the  period  from 
March,  1913,  to  January,  1914,  inclusive,  we  have  made 
Roentgen-ray  examinations  of  2,723  persons  for  lesions 
of  the  digestive  tract.  Of  these,  718  later  came  to  oper¬ 
ation  and  198  were  found  to  have  duodenal  ulcer. 

A  radiologic  diagnosis  of  duodenal  ulcer  was  made  in 
135  of  the  198  cases.  In  19  a  diagnosis  was  made  of 


Fig.  7. — P,  peristaltic  waves,  which  were  stronger  at  intervals 
on  the  screen.  Pyl.,  pylorus.  D,  duodenum.  No  obstruction.  Oper¬ 
ation  showed  callous  ulcer  of  duodenum. 

obstruction  at  or  near  the  pylorus,  without  further 
attempt  at  diagnostic  refinement.  Sixty-eight  cases, 
diagnosed  on  minor  radiologic  grounds  as  duodenal 
ulcer,  were  found  at  operation  to  have  some  other  lesion, 
and  of  these,  29  were  gall-bladder  affections,  17  chronic 
appendicitis  and  22  miscellaneous  conditions. 

Hyperperistalsis,  of  various  degrees,  was  noted  in  113 
(57  per  cent.)  of  the  198  cases  of  duodenal  ulcer. 
Residue  was  observed  in  72  (36.3  per  cent.)  of  the  duo¬ 
denal  ulcer  cases.  Hyperperistalsis  in  conjunction  with 
a  six-hour  residue  is  worth  more  than  95  per  cent,  in 
diagnosis  and  occurred  in  49  (24.7  per  cent.)  of  the 
198  cases.  This  combination  was  seen  in  3,  or  less  than  1 
per  cent,  of  the  520  cases  other  than  duodenal  ulcer. 

Six  (3.7  per  cent.)  of  159  cases  of  lesions  of  the  gall¬ 
bladder  manifested  increased  peristalsis.  These  are  the 
cases  which  give  the  greatest  difficulty  in  differentiating 
them  from  those  of  duodenal  ulcer. 

Hyperperistalsis  was  shown  in  11  (3  per  cent.)  of  the 
361  cases  of  lesions  other  than  duodenal  ulcer  or  gall¬ 
bladder. 


The  exaggerated  peristalsis  of  duodenal  ulcer  does  not 
appear  to  be  related  to  the  degree  of  hyperacidity.  The 
average  total  acidity  in  eighty  cases  with  hyperperistalsis 
was  69.7  per  cent.,  while  in  seventy-two  cases  without 
hyperperistalsis  the  average  total  acidity  was  74.8  per 
cent.  The  highest  acidity  noted,  120  per  cent.,  occurred 
in  a  case  with  normal  peristalsis. 

Though  the  Roentgen  ray  often  fails  in  the  positive 
diagnosis  of  duodenal  ulcer,  its  findings  have  an  exclu¬ 
sion  value.  That  is  to  say,  the  chance  of  some  other 
lesion  existing  is  minimized  in  proportion  as  the  latter 
is  radiologically  determinable. 

CONCLUSION 

Hypermotility,  hypertonus,  deformity  of  the  cap  or 
bulb,  lagging  of  bismuth  in  the  bulb,  pressure-tender 
point  over  the  duodenum  and  spasm  of  the  stomach  are 
minor  contributory  radiologic  signs  of  duodenal  ulcer. 
The  combination  of  hyperperistalsis  and  six-hour  residue 
or  a  diverticulum,  when  found  in  an  otherwise  normal 
stomach,  constitute  about  the  only  evidence  on  which  a 
purely  radiologic  diagnosis  of  duodenal  ulcer  may  safely 
be  advanced. 


FORMALDEHYD  * 

HUGH  McGUlGAN,  Pii.D.,  M.D. 

CHICAGO 

Previous  investigation  of  this  product  has  been  con¬ 
fined  principally  to  its  antiseptic  and  toxic  action.  The 
present  work  aims  mainly  at  the  migration,  fate  and 
changes  of  the  drug  in  the  body.  This  is  important 
since  formaldehyd  has  been  recommended  in  tubercu¬ 
losis  and  sepsis,  and  its  compounds  are  extensively  used 
in  therapeutics. 

The  disinfectant  action  of  formaldehyd  was  first  noted 
by  Loew;* 1  the  first  extensive  work  with  it  was  reported 
almost  simultaneously  by  Trillat2  and  Aronson,3  though 
as  early  as  1888,  Trillat  made  a  note  of  the  antiseptic 
action  of  formaldehyd  on  the  urine.  The  studies  of 
these  investigators  related  mainly  to  its  action  on  bac¬ 
teria,  higher  animals  being  mentioned  only  incidentally. 
A  most  exhaustive  study  of  its  antiseptic  and  germicidal 
effect  has  been  published  by  Anderson,4  who  also  gives 
the  literature. 

The  action  of  formaldehyd  on  higher  animals  was 
fully  studied  by  Fischer.5  His  report  differs  decidedly 
from  many  of  the  previous  workers,  especially  when  the 
gas  is  inhaled.  He  states  that  the  inhalation  of  even 
small  quantities  causes  bronchitis  and  pneumonia.  This 
appears  contrary  to  the  opinion  of  Aronson,6  Fairbanks,7 
de  Schweinitz,8  Robert, 9  Moeller,10  Tunnicliffe  and 
Rosenheim,11  and  others.  The  cause  of  this  difference 
of  opinion  seems  to  be  due  to  difference  in  methods  of 
administration  and  time  of  observation.  With  strong 
concentrations  of  the  gas  or  large  doses  there  is  always 
an  inflammatory  reaction  which  may  be  sufficient  to 

*  From  the  Pharmacologic  Laboratory  of  Northwestern  Univer¬ 
sity  Medical  School. 

1.  Loew:  Miinchen.  med.  Wclmschr.,  1888,  xxxv,  412. 

2.  Trillat :  Compt.  rend.  Acad.  d.  Sc..  1892,  cxiv,  1278. 

3.  Aronson:  Berl.  klin.  IVchnschr.,  1892,  No.  30,  p.  749. 

4.  Anderson  :  Boll. ,  39,  Ilyg.  Lab.  U.  S.  P.  H.,  1907. 

5.  Fischer:  .Tour.  Exper.  Med.,  1905,  vi,  487. 

6.  Aronson  :  Ztschr.  f.  Ilyg.,  1897,  xxv,  168. 

7.  Fairbanks  :  Centralbl.  f.  Bakteriol.,  1898,  xxiii,  20,  80,  and 
138. 

8.  De  Schweinitz  :  Yearbook,  U.  S.  Dept.  Agric.,  1896. 

9.  Robert :  Gobersdorfer  Veroflfentlichungen.  1898.  i, 

10.  Moeller :  Quoted  from  Fischer  :  Gobersdorfer  Veroflfent- 
lichungen,  1898,  i, 

11.  Tunnicliffe  and  Rosenheim  :  Join-.  Hyg.,  i,  321. 
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cause  death  in  a  very  short  time.  Again,  recovery  takes 
place  rather  rapidly  from  many  pronounced  inflamma¬ 
tory  conditions  produced  by  formaldehyd.  Consequently 
an  animal  after  a  number  of  days  may  apparently  not 
have  suffered,  while  if  it  had  been  examined  earlier  an 
inflammatory  condition  would  have  been  found.  This 
is  especially  noticeable  after  intravenous  injection  when 
there  is  often  an  inflammatory  condition  of  the  eyes  and 
respiratory  tract  which  usually  clears  up  in  a  few  days. 
A  little  larger  dose  in  such  cases  would  often  prove  fatal. 
Aronson  says,  from  results  obtained  in  Zuntz’  laboratory, 
that  the  lethal  subcutaneous  dose  for  a  rabbit  is  about 
0.24  gm.  per  kilogram  of  weight.  On  the  other  hand, 
marvelously  slight  effects  have  been  reported  from  the 
inhalation  of  the  formaldehyd  vapor.  De  Schweinitz8 
kept  a  calf  in  2  per  cent,  formaldehyd  vapor  for  five 
hours  without  any  ill  effect  other  than  watering  of  the 
eyes  and  occasional  cough.  Some  observers  have  reported 
instances  in  which  laboratory  animals,  accidentally  or 
otherwise,  were  left  in  rooms  which  were  being  sterilized 
with  formaldehyd  without  permanent  ill  effects,  while 
others,  under  apparently  similar  conditions,  found  the 
animals  dead.  Perhaps  the  most  astounding  report  is 
that  by  Lile,12  who  cites  a  case  of  tuberculosis  in  a  man 
weighing  at  the  time  110  pounds,  far  advanced  in  the 
disease  and  weak.  The  patient  was  placed  in  a  room. 
12  by  12.10,  and  the  room  was  gradually  saturated  with 
formaldehyd  gas.  The  temperature,  pulse,  etc.,  was 
recorded  by  the  patient  himself,  as  the  nurse  could  not 
enter  the  room  because  of  the  irritating  gas.  The  patient 
was  thus  kept  for  four  months  and  left  the  room  weigh¬ 
ing  140  pounds.  After  this  he  was  allowed  to  sit  in  the 
open  air  and  to  take  short  walks.  Only  a  few  bacilli 
were  now  to  be  found  in  the  sputum  as  compared  with 
great  numbers  at  the  time  of  entrance.  In  the  fifth 
month  the  patient  left  the  hospital  against  the  advice  of 
the  physician  and  was  found  six  months  later  in  an 
adjoining  county  in  a  dying  condition.  Lile  believes 
that  had  he  remained  at  the  hospital  he  would  have 
recovered.  The  improvement  was  attributed  to  the  com¬ 
bination  of  rest  and  the  formaldehyd  gas  treatment. 

It  is  impossible  to  give  a  just  estimate  to  this  report. 
It  may  be  that  the  initial  slight  inflammatory  reaction 
was  beneficial.  The  treatment,  however,  cannot  be 
recommended.  Parallel  cases  have  been  adopted  as 
worthy  of  support  by  scientific  men.  The  formation  of 
glycogen  from  formaldehyd  in  the  turtle  liver  was 
reported  by  Grube.13  Schondorff  and  Grebe14  have  since 
shown  that  this  statement  is  unworthy  of  further  con¬ 
sideration.  The  rapid  adoption  of  such  a  view  depends 
on  Baeyer’s15  theory  of  the  formation  of  starches  from 
formaldehyd  in  plants  and  the  close  relationship  of  gly¬ 
cogen  to  starches  and  sugars. 

That  the  action  of  formaldehyd  vapor  may  be  bene¬ 
ficial  is,  however,  contrary  to  the  experience  of  most 
workers.  Dr.  A.  I.  Kendall  tells  me  that  guinea-pigs 
which  were  left  accidentally  in  a  room  during  fumiga¬ 
tion  soon  developed  pneumonia  and  died.  Others  have 
had  a  similar  experience.  The  eyes  especially  were 
affected.  We  have  noticed  some  action  on  the  eyes  in 
animals  to  which  the  drug  was  administered  intraven¬ 
ously.  Inflammation  and  cloudiness  developed  in  a 
short  time  in  some  cases.  This  is  of  interest  in  view  of 

12.  Lile  S. :  A  Tuberculous  Patient's  Endurance  of  Formaldehyd 
Gas,  Queries  and  Minor  Notes,  The  Journal  A.  M.  A.,  Feb.  12, 
1910,  p.  554. 

13.  Grube :  Arch.  f.  d.  ges.  Physiol.,  1908.  exxi,  630. 

14.  Schondorff  and  Grebe:  Arch.  f.  d.  ges.  Physiol.,  1911.  cxxxviii, 
535. 

15.  Baeyer  :  r>er.  d.  deutsch.  chcm.  Gesellsch.,  1870,  iii,  63. 


the  well-known  action  of  methyl  alcohol  on  the  eye  and 
optic  nerve.  Methyl  alcohol  is  oxidized  to  formaldehyd 
in  the  body,  and  it  may  be  that  its  action  on  the  eye  is 
due  to  the  formation  of  formaldehyd  or  formic  acid. 
All  animals  thus  affected  recovered  in  the  course  of  a 
week,  without  permanent  ill  effects. 

It  is  this  recovery  from  large  doses  that  apparently 
explains  the  difference  of  quoted  opinions.  There  is  no 
question  that  even  small  doses  may,  and  usually  do,  give 
rise  to  inflammatory  conditions,  but  even  in  severe  cases 
of  intoxication,  in  which  without  doubt  there  was  con¬ 
siderable  inflammation,  recovery  without  permanent  ill 
effects  may,  and  often  does,  occur.  Recovery  has  been 
reported  in  cases  of  formaldehyd  poisoning  in  man,  in 
which  there  was  shock,  convulsions,  collapse  and 
undoubtedly  inflammation.16  The  symptoms  reported 
to  be  present  in  rabbits  when  given  a  toxic  dose  per  os  or 
hypodermically  are  clonic  tetanus,  opisthotonos  and 
irregular  respiration,  leading  to  early  death.  Death  from 
inhalation  of  the  vapor  is  usually  due  to  pneumonia, 
consequently  the  symptoms  differ  from  those  which  exist 
when  the  drug  is  given  by  mouth. 

ABSORPTION  OF  FORMALDEHYD  FROM  THE  LUNGS 

It  may  be  thought  from  some  of  the  previous  state¬ 
ments  that  formaldehyd  is  but  slightly  absorbed  from 
the  lungs.  It  is,  however,  rapidly  absorbed  as  the  fol¬ 
lowing  protocol  will  show. 

Experiment  1. — April  9,  1913,  a  small  dog  was  given  2  e.c. 
of  2  per  cent,  morphin  and  etherized  after  thirty  minutes. 
The  vagi  were  cut  and  a  tracheal  cannula  inserted.  The  ani¬ 
mal  was  allowed  to  breathe  through  a  25  per  cent,  dilution  of 
liquor  formaldehydi  for  fifteen  minutes.  There  was  little 
influence  on  the  blood-pressure.  Respiration  could  not  be 
observed  under  the  conditions.  The  blood  gave  a  positive 
test  for  formaldehyd  after  fifteen  minutes  and  it  was  still 
positive  one  hour  after  the  removal  of  the  respiratory  bottle. 
It  may  be  that  morphin  makes  some  combination  with  for¬ 
maldehyd  and  holds  it  in  the  blood  longer  than  it  would 
remain  normally  without  the  morphin. 

GASTRO-INTESTINAL  ABSORPTION 

Experiment  2. — Aug.  7,  1911,  a  dog  weighing  5  kg.  was 
given  0.1  gm.  morphin  hypodermically.  At  11:15,  profuse 
vomiting  followed. 

At  11:45,  2.5  c.c.  liquor  formaldehydi  in  75  c.c.  water  was 
given  by  stomach-tube.  At  11:50,  no  vomiting,  but  retching 
and  twitching  movements  occurred.  At  1:25,  bowels  moved 
freely,  water-like,  and  the  excreted  matter  answered  to  the 
formaldehyd  test. 

At  1:45,  34  gm.  of  blood  were  taken  and  distilled,  and 
reacted  to  formaldehyd  tests. 

Post-Mortem  Examination. — The  intestines  were  markedly 
inflamed  and  full  of  fluid.  The  urine  was  strongly  alkaline  to 
litmus  and  effervescent  with  acid,  hut  gave  neither  formic 
acid  nor  formaldehyd  reactions. 

ABSORPTION  FROM  STOMACH 

Formaldehyd  is  also  absorbed  from  the  stomach  as 
shown  when  the  drug  is  introduced  into  the  stomach 
ligated  at  the  pyloric  and  cardiac  ends.  In  such  a  case 
it  can  soon  be  found  in  the  blood  and  urine.  While  the 
formaldehyd  is  absorbed  from  the  entire  gastro-intestinnl 
tract,  it  is  also  excreted  into  it.  This  is  readily  seen 
when  the  drug  is  given  hypodermically  or  intravenously. 
There  is  some  difference  in  the  symptoms,  depending  on 
whether  the  drug  is  administered  by  the  stomach  or 

16.  Hovt,  Henry  F. :  Formaldehyd  Poisoning,  The  Journal 
A.  M.  A.,  April  9.  1910,  p.  1202. 
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intravenously.  The  following  protocol  will  illustrate 
this  difference. 

Experiment  3. — Two  medium-sized  dogs  were  given  a  pre¬ 
liminary  dose  of  morphin  after  which  each  was  given  a  large 
dose  of  formaldehyd  (50  c.c.  1  per  cent,  solution).  One 
dose  was  given  intravenously,  .the  other  by  stomach-tube. 
This  was  followed  by  depression  in  both  animals.  The  ani¬ 
mal  which  received  the  drug  by  stomach  was  more  depressed 
and  more  uncomfortable  than  the  other.  Twenty-four  hours 
later  both  animals  were  killed  and  the  intestinal  tract  of 
each  examined.  Both  tracts  were  highly  inflamed  and  the  one 
from  the  dog  that  received  the  drug  intravenously  was 
extremely  edematous.  Large  blebs  covered  the  entire  stomach 
to  a  most  extreme  degree.  The  picture  strongly  suggested  a 
formic  acid  action,  and  formic  acid  is  formed  from  formalde¬ 
hyd  in  the  body. 

We  cannot  say  that  all  cases  would  show  such  differ¬ 
ences.  It  depends  on  the  mode  of  administration.  We 
know  that  when  aldehyds  are  treated  with  alkalies  in 
vitro ,  a  change,  known  as  the  Cannizzaro  reaction, 
takes  place : 

2  ECHO  +  H20  ->  RCH2OH  -f  R.COOH 

That  this  reaction  can  also  take  place  in  vivo  is  shown 
by  the  following  facts  which  I  have  corroborated : 
PohP7  demonstrated  that  saline  extracts  of  the  liver 
can  oxidize  formaldehyd  to  formic  acid.  This  is  in 
harmony  with  the  previous  work  of  Schmiedeberg18  and 
of  Jaquet,19  who  showed  that  tissue  extracts  could  oxi¬ 
dize  aromatic  aldehyds.  The  amount  of  these  oxidations 
is  small,  however,  when  compared  with  that  which  occurs 
in  the  living  organism.  The  presence  of  formic  acid  in 
the  urine  was  first  shown  by  Buliginsky,20  and-Schotten21 
also  proved  its  presence  in  urine.  Recently  Dakin  and 
Wakeman,22  and  still  more  recently  Dakin,  Wakeman 
and  Janney23  have  demonstrated  the  presence  of  formic 
acid  in  the  urine  and  think  that  it  is  a  catabolite  of  the 
higher  fatty  acids  as  well  as  of  proteins  and  carbohy¬ 
drates.  Normal  urine  contains  formic  acid,  but  no  for¬ 
maldehyd.  This  can  be  shown  by  reduction  of  the  urine 
with  magnesium,  after  which  it  gives  formaldehyd  reac¬ 
tions.  This  varied  source  of  acid  gives  no  support  to 
Baeyer’s  theory  of  the  formation  of  carbohydrates  unless 
we  modify  it  to  apply  also  to  other  foodstuffs. 

That  formic  acid  may  be  easily  formed  in  the  bodv 
from  formaldehyd  the  following  experiment  will  show. 

Experiment  4. — July  15;  1911,  a  dog,  weighing  5  kg.  was 
anesthetized  with  morphin  and  ether.  From  10:20  till  12:02, 
102  c.c.  of  1  per  cent,  solution  of  formaldehyd  in  equal  parts 
of  eighth  molecular  sodium  sulphate  and  0.9  per  cent,  sodium 
chlorid  was  injected  into  the  carotid.  The  object  of  the 
salines  was  to  promote  rapid  elimination. 

At  12:30,  30  c.c.  of  blood  was  taken,  acidified  with  phos¬ 
phoric  acid  and  distilled.  The  distillate  showed  that  formal¬ 
dehyd  was  still  present  in  the  blood. 

At  1,  the  animal  was  bled  to  death  and  the  blood  distilled 
as  before.  No  formaldehyd  was  found.  Later  work  would 
indicate  that  there  must,  have  been  a  trace  still  present.  At 
this  time  90  c.c.  of  acid  urine  was  collected.  Distilled  from 
phosphoric  acid,  the  distillate  was  acid.  It  contained  no 
formaldehyd,  as  shown  by  Hehner’s  test.  It  reduced  silver 
nitrate  with  the  formation  of  a  mirror. 


17.  Pohl :  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1897,  xxxviii.  65. 

18.  Schmiedeberg :  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1881, 
xiv,  288  and  379. 

19.  Jaquet :  Arch.  f.  exper.  Path.  u.  Pharmakol.,  xxix,  386. 

20.  Buliginsky :  Iloppe-Seyler,  Medicinisch-Chemisch  Unter- 
suchung'en,  1867,  p.  234. 

21.  Schotten  :  Ztschr.  f.  physiol.  Chem.,  1882,  vii,  375. 

22.  Dakin  and  Wakeman :  Jour.  Biol.  Chem.,  1911,  ix,  329. 

23.  Dakin.  Wakeman  and  Janney  :  Jour.  Biol.  Chem.,  1913,  xiv, 
341. 


In  most  cases  the  urine  contains  a  mixture  of  the  acid 
and  aldehyd.  When  these  urines,  however,  were  tested  for 
formaldehyd  and  afterward  reduced  with  magnesium  the  test 
was  always  stronger  after  than  before  reduction,  showing  that 
formic  acid  must  have  been  present.  Blood  and  liver  tissue 
will  also  oxidize  formaldehyd  to  formic  acid. 

While  this  oxidation  readily  takes  place  it  can  he 
shown  that  a  simultaneous  reduction  also  recurs.  If 
instead  of  injecting  formaldehyd,  we  use  formic  acid, 
free  from  formaldehyd,  a  formation  of  the  aldehyd  in 
the  body  can  soon  be  demonstrated.  Dogs  which  were 
given  formic  acid  or  formates  by  mouth  showed  the 
presence  of  formaldehyd  in  the  urine  though  the  phos¬ 
phoric  acid  distillate  of  the  urine  was  strongly  acid  and 
suggested  that  most  of  it  was  excreted  as  the  salt  of  the 
acid.  In  small  doses  or  when  given  slowly,  much  of  it 
may  appear  as  carbonate. 

Experiment  5. — June  16,  1913,  a  dog  weighing  7  kg.  was 
given  a  small  dose  of  morphin,  and  thirty  minutes  afterward 
25  c.c.  of  25  per  cent,  formic  acid  which  had  been  neutralized 
with  sodium  hydroxid.  This  was  mixed  with  milk  to  a 
volume  of  300  c.c.  and  given  by  stomach-tube.  During  the 
next  thirty  minutes  the  dog  vomited  probably  one-third  of  it. 
The  urine  was  collected  for  eighteen  hours;  300  c.c.  of  urine 
was  obtained,  which  was  strongly  alkaline  in  reaction  and 
effervescent  vigorously  when  acid  was  added.  Tested  directly 
with  the  Jorrisen,  Hehner  and  Leach  tests  it  showed  the 
presence  of  formaldehyd.  The  Jorrisen  test  was  very  weak, 
indicating  that  most  of  the  formaldehyd  was  combined,  prob¬ 
ably  as  liexamethylenamin.  There  was  enough  albumin  in  the 
urine  to  give  a  color  with  the  Leach  test  without  the  addition 
of  milk.  Distilled  with  phosphoric  acid,  the  distillate  was 
strongly  acid  but  also  gave  strong  tests  for  formaldehyd. 

The  oxidation  and  reduction,  therefore,  as  shown  by 
the  Cannizzaro  reaction,  is  not  confined  to  aldehyds,  but 
occurs  also  with  acids  and  probably  with  other  bodies  as 
alcohols,  etc.  The  main  action,  however,  is  an  oxidation, 
and  it  is  only  after  relatively  large  doses  of  formic  acid 
salts  that  the  aldehyd  can  be  detected.  There  is  no 
formaldehyd  in  normal  urine,  while  a  small  amount  of 
formic  acid  is  always  present. 

THE  PERSISTENCE  OP  FORMALDEHYD  IN  THE  BLOOD 

Small  doses  of  formaldehyd  disappear  rapidly  from 
the  blood.  When  it  is  injected  intravenously  there  is  a 
fall  of  pressure  the  extent  of  which  depends  on  the 
amount  injected.  The  pressure  gradually  comes  back  to 
normal.  If  a  sample  of  blood  be  taken  just  as  the  pres¬ 
sure  again  reaches  the  normal  height,  it  will  be  found 
that  there  is  only  a  small  amount  of  formaldehyd  in  the 
blood.  Perhaps  this  small  amount  is  due  to  hexamethyl- 
enamin  formation.  The  disappearance  of  the  formal¬ 
dehyd  from  the  blood  seems  to  occur  pari  passu  with 
the  rise  of  the  pressure  to  the  normal.  This  would  sug¬ 
gest  that  the  fall  of  pressure  is  due  to  an  action  of  the 
drug  on  the  vessel- wall  or  as  it  passes  through  the 
wall24  (compare  Straub’s  theory  of  the  action  of  epi- 
nephrin,  muscarin,  etc.).  The  disappearance  from  the 
blood  is  not  a  mere  penetration  into  the  tissues,  but  an 
oxidation.  This  is  shown  by  the  presence  of  formic  acid 
and  carbonates  in  the  urine  and  by  the  very  small 
amount,  if  any,  of  formaldehyd  that  can  be  obtained  bv 
dialyzing  the  normal  circulating  blood  after  the  pressure 
has  returned  to  normal.  Hexamethylenamin  has  no 
such  action;  it  remains  in  the  blood  much  longer,  and 
can  readily  be  removed  by  dialysis.  After  a  single  dose 

24.  Straub  :  Quoted  from  Meyer-Gottlieb,  Verbandl.  d.  phys.-med. 
Geseilsch.  in  Wurzburg,  1907. 
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of  0.5  gm.  (7 y2  grains)  by  mouth,  we  have  found  it  for 
forty-eight  hours  in  human  milk. 

Most  investigators  assume  that  the  reaction  of  for- 
maldehyd  with  protein  takes  place  with  the  amino  group 
of  the  molecule,28  an  assumption  that  most  chemists 
would  make.  The  difference  between  the  action  of  for- 
maldehyd  and  hexamethylenamin  favors  this  assump¬ 
tion.  The  combination  with  protein  resembles  hexa- 
methylenamin,  but  the  combination  of  formaldehyd  with 
ammonia  is  so  much  stronger  than  the  protein  combina¬ 
tion  that  when  hexamethylenamin  is  introduced  into 
the  stomach  or  veins  little  immediate  action  is  apparent 
for  the  reason  that  no  detectable  amount  of  it  is  decom¬ 
posed  by  the  blood  or  body-cells.  Consequently,  it 
remains  in  the  blood  a  much  longer  time.  We  have  not 
yet  decided  whether  the  prolonged  administration  of 
hexamethylenamin  leads  to  a  greater  decomposition. 
There  is  a  remote  possibility  that  some  of  the  nephritis 
that  develops  after  prolonged  use  may  be  due  to  this 
fact. 

The  short  retention  of  formaldehyd  in  the  blood  partly 
explains  the  failure  of  the  drug  to  benefit  cases  of  sepsis 
and  tuberculosis  when  administered  by  mouth  or  intra¬ 
venously,  as  has  been  done.  To  have  any  therapeutic 
value  a  drug  must  have  physical  and  chemical  properties 
that  will  insure  the  possibility  of  action.  Formaldehyd 
has  not  these  properties.  It  is  rapidly  oxidized  with  the 
formation  of  highly  irritating  formic  acid  without  hav¬ 
ing  any  compensating  virtues,  and  this  removes  it  from 
the  field  of  internal  therapeutics.  Cases  have  been 
reported  in  which  undoubtedly  great  injury  was  done 
to  the  patient  by  the  unwarranted  intravenous  injection 
of  formaldehyd  solutions.  It  is  quite  probable  that 
quinin,  which  possesses  no  irritating  qualities,  would  be 
without  action  if  it  were  removed  from  the  blood  as 
quickly  as  is  formaldehyd.  It  is  imnossible,  therefore, 
in  view  of  the  irritating  action  and  the  short  duration 
of  the  drug  in  the  blood,  to  see  any  place  in  internal 
medicine  for  the  use  of  formaldehyd.  Any  reported 
benefit  that  has  followed  intravenous  injections  must  be 
attributed,  as  commonly  accepted,  to  the  saline  admin¬ 
istered  with  it. 

ACTION  AFTER  ABSORPTION 

Respiration  is  somewhat  stimulated,  but  the  action  is 
transient,  perhaps  because, of  the  irritation,  also  the 
rapid  oxidation.  The  heart  is  weakened  by  large  doses 
owing  to  a  direct  action,  as  it  is  after  atropin.  Both 
heart  and  respiration  soon  return  to  normal.  The  blood- 
pressure  is  reduced  apparently  only  while  the  drug  is 
passing  through  the  vessel-walls,  for  if  the  blood  is  tested 
after  the  return  of  the  pressure  to  normal  little  or  no 
formaldehyd  can  be  found.  After  large  doses  and  to 
some  extent  after  small  doses,  formaldehyd  causes  an 
edema.  This  may  in  part  be  due  to  the  formation  of 
formic  acid. 

The  following  protocol  will  illustrate  the  general 
action  of  the  drug  after  absorption: 

Experiment  G. — Aug.  7,  1911,  a  dog  weighing  7  kg.  was 
given  10  c.c.  of  a  morphin  solution  in  divided  dose  hypo- 
dermatically.  Fifteen  minutes  later,  at  3:30,  2.5  c.c.  of  liquor 
formaldehydi  in  100  c.c.  milk  were  given  by  stomach-tube. 
There  was  no  vomiting  after  the  formaldehyd.  The  object 
of  the  morphin  was  to  prevent  this. 

At  10  a.  m.,  it  was  noted  that  only  6  c.c.  of  urine  were  passed 
during  the  night.  The  bladder,  however,  contained  88  c.c. 
The  tests  for  formaldehyd  were  moderately  strong.  There 

25.  Renedicenti  :  Arch.  f.  Phisiol.,  1897,  p.  211. 


were  no  morphin  tests  positive.  The  apparent  reason  for  the 
retention  of  the  urine  in  the  bladder  was  the  irritation  which 
it  caused  in  the  urethra.  An  intravenous  injection  of  2.5  c.c. 
formaldehyd  with  10  c.c.  4  per  cent,  morphin  sulphate  was 
made  to  50  c.c.  in  0.9  sodium  chlorid.  There  were  no  symp¬ 
toms  of  morphin  action.  The  action  is  more  like  hexamethyl¬ 
enamin  than  formaldehyd.  Morphin  and  formaldehyd  are 
antagonistic  so  far  as  the  respiratory  center  is  concerned, 
also  the  action  on  the  intestine,  and  to  some  extent  the 
general  action. 

At  11:30,  the  respiration  was  less  frequent.  The  animal 
was  quiet.  Apparently  the  formaldehyd  action  disappears 
before  the  morphin.  At  1,  6  c.c.  of  thick  and  muddy  urine, 
gave  strong  positive  tests  for  formaldehyd.  Blood  gave  weak 
but  positive  tests  for  formaldehyd.  There  was  no  griping  or 
intestinal  gurgling  or  movements  which  usually  follow  for¬ 
maldehyd.  The  animal  was  killed  with  chloroform  and  the 
tissues  examined  by  the  local  department  of  pathology. 

Post-Mortem  Examination. — The  vessels  of  the  kidneys  and 
liver  were  passively  congested.  The  cells  were  normal.  There 
were  no  lesions  of  the  other  organs.  No  morphin  could  be 
found  in  the  urine.  The  amount  of  inflammation  was  much 
less  than  was  expected. 

Only  after  large  doses  do  we  find  anything  like  the 
marked  inflammatory  changes  recorded  by  Fischer.  This 
may  be  due  somewhat  to  the  use  of  morphin,  which  is 
antidotal.  The  alkaline  urine  which  is  sometimes  found 
suggests  that  one  means  of  neutralizing  the  aldehycl  in 
the  body  may  be  the  liberation  of  ammonia.  Francis 
and  Fortescue-Brickdale26  state  that  hexamethylenamin 
is  formed  in  the  body.  As  ammonia  is  always  present  in 
the  blood  we  might  expect  this.  With  Mr.  C.  L.  v.  Hess, 
I  have  been  able  to  find  evidence  in  favor  of  it.  By 
dialyzing  the  normal  circulating  blood  through  collodion 
membranes  (a  modification  of  Abel’s  method)  ive 
obtained  a  dialysate  after  the  administration  of  formal¬ 
dehyd  that  was  negative  with  Jorrisen’s  test  for  free 
formaldehyd,  but  which  was  positive  when  tested  bv 
Hehner’s  test,  which  reacts  with  combined  formaldehyd. 
In  other  cases  I  have  been  able  to  demonstrate  hexa¬ 
methylenamin  in  the  urine,  by  the  bromin  test, f  when 
only  formalin  had  been  administered  intravenously. 
There  was  no  protein  reaction,  and  morphin  which  also 
interferes  with  this  test,  had  not  been  given. 

THE  ACTION  OF  FORMALDEHYD  ON  BLOOD-PRESSURE 

Experiment  7. — April  30,  1912,  a  dog  weighing  8  kg.,  under 
ether  anesthesia,  was  given  in  the  femoral  vein,  successive 
injections  of  2,  4,  8  and  10  c.c.  of  2.5  per  cent,  solution 
of  formaldehyd.  The  pressure  was  taken  from  the  carotid. 
The  smaller  doses  have  very  little  effect.  The  larger  cause 
a  quick  fall  with  a  gradual  return.  The  fall  is  due  to  a  direct 
action  of  the  drug  on  the  heart  and  vessels  since  atropin 
does  not  change  the  action.  When  the  normal  pressure  is 
again  attained,  little  if  any  formaldehyd  can  be  found  in 

20.  Francis  and  Fortescue-Brickdale :  Chemical  Basis  of  Pharma¬ 
cology.  1908,  p.  71. 

t  The  tests  used  for  formaldehyd  are  those  described  in  Official 
and  Provisional  Methods  of  Analysis,  Bull.  107,  Bureau  of  Chem¬ 
istry,  U.  S.  Dept.  Agric.  The  tests  to  distinguish  between  free 
formaldehyd  and  its  compounds,  as  hexamethylenamin,  depend  on 
the  fact  that  strong  alkalies  will  not  decompose  hexamethylenamin. 
Consequently  any  test  in  which  the  reagent  is  strongly  alkaline  may 
he  used  to  test  for  free  formaldehyd  as  it  is  the  free  body  that 
gives  the  test.  The  bromin  test  (Nicolaier’s)  for  hexamethylenamin 
depends  on  the  fact  that  hexamethylenamin  when  treated  with 
bromin  water  forms  a  tetrabrom  compound  which  appears  as  n  yel¬ 
low  precipitate.  It  is  not  nearly  so  delicate  as  the  formaldehyd 
tests,  its  limit  being  about  1  :20.000.  To  show  the  formation  of 
hexamethylenamin  in  the  blood  after  the  injection  of  formaldehyd. 
artificial  blood-vessels  composed  of  collodion  were  interposed 
between  the  carotid  artery  and  jugular  vein  so  that  these  could  be 
immersed  in  water  and  the  normal  circulating  blood  allowed  to 
dialyze  through  the  collodion.  In  .this  way  it  was  found  that 
after  the  intravenous  injection  of  formaldehyd  hexamethylenamin 
was  found  in  the  dialysate.  Abel  and  collaborators  have  described 
this  method  in  the  Journal  of  Pharmacology  and  Experimental 
Therapeutics  January.  1914,  p.  275. 
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the  blood.  The  action  on  the  blood  was  not  investigated. 
Apparently  it  is  not  strikingly  altered  though  Benedicenti-7 
considered  it  important. 

C.  C.  Guthrie28  found  that  formaldehyd,  when  present 
in  blood  in  a  concentration  of  from  1 :  900  to  1 :  740, 
produced  a  moderate  though  decided  decrease  in  the 
hemolytic  power  of  the  serum.  This  soon  approached 
the  normal  again.  It  clotted  less  readily  and  did  not 
putrefy  so  quickly.  Whatever  the  blood  change,  it  must 
be  exerted  mainly  on  the  cellular  elements,  because  there 
is  but  little  action  on  ferments.  The  rather  weak  action 
on  enzymes  was  shown  by  Price,29  and  can  be  readily 
confirmed.  The  action  of  ptyalin  and  amylopsin  on 
starch  solutions  containing  1 :  2500  formaldehyd  is  not 
retarded.  In  milk  the  same  concentration  does  not  alter 
the  effect  of  rennin,  pepsin,  pancreatin  or  steapsin. 
Stronger  concentrations  than  these  have  some  inhibiting 
action.  This  weak  effect  on  enzymes  would  indicate  that 
if  the  nitrogen  of  the  enzyme  be  important  in  its  action 
it  is  probably  not  in  the  amino  form.  The  stable  com¬ 
pound  which  formaldehyd  forms  with  protein  would 
seem  to  be  amino-nitrogen.  The  enzyme  nitrogen  must 
be  different,  and  since  enzymes  represent  the  more 
dynamic  form  of  protein — if  protein  at  all — the  rather 
inert  action  of  the  formaldehyd  on  them  can  best  be 
explained  by  assuming  a  difference  in  the  structure  of 
dead  and  living  matter.  Eggs,  milk  and  proteins  gen¬ 
erally  readily  absorb  formaldehyd  just  as  ammonia  does. 

EXCRETION  OF  FORMALDEHYD 

AVe  would  expect  to  find  formaldehyd  in  the  body  in 
the  same  places  in  which  hexamethylenamin  is  found, 
and  I  have  found  the  latter  in  almost  all  of  the  body 
fluids  (confirmatory  of  others).  Formaldehyd,  how¬ 
ever,  does  not  penetrate  so  widely  as  hexamethylenamin 
—  at  least  it  is  harder  to  find  as  widely  distributed.  It 
is  excreted  mainly  in  the  urine,  gastro-intestinal  tract 
and  by  the  lungs.  Excretion  by  the  lungs  can  readily  be 
shown  by  administering  the  drug  intravenously  and 
letting  the  animal  breathe  through  milk  which  can  be 
tested  directly. 

GENERAL  DISCUSSION 

Formaldehyd  has  continued  to  occupy  a  prominent 
place  in  chemistry,  biology  and  medicine  ever  since 
Baeyer13  suggested  that  the  formation  of  sugar  in  plants 
is  due  to  a  condensation  of  formaldehyd  into  dextrose. 
From  this  theory  we  should  expect  to  find  formaldehyd 
in  the  body  as  a  degradation  product  of  carbohydrates 
and  perhaps  proteins.  It  must  be  said,  however,  that 
while  the  theory  is  still  strongly  adhered  to,  there  has 
been  comparatively  little  evidence  presented  for  it  either 
from  the  plant  or  animal  kingdoms.  So  plausible  does 
the  theory  seem  that  the  since  discredited  work  of 
Grube,13  which  claimed  to  prove  a  formation  of  gly¬ 
cogen  in  the  turtle  liver  when  it  was  perfused  with  a 
solution  of  formaldehyd,  was  readily  accepted.  The 
presence  of  formaldehyd  in  plants  has  been  established 
with  certainty  only  recently,30  and  that  in  very  minute 
amounts.  Formic  acid  is  more  often  found  and  would 
seem  to  be  of  more  importance  than  the  aldehyd,  but 
even  this  is  not  found  most  abundantly  where  the  theory 
would  best  place  it— in  those  plants  which  form  starches 
and  sugars  in  greatest  quantity. 

27.  Benedicenti:  Arch.  f.  Anat.  u.  Physiol..  1897.  p.  210. 

28.  Guthrie,  C.  C.  :  Am.  Jour.  Physiol.,  1904,  xii,  139. 

29.  Price :  Twentieth  Annual  Report  of  the  Bureau  of  Animal 
Industry,  1903,  p.  114. 

30.  Curtius  and  Franzen :  Ber.  d.  deutsch.  chem.  Gesellsch., 
1912,  xlv,  1715. 


The  possible  utilization  of  formaldehyd  in  the  body, 
together  with  its  great  antiseptic  action,  would  seem  to 
make  it  an  important  drug  in  medicine.  There  is  no 
fact,  however,  in  favor  of  its  internal  use.  It  has  no 
specific  action  for  any  known  bacterium,  plasmodium  or 
other  causal  agent.  In  usable  amounts  it  supplies  no 
energy  and  acts  only  as  a  foreign  body  and  fatigue 
agent.  It  is  oxidized  very  rapidly  and  the  product 
possesses  only  injurious  influence.  Some  formic  acid 
occurs  as  an  apparently  constant  constituent  of  the 
urine,  but  it  is  probably  not  an  essential  constituent, 
since  more  has  been  found  in  old  putrefying  samples 
than  in  fresh.  Not  only  is  there  no  specific  affinity  of 
formaldehyd  for  bacteria,  but  within  the  body  the  evi¬ 
dence  favors  the  opinion  that  it  preferably  unites  with 
dead  material  or  inorganic  bodies  such  as  ammonia.  To 
be  effective  as  a  therapeutic  agent  in  infective  cases  a 
drug  must  either  have  some  selective .  action  for  the 
invading  organism  or  must  have  some  property  of  stim¬ 
ulating  the  protective  mechanism  of  the  body.  There  is 
no  evidence  that  formaldehyd  exerts  either.  Van’t  Hoff31 
suggested  that  the  action  of  formaldehyd  as  an  anti¬ 
septic  was  due  to  its  using  up  the  oxygen  and  so  indi¬ 
rectly  asphyxiating  the  organism.  Koch32  rendered  this 
suggestion  untenable  by  showing  that  formaldehyd  also 
inhibits  the  action  of  anaerobic  life.  From  the  symp¬ 
toms  and  action  on  higher  forms  the  mechanism  of  the 
action  seems  to  be  first  a  fatigue  effect.  This  comes 
from  the  work  of  the  tissues  in  the  attempt  to  oxidize 
the  substance.  The  great  fatigue  causes  a  probable 
rearrangement  of  the  living  molecules  which  resembles 
death.  In  this  rearranged  condition  formaldehyd  forms 
a  strong  combination  and  prevents  recovery  and  return 
to  normal.  With  small  amounts  recovery  may  take  place 
through  a  mass  action  or  actual  replacement  of  the 
injured  cell  or  molecule.  The  nitrogen  of  the  molecule 
is  probably  the  point  of  attack,  since  all  oxidations  take 
place  mainly  in  the  form  elements  and  especially  in  that 
part  of  the  form  element  which  contains  the  most 
nitrogen — nucleoproteins.33 

Most  theories  advanced  to  explain  the  difference 
between  dead  and  living  matter  make  the  condition  of 
the  nitrogen  the  nucleus  of  their  explanation.  The 
action  of  formaldehyd  lends  some  support  to  this  opin¬ 
ion.  It  is  readily  oxidized  by  living  matter  and  is  hard 
to  detect  after  a  short  time  in  the  body,  while  in  dead 
matter  it  can  be  detected  after  an  indefinite  term.  The 
stability  of  the  dead  compound  resembles  the  ammonia 
combination,  and  the  dead  protein  combination  is  most 
probably  wfith  the  amino  group.  With  living  matter  the 
union  is  probably  also  with  the  nitrogen  atom,  but  this 
is  manifestly  different  from  the  more  stable  compound. 

CONCLUSIONS 

Formaldehyd  is  rapidly  absorbed  from  all  parts  of  the 
gastro-intestinal  tract  and  lungs,  and  may  be  excreted 
again  by  them.  It  is  rapidly  oxidized  in  the  body  to 
formic  acid  and  carbonates.  There  is  also  a  small 
amount  of  a  dialyzable  compound  formed  in  the  blood, 
which  is  most  probably  hexamethylenamin,  since  the 
latter  is  found  in  the  urine  (bromin  test). 

Small  amounts  of  formaldehyd  mav  pass  through  F'e 
body  without  causing  apparent  inflammation,  while 
larger  amounts  always  cause  some. 

31.  Van’t  Hoff  :  Vorlesungen  liber  theoretische  und  pliysikalische 
Chemie  :  ii,  118. 

32\  Koch  :  Am.  Jour.  Physiol.,  1902,  vi,  325. 

33.  Lillie  :  Am.  Jour.  Physiol.,  1902,  vii,  412. 
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Recovery  from  severe  inflammatory  reactions  may  be 
rapid  and  apparently  complete. 

Formaldehyd  depresses  the  heart  by  direct  action.  Its 
action  on  respiration  is  transient  and  apparently  the 
result  of  irritation,  though  the  quick  oxidation  would 
account  for  some  of  the  increase. 

Formaldehyd  causes  a  stimulation  of  the  intestinal 
movements  which  in  large  doses  is  extreme. 

The  antiseptic  action  of  formaldehyd  is  apparently 
due  to  fatigue,  exhaustion  and  a  final  firm  combination 
with  the  drug. 

There  is  nothing  to  indicate  that  the  drug  has  a  field 
of  usefulness  in  medicine  other  than  for  local  use. 

Morph  in  and  ammonia  are  antidotes. 


OBSERVATIONS  OF  THE  RESULTS  OF  NINE 
MONTHS’  EXPERIENCE  WITH  NEOSAL- 
VARSAN  AT  THE  UNITED  STATES 
MILITARY  PRISON  HOSPITAL, 

FORT  LEAVENWORTH,  KAN. 

KENT  NELSON,  M.D. 

Surgeon,  United  States  Military  Trison 
AND 

EDGAR  F.  HAINES,  M.D. 

Assistant  Surgeon,  United  States  Military  Prison 

FORT  LEAVENWORTH,  KAN. 

From  April  1,  1913,  to  Jan.  10,  1914,  neosalvarsan 
combined  with  intensive  mercurial  treatment  has  been 
the  routine  followed  in  all  syphilitic  cases  treated  at  the 
United  States  Military  Prison  Hospital,  Fort  Leaven¬ 
worth,  Kan. 

One  hundred  and  eight  cases  of  syphilis  have  been 
treated  during  the  period  mentioned.  Three  hundred 
and  forty  intravenous  injections  of  neosalvarsan  have 
been  given.  The  “intravenous  puncture”  has  been  the 
method  employed  in  all  cases.  The  character  of  the 
reactions  following  injections  were  as  follows:  no  reac¬ 
tion,  278;  severe,  1;  moderate,  3;  mild,  58.  We  have 
considered  all  cases  severe  that  ran  a  temperature  above 


TABLE  1.— REACTIONS  ACCORDING  TO  THE  STAGE  OF 

DISEASE 


Stage  of 
Disease 

Number  of 
Cases 

Total  No. 
of  Injec¬ 
tions 

Severe 

Mod¬ 
erate  w 

Q 

ctions 

2 

§ 

None 

Percent¬ 
age  Neg. 
Reaction 

Primary 

5 

25 

0 

0 

0 

10 

76 

Secondary 

53 

205 

1 

0 

44 

220 

83 

Tertiary 

2 

10 

0 

0 

0 

10 

100 

Latent 

8 

•10 

0 

3 

8 

29 

72.5 

Total 

08 

340 

1 

3 

58 

278 

82.7* 

*  Average  Negative. 


102  F.,  with  or  without  other  symptoms;  moderate, 
when  the  temperature  ranged  from  100  F.  to  102  F. ; 
mild,  normal  temperature  to  100  F.  Cases  have  been 
deemed  as  having  no  reaction  when  there  was  no  tem¬ 
perature  and  no  symptoms. 

In  order  to  insure  uniformity  of  technic  only  those 
cases  have  been  selected  for  use  in  the  following  tables 
in  which  all  of  the  serum  tests  have  been  performed  by 
the  same  medical  officer.  In  sixty-eight  of  our  cases  the 


serum  tests  were  performed  by  Capt.  Charles  Craig, 
Medical  Corps,  U.  S.  Army. 

A  study  of  Table  1  shows  that  the  smallest  number 
of  reactions  occurred  in  the  secondary  and  tertiary  cases. 
Taking  all  cases  collectively,  82.7  per  cent,  had  no 
reaction. 

The  patient  having  a  severe  reaction  ran  a  tempera¬ 
ture  ranging  from  102  F.  to  104  F.  for  three  days,  with 
severe  frcntal  headache,  pain  in  eyeballs,  frequent  chills, 


TABLE  2.— THE  RESULTS  OF  TREATMENT  WITH  NEOSAL¬ 
VARSAN  ON  THE  COMPLEMENT-FIXATION  TEST  IN 
THE  VARIOUS  STAGES  OF  SYPHILIS 


Stage  of 
Disease 

Total 

Cases 

Became  Negative 

Remained  Positive 

No. 

Per  Cent. 

No. 

Per  Cent. 

Primary  .... 

5 

.  0 

0 

5 

100 

Secondary  . . . 

53 

19 

35.4 

34 

04.6 

Tertiary  .... 

2 

1 

50 

1 

50 

Latent  . 

8 

3 

37.5 

5 

02.5 

Total  . 

68 

23 

33.3 

45 

66.7 

pain  in  bones  and  muscles,  vomiting  and  mild  delirium. 
No  reason  could  be  given  for  this  reaction.  Twelve  men 
received  injections  on  the  same  date,  the  same  freshly 
distilled  water  being  used  in  each  case,  there  was  no 
other  reaction  on  this  date.  The  general  physical  con¬ 
dition  of  the  man  was  excellent.  On  the  fourth  day  the 
temperature  dropped  to  101  F.  The  gradual  decline  in 
temperature  and  abating  of  symptoms  continued  until 
the  patient  was  discharged  from  hospital  on  the  seventh 
day.  No  symptoms  since  discharge. 

The  three  moderate  reactions  all  occurred  in  latent 
cases,  and  strangely  all  complained  of  the  same  symp¬ 
toms,  namely,  severe  pain  in  back,  with  frequent  desire 
to  urinate.  The  examination  of  the  urine  showed  a 
slight  albuminuria  in  two  cases.  The  symptoms  per¬ 
sisted  for  three  or  four  days,  then  graduallv  subsided. 
The  fifty-eight  mild  cases  ran  a  temperature  of  98.6  F. 
to  100  F.  Outside  of  an  occasional  headache  and  gen¬ 
eral  feeling  of  malaise,  there  were  no  symptoms  of 
interest. 

Table  2  will  show  the  percentage  of  cases  that  have 
become  negative  after  eight  months’  treatment.  Every 
patient  has  received  at  least  five  injections  of  neosal¬ 
varsan  combined  with  intensive  mercurial  treatment. 

The  mercurial  treatment  given  the  cases  here  reported 
is  as  follows:  Between  April  1  and  Aug.  15,  1913, 
mixed  treatment  was  used  in  all  cases,  each  individual 
case  had  one  month  of  this  treatment.  Following  mixed 
treatment,  proto-iodid  of  mercury  was  used  for  a  period 
of  two  weeks.  After  Sept.  1,  1913,  intramuscular  injec¬ 
tions  of  mercury  salicylate  of  100  mg.  each  were  given. 
An  average  of  five  injections  has  been  given  in  each 
case.  In  addition  to  the  above,  each  case  is  given  mer¬ 
curial  inunctions  of  6  gm.  each  on  admission  to  the 
hospital  for  neosalvarsan.  Our  cases  average  to  remain 
in  hospital  two  days,  and  as  the  treatment  is  given  on 
the  morning  of  discharge,  three  inunctions  have  been 
taken  by  each  case,  making  a  total  of  fifteen  inunctions 
given  each  of  the  sixty-eight  cases  here  reported. 

It  may  appear  strange  to  some  that  patients  are 
admitted  to  hospital  for  neosalvarsan  injections.  The 
regulations  at  this  institution  are  such  that  this  pro¬ 
cedure  is  necessary.  About  15  per  cent,  of  the  cases 
reported  in  this  paper,  however,  are  among  the  prison 
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guard  and  enlisted  men  of  the  staff  corps.  None  of 
these  patients  have  been  admitted  to  hospital  and  not 
one  has  shown  any  reaction  after  injections  of  neo- 
sal  varsan. 

A  study  of  Table  2  shows  that  33.3  per  cent,  of  our 
cases  have  become  negative,  while  66.7  per  cent,  still 


TABLE  3. — RELATION  OF  THE  STAGE  OF  SYPHILIS  TO  THE 
TIME  OF  DISAPPEARANCE  OF  COMPLEMENT  FIXATION 
AFTER  TREATMENT  WITH  NEOSALVARSAN 


Stage  of 

Disease 

Total 

Cases 

m 

rH 

H3 

CM 

'a 

70 

Mo 

XJ 

4-* 

□  th 

43 

4-» 

»Q 

6th 

7  th 

8th 

Total 

Negative 

Primary  . 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Secondary  . 

53 

i 

0 

0 

2 

2 

4 

3 

7 

19 

Tertiary  . 

2 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Latent  . 

8 

0 

1 

0 

1 

1 

0 

0 

0 

3 

Total  . 

68 

1 

1 

0 

3 

3 

4 

3 

8  ' 

23 

remain  positive.  While  the  number  of  primary  and 
tertiary  cases  are  small,  we  believe  that  larger  numbers 
might  alter  the  results. 

In  an  article  by  Craig1  a  table  similar  to  Table  2  of 
this  paper  is  published.  Craig’s  table  shows  that  57.6 
per  cent,  of  his  cases  became  negative,  and  42.4  per  cent, 
remained  positive  after  one  injection  of  salvarsan. 
Table  2  of  this  article  shows  that  after  five  injections 
of  neosalvarsan  66.7  per  cent,  still  remained  positive. 

In  the  article  by  Craig,1  quoted  previously,  a  table  is 
given  to  illustrate  the  disappearance  of  the  serum  reac¬ 
tion  after  treatment  with  salvarsan  in  weekly  periods. 
In  this  table  a  total  of  288  cases  are  taken;  24  became 

TABLE  4. — RELATION  OF  THE  INTENSITY  OF  THE  COMPLE¬ 
MENT  FIXATION  TO  THE  DISAPPEARANCE  OF  THE 
REACTION  AFTER  TREATMENT  WITH  NEO¬ 
SALVARSAN 


Character 

of 

Reaction* 

Total 

Cases 

Became  Negative 

Remained  Positive 

No. 

Per  Cent. 

No. 

Per  Cent. 

+  + 

40 

13 

32.5 

27 

67.5 

4 

19 

6 

32.5 

13 

67.5 

4  — 

9 

4 

44.6 

5 

55.4 

Total 

68 

23 

33.3 

45 

66.7 

*A  4  4-  reaction  represents  an  absolute  inhibition;  a  +  reac¬ 
tion,  any  degree  between  75  per  cent,  and  an  absolute  inhibition  ; 
a  -| - any  degree  Detween  50  per  cent,  and  absolute  hemolysis. 


negative  after  the  first  week,  108  were  negative  after 
the  second  week,  176  after  the  third  week,  232  after  the 
fourth  week,  etc. 

Craig  says  in  speaking  of  the  table  referred  to,  "It 
will  be  noted  that  considering  the  total  number  of  cases, 
the  greatest  number  became  negative  during  the  second, 
third  and  fourth  weeks  after  administration  of  the  drug, 
and  that  in  our  experience  none  of  the  cases  became 
negative  after  eight  weeks.”  In  other  words,  the  total 
of  288  cases  were  all  negative  by  the  eighth  week  fol¬ 
lowing  one  injection  of  salvarsan. 

Referring  to  Table  3  of  this  article,  1  of  our  cases 
became  negative  after  the  first  month,  2  after  the  second 
month,  5  after  the  fourth  month,  8  after  the  fifth 

1.  Craig :  The  Influence  of  Treatment  with  Salvarsan  on  the 
Fixation  Test  of  Syphilis,  Bull.  No.  3,  Surgeon  General's  Office, 
•Tune,  1913. 


month,  etc.  In  other  words,  after  twenty  weeks,  8  out 
of  our  sixty-eight  cases  were  negative,  whereas  all  cases 
became  negative  in  eight  weeks  with  salvarsan  treat¬ 
ment  in  Craig’s  cases. 

A  study  of  Table  4  shows  that  the  stronger  the  reac¬ 
tion,  the  smaller  the  number  of  cases  that  became  nega¬ 
tive.  The  best  results  have  been  obtained  in  those  cases 

showing  a  -| - reaction.  Cases  showing  a  -| — (-  and  4- 

reaction  have  each  given  32.5  per  cent,  of  negative  reac¬ 
tions.  This  has  also  been  true  in  a  large  number  of 
reports  that  have  been  made  on  salvarsan. 

An  analysis  of  Table  5  shows  that  1  of  our  cases 
became  negative  in  one  month,  5  were  negative  after 
four  months,  9  after  five  months,  etc.  In  other  words, 
regardless  of  the  intensity  of  the  reaction,  9  of  our  68 
cases  became  negative  after  over  twenty  weeks  of  com¬ 
bined  mercurial  and  neosalvarsan  treatment.  The 
majority  of  our  68  cases  had  received  five  injections  of 
neosalvarsan  before  the  twentieth  week. 

TABLE  5. — RELATION  OF  THE  INTENSITY  OF  COMPLEMENT 

FIXATION  TO  THE  TIME  OF  DISAPPEARANCE  OF  THE 
REACTION  AFTER  TREATMENT  WITH  NEOSAL¬ 
VARSAN 


Character  of 
Reaction 

Total 

Cases 

4-> 

03 

T3 

CM 

'C 

TO 

Moi 

-3 

4-> 

ith 

+-> 

.3 

■*-> 

.3 

w 

X 

Total 

+  +  . 

40 

1 

0 

0 

1 

2 

3 

3 

3 

13 

4-  . 

19 

0 

0 

0 

2 

1 

0 

0 

3 

6 

4  —  . 

9 

0 

0 

0 

1 

1 

1 

1 

0 

4 

Total  . 

68 

■ 

0 

0 

4 

4 

4 

4 

6 

23 

Table  8  of  Craig’s  article,  before  referred  to,  is  similar 
to  Table  5  of  this  paper,  with  the  exception  that  weeks 
instead  of  months  are  taken  to  illustrate  the  time  of  the 
disappearance  of  the  reaction  after  treatment  with  sal¬ 
varsan.  This  table  shows  a  total  of  288  cases ;  145  were 

-f — f-,  110  were  -j-  and  33  were  -| - .  Craig  states  in 

writing  of  this  table  that  "the  reaction,  regardless  of  its 
intensity,  disappeared  most  frequently  during  the  sec¬ 
ond,  third  and  fourth  weeks  after  the  administration  of 

TABLE  6. — RELATION  OF  THE  STAGE  OF  SYPHILIS  AND 
THE  INTENSITY  OF  THE  COMPLEMENT  FIXATION  TO 
THE  DISAPPEARANCE  OF  THE  REACTION  AFTER 
TREATMENT  WITH  NEOSALVARSAN 


Stage  of 

Character 

of 

Reaction 

Total 

Became  Negative 

Remained  Pos. 

Syphilis 

Cases 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

Primary 

4-4- 

1 

0 

0 

i 

100 

(5  cases) 

+ 

3 

0 

0 

3 

100 

4-  — 

i 

0 

0 

1 

100 

Secondary 

4-4- 

37 

10 

26.6 

27 

73.4 

(53  cases) 

4- 

13 

7 

53.3 

6 

46.7 

4 — 

o 

1 

33.3 

2 

66.7 

Tertiary 

4-4- 

1 

1 

100 

0 

0 

(2  cases) 

4- 

0 

0 

0 

0 

0 

+— 

1 

0 

0 

1 

100 

Latent 

4-  + 

1 

1 

100 

0 

0 

(8  cases) 

4 

3 

1 

33.3 

*2 

66.7 

4— 

4 

2 

50 

2 

50 

Total 

4  440 

4  19 

68 

23 

33.3 

45 

66.7 

4—  9 

• 
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salvarsan ;  that  the  greatest  number  disappeared  during 
the  second  week,  even  in  the  double  plus  cases,  and  that 
no  less  than  twelve  of  the  double  plus  cases  became 
negative  within  one  week  after  the  administration  of 
the  drug.” 

Table  4  of  this  paper  shows  that  45  out  of  our  68 
cases,  or  66.7  per  cent.,  were  still  positive  after  eight 
months  of  intensive  mercurial  treatment  combined  with 
neosalvarsan,  no  case  receiving  less  than  five  injections 
of  the  neosalvarsan. 

An  analysis  of  Table  6  shows  that  all  of  our  primary 
cases,  regardless  of  the  character  of  the  serum  reaction, 
remained  positive.  In  the  secondary  cases,  37  showed 
a  +  -f-  reaction,  73.4  per  cent,  of  these  cases  have 
remained  positive;  13  showed  a  -f-  reaction,  46.7  per 

cent,  of  these  have  remained  positive ;  3  showed  a  - 

reaction  and  66.7  per  cent,  are  .still  positive.  Of  the 
two  tertiarv  cases,  one  became  negative  and  the  other 
remained  positive.  In  the  latent  cases,  the  one  -f-  + 
reaction  became  negative,  66.7  per  cent,  of  the  -j-  reac¬ 
tions  remained  positive,  and  50  per  cent,  of  the  - 

remained  positive. 

In  practically  all  of  the  literature  that  has  been 
reviewed  on  the  subject  of  salvarsan,  the  authors  are  all 
agreed  that  their  best  results  have  been  obtained  in 
treating  primary  cases.  According  to  the  results  quoted 
in  Table  6,  this  has  not  been  our  experience  with  neo¬ 
salvarsan;  100  per  cent,  of  our  primary  cases  still 
remain  positive  after  five  injections  of  neosalvarsan 
combined  with  intensive  mercurial  treatment. 

Ehrlich  has  stated  that  “the  observation  of  the  Was- 
sermann  reaction  represents  the  most  valuable  method 
we  have  of  seeing  clearly  whether  the  syphilis  is  gen¬ 
uinely  cured.” 

If  this  statement  be  correct  —  and  it  is  believed  that 
it  cannot  be  disputed  —  then  the  results  obtained  from 
repeated  Wassermann  tests  are  bound  to  indicate  the 
value  of  our  treatment. 

Repeated  Wassermann  tests  have  been  performed  in 
all  of  the  sixty-eight  cases  here  reported  in  our  tables. 
The  results  of  our  treatment  indicated  by  the  Wasser¬ 
mann  reactions  do  not  seem  so  good  as  they  should  be ; 
we  do  not  believe  they  are  as  good  as  would  have  been 
obtained  if  salvarsan  had  been  used  instead  of  neosal¬ 
varsan.  It  has  been  stated  by  those  of  wide  experience 
that  at  least  three  or  four  intravenous  injections  of  sal¬ 
varsan  are  necessary  in  order  to  cause  the  disappearance 
of  the  serum  reaction  in  from  70  to  80  per  cent,  of 
patients.  Only  33.2  per  cent,  of  our  cases  became  nega¬ 
tive  after  five  injections  of  neosalvarsan  combined  with 
intensive  mercurial  treatment.  It  seems  to  us,  there¬ 
fore,  that,  in  order  to  bring  our  cases  up  to  70  or  80 
per  cent,  of  negative  reactions,  8,  9  or  even  10  injections 
of  neosalvarsan  will  be  necessary,  and  even  then  we 
believe  it  is  doubtful  if  the  neosalvarsan  will  show,  even 
after  ten  injections,  this  high  percentage  of  negative 
reactions. 

In  a  personal  interview  with  one  of  us  (Haines) 
recently,  Captain  Craig  of  the  Army  Medical  Corps, 
stated  that  he  had  been  informed  by  a  coworker  of 
Ehrlich’s  that  neosalvarsan  was  not  coming  up  to  the 
expectations  of  its  discoverers  and  that  it  had  been  their 
experience  that  the  treatment  of  syphilis  with  neosal¬ 
varsan  was  not  showing  as  good  results  as  with  salvarsan 
as  indicated  by  the  results  of  the  Wassermann  tests. 

The  surgeon  of  the  United  States  Military  Prison, 
Fort  Leavenworth,  Kan.,  recently  received  an  indorse¬ 
ment  from  the  Commandant  of  the  Armv  Medical 


School,  Washington,  D.  C.,  which  stated  that  they  had 
been  unable  to  find  any  literature  on  the  comparison  of 
neosalvarsan  and  salvarsan  in  relation  to  effect  on  the 
Wassermann  reaction,  based  on  a  study  of  a  definite 
number  of  cases,  but  there  seems  to  be  a  general  agree¬ 
ment  among  serologists  and  practitioners  that  neosal¬ 
varsan  in  proportionate  doses,  3  to  2,  does  not  affect  the 
Wassermann  as  strongly  as  salvarsan  when  given  in  the 
usual  way. 

The  results  of  our  work  do  not  seem  to  warrant  the 
belief  that  neosalvarsan  should  be  given  in  the  propor¬ 
tion  of  3  to  2  of  salvarsan,  but  that  it  should  be  given 
either  6*or  8  to  2. 

We  have  compared  the  results  of  Craig  and  Nichols 
with  our  own  for  the  reason  that  we  believe  that  theirs 
is  the  most  exhaustive  and  comprehensive  set  of  papers 
published  of  recent  date  on  the  serologic  side  of  syphilis 
relative  to  its  treatment  with  salvarsan.  Further,  the 
serum  tests  of  all  of  our  cases  quoted  in  this  paper,  and 
those  cases  quoted  in  the  papers  we  have  used  for  com¬ 
parison,  were  all  performed  by  the  same  medical  officer. 
A  uniformity  of  technic  has  thus  been  established,  and 
should  increase  the  value  of  our  statistics. 

The  rigid  discipline  maintained  at  this  institution 
renders  impossible  any  conduct  which  might  in  any  way 
influence  the  Wassermann  reaction.  It  must  be  borne 
in  mind,  however,  in  comparing  the  results  obtained  by 
Craig  and  Nichols  with  those  obtained  by  us,  that  one 
and  two  injections  of  salvarsan  were  used  by  Craig  and 
Nichols,  whereas  five  injections  of  neosalvarsan  have 
been  given  in  all  cases  reported  in  this  paper. 

If  it  is  our  aim  to  “cure”  cases  and  the  “cure”  is 
determined  only  by  the  serum  tests,  then  we  believe  that 
the  drug  should  be  used  which  will  reduce  the  positive 
serum  reactions  in  the  shortest  possible  time.  It  has 
been  stated  by  many  that  neosalvarsan  is  a  far  safer 
drug  to  use  than  salvarsan.  It  is  our  belief  that  a  large 
percentage  of  severe  reactions  following  the  administra¬ 
tion  of  salvarsan  were  due  to  faulty  technic.  Freshly 
distilled  water  was  not  used  in  all  cases,  and  other  pre¬ 
cautions,  now  always  used,  were  omitted.  Neosalvarsan 
is  more  easily  prepared  for  administration  by  unskilled 
persons,  but  in  the  hands  of  those  who  are  skilled  in  its 
use,  salvarsan  is  quite  as  easily  prepared. 

In  the  military  service  the  cost  of  the  drug  must  be 
taken  into  consideration.  The  difference  in  the  cost  of 
salvarsan  and  neosalvarsan  is  very  slight,  yet  if  twice 
as  much  neosalvarsan  must  be  used,  it  readily  becomes 
the  more  expensive  of  the  two  to  the  government.  This 
applies  in  no  less  degree  to  those  who  have  occasion  for 
its  use  in  civil  life. 

CONCLUSIONS 

After  a  careful  analysis  of  the  data  which  have  been 
given  in  this  paper,  we  believe  that  the  following  con¬ 
clusions  are  warranted : 

1.  Five  injections  of  neosalvarsan  combined  with 
intensive  mercurial  treatment,  have  failed  to  show  as 
good  curative  results,  as  shown  by  the  serum  reactions, 
as  did  one  dose  of  salvarsan. 

2.  In  order  to  “cure”  70  or  80  per  cent,  of  our  cases 
it  will  be  necessary  to  use  four  or  five  times  as  much 
neosalvarsan  as  salvarsan. 

3.  In  view  of  the  increased  number  of  injections  of 
neosalvarsan  to  bring  about  “cures”  as  stated  in  Con¬ 
clusion  2,  it  becomes  a  far  more  expensive  drug  to  use. 

4.  The  drug  should  be  used  which  will  bring  about 
the  best  results  in  the  shortest  possible  time. 
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5.  The  complement  fixation  is  of  the  greatest  value  in 
diagnosis,  or  as  an  indicator  to  the  results  of  the  treat¬ 
ment. 

6.  In  all  doubtful  cases  at  least  two  or  three  Wasser- 
mann  tests  should  be  made  before  a  diagnosis  is 
decided  on. 

HEMOLYSIS  DUE  TO  INTRAVENOUS  INJEC¬ 
TION  OF  DISTILLED  WATER* 

E.  B.  KRUMBHAAR,  M.D. 

PHILADELPHIA 

In  the  performance  of  a  clinical  test  in  which,  to  wash 
in  a  certain  salt,  the  prescribed  technic  called  for  the 
intravenous  injection  of  indefinite  amounts  of  distilled 
water,  it  was  found  by  a  physician,  who  was  trying  the 
test  on  his  own  person  before  applying  it  to  patients, 
that  sufficient  hemolysis  was  caused  to  produce  chills, 
fever,  considerable  malaise,  albuminuria  and  hemoglo¬ 
binuria,  lasting  about  four  hours.  It  was  afterward 
estimated  that,  as  the  individual  weighed  84  kg.  and  as 
between  300  and  400  c.c.  of  water  were  injected  in  about 
fifteen  minutes  in  addition  to  the  relatively  isotonic 
drug  solution  used,  the  amount  of  water  introduced 
was  equivalent  to  about  0.4  per  cent,  of  the  body-weight. 
As  a  search  of  the  literature  concerning  hemolysis  failed 
to  reveal  exact  information  as  to  the  amounts  of  distilled 
water  that  may  be  injected  intravenously  without  caus¬ 
ing  noticeable  hemolysis,  it  seemed  advisable  to  work 
out  such  quantitative  estimations  experimentally. 

Here  and  there  isolated  observations  have  been 
recorded  which  indicate  that  large  amounts  of  distilled 
water  injected  intravenously  with  considerable  rapidity 
will  cause  hemolysis.  For  instance,  Ilkewitsch* 1  has 
found  that  in  rabbits  amounts  of  distilled  water  equiva¬ 
lent  to  3  per  cent,  of  the  body-weight  will  cause  death ; 
but  he  was  unable  to  find  ill  effects  from  smaller 
amounts  equivalent  to  from  0.8  to  1  per  cent,  of  the 
body-weight,  and  even  recommends  the  injection  of  such 
amounts  in  the  treatment  of  puerperal  fever.  In  exper¬ 
iments  on  the  effect  of  pancreatic  extracts  on  glycosuria, 
Murlin  and  Kramer2  noted  an  increased  elimination  of 
nitrogen  after  the  intravenous  injection  of  150  c.c.  of  dis¬ 
tilled  water  into  a  medium-sized  dog,  and  thought  this 
“probably  due  to  hemolysis.”  In  the  older  literature,  the 
action  of  hypotonic  salt  solutions  on  the  red  blood-cells 
and  tissues  was  exhaustively  studied,3  and  it  was  known 
at  least  as  early  as  the  time  of  Johannes  Mueller4  that 
intravenous  injection  of  water  might  cause  hemolysis, 
hut  failed  to  do  so  if  a  certain  proportion  of  salt  was 
added  to  it.  Nevertheless,  when  the  practice  of  blood 
transfusion  was  first  attempted,  we  find  distilled  water 
recommended5  as  a  transfusion  agent,  in  preference  to 
physiologic  saline  solution  or  blood.  Some  of  the  lead¬ 
ing  physicians6  of  this  country  even  recommended  fresh 
cow’s  milk  as  the  best  transfusion  fluid  in  the  treatment 
of  cholera,  etc.,  until  it  was  shown  by  Culcerq7  that  fat 
emboli  might  result.  More  recently  there  seems  to  be 
a  tendency  to  disregard  the  dangers  of  the  intravenous 

*  From  the  John  Herr  Musser  Department  of  Research  Medi¬ 
cine,  University  of  Pennsylvania,  Department  of  Medicine. 

1.  Ilkewitsch,  W.  J.  :  Zentralbl.  f.  Gyniik.,  1913,  xxxvii,  1399. 

2.  Murlin,  J.  R.,  und  Kramer,  B. :  Jour.  Biol.  Cliem.,  1913, 
xv,  365. 

3.  Hamburger :  Osmotischer  Druck  und  Ionenlehre,  i,  360 

4.  Mueller,  Johannes :  Textbook  of  Physiology,  Ed.  2,  trans¬ 
lated  by  W.  Baly,  1840,  i,  118. 

5.  Netter :  G2.z.  d.  hOp.,  1879,  No.  139,  p.  1107. 

'6.  W.  Pepper,  J.  W.  Howe,  T.  Gaillard  Thomas  (quoted  in 
Med.  ltec.,  New  York,  1883,  xxiii,  434). 

7.  Culcerq  :  Quoted  in  Med.  Rec.,  New  Y'ork,  see  Note  6. 


use  of  distilled  water,  as  is  shown  in  Ilkewitsch’s  recom¬ 
mendations  in  connection  with  puerperal  fever,  its  use 
with  salvarsan  and  elsewhere. 

The  following  experiments,  in  which  marked  hemo¬ 
globinuria  could  be  produced  at  will,  show  that  the 
danger  is  a  real  one. 

METHOD 

To  determine  the  toleration  limit,  varying  amounts 
of .  distilled  water,  proportionate  to  the  body-weight, 
were  injected  intravenously  into  dogs  at  known  rates 
of  speed.  The  amount  of  fluid  and  the  rate  were  con¬ 
trolled  by  allowing  the  freshly  distilled  sterile  water 
to  flow  from  a  buret,  connected  with  positive  air-pres¬ 
sure,  into  a  small  branch  of  the  femoral  vein.  The  first 
appearance  of  hemoglobinuria  was  noted  in  a  bladder 
catheter,  and  its  duration  by  repeated  observation  of 
the  urine. 

The  presence  of  hemoglobinemia  was  determined  by 
withdrawing  at  frequent  intervals  small  amounts  of 
blood  by  skin  puncture  into  capillary  tubes,  which 

RESULTS  OF  INTRAVENOUS  INJECTION  OF  DISTILLED 

WATER 


Results 


Distinct  hemoglobinemia. 

Distinct  hemoglobinemia  (i.  e.,  no 
apparent  decrease  in  resistance!. 

Slight  hemoglobinemia  ( y2  original 
amount). 

Marked  hemoglobinemia  and  hemo¬ 
globinuria  (double  amount). 

Marked  hemoglobinemia  and  hemo¬ 
globinuria  (no  apparent  increase 
in  resistance). 

Marked  hemoglobinemia,  albumin 
and  bile  in  urine  ( %  original 
amount). 

Marked  hemoglobinemia,  albumin  in 
urine. 

Marked  hemoglobinemia  and  hemo¬ 
globinuria. 

Marked  hemoglobinemia  and  hemo¬ 
globinuria. 

Marked  hemoglobinemia  and  hemo¬ 
globinuria. 

Marked  hemoglobinemia  and  hemo¬ 
globinuria. 

Marked  hemoglobinemia  and  slight 
hemoglobinuria. 

No  hemoglobinemia. 

Slight  hemoglobinemia  (persisting 
less  than  1  hour). 

Marked  hemoglobinemia  ;  slight 
hemoglobinuria. 


*  Five  days  later. 


were  promptly  sealed  at  one  end  and  centrifuged.  This 
method  uniformly  gave  a  clear  colorless  serum  before 
the  experiment  and  permitted  the  accurate  detection 
of  small  amounts  of  hemoglobin  in  the  serum.  From 
300  to  500  c.c.  of  water  were  given  by  stomach-tube 
half  an  hour  before  the  experiment,  to  ensure  sufficient 
diuresis.  In  a  few  cases  complete  blood  examinations 
were  made  before  and  after  the  experiment. 

RESULTS 

In  the  first  experiment  (Dog  1)  100  c.c.  (1.6  per 
cent,  of  body-weight)  was  arbitrarily  chosen  as  rela¬ 
tively  much  greater  than  the  estimated  amount  that 
caused  hemoglobinuria  in  the  human  subject.  At  the 
same  time  a  second  dog  (Dog  2)  was  given  relatively 
one-half  this  amount  (98  c.c.,  or  0.8  per  cent.).  The 
rate  of  injection  in  the  two  dogs  was  more  rapid  than  in 
the  man  and  yet,  as  may  be  seen  in  the  accompanying 
table,  both  failed  to  produce  more  than  a  moderate 
amount  of  hemoglobinemia  and  no  hemoglobinuria. 


a  ^ 

4J 

_< 

'C1-1  “ 

a 

a 

s 

< 

£ 

'O'g  5 

Dog 

1 

100 

1.6 

Dog 

1 

100* 

1.6 

Dog 

2 

98 

0.8 

Dog 

3 

224 

3.2 

Dog 

3 

224* 

3.2 

Dog- 

4 

160 

2.1 

Dog 

2 

350 

2.6 

Dog 

7 

182 

3.1 

Dog 

7 

138 

2.3 

Dog 

7 

250 

4.0 

Rabbit 

9 

35 

2.5 

Dog 

12 

184 

1.9 

Dog 

15 

35 

0.4 

Dog 

13 

88 

0.6 

Dog- 

14 

225 

1.8 
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Then,  because  in  the  human  case  the  toxic  symptoms 
had  appeared  only  after  a  second  injection,  repeated 
after  five  days  interval,  the  first  experiment  (100  c.e. 
dtxse)  was  repeated  on  the  same  dog  after  five  days, 
but  again  without  hemoglobinuria. 

In  the  next  dog  a  relatively  double  dose,  22-1  c.c. 
(3.2  per  cent.),  was  given  during  fifteen  minutes.  Five 
minutes  after  the  injection  was  stopped,  the  urine 
appearing  in  the  catheter  was  still  yellow  and  free  from 
hemoglobin;  eight  minutes  later  it  suddenly  changed 
t°  a  dark  claret  color,  which  persisted  for  more  than 
four  and  less  than  sixteen  hours.  The  same  results  were 
obtained  by  repeating  the  experiment  five  days  later, 
tending  to  show  that  no  relative  increased  or  decreased 
resistance  of  the  blood  had  thus  far  been  developed. 
Subsequent  experiments  seemed  to  show  that  the  tolera¬ 
tion  limit  in  dogs  and  rabbits  was  near  2.5  per  cent, 
of  body-weight,  when  the  water  was  injected  during 
a  period  of  from  five  to  fifteen  minutes;  but  in  two 
other  experiments,  designed  to  determine  whether 
larger  amounts  might  be  given  without  hemoglobi¬ 
nuria  if  the  injection  extended  over  longer  periods 
of  time,  bloody  urine  appeared  when  less  than  2  per 
cent,  of  the  body-weight  had  been  introduced  (once 
at  the  end  of  13  minutes  when  1.9  per  cent,  had  been 
injected,  and  once  after  forty-five  minutes  when  1.8 
per  cent,  had  been  injected).  It  appears,  therefore, 
that  considerable  individual  variation  exists,  for  in 
contrast  to  these  results  -we  have  two  earlier  experi¬ 
ments  in  which  2.1  per  cent,  and  2.6  per  cent,  failed 
to  give  hemoglobinuria. 

It  was  found  that  much  smaller  amounts  of  distilled 
water  would  give  a  transient  though  distinct  hemo- 
globinemia,  without  hemoglobinuria.  In  Dog  2,  above 
mentioned,  0.8  per  cent,  of  body-weight  of  distilled 
water  sufficed  to  give  a  distinct  hemoglobinemia  by  the 
method  described,  although  before  the  experiment,  as 
in  every  case,  the  serum  was  absolutely  clear.  Ex¬ 
periments  on  Dogs  13  and  15  showed  that  (disregard¬ 
ing  individual  idiosyncrasy)  the  limit  at  which  notice¬ 
able  hemoglobinemia  appear  was  between  0.4  and  0.6 
per  cent,  of  body-weight. 

In  the  few  blood  examinations  made,  no  anemia  was 
noted,  the  only  change  being  a  decrease  in  the  resis¬ 
tance  of  the  red  cells  (especially  in  minimal  resistance ; 
that  is,  some  hemolysis  occurred  in  relatively  stronger 
hypotonic  salt  solution).  For  instance,  with  Dog  7, 
whereas  before  the  injection,  complete  hemolysis 
occurred  in  0.4  per  cent,  sodium  chlorid;  partial  in 
from  0.425  to  0.5  per  cent.,  and  no  hemolysis  at  0.525 
per  cent.,  one  hour  after  injection  of  distilled  water, 
complete  hemolysis  occurred  at  0.425  per  cent.;  partial 
at  from  0.45  to  0.55,  and  none  at  0.6  per  cent.  These 
changes  were  still  present  after  twenty-four  hours. 

The  same  toleration  limit  for  hemoglobinuria, 
roughly  speaking,  was  found  to  exist  for  the  rabbit. 
Another  experiment  showed  that,  contrary  to  Ilkewitsch’s 
statement,  as  much  as  8  per  cent,  of  body-weight  might 
not  cause  death. 

A  consideration  of  the  results  of  these  experiments 
shows  that  although  amounts  of  distilled  water  neces¬ 
sary  to  produce  hemoglobinuria  in  the  dog  are  larger 
than  are  apt  to  be  used  clinically  (2.5  per  cent,  of  80 
kg.  being  2  liters),  nevertheless  the  smaller  amounts 
produce  an  undesirable  hemoglobinemia.  Also  other 
factors,  as  lowered  resistance  or  individual  idiosyn¬ 
crasy,  might  with  even  smaller  amounts  produce  bad 
results.  Furthermore,  although  these  experiments  show 


fairly  definite  levels  for  the  appearance  of  hemo¬ 
globinuria  in  dogs,  it  may  well  be  that  in  man,  as  in 
the  case  above  mentioned,  these  levels  are  considerably 
lower. 

On  account  of  the  constantly  growing  number  of 
diagnostic  and  therapeutic  measures  in  which  intra¬ 
venous  infusion  is  used,  it  is  therefore  important  that 
clinicians  should  bear  in  mind  the  possibility  of  causing 
hemoglobinemia  or  hemoglobinuria  by  the  use  of  fluids 
which  are  not  rendered  isotonic  by  the  addition  of  the 
particular  salt  used. 

CONCLUSIONS 

1.  Rapid  intravenous  injection  of  distilled  water,  in 
amounts  equal  to  from  2  to  3  per  cent,  of  the  body- 
weight  or  more,  will  cause  in  the  dog  transient  hemo¬ 
globinuria  and  albuminuria. 

2.  Lengthening  the  duration  of  injection  time  from 
five  to  forty-five  minutes  is  without  noticeable  effect, 
though  a  much  slower  injection  might  give  different 
results. 

3.  Hemoglobin-stained  urine  usually  appears  in  the 
bladder  catheter  in  from  twenty-five  to  thirty  minutes 
after  the  beginning  of  the  injection.  The  hemo¬ 
globinuria  lasts  approximately  from  four  to  sixteen 
hours,  depending  on  the  severity  of  hemolysis, 

4.  Much  smaller  amounts  (as  low  as  from  0.4  to  0.6 
per  cent.)  are  sufficient  to  cause  a  noticeable  hemo¬ 
globinemia  without  hemoglobinuria. 

5.  Hemoglobinemia  appears  within  from  two  to  four 
minutes  after  the  beginning  of  the  injection  and  may 
last  twenty-four  hours. 

6.  In  doses  that  just  fail  to  cause  hemoglobinuria, 
albumin  and  bile  may  appear  in  the  urine  the  next  day. 

7.  No  noticeable  anemia  is  caused,  but  there  is  a 
temporary  decrease  in  the  minimal  resistance  of  the  red 
blood-cells. 

Chestnut  Hill.  > 


BLOOD  TRANSFUSION 

REPORT  OF  ONP1  HUNDRED  AND  THIRTY-FIVE  TRANS¬ 
FUSIONS  BY  THE  SYRINGE-CANNULA  SYSTEM* 

EDWARD  LLNDEMAN,  M.D. 

NEW  YORK 

The  purpose  of  this  paper  is  to  report  some  of  the 
results  of  blood  transfusion  by  the  syringe-cannula  sys¬ 
tem,  in  the  cases  referred  to  me  from  time  to  time. 
Limitations  of  space  will  not  permit  of  a  thesis  on  the 
scientific  aspects  of  the  subject  and  the  many  corelated 
problems,  a  discussion  of  the  numerous  theoretical  con¬ 
siderations  involved,  or  full  case-reports  and  blood  and 
hemoglobin  records.  These  are  reserved  for  a  later 
publication. 

The  cases  transfused  vary  considerably  and  include 
the  diseases  enumerated  in  Table  1.  The  ages  of  the 
patients  are  given  in  Table  2. 

In  no  case  was  there  thrombosis,  embolism  or  sepsis ; 
in  no  case  was  a  skin  incision  made;  in  no  case  was 
anesthesia  given;  in  no  case  was  death  due  to  any 
untoward  effects  of  transfusion. 

Post-mortem  examinations  were  made  in  two  cases 
several  weeks  after  transfusion.  Veins  punctured  were 
examined  by  Dr.  Charles  Norris,  director  of  laboratories 
of  Bellevue  and  Allied  Hospitals,  who  could  find  no 

*  Read  before  the  Clinical  Congress  of  Surgeons  of  North 
America,  Nov.  11,  1913 
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evidence  of  the  puncture.  These  venous  puncture- 
wounds  heal  by  first  intention,  and  no  thrombosis  occurs 
at  the  site  of  puncture. 

CANNULA  INSERTIONS 

In  the  total  number  of  transfusions  there  were  over 
243  cannula  insertions  into  veins,  a  summary  of  which 
is  given  in  Table  3. 


QUANTITY  OR  DOSAGE 

Judgment  of  the  amount  of  blood  to  be  transfused 
will  depend  on  the  size,  weight,  age,  physical  condition 
of  the  patient,  the  type  of  disease  to  be  treated,  the 
object  to  be  gained  by  transfusion,  the  presence  of  other 
complications,  and,  lastly,  experience.  The  largest 
amount  I  have  transfused  into  one  person  in  one  sitting 
is  2,000  c.c.  This  quantity  was  taken  from  two  donors. 


TABLE  1.— DISEASES  IN  WHICH  BLOOD  WAS  TRANSFUSED 


No.  of 

No.  of  Transfusions  Unim- 
Diseases  Cases  in  Each  Case  proved 


Pernicious  anemia  (total  of  19  cases) .  8 

•  6 

2 

2 


1 

Aplastic  anemia .  2 

Splenic  anemia  with  hematemesis  ....  1 

Anemia  (unknown  cause)  .  1 

2 

Chlorosis  .  1 

Hemophilia  .  1 

Hemophilia  .  1 

Purpura  hemorrhagica  .  1 

•  ^ 

Hemorrhage  .  4 

Typhoid  with  hemorrhage  (extreme)  .  .  2 

Typhoid  with  hemorrhage  (extreme)..  1 

Gastric  ulcer  with  hemorrhage  .  4 

2 

Gastric  nicer  with  peritonitis  .......  1 

Hemorrhoids  and  secondary  anemia ...  2 

Carcinoma .  1 

Sarcoma  .  1 

Diphtheria,  septic  petechiae  .  1 

Tonsillitis  with  petechiae  and  anemia.  1 

Bronchopneumonia  .  2 

Tuberculosis  of  lungs .  4 

Acute  endocarditis .  1 

Chronic  endocarditis .  2 

Sepsis .  5 

Typhoid  (septic  type)  .  2 

Postoperative  nephrectomy  .  1 

Postoperative  cholecystotomy  and  hem¬ 
orrhage  .  1 

Cirrhosis  of  liver  and  secondary  anemia  1 

Still’s  disease  with  anemia .  1 

Acute  intestinal  intoxication .  1 

Malnutrition  . 9 

Acute  lymphatic  leukemia  .  1 

Acute  destructive  myeloid  type  of  leu¬ 
kemia  with  pernicious  anemia .  1 


1 

2 

3 

4 
6 
3 

5 
1 
3 
1 
1 
3 
1 
1 
2 
1 
1 
2 
1 
2 
1 
1 
2 
1 
1 
2 
1 
1 
2 
1 
1 

6 
1 
1 

3 

1 

2 

1 

1 

1 

1 


4 

3 

1 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

1 

1 

0 

1 

0 

0 

1 

1 

0 

2 

3 
0 
0 
1 
0 
2 
0 

0 

0 

0 

1 

4 

1 

1 


TABLE  2.— AGES 


Ages 

Under  6  months  . 

From  6  to  12  months  .  . 
From  1  to  2  years 
From  2  to  5  years 
From  5  to  10  years.... 
From  10  to  20  years .... 


'Jo.  of 


No.  of 


Cases 

Ages 

Cases 

7 

From 

20 

to 

30 

years . . 

.  .  12 

6 

From 

30 

to 

40 

years . . 

. .  12 

4 

From 

40 

to 

50 

years. . 

7 

4 

From 

50 

to 

60 

years . 

6 

4 

From 

60 

to 

70 

years. 

5 

12 

From 

70 

to 

80 

years . 

1 

The  youngest  patient  transfused  was  6  weeks  old :  weight  6 
pounds,  6  ounces.  The  oldest  patient  transfused  was  73  years  old. 


TABLE  3.— CANNULA  INSERTIONS  INTO  VEINS 

Puncture  on  Which 
No.  of  Insertions  Vein  was  Entered 

MEDIAN  BASILIC  VEIN 

208  .  First 

7  .  Second 

1  .  Third 

2  .  Fourth 

EXTERNAL  JUGULAR  VEIN 

15  .  First 

9  Second 

1  .  Fourth 


In  one  case  six  transfusions  were  performed  at  differ¬ 
ent  intervals  of  time,  using  the  same  vein  through  the 
same  skin-puncture  in  each  operation.  Donor  McM. 
was  used  for  eight  transfusions  at  different  intervals  of 
time;  the  cannula  was  inserted  into  the  same  vein 
through  the  same  skin-puncture  on  each  occasion. 

I  have  described  the  technic  of  the  work  in  a  previous 
article.1 


1.  Lindcman,  Edward  :  Simple  Syringe  Transfusion  with  Special 
Cannulas,  Am.  .Tour.  D'is.  Child.,  July.  1913,  p.  28. 


DONORS 

The  quantity  of  blood  that  can  be  drawn  from  a 
donor  varies.  The  largest  quantity  I  have  taken  from 
one  person  in  one  sitting  is  1,400  c.c.  This  man  was 
5  feet  8  inches  in  height  and  weighed  170  pounds.  I 
have  frequently  taken  from  900  to  1,000  c.c.  in  one 
sitting,  as  shown  in  Table  4. 


TABLE  4.— QUANTITIES 

OF 

BLOOD  TAKEN  FROM 

SOME  OF 

THE  DONORS 

IN  A 

GIVEN  LENGTH 

OF  TIME  AND 

Donor 

T . 

NUMBER 

OF  SITTINGS 

Quantity, 

c.c. 

1,200 

Number  of 
Sittings 

2 

Number  of 
Days 

5 

.T . 

2.000 

3 

5 

Sister  . 

1,560 

3 

6 

S . 

2,240 

2 

7 

Husband  .  .  .  . 

1,660 

2 

9 

McE . 

2,650 

3 

18 

M . 

1,500 

2 

14 

Father  . 

1,660 

6 

41 

S . 

1,150 

1 

1 

J . 

1,550 

2 

7 

McM . 

3,000 

8 

150 

McG . 

- 

2,150 

5 

42 

C . 

2,080 

5 

28 

A.  C . 

2,340 

3 

21 

W.  C . 

1,000 

2 

14 

Brother  . 

820 

1 

1 

D . 

1.860 

2 

120 

D . 

1,260 

1 

1 

.1 . 

2,160 

3 

6 

Mother  . 

2,000 

2 

3 

G . 

1,600 

2 

6 

Brother  . 

1,200 

1 

1 

Wife  . 

900 

1 

1 

If  the  case  is  not  one  of  infectious  disease,  two-thirds 
of  the  amount  of  blood  drawn  from  the  donor  is  replaced 
with  normal  saline  solution  through  the  cannula  with 
which  the  transfusion  is  performed.  When  infection  is 
present  the  same  cannula  is  not  used. 


TABLE  5.— REACTION  TO  TRANSFUSION 


Donor 

Transfusions 

Chills 

Temperature 

Father  . 

.  17 

1 

1  case, 

104. 

1  case, 

104.8. 

1  case, 

101. 

2  cases. 

Increase  of  2. 

Mother . 

.  15 

* 

1  case, 

100.2. 

1  case, 

100. 

1  case, 

104. 

Brother  . 

.  7 

1 

1  case, 

102. 

1  case, 

104. 

Sister  . 

.  4 

tl 

1  case, 

102. 

Grandfather  . 

.  1 

* 

No  rise. 

Aunt  . 

1 

* 

No  rise. 

Son  . 

.  1 

1 

102. 

Alien  . 

.  62 

22 

4  cases, 

104-105. 

10  cases,  102-104. 
12  cases,  100-102. 
6  cases,  99-100. 
30  cases.  No  rise. 

*  None.  t  Slight. 


The  recuperative  power  of  a  healthy  donor  is  quite 
remarkable.  My  records  on  this  phase  of  the  subject 
are  still  too  meager  for  publication,  but  from  observa¬ 
tions  thus  far  made  I  am  convinced  that  the  recupera¬ 
tive  power  is  greater  after  the  first  transfusion  and 
gradually  less  rapid  in  the  succeeding  transfusions.  Fur¬ 
thermore,  after  successive  bleedings,  while  the  blood- 
picture  may  be  normal,  there  may  be  a  little  loss  of 
tissue-weight.  The  loss  of  weight  in  all  probability  is  a 
compensatory  process.  I  hope  at  a  later  date  to  submit 
a  series  of  observations  now  being  made  on  this  subject. 
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If  at  any  time  the  blood-pressure  in  the  donor  should 
fall  so  that  blood  is  withdrawn  with  great  difficulty,  it 
is  an  indication  that  no  more  blood  can  be  spared  at 
that  time.  This  it  will  be  found  will  vary*  and  when 
there  is  considerable  psychic  disturbance  the  pressure 
will  fall  more  readily. 

REACTION  TO  TRANSFUSION 

it  is  quite  obvious  from  Table  5  that  the  reaction  from 
a  blood  relative  in  most  instances  is  less  than  from  an 
alien ;  yet  the  blood  of  many  aliens  may  be  fully  as 
congenial  as  family  blood.  Of  sixty-two  transfusions  in 
which  alien  blood  was  used  chills  occurred  in  twenty- 
two  instances,  and  a  rise  of  temperature  in  twenty-six. 
Hence,  practically  in  50  per  cent,  of  the  cases  in  which 
alien  blood  was  used  the  mixture  proved  as  good  as 
family  blood.  In  the  remaining  50  per  cent,  of  the 
cases  no  untoward  effects  occurred  in  any  but  three 
cases,  save  the  chill  and  temperature  reactions;  but  in 
three  cases  hemolysis  occurred  from  which  patients 


in  only  a  few  cases  are  liable  to  disregard  them  or 
attach  little  importance  to  them,  the  few  cases  probably 
not  including  a  pair  of  incompatible  serums. 

My  view  has  always  been  that  unless  the  serologic 
report  is  respected,  even  when  slight  reactions  are 
obtained,  it  is  useless  to  perform  the  tests.  Laboratory 
work,  unless  done  well,  is  worthless.  It  should  be 
remembered,  however,  that  laboratory  methods  have 
their  limitations  even  when  done  well,  and  only  by  con¬ 
stant  vigilance  can  untoward  effects  be  avoided. 

In  one  case  the  laboratory  reported  hemolytic  tests  as 
negative,  but  a  hemolysis  was  detected  clinically  when 
the  patient  had  received  75  c.c.  The  transfusion  was 
immediately  discontinued.  The  reaction  was  only  slight 
and  the  patient  recovered.  The  hemolytic  tests  were 
again  made  by  another  serologist  who  reported  as 
follows : 

Recipient  cells  +  donor  serum  =r  no  hemolysis. 

Donor  cells  -f-  recipient  serum  =  slight  hemolysis. 

Control,  no  hemolysis. 


TABLE  6.— RECORDS 
Date  of 


Case 

Age, 

Sex 

Transfu¬ 

Quantity 

No. 

Yrs. 

*  Diagnosis 

sion 

Transfused 

1 

16 

9 

Anemia;  cause  un¬ 

4/22 

500 

known. 

4/27 

750 

40 

5  /7 

500 

O 

d 

Hemorrhage ;  trau¬ 

5  /4 

1,200 

matic. 

3 

34 

d 

Gastric  ulcer  with 

7/15 

820 

hemorrhage. 

4 

34 

9 

Postoperative  ne¬ 

8/  7 

1,000 

phrectomy. 

• 

5 

34 

9 

Cirrhosis  of  liver . . 

8/26 

960 

6 

34 

9 

Pernicious  anemia.. 

9/12 

760 

9/21 

900 

7 

29 

9 

Tost-partum  hemor¬ 

8/31 

1,320 

rhage  and  sepsis. 

8 

3 

d 

Anemia  ;  cause  un¬ 

9/18 

250 

known. 

9 

47 

d 

Gastric  H  e  m  o  rr.  ; 

1 2/23 

800 

nleurisy  with  ef¬ 
fusion  ;  consoli¬ 

1/  2 

800 

dation  rt.  lower 
base. 

10 

28 

9 

Gastric  ulcer  ;  hem¬ 

7/26 

600 

orrhage. 

8/21 

600 

OF  TEN  CASES  OF  TRANSFUSION 

- Blood -  Remarks 


4/21 

R.  B.  C.,  1,400,000 
Hb.,  15  per  cent. 


7/14 

R.  B.  C.,  2,332,000 
Hb.,  43  per  cent. 

8/  5 

R.  B.  C.,  2,900.000 
Hb.,  50  per  cent. 
8/25 

R.  B.  C.,  1,448,000 
Hb.,  16  per  cent. 
9/11 

R.  B.  C.,  900,000 
Hb.,  25  per  cent. 
8/28 

R.  B.  C.,  1,000,000 
Hb.,  20  per  cent. 
9/10 

R.  B.  C„  3.008,000 
lib.,  40  per  cent. 
12/22 

R.  B.  C„  1,780,000 
Hb.,  26  per  cent. 


5/12 
5.700.000 
55  per  cent. 


7/24 

4,096,000 
65  per  cent. 

8/  8 
5,600,000 
80  per  cent. 

9/26 
4,090,000 
77  per  cent. 

10/20 
4.000,000 
75  per  cent. 

9/11 
2.448,000 
64  per  cent. 

9/23 
4.600,000 
71  per  cent. 

1/  9 
3,200,000 
70  per  cent. 


12/1.  Condition  excellent. 


Complete  recovery.  Discharged 
from  hospital  in  two  weeks. 
Operation  after  transfusion.  Dis¬ 
charged  cured  on  35th  day. 

8/28.  Discharged  cured. 


Much  improved. 


11/1.  Discharged  much  im¬ 

proved. 

10/10.  Patient  reports  to-day. 

Health  excellent. 

Cured. 

9/26.  Discharged  from  hospital. 
Condition  excellent. 

1/15.  Patient  goes  out  daily. 
Cured. 


7/25 

R.  B.  C.,  950,000 


8/29 

5,760,000 


8/31.  Discharged  from  hospital. 
Cured. 


*  In  this  column  rf  denotes  male  and  ?  female. 


recovered.  (It  should  be  borne  in  mind,  however,  that 
hemolysis  can  occur  with  family  blood.) 

Pioviding  the  same  donor  be  used,  there  is  frequently 
no  reaction  after  the  second  and  succeeding  transfu¬ 
sions;  and  if  any  reaction  occurs  it  is  usually  very  mild. 

A  given  donor  of  alien  blood  will  cause  a  chill  and  a 
fever  in  one  patient  and  none  in  another,  though  the 
transfusions  he  done  on  the  same  day  and  both  patients 
have  the  same  disease  and  the  same  quantity  of  blood 
be  given. 

The  chill  and  temperature  reactions  may  be  associated 
with  a  slight  degree  of  hemolysis  incident  to  serum 
reaction.  I  have  occasionally  observed  such  hemolysis 
in  a  few  cases  evident  only  by  a  slight  jaundice-tint  dis¬ 
appearing  within  twenty-four  hours.  In  such  cases  in 
the  succeeding  transfusions,  the  same  donor  being  used, 
this  tint  is  less  or  absent. 

BLOOD-TESTS 

It  is  customary  before  transfusion  to  make  prelim¬ 
inary  blood-tests,  namely,  the  Wassermann,  hemolytic 
and  agglutinin  tests.  The  question  I  am  constantly 
asked  is  whether  these  tests  are  reliable  and  really  worth 
while.  I  think  that  some  who  have  liad  an  experience 


In  a  second  case,  in  the  first  transfusion  there  was  no' 
hemolysis  and  the  tests  were  negative.  In  the  second 
transfusion,  five  days  following,  the  same  donor  was 
used;  hence  no  preliminary  tests  were  made.  A  hemo¬ 
lysis  occurred;  the  patient  showed  a  characteristic  reac¬ 
tion  clinically  and  hemoglobin  appeared  in  the  urine. 
Hemolytic  tests  were  then  made  which  showed  hemolysis 
of  donor’s  cells  by  patient’s  serum.  The  patient 
recovered. 

In  a  third  case  the  hemolytic  tests  were  reported  as 
negative,  yet  the  patient  hemolyzed  the  donor’s  cor¬ 
puscles.  Opportunity  was  not  afforded  to  check  up  the 
accuracy  of  the  laboratory  work;  therefore,  judgment  in 
this  case  must  be  suspended.  This  patient  also 
recovered. 

In  the  large  number  of  donors  tested  a  certain  num¬ 
ber  of  incompatibilities  were  discovered,  and  these  were 
eliminated.  Only  once  did  the  laboratory  fail,  namely, 
in  the  case  just  cited. 

In  the  actual  performance  of  the  work  I  introduce  a 
small  quantity  of  blood  and  then  pause  for  a  short 
period  of  time  before  continuing  transfusion.  Oppor¬ 
tunity  is  thus  offered  for  observing  the  compatibilitv  of 
the  blood  introduced.  Should  an  undesirable  reaction 
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ever  occur  indicative  of  incompatibility,  transfusion  is 
discontinued ;  no  harm  is  done  and  another  donor  is 
procured.  Herein  lies  a  factor  of  safety  in  this  method 
which  is  of  not  a  little  importance. 

The  following  case-report  may  illustrate,  in  a  meas¬ 
ure,  how  the  method  may  be  applied,  and  Table  6,  con¬ 
taining  the  records  of  a  few  of  the  cases  transfused, 
speaks  for  the  value  of  the  method. 

There  is  little  necessity  for  me  to  discuss  the  results, 
as  “one  who  runs,  sees.” 


Hartwell.  The  sixth  transfusion  was  performed  during  this 
operation;  220  c.c.  of  blood  were  transfused  from  Donor  W. 
C.,  who  was  used  October  27.  This  transfusion  was  done  while 
spleen  was  being  removed  in  order  to  replace  the  loss  of  blood 
incident  to  operation. 

November  24:  R.  B.  C.,  5,000,000;  Hb.,  85  per  cent. 

December  1 :  Condition  good. 

January  21 :  Discharged  from  hospital  apparently  well.  An 
interesting  feature  of  this  case  is  the  ability  of  patient  to 
retain  the  blood  transfused  after  receiving  antisyphilitic 
treatment  and  his  inability  to  retain  it  before  this  treatment. 


REPORT  OF  CASE 

D.  V.,  man,  aged  21,  was  admitted  to  the  service  of  Dr. 
Frank  S.  Meara,  Second  Medical  Division,  Bellevue  Hospital, 
April  16,  1913,  with  splenic  anemia  (large  spleen  with  hem¬ 
orrhages  from  bowel  and  stomach).  The  Wassermann  reaction 
was  positive. 

November  18:  Splenectomy  was  performed  by  Dr.  John  A. 
Hartwell.  At  operation  the  liver  was  found  nodular.  Accord¬ 
ing  to  the  pathologic  report  of  the  spleen  there  were  chronic 
interstitial  splenitis  and  chronic  passive  congestion. 

April  18:  Coagulation-time,  twelve  minutes. 

April  19:  From  Donor  T.,  500  c.c.  of  blood  were  transfused 
into  the  median  basilic  vein.  There  were  no  chills  and  no  rise 
in  temperature  after  transfusion. 

April  17  April  20  April  22 

R.  B.  C .  1,700,000  2,400,000  1,800,000 

Hb .  20  per  cent. 


April  23:  Second  transfusion; 
fused  from  Donor  T. 

R.  B.  C . 


700  c.c.  of  blood  were  trans- 

April  24  April  26 
2,300,000  1,664,000 


There  were  no  chills  and  no  rise  of  temperature  after 
transfusion. 

April  24:  Coagulation-time,  ten  minutes. 

April  26:  Third  transfusion;  750  c.c.  of  blood  were  trans¬ 
fused  from  Donor  J.  There  were  no  chills  and  no  rise  in 
temperature  after  transfusion. 

April  28:  R.  B.  C.,  2,550,000;  coagulation-time,  6  minutes. 

May  1:  R.  B.  C.,  1,992,000;  coagulation-time,  6  minutes. 

Wassermann  reaction  on  all  donors  negative. 

Note:  May  1,  patient’s  disease  seemed  to  destroy  the  blood- 
elements;  but  transfusion  made  him  stronger,  decreased  the 
coagulation-time,  and  all  hemorrhages  by  bowel  ceased. 

May  5:  Wassermann  reaction  positive. 

May  10:  Neosalvarsan,  0.45  gm. 

May  12:  Mercuric  salicylate  biweekly. 

May  19:  Neosalvarsan,  0.9  gm. 

May  28 :  Neosalvarsan,  0.45  gm. 

June  22:  R.  B.  C.,  4,312,000;  Hb.,  65  per  cent.  Patient 
was  discharged  from  hospital,  improved;  the  size  of  the  spleen 
was  unchanged. 

October  1 :  Patient  was  again  admitted  to  the  hospital  on 
account  of  hemorrhage. 

October  12:  R.  B.  C.,  4,496,000;  Hb.,  75  per  cent. 

October  21 :  Patient  vomited  half  a  basin  of  blood  and 
passed  blood  by  bowel. 

October  27:  Fourth  transfusion;  740  c.c.  of  blood  were 
transfused  from  Donor  W.  C. 

Before  transfusion  After  transfusion 


R  B.  C .  1,664,000  2,352,000 

Hb . .  18  per  cent.  29  per  cent. 


There  was  a  rise  in  temperature  to  104  after  transfusion 
and  a  decline  to  normal  next  day.  There  were  no  chills. 

November  10:  Fifth  transfusion;  930  c.c.  of  blood  were 
transfused  from  Donor  A.  C.  (brother  of  Donor  used 
October  27) . 

November  8  November  10 

R.  B.  C .  2,400,000  3,700,000 

Hb .  34  per  cent.  39  per  cent. 

There  were  no  chills  and  no  rise  of  temperature  after 
transfusion. 

November  12:  R.  B.  C.,  4,080,000;  Hb.,  45  per  cent. 

November  18:  Splenectomy  was  performed  by  Dr.  John  A. 


Not  only  is  blood  transfusion  a  matter  requiring  skill, 
but  problems  in  pathology,  physiology,  serology,  immu¬ 
nity,  chemistry  and  clinical  medicine  also  constantly 
arise  that  require  special  study.  Every  large  hospital 
in  which  such  work  is  done  should  have  on  the  attend¬ 
ing  staff  a  hematologist  who  can  give  to  such  work  the 
degree  of  specialization  necessary  to  meet  the  many 
problems  and  direct  the  work ;  thus  accidents  in  the  work 
will  be  eliminated,  a  waste  of  good  blood  may  be  pre¬ 
vented  and  applications  seen  that  might  otherwise  be 
overlooked. 

This  subject  has  interested  medical  science  and  has 
thrilled  the  imagination  of  man  ever  since  Harvey’s 
discovery  of  the  circulation  of  the  blood.  In  the  last 
quarter  of  a  century  some  of  these  dreams  have  been 
realized.  The  difficulties  of  technic  of  the  old  method, 
the  uncertainty  of  success,  the  pain,  infection,  and  life¬ 
long  scars  to  patients  and  donors,  the  empiricism  of  its 
therapeutics  relegated  its  use  to  the  court  of  last  resort. 
This  method  makes  possible  new  applications.  It  opens 
a  new  field  of  therapeutics  —  a  field  that  will  possibly 
solve  some  of  the  present  insoluble  enigmas  in  the  treat¬ 
ment  of  disease  and  in  the  conservation  of  human  life. 
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INTRODUCTION 


If  about  one-fifth  of  the  pancreas  of  a  dog  with  its 
artery  and  vein  be  properly  implanted  under  the  skin 
of  the  abdomen,  the  graft  will  live.  Later,  the  remain¬ 
ing  four-fifths  of  the  gland  may  be  extirpated  in  ioto 
without  causing  more  than  a  transient  glycosuria,  the 
graft  serving  to  prevent  an  outspoken  diabetes.  If  after 
the  animal  has  recovered  from  the  second  operation  the 
encapsulated  rest  be  enucleated,  severe  diabetes  super¬ 
venes.  On  the  other  hand,  the  blood  of  depancreatized 
animals  has  not  been  found  to  possess  positive  diabet- 
ogenous  powers.  This  experiment  embodies  the  chief 
supports  for  the  conception  that  the  pancreas  elaborates 
a  “something”  whose  presence  in  the  body  is  in  some 
way  necessary  for  the  normal  utilization  of  sugar.  It  is 
generally  assumed  that  this  “something”  (internal  secre¬ 
tion)  leaves  the  pancreas  by  way  of  the  blood-stream, 
that  is,  through  the  pancreaticoduodenal  and  pancreatic 
veins. 

Numerous  attempts  have  been  made  to  demonstrate 
directly  its  existence  in  the  blood  (or  in  extracts  made 


*  From  the  Otlio  S.  A.  Sprague  Memorial  Institute  Laboratory 
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from  the  pancreas),  but  until  now  these  attempts  have 
failed  or  have  only  produced  results  the  significance  of 
which  is  fairly  open  to  question. 

Lupine1  depancreatized  dogs  and  transfused  them  with  large 
quantities  of  normal  blood.  He  observed  a  decrease  of  the 
glycosuria  with  no  decrease  of  the  hyperglycemia. 

Hess2 3  first  transferred  blood  from  a  depancreatized  animal 
into  a  normal  animal,  and  then  reversing  the  process,  asserts 
that  he  obtained  an  amelioration  of  the  glycosuria. 

Forsbach*  joined  two  pups  of  the  same  litter  in  such  a 
wav  that  free  intermingling  of  their  bloods  occurred,  as  demon¬ 
strated  by  the  passage  of  iodin  from  one  animal  to  the  other. 
After  one  of  the  animals  was  depancreatized,  only  a  slight 
glycosuria  developed  during  the  brief  remainder  of  its  life. 
Some  glycosuria,  however,  occurred  in  the  mate. 

Alexander  and  Ehrmann,4  for  reasons  that  are  apparent,  drew 
blood  directly  from  the  pancreaticoduodenal  vein  of  a  healthy 
dog  and  injected  it  into  a  diabetic  dog,  but  with  negative 
results. 

A  long  series  of  transfusion  experiments  was  carried  out 
by  Hedon.5  He  established  vascular  anastomoses  between  dia¬ 
betic  and  normal  dogs  in  a  yariety  of  ways,  prolonging  the 
transfusion  in  some  cases  for  as  long  as  eight  hours.  During 
the  actual  transfusion  there  was  frequently,  but  not  always, 
a  decrease  of  the  glycosuria,  the  most  pronounced  effects  hav¬ 
ing  been  reported  in  those  instances  in  which  the  blood  of  the 
splenic  vein  of  the  normal  dog  was  carried  directly  into  the 
portal  circuit  of  the  diabetic  dog.  As  in  Forsbach’s  experiment, 
Hedon  also  depancreatized  one  animal  after  the  cross  circula¬ 
tion  had  become  established,  and  failed  to  observe  a  glycosuria 
of  the  grade  usually  seen  after  this  operation.  Hedon  fre¬ 
quently  saw  toxic  symptoms  as  evidenced  by  fever,  albu¬ 
minuria  and  prostration  ending  in  death. 

More  recently  Drennan6 7  has  injected  fresh  defibrinated  nor¬ 
mal  blood  into  the  systemic  veins  of  diabetic  dogs  and  observed 
falls  of  the  glycosuria  immediately  after  the  injections,  but 
saw  no  like  effect  when  blood  was  used  that  had  stood  for 
some  hours.  Carlson  and  Drennan1  also  report  that  pancreat¬ 
ectomy  performed  on  pregnant  dogs  near  term  fails  to  pro¬ 
duce  the  usual  diabetes,  but  that  after  delivery  of  the  fetuses, 
severe  symptoms  promptly  begin,  from  which  they  conclude 
that  the  blood  from  the  healthy  fetuses  carrying  the  pan¬ 
creatic  internal  secretion  enters  the  body  of  the  mother  and 
there  prevents  the  development  of  diabetes. 

Very  recently,  Kramer  and  Murlin8  have  studied  the  effects 
of  injecting  normal  blood  and  pancreas  extracts  (made  accord¬ 
ing  to  Starling)  into  diabetic  dogs,  with  particular  reference 
to  the  respiratory  quotient.  They  found  no  rise  in  the  respira¬ 
tory  quotient,  but  did  observe  a  temporary  fall  in  the  inten¬ 
sity  of  the  glycosuria  following  a  large  transfusion.  This  fall, 
however,  was  succeeded  by  a  corresponding  rise,  and  seemed 
most  simply  explainable  on  the  basis  of  a  mere  retention. 

These  experiments  fall  into  three  groups: 

1.  Experiments  in  which  normal  blood  has  been 
transfused  or  injected  into  a  diabetic- dog  without  estab¬ 
lishing  a  return  circulation  and  in  which  a  temporary 
depression  of  the  glycosuria  has  been  used  as  the  sole 
index  of  an  increased  utilization  of  sugar.  Against  all 
of  these  the  criticism  can  be  raised  that  the  intensitv 
of  a  glyeosuria  alone  is  no  adequate  criterion  of  the 
influence  of  the  procedure  on  the  disease.  This  is  par¬ 
ticularly  true  when  the  constancy  of  the  glycosuria 
before  and  after  the  transfusion  or  injection  was  not 

1.  Lupine  :  Le  diabfite  suerg,  1909,  p.  363. 

2.  Hess  :  Miinchen.  med.  Wchnschr.,  1902,  p.  1449. 

3.  Forsbach:  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1908,  lx,  131. 

4.  Alexander  and  Ehrmann  :  Ztschr.  f.  exper.  Path.  u.  Therap., 
1908.  v,  367. 

5.  H6don  :  Compt.  rend.  Soc.  de  Biol.,  1909,  lx,  621  ;  lxvi,  699  ; 
lxvii,  792;  Arch.  Internet,  de  physiol.,  1910,  p.  192;  llev.  de  Med., 

1910,  xxx,  617. 

6.  Drennan:  Am.  Jour.  Physiol.,  1911,  xxviii,  396. 

7.  Carlson  and  Drennan  :  Am.  Jour.  Physiol.,  1911,  xxviii,  397 

8.  Kramer  and  Murlin  :  Jour.  Biol.  Chem.,  1913,  xv,  365. 


established.  Simple  retentions  would  account  for  a 
diminished  sugar  excretion,  and  there  are  grounds  for 
believing  that  in  experiments  of  this  kind  the  action  of 
the  kidneys  is  not  infrequently  affected. 

2.  Experiments  (like  the  parabiosis  procedure  of 
Forsbach,  the  pregnant-dog  experiment  of  Carlson  and 
Drennan,  and  certain  of  the  anastomosis  experiments  of 
Hedon),  in  which  cross  circulations  between  two  normal 
animals,  or  interchange  between  fetuses  and  mother, 
existed,  and  in  which  pancreatectomy  in  one  of  the 
animals  (or  the  mother)  was  not  followed  by  glycosuria 
of  the  grade  which  would  be  expected  were  it  not  for  the 
intermingling  of  blood  elements,  but  in  which  fluctua¬ 
tions  of  the  glycosuria  were  used  as  the  only  index  of 
the  diabetic  condition.  These  experiments  are  a  priori 
susceptible  of  two  interpretations.  An  internal  secretion 
passes  from  the  healthy  into  the  diabetic  animal,  there 
to  provide  for  the  utilization  of  sugar,  or  the  depan¬ 
creatized  dog  actually  becomes  diabetic  while  the  unu¬ 
tilized  sugar  and  the  other  diabetic  metabolites  accum¬ 
ulating  in  the  blood  pass  over  into  the  body  of  the  fetus 
or  mate  and  are  there  utilized,  thus  preventing  the  dia¬ 
betes  of  the  depancreatized  animal  from  manifesting 
itself  in  the  ordinary  way.  Lusk9  and  his  pupils 
(Fisher  and  Wishart10)  have  brought  evidence  strongly 
“favoring  ‘the  older  view’  of  Carl  Voit  —  that  the  pres¬ 
ence  of  abundant  food  increased  the  power  of  the  cells 
to  metabolize.” 

3.  Experiments  like  those  under  Class  1,  but  differ¬ 
ing  from  them  in  that  the  glycosuria  was  not  made  the 
only  index  of  results.  Thus  Lepine  determined  the 
sugar-content  in  the  blood  of  the  diabetic  animal,  while 
Kramer  and  Murlin  observed  the  respiratory  quotient. 
Experiments  of  this  type  have  failed  to  show  that  the 
lessening  of  glycosuria  is  accompanied  by  a  fall  of 
hyperglycemia  or  a  rise  of  the  respiratory  quotient. 

Notwithstanding  the  fact  that  the  results  of  experi¬ 
ments  of  Types  1  and  2  are  open  to  more  than  one 
explanation,  it  is  also  true  that  the  correctness  of  the 
hormonic  interpretation  cannot  be  summarily  dismissed. 
Moreover,  if  correct,  practical  applications  might  be 
made;  that  is,  clinical  blood  transfusion  might  have  a 
beneficial  effect,  which,  even  if  temporary,  would  serve 
to  tide  a  diabetic  patient  past  a  prematurely  impending 
coma  or  over  a  temporary  crisis  such  as  that  presented 
by  an  acute  illness,  a  necessary  surgical  operation,  or 
the  like.  Theoretically,  it  is  a  question  of  considerable 
physiologic  importance.  With  these  considerations  in 
view,  we  have  long  had  it  in  mind  that  when  the  stage 
of  diabetes  is  reached  in  which  intravenous  therapy  is 
ordinarily  practiced,  it  might  be  well  to  try  the  effect 
of  substituting  fresh  blood  for  sugar  solution  or  alkali. 
We  therefore  made  a  transfusion  of  blood  into  the  veins 
of  a  patient  suffering  from  diabetes  mellitus,  one  for 
whom  all  known  expedients  had  been  exhausted  and 
who  was  approaching  the  end.  We  took  such  precau¬ 
tions  as  are  necessary  to  learn  definitely  the  effects  of 
such  treatment. 

REPORT  OF  CASE 

History.— The  patient,  a  man,  aged  34,  had  first  shown 
symptoms  of  diabetes  six  years  previously.  Except  for  the 
diabetes  he  had  had  no  illness  of  note.  The  Wassermann 
reaction  in  the  blood  was  negative.  He  had  no  evidence  of 
pancreatic  disease  affecting  the  digestive  function.  There 
was  no  history  of  diabetes,  obesity,  goiter,  or  other  so-called 
“ductless  gland”  disease  in  other  members  of  the  family,  either 


9.  Lusk :  Jour.  Biol.  Chem.,  1912,  xiii,  27. 

10.  Fisher  and  Wishart :  Jour.  Biol.  Chem.,  1912,  xiii,  49. 
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in  his  generation  or  that  of  his  parents  or  grandparents.  For 
two  years  the  symptoms  had  been  severe  and  for  eighteen 
months  prior  to  the  transfusion  he  had  been  constantly  under 
observation  in  the  Presbyterian  Hospital,  Chicago,  where  on 
numerous  occasions  his  metabolism  had  been  studied  for  pro¬ 
longed  periods.  Prior  to  entering  he  had  twice  become  uncon¬ 
scious  with  what  had  been  diagnosed  as  diabetic  coma,  and 
on  several  occasions  afterward  coma  was  averted  only  by  the 
enforcement  of  complete  bodily  rest  and  the  use  of  maximum 
amounts  of  alkali  and  wine.  He  became  fully  educated  with 
regard  to  the  requirements  of  a  metabolism  study  and  volun¬ 
tarily  cooperated  in  a  highly  intelligent  way.  He  knew  that 
the  expectancy  of  life  was  very  limited  and  solicited  the  try¬ 
ing  of  any  new  line  that  might  even  temporarily  mitigate 
his  condition  or  delay  the  end.  On  several  occasions  his 

URINALYSIS  PRECEDING  AND  FOLLOWING  TRANSFUSION 

The  periods  are  of  twenty-four  hours  each,  ending  daily  at.  7 
a.  in.  At  4:15  p.  m.,  November  14,  the  transfusion  was  begun; 
that  is,  after  ten  hours  of  the  period  had  elapsed.  The  volume  of 
blood  transfused  was  500  c.e.,  containing  15.6  gm.  nitrogen  (corre¬ 
sponding  to  97.6  gm.  protein). 


Date 

Urine, 

c.c. 

Specific 

Gravity 

Glucose, 

gm. 

Ammonium 

gm. 

Acetone  and 
Beta-keto 
Butyric  Acid 
gm. 

8« 

'2,3 

£|S 

PQ  Ml 

M 

Nitrogen, 

gm. 

9/  9 

1746 

1022 

22.9 

1.49 

5.48 

36.8 

5.3 

9/10 

1830 

1021 

26.3 

1.28 

5.78 

39.7 

5.8 

9/11 

1582 

1025 

29.6 

1.80 

4.04 

35.9 

4.0 

9/12 

1495 

1024 

29.0 

1.17 

5.49 

38.9 

5.5 

9/13 

1845 

1022 

24.3 

1.80* 

5.90 

39.1 

5.9 

**«* 

9/14 

2117 

1025 

47.6 

1.80 

6.99 

46.6 

7.0 

9/15 

2195 

1021 

43.9 

2.67 

9.08 

46.8 

9.0 

9/16 

2000 

1027 

62.2 

3.00 

7.70 

40.6 

7.7 

9/17 

2055 

1028 

53.2 

3.32 

7.64 

44.4 

7.6 

9/18 

1565 

1031 

37.2 

2.89 

6.30 

32.6 

6.4 

♦Estimated.  ****  Transfusion. 


AGGREATES  FOR  FIVE  DAYS  PRECEDING  AND  FOLLOWING  TRANSFUSION 


Days 

Glucose 

Nitrogen 

Glucose 

Nitro¬ 

gen 

Ratio 

Q 

Acetone 

Bodiesf 

9.  10,  11,  12,  13 

132.1 

26.7 

.  .  . 

51.4 

190.4 

1 4,  15,  10,  17,  IS 

244.1 

37.7 

2.1 

03.9 

273.0 

Increase  . 

|  112.0 

11.0 

12.5 

83.2 

f  Reckoned  as  beta-bydroxybutyric  acid. 


glucose  to  nitrogen  ratio  (G:N)  closely  approximated  3.65:1 
on  a  diet  aggregating  2,500  calories  (due  allowance  having 
lteen  made  for  ingested  carbohydrate).  Nevertheless  his  urine 
could  always  be  rendered  sugar-free  by  fasting  and  on  semi- 
starvation11  could  be  reduced  from  100  or  thereabouts  to  the 
neighborhood  of  50,  as  it  was  on  the  diet  used  at  the  time  of 
transfusion.  During  the  time  of  observation  the  patient 
remained  quietly  in  bed. 

11.  Q,  the  quotient  which  represents  the  severity  of  a  case  of 
diabetes  is  100  when  the  diabetes  is  “complete,”  ail  fed  carbohydrate 
and  all  sugar  formed  from  protein  appearing  in  the  urine  as  glucose. 
This  quotient,  used  by  Falta  and  modified  by  Lusk,  enables  one  to 
classify  diabetes  cases  from  0,  no  glycosuria,  to  100,  maximal 
severity.  As  here  used : 

Grams  glucose  in  urine  X  100 

Q  = - 

(Grams  N  in  urine  X  3.65)  -f-  grams  carbohydrate  ingested. 
To  compare  the  severity  of  one  case  with  that  of  another  Q  must 
be  reckoned  on  the  same  diet  for  both  cases. 


Diet. — For  two  weeks  prior  to  the  transfusion  and  for  five 
days  afterward  the  diet  consisted  of  800  c.c.  of  16  per  cent, 
cream,  three  eggs  (150  gm.),  and  water,  clear  tea  or  coffee  to 
make  the  total  volume  of  fluid  2  liters  (about  2  quarts)  daily. 
The  diet  was  closely  watched  by  patient,  nurses  and  intern,  in 
addition  to  ourselves.  As  already  stated  the  patient  had 
always  proved  trustworthy.  The  same  care  was  exercised 
in  the  collection  of  excreta. 

Donor. — A  brother  two  years  older  than  the  patient,  a  man 
in  robust  health  and  well  developed,  furnished  the  blood.  He 
had  had  no  severe  illnesses  and  was  free  from  physical  or 
serologic  evidence  of  lues.  His  serum  had  no  agglutinative  or 
lytic  effect  on  the  patient’s  corpuscles,  and  his  corpuscles  were 
not  laked  or  agglutinated  by  the  serum  of  the  former.  The 
serologic  work  was  done  by  Dr.  Russel  Wilder,  to  whom  our 
thanks  are  here  expressed. 

Transfusion. — This  was  painlessly  performed  under  novocain 
by  Drs.  Arthur  Curtis  and  V.  C.  David,  using  a  method  devel¬ 
oped  by  them12  by  means  of  which  it  is  possible  to  transfuse 
measured  volumes  of  blood.  The  operation  was  unattended 
by  visible  signs  of  shock.  Blood  was  taken  from  the  left 
median  cephalic  vein  and  introduced  into  the  corresponding 
vein  in  the  right  arm  of  the  patient.  The  volume  transfused 
was  500  c.c.  Total  nitrogen  by  Kjeldahl,  15.6  gm.,  correspond¬ 
ing  to  97  6  gm.  protein  (19.5  per  cent.). 

Results. — The  accompanying  chart  shows  the  figures  obtained 
from  the  day  the  excretions  became  constant  to  the  end  of 
the  experiment  when  the  diet  was  altered  in  order  to  reduce 
the  acidosis.  Two  weeks  after  the  operation  the  patient  was 
no  worse  than  he  had  been  on  other  occasions.  A  stitch 
abscess  appeared  at  the  site  of  operation,  but  ultimately 
healed.  The  patient  finally  died  in  typical  “dyspneic  coma.” 

COMMENT 

Tn  the  five  days  prior  to  the  transfusion  the  patient 
excreted  132.1  gm.  glucose  as  against  244.1  gm.  for  the 
five  days  following— a  difference  for  five  days  of  112  gm. 
The  maximum  quantity  of  sugar  derivable  from  the 
protein  and  sugar  of  the  perfused  blood  was  3.65  X  15.6 
4-  0.5,  or  57.4  gm.,  provided  all  the  protein  were  broken 
down  as  it  is  in  the  severest  diabetes.  This  would 
account  for  less  than  half  the  extra  sugar  which  appeared 
during  the  second  five  days. 

Although  15.6  gm.  of  nitrogen  were  introduced,  the 
aggregate  increase  in  nitrogen  for  the  five  days  follow¬ 
ing  the  transfusion  was  11  gm.  This  is  explainable  by 
the  facts  that  the  patient  had  been  in  a  nitrogen  deficit 
for  ten  days  before  the  transfusion  and  that  the  nitrogen 
in  the  urine  was  still  above  that  of  the  diet  when  obser¬ 
vations  were  stopped.  The  ammonium,  acetone  bodies 
and  diabetic  quotient  all  rose.  In  short,  the  diabetes 
was  rendered  more  severe  in  every  respect.  There  is  no 
evidence  that  an  increase  in  the  utilization  of  sugar 
actually  occurred,  and  was  simply  masked  by  the 
increased  quantity  of  sugar  from  the  protein  admin¬ 
istered. 

When  these  results  are  taken  in  conjunction  with  the 
findings  of  Lepine,  Alexander  and  Ehrmann,  Kramer 
and  Murlin,  and  with  recognition  of  the  criticisms 
which  have  been  made  of  conclusions  drawn  from  the 
types  of  experiments  in  Classes  1  and  2,  and  when  it  is 
recalled  that  as  yet  there  has  been  no  convincing  evi¬ 
dence  that  extracts  made  from  the  pancreas  have  had 
the  power  to  increase  the  utilization  of  sugar  by  diabetic 
muscles  or  of  diabetic  animals  as  a  whole,  some  reason¬ 
able  question  arises  as  to  whether  or  not  the  conception 
of  a  blood-borne  internal  secretion  from  the  pancreas 
which  operates  in  the  tissues  and  there  makes  possible 
a  normal  utilization  of  sugar,  is  capable  of  substantia- 

12.  Curtis,  Arthur  IL,  and  David,  V.  C.  :  The  Transfusion  of 
Blood.  The  Journal  A.  M.  A.,  Oct.  28,  1911,  p.  1453. 
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tion.  The  theory  advanced  by  Hedon  and  others  should 
be  reckoned  with,  that  the  active  principle  elaborated  by 
the  pancreas  may  operate  only  in  the  pancreas  or  immedi¬ 
ately  after  leaving  it  and  on  coming  in  contact  with  the 
venous  blood  returning  from  the  intestine. 

CONCLUSIONS 

The  transfusion  of  500  c.c.  of  peripheral  venous  blood 
from  a  healthy  male  donor  into  the  peripheral  veins  of 
a  brother  suffering  from  severe  diabetes  mellitus  had  a 
decided  effect  on  the  metabolism  of  the  latter,  as  evi¬ 
denced  by  a  marked  rise  in  the  output  of  sugar,  ammon¬ 
ium,  and  acetone  bodies,  and  an  increase  of  the  glucose 
to  nitrogen  ratio.  In  severe  diabetes  mellitus  blood 
transfusion  is  definitely  contra-indicated. 


FIXATION  OF  THE  PTOSIC  STOMACH  AND 
COLON  BY  RETROPERITONEAL 
IMPLANTATION 

CHARLES  A.  L.  REED,  M.D. 

CINCINNATI 

The  procedure  for  the  fixation  of  the  displaced  or 
ptosic  stomach  and  colon,  as  successfully  practiced  by 
me  during  the  last  five  years,  is  as  follows: 

FIE  ST  HALF 

This  consists  in  the  exploration  of  the  lower  zone  of 
the  abdomen. 

1.  (a)  In  cases  in  which  no  redundancy  of  the  sigmoid  is 
either  demonstrated  by  roentgenoscopy  or  is  not  suspected 
from  the  clinical  conditions,  a  vertical  incision  about  8  cm.  in 
length  is  made  in  the  middle  line. 

b.  In  cases  in  which  the  redundant  sigmoid  has  been  demon¬ 
strated  by  roentgenoscopy,  or  in  which  it  can  be  predicated 
on  the  symptoms,  the  abdomen  is  opened  by  the  Pfannenstiel 
incision,  across  both  recti,  about  1  inch  above  the  symphysis. 

2.  The  alimentary  canal  is  explored,  beginning  preferably 
with  the  cecum,  and  following  out  the  course  of  the  ileum. 

3.  All  adhesions  that  may  be  encountered,  are  broken  up. 

4.  The  vermiform  appendix,  whether  it  is  actively  diseased 
or  not,  is  removed. 

5.  If  the  sigmoid  is  redundant,  it  is  fixed  to  the  abdominal 
wall  by  stitching  the  proximal  layer  of  the  mesosigmoid  to 
the  parietal  peritoneum.  A  continuous  suture  of  silk,  tightly 
drawn,  is  best  employed  for  the  purpose,  care  being  taken  not 
to  wound  either  the  blood-vessels  or  the  chyle-ducts  in  the 
mesosigmoid. 

G.  This  incision  is  left  unsutured  for  the  present,  the  peri¬ 
toneal  margins  being  held  together  by  hemostatics,  until  after 
the  second  half  of  the  operation  has  been  completed,  when 
closure  is  effected  by  the  laminated  suture. 

SECOND  HALF 

Tliis  consists  in  the  fixation  of  the  ptosic  colon,  and, 
when  necessary,  the  stomach,  as  nearly  as  possible  in 
the  natural  position. 

1.  The  upper  zone  of  the  abdomen  is  opened  by  oblique 
incision  about  8  cm.  in  length,  extending  along  the  right  costal 
margin  upward  and  inward  to  a  point  corresponding  to  the 
second  costal  cartilage,  and  thence  directly  across  both  recti 
muscles  to  a  point  corresponding  to  the  opposite  costal  car¬ 
tilage. 

2.  The  lower  margin  of  this  wound  is  everted  and  the  peri¬ 
toneum  is  stripped  back  a  distance  of  approximately  1  cm., 
thus  exposing  the  under-surface  of  the  deep  fascia. 

3.  The  ptosic  colon  and  stomach  with  both  omenta  are  now 
brought  up  and  are  delivered  through  the  incision,  the  colon 
being  spread  out  on  a  warm,  moist  towel. 
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4.  An  opening  is  made  into  the  gastrocolonic  space,  into 
which  one  or  two  fingers  are  passed. 

5.  With  these  two  fingers  acting  as  guides,  half  a  dozen  or 
more  ligatures  half  an  inch  apart  are  passed  parallel  to  each 
other  in  and  out  through  the  mesocolon,  extreme  care  being 
taken  to  avoid  all  blood-vessels  and  chyle-ducts.  When  all 
these  ligatures  have  been  passed,  each  is  tied,  thus  shorten¬ 
ing  the  mesocolon  oy  several  inches. 

G.  A  long  strand  of  chvomicized  catgut  is  now  employed  for 
a  continuous  suture,  which  is  fixed  in  the  deep  fascia  at  the 
lower  and  outer  tip  of  the  wound.  It  is  then  passed  through 
the  base  of  the  greater  omentum,  along  the  margin  of  the 
colon  in  such  manner  that,  when  tied,  the  outer  surface  of 
the  base  of  the  omentum  is  tightly  approximated  against  the 
deep  fascia,  leaving  the  omentum  to  hang  down,  curtain-like, 
on  the  inside  of  the  abdomen.  The  continuous  suture  is  then 
carried  across  by  taking  a  small  bite  of  fascia  and  a  larger 
bite  of  omentum,  until  the  30  cm.  or  more  of  omentum  has 
been  implanted  in  8  or  10  cm.  of  the  everted  flap  of  the 
wound.  Great  care  must  be  taken  to  avoid  the  omental  blood¬ 
vessels. 

7.  The  wound  is  closed  by  a  continuous  button-hole  suture 
of  chromicized  catgut  passed  through  the  superficial  fascia, 
muscle  and  deep  fascia  of  the  lower  lip,  catching  the  smaller 
omentum  and  coming  out  through  the  peritoneum,  deep  fascia, 
muscle  and  superficial  fascia  of  the  upper  lip  of  the  wound. 
This  continuous  suture  may  be  fortified  by  a  few  figure-of- 
eight  sutures  of  silkworm  gut,  the  inner  loop  catching  the 
margins  of  the  superficial  fascia  and  the  outer  loop  embracing 
the  fat  and  skin. 

I  have  now  successfully  utilized  this  technic  in  a  long 
series  of  cases,  which  I  hope  soon  to  utilize  as  the  basis 
of  a  more  analytic  communication. 

60  Groton  Building. 


WHY  PROLONGED  MEDICAL  TREATMENT  OF 
PEPTIC  ULCER  IS  UNADYISABLE  * 

J.  N.  HALL,  M.D. 

Professor  of  Medicine,  University  of  Colorado,  School  of  Medicine 

DENVER 

To  those  who  have  seen  much  of  the  surgery  of  the 
digestive  system  I  shall  perhaps  present  nothing  new; 
to  others,  and  especially  to  those  of  medical  rather  than 
surgical  inclinations,  I  hope  the  arguments  presented 
herewith  may  appeal. 

In  my  opinion,  all  cases  of  peptic  ulcer  deserve  care¬ 
ful  study  as  to  diagnosis,  followed  by  proper  medical 
treatment  for  such  a  time  as  may  suffice  either  to  bring 
about  complete  or  nearly  complete  cessation  of  symp¬ 
toms,  or  to  demonstrate  that  such  relief  is  not  obtain¬ 
able  under  medical  care. 

In  the  course  of  a  few  months  the  pain,  acid  indiges¬ 
tion,  vomiting,  hemorrhage  and  other  symptoms,  and 
the  rigidity  and  tenderness  so  commonly  present,  should 
disappear  and  the  patient  should  regain  his  proper 
weight  to  a  reasonable  degree,  if  we  are  to  be  assured 
that  a  practical  cure  has  resulted.  Even  in  the  face  of 
fairly  complete  relief  in  all  of  these  directions,  the  per¬ 
sistence  of  a  dilated  stomach  from  pyloric  spasm  or 
mechanical  obstruction  may  still  cause  Ms  anxiety.  If 
a  notably  lesser  degree  of  relief  has  been  attained  it  is 
proper  to  consider  carefully  what  obstacles  to  cure  may 
be  present. 

First,  let  us  consider  the  possibility  of  error  in  diag¬ 
nosis.  In  no  disease  within  my  knowledge  is  reasonable 
certainty  of  diagnosis  in  most  cases  so  closely  bound  up 

*  Read  before  the  Denver  County  Medical  Society,  Jan.  20,  1014. 
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with  the  possibility  of  error  in  others.  In  the  first  fifty 
cases  of  nicer1  in  which  I  had  operations  performed,  the 
preoperative  diagnosis  was  correct  in  forty-eight,  and  in 
the  forty-ninth  case,  was  correct  in  so  far  as  it  pertained 
to  the  diagnosis  of  a  previous  ulcer,  although  the  acute 
symptoms  were  due  not  to  a  fresh  ulcer  as  diagnosed, 
but  to  incarceration  and  intermittent  pinching  of  the 
pylorus  and  duodenum  in  a  Treitz  hernia.  The  remain¬ 
ing  case  had  been  diagnosed  as  one  of  gall-stones,  and 
with  the  utmost  confidence,  since  typical  biliary  colic 
had  been  present.  All  of  the  symptoms  proved  to  have 
been  due  to  a  duodenal  ulcer,  which  blocked  the  com¬ 
mon  duct. 

But  this  showing  is  entirely  too  favorable,  since  ulcer 
was  meanwhile  diagnosed  in  at  least  a  half  dozen  cases 
in  which  some  other  disease  was  found  at  operation, 
these  cases  being  therefore  excluded  from  the  report. 

Admitting  a  high  degree  of  certainty  in  the  diagnosis 
of  gastric  ulcer,  and  especially  since  the  more  general 
use  of  the  bismuth  meal  and  the  Roentgen  examination, 
there  are  yet  enough  cases  in  which  error  seems  to  be 
unavoidable  to  make  too  long  delay  in  appealing  to  the 
surgeon  unadvisable.  I  should  not  freely  make  such  a 
statement  if  my  opinion  were  based  solely  on  my  own 
efforts  at  diagnosis.  I  think  it  justifiable,  however, 
since  I  have  seen  repeatedly  at  operation,  errors  in  diag¬ 
nosis  as  to  ulcer  in  cases  which  have  passed  through  the 
hands  of  the  greatest  authorities  on  digestive  diseases, 
not  only  of  this  country,  but  of  Europe.  One  patient 
had  been  treated  for  ulcer  for  half  a  life-time,  yet  had 
no  ulcer,  nor  any  sign  that  ulcer  had  ever  existed,  the 
lesion  being  in  the  appendix. 

Another  case  reported  to  me  was  treated  for  years  as 
ulcer  by  a  gastro-enterologist,  who  has  done  as  much 
perhaps  as  any  one  in  America  to  advance  our  knowl¬ 
edge  of  digestive  diseases.  Cure  resulted  from  the 
removal  of  gall-stones,  and  no  adhesion,  scar  or  other 
evidence  of  previous  gastric  ulcer  was  found  at  the  time 
of  operation,  although  most  carefully  sought  for  by  one 
or  our  greatest  surgeons.  The  internist,  on  being  told 
of  the  result,  stated  that  he  was  confirmed,  by  the  report, 
in  his  belief  that  he  could  cure  gastric  ulcer  so  that  no 
traces  of  it  could  be  found  on  examination  of  the 
stomach.  Surely  this  is  misguided  medical  enthusiasm 
gone  mad ! 

I  have  personally  seen  many  less  spectacular  exam¬ 
ples  of  error  in  patients  coming  to  operation  after  long- 
continued  treatment  for  ulcer  elsewhere,  and  I  do  not 
doubt  that  I  have  myself  been  guilty  of  error  under 
similar  circumstances. 

There  is  much  truth  in  the  remark  attributed  to 
Moynihan  that  “the  most  frequent  site  of  gastric  rdeer 
is  the  right  lower  quadrant  of  the  abdomen” — a  sarcastic 
but  deserved  commentary  on  the  frequency  with  which 
the  symptoms  of  chronic  appendicitis  are  attributed  to 
gastric  ulcer.  It  is  unfortunate  that  the  recognition  of 
this  state  of  affairs  is  not  so  common  among  medical 
men  as  among  surgeons  of  experience. 

If  pyloric  spasm  with  great  dilatation  of  the  stomach 
follows  the  irritation  of  a  chronic  appendicitis,  so  that 
the  pylorus  is  found  in  the  appendiceal  territory,  the 
positive  diagnosis  may  be,  so  far  as  I  know,  practically 
impossible,  as  between  pyloric  ulcer  and  chronic  appen¬ 
dicitis.  I  have  recently  examined  two  such  cases  which 
had  each  been  treated  for  approximately  twenty-five 

1  Hal!  .7  N.  :  Diagnosis  of  Gastric  Ulcer  as  Tested  by  Opera¬ 
tion,  Am.  Jour.  Med.  Sc.,  May,  1909  ;  abstr.,  The  Journal  A.M.A., 
Mav  29.  1909.  n.  1790. 


years  as  ulcer,  yet  the  appendix  alone  was  found  at  fault 
on  exploration. 

Perhaps  everyone  doing  much  work  in  this  line  has 
seen  one  of  those  pitiable  cases,  in  which  after  years 
of  medical  treatment  a  normal  gall-bladder  has  been 
drained  by  one  surgeon,  an  unjustifiable  gastro-enteros- 
tomy  performed  by  another,  a  floating  kidney  anchored 
by  a  third,  and  in  which  the  removal  of  a  retrocecal 
appendix  has  at  last  brought  relief.  Such  troubles  are 
not  wholly  due  to  lack  of  diagnostic  acumen  in  the 
attendants,  for  some  of  the  cases  are  most  obscure,  and 
are  to  be  diagnosed  and  cured  only  by  a  general  abdom¬ 
inal  exploration  followed  by  proper  surgical  measures. 

There  are  certain  unusual  conditions  within  the 
abdomen  incapable  of  preoperative  diagnosis,  so  far  as 
I  know,  which  may  simulate  ulcer  so. closely  that  years 
of  medical  treatment  are  submitted  to  in  certain 
instances.  Thus,  I  have  encountered  pinching  of  the 
pylorus  and  duodenum  in  a  Treitz  hernia,  as  mentioned 
above ;  compression  of  the  duodenum  by  the  superior 
mesenteric  vessels,  with  dilatation  of  its  proximal  por¬ 
tion;  kinking  of  the  viscus  by  adhesions  about  the  gall¬ 
bladder  and  pressure  on  it  by  gall-stone,  and  distortion 
from  various  causes,  bringing  about  partial  obstruction. 
In  some  of  these  cases  the  diagnosis  of  ulcer  seemed  to 
rest  on  a  solid  foundation,  since  pain,  hyperacidity, 
vomiting,  bematemesis,  dilatation  of  the  stomach,  rigid¬ 
ity  and  tenderness  were  present,  but  medical  treatment 
was  of  little  or  no  avail  in  any. 

We  have  just  discharged,  after  cure  by  operation,  one 
of  those  unusual  cases,  in  which,  as  described  by  Dr. 
Leonard  Freeman,  the  findings  were  as  follows: 

The  duodenum  ran  directly  downward,  beneath  the  trans¬ 
verse  mesocolon;  then  turning  to  the  left  it  passed  under  the 
superior  mesenteric  vessels,  well  below  the  mesocolon,  and 
appeared  upon  the  left  aspect  of  the  mesentery  of  the  small 
bowel.  A  strong  band  of  connective  tissue  from  the  mesentery 
dragged  a  loop  of  the  first  portion  of  the  jejunum  upward  to 
a  point  just  above  the  place  of  emergence  of  the  duodenum, 
in  such  a  manner  as  to  sharply  kink  the  bowel.  Above  this 
kink  the  duodenum  was  dilated,  as  was  also  the  stomach  to  a 
moderate  degree.-  The  pyloric  opening  was  unusually  large. 

With  our  present  facilities,  a  case  of  this  kind  is 
utterly  impossible  of  exact  diagnosis.  We  did  not  think 
it  ulcer,  but  could  not  make  a  more  definite  diagnosis 
than  that  of  some  mechanical  obstruction  near  the  duo¬ 
denum.  The  patient  had  been  sent  to  us  with  a  diag¬ 
nosis  of  gastric  ulcer  requiring  operation. 

One  patient  recently  operated  on  had  long  been 
suspected  of  having  ulcer  because  of  high  acidity, 
relieved  by  alkalies  and  by  food,  hunger,  pain,  tender¬ 
ness  and  rigidity  in  the  region  of  the  pylorus,  but  less 
sharply  defined  than  usual.  The  appendix  was  finally 
thought  to  be  the  cause  of  the  trouble.  It  was  found  high 
behind  the  cecum,  with  a  fresh  attack  of  inflammation. 
At  the  edge  of  the  liver,  reaching  most  closely  toward 
the  pylorus,  was  the  scar  of  a  gumma.  The  patient  had 
been  subjected  to  rigorous  anti  luetic  treatment  about 
three  years  ago  by  his  genito-urinary  adviser,  but  no 
sign  of  the  gumma  had  been  detected  either  bv  him  or 
by  me,  doubtless  because  we  believed  so  strongly  in  the 
ulcer  theory  at  that  time  that  our  judgment  was  biased. 
The  stomach  presented  no  lesion. 

Ulcer  is  occasionally  diagnosed  in  cases  in  which  the 
true  diseased  condition  is  found  in  a  very  small  central¬ 
line  hernia  through  the  abdominal  wall.  There  is  little 
excuse  for  failure  to  find  the  hernia  if  carefully  sought 
for,  but  perhaps,  for  every  one  that  fails  to  find  the 
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hernia,  ten  physicians  fail  to  recognize  the  possibilities 
in  the  way  of  gastric  symptoms  in  these  cases.  There 
is  a  very  definite  association  between  such  hernias, 
perhaps  no  larger  than  a  split  pea  and  discoverable  only 
on  the  closest  examination,  and  ulcer  of  the  stomach. 
1  believe  that  the  explanation  must  lie  in  the  production 
of  pyloric  spasm  with  gastric  retention,  as  in  the  case 
of  reflex  irritation  from  the  appendix  or  gall-bladder. 
This  seems  more  probable  in  those  instances  in  which 
the  omentum  is  pinched  in  the  hernia  than  in  other 
cases. 

In  my  experience  the  error  has  generally  lain  at  other 
doors  than  that  of  the  internist  when  operation  for 
supposed  gastric  ulcer  has  been  undertaken  in  the  gas¬ 
tric  crises  of  tabes.  The  possibility  of  the  presence  of 
this  cause  of  gastric  symptoms  should  be  considered  by 
the  surgeon  before  criticizing  the  internist  for  his  pro¬ 
longed  medical  treatment  of  the  case.  Yet  I  have  seen 
ulcer  and  the  gastric  crises  of  tabes  coexist,  the  ulcer 
being  proved  at  operation. 

Secondly,  we  should  consider  the  possibility  that  more 
than  one  disease  may  be  present.  Gastric  or  duodenal 
ulcer  is  frequently  found,  apparently  as  the  sequel  of  a 
chronic  appendicitis,  the  long-continued  pyloric  spasm 
and  hyperacidity  doubtless  being  responsible.  I  have 
two  such  cases  in  the  hospital  at  this  time.  No  treat¬ 
ment  of  the  stomach  alone,  medical  or  surgical,  can  cure 
such  a  case,  while  after  appendectomy  the  ulcer  is 
amenable  to  surgical,  and  might  be  perhaps  even  to 
medical  treatment. 

The  combination  of  ulcer  and  gall-bladder  disease  is 
too  frequent  to  require  extended  consideration.  The 
not  infrequent  addition  of  gall-stone  disease  in  cases  of 
ulcer  which  have  succeeded  chronic  appendicitis  is 
exceedingly  difficult  of  diagnosis,  since  every  feature  of 
biliary  colic,  including  the  typical  pain  and  the  jaun¬ 
dice,  may  be  imitated  by  the  extension  of  a  duodenal 
ulcer  to  the  region  of  the  papilla,  with  mechanical  inter¬ 
ference  with  the  emptying  of  the  duct.  Involvement  of 
the  pancreas,  adhesions  to  neighboring  organs  or  to  the 
abdominal  wall,  or  other  addition  to  the  pathology  of 
ulcer  is  often  sufficient  to  prevent  cure  by  any  but  sur¬ 
gical  means. 

Thirdly,  we  have  the  danger  of  complications  of  ulcer 
which  do  much  damage  before  they  are  recognizable. 
In  about  5  per  cent,  of  my  cases  of  apparently  simple 
ulcer,  cancer  was  already  present  at  operation,  demon¬ 
strably  originating  from  the  ulcer.  The  presence  of  a 
high  gastric  acidity,  even  in  a  patient  in  the  fourth 
decade,  who  presents  every  feature  of  ulcer,  is  no  guar¬ 
antee  that  malignant  disease  has  not  already  developed, 
and  neither  gastric  analysis  nor  roentgenoscopy  after 
ingestion  of  bismuth,  nor  yet  any  other  procedure 
enables  us  to  make  the  diagnosis  in  a  case  of  this  kind 
so  early  as  we  may  make  it  by  exploration.  After 
marked  decrease  of  the  acidity,  no  possible  excuse  should 
be  accepted  for  long  delay  in  advising  exploration,  for 
the  danger  of  cancer  is  recognized  by  all  under  these 
conditions.  The  forceful  figures  from  the  Mayo  clinic 
as  to  the  great  frequency  of  origin  of  gastric  cancer 
from  ulcer  need  not  be  quoted  again  in  this  connection. 
The  danger  of  death  from  hemorrhage  or  perforation 
is  so  well  recognized  as  to  need  but  the  barest  mention. 
Those  who  have  seen  the  dire  effects  of  perforation  with 
subsequently  developing  subphrenic  abscess  must  indeed 
be  prejudiced  if  they  do  not  admit  the  desirability  of 
surgical  intervention  before  the  advent  of  such  a  dread¬ 
ful  complication.  Serious  damage  to  the  gall-passages 


or  the  pancreas,  especially  in  duodenal  ulcer,  is  a  fre¬ 
quent  finding,  and  has  already  been  considered. 

The  general  recognition  of  the  fact  that  the  greatly 
dilated  stomach,  with  its  interference  with  nutrition  and 
its  open  invitation  thereby  to  tuberculosis  or  other  grave 
disease,  is  an  extremely  common  result  of  active  ulcer 
or  the  scar  of  ulcer,  should  lead  us  to  attempt  early 
cure  by  operative  means.  I  have  grave  doubt  of  the 
advisability  of  any  prolonged  medical  treatment  of  ulcer 
in  this  location,  since  the  cicatricial  contraction  follow¬ 
ing  healing  is  often  a  graver  condition  than  that  pre¬ 
sented  by  the  active  ulcer,  to  say  nothing  of  the  danger 
of  cancer. 

In  approximately  4  per  cent,  of  my  operated  cases, 
hour-glass  stomach  was  present  from  the  effects  of  a 
girdling  ulcer.  We  cannot  tell  how  serious  may  be  the 
damage  going  on  in  the  gastric  wall  from  a  continuance 
of  the  ulcerative  process,  and  so  formidable  a  complica¬ 
tion  should  be  avoided  by  following  the  rule  to  explore 
early  in  case  of  doubt. 

From  a  previous  paper2  I  quote  the  following  para¬ 
graph  regarding  arteriosclerosis  as  a  complication  of 
gastric  ulcer : 

The  long- continued  indigestion,  with  the  throwing  into  the 
blood-stream  of  the  products  of  imperfect  digestion  and  metab¬ 
olism  is  a  prolific  source  of  arterial  degeneration  in  even  com¬ 
paratively  young  subjects.  I  have  many  times  noted  definitely 
palpable  arteries  in  patients  with  ulcer  before  the  middle  of 
the  fourth  decade.  The  tendency  to  a  wide-spread  tissue  degen¬ 
eration  in  these  cases  has  not  received  proper  consideration. 

There  is,  then,  an  early  limit  beyond  which  the 
further  use  of  test-meals,  washing  of  the  stomach, 
administration  of  bismuth  and  alkalies,  feeding  of 
especially  prepared  foods,  duodenal  feeding  and  other 
measures  short  of  surgical  intervention,  are,  in  the  face 
of  modern  gastric  surgery,  utterly  unjustifiable.  The 
danger  of  either  hemorrhage,  perforation  or  cancer  is 
greater  than  the  danger  of  intervention,  to  say  nothing 
of  other  possibilities  of  evil. 

Finally:  The  medical  man  who  treats  his  patients 
indefinitely  under  the  diagnosis  of  hyperacidity,  acid 
gastritis,  gaseous  indigestion,  biliousness,  gastralgia, 
dyspepsia,  etc.,  should  familiarize  himself  with  the 
actual  findings  at  operation  in  such  digestive  diseases,  as 
he  may  do  at  any  clinic  at  which  these  conditions  are 
regarded  as  on  the  border-line,  and  hence  are  investi¬ 
gated  conjointly  by  the  physician  and  the  surgeon,  as 
they  should  be  everywhere. 

452  Metropolitan  Building. 

2.  Hall,  J.  N. :  The  Complications  of  Peptic  Ulcer,  Med.  Rec., 
Sept.  27,  1913,  p.  566. 


Sanitation  and  Vacations. — Many  a  person  obeys  the  call, 
“back  to  Nature”  with  direful  results,  for  when  he  gets  in 
Nature’s  solitude  he  thinks  he  can  disregard  Nature’s  law. 
Sanitary  habits  are  quite  as  important  in  the  wilds  as  in 
the  tenements.  It  especially  grieves  the  heart  of  the  sani¬ 
tarian  to  note  how  frequently  people  contract  typhoid  fever 
at  country,  mountain  or  seashore  resorts.  The  excess  of 
typhoid  fever  in  the  autumn  now  goes  by  the  special  name 
of  “vacation  typhoid.”  The  insanitary  conditions  found  in 
many  sparsely  settled  communities  temporarily  occupied  dur¬ 
ing  the  summer  season  often  challenge  the  conditions  found  in 
military  camps  during  the  bow-and-arrow  age.  Before  people 
leave  the  sanitary  security  of  a  well-guarded  city  for  vaca¬ 
tion  grounds,  they  should  demand  a  bill  of  health  from 
the  health  officer. — M.  J.  Rosenau  in  Vermont  Medical 
Monthly. 
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A  SERO-ENZYME  DIAGNOSIS  OF  SYPHILIS 

F.  W.  BAESLACK,  M.A.,  M.D. 

DETROIT 

Tlie  fact  that  the  formation  of  proteolytic  enzymes  in 
the  blood  may  be  stimulated  through  the  parenteral 
introduction  of  proteins  into  the  organism  led  to  the 
discovery  of  such  enzymes  in  certain  normal  and  path¬ 
ologic  conditions  in  which  complex  proteins  are  swept 
into  the  circulation.  The  process  of  cleavage  through 
these  enzymes  takes  place  whenever  proteins  not  nor¬ 
mally  occurring  in  the  circulation  find  their  way  into 
it,  be  this  either  the  result  of  physiologic  processes  as 
in  pregnancy,  or  due  to  the  action  of  certain  pathogenic 
organisms  which  by  their  presence  bring  about  abnor¬ 
mal  changes  in  the  cell  protoplasm.  Within  certain 
limits  the  organism  will  be  stimulated  by  the  presence 
of  these  complex  proteins  in  the  blood  to  the  production 
of  enzymes  capable  of  splitting  them  into  their  simpler 
components,  which  are  either  assimilated  or  eliminated 
by  the  organism.  The  function  of  these  enzymes  in  the 
blood  is  in  this  respect  similar  to  the  digestive  ferments 
in  the  gastro-intestinal  tract,  in  that  they  split  the 
specific  substances  which  make  up  our  food  into  simple 
or  native  protein  molecules  capable  of  assimilation. 

The  discovery  of  choriouic  epithelium  in  the  blood 
during  pregnancy  by  Schmorl  and  Veit  induced  Abder- 
halden  to  study  the  action  of  such  blood-serum  on  pro¬ 
teins.  As  a  result  of  these  studies,  Abderhalden1  devel¬ 
oped  the  method  for  the  diagnosis  of  pregnancy,  using 
placental  tissue  for  the  reaction.  Freund  and  Abder¬ 
halden2  extended  the  application  of  this  method  to  the 
diagnosis  of  neoplasms.  More  recently  this  method  was 
applied  to  the  diagnosis  of  tuberculosis  by  F.  Jessen,3 
while  Bundschuh  and  Roemer,4  as  well  as  J.  Fischer,5 
made  use  of  it  in  psychiatry.  The  scope  of  this  pre¬ 
liminary  communication  does  not  permit  the  citing  of 
the  already  extensive  literature,  which  demonstrates  the 
applicability  of  this  method  to  many  pathologic  con¬ 
ditions. 

In  view  of  these  facts  it  seemed  advisable  to  see  if  the 
serum  of  syphilitic  patients  contained  such  enzymes  as 
are  directed  toward  the  Spirochaeta  pallida  or  the  cell 
degenerations  caused  by  its  presence  in  the  body. 

The  serum  normally  contains  dialyzable  Substances 
which  will  give  the  reaction  when  no  tissue  is  added. 
It  is  evident  from  this  that  not  only  such  reactions  must 
be  considered  positive  which  give  a  dark  violet  color, 
but  also  one  must  compare  the  reaction  in  the  two  tubes 
for  differences  in  depth  of  color. 

A  positive  reaction  shows  that  the  serum  examined 
contains  substances  which  have  influenced  the  added 
protein  so  that  it  has  become  dialyzable,  that  is,  the 
serum  contains  proteolytic  ferments.  The  formation  of 
these  proteolytic  ferments,  which  are  considered  specific, 
presupposes  the  presence  of  split  protein  in  the  serum. 
Thus  a  positive  reaction  proves  (1)  the  entrance  into 
the  blood  of  substances  foreign  to  it,  and  (2)  the  for¬ 
mation  of  a  specific  proteolytic  ferment  in  the  serum. 
The  reaction  disappears  in  case  of  clinical  cure,  or  if 
the  entrance  of  foreign  proteins  into  the  blood-stream 
ceases,  and  we  may  assume  that  the  organism  has  lost 

1.  Abderhalden  :  Munchen.  med.  Wchnschr.,  1913,  No.  13,  p.  701. 

2  Freund  and  Abderhalden  :  Miinchen.  med.  Wchnschr.,  1913, 
No.  14,  p.  763. 

3.  Jessen,  F.  :  Med.  Klinik,  1913,  No.  43,  p.  1460. 

4.  Bundschuh  and  Roemer:  Deutsch.  med.  Wchnschr.,  1913,  No. 
42,  p.  2029. 

5.  Fischer,  J.  :  Deutsch.  med.  Wchnschr.,  1913,  No.  44,  p.  2138. 


the  power  to  produce  the  specific  ferments  in  cases  in 
which  the  disease  is  still  active.  If  one  considers  the 
course  of  syphilis  in  its  various  forms,  which  again  may 
differ  markedly  in  themselves,  we  must  realize  that 
aside  from  the  virulence  of  the  infecting  agent  there 
must  be  present  in  the  organism  conditions  which  pos¬ 
sibly  are  the  cause  of  these  various  manifestations  of 
the  disease. 

The  tissues  made  use  of  in  these  experiments  are  the 
glistening  pearly  white  gummas  resulting  from  the 
inoculation  of  rabbits  with  syphilitic  tissue  or  blood  of 
patients  affected  with  syphilis.  The  resulting  lesions, 
as  pointed  out  in  a  previous  paper,0  are  not  gummas  in 
the  strict  sense  of  the  term,  but  mucoid  degeneration  of 
the  tissue.  These  lesions  contain  the  Spirochaeta  pallida 
in  large  numbers,  and  practically  all  the  original  tissue 
has  undergone  degeneration.  In  addition,  these  lesions 
are  almost  free  from  blood  and  so  exclude  a  possible 
factor  of  error  in  the  test.  By  carefully  trimming  away 
any  apparently  sound  tissue  the  gumma  are  cut  into 
small  pieces  about  4  c.mm.  in  size,  boiled  for  ten  min¬ 
utes,  the  water  is  changed  and  the  tissue  boiled  again 
for  five  minutes.  This  process  is  repeated  until  the 
water  in  which  the  tissue  has  been  boiled  no  longer  gives 
the  color  reaction  with  triketohydrindenhydrate.  Then 
it  may  either  be  placed  in  a  sterile  bottle  with  the  water 
in  which  it  was  boiled  last,  to  which  a  small  amount  of 
chloroform  and  toluol  have  been  added,  or  the  tissue 
may  be  dried  in  vacuo  over  sulphuric  acid  and  ground 
into  a  fine  powder,  which  is  kept  in  an  ^amber-colored 
glass  bottle.  If  the  stopper  of  the  bottle  is  dipped  into 
toluol  the  ground-up  tissue  will  be  under  a  toluol  vapor. 

Before  the  reaction  is  undertaken  it  is  well  to  test 
the  dialyzing  thimbles.  This  is  done  by  soaking  them 
in  water  and  then  bringing  the  water  just  to  a  boil. 
After  this  has  been  repeated  they  are  set  aside  to  cool, 
and  some  chloroform  and  toluol  are  added  to  the  water. 
The  dialyzing  thimbles  are  first  tested  with  fresh 
unhemolyzed  rabbit’s  serum  to  find  out  whether  they 
allow  protein  to  pass.  Those  thimbles  which  allow  the 
passage  of  protein  should  be  discarded.  After  the  dia¬ 
lyzing  shells  have  been  cleaned  as  described  above,  the 
second  preliminary  test  is  carried  out  with  a  0.5  per 
cent,  aqueous  solution  of  silk  peptone.  The  shells  should 
allow  the  amino-acids  of  the  peptone  to  pass.  Shells 
fulfilling  these  preliminary  conditions  may  be  used  for 
the  tests  for  quite  a  period,  when  they  should  be  tested 
again  for  any  possible  flaw.  The  test  is  carried  out  as 
follows:  Eight  c.c.  of  sterilized  filtered  water  are  placed 
in  the  glass  tubes  and  about  6  drops  of  toluol  are  added. 
Each  single  test  requires  three  glass  tubes  and  as  manv 
shells.  The  serum,  which  must  not  be  more  than 
eighteen  hours  old,  should  be  clear  and  free  from  any 
traces  of  hemolysis.  From  0.8  to  1  c.c.  of  serum  are 
required  for  the  test.  To  reduce  the  sources  of  error 
the  tissue  is  boiled  again  for  five  minutes  before  the 
test  is  made,  and  the  water  in  which  the  tissue  was 
boiled  is  tested  with  triketohydrindenhydrate  for  the 
presence  of  amino-acids.  The  dialyzing  shells  are  picked 
up  with  a  pair  of  hemostats;  a  piece  of  tissue  is  placed 
in  the  bottom  of  the  first  shell  with  clean  forceps.  To 
this  is  added  by  the  use  of  a  small  clean  funnel  half  of 
the  clear  serum  available,  and  lastly  a  few  drops  of 
toluol.  The  outside  of  the  shell  is  carefully  rinsed  with 
distilled  water  and  the  shell  placed  into  the  glass  con¬ 
taining  the  water  and  toluol.  The  glass  container  is 
closed  with  a  stopper  to  prevent  evaporation.  The  sec- 

6.  Baeslack,  F.  W.  :  Jour.  Infect.  Dls.,  1913,  xii,  60. 
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ond  dialyzing  shell  receives  the  same  amount  of  serum 
and  toluol  but  no  tissue,  and  is  otherwise  treated  as  the 
first.  The  third  shell  receives  tissue  plus  an  equal 
amount  of  sterile  distilled  water  and  toluol,  but  no 
serum.  If  two  or  more  serums  are  tested,  one  control 
of  tissue  will  do  for  all.  The  tubes  are  placed  into  the 
incubator  for  from  twelve  to  sixteen  hours.  By  carry¬ 
ing  out  this  test  late  in  the  afternoon  the  testing  of  the 
dialysate  may  be  done  the  following  morning. 

After  removing  the  dialyzing  shell,  5  c.e.  of  the  dialy¬ 
sate  are  placed  into  a  clean  test-tube  and  0.2  c.e.  of  a 
1  per  cent,  aqueous  solution  of  triketohydrindenhvdrate 
are  added,  and  the  whole  is  allowed  to  boil  actively  for 
one  minute. 


The  dialysate  of  the  second  tube  containing  only 
serum  will  frequently  give  a  color-reaction.  This  is  due 
to  the  presence  of  amino-acids  in  the  serum.  The  inter¬ 
pretation  of  the  test  depends  on  the  difference  in  the 
depth  of  color.  The  test  is  positive  if  the  dialysate  from 
Tube  1  gives  a  darker  color-reaction  than  that  of  the 
second  tube.  The  dialysate  of  the  third  tube  should  not 
give  any  color-reaction  whatever.  If  the  color-reaction 
■of  the  first  and  second  dialysates  are  of  the  same  inten¬ 
sity  or  if  the  dialysate  of  the  second  tube  gives  a  darker 
violet  color  than  that  of  the  first,  the  diagnosis  is  nega¬ 
tive. 

The  entire  procedure  demands  careful,  clean  tech¬ 
nic,  which,  however,  is  not  difficult  to  master. 


WASSERMANN  AND  SERO-ENZYME  REACTIONS 


Case 

Name 

Sex* 

Age 

Date  in 
Clinic, 

1913 

Stage  of 

Disease 

1 

B.  H. 

cf 

23 

12/12 

Beginning  of  second¬ 
ary  stage 

2 

M.  R. 

$ 

19 

12/12 

Secondary  stage 

3 

T.  T. 

d 

29 

12/15 

Primary  lesion 

4 

H.  W. 

d 

28 

12/15 

Secondary  stage 

5 

T.  B. 

d 

21 

12/17 

Secondary  stage 

6 

E.  M. 

d 

28 

12/17 

Tertiary 

7 

M.  N. 

d 

34 

12/19 

Primary  lesion 

8 

W.  T. 

d 

39 

12/19 

Past  secondary 

9 

E.  0. 

d 

42 

1 2/22 

Primary  lesions 

10 

F.  H. 

d 

32 

12/23 

Secondary  eruption 

11 

E.  O. 

9 

37 

12/23 

Secondary  eruption 

12 

S.  H.  II. 

d 

26 

12/24 

Secondary  eruption 

13 

J.  0. 

d 

24 

12/26 

Primary  lesion 

14 

F.  W. 

d 

24 

12/29 

Secondary  period 
(healed)  ? 

15 

J.  H. 

d 

37 

12/29 

Secondary  lesions 

16 

E.  F. 

d 

24 

12/30 

Syphilitic  anemia 

17 

J.  P. 

d 

26 

12/31 

1914 

Tertiary 

18 

E.  W. 

d 

25 

1/2 

Primary  lesion 

10 

D.  B. 

d 

25 

1/2 

Secondary 

20 

St.  P. 

d 

32 

1/5 

Chancroid 

21 

A.  S. 

d 

33 

1/5 

Primary  lesion 

22 

G.  M. 

d 

? 

1/5 

General  paresis 

23 

M.  B. 

d 

? 

1/5 

General  paresis 

24 

C.  A. 

d 

36 

1/7 

Spec.  Inf.  2  yrs.  ago  ; 
no  clinical  symp¬ 
toms 

25 

M.  S. 

d 

34 

1/9 

Chancroid 

26 

I  No.  235 

28 

1/9 

Secondary  eruption 

27 

No.  252 

d 

26 

1/13 

Bate  secondaries 

28 

R.  B. 

9 

39 

1/16 

Tertiary 

29 

B.  C. 

d 

26 

1/16 

Primary  lesion 

30 

M.  S. 

d 

39 

1/16 

General  paresis,  5  yrs. 

31 

H.  D. 

d 

45 

1/17 

Tabes 

32 

A.  C. 

d 

50 

1/17 

Tabes  6  years 

33 

K.  M. 

d 

54 

1/17 

Tabes  18  years 

34 

A.  E. 

d 

38 

1/17 

General  paresis 

35 

A.  C. 

d 

30 

1/17 

General  paresis 

36 

E.  F. 

d 

24 

1/17 

General  paresis 

37 

M.  L. 

d 

24 

1/17 

General  paresis 

38 

W.  M. 

d 

69 

1/19 

Tabes 

39 

C.  M. 

d 

39 

1/19 

Early  tabes? 

40 

G.  L. 

d 

40 

1/19 

Late  secondary 

41 

J.  Cl. 

d 

33 

1/19 

Late  secondary 

42 

D.  M. 

d 

29 

1/21 

Tertiary  lesion 

43 

A.  K. 

9 

44 

1/21 

Tertiary  lesion 

44 

F.  H. 

d 

36 

1/21 

Early  tertiary 

45 

Ed.  F. 

d 

25 

1/23 

Primary  lesion 

46 

O.  W. 

d 

18 

1/23 

Chancroid 

47 

M.  E. 

9 

33 

1/27 

Tertiary  lesion 

48 

A  A. 

9 

26 

1/27 

Secondary  stage 

49 

F.  S. 

d 

13 

1/29 

Scarlet  fever 

50 

A.  K. 

9 

22 

1/29 

1913 

Scarlet  fever 

51 

.T.  M. 

d 

18 

12/18 

Normal 

52 

B. 

9 

20 

12/18 

Normal 

53 

F.  B. 

d 

39 

12/18 

1914 

Normal 

54 

M.  S. 

d 

26 

1/30 

Normal 

55 

E.  E. 

9 

26 

1/30 

Congenital 

Amt.  of 

Wasscr- 

Sero- 

Serum 

Treatment 

mann 

Enzyme 

Test 

Used  foi 

R. 

Each 

Tube.c.c. 

None 

— 

+ 

0.5 

None 

+  + 

+ 

0.5 

None 

— 

+ 

0.5 

None 

— 

+ 

0.5 

9  gm.  neosalvarsan 

+  +  + 

+ 

0.5 

? 

t 

+ 

0.3 

None 

+ 

+ 

0.5 

9  gm.  neosalvarsan 

+  + 

+ 

0.5 

twice 

0.5 

None 

— 

+ 

None 

+  + 

+ 

0.5 

Potassium  iodid 

-+- 

+ 

0.25 

? 

— 

+ 

0.5 

None 

+  + 

+ 

0.5 

inj.  intrav.  of  sal- 

— 

— 

0.5 

va'rsan  +  mercury 
or  potassium  iodid 

+ 

0.5 

? 

— 

intrav.  inj.  of  sal- 

+  +  + 

+ 

0.5 

varsan  and  potas¬ 
sium  iodid 

? 

+  + 

+ 

0.5 

None 

+  + 

+ 

0.5 

? 

+  + 

+ 

0.5 

— 

0.5 

None  ' 

— t 

+ 

0.1 

? 

+  +  § 

— 

0.5 

? 

+  +  § 

— 

0.5 

intrav.  inj.  of  neo- 
salv.  +  mercury  + 

+  + 

+ 

0.3 

sod.  cacodylate 

0.5 

? 

— 

+ 

0.5 

? 

+ 

+ 

0.3 

? 

+ 

+ 

0.25 

None 

+ 

+ 

0.5 

? 

+ 

+ 

0.5 

? 

++§ 

— 

0.5 

Hr 

+ 

0.5 

? 

+  +  § 

— 

0.5 

+ 

+ 

0.5 

? 

+  +  +  § 

— 

0.5 

? 

+  +  § 

— 

0.5 

? 

+  +  § 

— 

0.5 

+ 

+ 

0.5 

? 

+  +  § 

— 

0.5 

+  +  § 

— 

0.5 

+ 

+ 

0.5 

? 

+ 

0.5 

? 

++ 

+ 

0.5 

inj.  of  neosalvarsan 

++ 

+ 

0.5 

inj.  of  neosalvarsan 

++ 

+ 

0.5 

+  mercury 

+ 

0.5 

? 

+ + + 

? 

+ 

+ 

0.5 

lercury  and  one  inj. 

++ 

+ 

0.5 

of  neosalvarsan 

None 

+ 

+ 

0.5 

_ 

0.5 

+  +  + 

+ 

0.5 

++ 

+ 

0.5 

0.5 

+ 

— 

0.5 

_ 

0.5 

_ 

_ 

0.5 

— 

— 

0.5 

_ 

. 

0.5 

? 

•  • 

+ 

0.5 

*  In  this  column  d  denotes  male  and  ?  female.  f  Not  taken.  t  The  small  quantity  of  serum  available  in  Case  21  may  account 

for  the  result.  $  Spinal  fluid. 
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In  addition  to  the  three  cases  of  chancroid  (Cases  20, 
25  and  46),  the  serums  of  four  normal  persons  and  two 
scarlet  fever  patients  were  tested.  The  three  cases  of 
chancroid  gave  a  negative  sero-enzyme  reaction  and  were 
also  negative  with  the  Wassermann  reaction,  which  was 
true  likewise  of  the  serums  of  the  normal  persons.  The 
serum  of  scarlet  fever  Case  49  was  positive  with  the 
ox-heart  antigen  and  negative  with  the  fetal  liver  and 
rabbit-gumma  antigen,  while  the  serum  of  scarlet  fever 
Case  50  gave  a  positive  Wassermann  (  -f-  sign)  reaction 
with  the  three  above-named  antigens.  Both  serums  were 
negative  with  the  sero-enzyme  test. 

The  accompanying  table  was  arranged  from  the  his¬ 
tories  taken  at  the  time  the  patients  visited  the  clinic. 

The  entire  number  of  fifty-five  serums  includes  forty- 
six  cases  of  syphilis.  Eight  serums  came  from  patients 
in  the  primary  stage  of  the  disease,  eighteen  from  those 
in  the  secondary  stage,  seven  from  tertiary  syphilis, 
five  from  tabetics,  seven  from  general  paretics  and  one 
from  a  case  of  congenital  lues.  The  remaining  nine 
serums  include  four  from  normal  persons,  three  from 
cases  of  chancroid,  and  two  from  scarlet  fever  patients. 

Of  the  two  scarlet  fever  patients,  one,  Case  50,  gave  a 
positive  Wassermann  with  the  three  antigens  employed, 
while  the  sero-enzyme  reaction  was  negative.  Aside 
from  this  case,  the  results  of  the  Wassermann  reaction 
correspond  with  the  findings  of  the  sero-enzyme  reaction 
in  the  eight  remaining  serums.  The  cerebrospinal  fluid 
obtained  from  nine  cases  of  tabes  and  general  paresis 
gave  a  positive  Wassermann  reaction,  while  the  sero- 
enzyme  test  was  uniformly  negative,  demonstrating  the 
absence  of  the  enzyme  in  the  cerebrospinal  fluid.  This 
divergence  also  shows  that  the  factors  entering  into  the 
Wassermann  reaction  are  distinct  from  those  bringing 
about  the  sero-enzyme  test.  The  lack  of  these  enzymes 
in  the  cerebrospinal  fluid  may  be  due  to  the  relatively 
small  number  of  white  blood-cells  present  in  this  fluid, 
since  the  production  of  these  enzymes  may  depend  on 
these  cells,  for  the  serums  from  patients  in  this  stage 
of  the  disease  gave  a  uniformly  positive  sero-enzyme 
reaction.  Case  14,  in  which  the  patient  presented  him¬ 
self  at  the  clinic  with  a  recently  acquired  gonorrhea  and 
gave  a  history  of  specific  infection  followed  by  prompt 
treatment,  was  free  from  any  clinical  sisms  of  syphilis. 
Since  both  the  Wassermann  and  sero-enzyme  tests  were 
negative,  it  is  probable  that  this  patient  has  been  cured. 

While  the  Wassermann  reaction  at  times  is  negative 
in  the  primary  stage  of  syphilis,  and  was  negative  in 
three  cases  out  of  eight  (Cases  3,  9  and  21)  in  this 
series,  the  sero-enzyme  reaction  was  positive  in  all.  Out 
of  the  eighteen  cases  of  secondary  syphilis,  four,  Cases  4, 
12,  16,  26,  gave  a  negative  Wassermann  reaction,  but 
all  gave  positive  sero-enzyme  reactions.  The  specific 
enzyme  present  in  the  serums  of  syphilitics  is  probably 
directed  against  the  degenerated  cell  proteins  rather 
than  against  the  infecting  agent.  The  sero-enzyme 
reaction  appears  to  be  specific  and  demonstrable  at  an 
earlier  period  than  the  complement-fixation  test.  This 
may  be  due  to  the  production  of  specific  enzymes  stimu¬ 
lated  by  minute  quantities  of  protein  foreign  to  the 
blood,  and  because  these  proteins  are  constantly  finding 
their  way  into  the  circulation  in  the  course  of  this 
disease.  The  Wassermann  reactions  have  been  carried 
out  with  three  antigens,  and  have  been  repeated  in  most 
instances  for  the  purpose  of  double-checking  the  results. 

I  wish  to  thank  Dr.  R.  H.  Varny  for  carrying  out  some  of 
the  Wassermann  reactions,  and  Dr.  William  E.  Keane,  and 
Dr.  G,  L.  Kiefer  for  giving  me  access  to  their  clinics. 


THE  REMOVAL  OF  THE  APPENDIX  IN  ALL 
CASES  OF  APPENDICITIS  WITH 
LOCALIZED  ABSCESS 

VAN  BUREN  KNOTT,  M.D. 

SIOUX  CITY,  IOWA 

As  many  inquiries  have  been  received  since  the  pub¬ 
lication  of  a  former  article1  dealing  with  the  removal 
of  the  appendix  in  all  cases  of  appendicitis  with  local¬ 
ized  abscess,  I  desire  again  to  present  the  subject  for 
consideration  and  criticism. 

In  discussing  the  subject  with  many  surgeons  of 
large  experience  I  find  that  the  majority  still  seem 
inclined  to  follow  the  plan  which  was  apparently  in 
universal  use  many  years  ago,  that  is,  simple  incision 
and  drainage  of  the  abscess,  making  no  effort  to  remove 
the  appendix  unless  it  presents  itself  within  the  con¬ 
fines  of  the  abscess,  practically  free  from  adhesions  and 
in  fact  inviting  removal.  Furthermore,  the  trend  of 
the  majority  of  articles  dealing  with  this  question,  as 
well  as  the  method  of  handling  these  cases  at  the  vari¬ 
ous  large  surgical  clinics,  would  indicate  that  by  far 
the  greater  number  of  operators  remove  the  appendix 
only  in  a  comparatively  small  percentage  of  such  cases. 

The  reason  usually  given  by  operators  who  follow 
this  course  is  that  it  is  unsafe  to  separate  the  adhesions 
forming  the  boundary  of  the  abscess,  thereby  during 
the  search  for  the  appendix,  liberating  pus  and  septic 
material  into  the  uncontaminated  areas  of  the  perito¬ 
neum.  This  was  the  opinion  held  by  myself  up  to  some 
six  or  seven  years  ago,  my  former  custom  being  to 
remove  the  appendix  only  in  instances  in  which  such 
removal  was  easy  and  could  be  accomplished  with  the 
separation  of  few  adhesions. 

During  the  past  seven  years  I  have  operated  on  501 
cases  of  appendicular  abscess  sharply  localized.  This 
series  does  not  include  any  case  in  which  at  operation, 
the  general  peritoneal  cavity  was  found  to  be  infected, 
or  cases  of  gangrene  of  the  appendix  without  the  for¬ 
mation  of  a  distinct  peri-appendicular  abscess.  In  this 
series  of  cases  the  appendix  was  removed  in  every 
instance  at  the  primary  operation  whether  easily 
detected  within  the  abscess  cavity  or  whether  deeply 
buried  by  adhesions. 

In  the  501  cases  six  deaths  occurred.  One  patient, 
a  little  girl  aged  4,  died  thirty-six  hours  after  opera¬ 
tion,  from  what  cause  1  do  not  know,  as  this  operation 
was  done  in  the  country  and  I  could  get  no  clear  post¬ 
operative  history.  A  man,  aged  49,  died  sixteen  days 
after  operation  from  cardiac  thrombosis.  A  boy,  aged 
17,  died  four  days  following  operation  from  septicemia. 
Another  patient,  a  woman,  aged  31,  died  from  septi¬ 
cemia  six  days  after  operation.  A  man  aged  27,  died 
twelve  days  following  operation  from  postoperative 
obstruction,  further  intervention  being  refused.  The 
sixth  patient,  a  man  aged  24,  died  from  secondary  hem¬ 
orrhage  the  third  day  after  operation.  The  ages  of  the 
patients  included  in  this  series  ranged  from  10  months 
to  84  years. 

The  results  secured  are  infinitely  better  than  those 
I  obtained  under  the  old  plan  of  treatment,  in  which 
in  a  large  proportion  of  cases,  the  appendix  was  allowed 
to  remain  undisturbed,  with  a  resultant  mortality  of 
8  per  cent.,  whereas,  in  the  series  of  500  cases  of 
appendicitis  with  abscess,  mentioned  above,  the  appen- 

1.  Knott,  Van  Buren  :  Treatment  of  Localized  Appendicular 
Abscess,  The  Journal  A.  M.  A.,  Aug.  12,  1911,  p.  525. 
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dix  in  every  instance  being  removed,  the  mortality  was 
1.2  per  cent. 

It  is  to  be  noted  that  in  the  six  fatal  cases  of  this 
series,  not  a  death  occurred  from  peritonitis,  yet  it 
seems  to  be  the  fear  of  inviting,  or  even  occasioning  a 
spreading  peritonitis  which  restrains  many  operators 
from  removing  the  appendix  in  abscess  cases.  Since 
the  adoption  of  the  Fowler  position  and  drainage  of 
the  peritoneal  cavity  by  means  of  a  large  split  rubber 
tube  inserted  to  the  bottom  of  the  rectovesical  pouch 
or  culdesac,  supplemented  by  saline  proctoclysis,  perito¬ 
nitis  has  been  shorn  of  its  terrors. 

It  was  noticed  that,  in  those  cases  of  diffuse  septic 
peritonitis  due  to  perforation  of  the  appendix  which 
were  so  treated,  convalescence  was  almost  uniformly 
rapid  and  smooth  and  without  distressing  sequelae. 
The  fear  of  diffuse  septic  peritonitis  having  been 
removed,  the  way  toward  the  removal  of  the  appendix 
was  cleared  and  the  systematic  removal  of  the  appen¬ 
dix  in  all  cases  became  the  logical,  routine  procedure. 

During  the  early  work  in  this  series  it  was  seen 
that,  during  the  search  for  and  the  removal  of  the 
appendix,  small  pus  collections  were  frequently  encoun¬ 
tered  here  and  there  among  the  adherent  coils  of  intes¬ 
tine  and  omentum,  whose  presence  had  not  been  sus¬ 
pected  and  which  would  have  been  overlooked  had  not 
the  adhesions  been  separated.  Drainage  of  the  larger 
pus  collection  would  not  have  reached  these  smaller 
hidden  septic  foci.  These  have  been  found  on  both  sides 
of  the  abscess  cavity  and  as  many  as  eleven  distinct 
pus  collections  have  been  noted. 

In  manv  instances,  in  which  because  of  a  high  loca¬ 
tion  of  the  appendix  the  abscess  cavity  was  high  -and 
tightly  walled  off.  free  separation  of  the  adhesions 
forming  its  floor  would  reveal  a  large  amount  of  pus  or 
purulent  serum  in  the  rectovesical  pouch,  at  times  quite 
remote  from  the  appendix,  which  would  certainly  have 
been  otherwise  overlooked.  Thus  the  reasons  have  been 
exposed  for  many  a  secondary  operation  for  what  has 
been  improperly  termed  a  secondary  abscess.  Increased 
experience  with  the  method  has  tended  to  confirm  in 
every  particular  the  accuracy  of  this  early  observation. 

In  the  series  of  cases  which  forms  the  basis  for  this 
article,  there  was  but  one  death  from  postoperative 
obstruction.  The  free  separation  of  adhesions  tends 
greatly  to  lessen  the  frequency  of  this  serious  and  often 
fatal  complication,  as  it  establishes  free  communica¬ 
tion  between  the  region  of  the  cecum  and  appendix 
formerly  occupied  by  the  abscess  cavity,  and  the  lower¬ 
most  pelvic  peritoneal  pouch,  permitting  the  best  drain¬ 
age  of  both  regions  by  a  single  tube  and  thus  doing 
away  with  the  necessity  for  multiple  drains  either  of 
tube  or  gauze. 

The  percentage  of  fecal  fistulas  has  in  this  series  of 
cases  been  unusually  small.  I  am  not  able  to  give  the 
exact  figures,  as  many  of  the  patients  were  operated  on 
at  their  homes,  but  in  those  patients  operated  on  in 
the  hospital  and  these  were  by  far  the  more  numerous, 
the  occurrence  of  fecal  fistulas  was  seldom  noted. 

This  may  be  at  least  partially  explained  $s  follows: 
The  removal  of  the  sloughing  appendix  at  the  time  of 
the  primary  operation,  with  proper  management  of  the 
stump  or  in  some  cases  the  diseased  cecal  wall  itself, 
has  limited  the  tendency  of  the  gangrenous  process  to 
invade  adjacent  intestinal  tissue.  Again,  the  separation 
of  all  adhesions,  entirely  obliterating  the  abscess  cavity 
and  throwing  together  the  space  formerly  occupied  by 
the  abscess  and  the  lower  peritoneal  pouch,  and  the 


insertion  of  one  large  tube  in  the  rectovesical  culdesac 
for  drainage,  renders  unnecessary  the  placing  of  mul¬ 
tiple  drains,  either  of  tube  or  gauze,  in  the  cecal  region 
where,  by  exercising  pressure  on  tissues  whose  vitality 
is  impaired,  they  may  determine  the  formation  of  fis¬ 
tulas  by  pressure  necrosis. 

With  the  patient  in  the  exaggerated  Fowler’s  posi¬ 
tion,  all  adhesions  having  been  separated,  we  secure  at 
once  the  collection  of  septic  fluids  in  the  most  depen¬ 
dent  portion  of  the  peritoneal  sac,  whence  they  are 
rapidly  conveyed  to  the  surface  through  the  large  split 
rubber  tube  with  the  loose-fitting  gauze  wick. 

Because  of  the  rapid  free  drainage  so  secured,  the 
tendency  to  postoperative  sepsis  manifested  by  hepatic 
abscess,  pylephlebitis,  subphrenic  abscess,  empyema, 
etc.,  is  much  less  marked  than  in  those  cases  in  which 
a  leaking  appendix  is  permitted  to  remain,  hourly  add¬ 
ing  its  burden  of  septic  and  infectious  material  to  the 
load  which  is  in  many  instances  already  straining  the 
powers  of  resistance  and  recuperation  to  the  very  limit. 

In  support  of  this  statement  I  may  mention  that  Dr. 
George  Ross2  of  Philadelphia,  reported  twenty-four 
cases  of  subphrenic  abscess,  practically  every  case  occur¬ 
ring  in  patients  in  whom,  at  the  primary  operation,  the 
appendix  had  been  left,  and  stated  that  for  four  years 
he  had  not  left  an  appendix  in  operating  in  these 
abscess  cases  and  that  he  had  had  no  occasion  for 
regret. 

In  my  experience  a  second  operation  in  appendicitis 
with  abscess  formation  in  which  the  first  operation  con¬ 
sisted  merely  of  incision  and  drainage,  has  been  neces¬ 
sary  much  more  frequently  than  is  usually  stated  in 
text-books.  As  nearly  as  I  can  estimate  it  occurs  in 
about  25  per  cent,  of  cases. 

I  recall  one  patient,  the  brother  of  a  physician,  who 
had  been  operated  on  four  times  in  three  years  for 
appendicitis  with  abscess,  merely  by  incision  and  drain¬ 
age.  I  removed  this  man’s  appendix  from  a  mass  of 
dense  adhesions  with  abscess  during  his  fifth  attack, 
which  occurred  also  within  the  three-year  limit.  At 
the  request  of  the  physician  who  had  performed  the 
initial  operation,  I  have  several  times  operated  on 
patients  who  had  following  incision  and  drainage,  a 
recurrence  of  the  peri-appendicular  abscess,  before  they 
left  the  hospital.  Others  have  been  operated  on  for 
appendicitis  with  abscess  formation  and  had  the  appen¬ 
dix  removed  months  or  years  following  the  first 
operation. 

The  removal  of  the  appendix  at  a  secondary  opera¬ 
tion  is  frequently  very  difficult  because  of  the  density 
of  the  surrounding  adhesions.  In  the  majority  of 
instances  it  will  be  found  much  easier  to  remove  it  at 
the  first  operation  and  this  should  now  be  done  rather 
than  subject  the  patient  to  a  prolonged  and  often  seri¬ 
ous  second  operation  with  the  resulting  time  loss  and 
unnecessary  risk  thereby  enforced. 

Dr.  Archibald  MacLaren3  of  St.  Paul,  in  a  paper  on 
rectal  drainage  for  the  relief  of  certain  advanced  septic 
conditions  in  the  lower  pelvis  complicating  suppurative 
appendicitis,  states  that,  since  employing  the  method 
above  advocated,  he  has  noted  the  indications  for  rectal 
drainage  in  his  cases  to  be  reduced  just  50  per  cent. 

2.  Ross,  G.  G. :  Subphrenic  Abscess  the  Result  of  Acute  Inflam¬ 
mation  of  the  Vermiform  Appendix,  The  Journal  A.M.A.,  Aug.  12, 
1911,  p.  526. 

3.  MacLaren,  Archibald :  The  Proper  Treatment  of  Intraperl- 
t on eal  Abscess  in  the  Lower  Abdomen,  with  Special  Reference  to 
Rectal  Drainage  in  relvic  Abscess,  The  Journal  A.  M.  A.,  June  23, 
1910,  p.  2105. 
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Dr.  J.  Rilus  Eastman4  of  Indianapolis,  reports  that 
his  results  have  been  much  better  since  he  has  been 
removing  the  appendix  in  every  case  of  this  character; 
he  most  heartily  commends  the  method. 

In  brief,  the  technic  of  the  procedure  recommended 
is  the  following:  The  incision,  regardless  of  the  loca¬ 
tion  of  the  abscess,  is  made  through  the  right  rectus 
muscle,  and  the  peritoneal  cavity  is  freely  opened.  A 
small  gauze  pack  is  tucked  into  the  upper  angle  of  the 
wound  and  so  adjusted  as  to  prevent  any  extravasation 
of  pus  toward  the  median  line.  A  gauze  pack  is 
adjusted  also  from  the  upper  angle  of  the  wound  to 
the  lower  pelvis  to  prevent  any  extravasation  toward 
the  left.  The  abscess  cavity  is  then  ffreely  opened  with 
the  fingers  unless  opened  by  the  peritoneal  incision,  and 
the  pus  is  rapidly  mopped  up  with  gauze  sponges.  The 
appendix  is  then  exposed  and  removed.  All  adhesions 
separating  the  abscess  cavity  from  the  lower  pelvis  are 
now  freely  separated  and  the  pus  or  seropus  which  is 
usually  found  in  the  lower  peritoneal  pouch  is  rapidly 
removed  by  sponges.  A  large  split  rubber  tube,  carry¬ 
ing  a  loose-fitting  wick  of  iodoform  gauze,  is  inserted 
through  the  lower  angle  of  the  wound  to  the  bottom  of 
the  rectovesical  pouch,  care  being  taken  that  it  does 
not,  at  the  lower  end,  impinge  on  an  intestinal  coil. 
The  protecting  gauze  is  removed  and  the  wound  closed 
down  to  the  tube  with  interrupted  through-and-through 
sutures  of  silkworm-gut.  In  these  cases  a  continuous- 
layer  suture  is  greatly  inferior  to  a  through-and- 
through  suture  because  of  the  danger  of  infection  of 
the  wound.  As  drainage  of  the  peritoneal  cavity  can 
be  maintained  only  for  a  relatively  short  time,  this 
drainage  must,  in  cases  of  this  character,  be  very  free, 
and  the  use  of  a  large  tube,  placed  as  above  described, 
secures  this  result. 

The  patient  is  then  placed  in  bed,  the  head  of  which 
is  elevated  at  least  30  inches  from  the  floor.  The 
patient  is  turned  on  his  right  side  inclining  toward 
the  prone  position,  and  a  special  nurse,  instructed  to 
see  that  the  right-side  posture  is  maintained  for  at 
least  twenty-four  hours,  should  be  placed  in  charge. 
Proctoclysis  is  immediately  begun  and  continued  as 
long  as  needed  in  each  case.  Water  is  allowed  at  once, 
but  in  small  quantities.  Morphin  is  given  whenever 
necessary  to  control  pain.  No  nourishment  is  given 
for  at  least  forty-eight  hours  and  then  it  is  given  spar¬ 
ingly. 

The  cases  which  furnish  the  material  for  the  con¬ 
clusions  reached  in  this  article  represent  an  unbroken 
series  of  similar  treatments,  as  I  have  removed  the 
appendix  in  every  case  of  appendicitis  with  localized 
abscess,  since  the  first  one  of  the  series  was  removed. 

Many  of  these  patients  were  operated  on  in  their 
homes,  frequently  under  most  unfavorable  conditions, 
and  I  feel  that  the  series  furnishes  a  severe  test  of  the 
method. 

In  considering  the  mortality  of  this  procedure,  which 
as  previously  remarked,  has  been,  in  this  series,  1.2  per 
cent.,  we  not  only  must  compare  with  the  primary  mor¬ 
tality  of  similar  cases  treated  by  drainage  alone,  but 
also  must  add  to  this  latter  mortality  that  attending 
those  cases  in  which  because  of  recurrence  of  disease, 
a  second  or  a  third  operation  becomes  necessarv.  In 
my  experience,  not  only  has  the  mortality  been  greatly 
reduced  by  this  plan  of  treatment,  but  also  convales¬ 
cence  has  been  much  shortened. 

4.  Eastman.  J.  Rilus :  Impressions  of  Appendicitis  and  Sig¬ 
moidal  Diverticulitis,  Indianapolis  Med.  Jour.,  1912,  xv,  49. 


The  procedure  is  not  advocated  for  the  operator  with 
little  experience  in  abdominal  surgery;  but  it  may  be 
added,  no  man  of  little  experience  should  attempt  to 
operate  on  any  acute  suppurative  process  within  the 
abdomen.  The  technic  was,  I  freely  admit,  adopted  as 
a  routine  measure  with  some  misgiving  at  first,  and  I 
rather  expected  to  be  forced  to  discontinue  it,  at  least 
in  certain  instances,  but  as  experience  with  it  increased 
and  it  was  noted  that  adhesions  in  these  cases  could  be 
freely  separated,  not  only  with  impunity,  but  also  under 
proper  precautions,  even  with  benefit,  my  faith  in  it 
has  been  strengthened  and  I  no  longer  hesitate  to  offer 
it  as  a  routine  procedure  to  the  competent  surgeon, 
for  I  firmly  believe  that  by  its  employment  conval¬ 
escence  will  be  shortened,  postoperative  sequelae  will 
occur  less  frequently  and  mortality  be  reduced. 


A  CLINICAL  STUDY  OF  ASTHMA 

B.  C.  DAVIES,  M.D. 

MONROVIA,  CAL. 

The  purpose  of  this  article  is  not  to  discuss  asthma 
as  a  disease,  but  rather  to  treat  it  as  a  symptom,  and  to 
recite  the  results  obtained  in  a  series  of  cases  based  on 
this  assumption. 

Before  proceeding  to  the  case  histories  I  would  call 
attention  to  a  review  of  the  condition  commonly  called 
asthma  and  the  classical  theories  generally  accepted  as 
to  its  cause. 

Asthma  is  often  designated  as  gastric,  renal,  nasal, 
bronchial,  cardiac,  etc.  Two  general  classifications 
bring  it  down  to  cardiac  and  bronchial,  though  Osier 
says  that,  as  a  matter  of  fact,  true  asthma  is  rarely  found 
in  diseases  of  the  heart ;  that  while  a  dyspnea  is  present, 
it  is  not  an  asthmatic  paroxysm,  because  it  is  an  inspira¬ 
tory  instead  of  an  expiratory  interference. 

Of  special  pathology  there  is  practically  none,  such 
changes  as  are  found  being  secondary,  in  the  form  of 
emphysema,  bronchitis  or' dilatation  of  the  right  heart. 
The  occurrence  of  asthma  is  paroxysmal  and  painless, 
stamping  it  at  once  a  neurosis:  It  is  characterized  by 
spasm  of  the  bronchi  and  the  respiratory  muscles,  includ¬ 
ing  also  the  diaphragm,  and  is  followed  by  a  vasomotor 
disturbance  in  the  mucous  membrane  of  the  bronchi, 
large  and  small. 

Briefly,  the  theories  as  to  the  cause  of  asthma,  are  as 
follows : 

1.  Spasm  of  the  circular  muscular  fibers  of  the 
bronchial  wall. 

2.  Hyperemia  of  the  mucous  membrane  of  the 
bronchioles. 

3.  Spasm  of  the  diaphragm. 

The  first  two  are  the  most  tenable,  and,  indeed,  the 
results  of  investigations  are  causing,  and  justly,  the  first 
to  be  classified  as  the  cause,  with  the  second  and  third 
secondary  in  effect  to  the  first,  that  is,  resulting  from  the 
spasm  of  the  bronchioles. 

After  disposing  of  the  second  and  third  theory,  we 
then  ask  what  produces  the  condition  named  in  the  first 
theory?  The  nearest  answer  yet  offered  is  that  it  is  a 
reflex  from  an  irritation  produced  elsewhere  in  the  body. 
As  proof  of  this  theory  I  wish  to  offer  the  following  case 
histories  compiled  during  the  past  two  or  three  years, 
in  the  hope  that  more  attention  may  be  given  to  thorough 
physical  examination  of  asthmatic  sufferers.  The  cases 
cited  are  selected  from  different  series  of  causes  and  are 
illustrative  of  what  may  cause  an  asthmatic  paroxysm: 
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REPORT  OF  CASES 

Case  1. — Mrs.  F.,  an  American,  aged  32,  has  had  the  ordi¬ 
nary  diseases  of  childhood.  When  8  years  of  age  she  fell  from 
a  picket  fence,  alighting  in  a  sitting  posture.  She  was  con¬ 
fined  to  bed  for  several  days.  The  first  menstruation,  which 
was  very  painful,  was  at  the  age  of  14.  At  this  time  she 
experienced  the  first  asthmatic  attack.  Attacks  of  asthma 
came  with  every  subsequent  menstruation,  each  menstruation 
being  painful.  At  the  age  of  2(5  she  married  and  had  no 
asthma  for  the  subsequent  six  years,  during  which  time  she 
bore  three  children.  The  youngest  child  is  now  nearly  3,  and 
for  the  past  year  the  asthma  has  been  increasing  with  each 
menstruation. 

Examination. — Asthma  here  pointed  so  directly  to  a  uterine 
disorder  that  a  vaginal  examination  was  made,  and  a  con¬ 
dition  found  of  retroversion  with  adhesions,  probably  due  to 
the  fall.  The  diagnosis  of  asthma  reflex  from  uterine  disorder 
was  made. 

Treatment. — A  ventral  fixation  and  ovariotomy  were  done 
April,  1912.  Since  the  operation  the  patient  has  gained  15 
to  20  pounds,  with  not  a.  trace  of  asthma  to  date  —  May,  1913. 
The  menstrual  flow  has  been  normal  ever  since.  There  have 
been  four  similar  cases  in  this  series,  with  three  full  recoveries. 
One  showed  no  results. 

Case  2  is  of  course  rare  but  demonstrates  the  possibili¬ 
ties,  and  it  is  not  by  any  means  isolated  in  occurrence. 

Case  2. — Mr.  G.,  aged  30,  is  married.  The  history  is  nega¬ 
tive  except  that  the  right  testicle  had  not  descended.  At  the 
age  of  13  asthma  developed  and  increased  in  severity  until  the 
patient  was  18  years  of  age,  wrhen  the  attacks  became  terrific. 
The  patient  became  a  masturbator  and  reports  that  a  severe 
attack  followed  each  indulgence.  At  the  time  of  the  attack 
the  patient  complained  of  severe  pain  in  the  right  inguinal 
region,  which  pain  subsided  in  forty-eight  to  seventy-two  hours 
and  the  asthma  ceased  shortly  after.  He  was  operated  on 
for  appendicitis  five  years  ago.  It  was  recommended  that  he 
have  an  exploratory  abdominal  section  for  investigation  con¬ 
cerning  the  testicle  which  had  not  descended.  The  patient 
refused  to  act  on  the  recommendation  and  returned  to  his 
home  in  the  East.  Two  months  later  he  wrote  that  his  fam¬ 
ily  physician  had  taken  him  to  a  surgeon  because  of  exces¬ 
sive  pain  in  the  right  inguinal  region.  An  encysted  testicle 
was  removed.  I  have  since  heard  from  him  twice  and  he  is 
perfectly  free  from  asthma.  The  operation  was  performed  two 
years  ago. 

Case  3  illustrates  a  class  that  is  probably  the  most 
common ;  at  the  same  time  it  is  the  most  easily  diagnosed 
and  responds  readily  to  treatment. 

Case  3. — Mr.  W.,  aged  65,  has  had  asthma  for  fifteen  years. 
His  occupation  is  that  of  a  broker.  He  is  sedentary  in  his 
habits  and  has  been  a  heavy  eater  and  drinker  for  many 
years.  There  has  been  a  great  deal  of  constipation  during 
the  past  twenty  years;  also  indigestion  with  formation  of  gas 
and  consequent  pain.  The  amount  of  food  was  lessened. 
Drinking  has  been  eliminated  for  the  past  five  years.  The 
patient  is  relieved  of  attacks  of  asthma  when  fasting  or  rest¬ 
ing  in  bed  for  a  few  days. 

Examination. — The  blood-pressure  was  180.  The  urine  was 
heavilv  loaded  with  indican  and  there  was  some  albumin. 
Coarse  rales  were  heard  in  the  lungs  and  emphysema  was 
present.  The  heart  was  irregular  in  action  with  a  pulse-rate 
of  84.  The  abdomen  was  very  protuberant.  There  was  gas- 
troptosis,  descending  2  inches  below  the  umbilicus.  Enter- 
optosis  was  also  marked.  The  abdomen  was  excessively 
tympanitic.  Inguinal  hernia  has  existed  since  the  age  of  35. 
A  diagnosis  of  reflex  asthma  from  abdominal  ptosis  and  intes¬ 
tinal  putrefaction  was  made. 

Treatment. — An  abdominal  support  was  fitted  very  snugly 
supporting  the  walls  firmly.  The  diet  was  regulated,  proteids 
and  coffee  being  eliminated  almost  entirely.  Intestinal  anti¬ 
septics  were  given  and  bowel  movements  were  aided.  Tincture 
of  iodin  in  milk  for  high  blood-pressure  wjtli  rest  in  bed  was 


prescribed.  The  result,  ten  days  later,  was  a  much  lessened 
amount  of  indican,  while  the  blood-pressure  was  150.  1  lie 

bowels  moved  daily  and  the  patient  said  that  breathing  had 
not  been  so  well  or  easily  accomplished  in  ten  years.  The 
asthma  had  practically  disappeared.  Dyspnea  had  been  almost 
continuous.  One  year  has  since  elapsed  (June,  1913),  and  the 
patient  is  still  free  from  asthma  unless  dietetic  errors  occur, 
when  asthma  again  presents  itself. 

Of  this  last  class  there  have  been  fourteen  cases.  All 
have  responded  to  treatment  but  two.  One  patient 
neglected  to  live  up  to  the  requirements  and  was  elim¬ 
inated  from  consideration.  The  other  case  has  not  been 
cleared  up  as  yet,  and  probably  will  not  be  on  this 
classification.  Seven  patients  belonging  to  this  class 
of  cases  have  recovered  entirely  from  their  asthma.  The 
remaining  five  are  all  much  relieved.  In  all  cases  a 
return  to  the  old  methods  of  living,  and  the  leaving  off 
of  abdominal  support,  precipitates  an  asthmatic  attack. 
The  intestinal  antisepsis  is  no  doubt  the  chief  factor  in 
the  relief  afforded;  the  belt,  while  essential,  plays  a 
secondary  part. 

As  this  article  is  being  written  a  colleague  reports  an 
acute  case. 

Case  4. — A  man  aged  45,  awakened  at  2  a.  m.  with  a  first 
attack  of  asthma.  A  canned-fish  supper  had  been  partaken 
of  on  the  preceding  evening.  The  attack  was  terminated  not 
by  morphin  but  by  gastric  lavage  and  a  high  enema. 

The  next  case  illustrates  a  large  class  and  requires 
careful  examination. 

Case  5. — Miss  S.,  aged  19,  has  had  asthma  since  7  years 
of  age,  following  an  attack  of  bronchitis.  The  paroxysms  are 
almost  continuous. 

Examination. — The  patient  has  adenoids  and  hypertrophied 
tonsils,  also  septum  deviation.  She  is  very  anemic.  The 
hemoglobin  is  60.  There  is  chronic  constipation.  The  urine 
is  highly  colored  and  heavily  loaded  with  indican. 

Treatment. — The  adenoids  and  tonsils  were  removed.  The 
septum  deviation  was  corrected  and  the  bowels  were  regulated 
through  the  diet.  There  was  marked  improvement  in  the 
asthmatic  condition.  The  patient  is  subject  yet  to  mild  and 
brief  attacks,  though  she  is  gaining  in  weight.  Eight  months 
have  passed  since  the  operation.  The  regulation  of  the  diet 
and  bowels  probably  had  more  to  do  with  this  result  than 
the  operation,  as  the  response  was  not  marked  until  the  intes¬ 
tinal  condition  was  corrected. 

Much  stress  has  been  laid  on  nasal  disorders  as  a 
causative  factor  in  asthma  and  it  is  true  that  this  may 
account  for  some  cases.  We  should  go  beyond  this  and 
try  to  determine  what  produces  the  nasal  condition, 
unless  a  sharply  defined  anatomic  malformation  exists, 
causing  pressure  that  only  surgical  interference  can 
remove.  Overlooking  this  point  accounts  for  many  fail¬ 
ures  to  relieve  the  patient.  A  cure  is  effected  in  some 
cases  in  which  nasal  correction  alone  is  secured,  but  in 
others  the  removal  of  nasal  obstruction  does  not  produce 
favorable  results.  So  many  of  these  sufferers  show  such 
very  poor  eliminative  capacity  that  little  can  be  expected 
from  the  mucous  membrane  of  the  nasal  passages  until 
the  bowels,  kidneys  and  skin  are  fully  performing  their 
functions. 

The  presence  of  adenoids  in  adults  has  caused  asthma 
in  seven  patients.  That  is,  seven  responded  to  treatment 
after  removal  of  adenoids,  while  many  more  than  seven 
asthmatics  who  were  the  possessors  of  adenoids  showed 
slight,  if  any,  improvement  after  operation.  The  seven 
that  did  respond,  however,  made  it  worth  while.  In  any 
event,  the  adenoid  required  attention. 

The  next  class  of  cases  has  been  little  studied. 
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Case  7. — Miss  B.,  aged  28,  had  a  negative  family  history. 
Menstruation  began  at  the  age  of  13.  There  was  marked 
dysmenorrhea  after  the  first  six  months.  The  attack  always 
preceded  the  flow  by  three  or  four  days  and  abated  when  the 
flow  was  established.  A  dilatation  eight  months  ago,  repeated 
three  months  later  by  the  family  physician,  has  resulted  in 
disappearance  of  the  asthma.  Menstruation  is  now  practically 
normal. 

Out  of  four  other  patients  with  similar  histories  only 
one  has  responded.  Improvement  in  two  out  of  five, 
however,  made  the  result  worth  the  effort.  The  question 
may  be  asked :  Is  the  uterus,  in  patients  in  whom  such 
treatment  is  unsuccessful,  in  reflex  spasm  from  irritation 
of  another  center?  I  am  not  a  gynecologist  or  a 
neurologist. 

Reports  are  being  made  from  time  to  time  of  success¬ 
ful  results  following  the  use  of  vaccines,  and  the  manu¬ 
facturers  of  biologic  products  are  continually  suggesting 
the  use  of  vaccines  in  this  affection,  while  much  disap¬ 
pointment  is  being  experienced  as  a  result.  Some  cases, 
no  doubt,  have  cleared  up  following  the  use  of  vaccine; 
not  a  vaccine  used  directly  against  asthma,  but  one  that 
was  indicated  to  meet  another  infection,  the  asthma,  no 
doubt,  being  a  reflex  result. 

As  headache,  backache  and  numerous  other  afflictions 
have  proved  to  be  but  symptoms,  I  would  suggest,  rea¬ 
soning  from  my  own  experience,  that  the  consideration 
of  asthma  as  a  disease  be  dropped  and  the  presence,  of 
astlnna  taken  to  be  a  symptom  reflex.  Instead  of  load¬ 
ing  our  patients  with  morphin  and  everything  else  in 
the  U.  S.  P.  in  an  effort  to  find  a  cure,  we  should  take  a 
little  time  between  attacks  and  also  during  the  paroxysm 
to  study  and  examine  these  sufferers  in  a  thorough  and 
systematic  manner  and  to  obtain  a  full  record  of  their 
histories  from  the  date  of  their  birth  to  the  time  they 
put  themselves  under  our  care.  An  inquiry  into  the 
menstrual  history  of  female  patients  and  into  the  condi¬ 
tion  of  the  alimentary  tract  in  both  sexes  should  be 
thorough.  The  urine  examinations  should  have  a  com¬ 
plete  record  as  to  indican,  urea,  etc.  There  will  be  much 
disappointment  and  discouragement,  but  if  the  cause  can 
be  located  once  in  ten  times  the  result  will  be  worth  the 
time  spent;  and  a  record  of  the  case  well  written  ard 
published  will  add  one  more  link  to  the  chain  that  will 
some  day  be  almost  complete  as  to  possible  causes,  and 
we  can  at  least  tell  our  patients  what  produces  the 
asthma,  even  though  we  cannot  cure  it.  The  treatment 
very  often  lies  in  preventing  the  attacks,  hence  is  in  the 
hands  of  the  patients  themselves  and  they  need  rigid 
instruction. 

DIAGNOSIS  OF  WHOOPING-COUGH  BY  THE 
COMPLEMENT-DEVIATION  TEST 

PRELIMINARY  NOTE  * 

ALFRED  FRIEDLANDER,  M.D. 

AND 

E.  A.  WAGNER,  M.D. 

CINCINNATI 

•  The  purpose  of  this  preliminary  report  is  to  record 
the  fact  that  we  have  succeeded  in  making  the  diagnosis 
of  whooping-cough  in  all  stages — catarrhal,  paroxysmal 
and  convalescent — by  means  of  the  complement-devia¬ 
tion  test. 

We  desire  also  to  describe  our  technic  as  thus  far 
developed,  and  to  tabulate  the  results  obtained.  Several 

*  From  the  laboratory  of  the  Cincinnati  Hospital,  Dr.  Paul  G. 
Woolley,  Director. 


details  of  the  work  are  reserved  for  future  com¬ 
munication. 

When  Bordet  and  Gengou1  described  the  bacillus  of 
whooping-cough  in  1906,  they  used  the  complement- 
deviation  test  to  control  their  bacteriologic  findings. 
From  this  time  on,  it  has  been  known  that  the  blood 
of  patients  in  the  late  stages  of  pertussis,  during  con¬ 
valescence  and  for  some  time  thereafter  would  give  a 
positive  test,  showing  definite  deviation  of  complement. 
More  recently  it  has  been  shown  that  in  the  later  stages 
of  atypical  cases  of  pertussis,  that  is,  paroxysmal  cough 
without  a  whoop,  it  is  possible  to  determine  the  specific 
pertussis  character  of  the  infection  by  means  of  this 
test.2 

Several  observers  have  denied  the  possibility  of  mak¬ 
ing  a  diagnosis  of  pertussis,  even  during  the  height  of  a 
typical  attack  or  directly  after  convalescence  by  means 
of  the  complement-deviation  test.  Working  in  the 
Royal  Serological  Institute  of  Vienna,  Biicher  and 
Menschikoff3  report  that  in  twenty-seven  cases  of  per¬ 
tussis,  moderate  and  severe,  in  the  height  of  the  attack 
and  in  convalescence,  attempts  w’ere  made  to  obtain 
positive  complement-deviation  reactions,  without  suc¬ 
cess  in  a  single  case.  Only  after  vaccines,  prepared  from 
pure  cultures  of  the  Bordet-Gengou  bacillus  were  given, 
was  the  test  ever  positive. 

Commenting  on  these  and  other  similar  findings, 
Bordet4  himself  says,  “I  repeat  that  the  power  (of  fixing 
the  complement)  is  not  seen  early.  In  general,  it  does 
not  showr  itself  markedly  till  toward  the  period  of  con¬ 
valescence  or  cure.” 

Netter  and  Weil5 6  have  reached  practically  the  same 
conclusion.  They  find  that  the  test  is  constantly  posi¬ 
tive  by  the  end  of  the  second  week  of  the  paroxysmal 
stage.  In  the  catarrhal  stage  they  were  unable  to  obtain 
a  positive  reaction.  Of  sixteen  cases  examined  during 
the  first  week  of  the  whoop,  not  one  gave  a  positive 
reaction.  They  therefore  conclude  that  the  test  has  no 
diagnostic  value  in  the  early  stages.  This  would  appear 
to  be  the  consensus  of  opinion  at  this  time.  It  should 
be  noted  here  that  Manicatide0  has  recently  announced 
that  he  has  secured  positive  complement-deviation  tests 
in  a  series  of  cases,  using  as  antigen  a  so-called  Z- 
baeillus  isolated  by  him.  Confirmation  of  this  asser¬ 
tion  is  apparently  lacking,  as  are  also  details  as  to 
period  of  attack  in  which  the  positive  finds  occurred. 

Our  own  results  lead  us  to  the  opinion  that  the  com¬ 
plement-deviation  test  is  of  the  very  greatest  value  in 
the  diagnosis  of  whooping-cough.  With  the  method  we 
have  used,  it  has  been  possible  to  make  a  diagnosis  of 
pertussis  in  the  catarrhal  stage  (subsequently  confirmed 
by  the  clinical  history).  Nine  patients  were  admitted 
to  the  hospital  just  as  the  children  were  beginning  to 
whoop ;  that  is,  in  the  first  days  of  the  paroxysmal  stage. 
Our  test  was  positive  in  all  of  these  cases. 

It  will  be  recognized  that  the  early  diagnosis  of  such 
a  scourge  as  whooping-cough,  particularly  wdien  occur¬ 
ring  in  institutions  in  which  children  are  segregated  in 
large  numbers,  is  a  matter  of  great  importance.  Again, 
it  is  a  matter  of  record  that  the  success  of  vaccine 
therapy  depends  in  large  measure  on  the  time  of  its 

1.  Bordet  and  Gengou  :  Ann.  de  l'lnst.  Pasteur,  1006,  xx,  731. 

2.  Bordet  and  Gengou  :  Centralbl.  f.  Bakterjvl.,  Abt.  1,  Orig., 
1011,  lviii,  573.  Bordet  and  Brunard  :  Bull.  Acad.  roy.  de  med.  de 
Beige,  1010,  xxiv,  320.  Delcourt  :  Presse  med.  beige,  1012,  lxiv,  10. 

3.  Biicher  and  Menschikoff :  Centralbl.  f.  Bakteriol.,  Abt.  1, 
Orig.,  1012,  lxi,  218. 

4.  Bordet :  Centralbl.  f.  Bakteriol.,  Abt.  1,  Orig.,  1012,  lxvl, 
276. 

5.  Netter  and  Weil  :  Compt.  rend.,  Soc.  de  Biol.,  1013,  lxxiv,  236. 

6.  Manicatide  :  Ztschr  f.  Kinderheilk.,  1013,  vii,  226. 
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application.  The  earlier  the  vaccine  is  given,  the  better 
the  results.  If  it  be  possible  to  diagnosticate  whooping- 
cough  in  the  catarrhal  stage  surely  and  definitely,  its 
rapid  cure  seems  assured. 

Our  technic  for  the  test  has  been  as  follows:  A  small 
amount  of  blood  was  taken  from  the  patient’s  car, 
finger  or  toe  in  small  test-tubes  or  the  Wright  capillary 

tubes. 

This  was  kept  at  room  temperature  or  placed  in  the 
incubator  until  coagulation  had  taken  place.  Serum 
was  then  separated  more  completely  from  the  clot  in 
the  centrifuge.  So  far  in  our  tests  only  the  fresh  active 
serum  has  been  used.  Two  drops  of  the  serum  were 
used  in  each  test. 

Hemolytic  System:  The  Noguchi  system  was  used, 
because  of  its  extreme  delicacy,  and  because  of  the  small 
amounts  of  material,  especially  serum,  required. 

Antigen :  This  is  the  most  important  factor  in  the 
test.  The  Bordet-Gengou  bacillus  was  obtained  in  pure 
culture  from  the  laboratories  of  Parke,  Davis  &  Go. 
Most  of  our  work  was  carried  on  with  this  culture. 
Cultures  were  also  obtained  from  H.  K.  Mulford  Com¬ 
pany  and  from  Dr.  F.  B.  Mallory  of  Boston.  The  latter 
culture  came  from  a  strain  grown  at  Theobald  Smith’s 
laboratory. 

Subcultures  were  made  on  Bordet’s  medium,  ascitic 
fluid  agar  and  broth  serum. 

The  antigen  was  made  from  seventy-two-hour  growths 
in  ascitic  fluid  agar  in  the  following  manner: 

The  colonies,  which  are  very  tenacious,  were  washed 
off  the  agar  with  sterile  salt  water.  An  emulsion  was 
made,  and  the  bacteria  again  washed  in  salt  water. 
From  this  a  standard  suspension  was  made  and  0.1  and 
0.2  c.c.  of  this  used  in  the  test.  Throughout  the  tests, 
live  bacteria  were  used. 

Controls :  In  each  test  known  normal  and  known 
positive  controls  were  used.  In  each  series  of  tests  the 
hemolytic  system  was  tried  out  in  the  usual  manner, 
using  a  water-bath  at  37  C.  for  incubation.  After 
primary  incubation  for  half  an  hour,  the  amount  of 
amboceptor  indicated  by  the  preliminary  test  was  added 
to  our  final  test-tubes,  and  the  tubes  again  incubated  in 
the  water-bath.  Final  readings  were  taken  within  the 
following  hour. 

In  every  instance,  independent  readings  were  taken 
by  each  of  us,  always  without  previous  knowledge  of  the 
clinical  history  of  the  given  case. 

Our  results  are  given  in  the  accompanying  table. 

RESULTS  OF  COMPLEMENT-DEVIATION  TESTS  FOI{ 
WHOOPING-COUGH 


No. 

Positive  Negative 

Percentage 

Cases  whooping: . 

IS 

18 

0 

100 

Normals  . 

8 

0 

8 

100 

Early  Cases  ’(catarrhal 
stage)  . 

3 

2 

1 

60.6 

Not  whooping,  but  course 
otherwise  typical . 

1 

1 

O 

100 

While  this  is  to  be  considered  as  a  preliminary  report, 
purely,  we  wish  to  call  attention  to  the  following  details: 

1.  The  antigen  must  be  fresh.  In  each  instance  we 
have  used  seventy-two-hour  growths  on  ascitic  fluid 

agar. 

2.  We  have  invariably  used  active  antigen. 

3.  We  have  always  used  fresh  active  serum. 

4.  Our  material  has  been  drawn  for  the  most  part 
from  cases  in  our  own  wards  at  the  Cincinnati  Hospital. 
This  will  explain  why  we  have  not  had  more  cases  in 
the  catarrhal  stage,  as  the  children  are  usually  not 


admitted  before  the  onset  of  the  paroxysmal  stage.  In 
this  connection,  however,  it  is  of  interest  to  note  that 
nine  of  our  positive  cases  were  in  the  first  week  of  the 
whoop,  and  three  early  in  the  second  week,  as  shown 
by  our  carefully  recorded  clinical  histories.  Every  ease 
examined  in  the  paroxysmal  stage  has  given  a  positive 
reaction. 

In  no  case  have  we  had  a  positive  reaction  when  the 
patient  has  not  had  either  a  pertussis  infection  or  a 
history  of  pertussis  within  four  years. 

The  one  case,  in  the  catarrhal  stage,  which  did  not 
give  a  positive  reaction,  was  tested  at  the  very  begin¬ 
ning  of  the  cough.  The  other  two  cases  in  the  catarrhal 
stage,  both  giving  positive  reactions,  occurred  in  the 
private  practice  of  one  of  us.  Both  of  these  children 
subsequently  developed  typical  attacks  with  pronounced 
whoop. 

We  are  now  beginning  the  study  of  early  cases 
(catarrhal  stage),  using  as  material  cases  with  cough 
as  seen  in  the  children’s  clinic  of  the  medical  depart¬ 
ment  of  the  University  of  Cincinnati.  In  this  wav  we 
hope  to  be  able  to  report  on  a  larger  series  of  early  cases 
in  a  subsequent  communication. 

Tt  is  a  pleasure  to  express  our  thanks  to  Dr.  W.  B.  Wherry, 
professor  of  bacteriology,  University  of  Cincinnati,  for  many 
helpful  criticisms  and  suggestions. 

4  West  Seventh  Street. — 3104  Jefferson  Avenue. 


THE  GENERAL  ACTION  OF  QUININ  IN  THE 
TREATMENT  OF  AMEBIC 
DYSENTERY 

ROGER  BROOKE,  M.D. 

Major  Medical  Corps,  U.  S.  Army 
SAN  FRANCISCO 

Of  the  many  drugs  advocated  in  recent  years  for  the 
treatment  of  amebic  dysentery,  undoubtedly  ipecac  and 
quinin  have  been  by  far  the  most  popular  and  successful. 

Vedder,  in  some  interesting  and  instructive  experi¬ 
ments,  carried  out  in  Manila  in  1910  and  1911,  proved 
conclusively  that  both  of  these  drugs  have  a  powerful 
amebieidal  action  on  water  amebas  in  vitro ;  hence  it  is 
logical  to  conclude  that  their  use  in  the  treatment  of 
amebic  dysentery  is  based  on  a  rational  principle.  In 
these  experiments  Vedder  found  that  emetin  (alkaloid) 
killed  amebas  in  dilutions  of  1  GOO, 000,  and  that  the 
fluidextract  of  ipecac  acted  similarly  in  dilutions  of 
from  1 :10,000  to  1 :50,000,  according  to  the  preparation 
employed.  Subsequently  he  ascertained  that  the  ame- 
bicidal  action  of  ipecac  varied  directly  with  the  alka- 
loidal  content  present  in  the  preparation  utilized.  In 
powdered  ipecac — the  preparation  usually  given  in  the 
treatment  of  dysentery — the  amount  of  alkaloid  present 
ranges  from  0.33  per  cent,  to  2.5  per  cent.  The  stand¬ 
ard  of  the  Pharmacopeia  is  1.75  per  cent.  A  probable 
reason  for  the  discordant  results  obtained  by  the  various 
physicians  in  the  treatment  of  dysentery  with  ipecac  is 
thus  discovered.  Quinin  sulphate  killed  amebas  in  dilu¬ 
tions  of  1 :20,000,  and  silver  nitrate  in  dilutions  of 
1 :300,000. 

Unfortunately,  the  pathogenic  entamebas  cannot  at 
the  present  time  be  grown  on  artificial  culture  mediums, 
consequently  their  lethal  factor  to  the  above-mentioned 
drugs  cannot  be  accurately  determined,  and  even  if  such 
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were  the  case  it  is  fully  appreciated  that  identical  results 
would  not  necessarily  occur  in  vivo.  Until  we  are  able 
to  conduct  experiments  along  lines  more  closely  resem¬ 
bling  the  conditions  found  in  disease,  however,  it  is 
believed  that  the  preceding  experiments  may  be  used  as 
a  guide  in  the  treatment  of  dysentery. 

After  reading  Vedder’s  paper,  Rogers  tried  emetin 
hydrochlorid  hypodermatically,  in  the  treatment  of 
amebic  dysentery,  and  reported  six  or  seven  cases  in 
which  prompt  and  decisive  results  were  obtained.  Since 
his  article  appeared,  many  authors  have  corroborated 
Rogers’  work. 

In  a  somewhat  extensive  experience  with  amebic 
dysentery  during  the  past  twelve  years,  I  have  employed 
many  drugs  in  its  treatment ;  and,  on  clinical  grounds, 
came  to  the  conclusion  that  in  a  majority  of  cases  ipecac 
was  by  far  the  most  successful.  As  is  the  case  with 
many  other  remedies,  I  also  ascertained  that  the  earlier 
ipecac  was  employed,  the  more  promptly  and  perma¬ 
nently  did  the  disease  respond  to  treatment. 

During  my  last  tour  in  the  Philippines,  ten  out  of 
twelve  new  cases  treated  with  ipecac  did  not  relapse 
during  a  period  of  from  six  to  eighteen  months  that 
they  were  under  observation.  Nearly  all  of  the  patients 
treated  by  me  in  the  United  States  have  had  two  or 
more  attacks,  and  in  these  chronic  cases  relapses  are  by 
no  means  infrequent.  During  the  past  year  I  have  used 
emetin  hydrochlorid  in  the  treatment  of  eleven  of  these 
old  cases  of  amebic  dysentery.  Only  about  one-half  of 
these  cases  have  responded  promptly  to  treatment,  but 
all  of  them  have  improved,  and  no  doubt  some  of  the 
others  would  have  yielded  to  persistent  medication.  The 
average  quantity  of  emetin  administered  has  been  65  mg. 
(1  grain)  twice  a  day.  In  some  cases  as  much  as  130 
mg.  (2  grains)  have  been  administered  at  a  dose,  but 
few  patients  can  take  such  large  amounts  without  con¬ 
siderable  depression  following. 

The  incomplete  success  obtained  in  some  of  these 
ca&s  and  my  inability  to  secure  emetin  at  all  times 
induced  me  to  try  the  general  action  of  quinin.  The 
local  action  of  quinin  by  enema  I  had  tried  many  times 
with  only  indifferent  results.  From  the  action  of  emetin 
given  hypodermatically  in  dysentery,  and  from  the 
promptness  with  which  I  have  seen  draining  amebic 
abscesses  of  the  liver  heal  after  a  course  of  ipecac  by 
mouth,  I  concluded  that  even  in  amebiasis  of  the  colon 
it  was  the  general  and  not  the  local  action  of  the  emetin 
that  cured  dysentery,  and  hence  it  would  be  entirely 
logical  to  expect  that  the  general  action  of  quinin  in 
the  same  disease  would  be  more  important  than  its  local 
action.  This  view  is  further  fortified  by  the  fact  that 
silver  nitrate,  which  is  three  times  as  potent  an  ame- 
bicide  as  emetin  and  fifteen  times  as  potent  as  quinin, 
has  not  been  so  valuable  an  agent  as  either  of  the  other 
remedies  in  combating  this  disease.  When  given  by 
enema,  some  of  the  silver  is,  of  course,  precipitated  as 
the  albuminate  and  the  chlorid,  but  even  after  making 
due  allowance  for  the  loss  sustained  in  this  way,  its 
action  cannot  be  compared  to  that  of  emetin  or  ipecac.  I 
am  of  the  opinion  that  whatever  benefit  has  followed  the 
use  of  quinin  enemas  in  dysentery  has  been  due  to  the 
mechanical  cleansing  of  the  colon,  and  to  the  amount  of 
the  drug  absorbed.  I  recall  two  patients  successfully 
treated  with  quinin  irrigations  who  complained  of  symp¬ 
toms  of  cinchonism  after  nearly  every  treatment.  The 
amebas  in  the  lumen  of  the  intestine  should  be  promptly 
killed  by  an  irrigation;  but  the  harmful  ones,  the  ones 
buried  in  the  abscess  walls  and  in  the  burrows  radiating 


from  them  are  probably  affected  only  by  that  portion  of 
the  drug  absorbed,  which,  in  the  majority  of  cases,  must 
be  only  a  fraction  of  the  amount  dissolved  in  the  enema. 

The  second  point  that  induced  me  to  try  the  general 
action  of  quinin  in  the  treatment  of  dysentery  is  that 
if  emetin  is  amebicidal  in  dilutions  of  1  TOO, 000,  and 
quinin  in  dilutions  of  1 :20,000,  the  latter  drug  should 
be  just  as  efficient  or  even  more  so,  since  it  can  be  given 
in  from  five  to  ten  times  as  large  a  dose  as  the  former 
alkaloid.  A  third  point  is  that  cases  that  resist  ipecac 
may  develop  an  emetin-fast  strain  of  parasites  that 
might  succumb  to  quinin.  The  converse  of  this  should 
also  be  true. 

With  the  preceding  ideas  in  mind,  I  began  employing 
quinin  sulphate  in  doses  from  1.5  gm.  (22  grains)  to  2 
gm.  (30  grains)  per  day  by  mouth.  In  some  of  the 
cases  I  gave  0.6  gm.  (10  grains)  in  capsule  three  times 
a  day,  usually  for  a  period  of  six  days.  The  treatment 
was  then  discontinued  for  one  week  and  subsequently 
repeated.  If  a  patient  complained  of  annoying  tinnitus 
aurium,  he  was  given  0.6  gm.  with  the  evening  meal 
and  1  gm.  on  retiring,  with  equally  satisfactory  resrdts 
and  with  a  minimum  of  discomfort  from  the  action  of 
the  drug.  I  have  now  treated  ten  chronic  cases  with 
most  encouraging  results.  In  all  of  these  the  amebas 
have  disappeared  from  the  stools  within  a  few  days,  and 
the  symptoms  have  improved.  In  several  of  the  cases, 
one  or  more  relapses  occurred,  and  in  one  case,  while 
the  parasites  disappeared  temporarily,  they  would  inva¬ 
riably  return,  usually  as  encysted  forms.  The  last  case 
cited  resisted  ipecac  by  mouth,  emetin  hypodermatically, 
ipecac,  quinin  and  silver  irrigations,  bismuth  and  milk, 
and  rest  and  special  diet  for  a  period  of  six  months,  and 
the  patient  was  finally  discharged  uncured.  I  have  no 
doubt  that  some  of  the  patients  now  apparently  cured 
will  subsequently  relapse.  But  this  result  occurs  under 
any  method  of  treatment  with  any  one  who  sees  many 
cases.  I  regret  that  I  have  not  had  an  opportunity  to 
try  the  general  action  of  quinin  in  acute  and  early  cases, 
as  one  would  naturally  expect  better  results  before 
extensive  or  chronic  ulceration  occurred.  On  the  other 
hand,  I  realize  that  only  experience  can  determine  this 
point. 

While  I  have  not  resorted  to  the  hvpodermatic 
administration  of  quinin  in  the  treatment  of  dysentery,  * 
I  would  not  hesitate  to  do  so  if  the  patient  failed  to 
retain  or  absorb  the  drug,  when  given  by  mouth.  Both 
quinin  and  emetin  are  irritating  when  given  hypoder¬ 
matically,  but  emetin  appears  to  be  less  so ;  hence,  under 
the  above  circumstances  I  would  prefer  to  employ  the 
latter  alkaloid. 

CONCLUSIONS 

1.  In  the  early  stages  of  entamebic  dysentery,  ipecac, 
or  preferably  its  alkaloid,  emetin,  given  hypodermatic¬ 
ally,  would  appear  to  have  a  specific  action  on  the 
disease. 

2.  In  chronic  cases,  ipecac  is  a  valuable  remedy  and 
will  cure  many  patients,  but  not  with  the  promptness 
and  certainty  that  it  does  in  the  acute  phases  of  the 
disease. 

3.  Quinin  sulphate  by  mouth  in  doses  of  2  gm.  per 
day  would  appear  to  be  as  efficient  as  ipecac  in  the 
treatment  of  entamebic  dysentery. 

4.  Quinin  is  always  available,  is  much  cheaper  than 
emetin,  and,  in  most  cases,  can  be  given  with  less  dis¬ 
comfort  to  the  patient  than  ipecac  or  its  active  principle. 

Letterxnan  General  Hospital. 
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Til  discussing  pseudopancreatic  cysts  one  is  tempted 
to  take  issue  with  the  term  as  applied  to  the  existing 
pathologic  condition.  The  condition  is  essentially  a  col¬ 
lection  of  fluid  in  the  lesser  peritoneal  cavity,  and  not  a 
true  cyst,  and  only  resembles  a  pancreatic  cyst  in  that 
the  fluid  sometimes  contains  the  pancreatic  ferments. 
The  old  term  of  traumatic  cyst  of  the  pancreas,  as  first 
used  by  KiiklenkampfT  and  Senn,  is  of  course  erroneous, 
for  it  is  in  no  sense  a  true  cyst,  nor  is  it  directly  con¬ 
nected  with  the  pancreas.  A  truer  and  more  descriptive 
term  would  be,  “an  accumulation  of  fluid  in  the  lesser 
peritoneal  cavity  as  a  result  of  trauma  to  the  pancreas.” 

KiiklenkampfFs  case,  reported  in  1882,  is  the  first 
case  observed  and  reported  in  the  literature,  and  this 
was  considered  a  true  cyst  of  the  pancreas.  This  was 
followed  by  Senn’s  classic  paper,  with  a  report  of  a  case, 
which  appeared  in  1885.  Senn  recognized  that,  because 
of  its  slight  protection  and  its  rather  exposed  location 
when  the  stomach  and  colon  are  empty,  the  pancreas  is 
susceptible  to  injury.  He  was,  however,  unable  to  find 
in  the  literature  any  allusion  to  stricture  of  the  duct  as 
a  result  of  trauma.  He  stated  that  “the  clinical  history 
of  several  rapidly  growing  cysts  tends  to  prove  that 
obstruction  of  the  duct  occurred  in  this  manner.” 

A  careful  survey  of  the  history  of  Senn’s  case  con¬ 
vinces  one  that  he  was  dealing  with  a  collection  of  fluid 
in  the  lesser  peritoneal  sac  and  not  a  true  cyst.  He 
assumed  that  the  condition  was  a  retention  cyst  caused 
by  a  trauma  to  the  duct,  with  subsequent  fibrosis  and 
occlusion.  He  attempted  to  produce  the  condition  by 
animal  experimentation  and  failed.  He  explained  the 
blood  in  the  fluid  in  several  possible  ways.  Fenger,  in 
1887,  and  Steele,  in  1889,  reported  cases  as  true  cysts  of 
the  pancreas  following  injury,  both  of  which  were  prob¬ 
ably  pseudocysts. 

Jordan  Lloyd  was  probably  the  first  to  recognize  and 
describe  the  true  pathology  of  this  condition.  He 
reported  two  cases,  one  of  which  was  fatal,  and  was 
subjected  to  necropsy.  The  other  patient  was  operated 
on  and  the  exact  pathologic  anatomy  noted.  In  both 
of  his  cases  the  fluid  contained  pancreatic  ferments. 

In  1895  Leith  collected  seventeen  cases  from  the 
literature,  including  the  ones  reported  by  Kiiklenkampff, 
Senn,  Kuester,  Fenger,  Steele  and  Richardson.  Many 
of  these  seventeen  cases  were  considered  true  cysts,  but 
Leith  believed  them  to  be  pseudocysts. 

A  brief  review  of  the  anatomy  of  the  lesser  peritoneal 
cavity  shows  that  it  varies  in  size  within  rather  wide 
limits.  It  lies  below  and  behind  the  stomach,  the  gastro- 
hepatic  omentum  and  the  anterior  layer  of  the  great 
omentum.  It  is  directly  in  front  of  the  pancreas,  and 
the  peritoneum  is  closely  adherent  to  this  organ  at  this 
point,  not  being  separated  from  it  bv  anv  considerable 
layer  of  fat,  even  in  fleshy  people.  This  is  to  be  noted 
as  an  essential  factor  in  a  consideration  of  the  patho¬ 
genesis  of  pseudocysts  following  trauma. 

The  lower  boundary  of  the  sac  is  formed  by  the  upper 
layer  of  the  transverse  mesocolon.  Laterally,  it  extends 
from  the  hepatic  to  the  splenic  flexures  of  the  colon. 
The  right  limit  is  formed  by  the  folding  of  the  peri¬ 


toneum  to  form  the  foramen  of  Winslow.  The  left  limit 
is  the  liilum  of  the  spleen.  The  upper  limit  is  formed 
by  the  diaphragm  and  the  liver.  The  spigelian  lobe  of 
the  liver  is  the  only  part  of  this  organ  that  lies  free  in 
the  cavity.  The  colon  lies  below  the  cavity. 

Lloyd  found  when  the  cavity  was  distended  with 
plaster  of  Paris  that  the  greater  bulk  was  found 
deposited  in  the  hollow  to  the  left  of  the  spine,  which 
would  tend  to  explain  the  prominence  of  the  tumor  at 
this  point  when  the  sac  is  distended  with  fluid.  In 
considering  trauma  as  an  etiologic  factor  in  producing  a 
distention  of  this  lesser  sac,  one  must  recognize  that  an 
inflammation  from  any  cause  which  involves  this  portion 
of  the  peritoneum  is  capable  of  inducing  the  same  effect. 
Trauma  to  the  abdomen,  particularly  crushing  injuries 
across  the  upper  part,  can  readily  impinge  the  pancreas 
against  the  spine  and  lacerate  it  extensively,  for  if  the 
stomach  and  colon  are  empty,  this  organ  is  not  well 
protected. 

It  is  now  conceded  that  such  an  injury  will  so  tear 
the  overlying  peritoneum  and  crush  the  pancreas 
beneath  it  so  as  to  allow  an  escape  of  pancreatic  secre¬ 
tion  and  blood  into  the  lesser  peritoneal  sac,  producing 
an  inflammation  which  results  in  a  plastic  exudate  capa¬ 
ble  of  closing  the  foramen  of  Winslow.  With  a  continu¬ 
ation  of  this  process  a  distention  of  the  cavity  is  inevit¬ 
able.  It  has  been  thought  that  fluid  might  collect 
between  the  peritoneum  and  pancreas  following  injury, 
but  this  does  not  seem  probable.  A  severe  trauma  was 
inflicted  on  the  upper  abdomen  in  each  of  the  four  cases 
here  reported. 

Fat  necrosis  has  been  observed  in  many  of  the  reported 
cases,  which  resulted  from  an  escape  of  pancreatic  secre¬ 
tion  through  the  foramen  of  Winslow  before  it  closed, 
or  from  a  flow  along  the  lymphatics.  Two  of  the  cases 
here  reported  showed  fat  necrosis. 

The  fluid  found  in  the  reported  cases  has  shown  pan¬ 
creatic  ferments  in  a  considerable  number  of  them,  the 
fat-splitting  and  sugar-reducing  ferments  being  the  ones 
usually  found.  The  amount  of  ferment  found  is  depend¬ 
ent  on  the  extent  of  laceration  of  the  pancreatic  tissue, 
and  relatively  on  the  quantity  of  fluid  exudate  within 
the  sac,  causing  a  dilution  of  the  escaping  pancreatic 
secretion.  The  fluid  from  two  of  our  cases  showed 
pancreatic  ferments. 

In  considering  the  diagnosis  of  a  collection  of  fluid 
in  the  lesser  peritoneal  sac  due  to  trauma,  one  is 
impressed  with  the  similarity  in  the  nature  of  the  injury 
that  occurred  in  a  majority  of  the  reported  cases.  While 
it  is  recognized  that  the  pancreas  is  a  deep-seated  organ 
and  fairly  well  surrounded  by  protecting  tissues,  yet  it 
rests  directly  on  the  spine,  and  if  the  stomach  and  colon 
are  empty  and  the  anterior  abdominal  wall  thin,  as  it 
is  in  children,  then  the  conditions  favor  an  injury  to 
the  pancreas  from  any  blow  or  crushing  force  which 
will  thrust  the  gland  against  the  firm  vertebra. 

Three  of  our  four  patients  were  children,  and  all  of 
them  sustained  their  injury  by  being  run  over  bv  a 
wagon.  The  fourth  was  an  adult,  who  had  received  a 
sudden  sharp  blow  in  the  upper  abdomen.  He  was  a 
porter  on  a  sleeping-car  and  was  thrown  violently 
against  a  seat  in  a  railroad  wreck.  The  history  is,  there¬ 
fore,  of  great  value  in  arriving  at  a  diagnosis. 

The  subsequent  clinical  course  in  all  these  four  cases 
is  strikingly  analogous.  Each  case  gave  a  history  of 
rather  severe  abdominal  pain,  with  nausea  and  vomiting 
immediately  following  the  accident.  None  of  the  cases 
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were  seen  on  the  first  day,  so  the  amount  of  shock  can¬ 
not  be  estimated.  Two  of  the  cases  were  seen  on  the 
second  day,  and  both  had  a  temperature  from  100  to 
101  F.,  with  a  slight  acceleration  of  pulse-rate.  This 
continued  until  operation.  There  was  some  tenderness 
and  slight  muscular  rigidity  over  the  epigastrium. 
These  symptoms  continued  until  the  appearance  of  the 
tumor,  which  was  first  observed  in  one  case  ten  days 
after  injury,  and  in  the  other  twenty-three  days  after 
the  accident.  It  is  probable  that  in  the  latter  case  the 
tumor  had  existed  a  number  of  days  before  being  dis¬ 
covered.  In  the  other  two  cases  it  was  first  noticed  in 
twelve  days  and  three  weeks,  respectively,  after  the 
trauma,  in  practically  all  the  recorded  cases  it  is  noted 
that  the  tumor  made  its  appearance  between  ten  days 
and  four  weeks  subsequent  to  the  trauma.  It  is  our 
conviction  that  a  mass  can  be  made  out  in  all  cases  in 
eight  or  ten  days,  if  carefully  searched  for.  The  three 
of  our  four  cases  which  occurred  in  children  presented 
a  smooth  globular  mass  just  to  the  left  of  and  above  the 
umbilicus.  This  mass  protruded  from  beneath  the  left 
costal  arch,  and  was  firm  in  consistency,  giving  a  sense 
of  fluctuation. 

Distention  of  the  stomach  and  colon  with  gas  demon¬ 
strated  the  mass  between  these  two  organs.  There 
seemed  to  be  slight  movement  with  respiration. 

The  fourth  patient  was  a  colored  porter,  and  he  had 
received  his  injury  about  three  months  before  coming 
to  the  Post-Graduate  Hospital.  He  gave  the  historv  of 
having  first  noticed  the  “swelling”  about  three  weeks 
after  his  accident.  The  tumor  mass  was  larger,  firmer 
and  more  fixed  than  the  other  three  cases,  and  occupied 
the  entire  epigastrium,  being  a  little  more  prominent  to 
the  right  of  the  median  line.  When  the  stomach  was 
distended  with  gas  it  was  found  lying  over  and  below 
the  most  prominent  part  of  the  mass.  It  seemed  fixed 
to  the  anterior  abdominal  wall,  between  the  umbilicus 
and  the  right  costal  arch.  When  the  lesser  peritoneal 
sac  becomes  distended  with  fluid  it  may  approach  the 
anterior  abdominal  wall  between  the  stomach  and  colon, 
which  is  the  usual  location,  or  below  the  colon,  or  above 
the  stomach,  through  the  gastrohepatic  omentum.  In 
three  of  our  cases  the  mass  was  found  between  the 
stomach  and  colon,  and  in  the  fourth  above  the  stomach. 

In  each  of  the  four  cases  there  was  a  moderated  leuko¬ 
cytosis  with  a  slight  increase  in  the  polymorphonuclear 
cells. 

It  is  unnecessary  to  add  that  an  exploratory  needle 
was  not  used  in  any  of  the  cases. 

In  the  first  two  cases  seen  a  positive  diagnosis  was 
not  made,  one  of  them  being  the  case  of  the  adult,  which 
had  existed  for  three  months;  the  second  two  seemed  so 
typical  that  we  ventured  a  rather  positive  statement  as 
to  the  condition. 

In  taking  account  of  the  evidence  which  makes  for  a 
diagnosis,  a  consideration  of  the  manner  in  which  the 
injury  to  the  upper  abdomen  was  inflicted  is  all-impor¬ 
tant.  Crushing  injuries,  such  as  a  wheel  passing  over 
the  abdomen  of  a  child,  are  probably  the  most  frequent 
cause. 

The  appearance  of  a  cystic  tumor  ten  or  twelve  days 
after  such  an  injury,  protruding  to  the  left  and  above 
the  umbilicus,  lying  between  the  colon  and  the  stomach, 
and  accompanied  by  a  slight  amount  of  pain,  tenderness 
and  elevation  of  temperature,  make  the  diagnosis  of  a 
collection  of  fluid  in  the  lesser  peritoneal  sac  most 
probable. 


The  four  cases  here  recorded  were  treated  by  incision 
and  drainage.  In  the  first  case,  the  adult  with  the  his¬ 
tory  of  three  months’  duration,  in  which  the  cystic  mass 
appeared  above  the  stomach,  the  sac  was  found  adherent 
to  the  anterior  abdominal  wall,  and  was  opened  without 
entering  the  general  peritoneal  cavity.  Ho  fat  necrosis 
was  observed,  but  the  fluid  was  seropurulent,  and  con¬ 
tained  pancreatic  ferments.  It  was  not  blood-tinged. 

In  the  other  three  cases  there  was  a  protrusion 
between  the  stomach  and  the  colon,  and  the  free  peri¬ 
toneal  cavity  was  first  walled  off  with  gauze  and  the  sac 
opened  and  drained.  In  two  of  these  cases  the  fluid  was 
blood-stained,  and  both  showed  a  moderate  amount  of 
fat  necrosis.  There  was  no  serious  amount  of  excoria¬ 
tion  of  the  skin  in  any  of  the  cases,  and  the  sinuses 
closed  rather  rapidly  and  without  any  unusual  incident. 
All  four  patients  made  a  complete  recovery. 
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Retention  of  urine  in  the  male,  due  to  enlarged  pros¬ 
tate,  requiring  years  of  catheterization,  is  a  rather  com¬ 
mon  occurrence;  but  there  are  few  instances  in  which 
actual  and  continuous  catheter  life  has  extended  over 
more  than  ten  or  fifteen  years.  Moreover,  after  a  careful 
search  of  the  literature,  I  was  unable  to  find  a  single 
reference  to  any  condition  of  the  gen ito-ur inary  appa¬ 
ratus  of  the  female  demanding  daily  use  of  the  catheter, 
especially  for  the  unparalleled  period  of  twenty-eight 
years.  It  seemed,  therefore,  that  the  following  case 
might  be  of  interest : 

Mrs.  P.,  married,  aged  42,  a  housewife,  of  fair  complexion, 
excellent  physique  and  a  negative  family  history,  entered 
the  Peoples  Hospital  on  account  of  the  distressing  condition 
of  having  to  draw  the  urine  from  four  to  five  times  daily. 
For  the  past  twenty-eight  years  she  had  never,  to  her  knowl¬ 
edge,  passed  a  drop  of  water,  except  through  a  catheter.  There 
was  no  history  of  any  other  previous  illness  of  any  conse¬ 
quence,  and  no  injury  to  any  part  of  the  body,  especially  the 
spinal  column.  The  reflexes  were  normal.  Syphilis  was  easily 
excluded.  Menstruation  had  always  been  regular  and  free 
from  pain.  She  had  one  child  who  is  well.  This  labor  was 
normal,  except  for  the  necessity  of  catheterization,  as  before. 
I  was  not  able  to  ascertain  why  the  bladder  condition  was 
not  investigated  after  recovery  from  childbirth. 

At  the  age  of  14,  having  previously  been  perfectly  well, 
she  was  seized  with  severe  pain  in  the  hypogastric  region, 
which  grew  rapidly  worse,  with  inability  to  void  urine,  though 
the  desire  to  urinate  was  frequent  and  attended  with  great 
distress.  All  the  ordinary  measures  known  to  be  helpful 
on  such  occasions  were  tried  without  benefit.  A  physician 
was  then  called  who  relieved  the  retention,  and  sent  the 
patient  to  a  hospital,  wrhere  treatment  covering  several  weeks 
was  carried  out.  She  was  not  again  able  to  urinate,  however, 
and  as  the  acuteness  of  the  attack  subsided,  catheterization 
wras  still  continued.  No  conclusion  as  to  the  cause  of  illness 
was  arrived  at.  It  is  unnecessary  to  enumerate  all  the  meas¬ 
ures  employed,  from  time  to  time,  to  relieve  the  condition. 
All  were  alike  disappointing.  At  length,  though  greatly  dis¬ 
couraged,  the  patient  resolved  to  make  one  more  effort,  and 
came  to  the  hospital  for  investigation. 


*  Read  before  the  Syracuse  Academy  of  Medicine,  Feb.  3,  1914. 


Volume  LXII 
Number  13 


WRONG  DIAGNOSIS— GLAZE 


1013 


Physical  examination  reverled  essentially  a  normal  person, 
except  for  the  presence  of  urinary  retention.  The  cystoscope 
gave  no  particular  information  as  to  the  cause  of  the  reten¬ 
tion,  but  ruled  out  the  presence  of  stone,  tumor  or  lesion 
of  the  kidneys  or  ureters.  There  seemed  to  be  a  well-defined 
spasm  of  the  internal  meatus.  The  other  pelvic  organs  were 
practically  normal.  The  urine  showed  a  mild  chronic  cystitis. 
The  capacity  of  the  bladder  was  about  3  ounces.  Residual 
urine,  if  present,  could  not  be  detected,  since  the  bladder 
was  emptied  only  by  catheterization.  The  natural  desire  to 
micturate  had  for  years  been  replaced  by  severe  suprapubic 
pain,  and  the  peculiar  sensation  attending  urination  had  long 
since  disappeared.  It  was  decided,  therefore,  to  give  the 
bladder  rest.  Meanwhile  the  patient’s  general  condition  was 
carefully  studied  with  a  view  to  correctirtg  any  existing  neu¬ 
rosis.  This  was  not  followed  by  any  perceptible  change. 

After  th£  usual  preparation,  a  suprapubic  cystotomy  was 
done,  and  the  bladder  drained  for  four  weeks,  the  tube  being 
removed  in  ten  days.  The  internal  meatus  was  found  small 
and  tense,  and  lacked  the  usual  resiliency.  This  was  no  doubt 
one  of  the  factors  in  the  cause  of  retention,  the  detrusor 
muscle  being  unable  to  overcome  the  resistance.  The  bladder 
wall  was  considerably  thickened,  doubtless  from  fruitless 
efforts  on  the  part  of  the  bladder  to  evacuate  its  contents. 
Both  ureteral  orifices  were  normal  in  appearance.  Both  kid¬ 
neys  were  functionating.  Graduated  steel  sounds  were  passed 
into  the  bladder  until  the  meatus  accepted  a  34  French. 

After  the  suprapubic  drain  was  removed,  a  permanent 
catheter  was  ingeniously  tied  in,  and  occasional  doses  of 
hexamethylenamin  given,  with  free  ingestion  of  wrater.  The 
suprapubic  drainage  rapidly  subsided,  until  eventually  all  the 
urine  came  through  the  catheter.  This  then  was  allowed  to 
go  on  for  a  week,  when  the  catheter  was  clamped  off,  allowing 
the  urine  to  accumulate  in  the  bladder  for  an  hour,  at  which 
time  the  clamp  wras  removed  and  the  bladder  emptied.  At  the 
end  of  another  wTeek,  the  patient  was  able  to  go  two  hours 
between  evacuations.  The  time  was  soon  lengthened  to  three 
hours,  then  four  and  five,  until  finally  the  bladder  could  retain 
12  ounces  of  urine  without  distress.  During  this  time,  how¬ 
ever,  a  complete  change  was  taking  place  in  the  physiologic 
function  of  the  bladder.  Instead  of  the  original  unbearable 
hypogastric  pain,  there  was  the  usual  desire  to  urinate,  not 
before  experienced  in  twenty  years.  This  desire  was  followed 
by  a  natural  sense  of  relief  after  urination.  The  next  step 
was  to  tie  in  a  small  catheter  and  clamp  it,  the  object  of 
■  which  was  to  encourage  the  urine  to  escape  around  the 
catheter  at  stated  times.  It  was  soon  noticed  that  this  was 
taking  place.  The  patient  was  now  allowed  to  go  to  the 
water-closet  every  two  or  three  hours  and  pass  the  urine, 
leaving  the  clamped  catheter  continually  in  place.  This  was 
done  for  a  week.  The  result  was  very  satisfactory  to  both 
the  patient  and  myself.  The  urine  was  now  in  better  con¬ 
dition,  showing,  of  course,  traces  of  chronic  cystitis.  The 
suprapubic  incision  being  firmly  healed,  and  the  patient  having 
quite  well  recovered  from  the  operative  procedure  in  general, 
the  catheter  was  discontinued  altogether,  and  has  not  been 
required  since.  Recovery  was  perfect. 

Rest  of  the  female  bladder  may  be  obtained  by  the 
use  of  a  permanent  catheter,  and  no  doubt  some  will 
cjuestion  the  advisability  of  a  suprapubic  cystotomy  in 
this  case.  But  it  was  deemed  necessary  for  two  reasons. 
First,  the  long  time  over  which  the  condition  had 
existed  called  for  diagnostic  and  therapeutic  measures 
sufficiently  radical  to  transcend  in  value  those  which 
had  already  been  tried  without  result,  and,  secondly, 
assuming  the  probable  presence  of  a  neurosis,  and  con¬ 
sidering  the  ill  effects  of  habit  and  previous  environment, 
it  seemed  best  to  follow  a  line  of  treatment  not  confined 
entirely  to  the  urethra.  The  excellent  results  obtained 
go  far  to  establish  the  wisdom  of  the  course  taken. 

The  cystoscope,  in  the  diagnosis  and  treatment  of 
disease  of  the  bladder,  is  invaluable,  and  should  always 


be  given  a  trial  unless  there  is  some  contra-indication  to 
its  use;  but  there  are  some  unusual  conditions  of  the 
bladder  which  one  cannot  differentiate  without  an 
exploratory  incision.  Suprapubic  cystotomy  is  not 
usually  a  serious  operation,  and  I  believe  that  when  it  is 
done,  a  liberal  incision  is  to  be  preferred.  The  skin 
and  subcutaneous  tissues  are  divided  in  the  line  of  the 
sulcus,  the  recti  muscles  separated,  and  the  space  of  Ret- 
zius  traversed  with  as  little  traumatism  as  possible,  and 
the  bladder  opened  transversely,  so  that  when  the  recti 
muscles  are  later  brought  together,  the  bladder  incision, 
closed  securely  about  the  drainage-tube,  is  strongly  rein¬ 
forced.  The  tube  is  stitched  only  to  the  skin  and  should 
be  removed  early.  Two  drainage-tubes  may  sometimes 
be  required.  By  means  of  the  small  diagnostic  lamp,  the 
head-mirror  and  the  suction  apparatus  for  frequent 
clearing  of  the  cavity,  the  entire  inner  surface  of  the 
bladder  may  be  explored  easily.  Complete  recovery  of 
the  patient  depends  greatly  on  careful  after-treatment, 
which  permits  no  detail,  however  trivial,  to  be  over¬ 
looked. 

In  closing,  I  wish  to  call  attention  to  the  original 
method  of  catheterization  of  the  bladder  after  suprapubic 
cystotomy,  more  especially  in  those  cases  of  retention 
in  which,  in  the  absence  of  any  grave  central  lesion,  the 
bladder  mechanism,  though  intact,  is  held  in  abeyance, 
the  patient  having  lost  control  over  the  act  of  micturi¬ 
tion.  Continuous  catheterization  is  carried  out  by  means 
of  a  full-sized  catheter,  until  the  primary  incision  is 
closed.  The  catheter  is  then  clamped  off,  the  bladder 
being  relieved  at  short  intervals  by  removing  the  clamp. 
These  intervals  are  increased  in  length  until  the  patient 
is  able  to  retain  the  urine  for  four  or  five  hours.  A 
small  catheter  is  then  tied  in,  allowing  the  bladder  to 
evacuate  its  contents,  at  stated  times,  around  the  cathe¬ 
ter.  The  catheter  is  finally  removed  altogether,  and  the 
patient  permitted  to  resume  the  normal  act  of  urination. 

803  East  Genesee  Street. 


SYPHILITIC  SORE  THROAT  DIAGNOSED  AS 
DIPHTHERIA 

SUBSEQUENT  ERUPTION  CONFUSED  WITH  SUPPOSED  ANTITOXIC 

ERYTHEMA 

Andrew  L.  Glaze,  M.D.,  Athens,  Ala. 

The  ease  detailed  below  is  offered  as  nothing  new.  It  is 
interesting,  however,  and  will  serve  to  help  avoid  one  “diag¬ 
nostic  pitfall”  of  the  many  that  wait  for  the  unway. 

Mrs.  W.  R.  G.,  housewife,  aged  23,  living  in  the  country, 
married  six  years  ago,  has  two  children,  the  eldest  aged  5. 
The  last  child  was  horn  Nov.  1,  1913.  At  this  time,  apparently, 
the  mother  was  in  perfect  health,  but  labor  proved  to  be 
difficult,  requiring  instrumental  interference.  The  child  seemed 
normal.  The  puerperal  period  was  uneventful  till  the  ninth 
day  after  delivery;  on  this  date  the  patient  was  seized  with  a 
severe  sore  throat  which  grew  progressively  worse. 

Tn  view  of  the  fact  that  sporadic  cases  of  diphtheria  had 
prevailed  in  the  community  during  the  fall  (although  there 
were  none  in  the  immediate  neighborhood  at  that  time)  and 
in  the  presence  of  a  white  membrane  in  the  throat,  the 
family  physician  administered  diphtheria  antitoxin,  5,000  units. 
The  members  of  the  household  were  given  immunizing  doses. 
At  the  second  visit  no  improvement  was  noted,  so  another 
dose  of  5,000  units  was  given.  During  this  day  an  eruption, 
vesicular  and  papular,  began  to  show  on  the  face  and  around 
the  edges  of  the  hair.  The  family  was  calmed  by  the  explana¬ 
tion  that  the  eruption  was  expected  as  a  result  of  the  action 
of  the  antitoxin.  The  light  doses  received  by  them  did  not 
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produce  similar  symptoms.  At  a  later  date,  local  manifesta¬ 
tions  of  the  disease  still  proving  rebellious,  a  third  dose  of 
5,000  units  was  injected.  Ten  days  later  the  eruption  had 
become  wide-spread,  appearing  all  over  the  body.  A  different 
treatment  was  instituted,  but  the  woman’s  people  became  dis¬ 
satisfied,  and  the  doctor  in  charge  was  dismissed. 

Because  of  the  fact  that  the  patient’s  mother  does  not 
“believe  in  doctors,”  three  weeks  elapsed  before  another  physi¬ 
cian  was  called.  At  this  time  symptoms  of  an  unusually 
malignant  case  of  syphilis  were  in  evidence.  Complete 
anorexia,  profound  melancholia  and  weakness  marked  a  seri¬ 
ous  condition.  The  characteristic  eruption  consisted  of  lesions 
as  wide-spread  and  numerous  as  those  which  a  severe  case 
of  discrete  small-pox  might  exhibit.  Iritis,  ulcerative 
blepharitis  and  a  mouth  and  throat  as  sore  as  that  of  the 
worst  pellagra  sufferer  completed  the  patient’s  misery.  (These 
symptoms  are  recited  to  emphasize  what  every  case  does  not 
show  so  plainly,  that  the  patient  is  injured  more  by  a  mis¬ 
taken  diagnosis  than  the  doctor  himself.)  The  Wassermann 
test  was  strongly  positive.  The  woman’s  husband,  confronted 
with  the  facts,  admitted  having  become  infected  during  his 
wife’s  pregnancy.  He  had  been  treated  with  salvarsan  in  a 

neighboring  city. 

CONCLUSIONS 

Thorough  physical  examination  when  the  physician  was 
first  called  would  have  disclosed  the  fact  that  general  glandular 
enlargement  was  present.  This,  combined  with  the  throat 
described  and  with  the  elimination  of  the  possibility  of  diph¬ 
theria  by  cultures,  would  have  furnished  food  for  thought. 

The  giving  of  antitoxin  in  the  first  place,  it  will  be  admitted, 
was  justifiable.  “When  in  doubt,  give  antitoxin”  is  a  good 
motto. 

The  mistake  in  diagnosis,  discovered  later,  should  have  been 
confessed  to  some  member  of  the  family,  and  the  real  natuie 
of  the  malady  divulged.  This  disease  cannot  be  well  treated 
without  some  measure  of  cooperation;  in  addition  the 
jeopardy  in  which  one’s  reputation  has  been  placed  in 
instances  of  this  sort  can  be  minimized  by  thus  making  the 
best  of  a  bad  situation. 


Death  During  Ether  Anesthesia — Status  Lymphaticus. 

M  B.,  female,  aged  3%,  was  admitted  to  the  Montreal  Gen¬ 
eral  Hospital  on  Nov.  12,  1913,  for  bilateral  talipes  valgus. 
She  had  been  a  premature  infant  (eighth  month)  and  had 
been  artificially  fed.  At  the  age  of  18  months  she  had  acute 
anterior  poliomyelitis.  In  September,  1913,  she  underwent 
the  operation  of  tonsillotomy  under  general  anesthesia.  At 
the  time  of  her  admission  she  appeared  a  well -nourished 
child  and  presented  no  signs  of  rickets.  Examination  of  the 
heart  and  lungs  was  negative.  The  anterior  and  posterior 
cervical  glands  were  palpable.  There  was  no  apparent  enlaige- 
ment  of  the  spleen.  The  urine  was  normal.  Nov.  15,  1913, 
she  was  given  ether  by  the  open  method  for  a  tendon-grafting 
operation!  The  course  of  the  anesthesia  was  uneventful  until 
the  operation  was  nearly  completed,  that  is,  for  about  an 
hour.  Breathing  then  became  somewhat  gasping  in  character, 
and  within  a  minute  ceased.  Artificial  respiration  was  imme¬ 
diately  begun.  Oxygen,  camphor  and  strychnin  were  admin¬ 
istered,  but  without  success.  Respiration  was  never  reestab¬ 
lished.  At  the  necropsy  the  following  conditions  were  found: 
The  thyroid  gland  was  normal.  The  thymus  gland  was  greatly 
enlarged  especially  on  the  left  side.  There  was  slight  enlarge¬ 
ment  of  the  heart.  The  bronchial  lymph-glands  were  hyper¬ 
trophied  and  showed  areas  of  caseation.  A  caseous  gland  was 
present  in  the  posterior  mediastinum  in  close  contact  with  the 
branch  of  the  left  pulmonary  vein  from  the  lower  lobe.  The 
spleen  was  enlarged.  Peyer’s  patches  and  the  solitary  follicles 
in  the  large  intestine  were  enlarged  and  very  prominent. 
There  was  hypertrophy  of  the  mesenteric  glands.  The  pan¬ 
creas,  liver,  kidneys,  adrenals  and  brain  were  normal. — W.  B. 
Howell,  M.D.,  Anesthetist  to  the  Montreal  General  Hospital, 
Montreal,  Canada. 


ANKYLOSIS  OF  THE  MANDIBLE 
R.  C.  Creasy,  M.D.,  Wilkes-Barre,  Pa. 

W.  C.,  aged  13  years  and  7  months,  undersized  and  under¬ 
weight,  came  to  me  for  the  first  time  Aug.  9,  1913,  with  a 
limited  motion  of  the  mandible  permitting  of  but  *4  inch 
separation  of  the  incisors  and  no  lateral  motion.  At  the  age 
of  4  years  and  2  months,  while  swinging,  he  fell  8  feet  and 
struck  his  chin  on  the  hard  wood  floor.  As  the  child  suffered 
intense  pain  and  was  unable  to  move  the  mandible,  a  physi¬ 
cian  was  summoned.  Palliative  treatment  was  instituted,  and 
the  child  fed  through  a  tube  for  a  period  of  two  months.  No 
attempt  was  made  to  use  the  mandible,  and  it  ankylosed  in 
the  position  I  found  it.  Roentgenoscopy  disclosed  the  condi¬ 
tion  to  be  a  previous  fracture  of  the  ramus,  the  line  of  frac¬ 
ture  running  into  the  joint,  and  a  mass  of  callous  substance 
filling  the  joint.  * 

Ether  was  administered  and  the  limit  of  motion  was  still 
the  same,  thus  eliminating  the  spasmodic  condition  of  the 
muscles  as  being  one  of  the  causal  factors  for  the  limited 
motion.  Under  force  with  the  use  of  two  oral  mouth-gags, 
the  degree  of  force  applied  being  the  same,  thus  avoiding  any 
lateral  dislocations,  I  succeeded  in  an  increase  of  the  limited 
motion  to  1%  inches;  this  form  of  treatment  was  carried  out 
three  successive  times  at  intervals  of  one  week.  During  the 
time  intervening  I  permitted  the  boy  to  make  good  use  of 
the  oral  screw.  The  results  obtained  by  this  procedure  have 
been  excellent. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 
or  his  agent  and  in  part  on  investigation  made  by  or 

UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “NEW  AND  NONOFFICIAL 
Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


TYPHOID  VACCINE  (See  N.  N.  R.,  1914,  p.  259). 

H.  M.  Alexander  and  Co.,  Marietta,  Pa. 

Typhoid  Vaccine  (Immunizing) .- — Prepared  according  to  the  method 
used  in  the  U.  S.  Army  Laboratory.  The  preparation  is  marketed 
in  two  styles  of  package  :  syringes  and  ampules,  containing,  respec¬ 
tively,  500  million.  1,000  million  and  1,000  million  killed  typhoid 
bacilli.  The  injections  are  to  be  made  at  intervals  of  ten  days. 

B.  B.  CULTURE. — B.  B.  Culture  is  a  pure  culture  of  Bacillus 
bulgarvcus  said  to  be  made  from  a  desirable  strain;  marketed 
’in  bottles  containing  about  90  Cc.  (3  fluidounces) . 

Actions  and  Uses. — B.  B.  Culture  is  intended  for  use  in  the 
treatment  of  intestinal  indigestion  and  the  various  toxic  and 
nervous  effects  arising  therefrom;  also  for  the  enterocolitis 
of  infants. 

Dosage. — From  4  to  8  Cc.  (from  1  to  2  fluidrams)  three 
times  a  day  in  sweetened  water  before  meals.  For  babies 
of  any  age  1  teaspoonful  every  three  hours.  The  date  of 
issue  is  stated  on  each  bottle. 

Manufactured  by  the  II.  B.  Culture  Laboratories,  Yonkers,  N.  Y. 

No  U.  S.  patent.  U.  S.  trademark  No.  90,535. 


Brevity. — As  a  matter  of  fact  we  find  that  every  really 
great  writer  tries  to  express  his  thoughts  as  purely,  clearly, 
definitely  and  shortly  as  possible.  Simplicity  has  always  been 
held  to  be  a  mark  of  truth:  it  is  also  a  mark  of  genius. — 
Schopenhauer. 
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Therapeutics 

TIIE  TUBERCULOSIS  PROBLEM 
( Continued  from  page  933) 

PRETUBERCULOUS  SYMPTOMS 

The  earlier  we  recognize  the  signs  of  probable  or  even 
possible  tuberculosis,  the  better,  as  prevention  is  far 
easier  than  cure,  though  a  cure  is  probable  all  through 
the  tirst  and  second  stages,  and  possible  even  in  the  third 
stage  of  the  disease. 

The  conditions  which  predispose  to  this  disease  have 
already  been  enumerated.  Besides  correcting  these  con¬ 
ditions,  we  should  use  every  means  to  build  up  the  gen¬ 
eral  system  bv  tonics,  outdoor  life,  change  of  climate, 
and  by  proper  tepid  or  cold  water  sponging  in  the  morn¬ 
ing,  which  causes  the  skin  so  to  react  that  colds  are  not 
readily  acquired. 

At  a  very  early  stage  there  may  be  no  lung  signs,  and 
it  may  be  impossible  to  determine  whether  or  not  the 
bronchial  lymph-nodes  are  enlarged  or  diseased.  There 
are  loss  of  weight,  more  or  less  gastric  disturbance, 
pallor,  lassitude  and  vasomotor  disturbances  shown  bv 
cold  hands  and  feet;  or  the  latter  may  be  intermittently 
very  hot  and  dry.  There  is  generally  a  history  of  pro¬ 
gressive  loss  of  weight,  irregular  chest  pains,  shallow 
breathing,  dry  cough,  especially  on  deep  inspiration,  and, 
most  important  symptom  of  all.  an  afternoon  or  evening 
rise  of  temperature,  not  explainable  by  any  tangible 
cause  (although  it  must  not  be  forgotten  that  occasion¬ 
ally  such  a  temperature  can  be  of  nervous  origin). 
Gastric  indigestion,  with  loss  of  appetite,  is  often  an 
early  symptom  of  pulmonary  tuberculosis.  An  anal 
fistula  is  generally  secondary,  and  is  not  often  primary 
to  the  lung  lesion,  and  the  discharge  from  it  may  contain 
tubercle  bacilli,  as  well  as  staphylococci  and  streptococci. 
There  may  be  some  other  chronic  suppuration  present, 
as  a  middle-ear  catarrh.  While  anemia  is  generallv  an 
early  symptom,  in  the  early  stages  there  may  be  an 
increase  in  the  number  of  the  red  blood-corpuscles. 
Amenorrhea,  even  without  anemia,  in  girls  and  women 
is  generally  an  early  symptom ;  but  women  can  complete 
one,  or  even  two  pregnancies  while  tuberculous. 

While  we  are  studying  every  symptom,  and  the  lung 
svmptoms  are  so  few,  to  ascertain  Avhether  the  patient 
really  is  tuberculous,  a  personal  history  of  much  sickness, 
especially  colds,  enlarged  glands,  chronic  joint  and  ten¬ 
don  swellings  or  recurrent  diarrheas,  even  if  there  has 
been  no  actual  pulmonary  consumption  in  the  immediate 
family,  renders  the  tendency,  and  hence  probability  of 
tuberculous  infection,  much  greater. 

In  making  the  physical  examination  it  should  be 
remembered  that  it  has  long  been  decided  that  the  flat, 
broad  chest,  contrary  to  previous  belief,  is  less  likely  to' 
be  tuberculous  than  the  rounded,  barrel-shaped  chest. 
Also,  the  chest  circumference  in  the  nipple  line  should 
measure  anatomically  half  the  height  of  the  person. 
The  expansion,  unless  the  patient  is  abdominally  obese, 
should  be  from  3  to  4  inches;  214  inches  is  too  small 
an  expansion  for  a  young  adult.  The  inspection  of  the 
chest  may  show  a  lagging  of  one  side  during  expansion, 
which  may,  however,  be  most  noticeable  with  the  finger¬ 
tips  placed  under  the  clavicles.  This  sign  is  very  sug¬ 
gestive.  The  typical  impaired  percussion-note,  imper¬ 
fect  breeziness  of  the  inspiratory  murmur,  lessened 
depth,  slight  jerky  inspiration,  slightly  prolonged  expi¬ 


ration,  slightly  increased  vocal  resonance  and  localized 
rales,  either  dry  or  moist,  with  increased  muscle  resist¬ 
ance  over  a  diseased  area,  with  pleuritic  pains  in  the 
upper  part  of  the  chest  or  between  the  shoulder-blades, 
are  all  too  well  understood  to  require  elaboration.  Very 
suggestive  is  the  axillary,  dripping  perspiration  during 
examination.  Also  suggestive  is  the  little  dry  cough 
during  the  required  increased  inspiratory  effort.  This 
dry  cough,  hardly  noticed  by  the  patient,  has  probably 
been  observed  for  weeks,  if  not  longer,  by  the  patient’s 
family. 

A  study  of  the  temperature  of  the  suspected  person 
is  important;  the  temperature  should  be  taken  every 
three  hours  during  the  day  for  several  days,  or  at  least 
at  8  o’clock  in  the  morning,  at  4  in  the  afternoon,  and  at 
8  in  the  evening,  if  not  more  frequently.  A  recurrent 
rise  of  temperature  in  the  afternoon  or  evening,  without 
any  assignable  cause,  is  almost  pathognomonic  of  a 
latent  tuberculosis  becoming  active.  Some  patients  who 
show  no  temperature  at  rest  will  have  quite  a  rise  of 
temperature  on  the  least  exercise.  Temperatures  taken 
under  the  tongue  are  not  so  accurate  as  when  properly 
taken  in  the  axilla.  Many  a  patient  whose  temperature 
is  normal  by  the  mouth  will  be  found  to  have  a  higher 
temperature  in  the  axilla.  Of  course,  the  most  accurate 
is  the  rectal  temperature,  but  this  is  rarely  necessary 
for  the  diagnosis.  An  increased  pulse-rate,  over  a  hun¬ 
dred,  with  or  without  rise  of  temperature,  is  very  sug¬ 
gestive,  and  if  the  pulse-rate  is  higher  than  the  tem¬ 
perature  would  call  for,  the  likelihood  of  tuberculosis  is 
increased. 

A  slight  hemorrhage  of  arterial  blood  always  causes 
the  laity  to  suspect  phthisis,  and  the  suspicion  is  quite 
generally  correct.  Hemorrhages  can  occur  from  the 
blood-vessels  of  the  throat  and  larynx,  although  they 
are  generally  very  small  in  amount,  and  most  frequentlv 
venous,  and  many  a  patient  has  been  condemned  to 
treatment  for  tuberculosis  on  account  of  a  perfectly 
simple  throat  hemorrhage. 

The  occurrence  of  typical  night  sweats,  that  is,  cold 
sweats  toward  morning,  is  a  frequent  and  suggestive 
symptom  of  tuberculosis;  but  patients  who  have  been 
weakened  by  illness,  overwork,  or  overexertion  may 
have  this  symptom  for  a  short  time,  though  it  should 
always  create  suspicion. 

A  rarely  noted  symptom  of  tuberculosis,  which  mav 
occur  early  in  the  disease  or  not  until  later,  is  atrophy 
of  the  mammary  gland  on  the  affected  side;  also,  the 
hand  and  foot  may  be  colder  on  the  side  affected,  or  if 
they  are  hot  and  dry,  may  be  warmer  than  on  the  other 
side  of  the  body.  Conjunctivitis,  blepharitis  and  an 
inequality  of  the  pupils,  with  dilatation  of  the  pupil  on 
the  same  side  as  the  affected  lung,  have  been  noted.  The 
skin  of  the  tuberculous  patient  is  often  dry,  and  may 
be  rough  and  sallow;  there  may  be  increased  pigmenta¬ 
tion,  especially  around  the  nipple  on  the  diseased  side, 
and  there  may  be  chloasmic  spots.  Bright  red  spots  on 
the  cheeks,  and  the  glistening  eyes  occurring  in  the  late 
afternoon,  with  the  hands  dry  and  hot,  are  almost  path¬ 
ognomonic.  At  other  times  of  the  day  there  is  pallor, 
with  the  veins  prominent  all  over  the  body;  the  face 
looks  sad,  and  there  is  languor  and  a  rapid,  collapsing 
pulse.  These  are  all  signs  that  may  occur  at  an  early 
period. 

Before  deciding  that  the  sputum  of  a  suspected 
patient,  or  a  patient  who  has  incipient  tuberculosis,  is 
free  from  tubercle  bacilli,  several  examinations  must  be 
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made.  The  sputum  may  be  found  free  from  bacilli  on 
several  days,  and  then  on  the  last  day  of  the  examina¬ 
tion  found  to  be  loaded  with  them.  The  number  of 
bacilli  found  has  no  great  bearing  on  the  prognosis  of 
the  disease.  On  the  other  hand,  if  large  numbers  of 
tubercle  bacilli  continue  to  be  present  after  considerable 
periods,  probably  cavitation  is  either  present  or  devel¬ 
oping.  The  prognosis  can  hardly  be  made  from  the 
character  or  appearance  of  the  tubercle  bacilli,  although 
it  has  been  thought  that  large  numbers  of  the  smaller 
tubercle  bacilli  show  greater  activity  of  the  disease. 

A  fluoroscopic  examination  of  the  chest  will  often 
reveal,  even  before  clouding  of  any  portion  of  the  lung 
occurs,  a  diminished  excursion  of  the  diaphragm  on  the 
affected  side.  This  is  very  suggestive  of  tuberculosis. 
Roentgenograms  may  show  areas  pf  beginning  lung 
trouble  as  well  as  diseased  bronchial  glands.  Besides 
the  skin  tuberculin  tests,  the  conjunctival  test  and  the 
interdermal  test,  all  of  which  are  more  or  less  reliable, 
a  positive  diagnosis  can  generally  be  made  by  injecting 
the  original  tuberculin  subcutaneously. 

A  number  of  substances  can  produce  a  reaction  in 
tuberculous  patients  similar  to  that  from  tuberculin. 
Hucleoproteins,  cinnamic  acid  and  some  alkaloids  can 
do  this. 

The  tuberculin  used  in  making  the  test  for  tubercu¬ 
losis  is  a  purified  extract  prepared  from  tubercle  bacilli. 
The  details  of  its  preparation  need  not  be  described 
here.  Its  injection  causes  a  leukocytosis  and  stimulates 
the  production  of  ferments,  especially  in  the  cells  and 
tissues  immediately  surrounding  the  tubercles.  These 
ferments  then  act  on  the  poisons  that  have  been  pro¬ 
duced  by  the  tubercle  bacilli  and  have  accumulated  in 
the  tubercles. 

The  fever  reaction  is  due  to  the  toxins  set  free  from 
the  tubercles  and  to  the  action  of  the  enzymes  on  these 
toxins.  If  some  form  of  tuberculin  is  used  for  curative 
purposes,  the  reactions  will  become  less  and  less,  as 
more  of  these  sealed-in  toxins  are  set  free.  Also,  reac¬ 
tion  may  be  less  as  the  system  becomes  less  sensitive 
and  hence  immune  to  the  irritation  of  these  toxins.  It 
can  readily  be  seen  that  if  too  large  doses  of  tuberculin 
are  administered,  either  as  a  diagnostic  test  or  as  a 
curative  treatment,  such  a  large  amount  of  these  toxins 
might  be  liberated  as  to  cause  an  intense  fever  reaction, 
to  the  disadvantage  of  the  patient.  Also,  it  is  quite 
possible  by  such  treatment  to  liberate  live  tubercle 
bacilli  and  cause  general  infection.  Hence  the  greatest 
possible  care  should  be  exercised  in  using  tuberculin, 
either  as  a  test  or  as  a  treatment,  and  the  first  doses 
should  be  of  minimum  amounts. 

As  tubercle  bacilli  are  not  readily  killed  by  leukocytes, 
the  latter  surround  the  mass  of  bacilli  and  disintegrat¬ 
ing  and  caseous  material;  the  resulting  lesion  is  called 
a  titbercle.  The  fight,  then,  of  enzymes  and  toxins  goes 
on  between  the  two  opposing  factions.  Some  of  the 
leukocytes  and  some  of  the  bacteria  die,  with  the  pro¬ 
duction  of  toxins  and  enzymes.  If  these  are  liberated 
by  the  local  inflammatory  process  the  fever  reaction  and 
the  other  concomitant  symptoms  occur  in  the  person  if 
sufficient  amount  of  the  toxin  circulates  in  the  blood. 
Every  tubercle  that  breaks  down  and  is  evacuated  into 
the  bronchial  tubes  and  expectorated,  is  a  step  toward 
recovery.  This  satisfactory  process,  however,  cannot  go 
on  without  a  general  disturbance  of  the  patient,  with 
loss  of  appetite,  loss  of  weight  and  emaciation,  and  it 
becomes  a  question  whether  the  person  can  stand  the 


disease  until  the  tubercles  are  evacuated,  and  whether 
or  not  such  evacuation  will  produce  cavitation.  The 
object  of  a  tuberculin  treatment  is  to  aid  the  patient 
slowly  to  eliminate  his  tubercles  when  the  disease  in 
him  has  come  to  a  standstill,  and  he  shows  no  tendency 
to  recovery,  even  if  he  is  not  growing  worse.  The  theo¬ 
retical  object,  then,  aimed  at  by  treatment  is  the  elim¬ 
ination  by  the  patient  of  most  of  the  tubercles,  or  the 
permanent  encapsulation  of  those  not  eliminated  by 
such  fibrous  and  calcareous  material  as  will  cause  them 
to  be  forever  outside  of  the  body,  as  far  as  any  relation¬ 
ship  to  the  blood  and  lymphatic  circulation  is  concerned. 
On  the  other  hand,  if  too  many  tubercles  are  broken 
down  at  once,  too  persistently  or  too  continuously,  the 
prognosis  is  bad,  and  tuberculin  is  ordinarily  not 
indicated. 

Our  conclusions  as  to  the  subcutaneous  tuberculin 
test  may  be  as  follows:  1.  It  is  a  reliable  test,  and  is 
pathognomonic  in  children  and  young  adults.  In  older 
adults,  if  the  test  is  positive,  it  may  be  relied  on  as 
showing  a  tuberculous  focus  somewhere,  but  if  the  test 
is  negative  it  is  not  so  reliable  as  in  children.  2.  It 
should  not  be  used  carelessly,  though  perfectly  safe  if 
the  beginning  dose  is  small.  3.  The  tuberculin  test  is 
unnecessary  when  a  localized  pulmonary  lesion  has  been 
discovered  by  physical  examination.  4.  When  we  recog¬ 
nize  that  a  patient  is  tuberculous  or  is  liable  to  become 
so,  although  we  find  no  physical  lesions,  the  tuberculin 
test  is  unnecessary,  as  our  preventive  treatment  should  be 
the  same  whether  reaction  is  positive  or  negative.  5.  In 
doubtful  bone,  tendon  or  joint  inflammations,  or  when 
for  any  reason  a  decision  must  positively  be  made,  the 
tuberculin  test  should  be  used. 

Although  a  reaction  from  tuberculin  has  occurred  in 
cases  of  carcinoma,  syphilis  and  actinomycosis,  still, 
these  instances  are  so  rare  that  there  is  the  probability 
that  such  patients  had  a  latent  tuberculosis,  and  hence 
the  test  may  be  considered  positive.  In  advanced  cases 
of  tuberculosis,  however,  the  test  may  be  negative  on 
account  of  a  tolerance  to  the  toxins  already  described. 

The  beginning  dose  of  “old  tuberculin”  for  diagnostic 
injection  is  0.1  mg.,  the  second  dose  should  be  1  mg., 
the  third  may  be  3  mg.  and  the  fourth  5  or  6  mg.  Of 
course,  a  reaction  occurring  with  any  dilution  would 
prevent  the  necessity  or  advisability  of  giving  another 
injection.  A  suspected  patient  not  reacting  to  5  or  6 
mg.  should  be  considered  free  from  tuberculosis. 

If  a  physician  desires,  he  may  receive  direct  from  the 
serum  and  bacterin  firms  the  “old  tuberculin”  properly 
diluted  for  the  diagnostic  test. 

Tuberculin  triturates  and  tuberculin  vaccines  have 
been  administered  by  the  mouth  as  a  possible  treatment 
of  tuberculosis,  but  such  administration  is  as  yet  purely 
experimental. 

The  tuberculin  injection  test  should  be  used  only  with 
a  patient  who  is  at  rest  and  does  not  have  a  morning 
rise  of  temperature  as  shown  by  a  series  of  observations. 
The  injection  should  be  given  at  about  9  p.  m.,  and  if 
there  is  a  rise  of  temperature  in  the  early  morning,  it 
should  be  considered  a  positive  reaction,  and  if  there  is 
pain,  swelling  or  heat  discovered  at  an  external  suspected 
area,  as  a  joint,  or  if  there  is  congestion  or  moist  rales 
are  discovered  in  a  suspected  area  of  lung-tissue  there 
is  a  “focal  reaction.”  If  there  is  a  marked  reaction  at 
the  region  of  injection  (the  “local  reaction”),  even  if 
there  is  no  general  reaction,  the  patient  probably  has 
tuberculosis,  and  it  may  often  be  unnecessary  to  continue 
the  injection  of  higher  dilutions. 


Volume  i,xii 
Number  13 


THERAPEUTICS 


1017 


The  “intradermal”  tuberculin  test 'for  the  diagnosis 
of  latent  or  concealed  tuberculosis  (first  described  by 
Mantoux  and  Hutinel1)  has  been  recently  revived  and 
recommended  by  Jeanneret.2  The  advantage  of  this 
test  over  the  von  Pirquet  and  the  Moro  skin  tests  is  that 
a  known  amount  of  tuberculin  is  injected  between  the 
layers  of  the  skin.  The  reaction  is  a  local  one,  and  there 
is  no  general  disturbance  like  that  occurring  with  the 
subcutaneous  tuberculin  test.3 

A  valuable  diagnostic  test,  and  also  of  considerable 
prognostic  value,  is  the  determination  of  the  presence 
of  albumin,  and  its  amount,  in  sputum.  Albumin  is 
generally  present  in  all  sputa  of  tuberculous  origin,  and 
it  is  considered  that  persistent  absence  of  albumin  from 
sputa  shows  that  its  source  is  non-tuberculous.  For  a 
discussion  of  this  subject  and  a  simple  method  of 
making  the  test  see  article  by  Holm  and  Himmelberger.4 

PROGNOSIS 

In  the  first  place,  as  to  the  probability  of  cure  of 
tuberculosis,  it  should  be  remembered  that  statistics  of 
necropsies  show  that  from  30  to  35  per  cent,  of  patients 
who  have  died  from  causes  other  than  tuberculosis  show 
evidence  of  that  disease,  either  healed  or  latent.  In 
general,  the  prognosis  of  pulmonary  tuberculosis  is 
modified  by  the  family  history,  by  the  causes  which  have 
allowed  the  tuberculosis  to  develop,  by  the  whole  gen¬ 
eral  condition  of  the  patient,  and  by  the  "amount  of 
lung-tissue  involved.  A  tuberculous  process  that  begins 
in  the  lower  part  of  the  lung,  following  a  pneumonia, 
gives  a  bad  prognosis.  A  generally  debilitated  and 
anemic  condition  will  necessarily  slow  or  preclude  a 
cure.  An  associated  laryngeal  or  intestinal  complica¬ 
tion  makes  the  prognosis  very  serious. 

When  a  patient  is  first  seen,  the  prognosis  should  be 
guarded,  as  it  is  only  after  weeks  or  months  that  the 
decision  can  be  made  as  to  how  much  this  patient  may 
improve,  for  even  a  person  who  looks  otherwise  well, 
except  for  the  fact  that  tuberculosis  is  discovered,  may 
develop  an  acute  form  of  the  disease.  The  physician 
should  individualize  the  patient,  not  only  as  to  his  sur¬ 
roundings  and  his  occupation,  but  also  as  to  his  men¬ 
tality.  His  disposition  should  be  studied.  It  is  a  mis¬ 
take  to  send  a  patient  to  a  sanatorium  who  will  be  rest¬ 
less  under  sanatorium  restrictions,  or  who  will  be  so 
seriously  homesick  as  to  lose  his  appetite,  or  who  will 
not  at  all  obey  instructions.  Therefore,  the  mentality, 
the  individuality  and  the  willingness  to  cooperate  of 
the  patient  is  of  great  importance  in  the  prognosis.  On 
the  other  hand,  even  a  child  from  1  to  2  years  of  age 
who  becomes  tuberculous  need  not  necessarily  die  of  the 
disease.  It  is  possible  for  children  seriously  affected 
with  more  or  less  general  tuberculosis  to  recover.  It  is 
stated  that  80  per  cent,  of  children  infected  before  the 
age  of  1  year  will  die,  while  not  more  than  20  per  cent, 
of  those  infected  after  2  years  of  age  will  die. 

It  is  a  question  whether  asthma,  which  was  long 
supposed  to  protect  against  tuberculosis,  really  does  so. 
Certainly  an  asthmatic  patient  could  have  tuberculosis. 
It  seems  to  be  a  fact  that  persons  who  suffer  from  heart- 
disease,  especially  if  there  is  sufficient  loss  of  compensa¬ 
tion  to  cause  more  or  less  dyspnea  and  pidmonary  pas¬ 

1.  Mantoux:  Bull,  de  l’Acad.  de  med..  Paris.  Oct.  27.  1008. 

2.  Jeanneret :  Rev.  m£d.  de  la  suisse  romande,  1913,  No.  5, 

P  3^  This  test  Is  reviewed  in  the  American  Journal  of  Diseases 
of  Children,  January,  1914,  p.  62.  , 

4.  Holm  and  Himmelberger  :  The  Quantitative  Determination  of 

Albumin  in  Sputum  with  Potassium  Ferroeyanid,  The  Journal 
A.  M.  A.,  Jan.  3,  1914,  p.  20. 


sive  congestion,  do  not  have  tuberculosis  so  readily. 
This  subaeration  may  interfere  with  the  growth  of 
tubercle  bacilli. 

Tuberculosis  of  the  cervical  lymph-nodes  may  be  due 
to  an  auto-infection.  In  other  words,  bacilli  may  be 
contained  in  the  patient’s  own  sputum,  infect  the  tonsils 
and  be  there  carried  to  the  cervical  glands. 

A  more  or  less  continuously  rapid  pulse  gives  a  bad 
prognosis.  A  temperature  that  is  not  greatly  lowered 
by  rest  gives  a  bad  prognosis.  Of  course,  the  case  is 
serious  as  long  as  there  is  a  morning  fever.  A  patient 
whose  temperature  is  normal  or  subnormal  in  the  morn¬ 
ing,  even  if  there  is  considerable  rise  in  the  afternoon 
and  evening,  may  not  only  improve,  but  may  recover. 
Any  sexual  excess,  and  even  any  sexual  act  during  tuber¬ 
culosis  will  aggravate  the  condition.  A  slight  gain  in 
weight,  while  desired  and  looked  for,  and  generally  an 
indication  that  the  patient  is  improving,  is  not  neces¬ 
sarily  a  positive  indication  that  the  prognosis  is  abso¬ 
lutely  good,  as  many  instances  occur  in  which  the 
patient  gains  weight  for  a  time,  under  proper  treatment, 
but  the  disease  progresses.  Therefore,  a  slight  but 
steady  gain  in  weight  should  be  considered  satisfactory, 
but  should  not  cause  too  favorable  an  opinion  of  the 
outcome  to  be  given. 

It  is  considered  a  good  prognosis  when  the  lympho¬ 
cytes  in  the  blood  are  increased  in  number,  showing 
that  the  nutrition  is  improving.  It  has  also  been  con¬ 
sidered  that  a  normal  number  of  eosinophils  gives  a 
good  prognosis,  while  an  absence  of  eosinophils  gives  a 
bad  prognosis.  Whatever  the  condition,  however,  it 
should  constantly  be  borne  in  mind  that  pulmonary 
tuberculosis  is  curable  in  the  first  and  second  stages,  and 
a  cure  may  even  take  place  in  the  third  stage,  or  when 
there  are  cavities. 

Keyher5  has  found  a  coincidence  between  orthostatic 
albuminuria  and  tuberculosis.  He  investigated  twenty 
patients  suffering  from  this  condition  of  orthostatic 
albuminuria,  and  found  a  hereditary  taint,  enlarged 
cervical  glands,  enlarged  bronchial  glands  and  reaction 
to  the  tuberculin  test  in  all  of  them. 

Pregnancy  in  a  tuberculous  patient  makes  the  prog¬ 
nosis  bad,  and  should  call  for  a  consultation  to  decide 
as  to  whether  or  not  abortion  should  be  produced. 

(To  be  continued ) 

5.  Reyher  :  Monatschr.  f.  Kinderh.,  1913,  xii,  2,  p.  82. 


Bibliography  on  Eugenics. — The  educated  man,  as  Oliver 
Wendell  Holmes  observed,  is  not  one  who  knows  everything 
but  one  who  knows  where  to  find  what  he  wants  to  know. 
For  this  reason  bibliographies,  reference  lists  and  other  forms 
of  concise  information  are  always  welcome.  Probably  no 
other  subject  has  aroused  the  amount  of  general  interest  dur¬ 
ing  the  past  year  that  has  been  given  to  eugenics.  This  word 
has  been  used  in  every  possible  sense,  in  many  cases  with 
little  accurate  knowledge  on  the  part  of  those  using  it  as 
to  its  meaning  or  limitations.  Probably  on  no  other  topic 
has  The  Journal  received  so  many  requests  for  information. 
The  publication  by  the  State  Board  of  Charities  of  New  York 
of  a  bibliography  on  eugenics  and  related  subjects  under  the 
designation  of  Bulletin  3  is  therefore  welcome.  According 
to  the  compilers  only  such  books  are  included  as  throw  some 
light  on  eugenics  and  cognate  subjects.  The  titles  are 
arranged  under  twenty-seven  subdivisions.  The  high  stand¬ 
ing  of  the  New  York  State  Library,  in  which  the  compilation  is 
made,  is  ample  assurance  of  the  exhaustiveness  and  accuracy 
of  the  bibliography.  Those  interested  in  this  field  will  be 
quick  to  appreciate  the  value  of  this  compilation. 
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FOOD  CUSTOMS  AND  DIETARY  CLAIMS 

In  discussing  the  extremes  of  nutrition  that  may  be 
cited  as  illustrations  of  the  ability  of  the  human  organ¬ 
ism  to  adjust  itself  satisfactorily  to  enforced  departures 
from  what  is  customarily  regarded  as  the  rational  diet¬ 
ary  standard,  we  referred,  not  long  ago,  to  the  case  of 
the  Eskimos.1  These  people,  at  times,  indulge  in  the 
habit  of  stuffing  themselves  to  the  utmost  with  food  rich 
in  protein  and  derived  exclusively  from  the  animal 
kingdom.  Their  extravagant  dietetic  habits  in  this 
direction  are  not  chargeable  with  any  immediately  seri¬ 
ous  consequences;  and  some  of  the  supposed  virtues  of 
the  ration  so  rich  in  protein  have  even  been  extolled  in 
recent  writings  on  nutrition. 

The  time  has  come  when  those  who  write  the  newer 
chapters  of  this  science  must  display  due  caution.  As  a 
prominent  investigator  has  lately  remarked,  it  is  well 
to  refrain  from  opening  new  channels  for  the  baseless 
theories,  fads  and  fancies  with  which  the  whole  litera¬ 
ture  concerning  the  relations  of  food  to  health  and 
disease  is  so  flooded.  The  surest  way  to  emphasize  the 
necessity  of  serious  reflection  before  any  wide-reaching 
conclusions  are  promulgated  on  the  basis  of  some  report, 
accurate  though  it  doubtless  is,  regarding  the  food  cus¬ 
toms  of  a  group  like  the  Eskimos,  is  to  counterbalance 
it  with  reliable  statistics  representing  the  other  side  of 
the  controversy.  For  this  reason  we  refer  to  the  equally 
uncommon  case  of  certain  Japanese  bonzes,  or  Buddhist 
monks,  who  represent  the  acme  of  the  extreme  vege¬ 
tarian  cult.  In  an  inquiry  instituted  several  years  ago 
by  Yukawa2  among  two  hundred  persons,  all  of  whom 
were  reputed  to  have  exceeded  one  hundred  years  of  age,' 
it  appeared  that  about  one-third  of  these  had  been 
accustomed  to  a  diet  prepond eratingly  vegetarian,  the 
exceptions  being  in  the  nature  of  indulgence  in  fish  once 
every  week  or  two.  Yearly  half  the  subjects  examined 
lived  on  a  regimen  derived  exclusively  from  the  plant 
world,  even  eggs,  milk  and  animal  fats  being  excluded. 
This  record  led  Yukawa  to  undertake  nutrition  investi- 

1.  Some  Extremes  in  Nutrition,  editorial,  The  Journal 
A.  M.  A.,  March  7,  1914,  p.  780. 

2.  Yukawa,  G.  :  Usher  die  absolut  veg'etarische  Erniihrung 
japanischer  Bonzen,  Arch.  f.  Verdauungskr.,  1909,  xv,  471 


gations  on  group?  of  the  strictly  vegetarian  bonzes,  both 
young  and  old,  over  a  period  of  several  months.  The 
individuals,  as  a  rule,  are  of  rather  small  size  and  per¬ 
form  little  hard  work;  hut  even  with  this  consideration 
their  food  intake  is  surprisingly  small.  It  consists 
largely  of  rice  with  some  vegetables  and  radishes.  The 
nitrogen  balance  was  positive,  so  that  there  was  no  loss 
of  tissue  protein  at  the  time  of  these  studies.  In  extend¬ 
ing  them  more  recently,  Yukawa3  has  furnished  addi¬ 
tional  illustrative  data  showing  a  metabolism  of  less 
than  45  gm.  (about  l1/^  ounces)  of  protein  a  day  by 
persons  weighing  from  44  to  52  kg.  (from  96  to  114 
pounds).  The  utilization  of  the  food  was  excellent,  and 
the  description  of  the  nutritive  condition  of  the  individ¬ 
uals  using  this  type  of  diet  contrasts  with  the  extremely 
unfavorable  reports  of  McCay4  regarding  some  of  the 
races  of  India,  which  exist  on  a  low  plane  of  protein 
nutrition  and  likewise  depend  on  food  of  plant  origin. 

It  is  not  our  desire  here  to  review  the  vigorously 
debated  questions  suggested  by  reports  of  high  and  low 
protein,  mixed  and  vegetarian  systems  of  diet,  respec¬ 
tively.  We  wish  merely,  by  furnishing  examples  of  the 
extremes  of  possibility  in  human  nutrition,  to  protest, 
in  this  indirect  way,  against  the  habit,  even  among 
physicians,  of  hasty  generalization  in  giving  dietary 
advice.  It  is  in  a  sense  true,  as  Sir  Lauder  Brunton  has 
written,  that  the  subject  of  food  is  one  on  which  count¬ 
less  experiments  have  been  made  by  nryriads  of  men 
during  thousands  of  years.  It  may  also  be  admitted 
that  in  all  parts  of  the  world,  from  prehistoric  times 
until  the  present,  men  have  been  constantly  engaged  in 
finding  out  what  things  were  good  to  eat  and  what 
things  it  is  best  to  avoid.  But  it  has  remained  for 
the  present  generation  to  put  the  study  of  dietetics  on 
a  scientific  footing.  We  must  give  its  newer  knowledge 
a  chance  to  assert  itself  with  the  same  critical  reserve 
that  obtains  in  other  successfully  cultivated  fields  of 
endeavor. 


THE  PRODUCTION  OF  CEREBROSPINAL  FLUID 

Lumbar  puncture  has  become  a  widely  practiced  pro¬ 
cedure  on  man,  for  both  diagnostic  and  therapeutic 
purposes.  It  is,  therefore,  incumbent  on  scientific  medi¬ 
cine  to  inquire,  more  minutely  than  has  been  done 
hitherto,  into  the  physiology  of  the  cerebrospinal  fluid 
— -  to  consider  the  mechanism  of  its  secretion,  its  func¬ 
tions  and  the  course  of  its  movements  in  the  body.  For 
this  reason  we  refer  in  some  detail  to  an  extensive  study5 
involving  both  physiologic  and  pharmacologic  consider¬ 
ations  in  relation  to  what  was  for  a  long'  time  considered 
as  ordinary  tissue-lymph  bathing  the  nervous  structures. 
It  is  almost  universally  accepted  that  the  main  source 

3.  Yukawa,  G. :  III  and  IV.  Bericht  iiber  die  absolut  vegetarische 
Erniihrung  japanischer  Bonzen,  Arch.  f.  Verdauungskr.,  1913,  xix, 
356. 

4.  McCay,  D.  :  The  Protein  Element  in  Nutrition,  London,  1912 

5.  Dixon,  W.  E.,  and  Halliburton,  \V.  I).  :  The  Cerebrospin  1 
Fluid :  I.  The  Secretion  of  the  Fluid,  Jour.  Physiol.,  1913,  xlvii. 
213. 
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of  the  fluid  is  the  “choroid  gland,”  as  Mott  terms  it. 
This  English  neurologist  regards  the  cerebrospinal  fluid 
as  playing  the  part  of  a  lymph  in  the  central  nervous 
system,  that  is,  on  the  one  hand,  as  a  nutrient  fluid 
which  comes  into  immediate  contact  with  tissue  ele¬ 
ments,  and,  on  the  other,  as  a  medium  which  receives 
from  the  nervous  tissues  the  products  of  their  metab¬ 
olism.  There  are  further  possibilities  expressed  by  the 
secretory  hypothesis,  which  assumes  that  the  cells  in  the 
choroid  plexus  are  involved  in  a  way  in  the  production 
of  the  cerebrospinal  fluid  that  cannot  be  explained  on 
the  basis  of  simple  diffusion.  In  this  respect  we  are 
merely  repeating  here  the  controversy  so  long  kept  alive 
in  physiology  respecting  the  essential  nature  of  the 
secretion.  Cerebrospinal  fluid,  too,  may  prove  to  be  a 
typical  secretion. 

There  is  no  concordance  in  regard  to  the  total  fluid 
formed  per  day  in  man.  It  is  certain,  however,  that  in 
man  any  puncture  of  the  dura  mater  may  lead  to  a 
continuous  flow;  and  a  drop  every  two  or  three  seconds 
may  continue  to  be  discharged  through  a  puncture  from 
accident  or  operation  for  days  without  any  marked  ill 
effects.  Many  cases  in  man  have  been  described  in  which 
the  flow  persists  for  weeks,  or  so  long  as  the  orifice 
remains  open,  often  at  the  rate  of  100  c.c.  (^Vs  ounces) 
per  hour,  or  even  more.1  One  must  conclude  from  this 
that  the  fluid  is  being  continually  poured  into  the  cere¬ 
brospinal  canal  cavity,  and  through  the  foramen  of 
Magendie  into  the  subarachnoid  cavity,  with  which  it 
is  continuous. 

The  principal  new  fact  brought  out  by  Dixon  and 
Halliburton  is  that  an  intravenous  injection  of  an 
extract  of  choroid  plexuses  (choroid  gland)  produces 
an  increased  secretion  of  cerebrospinal  fluid.  These 
English  investigators  have  taken  pains  to  exclude  purely 
mechanical  factors  as  the  sole  cause  for  this  augmenta¬ 
tion,  and  they  are  convinced  that  altered  respiratory  or 
vascular  conditions  will  not  account  for  it.  The  pro¬ 
duction  of  a  specific  chemical  substance  —  a  hormone  — 
regulating  the  production  of  cerebrospinal  fluid  at  once 
comes  to  mind.  Dixon  and  Halliburton  state  that 
whether  or  not  the  “choroid  hormone”  originates  in  the 
central  nervous  system,  it  is  undoubtedly  true  that 
extracts  of  the  brain  produce  the  same  effects  as  are 
brought  about  by  the  choroid  extract.  They  venture 
the  belief,  therefore,  that  some  product  of  the  brain’s 
metabolism  passes  to  the  choroid  plexus,  and  that  this 
stimulates  the  secreting  epithelium,  which  causes  the 
plexus  to  become  active.  In  cases  of  general  paralysis 
and  brain  softening  in  which  disintegrative  processes 
are  excessive,  the  cerebrospinal  fluid  is  found  to  contain 
an  active  material  which  produces  the  same  effects.  No 
conclusion  can  yet  be  drawn  regarding  the  precise  chem¬ 
ical  nature  of  the  active  brain  or  choroid  product. 

If  it  be  true  that  the  stimulating  substance  is  formed 
as  the  result  of  the  metabolism  of  the  brain,  some 
analogy  is  presented  to  other  hormones  which  act  as 


chemical  stimuli.  There  are  other  substances  that 
accelerate  the  flow  of  cerebrospinal  fluid,  notably  carbon 
dioxid ;  this,  however,  is  not  specific  in  its  action,  and 
belongs  to  the  group  of  products  which  promote  the 
increased  volume  by  indirect  responses.  We  are 
reminded  that  the  cerebrospinal  fluid  of  man  contains 
a  high  percentage  of  carbon  dioxid,  and  that  an  excess 
of  this  in  the  blood  causes  an  increase  in  the  rate  of 
secretion.  Carbon  dioxid  is  a  poison  to  the  central 
nervous  system,  and  it  is  suggestive  that  cerebrospinal 
fluid  is  a  means  for  the  rapid  excretion  of  carbon  dioxid 
during  nervous  metabolism. 


THE  ETIOLOGY  OF  HODGKIN’S  DISEASE 

In  this  brief  account  of  some  interesting  recent  work 
on  the  cause  of  a  heretofore  obscure  disease,  the  name 
“Hodgkin’s  disease”  is  used  as  synonymous  with  lym¬ 
phomatosis  granulomatosa  of  certain  European  writers. 
Formerly  included  under  pseudoleukemia  and  no  doubt 
confused  with  different  diseases,  the  common  feature  of 
which  is  enlargement  of  the  lymphatic  structures, 
Hodgkin’s  disease,  in  the  sense  in  which  the  term  is 
used  here,  is  now  recognized  as  a  distinct  disease  char¬ 
acterized  by  peculiar  changes  in  the  lymph-glands  and 
spleen  of  a  chronic  inflammatory  nature,  and  conse¬ 
quently  susceptible  of  definite  diagnosis  by  means  of 
microscopic  examination  of  affected  tissue.  The  micro¬ 
scopic  picture  shows  a  variety  of  cells  with  more  or  less 
fibrous  tissue  and  also  areas  of  necrosis.  In  addition  to 
fibroblasts  and  lymphocytes  there  are  large  cells  and 
giant-cells  as  well  as  plasma  and  eosinophil  cells,  the 
latter  often  in  enormous  numbers,  and  usually  associated 
with  polymorphonuclear  leukocytes.  The  number  and 
relation  to  each  other  of  these  various  cells,  as  well  as 
the  quantity  of  the  fibrous  tissue,  vary  greatly.  Areas 
of  necrosis  are  frequent  and  usually  not  very  large. 

Sternberg,  who  did  so  much  to  separate  this  disease 
from  the  other  diseases  of  the  lymphatic  system,  at  first 
believed  that  it  concerned  a  special  and  peculiar  form 
of  tuberculosis,  and  he  as  well  as  a  number  of  others 
did  find  tubercle  bacilli  in  occasional  cases;  but  it  has 
now  become  apparent  that  most  likely  this  is  explain¬ 
able  as  due  to  coincident  tuberculous  foci.  In  1910 
Fraenkel  and  Much  demonstrated  in  the  tissues  from 
twelve  of  thirteen  cases  of  Hodgkin’s  disease  Gram¬ 
positive,  granular  bacilli  which  resisted  the  action  of 
antif'ormin,  but  were  not  acid-fast.  Since  then  similar 
observations  have  been  made  by  others.  Recently 
Kusunoki,1  working  in  Kaufmann’s  laboratory  in  Got¬ 
tingen,  found  such  bacilli  in  the  characteristic  lesions 
of  everv  case  examined,  sixteen  in  all.  These  bacilli  all 
resisted  antiformin,  were  decolorized  by  acids  and  were 
Gram-positive  and  granular.  In  the  sections  they  were 
especially  numerous  in  the  areas  in  which  large  cells 
and  giant-cells  were  numerous. 


1-  Kusunoki :  Virchows  Arch.  f.  path.  Anat.,  1914.  ccxv,  1S4. 
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At  this  point  several  interesting  questions  arise  which 
can  only  be  referred  to.  Are  these  interesting  bacilli 
modified  forms  of  tubercle  bacilli?  Naturally,  this 
remains  an  open  question;  but  on  first  impression  it 
does  not  seem  likely  that  they  are  identical  with  the 
genuine  tubercle  bacillus.  Another  question  is,  What 
is  the  relation  of  these  bacilli  to  the  bacilli  that  recently 
have  been  isolated  in  culture  from  affected  glands  in 
Hodgkin’s  disease  by  de  Negri  and  Miesemet,  Bunting 
and  Yates  and  others?  Morphologically  there  is  much 
resemblance;  and  de  Negri  and  Miesemet,  who  found 
rods  like  those  mentioned  in  two  cases  from  which  they 
secured  cultures,  regard  them  in  their  cases  at  least  as 
identical.  The  complete  solution  of  this  question  prob¬ 
ably  awaits  the  successful  experimental  reproduction  of 
the  disease,  in  which  Bunting  and  Yates  report  promis¬ 
ing  results  in  the  monkey. 

The  effects  of  vaccines  made  from  the  bacilli  culti¬ 
vated  from  cases  of  Hodgkin’s  disease  also  no  doubt, 
may  he  expected  to  help  in  solving  this  question.  The 
statement  certainly  is  justified  that  the  fall  solution  of 
the  problem  of  the  etiology  of  Hodgkin’s  disease  does 
not  seem  far  away. 


THE  TRANSMISSION  OF  PELLAGRA  BY 
MEANS  OF  INSECTS 

The  hypothesis  that  pellagra  is  an  infectious  disease 
transmitted  by  some  biting  insect  is  based  entirely  on 
epidemiologic  data.  The  theory  originated  with  Sam- 
bon,  who  first  incriminated  the  buffalo-gnat  ( Simu - 
Hum),  but  subsequently  had  to  enlarge  his  views  by 
including  some  other  biting  fly,  since  he  found  pellagra 
in  certain  places  unassociated  with  the  prevalence  of 
Simulium.  Epidemiologic  studies  on  pellagra,  which 
have  been  the  fashion  of  late,  are  valuable  if  made 
without  bias,  carefully  and  honestly.  Unfortunately, 
the  epidemiologic  data  on  pellagra,  collected  with  the 
expenditure  of  so  much  energy,  in  too  many  instances 
bear  witness  to  the  mental  bias  of  an  observer  in  favor 
of  his  preconceived  theory,  which  to  the  unprejudiced 
mind  seems  rather  scantily  supported  by  fact. 

Arguments  from  epideiniologic  data,  moreover,  pre¬ 
sent  one  fundamental  limitation  which  should  not  be 
forgotten.  While  epidemiologic  facts  may  make  it 
possible  to  trace  to  its  source  an  outbreak  of  a  disease 
of  known  etiology,  they  cannot  alone  solve  the  problem 
of  a  disease  of  unknown  etiology.  In  the.  investigation 
of  an  outbreak  of  typhoid  fever,  for  example,  the  etiol¬ 
ogy  and  transmission  of  which  are  fairly  well  under¬ 
stood,  some  fairly  definite  conclusions  concerning  the 
nature  and  cause  of  that  outbreak  may  be  formed  from 
epidemiologic  data  alone.  This  is  due  to  the  fact  that 
the  epidemiology  and  etiology  of  this  disease  have  from 
long  experience  been  fairly  well  correlated.  On  the 
other  hand,  in  dealing  with  a  disease  of  absolutely 
unknown  etiology  like  pellagra,  epidemiologic  data 


assume  an  entirely  different  aspect.  Here  we  have  no 
reliable  means  of  discriminating  between  essentials  and 
non-e."sentials.  What  appears  to  be  the  most  trivial 
circumstance  may  in  reality  be  of  great  importance; 
and  what  appears  most  important  may  ultimately  prove 
to  be  of  almost  negligible  value,  so  that  matters  which 
seem  to  have  no  connection  with  the  disease  may,  when 
one  has  the  key  to  the  situation,  prove  to  be  essential 
epidemiologic  features.  This  has  been  amply  proved 
many  times  in  the  investigation  of  Various  diseases. 
Conclusions  concerning  etiology  must  therefore  be 
drawn  with  the  most  extreme  caution  and  only  tenta¬ 
tively  when  based  solely  on  epidemiologic  data. 

These  considerations  may  well  be  borne  in  mind  in 
connection  with  a  report  of  recent  investigations  cover¬ 
ing  a  period  of  several  months,  undertaken  by  Jennings 
and  King  in  cooperation  with  the  Thompson-McFadden 
Pellagra  Commission,  in  Spartanburg  County,  South 
Carolina.  The  authors  state  that  they  entered  on  the 
investigation  “with  no  bias  in  favor  of  the  infectious¬ 
ness  of  pellagra  or  its  transmissibility  by  insects.”  Of 
course,  however,  “it  was  necessary  to  assume  that  both 
were  among  the  possibilities.”  They  considered  ticks, 
lice,  bedbugs,  cockroaches,  horse-flies,  fleas,  mosquitoes, 
buffalo-gnats  ( Simulium, ),  house-flies  and  stable-flies 
( Stomoxys )  ;  and,  on  what  they  deemed  ample  grounds, 
rejected  all  except  the  stable-fly  ( Stomoxys  calcitrans ) 
as  possible  factors  in  the  transmission  of  pellagra. 
This  fly,  they  think,  “displayed  certain  salient  charac¬ 
teristics  which  seem  to  qualify  it  for  the  role  of  a 
transmitter  of  pellagra.”  They  find  support  for  this 
view  largely  in  certain  epidemiologic  characteristics  of 
pellagra,  notably  its  seasonal  occurrence,  peculiarity  of 
sex  incidence  (predominance  of  cases  in  females)  and 
age  distribution,  and  the  occurrence  of  isolated  sporadic 
cases. 

Jennings  and  King  have  not  taken  into  account  the 
fundamental  limitation  of  epidemiologic  arguments 
mentioned  above.  Thus,  in  commenting  on  the  greater 
prevalence  of  disease  in  females,  they  say:  “So  pro¬ 
nounced  an  inequality  must  be  based  on  some  funda¬ 
mental  difference  either  in  environment  or  physiologic 
organization  of  the  sexes.”  '  As  a  matter  of  fact,  it  is 
not  necessarily  based  on  either.  The  epidemiology  of 
such  diseases  as  beriberi  and  ergotism,  each  of  which  is 
regarded  by  many  as  possessing  close  analogies  with 
pellagra,  has  frequently  shown  similar  peculiarities  of 
sex-  incidence.  The  apparently  anomalous  distribution 
of  pellagra  in  a  family  or  household  (frequent — perhaps 
usual — occurrence  of  only  one  or  two  cases  in  the  fam¬ 
ily  group)  is  also  paralleled  in  beriberi  and  in  ergotism. 
It  is  sometimes  difficult  to  understand  the  cause  of 
such  phenomena  in  diseases  which  etiologically  are  so 
entirely  dependent  on  food.  Yet  this  observation  was 
amply  confirmed.  In  selecting  analogies  in  support  of 
the  theory  of  insect  transmission,  moreover,  Jennings 
and  King  were  unfortunate  in  mentioning  poliomyelitis. 


Volume  LX  1 1 
Number  13 


EDITORIALS 


1021 


At  present  the  theory  of  the  transmission  of  this  disease 
by  insects  seems  scarcely  better  substantiated  than  does 
the  parallel  theory  with  regard  to  pellagra. 

As  an  intensive  field  of  study  in  entomology,  this 
investigation  has  apparently  been  well  done;  but  too 
much  reliance  should  not  be  placed  on  conclusions 
drawn  by  such  methods  from  epidemiologic  data. 


TRANSMUTATIONS  IN  BACTERIAL  SRECIES 

Variations  and  transformations  in  the  biologic  char¬ 
acteristics  of  different  species  of  bacteria  have  been 
noted  by  many  observers.  The  changes  noted  earlier 
pertained  to  minor  characteristics  of  the  organism,  such 
as  variations  in  virulence,  capsule  formation  and  fer¬ 
mentative  power,  but  recently  reports  indicate  that 
characteristics  which  have  been  regarded  as  essential  to 
the  identity  of  the  species  have  been  so  modified  through 
environmental  conditions  that,  if  these  changes  are  veri¬ 
fied  by  further  experimentation,  we  shall  be  led  to  ques¬ 
tion  the  permanence  of  bacterial  species.  Thiele  and 
Embleton1  report  decided  changes  in  the  characteristics 
of  Bacillus  mycoides,  which  is  a  non-pathogenic  organ¬ 
ism  common  in  garden  soil.  This  organism  grows  at 
low  temperature  as  a  slender,  motile,  non-capsulated, 
flagellate  bacillus,  and  does  not  survive  incubation  at 
body  temperature.  By  gradual  increase  in  the  temper¬ 
ature  of  incubation  the  organism  was  educated  to  grow 
at  the  temperature  of  the  body.  Animals  were  then 
sensitized  against  this  organism  by  injecting  them  with 
a  large  quantity  of  killed  bacilli,  followed  after  from 
ten  to  fifteen  days  by  an  injection  of  living  bacilli.  The 
organisms  w’ere  recovered  from  the  animal  by  culture 
and  the  process  repeated.  In  this  way  the  organism 
became  pathogenic,  lost  its  flagella  and  motility, 
acquired  a  capsule,  became  shorter  and  thicker,  and, 
in  short,  possessed  the  characteristics  of  B.  anilircicis. 
These  experimenters  assert  that  it  also  produced  lesions 
indistinguishable  from  those  of  anthrax,  and  was  so 
virulent  that  a  small  inoculation  intraperitoneally  killed 
guinea-pigs  in  twelve  hours.  They  report  that  in  a 
similar  way  the  smegma  bacillus  was  raised  to  such  a 
degree  of  virulence  that  it  produced  death  in  normal 
rabbits  in  from  seven  to  twenty  days  following  inocula¬ 
tion.  Typical  miliary  tubercles  containing  acid-fast 
bacilli  were  found  throughout  the  viscera  and  serous 
membranes.  Thiele  and  Embleton  also  report  the  trans¬ 
formation  of  the  Hoffmann  and  other  diphtheroid  bacilli 
into  virulent  organisms  indistinguishable  either  by  fer¬ 
mentative  tests,  animal  inoculation  or  morphology  from 
the  true  B.  diphtlienae. 

Rosenow,2  in  a  recent  communication,  reviews  the 
observations  of  others  on  transformations  among  the 
members  of  the  streptococcus  group,  and  gives  the 

1.  Thiele  and  Embleton  :  Ztschr.  f.  Immunitiitsforseh.  u.  exper. 
Therap.,  1913,  xix,  643. 

2.  Rosenow :  Transmutations  within  the  Streptococcus-rneumo- 
coteus  Group,  Jour.  Infect.  Dis.,  1914,  xiv,  1 


results  of  an  extensive  series  of  experiments.  The 
organisms  used  were  the  pneumococcus,  Streptococcus 
viridans,  S.  hemolyticus,  S.  mucosus  and  S.  rheumaticus. 
The  experiments  included  the  culture  of  the  organisms 
under  a  variety  of  conditions,  both  favorable  and  unfa¬ 
vorable,  and  the  notation  of  the  changes  produced  in  the 
morphology,  biochemical  properties  and  virulence  of  the 
different  strains  of  cocci.  The  organisms  were  grown 
in  oxygen  tension  varying  from  an  atmosphere  of  pure 
oxygen  to  complete  anaerobic  conditions,  in  mediums  of 
hypertonic  and  hypotonic  salt  percentage,  on  slightly 
dried  mediums  at  temperatures  slightly  above  or  below 
that  of  the  body,  and  subjected  to  the  influence  of 
various  body-fluids,  as  sterile  milk,  urine,  ascites  fluid, 
etc.  The  organisms  were  grown  also  within  the  body- 
cavities  and  in  the  circulating  blood  of  living  animals 
exposed  to  the  influence  of  other  bacteria  as  in  sym¬ 
biotic  growth  with  B.  subtilis,  etc. 

By  various  combinations  of  these  conditions,  organ¬ 
isms  isolated  from  a  wide  variety  of  sources,  including 
pneumonia,  erysipelas,  scarlet  fever,  puerperal  sepsis, 
arthritis,  tonsillitis,  cow’s  milk,  etc.,  were  so  completely 
changed  in  character  as  to  correspond  in  every  detail 
to  the  description  of  other  cocci  than  the  one  with  which 
the  experiments  began.  That  these  mutations  were 
complete  would  seem  to  be  established  by  the  production 
of  specific  opsonins  and  agglutinins  and  by  the  ability  to 
produce  characteristic  lesions  when  inoculated  into  ani¬ 
mals,  as  well  as  by  the  morphology  and  biochemical  and 
fermentative  properties  of  the  organisms.  For  example, 
a  hemolytic  streptococcus  when  converted  into  a  pneu¬ 
mococcus  was  no  longer  able  to  hemolyze  red  corpuscles, 
caused  death  in  inoculated  animals  by  rapid  pneumo- 
coccernia,  was  agglutinated  by  antipneumococcus  serum 
and  not  by  antistreptococcus  serum,  acquired  a  capsule, 
was  no  longer  susceptible  to  phagocytosis,  grew  as  a 
diplococcus  and  not  as  a  streptococcus,  fermented  inulin 
and  raffinose  and  not  mannite,  and  became  readily  auto- 
lyzed  in  sodium  chlorid  solution  and  in  bile.  Trans¬ 
mutations  as  complete  as  this  are  reported  of  each  of 
the  members  of  the  streptococcus-pneumococcus  group. 
In  some  cases  the  extra  precaution  was  taken  to  begin 
with  a  strain  arising  from  a  single  coccus  isolated  by 
the  Barber  method.  In  these  cases  the  transformations 
were  as  complete  as  when  the  regular  cultural  methods 
only  were  employed. 

In  bacterial  cultures  we  are  able  to  subject  many 
generations  of  the  species  to  changed  environmental 
conditions  within  a  short  space  of  time;  we  are  also 
dealing  with  the  lowest  forms  of  life  —  forms  in  which 
there  has  been  a  minimum  of  differentiation  and  spe¬ 
cialization  of  function.  Considering  these  facts,  we  are 
not  surprised  that  environment  as  represented  by  vary¬ 
ing  cultural  conditions  will  produce  variations  in  the 
bacterial  species  within  a  comparatively  short  time. 

Rosenow’s  observations,  aside  from  their  biologic  sig¬ 
nificance,  suggest  one  explanation  of  the  supervention 
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of  one  clinical  type  of  infection  on  another,  as  in  the 
sequence  of  tonsillitis,  rheumatism,  endocarditis,  etc. 
If  transmutations  such  as  he  observed  may  follow 
changed  conditions  in  vitro,  environment  in  vivo  may 
also  cause  changes  in  the  character  of  the  invading 
organism.  In  these  transmutations  Rosenow  noted  that 
the  different  mutants  showed  marked  special  affinity  for 
certain  tissues  in  the  animals  inoculated,  one  form 
localizing  always  in  the  joints,  another  in  the  muscles 
or  in  the  structures  of  the  heart.  It  is  clear  that  these 
results,  if  accepted,  have  a  wide  significance,  not  only 
with  respect  to  the  causation  of  certain  infectious  proc¬ 
esses,  but  also  with  respect  to  their  treatment. 


PALEOPATHOLOGY 

With  new  “ologies”  coming  into  vogue  in  science 
to-day  about  as  rapidly  as  new  species  of  micro¬ 
organisms  were  described  a  few  years  ago,  it  begins  to 
tax  one’s  memory  to  relegate  each  novelty  to  its  appro¬ 
priate  place  among  the  ever-growing  variety  of  disci¬ 
plines  which  one  is  expected  to  appreciate,  if  not 
actually  to  master.  Paleopathology  is  one  of  the  latest. 
This  word  was  coined  by  Dr.  Marc  Armand  Puffer,  not 
to  suggest  the  science  of  extinct  diseases,  as  a  compari¬ 
son  with  the  well-known  term  “paleontology”  might 
lead  one  to  suppose,  but  rather  to  apply  to  “the  science 
of  the  diseases  which  can  be  demonstrated  in  human 
and  animal  remains  of  ancient  times.”1  The  singular 
conditions  of  custom  and  climate  which  have  preserved 
the  mummies  of  old  Egypt  until  the  present  day  have 
made  it  possible  to  conduct  post-mortem  examinations 
on  the  people  of  the  earlier  centuries  and  to  compare 
their  anomalies  of  anatomic  structure  or  the  defects 
produced  by  disease  with  the  pathologic  manifestations 
of  the  present  day  and  generation.  Such  investigations 
have  already  unfolded  many  facts  of  interest  in  respect 
to  the  existence  and  incidence  of  disease  in  bygone 
times,  and  have  contributed  important  facts  to  the 
history  of  medicine. 

The  perfect  preservation  of  many  of  the  bodies  which 
have  become  available  in  Egypt  is  little  short  of  remark¬ 
able.  The  features  of  the  real  mummies  are  widely 
known.  Coptic  bodies  which  have  recently  been  exam¬ 
ined  by  Puffer  belong  to  a  somewhat  different  class. 
They  came  from  Antinoe  in  Upper  Egypt;  and  dating 
from  the  fifth  to  sixth  century  they  were  therefore  from 
about  1,400  to  1,500  years  old.  They  had  undergone  no 
artificial  process  except  that,  at  one  time,  they  had  been 
covered  more  or  less  extensively  with  salt.  The  real 
preservative  had  been  the  dry  Egyptian  sand  in  which 
they  had  originally  been  buried  enclosed  in  wooden 
coffins.  Never  having  been  disturbed  by  the  embalmer, 
the  organs  were  in  situ,  and  the  bodies  contained  no 
resin,  gum  or  any  materials  such  as  mud,  sand,  rags, 

1.  Ruffer,  M.  A. :  Studies  in  Paiaeopatliology  in  Egypt,  Jour. 
Path,  and  Bacteriol.,  1913,  xviii,  149. 


etc.,  generally  used  in  old  Egypt  for  packing  the  body 
after  removal  of  the  organs. 

In  our  environment,  where  special  precautions  are 
promptly  necessary  to  preserve  the  remains  of  the  body 
from  deterioration  or  decay,  it  is  surprising  to  hear  of 
microscopic  sections  showing  the  glands  of  the  alimen¬ 
tary  tract  in  the  Coptic  bodies  in  a  remarkably  fine  state 
of  preservation  after  all  these  centuries,  or  to  learn  that 
the  lobes  of  the  brain  and  some  of  the  convolutions  were 
recognizable  and  that  the  fibers  and  valves  of  the  heart 
could  be  made  out,  or  again  to  note  that  in  two  aortas 
well-marked  calcareous  plates  were  found.  Abnormal¬ 
ities  of  the  bony  structure  are,  of  course,  more  perfectly 
preserved.  Puffer  points  out  that  the  demonstrable 
occurrence  of  spondylitis  deformans  among  ancient 
Copts  is  one  more  proof  that  the  disease  has  existed 
throughout  Egypt  from  the  remotest  times  and  is  inde¬ 
pendent  of  climate.  It  has  been  found  in  bodies  buried 
close  to  the  Mediterranean  shores,  in  bodies  from  Upper 
Egypt  and  Nubia,  and  even  in  a  skeleton  buried  in  the 
tropics  at  Merawi,  one  of  the  hottest  and  dryest  places  in 
the  world.  In  the  Coptic  bodies  a  peculiarity  of  the  dis¬ 
ease  is  that  as  a  rule  it  was  localized  to  a  few  vertebrae. 

Among  other  pathologic  phenomena  not  hitherto 
described  for  ancient  peoples,  Puffer  reports  instances 
of  hypertrophy  of  the  middle  turbinated  bones.  This 
has  now  been  found  in  both  Egyptian  skulls  and  Greek 
skulls  dating  from  the  time  of  Alexander  the  Great. 
Pathologic  changes  of  the  soft  parts,  recognizable 
macroscopically,  were  not  common.  Judging  from  two 
cases  of  hypertrophied  spleen  which  were  found  in 
Coptic  bodies,  Puffer  ventures  the  suggestion  that  these 
people  suffered  from  malaria. 

Pyorrhea  alveolaris  and  periodontitis  appear  to  be  as 
old  as  the  human  race.  Evidence  of  such  disease  has 
been  found  in  prehistoric  skulls  and  in  the  specimens 
from  almost  all  nationalities.  Puffer  has  found  nothing 
to  suggest  that  the  Copts  knew  anything  about  dentistry. 
The  long-recognized  bad  state  of  the  teeth  of  ancient 
Egyptians  is  again  emphasized  in  the  Coptic  bodies. 
Almost  every  skull  has  some  serious  dental  defect.  It  is 
suggested  that  this  may  perhaps  be  accounted  for  by  the 
fact  that  very  little  care  of  the  dentition  appears  to  have 
been  taken.  The  thick  incrustations  of  tartar  are  suffi¬ 
cient  evidence  that  the  Copts  did  not  clean  their  teeth 
at  all.  In  many  peoples  and  animals  the  absence  of  the 
tooth-brush  is  compensated  for  by  the  fact  that  the 
food  is  hard,  fibrous  and  raw,  requiring  a  good  deal  of 
chewing,  which  mechanically  cleans  the  teeth.  In 
ancient  Coptic  times  this  does  not  appear  to  have  been 
the  case,  for  in  contrast  to  the  predynastic  bodies  in 
which  attrition  is  very  marked,  this  is  slight;  in  fact, 
being  less  marked  than  it  is  in  Egyptians  of  the  present 
day.  Puffer  concludes  that  the  Copts  of  Antinoe  lived 
chiefly  on  cooked  soft  food,  chewed  without  effort. 
Caries  was  extremely  common  and  was  possibly  due  to 
the  nature  of  the  food  consumed. 
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THE  LOAF  OF  BREAD 

The  wide-spread  propaganda  for  the  purity  of  the 
food  and  drug  products  of  this  country  has  resulted  in 
the  necessary  attempt  to  standardize  all  articles  which 
enter  into  these  categories.  In  the  case  of  certain 
familiar  materials  like  sugar  and  coffee  this  has  not 
involved  any  formidable  difficulties.  The  question  as  to 
what  constitutes  mince  pie,  on  the  other  hand,  has 
aroused  storms  of  claims  and  counterclaims  on  behalf  of 
the  recipes  of  different  regions  and  generations.  Like 
numerous  other  illustrations  which  might  be  cited,  this 
experience  has  served  to  call  attention  to  the  really  great 
diversity  of  our  food  concoctions  and  the  pardonable 
laxness  in  the  use  of  current  terms  that  appear  in  the 
American  menu.  One  may  well  apply  here  the  proverb : 
De  gustibus  non  disputa/ndum  est. 

It  might  he  expected  that  so  common  an  article  of 
diet  as  bread  at  any  rate  would  exhibit  some  uniformity 
of  composition  within  relatively  restricted  regions.  Yet 
if  we  accept  the  findings  of  the  chemist  of  the  Connect¬ 
icut  Agricultural  Experiment  Station,  two  hundred  loaves 
of  bread,  representing  the  product  of  seventy-nine  Con¬ 
necticut,  one  Springfield  and  three  New  York  bakeries, 
“showed  wide  variations  in  all  their  ingredients.”1 
For  example,  the  moisture  content  ranged  from  27  to  40 
per  cent.,  so  that  in  some  instances  at  least  the  bread 
contained  excessive  amounts  of  water.  The  ether  extract 
(fat)  also  showed  a  wide  range,  from  0.08  to  4.37  per 
cent.  These  differences  are  largely  due  to  the  methods 
of  the  bakers.  In  some  cases  only  flour,  yeast  and  salt 
are  used,  while  in  others  milk,  butter,  lard  and  sugar, 
either  alone  or  in  combination,  are  employed.  The  vari¬ 
ations  in  fat  are  also  due  in  part  to  the  fact,  noted  by 
several  investigators,  that  in  the  process  of  baking  a  part 
of  the  fat  is  either  destroyed  or  rendered  non-extractable 
by  ether.  In  some  samples  the  amount  of  fat  found  is 
much  lower  than  could  have  resulted  from  the  use  of 
any  brand  of 'flour.  The  variations  in  ash,  protein  and 
carbohydrates  are  due  in  part  to  differences  in  moisture 
content,  but  even  more  to  the  materials  used. 

A  comparison  of  the  variations  in  the  composition  of 
a  supposedly  standard  product  like  a  five-cent  loaf  of 
bread  is  interesting  in  other  directions  also.  The  actual 
amount  of  dry  matter  per  loaf  in  the  Connecticut 
samples  ranged  from  7.9  to  12.7  ounces ;  the  average 
weight  of  the  loaf  in  nine  cities  ranged  from  12.9  to 
15.2  ounces.  A  critical  analysis  of  the  data  from  an 
entire  state  shows  that  the  cheapness  of  the  three-  and 
four-cent  loaves  indicated  a  real  saving,  as  far  as 
quantity  is  concerned,  because  the  relative  decrease  in 
price  was  greater  than  the  decrease  in  weisrht.  Inasmuch 
as  the  price  of  a  unit  of  bread  —  the  loaf  —  has  for 
conventional  reasons  remained  stable  at  five  cents,  while 
the  cost  of  the  ingredients  has  increased,  changes  in  the 

1.  Street,  J.  P. :  Food  Products,  Bread,  Rep.  Conn.  Agr.  Expt. 
Sta.,  New  Haven,  Conn.,  Food  and  Drug  Products,  1913,  part  I, 
see.  2,  p.  257. 


real  cost  of  the  nutrients  of  bread  must  be  sought  in 
the  changes  of  size  or  composition  of  the  loaf.  Accord¬ 
ing  to  investigations  made  in  New  Jersey  in  1895,  loaves 
costing  four  and  five  cents  weighed  from  12.7  to  21.8 
ounces,  average  16.4  ounces.  In  1895  in  New  Jersey 
58  per  cent,  of  the  five-cent  loaves  weighed  over  16 
ounces,  and  83  per  cent,  over  15  ounces,  while  in  1912 
in  Connecticut  only  7  per  cent,  weighed  over  16  ounces, 
and  only  16  per  cent,  over  15  ounces.  Assuming  similar 
conditions  in  these  two  states,  the  average  weight  of  the 
five-cent  loaf  has  shrunk  since  1895  from  16.4  to  14 
ounces,  or  15  per  cent.  When  all  has  been  said  the 
student  of  nutrition  will  doubtless  still  remark  that 
bread  is  cheap  at  any  price. 


TWO  THEORIES  OF  DIABETES 

Out  of  the  bewildering  mass  of  theories  concerning 
the  underlying  features  of  diabetes  two  points  of  view 
in  particular  have  become  prominent.  One  of  these 
represents  the  fundamental  defect  in  this  disease  as  an 
inability  on  the  part  of  the  organism  to  utilize  carbo¬ 
hydrate.  The  other  view,  championed  earlier  by  Chau- 
veau,  and  more  recently  by  von  Noorden,  refers  the  diffi¬ 
culty  primarily  to  an  overproduction  of  sugar  in  the 
body.  The  latter  condition  could  easily  be  reconciled 
with  the  now  generally  admitted  fact  that  true  diabetes, 
in  practically  every  case,  is  attended  with  an  excess  of 
sugar  in  the  blood,  the  hyperglycemia  attaining  varying 
degrees  of  intensity  under  diverse  circumstances. 

The  existence  of  hyperglycemia  is  not  sufficient  to 
sejve  as  a  sole  deciding  factor  between  the  two  theories 
outlined  above ;  for  it  is  equally  conceivable  that  hyper¬ 
glycemia  and  glycosuria  may  arise  from  the  presence  of 
carbohydrate  which  is  liberated  in  normal  rather  than 
excessive  amounts,  but  which  accumulates  because  it  is 
not  destroyed  by  the  usual  metabolic  processes.  Accord¬ 
ingly,  the  advocates  of  the  sugar-overproduction  theory 
of  diabetes  have  sought  for  other  evidence  to  support 
their  contention  and  believe  that  they  have  found  it 
through  a  study  of  the  respiratory  quotient.  Unneces¬ 
sary  effort  and  too  much  space  are  required  to  present 
here  the  technicalities  of  this  evidence.  Briefly  speak¬ 
ing,  it  involves  the  alleged  demonstration  that  the 
respiratory  quotient  of  1.0,  which  is  typical  of  carbo¬ 
hydrate  combustion  in  the  body  and  which  is  said  to 
be  obtained  when  the  glycogen-storing  liver  is  excluded 
from  the  circulation,  can  also  be  obtained  after  excision 
of  the  pancreas  —  the  classic  mode  of  producing  experi¬ 
mental  diabetes.  Von  Noorden1  believes  that  herein  is 
to  be  found  the  first  positive  support  for  the  hypothesis 
of  sugar  overproduction  in  contrast  with  that  of  deficient 
destruction  of  carbohydrate  in  diabetes.  His  overpro¬ 
duction  theory  further  maintains  that  the  pancreas  is 
not  essential  to  the  combustion  of  sugar,  but  serves  as  an 

1.  Von  Noorden,  C.  :  Die  Zuckorkrankheit  und  ihre  Beliandlung, 
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inhibitor  or  brake  on  the  production  of  sugar,  the 
adrenals  being  the  real  “mobilizers”  of  the  carbohydrate. 

We  have  taken  pains  in  the  past  to  point  out  that  the 
still  widely  quoted  hypothesis  of  von  Noorden  is  in  no 
way  tenable  and  presents  an  incorrect  picture  of  the 
chemical  pathology  of  diabetes.  The  experiments  on 
which  it  was  founded  have  been  shown  by  Minkowski, 
Lusk,  Murlin  and  others  to  be  erroneous.  The  latest 
protest  against  the  overproduction  theory,  if  another 
were  needed,  has  been  furnished  from  the  medical  clinic 
in  Leipsic  by  Roily  and  David.2  They  insist,  as  we  have 
suggested  in  the  past,  that  the  primary  factor  in  human 
diabetes  is  an  inadequate  utilization  of  carbohydrates. 
Whenever,  as  in  the  severe  type  of  the  malady,  an  exces¬ 
sive  production  of  sugar  perchance  accompanies  the 
inability  to  burn  this  foodstuff,  the  overformation  of 
sugar  is  to  be  regarded  as  a  secondary  phenomenon,  the 
outcome  of  the  sugar-hunger  of  the  tissues. 


Current  Comment 


A  DISEASE  OF  THE  SUBLINGUAL  GLANDS 
RESEMBLING  MUMPS. 

It  is  rather  singular  that  in  mumps  other  salivary 
glands  than  the  parotid  are  rarely  involved.  In  a  series 
of  seventy-seven  cases  of  this  disease,  Lietzen  observed 
six  cases  in  which  the  submaxillary  glands  only  were 
swollen,  and  isolated  involvement  of  the  sublingual 
glands  seems  much  less  frequent.  Hegler3  recently 
described  a  series  of  eight  cases  of  a  disease  greatly 
resembling  mumps  in  which  the  involvement  was 
limited  to  the  sublingual  glands.  Seven  of  the  cases 
were  in  hospital  nurses,  the  eighth  patient  was  admitted 
to  the  hospital,  and  similar  cases  occurred  at  the  same 
time  outside.  No  instance  of  typical  mumps  was,  at 
this  time,  either  within  or  outside  the  hospital.  The 
disease  began  acutely  without  any  special  premonitory 
symptoms,  a  slight  fever-,  with  headache,  muscular  pains 
and  drowsiness  occurring  in  most  cases,  but  all  these 
general  symptoms  subsided  quickly.  There  was  only  a 
slight  leukocytosis.  The  most  significant  symptom  was 
a  tension  and  swelling  in  the  submental  region  and  the 
floor  of  the  mouth;  the  skin  under  the'  chin  became 
stretched,  glistening  and  painful,  the  bulge  resembling 
a  double  chin.  The  sublingual  folds  became  prominent 
and  sometimes  the  caruncle  appeared  red  and  edema¬ 
tous.  In  one  case  inflammation  of  the  duct  of  the  right 
sublingual  gland  and  swelling  of  the  right  submaxillaiy 
region  were  also  present.  In  most  cases  there  was 
increased  salivation,  the  secretion  being  clear,  thin  and 
weakly  alkaline.  The  swelling  in  the  floor  of  the  mouth 
generally  subsided  in  from  eight  to  fourteen  days  from 
the  beginning,  recovery  in  all  cases  being  complete. 
Bacteriologic  examination  of  the  saliva  gave  no  positive 
result;  neither  did  animal  experiments.  As  the  disease 

2.  Roily,  F.,  and  David,  II.  :  I-Iandelt  es  sicli  bel  dem  Diabetes 
mellitus  des  Menschen  urn  eine  primSre  Ueberproduktion  von 
Zucker?  Mtinchen.  rued.  Wehnschr.,  1914,  Jan.  27,  p.  169. 

3.  Hegler:  Beitr.  z.  Klin.  d.  Iufeetionskr.,  1913,  1,  229. 


seemed  to  be  entirely  independent  of  epidemic  mumps, 
no  cases  of  mumps  developing  in  those  who  came  in 
contact  with  the  patients,  who  were  not  isolated,  Hegler 
believes  that  the  cases  were  not  instances  of  mumps 
localizing  in  the  sublingual  gland,  but  rather  of  a  dif¬ 
ferent  infection  having  a  special  tendency  to  involve 
these  particular  glands.  Further  observations  will  be 
necessary  to  settle  the  exact  nature  of  the  novel  disease 
described  by  Hegler.  It  is  possible  that  the  question  of 
the  identity  of  this  disease  with  that  of  mumps  might 
be  settled  by  means  of  experiments  on  dogs  under  suit¬ 
able  conditions,  because  Herb4  has  shown  that  mumps 
may  be  produced  in  dogs  by  inoculating  its  specific 
organism  into  the  duct  of  the  parotid  gland. 


A  “DANGER-SCALE”  FOR  ATHLETICS 

Inasmuch  as  the  fundamental  aim  of  athletics  is,  or 
at  any  rate  ought  to  be,  health,  it  is  not  unreasonable  to 
ask  in  what  degree  each  type  of  game  or  sport  approaches 
this  ideal  of  contributing  to  a  sound  body  and  the  enjoy¬ 
ment  of  its  physical  resources.  It  will  probably  be  found 
difficult  to  compare  the  health-giving  virtues  of  tennis 
and  cricket,  of  skating  and  basket-ball,  of  rowing  and 
tug-of-war.  The  factors  of  enjoyment,  of  the  special 
participation  of  definite  organs  of  the  body,  of  oppor¬ 
tunity,  season,  environment,  etc.,  are  too  complicated  to 
permit  a  very  critical  analysis.  But  Dr.  Bartsch1  of 
Heidelberg  has  wisely  suggested  that  it  may  become 
feasible  to  correlate  the  dangers  attending  the  various 
athletic  sports  and  to  furnish  a  sort  of  “scale”  — 
Gefahrenskala,  as  he  naively  terms  it  —  whereby  one 
could  determine  the  relative  likelihood  of  damage  or 
injury  to  be  encountered  in  the  prominent  athletic 
pastimes.  This  is  not  unlike  the  condition  in  indus¬ 
trial  occupations,  for  many  of  which  the  incidence  of 
accident  and  harm  .is  known.  If  the  statistics  of  acci¬ 
dents  in  athletics,  and  the  personal  harm  known  to 
result  all  too  often,  could  be  gathered  in  some  way  for 
purposes  of  public  contrast,  the  physician  and  physical 
culture  teacher  could  advise  more  intelligently  regarding 
the  desirability  of  participation.  We  believe,  however, 
that  the  greatest  advantage  of  this  suggestion  would  lie 
in  the  reforms  which  the  facts  thus  elicited  would 
inevitably  promote.  A  few  well-attested  data  regarding 
the  undoubted  dangers  of  crew  races,  of  football  and 
some  other  much-vaunted  sports  might  serve  to  direct 
public  attention  to  the  abuses  of  athletics.  The  pro¬ 
moters  are  then  usually  quick  to  respond. 


FLEAS  AND  BACTERIA 

Certain  features  in  the  life  history  and  habits  of 
the  flea,  an  insect  responsible  for  more  than  one  of 
the  ills  of  mankind,  suggest  the  possibility  of  a  sort 
of  endless  chain  in  the  perpetuation  of  infectious  agents. 
The  well-known  fact  that  the  larvae  of  the  flea  feed 
freely  and  sometimes  preferably  on  the  dejecta  of  their 
own  species,  as  well  as  on  the  feces  of  rats,  brings  oul 

4.  Herb :  Arch.  Int.  Med.,  September,  1909,  p.  201. 

1.  Bartsch,  II.  :  Sport  und  Unfall — eine  liygienisch-chirurgische 
Frage,  Berl.  klin.  Wehnschr.,  Jan.  19,  1914,  p.  113. 
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the  possibility  that  the  intestine  of  the  flea  larvae  may 
become  infected  with  bacteria  that  are  present  in  the 
food  on  which  they  are  nourished,  for  example,  the 
feces  of  their  parents.  This  raises  the  question  as  to 
whether'  the  micro-organisms  can  survive  within  the 
intestine  during  the  metamorphosis  from  larva  to  pupa 
and  from  pupa  to  imago,  until  finally  the  adult  flea  is 
produced.  The  entomologist  of  the  Lister  Institute 
in  London.  Dr.  A.  W.  Bacot,1  has  put  the  matter  to 
the  direct  test  of  experiment.  The  results  show  that 
the  alimentary  canal  of  the  flea  larva  may  become 
infected  with  such  bacteria  as  Bacillus  pyocyaneus, 
B.  ententidis,  Staphylococcus  alhus  and  S.  aureus,  and 
that  the  infection  of  the  larval  intestine  may  persist  to 
the  period  of  the  cocoon.  There  is  no  satisfactory  evi¬ 
dence,  however,  that  such  infection  can  survive  the 
pupal  stage.  Inasmuch  as  flea  larvae  thrive  on  a  diet 
composed  of  their  parents’  feces  and  as  for  some  species 
this  is  a  normal  and  perhaps  a  necessary  source  of  food, 
it  is  significant  that  the  Bacillus  pcstis  has  frequently 
been  detected  in  the  droppings  of  certain  species  oT  fleas 
taken  from  plague-infected  rats.  Fortunately,  the  con¬ 
ditions  in  the  alimentary  canals  of  flea  larvae  do  not 
appear  to  be  very  favorable  to  the  growth  of  the  plague 
bacillus.  At  any  rate,  there  is  not  the  massed  multipli¬ 
cation  noted  in  the  adult  fleas.  An  interesting  contrast 
to  the  non-survival  of  bacteria  in  the  flea’s  intestine 
after  the  larval  stage  is  afforded  in  the  case  of  the  house¬ 
fly  ( Musca  domestica) .  Infection  of  the  alimentary 
tract  at  the  larval  period  of  this  species  has  been  shown 
to  survive  to  the  adult  stage.2 


ANOTHER  ANTIVIVISECTION  FIASCO 

As  the  time  for  legislative  hearings  on  the  annual 
antivivisection  bills  approached  in  New  York,  the  sug¬ 
gestion  began  to  be  insinuated  that  the  vivisectors  were 
becoming  bolder,  that  now  only  human  beings  would 
satisfy  their  eagerness  for  experimentation,  and  that 
these  reckless  and  vicious  exploiters  were  deliberately 
causing  diseases  in  helpless  children.  This  suggestion 
was  seized  on,  emphasized  and  modified,  especially  by 
the  Hearst  papers,  until  from  Boston  to  Los  Angeles  the 
headline,  “Babies,  Blood  and  Science”  was  preliminary 
to  the  assertion  that  innocent  infants  were  being  inocu- 
lated  with  the  germs  of  fatal  or  loathsome  diseases. 
Guinea-pigs  and  rabbits  were  becoming  a  drug  on  the 
market,  because  “babies  were  easier  to  get  and  were 
much  more  interesting  subjects”!  And  from  Boston  to 
Los  Angeles  it  was  announced  that  following  the  dis¬ 
closure  of  “experiments  with  luetin,”  forty-eight  cases 
had  been  reported  of  children  who  had  entered  New 
York  hospitals  to  be  treated  for  minor  contagious  dis- 

1.  Bacot.  A.  W.  :  On  the  Survival  of  Bacteria  in  the  Alimentary 
Canal  of  Fleas  during  Metamorphosis  from  Larva  to  Adult,  Jour. 
Ilyg.,  Blague  Supplement  III.  1914,  p.  655. 

2.  Bacot,  A.  W. :  The  Persistence  of  Bacillus  pyocyaneus  in 
Pupae  and  Imagines  of  Musca  domestica  Raised  from  Larvae  Experi¬ 
mentally  Infected  with  the  Bacillus,  Parasitology,  1911,  iv,  68. 
Ledding’ham  :  On  the  Survival  of  Specific  Micro-Organisms  in  Pupae 
and  Imagines  of  Musca  domestica  Raised  Experimentally  from 
Infected  Larvae,  Experiments  with  It.  typhosus,  Parasitology,  1911, 
iv,  333.  Graham-Smith  :  Further  Observations  on  the  Way  in 
Which  Artificially  Infected  Flies  Carry  and  Distribute  Pathogenic 
and  Other  Bacteria,  Rep.  Ix>cal  Government  Board  on  Public  Health 
and  Medical  Subjects.  1911,  liii.  31 


eases  and  had  been  sent  home  suffering  from  syphilis. 
The  leader  of  one  of  the  antivivisection  societies  sent  to 
the  superintendent  of  schools  the  names  and  addresses 
of  the  children  referred  to  in  the  report.  The  superin¬ 
tendent  was  properly  scandalized  by  these  outrageous 
conditions  and  demanded  an  investigation.  This  was 
undertaken  by  the  city  commissioner  of  health.  What 
was  the  result?  Investigators  visited  forty  families 
named  in  the  list.  Of  this  number  fifteen  could  not  be 
found  at  the  given  addresses.  Interviews  were  obtained 
with  twenty-five  families  in  which  there  were  twenty- 
four  children.  Among  these  not  a  single  case  of  syphilis 
or  of  suspected  syphilis  was  found.  And  there  was  no 
evidence  whatever  of  the  injection  of  any  of  these 
children  with  serum  or  vaccine.  As  the  commissioner’s 
report  concludes,  “Time  and  again  statements  made  by 
the  antivivisectionists  have  been  proved  to  be  unquali¬ 
fiedly  false,  and  yet  these  propagandists  continue  to 
make  them.  Truth  and  antivivisectionists  are  utter 
strangers.” 


A  FITTING  REJOINDER 

The  statements  of  Life  on  medical  and  public  health 
questions  are  usually  so  distorted  and  radically  mislead¬ 
ing  that  we  have  always  supposed  the  average  reader 
did  not  take  its  utterances  seriously.  The  Boston 
Herald,  however,  recently  replied  to  one  of  Life’s  char¬ 
acteristic  insinuations  in  words  which  are  worth  quoting. 
Life  said : 

THE  MEANEST  CRIME 

The  assassin  who  shoots  you  in  the  back  does  a  cowardly 
thing.  But  he  does  it  frankly  as  an  enemy,  and  he  takes 
chances  of  punishment.  He  knows  there  are  legal  penalties 
for  that  kind  of  murder. 

But  when  a  doctor  in  a  hospital  tries  his  latest  “discovery” — 
a  surgical  trick,  or  the  injection  of  a  fatal  disease  into  a 
confiding  patient — he  does  it,  not  openly  as  an  enemy,  but 
pretending  to  be  a  friend.  Unlike  the  assassin  who  shoots 
you  in  the  back,  he  has  no  fears  of  punishment.  He  is  doubly 
safe,  because  he  selects  his  victims  among  the  poor,  the  sick, 
the  helpless. 

Such  victims,  always  the  weak  and  friendless,  whose  only 
hope  is  in  health  and  strength,  are  indeed  fortunate  if  they 
escape  with  no  more  diseases  than  when  they  entered. 

No  law  protects  them. 

There  is  no  punishment  for  this  meanest  of  crimes. 

To  this  the  Boston  Herald  replied: 

Is  there  anything  more  cowardly  than  lying  insinuations 
against  a  set  of  men  and  women  who  devote  their  lives,  and 
often  sacrifice  them,  to  alleviate  suffering? 

Is  there  anything  more  contemptible  than  the  back-handed 
thrust  of  generality  to  conceal  the  falsity  of  what  admits  of 
no  proof? 

Is  there  anything  more  unworthy  of  a  paper  that  lays  claim 
to  being  a  force  for  good  than  to  sow  the  seeds  of  malicious 
untruth? 

No  law  prevents  this  form  of  slander. 

There  is  no  punishment  for  this  meanest  of  journalistic 
crimes. 


THE  Cn,TA  OF  THE  NASAL  MEMBRANE 

Not  infrequently  it  happens  that  the  phenomena 
which  we  encounter  every  day  are  those  about  which 
our  information  is  most  meager.  The  nose  is  one  of 
the  few  organs  in  which  ciliated  epithelial  cells  play  a 
physiologic  part.  Aside  from  the  mere  fact  of  its 
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existence  and  a  somewhat  hazy  idea  of  its  location,  little 
is  currently  understood  of  the  function  of  the  differen¬ 
tiated  membrane  that  constitutes  the  respiratory  portion 
— the  regio  respiratoria  in  contrast  to  the  regio  olfac- 
toria — of  the  nasal  mucous  tract.  The  ciliated  epi¬ 
thelium  which  lines  this  tract  is  stratified  and  rests  on 
a  basement  membrane  like  that  in  the  trachea.  The 
natural  assumption  that  the  cilia  waft  toward  the 
anterior  nares  instead  of  the  pharynx,  in  order  most 
expeditiously  to  cast  out  of  the  body  the  accumulated 
sediment  from  the  inspired  air,  is  further  supported 
by  the  fact  that  mucus  containing  soot  and  dust  par¬ 
ticles  tends  to  collect  in  the  anterior  part  of  the  nose, 
and  has  been  verified  by  Bryant1 * *  in  his  examinations 
of  the  ciliary  movements  in  fresh  human  tissue  from 
turbinotomies.  He  remarks,  also,  that  the  convulsive 
reflex  act  of  sneezing  to  clear  the  nose  plainly  demands 
a  forward  movement  of  the  cilia;  for  if  this  explosion 
were  against  the  action  of  these  cells,  considerable 
traumatism  might  result  to  the  delicate  Schneiderian 
membrane. 


Medical  News 


ILLINOIS 

New  Officers. — Greene  County  Medical  Association  at  Car¬ 
rollton,  March  13:  president,  Dr.  Frank  H.  McLaren;  secre¬ 
tary,  Dr.  Henry  A.  Chapin,  both  of  White  Hall. 

State  Anti-Tuberculosis  Society  to  Meet  in  Tennessee.— The 
1914  meeting  of  the  Illinois  State  Association  for  the  Preven¬ 
tion  of  Tuberculosis  will  be  held  in  Memphis,  Tenn.,  May  12, 
in  conjunction  with  the  National  Conference  on  Charities 
and  Correction. 

Chicago 

Leper  to  Be  Deported. — Arrangements  are  being  made  to 
have  Carl  Wallgren,  the  leprosy  patient  at  the  County  Hos¬ 
pital,  deported  to  Sweden. 

Personal. — Dr.  William  Cuthbertson  was  elected  president, 
and  Dr.  Hugh  N.  MacKechnie,  secretary-treasurer  of  the  Chi¬ 
cago  Alumni  Association  of  Toronto  University,  March  21. 

They  Were  Not  Vaccinated. — Forty-one  cases  of  small  pox 
had  occurred  in  Chicago  from  January  1  to  March  14  according 
to  the  Bulletin  of  the  Chicago  School  of  Sanitary  Instruction. 
Thirty-six  of  the  patients  had  never  been  vaccinated.  The 
other  five  were  adults  ranging  in  age  from  57  to  26  and  had  been 
vaccinated  in  early  childhood.  Of  the  last  twenty-one  victims 
of  the  disease  nineteen  had  never  been  vaccinated. 

INDIANA 

Health  Officers  Organize. — At  a  meeting  of  the  Health 
Officers  of  Lake  County  held  in  East  Chicago  recently,  the 
Lake  County  Health  Officers  Association  was  formed  with  the 
following  officers:  president,  Dr.  William  D.  Weis,  Hammond; 
secretary-treasurer,  Dr.  John  E.  Metcalf,  Gary. 

Personal. — Dr.  William  H.  Gilbert,  Evansville,  charged  with 

having  set  fire  to  his  hospital,  was  acquitted,  March  14. - Dr. 

and  Mrs.  Arthur  R.  Simon,  La  Porte,  will  sail  for  Europe 

April  15. - Dr.  Charles  M.  Clayton,  Indianapolis,  charged  with 

the  murder  of  Joseph  H.  Stout,  was  acquitted  February  27. 

- The  office  of  Dr.  Orville  A.  Bigham,  St.  Anthony,  was 

destroyed  by  fire  recently. 

IOWA 

New  Officers. — Marshall  County  Medical  Society  at  Marshall¬ 
town,  February  17:  president,  Dr.  Winfield  S.  Devine;  secre¬ 
tary-treasurer,  Dr.  George  M.  Johnson,  both  of  Marshalltown. 

Personal. — The  house  of  Dr.  William  L.  Allen,  Davenport, 
was  damaged  by  fire  to  the  extent  of  $8,000,  March  13. — — 


1.  Bryant,  W.  S. :  An  Experiment  to  Prove  that  the  Cilia  of  the 

Human  Nose  Waft  Toward  the  Anterior  Nares,  Am.  Jour.  Physiol., 

1914,  xxxiii,  430. 


Dr.  Benjamin  E.  Eversmeyer,  Muscatine,  is  ill  with  septi¬ 
cemia. - Dr.  Louis  F.  Cummings,  Hopkinton,  sustained  severe 

injuries  from  the  overturning  of  his  motor-car,  March  15. 

Epileptic  Colony  Located. — The  State  Epileptic  Colony  has 
been  located  near  Woodward,  about  nineteen  miles  northwest 
of  Des  Moines,  where  the  State  Board  of  Control  has  pur¬ 
chased,  at  a  cost  of  $188,160,  a  tract  of  960  acres  as  a  site. 
It  will  probably  be  two  or  three  years  before  the  colony  will 
be  in  operation. 

Sanatorium  Notes. — The  tuberculosis  hospital  being  erected 
for  Scott  County  in  Davenport,  at  a  cost  of  about  $50,000,  is 

almost  completed. - Two  buildings  are  to  be  erected  by  the 

state  at  the  State  Tuberculosis  Sanatorium,  Oakdale,  at  a 
cost  of  $85,000.  The  first  will  be  a  three-story  structure  to  be 
occupied  by  patients  in  the  advanced  stages  of  tuberculosis; 
the  second  building  will  be  used  as  a  home  for  the  medical 
and  administrative  officers. 

Suit  Involving  Quarantine  Regulations. — Prosecution  to 
compel  compliance  with  the  health  board  regulations  has  begun 
at  Mason  City  against  James  Irons,  a  prominent  business  man. 
A  daughter  of  Irons  had  measles  and  the  house  was  placarded, 
but  not  quarantined.  At  the  termination  of  the  case  Irons 
refused  to  permit  the  fumigation  of  his  house,  or  to  take  a 
formaldehyd  bath,  according  to  the  requirements  of  the  health 
board.  The  local  health  authorities  have  the  assistance  of 
Dr.  Guilford  H.  Sumner,  Des  Moines,  secretary  of  the  State 
Board,  of  Health,  in  attempting  to  uphold  the  health  regula¬ 
tions. 

KANSAS 

State  Society  Meeting. — The  annual  meeting  of  the  Kansas 
State  Medical  Society  will  be  held  in  Wichita,  May  6  and  7. 

New  Officers. — Northeastern  District  Medical  Society  at 
Kansas  City,  February  19:  president,  Dr.  Edwin  T.  Shelly, 
Atchison;  secretary-treasurer,  Dr.  Jacob  L.  Everhardy,  Leaven¬ 
worth. - Cloud  County  Medical  Society  at  Concordia:  presi¬ 

dent,  Dr.  Charles  Stein,  Glasco;  secretary,  Dr.  Edwdn  N. 
Robertson,  Concordia. 

Personal. — Dr.  R.  Cecil  Smith,  Beloit,  has  gone  abroad. - 

Dr.  Wilson  R.  Priest,  Concordia,  has  succeeded  Dr.  Winfield  O. 
Thompson,  Dodge  City,  as  a  member  of  the  State  Board  of 

Health. - Drs.  Oliver  S.  Rich,  Wichita,  and  Jonathan  H. 

Winterbotham,  Salina,  have  been  appointed  members  of  the 

State  Board  of  Health. - Dr.  Roscoe  T.  Nichols,  Liberal, 

has  been  appointed  student  physician  of  the  State  Agricul¬ 
tural  College,  Manhattan. 

MARYLAND 

Bichlorid  Tablet  Bill. — The  bill  regulating  the  sale  of 
bichlorid  tablets  which  had  passed  the  legislature  and  was 
ready  for  the  governor’s  signature,  has  been  returned  to  the 
senate  and  a  new  bill  introduced  which  provides  that  the 
bichlorid  tablets  must  be  in  an  irregular  shape,,  of  a  startling 
color  and  branded  “poison.” 

Appropriations  to  Baltimore  Hospitals. — The  appropriation 
by  the  general  assembly  of  Maryland  to  the  following  hospi¬ 
tals  of  Baltimore  city  are  as  follows:  Maryland  General  Hos¬ 
pital,  $16,000;  Mercy  Hospital,  which  must  provide  for  one 
patient  at  a  time  from  each  senatorial  district  of  the  state, 
$22,500,  and  University  Hospital,  which  must  provide  for  one 
patient  at  a  time  from  each  senatorial  district  of  the  state 
and  must  satisfy  the  comptroller  that  it  has  done  so,  $20,000. 

Report  of  the  Health  Department. — Of  a  total  of  250  deaths 
in  Baltimore  last  week,  46  were  caused  by  pneumonia,  accord¬ 
ing  to  a  bulletin  issued  by  Health  Commissioner  Gorter.  Dur¬ 
ing  the  same  week  of  1913,  239  persons  died  in  the' city  from 
various  diseases.  The  following  contagious  and  infectious 
diseases  were  reported:  Small-pox,  34;  diphtheria,  24;  scarlet 
fever,  18;  typhoid  fever,  1;  measles,  14;  mumps,  32;  whooping- 
cough,  8;  varicella,  24  and  tuberculosis,  19.  The  total  births 
reported  were  314;  white,  246;  colored,  68;  males,  160; 
females,  154. 

Publicity  To  Be  Discussed. — A  public  meeting  is  being 
arranged  by  the  Baltimore  City  Medical  Society.  Leading  physi¬ 
cians  and  newspaper  men  of  this  city  will  discuss  the  question 
of  publicity  and  the  medical  profession.  After  the  various 
ideas  have  been  presented  to  the  conference,  it  is  proposed 
to  have  a  debate  and  thresh  out  the  problem  into  some  form 
of  agreement.4  The  idea  of  harmonizing  the  opinions  on 
medical  publicity  was  suggested  at  a  meeting  held  during  the 
Health  Conference  of  the  Medical  and  Chirurgical  Faculty  at 
which  the  topic  of  publicity  was  a  feature. 
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Physicians  and  Vaccine  Ordinance.— Dr.  Randolph  Winslow, 
president  of  the  Medical  and  Chirurgical  Faculty,  Dr.  Thomas 
R.  Brown,  president  of  the  Baltimore  City  Medical  Society, 
and  Dr.  Hiram  Woods  appeared  before  the  First  Branch  of 
the  City  Council  and  spoke  in  favor  of  the  ordinance  which 
gives  the  health  commissioner  and  his  deputies  the  power 
to  examine  a  person  to  determine  whether  or  not  he  lias  been 
vaccinated  successfully.  New  cases  of  small-pox  are  being 
discovered  every  day  and  the  situation  is  by  no  means  yet 
in  hand.  With  the  twenty-four  additional  vaccine  physicians 
at  work,  a  thorough  campaign  is  being  undertaken  by  the 
health  department  to  vaccinate  every  person  needing  it. 

Settlement  in  the  Sadler  Case. — A  verdict  of  $6,000  damages 
was  obtained  in  the  superior  court  by  Mrs.  Sally  Stirling 
Sadler  in  her  suit  against  Dr.  George  II.  Riggs  of  the  Riggs 
Cottage  at  Ijamsville,  for  alleged  assault  and  unlawful  deten¬ 
tion  in  his  sanitarium.  The  patient  was  admitted  to  the 
sanitarium  on  voluntary  commitment  for  six  months,  and 
before  the  expiration  of  this  time,  she  was  certified  to  as 
insane  by  two  physicians.  Judge  Bond  granted  an  instruction 
to  the  jury  asked  by  Alfred  S.  Niles  and  E.  Walton  Brewing- 
ton,  counsel  for  Mrs.  Sadler,  that  the  “uncontradicted  evidence 
established  that  she  was  unlawfully  confined  and  detained 
by  Dr.  Riggs  against  her  will  in  his  sanitarium,  and  the 
verdict  should  be  for  such  amount  as  they  may  find  under 
the  instruction  of  the  court.” 

MASSACHUSETTS 

Evening  Clinics. — The  Boston  Dispensary  opened  evening 
clinics  for  men,  March  23.  The  clinics  will  be  held  every 
Monday,  Wednesday  and  Friday  evening  at  7:30.  This  clinic 
is  primarily  for  genito  urinary  diseases  and  will  be  under  the 
charge  of  the  regular  staff  of  the  dispensary. 

Robert  Brigham  Hospital. — The  Robert  B.  Brigham  Hospital, 
on  Parker  Hill.  Boston,  was  informally  opened  March  15. 
The  medical  staff  consists  of  Dr.  Louis  M.  Spear,  physician  in 
chief;  Dr.  Francis  H.  McCrudden,  laboratory  director;  Dr. 
Edward  P.  Richardson,  surgeon;  Dr.  Charles  F.  Painter,  ortho¬ 
pedic  surgeon;  Charles  B.  Lawson,  assistant  physician;  William 
H.  Miller,  assistant  surgeon;  Lloyd  T.  Brown,  assistant  ortho¬ 
pedic  surgeon. 

NEW  JERSEY 

Burlington  Fights  River  Pollution. — The  State  Board  of 
Health  and  State  Board  of  Water  and  Sewage  back  Burling¬ 
ton’s  fight  to  protect  its  drinking  water  from  sewage  pollu¬ 
tion.  The  campaign  of  the  State  Board  of  Health  to  enforce 
the  law  against  the  pollution  of  the  river  from  municipal 
sewer  plants  has  been  held  up  in  the  courts  for  seven  years 
in  the  test  case  of  the  State  of  New  Jersey  vs.  the  City  of 
Phillipsburg. 

NEW  MEXICO 

Sanatorium  Endorsed. — Chaves  County  Medical  Society  has 
unanimously  endorsed  a  movement  to  secure  for  Roswell  the 
sanatorium  which  the  Methodist  Episcopal  Church,  South,  is 
contemplating  building  in  the  Southwest. 

Personal. — Dr.  John  W.  Colbert,  Albuquerque,  has  been 
asked  by  the  Rockefeller  Foundation  to  assume  charge  of  its 
research  work  in  a  campaign  to  be  inaugurated  for  the 
eradication  of  hookworm  disease  in  Central  and  South  Amer¬ 
ica. - Dr.  SI.  M.  Thompson,  Logan,  who  suffered  a  fracture 

of  the  clavicle  and  other  injuries  by  being  thrown  from  a 
horse  which  he  was  breaking  recently,  has  recovered. 

Typhus  Fever  among  Indians. — Under  date  of  March  11. 
tyohus  fever  was  reported  among  the  Pueblo  Indians  in  the 
village  of  Canyon  Cito  Cojo,  40  miles  west  of  Albuquerque. 
In  all  there  were  about  fifteen  cases,  with  two  deaths.  There 
are  about  200  Indians  in  the  settlement.  The  epidemic  was 
reported  by  Dr.  Lewis  C.  Day,  physician  at  the  local  Indian 
school.  Dr.  Lucien  G.  Rice,  chairman  of  the  State  Board  of 
Health,  instructed  Dr.  Walter  W.  Spargo,  Albuquerque,  to  take 
charge  of  the  situation.  The  sanitary  conditions  in  the  village 
are  bad  and  vermin  are  plentiful. 

NEW  YORK 

Personal. — Dr.  Frederick  W.  Sears,  health  officer  of  Syra¬ 
cuse,  has  sailed  for  Europe. - Dr.  Charles  K.  Winne,  Jr., 

Albany,  has  been  appointed  medical  assistant  to  the  Bureau 

of  Health. 

Dental  Dispensaries  Approved.— The  Board  of  Councilmen 
of  Buffalo  approved  the  action  of  the  lower  house  in  voting 
to  provide  $2,200  for  the  Health  Department  for  the  mainte¬ 


nance  of  two  free  dental  dispensaries  for  the  benefit  of  the 
public  school  children. 

Medical  Judge  for  Each  County. — LTnder  the  terms  of  a  bill 
presented  to  the  senate  by  J.  S.  Seeley  it  is  provided  that 
each  county  in  the  state  shall  have  a  medical  judge,  who  shall 
be  a  physician,  with  a  salary  of  $3,500,  and  an  allowance  of 
$2,500  for  expenses;  that  the  duties  of  the  medical  judge 
shall  be  to  attend  all  trials  where  medical  evidence  is  given 
concerning  the  sanity  of  the  defendant,  and  to  advise  the 
court  and  jury  regarding  the  accuracy  of  the  testimony. 

Would  Frame  Its  Own  Health  Code. — Members  of  the 
Rochester  Health  Commission  desire  to  have  the  right  to  frame 
their  own  health  code  for  the  city,  without  interference  from 
the  State  Health  Council.  The  president  of  the  commission, 
Dr.  John  W.  Whitbeck,  was  authorized  to  attend'  the  meeting 
of  the  State  Health  Council  in  order  to  present  officially  the 
request  of  the  Rochester  commission  for  exemption,  and  to 
ask  the  council  to  recommend  such  exemption  to  the  senate 
and  governor. 

State  Leases  Ward’s  Island. — After  several  years’  negotia¬ 
tions  an  agreement  has  been  approved  by  New  York  state 
and  the  City  of  New  Yhrk  giving  to  the  state  a  lease  of 
Ward’s  Island  for  fifty  years  for  the  Manhattan  State  Hospi¬ 
tal  and  transferring  to  the  state  the  Long  Island  State  Hos¬ 
pital,  Brooklyn.  The  Manhattan  State  Hospital  lias  been 
located  on  Ward’s  Island  for  many  years  without  legal  right, 
and  during  its  occupancy  of  the  island  has  spent  $1,238,494 
for  improvements  and  repairs  on  buildings.  The  buildings 
and  island  are  valued  at  $8,950,000.  Under  the  terms  of  the 
lease  the  nominal  rental  of  the  property  is  one  dollar  a  year 
for  which  the  state  is  to  reimburse  the  city  by  paying  for  such 
buildings  as  have  }Deen  erected  during  the  past  ten  years. 

High  Rural  Death-Rate.- — Grangers  continue  to  call  atten¬ 
tion  to  the  high  rural  death-rate  in  the  state  and  to  urge 
the  passage  of  the  Rural  Hygiene  Bill.  They  assert  that  had 
the  death-rate  in  rural  New  York  communities  of  less  than 
8,000  population  been  as  low  as  that  of  New  York  City,  3,900 
fewer  persons  would  have  died  in  the  state.  At  a  conserva¬ 
tive  estimate  of  $5,000  as  the  value  of  a  human  life  the  loss 
to  the  state  for  the  year  was  $19,500,000.  The  bill  provides 
for  the  creation  of  a  division  of  rural  hygiene  in  the  State 
Department  of  Health,  and  offers  the  residents  of  rural  New 
York  the  same  protection  which  has  reduced  the  city  death- 
rate.  Only  $75,000  is  asked  for  the  bill,  which  it  is  pointed 
out  is  smaller  than  that  spent  by  the  state  in  experiments 
in  roadmaking,  forestry  and  other  activities.  The  State  Chari¬ 
ties  Aid  Association  is  cooperating  with  the  Grange  in  the 
effort  to  obtain  this  legislation. 

New  York  City 

Gold  Medals  for  Jacobi  and  Osborn. — TITe  National  Institute 
of  Social  Sciences  held  a  meeting  at  the  New  York  Academy 
of  Medicine  on  March  20,  on  which  occasion  gold  medals  were 
awarded  to  Dr.  Abraham  Jacobi  and  Prof.  Henry  Fairfield 
Osborn. 

Railroad  Employees  Must  Be  Vaccinated. — Two  cases  of 
small-pox  have  been  found  among  the  employees  of  the  Penn¬ 
sylvania  Railroad  within  a  week.  This  has  led  Commissioner 
Goldwater  to  issue  an  order  directing  every  employee  of  the 
Pennsylvania  road  on  trains  entering  New  York  City  to  be 
vaccinated. 

Personal. — Dr.  Walter  B.  James  has  sailed  for  Madeira  and 

the  Mediterranean. - Dr.  Thomas  Darlington,  formerly  health 

commissioner  of  New  York  City,  has  been  appointed  a  member 
of  the  Workmen’s  Compensation  Commission. — —Dr.  T. 
Mitchell  Prudden  has  been  appointed  a  member  of  the  State 
Public  Health  Council. 

Montefiore  Home  Report. — The  twenty-ninth  annual  -report 
of  the  Montefiore  Home  for  Chronic  Invalids,  which  has  removed 
to  its  new  buildings  during  the  past  year,  shows  that  1,083 
patients  were  provided  for  during  the  year,  and  that  472 
remain  under  treatment  at  the  end  of  the  year.  All  save 
forty-three  received  free  treatment.  The  receipts  of  the  insti¬ 
tution  for  the  year  from  all  sources  amounted  to  $205,328 
and  the  expenditures  almost  equaled  that  amount. 

NORTH  CAROLINA 

Personal. — Dr.  W.  Thomas  Parrott,  Kinston,  fractured  his 
arm  and  two  ribs  while  attempting  to  crank  his  motor-car 
near  Kinston,  and  is  under  treatment  at  the  McDaniel  Memo¬ 
rial  Hospital. 

Democrats  Yield  to  State  Society. — The  North  Carolina 
Democratic  executive  committee  arranged  for  the  state  cor- 
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vention  at  Raleigh,  June  17,  the  date  on  which  the  Medical 
Society  of  the  State  of  North  Carolina  was  to  hold  its  meeting 
at  Raleigh.  The  hotels  of  Raleigh  protested  that  they  could 
not  entertain  both  bodies  at  the  same  time,  and  the  committee 
courteously  arranged  to  hold  the  political  convention  at  a 
later  date. 

OHIO 

Mouth  Hygiene  Campaign. — On  the  third  day  of  the  Mouth 
Hygiene  Campaign  in  Cleveland,  more  than  $18,000  toward  the 
$75,000  desired  was  reported  to  have  been  subscribed. 

Betterment  of  Insane. — A  society  was  organized  in  Dayton, 
March  12,  known  as  the  “Friends  of  the  Insane,”  which  has 
for  its  object  the  betterment  of  the  insane.  Connecticut, 
Massachusetts,  Maryland,  New  York  and  Illinois  are  said 
already  to  have  organizations  of  this  kind. 

Personal. — Dr.  Charles  A.  Teeters,  Washington,  has  been 
appointed  coroner  of  Fayette  County,  vice  Dr.  Luther  P. 

Howell,  resigned. - -Dr.  Samuel  S.  Wilson,  Xenia,  announces 

his  approaching  retirement  from  the  practice  of  medicine,  in 

which  he  has  been  engaged  for  thirty-four  years. - Dr. 

Charles  W.  Maxon,  Steubenville,  is  reported  to  be  seriously 
ill  with  typhoid  fever. 

Card  Index  of  Physicians. — According  to  the  Ohio  State 
Medical  Journal  for  February  the  State  Medical  Board  is 
establishing  a  new  card  index  system  for  registration  records 
which  will  greatly  improve  and  amplify  its  data.  In  addition 
to  the  usual  data  regarding  place  of  graduation,  location,  etc., 
as  required  by  the  practice  law,  notation  will  be  made  of 
distinguished  service  to  the  profession,  such  as  publication  of 
medical  works,  research  work,  inventions,  etc.  Likewise  records 
will  be  kept  of  adverse  happenings,  matters  of  unprofessional 
conduct,  advertising,  etc.,  so  that  the  records  will  contain 
much  pertinent  and  useful  information  about  Ohio  physicians. 

Pay  Patients  in  City  Hospital  Should  Have  Own  Physicians. 

— At  a  meeting  of  the  Cleveland  Academy  of  Medicine,  March 
20,  a  resolution  was  introduced  setting  forth  that  there  was 
in  the  city  but  one  hospital  for  receiving  and  caring  for 
contagious  diseases;  that  all  patients  sent  to  the  hospital 
received  free  medical  service;  that  no  patient,  under  existing 
conditions,  can  have  a  choice  of  physicians;  that  this  ruling 
causes  injustice  to  the  physicians  of  Cleveland,  and  is  unfair; 
and  resolving  that  the  authorities  in  charge  of  the  Cleveland 
City  Hospital  be  asked  to  open  the  contagious  disease  depart¬ 
ment  to  pay  patients,  and  that  such  patients  be  allowed  to 
have  their  own  physicians. 

OKLAHOMA 

Personal.— Dr.  Jame3  E.  Webb,  Tulsa,  has  been  appointed 
City  Superintendent  of  Health,  vice  Dr.  Daniel  U.  Wadsworth, 
resigned. - Dr.  Albert  H.  Herr,  Okmulgee,  has  resumed  prac¬ 
tice  after  a  severe  attack  of  typhoid  fever. - The  office  equip¬ 

ment  of  Dr.  Ollie  E.  Clements,  Hastings,  was  recently  destroyed 

by  fire. - Dr.  Richard  M.  Counterman,  Stigler,  was  severely 

injured  in  a  runaway  accident  recently. 

Hospital  Notes. — The  State  Board  of  Education,  on  the 
recommendation  of  the  president  of  the  Oklahoma  University, 
has  recommeiided  that  the  State  Hospital,  Oklahoma  City,  be 
opened  to  all  reputable  practitioners  of  medicine. - Dr.  Fred¬ 

erick  P.  Von  Keller  and  Dr.  J.  F.  Son,  Ardmore,  have  opened 

a  hospital  to  be  known  as  Rose  Croix  Hospital. - The 

new  City  Hospital,  Clinton,  was  formally  opened  February  25. 
It  will  be  in  charge  of  Dr.  McLain  Rogers. 

New  Officers. — Cole  County  Medical  Society:  president,  Dr. 
Walter  E.  Brown,  Lehigh;  secretary-treasurer,  Dr.  Jesse  J. 

Hypes,  Phillips.- - Craig  County  Medical  Society:  president, 

Dr.  James  W.  Craig;  secretary-treasurer,  Dr.  Frank  L.  Hugh- 

son,  both  of  Vinita. - McCurtain  County  Medical  Society : 

president,  Dr.  James  S.  Denison,  Garvin;  secretary-treasurer, 

Dr.  Addie  W.  Clarkson,  Valliant. - McLain  County  Medical 

Society:  president,  Dr.  George  S.  Barger;  secretary-treasurer, 
Dr.  Ora  O.  Dawson,  both  of  Wayne. - Latimer  County  Med¬ 

ical  Society,  at  Wilburton,  March  9:  president,  Dr.  Harry  L. 
Dalby;  secretary-treasurer,  Dr.  Tillie  L.  Henry,  both  of  Wil¬ 
burton. 

PENNSYLVANIA 

Appropriation  for  Sanatorium. — Berkes  County  has  appro¬ 
priated  $1,000  for  the  Neversink  Mountain  Sanatorium. 

Health  Talks. — The  last  of  the  series  of  health  lectures, 
given  under  the  auspices  of  the  Allegheny  County  Medical 
Society,  was  given  at  the  East  Liberty  Branch  of  the  Young 
Men’s  Christian  Association,  Pittsburgh,  March  31,  by  Dr. 


Adolph  Krebs  on  “The  Care  of  the  Eyes  and  Prevention  of 
Blindness.” 

Alumni  Banquet. — The  ninth  annual  banquet  of  the  Penn¬ 
sylvania  Branch  of  the  Alumni  Association  of  University  of 
Maryland  was  held  in  Philadelphia  March  19.  The  following 
officers  were  elected  for  the  ensuing  year:  president,  Dr.  W.  H. 
Lowell,  Lancaster;  vice-president,  Dr.  R.  V.  White,  Scranton, 
and  secretary-treasurer,  J.  C.  C.  Beale,  Coaldale. 

Small-Pox  Isolated  Town. — The  town  of  Billmyer,  between 
Lancaster  and  Columbia,  has  been  isolated  by  the  state  health 
officials  because  of  the  prevalence  of  small  pox.  The  quaran¬ 
tine  will  last  for  twenty-eight  days.  The  Pennsylvania  Rail¬ 
road  has  announced  that  the  sale  of  tickets  to  Billmyer  has 
been  discontinued,  and  that  trains  will  not  stop  there  for  the 
present. 

Rittersville  Fights  Diphtheria. — A  strict  quarantine  has  been 
established  at  the  Rittersville  Hospital  to  prevent  a.  spread 
of  diphtheria  at  that  institution.  A  woman  patient,  on  a 
visit  to  her  home,  contracted  the  malady.  An  entertainment 
has  been  canceled,  and  for  the  present  there  will  not  be  any 
religious  services,  no  visitors  will  be  allowed,  no  new  patients 
received  and  none  discharged. 

New  Societies. — The  physicians  and  dentists  of  the  lower 
Allegheny  Valley  have  reorganized  the  Allegheny  Valley 
Branch  of  the  Allegheny  County  Medical  Society,  and  have 
elected  Dr.  John  W.  Goodsell,  president,  and  Dr.  Albert  S. 

Kaufman,  secretary,  both  of  New  Kensington. - The  Hygienic 

Section  of  the  Pittsburgh  Academy  of  Science  and  Art  was 
organized  March  10,  and  Surgeon  James  B.  Stoner,  United 
States  Public  Health  Service,  was  elected  president. 

Norristown  to  Fight  Scarlet  Fever.— With  the  number  of 

cases  of  scarlet  fever  increasing,  the  Norristown  Board  of 
Health,  March  18,  decided  to  stamp  out  the  disease  by 
employing  doctors  to  visit  every  child  absent  from  the  various 
public  and  private  schools  to  ascertain  the  cause  of  illness 
rather  than  by  closing  the  schools.  There  have  been  seventy- 
eight  cases  reported  since  the  first  of  the  year,  and  the  health 
officer  believes  that  parents  are  taking  chances  rather  than  be 
quarantined. 

Railroad  Demands  Strictly  Temperate  Employees. — The 

Pennsylvania  Railroad  has  a  strict  rule,  which  is  rigidly 
enforced.  It  reads:  “The  use  of  intoxicants  by  employees 
while  on  duty  is  prohibited.  Their  habitual  use  or  the  fre¬ 
quenting  of  places  where  they  are  sold  is  sufficient  cause  for 
dismissal.”  In  a  statement  issued  March  19,  the  company  gave 
the  information  that  .784,670  observations  were  made  during 
1913  as  to  the  use  of  intoxicants  by  employees,  and  that  in 
only  158  cases  was  discipline  required. 

Personal. — Dr.  Ellis  M.  Frost,  Pittsburgh,  instructor  in  the 
division  of  clinical  medicine  and  microscopic  anatomy  in  the 
School  of  Medicine  of  the  University  of  Pittsburgh,  has  been 
appointed  director  of  the  Department  of  Health  of  the  uni* 
versity,  to  date  from  February  15.  The  department  planned 
to  lay  great  stress  on  the  preventive  side  of  student  life  dis¬ 
ease.  A  suite  of  rooms  has  been  equipped  in  the  Tree  gym¬ 
nasium,  where  the  director  will  have  daily  office  hours  for 

consultation  by  the  students. - Dr.  Raymond  A.  Dangler, 

Gilberton,  has  been  appointed  medical  examiner  of  the  Lehigh 

Valley  Railroad. - Dr.  Clarence  R.  Phillips,  Harrisburg,  has 

been  appointed  State  Health  Inspector  for  Dauphin  County. 

Philadelphia 

Plans  for  Clean-Up  Week.— On  March  19  a  meeting  of  the 
citizens  committee  was  held  at  the  mayor’s  office  for  the  pur¬ 
pose  of  forming  plans  for  a  city-wide  clean-up  week,  from 
April  20  to  28,  which  will  reach  every  person  living  in  this 
city. 

Monod  in  Philadelphia. — Dr.  Gustave  Monod,  Paris,  commis¬ 
sioned  by  the  French  government  to  report  on  postgraduate 
teaching  in  America,  delivered  an  address,  March  27,  at  a 
special  meeting  of  the  College  of  Physicians  of  Philadelphia 
on  “Post-Graduate  Study  in  Paris.” 

Medical  Students  Certified  as  Interns. — Sixty  medical  stu¬ 
dents  to  be  graduated  from  the  city’s  medical  schools  this 
spring  were  certified  by  the  Civil  Service  Commission  as  suc¬ 
cessfully  passing  the  examination  qualifying  them  for  appoint¬ 
ment  as  intern  at  the  Philadelphia  General  Hospital,  as  vacan¬ 
cies  occur. 

Rush  Society  Lecture. — The  eighth  Rush  Society  Lecture, 
which  is  also  the  annual  address  to  the  Undergraduate  Medical 
Society  of  the  University  of  Pennsylvania,  will  be  delivered 
in  Lecture  Room  B  of  the  New  Medical  Laboratory  of  the 
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university,  April  1,  at  3:30,  by  Dr.  Alexis  Carrel  of  the  Rocke¬ 
feller  Institute  for  Medical  Research,  on  “Permanent  Active 
Rife  of  the  Tissues  Outside  the  Organism.” 

Conference  on  the  Wrapping  of  Bread. — At  another  con¬ 
ference,  March  18,  of  the  representatives  of  the  Women’s  Civic 
Organizations  with  the  acting  head  of  the  Health  Department, 
Director  Wilson,  and  State  Dairy  and  Food  Commissioner 
Faust,  it  was  found  that  while  paper  wrapping  on  bread  was  a 
public  need,  the  law  was  not  specific  enough  to  force  its  use. 
No  successful  prosecution  could  be  conducted  under  the  pres¬ 
ent  law  where  bread  was  sold  without  a  wrapper,  because  it 
was  impossible  from  a  chemical  and  bacteriologic  point  of  view 
to  prove  that  bread  was  contaminated  by  handling. 

Meat  Men  Must  Obtain  Licenses. — The  division  of  meat 
inspection  of  the  Department  of  Health  has  issued  a  warning 
that  vendors  of  and  dealers  in  meat  and  fish  must  make  imme¬ 
diate  application  for  licenses  or  be  prosecuted.  Nearly  three 
thousand  have  been  tardy  in  this  respect.  Every  year  many 
dealers,  such  as  hucksters  and  street  vendors,  try  to  elude  this 
law,  so  a  special  crusade  will  be  made  against  these  men.  No 
licenses  have  been  issued  to  the  members  of  the  Jewish  Poul¬ 
try  Slaughters  Association,  comprising  about  fifty  men,  and 
none  will  be  issued  until  arrangements  have  been  made  for 
sanitary  slaughter-houses. 

Personal.— Dr.  Alexander  C.  Abbott,  Professor  of  Hygiene 
and  Bacteriology  at  the  University  of  Pennsylvania,  delivered 
a  course  of  three  lectures  on  the  “Control  of  Contagious  Dis¬ 
eases”  before  the  United  States  Army  Medical  School,  in 

Washington,  D.  C.,  on  March  10,  17  and  If). - Dr.  William  H. 

Walsh,  medical  superintendent  of  the  Philadelphia  Hospital 
for  contagious  Diseases,  has  succeeded  the  late  Dr.  Henry 
Sykes  as  chief  resident  of  the  Philadelphia  General  Hospital. 
- Dr.  James  R.  Martin  has  been  appointed  assistant  ortho¬ 
pedic  surgeon  to  the  Outpatient  Department  of  the  Jewish 

Hospital. - Dr.  Joseph  F.  Neff,  director  of  the  Department  of 

Public  Health  and  Charities,  who  has  been  ill  for  three  months, 
has  returned  to  Philadelphia  and  resumed  practice,  March  17. 

- Dr.  J.  William  White  has  returned  from  a  trip  to  the 

Orient. - Dr.  J.  Monroe  Campbell  has  been  appointed  chief  of 

the  division  of  the  biologic  products  of  the  State  Board  of 
l.ealth  at  Harrisburg. 

TEXAS 

County  Health  Officer  Not  a  Salaried  Position. — The  attor¬ 
ney  general’s  department  rendered  a  decision  that  county  com¬ 
missioners  are  authorized  to  pay  county  health  officers  only 
for  services  actually  performed,  and  that  no  regular  salary  can 
be  given  them. 

Clean-Up  Day. — March  10  was  officially  observed  as  Clean-Up 
Day  throughout  the  state.  In  the  official  proclamation 
announcing  this,  Dr.  Ralph  Steiner,  Austin,  State  Health 
Officer,  asked  all  health  societies,  state  and  county  authori¬ 
ties  and  women’s  clubs  to  observe  the  day  and  rid  the  state 
of  filth  and  its  products. 

Small-Pox  on  the  Border. — On  account  of  the  great  influx 
of  Mexicans  into  southwestern  Texas  because  of  the  revolution 
in  Mexico,  small-pox  has  been  very  prevalent,  and  the  local 
health  authorities  along  the  border  have  set  on  foot  a  move¬ 
ment  to  induce  the  federal  government  to  have  the  Army 
medical  authorities  along  the  border  vaccinate  all  Mexicans 
arriving  in  the  state.  The  local  health  authorities  will  also 
ask  the  cooperation  of  the  State  Board  in  combatting  small -pox. 

Personal. — J.  F.  Bailey,  Waco,  has  succeeded  J.  H.  Evans, 
deceased,  as  president  of  the  Texas  Board  of  Medical  Exam¬ 
iners. - Dr.  Charles  W.  Truehart,  Galveston,  a  veteran  phy¬ 

sician  of  Texas,  who  has  recently  moved  to  San  Antonio,  has 
been  made  an  honorary  member  of  the  Bexar  County  Medical 

Society. - Dr.  Joseph  H.  Reuss,  Cuero,  chief  surgeon  of  the 

San  Antonio  and  Aransas  Pass  Railway,  has  been  provided  by 
the  railroad  with  a  motor-car  for  his  personal  use. — —Dr. 
Ervin  P.  Hall,  Fort  Worth,  was  operated  for  appendicitis  at 
the  St.  Joseph’s  Infirmary  in  that  city. 

New  Officers. — Milan  County  Medical  Society  at  Cameron, 
March  10:  president,  Dr.  Hiram  F.  Coulter,  Rockdale;  secre¬ 
tary,  Dr.  Green  Taylor,  Cameron. - Jim  Wells  County  Medi¬ 

cal  Association  organized  at  Alice,  March  3:  president,  Dr. 
J.  S.  Strickland;  secretary-treasurer.  Dr.  M.  J.  Perkins,  both 
of  Alice.- - Bowie  County  Health  Society,  organized  at  Tex¬ 

arkana,  February  26,  for  the  purpose  of  securing  a  county 
hospital:  president,  Dr.  Lucien  H.  Lanier;  secretary,  Dr. 

J.  K.  Smith,  both  of  Texarkana. - Scurry  County  Medical 

Society,  reorganized  at  Snyder  recently:  president  Dr.  William 
R.  Johnson,  Snyder;  secretary,  Luther  E.  Trigg,  Hermleigh. 


Hospital  and  Sanatorium  News. — The  Bexar  County  Medical 
Society,  at  its  meeting,  March  12,  adopted  a  resolution  endors¬ 
ing  a  city  and  county  hospital. - The  Harris  Sanatorium  for 

Tuberculosis  has  been  opened  in  San  Antonio. - By  unanimous 

vote  of  the  county  officers,  the  Physicians’  and  Surgeons’  Hos¬ 
pital,  Dallas  and  Reynolds  Streets,  San  Antonio,  has  been  pur¬ 
chased  for  Bexar  County  for  $75,000.  It  is  contemplated  to 
add  a  wing  to  the  building  at  a  cost  of  $5,000.  The  building 
will  be  known  as  the  Bexar  County  Hospital,  and  will  be  under 
the  care  of  Dr.  Dabney  Berrey,  county  health  commissioner. 

- The  McClinnon  County  Medical  Society  has  asked  the 

county  officers  to  order  bonds  for  $20,000  to  procure  a  county 
hospital. 

UTAH 

New  Officers. — Utah  County  Medical  Society  at  Provo:  presi¬ 
dent,  Dr.  Lyon  D.  Stewart,  Payson;  secretary-treasurer,  Dr. 
Herbert  S.  Pyne,  Provo  ( reelected ) . 

State  Board  Appointments. — The  governor  has  reappointed 
Dr.  William  R.  Calderwood,  Salt  Lake  City,  a  member  of  the 
State  Board  of  Health,  and  has  appointed  Dr.  Claude  E. 
McDermid,  Sunnyside,  a  member  to  .  succeed  Dr.  David  O. 
Miner,  Nephi,  removed  from  the  state. 

Personal. — Dr.  Hardie  Lynch,  City  Bacteriologist  of  Salt 
Lake  City,  was  operated  on  for  appendicitis  at  St.  Mark’s 

Hospital  recently. - Dr.  Carlyle  K.  MacMurdy,  Ogden,  has 

returned  after  an  absence  of  several  months  in  New  York 

City. - Dr.  Eugene  H.  Smith  and  family,  Ogden,  have  returned 

from  Europe. 

WEST  VIRGINIA 

Medical  Society  Organized. — The  Cabell  County  Medical  Soci¬ 
ety  was  incorporated  at  Huntington  recently,  with  a  capital 
stock  of  $500,  by  Drs.  Frederick  A.  Fitch,  James  R.  Bloss, 
Lindsey  J.  Vinson,  A.  Kenton  Kessler  and  William  E.  Neal, 
all  of  Huntington. 

Dispensary  Staff  Appointed. — The  following  officers  and  phy¬ 
sicians  are  in  charge  of  the  dispensary  of  the  Ohio  County 
Antituberculosis  League:  J.  Edward  Burns,  John  W.  Gilmore, 
Robert  U.  Drinkard,  Charles  M.  Truschel,  Thurman  Gillespy 
and  Aron  V.  Weinberger,  all  of  Wheeling. 

Red  Cross  Chapter  Organized. — At  a  meeting  held  in  Wheel¬ 
ing  recently,  a  chapter  of  the  American  National  Red  Cross 
was  organized,  with  an  additional  membership  of  100.  Dr. 
Charles  A.  Wingerter  was  elected  a  vice-president  and  Dr. 
Eugenius  Hildreth  II  a  member  of  the  executive  committee. 

Personal. — Dr.  Theodore  K.  Oates,  chief  surgeon  of  the 
Martinsburg  City  Hospital,  has  been  appointed  a  member  of 

the  surgical  staff  of  the  Baltimore  and  Ohio  Railroad. - Dr. 

Louis  D.  Wilson  has  been  appointed  dean  of  the  medical  staff 

of  the  new  Ohio  Valley  General  Hospital,  Wheeling. - Dr. 

Asahel  C.  Lambert,  Red  House,  has  opened  a  hospital  at 
Charleston. 

WISCONSIN 

New  Officers. — Jefferson  County  Medical  Society  at  Fort 
Atkinson,  February  27 :  president,  Dr.  Charles  S.  Carmichael, 
Helenville;  secretary,  Dr.  Carl  R.  Feld,  Watertown. 

West  Allis  Sanatorium. — Land  for  the  West  Allis  Hospital 
will  soon  be  broken.  The  central  building  and  one  wing  will 
be  built  at  present  at  a  cost  of  $24,000  and  will  accommodate 
forty  patients. 

More  Land  for  Sanatorium. — The  joint  committee  of  the 
common  council  on  finance  and  buildings  and  grounds  has  rec¬ 
ommended  the  purchase  of  15  acres  of  land  for  an  addition  to 
the  Blue  Mound  Sanatorium  for  Tuberculosis. 

State  Board  Dispenses  Nitrate  of  Silver. — The  State  Board 
of  Health,  March  18,  sent  out  3,000  packages  of  nitrate  of 
silver,  each  containing  24  ampoules,  to  physicians  in  the 
state.  This  has  been  done  under  the  law  passed  by  the  last 
legislature  which  provides  that  the  eyes  of  new-born  children 
must  be  washed  at  birth  with  nitrate  of  silver  solution  to 
prevent  blindness. 

GENERAL 

Health  Conference  in  Southern  States. — On  April  24  there 
will  be  held  in  New  Orleans  a  conference  of  the  health  and 
educational  officers  of  the  Southern  states  under  the  auspices 
of  the  Louisiana  State  Board  of  Health.  The  conference  will 
consider  especially  the  formulation  of  a  plan  for  concerted 
action  for  the  betterment  of  health  conditions  and  the  eradi¬ 
cation  of  tuberculosis  among  negroes.  Efforts  are  being  made 
to  secure  special  railroad  rates,  and  further  information  will 
appear  later. 
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Control  of  Cancer. — On  April  11,  at  11  a.  m.,  Mr.  Frederick 
A.  Hoffmann,  statistician  of  the  Prudential  Insurance  Com¬ 
pany,  will  deliver  a  lecture  in  the  Hudson  Theater,  New  York 
City,  under  the  auspices  of  the  American  Society  for  the  Con¬ 
trol  of  Cancer,  on  “The  Menace  and  Control  of  Cancer.” 

Dining-Car  Employees  Inspected. — By  order  of  the  St.  Louis 
and  Southwestern  Railway,  all  employees  connected  with  the 
dining-car  service  of  the  road  were  inspected,  with  the  resi  t 
that  one,  found  to  be  suffering  from  a  communicable  disease, 
wras  removed  from  the  service. 

Insurance  Items. — The  Equitable  Life  Insurance  Company  of 
New  York  announces  that  beginning  July  1  it  will  hold  free 
examinations  for  policy-holders  at  central  points  where  it  has 
salaried  physicians. — —A  group  of  Lloyd  underwriters  has 
fixed  a  premium  of  $5  for  policies  against  appendicitis,  cover¬ 
ing  all  claims  for  expenses  up  to  $500. 

Medical  Mission  Propaganda. — The  Medical  Mission  Propa¬ 
ganda,  under  the  auspices  of  the  Catholic  Foreign  Mission 
Society  has  been  founded  to  establish  and  support  medical 
mission  work  in  the  Far  East.  The  primary  endeavor  is  to 
support  and  encourage  existing  missions  and  to  disseminate 
suitable  medical  literature  and  gratuitous  medical  supplies, 
and  later  to  establish  dispensaries  and  hospitals.  Physicians, 
nurses  and  others  who  would  like  to  assist  are  requested  to 
communicate  with  “Physician,”  care  Field  Afar  Magazine, 
Ossining  P.  0.,  N.  Y. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced: 

Washington  University  Medical  School,  St.  Louis,  $150,000,  by 
the  will  of  Adolphus  Busch. 

Women’s  Medical  College  of  Pennsylvania,  Philadelphia,  a  dona¬ 
tion  of  $10,000.  by  an  anonymous  benefactor. 

Infants'  Hospital,  in  connection  with  the  Thomas  Morgan  Rotch 
Jr.,  Memorial  Hospital,  Boston,  the  income  from  the  largest  part 
of  the  estate  of  Dr.  Thomas  Morgan  Rotch,  after  the  death  of  his 
wife. 

Thomas  Morgan  Rotch  professorship  in  Pediatrics  at  Harvard 
Medical  School,  established  by  the  will  of  Dr.  Thomas  Morgan 
Rotch. 

The  German  Hospital  and  St.  Catherine’s  Hospital,  New  York 
City,  each  $5,000  by  the  will  of  Louis  Bossert. 

Hospital  for  Diphtheria  and  Scarlet  Fever,  New  York  City, 
$15,000  by  the  will  of  Mrs.  John  W.  Minturn. 

Presbyterian  Hospital,  New  York  City,  $40,000  for  the  endow¬ 
ment  of  free  beds,  by  the  will  of  Mrs.  Minnie  Hackett  Trowbridge. 

FOREIGN 

In  Honor  of  Ehrlich. — The  last  number  of  the  Miinchcner 
med.  Wochenschrift  is  a  special  issue  in  honor  of  the  sixtieth 
birthday  of  Professor  Ehrlich,  March  14.  All  of  the  numerous 
articles,  with  one  exception,  are  on  experiences  with  salvar- 
san,  looking  back  over  the  three  years  since  it  was  introduced. 

Plague  on  the  West  Coast. — According  to  the  report  of  the 
Department  of  Sanitation  of  the  Canal  Zone  for  January, 
plague  conditions  on  the  west  coast  of  South  America  are 
worse  than  they  had  been  at  any  time  during  the  previous 
three  years.  Plague  lias  extended  up  the  coast  from  Guaya¬ 
quil,  and  all  Ecuadorian  ports  are  said  to  be  infected.  A  num¬ 
ber  of  cases  of  plague  occurred  at  both  Bahia  and  Manta.  The 
latter  port  is  within  two  days’  sail  of  Panama.  At  Guayaquil, 
although  there  was  a  slight  diminution  in  the  number  of  cases, 
the  plague  situation  remained  bad  and  yellow  fever  had 
increased.  Plague  is  also  reported  to  have  increased  in  all 
the  ports  of  Peru  and  also  in  Iquique,  Chile.  Plague  condi¬ 
tions  at  Brighton,  Trinidad,  had  improved.  Only  one  new 
case  of  yellow  fever  appeared  at  Trinidad  during  the  month. 

CANADA 

Tuberculosis  Convention. — The  fourteenth  annual  convention 
of  the  Canadian  Association  for  the  Prevention  of  Tuberculo¬ 
sis  will  be  held  in  Halifax,  N.  S.,  July  13  and  14,  following  the 
meeting  of  the  Canadian  Medical  Association  at  St.  John,  N.  B. 

Personal. — Dr.  A.  L.  C.  Gilday,  Montreal,  has  returned  from 
England  and  the  continent. - Dr.  George  A.  Morphy,  Mon¬ 
treal,  has  gone  to  the  Mediterranean. - Dr.  Fred  Pelletier, 

Montreal,  has  been  appointed  secretary  of  the  Montreal  Board 
of  Health. 

Hospital  News. — The  Alexandria  and  Marine  Hospital, 
Goderich,  Ontario,  will  receive  a  grant  from  the  town  of 
$15,000  to  fit  up  and  enlarge  and  equip  the  present  building. 

- The  federal  government  will  consider  establishing  a  new 

marine  hospital  and  house  of  refuge  for  sailors  at  Iverhuron, 
Lake  Huron. 

Sanitary  Inspectors  Organize. — The  Association  of  Sanitary 
Inspectors  of  Western  Canada  was  formed  April  19,  1913,  in 
the  city  of  Winnipeg.  It  now  has  a  membership  of  eighty- 


seven,  nearly  all  in  active  service  as  inspectors  from  Fort  Wil¬ 
liam  to  the  Coast.  The  next  annual  meeting  will  be  held  in 
Winnipeg  in  July. 

Leper  in  Winnipeg. — A  leprosy  patient  was  discovered  in 
Winnipeg  two  weeks  ago.  He  had  been  in  the  city  three  weeks, 
and  had  come  from  Saskatchewan.  He  is  housed  temporarily 
in  an  isolated  building  near  the  Winnipeg  General  Hospital. 
The  health  authorities  of  Saskatchewan  have  been  asked  to> 
arrange  for  deporting  from  Manitoba.  He  will  probably  be 
sent  to  one  of  the  government  lazarettos. 

Medical  Inspection  of  Schools  in  Montreal. — This  is  under 
the  direction  and  control  of  the  Board  of  Health.  Up  to  the 
present  time  there  have  been  nineteen  districts  with  a  medical 
inspector  in  charge  of  each  district.  Each  medical  inspector 
receives  a  salary  of  $1,400  per  annum  for  work  from  9  a.  m. 
to  5  p.  m.  There  are  254  schools,  with  85,000  pupils.  Each 
medical  inspector  has  an  average  of  thirteen  schools.  Through 
medical  inspection  pediculosis  and  scabies  have  almost  disap¬ 
peared,  and  there  has  been  a  great  diminution  of  contagious 
diseases.  It  is  likely,  under  the  reorganization  of  the  depart¬ 
ment  of  health  now  in  process,  that  the  medical  inspectors  will 
devote  all  their  time  to  the  work  on  increased  remuneration, 
and  that  the  number  of  school  nurses  will  be  increased  from 
seven  to  fifteen  or  more.. 

Syphilis  in  Toronto. — The  subject  of  syphilis  was  recently 
discussed  by  the  sections  of  Medicine  and  State  Medicine  in  the 
Academy  of  Medicine,  Toronto.  Dr.  Joseph  S.  Graham  reported 
that  in  the  Toronto  General  Hospital  from  Aug.  11  to  Dec.  13, 
191.3,  there  were  treated  a  total  of  412  patients;  and  it  was 
proved  by  the  Wassermann  reaction  that  180  had  syphilis. 
Dr.  Robert  W.  Mann  gave  records  of  cases  in  St.  Michael’s 
Hospital  for  three  months.  Of  286  public  ward  cases,  158 
men  gave  57.5  per  cent,  positive  reaction  and  the  women  64.5 
per  cent.  Drs.  Gordon  S.  Bates  and  George  S.  Strathy 
reported  on  1,200  patients  on  whom  they  had  made  the  test. 
These  cases  were  taken  from  the  Hospital  for  Sick  Children, 
Toronto,  and  the  Hospital  for  Feeble-Minded,  Orillia,  Ontario. 
At  the  Children’s  Hospital  they  tested  and  found  positive  the 
parents  of  thirty-seven  suspected  syphilitic  children,  twenty- 
five  giving  no  history  of  syphilis.  At  the  Orillia  Institution 
100  patients  were  tested;  three  were  positive.  Thirty  defect- 
tive  children  were  tested  at  the  Children’s  Hospital;  no  reac¬ 
tion  except  two  juvenile  paretics.  From  their  work  they  come 
to  the  conclusion  that  syphilis  plays  but  a  small  part  in 
feeble-mindedness.  Altogether  they  found  positive  results  in 
453  cases  not  infected  innocently;  100  of  these  were  from  the 
Toronto  Hospital  for  the  Insane  and  seventeen  from  the  Hos¬ 
pital  for  Incurables.  In  the  Hospital  for  the  Insane,  ninety- 
five  were  cases  of  general  paralysis. - In  the  Toronto  Hos¬ 

pital  for  Insane,  in  1910,  forty-one  cases  of  paresis  were 
admitted,  13.66  per  cent,  of  total  admissions;  in  1911,  thirty- 
seven  cases,  11.85  per  cent,  of  total  admissions;  1912,  twenty 
cases,  6.09  per  cent.;  1913,  thirteen  cases,  3.73  per  cent.  In 
1910  paretics  formed  25.6  per  cent,  of  total  male  admissions; 
female,  2  per  cent.;  in  1911,  19.4  per  centi  of  male  admissions; 
female,  4  per  cent.;  in  1912,  8.3  per  cent,  of  total  males; 
female,  3.3  per  cent.;  in  1913,  6  per  cent,  of  total  male;  female, 
1.7  per  cent,  of  total  female  admissions. 

LONDON  LETTER 

( From  Our  Regular  Correspondent) 

London,  March  6,  1914. 

The  Pains  of  Death 

A  curious  correspondence  has  been  going  on  in  the  Times 
on  the  subject  of  “The  Pains  of  Death.”  Of  course  that 
dying  is  a  painful  process  is  a  popular  and  not  a  medical 
belief.  The  difficult  breathing  often  present  in  the  dying 
suggests  to  the  anxious  friends  a  struggle  which  must  be 
painful.  They  overlook  the  fact  that  the  accompanying 
asphyxia  produces  stupor  which  ends  in  coma.  Several  lay 
correspondents  have  written  to  the  Times  stating  the  experi¬ 
ences  of  friends  who  reached  an  advanced  stage  of  asphyxia 
and  yet  recovered  to  assure  them  that  they  suffered  no  pain. 
One  eminent  member  of  the  profession,  Sir  Henry  Morris, 
ex-president  of  the  Royal  College  of  Surgeons,  has  made  a 
very  practical  suggestion  which,  though  not  new,  is  not  so 
well  known  as  it  should  be.  He  points  out  how  easy  it  is 
to  relieve  the  difficult  breathing  witnessed  in  many  conditions 
such  as  heart-failure,  apoplexy,  compression  of  the  brain, 
cancer  causing  fixation  of  the  chest  wall  or  involving  the 
glands  of  the  neck,  drowning,  some  cases  of  chloroform  poison¬ 
ing,  and  regurgitation  of  some  of  the  contents  of  the  stomach 
in  persons  unconscious.  The  noisy  snoring  or  stertorous 
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breathing  in  these  conditions  is  the  immediate  result  of  a 
local  mechanical  condition — palsy  of  the  short  palate,  falling 
back  of  the  tongue  over  the  top  of  the  pharynx,  or  the  pres¬ 
ence  of  mucus  or  other  fluids  in  the  larger  air-tubes.  This 
condition  may  be  changed  to  the  great  relief  of  the  distressed 
friends,  and  sometimes  to  permanent  recovery,  by  turning 
and  keeping  the  patient  on  one  side;  when  paralysis  exists 
the  paralyzed  side  should  be  downward.  The  lateral  posture 
permits  the  tongue  to  come  forward  and  to  one  side.  If  the 
chin  is  dropped  it  should  be  held  up.  The  lateral  posture 
also  allows  mucus  or  other  fluids  to  escape  between  the  lips 
as  well  as  to  gravitate  into  and  fill  up  the  lower  lung,  to 
the  great  relief  of  the  upper  lung,  whereby  quiet  respiration 
can  be  carried  on.  The  lung  is  not  permanently  injured  by 
remaining  inactive  and  filled  with  mucus  or  water  for  a  con¬ 
siderable  period,  but  there  is  great  danger  in  reversing  the 
sides  and  thus  allowing  the  fluid  to  cross  from  one  lung  to 
the  other.  Sir  Henry  Morris  thinks  that  in  some  cases  of 
apoplexy  patients  have  died  by  suffocation  from  being  kept 
on  their  backs  rather  than  from  the  damage  to  the  brain, 
and  that  had  they  been  placed  and  kept  on  the  paralyzed 
side  and  respiration  thus  facilitated,  the  brain  injury  would 
have  had  time  to  become  repaired  and  the  patients  might 
have  recovered.  These  facts  were  first  pointed  out  in  a  com¬ 
munication  to  the  Royal  Medical  and  Chirurgical  Society  by 
the  late  Dr.  Robert  L.  Bowles,  and  were  published  in  the 
Transactions  of  the  society  in  1800. 

The  Royal  Commission  on  Venereal  Diseases 

At  the  seventeenth  meeting  of  the  Royal  Commission  on 
Venereal  Diseases,  evidence  was  given  by  Dr.  S.  Coupland  and 
Dr.  C.  II.  Bond,  commissioners  in  lunacy.  They  stated  that 
since  1876  there  had  been  a  gradual  rise  in  the  proportion 
of  syphilitics  admitted  to  asylums,  but  it  could  not  be  inferred 
that  this  denoted  increasing  prevalence  of  syphilis.  It  might 
be  due  to  better  diagnosis.  Throughout  the  whole  period 
there  had  been  a  preponderance  in  the  proportion  of  male 
cases  in  the  private  over  that  in  the  pauper  class,  and  gen¬ 
erally  a  similar  preponderance  in  females  of  the  pauper  class 
over  the  private.  For  the  period  1908-1912,  of  the  male 
admissions  11.8  per  cent,  of  the  private  and  8.7  per  cent,  of 
the  pauper  cases  were  syphilitics;  for  females  the  correspond¬ 
ing  figures  were  0.7  and  1.4  per  cent. 

At  the  eighteenth  meeting  Sir  Thomas  Barlow,  president 
of  the  Royal  College  of  Physicians,  dealt  with  the  importance 
of  congenital  syphilis  as  a  hindrance  to  the  birth-rate  and 
to  healthy  development.  The  life  of  congenitally  syphilitic 
children  at  school,  especially  among  the  humbler  classes,  was 
most  unpromising,  and  many  of  them  became  useless  mem¬ 
bers  of  society.  They  were  liable  to  convulsions,  which  might 
inaugurate  serious  disease  of  the  brain.  The  ideal  method  of 
treatment  given  a  syphilitic  infant  would  be  that  both 
parents  should  be  under  supervision  and  medical  inspection 
at  frequent  intervals,  and  other  children  subsequently  born 
should  be  inspected  at  frequent  intervals  for  several  years. 
It  was  very  difficult  to  estimate  whether  venereal  diseases 
were  less  prevalent  than  formerly;  but  apparent  general 
improvement  in  morality  in  time  ought  to  produce  a  diminu¬ 
tion  of  the  diseases.  Special  education  was  desirable.  Special 
teaching  on  sexual  conditions  to  women  had  been  given  in 
Western  Canada  without  any  offense  whatever.  Sir  Thomas 
was  not  in  favor  of  notification.  There  was- much  more  hope 
from  general  enlightenment  and  facilities  for  effective  treat¬ 
ment  in  the  early  stages.  He  also  advocated  strongly  the 
subsidization  by  the  government  of  pathologic  research. 

The  Biology  of  the  Rat-Flea 

Owing  to  the  importance  the  common  rat-flea  of  Great 
Britain  has  assumed  in  the  importation  of  plague,  it  has  been 
the  subject  of  investigation,  under  government  auspices,  by 
Mr.  Strickland,  who  has  made  a  careful  study  of  its  life 
and  habits.  The  eggs  hatch  out  after  an  incubation  period 
of  from  five  to  fourteen  days.  This  period  is  little  influenced 
by  variations  of  temperature  or  humidity.  On  the  other  hand, 
the  larva  lives  best  in  moist  surroundings,  as  does  the  unfed 
adult  imago.  A  comparatively  low  temperature  is  also  advan¬ 
tageous.  The  larvae  feed  on  excrement  or  blood  indiscrimi¬ 
nately.  At  this  stage  light  is  deleterious  and  proves  rapidly 
fatal.  Under  favorable  conditions  the  pupal  stage  lasts  seven¬ 
teen  days,  but  may  be  prolonged  for  months.  It  is  prolonged 
by  cold.  It  was  found  that  the  flea  would  readily  feed  on 
man,  even  more  readily  than  on  the  rat,  but,  curiously,  not 
till  the  flea  has  fed  on  rat’s  blood  can  copulation  and  oviposi- 
tion  take  place.  Rat’s  blood  therefore  seems  to  contain  a 
substance  stimulating  to  the  sexual  organs  of  the  Ilea.  When 


unfed  the  animal  will  live  for  at  least  seventeen  months  in 
rubbish.  In  the  absence  of  rubbish  it  will  live  at  the  longest 
for  about  a  month. 

PARIS  LETTER 

( From  Our  Regular  Correspondent) 

Paris,  March  6,  1914. 

Alcoholism  and  Mortality 

M.  Henri  Schmidt,  deputy  from  the  Vosges  and  president 
of  the  society  known  as  “L’Alarme,”  which,  as  explained  in 
The  Journal,  Feb.  28,  1914,  was  formed  to  combat  alcoholism, 
has  published  an  interesting  article  in  which  he  shows  the 
influence  of  alcoholism  on  mortality.  The  mere  examination 
of  the  tables  of  the  consumption  of  alcohol  by  departments 
and  the  distribution  of  deaths  from  tuberculosis  shows  clearly 
that  alcoholism  is  an  essential  factor  among  all  the  other 
causes.  It  is  the  non-alcoholic  regions  of  France  which  show 
the  smallest  number  of  deaths  from  tuberculosis  (1.95  per 
thousand  inhabitants  for  the  years  1906,  1907  and  1908).  The 
west,  in  which  there  is  a  heavy  consumption  of  alcohol, 
gives  the  proportion  of  2.61  per  thousand,  and  the  maximum 
(4.54)  is  given  by  the  Parisian  region  in  which  the  influence 
of  alcohol  is  supplemented  by  those  of  unliealthful  housing  and 
a  fatiguing  life. 

From  other  causes  there  are  more  deaths  in  the  Avest 
than  in  the  non-alcoholic  regions,  both  in  the  city  and  in 
the  country.  Infant  mortality  is  particularly  high  in  the 
Avest  owing  to  various  causes:  hereditary  Aveakness,  insuffi¬ 
cient  maternal  care  and  bad  food.  Alcohol  is  sometimes  put 
in  the  nursing-bottle.  It  is  in  Normandy  that  the  greatest 
number  of  alcoholic  women  is  found.  The  infant  mortality 
was  about  11.6  in  1906  in  le  Gers  and  about  22.2  in  the  Seine- 
Inf6rieure.  It  is  also  in  the  regions  Avhere  there  is  a  heavy 
consumption  of  alcohol  and  absinthe  that  the  largest  portion 
of  still-births  occur.  Schmidt  has  calculated  the  folloAving 
average  for  the  period  1874-1904: 


DEATHS  FOR  EACH  THOUSAND  CONCEPTIONS 


1874-1884 

Non-alcoholic  region  . .  3.43 

Alcoholic  region  .  . .  . .  4.33 


Southern  departments  (absinthe)  4.99 


1885-1894 

3.65 

4.66 
5.41 


1895-1904 

3.80 

4.46 

5.69 


Operation  on  a  Xiphopagus 

Dr.  Le  Filliatre  has  just  operated  successfully  on  a  xiphop¬ 
agus,  Suzanne-Madeleine.  The  little  girls  were  three  months 
and  four  days  old  and  in  perfect  health.  Their  combined 
weight  was  6.5  kg.  (14  pounds).  Local  anesthesia  was 
used,  4.5  mg.  of  cocain  being  injected  in  four  injections  of 
a  1:500  solution.  The  connecting  bridge  of  tissue,  having 
been  painted  with  tincture  of  iodin,  was  severed.  As  the 
previous  Roentgen-ray  examination  had  indicated,  there  was 
no  intestinal  connection.  There  was,  however,  a  communi¬ 
cating  strip  of  liver-tissue  which  had  to  be  crushed.  A  poi> 
tion  of  intestine  of  one  of  the  infants,  covered  Avith  perito 
neum,  made  a  hernia  in  the  abdomen  of  her  sister. 

Salvarsan  for  the  Treatment  of  Tuberculous  Syphilitics 

The  use  of  salvarsan  and  neosalvarsan  for  tuberculous 
syphilitics  Avas  the  subject  of  an  interesting  discussion  at  the 
last  trvo  sessions  of  the  Soci6te  m£dicale  des  hopitaux  de  Paris. 
Dr.  Jeanselme,  agreg d  professor,  Avith  Drs.  Vernes  and  Bloch, 
reported  thirteen  cases  of  syphilis  in  tuberculous  patients 
treated  by  injections  of  salvarsan.  There  Avas  no  hemoptysis 
in  any  of  the  patients  no  matter  Iioav  advanced  the  lesions. 
The  treatment  did  not  hasten  or  aggravate  the  lesions.  It 
even  seemed  to  be  efficacious  for  tuberculosis  of  the  first  and 
second  stages.  Jeanselme  believes  that  in  syphilitics  affected 
with  chronic  pulmonary  tuberculosis,  provided  that  they  are 
not  in  the  cachectic  period,  injections  of  very  small  doses 
of  salvarsan  constitute  the  treatment  of  choice.  On  the 
other  hand,  this  treatment  should  not  be  used  for  patients 
affected  with  rapidly  progressing  tuberculosis. 

Dr.  Leon  Bernard,  agrdg^  professor,  Avith  Dr.  Paraf,  gave 
injections  of  neosalvarsan  to  eight  tuberculous  syphilitics  with 
no  unfavorable  results.  Four  patients  were  non -cachectic 
tuberculous  patients  with  cutaneous  or  nervous  syphilitic  man¬ 
ifestations.  In  these  four  the  effects  of  the  treatment  Avere 
excellent,  both  on  the  syphilitic  lesions  and  on  the  general 
condition  and  the  e\'olution  of  tuberculosis.  Another  case 
Avas  one  of  cachectic  tuberculosis  with  ca\'ities.  The  neo¬ 
salvarsan  improved  the  syphilitic  manifestations  Avithout 
modifying  the  course  of  tuberculosis.  The  other  cases  Avere 
cases  of  old  syphilis  in  tuberculous  patients  Avith  cavities.  Not 
one  of  these  Avas  improved  by  the  arsenical  treatment. 
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According  to  Dr.  Sergent,  many  cases  of  tuberculosis  among 
syphilitics  are  hybrid  lesions,  half  tuberculous  and  half 
syphilitic. 

This  explains  the  good  effects  of  salvarsan  in  some  patients, 
for  this  drug  reduces  the  syphilitic  element  in  the  lesions 
without  affecting  the  actual  tuberculosis  element. 

Treatment  of  Arterial  Hypertension  by  Irradiation  of 

the  Adrenals 

At  the  last  session  of  the  Societe  medicale  des  hopitaux 
de  Paris,  Drs.  Cottenot  and  Sergent  reported  observations 
on  eleven  patients  with  hypertension  who  were  treated  by 
Roentgen  rays  on  the  adrenals,  all  other  treatments  being 
suspended  meanwhile.  In  ten  of  these  cases  there  was  a 
lowering  of  pressure  following  the  irradiations.  Seven  were 
cases  of  pure  hypertension  with  no  renal  lesions  or  vascular 
sclerosis.  In  these  patients  the  irradiation  gave  the  most 
remarkable  results,  lowering  the  tension  4  or  5  cm.  Four 
others  had  albuminuria  and  sclerosis.  Three  were  benefited 
by  the  treatment,  but  less  than  the  first  cases.  In  the  fourth 
there  was  no  results.  Thus  it  seems  that  adrenal  irradiations 
are  indicated  for  pure  hypertension,  or  when  the  diminution 
of  the  renal  permeability  is  very  slight.  They  constitute  a 
causal  treatment  of  hypertension. 


Marriages 


Clarence  Jackson  Laws,  M.D.,  Princeton,  Mo,,  to  Miss 
Bessie  Strang  of  Kansas  City,  Mo.,  at  Princeton,  February  24. 

Hans  Christian  Jorgenson,  M.D.,  to  Miss  Alice  Elizabeth 
Coulthurst,  both  of  Salt  Lake  City,  Utah,  February  25. 

Arthur  McCowan,  M.D.,  Vancouver,  Wash.,  to  Miss  Jean 
Bagnell  of  Portland,  Ore.,  at  Vancouver,  March  7. 

Edward  S.  O’Brien,  M.D.,  to  Mrs.  Frances  L.  Hartley,  both 
of  Merced,  Chi.,  at  Berkeley,  Cal.,  March  10. 

Olive  Frances  Hughes,  M.D.,  and  Mr.  Emil  Koclicr,  both 
of  Elgin,  Ill.,  February  26. 


Deaths 


Benjamin  Grigsby  Copeland,  M.D.  Jefferson  Medical  College, 
1883;  a  member  of  the  Medical  Association  of  the  State  of 
Alabama;  one  of  the  founders  of  the  Birmingham  Surgical 
Society;  formerly  proprietor  of  the  Copeland  Private  Infir¬ 
mary,  Birmingham;  and  surgeon  to  the  Hillman  Hospital; 
professor  of  surgical  anatomy  and  clinical  surgery  in  Bir¬ 
mingham  Medical  College;  local  surgeon  to  the  Alabama 
Southern,  Birmingham  Southern,  and  Southern  Railway 
systems;  died  at  his  home  in  Birmingham,  March  11,  from 
tetanus,  aged  53. 

Moreau  Roberts  Brown,  M.D.  University  of  Louisville,  Ky., 
1876;  of  Chicago;  emeritus  professor  of  laryngology  and  rliin- 
ology  in  the  Chicago  Policlinic;  formerly  professor  of  laryn¬ 
gology,  rhinology  and  otology  in  the  College  of  Physicians  and 
Surgeons,  Chicago;  a  member  of  the  Illinois  State  Medical 
Society;  a  Fellow  of  the  American  Laryngological  Association; 
Medical  Director  of  the  National  Union;  a  prominent  spe¬ 
cialist  on  diseases  of  the  throat,  nose  and  ear;  died  at  his 
home  in  Winnetka,  Ill.,  March  20,  aged  60. 

John  Laing,  M.D.  College  of  Physicians  and  Surgeons,  New 
York  City;  1884;  a  member  of  the  Medical  Society  of  New 
Jersey;  president  of  the  New  Jersey  State  Sanitary  Asso¬ 
ciation;  consulting  surgeon  to  the  Paterson  Hospital; 
examiner  in  hygiene  to  Rutgers  College;  for  many  years 
president  of  the  Paterson  Board  of  Health;  and  sanitary 
advisor  of  the  East  Jersey  Water  Company;  an  authority 
on  water  supply;  died  in  St.  Joseph’s  Hospital,  Paterson, 
March  13,  from  diabetes,  aged  55. 

Henry  A.  Grim,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1855;  a  member  of  the  American  Academy  of  Med¬ 
icine;  formerly  surgeon  of  the  Fifth,  Thirty-fourth,  Twelfth, 
and  Forty-first  Pennsylvania  Volunteer  Infantry;  and  later 
chief  surgeon  of  the  First  Division  of  the  Army  of  the 
Potomac  during  the  Civil  War;  died  at  his  home  in  Allen¬ 
town,  Pa.,  March  8,  from  cerebral  hemorrhage,  aged  82. 


Marcus  Morton  Johnson,  M.D.  New  York  University,  New 
York  City,  1877;  a  fellow  of  the  New  York  Academy  of 
Medicine;  formerly  proprietor  of  the  Woodland  Sanitarium; 
surgeon  to  St.  Joseph’s  Hospital,  Hartford;  from  1879  to  1900, 
surgeon  to  the  Governor’s  Foot  Guard;  president  of  the  Hart¬ 
ford  Medical  Society  in  1911;  founder  and  first  president  of 
the  Hartford  Free  Dispensary;  died  in  St.  Francis’  Hospital, 
Hartford,  March  15,  aged  69. 

William  C.  Willeford,  M.D.  Medical  College  of  Indiana,  Indi¬ 
anapolis,  1881;  of  Marion,  Ill.;  formerly  president  of  the 
Daviess  County  (Ind.)  Medical  Society;  local  surgeon  for  the 
Chicago  and  Eastern  Illinois  Railway;  died  at  the  home  of 
his  son  in  Indianapolis,  January  2,  from  cerebral  hemorrhage, 
aged  64. 

William  Whatley  Battey,  M.D.  Medical  College  of  Georgia; 
Augusta,  1873;  a  member  of  the  Medical  Association  of  Geor¬ 
gia;  formerly  lecturer  on  diseases  of  women  and  children 
in,  and  president  of  the  Alumni  Association  of  his  Alma 
Mater;  died  at  his  home  in  Augusta,  March  12. 

Cyrus  G.  Fletcher,  M.D.  Pulte  Medical  College,  Cincinnati, 
1881;  formerly  of  Erie,  Kan.;  but  for  twenty  years  a  prac¬ 
titioner  of  North  Yakima,  Wash.;  died  in  Erie,  Kan.,  March 
5,  from  the  effects  of  hydrocyanic  acid,  believed  to  have  been 
self-administered  with  suicidal  intent,  aged  63. 

James  F.  Gardner,  M.D.  Western  Reserve  University,  Cleve¬ 
land,  Ohio,  1864;  assistant  surgeon  of  the  Tenth  Ohio  Volun¬ 
teer  Cavalry  during  the  Civil  War;  and  later  district  pension 
examiner;  died  at  his  home  in  West  Brookfield,  Ohio,  March 

9,  from  arteriosclerosis,  aged  77. 

James  Black  Merritt,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1879;  for  four  years  physician  to  the  Talbot  County 
Almshouse;  of  Easton,  Md. ;  died  in  the  Church  Home  and 
Infirmary,  Baltimore,  March  8,  from  carcinoma  of  the  stomach, 
aged  55. 

Henry  Head  Gray,  M.D.  Trinity  Medical  College,  Toronto, 
1890;  of  Oklahoma  City;  was  found  dead  in  his  room  in  the 
Blossom  House,  Kansas  City,  March  10,  from  the  effects  of 
poison,  self -administered,  it  is  believed,  with  suicidal  intent, 
aged  46. 

Edward  Clyde  Day,  M.D.  University  of  the  South,  Sewanee, 
Tenn.,  1900;  of  Platte,  S.  Dak.;  aged  38;  died  in  a  sani¬ 
tarium  in  Chamberlain,  S.  Dak.,  March  7,  nine  days  after  an 
accidental  gunshot  wound  of  the  abdomen. 

William  Ferguson  Matson,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1877;  for  ten  years  local  surgeon  to  the  Alle¬ 
gheny  Valley  Railroad  at  Punxsutawney,  Pa.;  died  at  his  home 
in  East  End,  Pittsburgh,  March  8,  aged  58. 

Abner  Arnold  McKinnon,  M.D.  Trinity  Medical  College, 
Toronto,  1899;  died  in  his  office  in  Port  Huron,  Mich.,  March 

10,  from  the  effects  of  carbolic  acid,  believed  to  have  been  acci¬ 
dentally  self-administered,  aged  42. 

Thomas  William  McManus,  M.D.  College  of  Physicians  and 
Surgeons,  New  York  City,  1896;  a  member  of  the  staff  of 
Roosevelt  Hospital,  New  York  City;  died  at  his  home,  March 
12,  from  pneumonia,  aged  45. 

William  Bedford  Brown,  M.D.  Jefferson  Medical  College, 
1889;  professor  of  dermatology  in  the  New  York  Post-Grad¬ 
uate  Medical  School;  died  in  the  Polyclinic  Hospital,  New 
York  City,  March  9,  aged  50. 

Thomas  Dyer  Henderson,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1901;  a  member  of  the  staff  of  the  Presbyterian 
Hospital;  died  at  his  home  in  Philadelphia,  March  11,  from 
pneumonia,  aged  about  34. 

James  Albert  Anderson,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1879;  a  member  of  the  Medical  Society  of  Virginia; 
of  Lynchburg;  died  in  a  drugstore  in  that  city,  March  13, 
from  acute  gastritis. 

Colin  Walker,  M.D.  Detroit  College  of  Medicine,  1895;  a 
Fellow  of  the  American  Medical  Association;  Health  Officer 
of  Fork  Township;  died  at  his  home  in  Barryton,  Mich.,  Jan¬ 
uary  9,  aged  54. 

Robert  Ford  Hipsley,  M.D.  West  Pennsylvania  Medical  Col 
lege,  Pittsburgh,  1907;  a  Fellow  of  the  American  Medical 
Association;  died  at  his  home  in  Westview,  Pa.,  about  March 
14,  aged  39. 

J.  H.  Designs  (license,  W.  Va.,  years  of  practice,  1881); 
for  many  years  a  practitioner  of  Greenbriar  County;  a  Con¬ 
federate  veteran;  died  near  Farmdale,  W.  Va.,  March  8, 
aged  89. 
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Henry  S.  Hinman,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878;  a  practitioner  of  Jasper  County,  Ill.,  for 
thirty-six  years;  formerly  president  and  secretary  of  the 
Jasper  County  Medical  Society,  and  police  magistrate  of  the 
city  of  Newton;  died  at  his  home  March  19,  from  valvular 
heart  disease,  aged  66. 

Conrad  R.  Bready,  M.D.  Jefferson  Medical  College,  1880;  a 
member  of  the  Medical  Society  of  the  State  of  Pennsylvania; 
for  many  years  secretary  of  the  J.  Aitken  Meigs  Medical 
Association;  died  at  his  home  in  Philadelphia,  March  10, 
aged  54. 

James  Spence,  M.D.  University  of  Toronto,  Ont.,  1884;  died 
at  his  home  in  Thessalon,  Out.,  January  20,  from  the  effects 
of  carbolic  acid,  accidentally  self-administered,  aged  59. 

Knud  Christopherson  Storlie,  M.D.  Bennett  Medical  College, 
1896;  a  member  of  the  Wisconsin  State  Medical  Society;  died 
at  his  home  in  Coon  Valley,  Dec.  29,  1913,  aged  45. 

Olin  McCormick,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  1900;  of  Herseher,  Ill.;  died  in  the  Presbyterian 
Hospital,  Chicago,  March  20,  aged  45. 

Charles  H.  Dwyer,  M.D.  Jefferson  Medical  College,  1883; 
a  veteran  of  the  Civil  War;  died  at  his  home  in  Frankford, 
Philadelphia,  March  13,  aged  68. 

John  William  Winn,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1870;  of  Oklahoma  City,  Okla.;  died  in  a  hospital  in 
that  place,  March  1,  aged  65. 

Delarie  Allen  Bainter,  M.D.  Birmingham,  Ala.  Medical  Col¬ 
lege,  1905;  of  Bessemer,  Ala.;  died  in  Lakeland,  Fla.,  March 
6,  from  tuberculosis,  aged  44. 

Scott  Russell  (license,  years  of  practice,  Iowa,  1886)  ;  a 
practitioner  of  Mechanicsville  for  thirty-five  years;  died  at 
his  home,  March  4,  aged  72. 

Alva  C.  Norris,  M.D.  Physio-Medical  Institute,  Cincinnati, 
1873;  died  at  his  home  in  New  Richmond,  Ohio,  March  3, 
from  heart  disease,  aged  65. 

Van  Buren  Potts,  M.D.  University  of  Alabama,  Mobile,  1905; 
of  Mapleville,  Ala.;  died  in  an  infirmary  in  Selma,  March  7, 
from  pneumonia,  aged  37. 

Jessie  Fremont  Shane,  M.D.  Cleveland  College  of  Physicians 
and  Surgeons,  1897;  died  at  her  home  in  Steubenville,  Ohio, 
about  March  14,  aged  54. 

George  Louis  Belisle,  M.D.  Laval  University,  Quebec,  1907; 
was  found  dead  in  bed  in  his  home  in  West  Rutland,  Vt., 
January  16,  aged  29. 

William  Smith  (license,  Indiana,  1897)  ;  one  of  the  oldest 
practitioners  of  Delaware  County;  died  at  his  home  in  Muncie, 
January  11,  aged  70. 

Archibald  L.  Morford,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1891;  died  at  his  home  in  Ewing,  Ky.,  March  4,  from 
pneumonia,  aged  44. 

Albion  Edwin  Cobb,  M.D.  Dartmouth  Medical  School,  Han¬ 
over,  N.  H.,  1879;  died  at  his  home  in  Westbrook,  Me.,  Feb¬ 
ruary  25,  aged  57. 

Hermanegilde  Jeannotte,  M.D.  Vivtoria  University,  Cobourg, 
Ont.,  1874;  died  at  his  home  in  Montreal,  February  27,  from 
nephritis,  aged  65. 

Emily  H.  Sawyer  (license,  Mass.,  years  of  practice)  ;  a  prac¬ 
titioner  of  West  Somerville,  Mass.,  for  thirty  years;  died  at 
her  home,  March  4. 

F.  A.  Whitefield,  M.D.  Pulte  Medical  College,  Cincinnati, 
1890;  died  at  his  home  in  New  Providence,  Tenn.,  February  28, 
from  tuberculosis. 

William  H.  Chew,  M.D.  Curtis  Physio-Medical  Institute, 
Marion,  Ind.,  1893;  died  at  his  home  in  Salamonia,  January 
6,  aged  55. 

Andrew  B.  Grider,  M.D.  Chicago  Medical  College,  1892;  died 
at  his  home  in  Milwaukee  about  March  7,  from  pneumonia, 
aged  57. 

0.  W.  Farrar,  M.D.  Missouri  Medical  College,  St.  Louis,  1891; 
died  at  his  home  in  Stilwell,  Okla.,  February  27,  from  dropsy, 
aged  44. 

S.  W.  Moore,  a  pioneer  practitioner  of  Texas;  died  at  his 
home  in  Van  Alstyne,  Dec.  24,  1913,  from  senile  debility, 
aged  83. 

Hiram  E.  Turner,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1874;  died  at  his  home  in  Brooklyn,  March  8,  aged  60. 

Hubert  Nichols,  M.D.  Bellevue  Hospital  Medical  College, 
1891;  died  at  his  home  in  Brooklyn,  March  9,  aged  49. 
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AMORPHOUS  PHOSPHORUS 

Dr.  Nascher’s  Reply  to  The  Journal’s  Article — Comments 

To  the  Editor: — Regarding  the  article  on  Amorphous  Phos¬ 
phorus  in  the  March  7  issue  of  The  Journal  of  the  American 
Medical  Association,  I  want  first  of  all  to  clear  myself  of 
the  implied  charge  of  commercialism  in  connection  with  the 
marketing  of  the  Pill  Phosphorus  Amorphous  by  Sharpe  & 
Dohme.  I  have  never  had  anything  to  do  with  the  manu¬ 
facture  qr  sale  of  those  pills,  never  had  any  business  dealings 
with  Sharpe  &  Dohme  and  I  have  no  commercial  interest 
whatsoever  in  either  this  or  any  other  drug  or  drug  house. 
I  knew  nothing  about  the  advertisement  which  you  repro¬ 
duced  until  I  saw  it  in  the  medical  journals.  I  immediately 
protested  against  this  unwarranted  use  of  my  name  and  was 
assured  that  the  statement  “Made  under  the  direction  of 
Doctor  I.  L.  Nascher,  New  York,”  was  not  made  for  the 
purpose  of  misleading  and  that  the  ad.  would  be  immediately 
withdrawn.  I  gave  my  approval  to  the  pills  made  by  this 
firm  as  I  would  give  my  approval  to  the  pills  made  by  any 
other  reliable  house  foi  I  claim  the  right  to  endorse  any 
drug  or  preparation  which  I# believe  to  be  of  value  whether  it 
is  approved  by  the  Council  of  [on]  Pharmacy  and  Chemistry 
or  not. 

In  your  general  charge  of  commercialism  you  make  it  appear 
that  the  exploitation  of  amorphous  phosphorus  had  the  ulterior 
purpose  of  appealing  to  the  sexual  neurasthenic  along  the  lines 
of  the  “lost  manhood”  ads.  So  far  as  this  relates  to  Sharpe 
&  Dohme,  I  have  no  interest,  but  you  have  included  me  in 
your  general  denunciation.  The  only  reference  I  ever  made 
to  aphrodisiac  effects  of  Amorphous  Phosphorus,  in  all  my 
writings,  is  contained  in  these  words  in  the  four-page  article 
in  the  American  Practitioner,  “In  a  few  cases  aphrodisiac 
effects  were  noticed.”  I  have  never  recommended  amorphous 
phosphorus  as  an  aphrodisiac  and  in  the  chapters  on  “Impo¬ 
tence  and  Neurasthenia”  in  my  book  on  “Diseases  of  Old  Age,” 
I  have  not  mentioned  amorphous  phosphorus  at  all. 

You  say  “the  treatment  seems  first  to  have  been  brought 
to  notice  through  a  printed  slip  sent  to  medical  journals 
generally.”  This  slip  containing  an  extract  from  my  book 
which  was  then  in  press  was  sent  out  about  four  months  ago 
while  I  have  referred  to  amorphous  phosphorus  repeatedly 
in  medical  articles  during  the  past  three  years.  In  my  paper 
on  Senile  Debility,  Medical  Record,  Jan.  21,  1911,  I  said 
amorphous  phosphorus  had  no  effect,  as  I  was  then  looking 
for  the  usual  effects  of  the  ordinary  phosphorus.  In  a  paper 
on  Senile  Mentality,  International  Clinics,  Vol.  4,  21st  series, 
I  said  I  was  using  amorphous  phosphorus  but  had  not  yet 
determined  its  value.  I  recommended  it  in  several  of  my 
papers,  articles  and  lectures  in  1912  and  1913  after  I  had 
found  that  under  its  use  in  some  cases  of  senile  arteriosclerosis, 
symptoms  were  relieved.  I  sent  these  slips  to  the  medical 
journals  as  a  general  reply  to  many  inquiries  I  received  about 
amorphous  phosphorus  and  I  stated  this  in  the  letters  I  sent 
with  the  slips  to  some  editors.  Further  inquiries  for  more 
information  led  me  to  write  the  paper  which  appeared  in  the 
December  issue  of  that  “obscure  journal”  the  American  Prac¬ 
titioner.  I  felt  that  a  medical  journal  which  carried  articles 
by  Sir  James  Barr,  ex-president  of  the  British  Medical  Asso¬ 
ciation,  Sir  R.  \V.  Philip,  R.  Murray  Leslie,  Halliday  Suther¬ 
land,  and  such  American  authorities  as  Adami,  Hare,  Brooks, 
Hirschberg,  Knopf,  Starkey,  Ely,  Bissell,  Wilcox,  Col.  Mans, 
U.  S.  A.,  etc.,  was  a  representative  high  class  journal  and  I 
was  pleased  to  have  my  paper  appear  in  it. 

To  take  up  the  scientific  criticism  of  amorphous  phosphorus, 
permit  me  to  say  at  the  outset  that  I  am  a  general  practi¬ 
tioner,  specially  interested  in  geriatrics,  and  more  concerned 
about  obtaining  favorable  clinical  results  in  my  cases  than 
in  solving  laboratory  problems.  Nevertheless  I  have  tried  for 
years  to  obtain  the  cooperation  of  expert  laboratory  workers 
to  help  me  determine  the  properties,  chemical,  physical  and 
physiological,  of  amorphous  phosphorus.  In  1909  or  1910  the 
Rockefeller  Institute,  in  reply  to  my  request  for  permission 
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to  experiment  there  with  amorphous  phosphorus,  said  it  did 
not  accept  volunteer  workers.  Four  heads  of  college  labora¬ 
tories  could  not  spare  the  time.  I  asked  the  Council  on 
Pharmacy  and  Chemistry  last  November  to  take  up  its 
investigation  and  was  informed  that  it  could  not  do  so  at 
present.  I  have  been  perforce  compelled  to  depend  mainly 
on  empirical  methods  with  such  little  experimentation  as  the 
facilities  of  the  physician’s  office  permitted  and  such  little 
literature  as  I  could  find. 

You  reject  empirical  methods  as  being  unscientific  notwith¬ 
standing  the  fact  that  most  of  our  therapeutic  knowledge  is 
based  on  empiricism.  (I  use  the  terms  empirical  and  empiri¬ 
cism  here  in  the  sense  of  knowledge  obtained  from  experience 
and  observation,  not  in  the  bad  sense  in  which  they  might 
be  construed.)  It  would  therefore  be  folly  on  my  part  to  argue 
with  you  that  I  have  obtained  beneficial  results  from  amorphous 
phosphorus  in  many  cases  of  senile  arteriosclerosis.  I  did  not 
obtain  such  results  from  a  single  dose,  but  gave  it  in  some  cases 
for  many  weeks  or  months.  It  is  unfair  to  judge  of  the  value  of 
a  drug  from  a  single  dose  or  several  doses  unless  it  is  a  drug 
which  is  expected  to  show  immediate  effects.  It  would  be 
greater  folly  on  my  part  to  pit  my  knowledge  of  '  ..junacy 
and  chemistry  against  the  knowledge  of  your  staff  of  experts. 
I  can  but  repeat  what  I  have  said  on  many  occasions  that 
under  the  persistent  use  of  amorphous  phosphorus  in  cases 
of  senile  arteriosclerosis  symptoms  were  frequently  relieved. 
I  never  claimed  that  amorphous  phosphorus  will  cure  arterio¬ 
sclerosis.  In  the  chapter  on  Arteriosclerosis  in  my  book  I 
say:  “Senile  arteriosclerosis  being  a  natural,  normal  condition, 
is  incurable  in  the  sense  that  it  can  be  neither  prevented  nor 
removed.  The  best  that  we  can  hope  for  is  to  retard  its 
progress  and  relieve  disagreeable  symptoms,  etc.” 

You  say  in  reference  to  the  elimination  of  the  amorphous 
phosphorus  as  amorphous  phosphate  of  calcium,  “Is  it  not 
a  fact  that  he  (I)  found  the  urine  alkaline  and  detected  a 
precipitate  of  amorphous  calcium  phosphate — always  present 
in  alkaline  urine  —  and  concluded  that  this  must  be  his 
particular  amorphous  phosphorus  in  combination  with  cal¬ 
cium  ?”  No.  The  specimens  of  urine  were  examined  in  reliable 
laboratories  and  I  have  reports  showing  acid  and  neutral  urine 
as  well  as  alkaline  urine  having  the  amorphous  phosphate 
precipitate.  Nor  is  the  amorphous  phosphate  “always  present 
in  alkaline  urine.” 

As  for  the  theory  I  advanced,  it  is  simply  a  theory  based 
on  reasoning  without  facts  to  prove  it.  If  I  had  facts  to 
prove  it,  it  would  no  longer  be  a  theory  or  open  for  discus¬ 
sion.  Being  a  theory,  it  is  the  province  of  the  wise  man 
to  ridicule  it  and  call  it  absurd.  I  will  confess  that  your 
criticism  of  it  is  not  clear  to  me  and  I  still  do  not  see  its 
absurdity.  I  don’t  see  what  relation  your  argument,  that 
the  phosphates  of  sodium  and  potassium  do  not  draw  the 
calcium  from  the  blood,  brains  and  bones,  has  to  the  theory 
I  advanced.  It  is  true  that  I  have  no  private  mark  by  which 
I  can  identify  the  amorphous  phosphate  produced  by  amorphous 
phosphorus,  but  such  argument  is  puerile.  When  medical 
science  has  so  far  progressed  that  the  physician  will  be  able 
to  put  his  tag  on  the  molecule  of  drug  substance  and  follow 
it  through  the  various  metabolic  processes  to  its  final  elimi¬ 
nation  we  will  not  need  any  Council  on  Pharmacy  and  Chem¬ 
istry  to  decry  what  it  cannot  understand.  Let  me  say  here 
that  scientific  criticism  does  not  stoop  to  ridicule  for  ridicule 
is  usually  based  on  animus  or  bias. 

The  conclusive  proof  of  the  value  of  a  drug  is  not  its  actiou 
on  the  healthy  dog,  frog  or  guinea-pig  but  its  action  on  the 
individual  patient,  and  no  amount  of  animal  experimentation 
can  dispose  of  the  personal  factor  which  is  so  marked  in  senile 
cases.  This  is  no  criticism  of  animal  experimentation  as  a 
whole  but  of  the  insistence  on  animal  experimentation  to 
determine  the  value  of  a  drug  in  a  class  of  cases  for  which 
the  healthy  animal  can  furnish  no  comparison. 

You  say  amorphous  phosphorus  is  practically  inert  and  quote 
No6,  Witthaus  and  Becker,  Thornton  and  Phillips.  The  quota¬ 
tions  of  the  first  three  are  little  more  than  statements  that 
amorphous  phosphorus  is  non -toxic.  Phillips  makes  two  refer¬ 
ences,  one  of  which  is  to  Badner  who  obtained  decided  effects 
from  its  prolonged  use.  Thornton,  whom  you  quote  in  your 
contention  that  amorphous  phosphorus  is  inert,  says  that  on 
prolonged  use  in  doses  of  3/10  grains  every  two  hours  it 
produced  headache,  vertigo,  mental  excitement,  priapism,  etc. 
(See  footnote  under  Phosphorus,  U.  S.  Dispensatory).  Shoe¬ 
maker’s  Materia  Medica  and  Therapeutics  says  it  is  toxic  and 
is  called  the  servant-girl’s  poison.  Phillips  suggested  that 
Badner  probably  used  an  impure  drug.  I  suggested  that 
Thornton  probably  used  an  impure  drug.  On  the  other  hand, 


Badner  and  Thornton  obtained  positive  results  from  prolonged 
use,  not  from  the  single  dose. 

You  say  it  has  not  been  used  on  account  of  its  insolubility 
in  any  of  the  liquids  of  the  body.  Roscoe  and  Schorlemmer, 
quoting  Neuman,  said  if  injected  into  the  blood  the  usual 
symptoms  of  phosphorus  poisoning  appear.  In  a  letter  from 
Dr.  Hatcher  he  says  Nass6  injected  0.2  gm.  of  the  purest 
amorphous  phosphorus  into  a  rabbit’s  vein  and  the  animal 
presented  the  usual  symptoms  of  phosphorus  poisoning.  There 
are  also  references  to  amorphous  phosphorus  action  in  Robert’s 
Lchrbuch  der  I ntoxicationen,  in  Blythe’s  Poisons,  etc. 

You  say  of  your  four  quotations,  “the  foregoing  represents 
our  scientific  knowledge  as  to  the  action  of  amorphous  phos¬ 
phorus.”  Did  you  not  know  of  these  other  authorities,  or  are 
their  statements  unscientific,  or  were  they  omitted  because 
they  disprove  your  contention  that  amorphous  phosphorus  is 
practically  inert. 

Your  denunciation  of  ordinary  phosphorus  has  no  bearing 
on  the  subject  as  1  do  not  recommend  the  amorphous  phos¬ 
phorus  as  a  substitute  for  the  other. 

I  have  worked  for  eight  years  to  arouse  medical  and  public 
interest  in  the  aged  and  their  ailments  and  I  cannot  afford 
charges  of  commercialism,  foisting  worthless  drugs  as  aphro¬ 
disiacs  or  other  unethical  conduct  to  stand  against  me.  As 
for  the  charge  of  unscientific  work,  I  can  only  point  to  my 
work  on  Diseases  of  Old  Age,  and  my  medical  papers,  and 
express  the  hope  that  others  better  equipped  for  laboratory 
research  will  take  up  the  laboratory  investigation  of  amor¬ 
phous  phosphorus.  I  have  faith  in  its  therapeutic  value  and 
believe  competent  clinical  observers  will  have  favorable  results 
from  it  in  suitable  cases. 

I.  L.  Nascher,  M.D.,  New  York. 

Comment:  Accompanying  the  preceding  letter  was  a  note 
from  Dr.  Nascher  in  which  he  says:  “I  want  this  published  in 
full  without  elision  or  change.  If  you  do  not  intend  to  publish 
it  as  written,  I  want  it  returned  and  enclose  postage.”  The 
letter  therefore  is  given  in  full  in  spite  of  the  fact  that  much 
of  it  is  irrelevant  to  the  question  discussed. 

Dr.  Nascher’s  protest  to  Sharpe  and  Dolime  against  the 
“unwarranted  use”  of  his  name  in  connection  with  “Pill 
Phosphorus  Amorphous,  S  &  D”  seems  to  have  resulted  in 
various  modifications  of  the  phrases  connecting  his  name  with 
the  exploitation  of  this  pill.  What  was  apparently  the  orig¬ 
inal  advertisement,  contained  the  phrase: 

“Made  under  the  direction  of  Dr.  I.  L.  Nascher,  New  York.” 

Later  advertisements,  while  identical  in  all  other  respects 
with  the  first,  had  this  phrase  modified  to  read: 

“Made  at  the  suggestion  of  Dr.  I.  L.  Nascher,  New  York.” 

Still  other  advertisements,  also  identical  with  the  first  in 
other  respects,  are  modified  to  read: 

“Made  with  the  approval  of  Dr.  I.  L.  Nascher,  New  York.” 

That  Dr.  Nascher  was  directly  or  indirectly  connected  with 
the  commercializing  of  this  product,  The  Journal  has  never 
suggested,  inferentially  or  otherwise.  That  the  exploitation 
of  amorphous  phosphorus  by  Sharpe  and  Dohrne  is  one  that 
appeals  to  the  sexual  neurasthenic,  no  one  who  has  read  the 
advertisements  can  deny.  As  a  matter  of  fact,  it  would  be 
difficult  to  sell  phosphorus  in  any  form  as  a  medicament, 
without  appealing  to  the  sexual  neurasthenic.  The  word 
“phosphorus”  has  become,  in  the  minds  of  both  laymen  and 
physicians,  more  or  less  synonymous  with  the  treatment  of 
so-called  sexual  weakness  and  it  is  a  practical  impossibility 
to  divorce  the  word  from  the  idea  suggested.  How  true  this 
is,  Dr.  Nascher  himself  unwittingly  admits  when  he  tells 
that  the  result  of  his  first  experiment  on  himself  with  amor¬ 
phous  phosphorus  was  a  priapism  that  he  acknowledges  was 
“probably  psychic,  as  I  was  looking  for  such  a  result.”  But 
the  Sharpe  and  Dolime  advertisements  plainly  state  that  the 
amorphous  phosphorus  pill  they  are  marketing  is  a  “new  and 
successful  method  of  treatment  for  .  .  .  functional  and 

senile  impotence  .  .  .  ” 

Dr.  Nascher’s  explanation  of  how  he  came  to  send  out  the 
slip  regarding  amorphous  phosphorus  to  medical  journals 
leaves  him  the  victim  of  an  unfortunate  coincidence.  It  is  at 
least  unusual  for  authors  to  send  out  advance  extracts  from 
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books  that  are  about  to  be  published,  especially  when  such 
extracts  deal  wholly  with  a  drug  that  is  coincidently  being 
introduced  as  a  new  proprietary  product  by  some  enterprising 
pharmaceutical  house. 

Dr.  Nascher  takes  exception  to  our  statement  that  the 
treatment  seems  first  to  have  been  brought  to  notice  through 
the  printed  slip  sent  to  medical  journals,  and  states  that  he 
has  “referred  to  amorphous  phosphorus  repeatedly  in  medical 
articles  appearing  during  the  last  three  years.”  His  articles 
for  1912  and  1913  have  been  examined  for  the  purpose  of 
learning  when  the  treatment  as  now  presented  to  the  profes¬ 
sion  was  first  announced.  In  his  article  “Errors  in  the  Treat¬ 
ment  of  Senile  Cases,”  New  York  Medical  Journal,  Oct.  12, 
1912,  he  speaks  of  the  iodids  in  senile  arteriosclerosis,  but 
says  nothing  about  amorphous  phosphorus.  It  may  be  assumed, 
therefore,  that  the  treatment  had  not  been  brought  to  general 
notice  at  that  time.  The  new  treatment  is  very  briefly 
described  in  the  New  York  Medical  Journal,  July  13,  1913,  in 
an  article  whose  title,  “Longevity  and  Rejuvenescence”  gave 
no  indication  that  it  dealt  with  amorphous  phosphorus.  Under 
the  circumstances,  it  is  not  strange  that  its  therapeutic  value 
was  not  learned  of  until  Dr.  Nascher’s  printed  slips  were 
sent  out. 

Dr.  Nascher  admits  that  his  theory  is  based  on  empirical 
methods.  Most  of  the  serious  errors  in  therapeutics  have  had 
their  origin  in  this  very  method.  It  was  on  just  such  methods 
that  physicians  reported  wonderful  results  in  the  use  of 
alleged  “lithia  waters”  that  actually  contained  less  lithium 
than  ordinary  river  water!  So  unscientific  is  the  empirical 
method  that  it  is  hardly  worth  taking  the  space  to  demon¬ 
strate  its  imperfections. 

Neither  is  it  worth  while  to  discuss  the  question  of  a  con¬ 
stant  occurrence  of  a  sediment  of  amorphous  calcium  phos¬ 
phate  in  alkaline  urine.  If  there  are  exceptions  to  this  rule, 
they  must  be  rare  indeed. 

In  The  Journal’s  article  authors  were  quoted  to  show  that 
amorphous  phosphorus  is  regarded  as  inert.  It  was  not  sug¬ 
gested  that  the  authorities  referred  to  were  all  that  could  be 
found.  Dr.  Nascher  refers  to  Thornton,  Shoemaker,  Neumann, 
Blythe  and  Robert,  and  asks  whether  the  various  statements 
on  the  subject,  made  by  these  men,  are  unscientific  or  were 
“omitted  because  they  disproved”  the  contention  that  amor¬ 
phous  phosphorus  is  practically  inert.  Thornton’s  article  was 
omitted  because  it  is  unscientific  in  that  he  does  not  report 
experiments  made  by  himself,  but  refers  to  an  unpublished 
paper  by  one  Kelly.  Who  Kelly  is,  or  was,  he  does  not  tell 
us.  Kelly’s  report,  therefore,  should  be  and  was  disregarded, 
since  it  is  the  work  of  an  unknown  author  and  there  is  noth¬ 
ing  in  the  article  to  indicate  that  Thornton  was  in  any 
position  to  vouch  for  Kelly’s  work.  Incidentally,  it  may  be 
said  that  Kelly’s  report  merely  recorded  subjective  symptoms; 
Dr.  Nascher  himself  indicates  his  distrust  of  Kelly’s  alleged 
results  by  suggesting  that  an  impure  preparation  was  used! 

Shoemaker’s  report  was  not  given,  for  a  similar  reason. 
Shoemaker  says: 

“Amorphous  phosphorous  is  almost  completely  destitute  of  taste 
or  odor,  has  no  immediate  caustic  effect,  and  is  claimed  to  be  less 
toxic  than  white  phosphorous;  but  in  the  form  of  matches  [Italics 
ours. — Ed.]  has  caused  many  deaths  and  is  known  as  the  “servant 
girls’  poison’.” 

It  is  well  known  that  commercial  amorphous  phosphorus 
is  usually  impure,  and  it  is  more  than  probable  that  if  toxic 
effects  were  produced  by  the  ingestion  of  match-heads,  these 
matches  were  made  either  of  white  phosphorus  or  of  very 
impure  red  phosphorus.  In  any  case,  Shoemaker’s  statement 
has  no  bearing  whatever  on  the  pharmacologic  action  of  pure 
amorphous  phosphorus. 

The  statement  of  Neumann  quoted  from  Roscoe  and  Schor- 
lemmer,  as  well  as  that  of  NassS,  referred  to  by  Hatcher, 
had  no  bearing  on  the  question  at  issue,  as  these  men  injected 
the  material  into  the  blood-stream.  If,  when  the  amorphous 
phosphorus  is  injected  into  the  blood,  it  produces  the  ordi¬ 
nary  symptoms  of  phosphorus  poisoning,  one  would  naturally 
expect  *  the  same  symptoms  when  the  substance  is  given  by 
mouth _ if  amorphous  phosphorus  were  soluble  or  absorbable. 


The  fact  that  such  symptoms  are  not  produced  when  amorphous 
phosphorus  is  taken  into  the  alimentary  canal,  sustains  the 
views  held  by  chemists,  pharmacologists  and  physicians,  that 
the  drug  is  practically  insoluble  and  unabsorbable — in  other 
words,  inert. 

Dr.  Nascher  declares  that  he  “never  claimed  that  amorphous 
phosphorus  will  cure  arteriosclerosis.”  Yet  he  insists  that 
amorphous  phosphorus  removes  lime  from  the  “abnormal  lime 
deposits”  that  occur  in  arteriosclerosis.  What  is  this  but 
claiming  curative  action? 

Summed  up.  Dr.  Nascher’s  own  admissions  amply  confirm 
the  main  contentions  of  The  Journal’s  article.  He  admits 
that  he  has  no  experimental  basis  for  the  use  of  this  remedy ; 
he  admits  that  his  theory  “is  simply  a  theory  without  facts 
to  prove  it.”  The  only  conclusions  that  can  be  reached  from 
his  reply  coincide  closely  with  the  very  statement  made  by 
The  Journal,  and  which  we  here  reiterate: 

“It  seems  evident,  therefore,  that  his  claims  for  the  value 
of  this  remedy  rest  on  no  better  foundation  than  an  unproved 
theory  without  experimental  basis.” 


SANATOGEN  TESTIMONIALS— A  CAUSE  FOR  OPTIMISM 

“The  Opinions  of  Members  of  the  American  Medical  Asso¬ 
ciation  regarding  Sanatogen”  is  the  title  of  a  sixteen-page 
booklet  now  being  inflicted  on  the  medical  profession.  As 
in  all  such  cases,  The  Journal  was  immediately  made  aware 
of  this  advertisiing  campaign  by  physicians  sending  in, 
by  the  score,  the  latest  “literature.”  Many  who  have  for¬ 
warded  the  Sanatogen  booklet  deplored  the  fact  that  members 
of  the  American  Medical  Association  should  have  given  the 
testimonials  printed,  and  feel  that  there  is  reason  for  pessi¬ 
mism  in  the  spectacle  presented.  Far  from  it!  This  booklet 
is  one  of  the  most  encouraging  things  that  have  come  to  The 
Journal  office  in  a  long  time.  Ten  years  ago  the  enormously 
expensive  Sanatogen  advertising  campaign  would  have  resulted 
in  hundreds  of  physicians  giving  testimonials  for  the  product, 
and  scores  writing  puffs  for  the  stuff  in  the  form  of  “original 
articles,”  in  venal  medical  journals.  To-day,  thanks  to  The 
Journal’s  campaign  on  the  proprietary  evil,  the  exploiters 
of  Sanatogen  are  able  to  submit  forty-three  testimonials 
from  members  of  the  American  Medical  Association.  And  of 
those  not  one  of  the  forty-three  is  apparently  willing  to  have 
his  name  appear  in  connection  with  his  endorsement!  Forty- 
three  men  out  of  a  total  membership  of  about  70,000!  Forty- 
three  members  of  the  American  Medical  Association  out  of 
an  alleged  “19,000  original  letters  from  members  of  the  med¬ 
ical  profession  in  America,  England,  Germany  and  other  coun¬ 
tries.”  Assuredly,  here  are  grounds  for  optimism.  It  may 
be  noted,  incidentally,  that  out  of  the  43  testimonials  alleged 
to  have  been  given  by  members  of  the  American  Medical 
Association,  15  are  from  New  York,  6  from  Pennsylvania, 
5  each  from  Massachusetts  and  Illinois,  3  from  Maryland, 
and  one  each  from  Alabama,  Maine,  Michigan,  Missouri,  New 
Jersey,  Ohio,  Rhode  Island,  Utah  and  Wisconsin. 


Brahman  Medicine. — The  center  of  medical  science  lay  in 
the  holy  city  of  Benares  on  the  Ganges  —  also  the  seat  of 
Brahmanic  learning.  The  following  view  was  current  on  the 
necessary  traits  of  a  scholar  suited  for  the  study  of  medicine 
and  those  of  a  fit  teacher:  “The  scholar  must  have  a  quick 
tongue,  small  lips,  regular  teeth,  a  noble  aspect,  well-formed 
nose  and  ears,  a  lively  spirit  and  a  graceful  bearing;  he  must 
be  capable  of  withstanding  pain  and  fatigue.”  “The  teacher 
must  read  aloud  from  the  holy  book,  step  by  step,  verse  by 
verse,  distinctly,  but  without  effort,  without  hesitation,  neither 
too  quickly  nor  too  slowly,  not  speaking  through  the  nose, 
showing  no  trace  of  impatience,”  etc.  At  the  close  of  the 
initiation  ceremony  the  novice  was  warned  to  be  chaste  and 
abstemious,  to  wear  a  beard,  to  speak  the  truth,  to  eat  no 
meat,  to  render  to  his  teacher  obedience  in  all  things;  as  a 
physician  he  was  to  treat  gratuitously  Brahmans,  teachers, 
the  poor,  friends  and  neighbors,  the  pious,  orphans,  etc.— 
Neuburger:  History  of  Medicine. 
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Psychanalysis 

To  the  Editor: — The  conclusions  reached  by  Dr.  Dercum  in 
his  article,  “An  Evaluation  of  the  Psychogenic  Factors  in  the 
Etiology  of  Mental  Disease,  Including  a  Review  of  Psychanaly¬ 
sis”  (The  Journal,  March  7,  1914,  p.  751),  are  so  widely  at 
variance  with  my  personal  experience  and  so  vehemently 
opposed  to  the  views  of  men  whose  opinions  are  authoritative 
in  psychiatric  matters,  that  I  think  the  article  should  not 
pass  unchallenged. 

In  his  opening  paragraph  Dr.  Dercum  seems  to  see  confu¬ 
sion  resulting  from  disregard  of  what  he  terms  “established 
clinical  distinctions”  in  psychiatry.  As  a  matter  of  fact,  the 
older  clinical  distinctions  have  been  inadequate;  they  disre¬ 
garded  the  finer  mechanisms  lying  back  of  symptoms.  The 
more  recent  developments  in  psychologic  knowledge  enable  us, 
chiefly  by  means  of  psychanalysis,  to  get  at  these  pathologic 
mechanisms,  an  understanding  of  which  is  essential  in  order 
to  make  necessary  differential  distinctions.  It  is  on  such 
distinctions  that  the  entire  situation  often  depends — diagnosis, 
therapy  and  prognosis.  The  folly  of  attempting  to  deal  with 
psychiatric  cases  without  a  searching  probing  for  the  hidden 
mechanisms  which  may  lie  at  the  bottom  of  the  trouble  is 
well  illustrated  by  a  few  brief  points  in  the  history  of  a 
recent  patient:  The  man,  who  came  to  me  within  the  past 
year,  had  been  dominated  for  fifteen  years  by  fears  of  leaping 
from  moving  trains  or  high  windows.  His  business  was  seri¬ 
ously  interfered  with;  he  would  drive  or  walk  hundreds  of 
miles  to  avoid  taking  a  train.  He  had  been  labeled  a  neuras¬ 
thenic,  a  psychasthenic,  a  victim  of  imagination  or  a  fool  in 
accordance  with  the  lack  of  insight  of  the  man  he  happened  to 
be  consulting.  The  patient  was  at  the  point  of  desperation;  he 
could  no  longer  make  a  living.  A  few  talks  with  him  brought 
to  light  the  fact  that  the  obsessions  dated  from  a  time  when, 
weak  from  a  severe  siege  of  typhoid,  he  had  been  wrongly  told 
by  his  physician,  because  of  a  sore  throat,  that  he  had  syphilis, 
in  spite  of  the  patient’s  earnest  denials  of  the  possibility  of 
such  infection.  Since  he  was  a  man  of  unusual  delicacy  and 
breeding,  the  thought  of  having  such  a  disease  was  intoler¬ 
able.  It  unfortunately  happened  that  immediately  following 
the  announcement  of  syphilis — the  patient  weakened  from 
typhoid  and  in  terror  over  his  supposed  infection — his  atten¬ 
tion  was  called  to  two  suicides,  the  one  by  leaping  from  a 
window,  the  other  by  leaping  from  a  train.  His  mind,  unable 
to  endure  the  loathsome  thought  of  syphilis,  transferred  its 
anxiety  to  a  more  respectable  obsession:  the  fear  of  death 
by  one  of  these  means.  This  has  absolutely  dominated  his 
life  ever  since.  The  dread  of  syphilis  was  immediately  and 
entirely  forgotten;  it  was  with  some  difficulty  that  he  could 
recall  the  matter  at  all.  When  shown  just  what  lay  back  of 
his  phobia,  the  man,  able  to  recognize  the  significance  of  the 
etiologic  factors,  began  at  once  to  improve.  He  is  now  in  a 
fair  way  to  recovery.  The  existence  of  syphilis  was  posi¬ 
tively  excluded.  Fifteen  years  of  regard  for  “established 
clinical  distinctions”  had  been  of  no  avail  in  this  case!  A 
letter  is  too  brief  in  which  to  cite  the  many  cases  I  have  per¬ 
sonally  known  in  which  the  patient  has  been  helped  by  being 
led  to  a  comprehension  of  the  reasons  for  his  malady,  or  the 
circumstances  which  have  gone  to  building  it  up.  A  knowledge 
of  these  circumstances  and  of  the  causes  lying  deep  in  the 
patient’s  unconscious  are  to  be  reached,  in  suitable  cases, 
only  by  means  of  psychanalysis. 

Dr.  Dercum  seems  to  throw  all  functional  nervous  and  men¬ 
tal  disorders  back  on  an  underlying  neuropathy,  and  to  be 
satisfied  without  differentiating  further  in  diagnosis.  “Neurop¬ 
athy”  is  a  purely  relative,  an  extremely  vague  and  clastic 
term;  etymologically,  it  means  any  nervous  disease.  Dr. 
Dercum  seems  to  read  etiology  into  neuropathy  with  as  much 
facility  as  he  erroneously  accuses  the  psychanalysts  of  finding 
what  they  are  looking  for  in  “hysteria” — the  term  hysteria 
is  his  explanation  of  their  findings.  Granting  this  underlying 
neuropathy  (which  I  cannot  do  in  every  case),  what  is  to  be 


done  with  these  patients?  In  refusing  to  accept  psychanalysis 
we  turn  our  backs  on  a  valuable  aid  for  their  treatment.  A 
diagnosis  of  underlying  neuropathy  does  not  indicate  treat¬ 
ment  beyond  general  physical  measures.  It  fails  to  recognize 
the  special  personal  therapy  indicated  in  every  functional 
neurosis,  which  should  take  into  account  all  the  factors  in  the 
individual’s  environment  with  a  view  to  eradicating  harmful 
mental  reactions. 

Dr.  Dercum  seems  to  deny  that  a  normal  person  can  show 
pathologic  results  from  emotional  causes.  On  this  assump¬ 
tion  are  we  to  infer  that  every  normal  person  has  an  infinite 
capacity  for  withstanding  all  varieties  of  emotional  stress, 
regardless  of  intensity  or  length  of  duration?  Recently  there 
came  into  my  service  a  young  woman,  aged  17,  suffering  from 
a  psychosis  which  seemed  to  result  from  the  fact  that  two 
years  previously  she  had  been  compelled  to  cohabit  with  her 
drunken  father.  I  do  not  believe  ail  underlying  neuropathy 
is  necessary  for  the  development  of  a  psychosis  under  such 
circumstances.  Every  one  is  familiar  with  psychoses  arising 
from  continued  emotional  stress,  such  as  long  terms  of  unjust 
imprisonment  or  the  years  of  terror  lived  through  often  by 
wives  of  drunken  husbands.  Normally,  there  is  a  tremendous 
physiologic  reaction  to  intense  emotion  like  fear,  anger,  etc., 
revealed,  for  instance,  in  the  rapid  heart,  secretory  and  circu¬ 
latory  changes,  and  mental  reactions.  It  requires  no  great 
stretch  of  the  imagination  to  see  how  such  emotional  states, 
if  prolonged,  may  bring  about  pathologic  results. 

The  best  refutation  of  Dr.  Dercum’s  discussion  of  the 
Freudian  theory  is  a  careful  reading  of  the  Freudian  writers 
themselves.  Dr.  Dercum  certainly  misunderstands  the  mean¬ 
ing  of  sexual  manifestations  in  the  Freudian  sense.  In  this 
sense  it  covers  a  broad  and  comprehensive  field  of  experience 
and  activity,  whether  bodily  desires  or  mental  longings.  It 
embraces  all  desires,  instincts,  wishes,  ambitions — like  hunger, 
sex,  acquisition,  aspiration,  the  social  sense,  love  of  art,  etc. 
This  is  a  far  cry  from  the  narrow  vulgar  conception  of  the 
term  which  seems  to  be  understood  by  the  men  opposing  the 
Freudian  psychology. 

Finally,  does  it  not  seem  a  bit  presumptuous  to  condemn 
psychanalysis  wholesale,  when  it  is  being  seriously  followed 
bv  psychiatrists  everywhere?  If  we  shut  out  from  acknowl¬ 
edgment  Freud  himself,  there  are  still  to  be  reckoned  with  such 
earnest  students  of  the  “cult”  as  Bleuler,  Jung,  White,  Bur¬ 
row  and  Meyer,  along  with  other  noted  names.  In  the  face  of 
the  enthusiastic  acceptance  of  psychanalysis  by  such  sternly 
scientific  men  as  Bleuler  and  Jung,  Dr.  Dercum  still  sees  it 
as  only  a  “faith”;  as  resting  on  no  “scientific  proof”  whatever. 

Dr.  Dercum  states  that  neither  Freud  nor  his  followers  have 
given  Janet’s  contributions  to  the  suject  of  hysteria  “recogni¬ 
tion  or  attention.”  Jung,  in  his  monumental  monograph,  “The 
Psychology  of  Dementia  Praecox”  (Monograph  3,  Journal  of 
Nervous  and  Mental  Disease  Publishing  Company,  New  York, 
1909 ) ,  gives  serious  recognition,  particularly  in  the  chapter 
on  dementia  praecox  and  hysteria,  to  Janet’s  important  con¬ 
tributions  to  the  subject  of  hysteria. 

C.  C.  Wiioley,  M.D.,  Pittsburgh,  Pa. 


The  Histopathologic  Loan  Collection  and  Relieving  the 

Curriculum 

To  the  Editor: — In  The  Journal,  Jan.  24,  1913,  p.  314,  there 
appeared  a  letter  from  Dr.  R.  A.  Lambert  commenting  on  our 
article  bearing  this  title  which  appeared  in  The  Journal, 
January  10. 

In  teaching  chronic  nephritis  we  find  it  desirable  to  present 
to  the  students  as  nearly  pure  types  as  possible.  For  exam¬ 
ple,  pure  types  of  chronic  intracapillary  glomerulonephritis 
and  chronic  capsular  glomerulonephritis.  With  about 
two  hundred  necropsies  a  year  we  find  that  we  do  not  often 
meet  such  pure  types.  When  we  do  meet  one  we  recognize 
the  occasion  as  an  opportunity  to  add  it  to  the  loan  collec¬ 
tion  in  case  the  collection  is  not  already  provided  with  suitable 
material  of  this  character.  The  histology  of  chronic  nephritis, 
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as  encountered  in  man,  will  undoubtedly  be  the  same  as  it 
is  now  for  many  years  in  the  future. 

After  the  course  is  completed  we  feel  that  it  is  desirable 
that  the  student  should  be  engaged  largely  in  the  active,  more 
detailed  study  of  specific  problems  rather  than  on  such  a 
large  territory  as  a  set  of  sections  that  have  been  given  to 
him  during  the  course  in  pathology  involves.  In  any  case 
loan  collections  are  at  his  disposal  during  the  third  and  fourth 
years  if  he  cares  to  use  them. 

We  are  not  convinced  that  the  students  are  in  a  position 
to  judge  of  the  matter.  The  chief  problem  of  the  teacher  is 
to  give  to  the  student  as  much  practical  experience  as  pos¬ 
sible  during  the  period  of  his  course,  that  is,  to  apply  as 
extensively  as  possible  the  “learn  by  doing”  (President 
MacLaurin)  method  of  teaching  during  the  student’s  forma¬ 
tive  years,  and  to  provide  time  for  it. 

In  our  opinion  the  first  fifteen  or  twenty  minutes  of  a 
laboratory  meeting  constitute  the  most  valuable  period  of 
the  meeting,  and  if  this  fifteen  or  twenty  minutes  is  spent 
in  the  rather  taxing  routine  of  mounting  sections  the  success 
of  the  work  of  the  laboratory  period  is  seriously  affected. 
Furthermore,  seventeen  and  one-lialf  minutes  taken  from  each 
laboratory  period  of  the  course  constitutes  a  total  of  nineteen 
hours.  This  goes  farstoward  providing  scheduled  time  for  a 
course  in  experimental  pathology.  The  scheduled  time  given 
to  the  longest  established  course  in  experimental  pathology 
in  this  country  is  thirty  hours. 

H.  S.  Steensland,  M.D., 

H.  G.  Weiskotten,  M.D., 

Syracuse,  N.  Y. 


New  Method  for  Therapeutic  Use  of  Typhoid  Vaccine 

To  the  Editor: — Recently  in  The  Journal  (March  7,  1914, 
p.  800)  there  appeared  an  abstract  of  a  preliminary  report 
on  this  subject  by  Dr.  I.  S.  Kahn  of  San  Antonio,  Tex.  Dr. 
Kahn  brings  forward  the  theory  that  typhoid  patients  or  those 
who  have  recovered  from  typhoid  react  to  small  doses  of 
typhoid  vaccine  in  a  manner  similar  to  that  in  which  patients 
suffering  from  tuberculosis  react  to  tuberculin.  This  theory 
is  wrong.  Typhoid  patients  do  not  give  a  reaction  to  minute 
amounts  of  typhoid  vaccine,  as  their  serum  contains  an  anti¬ 
body  brought  into  play  by  their  attack  of  fever.  The  body 
reacts  against  the  introduction  .of  a  foreign  protein  (typhoid 
bacilli) . 

In  1911,  I  published  a  skin-reaction  test  based  on  this 
theory  of  antibody  in  the  system  of  those  suffering  from 
typhoid  fever  (Med.  Rec.,  New  York,  Dec.  31,  1911).  The 
typhoid  patient  gives  no  reaction  to  the  test  because  of  his 
antibody.  The  person  free  from  typhoid  gives  a  slight  skin 
reaction,  because  of  his  lack  of  antibody  to  fix  the  vaccine. 

F.  A.  Prendergast,  M.D.,  Brooklyn. 


Lactic-Acid  Bacillus  Spray  and  Sour  Milk  in  Diphtheria 

To  the  Editor: — The  suggestion  of  Dr.  Harold  B.  Wood,  in 
his  article,  the  “Lactic-Acid  Bacillus  Spray  for  Diphtheria” 
(The  Journal,  Aug.  9,  1913,  p.  392),  to  swab  the  throat  with 
sour  milk  when  other  means  were  not  at  hand,  induced  me 
to  make  a  trial  of  this  method.  I  employed  it  in  two  cases, 
and  on  Jan.  3,  1914,  we  began  the  use  of  lactic-acid  bacillus 
spray.  The  results  so  far  have  been  exceedingly  gratifying, 
but  it  will  be  at  least  six  months  before  we  shall  be  ready 
to  publish  our  findings.  I  desire,  however,  to  say  most 
emphatically  that  in  no  case  of  diphtheria  should  this  method 
supersede  the  use  of  antitoxin.  I  am  offering  this  preliminary 
note  because  our  work  here  at  Ann  Arbor  slightly  antedates 
that  of  Drs.  S.  T.  Nicholson,  Jr.,  and  John  F.  Hogan,  whose 
paper  appears  in  The  Journal,  Feb.  14,  1914.  Since  August, 
1913,  over  one  hundred  cases  of  diphtheria  and  of  diphtheria 
carriers  have  come  to  my  notice.  Our  results  from  the  point 
of  view  of  prophylaxis  and  of  shortening  the  period  of  quar¬ 
antine  have  been  uniformly  good. 

John  A.  Wessinger,  M.D.,  Ann  Arbor,  Mich. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will 
not  be  noticed.  #  Every  letter  must  contain  the  writer’s  name  and 
address,  but  these  will  be  omitted,  on  request. 


MILK  POWDER  AND  CONDENSED  MILK  AS  INFANT  FOOD 

IN  TROPICS 

To  the  Editor: — In  our  tropical  country,  where  the  milk  is  not 
sufficient  to  supply  the  demand,  condensed  milk  is  extensively 
employed  as  a  food  for  infants  and  children.  I  have  read  several 
articles  and  lately  a  book  called  “Le  lait  dessech£,”  by  M.  C.  Prof. 
Ch.  Porcher  de  Lyon,  in  which  powdered  or  dry  milk  is  asserted  to 
be  superior  to  the  condensed  milk. 

Do  you  think  that  it  is  better  suited  than  condensed  milk  for 
infants’  or  children’s  food? 

Do  you  think  that  the  dry  milk  is  more  suitable  and  less  apt 
to  decompose  in  warm  climates? 

Would  you  advise  the  powdered  milk  for  general  use  as  a  chil¬ 
dren’s  food? 

Please  indicate  the  name  and  address  of  some  firms  which  manu¬ 
facture  the  article  properly. 

Luis  P.  Jimenez,  M.D.,  San  Jos£,  Costa  Rica. 

Answer. — We  are  unable  to  find  anything  touching  on 
Porcher’s  “Le  lait  dess6ch6.”  The  libraries  here  have  no  such 
book,  and  we  are  inclined  to  think  that  the  preparation  is  a 
proprietary  food  the  same  as  others  which  will  be  mentioned 
later. 

As  to  whether  or  not  condensed  milk  is  food  best  suited'  for 
infants  in  tropical  climates  there  is  some  doubt.  Condensed 
milk  is  usually  divided  into  two  groups:  first,  the  evaporated 
milk,  to  which  no  sugar  is  added  and,  second,  condensed  milk 
which  is  condensed  with  cane-sugar  to  the  amount  usually  of 
40  per  cent.  McCampbell,  in  the  laboratories  of  the  Ohio 
State  University  and  the  University  of  Chicago,  in  testing  the 
sediment  of  condensed  milk,  has  found  a  large  amount  of 
manure,  and  has  been  able  to  demonstrate  tubercle  bacilli 
both  by  culture  and  by  animal  experimentation.  This  would 
raise  some  grave  doubt  as  to  whether  condensed  milk,  as  it 
is  usually  prepared,  is  a  good  food  for  infants.  To  make 
condensed  milk  a  marketable  product,  and  sell  it  at  the 
price  at  which  it  is  often  sold,  it  is  necessary  that  rather 
poor  milk  be  used.  This  is  indicated  by  the  relatively  low 
percentage  of  fat  in  the  various  contents  of  the  milks.  The 
objections  to  these  condensed  milks  are  two:  First,  evapo¬ 
rated  milk  is  subject  to  decomposition,  and  probably  this 
milk  is  not  shipped  to  tropical  climates.  Second,  milk  to 
which  cane-sugar  is  added  very  frequently  produces  nutritional 
disturbances  in  infants,  cane-sugar  being  that  form  of  sugar 
which  is  hardest  for  the  infant  to  dispose  of. 

Probably  a  milk  powder  is  more  suitable  in  hot  climates 
and  less  apt  to  decompose.  Where  it  is  not  possible  to 
obtain  fresh  milk  or  good  milk,  powdered  milk  would  prob¬ 
ably  make  a  good  food  for  general  use  in  the  feeding  of 
infants  and  children.  The  powdered  forms  of  infant  foods 
may  be  divided  into  several  different  classes.  For  the  pur¬ 
pose  in  question,  the  class  to  which  milk  must  be  added  is 
not  to  be  considered.  We  have  besides  this  class  many 
forms  of  powdered  infant-foods,  most  of  which  are  dried  milk 
to  which  has  been  added  carbohydrates  in  the  form  of  starch 
or  dextrin  or  maltose  mixtures.  Among  these  may  be 
mentioned : 

Eskay’s  Food,  which  has  an  approximate  composition  of  6  per 
cent,  protein,  1  per  cent,  fat,  68  per  cent,  sugar,  21  per  cent,  starch, 
and  3.9  per  cent,  salts,  Sugar,  as  in  this  instance,  is  largely 
maltose.  Eskay’s  Food  is  to  be  obtained  from  Smith,  Klein  and 
French  Company,  Philadelphia. 

Horliek's  Malted  Milk,  which  contains  16.5  per  cent,  proteins, 

9  per  cent,  fat,  68  per  cent,  sugar  consisting  of  maltose,  and  3.9 
per  cent  salts.  There  is  no  starch  in  this  food.  This  may  be 
obtained  from  the  Horliek’s  Malted  Milk  Company,  Racine.  Wis. 

Nestle’s  Food,  which  contains  4.6  per  cent,  fat,  10.8  per  cent, 
protein,  23.6  cane-sugar,  6.7  per  cent,  milk-sugar,  17.5  malt-sugar, 

10  6  per  cent,  other  soluble  carbohydrates,  and  21.6  per  cent,  starch. 
This  can  be  obtained  from  the  Nestle’s  Food  Company,  92  Chambers 
Street,  New  York  City. 

Other  infant  foods,  such  as  modified  milk  powder,  which  contains 

13.2  per  cent,  fat,  17.7  per  cent,  proteins,  and  58.4  per  cent, 
milk-sugar  ;  and  Mammala,  which  contains  12.1  per  cent,  fat,  24.3 
per  cent,  proteins  and  55.4  per  cent,  milk-sugar. 

Allenbury’s  Food,  which  comes  in  two  forms :  No.  1  contains 

17.3  per  cent,  fat,  10.8  per  cent,  proteins,  41.7  per  cent,  milk-sugar, 
13  7  per  cent  maltose  and  10.2  per  cent,  other  carbohydrates. 
No  2  contains  16  per  cent,  fat,  10  per  cent,  proteins,  36  per  cent, 
milk-sugar,  19  per  cent,  malt-sugar,  and  12.5  per  cent,  other  simplr 
carbohydrates.  Allenbury’s  Malted  Food,  or  No.  3,  contains  O.n 
per  cent,  fat,  10.4  per  cent,  proteins,  13.5  per  cent,  maltose,  6.7 
per  cent,  other  carbohydrates,  and  57.7  per  cent,  starch. 

Other  powders  introduced  on  the  market,  such  as  the  albumin 
milk  powder,  which  is  put  out  by  Louis  IIoos,  5232  Kenmore 
Avenue,  Chicago. 
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Perhaps  powdered  milk  preparations  in  more  or  less  liquid 
form  would  be  more  stable  in  a  warm  climate  than  would 
the  ordinary  evaporated  foods,  since  the  lactic  acid  bacillus 
has  already  brought  about  as  much  of  an  acid  formation  as 
possible  and  therefore  excludes  the  further  action  of  fer¬ 
mentative  bacteria  to  a  large  degree.  Since  putrefaction 
occurs  only  in  sterilized  milk,  if  these  foods  are  evaporated 
in  vactoo,  as  most  of  them  are,  there  ought  to  be  compara¬ 
tively  little  danger  of  further  decomposition  than  that  which 
is  brought  about  by  the  action  of  the  lactic  acid  bacillus  on 
the  milk-sugar.  Such  a  preparation  as  Biedert’s  Buttermilk 
Conserve,  or  Albuco,  a  form  of  albumin  milk,  which  is  put  up 
by  the  National  Dairy  Products  Company,  152  North  Paulina 
Street,  Chicago,  is  an  example  of  the  product  above  described. 

Unfortunately  for  our  purpose,  no  foods  are  prepared  in 
this  manner  which  have  the  full  approbation  of  the  medical 
profession;  but  in  a  case  such  as  this,  it  is  necessary  to  do 
the  best  we  can  with  the  materials  obtainable;  and  while 
it  is  altogether  likely  that  the  foods  here  mentioned  are  in 
no  way  proper  substitutes  for  good  cow’s  milk  mixtures,  still 
they  can  be  used  with  the  proper  precautions  as  to  amount, 
etc.  It  should  be  mentioned,  however,  that  in  few  cases  is  it 
possible  to  take  for  granted  what  the  advertiser  says  of  his 
product,  and  the  quantities  which  are  recommended  are  very 
frequently  much  in  excess  of  the  amount  required  for  the 
individual  baby. 


ASTHMA  AND  HAY-FEVER  AS  CONTRA-INDICATIONS  OF 
DIPHTHERIA  ANTITOXIN 

To  the  Editor; — In  The  Journal,  Jan.  31,  1913,  p.  378,  the 
following  statement  is  made :  “When  antitoxin  is  indicated  in 
diphtheria,  or  horse-serum  in  hemorrhage,  one  should  be  sure  to 
inquire  whether  or  not  the  patient  is  an  asthmatic  or  a  sufferer 
from  hay-fever,  and  especially  if  horse  emanations  cause  either  of 
these  conditions.  If  such  is  the  case,  all  horse-serums  are  posi¬ 
tively  contra-indicated.  Even  severe  diphtheria  must  be  combated 
without  the  aid  of  antitoxin,  as  its  use  may  cause  the  death  of 
such  patients.” 

I  should  like  to  ask  how  generally  these  rules  are  concurred  in 
and  if  there  may  not  be  exceptions  to  them. 

George  D.  Carnes,  M.D.,  South  Haven,  Mich. 

Answer. — As  a  rule,  diphtheria  occurs  in  children  too  young 
to  have  become  sensitized  against  horse-serum  or  to  have 
experienced  an  attack  of  asthma.  In  such  cases  there  should 
be  no  hesitation  in  giving  the  antitoxin.  In  adults  or  older 
children  who  have  exhibited  such  symptoms  of  asthma  or  are 
sensitized  to  proteins  from  the  horse,  the  caution  given  should 
be  scrupulously  regarded. 


LITERATURE  ON  ALCOHOLISM 

To  the  Editor: — Flease  give  references  to  the  literature  on  alco¬ 
holism.  C.  E.  Sceleth,  M.D.,  Chicago. 

Answer. — The  following  is  a  fairly  representative  bibliog¬ 
raphy  of  this  subject: 

Phelps,  E.  B.  :  Supposed  Death-Rate  of  Abstainers  and  Non- 
Abstainers  and  Their  Lack  of  Scientific  Value,  Am.  Under¬ 
writer  and  Insurance  lier.,  July,  1913. 

Is  Alcohol  a  Food  V  editorial.  The  Journal,  Sept.  20,  1913.  p.  966. 
The  Occurrence  of  Alcohol  in  the  Tissues,  Current’Comment,  The 
Journal,  Oct.  11,  1913.  p.  1383. 

Woods.  Matthew  :  Seven  Cases  of  Epilepsy  in  Children  Traced  to 
Single  Alcoholic  Intoxications  on  the  Part  of  One  or  Both 
Parents  Otherwise  Teetotalers,  The  Journal,  Dec.  27,  1913. 
p.  2291. 

Wood,  H.  C.  :  Habitual  Use  of  Alcohol,  Lippincott’s  Month.  Mag.. 
1913,  xci,  175. 

World-Wide  Fight  against  Alcohol,  Rev.-  of  Rev.,  1912,  xlv.  374. 
Mervin,  S.  :  Fighting  the  Deadly  Habits ;  the  Story  of  Charles 
B.  Towns,  Am.  Mag.,  1912,  lxxiv,  708. 

Ferris,  A.  W.  :  Alcohol  and  Insanity,  Survey,  1910,  xxiii,  775. 
Emerson,  C.  P.  :  Insanity  and  Disease,  Survey,  1910,  xxv,  41. 
Salmon,  T.  W.  :  Two  Preventable  Causes  of  Insanity,  Pop.  Sc. 
Month.,  1910,  lxxvi.  557. 

Liquor  Problem  and  rublic.  Health,  North  Carolina  State  Hoard 
of  Health  Bull.,  December,  1912. 

The  Taboo  on  Moderate  Drinking,  Current  Comment.  The 
Journal,  Nov.  2.  1912,  p.  1631. 

The  Pathologic  Anatomy  of  Chronic  Alcoholism,  editorial,  The 
Journal,  Nov.  27,  1909,  p.  1824. 

Alcoholism  and  the  Germiuative  Cells,  editorial.  The  Journal. 
Feb.  19,  1910,  p.  617. 

Alcoholism  and  Heredity,  editorial,  The  Journal,  Feb.  4,  1911, 
p.  350. 

Alcohol  and  Insanity,  Current  Comment,  The  Journal,  April  20, 
1912,  p.  1203. 

Alcohol  and  Racial  Degeneration,  editorial,  The  Journal,  Dec. 
21.  1912,  p.  2261. 

Billings,  J.  S.  :  Physiological  Aspects  of  the  Liquor  Problem. 

Boston,  I-Ioughton.  Mifflin  &  Co.,  1903,  two  volumes. 

Crosbv,  J.  A.  :  Prescribing  Alcohol,  Jour.  Minnesota  Med.  Assn., 
1907,  xxvii,  163. 

ITobhouse.  F.  :  Alcohol  on  the  Medical  Side,  Med.  Mag.,  Loudon. 
1907,  xvi,  190. 


Hunt,  Reid  :  Studies  in  Experimental  Alcoholism,  Bull.  33,  Hyg. 
Lab.,  1907,  Washington,  D'.  C. 

Grimm,  A.  S.  :  Medical  Profession  Losing  Faith  in  Alcohol,  West 
Virginia  Med.  Jour.,  September,  1908. 

Kellogg,  .T.  II.  :  Latest  Verdict  of  Science  on  the  Alcohol  Ques¬ 
tion,  Lancet-Clinic,  Oct.  3,  1908. 

McDonald,  J.  :  Remedial  Uses  of  Alcohol,  Brit.  Med.  Jour.,  Jan. 
30,  1909. 

Osborne.  O.  T.  :  Therapeutic  Use  of  Alcohol,  Yale  Med.  Jour., 
1909-1910,  xvi,  258. 

Wiggs,  L.  B.  :  Some  Pharmacological  Observations  on  the  Action 
of  Various  Potent  Remedies,  1.  Alcohol,  Old  Dominion  Jour. 
Med.  and  Surg.,  1909,  ix,  252: 

Starke,  J.  :  Alcohol,  the  Sanction  of  Its  Use,  Scientifically  Estab¬ 
lished  and  Popularly  Expounded  by  a  Physiologist,  New  York, 
G.  I*.  Putnam's  Sons. 

Sajous,  C.  E.  de  M.  :  Alcohol  in  Therapeutics,  Month,  Cycl.  and 
Med.  Bull,,  July,  1910  ;  Jour.  Inehr.,  1910,  xxxii.  149. 

Bliem,  M.  J.  :  The  Growing  Disuse  of  Alcohol  in  Therapeutics, 
Texas  State  Jour.  Med.,  1911-1912,  vii,  6. 

The  Metropolitan,  A  number  devoted  to  the  effects  of  alcohol, 

1911,  xxv,  No.  11,  The  Metropolitan  Life  Insurance  Company, 
New  York. 

The  Medical  Use  of  Alcoholic  Liquors,  Testimony  of  Physicians, 
Mrs.  M.  M.  Allen,  Marcellus,  N.  Y. 

International  Congress  on  Alcoholism,  Twelfth  Report  of  Official 
Delegates  Appointed  by  U.  S.  Government,  1909,  International 
Reform  League,  206  Pennsylvania  Avenue,  Washington,  D.  C. 
Smith,  F.  E.  :  True  Lines  of  Temperance  Reform,  Nineteenth  Cent., 

1912,  lxxi,  730. 


ARTICLES  ON  MENTAL  PATHOLOGY  OF  PELLAGRA 

To  the  Editor: — Please  furnish  me  with  a  bibliography  on  the 
subject  of  the  mental  pathology  of  pellagra.  It  occurs  to'  me  that 
this  phase  of  the  disease  has  been  neglected  to  a  considerable 
extent.  J.  C.  Herrington,  M.D.,  Asylum,  Miss. 

Answer. — The  following  is  a  list  of  recent  articles  on  this 

subject : 

Hoag,  D.  E.  :  Pellagra  :  Observations  on  Some  of  Its  Nervous 
Manifestations,  The  Journal,  Oct.  19,  1912,  p.  1445. 

Preston,  J.  W.  :  Mental  Stress  a  Possible  Etiologic  Factor  in 
Certain  Cases  of  Pellagra,  Med.  Rec.,  New  Yrork,  Dec.  2,  1912. 

Taylor,  I.  M. :  Personal  Experience  with  Some  Cases  of  Nervous 
and  Mental  Diseases  Showing  the  Pellagra  Syndrome,  Jour. 

■  South  Carolina  Med.  Assn.,  November,  1908';  abstr.,  The 
Journal,  Jan.  9,  1909,  p.  168. 

Singer,  II.  D.,  and  Pollock,  L.  J.  :  The  Histopathologv  of  the 
Nervous  System  in  Pellagra,  Arch.  Int.  Med.,  June,  1913, 
p.  565. 

Mott,  F.  W.  :  Histologic  Changes  in  Nervous  Svstem  of  Dr.  Box’s 
Case  of  Pellagra,  Brit.  Med.  Jour.,  July  5.  1913. 

Green,  E.  M.  :  Psychosis  Accompanying  Pellagra,  Georgia  Med. 
Assn.  Jour.,  April,  1913. 

Gardner,  W.  E.  :  Pellagra  as  Related  to  Insanity,  Kentucky  Med. 
Jour.,  May  1,  1913. 

Tucker,  B.  R.  :  Pellagra  in  Relation  to  Neurology  and  Psychiatry, 
Am.  Jour.  Med.  Sc.,  March.  1912. 


ANTIQUITY  OF  THE  SUTURING  OF  TENDONS 
To  the  Editor: — Cau  you  tell  me  who  first  sutured  tendons? 

J.  II.  .Tames,  M.D.,  Mankato,  Minn. 

Answer. — We  do  not  know  who  first  sutured  tendons.  It 
was  probably  done  before  the  dawn  of  medical  history,  for 
we  find  Galen  already  giving  his  reasons  why  and  when  it 
should  not  be  done,  and  discussing  the  whole  subject.  •  From 
then  down  almost  every  great  surgeon  has  mentioned  the 
subject  of  suturing  tendons.  It  is  one  of  those  things  that 
seem  always  to  have  been  done.  Of  course,  the  method  or 
technic  has  constantly  changed  and  undergone  improvements, 
as  in  other  operations;  but  the  originator  of  the  idea  or 
the  first  one  to  do  it  is  certainly  lost  in  antiquity. 


STATES  WITH  WHICH  PENNSYLVANIA  RECIPROCATES 

To  the  Editor: — Please  tell  me  with  what  states  Pennsylvania 
reciprocates.  s.  W.  R. 

Answer. — Pennsylvania  has  reciprocal  relations  with  the 
following  states :  Arkansas,  Colorado,  Delaware,  District  of 
Columbia,  Georgia,  Indiana,  Louisiana,  Maryland,  Michigan, 
Minnesota,  Missouri,  Nebraska,  Nevada,  New  Jersey,  New 
Mexico,  Ohio,  Vermont,  Virginia,  West  Virginia,  Wisconsin 
and  Wyoming. 


CAMMIDGE  REACTION 

To  the  Editor: — Please  explain  the  Cammidge  reaction. 

G.  Mjes,  M.D.,  Cullman,  Ala. 

Answer. — The  Cammidge  reaction  depends  on  the  presence 
in  the  urine  of  an  unknown  substance,  probably  a  carbo¬ 
hydrate.  It  was  believed  at  one  time  to  be  due  to  glycerin 
and  later  to  a  pentose,  but  these  suppositions  have  not  been 
confirmed.  Recent  investigations  have  shown  that  this  reac- 
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tion  is  not  pathognomonic.  It  may  occur  in  other  conditions 
than  pancreatitis  and  is  not  always  present  in  cases  of 
pancreatic  disease. 

The  urine  to  be  tested  should  be  a  portion  of  a  twenty- 
four-hour  specimen  and  must  be  freed  from  glucose  and 
albumin.  The  following  is  the  technic: 

Forty  c.c.  of  clear,  filtered  acid  urine  are  acidified  with  2  c.c. 
of  concentrated  hydrochloric  acid  and  boiled  for  ten  minutes. 
The  mixture  is  then  cooled  and  made  up  to  40  c.c.  with  dis¬ 
tilled  water.  The  excess  of  acid  is  then  neutralized  by  the 
addition  of  8  gm.  of  lead  carbonate  and  the  mixture  cooled 
if  necessary.  The  resulting  precipitate  is  filtered  off  and  the 
filtrate  treated  with  8  gm.  of  powdered  tribasic  lead  acetate 
to  remove  the  glycuronic  acid.  The  mixture  is  again  filtered 
and  the  filtrate  is  treated  with  4  gm.  of  powdered  sodium 
sulphate,  heated  to  the  boiling-point,  and  allowed  to  cool. 
The  lead  sulphate  is  removed  by  filtration.  Ten  c.c.  of  the 
clear  filtrate  are  made  up  to  17  c.c.  with  distilled  water,  0.8  gm. 
of  phenylhydrazin,  2  gm.  of  sodium  acetate,  and  1  c.c.  of 
50  per  cent,  acetic  acid  are  added  and  the  mixture  boiled 
for  ten  minutes.  While  hot  it  is  filtered,  and  the  filtrate 
made  up  to  15  c.c.  with  warm  water.  The  mixture  is  allowed 
to  cool,  when  yellow  crystals  arranged  in  sheaves  and  rosettes 
may  be  observed  under  the  liigh-power  lens. 


Medical  Economics 


This  Department  Embodies  the  Subjects  of  Post¬ 
graduate  Work,  Contract  Practice,  Legislation, 
Medical  Defense,  and  Other  Medicolegal  and 
Economic  Questions  of  Interest  to  Physicians 


INDUSTRIAL  INSURANCE  IN  GERMANY 

We  have  frequently  referred  to  the  conflict  going  on  in 
Germany  between  the  medical  societies  and  the  insurance 
organizations.  An  article  in  a  recent  issue  of  the  British 

o 

Medical  Journal  reviews  the  history  of  this  movement  most 
interestingly.  After  reminding  the  reader  that  the  present 
situation  is  the  result  of  thirty  years  of  conflict,  during 
which  many  experiments  in  regulation  have  been  tried,  the 
writer  points  out  that  the  present  imperial  insurance  order 
which  went  into  force  on  Jan.  1,  1914,  is  an  extremely  com¬ 
plicated  piece  of  legislation,  designed  to  take  the  place  of  all 
previous  laws  on  this  subject. 

By  the  new  law,  compulsory  insurance  is  extended  to  over 
twenty -two  million  persons,  while  many  more  are  given  an 
opportunity  to  take  advantage  of  the  scheme  if  they  so 
desire.  It  is  estimated  that  in  some  districts  nearly  95  per 
cent,  of  the  inhabitants  will  be  affected,  so  that  the  new  law 
practically  produces  in  Germany  a  state  system  of  medical 
relief. 

Previous  to  1883,  conditions  in  Germany  were  similar  to 
those  which  now  exist  in  this  country  and  which  existed  in 
England  before  the  passage  of  the  national  insurance  act. 
Private  practice,  lodge  practice,  contract  practice  and  free  dis¬ 
pensaries  were  all  in  existence.  Many  members  of  the  class 
which  are  now  insured  obtained  the  greater  part  of  their  medi¬ 
cal  attendance  and  services  from  free  clinics,  while  many  more 
were  members  of  insurance  societies  and  secured  their  medical 
services  from  lodge  doctors  at  a  nominal  cost.  As  the  insurance 
societies  increased  in  number  and  power,  they  forced  the  physi¬ 
cians  to  enter  into  agreements  clearly  to  the  disadvantage  of 
the  latter,  requiring  them  to  treat  large  numbers  of  insured 
persons  at  an  absurdly  small  rate,  and  refusing  to  recognize 
professional  organizations  in  the  discussion  of  conditions. 

The  medical  profession  in  Germany  has  always  been  weak 
on  account  of  the  lack  of  strong  central  organization,  the 
Federation  of  Doctors’  Societies  being  the  only  organization 
which  could  be  of  any  assistance.  This  body  limited  its  efforts 
to  sending  petitions  to  various  legislators  without  any  definite 
results.  In  1900  the  Leipsic  League  was  formed,  and  three 
years  later  the  Doctors’  Federation.  This  was  the  beginning 
of  an  effective  organization  of  the  medical  profession.  The 
results  are  showrn  by  the  fact  that  last  fall  only  150  physicians 


out  of  32,000  in  the  German  Empire  could  be  induced  to  accept 
positions  under  the  insurance  societies  against  the  advice  of 
the  Leipsic  League.  The  medical  profession  of  Germany  has 
given  a  remarkable  exhibition  of  self-control  and  discipline 
in  its  recent  conflict  with  the  insurance  societies. 

Last  summer,  previous  to  the  new  law’s  going  into  effect, 
the  Leipsic  League  began  the  preparation  of  contracts  for 
physicians  with  the  new  insurance  societies.  The  league 
formulated  its  minimum  terms  as  follows: 

1.  The  right  of  the  profession  to  organize  to  protect  itself, 
and  to  regulate  the  conditions  of  service. 

2.  Free  choice  of  doctor  on  the  part  of  the  patient,  when¬ 
ever  possible. 

3.  Arbitration  courts  composed  of  an  equal  number  of  mem¬ 
bers  representing  both  sides,  for  the  settlement  of  all  contro¬ 
versies. 

It  will  be  noted  that  remuneration  for  medical  services  was 
not  included  in  these  terms,  it  being  understood  that  com¬ 
pensation  must  vary  with  local  conditions.  Negotiations 
between  the  federation  of  insurance  societies  and  the  medical 
organizations,  based  on  the  minimum  terms  outlined,  were 
carried  on  during  the  fall.  In  October,  the  Leipsic  League, 
in  the  hope  of  bringing  the  two  sides  together,  formulated  a 
tentative  agreement  containing  the  three  principles  adopted 
by  the  medical  organizations,  but  making  important  con¬ 
cessions  to  the  insurance  societies,  as  far  as  their  interpreta¬ 
tion  was  concerned.  This  proposal  the  societies  refused  to 
accept,  and  the  physicians  refused  to  make  any  further  con¬ 
cessions.  The  strength  of  the  professional  organizations  gave 
the  physicians  the  advantage  except  in  three  cities,  Berlin, 
Dresden  and  Hamburg.  On  account  of  the  local  conditions, 
it  was  agreed  that  no  general  arrangements  would  be  appli¬ 
cable  to  Berlin,  and  accordingly  a  special  arrangement  was 
made  for  that  city.  October  26,  at  a  general  meeting  of  the 
German  medical  profession  held  in  Berlin,  it  wTas  decided  that 
no  services  should  be  rendered  in  any  district  unless  satis¬ 
factory  terms  had  been  obtained  in  all.  As  was  previously 
pointed  out,  this  refusal  did  not  apply  to  the  care  of  indi¬ 
vidual  patients,  but  only  to  the  treatment  of  beneficiaries 
under  the  insurance  companies;  that  is,  physicians  refused 
to  care  for  any  persons  applying  to  them  for  treatment  as 
insured  persons,  but  would  care  for  them  as  private  patients. 
The  possibility  of  a  strike  on  the  part  of  the  medical  profes¬ 
sion  alarmed  the  governments,  and  offers  of  intermediation 
were  made.  In  some  cases  the  local  governments  endeavored 
to  force  the  medical  profession  to  accept  the  terms  offered. 
As  January  1  approached,  when  the  new  law  was  to  go  into 
force,  the  insurance  companies  were  confronted  with  the 
necessity  of  importing  medical  men  from  outside,  or  paying 
the  insured  person  in  place  of  furnishing  him  medical  treat¬ 
ment.  The  first  alternative  was  impossible  as  no  qualified 
physicians  were  available  outside  of  those  in  the  organization. 
It  was  recognized  that  the  second  plan  would  involve  heavy 
expense  on  the  societies.  At  the  eleventh  hour,  the  medical 
faculties  of  the  German  universities  offered  their  services  in 
bringing  about  an  understanding.  They  were  successful  in 
bringing  the  parties  to  an  agreement,  and  what  is  now  known 
as  the  Berlin  agreement  was  accepted  by  both  sides.  It  pro¬ 
vides  for  the  formation  of  contract  committees  composed  of- 
representatives  of  the  medical  profession  and  of  the  insurance 
societies;  free  choice  of  physicians  within  the  list  of  employees 
of  the  insurance  societies,  and  arbitration  courts  composed 
of  an  equal  number  of  representatives  of  physicians  and 
insurance  societies,  and  leaves  the  determination  of  remunera¬ 
tion  on  a  local  basis.  The  contracts  under  this  agreement  are 
to  run  for  ten  years.  The  Leipsic  League  agreed  to  find  posi¬ 
tions  for  the  strike-breaking  physicians  who  had  not  been 
employed  by  the  insurance  societies.  There  is  at  present  some 
disagreement  as  to  the  payment  of  indemnity  for  the  can¬ 
cellation  of  the  contracts  with  these  physicians  which  may 
cause  trouble  later  on.  In  some  districts  new  contracts  have 
been  prepared  in  accordance  with  the  Berlin  agreement;  in 
others,  the  matter  is  still  under  discussion.  Considerable  time 
and  patience  will  be  required  before  the  situation  is  adjusted 
throughout  the  German  Empire. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arizona:  Phoenix,  April  7.  Sec.,  Dr.  John  Wix  Thomas,  Phoenix. 
Canada  :  Alberta,  April  24.  Dr.  Cecil  E.  Race,  Registrar  of  the 
University  of  Alberta,  Edmonton. 

Colorado  :  Denver,’  April  7.  Sec.,  Dr.  David  A.  Strickler,  612 
Empire  Bldg.,  Denver. 

Idaho  :  Wallace,  April  7.  Sec.,  Dr.  John  F.  Schmershall,  Jerome. 
Louisiana:  New  Orleans,  May  4.  Homeopathic  Board,  See.,  Dr. 
Edward  Harper,  702  Macheca  Bldg.,  New  Orleans. 

Minnesota  :  Minneapolis,  April  7-10.  Sec.,  Dr.  Thomas  McDavitt, 
814  Lowry  Bldg.,  St.  Paul. 

Montana:  Helena,  April  7.  Sec.,  Dr.  Wm.  C.  Riddell,  Helena. 
Nevada  :  Carson  City,  May  4.  Sec.,  Dr.  Simeon  L.  Lee,  Carson. 
New  Mexico  :  Santa  Fe,  April  13.  Sec.,  Dr.  W.  E.  Kaser,  East 
Las  Vegas. 

Oklahoma  :  Oklahoma  City,  April  14.  Sec.,  Dr.  John  W.  Duke, 
Guthrie. 

Rhode  Island  :  Providence,  April  2.  Sec.,  Dr.  Gardner  T.  Swarts, 
Room  315,  State  House,  Providence. 

Tennessee  :  Memphis,  Nashville  and  Knoxville,  first  week  in  May. 
Sec.,  Dr.  A.  B.  DeLoach,  Memphis. 

Utah  :  Salt  Lake  City,  April  6-7.  Sec.,  Dr.  G.  F.  Harding,  403 
Templeton  Bldg.,  Salt  Lake  City. 

West  Virginia:  Charleston,  April  21.  Sec.,  Dr.  S.  L.  Jepson,  81- 
12th  St.,  Wheeling. 


College  Adopts  Higher  Entrance  Requirements 

An  official  notice  from  the  Medical  College  of  Virginia  states 
that  beginning  with  the  session  of  1914-1915  that  school  will 
require  for  admission,  in  addition  to  a  four-year  high-school 
course,  one  year  of  college  work,  including  physics,  chemistry, 
biology  and  German  or  French;  and  that  beginning  with  the 
session  of  1915-1910  this  requirement  is  to  be  further  increased 
to  two  years  of  preliminary  college  work. 

This  makes  thirty-six  medical  colleges,  therefore,  which 
either  are  already  requiring  two  years  or  more  of  college  work 
for  admission,  and  which  have  adopted  the  standard,  to  become 
effective  in  1915  or  thereafter.  There  are  also  seven  state 
licensing  boards  which  have  adopted  two  years  of  college 
work  as  their  minimum  requirement  of  preliminary  education. 
These  states  are  Colorado,  Indiana,  Iowa,  Kentucky,  Minne¬ 
sota,  North  Dakota  and  South  Dakota. 


Florida  November  Report 

Dr.  E.  W.  Warren,  secretary  of  the  Florida  Regular  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Jacksonville,  Nov.  12-13,  1913.  The  number  of  subjects 
examined  in  was  7;  total  number  of  questions  asked,  70;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  76,  of  whom  55  passed  and  21  failed.  The 
following  colleges  were  represented: 


passed  Year  Per 

College  Grad.  Cent. 

Birmingham  Medical  College . (1913)  84.4 

Universitv  of  Alabama. .  (1907)  86.3;  (1911)  79.6;  (1913)  80.8, 
85,  88.3. 

Georgetown  Universitv  . (1909)  82.4 

Atlanta  Coll,  of  P.  &  S . (1910)  77.4,  79.3;  (1913)  89.4 

Atlanta  Medical  College . (1895)  *67.8 

Atlanta  School  of  Medicine . (1911)  75;  (1912)  80.4 

University  of  Georgia . (1913)  76.1,78.6 

.  Bennett  Medical  College . (1907)  89.1 

‘Chicago  Medical  College . (1891)  78.4 

College  of  Medicine  and  Surgery,  Chicago . (1912)  •  85.6 

College  of  Physicians  and  Surgeons,  Chicago . (1900)  89.8 

Metropolitan  Medical  College.  Chicago . (1899)  75 

National  Medical  University,  Chicago . (1909)  77.7 

Rush  Medical  College . : . .  (1897)  *73.6 

State  University  of  Iowa,  College  of  Medicine.  ..  (1889)  82 

T  _ Ill  /  or.  4  .  ~  i  .  .a.  - -  ' 


Kentucky  School  of  Medicine . (1SS9)  *64 

University  of  Louisville . (1881)  55.3;*  (1013)  79.1 


College  of  P.  &  S.,  Baltimore . (1898)  82.1;  (1906)  78.8 


University  of  Maryland . (1912)  81.3 

College  of  P.  &  S.,  Boston . (1911)  75 

Harvard  Medical  School . (1906)  82.7 

Detroit  Medical  College . (1890)  *65.8 

University  of  Michigan,  Dept,  of  M.  &  S . (1880)  77.1 

Hamline  University . (1896)  86 

Missouri  Medical  College . (1894)  *68 

Cornell  University . (1909)  81.4 

Medical  College  of  Ohio . (1878)  *61.6 

Western  Reserve  University . (1897)  78.8 

Jefferson  Medical  College . (1901)  75 


Vanderbilt  University  (1909)  92;  (1913)  82.1,  84.6,  85.7,  86.6,  90.8 
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National  University,  Athens,  Greece . (1898)  85.7 

*  Allowed  credits  for  years  of  practice. 

failed 

Hahnemann  Hospital  College,  San  Francisco . (1900)  71 

Atlanta  College  of  P.  &  S.  . . (1911)  57 

Southern  College  of  Med.  and  Surg.  .  (1912)  61.8  ;  (1913)  47.1,  66.6 
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Illinois  Medical  College . (1904)  67.6 

Hospital  College  of  Medicine,  Louisville . (1890)  49.8 

American  Medical  College . (1910)  71.4 

Barnes  Medical  College . (1906)  68 

St.  Louis  College  of  Phys.  and  Surgs . (1906)  72.6 

Lincoln  Medical  College  . (1908)  69.4 

Leonard  Medical  School . (1911)  69 

Meharry  Medical  College . (1913)61.8,71.3 

Memphis  Hospital  Medical  College . (1912)  58.6 

University  of  West  Tennessee . (1911)  55.4 

Laval  University  . (1S9S)  54.1  +  5t 

University  of  Havana,  Cuba . (1912)  70.8 

Non-graduate  . 45.7  +  15f 


f  Five  credits  allowed  for  years  of  practice. 

|  Fifteen  credits  allowed  for  years  of  practice. 


Virginia  December  Report 

Dr.  Herbert  Old,  secretary  of  the  Virginia  State  Board  of 
Medical  Examiners,  reports  the  written  examination  held  at 
Richmond,  Dec.  16-19,  1913.  The  numbpr  of  subjects  examined 
in  was  17;  total  number  of  questions  asked,  99;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  examined 
was  31,  of  whom  18  passed  and  13  failed.  Seven  candidates 
were  licensed  through  reciprocity.  The  following  colleges  were 


represented : 

passed  Year  Per 

College  Grad.  Cent. 

George  Washington  University  . (1913)  83 

University  of  Illinois  . (1912)  75 

Johns  Hopkins  University  . (1910)  90;  (1912)  90 

Maryland  Medical  College.. . (1909)  75 

Leonard  Medical  School  . (1912)  75 

Woman’s  Medical  College  of  Pennsylvania . (1908)  82 

University  of  Pennsylvania  . (1913)  84 

Medical  College  of  Virginia  (1912)  75;  (1913)  75,  75,  77,  78,  78, 
79,  80.  86. 

University  of  Virginia  . (1872)  84 

failed 

Atlanta  College  of  Physicians  and  Surgeons . (1907)  57 

University  of  Louisville  . (1912)  65 

Lincoln  Memorial  University  . (1912)  61 

Medical  College  of  Virginia  (1913)  66,  68.8,  69,  70,  70,  71,  72,  72.8. 
University  College  of  Medicine,  Richmond . (1913)  71,  72 

licensed  through'  reciprocity 

Year  Reciprocity 

College  Grad.  with 

George  Washington  University  . (1905)  (1912)Dist.  Colum. 

Northwestern  University  . (1899)  Wisconsin 

Harvard  Medical  School  . .  (1908)  Indiana 

Starling  Medical  College  . (1904)  Ohio 

University  College  of  Medicine,  Richmond . ( 1910)  W.  Virginia 

University  of  Constantinople  . (1874)  Arkansas 


Vermont  January  Report 


Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  Board 
of  Medical  Registration,  reports  the  written  and  practical  exam¬ 
ination  held  at  Montpelier,  Jan.  13-15,  1914.  The  number  of 
subjects  examined  in  was  12;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  75.  The  total  number  of 


candidates  examined  was  5,  all  of  whom  passed.  One  candi¬ 
date  was  licensed  through  reciprocity.  The  following  colleges 
were  represented : 


PASSED 

College 

Yale  Medical  School  . 

Tufts  College  Medical  School  . . 

Columbia  University,  Coll,  of  Phys.  and  Surg.  . 

Jefferson  Medical  College  . '. . 

University  of  Vermont  . 


Year 

Per 

Grad. 

Cent. 

(1911) 

85.6 

(1913) 

S6.6 

(1912) 

83.8 

(1913) 

88.1 

(1913) 

93.1 

LICENSED  THROUGH  RECIPROCITY 


Year 

College  Grad. 

University  of  Vermont  . (1912) 


Reciprocity 

with 

Maine 


Colorado  January  Report 

Dr.  David  A.  Strickler,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  reports  the  oral  and  written 
examination  held  at  Denver,  Jan.  6,  1914.  The  number  of 
subjects  examined  in  was  8;  total  number  of  questions  asked, 
80;  percentage  required  to  pass,  75.  The  total  number  of 
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candidates  examined  was  S,  all 
candidates  were  licensed  through 
colleges  were  represented: 

PASSED 

1  College 

I'nlverslty  of  Colorado  (1013)  76.7, 
8  7.o. 


of  whom  passed.  Fifteen 
reciprocity.  The  following 


Year  Per 

Grad.  Cent. 

77.9,  79,  79.7,  80,  80.7,  86.5, 


LICENSED  THROUGH  RECIPROCITY 


Year 

College  Grad. 

I  Indiana  Medical  College . (1906) 

Keokuk  Medical  College  . (1894) 

K«-okiik  Medical  College,  Coll,  of  Phys.  &  Surgs.  (1904) 

Kansas  Medical  College . (1893) 

Baltimore  University  School  of  Medicine  . (1896) 

Harvard  Medical  School  . (1910) 

University  of  Michigan,  Dept,  of  M.  and  8 . (1906) 

University  of  Michigan,  Homeopathic  College.  .  (1888) 

Barnes  Medical  College  . (1907) 

Eclectic  Medical  University,  Kansas  City  . (1900) 

Columbia  University.  College  of  Phys.  and  Surgs.  (1911) 

Medical  College  of  Ohio  . (1902) 

Miami  Medical  College  . (1903) 

Hahnemann  Med.  College  and  Hospital,  Phila. .  .  (1885) 
University  of  Pennsylvania  . (1913) 


Reciprocity 

with 


Indiana 
Missouri 
Iowa 
Missouri 
Oklahoma 
Maryland 
Oregon 
Colorado 
Texas 
Missouri 
New  York 
Ohio 
Ohio 
I’enna. 
New  Jersey 


The  following  questions  were  asked: 


ANATOMY 

1.  Discuss  formation  and  characteristics'  of  the  spinal  column. 
2.  Describe  the  mastoid  cells  and  antrum,  and  locate  point  of  sur¬ 
gical  access.  3.  Name  and  locate  all  important  bony  landmarks 
of  the  upper  extremity.  4.  Describe  the  axilla.  5.  How  are  the 
large  arterial  trunks  located  with  reference  to  external  violence ; 
illustrate  clearly  by  two  examples.  6.  Give  the  course  and  branches 
of  the  celiac  axis,'  naming  organs  which  each  branch  supplies.  7. 
Describe  fully  the  gall-bladder  and  system  of  bile-ducts.  8.  Explain 
clearly  how  the  uterus  is  supported  and  maintained  in  its  normal 
position.  9.  Describe  the  formation  of  the  superficial  and  deep 
palmar  arches,  giving  superficial  landmarks.  10.  Give  the  course 
and  branches  of  the  musculospiral  nerve ;  what  class  of  injury 
may  impair  its  integrity? 

PHYSIOLOGY 

1.  Describe  the  digestive  action  of  the  pancreatic  juice.  2.  Give 
three  general  functions  of  fats  in  the  body.  3.  Explain  the  phe¬ 
nomena  of  muscular  contraction.  4.  Describe  the  physiology  of 
normal  menstruation.  5.  Name  the  divisions,  and  describe  the 
physiology  of  the  brain.  6.  Describe  the  minute  structure  and  men¬ 
tion  the  various  functions  of  the  skin.  7.  Discuss  the  general 
physiologic  importance  of  the  bile.  8.  Define :  tidal  air,  lymph, 
enzymes,  mucus  and  peristalsis.  9.  Discuss  the  organs  of  circula¬ 
tion,  describing  (a)  the  physical  or  mechanical  factors  of  the  flow  ; 
(b)  the  special  properties  of  the  heart-muscles  and  the  muscles  of 
the  blood-vessels;  (c)  the  innervation  of  the  heart  and  vessels.  10. 
Give  your  theory  as  to  the  cause  of  natural  sleep  ;  and  what  are 
its  normal  effects  on  the  functions  of  the  body? 


CHEMISTRY 

1.  What  is  organic  chemistry?  2.  Give  chemical  formula  of  chloro¬ 
form,  and  a  brief  resumS  of  effects  of  overdose.  3.  How  is  nitrogen 
monoxid  obtained  and  what  are  its  properties?  4.  What  chemical 
reaction  takes  place  when  saloi  is  administered?  In  what  form  and 
how  is  it  eliminated?  5.  How  is  commercial  oxygen  (tank  oxygen) 
prepared?  6.  What  is  the  principal  chemical  reaction  of  sodium 
chlorid  in  the  body?  7.  Describe  in  words  and  chemical  symbols 
the  process  of  making  ferric  chlorid.  8.  Give  tests  for  tannin.  From 
what  source  is  it  derived  and  for  what  is  it  used  in  medicine?  9. 
Give  properties  of,  and  tests  for  cocain.  10.  What  is  pepsin,  aud 
how  does  it  act  on  proteins? 

PATHOLOGY 

1.  What  is  the  pathology  causing  anasarca?  2.  What  are  the 
pathologic  causes  of  chronic  gastric  dilatation?  3.  Give  the  pathol¬ 
ogy  of  gastric  ulcer.  4.  What  are  the  conditions  predisposing  to 
intestinal  stasis?  5.  Explain  the  pathology  of  lobar  and  lobular 
pneumonia.  6.  Give  the  morbid  anatomy  associated  with  angina 
pectoris.  7.  Differentiate  between  fatty  degeneration  and  fatty 
infiltration.  8.  Define  exudation  and  transudation.  9.  Give  the 
pathology  of  cerebral  apoplexy.  10.  Explain  infarction,  embolism, 
thrombosis. 

N.  B. — In  answering  these  questions  do  not  mention  clinical 
manifestations. 

TOXICOLOGY 

1.  If  you  were  called  to  see  a  case  with  the  following  symptoms, 
what  would  be  your  diagnosis?  Dryness  of  the  throat,  accompanied 
with  tingling  and  numbness  of  the  lips,  throat  and  tongue,  followed 
by  nausea  and  vomiting,  with  pain  and  tenderness  of  the  epigas¬ 
trium.  Dimness  of  vision,  tinnitus  aurium,  frothing  at  the  mouth, 
great  muscular  prostration,  inability  to  walk,  slow  feeble  pulse, 
difficulty  of  breathing,  dilated  pupils, .  convulsions  and  death.  2. 
Such  being  your  diagnosis  what  would  "be  your  treatment?  3.  Give 
svmptoms  of  an  overdose  of  chloroform.  4.  Give  symptoms  of  one 
poisoned  with  acetate  lead.  5.  Give  treatment  and  post-mortem 
appearance.  6.  Give  signs  of  death  by  drowning.  7.  Give  treat¬ 
ment.  8.  Give  tbe  symptoms  of  an  overdose  of  cantharides.  9. 
Give  vour  treatment.  10.  Bost-mortem  appearance. 


SYMPTOMATOLOGY 

1.  Name  the  five  most  common  diseases  that  are  attended  by  a 
fever  of  three  weeks’  or  more  duration.  2.  Give  the  distinguishing 
characteristics  of  each  disease  you  name.  3.  Give  the  causes  of 
hematuria  of  renal  origin  and  distinguish  them.  4.  What  diseases 
would  occur  to  you  as  an  explanation  of  a  case  of  hematemesis? 
5.  What  are  the  causes  of  backache  in  men?  6.  Name  three  of  the 
most  common  causes  of  dyspnea.  7.  What  are  the  symptoms  of 
tuberculous  peritonitis?  8.  Name  the  diseases  of  which  ascites  is 
a  symptom.  9.  How  is  an  abdominal  distention  due  to  fluid  to  be 
distinguished  from  that  caused  by  tumor?  10.  Describe  a  case  of 
locomotor  ataxia. 


surgery 

1.  Give  the  pathology  and  symptoms  of  carcinoma  of  the  stomach. 
2.  What  would  be  the  symptoms  of  fracture  of  the  shaft  of  the 
femur?  3.  Give  the  diagnosis  and  treatment  of  Colics’  fracture. 
4.  What  are  the  common  types  of  dislocation  of  the  shoulder,  and 
how  is  each  reduced?  5.  What  are  the  types  of  iuguinal  hernia? 
6.  What  are  the  symptoms  and  pathology  of  volvulus?  7.  What 
are  the  symptoms  and  treatment  of  fracture  of  the  clavicle?  8. 
What  are  the  symptoms  of  intracranial  hemorrhage  with  pres¬ 
sure  in  the  region  of  the  fissure  of  Rolando?  9.  What  are  the 
symptoms  of  gastric  ulcer?  10.  What  are  the  symptoms  of  frac¬ 
ture  of  the  neck  of  the  radius? 

OBSTETRICS 

1.  Describe  mechanism  in  vortex  presentation.  2.  Describe 
mechanism  In  left  occipito-anterior  presentation.  3.  Describe 
mechanism  in  face  presentations.  4.  Briefly  describe  breech  pres¬ 
entation.  5.  Mention  the  varieties  of  hemorrhage  that  may  affect 
the  pregnant  woman,  the  parturient  woman,  and  the  puerperal 
woman.  6.  What  is  placenta  praevia?  Give  its  causes,  varieties 
and  symptoms.  7.  Name  indications  for  high  forceps,  and  (b)  low 
forceps.  8.  How  would  you  diagnose  the  position  of  the  child? 
9.  Give  indications  and  describe  in  detail  manual  aid.  10.  Give  the 
indications  and  conditions  requiring  cesarean  section. 


Book  Notices 


Organic  Chemistry  for  Advanced  Students.  By  Julius  II. 
Cohen,  Ph.D.,  B.Sc.,  F.R.S.,  Professor  of  Organic  Chemistry  in  the 
University  of  Leeds.  Vol.  II.  Cloth.  Price,  $4.50  net.  Pp.  427, 
with  illustrations.  New  York  :  Longmans,  Green  &  Co.,  1913. 

The  first  volume  of  this  work  was  published  in  1907,  and 
covered  a  course  of  lectures  in  organic  chemistry  given  by 
Cohen.  The  second  volume  gives  special  consideration  to  the 
physical  properties  of  compounds  in  their  relation  to  structure, 
and  in  general  takes  up  the  physical  side  of  organic  chemistry, 
being  in  the  main  a  supplement  and  elaboration  to  the  first 
volume  of  general  organic  chemistry.  The  scope  of  the  book 
is  well  indicated  by  the  following  subjects,  treated  in  the 
chapter  on  the  valency  of  carbon,  covering  about  forty  pages: 
methods  of  determining  valency,  valency  a  variable  quantity, 
tervalent  carbon,  trophenylmethyl,  bivalent  carbon,  structure 
of  isocyanids,  cyanids,  fulminic  acid,  acetylene  compounds, 
nature  of  unsaturated  groups,  theory  of  the  double  bond, 
evidence  of  stereochemistry,  theory  of  free  valencies,  Werner’s 
theory  of  unsaturation,  equivalence  of  carbon  bonds,  theories 
of  valency,  valency  and  physical  properties,  Werner’s  theory, 
valency  isomerism,  electrochemical  theories,  electronic  theory, 
Thomson’s  theory,  Stark’s  theory,  theory  of  Abegg  and 
Bodliinder.  The  work  is  a  thorough  and  up-to-date  text¬ 
book  on  chemical  theory  as  applied  to  organic  chemistry.  It 
is  not  adapted  for  use  as  a  text-book  in  medical  schools,  but 
medical  students  and  practitioners  who  want  to  keep  up  with 
modern  chemistry  can  find  no  better  book  of  reference. 

The  Principles  of  Pathologic  Histology.  By  Frank  B.  Mal¬ 
lory,  M.D.,  Associate  Professor  of  Pathology.  Harvard  Medical 
School.  Cloth.  Price,  .$5.50.  Pp.  677,  with  497  illustrations. 
Philadelphia  :  W.  B.  Saunders,  1914. 

The  contents  are  divided  into  two  parts:  general  and  special 
histology.  The  first  includes  inflammation  and  repair,  retro¬ 
grade  processes,  special  injurious  agents  and  the  lesions  they 
produce,  tumors;  the  second  part  takes  np  the  changes  as  seen 
in  special  organs.  The  book  is  not  complete.  The  author 
speaks  of  it  as  ‘‘a  framework  on  which  to  build  in  the  future 
if  it  seems  to  fill  a  want”;  but  so  far  as  general  pathologic 
histology  is  concerned  there  are  no  serious  lacunae. 

The  aim  of  the  author  is  to  present  the  results  of  his  own 
study,  over  a  long  period,  of  morbid  tissues  fixed  and  stained 
by  the  best  methods.  There  is  no  discussion  of  the  literature, 
no  balancing  or  summary  of  divergent  views.  “Not  the  litera¬ 
ture  of  a  pathologic  subject  but  perfect  tissue,  fixed  and 
prepared  by  the  best  methods,  affords  the  greatest  opportuni¬ 
ties  to  advance,”  says  the  author  in  his  preface.  Such  single- 
hearted  devotion  runs  the  danger,  however,  of  limitation  of 
the  field  of  vision  and  of  missing  connections,  so  to  speak,  at 
important  junction  points  of  pathologic  histology  with  other 
branches  of  pathology.  There  are  indications  that  the  author 
has  not  wholly  escaped  this  danger.  His  naive  and  unfortu¬ 
nate  remark  in  the  preface  about  the  experimental  method 
cannot  be  accounted  for  in  any  other  way;  and  the  failure  to 
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consider  fully  the  part  played  by  the  products  of  parenteral 
protein  digestion  in  causing  lesions,  especially  in  infectious 
processes,  may  be  cited  as  an  instance  of  missing  a  connec¬ 
tion.  Another  result,  in  part  at  least,  of  this  self-imposed 
limitation  of  view,  is  seen  in  an  unwarranted  positiveness  and 
finality  of  statement.  This  manner  of  expression  tends  to 
produce  the  impression  on  the  student  that  questions  are 
settled  for  all  time  that  as  yet  are  far  from  being  settled 
(except  in  the  mind  of  the  author).  Thus,  notwithstanding 
the  author’s  statement,  it  is  not  settled  or  accepted  that 
Hodgkin’s  disease  and  the  leukemias  are  tumors  or  that  the 
leukocytes  produce  antitoxins.  A  slight  modification  of 
phraseology  would  obviate  such  violations  of  the  principles 
of  good,  stimulating  teaching,  and  yet  give  the  author  full 
scope  to  express  his  own  views.  In  spite  of  these  short¬ 
comings,  the  book  is  noteworthy  indeed  because  it  gives  us 
a  record  of  the  author’s  splendid  work  and  observations  in 
pure  pathologic  histology.  The  descriptions  of  cells,  fibers 
and  lesions  are  good,  the  language  is  clear,  and  the  insistent 
advocacy  of  high  technical  standards  is  wholesome.  The  fea¬ 
ture  that  merits  and  will  receive  general  and  unqualified  praise 
is  the  illustrations.  Here  a  standard  has  been  reached  that 
it  will  be  difficult  to  excel.  The  question  arises  whether  it 
would  not  have  been  of  advantage  to  indicate  the  magnifica¬ 
tion  and  staining  methods,  especially  in  the  case  of  the  colored 
figures.  Be  that  as  it  may,  the  large  number  of  successful 
reproductions  of  appearances  as  seen  in  specimens  prepared 
with  masterful  technic  will  be  of  the  greatest  help  to  the 
student  of  pathologic  histology. 

Die  Vitamine,  ihre  Bedeutung  fur  Physiologie  und  Patho- 
logie  mit  Besonderer  Berucksichtigung  der  Avitaminosen  : 
(Beriberi,  Skorbut,  Pellagra,  Rachitis)  Anhang :  Die  Wachs- 
tumsubstanz  und  das  Krebsprobi.em.  Von  Casimir  Funk.  Leiter 
des  Pbysiologisch-Chemischcn  Laboratoriums.  Paper.  Price  8.60 
marks.  Pp.  193  with  40  illustrations.  Wiesbaden  :  J.  F.  Bergmann, 
1914. 

The  name  “avitaminoses”  is  suggested  for  the  diseases 
caused  by  lack  of  vitamins  in  the  diet.  The  best  understood 
diseases  of  this  kind  are  beriberi  and  scurvy.  The  author 
argues  strongly  in  favor  of  placing  pellagra  among  the 
avitaminoses.  He  also  presents  interesting  ideas  and  specula¬ 
tions  in  regard  to  the  part  that  vitamins  possibly  play  in 
rickets,  in  growth,  and  in  the  development  of  cancer.  No 
doubt  some  readers  will  find  the  tone  of  the  book  occasionally 
rather  self-assertive;  nevertheless,  it  is  a  stimulating  presen¬ 
tation  of  the  facts  and  the  outlook  in  this  new  field  in  the 
pathology  of  nutrition. 

Dental  Electro-Therapeutics.  By  Ernest  Sturridge,  L.D.S., 
D.D.S.  Cloth.  Price,  .$2.75  net.  Tp.  318,  with  154  illustrations. 
Philadelphia  :  Lea  &  Febiger,  1914. 

This  work  is  divided  into  two  parts.  The  first  is  devoted 
to  the  general  principles  of  electrophysics  so  far  as  a  knowl¬ 
edge  of  these  principles  is  necessary  to  a  clear  understanding 
of  the  use  of  the  various  types  of  electrotherapeutic  apparatus. 
There  are  several  works  of  a  similar  nature  on  the  market, 
but  none  of  them  cover  the  same  field  as  this  volume.  The 
author  carefully  explains  different  appliances  and  the  methods 
by  which  they  may  be  used  in  dental  practice.  The  second 
part  of  the  work  deals  with  the  application  of  electrothera¬ 
peutics  in  anesthesia,  the  bleaching  of  teeth,  neuralgia,  pyor¬ 
rhea  alveolaris  and  other  diseases  in  dental  practice.  The 
work  should  be  in  the  hands  of  every  dentist  who  is  inter¬ 
ested  in  this  particular  form  of  treatment. 

Hygiene  and  Public  Health.  By  Louis  C.  Parkes,  M.D.,  D.P.H., 
Consulting  Sanitary  Adviser  to  H.  M.  Office  of  Works,  and  Henry 
R.  Kenwood,  M.B.,  F.R.S.,  D.P.H.,  Chadwick  Professor  of  Hygiene 
in  the  University  of  London.  Fifth  Edition.  Cloth.  Price,  $3.50. 
Pp.  736,  with  illustrations  Philadelphia :  P.  Blakiston’s  Son  & 
Co.,  1913. 

The  last  issue  of  this  standard  work  appeared  in  1911. 
Since  that  time  the  book  has  been  carefully  revised  and  new 
matter  introduced,  notably  a  portion  on  immunity  from 
Elizabeth  Fraser’s  book  on  this  subject.  The  work  is  com¬ 
plete,  well  illustrated  and  a  safe  and  advisable  investment 
for  the  physician  who  is  at  all  interested  in  the  subject. 


Miscellany 


Bichlorid  of  Mercury  Tablets  and  the  Public 

Reports  of  poisoning  by  mercuric  clilorid  tablets  are  con¬ 
tinually  appearing  in  the  newspapers.  This  shows  that  not¬ 
withstanding  the  repeated  warnings  as  to  carlessness  in 
the  use  of  the  popular  “antiseptic  tablets,”  and  the  pro¬ 
longed,  excruciating  pain  suffered  by  this  method  of  suicide, 
the  tablets  still  remain,  as  has  been  expressed,  “a  house¬ 
hold  commodity”  easily  obtainable  from  any  drug-store.  It 
is  true  that  the  public  has  been  aroused  to  an  extent  and 
efforts  have  been  made  in  several  legislatures  to  enact  laws 
governing  the  form  and  the  method  of  marketing  these  tablets. 
It  is  pointed  out  by  M.  I.  Wilbert,  however,  in  Public  Health 
Reports,  Nov.  14,  1913,  that  there  is  sufficient  legislation  at 
present,  which,  if  enforced,  would  serve  as  a  reasonable  safe¬ 
guard  in  connection  with  the  sale  at  retail  of  this  poison. 
Thirty-eight  states  include  corrosive  sublimate  specifically  in 
the  laws  designed  to  restrict  the  sale  of  poisons,  and  only 
Utah  exempts  corrosive  sublimate  tablets  from  registration 
in  the  poison  register.  The  fact  that  this  poison  is  named 
in  the  list  of  poisons  to  be  registered  by  druggists  when  sold 
at  retail  in  Pennsylvania  led  the  governor  of  that  state  to  veto 
a  special  act  prohibiting  the  sale  at  retail  of  mercury 
bichlorid  except  on  a  physician’s  prescription.  A  greater 
evil  in  connection  with  the  sale  of  this  poison,  as  pointed 
out  by  Wilbert,  is  the  custom  of  manufacturers  of  phar¬ 
maceutical  preparations  in  the  United  States  of  market¬ 
ing  tablets  containing  corrosive  mercuric  clilorid  under  a 
name — usually  “antiseptic  tablets” — without  properly  indicat¬ 
ing  the  nature  of  the  materials  contained  therein.  Thus,  an 
examination  of  the  current  price-lists  of  five  of  the  larger 
manufacturers  of  pharmaceutical  preparations  in  the  United 
States  revealed  the  startling  information  that  not  one  of 
them  properly  designated  the  presence  of  this  deadly  poison 
in  “antiseptic  tablets”.  In  the  lists  referred  to,  under  “cor¬ 
rosive  sublimate,”  “mercuric  clilorid”  or  “mercury  bichlorid,” 
cross-references  were  found  to  “antiseptic  tablets”.  Under 
the  last  designation,  without  any  qualifying  words,  tablets 
containing  corrosive  mercuric  clilorid  were  found  in  sixteen 
varying  sizes,  five  different  shapes  and  five  different  colors, 
while  under  the  designation  “antiseptic  tablets,”  with  various 
qualifying  words,  as  “alkaline,”  “alkaline  improved,”  “alkaline 
effervescent,”  “clover,”  “detergent,”  etc.,  were  found  tablets 
which  contained  comparatively  innocuous  materials.  It  will 
thus  be  seen  that  under  the  simple  name  of  “antiseptic  tablets” 
the  layman  might  unintentionally  purchase  deadly  corrosive 
sublimate.  It  is  highly  probable  that  the  vast  majority  of 
persons  who  buy  “antiseptic  tablets,”  as  Wilbert  says,  in 
“pounds,  if  not  tons  .  .  .  annually  for  other  than  med¬ 

icinal  purposes”  do  not  know  that  they  contain  a  dangerously 
poisonous  substance.  The  fact  that  they  are  given  a  dis¬ 
tinctive  shape  or  color  does  not  serve  to  protect  the  purchaser 
if  he  is  uninstructed  as  to  their  contents.  On  the  contrary, 
as  Wilbert  says,  this  “would  at  best  tend  to  elaborate  on  the 
misuse  of  tablets  of  this  kind,  rather  than  to  prevent  accident, 
or  their  use  as  a  poison  for  suicidal  purposes.”  In  fact,  they 
are  now  sometimes  asked  for  under  the  name  of  “blue”  tablets, 
etc.  Undoubtedly  the  fact  that  they  are  tablets,  easily 
obtainable,  under  a  totally  misleading  name,  together  with 
the  agitation  concerning  them  and  their  popular  use,  only 
serves  to  increase  their  sale.  The  responsibility  of  the  man¬ 
ufacturers  in  putting  out  these  tablets  with  insufficient  warn¬ 
ing  as  to  their  dangerous  character  is  great,  and  should  be 
met  in  some  satisfactory  way.  The  inclusion  in  the  Pharma¬ 
copeia  of  a  preparation  of  mercuric  clilorid  in  tablets  under 
its  proper  name,  with  a  distinctive  form  and  wrappings,  and 
with  a  warning  as  to  their  poisonous  character,  such  as  is 
provided  in  the  German  Pharmacopeia,  to  which  we  have 
heretofore  referred  (The  Journal,  April  5,  1913,  p.  1083), 
would  be  a  step  in  the  right  direction.  Physicians  could  then 
prescribe  or  issue  only  this  preparation,  and  the  public  woxld 
gradually  be  educated  in  regard  to  this  poison.  In  this 
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connection  it  should  be  said  that  in  the  first  instance  the 
physician  is  probably  largely  responsible  for  popularizing  this 
poison  and  is  deserving  of  at  least  some  of  the  censure.  As 
shown  in  reports  published  in  The  Journal  from  time  to 
time  (April  9,  1910,  p.  1203;  April  30,  1910,  p.1459;  June  4, 
1910,  p.  1867;  Aug.  26,  1911,  p.  755;  Jan.  11,  1913,  p.  147; 
Aug.  23,  1913,  p.  606;  Feb.  14,  1914,  p.  535),  these  tablets 
have  been  prescribed  or  given  to  patients  for  antiseptic  pur¬ 
poses,  without  sufficient  caution  as  to  their  poisonous 
character,  and  £uch  acquaintance  with  them,  together  with 
the  ease  with  which  they  are  purchased  has  led  to  their 
popular  use. 

Shipment  of  Poisons  in  the  Mails 

Confusion  has  arisen  in  regard  to  recent  interpretations  by 
the  post-office  authorities  of  the  statutes  and  regulations  con¬ 
cerning  the  transmissions  of  poisons  and  articles  containing 
poisons  through  the  mails.  In  February  a  complaint  was 
filed  with  a  United  States  commissioner  in  New  York  against 
the  New  York  agent  of  one  of  the  large  pharmaceutical  manu¬ 
facturing  houses  on  account  of  the  shipment  from  New  York 
to  Boston  by  parcel  post  of  a  package  of  500  tablets,  each 
containing  grain  of  heroin,  with  small  quantities  of  two 
other  (innocuous)  ingredients.  In  connection  with  this  case 
a  statement  is  quoted  of  an  assistant  district  attorney  to 
the  effect  that  it  is  a  crime  under  the  laws  of  the  United 
States  “to  mail  heroin  even  to  physicians.”  As  is  known, 
the  Food  and  Drugs  Act  of  June  3,  1906,  respecting  cocain, 
morphin,  heroin,  etc.,  requires  that  the  proportion  or  quantity 
of  any  of  these  ingredients  be  stated  on  the  label;  but  this 
has  no  relation  to  their  shipment  through  the  mails.  Section 
217  of  the  U.  S.  Criminal  Code  concerning  unmailable  matter 
says: 

“All  kinds  of  poisons,  and  all  articles  and  compositions 
containing  poisons  .  .  .  whether  sealed  as  first-class  mat¬ 

ter  or  not,  are  hereby  declared  to  be  non -mailable  matter, 
and  shall  not  be  conveyed  in  the  mails  or  delivered  from  any 
post-office  or  station  thereof,  nor  by  any  letter-carrier;  but 
the  Postmaster-General  may  permit  the  transmission  in  the 
mails,  under  such  rules  and  regulations  as  he  shall  prescribe 
as  to  preparation  and  packing,  of  any  articles  hereinbefore 
described  which  are  not  outwardly  or  of  their  own  force 
dangerous  or  injurious  to  life,  health  or  property.” 

In  July,  1913,  a  regulation  (superseding  a  previous  one 
annulled)  was  promulgated  embodying  the  requirements  of 
the  foregoing  section  of  the  statutes  in  regard  to  the  mailing 
of  “medicines  and  anesthetic  agents  which  are  not  outwardly 
of  their  own  force  dangerous  or  injurious  to  life,  health  or 
property.”  This  regulation  leaves  unsettled  the  question  of 
the  mailing  of  medicines  such  as  the  package  of  heroin  tablets 
in  question,  in  that  the  term  “poison”  has  never  been 
exactly  defined.  One  attempt  to  secure  a  ruling  on  the  word 
“poison”  with  reference  to  the  transmission  of  drugs  through 
the  mails  brought  the  following  from  the  Post-Office  Depart¬ 
ment  : 

“The  Department  has  fixed  no  specific  proportions  of  poisons 
which  mailable  medicines  may  contain,  but  it  may  be  stated 
that  medicines  which  contain  sufficient  poison  to  render  the 
whole  compound  a  poison  are  not  mailable.” 

Another  communication  from  the  Post-Office  Department  on 
the  same  subject  6aid: 

“Medicines  containing  a  small  proportion  of  poison  may  be 
sent  in  the  mails,  but  medicines  containing  a  sufficient  quantity 
of  poison  as  to  render  the  compound  a  poison  are  not 
mailable.” 

These  replies  or  rulings  manifestly  leave  the  question  in 
a  very  uncertain  state,  and  a  definite  ruling  is  required.  In 
the  meantime  the  safe  course  is  to  refrain  from  sending 
through  the  mails  any  preparation  containing  narcotic  or  other 
drugs  which  in  any  quantity  might  be  “dangerous  or  injurious 
to  life,  health  or  property.”  Obviously  some  more  liberal 
interpretation  of  the  statutes  relating  to  such  drugs  as  mor¬ 
phin.  heroin,  cocain,  etc.,  is  needed;  otherwise  country  physi¬ 
cians  and  others  who  must  depend  on  the  mails  for  quick 
transportation  of  medicines  in  emergencies  will  be  incon¬ 


venienced.  These  drugs  are  not,  of  course,  prohibited  from 
transmission  by  means,  other  than  the  mails.  In  the  outcome 
of  the  suit  mentioned  in  the  beginning  of  this  article  it  is 
hoped  that  the  question  of  sending  such  drugs  as  heroin 
tablets  through  the  mails  may  be  settled. 

A  Hopeful  Experiment  in  the  Treatment  of  Tuberculosis. — 

An  experiment  in  the  management  of  tuberculosis  among  poor 
families  in  New  York  has  given  gratifying  results  in  many 
directions  during  the  first  year  of  its  trial.  It  has  been  con¬ 
ducted  under  the  supervision  of  the  New  York  Association  for 
Improving  the  Condition  of  the  Poor.  In  the  printed  report 
(Publication  78)  it  is  called  “The  Home  Hospital  Experi¬ 
ment,”  which  accurately  describes  the  idea.  The  combined 
treatment  of  poverty  and  tuberculosis  by  removing  to  better 
surroundings  whole  families  in  which  the  disease  was  found, 
either  in  the  bread-winner  or  the  mother — or  in  some  instances 
in  practically  every  member  of  the  family — is  the  essential 
part.  More  specifically  it  was  desired  to  demonstrate  by  a 
three-year  experiment  that  sanitary  housing,  ample  sunshine 
and  fresh  air,  good  and  abundant  nourishment,  freedom  from 
undue  work  and  worry,  reasonable  segregation,  skilful  medical 
care  and  constant  nursing  supervision  will  prevent  the  spread 
of  tuberculosis  from  the  sick  to  the  well  members  of  a 
family,  especially  preventing  the  infection  of  the  children. 
The  experiment  aimed  to  cure  those  in  the  early  stages  of  the 
disease,  to  secure  improved  health  and  larger  earning  capacity 
to  patients  whose  cases  were  moderately  advanced,  and  to 
complete,  at  least  in  instances,  the  rehabilitation  of  the  family, 
physically,  economically  and  socially.  During  the  first  year 
the  Home  Hospital  occupied  twenty-four  units  of  one  of  the 
modern  tenement  buildings  in  New  York,  and  twenty-seven 
families,  selected  after  careful  investigation,  containing  135 
individuals  with  seventy-nine  patients  or  suspects,  were  cared 
for.  All  members  able  to  do  so  were  required  to  work  and 
to  contribute  to  the  support  of  the  family.  A  depot  con¬ 
taining  all  supplies  needed  was  established,  and  goods  were 
sold  at  practically  cost  prices.  Direction  and  advice  were 
given  as  to  the  amount  and  kind  of  supplies  purchased  in 
order  to  furnish  abundant  and  proper  nourishment  for  all 
the  members  of  the  families.  Supervision  was  exercised  over 
matters  of  work,  rest,  recreation,  personal  hygiene,  etc.,  and 
medical  and  nursing  attention  were  provided  as  necessary. 
The  results  of  the  experiment,  it  is  believed,  proved  the 
feasibility  and  value  of  the  plan.  Eleven  of  the  families, 
containing  twenty-three  patients,  twelve  of  whom  were  wage- 
earners,  were  discharged.  Six  of  the  eleven  families  were 
rehabilitated  physically,  socially  and  economically,  to  the 
extent  that  each  member  was  restored  to  health;  all  had 
learned  the  lessons  of  personal  hygiene;  the  mothers  had 
learned  valuable  lessons  in  home  economy,  as  how  to  buy  to 
advantage,  what  to  cook  and  how  to  prepare  it  to  secure  the 
maximum  of  nourishment  at  minimum  cost,  and  each  family 
was  able  and  earned  sufficient  to  support  itself  under  normal 
conditions.  When  admitted,  four  of  the  families  were  almost 
absolutely  dependent,  with  the  average  weekly  income  of  all 
a  little  in  excess  of  $6.  When  they  moved  away  from  the 
hospital  their  average  incomes  had  increased  to  almost  $15 
a  week.  The  results  in  the  infected  cases  were  said  to  com¬ 
pare  favorably  with  those  of  sanatorium  treatment.  In  four 
cases  there  was  no  progress.  Three  of  these  patients  were 
dismissed  for  refusal  to  follow  advice;  the  other  patient,  with 
an  advanced  case,  died.  In  eighteen  positive  cases  in  the 
hospital  six  months  or  over  in  which  the  patients  followed 
advice  and  direction,  eleven,  or  61  per  cent.,  were  apparently 
cured;  in  four,  or  22  per  cent.,  the  disease  was  arrested,  and 
in  two,  or  11  per  cent.,  there  was  much  improvement.  The 
average  increase  in  weight  of  each  adult  during  the  average 
residence  of  233  days  was  9.9  pounds.  The  increase  was 
greatest  during  the  first  two  months.  In  most  instances  the 
children,  who  were  practically  all  underdeveloped  on  admis¬ 
sion,  at  the  end  of  six  months  had  reached  a  weight  normal 
for  their  age,  and  had  become  wholesome,  bright-eyed  and 
happy.  The  cost  of  the  experiment  was  considerably  less  than 
expected,  but  it  was  estimated  that  there  was  a  saving  of 
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$11,000  over  the  cost  of  caring  for  the  same  number  in  sana- 
toriums,  preventoriums  and  hospitals.  It  was  found  also, 
incidentally,  that  from  $1,100  to  $1,200  is  the  minimum  income 
sufficient  to  maintain  a  normal  standard  of  living  for  an  aver¬ 
age  family  of  five  in  the  Borough  of  Manhattan.  The  report 
gives  full  details  as  to  the  method  of  selecting  the  families 
and  all  other  matters  pertaining  to  the  experiment,  which 
was  a  highly  suggestive  and  practical  one,  and  it  is  full  of 
possibilities  in  the  public  handling  and  management  of  this 
wide-spread  disease.  The  experiment  is  to  be  continued. 

Radium  and  Ethics. — The  employment  of  radium  in  the 
treatment  of  cancer  is  the  latest  medical  innovation  to  receive 
the  sort  of  newspaper  discussion  to  which  we  have  often 
referred  as  misleading  and  injudicious.  The  Edinburgh  Med¬ 
ical  Journal  (The  Radium  Boom,  editorial  February,  1914) 
offers  drastic  criticism  of  the  ethics  of  recent  newspaper  com¬ 
ment  on  radium.  It  cites  interviews  printed  in  the  London 
Times  with  Sir  Frederick  Treves,  Sir  M.  Morris  and  Captain 
H.  Pinch  concerning  the  Radium  Institute,  with  which  they 
are  connected,  and  discusses  particularly  an  interview  with 
Dr.  Lazarus  Barlow  in  which  the  latter  makes  some  very 
optimistic  statements  concerning  radium  in  the  treatment  of 
cancer,  in  comparison  with  which  the  statistics  of  the  Middle¬ 
sex  Hospital  for  1912  and  1913  with  and  without  the  use  of 
this  agent  are  quoted.  The  criticism,  also  printed  in  the 
Times  two  days  later,  by  members  of  the  surgical  staff  of  the 
Middlesex  Hospital,  that  their  experience  did  not  correspond 
with  the  remarks  of  Dr.  Lazarus  Barlow,  leads  the  Edinburgh 
Medical  Journal  to  remark:  “This  discussion  cf  the  curative 
value  of  a  particular  substance  in  a  particular  disease  in  the 
columns  of  the  public  press  is  most  unseemly,  and  it  seems 
to  us  it  is  time  for  the  professional  papers  to  protest.”  Refer¬ 
ring  more  particularly,  perhaps,  to  the  enthusiastic  statements 
of  Sir  Frederick  Treves  and  his  associates  concerning  the  effi¬ 
cacy  of  bottled  radium  emanations  in  the  treatment  of  such 
formidable  conditions  as  rodent  ulcer,  carcinoma,  sarcoma, 
keloid  and  arthritis  deformans,  and  their  availability  at  any 
point  in  the  United  Kingdom,  the  Journal  says:  “Is  there 
much  distinction  between  the  advertisements  of  any  catch¬ 
penny  patent  cure-all  and  such  announcements  as  these? 
Owing  to  the  marvelous  physical  properties  of  this  substance 
[radium],  the  public  is  only  too  ready  to  believe  any  tale  as 
to  its  value  as  a  cure  for  gout,  rheumatism  and  cancer,  but 
the  medical  profession  should  absolutely  refrain  from  publicly 
encouraging  such  notions,  if  for  no  other  reason  than  to  pre¬ 
vent  the  false  hopes  that  may  be  raised  by  newspaper  inter¬ 
views,  which  are  often  misleading  to  the  laity,  and  require 
interpretation  by  an  expert.  It  is  surely  incumbent  upon  us 
as  a  dignified  scientific  body,  one  of  whose  mottoes  is  Noblesse 
oblige,  to  discountenance  and  discourage  all  such  methods  of 
advertisement.”  Grievous  as  are  the  ethical  and  advertising 
shortcomings  of  medical  newspaper  interviews,  we  feel  that 
their  most  serious  aspect  is  in  the  unjustifiable  hopes  of  cure 
that  are  bound  to  be  raised  in  hopelessly  incurable  persons. 

Cleanliness  in  the  Preparation  and  Serving  of  Food. — A 

committee  has  been  appointed  by  the  Civic  Federation,  of 
which  Mr.  Vincent  Astor  is  chairman,  for  the  study  of  sani¬ 
tary  and  hygienic  food  control,  and  to  encourage  inspection 
of  the  conditions  under  which  foods  are  produced.  Such  foods 
as  milk,  butter,  fish  and  sliell-fish,  which  are  liable  to  carry 
germs  of  tuberculosis,  typhoid  fever,  measles,  scarlet  fever,  etc., 
will  be  given  special  attention.  It  is  believed  that  the  workmen 
handling  these  products  at  their  origin  should  be  medically 
inspected.  In  commenting  on  the  purposes  of  this  committee, 
E.  E.  Rittenhouse,  of  the  Life  Extension  Institute,  insists  that 
this  inspection  and  care  should  include  also  those  who  handle 
the  food  at  the  point  of  consumption.  “For  what  will  it  avail,” 
he  says,  “to  have  pure  and  healthful  food  delivered  at  homes, 
hotels,  etc.,  if  it  be  contaminated  by  persons  who  serve  it  to  the 
consumers.”  He  believes  that  householders  are  not  so  careful 
as  are  hotels  and  restaurants  to  see  that  the  employees  who 
prepare  their  food  are  in  good  health,  and  that  they  are 


cleanly  in  their  habits  and  methods  of  preparing  foods,  and 
probably  few  or  none  of  them  realize  the  need  of  sending 
their  servants  to  the  family  doctor  occasionally  to  see  if 
they  are  jeopardizing  the  health  of  the  family  by  some 
developing  malady. 

Technic  of  Examination  for  Hookworm  Ova. — A  method  of 
preparing  and  staining  specimens  for  examination  for  hook¬ 
worm  ova  is  described  by  Mark  J.  White,  M.D.,  in  Public 
Health  Reports  as  follows:  Agitate  about  t).5  gm.  of  feces 
with  5  or  6  c.c.  of  water  in  a  small  test-tube.  Strain  through 
two  layers  of  gauze  to  remove  particles  of  feces  and  wash 
the  residue  with  a  sufficient  quantity  of  water  so  that  the 
total  filtrate  will  fill  a  centrifuge-tube.  Add  to  the  filtrate 
and  allow  to  diffuse  therein  5  drops  of  a  solution  of  toluidin 
blue  in  a  2  per  cent,  aqueous  solution  of  phenol.  Centrifuge 
for  two  minutes.  Decant  all  supernatant  fluid.  Place  two 
oeses  of  the  sediment  on  a  slide  and  spread  by  gentle  pressure 
with  a  cover-glass.  Examine  with  a  magnification  of  105 
times  in  a  subdued  light  (oc.  4,  ob.  3  Leitz  or  equivalent). 
The  dye  imparts  blue  and  purple  tints  to  the  fecal  material 
and  a  light-brown  tint  to  the  shells  of  the  hookworm  eggs. 
The  specimens  may  be  mounted  by  rimming  with  paraffin. 
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Liability  of  Employer  for  Surgeon’s  Malpractice — 
Admissibility  of  Evidence 

( Simon  vs.  Hamilton  Logging  Co.  (Wash.),'  136  Pac.  R.  361 ) 

The  Supreme  Court  of  Washington  says  that  it  has  held 
that  a  company  employing  a  surgeon  for  the  benefit  of  its 
men,  and  without  profit  to  itself,  is  not  liable  in  any  event, 
but  that  the  measure  of  its  duty  is  to  exercise  reasonable 
care  in  the  selection  of  a  competent  surgeon.  The  court  thinks 
that  the  rule  is  supported  by  reason,  as  well  as  by  the  better 
authority,  and  it  has  determined  to  adhere  to  the  rule  with¬ 
out  reopening  the  discussion,  although  it  w'as  invited  to  review 
and  distinguish  its  cases,  and  to  declare  the  contrary  rule. 

An  instance  of  alleged  malpractice  by  the  surgeon  occurring 
some  six  years  before  the  contract  of  employment  was  entered 
into  was  clearly  too  remote,  and  proof  thereof  was  properly 
rejected  by  the  court,  to  show  that  the  surgeon  was  incom¬ 
petent  and  unskilful.  Nor  can  incompetency,  as  a  rule,  be 
shown  by  proof  of  a  single  act  of  negligence,  but  it  is  proper 
to  show  repeated  acts  of  carelessness  and  incompetency  as 
touching  the  question  of  whether  the  employer  knew,  or  might 
have  known,  that  the  surgeon  was  incompetent,  if  it  had 
exercised  ordinary  care  in  his  selection  or  retention. 

What  the  surgeon  in  question  may  have  done  or  omitted 
to  do  after  he  ceased  to  treat  the  plaintiff  could  not  be  held 
to  bind  the  logging  company,  even  though  knowledge  had 
been  brought  home  to  it,  for  the  very  act  may  have  been 
the  culminating  circumstance  that  made  his  acts  subject  to 
the  common  knowledge  of  men  in  and  about  Hamilton.  The 
company’s  liability  must  rest  on  a  want  of  due  care  in  the 
selection  of  the  surgeon,  or  in  its  negligence  in  retaining  him 
at  the  time  the  plaintiff  was  treated.  This  argument  applied 
also  to  an  offer  to  prove  that  at  the  time  of  the  trial,  the 
surgeon’s  reputation  was  that  of  an  unskilful  and  incompetent 
person.  It  must  be  remembered  that  the  evidence  of  the  sur¬ 
geon’s  reputation  as  to  competency,  in  so  far  as  it  was 
admissible  here,  was  not  for  the  purpose  of  proving  his  negli¬ 
gence  at  the  time  of  his  treating  the  plaintiff,  but  was  for 
the  purpose  of  proving  the  negligence  of  the  logging  company 
in  employing  him  after  knowledge  thereof  on  the  part  of  the 
company.  What  the  surgeon  may  have  done  after  ceasing  to 
treat  the  plaintiff  clearly  had  nothing  to  do  with  Influencing 
the  logging  company,  one  way  or  the  other,  in  employing  or 
continuing  the  employment  of  the  surgeon  up  to  the  time  he 
treated  the  plaintiff. 
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,  Nor  was  the  testimony  of  non-professional  witnesses  com¬ 
petent  to  prove  that  the  surgeon  had  negligently  and  unskil¬ 
fully  treated  two  confinement  cases,  four  and  eight  months, 
respectively,  prior  to  the  time  of  his  treating  the  plaintiff, 
proof  of  no  facts  having  been  offered,  from  which  it  might 
l>e  inferred  that  the  logging  company  operating  two  miles 
away  had,  or  might  have  had,  knowledge  of  those  cases,  if 
indeed  incompetency  as  an  obstetrician  would,  in  any  event, 
be  held  to  imply  incompetency  in  the  treatment  of  men 
employed  in  a  logging  camp. 

Relative  Weight  of  Medical  and  Lay  Testimony  as  to 
Mental  Capacity 

( Austin  vs.  Austin  (III.),  103  N.  E.  It.  268) 

The  Supreme  Court  of  Illinois  holds  that  the  testimony 
of  medical  witnesses,  who  testified  on  behalf  of  the  con¬ 
testants  of  a  will,  wras  not  entitled  to  greater  weight  than 
the  testimony  of  non-medical  witnesses,  who  testified  for 
the  proponents  of  the  will,  as  to  the  mental  capacity  of  the 
maker  of  the  will.  The  court  says  that  it  has  never  been 
held  in  Illinois  that  the  testimony  of  physicians  on  the  subject 
of  mental  capacity  is  entitled  to  any  greater  weight  than 
that  of  laymen  who  are  men  of  good  common  sense  and  judg¬ 
ment.  In  Carpenter  vs.  Calvert,  83  Ill.  62,  it  is  said:  Physi¬ 
cians  may  be  regarded  experts  as  to  the  condition  of  the  body, 
and  as  to  what  diseases  tend  to  impair  the  mind,  but  it  does 
not  follow,  from  the  mere  fact  that  they  are  physicians,  that 
they  are  any  better  judges  of  the  degree  of  mental  capacity 
than  other  men  of  good  common  sense. 

Board  of  Health  Creature  of  Statute 

(Village  of  Carthage  vs.  Colligan  (N.  Y.),  H,h  N.  Y.  Supp.  J)68) 

The  Supreme  Court  of  New  York,  Appellate  Division,  Fourth 
Department,  says  of  a  village  board  of  health  that  it  was 
purely  a  creature  of  statute,  having  only  such  limited  powers 
as  might  be  delegated  to  it  by  the  legislature,  and  such  inci¬ 
dental  powers  as  would  enable  it  to  effect  the  purposes  for 
which  it  was  created.  While  its  efforts  toward  the  suppres¬ 
sion  of  insanitary  conditions  must  be  applauded,  nevertheless, 
when  it  seeks  to  impose  penalties  and  collect  them,  it  is  held 
to  a  strict  compliance  with  every  statutory  preliminary  lead¬ 
ing  up  to  the  collection  of  the  imposed  penalty.  If  in  any 
particular  there  is  a  deviation  frem  the  path  which  the  legis¬ 
lature  laid  down  for  it  to  travel,  such  omission  is  a  fatal 
one,  of  which  the  accused  may  take  advantage. 

Sale  of  Practice  and  Good  Will  in  Bankruptcy  Proceedings 

(In  re  Myers  (U.  8.),  208  Fed.  R.  1,07) 

The  United  States  Circuit  Court  of  Appeals,  Seventh  Circuit, 
holds  that  the  medical  and  surgical  practice  and  good  will  of 
a  physician  are  not  subject  to  sale  in  bankruptcy  proceedings. 
The  court  says  that  in  this  case  the  bankrupt  petitioned  for 
a  review  and  revision  of  an  order  in  bankruptcy,  directing 
the  sale  by  the  trustee  in  bankruptcy,  among  other  things, 
of  “the  medical  and  surgical  practice  and  good  will  of  said 
bankrupt,  Jacob  Myers,  together  with  the  leasehold  interest 
of  said  bankrupt  in  and  to  the  office  formerly  occupied  by 
Dr.  S.  Lewin  (one  of  the  bankrupt’s  creditors),  and  now  occu¬ 
pied  by  said  bankrupt  as  a  doctor’s  and  surgeon’s  office.”  It 
appeared  that  the  bankrupt  was  a  medical  practitioner;  that 
he  purchased  the  location  and  good  will  of  Dr.  Lewin  and  was 
engaged  iu  practice  thereunder;  that  his  indebtedness  to  Dr. 
Lewin  arose  out  of  such  purchase.  The  right  of  the  trustee  to 
take  and  sell  whatever  property  interest  might  remain  out  of 
this  purchase  from  Dr.  Lewin  was  neither  challenged  nor  ques¬ 
tionable.  But  the  terms  of  the  order  did  not  support  the 
contention  of  counsel  for  the  trustee,  that  such  property 
interest  was  intended  by  the  above-mentioned  provision  thereof 
as  the  subject-matter  of  the  sale.  Whatever  may  have  been 
the  purpose,  the  “medical  and  surgical  practice  and  good  will  of 
said  bankrupt”  were  plainly  specified  as  its  subject-matter,  and 
no  doubt  is  entertainable  that  the  provision  to  that  end  was 
unauthorized.  It  comprised  practice  and  good  will  attributable 


to  the  personality,  reputation,  or  skill  of  the  bankrupt,  which 
was  entirely  of  a  personal  nature  and  not  subject  to  involun¬ 
tary  sale  for  the  benefit  of  creditors  or  otherwise.  It  goes 
without  saying  that  patients  of  the  bankrupt,  either  present 
or  prospective,  could  not  be  required  to  transfer  their  treat¬ 
ment  or  allegiance  to  another  practitioner.  So,  the  only  force 
of  the  sale  thus  proposed  would  be  to  deprive  the  bankrupt 
of  the  exercise  of  his  profession  in  any  locality;  and  such 
deprivation  is  plainly  unauthorized  in  these  proceedings.  The 
petitioner,  therefore,  was  entitled  to  a  modification  of  the 
order  of  the  district  court,  to  exclude  the  above-mentioned 
provision  for  the  sale  of  the  “practice  and  good  will  of  the 
bankrupt,”  and  it  is  ordered  that  modification  be  made  accord¬ 
ingly.  The  order  may  be  amended,  however,  by  the  district 
court,  if  so  advised,  to  authorize  the  sale  of  any  subsisting 
rights  acquired  by  the  bankrupt  under  his  purchase  from  Dr. 
Lewin,  and  any  outstanding  accounts  or  credits  which  may 
be  subject  to  sale,  together  with  the  leasehold  interest  described 
in  the  order. 
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Ohio  State  Medical  Association,  Columbus,  May  5-7. 

Oklahoma  State  Medical  Association,  Guthrie,  May  12-14. 
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Tennessee  State  Medical  Association,  Memphis,  April  7-9. 
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THE  NEW  YORK  NEUROLOGICAL  SOCIETY 

Regular  Meeting,  Held  Feb.  3,  1911, 

The  President,  Dr.  Smith  Ely  Jelliffe,  in  the  Chair 
Cerebrocerebellar  Diplegia 

Di.  L.  Pierce  Clark:  The  case  was  that  of  a  boy  aged  10 
whose  family  history  was  negative  aside  from  the  mother 
having  suffered  from  a  severe  shock  and  an  incipient  abortion 
before  the  birth  of  the  child.  The  child  weighed  7  pounds  at 
birth,  was  puny  and  delicate;  was  a  restless,  crying  baby.  He 
walked  at  3  years,  with  a  stumbling,  wide,  straddling  gait, 
and  often  dragged  his  feet.  He  talked  at  3  years  of  age, 
but  the  speech  continued  to  be  stammering,  indistinct  and 
slurring.  His  balance  was  always  poor,  and  he  suffered  fre¬ 
quent  falls.  The  boy  continued  to  show  dvsmetria,  ataxia 
and  hypotonia,  which  was  partially  recovered  from  at  the 
time  the  first  examination  was  made  last  autumn.  The  boy 
at  that  time  was  slender  and  poorly  nourished,  and  was 
about  three  years  under  growth.  The  Binet-Simon  test 
showed  that  he  was  about  6  years  of  age  mentally,  but  in 
motor  coordination  and  control  he  was  not  equal  to  a  child 
of  2.  The.  physical  examination  showed  extreme  Haccidity  in 
all  the  joints,  especially  marked  in  the  upper  extremities.  The 
case  illustrates  that  probably  much  of  the  incoordination  of 
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the  lion-organic  feeble-minded  may  really  be  dependent  on 
cerrebellar  defects  as  well  as  a  defective  cerebral  development. 
The  boy  improved  under  training  treatment. 

DISCUSSION 

Dr.  W.  B.  Noyes  :  About  two  months  ago  I  saw  a  boy 
aged  10,  suffering  from  a  certain  amount  of  retardation,  a 
spasticity  of  the  lower  extremities,  ataxia,  an  increase  of 
the  knee-jerks,  an  exhaustible  ankle-clonus  and  a  Babinski 
on  one  side  and  not  on  the  other,  with  other  reflexes  normal. 
There  were  choreiform  movements  closely  resembling  Syden¬ 
ham’s  chorea,  but  in  the  opinion  of  the  examiners  it  was  a 
motor  condition  secondary  to  the  general  condition.  The  boy 
showed  a  very  marked  hypotonia  of  the  fingers  and  elbow  - 
joints,  but  no  hypotonia  of  the  lower  extremities.  The  mental 
condition  corresponded  to  two  years’  retardation  by  the  Binet- 
Simon  scale,  but  in  general  he  might  be  termed  an  odd 
rather  than  a  feeble-minded  or  even  a  subnormal  child.  Many 
tests  for  mental  functions  he  performed  extremely  well.  His 
speech  was  of  an  infantile  type,  associated  with  a  deformed 
palate.  According  to  the  mother,  there  had  been  a  serious 
asphyxia  at  birth,  lasting  nearly  half  an  hour.  He  did  fairly 
well  during  his  first  years,  except  in  a  decided  delay  in 
learning  to  talk  and  walk.  She  did  not  notice  any  stiffness 
or  staggering  until  he  was  4  years  old.  After  an  attack  of 
scarlet  fever  at  5,  this  became  much  more  marked,  and  by  7 
he  showed  decided  spasticity,  ataxia  and  mental  defect.  He 
never  learned  to  control  the  bladder  or  rectum  normally  until 
a  year  ago.  The  peculiar  history  of  progression  suggested 
Friedreich’s  disease,  even  more  than  Little’s  disease.  The 
extent  of  the  hypotonia  almost  reached  the  degree  of  muscular 
atrophy  of  the  fingers,  suggesting  the  syndrome  of  amyotrophic 
lateral  sclerosis.  Marked  improvement  in  intellect,  speech  and 
gait  followed  appropriate  treatment  of  massage  and  tonics. 

Vital  Staining  in  Its  Relation  to  Chemotherapy 

Dr.  F.  Tilney  :  It  has  been  a  question  in  my  mind  by 
what  avenues  salvarsan  reaches  the  nervous  tissues,  if  it 
arrives  there  at  all.  The  theory  that  salvarsanized  serum 
introduced  intraspinally  penetrates  into  the  depths  of  the 
nervous  system  by  means  of  the  lymphatics  is  based  on  an 
assumption  in  support  of  which  there  is  little  or  no  anatomic 
fact.  In  view  of  the  facts  that  the  vital  stains  in  Ehrlich’s 
hands  were  the  basis  of  chemotherapy,  that  such  stains  and 
salvarsan  are  closely  allied  in  their  chemotaxis,  and  also  that 
Ehrlich  has  found  trypan  red  (a  vital  stain)  to  be  a  trypano- 
cide,  it  seemed  justifiable  to  use  these  stains  on  living  animal 
tissue  and  especially  to  observe  what  happens  when  intra- 
vitam  injections  are  made  intraspinally,  intravenously,  intra¬ 
arterially  and  subcutaneously. 

The  cat  was  selected  as  the  first  animal  to  be  observed, 
and  the  vital  stain,  trypan  blue,  used.  The  first  experiment 
was  the  injection  into  the  subarachnoid  space  of  0.1  per  cent, 
solution  of  trypan  blue.  Post  mortem  it  was  found  that  the 
dura  mater  had  been  stained  intensely.  The  brain  was 
stained  diffusely.  The  other  organs  of  the  body  were  not 
stained.  Microscopic  preparations  showed  that  the  trabeculae 
of  the  pia  mater  extending  into  the  cord  and  brain  as  well 
as  the  walls  of  the  blood-vessels  were  stained.  It  is  apparent 
therefore  that  trypan  blue  gets  into  the  substance  of  the 
nervous  tissue  along  the  lines  of  these  trabeculae  and  by 
the  blood-vessels.  The  ganglion  cells  and  nerve  fibers  were 
not  stained.  The  next  experiment  was  an  intra-arterial  injec¬ 
tion,  which  showed  a  marked  staining  of  the  intestines,  liver, 
spleen,  skin,  kidneys  and  conjunctiva,  but  no  stain  in  the 
central  nervous  system  or  its  covering.  The  third  injection 
was  made  intravenously.  The  animal  was  allowed  to  live 
for  twenty-four  hours,  as  in  all  the  experiments.  The  dura 
mater,  pia  and  pituitary  body  were  distinctly  stained,  although 
not  so  intensely  as  by  the  intraspinal  injection.  Frozen 
sections  of  this  material  showed  that  none  of  the  stain  had 
penetrated  into  the  cord.  The  last  animal  was  injected  sub¬ 
cutaneously,  and  while  it  showed  the  usual  staining  of  the 
organs,  no  region  or  part  of  the  nervous  system  showed  any 
stain  whatever.  Undoubtedly  the  intraspinal  introduction  of 
salvarsan  seems  to  be  the  method  of  selection,  andtif  the  intra¬ 


venous  method  is  used,  large  doses  must  be  employed  to 
obtain  corresponding  results. 

discussion 

Dr.  I.  Strauss:  Two  years  ago  I  injected  a  dog  with  a 
1  per  cent,  solution  of  collargol  into  the  subarachnoid  space, 
using  a  fair  quantity.  The  dog  lived  five  or  six  hours.  To 
my  surprise,  I  found  the  drug  riot  only  throughout  the  sub¬ 
arachnoid  space  but  also  in  the  central  canal  of  the  cord. 
Clinical  experience  and  a  study  of  the  spinal  fluid  shows  that 
when  intravenous  injections  are  given  the  drug  reaches  the 
central  nervous  system. 

Dr.  M.  Rosenblutii:  The  results  obtained  with  methylene 
blue  correspond  to  the  degree  of  concentration  of  the  dye 
that  reaches  the  central  nervous  system;  therefore  in  routine 
work  with  this  method  it  is  always  important  to  be  sure 
that  the  return  of  fluid  from  the  veins  of  the  injected  animal 
is  well  colored  with  the  dye,  to  make  sure  that  all  the 
intracranial  vessels  are  engorged  with  the  dye;  if  we  wish 
a  more  positive  elemental  stain  by  this  method,  we  actually 
sprinkle  the  powdered  methylene  blue  on  the  living  neural 
substance  in  situ.  The  uncertainty  of  the  stain  is  due  not 
to  any  uncertainty  of  chemotaxis  but  to  the  uncertainty  of 
bringing  the  reagent  to  the  tissue  to  be  acted  on.  That 
the  venous  route  is  feasible  is  shown  by  the  fair  proportion 
of  successful  stains  by  this  method,  especially  if  one  is  careful 
in  fully  oxidizing  by  good  exposure  to  the  air. 

Four  patients  received  salvarsan  treatment,  about  fourteen 
intravenous  injections;  the  cerebrospinal  fluid  was  examined 
for  arsenic  and  it  was  found  in  80  per  cent,  of  the  tests. 

Dr.  S.  E.  Jelliffe:  Arsenic  has  been  found  in  the  central 
nervous  system  following  the  injection  of  a  heterologous  serum 
from  another  patient.  The  patients  had  not  received  any 
arsenical  compound  other  than  the  serum  from  another  treated 
patient,  and  yet  this  admittedly  small  amount  of  arsenic  had 
been  sufficient  to  be  determined  as  arsenic  in  the  cerebrospinal 
fluid. 

Barany’s  Pointing  Tests  and  Theory  of  Cerebellar  Localization 

Dr.  Philip  D.  Kerrison:  Barany  believes  that  in  the  cere¬ 
bellar  cortex  there  exists  definite  centers,  the  functional  pres¬ 
ervation  of  which  has  to  do  with  the  individual’s  ability  to 
move  the  various  joints  correctly  in  certain  places  without 
the  aid  of  sight.  For  each  joint  there  are  separate  centers 
exerting  tonuses  in  different  directions.  When  one  of  these 
centers  is  destroyed  or  its  function  suppressed,  the  joint 
involved  falls  under  the  control  of  the  opposing  intact  center, 
and  when  the  patient  is  blindfolded  and  the  pointing  accuracy 
tested,  the  affected  limb  deviates  in  the  direction  opposite  to 
that  of  the  tonus  of  the  destroyed  or  suppressed  center.  This 
is  called  spontaneous  deviation.  Normally,  irritation  of  either 
vestibular  apparatus — for  instance,  by  the  caloric  test — causes 
deviation  of  both  arms  in  the  direction  opposite  to  the 
induced  vestibular  nystagmus.  This  is  called  the  normal 
vestibular  reaction.  In  the  case  of  a  cerebellar  lesion  giving 
rise  to  a  spontaneous  outward  deviation,  as  of  shoulder-  or 
wrist-joint,  appropriate  vestibular  irritation  results  in  the 
normal  deviation,  or  reaction,  in  the  arm  or  wrist  correspond¬ 
ing  to  the  sound  cerebellar  hemisphere,  but  is  without  influence 
on  the  arm  or  wrist  corresponding  to  the  cerebellar  lesion. 

DISCUSSION 

Dr.  L.  P.  Clark:  It  is  no  longer  a  point  of  supposition 
that  the  cerebrum  may  and  does  take  on  the  function  of  the 
cerebellum.  Sufficient  evidence  has  been  brought  forward  to 
show  that  the  frontal  and  parietal  lobes  compensate  for  cere¬ 
bellar  defects  to  an  astonishing  degree.  One  case,  selected  from 
the  literature,  showed  that  in  a  man  who  had  died  of  some 
intercurrent  disease,  the  whole  cerebellum  was  found  to  be 
no  larger  than  an  English  walnut,  and  yet  he  had  no  ataxias 
or  incoordination  of  any  sort.  This  very  factor  of  brain 
compensation,  especially  as  regards  the  cerebellum,  would  com¬ 
plicate  Barany’s  conclusions  considerably,  as  at  present  there 
is  no  way  of  knowing  whether  one  is  drawing  distinctly  on 
a  defect  in  cerebellar  tonus,  or  a  cerebral  defect  of  the  same 
function. 
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Dr.  M.  Rosenbluth  :  In  considering  cerebellar  function  it 
is  important  to  bear  in  mind  the  work  of  Luciani,  who 
pointed  out  that  the  oerebrum  took  up  the  functions,  in 
part,  of  the  cerebellum,  as  evidenced  by  the  abolition  of  these 
activities  by  destruction  of  the  cerebrum  when  all  of  the 
effects  of  the  cerebellar  disturbance  had  to  a  degree  disap¬ 
peared. 

Dr.  F.  Tilney  :  Bolk  attempted  to  demonstrate  the  func¬ 
tional  localization  of  the  cerebellum  on  the  basis  of  compara¬ 
tive  anatomy.  His  idea  is  that  the  central  part  of  the  organ 
had  to  do  with  the  coordination  of  axial  and  paraxial  mus¬ 
culature,  including  the  muscles  of  the  eye,  tongue,  pharynx, 
larynx  and  trunk;  the  lateral  portions  of  the  organ  have  to 
do  with  the  appendicular  musculature,  the  arms  and  legs, 
particularly  in  animals .  which  use  these  parts  in  acts  which 
are  not  bilaterally  coordinated,  Rynbeck  confirmed  this  locali¬ 
zation  by  animal  experiments  and  came  to  the  same  general 
conclusions  as  Bolk,  both  coinciding  tfery  closely  with  Barany 
in  his  observations  on  the  human  subject.  It  is  a  question 
whether  Barany’s  conception  of  “tactile  orientation”  can,  in 
any  sense,  be  accepted  as  a  definite  cerebellar  function. 

Dr.  W.  Timme:  In  the  last  six  or  nine  months  Barany 
made  some  interesting  experiments  on  students  by  poisoning 
them  with  various  drugs,  chief  among  which  was  alcohol  in 
the  form  of  cognac.  This  was  administered  in  one  dose  of 
200  gm.,  and  the  various  tests  for  cerebellar  activity  were 
made  a  few  minutes  thereafter,  lasting  for  one  or  several 
hours,  depending  on  the  condition  of  the  student.  In  many 
cases  Barany  found  a  simple  exaggeration  of  the  normal 
outward  and  inward  pointing  deviations,  and  only  a  slight 
change  in  the  nystagmus,  sometimes  without  vertigo;  but  of 
chief  interest  is  the  finding  that  the  perception  of  turning 
after  the  turning  is  completed  is  much  diminished  from  the 
normal,  so  that  the  tendency  to  a  loss  of  equilibrium  and 
to  fall  in  various  indeterminate  directions  is  increased.  With 
a  normally  functioning  cerebrum,  these  perceptions  of  motion 
after  the  motion  is  over  persist  longer  and  so  guard  the 
individual  against  falling.  These  experiments  show  the  inter¬ 
relation  of  the  cerebrum  and  cerebellum. 

Dr.  I.  Abrahamson:  The  pointing  test  is  valuable  not 
only  in  cerebellar  disease  but  also  in  involvement  of  the 
parietal  lobes.  In  two  cases  of  parietal  neoplasm  overreaching 
occurred  in  both,  but  the  directions  were  different — opposed 
to  each  other. 

Jung’s  Libido  Theory  in  the  Light  of  the  Bergsonian  Philosophy 

This  paper  by  Dr.  Bertha  Hinkle  will  appear  in  The 
Journal. 
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1  Vaccination  Efficiently  Performed.  E.  F.  Cody,  New  Bedford. 

2  *Correlations  of  Cerebrospinal  Fluid  Examinations  with 

Psychiatric  Diagnoses.  M.  E.  Morse,  Worcester. 

3  Two  Cases  of  Lung  Abscess  Cured  by  Operation.  W.  Whitte- 

more,  Boston. 

4  Prostatectomy  without  Irrigation.  A.  E.  Rockey,  Portland, 

Ore. 

5  *New  Operation  for  Hip  Contractures  in  Poliomyelitis.  R. 

Soutter,  Boston. 

2.  Correlations  of  Cerebrospinal  Fluid  Examinations  with 
Psychiatric  Diagnoses. — In  reviewing  140  cases  Morse  found 
that  among  eighty  patients  in  whom  the  diagnosis  of  paresis 
was  made  definitely,  or  in  whom  a  suspicion  of  it  was  enter¬ 
tained,  in  fifty-seven  at  the  most  (71  per  cent.)  the  diagnosis 
appears  to  be  confirmed  after  examination  of  the  serum  and 
cerebrospinal  fluid.  In  the  sixty  cases  in  which  the  diagnosis 
was  made  definitely,  it  seems  to  be  substantiated  by  serologic 
and  cytologic  evidence  in  fifty  cases,  or  83  per  cent. 


The  cases  which  have  been  found  most  difficult  to  differenti¬ 
ate  from*  paresis  without  examination  of  the  serum  and  cere¬ 
brospinal  fluid  are  cerebral  syphilis  and  arteriosclerosis  and 
Korsakow’s  psychosis.  In  regard  to  cerebral  syphilis,  however, 
although  the  findings  in  the  serum  and  cerebrospinal  fluid  are 
supposed  to  be  sufficiently  characteristic  to  permit  a  differ¬ 
ential  diagnosis  from  paresis,  in  the  individual  case  they  fre¬ 
quently  leave  one  in  doubt. 

In  a  large  insane  hospital  Morse  believes  that  the  routine 
examination  of  the  serum  and  cerebrospinal  fluid  finds,  perhaps, 
its  most  immediate  value  in  the  rapid  confirmation  or  elimina¬ 
tion  of  the  suspicion  of  paresis  in  new  patients  and  in  revision 
of  the  diagnoses  of  certain  patients  admitted  in  pre-Wasser- 
rnami  days. 

5.  New  Operation  for  Hip  Contractures  in  Poliomyelitis. — 
The  following  operation  has  been  devised  by  Soutter:  first  a 
longitudinal  incision  is  made  3  inches  long,  parallel  with  the 
long  axis  of  the  body,  with  its  middle  2  inches  posterior  to  the 
anterior  superior  spine.  It  is  carried  down  to  the  fascia.  By 
retracing  the  subcutaneous  tissue  the  fascia  is  exposed  from 
the  anterior  superior  spine  back  to  the  trochanter.  Second, 
the  fascia  is  incised  at  right  angles  to  the  skin  incision,  cutting 
all  its  fibers  transversely  from  the  anterior  superior  spine 
back  to  the  great  trochanter.  Third,  the  skin  incision  is  next 
retracted  in  such  a  way  as  to  expose  the  anterior  superior 
spine.  By  means  of  an  osteotome,  the  attached  muscles  and 
fascia  are  removed  from  the  anterior  superior  spine  subperios- 
teally  on  the  inside,  on  the  outside  and  below;  they  are  all 
pushed  downward. 

The  hip  is  hyperextended  backward,  pulling  the  tissues  down 
with  it.  If  the  tension  is  great  the  soft  tissues  are  pushed 
down  by  means  of  gauze  or  blunt  dissector,  clearing  off  the 
periosteum  and  soft  tissues  from  that  part  of  the  pelvis  below 
the  anterior  superior  spine. 

Following  the  operation  a  plaster-of-Paris  bandage  is  applied 
to  the  whole  leg  (contractures  of  the  knee  and  ankle  may  be 
corrected  first).  The  hip  is  hyperextended  in  order  to  correct 
the  lumbar  lordosis  usually  present  in  these  cases.  It  is  also 
adducted  slightly  to  stretch  the  lateral  contractures.  The 
plaster  of  Paris  extends  from  the  nipple  line  in  front  and 
from  the  lower  waist  behind  to  the  toes  of  the  foot  operated 
on.  A  window  may  be  cut  in  the  plaster  over  the  abdomen. 
The  patient  is  put  on  a  Bradford  frame  elevated  to  allow  the 
legs  to  drop  to  a  lower  level  than  the  hips  and  shoulders.  The 
advantages  of  this  method  of  procedure  are  said  to  be  as  fol¬ 
lows  :  There  is  practically  no  bleeding,  the  operation  does  not 
require  much  surgical  skill  and  the  contracture  is  definitely 
relieved.  The  muscles  are  not  cut  across;  their  periosteal 
attachment  is  simply  moved  l1/^  or  2  inches  downward.  The 
anterior  superior  spine  will  be  found  to  be  practically  moved 
downward. 

California  State  Journal  of  Medicine,  San  Francisco 

March  XII,  No.  S,  pp.  87-128 

6  Calculus  in  Bladder.  H.  Meyer,  San  Francisco. 

7  Systolic  Apical  Murmurs.  A.  II.  Dunn,  San  Diego. 

8  ‘Sources  of  Error  in  Blood-Pressure  Measurements.  E.  S. 

Kilgore,  San  Francisco. 

9  Case  of  Hemoglobinuric  Fever.  H.  B.  Reynolds,  Palo  Alto. 

10  Madelung's  Deformity.  H.  F.  Adler,  San  Francisco. 

11  ‘Closure  of  Abdomen  in  Face  of  Sepsis.  J.  D.  Dameron,  Stock- 

ton. 

12  Intratracheal  Anesthesia.  S.  Pope,  San  Francisco. 

13  Vaccination  Against  Tuberculosis  with  Von  Ruck  Vaccine. 

F.  N.  Robinson,  Monrovia. 

14  Treatment  of  Gonorrhea  in  Female.  J.  C.  Spencer,  San 

Francisco. 

15  Roentgen-Rays  aad  Mesothorium  in  Gynecologic  Practice.  II. 

J.  Kreutzmann,  San  Francisco. 

10  Persistent  Conjunctival  Hyperemia  After  Cataract  Extraction 
and  Its  Cause.  P.  de  Obarrio,  San  Francisco. 

17  Saturation  Point  of  Serum  for  Normal  Lipoids  and  Choles- 

torin.  C.  Quinan,  San  Francisco. 

18  Case  of  Systemic  Blastomycosis.  II.  P.  Hill  and  E.  C.  Dick¬ 

son,  San  Francisco. 

19  ‘Case  of  Fatal  Veronal  Poisoning.  E.  Swift,  Los  Angeles. 

8.  Error  in  Blood-Pressure  Measurements.— The  soft  tissues 
of  the  arm,  according  to  Kilgore,  give  rise  to  little  if  any  error 
in  blood-pressure  measurements.  The  resistance  of  hypertonic 
arterial  walls  has  a  greater  influence,  and  perhaps  at  times 
produces  large  errors,  although  calcareous  arteries  may  not 
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give  rise  to  appreciable  error.  A  cuff  at  least  12  cm.  wide 
should  be  used.  Palpation  and  auscultation  systolic  readings 
have  simplicity  and  definiteness  to  recommend  them.  Experi¬ 
ments  are  reported  which  show  the  amount  of  variable  error 
in  palpation  systolic  readings  for  two  observers.  Similar 
experiments  are  cited  to  show  relation  between  palpation  read¬ 
ings  and  auscultation  readings  for  systolic  pressure.  For 
diastolic  pressure  determinations  Kilgore  claims  the  ausculta¬ 
tory  method  has  the  advantages  of  ease  and  definiteness  of 
reading.  Types  of  manometers  are  considered.  Mercury 
instruments  should  not  be  used  for  oscillatory  readings. 

11.  Closure  of  Abdomen  in  Face  of  Sepsis. — An  incision  3 
inches  above  the  pubes  is  made  by  Dameron  through  the  right 
rectus  muscle,  down  to  the  peritoneum.  At  this  step  he  has 
wiped  the  edges  with  Harrington  iodin  and  liquor  formalde- 
hyd  in  the  hope  of  preventing  infection,  but  as  yet  nothing 
has  proved  a  success.  He  then  opens  the  peritoneum  and  if 
there  be  free  pus,  uses  hot  gauze  sponges,  wrung  from  a  salt 
solution,  just  as  hot  as  they  can  possibly  be  borne  by  a  gloved 
hand,  and  never  uses  anything  but  hot  sponges,  as  they  seem 
to  stimulate  the  bowel  and  promote  the  ready  removal  of  the 
pus  and  exudate.  He  then  starts  in  search  of  a  clear  field,  if 
possible,  and  begins  to  wall  off  the  healthy  from  the  infected 
by  long  packs  of  gauze  sponges,  G  inches  wide  by  3  feet  long. 
The  exciting  cause  is  found  and  removed.  The  small  intestines 
are  handled  as  little  as  possible,  yet  if  found  agglutinated  and 
suspicious  of  a  pus  sac,  Dameron  thoroughly  investigates  and 
if  pus  be  present,  treats  the  sac  the  same  as  the  primary  focus. 
After  all  suspicious  material  has  been  removed,  the  abdomen 
thoroughly  cleansed  and  dried,  he  sews  up  as  if  it  were  a 
clean  wound. 

On  the  third  or  fourth  day  the  temperature  starts  up  again. 
He  then  removes  only  one  of  the  sutures  in  the  lower  angle 
of  the  wound  and  makes  steady  pressure  from  above  down. 
If,  he  says,  necrosis  is  not  sufficient  as  yet,  it  will  be  in  the 
next  twelve  hours.  Dameron  now  removes  all  primary  dress¬ 
ings  and  applies  hot  permanganate  stupes  and  keeps  them  hot, 
and  has  the  nurse  try  to  express  pus  after  each  dressing  daily, 
and  if  a  suspicious  hardening  under  the  skin  some  distance 
away  from  original  wound  is  present,  make  a  free  incision  into 
it  so  as  to  prevent  an  extension  of  the  phlegmon. 

19.  Fatal  Veronal  Poisoning. — Swift’s  patient  had  taken  100 
grains  of  veronal  just  prior  to  retiring  for  the  night.  She 
died  nearly  forty-eight  hours  afterward. 

Laryngoscope,  St.  Louis 

February,  XXIV,  No.  2,  pp.  81-160 

20  Operative  Disposal  of  Chronic  Suppuration  of  Ear.  G.  Fer- 

re'ri,  Rome. 

21  Pathologic  Conditions  in  Ear.  Nose  or  Throat  Reflex  to  Dis¬ 

ease  of  Teeth,  Jaws  or  Parotid  Gland.  C.  E.  Ide,  Los 

Angeles. 

22  Squamous  Epithelioma  of  Ear  and  Mastoid.  L.  J.  Goldbach, 

Baltimore. 

23  Tonsillectomy  in  Upright  Position  under  Ether.  W.  H. 

Roberts,  Pasadena,  Cal. 

24  Hypertrophied  Tonsils  and  Adenoids  in  Schoolchildren.  S.  J. 

Baker,  New  York. 

25  Esophagoscopic  Radium  Screens.  C.  Jackson,  Pittsburgh,  Pa. 

26  Improved  Mouth-Gag.  A.  S.  and  L.  D.  Green,  San  Francisco. 

27  Results  from  Use  of  Normal  Horse-Serum  in  Case  of  Hemor¬ 

rhage  from  Ruptured  Esophageal  Vein.  E.  Cobb,  Marshall¬ 
town,  la. 

28  New  Modification  of  Old  Adenotome.  A.  C.  Heath,  St.  Paul, 

Minn. 

Medical  Record,  New  York 

March  lit,  LXXXV,  No.  11,  pp.  461-506 

29  Extension  of  Tuberculosis  in  Immune  Lung.  G.  E.  Bushnell, 

Fort  Bayard,  N.  M. 

30  Diagnosis  and  Treatment  of  Catarrhal  Conditions  of 

Eustachian  Tubes  and  Ears.  II.  Hays,  New  York. 

31  Adenoma  of  Prostate.  E.  Beer,  New  York. 

32  Ten  Cases  of  Acute  Perforating  Gastric  and  Duodenal  Ulcer. 

V.  F.  Marshall,  Appleton,  Wis. 

33  Important  Factors  in  Conservation  of  Hearing.  C.  M.  Harris, 

Johnstown,  Pa. 

34  Five  Hundred  Examinations  of  Nose  and  Throat  in  an  Institu¬ 

tion  for  Delinquent  Boys.  M.  Toeplitz,  New  York. 

New  York  Medical  Journal 

March  7,  XCIX,  No.  10,  pp.  461-508 

35  ‘Erosion  of  Tissues  by  Aneurysms.  A.  J.  Smith,  Philadelphia. 

36  ‘Lingual  Tuberculosis-Primary.  W.  B.  Trimble,  New  York. 

37  Soap,  Water  and  Opticians.  C.  H.  May.  New  York. 


38  Lowt  Blood-Pressure.  E.  E.  Cornwall,  New  York. 

39  Food  Toxemia  or  American  Gout.  R.  N.  Willson,  Philadelphia. 

40  Serum  Diagnosis  .T.  Diner,  New  York. 

41  Heredity  in  Exophthalmic  Goiter.  M.  I.  Moss,  Philadelphia. 

42  Special  Burette  for  Use  in  Rideal-Walker  Test.  H.  W.  Mahr, 

New  York. 

March  14,  XCIX,  No.  11,  pp.  509-560 

43  Diverticulitis  of  Colon.  J.  F.  Erdmann,  New  York. 

44  ‘Experimental  Study  of  Tubercle  Bacilli  Submerged  in  Water. 

It.  C.  Itosenberger,  Philadelphia. 

45  Gastric  Flatulence  and  Disturbances  of  Heart.  H.  Stern  and 

L.  B.  Sachs,  New  York. 

46  Dyspepsia  Due  to  Chronic  Appendicitis.  J.  J.  Gilbride,  Phila¬ 

delphia. 

47  ‘Tobacco  Smoking  and  Mental  Efficiency.  A.  D.  Bush,  Burling¬ 

ton,  Vt. 

48  Psychological  Pitfalls.  H.  A.  Knox,  Ellis  Island. 

49  Quinin  and  Urea  Hydrochlorid  in  Nose  and  Throat  Surgery. 

A.  J.  Herzig,  New  York. 

50  ‘Medical  Contract  Practice.  S.  A.  Tannenbaum,  New  York. 

35.  Erosion  of  Tissues  by  Aneurysms.— In  connection  with 
the  inflammation,  which  has  been  insisted  on  as  an  essential 
preliminary  and  concomitant  of  erosion,  Smith  says  there 
appears  in  the  vicinity  of  the  necrosed  part  requiring  removal 
more  or  less  concentration  of  leukocytes  and  occasionally  of 
other  cells  of  phagocytic  power,  through  whose  agency  the 
necrotic  substance  is  carried  away  in  particulate  form.  From 
the  nature  of  the  whole  process,  the  low  grade  of  the  inflamma¬ 
tion  and  the  gradual  occurrence  of  the  necrosis,  he  states  these 
are  not  found  present  in  numbers  comparable  to  the  leukocytic 
infiltrations  of  acute  inflammations.  Here  one  often  witnesses, 
however,  the  participation  of  the  mononuclear  leukocytes  in 
phagocytosis,  a  phenomenon  which  has  often  been  denied  and 
which  does  not  take  place  commonly  in  acute  inflammations. 
Moreover,  among  cells  bearing  particles  of  necrotic  substance 
one  may  meet,  in  addition  to  polynuclear  and  mononuclear 
leukocytes,  larger  mononuclear  cells  of  endothelioid  type  and 
doubtless  of  endothelial  origin. 

It  is  through  a  series  of  such  changes  that  the  whole  process 
goes  forward:  an  inflammation  excited  by  specific  organisms 
or  by  mechanical  results  of  stretching  of  the  aneurysmal  wall, 
leading  to  fixation  of  the  wall  to  the  neighboring  tissues; 
erosion  of  these  bordering  tissues  by  atrophy  due  to  pressure 
by  the  sclerosis  thus  induced  and  to  reduction  of  blood-supply 
by  the  establishment  of  obliterative  sclerosis  of  the  vessels, 
and  by  degeneration  and  necrosis  induced  by  such  failure  of 
nutrition,  with  removal  of  the  necrotic  substance  by  phagocy¬ 
tosis  or  by  absorption  after  liquefaction.  With  the  loss  of 
tissue  in  this  wise  there  of  necessity  exists  further  weakening 
of  the  wall  of  the  sac  at  the  corresponding  position,  and  fur¬ 
ther  dilatation  of  the  aneurysm  ensues.  Thus  with  the  indefi¬ 
nite  continuance  of  these  steps  the  aneurysm  progresses 
through  the  tissues  as  they  are  destroyed,  and  eventually, 
coming  to  some  surface  or  other  structure  where  further 
adhesion  for  support  is  impossible,  ruptures  through  the 
remaining  degenerate  tissues  which  enclose  the  blood,  and 
death  occurs. 

3G.  Lingual  Tuberculosis.— Summing  up  objective  observa¬ 
tions  made  in  two  cases,  Trimble  states  that  tuberculous  ulcers 
of  the  tongue  have  the  following  diagnostic  points:  they 
usually  affect  the  free  border  near  the  tip;  the  dorsum  is  gen¬ 
erally  free;  they  are  as  a  rule  superficial;  the  base  is  generally 
a  dirty  -yellow,  dotted  here  and  there  with  minute  whitish 
specks,  which  probably  represent  small  areas  of  caseation 
necrosis;  the  ulcer  may  be  oval  or  gyrate,  but  the  borders  are 
generally  sharply  defined  against  the  healthy  tissues,  sloping 
and  not  undermined;  the  lesions  are  not  indurated  and  the 
neighboring  glands  are  very  slightly  affected. 

The  histopathologic  examination  alone  is  practically  useless 
as  a  means  of  diagnosis  between  syphilis  and  tuberculosis,  but 
it  is  of  great  aid  in  excluding  cancer.  The  majority  of  tuber¬ 
culous  ulcers  of  the  tongue,  he  says,  are,  in  all  likelihood, 
secondary;  it  is  easy  to  prove  that  an  ulcer  is  secondary,  but 
to  prove  that  it  is  primary  is  quite  another  matter. 

44.  Experimental  Study  of  Tubercle  Bacilli  Submerged  in 
Water. — The  enormous  number  of  persons  suffering  from 
tuberculous  infection,  and  the  countless  number  of  bacilli  dis¬ 
charged  daily  by  those  patients  directly  into  the  sewage  sys¬ 
tems  of  the  city,  or  into  a  stream  or  tributary  of  some  large 


Volume  liXil 
Number  13 


CURRENT  MEDICAL  LITERATURE 


1049 


river,  led  Rosenberger  to  investigate  the  vitality  (?)  and 
virulence  of  tubercle  bacilli  in  water  mixed  with  a  small  quan¬ 
tity  of  feces  and  urine. 

These  studies  show  that  there  is  danger  and  very  groat 
danger  in  the  careless  disposal  of  the  feces  of  tuberculous 
individuals.  It  seems  proved  beyond  any  doubt  that  the 
tubercle  bacillus  when  discharged  into  water  is  not  only  capable 
of  existing  for  a  very  long  time,  but  of  retaining  its  virulence. 
Therefore,  Rosehberger  emphasizes  the  fact  that  the  most 
important  point  is  insistence  on  the  complete  disinfection  of 
the  feces  of  a  tuberculous  subject,  as  well  as  of  the  sputum 
and  urine,  with  a  powerful  germicidal  agent.  He  urges  (1) 
more  rigid  inspection  and  examination  of  dairy  cattle  for  the 
detection  of  tuberculosis,  and  the  presence  of  tubercle  bacilli 
in  milk  and  feces  of  apparently  healthy  animals.  (2)  The 
water-supply  of  a  village,  town  or  city  should  be  safeguarded 
principally  by  (a)  the  prohibition  of  dumping  sludge  in 
streams;  (b)  the  proper  filtration  of  water;  (c)  where  there 
are  no  facilities  for  filtration,  recommending  the  boiling  of 
water  for  drinking  purposes;  (d)  the  rigid  inspection  of  drain¬ 
age  of  sanatoriums  for  the  care  of  tuberculous  subjects;  (e) 
the  prohibition  of  dumping  slaughter-house  refuse  into  streams. 
(3)  Pasteurization  of  milk  for  infant-feeding,  or  the  general 
heating  of  this  food  for  twenty  minutes  at  60  C.  for  the 
destruction  of  tubercle  bacilli  and  other  toxicogenic  bacteria 
and  products.  (4)  Sludge  retained  in  septic  tanks  should  not 
be  used  for  fertilizer  unless  sterilized.  Instead  of  allowing 
sludge  to  accumulate  for  several  months  before  cleaning  the 
tanks,  these  receptacles  should  be  cleaned  at  regular  stated 
intervals,  say  once  a  month,  and  the  sediment  then  sterilized; 
or  collected,  dried  and  incinerated.  (5)  The  cremation  of  those 
dead  from  tuberculosis  because  of  the  great  vitality  and 
resistance  cf  the  tubercle  bacillus. 

47.  Tobacco  Smoking  and  Mental  Efficiency. — -A  test  made 
by  Bush  on  each  of  fifteen  men,  in  several  different  psychic 
fields,  showed  that  tobacco  smoking  produces  a  10.5  per  cent, 
decrease  in  mental  efficiency.  The  greatest  actual  loss  was  in 
the  field  of  imagery,  22  per  cent.  The  three  greatest  losses 
were  in  the  fields  of  imagery,  perception  and  association.  The 
greatest  loss,  in  these  experiments,  occurred  with  cigarettes. 
Nicotine  was  found  in  the  distillates  of  all  tobaccos  tested. 
Nicotine  was  not  found  in  the  smoke  of  any  tobacco,  except 
that  of  cigarettes,  and  then  only  in  traces.  Pyridine  was  found 
in  the  smoke  of  all  tobaccos  tested.  Pyridine  seemed  to  be 
the  principal  toxic  factor  in  the  smoke. 

50.  Medical  Contract  Practice. — The  measures  to  which  Tan- 
nenbaum  believes  we  should  direct  our  efforts  in  combating  the 
evils  resulting  from  cheap  contract  practice  are:  publicity, 
unionization  of  physicians,  correction  of  abuse  of  charities, 
the  secret  division  of  fees  should  be  made  a  misdemeanor 
punishable  by  fine  and  (or)  temporary  suspension  from  the 
practice  of  medicine.  The  attending  physician  should  be 
entitled  to  extra  compensation  for  engaging  in  a  consultation 
or  cooperating  with  a  surgeon.  Consultant’s  fees  should  be 
fixed  and  easily  ascertainable.  Physicians  of  moderate  means 
should  consult  more  with  one  another  instead  of  calling  in 
the  physicians  of  the  plutocracy. 

Every  physician  should  be  permitted  to  advertise  his  spe¬ 
cialty  on  his  sign  and  on  his  stationery  and  to  publish  his 
card  in  a  newspaper.  This  would  make  the  specialist  inde¬ 
pendent  of  commission-seeking  confreres.  Hospitals,  like  dis¬ 
pensaries,  should  be  public  institutions,  and  any  properly  quali¬ 
fied  physician  should  have  the  right  to  take  a  patient  into  a 
hospital  and  treat  him  there.  The  health  of  the  community 
should  be  the  business  of  the  community.  Physicians  should 
be  public  servants  just  as  policemen,  firemen,  letter-carriers, 
street-cleaners,  judges  and  schoolteachers  are. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

March  VI,  No.  10,  pp.  415-1)50 

51  Treatment  of  Fractures  of  Neck  of  Femur.  R.  L.  Hull, 

Oklahoma  City. 

52  Diagnosis  and  Treatment  of  Fractures.  I.  W.  Robertson, 

Dustin. 

53  Study  of  Fifty  Cases  of  I’yosalpinx.  W.  E.  Dicken,  Okla¬ 

homa  City. 

54  Orbital  Cellulitis.  M.  K.  Thompson,  Muskogee. 


Southern  Medical  Journal,  Nashville 

March,  VII,  No.  3.  pp.  115-254 

55  *Milk  in  Its  Relation  to  Infant  Mortality.  II.  E.  Tilley,  Louis¬ 

ville,  Ky. 

56  Importance  of  Regulated  Rest  and  Play  for  School  Chldren. 

J.  D.  Love,  Jacksonville,  Fla. 

57  Importance  of  Medical  Inspection  of  Schools.  P.  F.  Barbour, 

Louisville,  Ky. 

58  Importance  of  Pediatrics  as  Special  Study.  L.  E.  La  Fetra, 

New  York. 

59  Medical  Inspection  of  Children  in  Rural  Schools.  W.  M. 

Jones,  Greensboro,  N.  C. 

60  Observations  on  Anxiety  Neurosis.  S.  T.  Rucker,  Memphis. 

61  Commonest  Natural  Causes  of  Sudden  Death.  D.  I.  Macht, 

Baltimore. 

62  Recent  Surgery  of  Cranial  Nerves  for  Relief  of  Headaches. 

II.  H.  Martin,  Savannah,  Ga. 

63  ’Evolution  of  Treatment  of  Ectopic  Pregnancy.  S.  McGuire, 

Richmond,  v'a. 

64  ’Ostcog'enetic  Function  of  Periosteum  and  Bone  Transplants. 

I.  Cohn  and  G.  Mann,  New  Orleans. 

65  ’Pulmonary  Embolism  as  Surgical  Complication.  J.  II.  Black¬ 

burn,  Bowling  Green,  Ky. 

60  Local  and  Venous  Anesthesia.  G.  F.  Bicknell,  Tampa,  Fla. 

67  Bacterin  Therapy  in  Diseases  of  Skin.  II.  H.  Hazen,  Wash¬ 

ington,  D.  C. 

55,  63.  Abstracted  in  The  Journal,  Dec.  20,  1913,  pp.  2269 
and  2270. 

64.  Osteogenetic  Function  of  Periosteum. — As  a  result  of 
their  experimental  work,  Cohn  and  Mann  are  led  to  conclude 
that:  (1)  Periosteum  does  not  always  reproduce  bone;  in 
fact,  they  have  never  been  able  to  show  the  existence  of  an 
osteogenetic  function  in  the  periosteum.  (2)  Periosteum  is  not 
absolutely  necessary  for  bone  growth  or'  repair.  (3)  Small 
free  bone  transplants,  free  of  periosteum  and  individual  blood- 
supply,  may  grow.  (4)  The  periosteum  may  be  considered  as 
a  limiting  membrane. 

65.  Pulmonary  Embolism  as  Surgical  Complication. — Black¬ 
burn  is  of  the  opinion  that  pulmonary  embolism  secondary  to 
venous  thrombosis  is  a  relatively  frequent  complication  in  gen¬ 
eral  surgical  and  puerperal  cases,  as  well  as  after  operations. 
There  is,  he  says,  no  specific  cause  in  all  cases,  but,  as  a  rule, 
it  develops  as  the  result  of  a  combination  of  trauma  and  cer¬ 
tain  blood-changes,  either  of  a  chemical  nature  or  from  bac¬ 
terial  invasion.  Even  with  the  most  careful  preparation,  oper¬ 
ative  procedures  and  after-treatment  there  will  doubtless  be  a 
certain  number  of  cases  of  thrombosis  with  the  secondary 
development  of  embolism.  Blackburn  cites  six  cases. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

March,  XVIII,  No.  3,  pp.  273-332 

68  ’Thirteen  Years’  Experience  with  Pyloroplasty.  J.  M.  T. 

Finney  and  J.  Friedenwald,  Baltimore. 

69  ’Epithelial  Hyperplasia  in  Breast.  W.  C.  MacCarty,  Roches¬ 

ter,  Minn. 

70  ’Operations  for  Cancer  of  Breast.  E.  S.  Judd  and  W.  E. 

Sistrunk,  Rochester,  Minn. 

71  ’Gastric  Hemorrhage.  J.  B.  Deaver,  Philadelphia. 

72  ’Etiology  and  Bacteriology  of  Leukorrhea.  A.  H.  Curtis, 

Chicago. 

73  ’Abscess  of  Testicle.  J.  D.  Barney,  Boston. 

74  Congenital  Lyruphangiectatic  Elephantiasis.  F.  A.  Besley, 

Chicago. 

75  ’Free  Transplantation  of  Fascia.  E.  M.  Von  Eberts  and  W.  II. 

P.  Hill,  Montreal. 

76  ’Summing  Up  of  Goiter  Question.  C.  H.  Mayo,  Rochester, 

Minn. 

77  Rubber  Tube  in  Reconstruction  of  Obliterated  Bile-Duct-  A. 

T.  Mann,  Minneapolis. 

78  Conservative  Surgery  of  Testicle.  G.  MacGowan,  Los  Angeles. 

79  ’Uses  of  Fat  in  Surgery.  J.  F.  Binnie,  Kansas  City,  Mo. 

80  ’Relation  of  Ductless  Glands  to  Surgery.  R.  Park,  Buffalo. 

81  Spastic  Tumor  of  Pyloric  Canal ;  Other  Spastic  Conditions  of 

Stomach.  W.  Lerche,  St.  Paul,  Minn. 

82  Simple  Apparatus  (Rubber  Bulb)  for  Transfusion  by  Aspira¬ 

tion  Injection  Method.  B.  F.  McGrath,  Rochester,  Minn. 

83  Technic  of  Closing  Abdominal  Incision.  H.  F.  Kane,  Wash¬ 

ington.  D.  C. 

84  Scalpel  Surgery  of  Tumors  of  Bladder.  G.  S.  reterkin,  Seat¬ 

tle,  Wash. 

85  Blocking  of  Infra-Orbital  and  Mental  Nerves  at  Their  Fora¬ 

mina  to  Induce  Operative  Anesthesia  in  Their  Cutaneous 

Distribution.  I’.  G.  Skillern,  Jr.,  Philadelphia. 

86  Labor  in  Cases  with  Relatively  Contracted  Pelves.  N.  M. 

Garrett,  Frankfort,  Ky. 

68.  Experience  with  Pyloroplasty. — From  observations  of  a 
study  of  100  cases  of  pyloroplasty,  Finney  and  Friedenwald 
believe  they  are  justified  in  drawing  the  following  conclusions: 
The  operation  lias  its  greatest  indication  in  the  relief  of 
pyloric  stenosis  due  to  chronic  ulcers,  situated  at  or  near  the 
pylorus,  and  on  either  side  of  it,  or  resulting  from  cicatricial 
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contraction  following  the  healing  of  such  ulcers.  It  is  often 
a  useful  procedure  in  cases  of  hemorrhage  due  to  gastric 
ulcers  on  the  lesser  curvature,  or  to  duodenal  ulcers  which 
cannot  be  controlled  medically,  and  which  threaten  the  life 
of  the  patient,  as  well  as  in  the  chronic  dyspepsias  due  to 
ulcers  which  have  not  been  relieved  by  medical  treatment. 

The  operation  has  certain  advantages  over  gastro-enterostomy 
and  but  few  of  its  disadvantages.  Such  objections  as  are 
urged  against  the  operation,  e.  g.,  its  inapplicability  in  the 
presence  of  adhesions  surrounding  the  pylorus,  as  well  as  in 
the  presence  of  active  and  bleeding  ulcers,  and  also  because 
of  the  fact  that  the  new  opening  is  not  at  its  lowest  point, 
taking  advantage  of  gravity,  are  according  to  their  experience 
more  fanciful  than  real,  since  the  operation  has  frequently 
been  performed  under  these  conditions  with  most  gratifying 
results.  The  interesting  experimental  work  of  Cannon  and 
Blake  and  others  supports  this  contention. 

The  only  contra-indications  to  the  operation  are  inability  to 
mobilize  the  duodenum  when  adhesions  are  too  dense,  and 
thickening  and  infiltration  about  the  pylorus  due  to  hyper¬ 
trophic  forms  of  ulceration.  These  conditions,  however,  in  their 
experience  occur  but  rarely.  In  atony  or  gastroptosis  with 
slight  motor  insufficiency,  such  as  is  observed  in  the  water- 
trap  stomach;  or  in  nervous  dyspepria,  i.  e,,  in  gastric  dis¬ 
turbances  not  dependent  on  organic  disease,  this  operation  is 
contra-indicated. 

The  special  advantages  of  this  operative  procedure  lie  in  its 
affording  the  opportunity  to  excise  all  ulcers  in  the  anterior 
walls  of  the  stomach  or  duodenum  after  direct  inspection  of  the 
part  affected;  also  the  application  of  treatment  to  ulcers  situ¬ 
ated  in  the  posterior  walls.  It  does  not  greatly  disturb  the 
normal  relation  between  the  stomach  and  intestines  as  in  the 
case  of  other  operations.  The  immediate  as  well  as  the  final 
results  are  most  encouraging.  While  in  some  instances  partial 
gastrectomy  or  gastro-enterostomy  is  undoubtedly  the  opera¬ 
tion  of  choice,  nevertheless,  on  account  of  its  simplicity  and 
because  of  its  satisfactory  end  results,  the  authors  believe  that 
pyloroplasty  will  continue  to  retain  its  position  as  a  safe  and 
useful  procedure. 

69.  Abstracted  in  The  Journal,  January  31,  p.  404. 

70.  Abstracted  in  The  Journal,  February  7,  p.  485. 

71.  Abstracted  in  TnE  Journal,  Nov.  22,  1913,  p.  1928. 

72.  Bacteriology  of  Leukorrhea. — Curtis’  views  of  leukorrhea 
may  be  summarized  as  follows :  The  uterine  cavity  tends  to 
remain  free  from  bacteria  in  cases  of  leukorrheal  infection, 
but  mucus  secretion  from  the  cervix  may  promote  the  devel¬ 
opment  of  purulent  discharges.  The  usual  seat  of  formation 
of  purulent  discharges  is  the  lower  genital  tract.  In  unmar¬ 
ried  women  gonorrheal  infection  precedes  the  development  of 
chronic  leukorrhea  in  the  majority  of  instances.  A  chief  part 
played  by  the  gonococcus  consists  in  preparing  the  soil  for 
other  organisms.  The  great  contingent  of  leukorrheal  bacteria 
consists  of  anaerobes,  of  which  Gram-negative  bacilli  form  a 
large  proportion.  It  is  highly  probable  that  these  bacteria 
play  an  active  part  in  the  production  and  maintenance  of 
leukorrhea.  Common  aerobic  organisms,  such  as  B.  coli  and 
staphylococci,  seem  to  be  of  minor  importance. 

73.  Abscess  of  Testicle. — The  testicle  is  protected  from 
infection  by  its  tunica  albuginea  on  the  one  hand,  and  by 
its  rich  blood-  and  lymph-supply  on  the  other.  Arguing  from 
an  embryologic  viewpoint,  the  testicle,  like  the  kidney,  may 
be  regarded  as  an  excretory  organ.  As  blood-borne  organisms 
reach  the  epididymis  and  testicle  with  equal  freedom  and 
frequency,  it  would  appear  to  Barney  that  the  latter  has  a 
selective  function,  rejecting  certain  organisms  and  harboring 
others.  Most  of  the  testicular  infections  are  hematogenous. 
A  few  probably  are  lymphatic  in  origin.  Infection  of  the 
testicle  resulting  in  abscess  and  without  epididymal  involve¬ 
ment  is  exceedingly  rare. 

75.  Free  Transplantation  of  Fascia.— The  work  reported  on 
by  the  authors  consisted  in  the  transplantation  of  a  segment 
of  fascia  lata  from  one  dog  to  an  artificially  prepared  defect 
in  either  the  tendo  Achillis,  the  dura  mater,  or  the  peritoneum 
of  the  same  dog. 


Twenty-six  operations  in  all  were  done,  and  they  are 
described  here  in  three  groups.  The  authors  call  attention 
to  the  following  points :  After  the  field  to  which  the  graft 
is  to  be  transferred  has  been  prepared,  a  curved  incision 
with  convexity  forward  is  made  on  the  postero-external  aspect 
of  the  lower  third  of  the  thigh  and  the  necessary,  amount  of 
fascia  stripped  from  the  underlying  muscles.  This  is  then 
transferred  quickly  and  sutured  into  position.  The  raising  of 
the  fascial  flap  should  be  effected  without  scoring  or  other 
injury  to  its  inner  or  muscular  surface.  The  muscular  surface 
of  the  transplant  should  be  turned  outward,  since  under 
normal  conditions  this  surface  glides  over  the  muscles  and 
shows  less  tendency  to  form  adhesions  than  does  the  outer 
surface  —  a  factor  of  especial  importance  in  the  repair  of 
tendons.  After  the  main  operation  is  completed,  the  wound 
in  the  thigh  is  closed  with  skin  sutures.  No  attempt  is 
made  to  obliterate  the  fascial  defect,  partly  because  in  most 
cases  it  is  impossible  to  do  so,  and  also  because  experience 
has  shown  that  the  presence  of  such  a  defect  is  in  no  way 
detrimental  to  the  function  of  the  underlying  muscles. 

Fascial  grafts  heal  without  reaction  and  without  appre¬ 
ciable  diminution  in  size,  the  two  requisites  being,  of  course, 
the  avoidance  of  unnecessary  mechanical  injury  to  the  tissues 
and  the  observance  of  a  strictly  aseptic  technic.  Failure 
owing  to  infection  is  naturally  more  likely  to  occur  in  nen- 
aseptic  cases,  but  even  in  such  cases,  in  which  defects  in  the 
intestinal  canal,  the  urinary  passages,  and  the  trachea,  have 
been  repaired,  and  in  one  case  of  ectopia  vesicae  in  which  a 
large  area  of  the  transplanted  fascia  necessarily  remained 
exposed,  prompt  healing  has  occurred. 

76,  80.  Abstracted  in  The  Journal,  Nov.  29,  1913,  p.  2011. 

79.  Uses  of  Fat  in  Surgery. — Binnie  suggests  that  after 
myomectomy  the  sutured  uterine  wound  may  be  covered  with 
a  plaster  consisting  of  a  free  flap  of  omentum  held  in  place 
by  a  few  stitches.  This  graft  aids  in  preventing  any  oozing 
of  blood.  The  omental  grafts  placed  over  intestinal  wounds 
to  prevent  leakage  of  intestinal  contents  are  methods  of  peri- 
tonealization  and  depend  for  their  value  entirely  on  their 
fibrous  tissue  constituents  and  peritoneal  covering  and  not 
at  all  on  their  fat  contents;  in  fact,  a  very  fat  omentum, 
while  desirable  as  a  plug  for  liver  wounds,  is  entirely  unsuited 
to  act  as  a  plaster  over  an  intestinal  wound. 

The  same  is  true  for  a  procedure  devised  by  Binnie  where 
he  tied  a  free  flap  of  omentum  around  the  pylorus  to  per¬ 
manently  obstruct  it  after  a  gastro-enterostomy  had  been 
performed.  It  has  appeared  to  Binnie  that  where  a  cavity 
is  left  in  the  brain  after  removal  of  a  tumor  or  evacuation 
of  a  cyst,  if  the  cavity  does  not  quickly  disappear  through 
cerebral  expansion  possibly  a  plug  of  fat  might  be  a  suitable 
tampon.  The  specific  gravity  of  fat  is  somewhat  less  than 
that  of  cerebrospinal  fluid.  Binnie  has  had  only  one  oppor¬ 
tunity  to  try  the  method,  and  that  was  in  a  case  of  internal 
hydrocephalus  following  an  old  and  severe  trauma  where, 
during  operation,  the  ventricle  was  opened  under  the  impres¬ 
sion  it  was  a  cyst.  Failure  was  a  foregone  conclusion. 

Many  otherwise  beautiful  faces  are  deformed  by  the  pres¬ 
ence  of  depressed  scars  adherent  to  underlying  bone.  Some¬ 
times,  Binnie  says,  such  scars  may  be  neatly  excised  with 
•gratifying  results,  but  sometimes  such  treatment  is  unsuitable 
or  fails.  Subcutaneous  division  of  the  adhesion  between  the 
skin  and  the  bone  may  do  good,  but  it  does  not  replace  the 
tissues  the  loss  of  which  was  the  cause  of  the  depression.  If 
through  a  suitable  incision  the  adhesions  are  thoroughly 
divided,  and  if  then  (after  hemostasis  is  attained  by  pressure) 
a  suitable  mass  of  fat  is  gently  insinuated  through  the  cut 
to  fill  up  the  depressed  area  an  ideal  result  may  be  obtained. 
It  is  best  to  obtain  the  fat  for  transplantation  from  the 
patient  himself  (autoplasty),  as  homoplasty  is  not  quite  so 
successful  and  heteroplasty  commonly  fails. 

After  excising  the  breast  for  non-malignant  disease  it  is 
occasionally  of  considerable  importance  to  reproduce  an 
esthetic  swelling  at  the  site  of  the  mamma.  For  this  purpose 
fat  may  be  transplanted.  When  disease  has  been  chiseled 
out  of  a  -rjbne,  recovery  is  very  slow  unless  the  cavity  left 
in  the  bone  is  obliterated  as  by  the  implantation  of  non- 
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pedunculated  masses  of  fat.  When  a  bony  ankylosis  has  been 
divided  and  the  articular  ends  of  the  affected  bones  have  been 
properly  modeled,  their  reunion  may  be  prevented  and  a 
new  joint  may  be  obtained  by  interposing  living  soft  tissues 
between  them.  After  tenorrhaphy  or  neurorrhaphy  it  is  very 
important  to  prevent  the  line  of  union  from  becoming  closely 
adherent  to  neighboring  structures.  There  is  no  better 
prophylactic  measure  than  wrapping  a  free  or  pedunculated 
flap  of  fat  around  the  part  to  be  protected.  In  pulmonary 
tuberculosis  and  in  bronchiectasis  various  operations  have 
been  devised  to  put  the  lung  at  rest  and  to  cause  any  pul¬ 
monary  cavities  to  collapse.  Tuflier  has  successfully  grafted 
voluminous  masses  of  fat  between  the  mobilized  parietal 
pleura  and  the  ribs  in  bronchiectasis. 

Wisconsin  Medical  Journal,  Milwaukee 

February,  XII,  No.  9,  pp.  281-306 

S7  Clinical  Value  of  Stool  Examinations.  A.  II.  Sanford,  Roches¬ 
ter,  Minn. 

88  Ossified  Stylo-IIyoid  Ligament.  W.  E.  Grove,  Milwaukee. 

89  Degenerate  Girl.  C.  A.  Frost,  Chippewa  Falls. 

90  Ethics  in  Practice  of  Medicine.  II.  P.  Bowen,  Johnson  Creek. 

91  Improved  Tonsil  Snare  Tip.  R.  U.  Cairns,  River  Falls. 


FOREIGN 

Titles  marked  wPh  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Brain,  London 

November,  XXXVI,  No.  2,  pp.  119-269 

1  Researches  on  Corpus  Callosum.  C.  T.  Van  Valkenburg. 

2  ’Sensory  Changes  in  Friedreich’s  Disease.  P.  W.  Saunders. 

3  *\Yassermann  Reaction  and  Its  Application  to  Neuriatry.  P. 

Fildes  and  J.  McIntosh. 

4  The  Bulbar  Nuclei,  with  Special  Reference  to  Existence  of 

Salivary  Center  in  Man.  A.  Feiling. 

2.  Sensory  Changes  in  Friedreich’s  Disease. — The  sensory 
disturbances  found  in  twenty  typical  cases  of  Friedreich’s  dis¬ 
ease,  in  all  stages,  examined  by  Saunders  were  as  follows: 
The  appreciation  of  touch,  pain  and  temperature  were  very 
irregularly  affected  in  the  upper  extremities,  never  more  than 
very  slightly  and  often  not  at  all.  When  loss  occurred  it  was 
almost  always  a  slight  distal  blunting  to  touch,  and  very 
rarely  to  pin-prick,  or  to  heat  and  cold  as  well.  In  the  lower 
extremities  these  cutaneous  elements  were  more  frequently 
involved,  and  there  was  often  some  distal  hypo-esthesia  to 
light  touch,  or  even  to  pressure-touch,  and  in  many  cases 
also  to  pin-prick  and  to  heat  and  cold. 

It  was  the  other  elements  of  sensation,  however,  chiefly  those 
that  are  commonly  included  in  the  term  “deep  sensibility,” 
but  also  the  appreciation  of  simultaneous  contacts,  and  of 
size,  shape  and  form,  that  were  most  severely  affected.  The 
sense  of  position  and  the  recognition  of  passive  movement, 
the  appreciation  of  double  contacts  and  of  vibration  were 
almost  always  more  or  less  affected,  especially  in  the  distal 
parts  of  the  lower  limbs,  and  not  infrequently,  though  to  a 
less  degree,  in  the  upper  limbs,  as  well.  The  frequency  and 
the  constancy  with  which  these  elements  of  sensation  were 
disturbed  was  characteristic  of  the  disease. 

The  recognition  of  shape  and  form,  and  the  appreciation  of 
size  and  weight  were  also  affected,  but  much  less  frequently 
and  less  seriously  than  the  sense  of  position,  the  apprecia¬ 
tion  of  compass-points,  or  of  vibration.  This,  Saunders 
believes,  was  probably  due  to  the  fact  that  these  forms  of 
sensibility  can  be  examined  in  the  upper  extremities  only 
where  the  sensory  loss  as  a  whole  in  the  early  stages  of  the 
disease  is  usually  not  great,  and  possibly  also  to  the  fact 
that  they  are  more  elaborate  forms  of  sensibility.  They 
would  seem,  however,  to  be  associated  in  their  disturbance 
rather  with  the  loss  of  the  sense  of  position,  the  apprecia¬ 
tion  of  double  contacts  and  of  vibration  than  with  tactile 
loss.  The  recognition  of  shape,  and  that  of  size  and  of  weight 
were  affected  with  the  same  frequency,  and  usually  in  the  same 
patients,  while  the  recognition  of  form  is  less  often  disturbed. 

The  elements  of  sensibility,  therefore,  which  it  is  assumed 
are  conducted  through  the  dorsal  columns  of  the  cord,  would 
seem  to  be  disturbed  in  Friedreich’s  disease  more  or  less 
constantly  and  characteristically.  The  loss,  especially  in  the 


early  stages  of  the  disease,  falls  most  heavily  on  the  lower 
extremities,  that  is,  on  the  regions  innervated  by  the  spinal 
segments  that  are  earliest  affected,  and  tends  to  spread  higher 
and  higher  over  the  body  and  to  become  more  profound  as 
the  disease  advances. 

In  a  disease  such  as  Friedreich’s  ataxy,  where  there  is  a 
very  slow  progressive  degeneration  of  the  dorsal  columns  of 
the  cord,  Saunders  points  out  that  it  is  inevitable  that  though 
the  sensory  loss  may  conform  to  a  definite  type,  there  must 
be  much  variability  in  the  relative  intensity  of  the  affection 
of  the  different  elements  of  sensibility  in  different  cases.  The 
frequency,  however,  with  which  a  characteristic  sensory  loss 
dues  occur  would  seem  to  justify  its  inclusion  in  the  clinical 
picture  of  the  disease  as  an  integral,  not  as  an  exceptional, 
feature;  and  further,  the  constancy  and  regularity  with  which 
this  loss  involves  the  sensory  impulses  assigned  to  the  dorsal 
columns  of  the  cord  goes  to  confirm  the  conclusions  regarding 
sensory  conduction  in  the  cord  that  have  been  obtained  by 
the  clinical  and  anatomical  study  of  local  spinal  lesions. 

3.  Wassermann  Reaction  and  Its  Application  to  Neurology. 
—This  subject  is  discussed  at  great  length  by  the  authors, 
who  studied  91  cases.  The  following  general  conclusions  are 
drawn:  In  general  diagnostic  work,  exclusive  of  nervous 

conditions,  a  positive  reaction  is  so  constant  in  active  syphilis 
that  such  a  diagnosis,  made  in  the  face  of  a  negative  result, 
will  require  very  special  support  on  other  grounds  before  it 
can  be  considered  probable.  A  positive  reaction  in  the  cerebro¬ 
spinal  fluid  indicates  a  syphilitic  lesion  of  the  central  nervous 
system.  In  active  untreated  cases  of  dementia  paralytica, 
tabes  dorsalis  and  cerebrospinal  syphilis,  the  reaction  is  posi¬ 
tive  both  in  the  serum  and  cerebrospinal  fluid.  In  cerebral 
syphilis,  without  involvement  of  the  spinal  cord,  the  cerebro¬ 
spinal  fluid  is  usually  negative.  Except  in  the  latter  cases 
the  strength  of  the  reaction  has  no  certain  diagnostic  value. 

The  reaction  is  apt  to  be  negative  in  the  cerebrospinal 
fluid  in  cases  of  hemiplegia,  non-progressive  tabes  dorsalis 
and  old  lesions  of  the  nervous  system,  especially  in  cases  of 
stationary  congenital  syphilis.  It  is  also  usually  negative 
in  the  serum  particularly  in  very  recent  nerve  lesions  of 
the  late  secondary  period,  and  in  the  cerebrospinal  fluid  par¬ 
ticularly  in  treated  cerebrospinal  cases.  The  occurrence  of 
a  positive  reaction  in  one  of  the  test  fluids  when  the  other 
is  negative  is  so  common  that  a  reaction  found  negative  in 
one  fluid  only  is  insufficient  to  exclude  syphilis. 

Pure  “parasyphilitic”  lesions  do  not  respond  satisfactorily 
to  treatment  as  shown  by  the  slight  effect  on  the  reaction 
in  the  cerebrospinal  fluid.  Cerebrospinal  lesions  react  very 
readily  to  treatment.  The  celerity  with  which  the  reaction 
in  the  cerebrospinal  fluid  responds  to  treatment  is  an  index 
of  the  “parasyphilitic”  or  "“syphilitic”  nature  of  the  case.  The 
positive  reaction  in  the  serum  is  rapidly  made  negative  by 
treatment  in  acute  syphilis,  but  in  chronic  syphilis  this  effect 
is  produced  very  slowly.  In  the  cerebrospinal  fluid,  on  the 
other  hand,  the  rate  of  reduction  of  the  reaction  does  not 
depend  on  the  duration  of  the  infection.  Thus,  in  gummatous 
lesions  of  the  central  nervous  system,  as  also  in  acute  sec¬ 
ondary  cerebrospinal  syphilis,  the  effect  of  treatment  on  the 
reaction  in  the  cerebrospinal  fluid  is  rapid.  The  “provocative” 
injection  of  salvarsan  for  the  purpose  of  exciting  an  exacerba¬ 
tion  of  the  reaction  has  some,  but  probably  an  exaggerated, 
diagnostic  value. 
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5  Chronic  Intestinal  Stasis.  S.  Pringle. 

6  Origin  of  Some  of  the  Hospitals  of  Dublin.  T.  P.  Kirkpatrick. 

7  Admission  to  Westmoreland  Lock  Hospital,  Dublin,  Since  the 

Year  1860.  G.  P.  Meldon. 

Indian  Medical  Gazette,  Calcutta 

February,  XLIX,  No.  1,  pp.  1,1-8 1, 

8  Gleanings  from  Calcutta  Post-Mortem  Records.  L.  Rogers. 

9  Venereal  Disease  in  Army  of  Indian  Empire.  P.  Ilehir. 

10  Asino- Vaccine.  W.  C.  I-Iossack. 

11  Use  and  Abuse  of  Pessaries.  V.  B.  Green-Armytage. 

12  Night-Blindness.  P.  K.  Chitale. 

13  How  to  Keep  Flies  off  Edible  Articles  for  Sale.  C.  C.  Murison. 

14  Case  of  Salvarsan  Poisoning.  K.  G.  Pandalai. 

15  Case  of  Transient  Hemiplegia.  L.  Fink. 


1052 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
March  28,  1914 


Journal  of  State  Medicine,  London 

March,  XXVII,  No.  3,  pp.  129-192 

16  Sexual  Disease  and  Individual.  A.  C.  Smith. 

17  Mentally  Defective  Children  and  Their  Treatment.  E.  Saycr. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

February  10,  XVII,  No.  4,  pp.  49-64 

18  Culture  of  Leishmania  from  Finger  Blood  of  Case  of  Indian 

Kala-Azar.  C.  M.  Wenyon. 

v 

Lancet,  London 

February  21,  I,  No.  4721,  pp.  513-586 

19  Experimental  Principles  of  Operative  Treatment  of  Fractures 

and  Their  Clinical  Application.  E.  W.  II.  Groves. 

20  Thyreoglossal  Tract.  W.  G.  Spencer. 

21  ‘Primary  Carcinoma  of  First  Part  of  Duodenum  with  Secondary 

Involvement  of  Common  Bile-Duct.  J.  P.  Bibby  and  M.  J. 
Stewart. 

22  ‘Methods  of  Increasing  Accuracy  and  Delicacy  of  Wassermann 

Reaction.  F.  H.  Thiele  and  D.  Embleton. 

23  ‘Decompression  of  Brain  in  Intracranial  Hemorrhage.  L.  B. 

Rawling. 

February  28,  I,  No.  4722,  pp.  587-658 

24  Infantilism.  H.  Gilford. 

25  Morbid  Anatomy  of  Tuberculosis  in  Man.  (To  be  concluded.) 

T.  Shennan. 

26  ‘Comparison  of  Actions  of  Chloroform  and  Ether  on  Blood- 

Pressure.  H.  P.  Fairlie. 

27  Case  of  Chronic  Joint  Desions  in  Hemophilia.  D.  W.  C.  Jones. 

28  Three  Cases  of  Eczematous  Dermatitis  Produced  by  Poisonous 

Plants.  A.  Whitfield. 

29  ‘Fate  of  Plug  of  Iodoform  Gauze  Accidentally  Left  in  Abdomen. 

A.  E.  Maylard. 

21.  Primary  Carcinoma  of  Duodenum. — On  laying  open  the 
intestine  a  tumor  was  found  by  Bibby  and  Stewart  in  the 
first  part  of  the  duodenum,  commencing  1  y2  inches  front  the 
pylorus  and  extending  along  the  gut  for  a  distance  of  about 
2  inches.  The  growth  was  3  inches  in  length,  and  almost 
completely  encircled  the  viscus,  leaving  only  yz  inch  of  the 
anterior  wall  uninvolved.  It  was  ulcerated  in  the  center, 
while  the  rest  of  the  surface  presented  a  honeycombed  necrotic 
appearance,  save  at  the  extreme  margin.  The  bile  papilla  and 
opening  of  the  common  duct  were  situated  about  an  inch  be’ow 
the  tumor,  and  appeared  normal.  Between  the  papilla  and 
the  lower  margin  of  the  growth  and  immediately  abutting  on 
the  latter,  there  was  a  diverticulum  about  %  inch  in  depth, 
and  just  wide  enough  to  admit  the  tip  of  the  little  finger. 
The  common  duct,  where  it  lay  in  relation  to  the  duodenal 
tumor,  that  is,  about  an  inch  below  the  junction  of  the  cystic 
and  hepatic  ducts,  was  itself  the  seat  of  an  annular  new 
growth  completely  encircling  the  lumen,  and  apparently 
directly  continuous  on  its  deep  aspect  with  the  duodenal 
growth. 

Above  the  tumor  there  was  marked  dilatation  of  all  the 
bile  passages,  gall-bladder,  common  duct,  cystic  and  hepatic 
ducts,  but  that  the  obstruction  was  anatomically  incomplete 
was  shown  by  the  ease  with  which  a  probe  could  be  passed 
through  the  stenosed  portion  of  the  tube,  and  so  through  the 
remaining  portion  of  the  common  duct  to  the  intestine.  The 
dilated  bile  passages,  both  intra-  and  extrahepatic,  were  filled 
with  a  thin,  slightly  bile-stained,  mucoid  fluid,  while  their 
walls  presented  a  curiously  pitted  appearance.  The  liver  on 
section  was  soft  and  fatty  looking,  and  showed  a  considerable 
degree  of  bile-staining,  especially  around  the  dilated  hepatic 
ducts.  There  were  several  secondary  deposits  of  new  growth, 
of  v/hich  the  largest,  about  the  size  of  a  hazel-nut,  was 
necrotic  and  bile-stained  in  the  center.  The  pancreas  pre¬ 
sented  no  evidence  of  new  growth,  but  several  of  the  lymph- 
nodes  in  relation  to  it  were  the  seat  of  secondary  deposits. 

From  the  pathologic  standpoint  the  chief  problem  for  solu¬ 
tion  was,  which  was  the  primary  growth — that  in  the  duo¬ 
denum  or  that  in  the  common  duct?  After  careful  considera¬ 
tion  the  authors  came  to  the  conclusion  that  the  duodenal 
tumor  was  the  primary,  and  for  the  following  reasons: 

( 1 )  The  gastric  symptoms  were  of  three  months’  standing, 
whereas  the  jaundice  had  only  been  in  existence  one  month. 

(2)  The  type  of  tumor  was  very  suggestive  of  a  carcinoma 
of  bowel  origin.  (3)  There  were  secondary  deposits  in  the 
liver  and  lymph-nodes,  an  event  which  occurs  more  frequently 
and  earlier  in  duodenal  cancers  than  in  those  of  common  duct 
origin.  (4)  The  duodenal  tumor  was  more  extensive  and 
the  seat  of  more  advanced  degenerative  changes  than  the 
common  duct  growth. 


22.  Increasing  Accuracy  of  Wassermann  Reaction. — The 
author’s  method  of  increasing  the  delicacy  of  the  reaction  is: 
(1)  To  diminish  the  amount  of  complement  used  to  114  times, 
only,  that  which  will  cause  complete  hemolysis  of  the  sys¬ 
tem  adopted.  (2)  To  use  large  amounts,  half  a  cubic  centi¬ 
meter  or  more,  of  inactivated  syphilitic  serum.  (3)  To  use 
50  to  100  units  of  the  antigen.  By  this  method  purely  anti¬ 
complementary  phenomena  do  not  play  a  part.  Anticomple¬ 
mentary  effects  being  rendered  obvious  in  the  control,  true 
complement  fixation,  even  when  minimal,  can  be  readily 
demonstrated.  In  this  way  cases  which  would  otherwise  give 
a  slight  reaction,  so  slight  as  to  be  doubtful  in  the  ordinary 
reaction,  give  a  full  fixation;  cases  which  otherwise  give  a 
negative  can  be  made  to  give  a  full  reaction,  thus  bringing 
in  a  large  number  of  latent  cases;  and  no  fallacious  results 
with  other  diseases  have  been  obtained. 

23.  Decompression  of  Brain  in  Intracranial  Hemorrhage. — 
Lumbar  puncture,  in  Rawling’s  opinion,  is  utterly  useless  for 
the  relief  of  compression,  which  is  dependent  on  intracranial 
injuries,  though  repeated  time  after  time.  In  addition  there 
is  a  positive  danger  that  the  sudden  escape  of  cerebrospinal 
fluid  and  blood  may  lead  to  the  medulla  being  forced  down 
into  and  “corked  up”  in  the  foramen  magnum,  with  imme¬ 
diate  disastrous  results.  Such  an  accident  not  infrequently 
happens  when  lumbar  puncture  is  carried  out  for  neoplasms  of 
the  brain,  and  Rawling  lias  seen  the  same  disaster  occur  in 
traumatic  cases.  On  the  other  hand,  he  considers  that  con¬ 
siderable  benefit  may  be  derived  from  venesection,  both  in 
mild  cases  of  compression  when  carried  out  alone,  and  in 
the  more  serious  cases  when  utilized  in  conjunction  with 
decompression  operations.  The  benefits  derived  are  in  all 
probability  dependent  on  the  reduction  of  the  intracranial 
venous  pressure  and  the  consequent  diminution  of  the  degree 
of  cerebral  edema. 

Some  decompression  operation  being  decided  on,  what  is  the 
best  method?  There  are  two  chief  operations,  cerebellar 
decompression  and  subtemporal  decompression.  In  compar¬ 
ing  the  relative  advantages  and  disadvantages  of  these  two 
methods,  Rawling  emphasizes  that  it  is  necessary  to  take 
into  consideration  the  critical  condition  of  the  patient,  and 
Rawling  thinks  that  the  method  chosen  should  fall  into  line 
with  the  following  desirable  features:  Insomuch  as  the  vital 
centers  are  in  a  most  unstable  position,  more  especially  the 
respiratory  center,  which  almost  invariably  gives  out  first, 
the  operative  position  should  be  one  in  which  there  is  as 
little  disturbance  of  respiratory  function  as  is  possible.  In 
other  words,  it  is  of  importance  that  the  patient  should  be 
on  his  back. 

The  site  chosen  for  the  operation  should  be  a  convenient 
one  for  the  surgeon,  so  that  the  attack  can  be  carried  out 
deliberately.  Hemorrhage  should  be  capable  of  control  during 
the  operation.  The  sudden  loss  of  any  quantity  of  blood 
will  imperil  the  action  of  the  vagus  and  vasomotor  centers, 
both  of  which  are  in  a  position  of  considerable  instability. 
An  area  should  be  chosen  where  the  skull  is  thin,  so  that 
the  trephining  and  enlargement  of  the  gap  may  be  carried 
out  expeditiously  and  with  the  least  disturbance  to  the 
patient.  The  area  attacked  should  be  a  “likely”  area,  one 
where  hemorrhage  in  relation  to  the  membranes  or  where 
brain  laceration  is  likely  to  be  found.  The  region  of  brain 
exposed  should  be  a  “silent”  area,  for  the  sudden  relief  of 
intracranial  pressure  may  lead  to  such  protrusion  of  the 
brain  that  disastrous  results  will  ensue  in  the  event  of  the 
motor  area  or  cerebellum  being  involved.  The  relief  of  intra¬ 
cranial  pressure  should  be  gradual  in  character,  not  sudden 
and  violent. 

Taking  these  factors  into  consideration  with  respect  to 
cerebellar  decompression,  Rawling  says  it  is  clear  that  this 
particular  method  is  lacking  in  many  essentials.  Admittedly, 
the  operation  is  conducted  in  close  relation  to  the  medullary 
centers,  with  proportionate  pressure  relief,  but  the  relief  is 
too  drastic.  Again,  the  position  required  for  the  operation 
is  bad  for  the  patient  and  most  inconvenient  for  the  sur¬ 
geon.  Respiratory  failure  is  always  to  be  feared  in  cerebellar 
operations,  and  hemorrhage  may  be  profuse  and  difficult  of 
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control.  Altogether  this  operation  is  not  commended.  On  the 
other  hand,  subtemporal  decompression  fulfils  all  the  require¬ 
ments  of  a  satisfactory  decompression. 

26.  Comparison  of  Actions  of  Chloroform  and  Ether  on 
Blood-Pressure. — Fairlie  sums  up  the  effects  of  the  two  anes¬ 
thetics  on  the  blood-pressure  as  follows:  (a)  Chloroform. — A 
fall  of  pressure  is  produced  throughout  the  administration 
of  chloroform.  With  the  establishment  of  full  anesthesia  this 
fall  amounts  to  at  least  10  mm.  and  sometimes  considerably 
more;  along  with  the  slower  pulse  beats,  a  varying  degree  of 
pallor  is  present.  Surgical  shock  during  chloroform  anes¬ 
thesia  produces  a  slight  further  fall  of  pressure.  With  the 
withdrawal  of  those  two  depressants — chloroform  and  shock — 
the  blood-pressure  exhibits  a  tendency  to  rises  rapidly,  and 
very  often  soon  reaches  a  point  a  few  millimeters  below  the 
patient’s  normal. 

(b)  Ether. — Little  alteration  of  the  blood-pressure  is  pro¬ 
duced  by  ether.  It  may  cause  a  rise,  it  may  maintain  a 
constant  level,  or  it  may  cause  a  fall.  It  causes  more  rapid 
and  more  forcible  cardiac  action,  with  dilatation  of  the  smaller 
vessels  (as  evidenced  by  the  flushing  which  occurs),  the  latter 
probably  counteracting  the  former  in  maintaining  the  blood- 
pressure  level  almost  constant.  With  intercurrent  shock  a 
considerable  fall  of  pressure  takes  place,  a  fall  almost  equal 
to  the  combined  effects  of  chloroform  and  shock.  The  subse¬ 
quent  recovery  after  severe  shock  is  slow,  some  time  elapsing 
before  the  blood-pressure  approaches  the  normal  level. 

In  all  cases  of  slight  surgical  shock  chloroform  causes  con¬ 
siderable  lowering  of  the  blood-pressure,  whereas,  in  this  class 
of  cases,  there  is  but  little  lowering  of  the  blood-pressure 
under  ether.  With  the  latter  anesthetic,  therefore,  the  margin 
of  safety  is  greater  than  with  the  former.  In  this  class 
ether  is  the  anesthetic  of  choice. 

In  cases  of  severe  surgical  shock,  at  the  end  of  an  opera¬ 
tion  the  blood-pressure  shows  more  tendency  to  reaction  with 
chloroform  than  with  ether;  there  is  more  decided  and  better 
maintained  rise  with  the  former.  At  a  time  when  it  is  of 
vital  importance  that  patients  should  be  able  to  make  use 
of  all  their  resources,  they  are  better  able  to  do  so  after 
chloroform  anesthesia  than  after  ether.. 

After  weighing  up  all  those  considerations  Fairlie  thinks 
that,  in  the  second  class,  chloroform  is  the  anesthetic  to  be 
chosen;  the  induction  of  anesthesia,  however,  being  effected 
by  means  of  ether. 

28.  Fate  of  Iodoform  Gauze  Accidentally  Left  in  Abdomen. — 
At  operation  for  stone  in  the  ampulla  of  Vater  a  long  strip 
of  iodoform  gauze  was  conducted  down  to  the  sutured  wound 
in  the  ampulla  and  led  out  of  the  parietal  wound.  The  wound 
healed  and  the  patient  left  the  infirmary  well.  A  fortnight 
later,  she  began  to  be  troubled  with  a  “soreness  in  the  right 
side  and  a  feeling  of  fulness  in  the  stomach.”  The  symptoms 
which  gradually  developed  were  all  suggestive  of  pyloric, 
obstruction,  due  to  adhesions.  The  abdomen  was  opened  with 
the  object  of  performing  the  usual  no-loop  operation  of 
posterior  gastrojejunostomy. 

On  pulling  up  the  first  part  of  the  jejunum  for  anastomosis 
with  the  stomach,  the  bowel  was  found  greatly  increased  in 
size,  and  its  walls  greatly  thickened  and  congested.  An 
indefinite  feeling  of  something  within  the  canal  was  felt.  The 
pyloric  aperture  was  widely  dilated,  as  was  also  the  first 
part  of  the  duodenum.  On  opening  the  jejunum  a  foreign 
substance  was  at  once  seen  which,  when  withdrawn,  proved 
to  be  a  piece  of  gauze  about  15  inches  in  length.  One  part 
of  the  elongated  mass  passed  up  into  the  duodenum,  while 
the  other  extended  down  the  bowel.  The  upper  end  presented 
a  large  knob-like  appearance  somewhat  whitish  in  color  and 
practically  devoid  of  smell;  the  lower  was  brownish  in  color 
and  fecal  in  odor.  The  patient  made  a  complete  recovery 
and  left  the  institution  well. 

The  piece  of  iodoform  gauze  used  at  the  second  operation 
led  down  to  the  sutured  incision  in  the  ampulla  of  Vater. 
During  the  subsequent  dressings  of  the  case  the  question  was 
once  raised  regarding  the  removal  of  the  plug.  Neither 
dressers  or  nurses  had  seen  it;  and  as  no  indication  of  its 


presence  existed  in  the  wound  it  was  taken  for  granted  that 
it  must  have  been  unknowingly  drawn  out  during  one  of  the 
removals  of  the  outer  dressings  to  which  it  had  become 
adherent.  Maylard  judges  that  the  subsequent  fate  of  the 
plug  must  have  been  that,  by  pressure,  it  had  ulcerated  into 
the  second  portion  of  the  duodenum;  and  once  admitted  it 
had  gradually  been  carried  on  through  by  the  normal  peris¬ 
talsis  of  the  bowel.  Although  its  removal  was  easy,  it  had 
led  to  impaction  and  partial  obstruction  of  the  canal. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

February  15,  XVIII,  No.  b,  pp.  105-lbO 

30  *Appendieitis  in  Children.  V.  Voau. 

31  *Acute  Nephritis  in  Children.  (Nature  bacillaire  do  certaines 

nephrites  aigues  de  l'enfance  considdrees  comme  “primi¬ 
tives.”  Applications  de  la  reaction  de  l’antigenc.)  R. 

Deb  re  and  J.  Paraf. 

32  *IIygiene  for  the  Wet-Nurse.  P.  Nobecourt. 

33  Light  Rays  and  Eruptive  Diseases.  F.  de  Courmelles. 

30.  Appendicitis  in  Children. — Summarized  in  these  columns 
March  21,  page  970. 

31.  Acute  Nephritis  in  Children. — Debre  and  Paraf  report 
four  cases  of  apparently  primary  acute  nephritis  in  children 
4  to  11,  the  course,  composition  of  the  urine,  and  all  the 
features  testifying  to  ordinary  nephritis,  but  the,  deviation 
of  complement  test  for  tuberculosis  gave  constantly  positive 
findings  with  the  urine  from  the  affected  kidney  and  negative 
findings  with  the  urine  from  its  sound  mate.  Inoculation  of 
guinea-pigs  also  gave  positive  responses  in  each  case,  the 
animals  all  developing  tuberculosis.  There  was  no  deviation 
of  complement  by  the  urine  from  persons  with  pulmonary 
tuberculosis  alone,  that  is,  without  involvement  of  the  urinary 
apparatus,  in  their  experience.  In  the  above  four  cases  the 
response  to  the  deviation  of  complement  test  became  nega¬ 
tive  as  the  nephritis  healed  or  subsided  into  a  torpid,  chronic 
stage.  The  children  all  recovered,  apparently  completely, 
except  that  one  still  has  slight  albuminuria. 

32.  Hygiene  for  Nursing  Women. — In  the  course  of  this 
class-lecture,  Nobecourt  emphasized  that  the  best  of  all  means 
for  increasing  the  flow  of  milk  is  the  mechanical  effect  of 
the  child’s  sucking' at  the  breast.  Also  that  the  woman  should 
live  according  to  the  strictest  rules  of  hygiene,  both  general 
and  local,  but  even  then,  there  may  be  some  special  intol¬ 
erance  on  the  part  of  the  child  for  breast  milk,  some  inherited 
taint  which  interferes  with  the  normal  assimilation  of  even 
the  best  breast  milk.  With  congenital  intolerance  the  diges¬ 
tive  disturbances  generally  commence  early;  Bar  has  reported 
the  case  of  a  child  who  became  very  pale  each  time  after 
nursing  and  had  at  once  a  dark  green,  blood-stained  passage. 
This  occurred  with  the  mother’s  milk  and  with  three  wet- 
nurses.  The  congenital  intolerance  may  be  an  actual  ana¬ 
phylaxis  or  an  idiosyncrasy  or  the  result  of  a  neuropathic  pre¬ 
disposition.  The  acquired  intolerance  may  be  traced  to 
defective  diet  in  the  nursing  woman;  Nobdcourt  has  noticed 
in  the  hospital  infant  wards  that  the  babies  all  have  green 
diarrhea  the  day  in  the  week  on  which  cabbage  is  served  to 
the  nursing  women.  Abuse  of  chocolate  may  also  affect  the 
infant  injuriously;  Brandeis  found  numerous  oxalate  crystals 
in  the  milk  of  a  woman  who  took  excessive  amounts  of 
chocolate.  As  a  rule,  however,  the  defective  diet  on  the  part 
of  the  nursing  woman  acts  indirectly  by  inducing  constipa¬ 
tion  or  diarrhea. 

Archives  Internationales  Chirurgie,  Ghent 

VI,  No.  3,  pp.  255-366.  Last  indexed  Nov.  8,  1913,  p.  1753 

34  *The  Behavior  of  the  Parathyroid  Glands  with  Ordinary  and 

Exophthalmic  Goiter.  T.  Iversen. 

35  Congenital  Varices  of  the  Legs ;  Two  Cases.  A.  Zancani. 

34.  The  Parathyroid  Glands  with  Disease  of  the  Thyroid. — 
Iversen’s  long  article  is  accompanied  by  a  bibliography  of 
498  references,  filling  sixteen  pages,  and  twenty  plates  show¬ 
ing  the  thyroid  from  two  or  more  points  of  view  and  the 
special  features  of  the  parathyroids.  The  article  is  concluded 
from  the  preceding  number,  and  fills  a  total  of  128  pages.  It 
is  based  on  the  operative  or  necropsy  findings  in  25  cases  ot 
goiter  and  in  examination  of  specimens  after  an  operation 
in  18  cases.  His  exophthalmic  goiter  material  includes  3 
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operative  ca=“s,  2  necropsies  and  30  specimens  examined  after 
removal.  The  results  of  this  research  all  testify  to  the 
superiority  of  Kocher’s  enucleation-resection  technic  as  per¬ 
mitting  the  removal  of  the  thyroid  as  needed  without  injuring 
the  parathyroids,  and  because  it  obviates  the  necessity  for 
ligating  the  main  trunk  of  the  inferior  thyroid  artery.  Iver- 
sen’s  findings  also  confirm  the  importance  of  the  parathyroid 
glands  as  independent  organs  with  a  vital  and  indispensable 
function.  He  found  in  9G  normal  cases  that  there  were  only 
two  parathyroids  in  2  per  cent.,  three  in  9  per  cent.,  four  in 
81  per  cent,  and  five  in  7  per  cent.  They  averaged  2  by  4  by 
6  mm.  and  were  located  at  the  rear  margin  of  the  lower  pole 
of  the  thyroid,  close  to  the  branches  of  the  artery  and  the 
recurrent  nerve.  With  goiter,  he  found  two  parathyroids  in 
4  per  cent.,  three  in  36  per  cent.,  four  in  56  per  cent,  and 
five  in  4  per  cent.  In  4  out  of  5  exophthalmic  goiter  cases 
there  were  four  parathyroids  and  in  the  other  only  two.  He 
found  that  the  parathyroids  had  been  removed  with  the  goiter 
in  about  half  of  the  eases  with  technics  other  than  Kocher’s. 

Archives  des  Maladies  de  1’Appareil  Digestif,  Paris 
January,  VIII,  No.  1,  pp.  1-60 

36  ‘Megacolon  ;  Six  Cases.  R.  Bensaude  and  E.  Sorrel. 

37  Case  of  “Rectal  Aerophagia.”  Taillens. 

36.  Megacolon. — Bensaude  and  Sorrel  give  an  illustrated 
description  of  six  cases,  emphasizing  that  when  a  loop  of 
intestine  is  abnormally  long  it  is  frequently  abnormally 
large  in  every  direction.  The  sigmoid  flexure  is  almost 
invariably  involved  with  megacolon,  so  that  direct  inspection 
of  the  rectum  will  generally  reveal  the  cause  of  the  disturb¬ 
ances.  They  found  a  kind  of  valve  in  the  upper  part  of 
the  rectum  in  all  the  cases  in  which  the  abnormally  large 
colon  caused  severe  trouble,  and  they  think  that  this  valve 
formation  is  comparatively  frequent  with  megacolon;  it  is 
formed  by  a  simple  kinking  of  the  bowel  and  straightens  out 
usually  after  the  operation.  The  various  indications  for 
operative  treatment  are  reviewed  according  as  the  stagnation 
of  feces  occurs  in  a  small  or  extensive  region. 

Archives  des  Maladies  du  Cosur,  etc.,  Paris 

February ,  VII,  No.  2,  pp.  81-160 

38  Alternating  Heart-Beat.  (Le  coeur  alternant.)  C.  Pezzi  and 

E.  Donzelot. 

39  The  Cardiogram  Taken  Reclining  on  Left  Side  in  Valvular 

Disease.  J.  .1.  Manoukhine. 

40  Testing  the  Resisting  Tower  of  the  Blood  Corpuscles.  (Los 

courbes  normales  de  Phemolyse  par  les  solutions  salines 
hypotoniques.)  E.  May. 

41  Case  of  Complete  and  Permanent  Arhythmia  under  Supervi¬ 

sion  for  Thirty-Two  Years.  J.  Ileitz. 

Bulletin  de  1’Academie  de  Medecine,  Paris 

February  17,  LXXVIII,  No.  7,  pp.  227-270 

42  *Poisoning  from  Custard.  (Les  empoisonnements  par  les 

gateaux  a  la  creme.)  Chantemesse. 

43  ‘Salvarsanized  Serum.  (L’emploi  des  injections  de  serum  sal- 

varsanise  “in  vivo”  et  "in  vitro”  dans  l'arachnoide  spinale 
et  cerebrale,  dans  le  tabes  et  la  paralysie  generale.)  G. 
Marinesco  and  J.  Minea. 

44  Route  of  Intracranial  Infection  from  Sinusitis.  (Des  voies 

suivies  par  l’infection  endocranienne  au  cours  des  antrites 
suppurges  de  la  face.)  Sieur. 

42.  Summarized  and  discussed  editorially,  page  939. 

43.  Spirocheticidal  Action  of  Serum  of  Syphilitics  Treated 
with  Salvarsan. — Marinesco  and  Minea  relate  experiences  along 
the  lines  of  those  recently  reported  by  Swift  and  Ellis, 
summarized  in  The  Journal,  Oct.  25,  1913,  p.  1572.  The 
communication  was  reviewed  editorially,  page  935. 

Journal  de  Medecine  de  Bordeaux,  Paris 

February  15,  LXXXV,  No.  7,  pp.  109-122 

45  Hygiene  of  Cities.  L.  Barthe. 

46  ‘Operative  Correction  of  Undescended  Testicle.  (L’orchido- 

pexie  crurale  dans  le  traitement  chirurgical  de  l’ectopie 
testiculaire  inguinale.)  Ayguesparsse. 

46.  Undescended  Testicle. — Of  the  twenty-two  patients  with 
undescended  testicle  treated  with  Rocher’s  method,  perfect 
results  were  obtained  in  74  per  cent,  and  fair  results  in  an 
additional  8  per  cent.  In  the  others  the  spermatic  cord  was 
so  short  that  the  testicle  could  never  be  drawn  dowu  to  its 
normal  place.  live  cases  are  described  in  detail.  After  the 


testicle  has  been  drawn  down  into  the  normal  place  in  the 
scrotum,  it  is  held  there  by  a  suture  fastening  it  to  the 
skin  of  the  thigh  for  eight  or  twelve  days.  Recent  reexamina¬ 
tion  of  the  patients  has  shown  that  the  results  obtained  in 
this  way  in  three  weeks  are  permanent. 

Lyon  Medical,  Lyons 

February  15,  ALT'/,  No.  7,  pp.  329-3C8 
47  Reeducation  of  Speech  in  Motor  Aphasia.  J.  Froment  and 
O.  Monod.  Commenced  in  No.  4. 

Presse  Medicale,  Paris 

February  1!,,  XXII,  No.  13,  pp.  121-132 
4S  ‘Intravenous  Injection  of  Concentrated  Sugar  Solution  as 
Tonic  and  Disintoxicant.  (Des  injections  intraveineuses  de 
serum  glycos6  fortement  hypertonique,  a  300  pour  1.000.) 
E.  Enriquez. 

49  Local  Treatment  of  Asthma.  M.  Sourdille. 

February  18,  No.  Ilf,  pp.  133-lltO 

50  Roentgenotherapy  of  Hyperfunctioning  Ductless  Glands. 

(Traitement  par  les  rayons  X  des  glandes  a  secretion 
interne  en  etat  d'hyperactivite.)  A.  Zimmern  and  Cottenot. 

51  Obstetrical  Table-Bed.  Vassel. 

48.  Intravenous  Injection  of  Strong  Sugar  Solution  as  Stim¬ 
ulant  and  Tonic. — Enriquez’  results  with  a  30  per  cent,  solu¬ 
tion  of  sugar  injected  into  a  vein  have  been  so  striking 
that  cable  reports  of  them  were  published  in  the  papers  last 
month.  He  has  given  the  injections  to  fifty  patients,  some 
of  them  receiving  up  to  thirty  injections.  Glucose  is  the 
form  of  sugar  used  and  he  injects  very  slowly  about  250  or 
300  c.c.  into  a  vein  at  the  elbow,  taking  an  hour  to  inject 
this  amount.  In  some  cases  he  made  two  or  three  such 
injections  daily,  thus  administering  up  to  300  c.c.  of  the 
sugar  during  the  day,  representing  a  total  of  1.200  calorLs. 
This  hypertonic,  strongly  concentrated  solution  seemed  to  be 
entirely  harmless,  nothing  being  apparent  at  any  time  which 
suggested  injury  of  the  blood  or  other  damage  from  the  injec¬ 
tions.  It  seems  probable  that  the  sugar  thus  introduced  so 
very  slowly  becomes  transformed  at  once  into  glycogen  and 
is  transported  immediately  to  the  liver,  muscles  and  myo¬ 
cardium  where  it  accomplishes  its  physiologic  task.  The  pro¬ 
portion  of  sugar  in  the  blood  keeps  within  normal  range  and 
only  a  minute  portion  of  the  sugar  passes  into  the  urine, 
never  above  4  or  5  gm.  at  most,  and  this  only  during  the 
first  two  hours  after  the  injection.  It  causes  an  increase  in 
the  total  amount  of  blood  as  fluid  is  attracted  from  the 
tissues  by  the  concentrated  solution;  the  blood-pressure  rises 
and  the  output  of  urine  increases.  This  attraction  of  fluid 
out  of  the  tissues  into  the  blood  is  a  powerful  aid  in  ridding 
the  system  of  toxins,  bacterial  or  of  other  origin,  and  of 
poisons,  especially  accumulated  anesthetics.  After  a  general 
anesthesia,  this  dehydration  of  the  tissues  and  consequent 
flushing  out  of  the  system  is  an  important  therapeutic  measure 
besides  supplying  nourishment.  It  induces  what  he  calls  an 
.emergency  diuresis  when  cardiac  compensation  has  been  upset, 
clearing  the  field  for  heart  tonics  to  act.  It  is  particularly 
useful  when,  on  account  of  kidney  trouble,  administration  of 
salt  is  deemed  unwise.  The  indications  for  the  sugar  are 
thus  in  all  conditions  of  severe  infection  or  intoxication, 
inanition,  defective  heart  action,  etc.,  in  which  the  clinical 
gravity  of  the  condition  is  shown  by  the  decreased  output 
of  urine. 

Revue  de  Chirurgie,  Paris 

February,  XXXIV,  No.  2,  pp.  105-232 

52  ‘Gall-Stones  Beyond  the  Bifurcation  of  the  Hepatic  Duct. 

(La  lithiase  des  branches  de  bifurcation  de  l'hepatique.) 
E.  Quenu  and  P.  Mathieu. 

53  ‘Technic  for  Removal  of  Parotid  Gland.  (Conservation  des 

rameaux  superieurs  du  facial  dans  l’extirpation  totale  de  la 
parotide  en  dehors  du  cancer.)  P.  Duval. 

54  ‘Ligation  of  Vessels  and  Injection  of  Formaldehyd  in  Treat¬ 

ment  of  Angioma  on  the  Face ;  Four  cases.  (Angiomea 
etendus,  diffus  ou  pulsatiles  de  la  face.)  H.  Morestin. 

55  Wisdom  Tooth  Disturbances.  (Accidents  de  la  dent  de 

sagesse.)  F.  Moty. 

56  Sterilization  of  Water  by  Ultraviolet  Rays  for  Surgical  Use. 

M.  Brule. 

52.  Gall-Stones  in  Hepatic  Duct. — Qufmu  and  Mathieu  found 
gall-stones  in  three  eases  in  the  ducts  which  unite  to  form 
the  hepatic  duct,  and  were  impressed  with  the  way  in  which 
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they  wore  embedded  in  the  walla.  In  one  of  the  cases  the 
entire  biliary  apparatus  was  stuffed  with  concrements;  about 
1G0  were  taken  out  and  extra  provisions  were  made  for  drain¬ 
age  which  brought  away  several  more.  During  the  two  fol¬ 
lowing  months  there  were  two  slight  attacks  of  jaundice,  after 
which  there  was  no  further  trouble  and  the  patient  has  been 
in  good  health  since  to  date.  They  have  found  four  cases 
on  record  in  which  a  gall-stone  developed  in  the  liver,  entail¬ 
ing  suppuration  as  a  rule.  On  the  basis  of  their  three  cases 
and.  of  four  from  Kehr’s  experience,  they  sketch  the  clinical 
picture  of  the  disturbances  which  result  from  development 
of  concrements  in  the  intraliepatic  part  of  the  hepatic  duet. 
The  patient  has  usually  long  had  symptoms  suggesting  gall¬ 
stone  mischief,  and  the  pain  is  particularly  intense.  The 
jaundice  and  tenderness  have  nothing  characteristic  unless 
on  direct  palpation  after  the  abdomen  has  been  opened.  By 
operating  promptly  on  recurrence  of  symptoms  it  proved  pos¬ 
sible  to  cure  the  patients  completely  in  the  personal  cases 
reported  although  at  first  the  results  of  the  intervention  were 
far  from  satisfactory,  as  it  proved  impossible  to  find  and 
remove  all  the  concrements  at  first. 

53.  Removal  of  the  Parotid  Gland  without  Injury  of  the 
Upper  Branches  of  the  Facial  Nerve. — Duval  reports  a  case 
of  non-malignant  tumor  in  the  parotid  gland  with  illustrations 
of  the  technic  with  which  he  found  it  possible  to  save  from 
injury  the  upper  branches  of  the  facial  nerve. 

54.  Extensive  Angioma  of  the  Face.— Morestin  ligates  the 
afferent  vessels  and  injects  formaldehyd,  and  reports  extremely 
satisfactory  results  in  four  cases  of  extensive,  diffuse  or  pul¬ 
sating  angiomas  disfiguring  women.  He  ligates  both  arteries 
and  veins,  working  through  an  incision  in  a  fold  of  skin  in 
the  neck,  and  ligating  the  external  carotid  and  then  each  of 
its  branches  in  turn,  especially  the  superior  thyroid,  the 
facial  and  the  lingual.  According  to  the  extent  of  the 
angioma,  the  facial  vein,  the  external  or  internal  jugular 
veins  or  both  should  be  ligated.  After  the  incision  has  been 
sutured  he  introduces  a  long  needle  across  the  whole  diameter 
of  the  angioma  and  ejects  five  or  six  drops  of  the  liquid  as 
he  withdraws  the  needle.  It  is  then  introduced  anew  1  cm. 
farther  along  and  the  procedure  is  repeated  until  the  entire 
extent  of  the  angioma  has  been  brought  under  the  influence 
of  the  caustic.  The  angioma  swelled  afterward  but  there  was 
little  if  any  pain  and  it  is  transient.  As  the  swelling  goes 
down,  the  angioma  is  seen  as  a  hard  mass  which  gradually 
softens  up  and  the  destroyed  particles  seem  to  be  absorbed. 
The  procedure  is  then  repeated  on  the  parts  which  seem  to 
have  escaped  the  action  of  the  formaldehyd.  There  was  no 
hemorrhage  at  any  time  and  the  mortified  tissues  were 
absorbed  or  thrown  off  without  complications.  There  was  no 
special  febrile  reaction,  no  sign  of  embolism  or  intoxication. 
The  main  point  is  to  make  the  injection  carefully  to  avoid 
giving  cause  for  development  of  gangrene.  The  amount 
injected  seems  of  less  moment.  He  injected  from  7  to  12  c  c. 
at  a  sitting  of  a  mixture  of  one-third  90  per  cent,  alcohol; 
one-third  glycerin  and  one-tliird  formaldehyd.  Of  course  gen¬ 
eral  anesthesia  is  necessary  for  the  ligation  of  the  vessels 
and  the  injections,  and  the  method  is  applicable  only  for  the 
severer  cases  of  pulsating  angiomas  and  varicose  tumors  in 
the  face. 

Revue  de  Gynecologie,  Paris 

January,  XXII,  No.  1,  pp.  1-80 

57  ‘Syndrome  from  Adrenal  Disease  in  Women.  (Diagnostic 

anatomo-clinique  du  syndrome  genito-surrenal.)  A.  Gallais. 

58  ‘Tuberculosis  of  the  Uterine  Cervix.  X.  Bender. 

57.  Adrenal  Disease.— Gallais  refers  particularly  to  tumors 
in  the  adrenal  glands  or  simple  hyperplasia,  stating  that  in 
his  experience  and  judging  from  the  literature,  they  are 
invariably  accompanied  by  atrophy  of  the  internal  genital 
organs.  The  typical  findings  are  proliferation  of  the  adrenal 
cortex  plus  atrophy  of  the  ovary.  The  disturbances  which 
result  from  this  combination  are  of  four  types:  (1)  adrenal 
pseudohermaphrodism;  (2)  adrenal  virilism;  (3)  the  men¬ 
strual  type,  and  (4)  the  obstetric  type.  In  the  first  form 
the  secondary  sexual  characters  develop  early  and  are  of 


a  male  type,  so  that  pseudohermaphrodism  may  be  regarded 
as  a  sign  of  simple  hypertrophy  of  the  adrenal  cortex.  When 
there  is  an  actual  tumor  in  this  cortex  the  male  characteristics 
become  exaggerated,  with  obesity,  hypertrichosis  and  men¬ 
strual  disturbances.  In  young  girls,  puberty  comes  on  early 
and  with  male  characters;  in  a  boy,  the  sexual  development 
is  premature.  In  men  there  is  a  tendency  to  premature  gen¬ 
eral  weakness,  and  women  become  masculine  in  their  muscular 
strength  at  first,  but  then  nervous  and  mental  symptoms 
develop,  with  irritability  and  dread.  Dysmenorrhea  is  the 
principal  symptom  of  the  third  or  menstrual  type  in  women 
over  20.  There  is  always  more  or  less  hypertrichosis  or  pig¬ 
mentation,  and  there  may  be  symptoms  of  exophthalmic 
goiter.  The  obstetric  type  is  like  the  others  except  that  it 
manifests  itself  first  with  a  pregnancy,  usually  extra-uterine. 
In  one  of  Gallais’  cases  the  patient  died  in  convulsions  and 
coma,  the  work  of  hemorrhage  in  the  adrenal,  the  seat  of 
an  adenoma.  He  discusses  the  differentiation  of  this  adrenal- 
genital  syndrome  from  tabes,  meningitis,  brain  tumors,  sexual 
inversion,  periodical  psychoses,  and  other  troubles  with  which 
it  may  be  confounded.  Ovarian  extract  therapy  supplies  the 
lacking  internal  secretion  of  the  ovary,  and  is  the  logical 
treatment  with  removal  of  the  cause,  the  adrenal  tumor,  when 
practicable.  Wendel  has  compiled  six  lumbar  operations  for 
an  adrenal  tumor  with  four  deaths,  and  seventeen  transperi- 
toneal  operations  with  only  seven  deaths. 

58.  Tuberculosis  of  the  Uterine  Cervix. — Bender  here  reports 
a  second  case  in  which  a  conservative  operation  cured  the 
patient  completely  of  a  tuberculous  process  in  the  uterine 
cervix.  This  patient  was  a  woman  of  34  with  three  healthy 
children.  She  had  long  had  leukorrliea  and,  after  a  miscar¬ 
riage  in  1911,  pain  in  the  lumbar  region  and  a  sensation  of 
oppression  in  the  pelvis  while  the  discharge  became  purulent 
and  an  ulcerative  process  developed  on  the  cervix.  Amputa¬ 
tion  of  the  cervix  removed  all  trouble  at  once  and  there  has 
been  no  recurrence  of  trouble  during  the  more  than  two 
years  since. 

Archiv  fur  klinische  Chirurgie,  Berlin 

GUI,  No.  3,  pp.  585-868.  Last  indexed  February  21,  p.  652 

59  ‘Localization  of  Abdominal  Tumors  bv  Palpation.  (Lokalisa- 

tion  von  Abdominaltumoren  mit  ITiilfe  der  topographisc-bcn 
Gleit-  and  Tiefenpalpation.)  T.  Hausmann. 

CO  ‘Serodiagnosis  of  Cancer.  (Zur  Frtihdiagnose  des  Carcinoma 
vermittels  der  Abderhalden'schen  Fermentreaktion.)  F. 
Heimann  and  K.  Fritsch. 

G1  ‘Tendency  to  Hernia- in  the  Fetus  and  Young  Children.  (Vor- 
kommen  von  Bruchanlagen  bei  Foten  und  jungen  Kindern.) 
P.  Bernstein. 

62  Injury  of  the  Gluteal  Arteries.  ( Verletzungen  und  trauma- 

tische  Aneurysmen  der  Arteria  glutea  superior  et  inferior 
s.  ischiadica.)  D.  Frischberg. 

63  Technic  for  Side-to-Side  Entero-Anastomosis.  (Mechanik  der 

Lateralanastomosen  im  Magen-Darmkanal.)  G.  Ivelling. 

64  Giant  Growth  with  Atrophy  of  Genital  Organs.  (Fall  von 

Riesenwuchs  mit  Atrophic  der  Geschlechtsorgane.)  Z. 
Brind. 

65  Research  on  Regeneration  and  Transplantation  of  Bone. 

(Bedeutung  der  einzelnen  Komponenten  des  Knochenge- 
webes  bei  der  Regeneration  und  Transplantation  von 
Knochen.)  L.  Mayer  and  E.  Wehner. 

66  Case  of  Progressive  Ossifying  Myositis.  E.  Blenkle. 

67  .‘Treatment  of  Appendicitic  Purulent  Peritonitis.  F.  Sasse. 

68  Infection  of  Battle-Field  Wounds.  (Die  Wundinfektion  im 

Kriege.)  A.  W.  Meyer. 

60  Metastatic  Necrosis  of  Costal  Cartilage.  O.  Harzbecker. 

70  Tuberculosis  of  the  Cecum.  (Ilypertrophische  Blinddarm- 

tuberkulose.)  E.  A.  Delfino. 

71  ‘Pyelography.  (Zur  Kollargolfiillung  des  Nierenbeckens.) 

V.  Blum. 

59.  Palpation  of  Abdominal  Tumors. — Hausmann  says  that 
young  physicians  and  surgeons  are  making  a  great  mistake 
in  hurrying  the  patients  into  the  Roentgen-ray  room  without 
taking  time  to  make  a  thorough  local  examination  by  palpa¬ 
tion.  All  methods  are  liable  to  fail  at  times  and  exact  esti¬ 
mation  of  conditions  is  usually  possible  only  by  combining 
various  methods,  and  palpation  is  beyond  question  the  main 
thing  in  study  of  abdominal  tumors.  With  what  he  calls 
the  sliding  and  deep  palpation  ( (licit -  und  Tiefenpalpation)  or 
topographical  palpatory  diagnosis,  it  is  possible  to  palpate  the 
normal  greater  curvature  of  the  stomach  in  45  per  cent,  of 
those  examined;  the  normal  antrum  of  the  pylorus  in  25  per 
cent.;  the  transverse  colon  in  60  per  cent.;  the  sigmoid  flexure 
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in  90  per  cent.;  the  cecal  portion  of  the  ileum  in  85  per  cent, 
and  the  cecum  in  75  per  cent.  The  usual  rule  that  these  organs 
are  not  accessible  to  palpation  unless  they  are  abnormally 
hard  or  enlarged,  is  shown  by  this  method  of  palpation  to 
be  incorrect;  even  the  appendix  can  thus  be  outlined  provided 
it  is  possible  to  reach  the  posterior  abdominal  wall,  for  this 
is  the  secret,  to  work  down  to  the  rear  abdominal  wall  for 
the  solid  background  and  then  feel  the  organ  we  are  examin¬ 
ing  as  the  finger  is  drawn  across  it  at  a  right  angle  to  its 
axis.  This  transverse  sliding  of  the  finger  across  the  bowel 
or  other  organ  being  examined,  first  working  deep  in  until 
this  organ  lies  between  the  palpating  finger  and  the  rear 
abdominal  wall  enable  surprisingly  accurate  estimation  of 
conditions  and  show  up  any  tumor  growth  with  nearly  all 
its  details.  It  is  important  to  do  the  palpating  only  and 
exclusively  during  expiration,  stopping  as  the  patient  breathes, 
each  time.  The  localization  of  the  tumor  proceeds  by  exclusion, 
as  a  rule,  first  locating  and  excluding  the  stomach,  the  colon, 
etc.,  thus  narrowing  down  the  diagnosis. 

He  gives  sketches  of  the  findings  with  this  palpation  in 
twenty-six  typical  cases,  showing  the  organs  that  had  been 
excluded  from  participation  in  the  growth,  and  comparing 
the  findings  with  those  at  the  operation  or  necropsy.  Butter- 
sack  says  of  this  method  that  it  is  as  much  of  an  improve¬ 
ment  over  the  old  methods  of  palpation  as  a  modern  chro¬ 
nometer  is  an  •  improvement  over  a  sun-dial.  Hausnann 
reiterates  'that  this  method  often  renders  roentgenoscopy 
superfluous  or  first  interprets  the  findings  of  the  latter.  It 
renders  one  independent  of  the  Roentgen  apparatus  and  fre¬ 
quently  obviates  the  necessity  for  an  exploratory  laparotomy. 
One  of  the  greatest  advantages  of  the  method  is  that  it 
easily  differentiates  a  spasmodic  contraction  of  the  pylorus 
from  a  tumor  in  the  region.  In  one  of  the  cases  of  spastic 
contracture  related  the  radiating  pain  and  the  enlargement 
found  at  the  pylorus  were  interpreted  by  the  attending 
physician  as  a  tumor.  In  spite  of  Hausmann’s  protests  the 
abdomen  was  opened;  the  stomach  was  found  healthy  with 
no  sign  of  tumor.  The  appendix  was  not  examined,  and 
afterward  as  before  the  pains  continued  and  the  appendix 
region  was  tender.  In  another  case  the  greater  curvature 
of  the  stomach  could  be  palpated  above  the  tumor  in  the 
umbilicus  region,  and  the  transverse  colon  below.  It  proved 
to  be  in  a  lobe  of  a  corset  liver  studded  with  nodules.  (Haus¬ 
mann’s  previous  communication  on  the  subject  was  mentioned 
in  these  columns,  Dec.  20,  1913,  p.  2280.) 

60.  Serodiagnosis  of  Cancer. — Heimann  and  Fritsch  expatiate 
on  the  importance  of  Abderhalden’s  dialysis  method  of  sero¬ 
diagnosis  as  a  means  of  detecting  incipient  cancer.  It  is  in 
this  line  that  it  is  destined  to  prove  of  most  use,  they  think. 
In  a  series  of  thirty-four  persons  tested,  the  findings  were 
constantly  negative  in  the  seven  non-malignant  cases  and, 
with  three  exceptions,  constantly  positive  in  the  cancer  cases. 
The  three  cases  of  advanced  cancer  in  which  negative  results 
were  obtained  show  that  the  method  is  not  infallible  but,  even 
allowing  this,  it  is  proving  a  most  valuable  means  of  differ¬ 
entiating  malignant  disease  in  too  early  a  stage  for  a  clinical 
diagnosis.  In  one  case  a  man  of  39  had  a  rebellious  ulceration 
develop  in  the  scar  of  an  old  focus  of  osteomyelitis  with  fistula. 
The  ulceration  kept  up  for  four  months  but  showed  no  signs 
of  malignancy.  The  biologic  diagnosis  by  dialysis  gave  a 
positive  response  with  cancer  tissue,  and  microscopic  examina¬ 
tion  disclosed  cancer  cells.  In  another  case,  in  a  man  of  66, 
a  tumor  starting  in  the  prepuce  had  every  appearance  of  cancer, 
yet  gave  constantly  negative  responses  to  cancer  tissue  from 
three  different  sources,  and  here  also  the  microscope  confirmed 
the  negative  serodiagnosis,  showing  in  this  instance  that  the 
tumor  was  a  simple  papilloma. 

61.  Congenital  Predisposition  to  Hernia.— Bernstein  exam¬ 
ined  99  cadavers  of  fetuses  and  children  under  2  and  found 
a  pronounced  tendency  to  hernia  in  17,  including  12  fetuses, 
1  of  which  was  at  the  fifth  month  and  2  at  the  eighth. 

67.  Treatment  of  Diffuse  Peritonitis  Originating  in  the 
Appendix. — Sasse  rolls  gauze  into  a  long,  loose,  narrow  strip 
and  works  one  end  of  this  tampon  straight  in  to  wall  off 


the  focus  and  act  as  a  drain.  From  six  to  eight  or  more 
tampons  can  thus  be  worked  in  from  a  single  small  incision 
on  one  or  both  sides.  He  carries  the  tampon  up  to  the  space 
just  below  the  diaphragm  and  below  the  liver  and  down  into 
the  pelvis,  and  reports  experiences  which  confirm  the  advan¬ 
tages  of  this  method  of  treating  severe  suppurative  peritonitis 
from  appendix  mischief.  Of  his  141  patients  with  peritonitis 
thus  treated  all  recovered  but  fifteen ;  his  mortality  was 
thus  10.6  per  cent.  The  article  is  illustrated. 

71.  Pyelography. — Blum  calls  attention  to  five  fatalities  in 
recent  months  from  the  procedure  of  filling  the  kidney  pelvis 
with  a  solution  of  a  silver  salt  for  roentgenoscopy  —  all  but 
one  occurred  in  America  - —  and  declares  that  with  the  present 
technic  it  is  taking  an  unjustifiable  risk  to  apply  the  method 
to  a  normal  kidney,  and  much  more  to  a  pathologic  kidney. 
He  denounces  the  measure  as  fraught  with  various  dangers 
while  we  have  other  equally  instructive  and  far  less  dangerous 
procedures  for  the  purpose,  namely,  roentgenoscopy  with  a 
shadow-casting  ureter  catheter  in  place;  the  findings  with 
catheterization  of  the  ureter;  measuring  the  space  between 
the  bladder  and  the  pelvis;  measuring  the  residual  urine,  and 
applying  Volcker’s  localization  technic,  and  the  findings  with 
functional  tests  of  the  kidneys  which  give  an  accurate  picture 
of  the  extent  of  destruction  of  the  kidney  parenchyma. 
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72  *Diarrhea  of  Thyroid  Origin.  II.  Curschnrann. 

73  'Comparative  Dietetic  Study  of  Cow’s  Milk  and  “Milk” 

Expressed  from  Nuts.  A.  Fischer. 

74  *Simple  Test  for  Motor  Functioning  of  the  Stomach.  (Ueber 

Motilitiitsbestimmung  des  Magens,  mit  bes.  Beriicksichti- 

gnng  der  Boasschen  Chlorophyllmethode.)  H.  Kemmerling 

and  B.  Wartensleben. 

75  *Carmin  in  Gastro-Intestinal  Diagnosis.  S.  Basch  (N.  Y.). 

76  Hour-Glass  Stomach.  (Roentgenologisches  und  Klinisches  zur 

Frage  des  Sanduhrmagens.)  A.  Reizenstein  and  F.  Frei. 

72.  Diarrhea  of  Thyroid  Origin. — Cursclimann  explains  why 
surgeons  encounter  diarrhea  in  exophthalmic  goiter  in  nearly 
50  per  cent,  of  their  cases,  as  due  to  the  fact  that  they  see 
only  the  advanced  cases  and  in  these  diarrhea  is  frequent 
and  adds  to  the  gravity  of  the  prognosis.  He  calls  attention 
to  a  case  reported  in  detail  in  which  a  woman  of  43  had 
severe  diarrhea  mornings  for  six  months,  rebellious  to  all 
measures  and  entailing  menacing  debility.  Except  for  some 
enlargement  of  the  thyroid  since  the  age  of  16,  she  had  always 
been  healthy.  Cursclimann  suspected  thyroid  intoxication  and 
obtained  a  positive  response  to  the  Loewi  test,  that  is, 
mydriasis  on  instillation  of  epinephrin  in  the  eye.  The  blood 
showed  also  positive  lymphocytosis  which  Kocher  regards  as 
pathognomonic  for  Basedow’s  disease.  On  these  findings  and 
on  these  alone  Cursclimann  resected  the  thyroid,  and  at  once 
the  diarrhea  was  cured  and  the  patient  promptly  recovered, 
regaining  full  earning  capacity  in  less  than  two  months.  There 
had  been  no  other  signs  of  exophthalmic  goiter  at  any  time. 
The  diarrhea  came  on  always  in  the  morning,  directly  after 
waking.  In  this  connection  he  calls  attention  to  the  dissociated 
reaction  of  the  pupils,  the  exact  reverse  of  the  Argyll 
Robertson  sign,  which  he  has  never  encountered  except  in 
exophthalmic  goiter.  The  epinephrin  mydriasis  is  only  one 
link  in  the  chain  of  symptoms,  but  it  with  other  symptoms 
points  to  insufficient  functioning  of  the  pancreas  as  a  factor 
superposed  on  the  excessive  thyroid  functioning.  The  con¬ 
nection  between  these  glands  suggests  that  pancreas  extract 
might  be  given  a  trial  in  cases  of  diarrhea  of  -thyroid  origin, 
and  may  render  resection  of  the  thyroid  superfluous.  In 
conclusion  he  warns  that  a  thyroid  origin  should  be  suspected 
in  all  cases  of  obstinate  “nervous”  diarrhea  even  without 
any  other  indications  of  thyroid  disturbance. 

73.  Cow’s  Milk  and  Vegetable  Milk. — Fischer  reports  com¬ 
parative  research  on  the  digestibility  of  the  “milk”  obtained 
by  expression  from  almonds  and  other  nuts.  It  is  of  course 
an  emulsion,  the  same  as  cow’s  milk,  he  says,  and  contains 
more  calories,  90  to  115  in  contrast  to  the  67  in  cow’s  milk  per 
100  c.c.  The  vegetable  milk  coagulates  in  finer  flakes  but 
does  not  stimulate  gastric  secretion  to  the  same  extent. 
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74.  Convenient  Test  for  Motor  Functioning  of  the  Stomach. — 
Boas’  chlorophyl  test  was  described  in  The  Journal,  April  13, 
1912,  p.  1158.  This  communication  from  the  Diisseldovf  hos¬ 
pital  reports  application  of  this  test  in  50  cases.  The  findings 
coincided  with  the  Leube  and  roentgenoscopic  findings  in  62  per 
cent,  of  the  cases,  showing  that  the  principle  of  the  method 
is  correct.  But  there  are  so  many  sources  of  error  in  the 
technic  at  present,  Kemmerling  says,  that  he  does  not  think 
the  test  is  ready  for  general  adoption. 

Wartenslehen  writes  from  Boas’  clinic  in  Berlin  to  report 
the  further  experiences  with  the  test  to  date,  an  additional 
series  of  fifty-nine  patients.  The  findings  coincided  with  the 
Leube  and  roentgenoscopic  findings  in  78  per  cent.,  and  the 
method  is  lauded  as  permitting  nearly  exact  estimation  of 
the  functional  capacity  of  the  stomach  and  this  in  the  very 
simplest  manner.  There  are  about  twenty  methods  in  vogue, 
he  adds,  for  testing  stomach  functioning,  but  most  of  them 
make  such  demands  on  the  patient  that  with  the  usual 
debility  it  is  impossible  to  apply  them.  This  objection  is 
obviated  with  the  chlorophyl  technic,  which  is  merely  the 
drinking  of  400  c.c.  of  a  green-stained  water  from  a  green 
glass.  With  this  there  is  no  stimulating  of  the  stomach 
mucosa  to  disturb  the  findings  and  the  technic  is  simple  and 
convenient  •  for  both  patient  and  physician,  while  there  are 
comparatively  fe\v  sources  of  error.  This  test  clears  up  many 
obscure  conditions  in  the  stomach  and  shows  when  conserva¬ 
tive  measures  are  meeting  with  success  and  when  with  failure 
so  that  operative  treatment  is  imperative. 

75.  Employment  of  Carmine  in  Gastro-Intestinal  Diagnosis. 
— This  article  was  published  in  The  Journal,  Oct.  4,  1913, 
p.  1295. 
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February  16,  LI,  No.  7,  pp.  289-336 

77  Injury  of  Cartilage  and  Bone  from  Infection  in  First  Period 

of  Growth.  fLokalisation  der  Bakterien,  die  Veranderung’en 
des  Knochenmarks  und  der  Knochen  bei  Infektionskrankhei- 
ten  im  ersten  Wachstumsalter.)  J.  Koch. 

78  Enlarged  Spleen  Subsides  under  Exposure  to  Radium  ;  Four 

Cases.  (Wirkung  von  Radium  auf  Milztumoren.)  H. 
Schuler. 

79  Correction  of  Cleft  Palate.  (Die  “Normierung”  des  Ober- 

kiefers  bei  kompletter  Ivieferspalte.)  W.  Neumann. 

80  Abducent  Paralysis  and  Meningitis  Secondary  to  Acute  Otitis 

Media.  R.  Lehmann. 

81  Trypanosome  Diseases  in  Animals  in  German  East-Africa.  H. 

Braun. 

82  Experimental  Transmission  of  Trypanosomes  by  Flies.  (Ueber- 

tragungsversuche  mit  Glossinen.)  E.  Teicbmann. 

83  Streptodiplococcus  as  Cause  of  Small-Pox.  (Ueber  den 

Pockenerreger.)  M.  Rabinowitsch. 

84  Technic  for  Wassermann  Test.  (Zur  Lehre  vom  “Wasser- 

fehler.”)  W.  Wechselmann. 

85  Technic  for  Roentgenotherapy.  (Tiefenbestrahlung.)  F. 

Davidsohn. 

80  Experimental  Research  to  Date  on  Poliomyelitis.  O.  Thomsen. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

February  11,,  XLIV,  No.  7,  pp.  193-221, 

87  Causes  and  Treatment  of  the  Anemias.  O.  Roth. 

88  The  Morally  Defective.  (Behandlung  der  moralisch  Schwnch- 

sinnigen.)  Bleuler. 

February  21,  No.  8,  pp.  225-256 

89  ’The  Mendelian  Laws  of  Heredity  in  Two  Family  Strains  with 

Syndactylia.  C.  Schlatter. 

90  Roentgenotherapy  in  Gynecology.  E.  Tartos. 

89.  Inheritance  of  Webbed  Fingers  or  Toes.— In  one  of  the 
two  families  described  there  were  sixty-one  members  of  the 
family  in  the  course  of  four  generations  and  fourteen  had 
pronounced  syndactylia.  The  deformity  jumped  the  second 
generation  and  returned  in  large  numbers  in  the  third  and 
fourth,  but  without,  apparently,  conforming  to  the  Mendelian 
laws  of  heredity.  In  the  other  family  the  deformity  was 
found  in  nineteen  of  the  thirty-three  members  of  the  family 
in  four  generations,  and  here  a  conformity  to  Mendel’s  laws 
was  apparent.  The  first  member  known  to  be  thus  affected 
married  a  man  with  the  same  deformity,  and  all  their  nine 
children  presented  it.  All  the  children  of  one  of  the  daughters 
had  the  deformity  and  only  half  of  the  children  of  another 
daughter  had  it,  half  being  normal.  Schlatter  remarks  that 
a  knowledge  of  a  hereditary  tendency  to  deformity  may 
sometimes  help  the  physician  when  he  is  consulted  on  account 
of  birthmarks,  “maternal  impressions,”  etc. 
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91  ’Management  of  Infants  Who  Cannot  or  Will  Not  Take  Nourish¬ 

ment.  (Behandlung  der  bedrohlichen  Nahrungsvcrvveige- 
rung  und  Anorexic  der  Siiuglinge.)  L.  Tobler. 

92  Ahderhalden’s  Serodiag-nosis  of  Pregnancy  Not  Specific  and 

Not  Reliable.  (Die  Abderhaldensche  Scliwangerschaftsdiag- 
nose.)  L.  Michnelis  and  L.  v.  Lagermarck. 

93  Serodiagnosis  of  Mental  Disease.  (Psychosen,  Abbau-  und 

Fermentspaltungsvorgiinge.)  M.  Kastan. 

94  ’Healthy  Carriers  of  Epidemic  Poliomyelitis.  (Keimtriiger  bei 

Kinderl&hmung. )  C.  Ivling  and  A.  Pettersson. 

95  Death  from  Loss  of  Hypophysis  Functioning.  (Ilypopbysis- 

sehwund  mit  todlichem  Ausgang.)  M.  Simmonds. 

96  Echinococcus  Disease  of  the  Brain.  (Cystieorcus  racemosus 

fossae  Sylvii.)  O.  Rein. 

97  Lipomatosis.  ( Vielgestaltigkeit  der  Lipomatosis  universalis.) 

E.  II.  Kisch. 

98  ’Blocking  the  Sciatic  Nerve.  (RegionSre  An&stbesierung  bei 

Frakturen  der  unteren  Extremitat.)  P.  Babitzki. 

99  ’Special  Features  of  Operations  on  Infants.  (Siiuglingsehirur- 

gie.)  II.  Stettiner. 

100  ’Sympathetic  Ophthalmia.  R.  Krailsheimer. 

101  From  the  Balkan  Wars.  M.  Makkas.  Commenced  in  No.  5. 

91.  Infants  Who  Cannot  or  Will  Not  Take  Nourishment.— 

Tobler  discusses  how  to  stimulate  the  appetite  of  an  infant 
suffering  from  anorexia  and  how  to  feed  one  when  there  is 
some  obstacle  to  its  taking  nourishment.  He  reiterates  anew 
the  importance  of  exercise,  air  and  water  in  stimulating  the 
appetite;  an  alcohol  rub  may  also  aid  in  this  and  the  sight 
of  another  child  being  fed.  With  acute  inanition,  the  lack  of 
water  may  cause  severe  disturbance,  and  rectal  enemas 
repeated  two  or  three  times  a  day  may  help,  given  slowly  and 
not  allowed  to  run  out.  For  feeding  through  the  nose,  a  spoon 
with  the  tip  turned  up  funnel  shape  is  useful.  As  a  small 
amount  of  fluid  reaches  the  rear  wall  of  the  pharynx  it  elicits 
by  reflex  action  a  normal  swallowing  movement.  Young 
infants  can  be  readily  fed  in  this  way  without  trouble,  the 
child  lying  on  its  back  with  shoulders  slightly  raised.  This 
method  of  feeding  may  proceed  more  regularly  than  feeding 
by  the  mouth  in  some  cases,  with  less  going  astray  of  the 
fluid.  When  more  food  is  to  be  given  or  the  infant  is  older, 
gavage  may  be  tried;  it  proceeds  more  smoothly  in  infants 
than  in  adults,  and  reduces  retching  to  the  minimum.  Fie 
uses  a  Nelaton  catheter  No.  13  or  16,  lubricating  with  oil, 
pushing  the  tube  through  the  nostril  to  the  rear  wall  of  the 
pharynx,  then  utilizing  the  swallowing  act  to  work  it  along. 
It  is  then  cautiously  worked  farther  down  into  the  throat 
and  then  rapidly  pushed  into  the  stomach.  Its  arrival  in  the 
stomach  is  generally  announced  by  escape  of  air.  When  the 
voice  is  loud  and  the  child  breathes  freely,  the  catheter  can 
be  only  in  the  stomach.  He  gives  an  illustration  of  the  technic, 
and  says  that  its  harmlessness  can  be  estimated  from  the 
fact  that  one  French  physician  has  reported  the  case  of  a 
child  who  refused  to  take  nourishment  and  he  had  to  apply 
this  nasal  method  of  feeding  for  over  two  years,  feeding  it 
in  this  way  over  2,500  times,  tiding  the  infant  along  to  final 
sturdy  health. 

94.  Transmission  of  Epidemic  Poliomyelitis. — Kling  and 
Pettersson  had  the  nose  and  throat  thoroughly  rinsed  of  healthy 
persons  in  the  environment  of  a  case  of  poliomyelitis,  thus 
obtained  one  or  two  liters  of  rinsing  water  from  the  family. 
A  monkey  was  inoculated  with  some  of  the  fluid  and  developed 
the  disease  although  none  of  the  persons  from  whom  the 
fluid  was  derived  had  developed  it.  As  the  rinsing  fluid  from 
the  wife,  12-year-old  son  and  two  older  daughters  had  been 
mixed,  it  was  impossible  to  tell  from  which  member  of  the 
family  the  infecting  germs  had  been  derived;  all  were  healthy 
at  the  time  and  remained  so.  Similar  tests  with  the  rinsing 
fluid  from  three  other  families  —  a  total  of  four  persons  — 
failed  to  induce  positive  results. 

98.  Blocking  the  Sciatic  Nerve  in  Treatment  of  Fracture. — 
Babitzki  comments  on  the  way  in  which  the  apparently  most 
successful  reduction  of  a  fractured  leg  may  be  shown  on 
roentgenoscopy  to  be  faulty  when  the  patient  is  put  under 
the  influence  of  an  anesthetic,  relaxing  the  muscles.  It  is 
not  always  practicable  or  safe  to  administer  a  general 
anesthetic,  and  he  states  that  the  desired  result  can  be 
obtained  equally  well  by  restricting  the  anesthesia  to  the 
limb,  blocking  the  sciatic  nerve  where  it  passes  through  the 
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great  sacrosciatic  foramen,  or  the  femoral  nerve  or  both-.  He 
has  applied  this  technic  in  sixty-five  cases  and  commends  it 
as  simple  and  effectual  and  a  most  important  aid  in  reduction 
of  a  fracture  in  leg  or  thigh.  The  needle  to  inject  the  anes¬ 
thetic  is  introduced  under  the  guidance  of  the  finger  in  the 
rectum;  with  this  help  it  is  a  simple  procedure  to  find  the 
nerve  and  block  it  with  the  anesthetic,  the  patient  lying 
prone.  The  finger  in  the  rectum  readily  locates  the  spine 
of  the  ischium  and  slides  along  the  margin  of  the  foramen 
for  2  or  3  cm.  The  needle  is  about  10  cm.  long  and  is 
pushed  in  toward  the  finger  by  the  shortest  route.  When  the 
finger  can  feel  the  needle,  the  injection  is  made  at  once.  The 
anesthesia  thus  induced  lasts  from  one  and  a  half  to  two 
hours  and  permits  examination,  reduction,  dressing  and  splint¬ 
ing  the  fracture  without  the  least  pain.  In  about  two-thirds 
of  the  sixty-five  cases  in  which  he  has  blocked  the  nerve  in 
this  way  for  a  fracture,  the  patients  were  fitted  with  a 
walking  splint  or  other  appliance  made  according  to  Wolko- 
witsch’s  principles  with  most  excellent  results. 

99.  Operations  on  Infants.— Stettiner  reports  from  his  ser¬ 
vice  at  Berlin  that  necropsy  of  one  infant  of  four  weeks 
showed  pronounced  appendicitis.  In  four  cases  he  tried  to 
remedy  atresia  ani,  but  concludes  that  not  much  can  be 
hoped  from  this  unless  there  is  a  sphincter  or  one  can  he 
made.  Further  malformations  generally  accompany  the  imper¬ 
forate  anus.  One  child  less  than  a  year  old  died  from  appendi¬ 
citis  and  two  from  invagination.  This  experience  teaches  the 
necessity  for  early  operative  intervention  in  such  cases;  the 
children  were  practically  moribund  when  brought  to  the  hos¬ 
pital.  With  severe  hypospadias  a  series  of  operations  may 
be  necessary  and  he  advocates  making  a  preliminary  temporary 
outlet  in  the  perineum  for  the  urine.  This  renders  condi¬ 
tions  far  more  favorable  for  the  operation  proper. 

100.  Sympathetic  Ophthalmia. — In  two  of  the  four  cases 
described,  the  sympathetically  involved  eye  was  enucleated, 
permitting  anatomic  study  of  the  changes  involved.  In  one 
case  the  sympathetically  involved  eye  was  destroyed  while 
the  first  eye  retained  some  vision.  In  the  third  case  the 
sympathetic  process  involved  the  deeper  parts  of  the  eye 
while  in  the  fourth  only  the  iris  and  ciliary  body  were  involved. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

February,  LXXIX ,  No.  2,  pp.  123-260 

102  Value  in  Diagnosis  and  Prognosis  of  Repeated  Local  Tubercu¬ 

lin  Reactions.  G.  Bessau  and  J.  Schwenke. 

103  Nature  of  Hypersensitiveness  to  Tuberculin.  G.  Bessau  and 

J.  Schwenke. 

104  *Acute  Non-Specific  Pneumonia  during  the  First  Few  Days  of 

Life.  T.  E.  H.  Thaysen. 

105  Gallop  Rhythm  and  Extra  Systoles  in  Diphtheric  Myocarditis. 

W.  Blacher. 

106  Treatment  of  Rachitis.  III.  E.  Schloss 

107  *Effcct  of  Scarlet  Fever  on  the  Wassermann  Reaction.  B. 

Jakobovics. 

104.  Pneumonia  in  Early  Infancy.— Thaysen  divides  the 
pneumonias  of  the  first  few  days  of  life  into  four  groups: 

( 1 )  placental  infections,  among  which  are  the  syphilitic  and 
tuberculous  cases  and  also  probably  the  pneumococcus  pneu¬ 
monias  and  the  rare  cases  of  streptococcus  and  staphylococcus 
pneumonia;  (2)  aspiration  pneumonias  caused  by  aspiration 
of  uterus  content  or  of  secretion  from  the  normal  or  patho¬ 
logic  birth  canal,  also  by  aspiration  of  milk  or  secretion  from 
the  mo.uth;  (3)  air-borne  pneumonias,  which  are  probably 
very  rare  in  the  early  days  of  life;  lastly,  metastatic  pneu¬ 
monias,  which  are  also  rare,  from  umbilical  infection  or  an 
intestinal  or  other  lesion.  Aspiration  pneumonia  is  by  far 
the  most  frequent,  especially  that  caused  by  aspiration  of 
vaginal  secretion  containing  bacteria,  from  the  vagina  of  a 
healthy  mother. 

107.  The  Wassermann  Reaction  in  Scarlet  Fever.— Jakobovics 
examined  fifty-five  scarlet-fever  patients  and  obtained  a  posi¬ 
tive  A  assermann  reaction  in  eighteen.  This  positive  reaction 
occurs  after  the  subsidence  of  the  acute  symptoms  and  gen¬ 
erally  only  in  the  severer  cases.  It  usually  disappears  by 
the  end  of  the  period  of  desquamation  and  has  no  effect  on  the 
diagnostic  importance  of  the  reaction  in  syphilis.  No  conclu¬ 
sions  can  be  drawn  from  it  as  to  the  etiology  of  scarlet  fever. 
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108  *Tumors  of  Central  Origin  in  Bones.  (Centrale  chirurgische 

Knochenerkrankungen. )  F.  Landois. 

109  Diagnosis  of  Functional  Capacity  of  the  Kidneys.  (Funk- 

tionelle  Diagnostik  der  Nierenkrankheiten.)  T.  Janowski. 

Commenced  No.  6. 

110  *  Infant-Feeding  in  the  Home.  (Anleitung  zur  Herstellung  der 

wichtigsten  Nahrungsmischungen  fiir  den  Saugling  im  Pri- 

vathause.)  E.  Muller  and  E.  Schloss. 

111  *Deafmutism.  (Gehiir  und  Stummheit.)  E.  Froschels 

112  •Acute  Polymyositis.  J.  Schmautzer. 

113  Extraction  of  Teeth  in  Prophylaxis.  (Die  Extraktion  von 

Zahnen  im  Dienste  der  Prophylaxe  und  Therapie  bci  Stel- 

lungsanomalien. )  E.  Goldmann. 

114  *  Symptom  of  Aortic  Insufficiency.  P.  Bai  di.G. 

115  Tests  for  Urobilinuria  with  Liver  Disease.  (Zur  Urobilin urie 

bei  primaren  Lobererkrankung'en  und  Stauungsleber  )  T 

Hausmann. 

116  Influence  of  the  Nervous  System  on  Regulation  of  Heat  and 

the  Metabolism.  R.  Isenschmid. 

108.  Bone  Disease  of  Central  Origin. — Landois  discusses 
osteomyelitis  causing  cysts,  and  syphilitic  and  malignant 
affections,  and  propounds  a  number  of  problems,  especially 
why  certain  carcinomas  tend  to  metastasis  in  the  bone  marrow. 
It  not  infrequently  happens  that  women  with  mammary  can¬ 
cer  have  a  spontaneous  fracture  of  a  long  bone  and  roent¬ 
genoscopy  reveals  the  marrow  studded  with  cancer  nodules. 
Similar  nodules  are  liable  to  develop  with  carcinoma  of  the 
prostate.  Other  cancers  which  have  metastasis  in  the  bone 
marrow  are  the  hypernephromas  and  Grawitz  tumors  in  the 
kidney,  and  cancer  of  the  thyroid.  The  strange  fact  has 
been  noted  that  metastasis  in  the  bone  from  cancer  in  the 
thyroid  is  able  to  protect  the  individual  against  myxedema 
after  removal  of  the  thyroid.  This  fact,  he  remarks,  teaches 
that  the  dreaded  cancer  cell,  the  destroyer  of  our  organism, 
can,  under  such  circumstances,  assume  the  function  of  an 
organ. 

110.  Infant  Feeding. — Muller  and  Schloss  comment  on  the 
great  progress  that  has  been  realized  in  infant  feeding  since 
the  numerous  institutions  for  infant  welfare  have  been 
founded,  permitting  the  supervision  of  infants  from  the  first 
week  on.  In  this  way  much  that  is  valuable  has  been  learned 
from  experience  with  healthy  and  sick  babies  in  regard  to 
different  types  of  infant  feeding.  They  here  describe  the 
technic  for  the  production  in  the  priva&j  home  of  five  different 
kinds  of  artificial  food  for  infants  so  that  a  mother  with  any 
intelligence  can  easily  make  protein  milk,  malted  gruel,  etc. 

111.  Mutism  and  the  Hearing— Froschels  calls  attention  in 
this  study  of  deafmutism  to  the  defective  respiration  which 
is  the  result  of  the  lack  of  speech.  He  also  emphasizes  the 
necessity  for  training  every  scrap  of  hearing  which  a  child 
may  possess,  repeating  the  exercises  again  and  again  during 
the  day  and  with  different  voices.  He  also  urges  the  impor¬ 
tance  of  commencing  early,  even  at  the  age  of  2,  never  letting 
the  fourth  year  pass  without  commencing  training,  especially 
when  the  trouble  is  mutism  from  psychic  deafness. 

112.  Acute  Polymyositis— Schmautzer’s  patient  was  a  man 
of  46  who  had  had  acute  articular  rheumatism  five  years  before 
but  was  otherwise  healthy.  In  June,  1912,  he  had  difficulty 
in  swallowing,  shown  by  roentgenoscopy  to  be  due  to  a 
spastic  contraction  22  cm.  below  the  teeth.  This  was  accepted 
as  a  sign  of  cancer,  but  it  proved  to  be  the  first  manifesta¬ 
tion  of  acute  polymyositis.  Drugs  had  no  effect  but  the 
contraction  was  cured  by  mechanical  dilatation  so  that  by 
November  he  was  nearly  free  from  all  trouble.  After  a  month 
he  began  to  complain  of  sacral  pain  and  pains  in  the  shoulders 
and  arms,  insomnia  and  depression,  with  slight  fever.  The 
brachial  plexus  was  tender  and  two  weeks  later  the  right 
upper  arm  swelled  and  was  tender,  but  there  were  no  signs 
of  edema.  Later  the  neck  and  the  other  arm  swelled  and 
other  muscles  became  swollen  and  tender  and  obstinate  bron¬ 
chial  catarrh  developed.  Lhe  myositis  developed  in  waves, 
the  temperature  running  up  and  then  the  symptoms  subsiding 
with  intervals  of  days  or  weeks.  The  lips  and  lids  swelled, 
and  by  February,  1913,  the  disturbances  in  swallowing 
returned;  the  pulse  ran  up  and  became  irregular  and  small 
and  the  patient  died  in  April  with  signs  of  muscular  insuffi¬ 
ciency.  Scraps  from  the  myocardium  and  tibialis  anticus 
showed  small  patches  of  acute  inflammatory  infiltration.  Acute 
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polymyositis  generally  terminates  fatally;  the  muscles  involved 
become  atrophied  at  the  best.  The  course  ranged  from  ten 
da  vs  to  months  or  vears  in  the  cases  on  record.  No  thera- 

v  * 

peutic  measures  seem  to  be  of  any  avail. 

114.  Symptom  of  Aortic  Insufficiency. — Baj  di  0  states  that 
he  found  the  minimal  blood-pressure  extremely  low  in  his 
twenty-five  cases  of  aortic  insufficiency  among  a  thousand 
patients  in  whom  he  determined  the  maximal  and  minimal 
blood-pressure.  The  normal  standard  seems  to  be  between 
135  and  150  mm.  mercury  for  the  maximal  pressure  and 
between  90  and  110  mm.  for  the  minimal.  With  arterio¬ 
sclerosis,  the  minimal  pressure  is  never  below  80  or  82  mm., 
but  with  aortic  insufficiency  he  found  it  constantly  below  75 
and  only  60  in  the  majority.  He  regards  this  low  minimal 
pressure  as  a  pathognomonic  symptom  of  insufficiency  of  the 
aorta. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Eerlin 

February ,  XXXIX,  No.  2,  pp.  H7-268 
117  ‘Eclampsia  at  Konigsberg.  A.  Schiller. 

11,8  Frequency  and  Obstetric  Import  of  Abnormally  Large  Chil¬ 
dren.  (Riesenkinder.)  J.  Lejbowitsch. 

119  Delivery  after  Anteflxation  of  the  Uterus.  H.  Kiister. 

120  Treatment  of  Carcinoma  of  the  Genital  Organs  with  Meso- 

thorium.  C.  Weinbrenner. 

121  Relation  between  Myoma  and  Carcinoma  of  the  Body  of  the 

Uterus.  H.  Jansen. 

117.  Eclampsia. — This  article  is  based  on  360  cases  at  the 
Konigsberg  University  Clinic.  A  historical  review  is  given  of 
the  methods  that  have  been  used  there  since  1882.  At  present, 
as  in  the  past,  the  treatment  is  based  on  the  assumption  of 
the  placental  origin  of  the  intoxication,  and  therefore  the 
uterus  is  emptied  as  quickly  as  possible.  Vaginal  cesarean 
section  is  for  this  the  method  of  choice.  The  principle  fol¬ 
lowed  is  that  the  uterus  should  be  evacuated  at  the  first 
signs  of  the  eclampsia  intoxication.  If  considerable  time  has 
elapsed  since  the  beginning  of  the  eclampsia,  operative  delivery 
is  dangerous,  probably  because  the  body  is  too  much  weakened 
by  the  toxin  to  stand  it.  In  such  cases  conservative  treatment 
is  to  be  preferred,  namely,  venesection  and  Stroganoff’s 
prophylactic  method  with  the  narcotics  limited  as  much  as 
possible.  It  is  accepted  as  the  general  rule  that  active  treat¬ 
ment  should  not  be  undertaken  if  more  than  six  or  seven 
hours  have  elapsed  since  the  beginning  of  the  attacks. 

Miinchener  medizinische  Wochenschrift 

February  17,  LXI,  No.  7,  pp.  845-^00 

122  ‘Confessions  of  Imaginary  Crime.  ( Selbstanklagen  und  patho- 

logische  Gestiindnisse.)  K.  Heilbronner. 

123  Scrodiagnosis  of  Infectious  Diseases.  (Zur  Serodiagnostik 

von  infektionskrankheiten  mit  Hilfe  des  Abderhaldenschen 
Dialysierverfahrens.)  E.  Voelkel. 

124  Specificity  of  the  Protective  Ferments.  H.  Singer. 

125  ‘Lead  Poisoning  from  Water  Pipes.  (P.leivergiftungen  durch 

die  Wasserleitung.)  A.  Schwenkenbecher. 

126  Typhoid  Epidemic  at  Munich  Traced  to  Milk.  Rimpau. 

127  Roentgenotherapy  of  Tuberculosis  of  Ribs  and  Sternum.  R. 

Bittrolff. 

128  ‘Determination  of  Coagulating  Property  of  the  Blood.  (Blut- 

gerinnung'sbestimmung. )  L.  Fingerhut  and  II.  Wintz. 

129  Simplified  Technic  for  Abderhalden’s  Scrodiagnosis.  II.  De 

Waele. 

130  ‘Suction  Treatment  of  Peritoneal  Adhesions.  F.  Kroh. 

131  Susceptibility  to  Epinephrin  Lost  in  Dementia  Praecox.  W. 

Schmidt. 

132  ‘Fatal  Acute  Encephalitis  Following  Salvarsan.  T.  Kohrs. 

133  Hemorrhage  in  the  Pancreas,  v.  Zezschwitz. 

134  Calcium  C’hlorid  for  Ilay  Fever.  (Belrandlung  des  Heufiebers 

durch  lange  fortgesetzte  tagliche  Cblorkalziumzufuhr.)  R. 
Emmerich  and  O.  Loew. 

135  Ileus.  (Diagnose  und  Behandlung  des  Darmverschlusses.) 

W.  Danielsen. 

122.  Confession  of  Imaginary  Crimes. — Heilbronner  discusses 
the  influence  on  a  weak  mind  of  detective  stories  and  the 
accounts  of  murders  in  the  daily  papers.  They  may  at  times 
affect  the  predisposed  until  they  actually  believe  they  have 
committed  the  crime  or  a  similar  one,  or  a  love  of  notoriety 
or  other  reasons  may  lead  to  self-accusation.  The  role  of  the 
physician  mav  be  peculiarly  hard  in  such  cases,  and  also 
when  a  psychosis  brings  conditions  in  which  the  fact  of  some 
crime  committed  years  before  first  comes  to  light.  Circum¬ 
stances  may  make  it  the  physician’s  task  here,  he  says,  to 
prevent  the  patient  from  making  a  confession  to  the  authori¬ 
ties  of  his  old  crime.  The  physician  may  have  to  restrain  his 


patient  from  inflicting  injury  on  himself  in  this  way  just  as 
from  committing  suicide. 

125.  Lead  Poisoning  from  Water  Pipes. — Schwenkenbecher 
found  signs  of  severe  lead  poisoning  in  twelve  out  of  twenty- 
six  inhabitants  of  a  building  supplied  with  drinking  water 
through  a  lead  pipe  180  meters  long;  six  others  had  various 
symptoms  suggesting  lead  poisoning,  and  only  eight  were  free 
from  them,  and  these  were  all  children.  Attention  was  first 
attracted  to  the  cases  by  a  woman  of  38  being  brought  to 
the  hospital  on  account  of  intense  abdominal  colic  and  vomit¬ 
ing  during  two  months,  followed  by  increasing  paralysis  in 
the  arms,  intense  weakness  and  headache,  in  short,  the  pro¬ 
nounced  picture  of  chronic  lead  poisoning.  It  was  noticed  that 
the  poisoning  was  most  severe  in  those  who  drank  coffee  in 
the  morning,  the  water  having  stood  in  the  pipes  over  night. 

128.  Determination  of  Coagulating  Time  of  the  Blood.— A 
simple  and  convenient  technic  is  described  with  illustrations 
which  seems  to  avoid  the  usual  drawbacks.  To  begin  with, 
a  needle  is  used  for  obtaining  the  blood  which  runs  into  a 
glass  bulb  with  a  minute  hole  in  the  top  as  the  needle  is 
held  horizontal.  The  blood  can  be  taken  up  through  this 

hole  in  the  top  without  coming  in  contact  with  the  air  or 

juice  from  the  tissues.  In  order  to  keep  the  blood  constantly 
at  body  temperature,  the  capillary  containing  it  is  pushed  at 
once  into  a  glass  tube  which  runs  through  a  central  tunnel 
in  a  glass  vessel  containing  hot  water.  The  tube  has  over 
a  dozen  openings  to  permit  the  warm  air  to  circulate  around 
the  capillary,  and  the  temperature  of  the  tunnel  air  chamber 
is  gauged  by  a  right-angled  thermometer  built  in  it,  the 
markings  outside.  The  warmed  capillary  is  introduced  into 
the  tube,  seconds  watch  in  hand,  and  then,  with  a  wire,  the 
capillary  is  drawn  out  for  1  cm.  and  the  etched  tip  broken  off, 
repeating  this  every  half  minute  or  every  two  or  three 
seconds,  until  a  thread  of  fibrin  is  discovered  as  the  tip  is 

broken  off'.  The  first  appearance  of  the  thread  is  the  unmis¬ 

takable  sign  of  the  beginning  of  coagulation. 

130.  Prophylaxis  of  Peritoneal  Adhesions. — Kroh  gives  illus¬ 
trations  showing  the  almost  incredible  way  in  which  the 
abdominal  walls  and  bowels  can  be  drawn  up  into  a  large 
suction  bell.  This  mobilizes  and  influences  the  abdominal 
contents  in  a  remarkable  way,  and  it  is  possible  to  influence 
the  movements  of  the  feces  while  all  the  segments  of  the 
intestines  may  be  affected  as  can  be  seen  by  roentgenoscopy. 
In  the  rabbit  this  vacuum  massage  was  seen  to  move  the 
bowel  content  along  in  the  desired  direction  without  fail. 

132.  Acute  Encephalitis  after  Salvarsan. — Kohrs’  patient 
was  a  robust  man  of  26,  healthy  except  for  balanitis  and  a 
positive  Wassermann.  On  this  account  he  was  given  mercurial 
inunctions  and  an  intravenous  injection  of  0.6  gm.  salvarsan. 
There  were  no  symptoms  for  two  days  after  the  injection, 
but  then  acute  encephalitis  followed,  fatal  in  five  days.  Kohrs 
tabulates  with  this  eleven  other  similar  fatalities  on  record 
to  call  attention  to  the  fact  that  comparatively  large  doses 
had  been  injected  in  all,  only  one  having  0.4  gm.;  the  others 
had  0.6  gm.  and  those  with  a  second  injection  a  total  of  0.9 
up  to  1.2  gm.  in  less  than  forty  days. 

Wiener  klinische  Wochenschrift,  Vienna 

January  22,  XXVII,  No.  b,  pp.  69-92 

136  Two-Route  Method  of  Treating  Lupus,  etc.  (Ueber  medika- 

mentos  kombinierte  Radiumtherapie.)  M.  Schramek. 

137  Experimental  Research  on  Ckolagogs.  (Beeinflussung  der 

Gallenwege  durch  Pharmaka.)  F.  Reach. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

February  21,  XLI,  No.  8,  pp.  321-368 

138  Diagnosis  of  Spinal  Disease.  ( Wirbelsaulenerkrankungen.) 

A.  Schanz. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

February  21,  XXXVIII,  No.  8,  pp.  297-328 

139  Prolapse  of  the  Rectum.  (Fine  neue  Operationsmethode  des 

Invaginationsprolapses  des  Mastdarmes  der  Frau.)  A.  Sip- 

pel. 

140  ‘Menge's  Method  of  Treating  Postoperative  Hernia.  L.  Pro- 

chownick. 

141  Relapse  after  Vaginofixation.  (Zwei  Falle  von  Abreissung  der 

vaginifixierten  Geblirmutter  von  der  Anheftungsstelle.)  .1. 

Voigt. 
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140.  Extensive  Postoperative  Hernias. — Prochownik  describes 
in  detail  Menge’s  technic  for  remedying  conditions  of  this  kind, 
and  lauds  it  as  superior  to  others  for  the  purpose.  It  has  been 
successfully  applied  for  multiple  hernias  in  a  number  of 
cases,  and  this  is  the  touchstone  of  the  method.  Conditions 
were  very  unfavorable  for  any  operation  in  four  of  Menge’s 
nineteen  postoperative  hernias  thus  treated  and  in  three  of 
Prochownik’s  fourteen.  The  principle  of  the  method  is  to 
work  through  a  long  transverse  incision,  possibly  making 
several  smaller  transverse  incisions,  and  separate  the  rectus 
muscles  completely  from  their  fascia  above  and  below  and 
for  a  long  distance  up  and  down.  The  muscles  are  then  drawn 
over  the  site  of  the  hernia  to  form  a  solid,  barrier.  On 
account  of  the  transverse  incision,  the  conditions  which  result 
prevent  recurrence  of  the  hernia  much  more  effectually  than 
with  any  other  method.  The  great  drawback  is  the  tediousness 
of  the  operation;  it  can  scarcely  ever  be  done  in  less  than 
an  hour  and  a  half,  he  says,  and  often  takes  up  to  two  and 
a  half.  For  this  reason  it  is  better  to  work  with  local, 
spinal  and  sacral  anesthesia  than  by  inhalation  anesthesia, 
although  a  little  chloroform  or  ether  may  be  needed  toward 
the  end.  By  this  means  the  danger  from  retching  and  cough¬ 
ing  is  avoided. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

XXXV,  Nos.  19-21,  pp.  193-221, 

142  Diagnostic  Importance  of  the  Diazo  Reaction  and  Permanga¬ 

nate  Test.  F.  Marcantoni. 

143  Syphilitic  Fever  in  Third  Stage.  G.  Capello. 

144  Weakness  of  Muscles  on  Paralyzed  Side  May  Be  Only  Sign 

of  Organic  Nature  of  Hemiplegia.  L.  Gatti. 

Policlinico,  Rome 

February  15,  XXI,  No.  7,  pp.  225-260 

145  Local  Anesthetics  in  Surgical  Practice.  D.  Pellegrino. 

February  22,  No.  8,  pp.  261-296 

146  Herpes  in  the  Throat.  (Di  una  rarissima  forma  di  glotto- 

epiglottite,  “Herpes  supra  laryngeus.”)  V.  Grazzi. 

147  Nearly  a  Quart  of  Gasoline  Drunk  without  Serious  Conse¬ 

quences.  O.  Bonazzi. 

148  Poisoning  from  Sardines.  (Le  intossicazioni  alimentari  da 

pesci  conservati-Tonrio  e  sardine  sott’olio-. )  M.  Pergola. 
February,  XXI,  Medical  Section  No.  2,  pp.  49-96 

149  Influence  of  Muscular  Fatigue  on  the  Functioning  of  the  Auto¬ 

nomic  Nervous  System  in  Health  and  with  Exophthalmic 
Goiter.  E.  Tedeschi. 

150  *Caneer  Metastasis  in  the  Brain.  C.  Silvan. 

150.  Metastatic  Cancer  in  the  Brain. — Silvan  found  21  cases 
of  this  kind  at  14,000  necropsies  in  which  the  brain  was 
examined,  that  is,  in  0.15  per  cent.;  they  formed  17  per  cent, 
of  the  intracranial  tumors  encountered.  Only  8  were  in 
men;  the  age  was  generally  between  40  and  60,  but  one  was  in 
of  woman  of  22  with  a  sarcoma  in  the  femur;  another  was  in 
a  woman  of  33  with  mammary  cancer.  The  primary  tumor 
was  in  the  breast  in  6,  in  the  stomach  in  3,  in  the  thyroid 
in  2  and  once  each  in  the  lung,  pleura,  parotid  and  penis.  In 
the  majority  of  cases  there  was  metastasis  elsewhere.  The 
left  hemisphere  was  the  one  generally  involved,  especially  the 
cortex  of  the  frontal  or  parietal  lobes.  The  clinical  course  is 
compared  with  the  findings  in  a  number  of  the  more  typical 
cases. 

Hospitalstidende,  Copenhagen 

February  11,  LVII,  No.  6,  pp.  161-192 

151  *Influence  of  Endogenous  Factors  on  the  Type  of  Progressive 

Paralysis.  (Endogene  Momenters  Betydning  for  den  pro¬ 
gressive  Paralyses  kliniske  Udtryk.)  G.  Neve. 

152  *Cancer  in  Undescended  Testicle.  (Carcinoma  testis  abdomi- 

nalis.)  G.  Espersem 

February  18,  No.  7,  pp.  193-221, 

153  Korsakoff’s  Psychosis  from  Brain  Tumor.  (Et  Tilfselde  af 

Tumor  cerebri  mod  ualmindelige  psykiske  Symptomer.)  F. 
Friedenreich. 

151.  Influence  of  Endogenous  Factors  on  the  Type  of  Pro¬ 
gressive  Paralysis. — Neve  has  found  twenty-seven  cases  on 
record  in  which  patients  developing  progressive  paralysis  had 
had  some  psychosis  in  previous  years.  He  has  encountered 
four  cases  of  the  kind,  and  is  inclined  to  regard  the  paresis 
in  such  cases  as  a  concomitant  affection,  superposed  on  the 
old  mental  disease  rather  than  that  the  paresis  was  of  a 
special  manic-depressive  type.  He  thinks  that  dementia  is 
the  main  feature  in  progressive  paralysis,  and  that  any  other 


type  of  mental  derangement  is  not  due  to  the  paresis  itself, 
although  the  latter  may  arouse  an  otherwise  latent  predis¬ 
position. 

152.  Cancer  in  Undescended  Testicle. — Espersen  has  found 
records  in  the  literature  of  twenty-nine  cases  of  this  kind  to 
which  he  adds  one  of  his  own.  His  patient  was  a  man  of  22 
released  from  military  service  on  account  of  left  inguinal 
hernia,  never  requiring  a  truss.  He  had  three  attacks  of 
appendicitis  in  the  last  year,  but  was  otherwise  apparently 
healthy  until  he  began  to  feel  weak  and  experience  pain  in 
the  right  iliac  fossa.  He  lost  17  pounds  in  weight  in  the 
course  of  three  or  four  months.  The  scrotum  was  empty  and 
a  tumor  could  be  felt  in  the  iliac  fossa.  The  enlarged  testicle 
was  removed  and  proved  to  be  transformed  throughout  into 
carcinoma  tissue.  In  the  19  cases  compiled  by  Blanck,  the 
correct  diagnosis  had  been  made  only  6  times;  in  some  cases 
the  operation  had  been  done  for  supposed  appendicitis.  Among 
the  29  cases,  11  of  the  men  were  between  20  and  30;  11 
between  30  and  40  and  5  between  40  and  50.  The  microscope 
showed  a  round-celled  sarcoma  in  12  cases  and  a  carcinoma  in 
four.  Complete  recovery  is  known  only  in  2  cases  nearly  three 
years  after  the  operation;  one  was  a  mixed  tumor,  the  other 
a  sarcoma,  both  quite  large.  All  the  4  carcinoma  patients 
died.  The  later  fate  of  a  number  of  patients  is  not  known. 
Neve  thinks  that  the  operation  should  be  along  the  lines  of 
those  for  mammary  cancer,  and  that  prophylactic  Roentgen 
exposures  afterward  may  be  useful. 

Hygiea,  Stockholm 

February,  LXXVI,  No.  3,  pp.  131-191 

154  *Diverticulitis  and  Sigmoiditis.  R.  Dahl. 

154.  Diverticulitis  and  Sigmoiditis. — Dahl  reports  a  case  in 
detail  and  discusses  the  history  of  these  affections  and  the  com¬ 
plications  which  they  may  entail.  He  says  that  diverticuli  are 
usually  multiple;  up  to  400  were  encountered  in  one  case. 
They  are  more  common  in  men,  and  after  the  age  of  40.  The 
youngest  case  on  record  was  in  a  child  of  7.  Their  develop¬ 
ment  is  favored  by  corpulence,  by  much  loss  of  flesh  after 
being  corpulent,  by  meteorism,  by  great  fluctuations  in  the 
blood-supply,  and  by  congenitally  weak  muscles.  The  compli¬ 
cations  may  present  various  pictures  according  as  the  lesion 
induces  inflammation  around,  with  or  without  perforation  and 
peritonitis,  adhesion  with  neighboring  organs,  the  bladder  or 
genital  organs,  with  torsion  of  the  intestine  or  fistula.  Can¬ 
cerous  degeneration  has  been  reported  in  8  cases  on  record 
(Hochenegg  and  Mayo). 

Ugeskrift  for  Laeger,  Copenhagen 

February  12,  LXXVI,  No.  7,  pp.  269-311, 

155  *  Necropsy  with  Heart-Block.  (Tilffelde  af  Adams-Stokes  Syn¬ 

drom  med  Sektionsfund.)  O.  V.  C.  E.  Petersen  and  II.  C. 

Hall. 

156  *Hour-Glass  Stomach.  (Om  Timeglasventrikel  i  Anledning  af 

en  Raekke  opererede  Tilftelde.)  A.  Pers. 

155.  Necropsy  with  Heart-Block.— In  the  case  of  Adams- 
Stokes  syndrome  reported,  a  large  calcium  concrement  was 
found  compressing  the  bundle  of  His.  The  patient  was  a  man 
of  55,  who  had  had  acute  rheumatism  as  a  young  man,  but 
there  had  been  no  signs  of  heart  trouble  until  thirty  years 
later. 

156.  Hour-Glass  Stomach. — Pers  analyzes  18  cases;  a  tumor 
could  be  felt  at  the  cardia  in  4  and  the  lesion  was  adherent 
to  the  abdominal  wall  in  2.  In  8  of  the.  total  cases  there  was 
a  crater-shape  ulcer;  in  3,  shallow  ulceration.  Residue  was 
found  after  an  abnormally  long  interval  in  only  8  of  the 
patients;  this  absence  of  retention  was  responsible  for  the 
delay  of  the  proper  diagnosis  in  some  of  the  cases.  All  the 
patients  were  supposed  to  be  cured,  but  recent  reexamination 
showed  that  trouble  had  returned  in  5  of  the  13  patients  given 
palliative  treatment  for  an  ulcer  in  the  lesser  curvature.  The 
results  were  a  little  better  with  gastro-gastro-anastomosis  than 
with  gastro-enterostomy.  He  is  inclined  to  advocate  resection 
as  the  better  and  safer  procedure,  while  the  danger  with  it 
is  scarcely  more  than  from  the  palliative  methods.  The  details 
of  his  18  cases  are  tabulated  for  comparison,  the  ultimate  out¬ 
come  showing  up  better  on  the  whole  after  resection. 
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SECOND  EDITION 


Barnhill  &  ales’  Modern  Otology 


This  is  in  many  respects  the  practitioner’s  otology. 
You  get  first  of  all  the  anatomy  —  a  chapter  of 
some.  60  pages,  beautifully  illustrated.  Then  the 
physiology  is  given  you,  followed  by  an  unusual 
chapter  —  the  bacteriology  of  ear  affections.  Here 
is  discussed  the  bacteriology  of  aural  discharges 
of  scarlet  fever,  measles,  diphtheria,  typhoid,  cere¬ 
brospinal  meningitis,  gonorrheal  conditions,  otitis, 
etc.  Throughout  the  entire  book  the  prevention 
of  ear  disease  is  emphasized.  Over  40  pages  are 
devoted  to  methods  of  examination  and  testing  the 
hearing,  giving  you  all  the  new  tests,  illustrated 
by  original  pictures,  showing  you  exactly  the  cor¬ 
rect  technic.  A  chapter  of  20  pages  discusses 
adenoids,  their  diagnosis  and  treatment,  and  their 
influence  on  the  ear.  The  intracranial  complica¬ 
tions  of  suppuration  of  the  temporal  bone  are  gone 
into  in  detail,  over  60  pages  being  given  over  to 
their  discussion.  Throughout  the  book  many  valu¬ 
able  prescriptions  and  formulas  are  set  down. 
Then  the  illustrations  of  the  instruments :  These  are  not  electrotypes  from  the 
instrument  catalogues,  but  photographs  of  the  authors’  instruments  in  actual  use 
—  bent,  twisted,  modified  to  suit  conditions  as  really  found  in  practice. 

Dr.  Fayette  C.  Ewing,  Royal  Society  of  Medicine,  Great  Britain 

‘You  have  written  the  completest  work  on  otology  before  the  profession  to-day.  Its 
directions  are  so  specific  that  it  should  prove  an  ideal  work  for  the  general  practitioner.” 

Octavo  of  508  pages,  with  314  illustrations.  By  John  F.  Barnhill  M.D.,  Professor  of  Otology, 
Laryngology  and  Rhinology,  and  Ernest  deW.  Wales,  M.D.,  Clinical  Professor  of  Otology,  Laryn¬ 
gology  and  Rhinology,  Indiana  University  School  of  Medicine. 

Cloth,  $5.50  net ;  Half  Morocco,  $7.00  net. 


Panse  method  of  flap  formation  in 
mastoid  operation.  (Reduced) 


Kyle  on  Nose  and  Throat 


FOURTH  EDITION 


SECOND  EDITION 


“Dr.  Kyle’s  .  isp,  terse  diction  has  enabled  the  inclusion  of  all  needful  nose  and  throat 
knowledge  e  practical  man,  be  he  special  or  general,  will  not  search  in  vain  for  anything 
he  needs.” — Pennsylvania  Medical  Journal. 

Octavo  of  725  pag  with  215  illustrations,  28  of  them  in  colors.  By  D.  Braden  Kyle,  M.D..  Pro¬ 
fessor  of  Laryngology,  Jefferson  Medical  College,  Philadelphia.  ‘  Cloth,  $4.00  net. 

Gleason  on  Nose,  Throat  and  Ear 

This  work  is  most  complete,  /lying  you  anatomy,  examination,  diagnosis,  tests,  bearing  of 
disea-sfe  of  one  organ  on  the  other,  definite  treatments,  and  200  valuable  prescriptions  A 

l2mo  of  563  pages,  illustrated.  By  E.  B.  Gleason,  M.D.,  Clinical  Professor  of  Otology.  Medico- 
Chirurgical  College,  Philadelphia.  Flexible  leather,  $2.50  net. 

See  also  the  page  preceding  and  the  one  opposite 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 

Canadian  Agency:  406  Yonge  St.,  Toronto  Australian  Agency:  Centreway,  263  Collins  St.,  Melbourne 
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Theobald’s  Prevalent  Eye  Diseases 


Dr.  Theobald’s  book  deals  only  with  those  eye  conditions  met  every  day  by  the 
physician  in  general  practice.  Only  one  definite  treatment  is  given  for  each  con¬ 
dition.  Some  40  pages  are  devoted  to  conjunctivitis. 

“The  book  is  filled  with  helpful  hints.  It  will  prove  useful.” — Johns  Hopkins 
Hospital  Bulletin. 

Octavo  of  551  pages,  210  text-illustrations,  and  10  colored  plates.  By  Samuel  Theobald,  M.D., 
Clinical  Professor  of  Ophthalmology  and  Otology,  Johns  Hopkins  University. 

Cloth,  $4.50  net ;  Half  Morocco,  $6.00  net. 


SECOND 

EDITION 


Jackson’s  Refraction  and  Eye  Diseases 

This  work  gives  you  eye  diseases  in  concise  form.  It  has  a  special  chapter  on  the 
relations  of  eye  symptoms  to  general  diseases  —  and  the  eye  is  playing  a  most 
important  part  in  general  medicine  these  days.  Refraction  is  very  fully  detailed. 

“The  term  hnultum  in  parvo’  is  appropriate  to  apply  to  this  work.” — The  Medical 
Record. 

12mo  of  615  pages,  with  190  illustrations.  By  Edward  Jacksox,  M.D.,  Trofessor  of  Ophthalmology 
in  the  University  of  Colorado.  Cloth,  $2.50  net. 


SECOND 

EDITION 


Haab  and  deSchweinitz’s  Ophthalmoscopy 

These  three  works  by  Drs.  Haab  and  deSchweinitz  are  essentially  atlases,  but  each 
illustration  carries  a  full  descriptive  legend,  and  in  addition  there  is  ample  text  — 
an  epitome  of  the  subject  discussed.  The  illustrations,  most  of  them  colored 
lithographs  imported  from  Germany,  are  striking  for  their  trueness  to  nature. 
They  are  equal  to  actual  clinical  observation.  The  three  volumes  cover  the  entire 
field  of  eye  work. 

12mo  of  94  pages,  with  152  colored  lithographs.  By^Dr.  O.  Haab,  of  Zurich, 
by  George  E.  deSchweixitz,  M.D.,  University  of 


Pennsylvania. 


Edited,  with  additions, 
Cloth,  $3.00  net. 


Haab  and  de  Schweinitz’s  Operative 
Ophthalmology 

“Unlike  most  atlases,  these  books  possess  much  merit  in  their  text,  for  the  descrip¬ 
tions  are  so  clear  and  full  that  the  volumes  can  well  hold  place  with  more  preten¬ 
tious  text-books.” — Johns  Hopkins  Hospital  Bulletin. 

12mo  of  377  pages,  with  30  colored  lithographs  and  154  text-cuts. 


Cloth,  $3.50  net. 


Haab  &  de  Schweinitz’s  External  Eye  Diseases 

THIRD  EDITION 

“These  atlases  should  be  in  the  hands  of  every  one  who  studies  and  practices 
ophthalmology.” — Annals  of  Surgery. 


12mo  of  244  pages,  with  101  colored  illustrations. 


Cloth,  $3.00  net, 


/ 


><? 


See  also  the  two  pages  preceding 

W.  B.  SAUNDERS  COMPANY,  West  Washington  Square,  Phila. 
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NEW  (6th)  EDITION  JUST  READY  THOROUGHLY  REVISED 

THE  PRINCIPLES  AND 

PRACTICE  OF  GYNECOLOGY 

By  E.  C.  DUDLEY,  A.M.,  M.D. 

Trofessor  of  Gynecology  in  the  Northwestern  University  Medical  School,  Chicago. 

Octavo,  795  pages,  with  439  illustrations  (many  in  colors),  and  24  plates.  Cloth,  $5.00  net. 

Dudley  is  unquestionably  one  of  the  strongest  books  on  gynecology  in  the  English  language.  Ever  since  its  original 
publication  it  has  occupied  the  foremost  place  among  American  works  on  this  subject,  and  the  appearance  of  this  new 
edition  serves  to  strengthen  it  in  this  leading  position.  Its  splendid  record  is  evidenced  in  the  complete  originality  of 
its  elaborate  engravings  and  plates,  a  feature  possible  in  very  few  publications.  Each  one  is  designed  to  illustrate  some 
special  point  in  the  text,  and  numerous  series  of  drawings  explain  operative  procedures  as  they  take  place,  step  by  step. 
The  arrangement  of  the  book  is  another  excellent  feature.  The  subjects  are  presented  in  pathological  and  etiological 
sequence,  so  that  the  reader  will  have  constantly  before  him  the  physiological  and  pathological  unity  of  the  reproductive 
system,  and  will  see  the  correlation  of  like  morbid  processes  to  each  other.  It  is  the  recognized  authority. 


FOURTEENTH  EDITION  THOROUGHLY  REVISED 

A  TEXT-BOOK  OF 

PRACTICAL  THERAPEUTICS 

By  HOBART  AMORY  HARE,  M.D. 

Trofessor  of  Therapeutics,  Materia  Medica  and  Diagnosis  in  the  Jefferson  Medical  College  of  Philadelphia. 

Octavo,  984  pages,  with  131  engravings  and  8  colored  plates.  Cloth,  $4.00  net. 

At  the  time  the  first  edition  was  written  the  treatment  of  disease  was  far  more  empirical  than  it  is  to-day,  and  books 
on  this  subject  dealt  largely  with  the  dry  facts  of  materia  medica,  or  presented  the  results  of  laboratory  investigation  in 
such  a  way  that  the  reader  could  see  with  difficulty  any  relationship  between  the  clinical  and  so-called  scientific  portions 
of  the  text.  The  author’s  effort  has  been  to  link  these  facts  together.  He  has  also  recognized  that  the  medical  profession 
possesses  a  rich  inheritance  of  therapeutic  procedure  for  which  as  yet  no  scientifically  accurate  explanation  can  be  found, 
but  which,  nevertheless,  aids  materially  in  practical  and  successful  treatment,  and  he  has  presented  these  measures  when¬ 
ever  they  have  proved  valuable.  Lastly,  the  author  recognized,  particularly  in  writing  this  edition,  that  the  physician  at 
the  bedside  needs  and  desires  all  the  help  he  can  get,  and,  furthermore,  wants  this  help  in  a  form  in  which  he  can  use  it 
when  face  to  face  with  problems  which  are  of  vital  importance  to  him  and  to  his  patients.  He  not  only  wants  to  know 
what  drugs  can  do  good  and  how,  but  he  wants  also  to  know  how  to  use  them. — From  the  Preface. 


NEW  WORK  JUST  READY 

THE  PROTEIN  SPLIT  PRODUCTS 

IN  RELATION  TO  IMMUNITY  AND  DISEASE 

By  VICTOR  C.  VAUGHAN,  M.D.,  LL.D. 

Dean  of  the  Department  of  Medicine  and  Surgery  of  the  University  of  Michigan. 

VICTOR  C.  VAUGHAN,  Jr.,  M.D.,  A.B.  and  J.  WALTER  VAUGHAN,  M.D.,  A.B. 

In  Charge  of  the  Tuberculosis  Work  of  the  Detroit  Board  of  Health  Junior  Attending  Surgeon  to  Harper  Hospital,  Detroit. 

12  mo,  476  pages,  illustrated.  Cloth,  $3.00  net. 

This  work  represents  the  studies  and  researches  of  many  years  in  a  department  of  medical  science  which  is  now 
attracting  universal  attention  and  intense  interest.  Modern  laboratory  methods  have  made  it  possible  to  inquire  into 
the  means  by  which  the  normal  organism  defends  itself  against  pathogenic  agents,  the  condition  of  each  before,  during  and 
after  infection,  and  the  general  results  of  the  process.  Among  the  subjects  of  prime  importance  which  this  work  discusses 
may  be  mentioned  proteins  and  the  infectious  diseases;  protein  sensitization  and  bacterial  immunity;  vaccines,  toxins 
and  bacterial  cellular  substances;  cleavage  of  proteins  into  poisonous  and  non-poisonous  parts;  the  action  of  the  living 
bacillus,  the  dead  bacillus  and  of  the  poisonous  split  product;  the  production  of  active  immunity  with  split  products  of 
the  colon  bacillus;  protein  fever;  specific  ferments  of  the  cancer  cell;  the  phenomena  of  infection;  vaccines  and  sensitiza¬ 
tion.  The  large  number  of  important  and  interesting  topics,  only  partially  mentioned  above,  which  this  volume  treats, 
make  it  necessary  to  the  physician  who  would  be  abreast  of  the.  most  recent  thought  in  medicine. 


SIXTH  EDITION  THOROUGHLY  REVISED 

A  MANUAL  OF 

AUSCULTATION  AND  PERCUSSION 


By  AUSTIN  FLINT,  M.D.,  LL.D.  Revised  by  HAVEN  EMERSON,  A.M.,  M.D. 

I™?**™**  Medline  and  Clinical  Medicine  in  the  Associate  in  Physiology  and  in  Medicine,  College  of  Physicians 

Heiievue  Hospital  Medical  College,  New  York.  and  Surgeons,  Columbia  University,  New  York. 

12  mo,  361  pages,  illustrated.  Cloth,  $2.00  net. 

That  another  edition  of  this  most  excellent  manual  has  been  called  for,  will  be  a  source  of  gratification  to  those  who 
.n  c  familiar  with  the  previous  issues  of  this  work.  To  Professor  Flint’s  advocacy  and  teaching  is  due  the  adoption  in  this 

the 


authoi  gave  to  his  works  an  enduring  worth,  and  republication  of  his  masterpiece  Auscultation  and  Percussion,  places  in 
t  a-  lands  of  the  student  and  practitioner  a  classic  the  value  of  which  will  grow  with  his  knowledge  of  the  subject. 
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NEW  (8th)  EDITION  JUST  READY  THOROUGHLY  REVISED 

A  MANUAL  OF 

CLINICAL  DIAGNOSIS 

BY  MEANS  OF  LABORATORY  METHODS 

By  CHARLES  E.  SIMON,  M.D. 

Professor  of  Clinical  Pathology  and  Experimental  Medicine  in  the  College  of  Physicians  and  Surgeons,  Baltimore 

Octavo,  about  830  pages,  with  186  engravings  and  25  plates.  Cloth,  $5.00  net. 

In  preparing  the  eighth  edition  of  his  Clinical  Diagnosis,  Dr.  Simon  has  given  the  entire  work  careful 
revision,  and  has  introduced  the  new  matter  which  the  last  two  years  have  brought  forth.  The  account  of  the 
diagnostic  methods  based  upon  the  appearance  of  the  protective  ferments  of  Abderhalden  in  the  blood  will  be 
found  up  to  date  and  a  trustworthy  guide.  Much  of  the  technique  in  connection  with  the  Wassermann  reaction 
has  been  rewritten.  The  applicability  of  the  complement-fixation  test  to  latent  gonococcus  infections  having 
been  satisfactorily  established,  the  corresponding  technique  has  been  included.  The  more  modern  methods  of 
investigating  the  existence  and  extent  of  renal  disease  have  been  carefully  discussed,  and  should  receive  the 
attention  ofboth  the  general  practitioner  and  laboratory  worker.  They  are  thoroughly  practical,  and  should  be 
employed  as  a  matter  of  routine  in  the  study  of  these  diseases.  The  division  of  the  book  into  two  sections,  the 
first  being  devoted  to  technical  questions  and  the  second  to  the  application  of  laboratory  findings  to  diagnosis, 
has  been  "found  especially  advantageous,  and  has  been  continued  in  this  new  edition. 


NEW  WORK 


JUST  READY 


DISEASES  of  the  HEART 


By  JOHN  COWAN,  D.Sc.,  M.D.,  F.R.F.P.S. 

Professor  of  Medicine,  Anderson’s  College  Medical  School;  Physician,  Royal  Infirmary;  Lecturer  in  Clinical  Medicine  in 

the  University  of  Glasgow;  Examiner  in  Medicine,  Royal  Army  Medical  College. 

Octavo,  458  pages,  with  199  engravings.  Cloth,  $4.00  net. 


During  the  last  ten  years  great  advances  have  been  made  in  our  knowledge  of  the  diseases  ol  the  heart  and 
arteries.  New  methods  of  histological  technique  have  revealed  lesions  which  were  hitherto  unappreciated,  and 
experimental  research  has  deciphered  their  causes.  The  sphygmomanometer,  the  polygraph,  the  electrocardio¬ 
graph  and  the  Roentgen  rays  have  become  accessible  to  the  clinician. 

These  pages  are  an  attempt  to  review  the  whole  subject  in  the  light  of  these  recent  advances,  and  to  pie- 
sent  to  the  practitioner  the  results  which  have  been  attained,  and  their  bearing  upon  the  practical  work  ol  diag¬ 
nosis,  prognosis  and  treatment.  They  are  based  in  the  main  upon  the  author’s  personal  experience  and  the 
records  in  his  own  wards.  The  illustrations  are  mainly  original.  From  the  I  teface. 


IN  PRESS  FOR  EARLY  PUBLICATION 

Newcomet  on  Radium  Ashhurst’s  Text-Book  of  Surgery 

Goodman  on  Blood  Pressure  Jackson  on  Diseases  of  the  Skin  edition 
Lynch  on  Diseases  of  the  Rectum  Braun’s  Local  Anesthesia 
Knowles  on  Diseases  of  the  Skin  Norris  on  Blood  Pressure 


PHILADELPHIA 
706-8-10  Sansom  Street 


LEA  &  FEBIGER 


NEW  YORK 

2  W.  Forty- Fifth  Street 
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OFFICERS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  1913-1914 

Next  Annual  Session,  Atlantic  City,  June  22-26,  1914. 

The  list  of  National  Medical  Societies  appeared  in  this  space  three  weeks  ago  ;  the  list  of  State  Associations  last  week. 


President — John  A.  Witherspoon,  Nashville. 

President-Elect — Victor  C.  Vaughan,  Ann  Arbor.  Mich. 

First  Vice-President — Walt  P.  Conaway.  Atlantic  City,  N.  J. 

Second  Vice-President— Frank  C.  Todd,  Minneapolis,  Minn. 

Ihird  \  ice- President — Lillian  H.  South,  Bowling  Green,  Ky. 

Fourth  Vice-President— Sol  G.  Kahn,  Salt  Lake  City,  Utah. 

Secretary — Alexander  R.  Craig,  535  N.  Dearborn  St.,  Chicago. 

Ireasurer — William  Allen  Pusey,  Chicago. 

Editor  and  General  Manager—  George  11.  Simmons,  535  N.  Dear¬ 
born  St.,  Chicago. 

B°ard  of  Trustees — Philip  Marvel,  Atlantic  City,  1914;  Philip 
Mills  Jones,  San  Francisco,  1914  ;  W.  T.  Sarles,  Sparta,  WTis., 
1J14  ;  M.  L.  Harris,  Secretary,  Chicago,  1915  ;  W.  T.  Council¬ 
man,  Chairman,  Boston,  1915  ;  Thomas  McDavitt,  St.  Paul, 
Minn.,  1915;  WT.  W.  Grant,  Denver,  1916;  Frank  J.  Lutz,  St. 
Louis.  1916;  Oscar  Dowling,  Shreveport,  La.,  1916. 

Judicial  Council — Alexander  Lambert,  Chairman,  New  York  City, 
1914;  James  E.  Moore,  Minneapolis,  Minn.,  1915;  Hubert 
\\  ork  IHieblo,  'Colo.,  1916;  George  W.  Guthrie,  Wilkes-Barre, 
Pa.,  191 1  ;  A.  B.  Cooke,  Los  Angeles,  Cal.,  1918  ;  Alexander  R. 
Craig,  Secretary,  535  N.  Dearborn  St.,  Chicago. 


Council  on  Health  and  Public  Instruction — H.  M.  Bracken, 
Minneapolis,  1914  ;  W.  C.  Woodward.  Washington,  D.  C  1915  ; 
IP  B.  Favill,  Chairman,  Chicago.  1916  ;  Walter  B.  Cannon.  Bos¬ 
ton,  191 1  ;  W.  S.  Rankin,  Raleigh,  N.  C.,  1918;  Frederick  R. 
Green,  Secretary,  535  N.  Dearborn  St.,  Chicago. 

Council  on  Medical  Education — Arthur  D.  Bevan  Chairman 
Chicago  1914  ;  George  Dock;  St.  Louis,  1915  ;  W.  D.  Haggard, 
Nashville,  Tenn.,  1916;  James  W.  Holland.  Philadelphia,  *1917  ; 
H.  D  Arnold,  Boston.  1918;  N.  P.  Colwell,  Secretary,  535  N. 
Dearborn  St.,  Chicago. 

Council  on  Pharmacy  and  Chemistry— F.  G.  Novy,  Ann  Arbor, 
i'r  CTiV  :  George  H.  Simmons,  Chairman,  Chicago,  1915; 

II.  W.  Wiley,  Washington,  D.  C.,  1915;  O.  T.  Osborne,  New 
Haven,  Conn.,  1916 ;  Torald  Sollmann,  Cleveland,  Ohio,  1916 ; 
M.  I.  Wilbert  Washington,  D.  C„  1916 ;  Reid  Hunt,  Boston, 
Mass.,  1 J1  <  ;  J.  H.  Long,  Chicago,  1917;  Julius  Stieglitz,  Chi- 
taS<\o?5‘  v, J * .  A ■  C a p p s ,  Chicago,  1918;  David  L.  Edsall,  Bos¬ 
ton  1918  ;  R.  A  Hatcher,  New  York  City,  1918  ;  John  Howland, 
Baltimore.  1919;  Henry  Kramer,  Philadelphia.  1919;  C  L 
Alsberg,  Washington,  D.  C„  1919;  W.  A.  Puckner,  Secretary 
o3o  N.  Dearborn  St.,  Chicago. 


OFFICERS  OF  S 

PRACTICE  OF  MEDICINE — Chairman,  Charles  L.  Greene,  St. 
Paul;  y ice-Chairman,  John  B.  Elliott,  Jr.,  New  Orleans;  Secretary, 
Roger  S.  Morris,  Clifton  Springs,  N.  Y. 

SURGERY — Chairman,  Charles  II.  Frazier,  Philadelphia ;  Vice- 
Chairman,  J.  E.  Thompson,  Galveston,  Tex.;  Secretary,  E.  S.  Judd, 
Rochester,  Minn. 

OBSTETRICS,  GYNECOLOGY  AND  ABDOMINAL  SURGERY — 
Chairman,  E.  Gustav  Zinke,  Cincinnati ;  Vice-Chairman,  A.  E.  Ben- 
Minneapolis;  Secretary,  Brooke  M.  Anspach,  119  S.  20th  St., 
Philadelphia. 

—  GBHTHALMOLOGY — Chairman,  Frank  C.  Todd,  Minneapolis; 
V  iee-Chairman,  \\  illiam  Zentmayer,  Philadelphia;  Secretary,  George 

S.  Derby,  7  Hereford  St.,  Boston. 

„  BAKYNGOLOGY.  OTOLOGY  AND  RHINOLOGY— Chairman,  Burt 
R.  Shurly  Detroit  ;  Vice-Chairman,  L.  WT.  Dean,  Iowa  City,  la.  ; 
Secretary,  F.  P.  Emerson,  520  Commonwealth  Ave.,  Boston. 

DISEASES  OF  CHILDREN — Chairman,  F.  S.  Churchill,  Chi¬ 
cago;  Vice-Chairman,  L.  R.  DeBuys,  New  Orleans;  Secretary  F  P 
Gengenbach,  1434  Glenarm  St.,  Denver. 

PHARMACOLOGY  AND  THERAPEUTICS— Chairman,  J.  F.  An¬ 
derson,  Washington,  D.  C.  ;  Vice-Chairman,  R.  A.  Hatcher  New 
York;  Secretary,  M.  I.  Wilbert,  25th  and  E  Sts.,  N.  W.  WTashin^- 
ton,  D.  C.  & 


E  C  T  I  O  N  S,  1913-1914. 

PATHOLOGY  AND  PHYSIOLOGY— Chairman,  WUlliam  Ophuls, 
Vice-Chairman,  L.  B.  Wilson,  Rochester,  Minn.; 
Secietaiy,  A.  J.  Carlson,  University  of  Chicago,  Chicago. 

,r.  STOMATOLOGY — Chairman,  William  C.  Fisher,  New  York- 

Ch'°‘* * * * S°:  S“te,ary'  »"*»•  «-• 

NERVOUS  AND  MENTAL  DISEASES — Chairman,  W.  W.  Graves 
St.  Louis;  Vice-Chairman,  C.  D.  Camp,  Ann  Arbor,  Mich. ;  Secre-’ 
ftuy,  G.  A.  Moleen,  Mack  Bldg.,  Denver. 

DERMATOLpGY— Chairman,  Richard  L.  Sutton,  Kansas  Citv 
Mo.;  Vice-Chairman,  J.  B.  Kessler,  Iowa  City,  la.;  Secretary’ 
Howard  Dox,  616  Madison  Ave.,  New  York. 

PREVENTI  VE  MEDICLNE  AND  PUBLIC  HEALTH -Chairman 
M.  P.  Rav-enel,  Madison,  Wis  ;  Vice-Chairman,  VV.  C.  Rucker  Wash’ 
Baltimore*'  C' :  SecretarY>  C.  Hampson  Jones,  2529  St.  Paul  St. 

GENITO-URINARY  DISEASES— Chairman,  Arthur  L  Chute 
Boston;  Vice-Chairman,  Granville  MacGowan,  Los  Angeles  •  Secre’ 
tary,  Louis  E.  Schmidt,  5  S.  Wabash  Ave.,  Chicago.  g  b 

t  HOSPITALS— Chairman,  L.  B.  Baldwin,  Minneapolis  -  Secretarv 
•John  A  Hornsby,  6  N.  Michigan  Ave.,  Chicago.  P  cretary, 

ORTHOPEDIC  SURGERY — Chairman,  Leonard  W.  Ely  San 
Fiancisco;  Vice-Chairman,  Nathaniel  Allison.  St.  Louis;  Secretarv 
Emil  S.  Geist,  614  Syndicate  Bldg.,  Minneapolis.  ‘  ’ 


TWO  EFFICIENT  FORMULAE 


GLYCERODINE 


Contains  1.54  gms.  of  absolute  hydnodic  acid  in  each  100  c.c.  An  effective  form  of 
admmistenng  iodine.  Used  with  utmost  satisfaction  in  all  conditions  in  which  an  iodide  is 
indicated.  Being  readily  absorbed  it  is  less  irritating  to  the  stomach  than  other  prepara- 

prSonged^rfocls^f'tii^^f^w^keep^indefinHely.’™^  f0r  •**>*»*"  -ar 

COLCHI-METHYL  CAPSULES 

Each  capsule  contains: 

Phenyl  Salicylate .  2  gr. 

Methyl  Salicylate . 3  min. 

Colchicine . . . .1/250  gf, 

Colchicum  is  recognized  as  the  best  remedy  for  gouty  manifestations  and  in  severe  cases  it 

thaUh?  remfd^  K-freely  PPV'^il  the  patient  shows  the  M  effect  of 
the  drug.  This  combination  of  Colchicum  with  the  Salicylates  has  been  found  especially 

f®rrheuCtic^LtS  Sr°UP  symptoms  d““d  as  manifestations  resulting 

We  mil  send  prepaid  samples  and  full  descriptive  literature  of  the  above  specialties  to  physicians  on  request— also  our 

latest  descriptive  price  list 

HENRY  K.  WAMPOLE  &  CO.,  Inc. 

Manufacturing  Pharmacists 

—  424-432  Fairmount  Avenue,  PHILADELPHIA,  PA. - 
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PAIN 


ITS  ORIGIN,  CONDUCTION, 
PERCEPTION  AND 
DIAGNOSTIC  SIGNIFICANCE 

By 

RICHARD  J.  BEHAN,  M.D. 

'''’Where  there  is  Pain  there  ivill  the 
Finger  be .” — Proverb. 

Having  his  finger  on  all  the  pains  known 
to  medicine,  surgery  and  imagination,  Dr. 
Behan  must  possess  a  marvelously  fingered 
hand. 

That  he  is  a  remarkable  diagnostician 
and  peculiarly  fitted  to  perform  the  task  he 
has  undertaken,  every  medical  authority 
who  has  read  the  pages  of  his  exhaustive 
treatise  admits. 

Many  works  on  diagnosis  have  sold  largly 
because  they  have  contained  one  or  two 
valuable  chapters  on  Pain.  Here  is  a  great 
work  giving  the  last  word  upon  the  subject 
for  the  practical  use  of  the  general  practi¬ 
tioner. 

Functional  diseases  are  fully  considered 
and  then  every  possible  regional  pain  in 
every  kind  of  disease  is  taken  up  and  com¬ 
pletely  and  authoritatively  described,  classi¬ 
fied  and  chartered  for  quick  reference  by 
the  man  in  the  field. 

The  illustrations  and  diagrams  alone  are  worth 
the  price  of  the  volume. 

Dr.  Behan  has  spent  many  years  in  the  great 
clinics  of  America  and  Europe  collecting  the 
marvelous  fund  of  scientific  data  upon  which  this 
work  is  based. 

With  191  Illustrations  in  the  Text  and  many 
Diagnostic  Charts. 


920  Pages 


Cloth,  $6.00  Net 


D.  APPLETON  AND  COMPANY 


Definitions 

From  Chapter  II  of 
Dr.  Behan’s  “PAIN” 


Pain  is  the  highest  degree  of 
displeasure _ C.  D.  Strong. 

Pain  is  a  beneficent  reaction, 
through  the  nervous  system  of 
altered  structure  or  disordered 
function,  against  threatening 
forces _ Meyers. 

Pain  is  the  represenation  in 
consciousness  of  a  change  pro¬ 
duced  in  a  nerve  center  by  a 

special  mode  of  excitation _ 

Quain. 

Pain  is  a  mental  state,  an 
element  of  consciousness  due 
to  the  perception  of  an  injury 
to  the  body  or  to  the  feelings. 
— Sudduth. 

Pains  are  positive,  and  pleas¬ 
ures  are  negative  experiences; 
pleasures  are  due  to  the  ab¬ 
sence  of  pain,  and  the  intensity 
of  one  is  often  in  proportion 
to  the  other  feeling  that  pre¬ 
ceded  it  .—Schopenhauer. 

Pain  is  an  emotion  whereby 
the  body’s  power  of  activity  is 
diminished  or  checked. 

— Spinoza. 


3-28 


/  D. 

APPLETON 
<0.  Company 


x  Please  send  me,  carriage 
charges  prepaid,  Behan's 
“PAIN,”  cloth,  $6.00  net. 


Name. 

♦ 

» 

Address. . . 


35  W.  32d  Street 


NEW  YORK 
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Gold  JVIedal  Awarded  at  XVII  International 
Congress  of  Medicine,  London,  1913 

Iconograms.  A  collection  of  Colored  Plates  illustrating  interesting  Surgical  Conditions 
taken  from  Professor  Ph.  Bockenheimer’s  Atlas  der  Chirurgischen  Hautkrankheiten.  Text 
by  Faxton  E.  Gardner,  M.D.,  New  York. 

The  aim  of  the  book  is  to  set  forth,  in  as  concise  a  form  as  possible,  the  essentials  of  diagnosis  and  treatment, 
and,  by  comparison  with  the  plates  themselves,  to  establish  in  the  reader’s  mind  an  association  between  the 
objective  aspect  of  a  condition  and  the  two  points  just  referred  to,  which  association  cannot  but  be  helpful  where 
a  similar  case  occurs  in  actual  practice. 

Table  of  Contents 

INFECTIONS. 

Acute  Pyogenic  Processes  —  Chronic  Infections  — 
Syphilis — T  uberculosis. 

GANGRENES.  BURNS. 

MALFORMATIONS. 


TUMORS. 

Carcinoma — Sarcoma — Mixed  and  Benign  Tumors. 

MISCELLANEOUS  LESIONS. 

Scars  and  Fistulas — Muscular  Contractions  and  Bony 
Deformities — Nasvi — Vascular  and  Lymphatic  Le¬ 
sions. 


242  pp. 


150  Figures  in  4  Color  Process. 


Art.  Leather. 


$7.00. 


BING.  Regional  Diagnosis . $2.50 

SCHMIDT.  Malignant  Tumors .  4.00 

BRAUN  &  FR1ESNER.  The  Labyrinth .  4.00 

HIRSCHBERG.  The  Treatment  of  Shortsight .  1.25 


PELS-LEUSDEN.  Surgical  Operations . $5.00 

ZINSSER.  Diseases  of  the  Mouth .  5.00 

MARTIN  &  JUNG.  Diseases  of  Women .  5.00 

KRAFFT-EBING.  Psychopathia  Sexualis  (latest  edition)  4.00 


Send  for  Descriptive  Circulars  with  Sample  Plates 


REBMAN  COMPANY 

141-145  West  36th  Street 


NEW  YORK 

Telephone  619  Greeley 


Just  Published 


Clinical  Disorders 


of  the 

Heart  Beat 

A  Handbook  for  Practitioners  and  Students 

BY 

THOHAS  LEWIS,  M.D.,  D.Sc.,  F.R.C.P. 

SECOND  EDITION 
with  added  chapter  on  Auricular  Flutter 

$2.00  NET  (Postpaid) 
PAUL  B.  HOEBER 

Medical  Publisher,  Bookseller  and  Importer 
69  East  Fifty-Ninth  Street  NEW  YORK 

“  New  York’s  Leading  Medical  Bookstore.” 


For  Cracked  Lips 


Dry  skin,  muddy  complexion  and  many  other 
minor  skin  affections,  D.  &  R.  Perfect  Cold 

Cream  is  recognized  as  a 
soothing  unguent  of  posi¬ 
tive  virtue. 


traveler’s  sizje. 


DAGGET  &  RAMSDELL’S 
Perfect  Cold  Cream 

“The  Kind  That  Keeps” 

H  as  a  hundred  uses  in  the  sick 
room  and  in  the  doctor’s  office. 
Many  physicians  keep  a  quantity 
ofit  on  hand  and  use  it  frequently. 
Comes  in  tubes  and  jars. 

Physician’s  Sample 
FREE 


ADDRESS: 


DAGGETT  &  RAMSDELL 

Dept.  17,  D.  &  R.  Building  NEW  YORK 


ADVERTISING  DEPARTMENT 
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Prompt  and  complete  solution  of  its  com¬ 
ponents  is  what  the  physician  wants  and 
should  demand — in  a  hypodermatic  tablet. 

Why  accept  a  tablet  that  merely  flies  to 
pieces  when  thrown  into  water  ? 

And  that  is  just  what  some  hypodermatic 
tablets  do— fine,  undissolved  particles  settling  to  the  bottom. 

This  is  mere  disintegration ,  not  solution . 

Such  tablets  are  worse  than  worthless  in  an  emergency. 


Parke^^avi^^^^o/s 
Hypodermatic  Tablets 


dissolve  freely  and  fully,  forming  a  clear  solution,  without  residue. 
Test  one  by  the  watch! 

Drop  the  tablet  into  a  syringe  partly  filled  with  lukewarm  water. 
Shake  vigorously.  In  five  seconds  (or  less)  it  will  have  dissolved 

completely.  Try  it! 

Parke,  Davis  &  Co.’s  Hypodermatic  Tablets  are  molded  with 
the  utmost  care.  They  contain  only  ingredients  that  have  been 
rigidly  tested.  They  are  true  to  label.  They  are  active.  They  are 

of  uniform  strength. 

TUBES  OF  25— NOT  20. 

Parke  Davis  &  Co.’s  Hypodermatic  Tablets  are  supplied  in  tubes  of  25.  Certain  competing 
tablets  are ’marketed  in  tubes  of  20.  When  you  specify  “Parke,  Davis  &  Co.”  on  your  orders 
you  get  25  tablets  to  a  tube,  not  20. 


Home  Offices  and  Laboratories, 
Detroit,  Mich. 


Parke,  Davis  &  Co. 
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WflSSERMflNNjTEST 

COMPLEMENT  FIXATION  TEST,  $5.00 

(For  Gonorrhoeal  Diagnosis) 

ABDERHALDEN  SERODIAGNOSIS  OF  PREGNANCY,  $5.00 

Experienced  clinical  laboratory  diagnosticians 
analyze  every  specimen  submitted  to  our  labora- 
tory  for  report.  Our  special  knowledge  and  years 
of  practical  experience  in  this  work  are  at  the 
service  of.  every  practitioner  at  a  reasonable  fee. 
Sterile  containers  for  Wassermann  Test  with  hypo¬ 
dermic  needle  and  all  attachments  ready  to  collect 
the  blood,  and  explicit  instructions  as  to  technic, 
mailed  free  to  physicians. 

We  now  have  four  consultation  rooms  for  the  use  of  the 
medical  profession,  where  all  minor  operations  can  be  made, 
including  the  administration  of  Neo-Salvarsan.  A  graduate 
nurse  and  a  medical  attendant  are  furnished  in  each  case; 
also  all  instruments,  sterile  towels,  gauze,  etc. 

Send  for  a-  copy  of  our  fee  table  of  all  analyses.  We 
assure  you  of  prompt  service  and  absolutely  exact  reports. 

National  Pathological  Laboratory 


Institute 

FOR  THE  PREVENTIVE  TREATMENT  OF  HYDROPHOBIA 

24th  Year  812  N.  Dearborn  St.,  Chicago 


Antonio  Lagorio,  M.D.,  LLD.  G.  B.  Bruno,  M.D.  Frank  A.  Lagorio,  M.D. 
Medical  Director.  Associate  Director.  Assistant. 


(Mailers  Bldg.) 


5  So.  Wabash  Ave.,  Chicago 


A  NNOUNCEMENT 

Since  October,  1910,  this  Institute  has 
taken  an  advanced  progressive  step  in 
abandoning  the  old  methods  now  in  vogue, 
discarding  the  cords  treatment,  and  in 
adopting  instead  the  use  of  the  brain  sub¬ 
stance  properly  treated  and  attenuated  and 
rendered  safe  by  having  its  virulence  des¬ 
troyed. 

Furthermore,  in  severe  cases,  the  treat¬ 
ment  is  combined  with  injections  of  anti- 
rabic  serum,  all  prepared  in  our  laboratory. 

N.  B.  —We  have  no  branches,  and  the  use  of  our  name  is 
unauthorized. 


New  Edition  In  2  Vols.  $16.00  Net 

DEFORMITIES 

INCLUDING 

DISEASES  OF  THE  BONES  AND  JOINTS 

TEXT  EOOK  OF  ORTHOPEDIC  SURGERY 

Illustrated  bV  70  plates  and  over  1,000  figures,  and  bV  notes  of  cases, 
By  A.  H.  TX/'B  BJF ,  M.S.,  Lond.,  F.R.C.S.,  Eng. 


THE  MACMILLAN  COMPANY,  64-66  Fifth  Ave.,  NEW  YORK 


REVIEWS 

“An  absolutely  up-to-date  text  book  on  Orthopedic 
Surgery.  Has  not  failed  to  recognize  the  contribu¬ 
tions  made  by  American  Orthopedic  Surgeons,  nor 
can  we  estimate  too  highly  this  remarkable  work; 
it  is  most  complete  and  thorough.” 

American  Journal  of  Orthopedic  Surgery 

A  most  complete  and  authoritative  exposition  of 
the  subject.” 

Edinburgh  Medical  Journal 

“The  First  Text  Book  in  English  upon  the  Subject.” 

Lancet 


A  CHEMICAL  COMPOUND  OF  ANTIPYRIN  AND  SALYCYLIC  ACID 


Dose:  15  grains  three  to  six  times  daily. 


FOR  INFLUENZA,  COLDS,  RHEUMATIC  AFFECTIONS 

Samples  and  literature  by  RIEDEL  &  'C  0.,  35  West  32d  Street,  NEW  YORK. 


Supplied  in  powder  or  tablets  of  15  grains  and  7/4  grains  each. 
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Antitoxins,  Serums  and 
B  acterial  Vaccines 


All  of  Highest  Purity,  Uniform  Efficiency  and  General  Reliability 

The  E.  R.  SQUIBB  &  SONS  RESEARCH  AND  BIOLOGICAL  LABO- 
RATORIES  at  New  Brunswick,  N.  J.,  are  ideally  located  on  high  and 
ample  grounds,  more  than  fifty  acres  in  extent;  they  are  elaborately 
equipped  and  thoroughly  up-to-date  in  their  scientific  appointments  and 
apparatus;  and  are  under  the  personal  direction  of  A.  SOPHIAN,  M.  D., 
Serologist,  and  E.  R.  ALEXANDER,  B.  Sc.,  Physiological  Chemist,  both 
formerly  of  the  Municipal  Research  Laboratory  of  the  New  York  Board 
of  Health. 


Fullest  information  will  be  promptly  furnished  upon  request. 

All  Communications  should  be  addressed  to  C.  R.  SQUIBB  &  SONS,  General  Offices,  New  York. 


INSOMNIA 


VERONAL  or  VERONAL-SODIUM 
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When  Patients  Travel 

When  your  friends,  or  members  of  your  family,  or  patients 
directly  under  your  medical  care  travel,  you  doubtless  desire  to  give 
special  advice  on  the  subject  of  the  water  that  they  are  to  drink. 
You  certainly  wish  them  to  avoid  impure  water.  In  all  probability 
you  wish  them  to  avoid  hard  or  heavily  mineralized  water. 

Why  not  advise  your  patients  and  friends  to  regularly  use 


BALLARDVALE  SPRING  WATER 

It  is  almost  absolutely  soft,  containing  only  a  trifle  over  one 
grain  of  mineral  to  the  gallon. 

Ballardvale  is  a  clear  spring  water,  bottled  with  every  care 
taken  to  preserve  its  natural  purity.  It  is  therefore  a  thoroughly 
safe  and  agreeable  drinking  water  and  furthermore  we  believe  it  to 
be  of  special  therapeutic  value  for  use  in  disease  conditions  caused  or 
aggravated  by  faulty  elimination  of  waste  products,  lessened  urea  ex¬ 
cretion,  etc 


Ballardvale  Spring  Water  is  bottled  thus: — 


Gallons  Case  of  6 

Half-gallon  Case  of  24 

“Quarts,”  24  oz.  Case  of  50 

“Pints,”  12  oz.  Case  of  100 

Splits,  7  oz.  Case  of  100 


Natural 

Natural 

Carbonated 

Carbonated 

Carbonated 


Write  us  for  name  of  distributor  in  your  town  or  in  the  town 
you  or  your  friends  propose  to  visit. 


TE  BALLARDVALE  SPRINGS  COMPANY 

BOSTON,  MASS. 


ADVERTISING  DEPARTMENT 
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Clinical  Observations  with 


RADIUM 

IN  A  SERIES  OF  SUB-ACUTE  AND  CHRONIC  FORMS  OF 

Arthritis  and  Neuritis 


Show  a  Large  Percentage  of  Recoveries  and  Improvements 

RADIUM  CHLORIDE —Supplied  in  proper  form  for  use,  intravenously,  in  Radium  Drinking 
Water,  Radium  Bath  Water  and  inhalatoriums. 

RADIUM  SULPHATE— Supplied  in  the  form  of  a  mixture  of  radium  sulphate  and  barium 
sulphate  for  use  in  applicators. 

We  Guarantee  the  Radium  Element  Content  of  Our  Products. 

Prescriptions  filled  in  our  laboratories  only.  Prices  will  permit  of  use  in  general  practice. 
RADIUM  SALTS  furnished  in  any  purity  desired. 

Full  literature  and  clinical  records  upon  request. 


RADIUM  CHEMICAL  COMPANY 


PITTSBURGH,  PA. 


Our  Radium  Chloride  and  Radium  Sulphate  (Standard  Chemical  Company)  have  peen  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association.  See  Journal  American  Medical  Association ,  Januaiy  3,  1914,  pate  41. 


of  product  must  be  the  paramount  issue  in  reme¬ 
dial  agents,  and  quality  is  determined  by  observing 
clinical  results.  Ffifty  four  years  devoted  to  the  manu¬ 
facture  of  U.  S.  P.  Pharmaceuticals  and  specialties  with 
modern  and  scientific  equipment  insures  qua^’ty.  Such 
are  the  claims  made  by  Sharp  &  Dohme,  and  generally 
endorsed  by  the  medical  profession. 

Quality  in  Medicament,  Accuracy  of  Dosage,  Cer¬ 
tainty  of  Physiological  Action  insures 


Desirable  Clinical  Results 


Chicago 


Sharp  &  Dohme 

Chemists  since  1860 

Baltimore 

St.  Louis  New  Orleans  Atlanta  Philadelphia 

New  York 


i 
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FARBWERKE-HOECHST  COMPANY 

PHARMACEUTICAL  DEPARTMENT 

H.  A.  METZ,  Pres.  NEW  YORK 

NOVOCAIN— L-SU- 
PRARENIN 

Synthetic  Tablets  A,  B  and  C 

Seven  times  less  toxic  than  cocain, 
absolutely  non-irritating  and  equally 
efficient  in  every  way. 

Salvarsan 

Neosalvarsan 

PYRAMIDON 

THE  Antipyretic  and  Anodyne 

A  powerful  analgesic  without  harm¬ 
ful  effect  on  blood  or  organs  and  with- 
out  danger  of  habituation.  Indicated  p 
in  typhoid  fever,  pneumonia,  erysipe¬ 
las  and  influenza. 

MELUBRIN 

Antirheumatic-  Antineuralgic 

A  non-toxic  improved  succedaneum  for  salicylic  acid,  which  does  not  affect  the  stomach ,  heart 
or  motor  system.  Melubrin  is  of  especial  value  in  articular  rheumatism  and  is  unusually  effica¬ 
cious  in  the  treatment  of  acute  muscular  rheumatism,  lumbago,  sciatica,  intercostal  neuralgia,  6 
arthritis  and  the  different  forms  of  rheumatic  polyarthritis. 

I  AMPHOTROPIN 

Hexamethylenamine-Camphorate 

A  well  tolerated  urinary  antiseptic, 
indicated  in  chronic  and  subacute 
cystitis  and  allied  conditions. 

Samples  will  be  sent  to  physicians 
mentioning  the  Journal  of  the  A.M.  A. 

HEDIOSIT 

C7H12O7 

A  seven  sugar,  with  nutritive  and 
sweetening  properties  for  use  in  the 
treatment  of  diabetes. 

The  Standard  of  Excellence  of  the 


ORIGINAL 


ni  i/m/ 


l\LIUI\ 


MALTED  M  I  LK 


S 


GENUINE 


is  always  maintained 


The  advantages  of  the  Original-Genuine  Horlick’s  Malted  Milk 
are  so  great  and  varied  as  to  make  it  especially  convenient 
where  a  safe,  delicate  and  reliable  diet  is  the  desideratum 


Accept  no  imitations. 


Ask  for  “Horlick’s  ” 


Horlick  s  Malted  Milk  Company,  Racine,  Wisconsin,  U.  S.  A. 


A  D  VERTISINO  DEPA  THAI  ENT 
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•  NOVATOPHAN 

Tasteless  A  tophan  tor  Hypersensitive  Patients 


ANTIARTHRITIC 

ANTIRHEUMATIC 


MILDLY 


NON¬ 


DIAPHORETIC 


ANTIPYRETIC 


PROMPT 


DEPRESSANT 


ANALGESIC 


COHERING  &  GLATZ,  150  -152  nA/DEN  LANE  NEW  YORK,NY. 


WITH 


Olive  Oil  and  Hypophosphites 


Maltine . 65%  Calcium  Hypophosphite  )  3  grains  each 

Pure  Italian  Olive  Oil  25%  Sodium  Hypophosphite  )  per  fluid  ounce 

Glycerin  C.  P.  .  .  .  10% 

SAMPLES  AND  LITER  A  TURE  ON  AP PLICA  TION 

THE  MALTINE  COMPANY 

BROOKLYN,  N.  Y. 


IS 
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True  Corpus  Luteum  Products 


Are  Supplied  by  the  Armour  Laboratory 

where  nothing  but  material  taken  from  pregnant 
animals  is  used  in  the  manufacture  of 


Corpus  Luteum  Powder  .  .  1-oz.  Bottles 

Corpus  Luteum  Capsules  (5-grain)  Bottles  of  50 
Corpus  Luteum  Tablets  (2  grain)  .  1-oz.  Bottles 


Corpus  Luteum  is  indicated  in  functional  disturbances  of  women, 
after  oophorectomy,  etc.  Literature  on  request. 


i  i  3  t  Ca  ry 


'•.'Greasy '  contamination  .  of  .glass  tubes' by 
'  ^hu'p.dlio.'g  >g  .•.inev'i  table/  Obviously,  .'this 

'•'.with  aq.ueous  antiseptic  solutions.  IVui 

l  •:. steam  .  ste.rilizati'on  •  destroys  all  b.'u  (n  t.i 
p;  .an'd.g.iv'eS;'th'e  operator  .the  comforting  .is- 
vsurante  that'.;he'ha>.v ^hy.-his- ow.n.  art  <)hm 
'  mated  his.' sutures  ?s  of  infer  i  ion. 

.  The  fof'egoirig  is/ only  oriO  of  I  ho  bench-ls 


^Ew:-ybmf  q..s.  a/, 


ADVERTISING  DEPARTMENT 
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In  the  Diet  of 

TYPHOID  FEVER 

BENGER’S  FOOD  is  invaluable 

“Among  proprietary  foods,  Benger’s  Food  is  one  of  the  most 
useful  preparations,  especially  for  cases  of  continued  fever.” 

Chalmers  Watson,  M.D.,  F.R.C.P.E. 

“Food  and  Feeding  in  Health  and  Disease.” 

Literature,  Samples,  etc. 

BENGER’S  FOOD  Ltd., 

Dept.  1  92  William  Street,  New  York  City 


The  Danger  in  Neglected  Teeth 

—and  Colgate  Help. 

A  prominent  physician  has  declared:  “II  I  were  to  say  whether  more  physical 
deterioration  was  produced  by  alcohol  or  by  defective  teeth  I  would  unhesitatingly 
say  defective  teeth.” 

Physicians  were  never  so  outspoken  in  condemnation  ol  neglected  teeth.  And  there 
was  never  greater  need  for  an  efficient  and  safe  dentifrice  that  may  be  confidently  commended. 

We  have  put  into  the  making  of  Colgate's  Ribbon  Dental  Cream  the  utmost  care 
and  the  best  possible  elements.  It  has  no  harshness,  no  over-medication.  It  is  properly 
antiseptic,  cleanses  thoroughly,  and  has  an  agreeable  taste  that  tends  to  promote  the  habit  of 
daily  use — so  essential  to  practical  results. 

Our  “Good  Teeth — Good  Health”  campaign  has  been  warmly  praised  by  many  physicians. 


In  advising  patients  to  use  care  in  the  selection  of  soaps  —  especially 

in  the  case  of  infants _ you  may  feel  safe  in  endorsing  any  soap  that 

carries  the  name  Colgate.  Cashmere  Bouquet  has  been  the  standard 
of  toilet  soaps  for  generations.  Coleo,  made  with  olive,  palm  and 
cocoanut  oils,  can  be  unqualifiedly  commended. 


Colgate’s  Talc  Powder  is  as  nearly  indispensable  in  the  nursery 
as  experience  and  the  finest  ingredients  can  make  it.  The  quality 
that  makes  it  so  safe  for  infants  commends  it  no  less  strongly  to  adults 
as  a  toilet  need  and  as  a  refreshment  and  comfort  to  the  skin. 


COLGATE  8c  CO.,  Dept.  38,  199  Fulton  Street,  NEW  YORK 

Tour  professional  card  mailed  to  us  will  bring  a  small  hox  of  Colgate' s  Comforts  by  return  mail 
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THE  JOURNAL  of  the 

AMERICAN  MEDICAL  ASSOCIATION 


535  N.  Dearborn  St.  Chicago,  Ill. 

Phone,  Superior  884.  Cable  Add  ress  "Medic,  Chicago" 


Subscription  prices,  per  annum  in  advance, 
including  postage:  Domestic,  $5.00;  Can¬ 
adian,  $6.50;  Foreign,  £ 1  12s. 

Domestic  rates  include  United  States, 
Cuba.  Mexico  Hawaii,  Guam,  Porto  Rico, 
Canal  Zone  and  Philippines. 

SINGLE  COPIES  of  this  calendar 
year,  15  cents ;  of  the  previous  calendar 
year,  also  15  cents  ;  two  years  old,  20  cents  ; 
three  years  old,  25  cents  ;  in  other  words.  5 
cents  additional  is  charged  for  each  year 
preceding  the  last  calendar  year. 

REMITTANCES  should  be  made 
by  check,  draft,  registered  letter,  money  or 
express  order.  Currency  should  not  be  sent 
unless  the  letter  is  registered.  Stamps  in 
amounts  under  one  dollar  are  acceptable. 
Make  all  checks,  etc.,  payable  to  “American 
Medical  Association.-” 

VOLUMES  begin  January  and  July. 

CHANGE  OF  ADDRESS  notice 
should  give  both  old  and  new  address,  and 
state  whether  change  is  permanent  or  tem¬ 
porary.  Notice  must  reach  us  ten  days  in 
advance. 

WHEN  COMMUNICATIONS 
concern  more  than  one  subject — manuscript, 
news  items,  reprints,  change  of  address,  pay¬ 
ment  of  subscription,  membership,  informa¬ 
tion  wanted,  etc. — correspondents  will  con¬ 
fer  a  favor  and  will  secure  more  prompt 
attention  if  they  will  write  on  a  separate 
sheet  for  each  subject. 

WARNING:  Pay  no  money  to  an 
agent  unless  he  presents  a  letter  showing 
authority  for  making  collection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  eight  days 
in  advance  of  the  date  of  issue.  In  sending 
in  copy  time  must  be  allowed  for  setting  up 
advertisements  and  for  sending  proofs.  No 
proprietary  medicines  can  be  advertised 
until  approved  by  the  Council  on  Pharmacy 
and  Chemistry.  Advertising  rates  will  be 
sent  on  request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION: 
Articles  are  accepted  for  publication  on  con¬ 
dition  that  they  are  contributed  solely  to 
this  journal. 

COPYRIGHT:  Matter  appearing  in 
The  Journal  of  the  American  Medical 
Association  is  covered  by  copyright,  but  as 
a  general  thing,  no  objection  will  be  made 
to  the  reproduction  in  reputable  medical 
journals  of  anything  in  the  columns  of  The 
Journal  if  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN: 
Contributions  should  be  typewritten — double- 
spaced  and  with  ample  margins.  The  ex¬ 
pense  is  small  to  the  author — the  satisfac¬ 
tion  is  great  to  the  editor  and  printer.  We 
cannot  promise  to  return  unused  manuscript, 
but  try  to  do  so  in  every  instance.  Used 
manuscript  is  not  returned.  Manuscripts 
should  not  be  rolled. 

ILLUSTRATIONS:  Half-tones  and 
zinc  etchings  will  be  furnished  by  The 
Journal  when  satisfactory  photographs  or 
drawings  are  supplied  by  the  author.  Neg¬ 
atives  are  not  acceptable.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on 
the  back.  Photographs  should  be  clear  and 
distinct ;  drawings  should  be  made  in  black 
ink  on  white  paper.  While  we  cannot  guar¬ 
antee  to  return  used  photographs  and  draw¬ 
ings,  we  use  our  best  endeavors  to  do  so 
after  the  article  is  published,  if  “return”  is 
on  the  back  of  each. 

ANONYMOUS  CONTRIBU¬ 
TIONS,  whether  for  publication,  for  in¬ 
formation.  or  in  the  way  of  criticism,  are 
consigned  to  the  wastebasket  unread. 

NEWS:  Our  readers  are  requested  to 
send  in  items  of  news,  also  marked  copies  of 
newspapers  containing  matters  of  interest 
to  physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  instance. 

“SUGGESTIONS  TO  AUTHORS” 

This  pamphlet  of  27  pages,  discussing  the 
above-mentioned  topics  and  many  others, 
will  be  sent  on  receipt  of  10  cents.  It  con¬ 
tains  valuable  information  in  regard  to  the 
preparation  of  articles  for  publication  and 
the  points  which  make  an  article  acceptable 
TRICE  LIST 

A  Price  List  will  be  sent  on  request,  de¬ 
scribing  the  various  publications  of  ’  the 
(Continued  on  page  22) 


ARSVS  Y  and  NAVY  QUIZ 

(Registered  by  the  State  of  New  York) 
Physicians  prepared  by  individual  instruction 
for  the  U.  S.  Service  and  State  Board  examina¬ 
tions.  For  particulars  address 

H.  LYONS  HUNT,  M.D.,  L.  R.  C.  S.  Edin. 

First  Lieut.,  M.  R.  C„  U.  S.  Army 

412  West  End  Ave.  NEW  YORK  CITY 

ARMY  AND  NAVY  QUIZ 

Conducted  by  Drs.  Cabell,  Riggles  and 
White.  Many  vacancies  at  present.  Course 
may  begin  at  any  time.  Address 

Dr.  Julian  Mayo  Cabell,  U.  S.  Army,  Retired, 
1730  M  Street  N.W.  -  Washington,  D,  C. 

WASHINGTON. 

QUIZZING  for  this  and  other  State  Medical 
ht  a-  ii  anr*  Dental  Examining  Boards 

Medical  law  recently  changed.  W  rite  for  new  require¬ 
ments.  Oral  quiz  begin#  June  1st  and  December  1st 
of  each  year.  Mail  quiz  may  be  taken  at  any  time. 
Information  given  about  all  State  Boaids  upon  appli¬ 
cation.  Address 

DR.  ARTHUR  JORDAN,  SEATTLE,  WASH. 
Nos.  404-6  American  Bank  Bldg. 

ELECTRICITY  in  Diseases  of 
EYE,  EAR,  NOSE  and  THROAT 

B,  W.  FRJNKUN  COLEflAN,  M.D. 

5DS  Pages  158  Ulustraiions  Price  $5.00  Postpaid 

Send  Order  to  W.  Franklin  Coleman,  M.D. 

15  E.  Washington  Street  CHICAGO,  ILL.  Dept.  A 


SEND  SPECIMENS 


FOR  DIAGNOSIS  TO  THE 


Established  1893 

Columbus  Medical 
Laboratory 

31  N.  State  Street,  -  Chicago,  Ill. 

ALL  KINDS  OF  ANALYSES 


DR.  ADOLPH  GEHRMAM.  -  -  President 


LOS  ANGELES  POST 
GRADUATE  SCHOOL 

Quiz  Classes  Preparatory 

CALIFORNIA  STATE  BOARD 

(Organized  August,  1902)  " 

1209  Marsh-Strong  Bldg.  Los  Angeles 


CALIFORNIA 

STATE  BOARD  CLASSES 
San  Francisco  College  of  Medicine 

.  Preparation  in  all  subjects  of  the  State  Board  exam¬ 
ination  together  with  clinical  and  laboratory  work. 

Result  of  the  April  Examination 
Applicants  for  License:  Passed.  Failed. 

From  this  college . 20  19  l 

From  other  sources . 73  54  16 

Apply  to  DR.  H.  D’ARCY  POWER, 

BUTLER  BUILDING,  SAN  FRANCISCO 


INSTRUCTION  IN 

SURGICAL  TECHNIQUE 

Individual  and  class  courses  for  routine  ope¬ 
rations  :  teaching  of  newest  surgical  procedures 
at  Dr.  Soresi’s  Laboratory  for  Experimental 
Surgery.  The  laboratory  is  also  open  to  Sur¬ 
geons  wishing  to  do  original  research  work. 

For  further  particulars  address  Dr.  Soresi’s 
Laboratory,  320  W.  70t,h  St.,  New  York  City. 

Please  mention  The  Journal  a.  M.  A. 
WHEN  whiting  to  adveutiseus 


A  CLASSIFIED  0 
DVERTISEMENTO 


Advertisements  under  the  following  headings 
cos,.  §1.50  ior  SO  words  or  less,  additional 

words  3c.  each. 


WANTED 
Apparatus 
Assistant 
Books 
Intern 
Location 
Locum  Tenens 


Partner 
Partnership 
Situation 
FOR  SALE 
Apparatus 
Practice 


Sanitaria 
Erug  Stores 
Locations  for  Sanit. 
FOR  RENT 
EXCHANGE 
MISCELLANEOUS 


RESULTS  are  better  when  an  advertise¬ 
ment  receives  several  consecutive  insertions, 
and  to  those  who  remit  $3  ($0.25  if  answers  are 
to  be  sent  through  this  oliice)  for  four  in  ertions 
of  a  50-word  advertisement  we  will  give,  free,  two 
more  insertions  provided  the  first  four  do  not 
consummate  a  deal.  Notice  for  free  insertions 
must  be  received  within  two  Weeks  from  date 
of  last  insertion. 


RESULTS  VS.  ECONOMY  -  DO  NOT  TB.Y  TO 

economize  at  the  expense  of  the  effectiveness  of 
your  advertisement  bv  omitting  important  and  at¬ 
tractive  features.  In  selling  a  practice,  value  of 
which  runs  into  hundreds  of  dollars,  it  is  surely 
unwise  to  run  the  chance  of  losing  a  prospective 
purchaser  by  not  including  every  important  fact 
and  favorable  item  pertaining  to  the  location  and 
practice.  Extra  words  over  fifty  cost  3  cents  each. 


For  the  following  classifications  the  rate  is 
$1.50  for  30  words  or  less— additional  words 
5c.  each.  No  gratuitous  insertions  given  under 
these  headings. 

Abstracting  Medical  Brokers  Med.  Illustrators 

Automobiles  Educational  Vacation  Trips 

Auto  accessories  Publishers  Typewriters 

Carriages  Tr.  Sch.  for  Nurses  Printers 

Collections  Nurses  Wanted  Salesmen 

Miscellaneous  Commercial  Advts. 


SPECIAL  NOTE  —  A  fee  of  25c.  is  charged 

those  advertisers  who  have  answers  sent  % 
AMA.  Letters  sent  in  our  care  are  forwarded 
promptly. 

Frequently,  we  receive  requests  to  this  ef¬ 
fect:  “Please  send  me  the  address  and  par¬ 
ticulars  regarding  ads.  No. -  ,  No. - ,  and 

No - ”  Wo  are  not  permitted  by  advertisers 

who  have  their  mail  sent  # AMA  to  furnish  in¬ 
quirers  information  of  any  kind,  hence  when 
you  wish  to 
cere  spend 
with  such  an 
adver  t  i  s  c  r, 
address  the 
envelope  i  n 
this  manner. 


Classified  ads.  are  Payable  in  advance 
Rates  for  display  ads.  sent  upon  request 

For  current  issue,  ad.  must  reach  us  by  4-30  p  m.  Monday. 

Journal  A.M.A.,  535  N.  Dearborn  St.  CHICAGO 

N.  B.-We  exclude  from  our  columns  all  known 
questionable  ads.  and  appreciate  notification  from 
our  readers  relative  to  any  misrepresentation. 


_  APPOINTMENTS 

EXAMINATION  NOTICE— AN  EXAMI N  A- 
tion  for  the  position  of  Food  Inspector 
for  the  city  of  Savannah,  Ga..  will  be  held 
on  Tuesday,  June  9,  1914.  under  the  super¬ 
vision  of  Dr.  G.  B.  Young,  Health  Commis¬ 
sioner  for  the  City  of  Chicago,  Ill.,  under 
the  supervision  of  Prof.  M.  J.  Rosenau, 
Harvard  University,  Cambridge,  Mass,  un¬ 
der  the  supervision  of  Surgeon-General  Ru¬ 
pert  Blue.  U.  S.  Public  Health  Service, 
Washington,  D.  C.,  and  under  the  supervi¬ 
sion  of  the  Board  of  Examiners,  City  Hall 
Savannah,  Ga.  The  term  of  office  will  be 
three  years,  beyond  political  interference ; 
salary  $2,000  per  annum  ;  the  examination 
to  cover  pathological  and  bacteriological 
veterinary  medicine  and  meat  and  other 
food  inspection.  The  examination  is  to  be 
identical  at  all  places  of  examination.  Fur¬ 
ther  information  can  be  obtained  from  those 
in  charge  of  the  examination  at  the  cities 
above  mentioned  or  from  W.  F.  Brunner, 
M.D.,  Recorder,  Board  of  Examiners,  C'itv 
Hall,  Savannah,  Ga.  \ 


PHYSICIANS  WANTED 


WANTED— YOUNG  PHYSICIAN  TO  ACT 
as  physician  and  companion ;  private 
case;  hospital  experience  preferred;  ample 
time  for  study;  town  12  miles  from  Wash¬ 
ington.  D.  C. :  must  furnish  reference  and 
be  able  to  report  by  April  1  ;  salary  $35 
per  month  and  room  and  board.  Add  Box 
43,  Rockville,  Md.  '  £ 

(Continued  on  page  22) 
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doctor 
and  the 
nurse 


(Welch! 


Welch’s 


Nurse — Yes,  doctor;  I  am  sure  it  is  worth  trying. 

Doctoi — Unfermented  grape  juice  is  an  old  standby  of  mine  in  typhoid.  Its 
fruit  acids  and  tang  ease  the  parched  throat— and  the  grape  sugar  is,  as  you  know, 
most  easily  assimilated.  Pure  grape  juice  is  fruit  nutrition  in  fluid  form.  Send  out 
for  a  case  of  Welch's — I  never  prescribe  any  other,  because  I  know  Welch's  is 
pure  and  unfermented. 

Your  good  judgment  will  often  suggest  Welch's  for  your  patients  and  convalescents,  doctor. 
Doubtless  you  already  know  Welch’s  by  reputatifcn  as  well  as  by  quality;  but  if  not,  we 
will  be  glad  to  deliver  a  pint  bottle  to  you  through  your  druggist,  with  our  compliments,  if  you 
will  give  us  the  druggist’s  name  and  address.  Also  we  shall  be  glad  to  send  you  some 
literature  of  special  interest  to  physicians. 


The  Welch  Grape  Juice  Company,  Westfield,  N.  Y 
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A.  M.  A.  ANNOUNCEMENT 

(Continued  from  page  20) 

Association  ;  for  example  :  Guide  to  Current 
Medical  Literature,  American  Medical  Di¬ 
rectory,  Handbook  of  Therapy,  Laws  Regu¬ 
lating  Practice,  New  and  Nonofficial  Reme¬ 
dies.  Nostrums  and  Quackery,  Pamphlets  on 
Defense  of  Research,  Great  American  Fraud, 
Propaganda  for  Reform  in  Proprietary  Med¬ 
icines,  Pamphlets  on  *  Medical  Fakes  and 
Fakers. 

ARCHIVES  OF  INTERNAL  MEDICINE 

Monthly,  $4  a  year  ;  to  Journal  subscrib¬ 
ers,  $3.  Single  copy,  50  cents. 

AMERICAN  JOURNAL  OF  DISEASES 
OF  CHILDREN 

Monthly,  $3  a  year  ;  to  Journal  subscrib¬ 
ers,  $2.  Single  copy,  30  cents. 

GUIDE  TO  CURRENT  MEDICAL 
LITERATURE 

Semi-annual.  50  cents  a  copy,  $1.00  a 
year.  An  index  medicus  of  the  world. 


AMERICAN  MEDICAL  ASSOCIATION, 
535  N.  Dearborn  Street,  Chicago 


Knocks  and  Boosts 


SCHOOL  OF  PATHOLOGY  AND 
OPERATIVE  SURGERY 

Is  devoted  exclusively  to  the  teaching  of  Post-Grad¬ 
uates  only.  The  courses  in  Surgical  Operations  on  the 
Cadaver,  embrace  every  known  operation  in  Surgery. 
The  courses  continue  throughout  the  entire  year. 
For  full  particulars,  address 

Dr.  JOHN  McALLISTER,  43  West  48th  St.,  NEW  YORK  CiTY 

)  Private  Courses,  Limited  Classes  in  ) 

{  Anatomy,  Pathology,  Treatment  and  \ 
(  Operative  Surgery  of  the  ) 

s  EAR,  NOSE  AND  THROAT  { 

)  FOR  particulars  address  ) 

(  DR.  JULIUS  AUERBACH,  62  W.  96th  St..  NEW  YORK  CITY  S 


Courses  in  Anatomy,  Pathology,  Diseases,  Treat¬ 
ment,  and  Operative  Surgery  of  the 

EAR,  NOSE  and  THROAT 

Classes  Limited.  Courses  begin 

May  4  —  July  6  —  August  31 

For  information,  address 

ALBERT  H.  ANDREWS,  M.D.,  32  N.  State  St.,  Chicago 


(Continued  from  page  20) 

WANTED — PHYSICIAN  OR  SYNDICATE 
of  physicians  ;  the  opportunity  of  a  life¬ 
time  ;  hot  springs  located  in  Colorado,  with 
completely  and  well-furnished  hotel  of  30 
rooms  ;  the  water  lias  remarkable  medicinal 
qualities  for  treatment  of  rheumatism, 
nephritis,  skin  and  blood  diseases  ;  we  want 
to  sell  and  will  lease  for  two  years  with 
option  to  purchase ;  lease  very  reasonable  ; 
a  great  bargain  for  the  nbvsicinn  with  some 
capital  wanting  to  establish  a  sanitarium 
without  competition ;  if  you  are  the  right 
man  we  can  make  a  deal.  For  full  partic¬ 
ulars  add.  0137  C,  %  AMA. 


WANTED— PHYSICIANS  FOR  FOLLOW- 
ing  positions :  in  California,  registered 
there,  hospital  intern ;  $15  month  and 

maintenance  ;  physician  for  California  hos¬ 
pital.  registered  there,  $1,000  a  year  and 
maintenance,  three-year  contract ;  physi¬ 
cian  for  county  hospital  in  California'  by 
man  registered  there,  $40  month  and  main¬ 
tenance  ;  in  writing  give  full  details  of 
yourself  in  first  letter,  whether  registered 
as  required  or  can  register  by  reciprocity ; 
if  you  can  go  immediately  and  fill  the 
bill  I  will  wire  you  my  brokerage  fee ; 
other  positions  coming  in  right  along  and 
special  positions  of  any  character  in  any 
state  furnished.  -F.  V.  Ivniest.  R.P.  Medical 
Broker,  Omaha,  Neb.  Established  1904. 
Gilt-edge  references.  p 


VALUE  OP  THE  DEPARTMENTS 
To  the  Editor: — Enclosed  you  will  find 
check  for  five  dollars,  for  my  subscription 
and  dues  for  the  current  year.  I  surely 
could  not  keep  house  without  The  Journal, 
and  I  consider  it  my  best  reference  work^ 
after  I  have  the  volumes  bound  each  year. 
Considering  the  departments  individually, 
besides  the  scientific  articles,  I  am  greatly 
interested  in  the  Propaganda  Department. 
I  believe  that  the  majority  of  practitioners 
do  not  fully  realize  the  value  of  this  work  to 
the  medical  profession  in  general.  Then 
again,  there  is  nothing  of  greater  value  to 
the  busy  doctor  than  the  abstracts  of  cur¬ 
rent  medical  literature.  I  have  made  it  a 
practice  to  look  over  this  department  each 
week,  and  when  I  see  an  article  particularly 
interesting,  either  write  for  a  reprint  or 
for  the  journal  in  which  the  article  appears. 
Many  of  us  do  not  use  the  departments 
which  afford  an  excellent  opportunity  for 
the  interchange  of  ideas — Correspondence, 
and  Queries  and  Minor  Notes. 

I  have  yet  to  see  a  medical  publication, 
American  or  foreign,  that  can  in  any  way 
compare  with  The  Journal  of  the  American 
Medical  Association  ;  and  if  there  is  any 
way  that  I  can  help  make  it  better,  I  am 
ready  to  put  a  shoulder  to  the  wheel. 

Harold  M.  Camp,  M.D.,  Monmouth,  Ill. 
— o — 

A  SURGICAL  JOURNAL 
To  the  Editor:- — Please  discontinue  The 
Journal  to  my  address  as  I  am  practicing 
medicine  and  you  are  publishing  a  surgical 
journal  and  I  can  get  along  without  it. 

E.  J.  Rawls,  M.D.,  Wyatt,  Mo. 
— o — 

ARTICLES  OF  INTEREST 
To  the  Editor: — I  always  like  to  get  The 
Journal.  It  has  many  articles  which  should 
interest  every  man  in  the  profession.  I 
wish  you  much  success.  Ernest  B.  Bowery, 
M.D.,  Knoxville,  Tenn. 


Clippings  from  Lay 
Exchanges 


AS  CLEAR  AS  MUD 

George  Rice,  former  member  of  the  state 
board  of  railroad  commissioners  and  promi¬ 
nent  in  South  Dakota  progressive  republican 
circles  for  years,  has  been  taken  to  the 
hospital,  where  a  difficult  and  serious  opera¬ 
tion  was  performed  on  him.  The  case  is 
not  considered  serious. — Sioux  Citv  (S 
Dak.)  Tribune.  __0_ 

STILL  PUMPING 

Mrs.  L -  G -  was  taken  to  the  city 

hospital  this  morning,  and  at  3  o’clock  this 
afternoon  it  was  reported  that  her  condition 
was  most  critical. 

Mrs.  G -  has  been  in  ill  health  for 

some  time  and  was  taken  violently  ill  this 
morning.  A  consultation  of  physicians  was 
held  and  they  decided  that  she  was  suffer- 
(Continued  on  page  ?,}) 


W.  A.  Fisher,  M.D.,  Pres.,  A.  G.  Whippern,  M.D.,  V-Pres. 

Chicago  Eye,  Ear,  Nose  and 
Throat  College  nfiSfSyUSVi 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat,  and  Fitting  of  Glasses. 

A  House  Physician  is  appointed  in  June  and  December. 
Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Sec’y,  235  W.  Washington  St..  CHICAGO 


DEPENDABLE  WASSERMANN  TESTS 

Pipette  method  used  throughout  (not  drop  method). 
Third  tube  suggested  by  Citron.  Large  unit  of  volume. 

High  potency  amboceptor.  Genuine  syphilitic  liver 
extract  us  antigen  Careful  titration  of  complement, 
amboceptor  and  all  reagents  before  each  test.  These 

are  some  details  of  technique  which  give  our  tests 
increased  delicacy  and  accuracy.  Mailing  cases 
furnished. 

F.  O.  TONNEY,  M.D.  S.  S.  GRAVES,  M.D. 

32  N.  State  St.,  CHICAGO 
Autogenous  Vaccines  General  Laboratory  Diagnosis 

Wassermann  Laboratory 

2159  Madison  St.,  CHICAGO 

Alcoholic  Luetic  Liver  Extract  and  Ambo¬ 
ceptors  furnished.  Wassermann  Test,  Au¬ 
togenous  Vaccines,  Pathological  Specimens 
examined.  Intravenous  Gravity  Outfit. 

GUINEA  PIGS  FOR  SALE 

Free  Instructions  how  to  do  the  Wassermann  Test. 


PATENTS 

Caveacts,  Trei.de  Marks,  Design. 
Pa-tents,  Copyrights,  etc. 


Correspondence  JOHN  A.  SAUL 
Solicited.  Fendall  Bldg.,  Washington,  D.  C. 


Stationery! 


For  Professional 
■  Men  — Letterheads 
envelopes,  etc.,  for 
physicians,  drug¬ 
gists,  dentists.  Finest  quality  Eng^raoureprinf 
process  at  about  one-half  the  price  of  ordinary 
printing.  Portfolio  of  samples  and  price-list 
sent  free  upon  request.  Write  for  them  today! 

Eugene  Smith  Co..  151  Fox  St..  Aurora,  Ill. 


LABELS  AND  STATIONERY 

OUR  SjVtes  ARE  ORIGINAL 


Many  of  our  customers  have  dealt  with  us 
LSLVly ears.  > There’s  a  reason.  JACOBUS 
PRINT! NO  COM  PAN Y,  1627  Madison  St. 

CHICAGO.  Send  for  Catalogs  Now _ 

See  page  36  for  cost  of  classified  and  com¬ 
mercial  announcement  advertisements. 


WANTED  —  PHYSICIAN  AS  SUCCESSOR 

to  practice  recently  vacated  account  of 
death  of  Dr.  II.  T.  Duffield  ;  complete  med¬ 
ical  equipment  which  successor  must  buy 
and  rent  office  in  modern  building ;  practice 
established  32  years ;  county  seat ;  3,000 
population  ;  rich  agricultural  country  ;  only 
exceptional  circumstances  make  this  opening 
possible.  Write  Elizabeth  L.  Duffield,  Pitts¬ 
field,  Ill.  p 


WANTED  —  A  GKRMAN-SPEA  KING, 
Catholic  doctor,  graduate  of  Class  A 
school,  for  a  German-Catholic  community ; 
must  be  of  temperate  habits  and  a  good 
mixer ;  can  make  from  $3,000  to  $5,000 
the  first  year ;  nothing  to  sell  ;  will  help 
start  right  man.  Add.  6107  C.  %  AMA. 


WANTED  —  PHYSICIAN  IN  CONNECTI- 
cut  village  of  rare  beauty  ;  800  feet  ele¬ 
vation  ;  surrounded  by  mountains  ;  good  so¬ 
ciety  ;  fine  boys’  school  ;  energetic  doctor 
by  riding  the  country  roads  could  earn  sat¬ 
isfactory  living ;  an  older  man,  limiting 
practice  to  immediate  vicinity  and  enjoying 
the  beautiful  country  life  would  require 
some  private  income.  Add.  6061  C, 


ASSISTANTS  WANTED 

WANTED  —  LABORATORY  ASSISTANT 
in  state  tuberculosis  sanatorium  in  north¬ 
west  ;  single ;  describe  qualifications  for 
laboratory  work ;  state  health,  age,  refer¬ 
ences.  Add.  6071  B.  %  ,\MA. 


WANTED — AN  ASSISTANT  IN  THE  EYE 
clinic  of  the  Post-Graduate  Medical 
School  of  Chicago  from  2  to  5.  Add.  6141 
B,  %  AMA. 


WANTED  —  AN  ASSISTANT  IN  GEN- 
eral  practice  in  small  town  in  western 
Iowa  ;  prefer  one  that  can  come  and  see 
me  before  contracting  ;  must  be  up  to  date, 
ethical  and  a  hustler;  have  no  use  for  a 
boozer  or  cigarette  fiend.  Add.  W.  W. 
Gingles,  Castana,  Iowa.  jj 


AVANTED — A  SECOND  ASSISTANT  MED- 
ical  director  for  a  tuberculosis  sanato¬ 
rium  ;  must  bo  familiar  with  all  kinds  of 
laboratory  work  ;  salary  $780  the  first  year, 
with  chance  for  advancement ;  all  replies 
should  give  personal  and  professional  his¬ 
tory.  Add.  6149  B,  %  AMA. 


AVANTED— AN  UNMARRIED  GRADUATE 
of  first-class  school  for  sanatorium  posi¬ 
tion  near  New  York  City  ;  previous  experi¬ 
ence  or  registration  in  state  is  not  essen¬ 
tial.  but  good  habits  and  knowledge  of  lab¬ 
oratory  work  are  ;  salary  $600  a  year,  with 
maintenance,  with  prospects;  apply  at  once 
Add.  6164  B.  %  AMA. 


AA’ ANTED  —  MALE  ASSISTANT  PI1YSI- 
cian  at  State  Hospital  for  the  Insane, 
Jamestown.  N.  Dak;  qualifications:  must 
be  graduate  Class  A  school,  single,  with 
host  of  references  :  send  credentials,  photo¬ 
graph  and  full  information  concerning  self 
AV.  M.  Hotchkiss,  M.D.  b 

( Continued  on  page  24) 
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THE  Battle  Creek  Sanitarium 
is  an  institution  for  the 
treatment  of  chronic  invalids — 
incorporated  1867  —  re-incor¬ 
porated  1898  —  erected  and 
equipped  at  a  cost  of  $2,000,000 
—non-profit  paying— exempt  from  taxation  under  the  laws  of 
Michigan— employs  300  nurses  and  trained  attendants  and  600 
other  employes. 


The  institution  has  a  faculty  of  30  physicians,  all  of  good  and 
regular  standing  and  has  treated  over  89,000  patients,  among 
whom  are  nearly  2,000  physicians  and  more  than  5,000  members 
of  physicians’  families. 

Any  physician  who  desires  to  visit  the  Sanitarium  will  receive 

on  application  a  visiting  guest’s  ticket  good  for 
three  days’  board  and  lodging  in  the  institution 
—no  charge  is  made  for  treatment  or  profes¬ 
sional  services  to  physicians. 

Send  for  a  copy  of  a  profusely  illustrated 
book  of  229  pages  entitled  “The 
Battle  Creek  Sanitarium  System,’’ 
prepared  especially  for  mem¬ 
bers  of  the  medical  profes¬ 
sion. 


The  Battle  Creek 
Sanitarium 

Battle  Creek, 
Michigan 


Thei 
/''Sanita-, 
/  rium, 

Box  250 

'Battle  Creek,! 
Michigan 

I  shall  be  glad  to  accept) 
T /  gratis  a  copy  of  youri 
r  '  book  entitled  “The  Battle J 
r/XCreek  Sanitarium  System. ”i 

f  I 

Dr.. 


/  Address. 
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CLIPPINGS  FROM  LAY  EXCHANGES 

(Continued  from  page  22) 

ing  from  inward  convulsions  and  that  in¬ 
flammation  had  made  its  appearance.  She 
was  rushed  to  the  hospital  and  a  slight 
operation  performed  in  an  effort  to  save 
her  life.  The  physicians  are  now  pumping 
air  into  her  in  an  effort  to  keep  her  alive 
until  her  husband  can  reach  her  bedside. — 
Springfield  (Ohio)  Daily  News. 


ALMOST  ENOUGH  TO  ACCOUNT  FOR  IT 

The  poison  mystery  at  the  County  hos¬ 
pital,  where  seven  men  died  after  receiving 
the  “salvarsan”  treatment  and  another  is 
dying,  has  been  partly  solved.  Dr.  L.  B. 
S: -  says  decomposition  of  the  toxin  lib¬ 

erated  three  deadly  poisons. — Chicago 
Record-Herald.  _ 0 _ 

ELEMENTARY,  MY  DEAR  WATSON  ! 

S.  T.  A - ,  who  left  for  El  Taso  a  few 

weeks  ago  for  treatment  of  an  acute  case  of 
tuberculosis,  is  so  much  improved  that  he 
will  soon  leave  the  sanatorium.  The  physi¬ 
cians  report  that  his  lung  has  entirely 
healed  and  tubercular  tests  show  that  he  is 
free  from  the  disease.  It  is  only  a  question 
of  getting  well. — Columbia  (Miss.)  Tribune. 

— o — 

SIMPLE  CHEMISTRY 

About  100  members  of  the  medical  frater¬ 
nities  have  been  eating  foods  for  five  weeks 
containing  quantities  of  sulphur,  in  a  test 
which  the  U.  S.  government  is  making  to 
determine  whether  sulphur  will  produce  al¬ 
bumin  in  the  human  body.  The  presence  of 
albumin  in  the  human  system  is  an  indica¬ 
tion  of  Bright’s  disease. 

As  a  further  test,  sodium  sulphite  is  be¬ 
ing  eaten  each  meal.  This  affects  the  body 
as  sulphur  would. — Detroit  Journal. 

— o — 

OF  INCREASING  RARITY 

A  remarkable  operation  was  recently  per¬ 
formed  on  a  patient  in  the  S -  Hos¬ 
pital,  according  to  E.  S - ,  one  of  the 

directors.  The  operation  was  a  cesarean 
delivery  through  the  opening  of  the  ab¬ 
dominal  wall,  and  was  of  a  kind  but  twice 
successfully  performed  in  this  country,  once 
in  Baltimore  and  once  in  Philadelphia. — 
New  York  Times. 


Books  Received 


Books  received  are  acknowledged  in  this 
column,  and  such  acknowledgment  must  be 
regarded  as  a  sufficient  return  for  the 
courtesy  of  the  sender.  Selections  will  be 
made  for  review  in  the  interests  of  our 
readers  and  as  space  permits. 


The  Dentists  Register.  Printed  and 
Published  under  the  Direction  of  the  Gen¬ 
eral  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom  Pur¬ 
suant  to  an  Act  Passed  in  the  Year  XEI  & 
XLII  Victoriac  Cap.  XXXIII  Entitled  An 
Act  to  Amend  the  Law  Relating  to  Dental 
Practitioners.  Cloth.  Price,  3  shillings  4 
pence.  Pp.  129.  London  :  Constable  &  Co., 
1914. 


Flies  and  Diarrheal  Disease.  Bureau 
of  Tublic  Health  and  Hygiene  of  the  De¬ 
partment  of  Social  Welfare,  New  York  Asso¬ 
ciation  for  Improving  the  Condition  of  the 
Poor.  Publication  No.  79.  Paper.  Pp.  29, 
with  illustrations.  New  York  City,  105  E. 
Twenty-Second  Street. 

The  American  Year-Book.  A  Record  of 
Events  and  Progress,  1913.  Edited  by 
Francis  G.  Wickware,  B.A.,  B.Sc.,  under  the 
Direction  of  a  Supervisory  Board  Represent¬ 
ing  National  Learned  Societies.  Cloth. 
Price,  $3.50.  Pp.  892.  New  York  :  D.  Apple- 
ton  &  Co.,  1914. 


Die  Moderns  Therapie  der  Gonorrhoe 
beim  Manne.  Ein  Leitfaden  fur  Studierende 
und  Aerzte.  Von.  Prof.  Dr.  Paul  Asch. 
Paper.  Price,  2.60  marks.  Pp.  84,  with  25 
illustrations.  Bonn :  A.  Marcus  and  E. 
Webers,  1914. 


Annual  Report  of  the  Surgeon-Gen¬ 
eral  of  the  Public  Health  Service  of 
the  United  States  fop.  1913.  Paper. 
Washington :  Government  Printing  Office 
1914. 


Immunity  :  Methods  of  Diagnosis  and 
Therapy  and  Their  Practical  Applica¬ 
tion.  By  Dr.  Julius  Citron,  Assistant  at  the 
University  Clinic  of  Berlin.  Translated 
(Continued  on  next  page) 


MALIGNANT  INFECTION 

is  only  one  of  the 

Hidden  Dangers  of  Your  Profession 

You  need  the  protection  from  disability  and  acciden¬ 
tal  death  afforded  by  insurance  in  the 

PHYSICIANS  CASUALTY  ASSOCIATION 


of  OMAHA,  NEBRASKA 

A  mutual  accident  Association  writing  insurance  at 
actual  cost. 

Send  today  for  information  about  our  policies 


E.  E.  ELLIOTT,  Sec< 

304  City  National  Bank  Building 
OMAHA,  NEB. 


DEPENDABLE  PRODUCTS 

DISPENSE  YOUR  OWN  MEDICINES 
—There  are  many  advantages  in  person¬ 
ally  supervising  the  administration  of 
drugs  you  use.  We  manufacture  and 
ship  direct  to  physicians  in  any  part  of 
the  U.  S.  everything  pharmaceutical, 
i.  e.,  tablets,  lozenges,  ointments,  etc. 
Every  product  is  ready  for  immediate 
use,  easily  dispensed.  We  guarantee 
them  true  to  label  and  of  reliable 
potency.  Our  complete  catalog  should 
be  in  the  hands  of  every  physician  who 
dispenses.  Mailed  free  on  request. 


THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
Forbes  Field  Pittsburgh,  Pa. 


BARGAINS 

Display  Samples  and 
Second  Hand  Office 
Furniture. 

Write  for  our  list  No. 
2  of  Special  prices  on 
Tables,  Chairs,  Cabi¬ 
nets  and  Office  Acces¬ 
sories. 


W.  0.  ALLISON  COMPANY,  915  N.  Alabama  St.,  Indianapolis,  Ind. 


“The  Only” 

NASAL 

Speculum 


Made  of  German  Silver 


Pat.  7-22-13 


Durable — Practical— Cheap 

Made  of  one  piece,  nothing 
to  break.  Can  be  regulated 
to  a  mild  or  strong  spring. 
Retaining  groove  causes  no 
uncomfortable  feeling. 

On  sale  by  Surgical  Instrument  Stores  or 
the  makers.  ONLY  50  CENTS. 

WEDER  MFG.  CO. 
Germantown  &  Stenton  Aves.,  PH1LA. 


THE  HOLDEN  SYSTEM 

OF  LECAL  ACCOUNTS  AND 
CASE-RECORDS 

It  may  NOT  interest  the  doctor 
who  never  missed  charging  an  item, 
or  who  is  dead  sure  his  accounts  are 
in  proper  legal  form  and  kept  with 
the  minimum  amount  of  trouble. 

Box  35  L  Yonkers,  N.  Y. 

For  the  Medical-Man 


udi-man^ 


A  CLASSIFIED 
Advertisement 


inserted  in  THE  JOURNAL 

will  be  read  by  about 
two-thirds  of  the 
medical  profession. 


( Continued  from  page  22) 

WANTED— MAN  OR  WOMAN  LABORA- 
tory  worker  ;  one  competent  to  do  path¬ 
ological  work,  make  vaccines  and  seroreae- 
tions  ;  give  references  and  state  salary  ;  this 
is  a  private  laboratory,  but  will  do  some 
work  for  outside  physicians.  Add.  6131  B, 
%  AMA. 


WANTED— ASSISTANT  IN  PRACTICE  IN 
small  mining  town  in  northern  Michigan. 
For  particulars  add.  6155  B,  %  AMA. 


WANTED— YOUNG,  SOBER.  ENERGETIC 
physician  to  assist  in  town  and  country 
practice,  central  Illinois ;  population  600-; 
will  pay  medium  salary  from  start  and  take 
in  as  pa-rtner  later  if  agreeable ;  give  full 
description  and  salary  expected  immediately. 
Add.  6127  B,  %  AMA. 


WANTED— UNMARRIED  MAN,  RECENT 
graduate- in  medicine,  as  assistant  in  large 
state  hospital  for  the  insane  in  middle 
west ;  give  medical  school,  qualifications, 
references  and  state  salary  expected  in  first 
letter.  Add.  6097  B,  %  AMA. 


INTERNS  WANTED 


WANTED  —  AN  INTERN  IN  A  75-BED 
general  hospital  in  a  city  of  65,000  ;  sal¬ 
ary  $50  per  month  and  board  and  room. 
Add.  6140  D,  %  AMA. 


WANTED— AN  INTERN  FOR  HOSPITAL. 

— Small  salary ;  send  references.  Add. 
6104  D,  %  AMA. 


WANTED— RESIDENT  TO  SERVE  UNTIL 
July  1,  1914,  in  the  Pittsburgh  Hospital, 
Washington  Blvd.  and  Frankstown  Ave., 
Pittsburgh,  Pa.  ;  120  beds.  Apply  with  de¬ 
tails  of  qualifications  to  Resident  Com¬ 
mittee.  D 


LOCATIONS  WANTED 


WANTED— LOCATION  —  LARGE  TOWN 
or  city  or  association  with  busy  practi¬ 
tioner  in  equable  climate ;  west,  southwest ; 
graduate  P.  &  S.,  Baltimore ;  aged  33,  sin¬ 
gle  ;  7  years’  hospital  and  private  practice, 
limited  to  eye,  ear,  nose  and  throat ;  prefer 
reciprocity  with  Maryland  or  New  York, 
but  will  pass  any  board ;  best  references. 
Add.  W.  H.,  851  N.  Eutaw  St.,  Baltimore, 
Md.  E 


WANTED  —  LOCATION  OR  CONTRACT 
practice  in  Idaho,  Montana  or  the  north¬ 
west  ;  must  be  well  paying ;  want  place 
where  there  is  a  chance  to  build  up  a  large 
surgical  practice  ;  must  bear  investigation  ; 
give  full  details  in  first  letter.  Add.  6167 
E,  %  AMA. 


WANTED— NEW  YORK,  NEW  JERSEY 
or  Ohio  or  reciprocating  state ;  location 
town  2,000  or  more  ;  prefer  no  realty  unless 
necessary  ;  describe  fully  ;  state  income  and 
if  opportunity  for  surgery ;  consider  con¬ 
tract  practice  or  assistantship  with  view  of 
buying;  graduate  A1  school;  three  years’ 
hospital  internship  and  three  years’  prac¬ 
tice.  Add.  6062  E,  %  AMA. 


WANTED  —  NEW  YORK  LOCATION  (OR 
reciprocating),  exclusive  practice  eye,  ear, 
nose  and  throat ;  graduate  A1  school ;  aged 
45  ;  successful  in  general  and  surgical  prac¬ 
tice  ;  up  to  date  in  specialty  ;  consider  part¬ 
nership  or  purchase  real  estate  ;  full  infor¬ 
mation  first  letter.  G.  H.  Beers,  17  Maple 
Court,  Brooklyn,  N.  Y.  E 


WANTED— MILL  OR  MINING  CONTRACT 
practice  in  Arkansas  or  Oklahoma  ;  would 
accept  good  general  practice  or  partner¬ 
ship  ;  have  equipment,  including  auto,  but 
would  buy  additional;  no  real  estate; 
would  rent  and  agree  to  buy  after  a  year’s 
trial ;  41  years  old,  married  ;  can  give  high¬ 
est  references  and  deliver  the  goods.  Add. 
6166  E,  %  AMA. 


WANTED — LOCATION,  OPPOSED  OR 
unopposed  where  tnere  is  plenty  of  work, 
in  Illinois  or  Pennsylvania  or  states  recip¬ 
rocating  with  same ;  give  full  particulars 
in  first  letter.  Add.  6161  E,  %  AMA. 


WANTED  —  LOCATION  —  WISCONSIN 
farming  community  ;  do  general  surgery  ; 
have  had  much  obstetrical  experience ; 
rather  not  purchase  property  at  present ; 
town  of  1,000  to  3,000  preferred ;  can  in¬ 
form  Catholic  doctor  of  good  opening ;  city 
6,000 ;  surgical  and  general  practice,  this 
state.  Add.  6112  E,  %  AMA. 

( Continued  on  next  page) 
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from  the  German  and  Edited  by  A.  L.  Gar- 
bat,  M.D.,  Assistant  Pathologist,  German 
Hospital,  New  York.  Second  Edition. 
Cloth.  Price,  $3.50  net.  Pp.  207,  with  40 
illustrations.  Philadelphia :  P.  Blakiston’s 
Son  &  Co.,  1914. 

Seventeenth  Annual  Report  of  the 
Loomis  Sanatorium  for  the  Treatment 
of  Tuberculosis.  Liberty,  Sullivan 
County.  New  York.  Paper.  1913. 

Annual  Retort  of  the  Jordan  Memo¬ 
rial  Sanatorium,  River  Glade,  New 
Brunswick,  Canada.  Paper.  1913. 

Proceedings  of  the  Thirty-Ninth  An¬ 
nual  Meeting  of  ‘the  New  Jersey  Sani¬ 
tary  Association.  Paper.  1913. 

Transactions  of  the  New  York  Sur¬ 
gical  Society.  Edited  by  William  C.  Lusk, 
M.D.  Cloth.  Volume  1.  1912. 

Forty- Fourth  Annual  Report  of  the 
Massachusetts  Homeopathic  Hospital, 
Boston.  Paper.  1914. 

Sixty-Fifth  Annual  Report  of  the 
Central  Indiana  Hospital  for  the  In¬ 
sane.  Paper.  1913. 

One  Hundredth  Annual  Report  of  the 
Massachusetts  General  Hospital.  Paper. 
1913. 

Annual  Report  of  the  Illinois  Train¬ 
ing  School  for  Nurses.  Paper.  1913. 

Reports  of  the  Butler  Hospital, 
Providence,  R.  I.  Paper.  1914. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  during  the  week  ended  Mar.  14  : 

Ashburn,  P.  M.,  major,  reports  arrival  at 
Ancon  to  establish  Board  for  study  of  trop¬ 
ical  diseases. 

Each  of  the  following  named  officers  of 
the  Medical  Reserve  Corps  is  ordered  to 
active  duty  in  the  service  of  the  United 
States  on  account  of  an  existing  emergency 
and  is  detailed  as  special  professor,  Army 
Medical  School,  Washington,  D.  C.,  session 
1913-14,  to  take  effect  on  or  about  the  date 
specified  after  his  name,  and  will  proceed 
on  or  about  that  date  to  this  city  for  the 
purpose  of  delivering  a  course  of  lectures 
at  that  school,  and  on  completion  of  this 
duty  will  return  to  his  home  and  on  arrival 
there  stand  relieved  from  further  active 
duty  in  the  Medical  Reserve  Corps  : 

Crile,  George  W.,  first  lieut.,  March  21, 
1914. 

Stengel,  Alfred,  first  lieut.,  April  28,  1914. 

Guinan,  Edward  R„  M.  R.  C.,  resignation 
of  commission  accepted  effective  March  10, 
1914. 

Shaw,  Henry  A.,  lieut.  col.,  medical  corps, 
is  relieved  from  duty  as  attending  surgeon 
at  Boston,  Mass.,  to  take  effect  at  such  time 
as  will  enable  him  to  comply  with  this 
order,  and  will  proceed  at  the  proper  time 
to  West  Point,  N.  Y.,  and  report  in  person 
on  or  about  July  1.  1914,  to  the  Superin¬ 
tendent,  U.  S.  Military  Academy,  for  duty 
as  surgeon  and  professor  of  military 
hygiene,  relieving  Lieut.  Col.  Frank  R. 
Keefer,  Medical  Corps,  who  on  being  thus 
relieved  will  proceed  to  Fort  Sam  Houston, 
Tex.,  and  report  in  person  to  the  command¬ 
ing  general,  Southern  Department,  for  as¬ 
signment  to  duty  as  sanitary  inspector  of 
that  department  and  as  surgeon  of  the 
Cavalry  Division. 

So  much  of  paragraph  21,  Special  Orders 
No.  53,  March  5,  1914,  War  Department,  as 
relates  to  Major  Willard  F.  Truby  and  Lieut. 
Col.  George  D.  Desbon,  Medical  Corps,  is 
amended  to  read  as  follows  :  Major  Willard 
F.  Truby,  in  addition  to  his  other  duties, 
at  the  proper  time  will  assume  charge  tem¬ 
porarily  of  the  medical  supply  depot  at  Ft. 
Mason,  Ga.,  to  relieve  Lieut.  Col.  George  D. 
Deshon.  Lieut.  Col.  Deshon  after  being 
thus  relieved  will  proceed  to  Ancon,  C.  Z., 
in  time  to  report  on  May  1,  1914,  to  the 
Governor  of  the  Panama  Canal  for  duty  as 
superintendent  of  Ancon  Hospital. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the-  week  ended  March  14  : 
Allen,  D.  G.,  passed  asst,  surg.,  detached 
Naval  Hospital,  to  Naval  Training  Station, 
Newport,  R.  I. 

Munson,  F.  M.,  passed  asst,  surg.,  to 
Naval  Hospital,  Mare  Island,  Cal.,  for  treat¬ 
ment. 

(Continued  on  next  page ) 


WASSERMANN  TEST  $5.00 

(Including  Noguchi  Control  Test) 

Expert  work  and  prompt  reports  assured 

The  success  of  our  large  institution  of  four  laboratories  and  the  great  amount  of  work 
we  are  doing  for  thousands  of  physicians  is  your  assurance  of  our  ability  to  serve  you  best. 
Reports  telegraphed  without  extra  charge.  Fee  list  and  containers  mailed  on  request. 

PACIFIC  WASSERIVIAIMN  LABORATORIES 

San  Francisco,  Cal.  -  Pacific  Bldg.  I  Los  Angeles,  Cal.  -  Title  Ins.  Bldg. 

Oakland,  Cal,  -  -  Physicians  Bldg.  ||  Seattle,  Wash.  -  -  Green  Bldg. 


ILLINOIS  TRAINING  SCHOOL  FOR  NURSES 

FOUNDED  IN  1880 

Offers  an  up-to-date  course  in  theoretical  instruction  and  practical  training  to  women  who 
wish  to  enter  the  nursing  profession. 

Favorable  applicants  must  meet  the  requirements  of  good  health,  of  age  (19-35  ,  and  of  good  moral 
character,  having  had  one  year  of  High  School  instruction  or  its  educational  equivalent. 
The  instruction  covers  a  period  of  three  years,  including  a  preliminary  course. 

The  school  catalog  and  blanks  wTl  be  sent  on  application  to  the  Superintendent  of  Nurses, 

Mary  C.  Wheeler,  R.N.,  509  Honore  Street,  Chicago,  Illinois. 


EASTMAN 


X-Ray 
F  i  1  ms 


'C'ASTMAN  X-Ray  Films 
mean — convenience  in 
handling,  developing ,  mail¬ 
ing  and  filing.  They  are 
flexible,  light  and  unbreak¬ 
able  and  in  quality  are  at 
least  the  equal  of  the  best 
X-Ray  plates  made. 

The  present  extensive 
use  of  cut  films  for  profes¬ 
sional  portraiture  is  proof 
that  the  film’s  advantage 
over  glass  plates  is  appre¬ 
ciated  by  the  photographer 
—  the  advantages  to  the 
Roentgenologist  are  even 
more  marked. 


For  sale  by  all  Supply  Houses. 
Illustrated  booklet ,  “  A'-  Ray 
Efficiency  ”  by  mail  on  request. 


EASTMAN  KODAK  CO. 

ROCHESTER,  N.  Y. 


ATI  AQCIliTF'n  inserted  in  THE  JOURNAL 
l/L.i4a<Mr  IMLiU  Win  be  read  by  about 
*  j  ,  •  ,  two-thirds  of  the 

Advertisement  medical  profession. 
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WANTED  —  PRACTICE  —  MUST  BEAR 
strictest  investigation ;  preferably  in 
Pennsylvania  ;  licensed  there  and  West  Vir¬ 
ginia  ;  have  equipment,  including  auto,  but 
will  purchase  additional,  not  real  estate ; 
practicing  five  years  ;  hard  worker  ;  ethical ; 
no  drug's  or  drink ;  married ;  give  details 
first  letter,  such  as  income,  schools,  roads, 
how  long  established,  competition.  G.  W. 
Manning,  831  Lexington  St.,  Baltimore. 
Md.  E 


WANTED  —  WELL- PAYING  CONTRACT 
practice  or  good  location  to  do  general 
surgery  by  able  surgeon  ;  will  consider  part¬ 
nership  with  busy  internist;  western  states 
preferred.  Add.  6045  E,  %  AMA. 

WANTED  —  NEW  YORK  STATE  LOCA- 
tion  or  practice  desired  by  experienced 
physician  ;  will  consider  village  or  city  lo¬ 
cation  ;  give  full  particulars  when  writing. 
Add.  6050  E.  %  AMA. 


WANTED — IN  MINNESOTA,  NORTH  DA- 
kota  or  Montana,  a  location  for  a  good 
eye,  ear,  nose  and  throat  specialist ;  am 
licensed  in  the  states  named  above ;  any¬ 
body  who  knows  of  a  good  opening  will 
kindly  write  me  at  once.  Add.  6098  E,  % 
AMA. 


WANTED — GOOD  LOCATION  FOR  SUR- 
geon  in  growing  town  or  city ;  contract 
practice  or  assistantship  with  busy  physi¬ 
cian  or  surgeon  by  .recent  graduate  from 
A+  school ;  18  months’  internship  large 
Chicago  hospital ;  have  had  good  surgical 
training ;  temperate,  energetic,  capable, 
ethical ;  aged  33  ;  married  ;  best  references  ; 
give  details.  Add.  6041  E.  %  AMA. 


LOCUM  TENENS  WANTED 


WANTED  —  COMPETENT  PHYSICIAN — 
Norwegian  preferred ;  to  take  care  of 
$5,000  general  village  and  country  practice 
in  central  Wisconsin  from  May  15  to  Oct. 
or  Nov.  15,  1914 ;  must  be  man  with  ex¬ 
perience  ;  state  salary  wanted ;  good  auto 
roads  and  fine  country,  with  many  lakes. 
Add.  6138  F,  %  AMA. 


PARTNERSHIP  WANTED 


WANTED— PARTNERSHIP  —  A  DOCTOR, 
graduate  1908  A1  school,  internship  in  a 
high  class  hospital ;  18  months’  successful 
private  practice,  and  since  been  doing  special 
work  in  a  municipal  general  hospital,  would 
consider  partnership  or  an  assistantship  lead¬ 
ing  to  partnership  with  a  good  established 
physician  or  surgeon  who  is  willing  to  ex¬ 
change  references.  Add.  6093  H.  %  AMA. 

WANTED— PARTNERSHIP  OR  ASSIST- 
antship  with  busy  general  practitioner,  in¬ 
ternist  or  surgeon ;  city  over  10,000  pre¬ 
ferred,  in  Iowa,  California  or  northwest ; 
salaried  hospital  position  acceptable ;  tem¬ 
perate  ;  single  ;  aged  30  ;  Catholic  ;  Class  A  + 
school ;  hospital  training ;  competent  in  lab¬ 
oratory  ;  willing  to  work  ;  ethical,  agreeable  ; 
reliable  references.  Add.  6088  Ii,  %  AMA. 

PARTNERS  WANTED 

WANTED— PARTNER  —  EXPERIENCED, 
capable  young  physician  in  large  general 
practice  in  Michigan  town  of  1.000 ;  only 
one  other  physician  ;  good  farming  country 
and  good  roads;  desire  partnership  with 
view  of  selling  practice  and  real  estate ;  can 
show  how  to  make  $5,000  a  year.  Add. 
6145  G,  %  AMA. 

(Continued  on  next  page) 
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McDowell,  R.  W.,  passed  asst,  surg.,  de¬ 
tached  Naval  Academy,  Annapolis,  Md.,  to 
wait  orders  at  Annapolis,  Md. 

Dunbar,  A.  W.,  surg'.,  detached  Naval  Hos¬ 
pital,  Washington,  D.  C.,  to  Fleet  Surgeon, 
Atlantic  Reserve  Fleet. 

Woods,  E.  L.,  passed  asst,  surg.,  to  Naval 
Hospital,  Washington,  D.  C. 

Barrow,  A.  R.,  asst,  surg.,  M.  R.  C.,  to 
Training  Station,  Newport,  R.  I. 

Thompson,  Edgar,  surg.,  detached  Naval 
Station,  Guantanamo,  Cuba,  to  Naval  Hos¬ 
pital,  Washington,  D.  C. 

McClelland,  N.  M.,  asst,  surg.,  detached 
Navy  Yard,  Charleston,  S.  C.,  to  Hartford. 

Shipp,  E.  M.,  surg.,  detached  Naval  Hos¬ 
pital,  Yokohama,  Japan,  to  Naval  Hospital, 
Puget  Sound,  Washington. 

Porter,  F.  E.,  passed  asst,  surg.,  detached 
Rainbow  to  Yokohama  Hospital. 

Omelvena,  J.  G.,  asst,  surg.,  detached 
Naval  Station,  Cavite,  P.  I.,  to  home  and 
wait  orders. 

Howard,  J.  V.,  asst,  surg.,  detached  Naval 
Hospital,  Canacao,  P.  I.,  to  home  and  wait 
orders. 

Pratt,  L.  L.,  asst,  surg.,  detached  Naval 
Hospital,  Olonga'po,  P.  I.,  to  home  and  wait 
orders.  _ 0 _ 

U.  S.  Public  Health  Service 

Changes  for  the  seven  days  ended  March 
11,  1914: 

Mathewson,  H.  S.,  surg.,  directed  to  pro¬ 
ceed  to  Ellis  Island,  N.  Y.,  to  study  methods 
there  used  in  the  examination  of  aliens 
suspected  of  mental  defects. 

Spratt,  R.  D.,  passed  asst,  surg.,  relieved 
from  duty  at  Ellis  Island,  N.  Y.,  and 
directed  to  proceed  to  Gloucester  City,  N.  J., 
reporting  to  Surgeon  Fairfax  Irwin  for  duty 
in  the  examination  of  arriving  aliens. 

Frost,  W.  H.,  passed  asst,  surg.,  detailed, 
at  the  request  of  the  Director  of  the  Illi¬ 
nois  Water  Supply  Association,  to  attend  a 
meeting  of  that  Association  to  be  held  at 
Urbana,  Ill.,  March  9-11,  1914. 

de  Valin,  Hugh,  passed  asst,  surg.,  on 
completion  of  duties  as  Recorder  of  Board 
of  Examiners,  directed  to  make  a  study 
of  the  question  of  the  pollution  of  railway 
tracks  between  Washington,  D'.  C.,  and  Bal¬ 
timore,  Md. 

Guthrie,  M.  C.,  passed  asst,  surg.,  relieved 
from  duty  in  the  examination  of  arriving 
aliens  at  Gloucester  City,  N.  J.,  and  directed 
to  proceed  to  the  Canal  Zone  and  report  to 
the  Governor  of  the  Panama  Canal,  reliev¬ 
ing  Surgeon  J.  C.  Perry,  for  duty  in  connec¬ 
tion  with  the  maritime  quarantine  of  the 
Canal. 

Herring,  R.  A.,  passed  asst,  surg.,  relieved 
from  duty  at  Ellis  Island,  N.  Y.,  and 
directed  to  proceed,  by  way  of  Washing¬ 
ton,  D.  C.,  to  Spartanburg,  S.  C„  for  duty, 
under  Surgeon  Joseph  Goldberger,  in  connec¬ 
tion  with  pellagra  investigations. 

Ridlon,  J.  R..  passed  asst,  surg.,  relieved 
from  duty  at  Philadelphia,  Pa.,  and  directed 
to  proceed,  by  way  of  Washington,  D.  C., 
to  Spartanburg,  S.  C.,  for  duty,  under  Sur¬ 
geon  Joseph  Goldberger,  in  connection  with 
pellagra  investigations. 

Gillespie,  J.  M.,  asst,  surg.,  relieved  from 
duty  at  the  Hygienic  Laboratory,  and 
directed  to  proceed  to  Ellis  Island,  N.  Y., 
and  report  to  the  Chief  Medical  Officer  for 
duty. 

Townsend,  J.  G.,  asst,  surg.,  relieved  from 
duty  at  the  Marine  Hospital,  Baltimore,  Md., 
and  directed  to  proceed  to  Ellis  Island,  N. 
Y.,  and  report  to  the  Chief  Medical  Officer 
for  duty. 

Hoskins,  John  K.,  sanitary  engineer, 
directed  to  proceed,  as  instructed  by  the 
officer  in  charge  of  the  Ohio  river  investiga¬ 
tions,  to  various  points  for  laboratory 
studies  and  sanitary  surveys  of  the  Ohio 
river  watershed. 

Lowe,  Dan,  epidemiologist,  directed  to 
proceed  to  Washington,  D.  C.,  for  confer¬ 
ence  and  instructions  and  thence  to  such 
places  as  directed  by  the  medical  officer  in 
charge  of  the  work,  for  duty  in  connection 
with  the  epidemiological  survey  of  typhoid 
fever. 

Board  Convened  :  Board  of  Commissioned 
medical  officers  convened  to  meet  at  the 
Bureau,  Monday,  March  9,  1914,  for  the 
examination  of  candidates  to  determine 
their  fitness  for  appointment  as  assistant 
surgeon  in  this  service.  Detail  for  the 
board :  Asst.  Surg.  Gen..  W.  G.  Stimpson, 
chairman  :  Surgeon  C.  H.  Lavinder,  mem¬ 
ber  ;  Passed  Asst.  Surg.,  Hugh  de  Valin, 
recorder. 


DOCTOR 


AreYou  Satisfied 

CLOTHES 


^  As  a  busy  physician  you  have  little 
time  to  give  to  clothes  selection. 
Wouldn’t  you  be  pleased  to  know 
where  you  can  get  your  black  and 
blue  professional  suits  at  a  big  sav¬ 
ing  of  time  and  money.  We  special¬ 
ize  in  tailoring  to  professional  men. 
Our  Special  Offer  to  Doctors 
To  the  first  physician  in  any  town  who 
sends  us  his  order  for  one  of  our 
Made-to-Measure,  All-Wool  1  C 
Black  or  Blue  Suits  at  •  .  1  O 

such  a  suit  as  you  would  pay  $25  for 
elsewhere,  we  will  give  a  regular 
$4  SATIN  LINING  FREE 
And  the  suit  must  please  you  in  every 
particular  or  you  don’t  pay  us  one  cent. 
Send  for  FREE  Big  Book.  Shows  latest 
styles  and  large  samples  of  Black  and  Blue 
Woolens.  We  pay  transportation  charges. 


Bernard,  Hewitt  &Co.(564w.  Monroe  st 


^Chicago 


(Continued  from  preceding  page) 

WANTED  —  PARTNER  IN  SURGICAL 
practice  and  private  hospital  sit  lated  in 
metropolitan  city  of  the  middle  west ;  oppor¬ 
tunity  of  a  lifetime  for  young  surgeon  able 
to  accept  this  offer  ;  the  hospital  and  prac¬ 
tice  has  been  established  20  years ;  I  am 
overworked  and  need  help ;  for  $50,000  I 
will  give  an  acceptable  man  half  interest 
in  my  practice  and  hospital,  including  real 
estate  worth  $100,000  r  do  not  reply  unless 
you  have  the  means  to  swing  the  deal.  Add. 
610S  G,  %  AMA. 


WANTED— PARTNER  —  NEW  ENGLAND 
— Old  and  well-established  retreat  for  ner¬ 
vous  and  mental  diseases ;  will  sell  whole 
or  part  interest  to  man  of  experience  and 
good  standing  who  has  at  least  $5,000  to 
invest ;  income  for  1913  was  $13,399.69 ; 
reason  for  sale,  owner  to  retire  from  active 
management  of  institution.  Add.  6046  G, 
%  AMA. 


BEND  FOR  CATALOGUE  ILLUSTRATING 
OVER  150  SIZES  AND  STYLES  OF 


SITUATIONS  WANTED 


WANTED — POSITION  AS  LOCUM  TEN- 
ens  in  an  active  general  practice ;  ex¬ 
perienced  and  up  to  date,  college  education  ; 
Protestant ;  speak  German ;  strictly  tem¬ 
perate  ;  might  wish  to  buy  or  form  partner¬ 
ship  later ;  would  consider  immediate  tem¬ 
porary  partnership  ;  references  ;  in  answer 
state  terms,  size  of  town  and  of  practice, 
etc.  Add.  6153  I,  %  AMA. 


WANTED  —  YOUNG  LADY  FAMILIAR 


PHYSICIANS’ 
BAGS  and  CASES 

WESTERN  LEATHER  MFC.  CO. 

MAKERS 

I  78  N.  Wabash  Ave.  Chicago 


Taliqulst  I 
Hemoglobin^ 
Scale 


Pat.  June  26,  ’02 


150  tests  or  more, 
in  book  form. 

“Makes  hemoglobin  esti¬ 
mation  as  easy  as  feeling 
the  pulse.’  '—(Cabot. ) 

AT  ALL  DEALERS 

$1.50 

EDWARD  PENNOCK 

American  Agt.  &  Licensee. 

36th  and  Woodland  Ave..  Phila. 


CASE  RECORD  STAMPS 


j  i 


!\ 


WE  MAKE 

Anatomical 
Outline 

Rubber  Stamps 

showing  general 
and  special  Ana¬ 
tomic  Regions 
in  normal  state. 
When  stamped 
on  cards  the 
physician  can 
record  all  abnor¬ 
mal  findings. 
They  systematize 
your  diagnostic 
observations. 
Our  catalog  describes  a  complete  series 
of  Anatomic  Forms.  Price  50c.  to  $2.00 

BARTON  MFG.  CO. 

Broadway  and  Franklin  St.,  NEW  YORK  CITY 


See  Page  20  for  Cost  of  Classified  and 
Commercial  Announcement 
Advertisements. 


with  stenography  and  nursing  desires  po¬ 
sition  as  private  secretary  or  would  con¬ 
sider  position  as  physician’s  assistant.  Ruth 
Miller,  General  Delivery,  Toledo.  Ohio.  I 


WANTED — PHYSICIAN,  AGED  29,  MAR- 
ried,  and  good  habits,  wishes  position 
or  location  in  West  Virginia  ;  have  had  hos¬ 
pital  and  mine  contract  experience ;  thor¬ 
oughly  qualified  with  best  of  references. 
Add.  6143  I,  %  AMA. 


WANTED— POSITION  AS  LOCUM  TEN- 
ens  by  physician,  aged  37.  single  ;  regis¬ 
tered  in  New  York,  New  Jersey,  Massa¬ 
chusetts  ;  can  reciprocate  in  other  states ; 
graduate  McGill  College,  Canada ;  prefer 
locum  tenens  at  least  four  months  or  assist¬ 
ant  surgeon  :  considerable  experience  in 
surgery ;  four  years’  general  work ;  neat, 
pleasing  and  fine  appearance ;  total  ab¬ 
stainer  tobacco  and  liquors ;  state  salary 
and  work  in  first  letter.  Add.  377  %  F.  V. 
Kniest,  Omaha,  Neb.  I 


WANTED — EXPERT  LABORATORY  MAN, 
aged  22,  wants  position  in  laboratory ; 
not  graduate,  but  good  laboratory  man ; 
references  as  to  ability  and  character ;  am 
employed,  but  good  reasons  for  wanting 
change;  would  prefer  south  or  west,  but 
will  consider  any  location.  Add.  6159  I,  % 
AMA. 


WANTED  —  POSITION  IN  WESTERN 
state  by  physician ;  aged  36 ;  married ; 
large  experience  in  general  practice  and 
surgery  ;  graduate  Jefferson  College  ;  no  had 
habits ;  also  experienced  in  compounding 
of  drugs  ;  guarantee  satisfaction  :  excellent 
references.  Add.  358,  %  F.  V.  Kniest, 
Omaha,  Neb.,  stating  salary  and  character 
of  work.  I 


WANTED — SUPERINTENDENT  —  PIIYSI- 
cian  of  experience  desires  position  as  su¬ 
perintendent  of  hospital  or  institution.  Add. 
6005  I,  %  AMA. 


WANTED— GRADUATE  OF  CLASS  A  UNI- 
versity  desires  position  as  assistant  to 
busy  physician  as  surgeon  or  institution,  or 
to  know  of  location,  town  or  country ;  29 
years  of  age  ;  single ;  not  afraid  of  work  ; 
West  Virginia  and  Virginia  licenses ;  four 
years’  contract  practice ;  best  references 
furnished.  Add.  6163  I,  %  AMA. 


WANTED— MAN  OF  35.  MARRIED,  WITH 
14  years’  experience  in  sanatorium  work, 
would  like  to  associate  himself  with  an 
institution  using  modern  methods  of  treat¬ 
ment  ;  can  plan  the  building  and  apparatus, 
train  help  and  promote  the  business  :  re¬ 
sponsible  references.  Add.  5945  I,  %  AMA. 


WANTED  —  TEACHING  POSITION  OR 
directorship  of  pathological  or  bacterio¬ 
logical  laboratory  by  graduate  of  A+  school 
with  considerable  teaching  experience ;  ca¬ 
pable  of  research  ;  familiar  with  all  labora¬ 
tory  methods  and  tissue  work  ;  best  of  ref¬ 
erences.  Add.  6037  I,  %  AMA. 

(Continued  on  next  page) 
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WANTED— CONNECTION  WITH  OLD  HU 
physician  on  salary,  commission  or  night 
work  basis,  or  make  your  own  proposition  ; 
have  had  postgraduate  work  in  laboratory 
diagnosis :  also  some  hospital  experience ; 
am  25  years  old.  recent  graduate,  married; 
don't  smoke  or  drink  :  licensed  Illinois,  Ne¬ 
braska  or  Texas.  Add.  CQ55  I,  %  AM  A. 


WANTED  —  YOUNG  DOCTOR,  FRENCH 
diploma,  3  years’  general  practice  Paris 
hospitals,  eye  diseases,  ex-monitor  of  genito¬ 
urinary  clinic  of  Necker,  ex-pupil  Pasteur 
Institute,  etc.,  wishes  position  as  assistant 
sanatorium  clinic,  hospital,  etc.,  anywhere  ; 
speak  French,  Spanish,  but  not  very  con¬ 
versant  in  English  :  many  certificates.  Add. 
Behar.  387  Grand  St.,  New  York  City. 


“AMBUMATIC”  WASHABLE  ABDOMINAL 


Patented.  Made  buckled 
or  laced. 

DO  THE  WORK  “JUST  RIGHT" 
ADJUSTABLE  FOR  “LIFT  UP” 

OR  “BINDER  SUPPORT” 

To  any  part  of  the 
abdomen.  Adapted  to 
any  person,  any  condi¬ 
tion  requiring  efficient, 
comfortable  support. 

Call  or  pend  to  day  for 
folder,  order  blanks  and 
catalog. 


We  Are  Experts  in  Corrective 


WANTED  —  GRADUATE  NURSE  DE- 
sires  institutional  position  ;  age  past  33  ; . 
single,  good  health ;  private  and  institu¬ 
tional  experience;  American;  capable  as 
head  nurse  as  superintendent,  day  or  night 
duty ;  any  kind  of  position  considered ; 
state  character  of  work,  salary,  etc.  Add. 
Miss  M.  Janice  Killen,  108  West  Church 
St.,  Champaign,  Ill.  (Kniest-Omaha- 
Ageney).  I 

WANTED — GRADUATE  At  SCHOOL  OF 
medicine,  who  has  done  extensive  special 
work  in  anesthesia  and  x-ray,  would  like 
to  become  anesthetist  to  a  high  class  sur¬ 
geon  with  the  idea  of  becoming  assistant  in 
time  if  all  is  satisfactory ;  easy  terms  to 
the  right  individual  ;  references  exchanged. 
Add.  6094  I,  %  AM  A. 


ORTHOPEDIC  APPLIANCES 


ELASTIC  STOCKINGS,  TRUSSES,  CORSETS,  ETC. 

Your  correspondence  solicited,  given  careful  atten¬ 
tion  and  full  information.  Phone  Cent.  4623  . 

THE  AMBULATORY  Vpf 
PNEUMATIC  SPLINT 
To  secure  great-  //L/ 
est  comfort,  shortest  period  of  confinement,  jjl- 1 
best  results  and  health  for  your  _  /YL 


FRACfURES 


of  leg,  knee,  thigh,  and  hip  patients.  All  JJ  Hi 
dealers  and  direct  from  us.  Wire  order.  fe/AU 
State  fracture,  which  limb,  sex.  Send  for 
booklet,  prices,  etc.  Recommend  it.  ^ 

Amb.  Pnea.  Splint  Mfg.  Co.,  30  (A)  E.  Randolph  Street,  duetto 


WANTED — SITUATION  —  ASSISTANT  TO 
physician  and  surgeon ;  private  or  con¬ 
tract  work ;  have  7  years’  experience  in 
both  ;  registered  in  Tennessee  and  Georgia  ; 
30  vears  old  ;  married  ;  neat  appearance  and 
hustler ;  prefer  south ;  consider  locum  ten- 
ens.  Add.  6113  I,  %  AM  A. 


Erickson  Leg 


Does  not  chafe,  overheat  or  draw  end  of  stump 


Send 
for  new 
Catalog 
“C  ’ 


MISCELLANEOUS— WANTED 

ONE  HUNDRED  DOLLARS  REWARD— 
Charles  J.  Pennock,  missing  since  May 
15,  1913  ;  supposed  lost  identity  ;  aged  57, 
5  feet  lOi^  inches,  165  pounds,  dark  com¬ 
plexion,  brown  eyes,  hair  once  black  now 
nearly  white,  abundanfl  on  scalp,  face, 
brows,  chest,  abdomen  and  legs  ;  ears  round, 
nearly  destitute  of  lobule  ;  a  vertical,  linear 
scar  inches  long,  through  and  above 

the  inner  end  of  the  right  eyebrow  ;  photo 
on  application.  Dr.  R.  J.  Phillips,  123 
South  39th  St.,  Philadelphia,  Pa.  J 

A  LARGE  FIRM  OF  PUBLISHERS  HAV- 
ing  offices  in  all  the  British  Dominions 
will  consider  acting  as  agents  for  a  publish¬ 
ing  firm  issuing  large  encyclopedic  medical 
works.  Communicate  in  the  first  instance 
with  Medical,  Box  670,  Willings,  125 
Strand.  London,  W.  C.,  England.  J 


APPARATUS,  ETC.,  FOR  SALE 

FOR  SALE — BETZ  HOFFAS  HORSE.  Vi¬ 
brating  chair,  massage  tables,  urinary 
analyzer,  medical  books,  instruments,  etc. ; 
all  new  :  can  be  seen  at  150  Worcester 
Ave.,  Pasadena,  Cal. _ K 

FOR  SALE— ALMOST  NEW.  BEAUTIFUL 
ten-plate  mahogany  finish  static  ma¬ 
chine,  Van  Houten  &  Ten  Broeck ;  one  of 
their  latest  models  ;  plates  are  fibre  and  in¬ 
destructible,  and  give  large  volume  of  cur¬ 
rent  and  not  affected  by  weather  condi¬ 
tions  ;  a  beautiful  equipment  for  physi¬ 
cian’s  office ;  outfit  is  complete  and  in¬ 
cludes  electric  motor,  rheostat,  insulated 
stand,  rattan  chair  and  auto  condensation 
pad  ;  cost  $850 ;  sell  for  $350.  Dr.  IV.  B. 
Bryant,  Jenkins  Arcade,  Pittsburgh,  Pa.  K 


IF  YOU  ARE  THINKING  OF  ADDING  AN 
electrical  department  to  your  present 
equipment,  do  not  fail  to  write  us,  as  we 
carry  a  very  extensive  stock  of  slightly  used 
electrical  equipments  for  physicians’  use 
that  we  will  sell  you  in  guaranteed  condi¬ 
tion  at  a  great  saving.  We  have  almost 
anything  that  you  will  need  and  will  fully 
guarantee  our  goods.  The  National  Physi¬ 
cians’  Exchange,  30  E.  Randolph  St.,  Chi¬ 
cago,  Ill.  K 

FOR  SALE — MCINTOSH  NO.  12  WALL- 
plate ;  latest  model  ;  new,  used  one  year ; 
complete  for  alternating,  with  potential 
equalizer  and  rectifier ;  all  modalities  cur¬ 
rent  ;  galvanic,  faradic,  sinusoidal,  diagnos¬ 
tic  light,  cautery ;  modifications  of  same 
cheap  for  cash.  B.  C.  Cushway,  304  W. 
63d  St.,  Chicago.  3  :30  to  4  :30  p.  m. ;  tel¬ 
ephone  Normal  3332.  K 


THE  LARGEST  LIMB  FACTORY  IN  THE  WORLD 

E.  H.  ERICKSON  ARTIFICIAL  LIMB  CO. 

8  Washington  Ave.  N.  Minneapolis,  Minn. 


THE 


OG  D  E  1ST 


Made  of  silk  and  elastic,  leather 
stayed.  Lace  back. 

Net  to  Doctor,  $2.50 

Send  for  large  catalog  of  Surgeons' 
Instruments,  Hospital  Supplies, 
Trusses,  Braces,  Specialties  and 
Everything  in  Elastic  at  lowest 
prices.  Mailed  free  on  request. 

WM.  NORMAN  CO., 

1834  Ogden  Ave.,  Chicago,  III. 


GUINEA  PIGS 

We  contract  to  furnish  pigs 
by  the  year — at  a  certain 
price  no  matter  what  mar¬ 
ket  value  is 

April  Price  55  Cts.  Each 

Watch  for  monthly  price 


A.  E.  LOVETT,  70  Murray  St„  New  York  City 


BOOK  BINDING 

For  $1.50  per  volume  we  will  bind  The  Jour¬ 
nal  in  half  leather,  cloth  joints,  leather 
corners,  cloth  sides.  This  price  applies 
also  to  other  journals  of  a  similar  size. 
OUR  STRONG  POINT  is  magazine  bind¬ 
ing.  Send  your  books  or  send  a  postal  to 

the:  book  shop  bindery 

Tel.  North  633.  314  W.  Superior  St.,  Chicago 


Guide  to  PriperV°o1: 
Current  Subi?.rdCer 

ushed  Medical  nurrv 
annually  Literature 


Invaluable  to  medical  authors, 
publishers  and  editors. 

AMERICAN  MEDICAL 
ASSOCIATION 
535  N.  Dearborn  St.,  CHICAGO 


FOR  SALE— 15-INCII  BETZ  X-RAY  COIL, 
with  9-point  electrolytic  interrupter ;  op¬ 
erates  on  either  direct  or  alternating  cur¬ 
rent  :  used  less  than  a  year ;  is  in  perfect 
condition;  will  do  any  radiographic  work 
except  the  instantaneous  of  the  abdominal 
viscera  first  check  for  $100  takes  it.  Dr. 
E.  F.  Hoover,  307  Schweiter  Bldg.,  Wich¬ 
ita,  Kan.  K 


FOR  SALE — ONE  COMBINATION  WATER 
and  dresser  sterilizer,  consisting  of  two 
20-gallon  water  tanks,  filter  and  dressing 
sterilizer,  16x19  inches ;  all  mounted  upon 
one  nickel-plated  stand ;  also  one  Grady 
utensil  sterilizer  24x18^x201/4  inches  upon 
separate  stand  ;  will  be  sold  together  or  sep¬ 
arate  ;  original  cost :  combination  sterilizer, 
$340 ;  selling  price,  $125  ;  original  cost : 
Grady  utensil  sterilizer.  $85 ;  selling  price, 
$25 ;  equipment  in  perfect  condition.  Add. 
New  Gilbert  Sanitarium,  Evansville,  Ind.  K 


FOR  SALE  —  ONE  VICTOR  MULTIPLEX 
sinusoidal  outfit ;  latest  model  and  im¬ 
proved  type ;  has  been  in  use  only  a  few 
months  and  is  in  first-class  condition  in 
every  respect ;  operates  on  direct  current ; 
by  installing  $15  rectifier  can  be  operated 
on  alternating  current ;  price,  $50 ;  guar¬ 
anteed  good  as  new.  J.  A.  Hirsch,  Ed- 
wardsville,  Ill.  K 


FOR  SALE — BETZ  STATIC  MACHINE.  2 
x-ray  tubes,  high  frequency  electrodes, 
Waite-Bartlett  16-plate,  $100  each  ;  Betz 
body  hot-air  apparatus,  $50  ;  water  motor ; 
Betz  wall  plate,  McIntosh  No.  6  wall  plate, 
lamp  resistance,  hand  polished  oak  case,  60 
complete  cells,  $40;  electrodes;  oak  instru¬ 
ment  cabinet,  army  operating-table ;  good 
condition  guaranteed.  Add.  Dr.  K.  P.  Sut¬ 
ton,  Lewisburg,  Ivy. 


FOR  SALE— NEW  COMPLETE  HOSI’I- 
tal  equipment,  including  combination 
pressure  sterilizer,  Baldwin  operating  table, 
instrument  cabinet,  circular  dressing-table, 
wall  stand,  microscope.  K-K  x-ray  machine, 
instruments,  etc.,  at  50  per  cent,  of  orig¬ 
inal  cost ;  reason,  consolidation  of  two  new 
hospitals ;  everything  good  as  new  and  of 
the  Max  Wocher  make.  Add.  The  Princeton 
General  Hospital  (Inc.),  Princeton,  W.  Va. 


BOOKS  WANTED  AND  FOR  SALE 


WANTED— WE  WILL  TAY  25  CENTS 
per  copy  for  the  following  volumes  of  the 
Guide  to  Current  Medical  Literature  (pub¬ 
lished  by  the  Amer.  Med.  Assn.)  in  good 
condition :  Vols.  37,  38,  42  and  54_  are 
wanted.  Jour.  Am.  Med.  Assn.,  535  N. 
Dearborn  St.,  Chicago.  M 


WANTED — WE  WILL  PAY  $1.00  EACH 
for  December,  1908,  issues  of  the  Archives 
of  Internal  Medicine  returned  in  good  con¬ 
dition.  Add.  Am.  Med.  Assn.,  535  N.  Dear¬ 
born  St.,  Chicago. 


JUST  OUT— 1914  BARGAIN  CATALOGUE 
of  standard  Medical  Books.  We  maintain 
that  for  variety,  price  and  terms  this  list 
is  without  a  parallel  in  the  history  of  medi¬ 
cal  bookselling.  Send  for  copy  at  once — 
now!  It  means  dol'ars  to  you.  L.  S. 
Matthews  &  Co.,  3563  Olive  St.,  St.  Louis, 
Mo.  M 


PRACTICES  FOR  SALE 


FOR  SALE— COLORADO  PRACTICE  OF- 
fered  ;  one  of  the  best  snaps  in  Colorado ; 
no  opposition  ;  not  far  from  Denver  or  Colo¬ 
rado  Springs  ;  practice  $2,500  year  ;  mostly 
Americans  ;  some  Germans  ;  good  pay  ;  fine 
school  ;  medical  appointment  to  railroad 
transferable ;  5-room  cottage,  garage, 
chicken-house,  etc.  ;  all  for  $800 ;  part  on 
time  if  necessary  ;  might  consider  trade  for 
Kansas,  Nebraska  or  Iowa  practice ;  Colo¬ 
rado  reciprocates ;  mention  whether  you 
want  a  trade  or  outright  purchase  in  first 
letter  or  telegram.  Write,  wire  or  call 
Deal  No.  376,  %  F.  V.  Ivniest,  Bee  Bldg., 
Omaha,  Neb.  N 


FOR  SALE— ILLINOIS  —  $4,000  UNOP- 
posed  village  country  practice  on  rail¬ 
road  ;  stock  and  grain  belt ;  five-room  resi¬ 
dence  and  two-room  office  in  connection, 
barn,  corner  lot,  drugs,  office  furniture, 
driving  outfit ;  practice  and  appointments 
transferable;  money  made  from  start  guar¬ 
anteed;  reason  for  selling, _  10  years’  good 
business  and  collections  ;  price,  $3,500  ;  half 
cash  or  equivalent :  rest  monthly  payments 
or  exchange  of  real  estate.  Add.  6120  N, 
%  AMA. 
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FOR  SALE  —  CENTRAL  ILLINOIS— 
Town  and  country  practice  of  $2,500 ; 
can  be  easily  increased  with  surgery  and  a 
little  hustle  ;  population  1,000  and  growing 
fast ;  new  coal  mine  starting  :  electric  lights  ; 
no  real  estate  ;  office  and  residence  together  ; 
also  barn  and  garage  on  same  lot ;  fine 
location  ;  $500  buys  office  equipment  and 
drugs  (large  stock)  ;  household  furnitur 
and  horse  optional  :  reason  poor  health  ;  this 
will  bear  investigation.  Add.  6139  N,  % 
AM  A. 


FOR  SALE— ILLINOIS— CORN  BELT— A 
$3,000  established  practice  in  one  of  the 
most  up-to-date,  progressive  and  wealthies 
little  towns  in  central  Illinois ;  popula 
tion  600  ;  fine  people ;  good  roads,  fees  and 
collections  ;  one  competitor  ;  light  practice 
office  fixtures  and  drugs  for  $750  ;  am  going 
to  specialize  ;  thorough  introduction.  Add 
6144  N,  %  AMA. 


FOR  SALE— ILLINOIS— ADAMS  COUNTY 
— $2,500  practice,  drugs  and  office  furni 
ture,  $200  ;  growing  railroad  town  800  ;  rich 
country,  good  schools ;  competition  light 
one  other  physician ;  act  at  once  if  you 
want  this  ;  I  am  going  to  specialize.  Add 
6150  N,  %  AMA. 


FOR  SALE — SOUTHERN  INDIANA— ONE 
of  the  largest  unopposed  fields  in  state  ; 
7.  8,  9,  14  miles  to  opposition  ;  good  town, 
schools,  roads,  social  conditions  and  money 
from  the  start ;  valuable  opportunity  ;  prac 
tice  will  run  $2,500  to  $3,000  ;  all  for  cost 
of  property,  drugs  and  fixtures,  $2,000 ; 
appears  but  once.  Add.  5899  N,  %  AMA. 


FOR  SALE  —  INDIANA— TOWN  800— 
$2,500  cash  practice ;  Chicago  60  miles ; 
must  buy  office  and  driving  outfit ;  residence 
and  office  optional ;  paying  business  from 
start ;  30-day  introduction.  Add.  6049  N, 
%  AMA. 


FOR  SALE— INDIANA  —  $3,700  CASH 
practice,  Indianapolis;  on  street-car  and 
interurban  line,  main  thoroughfare  from 
country  ;  thousands  of  people  pass  in  front 
of  office  daily ;  ten-room  house  and  office 
combined,  new  and  modern ;  garage ;  rap 
idly  growing  part  of  city ;  forced  to  leave 
on  account  of  health.  Add.  Doctor,  Room 
P,  %  Agnes  Memorial  Sanatorium,  Denver, 
Colo.  N 

FOR  SALE— IOWA  —  $750  BUYS  GEN- 
eral  practice,  with  complete  office  equip¬ 
ment,  in  town  of  800  ;  four  churches,  good 
schools ;  collections  98  per  cent.  ;  reason 
for  selling,  want  to  take  postgraduate 
work  ;  practice  this  year  over  $3,600  ;  must 
sell  soon ;  only  one  opponent  in  poor 
health ;  excellent  farming  community,  with 
good  roads.  Add.  6152  N,  %  AMA. 


FOR  SALE— IOWA  —  EXCELLENT  Op¬ 
portunity  ;  $3,000  practice ;  fine  office 

equipment ;  modern  residence  in  one  of  the 
best  towns  in  Iowa ;  4,000  population  ; 
county  seat ;  rich  farming  community  ;  edu¬ 
cational  center  ;  introduction  ;  money  from 
start ;  several  old-line  appointments  trans¬ 
ferable  ;  price,  $3,500  cash  or  part  down  ; 
balance  borrowed  on  residence ;  nationality 
American  ;  send  stamp.  Add.  6158  N,  % 
AMA.  7 


FOR  SALE — GEORGIA  —  UNOPPOSED 
practice  in  rapidly  growing  town  on  main 
line  railroad  ;  35  miles  from  Atlanta  ;  com¬ 
petition  4,  9,  9,  11  miles;  large  thickly 
settled  territory  and  good  collections  ;  driv¬ 
ing  outfit,  drugs,  instruments,  typewriter 
and  household  goods  all  for  $750  cash  ;  must 
sell  at  once ;  best  reasons.  Add.  6160  N 
%  AMA. 


FOR  SALE — KANSAS — PRACTICE  AND 

drug  store,  both  unopposed ;  railroad 
town  in  east  central  part  of  state ;  store 
o?d0^fatLtlce  wiU  net  $3,000  yearly  ;  all  for 
$1,600  ;  terms  on  half  if  desired;  the  foun¬ 
tain  will  pay  one-fourth  of  the  purchase 
Jn^the  next  four  months.  Add.  6148 

F°/i  SALE— SOUTHERN  MICHIGAN— A 

$4,o00  general  practice  in  county  seat 
town  of  800,  surrounded  by  rich  farmin'* 
country  ;  will  sell  for  value  of  real  estate” 
a  strictly  modern  eight-room  house 

wl!r  th,ree-room  modern  office  attached,  hot 
and  cold  water,  electric  lights,  nice  barn 
and  garage  combined ;  best  location  in 
town;  $5,000;  no  active  competition;  best 
of  reasons  for  selling  ;  do  not  write  unless 
you  can  do  business.  Add.  6039  N,  %  AMA 


Sears,  Roebuck  and  Co.’s 
Masterpiece  of  Value 

THE  HARRIS 

VISIBLE  TYPEWRITER 
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The 

Harris 
Visible 
Typewriter  at 
$39.80  is  our  great¬ 
est  merchandising 
triumph.  Hundreds 
in  use,  replacing 
other  makes  in  our 
own  plant. 

It  is  standard  in  size 
and  shape — is  equip¬ 
ped  with  Universal 
!  keyboard,  two  sets  of 
shift  keys,  shift  lock, 
release  key,  tabu¬ 
lator,  back  spacer,  v  ( 
marginal  release,  ▼ 
11-inch  carriage. 


.  At 

r  $39.80  we 
believe  the 
Harris  is  the 
greatest  typewriter 
value  in  America. 

Let  us  mail  you 
our  catalog  which 
illustrates  and  de¬ 
scribes  every  detail 
and  quotes  special 
liberal  terms.  Please 
request  Typewriter 
Catalog  No.  69J92 
Write  today. 

Sears,  Roebuck 
and  Co., 

Chicago 


Write 

For 

Free 

Book. 


Patented  Oct.  14,  1913;  Jan.  6,  1914. 


j  Portable 
|  Fireproof 
1  Garages 
From  $90 
up,  from 
Factory 

Write  for 
Catalogue 

The  Taylor 
Mfg.  Co. 

Montclair, 
N.  J. 


Educator 
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Educator  bran,  by  the 
exclusive  Educator  pro¬ 
cess  of  milling,  cleans¬ 
ing,  and  purifying,  is  a  - 
finished  product  which 
the  physician  can  safely 
recommend. 

Johnson  Educator  Food  Co. 

Boston 
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FOR  SALE — MICHIGAN — ESTABLISHED 
practice  in  modern  little  city  of  1.400 
goes  to  the  hustler  who  buys  my  up-to-date 
$1,500  equipment ;  will  sell  far  below  value  ; 
county  seat;  5,000  people  surrounding; 
competition  fair ;  fine  permanent  location  ; 
best  schools;  five  churches;  specializing; 
desire  larger  field.  Add.  6035  N,  %  AMA. 

FOR  SALE — MICHIGAN — MY  RESIDENCE 
and  practice  established  30  years ;  town 
of  500  ;  manufactories  employing  175  men  ; 
excellent  farming  community ;  first-class 
schools ;  collections  100  per  cent.  ;  money 
from  start;  nearest  opposition  5 y2  miles; 
retiring  on  account  of  ill  health  ;  terms  to 
suit  purchaser.  Add.  6079  N.  %  AMA. 


FOR  SALE  —  NORTHERN  MINNESOTA 
practice  ;  snap  ;  prosperous  town  of  300  ; 
electric  lights  and  telephone;  nearest  doc¬ 
tor,  north  30  miles,  south  22  miles,  east 
30  miles,  west  none ;  country  well  settled ; 
lumber  camps  in  the  immediate  vicinity  of 
800  men  ;  insurance  and  lumber  appoint¬ 
ments  ;  rent,  office  and  house  together, 
$12.50  monthly ;  collections  95  per  cent.  ; 
cash  $350;  act  quickly.  Add.  6162  N,  % 
AMA. 

FOR  SALE— SOUTHERN  MINNESOTA — 
$4,000  practice  ;  splendid  opportunity  for 
surgery ;  one  of  the  best  built  fireproof 
buildings  in  Minnesota ;  arranged  for  resi¬ 
dence  and  private  hospital;  cost  $15,000; 
nearest  large  town  30  miles  ;  Scandinavian- 
German  town  600 ;  practice  can  be  in¬ 
creased  ;  reasons,  retiring  from  practice ; 
will  sacrifice  building  on  easy  terms.  Add. 
6106  N,  %  AMA. 


FOR  SALE — NEVADA — $500  CASH  BUYS 
a  $3,600  unopposed  practice  and  office 
furniture  in  a  rich  mining'  and  ranching 
country;  contract  work  amounts  to  $200  per 
month ;  am  going  to  specialize ;  this  adv. 
occurs  but  once.  Add.  6142  N,  %  AMA. 

FOR  SALE— NEW  YORK— A  $10,000  GEN- 
eral  practice  ;  established  18  years  ;  man¬ 
ufacturing,  prosperous  city  30,000  inhab¬ 
itants  ;  near  New  York  City  ;  thickly  popu¬ 
lated  surrounding  country ;  centrally  lo¬ 
cated  ;  practice  turned  over  to  purchaser  of 
property  ;  price,  $12,000 ;  on  account  of 
health  will  give  up  general  practice  to  spe¬ 
cialize  ;  $2,000  cash  required.  Add.  6087 
N,  %  AMA. 


FOR  SALE  —  NEW  YORK  —  NEUROLOG- 
ical  and  psychiatrical  practice  ;  long  estab¬ 
lished  ;  in  pleasant,  growing  city  with  nu¬ 
merous  nearby  towns,  with  well-equipped 
office  and  good  library  and  with  card  intro¬ 
duction  to  a  numerous  and  prosperous  clien¬ 
tele.  Add.  5950  N,  %  AMA. 


FOR  SALE — OKLAHOMA  —  CONTRACT 
mining  practice  in  one  of  the  best  min¬ 
ing  towns  in  the  state ;  privilege  of  doing 
all  the  outside  practice  one  wishes ;  good 
surrounding  territory ;  no  competition ; 
horse,  harness,  saddle,  buggy  and  barn ; 
also  full  line  of  drugs ;  price,  $500 ;  rea¬ 
son,  going  to  the  city.  Add.  Box  3,  Craig, 
Okla.  X 


FOR  SALE— OKLAHOMA  —  EYE,  EAR, 
nose  and  throat  practice  ;  in  a  good  live 
city,  in  one  of  the  best  parts  of  state  ;  near 
new  oil  field ;  will  sell  office,  outfit  and 
practice ;  will  sell  or  rent  residence ;  good 
location ;  want  to  go  into  other  business. 
Add.  6156  N,  %  AMA. 


FOR  SALE— OKLAHOMA— MY  PRACTICE 
and  complete  new  office  outfit,  drugs, 
furniture,  dressings.  typewriter,  micro¬ 
scope,  laboratory  outfit,  gas  stoves,  lights 
and  fixtures,  for  three  rooms  on  the  best 
corner  of  the  fastest  growing  town  in 
eastern  Oklahoma  ;  over  20  operating  coal 
mines ;  over  30  producing  wells ;  50  new 
houses  and  7  new  brick  business  houses 
under  construction  ;  have  other  business  re¬ 
quiring  my  time  and  attention  ;  household 
goods  optional  ;  come  and  see  at  once  ;  must 
be  sold  inside  of  10  days.  Dr.  G.  E.  Fuller, 
Ilenryetta,  Okla.  N 


FOR  SALE — NEAR  PORTLAND,  ORE.— 
Beautiful  new  modern  home,  full  base¬ 
ment,  hot-water  heating  plant,  cost  $7,200, 
live  growing  town  ;  population  1,500  ;  large 
surrounding  farming,  dairying,  fruit-raising 
and  lumbering  community ;  practice  estab¬ 
lished  11  years  ;  collections  about  $4,000  a 
year ;  will  take  $5,500,  half  cash  ;  urgent 
cause ;  correspondence  solicited  ;  a  snap. 
Add.  6168  N,  %  AMA. 

(Continued  on  next  page) 
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FOR  SALE — OREGON  —  .$6,000  TOWN 
and  country  practice  in  one  of  richest 
communities  of  state ;  climate  ideal  ;  col¬ 
lections  tine ;  one  other  doctor ;  price,  for 
office  and  house  furniture,  drugs,  outfit  and 
auto,  $2,000  ;  auto  optional  ;  good  place  to 
make  and  save  money.  No  triflers.  Add.  6151 
N,  %  AM  A. 


FOR  SALE — OREGON — PHYSICIAN  SUD 
denly  called  away  must  dispose  of  good 
practice,  established  two  years,  and  equip¬ 
ment,  in  small  town  near  Portland ;  prac¬ 
tice  $2,000  and  growing  rapidly ;  price, 
$400.  Add.  6154  N,  %  AMA. 


FOR  SALE  —  TOLEDO  —  PHYSICIAN'S 
residence  ;  modern  throughout ;  with  office 
suite  in  connection  ;  one  of  the  best  money¬ 
making  locations  in  Toledo  ;  now  rented  by 
practicing  physician  ;  terms  part  cash,  bal¬ 
ance  on  time ;  this  is  worth  looking  into 
for  physician  wishing  a  good  thing.  Add. 
6044  N,  %  AMA. 

FOR  SALE — OHIO  —  $5,000  VILLAGE 
and  country  practice  in  one  of  the  best 
sections  of  state ;  roads,  schools,  churches, 
competition,  fees,  etc.,  all  that  could  be 
desired ;  wish  to  take  postgraduate  work  ; 
would  form  partnership.  Add.  6165  N,  % 
AMA. 


FOR  SALE — EASTERN  OHIO — PRACTICE 
of  $3.000 ;  good  roads ;  thickly  settled 
community  ;  town  of  3,500  ;  3  railroads,  two 
blast  furnaces  ;  other  good  factories  ;  three 
other  doctors,  all  ethical ;  Catholic  would 
do  well;  other  denominations;  want  good 
man  ;  owner  wishes  to  retire ;  medicines, 
instruments,  x-ray  machine,  in  fact,  com¬ 
plete  outfit  with  unexcelled  location  in 
town ;  good  appointments ;  some  can  be 
transferred ;  will  introduce  purchaser  to 
this  well-established  practice  for  $1,000,  or 
take  a  young  man  or  partner  for  $500.  Add. 
6128  N,  %  AMA. 

FOR  SALE— NORTHERN  OHIO  —  $3,300 
established  practice,  drugs,  office  equip¬ 
ment,  x-ray,  driving  outfit  and  transfer¬ 
able  appointments  ;  town  1.200  ;  good  roads, 
schools,  telephones  and  collections  ;  no  long 
drives  ;  opposition  one ;  physician  can  make 
money  from  start ;  price,  $1,000 ;  reason, 
will  take  postgraduate.  Add.  6134  N,  % 
AMA. 

FOR  SALE — WESTERN  PENNSYLVANIA 
— $3,000  to  $3,500  unopposed  practice  in 
village  of  700  ;  modern  8-room  house,  barn, 
garage,  etc. ;  all  comparatively  new ;  25 
miles  from  large  city ;  electric  and  steam 
cars ;  macadam  roads ;  good  schools  and 
churches ;  best  reasons  for  selling ;  price, 
$3,500.  Add.  6096  N,  %  AMA. 

FOR  SALE  —  CENTRAL  PENNSYLVANIA 
— Unopposed  $3,500  practice  which  may 
be  greatly  increased  by  doing  surgery  ;  situ¬ 
ated  in  beautiful  valley  in  mountains,  alti¬ 
tude  1,800  feet ;  exceptional  location  for 
physician  with  member  of  family  suffering 
from  tuberculosis  or  for  one  wishing  to 
conduct  sanatorium  for  treatment  of  this 
disease  as  climate  is  ideal ;  price  real  estate 
and  practice,  $3,000.  Add.  6078  N,  %  AMA. 

FOR  SALE— SOUTH  DAKOTA  —  $3,500 
growing  practice ;  could  be  materially  in¬ 
creased  by  surgery ;  county  seat  of  1,200 ; 
fine  farming  community ;  good  pay ;  good 
roads ;  opposition  light ;  fine  schools  and 
churches  ;  hospital ;  24-hour  electric  service  ; 
no  real  estate  ;  rent  cheap  ;  $500  cash.  Add. 
6157  N,  %  AMA. 

FOR  SALE — CENTRAL  WEST  VIRGINIA 
— Unopposed  practice  in  town  of  200, 
with  thickly  settled  surrounding  farming 
and  lumbering  population  ;  collections  from 
$2,500  to  $3,000  per  year ;  office  fixtures, 
drugs,  etc.,  will  be  sold  for  $250  cash  ;  fine 
opening  for  young  man  of  ability ;  no  real 
estate  involved.  Add.  6105  N,  %  AMA. 

FOR  SALE  —  WASHINGTON  —  UNOP- 
posed  practice  and  drug  store  on  the  lower 
Columbia  River ;  climate  ideal ;  practice 
averages  between  $4,000  and  $5,000  ;  county 
seat ;  2  logging  camps ;  first  call  on  1,200 
people  ;  no  other  doctor  in  county  ;  no  other 
drug  store ;  store  pays  expenses ;  price, 
$2,000  cash  ;  cash  essential.  Add.  6146  N, 
%  AMA. _ _ 

FOR  SALE  —  SOUTHERN  WISCONSIN— 
Unopposed  $2,700  practice,  modern  house 
with  hot-water  heat,  gas,  bath,  etc. ;  Ger¬ 
man  (mostly  Lutheran)  community;  town 
of  300  with  fine  surrounding  country  ;  will 
sell  *Teal  estate  and  practice  for  $4,500; 
need  $2,900  cash,  balance  on  time.  Add. 
6118  N,  %  AMA. 


FOR  SALE— WISCONSIN— PRACTICE  IN 
city  of  25,000,  containing  all  metropoli¬ 
tan  improvements  and  advantages ;  rich 
surrounding  country  and  well-equipped  hos¬ 
pitals  ;  good  opportunity  for  young  physi¬ 
cian  having  had  hospital  experience  and 
possessing  more  than  ordinary  surgical  abil¬ 
ity  ;  some  cash  required ;  illness  compels 
retirement.  .Add.  5908  N,  %  AMA. 

FOR  SALE— WISCONSIN— DRUG  STORE 
and  practice  in  southern  Wisconsin  vil¬ 
lage  of  500  ;  best  farming  section  in  state  ; 
collections  99  per  cent.  ;  beautiful  village  ; 
three  churches,  high  school,  electric  lights 
and  city  water ;  only  drug  store ;  will  in¬ 
voice,  or  for  quick  sale  lump  at  $2,800. 
Johnson  Creek  Drug  Co.,  Johnson  Creek, 
Wis.  N 

FOR  SALE— WISCONSIN  —  UNOPPOSED 
$4,500  practice ;  $1,500  takes  office  and 
residence  property,  drugs  and  fixtures  ;  team 
and  driving  outfit  or  1913  automobile  op¬ 
tional  ;  no  bonus  for  practice ;  have  been 
here  8  years  and  wish  to  take  special  work  ; 
do  not  answer  unless  you  have  $1,000  cash. 
Add.  6058  N,  %  AMA. 

FOR  SALE  —  WYOMING  —  COMPLETE 
2-room  office  furniture,  all  household 
furniture  and  modern  9-room  residence  on 
division  point ;  natural  gas  and  oil  field ; 
practice  between  $3,500  and  $4,000 ;  good 
fees  and  mileage ;  good  climate  for  asth¬ 
matic  or  TB.  ;  residence  brings  steady  in¬ 
come  from  roomers ;  will  bear  investiga¬ 
tion  ;  price,  $6,000,  part  cash,  which  is 
less  than  actual  value.  Add.  6069  N,  % 
AMA. 

HOSPITALS  and  SANITARIA  for  SALE 

FOR  SALE— WELL-KNOWN  SANITARIUM 
— Centrally  located  in  western  New  York 
city,  on  principal  street,  facing  large  park 
and  overlooking  lake ;  furnished  and  fully 
equipped  with  modern  appliances ;  large  and 
profitable  patronage ;  for  sale  only  on  ac¬ 
count  death  of  owner  ;  booklet ;  particulars 
add.  Orville  C.  Wolcott,  316  Granite  Bldg., 
Rochester,  N.  Y.  O 

FOR  SALE— $14,000  PARTNERSHIP  IN 
control  of  sanitarium  (mineral  and  mud 
baths)  ;  $5,000  cash  ;  balance  secured  ;  well 
established,  paying  over  20  per  cent.,  be¬ 
sides  all  the  private  work  you  care  to  de¬ 
velop  ;  in  beautiful  progressive  modern 
city  in  central  Illinois ;  future  of  institu¬ 
tion  very  promising  indeed  ;  no  competition 
in  territory  ;  strictly  ethical.  Add.  5953  O, 

%  AMA. 

FOR  SALE— COMPLETE  EQUIPMENT  OF 
50-bed  general  hospital,  including  pressure 
sterilizer,  basin  sterilizer,  Mott  pedal  wash- 
stands,  operating-tables,  instrument  cabi¬ 
nets,  furnishings  for  20  rooms  and  three 
wards,  office  furniture,  supplies,  Ottis  push¬ 
button  elevator,  etc.,  to  be  delivered  latter 
part  of  June,  1914.  Add.  6057  O,  %  AMA. 

LOCATIONS  FOR  SANITARIA 

FOR  SALE— HAVE  A  GREAT  OPPORTU- 
nity  for  a  physician  to  conduct  a  sani¬ 
tarium  or  bath-house ;  have  a  hot  spring 
second  to  none  in  this  country ;  the  reme¬ 
dial  quality  of  the  water  has  been  proven  ; 
splendid  little  hotel ;  inquire.  Add.  6136  P, 

%  AMA. 

FOR  RENT 

FOR  RENT— CHICAGO  —  ATTRACTIVE 
suite  of  offices  in  modern  building;  morn¬ 
ing  or  afternoon  hours  ;  abundance  of  light, 
large  windows  overlooking  State  St.  ;  com¬ 
pletely  furnished ;  perfectly  appointed  re¬ 
ception  room,  attendant  and  every  accom¬ 
modation  ;  rent  reasonable.  Call,  write  or 
telephone  Dr.  Geo.  E.  Taylor,  Suite  905, 
Chicago  Savings  Bank  Bldg.,  7  W.  Madison 
St.,  Chicago.  Phone  Central  5020.  Q 

FOR  RENT — CHICAGO  —  AFTERNOON 
hours ;  very  attractive  suite ;  Michigan 
Blvd.  Bldg.,  corner  Washington  St.  and 
Michigan  Blvd.,  fronting  on  Michigan ;  all 
conveniences;  stenographer.  Inquire  Room 
1210,  31  N.  State  St.,  or  phone  Central 
1594.  Q 

GOING  TO  MOVE? — COME  AND  SEE  THE 
dandy  offices  that  we  have  for  rent  at 
3019  Indiana  Ave.,  Chicago,  Ill.  Telephone 
464  Douglas  ;  over  Armour  Postal  Station.  Q 
(Continued  on  next  page) 
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'THE  ABOVE  AND  OTH- 

■*  ers  described  in  the  7th 
edition  of  our  catalog  will  be 
found  indispensable  for  accurate 
diagnostic  and  operative  work. 


The  E.  S.  /.  Co.  Sock¬ 
et  Current  Controller  is 
beet  for  al I  electrically 
lighted  instruments — 

BECAUSE  it  works 
from  any  lamp  socket 
with  any  current. 
BECAUSE  its  fine  grad¬ 
uation  permits  the  use 
of  the  most  delicate 
lamps. 

BECAUSE  of  its  wide 
range  it  can  be  used 
with  any  electrically 
lighted  instrument. 


Socket  Current  Controller  with  — 

Cystoscope  - 

When  so  ordered,  superior  Tung-  Z 
sten  lamps  are  furnished  with  any 
instrument  without  extra  charge.  ~ 

Extra  lamps,  either  Tungsten  or  ~ 
Carbon,  50  cents  each.  ~- 

Catalog  on  request.  ~ 

Whenwriting  be  sure  of  our  exact  name  ■ 

JEJeCtT'o 

ment  \ 

Go.  o^Jtpchefiev.KY.  \ 


Electrically 
Lighted  Sur&ical 
Instruments 
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What  is  Akouophony? 


It  is  a  scientific  means  of 
differentiating  sound  waves 
without  any  disturbing  rever¬ 
beration.  Huston’s  Akouo- 
phone  is  the  only  instrument 
that  will  give  you  an  accurate 
andsimple  means  of  contrast¬ 
ing  one  sound  with  another. 

Its  Acoustic  Rheotome  exag¬ 
gerates,  reduces,  graduates 
all  sounds  that  pass  through 
it;  regulates  them  with  abso¬ 
lute  accuracy.  Of  unquestion-  paj. 
able  value  in  all  auscultatory  »  • 

diagnostic  examinations  and  Jan'  10 
especially  in  identifying  path¬ 
ological  conditions  in  the 
heart,  pulmonary  and  vascu¬ 
lar  systems. 


CONSERVATIVE 

GYNECOLOGY 

Huston-Baird’s  Air 
Cushion  Pessary 

gives  proper  vaginal  and 
uterine  support.  Per¬ 
manent  immunity  from 
troublesome  symptoms. 
Especially  designed  for 
cases  of  procidentia, 
prolapsus,  retroversion, 
etc.  Free  trial.  Price 
to  physicians  is  $5  com¬ 
plete.  Without  shoulder 
attachments  $3.  We  will 
refund  the  money  if  you 
wish. 


Carry  in  Vest  Pocket  Like  a  Watch 

In  handsome  leather  pouch. 

Send  $3.50  with  order,  use  for  10 
days,  return  if  dissatisfied  and  we  will  refund  your  money 

HUSTON  BROS.  CO.,  30  Randolph  St.,  CHICAGO 
ftut$l-00  Door  On  Approval  .Freight  Paid 

PER  SECTION  —  - - - —  -  M  V  _JL  IS 


Mfrs.  and  retailers  complete 
lines  Surg.  &  Elect.  Insts. 


IT  FITS 
ANY SPACE 


j-vuoi  r  r  7  '  m  (j - * - 

'SI  75  fiMTcUtrcrnu 


SECTIONAL 


Endorsed 


BOOKCASE 

THE  BEST”  by  Over  Fifty  Thousand  Users 


VlADE  under  our  own  patents,  in  our  own  factory,  and 
1TX  the  entire  production  sold  direct  to  the  home  and 
office.  That  is  the  reason  we  can  offer  them  at  such  rea¬ 
sonable  prices.  Our  Sectional  Bookcases  are  the  product 
of  years  of  undivided  attention  to  this  one  line  of  manu¬ 
facture.  Book  sections  have  non-binding,  disappearing 
glass  doors,  and  highly  finished  in  SOLID  GOLDEN  OAK.  Other 
styles  and  finishes  at  correspondingly  low  prices. 

WRITE  FOR  NEW  CATALOGUE  NO.  37 

The  C.  J.  LUNDSTROM  MFC.  CO.,  Little  Falls,  N.Y. 

Branch  Office,  Flatiron  Bldg.,  New  York  City. 

Why  Should  You  Worry 

About  a  Puncture  when  Tire-Doh  will 
repair  it  in  a  few  minutes — at  two  cents 

Tire-Doh  is  simple,  easy,  quick  and  cheap.  Re- 
quiresno  tools,  heating  or  fussing— you  simply  clean 
the  cut,  put  cement  around  the  hole  and  apply  Tire- 
Doh.  It  sets  and  hardens  in  a  few  minutes  and 
becomes  part  of  the  tire  itse  f,  with  the  same 
elasticity  and  strength. 

One  man  repaired  a  thirty-seven  inch  tear  with  Tire- 
Doh  for  one-tenth  the  cost  of  vulcanizing. 

Get  a  can  of  Tire-Doh  now  from  your  dealer— and  ask  him 
about  our  seventeen  other  products.  If  he  doesn’t  keep 
them,  place  your  first  order  direct  and  give  us  his  name. 
Insist  on  our  trade-mark  on  each  package,  can  or  bottle. 

Atlas  Auto 
Supply  Co. 

3231 
W.  Lake  St. 

Chicago,  Ill.  PRICE  ^  '  $1.00 


FOR  RENT— CHICAGO— HOURS  IN  THE 
Stewart  Building,  108  N.  State  St.  ; 
everything  furnished.  Apply  L.  Berg,  Room 
910;  phone  Central  1138.  Q 


_ MISCELLANEOUS _ 

IN  ACCORDANCE  WITH  THE  WILL  OF 
the  late  Dr.  Charles  Denison,  the  sum  of 
$1,000  will  be  paid  as  a  prize  for  the  best 
essay  of  between  5,000  and  10,000  words 
on  the  subject,  “Tin  Relation  of  the  Sun 
as  the  Source  of  Electric  Energy  to  Health 
and  to  the  Vital  Functions.”  Said  prize 
is  to  he  open  to  any  one  and  is  to  be  judged 
as  to  its  worthiness  of  the  award  by  a  prize 
committee  of  three,  one  to  be  appointed  by 
the  Denver  City  and  County  Medical  Soci¬ 
ety,  one  by  the  American  Climatological  As¬ 
sociation  and  the  other  to  be  Mrs.  Charles 
Denison.  The  right,  however,  is  reserved 
to  refuse  to  award  the  prize  if  the  essays 
are  not  satisfactory  to  the  committee.  All 
essays  submitted  must  be  properly  type¬ 
written  and  signed  by  the  author,  whose 
address  must  accompany  the  manuscript 
All  manuscripts  must  be  in  the  hands  of 
Mrs.  Charles  Denison,  730  Emerson  St., 
Denver,  Colo.,  not  later  than  July  1,  1914. 


NURSES’  REGISTRY 

HOSPITALS  WANTING  NURSES  SHOULD 

write  us.  We  can  promptly  send  fullv  com¬ 
petent  nurses.  Every  applicant  conscien¬ 
tiously  recommended.  When  writing  fully 
describe  position.  Aznoe's  Central  Registry 
3544  Grand  Blvd.,  Chicago,  Ill. 


BUSINESS  OPPORTUNITIES 

BY  MEANS  OF  A  NEW  OPTICAL  IN- 
strument  any  physician  is  able,  in  the 
briefest  time  and  without  handling  lenses, 
to  fit  the  eyes  with  glasses,  using  standard 
test  type  and  distances  without  magnifica¬ 
tion.  Exclusive  fields  assigned  to  qualified 
demonstrators  and  sales  agents  who  can 
invest  $100  or  more.  Apply  to  George  A. 
Rogers,  3843  Janssen  Aye.,  Chicago. 

TRAINING  SCHOOLS  FOR  NURSES 

WANTED  — YOUNG  LADIES  TO  STUDY 
nursing  in  a  Chicago  hospital ;  estab- 
^shed  1884 ;  practical  three-year  courses. 
Add.  Lake  Shore  Hospital  Association,  4147 
Lake  Park  Ave.,  Chicago,  Ill.  p,B 

NORTH  CHICAGO  HOSPITAL  TRAINING 

School  for  Nurses,  2551  N.  Clark  St.,  Chi¬ 
cago,  requires  an  additional  number  of  pupil 
nurses  in  anticipation  of  another  increase  in 
our  capacity.  Particulars  on  application 
either  to  Dr.  Beck,  or  the  Superintendent 
of  Nurses. 


EDUCATIONAL 


LONDON  HOSPITAL — TO  MEET  THE 
requirements  of  postgraduate  students  a 
number  of  special  clinical  clerkships  for 
which  only  qualified  men  are  eligible  will  be 
instituted  at  the  London  Hospital  during 
the  mouths  of  July,  August  and  Septem¬ 
ber.  For  further  particulars  apply  to  the 
Doan.  London  Hospital  Medical  College, 
i  Mile  End,  London,  England.  CC 


STENOGRAPHERS 


EXPERIENCED  MEDICAL  STENOGRA¬ 
PH  ‘\r  desires  reporting  work  for  medical 
societies  or  congress  work ;  will  also  take 
dictation  for  private  piiysicians.  V.  K. 
Bates  (office),  Presbyterian  Hospital,  New 
York  City. 


GUINEA-PIGS,  RABBITS,  ETC, 

GUINEA-riGS— OVERSTOCKED  —  TIIOR- 
ough  cross  breeding  for  show  specimens  ; 
we  must  unload ;  ail  from  pedigreed 
stock  ;  here  they  go  at  $4.50  per  dozen. 
Blumhagen  Bros.,  1746  N.  Francisco  Ave., 
Chicago,  Ill. 

FOR  SALE — GUINEA-PIGS  AND  WHITE 

mice  of  my  own  breeding;  can  give  lab¬ 
oratory  references  ;  satisfaction  guaranteed  ; 
prices  on  request.  David  A.  Longacre,  318 
Mariner  and  Merchant  Bldg.,  Philadelphia 


COLLECTIONS  AND  MED.  BROKERS 

DOCTORS’  LOCATIONS  —  OKLAHOMA— 
Reciprocity  with  16  states ;  you  do  not 
have  to  buy  practice;  we  cover  the  entire 
state;  Oklahoma  list  50  cents.  Physicians 
Exchange,  Box  23,  Oklahoma  City,  Ok  la.  EE 

DRUGSTORE  (SNAPS)  WITH  AND  WITII- 

out  practices;  medical  practices  handled 
and  furnished.  Physicians  salary  positions, 
likewise  dental  and  veterinary  practices 
nurses  located  ;  drug  positions';  physicians 
cind  nurses  furnished  free  for  any  and  all 
kinds  of  salaried  positions;  all  states.  F. 
V.  Kniest,  It.  P„  Omaha,  Nebr.  Estab.  1904! 


PUBLISPIERS  AND  PRINTERS 

PRINTING  FOR  THE  DOCTOR— STOCK 
and  work  just  a  little  better  than  seems 
necessary.  Satisfaction  in  every  particular 
guaranteed  or  money  refunded ;  500  letter 
or  noteheads,  500  envelopes  and  500  state¬ 
ments,  express  prepaid,  for  $5.  B  blanks, 
drug  envelopes,  announcement  or  profes¬ 
sional  cards  may  be  substituted  for  any 
of  the  above.  Catalogue  sent  on  request. 
The  Bureau  Printing  Co.,  302  E.  35th  St 
Chicago.  GG 


STEEL  DIE  EMBOSSED  STATIONERY — 
Distinctive  and  impressive  for  the  med¬ 
ical  profession  ;  will  send  samples  and  prices 
upon  request.  Hammond  Trinting  Co.,  Fre¬ 
mont,  Neb.  GG 


SALESMEN  WANTED 


WANTED — AGENTS  EVERYWHERE  TO 
sell  a  new  medical  work  on  unusual  lines  ; 
only  book  embracing  these  four  subjects  un¬ 
der  one  cover ;  up-to-date,  virile,  practical, 
in  demand;  good  percentage  allowed.  Add. 
Dr.  W.  F.  Coleman,  15  E.  Washington  St., 
Chicago,  Ill.  jj 


YVANTED— REPRESENTATIVES— AN  Ex¬ 
cellent  opportunity  for  a  limited  number 
of  energetic,  ambitious  men.  We  have  good 
territory  in  many  states  and  the  right  men 
can  make  $50  per  week  or  more.  The  work 
is  simply  soliciting  orders  for  a  high-class 
medical  publication.  Is  exclusively  among 
physicians  and  is  pleasant  as  well  as  profit¬ 
able.  Men  who  know  something  about  med¬ 
icine  are  preferred  but  this  knowledge  is 
not  necessary.  All  supplies  furnished  free, 
complete  instruction  given,  also  special  data 
that  saves  your  time  and  helps  get  orders. 
Live  men  who  are  interested  can  get  full 
particulars  by  addressing  6033  JJ,  %  AMA. 


AUTO  ACCESSORIES  AND  SUPPLIES 

DO  lTOIT  DRIVE  A  FORD  CAR?  TO 
make  Ford  cars  easy  riders  you  should 
use  E.  Z.  rider  ‘‘shock  absorbers.”  These 
absorbers  entirely  overcome  hard  riding  of 
Ford  cars,  give  car  effect  of  longer  wheel 
base,  steady  nerves,  promote  comfort  of 
passengers  and  save  wear  and  tear  on  the 
body  and  mechanism  of  car.  The  E.  Z. 
rider  absorber  is  a  very  sensitive  steel  spring 
enclosed  in  a  cylinder  and  packed  in  heavy 
grease.  This  sensitive  spring  absorbs  jar 
vibration  and  bumps  that  cause  hard  riding 
of  a  Ford.  Our  special  ten  davs’  free  trial 
offer  is  described  on  adv.  page  31  .this  issue. 
Also  the  mechanism  of  these  interesting 
absorbers  is  explained.  Take  advantage  of 
this  special  advertisement.  Add.  Forest 
City  Elec.  Co.,-  5001  Windsor  Ave.,  Cleve¬ 
land,  Ohio.  jj 

(Continued  on  next  page) 
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DON'T  WORRY  ABOUT  PUNCTURES — IN 
a  fow  minutes  and  at  a  cost  of  about  ,02c 
Tire-Dob  will  produce  a  permanent  repair 
for  blow-outs  and  punctures.  It  sets  and 
hardens  quickly.  Price  $1  for  complete  out¬ 
fit.  We  manufacture  17  other  products 
essential  in  preserving  and  renovating  your 
car.  such  as  Tire  Paint,  Silver  Quick,  Top 
Dressing,  etc.  Drop  us  a  postal  for  descrip¬ 
tive  circulars.  Add.  Atlas  Auto  Supply  Co., 
3231  W.  Lake  St.,  Chicago.  *  II 

USED  AUTOMOBILES— BUY  OR  SELL 

FOR  SALE — BAKER  ELECTRIC  COUPE, 
1011  model;  seats  four  people;  in  per¬ 
fect  running  condition ;  tires  nearly  new  ; 
batteries  good  for  another  2,000  miles  or 
more ;  was  newly  painted  one  year  ago ; 
original  cost,  $2,800 :  any  reasonable  offer 
considered.  Alfred  Schalelc.  M.D.,  Omaha, 
Neb.,  Brandcis  Theater  Bldg.  I 

MISCELLANEOUS  COMMER.  ADVTS. 

YOU  WILL  OBTAIN  VIVID  CONTRASTS, 
sharp  shadow  details,  accurate  demarca¬ 
tion  of  normal  from  abnormal  structures 
by  employing  “Agfa”  Roentgen  Plates  in 
your  work.  Many  of  the  leading  roentgenol¬ 
ogists  have  acknowledged  our  product  to  be 
the  leaders  of  fine,  sensitive  speedy  plates. 
Write  us  for  descriptive  literature.  Add. 
Berlin  Aniline  Works,  213  Water  St.,  New 
York  City. _  KIC 

WE  OFFER  YOU  WITHOUT  CHARGE 
the  counsel  of  our  expert  fitters  in  pro¬ 
viding  efficient  surgical  appliances  for  your 
patients.  Physicians  who  do  not  already 
know  the  quality  of  Pomeroy  appliances  are 
requested  to  write  for  a  copy  of  our  cat¬ 
alogue.  Sent  postpaid.  Add.  Tomerov  Co.. 
34  E.  23d  St.,  New  York  City  KK 


OFFICE  FURNITURE,  SURGICAL  AFFLI- 
ances,  etc.,  second  hand.  Have  you  such 
to  sell?  Why  not  turn  them  into  cash?  Sur¬ 
gical  instruments,  books,  chairs,  vibrators, 
etc.,  are  always  of  use  to  some  doctor.  Over 
56,000  physicians  read  The  Journal  each 
week.  Let  them  know  what  you  have  for 
sale.  Insert  a  small  adv.  in  these  columns. 
You  will  be  agreeably  surprised  at  the 
profitable  offers  you  will  receive.  KK 


ST.  ANDREWS  CROSS 


M a  rK.J  your  car  a  s 
that  of  a  "Phyjician 

Gives  you  the 
right  of  way. 
It  is  being  used 
by  hundreds  of 
members  of 
the  A.  M.  A. 
Why  not  you? 
Write  for 
booklet  No.  5 
now! 

Hickok  Mfg.  Co, 

Rochester.  N.  Y. 


“EMCO”  AUTOMOBILE  OIL  No.  300 

is  refined  by  us  from  Pennsylvania  Crude  Oil. 
It  contains  No  Carbon,  has  High  Fire  Test,  Low  Cold  Test 
and  Great  Viscosity. 

Sold  by  all  dealers  or  will  be  shipped  direct 
from  our  refinery,  Bradford,  Pa.,  in  5  or  10  gal. 
cans,  barrels  or  half  barrels.  Your  money  back 
if  not  satisfactory  in  every  respect. 

Prices  and  samples  upon  request. 

EMERY  MFG.  CO.,  BRADFORD.  PA. 


Know  Your  Car 


AUDELS  ANSWERS  on  AUTOMOBILES 


enables  you  to  get  more  and  better  service  and 
longer  life  from  your  car.  Contains  512  pages  of 
intensely  practical,  time-  and  money-saving  in¬ 
formation.  Fully  indexed  for  ready  reference. 
380  illustrations.  Written  so  clearly  and  simply 
anyone  can  understand  it.  Indispensable  to 
owners,  drivers,  repair  men.  m  A  TT 
MONEY  REFUNDED  if  not  nA1L 
satisfactory.  Catalog  free.  1  C  A 

Audel&Co., Pub’s, 635th Av.,N.Y. City 


TRIPLE  TREADED  TIRES 

Puncture  Proof— Skid  Proof— Oil  Proof 

All  the  features  of  the  highest  priced  tires, 
combined  in  one  tire— At  the  price  of  a  plain 
tread  tire  or  less. 

Triple  Treads  are  guaranteed  3500  miles 

Send  for  circulars  and  descriptive  booklet. 

TRIPLE  TREAD  MFG.  CO. 

1549  Michigan  Ave.  CHICAGO 


DIRECT  ILLUMINATION  OF  THE  OPER- 
atlve  field  Is  afforded  with  the  Nernst 
Operating  Light.  The  rays  it  throws  have 
been  called  “condensed  sunlight"  because 
of  the  clear,  brilliant,  colorless  uniform  il¬ 
lumination.  It  is  portable  and  flexible, 
permitting  the  light  to  be  thrown  in  any 
direction.  Send  for  Bulletin  39,  giving  full 
information.  E.  B.  Meyrowitz,  Inc.,  237 
5th  Ave.,  New  York  City.  KIv 

OUR  PURE  SANDALWOOD  OIL  DERIVA- 
tive  —  Arheol  —  manufactured  by  the 
Astier  Laboratories,  Paris,  France,  can  be 
administered  for  prolonged  periods  without 
disturbing  the  stomach  or  irritating  the 
kidney.  Samples  and  literature  will  be 
mailed  free  by  addressing  our  American 
agents,  E.  Fougera  &  Co.,  00  Beekman  St., 
New  York  City.  KK 


SYSTOLIC,  DIASTOLIC  AND  PULSE- 
pressure  are  accurately  registered  by  the 
Tech  Self-Registering  Indicator.  Apparatus 
mailed  postpaid  on  receipt  of  25  cents  in 
stamps  to  cover  cost  of  packing,  etc.  For 
full  information  refer  to  our  adv.  on  page 
32,  this  issue.  Tech  Mfg.  Co.,  853  Jeffer¬ 
son  Ave.,  Brooklyn,  N.  Y.  KK 


DURING  RECOVERY  FROM  ABDOMINAL 
operations,  in  all  forms  of  abdominal 
weakness,  after  parturition,  etc.,  the  Good¬ 
win  corset  affords  the  proper  support.  We 
have  just  issued  a  catalogue  which  con¬ 
tains  illustrations  from  photographs  of  the 
corsets  on  living  models  which  explain  the 
perfect  adjustment  features  of  Goodwin 
corsets  from  a  practical  standpoint.  Cat¬ 
alogue  mailed  free  to  physicians  on  !re- 
quest.  Add.  Goodwin,  373  5th  Ave.,  NcW 
York  City.  ,  KK 


FOR  TREATING  CHRONIC  CONSTIPA- 
tion  the  diet  of  the  patient  should  be 
so  regulated  that  the  food  will  contain  a 
large  amount  of  residue.  After  digestion 
enough  husk  or  vegetable  fibre  must  be  left 
free  in  the  intestines  to  form  a  stimulus 
to  the  intestinal  wall.  These  indications 
are  met  by  prescribing  “Educator  Bran.”  It 
is  a  finished  product,  cleansed  and  purified. 
Physicians  interested  in  this  subject  are 
requested  to  write  us  for  descriptive  circu¬ 
lars.  Add.  Johnson  Educator  Food  Co.,  Bosr 
ton,  Mass.  KK 


DOCTOR,  YOUR  FORD 

Gets  you  there,  winter  or  summer,  rain  or  shine,  day  or  night.  But  you  drive  hard, 
roads  and  pavements  are  rough,  and  your  nerves  are  unsteadied  from  the  jar  and 
vibration. 

Here’s  the  remedy,  Doctor — 

Erj  ninUD  shock 
•  it,  JaIDLIv  absorbers 

They  correct  that  rough  road  shock  and  vibration,  give  you  still  more  comfort, 
and  make  your  Ford  a  still  “Better  Car.” 

Save  Your  Car  and  Upkeep 


TRADE 


TRY 


E.  Z.  Rider  Shock  Absorbers  save  your  car  and  engine 
from  ruinous  vibration.  Thus  they  save  you  car  upkeep 
expense,  engine  trouble  and  delay.  E.  Z.  also  saves  tires 
by  preventing  bound  and  rebound.  They  soon  save  their  cost. 

SHOCK  ABSORBERS  10  DAYS 

Try  a  set  of  E.  Z.  10  days  and  prove  our  claims.  After  10  days’ 
trial  return  E.  Z.  and  get  your  money  back,  if  not  pleased.  Once  tried 
you  11  never  drive  without  E.  Z.  They  are  dust  proof,  trouble  proof, 
long  wearing,  easy  to  put  on  and  fully  guaranteed. 

Ask  Your  Dealer 

For  E.  Z.  Rider  Shock  Absorbers— accept  no  substitute.  Show  him  this 
ad.  If  he  hasn  t  E.  Z.  in  stock  ask  him  to  order  a  set  for  you.  It  will 
pay  him.  (State  whether  for  Roadster  or  Touring  Car.) 

Price  $15.00  set  of  four  ,weigbhtci8vpounndds 

The  Forest  City  Electric  Company 

5001  Windsor  Ave.,  Cleveland,  Ohio 

References:  Bradstreet’s  or  R.  G.  Dun  &  Co. 
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JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


Combines  Tungsten  Lamp  with  Handle  Battery 

THIS  improved  instrument  gives  a  magnificient  view  of  the 
external  auditory  canal  and  the  drum  head  under  per¬ 
fect  illumination.  Its  parts  are  so  compactly  arranged  that 
it  can  be  instantly  adjusted  for  diagnosis,  operating,  aspirat¬ 
ing  or  massage  as  may  be  desired. 


For  examination  at  the  bed-side  and  other  out  of  office  work  this 
instrument  with  its  self-contained  electric  light  offers  facilities 
which  are  indeed  ideal,  and  because  of  its  compact  arrangement  and 
freedom  from  complicated  parts  is  invaluable  for  use  with  children 
and  neurotics. 

The  instrument  is  furnished  complete  with  specula  in  three  sizes, 
compressible  bulb— for  aspirating  and  massage— and  self-contained 
Handle  Battery  with  brilliant  tungsten  lamp.  Renewal  batteries  can 
be  obtained  on  the  open  market  for  from  25  cents  to  35  cents  and  afford 
an  economical  source  of  current  supply  for  routine  office  work  as 
well  as  for  out-of-office  engagements.  This  Handle  Battery  can  be 
used  interchangably  on  a  wide  list  of  superior  instruments  for  Eye, 
Ear,  Nose  and  Throat  work. 


Descriptive  circulars  will  be  sent  on  request. 


No.  1032  DeZeng’s  Electric  Otoscope,  as  described . .  $16.50 

No.  1040  Mastoid  Transilluminator  (for  use  with  above)  extra .  6.00 


This  Otoscope  can  be  furnished  for  use  on  the  city  current,  when  so  desired. 


De  Zeng-Standard  Co.,  Camden,  N.  J. 


The  following  are  among  those 

who  use  ancl  endorse  our  instru- 

ments: 

Dr.  Frank  Allport 

Chicago 

Dr.  N.  M.  Black 

Milwaukee 

Dr.  F.  X.  Dercum 

Phila. 

Dr.  T.  J.  Dimitry 

New  Orleans 

Dr.  H.  Bert  Ellis 

Los  Angeles 

Dr.  L.  Webster  Fox 

Phila. 

Dr.  Hobart  A.  Hare 

“ 

Dr.  E.  E.  Holt  Portland,  Me. 

Dr.  Theo.  C.  Janeway 

N.  Y. 

Dr.  W.  M.  Leszynsky 

“ 

Dr.  Chas.  H.  May 

“ 

Dr,  Chas.  S.  Potts 

Phila. 

Dr.  Joseph  H.  Pratt 

Boston 

Dr.  E.  Stieren 

Pittsburgh 

Dr.  James  Thorington 

Phila. 

Dr.  F.  C.  Todd 

Minneapolis 

Dr.  R.  G.  Wiener 

N.  Y. 

Dr.  Casey  A.  Wood 

Chicago 

Dr.  T.  A.  Woodruff 

“ 

Dr.  S.  Lewis  Ziegler 

Phila. 

Also  the  Medical  Department  of 

the  United  States  Army 

TO  PHYSICIANS 


The 

Tech  Self-Registering  Indicator 

for 

Normal  Blood  Pressure 


The  device  will  register  Systolic,  Diastolic 
and  Pulse-Pressure,  and  can  be  used  with 
ANY  B.  P.  Apparatus  made,  but  is  of 
SPECIAL  VALUE  to  the  Physician  not 
possessing  any  apparatus.  Mail  25  cents 
in  stamps  to  cover  postage  and  packing. 
This  amount  will  be  credited  on  additional 
purchases  of  apparatus  manufactured  by 
us  or  will  be  accepted  as  payment  for  any 
surgical  or  hospital  supplies  you  may 
need.  Literature  on  request. 


THE  TECH  MANUFACTURING  CO. 

j  853  Jefferson  Ave.  Brooklyn,  N.  Y. 


For  Immediate  Delivery.  Write  Today' 


Low  Priced  Closed  Bodies 

For  F ortl  Model  T 

Light,  durable,  well  designed,  comfortable. 

A  practical  body  for  all  seasons 

IRVIN  ROBBINS  CO. 

10th  and  Canal  -  -  -  INDIANAPOLIS  IND 


ADVERTISING  DEPARTMENT 
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Special  April  course  in  SURGERY,  GYNECOLOGY,  OBSTETRICS,  DERMATOLOGY,  ORTHOPEDICS.  RECTAL,  GENITO  URINARY 
and  STOMACH  DISEASES.  Our  regular  Annual  SPECIAL  COURSE  in  the  above  branches  will  begin  MONDAY,  APRIL  6,  1914,  and 
continue  for  throe  weeks.  The  work  will  be  clinical  and  eminently  practical  and  will  be  supplemented  by  representative  clinics  by  members 
of  the  faculty  in  other  branches,  making  it  of  great  value  to  the  practitioner.  There  will  be  evening  lectures  throughout,  and  Professor 
Gronnerud  will  conduct  Special  Courses  in  Operative  Surgery  and  Anatomy.  A  feature  will  be  the  Practical  Courses  by  Professor  Graham 
iu  Bacteriology,  covering  examinations  of  Blood,  Pus,  Sputum,  Urine  and  Gastric  contents. 

Professor  Williamson  will  give  a  comprehensive  Course  of  twelve  lectures  on  Diseases  of  the  Stomach. 

Address  MALCOLM  L..  HARRIS,  M.D.,  Secretary,  Dept.  B,  219-221  W.  Chicago  Ave,  CHICAGO,  ILI_u 


SPECIAL  FOR  APRIL— Operative 
course  on  Cadaver  and  Dogs.  Regional 
and  Surface  Anatomy.  Abderhalden’s 
work  in  Theory  and  Practice.  Horizon¬ 
tal  clinics  on  Tuberculosis  and  Syphilis. 


All  Year:  — The  faculty,  in  realization  of  the  ever-growing 
svii?  rnpnirc  JvmpirjTmv  .nncm  demand  for  instruction  in  Vaccine.  Antitoxin,  Roentgen  Rays, 

FOR  FURTHER  INFORMATION,  ADDRESS  Light,  Mechanical  and  Biological  Therapy,  are  united  in 

DR.  ALEX  C.  WIENER,  Secretary,  1844  W.  Harrison  Street,  CHICAGO,  ILLINOIS  their  efforts  to  meet  it  both  in  laboratory  and  clinical  work. 


NEW  YORK  POST-GRADUATE 

MEDICAL  SCHOOL  AND  HOSPITAL 

Second  Avenue  and  Twentieth  Street  :  New  York  City 

The  recently  completed  addition  to  the  Medical  School  Building  gives 
greatly  increased  facilities  for  Medical  Instruction  in  all  its  branches. 

The  Laboratories  have  been  greatly  enlarged  and  are  now  fully 
equipped  for  teaching  Tropical  Medicine,  Pathology,  Chemistry,  Vaccine 
Therapy,  etc.  Exceptional  opportunities  for  research  work. 

Special  courses  to  limited  classes  are  given  in  all  branches  of  Medicine 
and  Surgery.  Courses  are  continued  throughout  the  year. 

For  detailed  information  of  the  various  clinical  and  special  courses ,  address 
GEORGE  GRAY  WARD,  Jr.,  M.D.,  Secretary  of  the  Faculty 


INAUGURATION  OF  THE  RECONSTRUCTED 
HOSPITAL  OF 

THE  POST-GRADUATE  MEDICAL 
SCHOOL  OF  CHICAGO 

Two  Special  Courses  $25.00  Each 

Beginning  March  2  and  April  6 — Three  Weeks  Each 

COURSES  INCLUDE— Regular  and  Special  Clinics  in  Gen¬ 
eral  Medicine,  Gynecology,  Surgery,  Obstetrics,  Skin  and 
Venereal,  Stomach  and  Intestines,  Nervous  and  Mental, 
Tuberculosis,  Physiologic  Therapeutics,  Eye,  Ear,  Nose  and 
Throat,  Rectal,  Diseases  of  children. 

Special  Evening  Lectures  will  be  Given 

These  courses  will  be  suitable  for  the  general  Practi¬ 
tioner  who  wishes  a  thorough  review  in  all  departments. 

SPECIAL  PERSONAL  COURSES  con¬ 
tinued  throughout  the  year. 

OPERATIVE  SURGERY  ON  CADAVER 
and  DOG.  LABORATORY  COURSES  un¬ 
der  PROF.  ZEIT. 

Write  for  new  Prospectus 


2400  Dearborn  Street  CHICAGO  ILL. 


- - - - - - 

SOCIETY  OF  THE 

LYING-IN  HOSPITAL 

OF  THE 

CITY  OF  NEW  YORK 


PRACTICAL  INSTRUCTION 

IN  OBSTETRICS 

Offered  to 

Graduates  and  Undergraduates 
IN  MEDICINE. 


Unexcelled  facilities  for  the  practical  study 
of  obstetrics.  The  number  of  women  treated 
averages  over  5000  annually.  Opportunities 
for  original  research  to  properly  qualified 
graduates  are  likewise  available. 

For  further  particulars  address  the  resident 
Medical  Superintendent,  Dr.  Wm.  H.  Spiller, 
307  Second  Ave.,  New  York  City. 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 
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Massachusetts  General  Hospital 

A  course  of  eight  lectures  on  Orthopedic  Surgery  will  be  given  in  the  lower  amphitheatre  of  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital  on  Thursdays  in  April  and  May  by  Dr.  E.G.  Brackett  and  his  associates.  Each  exercise  will  begin 
at  10:30  o  clock. 

The  exercises  will  consist  of  clinical  demonstration,  of  diagnosis  and  treatment  of  the  more  important  orthopedic  diseases  nar- 
ticularly  as  applied  to  adults.  /> 


Subjects 

Tuberculosis  of  Joints . . 

Static  Foot  Strains . 

Arthritis  of  Infectious  and  Toxic  Origin. . 
Deformities  following  Infantile  Paralysis 
Posture  Deformities  I 
Sacro-iliac  Conditions  f . 


Dates 

April  2d  and  9th 
April  16th 
April  23d  and  30th 
.  May  7th 

.  May  14th 


Congenital  and  Other  Deformities . May  21st 

The  course  is  open  to  graduates  in  medicine  and  medical  students  of  the  third  and  fourth  year,  subject  to  their  acceptance  bv 
the  Hospital.  Women  graduates  are  admitted.  Given  in  connection  with  the  Harvard  Graduate  School  of  Medicine  A  fee  of  00 
will  be  charged  for  the  course.  Application  should  be  made  to 

Dr.  Frederic  A.  Washburn,  Resident  Physician  Massachusetts  General  Hospital,  BOSTON,  MASS. 


Address: 


Special  DIDACTIC  and  LABORATORY  COURSES  in  the  Anatomy, 

Pathology.  Diagnosis,  Treatment,  Refraction  and  Operative  Surgery. 

IM.  L.  HARRIS,  IVI.D.,  Secretary,  CHICAGO  POLICLINIC 

219-221  W.  Chicago  Avenue,  CHICAGO 


The  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine 

POST-GRADUATE  INSTRUCTION  IN  ALL  BRANCHES  OF  MEDICINE  AND  SURGERY 
Laboratory  Courses  in  Clinical  and  General  Pathology,  Wassermann  work  and  Vaccine  Therapy. 

Operative  Courses  in  General  Surgery  and  Gynecology,  Genito-Urinary  Surgery,  Nose,  Throat,  Ear  and  Mastoid. 
Roentgenology— Six  weeks  systematic  course.  Classes  limited  to  four.  Students  may  matriculate  at  any  time. 

For  detailed  information  in  regard  to  Roentgenology  and  all  Laboratory  Courses  write  to 

R.  MAX  GOEPP,  M.D.,  Dean,  18th  and  Lombard  Streets,  PHILADELPHIA,  PA. 


W.  A.  Fisher,  M.D.,  President  A.  G.  Wippern,  M.D.,  Vice-President 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  Glasses 

A  House  Physician  is  appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Secretary, 235  WEST  WASHINGTON  STREET,  CHICAGO 

THE  ANNOUNCEMENTS 
OF  “CLASS  A  PLUS” 
AND  “CLASS  A” 
MEDICAL  SCHOOLS 
ALONE  ARE  ACCEPTED 
FOR  THESE  COLUMNS 

It  is  of  great  importance  to  every  prospective 
student  of  medicine  that  he  should  know  the 
classification  of  the  various  medical  institu¬ 
tions  as  fixed  by  the  Council  on  Medical  Edu¬ 
cation  of  the  American  Medical  Association. 
This  information  is  contained  in  pamphlet  81, 
which  will  be  sent  on  receipt  of  4c  to  cover 
cost  of  mailing. 

The  American  Medical  Association 

535  N.  Dearborn  Street,  Chicago,  III. 

POSTGRADUATE  SCHOOL  of  INSTRUCTION 

Manhattan  Eye,  Ear  and  Throat  Hospital,  New  York 

Winter  Semester  Class  now  Forming 

Individual  and  Graded  Instruction  in  all  Branches  —  Operative, 
Clinical  and  Laboratory  Courses 

Limited  Number  of  Advanced  Students  can  be  Accommodated  in  Stu¬ 
dents’  Clinics — Eye,  Ear,  Nose  and  Throat  Departments. 

When  applying,  state  education  and  previous  experience. 

For  particulars  address  Secretary;  210  East  64th  St.,  New  York  City 

UNIVERSITY  OF  ALABAMA 

SCHOOL  OF  MEDICINE 

MOBILE,  ALA. 

Requirement  for  admission:-One  year  of  College  work  in  Physics  Chemistry, 
biology,  and  a  modern  foreign  language,  in  addition  to  the  14  unit  high  school  course. 

Seven  full  time  instructors.  Clinical  facilities  ample.  Senior  year  devoted  tc 
practical  work  in  hospital  and  dispensary. 

department  of  Pharmacy  offers  a  two  year  course  leading  to  the  degree  of 
Fh.  G.  J?  or  catalogue  and  information  address 

EUGENE  D.  BONDURANT,  M.D.,  Dean  Schoo  1  of  edicine,  St.  Anthony  and  Lawrence  Sts.,  Nobile,  Ala. 

THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine. 

/^lni.CSi  dailY  by  the  Surgical  staff  of  the  Infirmary.  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  and  Ear, 
Pathology  and  External  Diseases  of  the  Eye. 

fhe  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  January 
and  July  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S.  DIXON,  New  York  Eye  and  Ear  Infirmary. 

RUSH  MEDICAL  COLLEGE 

- —  IN  AFFILIATION  WITH  - ■ 

THE  UNIVERSITY  OF  CHICAGO 

SPRING  QUARTER  COMMENCES  MARCH  30,  1914 

Students  lacking  full  entrance  requirements  enter  with  advantage 
at  this  time.  Opportunity  for  research  for  qualified  students.  Address 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 

WASHINGTON  UNIVERSITY  MEDICAL  SCHOOL 

Summer  Courses  for  Physicians 

Post  graduate  courses  will  be  given  from  June  1  to  July  1,  1914,  in  the  follow- 
lug  subjects:  Internal  Medicine;  Internal  Diseases  with  External  Mani¬ 
festations;  Clinical  Pathology;  Dermatology;  General  Suigerv;  Surgical 
Pathology;  Gen ito-uri nary  Surgery;  Orthopedic  Surgery;  Ophthalmology; 
Otology;  Obstetrics;  Sero-diagnosis  of  Pregnancy;  Gynecology;  Pediatrics; 
Pathology;  Bacteriology;  Medical  Bacteriology  and  Serology;  Physiology  of 
the  Circulation;  Pathological  Chemistry. 

For  Announcement  and  Information ,  Address  the  Registrar 

WASHINGTON  UNIVERSITY  MEDICAL  SCHOOL,  1806  Locust  Street,  Saint  Louis 

Northwestern  University  Medical  School 

ARTHUR  ROBIN  EDWARDS,  A.M.,  M.D.,  Dean 

Requires  for  admission  two  years  of  college  work  including 
courses  in  inorganic  chemistry,  qualitative  analysis,  physics, 
zoology  and  either  French  or  German.  Strong  traditions. 
High  scholastic  standing.  Seven  hospitals.  Three  dispen¬ 
saries.  Six-year  combined  courses.  For  description  of  courses 
and  advantages,  address 

The  Registrar  2431  DEARBORN  STREET.  CHICAGO 

A  D  VERT1SING  DEPARTMENT 
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College  of  Physicians  and  Surgeons  of  Baltimore 

FORTY-THIRD  ANNUAL,  SESSION  BEGINS  OCTOBER  1,  1914 

Admission  requirements — one  year  of  college  work  in  Biology,  Chemistry,  Physics  and  one  modern  language,  in  addition  to  15  units 
of  High  School  work.  The  clinical  facilities  in  Medicine,  Surgery  and  Obstetrics  are  unusually  good.  1  lie  Laboratories  are  well 
equipped  and  the  technical  training  is  thorough.  For  catalogue  or  information  address. 

WM.  E.  LOCKWOOD,  Dean,  Calvert  and  Saratoga  Streets,  BALTIMORE,  MD. 

Tufts  College  Medical  School 

BOSTON,  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  graded  course,  in¬ 
cluding  all  departments  of  the  study  of  Medicine. 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  session  begins  the  last  Wednesday  in  September  and  continues 
until  June.  For  further  information  or  for  catalogue  address 
FREDERIC  M.  BRIGGS,  M.D.,  Secretary 

Tufts  College  Medical  School,  Boston.  Mass. 

Woman’s  Medical  College 

of  Pennsylvania 

65th  year  begins  September  16th,  1914. 

Four  years’ course;  complete  Laboratory  and 

Bedside  Instruction.  New  Hospital,  fully 
equipped.  Registered  with  the  Regents  of 

New  York  and  in  Class  A  of  American 

Medical  Association.  Post-Graduate  Instruc¬ 
tion.  Full  information  in  Announcement, 
sent  on  request. 

CLARA  MARSHALL,  M.D.,  Dean 

Box  600,  North  College  Avenue  and  21st  Street,  Philadelphia,  Pa. 

THF.  UNIVERSITY  OF  MINNESOTA  ™E  medical  school 

MINIMUM  ADMISSION  REQUIREMENTS.  Two  years  in  the  Academic  College  ol 
the  University,  or  other  approved  College,  are  required,  which  must  include  one  year’s  physics, 
biology  and  rhetoric,  two  years’  chemistry,  and  reading  knowledge  ol  German  or  French.  All 
students  must  secure  the  B.  A.  or  B.S.  degree  before  the  M.D.  degree  is  conferred. 

COMBINED  COURSES.  Two  years  college  work,  plus  the  first  two  years  in  medicine, 
lead  to  the  B.S.  degree;  three  years  college  work,  plus  one  year  medicine,  lead  to  the  B.A.  degree. 

COURSE  OF  MEDICAL  STUDY.  Five  years  are  required.  The  fifth  must  be  spent  as 
hospital  interne  in  approved  institutions,  or  in  laboratory  research  and  teaching  in  this  College. 
GRADUATE  WORK.  All  modern  facilities  for  research  are  offered.  Students  may  elect 

work  in  this  college  for  the  degrees  of  M.  A..  M.S..  Ph.D.,  or  Sc. D. 

TUITION  FEES.  The  first  four  years  in  medicine.  #150  per  annum.  No  fee  for  fifth  year. 
For  bulletin  containing  full  information,  address  THE  DEAN, 

The  Medical  School,  University  of  Minnesota.  Minneapolis,  Minnesota 

MEDICAL  DEPARTMENT,  UNIVERSITY  OF  BUFFALO 

(CO  EDUCATIONAL)  HIGH  STREET,  BUFFALO,  N.  Y. 

Laboratories  fully  equipped.  Students  have  ample  facili¬ 
ties  for  personal  study  of  cases.  Only  medical  school  in  city 
of  about  500,000  population.  Positions  as  internes  in  hospitals 
for  all  graduates. 

One  year  of  college  work  including  Physics,  Chemistry,  Biology  and 
one  modern  language  required  for  entrance  in  1914. 

Full  information  will  be  given  on  application  to  the  SECRETARY 

MEDICAL  COLLEGE  OF  VIRGINIA 

MEDICAL  COLLEGE  OF  VIRGINIA  UNIVERSITY  COLLEGE  OF  MEDICINE 

Consolidated 

S.  C.  Mitchell,  Ph.D.,  President.  Stuart  McGuire,  M.D.,  Dean  A.  L.  Gray,  M.D.,  Chairman 

New  College  Building,  completely  equipped,  and  modern  labora¬ 
tories.  Extensive  Dispensary  service.  Individual  instruction, 

experienced  Faculty,  practical  curriculum.  For  catalog  or  infor¬ 
mation  address  J.  R.  McCAULEY.  Secretary,  1142  E.  Clay  St.,  Richmond,  Virginia 

SYRACUSE  UNIVERSITY 

COLLEGE  OF  MEDICINE 

ENTRANCE  REQUIREMENTS:  Two  years  in  a  registered  College  or  School  of 
Science.  Combination  courses  recognized. 

LABORATORY  COURSES  in  well  equipped  laboratories  under  full  time  teachers. 
CLINICAL  COURSES  in  two  general,  one  special  and  the  municipal  hospitals 
and  in  the  new  college  dispensary  now  building,  in  all  of  which  senior 
students  serve  as  clinical  clerks. 

Address  The  Secretary  of  the  College  of  Medicine,  307  Orange  St.,  Syracuse,  N.  Y. 

JOHNS  HOPKINS  UNIVERSITY 

Medical  Department 

The  Medical  School  is  an  Integral  Part  of  the  Univer¬ 
sity  and  is  in  Close  Affiliation  with  the 

Johns  Hopkins  Hospital 

ADMISSION 

Candidates  for  admission  must  be  graduates  of  approved 
colleges  or  scientific  schools’with  at  least  one  year  s  instruc¬ 
tion,  including  laboratory  work,  in  physics,  chemistry  and 
biology,  and  with  evidence  of  a  reading  knowledge  of  trench 
and  German.  ,  ,  ,  . 

Each  class  is  limited  to  90  students,  men  and  women  being 
admitted  on  the  same  terms.  Except  in  unusual  circumstances , 
applications  for  admission  will  not  be  considered  after  July  first. 

If  vacancies  occur,  students  from  other  institutions  desiring 
advanced  standing  may  be  admitted  to  the  second  or  third 
year,  provided  they  fulfill  all  of  our  requirements  and  present 
exceptional  qualifications. 

INSTRUCTION 

The  academic  year  begins  the  hrst  Tuesday  in  October  and 
closes  the  second  Tuesday  in  June.  Ihe  coutse  of  instruc¬ 
tion  occupies  four  years,  and  special  emphasis  is  laid  upon 
practical  work  in  the  laboratories,  in  the  wards  of  the  Hos¬ 
pital  and  in  the  Dispensary. 

TUITION 

The  charge  for  tuition  is  $240  per  annum,  payable  in  three 
instalments.  There  are  no  extra  fees  except  for  rental  of 
microscope,  certain  expensive  supplies,  and  laboratory  break- 

SUMMER  WORK  FOR  GRADUATES  IN  MEDICINE 

Beginning  June  1st,  courses  in  Medicine,  Surgery  and  various 
specialties,  as  well  as  in  several  of  the  underlying  scientific 
branches,  will  be  available  for  graduates  in  Medicine.  1  hese 
courses  will  extend  over  six  weeks  and  are  fully  described  in 
a  cnprial  circular. 

The  annual  announcement,  application  blanks,  and  cir  cular de¬ 
scribing  graduate  courses  may  be  obtained  by  addressing  the 

Dean  of  the  Johns  Hopkins  Medical  School 

Washington  &  Monument  Streets,  Baltimore,  Maryland 

CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

Holders  of  a  Baccalaureate  degree  or  Seniors  who  can  present  a 
degree  before  entering  the  Second  Year,  who  also  present  the  requi¬ 
site  courses  in  Chemistry,  Physics  and  Biology,  are  admitted  from 
recognized  Colleges  or  Scientific  Schools.  T  he  session  opens  on  the 
last  Wednesday  in  September.  The  first  year  is  devoted  to  Anat¬ 
omy,  Chemistry  and  Physiology,  and  may  be  taken  either  in  Ithaca 
or  New  York  City.  The  last  three  years  are  chiefly  clinical  and 
must  be  taken  in  New  York  City.  For  further  information  address. 
The  Dean,  CORNELL  UNIVERSITY  MEDICAL  COLLEGE, 

First  Avenue  and  28th  Street,  ...  New  York  City. 

University  of  Pittsburgh 

THE  SCHOOE  OE  MEDICINE 

The  candidate  for  enrollment  must  have  completed  the  regulation  high  school  course  and 
two  years  of  work  in  a  recognized  college.  The  essential  college  work  comprises  courses  in 
Chemistry  (Inorganic  and  Organic)  Physics,  Biology  and  German  or  French. 

The  School  of  Medicine  in  connection  with  the  College  of  the  University  oners  a  six-year 
course  (degrees  of  B.S.  and  M.D.  in  six  years)  for  which  the  entrance  requirements  are  four 

years  of  recognized  high  school  work,  or  its  equivalent.  . 

A  thoroughly  equipped  new  laboratory  building  has  been  erected  upon  the  University 
campus.  Clinical  work  is  given  to  small  sections  in  affiliated  Pittsburgh  Hospitals.  Required 
work  i ncludes  residence  in  Maternity  Hospital,  with  board  and  room  furnished. 

Twenty-ninth  Annual  Session  begins  Sept.  28,  1914.  For  bulletin  and  information,  address, 

Thomas  Shaw  Arbuthnot,  M.D.,  (Dean).  Grant  Boulevard.,  Pittsburgh,  Pa. 

THE  UNIVERSITY  OF  VERMONT  COLLEGE  OF  MEDICINE 

offers  a  nine  months’  course  of  medical  study,  September  24, 
1913  to  June  24,  1914,  a  new  and  thoroughly  equipped  labora¬ 
tory  building;  all  time  teachers  in  the  science  branches;  ex¬ 
cellent  clinical  facilities;  a  high  grade  course  in  Medicine  at 
medium  expense. 

Write  for  catalog  and  full  particulars.  Address 

MAX  W.  ANDREWS,  REGISTRAR,  Burlington,  Vermont. 
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THE  MILWAUKEE  SANITARIUM  IN  1884  ED 


THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI,  OHIO 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location 
ideal.  Large  grounds  and  beautiful  views. 

Especial  feature  is  the  homelike  care  and  individ¬ 
ual  treatment.  Experienced  nurses. 

BROOKS  F.  BEEBE,  M.D.,  414  Walnut  St. 
CINCINNATI,  OHIO 


FOR  MENTAL  AND  NERVOUS  DISEASES,  WAUWATOSA,  WIS. 

Wauwatosa  is  a  suburb  of  Milwaukee,  on  C.  M.  &  St.  P.  Ry„  2H  hours  from  Chicago.  15  minutes 
from  Milwaukee,  5  minutes  from  all  cars.  Two  lines  street  cars.  Complete  facilities  and  equipment,  as  heretofore 
announced. 

New  Psychopathic  Hospital:  Continuous  baths,  fire-proof  building,  separate  grounds 
New  West  House:  Rooms  en  suite  with  private  baths. 

New  Gymnasium  and  recreation  building:  physical  culture,  new  “Zander”  machines,  shower  baths 
Modern  Bath  House:  Hydrotherapy,  Electrotherapy,  Mechanotherapy. 

28  acres  beautiful  hill,  forest  and  lawn.  Five  houses.  Individualized  treatment. 

RICHARD  DEWEY,  A  M.,  M.D  in  charge.  HERBERT  W.  POWERS,  M.D.,  WM.  T.  KRADWELL,  M.n. 
i;DICAGO  OFFICE:  Venetian  Building.  Wednesdays  11:30  to  1  o'clock  except  July  and  August 
TELEPHONES:  Chicago — Central  2856.  Milwaukee — Wauwatosa  16. 


GYMNASIUM 


LAWN 


MAIN  BUILDING 


FOREST  PATH 


For  Rheumatism,  Bright's  Disease,  Gout. 
Eczema,  Psoriasis,  Diabetes,  Neurasthenia, 
elimination,  rest  and  relaxation.  Send  your 
patients  here.  If  you  owned  the  place  your 
interests  could  not  be  better  protected. 

Write  TODAY  for  full  particulars  to 

Dr.  George  F.  Butler 

Medical  Director,  Mudlavia,  Kramer,  Indiana. 


OXFORD  RETREAT  A  Private  hospital  for  Ner- 

^  1  iIV£‘A  1  vous  and  Mental  Diseases, 

Alcoholic  and  Narcotic  Inebriety.  Incorporated  1883.  Sepa¬ 
rate  departments  for  men  and  women.  Careful  attention  to 
proper  classification,  every  convenience,  and  any  accommo¬ 
dation  desired.  Facilities  unsurpassed .  Electricity,  Hydro- 
therapy  and  Alassage.  Site  elevated,  retired  and  beautiful. 
N  inety-six  acres  in  lawn  and  forest. 


THE  PINES  A  Neuropathic  Hospital  for  women  only. 

Mental  cases  not  received  in  this  building. 
First  class  in  all  its  appointments.  Under  the  same  control 
and  medical  management  as  the  Oxford  Retreat.  Thirty- 
nine  miles  from  Cincinnati,  eighty-four  miles  from  Indianap¬ 
olis,  on  C.  H.  &  D.  R.  R.;  ten  trains  daily. 

For  references,  terms  and  descriptive  circular  addiess 


R.  HARVEY  COOK,  Physician-in-Chief,  Oxford,  Butler  County,  Ohio 


Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas,  ror  Nervous  and  Mental  Diseases,  Drugs  and  Alcoho 

for  genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictlvalon^etifira  n  ldlng®’.  equipments  and  convenience 


KENILWORTH  SANITARIUM 

(Established  1905) 

KENILWORTH,  ILL. 

(C.&  N.  W. Railway.  Six  miles  north  of  Chicago) 

Built  and  equipped  for  the  treatment  of 
nervous  and  mental  diseases.  Approved 
diagnostic  and  therapeutic  methods. 
Special  system  of  ventilation.  Rooms  im¬ 
pervious  to  noise.  Elegant  appointments. 
Bath  rooms  en  suite,  steam  heating,  elec¬ 
tric  lighting,  electric  elevator. 


Resident  Medical  Staff: 

Kathryn  T.  Driscoll,  M.D.  Assistant 
Physician. 

Sherman  Brown,  M.D.,  Medical 
Su  perintendent. 

Sanger  Brown.  M.D.,  Chief-of-Staff. 


DR.  SANGER  BROWN 

59  E.  Madison  St., 
Chicago. 

Telephone  Randolph  5794 
Hours  11  to  1. 
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The  Lake  Geneva 

Sanitariums 


Comprise  three 
separate  Institu¬ 
tions,  having  sep¬ 
arate  bu i ldi  ngs 
and  separate 
grounds  under  one 
management,  as 
follows : 

1—  Lakeside  Sanitarium  for  medical  and  general  sanitarium  cases.  It 
includes  two  buildings,  with  handsome  grounds  of  ten  acres  on  the  shores 
of  Lake  Geneva. 

2—  Oakwood  Springs  Sanitar¬ 
ium  for  mental  cases  and  nervous 
cases  requiring  guardianship. 

It  is situated.on  high  grounds,  in 
a  park  of  seventy-three  acres  of 
exceptional  beauty,  overlooking 
the  lake  and  city  of  Lake  Geneva. 

It  is  one-half  mile  distant  from 
Lakeside  Sanitarium. 

3—  The  Surgical  Hospital  for 
surgical  cases,  with  well  equipped 
operating  room  and  large,  hand¬ 
some.  airy  bedrooms  havinglarge 
windows,  and  a  beautiful  outlook. 

For  Further  Information 
address 

DR.  OSCAR  A.  KING.  Supt.,  LAKE  GENEVA 

Or  at  Private  Office,  72  Madison  St.,  Cor.  State  St.,  Phone  Cent.  2508,  Chicago,  III. 


THE  RICHARD  CUNDRY  HOME  established  ibsi 

HARLEM  LODGE,  CATONSVILLE, 
BALTIMORE,  MD. 

A  well-equiped  Sanitarium  for  the 
care  and  treatment  of  Nervous  and 
Mental  Diseases,  Alcoholic  and 
Drug  Habitues. 

For  Rates,  Etc ,  address 

DR.  RICHARD  F,  GUNDRY 


Lakeside  and  The  Cottage 


Oak  Grove  Hospital 


For  Nervous  and  Mental  Diseases 


Grounds  comprise 
sixty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional 
features.  Interiors 
bright  and  cheerful.  Luxurious  furnishings,  superior 
appointments  and  skilled  attendance.  First-class  cui¬ 
sine.  Static,  Galvanic  and  Faradic  Apparatus,  Baruch 
hydrotherapeutic  equipment,  Turkish  and  Russian 
Baths,  and  Massage.  Use  of  Gymnasium,  Billiard  Room, 
Bowling  Alley,  and  Carriages,  Free. 


For  terms  address 


DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICHIGAN 


Building  absolutely  fire-proof 


WAUKESHA 

SPRINGS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 
Watjkesha  :  Wis. 


THE  PINES— Auburn,  New  York 

Founded  1891  Under  State  of  New  York  Hospital  Commission 

A  Private  Country  Estate  in  the  Beautiful  ‘‘Finger  Lakes’’  Region 
For  the  Care  and  Treatment  of  Mental  and  Nervous  Invalids. 

Number  of  patients  limited  to  twelve.  Minimum  rate  a  week,  $10.00. 
Accessible  by  the  New  York  Central  and  Hudson  River  Railway, 
and  the  Lehigh  Valley  Railway.  Two  and  a  half  hours  from  Roches¬ 
ter;  four  from  Buffalo  and  Albany;  seven  from  New  York  City; 
eleven  from  Philadelphia.  .  .  ,  ,  ,, 

A  descriptive  pamphlet  will  be  furnished  on  request.  Address  all 
communications  to  DR.  FREDERICK  SEFTON. 


SUMMIT.  N.  J- 


FAIR.  OAKS 

For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion  due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Summit  is  twenty 
miles  from  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W. 
R.  R.  Convalescents  will  find  Fair  Oaks  an  ideal  place  for  rest  and  recuperation. 

NEW  YORK  CITY  OFFICE: 


DR.  ELIOT  GORTON 

(Formerly  First  Asst.  Physician  to  the 
N.  J.  State  Hospital  at  Morris  Plains). 


SUMMIT,  N.  J. 


L.  D.  ’Phone  143 


DR.  T.  P.  PROUT 

23  W.  36th  St.  Hours  1  to  3  on  Tues., 
Thurs.  and  Sat.  Phone  3812  Greeley. 


SUN  MOUNT  SAN  AT  ORIUM 

SANTA  FE,  N.  M. 

For  TUBERCULOSIS 

Unusual  climatic  advantages  and  location.  Under  direction  of  F.  E. 
Mera,  M.D.,  Resident  Physician.  Rates  Reasonable. 

Write  for  booklet  and  further  particulars  to 

SUNMOUNT  SANATORIUM  ::  Box  10.  Santa  Fe,  New  Mexico 


Dr.  Broughton’s  Sanitarium 


For  Opium,  Morphine,  Cocaine  and  Other  Drug  Addic¬ 
tions.  including  Alcohol  and  Special  Neivous  Cases. 

Methods  easv.  regular,  humane.  Good  heat,  light,  water,  help,  board, 
etc.  Number  limited  to  44.  A  well  kept  home.  Address 

DR.  BROUGHTON’S  SANITARIUM 

Phone  536  2007  S.  Main  St.  ROCKFORD,  ILL. 


A  Private  Hospital  for  Mental  and  Nervous  Disorders 

Dr.  F.  W.  LANGDON,  Medical  Director  Dr.  GEORGIA  E.  Finley  Matron 

Dr.  B.  A.  Williams,  Resident  Physician  H  P.  COLLINS,  Business  Manager 

Dr.  Emerson  A.  North,  Resident  Physician  College  Hill,  Cincinnati,  Ohio 
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106  SEWALL  AVENUE 
BROOKLINE,  MASS. 


Consulting 

Physicians 


l  0.  CABOT,  M.D.,  Boston,  Mass. 

I  G.  WHEATLEY,  M.D.,  North  Abington.  Mass. 

|  WJLLIAM  OTIS  FAXON.  M.D.,  Stoughton,  Mass. 

I  LEONARD  HUNTRESS,  M.D.,  Lowell,  Mass. 

RUFUS  W.  SPRAGUE,  M.D.,  Boston,  Mass. 


Foi  the  past  three  years  we  have  treated  Alcoholic  and  Drug  Addictions 
Exclusively  by  the  Method  described  in  The  Journal  of  the  American  Medical  Association,  issue 
June  21,  1913.  Reprints  on  request. 

TP®  effectiveness  has  been  demonstrated  by  the  most  satisfactory  results. 
Reliable  information  shows  that  of  242  cases  treated  more  than  40  per  cent  have 
not  resumed  their  addiction. 

The  Brevity  of  the  treatment  enables  us  to  make  a  Fixed  Charge  for  definite  results- the  elimination  of 
th®  cravmgr  and  desire  for  narcotics.  Private  Rooms  where  patients  come  in  contact  only  with  the  nurses 
and  attending  physician,  satisfy  the  most  sensitive  persons.  Physicians  desiring  immediate  information 
or  rooms  for  patients  are  invited  to  telephone  us,  reversing  the  charge.  They  are  cordially  invited  to  follow 
in  detail  the  medication  of  their  patients.  * 

Phone  Brookline  3620 


CHARLES  D.  B.  FISK,  Superintendent 


Colorado  Spr  in 


rnorjan&torium 


ALTITUDE 
6100  FEET 


A  view  of  main  buildings,  bungalows  and  grounds 


FOR  THE  TREATMENT  OF  TUBERCULOSIS 

Specially  selected  location  three  miles  out,  facing  Pike’s 
Peak.  All  buildings  constructed  with  special  reference  to 
proper  outdoor  treatment.  Private  sleeping  porch  connecting 
with  each  room.  House  and  long  distance  telephones.  Electric 
lights.  Shower,  spray  and  tub  baths.  In  fact,  all  the  convenien¬ 
ces  and  comforts  of  a  first-class  hotel  combined  with  ranch 
surroundings  and  pure  air.  Pure  mountain  water,  piped  from 
the  foothil Is  of  the  Kocky  Mountains.  Best  food  procurable. 
Moderate  Rates. 

MEDICAL  DIRECTORS 
ALEXIUS  M.  FORSTER,  M.D.,  Physician-in-Chief 
GERALD  B.  WEBB,  M.D..  and  WM.  WH1TRIDGE  WILLIAMS,  M.D., 

CONSULTANTS 

M.  L.  WHITNEY,  R.N.,  Superintendent 
For  full  particulars  address  the  Physician  in  Chief.  Write  for  Pamphlet 


Cottage  Sanatomim 

City  New  Mexico 

FOR  THE  TREATMENT  OF  TUBERCULOSIS 


E.  S.  BULLOCK,  M.D.  1 

DAVID  C.  TWICHELL,  M.D.  f  physiclans 


WAYNE  MacV,  WILSON,  Manager 
E.  D.  NIXSON,  Assistant  Manager 

U  SUMMER  CLIMATE  IDEAL  Beautiful  situation  in  the  mountains  of 

r  ^  ,  southern  New  Mexico.  Climatic  cod- 

cottages  ditions  wonderfully  perfect  Cool  summers.  Moderate  winters.  A  flood 

r  ,  .  of  sunshine  at  all  seasons.  Food  excellent  and  abundant.  All  the  milk  our 

hosnlti?  bni1|^°nSf'mef ff°ul  0Ur  owncdairy  of  selected  cows.  Moderate  charge.  Separate  cottages  for  patients.  Complete 
hospital  building  for  febrile  cases.  Separate  amusement  pavilions  for  men  and  women.  Physicians  in  constant  attendance 
Livery  for  use  of  patients.  Well  equipped  laboratory,  treatment  rooms,  etc.  All  forms  of  tuberculosis  received  Special 
rnmnipfp  y  laryngeal  tuberculosis.  Tuberculin  administered  in  suitable  cases  and  in  addition  compression  of  thePlung 
through  p h  si cT a^TS^3 ra * us’  °ne  of  the  largest  and  best  equipped  institutions  for  tuberculosis  in  America.  Patients  received  only 


■WRITE  TO  THE  MANAGER  FOR  DESCRIPTIVE  BOOKLET. 


THE  AMERICAN  NAUHEIM  Open  All  the  Year 

WATKINS  GLEN. ON  SENECA  LAKE.  N.Y. 

In  the  Heart  of  the  Lake  Country,  noted  tor  the  most  picturesque  scenery 
of  Lake,  River  and  Mountain  in  America. 

Sfic  Glen  Springs 

A  MINERAL  SPRINGS  HEALTH  RESORT  AND  HOTEL, 

One  Hundred  Rooms  with  Private  Bath 
Appointments,  Service  and  Cuisine  are  the  Best 

TUP  H  1TIIC  are  by  skilled  attendants  under  the  direction  of 

1  n  r  I  aim  exHerieilce(i  physicians.  Hot  Brine  Baths  tor  Elimi- 

1.111*  1/nlllV  nation.  Our  Isauheim  Spring  furnishes  one  of  the 
RATHSffir  fUcdoenfl  natural  brines  known.  Our  NAUHEIM 

BAthsin  *Ile  He*lrt  Circulation  are  the  only  Nauheim 

Batns  in  America  given  with  a  natural  lodo  bromo  brine. 

Complete  Hydrotherapeutic  and  Electrical  Equipment 

<  rheumatism,  gout,  obesity,  neuralgia,  digestive  disor- 

kb  np^«ewia,i?arUr2,sthelnia'  an(i  d,8ea8es  of  the  nervous  system,  heart  and 
advanta5es  unsurpassed  in  this  country  or  in  Europe. 

Oertil1  Vnvat£T  Park-  Measured  and  graded  walks  for 

oertel  Hill  Climbing  Exercises  New  Aim-Hole  Golf  Course  h  nor  tv 

ennahb^rmr?,,*"  ?Httlng  ^ree,P  Tennis  Courts.  Climate  mild,  dry  and 
lets  addre £  \v «  6  solicit«<L  For  descriptive  book- 

lets  address  WJI,  hj»  LLI  Il\i.ULLLt  President,  Watkins,  N.  Y. 


THE  WINYAH  SANITARIUM 

ESTABLISHED  1SSS - ASHEVILLE,  N.  C. 


Dr.  Silvio  von  Ruck,  Medical  Director.  Dr.  Karl  von  Ruck.  Consultant. 

A  modern  and  completely  equipped  Institution  for  the  treatment  of 
tuberculosis.  High-class  accomodations.  Strictly  scientific  methods. 
For  particulars  and  rates  write  to  WM.  SCHOENHEIT,  Manager 
Please  mention  this  Journal) 
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WHITE  SULPHUR.  SPRINGS 

WEST  VIRGINIA 

On  Main  Line  Chesapeake  and  Ohio  Railway 

A  EUROPEAN  “CURE”  WITHOUT  GOING  TO  EUROPE 


European 

Plan 

America’s 

Finest 

Resort 

Hotel 


Open 

Through¬ 

out 

the 

Year 


The  Ne,w  Greenbrier  Hotel 


Every  facility  to  be  found  in  the  best  established  European 
Spas.  Sulpho-Alkaline,  Chalybeate  and  Alum  Springs,  all 
Radio-Active. 

All  approved  forms  of  Hydrotherapy,  Radium  Emana- 
torium,  Inhalatorium,  Zander  Institute,  Diet  Kitchen. 


Splendid  Climate,  Magnificent  Mountain  Scenery,  Golf, 
Tennis,  Riding,. etc. 

Treatment  especially  adapted  to  digestive  and  nutritional 
disorders,  the  neuroses,  gout,  rheumatism,  etc. 

For  full  particulars  address 


GEORGE  13.  KAHLO,  M.D.,  IVIedical  Director 


The  New  and  Palatial  Kurhaus  Hotel. 
Every  up-to-date  comfort,  300  rooms. 


BAD  NEUENAHR 

{Near  Cologne ,  Rhineland ,  Germany ) 

Whither  the  World  Wends  for  Health  and  Natural  Beauty 

SITUATED  in  the  beautiful  Valley  of  the  Ahr.  Has  unexcelled 
reputation  for  treatment  of  DIABETES,  GALLSTONES, 
NEPHRITIS,  and  STOMACH  DISEASES,  as  well  as  LIVER 
and  KIDNEY  DISEASES,  GRAVEL  and  GOUT. 

Famous  Apollinaris  Springs,  Environment  of  scenic  splendor;  pure 
and  rarefied  air.  The  Neuenahr  Springs  are  noted  the  world  over 
for  their  medicinal  qualities.  No  description  can  do  adequate 
justice  to  the  majestic  grandeur  of  surroundings. 


Ask  for  the  Illustrated  Neuenahr  Guide  Book  (free)  at 

DORLAND  TRAVEL  OFFICES  (International  Sleeping  Car  Co.)  281  Fifth  Avenue,  New  York 


The  Natural  IWineral  Water  of 

CONTREXEVILLE 

Vosges  Francc  SOURCE  DU  PA  VILLON 

GRAVEL,,  GOUT,  RHEUMATISM 

Diseases  of  the  Bladder  and  Arthritis  in  General 

The  diuretic  and  solvent  qualities  of  Contrexeville  are  unusually  active,  which 
makes  its  administration  particularly  indicated  in  these  affections. 

MORRIS  Sc  SCHRADER,  Distributors 

8  BARCLAY  STREET  -  NEW  YORK 


Known  in 

EUROPE 

since  1760 
should  be 
betterk  nown 
by  the  pro¬ 
fession  here 
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FAIRMOUNT  HOME 


A  Well- Equipped  Institution 


Exclusively  for  the 
scientific  treatment  of 
narcotic  and  alcoholic 
addictions.  For  de¬ 
tailed  method,  write 
for  circular  and  re¬ 
prints  of  papers  read 
at  the  American 
Medical  Association. 


A.  J.  PRESSEY,  M.D. 
W.H.  HOSKINS,  Mgr. 
A.  F.  IRWIN,  M.D. 

Physician  in  Charge 

900  Fairmount  St. 

2219  Fairmount  Road 

(New) 

CLEVELAND,  OHIO 


Waldheim  Park 

A  modernly  equipped  home  for  the 
cure  and  treatment  of  chronic  and  ner¬ 
vous  diseases  and  an  excellent  place  for 
the  convalescent.  CL  Located  in  the  lake 
region  of  Waukesha  County,  on  the 
north  shores  of  Oconomowoc  Lake,  and 
surrounded  by  35  Acres  of  Park. 

For  particulars  torite  to 

Dr.  J.  H.  VOJE,  Prop. 

Oconomowoc,  Wis. 


THE  MERCER  SANITARIUM 

FOR  NERVOUS  AND 
MENTAL  DISEASES 

Two  hours  from  Pittsburgh. 
Occupational  Treatment.  Hydro¬ 
therapy.  1500  feet  Elevation. 
Address. 

W.  W.  Richardson,  M.D. 

Mercer,  Pa. 

(Formerly  Chief  Physician,  State 
Hospital  for  Insane,  Norristown,  Pa.) 


Individual  Bungalow  with  Bath 


Sunnyrest  Sanatorium 

White  Haven,  Penn. 

FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 

Situated  in  the  Blue  Mountains  (1300  feet  eleva¬ 
tion)  3  hours  from  Philadelphia,  4  hours  from 
New  York  and  8  hours  from  BufTaU). 

Cottages  and  Individual  Bungalows 

Visiting  Physicians:  Dr.  H.  R.  M.  Landis, 
Dr.  Joseph  Walsh,  Dr.  Chas.  J.  Hatfield  and 
Dr.  F.  A.  Craig  of  Philadelphia,  and  Dr.  Alex¬ 
ander  Armstrong  of  White  Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 


DAYTON  SANITARIUM 

(I2th  year) 

For  Mental  and  Nervous  Diseases 

Location  ideal  and  retired.  Buildings  surrounded  by  ten  acres  of 
lawn  and  forest  trees.  Street  car  service  convenient.  Individual 
treatment.  No  ward  service.  Cuisine  excellent.  Number  limited  to  18. 

J.  M.  RATLIFF,  M.D.,  Supt.,  Dayton,  Ohio. 


THE  CIPES  SANATORIUM 

For  Pulmonary  and  Laryngeal  Tuberculosis 

ALBUQUERQUE,  NEW  lVIEXICO 

All  modern  improvements.  Bungalows  with  individual  screened  porches, 
hot  and  cold  running  water,  bath  and  toilet,  electric  lights  and  call  bells, 
etc.  Rates  $18.00  and  $20.00  per  week.  No  Extras.  Write  for  booklet. 

J.  S.  CIPES,  M.D.,  Physician  in  charge. 


MEDICAL  TRAVELING  COMPANION 


SANATORIUM  GABRIELS 

in  the  Adirondacks,  ten  miles  from  Saranac  Lake- 
Conducted  by  the  Sisters  of  Mercy.  For  the  treat, 
merit  of  Tuberculosis.  Splendidly  equipped. 
Food  the  best  the  market  affords.  Each  patient 
occupies  a  private 
room.  Constant  med¬ 
ical  supervision.  Rates 
$12  to  $15  weekly. 

Address,  Mother  Superior 
or  H.  J.  Blankemeyer,  M.D., 
Medical  Director 
Box  A.  Gabriels,  New  York 


Dr.  Gilbert  T.  Smith  announces  to  the  medical  profession  that  he  will  arrange  tours 
and  travels  for  patients  suffering  from  nervous  and  mental  diseases,  also  habit  cases, 
requiring  individual  medical  attention. 

A  wide  experience  with  this  class  of  patients  and  a  comprehensive  knowledge  of 
routes  of  travel,  hotels,  health  resorts,  and  sanatoriums  and  an  extensive  acquaintance 
with  leading  physicians  in  various  parts  of  the  world  makes  it  possible  to  cooperate  effi¬ 
ciently  with  the  profession  to  the  end  of  securing  the  best  results  for  the  patient. 

Box  91,  STAMFORD,  CONN.  References  Exchanged 


Dr.  Brawner’s  Sanitarium 

ATLANTA,  GA. 

A  private,  homelike  sanitarium  for  the  care 
and  treatment  of  Nervous  and  Mental  Diseases. 
Drug  and  Alcohol  addictions.  Hydrotliera- 
pentic  department  complete.  Grounds  consist 
of  eighty  (K0)  acres  of  beautifully  shaded  lawns, 
with  tennis,  croquet,  gardening  and  other  out¬ 
door  recreations.  Climate  unexcelled.  Rates 
moderate.  Address, 

DR.  JAS.  N.  BRAWNER. 

Phvsician-in-Charge.  ATLANTA.  GA. 


Advertising 
rates  for  space 
in  the  Journal 
sent  on  request 


1904-DR.  CASE’S  SANITARIUM-1914 


For  Narcotic  Drug  Addictions 

and  selected  alcoholics. 
Methods  safe,  brief  and 
successful.  A  high  class 
place,  combining  the  facil¬ 
ities  of  a  sanitarium  with 
comforts  and  freedom  of 
a  private  home.  Individ¬ 
ual  treatment.  Booklet.  All 
drug  patients  under  Dr. 
Case’s  personal  care. 


CALVIN  L.  CASE  M.D.  3423  Webster  St„  Oakland,  Cal. 


VICHY 


Bottled  under  the  direct  supervision  of 
the  FRENCH  GOVERNMENT  which 
guarantees  Genuineness  and  Purity. 


CAUTION—  So-called  VICHY  in  Bulk 
or  Siphon  is  not  VICHY. 


FRENCH  REPUBLIC  PROPERTY 


Known  for  many  centuries  as  the 

BEST  AND  STRONGEST 


Natural  Alkaline  Water 


Not  Genuine 
without  the  word 


IMPORTED  ONLY  IN  BOTTLES 


ADVERTISING  DEPARTMENT 
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1AR1UM,  Guelph,  Ontario 

School  established  for  re-education  and  employment  along 
various  lines  of  handicrafts,  in  charge  of  a  graduate  of  the 
Pratt  Institute,  Brooklyn. 

Climatic  conditions  excellent. 

Ample  provision  for  recreation  according  to  season. 

Guelph  is  situated  on  Canadian  Pacific  and  Grand  Trunk 
Railroads,  seventy  miles  from  Niagara  Falls. 

.  HOBBS,  M.D.,  Superintendent. 


A  private  institution  for  the  care  and  treatment  of  nervous 
mental  and  habit  cases. 

Established  in  1883. 

The  Sanitarium  consists  of  seven  isolated  buildings  all 
erected  within  the  past  six  years. 

Surrounded  by  seventy-five  acres  of  park. 

Well  equipped  with  continuous  and  hydrotherapeutic  baths. 

For  farther  information  apply  to  A.  T. 


PRESCOTT  PAMSETGAAF  For 

ARIZONA  AMONG  the  pines  Tuberculosis 

A  small  quiet  sanatorium  on  the  cottage  plan.  Rest  in  the  open 
air.  Excellent  food.  Systematic  hydrotherapy.  Carefully  graduated 
exercise  for  convalescents.  Constant  medical  supervision.  Cool 
in  summer,  mild  in  winter.  Little  wind  and  no  dust.  Altitude  5350 
feet.  Au  ideal  all-the-year  climate. 

Write  for  booklet. 

JOHN  W.  FLINN,  M.D.  -  -  Medical  Director 


ANNOUNCEMENT 

THE  NORBURY  SANATORIUM  JA<S8i58gXE 

DR.  FRANK  PARSONS  NORBURY  DR.  ALBERT  H.  DOLLEAR 

(Late  Alienist  Board  of  Administration.  (Late  Clinical  Assistant  Psychopathic  Insti- 

Formerly  Supt.  Kankakee  State  tute,  Kankakee.  Formerly  of  the  Watertown 

Hospital)  State  Hospital) 

Successors  to  MAPLEWOOD  SANATORIUM,  a  Private  Residential  Home  for 
treatment  of  Mental  and  Nervous  Diseases.  Established  in  1901  fov  Dr.  Norburv. 
Dr.  Frank  Parsons  Norburt  Dr.  Albert  H.  Dollear 

Med'oal  Director  Resident  Physician 

Address  communirafions  to  THE  NORBURY  SANATORIUM,  No.  806  S.  Diamond  St.,  Jacksonville,  Ill 

Dr.  Albert  H.  Dollear,  Resident  Physician 
SPRINGFIFID  OFFICE— Dr.  Frank  P.  Norbury,  Cor.  7th  and  Capitol  Ave. 


THE  WILGUS  SANITARIUM  R0C,rD 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS,  formerly 
superintendent  Elgin  and  Kankakee  State  Hospitals.  Address  DR. 
SIDNEY  D.  WILGUS,  Box  304,  Rockford,  Ill.  Chicago  address 
31  North  State  St.  until  May  first  and  25  E.  Washington  St.  thereafter. 


For  Health ,  Pleaauret  Recreation  and  Rest ,  Come  to  the 
Sign  of  the  Arrowhead. 

ARROWHEAD  HOT  SPRINGS 

Arrowhead,  California 

Wonderful  springs— temperature  over  200  degrees.  Radio¬ 
active  mud-baths.  Natural  steam  caves.  Cold  water  canyons. 
Ideal  year  round  climate.  Modern  hotel  and  bath  house 
accommodations.  Competent  medical  supervision.  Easily 
accessiblebv  rail  from  Los  Angeles,  Send  for  Prof.  Gilbert  E. 
Bailey’s  full  report  on  the  springs,  together  with  booklet  and 
souvenir  pin.  Seth  Marshall.  Pres.,  Arrowhead  Springs,  Cal. 


ST.  MARY’S  HILL  MILWAUKEE 


For  the  careand  treatmentof  NERVOUS 
MENTAL  and  DRUG  CASES.  Conducted 
in  connection  with  the  Sacred  Heart  Sani¬ 
tarium.  Fire-froof  building.  Rooms  en- 
suite  with  private  bath  — impervious  to 
noise.  Seven  departments  permit  proper 
classification.  Nursing  done  principally  by 
the  Sisters.  Modern  hydro-therapeutic  de¬ 
partment.*  For  descriptive  booklet  address 

The  Sister  Superior  or  Dr.  S.  S.  Stack,  Med.  Supt. 

*Rates  $18  to  $25  per  week  including  extras. 


LYNNHURST  SANITARIUM 

FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS,  ALCOHOL 
AND  DRUG  ADDICTIONS 

A  rest  home  for  nervous  invalids  and  convalescents  requiring  environ¬ 
ments  differing  from  home  surroundings.  Modern  and  approved  methods 
for  giving  Hydrotherapy,  Electrotherapy,  Massage  and  Rest  Treatment. 
An  improved  treatment  for  Opium-Morphine  addictions,  which  eliminates 
withdrawal  pains  and  suffering.  Experienced  nurses.  Mild  climate. 
Artesian,  chalybeate  and  soft  waters. 

S.  T.  RUCKER,  M.D.,  Medical  Superintendent,  Memphis,  Tenn. 


SANATORIUM 

FOR  TUBERCULOSIS 

Write  for  booklet  giving  full 
description  of  institution  and 
climate  of  Albuquerque,  N.  M. 

A.  G.  Shortle,  M.D., 

LeRoy  S.  Peters,  M.D., 

Associate  Physicians. 

M.  W.  Akers,  Supt. 


A  private  home  San¬ 
itarium  for  ner¬ 
vous  and  mild  mental 
diseases.  For  infor¬ 
mation,  address 

C.  Wilse  Robinson,  M.D. 
Supt. 

3001  Lydia  Ave., 

Kansas  City,  Mo. 


The  PUNTON 
SANITARIUM 


GRACE  LUTHERAN  SANATORIUM  FOR  TUBERCULOSIS 

formerly  San  Antonio  Tent  Colony.  Individual  tent  cottages  and  rooms  in  new  modern  build¬ 
ing  with  sleeping  porches.  Excellent  climate.  Moderate  rates.  Address: 

REV.  PAUL  F.  HEIN,  Supt.  San  Antonio,  Texas 
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DRS.  PETTEY  <&  WALLACE  S  SANITARIUM 

FOR  THE  TREATMENT  OF 

ALCOHOL  AND  DRUG  ADDICTION 
NERVOUS  AND  MENTAL  DISEASES 

Large  new  building.  All  latest  facilities  for  hydro-  and  electro-therapy, 
massage,  etc.  liesident  physician.  Detached  building  for  mental  patients. 

958  SOUTH  FIFTH  ST-  MEMPHIS,  TENNESSEE 
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The  San  Angelo  Sanatorium  for  Tuberculosis 


Scientific  Methods  Ideal  Climate  Trained  Nurses 

A  homel  ike,  ethical  institution  for  the  care  and  treatment  of 

Pulmonary  and  Laryngeal 
Tuberculosis 

Individual  cottages.  Unexcelled 
climate.  Abundance  of  best  food. 

The  comfort  and  welfare  of  each 
patient  the  paramount  question. 

DR.  T.  K.  PROCTOR,  Medical  Director 

Trust  Bldg.,  San  Angelo,  Texas 


“NORWAYS” 

SANATORIUM  (INC.)  FOR  NERVOUS  DISEASES 
1820  East  Tenth  St.  (facing  Woodruff  Park),  Indianapolis,  Indiana 

A  thoroughly  modern,  well-equipped  institution  for  the  treatment  of 
nervous  and  other  constitutional  diseases,  the  various  drug  habits  and 
alcoholism.  Only  mild  mental  cases  taken — separate  building  for  such 
patients.  Beautiful  location  and  extensive  grounds. 

For  information  apply  to  NORWAYS  SANATORIUM 

Dr.  ALBERT  E.  STERNE  Dr.  CHARLES  D.  HUMES 
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World  Renowned  Spa 
Excellent  Therapeutic  Results  in 

CATARRHS  of  the  Respiratory, 
Digestive,  Abdomin  al 
and  Urinary  Organs,  in  Rheumatism,  Gout, 
Asthma  and  the  after-effects  of  Influenza, 
in  Inflammation  of  Bronchial  Tubes  and 
Costal  Pleura,  in  diseases  of  the  organs  of 
blood,  circulation  and  of  the  heart. 

Mineral  Springs,  Thermal-Baths.  Inhaling 
and  Gargling  Rooms,  Pneumatic  Rooms. 

Hydro  -  and  Electrotherapy,  Radium- 
Emanatorium.  Natural  Carbonic  Ther¬ 
mal-Baths. 

Season:  Hay  1st  to  October  1st 

Write  for  booklet  to  the  Kurkommis- 
sion,  Bad  Ems,  Germany 

Trade  Mark  for  Ems  Water, 
Pastilles  and  Spring  Salt. 


THE  POTTENGER  SANATORIUM  CALIFORNIA 


For  “Diseases  of  the  I*\/JVGS  and  TH'ROAT 


For  particulars  address  Los  Angeles  office, 

POTTENGER  SANATORIUM.  MONROVIA.  CAL. 


1 1 00- 1 101  Title  Insurance  Bldg. 

Fifth  and  Spring  Sts. 


A  thoroughly  equip¬ 
ped  institution  for 
the  scientific  treat¬ 
ment  of  tuberculosis. 
High  ciass accommo¬ 
dations.  Ideal  all- 
year-round  climate. 
Surrounded  by 
orange  groves  and 
beautiful  mountain 
scenery.  Forty -five 
minutes  from  Los 
Angeles. 

F.  M.  POTTENGER. 
A.M.,  M.D.,  LL.D. 
Medical  Director. 

J.  E.  POTTENGER, 
A.B..  M.D. 

Assistant  Medical 
Director  and  Chief 
of  Laboratory. 


RIVER  CREST  SANITARIUM 

ASTORIA,  L.  I.  NEW  YORK  CITY 

I  For  NERVOUS  AND  MENTAL  DISEASES,  includ¬ 
ing  committed  and  voluntary  patients.  Alcoholic 
and  narcotic  habitues. 

II  Home-like  private  retreat,  in  large  park  overlooking 
New  York  City.  H  Separate  building  for  DRUG 
AND  ALCOHOLIC  CASES.  Villas  for  special  cases. 

N.  Y.  City  Office,  616  Madison  Av. 

JNO.  JOS.  KINDRED,  M.D.,  Consultant 
Sanit,  Phone  820  Astoria 

WM.  ELLIOTT  DOLD,  M.D.,  Phys.-in-Ch’ge,  Hrs.  3-4 


Bancroft  Training  School 

Founded  1883  by  Margaret  Bancroft 

A  home  for  the  treatment  and  training  of  BACK¬ 
WARD  and  MENTALLY  SUBNORMAL 
CHILDREN.  Winter  quarters  (18  acres)  witn- 
in  a  few  miles  of  Philadelphia;  summer  schools 
(28  acres)  at  Owl’s  Head  on  the  Maine  coast. 
Enrollment  limited  to  50  pupils,  both  sexes. 

_  Staff  consists  of  76  employees,  including  resident 

physician,  10  teachers,  29  nurses  and  attendants.  Physicians 
who  desire  to  retain  supervision  of  their  cases  will  have  full 
co-operation  of  resident  and  consulting:  staff.  Circular  on  re¬ 
quest.  E.  A.  Farrington,  M.D.,Box  133,  Haddonfield,  N.  J , 


PASADENA  SANITARIUM 

Located  near  Interurban  Electric  Lines  between 
LOS  ANGELES  and  PASADENA,  CALIFORNIA 

For  General  Invalidism,  Nervous  and  Mental 
Diseases,  Alcoholism  and  Drug  Addictions. 

A  high-class,  homelike,  private  place  in  most  beau¬ 
tiful  portion  of  Southern  California;  forty  acres 
grounds;  separate  buildings,  new  and  modern;  com¬ 
plete  segregation  cases;  scientific  equipment;  indi¬ 
vidual  treatment;  rates  reasonable.  City  office  in 
both  Los  Angeles  and  Pasadena.  Dr.  T.  W,  BISHOP, 
Medical  Director.  P.O.  address.  South  Pasadena.  Cal. 


HIGHLAND  HOSPITAL. 


Succeeding  Doctor 
Carroll's  Sanitarium. 
An  institution  em¬ 
ploying  all  rational 
methods  for  the  treat- 
ment  of  Nervous, 
Habit  and  Mental 
cases;  especially  em¬ 
phasizing  Rest.  Cli¬ 
mate.  Water,  Diet  and 
Work. 


Robt.  S,  Carroll.  Medical  Director.  Asheville,  N.  C. 


For  BACKWARD  and  NERVOUS  CHILDREN 


Hospital  -  School  affording  private  home 
care  for  selected  cases  of  retarded  mental 
and  physical  development,  speech  defects 
and  other  defects  of  development  requiring 
expert  paedological  study  and  Treatment. 

Medical,  educational  and  hygienic  care 
adapted  to  individual  requirements. 

- ADDRESS - 


E.  Bosworth  McCready,  M.D.,  909  Keenan  Bldg.,  Pittburgh,  Pa. 


“THE  ORCHARD”  a 


Licensed  by  the  State  Board  in  1901 


private  hospital  and 
home  in  the  country 
for  the  care,  treat¬ 
ment  and  occupation 
of  nervous  and  mild 
mental  cases.  Every 
modern  convenience 
with  the  best  hospital 
hygiene.  Every  case 
lias  an  individual 
nurse  or  attendant. 

Address 

Dr.  Bayard  Kane, 
West  Chester,  Pa. 


The  ARGO  LYING-IN  HOSPITAL 

A  private  maternity  home,  under  the  manage¬ 
ment  of  the  Argo  Hospital,  affording  every  kind¬ 
ness  and  protection  to  its  patients  and  their 
infants.  Graduate  nurses  and  attending  phy¬ 
sicians.  Rates,  $10  to  $15  per  week.  Corre¬ 
spondence  solicited  from  Physicians. 

Address,  Rose  Massoth,  R.N.,  Supt. 

Phone  Summit  178-M  ARGO,  ILL.  Cook  County 


The  Book 
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Prescribe  Medicines  Intelligently 


1? 
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Propaganda  for  Reform  in  Proprietary  Medicines 


Explains  how  an  injustice  is  done  the  physician  and  patient  by  prescribing  unstable,  inefficient  and  frequently  fraudulent  proprietary  medicinal  products. 
HEAD  this  book  and  you  will  realizo  tfio  danger  which  the  physician  encounters  by  prescribing  proprietary  products  of  unknown  composition. 

ANALYZE  its  contents  and  you  will  understand  why  the  physician  must  be  cautious  so  as  not  to  be  deceived  by  vague  and  mysterious  statements  regarding 
unknown  proprietary  remedies. 


REVISED  AND  GREATLY  ENLARGED.  375  pages.  101  Illustrations.  Cloth.  Price,  $1.00. 


AMERICAN  MEDICAL,  ASSOCIATION,  333  N.  Dearborn  St.,  CHICAGO,  ILL. 

JOURNAL  CLASSIFIED  ADS.  BRING  RESULTS— TRY  THEM 


ARHEOL 

(Ci5  H26  O) 

THE  ACTIVE  PRINCIPLE  OF  SANDALWOOD  OIL 


Indicated 

in 


GONORRHEA,  CYSTITIS,  VESICAL  CATARRH,  Etc. 

By  Reason  of  Its  Purity  Does  Not  Occasion  Disturbance  of  the  Stomach  or  the  Kidney 
Dose:  10  to  12  Capsules  Daily  SAMPLES  AND  LITERATURE  SUPPLIED  BY 

ASTIER  LABORATORIES  E.  FOUGERA  &  CO. 

45,  Rue  du  Docteur  Blanche,  Paris,  France  90  Beekman  Street,  New  York 


ADVERTISING  DEPARTMENT 
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ARTERIOSCLEROSIS 


"KELENE” 

(Pure  Chloride  of  Ethyl) 


For  Literature  Address  FURIES  B"ROS..  Manufacturers.  92  'Reade  St.,  fi.y. 

Local  Anaesthesia — General  Anaesthesia 

PUT  UP  IN  NEW  GLASS  TUBES  ONLY.  NO  EMPTY  TUBES  REFILLED 

Doctor,  you  should  know  about  and  use  this. 


the  Vniited  States  f.or[  MERCK  CO.  New  York  Rahway  St.  Louis 


We 
Want 
To 
Put 

One  of  these  Supply  Cabinets  on  every  Physician’s  Desk 

and  are  making  the  following  offer: 

2  Grots  Assorted  Ophthalmic  and  Nasal  Ointments.  1  dozen  Aural  Suppositories, 
1  M.  E.  S.  CO.  Lid  Everter,  Pencils  and  Your  Name  in  Gold  on  Casa. 

Sent  Prepaid  on  receipt  of  Price  $17.50 
We  have  a  smaller  case  one-half  size  of  above.  Price  Prepaid  $9.00.  Your 
choice  from  list  or  we  will  send  regular  assortment. 

MANHATTAN  EYE  SALVE  CO. 

( Incorporated) 

LOUISVILLE,  KENTUCKY 


We  call  attention  to  the  very  good  results  obtainable 
by  the  administration  of 

DIETERICH’S  FERRO 

MANGAN-PEPTONATE 

wherever  the  quality  or  quantity  of  blood  is  impaired. 

DIETERICH’S  BROMO  MANGAN 

FERRO  MANGAN  WITH  ORGANIC  BROMINE) 

wherever  the  above  condition  is  accentuated  by  impair¬ 
ment  of  the  nervous  system  requiring  a  Sedative  in 
addition. 

The  Reinschild  Chemical  Co. 

91  Barclay  Street  NEW  YORK 
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FAUGHT 

BLOOD  PRESSURE 
PRIMER 


PRICE  25$ 

publismco  nv 

GEORGEP.PILLING&SON  CO. 

PHILADELPHIA, PA. 


I 


104  PAGES 


'  FAUGHTS' - 

BLOOD  PRESSURE  PRIMER 

Faught’s  Blood-Pressure  Primer  has  been  prepared  expressly  as  a  guide  for  the 
clinical  study  of  blood-pressure.  Every  word  means  something  and  the  book  is 
full  of  practical  information  published  especially  for  those  desiring  practical  infor¬ 
mation  upon  this  important  subject.  It  is  a  short,  concise,  easily  read  book,  cov¬ 
ering  the  subject  of  blood-pressure  from  A  to  Z. 

By  FRANCIS  ASHLEY  FAUGHT,  M.  D. 

F*rice  25  Cents:  —  —Postage  S  Cents 

PUBLISHED  BY 

G.  P.  PILLING  SON  CO.,  Philadelphia,  Pa. 


The  Rogers  Violet  Ray  High  Frequency  Generator 


Weight 
4  lbs. 

No  spark 

gap. 


‘TYPE 


B” 


Wide 
range 
of  adjust¬ 
ment. 


Patents  Pending 


COMPACT  DURABLE  ECONOMICAL  GUARANTEED 

Write  for  booklet  “ A ” 


A  long  step  forward  in  the  evolution  of 
the  High  Frequency  Current  and  the 
method  for  obtaining  it.  Perfected  by 
eminent  scientists  and  electro-therapists 
after  exhaustive  research  and  experi¬ 
mental  work.  A  portable  machine  of  the 
very  highest  efficiency  at  a  low  price. 
Equipped  with  the  new  ‘‘S’’  vibrator 
spring,  developed  in  our  Laboratory,  re¬ 
sulting  in  practically  doubling  the  fre¬ 
quency  and  ozone  production  over  any 
heretofore  known  method. 

Separable  and  interchangeable  handles, 
covering  every  phase  of  high  frequency 
current. 


THE  ROGERS  ELECTRIC  LABORATORIES  COMPANY,  20S6  E.  4th  St.,  Cleveland.  Ohio 

r  ’ 


MINIATURE 
ALPINE  SUN 
LAMP 


Switch 


Rheostat 


Quarz  Burner 


Lamp  Connection 


"HESE  lamps  are  of  important  therapeutic 
value  in  the  successful  treatment  of  the 
following  classes  of  diseases: 

(1  )  Affections  due  to  deficient  excretion. 

(2)  Chronic  organic  affections  and  vascular  dyscrasias. 

(3)  Delayed  granulation  of  surgical  wounds. 

(4)  General  and  localized  disorders  of  the  nervous  system. 

(5)  All  skin  diseases  requiring  a  detergent  remedy. 

Quickly  adjusted  and  easy  to  operate.  Write  for  booklet  giving 
full  description,  price,  etc. 

HANOVIA  CHEM.  &  MFG.  CO. 

239  N.  J.  Railroad  Ave.  NEWARK,  N.  J. 


FLUID 

fTCafljijme, 

Plain 

lUsftaL 

with  Hypophosphites 
Ferrated 

Put  up  in  8  oz.,  16  oz. 
and  gal.  bottles 


HIGH  CONCENTRATION 

mates 

with 

Cascara  Sagrada, 

the  digestive,  tonic  laxative 
for  constipation. 


RICH  IN  DIASTASE 

IRsfe* 

with  Cod  Liver  Oil 

IRs&jpc, 

with  Iron, Quin. &  Strych. 

TCsSik 

with  Yerba  Santa 

Special  packages 

for  hospital  use 


MALTZYME  CO.,  21  Smith  Street,  Brooklyn 


ADVERTISING  DEPARTMENT 
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ONE  DOCTOR  SAYS: 

“I  use  them  for  particular  patients." 


Konseals 

l  loicc  TLOVO  CAPSuursI  / 


>/ClN£b 


- Samples ,  Reprints ,  Formulary  showing  range  of  use ,  i<Yee 

J.  M.  CROSVENOR  <fc  CO. 

Boston,  Mass. 

On  prescriptions  specify  “IN  KONSEALS 


GREEN’S  TONSIL  SNARE 
AND  TONSILLECTOME 


Os 


This  tonsil  snare  can  be  used  in  any  one  of  three 
distinct  methods:  First,  as  a  short  wire  snare,  with 
wire  carrier  No.  1.  Second,  by  fastening  a  prepared 
loop,  Fig.  3,  or  a  plain  wire,  by  means  of  thumb  screw 
to  the  carrier  post.  Third,  by  changing  the  tip,  Fig.  2, 
in  connection  with  loop,  Fig.  3,  for  the  Sluder-Beck 
operation.  Rapid  or  slow  snaring  can  be  done  at  will 
and  as  the  canula  remains  stationary,  no  injury  is  done 
to  the  posterior  pillar. 

V.  Ml  JF1LL.ER  &  CO. 

Makers  of  instruments  for  specialists  in  every  branch  of  surgery 

1779  Ogden  Ave.  CHICAGO 


A  NEW  DEVICE  FOR  THE  TREATMENT  OF  FRACTURES 

By  F.  W.  Parham,  M.D.  and  E.  Denegre  Martin,  M.D. 

BM0 


A  valuable  adjunct  in  the  treatment  of  fractures.  No  screws  are  required.  Anew  andrimple  method^  This  device  Jo  over- 

many  failures .  Especially  useful  m  the  treatment  of  oblique  fractures^ when  the  'jdintr  caused  by  muscular3  contraction  is  the  mechanical 

ride.  Once  the  fragments  are  replaced  and  held  in  apposition  to  these  hands,  the '°yerrid  n§ _  .  .  ^  the  treatment.  The  device  is  quite  simple, 

means  for  the  tightening  of  the  fragments;  a  light  external  splint  mode led  f  rom  plas  the  other  The  band  is  passed  around  the  bone  quite 

The  band  is  from  1/8  to  3/16  inch  in  width,  Cincles  long  with  a  slit  in one  end  and fist  to  the  pin  on  the  screw  lever,  and 
easily  by  bending  to  a  suitable  angle.  The  free  end  is  then  inserted  through  the  slot  11  d  sitjon  siiKhtly  relaxing  the  screw  as  the 

with  it  sufficient  force  is  exerted  to  make  it  fit  snugly  around  any  unevenness  of  the  bon  s.  blades  of  a  strong  pair  of  scissors  or  bone-cutters 

instrument  is  turned  back  over  the  slit,  and  is  cut  to  any  desired  length  by  h^^f  bet ween  the  blades  or  a  strong  pair  o 
and  worked  to  and  fro  several  times.  The  cut  end  is  then  pressed  down  and  the  band  remains  hxed. 


736-738  POYDRAS  STREET, 


the  McDermott  surgical  instrument  co.,  Ltd. 


NEW  ORLEANS,  LA. 


Bowles  Stethoscope 


Price,  $4.00 


Has  No  Superior 


Price,  $4.00 


For  Sale  by  All  Surgical  Dealers 

Made  Only  by  G.  P.  PILLING  &  SON  COMPANY,  PHILADELPHIA,  U.S.A. 
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PATTERSON 

Scientific  Abdominal  Sling 

Relieves  the  strain  on  the  abdominal  muscles — Prepares 
the  patient  for  accouchement — Eliminates  and  prevents 
lameness — Removes  strain  on  small  of  back — Alleviates 
bearing  down  symptoms — Relieves  backache  by  bracing 

the  back. 


SEND  FOR  LITERATURE 


£ 


(Patented  and  Patent  Pending) 


Manufactured  by 


PATTERSON  ABDOMINAL  SUNG  CO. 

302  ABBOTT  BUILDING  Broad  &  Race  Streets,  Philadelphia,  Pa. 


Nailed  on  receipt  of  $S.OO 

(Money  order  or  check  or  C.  0.  D. 
Parcels  Post) 


The  illustration  shows  the 
difference  and  advantage  to  be 
gained  by  using  the  shoulders 
instead  of  the  small  of  the 
back  for  support. 

(A)-(B)  shows  the  faulty  line 
of  support  of  the  ordinary 
supporter,'  (C)-(D)  the  proper 
line  of  support. 


OLD  METHOD:  If  five  pounds  pres¬ 
sure  is  to  be  relieved  at  this  point  (A)  by 
the  old  method,  it  will  create,  due  to  lever¬ 
age,  approximately  a  pressure  euqal  to  five 
or  six  times  the  original  five  pounds  pres¬ 
sure  at  location  (B),  as  (B)  is  one:fifth  to 
one  sixth  the  distance  from  spine  (E)  as 
(A)  is  from  spine  (E). 

NEW  METHOD:  Pressure  to  be  reliev¬ 
ed  at  location  (C)  is  conveyed,  without 
being  multiplied,  in  a  straight  line  to 
spinal  column  (E)  at  location  (D)  where 
the  pressure  is  more  easily  carried. 

Endorsed  by  Dr.  Barton  Cooke 
Hirst,  Prof,  of  Obstetrics,  Dr.  Joseph 
McEldowney,  Dr.  Alex  S.  Evans 
and  other  physicians. 

Weighs  only  6  oz.  and  is  washable 
as  underwear. 

Applicable  to  male  or  female  for  all 
forms  of  protruding  abdomens. 


A  New  Idea  in  Abdominal  Supporters 

The  “B-P”  Supporter 


Made  of  pure  linen 
mesh — is  cool,  sani¬ 
tary  and  comfortable 
— absolutely  free  from 
all  the  objectionable 
features  of  other 
makes. 

Will  give  most  satis¬ 
factory  results  in  all 
forms  of  relaxation  of 
the  abdominal  wall, 
and  is  especially 
adapted  for  use  after 
parturition. 

Physicians  and  sur¬ 
geons  who  have  tried 
this  new  supporter 
enthusiastically  rec¬ 
ommend  it.  We  refer 
by  permission  to  the 
following  surgeons  in 
Omaha:  Palmer 

Findley,  M.  D.,  B.  B. 
Davis,  M.  D.,  E.  C. 
Henry,  M.  D. 

Send  for  Descriptive  Literature  and  Price  List 

BOLEN  MANUFACTURING  COMPANY 

302-303  Boston  Store  Building  Omaha,  Nebraska 


The  STORM  BINDER  and 
ABDOMINAL  SUPPORTER 


(PATENTED) 


No  Leather 


No 

Whalebones 


No  Rubber 
Elastic 


Washable 


Underwear 


ADAPTED  TO  USE  OF  MEN,  WOMEN  CHIL¬ 
DREN  AND  BABIES 

Modifications  for  Hernia,  Relaxed  Sacro-iliac 
Articulations,  Floating  Kidney,  High  Opera¬ 
tions,  Ptosis,  Pregnancy,  Obesity,  etc. 

Send  for  new  folder  and  testimonials  of  physicians.  General  mail 
orders  filled  at  Philadelphia  only — within  twenty-four  hours. 

KATHERINE  L.  STORM,  M.D. 

1541  Diamond  Street,  Philadelphia 


* 


No.  430— $16.25 

9%  in.  long. 

No.  450 — $18.75 

13 Vt  in.  long. 


PI  No. 431— $21.75 

16  in.  long, 

PROMETHEUS 

ELECTRIC  INSTRUMENT  STERILIZERS 

Heavy  copper  throughout,  handsomely  nickeled.  Simple, 
durable,  efficient. 

Call  on  your  dealer  for  a  demonstration  or  write  us,  giving  his  name. 

The  Prometheus  Electric  Company 

243  East  43d  St.  New  York  City 


The  Superiority  of  the  Carnes  Arm  is  Recog¬ 
nized  by  Lead¬ 
ing  Surgeons 

See  Fifth  Edition  of  k*Oper- 
ative  Surgery,**  page  1094, 
by  Dr.  J.  F.  Bin  nie;  also 
Volume  Five  “Keen’s  Surg¬ 
ery,  pages  918-922i  nclusive. 
It  embodies  the  movements 
of  the  natural  hand  and  arm, 
and  is  built  for  service  as  well 
as  appearance. 

Send  For  Full  Particulars. 

CARNES  ARTIFICIAL  LIMB  CO. 

KANSAS  CITY  -  .  MISSOURI 


A  I)  l TER 77 S I XG  DEI >.  1  U TM E X 7 ’ 


THERE  IS  NO  SUBSTITUTE  FOR 

QUALITY  IN  SURGICAL  APPLIANCES 

If  you  miss  it  you  do  not  score  at  all, 


EASILY  STERILIZABLE 

SYRINGES 

FOR  EVERY  PURPOSE 

ALL  GROUND  GLASS 


HYPODERMIC  SYRINGES 
Never  require  lubrication 

Simple  in  Construction 
Effective  in  Action 

Perfectly  Sterilizable 

The  glass  piston  fills  the  barrel  loosely  and  yet  there 
is  absolutely  no  leakage  of  liquid.  1  o  charge  the 
syringe,  withdraw  the  glass  piston  rod,  drop  the  hypo¬ 
dermic  tablet  in  the  glass  barrel  and  dissolve  by  pouring 
in  water  or  solution  can  be  drawn  in  through  the  needle. 

Accurate  Dosage  Absolutely 
Insured 

All  sizes;  designed  for  use  in  making  all  superficial 
or  intramuscular  injections;  \}i  c.c.  to  20  c.c.,  in 
one  and  seven  vial  nickel  pocket  case,  pasteboard 
case  or  without  case.  Insist  upon  the  KADECO 
brand  when  ordering  a  syringe.  The  KADECO 
svringe  may  be  obtained  from  your  DEALER. 

MANUFACTURED  BY 

KIMBLE-DURAND  GLASS  CO. 

Chicago,  Ill.  Vineland,  N.  J.  New  York,  N.  Y. 


Send  us  your  name  and  address. 
We  want  to  mail  our  catalog 
and  more  particulars  about  the 
POMEROY  idea  of  QUALITY. 

Fully  equipped  offices  with  men’s 
fitting  department  -  exclusive  ladies’ 
department  and  mechanical  shop  - 
located  in  the  following  cities : 


NEW  YORK 

34  E.  23rd  Street 
330  Lenox  Avenue 

BROOKLYN 
208  Livingston  St. 

NEWARK. 

825  Broad  Street 


CHICAGO 
339  S.  Wabash  Ave. 

BOSTON 
41  West  Street 

SPRINGFIELD 
340  Bridge  Street 


K  adeco 


JfS 
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Haemacytometer 

“THOMA-METZ” 

BLOOD  COUNTING  MADE  EASY 

Simplicity  and  Accuracy  Combined — A  Leitz  Standard  Product 


v\\oma=vAe^i 

B'oo'H  C»u»V»m  Apparatus 


No  more  indis- 
tinct  rulings 
on  the  slide. 

No  more  deep 
grooves  to  prevent  even  dis¬ 
tribution  of  blood  corpuscles. 


THERE  IS  NO  RULING  ON  THE  SLIDE 

The  ruling  is  in  the  eyepiece,  clear  and  distinct  as  in  the 
picture  above.  One  of  the  most  logical  and  scientific  ad¬ 
vances  in  haemacy tometry  since  Thoma,  years  ago,  devised 
his  now  famous  but  complicated  method. 

If  you  own  a  microscope,  you  should 
know  about  the  Thoma-Metz 


THE  METHOD  IS  SIMPLICITY  ITSELF 


To  find  the  number  of  RED  COR¬ 
PUSCLES  in  a  c.mm.  of  blood,  dilute 
as  customary,  1  -100;  count  the  corpus¬ 
cles  in  the  large  SQUARE  and  ap¬ 
pend  00,000  (5  ciphers)  to  this  figure. 


For  WHITE  CORPUSCLES  dilute 
1:10  as  customary,  count  the  number 
of  corpuscles  visible  in  the  large 
CIRCLE,  and  append  000  (3  ciphers). 


COULD  THERE  BE  ANYTHING  SIMPL  ER  ? 

Price  complete,  as  illustrated,  $16.00.  Write  for  special  literature,  A68 


United  States 
Branch 


30  East  18th  St. 
New  York 


DR.  ROGERS 

Tycos 

Sphygmomanometer  1 

is  now  used  by  thousands  of  physicians 
m  the  positive  determination  of  Blood 
Pressure. 

_  IUe\eajs  conditions  which  the  former 
method  of  palpation  fails  to  uncover  and 
P.'aces  the  physician  on  an  exact  scien¬ 
tific  basis  in  the  diagnosis,  prognosis  and 
treatment  of  many  diseases. 

Exhaustive  experiments,  aided  by  our 
,  experience  of  over  60  years  in  the  manu- 

t actureof  scientific  instruments,  are  be¬ 
hind  this  instrument. 

in  Handsome  Morocco  Pocket  Case,  $25.00 

whP!-^  b?  Sunrira1  Instrument  Dealers  every¬ 
where.  If  your  dealer  cannot  supply  you  dr 
will  not  order  for  you,  write  us. 

Ask  or  write  for  Descriptive  Booklet 

Taylor  Instrument  Companies 

730  West  Avenue  ROCHESTER,  N.  Y. 

Makers  of  The  Celebrated  Tycos  Fever  Thermometers. 


%  METHODo/' 
AUSCULTATION 


RECEPTION  ROOM  FURNITURE 

Automatic  Examining  Tables 

For  Specialist  or  General  Practitioner 

Send  for  List  No.  2  of  Display  Samples  and  Refinished  Goods 

W.  D.  ALLISON  CO. 

Manufacturers 

9! 5  N.  Alabama  St.,  Indianapolis,  Ind. 


LINE  OF  PHYSICIANS’ 
APPLIANCES 

Send  for  Catalog 

SPECIALISTS’  CHAIRS 
CABINETS 

IRRIGATING  TABLES 
VIBRATORS 

Style  8  “Craftsman  Chair”  ACCESSORIES  and 


PRINCIPAL  AGENCIES 


110  E.  23d  St.,  New  York 
121  N.  Wabash  Ave.,  Chicago 
691  Boylston  St.,  Boston 
25  S.  17th  St.,  Philadelphia 
304  Empire  Building,  Pittsburgh 
2335  Market  St.,  San  Francisco,  Cal. 


Irrigating  Table.  Style  138 


THE  MOST  COMFORTABLE  AND  SANITARY 
BED  PAN  IN  THE  WORLD 

USED  IN  OVER  200Q  HOSPITALS  IN  THE  U.S, 

Reasons  Why  Every  Doctor  Should 
Recommend  the  “Perfection” 

It  is  the  Most  Comfortable  Bed  Pan,  because  it  is  made 
to  fit  the  Body. 

It  is  the  Most  Sanitary  Bed  Pan,  because  it  does  away 
with  the  objectionable  Spout. 

It  is  a  Combined  Bed  and  Douche  Pan  and  is  intended 
to  be  used  for  both  purposes.  It  is  therefore  the 
most  satisfactory  Bed  Pan  for  Use  in  Maternity  Cases. 

ON  SALE  AT  LEADING  DRUG  STORES 

Porcelain . (Retail  Price  East  of  Mississippi) . $2.50 

Gray  Enameled. . .(  “  *”  “  “  4.00 

White  Enameled. .(  "  "  "  “  ) . 4.50 

Add  50c.  Additional  for  Parcel  Post  or  Express  Charges 
to  any  other  part  of  the  U.  S. 

If  you  Cannot  get  the  "  Perfection”  at  Your  Drug  Store,  order  direct 
with  remittance  and  we  will  ship  you  one  the  same  day 


Meinecke  X  Co.  pa™  place 


.  1 1)  VERT l SING  DEPA  RTMENT 
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Perfect  X-Ray  Pictures 

The  extreme  sensitiveness  of 


R 


VUAGON 

X-RAY 

L  A  T  E  S 


makes  them  unexcelled  for  speed — 
remarkable  in  bringing  out  minuteness 
of  detail  and  shadow  outlines— accurate 
in  contrasting  normal  and  abnormal. 

Progressive  radiographers  use  them  for 
bismuth  work,  without  screen.  They  fulfill 
every  requirement  of  modern  radiography. 

They  are  now  being  used  by  practically 
all  the  prominent  radiographers  throughout 
the  country. 

Try  our  new  screen  plate,  extremely  fast, 
clear  detail,  free  from  grain,  lower  price.  < 

Send  $1  as  a  trial  order  and  we  will  ship 
by  parcel  post  six  plates  of  two  different 
sizes  and  one  Benoist  Penetrameter.  Actual 
value  $3.15.  Satisfaction  guaranteed. 

A  box  of  developer  free  if  The  Journal  is  mentioned. 

GEO.  W.  BRADY  &  CO. 


754  S.  Western  Ave.: 


Chicago,  Ill. 


RONTGEN 

PLATE 

MOST  EFFICIENT 
X=RAY  PLATE  MADE 

ONE  TRIAL  WILL  CONVINCE 

ORDER  FROM 

\VM.  MEYER  CO. 

825  VV.  Washington  Boulevard,  Chicago,  111. 

ENGLIN  ELECTRIC  CO. 

1904  Euclid  Avenue,  Cleveland,  O. 

FARISH  ART  STORE 

143  Baronne  Street,  New  Orleans,  La. 

CAMPBELL  ELECTRIC  CO. 

Lynn,  Mass, 

BERLIN  ANILINE  WORKS 

213-215  Water  Sireet,  New  York 

American  Distributors 


k 


DR.  ZIEGLER’S 

Surgical  Photophore 

I  III 

Used  by  the  general  prac¬ 
titioner  for  diagnostic 
purposes  and  minor  oper¬ 
ations. 

By  the  surgeon  for  direct 
illumination  of  the  opera¬ 
tive  field. 

By  the  specialists  in  eye, 
ear,  nose  and  throat  work. 


Write  for  descriptive  circular 


F*rices,  $12.50 

including  extra  burner. 

STANDS:  Model  “A”  desk, 
$2.50.  Models  “B”  and  “C,” 
$5.00  and  $7.50  respectively. 

Eye,  Ear,  Nose  and 
Throat  Instruments. 


JOSEPH  C.  FERGUSON,  Jr. 


No.  8075 


8  and  10  South  1 5lh  St.,  Philadelphia,  Pa. 


Smithies  Motor  Meal  and 
Lavage  Tube 

By  DR.  FRANK  SMITHIES,  Chicago,  former  Gastro  enterologist, 
Mayo  Clinic,  St.  Mary’s  Hospital,  Rochester,  Minn. 

A  durable  stomach  tube  constructed  of,  st 

rubber.  It  can  be  boiled  for  months  and  will  still  retain  its 
form  The  lumen  is  large  enough  to  permit  free  and  rapid 
aspiration  of  retention  contents  of  the  stomach.  1  he  tube 
can  be  passed  easily  with  little  possibility  of  enteung  the 
farvnx  It  also  acts  as  a  safe  and  convenient  esophagea 
sound  The  encircling  black  lines  begin  10  cm.  from  the  distal 
endaiid  permit  a  fairly  accurate  location  of  obstruction  in 
the  esophagus.  Price  $3.00.  (Described  in  Journal  A.M. A., 
Feb.  7,  1914.) 

The  Max  Wocher  &.  Son  Co. 

Correspondence  Solicited 

Cincinnati,  Ohio 


Manufacturers 

19-23  W.  6th  Street 
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Quick  Response 
Maintenance  of 

A  aesthetic  Tension 
No  Nausea 
No  Cyanosis 
Graduated  Anesthetic 

Containers 

S im pie  M ech a n ics 

The 

Anesthetic 

Autogenor 


The  Roessler  &  Hasslacher  Chemical  Co., 


100  WILLIAM  ST., 

NEW  YORK  CITY 


The  meritorious  features  of  this  illuminating  out¬ 
fit  are  that  it  affords  a  clear,  brilliant,  colorless  and 
even  illumination  with  a  minimum  of  heat,  is  adjust¬ 
able  so  the  light  may  be  directed  as  required  and  is 
portable. 


The  illumination  is  projected  in  the  form  of  a  circle  of 
brilliant  white  light  without  shadows  or  inequalities;  it 
has  been  called  “Condensed  Sunlight”  because  of  its 
uniformity. 


The  lamp  is  mounted  on  a  substantial  telescopic  stand  having  a  range  in  height 
from  fifty-four  to  seventy-five  inches.  The  upper  section  is  flexible,  permitting  the 
lamp  to  be  trained  in  any  desired  direction. 


For  Direct  Illumination  of  the  Operative  Field 


DIRECT  OR  ALTERNATING  CURRENT,  110  OR  220  VOLTS 


COMPLETE  $20.00 


SEND  FOR  BULLETIN  NO.  39 


NERNST  OPERATING  LIGHT 


AD  VER  TISIN  G  DEPART  MEN  T 
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AS  THE  DIGNITY  OF  A  PHYSICIAN 


is  founded  upon  his  character 
so  is  the  eminence  of 


SPENCER  MICROSCOPES 

in  educational  institutions  of  the  country  an  outward  and 
forceful  expression  of  their  true  worth  and  value. 

They  are  built  to  meet  the  most  critical  demand.  To  better  do  it 
many  original  and  unique  features  of  practical  usability,  features  which 
make  for  convenience  and  comfort  in  use  as  well  as  efficiency  and 
durability,  have  been  incorporated.  Then  too,  Spencer  Optics,  for 
more  than  fifty  years  the  leaders  in  the  American  market,  possess  the 
peculiar  qualifies  needed — critical  definition — superior  resolving  power — - 
verv  flat  field.  For  these  reasons  a  great  number  of  careful  workers 
prefer  Spencer  Microscopes. 


An 

Ideal 

Equipment 


No.  36  H  MICROSCOPE . $80.00 

-  No.  490  MECHANICAL  STAGE .  18.00 

TH0MA  HAEMACYTOMETER— Complete. .  10.00 


Every  Spencer  Instrument  is  guaranteed  to  be  of  the  highest 

possible  degree  of  accuracy. 

FREE  \  1914  ILLUSTRATED  \ 

REQUEST  S’  F»RICE  LIST  j  REQUEST 

SPENCER  LENS  COMPANY,  Buffalo,  N.  Y. 


Equipped  with  4x  and  8x  oculars, 
16  m/m  and  4  m/m  dry  and  1.8  nvm  im¬ 
mersion  objective,  triple  nose  piece, 
quick-screw  substage.  Abbe  conden¬ 
ser  with  double  iris  diaphragm. 


Complete  in  Cabinet  -  -  $80.00 
With  Drop-Swing  Condenser  85.00 


j  IN  PNEUMONIA 

A  take  blood  pressure  readings  routinely  and  give  scientific  treatment.  Use  Gibson's  rule— 
“When  the  systolic  pressure  expressed  in  millimeters  of  mercury  is  higher  than  the  puise 
rate  expressed  in  beats  per  minute  the  condition  of  the  patient  is  good.  ^  When  systolic 
pressure  is  lower  than  the  pulse  rate  per  minute  the  condition  is  serious.’’ 

New  Nicholson 


is  an  absolute  accurate  mercurial  apparatus,  in  which  the  mercury  can¬ 
not  be  lost  and  whose  readings  are  not  affected  by  temperature  and  climate. 

It  takes  accurately  both  systolic  and  diastolic  pressures,  and  is  simple 
and  easy  to  operate,  will  last  a  lifetime. 

It  is  as  portable  as  an  aneroid ,  with  all  the  dependability  of  the  mercury  column. 

Slips  Into  the  Pocket 

In  morocco  pocket  case,  with  certificate  signed  by  Dr.  Nicholson. 

The  best  dealers  have  it.  PRICE  $25.00 

“Blood  Pressure  in  General  Practice.’’  A  book  that  tells  just 
what  you  want  to  know,  in  instantly  available  form,  by 
Dr.  Nicholson.  PRICE  $1.50. 

Published  by  J.  B.  Lippincott  Co.,  for  sale  by— 

Precision 

Thermometer  &  Instrument  Company 

1434  Brandywine  Street,  Philadelphia,  Pa. 

Write  for  descriptive  booklet 


J 
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DON’T  HESITATE  TO  ASK  FOR  ADVICE ! 

W  hen  you  want  information  about  hydrotherapy  and  its  allied  treatments — about 
hospital  plumbing  in  general,  consult  experts ,  experts  backed  by  a  manufactur¬ 
ing  concern  of  reputation,  gained  by  long  experience  in  the  held  of  scientific 
hospital  plumbing  equipment. 


Excellence  in  material  and  workmanship  of  a 
manufactured  product  will  not  suffice — a  scientific 
knowledge  of  the  requirements  of  that  product 
must  be  woven  into  its  every  part  and  contribute 
to  its  perfection  as  a  whole. 

Our  staff  of  experts  at  your  service 

James  B.  Clow  &  Sons 

Harrison  Street  Bridge 
CHICAGO 


New  York 
San  Francisco 


P-2755 


Minneapolis 
St.  Louis 


Kansas  City 
Milwaukee 


We  are  the  originators  of  the  Pack  Sink,  designed 
by  Dr.  R.  B.  Wright  of  our  staff. 


THE  LATEST  IN  SURGICAL  ELASTIC  APPLIANCES 


-c 


WOLASTIC 

( Trade  Mark ) 

New  Fabric  Wool  and  Rubber 

It  is  made  of  gray  wool  interwoven  with  a 
covered  rubber  thread.  I  he  Abdominal  Sup¬ 
porter  is  exceedingly  beneficial  for  protection, 
support  and  warmth,  as  well  as  reducing 
obesity,  and  non-interference  with  breathing. 

The  Anklets,  Knee  Caps,  Leggins  and  Elbow 
Caps  are  not  only  a  great  advantage  for 
w:frrP^h  and  support,  but  often  a  wonderful 
relief  for  rheumatism  in  the  joints. 

In  ordering  the  above  articles  give  circumference  at  letters  marked  on  cuts 

.  ^he  Abdominal  Supporters  are  $2.50  with  an  additional  cost  for  the  extra  large  sizes, 
pieces  are  all  $1.50  unless  extra  large,  which  would  be  an  additional  cost. 


Iri 


V 


isaai'  £ 


The  other 


M  anufacturers  SHARP  &  SMITH 

Largest  Manufacturers  of  Surgical  Elastic  Goods  in  the  X/nited  STtates 

103  N.  WABASH  AVENUE,  Two  Doors  North  of  Washington  Street,  CHICAGO,  ILL. 


ADVERTISING  DEPARTMENT 
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NOT  A 

SPRING  INSTRUMENT 


PILLING-FAUGHT  n 
POCKET  BLOOD 
PRESSURE 
APPARATUS 

Built  like  a  watch  on  the  Aneroid  principle,  not  a  Spring  Instrument. 

Can  be  carried  in  the  pocket.  Simple,  accurate  and  easy  to  use. 

Always  reliable.  Adjusted  in  a  moment..  Just  like  taking  a  pulse. 

Price,  complete,  with  arm  band  and  inflating  pump,  in  durable 

morocco  case,  includ-  J 

ing  Faught’s  Blood 
Pressure  Primer 

also 

Faught  Standard  Mercury,  $20.00  net. 

Pilling  Special  No.  1  Mercury,  15.00  net. 

Pilling  “  No.  2  “  12.00  net. 

Faught’s  Primer  on  Blood  Pressure,  2  5  cts. 

Signed  Certificate  and  a  copy  of  Faught’s  Primer 
on  Blood  Pressure  with  Every  Apparatus 

Made  only  by 


ACTUAL  SIZE 


G.  P.  PILLING  &  SON  CO..  Philadelphia.  Pa. 


rHE  celebrated  CLOVER  LEAF  X-RAY  TUBES 
are  unsurpassed  for  quality,  for  all  purposes. 

We  never  cut  prices,  but  furnish  double  value  foi  the 
same  money.  He  who  cuts  prices  knows  just  what  his 
goods  are  worth,  and  depend  upon  it  he  can  not  meet  our 
quality,  and  must  sacrifice  his  price  to  make  sales. 

DON’T  FORGET  OUR  CHICAGO  BRANCH.  Write 

for  our  price-list  and  booklet  of  facts.  If  your  dealer  can 
not  supply  you  with  our  tubes,  order  them  direct  from  Green 
&  Bauer  Inc.,  Mascot  Building,  234  Pearl  Street,  Hart¬ 
ford,  Conn.,  and  Atlas  Building,  30  East  Randolph  Street, 
Chicago,  III. 

We  have  no  connection  with  any  other  house,  either 
in  our  Hartford  or  Chicago  factory. 

We  repair  all  makes  of  tubes  at  either  of  our  factories. 
The  CLOVER  LEAF  X-RAY  TUBE  is  unexcelled 
for  all  purposes. 

GREEN  &  BAUER,  234  Pearl  St.,  HARTFORD,  CONN. 

30  East  Randolph  Street,  Chicago,  Ill. 
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FOR  18  YEARS  THE  RECOGNIZED  LEADERS  IN  DE¬ 
SIGNING  AND  MANUFACTURING  X-RAY  APPARATUS 


IMPROVED  10  K.  V.  A.  INTERRUPTERLESS  TRANSFORMER 

The  Last  Word  in  Transformers ” 


\\  e  manufacture  everything  required  for 
generating  and  using  the  X-Ray  for  Radiog¬ 
raphy,  Fluoroscopy  and  Therapy. 

Write  for  our  illustrated  catalogs.  We  will 
be  glad  to  help  you  plan  the  most  satisfactory 
and  efficient  arrangement  of  X-Ray  and  Dark 
Rooms. 


SCHEIDEL-WESTERN 
X-RAY  COIL  COMPANY 


Largest  Manufacturers  of  X-Ray  Apparatus  in  the  World 

411-419  So.  Jefferson  Street  -  -  -  CHICAGO,  ILL, 


PERFECTION  RADIOSCOPE 

" Perfect  in  every  detail” 


ADVERTISING  DEPARTMENT 
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These  Five  Pieces  Given  Away 

With  each  All-Steel,  Polished  Crystal  Plate-Glass,  6- Shelf 
Instrument  Cabinet  sold  at  $50.00  during  the  next  50  days  we 
will  include  with  the  order,  without  charge,  the  Operating 
Table,  Irrigator  with  Adjustable  Bowl  and  Adjustable  In¬ 
strument  Table,  and  Office  Stool,  illustrated.  $50.00  is  the 
usual  price  for  a  Cabinet  with  only  four  shelves. 


$15.00  Salvarsan  Outfit,  $7.50 
Brown’s  $9.00  Tonsil  Snare,  $4.00 
Tydings’  $10.00  Tonsil  Snare,  $4.50 
Ballenger’s  $18.50  Tonsillotome,  $7.50 
Roberts’  $12.00  Tonsil  Scissors,  $5.00 
Belfour’s  $12.00  Abdominal  Retractor,  $5.00 
$65.00  Professional  Vibrator,  $27.50 
The  Boston  $55.00  Suction  Apparatus,  $28.50 
Helwig’s  $25.00  High  Frequency  Outfit,  $10.00 

Can  you  see  any  reason  why  we  should  not  do  business  ? 

Our  new  Chicago  Stove  at  jy  Randolph  St.  will  be  one 
of  the  most  complete ,  best  equipped  and  finest  surgical  instill¬ 
ment  stores  in  the  world.  There  are  over  2,000  running 
feet  of  glass  shelving  in  show  cases  besides  the  thousands 
and  thousands  of  boxes,  drawers ,  etc. 


FRANK  S.  BETZ  COMPANY 

Hammond  ------  Indiana 

Chicago  Salesroom:  35  Randolph  Street 


SPECIAL 


SPECIAL 


“Safety  First” 


Your  patients — are  they  protected  against  the  infection 
that  results  from  the  use  of  unsterile  dressings,  instru¬ 
ments,  and  water? 

•  The  illustration  shows  a  Two-piece  Castle- Rochester 
Outfit,  arranged  for  gas  heat.  It  consists  of  a 
Combination  Instrument  and  Dressing  Sterilizer, 
and  a  Water  Sterilizer  mounted  on  a  white  enameled 
tubular  steel  stand.  The  sterilizers  are  made  of 
heavy  copper;  exteriors  either  polished  or  nickel 
plated;  interiors  coated  with  pure  tin. 

Castle-Rochester  Outfits  consist  of  two,  three,  or  four 
Sterilizers  mounted  on  a  white  enameled  stand,  io 
meet  the  demands  of  every  physician  and  surgeon  the 
Sterilizers  are  made  in  three  sizes  and  may  be  heated 
in  any  one  of  seven  different  ways.  There  is  one  Outfit 
exactly  adapted  to  your  requirements. 

Castle  Sterilizers  are  Standard 

Descriptive  literature  and  prices  on  our  complete  line  of  Sterilizers 
and  Bacteriological  Apparatus  from  your  Dealer  or  directly  from  us. 
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DOCTOR : 

The  well  balanced  Formulae  of 

POOD 

will  save  you  time  and  trouble ;  and  secure  for  you 
a  complete  and  effective  modification  of  cow’s  milk. 

Try  ESKAY’S  FOOD  in  your  nexf  difficult  case 

Literature  and  samples  on  request  to  SMITH,  KLINE  &  FRENCH  CO.,  PHILADELPHIA 


OUR  DIPLOMA: 

The  world’s  Congress  of  Medicine  met  in 
London  in  August  last  and  was  attended  by 
about  6,000  physicians  and  surgeons. 

We  were  invited  to  exhibit  the  Dr.  Deimel 
Undergarments  and  submit  to  a  jury  of  fif¬ 
teen  physicians  the  grounds  on  which  we 
based  our  claims  for  distinction. 

\\  e  laid  stress  upon  the  following  points : _ 

Absolute  cleanliness. 

Perfect  absorbing  and  drying  qualities. 
\\  armth  and  protection  in  all  climates, 
and  Agreeableness  to  a  sensitive  skin. 

Upon  these  points  the  jury  awarded  us  the 
Diploma  for  the  Gold  Medal. 

Deimel  Linen-Mesh  Co. 

236  Fifth  Avenue,  NEW  YORK 


CORPORA  LUTEA 

In  Active  Condition 

LUTEIN  TABLETS 

H.  W.  ®  Co. 

Have  Stood  a  Continuous  Test  of  Ten  Years 
They  Are  Made  of 

POSITIVELY  ACTIVE 

Yellow  Bodies  of  the  Sow 

OVARIAN  FUNCTIONAL 
NORMALIZER 

of  SiH”  aMed  3.5’  mf.rried  twelve  years,  was  the  mother 
JL1*  children.  Menstruation  was  regular.  She  complained  of 
HnHrUSneSJ’  irritability,  inability  to  carry  on  the  household 
afd  depression.  All  symptoms  were  worse  at  the 
menstrual  period.  This  patient  was  first  seen  in  October,  1911. 

^  doses  per  diem  she  responded  at  once  ;  reported 
fe  t  so  wel1  in  years'  After  one  month  of  this 
treatment  the  dosage  was  reduced  to  three  tablets  a  day  and 
bf  «H?1U ,an°ther  month.  She  then  gave  it  up  altogether,  and 
is  stili  feeling  perfectly  well. "—Dr.  Curtis  F.  Burnam,  Johns 

fl^91™pageP6Mal  Medical  Schooli  “The  Journal August 

Reprints  and  Special  Information  Upon  Request j[ 

HYNSON,  WESTCOTT  &  COMPANY 

Pharmaceutical  Laboratory 

BALTIMORE  -  .  MARYLAND 


